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J'LATKS   ILLUSTUATIVK    OF   DU.    WARUKX-S  AUTICLIO  ON  THE  PATHOLOGY   OF  CARBUNCLE 

OK   "ANTHRAX." 


Fig  1. 


Fig.  2. 


Fic.   3. 


Fio.  4. 


a.  K|il<K'rinis.  l.  Erector  iiili  imi.-ulc.  il.  Fnl  roliimn.  r. 
Siiiloripnroiu  (.'land.  /'  ("uii.s  vera.  <j.  SulKiitHiicouit  ndipo.ic 
tissue.  A.  lUir.  ;i.  IVrivn^nilnr  Iviiiiili  f>|>n(.'c.«.  it.  Cune  fibrciix. 
/.  Dittvndcil  paiiilln'.     in.  I'lirulriit  iiililtraliun. 


Fio.  2.  Skin  from  carliuiicle,  showint;  llic  cell  liifillratioii 
ami  the  mode  of  formation  of  the  large  jmstiile.s,  nia^nilicd 
about  twenty  iliamelcrs. 

Fio.  ."}.     Scitioii  from   papillary  layer,  thowing  the  develop- 
ment of  the  small  pustules  in  the  papillie.     (llartnack  olijcct- 
Fio.   I.     Section  of  i>kin  from  the  hack  of  an  adult,  sliowiiig     ive  n.) 
cnlnmna  adipona  anil  lanugo  hair,  magnified  about  eight  diaiu- ^       Fiu.  4.      Diagram    of  cHrhuncle,  actual    tizc.     The    shaded 
ctcrt.  I  portion  shows  the  parts  inlilirated  with  \>wi. 
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THE  TSLES  OF  SHOALS  AS  A  SUMMKU  RE- 
SORT FOR  THE  IX  VALID,  AND  AS  I'RE- 
SKNriNG  A  Sl'ECIMEX  OF  ONE  OF  THE 
THREE  CLIMATES  OF  NEW  ENGLAND. 

It  is  a  misnomer  to  speak  of  the  climate  of  New 
England,  when  in  reality  it  lias  at  least  three,  namely, 
oceanic,  sea-shore,  ami  inland  ;  each  one  distinct  from 
the  other  two,  and  producing  different  effects  upon  man, 
whether  in  health  or  disease. 

PKELIMI.VAUY    REMARKS    UPON  THE  THREE  CLIMATES. 

In  this  paper  I  shall  allude  in  a  most  general  man- 
ner to  each  one  of  them,  but  my  chief  object  will  be 
to  bring  out,  so  far  as  I  c;in  do  so  in  this  brief  article, 
the  beauty,  deliciousness,  and  healthfulness  of  the  cli- 
mate found  at  the  Isles  of  Shoals  during  the  summer 
and  early  autumn  months.  I  have  been  for  some 
years  a  visitor  at  Appledore  (the  island  earliest  used 
as  a  sanitarium),  and  I  know  of  no  place  more  invigor- 
ating or  more  calming  to  one  wearied  in  mind  or 
body  than  is  found  there  from  early  morning  until 
late  at  night  during  the  whole  of  the  above-named 
season.  Jloreover,  I  know  of  no  place  which  from  its 
position  so  many  miles  from  the  coast,  and  at  the  east 


and  south  fully  open  to  the  Atlantic,  and  with  easy 
communication  twice  daily  with  the  muin-land,  pre- 
sents such  an  ahnost  uniiiue  specimen  of  one  of  these 
three  climates,  namely,  the  •'■ocean  climitlc."^ 

I  hope  tliat,  even  with  this  partial  account  of  these 
climates,  I  may  prevent  some  of  the  unhappy  mis- 
takes frequently  made  by  physicians  and  the  laity  in 
their  choice  of  places  of  residence  for  their  patient's  or 
their  friends. 

Invalids  or  those  in  health,  who  come  from  the  far 
West  or  South  for  relief  to  any  real  or  imaginary  ill 
or  mere  fatigue,  rush  vaguely  into  what  they  hope  to 
find  the  curative  New  Kngland  climate.  For  exam- 
ple, persons  having  throat  or  lung  difficulties  are  often 
ordered  by  physicians  in  the  West  ami  South  to  seek 
the  bracing  and  heiiling  climate  of  New  England. 
Such  persons  take  up  their  residence  in  one  of  the 
many  sea-side  hotels  and  boarding-houses,  which  line 
the  whole  of  the  New  England  coast.  Nothing  can 
be  more  unfortunate,  for  such  places  almost  alwavs  <lo 
harm  to  pulmonary  patients,  though  they  may  reno- 
vate or  restore  persons  suffering  from  other  diseases. 
I  have  never  known  a  cough  to  grow  less  upon  our 
shore.  I  always  take  any  such  patients  from  the  shore, 
and  send  them  either  inland  or  to  the  .Shoals. 

The  following  diagram  e.^cplains  these  climates  better, 
I  think,  than  any  more  elaborate  description  :  — 


THE  THREE  CLIMATES   OF  NEW  ENGLAND   AND   THEIR  CHARACTERISTICS  DURING  THE  SUMMER. 


GENERAL   CHARACTERISTICS. 


SOBDIVISIONS. 


WHERE   FODSD. 


Temperature  verv  cqu.ible  ;  rarely  sudden  changes  ; 
never  very  hot  or  very  cold. 

The  atraospliere  has  a  peculiar  blandness  as  tlie 
predominant  characteristic.  It  is  nou-stimnlatiii';, 
but  rather  quietinj  ;  rarely  enervatinj;.  Resldenee 
there  is  like  going  to  sea,  without  the  diseoniiorts 
of  a  voyaLie ;  soothing,  aud  at  times  curative.iu  pul- 
monary diseases. 


No  subdivisions  possible  except 
those  caused  either  by  higher  or 
lower  latitude,  or  by  the  relative 
distances  of  the  places  from  the  sea- 
coast.  The  Isles  of  Shoals  must, 
from  their  position,  ever  give  the 
best  type  of  a  New  England  ocean 
clim.ite. 


The  Isles  of  Shoals,  —  pur- 
est representative  of  New  Eng- 
land. 

itonhegan,  etc.,  otf  Penob- 
scot Bay,  higher  latitudes,  less 
accessible. 

Nantucket,  too  much  influ- 
enced by  Gulf  Stream. 


Temperature  much  more  variable  ;  frequent  changes 
from  intense  heat  to  chilliness. 

The  atmosphere  has  little  of  the  pure  ocean  bland- 
ness,  but  it  varies  with  the  wind.  It  is  at  times 
highly  stimulating  ;  at  others  it  debilitates.  There 
is,  in  fact,  from  the  very  nature  of  the  position,  a 
constant  contest  going  on  between  the  ocean  and  in- 
land climates  at  every  sea-shore  residence,  always 
hurtful  in  pulmonary  disease. 


No  subdivisions,  except  from  lat- 
itude and  more  or  less  exposure  to 
the  sea-lireeze,  by  means  of  trees, 
etc.,  modifying  the  climate  in  cer- 
tain localities. 


All  S'ja-side  residences,  from 
northernmost  point  of  Maine 
to  the  most  southern  capes 
and  shores  of  Massachusetts 
and  Rhode  Island. 


Temperature  of  medium  equability  :  at  times  very 
liot ;  rarely,  if  ever,  so  chilly  as  the  sea-shore;  never 
so  bland  as  the  oceanic,  because  it  has  no  mass  of 
ocean  water  enveloping  it.  It  braces  often;  it  ener- 
vates, at  times,  under  the  intense  heat,  except  in  the 
higher  mountainous  regions;  often  very  soothing; 
and  at  certain  places  absolutely  preventive  of  hay 
asthma,  and  bcneticial  in  other  lung  diseases. 


(I.)  Low  and  damp ;  bad  for  all 
phthisical  patients,  and  not  healthy 
for  any  human  being. 

(2.)  Medium  and  dry.  This  in- 
cludes the  greater  part  of  New 
England. 

(.'i.)  Mountainous.  These  again 
may  be  divided  into  (n)  the  open 
to  the  sunlight,  as  Conway,  White 
Mountains;  (b)  the  eloscd-in  val- 
leys, (c)  parts  in  White  Mount- 
ains where  hay  asthma  cannot  exist. 


(1.)  Interior  of  the  States. 

(2.)   Interior  of  the  States. 

(.3.)  White  Mouuiaias. 

(a.)  Conway,  etc. 

(6.)  Profile  House  Valley.' 

(c.)  At  Bethlehem  and  a 
part  of  adjacent  territory  hay 
asthma  is  unknown. 


I  There  are  other  islands  off  the  mouth  of  the  Penobscot,  for  ex- 
ample, Jlonhegan  and  Matinicus,  etc.,  all  of  which  may  eventually 
be  equally  the  resort  of  the  traveler,  but  at  present  they  are  virtu- 
ally inaecessiljie.  Nantucket,  being  so  much  farther  south,  and  so 
influenced  by  the  Gulf  .Stream,  cannot  be  compared  with  any  of  the 
others.  Mt.  Desert  aud  all  islands  so  near  the  coast  practically  be- 
long to  the  coast  in  their  climatic  characters. 

-  Whilst  preparing  this  paper  a  patient  appears.  For  some  time 
he  had  been  inclined  to  bronchitis,  with  asthmatic  attacks.  Last 
1 


summer,  feeling  desirous  of  resting  from  ovem'ork  in  business  in 
this  citv,  he  left  home,  and  stopped  at  night  at  the  Profile  House 
in  the  White  Mountains,  intending  to  stay  there.  That  verv  night, 
after  feeling  oppressed,  he  had  an  asthmatic  attack.  He  remained 
there  but  two  days,  all  the  lime  liecomitig  worse.  Then  he  left,  and 
though  relieved,  by  getting  away,  he  has  never  been  quite  well  of 
his  cough  and  tendency  to  asthma.  He  considered  that  the  fact  of 
the  Profile  Hiuise  being  shut  out  from  the  sun  till  late  in  the  fore- 
noon, and  from  which  the  sun  departs  early,  was  the  cause  of  his 
pulmonary  trouble. 
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A  proper  consideration  of  the  diagram 
will  demoiisfrale  llie  variableness  of  the 
coast  climate.  That  fact  entirely  iiiifits  it 
for  throat  and  pnlnioimij-  diseases,  which 
need,  above  all  things,  a  bland,  equable  cli- 
mate. Tiiat  of  the  interior  or  of  the  Shoals, 
in  other  words,  a  jmrcly  iidand  or  an  ocean 
climate,  wonid  be  far  preferable.  Patients 
recovering  from  del)ilitating,  non-puluionary 
disease  and  dyspepsia  and  its  hosts  of  ills 
may  also  be  benefited  under  any  of  these 
climates.  A  daily  sea  bath,  which  one  can 
enjoy  upon  our  seashore  or  at  the  Shoals,  is 
worth  a  journey  of  a  thousand  miles  to  any 
of  these  classes  of  disease  except  pulmo- 
nary. The  warm,  open,  and  dry  hills  and 
mountains  of  our  iidand  climate  will  relieve 
them,  and  this  same  climate  often  proves  of 
immense  advantage  to  early  pulmonary  dis- 
ease, sometimes,  though  rarely,  removing 
slight  physical  signs,  often  soothing  and  en- 
abling the  patient  to  live  longer  and  with 
less  sufTeriog. 

JOURNEY  TO  TUE    SUOALS    AND    SIGHT-SEE- 
ING. 

My  chief  object,  as  I  have  said,  in  prepar- 
ing this  paper  is  not  to  discuss  the  val- 
ues of  these  three  climates,  but  simply  to 
point  them  out,  and  to  devote  myself  to 
bringing  out  before  the  prof<'8sion  and  laity 
of  the  land  the  unsurpassed  deliciousness  of 
the  climate  of  the  Isles  of  Shoals.  If  in 
the  middle  of  a  "  heated  term  "  in  midsum- 
mer one  gels  demoralized  in  body  and  mind, 
and  longs  to  escape  from  heat  and  mos- 
quitoes in  the  city  or  country,  let  him  seek 
"  the  Shoals."  lu  a  few  days  from  any 
part  of  the  laud,  and  a  few  hours  only  from 
any  part  of  New  England,  he  can  do  so. 
Let  him  therefore  forthwith  shut  up  his 
books,  and  take  the  nearest  railroad  or 
steamboat  for  Portsmouth,  N.  H.  Arriving 
there,  a  short  drive  or  walk  (and  most  per- 
sons walk)  will  bring  him  to  the  wharf, 
where  twice  daily  a  bright  little  steamer 
will  be  ready  to  receive  him.  Already  as  he 
sits  upon  the  deck,  and  before  leaving  the 
wharf,  he  feels  invigorated  by  the  coolness 
of  the  atmosphere.  He  is  then  about  two 
and  a  half  miles  away  from  the  ocean.  As 
he  steams  down  the  rapidly  running  Piscat- 
aqua,  he  will  see,  while  passing  the  Navy 
Yard,  several  dismantled  men-of-war  lying 
in  peace.  They  worked  well  during  our 
late  terrible  fratricidal  but  unavoidable  fight, 
and  now  are  at  rest.  Below  the  Navy 
Yard,  he  will  notice  various  remains  of  half- 
built  and  now  decjiying  forts,  which  will 
forcibly  remind  him  how  much  money  has 
been  uselessly  spent  by  the  United  States  on 
works  of  no  value  whatever.  On  the  left, 
at  Kittery,  is  pointe<l  out  the  spot  where 
Sir  William  Pepperell  formerly  owned  im- 
mense estates,  nnd  whence  he  sailed  as  com- 
mander in  chief  of  the  kings  forces  for  the 
storming  of  Louisburg,  in  1745. 

As  the  steamer  approaches  the  mouth,  of 
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tlie  river,  tlie  traveler  will  feel  the  cool  air  of  tlie  At- 
lantic eiiteriiij;  liis  lungs  in  full  dniught,  and  bringing 
a  ileliglitfiil  renewed  strength  mingled  with  jense  of  re- 
pose and  of  freedom  from  the  city  turbulence  and  wea- 
risome perpetual  work,  or  perchance  fiom  the  dull  mo- 
notony ef  country  life  which  he  lias  but  jvist  quitted. 

In  less  than  half  an  hour  after  leaving  the  wharf, 
the  swell  of  the  Atlantic  is  felt  at  the  mouth  of  the 
river  ;  and  if  the  weather  be  calm  and  a  gentle,  favor- 
able breeze  be  prevailing,  one  can  anticipate  a  delight- 
ful trip  to  the  islands.  They  are  just  visible  on  the 
horizon,  about  seven  miles  off.  If,  however,  the 
weather  be  cloudv  and  tempe.^tuous,  with  a  strong 
east  wind,  it  will  be  well  for  those  liable  to  be  sea-sick 
to  look  out  for  troidde  in  that  respect.  An  hour  and  a 
half  or  two  hours  being  thus  passed  either  in  a  delight 
ful  excursion  or  (lerhaps  (but  very  rarely)  the  reverse, 
the  steamer  reaches  Appledore. 

FIRST  ASPECT,  ETC.,  OF  THE  SHOALS. 
The  islands  "  look,"  as  one  writer  says,  "  stern,  bleak, 
and  unpromising,  yet  they  are  enchanted  islands,"  and 
there  is  "an  indescribable  influence  in  their  atmos- 
phere, hardiv  to  be  explained,  l)Ut  universally  acknowl- 
edged." '  There  are,  at  low  tide,  nine  of  them.  The 
largest  (Appledore)  contains  four  hundred  acres.  .Star 
Island,  the  ne.\t  in  size,  lias  one  hundred  and  fifty.  On 
these  two  only  were  formerly  villages.  They  carried 
on  before  the  Revolution  an  active  commerce  with 
Europe.  The  mimes  of  two  others,  namely,  Londoners 
and  Malaga,  indicate  the  same  fact.  People  resident  at 
or  near  Portsmouth  would  rejily  to  the  question,  '•  What 
news  from  England  ?  "  that  the  weather  had  been  so 
bad  they  had  "had  no  communication  with  the  Shoals, 
and  could  not  accurately  say."  Now  all  is  changed. 
The  town  at  Apjiledore  was  deserted  by  the  orders  of 
Wassachusetts  iluring  the  Revolution,  as  the  English 
cruisers  compelled  the  inhabitants  to  be  neutral.  The 
antiquary  can  still  find  remains  of  cellar  walls.  The 
\illage  at  .Star  Island  yielded  only  to  modern  improve- 
ments, and  a  few  years  ago  all,  hut  one  inhabitant,  sold 
.tlieir  premises  to  a  com|)any  for  hotel  purjioses.  To 
the  accommodation  of  invalids  and  travelers,  the  Shoals 
are  now  dedicated.  A  steamer  plies  between  Apjjle- 
dore  and  Star  Island.  Each  islan<l  has  a  large,  well- 
conducted  hotel,  most  admirably  managed  by  the 
Leighton  Brothers  &  Co. 

The  islands  are  so  far  out  u|)on  tlie  Atlantic  that  the 
land  breeze  may  be  said  never  to  reach  them  in  its  in- 
tensity. 

The  Appledore  House  is  the  older  and  more  simple 
hotel  ;  that  at  Slur  Island  lias  a  lovelier  situation 
and  is  more  fashionable.  Appledore  is  generally  oc- 
cupied by  faiiiilii^s  which  have  congregated  there,  and 
having  once  tasted  the  etK'Ct.s  of  the  climate  return 
there  every  year,  and  usually  occupy  the  same  rooms. 
They  come  Inmi  all  parts  of  tlie  country,  but  chiellv, 
of  course,  from  New  York  and  New  England.  The 
siiiiplicily  of  tiie  earlier  tiini's  prevails  more  there  than 
at  .Star  Inland  only  so  recently  changed  from  its  village 
state  into  fashiomdde  life.  The  small  steamer,  running 
08  it  does  every  ipiirlerof  an  hour  between  the  islainls, 
enables  frieiidg  to  vi.sit  friends  very  easily,  though  liv- 
ing far  apart. 

TlIK    (I.IMATK    OF    TIIK    SIKlAI.S. 

It  is   very  diirieull  lo  descrilM-  their  climate  or  its  ef 

fecH.      Every  visitor,  after  n  few  days'  residenci',  is  iii- 

1  Among  the  Iilea  of  hhoals,  Ccli>  Tbaxtcr-  Uougblon,  MilBiD  & 
Co.    1880. 


clined  to  use  the  language  of  hyperbole  when  alluding 
to  the  wonderful  blaiidiiess  and  uniformity,  mingled 
with  a  ])eculiar  clearness  and  cleanness,  so  lo  speak,  of 
the  atmosphere,  which  prevails  there  from  early  morn- 
ing until  late  at  night.  There  are  very  few  insect  tor- 
mentors, such  as  infest  the  inland  and  coast.  Tin-  dread- 
ful cost  wind  of  the  coast  seems  unknown  there;  for 
althongh  the  wind  may  come  from  the  east,  it  never  has 
that  peculiar  "goose  flesh  "  chilliness,  which  we  notice 
when  on  the  sea-coast.  As  one  sits  upon  the  long 
piazza  of  Appledore  some  bright,  sunny  morning  iu 
summer,  and  feels  the  soft  sweet  air  touch  his  cheeks, 
while  he  inhales  it  in  all  its  purity,  he  can  readily  imag- 
ine the  effect  of  it  upon  body  and  mind  to  be  similar  to 
that  which  poets  describe  as  jiroduccd  upon  the  lotus- 
eaters  who,  when  indulging  in  their  favorite  food,  forget 
even  their  country.  The  visitor  lends  to  feel  at  peace 
with  all  mankind,  and  to  forget  the  troubles  that  have 
beset  him  on  the  continent.  Mere  existence  is  a 
supreme  delight.  He  watches  the  surging  of  the  sea, 
the  perpetual  swaying  of  the  Atlantic  waves  upon  the 
granite-bound  liorder  of  the  island.  If  he  be  young  he 
may  try  to  see  the  magnificence  of  the  sunrise  over  the 
Atlantic.  If  older  and  more  sedate,  he  still  can  enjoy 
extremely  the  superb  sunsets  over  the  New  England 
coast.  Every  one  seems  to  revel  in  a  present  enjoy- 
ment of  a  real  comfort  of  body  and  soul,  such  as  lie 
has  never  felt  before. 

In  using  this  strong  language  I  do  not  deem  myself 
as  indulging  in  a  pnetical  license,  but  merely  stating,  as 
it  were,  a  simple  scientific  fact.  I  have  werer  breathed 
anything  like  it  in  this  country  or  in  P^urope. 

In  confirmation  of  these  statements,  I  am  allowed 
to  quote  the  following  letter,  written  by  a  gentleman 
at  my  request.  The  writer  is  a  wise,  practical,  man, 
and  constantly  occupied,  when  not  at  the  Shoals,  as  the 
head  of  an  extensive  business  house  in  one  of  our  large 
cities.  I  deem  his  testimony  very  valualile,  because  he 
has  tried  the  tlircc  r/iniii/es,  which  I  have  laid  down  as 
the  climates  of  New  England,  ami  he  has  found  none 
of  them  equal  to  that  of  the  Shoals. 

"  Ur.  Henry  I.  Bowditcii: 

'•Dear  Sir, —  In  accordance  with  your  request  I 
would  say  that  an  inland  climate,  especially  in  mount- 
ainous districts,  lias  always  been  exhilarating  to  me, 
and  except  in  very  high  altitudes,  like  Ml.  Washington, 
or  in  the  vicinity  of  tin;  Rocky  Jlountains,  where  I  am 
troubled  with  a  shortness  of  breath,  I  always  find 
quicker  recuperation,  and  I  enjoy  the  country  better 
than  the  sea-shore. 

"  When  I  first  came  to  Boston  llie  climate  of  the  sea- 
shore was  very  depressing  to  me,  and  seemed  to  bring 
with  it  a  sense  of  loneliness  and  general  depression. 
Twenty-five  years  ago  1  had  a  bronchial  diiriculty,  with 
a  sliglit  cough  ;  tlie  seashore  was  then  very  trying. 
.Since  then,  my  general  health  being  belter,  it  has  not 
ti'(uible<l  me  so  much,  but  I  have  always  an  instinctive 
drea<l  of  the  sea-shore.  While  at  the  .Shoals  for  the 
two  sea>ons  that  I  have  spent  there  •  the  atmosphere 
has  seemed  to  me  neitlur  exhilarntiiig  nor  depressing, 
but  i-ery  pleasant.' " 

I  italicize  the  last  words  because  they  seem  to  ex- 
press my  own  feelings,  only  in  a  more  ipiiet,  philosoph- 
ical style. 

WHAT    CA.SK8    SHALL    WE    SEND    TO    THE    SHOALS? 

I  reply.  Any  case,  whether  functional  or  organic, 
I  think   may   be   sent   there   without   ei'iV   result.     0{ 
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course,  I  do  not  include  any  totally  hopeless  cases  of 
far  advanced  orsanic  disease.  Allli<>n<;li  1  have  never 
seen  pulnionaiv  dillicullies  alisuliitely  cured  there, 
they  luive  been  relieved  and  iiiiieted,  —  a  ciiciinistance 
which  I  have  never  met  at  the  sea-coast.  Jlild  (iioii- 
tuhercular),  simple  hroncliitis  1  should  advise  to  be 
sent  there,  with  hope  of  ]ieriuauent  relief.  Early 
phthisis  receives  no  harm.  Sometimes  sirength  is 
gained.  One  person  with  hay  asthma  (autumnal  ca- 
tarrh), and  the  only  patient  with  that  disease  1  have 
met  there,  had  been  for  many  years  wholly  relieved 
of  her  severer  symptoms,  ami  oidy  occasionally  did 
she  have  the  slii;hte>t  dyspna'a,  when  the  west  wind 
had  been  blowing  from  over  ilie  land,  from  the  coast, 
for  several  days  in  succession.  For  her  the  Shoals 
acted  as  well  as  Beihleliem,  or  any  of  the  places  in  the 
White  Mountains  and  elsewhere  at  which  hav  asthma 
is  virtually  annihilated.' 

Persons  recovering  from  any  acute  disease  would  do 
well  to  try  the  Shoals.  .Some  nervous  complaints,  de- 
pendent on  debility  or  overwork,  may  be  almost  sure  of 
benefit.  Dyspeptics  will  find  fresh  air  and  pleasant  ex- 
ercise in  the  yachting  and  rowing  att'orded  there.  On 
one  of  the  islands,  occupied  solely  by  lisherinen,  is  one  of 
the  prettiest  of  beach  bathing  places.  There  the  water 
is  deep  and  clear.  The  shore  shelves  ofFgradually  over 
a  white  bottom.  One  can  see  to  the  depth  of  twelve  or 
twenty  feet  with  perfect  distinctness.  It  is  now  wholly 
unused  by  travelers.  Other  beaches  can  be  found  on 
other  islands.  Within  fifty  years  I  believe  that  all  the 
habitable  portions  of  all  the  islands  will  be  studded 
with  hotels  and  private  villas.  These  latter  will  be- 
long to  rich  men,  who,  seeking  for  comfort  and  for  cool- 
ness and  blandness  of  climate  during  the  summer,  will 
go  there  as  to  almost  the  only  place  in  this  country, 
where  such  qualities  of  climate  can  uniformly  be  found. 

I  adjoin  records  of  the  weather  kept  last  summer, 
at  the  Shoals  and  at  the  Navy  Yard  at  Portsmouth, 
from  which  one  can  judge  still  more  clearly  of  the 
characters  of  the  two  climates.  An  examination  of 
the  record  by  days  will  show  how  little  change  takes 
place  at  the  Shoals. 

The  temperature  there  gener-all}-  ranged  between 
60°  F.  and  80°  F.  Once  or  twice  only  did  it  rise  to 
80°  F.,  and  once  in  September  it  fell  to  57°  F.  United 
with  these  records  are  others  procured  for  me,  by  the 
courtesy  of  E.  G.  Pierce,  Esq.,  postmaster  at  Ports- 
mouth, from  the  records  kept  at  the  Navy  Yard  during 
the  same  time. 

The  comparison  of  these  records  day  by  day  will  give 
a  graphic  idea  of  the  difference  between  the  two  cli- 
mates (ocean  and  coast).  Especially  I  would  draw 
attention  to  the  last  two  columns,  namely,  those  show- 
ing the  variations  of  the  daily  temperature,  and  the  mean 
daily  temperatures. 


THE  PATHOLOGY  OF  CARBUNCLE  OR  "  AN- 
THRAX." "- 

BY   J.    COLLIXS     WAKREN,  M.    D. 

A  GREAT  deal  of  confusion  has  arisen  owing  to  the 
unfortunate  application  of  one  name,  anthrax,  to  two 
entirely  difTerent  diseases.  The  existence  of  an  in- 
flammatory mass  iu  the  skin,  in  each  case  accompanied 
by    gangrene    and    constitutional     disturbance,   which 

1  Autumnal  Catarrh,  Hay  Fever,  by  Morrill  Wvman.    Ilin\l  and 
Houghton,  1872. 
^  CoDimunicaled  to  the  Boston  Society  of  Medical  Sciences. 


might  terminate  fatally,  lid  many  authors  to  confonnd 
the  atleclions,  and  allliough  at  the  present  time  the  fact 
is  well  recognizid  (hat  the  fever  of  a  malignant  pus- 
tule is  a  specific  one,  and  that  of  carbuncle  merely 
pyanuic  or  septicaniic,  the  names  are  still  largely  com- 
mon t(i  both  in  most  languages.  Anthrax,  the  term 
originally  given  to  the  specilie  lever  of  animals,  may  be 
translated  into  murrain  or  splenic  fever  (English),  milz- 
hraitd  or  carhnnkel  (( ierman),  and  cliarhoii  (French). 
Malignant  pustule  is  the  name  given  to  the  last  named 
disease,  when  occuiriny;  in  man,  by  English  and  (Ger- 
man writers,  and  occasionally  by  the  French,  although 
charbon  covers  both  in  the  language  of  the  latter.  An- 
thrax is  still  used  by  veterinary  surgeons  as  the  scien- 
tific name  for  the  specific  fever,  but  it  is  not  used  in 
this  8en>e  by  the  prominent  surgical  writers  '  of  to-day, 
who  employ  it  to  designate  the  local  inflammation  of 
the  skin  under  consideration.  The  English  '■  carbun- 
cle" is  synonymous  with  "anthrax."  It  is  a  teiiu  not 
employed  by  the  French  ;  by  the  Germans  it  is  used 
indiscriminately  to  denote  either  disease. 

The  current  authority  on  surgical  pathology  *  thus 
describes  carbuncle  :  Anatomically  it  resembles  a  group 
of  several  furuncles  lying  close  together.  Its  origin  and 
first  stage  are  the  same  as  in  furuncle;  that  is.  the  death 
of  a  small  portion  of  the  skin  (perhaps  a  cutaneous 
gland)  seems  to  be  the  starting-jioint  and  centre  of  the 
inflammation.  "  Soon  a  number  of  white  points  form 
near  each  other,  and  the  swelling,  redness,  and  pain  in 
the  periphery  increase  in  some  cases  so  much  that  the 
carbuncle  may  attain  the  size  of  a  soup-dish  ;  and  while 
the  detachment  of  the  white  plugs  of  skin  goes  on  in 
the  centre  the  process  not  unfrequently  extends  in  the 
periphery.  .  .  .     After  the  loss  of  the  plugs  of  cuiis, 

the    skin   appears  perforated  like  a  sieve IJut 

even  when  most  intense,  the  process  is  almost  always 
limited  to  the  skin  and  subcutaneous  cellular  tissue. 
.  .  .  You  will  have  already  noticed  that  the  process 
of  formation  of  furuncles  and  carbuncles  ditiers  from  the 
inflammations  with  which  you  are  already  acquainteil  by 
the  constant  and  peculiar  death  of  portions  of  the  skiu. 
Of  course,  this  must  be  induced  by  an  early,  perhaps 
primary,  occlusion  of  small  arteries  ;  possibly  of  the 
vascular  net-work  around  the  sebaceous  glands.  .  .  . 
This  limitation  to  the  skin  and  subcutaneous  cellular 
tissue  is  very  characteristic  of  fibrinous  (diphtheritic)  in- 
flammations ;  so  that  on  this  account,  as  well  as  from 
the  hard  infiltration  and  necrosis  of  the  tissue  once  in- 
filtrated, I  do  not  hesitate  to  consider  carbuncle  as  a 
diphtheritic  inflammation  of  the  skin.  .  .  .  Koch- 
man  thinks  that  carbuncle  as  well  as  furuncle  originally 
develops  from  a  sweat  gland  or  from  several  adjacent 
glands.  J.  Neumann  distinguishes  between  carbuncles 
from  sweat  glands  and  from  cellular  tissue."  In  Neu 
mann's  book  I  find  no  such  distinction. 

In  the  Xouveau  Dictionnaire  de  Medecine  et  de  Clii- 
rurgie  it  is  defined  as  an  inflammation  of  the  subcuta- 
neous cellular  tissue,  with  a  tendency  to  mortification  of 
the  skin.  The  author  believes  that  the  aflectiou  begins 
ordinarily  in  the  cellular  tissue  lying  between  the  fascia 
and  the  skin.  It  differs  only  from  a  furuncle  in  the  ex- 
tent and  depth  of  its  inflammation.  In  Holmes's  Sys- 
tem of  Surgery  it  is  also  described  as  attacking  the  sub- 
cutaneous tissue  and  involving  the  skin. 

^  Gross.  Asliur:'!.  TlionLis  Smith  (Holmes  System).  Koraiiyi 
(von  I'itlia  and  Uillrntb).    Nouveau  Uielioniiaire. 

*  liillrutli,  Lectures  on  Surgical  Pathology,  American  edition, 
page  283. 
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Jlr.  Ledwick^  gives  the  following  summary  of  views 
oil  tlie  patliiilogy  of  tliis  atFectioii  :  "There  is  miicli 
iliscrt'paiiry  of  oiiiuioii  in  relation  to  tlie  pro'cise  seat  of 
tliis  disease  at  its  commfiiceineiit.  Kukitaiisky  -  be- [ 
lieves  tlie  atfecliim  has  its  origin  in  the  dei-p  layer  of 
the  coriiim,  involving  the  areolar  tissue  deep  layer  of 
and  subsequently  exlending  to  the  subcutaneous  struct- 
ure. 15 rodie  °  remarks  that  the  disease  may  c  >m 
mence  in  the  elongations  of  the  cellular  membiaiie.  .  .  . 
Dupnytren  *  believes  that  the  dermoid  prolongations 
of  tlie  areolar  tissue,  which  become  strangulated,  are 
the  peculiar  localities  of  the  disease,  accounting  thus 
for  the  cribriform  suppuration  of  the  skin  and^subse- 
quent  sloughing;  whilst  Hunter'  insists  that  its  source 
is  always  tegumentaiy,  and  spreads  to  the  cellular  tis- 
sue. .  "  .  Nelaton  °  teaches  that  an  anthrax  is  rather 
subcutaneous  than  cutaneous.  I  have  not  the  least 
hesitation  in  adirming  that  the  primary  hardening  is 
subcutaneous,  sprcailing.  as  the  diseasi-  ailvances,  from 
the  dee|>  to  the  Mii)erlicial  surface  of  the  skin,  which 
ultimalely  participates  in  the  gangrenous  affection." 
Mr.  Collis,'  writing  on  this  ])oint,  says  it  is  essentially 
an  inflammatioii  of  the  dense  fascia  in  which  the  super- 
ficial areolar  tissue  is  implicated,  as  in  furuncle,  and 
also  the  deep,  as  in  phleguionoid  erysipelas. 

Dupnytren  appears  to  have  had  the  most  accu- 
rate knowledge  of  the  anatomy  of  the  part  aflijcted, 
and  hence  the  clearest  views  as  to  the  seat  of  the 
diseiise.  lie  defines  anthrax  as  an  infiaraniation  of 
several  bundles  of  cellular  tissue  contained  in  the 
areolar  spaces  of  the  skin.  These  spaces  are  formed 
by  the  interlacing  of  bundles  of  librous  tissue,  and  the 
cellular  tissue  contained  in  them  is  frccpieutly  filled 
with  "  fatty  fluid."  They  have  a  cone  shape,  the  base 
bein"  at  the  lower  border  of  the  skin  and  resting  on  a 
layer  of  cellular  tissue,  the  ai)ex  lerminating  in  a 
number  of  little  holes  directed  obliquely  in  the  skin.  — 
easily  demonstrated  in  a  specimen  which  has  been  mac- 
erated for  some  lime.  Anthrax  consists,  he  thinks,  in 
an  inflammation  of  these  bundles  of  cellular  tissue, 
and  is  found  where  they  are  most  perfectly  developed. 

A  glance  at  the  anatomy  of  that  portion  of  the 
skin  where  airbnncle  most  frequently  occurs,  name- 
ly, that  of  the  upper  dorsal  region,  will  serve  to  ex- 
plain many  of  the  .striking  peculiarities  of  this  afTee- 
tioii.  In  the  first  place,  the  skin  is  extremely  thick; 
pioliably  thicker  than  at  any  other  portion  of  the 
body.  It  forms  a  solid  mass  of  dense  fibrous  tissue, 
well  calculated  to  sustain  burdens  or  to  protect  a  com- 
paratively defenseless  portion  of  the  body.  The  great 
iiulk  of  ihe  cutis  vera  necessitates  certain  important 
modifications  of  contained  and  contiguous  structures. 
The  hair  follicles,  l>eiiig  those  supporting  downy  hair 
only,  and  thc-refore  shallow,  project  liut  a  short  dis- 
tance into  the  uppermost  layers  of  this  mass  of  fibre  ; 
and  lliere  would  be  no  communiealion  with  the  sub- 
cutaneous adi|)Ose  tissue  were  it  not  for  oblique  col- 
umns of  fat  which  extend  from  below  to  their  ba.ses. 
These  fat  columns,  or  coliimiitf  adiposte,  which  1  have 
descrilicd  elsewhere,'  are  found  beneath  each  hair  lolli- 

1  Diililin  QiinrtiTlv  Jnurnnl,  vol.  xxii.  p.  403. 

'  Itfiki'nn.k^-.  I'ntlnili.j»ic8l  Alialoiny,  vol.  ili.  p.  85. 

«  Urn  '  ■  ■  -  on  i*nllloloj;y.  pn^;c  3!l2. 

4  Iluj  (iif  rllinir^'icali-,  I.  iv.  p.  111. 

&  Hot  '  nuiiilion.  pn^v  ;17*2. 

**  Ni  luEoi,  .  1  l.;.i.iil  .Surgt-ry,  puK**  •**». 

'  l>iiblin  i^iinrtt-rly  .loiirnnl,  vol.  xlvii.  p.  76. 
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cle,  are  of  about  the  same  width,  —  perhaps  a  little 
broader,  —  and  contain,  besides  loose  connective  tissue 
fat  cells  and  vessels,  the  coil  of  a  sweat  gland  sus- 
pended midway  in  the  shaft.  (Figure  1.  c.)  'i'heie 
are  generally  two  horizonlal  branches  to  this  cleft  ( /)) 
in  the  skin,  and  I  have  already  shown  how  an  injection 
mass  forced  in  from  below  may  ramify  through  the 
whole  thickness  of  the  cutis,  forming  cpiite  a  delicate 
net-woik,  an<l  marking  out  the  anastomosing  system  of 
lyniphalic  channels.  At  the  point  where  these  col- 
umns open  into  the  parts  immediately  below  this  dense 
sheet  of  cutis  we  find  a  broad  band  of  fibrous  tissue  (/•) 
given  off  from  one  side  and  extending  down  obli(iuely 
into  the  subcutaneous  structures,  to  be  attached  finally 
(tendon  like)  to  the  fascia,  beneath  whicli  lie  the 
muscles.  These  fibrous  bands  interlace  one  another  in 
various  directions ;  are  very  diflTerent  in  character 
from  the  delicate  "cellular  tissue"  underlying  other 
portions  of  the  skin,  and  foi'iii  a  dense  net-work,  which 
liolds  firmly  in  |ilace  the  tough  hide  to  which  it  is  at- 
tached. (Figure  4.)  In  the  inteislices  there  is  the 
usual  loose  connective  tissue,  which  is  largely  occupied 
by  fat  cells.  Dissecting  students  are  familiar  with  the 
toughness  of  this  subcutaneous  layer,  as  also  any  sur- 
geon who  has  once  attacked  a  lipoma  in  this  region 
with  the  vain  hope  that  it  was  going  to  "shell  out" 
easily  (jr).  It  will  be  observed  that  the  alveoli  formed 
in  the  mesh-work,  although  having  a  Cdinparatively 
limited  communication  with  the  neighboring  subcutane- 
ous structuies,  have  a  tolerably  direct,  though  narrow, 
medium  of  communication  with  the  surface  through 
the  fiit  columns,  which  chimney  like  are  placed  directly 
above  them.  These  columns  are  evidently  none  other 
than  the  "holes"  alluded  to  by  Du|iuylren,  who,  so 
far  as  I  am  aware,  is  the  otdy  observer  who  has  in  any 
way  suspected  their  existence. 

The  characteristic  features  of  the  carbuncular  swell- 
ing are  its  broad,  fiat,  indurated  base,  the  cribriform 
surface  of  the  skin,  and  the  honey-combed  appearance 
of  ihe  sub#(  quiMit  crater.  These  appearances  I  have 
had  an  o|iportnnily  of  (■xplaining  by  the  microscopical 
examination  of  lar;;e  sections  of  skin  and  subcutaneous 
tissue  removed  from  the  borders  of  several  specimens 
of  carbuncle. 

The  earliest  changes  seen  at  the  extreme  periphery 

I  are  scattered  collections  of  wandering  cells  in  the  sub- 
cutaneous adipose  tissue,  and  as  we  ap|>roach  the  ceii- 

I  tie  we  find  clusters  of  these  cells  in  the  columnce 
adiposee.  These  cells  appear  to  follow  some  of  the 
numerous  natural  channels  of  the  tissue  in  their  prog- 
ress,   probably    the     lymphatics.      There    is    nowhere 

^  any  well-defined  boundary  to  the  inflammatory  tissue. 

,  As  we  proceed  inward^  the  cells  become   more  nuiner- 

1  ous,  until  the  entire  subcutaneous  tissue  is  occupied  by 
them  ;  at  this  point  the  columns  of  the  skin  are  already 
filled  at  their  bases  with  the  round  cells,  while  a  few 
rows  of  cells  extend  to  the  apex.      When  we  come   to 

J  the  point  where  the  columns  are  entirely  fille<l  with 
cells  we  begin  to  obsiTve  an  infiltration  of  other  por- 
tions of  the  skin,  which  are  reached  throuf;li  the  lat- 
eral horizontal  clefts  branching  on  either  side  from  the 
columns  midway  from  base  to  apex.  (  Figure  2.)  In 
lliese  clefts  we  usually  see  a  blood-vessel,  around  which 
lie  the  cells  in  abundance  ;  by  finer  subdivision  of  the 
clefLs  (/})  the  cells  penetrate  interstices  of  the  fibrous 
tissue  Itoth  upward  and  downward,  until  the  whole  of 
the  deeper  porlious  of  cutis  vera  is  completely  intil- 
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trated  (m).    A  thin,  superficial  layer  slill  remains  intact.* 

IMeiunvliile  tlie  iiillamiimtory  colls,  liaviiii;  rciiclicd  tlie 
apex  ot  llu'  ooliiniii,  are  l)roiij;ht  to  a  inoiiu'iilai  y  liiilt,  lait 
soon  liiid  llii'ii'  way  to  the  supcijaccnt  papilla'  around 
the  ed^cs  of  the  hair  follicles  and  aloiij;  the  horders  of 
the  elector  pili  muscle.  15y  this  lime  the  colniiin  has 
been  mnch  distended  and  elongated,  the  wiiolc  cutis 
having  hecome  swollen.  The  adipose  tissue  has  en- 
tirely disappeared,  (m)  and  later  also  the  iiair  follicle 
and  muscle,  all  that  is  left  heing  the  hair  shaft,  which  is 
now  seen  projecting  and  forming  a  prominent  pustule. 
It  is  at  this  point,  therefore,  that  the  pus  fir>t  appears 
upon  the  surface.     (Figure  2,  /(,•  Figure  4.  /;.  ni.) 

At  this   stage  of  development  of  the   carbuncle  the 
papillai  of  the  skin  covering  the  tumor  present  appear- 
ances which  deserve  special  attention.    (Figure  ."!.)   At 
those  points  where  cell  infiltiation  is  most  almnilant  a 
change  of  shape  is  occasionally  noticed,  the  upjier  part 
of  the  cone  becoming  greatly  distended,  so  that  the  nar- 
rowest portion  of  the  papilla  is  its    base,  the  cone  be- 
ing  converted   into    a    balloon-shaped    figure    (/).     A 
more  minute  observation  shows  that  papillae  thus  af- 
fected contain  a  number  of  wandering  cells,  and  that  the 
meshes  of  their  loose  tissue  are  distended  with  lluid  ; 
they  have  the  appearance  of  being  (Edematous.     The 
adjacent  layers  of  the  rete  mucosum  are   greatly  com- 
pressed  by  this   swelling,  and   in  some  instances  the 
interjacent  projections  of  the  deep  layers  of  the  rete 
are  nearly  obliterated,  several  neighboring  papill.a;  thus 
becoming  united  to  form  a  single  large  one.     Usually, 
however,  we  find  that  the  number  of  cell  elements  in 
the  papillre  gradually  increase,  until  it  becomes  packed 
solid  with   small  round   cells,  which   obscure   all  other 
structures.     The   blood-vessels,  if  seen,  are  filled  with 
red  blood  corpuscles,  which  are  also  found  at  times  in 
considerable  numbers  in  other  parts  of  ihe  [)apilla.     At 
this  stage  we  find  that  the  fundus  of  the  polypoid  struct- 
ure presents  itself  above  the  level  of  the  surface,  the 
epidermis  forming  but  a  thin  layer  above,  or  being  reji- 
resented  by  a  few  adherent  crusts  and  scales.    'I'he  final 
stage  in  the  development  of  tliis  series  of  changes  is  an 
actual  giving  way  of  the   epidermal   covering,  and  an 
escape   of   the   contents   of   the    papilla.     Should    the 
epidermal  covering  continue  firm  the  contents  of  the 
papilla   undergo   retrograde   changes,  and  we  find,  in 
fact,  many  containing  a  shrunken  mass  of  detritus,  the 
anatomical   structures  of  the   part  having   been   com- 
pletely destroyed.     In  short,  we  have  lieie  an  example 
of  the  mode  of  development  of  the  minuier  form  of 
pustule  which  is  found  scattered  in  such  profusion  over 
the  surface  of  the  carbuncle.     The  cutis  lieneadi  these 
pustules    is    unusually  well    supplied   with   wandering 
cells,  and  in  specimens  treated  with  picrocarmine  we 
find  also  most  perfect  examples  of  the  division  of  the 
fixed   or  the   epithelial  cells  of  the  connective  tissue. 
(Figure  3,/.)     Indeed,  in  no  other  tissue  can  the  vari- 
ous stages  of  the  inflammatory  changes  of  connective 
tissue  be  studied  to  better  advantage.     So  far  as  I  am 
aware  no  such  description  of  the  development  of  cer- 
tain  forms  of  pustules  has  ever  been  given,  but   the 
appearances  described  are  too  constant  and  correspond 
too  accurately  with  the  pustules  seen  on  the  suiface  of 
the  specimens  examined  to  admit  of  other  interpreta- 
tion.     Jn    the    ordinary    acceptation    of   the    term,    it 

1  In  makiniij  injections  of  Prussian  blue  by  pressure  from  below 
against  tlie  under  surface  of  a  portion  ot'  tiornia!  sliiu,  I  found  j^reat 
dillieulty  in  forcini:^  tlie  mass  into  the  upper  fourth  of  the  cutis, 
althougii  the  injection  ran  well  below. 


may  be  objected  that  tlx^so  collections  of  |>us  in  the 
papilla;  should  bo  ri'gar<led  as  genuine  pustules,  as 
they  are  not  the  result  of  a  |)urely  isolated  and  local 
process,  but  are  merely  the  ti-nniiial  points  at  which 
pus  makes  its  escape  from  the  skin  lliiough  which  it 
lias  forced  its  way  from  below,  as  in  the  case  of  tlie 
channels  already  de-cribed.  That  many  so  called  pus- 
tules in  other  localities  intiy,  however,  be  formed  in 
this  way  will  be  a  point  for  future  investigations  to 
determine. 

Finally,  as  the  inllaminatory  process  continues,  the 
spaces  between  the  bundles  of  fibres  of  the  cutis  are  much 
enlarged,  and  the  fibres  themselves  seem  to  be  partially 
absorbed  ;  the  tissue  becomes  so  brittle  that  it  crumbles 
readily  uniler  the  razor.  15y  this  time  the  plug  of 
cells  occupying  the  column  has  softened  to  a  semi-tluid 
mass,  and  is  retained  in  place  only  by  a  ihiii  layer  of 
cuticle,  which  still  forms  a  covering  to  what  has  now 
become  a  large  pustule.  (Figure  4,  A,  m.)  In  the  sul> 
cutaneous  tissue  the  cell  infiltration  has  spread  from 
one  alveolar  space  to  another,  while  the  teiidon-liko 
bands  of  fibrous  tissue  appear  to  be  but  slightly  af- 
fected (w)  ;  in  fact,  the  cells  do  not  penetrate  them  at 
all,  but  when  the  surrounding  parts  are  melted  into 
pus  they  form  the  undetached  masses  of  sloughing  tis- 
sue wliicli  hold  down  at  first  the  integument,  an<l  favor 
spreading  in  a  lateral  direction,  and  at  a  later  stage 
give  to  the  crater  its  honey-combed  appearance. 

In  specimens  of  carbuncle  of  tlie  lip  sections  taken 
from  various  portions  showed  the  same  tendency  to  a 
diffused  cell  infiltration  of  the  structures. 

The  papilhe  in  this  case  also  are  worthy  of  notice, 
although  naturally  diverse  in  shape  and  size,  and 
crowded  between  large  hair  follicles,  their  alteration  by 
the  inflammatory  luoeess  is  evident.  In  some  cases 
the  papilla;  are  distended  by  a  mass  of  small  round  cells, 
and  where  this  cell  infiltration  is  most  marked  we  find 
extensive  ecchymoses  at  the  apices  of  the  papilUc, 
showing  that  considerable  disorganization  of  the  tissue 
at  that  point  has  taken  place. 

In  the  light  of  these  oliservations  it  seems  unavoidable 
to  abandon  the  old  view  that  a  carbuncular  inflamma- 
tion is  one  originating  or  developing  itself  in  a  number 
of  adjacent  foci,  and  to  conclude  that  we  have  a  more  or 
less  rapidly  spreading  |)hlegmonous  inflammation  of  the 
subcutaneous  cellular  tissue,  we  might  say  a  purulent 
injihration,  the  characteristic  ap|iearances  being  pro- 
duced by  the  anatomical  peculiarities  of  the  part  af- 
fected. In  conttrmation  of  this  view,  attention  may  be 
called  to  the  fact  that  the  more  distantly  removed  from 
the  region  where  ilie  structures  described  exist  in  their 
most  highly  developed  form,  the  less  typical  is  the  ap- 
pearance of  the  disease.  When  seateil  upon  the  ante- 
rior aspect  of  the  body  there  is  little  to  remind  one  of 
its  striking  characteristic.  On  tlie  other  hand,  when 
an  abscess,  that  is,  a  circumscribed  collection  of  pus, 
forms  in  the  dorsal  region,  a  protective  barrier  of  cells 
is  thrown  around  the  accumulating  pus,  there  is  no  in- 
filtration of  the  tissue,  and  the  pus  reaches  the  sur- 
face by  pressure  upon  the  superjacent  integument,  which, 
softened  by  inflammatory  changes,  melts  slowly  away 
before  it.  There  is  in  such  a  case  no  injection  of  certain 
structures  with  pus,  as  in  carbuncle,  and  the  character- 
istic appearances  of  the  latter  ail'ectiou  fail  to  show 
themselves.  The  cribriform  appearance  is  also  not 
typically  developed  where  the  skin  is  thin  and  the 
columns  do  not  exist,  as  in  carbuncle  of  the  lip.  The 
pus   then  leaks  through,  so  to   speak,  only  at  one   or 
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more  acci(leiit«lly  less-resistiiig  spots,  tukiiiij  as  a 
route  cue  of  tlie  lymph  spaces  of  the  cutis,  aud  reacli- 
iug  tlie  surface  through  a  pupilhi. 


HABITUAL    DRUNKENNESS.! 

DT    THEODORE    W.     FISIIKR.    M.     H.    IIAUV. 

The  prccedinj;  cases  are  suHicient  to  show  the  chief 
characteristics  of  the  class  of  hahitual  ilruiikards  with 
which  I  have  to  deal.  It  has  been  the  custom  \'ctY 
twenty  years,  at  least,  to  send  selected  cases  of  this 
class  to  insane  hospitals  in  this  State.  The  McLean 
Asylum,  being  a  corporate  institution,  has  usually  de- 
clined to  admit  them.  The  trustees  of  state  hospitals, 
while  recognizing  the  annoyance  their  presence  causes 
among  more  manifestly  insane  jiatients,  in  various 
ways,  have  always  received  and  attempteil  to  retain 
them  long  enough  to  etfect  an  improvement,  if  not  a 
cure.  Individual  trustees  of  most  of  tlie  hospitals, 
Danvers  iMclude<l,  have  frequently  requested  the  com- 
mitment of  habitual  inebriates  in  whom  they  had  some 
personal  or  humane  interest.  The  trustees  of  the  Dan- 
vers Hospital  have,  however,  recently  asked  the  com- 
mitting authorities  not  to  recommit  certain  cases  of 
habitual  periodical  and  dangerous  drunkards  to  that 
asylum.  The  claim  is  not  made  that  these  cases  were 
not  insane  when  committed.  If  the  state  hospitals 
should  all  be  closed  to  this  class  of  patients,  a  certain 
risk  to  the  pvdilic  safety  would  result,  since  cases  of 
mania  from  drink  could  not  he  brought  into  court  on 
a  charge  of  drunkenness.  No  delirious  or  temporarily 
insane  person  is  in  condition  to  plead  to  an  indictment. 
Delirium  tremens  being  a  self-limited  disease  of  a  few 
days' duration,  and  capable  of  e.\act  diagnosis,  persons 
having  it  can  be  safely  sent  to  Deer  Island  or  Tewks- 
bury  for  treatment.  Mania  (rom  drink,  on  the  con- 
trary, is  of  indetinite  duration,  and,  the  diagnosis  being 
more  ditlicult,  some  judicial  process  is  desirable  before 
commitment. 

The  State  ISoard  of  Health,  Lunacy,  and  Charity, 
last  summer,  issued  blank  forms  to  physician*  through- 
out the  State,  requesting  information  on  the  hereditary 
intluence  of  tlie  use  of  alcohol.  I  am  informed  that 
the  replies  have  been  few  and  unsatisfactory  ;  partly 
from  negligence,  no  doubt,  and  partly  from  the  lack  of 
complete  family  histories.  The  form  of  the  questions 
rt<|uires  numerical  answers  in  most  instances,  and  clas- 
sification of  c:ise8  as  excessive,  occasional,  periodical,  or 
habitual  drinkers.  A  person  may  have  been  each  in 
turn,  and  doubt  would  naturally  arise  as  to  his  proper 
place  in  the  cjitalogue.  The  periodical  drunkard  is, 
by  the  terras  of  the  circular,  alone  considered  insane, 
while  most  authorities  on  the  subject  regaril  dipsomu-  I 
nia  as  acute,  periodical,  or  chronic,  and  insanity  may  \ 
coexist  with  any  form  of  habitual  drunkennesg.  To 
avoid  the  ditliculty  of  tabulating  cases,  I  sent  brief 
statements  of  the  essential  facts  in  8.s  many  cases  as 
were  sulhciently  complete  to  be  of  any  value,  and  I 
would  suggest  to  other  physicians  to  do  the  same,  and 
hereafter  to  make  such  full  iiupiiries  in  all  cases  as 
the  circidar  calls  for. 

My  observation  shows  that  certain  defects  occur  in 

the  descendants    of   hnbitnal   drunkards   with  grcat<-r  | 

or  less   frequency.     These  are:   (1.)   All  the  fornw  of 

druiikenuess  enumerated.   (2.)   Nearly  all   the  known 

I  CoDcludcd  from  vol.  ciii.,  page  C36. 


forms  of  insanity.  (.'5.)  All  degrees  of  congenital  men- 
tal weakness  from  slight  moral  deficiency  to  complete 
idiocy.  (4.)  Various  forms  of  nervous  disorder,  suoh 
as  epilepsy,  hysteria,  chorea.  (").)  Certain  bodily  de- 
fects, as  blindness,  deaf-mntism.  scrofula,  and  phthisis. 
Tlie  comparative  freipuMicy  with  which  these  diseases 
are  preceded  by  ancestral  inebriety  is  important,  but 
not  easy  to  determine,  as  well  as  the  occurrence  of 
defects  in  the  descendants  of  drunkards.  The  ques- 
tions of  the  State  Hoard  were  intended  to  bring  out 
the  negative  as  well  as  the  positive  evidence,  and  to 
show  how  many  such  descendants  escape.  The  con- 
stitutional diseases  and  defects  of  body  and  mind  in 
children  which  so  often  succeed  drunkenness  in  par- 
ents, in  the  experience  of  many  physicians,  naturally 
go  a  long  way  to  convince  them  of  a  direct  causal  rela- 
tion. 

Other  questions  of  the  circular  related  to  the  origin 
of  drunkenness  itself.  In  how  many  cases  was  it 
hereditary  ?  In  how  many  due  to  moderate  drinking, 
to  wine  on  the  table,  to  |)hysicians'  prescriptions,  to 
the  use  of  beer,  or  to  grief  and  depression  or  excite- 
ment? The  latter  question  is  especially  important, 
going  as  it  does  to  the  root  of  the  matter  in  many 
cases.  So  intimate  is  the  relation  between  inebriety 
and  mental  depression  that  periodical  cases  sometimes 
appear  to  consist  in  a  genuine  /"o/ie  eirctdaire  exhilara- 
tion, excitement,  aud  indulgence  in  drink,  with  mani- 
acal symptoms  as  a  result ;  being  followed  by  depres- 
sion and  exhaustion,  with  an  interval  of  sobriety,  and 
after  a  brief  period  of  irritability  by  mania,  depres- 
sion and  sobriety  again.  It  is  certain  that  grief  aud 
depression  are  often  direct  causes  of  an  attstck  of 
drinking.  Insanity  of  a  melancholic  type  is  sometimes 
met  with  in  the  imniediate  ancestry  or  among  brothers 
and  sisters  of  an  inebriate,  suggesting  strongly  a  com- 
mon origin  of  the  habit  and  the  disease  in  an  inherited 
neurotic  constitution. 

I  will  give  with  some  detail  one  more  case,  interest- 
ing from  a  medico-legal  point  of  view.  A  suit  was 
brought  two  years  ago  in  the  Massachusetts  Supreme 
Court  by  Jason  L.  Blodgelt  against  his  divorced  wife, 
!Major  Jones,  now  on  the  Hoard  of  Police  Commis- 
sioners of  Boston,  and  Drs.  Fisher  and  Youiigman,  for 
a  conspiracy  to  imprison  him  in  the  Taunton  Lunatic 
Hospital  on  the  false  charge  of  insanity  ;  also  for  as- 
sault and  battery  in  causing  his  arrest  ;  and  for  tak- 
ing liis  property,  ruining  his  business,  and  causing 
great  damage  to  his  rejjntation  and  feelings  ;  for  all  of 
which  damages  to  the  extent  of  SI.!). 000  were  claimed. 
His  le"al  adviser  at  first  was  William  H.  Towne,  who 
afterwards  called  to  his  assistance  Edward  Avery. 
The  defendants  were  represented  by  Edward  P. 
Hrown.  At  the  first  trial  the  plaintiff's  jietitiou  was 
dismissed  for  informality  and  illegal  contents.  Alajor 
.Tones  was  excused,  as  having  had  nothing  to  do  with 
the  particular  commitment  complaineil  of,  the  plaintiff 
having  been  sent  to  Taunton  twice;  and  Mrs.  Hlodgett, 
bavin"  been  his  wife  at  the  time  of  the  alleged  ollense, 
could  not  be  proceeded  against.  This  left  the  two 
physicians  standing  alone ;  and,  after  six  months,  the 
case  was  cidled  again,  unexpectedly,  at  the  close  of  the 
summer  vacation,  when  police  officers,  who  were  im- 
portant wilnesse.-',  were  absent.  Tht!  wife,  whose  tes- 
timony was  almost  absolutely  essential  to  the  ih  feiise, 
had  hiilden  herself  from  her  divorced  husband  in  the 
far  West,  and  could  not  be  compelled  to  attend  or  ob- 
tained as  a  witness  without  great  expense      The  plain- 
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tiff  told  a  story,  based  on  his  coiifusctl  i-ecolleclion  of 
events,  and  di-lilierately  false  in  some  puis,  wliicli 
was  CdntradicU'd  by  tiie  det'ciMlaiits,  wiio  otlfied  to  \t\\l 
ill  as  tlie  basis  of  their  certilioate  iiiforniation  leoi-ived 
upon  "  due  inquiry,"  as  well  as  the  result  of  personal 
examination.  This  hearsay  lesliniony,  ihouirli  re(|uire(i 
by  law  as  part  of  the  fouinlaticui  of  the  eertilieate,  was 
not  admitted  in  its  support  at  this  time,  and,  the  wife 
being  absent,  essential  facts  were  kept  out  of  evi- 
dence. The  rulings  of  .ludge  Kndicoit  were  in  every 
olher  way  favorable  to  the  defendants.  The  jury 
disagreed,  as  the  foreman  afterwards  stated  to  Major 
Jones,  by  permission  of  the  court,  —  nine  for  the  de- 
fendants and  three  for  the  plaintiff,  on  the  question  of 
"  lack  of  due  in<|niry  "  only.  No  suspicion  of  a  con- 
spiracy was  enlertained  by  any  juryman. 

The  case  was  again  called  last  spring,  the  wife  still 
being  absent.  The  plaintiff,  with  one  or  two  unim- 
portant exceptions,  was  his  own  witness,  and  made  the 
same  or  similar  false  statements  as  before,  showing 
clearly  on  the  stand  to  medical  observation  the  UJireli- 
able  and  irresponsible  nature  of  his  mental  operations. 
The  case  was  classitied  as  ilip.somania  on  all  the  cer- 
tificates offered,  of  which  there  were  three.  The  fol- 
lowing is  a  brief  sketch  of  the  plaintiffs  history  :  — 

At  the  lime  of  the  trial  he  was  a  man  about  forty 
years  of  age,  of  evidently  neurotic  constitution,  impul- 
sive, excitable,  with  a  loose  way  of  expressing  himself. 
Raid  to  have  been  characteristic  of  him  from  youth. 
One  witness  testified  that  he  had  always  been  given  lo 
telling  uniruthful  and  inconsistent  stories.  He  was 
reported  to  have  had  an  aunt  who  was  insane.  His 
father  was  a  clergyman,  and  both  his  parents  died  in 
his  early  youth  of  consumption,  leaving  him  iu  charge 
of  his  relatives.  He  was  a  bad  and  irregular 
scholar,  though  quick-witted  enough  for  mischief.  At 
the  age  of  pulierty  he  showed  a  proneness  to  premature 
vicious  coniluct  of  various  kinds.  He  is  said  to  have 
begun  to  drink  by  sprees  at  the  age  of  fifteen  years. 
He  had  some  good  traits  and  imjiulses,  l)Ut  was  early 
the  slave  of  bis  appetites,  and  was  cursed  with  a  crav- 
ing for  drink.  His  sister  says  be  was  a  good  brother 
when  sober,  but  a  "  perfect  devil"  when  drunk. 

He  was  in  frequent  trouble  on  account  of  his  scrapes, 
bath  in  the  countiy  and  in  Boston,  until  the  war  broke 
out,  when  he  enlisted.  Having  jireviously  lost  the 
sight  of  one  eye,  it  was  still  further  injured  by  a 
thorn,  and  was  enucleated.  He  was  then  [uit  on  an 
army  freight  train  as  conductor  or  brakeman,  and  con- 
tinued to  serve  until  the  close  of  the  war.  After  the 
war  he  was  employed  on  railroads  at  the  West,  lead- 
ing a  life  of  active  dissipation,  according  to  his  own 
admission  to  a  witness.  In  1875  he  came  to  Boston, 
claiming  to  have  reformed,  and  that  he  was  the  posses- 
sor of  a  large  sum  of  money.  Iu  this  belief  a  widow 
of  the  former  proprietor  of  certain  Turkish  baths  iu 
Boston  —  herself  being  the  owner  at  that  time  —  mar- 
ried him.  His  fortune  proved  myihical,  and  his  wife 
was  obliged  to  pay  for  his  wedding  suit  and  for  the 
wedding  journey  ;  she  gave  him  a  gold  watch,  and  sup- 
ported him  ever  afterwards,  except  for  the  small  value 
of  his  services  in  the  baths.  He  obtiiined  conirol  of 
all  her  property,  and  in  a  very  short  time  developed  a 
tendency  to  drink  bj'  sprees,  in  which  he  was  ugly, 
violent,  and  dangerous,  threatening  his  wife  in  particu- 
lar. He  was  seldom  seen  drunk  in  the  ordinary  way, 
but  was  exalted  and  iniiniacal,  acting  more  or  less  au- 
tomatically, aiid  failing  to  remember  his  conduct  and 
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conversation  afterwards.  It  is  hut  clinritablo  lo  sup- 
pose that  this  accounted  for  his  wholesale  denial  of 
numerous  facts  testified  to  by  a  scoie  of  witnesses  cu 
the  stainl.  In  a  yeai-  or  two  he  had  spent  all  his 
wife's  pro|HTty  and  destroyed  her  business  by  his 
drunken  conduct. 

My  attention  was  first  called  to  him  October  12, 
1875,  by  Dr.  A.  N.  Blodgett,  his  wife's  physician,  but 
not  related  to  either  party.  Dr.  Blodgett,  being  in 
attendance  on  the  wife,  found  the  husband  in  a  state 
of  delirium  from  drink,  in  which  hallucinations  of 
snakes  in  his  bed  were  prominent.  He  thou<dit  he 
saw  the  devil  in  the  looking-glass;  threatened  to 
kill  his  wife;  threw  furniture  violenlly  about  the 
room  ;  and  did  not  recognize  Dr.  Blodgett,  but  vio- 
lently assaulted  him  several  times.  Policemen  were 
called,  and  he  was  taken  lo  the  tombs.  The  next 
morning  ap[ilicalion  was  made  by  Dr.  Blodgett  to  the 
Board  of  Directors  for  I'ublic  Institulions  for  his  com- 
mitment to  Taunton  as  insane.  Having  learned  his 
previous  history,  1  agreed  that  he  might  be  a  dipso- 
maniac, but,  the  present  attack  resend)ling  in  some  of 
its  features  delirium  tremens,  advised  that  he  should 
be  sent  to  Deer  Island.  He  did  not  have  a  perfect 
attack  of  that  disease,  and  was  discharged  in  two  or 
three  days,  a|iparently  rational. 

He   was  again  arrested  January  31,   187fi,  for  vio- 
lent conduct  while  drunk,  and  released  on   promise  of 
good   behavior,  but  was  rearrested  the  same  day,  fined 
three   dollars   and   costs  for   being   drunk,  ten  "dollars 
and   costs    tor  assault  on   a   female   employee   at   the 
baths,  and  was  bound  over  for  six  months  to  keep  the 
peace.      Was   sent   to  jail,  and   Major  .hmes,  as    bail 
commissioner,  signe<l   the   bond  on   which   he  was  re- 
leased,    .lune  2-t,  187G,  was  arrested   again,  but  let  off 
on  promise  of  good  behavior.     Again,  on  November  8, 
1S76.  be   was  arrested  as   insane.      Complaint   having 
previously  been  made  to  the  board  of  directors,  I  was 
sent    \\'n[\     Dr.    Youngman     to     interview    Bloilgett. 
Learned   that  he  had    been  very  violent  at   the   baths, 
smashing    up   furniture    and  frightening    bathers    and 
employees.      Found  him   at  home,  an  officer  bringiii"- 
him  up  from  the  cellar,  where  he  had  retreated,  hav- 
ing an  axe  in  his  hand.     His  wife  had  fled  from  the 
house,   and   the    other  inmates    were   locked    in    their 
rooms.     He  was  in  a  very  ugly,  sullen  mood,  having 
been  drinking  heavily.      lie  denied,  as  was  his  custom, 
ever  drinking  to  excess  or  using  violence  to  any  one. 
He  had   recently   had  a  spasm   of  religious   interest; 
went  into  a  prayer-meeting  at  the  Young  Men's  Chris- 
tian Association,  and  offered   any   brother  twenly-five 
dollars  to  convert  him.     A  member  went  home  and 
prayed  with  him,  but  was  turned  out  by  Blodijett  be- 
cause he  "didn't  [iray  worth  a  damned  cent"!     No 
sign  of  delirium  tremens  was  present  at  this  time,  and 
it  was  determined  to  send  him   to  Taunton  as  a  dipso- 
maniac,  with  a  view   to  a  sufficiently  long  detention 
for  bis  improvement  or  cure.     He  made  no  olijection 
and    asked   for    no   hearing,   thus  acquiescing    in    his 
commitment. 

Having  remained  at  Taunton  a  few  weeks,  he  was 
discharged  on  application  of  his  counsel,  Mr.  Towne, 
and  was  sober  and  well  behaved  for  a  consideralile 
period  after  it.  He  admitted,  in  an  interview  with 
Major  Jones,  his  irresistil)le  disposition  lo  drink,  and 
that  be  [iresumed  the  allegaiions  of  violence  were  true, 
hut  that,  he  ili.l  not  remember  what  occurred  at  cer- 
tain periods  of  his  drinking  spells.     He  had  also  coiIt 
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sillied  a  leliitive  in  reference  to  some  cure  for  liis 
eiilire  loss  of  self-control  in  reference  lo  drink.  He 
joined  the  ctinrch  of  wliicli  his  wife  was  a  member, 
and  liehaved  well  till  Angu.-t,  1877.  Fioni  August 
to  December  he  had  three  sprees,  in  wliitii  his  con- 
duct wa-;  eiialic  an<l  violent.  For  instance,  he  would 
rush  down  Washington  Street  in  the  evening  witli  a 
roll  of  hills  in  his  hand,  Nourishing  them  about,  and 
followed  bj'  a  crowd  of  men  and  bojs.  He  would 
buy  a  pie,  order  a  hack,  and  send  the  pie  home  alone 
in  the  hack.  On  several  occasions  he  used  vulgar, 
profane,  and  tlireateinng  language  to  ladies  at  his 
wife's  boarding-house.  December  10,  1877,  complaint 
liaving  been  made  to  the  hoard  of  directors,  he  was 
examined  at  his  boarding-house  by  Dr.  Youngman 
and  myself  We  found  him  in  bed,  nervous  an<l  con- 
fused, as  if  from  a  prolonged  debauch.  I  talked  with 
him  half  an  hour,  explained  to  him  my  theory  of  his 
case,  told  him  1  thought  nothing  but  prolonged  deten- 
tion would  do  him  any  good  ;  that  as  he  had  improved 
after  a  few  weeks  in  Taunton  a  year  would  do  him 
still  more  good,  lie  denied  driidiing  more  than  was 
good  for  him,  but  said  he  would  stop  at  once  if  we 
would  not  ceitify  in  his  case.  I  told  him  if  he  was 
arrested  again  for  violent  conduct  I  slioidd  certify. 
This  interview,  he  testified,  was  only  a  {^^^N  minutes 
long,  and  he  could  remember  but  oue  thing  that  was 
said.  Two  dn^s  after  he  was  arrested  at  the  baths 
for  fuiious  conduct  towards  his  wife  and  other  ladies, 
and  for  trying  to  kick  over  a  hot  stove.  He  was  sent 
to  Taunton  December  12,  1877,  and  asked  for  no 
hearing  at  this  time. 

Uemaining  in  Taunton  about  three  months  and  a 
half,  he  was  discharged  IMarch  2(itli,  and  rearrested 
for  throwing  a  bottle  at  some  one  at  the  baths  March 
3l)th.  four  days  alter.  The  ne.xl  morning  he  showed 
very  little  eii'ect  from  liquor  when  seen  at  the  tombs,  the 
period  of  indulgence  having  been  brief.  He  demanded 
a  hearing  at  once,  and  a  certiticate  ])ro  fonnii  having 
been  signed  to  bring  his  case  beAjie  Judge  MiKim,  If 
was  released  on  promising  good  behavior.  In  April 
a  libel  (or  divorce  was  tiled  by  his  wile,  alleging  brutal 
and  violent  coiidiu't,  with  lmoss  and  (ie(juent  into.\ica- 
tioii.  IJlodgeit  appeared  in  the  anteroom  of  the  su- 
preme court  in  his  usual  peculiar  coiidilion,  insulted 
several  ladies  there  with  obscene  talk,  umlertook  to 
conduct  his  own  defense,  and  harangued  the  court  in 
such  strange  and  i'amiliar  language  that  the  judge  told 
him  lie  must  be  either  drunk  or  crazy,  ami  granted 
the  divorce.  His  wile  tluMi  left  him  for  the  West,  in 
a  penniless  condition,  and  he  soon  found  a  lawyer  will- 
ing to  lake  his  suit  against  the  alleged  conspirators. 
This  idea  of  a  conspiracy  was,  I  think,  in  part  a  vague 
delusion  growing  out  of  imagiiuiry  wrongs,  anil  in  part 
a  foolish  attempt  to  rehabilitate  his  fortuiu\s  and  re- 
venge himself  at  the  same  time  by  a  suit  against  his 
a-sumed  euendes.  A  few  weeks  before  the  thial  trial 
hi;  was  arrcste<l  for  drunkenness  in  Wiiltham,  ami 
boasted,  in  his  loose  way,  of  the  immense  business  he 
was  doing,  and  of  the  money  he  was  going  to  make 
out  of  the  doctors. 

At  the  last  trial,  before  Judge  Lord,  the  preceding 
facts  and  many  others  of  similar  imjiort  were  proven. 
Twenty  policemen  testified  to  IJlodgeti's  habits  of 
drunkenness,  eccentricity,  and  to  his  violent  actions. 
They  all  agreed  that  he  was  different  from  ordinary 
drunkards  in  his  talk  ami  conduct,  and  was  regarded  as 
crazy  and   dangerous  when   in    li>|uor.     This  opiinon 


was  sustained  by  many  other  witnesses  who  knew  him 
well,  and  by  his  own  confessions  to  INIajor  Jones,  as 
well  as  his  appearance  on  the  stand.  He  there  denied 
in  a  wholesale  way  all  excessive  drinking  and  all  acts 
of  violence,  ordy  to  b(!  eontr.adicted  by  many  reliable 
witnes.ses.  He  might,  ]ierh:i|)s,  truly  have  said  that 
he  remembered  no  acts  of  violence,  as  J  have  no  doid)t 
his  conduct  was  automatic.  Judge  Lord  allowed  the 
facts  obtained  by  "due  inquiry  "  to  be  testified  to  in 
full,  the  other  side  failing  to  object. 

A  number  of  experts  were  called  by  the  defense. 
Drs.  Walker,  Brown,  Gage,  Russell,  Dennj',  Jelly, 
Folsom,  Channing,  Day,  Blodgett,  Fisher,  and  Young- 
man  gave  their  delinitions  of  dipsomaida  and  testified 
to  the  propriety  of  treating  it  in  hospitals  for  the  in- 
sane, in  til's  absence  of  other  special  institutions. 
These  gentlemen  substantially  agreed  in  alfirming  the 
existence  of  such  a  di.-ease  and  in  the  necessity  of  so 
treating  it. 

The  plaintiff  called  on  his  behalf  Drs.  Henry  G. 
Clark,  J.  P.  Treadwell,  and  Horace  Chase.  Dr.  Clark 
thought  a  dipsomaniac  must  be  a  person  who  on  drink- 
ing a  single  glass  must  inevitably  go  on  to  complete 
intoxication.  He  thought  Blodgett  did  not  fall  within 
this  definition.  He  was  obliged  to  admit,  however,  that 
he  had  recently  said  that  Blodjett  was  "crazy  drunk" 
and  properly  sent  to  Taunton,  but  was  kept  too  long; 
and  that  he  had  certified  within  three  months  in  the 
case  of  a  d.angerous  dipsomaniac  committed  to  Danvers. 
Dr.  Treadwell  gave  his  views  at  length,  and  thought 
the  part  of  the  testimony  he  had  heard  did  not  warrant 
calling  Blodgett  a  dipsomaniac.  Dr.  Chase's  testimony 
I  did  not  hear. 

Judge  Lord's  charge  to  the  jury  was  satisfactory  in 
every  way  to  the  defense,  and  was  an  admirable  state- 
ment of  the  rights  and  liabilities  of  physicians  certifying 
in  cases  of  insanity.  It  deserves  reproduction  as  a 
whole,  but  I  will  give  only  a  very  brief  abstract  of  it. 
Judge  Endicott  had  said  in  substance  at  the  (irevious 
trial  that  it  was  evident  from  the  testimony  that  there 
was  such  a  disease  as  dipsomania;  that  the  line  be- 
tween it  and  ordinary  vicious  drinking  was  a  narrow 
one,  which  only  qualified  medical  men  could  safely 
draw;  and  that  a  lunatic  ho-pital  was  a  pro|)er  ]dace 
for  its  treatment.  Judge  Lord,  however,  told  the  jury 
to  reject  the  technicalities  of  the  doctors,  and  charged 
that  if  mental  un-ounduess  of  any  kind  existed  it  was 
an  end  of  the  case  ;  that  if  physicians  honestly  be- 
lieved the  party  to  be  insane,  although  they  nniy  have 
been  misled  or  mistaken,  they  were  not  responsible. 
They  were  obliged  by  law  to  make  "  due  impiiry  "  of 
the  parties  most  likely  to  possess  the  facts  relating  to 
insanity,  and  nearest  by  ties  of  relationship  or  affection 
to  the  patient;  but  they  could  not  take  sworn  evidence 
in  the  case,  and  must  act  according  lo  their  best  judg- 
ment upon  the  facts  obtaiindde.  Their  certificate  was 
not  required  by  law  to  be  under  oath,  and  whs  merely 
the  necessary  means  of  bringing  the  case  into  tiie  juris- 
diction of  the  propter  court,  after  which  they  were  not 
responsible  for  the  action  of  the  court,  unless  it  could 
be  shown  that  they  willfully  gave  false  testimony,  or 
grossly  ami  criminally  neglected  to  inqinre  into  the 
facts  of  the  case.  In  the  words  of  the  court,  "  If  ca- 
pable jdiysicians  should  act  recklessly,  disregarding  Ihe 
rights  of  the  parly,  and  send  him  off  to  a  hospital 
without  any  evidence  at  all,  then  they  would  be  re- 
sponsible. But  if,  on  (he  other  hand,  lliey  ma<le  the 
inquiry  which  the  circumslauces  of  the  particular  case 
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called  for,  then  :iltliou!;li  sultsociui'iit  events  m:\\  show 
that  tliat  iiKiniiy  inii;ht  have  liave  been  imrsued 
fiii-ther,  if  they  acted  in  good  faith,  that  is  their  protoe- 
tion."  The  jiiiy  returned  a  vordiet  for  the  delend- 
ants. 

1  have  thus  |)resentoil  some  of  the  most  tronbiesome 
«ise;5  coming  under  my  ollieial  observation.  It  is  my 
duty  to  make  as  good  a  diagnosis  as  circumstances  will 
permit,  and  advise  as  to  tlieir  disposal.  The  habitual 
diunliard  is  often  a  dileiuiua  with  three  horns.  He 
may  be  treated  as  a  pauper,  a  criminal,  or  a  lunatic.  As 
a  pauper  he  cannot  be  forced  into  an  almsliouse  against 
his  will.  As  a  criminal  he  cannot  be  tried  when  de- 
lirious, and  can  only  be  lined  small  sums  for  druukeu- 
Dess,  or  committed  on  the  testimony  of  friends  who 
think  him  insane.  If  application  be  made  for  his  com- 
mitment as  a  lunatic,  he  stands  on  his  legal  rights  as  a 
drunkard.  The  victims  of  opium  eating,  though  in 
the  same  category  as  the  dipsomaniac,  can  be  more 
easily  committed  to  an  asylum,  becau-e  there  is  no 
other  legal  method  df  restraint,  the  opium  habit  not 
having  yet  been  ma<le  a  crime  ;  yet  opium  eating  does 
not  produce  that  dangerous  condition  which  alcohol 
does. 

The  provisions  of  the  Englisli  habitual  drunkards 
act  are  too  well  known  to  be  again  referred  to  here. 
That  som.°i  legal  provision  is  demanded  in  tiiis  State 
for  the  proper  restraint  of  habitual  drunkards  hardly 
admits  of  discussion.  I  will  close  by  quoting  again 
from  Balfour  Browne,  who  as  a  lawyer  is  not  open  to 
the  suspicion  of  a  leaning  to  the  medical  side  of  the 
question.  He  says,'  "  Looking  at  the  subject  from  an 
ordinary  common-sense  view,  we  believe  that,  as  in 
many  cases  it  can  be  proved  that  an  individual  has  lost 
entire  control  over  his  actions,  in  certain  relations  of 
which  incessant  drunkenness  is  the  significant  fact,  and 
as  to  deprive  such  a  person  of  lilierty  for  a  season  is  to 
do  him  no  wrong,  but  ratlier  the  compulsory  right  of 
niak  ng  him  abstain  from  what  day  Ijy  day  gains  an 
ascendency  over  him,  and  day  by  day  renders  ultimate 
recovery  and  useful  citizenship  less  and  less  possible,  it  is 
well  to  resort  to  restraint  in  cases  in  which  these  facts  are 
capable  of  being  proved."  He  says, "  "  It  is  well  known 
tlial  the  law  of  England  has  a  superstitious  respect  for 
the  liberty  of  the  snlject,  and  this  respect  has  siood  in 
the  way  of  many  most  useful  reforms."  He  cites  the 
principle  of  state  eilucation  and  sanitary  reform  as  ex- 
ample-. He  says,  "  It  iscalcidated  that  ihere  are  about 
sixty  ihnusand  lunatics  in  England  and  S-otland,  and 
that  there  are  not  less  than  six  hundred  thousand  ha- 
bitual drunkards.  And  it  is  believeil,  upon  such  evi- 
dence as  can  be  procun^d,  that  not  less  than  tifty  or 
sixty  thonsand  lives  are  lost  annually  in  England 
through  accidents  and  diseases  caused  by  the  abuse 
of  intoxicatin-j;  li<inors ;  and  yet  England  wid  not 
tie  the  hands  of  those  suicides,  beeaus''  alcohol  is  a 
slow  poison."  He  further  remarks,  "One  thing  is 
certain,  and  that  is  that  long-continued  habits  of  in- 
temperance, even  when  they  do  not  induce  insanity, 
almost  invariably  render  the  individual  incapable  of 
managing  his  own  affairs  with  any  efficiency,  and  it 
would  seem  to  be  reasonable  and  in  conformity  with 
the  expressed  opinions  of  physicians  in  all  countries  to 
restrain  individuals  thus  affected,  and  in  this  way  give 
certainty  of  ultimate  recovery.  .  .  .  Those  persons 
who  shut  their  eyes  to  the  close  conneciion  which  exists 

1  Jledicaf  Jurisprudence  of  Insanitv,  page  219. 
*  Ibid.,  page  374. 


between  disease  and  crime  are  careless  ohsorverg. 
Those  who,  while  they  legislate  for  the  latter,  ignore 
the  existence  of  the  former  are  careless  legislators." 


REPORT   ON   OBSTETRICS. 

nv    W.  I,.  RICHARDSON,  M.  D. 

THE    USE    OF  TI.SCTUItE  01'  If)I)INE    I.V  CASES  OV  POST- 
PAKTLM    lIvEJIOItKHAGIC. 

Dr.  W.  E.  FoiinsT  (New  York)  gives'  the  ac- 
count of  three  cases  of  post-partum  ha5morrlia"e, 
which  were  promptly  checked  by  the  use  of  intra-ute- 
rine  injections  of  the  tincture  of  iodine.  In  two  of 
these  all  the  ordinary  means  employed  in  such  cases 
had  previously  been  tried  and  failed.  He  believes 
that  the  iodine  controls  the  Inemorrhage,  not  by  coag- 
ulating the  blood  as  is  the  case  with  the  solution  of  the 
persalts  of  iron,  but  by  exciting  uterine  contractions. 
The  blood  is  subsequently  expelled  in  a  liquid  form, 
and  thus  the  danger  is  avoided  of  a  mass  of  hard  clots 
being  left  behind,  which  is  so  liable  to  decompose  and 
thus  expose  the  patient  to  the  danger  of  puerperal 
septic;emia.  Even  when  injected  in  the  uterus  in  its 
full  strength  the  tincture  of  iodine  has  never  been 
known  to  be  followed  by  any  bad  results.  Its  injec- 
tion into  the  uterus  has  never  in  his  practice  failed  to 
at  once  arrest  the  lia;morrhage.  Ho  advises  the  intra- 
uterine injection  of  equal  parts  of  hot  water  and  tinct- 
ure of  iodine,  and  should  there  be  any  signs  of  a  recur- 
rence of  the  haMUorrhage  an  injection  of  the  undiluted 
tincture  should  be  used. 

TBE  OCCDRKENCE  OF    CERTAIN  ACUTE   DISEASES  DUR- 
ING   PREGNANCY. 

As  regards  the  relations  existing  between  the  puer- 
peral state  and  typhoiil  fever.  Professor  Gusserow 
contributes-  some  interesting  facts.  The  occurrence 
of  typhoid  fever  among  pregnant  women  is  compara- 
tively rare.  At  Basle,  among  142(J  typhoid  patients, 
only  18  were  pregnant.  At  Vienna,  out  of  1852 
cases,  24  were  pregnant.  Of  the  cases  at  Basle  83 
per  cent,  aborted  ;  while  at  Vienna  only  58  per  cent. 
As  to  the  cause  of  the  abortion  no  definite  reason  can 
be  assigned.  Professor  Gusserow  examined  a  large 
number  of  the  foetuses  obtained  fro[U  patients  who  had 
the  fever  but  was  unable  to  finil  any  pathologi-al 
changes  which  were  indicative  of  the  fu3lus  having  had 
typhoid  fever  in  utero.  There  seemeil,  therefore,  no 
doubt  but  that  the  high  temperature  of  the  mother 
bad  a  great  influence  in  pio  lueing  tiie  abortion. 
From  his  own  observations,  confirmed  by  those  of 
other  observers.  Professor  Gusserow  concludes  that 
there  can  be  no  d'lubt  but  that  tlie  life  of  the  child  is 
placed  in  danger  if  the  maternal  temperature  exceeds 
102°  F.  The  dang'-r  is  very  great  if  it  exceeds  104°  F., 
and  the  prognosi-i  for  the  child  is  fatal  if  it  reach 
100°  F.  The  longer  the  temperature  of  the  mother 
keeps  at  a  high  figure  the  greater  the  danger  to  the 
child.  As  a  rule,  the  greatest  number  of  deaths  of  the 
foetus  occur  during  the  second  and  third  weeks  of  the 
fever.  It  is  not,  however,  necessary  for  the  child  to 
die  for  an  abortion  to  take  place.  If  the  maternal 
temperature  is  maintained  for  several  days  above 
104°  F.  uterine  contractions   begin,  and   the  foetus  is 

1  New  Torlv  Medical  Record,  September  4,  1880. 

2  Berliner  Klin.  Wocbensclirift,  17,  1880. 
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ex|)i>llt'().  Ill  some  few  cases  Professor  Giisserow 
«;is  uiialili"  lo  tnicc  :iiiy  iliri'cl  ODmicction  bi'twi-eii  an 
elfViilion  (if  tlii^  matciiLiI  teiii|i('i;itiir((  ami  tlie  startiiij^ 
up  of  nteriiie  coiitriictions.  In  all  these  cases  there 
was  a  well-marked  chill,  followeil  hy  a  sudden  eleva- 
tion of  temperature.  As  re:;ards  the  prognosis  to  he 
•riven  in  cases  of  an  abortion  occurrinj;  durinsj  the 
course  of  a  typhoid  fever,  the  writer  claims  that  it 
must  depend  entirely  on  the  period  of  pregnancy  and 
of  the  fever  at  which  it  occurs.  During  the  (irst  three 
monlhs  of  pregnancy  a  profuse  post-partum  hiemor- 
riiage  is  lialile  to  occur;  while  during  the  later  months 
the  course  of  the  delivery  may  he  iioinial.  As  regards 
tlie  patient,  her  chances  are  better  the  earlier  the  abor- 
tion occurs  during  the  fever.  If  it  take  place  at  the 
height  of  the  fever  the  [)rogiiosis  is  very  unfavorable. 
In  all  >nrh  cases  puerperal  septicannia  is  apt  to  follow 
the  expulsion  of  the  Hetus.  Since  the  great  danger  to 
be  feared  is  a  marked  elevation  of  the  maternal  tem- 
perature, Professor  Giisseiow  strongly  ailvocates  the 
use  of  colli  baths  in  all  cases  of  typhoid  fever  occurring 
in  pregnant  women,  and  he  strongly  o|)|ioses  the  pre- 
mature induction  ot  labor  with  a  view  either  of  re- 
lieving the  mother  or  saving  the  child. 

As  regards  the  occurrence  of  measles  during  preg- 
nancy, \h\  C.  E.  Underbill  considers  '  it  a  very  rare 
combination,  owing  probably  to  the  fact  that  most 
women  are  protected  by  a  previous  attack  during  their 
childhood.  When,  however,  it  does  occur  during 
pregnancy  it  must  give  rise  to  a  very  serious  progno- 
sis. Measles  is  most  fatal  when  it  comes  on  soon 
after  the  delivery,  those  women  who  are  eonlined  dur- 
in;:  the  course  of  the  disease  standing  a  much  better 
chance. 

Dr.  Ringe  contributes  "  a  most  valuable  monogra|)li 
on  the  general  aitiological  relation  existing  between 
acute  infectious  diseases  and  the  occurrence  of  abor- 
tion, lie  states  that  pregnancy  may  be  interrn[)ted 
by  any  acute  <lisease,  but  that  this  is  not  the  usual 
rule.  lie  agrees  with  Guss(!row  that  a  high  mater- 
nal temperature  (107..i'-'  V.  to  11)8°  F.)  or  even  a  tem- 
perature of  104°  F.,  if  long  continueil,  is  sure  to  be 
fatal  to  the  child.  A  very  important  question  is 
whether  these  diseases  may  be  transmitted  from  the 
mother  to  the  cliilil  thiO'igh  the  placi-nta.  Ringe 
claims  that  infection  of  the  ftclus  from  the  mother's 
blood  is  proveil  only  in  cases  of  variola,  although  it  is 
very  probable  that  it  does  occur  also  in  scarlet  fever, 
meailes,  chicken  pox.  and  the  different  forms  of  mala- 
rial fever.  lie  coiihiilers,  however,  that  the  danger  of 
the  death  of  the  ftctus  being  occasiouiMJ  by  direct  trans- 
mission of  the  disease  from  the  mother  is  very  slight. 
As  regards  the  treatment  in  these  cases  he  advises  the 
employment  of  every  known  means  to  re<iuce  the 
nialernal  temperature,  the  use  of  stimulants  which 
shall  excite  the  heart  to  increased  action,  and  thus 
hasten  the  circulation,  and  that  such  tonics  and  diet 
should  be  giveu  as  shall  keep  the  blood  of  the  mother 
iii  the  very  best  possible  coiidiliun. 

REST    AFTKIl    DELIVEUT. 

Since  Dr.  Goo«lell,  of  Philadelphia,  publislied  a 
paper  strongly  mlvocjiting  the  shorleidng  of  the  period 
of  rest  for  women  after  delivery  the  tendency  among 
tl'.e  profession  Inis  iK'en  to  follow  the  piactice  adopteil 
at  the  Preston  lietreal.      Dr.  11.  .1.  Garrigues,  of  New 

>  Ototplrical  Journal  of  Great  Britaia,  July,  1880. 
'  TolKmaaii't  Klin.  Vurlrage,  174. 


York,  in  an  excellent  article  '  on  the  subject  takes  the 
opposite  side  of  the  question,  and  insists  upon  it  that 
the  patient  slionlii  be  kept  lying  (piietly  in  bed,  alter- 
nately oil  her  back  and  sides,  until  the  uterus  has  con- 
tracted sudiileiitly  to  be  hidden  behind  the  symphysis, 
and  also  until  all  raw  surfaces  in  the  generative  canal 
are  covered  with  granulations  or  healed.  Carefully 
conducted  exauiinations  of  the  uterus  made  by  diU'er- 
eiit  observers,  all  show  that  the  greatest  diminution  in 
the  size  of  the  womb  takes  place  during  the  second 
week  after  delivery.  The  puerperal  uterus  is  ante- 
verted  and  anieflexed,  and,  by  keeping  the  woman  on 
her  back,  the  return  of  the  organ  to  its  normal  posi- 
tion is  best  favored.  According  to  Dr.  Garrignes  it 
takes  about  two  weeks  for  the  uterus  to  recede  from 
the  anterior  wall  of  the  abdomen  and  to  return  lo  the 
pelvic  cavity.  In  the  sitting  posture  the  circulation  is 
more  or  less  impeded,  and  the  process  of  involiilioii  is 
necessarily  retarded.  The  writer  also  strongly  advo- 
cates the  use  of  vaginal  injeclioiis  of  a  one  per-cent. 
carbolic  acid  solution  twice  a  day  during  the  process 
of  involution. 

ANTISEPTIC    TREATMENT    OF    LABOR. 

Professor  Stadfeldt  (Copenhagen)  gives  ■*  an  account 
of  twelve  cases  of  labor  to  illustrate  the  advantages  to 
be  derived  from  the  use  of  disinfecting  intra-uterine 
injections.  He  also  alludes  to  the  results  obtained  in 
the  Lying-in  Institution  of  the  Copenhagen  Univer- 
sity by  the  use  of  these  antiseptic  precautions.  From 
187.5  to  1879  out  of  5008  women  eonlined  only  44 
died  of  puerperal  septicaMnia,  or  one  in  116.  He  ad- 
vises the  washing  out  of  the  vagina  before  delivery, 
the  delivery  of  the  patient  under  carbolic  spray,  and 
the  subsequent  use  of  carbolized  intra-uterine  injec- 
tions. He  uses  the  spray  the  moment  the  fuetus  be- 
gins to  appear  at  the  vulva,  and  continues  it  until  the 
labor  is  over,  and  any  tears  which  may  have  been  pro- 
duced are  united  by  suture.  The  subsequent  intra- 
uterine injections  are  to  be  used  in  large  (piantities, 
and  the  strength  should  be  about  three  per  cent.  He 
does  not  believe  that  it  is  necessary  to  use  these  after 
all  cases  of  labor,  but  only  when  the  operator  has  been 
obliged  to  use  instruments  or  to  intiodnce  his  hand 
within  the  vulva.  They  sliould  of  course  be  used 
whenever  a  portion  of  the  membranes,  however  small, 
has  been  left  behind  in  the  uterus. 

ilrportti  of  .5»oricric3. 

• 

I'ROCEK.DINCS  OK  THK  .\H\V  YORK  ACADEMY 
Ol"  jMKIMCINK  Al'  ITS  RE(iULAR  MEETING, 
DECEMBER  16,  1880. 

TIIK      KEI.ATION      OF      THK    OVARIES      TO     THE     nUAIN 
AND    NERVOUS    SYSTEM. 

At  the  semi-monthly  meeting  of  the  Academy  on 
the  1  fitli  of  December,  Dr.  Alexander  J.  C.  Skene,  of 
IJrooklyn,  professor  of  diseases  of  women  in  the  Long 
Island  College  Hospital,  read  a  paper  with  the  above 
title.  The  various  problems  connected  with  this  im- 
portant and  interesting  subject,  lie  said,  he  had  no 
liope  of  solving,  but  lie  would  at  least  make  some 
humble  efl'orls  to  enter  upon  their  investigation  and 
eluciilalion.  In  the  lirst  place  ho  alluded  to  the 
pbysiological  relations  of  the  ovaries  to  the  other  sex- 

»  American  Journal  of  Objtctric.i,  Octolwr,  1880,  page  815. 
*  Centralblatt  fur  Gyniikulogic,  1880,  page  7. 
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Hill  orijans,  ;iti<l  disinissiMl  the  coiinrclidM  lictwci'ii 
ovtiliilioii  aiul  im'iislniatioii.  Tlic  CdiiclusidM  wliicli  lie 
ariived  at  was  that  the  iiuhpeiulciice  of  tlie  two  which 
seemed  to  have  ocrasioiially  hecn  oliseived  was  the 
rare  exception,  and  not  tlie  rule.  "  All  that  we  know 
of  the  influence  of  tlie  ovaries  in  this  particular,"  he 
said,  "  points  to  the  probahilily  that  these  organs  iire 
the  prime  movers  in  the  sexual  system."  In  treating 
(if  the  refjular  seiiuence  of  actions  in  this  eonnectioii. 
lie  pointed  out  ceitain  analogies  in  the  jirocesses  of 
nutrition  and  the  functions  of  the  nervous  system. 

He  then  quoted  IMaudsley  on  the  important  influ- 
ence which  the  ovaries  exerted  on  the  hrain  and  nerv- 
ous system,  and  said  thai  with  the  weight  of  such  au- 
thority to  support  him  he  was  quite  ready  io  agree 
with  V'irchow  in  the  statement  that  it  is  the  ovaries 
which  give  to  woman  her  peculiar  characteristics  of 
body  and  mind.  There  are  certain  capabilities  of  the 
brain  which,  he  believed,  were  never  developed  in  the 
absence  of  the  ovaries,  and  lie  had  himself  seen  two 
instances  in  which,  the  ovaries  being  lacking,  the 
woineu  were  of  a  deciiledly  masculine  type.  Some 
authors  were  opposed  to  this  view.  Thus,  Goodell 
had  stated  that  the  influence  of  the  ovaries  was  greatly 
overestimated.  Beyond  sterility  and  the  absence  of 
menstruation,  he  thought  that  the  removal  of  the  ova- 
ries did  not  render  the  individual  any  the  less  a 
woman.  Feaslee,  liattey,  and  others  were  of  the  same 
opinion.  The  evidence  presented  by  cases  in  which 
Battey's  operation  had  been  performed,  however,  in- 
stead of  being  uniform,  varied  greatly  in  diH'erent 
instances.  In  one  case  of  Dr.  Tliomas's  the  sexual 
feeling,  whicli  before  had  been  passive,  became  aggres- 
sive after  the  operation,  while  in  one  of  Dr.  Pallen's, 
on  the  other  hand,  an  excessive  sexual  excitability 
and  an  uncontrollable  desire  for  seU  pollution  were 
cured  by  the  operation.  In  considering  the  condition 
of  those  in  whom  the  ovaries  had  been  removed  we 
should  not  forget  to  make  certain  allowances  for  the 
foice  of  habit  from  long  exercise  in  the  system.  It 
was  easy  for  a  person  who  had  become  blind  to  talk 
intelligently  of  the  appearance  of  suriouiidiiig  objects, 
but  it  was  impossible  for  an  individual  who  had  been 
born  blind  to  form  any  correct  conception  of  the  same. 
If  the  uterus  and  vagina  were  waniing,  and  yet  the 
ovaries  were  present  and  well  developed,  the  individ- 
ual would  undoubtedly  be  a  perfect  woman  so  far  as 
all  the  distinctly  feminine  characteristics  were  con- 
cerned. Perhaps  the  strongest  point  in  favor  of  the 
importance  of  the  oftice  performed  by  the  ovaries 
was  the  fact  that  they  sometimes  took  the  place  of  the 
uterus,  as  demonstrated  by  the  phenomena  of  vicarious 
menstruation  and  abdominal  gestation. 

The  emotions  depended  to  a  considerable  extent  on 
the  sexual  organs,  and  the  ovaries,  on  the  other  hand, 
were  greatly  affected  by  the  emotions.  Thus,  grief, 
anger,  or  fear  not  infrequently  arrested  menstruation, 
and,  in  all  probability,  ovulation.  Again,  if  the  ovaries 
were  imperfectly  developed  or  functionally  inactive, 
the  brain  and  nervous  system  were  not  fully  and  nor- 
mally developed.  In  twelve  out  of  sixteen  women, 
whose  cases  he  had  studied  in  an  insane  asylum,  he 
had  found  that  there  was  something  wrong  about  the 
ovaries;  and  hence  he  had  come  to  the  conclusion  that 
defects  in  the  ovaries  were  an  important  element  in 
the  causation  of  insanity,  although  he  did  not  lose 
sight  of  the  unquestionable  intiuence  of  hereditary 
tendencies  also  in   this  connection.     In  these  cases  the 


mental  dcraiigeuieiit  had  iiia<li'  its  uppeiirance  about 
the  age  ol  puberty,  and  initriliou  had  not  been  materi- 
ally atlected,  but  still  it  was  possible  that  the  sexual 
imperfect  ions  were  mertdy  a  part  of  a  general  inferior 
development. 

Deiaiigements  of  menstruation  had  been  justly 
charged  with  causing  nervous  disorders  of  greater  or 
less  severity,  but  there  was  much  still  to  be  learned 
in  regard  to  thi-;  point.  Thus,  the  subject  of  ovarian 
dysmeiiorrliica  was  by  no  means  dear.  The  character 
and  location  of  the  pain  seemed  to  indicate  the  ovaries 
as  the  seat  of  trouble,  the  pain  being  of  an  aching 
character,  and  seldom  intermittent.  It  might  precede 
the  menstrual  discharge,  and  generally  continued 
through  it  and  for  a  short  time  after  its  cessation. 
Pain  ill  the  ovaries  at  the  menstrual  period,  and  not 
at  other  times,  was  a  recognized  condition.  The 
trouble  was  presumed  not  to  be  of  an  inllanimatory 
nature  from  the  fact  that  the  pain  was  not  constant, 
and  that  there  was  no  tenderness  of  the  ovaries  on 
j)al|)atioii.  When  the  pain  preceded  the  menstrual 
How,  it  was  probably  connected  with  the  lunction  of 
ovulation. 

Diseases  of  the  ovaries  in  which  there  was  a  neo- 
plastic element  <li<l  not  usually  affect  the  brain  or  nerv- 
ous system  ;  and  this  was,  perhaps,  because  they  were, 
as  a  rule,  unileratal  and  not  accompanied  by  pain.  In- 
flammatory affections  of  these  organs,  on  the  contrary, 
had  a  very  marked  influence  on  the  nervous  system. 
Dr.  Skene  said  that  he  had  seen  all  varieties  of  uterine 
disease  present  without  producing  any  such  eflect ;  but 
he  had  seldom  observed  any  serious  disease  of  the 
ovaries  (other  than  neoplastic  in  character)  in  which 
this  was  not  involved  to  a  very  considerable  extent. 
Ovaritis  and  displacements  of  the  ovaries  were  the 
aflections  which  most  frequently  caused  cerebral  and 
nervous  disturbance.  In  the  condition  known  as  ova- 
ritis it  had  not,  indeed,  been  clearly  made  out  that  there 
was  actual  inflammation  of  the  organ  ;  but  as  ceitain 
characteristics  of  the  iiiHammatoiy  process  elsewhere 
were  observed,  it  was  advisable  to  employ  the  term  for 
the  sake  of  convenience,  at  all  events.  When  ovaritis 
was  present,  pain  on  defecation,  especially  if  the  bow- 
els were  at  all  coustijiated,  was  a  very  common  symp- 
tom. This  pain  was  of  a  different  character  from  that 
due  to  hannorrhoids  or  fissure  of  the  anus,  and  some- 
what resembled  intestinal  colic.  In  many  cases  nausea 
and  hysterical  symptoms  were  also  produced  by  the 
act  of  defecation,  and  these  were  apt  to  be  more 
marked  if  the  left  ovary  was  the  one  affected.  Pro- 
lapse of  the  ovaries,  as  a  rule,  gave  rise  to  the  same 
symptoms.  This  displacement  was  generally  due  to 
displacement  of  the  uterus  ;  but  so  long  as  the  ovaries 
were  not  tender,  and  their  relations  to  surrounding 
organs  were  not  materially  altered,  the  condition 
might  occasion  but  little  trouble.  In  different  cases 
of  prolapse  of  the  ovaries,  the  amount  of  suffering  ex- 
perienced varied  very  greatly,  and  this,  Dr.  Skene 
thought,  was  due  to  the  difference  in  the  condition  of 
the  organs.  AVhen  there  was  laceration  of  the  cervix 
uteri,  with  eversion,  the  ovaries  were  frequently  affected, 
aud  when  a  displaceiuent  once  commenced  it  was  very 
apt  to  be  ])rogressive. 

Pelvic  peritonitis  accompanied  with  ovaritis  afforded 
some  evidence  as  to  the  inHuence  the  ovaries  exerted 
upon  the  nervous  system.  If  there  was  pelvic  peri- 
tonitis without  ovaritis,  there  was  little  or  no  cerebral 
or    nervous  disturbance;    but  if  the   ovaries  were  in- 
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volvoil.  11  iii;iikeil  effi'ct  upon  tlic  bruin  was  frequently 
iioticctl.  lie  liad  seen  four  cases  of  acute  mania  com- 
ing on  in  tlie  course  of  pelvic  peritonitis,  anil  in  three 
of  them  had  iliseoveied  distinct  e\  idence  of  ovarian 
disease.  When  the  local  trouble  bad  come  to  an  end, 
the  mania  and  all  other  mental  sympltuns  completely 
and  linally  disappeai'ed.  lie  liad  also  seen  two  cases 
of  cancer  of  the  uterus  in  which  acute  mania  had  oc- 
curred. For  a  lonj;  time  there  was  no  menial  distuib- 
ance  whatever  ;  but  when,  at  length,  the  broad  liga- 
ments became  ntlccted  (and  conseipieiitly  the  ovaries), 
there  was  much  more  pain  and  nervous  excitability, 
and  tinally  mania  supervened.  In  one  of  these  cases 
he  had  had  the  opportunity  of  making  a  post-mortem 
examination,  and  had  found  one  of  the  ovaries  com- 
pletely surrounded  by  cancerous  deposit,  although  it 
was  not  detei  mined  whether  the  organ  itself  was  act- 
ually the  seat  of  disease.  The  other  ovary  it  was 
impossilile  to  distinguish  in  the  disintegrating  cancer- 
ous mass  which  occupied  the  portion  of  the  peKi.s  in 
wliicb  it  would  be  normally  tieated.  Dr.  Noeggerath 
bad  found,  from  a  large  number  of  autopsies,  that  le- 
sions of  the  ovaries  were  very  frequent ;  but,  unfortu- 
nately, we  knew  comparatively  little  of  diseases  of 
these  organs,  or  how  to  diagnosticate  and  treat  them. 

Dr.  .Skene  then  alluded  to  Charcot's  researches  in 
regard  to  hystero-epilepsy,  and  regretted  that  so  un- 
fortunate a  term  had  been  chosen  to  de-ignate  the  af- 
fection, since  the  uterus  was,  as  a  rule,  not  at  all  dis- 
eased. The  condition  of  the  ovaries  in  such  cases  was 
of  great  importance,  but  up  to  the  present  time  was 
but  little  understood.  The  fact  that  sudden  pressure 
on  the  ovarian  region  sometimes  arrested  the  convul- 
sions showed  that  ovaritis  was  probably  not  present. 
Dr.  George  Engelmann,  of  St.  Louis,  in  his  paper  on 
hysteroneuroses,  published  in  the  second  volume  of 
the  transaciions  of  the  American  Gynaecological  .Soci- 
ety, had  presented  the  most  rational  discussion  of  the 
suliject  that  had  yet  appeared  ;  but  he  was  not  willing 
to  subscribe  to  Dr.  Kngelmann's  statement  that  in  all 
these  cases  there  was  disease  of  the  uterus.  If  the 
uti-rus  anil  ovaries  were  both  allected,  it  rendeieil  it 
more  dillicult  to  determine  just  where  the  origin  of  the 
disease  lay. 

In  any  case  of  cerebral  or  nervous  disturbance  it 
was  necessary  to  determine,  Jost,  whether  the  ovaries 
were.  aH'eCled,  and,  second,  how  far  the  allection  of 
the  nervous  system  was  dependent  on  this.  Tlie  in- 
fluence of  displacemeiit-s  of  the  ovaries  it  was  easy  to 
make  out;  but  this  was  not  true  of  other  conditions  of 
I  lie  organs.  The  diagnosis  of  ovarian  dysmenorrhiea 
also  wu>  usually  not  dillicult;  but  to  trace  such  grave 
dLiiirderit  as  epilepsy  and  nymphomania  to  the  condi- 
tion of  the  ovaries  was  u  very  diflerent  mattirr.  To  do 
this  suli.^fal'torily,  and,  by  removing  the  ovaries,  put  an 
end  to  the  disease,  wu.s  one  of  the  greatest  successes 
that  could  criiwu  the  gymecological  surgeon  ;  but  to 
attribute  the  hU'ection  to  the  condition  of  the  ovaries, 
uiiil  then,  after  having  removed  the  organs,  find  that 
there  whs  no  improvement  whatever,  was  one  of  the 
greatest  failuies  that  could  be  met  with  in  the  whole 
domain  of  medicine  and  surgery. 

The  nnci-rtainty  in  diagnosis  whirh  belonged  to  af- 
fections of  the  ovaries  had  been  fully  demonstrated  in 
the  various  cartes  in  which  liattey's  operation  had  been 
perrormed.  When  the  symptoms  appeared  only  at  the 
tiiue  uf  merstruation,  however,  the  diagnosis  was 
usually  easy.     Pelvic  puiu  and  tenderness,  independi-nt 


of  the  ovaritis,  were  sometimes  mistaken  for  evidences 
of  ovaritis.  These  might  be  ilui!,  for  iiist.mce,  to  the 
presence  of  the  remains  of  old  inllaminatory  processes 
in  the  pelvis  ;  and  the  true  diagnosis  was  sometimes 
accompanied  with  very  considerable  dilRculty.  In 
some  cases,  again,  the  most  serious  nervous  disturbances 
seemed  to  bo  caused  by  the  pressuie  of  old  inllamma- 
tory  adhesions  upon  the  ovaries,  although  the  organs 
themselves  were  free  from  disease.  This  was  well 
shown  in  a  case  related  by  Di'.  IJattey  at  the  late  meet- 
ing of  the  American  Medical  Association,  in  whicli  he 
opened  the  abdomen  to  perform  the  operation  known 
by  his  name,  but  found  the  adhesions  so  numerous  and 
firm  that  he  desisted  from  removing  the  ovaries.  After- 
wards the  patient's  condition  was  very  materially  im- 
proved, however,  and  this  would  seem  to  be  explained 
by  the  fact  that  during  the  operation  Dr.  liattey  had 
broken  up  the  adhesions  to  such  an  extent  as  to  remove 
a  great  part  of  the  pressure  from  the  ovaries. 

It  was  not  necessary  to  say  much  on  the  s\d)ject  of 
treatment  on  the  present  occasion.  It  was  one  in  which 
the  gynaecologist  and  the  neurologist  were  eipially  inter- 
ested, although  the  tendency  unlbrtunately  was  to  treat 
one  phase  of  the  trouble  exclusively.  The  great  major- 
ity of  cases  required  both  local  and  general  treatment. 
For  amenorrhcea  due  to  defective  ovarian  influence  the 
best  local  treatment  (and  not  infrequently  the  only  one 
required)  was  electricity.  In  ovarian  neuroses  and  con- 
gestion and  irritation  of  the  ovaries  this  agent  was  geu- 
erally  beneficial,  but  in  inflammatory  states  and  dis- 
placements its  effects  were  disastrous.  Other  local 
measures  which  might  be  employed  were  blisters  and  the 
application  of  iodoform,  tincture  of  iodine,  etc.  As  to 
general  remedies,  the  biomides  were  of  great  service  in 
many  cases,  and  Dr.  Skene's  custom  was  to  give  them  in 
full  doses  until  iheirconstitutional  effects  were  observed  ; 
after  which  he  thought  it  best  to  give  them  inlermitling- 
ly  and  in  much  smaller  doses.  Coniuin  was  used  in  the 
same  way.  It  was  a  matter  of  great  importance,  how- 
ever, that  the  paiienl's  strength  should  be  kept  uj)  by 
the  administralion  of  suital)le  tonics  at  the  same  time. 
Opium,  chloral,  and  alcohol  often  altbrdcd  great  relief; 
but  of  course  it  was  necessaiy  to  give  them  with  great 
caution,  on  account  of  the  danger  of  the  patient's  be- 
coming habitually  addicted  to  their  use. 

Dr.  Skene  brought  his  papei'  to  a  close  by  the  narra- 
tion of  a  few  cases  illustrating  some  of  the  points 
touched  upon  in  it.  The  first  was  one  in  which  the 
uterus  wa.s  rudimentary,  but  the  ovaries  perfectly  de- 
veloped, and  tlie  sexual  characteristics  consequently 
normal.  The  second  was  one  of  dysmenorrhoea,  due  to 
disi  ased  ovulation.  In  the  third  menstruation  was 
attended  wiih  maikeil  and  peculiar  nervous  symptoms, 
and  it  was  found  that  the  left  ovary  was  enlarged  and 
prolapsed.  In  the  fourth  there  was  prolapse  of  the 
ovaries  in  connection  wilh  retroversion  of  the  uterus, 
and  the  nervous  symptoms  wl.icli  were  apparently  due 
to  the  ronililioii  jironqilly  disapgieared  when  it  was  re- 
lieved by  local  ii.easures,  williout  any  resort  to  consti- 
tutional treatment.  The  fifth  case  was  one  of  epilepsy 
associated  with  inflammation  of  the  ovaries,  in  which 
the  pain  ceased  when  menstruation  comniejiced. 

Ill  the  discussion  which  fbllowed  the  reading  of  (he 
paper  Dr.  Allan  JlcLaiie  Hamilton  spoke  of  organic 
disea.ses  of  the  nervous  system  which  he  believed  origi- 
nated from  diseased  conditions  of  the  ovaries,  and  meu- 
tionrd  particularly  the  case  of  a  lady  whom  he  had  seen 
with  Dr.  iMunde,   in  which  there  was   prolapse  of  the 
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ov:iiv  associatPtl  willi  ciiileijsy  ;iiul  attiu-ksof  voniitinj:, 
ami  where  the  result  was  hitera!  sclerosis  oC  the  spinal 
coril. 

Dr.  Miiiiili',  allhoiijih  he  »<;roe(i,  in  tlie  main,  willi 
all  that  Dr.  Skene  had  suid,  thought  that  the  agency 
of  the  utei  us  in  cansini;  nervous  troubles  should  not  he 
overlooke<l.  He  had  tVequently  seen  neurotic  symp- 
toms in  connection  with  an  enlarged  and  induiated 
uterus,  where  no  trouble  whatever  could  be  detected  in 
the  ovaries,  and  where  these  symptoms  entirely  dis- 
appeared after  the  uterus  had  been  restored  to  its  nor- 
mal eoniiition.  In  the  couise  of  his  remarks  he  related 
a  case  which  exhibited  the  intiuence  of  the  ovaries  upon 
the  nervous  system  in  a  verj'  striking  manner.  A  lady 
who  had  previously  been  under  treatment  for  some 
uterine  trouble  met  with  a  fall,  which  produced  a  dis- 
placement of  one  of  her  ovaries  into  Douglas's  cul-de- 
sac  ;  and  shortly  afterwards  she  began  to  sutler  pain  in 
the  head,  and  became  very  irritable,  morose,  and  mel- 
ancholy, —  a  state  of  mind  utterly  foreign  to  her  natural 
temperament.  When  the  prolajised  organ  was  restored, 
the  cephalalgia  and  mental  trouble  entirely  disap- 
peared. 

After  remarks  by  several  other  gentlemen,  Dr. 
Skene  spoke  briefly  on  some  of  the  points  brought  up, 
and  then,  on  motion  of  Dr.  J.  Foster  Jenkins,  of  Yonk- 
ers,  it  was  resolved  that  a  further  discussion  of  the 
paper  should  be  made  the  special  order  for  some  future 
meeting  of  the  Academy. 


ficccnt  literature. 


On  (he  Construction,    Organization,  and   General  Ar- 
rangements of  Hospitals  for  the   Insane,  icitli   some 
Remarks     on     Insanity    and    its     Treatment.       By 
Thomas    S.   Kii{KBKIDE,    M.   D.,  LL.   D.     Phila- 
delphia: J.  B.  Lippincott  &  Co.      1880. 
This  handsomely  printed  volume  is  one  that  will  be 
valued    by  all    persons  who  are  interested  in    insane 
liospital    management.     The    author,    from    his    forty 
years'  connection  with  ihe    Pennsylvania   Hospital  for 
the     Insane,    has    acquired    a    world-wide    reputation. 
Though  not  a  reformer,  he  has  not  been  slow  to  appre- 
ciate and  utilize  any  new  ideas  that  have  had  a  bearing 
on  the  care  of  the  insane.     His  aim   has  always  been 
for   the  best,   and   he   has  patiently    and    unceasingly 
worked    to    that    end.     To    Dr.  Kirkbride  we  owe  a 
debt  of  gratitude,  for,  while  theorists  and    reformers 
have    been    splitting    hairs,    he    has    constructed    and 
manned   a   hospital    for  four   hundred  persons,  where 
every  appliance  that  can  in  any  way  enhance  the  true 
comfort  of  the  patient  may  be  found   in  constant  use. 
His  kindly  nature  and  pure  character  have  done  much 
to  elevate   the   tone  of   asylum  management,  and  his 
influence  will   be  felt  long  after   he  huiiself  has  ceased 
from  active  labor. 

The  first  edition  of  this  work  was  published  twenty- 
six  years  ago,  and  since  that  time  the  author  has  found 
that  the  correctness  of  the  principles  then  expressed 
has  been  confirmed  by  the  light  of  subse<iuent  experi- 
ence. It  is  not  expected  that  this  book  will  possess 
any  particular  novelty  to  those  who  have  been  engaged 
in  the  care  of  the  insane  for  any  length  of  time :  it 
will  always,  liowever,  prove  of  great  value  to  those 
physicians  who  are  just  entering  on  the  work,  and 
should  be  of  still  greater  value  to  boards  of  commis- 
sioners   and   others  who,  entirely   without   knowledge 


of  hospital  architecture  or  tlie  needs  of  the  iuRane,  are 
Rudilenly  thrown  into  a  position  where  the  entire  erec- 
tion of  an  inunense  institution  is  practically  left  in  their 
hands.  These  jiersons  can  avoid  the  most  lamentable 
errors  by  a  careful  perusal  of  the  book  lielore  us. 

The  book  is  divided  into  two  parts  :  Pari  I.  treating 
of  the  Con-truction  of  Insane  Hospitals,  anil  Part  II. 
of  their  Organization  and  General  Arrangeineiils.  The 
whole  book  is  subiliviiled  into  one  hundred  and  nine 
brief  cha|)ters.  from  half  a  page,  upward.  Kach  one 
of  these  <lcals  with  some  point  of  interest  in  hospital 
construction  and  management.  For  instance,  in  Part 
I.,  there  are  chapters  on  Water  Supply,  Drainage, 
Ventilation,  Construction  of  Cellars,  Uoofs,  Doors,  etc. 
It  will  not  be  possible,  in  this  review,  to  enter  into 
these  matters  of  detail,  and  we  must  satisfy  ourselves 
with  briefly  alluding  to  a  few  points  of  more  gener.d 
interest. 

In  speaking  of  the  curability  of  insanity,  Dr.  Kirk- 
bride states  that  when  this  disease  is  properly  and 
promptly  treated,  and  this  treatment  persevereil  in.  it 
may  be  curable  in  as  many  as  eighty  per  cent,  of  cases. 
We  revere  the  writer  for  his  cheering  hopef'idness.  so 
characteristic  of  him,  but  regret  that  we  cannot  imagine 
any  class  of  rases  where  so  high  a  percentage  cjin  be 
hoped  for.  Under  the  most  favorable  conditions  we 
should  not  look  for  a  higher  percentage  than  fifty. 

It  is  important  to  jilace  insanity  in  the  same  cate- 
gory as  other  diseases,  we  are  told.  "  It  is  just  as 
possible  for  any  one  to  have  an  attack  of  insanity,  to 
recover  from  it,  and  to  have  another  attjick  at  a  subse- 
quent period  of  life  as  it  is  of  any  other  disease,  or  as 
any  one  is  liable  to  have  a  first  attack.  It  would  be 
quite  as  reasonable  to  say  that  a  patient  with  fever, 
rheumatism,  or  dysentery,  or  any  other  attack  he  may 
have  had  in  the  course  of  a  year,  had  not  recovered  from 
either  of  them,  because  from  some  cause  (umler^-tood 
or  not,  as  the  case  might  be)  he  had  suffered  from  an- 
other attack  of  the  same  disorder  in  the  same  year,  as 
to  insist  that  any  one  who  had  had  an  attack  of  insan- 
ity, and  had  been  relieved  of  every  symj)tom  of  it,  had 
not  been  cured  because,  at  some  later  period  of  life, 
from  some  cause  or  other,  he  had  another  attack  of 
the  same  disease."  At  first  sight  it  seems  reasonable 
to  view  an  attack  of  insanity  in  the  same  light  as  any 
other  disease  ;  but  when  we  more  closely  examine  the 
question  we  find  the  conditions  different.  In  the 
words  of  Dr.  D.  Hack  Tuke,  "the  relapses  after  pneu- 
monia and  fever,  when  once  cured,  would  be  much  less 
frequent  than  in  mental  disease,  and  the  |)alient  him- 
self would  be  generally  a  sounder  man  physicaltg  in 
the  intervals  than  the  recovered  lunatic  is  mentally. 
Besides,  from  the  different  functions  of  the  organs 
attacked,  the  permanent  consolidation  of  one  lung  may 
allow  a  man  to  perfoim  efliciently  the  duties  of  his 
station  in  life  ;  but  the  remains  of  an  infinitesimal  le- 
sion of  the  brain  may  virtually  inaipacitate  him  from 
the  performance  of  his  duties  in  the  intervals  of  his 
attack."  If  it  were  possilde  to  send  a  patient  out  of 
an  asylum  entirely  cured  of  every  symptom  of  insanity, 
and  after  prolonged  trial  there  was  no  relapse,  and  if  it 
were  furtlier  possible  for  the  patient  to  return  to  busi- 
ness and  manage  it  successfully  for  a  fair  spare  of 
time,  then  we  could  agree  with  Dr.  Kirkbride  that  a 
real  cure  had  been  effected.  The  true  state  of  the 
case  is  generally  quite  different.  In  the  first  place, 
the  patient  leaves  the  hospital  before  every  symptom 
of  insanity  has  vanished  ;  aud,  secondly,  it  is  impossi- 
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ble  to  follow  him  in  liis  future  history.  As  he  leaves 
tlio  hospital,  cured  is  eutered  jigaitist  his  name,  and 
this  cure  figures  in  the  hospital  statistics.  It  is  neces- 
sary to  draw  a  liiu'  somewhere  in  settling  on  the  value 
of  recoveries  ;  hut  it  will  be  more  in  the  true  interests 
of  science  if  the  tests  applied  are  more  severe  in  the 
future  than  in  the  pa-t,  and  the  histories  of  patients 
after  discharge  are  looked  into  more  rigidly  before 
placing  them  in  the  category  of  recoveries. 

Dr.  Kirkbridedoes  not  favor  the  home  treatment  of  in- 
sanity. It  is  imperatively  necessary  that  persons  should 
be  removed  at  the  Krst  possible  moment  from  home  sur- 
roundings. The  dangers  incident  to  insane  persons 
being  at  large  lire  much  greater  than  is  supposed.  Oidy 
a  few  years  ago  "  the  writer  of  these  pages,  by  a  careful 
comparison  of  a  list  of  lives  lost  and  of  persons  injured 
by  this  class  of  irresponsible  people  being  at  large,  as 
reported  in  the  newspapers  duiing  a  twelvemonth, 
found  that  these  cases  actually  exceeded  in  number  all 
the  deaths  and  injuries  li-om  railroad  accidents  occur- 
rini;  in  the  United  .Slates  during  the  same  time." 

The  number  of  patients  in  a  hospital  should  not  be 
greater  than  the  superintendent  can  visit  every  day, 
and  even  in  a  state  hospital,  where  fully  one  half  the 
patients  will  be  chronic  and  require  but  little  medical 
care,  the  number  should  not  exceed  two  hundred  and 
fifiv.  The  greater  the  number  of  acute  cases  the 
smaller  shouhl  be  the  total  number. 

lu  Part  II..  in  speaking  of  the  number  of  assistant 
physicians,  tiie  writer  says  that  where  the  number  of 
patients  reaches  two  hundred,  especially  when  there 
is  a  large  proportion  of  recent  cases,  two  assistants  will 
be  required.  This  number  seems  to  us  a  small  oue  ; 
it  would  be  better  to  say  that  one  hundred  patients  was 
a  sutiicieiitly  large  number  for  one  assistant,  and  a 
hirger  number  shouhl  have  the  services  of  two  assi-t- 
ants.  The  routine  duties  aie  so  numerous,  and  the 
service  requires  such  close  conlinenient,  that  more  time 
for  relaxation  and  study  than  can  now  be  obtained  is 
imperatively  demanded. 

It  is  not  desirable,  in  Dr.  Kirkbriile's  opinion,  to  ap- 
point a  board  of  consulting  physicians.  "  It  is  not  pos- 
sible for  any  one  wlio  sees  insane  patients  only  at  long 
intervals  to  prr.scrdje  pioperly  for  their  ever-varying 
condition,  or  to  judge  from  short  interviews  of  the  real 
character  of  their  cases."  If  any  disease  other  than 
insanity  afflicts  the  paiient,  then  the  best  of  outside 
medical  skill  should  he  freely  called  in. 

The  plan  of  treating  the  sexes  in  separate  buildings 
is  advocated,  as  at  the  FennsylvaTiia  Hospital  for  the 
Insane,  where  there  are,  as  one  might  say,  separate  in- 
stitutions tor  each  sex,  a  half  a  mile  or  moie  apart. 
For  the  lirst  twenty  years  of  the  ho-pital's  history  the 
sexes  were  treated  together,  for  tin-  last  twenty  se|)a- 
rately  ;  the  latter  arrangement  has  worked  the  best. 
While  we  can  see  no  pirticular  oljection  to  tins  plan, 
neither  can  we  see  any  advantage  to  be  gained.  Tak- 
ing everything  into  consideration,  we  >lioulil  prefer  to 
treat  the  two  sexes  together  uniler  one  roof.  IJy  this 
arrangement,  it  is  possible  for  one  nuin  to  superintend 
both  sexe.s  equally  eHicii-ntly  ;  wheieas  if  placed  in 
separate  buildings  at  some  distance  (provided  the  num- 
bers are  large),  their  care  must  be  lell  greatly  to  other 
persons.  It  is  al.so  u  little  suggestive  of  the  pri.son  to 
thus  entirely  prevent  intercourse  between  the  two 
sexes.  We  should,  on  the  other  hand,  piefer  to  bring 
theui  together  at  balls,  tea-parlies,  and  other  enterlain- 
ment^,  in  order  to  encourage  self  control  and  keep  alive 


an  ititerest  in  general  society.  Insanity  should  no 
further  ostracize  a  man  than,  under  the  circumstances 
of  the  case,  is  absolutely  necessary. 

In  the  chapter  on  the  Separation  of  the  Chronic 
from  the  A(Mite  Insane,  the  writer's  experience  is  val- 
uable, as  wull  as  timely.  It  is  his  opinion  that,  on  the 
whole,  it  is  better  to  treat  both  of  these  classes  together 
in  one  institution.  If  patients  cannot  be  cured  they 
should  still  be  considered  under  treatment  as  long  as 
life  lasts,  for  if  they  cannot  be  restored  to  health 
their  comfort  and  happiness  should  still  be  promoted  in 
as  far  as  possible.  Almost  the  same  class  of  means  is 
required  for  the  treatment  of  the  curable  and  the  incur- 
able. We  think  the  following  sentence  so  important 
that  we  quote  it  entire  :  "  When  the  chronic  are  in  the 
same  institution  as  the  recent  cases,  there  is  little  dan- 
ger of  their  being  neglected  ;  but  when  once  consigned 
to  receptacles  especially  provided  for  them,  all  expe- 
rience leads  us  to  fielieve  that  but  little  time  will  elapse 
before  they  will  be  found  fii'adnally  sinking  mentally 
and  physically,  their  care  intinsted  to  persons  actuateil 
only  by  sellish  motives,  —  the  grand  object  being  to  as- 
certain at  how  little  cost  per  week  soul  and  body  can 
be  kept  togethe?-,  —  and,  sooner  or  later,  cruelty, 
neglect,  and  sulfering  are  pretty  sure  to  be  the  results 
of  every  such  ex[)eriment."  These  words,  written  up- 
wards of  twenty-six  years  ago,  would  now  be  almost  of 
necessity  modilied  by  the  fact  that  immense  numbers 
of  chronic  cases  have  collected  on  our  hands,  filling  our 
hospitals  to  overflowing  and  crowding  out  the  acute 
cases.  Our  modification  would  be  this  :  that  while  the 
chronic  still  need  medical  treatment  it  differs  in  certain 
respects  so  much  from  that  required  for  the  acute  cases 
that  they  might  be  equally  well  cared  foi'  in  institutions 
built  peculiarly  for  them,  which,  however,  should  not 
be  mere  receptacles,  but  true  hos|ntals  under  medical 
supervision.  This  is  as  far  as  we  should  go  in  estab- 
lishing separate  institutions  for  the  chronic  insane.  Once 
do  away  with  the  hospital  plan,  once  abolish  medical 
supervision,  and  we  take  the  first  step  downward  to- 
ward the  pool  house  system,  which,  in  the  interest  of 
true  humanity,  it  is  our  duty  to  condemn. 

In  s|)eaking  of  restraint  Dr.  Kirkbride  thinks  that  it 
should  sehlom  be  resorted  to;  but  for  a  limited  number 
of  cases  its  use  is  sometimes  more  humane  than  the 
lian<is  of  attendants.  He  uses  strong  wrist-hatuls,  soft 
leather  mittens,  and  the  apparatus  for  coidining  a  pa- 
tient to  a  bed.  His  experience  would  indicate  that,  on 
an  average,  not  more  than  one  or  two  per  cent,  of  all 
patients  require  any  mechanical  means  of  restraint,  and 
often  a  period  of  several  months  may  pass  without  its 
use  in  any  torrn. 


Report  of  the    Commissioner   of  Education  for  1S7S. 

Washington.      IHMO. 

A  valuable  compilation  of  facts  and  figures  from  all 
the  .States,  Territories,  and  cities,  from  .schools  of  all 
classes,  and  from  all  other  institutions  of  an  educational 
character,  with  deductions  drawn  therefrom.  It  is  in- 
teresting to  note  from  the  re|)ort  how  ])roinptly  the 
school-house  follows  the  railroad  and  the  telegraph, 
throughout  the  new  regions  of  the  West  and  South, 
uitli  its  humanizing  and  civilizing  influence.  To  the 
account  of  our  home  schools  ai  e  added  data  regarding 
education  in  foreign  countries,  with  a  full  account  of 
the  representation  of  education  in  the  United  States  at 
the  Paris  International  Exposition  of  1U78. 
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INTRODUCTORY  TO  1881. 

Ix  so  far  as  a  robust  survival  of  the  past  twelve 
months  on  the  part  of  the  Journal  is  an  evidence  of 
the  fitness  of  the  form  into  which  it  evolved  i:self  on 
the  lirst  of  January,  1880,  those  conceruKl  in  the 
change  and  in  its  general  management  have  reason  to 
be  satisfied,  we  will  not  say  elated  ;  for  it  would  have 
been  indeed  deplorable  had  any  influences,  however 
adverse,  produced  an  ab-olutely  disastrous  effect  upon 
a  professional  publication  so  mature  and  firndy  estab- 
li-heil  in  its  surroundings  as  the  Boston  Medical  and 
Surgical  Journal.  There  are  doubtlt-ss  still  some  of 
its  patrons,  and  among  them  perhaps  some  of  those 
most  valued,  who  regret  a  break  in  ih-  ir  bound  vol- 
umes, and  lament  the  want  of  proportion  between  the 
new  volumes  and  their  old  book  shelves.  But  even 
they,  we  believe,  would  not  have  us  revert  to  more 
contracted  dimensions  ;  their  grievances  are  expressed 
from  time  to  time  in  a  kindly  way  to  steady  our  equi- 
librium, and  we  are  sure  that  the  double  columns  are 
really  no  more  to  them  than  a  trifling  blemish  en- 
grafted on  solid  and  useful  qualities. 

The  enlargement  of  the  Jouusal  was  fortunately 
synchronous  with  a  marked  revival  of  activity  and  in- 
terest in  society  work,  and  we  may  be  allowed  to 
think  that  the  two  changes  act  and  react  in  a  favora- 
ble manner  upon  each  other.  It  is  gratifying  to  the 
Journal  to  feel  assured  of  being  able  to  furnish  its 
readers  with  so  many  excellent  and  valuable  papers 
and  discussions  upon  all  the  important  theories  and 
discoveries  of  the  time  ;  and,  on  the  other  hand,  it  is 
a  proper  stimulus  and  encouragement  to  members  of 
medical  societies  to  feel  that  their  suggestions  and  con- 
clusions are  promptly  brought  before  a  larger  audience 
than  that  of  the  society  itself.  We  are  led  to  hope 
that  the  revival  in  this  sort  of  work,  which,  as  far  as 
the  Journal  is  affected  thereby,  has  manifested  itself 
mainly  in  Boston  and  its  vicinity,  will  cause  itself  to  be 
heard  from  in  other  parts  of  New  England,  and  beg  to 
call  attention  to  the  appointment  on  the  editorial  staff 
of  Dr.  F.  H.  Gerrish,  of  Portland,  Maine.  Although 
recognizing  the  primary  duty  of  the  Journal  to  con- 
tinue a  faithful  expositor  of  medical  thought  and  events 
in  the  part  of  the  country  in  which  it  is  published,  we 
think  the  past  year  has  tested  and  proved  its  capacity 
for  giving  its  readers  matters  of  value  and  interest 
transpiring  in  other  centres,  without  neglecting  its 
primitive  functions. 

Every  effort  will  be  made  to  preserve  those  features 
which    have    been   good  and  acceptable  in  the  past, 


and  to  develop  or  add  to  them  when  prudent  and  pos- 
sible. 

We  are  not  at  all  sure  of  the  truth  of  tlie  physiolog- 
ical dictum  that  change  is  life,  when  applied  to  the 
editing  of  a  medical  journal.  But  as  time  inevitably 
brings  changes  in  that  as  in  other  things  we  are  pleased 
to  have  the  assurance,  which  the  pages  of  the  first  part 
of  this  first  number  give,  tliat  an  energy  hitherto 
largely  drawn  upon  by  editorial  supervision  lias  merely 
transferreii  itself  to  the  de()artment  of  original  com- 
munications ;   it  is  not  lost,  but  only  gone  before. 

With  well-founded  hopes  that  the  Journal  and  its 
readers  may  share  in  the  general  good  fortune  of  what 
promises  to  be  an  excnptionally  prosperous  period,  we 
wish  them  a  Happy  New  Year. 


ADULTERATION   OF   FOOD. 

The  National  Board  of  Trade  at  their  recent  meet- 
ing rtceived  the  report  of  the  committee  of  award, 
which  selected  the  i>rize  essays  on  the  Adulteration 
of  Food  anil  Drink.  The  committee  recommend  a 
state  law  which  shall  be  supervised  in  its  execution 
by  a  State  Board  of  Health,  and  that  considerable 
discretion  sliouhl  be  left  to  that  board  in  defining  in 
detail  what  adulterations  are  ;  that  there  should  also 
be  a  national  law  to  "deal  with  adulteraieil  articles 
coming  from  foreign  countries,  or  passing  from  one 
State  into  another,  and  also  with  adulterations  in  the 
Territories,  the  District  of  Columbia,  and  in  all  places 
under  the  special  jurisdiction  of  the  United  States." 
A  very  important  part  of  the  report  is  contained  in 
the  little  paragraph  which  says,  "  Under  no  circum- 
stances should  fees  or  moieties  to  informers  be  al- 
lowed." 

In  consequence  of  this  the  committee  of  award  sub- 
mitted draughts  for  the  basis  of  a  slate  law,  which  has 
not  yet  been  put  into  a  form  suitable  for  use,  and 
for  a  national  law.  The  latter  has  been  prepared 
for  presentation  to  Congress,  and  proposess  :  (1)  the 
penalty  of  fifty  dollars  for  transporting,  or  offering 
for  sale  or  barter,  adulterated  articles  of  food  or  drugs 
in  places  under  the  jurisdiction  of  the  act ;  with  (2) 
the  addition  of  a  clause  to  govern  the  manufacturing 
of  the  same  within  such  places  ;  not  to  allow  articles 
to  pass  the  custom-house  if,  on  examination,  they  be 
found  to  be  adulterated.  It  allows  the  owner  or  con- 
signee to  have  a  reiixamination  made  at  his  own  ex- 
pense, and  if  the  report  be  favorable  to  the  same  the 
articles  shall  be  returned  and  passed,  but  if  unfavor- 
able they  shall  remain  in  charge  of  the  collector,  to 
be  disposed  of  according  to  law,  with  the  proviso  that 
the  owner  or  consignee,  by  paying  expenses  and  giv- 
ing bond,  may  riexport  them  within  six  months.  The 
National  Board  of  Health  is  to  submit  names  of  quali- 
fied persons  as  special  inspectors  and  public  analysts 
for  selection  and  appointment  by  the  secretary  of  the 
treasury  at  the  various  ports ;  and  this  board  is  fur- 
thermore to  prepare  instructions  governing  their  work. 
The  National  lioard  is  to  collect  specimens  of  food 
and  drugs   from  various  parts  of   the  country ;  to  ex- 
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amine  ilie  siime.  :iiid  pulilisli  tlie  results  of  iis  aiiiilyses 
ill  the  weekly  luillctiii  ;  tlie  seci-ctiiry  to  report  in  lull, 
bikI  at  once,  any  violations  of  the  act  to  the  proper 
authority.  Tlieu  follows  a  general  definiiion  of  the 
adulterations  of  food  or  drugs,  which  makes  a  drug 
adiillcratod  "  if  its  strength  or  purity  falls  below  the 
professed  standard  under  which  it  is  sold,"  whether 
such   slandard  he  foreign  or  that  of  the  Unite<l  States. 

Ill  the  case  of  foods,  ihe  National  IJoard  of  Ilenlth 
may  fiom  time  to  time  declare  certain  exempts  and 
pnhlii-h  a  list  of  the  same. 

The  bill  is  drawn  up  with  care  and  completeness  as 
to  minor  details,  involving  legal  phmseology,  and  has 
an  additionid  clause  "iih  regard  to  the  mode  of  prose- 
cution, etc.  Tlie-e  modilications  and  detiiils,  of  course, 
it  is  not  necefsaiy  to  give  here. 


TIIK  PUOrO.SEI)  OUtJANlZATION  OF  THE  MED- 
K'.VI,  SERVICE  OE  THE  CO.MPANY  CHAH(;ED 
WITH  THE  CONSTRUCTION  OF  THE  PAN- 
AMA CAXAL.i 

At  the  request  of  M.  de  Lesseps,  Dr.  Louis  Cam- 
panyo,  under  the  form  of  a  letter  to  his  chief,  has 
drawn  up  a  project  for  the  organization  of  a  medical 
an<l  sanitary  service  in  connection  with  tie  company 
for  the  construction  of  the  Pannma  Canal,  in  the 
course  of  which  the  peculiar  influences  to  be  encoun- 
tered and  the  requirements  necessary  to  meet  these 
successfully  are  pieity  carefully  and  minutely  dis- 
cussed. This  memoir  was  presented  to  the  Academy 
of  Sciences  of  the  French  Institute,  and  was  favora- 
bly reported  on  by  Baron  Sharrey,  who  recommended 
it  as  worthy  of  ihe  approbation  of  the  Academy.  The 
Institute,  it  may  be  mentioned,  had  previously  ap- 
poinii  d  a  committee  to  take  into  consideration  matters 
of   intere^^t   pertaining  'o  the  proposed  Panama  Canal. 

Dr.  Campaiiyo  had  charge  of  the  sanitary  and  med- 
ical arran;;ements  in  connection  with  the  conslruction 
of  the  .Suez  Canal,  and  to  the  experiences  gained  in 
this  undertaking  he  fieiiueutly  reverts.  These  expe- 
riences naturally  fit  liiin,  to  a  certain  extent,  fur  the 
work  in  which  he  is  about  to  en-iage.  A  very  strik- 
ing feature  of  hi-i  memoir  is  his  unbounded  admiration 
and  veneration  for  his  distingui-hed  chief,  which  is 
freely  expressed  with  true  Gallic  effusiveness,  lii- 
deeii,  there  is  nothing  more  characteristic  of  M.  de 
Lessep-t  than  the  contngiousness  of  his  own  irrepress- 
ible enthusiasm,  whicli  seems  to  communicate  itself 
impartially  to  all  his  fellow-worker.s  and  subordinates. 
The  views  which  he  professes  to  entertain  as  to  the 
pre.-eiit  comparative  innocuousness  of  the  atmosphere 
of  the  I>tliinus  of  Panama,  and  of  the  probability  that 
the  isthmus  will  be  develope<l  into  an  actual  sanita- 
rium by  the  cutting  of  the  canal,  have  been  every- 
where circulated  by  the  newsjiapers.  This  part  of  the 
bubji'Ct  was  liiscussed  in  a  pani|ihlet  by  Dr.  IJoyland, 
of  15altimore,  which  appeared  last  summer.      Allhough 

>  Projrt  d'Ori^niution  du  Service  de  Santd  de  la  Compagiiie  du 
Canal  ii't^nK-i'-anique  de  Panama. 

l^ilre  u  M.  le  C'uiiile  tVrdinaud  de  Lesaepa,  par  le  Dr.  Louis  Cam- 
panvo. 

ifcmoirc  pr^Mntii  a  la  Cummiuiao  da  I'lnitilul  du  Canal  «t  ii 
riDtUlul. 


due  allowances  are  to  be  made  for  the  exaggerations 
of  an  intei'ested  eiitlinsiusin,  it  must  bo  coiilessed  that 
a  very  strung  anliiU)te  was  requirid  to  counteract  the 
still  more  exaggerated  and  now  exploded  statement 
that  every  sleeper  of  the  Panama  railway  covered  the 
body  of  an  immolated  Chinaman. 

If  the  canal  is  actually  made,  it  is  proposed  to  do 
much  of  the  work  of  excavation  by  powerful  dredging 
machines,  and  in  so  far  as  ])ossible  to  emjiloy  laborei'S 
from  neighboring  countries  and  negroes ;  by  such 
means  reducing  lo  a  minimum  any  real  dangers  from 
soil  and  atmosphere  of  the  country  itself.  To  pre- 
vent the  introduction  of  epidemic  diseases  from  with- 
out, a  station  of  ob^ervation  at  each  end  of  the  line  is 
suggested,  where  all  arrivals  can  be  inspected  and  the 
suspected  quarantined.  The  line  of  the  woiks  is 
mapped  out  in  the  mind  of  the  future  head  of  the 
medical  service  into  two  divisions  of  inspection,  and 
each  of  these  into  three  medical  districts,  and  these,  ■ 
as  he  naively  says,  only  await  their  names.  Each  in- 
spection divi.-ion  is  to  be  provided  with  a  hospital, 
and  each  medical  district  with  an  anibulrtiice  service, 
and  in  addition  there  are  to  be  stationary  and  "  fly- 
ing "  ambulances,  according  to  the  position  of  the 
works.  A  convalescent  hospital  is  recommended  upon 
an  elevated  point,  and  another  on  the  island  of  Toboga, 
in  the  Pacitic,  a  short  ilistance  from  Panama.  The 
arrangements  for  the  pharmaceutical  branch  of  the 
service  are  no  less  accurately  designated,  as  may  be 
seen  from  the  fact  that  provision  is  made  for  the 
manufacture  and  distribution  of  wine  of  quinine  and 
aerated  waters.  A  very  considerable  medical  and 
phainiaceulical  personnii  will,  of  course,  be  required, 
and  two  midwives  are  to  be  on  hand.  In  short,  the 
necessities  of  the  whole  service,  from  the  hygienic 
and  medical  stand-point,  are  minutely  anticipated, 
whether  in  health,  in  disease,  or  even  afier  death. 

Trees  —  among  others  the  eucalyptus  —  and  vege- 
table gardens  are  to  be  planted,  cattle  for  slaughter- 
ing to  be  raised,  tents  an<l  houses  to  be  erected  on 
approved  plans,  and  lire  extinguishers  lo  he  provided. 
Libraries,  laboratories  for  chemical  analysis  and  the 
manufaciure  of  ice,  reservoirs  for  pure  water,  tish 
ponds,  appliances  for  baths,  douches,  and  general  hy- 
drotherapy are  not  lo  be  overlooked.  Dr.  Paqueliu's 
thermo-cautery  is  to  be  on  hand  to  deal  with  the  bitea 
of  serpents.  Heifers  or  mares  ad  hoc  are  to  be  pro- 
cured 10  furnish  animal  vaccine  matter.  The  "  social 
evil  "  is  lo  be  wisely  regulated  and  superintended. 

Finally,  if,  notwithslanding  all  possible  precautions 
for  prophylaxis  against  the  inlro<)uction  or  develop- 
ment of  diseases,  and  all  available  means  for  the  al- 
leviation and  treatnnnt  of  those  who  get  sick,  deaths 
do  occur,  as,  even  in  the  ordinary  course  of  nature, 
they  must,  the  service  will  be  equal  to  the  occasion, 
as  several  furnaces  for  cremation  are  |)roposed,  and 
in  connection  therewith,  at  a  given  point,  a  "  funera- 
rium,"  where  the  asiies  of  the  cremated,  inclosed  in 
lieimetically  sealed  vases,  will  he  depo>iie<l. 

It  is  plain  that  any  avoidable  suffering  or  mor- 
tality among  the  employees  of  ihe  Panama  Canal 
Company  will  not  be  attributable  lo  a  want  of  fore- 
tigbi  and  bumanit/  ou  tbs  part  of  th«   president  or 
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chief   raediciil    iiKpcctor,  hut.   more    probably  to  :iii  iii- 
6uiricieiicy  of  fund-*. 

From  a  moi-e  serious  point  of  view,  liowever.  Dr. 
Campaiiyo's  minute  and  painstakinir  prcvi-ioii  is  very 
aduiirubie,  and  wortiiy  of  eoiisideratiou  by  tliose  who 
avf  accustomed  to  enter  upon  undertakings  ia  a  some- 
what more  reekless  fashion. 


KOLPOECPETASIS. 

The  above  term,  which,  by  way  of  mitignting 
the  nomenclatural  woes  of  a  long-suffering  profession, 
it  might  perhaps  be  wished  were  of  somewliat  less 
formid  d)le  dinien-iions,  is  a  new  one  in  medical  litera- 
ture. It  is  employed  by  Dr.  Nathan  Bozeman,  of 
New  York,  in  a  |)a|)er,  entitled  Kolpoecpetasis  versus 
Partiiil  Kolpokleisis,  recently  pul)li>iied  in  ^'olume  IV. 
of  the  Gynaecological  Transactions,  in  which  he  gives 
its  derivatiou  from  KoKwoi,  vagina,  and  txTrcraiTu/ii,  to 
stretch  out.  As  the  method  of  vaginal  dilatation 
there  described,  to  which  Dr.  Bozeiuan  has  devoted 
much  thouuht  and  stuily,  mul  wliicli  he  has  now  prac- 
ticed for  many  3'ears  with  constantly  increasing  confi- 
dence ill  its  value,  is  as  yet  but  little  uu<lerstood  and 
appreciated  by  gynsecologisis,  and  perhaps  not  at  all 
by  the  mass  of  the  profession,  attention  is  now  called 
to  it  in  the  hope  that  a  more  extensive  trial  of  it  mav 
be  made  in  appropriate  cases,  in  order  that  it  may  he 
thoroughly  tested  by  competent  observers,  and  the 
claims  of  its  originator  on  its  behalf  either  established 
or  disproved. 

One  of  the  great  advantages  which  the  author  claims 
for  this  method  is  that  it  enables  the  gyiuecologist  to 
<lo  away  completely  with  the  operation  of  kolpokleisis, 
(complete  or  partial  closure  of  the  vagina),  a  procedure 
which,  he  says,  is  a  'direct  acknowledgment  of  the  de- 
fectiveness of  the  resources  of  gynajcolngical  and  sur- 
gical art,  and  when  successful  jiroves  fatal  through  the 
development  of  uncontrollable  sequences  in  from  five 
to  fifteen  years."  Among  these  sequences  are  enumer- 
ated vaginitis,  endometritis,  metritis,  ovaritis,  celluli- 
tis, peritonitis,  cystitis,  uephri'is,  calculi,  nervous  com- 
plications of  the  severest  character,  and  partial  or 
complete  destruction  of  the  sexual  and  procreative 
functions.  The  following  eight  indications  lor  kolpo- 
kleisis were  laid  down  by  the  late  Professor  Simon  : 
(1)  great  loss  of  substance,  making  it  impossible  to 
bring  the  two  sides  of  the  fistule  together;  (2)  inac- 
cessibility of  the  fistule,  from  its  high  position,  from  the 
inversion  of  its  edges,  etc.  ;  (3)  loss  of  the  infra-vagi- 
nal cervix  and  danger  to  the  peritonaeum  ;  (4)  haem- 
orrhage into  the  bladder,  where  considerable,  after 
operations ;  (5)  confinement  by  adhesions  of  the 
stump  of  the  cervix  uteri  inside  the  bladder ;  (6) 
atresia  vaginae  above  the  fistule,  with  immobility  of 
the  posterior  border  of  the  latter;  (7)  obliteration  of 
the  urethra,  with  one  fistide  below  and  another'  above  ; 
(8)  urelhro-vaginal  and    uretliro-uterine  fistules. 

About  the  yi-ar  1868  Di-.  Bozeman  came  to  the 
conclusion  thnt  out  of  tlie^e  eight  indications  tor  the 
application   of   kolpokleisis.. iu  only   a   slnj^le   )u»pupe 


was  the  operation  advisable,  namely,  loss  of  ti»"iio,  ami 
impossibility,  from  coexisting  adhesion,  of  briinfing 
the  two  siiles  of  the  listnle  together;  iind  since  then 
he  has  held  and  successfully  ilemonsti'ale  I  in  his  own 
experience  that  in  every  one  of  these  cases  his  method 
of  grailual  preparatory  dilatation  of  the  VMgina  can  be 
resorted  to,  to  the  exclusion  of  kolpokleisis.  Not- 
withstanding that  so  cnnncnt  an  authority  as  Simon 
ha<l  dcsignate<l  the  latter  as  the  ■'  most  important 
plastic  operation  which  in  the  la-t  decennium  has  orij;- 
iinited  from  one  single  man,"  Dr.  Bozeman  became 
thoroughly  convinced,  from  the  in.-tanct-s  of  it  which 
he  had  seen,  and  especially  from  a  remarkable  ease 
<if  spontaneous  kolpokleisis,  brought  about  by  infl  im- 
inatory  HCtion,  which  came  unclei-  his  notice  in  tiie 
year  1870,  that  the  expedient  was  at  most  only  tera- 
por^ry  in  its  beneficial  results,  and  that,  from  its  lia- 
bility to  be  followed  in  a  large  proportion  of  ca^es 
by  se(piences  dangerous  to  life,  it  on<;lit  to  be  con- 
demned. He  was  the  first  to  prote-t  agninst  the 
procedure,  and  it  is  a  source  of  gratification  to  him 
now  to  he  supported  in  this  miitler  hy  Emmet  in  his 
work  on  the  diseases  of  women. 

Not  only  in  the  various  forms  of  vesico-va;;inal  fis- 
tule, however,  is  kolpoecpetasis  believed  to  be  supe- 
rior to  o'her  methods  of  procedure,  but  also  in  the 
rarer  forms  of  rectal  fistule,  as  wt-ll  as  in  the  different 
varieties  of  vaginal  stenosis  and  atresia. 

The  interesting  case  which  forms  tiie  basis  of  Dr. 
Bozeman's  paper  was  one  of  vaginal  stenosis  with 
recto-utero-vaginal  fistule.  In  it  the  attempt  by  an 
eminent  surgeon  was  first  made  by  partial  kolpokleisis 
to  convert  the  cavity  of  the  uterus  and  uppt-r  part  of 
the  vagina  into  diveiticnla  of  the  rectum,  with  the 
anus  serving  as  a  common  outlet  for  the  fa'ces  atnl 
menstrual  blood,  while  the  intercommunicating  fistule 
was  left  untouched  and  concealed.  But  this  failed 
completely,  and  later  the  attempt  by  Dr.  IJozeman  was 
made,  with  entire  success,  by  means  of  kolpoecpetasis, 
to  reach  the  intercommunicating  fistule  by  overcom- 
ing the  stenosis  of  the  vagina,  close  it.  atid  maintain 
intact  the  functions  of  all  the  organs  involved.  The 
procedure  adopted  by  the  first  surgeon  who  operated 
was  an  endeavor  to  unite  with  the  interrupted  silver 
suture  the  anterior  lip  of  the  cervix  uteri  to  the 
margin  of  a  thick  column  of  cicatricial  tissue,  the  seat 
of  stenosis,  which  stretched  across  the  rectal  wall,  just 
below  the  cervix  and  the  fi-tulous  opeidng.  If  the 
operation  had  been  successful,  the  vaginal  tract  would 
have  been  in  great  part  preserveil,  and  the  sexual  fit- 
ness of  the  organ  only  slightly  interfered  with  ;  but, 
on  the  other  hand,  there  would  have  been  unnatural 
menstruation  through  the  rectum,  loss  of  the  procrea- 
tive faculty,  and,  in  all  probability,  the  develoi>raent 
of  a  train  of  sequences  disastrous  to  health  and  hap- 
piness, atid,  sooner  or  later,  to  life. 

By  the  Course  of  treatment  adopted  by  Dr.  Boze- 
man. however,  the  fistule  was  completely  cured,  and 
the  patient,  who  had  been  a  fearful  sufferer  for  many 
j'ears,  restored  to  perfect  health.  The  author  holds, 
iherelore,  that  his  mcthoil  of  |)iocedurc  occupies  a 
hij^her  sphere   than  others,  on   accoupt  of  its  greater 
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applicability,  and  lie  lias  fouTul  by  experience  tliat 
when  others  have  been  tried,  and  (even  under  the 
most  advantageous  cireunistances  as  regards  the  skill 
of  tlie  operator,  etc.)  Iiave  failed,  his  plan  can  be  re- 
sorted to  just  as  readily  and  successfully  as  though  no 
such  attempt  had  ever  been  made. 

Just  what,  then,  is  the  method  of  kolpoecpetasis 
which  the  author  advocates  so  strongly  ?  In  the  case 
of  vaginal  stenosis  with  recto-utero-vaginal  fistnle 
above  alluded  to.  Dr.  Bozeman  thus  describes  the 
measures  adopted  :  "  Two  or  three  days  after  my  first 
examination  the  patient,  by  the  aid  of  one  assistant, 
was  confiued  in  the  knee-chest  position  upon  my  sup- 
porting chair,  aiiKslhelized,  and  operated  upon  as 
above  indicated.  The  thick  column  of  cicatricial  tis- 
sue, projecting  forwanl  from  the  rectal  wall,  w.as  divided 
bickwards  at  three  points.  This  being  completed,  in- 
tra-vaginal  dilatation  with  cylinders  of  compressed 
sponge  in  oil-silk  bags  wa.i  commenced  and  gradually 
increased,  with  further  incisions,  as  were  from  time  to 
time  required,  until  the  point  of  resiliency  in  the  ste- 
nosis had  been  entirely  overcome,  and  the  fistule 
brought  fairly  within  reach  of  operative  procedure. 
This  preparatory  step  of  the  treatment,  thus  com- 
menced and  carried  out,  required  about  six  weeks, 
when  the  final  step  for  closure  of  the  fistule  was  un- 
dertaken." The  following  is  a  more  detailed  descrip- 
tion of  the  method,  by  Dr.  Luilwig  liandl,  clinical 
assi-tant  and  lecturer  on  obstetrics  and  gyna^coloiiy 
in  the  University  of  Vienna,  who  for  three  months 
had  the  opportunity  of  observing  Dr.  Bozeman's  hos- 
pital practice  in  that  city  :  — 

"The  beginning  of  the  procedure  is  to  pay  atten- 
tion to  excoriations  and  abrasions  of  the  vagina  and  of 
the  external  genital  organs.  lie  cuts  off  the  hair 
found  in  the  posterior  vaginal  angle,  which  is  usually 
incrnsted  with  deposits  of  urinary  salts,  greatly  irritat- 
ing the  excoriated  surfaces  and  causing  great  distress 
to  tlie  patient.  After  this  is  carefully  done,  a  solution 
of  argcnti  nitralis  (one  drachm  to  one  ounce  of  water) 
is  applied  to  all  the  abraded  points  inside  and  outside 
the  vagina.  By  these  means  the  woman  is  freed  from 
pain,  and  soon  her  confidence  is  gained  ;  which  is  ab- 
solutely necessary,  e.specially  if  the  treatment  is  to  be 
protracted.  At  the  same  time,  during  the  first  exam- 
ination, cicatricial  bands  are  divided,  and  the  vagina 
dilated  as  far  as  possible  with  the  fingers.  After  this, 
dilators  of  gradually  increased  size  are  kept  constantly 
in  the  vagina.  Ti.e  latter  consist  of  balls  and  cvlin- 
ders  of  hard  ndjber  (or  other  unyielding  material). 
Both  balls  and  cylinders  are  perforated  near  the  sur- 
face or  end,  and  a  string  is  passed  through  and  tied  iu 
a  loop  to  facilitate  removal  from  the  vagina.  Accord- 
ing to  the  vagiiuil  dimensions,  therefore,  a  cylinder  is  ; 
inserted  and  allowed  to  remain  from  ten  to  twelve 
hours.  It  is  then  withdrawn,  and  the  vagina  flushed 
thoronghly  with  tepid  or  cold  water;  or  the  woman  is 
plactcl  in  a  hip-bath  to  recover  from  this  first  proceed-  I 
ing.  Already  after  three  or  four  days  one  is  sur- 
prised  at  the  effect  produced  by  this  Ireatmciit  ;  the 
hard  dilator,  (iindy  encircled  everywhere  by  the  snr- 
roundiug  wull»  of  the  \'Vgina.  softens  tlie  tissues  ;  cica-  I 


tricial  bands,  heretofore  unperceived,  are  recognized  ; 
and  last,  but  not  least,  the  bladder,  which  had  pre- 
viously projected  outside  the  vulva,  in  conso(piencc  of 
the  great  deficiency  existing  in  the  posterior  vesical 
wall,  is  now  found  to  have  resumed  its  proper  place 
when  the  patient  is  placed  in  the  knee-elbow  position. 
Su|)erlicial  incisions  are  afterwards  made  whenever 
any  resistance  is  found  iu  the  vagina  and  is  likely  to 
cause  obstruction,  and  a  dilator  of  larger  size,  either 
ball  or  cylinder,  is  introduced.  The  woman  soon  be- 
comes accustomed  to  this  procedure;  she  now  bears 
it  gladly,  for  she  is  enabled  to  remain  in  bed  for 
hours  in  a  dry  condition.  While  thus  treated  she  can 
easily  attend  to  her  household  duties,  if  she  choo'-es, 
and  also  can  enjoy  comfortable  nights.  After  this 
course  has  beeu  persisted  in  for  from  thiee  to  five 
days,  or  even  a  longer  time,  the  vagina,  previously 
hardened  and  stiffened  by  cicatricial  tissue,  becomes 
soft  and  enlarged,  while  the  edges  of  the  fistule  are 
clearly  visible." 

{To  be  concluded.) 


MEDICAL    NOTES. 

—  General  Albert  J.  Myer  —  better  known  as  "Old 
Proh" — was  a  graduate  of  the  Buffiilo  Medical  Col- 
•ege. 

—  An  ovarian  tumor  weighing  12.J  pounds  was  le- 
moved  lately  at  the  Carney  Hospital  by  Dr.  .John 
Homans. 

—  We  take  especial  pleasure  in  seeing  the  pages  of 
the  JouKNAL  copied  by  other  medical  periodicals ; 
but  the  pleasure  is  somewhat  marred  when  the  copy- 
ing journal  fails  to  acknowledge  the  source  from 
which  it  draws.  The  Alhuild  Mt^dical  and  Surgical 
Journal  for  December,  18.S0,  fills  eight  pages  at  our 
expense  without  signifying  its  indebtedness. 

—  Di'.  Buckminster  Brown  has  felt  himself  obliged, 
by  fading  health,  to  surrender  his  active  duties  at  the 
(xi)O(l  Samaritan  ;  but  as  consulting  surgeon  will  con- 
tinue to  give  his  services  to  the  institution  with  which 
he  has  been  so  long  connected. 

—  Dr.  Edward  II.  Bi'adf>>rd  has  been  appointed 
surgeon  to  out-patients  at  the  Boston  City  Hospital 
iu  place  of  Dr.  Tlioma'*  Dwight,  re.-igned. 

—  Dr.  C.  A.  AValker  has  resigned  the  su|)orintend- 
cncy  of  the  .South  Boston  Lunatic  Asylum,  and  Dr. 
Theodore  W.  Fisher  has  been  appointed  his  successor. 

—  A  IIoLteiu  pea'^aut,  says  J^ublic  Opinion,  unin- 
structed  in  mcroscopicid  research,  and  not  possessing 
the  requisite  instruments  of  precision,  has  devised  for 
himselt  a  new  test  for  the  presence  of  trichina;  in  pork. 
When  he  killed  a  pig  he  was  carefid  to  send  a  portion  of 
it  —  ii  ham  or  a  fausage  —  to  his  pastor.and  then  wailed 
the  consequences  for  fourteen  days.  If  his  pastor  re- 
mained healthy,  then  he  felt  perfectly  easy  in  his  mind, 
and  well  assured  that  his  pig  fulfilled  the  requisite 
conditions  of  soundness  of  fo<i<l,  and  he  proceeilecl  to 
dispose  of  it  accordiiifily  Iti  his  own  family.  This  in- 
genious method  of  research  Iuls  not  beeu  considered 
satisfactory  by  the  district  physician. 
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—  We  received  nolice  from  the  Allgemeine  Wiener 
Medlziiilsche  Zeitnug  of  the  celebration  lust  month  of 
its  twfnty-lit'tli  annivtrsary.  Dr.  H.  Kraiis  has  been 
its  editor  during  the  whole  of  this  long  period,  and  we 
take  especial  pleasure  in  tendering  him  our  congiatula- 
tions  on  the  completion  of  a  quarter  of  a  century  in 
the  eilitorial  chair,  and  ou  the  high  standing  of  his 
periodical. 


a^isccUiiini, 

— • 

FEIGNED  EPILEPSY.i 

CASK    OF  JAMES    CLEGG,  THE    "DU.MJIY    CIIDCKEK." 

Afteu  lii^i  discharge  from  this  prison  Clegg  returned 
to  his  native  city,  immediately  robbed  his  auni,  (led  to 
London,  tlience  to  Glasgow,  wheie  he  robbed  a  house 
of  four  hundred  pounds,  and  then  sailed  for  America. 
Landing  in  New  York  he  recommenced  dummy  chuck- 
ing, which,  he  says,  was  something  new  to  the 
"  crooked  people  "  of  that  city.  He  joined  a  gang  of 
pickpockets,  and  operated  in  New  York,  Philadel[>hia, 
and  Boston.  Large  retail  houses  afforded  a  rich  field, 
ladj'  customers  being  especially  victims  during  their 
consiernation  at  sight  of  a  well-dressed  young  man 
wriihing  on  the  Hoor.  The  ferry-boats,  when  crowded, 
otlered  excellent  opportunities.  On  one  of  these  oc- 
casions a  kind-hearted  jihysician  came  to  his  assistance, 
and  nieanwliile  icas  reUevcd  of  his  watch.  Unaware 
of  this,  the  doctor,  on  landing,  called  a  cab  and  took 
the  scatnp  to  his  own  otlice,  where,  after  considerable 
etFort,  he  succeeded  in  "  restoring  "  the  patient,  about 
the  same  time  discovering  the  loss  of  his  watch.  Clegg 
expressed  great  sorrow,  and  denounced  the  oulrai;e, 
but  the  doctor  consoled  himself  by  the  reHectiou  that 
the  loss  of  the  watch  was  of  little  coii^cquence  com- 
pared with  the  life  he  had  been  instrumental  in  saving. 
Clegg  admits  that  for  once  his  conscience  smote  him, 
and  avers  that  he  really  tried  to  get  the  watch  for  the 
purpose  of  restoring  it  to  its  owner,  but  it  was  "  soM  " 
before  he  got  back  to  the  city  again.  On  another 
occasion  he  feigned  a  fit  on  a  Fulton  ferry-boat,  and 
was  taken  in  au  ambulance  to  Hellevue  Hospital. 
After  pretending  to  slee|)  for  an  hour  or  two  at  the 
hospital  he  "  recovered  ;  "but  the  authorities  were  sus- 
picious, and  detained  him,  as  the  nurse  informed  him, 
for  the  purpose  of  having  him  examined  by  one  of  the 
physicians  of  the  Hospital  for  Epdeptics.  In  due  time 
the  physician  from  the  epile|itic  hospital  arrived,  and 
Clegg,  who  was  on  the  alert,  hearing  the  nurse  say, 
"  There  comes  the  doctor,"  feigned  a  fit,  and  was  in 
"convulsions"  when  the  latter  reiicheil  his  bedsiile. 
The  doctor,  after  watching  him  a  few  moments,  de- 
pressing his  eyelids,  trying  his  pulse,  and  observing 
the  numerous  cicatrices  on  his  face  and  forehead,  e.x- 
pressed  the  opinion  that  it  was  a  case  of  epilepsy,  and 
Clegg  was  discharged. 

Subsequently  he  was  sent  to  Blackwell's  Island 
Prison  for  stabbing  a  man.  Here  the  chief  of  start' of 
Charity  Hospital  pronounced  him  an  epileptic.  His 
next  coiiimitmeiit  placed  Clegg  in  .Sing  Sing  Prison. 
Here  his  ••dummy  chucking"  became  the  means  of  his 
traiisier  to  the  Asylum  for  Insano  Criminals  at  Au- 
burn. At  this  place  Dr.  i\IacDunal<l.  on  assuming 
charge,  found  Clegg  in  a  strong  room  and  in  restraint. 

1  Concluded  from  vol.  ciii.,  page  649. 


He  was  said  to   be  "  subject  to   terrible  fits."     Dr. 

Mac  Donald  ordered  his  release  from  restraint,  request- 
ing notilicaticin  >hould  a  lit  occur.  Shortly  after  he 
was  called.  He  foimd  Clegg  on  the  floor,  his  face  dis- 
torted and  livid,  .saliva,  frothy  anil  bloody,  oozing  from 
the  mouth  ;  body  apparently  violently  convulsed.  Two 
patients  were  holding  his  limbs.  He  seemed  to  bo 
having  a  series  of  rapidly  recurring  convulsions,  each 
one  commencing  with  marked  muscidar  rigidity,  the 
head  being  drawn  to  one  side,  the  boily  twisted  upon 
itself.  Thoracic  muscles  rigid,  respiratory  movement 
almost  completely  arrested.  This  tetanoid  conditiou 
was  qidckly  followed  by  one  closely  resembling  clonic 
convulsions :  there  were  alternate  contractions  and 
relaxations  of  different  portions  of  the  body,  during 
which  his  lieail  was  frequently  brought  into  such  vio- 
lent contact  with  the  floor  as  to  abrade  the  scalp  ;  his 
tongue  was  wounded  ;  respiration  jerkins  and  noi.sy, 
and  at  each  cxpirution  bloody  saliva  was  forcibly 
ejected  from  his  mouth.  Pulse  somewhat  accelerated  ; 
eyes  turned  upward  as  far  as  possible  ;  pu[)ils  moder- 
ately dilated.  (It  should  be  stated  that  the  room  was 
partially  darkened  by  a  window  screen,  kept  locked. 
This  would  account  for  the  dilatation  of  the  pupils.) 
"  His  hands  were  tightly  clenched,  but  I  observed  that 
the  thumbs  were  not  closed  within  the  hands.^  also  that 
the  finger  nails  were  not  livid,  and  when  I  forced  his 
hands  open  he  iniinedinteli/  closed  them  again.'-  There 
were  also  no  visible  indications  of  relaxed  sphincters. 
The  '  clonic  convulsions  '  were  followed  by  a  condi- 
tion of  muscular  quiet,  immobility,  .-iiid  stupor,  lasting 
for  a  few  moments,  duiing  which  he  would  occasion- 
ally open  his  eyes  and  gaze  around  in  a  confused 
and  stupid  manner,^  when,  suddenly,  another  '  spasm  ' 
would  supervene.  The  series  of  seizures  lasted  aliout 
an  hour,  followed  by  a  pretended  sleep,  after  which 
Clegg  appeared  to  be  mentally  confused  for  a  da}^  or 
two,  and  complained  of  headache  and  physical  weak- 
ness." 

Ou  this  occasion  Dr.  MacDonald  intimated,  iu 
Clegg's  hearing,  that  he  was  an  impostor,  although 
he  confesses  he  was  not  positive  at  the  time,  but 
deemed  it  safe  to  assume  from  his  history  that  the 
rogue  was  shamming.  Attendants  were  instructed  to 
impress  upon  his  mind  that  the  doctors  regarded  him 
as  a  fraud.  The  ne.xt  time  Dr.  MacDonald  met  Clegg 
he  accused  him  of  feigning.  The  man  stoutly  denied 
it,  caliiui;  attention  to  the  scars  on  his  head  and  face, 
asking  if  the  doctor  thought  he  would  purposeh'  hurt 
himself  like  that,  and  adding  that  he  had  been  subject 
to  fits  since  he  was  thiee  years  old.  The  doctor's 
suspicions  were  again  awakened  by  the  next  fit,  which 
began  soon  after  he  entered  the  ward.  He  again  said 
the  fellow  was  shamming,  and  that,  while  his  acting 
resemble<l  epilepsy,  it  lacked  certain  characteristic 
features,  the  absence  of  which  stamped  it  as  counter- 

1  "Thev  [epileptics]  clasp  the  thumb  upon  the  palm,  and  hold  it 
!  down  Willi  giant-like  force.''  (Radcliffe,  Epilepsy  and  other  Con- 
vulsive .\tyeclion3.) 

■^  Uictioniiaire  des  Sciences  m^dicales,  vol.  xii.,  p.  542  (Marc). 
"Ordinarily  the  fists  (puiynels)  are  spasmodically  closed  in  epi- 
lepsy, anil  "arc  opened  with  much  diliicully,  but  when  once  opened 
they  remain  so  lo  the  end  of  the  fit,  or  ihey  are  only  reclosed  when 
there  follows  an  e.\accrl)aiion  of  llie  spasm.  Tlie  fists  of  a  feiirning 
epilc|itic  are  not  only  opened  wilii  less  efforl,  but  the  im|ioslor 
lhinl<s  he  is  acting  well  Ins  pan  in  imnicdiately  reclosinc  them.'' 

"  If  an  impostor  is  narrowly  watched,  he  will  be  found  lo  open 
his  eves  occasionally,  for  the  purnose  of  observing;  what  efltct  Ids 
aciinj;  produces  upoii  tlie  by-slunicrs.  TIlis  led  to  the  dctcclion  of 
a  man  who  twice  simulated  a  paroxysm  so  successfully  as  thereliy 
to  evade  punislmient,  and  very  nearly  succeeded  a  third  time.'.' 
(Marshall,  On  the  Enlistinj;  of  Si)ldiers.) 
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feit.  Clegg  subsequently  toIJ  the  doctor  that  this 
annouiiceineiit  stMjjgfMeil  him.  "  For,"  said  he,  "  I 
have  studied  ihe  suliject  in  liooks,  have  seen  a  great 
niaiiy  epileptics  in  lits,  and  liave  practiced  it  for  tifteen 
years,  until  I  thought  I  knew  i^very  syraptoiu  of  it." 
After  he  had  recovered  from  this  "  attack  "  the  doctor 
watclied  hiui  on  occasions  when  Clegg  was  unaware  of 
his  presence,  and  was  struck  with  the  cheerful  and 
vivacious  aspect  of  the  man's  cDuntenance,  as  com- 
pared with  his  facial  expression  during  the  ward  visits. 
Clegg  coulil  easily  assume  the  peculiar,  indescribable 
look  habitual  to  epileptics.  This,  together  with  the 
cicatrices  ou  head  and  face,  might  easily  deceive  even 
a  skilled  observer. 

By  this  time  Dr.  BlacDonald  felt  justified  in  insist- 
ing upon  a  confes-ion  from  Clegg,  who  still  denied 
feigning,  but  with  less  empliasis,  until,  the  doctor  forc- 
ing him  still  more,  he  laughingly  admitted  that  the 
fits  were  simulated,  but  mildly  urged  that  he  was  a 
victim  of  real  epilepsy.  This  Di-.  MacDonald  refused 
to  admit,  and  threatened  him  with  unsparing  punish- 
ment in  the  event  of  another  "fit."  After  brief  re- 
flection Clegg  said,  "  Well,  I  guess  it's  no  use,  but  you 
are  the  first  doctor  that  ever  tumbled  to  me."  His 
countenance  then  underwent  a  decided  transformation, 
the  epileptic  look  vanishing  at  once.  He  was  trans- 
ferred to  Auburn  Prison  as  not  insane,  and  was  re- 
leased in  December,  1M7G.  He  ne.vt  went  to  Boston, 
where  he  resumed  the  practice  of"  dummy  chucking  " 
in  connection  with  a  gang  of  pickpockets,  and  after- 
wards followed  the  Marquis  of  Lome  to  Canada, 
chucking  dummies  in  the  crowds  that  gathered.  Re- 
turning to  Xew  York,  he  was  sent  to  Sing  Sing  for 
burglary,  aiul  there  played  epilepsy,  which  again  sent 
him  to  the  Auburn  Asylum  as  an  "epileptic  imbecile." 
Meeting  Dr.  Mac  Donald  in  the  ward,  he  threw  off  his 
epileptic  mask,  laughing  heartilj'.  On  this  occasion, 
at  ihe  request  of  the  doctor,  he  feigned  a  fit,  first  bor- 
rowing a  pocket-knife,  with  which  he  calmly  cut  the 
side  of  his  tongue;  then,  uttering  the  "epileptic  cry," 
fell  violently  upon  tlie  Hoor  in  a  "convulsion."  lie 
afterward  repeate<l  the  fit  in  the  presence  of  two  other 
physicians. 

Dr.  JIacDonald  says  authorities  are  divided  as  to 
whether  it  be  easy  or  difficidt  to  feign  epilepsy.  Gavin, 
Van  .Snieleii,  ami  Dc  llai-n  report  cases  in  which  im- 
postors sutl'ered  the  most  flagrant  liberties  and  allowed 
pins  and  needles  to  he  thrust  into  their  bodies  without 
betraying  consciousness. 

Cle""  made  a  practice,  while  in  prison,  of  complain- 
in"  of  vertigo,  tinnitus  auiium,  etc.,  between  the  |)ar- 
oxysms.  When  aske(l  what  remedy  he  ha<l  taken  lie 
always  replied,  "  Bromide,"  knowing  tliat  was  "  the 
me<liciue  the  doctors  give  for  epilep.sy."  Realizing 
that  if  he  fell  in  such  a  manner  as  to  avoid  injury 
Buspicion  would  be  aroused,  he  never  selected  a  "  soft 
place"  on  which  to  fall.  Reynolds'  remarks  that 
"choice  of  locality  (for  falling)  does  not  prove  that 
epilepsy  is  feigned ;  the  absence  of  choice,  on  the 
otiier  han<l,  is  presumptive  evidence  that  it  is  genuine; 
and  this  in  proportion  to  the  danger  or  the  privacy  of 
the  locality  in  which  the  fall  occurs."  ' 

"Cicatrices  on  the  skin  of  the  face,"  says  Gavin, 
"  made  with  the  ih-sigu  of  |>reseuling  incontestable 
proofs  of  anterior  fall-,  never  exist  wiihnul  lenrling  to 
deceive  the   nu-dical   num."     Clegg   sets  a  high  value 


1  F.ptleprty,  its  Svmptoms  and  Treatment,  pnf^e  285. 
<  FuruJ,  ttur  la  K'alura  •(  U  Trailemeul  da  I  'Epileptie, 
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upon  the  scars  upon  his  head  and  face,  acquired 
through  falls,  lie  says  they  have  often  served  as  aids 
in  diagnosis  to  examiners  who  have  pronounced  him 
"  an  epileptic."  ' 

"In  conclusion,"  saj's  Dr.  MacDouald,  "these  are 
the  grouiuls  upon  which  the  opinion  that  Clegg  was 
not  an  e|)ileptic  was  based:  First,  he  was  a  convict, 
sentenced  to  hard  labor,  —  this  furnished  a  strong  mo- 
tive for  feigning,  and  suggested  suspicion  ;  second,  the 
occurrence  of  a  paroxysm  during  ray  visit  to  the  ward  ; 
third,  the  readiness  with  which  he  spoke  of  his  com- 
plaint, and  called  attention  to  the  cicatrices  on  his  face 
and  head ;  fourth,  the  marked  change  in  his  facial 
expression  when  he  supposed  he  was  unobserved;  fifth, 
during  the  spasms  the  thumbs  weie  not  closed  within 
the  (lalms,  the  nails  were  not  livid,  muscular  rigidity 
could  readily  be  overcome,  and  the  haiuls,  alter  being 
forced  open,  immediately  closed  ;  sixth,  the  sphincters 
were  not  relaxed  ;  and,  seventh,  there  were  no  ecchy- 
moses,  extravasations,  or  minute  petechial  spots  ob- 
servable upon  foiehead,  throat,  or  chest.  The  presence 
or  absence  of  pallor  was  not  determined  by  observation 
in  Clegg"s  case,  nor  was  any  value  attached  to  the 
condition  of  the  pupils. 

"  As  regards  the  question  of  pallor,  Dr.  MacDonald 
agrees  with  those  who  maintain  that  it  is  not  a  con- 
stant symptom  attending  the  onset  of  epileptic  seizures. 
Reynolds  speaks  confidently  of  its  absence  in  some 
instances.  In  a  total  of  forty-five  observations  re- 
corded by  him,  '  pallor  was  observed  in  but  little 
more  than  one  fourth  of  the  cases.'  Owing  to  its 
exceedingly  evanescent  character,  its  presence  can  be 
determined  oidy  in  cases  observed  from  the  very  com- 
mencement of  the  attack.  My  experience  leads  me  to 
conclude  that,  as  a  rule,  in  general  practice,  persons 
suffering  from  epileptic  attacks  do  not  come  under 
medical  observation  until  the  '  pallid  stage  '  has  passed. 
Of  course  it  cannot  be  feigned;  and  while  its  recogid- 
tiou  might  warrant  the  dismissal  of  suspicion  of  sham- 
ming in  a  doubtful  or  suspected  case,  its  absence  in  a 
given  case  would  by  no  means  justify  a  verdict  of 
feigning. 

"  Respecting  the  condition  of  the  pupils  during  an 
epileptic  attack  authorities  are  also  divided,  some 
claiming  that  the  iris  expands,  a  few  that  it  contracts, 
while  otiiei's  declare  that  it  oscillates.  The  iinporliint 
point  relating  to  t/ie  condition  of  the  pupils  in  epilepsy, 
as  regards  its  diagnnstic  value,  is  that  during  a  parox- 
ysm they  are  insusceptible  to  the  influence  of  liqht. 
This  fact  woidd  be  of  great  service  as  a  means  of 
diagnosis  of  feigned  epilepsy,  but  for  the  difficulty  of 
determining  its  presence  or  otherwise  in  a  person  vio- 
lently convulsed." 

Dr.  Landou  Carter  Gray,  in  a  communication  to  the 
American  Journal  of  the  Medical  Sciences  says:  "If 
there  he  any  one  phenouuuion  which  is  constantly  or 
generally  present  in  true  functional  epilepsy,  and  not 
in  that  which  is  due  to  organic  <lisease,  it  has  seemed 
to  me  that  such  a  phenomerKui  would  do  considerable 
service  to  the  clinician.  Such  a  symptom,  if  my  ob- 
servations be  trustworthy,  is  a  dilated  and  mobile 
pupil.  By  this  1  mean  a  pupil  which  changes  from 
contraction  in  a  hrighl  ligld  to  dilation  in  a  shaded 
light  much    more  quickly  than   the  normal  pnpil,  some- 

3  lall'd  reljUfs  a  i-a-c  whci-t;  "  (lie  Itrnljs  wrrc  cnvefil  with  Illo 
murks  of  I'Miini-iitii-.  M  tlilli-n-nt  itati*",  a-*  i-viik-iii-ed  bv  thu  tliffi-r- 
enceH  of  culttnuiun."  ami  wltt-re,  "ilie  ni^ht  after  admisBJon,  the 
iuipvvltir  wuuudvcl  Inn  lurvbuad  and  uuHa." 
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tinus  iiistaiit'ineoiisli/.  iiiii/eri/ohii/  the  rliaiKjcs  from  dlhi- 
tion  lo  coiitnicliun  wil/i  the  suiiie  j'licilily,  ami  which  is, 
moreover,  motltralc/i/  diluted  even  in  a  briyhl  light. 
The  luobilily  and  liilatatioii  were  usually  in  piopoilion 
to  llie  inveteracy  and  violence  of  tiie  disen>e,  altliougli 
not  always  so.  The  cases  of  petit  mal  have  exhibiled 
this  phenomenon  in  a  marked  degree." 


TIIE 


TREATMENT   OF    DRUNK. \IU)S   BY 
STATE. 


THE 


The  Northwestern  Law  Reporter  sketches  desired 
legislatiou  as  follows  :  '•  Legislature  is  a>ked  to  place 
dipsomaniacs — persons  whom  the  use  of  alcohol, 
or  other  intoxicants,  has  rendered  mentally  incapable 
of  performing  the  duties  required  of  a  member  of  .<o- 
ciety,  or  of  providing  for  a  family,  or  who,  from  their 
use,  have  become  a  burden  or  a  danger  —  on  the  same 
legal  basis  status  as  other  lunatics,  and  to  extend  the 
authority  to  place  them  under  restraint  and  supervision 


for  a  lengtheneil  period  of  time,  on  ilu;  gmuiid  tliat  tliey 
are  |)er.sonsof  unsound  minds.  .Such  restraiit  shall  be 
in  appropriate  buildings,  to  be  called  inebriate  hospi- 
tals,—  which  .-liall  be  l>ranches  of  the  insane  hospitals, 
—  where  they  shall  receive  such  proper  medical  and 
special  treatment  as  is  required  for  the  restoration  of 
persons  of  unsound  mind  to  a  condition  of  sanity.  This 
treatment  .shall  be  extended  over  such  a  period  of  time 
as  to  insure  the  permanence  of  the  cure,  in  case  such 
may  be  found  possible.  Should  the  be-t  directed  efforts 
of  their  medical  attendants  show  the  fact  that  any  cases 
are  incurable,  such  cases  shall  be  transferred  for  re- 
straint and  protection  to  appropriate  buildings,  to  be 
called  inebriate  asylums,  which  shall  be  branches  of 
the  authorized  insane  asylums  for  the  incurably  insane. 
That  in  the  asylum  they  be  encouraged  and  recjuired  to 
contribute  from  their  skilled  labor,  manual  or  intellect- 
ual, to  the  payment  of  the  ex|)ense  of  the  State  for  their 
support,  eveu  in  cases  in  which  they  or  their  relatives 
may  be  able  or  willing  to  pay  for  their  maintenance." 
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18.30 
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5.88 

14.81 
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21.17             12.21 
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15.41             16.10 

5.10 
2.86 
4.11 
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.93 
4.03 

3.66 
1.02 
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3.13 
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Twenty-two  Massachusetts  towns  . 

— 

Deaths  reported  2598 ;  947  under  five  years  of  age  :  princi- 
pal "zymotic"  diseases  (sinill-po-K,  measles  dipliiheria  and 
croup,  diarrhceal  diseises,  whoopini^-coii;;h,  erysi]>.--Ias.  and  le- 
vers) 562,  Iun!;di<e:ise3  395,  co'isumptiou  393,  di|)hthi;ria  and 
croup  282,  sc.irlet  lever  93,  smill-pox  47,  typhuid  fever  36, 
diarrhceal  diseases  25,  milarial  fevers  20.  cere'iro-spinal  men 
ingitis  18,  whooping-cough  14,  erysipelas  14,  measles  13.    From 


typhoid  fever,  Philadelphia  seven,  Chicago  six,  Cincinnati  five, 
Ballimure  four,  Uutfalo  three,  Boston  and  Put~bur:.'h  two. 
New  York,  Bro..klyn,  Districts  of  Columlii.i,  Na-liville,  Fall 
River,  S.ilem.  and  Taunton  one.  From  diarrhttal diseases,  Cin- 
cinnati si.x.  New  Orleans  five.  New  Vork,  Brooklyn,  and  B.ilti- 
luore  three,  Chicago,  St.  Louis,  Boston.  Charleston,  and  Brook- 
line  one.      From  imilarial  fevers,  Brooklyn  seven,  New  York 
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five,  New  Orleans  throe,  Charleston  two,  Chicaijo,  District  of 
Colciinbla,  and  Lvnn  one.  Kmin  cerelirosjtiniU  menimjith,  New 
York  anil  \Voice<ter  four,  Chic-aj^o  lliree,  fhilaJelpliia  two, 
St.  Louis,  New  Orleans,  Milwankio,  Fall  Iliver,  nn.l  Sprin.;- 
fieliloiie.  Vrom  whoojiimi-rourih.  Baltimorii  live,  New  York  three, 
Philailelphia.  Brooklyn.  New  Orleans,  I'roviilenee,  Worcester, 
anil  Cumbridjje  one.'  From  eri/si/ii'lnx.  New  York  ami  Brook- 
lyn three,  Baltimore  two,  I'hilailelphia,  Chica;;o,  Boston,  Cin- 
cinnati, ^Ii^vallkee,  and  Camhriil;_'e  one.  From  iiiecisles,  Bos- 
ton nine,  New  York  two.  Chieai;o  anl  St.  Louis  one. 

One  hunilred  oase.s  of  iliphtlieria,  95  of  scarlet  fever,  measles 
six,  tvphoid  fever  three,  whoopini-eou;;h  one,  small-po.K  one, 
were  reported  in  Brooklyn  ;  diphtheria  46,  scarlet  fever  10,  in 
Boston;  scarlet  fever  41,  diphtheria  l.i,  in  Miiwauk'e;  sear- 
let  fever  12,  diphth.-ria  11,  typhoid  fever  three,  measles  one, 
in  Providence;  diphtheria  nin',  typhoid  fever  two,  in  Soiner- 
ville  ;  small-pox  one,  in  llolyoke. 

In  •'59  citi;-'.s  and  towns  of  .\I  is^achusetts,  with  a  population  of 
I,042..'i3)  ( population  ot  the  Sl;al;e  1,783,086),  the  total  death-rate 
for  the  weeK  was  20.86,  ayainst  21.32  and  20.43  for  the  previous 
two  weeks. 


For  the  week  en  linj  December  4th,  in  150  German  cities  and 
towns,  wil^h  ail  estimated  population  of  7.7I.'i,.'!86,  the  death- 
rale  was  22. S.  Deaths  reported  3331  ;  1537  un  ler  five  :  pulmo- 
nary consumption  449,  acute  ciisuasei  of  the  respiratory  or^'ans 
287,  diphtheria  and  croup  ISfJ,  typhoid  fever  98,  scarlet  fever  73, 
measles  and  rothelii  66,  whoupiii;^  coui^h  50,  puerperal  lever  15, 
snull-pox  (lvi)ni;,".b._'rj;)  three.  The  death-rates  ranged  from 
8.3  in  C  irlsruhe  to  29.5  in  Chemnitz;  Iviinifjslicrff  25.7  ;  Breslau 
29,2;  Munich  216;  Dresden  2  i.3  ;  Berlin  26;  L  ap/.i;,'  22.4; 
Hamburg'  23.5;  Hanover  IS.I  ;  Bremen  21.5;  Cologne  25; 
Franklort   19.6  ;   Sirasbur:;  27.2. 

In  the  20  cliief  towns  in  Switzerland  for  the  weeks  endinj^ 
December  4th  and  December  llth,  population  522,856,  there 
were  respectively  32  and  29  deaths  from  acute  diseases  of  the 
respiratory  orjrans,  diarrhceil  diseases  14  and  seven,  diphtheria 
and  croup  five  and  12,  sm  iHpox  tour  and  six,  typhoid  fever 
four  and  five,  whoopinLi-emi^li  two  and  three,  measles  one  and 
two.  scarlet  fever  none  and  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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CORRECTION. 

Mr.  Editor,  —  I  have  just  had  sent  me  the  Boston  Medical 
and  Surgical  Jonrn.al  foriJecember  16th.  in  which  is  a  report  of 
my  remarks  at  a  meeting  of  me  Association  for  the  Protection 
of  the  Insane,  held  in  New  York,  November  llth. 

In  one  or  two  matters  the  report  (]uitc  misrepresents  what  I 
said,  but  no  one  will  he  injured  thereby.  I  spoke  of  nei,'lect  and 
abuse  as  the  proper  term  to  apply  to  the  manner  of  treatment 
of  some  state  insane,  not  the  majority  of  them.  Nor  did  I  refer 
to  "even  the  best  institutions"  in  .the  language  put  in  my 
mouth.  And  in  referring  to  the  Scotch  asylums  I  simply  quoted 
from  the  lunacy  reports  relating  to  the  Fife  and  Kinross  asy- 
lum, and  aUo  from  Dr.  Luke's  report  of  last  summer. 

1  am  sure  that  many  of  our  public  asylums  are  imjiroving, 
both  in  the  matter  of  occupation  and  restraint,  and  I  may  add 
freedom.  Dr.  Kirkbride,  in  his  new  book  on  Insane  Asylums, 
almost  surrenders  ou  the  question  of  restraint.  Yours  very 
truly,  II.  B.  WiLuiR. 

SvRACtJSE,  N.  Y.,  December  20th. 


Resolved,  That  our  heartfelt  sympathy  is  hereby  tendered  to 
the  bereaved  wife  and  brother,  and  that  we  condole  with  them 
in  this  their  sad  hour  of  sorrow  and  affliction. 

l{esolved.  That  we  attend  the  funeral  in  a  body;  that  these 
resolutions  be  spread  upon  the  minutes,  and  a  copy  of  the  same  be 
sent  to  the  wife  ol  our  deceaseil  member;  and  also  that  they  be 
published  in  the  Sjirin;i/iilil  /{•■pnlilieiiii  and  Boston  Medical  and 
Surgical  Journal.         Ali-ukd  Lamukut,  M.  1)., 

T.  L.  Chapman,  M.  D.,       J  Committee. 
S.  F.  POMEROY,  M.  D. 


DAVID  P.  SMITH,  M.  D. 

At  a  special  meeting  of  the  Hampden  District  Medical  So- 
ciety, held  December  28,  1880,  the  death  of  Dr.  David  P.  Smith, 
late  vice-president  of  the  luirent  society,  was  announced,  anil  a 
committee  was  appolnied  to  draught  rcAolutions  commemorative 
of  the  sad  event. 

Whereas,  It  has  pleased  our  Heavenly  Father  to  remove  from 
us,  by  death,  our  esteemed  friend,  valuable  associate,  and  fellow 
memiH-r,  Dr.  Dnvid  P.  Siiiilh, 

liesidved.  Thai  we  desire  as  individuals  and  as  a  society  to 
place  on  record  our  appreciation  of  the  life  anil  character  of  our 
deceased  brother;  that  wc  call  (o  mmd  with  gratitude  his  ilis- 
tinguished  services  to  the  profession  and  community,  his  labors 
as  n  n)cmber  and  oHiccr  of  our  association,  and  our  regret  at 
his  sudden  and  untimely  death. 


OFFICIAL  LIST   OF  CHANGES  OF  STATIONS  AND 
DUTIES    OF    OFFICEKS    OF  THE    MEDICAL   DE- 
PAKT.MENT    U.    S.    AK.MY,   KUO.M    DECEMBER    25, 
1880,  TO   DECE.MBEU  31,  1880. 
Mkaciiam,  F.,  captain   and  assistant  surgeon.     To  report  in 

person   to  the  commanding  general.  Department  of  the  East, 

for  assigumenl  to  duty.    S.  0.  275,  A.  G.  0.,  December  28, 

1880.  "  

Dr.  George  F.  Jelly  has  been  appointed  examining  physi- 
cian to  the  Board  of  Directors  of  Public  Institutions,  vice  Dr. 
Fisher,  who  has  accepted  the  supcrintendeney  of  the  Boston 
Lunatic  Hospital. 


Books  and  Pamimilets  Ueceivkd.  —  How  to  Use  the  For- 
ceps, with  an  Introductory  Account  of  the  Female  Pelvis  and 
the  Mechanism  of  Delivery.  Bv  Henry  G.  Laiidis,  M.  D.  New 
York:  E.  B.  Treat.      1880. 

Sc.-irlatina.  A  Lecture  delivered  in  the  Jefferson  Medical 
College.     By  William  B.  Atkinson,  M.  D      (Reprint.) 

Beiirag  ziir  praetischen  Augenheilkunde.  Von  W.  W.  Seely, 
M.  D.     (Reprint.) 

The  Surk;ienl  Treatment  of  Intestinal  Obstruction.  By  W. 
T.  Briggs,  M.  D.     (Reprint.): 
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THE    AVERAGE    DAir.Y    AMOUNT    OF    UllIXK: 
ITS   IMPORTANCE   IN   DIAGNOSIS.' 

IIY    E.  S.  WOOD,  M.  I). 

The  importance  of  the  daily  measurement  of  tlie 
amount  of  urine  iu  disease,  althougli  referred  to  in 
all  works  upon  the  examination  of  the  urine,  is  not 
so  fully  appreciated  as  it  should  be,  and  the  neg- 
lect of  this  simple  aid  to  diagnosis  may  in  some  cases 
result  in  serious  error.  The  examination  of  the  urine 
is,  in  the  vast  majority  of  cases,  resorted  to  for  the 
purpose  of  ascertaining  the  presence  or  ahsence  of 
the  more  serious  forms  of  renal  disease,  and,  if  one  or 
more  of  these  exist,  to  determine  its  nature;  and  it  is 
in  just  those  cases,  in  which  it  is  desirable  to  eliminate 
the  existence  of  org.mic  renal  disease,  that  the  knowl- 
edge of  the  amount  of  the  urine  is  of  the  greatest  impor- 
tance. 

It  is  true  that  in  many  cases  the  diagnosis  of  serious 
renal  disease  can  be  made  with  certainty  by  the  other 
characteristics  of  the  urine,  but  there  are  some  in 
which  very  great  assistance  is  obtained  by  simple 
measurement.  This  is  naturally  of  the  greatest  con- 
sequence in  those  cases  in  which  a  cpiantitative  estima- 
tion of  the  solids  is  also  required.  It  is  not  possible  in 
many  cases  to  ascertain,  even  approximately,  how 
much  work  the  kidneys  are  capable  of  doing  without 
knowing  approximately  the  average  amount  of  urine 
which  those  kidneys  are  eliminating,  and  it  is  self-evi- 
dent that  the  kidneys  cannot  be  suffering  from  very 
advanced  degeneration,  and  yet  be  doing  a  normal 
amount  of  work. 

It  is  only  in  an  exceedingly  small  percentage  of  the 
cases  in  which  I  examine  the  urine,  that  I  am  able  to 
learn  approximately  how  much  the  patient  is  passing. 
Even  in  our  hospitals  with  skilled  attendants  it  is  only 
in  the  ward  specially  assigned  to  nervous  and  renal 
diseases  at  the  Boston  City  Hospital  that  the  practice 
of  daily  measuring  the  amount  of  urine  of  the  patients 
is  habitual.  In  private  practice,  measurement  of  the 
urine,  in  cases  of  known  or  suspected  renal  disease  or 
complication  is  the  rare  exception.  Most  frequently 
the  medical  attendant  relies  upon  the  statement  of  the 
patient  or  nurse  that  a  larger  or  smaller  amount  than 
usual  is  being  passed  ;  yet  it  is  well  known  that  pa- 
tients are  very  frequently  deceived  in  this  respect, 
thinking  that  they  are  passing  more  urine  than  usual 
on  account,  perhaps,  of  frequent  micturition,  when 
actual  measurement  shows  a  diminished  amount. 

It  is  no  hardship  to  require  actual  measurement  of 
the  urine  even  in  the  case  of  patients  who  are  not  con- 
fined to  the  house,  since  they  can  be  provided  with  a 
wide-mouthed  bottle  fitted  with  a  tight  stopper,  and 
sufficiently  large  to  contain  the  amount  passed  at  a 
single  micturition.  This  bottle  can  be  graduated  into 
twenty-five  or  fifty  cub.  cent,  spaces,  or  into  fluid 
ounces,  by  a  file-mark  on  the  gliiss,  or  by  marks  on  a 
strip  of  paper  pasted  on  the  outside.  This  may,  if 
necessary,  be  carried  in  the  pocket,  and  the  amounts 
passed  at  each  micturition  be  noted. 

It  is  only  after  knowing  the  actual  amount  of  urine 
in  the  twenty-four  hours  that  we  have  the  starting- 
point  for  ascertaining  the  rapidity  of  the  metamorpho- 
sis going  on  within  the  body  and  the  amount  of  work 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  De- 
cember 27,  1S80. 
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being  done  by  the  kidneys  ;  the  estimation  of  tlie  toU! 

solids,  which  is,  to  a  certain  extent,  the  measure  of  the 
metamorpliosis,  is  easily  made  ajiproximately  by  mul- 
tiplying the  last  two  figures  of  llie  specifi(;  gravity  by 
2\,  which  gives  the  numl)er  of  grams  of  solid  miitter 
in  one  liter  of  urine;  and  from  this,  knowing  the 
amount  of  urine,  the  daily  amount  of  solids  eliminated 
by  the  kidneys  is  readily  calculated. 

Without  desiring  in  the  least  to  undervalue  tho 
quantitative  estimation  of  the  more  important  urinary 
constituents,  I  wish  to  lay  stress  upon  the  fact  that 
with  these  two  pieces  of  information,  the  average 
amount  of  urine  and  the  specific  gravity,  together  with 
the  ordinary  clinical  examination  of  the  urine,  we  have 
the  data  for  preventing  many  errors  in  diagnosis,  and 
consequent  errors  in  prognosis,  which  might  otherwise 
be  made. 

Iu  this  paper  I  shall  not  consider  the  amount  of 
urine  in  general  diseases,  such  as  the  average  diminution 
in  fevers  or  the  great  increase  in  diabetes,  but  shall 
limit  myself  to  the  consideration  of  those  cases  which 
are  liable,  on  account  of  temporary  albuminuria,  or  for 
other  reasons,  to  be  confounded  with  organic  disease  of 
the  kidney.  For  the  purpose  of  comparison  I  will  first 
briefly  mention  the  average  amount  of  urine  eliminated 
in  the  various  forms  of  Bright's  disease,  and  will  illus- 
trate by  a  few  cases,  for  most  of  which  I  am  indebted 
to  the  records  of  the  Boston  City  Hospital. 

In  acute  parenchymatous  nephritis  the  amount  is  at 
first  much  diminished,  and  then  gradually  increases 
with  the  diminution  of  the  infiammation  up  to  the 
normal  amount;  with  convalescence  it  exceeds  the 
normal  considerably  ;  and  finally,  in  those  cases  which 
terminate  in  recovery,  with  complete  restoration  of  the 
kidney  to  a  healthy  condition,  it  fltlls  again  to  the  nor- 
mal. 

Examples:  (1.)  J.  H.  entered  the  hospital  after 
being  ill  two  weeks.  The  amount  of  urine  was  then 
473  cub.  cent. ;  during  the  next  ten  days,  with  the 
diminution  of  the  dropsy,  the  amount  gradually  rose  to 
1626  cub.  cent.;  with  convalescence,  it  averaged  for 
eighteen  days  2410  cub.  cent.  ;  and  finally  fell,  with  the 
restoration  of  health,  to  the  normal.  (2.)  ,7.  A.  passed 
during  twenty-four  days  before  death,  on  the  average, 
496.5  cub.  cent.  The  autopsy  showed  simple  acute 
nephritis.  (3.)  In  another  fatal  case  the  average  of 
twenty-nine  daily  measurements  before  death  was  1234 
cub.  cent.  (4.)  In  another  case,  three  weeks  after  the 
beginning  of  the  illness,  the  amount  was  1300  cub. 
cent.;  it  then  gradually  rose  to  4022  cub.  cent.  ;  and 
finally  fell  to  the  normal  as  health  became  reestab- 
lished. 

In  chronic  parenchymatous  nephritis  the  amount  of 
urine  is  always  below  the  normal.  Possibly  lor  one  or 
two  days  the  amount  may  exceed  the  normal  by  one 
or  two  hundred  cub.  cent.,  but  this  increase  is  very  rare 
and  only  temporary.  With  the  increase  of  the  disease, 
accompanied  by  increasing  dropsy,  the  amount  is  very 
small  and  the  urine  concentrated,  but  when  the  pro- 
gression is  not  active,  the  amount  is  but  little  below  the 
normal. 

Examples:  (1.)  In  the  case  of  .J.  G.  the  average  of 
sixty  measurements  was  1239.5  cub.  cent.  There  was 
frequent  micturition  (three  or  four  times  during  the 
night),  when  only  from  500  to  1000  cub.  cent,  was 
being  passed.  (2.)  In  the  case  of  A.  W.  the  average 
of  171  daily  measurements  was  1005  cub.  cent.  (3.) 
In  the  case  of  J.  S.  the  average  of  twenty-three  meaa- 
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urements  before  death  was  658  cub.  cent.  (4.)  In 
another  case  (M.  P.)  the  average  of  eighty-two  meas- 
urements, tlio  hist  one  being  a  few  days  before  deatli, 
was  90;")..')  cub.  cent.  On  only  one  day  did  the  amount 
exceed  the  normal  (1774  cub.  cent.). 

In  both  interstitial  nephritis  and  amyloid  degener- 
ation the  amount  of  urine  is  largely  increased,  even  to 
tliree  or  four  times  the  normal  amount,  except  during 
a  short  time  previous  to  death,  when  the  quantity  may 
be  less  than  normal. 

Examples  :  (1.)  In  one  case  the  average  of  twenty- 
five  measurements  in  May  and  June  was  2288  cub. 
cent.  Death  took  place  in  August,  and  the  autopsy 
showed  interstitial  nephritis.  (2.)  In  the  case  of  J.  C. 
(interstitial)  ninety-five  daily  measurements  gave  an 
average  of  2266  cub.  cent.  (3.)  In  the  case  of  J.  M. 
(interstitial)  the  average  of  forty-one  measurements 
just  before  death  was  1017  cub.  cent.  (4.)  In  the  case 
of  K.  G.  (amyloid)  fourteen  measurements  during  the 
month  before  death  gave  921  cub.  cent. 

In  complicated  cases,  which  are  far  more  common 
than  uncomplicated  ones,  the  amount  of  urine  varies 
according  to  the  nature  and  extent  of  the  complicating 
atlection.  A  very  frequent  combination  is  that  of  amy- 
loid degeneration  and  chronic  parenchymatous  nephri- 
tis, or  interstitial  and  chronic  parenchyniiitous  nephritis. 
Acute  parenchymatous  nephritis  is  liable  to  occur  with 
any  of  the  other  renal  diseases,  as  a  result  of  exposure 
or  from  other  cause.  The  result  of  the  admixture  of 
chronic  or  acute  parenchymatous  nephritis  with  either 
the  interstitial  or  amyloid  degeneration  is  to  diminish 
the  amount  of  urine,  and  the  amount  of  this  diminution 
is,  of  course,  dependent  upon  the  extent  of  the  paren- 
chymatous  complication,  as   the  following  cases  show : 

Examples:  (1.)  G.  C.  passed,  during  twenty-eight 
days,  an  average  of  563  cub.  cent.  During  this  time 
the  alxiomon  was  tapped  several  times.  Death  oc- 
curred about  three  months  after  the  last  measurement, 
when  the  kidneys  were  found  about  one  half  of  the 
normal  size,  and  both  "  fatty  and  amyloid."  (2.) 
T.  D.  passed,  on  the  average,  during  forty-three  days 
before  death,  2198.5  cub.  cent.;  or,  omitting  the  last 
eight  measurements,  when  the  patient  was  moribund, 
which  were,  respectively,  5.'i2,  0,  0,  177,  7,  14,  118, 
and  177  cub.  cent,  (averages  128  cub.  cent.),  the  aver- 
age of  the  previous  thirty-five  days  was  2G71.5  cub. 
cent.  After  death  the  kidneys  were  found  to  be  in  a 
state  of  amyloid  degeneration  and  chronic  parenchym- 
atous nephritis. 

If  a  parenchymatous  affection  exists  as  a  complica- 
tion of  either  an  interstitial  nephritis  or  an  amyloid 
degeneration,  it  is  almost  sure  to  be  detected  by  the 
increased  amount  of  albumen  and  the  character  of  the 
sediment;  the  measurement  of  the  amount  of  urine  is 
often  in  these  cases  of  especial  importance  in  making 
a  diagnosis  of  such  comjilications.  If,  for  exanipli;, 
we  have  a  specimen  of  uriiut  with  hyaline,  granular,  and 
fatty  casts,  and  fatty  renal  epitlieliuin  in  the  sediment, 
and  at  the  same  time  the  urine  contains  a  considera- 
ble amount  of  albumen,  it  is  impossible  for  us  to  say, 
without  knowing  the  average  amoutii  of  urine,  whether 
we  are  dealing  with  a  case  of  pure  chronic  parenchym- 
atous nephritis,  or  one  of  the  other  forms  of  Briglit's 
disease  in  which  the  parenchymatous  alleclion  is  merely 
a  complication  ;  but  if,  as  in  the  case  of  T.  D.,  men- 
tioned above,  we  knew  that  the  daily  amount  of  urine 
averaged  between  2U00  and  3000  cub.  cent.,  we  might 
be  reasonably  sure  that  the  parenchymatous  disease 


was  not  the  principal  one,  but  only  a  complication. 
If  the  parenchymatous  affection  is  the  principal  one, 
the  amount  of  urine  will  be  diminished,  in  which  case 
it  is  impossible  without  the  history  of  the  case  to  de- 
termine the  existence  of  any  of  the  other  forms  of 
organic  renal  disease,  as  in  the  case  of  G.  C. 

It  is  well  known  that  Briglit's  disease  is  diagnosti- 
cated chiefly  by  the  detection  of  albumen  in  the  urine 
and  renal  casts  in  the  urinary  sediment,  and  I  fre- 
quently meet  with  ])hysicians  at  the  present  time  who 
pronounce  the  existence  of  serious  organic  renal  dis- 
ease from  these  characteristics  alone,  which  may  oc- 
cur without  any  serious  disease  of  the  kidneys.  Daily 
measurement  of  the  urine  in  these  cases  is  of  very 
great  assistance.  In  hyperemia  of  the  kidneys,  for 
instance,  due  to  disease  or  abnormal  condition  of  some 
other  organ,  we  frequently  find  both  albumen  and 
casts,  and  a  knowledge  of  the  amount  of  urine  may 
prevent  an  error  in  diagnosis  and  prognosis. 

In  passive  hypera'mia  of  the  kidneys,  due  to  cardiac 
or  other  disease,  we  find  in  the  urine,  so  far  as  the 
kidneys  are  concerned,  only  hyaline  and  finely  granu- 
lar casts  and  a  trace  of  albumen,- — -conditions  which 
are  only  found  in  the  interstitial  and  amyloid  forms  of 
Bright's  disease  ;  but  the  average  daily  amount  of 
urine  in  passive  hypera^mia  is  diminished,  while  in 
the  above-mentioned  organic  diseases  it  is  mucli  in- 
creased. 

lu  active  hypera3mia  of  the  kidneys,  due  to  the  elim- 
ination of  some  virus  or  drug,  the  amount  of  urine  is 
usually  diminished,  owing  to  the  febrile  complication, 
and  in  addition  to  the  sediment  mentioned  above  in 
cases  of  passive  hyper;emia,  we  find  free  blood  and 
renal  epithelium  and  usually  an  occasional  blood  and 
e[)ithelial  cast;  albumen  is  present  only  in  mere  traces. 
These  characteristics  of  the  urine  and  sediment  are 
the  same  as  those  of  acute  nephritis,  but  in  the  pro- 
portion in  which  they  occur  in  the  stage  of  convales- 
cence, when  in  acute  nephritis  ihe  amount  of  urine  is 
increased,  and  often  much  increased,  while  in  this  con- 
dition of  hypera;mia  it  is  almost  always  diminished. 

Examples  :  (1.)  In  the  case  of  W.  K.  the  average 
of  seventeen  measurements  during  two  months  was 
622  cub.  cent.  The  urine  at  first  contained  no  albu- 
men, but  a  few  hyaline  casts;  later  a  trace  of  albumen 
with  hyaline  and  an  occasional  epithelial  cast,  with 
considerable  free  renal  epithelium.  The  autopsy  showed 
beginning  glomerulonephritis.  Death  was  due  to 
malignant  disease  of  liver.  (2.)  The  average  of  nine- 
teen measurements  in  a  case  of  rheumatism,  for  which 
the  patient  had  been  taking  salicylic  acid  and  salicy- 
lates, was  941.5  cub.  cent.  The  urine  contained  a 
trace  of  albumen  and  hyaline  casts,  both  of  which  en- 
tirely disappeared  l)efore  the  patient  left  the  hospital. 
Such  cases  are  the  ones  in  which  mistakes  in  diagno- 
sis are  the  most  fre<iuent.  For  instance,  1  have  known 
of  a  diagnosis  of  chronic  Bright's  disease  being  made 
in  a  case  of  cerebral  disease,  in  which  the  urine| con- 
tained a  trace  of  albumen  and  the  sediment  hyaline  casts, 
with  blood  and  renal  epithelium  ;  yet  the  amount  of 
urine  was  about  normal,  and  more  than  fifty  grams  of 
urea  were  beinsr  elin)inated,  —  a  'tondition  of  ihinus 
which  shoulil  lead  one  to  give  at  least  a  doubtful  diag- 
nosis, so  far  as  the  kidneys  are  concerned,  and  wait  lor 
time  to  show  whether  a  temporary  or  permanent  afl'eo- 
tion  existed.  In  this  case  the  castj  and  albumen  have 
entirely  disappeared. 

In  typhoid,  rheumatic,  aud  other  fevers  we  often  see 
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in  the  urine  a  few  hyaline  casts  and  a  trace  of  albu- 
men, with  a  tlimiiiisliL'il  amount  of  urine.  In  these 
cases  parencli)'iu;»tous  disea-se  of  tlio  icidiieys  can  be 
eliminated  l)y  the  character  of  the  sediment  and  the 
projiortion  of  albnmen,  but  those  renal  diseases  char- 
acterized by  only  a  trace  of  albnmen  and  the  same 
composition  of  the  sediment  can  only  be  eliminated 
with  absolute  certainty  by  waitinjj  until  the  fever  has 
subsided  and  examining;  again,  although  a  normal  or 
increased  amount  of  solids,  with  the  diminished  amount 
of  urine,  points  very  decidedly  to  the  absence  of  any 
serious  renal  disease. 

In  many  cases  of  acute  rheumatism,  especially  after 
the  exhibition  of  salicylic  acid  and  the  salicylates  (as  in 
Case  '2  above  mentioiieil).  I  have  found  a  trace  of  albu- 
men in  the  urine  and  hyaline  and  finely  granular  casts, 
with  blood  and  renal  epithelium  in  the  sediment.  I 
have  not  yet  a  sutlicient  amount  of  material  to  be  able 
to  form  an  opinion  a^<  to  whether  the  salicylic  acid  has 
an3'thiug  to  do  with  this  condition  or  not.  I  have  seen 
some  of  these  cases  in  which  the  casts  and  albumen 
entirel}'  disappeared,  but  in  which  the  diagnosis  of 
chronic  Bright's  disease  had  been  made  ;  an  error  which 
would  not  have  occurred  had  due  regard  been  paid  to 
the  amount  of  work  which  the  kidneys  were  capable 
of  doin^,  and  to  the  average  daily  amount  of  the  urine. 


EUROPEAN    AND    AMEIIICAN  ANATOMY  ACTS 
COMPARED. 

BT    EDWARD   SICSSEV    HAETWELL,   M.    A., 

Fellow  o/thf  Johns  Hopkins  University, 

The  Greek  anatomists  at  Alexandria,  300  B.  c. ; 
Mondino  de  Luzzi  in  Italy,  1300  A.  D. ;  Vesalius  in 
France  and  Spain,  in  the  sixteenth  century  ;  the  Hun- 
ters in  England,  and  Shippen  and  Warren  in  the 
United  States,  in  the  latter  half  of  the  eighteenth  cent- 
ury ;  Knox  in  Scotland,  and  liis  contemporaries  in 
P^ngland  and  America,  in  the  first  third  of  the  present 
century,  have  all  been  obliged  to  contend  against  the 
hostile"  forces  of  popular  prejudice  and  legislative  indif- 
ference. The  influences  which  to-day  work  to  the 
detriment  of  anatomical  studies  in  so  many  of  our 
American  States  are  strangely  compounded  of  pagan 
superstition.  Christian  materia'ism,  and  a  uatur,al  re- 
pugnance to  the  untutored  mind  and  manners  of  the 
average  medical  student.  European  and  American 
anatomy  have  both  developed  along  the  same  lines ; 
but  the  European  type  is  more  highly  specialized. 
Nearly  all  the  developmental  stages  through  which 
European  anatomical  science  has  passed  are  to-day 
represented  in  the  various  States  of  the  American 
Union. 

It  is  noteworthy  that  in  its  earliest  stages  anatomy 
depended  on  the"  favor  of  princes.  Ptolemy  Soter 
founded  the  Alexandrian  School  300  b.  c.  "  Braving 
all  prejudices,  and  considering  that  the  interests  of  sci- 
ence ought  always  to  outweigh  tho.-e  of  the  individual, 
Ptolemy  authorized  the  dissection  of  human  dead 
bodies,  and  himself  set  the  example  by  beginning  to 
dissect  with  the  physicians  gathered  about  him.^  "  In 
the  year  1238,  Kaiser  Frederic  II.  ordered,  at  the  sug- 
gestion of  Marciauus.  sub-chief  physician  of  Sicily, 
that  every  five  years  a  corpse  should  be  publicly  dis- 
sected  [in  Sicily"],  and   that  physicians   and   surgeons 

1  Bouchut,  Histoire  de  la  Midecine,  vol.  ii.  p.  303. 


should  be  admitted,  according  to  their  rank,  to  the  diM- 
section." '•'  The  favor  of  Ptolemy  and  Frederic  II. 
has,  perhaps,  its  modern  parallel  in  tin;  ju<licious  blind- 
ness of  the  American  chief  of  police  as  to  what  tran- 
spires in  the  jiotter's  field. 

It  is  not  usual  to  find  the  prototype  of  our  city 
fathers  in  the  early  fathers  of  the  church;  but  there  is 
certainly  a  strong  generic  resemblance  between  the 
doctrine  of  Tertullian  that  the  bones  and  teeth  remain 
unchanged  "  in  order  that  they  may  fructify  as  seeds 
in  the  resurrection  of  the  body,"  and  the  reason  given 
recently  by  a  commis<ioner,  in  one  of  our  principal 
cities,  for  refusing  the  re(|uest  of  certain  anatomists  for 
bodies  required  to  be  buried  at  the  public  expense, 
namely,  that  dissection  would  prevent  their  resurrec- 
tion. 

It  is  customary  to  state  or  imply  that  the  church 
anathematized  dissection.  There  is  every  reason  to 
believe,  however,  that  the  oft-quoted  edict  of  Pope 
Boniface  VIII.,  issued  in  1299,  according  to  Raynaldus, 
against  the  boiling,  drying,  or  cutting  up  of  the  dead, 
was  not  aimed  at  the  anatomists,  but  was  intended  to 
reform  certain  obnoxious  burial  customs.  In  1482, 
Pope  Sixtus  IV.  granted  the  rector,  doctors,  and  stu- 
dents of  the  University  of  Tubingen  a  special  dispen- 
sation to  take  the  bodies  of  certiiin  criminals  executed 
under  the  civil  law,  in  order  that  they  might  thereby 
become  expert  and  learned  in  the  art  of  medicine,  pro- 
vided they  woul<l  bury  the  same  dead  bodies  in  the 
customary  manner  afier  they  should  be  dissected  and 
dismembered.^  Ilyrtl  holds  that  the  edict  of  Bouiface 
VIII.  remained  in  force  as  an  obstacle  to  anatomy  till 
1556,  when  the  divines  of  Salamanca,  in  reply  to  the 
inquiry  of  Emperor  Charles  V.,  the  patron  of  Vesalius, 
declared  that  human  bodies  might  be  dissected  with  "a 
blameless  conscience  and  without  suspicion  of  crimi- 
nality." * 

The  following  chronological  statement  may  serve  to 
indicate  how  essentially  mediaeval  is  the  present  atti- 
tude of  certain  American  States  regarding  practical 
anatomy.  For  the  sake  of  brevity,  the  authorities 
consulted  are  not  cited  :  — 

The  Great  Council  of  Venice  in  1308  passed  a  de- 
cree ordering  the  medical  college  of  that  city  to  under- 
take a  dissection  once  a  year.  In  Prague,  as  early  as 
the  founding  of  the  university,  in  1348,  the  execution- 
ers were  enjoined  to  deliver  the  dead  bodies  of  male- 
factors to  the  medical  school.  In  137 G,  Duke  Louis  of 
Anjou  granted  the  medical  faculty  of  ilontpelller,  in 
France,  the  privilege  of  taking  yearly  the  body  of  an 
executed  criminal  for  dissection.  In  1377,  Charles 
the  Bad,  King  of  Navarre  and  Lord  of  Montpellier, 
confirmed  the  grant.  In  1404,  the  first  anatomical 
demonstrations  were  made  before  the  medical  faculty 
of  Vienna.  Duke  Albert  IV.,  having  imported  Gale- 
azzo  de  Santa  Sofia,  an  Italian  anatomist,  to  introduce 
the  art  of  dissection,  July  1,  1505,  the  town  council  of 
Edinburgh  granted  the  Surgeons'  Company  to  '•  have 
anis  in  the  yeir  ane  condampnit  man  efter  he  be  deid 
to  mak  anatomea  of."  It  was  enacted,  32  Henry 
VIII.,  chapter  42,  1540,  that  the  Mystery  and  Com- 
monalty of  Barbers  and  Surgeons  of  Loudon  might 
"  take  yearly  forever  .  .  .  four  persons  condemned, 
adjudged  and  put  to  Death  for  Felony  ...  to  make 

-  Haesser,  Geschicte  dcr  X[edecin,  3d  edition,  vol.  i.  p.  733. 
s  See  tlie  original  in  the  Magazine  vor  Aertze,  I,eipzig,  1775-78, 
vol.  ii.  p.  lOfiS. 
*  See  Aatiquitates  Anatomicffi  Rariores,  §  22. 
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Incision  of  tlie  same  dead  Bodies  ...  for  their  fur- 
ther and  better  Knowledge,  Instructions,  Insiglit, 
lA'aining,  and  E.\perience  in  the  said  Science  or  Fac- 
tillv  of  Surcery."  It  is  possihhi  tlnxt  Governor  Jolin 
"Wintlirop,  who  was  read  in  pliysic,  may  iiave  autlior- 
ized  the  first  anatomy  in  tlie  colony  of  ISlassacliusetts 
Bay,  as  Mr.  Giles  Kirinin,  who  made  it  before  1(547, 
was  a  connection  of  Governor  Winthrop.  Prior  to 
tlie  Uevolution  the  royal  governors  could  order  the 
dissection  of  a  murderer's  body.  In  177y  ihe  State  of 
Vir'nnia  refused  to  sanction  the  dissection  of  executed 
murderers,  and  has  apparently  remained  in  a  state  of 
arrested  development  ever  since,  so  far  as  any  appre- 
ciation of  the  claims  of  anatomy  are  concerned.  Mas- 
sachusetts, in  1784,  passed  a  law  allowing  the  dissection 
of  dead  duelists,  thereby  unwittingly  reproducing  in 
spirit,  though  not  in  letter,  a  canon  of  the  medieval 
church,  which  denied  Christian  burial  to  men  slain  in 
tournaments.  New  York,  in  17.S'.),  in  order  that  sci- 
ence might  not  be  injured  by  its  law  of  that  year  re- 
garding disinterment,  made  it  lawful  for  the  courts  to 
add  dissection  to  the  death  penally  in  cases  of  murder, 
arson,  and  burglary.  The  First  Congress  of  the 
United  States,  by  the  act  of  April  30,  17'.I0,  gave  fed- 
eral judges  the  discretion  of  adding  dissection  to  the 
sentence  of  convicted  murderers.  A  similar  act  was 
passed  in  New  Jersey,  in  1796.  No  trace  of  progress 
worth  mentioning,  in  this  class  of  legislation,  since 
the  enactment  of  the  above-noted  laws,  is  to  be  found 
in  the  most  recent  revisions  of  the  statutes  either  of 
the  United  States  or  of  New  Jersey. 

The  dissection  of  executed  criminals,  as  such,  is  still 
lawful  witlnn  the  special  jurisdiction  of  the  United 
States  government  and  in  the  following  States:  Ala- 
bama, Arkansas,  Colorado,  Connecticut,  Georgia,  Illi- 
nois, Indiana,  Kansas,  ISIassachusetts,  Slissouri,  Ne- 
braska, and  New  Jersey.  Nebraska,  like  the  United 
States  and  New  Jersey,  makes  no  iirovision  other  than 
this  for  its  anatomists.  Unlike  them,  however,  it  has 
a  penal  statute  regarding  grave  robbery.  Alabama, 
Geori'ia,  Missouri,  and  Tennessee  allow  the  dissection 
not  only  of  executed  criminals,  but  also  of  "  other  per- 
sons with  the  consent  of  their  friends."  Maine  should 
not  be  classed  with  these  States  since  187G,  when  capital 
punishment  was  abolished  within  its  borders.  Ten- 
nessee retains  a  useless  permission  to  anatomists  to 
dissect  "the  remains  of  slaves  with  the  consent  of 
their  masters." 

Kentucky,  Mississippi,  Oregon,  Rhode  Island,  Texas, 
Virginia,  and  West  Virginia  are  without  laws  of  any 
kind  regarding  dissection,  though  they  all  Ibrbid  viola- 
tion of  sepulture.  The  most  backward  of  the  United 
States  are  those  which  have  no  statute  touching  either 
dissection  or  grave  robbery.  In  this  class  we  find 
Delaware,  Florida,  Louisiana,  Maryland.  Nevada, 
North  Carolina,  and  .South  Carolina.  The  Territories 
of  Arizona,  Idaho,  .Montana,  and  New  .Mexico  are 
similarly  indiU'en-nt  to  the  science  of  anatomy  and  the 
sanctity  of  burial-places.  Certain  of  these  States,  like 
Marvland  and  Louisiana,  contain  meilical  schools.  In 
onler  to  punish  body-.-iiati-hing  Maryland  is  to-day 
obliged  to  fall  back  on  the  common  law  of  Kiigland, 
although  the  common  law  penalty  was  supi  r.-ede.l 
nearly  fifty  years  since  by  tlie  pas.^age  of  the  Warbiir- 
ton  anatomy  act.  All  tilings  considered,  the  attiludi- 
of  the  Italian  cities  of  the  fourteenth  century  and  that 
of  the  empire  of  Japan  of  today  must  be  characterize*! 
as  more  lilwral  and  enlightened  regarding  the  alpha- 


bet of  medicine  than  that  of  the  United  States  and  of 
very  many  of  the  individual  States.  France,  in  1790, 
and  England,  in  1832,  recognized  the  impolicy  of  em- 
ploying dissection  as  a  mark  of  infamy  by  repealing 
the  laws  allowing  the  dissection  of  murderers. 

In  the  Privilegia  granted  by  the  Landgrave  Wil- 
helm  von  Ilessen  to  the  University  of  Marburg,  in 
1653,  it  is  provided  that  "in  the  medical  faculty  at  the 
start  there  shall  be  two  doctors  in  pay,  who,  in  addi- 
tion to  the  theory,  shall  conduct  the  practice  of  anat- 
omy and  of  botany  with  the  youth."  The  statutes  of 
the  medical  faculty  at  Marburg  for  the  same  year.  Title 
IV.,  read  as  follows  :  — 

"(1.)  It  is  clear  that  anatomy,  next  after  psychol- 
ogy, forms  the  chief  part  of  universal  physiology. 
Since  there  is  a  twofold  method  of  teaching  it,  one 
that  is  ordinarily  practiced  in  anatomical  theatres  in 
the  presence  of  many  spectators,  and  the  other  which 
is  employed  by  the  holders  of  scholastic  chairs,  let 
neither  of  them  be  intermitted.  Let  both  of  them,  as 
well  piiblicly  as  privately,  be  pr.icticed. 

"  (2.)  Let  also  the  art  of  dissection  and  of  skillfully 
handling  and  applying  the  knife  in  individual  parts  be 
shown,  in  order  that  a  difference  may  be  noted  be- 
tween physical  and  medical  or  practical  anatomy. 
The  various  skeletons,  also,  both  male  and  female,  of 
common  and  exotic  animals  shall  be  prepared,  in  order 
that  not  only  the  structure  of  the  skeleton,  but  also 
the  whole  of  osteology,  may  become  known  to  students 
of  medicine  as  well  as  of  surgery. 

"  (3.)  Let  pregnant  women  be  dissected  as  well  as 
others.     Let  midwives  as  well  as  others  be  admitted. 

"  (4.)  Let  not  those  who  are  condemned  to  death 
be  opened  alive,  but  let  living  things  of  every  kind, 
as  insects,  serpents,  aquatic  animals,  birds,  and  quad 
rupeds,  be  dissected.  Especially  let  those  studying 
anatomy  observe  more  precisely  than  butchers  would 
domestic  qnadrupeils  while  they  are  being  slaughtered. 

"  (5.)  ^loreover,  let  the  bodies  of  atrocious  crimi- 
nals, whether  they  have  been  beheaded  or  hanged,  be 
designated  for  dissection.  Let  them  not  be  kept  back 
by  the  magistracy  when  they  are  sought  lor  this  pur- 
pose, in  order  that  those  who  have  done  as  much  evil 
as  they  could  when  alive  may,  after  death,  on  the 
other  hand,  be  of  as  much  service  and  use  as  possible." 

France  in  1798,  iNIassachusetts  in  1831,  and  Eng- 
land in  1832  gave  enlarged  expression  to  the  ]iriiiciple 
enunciated  in  Section  5  of  the  Marburg  statutes  by 
making  it  lawful  to  surrender,  tor  anatomical  purposes, 
the  bodies  of  persons  required  to  be  buried  at  public 
expense.  The  following  named  States  have  imitated 
the  lead  of  ftlassachusetts  in  legalizing  such  delivery: 
Arkansas,  California,  Connecticut,  Illinois,  Indiana, 
Iowa,  Kansas,  .Michigan,  Minnesot:i,  New  IIam|>shire, 
New  York,  Ohio,  Pennsylvania,  and  Wisconsin. 

Notwithstanding  the  numerous  privileges  grante<l  to 
anatomists  by  kings  and  popes  and  parliament-s,  re- 
course to  "outside  sources"  of  supply  for  subjects  was 
often  necessary.  This  is  evident  lioni  various  regula- 
tions concerning  medical  students.  For  instance,  on 
February  1,  16.10,  the  parliament  of  Paris  passed  a 
decree  forbidding  medical  students  from  taking  by 
force  the  bodies  of  executed  criminals,  and  prohibiting 
prefects  and  executioners,  also  their  servants,  from  de- 
livering such  bodies  to  students  without  an  order 
signed  by  the  dean  of  the  faculty  of  medicine.  When 
this  decree  was  under  discussion  it  was  said  that  "  for 
a  long  time  the  students  of  raediciiio  and  surgery  had 
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indulged  in  dfeds  of  violence  and  had  even  committed 
nuiidcr  in  onlvi-  to  get  the  bodies  of  ciiminids,  and 
to  tliat  end  liad  stirred  \\\i  vagabonds,  pages,  and  lack- 
eys to  raise  an  uproar,  and  tavor  in  tliat  way  llieir 
removal."  In  1G;)2  stndents  were  again  forbidden  to 
remove  by  force  the  bodies  of  malefactors  in  a  decree 
which  provided  as  a  penalty  for  such  an  offense  a  line 
of  one  thousand  livres  of  Paris.  In  1722  the  appren- 
tices of  the  Surgeons'  Company  of  Kdinhurgli  were 
obliged  to  subscriUi  to  the  following  additional  obliga- 
tion in  tlieir  indentures  :  that  "  they  would  altogether 
avoid  raising  the  dead."  Dr.  .1.  C.  AV'arren  and  Dr. 
II.  I.  IJowditch,  in  works  heretofore  cited  in  these 
articles,  have  shown  what  was  expected  of  medical 
students  in  New  England  seventy-hve  years  ago. 
(To  he  contimttd.) 


DETECTION  OF  ARSENIC   IN  WALL    PAPERS. 

RY    WILI.IAJI    n.    HILLS,    M.    D. 

In  a  recent  number  of  the  Jodrnal,  the  nitrate 
of  silver  test  is  spoken  of  as  the  "  most  simple  and 
reliable  lest  for  arsenic  in  wall  papers."  This  state- 
ment has  lately  been  made  in  several  medical  jour- 
nals, and  doubtle.-s  originated  in  a  paper  read  last 
summer  before  one  of  the  British  medical  societies. 
The  wide  publicity  which  it  has  received  seems  to 
me  a  sufficient  reason  for  stating,  briefly,  wliy  it  is 
one  of  the  least  reliable  tests  for  the  purpose  men- 
tioned. The  cases  in  which  the  nitrate  of  silver  test 
gives  fairly  reliable  results  are  comparatively  few, 
and  are  essentially  those  in  which  arsenite  of  copper 
(Sclieele's  green)  or  aceto-arsenite  of  copper  (-Schwein- 
fiirt  green)  is  used  as  a  pigment,  unmixed  with  other 
substances.  These  arsenical  compounds  are,  however, 
seldom  used  thus,  but  are  commonly  employed  mixed 
with  other  substances,  by  which  means  the  green  color 
is  modified  and  various  lints  are  obtained,  iu  which,  as 
a  rule,  the  arsenical  gieen  cannot  be  detected  by  any 
physical  appearance.  Under  these  circumstances  the 
above  test  will  ordinarily  fail  to  indicate  the  presence 
of  arsenic,  and  particularly  so  if  the  arsenical  green 
is  mixed  with  organic  pigments.  IMany  of  these 
latter,  when  treated  with  ammonia,  furnish  colored 
liquids,  the  color  varying  with  the  nature  of  the 
organic  pigments.  If  nitrate  of  silver  is  added  to  such 
a  liquid,  any  precipitate  jiroduced,  whatever  its  true 
color  may  be,  will  ordinarily  appear  of  the  color  of 
the  liquid;  for  example,  yellow  arsenite  of  silver  will 
generally  appear  red  in  a  red  liquid.  Obviously,  no 
conclusion  can  be  drawn  in  such  cases  as  to  the  pres- 
ence or  absence  of  arsenic.  Moreover,  various  organic 
solutions  give  precipitates  with  ammouio-nitrate  of 
silver,  even  in  the  absence  of  arsenic.  If  arsenious 
acid  is  present  at  the  same  time,  the  light  yellow 
arsenite  of  silver  produced  is  easily  obscured  by  these 
organic  compounds.  On  this  account  the  test  is  often 
of  no  value. 

Even  if  we  obtain  a  yellow  precipitate,  we  cannot 
say  positively  that  it  is  due  to  arsenious  acid,  unless 
we  are  dealing  with  one  of  the  characleristic  greens, 
and  at  the  same  time  get  with  ammonia  the  charac- 
teristic blue  color  due  to  copper.  I  have  several  times 
obtained  from  wall  paper,  by  nitrate  of  silver,  a  yellow 
precipitate,  when  other  tests  proved  the  absence  of 
arsenic.      This  precipitate  is  probably   phosphate  of 


silver,  which  cannot  be  di§tinguiHhed  by  physical  ap- 
pearances from  arsenite  of  silver.  (It  is  well  to  Huy 
here  that  the  yellow  precipitate  due  to  arsenic  is  the 
arsenite  of  silver  and  not  the  arseniate,a»  the  jrturiials 
copying  this  test  all  have  it.) 

ISut  arsenic  nniy  and  in  fact  usually  does  occur  in 
paper  in  other  forms  than  those  mentioned.  The  yel- 
low sulphide  of  arsenic  is  somelinu^s  used,  and  the 
arsenic  in  such  cases  caimot  be  detec^ted  by  nitiate  of 
silver. 

One  of  the  most  common  forms  in  which  arsenic 
occurs  in  paper  is  as  an  impurity  iu  the  aniline  colors 
so  much  used  as  |)igment.s.  Arsenic  acid  is  very  ex- 
tensively employed  in  the  manufacture  of  aniline  col- 
ors, which  are  often  sent  into  the  mark(-t  still  ictaining 
a  consiilerable  proportion  of  arsenic.  The  various 
shades  of  red  are  especially  liable  to  contain  arsenic 
from  this  cause,  though  many  of  the  other  aniline 
colors  do  contain  it.  AVilh  papers  printed  with  these 
l)igments  ammonia  usually  produces  the  colored  liquids 
above  mentioned,  which  may  disguise  the  true  color  of 
any  precipitate  produced  by  intrate  of  silver.  In  the 
aniline  colors  arsenic  is  present  chiefly  as  arsenic  acid, 
which  with  nitrate  of  silver  and  ammonia  gives  a  red 
precipitate,  arseniate  of  silver.  Here  also  the  test  is 
useless.  If  the  pigment  is  a  red  one,  soluble  in  am- 
monia, we  cannot  say  whether  we  have  obtained  a  red 
precipitate,  or  whether  the  precipitate  appears  red  be- 
cause it  is  suspended  in  a  red  li(piid.  Even  if  red 
itself,  it  may  be  due  to  organic  matter  and  not  to  arse- 
nic acid. 

The  arsenic  may  not  be  in  the  pigment  at  all,  but  in 
the  mordant  employed  to  fix  the  pigment.  Arseniate 
of  alumina  is  thus  used.  Ammonia  will  probably  not 
remove  this  from  the  paper.  Even  if  it  did  the  test  is 
useless  for  the  reasons  stated. 

Arsenic  occurs  in  paper  in  still  other  forms.  With- 
out mentioning  these,  the  facts  stated  show  that 
a  person  employing  the  nitrateof-silver  test  alone 
will  necessarily  report  most  arsenical  papers  as  free 
from  arsenic,  and  will  be  in  danger  of  reporting,  as 
arsenical,  papers  entirely  free  from  arsenic. 

My  method  of  proceeding  is  as  follows  :  Take  a 
sample  three  or  four  inches  square  (less  will  suffice  with 
plain  papers),  cut  into  small  pieces,  moisten  with  concen- 
trated sulphm-ic  acid  and  heat  carefully  till  the  [)aper 
is  thoroughly  charred.  Let  the  charred  mass  cool,  add 
to  it  about  one  fluid  ounce  of  water,  grind  the  black 
mass  fine  that  the  water  may  come  in  contact  with  all 
parts  of  it,  filter  and  wash.  The  arsenic  will  be  found 
in  the  filtrate,  which  is  examined  by  Marsh's  test.  All 
chemicals  must  be  free  from  arsenic.  A  paper  which, 
treated  carefully  in  this  manner,  furnishes  no  arsenical 
mirror  on  porcelain  does  not  contain  any  appreciable 
amount  of  arsenic. 


RECENT  PROGRESS   IN  GYNECOLOGY. 

BY    W.    n.     BAKEB,    M.     D. 

SIXTY-SEVEN    CASES    Ot^     UTERINE     DISPLACEMENT. 

Dk.  Graily  Hewitt  reports  these  cases  to  the  Lon- 
don Obstetrical  Society.'  The  treatment  which  in  a  large 
majority  of  them  proved  successful  consisted  of  rest  in 
such  positions  of  the  body  as  would  relieve  the   uterus 

1  British  Medical  Journal,  June  26,  1880. 
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of  abdominal  pressure  ;  attention  to  diet  with  an  abun- 
dance of  food,  which  oftentimes  iiad  to  be  given  in  small 
amounts  eacli  iiour;  the  use  of  the  cradle  pessary  for 
forward  und  the  Hodge  for  backward  displacements  ; 
and,  as  subsidiary  measures,  the  sponge  bath,  friction  of 
the  skin,  and  great  care  to  prevent  constipation. 

The  cases  olfer  strong  evidence  of  the  connection 
between  the  health  of  the  body  generally  and  that  of 
the  generative  organs,  especially  the  uterus  ;  and  they 
show  that  if  the  strength  be  not  adequately  sustained 
duriniT  the  growing  age,  the  uterus  is  liable  to  suffer 
and  to  become  weak  and  incapable  of  resisting  the 
physical  strain  and  tension  of  an  ordinarily  active  life. 
Local  uterine  treatment  cannot  therefore  be  expected 
to  be  permanently  successful  unless  measures  be  taken 
to  remedy  the  extreme  general  weakness.  The  phys- 
ical chaniTe  most  evident  in  the  uterine  tissues,  in  the 
cases  of  prolonged  insufficiency  of  food,  was  softening 
and  loss  of  tonicity. 

Another  general  conclusion  arrived  at  by  the  author 
from  his  observations  was  the  remarkable  frecpiency 
with  whicli  the  patients  were  affected  with  |)liysical 
powerlessness,  an  incapaliility  for  locomotion  varying 
in  degree.  Physical  exertion  produced  a  temporary 
exaggeration  of  the  existing  internal  malady,  caused 
pain,  and  was  then  given  up.  Hence,  in  many  cases, 
a  helpless  invalidism.  This  |)hysical  inability  was  not 
imaginary  or  fanciful,  though  often  erroneously  so 
considered. 

Dr.  Hewitt  urged  the  removal  of  pessaries  at  mod- 
erately short  intervals,  for  the  sake  of  ol)serving  the 
position  of  the  uterus,  as  well  as  for  cleanliness. 

PROLAPSE    OF   THE    OVARIES.^ 

The  subject  of  this  very  valuable  article  is  one 
who.se  importance  has  not  been  generally  felt,  judging 
from  the  extreme  brevity  with  wiiich  authors  have 
treated  it.  The  anatomy  of  the  ovaries  and  their  re- 
lations to  the  adjacent  viscera  are  first  considered  by 
Dr.  Munde,  and  from  the  table  introduced  from  Farre 
it  appears  that  the  average  longitudinal  diameter  of  the 
ovary  is  1"  4'",  the  transverse  <lianieter  0"',  and  the 
perpendicular  cliameter  4.5'".  From  another  table,  in- 
troduced from  Hennig,  the  fact  is  shown  that  the  dis- 
tance of  the  ovaries  from  the  uterus  is  nearly  twice  as 
great  in  puerpera:  as  in  married  women,  and  more  than 
twice  as  great  as  in  virgins.  This  is  important  to  re- 
member, as  bearing  upon  the  establishment  of  the  fact 
that  frefpient  child-bearing,  with  its  correspondingly 
frequent  stretcliingof  the  attachments  of  tiie  ovaries  to 
the  uterus,  pre<li-poses  to  prolapse  of  these  bodies. 
The  ovary  is  sustained  in  its  movable  position,  first,  by 
the  posterior  layer  of  tlie  broad  ligament ;  second,  by 
the  ovarian  ligament ;  third,  by  the  infundibido-ovarian 
liuament  ;  and  a  very  slight  .support  may  be  afforded 
by  the  thickening  of  the  upper  bonier  of  the  broad  lig- 
ament by  tlie  Fallopian  tube.  The  projection  of  the 
ovary  posteriorly,  the  mobility  of  the  broad  ligaments 
and  their  inclination  downwards  anil  liackwards,  show 
the  tendency  of  the  ovary  to  glide  into  Douglas's  pouch, 
—  a  tendency  materially  increased  l>y  the  lengthening 
of  the  ovarian  ligament  in  consetpiancc  of  repeated 
pregnancies  and  tlie  dragging  of  the  eidarged  ovaries. 

In  regard  to  the  palj)atiuu  of  the  normal  ovaries,  the 
author  says  that  in  women  with  relaxed,  compressible 
abdominal  walli  and   a  soft,  iioii-rigid  vaginal  vault  it 

'  I'«ul  V.  MuikI.',  M.  D.,  Tranuclions  American  Gynecological 
Socielv,  vulume  iv. 


is  frequently  possible  to  palpate  the  normal,  non-pro- 
lapsed ovaries,  one  finger  (preferably  the  left  index  for 
the  left,  the  right  for  the  right  ovary)  pushing  up  the 
corresponding  vaginal  cul-de-sac,  and  the  other  hand 
pressing  down  the  abdominal  wall  immediately  over  it. 
15y  then  rolling  the  pel  vie  organs  gently  over  the  internal 
finger  with  the  external  hand,  the  ovary  can  frequently 
(and  the  tube  occasionally)  be  felt,  and  its  size  and 
shape  clearly  mapped  out.  If  perfectly  healthy,  mod- 
erate palpation  gives  but  slight  paiM,_and  that  of  a  dull 
character.  In  sixteen  hundred  unselected  gynaico- 
logical  cases,  the  author  found  it  possible  to  exam- 
ine the  ovaries  in  one  hundred  and  forty-five.  From 
the  statistics  given,  it  is  shown  that  the  prolapse  of  the 
ovaries  laterally  or  backwards  constitutes  by  far  the 
greater  majority  of  all  cases  of  dislocation. 

The  various  conditions  given  as  favoring  or  produc- 
ing dislocation  of  the  ovary  are:  (I.)  Pjiilargenieiit  of 
the  ovary.  (2.)  Displacement  of  the  uterus.  (3.)  Re- 
laxation of  the  supports  of  the  uterus  and  ovaries.  (4.) 
Inflammatory  adiiesions.  (5.)  Sudden  jarring  or  con- 
cussion of  the  whole  body.  ((').)  Pressure  from  above, 
as  by  tumors,  f;Ecal  accumulation,  etc. 

The  symptoms  produced  by  prolapse  of  one  or  both 
ovaries  (if  any  inconvenience  be  experienced)  are:  a 
dragging  sensation  in  each  groin  and  down  the  thighs, 
some  bearing  down  and  weight  in  tlie  pelvis,  sacralgia, 
pain  in  either  hip,  slight  radiating  neuralgic  pains  in 
the  groins  and  thighs,  a  numb,  sickening  pain  during 
coition,  and  difficult  defecation,  owing,  of  course,  to  di- 
rect pressure  on  the  ovary.  The  general  sym|)toms 
are  an  excess  of  irritability,  of  "  nervousness,"  similar 
to  that  usually  occurring  during  the  menstrual  period. 

The  displacement  of  a  congested  and  enlarged  ovary 
excites  symptoms  of  vastly  greater  iiitensit}'.  The  pa- 
tient complains  of  a  burning,  throbbing,  heavy  sensa- 
sation  in  the  pelvis  and  sacrum;  of  a  feeling  of  ob- 
struction, alternating  with  tenesmus,  in  the  rectum  ;  of 
frequent  darting,  shooting  pains  in  one  or  both  groins, 
generally  the  left,  and  tlnough  the  pelvis  and  down 
the  thighs;  of  nausea  and  irritability  of  the  stomach  ; 
of  painful  coition  and  defecation,  generally  in  a  high 
degree.  Usually,  every  movement  of  the  cervix  uteri 
by  the  exploring  finger  causes  great  pain  through 
traction  or  pressure  on  the  ovary.  A  vagiiud  exami- 
nation ordinarily  produces  an  exacerbation  of  jiain  for 
one  or  more  days. 

In  the  treatment  of  these  cases,  the  indications  are 
obvious,  namely,  to  restore  the  displaced  organs  to  their 
normal  position.  If  the  ovaries  are  movable,  not  bound 
down  bj'  adhesions,  this  is  easily  done.  The  knee- 
breast  position  is  the  best  for  such  replacement.  The 
perinaium  should  then  be  lifted  with  Sims's  speculum, 
when  the  vagina  becomes  distended  to  its  utmost  capac- 
ity. If  the  ovaries  still  remain  within  reach,  both  lin- 
gers should  be  pressed  into  the  posterior  cul-de-sac 
of  the  vagina,  anil  each  ovary  gently  lifted  uj)  and 
pushed  forward  with  :i  quick  motion,  so  as  to  cause  it  to 
fall  forward  and  downward  into  the  abdominal  cavity. 
Should  the  fingers  not  sulllce  for  this  manoeuvre,  the 
9|)onge-liolder  or  vaginal  depressor  may  be  used,  or 
[  similar  efforts  may  be  made  through  the  rectum. 

The  adaptation  of  means  to  ret:iin  the  prolapsed  ova- 

I  ries  when  replaced  is  as  dillicult  as  their  reposition  is 

I  ea)-y.     Ibiving  been  replaced,  they  m.ay  be  retained  by 

i  the  inlrodui'tion  of  a  pessary  so  constructed  as  to  till  the 

retro-cervical    pouch   and    leave  no   space  between  the 

Uterus  and  the  sacrum.     Such  a  pessary  is  tliat  devised 
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by  Tlioma?,  nnd  known  as  the  bulb  pessary.  When 
the  pidliipsed  ovaries  are  eiihirged,  iiitlamed,  and  hy- 
pereslhetic,  their  reposition  may  suweed,  but  tlie  im- 
mediate introduction  of  a  pessary  is  usually  impractica- 
ble. II' they  are  very  much  inflamed,  the  better  plan  is 
to  confine  the  patient  to  her  lied  lor  a  few  days,  and  by 
aniipldogistic  measures  (hot  vaginal  baths,  linelure  of 
iodine  to  the  vaginal  vault,  glycerine  tam]ions,  perhaps 
leeches  to  the  cervix)  endeavor  to  allay  tlie  iullanima- 
tion  before  attempting  the  reduction  and  aii|'licalion  of  a 
permanent  support.  If  the  parts  should  ^till  lie  loo  ten- 
dir,  the  posterior  vaginal  cnl-de-sac  liist,  and  then  the 
whole  vagina,  shoidd  lie  gently  hut  liiinly  packe<l  with 
disks  of  colton,  sheep's  wool,  or  marine  lint,  soaked  in 
carliolized  glycerine  and  squeezed  dry,  and  introduced 
one  by  one,  until  the  uterus  and  vaginal  roof  have  been 
furni>lied  a  soft  and  tirin  support.  This  tampon  should 
be  renewed  each  twenty-four  or  forty-eight  hours. 

If  the  prolapsed  ovaries,  besides  being  inflamed,  are 
attached  to  the  bottom  or  sides  of  Douglas's  pouch  by 
fresh  or  old  adhesions,  our  therapeutical  measures  are 
restricted  to  the  removal  of  the  inflammatory  signs 
and  the  relief  of  pain  by  the  remedies  already  indicated, 
namely,  narcotic  rectal  suppositories,  preferably  hyos- 
cyamus,  cannabis  indica,  and  iodoform,  if  suliiciently 
powerful,  instead  of  opium.  If  these  do  not  avail,  and 
the  regularly  recurring  menstrual  oophoro-neuroses  en- 
danger ihe  intellect,  the  removal  of  the  ovaries  may  be 
the  only  hope  of  cure  ;  and  this  may  be  a  scant  one,  on 
account  of  the  greatly  increased  danger  tolife  from  the 
operation  under  these  circumstances. 

MEASUREMENTS    01''    THE    UTERINE  CAVITY    IN  CIIILD- 


Dr.  A.  D.  Sinclair  contrihutes  a  paper  with  statis- 
tical tables  based  upon  one  hundred  and  eight  cases,  ob- 
served either  liy  himself  or  Dr.  W.  L.  Richardson. 
The  importance  of  these  experiments  is  readily  seen 
when  we  consider  that  we  were  formerly  taught  that 
six  or  eight  weeks  were  required  to  accomplish  the  invo- 
lution of  the  uterus  ;  whereas  it  is  here  shown  that  the 
process,  in  ihe  large  majority  of  cases,  is  completed 
within  eighteen  days,  as  measured  by  the  sound  passed 
carefully  into  the  uterine  cavity  ;  and  this,  too,  when,  in 
a  large  proportion  of  the  cases,  the  patients  were  suffer- 
ing from  some  complication,  as  fissures  of  the  cervix 
or  periuKuiu,  etc.,  etc.,  which  are  likely  to  have  a  del- 
eterious effect  upon  involution.  The  author  expresses 
the  hope  that  these  experiments  may  be  pursued  by 
others,  and  that  at  some  future  time  more  extensive 
results  may  be  obtained. 

—  In  the  last  session  of  Congress  of  the  United 
States  at  Washington,  May  24,  1880,  the  committee 
on  naval  affairs  reported  a  bill  in  support  of  a  pro- 
posed international  commission  to  agree  upon  stand- 
ard tests  for  color-blindness  and  visual  power  in 
navies  and  merchant  marines,  and  standard  require- 
ments of  these  faculties.  Resolves  in  recommendation 
of  this  commission  have  been  passed  by  the  American 
Ophthalmological  Society  at  their  Newport  meeting, 
the  ophthalmological  section  of  the  Biitisli  Medical 
Association  at  Cambridge,  and  the  Inlernalionul  Con- 
gress of  Ophthalmology  at  Milan.  The  next  United 
States  Congress  will  act  on  this  bill  to  initiate  the 
commission. 

^  1  Transactions  American  Gynecological  Society,  volume  iv. 
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NOTES  OF  CHANGES  SEEX  IX  THE  EVES  OP 
TEN  CASES  OF  GENEltAE  TARALYSIS  OF 
THE   INSANE. 

IIV    ClIAllLKS    n.    WILLIAMS,    M.    D. 

TliuoufiU  the  kindness  of  Dr.  II.  II.  Stedinan,  I 
lately  made"  an  ophthalmoscopic  examination  of  ten 
cases  of  general  paralysis  at  the  Danvers  Hospital,  and 
as  the  number  of  recorded  cases  is  not  large  the  fol- 
lowing notes  are  given  :  — 
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Opbthalmoccopic  chuugei 
in  fuuUiu. 

No.  1.  E.  B.  H. 

Under 
lyr. 

Small. 

Poor. 

No  chaoge. 

No.  2.  C.  D. 

Small. 

Poor. 

No  change. 

No.  3.J.W.D  S. 

Left 

smHilcr 
than 
right. 

Poor. 

Both  eyes,  dine  reddish 
gray  ;  arteries  slightly  con- 
tracted ;  scleral  ring  well 
marked,  espfcially  in  right. 

No.  4.  W.  D. 

Small. 

Poor 

Both  eyes,  disc  slightly 
whitf-r;  arteriL'SsmuIler  thaa 
uurmal. 

No.  B.  G.  F.  S. 

Siyrs. 

Small. 

Poor. 

Both  eyes,  disc  slightly 
whiter  than  normal ;  blood- 
vesbels  unchanged. 

No.  6.  J.  B.  3. 

4Jyrs. 

Small. 

Poor. 

Both  eyes.dipc  whiter  than 
normal;  arteries  ^nlalle^ ; 
the  surface  of  disc.«  hti8  a 
slightly  hollowed,  excavated 
look. 

No.  7.  M. 

Normal. 

Gooil. 

Ilight  oye,  a  slight  band  of 
white  tilires  ^isixses  over  the 
vef-sels  just  before  they  pass 
out  from  the  disc. 

No.  8.B.F.  L. 

Ijr. 

Small. 

Sluggish. 

Both  eyes,  slight  hyperae- 
nila  of  diec  ;  veins  somewhat 
enlarged. 

No.  9.  E.  M. 

Ijr. 

Normal. 

Poor. 

Both  eyes,  disc  striated 
and  reudened  ;  on  temporal 
side  not  tit  be  distiiiguifhed 
from  general  tint  of  lundus  ; 
veins  slightly  enlarged.  With 
ophthalmoscope  a  hyperuio- 
tropia  of  6  dioptrics  wa-* 
found  in  eai-li  eye.  Lens  of 
right  e>e  had  a  ^mall  op:icity 
in  anterior  part  in  tield  of 
pupil. 

No.  10.  D. 

Small. 

Poor. 

Cpescentic  posterior  staph- 
\  loma  ou  outer  border  of 
disc  ;  myopia ;  otherwise  nor- 
mal. 

DiflTerent  observers  have  reported  various  ophthal- 
moscopic changes  in  this  disease  ;  Jehu  having  found 
about  fourteen  per  cent,  of  atrophy  of  the  optic  nerves, 
and  Albutt  speaking  of  a  preliminary  stage  of  conges- 
tion which  some  others  have  failed  to  see. 

In  the  above  cases  it  will  he  noticed  that  the  com- 
monest symptoms  were  small  pupils,  with  slow  and 
poor  reaction  to  light,  when  the  eye  was  quickly  illu- 
minated by  the  mirror. 

In  four  cases  no  change  was  noticed  in  the  fundus 
which  could  be  referred  to  the  nervous  disease. 

In  four  cases,  including  Nos.  5  and  6  where  the  dis- 
ease was  of  three  and  one  half  and  four  and  one  half 
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years'  standing,  slight  signs  of  atrophy  were  found  at 
the  disc,  wiiicli  were  most  marked  in  the  case  of  long- 
est standing. 

In  two  cases,  each  of  about  a  year's  duration,  evi- 
dent signs  of  congestiou  were  seen  about  the  disc  ;  in 
one  case  a  sliglit  liyperaMnia,  in  tlie  other  an  appear- 
ance of  slight  neuritis  ;  but  in  this  case  there  was  also 
found  an  uncorrected  hyperiuetropia  of  some  six  diop- 
trics, which  may,  to  a  certain  extent,  account  for  the 
greater  congestion. 

Attempts  were  made  to  ascertain  the  acuteness  of 
vision  and  other  data  ;  but  tlie  answers  were  found,  in 
most  cases,  to  be  unreliable. 


IN-GROWING  EYE-LASHES. 

BY    DAVID    COGGIN,    M.    D.,    SALEM. 

There  are  few  general  practitioners  who  have  not 
had  patients,  chielly  from  tlie  laboring  class,  suilVring 
from  trichiasis,  commonly  of  tlie  upper  eyelid,  and 
sometimes  in  such  a  degree  as  to  almost  incapacitate 
them  from  following  their  usual  avocations.  Hereto- 
fore the  many  operations  that  have  been  performed 
for  its  relief  have  by  no  means  been  wholly  satisfac- 
torj',  while  the  execution  of  some  of  them  has  been 
the  reverse  of  facile. 

In  the  Annrilt's  d'  Oculislique,  tome  Ixxxi.,  page  146, 
Dr.  Warloniont,  the  well-known  ophthalmic  surgeon 
of  Brussels,  speaks  highly  of  an  ojjeration,  devised  by 
Anaguostakis,  and  modified  by  Lebrun,  which  is  thus 
done:  After  arresting  the  circulation  in  the  affected 
lid,  by  means  of  Suellin's  or  any  other  suitable  clamp 
forceps,  an  incision  is  made  through  the  skin  only, 
alonsr  the  entire  lentrlh  of  the  lid,  and  about  two  mm. 
distant  from  the  row  of  lashes  ;  then  the  upper  flap 
(embracing  the  skin  alone)  is  dissected  as  far  as  the 
superior  border  of  the  tarsal  cartilage. 

This  done,  four  or  five  fine  calgut  sutures  are  in- 
serted liy  means  of  a  liollow  needle  (but  an  ordinary 
one  in  a  good  holder  answers  very  well).  Tlie  needle 
is  tlirust  through  the  skin  between  the  lashes  and  the 
line  of  the  incision  (the  dissected  flap  being  held  up  out 
of  the  way  by  an  aid)  and  is  tlien  made  to  jjuss  under 
the  connective  tissue  and  the  orbicularis  muscle  and 
along  the  cartilage  till  it  emerges  at,  or  a  little  above, 
its  su|>erior  bonier.  These  sntrires,  which  are  perpen- 
dicular to  the  edge  of  the  lid,  and  equidistant  from 
each  other,  are  tied  so  as  to  strangle  the  (issues  in- 
cluded in  them.  The  di>sected  flap  of  skin  is  now 
drawn  down  in  place,  and  the  sutures  are  thus  con- 
cealed. The  sutures  gradually  cut  through  the  parts 
beneath,  with  but  little  suppuration,  and  become  ab- 
sorbed, leaving  cicatricial  tissue  behind,  which  helps 
to  maintain  the  upturned  margin  of  the  lid  in  its  new 
position.  The  distinguisiied  advocate  of  tliis  opera- 
lion  claims  for  it  many  advantages  over  the  older  ones, 
among  which  are  these:  — 

It  is  subcutaneous  and  leaves  no  visible  scars,  which 
in  some  cases  is  obviously  very  ira]>ortant. 

lis  eflect  is  to  correct  the  [wsition  of  the  tiirsal  car- 
tilage, and  at  the  same  time  to  carry  the  ciliary  border 
away  from  the  globe. 

In  severe  cases  it  readily  allows  the  removal  of  a 
wedge-shaped  strip  of  the  cartilage,  —  Streatfeild's  op- 
eration (my  results  were  the  best  when  I  did  not  thus 
groove  the  cartilage). 


The  fullness  and  mobility  of  the  skin  of  the  lid  are 
not  affected,  nor  is  the  integrity  of  the  margin  inter- 
fered with. 

Dr.  Green,  of  St.  Louis,  the  American  editor  of 
Carter  on  the  Kye,  performs  an  operation  similar  to 
the  above  with  the  exception  that  he  includes  the  skin 
in  the  sutures,  while  to  facilitate  the  tilting  out  of  the 
ciliary  margin  of  the  lid  he  makes  "'a  bold  longituili- 
nal  incision  through  the  conjunctiva  and  tarsus,  from 
one  end  of  the  tarsus  to  the  other,  and  parallel  to  and 
about  a  line  or  a  line  and  a  (piarter  distant  from  the 
free  border  of  the  lid."  Tlie  groove  made  by  it  is 
allowed  to  fill  with  granulations,  which  tend  to  remove 
still  further  the  misplaced  lashes  from  the  eye.  This 
incision  apparently  proved  an  important  addition  in 
some  of  the  cases  in  which  I  tried  it,  and  I  opine  that 
its  performance  is  likely  to  be  ordinarily  atten<led  with 
better  success  when  doing  the  above  described  opera- 
tion than  when  it  is  omitted. 

In  the  original  Anaguostakis  operation  the  needle 
is  carried  immediately  up  beneath  the  skin,  or  rather 
on  the  surface  of  the  exposed  muscle,  till  it  enters  the 
fibrous  tissue  covering  the  cartilage,  while  by  the 
Lebrun  method  it  passes  beneath  the  connective  tissue 
and  muscle.  It  was  by  following  the  first  procedure 
that  I  attained  the  best  results  (combined  with  the 
conjunctival  incision),  though  as  yet  I  have  not  oper- 
ated enough  times  to  allow  me  to  speak  ex  catliedra. 
It  should  have  been  staled  earlier  that,  on  drawing 
down  the  dissected  ffap  of  skin  over  the  seat  of  the 
sutures,  it  is  not  necessary  to  unite  the  cutaneous 
edges  of  the  wound  with  sutures,  as  immediate  union 
occurs  and  in  a  short  time  there  is  scarcely  a  trace 
left  of  the  incision.  Only  the  lightest,  if  any,  dress- 
ings are  required.  Within  three  days  after  being 
operated  upon,  laboring  meu  have  resumed  their  work 
without  inconvenience. 


firijort^  of  ^ocictic^. 

« 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.    HOTCn,    M.    D.,    SECRETAKY. 

Dkcembi-.r  27,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  ])re-ided. 

Du.  E.  S.  Wool)  read  a  paper  on  The  Average 
Daily  Amount  of  Urine  :  Its  Importance  in  Diagnosis, 
which  may  be  found  on  page  2o  of  this  number  of  the 
Journal. 

Dr.  T.  B.  Curtis  thought  that  Dr.  Wood's  paper 
was  exceedingly  interesting  and  instructive,  as  an  op- 
portune protest  against  an  error  still  too  prevalent  in 
the  profession,  which  consisted  in  suj>po-ing  that  the 
examination  of  single  specimens  of  urine  could  suffice 
to  establish  or  coniroverl  the  diagnosis  of  renal  disease. 
Samples  of  water  were  often  sent  to  the  urinary  ana- 
lyst with  the  expectation  that  a  statement  of  the  condi- 
tion of  the  kidneys  would  be  returned  in  exchange. 
It  is  now,  however,  universally  recognized  by  all  the 
authorities  that  albuniinuria  may  exist  as  a  temporary 
functional  disturbance,  in  the  absence  of  any  or;;anic 
renal  disease,  if  not,  indeed,  as  lately  nnuntained  by 
Runeberg  and  others,  in  full  bodily  health.  Such  is 
also  the  case  as  regards  the  occurrence  of  certain  forms 
of  urinary  casts.     On   the  other  hand,  the  most  com- 
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moil  and  t';it:il  furm  of  cliiouic  Hright's  disease,  mimoly, 
iiitoistilial  nopliritis  or  renal  cirrliosis,  may  be  iiiiat- 
toiuleil  by  allniiiiiiuii-iii,  as  well  as  by  casts,  di-opsy,  or 
reiuil  pain,  iiiuil  an  ailvaiiceil  or  complicated  stai;c  of 
the  disi'ase.  In  certain  cases,  even,  as  sliown  by  Har- 
tels,  Jlaboiued,  and  others,  a  fatal  tcrniinalion  in  cere- 
bral unenna  may  be  reached  without  aUmniiriuria  hav- 
ing ever  been  detected,  in  spite  of  repeated  careful 
examinations  of  the  urine.  Therefore  "  albuminuria" 
and  "  Bright's  disease  "  have  now  ceased  lo  be  synon- 
ymous and  exchangeable  terms,  though  still  errone- 
ously so  considered  by  many  physicians  and  sui-geons, 
and  so  laid  down  \\i  the  last  edition  (1800)  of  the 
-  nomenclature  of  diseases  of  the  lioyal  College  of  Phy- 
sicians of  London. 

The  diagnosis  of  renal  disease,  in  surgical  as  well  as 
in  medical  cases,  like  that  of  typhoid  fever,  should  be 
based  mainly  and  primarily  upon  the  rational  si^ns 
and  circumstantial  evidence,  rather  than  upon  the  pres- 
ence or  absence  of  albuminuria,  casts,  renal  pain,  and 
dropsy,  formerly  considered  palhognomonic  sytuptoins. 
In  one  kind  of  renal  disease,  namely,  clironic  paren- 
chymatous nephritis,  the  urine  is,  perhaps,  snilieiuntly 
characteristic,  by  its  specific  gravity,  sediuient,  aud 
abuiidaut  albumen,  to  allow  of  a  correct  diagnosis 
based  solely  upon  the  results  of  urinary  analysis;  but 
in  the  other  forms  of  chronic  disease  of  the  kidneys, 
such  as  primary  renal  cirrhosis  and  secondary  intersti- 
tial nephritis  (sometimes  called  "surgical  kidney"), 
the  urine  may  at  an_v  period,  or  at  all  periods,  be  fotnid 
normal  or  nearly  so.  The  most  valuable  signs  to  be 
derived  from  the  renal  secretion  in  these  forms  of  dis- 
ease consist  not  so  much  in  the  qualitative  changes, 
formerly  alone  considered  signiticant,  as  in  the  varia- 
tions of  quantiti/,  consisting  chiefly  of  polyuria,  upon 
the  importance  of  which  the  reader  has  laid  due  stress. 
In  conclusion.  Dr.  Curtis  would  urge  that  we,  as 
physicians,  should  bear  in  mind  and  imitate  the  wise 
caution  shown  by  Falstatt's  doctor.  In  the  play  of 
Henry  IV.  (Fart  II.  Act  I.  Scene  "2)  the  knight  enters, 
followed  hy  his  page  bearing  his  sword  and  buckler. 
"  iSirrah,  you  giant,"  says  KalstafF,  "  what  says  the 
doctor  to  my  water?"  To  which  the  page  makes 
answer,  "  He  said,  sir,  the  watfer  itself  was  a  good 
healthy  water,  but,  for  the  party  that  owed  it,  he  might 
have  more  diseases  than  he  knew  for." 

lu  answer  to  a  question  by  Dr.  S.  Cabot,  Dii.  Wood 
said  that  the  daily  amount  of  urine  passed  iu  health  is 
about  fifty  ounces. 

Di£.  Eli. IS  called  attention  to  the  cases  of  hysterical 
anuria,  where  the  secretion  may  cease  for  days  with- 
out the  appearance  of  symptoms  so  frequeutlj'  associ- 
ated with  suppression. 

Dit.  T.  B.  CuiiTis  remarked  that  hysterical  anuria 
or  suppression  of  urine  had  been  most  carefully  stud- 
ied by  Charcot  among  his  patients  at  the  8alpetric;re 
Hospital,  aud  was  fully  described  iu  his  clinical  lect- 
ures oil  diseases  of  the  nervous  system.  In  Charcot's 
hysterical  patients  the  disturbance  lasted  several  days, 
the  longest  duration  recorded  by  him  being  ten  or 
eleven  days  :  in  some  vicarious  vomiting  existed.  These 
cases  remind  one  of  the  form  of  anuria  described  by 
Huberts  under  the  name  of  "  obstructive  suppressiou  of 
urine,"  due  to  blocking  of  the  ureters  by  calculi.  A 
'•  non-obstructive "  form  of  suppression  exists  which 
occurs  as  a  result  of  surgical  procedures  iu  the  urethra 
or  bladder,  and  accompanies  severe  "  urethral  fever." 
Iu  these  cases,  which  are  apt  to  be  rapidly  fatal,  recov- 


ery is  not  uncommon  after  a  duration  of  about  twenty- 
four  hours,  but  .Sir  Henry  Thompson  has  seen  but  one 
recovery  after  forty-eight  hours  of  such  sup|)ros8ion. 
In  the  obstructive  Ibrm,  ou  the  other  hand,  complete 
anuria  may  exist  for  many  days,  as  many  as  fourteen 
or  even  twenty  days,'  with  ultimate  recovery,  on  the 
blocked  ureter  again  becoming  pervious  to  urine.  For 
upwards  of  a  week  no  urine  may  be  passed,  the  bladder 
remaining  empty,  the  patient  eating  and  drinking  as 
usual,  and  complaining  of  little  or  no  distress  or  dis- 
comfort, except,  perhaps,  slee|)lessness.  Later,  omi- 
nous sym|)toin3,  the  lirst  of  which  consists  in  muscular 
twitchings,  are  apt  to  supervene.  Dr.  Curtis  had  seen 
two  such  ca~es  of  obstructive  suppression,  due  to  block- 
ing of  the  ureters,  each  lasting  a  week,  and  ending  in 
recovery,  with  voiding  of  the  calculi. 

Dis.  Wi;i!iii;ii  said  that  the  measurement  of  the 
urine  is  valuable  not  only  for  diagnosis,  but  also  is  of 
as  much  importance  to  aid  in  farming  a  correct  pro"- 
nosis,  and  to  guide  iu  the  treatment.  This  is  espe- 
cially true  iu  parenchymatous  nephritis,  whether  acute 
or  chronic.  If  the  amount  passed  in  the  acute  discjtse 
varies  according  to  the  course  described  by  Dr.  Wood 
as  favorable,  the  prognosis  is  of  course  favorable ;  if, 
however,  the  amount  is  persistently  small,  it  is  less 
favorable.  In  chronic  diseases,  if  the  amount  passed  is 
conlinuously  much  below  normal  there  is  more  reason 
for  apprehension,  or  if,  having  been  consideralile,  the 
amount  diminishes,  the  prognosis  is  less  favorable 
than  when  nearly  the  normal  amount  is  passed.  Also, 
in  treatment,  a  knowledge  of  the  amount  of  urine 
passed  daily  is  a  valuable  guide,  a  diminution  in  the 
amount  indicating  that  other  or  more  decided  meas- 
ures are  called  for.  While  administering  digitalis  a 
sud<leu  diminution  in  amount  of  urine  is  of  great  im- 
portance as  pointing  the  probability  that  that  drug  is 
actiug  unfavorably. 

The  effect  of  hot  air  or  hot- water  bath  upon  the 
secretion  of  urine  in  acute  or  chronic  nephritis  is  of 
interest.  The  benefit  is  most  marked  in  freshly  acute 
cases,*  or  whei'e  an  acute  attack  supervenes  upon  an 
old  chronic  disease.  The  hot-air  bath  may  be  used 
with  comparatively  vigorous  patients  at  a  temperature 
of  110°  F.  to  130°  F.  for  fifteen  to  thirty  minutes. 
The  object  being  to  act  on  the  skin  iu  producing  per- 
spiration, it.  is  not  necessary  to  increase  the  heat  after 
the  skin  acts  freely,  though  the  temperature  maj-  be 
but  slightly  raised.  Feeble  patients,  of  course,  bear 
the  bath  less  well  than  the  vigorous,  and  it  should  be 
used  in  such  cases  with  caution,  especially  if  there  is 
cardiac  complaint.  Hot-water  bath,  100°  F.  to  105°  F., 
for  fifteen  to  thirty  minutes  will  sometimes  act  better 
than  the  hot-air  bath,  and  has  the  advantage  of  its 
cleansing  effect.  The  day  after  the  urine  will  fre- 
quently show  a  marked  increase  in  amount,  and  severe 
dropsical  effusions  may  speedily  disappear  under  such 
iuflueuce.  Unfortunately,  some  patients  who  most  need 
this  relief  cannot  be  made  to  sweat  by  these  means. 

Dk.  Ellis  inquired  whether  the  amount  of  water 
taken  during  and  after  the  hot-air  bath  had  been 
noted,  as  be  considered  this  an  important  factor  iu 
explaining  the  increase  of  urine. 

Ur.  Wi;|!BE1{  remarkcil  that  a  theory  may  be  given 
for  the  action  of  the  hot  bath :  The  equilibrium  be- 
tween the  tensiou  of  the  vessels  aud  the  secreting 
poA'er  of  the  kidneys  is  changed  by  disease,  aud  thus 

^  .See  a  case  reported  bv  James  Russell,  ^llcdical  Times  and  Ga- 
zette, November  27,  1880,' page  V16. 
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a  variation  of  tension  which  would  not  be  noticed  in 
liealtli  may  cause  a  diininulion  of  socretion  ;  the  action 
of  the  sl<in  will  tlien  ivlieve  the  kidneys  in  a  clironic 
case,  just  as  tlie  same  relief  is  obtained  in  acute  con- 
gestion, and  the  C(]nilibriuiii  which  is  most  favorable 
for  the  action  of  tlie  diseased  kidneys  is  restored. 

Dit.  J.  J.  Putnam  spoke  of  the  cold  jiack  causing 
greater  activity  of  tlie  circulaiion  and  furnishini,'  more 
water  without  any  increase  of  the  amount  taken,  thus 
perhaps  answering  the  question  of  Dr.  Ellis. 

Dk.  Elms  suggested  that  the  elimination  of  injuri- 
ous elements  through  liie  skin  might  relieve  tlie  nerv- 
ous centres,  and  by  this  means  the  action  of  the  heart 
miglit  be  increased,  with  the  usual  result  of  increasing 
the  amount  of  urine. 

Dn.  T.  15.  Cui!Ti8  w-as  inclined  to  doubt  if  any  true 
diuretic  agent  existed  which  acted  as  a  direct  stimulant 
of  the  renal  secretion,  without  being  dependent  for  its 
diuretic  effects  upon  cardiac  stimulation  or  upon  the 
collateral  inge.-tion  of  large  amounts  of  water.  Saline 
substances  introduced  into  the  blood  cause  thirst  and 
drinking  of  water,  whereby  diuresis  is  brought  about. 
Here  the  water  is  the  diuretic.  Digitalis  is  commonly 
supposed  to  be  a  true  diuretic  ;  but,  according  to  the 
elaborate  exjieriniental  and  clinical  investigations  of 
Professor  Ilirtz  (of  Strasburg),  this  drug  does  not  act 
at  all  as  a  diuretic  when  administered  to  healtliy  sub- 
jects ;  in  heart  disease,  on  the  other  hand,  when  cardiac 
failure  supervenes,  with  lowered  arterial  tension,  ve- 
nous stagnation,  and  dropai/,  then  digitalis  in  suitable 
doses  produces  diuresis  by  enabling  the  enfeebled  heart 
to  pump  out  the  dropsical  etl'usions.  The  diuretic 
effect  is  the  measure  of  the  utility  of  the  medication  ; 
when  the  quantity  of  urine  begins  to  diminish  digitalis 
has  ceased  to  be  useful. 

Ur.  T.  B.  Curtis  inquired  of  Dr.  Webber  whether 
lie  had  had  any  experience  of  the  use  of  digitalis  as  a 
cardiac  stinudant  in  the  late  stages  of  chronic  intersti- 
tial nephritis,  when  failure  of  the  heart  had  set  in  and 
ura;niic  symptoms  wire  observed  or  apprehended. 

Dit.  AV'KHiiKii  replied  that  he  could  not  remember 
such  a  case  with  suilicieut  detail  to  mention  the  jiartic- 
ulars,  but  that  he  was  in  the  habit  of  using  digitalis  in 
nephiitis  under  all  conditions  where  it  promised  ben- 
efit, and  that  he  considered  it  a  very  valuable  agent. 

MVKLITIS. 

Dr.  WKiiBicii  rei)orted  the  following  case:  — 
About  a  month  ago  a  patient  entered  the  City  Hos- 
pital whose  case  is  of  some  interest.  He  had  visited 
■  a  friend  the  day  previous  to  his  admission,  and  sat  out- 
doors in  the  cold  for  an  hour  or  two  ;  ielt  chilly.  On 
admission  lie  had  not  passed  water  for  nearly  twenty- 
four  liours ;  forty-five  ounces  were  drawn.  The  next 
day  there  was  numbness,  very  slight  in  degree,  in  both 
legs,  increase  of  tendon-reflex,  and  slight  motor  weak- 
ness in  the  legs.  The  numliness  continued  only  a  few 
d.ays ;  he  was  soon  able  to  pass  his  urine.  The  motor 
8ymi>tnms  remained  nearly  stationary.  He  seemed 
but  slightly  ill,  and  in  ;i  fair  w.ay  to  recover,  but  he 
guhsequenlly  became  wi^aker,  motor  power  being  most 
affected  ill  the  right  leg.  .Sensation  still  reinaiiia  un- 
affected. 'I'htTe  has  lier-n  latidy  ri-ti'iition  of  urine  and 
cystitis,  though  he  is  improving  again.  The  points  of 
interest  are  the  retention  of  urine  occurring  so  soon 
after  exposure,  with  .so  slight  symptoms  of  spinal  dis- 
turbance. Also  the  linitl  development  of  the  more  se- 
rious symptoms  after  partial  recovery  from  the  slightest 


is  of  interest,  and  the  fact  that  motion  is  so  much  more 
affected  than  sensation. 

BIMECONATE    OF    MOUPDIA. 

Dr.  T.  B.  Curtis  wished  to  call  the  attention  of 
the  society  to  a  preparation  of  morphia,  namely,  the 
bimeconate,  whicli  ho  believed  to  possess  advantages 
rendering  it  superior,  for  certain  exceptional  cases,  to 
all  other  opiate-.  IMorphia,  in  its  natural  condition  in 
the  poppy,  is  combined  with  incconic  acid.  The  bime- 
coiiate.  Dr.  Curtis  believed,  was  first  introduced  into 
therapeutics  in  1831)  by  Squire,  the  author  of  the 
Companion  to  the  British  Pharniacopojia,  in  the  form 
of  a  "  solution  of  bimcconate  of  morphia,"  said  to  be 
of  the  same  strength  as  laudanum,  and  to  possess  in  an 
eminent  degree  the  se<l.itive  powers  of  morphia,  but 
having  this  superiority,  that  it  disturbed  the  head, 
stomach,  and  bowels  less  than  any  other  preparation  of 
opium.  For  hypodermic  use  this  solution,  according 
to  Squire,  could  be  evaporated  to  one  twentieth  of  its 
bulk,  so  that  three  niiniins  were  equal  in  power  to  a 
half  grain  of  acetate  of  morphia.  The  bimeconate  of 
morphia  can  now  be  obtained  of  druggists  in  the  crys- 
talline form,  and  can  be  administered  in  all  the  usual 
ways,  like  the  other  salts  of  morphia.  In  prescribing 
this  salt,  however,  it  should  be  borne  in  mind  that  it 
contains  only  half  as  much  morphia  as  an  equal  weight 
of  the  sulphate.  To  obtain  similar  effects  to  those  of 
the  sulphate,  therefore,  a  double  dose  must  be  given.' 

Dr.  Curtis  had  recently  met  with  three  patients  who 
were  inconvenienced  in  various  ways  by  opiates  to  such 
a  degree  that,  although  suffering  mucli  pain  and  dis- 
tress, they  were  debarred  from  using  these  means  of 
relief.  One  was  an  elderly  lady  who  had  for  some 
weeks  been  alllicted  with  protracted  hepatic  colic  and 
jaundice,  due  to  gall-.stones,  and  followed  by  severe 
hepatic  pain  and  nausea.  Opium  and  morphia  caused 
intolerable  nausea  and  vomiting ;  but  the  bimeconate, 
the  use  of  which  had  already  iieen  suggested  by  her 
previous  medical  attendant  (Dr.  Daniel  Stimson,  of 
New  York),  was  taken  in  fair  doses  with  little  or  no 
inconvenience,  and  was  productive  of  much  relief  ami 
benefit.  Another  case  was  that  of  an  old  gentleman 
who  greatly  needed  the  assistance  of  anodynes,  but 
preferred  to  abstain  from  opiates  on  account  of  the 
intolerable  itching,  combined  with  wakefulnes-;,  which 
invariably  followed  their  administration.  This  pa- 
tient, however,  used  the  bimeconate  in  full  doses  suc- 
cessfully, without  the  production  of  pruritus.  The 
wakefulness  continued  to  follow  the  use  of  morphia, 
even  in  tlie  form  of  the  bimeconate,  but  a  ten-grain 
dose  of  chloral  addc'd  sleep  to  the  relief  from  pain 
brought  about  by  the  anodyne.  The  third  case  was 
that  of  an  elderly  patient,  of  a  neurotic  temperauient, 
suH'ering  from  a  very  protracted  and  severe  epididymi- 
tis. Past  experience  had  so  convinced  him  of  the  ill 
effects  produced  in  him  by  opiates  that,  when  first 
seen  by  Dr.  Curtis,  the  patient,  although  suffering  se- 
verely every  night,  was  using  suppositories  eonlaiiiing 
only  one  sixth  of  a  grain  of  opium.  The  bimeconate 
was  tried,  and  was  taken  nightly  for  many  weeks  in 
doses  ranging  from  a  quarter  to  three  quarters  of  a 
grain  without  any  ill  edects. 

Dr.  Curtis  did  not  regard  his  own  experience  as 

I  Sulplinic  (.f  niorpliiii,  afCiiHi^XfUDSOiITjf.'iHsO,  rontains  7r>.2 
percent,  of  morphia  ;  the  liiiiK-conatc,  Ci7llivN().'E2(C;ll40r),  contains 
only  41. IJ  per  vent,  of  tlie  alknluiil,  ur  even  a  less  percentage  if 
coiiibiiicJ  water  in  present,  as  is  usually  apt  to  l>c  the  case. 
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sutltciently  extensive  to  demonstrate  conclusively  the 
superiority  of  tlie  bimecoiiate  of  morphia  for  tliu  use 
of  patients  who  were  intolerant  of  opiates  ;  l)nl  ho 
tiioni;ht  tiiat  tlie.  results  which  lie  had  obtained  were 
sutliciently  striking  to  warrant  him  in  calling  attention 
to  this  little-known  remedy,  in  order  that  its  ellicacy 
might  be  tested  and  veritied  by  otiier  observers. 

DEODORIZED   TINCT0RE    OF   OPIUM. 

Dr.  T.  B.  Curtis  said  that  errors  were  frequently 
committed  in  the  administration  of  the  tinctitra  opii 
duodorala,  a  favorite  opiate  with  many  practitioners. 
The  dose  of  this  preparation  is  said  to  be  the  same  as 
that  of  laudanum,  of  which  thirteen  minims  or  twenty- 
five  drops  equal  one  grain  of  opium.  The  deodorized 
tincture,  however,  is  not  really  a  tincture,  but  a  watery 
solution  of  the  extract  of  opium,  and  its  drops  are 
equal  to  minims.  Therefore,  if  it  is  used  in  drops,  like 
laudanum,  a  double  dose  will  unintentionally  be  given. 
The  di  se  in  drops  should  not  exceed  the  number  of 
minims  considered  necessary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YOUlv. 

ANJEMIA   IN    Uf FANCY   AND    EARLY    CHILDHOOD. 

At  a  stated  meeting  of  the  New  York  County  Med- 
ical Society  Professor  A.  Jacobi  read  an  elaborate  paper 
on  the  above  subject.  He  commenced  by  saying  that 
pathological  processes  were  but  the  expression  of  phvs- 
iological  functions  performed  under  abnormal  condi- 
tions. The  latter  were  anatomical  in  their  nature,  and 
he  regretted  to  s.ay  that  the  anatomical  predisposition 
of  the  diti'ereut  tissues  to  definite  pathological  states 
was  a  subject  that  was  greatly  neglected  by  the  profes- 
sion. As  a  general  rule,  every  treatise  on  a  special 
disease  ought  to  commence  with  a  statement  of  the 
anatomical  predispositions  of  the  part  or  parts  affected 
by  it.  Thus,  in  the  paper  which  he  had  I'ead  some  time 
previously  before  the  society,  on  the  subject  of  infant 
diarrhoea,  he  had  endeavored  to  point  out  that  in  early 
life  there  was  a  normal  tendency  to  loose  passages, 
partly  on  account  of  the  anatomical  characteristics  of 
the  intestinal  tract,  and  partly  on  account  of  the  nature 
of  the  food  ingested.  On  the  other  hand,  there  was  an 
obstinate  form  of  constipation  occurring  in  infants  and 
jouug  children,  due  to  certain  anatomical  characteris- 
tics peculiar  to  that  period  of  life,  to  which  he  had  called 
the  attention  of  the  profession  ten  years  ago,  but  which 
had  not  seemed  to  attract  the  notice  Avhich  he  be- 
lieved it  deserved.  It  had  been  found  that  until  the 
third  or  fourth  month  of  fatal  life  there  was  no  colon 
asceudens  whatever,  and  at  birth  this  portion  of  the 
large  intestine  was  still  very  short.  Notwithstanding 
this,  however,  the  colon  descendens,  and  particularly 
the  sigmoid  flexure,  was  of  excessive  length  in  infants, 
and  in  the  cases  of  constipation  referred  to  it  was  the 
repeated  bending  of  the  elongated  gut  which  interfered 
with  the  passage  of  the  fieces. 

Passing  to  the  subject  of  r.achitis,  Dr.  Jacobi  alluded 
to  the  relatively  large  size  of  the  liver  and  the  arteries, 
the  comparatively  small  lungs,  and  other  anatomical 
peculiarities  of  the  affection  ;  and  in  this  connection 
spoke  of  the  influence  of  the  abnormal  abundance  of 
cholesteriue,  from  the  increased  size  and  activity  of  the 
liver,  upon  the  osteons  development.  He  theu  spoke  of 
the  characteristics  of  the  lymphatic  system  on  which 


the  development  of  the  affection  which  we  call  scrofula 
depended,  and  stated  that  in  his  recent  work  on  diph- 
theria ho  had  pointed  out  that  it  was  on  account  of  the 
peculiar  condition  of  this  system,  incident  to  early  life, 
that  the  disease  was  especially  dangerous  in  infancy. 

He  next  considered  the  peculiarities  of  the  blood  at 
this  period.  In  the  newly  born  it  had  been  found  by 
Dennis  iii  1830  that  the  blood  in  the  umbilical  artery 
contained  22.2  per  cent,  of  hicmoglobine,  while  in  the 
vessels  of  the  mother  it  contained  only  ten  per  cent. 
The  high  percentage  of  Ineinoglobine  met  with  at  birth, 
according  to  Dennis,  diminished  until  the  age  of  six 
mouths,  when  there  was  a  slow  increase  in  its  propor- 
tion up  to  the  age  of  thirty  years.  The  blood  of  the 
fuitus  and  of  the  newly-born  child  contained  but  little 
fibrin  ;  but  vigorous  respiration  soon  made  great 
changes  in  this  respect.  The  infant  and  the  young  child 
had,  and  required,  more  blood  in  proportion  to  the  en- 
tire weight  than  the  adult;  but  the  blood  contained 
more  salts  and  more  leucocytes,  with  less  fibrin  and  less 
albumen.  With  the  increase  of  the  size  of  the  body  the 
peripheral  blood-vessels  grew.  The  heart  was  relatively 
smallest,  in  proportion  to  the  great  size  of  the  large 
arteries,  during  the  first  year  of  life,  and  particularly  in 
its  second  half.  The  largeness  of  the  pulmonary  ves- 
sels made  more  active  work  for  the  luugs;  but  it  also 
gave  rise  to  a  greater  tendency  to  disease  in  the  young. 

In  children,  unlike  adults,  there  was  not  onlv  repro- 
duction, but  a  constiiut  growth,  an!  hence  all  the  or- 
gans were  continually  in  occupation.  There  was  an 
incessant  busy  metamorphosis  of  matter  going  on,  and 
all  this  activity  was  at  the  expense  of  the  system  ;  the 
blood  containing  less  solid  constituents  than  that  of  the 
adult.  Ill  the  healthy  child  there  was  the  most  accu- 
rate balance,  so  to  speak,  between  its  physiological  cap- 
ital and  labor,  and  the  slightest  mishap  was  sullicient  to 
derange  this.  The  vulnerability  thus  being  very  great, 
cases  of  anaemia  were  met  with  every  day  in  practice, 
and  tliese  were  either  uncomplicated  or  complicated, 
and  perhaps  incurable.  Aua»mia  might  be  idiopathic  or 
sympathetic.  When  the  matter  was  sifted,  it  was  evi- 
dent that  every  such  condition  was  in  reality  secondary, 
and  could  not  therefore  be  strictly  called  idiopathic  ; 
but  the  same  objection  held  good  in  regard  to  the  use 
of  the  term  in  connection  with  all  other  affections. 
When  the  local  trouble  was  not  complicated  with  an 
affection  that  was  recognizable  and  removable,  it  was 
sufliciently  correct,  therefore,  to  call  it  idiopathic. 

The  large  majority  of  aniemias  were  of  a  secondary 
character,  since  every  disease  occurring  in  infancy  was 
apt  to  give  rise  to  ana;mia,  and  very  few  affections  could 
run  their  course  without  producing  it.  It  was  found 
also  that  one  attack  of  disease  in  an  organ  usually  pre- 
disposed the  parts  to  subsequent  ones. 

Dr.  Jacobi  then  alluded  to  various  forms  of  haitnor- 
rhages  liable  to  occur  in  early  life  ;  after  which  he  said 
that,  as  a  rule,  acute  anaemia  was  more  easily  overcome 
than  that  of  a  more  chronic  character.  It  had  been 
found  that  young  animals  were  able  to  survive  starva- 
tion for  a  much  shorter  period  of  time  than  older  ones  ; 
and  in  the  Prussian  army  it  had  been  |)roved  that  the 
recruits  which  had  been  born  in  the  years  of  famine 
were  very  much  less  robust  than  those  born  in  other 
years.  Of  like  character  were  premature  children,  and 
those  born  of  delicsite  parents,  who  were  liable  to  cj'an- 
osis,  various  forms  of  neoplasms,  etc.  Amongst  the 
causes  of  antemia  in  young  children  were  acquired  en- 
docarditis, protracted  diarrhwa  or  constipation,  malaria. 
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kucocytha^niin,  peniicioiis  niia'ini.a  (of  which  only  two 
cases  at  tliis  period  of  life  Iwul  heeii  (lescribed),  slcep- 
Icssi.oss  from  any  c;iuse,  liicliitis,  syjihilis,  fatty  liver 
(which  was  more  frequent  than  commonly  supposed), 
cnlargM  lymi)hatic  inlands,  tiie  so-called  scrolula,  dis- 
eases of  tiie  hnijis,  and  diseases  of  the  bones,  which 
were  apt  to  finally  residt  in  amyloid  degeneration  of 
various  ori;ans. 

In  anamia  both  the  skin  and  mucous  membrane  I 
were  pale,  or  yidlow.  and  tiabby.  The  fat  and  muscular 
tissue  usually  failed  first,  but  there  were  cases  in  which 
the  fat  remained,  and  was  even  deposited  in  increased 
quantities,  on  account  of  the  incomplete  combustion 
taking  place  in  the  system.  This  was  aj)!  especially 
to  be  the  case  in  rachitis,  and  an  illustration  of  tlie 
point  was  seen  in  the  appearance  of  acephalic  and 
other  monsters,  in  which  there  was  frequently  a  large 
amount  of  adipose  tissue  in  consequence  of  the  exclu- 
sively venous  blood  with  winch  they  were  supplied. 
lu  anannic  conditions  emaciation  of  tlie  brain  did  not 
correspond  with  that  of  the  rest  of  the  body,  —  this 
or"-au  being  nourislied  at  the  expense  of  other  parts  of 
the  svstem,  —  and  hence  any  baby  with  depression  of 
the  fontanelles  (which  indicated  emaciation  of  the 
brain)  was  to  be  considered  in  danger  from  inanition. 

When  murmurs  were  heard  in  tbe  heart  and  large 
arteries  in  early  life  it  was  usually  safer  to  attribute 
them  to  organic  disease  rather  than  to  merely  func- 
tional derangement ;  the  trouble  in  all  probability  be- 
ing due  to  acquired  endocarditis. 

This  aflPection  was  much  more  common  than  was 
ordinarily  supposed.  It  was  usually  the  result  of 
rheumatism,  which  in  children  was  so  much  less 
marked  than  in  adults  that  it  sometimes  escaped  notice 
altogether,  and  was  frequently  mistaken  for  "  growing 
pains."  Yet,  slight  as  the  rheumatic  trouble,  it  was 
much  more  apt  to  be  complicated  with  endocarditis 
and  to  result  in  organic  disease  of  the  heart  than  when 
it  occurred  in  adidts. 

Sometimes  when  children  were  noticed  to  cry  and 
to  sleep  badly  at  night,  this  was  due  to  simph;  ana-inia, 
and  a  good  night's  rest  might  be  secured  by  the  |U'oper 
administration  of  food  or  stimulus  at  bedtime.  In  in- 
fants and  young  children  the  condition  of  the  pulse 
was  one  of  the  most  unreliable  of  symptoms.  During 
sleep  it  was  better  to  feel  it  at  the  anterior  fontanille 
than  in  the  radial  artery  ;  but  if  the  child  were  awake 
it  would  be  found  that  a  little  muscular  exertion  af- 
fected it  perceptilily.  Very  few  anaemic  (•hildren  had 
a  good  appetite,  except,  perhaps,  at  the  beginning  ; 
and,  as  a  rule,  both  appetite  and  digestion  were  mark- 
edly impaired  in  anannia.  Catarrhal  trouble  in  the 
respiratory  organs  was  also  very  frequent  in  this  con- 
dition. In  consequence  of  the  thinness  of  the  blood 
and  the  state  of  the  vascular  system,  serous  transuda- 
tion was  also  apt  to  occur.  In  the  same  way  ana:m- 
ic  women  usually  suffered  from  an  uinisually  large 
menstrual  flow.  Again,  acute  diseases  in  anxmic  chil- 
dren were,  as  a  ride,  nuich  more  serious  tlian  the 
same  affections  in  robust  chililreu.  As  had  before  been 
Btateil,  the  predisposition  to  ana-iuia  was  very  great 
in  the  young  ;  and  the  causes  producing  it  being  so 
numerous  great  care  was  neces.sary  to  |)revent  its  oc- 
currence. The  danger  of  ana-mia  was  always  great- 
est, as  we  would  naturally  expect,  at  the  period  of  most 
active  growth. 

The  nursling,  therefore,  was  the  most  exposed  to  iu 
risk,  and  the  two  great  factors  in  its  production  at  this 


:'ge  were  insufficient  and  improper  food.  Crying 
babies,  it  sliould  not  be  forgotten,  were  often  starving 
isbies;  and  in  such  children  any  drain  upon  the  sys- 
tem that  occurred  was  almost  sure  to  terminate  life. 
INIany  an  allej'ed  case  of  constipation,  when  fully  in- 
vestigated, was  found  to  be  simply  one  of  insuilicient 
food.  Improper  food,  however,  was  a  much  more  fre- 
quent cause  of  aiiivmia  than  too  little  nourishment. 
Thus,  nursing  during  pregnancy  or  menstruation  was 
manifestly  productive  of  tbe  condition,  and  the  same 
was  true  of  diseased  states  of  the  mother  from  syph- 
ilis, anoemia,  etc.  Dr.  Jacobi  then  gave  a  sketch  of 
his  well-known  views  on  infant  feeding  when  weaning 
became  necessary,  and  stated  that  these  had  been  ex- 
pressed in  full  in  the  first  volume  of  Buck's  Hygiene. 
He  also  spoke  of  the  general  habits  of  life  required  in 
children  in  addition  to  proper  feeding,  and  incidentally 
remarked  that  too  many  books  and  too  few  skates 
were  bought  for  Christmas. 

Amongst  remedial  agents,  iron  had  long  been  con- 
sidered as  that  which  held  the  first  place  in  anaemia 
and  chlorosis.  It  had  been  believed  to  be  of  service 
mainly  because  it  was  supjiosed  to  have  the  property 
of  increasing  the  red  blood  corpuscles  ;  but  this  was 
still  a  doubtful  point,  and  even  if  it  did  this  to  a  cer- 
tain extent  it  seemed  to  act  beneficially  in  other  ways 
also.  There  was  jjleuty  of  iron  in  almost  every  arti- 
cle of  food,  and  cases  of  chlorosis  were  continually 
occurring  which  could  not,  therefore,  be  due  to  merely 
a  lack  of  iron.  Wben  iron  was  assimilated  it  was  first 
dissolved  in  the  form  of  an  albuminoid,  and  it  had 
been  found  to  cause  an  increase  of  temperature  and  of 
the  vascular  tension.  Hence  its  use  was  contra-indi- 
cated in  acute  inflammatory  fevers,  but  indicated  in 
septic  fevers. 

As  to  the  form  of  iron  to  be  used  in  any  given  case, 
that  must  depend  to  a  great  extent  on  the  peculiar 
conditions  existing.  The  preparations  that  he  preferred 
were  the  lactate,  the  hypophosphate,  the  subcarbonate, 
the  tincture  of  the  cbloride,  and  the  syrup  of  the 
iodide.  The  last-named  preparation  fulfilled  two  indi- 
cations, and  was  of  service  particularly  in  diseases  of 
the  glands  and  of  tbe  lungs.  (Jiie  advantage  that 
it  possessed  was  that  it  was  easily  decomposed,  and 
the  result  was  the  setting  free  of  the  iodine,  which 
acted  as  an  admirable  corrective  of  fermentation.  The 
lactate  was  useful  especially  on  account  of  its  not  in- 
terlering  with  digestion,  and  tlie  subcarbonate  was  also 
a  valuable  prejiaration.  I>aig<-r  doses  of  this  prejiara- 
I  tion  could  be  given  than  of  any  of  the  others,  and  to  a 
child  of  two  years  of  age  should  be  given  from  four  to 
1  eight  grains  in  a  day.  Combined  with  three  times  this 
quantity  of  bismuth  and  a  much  larger  amount  of  bi- 
carbonate of  soda,  it  was  very  serviceable  in  anaemia 
accompanied  by  gastric  irritation.  'I'lie  tincture  of  the 
chloride  was  the  one  among  the  ferruginous  prepara- 
tions whicli  was  regarded  as  a  vascular  irritant,  and  it 
was  the  one  mainly  indicated,  therefore,  in  conditions 
of  low  vascular  tension.  When  there  was  catarrh  of 
the  stomach  the  pyroiihosphate  was  perhaps  the  best 
pre|)aration.  Chronic  aiueinia  was  far  more  common 
than  acute,  and  in  this  the  various  preparations  in  turn 
could  usually  be  employed  with  advantage.  After 
speakii;"  ol  tranfusions  of  blood  in  general,  he  alluded 
to  the  simple  method  which  had  recenllybeen  resorted 
to  with  apparent  success,  numely.  the  withdrawal  of 
blooil  from  the  veins  of  a  healthy  inilividual  and  the 
direct  injection  of  it  into  the  veins  of  the  anaemic  sub- 
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ject  by  means  of  tlie  ordinary  hypodermic  syringe. 
As  rejjiirds  tlie  ease  witli  wiiiili  it  could  ho  perioiintd, 
it  had  nianit'est  advantages  over  the  more  eoinpliealed 
procedures  usually  adopted,  hut  more  experience  willi 
it  was  required  to  e>tablish  it  on  a  (irm  hasi.s. 

Other  medicinal  agents  besides  iron  were  frequently 
of  service,  especially  in  chronic  Hiueniia,  and  one  of 
the  best  of  these  was  arsenic.  To  a.  small  child  one 
drop  of  Fowler's  solution  might  be  given  three  times 
a  day  after  eating.  It  was  of  special  service  in  eases 
in  which  there  was  a  pecidiar  torpid  condition  of  the 
stomach,  due  to  delieieney  both  of  the  gastric  juice 
and  of  nerve  power. 

Strychnia  was  also  a  useful  adjuvant  lo  other  meas- 
ures, and  might  be  given  to  the  amount  of  one  fortieth 
of  a  grain  to  a  child  two  years  of  age.  Phosphorus 
could  be  given  in  about  the  same  doses,  and  was  ])ar- 
ticularly  indicated  in  all  cases  where  there  was  any  dis- 
ease of  the  bones.  For  several  years  he  had  been  in 
the  habit  of  prescribing  phosphorus  in  caries  and  other 
bone  affections,  and  he  had  found  that  it  was  of  de- 
cided benetit.  Thus,  cases  such  as  formerly  took  years 
in  which  to  run  their  course  now  did  so  in  as  many 
months,  if  systematically  treated  with  phosphorus. 
From  one  one  hundred  and  fiftieth  to  one  one  hundredth 
of  a  grain  might  he  given  three  times  a  day. 

In  a  large  number  of  cases  cod-liver  oil  was  of  the 
greatest  service,  but  there  were  some  contia-indications 
against  its  use  which  were  apt  to  be  overlooked.  Thus, 
most  children  did  not  bear  it  well  in  siunmer  time,  as 
at  this  season  it  was  apt  to  occasion  gastric  irritation 
and  diarrhcea.  Some  children,  indeed,  did  not  bear  it 
well  at  any  time,  and  in  such  instances  other  agents 
had  to  be  substituted  for  it.  In  a  great  many  cases, 
however,  some  preliminary  treatment  ha<i  to'  be  gone 
through  with  before  the  little  patient  was  in  a  condi- 
tion to  take  either  cod-liver  oil  or  iron  with  advantage. 


QUAKTERLY   MEETIXG    OF  THE   RHODE    ISL- 
AND MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  December 
loth,  eighty-five  Fellows  attending. 

Herbert  Terry,  M.  D.  liarv.,  of  Providence,  was 
elected  a  Fellow. 

Delegates  to  state  medical  societies  were  appointed 
as  follows :  Maine,  G.  W.  Jenckes,  of  Woonsocket, 
G.  II.  Staidey,  of  Pawtucket ;  New  Hampshire,  C.  W. 
Fabyan,  of  Providence,  J.  O.  Whitney,  of  Pawtucket; 
Va-inont,  Ariel  Ballou,  of  Woonsocket,  R.  II.  Carver, 
of  Pi'ovidence  ;  Massachusetts,  E.  T.  Caswell  and  W. 
R.  White,  of  Providence  ;  Connecticut,  T.  W.  Perry, 
and  A.  G.  Browning,  of  Providence ;  New  York,  S. 
W.  Butler,  of  Newport,  G.  D.  Hersey,  of  Providence  ; 
New  Jersey,  W.  H.  Palmer,  of  Providence,  W.  J. 
Burge,  of  Prtwtuxet. 

Dr.  C.  II.  Fisher  exhibited  a  series  of  ingeniously 
carved  splints,  devised  by  Dr.  J.  W.  Smith,  of  Nortli 
Scituate,  for  treating  a  severe  gun-shot  wound  of  the 
arm,  with  compound  fracture  of  the  humerus  extending 
into  the  elbow-joint.  The  case  seemed  at  first  to  de- 
mand amputation,  but  conservative  surgery  triumphed, 
and  now,  one  year  after  the  accident,  the  patient  has  a 
useful  arm. 

Dr.  T.  W.  Perry  reported  several  eases  of  syphilis 
coming  under  his  observation  during  thirty-five  years 
of  practice  :  — 


Cask  I.  In  1846  a  gentleman  contrncted  sypliilia 
and  had  the  usual  secondary  symptoms.  After  two  years' 
treatment,  he  married,  anil  neither  his  wile  nor  either 
of  her  i\\ii  children  have  showed  any  syphilitic  symp- 
toms. In  I8(j;i  the  patient's  hair  commenced  falling  oflf 
in  spots,  leaving  the  seidp  shiny.  The  alopecia  contin- 
ued, until,  in  six  months,  not  a  hair  was  hdt  on  his 
body.      Otherwise  he  remains  ingnod  health. 

Cask  II.  A  young  man  of  twenty  years  had  syph- 
ilis of  a  mild  type,  of  whii^h  he  was  supposed  to  be 
cured.  He  afterwards  married,  and  became  the  father 
of  eleven  children,  all  but  the  youngest  dying  in  youth. 
At  the  age  of  forty-seven  e|iilepsy  appeared,  and  at 
fifty  he  died  from  falling  on  a  stone  pavement  during  a 
convulsion.  A  post-mortem  examination  reveahni  a 
node  growing  from  the  imier  table  of  the  calvariuni 
and  projecting  three  fourths  of  an  inch  into  the  cranial 
cavity. 

Cask  III.  A  student  acquired  syphilis  at  nineteen. 
Married  at  twenty-two,  thiiddnir  himself  to  he  thor- 
oughly cured.  Eight  children  issued.  The  father  de- 
veloped brain  symptoms,  and  connnitt('d  suieiile  at 
forty-live.  The  wife  had  only  mild  symptoms  of  con- 
tamination, such  as  losing  a  fine  head  of  hair.  The 
first  child  died  in  a  few  days,  covered  with  a  syphilitic 
eruplion.  The  second  child  lived,  but  was  of  too  fee- 
ble mind  to  l)e  educated.  The  six  other  children  were 
sons:  one  committed  suicide  at  twenty-two ;  the  next 
is  insane;  the  third  died  of  some  brain  trouble  at 
twenly-four;  the  fourtli  committed  sincide  at  about  the 
same  age  ;  the  fifth  occu|iies  a  felon's  cell ;  the  youngest 
is  the  only  one  having  a  tolerably  well-balanced  mind. 
In  the  history  of  this  imfortunale  family  there  was  no 
hereditar3'  vice  other  than  .syphilis. 

In  the  discussion  following  Dr.  Perry's  paper  refer- 
ence was  made  to  the  possibility  of  communicating 
syphilis  by  vaccination.  Admitting  that  there  is  a  risk 
of  syphilis  when  humanized  virus  is  used,  the  following 
points  were  insisted  on  :  — 

(1.)  Pure  vaccine  lymph  produces  only  vaccinia,  and 
cannot  transmit  any  other  disease. 

(2.)  The  use  of  genuine  bovine  virus  is  safest  and 
always  jireferable. 

(3.)  If  hmnanized  virus  is  to  be  employed,  take  the 
pure  lym[)h  on  the  eighth  day,  free  from  contamination 
with  |ius,  blood,  or  cutaneous  secretions,  but  never 
from  suspected  children. 

(4.)  The  practice  of  vaccinating  heifers  with  human- 
ized virus,  and  selling  the  lymph  thus  secured  for  gen- 
uine bovine  virus,  if  perpetrated,  is  an  imposition  on 
physicians  and  endangers  public  health. 

Dr.  L.  F.  C.  Garvin  defended  the  use  of  the  metric 
system  in  writing  prescriptions,  and  with  a  blackboard 
illustrated  the  translation  of  the  familiar  ai)Olhecary 
weights  into  metric  equivalents. 

Hr.  George  Caproii  read  an  essay  on  the  use  of  ob- 
stetric forceps,  particularly  in  lingering  labor;  advo- 
cating the  use  of  the  long  forceps  in  preference  either 
to  turning  or  craniotomy'. 

Dr.  E.  B.  Eddy  presented  a  paper  on  Disease  of  the 
Prostate. 

Dr.  Ely  believed  rectal  examimttion  to  be  superflu- 
ous in  diagnosticating  this  aflection.  Residual  urine, 
detected  by  passing  a  catheter  immediately  after  mic- 
turition, is  sufiicient  evidence. 

Dr.  Caswell  deprecated  the  use  of  force  in  passing 
catheters.  These  cases  must  be  approached  with  great 
geutleuess,  and  different  cases  require  different  methods 
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of  procedure.  Lately,  Dr.  Caswell  saw  a  case  which 
ilotitnl  all  attempts  at  catheterization  until  he  tried  a 
soft  metallic  catheter  lient  nearly  into  a  circle.  In 
most  cases  three  times  a  day  is  too  often  to  introduce 
a  catheter.  Bi-tter  p;is8  the  instrument  once  daily  and 
wash  out  the  bladder,  using  hydrostatic  pressure  in 
piefi-reiice  to  the  syringe. 

IJr.  W.  O.  I'.rown  recommended  the  use,  in  these 
cases,  of  a  HexiWe  woven  catheter  bent  in  a  large  curve, 
as  described  by  Dr.  Sipiire  in  American  Joaniiil  of 
Medical  Sciences,  .Inly.  1S7G. 

Dr.  Greely  had  uniformly  succeeded  in  surmounting 
prostatic  enlargement  by  using  Mercier's  elbowed  cath- 
eter. 

nccciit  Hircraturc. 


Photographic  Ilbtstrations  of  Cutaneous  Si/philis.     By 

Gkorge  IIknuv  Fox,  A.  I\l.,  M.    D..  etc.     New 

York  :  E.  B.  Treat,  Ko.  757   Broadway.     Piice  of 

each  number  [four  (ilate.-]  S>2.00. 

This  valuable  atlas  of  plates  representing  the  vari- 
ous syjdiilodermata  is  to  consist  of  forty-eight  speci- 
mens" photographed  from  life  and  colored  by  hand. 
The  first  thi-c«  numbers  have  just  been  received  and 
are  therefore  noticed  together.  The  atlases  of  Dever- 
gie  (182G),  of  Kicord  (undated,  in  hope  of  immortal- 
ity), and  of  Cullerier,  reproduced  18G8,  in  this  coun- 
try, by  the  late  Dr.  Bumstead,  hardly  meet  the  re- 
quirements of  to-day  in  this  important  branch  of  med- 
icine, and  we  welcome  this  new-comer  both  for  its 
own  merits,  and  as  a  representative  of  the  enterprise 
of  American  physicians,  who,  in  the  field  of  dermatol- 
ogy, are  pressing  hard  after  their  German  forerunners, 
and  developing  its  practical,  as  those  its  scientific  re- 
lations. 

The  narrow-minded  and  short-sighted  policy  of  ex- 
cluding syphilitic  patients  from  our  hospitals,  and 
leaving  them  to  spread  disease  through  the  community, 
prevents  both  students  and  physicians  from  becoming 
acquainted  with  the  objective  asjiect  of  the  sy|)hiloder- 
mata,  and  good  illustrations  as  well  as  descriptions  aie 
consequently  imperatively  demanded.  Plmtographs 
colored  by  hand,  however,  recpiire  the  greatest  care  in 
their  treatment  if  tliey  are  e.xpected  to  ecpial  some  of 
the  superb  chromo-lithographic  representations  of  dis- 
eases of  the  skin  hitherto  furnished,  ami  we  notice  that 
the  same  plates  in  different  fasciculi  possess  varying 
degrees  of  merit,  though  all  are  quite  good.  The  first 
fasciculus  contains  four  quarto  plates  pre|)ared  by  the 
artotype  process,  representing  erythematous  syphilis 
with  tlie  ]Hgmentation  and  leucoderma  which  may  fol- 
low the  disappearance  of  a  syphiloderni.  These  are 
excellent,  the  delicate  tinting  riproilucing  admirably 
the  non-pronounced  character  of  the  lesion  as  to  cohu-. 

The  second  fasciculus  is  conqiosed  of  four  plates 
portraying,  respectively,  lenticular,  miliary,  scjuamous, 
and  pa|)ular  syphiloderins.  These  also  are  highly 
cre<litable  lo  the  artiNt.  The  first  and  second,  of 
necessity,  have  a  slight  tendency  to  pii-torial  develop- 
ment; the  third  nlleinpts,  with  commi'udable  but  not 
perfect  success,  as  diflieult  a  task  as  tln-ro  is,  jierliaps, 
namely,  the  accurate  imitation  of  scjilea  in  relief;  the 
fourth  is  typical  and  admirable. 

The  four  illustrations  in  llie  tliird  number  are  difTer- 
enl  from  those  given  in  the  provisional  list  of  what 
might  be  expected.     They  consist  of  I.,  syphilodrrina 


papnlosum  circinatum,  which  is  very  good ;  II,,  S. 
papnio-srpiamosum,  open  to  the  criticism  already  made 
above;  III.  and  IV'.,  S.  pnpulo-pnstulosuui,  the  former 
more  pajjular,  the  latter  more  pustular,  and  both  well 
executed,  but  needing  no  special  encomium  or  dispar- 
agement. 

In  the  text  accompanying  these  illustrations  "the 
aim  has  been  to  present  a  practical  exposition  of  the 
subject  with  special  i-eference  to  points  of  diagnosis 
and  treatment,"  and  the  writer  has  hit  the  mark. 

K.  W. 


A  M(tnual  of  Medical  Jurisprudence.  By  Ai.FitED 
Swain  Taylou,  M.  D.,  F.  R.  S.  Eighth  Ameri- 
can edition  from  the  tenth  London  edition  ;  edited 
by  John  J.  Ri'.ksk,  M.  D.  Henry  C.  Lea's  Son  & 
Co.     1880.     Pp.  933. 

A  special  interest  attaches  itself  to  this  book  in  the 
reflection  that  it  is  in  a  literal  sense  the  last  edition  of 
its  distinguished  author's  work;  he  had  hardly  com- 
pleted the  revision,  whose  fruit  we  possess  in  this  new 
volume,  when  his  death  occurred,  occasioning  a  loss  to 
forensic  medicine  which  may  rightly  be  described  as 
irreparable.  It  is  said  that  Professor  Taylor's  lecture 
room  was  not  an  attractive  one  to  medical  students, 
but,  fortunately  for  forensic  medicine  everywhere,  his 
teaching  lias  not  been  limited  to  the  few  who  have 
attended  the  exercises  within  the  gray  walls  of  Guy's, 
and  the  numerous  host  of  lawyers  and  physicians,  who, 
since  18-14,  have  confidently  appealed  to  this  manual 
to  aid  them  in  the  resolution  of  diUicult  (piestions  in 
all  departments  of  medical  juris|irndencc  will  regret 
that  the  master's  ripe  and  comprehensive  experience 
is  withdrawn,  and  that  his  work  must  henceforth  be 
revised  by  other  hands.  It  is  surely  unnecessary  to 
present  any  minute  analysis  of  the  merits  of  a  book  so 
well  and  so  favorably  known  as  Taylor's  MaTiual,  or 
to  indulge  in  any  ciitical  comments  upon  its  character- 
istics ;  a  review  of  Webster's  Dictionary  would  be 
hardly  more  impertinent.  It  will  suffice  to  remark 
that  this  new  edition  shows  the  signs  of  judicious  re- 
vision. A  irreat  number  of  ilbistrative  medico-legal 
cases  which  have  occurred  since  the  last  edition  was 
pulilished  arc  cited  in  their  proper  coimection,  and 
add  much  to  the  interest  and  value  of  tlie  work;  they 
compri-e  the  bulk  of  the  additions  to  the  text.  As  an 
indication  of  the  freshness  of  the  work,  we  notice 
numerous  refi^rences  to  medico  legal  experience  that 
has  transpired  during  the  year  just  (Mided ;  among 
these  is  a  comment  by  the  American  editor  upon  tljat 
midsummer  madness,  the  Tanner  fasting  exploit  of 
last  August.  In  these  features  and  in  others  there  is 
ample  evidence  that  this  admirable  book  will  main- 
tain its  high  place  as  a  standard  authority  concerning 
the  matters  of  which  it  treats. 


On  Slight  Ailments :  Their  Nature  and  Treatment. 
Bv  LioNKi.  S  BiALi;,  M.  B.,  F.  U.  S.  Phila.lel- 
phia  :   Presley  Blaki.-ton.      1880.     Pp.35;}. 

The  name  sulliciently  imlicales  the  purpose  of  the 
hook.  The  author  believes  that  most  students  of  the 
present  day  graduate  with  too  little  knowledge  of  the 
minor  ills,  and  wislies  to  show  the  importance  of  lis- 
tening to  patients'  complaints  and  relieving  their  pains, 
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even  when  the  pathological  lesion  is  of  little  impor- 
tance. The  huok  cnibodits  the  siilistance  of  a  series  of 
lectures,  and  preserves  sonietiiius;  of  (ho  orijjinal  style, 
tlu)ii<;li  not  llie  orij;iiial  form.  The  main  |iorlioii  of 
the  book  treats  of  tlie  derangements  of  the  stomach 
and  bowels,  ih(nij;li,  as  every  one  familiar  with  Dr. 
IJeide's  books  on  the  microscope  can  imagine,  a  great 
deal  of  somewhat  irrelevant  but  very  interesting  matter 
is  incidentally  introduced.  TUe  doctor  has  a  firm  belief 
in  the  ellieacy  of  mercurials,  and  has  a  good  <leal  to 
say  about  "  biliousness,"  though  he  confesses  himself 
unable  to  give  a  satisfactory  delinition  of  the  term. 

In  speaking  of  constipation  the  author  places  his 
critics  in  an  unpleasant  position.  "  IMaiiy  a  severe  arti 
cle  would  never  have  seen  the  light  if  the  critic's  large 
bowel  had  been  in  good  older  at  the  time.  Any  of 
you  who  desire  to  e.\cel  in  this  department  of  litera- 
ture cannot  do  better  than  cultivate  indigestion  and 
other  derangements  of  the  bowels."  The  directions 
for  the  medication  of  dyspeptics  leave  much  to  be  de- 
sired. Though  several  courses  of  treatment  are  given, 
they  are  left  for  haphazard  application. 

The  remaining  subjects  treated  are  Neuralgia  and 
Rheumatism,  the  Feverish  and  Inflammatory  tState, 
Actual  Changes  in  Fever  and  Inflammation,  and  Com- 
mon Forms  of  .Slight  Inflammation. 

It  is  hardly  possible  for  any  one  to  read  the  book 
without  finding  something  with  which  he  will  fail  to 
agree.  Few,  however,  can  fail  to  find  somethintj  to 
profit  by,  and  the  book  must  lead  every  one  to  look 
more  carefully  after  his  minor  cases,  and  to  trace  their 
couueclion  with  the  severer  forms  of  disease. 


Oplitlialmic  and  Otic  Memoranda.  By  D.  B.  St.  Jon.v 
RoosA,  M.  D.,  etc.,  and  Edward  T.  Ei,y,  M.  D., 
etc.  Revised  edition.  New  York  :  William  Wood 
&  Co.     1880. 

Many  parts  of  the  book  have  been  rewritten  and 
some  thirty  pages  of  new  matter  selected.  The  au- 
thors repeat  in  their  preface  "  that  the  work  is  rather 
a  dictionary  of  Ophthalmic  and  Otic  Science  than  a 
text-book  ;  that  it  gives  only  a  bare  outline  of  the 
subject  of  which  it  treats,  and  that  it  is  never  to  be 
recommended  as  a  substitute  for  the  larger  works." 
If  these  warnings  are  heeded  the  little  book  may  be  of 
value.  The  danger  is  that  it  may  be  employed  in  a 
manner  opposed  to  the  advice  given.  For  a  work  of 
its  sort  it  is  excejstioually  accurate. 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duiiring, 
W.  D.,  etc.  Part  VIII.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.     ISSO. 

Of  the  twelve  numbers  which  are  to  com|)ose  the 
admirable  atlas  of  Dr.  Duhring  eight  parts  have  now 
appeared,  '.riie  eighth  fasciculus  maintains  the  high 
standard  of  the  previous  ones.  It  comprises  plates  of 
erythema  multiforme  (papulosum)  ;  psoriasis  ;  sypliil- 
oderma  (tuberculosum)  ;  and  tinea  trichophytina  (cir- 
cinata  et  tonsurans).  All  are  excellent.  The  second 
gives  a  delicate  type  of  the  disease,  such  as  may  ap- 
pear upon  anajmic  people,  and  one  not  furnished  by 
most  atlases.  In  the  third  plate  the  appearance  of  a 
few  of  the  lesions,  to  be  pel  haps  hypercritical,  is  some- 
what too  superficial,  erythematous  and,  as  it  were, 
superimposed  upon   the   skin,  to   represent  the   usual 


normal  syphilitic  tubercle.     Others  are,  however,  cap- 

itnlly  represented.  As  a  whole  these  plates  portray 
with  gn.'at  exai-tness  the  diseases  as  seen  in  practice. 
The  te.xt  i.s  clear  and  concise,  and  what  we  hIiouIcI 
expect  from  our  leading  writer  upon  dermatolo;;y. 
The  press  work  is  unini|)eaeliablo.  The  work  as  a 
whole  will  be  priceless  and  should  bo  possessed  by 
every  physician. 

Treatise  oil  Tlieraimilics.  Volume  III.  ByA. Titous- 
SEAU  and  II.  PiDoux.  Ninth  edition.  Revised  by 
C.  Paul,  and  translated  into  English  by  D.  F. 
LiNXH>LN,  M.  D.     New  York:  Wm.  Wood  &.  Co. 

This  volume  completes  the  treatise.  We  have  little 
to  add  to  the  criticisms  on  this  translation  which  were 
referred  to  in  the  JouiiNAL  of  a  few  months  ago. 
The  revisers  of  Trousseau's  work  have  given  us  only 
trivial  informatiim  in  reference  to  the  new  drugs  re- 
cently introduced  to  the  medical  profession,  as  illustra- 
tive of  which  criticism  we  refer  our  readers  to  the 
articles  concerning  jaborauili ;  and  no  mention  has  been 
made  of  salicylic  acid  and  other  familiar  modern  med- 
icines. Ill  view  of  these  and  other  similar  omissions  it 
is  rather  a  matter  ot  regret  that  any  pretended  revis- 
ion has  been  altein[ited,  and  that  Trousseau's  original 
text  was  not  strictly  adhered  to.  A  partial  revision 
has  not  materially  improved  this  work  when  it  is  com- 
pared with  the  more  modern  treatises  on  therapeutics. 


Yellow  Fever:  Its  Sliip  Orir/in  and  Prevention.  By 
RoisKRT  B.  S.  Hargis,  M.  D.  D.  G.  Brinton, 
M.   D.     Philadeli>hia. 

This  thin  volume  consists  of  three  papers,  reprinte<l 
from  medical  journals,  on  The  Ship  Origin  of  Yellow 
Fever,  Practical  Hints  relating  to  Yellow  Fever,  and 
The  jMost  Recent  Utterances  on  Acclimatization  and 
Endeinicity.  To  these  articles  are  appended  two 
letters  from  Professor  John  G:migee,  —  a  short  one  ad- 
dressed to  the  author,  and  a  longer  one  to  Rear-Admi- 
ral  Ammen  on  the  Inter-Oceanie  Ship  Canal  and  the 
Y'ellow  Fever  Law.  Dr.  llargis  thinks  that  no  o))in- 
ion  could  be  sustained  with  more  irrefragable  evidence 
than  that  yellow  fever  originated  in  foul  ships.  He 
thinks,  moreover,  that  under  an  ad'cpiate  central  ad- 
ministration by  a  medical  board  this  disease  "can  be 
stayed,  and  exlingiiislie<l  for  all  future  time  from  the 
bloody  annals  of  controllable  epidemics."  In  the 
course  of  his  remarks  the  author  pays  his  compliments 
to  "obnoxious  quarantines  "  and  to  Dr.  Chaille,  of  the 
Havaua  Yellow  Fever  Commission. 


Clinical  Lectures,  and  Cases  with  Commentaries.  By 
Henry  Thompson,  M.  D.,  etc..  Consulting  Phy- 
sician to  the  Middlesex  IIos[pital.  London:  J.  &  A. 
Churchill.     1880. 

Most  of  the  papers  composing  this  octavo  volume  of 
200  pages  appeared  originally  in  the  London  journals, 
or  in  the  Transactions  of  the  Clinical  Society  of  Lon- 
don. In  general  they  are  reproduced  with  few  varia- 
tions from  the  original  form,  and  the  author  offers 
them  as  a  legacy  —  in  niemoriam  —  to  the  I\Iiddlesex 
Hospital  rather  than  to  the  public.  Sixteen  clinical 
lectures  and  twelve  cases  with  commentaries  make  up 
the  table  of  contents. 
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THE  ACTION  OF  ANAESTHETICS. 

At  its  iiie(!etiiig  in  1877  tlie  British  Medical  Asso- 
ciation appointed  tlifoo  giMitlonien  of  Glasgow  a  com- 
mittee to  investigate  the  action  of  aiiiustiietics.  They 
have  already  jjublished  three  preliininarj'  reports,  and 
now  print  a  detailed  account  of  their  work  from  the 
date  of  their  appjintraeut  to  the  present  time,  giving 
tables,  diagrams,  pnlse  and  respiration  tracings,  and 
figures  of  instruments  used. 

The  particular  objects  of  study  whicli  the  committee 
proposed  to  tliemsclves  were  to  discovei'  wherein  the 
special  dangers  of  chloroform  consist,  and  to  seek  for 
some  anaesthetic  agent  vidiich  would  avoid  these  dan- 
gers ;  thougli  the  phy.siological  action  of  ana'sthetics 
in  general  and  tlie  collection  of  clinical  evidence  in 
regard  to  their  value  and  their  dangers  have  also 
been  kept  in  view. 

In  seeking  for  a  new  anaesthetic  various  substances 
which,  from  their  composition,  it  appeared  possible 
might  prove  eflicient  were  experimented  with.  Of 
these  ethidcnc  dSchloride  was  selected  as  the  most 
promising.  It  had  already  been  occasionally  used, 
and  was  the  subject  of  one  of  the  im  liminary  reports 
above  mentioned  ;  since  then  it  has  been  tried  some- 
what extensively  in  I<>iigland,  and  Mr.  Clover  has 
reported  a  series  of  nearly  nineteen  hundi-ed  cases. 
After  the  selection  of  ethidene,  the  work  of  the  com- 
mittee has  been  in  great  measure  the  comparison  of 
the  action  of  chloroform  and  ethidene,  with  occasional 
references  to  ether.  The  clinicid  investigations  were 
very  carefull)'  made  in  the  wards  of  the  Glasgow 
Western  Infirmary,  and  two  tables  are  printed,  each 
of  fifty  cases,  of  chloroform  and  ethidene  narcosis, 
showing  time,  ndalions,  etc.  Tlie  result  showed  that 
annestliesia  was  more  rapid  with  the  new  aiiaestlutio. 
The  average  time  necessary  to  produce  insensiliility 
with  chloroform  was  ij.4  minutes,  with  cthideoe  4.3 
minutes.  No  similar  trtbic  of  ether  narcosis  is  given, 
whicli  we  greatly  regret,  as  we  feel  sure  that  it 
would  have  sonu^what  mollified  the  opinion  of  the 
committee;  for  there  runs  through  the  report  the 
scarcely  expresseil  idea  that  ether  is  altogether  too 
slow  for  practical  use.  After  s|>enrliiig  twenty  min- 
utes in  producing  InsenBibility  in  n  ridibit,  "  the  tardi- 
ness of  i\.»  action  "  seemed  fidly  eslablinhed. 

The  susceptibdity  of  patients  to  other  varies  very 
greatly,  much  more,  apparently,  tiian  to  cidoroform  ; 
some  yield  to  its  intluence  very  ri'a<lily,  while  others 
resist  to  a  remarkable  degree.  Practice  ami  tact  are 
great  assisUinls  to  its  riipiil  administration,  and  a  pre- 
vious training  with  chloroform  does  not  seem  to  be 


the  best  preliminary  to  its  use.  A  sentence  from  an 
article  in  the  Royal  Medico-Chirurgical  Transactions 
for  1872  seems  worthy  of  quotation  here,  as  showing 
that  one  geiilleniiin  at  least  has  been  able  to  over- 
come the  dilliculiies :  ''The  chief  objection  that  has 
been  made  to  ether  is  the  greater  quantity  and  there- 
fore longer  time  required  to  render  a  person  insensi- 
ble. This  does  not  appear  to  me  a  very  powerf\d 
objection,  and,  moreover,  by  attention  to  a  few  simple 
matters  insensibility  can  be  produced  almost  as  rap- 
idly as  by  chloroform."  Certainly  since  the  utiliza- 
tion of  the  "  primary  narcosis  "  in  minor  operations, 
the  objection  to  ether  on  the  score  of  time  is  greatly 
diminished. 

The  faithfulness  with  which  the  committee  have 
stuck  to  their  appointed  line  of  work,  and  how  little 
they  have  allowed  outside  events  to  distract  their 
minds  is  shown  in  the  schedule  of  Future  Studies  ; 
they  ''hope  to  get  specific  information  from  America, 
as  they  have  fouud  it  impossible  to  get  cases  of  ether 
administration  in  this  country  sufficiently  numerous 
for  the  purposes  of  comparison,"  to  which  is  appended 
the  note,  '•  They  wore  not  aware  at  the  time  of  writ- 
ing this  report  that  the  use  of  ether  is  rapidly  making 
way  in  this  country,  and  that  it  is  now  solely  used  in 
several  large  provincial  hospitals." 

The  exceedingly  interesting  details  of  the  long 
series  of  scientific  experiments  we  are  obliged  to  pass 
over,  and  must  content  ourselves  with  a  consideration 
of  the  committee's  conclusions,  some  of  which  we  shall 
quote  in  full,  as  putting  upon  a  scientific  basis  the 
views  advocated  by  the  .Iouun'al  for  a  long  series  of 
years.  It  would  be  interesting  but  hardly  necessary 
to  quote  them  all  in  exlenso. 

The  case  against  chloroform,  as  summed  up  by  the 
committee,  is  even  stronger  than  its  severest  critics 
have  ever  claimed  ;  not  only  is  its  depressing  action  on 
the  heart  established,  but  it  is  shown  occasionally  to 
act  primarily  upon  the  respiration,  and  furthermore,  in 
two  cases  in  animals,  its  sudden  and  utdooked-for  ef- 
fects on  the  heart's  action  occurred  more  than  a  minute 
after  the  cessation  of  its  administration.  (\\\  Taj'lor's 
Medical  .Inrisprndence  a  case  is  given  in  which  the 
heart  suddenly  ceased  to  beat  four  minutes  after  the 
va])or  had  been  wiihdrawn).  On  the  other  hand 
careful  experiment  showed  that  ether  has  no  prima- 
rily depressing  effect  upon  the  heart  at  all. 

From  the  prat'tical  conclusions  we  (juote  the  follow- 
ing :  — 

(1.)  It  is  not  only  ncccs^nry  to  watch  the  effect  of  the  anres- 
thelie  upon  llie  )>ul<c',  l)iit  it  is  also  requisite  to  linve  repird  to 
the  respiration.  We  niii'.t  not  only  t.ike  into  aoeount  tile  dan- 
ger of  siiililen  stoppage  ol  the  respiration,  liut  nnist  also  remem- 
ber that,  in  the  event  of  ulmornial  increase  of  re.ipiratory  move- 
ments, it  may  Ijcoome  essential,  for  tlie  safety  of  tlie  p.iticnt,  to 
temporarily  (liseoniiniie  the  ndministration. 

(2.)  Owinj;  to  the  tendency  of  chloroform  anil  cihidcnc — p«r- 
tieularly  chloroform  —  to  reduce  the  hlood-presflure  .snddonly, 
not  only  daring  the  admiiiislraiioiiof  these  agents,  but  alsn  after 
thi-ij  littvr  hren  stofififtl  for  soiHf  little  titnf  (a  .source  <if  sei  ions  dan- 
ger), it  is  neces>ary  for  the  jterson  who  lias  (■liiir;:e  of  the  admin- 
isiialion  of  the  ilini;  to  he  on  the  lookout  lor  symptoms  of  this 
oeciiiTenee,  hotli  during  the  time  the  agent  is  being  given,  and 
for  sume  lime  after  the  patient  has  recovered  from  its  more  ovi- 
dent  ellects. 

(4.)  As  regards  comparative  danger,  the  three  nnrcslhctics 
muy  be  arranged  in  the  following  order :  chloroform,  ethidonc, 
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ether;  and  the  case  with  wliicli  the  vital  fimctions  can  bo  re- 
stored may  be  cotivitsiI.v  sinicd,  ihiis:  the  rircubuion  is  more 
easily  riijstabli.shcd  when  its  cessatloii  is  due  to  einer  thiin  to 
cthidene;  and  when  the  result  of  eihidene,  than  when  ehluro- 
form  has  been  used.  The  advantafjes  which  chloroform  iios- 
sesscs  over  ether  —  in  bcinp;  more  ii;;recablc  to  the  patient,  and 
more  rapid  in  its  action,  in  the  complete  insensil)ilitv  pniduced 
by  it,  and  the  absence  of  excitement  or  movement  dnrin;;  the 
0|)eration  —  are  more  than  counterbalanced  by  its  additional 
danjjers. 

(5.)  The  chief  dangers  are  :  (a)  sudden  stoppage  of  the  heart ; 
(b)  rednction  of  the  blood-pressure  ;  (r)  alteration  of  the  jnilse- 
respiration  ratio  ;  and  [il]  sudden  cessation  of  the  respiration. 
The  danger  with  ether  approaches  from  the  |>ulmonarv  rather 
than  from  the  cardiac  side — so  thai,  by  establisliin;;  artiticial 
respiration,  wo  have  a  means  of  warding  off  death.  Its  disad- 
vantages are,  to  a  great  extent,  obviated  l>y  the  use  of  ethidene  ; 
whilst  the  dangers  of  chloroform  are  aUo  reduced  to  a  mini- 
mum. 

We  wish  to  draw  attention  to  the  fact  that  ethidene 
is  shown  to  possess  tiie  same  inherent  tendency  to  de- 
press the  heart  as  chloroform,  though  in  a  less  degree. 
It  certainly  is  not  sufficiently  free  from  danger  to  allow 
it  to  supplant  ether  in  its  claim  to  be  the  safest  of 
known  anaesthetics,  and  we  beg  to  quote  and  emphasize 
the  warning  of  Mr.  Clover,  whose  experience  in  the 
practical  use  of  the  drug  is  probably  greater  than  any 
other  mau's.  "  It  must  never  be  forgotten  that  it 
(ethidene)  cannot  be  used  with  the  same  freedom  as 
ether  may  be." 

The  committee  have  evidently  failed  in  their  first 
object,  the  discovery  of  an  anaesthetic  "  as  potent  as 
chloroform  wiiich  should  affect  heart  and  re-'piration 
as  little  as  ether,"  but  it  has  done  most  valuable  work 
and  produced  perhaps  the  most  valuable  contribution 
to  the  voluminous  literature  of  the  subject.  Nothing 
that  has  been  said  should  be  construed  as  detracting  in 
any  way  from  the  value  of  their  services.  We  sin- 
cerely hope  the  Scientific  Grants  Committee  will  au- 
thorize the  continuation  of  their  investigations. 

The  same  number  of  the  British  Medical  Journal 
which  contains  the  report  gives  also  the  promised  lists 
of  deaths  during  anassthesia  in  England  for  the  past 
eleven  years.  The  chloroform  list  contains  one  hun- 
dred and  twenty,  the  ether  eleven  cases.  Both  lists,  as 
the  Journal  shows,  contain  cases  which  cannot  fairly 
be  counted  against  either  drug. 

The  chlorofortn  list  contains  four  cases  of  self-ad- 
ministration. In  at  least  three  others  death  was  due 
to  sutTocation  from  foreign  bodies  in   the  trachea. 

Of  the  ether  cases  one  was  anajsthetized  with  Rob- 
bins'  "  anoasthetic  ether,"  a  compound  of  ether  and  hy- 
drate of  amyl.  Three  were  cases  of  advanced  intestinal 
obstruction.  One  was  suffocated  by  blood  in  the  tra- 
chea, and  one  died  apparently  of  fright  within  two 
minutes  of  the  commencement  of  the  administration. 
What  facts  a  careful  examination  of  the  original  ac- 
counts of  the  other  cases  would  develop  we  do  not 
know. 

The  Journal  seems  to  imply  a  censure  for  the  im- 
perfect manner  in  which  cases  of  death  during  opera- 
tions are  reported  in  England,  and  even  that  certain 
cases  are  not  reported  at  all.  Conversely  its  words 
ought  to  imply  the  highest  praise  for  the  few  men  who 
have  courted  publicity  in  similar  cases. 

Additional  lists  of  methylene,  and  "  mixed   vapors" 
deaths  are  given. 
6 


PROLONGED  LATENCY  <)1'  HYDKOPHOblA. 

At  the  seance  of  the  Aca<leinio  do  Mudiciiio,  No- 
vember 2<1  last,  Prof.  Liiou  Colin,  of  the  Val-de- 
Gi'tlce  hospital,  brought  to  the  attention  of  his  col- 
leagues a  case  which  he  felt  compelled,  though  reluc- 
tantly, from  the  evidence  to  regard  as  one  of  hydro- 
phobia, in  which  the  disease  had  an  incubation  of 
four  years  and  ten  months.  The  unfortunate  victim 
was  bitteu  in  Algeria,  November  2,  187-1,  whilst  suc- 
coring a  companion  from  an  attack  of  a  mad  do" ;  the 
companion  died  in  forty-eight  days.  The  subject  of 
Professor  Colin's  report,  a  non-comtuissioned  olliccr  in 
the  F'rench  army,  was  decorated  for  his  act  of  devo- 
tion, and  survived  the  incident  iu  good  health  utitil 
the  Uth  of  August,  1879,  when  he  began  to  exhibit 
tiie  usually  accepted  symptoms  of  hydrophobia,  and 
died  two  days  later.  The  autopsy  failed  to  reveal 
any  lesion  which  could  account  for  death. 

Professor  Colin's  statement  of  the  case  leaves 
scarcely  any  doubt  in  the  mind  that  the  disease  was 
liydro|)hobia.  A  careful  investigation  could  not  dis- 
cover any  otiier  source  of  infection  than  that  iu  Al- 
geria five  years  previous  to  death. 

The  other  soldier  concerned  in  the  Algerian  inci- 
dent was  not  cauterized  until  the  day  following  the 
receipt  of  the  bite,  and  died,  as  we  have  said,  in  forty- 
eight  days;  Lecheiiet,  Professor  Colin's  patient,  was 
cauterized  thoroughly  within  half  an  hour.  In  both 
cases  the  hot  iron  was  used. 

The  event  made  a  marked  impression  upon  Leche- 
net's  mind,  and  during  his  final  sickness  he  frequently 
referred  to  it  as  the  cause.  He  was  a  steady  man,  of 
good  habits,  and  the  investigation  into  his  past  his- 
tory was  facilitated  by  his  continued  service  in  the 
army. 

Professor  Colin's  report  was  discussed  at  the  next 
meeting  of  the  Academy,  November  9th. 

M.  Bouley,  whose  name  is  widely  known  in  con- 
nection with  government  reports  on  rabies  and  hydro- 
phobia, objected  that  the  case  might,  perhaps,  have 
been  one  of  hydrophobie  nerveuse,  that  the  diagno.-is 
had  not  been  assured  either  by  the  search  for  and 
discovery  of  leucocytes  in  the  perivascular  spaces  of 
the  medulla,  or  by  the  inoculation  of  rabbits  with  the 
virus,  these  animals,  as  shown  by  M.  Galtier,  of 
Lyons,  being  extraordinarily  susceptible  to  the  poison, 
and  the  incubation  of  the  disease  in  them  only  requir- 
ing fifteen  days.  He  objected,  moreover,  that  though 
the  disease  were  hydrophobia  it  might  easily  have  had 
some  other  origin  than  the  bite  received  in  Algeria. 
M.  Maurice  Raynaud,  on  the  other  hand,  stated,  as 
is  the  general  opinion,  that  the  presence  of  white 
blood  corpuscles  in  the  perivascular  spaces  of  the 
neighborhood  of  the  fourth  ventricle  is  by  no  means 
pathognomonic  of  hydrophobia.  M.  Bouillaud  sup- 
ported Professor  Colin's  view  of  his  case. 

The  case  is  evidently  not  susceptible  of  absolute 
proof,  but  it  is  certainly  not  philosophical  to  reject 
evidence  which  would  otherwise  be  accepted,  simply 
because  it  leads  to  astonishing  conclusions.  As  we 
remarked  three  years  ago,  when  discussing  this  same 
subject,  volume  xcviii.,  page   182,  there  is  no  more 
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difficulty  in  accepting  an  incubation  of  years  than  of 
months.  It  is  true  that  out  of  tliree  hundred  and 
thirty  cases  of  hydropliolna,  selected  from  the  French 
returns,  as  carelully  reported,  tliere  is  not  one  in 
which  the  inculiation  was  prok)ngeil  beyond  twelve 
months;  out  of  two  hundred  and  twenty-four  care- 
fully recorded  cases,  l)etween  1850  and  1802,  of  these 
French  government  reports,  there  were  only  eleven 
with  an  incubation  of  over  six  months;  and  out  of 
one  hundred  and  six  carefully  noted  cases,  between 
the  years  1803  and  18(i8  inclusive,  the  ))eriod  covered 
by  the  report  of  M.  Houley,  there  was  only  one  case 
in  wliich  the  time  of  incubation  covered  eight  months; 
in  all  the  rest  it  was  less  than  six  months. 

Professor  Colin  cites,  on  the  contiary,  two  cases, 
we  know  not  liow  authentic,  the  one  preceded  by  a 
period  of  "  latency,"  as  he  prefers  to  term  it,  of  two 
years  and  five  months,  ai.d  the  other  of  two  years 
and  a  half. 

We  share  the  opinion  of  Professor  Colin  that  it  is 
proper  and  for  the  public  advantage  that  such  cases 
should  be  reported,  but  only  alter  due  delay  and  thor- 
ough study  of  the  facts. 


A  REAL  KNOWLEDGE  OF  INSANITY  AND  ITS 
TKEATMENr. 

In  an  editorial  article  pnblislud  in  the  Journal 
May  20th  last,  volume  cii.  page  497,  expression  was 
giveu  to  a  feeling  of  dissatisfaction  with  the  comiiosi- 
lion  of  the  then  existing  lunacy  department  of  the 
Massachusetts  Hoard  of  Health,  Lunacy,  and  Charity, 
on  the  ground  that,  whatever  their  other  qualifications 
miwht  be.  no  one  of  that  department  possessed  a  real 
knowledge  of  insanity  and  its  treatment. 

Tins  criticism  passed  unchallenged  for  more  than 
six  months,  when  exception  was  suddenly  taken  to  it. 
We  therefore  feel  it  projier,  though  at  this  late  day, 
to  define  somewhat  preci>ely  our  idea  of  the  requisite 
training  for  the  obtaining  of  a  real  knowledge  of  in- 
sanity and  its  treatment,  as  this  will,  perhaps,  best 
define  in  what  that  knowledge  conr<ists. 

A  thorough  general  medical  education  is  an  indis- 
pensable prelitninary  to  such  training;  these  stuilics 
should  be  followed  by  some  years  of  experience  in 
general  private  or  hospital  practice,  and  the  final  pur- 
suit of  the  special  branch  of  insanity  must  be  founded 
upon  and  accompanied  by  peisonal  observation  and 
treatment  of  the  disease  as  a  medical  officer  iu  the 
wards  of  an  asylum. 

Doubtless  it  is  possible  for  a  stupid  or  a  lazy  person 
to  have  had  access  to  all  these  desiderata  and  yet  es- 
cape the  pocsessi.  n  of  a  real  knowledge  of  insanity 
and  its  treatment,  but  without  this  training  we  hold 
that  such  knowlefl'.'c  is  not  to  be  found.  A  person 
may  know  something  about  insanity  and  the  insane, 
have  a  great  anil  in  some  ways  valuable  acquaintance 
with  the  statistics  of  the  disease  and  the  sociology  of 
the  afflicted,  and  yet  not  possess  a  real  knowledge  of 
iiisanity  and  its  treatment.  We  hold  it  to  be  of  the 
first  importance  th.it  such  a  real  knowledge  should  be 


not  only  represented,  but  strongly  represented  in  any 
depaitment  of  lunacy,  or  on  any  lunacy  commission, 
as  is  the  ease  in  the  Scotch  and  English  commis- 
sions. There  would  still  he  plenty  of  room  left  for 
executive  or  administrative  capacities.  Just  as  we 
aie  (  pposed  to  the  superintendent  of  an  asylum  being 
made  a  mere  administrative  factotum,  so  we  are  op- 
jiosed  to  a  department  iu  lunacy  being  made  a  mere 
machine. 


KOLPOECPETASIS.     IL 

In  his  early  experience  Dr.  Bozeman  employed  al- 
mO:-t  exclusively  bugs  of  oiled  silk  filled  with  com- 
pressed sponge,  but  ol  late  years,  owing  to  the  trouble 
of  having  to  renew  these  bags  every  two  or  three  days 
while  the  treatment  was  in  progress,  he  has  employed 
instead  hard  rubber  made  into  the  requin  d  shapes 
and  sizes,  which  of  course  is  unaffected  by  the  urine. 
For  ready  use,  however,  he  still  believes  that  cylin- 
ders of  compressed  sponge,  made  in  the  way  indicated, 
are  equal,  if  not  superior,  to  any  other  known  form  of 
vaginal  dilators,  for  the  reasons  that  they  are  soft, 
elastic,  uniform  in  pressure,  and,  when  [iroperly  at- 
tended to,  unirritating  to  the  healthy  ami  diseased 
tissues  with  which  they  come  in  contact. 

The  great  advantage  claimed  for  this  intra-vaginal 
dilatation  is  that  it  can  be  increased  by  degrees  to 
a  point  far  beyond  the  limits  of  vulvo-vaginal  dila- 
tation, at  which  the  power  of  the  patient's  endurance 
ceases  ;  it  being  possible  thus  to  carry  it  from  one  to 
two  centimeters  fuither  than  by  the  most  extensive 
dilatation  of  the  latter  character.  Intra-vagiiial  dila- 
tation can  be  continued  until  resilience  is  comi)letely 
overcome,  as  in  the  male  urethra ;  but  if  this  is  at- 
tempted by  means  of  the  vulvo-vaginal  dilatation,  the 
patient  is  often  unable  to  stand  the  very  severe  press- 
ure thus  brought  to  bear  upon  the  perinteum  and  the 
pelvic  arch,  while  there  is  besides  great  danger  of  the 
urethra's  sloughing. 

But,  in  order  that  complete  succi  ss  may  be  achieved 
in  any  instance,  the  author  lays  stress  upon  the  im- 
portance of  carrying  out  his  other  methods  in  addition 
to  kolpoecpetasis.  Thus,  the  patient  should  be  placed 
in  the  knee-chest  |)0>ition,'  because  this  is  believed  to 
be  the  one  above  all  others  from  which  the  greatest 
number  of  advantages  can  be  derived,  as  regards  re- 
laxation of  the  abdominal  muscles,  gravitation  for- 
wards of  the  abdominal  and  pelvic  viscera,  natural 
relationship  of  the  affected  parts,  direct  rays  of  light, 
and  adaptability  for  the  use  of  instruinenls,  wiiilo  fix- 
ation and  anx-sthesia  of  the  patient  upon  a  suitably 
constructed  support  or  chair  are  essential  to  the  full- 
est realization  of  the  advantages  named. 

Again,  he  holds  that  long,  narrow,  dilating  lateral 

'  More  than  a  qimrlcr  of  a  century  «[jo  Dr.  Dozeman  bef;an  to 
advocate  tlii**  pii>.ilion  (not  llie  exn^f;eraled  knec.elbuw  position,  to 
wliicli  till!  iloi^'nalion  ha!i  i>o  oficii  been  u|i|ilieil),  as  llie  one  in 
wliicli  Ilic  grealewt  siiccc"*  in  any  (•peration  for  vefico-vajjinal  fia- 
tulc  wan  to  be  secureil,  and,  as  may  Ik'  nccn  fnim  bin  numerous 
pulilication*  since  ii|ion  tbii  sulijecl,  he  bus  not  abated  in  the  siiffbt. 
est  lii"  opinion  of  its  value,  only  an  be  bas  modified  and  improved 
it  as  sbown  bv  bis  operating;  or  supportinj;  cbair,  adapted  expressly 
to  ibe  "  rii,'bi-iMi(,'lo  |>ii-ilion  u|Hm  Ibe  knees  and  chest."  (See  New 
;  York  Medical  .lounial,  lebruary,  18(iil.) 
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blades  and  a  sliort,  movable  perineal  elevator  are  the 
means  fnmi  wliicli  the  {greatest  limit  of  traiisviTsi- 
vulvo-vagiiuil  dilatation  and  the  jjrcaU'st  ainuiiiit  of 
liglit  are  to  be  secured,  with  the  least  obstruction  in 
tiie  field  of  operation,  and  that  a  S|)eculnin  combining 
these  elements,  and  liaving  a  self-sustaining  action  by 
virtue  of  the  flaring  expansion  of  the  lateral  blades, 
with  a  system  of  leverage  which  gives  increased 
power  with  increased  resistance  (as  claimed  for  the 
Hozeman  speculinn),  is  far  preferable  to  any  system 
of  septrate  or  detached  blades  held  by  assistants,  since 
the  surgeon,  with  this  instrument,  can  easily  develop 
or  put  uf>on  the  stretch  any  resisting  cicatricial  tissue, 
wherever  and  whenever  found  in  the  vaginal  tract, 
bj'  simply  turning  the  thimib-screw. 

Finally,  it  is  cla  med  that  in  operating  upon  a  fis- 
tule  the  borders,  when  refreshed  ami  drawn  together 
with  the  proper  number  of  silver  wires,  require  to  be 
held  in  the  same  stretclnd  and  even  relationship  as 
at  the  instant  when  the  dilatation  is  discontinued  and 
the  operation  coininenced,  and  that  to  accomplish  this 
and  guard  against  subsequent  recontraction  of  the 
vaginal  tract  at  the  seat  of  the  old  stenosis  (the  great 
olisiacle  10  primary  and  permanent  unimi  between  the 
edges  of  the  fistule),  it  is  necessary  to  supplement  the 
sutures  with  a  vaginal  splint  of  sheet  lead,  secured 
over  the  coaptate<t  edges  of  the  fistule  by  means  of 
compressed  perforated  shot  ujion  the  doubled  sutures. 
The  indica'ions  fulfided  by  it  are  claimeil  to  be  as 
follows:  (1)  permanent  niaintenance  of  the  borders  of 
the  fistule  in  a  stretched  and  smooth  relationship  dur- 
ing ilie  healing  process;  ('2)  fixaiion  by  the  sutni'es  of 
the  burders  of  the  fistule  to  the  under  surface  of  the 
button  or  splint  in  short  and  regular  divisions;  (I!) 
uniform  support  of  both  borders  of  the  fi-lnle  in 
each  division  of  the  splint,  by  which  is  preserved  free 
circulation  of  the  blood  and  nutrition  in  the  parts 
otherwise  liable  to  be  cut  off  or  impaired  by  the  inten- 
sity of  the  retractive  forces;  (4)  diminution  of  direct 
traction  upon  each  suture  to  the  extent  (if  at  least 
twenty-five  per  cent.;  (5)  control  of  all  motions  in 
the  included  borders  of  the  fistule,  on  the  principle 
of  well-adjusted  splints  and  bandages  to  a  fractured 
bone  after  the  limb  is  reduced  to  its  proper  length  ; 
(6)  exclusion  from  the  entire  line  of  the  coaptated 
edges  of  the  fistule  of  all  extraneous  infiuences,  at- 
mospheric as  well  as  those  of  vaginal  and  uterine 
secretions.  When  this  method  is  used,  it  is  said  that 
with  one  half  the  number  of  sutures  one  third  greater 
resisting  power  can  be  obtained  than  with  the  Sims 
suture.  When  the  latter  is  employed  there  is  often 
great  danger  of  sloughing  on  account  of  the  low  vital- 
ity of  the  kind  of  tissue  met  with  in  these  operations; 
but  this  is  avoided  with  Bozeman'.s,  because  the  sutures 
being  much  less  numerous,  the  circulation  is  not  in- 
terfered with.  The  worst  that  can  happen  is  that 
the  sutures  may  possibly  tear  out.  When  the  supra- 
dilatation  of  the  vagina  recommended  by  Dr.  Boze- 
maii  is  practiced,  it  is  very  difficult  to  get  the  Sims' 
suture  to  hul.l,  on  account  of  tlie  extreme  thinness  of 
the  edges,  but  with  this  button  suture  it  makes  no 
difference  whether  the  edcjes  are  thin  or  not. 


Enough  has  now,  perhaps,  been  said  to  give  some 
idea  of  the  methods  which  Dr.  Bozeman  has  dirvi-ed, 
and  which  he  is  constantly  employing  in  his  public 
and  private  practice.  If  it  ia  true,  as  lie  contends, 
that  so  much  needless  suffering  can  h^  prevented,  and 
even  lives  saved,  by  resorting  to  them,  it  is  certaiidv 
desirable  that  they  should  he  more  yiim  rallv  ailopled, 
ami  the  object  of  this  article  will  Inivi!  been  allaine<l 
if  any  of  those  who  are  interested  in  such  subjects 
should  thereby  be  induced  to  make  trial  of  them,  so 
that  the  matter  can  be  thoroughly  tested,  and  the 
claims  now  set  forth  eith.  r  substantiated  or  disi)roved. 


MEDICAL    NOTKS. 

—  We  hope  that  those  of  our  readers  who  have 
not  subscribed  for  the  Index  Medicus  for  the  coming 
year,  and  feel  able  to,  will  do  so.  Though  true  that 
one  copy  in  a  library  is  sufFicient  for  the  purposes  of 
reference,  this  way  of  viewing  the  matter  will  not 
support  the  undertaking. 

—  There  is,  and  has  been  for  some  time,  a  great 
deal  of  small-pox  in  Philailelphia,  and  the  deaths 
from  it  are  steadily  and  alarmingly  increasing,  as  may 
be  judged  by  the  following  statement:  Deaths  for 
the  Week  ending  November  6,  1880,  22;  November 
13,  18;  November  20,  20;  November  27,  2.i  ;  De- 
cember 4,32;  December  11,  2G;  Deceml)er  18,40; 
December  25,  38;  January  1,  1881,  .53.  Such  a  state 
of  things  offers  a  constant  menace  to  the  whole  coun- 
try. 

—  On  the  28th  of  December  the  thirty-fourth  case 
of  cremation  occurred  at  Gatha. 

—  The  LfinisnUle  3Iedical  Neics  will  hereafter  be 
under  the  editorial  care  of  Dr.  K.  O.  Cowling,  Dr.  L. 
P.  Yandell  having  retired  from  his  position  as  asso- 
ciate editor.  Dr.  H.  A.  Cattell  assumes  the  position 
of  managing  editor.  It  is  a  bright,  original,  and  in- 
dependent publication,  aiid  we  doubt  not  will  continue 
to  be  what  it  has  been. 

NKW    YORK. 

—  The  new  building  of  St.  Mary's  Free  Hospital 
for  Children  is  just  completed.  It  has  a  frontage  of 
fifty  feet  on  Thirty-Fourth  Street,  an<l  is  sixty-five 
feet  deep,  with  an  ;iddition  extending  b;ick  from  th? 
main  structure  thirty  feet  long  by  nineteen  wide,  li 
is  constructed  in  a  substantial  manner,  finished  mainly 
in  ash,  with  hard  pine  floors,  and  it  is  thoroughly 
heated  by  steam,  with  direct  and  indirect  radiation. 
In  the  ba-'ement  are  the  reception  ward,  dispensary, 
drug  and  store  room,  kitchen,  and  laundry  depart- 
ments. The  first  floor  is  occupied  by  a  ward,  recep- 
tion room  for  visitors,  office,  and  dining-room  ;  the 
second  floor  is  devoted  to  hospital  purposes  ;  ou  the 
third  floor  are  the  Sisters'  sleeping-rooms,  linen  room, 
etc. ;  while  the  fourth  floor  contains  the  operating 
room,  children's  play-room,  and  servants'  sleeping- 
rooms.  The  isolation  ward  is  on  this  floor,  in  the 
extension,  and  is  completely  cut  off  from  the  rest 
of  the   house.     Each    ward   has  connected   with  it  a 
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dinins^-room.  All  the  plumbing  is  clone  in  a  sub- 
stantial manner,  and  is  in  tlio  cxtienic  end  of  the  ex- 
tension, wliiie  the  pipes  are  all  left  exposed,  both  for 
cleanlint  S3  and  easy  access.  Tiie  hosj)ital  can  accom- 
modate about  seventy  patients. 

—  The  contributions  on  Hospital  Saturday  and 
Sunday  (Cbrislnias  and  the  dny  following)  are  said  to 
have  been  very  much  larger  than  last  year,  the  methods 
and  design  of  the  collection  bt  ing  more  fully  under- 
stood and  appreciated  by  the  public  than  when  the 
experiment  was  first  tried.  Boxes  for  coutributions 
were  placed  in  all  the  ferry-houses,  railway  depots, 
hotels,  club-houses,  restaurants,  armories,  and  drug 
stores,  and  collections  were  taken  up  in  all  the  syna- 
gogues and  churches  on  Saturday  and  Sunday  ;  while 
most  of  the  street  cars  and  omnibuses  hud  the  yellow 
hospital  flag  flying  to  remind  the  general  public  of 
the  occasion.  In  addition,  many  of  the  business  ex- 
changes and  trade  organizations  appointed  special  com- 
mittees for  securing  subscriptions  among  their  mem- 
bers, and  all  of  these  committees  report  amounts 
largely  in  excess  of  those  obtained  last  year.  Thus, 
the  Cotton  Exchange  contributes  §1200  as  against 
S185  last  year,  and  the  Produce  Exchange  S1300  as 
against  $700  last  year.  The  Rev.  George  S.  Baker, 
of  St.  Luke's  Hospital,  who  is  secretary  of  the  gen- 
eral committee  having  the  matter  in  charge,  states  tliat 
the  amount  collected  will  probably  reach  $50,000,  or 
nearly  double  the  sum  raised  last  year,  which  was 
about  S2G,000. 

'I'he  fund  will  be  divided  on  the  plan  adopted  last 
year  by  the  Hospital  Saturday  and  Sunday  Association, 
according  to  the  charity  work  and  the  needs  of  each, 
among  the  various  hospitals  uniting  in  the  movement, 
which  are  as  follows  :  St.  Luke's  Hospital,  St.  Mary's 
Free  Hospital  for  Children,  Roosevelt  Hospital,  Mt. 
Sinai  Hospital,  Presbyterian  Hospital,  New  York  In- 
firmary for  Women  and  Children,  the  Orthopaedic 
Hospital,  New  York  P^ye  and  Ear  Infirmary,  the  Ger- 
man Hospital,  Manhattan  Eye  and  Ear  Infirmary, 
New  York  Hospital,  New  York  0])hthalniic  Hospital, 
Institution  for  Relief  of  Ruplured  and  C'rii)pled, 
House  of  Rest  for  Consumptives,  the  Woman's  Hos- 
pital, the  Home  for  Incurables,  the  Nursery  and 
Cliild's  Hospital,  and  the  Hahnemann  Hospital. 

Mr.  Lester  Wallack  will  give  the  gross  proceeds  of 
a  benefit  at  his  theatre  some  afternoon  in  January  to 
the  fund,  and  several  other  theatrical  managers  iiave 
signified  their  intention  of  giving  benefits  for  the 
game  purpose. 

—  The  plan  of  conducting  a  seaside  house  in  the 
warm  weather  in  connection  with  St.  Mary's  Hospital, 
whicii  had  been  begun  the  previous  year,  was  con- 
tinued during  the  past  summer,  a  house  at  Ear  Rock- 
away  being  hired  for  the  purpose.  In  this  the  Sisters 
were  able  to  accommodate  almut  thirty  children  at  a 
time,  and  from  the  first  of  May  initil  the  middle  of 
September  the  building  was  kept  filled  with  little  ones 
gathered  from  the  tenement  populmion.  In  this  way 
one  hundred  and  twenty  children  were  given  at  least 
two  weeks  at  the  seaside,  while  others,  who  were  more 
feeble,  were  kept  longer.     The  expen^e  of  maintain- 


ing this  department  was   defrayed  out  of  the  "  Fresh 
Air  Fund." 

—  Dr.  J.  Marion  Sims,  who  has  been  very  seriously 
ill  with  pneumonia,  is  reported  as  now  improving. 

—  In  the  legislative  inquiry  into  insane-asylum  man- 
agement in  New  York,  which  commenced  on  the  1st 
of  December,  and  which  was  recently  alluded  to  iu 
the  Journal,  the  following  was  some  of  the  testi- 
mony elicited  :  — 

Dr.  Edward  C.  Spitzka  said  that  he  agreed  with 
those  who  believed  that  the  fault  in  asylum  manage- 
ment, as  at  present  conducted,  lay  in  the  system. 
The  boards  of  trustees,  being  of  local  character,  were 
not  responsible  to  any  central  authority  for  the  per- 
formiince  of  their  duties,  and,  as  they  were  generally 
laymen,  it  was  not  to  be  expected  that  they  would 
properly  judge  of  llie  qualifications  of  those  appointed 
to  medical  and  other  positions  in  the  asylums.  It 
was  true  that  there  was  a  commissioner  of  lunacy, 
and  on  the  face  of  the  law  it  would  seem  that  he  had 
the  general  control  of  the  management  of  the  asy- 
lums of  the  State  ;  but  even  if  he  were  willing  to  do 
his  duty,  he  would  be  hampered  by  the  contradictory 
clauses  of  the  law  regarding  him.  The  result  of  the 
law  had  been  that  the  commissioner  of  lunacy  was 
neglectful  of  his  duties  ;  for  even  if  he  could  not  have 
corrected  abuses,  he  might  at  least  have  called  atten- 
tion to  such  abuses  as,  iu  the  capacity  of  an  expert, 
he  should  have  discovered.  The  present  commis- 
sioner's standing  as  a  scientist,  however,  had  been  re- 
peatedly questioned  on  the  other  side  of  the  water, 
and  he  had  been  severely  criticised  by  Foville,  one  of 
the  most  eminent  authorities.  Dr.  Spitzka  then  gave 
a  number  of  instances  of  abuses  in  a'lylums  whicli 
had  come  to  his  notice. 

Dr.  William  A.  Hammond  was  the  next  witness. 
After  commenting  upon  the  manner  in  which  medical 
appointments  were  made  in  the  asylums,  the  generally 
insufficient  qualifications  of  the  applicants,  the  forcible 
feeding  of  lunatics,  the  disposition  of  letters  written  by 
patients,  he  slated  that  the  whole  system  of  the  manage- 
ment of  the  insane  was  wrong.  The  office  of  super- 
intendent should  be  abolished.  There  should  be  lay 
superintendents  to  do  their  duty,  namely,  to  lobby 
in  the  legislature,  raise  turnips,  receive  visitors,  and 
entertain  the  state  commissioner  in  lunacy  when  he 
made  his  rounds.  The  superintendent  should  be 
merely  a  steward,  and  there  shoidd  be  medical  officers, 
just  as  in  other  hospitals.  The  law  should  be  clmnged 
in  regard  to  allowing  the  commitment  of  a  person  to 
an  insane  asylum  on  the  affidavit  of  two  physicians 
whether  or  not  it  was  dangerous  for  him  to  go  at 
large.  The  old  law  provided  that  a  statement  should 
be  made  in  the  affidavit  that  the  lunatic  could  not  be 
permitted  to  go  at  large,  but  the  new  one  did  not. 
Consequently,  the  Hsyluras  were  filled  with  people 
who  had  no  business  there,  and  who  would  be  better 
,  careil  for  at  home.  There  should  be  some  system  for 
I  the  employment  of  lunatics  in  the  asylums,  as  was  the 
case  in  Europe.  At  present  there  was  almost  none 
I  in  this  State,  except  in  the  Willard  Asylum  and,  to 
1  some  extent,  in  that  at  Poughkeepsie. 
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Dr.  E.  C.  Seguin  testified  that  he  had  learned 
from  good  sources  that  the  asylums  on  Blackwell's 
and  Randall's  Islands  were  overcrowded,  and  that  the 
number  of  assistant  physicians  in  the  institutions  was 
entirely  too  small.  Curable  and  incurable  cases  were 
aggregated  instead  of  being  separated.  Tiie  acute  in- 
sane should  have  as  many  attendants,  in  most  ca^es, 
as  individuals  suffering  from  ordinary  diseases,  and  he 
thought  it  would  be  a  great  benefit  to  the  community 
at  large  if  there  were  a  small  hospital  for  acute  cases 
of  insanity  witliiu  the  limits  of  the  city,  which  could 
be  otiicfred  in  much  ihe  same  way  as  the  Bcllevue 
and  New  York  hi)si)itals,  for  instiince.  Under  this 
system  medical  students  and  young  graduates  in  medi- 
cine might  acquire  a  knowledge  of  insanity.  It  was 
sometimes  necessary  for  the  nudical  attendant  to  re- 
strain a  patient  ;  but  he  considered  the  necessity 
exceedingly  rare.  Straps,  the  "  muff,"  and  camisole 
were  used  at  Foughkeepsie  as  a  means  of  restraint, 
and  these  things  tended  to  increase  the  e.\citement  of 
the  patients  and  the  laziness  of  the  nurses.  For  so 
large  a  State  as  New  York  there  might  be  three  com- 
missioners in  lunacy,  with  a  fixed  salary  ;  and  he  was 
strongly  in  favor  of  work  for  insane  patients  as  a 
means  of  treatment. 

Dr.  L.  C.  Gr«y,  of  Brooklyn,  said  that  under  the 
supervision  of  the  present  superintendent  of  the  Flat- 
bush  Asylum  considerable  effort  had  been  made  to 
remedy  abuses  ;  but  bis  power  was  limited.  There 
was  an  outrageous  overcrowding  in  the  asylum,  and 
the  proportion  of  physicians  was  altogether  inadequate, 
—  five  to  eight  hundred  patients.  The  inmates  were 
locked  up  in  wards,  and  as  the  institution  had  insufH- 
cient  grounds,  from  the  beginning  of  winter  until 
warm  weather  set  in,  the  majority  went  down-stairs 
very  little,  or  not  at  all.  In  ordinary  life  a  physician 
was  not  allowed  to  treat  even  skin  diseases  without 
proper  education  ;  but  a  man  might  be  in  charge  of 
hundreds  of  patients  afflicted  with  diseases  that  were 
least  understood,  when  he  had  had  no  training  what- 
ever for  the  position.  A  system  of  competitive  exam- 
inations would  remedy  that  abuse. 

Sirs.  Josephine  Shaw  Lowell,  of  the  State  Board 
of  Charities,  after  detailing  some  of  the  disadvantages 
under  which  the  city  asylums  labored,  presented  the 
following  remedies,  which,  she  thought,  would  place 
the  New  York  asylums  on  a  fair  footing  with  others 
in  the  State  :  — 

First,  let  the  salaries  of  superintendents  and  staffs 
be  paid  by  the  State  at  the  same  rate  as  those  paid 
at  the  Wiilard  Asylum. 

Second,  establish  training-schools  for  attendants. 

Third,  provide  for  a  portion  of  tlie  patients  else- 
where. 

Fourth,  state  commissioners  in  lunacy  to  be  ap- 
pointed who  should  have  power  to  remove  superin- 
tendents fur  cause,  while  the  appointing  power  was 
retained  by  the  city. 

Fifth,  as  to  new  asylum',  no  hospital  for  the  in- 
sane should  have  less  tlian  fifty  acres  of  land  around 
it,  nor  less  than  one  hundred  acres  for  each  two  hun- 
dred patients,  and  the  largest  number  of  patients  to  be 


treated    in  one  building  not  to  exceed  two  hundred 

and  fifty. 

Dr.  W.  J.  Morton  stated  that  at  the  National  Asy- 
lum at  Washington  workshops  were  established  two 
years  ago,  and  work  was  given  the  patients  as  a  re- 
ward for  good  behavior.  The  good  effect  upon  all 
the  patients  had  been  very  marked,  and  large  addi- 
tional shops  were  to  be  established.  He  considered  it 
infamous  that  patients  alleged  to  be  insane  shoulil 
have  to  wait  from  three  to  ten  days  before  tlieir  cases 
were  taken  up  and  decided,  or  any  treatment  given 
them.  There  should  be  a  city  hospital  for  acute 
C!\ses  and  country  colonies  for  rhronie  cases.  In  the 
London  Hospital  for  acnte  cases  fifty  per  cent,  of 
them  were  cured,  chiefly  because  the  hospital  afforded 
opportunity  for  immediate  treatment. 

Dr.  T.  A.  Mcl{ri<le  thought  the  root  of  existing 
abuses  was  in  the  want  of  kTiowledge  of  insanity  on  the 
part  of  a  majority  of  physicians,  and  uidess  the  State 
aided  the  profession  in  getting  this  knowledge  by  the  es- 
tablishment in  cities  of  hospitals  for  the  acutely  insane, 
under  a  corps  of  alienists  who  should  give  lectures 
and  clinical  demonstrations,  he  had  liitle  hope  of  much 
improvement.  Asylums  for  the  chronic  insane  alone 
should  be  in  the  cuuntry.  Now  the  two  classes  were 
mixed,  and  many  patients  were  kept  insane  by  associ- 
ation with  the  insane. 

Dr.  A.  E.  Macdonald,  superintendent  of  the  Ward's 
Island  Asylum,  replied  to  criticisms  which  hail  been 
made  upon  that  institution  by  the  gentlemen  pre- 
viously examined,  and  gave  a  number  of  details  in 
regard  to  its  raauiigement.  The  assistant  physicians, 
he  said,  usuHlly  remaiiied  about  a  year,  and  they  were 
mostly  3'ouiig  men  who  went  to  the  asylum  for  the 
training  which  they  could  get  there.  They  left  the 
institution  from  lime  to  time  to  take  better  positions, 
and  f.Hir  had  gone  away  during  the  past  year.  When 
he  first  went  to  the  asylum,  six  years  ago,  about  forty 
patiems  were  employed  ;  while  at  present  373  were 
engaged  in  various  occupations.  About  200  worked 
on  the  farm,  and,  out  of  1173  inmates,  1137  had 
been  out-doors  the  flay  previously,  which  was  the 
usual  average  for  a  fine  day.  For  each  additional 
attendant  allowed  him  he  said  he  could  put  fifteen 
more  patients  at  work.  It  was  not  true  that  restiaint 
and  forcible  feeding  of  patients  were  imposed  in  the 
asylum  by  attendants,  without  the  authoritj'  of  a  phy- 
sician's order.  He  believed  that  restraint  should  be 
used  as  a  medicine,  and  a  record  was  kept  of  the 
restraint  that  v.as  employed.  The  use  of  the  "  crib  " 
had  been  abandoned,  mainly  on  account  of  pof)ular 
clamor,  in  order  that  the  friends  of  patients  in  the  asy- 
lum might  not  be  uimecessarily  alarmed. 

Dr.  T.  M.  Franklin,  superintendent  of  the  Black- 
well's  Ishind  Asylum,  said  that  that  institution  was 
far  from  faultless,  but  that  a  large  part  of  the  defects 
Were  tho>e  of  construction  of  the  biiihling.  Restraint 
was  imposed  mostly  by  means  of  the  camisole  and,  to 
a  small  extent,  by  wristlets.  There  were  also  "  mufTs," 
and  ••  that  much-abused  instrument,  the  crib."  There 
were  four  cribs  in  the  institution,  and  be  wished  there 
were  more.      Violent  patients  were   not  generally  put 
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ill  the  crib,  as  their  struggles  in  it  would  soon  exiiaust 
their  strength.  Tiie  al)solute  abaiuloniuent  of  re- 
straint would  not  reilound  to  the  welfare  of  suith  an 
instituiion  ;  hut  there  was  less  restraint  now  employed 
in  the  Ulackwell's  Island  Asylum  than  had  been  the 
case  five  years  ago.  About  one  third  of  the  12'.t.J 
patients  were  employed. 

Dr.  Allan  JMcLane  Hamilton  e.xpressed  the  opinion 
that  tiie  qualifications  of  tiie  superintendents  and  as- 
sistants in  the  nsylunis  hiid  been  grossly  misrepre- 
sented, and  that  in  institutions  wiiere  the  system  of 
non-re<traint  prevailed  all  sorts  of  abuses  crept  in. 
As  to  European  asylums,  he  said,  a  padded  room  in  a 
model  iusiitution  at  Berlin  was  found  covered  witii 
vermin  and  fetid  matter,  and  the  colony  system  at 
Gliiel  had  resulted,  among  other  things,  in  the  birth 
of  idiot  children. 

The  Rev.  W.  G.  Fi'ench,  a  (Oergyman  in  the  serv- 
ice of  the  Protes'ant  Epi-copal  City  Mission  Society, 
testified  that  the  female  a«ylum  on  Blackwell's  Island 
was  so  constructed  that  nurse  and  attendants  were 
nine  tenths  of  the  time  out  of  ihe  supervision  of  their 
superiors,  and  he  thought  tliat  no  deed  of  cruelty,  or 
wrong,  or  immorality  in  the-e  closed  halls  was  beyond 
belief.  If  patients  complained,  the  nurses  or  attend- 
ants could  give  such  explanations  as  they  chose,  so  that 
the  patients  would  not  be  believed,  and  he  had  seen 
many  such  cases  in  which  he  knew,  or  learned  after- 
wards, that  the  charges  made  by  inmates  were  entirely 
true.  It  "as  only  two  years  since  table  cloths,  china, 
and  knives  and  forks  had  been  substituted,  through 
Mrs.  Lowell's  influence,  for  the  finger-eating  barba- 
r'sm.  with  tin  pans,  tin  plates,  and  bare  boards,  that 
had  been  in  use  before  that  time. 

After  some  further  testimony  by  Drs.  Beard,  Gold- 
smith, and  others  and  a  visit  to  the  city  asylums,  the 
committee  concluded  iheir  labors  in  New  York  for  the 
present.  Their  report  to  the  legislature  will  probably 
not  be  made  before  Fel)ruary. 

a^isrdlniip. 

• 

SLIPPERY-ELM-ROOT  DILATORS. 

Mr.  Editor,  —  I  noticed  in  your  issue  of  October 
28th  a  note  in  regard  to  slippi-ryelm-njot  dilators  for 
rapid  dilatation  of  the  cervix  uteri  and  of  the  urethra, 
etc.  As  I  called  Dr.  Skene's  attention  to  their  use,  and 
as  your  note  (ails  to  convey  any  definite  idea  as  to  how 
they  are  made,  I  thought  a  fulli-r  description  would  not 
come  amiss  to  such  of  your  subscribers  as  may  wish  to 
try  them. 

The  fresh  root  is  cut  into  lengths,  and  can  be  bent  at 
any  desired  curve,  and  thus  dried.  When  thoroughly 
dry,  the  rough  exterior  is  scraped  off.  The  end  is 
dipped  about  two  inches  into  waler,  and  heated  over  a 
lamp.  A  series  of  parallel  longitudinal  cuts  is  then 
ma<le,  nearly  perpeudicnhir  to  the  hark,  and  through  it 
to  tiie  woo<l  lienealh.  The  cuts  are  fiom  oik;  eighth  to 
one  twi-lfth  of  an  inch  apart  an<I  reach  from  the  end  of 
(lie  stick  airaut  one  inch  to  an  inch  and  a  half  liack. 
The  end,  so  far  as  the  cuts  run  back,  is  again  ilippcd 
into  water  and  heated.  The  strips  of  bark  made  by  the  \ 
cuts  are  lifted   from  the  wood,  care  being  taken  not  to  I 


break  them  from  their  attachment  at  their  base.  They 
are  again  dipped  and  hoateil,  when  they  can  be  bent 
back  at  right  angles  to  allow  the  end  of  the  wood  to 
he  cut  off  nearly  as  far  back  as  the  bark  is  slit  up. 
The  end  of  the  wood  is  trimmeil  to  a  conical  shape. 
It  is  again  dipped  and  heated,  and  with  a  strong  twine 
the  bai'k,  now  a  hollow  cylinder,  is  wound  down  firmly 
to  the  conical  end  of  the  vvooil,  and  beyond  it  into  a 
solid  cylindrical  tip.  When  thoroughly  dry,  the  tip  is 
rounded  and  the  whole  surface  of  the  root  finished  with 
sanil|)aper. 

It  is  ready  for  use  by  soaking  about  five  minutes  iu 
carbolized  water. 

If  it  be  desirable  to  use  the  same  <lilator  again,  it 
is  to  he  wiped  immediately  after  using,  and  wheu  dry 
finished  again  with  sandpaper.  This  can  he  repeate<l 
so  long  as  the  ti|)  remains.  The  smaller  sizes  can  be 
hentwiien  seasoned,  by  wetting  and  heating,  hut  not  so 
readily  as  when  green.  The  roots  are  almost  perfectly 
cylindrical,  and  are  found  of  any  size  from  two  inches 
in  diameter  down.  Dr.  Skene  has  sufficiently  attested 
their  value  as  dilators.  I  fiud  I  hem  very  gcod  as  ap- 
plicators of  iodized  phenol  to  the  mucous  membrane  of 
the  cervix  and  fundus  uteri.  When  soaked  for  use, 
they  are  simply  dipped  in  the  medicament,  and  enough 
adheres  to  the  mucilaginous  surface.  Such  a  sized  bou- 
gie should  be  used  as  will  thoroughly  distend  the  cervi- 
cal canal,  thus  applying  the  medicament  to  every  part  of 
the  surface,  while  at  the  same  time  it  is  so  smooth  that 
it  will  produce  the  minimum  of  mechanical  injury. 
For  this  latter  reason  I  also  use  them  instead  of  a  me- 
tallic sound,  for  restoring  a  misplaced  uterus  to  its  nor- 
mal position.     Very  truly  yours, 

L.  B.  TUCKERMAN. 
AnSTINBDBG,  ASHTADULA  COONTY,  OlIlO.  I 

December  28,  1880.  j 


CORRIXTION. 

Mr.  Editor, —  I  have  just  perused  the  editorial  re- 
marks in  your  journal  of  the  2d  inst.  on  the  death 
under  ether  at  Cincinnati.  I  there  find  the  extraordi- 
nary statement  that  in  the  debate  on  the  subject  "  Dr. 
Reeve  said,  '  I  never  diaw  the  patient's  tongue  out  at 
all  '  "  (as  a  means  of  resuscitation).  No  such  words  of 
mine  can  he  found  in  the  report  of  that  debate.  On 
the  contrary,  in  detailing  in  that  debate  a  case  of  chlo- 
roform accident  seen  and  treated  by  me,  it  is  distinctly 
stated  that  ihe  tongue  was  pulled  out  simultaneously 
with  lowering  the  patient's  head.  See  Cincinnati  Lan- 
cet and  Clinic,  Octoljer  .">Oth,  page  389. 

This  may  appear  a  \cry  small  matter  to  trouble  you 
about,  but  it  certainly  is  not  pleasant  to  be  rcpresenteil 
to  the  readers  of  a  widely  circulated  journal  as  occupy- 
ing upon  a  scientific  subject  a  position  directly  oppo- 
site to  the  one  held.  There  is  the  strongest  evidence 
in  favor  of  pulling  out  the  tongue  as  a  means  of  resus- 
citating patients  under  anscsthetic-,  and  I  have  always 
appreciated  it  and  always  been  prepared  to  put  the 
measure  in  force.     Veiy  respectfully  yours, 

J.  C.  Rkevk. 

Dayton,  Ohio,  December  24,  1880. 

The  remaik  as  to  driiwing  out  the  tongue  should 
have  been  attributed  to  Dr.  Young,  whose  remarks  in 
the  ilehate  followed  those  of  Dr.  Reeve.  The  other 
remarks  attributed  to  Dr.  lieeve  are,  we  believe,  cor- 
rectly quoteil.  —  Ed. 
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KEPORTED  MORTALITY  FOR  TllK  WKEK  KNDING  JANUARY  1.  1881. 


Cities. 


New  York 

riiilndelpliin 

Brimklvii 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Buffalo 

Milwnukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Kivir 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitchburg 

Nineteen  Massachusetts  towns. 


I'opidatiim 
estimated. 


Reported 

Deaths  in 

each. 


1,209,561 
846,980 
566,689 
503,298 

39.3,796 

363,938 

280,000 

210,000 

1 80,000 

1 60,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,.536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

1.50,881 


673 
392 
262 


174 
167 
119 
109 
84 

66 
32 
48 
32 
25 
33 
18 
28 
23 
29 
15 
13 
16 


U 
10 


11 

8 
4 

9 

6 

48 


Deaths 

under  five 
Years. 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


271 
111 
113 


75 
61 
48 
30 
30 

23 
ID 
26 
8 
8 
8 
8 
12 
8 
15 
6 
3 
5 
2 
1 
3 
1 
3 
3 
2 
4 
2 

I 

3 

II 


Percentage  of  Deaths  from 


24.81 
24.75 
27.10 


27.60 
19.16 
15.13 
16.51 
13.10 

25.76 
12.50 
20.83 
21.90 
36.00 
3.03 

10.71 
20.43 
13.80 


18.75 
14.29 
14.29 
9.09 
10.00 
25.00 
28.57 
18.18 
37.50 


.50.00 
14.60 


Lung 
Discuses. 


20.65 
15.65 


14.37 
17.96 
16.81 
8.26 
16.67 

15.15 
15.62 
10.42 

6.25 

4.00 
18.18 

5.56 
25.00 
17.40 
24.14 
26.67 

7.70 
18.75 
42.86 
28.57 
18.18 
30.00 
25.00 

18.18 

25 .  00 

11.11 

10.42 


Diphtheria 

and 

Croup. 


11.00 

4.59 

20.99 


13.22 

15.57 

4.20 

5.51 

9.36 

4.55 
6.25 
2.08 
6.25 
8.00 


7.14 
10.34 


12.50 
14.29 
14.29 


28.57 
12.50 


50.00 
10  42 


Scarlet 
1*  ever. 


5.79 
3.57 
3.82 


6.90 
1.20 
2.52 
1.83 
2.75 

13.64 
3.13 

14.60 
9.38 


17.40 


Sninll- 
Pox. 


.89 
13  52 


Deaths  reported  2494;  915  under  five  years  of  age;  princi- 
pal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whooping  cough,  erysipelas,  and  fe- 
vers) 550,  consumption  573,  lung  diseases  355,  diphtheria  and 
croup  242,  scarlet  fever  lOS,  small-pox  59,  diairliceal  diseases 
35,  typhoid  fever  33,  er\sipelas  22,  whooping-cough  17,  mala- 
rial fevers  16,  cerebro-spinal  meningitis  10,  measles  eight.  From 
diarrhoeal  diseases,  New  York  17,  Baltimore,  New  Orleans,  and 
New  Haven  three,  Brooklyn  and  Boston  two,  Cincinnati,  Dis- 
trict of  Columbia,  Pittsburgh,  Lowell,  and  Worcester  one.  From 
typhoid  fever,  Cincinnati  and  Pittsburgh  four.  New  York.  Phil- 
adelphia, and  Baltimore  three,  Boston,  New  Haven,  Holyoke, 
and  Pauuton  two.  New  Orleans,  District  of  Columbia,  Buffalo, 
Providence,  Charleston,  Worcester,  Somerville,  and  Brockton 
one.  From  en/sipetas,  New  York  six.  Philadelphia  four,  Cin- 
cinnati three,  Brooklyn  two,  Baltimore,  New  Orleans,  District 
of  Columbia,  New  Haven,  Worcester,  Gloucester,  and  Brook- 
line  one.  From  whoopiiitj-coiu/h.  New  York  five,  Philadelphia 
four,  Baltimore  three,  Cincinnati  two,  Brooklyn,  Providence, 
and  Cambridge  one.  From  malarial  fevers,  New  York  nine, 
Baltimore  and  New  Orleans  two,  Brooklyn,  District  of  Colum- 
bia and  New  Haven  one.  From  cerelno-spinal  meningitis.  New 
York  and  New  Orleans  two,  Philadelphia,  Baltimore,  Cincin- 
nati, Milwaukee,  Lynn,  and  New  Bedford  one.  From  measles. 
New  York  six,  Milwaukee  and  Gloucester  one. 

One  hundred  and  ten  cases  of  diphtheria,  103  of  scarlet  fever, 
three  of  measles,  and  three  of  typhoid  fever  were  reported  in 
Brooklyn  ;  smiiU-pox  one  in  Boston  ;  scarlet  fever  37,  diph- 
theria 16,  in  Milwaukee;  diphtheria  five,  in  Somerville. 

In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,052,636  (population  ot  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.21.  against  2i'.S6  and  21.32  for  the  previous 
two  weeks. 

For  the  week  ending  December  11th,  in German  cities  and 

towns,  with  an  estimated  population  of  7,713,386,  the  death- 
rate  was  22.9.  Deaths  reported  3410  ;  1558  under  five:  pulmo- 
nary consumption  462,  acute  diseases  of  tlie  respiratory  organs 
285,  diphtheria  and  croup  180,  scarlet  fever  106,  whooping-cough 
61,  typhoid  fever  57,  measles  and  rotheln  56,  puerperal  lever  16, 
small-pox  (Kijnigsberg)  two,  typhus  fever  (Po-cn)  one.  The 
death-rates  ranged  from  10  1  in  Potsdam  to  31.9  in  ('ologne  ; 
Konigsbcrg  28.1  ;  Brcslau  28.1  ;  Munich  25.1  ;  Dresden  21.2; 
Berlin  23.8  ;  Leipzig  19  ;  Hamburg  24.7  ;  Hanover  21.4  ;  Bremen 
22.4;  Cologne  31.9;  Franktort   19.6;   Sirasburg  23.6. 

For  the  week  ending  December  18th,  in  the  20  Knglish  cities, 
with  an  estimated  population  of  7,499,468,  the  death-raie  was 
19.4.  Deaths  reported  2793  :  acute  diseases  of  the  respiratory 
organs  307,  scarlet  fever  129,  whooping-cough  74,  measles  63, 
sniall-pox  (London  .33)  34,  fever  32,  diarrhoea  24,  diphtheria  19. 
The  death-rates  ranged  from  13  in  Wolverhampton  to  26  in 
Nottingham;  Sheflield  17,  Leeds  18;  London,  Bristol  and 
Birmingham  20;  Manchester  and  Liverpool  21.  In  lidiiiburgh 
21  ;  Glasgow  19  ;  Dublin  26. 

In  the  20  chief  towns  in  Switzerland  for  the  week  ending 
December  18ih,  po|)ulaiion  522,856,  there  were  21  deaths  from 
acute  diseases  of  the  respiratory  organs,  diarrhoeal  diseases  ei:;ht, 
typhoid  fever  six,  diphtheria  and  croup  four,  smallpox  three, 
scarl't  fever  two,  whooping-cough  one. 

The  meteorological  record  for  the  week  in  Bostoti  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  II.,  hazy;  K.,  rain ;  S.,  smoliy ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICKKS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  AUMY,  FROM  JANUARY  1,  1881, 
TO  JANUARY  7,  1881. 

Baily,  E.  I,  lienicnant-colonel  and  surgeon.  Granted  leave 
of  absence  for  two  moiithg.  S.  O.  277,  A.  G.  O.,  December  30, 
1 880. 

White,  C.  B.,  major  and  surgeon.  Relieved  from  the  duty 
assigned  him  in  S.  O.  229,  October  25,  1880,  from  A.  G.  <).,  and 
to  report  to  the  surgeon-general.  S.  0.  276,  A.  G.  0.,  Decem- 
ber 29,  1880. 

Williams,  J.  W.,  major  and  surgeon.  To  report  to  the 
commaudiug  olficor,  Department  of  Arkans.is,  for  assignment 
to  dutv,  temporarilv,  as  medieal  director  of  that  department. 
S.  O.  2,  A.  a.  ().,  January  5,  1881. 

BuowN,  J.  M.,  captain  and  a-sistant  surgeon.  The  leave  of 
absence  granted  hiin  in  S.  O.  264,  December  2,  1880,  Deparl- 
nicut  of  the  Missouri,  is  extended  tliree  months.  S.  O.  2,  C.  S., 
A.  G.  O. 

Carter,  W.  F.,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  absence  lor  one  month,  with  permission  to  leave  the  de- 
partment.   S.  O.  265,  Department  of  Texas,  December  28,  1880. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE,  OCTOBER 
1,1880,  TO  DECEMBER  31,  1880. 

Bailhaciie,  p.  H.,  surgeon.  Detailed  as  chairman  board  of 
examiners  of  candidates  lor  promotion.  Octoljcr  6,  1880.  To 
proceed  to  Norlolli,  Va.,  as  inspector,  Noveinlicr  I,  1881).  Do- 
tailed  as  president  board  of  inquiry  to  meet  in  St.  Louis,  Mo., 
November  17,  1880.  November  9,  1880.  Upon  conclusion  of 
duties  under  oriiers  of  November  Ittb,  to  proceed  to  Dubuque, 
Iowa,  La  Crosse  and  Milwaukee,  Wis.,  Chicago,  III.,  Detroit, 
Mich.,  and  Buffalo,  N.  Y.,  as  inspeetur.     November  10,  1880. 

Miller,  T.  W.,  surgeon.  Detailed  as  member  board  of  in- 
quiry to  meet  in  St.  Louis,  Mo.,  November  17,  1880.  November 
9,  1880. 

PuBViANCE,  George,  surgeon.  Detailed  as  recorder  board 
of  inquirj'  to  meet  in  St.  Louis,  Mo..  November  17,  1880.  No- 
vember 9,  1880.  Upon  conclusion  of  duties  under  orders  of 
November  9ih,  to  proceed  to  Louisville,  Ky.,  as  inspector.  No- 
vember 19,  1880. 

DuEitiNG,  E.  J.,  surgeon.  Granted  leave  of  absence  for  thir- 
teen days  from  January  3,  1881.     December  29.  1880. 

SuiTii,  HESnr,  passed  assistant  surgeon.  To  proceed  to  Key 
West,  i'la.,  and  assume  temporary  charge  of  the  service  at  that 
port.     December  13,  1880. 

FisiiER,  J.  C,  p.asscd  assistant  surgeon.  Detailed  as  recorder 
board  of  examiners  of  candidates  for  promotion.  October  6, 
1880. 

Kkybs,  H.  M.,  as'istaot  surgeon.  To  report  to  president 
board  of  inquiry,  November  17,  1880.     Novenilwr  10,  1880. 

Cooke,  11.  P.,  assistant  surgeon.  To  proceed  to  Galveston, 
Texas,  and  assume  charge  of  the  service  at  that  port,  relieving 
Assistant  .Surgeon  Guiteras.     December  14,  IHSO, 

Ueatii,  W.  H.,  assistant  surgeon.  Granlcd  leave  of  absence 
for  twenty  days  from  October  21,  1880.     October  20,  1880.     To 


proceed  to  Buffalo,  N.  Y.,  and  assume  temporary  charge  of  the 
service  at  thiit  port,  relieving  Assistant  Surgeon  Cooke.  No- 
vember 18,  1880.  To  assume  charge  of  the  service  at  Buffalo. 
December  14,  1880. 

GriTfeRAS,  John,  assistant  surgeon.  To  proceed  to  Galves- 
ton, Texas,  and  assume  temporary  charge  of  the  service  at  that 
port,  relieving  Passed  Assistant  Surjieon  Smith.  December  13, 
1880.  When  relieved  by  Assistant  Surgeon  Cooke  to  rejoin  his 
station.     December  15,  1880. 

Wiieeleu,  W.  a.,  assistant  surgeon.  To  proceed  to  Pitts- 
burgh, I'a.,  and  report  for  temporary  duty  to  Surgeon  Purvi- 
anee.  November  It),  1880.  Relieved  from  further  duty  at  Pitts- 
burgh, and  ordered  to  report  to  Surgeon  Fesseuden  at  New 
York.     November  27,  1880. 

Benson,  J.  A.,  assistant  surgeon.  To  proceed  to  Boston, 
Mass.,  and  report  for  temporary  duty  to  Surgeon  Vansant. 
October  15,  1880. 

Banks,  C  E.,  assistant  surgeon.  To  act  as  inspector  of  un- 
serviceable hospital  property  ai  Sau  Francisco,  Cal.  November 
2,  1880. 

Kesionation.  Brown,  F.  H.,  passed  assistant  surgeon. 
Resignation  accepted  bv  the  secretary  of  the  treasury,  to  take 
effect  November  5,  1880."     October  7,  1880. 

Pro.motion.  GoLDSnoRoncH,  C-  B.,  passed  assistant  sur- 
geon. Promoted  to  be  passed  assistant  surgeon  from  October 
14,  1880.     October  14,  1880. 

Death.  Glazier,  W.  C.  W.,  a-ssistant  surgeon.  Died  at 
Kev  West,  Fla.,  of  yellow  fever,  December  12,  1880. 

Dismissed.  Ketes,  H.  M.,  assistant  surgeon.  Dismissed 
tlie  service,  to  take  ell'ect  December  31,  1880.  December  24, 
1880.  

Bostok  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  will  be  hehl  on  Monday  January  17,  at  eight 
o'clock,  in  the  hall,  19  Boylston  Place.  Reader,  Dr.  Norton 
FolsDin.  Dr.  Cusbing  will  report  a  Case  of  Oily  Urine,  with 
Autopsy.  A.  T.  Cabot,  Secretary. 

Books  and  Paimimilets  Received.  —  Drainage  for  Health, 
or  Easy  Lessons  in  Sanitary  Science.  By  Joseph  Wilson,  M. 
D.,  Medical  Director  United  States  Navy.  Philadelphia:  Pres- 
ley Blakiston.     1881. 

Differential  Diagnosis ;  A  Manual  of  the  Comparative  Semi- 
ology of  the  more  Iiu|)ortarit  Diseases.  By  T.  de  llavilland 
Hall,  M.  D.  .Second  American  Edition.  Edited  by  Frank 
Woodbury,  M.  D.     Philadelphia:  1).  G.  Urinton.     1881. 

Dr.  Paiil  Biirner's  Reicbs-Medicinal-KHlendcr  fiir  Deutsch- 
land  auf  das  Jahr  1880.  I.  und  II.  Tbeil.  Dr.  Paul  Biirner's 
Reiclis-Medicinal  Kalender  fiir  DeuLsehlaiiil  auf  das  .luhr  1881. 
I.  und  II.  Theil.     Ciissel  :  Verlug  von  Tbeodor  Fischer.      1881. 

Dr.  Med.  A.  Sioinbaeh's  Leitfaden  fiir  die  Ge^cbiifls  und 
Buchrubrung  des  prakti^chen  Arztcs  (Separatabdruck).  KasscI : 
Theodor  Fischer.     1 880. 

Amblyopia  from  the  Use  of  Tobacco  and  Alcohol.  By  David 
Webster,  M.  D.     (Reprint.) 

Twentv-Fifth  Annual  Re|)ort  of  the  Trustees  of  the  Stale 
Lunatic  Hospital  at  Northampton  for  the  Year  ending  Septem- 
ber 30,  1880. 

Third  Annual  KciKJrt  of  the  Trustees  of  the  Stale  Lunatic 
Hospital  at  Dnnvere  for  the  Year  ending  September  30,  1880. 
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A   CASE  OF  TRAUMATIC   EPILKPSY. 

PENNSYLVANIA    HOSPITAL.      SERVICE    Ol''    DU.    R.    J. 

LEVIS. 

Gentlemen, — The  study  of  that  curious  diseased 
comlitioii  known  as  epilepsy  naturally  divides  itself 
into  two  grand  divisions,  namely,  traumatic  and  idio- 
pathic epilepsy ;  of  course  the  phenomena  presented 
iu  both  conditions  are  nearly  allied,  still  there  are  some 
points  of  ditVerence.  Before  proceedinjj  to  consider  the 
case  of  J.  G.,  aged  thiry-tive,  it  may  be  well  to  tell  you 
what  is  meant  by  the  terms  traumatic  and  idiopathic 
epilepsy.  Traumatic  epilepsy  is  a  diseased  condition 
oi"  the  nervous  system  due  to  violence  to  the  cerebral 
structures,  or  to  pressure  exerted  upon  the  cerebral 
hemispheres  by  re;ison  of  depressed  portions  of  bone, 
the  results  of  fractures  of  the  skull,  resting  upon  those 
structures.  Idiopathic  epilepsy,  on  the  other  hand, 
finds  its  origin  in  some  diseased  condition  of  the  cere- 
bral mass  not  dependent  on  extraneous  causes,  but  on 
a  degenerated  condition  of  tlie  cerebral  matter  itself ; 
or,  again,  it  may  be  due  to  syphilitic  or  other  deposits. 
This  variety  of  the  disease,  however,  concerns  the  pliy- 
sician  more  than  the  surgeon,  and  so  I  leave  it  to  my 
confreres  of  the  medical  statf  to  discuss  more  exhaust- 
ively with  you.  As  to  the  time,  frequency,  and  method 
of  seizure  iu  cases  of  traumatic  epilepsy  I  have  a  few 
words  to  say.  As  a  rule,  traumatic  epilepsy  does  not 
make  its  appearance  until  some  time  after  the  receipt 
of  an  injury  ;  thus,  for  instance,  in  the  case  of  J.  G., 
now  before  you,  three  years  elapsed  from  the  time  of 
the  receipt  of  his  injury  till  epileptic  symptoms  fir  i 
manifested  themselves.  In  the  mean  time  he  had  gone 
about  his  business,  and  had  experienced  no  unpleasant 
symptoms  and  no  inconvenience  of  any  kind  ;  true,  in 
this  case  a  rather  long  period  elapsed  between  the  in- 
jury and  its  deplorable  consequences,  but  it  only  serves 
to  prove  the  truth  of  what  I  have  just  told  you.  Now, 
as  a  difEerential  point,  I  ma}'  say  that  if  this  was  a  case 
of  idiopathic  epilepsy  the  symptoms  would  have  prob- 
ably made  themselves  manifest  early  in  life  without  a 
history  of  any  exciting  cause,  as  we  have  seen  in  this 
case.  Further,  iu  idiopathic  epilepsy  the  attacks  may 
happen  at  night  after  the  patient  has  retired,  whereas 
in  traumatic  epilepsy  the  seizure  is  liable  to  come  at 
any  period  of  the  day,  and  to  be  precipitated  by  any 
excitement  which  tends  to  engorge  the  cerebral  circu- 
lation and  thereby  increase  the  pressure  of  the  cerebral 
mass  against  the  impinging  fragment  of  bone.  An 
idiopathic  epilepsy  may  also  happen  during  the  day, 
and  under  exciting  circumstances,  but  I  now  merely 
lay  down  a  general  rule,  from  which  of  course  there 
may  be  many  departures.  As  to  the  frequency  of  the 
attacks,  iu  idiopathic  epilepsy  the  frequency  of  the  at- 
tacks increases  in  a  direct  ratio  with  the  time  of  the 
duration  of  the  disease  ;  in  other  words,  the  longer 
the  time  that  the  patient  has  been  a  victim  to  the  dis- 
ease the  more  often  do  the  attacks  occur.  While 
this  proposition  is  true  of  idiopathic  epilepsy,  it  may 
also  to  some  extent  be  said  to  apply  to  the  traumatic 
variety  of  the  disease.  In  the  latter  case,  however,  it 
seems  that  for  long  periods  at  a  time  the  brain  appears 
to  accommodate  itself  to,  or  to  tolerate  the  presence  of, 
the  foreign  body  (which  the  bony  projection  practically 
is)  pressing  upon  or  into  its  substance.  Now,  for  in- 
stance, in  the  case  before  you,  the  patient,  who  has  now 
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almost  become  au  imbecile,  tells  us  that  the  attacks  of 
epilepsy  when  they  first  made  tlii'ir  appearance  fol- 
lowed each  other  at  long  intervals,  but  that  gradually 
they  increased  in  fre(|uency,  until  now  he  presents 
every  two  hours  a  peculiar  cataleptic  I'ondition,  these 
attacks  coming  on  suddenly,  and  diU'ering  from  an  or- 
dinary epileptic  condition  in  that  during  their  contin- 
uance he  may  maintain  the  upright  attitude,  the  coun- 
tenance and  body  becoming  fixed  and  rigid,  the  eyes 
set  and  staring,  whilst  the  other  senses  are  in  abeyance. 
On  recovering  from  one  of  the>e  spells,  which,  how- 
ever, during  the  last  two  days  have  been  somewhat 
ameliorated  by  large  doses  of  bromide  of  potassium,  he 
is  unaware  of  what  has  taken  place  around  him. 
These  cases  of  traumatic  epilepsy  differ  also  somewhat 
from  the  idiopathic  variety  in  the  method  of  attack. 
In  an  idiopathic  epilepsy  the  patient  is  sometimes 
made  acquainted  with  the  approach  of  a  convulsion 
by  means  of  certain  peculiar  phenomena,  which  have 
received  the  name  of  the  "  aura  epileptica."  A  peculiar 
numbness  and  tingling  in  the  ends  of  the  fingers  and 
toes,  which,  rapidly  proceeding  up  the  limbs,  seems,  as 
it  were,  to  explode  in  a  convulsion,  has  been  repeatedly 
spoken  of  by  various  observers.  In  the  same  way  a 
feeling  as  though  a  ball  were  being  pushed  up  from 
the  abdomen  into  the  throat  has  also  been  commented 
upon.  In  cases  of  traumatic  epilepsy  these  symptoms 
are  not  so  often  noticed,  and,  in  fact,  are  frequently 
wanting.  At  times,  instead  of  the  disease  being  due 
to  the  pressure  of  depressed  portions  of  bone,  it  seems 
to  take  origin  from  the  pressure  of  the  thickened  mem- 
branes that  remain  when  the  operation  of  trephininir 
has  been  performed;  or  again  a  hard  cicatrix  pressing 
down  on  a  thin  plate  of  bone  which  borders  the  space 
left  vacant  by  the  removal  of  a  disc  of  bone  may  be  at 
the  root  of  the  trouble.  The  history  of  the  man  be- 
fore you  is  that  thirteen  years  ago  he  was  struck  on 
the  head  over  the  upper  and  posterior  portion  of  the 
parietal  bono  with  a  brick.  A  compound  comminuted 
fracture  was  the  result,  for  the  relief  of  which  the 
trephine  was  employed  by  a  gentleman  of  Williams- 
port,  in  this  State.  For  three  years  afterwards  he 
got  along  very  comfortably,  at  the  end  of  which  time, 
however,  he  grew  somewhat  intemperate,  and  then 
first  appeared  the  epileptic  seizures  ;  his  condition  pro- 
gressively became  worse,  until  now,  as  I  have  already 
told  you,  he  has  a  cataleptic  seizure  every  two  hours, 
which  may  terminate  in  an  epileptic  convulsion,  or 
which  convulsion  may  only  make  its  appearance  every 
two,  three,  or  four  days.  From  being  an  intelligent 
man  he  has  become  almost  idiotic  ;  this  being  the  his- 
tory of  nearly  all  epileptics.  On  examining  this  man's 
skull  I  find  over  the  parietal  bone  decideil  evidence  of 
depression  in  the  integuments  over  the  spot  from 
which  the  comminuted  fragments  were  originally  re- 
moved. Running  backwards  and  upwards  there  is  a 
hard,  cicatricial  ridge  or  elevation  marking  one  of  the 
lines  of  the  depression.  It  is  my  impression  that 
this  is  the  point  at  which  an  injurious  compression  of 
the  brain  substance  is  being  exerted,  and  not  at  the 
point  where  the  section  of  bone  was  removed  in  the 
trephining  operation.  Acting  on  this  supposition,  I 
propose,  this  morning,  to  apply  the  trephine  in  the  line 
of  this  cicatrix,  hoping  thus,  and  by  elevating  any 
other  depressed  portion  o\  bone  that  can  be  found,  to 
afford  the  man  some  relief,  and  to  thus  enable  him  to 
continue  his  business,  which  he  is  now  unable  to  pur- 
sue.    In  the  performance  of  the  operation  I  shall  use 
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a  trepliine  whose  cylinder  is  straight ;  iu  the  hands  of 
al^^Moviie  or  an  awkward  operator  the  conical  trephine 
is  better,  there  l)ein<;  less  risk  of  perforatinjr  too  deeply 
in  its  euijiloyinent,  owing  to  its  somewhat  tapering 
end.  Upon  making  a  li'ap-door  incision  tlirongli  the 
scalp,  —  althongh  many  operators -jirefer  a  crncial  in- 
cision in  performing  this  operation,  —  I  find  a  rather 
prominent,  rounded  edge  of  hone  hounding  the  origi- 
nal opening.  Having  serajied  oS"  the  jiericranium,  and 
being  careful  not  to  injure  the  dense  ineml)rane,  which 
at  this  point  protects  the  brain,  1  proceed  to  employ 
my  trephine  to  remove  this  prominent  edge.  The  in- 
strument, being  held  in  place  by  a  movable  pin  till  a 
groove  has  been  cut  into  the  bone,  is  given  what  might 
be  styled  a  fore  and  back  circular  or  rotary  movement, 
the  pin  of  the  instrument  being  ])ushed  up  into  its 
sheath  after  the  trejjhine  has  made  for  itself  a  resting 
groove.  A  tooth-pick  or  ordinary  quill  is  employed  to 
determine  the  depth  to  which  the  instrument  has  pen- 
etrated, and  the  portion  of  the  bone  can  readily  be 
lifted  out  of  its  bed  by  means  of  an  elevator,  this  latter 
instrument  having  been  [lassed  beneath  the  edges  of 
the  opening  in  order  to  discover  if  any  depressed  por- 
tion of  bone  remains.  The  operation  may  now  be 
said  to  be  terminated,  and  the  scalp  wound  is  brought 
together  and  a  carbolized  dressing  employed. 

A  TEAR'S  WORK  IN   OVARIOTOMY.' 

BEING  TWENTY-FIVE  SUCCESSIVE  CASES  OPEUATED 
UPON  BETVfEEN  NOVEMBER  26,  1879,  AND  NOVEM- 
BEIl   28,  1880. 

BT    JOHN    nOMANS,  M.  D. 

I  PROPOSE  to  describe  very  briefly  these  cases,  and 
make  a  few  comments  upon  any  points  of  clinical  inter- 
est that  I  have  observed. 

DOUBLE  OVARIOTOMY  ;  DERMOID  CYST  OF  RIGHT 
OVARY  AND  COMMENCING  CYSTIC  DEGENERATION 
OF   LEFT    OVARY;    RECOVERY. 

Case  XIX.^  Anne  S.,  aged  twenty-four,  was  ad- 
mitted to  Carney  Hospital  November  19,  187!).  .The 
tumor  had  been  discovered  three  months  before,  and 
liad  grown  rapiilly.  The  girth  at  the  umbilical  level 
was  thirty-two  inches.     Her  general  health  was  good. 

Antiseptic  ovariotomy  was  performed  on  November 
2Gth.  The  pedicle  of  the  right  ovary  was  tied  in 
halves  with  carbolized  silk  after  compression  iiy  Daw- 
son's clamp,  and  that  of  the  left  was  tied  in  the  same 
manner  without  the  use  of  the  clamp.  In  tlu;  wall  of 
tlie  cyst  were  found  pieces  of  skin  with  hair  growing 
on  tiiem,  a  plate  of  bone  about  two  inches  stpiare,  and 
a  sebaceous  cyst.  Microscopical  examination  by  Dr. 
A.  T.  Cabot  siiowed  that  the  flat  piece  of  hone  was 
true  bone.  Recovery  was  rapid.  Miss  S.  writes  me 
on  July  25,  18fi0:  "I  have  been  unwell  five  limes  in 
eight  months;  three  times  within  the  last  tiiree 
months  just  as  regular  as  I  ever  was.  At  those  times 
I  sufTer  more  pain  than  I  ever  did  before  I  was  op- 
erated on."  This  fact  has  an  important  bearing  on 
the  usefulness  of  "  Baltey's  operation."  IJotli  ovaries 
were,  I  think,  thoroughly  removed. 

'  Kcad  before  llic  Itonton  Society  for  Medical  Improvcmcat. 
1  The  numbers  refer  to  the  autlior'a  wliole  aeriea. 


MULTILOCULAR    CYST    OF    LEFT    OVARY  ;    RECOVERY. 

Case  XX.  Anna  II.,  aged  thirty-three,  was  op- 
erated upon  December  21,  1S79.  Her  general  health 
had  already  begun  to  fail.  The  tumor  had  been  dis- 
covered eight  months  before.  Adhesions,  broad  and 
vascular,  to  the  omentum  and  intestine  were  tied  with 
silk  or  catgut,  and  then  divided  with  Paquelin's  thermo- 
cautery. 

MULTILOCULAR    CYST    OF    RIGHT   OVARY  ;    RECOVERY. 

Case  XXI.  Anne  M.  P.,  aged  thirty-nine,  was 
operated  upon  in  her  home  in  Boston  on  February  8, 
1880.  Her  health  was  failing  ;  she  was  confine<l  to 
her  bed,  and  had  considerable  (jcdema  of  her  lower  ex- 
tremities. The  tumor  had  been  discovered  five  months 
before.  There  were  no  adhesions.  Recovery  was 
rapid. 

CYST    OP    THE     LEFT     BROAD     LIGAMENT;     RECOVERY. 

Case  XXII.  The  cyst  was  removed  at  the  Carney 
Hospital  on  IMarch  7,  1880.  The  umbilieal  girth  wiis 
forty-three  inches.  The  tumor  had  been  known  to 
exist  for  at  least  four  years.  Both  ovaries  were 
healthy.  The  fluid  removed  weighed  twenty-six 
pounds  and  the  cyst  eleven  ounces.  Dr.  A.  T.  Cabot 
reported  that  the  fluid  was  slightly  alkaline,  sp.  gt. 
1005,  and  that  it  contained  a  small  quantity  of  albu- 
men and  no  mucin.     She  recovered  quickly. 

MULTILOCULAR     CYST      OF     THE     LEFT     OVARY  ;     RE- 
COVKRY. 

Case  XXIII.  Laura  A.  M.,  aged  fifty-seven,  was 
operated  upon  in  her  home  at  Taunton,  Blass.,  on 
March  23,  1880.  The  tumor  was  discovered  about 
six  months  before.  The  cyst  was  much  degenerated, 
more  or  less  lotten,  and  friable.  The  pedicle  was  se- 
cured as  usual.     Recovery  was  rapid. 

Case  XXIV.  Anne  L.  K.,  aged  eighteen,  was 
operated  upon  at  Carney  Hospital  April  1,  1880. 
The  tumor  weighed  forty-live  pounds.  The  adhesions 
were  universal  and  intimate  to  the  anterior  parietes, 
and  were  burnt  off  with  Paquelin's  cautery.  The 
pedicle  was  secured  first  by  Dawson's  clamp,  then  it 
was  perforated  by  a  double  ligature  of  carbolized  silk, 
and  tied  in  halves,  and  finally  was  divided  by  Paque 
lin's  cautery  ;  Dawson's  clamp  was  then  removed,  and 
the  slum))  allowed  to  fall  back  into  the  pelvis.  This 
method  of  treating  the  pedicle  I  have  followed  ever 
since.  Recovery  was  rapi<l  ;  hut  the  jiatient  was 
somewhat  annoyed  by  an  abscess  in  the  wound  dis- 
charging through  the  tracts  of  the  sutures.  Possibly 
this  suppuration  was  caused  by  the  cautery,  which  was 
used  freely  near  the  wound. 

UNILOCULAR    CYST    OF    LEFT    OVARY  ;     RECOVERY. 

Case  XXV.  Jlrs.  C,  .aged  forty-eight,  was  op- 
erated upon  at  lier  home  in  Fall  River,  Mass.,  April 
17,  1880.  There  were  no  adhesions.  The  pedicle 
was  secured  as  in  tiie  last  case.  Recovery  was  very 
rapid. 

Case  XXVI.  Hannah  T.,  aged  fifty-eight,  was 
operated  upon  at  Carney  Hospital  on  April  2U,  1880. 
There  were  no  adhesions  ;  the  peilicle  was  secured  as 
usual.  Recovery  was  almost  iinniediate,  the  tempera- 
ture never  rising  above  U'J°  F.  nor  the  pulse  above  1)7 
beats  per  minute. 


Vol.  civ..  No.  .1.]         BOSTON  MEDICAL  AND   SURGICAL   JOURNAL. 


51 


MULTILOCULAR     CYST    OF    LEFT    OVARY;     nECOVEIlY. 

Case  XXVII.  Fannie  O.  D.,  ago<l  thirty-eight, 
was  operated  upon  in  lier  home  at  Mt.  Holly,  Vt.,  on 
May  18,  ISSO.  Tiii'i-e  were  no  adliesions.  The  pedi- 
cle was  secured  as  usual,     llecovery  was  rapid. 

U.NILOCULAH    CVST    OF    LEI^T    OVAKY;     KECOVKltY. 

Case  XXVIII.  T.  "W.  N.,  aged  fifty-seven,  was 
operated  upon  in  lier  liome  in  Boston  on  July  10, 
1880.  The  tumor  weighed  forty -eight  pounds.  There 
were  no  adhesions.  Uecovery  was  very  rapid.  The 
temperature  never  rose  above  99.5°  F.,  nor  the  pulse 
above  85  beats  per  minute. 

CYST    OF    THE     LEFT    BROAD     LIGAMENT  ;     URCOVERY. 

Case  XXIX.  S.  F.  E..  aged  forty-seven,  was  op- 
erated upon  at  the  Carney  Hospital  on  July  15,  1S80. 
There  were  no  adhesions.  The  fluid,  winch  was  lim- 
pid and  clear,  weighed  eighteen  pounds,  and  the  deli- 
cate unilocular  cyst  a  few  ounces.  Recovery  was 
rapid. 

MCLTILOCULAR    CYST    OF    RIGHT  OVARY  ;    RECOVERY. 

Case  XXX.  Abbe  B.,  aged  forty-seven,  was  seen 
in  her  home  July  26,  1880.  She  was  unable  to  leave 
her  bed,  and  was  evidently  suffering  from  peritonitis 
and  a  low  form  of  inflammation  within  the  peritoneal 
cavity.  Her  case  was  not  a  promising  one,  as  she  was 
a  stout,  flabby  woman,  who  had  worked  hard  until  she 
had  to  give  up.  She  was  removed  to  the  Carney 
Hospital,  and  ovariotomj-  was  performed  on  July  31st. 
The  adhesions  were  recent  and  intimate  between  every 
portion  of  the  cyst  and  the  omentum  and  intestines. 
The  omentum  was  half  an  inch  thick,  of  a  purple 
color,  and  showed  itself  when  the  peritonaeum  was 
opened.  On  separating  the  omentum  from  the  cyst,  and 
turning  the  former  upwards  upon  the  exterior  of  the  ab- 
domen, the  cyst  was  seen.  It  was  of  a  darkish-brown 
color,  and  beginning  to  be  gangrenous,  degenerating 
and  inflamed  inside  and  out.  The  cystic  fluid  was  brown 
and  commencing  to  decompose.  More  or  less  reddish  as- 
citic fluid  ran  out.  Some  of  the  adhesions  were  sepa- 
rated with  the  fingers  and  some  with  Paquelin's  cautery. 
The  pedicle,  which  was  very  short,  was  compressed, 
tied,  and  burnt  oft'  at  about  the  distance  of  a  line  from 
the  intestine  with  which  it  was  intimately  incorporated. 
The  temperature  was  100.9°  F.  on  the  morning  of  the 
operation,  and  on  the  third  day  —  that  is,  at  the  end  of 
forty-eight  hours  —  it  had  sunk  to  the  normal  level 
98.5°  F.,  and  the  pulse  had  fallen  from  115  to  100. 
Recovery  was  rapid,  and  she  went  home  at  the  end  of 
two  weeks.  It  may  be  asked.  Why  did  this  woman  re- 
cover? Because  her  system  was  relieved  of  an  exceed- 
ingly large  mass  undergoing  decomposition  and  be- 
ginning to  poison  her  blood,  and  the  whole  peritoneal 
cavitv  was  washed  clean.  I  should  have  said  that  the 
intestinal  walls  were  velvety-looking  and  stiff"  like  the 
right  ventricle  of  the  heart.  The  omentum  was  turned 
up  and  laid  on  a  carbolized  towel,  and  the  intestines 
turned  downwards  on  the  pubes  during  the  removal  of 
the  cyst.  The  cyst  weighed  two  pounds,  and  the  fluid 
eight  and  a  half.  The  abdominal  enlargement  dated 
back  about  two  years. 

MULTILOCULAR    CVST    OF    TOE    LEFT    OVARY;    RECOV- 
ERY. 

Case   XXXI.    Emma  H..  aged  thirty,  was  oper- 
ated on  at   the   Carney  Hospital  on  August   1,  1880. 


There  were  no  adhesions.    The  tumor  weighed  twenty- 
five  pounds.      Recovery  was  rapiil. 

Cask  XXXII.  Sarali  .1.  S.,  aged  twenty-nine, 
was  operated  on  at  the  Carney  Hospital  on  August  21, 
1880.  The  adhesions  were  recent  and  easily  broken 
down.  The  walls  of  the  cyst  were  made  up  of  a  sar- 
comatous-looking  mateiial,  in  many  places  half  an  inch 
thick.  Dr.  A.  T.  Cabot  reported  that  the  sarcomatous- 
looking  appearances  were  villous  growths,  the  tops  of 
the  villi  growing  together  and  inclosing  little  cavities, 
from  the  walls  of  which  new  villi  grew.  The  tumor 
belongs  to  the  class  called  villous  or  papillomatous. 
The  tumor  weighed  twenty-three  pounils.  Of  these 
papillomatous  tumors  and  their  sub.sequeiit  history  I 
have  spoken  at  a  former  meeting  of  the  society.' 

MULTILOCULAR    CYST    OF     LEFT    OVARY  ;     ASPIRATION 
OF    chest;    RECOVERY. 

Case  XXXIII.  Kate  L.,  aged  twenty-nine,  was 
operated  upon  August  22,  1880.  at  the  Carney  Hospital. 
The  tumor  had  beeu  discovered  about  threi^  months 
before.  She  had  been  tapped  in  May,  and  about  three 
quarts  of  fluid  drawn  oil'.  Her  pulse  was  104;  her 
breathing  was  rather  labored,  and  her  left  lower  ex- 
tremity was  oedematous.  Her  umbilical  girth  was  f  irty- 
three  inches.  The  cyst  and  its  contents  weighed  fifty 
pounds;  inasmuch  as  the  material  was  semi-solid,  and 
would  not  flow  through  a  trocar,  the  cyst  was  neces- 
sarily removed  piecemeal.  At  the  conclusion  of  the 
operation  the  patient  was  very  feeble,  and  her  recov- 
ery seemed  quite  doubtful.  The  pulse  ranged  from 
130  to  140,  and  the  temperature  stood  at  100°  F.,  and 
gradually  rose  to  101°  F.  on  the  third  day.  On  the 
morning  of  the  fourth  day  a  severe  and  distressing 
attack  of  dyspnoea  came  on,  lasting  several  hours. 
On  examination  the  whole  of  the  left  thoracic  cavity 
was  found  to  be  perfectly  flat,  and  filled  with  fluid. 
By  the  advice  and  with  the  assistance  of  Dr.  D.  H. 
Hayden  forty  ounces  of  serum  were  drawn  out  by  aspi- 
ration. The  patient  became  somewhat  livid,  and 
coughed  considerably,  but  this  gradually  passed  off, 
and  improvement  and  absorption  went  on  rapidly, 
until,  on  the  seventh  day,  the  temperature  had  follen 
to  the  normal  standard  and  the  pulse  to  110.  After 
this  convalescence  was  rapid,  and  she  went  home  on 
the  twenty-eighth  day  after  ovariotomy.  I  have  never 
known  of  a  case  of  aspiration  of  the  chest  after  ovari- 
otomy. Had  I  known  of  the  presence  of  this  fluid  in 
the  thorax  before  the  operation  I  am  sure  that  I  can- 
not tell  what  plans  I  should  have  made.  I  attributed 
the  rapid  respiration  to  the  pressure  of  the  tumor 
against  the  diaphragm  and  the  probably  oedematous 
condition  of  the  lungs.  The  case  was  a  very  doubtful 
one,  and  one  that  I  hesitated  about  and  operated  upon 
somewhat  reluctantly,  but  the  issue  was  successful,  and 
perhaps  aspiration  after  the  operation  was  better  sur- 
gery than  aspiration  before. 

MULTILOCULAR  CYST  OF   THE    RIGHT  OVARY;    DEATH. 

Case  XXXIV.  Caroline  F.,  aged  forty-six,  was 
operated  upon  at  her  home  in  Woburn,  September  1, 
1880.  The  patient's  abdomen,  buttocks,  thighs,  and 
Ics  were  areatly  swollen,  her  abdominal  parietes 
were  several  inches  thick  from  (edematous  swelling, 
and  from  the  skin  of  the  abdomen  and  the  legs  exuded 
serum,  which  ran  from  the  bursting  and  eczematous 
cuticle.  The  patient  was  informed  that  I  could  give 
1  Vide  Boston  Medical  and  Surgical  Journal,  January  22,  1880 
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her  no  encouvapcment  tlia(  tlie  tumor  coulil  be  re- 
moved, but  as  its  contents  would  not  flow  tbrougli  a 
trocar,  and  as  her  death  was  certain  within  a  lew 
weeks,  an  exploratory  incision  seemed  a  sensible  thing 
to  do.  She  decided  to  have  this  done.  On  opening 
the  abdomen  the  tumor  was  found  to  be  practically 
solid.  An  opening  was  made  in  the  tumor  with  the 
cautery,  and  its  size  reduced  as  rapidly  as  possible ;  the 
adhesions  were  broken  down,  and  the  tumor  removed. 
The  relief  to  the  patient  was  immense,  and  for  forty- 
ein-ht  hours  it  seemed  as  if  she  would  certainly  recover  ; 
but  the  weather  became  excessively  hot  and  sultry, 
and  death  took  place  from  exhaustion  on  the  fifth  day. 
The  tumor  weighed  thirty-nine  pounds. 

MULTILOCULAK  CTST  OF  THK  LEFT  OVARY;  RKCOV- 
ERY. 

Case  XXXV.  IMargaret  K.,  aged  forty-seven,  was 
operated  upon  at  Auhurndaie  on  September  2,  1880. 
The  tumor  weighed  forty  pounds.  There  were  no 
adhesions.  The  wall  of  the  cyst  was  as  delicate  as 
the  membrane  of  the  chorion,  and  when  the  perito- 
nanim  was  divided  a  semi-solid  material  resembling 
calf's-foot  jelly  or  vaseline  burst  through  and  flowed 
out.  Tliis  was  scooped  out  and  squeezed  out,  and 
more  or  less  was  entangled  in  sponges  and  brought 
out.  The  pedicle,  which  was  very  delicate  and  friable, 
was  secured  in  the  usual  manner.  Recovery  was  un- 
interrupted, and  was  due  to  the  antiseptic  precautions 
and  to  prolonged  and  patient  sponging  and  wiping  of 
the  peritoneal  cavity. 

MULTILOCULAR    CYST    OF    THE    LEFT    OVARY;    DEATH. 

Case  XXXVI.  Lucy  A.,  aged  twenty-seven,  was 
operated  upon  at  the  Carney  Hospital  on  September 
7,  1880.  The  diagnosis  was  a  cyst  of  the  left  ovary, 
with  more  or  h-ss  pelvic  adhesions.  The  tumor  was 
found  to  be  intimately  adheient  to  the  intestines, 
uterus,  and  |)elvic  organs;  its  nourishment  was  mainly 
derived  from  the  mesentery.  It  was  almost  impossi- 
ble to  tell  where  the  outline  of  the  bowel  ended  and 
that  of  the  cyst  began,  and  after  patient  efforts  and 
considerable  haemorrhage  all  attempts  to  separate  the 
outer  covering  of  the  cyst  were  abandoned,  and  it  was 
enucleated,  leaving  its  outer  envelope  attached  to  the 
intestine  and  uterus.  The  patient  never  rallied  from 
the  shock  of  the  operation,  and  died  in  about  fourteen 
hours.     In  structure  the  tumor  was  papillomatous. 

MULTII-OCUI-AR    CYST    OF    LEFT    OVARY;    RECOVERY. 

Case  XXXVII.  Louisa  F.,  aged  tliirty-three,  was 
first  seen  at  the  Carney  Ilospiial  on  Septi'niber  !), 
1880.  On  August  31st  she  had  been  tappf<l  at  her 
home  in  West  Scituate  by  Dr.  French,  and  thirty-live 
pounds  of  fluid  iiad  been  removed.  On  Scpteniher '.itli 
I  ta|)ped  anil  removed  thirty  pounds  of  lUiid,  partly 
ovarian  and  partly  ascitic.  On  the  2.'Jd  all  o  denia  of 
the  legs  and  alHlomen  had  suhsided,  and  the  cyst  was 
removed.  The  adhesions  were  recent  and  slight.  The 
tamor  and  its  contents  weighed  sixteen  pounds.  Re- 
covery was  rapid. 

Case  XXXVIII.  Sarah  S.,  aged  forty-eight,  was 
operated  upon  October  2,  1880.  1 1 er  case  sliowed  the 
advanUigis  of  pn-liniinary  tapping  in  certain  cases,  of 
which  llie  previous  one  an<l  this  one  are  good  in- 
stances. Ten  days  before  the  operation  her  lower 
extremities  and  abdominal  parieles  wen;  excessively 
cedeuatous,  and  she  was  tajipcd,  so  that  by  the  lime  of 


the  operation  the  oedema  had  greatly  subsided  and 
her  condition  was  very  good.  The  adhesions  were 
new  and  old,  and  almost  universal  to  the  parietes.  The 
tumor  was  largely  solid.     Recovery  was  uninterrupted. 

MULTILOCULAR     CYST    OF     THE    RIGHT     OVARY;    RE- 
COVERY. 

Case  XXXIX.  Rosa  Z.,  aged  thirty-eight,  was 
first  seen  on  June  15,  1880.  As  she  was  a  Cuban, 
and  could  neither  speak  nor  \uidersland  English,  I 
was  unahle  to  convince  her  that  removal  of  the  cyst 
would  be  l)etter  than  tapping,  atid  as  she  had  been  told 
that  the  cyst  might  not  fill  up  after  tajjping  I  con- 
sented to  tap  her,  and  removed  thirty-seven  pounds  of 
chocolate-colored  ovaiian  Huid.  On  October  (ith  ovari- 
otomy was  done  at  the  Carney  Hospital.  The  opera- 
tion, I  thought,  would  be  a  simple  one,  but  solid  and 
old  adhesions  united  the  cyst  to  the  omentum  and  to 
the  uterus  and  pelvis.  The  uterus  was  almost  as 
much  a  part  of  the  tumor  as  the  interior  cysts,  and 
projected  into  the  cyst  wall  so  that  its  outline  could  be 
felt  from  the  interior  of  the  cyst.  The  outer  mem- 
brane of  the  cyst  was  left  upon  the  uterus  and  pelvis, 
and  the  cyst  more  or  less  enucleated.  The  pedicle  was 
secured  in  several  parts  wherever  there  seemed  to 
be  a  likelihood  of  haemorrhage.  Recovery  was  very 
rapid. 

UNILOCULAR  CYST  OP  THE  LEFT  OVARY;  RECOVERY. 

Case  XL.  Sarah  M.,  aged  forty-five,  was  operated 
upon  at  the  Carney  Hospital  on  October  24,  1880. 
The  tumor  had  been  discovered  six  months  before,  and 
had  apparently  been  burst  in  April  by  the  patient's 
lying  on  her  stomach.  About  three  weeks  after  the 
discovery  of  the  tumor  Mrs.  M.,  feeling  uncomfortable, 
tried  the  experiment  of  turning  over  and  lying  on  her 
stomach.  Immediately  she  fell  something  give  way, 
and  could  no  longer  find  the  tumor.  Vomiting  came 
on,  and  she  had  great  pain  for  twenty-four  hours.  IS'o 
adhesions  were  set  up,  however.  Recovery  was  sulli- 
cienlly  lapid,  and  she  left  the  hospital  on  the  twenty- 
first  day. 

In  this  case  and  in  the  one  which  followed  there  oc- 
curred a  slight  attack  of  phlegmasia  dolens.  On  the 
twelflh  day  after  ovariotomy  the  patient  was  feeling 
so  well  that  she  begged  to  sit  up  for  a  few  minutes.  She 
was  allowed  to  do  so,  and  walked  a  few  steps  to  a  sofa. 
On  the  next  day  she  complained  of  |)ain  in  her  hip  and 
leg,  and  in  a  day  or  two  the  right  leg  measured  about 
an  inch  more  in  circumference  than  the  left.  The 
teinperatin'e  rose  to  lul.ti"  F.,  and  did  not  sink  to  the 
normal  height  for  a  week.  Now,  .lanuar)'  5,  1M81, 
allhongh  the  patient  has  gained  flesh  and  is  feeling 
well,  the  right  leg  is  somewhat  larger  than  the  left. 
The  ovary  that  was  removed  was  on  I  he  left  side. 
There  is  still  some  swelling  of  the  leg  at  the  close  of 
the  day. 

MLI.TII.(K'ULAR  DERMOID  CYST  OF  THE  LEFT  OVARY; 
RECOVERY. 

Case  XLI.  iMrs.  S.,  aged  thirty-one,  was  operated 
upon  at  the  Carney  Hospital  on  November  C,  IHHO. 
The  presence  of  the  tumor  had  been  known  for  at  least 
lour  )'ears.  The  tumor  weighed  twenty-two  |)ounds, 
an<l  contained  in  one  s|iot  a  mass  of  hair,  epithelium, 
and  hone  or  cartilage.  Recovery  was  rapid,  but  was 
attended  with  the  same  swelling  of  the  lower  extrem- 
ity as  in  Case  XL.    There  has  also  beeu  a  blight  feeling 
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of  soreness  on  deep  pressure  in  the  left  iliac  res;ion. 
Jlrs.  S.  was  very  anxious  to  leave  tlie  liospiial,  ami 
seoniiiij;  perfectly  well  she  was  alloweil  to  riilo  lioiiie 
in  a  couifortaUK-  cariiaj;!'  on  the  iiiueteeiitli  ilav  after 
ovariotomy.  Her  ride  tired  her  very  much,  ami  caused 
severe  i)aiii  throughout  the  abdomen  for  about  two 
hours  after  reaching  home.  Soon  the  same  sort  of  in- 
dolent swelling  as  in  the  last  case  took  place,  and  now, 
January  1,  ISSSl, still  exists  slightly  ;  bul  the  tenderness 
in  the  groin  has  entirely  subsided,  and  the  patient  is 
gaining  flesli,  and  looks  and  feels  perfectly  well. 

SIULTILOCULAR    CYST    OK     THK     KIOIIT     OVAItY;      UK- 
COVEISY. 

Case  XLII.  C.  AV.,  aged  thirty-one,  was  operated 
upon  at  the  Carnej'  Hospital  on  November  IS,  1880. 
1  had  seen  her  at  my  oltice  some  weeks  previously,  and 
liad  thought  hir  tumor  |)robably  uterine,  with  more  or 
less  ascites.  She  was  much  distressed  in  her  mind  and 
was  quite  worn  and  feeble.  Her  appetite  was  poor, 
she  did  not  .-leep  well,  her  breathing  was  short,  and  she 
had  couglied  much  for  three  weeks.  Her  pulse  was 
rapid  and  feeble.  My  diagnosis  was  ascites,  with  a 
tumor  more  or  less  cystic  and  either  uterine  or  ovarian  ; 
more  probably  the  former,  because  the  uterus  and  tu- 
mor were  so  intimately  connected  that  the  least  motion 
communicated  to  the  latter  was  transmitted  at  once  to 
the  former.  On  lifting  the  tumor  the  uterus  was  pulled 
upwards,  on  moving  the  tumor  to  one  side  the  uterus 
was  moved  also,  as  if  it  were  a  part  of  the  tumor. 
Finally,  I  said,  "  AVhenever  you  feel  that  your  life  is  a 
burden  to  you  on  account  of  this  tumor,  let  nie  know, 
and  I  will  try  to  remove  it  and  cure  you."  It  was  not 
many  weeks  before  she  came  and  asked  to  have  the 
operation  attempted.  The  result  showed  that  my  di- 
agnosis was  wrong  and  that  the  tumor  was  ovarian. 
At  the  operation  a  portion  of  the  cyst  was  found  to  he 
intimately  adherent  to  the  small  intestine  ;  this  portion, 
about  an  inch  and  a  half  long  and  half  an  inch  wide, 
was  cut  out  and  left  on  the  intestine.  In  the  pelvis 
there  were  practically  two  pedicles  :  one,  the  ordinary 
pedicle,  comprised  of  the  broad  ligament  and  Fallopian 
tube,  belonging  to  the  right  ovary,  was  secured  as  usual ; 
the  other  consisted  of  a  series  of  bauds,  in  appearance 
resembling  the  cicatrized  contracted  bands  of  burns, 
such  as  one  sees  between  the  chin  and  sternum,  for  in- 
stance. These  bauds,  altogether  about  two  inches  broad, 
connected  the  uterus  and  the  ovarian  cyst  intimately, 
and  this  connection  it  was  which  hud  conveyed  the  im- 
pression that  the  tumor  was  a  growth  from  the  uterus. 
I  secured  these  adhesions  in  an  ecraseur,  and  divided 
them  with  Paquelin's  cautery.  The  patient  went  on 
very  well  until  the  twelfth  day,  when  she  had  nose- 
bleed, and  on  the  next  day  a  hiemorrhage  that  seemed  to 
me  to  come  from  the  lungs.  She  went  home  perfectly 
well  on  the  twenty-seventh  day  after  ovariotomy. 

Case  XLIII.  C.  A.,  aged  fifty-two,  was  operated 
upon  at  the  Carney  Hospital  on  November  28,  1880. 
A  fortnight  before  she  had  entered  the  hospital,  but  iu 
such  a  state  of  alcoholismus  that  the  operation  was  de- 
ferred until  her  condition  became  more  natural.  The 
pedicle  was  extremely  thick  and  several  inches  broad, 
so  much  so  that  it  was  difficult  to  include  it  in  a  Daw- 
son's clamp,  and  when  burned  oft' and  tied  |)reseuted  a 
stump  as  thick  as  my  wrist.  The  only  adhesion  was  a 
broad  and  intimate  one  to  the  uterus.  The  tumor 
weighed  twenty-nine  pounds.  Her  recovery  was  very 
satisfactory ;  her  temperature  never  being  above  99° 


I  F.,  except  on   the   evenings  of  the  second  and   third 
Idays,   when  it  stood   at    100.8"  F.  and  100"  F.  respect- 
ively. 

These  cjises,  so  far  as  they  go,  are  a  proof  of  the 
great  value  of  the  antiseptic  method,  or  Listerism.  I 
like  this  latter  name  because  it  is  concise  and  identifies 
Lister's  name  with  the  niagniticent  principle  which  ho 
has  discoveied  and  (he  method  which  he  has  introduced. 
The  numlier  of  cases  is  small,  but  I  am  very  sure 
that  the  |iercentage  of  recoveries  is  much  higher  than 
it  would  have  been  without  Listerism,  and  the  ratio  is 
about  what  may  be  expected  in  cases  done  antiseptically 
by  an  experienced  operator.  So  much  has  been  writ- 
ten and  said  about  the  diagnosis  of  ovarian  tumors  an<l 
the  method  of  performing  ovariotomy  that  any  re- 
marks on  these  sulijects  would  be  out  of  place  and  su- 
perfluous. Any  one  wishing  to  know  what  can  be  ac- 
complished by  experienced  operators,  practicing  perfect 
attention  to  all  the  detads  of  cleanliness,  tcil/ioiit  the 
spray,  is  referred  to  the  writings  of  Mr.  Wells  and  Dr. 
Keith.^ 

A    MOUAL    DDTY    OF     THE    OVAKIOTOMIST. 

I  think  tliere  is  a  moral  duty  involved  in  undertak- 
ing to  practice  ovariotomy,  namely,  that  a  surgeon  is 
bound  at  times  to  operate  in  cases  where  he  can  give 
but  little  hope  for  a  favorable  result.  This  becomes 
more  and  more  a  duty  as  time  goes  on  and  the  opera- 
tion becomes  more  and  more  firmly  established.  In  the 
earlier  efforts  to  make  the  operation  one  to  be  advised 
and  urged,  it  would  have  been  wise  to  select  for  opera- 
tion oidy  those  cases  almost  certain  to  recover,  in  order 
that  ovariotomy  might  not  fall  into  disrepute,  but  now 
I  think  an  ovariotomist  ought  to  be  willing  to  operate 
in  a  ease  like  Number  XXXIV'.,  for  insuuice,  where 
the  contents  of  the  tumor  were  so  thick  that  they 
could  oidy  be  removed  through  an  incision  which  would 
admit  the  hand.  Here  there  was  a  possibility  of  recov- 
ery and  a.  certainty  of  a  speedy  and  distressing  death. 
j\Iucli  precious  time  had  been  lost  iu  this  case  on  ac- 
count of  the  supposed  existence  of  pregnancy,  but  after 
a  lapse  of  a  year  without  parturition  it  was  found 
that  the  tumor  was  ovarian.  In  this  case,  if  the  fluid 
had  been  limpid,  the  patient  ought  to  have  been  tapped, 
and  probably  when  her  adema  and  general  dropsy  had 
subsided  ovariotomy  would  have  been  successful. 

THE    PERSISTENCE  OF    MENSTRDATION  AFTER  DOUBLE 
OVARIOTOMY. 

This  is  illustrated  in  Case  XIX.  Miss  S.  states  in 
a  letter  lately  received  :  "  To-day  [November  20th]  is 
the  anniversary  of  my  operation.  I  have  gained  seven- 
teen pounds  in  the  year,  and  have  been  unwell  reg- 
ularly for  the  last  eight  months.  I  softer  very  much 
paiu  at  those  periods."  In  a  previous  letter  she  writes 
that  her  menstrual  periods  have  been  very  painful  since 
the  removal  of  the  ovaries,  —  much  more  so  than  before. 
Now  it  is  possible  that  there  may  be  a  third  ovary,  or 
that  some  of  the  ovarian  substance  containing  ova  may 
have  been  left ;  but  neither  of  these  conditions  is  prob- 
able, and  a  ligatured  stump  of  an  ovary  is  not  at  all 
likely  to  be  able  to  discharge  ova  through  its  tied  and 
cicatrizeil  surface.  So  far  as  this  case  goes  it  would 
not  encourage  one  to  perform  Battey's  operation  in 
order  to  bring  about  the  menopause. 

1  Dr.  Keith's  article  on  Ovariotomy  before  and  since  tfie  Introduc- 
tion of  Antiseptics,  in  tlie  Uritisb  Medical  Journal  for  October  19, 
1878,  will  well  repay  perusal. 


54 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Jandart  i\),  1881. 


PAIN     AFTKR    OVAniOTOMY. 

In  regard  to  pain  after  ovariotomy  patients  vary  very 
much:  some  have  very  severe  pain  at  a  siii>»le  point  in 
the  small  of  the  hack,  and  some  complain  only  of  a  slijjht 
feeling  of  soreness.  Almost  every  patient  requires  an 
opiate,  at  least  otic^^  Some  are  much  (listciuled  with 
wnid  and  sutler  in  consequence,  while  in  others  the  in- 
testines remain  collapsed,  and  we  find  the  same  deep 
liole.  filled  with  wrinkh'd  and  superfluous  skin,  when 
we  remove  the  stitches  a  week  after  the  operation,  that 
was  left  when  the  wound  was  sewed  up  ;  so  remarka- 
ble is  this  sometimes  that  the  integument  has  to  be  un- 
rolled and  unfolded  to  find  the  line  of  incision.  This 
presence  or  absence  of  (lain,  or  distention  or  fiatness, 
seems  to  have  no  relation  to  the  amount  of  handling 
the  peritoufBura  has  undergone. 

FLOWING     AFTEU     OVARIOTOMT. 

A  moderate  amount  of  haBmorrhage  from  the  uterus 
is  not  very  unfrequent  after  ovariotomy,  and  is,  as  far 
as  I  know,  of  no  especial   importance. 

TEMI'KRATURIC    AFTIiR    OVARIOTOMY. 

The  bodily  temperature  after  this  operation  and  dur- 
ing convalescence  is  generally  low.  I  mean  lower  than 
one  would  naturally  expect ;  it  often  does  not  rise  to 
100°  F.,  and  seldom  reaches  101°  F.^ 

PRELIMINARY    TAPPING. 

Tapping  before  ovariotomy,  except  for  purposes  of 
diagnosis  or  to  remove  u;dema,  is  an  evil,  because  it 
sometimes  gives  rise  to  adhesions,  or  causes  more  or 
less  suffering  and  pain. 

The  lady  whose  case  is  described  in  No.  XXVII. 
writes  to  me :  "  Advise  your  patients  never  to  be 
ta|)ped.  I  suffered  more  after  tajiping  than  I  did  after 
the  operation."  Jlr.  Wells  has  shown,  however,  that 
ovariotomy  in  a  large  number  of  cases  is  as  successful 
in  those  who  have  been  tapped  as  in  those  who  have 
not.  The  emptying  of  a  cyst  by  the  slow  process  of 
aspiration  is  a  most  [)eriiicious  practice  and  quite  harm- 
ful, while  simple  tapping  with  a  good-sized  trocar  is 
almost  in  comparison  innocuous.  The  attempt  to  com- 
pletely empty  a  cyst  in  this  way  seems  (at  least  in  my 
experience)  to  be  followed  by  a  complete  degeneration 
and  softening  of  the  contents  of  the  sac  and  a  deposit 
of  a  layer  of  friable  lymph  on  its  inner  wall.  This  con- 
dition of  things  can  generally  be  inferred  from  the  pain 
and  constitutional  irritation  that  the  patient  suffers. 
Tapping  before  ovariotomy  is  always  necessary  in  such 
cases  as  XXXVll.  and  XXXVllI.,  where  there  is 
great  oedema  of  the  abdominal  walls  and  lower  extremi- 
ties. If,  after  the  tapping,  the  patient's  general  condi- 
tion markedly  impioves  and  the  cedema  subsides,  you 
may  ho|)e  lor  the  best  results  from  ovariotomy. 

ASPIRATION    OF     THE    CHEST     FOR     PLEUUITIC    EFFD- 
8I0N     AFTliR     OVARIOTOMY. 

Case  XXXIII.  is  unicjue,  so  far  as  I  know,  in  regard 
to  the  Lapping  of  the  chest  for  |)leuritic  effusion  on  the 
fourth  day  after  oviiriolomy.  I  cannot  say  whether 
there  wxf  ffiiid  in  the  chest  before  the  operation,  but 
had  I  known  that  there  was  I  should  have  inferred  that 
it  was  a  part  of  the  general  dropsy,  and  that  it  would 
be  absorbed   rapidly  after   the  removal  of  the  tumor, 

'  In  ItieDrlti^h  Mrilical  .lounial  for  December  18,  1880,  will  be 
found  an  inierf^linjf  rli?tcu<*Aiun  on  hyp'Tpvrt'xia  alter  Li&terinn 
OTiiriolomy  at  Ibii  Koyal  MediceU  and  Ch'irurgi'cal  Society. 


just  as  oedema  of  the  legs  generally  disappears  entirely 
within  four  days  after  ovariotomy. 

PHLEGMASIA    DOLENS    AFTER     OVARIOTOMY. 

Cases  XL.  and  XLT.  illustrate  the  rare  occurrence 
of  a  mild  form  of  phlegmasia  dolens  after  ovariotomy. 
When  this  occurs  the  extremity  on  the  opposite  side  to 
that  from  which  the  ovary  was  removed  seems  more 
likely  to  bo  affected  than  the  one  on  which  the  pedicle 
has  f)een  tied;  or,  to  speak  more  carefhiiy,  it  lias  been 
found  in  four  cases  in  which  this  complication  has 
occurred  thiit  three  were  on  the  o|)posite  sich;  to  the 
peiliele  and  one  on  the  same  side.  In  the  Ami-rican 
Journal  of  the  Medical  Sciences  for  July,  1880,  Dr. 
Walter  F.  Atlee,  of  Philadelphia,  relates  a  case  of  ova- 
riotomy in  which  phlegmasia  dolens  followed  the  oper- 
ation. Dr.  Atlee  remarks,  "  This  complication  of  the 
operation  for  the  removal  of  an  ovarian  cyst  I  had 
never  before  seen  or  heard  of."  He  quotes  a  like  case 
reported  by  Dr.  Gahil)iu,  of  Guy's  Hospital,  in  the  Brit- 
ish 3Iedicul  Journiil  o(  March  13lh.  Both  of  ray  cases 
were  very  mild,  though  tedious.  The  cause  of  this  in- 
flammation of  the  vein  is  not  at  all  apparent.  Dr.  Gal- 
abin  has  no  theory  to  offer,  and  Di\  Atlee  is  inclined  to 
think  that  the  cause  was  septic.  In  my  cases  walking 
about  seems  to  have  lighted  up  the  trouble,  but  exactly 
why  it  should  in  these  cases  and  not  in  others  I  am 
unable  to  explain. 

H.E.MOPTYSIS     AFTER    OVARIOTOMY. 

I  do  not  remember  to  have  read  any  account  of  the 
occurrence  of  hismorrhage  from  the  nose  and  lungs 
after  ovariotomy,  such  as  occurred  in  Case  XLII. 
Whether  this  hemorrhage  was  salutary  and  was  similar 
to  the  haiinorrhages  from  the  uterus,  which  I  have 
mentioned  above,  or  whether  it  was  accidental  and 
entirely  unconnected  with  the  operation  and  the  pre- 
cursor of  phthisis,  I  cannot  decide,  but  the  future  career 
of  the  patient  will  be  interesting  to  follow. 

TIME    OF    LEAVING    HOSPITAL    AFTER    OPERATION. 

Patients  generally  are  ready  to  leave  the  hospital 
at  the  end  of  the  third  week  after  the  operation  ;  some 
leave  sooner  and  some  remain  later.  I  think  that 
most  of  ihe  favorable  cases  are  able  to  go  home  at  the 
end  of  three  weeks. 

There  are  certain  details  of  the  operation  and  gen- 
eral rules  that  may  be  worth  mentioning.  Always 
clean  up  as  thoroughly  as  you  can  a  dirty,  inffamed 
peritoneal  cavity.  1  always  do  this,  and  have  several 
limes  wiped  masses  of  lymph  off'  from  the  intestines 
and  periionanim;  perhaps  this  latter  action  is  unneces- 
sary, hut  the  patients  have  recovered,  and  I  have  not 
regretted  dning  it.  I  generally  cut  out  and  leave  be- 
hind any  portion  of  the  cyst  intimately  adherent  to  a 
coil  of  intestine;  it  is  better  to  do  this  than  to  run  the 
risk  of  rupturing  the  bowel  or  causing  haiinorrhage 
from  its  surface,  which  it  is  not  easy  to  control.  I 
have  always  followed  JNIr.  •Spencer  Wells's  advice  not 
to  yield  to  the  temptation  to  remove  a  fibroid  from  the 
uterus  during  an  ovariotomy  ;  the  de>ire  to  do  so  is 
very  strong,  but  I  think  the  safer  way  is  to  leave  them 
alone,  and,  although  I  have  one  or  twice  seen  them 
well  pediculated,  I  have  not  meddled  with  them.  I 
always  compress  the  pedicle  with  Dawson's  clamp  (a 
very  simple  and  powerful  instrument  which  has  done 
me  good  service),  then  burn  off  the  j)edicle  with  Pa- 
queliu's  cautery,  tie  with  a  double  ligature  (in  t/ie  sul- 
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ciis  made  hy  the  clamp),  remove  the  clump,  and  drop 
the  stump.  I  do  tliis  because  two  of  llie  most  success-  j 
ful  operiitors,  Drs.  Kcitli  and  Bradlbid,  use  one  tlie  1 
cautery  and  tlie  oilier  tlie  ligature,  and  so  I  use  l>otli, 
I  dare  say  that  either  would  be  sullicient,  but  I  see  no 
objection  to  my  method,  and  am  satislitd  with  it.  I 
never  use  catgut  for  lying  tlie  pedicle,  but  always  car- 
boli/.cd  silk.  I  lost  a  case  from  haniorrhage  after 
tying  with  catgut,  and  have  never  used  it  since.  So  far 
as  my  experience  has  gone,  abdominal  hernia  rarely  oc- 
curs after  ovariotomy  unless  the  |)alient  is  very  care- 
less. Sir.  Wells  advises  that  the  abdomen  be  supported 
by  adhesive  plaster  for  six  weeks  after  the  operation, 


and  that  a  proper  abdominal  belt  be  worn  for  at  least  a 
year.  In  the  oidy  cases  I  hav<!  known  tin-  patients  were 
ignorant  and  careless,  and  look  off  all  hujiport,  and 
worked  hard  within  a  fi-w  weeks  aflir  recovery.'  I  con- 
tinue to  find  my  operaling  lable,  which  I  have  shown  at 
one  of  the  society's  meetings,  very  convenient.  I  can 
turn  a  ])atient  neaily  over  without  having  the  leiisl 
anxiety  as  to  her  slipping  oil'  the  table,  while  the  board 
is  securely  hehl  at  any  angle  by  llie  ratchet  or  pall 
in  the  cogwheel.  I  have  declined  to  operate  but  in  a 
single  case  during  the  last  year, —  a  case  of  malignant 
disease  with  marked  cachexia.  This  case  was  oper- 
ated upon  by  another  physician,  but  the  result  was  fatal. 


CASES  OF  OVARIOTOMY  FROM  NOVEMBER  26,  1879,  TO  NOVEMBER  28,  1880. 


No. 

Date. 

Place  of  Opera- 

tiOD. 

Condi- 
tion. 

> 

O 

Length 
of  In- 
cision. 

Adhesions. 

Treatment  of 
Pedicle. 

Weight 

of 
Tumor. 

Result. 

lUm&rlu. 

1 

NoY.  26, 1879. 

Carney  Hospital. 

S. 

24 

6  in. 

Slight. 

Tied    with    earbol- 
ized  silk  and  dropped 
back. 

12  lbs. ' 

RecoTery. 

Both  ovaries  remoTod. 
Menstruation  regular, 
but  more  painful  tlian 
before  ovariotomy.  One 
cyst  dermoid. 

2 

Dec.  21,  1S78. 

Do. 

S. 

33 

4  in. 

Omental  and  intes- 
tinal. 

Do. 

25  lbs. 

RecOTery. 

S 

Feb.  S,  ISSO. 

Boston. 

M. 

!» 

4  in. 

None. 

Do. 

25  lbs. 

KecoTery. 

4 

March  7,  ISSO. 

Carney  Hospital. 

U. 

28 

3  in. 

None. 

Do. 

27  Ib.s. 

RecoTery. 

Cy«t  of  the  left  broad 
ligament. 

5 

March  23,  ISSO. 

Taunton. 

M. 

37 

3iin. 

Slicht. 

Do. 

20  lbs. 

RecOTery. 

ti 

AprU  1, 1S80. 

Carney  Hospital. 

S. 

18 

£in. 

UniviT'al  and  inti- 
mate to  anterior  pari- 
etes,    and   slight    to 
omentum. 

Tied  as  aboTe,  and 
burnt  off  with  Paque- 
lin's  cautery. 

45  lbs. 

KecoTery. 

Adhesions  burnt  oflf 
with  Paquelin*s  cautery. 

7 

.\pril  17,  ISSO. 

Fall  River. 

M. 

48 

3  in. 

None. 

Do. 

83  lbs. 

RecOTery. 

s 

.\pril  29,  1880. 

Carnev  Hospital. 

S. 

58 

2*  in. 

None. 

Do. 

14  lbs. 

Recovery. 

» 

May  IS,  1880. 

Mt.  Holly,  Vt. 

M. 

,S.S 

3J  in. 

None. 

Do. 

50  lbs. 

Recovery. 

10 

July  10, 1880. 

Boston. 

M. 

4  in. 

None. 

Do. 

48  lbs. 

Recovery. 

11 

July  15,  ISSO. 

Carney  Hospital. 

S. 

47 

4  in. 

None. 

Do. 

18  lbs. 

Recovery. 

Cyst  of  left  broad  llga. 
ment. 
The     omentum     was 

12 

July  31, 1S80. 

Do. 

M. 

47 

6  in. 

Intimate,  and    re- 

Do. 

11  lbs. 

Recovery. 

cent  to  omentum  and 

turned  up  and  laid  on  a 

intestines. 

carbniized  towel,  and  the 
intestines  turned  down- 
wards towards  the  pubea 
during  the  removal  of 
the  cyst. 

13 

Aug.  1,  1880. 

Do. 

M. 

.SO 

3i  in. 

None. 

Do. 

25  lbs. 

RecOTery. 

Dermoid  cyst. 

U 

Aug.  21,  ISSO. 

Do. 

M. 

29 

Sin. 

Almost     uniTersal 
and  recent  to  parietal 
peritoneeum. 

Do. 

23  lbs. 

61  lbs 

Recovery. 
RecoTery 

Papilloma. 

15 

Aug.  22, 1880. 

Do. 

M. 

29 

6  in. 

Slight. 

Do. 

RecoTery. 

Forty  ounces  of  semm 
removed  by  aspiration 
from  the  left  thoracic  cav- 
ity on  the  fourth  day  after 
OTariotomv. 

16 

Sept.  1, 1880. 

Woburn,  Mass. 

M. 

46 

Sin. 

To       peritonaeum, 
fnl»ll    intestine,  and 
diaphragm  ;  tirm  and 
old. 

Do. 

39  lbs. 

Death. 

Exhau»)tion  on  fifth 
day.     Very  hot  weather. 

17 

Sept.  2, 18f.O. 

Auburn  dale 

,M. 

47 

7  In. 

None. 

Do. 

40  lbs. 

Recovery. 

Fluid  gelatinous. 

1« 

Sept.  7,  1880. 

Carney  Hospital. 

M. 

27 

6  in. 

Intimate  and   old, 
orcongenit.ll,  to  small 
iute..tine,  mesentery, 
aud  uterus  ;  in  fact, 
incorporated      with 
them. 

Do. 

20  lbs. 

Death. 

Shock.    Papilloma. 

19 

iSept.  23, 1880 

Do. 

M. 

33 

4  in. 

Itecent   to  anterior 
peritonaeum. 

Do. 

16  lbs. 

RecoTery. 

Sixty-five  pounds  of 
ascitic  and  ovarian  fluid 
removed  by  ta|ipiug  with- 
in the  last  three  weeks 
preceding  the  operation. 

20 

Oct.  2, 1880. 

Do. 

8. 

48 

Sin. 

UniTersal.  old   and 
new,  to  peritonaeum. 

Do. 

38  lbs. 

21 

Oct.  6, 1S80. 

Do. 

W. 

38 

3^  in. 

Solid,  old,  to   ute- 
rus, oment.,  and  pelT. 

Do. 

15i  lbs. 

Recovery. 

Cyst  more  or  less  enu 
cleated. 

22 

Oct.  23,  ISSO. 

Do. 

U. 

45 

2iin. 

None. 

Do. 

lOi  lbs. 

RecoTery. 

23 

Not.  6, 1880. 

Do. 

W. 

,<n 

21  in. 

None. 

Do. 

21}  lbs. 

RecoTerv. 

24 

Nov.  18,  ISSO. 

Do. 

8. 

31 

6  in. 

To    intestine     and 
uterus. 

Do. 

18  lbs. 

RecoTery. 

The  portion  of  the  cyst 
adherent  to  the  tK)wels  was 
cut  out  and  left  behind. 

25 

Not.  28, 1880. 

Do. 

TV. 

52 

3  in. 

Do. 

Do. 

30  lbs. 

RecoTery. 

—  A  London  chemist  was  suspected  of  selling 
drugs  for  the  purpose  of  procuring  abortions,  and  a 
policeman  undertook  to  procure  evidence  against  him. 
For  this  purpuse  he  called,  in  citizen's  dress,  upon  the 
chemist,  aud  represented  that  a  friend  of  his  was  in 
flitficulty,  and  he  w-anted  something  to  aid  her.  The 
druggist  wanted  to  see  the  woman,  and  accordingly  a 


female  attache  of  the  force  accompanied  the  police- 
man, aud  the  desired  material  was  procured.  The 
grand  jury  found  a  true  bill  against  the  chemist,  and 
also  a  bill  against  the  police  for  conspiracy.  The  re- 
sult is  not  yet  determined. 

1  Boston  Medical  and  Surgical  Journal,  March  6, 1830. 
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EUROPEAN   AND   AMERICAN  ANATOMY  ACTS 
COMPARED.i 

BY    EDWAIID    MUSSKY    IIARTWKI.I,,    M.    A., 
Ftllow  of  the  Johns  Hopkins  ITniversilij. 

The  guild  spirit  which  led  to  the  incorporation  of 
the  Edinburgh  surgeons  as  a  "company,"  in  loOo, 
an<l  the  incorporation  of  tlie  "  IMystery  and  Conunoii- 
alty  of  Barbers  and  Snrgcons  of  London,"  in  1540, 
may  be  said  to  characterize  the  majority  of  our  Amer- 
ican medical  colleges  which  are.  as  has  been  well  said 
by  Presi<lent  Kliot,  managed  as  commerciid  ventures. 
This  trading,  monopolizing  spirit  is  more  marked  in 
British  than  in  Continental  schuols  of  medicine.  Tiie 
radical  ditlerence  between  European  and  American 
medical  education  results  from  the  woful  lack  on  this 
side  of  the  Atlantic  of  the  well-considered,  consistent, 
and  responsible  state  supervision  exercised  over  the 
te.achers,  students,  and  i)ractitioiiers  of  medicine  in 
most  European  countries,  lu  no  department  of  med- 
ical education  is  this  diti'erence  more  strongly  emplia- 
sized  than  in  that  of  anatomy.  It  is  ecpially  clear 
whether  we  consider  the  training  and  attainments  of 
the  teachers,  the  amount  of  practical  knowleilge  re- 
quired of  the  students,  or  the  laws  regulating  the  sup- 
ply of  material  in  this  department. 

Such  a|iathv  regarding  anatomical  studies  as  charac- 
terized the  legislators  of  Indiana  and  Ohio  prior  to  the 
desecration  of  the  Harrison  toral),  in  1M7.S,  must  not  be 
considered  distinctively  American.  The  English  anat- 
omists were  denied  adequate  protection  until  the  dis- 
covery, in  182S,  that  some  iifteen  murders  had  been 
committed  liy  Burke  and  Hare,  in  Edinburgh,  for  the 
single  purpose  of  selling  the  bodies  of  their  victims. 
This  discovery  arouse<l  Parliament  to  pass  the  War- 
burton  Anatomy  Bill,  which  became  a  law  August  I, 
1832.  The  preamble  of  this  act  sets  forth  the  indis- 
pen.sable  nature  of  anatomical  e.\aminations  ;  the  in- 
sufficiency of  the  legal  supply  of  human  bodies  for 
such  purposes  ;  the  fict  that  to  meet  the  demand  for 
subjects  "  divers  fireat  and  grievous  crimes  have  been 
committed,  and  lately  nuirdiT ;  "  and  the  expediency 
of  giving  "protection,  under  certain  regulations,  to  the 
study  and  practice  of  anatomy."  By  the  terms  of  this 
act,  which  is  known  as  2  and  .3  Will.  IV.  chap.  7j,  the 
secretary  of  slate  for  the  home  department  in  the 
United  Kingdom  and  the  chief  secretary  for  Ireland 
are  empowered  to  issue  licenses  for  the  practice  of 
anatomy  to  certain  legally(pialified  persons,  to  appoint 
inspectors  of  anatomical  schools,  and  to  direct  what 
district  each  inspector  shall  snperintenil.  The  inspect- 
ors are  required  to  render  (juarlerly  returns  "  of  every 
deceased  person's  body  that,  during  the  preceding 
quarter,  has  been  removed  for  anatomical  examination 
to  every  separate  place  in  his  district  where  anatomy 
is  carried  on,  distinguishing  the  sex,  and,  so  far  as  it  is 
known  nt  the  time,  the  name  niid  age  of  each  person 
whose  body  was  so  removed.  The  practice  of  anat- 
omy is  allowed  only  to  certain  specified  persons  after 
due  notice  to  the  proper  authorities  of  their  intention, 
and  on  the  condition  that  their  rooms  sliall  always  be 
open  to  the  inspector  of  the  district.  That  portion  of 
9  Geo.  IV.  chap.  .31  which  directs  that  the  bodies  of 
murderers  may  be  dissected  is  repealed,  and  it  is  pro- 
vided that  such  bodii's  shall  be  hanged  in  chains  or 
buried  within  the  prison  precincts,  according  to  the 
direction  of  the  court. 

1  Concluded  from  page  29. 


The  specifications  as  to  what  bodies  may  be  legally 
delivered  for  dissection  are  found  in  Sections  VII.  and 
\'I1I.,  as  follows  :  — 

"VII.  And  he  it  enacted  that  it  shall  be  lawful 
for  any  executor  or  other  party  having  lawful  posses- 
sion of  the  body  of  any  deceased  person,  and  not  being 
an  undertaker  or  other  party  intrusted  with  the  body 
for  the  purpose  oidy  of  interment,  to  jicrmit  the  body 
of  such  deceased  person  to  undergo  anatomical  exami- 
nation, uidess,  to  the  knowledge  of  such  executor  or 
other  party,  such  person  shall  have  expressed  his  de- 
sire, either  in  writing  at  any  tiine  during  his  life,  or 
verbally  in  the  presence  of  two  or  more  witnesses  dur- 
ing the  illness  whereof  he  died,  that  his  body  after 
death  might  not  undergo  such  examination,  or  uidess 
the  surviving  husband  or  wife  or  any  known  relative 
of  the  deceased  person  shall  require  the  body  to  be 
interred  without  such  examiuation. 

"  VIII.  And  be  it  enacted  that  if  any  jierson,  either 
in  writing  at  any  time  during  his  life,  or  verbally  in 
the  presence  of  two  or  more  witnesses  during  the  ill- 
ness whereof  he  died,  shall  direct  that  his  body  after 
death  be  examined  anatomically,  or  shall  nominate 
any  party  by  this  act  authorized  to  examine  bodies 
anatoraiially,  to  make  such  examin-.ition  ;  and  if,  be- 
fore the  burial  of  the  body  of  such  persou,  such  di- 
rection or  nomination  shall  be  made  known  to  the 
party  having  lawful  possession  of  the  dead  body, 
then  such  party  shall  direct  such  examination  to  be 
made,  and,  in  case  of  any  such  nomination  as  afore- 
said, shall  request  and  permit  any  party  so  author- 
ized and  noiuinated  as  aforesaid  to  make  such  exam- 
ination, unless  the  deceased  person's  surviving  husband 
or  wife,  or  nearest  known  relative,  or  any  one  or 
more  of  such  person's  nearest  known  relatives,  being  of 
kin  in  the  same  degree,  shall  reipiire  the  body  to  be 
interred  witiiout  such  examination." 

In  subsequent  sections  it  is  provided  that  no  body 
shall  be  removed  from  the  place  of  death  to  a  dissect- 
ing-room until  after  forty-eight  hours  from  the  time  of 
death  of  the  deceased  person,  nor  until  twenty-four 
hours'  notice,  to  be  reckoned  from  the  time  of  such 
decease,  shall  have  been  given  of  the  intended  re- 
moval to  the  inspector  of  the  district,  nor  unless,  pre- 
vious to  the  removal  of  the  body,  a  certificate  stating 
the  manner  or  cause  of  death,  signed  by  the  physi- 
cian, surgeon,  or  a|)othecary  in  attendance  upon  the 
deceased  in  his  last  illness,  shall  be  delivered  with  the 
body  to  the  party  receiving  it  for  anatomical  examina- 
tion ;  that  persons  receiving  a  body,  as  above  stated, 
must  within  twenty-four  hours  of  its  receipt  transmit 
the  certificate  received  with  it  to  the  inspector  of  the 
district,  together  with  a  return  stating  at  what  day  and 
hour  and  from  whom  the  body  wsis  received,  the  date 
and  |ilace  of  death,  the  sex,  and  (as  far  as  is  known  at 
the  time)  the  Christian  name  and  surname,  age,  and 
last  place  of  abode  of  such  person  ;  that  every  such 
body  shall,  before  removal,  be  placed  in  a  decent  cof- 
fin or  shell,  and  be  removed  therein,  and  after  under- 
going dissection  such  body  shall  be  decently  interred 
ill  consecrated  ground  or  in  some  public  burial-ground  ; 
that  a  certificate  of  the  interment  of  such  body  shall 
be  transmitted  to  the  inspector  of  the  district  within 
six  weeks  after  the  body  was  received.  OU'enders 
against  the  provisions  of  this  act  are  to  be  ileemed 
guilty  of  a  iiiisdeineanor,  and  are  liable  to  punishment 
by  imj>risoiimeiit  for  not  more  than  three  months, 
or  by  a  fine  not  exceeding  £50,  at  the  discretion  of 
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tlie  court.  Actions  or  suits  under  lliis  act  must  be 
brouj,'lit  within  six  mouths  after  iho  cause  of  action 
acciueil. 

Tlie  act  of  I8.'52  is  tlie  one  still  in  force.  It  has 
served  to  suppress  "  resurreclin;;,"  and  under  it  tlie 
Eni.di,sh  anatomists  seem  to  have  lieen  fuiiiy  well  sup- 
plied with  sulyects.  Tlie  folk)vvin>i-nanied  amendatory 
acts  have  been  passed:  4  and  ;»  Will.  IV.  c.  2G  ;  i\ 
and  2.")  Vict.  c.  !),j  ;  and  34  an<l  o,')  Vict.  c.  IG.  The 
most  noteworthy  amendment  is  that  of  24  and  2.")  Vict, 
c.  il.j.,  18G1,  repealing  the  provision  which  allowed 
the  hangini;  in  ciniins  of  a  murderer's  body. 

It  is  no  less  certain  that  the   German   and   French 
schools  of  anatomy  outrank  the  Uritish  than   that  the 
latter  outrank  the   American.     While  it  would  be  of 
interest  to  consider  fully  the  subject  of  German  laws 
relating  to  anatomy,  we  are  olili^ed  to  give  what  might 
seem  an  undue  prominence  to  the  French  laws,  owing 
to  the  fact  that    it  is  well-nigh   impossible   to   find  in 
thi>  country  any  but  the  most  meagre  sources  of  infor- 
mation regarding  the  statutes  and  police  regulations  of 
Germany.       If   it   were    necessary,  one    miijht,    from 
sources   to   be   found   in   the  libraries   of  Washington, 
Boston,  and   Baltimore,  trace   the  entire  development 
of  the    French   laws  concerning  the  cadaver;  but  we 
shall  content  ourselves  with  the  consideration  of  some 
of  the  more  important  modern  French  acts.     The  uni- 
versities, the  faculties  of  medicine,  and  all  other  learned 
bodies  in  France  were  suppressed  by  the  revolutionary 
decree  of  August  18,  1792.     Medical  science  fell  into 
anarchy,  and  the  degree  of  M.  D.  became  as  worthless 
as  it  is  in  many  parts  of  America  to-day,  although  in 
1794  icoh%  de  santi,  as  they  were  called,  were  estab- 
lished  at   Paris,   Montpellier,   and   Strasbourg,  which 
had  been   the  head-quai  ters  respectively  of  the  three 
Facultes  de  Medecine.     The  orgauizatiin   of  the  in- 
struction and  police  of  these  ecoles  was  effected  under 
a  decree  of  July  2,  179G,  when  regular  examinations 
were  established.     By  the  terms  of  this  decree  pupils 
during  the  winter   semester  were   required  to  receive 
practical  instruction  iu  anatomy  and  surgical  operations 
from  seven   till   ten  a.  m.  and  from  five  till   nine  p.  m. 
In  1803  a  law  to  reform  and  to  regulate  medical  educa- 
tion  and  practice  was  passed.     The   dissecting-rooms 
had  already  been  put  under  state  supervision.     A  de- 
cree of  the  executive  directory,  given  September  25, 
1798,    forbade    the    opening    of   any    dissecting-room, 
either  public  or  private,  or   of  any  anatomical  labora- 
tory, without  the  consent  of  the  central   bureau  of  the 
commune  in  addition  to  that  of  the  municipal  author- 
ities ;  and  made  it  obligatory  on  every  one  having  the 
right  to   practice  dissection   to   register  his  name  with 
the  commissary  of  police  of  his  district,  to  observe  all 
formalities  prescribed  by  the  police  in  procuring  sub- 
jects, and  to  designate  the  place  where  he  proposed  to 
dispose  of  the   debris  of  cadaiera  dissecta.     In   1799 
the  prefect  of  police  iu  Paris  was   particularly  charged 
to  inspect  the  dissecting-rooms  of  the  ciiy.     The  ordi- 
nance of  the  Prefect  Dubois,  issued  October  17,  1803, 
is  said  to  have  been  the  first  of  the  sort.     This  ordi- 
nance provided  that  there  should  be  daily  fumigation 
of  all   the  rooms  constituting  an  anatomical  theatre  ; 
that  dissections  should  begin  on   the  2oih  of  October 
and  end  the  2oth  of  April ;  that  bodies  of  persons  dy- 
ing of  a  contagious  disease   should  not  be   dissected; 
and  that  subjects  should  be  carried  to  the  aniphithea- 
tres  in  covered  vehicles,  and  with  all  due  decency.     In 
1813  the  private  dissecting-rooms  iu  Par.s  had  increased 
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in  number  to  forty.  The  ordinance  of  tlie  prefect  of 
police,  issued  October  l.j,  iMI.'i,  supprcsse.l  all  private 
aiuUomical  laboratories,  forbaile  all  dissections  i»r  op- 
erations upon  the  ca.lavor  in  hospitals,  ahnshoiises, 
private  hospitals,  infirmaries.  Iiouies  of  detention,  etc., 
and  provided  that  dissections  should  only  be  allowed  in 
the  pavilidiis  of  the  Faculte  de  Mt-decine  and  in  the  am- 
phitheatre of  the  Ilopital  de  la  I'itie.  Under  this  or- 
dinance the  bodies  of  all  persons  dying  iu  iiospitals, 
almshouses,  etc.,  including  tliose  which  ha<l  been  opened 
iu  the  course  of  post-mortem  examinations,  were  de- 
liverable for  dissection.  The  only  bodies  of  the  class 
alluded  to  which  might  not  be  given  up  for  dissection 
were  those  of  persons  dying  in  the  clinics  of  the  fac- 
ulty and  those  which  should  be  claimed  by  friends 
willing  to  pay  for  their  burial.  The  cemetery  of  the 
Claniart  was  designated  as  the  burial-place  of  all  the 
di'bris  resulting  from  dissection  ;  and  every  one  en- 
gaged in  the  delivery  or  transportation  of  subjects, 
either  to  the  amphitheatres  or  to  the  cemetery,  was 
enjoined  to  observe  a  becoming  decorum.  From  nine 
to  ten  o'clock  at  night  was  tlie  hour  set  for  carryiu" 
subjects,  in  covered  vehiclns,  to  the  amphiiheatrcs. 
Article  I.  of  the  decree  of  the  Couseil  general  des 
Hospices,  April  28,  1819,  declares  that  "the  hospitals 
shall  furnish  four  hundred  subjects  to  the  Ecole  de 
Medecine  for  the  teaching  of  anatomy  and  dissections, 
to  wit,  for  the  course  of  anatomy  given  by  the  profess- 
ors thirty,  for  dissections  from  October  1st  till  April  1st 
three  hundred,  and  for  the  course  of  operations  and 
the  examinatious  during  the  scholastic  year  seventy; 
to  the  College  de  France,  for  the  chair  of  anatomy, 
thirty  subjects,  and  to  the  Jardin  du  Roi  thirty  sub- 
jects." The  ordinance  of  1813  has  since  been  amend- 
ed and  amplified,  notably  in  1815,  1825,  1832,  and 
1834,  but  so  far  as  we  can  learn  has  not  undergone 
radical  change. 

Siuce  November  1,  1879,  aspirants  to  the  degree  of 
M.  D.,  in  Fiance,  have  been  subject  to  the  decree  of  the 
Council  of  State,  passed  June  20,  1878.  The  general 
features  of  this  law  were  considered  in  the  Educational 
Number  of  the  Journal,  pages  384-85  ;  but  such  as 
have  reference  to  anatomy  may  be  specially  noted  here. 
Practical  exercises  in  the  laboratories,  dissection,  and 
residence  near  a  hospital  for  a  prescribed  period  are 
made  obligatory.  The  charge  of  one  hundred  and  sixty 
francs  for  the  material  used  in  practical  studies  is 
distributed  as  follows  :  sixty  francs  the  first  year;  forty 
francs  the  second  year  ;  forty  francs  the  third  year ; 
twenty  francs  the  fourth  year.  This  tariff  superseded 
that  established  by  the  ministerial  decrees  of  August  4, 
1809,  and  April  21,  18G0.  Under  the  abrogated  tariff 
students  inscribed  with  the  faculty  paid  twenty  francs 
for  each  year's  dissections,  while  foreigners  paid  sixty 
francs ;  and  the  annual  charge  for  practicing  surgical 
operations  on  the  cadaver  was  a  fee  of  ten  francs  for 
enrolled  students,  fifteen  francs  for  native  students  not 
enrolled,  and  thirty  francs  for  foreigners  not  enrolled. 
From  the  statistical  reports  of  187G,  the  latest  that  are 
accessible  to  the  writer,  it  appears  that  4852  students 
were  enrolled  in  187G  in  the  Faculties  of  Medicine  of 
Paris,  Montpellier,  and  Nancy,  besides  772  students 
of  medicine  in  eighteen  preparatory  schools  of  nlledicine 
and  pharmacy.  Three  thousand  four  hundred  and 
sixty-three  snhjects  were  delivered  according  to  law  at 
the  anatomical  theatres  of  the  above-mentioned  fac- 
ulties and  schools,  which  had  in  all  5024  students.  The 
proportion  of  subjects  to  students  varied  considerably. 


58 


BOSTOy  MEDICAL   AND   SURGICAL  JOURNAL.  [January  20,  1881. 


The  Faculty  of  Paris,  for  inslaiicc,  with  4'2no  students' 
had  lilOS  subjects  at  its  disposal  ;  wliilc  the  Ecolo  |)ri'- 
paratoire  de  Jledecine  et  do  Pliaruiacie  of  Lyons,  with 
175  medical  students,  received  22(1  subjects,  that  of 
Amiens,  with  five  medical  students,  hail  20  subjects, 
and  that  of  Toulouse  had  80  subjects  for  ('i2  students. 
The  fidlowing  detailed  staleuienl  is  foinid  concernini,' 
the  di^tributiou  of  the  sulijects  delivered  to  the  Family 
of  I'aris.  There  were  delivered  for  the  first  and  second 
examinations  for  the  doctorate  n.'V2 ;  for  dissections, 
138  from  January  1st  till  March  31st;  and  14.5  from 
October  20th  till  December  31st;  for  operative  surgery, 
78 ;  concours  de  Vadjuvat  et  dii  ■jirosectorat,  47  ;  to  the 
professors,  5G ;  to  the  prosectors,  80  ;  to  the  aids  of 
anatomy,  154;  62  were  beyond  use;  lOfi  were  deliv- 
ered in  August  and  September  ;  and  children  and  em- 
bryos to  the  number  of  GOO  were  not  used.  Total, 
l!i98.  Dissections  begin,  in  Paris,  from  the  15th  to  the 
20th  of  October,  and  close  March  loth  ;  during  which 
period  they  occupy  from  twelve  m.  to  four  p.  M.,  six 
days  in  the  week.  The  course  in  operative  smgery 
extends  from  May  1st  till  the  8th  or  15th  of  June; 
from  one  to  three  p.  M.  being  devoted  to  it  three  days 
in  tlie  week.  The  number  of  students  engaged  in  dis- 
section in  Paris  in  1S7G  was  7C1,  and  in  surgical 
operations  on  the  cadaver  195. 

Since  the  cession  of  Alsace  to  the  Germans,  the 
Faculty  of  Medicine  of  Strasbourg  has  been  replaced 
by  tliat  of  Nancy,  which  in  1.S76  had  144  students. 
It  had  a  professor  of  general  anatomy,  one  of  patho- 
logical anatomy  and  pliysiology,  and  one  of  histology. 
There  were  connected  with  its  Ecole  pratique,  a  chef 
des  fravaux  anatomiques,  a  prosector,  an  assistant 
in  anatomy,  an  assistant  in  pathological  anatomy,  two 
servants  of  anatomy,  a  servant  of  anatomy  and  histol- 
ogy, and  a  laboratory  man.  One  hundred  and  thirty- 
two  students  were  enrolled  in  anatomy,  52  in  opera- 
live  surgery,  and  52  in  pathological  anatomy.  The 
hours  for  dissection  were  from  eight  to  eleven  a.  m., 
and  from  one  to  five  i".  M.,  si.x  days  in  the  week,  during 
the  winter  semester ;  those  for  o])erative  surgery  were 
from  four  to  five  P.  m.,  twice  weekly,  during  the  sum- 
mer semester  ;  wlnlc  the  iiours  from  two  to  four  P.  m., 
six  times  weekly,  throughout  the  winter  semester  were 
given  to  practical  exercises  in  patliological  anatomy. 
Seventy-eight  students  dissected  70  subjects,  and  45 
bodies  were  utilized  in  tlie  practical  course  in  operative 
surgery. 

By  ajaw  passed  December  14,  1875,  tlie  erection  of 
a  new  Ecole  pratique  for  the  Faculty  of  Paris  was 
authorized  at  an  estimated  cost  of  4,740,000  francs; 
the  expense  to  be  shared  liy  the  city  of  Paris  and  the 
state.  Six  amphitheatres  in  the  new  school  take  the 
place  of  one  in  the  ol<l,  and  the  number  of  80  dissect- 
iug-tables  in  the  old  has  been  increased  to  180  in  the 
new  school. 

It  is  impossil>1c,  on  the  basis  of  such  documents  as 
the  writer  has  been  able  to  find,  to  give  any  <lctailcd 
statement  concerning  tlie  laws  which  regulate  the  or- 
ganization and  maintenance  of  the  German  institutes  of 
anatomy.  The  Germans  may  be  more  .stringent  in 
their  demands  for  evidences  of  anatomical  knowledge 
on  the  part  of  stuiU'nts  and  more  generous  in  supplying 
fiicililies  for  ita  acquirement  than  arc  their  rivals  the 
French  ;  but  it  must  be  said  that  they  furnish  very 
little  documentary  proof  to  substantiate  their  claims. 
We  must  content  ourselves  with  a  brief  notice  of  two 
German  laws.     In  accordance  with  a  "  Sludiens-Mof- 


comraissions  Decret  vom  January  19, 1810,"  candidates 
for  the  degree  of  doctor  of  surgery  in  Austria,  seveji- 
teen  years  ago,  were  required  to  make  two  surgical 
operations  on  the  cudaver  as  a  part  of  their  examina- 
tion. The  operations  were  made  in  the  anatomical 
lecture-room,  in  the  presence  of  the  dean  of  the  faculty, 
the  professors  of  anatomy,  sin-gery,  and  ophthalmology, 
the  students  in  medicine  and  surgery,  and  of  such  ex- 
perts as  might  choose  to  attend.  Two  tickets  having 
been  drawn  from  an  urn  containing  the  names  of  all 
the  principal  surgical  operations,  including  those  on  the 
eye,  the  director  read  aloud  the  names  of  the  opera- 
tions to  be  perforuMid  by  the  candidate.  The  candi- 
date had  then  to  explain  the  nature  of  the  operation, 
choose  from  the  methods  then  or  formerly  in  vogue  the 
oue  he  would  employ,  and  defend  his  choice.  Iri  mak- 
ing the  operation  he  was  required  to  use  every  precau- 
tion and  appliance  which  would  be  employed  in  aii 
operation  on  the  living  body. 

In  the  Medicinisches  Corres.ponden2-Blatt  des  tviir- 
temhergischen  urzlUchen  Vcreiiis,  Bd.  xxxiv.,  No.  1, 
January  9,  1864,  there  is  given  the  text  of  a  miinste- 
rial  decree  concerning  the  delivery  of  dead  bodies  to 
the  anatomical  institutes  of  the  kingdom.  Precise  pro- 
vision is  made  for  dividing  the  kingdom  into  districts, 
and  the  dead  of  certain  districts  are  allotted  respect- 
ively to  the  universities  of  Tubingen,  Stuttgart,  Lud- 
wigsburg,  and  Ulm.  Certain  formalities  arc  prescribed 
as  necessary  in  the  transportation  and  delivery  of  sub- 
jects for  anatomical  purposes.  The  bodies  which  may 
be  dissected  are  those  of  executed  criminals,  of  suiciiles, 
except  in  the  case  of  insane  suicides,  and  of  all  un- 
claimed dead,  without  respect  to  age,  whether  paujiers 
or  convicts,  whose  burial  charges  would  fall  upon  the 
public.  The  writer  would  gratefully  receive  any  in- 
formation of  authentic  sources  of  German  laws  on 
anatomy. 

The  most  recent  statement  noticed  regarding  the 
facilities  for  anatomical  studies  in  Germany  is  con- 
tained in  a  French  report,  i)nblishcd  in  1.S79,  on  the 
University  of  Bonn  and  Higher  Education  in  Germany. 
M.  Edmond  Dreyfus-Brissac  declaies  that  the  new 
anatomical  institute  at  Bonn,  wdiicli  was  recently  built 
at  a  cost  of  329.200  marks,  is  a  veritable  palace.  Its 
annual  budget  is  18,204  marks,  of  which  sum  7155 
marks  are  expended  in  salaries,  and  11,049  marks  lor 
material;  3000  marks  were  paid,  in  1878,  for  sub- 
jects, and  2000  marks  for  instruments,  in  which  year 
sixty-four  bodies  were  at  the  disposal  of  sixty  stu- 
dents. 

Beyond  the  statistics  given  in  the  first  article  of  this 
series  we  liave  no  authentic  data  on  which  to  base  an 
accurate  comparison  of  the  amount  of  dissecting  re- 
quired in  American  and  European  schools,  and  the 
expense  entailed  theicliy.  It  is  safe  to  say  that  no 
medical  school  in  the  United  States  combines  the  rigid 
re(juiremeiit8  of  Vienna  and  Prague  of  seventy  years 
ago  with  anything  like  the  wealth  of  opportunity 
ortbred  at  Paris  and  Bonn  to-d.ay.  One  who  shoiilil 
desire  to  liecome  a  thoroughly  expert  anatomist  through 
dissection  of  the  dead  rather  than  by  mangling  the 
living  would  be  justified  in  going  from  America  to 
(Jermany  or  France  simply  on  grounds  of  economy. 
The  depopulation  of  American  medical  colleges,  owing 
to  such  u  cau.te,  need,  however,  not  be  feared  so  long 
as  the  present  public;  and  iirofessional  indifl'erence  to 
ignorance  of  the  fundamental  facts  of  medical  science 
obtains. 
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RECENT  riUKiRESS   IN  THE  TREATMENT   OF 
DISEASES  OF  CHILDREN 

BY    D.    It.    HAYDEN,    U.    D. 
ON    CATAUKH    OF    THE    STOMACH    IN    CHILDRKN.' 

Gastko-intkstinai.  disorders  in  biibios  and  young 
children  are  periiaps  the  most  common  derangement 
set  up  by  clianges  of  temperature,  and  in  older  ciiil- 
dren  a  gastric  or  intestinal  catarrii  or  a  combination  of 
both  is  a  sullieiently  familiar  consequence  of  exposure 
to  cold.  In  the  chilil  we  meet  with  every  variety  of 
gastric  catarrh,  from  the  severe  acute  attack  with  high 
fever,  which  is  comparatively  rare,  to  the  more  com- 
mon subacute  non-febrile  gastric  trouble,  which  is 
milder  in  character  and  quickh'  subsides.  Even  in 
children  it  is  exceptional  for  acute  gastric  catarrh  to 
be  accompanied  by  pyrexia ;  therefore,  iu  cases  where 
fever  is  a  prominent  feature  in  the  derangement  the 
diagnosis  is  sometimes  ditlieult. 

As  illustrative  of  this  last  variety  of  gastric  catarrh 
the  author  reports  a  case  in  a  young  girl  aged  six 
years.  It  was  seen  first  by  him  on  the  seventh  or 
eighth  day  of  the  illness,  when  the  ordinary  eruptive 
fevers  could  be  excluded.  The  diagnosis  lay  between 
acute  tuberculosis,  typhoid  fever,  and  acute  gastric  ca- 
tarrh. The  occurrence  of  fever,  with  a  history  of  pre- 
vious delicacy  of  health,  was  quite  in  kee|)ing  with  the 
ordinarj-  course  of  tuberculosis.  There  was,  however, 
DO  family  history  of  any  such  complaint,  and  this  im- 
portant fact,  together  with  the  complete  absence  of 
distress  or  anxiety  in  the  expression  of  the  child,  and 
the  absence,  also,  of  any  oedema  of  the  lower  extrem- 
ities, was  held  to  be  sufficient  evidence  to  exclude  the 
presence  of  this  formidable  disease. 

Between  typhoid  fever  and  acute  gastric  catarrh  the 
distinction  was  more  difficult.  The  temperature  had 
not  followed  the  typical  course  of  enteric  fever,  but  in 
children  this  latter  disease  is  often  mild,  and  its  tem- 
perature curve  frequently  deviates  from  the  ordinary 
type.  It  was  too  early  to  lay  any  stress  on  the  ab- 
sence of  rose  spots,  and  these  are  sometimes  absent 
altogether  in  undoubted  cases  of  typhoid.  The  state 
of  the  spleen  was  doubtful.  In  favor  of  acute  gastric 
catarrh  was  the  slight  snufHing,  the  mild  sore  throat, 
the  complete  absence  of  delirium  or  of  apparent  dis- 
comfort, and  the  irregularity  of  the  fever.  It  was 
impossible,  however,  to  exclude  typhoid  fever,  but  on 
the  following  day  (the  eighth  or  ninth)  the  tempera- 
ture fell,  and  decided  the  (piestion  iu  fiivor  of  acute 
gastric  catarrh.  Cases  of  recurring  gastric  catarrh  are 
far  from  uncommon,  and  their  diagnosis  is  more  easy. 
These  attacks,  where  the  intervals  between  them  are 
short,  maj-  exercise  a  very  deleterious  influence  on  the 
health  and  development  of  the  patient.  Such  cases 
are  often  supposed  to  be  cases  of  consumption. 

The  report  of  a  case  of  the  recurrent  form  of  acute 
febrile  gastric  catarrh  in  a  3'ouug  girl  seven  ^-ears  old 
is  then  given.  In  this  case  jaundice,  which,  iu  cliildren, 
in  the  large  majority  of  cases,  is  catarrhal,  occurred 
with  the  last  two  attacks  of  fever,  and  helped  greatly 
to  explain  the  nature  of  the  attacks.  In  her  most  re- 
cent illness,  too,  a  new  feature  had  been  noticed  in  the 
diarrhoea  which  had  followed  upon  the  jaundice,  and 
had  still  further  delayed  convalescence.  In  this  diar- 
rhoea the  characters  of  the  stools,  which  contained 
mucus  and  blood,  and  were  passed  with  straining  and 
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pain,  pointed  to  a  catarrh  of  the  lower  howel.  Ex- 
plaining then  the  earlier  attacks  in  ihe  light  afforded 
by  the  later,  the  conclusions  arrived  at  by  the  author 
were  that  the  child's  sensiiiveiiess  to  changes  of  tera- 
peraturo  showed  itself  in  the  form  of  repeated  attacks 
of  acute  gastric  catarrh,  accompaniecl  by  U'.\or.  Ca- 
tarrh of  the  stomach  unaccnmpaiiieil  by  fever,  "  per- 
haps the  commonest  derangement  to  which  children 
are  exposed,"  is  then  described,  and  the  treatment  of 
both  the  febrile  and  non-febrile  forms  given,  beiii"  tiie 
same  in  both  cases.  We  nmst  first  do  our  best  to  re- 
move all  sources  of  irritation.  The  acrid  mucus,  a  free 
secretion  of  which  is  one  of  the  ordinary  phenomena 
of  the  catarrhal  state,  quickly  induces  an  acid  change 
in  the  more  fermentable  articles  of  food.  Therefore, 
if  the  stomach  is  oppressed  by  sour  matters,  as  shown 
by  uneasiness  at  the  epigastrium,  or  sour  smell  from 
the  breath,  and  a  feeling  of  luiusea,  immediate  benefit 
will  be  derived  from  an  emetic  dose  of  ipecacuanha 
wine.  Afterwaids  a  draught  composed  of  tincture  of 
nux  vomica  with  bicarbonate  of  soda  in  water,  sweet- 
ened with  spirits  of  chloroform,  taken  two  or  three 
times  a  day,  will  soon  restore  the  gastric  mucous  mem- 
brane to  a  healthy  condition.  Strong  purgatives  must 
be  avoided,  but  an  occasional  mild  aperient  will  be 
required,  such  as  the  compound  licorice  jjowder  or 
castor  oil.  If  there  be  fever  which  does  not  subside 
after  the  action  of  the  emetic,  the  child  may  be  allowed 
to  take  fluids  from  time  to  time  in  moderate  quantities. 
The  best  are  unsweetened  barley  water  flavored,  if 
desired,  with  orange  flower,  toast  water,  or  fresh  whey. 
During  the  treatment,  as  long  as  any  signs  of  acidity 
of  stomach  persist,  great  care  must  be  taken  to  exclude 
from  the  diet  all  matters  capable  of  favoring  the  tend- 
ency to  fermentation  of  food,  and  even  for  some  time 
afterwards  starches  and  sweets  must  be  taken  spar- 
ingly. 

The  above  measures  will  effect  a  considerable  im- 
provement, but  at  this  point  the  treatment  may  be 
said  only  to  have  begun.  The  patient  is  in  a  weakly 
state  from  successive  attacks,  and  we  have  to  adopt 
means  to  strengthen  the  digestive  powers.  A  common 
practice  in  such  cases  is  to  administer  the  preparation 
of  the  phosphates  of  iron  and  lime  known  as  "  Parish's 
chemical  food."  This  practice  is  pernicious  on  account 
of  the  syrup,  in  which  the  phosphates  are  dissolved, 
supplying  materials  for  fermentation,  each  dose  being 
soon  followed  by  flatulence  and  acidity,  so  that  the 
medicine  really  aggravates  the  mischief  which  it  is 
intended  to  allay.  The  better  plan  is  to  give  dialyzed 
iron,  or,  if  there  be  any  tendency  to  acidity  remaining, 
the  ammonia  citrate  of  iron  with  a  few  grains  of  bi- 
carbonate of  soda  sweetened  with  aqua  chloroformi. 
After  a  time  a  change  may  be  made  to  a  solution  of 
strychnia  with  the  perchloride  or  pernitrate  of  iron, 
given  directly  after  food.  During  the  same  time  a 
mild  aperient  should  be  given  every  few  days,  whether 
it  seems  to  be  required  or  not,  to  insure  a  proper  re- 
lief to  the  bowels,  and  prevent  the  retention  of  any 
excess  of  mucous  secretion. 

In  spite  of  this  treatment,  however,  the  child  will 
not  be  secure  against  relapses  uidess  special  precau- 
tions be  taken  to  guard  the  bod}'  against  chills.  The 
catarrhal  state,  whatever  be  the  organ  affected,  tends 
constantly  to  repeat  itself  under  the  influence  of  slight 
causes,  and  there  is  little  doubt  that  it  induces  an 
extieme  sensitiveness  to  changes  of  temperature.  A 
broad  flannel  binder  is  recommended  to  be  worn  b 
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such  children,  applied  tightly  to  the  alidomen,  so  as  to 
reach  from  the  hips  to  the  aniipits,  and  the  nieilical 
practitioner  should  look  U])on  it  as  his  first  duty  in 
these  cases  to  see  that  it  is  properly  ajiplicd.  Tiie 
binder  should  be  considered  as  a  ]iart  of  the  child's 
ordinary  dress,  and  be  cast  oH'  at  night  with  the  rest 
of  his  clothes.  In  many  eases  it  is  necessary,  in  addi- 
tion to  the  above  i)recautions,  to  fortify  the  resisting 
power  of  the  child  by  cold  bathing.  Some  circum- 
locution, however,  is  often  necessary  in  recommending 
this  step  to  parents.  There  is  a  method  by  which  the 
most  delicate  child  may  take  a  perfectly  cold  bath  with 
safety  and  advantage.  The  method  consists  in  first 
stimulating  the  skin  by  friction,  so  as  to  enable  the 
body  to  resist  the  shock  of  the  cold  douclie,  and  then 
in  lessening  the  shock  itself  by  jdacing  the  patient  in 
hot  water.  Thus,  if  a  child,  on  rising  from  its  bed,  be 
well  shampooed  over  the  whole  body,  but  especially 
over  the  back  and  spine,  and  be  then  made  to  sit  in  a 
few  inches  of  quite  hot  water,  a  good  douche  of  cold 
salt  water  over  the  shoulders  will  have  a  highly  invig- 
orating efrect.  and  be  followed  by  immediate  reaction. 
After  being  dried  the  body  may  be  rubbed  with  flesh 
gloves,  and  afterwards,  if  thought  desirable,  the  child 
can  be  returned  for  a  short  time  to  his  bed.  Before 
beginning  the  process  the  patient  should  take  a  little 
bread  and  butter,  or  a  drink  of  milk.  The  continued 
use  of  this  bath,  besides  having  a  remarkably  tonic 
effect  on  the  system  generally,  confers  great  resisting 
power  against  changes  of  temperature,  and  consider- 
ably reduces  the  child's  susceptibility  to  chills.  Thus 
most  obstinate  cases  of  gastric  catarrh  may  be  treated 
with  success,  but  success  depends  upon  equal  attention 
to  all  the  points.  A  flannel  bin<lcr  will  be  ot  little 
value  if  the  teiidency  to  fermentation  be  encouraged 
by  the  immoderate  use  of  starches  and  sweets,  and 
even  cold  douching  may  not  be  snllicient  to  neutralize 
the  ill  effects  of  rapid  changes  of  temperature  acting 
upon  a  body  imperfectly  protected  from  the  cold.  In 
all  cases  it  is  .advisable  to  avoid  the  use  of  syrups  in 
making  medicines  palatable  to  young  children.  The 
Pharmacopoeia  syrups  are  not  well  borne  by  young 
subjects,  and  often  do  more  harm  than  good.  It  is 
far  better  to  sweeten  a  child's  iihysic  with  glycerine  or 
a  few  drops  of  spirits  of  chloroform. 

LARGE    IIKADS    IN    CHILDREN.' 

The  text  to  this  leciure  was  afrorde<l  by  two  children 
in  the  hospital.  While  rare  to  be  consulted  by  adults, 
it  is  not  uncommon  tor  children  to  be  bronght  for  an 
opinioD  about  their  heads,  which  are  thought  to  be  too 
big,  and  to  indicate  water  on  the  brain.  Owing  to  the 
rapid  growth  of  the  brain  in  ehildliood  the  cranium  of 
the  brain  pan  grows  much  more  (piickly  than  the  face 
and  tlie  rest  of  the  body,  and  hence  iht;  skull  is  often 
wroniily  deemed  to  be  unduly  large,  even  in  a  perfectly 
healthy  child. 

When  a-ked  for  an  opinion  about  a  big  head  the 
first  thing  to  do  is  to  study,  not  its  size,  hut  its  shape. 
For  this  purpose  the  cyslomeler  is  a  great  help,  and 
gives  an  exact  outline  of  the  head  in  any  plane.  The 
longitudinal  vertical  ])lane,  which  passes  ihrough  the 
lulHjr  occipitale,  sagillal  suture,  and  nasal  eminences, 
is  the  most  useful,  the  i-ystoinetrii-  tracing  jiassing  from 
the  deepest  part  of  the   nape  of  llie  neck,  just  below 
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the  tuber  occipitale,  over  the  top  of  the  head  to  the 
deepest  part  of  the  bridge  of  the  nose,  a  little  above 
the  canlhus  internns  of  the  eyelids.  The  shape  of  a 
natural  head  on  this  plane  is  that  of  an  iiregular  pen- 
tagon with  curved  sides.  The  fifth  side,  belonging 
|)artly  to  the  face,  is  somewhat  of  a  constant,  not 
changing  with  the  cranial  changes,  and  may  be  called 
the  base  line,  inasmuch  as  it  is  a  straight  line  joining 
the  deepest  part  of  the  nape  of  the  neck  with  the 
deepest  part  of  the  bridge  of  the  nose,  and  corre- 
sponds roughly  with  the  base  of  the  skull.  The  greater 
number  of  big  heads  retain  the  pentagonal  shape. 
Some  do  not.  The  former  are  called  long  heads,  or 
dolichocephalte,  and  the  latter  round  heads,  or  cyclo- 
cephalcB.  After  describing  the  changes  which  lead  to 
the  long  head,  the  author  states  the  following  propo.-i- 
tions :  — 

(1.)  The  big  brain  in  most  cases  is  naturally  big. 
It  does  not  afford  any  signs  of  disease,  either  duiing  life 
by  lesion  of  functions,  or  after  death  by  lesion  of  struct- 
ure. The  jierson  has  a  head  and  brain  too  great  for 
his  body  :  that  is  all  we  have  to  say  of  him,  but  that 
is  saying  much,  because  it  is  saying  that  he  is  not  suf- 
fering from  the  incurable  disease  w  Inch  is  always  sup- 
posed in  such  cases. 

(2.)  The  big  brain  is  sometimes  unnaturally  big:  it 
is  said  to  be  hypertrophous.  Its  functions  during  life 
are  much  impaired.  Yet  the  naked  e3'e  cannot  detect 
any  structural  changes  after  death.  Some  there  are 
who  affirm  that  hypertrophy  of  the  brain  is  due  to 
"diffuse  interstitial  hyperplasia  of  the  neuroglia  ;"  it 
would  seem  lo  be  more  agreeable  with  our  present 
knowledge  neither  to  affirm  nor  to  deny  this.  For  hy- 
pertrophy of  the  brain  is  an  uncommon  disease.  One 
case  that  came  under  the  author's  care  is  here  reported, 
with  autopsj'. 

(3.)  Hut  in  by  far  the  greater  number  of  dolicho- 
ce|)hahe  whiih  the  author  has  examined  the  brain  has 
not  been  larger  than  natural.  Wherefore,  in  such 
cases,  the  brain  does  not  fill  the  skull,  and  the  space 
between  them  is  occupied  by  serum.  The  effusion  is 
both  external  and  internal ;  it  seems  to  be  passive, 
sim|)ly  filling  up  what  would  otherwise  be  a  vacuum. 
Nor  are  there  any  signs  of  pressure,  either  upon  the 
skull  or  the  brain.  In  these  particulars  this  kind  of 
hydrocephalus,  or  water  on  the  brain,  differs  altogether 
from  the  active  hydrocephalus,  which  is  ventricular  or 
internal,  which  dilates  the  skull  by  equal  pressure  in 
all  directions  into  a  sphere,  and  which  also  compres.ses 
the  biain.  Most,  if  not  all,  of  these  children  are  lick- 
ety,  as  was  well  known  by  the  eailiest  writers  on 
rickets,  as  several  citations  by  the  author  show. 

The  manner  in  wliich  the  hea<I  is  enlarged  by  syph- 
ilis is  then  described.  The  enlargement  is  never  great, 
ami  the  liig  head,  such  as  it  is.  is  indicative,  not  of  a  cra- 
nial cavity  larger  than  natural,  but  oidy  of  a  thickened 
skull.  The  heail  of  syphilitic  children  often  possesses 
all  the  characters  of  the  rickety  head,  and  the  author 
has  always  deemed  these  children  both  syphilitic  and 
rickety,  and  has  even  gone  so  far  as  to  believe  that 
syphilis  may  he  looked  upon  as  a  cause  of  rickets, 
though  stoutly  denying  the  doctrine  of  Parrot  that  it 
is  always  the  cause. 

Ill  round  heads  the  shape  ceases  to  be  a  pentagon, 
and  becomes  a  segment  of  a  circle.  Cyclocephalus  is 
the  shape  proper  to  ventricular  hydrocephalus,  a  dis- 
ease ciiaraclerizi-d  by  an  active  distention  of  the  ven- 
tricles of  the  brain  by  serum,  and  a  much  more  serious 
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disease  than  the  passive  hydrocephalus  above  referred  to. 
Hydrocephalus  does  not  produce  a  round  head  after  the 
fontanelles  are  closed  and  tlie  sutures  well  united. 
Acute  ventricular  efl'usioii,  occurring  in  tubercular  or 
purulent  uienini^itis,  does  not  produce  a  round  head, 
even  when  the  I'outanelles  and  sutures  are  not  closed; 
the  pressure,  we  luay  suppose,  does  not  last  long 
enough.  The  peculiar  change  in  the  position  of  the 
eyeballs  with  respect  to  the  eyelids,  a  condition  due  to 
excessive  obli<iuity  and  drawing  upwards  of  the  orbital 
plates,  a  well-known  effect  of  the  active  distention  of 
the  skull  from  wiiliin  by  Jluid,  is  never  met  with  iu 
dolichocephalus.  Optic  neuritis  going  on  to  atrophy  of 
the  disks  is  sometimes  caused  by  hydrocephalus,  es- 
pecially when  it  sets  iu  after  the  fontanelle  has  closed. 
When  the  head  admits  of  distention  and  becomes  cy- 
clocephalic  the  optic  neuritis  is  often  absent.  Iu  ex- 
treme hydrocephalus  the  head  is  sometimes  seen  to  be 
traosluceut  in  a  strong  light,  such  as  that  of  the  sun. 
( To  be  continue^' ) 

I^o.sgital  ^practice  nntj  Clinical 
a^cinoranba. 


FR.\CTURES  OF  BOTH  FE^IURS,  OF  THE  LEFT 
TIBIA  AND  FIBULA,  OF  TIIK  RIGHT  HU.ME- 
KUS  AND  RIGHT  RADIUS.  WITH  RIGHT  RA- 
DIO-CAHPAL  DISLOCATION,  IN  THE  SAME 
SUBJECT;  RECOVERY. 

BY    F.    S.    GIBSON,   M.    D.,    NEW    IPSWICH,    N.  H. 

Bessie  S.  H.,  of  T.,  aged  eight  years,  nervous  tem- 
perament, spare  build,  active  habits,  while  at  play,  Oc- 
tober 18,  1880,  near  a  perpendicular  shaft  in  motion, 
was  caught  thereou  by  her  clothing,  and  carried  around 
at  the  rate  of  from  one  hundred  and  fifty  to  two  hun- 
dred times  per  minute,  till  the  machinery  could  be 
stopped. 

I  saw  her  about  three  hours  after  the  accident ;  found 
the  pulse  feeble,  eyes  bloodshot,  and  the  patient,  al- 
though suffering  greatly  from  shock  and  injuries,  per- 
fecily  conscious.  Stimulants  were  given,  and  as  hospi- 
tal advantages  were  inaccessible  preparations  were  at 
once  entered  into  for  home  treatment. 

A  hard  husk  mattress  was  placed  upon  an  unyield- 
ing bedstead,  and  pulleys  fastened  to  the  foot  of  the 
bed.  Upon  this  mattress,  suitably  covered  with  linen 
and  rubber  cloth,  the  patient  was  placed,  and  ether 
(Squibbs)  administered  by  Dr.  G.  F.  Munsey,  of 
Greenville,  who  kindly  assisted  in  caring  for  her  during 
the  first  four  days. 

Ansesthesia  was  readily  produced,  and  I  found  she 
had  sustained  the  following  injuries,  namely:  (1.) 
Oblique  fracture  of  right  femur,  middle  third.  (2.) 
Transverse  fracture  of  left  femur,  middle  third.  (3.) 
Transverse  fracture  of  left  tibia  and  fibula,  middle  third, 
(slightly  comminuted).  (4.)  Transverse  fracture  of  low- 
er third  of  right  humerus.  (5.)  Fracture  of  lower  third 
of  right  radius.  (G.)  Partial  right  radio-carpal  disloca- 
tion. There  was  manifesily  much  injury  sustained  by 
the  soft  parts  at  seat  of  fractures,  particularly  upon  the 
thighs  and  arm,  and  there  were  several  contusions  and 
abrasions  of  tlie  skin  over  other  parts  of  the  body. 

Splints  were  prepared  from  leather  board,  adapted 
to  each  fracture,  and  covered  with  a  few  layers  of  soft 
linen ;  strips  of  rubber  adhesive  plaster,  extending 
along  both  sides  of  the  legs  and  well  up  on  the  thighs, 


were  connected  with  the  weights  by  cords  passing  over 
pulleys,  with  which  extension  was  made,  the  foot  of 
the  bed  being  elevated  four  inches.  The  fractures  and 
dislocation  were  all  adjusted  without  great  dilliculty. 
Dry  compresses,  splints,  and  roller  bandages,  with 
sand-bags  for  lower  extremities,  completed  the  dress- 
ings. 

As  miglit  be  expected,  the  general  system  suffered 
greatly  from  shock  and  the  extensive  injuries  sustained. 
Stimulants  were  administered  freely  during  the  first 
twenty-four  hours  ;  almost  complete  syncope  occurring 
several  times. 

Second  day.  Re.iction  and  strengthening  of  pulse. 
Frequently  awakes  from  sleep  with  a  scream  and  look 
of  terror  and  fright,  and  general  muscular  contraction. 
Tincture  of  campliorated  opium  combined  with  atropia, 
alternated  with  chloral  hydrate  and  bromide  of  potash, 
were  given  and  continued  as  required  for  five  days. 
Third  day.  One  convulsion,  lasting  three  minutes  ; 
surgical  fever  not  unexpectedly  high.  Fourth  day. 
Much  complaint  from  effects  of  involuntary  passing  of 
urine,  which  had  completely  saturated  bandages  of 
thighs.  Fresh  bandages  and  clean  linen  were  conse- 
quently applied.  To  obviate  this  annoyance  in  future, 
pieces  of  rubber  cloth,  extending  above  the  bandages 
and  below  the  knees,  were  fastened  together  separately 
at  the  upper  ends.  Some  excoriation  upon  the  nates, 
to  which  vaseline  and  subnitrate  of  bismuth  were  ap- 
plied. Sixth  day.  Fresh  dressings  to  leg  and  arm; 
not  an  undue  amount  of  surgical  fever.  Kighth  day. 
Passing  of  urine  not  entirely  involuntary.  Failed  in 
the  use  of  various  urinals,  till  we  tried  a  piece  of  lead 
pipe,  beveled  atone  end  and  closed  at  the  other,  of  which 
we  made  use  till  patient  left  the  bed,  with  good  success. 
Ninth  day.  Swelling  abating,  so  that  bandages  upon 
thighs  are  loosened;  clean  dressings  applied.  Prob- 
ably owing  to  some  injury  to  the  nerve  trunk,  there 
has  been  daily  considerable  spasmodic  muscular  con- 
traction of  the  right  thigh,  shortening  the  limb  an  inch 
or  more,  and  allowing  no  union,  which  seems  to  be 
taking  place  iu  all  other  fractures.  Twelfth  day. 
Only  two  si)asmodic  displacements  of  right  thigh  ;  these 
were  the  last.  B'ourteenth  day.  Fore-arm,  leg,  and 
both  thighs  dressed ;  swelling  much  abated  ;  excoriations 
and  abrasions,  to  which  soap-suds,  vaseline,  and  subni- 
trate of  bismuth  have  been  applied,  are  mostly  healed. 
Sixteenth  day.  Right  thigh  does  not  shorten  on  re- 
moval of  extension,  and  shows  first  indication  of  union. 
Twenty-eighth  daj'.  Splints  (lateral)  removed  from 
fore-arm.  Forty-second  day.  All  splints  and  dress- 
ings have  been  removed  from  arm  and  leg.  AVeiglita 
and  pulleys  removed,  and  plaster-of- Paris  bandages  ap- 
plied to  the  thighs,  firm  union  having  taken  place. 
There  is  neither  ulcer  nor  excoriation  anywhere  upon 
patient,  who  now  commences  to  sit  up  iu  bed  and  in  a 
chair. 

Careful  measurements  have  been  made  almost  daily 
from  the  first,  and  great  attention  given  to  retention 
of  lower  limbs  in  situ.  Owing  to  the  active  habits 
and  great  restlessness  of  patient,  I  early  found  it  nec- 
essary, in  order  to  retain  the  parallelism  of  thighs  with 
the  pelvis,  to  somewhat  confine  the  body,  which  was 
accomplished  by  placing  .a  block  of  wood  upon  either 
side  under  the  mattress,  making  a  trough,  out  of  which 
she  could  neither  roll,  wriggle,  nor  twist. 

Fifty-sixth  day.  Plaster-of- Paris  bandages  loose,  and 
are  removed,  and  starch  bandages  substituted.  Simple 
but  nutritious  diet  has  been  allowed  ;  the  bowels  moved 
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by  compound  licorice  powder  when  diet  and  fruit  foiled 
to  keep  them  sulliciently  0])en.  Patient  sits  up  nearly 
all  day,  and  looks  as  robust  and  healthy  as  previous  to 
the  accident. 

Seventy-eighth  day.  Saw  patient  to-day,  who  is  now 
recovering  from  an  attack  of  measles.  She  presents  no 
indication  of  deformity,  and  has  firm  bony  union  in  all 
fractures  ;  with  the  single  exception  of  slight  tilting  up- 
ward of  lower  extremity  of  the  upper  fragment  of  left 
femur,  there  is  complete  coaptation  of  all  fractures,  and 
as  this  fracture  was  transverse  there  is  no  perceptible 
shortening. 

To  the  parents,  who  have  acted  as  nurses,  and  have 
been  unceasing  in  their  care  and  attention,  is  largely 
due  any  credit  deserved  for  so  successful  a  recovery. 

i)5c|?ort;sf  of  ^ocictiCjS. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
jNIEDICAL  IMPKOVEMEXT. 

T.    JI.    ROTCn,    M.    D.,    SECRETARY. 

January  10, 1881.  Dr.  James  C.  White,  perma- 
nent chairman,  presided. 

OVARIOTOMY. 

Dr.  John  Homans  <rave  an  account  of  twenty  con- 
secutive cases  of  ovariotomy  operated  on  during  the 
past  twelve  months.     Vide  page  .")U  of  the  Journal. 

Dk.  Chkevhk  said  that  we  all  must  feel  much  grat- 
ified with  the  success  of  Dr.  Ilomans's  cases. 

Twenty-five  years  ago  he  twice  saw  the  abdomen 
opened  to  remove  ovarian  tumors,  with  a  fatal  result. 
These  cases  occurred  while  he  was  a  student.  The  op- 
eration fell  into  disuse  in  Boston,  and  was  discouraged 
by  many  physicians.  Tlie  coming  of  Mr.  Spencer 
Wells  in  18G7  gave  a  new  start  to  ovariotomy.  Up  to 
that  time  there  had  scarcely  been  a  successful  case  in 
this  city,  certainly  none  in  the  hospitals.  Subse- 
quently, in  1872,  he  saw  Mr.  Wells  operate,  and  his 
after-treatment,  repeatedly  in  J^ondon.  Keturning  to 
Boston,  Dr.  Cheever  had  two  cases  of  recovery  in  suc- 
cession in  1873.  This  gave  him  encouragement ;  and 
be  had  since  operated  with  varying  result.  lie  had 
twice  been  so  unfortunate  as  to  meet  with  soft  cancer 
of  the  ovary.  In  these  cases  there  was  fluctuation  ; 
and  they  illustrated  the  fact  that  it  was  impossible  to 
distinguish  by  palpation  the  rjuiver  of  a  soft  solid  from 
true  fluctuation.  Fibro-cystic  tumor  of  the  uterus  and 
a  suppurating  cyst  had  twice  given  him  fatal  results. 
Latterly  he  had  used  the  Lister  method,  the  cautery, 
and  the  replacement  of  the  stumij  in  the  abdomen, 
with  perfect  success. 

He  believed  the  patient's  chance  of  living  depended 
largely  on  the  activity  and  vigor  of  her  organic  or 
nutritive  powers.  It  was  often  a  (piestion  of  stock. 
Those  who  had  good  constitutions  and  good  stomachs 
recovered  from  surprising  mutilations.  lie  had  op- 
erated on  an  abdominal  tumor  where  a  large  section  of 
peritonaeum  was  neces.sarily  cut  .away,  and  the  bowels 
clo.scd  in  only  by  a  flap  of  dissected  skin,  and  the 
patient  recovered.  This  was  before  the  antiseptic 
method. 

He  thou<;lit  replacing  tlie  pedicle  in  tlic  .abdominal 
cavity  much  superior  to  tlie  clamji.  The  latter  always 
gave  afliT-pain.H  (uterine)  from  traction.  Ilainor- 
rbuge  from  the  uterus  he  bad  very  frecjuenlly  noticed 
after  ovariotomy. 


The  division  of  adhesions  by  the  cautery  was  a  great 
improvement,  lie  thought  ventral  hernia  au  exceed- 
ingly common  seciuence  of  abdominal  incisions,  and 
asked  if  others  had  not  found  it  so. 

In  answer  to  questions  by  Dr.  Fifield,  Dr.  Iloraans 
said  that,  in  regard  to  feeding,  until  lately  he  had  only 
given  Hour  gruel  during  the  liist  forty-eight  hours  after 
the  operation,  that  he  was  not  now  so  particular  in  this 
respect,  and  that  he  always  had  an  enema  given  on  the 
night  previous  to  the  operation,  and  solid  food  allowed 
as  soon  as  the  patient  passed  wind  freely. 

Dr.  Ho.mans  did  not  approve  of  administering  mor- 
]iliia  subcutaneously  on  account  of  its  depressing  effect  ; 
if  it  was  necessary  to  employ  opium  he  gave  it  by  the 
rectum,  but  he  seldom  used  it,  and  relied  on  hot  ginger. 

l)it.  Bixny  said  he  had  been  intensely  interested  in 
Dr.  Ilomans's  paper.  He  had  been  engaged  in  the 
study  of  ovarian  disease  and  ovariotomy  for  n)any 
years.  The  contrast  in  the  repute  of  the  operation 
and  of  the  operators  twenty-five  years  ago  and  at  the 
present  time  was  most  striking. 

No  department  of  surgery  had  made  greater  prog- 
ress. Illustrative  of  this,  in  connection  with  Dr.  Ilo- 
mans's experience,  in  1857,  he  had  seen  a  patient 
brought  into  the  amphitheatre  of  the  Massachusetts 
General  Hospital  for  ovariotomy  ;  he  thought  it  must 
have  been  the  same  case  referred  to  by  Dr.  Cheever. 

A  small  incision  disclosed  what  seemed  to  the  op- 
erator to  be  extensive  adhesions.  After  due  consul- 
tation by  the  three  or  four  surgeons  present,  the  case 
was  accounted  a  noli  me  tangere.  The  wound  closed, 
and  the  |)alient  rettirned  to  the  ward.  He  should 
never  forget  the  look  of  doubt  depicted  upon  their 
countenances. 

Dr.  Bixby  further  stated  that  during  the  last  twelve 
years  he  had  performed  ovariotomy  with  and  without 
success  before  the  days  of  antiseptic  surgery.  It  had 
been  his  good  fortune  to  witness  the  operation  more 
than  a  hundred  times.  In  a  large  number  of  these 
cases  he  had  conducted  the  after-treatment,  and  in  at 
least  twenty-five  cases,  for  the  sake  of  the  practical  ex- 
perience, had  acted  in  the  capacity  of  nurse. 

In  review  of  this  extended  and  most  instructive 
experience,  in  which  all  the  diflferent  methods  of  op- 
eration, course,  and  results  have  been  practically  dem- 
onstrated, he  looked  back  with  regret  that  this  won- 
derful discovery  had  not  sooner  dawned  upon  us. 
While  there  were  many  cases,  un(loul)te<lly,  which 
might  have  been  saved  by  this  method,  brilliant  re- 
sults were  not  infrecpient  long  before  this  event,  and 
uiuh'r  the  most  unfavorable  circumstances.  To  illus- 
trate, a  patient,  aged  sevciity-five,  with  double  ovarian 
disease  of  long  duration,  was  ruptured  by  a  fall.  On 
making  an  incision  the  parts  were  fomul  universally 
adherent,  the  abdomen  was  exposed  to  the  air  for 
nearly  three  hours,  large  portions  of  peritona'um  and 
omentum  were  removed,  and  nineteen  ligatures  left  in 
the  abdominal  cavity,  yet  the  patient  recovered  as  if 
from  the  most  simple  illness.  Again,  in  these  times  of 
antiseptic  surgery  he  had  seen  the  simplest  case,  with- 
out adhesions,  short  incision,  not  the  slightest  exposure 
of  the  alxlominal  cavity,  die  on  the  filth  day  from  peri- 
tonitis. While  being  a  firm  believer  in  antiseptic  pre- 
cautions in  ovariotomy,  the  skill  derived  Irom  the  ac- 
eiiinulated  knowledge  of  the  conditions  of  the  pelvic 
and  abdominal  viscera  should  not  be  underrated  in  our 
estimate's  of  diminished  mortiility  in  ovariotomy  under 
the  new  departure. 
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CEPnAL>BMATOMA. 

In  reply  to  a  question  hy  Dr.  Reynolds  us  to  the 
best  treatment  of  cepliaUenialoma,  and  to  some  remarks 
of  Dr.  Fitield  in  favor  of  the  treatment  by  opening 
freely,  Di£.  Firz  said  that  the  dangers  generally  ad- 
mitted as  liUely  to  follow  a  free  opening  were  putrid 
absorption  from  the  exposed  surface  and  necrosis. 
To  these  might  be  added  in  the  present  instance  the 
probability  of  ha-niorriiage  ou  account  of  the  jaundiced 
condition  of  the  infant. 

The  increase  in  the  size  of  the  tumor  since  birth  in- 
dicated that  luvmorrhage  was  still  taking  place,  and  it 
would  therefore  seem  injudicious,  for  the  present  at 
least,  to  make  an  incision  into  the  sac. 

The  reports  of  recent  cases  of  this  ^ffeclion  were  not 
such  as  to  encourage  attempts  at  a  rapid  cure  by 
means  of  a  free  opening,  but  in  the  absence  of  special 
symptoms  favored  either  non-interference  or  the  use  of 
the  aspirator  if  the  blood  were  fluid. 

HYDKENCEPHALOCELE. 

Dr.  0.  W.  Doe  exhibited  a  specimen  of  hydren- 
cephalocele.  The  case  was  seen  in  consultation  with 
Dr.  Pattee.  The  mother  was  a  primipara.  The  child 
presented  by  the  breech,  and  after  puncturing,  the 
head  was  eat>ily  delivered  by  forceps ;  the  head  meas- 
ured twenty -four  inches. 


PROCEEDINGS   OF  THE   OBSTETRICAL   SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETARY. 
PROLONGKD    GESTATION     AND    DIFFICULT    LAKOR. 

March  13,  1880.  Dr.  Hosjier,  referring  to  an 
expected  labor,  reported  at  the  December  meeting  as 
overdue,  gave  the  further  particulars  of  the  case.  He 
had  tirst  seen  the  patient  tor  epithelioma  of  the  cervix 
uteri  (reported  at  the  meeting  in  Februarj',  1879,  and 
publislied  in  the  Journal  December  25,  1879),  the 
operation  upon  which,  performed  December,  1878, 
had  resulted  in  complete  success,  the  os  and  cervix 
having  been  restored  to  a  healthy  condition.  In  .lan- 
uary,  1879,  there  was  slight  uterine  flow  at  two  differ- 
ent times,  and  a  regular  menstruation  began  February 
loth,  and  lasted  six  days.  A  closed  lever  pessary  was- 
soon  placed  in  the  vagina,  but  produced  discomfort, 
and  was  at  once  removed.  Conception  soon  after  oc- 
curred. Motion  continued  from  June  1st,  six  and  a 
half  months  before  labor.  The  patient  expected  to  be 
confined  late  in  October.  Dr.  Hosmer  had  calculated 
that  labor  would  not  be  due  before  the  22d  of  Novem- 
ber. Early  in  the  pregnancy  there  was  much  gastric 
disturbance ;  later,  great  pain  and  discomfort  in  the 
pelvic  region,  and  general  oedema  with  suliicieutly  free 
secretion  of  urine.  Genuine  labor  commenced  at  four 
p.  M.,  Dect-mber  ICth,  and  had  been  supposed  to  have 
commenced  at  two  or  three  different  times  after  De- 
cember 1st.  The  patient  was  delivered  December 
17th,  at  5.28  p.  m.,  the  child,  a  male,  still-born.  Its 
weight  was  4400  grms.  r=  9.08  pounds  (average  3300 
grms.  =  7.26  pounds);  length  57  cm.  (average  50 
cm.).  The  head  waslirmly  ossified,  and  the  foutanelles 
hardly  to  be  felt.  The  circumference  of  tlie  heati  was 
37  cm.  (average  34.5)  ;  the  biparietal  diameter  10.5 
cm.  (average  9;;  occipito-frontal  diameter  13  cm.  (av- 
erage 11.5)  ;  width  of  shoulders  13  cm.  (average  11). 


The  material  pelvis  was  Romftwhat  oblique  in  the  supe- 
rior strait,  and  the  promontory  was  railier  prominent. 
From  March  12lh  (twenly-six  days  after  the  menses 
commenced)  to  December  17th  was  two  hundred  uiul 
eighty  days.  Dr.  Ilosmer  gave  the  following  detailed 
history  of  the  labor  :  Tiio  occiput  was  at  the  right 
acetabulum.  The  early  progress  of  the  labor  was  ex- 
tremely slow.  The  forceps  were  applie<l  and  aban- 
doned, such  was  the  sense  of  unyiehliiig  resistance. 
At  this  stage  of  the  case  the  doctor  and  nurse;  both 
heard  distinctly  a  repeated  sound,  which,  seeming  to 
proceed  from  within  the  body  of  the  mother,  could  not 
be  distinguished  from,  and  under  the  impulse  of  the 
moment  was  declared  to  be,  and  is  now  believed  to 
have  been,  the  cries  of  the  child  in  utero.  Version 
was  next  resorted  to,  and  delivery  was  accomplished 
with  great  dillicnlty.  The  perinanim  was  torn,  and 
was  repaired  by  two  or  three  sutures.  Slight  traction 
was  made  upon  the  cord  and  moderate  pressure  upon 
the  fundus  uteri,  but  the  placenta  did  not  descend,  and 
was  found  to  be  adherent.  While  this  was  being  de- 
tached and  the  eflTocts  of  the  ether  were  passing  ofV 
the  patient  suddenly  began  to  sink,  and  became  ex- 
tremely cyanotic  There  was  nausea,  and  the  recur- 
ring efforts  to  vomit  caused  blood  to  escape  in  consid- 
erable quantity  from  the  vagina,  notwithstanding  the 
fact  that  the  uterus  was  carefully  but  firmly  com[)res8ed 
by  the  two  hands  of  the  attendant,  one  being  in  the 
cavity  of  the  imperfectly  contrai'ted  organ,  and  the 
other  applied  to  the  abdomen.  The  condition  of  the 
patient  was  alarming,  and  there  was  an  urgent  demand 
for  a  stimulating  subcutaneous  injection.  For  the  pur- 
pose of  administering  that  the  assistance  of  a  neigh- 
boring physician  was  sought,  but  before  he  arrived  the 
woman  was  tolerably  safe.  For  a  few  days  there  was 
slight  elevation  of  temperature,  together  with  abdom- 
inal swelling,  tenderness,  and  more  or  less  pain  in  the 
right  groin.  The  catheter  was  required  for  ten  days. 
The  urine  drawn  within  the  first  twenty-four  hours 
after  delivery  was  thick,  muddy,  aud  highly  albumi- 
nous. The  albuminuria  and  oedema  soon  ceased.  Ou 
the  second  day  the  left  leg  was  reported  to  be  heavy 
and  numb,  and  later  was  the  seat  of  severe  pain  from 
the  knee  to  the  ankle,  with  some  contraction  in  the 
first-named  articulation.  These  symptoms  disappeared 
slowly.  On  the  night  following  the  eighth  day  and 
during  the  ninth  day  there  were  several  profuse  vagi- 
nal discharges,  which  came  in  the  form  of  copious 
gushes  of  a  colorless  fluid,  which  had  uo  smell  and 
left  no  appreciable  stain.  This  fluid  was  certainly  not 
urine.  A  little  later  there  appeared  a  cystitis,  which 
got  better  and  then  became  worse,  the  urine  de))(>sit- 
ing  a  good  deal  of  pus,  but  showing  no  mucus.  Uri- 
nation was  rather  frequent  and  somewhat  painful.  In 
February  a  double  catheter  was  employed,  and  the 
bladder  washed  out  with  a  solution  of  carbolic  acid 
twice  a  day,  and  the  patient  is  still  under  this  treat- 
ment. 

Dr.  Foster  asked  why  the  placenta  was  removed 
so  soon  after  the  delivery  of  the  child. 

Dr.  Richardson  imjuired  what  advantage  there 
was  in  pulling  on  the  cord  as  compared  with  gentle 
pressure  over  the  uterus.  If  the  placenta  is  not  adher- 
ent gentle  continued  pressure  over  the  uterus  will 
efl'ect  the  expulsion  in  a  safer  way  than  traction  on  the 
cord. 

Dr.  Hos.mer  replied  that  the  Vienna  kneading  had 
been  discussed  and  objected  to,  and  asked  Dr.  Rich- 
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ardson  where  he  usually  found  the  placenta  after  ex- 
pulsion. 

Dk.  Richardson  stated  that  he  usually  found  it 
half-way  down  the  vagina  and  caught  in  tlie  os,  and 
that  he  preferred  to  take  hold  of  the  placenta  rather 
than  the  cord.  He  had  never  known  of  the  occur- 
rence of  inver.-ion,  e.\cept  when  traction  on  the  cord 
had  been  made  in  conjunction  with  pressure  on  the 
fundus. 

Du.  Stedman  referred  to  the  number  of  cases  on 
record  where  inversion  had  occurred  without  traction 
on  the  cord. 

Dr.  Richardson  remarked  that  he  had  seen  several 
cases  among  the  students  where  more  or  less  tender- 
ness over  the  uterus  and  pain  were  complained  of, — 
the  result  of  undue  pressure  or  badly  applied  pressure 
over  the  uterus. 

Dr.  Hoaruman  observed  that  his  recollection  of 
the  teacliing  of  the  Vienna  school,  which  he  had  al- 
waj's  followed,  was  that  we  should  employ  at  first 
gentle  kneading  until  a  full,  (irm  contraction  occurred, 
and  then  strong  pressure'  in  the  proper  axis.  ^  With 
this  method,  there  was  no  danger  of  inversion  or  other 
accidents,  the  secret  of  safety  lying  in  waiting  for  the 
full  uterine  contraction. 

Dr.  Abbot  said  that  he  always  pulled  on  the  cord 
wound  two  or  three  times  about  the  right  hand,  —  a 
steady  pull,  with  the  left  hand  on  the  fundus,  —  and 
then  seized  upon  the  placenta  as  soon  as  it  came  within 
reacli. 

Du.  Ingalls  asked  wliat  would  become  of  the  pla- 
centa if  let  entirely  alone,  to  be  expelled  by  the  natu- 
ral efforts,  or  in  what  time  would  the  placenta,  on  an 
average,  be  expelled. 

Dr.  Reynolds  replied  that  in  one  hundred  cases 
the  average  time  was  Ibuiid  to  be  forty-five  minutes. 

Dr.  Ingalls  said  that  he  had  never  known  the 
placenta  to  be  retained  over  twenty  minutes  within  the 
uterus.  lie  further  stated  tliat  he  had  never  had  an 
adherent  placenta. 

WARTY     vaginal       GROWTHS      OCCURRING      DURING 
I'RF.GNANCY. 

April  10,  1880.^Dk.  Richardson  reported  the 
following  case  :  — 

E.  G.,  married, "twenty-two,  primipara,  expected 
date  of  confinement  .lune  1st,  entered  the  liospital  May 
24th  to  await  confinement,  giving  the  f..llowing,histo- 
ry:  Had  been  perfectly  well  during  the  whole  term  of 
preonancy  until  the  sixth  month,  when  she  noticed  a 
thin  yellow  discharge  from  the  vagina.  This  became 
grailually  more  profuse,  color  yellowisii-green,  and  was 
aceom|ianied  by  a  burning  sensation  of  the  vagina  and 
vulva  and  considerable  pain.  Patient  stated  that  slie 
had  felt  no  motion  of  the  fcetiis  for  tiie  past  six  weeks, 
and,  feeling  alarmed,  consulted  a  physician,  who  sent 
h'T  to  the  hospital  for  treatment.  Examination  was 
immediately  made.  By  palpation  the  head  was  found 
above  the  pubes,  the  back  to  the  left  of  the  median  line. 

Auscultation  discovered  a  distiuct  foetal  heart  to  the 
left  and  iKilow  the  umbilicus. 

Per  vngiiiam.  P'irst  noticed  was  a  profuse  and  ex- 
tremely offensive  ichorous  discharge.  Upon  passing 
the  examining  finger  into  the  vagina  it  was  found  to 
be  filled  with  warty  growths  extending  from  the  vulva 
to  the  cervix  uteri  and  into  both  cnl  de-sacs.  These 
growths  were  so  inimcrous  about  the  c<M-vix  that  the  os 
was  recognized  with  the  greatest  dilficulty. 


The  patient  suffered  intensely,  the  warts  being  so  sen- 
sitive that  the  least  touch  caused  her  to  cry  out  with  pain. 
A  Sims's  speculum  \\a<  introduced.  I'lie  warts  were 
found  to  resemble  syphilitic  condyhjinata  in  appearance, 
extending  from  the  mucous  membrane  into  the  vagina 
fi'om  a  (piarter  to  one  half  an  inch.  Both  cnl-de-sacs 
were  coin|)letely  packed,  the  only  free  surface  being  a 
circle  about  one  quarter  of  an  inch  deep  about  tlie 
OS.  In  the  lower  third  of  the  vagina  the  growths  were 
less  numerous,  the  intervening  free  surfaces,  together 
witli  the  labia,  being  excoriated  and  covered  witli  aph- 
thous patches.  The  whole  vulva  was  tender  and  swol- 
len. A  vaginal  dmiohe  of  carbolic  acid,  one  drachm  to 
the  pint  of  warm  water,  applied  every  two  houis  was 
ordered.  Under  this  treatment  the  <lischarge  became 
in  a  few  days  less  offensive  and  the  warts  less  sensi- 
tive. 

June  20th.  Normal  labor,  presentation  O.  L.  A. 
Child,  weighing  eight  and  one  half  pounds,  perfectly 
healthy.  The  warts  at  this  time  had  to  a  considera- 
ble extent  disappeared,  were  very  little  sensitive,  and 
seemed  to  offer  no  obstruction  to  the  descent  of  the 
head. 

June  22d.  The  warts  were  found  to  be  breaking 
up  and  coming  away  with  tlie  lochia.  Convalescence 
was  normal. 

July  2d.  Os  patulous,  through  which  there  was  a 
slight  sanguineous  discharge.  The  wans  had  entirely 
disappeared,  with  the  exception  of  a  few  small  pa[)ules 
in  the  posterior  cul-de-sac. 

Du.  FiFiKLD  said  that  he  did  not  think  tho  case  ex- 
ceedingly rare.  He  had  found  statements  of  this  con- 
dition of  the  vagina  in  monographs  by  French  writers, 
as  Despres  and  others,  the  growths  having  been  devel- 
oped during  pregnancy,  and  rather  suddenly  disappear- 
ing after  labor.  Sometimes  there  is  an  enormous  de- 
velopment of  the  labia,  as  in  a  case  he  had  cited  at 
a  former  meeting  of  the  society.  In  this  instance 
the  growth  had  been  supposed  to  be  cancerous,  but  was 
diagnosticated  by  Dr.  Filield  as  warty.  It  was  re- 
moved without  recurrence. 

Dr.  Richardson  said  that  there  was  an  important 
diti'erence  of  localit}'  between  the  case  described  by 
him  and  some  of  those  referred  to  by  Dr.  Fitield.  He 
had  himself  seen  a  number  of  cases,  in  the  hospital,  of 
warty  growths  upon  the  vulva  and  extending  up  into 
the  vagina  slightly,  but  not,  as  in  the  present  case,  in- 
vading both  cnl-de-sacs. 

Dk.  Fii'li'.i.D  remarked  that  in  special  hospitals  one 
sees  the  granular  vagina  not  always  due  to  gonorrhcea, 
just  as  in  jjreguancy  a  profuse  acute  purulent  discharge 
is  sometimes  met  with  simulating  gonorrhoea.  Cases  of 
vaginitis  ai'c  not  necessarily  of  gouorrhocal  origin. 

—  The  Walnut  Hill  Asylum  at  Hartford,  Conn.,  for 
inebriates  and  opium  takers,  has  been  changed  to  a 
private  institution,  on  the  home  and  family  plan,  and 
is  opened  for  the  reception  of  patients.  Dr.  T.  D. 
Crotliers  remains  superintendent  as  l)efore. 

—  The  Jiritish  Medical  Journal  quotes  from  a 
letter  on  the  present  state  of  affairs  in  Ireland  :  "  I 
am  at  present  attending  at  a  landlord's  house,  lie 
being  very  ill  of  fever.  A  doctor  from  a  disiurbcd 
disirict  having  come  to  see  him  |)rolessionall3',  said, 
by  way  of  comforting  the  family  :  '  Faith,  its  a  tine 
thing  for  a  man   to  be  allowed  to  die  in  his   bed   these 

I  times.'  " 
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THE   SPRAY   IN  ANTISEPTIC  SURGERY. 

The  use  of  the  spray  in  antiseptic  sur;^cry  lias 
been  receiving  critical  attention  of  late  from  several 
different  quarters,  which  merit  consideration.  Its 
value  has  been  seriously  called  in  question,  one  writer 
pronouncing  it  actually  mischievous,  and  the  well-known 
annoyances  inseparable  from  it  have  been  more  fully 
dwelt  upon.  Prof.  v.  Bruns,  of  Tiibingen,  in  a  clin- 
ical lecture  published  \n  the  Berliner  /clinisclte  Woc/ien- 
schrift  for  October  25,  1880,  under  the  title  of  Fort 
mil  dem  Sprat/,  gives  tlie  result  of  his  hospital  experi- 
ence with  and  without  spray.  This  lecture  formed 
the  basis  of  an  editorial  article  in  the  Medictd  Times 
and  Gazette  of  December  18th  last,  and  has  been 
translated  in  full  in  several  American  medical  jour- 
nals. 

Prof.  V.  Bruns  was  led  from  a  study  of  the  subject 
to  the  belief  that  the  employment  and  need  of  the 
spray  during  operations  had  not  been  sufficiently  justi- 
fied, and,  indeed,  that  its  use,  from  a  theoretical  stand- 
point, should  be  considered  as  an  unnecessary  addition 
to  the  antiseptic  treatment  of  wounds.  Putting  tliis 
belief  into  practice,  he  substituted  for  the  spray  tem- 
porary irrigation  —  lasting  a  few  seconds  only  —  with 
a  two  per  cent,  or  five  per  cent,  carbolic  solution. 
Several  times  during  any  long  operation,  and  at  the 
termination  of  short  operations,  and  in  addition  at  the 
end  of  any  operation,  he  "ashed  the  whole  wound- 
surface  with  the  stronger  solution.  He  says :  "  I  en- 
deavored by  experience,  and  apart  from  all  theory,  to 
test  the  value  or  the  worthlessness  of  the  spray  ;  and  to 
this  end,  in  the  course  of  the  year  1878,  I  performed 
a  gradually  increasing  number  of  operations  without 
the  spray,  which  I  published  in  1879.  Since  this 
time,  and  especially  since  the  spring  of  1870,  I  have 
entirely  banished  the  spray-producer  from  my  wards, 
doing  both  my  operations  and  my  dressings  without 
it,  and  experience  has  confirmed  my  views  entirel}'. 
The  result  of  all  published  major  operations  under- 
taken elsewhere  icith  the  spray,  and  here  without  it, 
not  only  as  regards  mortality,  but  also  course  and  du- 
ration of  the  healing  process,  has  proved  more  favor- 
able in  this  than  in  any  other  hospital.  The  results 
are  so  substantial  that  they  warrant  the  following  as- 
sertion :  '  The  carbolic  spray  in  surgical  operations  is 
not  only  useless  and  unnecessary,  but  also  disagree- 
able and  productive  of  interruption  :  it  should  there- 
fore be  abolished.' " 

We  offer  our  readers  in  our  present  number  an 
interesting  letter  from  a  correspondent  in  Vienna  giv- 
ing an  account  of  the  antiseptic  methods  which  obtain 


at  present  in  the  hospital  practice  of  Professor  Billroth 
at  the  General  Hospital,  from  which  it  will  be  seen 
that  this  distinguished  surgeon  also  has  abandoned  the 
use  of  the  spray,  with  satisfactory  results.  Ilefercnco 
is  made  to  a  paper  by  Dr.  .Miculicz,  one  of  Professor 
]$illroth's  assistants,  where  are  to  be  found  experi- 
ments and  calculations  by  which  the  writer  strives  to 
take  the  census,  and  determine  the  relative  prosperity 
of  the  bacterial  po()ulatii)ii  of  the  Burroun<ling  air  and 
of  the  wounds  with  and  without  the  use  of  spray. 
Conclusions  are  arriveil  at  evidently  justiliciitory  to 
the  writer  of  the  new  faith  now  in  him. 

We  are  induced  to  call  attention  to  these  views 
about  the  spray  in  connection  with  a  very  successful 
series  of  ovariotomies  (lerformeil  by  Dr.  John  Horaans 
during  the  past  year,  a  record  of  which  is  published 
in  this  Journal.  These  were  done  with  the  usual 
Listerian  precautions. 

It  seems  to  us  that  in  all  such  operations  as  are 
enumerated  by  Prof,  von  Bruns,  —  none  of  them  in- 
volved a  cavity  or  sac  like  the  abdomen,  —  and,  in  fact, 
all  external  operations  the  use  of  the  spray  is  unnec- 
essary if  the  wounds  are  thoroughly  washed  out  and 
syringed  out  with  carbolized  water  and  all  the  sponges 
and  other  articles  are  also  carbolized.  But  in  ovari- 
otomy one  cannot  wash  out  the  peritoneal  cavity  two 
or  three  times  during  an  operation,  and  one  would  not 
desire  to,  for  it  would  make  such  an  amount  of  hand- 
ling of  the  abdominal  contents  necessary  as  to  create, 
perhaps,  peritoneal  irritation  and  rise  of  temperature. 
By  the  use  of  the  carbolic  spray  in  ovariotomy  the 
abdominal  contents  are  kept  as  pure  as  air  would  be 
in  a  bottle  with  a  stream  of  spray  playing  over  the 
mouth  of  it.  No  matter  how  much  a  stump  or  the 
wound  left  after  an  excision  of  the  breast  may  be 
washed  and  syringed,  one  can  leave  in  a  drainage- 
tube  and  feel  no  anxiety  ;  but  to  wipe  all  around  the 
liver,  stomach,  spleen,  and  all  the  nooks  and  crannies 
of  the  abdomen,  when  this  may  be  avoided  by  the  use 
of  the  spray,  and  when  we  do  not  wish  to  put  in 
drainage-tubes,  is  to  subject  the  patient  to  an  amount 
of  manipulation  that  is  dangerous  and  unjustiliable. 
One  may  dress  an  external  wound  as  often  as  one 
pleases  ;  but  the  perfection  of  antiseptic  ovariotomy 
and  the  very  common  result  is  to  dress  the  wound  but 
once,  and  that  at  the  time  that  the  sutures  are  re- 
moved. 

Dr.  Miculicz  states  that  "  practically  the  disadvan- 
tage of  irrigation  is  that  the  subseciuent  discharge 
from  the  wound  Is  apt  to  be  greater  than  when  spray 
is  employed,  and  a  more  frequent  change  of  dressings 
is  thus  necessitated."  In  all  operations,  then,  except 
opening  any  of  the  great  cavities  of  the  body,  such, 
for  instance,  as  opening  the  thorax  or  abdomen,  we 
would  agree  that  the  spray  might  be  given  up  and  irri- 
gation substituted  ;  but  in  the  operation  of  ovariot- 
omy the  spray  is  a  very  essential  part  of  the  antiseptic 
process. 

—  Dr.  Fordyce  Barker  has  been  unanimously  re- 
elected president  of  the  New  York  Academy  of  Med- 
icine for  the  ensuing  year. 
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ADULTERATION  OF  FOOD. 

The  Supplement  to  the  National  Board  of  Health 
Bulletin  lor  January  1,  1881,  gives  the  extended  re- 
port of  Dr.  Charles  Smart,  U.  S.  A.,  on  his  investiga- 
tion to  determine  the  prevalence  of  adulteration  in 
food  supplif^,  undertaken  in  accordance  with  instruc- 
tion from  the  National  Board  of  Health. 

This  report  embraces  the  results  of  the  examina- 
tion of  two  series  of  samples,  one  of  which  was  de- 
rived from  sources  whence  purity  might  be  expected, 
and  the  other  from  sources  vi-hich  might  be  presumed 
to  yield  low-grade,  if  not  adulterated,  goods. 

A  great  deal  of  sensational  writing  has  appeared 
from  time  to  time  concerning  food  adultei-ation,  the 
text  of  which  has  maiidy  been  derived  from  English 
experience.  Loose  statements  have  been  made  even 
in  official  reports,  which  have  fostered  the  sensational 
outcry  until  it  has  reached  such  a  pitch  as  to  suggest 
the  defeat  of  its  object  Ijy  creating  a  prejudice  against 
itself.  Compilations  from  Hassall's  book  have  been 
published  as  personal  experience,  and  quoted  so  often 
that  people  have  become  tired  of  hearing  about  food 
adulteration,  and  discredit  the  whole  thing,  except  per- 
haps that  milk  may  sometimes  be  watered.  Stattments 
of  individual  L-icts  are  required  to  place  the  subject  on  a 
sound  basis,  and  for  this  reason,  wliile  a  general  sum- 
mary of  results  is  presented  as  the  body  of  this  report, 
there  is  appended  an  itemized  list  of  the  facts  devel- 
oped during  the  investigation. 

A  careful  comparison  of  the  results  with  the  facts 
developed  during  the  investigation  by  the  English 
committee,  twenty-five  years  ago,  shows  clearly  that 
food  adulteration  ii  practiced  in  this  country  at  the 
present  time  to  as  great,  if  not  to  a  greater,  extent 
than  prevailed  in  England  at  the  time  of  the  agitation 
which  led  to  the  enactment  of  repressive  laws.  Our 
corn  meal  and  lard  are  pure.  Our  wheat  llour  is  not 
mixed  with  alum,  but  the  bakers  use  it.  Our  sugars 
are  cleaner,  but  we  have  glucose  admixtures  which  the 
English  had  not ;  and  if  our  coffees  are  better  it  is 
owing  more  to  the  practice  of  home  grinding,  be- 
queathed to  us  from  the  early  days  of  the  country, 
when  grocery  stores  were  not  so  common  as  they  are 
now.  The  few  samples  of  loose  coU'ee  which  were 
found  to  be  adulterated  show  that  there  is  a  tendency 
to  debase  the  article,  which  would  no  doubt  increase 
as  the  coffee-mills  disappear  from  our  kitchens,  until 
the  condition  of  the  market  wouhl  be  represented  by 
the  trash  which  is  now  sold  as  package  coffee.  On 
the  other  hand,  the  remainder  of  the  articles  included 
in  this  report  are  found  to  be  in  as  bad,  and  many  of 
them,  —  as  the  pepper,  allspice,  cinnamon,  etc.  —  in  a 
worse,  condition  than  were  the  English  supplies  when 
official  attention  was  directed  to  them. 

Fortunately,  with  such  exceptions  as  the  alum  in 
bread  and  baking  maleriaN,  the  sulphate  of  lime, 
which  oftentimes  replaces  cream  of  Uirtar  in  household 
baking,  the  debasement  of  milk  by  dilution,  and  the 
poisonous  |)igment8  used  for  ajloring  confectionery,  the 
adulterations  cannot  be  considered  as  deleterious.  They 
affect  the  pocket  of  the  individual  rather  than  his 
health,  so  that,  to  use  the  words  of  the  committee  ap- 


pointed by  the  National  Board  of  Trade  to  award 
prizes  for  the  best  draught  of  an  act  repressive  of 
adulteration,  "the  question  of  adulteration  of  food 
should  therefore  be  considered  not  so  much  from  a 
sanitary  stand-point  as  from  that  of  commercial  inter- 
ests, as  being  of  the  nature  of  a  fraud  in  aiding  the 
sale  of  articles  which  are  not  what  they  are  repre- 
sented to  be." 

There  were  examined  713  samples.  Of  these,  304 
were  obtained  from  sources  which  implied  |)urity,  and 
4(i'J  from  those  which  might  be  considered  suspicious. 
Of  the  former  24,  or  7.89  per  cent.,  were  found  to  be 
of  such  a  char.icter  that  under  a  law  repressive  of 
fraudulent  adulteration  prosecution  might  have  been 
instituted  with  full  prospect  of  effecting  conviction. 
Of  the  latter,  183,  or  44.74  per  cent.,  would  have  been 
in  like  manner  condemned. 

But  these  percentages,  although  they  appear  to  give 
expression  to  the  prevalence  of  adulterations,  in  reality 
convey  no  meaning.  Lard  and  corn  meal  were  found 
to  be  unadulterated.  If,  instead  of  a  few  samples  of 
these  articles,  enough  to  determine  their  general  char- 
acter, a  large  number  had  been  included  in  the  report, 
the  percentages  of  impurity  would  have  been  propor- 
tionately diminished,  but  the  facts  would  have  remained 
the  same.  So,  had  the  examinations  of  ground  spices 
been  multiplied,  the  percentage  of  impurity  would 
have  been  increased.  To  appreciate  fully  the  condi- 
tion of  things  the  facts  relating  to  each  article  of 
supply  must  be  considered  separately,  as  given  in  the 
report. 

♦ 

THE  GOVERNOR'.S  ADDRESS  TO  THE  MASSA- 
CHUSETTS LEGISLATURE. 

In  the  part  of  the  late  address  of  the  Governor  of 
Massachusetts  relating  to  state  charities  several  sug- 
gestions are  made  in  regard  to  the  provision  for  and 
disposition  of  the  iusane.  The  following  is  pertinent 
and  judicious  :  — 

"  1  trust  that,  both  as  a  matter  of  treatment  and 
economy,  some  other  plan  will  be  adopted  than  that 
of  erecting  another  costly  hospital  [for  the  iusane] 
like  the  last.  It  is  desirable  that  there  should  be  a 
more  intelligent  classification  of  the  insane,  instead  of 
herding  them  all  together.  I  see  no  reason  why,  tak- 
ing some  of  our  state  or  county  buildings,  which  I 
understand  are  available  for  the  purpose,  separate 
piovision  should  not  be  made,  for  instance,  for  the 
criminal  insane,  a  hundred  of  whom,  perfuips,  could 
now  be  collected  a|)art,  thus  humanely  and  justly  re- 
lieving the  others  from  what  they  and  their  friends 
rightly  feel  to  be  a  reproach  and  a  constant  personal 
danger,  and  also  relieving  the  growing  pressure  of 
numbers  to  be  provided  for  in  pieseiit  quarters.  I 
am  ailvisid  that  this  classification  should  be  made  at 
an  early  date.  It  is  also  true  that  among  the  insane 
poor  are  many  epile|itic  patients.  Their  jiresence  in 
our  hospitals  disturbs  the  discipline  and  treatment  of 
the  ordinary  insane,  and  they  might  well  be  placed  in 
a  separate  establishment,  not  at  present,  but  whenever 
a  sullicient  number  shall  warrant. 

"  Other  classifications  suggest  themselves,  after  all 
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of  which,  however,  the  great  body  still  remuiiis  to  fill 
our  hospitiils.  In  the  treatment  of  them  the  tend- 
ency is  toward  less  and  less  restraint,  both  as  a  mat- 
ter of  personal  ria;ht  and  of  cure.  An  insane  man  is 
not  often  a  crimiuiil,  and  is  entitled  to  personal  free- 
dom, except  so  far  as  restraint  is  necessary  for  keep- 
ing himself  from  harm  and  others  from  intolerable 
annoyance  or  danger.  It  is  worth  considering  wlielher 
the  system,  which  promises  to  he  so  successful,  of 
finding  cheap  and  good  boarding-places  for  young 
children  now  at  the  State  Primary  School  could  not 
be  applied  also  to  the  harndess  insane.  Manj'  of 
these  are  able  to  labor,  and  would  derive  benefit  from 
employment.  INIany  patients  of  this  class  have  been 
thus  removed  from  hospit;ds  in  former  years,  and  the 
same  policy  might  now  be  further  extended,  as  is 
done  in  Scotland  and  other  countries.  In  that  case 
every  needful  safeguard  should  be  provided  against 
abuse  or  neglect  of  this  helpless  class.  Or,  if  the 
numbers  increase  so  that  the  State  should  still  itself 
prefer  to  board  tliem,  it  could  do  so  in  cheap,  whole- 
some tenements,  and  in  the  simplest  atmosphere  of 
inexpensive  and  comfortable  homes.  In  either  case 
there  must  of  course  be  regular  visitation  and  medical 
oversight. 

"  Connected  with  this  change  of  opinion  is  the  sug- 
gestion latel)'  made  to  me,  that,  if  it  shall  come  to  the 
erection  of  new  buildings,  these  should  be  small  hos- 
pitals, where  the  cuiables  could  have  every  available 
appliance  for  their  recovery  ;  while,  for  the  incurables, 
buildings  such  as  I  have  already  referred  to,  con- 
structed at  no  great  expense,  would  be  found  suHicieut 
to  meet  any  exigency  for  some  years  to  come. 

"  From  all  the  information  that  has  come  to  me,  it 
seems  that  the  laws  for  the  commitment  and  detention 
of  the  insane  are  better  understood  and  more  care- 
fully administered  than  ever  before." 

We  must  confess  ourselves  to  be  less  in  sympathy 
with  the  Governor's  reference  to  the  Board  of  Health, 
Lunacy,  and  Charit}',  as  we  continue  fully  persuaded 
that  it  was  "  hardly  worth  while  "  to  try  the  original 
new  experiment  of  consolidation,  especially  if  it  was 
one  of  form  and  not  of  subst;ince,  and  no  saving  in 
expense  was  effected.     The  address  says  :  — 

"  With  regard  to  the  board  itself,  I  trust  you  will 
make  no  change.  It  embraces  two  or  three  subdi- 
visions, formerly  kept  apart,  yet  closely  .affiliated  and 
interdependent.  Its  work  has  been  well  done,  and  it  is 
hardly  worth  while  to  try  a  new  experiment  every 
year  or  two  in  the  mere  form  of  the  central  super- 
vision of  the  interests  now  intrusted  to  its  charge.  I 
am  persuaded  that  the  change  of  1879  was  rather  one 
of  form  than  of  substance,  and  that  any  further 
change,  or  change  back,  would  be  the  same." 

The  possible  advantage  of  a  metropolitan  sewerage 
commission  is  alluded  to  in  the  following:  — 

THE    CHARLES    AND    MYSTIC    RIVERS    DRAINAGE. 

"  The  continued  and  increasing  use  of  the  Charles 
and  Mystic  rivers  as  reservoirs  of  sewage  will  be 
brought  before  you  by  the  same  board.  The  foul 
condition   of   either  stream  will   be  an    injury  to  both 


health  and  comfort  in  the  towns  near  its  mouth,  how- 
ever good  their  own  drainage  may  be.  As  it  is  not 
possible  f(ir  any  one  of  these  towns  to  carry  out  a 
system  of  sewerage  that  is  not  liable  to  injure  a 
neighboring  town,  some  sort  of  concerted  action  is 
necessary  ;  and  it  is  suggested  that  this  board  or  some 
other  competent  authority  have  power  to  arrange,  or 
at  least  to  report  upon,  a  comprehensive  system  for 
draining  the  entire  area  embraced  within  a  semicircle 
of  a  radius  of  ten  miles  from  the  State  House.  How 
great  their  interest  in  this  matter  is  appears  in  the 
fact  that  seventeen  of  them  contain  more  than  half 
the  valuation  and  more  than  a  third  of  the  population 
of  the  whole  commonwealth." 

« 

MEDICAL    NOTES. 

—  Dr.  C.  F.  Folsom  has  been  appointed  superin- 
tendent of  the  Danvers  Insane  Asylum.  We  have 
good  ground  to  hope  that  at  length  suitable  provis- 
ion will  he  afTorded  for  clinical  instruction  in  insanity. 

—  The  extent  of  the  provision  made  for  the  main- 
tenance of  the  poor,  the  sick,  and  the  insane  in  the 
State  of  New  York  may  be  to  some  extent  appre- 
ciated from  the  following  statement  by  the  Governor  : 
The  property,  real  and  personal,  held  for  charitable 
purposes  in  the  State  may  be  set  down  in  round  num- 
bers as  follows  :  — 

B_v  state  institutions 56,900,000.00 

By  cities  and  counties 0,200,000.00 

By  incorporated  associations 21,900,000.00 

Total $35,000,000.00 

The  total  expenditure  during  the  past  year  for  the 
support  of  the  several  charitable  institutions,  public 
and  private,  reached  about  S8,<)()0,0()0.  The  average 
number  of  beneficiaries  was  approximately  as  fol- 
lows :  — 

In  state  institutions 4,800 

In  city  and  county  institutions 15,700 

In  incorporated  and  benevolent  institutions 24,200 

Total 44, 700 

The  total  number  of  insane  persons  in  the  several 
state  and  local  asylums,  poor-houses,  and  private  asy- 
lums, for  the  years  stated,  was  as  follows  :  — 

October  1,  1880 9543 

October  1,  1879 9015 

October  1,  1878 8771 

October  1,  1877 7921 

The  rapid  increase  of  insanity  is  reported  as  truly 
alarming,  both  as  to  the  individuals  affected  and  the 
necessary  provision  to  be  made  for  their  care.  The 
average  annual  increase  of  insane  for  the  last  four 
years  has  been  four  hundred  persons.  The  Buffalo 
asylum,  which  has  been  so  far  completed  as  to  accom- 
modate three  hundred  patients,  cost  about  a  million 
and  a  quarter  of  dollars,  or  more  than  four  thousand 
dollars  for  each  inmate.  Such  extraordinary  expend- 
itures for  the  care  and  treatment  of  the  insane  seem 
to  the  governor  like  a  profligate  use  of  the  public 
funds.  Whatever  future  facilities  may  be  required  for 
this  purpose  should,  he  thinks,  be  provided  upon  a 
much  more  economical  scale. 
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—  We  cut  the  following  from  the  remarks  of  Mr. 
Clement  Lucas  in  the  debate  on  Hickets  at  the  Path- 
ological Society  of  London:  — 

Children  under  nine  months,  suffering  from  rickets, 
will  almost  invariably  be  found  to  be  bottle-fed, 
whereas  children  sulTering  from  rickets  at  sixteen  or 
eighteen  months  will  often  be  found  still  hanging  to 
the  mother's  nipple.  In  either  case  the  diet  is  inju- 
dicious, and  I  will  undertake  to  produce  rickets  in 
any  child  under  three  years  of  age  that  I  may  be 
allowed  to  feed  improperly.  As  regards  which  child 
is  most  frequently  attacked  by  rickets,  my  experience, 
in  accord  with  what  Sir  W.  Jenner  said  on  the  last 
occasion,  was  that  the  eldest  child  of  the  well-to-do 
and  the  later  children  of  the  poor  suffer  most.  The 
eldest  child  of  the  rich  enlVers  because  it  is  an  ex- 
perimental child,  and  the  parents  learn  by  practicing 
upon  it  how  best  to  feed  those  that  follow. 

NEW    TORK. 

—  The  public  hospitals  and  insane  asylums  were 
decorated  for  Christmas  with  evergreens  and  bright 
cards  and  pictures,  as  usual,  by  the  ladies  of  the  jS'ew 
York  Flower  Mission,  who  also  distributed  a  consider- 
able quantity  of  fruit,  jelly,  beef  tea,  and  groceries 
among  the  sick  poor  in  tenement  houses. 

—  In  consequence  of  the  crowded  condition  of 
the  hospitals  for  small-pox  and  other  infectious  dis- 
eases on  Blackwell's  Island,  Health  Commissioner 
Janeway,  with  Assistant  Sanitary  Superintendent 
James  and  Dr.  Taylor  of  the  vaccinating  corps,  re- 
cently made  a  trip  to  Korth  Brother's  Island,  with  a 
view  to  securing  a  site  for  a  new  pavilion  hospital 
for  contagious  diseases.  This  island  is  considered 
eminently  suited  for  the  purpose,  and  there  is  al- 
ready a  pavilion  on  it  which  was  formerly  used  as  a 
small-pox  hospital  for  Queen's  County.  If  immediate 
possession  of  the  pavilion  already  on  it  can  be  ob- 
tained it  will  be  used  for  the  reception  of  scarlet-fever 
patients. 

A  suit  for  $10,000  damages,  for  the  loss  of  an  eye, 
against  Dr,  Henry  D.  Koyes,  professor  of  ophthal- 
mology and  otology  ill  Bellevue  Hospital  Medical  Col- 
lege, has  recently  been  ended  with  a  disagreement  of 
the  jury,  ten  being  in  favor  of  the  defendant  and  two 
for  the  plaintiff.  The  patient  came  from  Massachu- 
eetts  to  the  New  York  Eye  and  Ear  Infirmary,  where 
Dr.  Noyes  has  given  his  services  gratuitously  for  many 
years.  Cataract  was  found  in  both  eyes,  and  it  was 
recommended  that  both  eyes  should  be  operated 
upon.  The  patient  and  his  mother,  father,  and  sister 
testified  upon  the  trial  that  they  objected  to  any 
operation  upon  the  left  eye,  and  that  the  operation 
was  performed  without  their  permission.  Dr.  Noyes 
testified  that  objection  wa.s  first  made,  but  that 
afterwards  he  understdbd  from  them  that  he  had  au- 
thority to  operate  upon  that  eye.  After  the  right 
eye  had  been  operated  upon  he  became  satisfied  that 
it  would  do  but  little  good,  while  in  the  left  eye  there 
was  every  prospect  of  a  very  successful  result.  The 
patient  was  not  seen  for  two  days,  and  it  was  then 
found  that  dangerous  inilammation  had  set  it.     The 


sight  of  the  right  eye,  however,  had  been  measurably 
restored.  Some  time  afterward  Dr.  Is'oyes  had  of- 
fered to  perform  another  operation  on  the  left  eye, 
but  had  not  been  permitted  to  do  so.  During  the 
course  of  the  trial  Drs.  Loriiig,  Roosa,  and  Grenning 
testified  as  to  the  f-killfuhiess  of  Dr.  Noyes's  treatment 
of  the  plaintiff's  eyes. 

—  The  Physiological  School  for  Weak-Minded  and 
Weak-Bodied  Children,  which  was  established  in  New 
York  by  the  late  Dr.  Edward  Seguin,  is  to  be  con- 
tinued by  Sirs.  Scguin,  who  bus  for  a  long  time  been 
associated  with  him  in  his  educational  work.  It  is 
the  aim  of  this  institution  to  develop  the  functions  by 
the  exercise  of  the  organs,  and  to  train  the  organs  in 
view  of  improving  their  functions.  Shortly  before 
his  death.  Dr.  Seguin  spoke  of  the  plan  of  training 
adopted  in  this  school  as  follows  :  "  Thus,  in  the 
youngest  children  the  retrograde  effects  of  isolation 
are  at  once  prevented  by  an  early  drill  of  their  ac- 
tivity. In  children  of  an  age  to  go  to  school  the 
functions  of  relation  are  regulated  and  intellectual- 
ized.  In  the  older  ones  the  prevalent,  though  often 
hidden,  aptitude  is  studied  and  trained,  iu  order  to 
prepare  a  redeeming  capacity,  be  it  ever  so  small,  for 
some  useful  occupation.  This  aiiplicatinn  of  physiol- 
ogy to  education  was  the  work  of  my  youth,  and  has 
been  the  main  object  of  my  thoughts  for  forty-two 
years.  I  give  it  my  last  years,  with  the  assistance  of 
my  wife,  meaning  to  leave  her  the  young  and  clear- 
headed exponent  of  the  method  I  have  scattered,  but 
not  exhausted,  in  many  books,  pamphlets,  and  living 
lessons." 

—  In  view  of  the  extraordinary  number  of  emi- 
grants and  others  arriving  at  the  port  of  New  York 
during  the  past  year,  constant  vigilance  was  required 
to  prevent  the  inti-oduclion  of  contagious  diseases,  as 
the  Governor  of  the  State  informs  the  public  in  his 
annual  message. 

Nine  hundred  and  sixty-eight  vessels  arrived  fi-om 
ports  subject  to  yellow  fever,  and  two  hundred  and 
ninety-one  from  ports  actually  infected.  Of  these, 
one  hundred  and  thirty-seven  vessels  reported  sickness 
at  the  port  of  departure  or  on  the  passage.  Ninety- 
tiglit  cases  of  fever  were  admitted  to  the  quarantine 
hospital  during  the  season,  of  which  twenty-seven 
were  yellow  fevei'.  Of  the  latter  number,  ten  died  ; 
and  of  all  other  cases  seven  proved  fatal,  and  eighty- 
one  recovered.  So  far  as  is  known  no  case  of  infec- 
tious or  contagious  disease  has  passed  the  quarantine. 

The  quarantine  establishment,  as  the  Governor  in- 
forms us,  ha."*  been  visited  during  the  past  year  by  a 
number  of  eminent  professional  represcntativts  of  the 
health  departments  of  other  States  and  countries,  who 
expressed  their  unqualified  approval  of  its  conditiou 
and  management,  and  acknowledged  the  belief  that 
the  New  York  quarantine  was  superior  to  any  other. 

WASHINGTON. 

The  International   Sanitary   Conference   is  now 

holding  private  sessions  at  the  .State  Department ;  its 
[irogress  is  slow  and  diplomatic,  and  its  proceedings 
will   probably  not  be  given   to   the   public  for  some 
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time  to  coiiK'.  tlie  ciuostioiis  brouglit  before  it  being  of 
a  nature  to  reiniire  I'lirtiier  iiistnu-tioiis  on  the  part  of 
some  of  tlie  delegates  from  their  home  governments. 
Its  members  comprise  the  following:  the  Englisii  and 
German  coiisuls-general  at  New  York ;  the  Frencli, 
Spanish,  Russian,  Turl<ish,  Japanese,  .Sweden,  and 
Norway,  Portuguese,  Chilian,  and  Netherlands,  min- 
isters resident:  Belgium,  Italy,  and  Denmark  by  their 
cliarye  d'aljaires  ;  t'hina  by  the  assistant  minister ; 
Mexico  by  Don  ]\lai!url  M.  de  Zamacona ;  Au^tria  by 
Count  Bethel ;  .Spain  and  Portugal  h.ive  each  sent  a 
specialist  in  addition  to  their  diplomatic  representa- 
tion ;  Canada  is  represented  by  Dr.  Taclie,  deputy 
minister  of  agriculture,  and  the  United  States  l)y  Drs. 
Cabell  and  Turner,  as  president  and  secretary  of  tlie 
National  Board  of  Health;  assistant  secretary  of  state 
riay  being  our  diplomatic  representative. 

ST.    LOUIS. 

—  A  short  time  ago  there  was  so  much  talk  about 
a  prevalence  of  diplitheria  in  the  city  that  several  of 
the  daily  papers  investigated  the  matter,  and  their 
statements  that  there  were  only  a  very  few  cases,  .and 
that  there  had  only  been  a  few  deaths  from  this  cause, 
were,  in  the  main,  correct. 

Dr.  J.  M.  Scott,  a  practitioner  of  long  standing 
and  prominent  in  the  profession  here,  gave  your  cor- 
respondent the  points  in  two  interesting  cases  occur- 
ring recently  in  his  practice.  The  first  occurred  in  a 
family  of  three  children:  two  of  them  bad  scarlatina; 
the  lliird  did  not  have  scarlatin.a,  but  was  taken  ill 
with  diphtheria,  and  died.  This  case  was  reported  to 
the  St.  Louis  Medical  Society,  and  excited  consider- 
able discussion  on  the  question  of  the  identity  of  the 
two  diseases.  In  the  second  case  the  circumstances 
were  similar.  Two  (or  three)  chilJren  in  a  family 
had  scarlatina;  the  other  remaining  child  had  dijihthe- 
ria,  from  which  it  is  at  the  present  time  convalescent. 
In  the  latter  case  the  treatment  was  one-fourth-grain 
doses  of  calomel  and  five  grains  of  soda  bicarbonate 
every  two  hours. 

Dr.  J.  S.  B.  Alleyne,  professor  of  materia  medica, 
St.  Louis  Medical  College,  related  to  your  correspond- 
ent the  following  case  :  Scarlatina  had  run  through 
a  whole  family  of  children  ;  the  last  child  taliing  it 
had  a  mild  attack,  but  this  was  followed  by  diphtheria, 
from  which  the  patient  died.  He  considered  it  a  well- 
marked  case  of  diphtheria.  None  of  the  other  chil- 
dren hud  diphtheria.  The  leading  practitioners  of  the 
city,  particularly  those  practicing  chiefly  among  chil- 
dren, the  physicians  in  the  employment  of  the  city,  all 
report  a  few  cases  of  diphtheria;  quite  a  number  of 
cases  of  scarlatina,  some  of  these  latter  cases  having 
severe  throat  complications ;  and  a  large  number  of 
cases  of  what  is  called  follicular  pharyngitis. 

There  are  here,  as  there  are  everywhere  else,  a  large 
number  of  practitioners  of  one  kind  and  another  who 
are  fond  of  calling  every  bad  case  of  sore  throat  they 
see  diphtheria  or  a  diphtheritic  inflammation.  It  is 
their  worthless  statements  that  have  caused  some  un- 
necessary appreheusions  among  the  people  of  St. 
Louis  on  this  score. 


iJiBiBtcUanp. 

* 

LETTER  FUOM  VIENNA. 

Mn.  Editou, —  Antiseptic  surgery,  us  practiced  at 
present  in  Professor  Billrolh's  clinic,  is  not  the  least 
successful  among  the  various  attempts  which  have  been 
made  at  simplifying  Lister'.s  method.  The  (icneral 
Hospital  of  Vienna,  situated  in  a  thickly  populated 
part  of  a  larj'e  city,  and  containmg  three  tliousand  beds, 
seven  huiulied  of  which  are  occiqiied  by  surgical  jia- 
tients,  probably  oll'eis  a  more  extended  held  for  "  Lis- 
terism"th:in  any  other  hospital  in  tiie  world.  Tiio 
inconveniences  as  well  as  the  great  advantages  of  em- 
ploying Lister's  method  in  such  a  i)lace  are  keenly  felt, 
and  in  Billroth's  clinic  the  most  inconvenient  and  dis- 
agreeable part  of  the  whole  Listerian  apparatus  —  the 
spray  —  is  now  replaced  by  simple  irrigation  with  au 
antiseptic  solution. 

The  theoretical  grounds  for  this  proceeding  are  set 
forth  by  Dr.  Miculicz,  assistant  in  the  clinic,  in  an  ar- 
ticle in  Von  Langcnbeck's  Archiv}  Dr.  Miculicz  be- 
lieves tluit  the  air  is  the  least  dangerous  of  all  sources 
of  infection  to  which  wounds  are  exposed.  A  liter  of 
the  air  of  an  ordinary  operating  theatre  has  been  found 
to  contain  ten  germs,  which,  in  a  room  which  contains 
two  thousaiKl  meters  of  air,  would  give  a  total  of  twenty 
million  germs.  Five  times  this  number,  however,  are 
contained  in  a  single  drop  of  decomposing  fluid;  so 
that,  as  the  author  puts  it,  there  may  be  more  germs 
under  one'of  the  operator's  finger-nails,  or  on  the  points 
of  a  single  pair  of  forceps,  than  in  all  the  air  in  the 
room.  The  atmospheric  germs,  moreover,  are  nearly 
all  dry,  and  ex[)eriuients  show  that  dry  germs  are  far 
more  inert  than  moist  ones,  which  are  introduced  into 
wounds  by  direct  contact.  It  follows,  then,  that  both 
in  respect  to  the  quantity  and  quality  of  its  germs,  the 
air  is  a  comparatively  insignificant  source  of  infection. 
But  as  it  is  not  so  insignificant  that  its  etfects  may  be 
safely  disregarded  in  a  large  hospital,  and  as  the  pur- 
pose of  the  spray  is  to  guard  against  dangers  from  this 
source.  Dr.  Miculicz  raises  the  question  whether  this 
purpose  is  as  well  auswered  by  the  spray  as  by  irriga- 
tion. He  finds,  by  a  carefully  conducted  series  of  ex- 
periments, ttiat  the  mechanical  effect  of  the  spray  is  to 
carry  along  with  it  and  leave  in  the  wound  at  least  four 
times  as  many  germs  as  would  find  their  way  there 
under  ordinary  circumstances.  To  the  statement  that 
this  is  unimportant  if  the  germs  are  all  destroyed  by 
the  spray  the  experimenter  replies  that,  as  the  concen- 
tration of  the  spray  vaiies  greatly  with  the  amount  of 
pressure  by  which  the  spray  is  produced,  the  distance 
of  the  spray-producer  from  the  wound,  and  the  forma- 
tion of  the  nozzle,  it  is  dilficult  to  tell  whether  the 
spray  is  alwaj's  strong  enough  to  destroy  the  germs 
which  it  tlirows  into  the  wound.  The  chemical  actiotj 
of  the  spray  is  found  to  be  nothing  more  than  to  render 
the  surface  of  the  wound  slightly  antise[)tic.  While  in 
the  air,  the  contact  of  the  vapor  with  the  germs  is  not 
of  sutliciently  long  duration  to  destroy  them. 

In  favor  of  irrigation,  it  is  claimed  that  no  extra  germs 
are  thrown  into  the  wound  ;  that  all  germs  which  inevi- 
tably fall  in  are  washed  away,  instead  of  being  allowed 
to  stay  ;  that,  as  the  strength  of  the  solution  is  always 
known,  the  o()erator  can  be  sure  that  the  wound  is 
thoroughly  disinfected,  and  that  the  patient  is  not 
chilled  by  being  kept  iu  a  cool  vapor  bath  during  a 
1  Archiv  f.  kliuiscbe  Chirurgie,  Bd.  xxv.,  p.  707. 
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long  operation.  In  short,  it  is  claimed  that  irrigation 
possesses  positive  advantages  over  spray  without  sliar- 
ing  its  defects.  The  only  practical  disailvantage  of  ir- 
rigation is  that  the  suhsequcnt  discharge  from  the 
wound  is  apt  to  he  greater  than  when  spray  is  em- 
jiloyed.  A  more  frequent  change  of  dressing  is  thus 
necessitated,  hut  Ur.  JMiculicz  considers  this  a  very 
slii'ht  disadvantage  when  the  greater  certainty  of  an- 
tisepsis afforded  by  irrigMtion  is  considered. 

The  antiseptic  method,  as  practiced  by  Billroth,  is  as 
follows  :  Before  beginning  an  operation,  the  part  to  he 
operated  on  is  shaved,  then  s<'rnhhed  with  soap  and 
water,  and  (inally  washed  with  carbolif-acid  solution. 
If  the  skin  seems  greasy  it  is  waslied  witli  ether.  The 
nail-brush  and  the  carbolic  solution  are  used  in  the 
same  way  on  the  hands  of  the  operator  and  all  the  as- 
sistants, and  everybody  who  is  employed  in  the  am[)hi- 
theatre  wears  a  long  clean  linen  duster.  All  the  in- 
struments, ligatures,  sutures,  and  needles  lie  in  carbolic 
solution  during  the  operation,  while  sponges  and  drain- 
age  tubes  are  always  kept  carbolized.  A  small  tank 
against  the  wall  contains  the  irrigating  fluid,  a  three 
per  cent,  solution  of  carbolic  .acid,  which  is  brought 
within  reach  of  the  operator  by  a  rubber  tube,  whose 
nozzle  is  turuished  with  a  stop-cock,  by  which  the  force 
of  the  stream  is  regulated.  If  the  operation  is  a  small 
or  superficial  one,  irrigation  is  employed  only  at  the 
close,  just  before  sewing  up,  when  tlie  wound  is  washed 
out  with  great  care  ;  but  the  process  is  repeated  a  num- 
ber of  times  during  the  operation  if  a  deep  hole  is  made. 
After  the  introduction  of  the  drainage  tulte  the  wound 
is  sewed  up,  a  piece  of  gutta-percha  paper  laid  over  it, 
and  a  very  large  quantity  of  Lister's  gauze  a|)plied. 
The  innermost  layers  of  the  gauze  are  the  only  ones 
which  are  soaked  in  the  carbolic  solution,  and  they  are 
not  applied  smoothly,  but  crumpled  up  and  laid  on 
loosely.  The  outer  layers  of  the  gauze  are  folded 
smoothly  and  put  on  dry,  the  mackintosh  protective 
occupies  its  ordinary  place,  and  the  whole  dressing  is 
firmly  held  in  position  by  a  gauze  bandage. 

It  will  thus  be  seen  that  in  guarding  against  infection 
the  most  scrupulous  attention  is  paid  to  every  detail. 
In  changing  a  dressing,  the  same  care  i.s  observed,  the 
irrigator,  of  course,  still  taking  the  place  of  the  spra}'. 
One  point  which  deserves  special  notice  is  with  refer- 
ence to  sponges.  The  sponge  is  regarded  as  one 
of  the  most  dangerous  sources  of  infection,  and  is  never 
used  except  in  the  operating  theatre,  and  there  only  on 
a  freshly  made  wound.  In  doing  ovariotomy,  Billroth 
uses  no  sponges  which  have  not  been  soaked  at  least  fif- 
teen days  in  a  five  per  cent,  solution  of  catholic,  as  he 
has  found  living  bacteria  in  sponsjes  which  iiave  been 
kept  twelve  days  in  such  a  solution.  In  changing 
dressings  and  in  wiping  all  wounds  which  discharge  any- 
thing beside  fresh  blood,  small  "wads"  of  cotton  bat- 
ting, which  are  always  soaking  in  carbolic  solution  and 
which  are  thrown  away  as  soon  as  used,  do  the  work 
of  sponges.  If,  by  any  chance,  a  sponge  has  come  in 
contact  with  pus,  it  is  never  useil  again. 

In  securing  first  intention,  great  importance  is  at- 
tached to  compression  of  the  wound  and  immobilily  of 
the  part.  The  dressing  is  carefidly  adjusted  ami  the 
bandage  applied  so  as  to  nfTord  a  very  firm  and  ecpiable 
pre8.sure.  In  woumls  of  any  size,  deep  sutures  are 
used,  which  are  fastened  with  lead  di-ks  and  pierced  bul- 
lets. If  the  seam  is  a  long  one,  the  disks  arc  replaced 
by  two  strips  of  lead  placed  one  on  each  side  of  the 
seam  and  parallel  with  iu     Immobility  is  secured  by  a 


bandage  of  coarse  muslin  impregnated  with  starch  and 
dextrine.  The  ordinary  use  to  which  this  material  is 
put  is  the  stiffening  of  ladies' dresses,  and  it  can  be  had 
at  any  dressmaker's.  For  surgical  purposes  it  is  made 
up  into  rollers,  which  are  soaked  in  water  and  applied 
outside  of  everything  else.  The  bandage  stiffens  in  a 
few  minutes,  and  although,  of  course,  not  so  solid  as 
I)laster  of  Paris,  it  otfers  very  effectual  resistance  to  any 
ordinary  movement  on  the  part  of  the  patient.  It  is 
especially  useful  in  operations  on  the  neck,  such  num- 
bers of  which  are  pt^rformed  by  Billroth.  After  one 
of  these  Ofierations,  the  patient's  head,  neck,  and  chest 
are  enveloped  in  this  bandage,  which  renders  motion 
of  the  head  impossible.  The  bandage  must  be  cut  or 
soaked  in  warm  water  in  order  to  remove  it,  but  there 
is  said  to  be  no  trouble  iu  cutting  it  with  a  stout  pair 
of  shears. 

It  is  now  ten  months  since  the  use  of  the  spray  has 
been  abandoned  in  Billroth's  clinic.  The  experiment 
has  proved  in  the  highest  degree  satisfactory.  Opera- 
tions are  even  more  successful  than  when  performed 
under  spray,  and  a  troublesome  piece  of  apparatus  is 
dispensed  with.  The  laparotomies  which  have  been 
performed  without  spray  show  in  a  striking  manner 
what  results  can  be  obtained  by  this  method  of  opera- 
tion. Since  September  Billroth  has  done  laparotomy 
eleven  times.  Two  of  these  operations  were  hysterot- 
omies, one  per  vaginain,  the  other  through  the  abdom- 
inal walls.  The  remaining  nine  were  ovariotomies. 
These  operations  were  all  performed  in  the  General 
Hospital,  without  spray  or  irrigation,  and  recovery  in 
every  ca>e  was  perfect. 

Litholapaxy  is  attracting  a  good  deal  of  attention  in 
Vienna,  and  has  been  performed  six  times  by  Billroth. 
The  operation  lasted,  in  the  different  cases,  from  (if'teeu 
minutes  to  two  hours,  and  the  calculi  varied  iu  diame- 
ter from  one  and  a  half  to  four  centimeters.  All  the 
operations  were  successful,  and  the  subsecpient  febrile 
reaction  insignificant.  In  only  one  case,  that  of  the 
two  hours'  sitting,  was  the  operation  followed  by  a 
chill. 

A  death  under  chloroform  occurred  in  Billroth's 
operating  theatre  a  short  time  ago,  during  an  attempt 
to  reduce  a  hip  dislocation,  the  result  of  chronic  hip 
disease.  The  patient  was  a  boy  fourteen  years  old. 
The  aniEsthetic  used  was  a  mixture  of  one  hundred  parts 
of  chloroform,  thirty  of  ether,  and  thirty  of  alcohol. 
This  is  the  first  death  which  has  occurred  from  the  ad- 
ministration of  this  mixture,  which  has  been  in  constant 
use  here  lor  ten  years.     John  B.  Wukeleu,  M.  D. 

Vienna,  UecemJber  26, 1880. 


GROSS  SURGICAL   PRIZE. 

Tilic  Pliiladeli)hia  Academy  of  Surgery  ofTers 
through  its  president.  Professor  S.  O.  Gross,  a  prize  of 
live  hundred  dollars  for  the  best  essay  on  tin;  Surgical 
I'alholugy  and  Treatment  of  Tumors,  or  Morbid 
(jrowths  of  the  Testis,  .Scrotum,  and  Spermatic  Cord, 
to  he  open  exclusively  to  Ami-rican  surgeons. 

(1.)  The  essay  must  be  founded  solely  upon  original 
investigations,  be  illustrated  liy  suitable  drawings,  mi- 
croscopical and  other,  and  be  written  in  scholarly  Kng- 
lish. 

(2.)  The  essay  shall  be  the  property  of  the  academy, 
which  shall,  at  ius  option,  |)crmit  the  author  to  publish 
it  at  his  own  risk  or  expense. 
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(3.)  Each  essay  must  be  accompanied  liy  ii  motto, 
and  by  a  .^lealed  letter  coutaiiiiiij;  tlie  autlioi's  naiiie. 

(4.)  The  essay  uuisl  cimipiise  an  anuuint  of  nialter 
equal  to  two  liiiiidied  and  litty  pages  octavo. 

(5.)  Tlie  award  will  be  made  at  the  meeting  of  the 
academy  in  .lauuary,  1S84,  by  a  committee  of  five  of 
its  Kellows. 

The  committee,  which  has  been  aiipiuiited,  consists  of 
D.  Hayes  Agnew.  M.  1).  ;  Wdliain  Hunt,  .^I.  1).  ;  R. 
J.  Levis,  M.  D.  ;  J.  II.  Packard.  JNl.  1).;  ,1.  Ewing 
Mears,  M.  1). 

All  essays  should  be  forwarded  to  the  secretary  of 
the  committee,  at  a  date  not  later  than  October  15, 
1883,  J.  Ewing  JMears,  M.  U.,  secretaiy  of  the  com- 
mittee, 1429  Walnut  Street,  Philadelphia,  Pa. 


FEES  OF   DOCTORS. 
The  signal  defeat  of  a  bill  —  it  was  smothered  in 
committee  —  introduced  at  the  last  session  of  the  Ken- 
tucky legislature,  to   place  the  fees  of  doctors   on  the 
list   of   preferred    claims  now  allowed  by  the  statute, 


causea  the  Louisville  Medical  News  lo  invite  communi- 
CHtions  upon  the  thesis,  What  will  iiierea.se  the  Mate- 
rial Prosperity  of  Doctors?  The  discuKsion  of  the 
theme  will  of  cour.se  involve  the  coiisicieration  of 
many  subsidiary  |)oints.  Prominent  among  these  will 
be  the  vastness  of  the  army  wlijch  has  to  divide  the 
rations  of  medicine.  IIuw  are  we  to  get  rid  of  tho 
overplus  by  other  method  than  the  slow  process  of 
.starving?  How  are  we  to  prevent  ambitions  schools 
from  crowding  the  ranks  beyond  the  power  of  pesti- 
leuce  to  thin  ?  M'ljich  promises  to  be  the  most  suc- 
cessful bar  against  admission,  —  an  educational,  pecuni- 
ary, or  legal  standard  ?  And  the  army  being  formed, 
does  it  fight  in  proper  lines  and  under  proper  regula- 
tions ?  Are  the  ollicers  to  be  trusted  ?  Are  they,  or 
are  they  not,  satisfied  with  getting  the  choicest  spoils, 
and  do  they  not  exact  discipline  for  seltish  ends?  Is, 
or  is  not,  the  code  a  humbug,  —  a  mighty  tower  for  the 
strong  and  a  snare  for  the  weak?  Or,  dropping  the 
military  and  coming  down  to  ordinary  life,  would,  or 
would  not,  medicine  lie  benelited  in  dignity  as  well  as 
in  worldly  goods  by  putting  it  on  a  mere  commercial 
basis  ?     It  is  easier  to  suggest  thau  to  make  reply. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  8,  1881. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

D.-aths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
pox. 

New  York 

1,209,561 
846,980 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,-536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

148,704 

778 
391 
332 

141 
163 

206 
109 

78 

62 
33 
47 
40 

35 

16 

24 

17 

17 

14 

12 

15 

10 

9 

15 

11 

8 

5 

t 

3 
8 
5 
6 
5 
39 

313 
126 

142 

47 
67 
92 
37 

25 

28 

9 

28 

9 

8 

10 

5 

10 

11 

11 

5 

2 

3 

1 

2 

2 

3 

6 

1 

1 

1 
2 
4 
3 
10 

20.95 
25.06 
25.00 

20.57 
24.54 
22.33 
10.09 

14.10 

32.36 
24.24 
21.28 
17.50 
25.93 

5.71 
12.50 
12.50 
41.18 
35.30 
14.29 
16.67 

6.67 
10.00 
11.11 
13.33 
27.27 
25.00 
20.00 
28.57 

60.00 
33.33 
60.00 
20.51 

17.61 
5.63 

16.31 

7.98 

17.48 

21.10 



12. S2 

9.68 
18.18 
14.89 
22.50 

7.41 
17.14 
18.75 
12.50 
17.65 
29.41 

20.00 
50.00 
22.22 

18.18 
12.50 

28.57 

12.08 
4.86 

18.98 

3.55 
11.04 
14.56 

3.67 

6.41 

9.68 
9.09 
8.51 
2.50 
11.11 
5.71 
6.25 

11.76 
29.41 

6.67 
18.18 

28.57 

5.01 
3.07 
3.31 

2.13 
7.98 

3.85 

14.52 

9.09 

10.64 

5.00 
3.70 

4.17 
29.41 



6.67 

.90 

Vhilirfelnllia 

14.07 

Brooklyn 



_ 

„_ 

Rllff:ilo                   .                    



New  Haven 

Charlestou 

— 

Nashville 



Lowell 

_, 

Worcester 





Fall  River 



Lawrenee 









New  Bedford 



Somerville 



Ilolvoke     



Chelsea 



Taunton 



Gloucester '. . . . 

_              60.00 

16.67             16.67 

—              60.00 

— 

Haverhill 

— 

—    ' 

— 

Fitchburg 



Nineteen  Massachusetts  towns 

23.08 

12  82 

■"- 

Deaths  reported  2588  ;  1024  under  five  years  of  age  ;  princi- 
pal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrh<£al  diseases,  whoopins-cou^h,  erysipelas,  and  fe- 
vers) 586,  consumption  390,  lung  diseases  339,  diphtheria   and 


croup  282,  scarlet  fever  108,  small-pox  62,  typhoid  fever  31, 
diarrhccal  diseases  24,  erysipelas  19,  mal.irial  fevers  18,  measles 
16,  cerehro-spinal  meningitis  11,  whooping-cough  10,  puerperal 
fe"er  five.     From  typhoid  fever,  Philadelphia  six,  Boston  live, 
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St.  Louis  and  Provi'lence  three,  Bnltimorc  and  Pittsburgh  two, 
Ni'W  York.  Brooklyn,  Cincinnati,  DLstrict  of  Colnmliia,  Lowell, 
Fall  River,  Lawrence,  S|jrinjj;(ielil,  Wobiirn,  ami  l*lynnnuli  (me. 
From  tliarrlnml  disKines,  St.  Louis  six.  New  York  five,  Haiti- 
more,  Boston,  and  New  Haven  two,  Brooklyn,  Cineiniiali,  Dis- 
trict of  CoUiiubia,  l*ittsburij:li,  l*ro\idence,  Nasbville,  and  Somer- 
ville  one.  From  eri/sipelax.  New  York  tive,  St.  Louis  four,  Pliil- 
aiielphia  three,  Baltimore,  Cincinnati,  Buffalo.  New  Haven.  Ilol- 
yoke,  Chelsea,  and  Newbnry|>ort  one.  From  innlarial  fevers. 
New  York  live,  Brooklyn  and  St.  Louis  lour,  Baltimore  two, 
Boston,  l'ittsbiirt;h,  and  Butralo  one.  From  intitisles,  Boston 
seven,  Brooklyn  three.  New  York  two,  Baltimore,  District  of 
Columbia,  Milwaukee,  and  Lowell  one.  From  cetr.tiro-siiinal 
menim/ilis,  New  York  tive,  Phibiilcl|>hia  ami  St.  Louis  two, 
Lawrence  and  Ilolyoke  one.  From  irliuoiiiiiii-roiii/h,  Cincinnati 
two,  I*hiladc!|)hia,  St.  Louis,  Baltimore.  Boston,  l'itt.sburi;h, 
Cainbrid'^'e,  Salem,  and  Waltham  one.  From  jiiurperal  fever, 
Cincinnati   two,  St.  Louis,  Fall  Uivcr,  and  Lynn  one. 

One  hundred  and  thirty  cases  of  di|ihtlieria,  1 13  of  scarlet  fe- 
ver, 14  of  measles,  and  two  of  small-pox  were  reported  in 
Brooklyn;  diphtheria  49,  scarlet  fever  17,  in  Boston  i  scarlet 
fever  41,  diphtheria  11,  in  Milwaukee. 

In  .'S8  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,066,61.')  (population  of  the  State  1,783,080),  the  total  death  rate 
for  the  week  was  21.31,  agaiust  21.21  and  2U.86  for  the  previous 
two  weeks. 

For  the  week  ending  December  18th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of   7,708,627,  the  death- 


rate  was  22.5.  Deaths  reported  3334  ;  1540  under  five:  pulmo- 
nary consum])tion  4.'>1,  acute  diseases  of  the  respiratory  organs 
302,  diphtheria  and  croup  1 60,  .scarlet  fever  83,  typhoid  fever, 79, 
whooj)iu^'-eounh  .iO,  measles  and  liithein  .')4,  iiiierpcral  fever  17, 
small-pox  (Kiinigsberg  two.  Thorn,  W'esel)  fcuir,  typhus  fever 
(lii'rlin)  one.  The  death-rates  ranged  from  7.2  in  Potsdam  to 
38.9  in  Aachen;  Kijnigsbcrg  23;  Breslaii  23.4  ;  Munich  23.8; 
Dresden  21.2;  Berlin  21.4  ;  Leipzig;  I. ^i. 9  ;  Hamburg  27.8  ;  Han- 
over 17.7;  Bremen  19.1  ;  Cologne  28.5  ;  Frauklort  13.6;  Stras- 
burg  22.6. 

For  the  week  ending  December  25th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  ileath-raie  was 
23.7.  Deaths  reported  3408  :  acute  diseases  of  the  respiratory 
organs  353,  scarlet  fever  137,  measles-  84,  whooping-cough  72, 
fever  48,  diarrhoea  23,  diphtheria  17.  small-pox  (London)  17 
The  death-rates  ranged  from  10  in  Neweastle-npou-Tyne  and 
Portsmouth  to  30  in  Wolverhampton,  Liverpool,  ami  Notting- 
ham ;  Sheffield  19;  Birmingham  21  ;  Bristol  and  London  23  ; 
Manchester  24  ;  Leeds  26.  In  Kdinburgh  20 ;  Glasgow  23 ;  Dub- 
lin 36. 

Li  the  20  chief  towns  in  Switzerland  for  the  week  ending 
December  25lh,  estimated  population  522,850,  there  were  23 
deaths  from  acute  diseases  of  the  respiratory  organs,  diphtheria 
and  croup  13,  typhoid  fever  tive,  small-pox  five,  diarrhceal  dis- 
eases five,  puerperal  fever  one. 

Note.  The  returns  from  the  new  Swiss  census  not  being 
ready,  the  populations  and  death-rates  are  not  given. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  K.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OK  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY.  FROM  JANUARY  8,  1881, 
TO  JANUARY  14,  1881. 

MeaCiiam,  F.,  captain  and  assistant  surgeon.  Assigned  to 
temporary  duty  at  Fort  Niagara,  N.  Y.,  during  absence  on  leave 
of  Assistant  Surgeon  Price.  S.  0.  6,  Dcpartinont  of  the  East, 
January  10,  1881. 

Price,  C.  E.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  and  ten  days,  to  take  effect  on  arrival 
of  Assistant  Surgeon  Meaiham  at  Fort  Niagara,  N.  Y.  S.  O. 
2,  Military  Division  Atlantic,  .January  10,  1881. 

CoMEGVS,  E.  T.,  captain  and  a.'-sistant  surgeon.  Granted 
leave  of  absence  for  four  months  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  4,  A.  G.  O.,  January  7,  1881. 

Burton,  H.  G.,  first  lieutenant  and  assistant  surgeon.  Now 
awaiting  orders  at  Boston,  Ma.s».,  10  report  in  person  to  the 
commanding  general,  Department  of  the  East,  for  assignment 
to  temporary  duty.     S.  O.  7,  A.  G.  0.,  January  II,  1881. 


Books  and  PAMi-nLEXi)  Received.  —  Smithsonian  Con- 
tributions to  Knowledge.  Fever  :  A  Sluily  in  Morbid  and  Nor- 
mal Physiology.  By  H.  C.  Wood,  M.  D.  Philadelphia  :  J.  B. 
Lippincott  &  Co.     1880. 

Annual  Rei.ort  of  the  Board  of  Health  of  the  City  of  Pitts- 
burgh of  the  Year  1879. 


Genital  Irritation,  together  with  some  Remarks  on  the  Hygi- 
ene of  the  Genital  Organs  in  Young  Children.  By  Roswcll 
Park,  M.  D.     (Reprint.) 

Relapse  of  Typhoid  Fever,  especially  with  Reference  to  the 
Temperature.  By  J.  Pearson  Irvine,  M.  D.  Loudou  :  J.  &  A. 
Churchill.     1880. 

Rocky  Mountain  Health  Reports.  An  Analytical  Study  of 
High  Altitudes  in  Relation  to  the  Arrestof  Chronic  I'idmonary 
Disease.  By  Charles  Denison,  .M.  D.  Boston:  Houghton,  Mif- 
flin &  Co.    '1881. 

Ringworm,  its  Diagnosis  and  Treatment.  By  Alder  Smith, 
F.  R.  C.  S.     Philadelphia:   Presley  Blakiston.      1881. 

A  Manual  of  Ophthalmoscopy  fin'  the  Use  of  .Stiulcnta. 
Bv  Dr.  Dagnenet.  Trauslated  by  C.  S.  Jeall'reson.  Philadel- 
phia: Presley  Blakiston.      1880. 

The  Human  Face:  Its  Modifications  in  Health  and  Disease, 
anil  its  Value  as  a  Guide  in  Diagnosis.  By  Ambrose  L.  Ran- 
ney,  M.  D.     (Reprint.) 

Cases  of  Epileptiform  Convulsions  successfully  treated  by 
IIv|iodL'imic  Injections  of  Sul|diatc  of  Atropio.  Bv  Thomas 
Legare,  .M.  D. 

Medical  Diagnosii  with  Special  Reference  to  Practical  Med- 
icine. A  Guide  to  the  Knowledge  and  Discrimination  of  Dis- 
eases. Bv  .1.  M,  Da  Costa,  M.  D.  Fifth  Edition,  revised.  Phil- 
adelphia' .1.  B.  Lippincott  &  Co.      1881. 

Winter  Health  Resorts.  The  Climate  of  Atlantic  City  and 
its  Effects  on  Pulinouary  Diseases.  By  Boardmau  Kccd,  M.  D. 
(Reprint.) 
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.TOIIX   HUNTER   AND    HIS    PUriLS.i 

ABSTRACT  OF  AN  ADDRESS  DKLIVKRED  IIEFOIIK  THE 
ACADEMY  OK  SUROKRY,  rHII.ADELPIIIA,  .lANUARY 
12,  1881. 

BY    I-nOl-ESSOR   8.    D.   GROSS. 
LIFE,  CHARACTER,  AND    SERVICES    OF   JOHN    HUNTER. 

All  intelligent  readers  of  biography  are  more  or 
less  familiar  witli  tlie  labors  and  writings  of  John  Hun- 
ter, his  marvelous  genius,  and  his  vast  contributions  to 
science.  In  the  medical  profession  his  name  is,  and  al- 
ways will  be,  a  household  word  throughout  the  ci»  ilized 
world ;  it  is  spoken  with  respect  aud  reverence  in  every 
college  am|)hitlieatre,  and  is  deeply  engraved  upon  the 
mind  of  every  student  of  surgery.  Nevertheless  there 
are,  it  may  safely  be  asserted,  many  points  of  interest 
in  his  life,  and  many  traits  of  character  which  have 
escaped  our  memory,  or  which  have  never  been  so 
thoroughly  impressed  upon  our  attention  as  to  enable 
us  to  aiipreciate  them  at  their  full  value. 

With  the  exception  of  Hippocrates,  the  father  of 
medicine,  .loliu  Hunter  is  the  grandest  figure  in  the 
history  of  our  profession.  I  make  no  exception  in 
favor  of  Ambrose  Pare,  the  father  of  French  surgery 
and  the  inventor  of  the  ligature  for  the  arrest  of 
haemorrhage,  a  contrivance  which  has  been  instru- 
mental in  saving  so  many  lives;  of  Albert  von  Ilaller, 
the  father  of  scientific  physiology  ;  or  even  of  Xavier 
Bicliat,  the  founder  of  general  anatomy,  and  one  of 
the  most  remarkable  men  that  have  ever  lived.  Shall 
we  make  an  exception  in  favor  of  William  Harvey  ? 
No  ;  I  will  not  exclude  from  this  list  even  the  immortal 
discoverer  of  the  circulation  of  the  blood.  Great  as 
these  men  were,  and  vast  as  are  the  blessings  which 
they  have  confei  red  upon  their  race,  it  is  no  disparage- 
ment to  them  to  say  that  John  Hunter  was,  in  many 
res|iects.  their  superior :  not  in  learning,  for  herein 
Haller  had  greatly  the  advantage  ;  not  in  the  amount 
of  sutFering  which  he  has  been  instrumental  in  reliev- 
ing by  his  surgical  writings,  for  in  this  respect  Am- 
brose Pare  was  fully  his  equal ;  not  even  in  inventive 
genius,  for  here  it  will  be  found  that  Bicliat,  who  created 
a  new  science  before  he  was  thirty  years  of  age,  was 
not  a  whit  his  inferior.  While  Hunter  had  many  traits 
of  character  in  common  with  these  and  other  great 
men,  he  possessed  some  features  tliat  were  peculiarly 
his  own.  He  was  not  only  a  great  surgeon,  a  wise 
physician,  and  a  great  anatomist  aud  physiologist,  hu- 
man and  comparative,  but,  above  all,  he  was  a  philoso- 
pher whose  mental  grasp  embraced  the  whole  range  of 
nature's  works,  from  the  most  humble  structure  to  the 
most  complex  and  the  most  lofty.  He  was  emphat- 
ically the  Newton  of  the  medical  profession,  and  what 
Pope  said  of  that  great  philosojiher  may.  by  paraphrase, 
be  said  with  equal  force  and  truth  of  Hunter:  — 

"Nature  and  Nature's  law  lay  hiil  in  niplit; 
God  said,  'Let  Hunter  be,''and  all  was  light." 

Hunter  is  peerless  in  the  history  of  British  surgery ; 
and  after  the  lapse  of  nearly  a  century  the  profession 
turns  to  his  memory  with  increased  reverence  for  his 
transcendent  genius,  his  matchless  ability,  and  his  un- 

1  This  address  is  tn  be  published  in  full  by  Presley  Blakiston,  of 
Philadetpliia,  in  biiok  forni,  making  a  small  octar"  of  over  one  hun- 
dred pages.  It  will  have  a  handsome  portrait  of  John  Hunter  as  a 
frontispieee. 
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ci)ualed  services.  To  say  that  he  wis  siuipiv  the 
founder  of  scientific  surgery  would  fall  far  short  of  Ioh 
great  deserts  ;  to  do  him  full  justice  we  must  add  that 
he  was  the  father  iilso  of  scientilio  zjology  and  of  com- 
parative [ihysiology. 

To  appreciate  Hunter's  character  fully,  or,  in  other 
Words,  to  form  a  just  idea  of  his  merits  as  an  observer, 
an  experimenter,  an  inve-tigator,  a  teacher,  an  author, 
and  a  man  of  genius,  it  will  be  necessary  to  take,  us 
it  were,  a  bird's-eye  view  of  the  history  of  surgery  at 
the  time  ho  appeared  upon  the  a<aive  stage  of  life; 
how  he  came  to  study  medicine,  who  were  his  teachers 
and  contemporaries,  aud  wliat  iniluencc  he  exerted  by 
his  discoveries  aud  improvements  U[>Dn  his  age  anil 
upon  future  generations. 

Of  the  boyhood  of  Hunter  very  little  is  known,  and 
that  little  is  not  particularly  creditable  to  liiin.  He 
was  the  youngest  of  ten  children,  aud  was  born  at 
Long  Calderwood,  Lanarkshire,  Scotland,  on  the  1-ltli 
of  February,  172S.-  His  father,  who  was  nearly  sev- 
enty years  old  at  the  time  of  his  birth,  was  descended 
from  an  old  family  in  Ayrshire,  ami  cultivated  a  small 
landed  estate,  which  ail'orchMl  him  but  a  scanty  subsist- 
ence. That  he  was  a  man  of  relincmcnt  and  of  some 
education,  added  to  a  high  moral  and  religious  sense,  is 
proved  by  several  letters,  copies  of  which  are  still  ex- 
tant. His  mother  was  the  daughter  of  the  treasurer  of 
Gl.asgow.  At  the  age  of  ten  John  wjis  left  an  orphan, 
in  the  sole  care  of  his  mother,  who,  although  a  woman  of 
strong  mind,  failed  to  exercise  much  iidluence  over  him. 
At  the  age  of  seventeen,  or  thereabout,  learning  that 
his  brother-in-law,  a  cabinet-maker  at  (jlasgow,  married 
to  a  sister  whom  he  dearly  loved,  was  laboring  under 
pecuniary  embarrassment,  he  paid  him  a  visit,  and  f  )r  a 
time  assisted  him  in  his  business,  not  as  an  apprentice, 
but  a  volunteer,  working  probably  at  small  wages,  or  sim- 
pl\'  for  his  board  aiul  clothing.  It  was  this  circumstance 
which  induced  some  of  his  envious  contemporaries  to 
assert  that  in  early  life  he  had  been  a  wheelwright  or 
a  carpenter,  —  a  statement  for  which  there  is  not  the 
slightest  foundation  in  truth.  Tiring  of  an  occupation 
which,  it  may  be  presumed,  had  nothing  genial  in  it, 
and  hearing  that  his  brother.  Dr.  William  Hunter,  who 
had  been  living  for  some  time  in  London,  was  doing  a 
large  and  lucrative  practice,  and  rapidly  growing  in 
reputation,  a  desire  seized  him  to  visit  what  must  have 
appeared  to  his  heated  fancy  as  a  sort  of  Kldora<lo. 
The  meeting  between  the  two  brothers  was  cordial, 
and  arrangements  were  at  once  effected  by  which  John 
became  an  assistant  in  William's  anatomical  rooms, 
which,  although  oidy  recently  opened,  had  alreaily 
acquired  marke  1  celebrity  on  account  of  their  educa- 
tional advantages.  It  was  there  that  young  Hunter 
first  became  aware  of  his  latent  powers,  and  threw 
otF  the  incubus  which  had  so  long  oppressed  his  soul. 
A  new  life  broke  in  upon  him  ;  his  ambition  was 
aroused;  industry,  steady  and  unremitting,  took  the 
place  of  idleness,  and  the  undecided,  wavering,  err- 
ing youth,  stimulated  by  the  new  atmosphere  in  which 
he  was  now  daily  immersed,  assumed  the  attitude 
and  tha^assured  character  of  the  philosopher  and  the 
student  of  nature.  Who  or  what  brought  about  these 
wonderful  changes  in  the  life  anil  conduct  of  this  young 
man,  so  sudden,  so  unexpected?  It  is  not  diHicult  to 
answer  the  question.  It  was  simply  William  Hunter, 
and  the  iiitkience  of  his  example.  John  saw  the  wonder- 
-  The  p.irish  register  gives  the  \'M\\  of  February,  but  Ibe  College 
of  Surgeons  always  celebrates  the  14ih  as  lluiUer's  biritiday.  Sir 
Everard  Home  inhis  Life  gives  the  1-Jili  of  July  as  the  proiier  date. 
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ful  things  which  his  brother  vvns  doing  in  buihling  up  a 
grout  aniitoniical  museum,  :\\u\  it  is  tliorcfore  not  sur- 
prising thiit  his  tastes  slunild  soon  have  taken  a  similar 
direction.  However  this  may  be,  his  prolieiency  as  a 
practical  anatomist  was  so  very  rapid  that  before  the 
end  of  twelve  montlis  lie  was  intrusted  with  the  prep- 
aration of  his  brother's  subjects  for  his  anatomical  lect- 
ures ;  and  in  1755,  seven  years  after  his  arrival  in  Lon- 
don, he  was  admitted  to  a  partnership  in  his  private 
school.'  Lonjx  heforc  this  lime  he  had  aciiuired  great 
reputation  among  his  classmates  as  an  e.\|iert  dissector 
and  an  excellent  anatomist.  lie  had  now  become  an 
active,  industrious  worker,  thoroughly  in  love  with  his 
occupation.  The  summer  of  17-1 'J  wa=  spent  by  him 
at  Clielsea  Hospital,  under  the  instrnction  of  the  cel- 
ebrated Cheselden,  who  was  then  Hearing  his  grave; 
and  in  1751  he  became  a  |)upil  at  .St.  Barlholo- 
iiiew's  Hospital,  where  he  availed  himself  of  the  teach- 
ings of  the  not  less  renowned  Percivall  Pott,  another 
great  luminary  of  British  surgery.  It  has  been  stated 
that  Hunter's  early  education  was  sadly  neglected. 
AVhether  it  was  that  he  was  himself  painfully  conscious 
of  I  he  fact,  or,  what  is  much  more  probable,  because  his 
friends  urged  him  to  take  the  step,  he  entered,  in  175!5, 
as  a  gentleman  commoner  at  St.  Mary's  Hall,  Oxford. 
His  brother  William  was  very  anxious  that  he  should 
abandon  surgery  and  ftudy  medicine,  which  was  at  that 
time  regarded,  and,  perhaps,  not  without  reason  in  the 
then  existing  state  of  the  science,  as  a  higher  branch 
of  the  healing  art.  With  this  end  in  view  it  was  deemed 
very  desirable  that  John  should  have  a  respectable 
knowledge  of  Greek  and  Latin,  as  no  physician  was 
consiilered  as  being  pro()erly  educated  without  it.  The 
effort,  however,  proved  abortive.  Hunter  was  now 
twenty-five  years  of  age,  and  he  had  no  disposition  to 
shut  himself  up  within  the  narrow  walls  of  a  college,  or 
to  give  up  the  idea,  formed  soon  after  lie  settled  in  Lon- 
don, of  becoming  a  great  surgeon.  He  looked  upon 
such  studies  as  a  waste  of  time,  and  in  referring  to  the 
subject,  some  years  afterwards,  he  thus  feelingly  ex- 
pressed himself:  "  They  wanted,"  he  said,  "  to  make  an 
old  woman  of  me,  or  that  I  should  stuff  Latin  and 
Greek  at  the  University  ;  but,"  added  he,  significantly 
pressing  his  thumb-nail  on  the  table,  "  these  schemes  I 
cracked  like  so  many  vermin  as  they  came  before  me."  - 
One  cannot  but  regret  that  Hunter  did  not  carry  out 
the  wishes  of  his  friends.  A  little  "  stufling"  of  Latin 
and  Greek  would  have  been  of  vast  benefit  to  him  in 
preventing  those  errors  of  style  and  of  literary  com- 
position which  so  greatly  disfigure  and  obscure  his 
writings. 

In  1751  Hunter  became  a  pupil  at  St.  George's 
Hospital,  where  two  years  later  he  received  the  ap- 
pointment of  house-surgeon.  This  posiiion  ho  retained, 
however, only  for  a  short  time;  following  to  his  inces- 
sant labors,  iiis  health  was  beginning  to  suffer,  and 
fears  were  entertained  that  he  was  threatened  with 
phthisis.  This  compelled  him  to  seek  safety  in  change 
of  air  and  .scene.  Through  the  agency  of  his  friends 
lie  was  made  a  staff-suigeon,  and  was  at  once  sent 
with  the  army  to  Hello  Isle,  an  island  off  the  western 
coast  of  France,  where  he  enjoyed  ample  o|iportiinities 

*  The  fir(*t  tni.k  a!t»igne<l  to  him  wns  the  ilinserlifin  of  Ilie  muscles 
of  an  nrm,  wliieh  wns  so  well  niid  yo  rnpHlIv  dune  tlint  lie  was  next 
ect  to  prepiiriiii^  tin  arm  wilh  tlic  liloiHl-vessels.  'riii*,  lalinr  wns  nlso 
perfoniied  in  ^o  sali-fflctory  a  manner  as  to  clieit  ihe  hij^hest  cnni- 
menilalinn  from  lii-*  tiroiher,  wlio  preilicted  his  future  K'*'"ulncf-s  as 
an  atintomi',!,  ami  lohl  him  *'hc  shonhl  never  wiint  employment." 

>  IHllcy's  Life  of  .John  Hunter,  I'almcr's  edition,  vol.  i.  p.  14. 
London,  1837. 


for  the  study  of  diseases  and  accidents,  and  gathered 
niateriids  for  ihe  composition  of  his  work  on  gunshot 
wounds.     These  opportunities  were  further  enhanced 
the  following  year  during  the  war  in   the  Peninsula. 
On  the  restoration  of  jieace  in   17G.'5,  Hunter  retiirneil 
to  London,  invigoratecl  in  health,  and  loaded  with  new 
knowledge,  l)ut  poor  in   pocket,  having  saved   little,  if 
anything,    of    his    |).av    as    a    military    surgeon.      His 
struggles  as  a  young  practitioner  in   the  great  metrop- 
olis were    long,  arduous,  and  disheartening.     The  few 
connections   which  he    had    formed    before  he  joined 
the    army    were    lost    to    him,  and    his    place    in    his 
brother's  dissecting-rooms  and  amphitheatre  was  occu- 
pied by   Mr.  Mewson,  a  young   but  rising  anatomist, 
afterwards  so    celebrated    for    liis    discoveries    in    the 
lymphatic  vessels.     He  had,  therefore,  now  nothing  to 
depend  upon  but  his  half  pay  and  his  own  indomitable 
will,  stimulated  by  his  necessities  and  by  his  lofty  am- 
bition.    Like  many  a  young  man  destined  to  attain  to 
eminence,  he  literally  cariied  his  fortune  iu  his  own 
hands.     Although  full  of  energy,  he  was  not  a  man  to 
make  friends  or  to   inspire   public   confidence  rapidly. 
His  manners  were  abrupt,  and,  at  times,  even  co;irse 
and  repulsive.     He  possessed  none  of  those  arts  which 
so  easily  please  and  fascinate  people,  and  which  so  often 
do    more    in    securing  respect    and  business  than   the 
highest    talent    or    the    most  consiinimate  knowledge. 
The  truth  is  he  had  too  good  an  opinion  of  himself,  and 
too  little  respect  for  that  of  his  professional  brethren. 
He  felt  conscious  of  his  superior  mental  endowments, 
and  therefore  looked  upon  the  world  around  him  wilh 
a  species  of  contempt,  which  seldom  fails  to  recoil  with 
interest  upon  its  author.     The  humble  Scotch  youth, 
by  his  intercourse  wilh  army  surgeons  and  gay  society, 
was  doubtless   led  to   form  a  very  humble  estimate  of 
the  profession  generally.     Besides,  the  field  upon  which 
he  had  now  entered  was  occupied  by  ;ible  men.      Pott 
stood  deservedly  at  the  head  of  the  profession  ;   Haw- 
kins,  Bromfield,  Sharp,   and   Warner  also  enjoyed   a 
large  practice  ;  and   there  were  a  number  of  younger 
surgeons  who  were  rapidly  rising  in   [lublic  estimation. 
In  order   to   increase   his   income,  as  well  as  to   afford 
himself    useful    occupation.    Hunter    now    opened    a 
school  of  anatomy  and  operative  surgery,   and  deliv- 
ered regular  courses  of  lectures.     He  abo  took  private 
pupiLs,  each  of  whom  was  apprenticed  to  him   for  five 
years,  at  a  fee  of  five  hundred  guineas,  a  sum  e(iuiva- 
leiit    to    about    $2050  of  our    money;    but    after    all 
not    so  large  when   it    is   recollected    that   it   included 
board  and    lodging.     This  practice  of  taking   private 
jMipils  was  coiilinue<l  until  within  a  short   time  of  Mr. 
llunler's  death.     Aitiong   the  list  of  tlie  young   men 
who    enjoyed     this     privilege    were,    not    to    mention 
others,  Kdward  Jenner,  Abernethy,  Physick,  and  John 
Thomson,  the  author  of  the  celebrated   treatise  on   in- 
flammation. 

In  1767  Iluiitor  was  elected  a  member  of  the  Cor- 
poration of  Surgeons,  an  institution  which  in  1800 
was  merged  into  tlii^  Royal  College  of  Surgeons.  Al- 
though the  Corpor.ition  embraced  some  excellent  men, 
Hunter  had  so  little  respect  for  it  that  he  seldom 
attended  its  meetings  or  took  any  anive  part  in  its 
deliberations.  Good  anatomist  and  experienced  sur- 
geon as  he  had  long  been  known  to  be,  it  was  not 
until  ho  Wius  forty  years  of  age  ihsit  he  received  a  hos- 
pital appointment.  In  17().S  a  vacancy  occurred  in  St. 
George's  llospilal,  to  which,  through  the  influence 
mainly   of  his   brother.    Dr.   William   Hunter,  he  was 
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elected  by  a  liirgo  nwjorily  over  his  competitors. 
This  position,  .one  always  eagerly  soiiglit  hy  yoimg 
men,  gave  him  a  new  start,  and  his  practice  immedi- 
ately increased  in  conse(|uence.  Inileed,  his  fortune 
as  a  surgeon  was  now  t'uily  assured.  He  no  longer 
lacked  patients,  and  the  rigid  economy  which  he  had 
been  obliged  to  exercise  in  his  daily  outlays  gave 
way  to  comparative  atHiience.  He  now  bought  a  lot 
of  ground  at  a  place  called  Earl's  Court,  about  two 
miles  from  Loudon,  and  erected  a  large  and  commo- 
dious house,  still  lamous  as  his  former  residence.  In 
1771,  at  the  iige  of  forty-three,  he  married  Ann,  the 
daughter  of  a  surgeon  in  General  Burgoyne's  Light 
Horse,  and  a  sister  of  Mr.,  afterwards  Sir  Kverard, 
Home,  whose  ultimate  career  is  so  intimately  con- 
uected  with  that  of  Hunter.  Miss  Home  was  a  lady 
of  varied  accomplishments,  elegant  manners,  line  es- 
thetic taste,  a  good  musician,  fond  of  society,  and  some- 
what of  a  blue-stocking. 

The  house  at  Earl's  Court  was  erected  for  the  ex- 
press purpose  of  accommodating  his  preparations,  which 
already  amounted  to  a  cumbersome  collection  ;  but  it 
also  served  as  a  summer  residence  for  the  family.  On 
the  spacious  grounds  now  at  his  command  he  gathered 
a  large  number  of  animals,  birds,  fishes,  and  reptiles, 
as  well  as  various  other  objects  of  natural  history  ;  and 
one  of  his  favorite  amusements  in  the  summer  and 
autumn,  after  the  labors  of  the  day  were  over,  was  to 
ramble  among  these  creatures,  in  familiar  intercourse, 
petting  and  talking  with  some,  and  preserving  friendly 
relations  with  all.  It  was  at  Earl's  Court  that  llupter 
entered  upon  that  career  which  invested  his  life  with  so 
much  ecto,  and  established  for  him  that  fiime  which  made 
him  one  of  the  most  renowned  men  of  his  age.  His 
house  in  town,  which  had  hitherto  been  a  sort  of  curiosity 
shop,  he  still  retained.  lie  also  continued  his  lectures 
on  anatomy  and  surgery,  took  pupils,  as  formerly,  into 
his  house,  as  was  then  the  custom  all  over  P^ngland, 
aud  spent  all  the  time  he  could  snatch  from  his  practice 
in  the  study  of  comparative  anatomj'  and  uatural  his- 
tory and  in  making  preparations  for  his  museum. 
His  habit  was  to  rise  at  four  o'clock  in  the  morning,  to 
spend  from  four  to  five  hours  in  his  dissecting-rooms, 
and  then  to  step  into  his  carriage  to  make  his  daily 
rounds  among  his  patients.  He  had  no  fondness  for  sur- 
gical practice  or  consultations,  and  attended  to  business 
only  beaiuse  it  afforded  him  the  means  of  purchasing  ob- 
jects of  curiosity  or  of  uatural  history,  saying,  as  he  laid 
aside  his  scalpel  aud  forceps,  "  AVell,  Lynn,"  a  pupil  aud 

an  intimate  friend,  "  I  must  go,  and  earn  that  d d 

guinea,  or  I  shall  be  sure  to  want  it  to-morrow."  It  is 
obvious  enough  that  a  man  with  such  feelings  could 
not  have  much  love  for  the  drudgery  of  his  profession. 
Whatever  interfered  with  his  studies  and  his  philosoph- 
ical contemplations  was  regarded  by  him  as  a  serious 
interruption.  He  was  lavish  in  his  expenditures,  and 
was  often  obliged  to  borrow  money  to  meet  his  obliga- 
tions. Whenever  he  had  accumulated  ten  guineas 
from  his  earnings,  he  invariably  appropriated  a  part 
to  the  purchase  of  material  for  his  museum.  Every 
available  source  was  laid  under  contribution  for  speci- 
mens of  animals,  biids,  fishes,  reptiles,  and  insects,  —  the 
Zoological  Garden,  then  in  the  Tower,  traveling  me- 
nageries, sea-captains  sailing  to  different  countries, 
and  persons  at  home  or  abroad.  With  his  friend  and 
pupil.  Dr.  Edward  Jeuner,  the  discoverer  of  vaccina- 
tion, he  carried  on  a  life-long  correspondence  respecting 
material  of  this  kind,  and  the  habits  of  birds,  bees,  rep- 


tiles, and  (Ishos.  In  one  of  his  letters  lie  asks,  "  Havo 
you  large  trees  of  different  kinds  that  you  can  make 
free  with  ?  If  you  have,  I  will  jnit  you  upon  a  set  of 
experiments  with  regard  to  the  heat  of  vegetables." 
Ho  asks  a  similar  (picition  with  regard  to  bats,  tho 
hedgehog,  and  other  animals.  Indeed,  he  must  have 
kept  Jenner  often  very  busy,  for  nothing  short  of 
thorough  work  answered  Hunter's  purpose.  Ho  took 
nothing  on  credit.  In  one  of  his  letters  to  .Tenner  ho 
asks  for  information  about  the  temperature  of  the 
hedgehog.  He  observes,  "I  think  your  solution  is 
just  ;  but  why  tliiidi  ?  W'lij'  not  try  the  experiment?" 
and  then  adds,  '•  Try  tho  heat  ;  cut  off  a  leg  at  tho  same 
place;  cut  olf  the  head,  and  expose  the  heart,  and  let 
me  know  the  result  of  the  whole."  The  temperature 
of  insects,  animals,  and  vegetables  occupieil  nmoh  of 
Hunter's  thoughts,  and  he  eventually  published  a  valu- 
able paper  upon  the  subject  in  the  I'hilosopliical  Trans- 
actions. In  17G7  he  was  elected  a  Fellow  of  the  Uoyal 
Society  ;  and  in  the  following  year  he  sent  to  that  body 
a  memoir  on  the  means  to  be  employed  in  the  resus- 
citation of  drowned  persons.  In  1 770  he  was  appointed 
Croonian  lecturer  by  the  Royal  Society,  and  the  sul)- 
ject  which  he  selected  for  discussion  was  muscular 
motion,  into  which,  as  usual,  he  introduced  much  novel 
and  interesting  matter.  The  course  was  completed  in 
17S2,  and  the  society  asked  for  a  copy  of  it  for  ])ubli- 
cation  ;  but  to  this  demand  Hunter  demurred,  on  the 
ground  that  he  had  not  completed  his  investigations. 
Much  of  the  matter,  however,  found  its  way  afterwards 
into  some  of  his  various  writings,  so  that,  probably, 
nothing  of  value  has  been  lost. 

We  must  next  inquire  into  Hunter's  merits  as  an 
author.  Notwithstanding  his  want  of  scholarship  and  the 
labor  with  which  he  composed,  he  was  a  prolific  writer. 
Many  of  his  contributions,  especially  those  on  compar- 
ative anatomy  and  physiology,  found  their  way  into 
the  Transactions  of  the  Royal  Society  and  other  pub- 
lications, in  which  they  generally  elicited  much  atten- 
tion. His  first  systematic  work  was  his  Treatise  on 
the  Natural  History  and  Diseases  of  the  Human  Teeth, 
the  first  part  of  which  was  issued  in  1771,  and  the  sec- 
ond seven  years  later.  The  work  was  well  received, 
and  greatlj'  enhanced  his  reputation  as  an  acute  ob- 
server and  investigator.  His  attention  se>-ms  to  have 
been  originally  directed  to  the  subject  by  the  deplora- 
ble state  of  dentistry,  which  was  almost  solely  confined 
to  the  barber  or  ignorant  mechanic,  whose  chief  occu- 
pation consisted  in  extracting  and  plugging  teeth. 
Although  vast  iraprovenents  have  been  effected  since 
the  time  in  which  he  wrote,  —  improvements  which  far 
exceed  those  of  any  other  specialty  in  surgery,  save 
that  of  the  eye,  —  to  Hunter  is  justly  due  the  great  mer- 
it of  rescuing  dentistry  from  the  hands  of  empiricism, 
aud  of  placing  it  upon  a  broad  and  scientific  basis  by 
pointing  out,  in  distinct  terms,  the  physiologiciil  aud 
pathological  relations  which  the  teeth  bear  to  the  rest 
of  the  system.  It  is  in  this  work  that  we  find  the  first 
notice  of  the  operation  of  transplanting  teeth  from  the 
month  of  one  person  into  that  of  another,  —  an  opera- 
tion first  practiced  by  Hunter,  and  frequently  repeated 
under  his  supervision,  until,  owing  to  the  serious  con- 
sequences which  so  often  attended  it,  it  was  finally 
abandoned.  It  was  ascertained  that,  although  the 
transplanted  tooth,  in  many  cases,  readily  contracted 
adhesions  and  even  vascular  connections  with  the 
gums,  it  either  soon  dropped  out,  or  caused  so  much 
irritation  .as  to  require  its  removal.     Occasionally,  in- 
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deed,  the  operation  was  followed  by  syphilis,  as  when  a 
tooth  WHS  tnmsiihinted  from  a  tainted  to  a  healthy  per- 
son. We  may  imiitiine  how  delighted  Iliniter  must 
have  been  when  he  found  that  le  coidd  transplant  a 
liuman  tooth  lo  the  comb  of  a  cock,  or  the  testicle  of  a 
cock  to  the  abdomen  of  a  hen,  —  operations  whieh,  in 
several  instances,  he  performed  most  successfidly. 

The  Treatise  on  the  Venereal  Disease  appeared  in 
177G,  followed  by  a  second  edition  in  1778.  Ilavinj; 
been  lon<;  and  impatiently  expected,  it  atonce  attracled 
general  attention.  Alllunifjh  extraordinary  care  had 
been  beslowcil  npon  its  prejiaralion,  it  abounded  in 
blemishes,  for  the  correction  of  which  the  author  availed 
himself  of  the  services  of  a  committee  of  three  of  his 
most  learned  and  accomplished  friends.  His  account 
of  venereal  atlections  was  for  upwards  of  a  third  of  a 
century  ihe  best  authority  on  tlie  subject  in  any  lan- 
guage, and  his  description  of  tlie  indurated  chancre  is 
so  graphic  and  distinct  that  it  will  always  be  called  by 
his  name.  True,  it  had  been  lecognized  by  previmis 
observers,  as  Toreila,  Do  Vigo,  F'allopius,  and  Am- 
brose Pare,  but  no  one  had  ever  so  clearly  delineated 
its  distinctive  features. 

The  Treatise  on  the  IMood,  Inflammation,  and  Gun- 
shot Wounds,  a  work  of  vast  labor  and  the  most  pa- 
tient research,  and  upon  which  Himter's  fame  as  a 
surgeon  and  a  medical  philosopher  largely  rests,  was 
published,  in  1794.  under  the  supervision  of  Dr.  Mat- 
thew Baillie  and  Sir  Kverard  Home,  only  about  one 
third  of  the  proofs  having  been  revised  by  the  author 
at  the  time  of  his  death.  Notwithstanding  Hunter 
strove  to  render  the  work  as  perfect  as  possible,  it  was 
obscured  by  numerous  errors  of  style,  and  the  punctu- 
ation was  execrable.  A  Life,  by  Sir  Everard  Home, 
is  prefixed  to  the  volume,  but  this,  for  some  reason  or 
other,  was  omitted  in  the  succeeding  editions  of  1.S12, 
1818,  and  182.S.  These  editions  were,  it  would  seem, 
simply  reprints  of  the  first,  witii  all  the  original  errors. 

His  work  on  the  Animal  Economy,  consisting  mainly 
of  a  series  of  papers,  considerably  altered  in  matter  as 
well  as  style,  and  previously  printed  in  the  Piiilo- 
soplncal  Transactions,  was  published  in  17jsG.  The  ar- 
ticles relate  chiefly  to  anatomical  and  physiological 
subjects,  and  evince  that  rare  spirit  of  g(Mieralization 
and  mental  acumen  so  characteristic  of  Huntei'. 

One  reason,  apparently,  why  Hunter's  lectures  and 
writings  were  marked  by  such  glaring  obscurities  was 
that  he  was  obliged  to  invent  so  many  new  expressions 
in  order  to  meet  the  wants  created  l)y  his  own  labors 
and  discoveries.  He  was  the  first,  for  instance,  lo  use 
such  expressions  as  "  adhesive  inflammation,"  "  ulcera- 
tive absorption,"  "  morbi<l  poisons,"  and  others  of  a 
similar  kind,  unknown  lo  his  contemporaries,  who  felt 
little  inclination  to  acipniint  themselves  with  their  im- 
port. Hunter  never  verified  Hac-on's  maxim  that  '■  writ- 
ing makes  an  exact  man."  His  style  seems  to  have 
been  little,  if  any,  better  in  his  later  than  it  was  in  his 
earlier  years,  when,  as  a  raw  student,  he  entered  upon  ' 
his  gigantic  work.  There  are  men  who  never  speak 
or  write  grammatically  ;  they  cannot  overcome  the  de- 
fects of  their  early  education;  and  of  this  class  of  men 
John  Hunter  was  a  remarkable  example.  His  genius 
soared  above  the  regions  of  grannnar  and  of  rhetoric' 

1  111  r«>nilii);;  tlic  worlt^  of  Ihinlrr  nnd  of  llictiiil  nut-  cniuiot  fail  to 
li«  sirui'k  Willi  llic  )M!culiarilii'»  of  llii'ir  stylf;  lintli  weru  hlovfiily 
wriU'f^,  .Tinl  thtir  lnn^tia(;c  i?<  oflcn  90  olj^cureit  l»y  blenii.tlit'S  ns  lo 
renilcr  il  rlifliiull  to  i-ompri'licnd  \U  proper  incaniiif;.  Ilunirr  com- 
powd  slowly,  llicliat  nipidly;  lliu  lallur  never  revised  his  MS8.,  and 
Il  is  said  that  liin  (jcniral  Anatomy,  in  four  volumeo,  was  wrillcn  i 
and  pulJli^ll(.'d  in  a  single  year. 


He  had  a  high  opinion  of  putting  one's  thoughts  into 
writing.  "  It  resendiles,"  he  said,  "a  tradesman  taking 
stock,  without  wliieli  he  never  knows  what  he  possesses 
or  in  what  he  is  deficient." 

With  the  exception  of  an  attack  of  pneumonia  in 
17.")'.),  Hunter  enjoyed  excellent  health  during  the  first 
forty  years  of  bis  life.  In  17G'.)  he  was  seized  with  a 
severe  fit  of  the  gout,  which  greatly  alarmed  him,  as  it 
was  attended  with  excessive  jiallor  of  his  countenance, 
and,  for  nearly  three  quarters  of  an  hour,  with  total 
extinction  of  the  ])ulse,  and  almost  entire  ab.sence  of 
breathing.  Notwithstanding  this  he  soon  resumed  his 
labors,  which  now,  however,  began  seriously  to  under- 
mine the  powers  of  his  constitution,  which  was  still 
further  impaired  in  177.5  by  a  spasmodic  atft  ction  of 
ditl'erent  parts  of  the  body,  preceded  by  symiitoras  of 
bis  former  comjilaint.  The  heart  at  length  became 
involved,  and  on  one  occasion  the  paro-xysni  was  so 
violent  as  to  cause  .syncope.  These  attacks  compelled 
him  for  a  time  to  relax  his  efforts,  and  to  avail  himself 
of  the  use  of  the  mineral  waters  of  Tuid)ridge  and  of 
Bath.  Although  his  health  was  greatly  benefited  by 
the  change,  it  ever  afterward  remained  in  a  precarious 
condition,  his  cardiac  disorders  freijuently  recurring 
upon  the  slightest  exertion,  fatigue,  or  mental  irrita- 
tion. In  December,  1789,  four  years  before  his  death, 
he  was  suddenly  seized,  while  on  a  visit  to  a  friend, 
with  total  loss  of  memory.  He  knew  not  in  whoso 
house  he  was,  the  name  of  the  street,  the  object  of  his 
call,  the  name  of  the  family,  or,  in  short,  anything  he 
had  ever  said  or  done;  the  machinery  of  his  mind 
seems  to  have  been  almost  completely  suspended,  and 
a  full  half  hour  elapsed  before  the  engine  resumed  its 
accustomed  work.  During  all  this  time,  however,  con- 
sinousness  remained,  and  special  sensation  was  unim- 
paired. Hunter  was  so  painfully  sensible  of  his  situa- 
tion that  he  was  wont  to  say  to  his  friends  that  his 
life  was  in  the  hands  of  any  rascal  who  chose  to  fret 
or  worry  him.  It  is  therefore  not  surprising  that 
these  attacks  should  have  rendered  him  nervous  and 
irritable,  and  less  capable  of  controlling  his  initurally 
impetuous  temper.  His  final  hour  came  at  last: 
death,  sudden  and  unexpected,  overtook  him  at  St. 
(Jeorge's  Hospital,  at  a  meeting  of  the  governors  and 
of  the  surgical  staff  of  that  institution,  calle<l  on  busi- 
ness of  importance  connected  with  the  admission  of 
pupils  and  the  mode  of  instructing  them.  During  the 
iliscussioii  whieh  ensued  lIuiitiH'  made  a  remark  which 
one  of  his  colleagues  considered  it  necessary  at  once 
flatly  to  contrailict.  Choked  with'  angry  and  tumultu- 
ous emotions,  lliniter  immediately' ceased  speaking,  and, 
hurrying  into  an  adjoining  room,  fell,  with  a  <leep 
groan,  lifeless  into  the  arms  of  one  of  the  atlending 
physicians.  All  allempts  to  revive  him  proved  abor- 
tive. Au  event  so  sad  and  so  unusual  called  forth  a 
wide-spread  sympathy,  and  created  a  profound  sensa- 
tion wherever  his  name  and  fame  were  known  and 
appreciated.  His  carriage,  drawn  by  two  elegant  bay 
horses,  returned  soon  after  without  its  master,  whose 
body  followed  in  a  sedan  chair,  a  sad  and  appalling 
spectacle  for  the  family  and  friends  of  the  great  sur- 
geon. Like  C'aisar,  Hunter  was  murdered  by  his 
friends,  not  in  the  senale-chainber,  but  in  the  consult- 
ing-room of  a  hospital  which  had  so  long  been  the 
recipient  of  his  services,  of  which  he  was  the  chief 
ornament,  and  which  should  have  overlooked  his  in- 
lirmities,  some  of  them  inherent  in  his  nature,  and 
Qtliers  the  result  of  long-coutiuued  overwork  of  mind 
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anil  body.  An  examiiuition  of  the  body  levi-ulwl  the 
existence  of  ossitication  of  the  mitral  valves  of  the 
heart  and  dilatation  of  the  aorta,  with  thiekenin<r  of  its 
valves  and  ilejjeneralion  of  its  coats.  The  coronary 
arteries  were  converted  into  long,  rigid  tubes.  The 
heart  itself  was  unconuiioidy  small.  At  the  time  of 
his  death,  on  the  llith  of  October,  17i);i,  Hunter  was 
in  his  sixly-tifth  year.  His  body  was  interred  in  the 
Church  of  St.  Jlartin-in-lheFields,  the  funeral  being 
strictly  private,  a  few  of  his  medical  friends  alone 
being  present,  llis  widow  was  anxious  to  deposit  it 
in  Westminster  Abbey,  but  the  fees  detuauded  for  ad- 
luission  exceeded  her  means,  and  it  was  not  until 
March  28,  l.Sijy,  that,  through  the  influence  of  the 
medical  profession  and  of  jjublic  sentiment,  it  found  a 
final  resting-place  in  that  sacred  depository  of  Eng- 
land's illustiious  men,  of  whom  he  was  one  of  the 
greatest  and  most  remarkable.' 

For  finding  the  remains  of  Hunter  the  profession  is 
solely  indebted  to  the  late  Sir.  Frank  Buckland,  the 
well-known  naturalist,  and  a  son  of  a  former  dean  of 
AVestminster  Abbey.-  He  knew  that  Hunter  had  been 
iurerred  in  the  Church  of  St.  Martin-in-the-Fields,  and 
learning,  casually,  that  it  was  the  intention  of  the 
church  to  reinter  the  bodies  that  had  been  so  long 
confined  in  its  vaults,  he  took  advantage  of  the  oppor- 
tunity, and  after  sixteen  days  of  hard  work,  during  which 
he  and  his  assistant  removed  three  thousand  aiul  sixty 
Collins,  and  inhaled,  much  to  their  detriment,  the  foul 
vapors  of  this  horrible  necropolis,  he  at  length,  when 
almost  in  despair,  came  upon  the  much-coveted  object 
of  his  search.  The  cotlin  was,  in  the  main,  well  pre- 
served, and  upon  a  brass  plate  bore  this  inscription :  — 

JoHji'  Hunter, 

Esq., 
Died  16th  Octr., 

1793, 
Aged  6-1  years. 

It  also  represented  Hunter's  arms,  —  a  hard  with 
an  arrow  in  it,  and  the  three  horns  of  the  hunter. 

There  is  not,  as  has  been  justly  observed  by  Dean 
Stanley,  a  more  curious  narrative  of  a  chivalrous  devo- 
tion to  the  relics  of  a  great  man  than  that  displayed  in 
this  extraordinary  labor  of  Mr.  Buckland,  which  ended 
in  the  triumphant  recovery  of  the  remains  of  the 
founder  of  scientific  surgery.' 

I  visited,  last  summer,  the  tomb  in  AVestminster 
Abbey  in  which  the  mortal  remains  of  the  great  man 
now  repose,  and  found  upon  the  tablet  which  covers  it 
the  subjoined  inscription  :  — 

"  O  Lord,  how  manifold  are  thj  works." 

Bemaih 

are  deposited  the  remains  of 

Jous    HCSTER, 

Bora  at  Loug  Caldcrwuod,  Lanarkshire,  N.  B., 

on  the  13th  of  February,  172S, 

Died  in  London  on  the  16ih  of  October,  1793. 

His  remains  were  removed 

from  the  Church  of  St.  Martiu-in-ihe-Fields  to  this  Abbey 

on  the  2Sth  of  March,  1S59. 

1  Mrs.  Hunter  spent  her  widowhood  in  a  state  of  retirement,  de- 
voting herself  to  the  education  of  her  two  children,  and  to  the  com- 
position of  a  iniall  volume  of  poems,  which  she  publislied  in  her 
latter  years,  and  which  is  saiil  lu  have  possessed  cou^id.•rable  merit 
as  a  light  ett'ort.  She  wrote  a  glowing  epitaph  in  meinorj  of  her 
late  husband,  intended  for  a  tablet  to  be  *placed  over  his  remains; 
but  this  was  never  done,  as  it  was  contrary  to  the  rules  of  St.  Mar- 
tin's Church.  She  died  early  in  the  present  century,  universally 
bwloved  and  esteemed. 

-  Curiosities  of  Natural  History,  vol.  ii.  p.  160-179. 

s  Histurical  Memorials  of  Westminster  Abbey,  page  335.  Lon- 
don, 136S. 


The  l{o)al  College  of  .Surgeons  of  Kngiund  hua 
placed  this  tablet  over  the  grave  of  Hunter,  to  record 
its  admiration  of  his  genius  as  a  gifted  interpreter  of 
the  divine  power  and  wisdom  at  work  in  the  law  of 
organic  life,  and  its  grateful  veneration  for  his  services 
to  mankind  as  the  founder  of  scientific  surgery. 

In  the  same  year  that  his  remains  were  interred 
in  the  great  Abbey,  the  lioyal  College  of  Surgeons 
adopted  measures  for  the  erection  of  u  marble  statue 
to  him,  and  through  the  ellbrts  maiidy  of  Mr.  .John 
F.  South,  its  vice-president,  the  .--utu  of  XI  172  was 
protnptly  raised  for  that  object.  The  work  wtis  in- 
Irusted  to  Mr.  Weekes,  the  eminent  sculptor,  who, 
availing  himself  of  the  portrait  by  Sir  .Joshua  Uey- 
iiolds  and  of  a  cast  of  Hunter's  (ace  taken  after  death, 
produced  an  admirable  likeness,  a  sort  of  copy  in  mar- 
ble, which  was  completed  in  1SG4,  and  now  graces  the 
museum  of  the  college. 

{To  be  concluded.) 


ARE  FREE  DISPENSARIES  ABUSED'y' 

BV    J.    11.    WHITTEMORE,    M.    D. 

SuperintrniUnt  Massachusetts  Gtnfral  Hospital. 

The  subject  of  free  dispensaries  and  the  question  of 
their  abuse,  both  in  this  and  foreign  countries,  had  at- 
tracted so  much  attention  and  consequent  discussion, 
that  in  1877  the  trustees  of  the  Massachusetts  General 
Hospital  requested  me  to  investigate  the  out-patient 
department  of  said  hospital,  and  ascertain,  if  possible, 
if  a  large  class  of  people  did  not  come  there  for  free 
treatment,  who,  by  reason  of  their  ability  to  pay  for 
medical  services  ought  not  to  be  allowed  this  privilege. 
Sufficient  was  learned  to  show  that  the  charity  was 
abused.  Since  that  time  the  number  of  patients  has 
steadily  and  rapidly  increased.  Inquiry  at  the  Boston 
Dispensary,  and  at  the  Boston  City  Hospital  Dispen- 
sary, shows  that  the  same  feeling  of  abuse  of  their  dis- 
pensaries exists  iu  the  minds  of  their  respective  super- 
intendents. AVith  this  general  feeling  existing  iti  the 
minds  of  the  trustees  and  superintending  ollicers  of  the 
three  principal  dispensaries  of  the  city,  I  feel  that 
the  subject  ought  to  come  before  the  profession  to  be 
discussed,  and  plans  for  correction  made,  if  abuses  are 
really  believed  to  exist  worthy  of  notice.  To  this  end 
I  wish  to  lay  before  the  society  certain  statistics  and 
facts,  perhaps  not  new,  but  to  refresh  your  memories, 
if  need  be,  so  that  discussion  of  the  subject  may  be  had, 
and  the  feeling  of  the  society  on  this  subject  may  be 
learned  ;  also  to  see  if  any  action  to  correct  abuses 
seems  advisable,  and  if  so,  what  the  course  to  be  pur- 
sued shall  be. 

The  Boston  Dispensary  was  opened  in  1796  "  for 
the  purpose  of  affording  medical  advice  and  relief  to 
the  sick  poor  of  said  town."  To  July,  18.56,  there  had 
been  treated  in  this  dispensaiy  118,802  patients.  The 
population  of  the  city  of  Boston  when  the  di-pensary 
was  opened  was  about  21,000  and  had  increased  iu 
1856  to  about  162,000.  In  1860  the  number  of  pa- 
tients treated  in  the  Boston  Dispensary  was  16,000. 
Iu  the  Massachusetts  General  Hospital  Out-Fatieiit 
Department,  which  had  been  open  fourteen  years,  the 
number  for  1860  was  4433,  making  20,433  the  total 
number  treated  in  the  Boston  and  Massachusetts  Gen- 
eral  Hospital    Dispensaries.     The  population   of    the 

1  Kead  before  the  Boston  Society  for  Medical  Improvement  and 
before  the  Suffolk  District  Medical  Societv. 
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city  at  tliis  time.  18G0,  was  177,840,  so  tliat  there  was 
oue  free  patient  to  every  eight  and  eight  tenths  of  tlic 
population.  Ijnriiig  the  ne.xt  ten  years,  to  JS70,  tlie 
luimher  of  patients  liaJ  more  than  doubled,  being  in 
1^70,  at  the  Boston  Dispensary,  25,'.i2.S  ;  at  the  Massa- 
chusetts General  Hospital  Dispensary,  .^707  ;  at  the 
Boston  City  Hospital  Dispensary,  —  whieh  had  been 
open  six  years,  —  !S!S99  ;  total  during  the  year  1870,43,- 
594  ;  population  of  the  city,  2JO,-2oG,  —  one  patient  to 
every  five  and  seven  tenths  of  the  po]>ulation.  The 
last-reports  of  the  three  above-mentioned  dispensaries 
give  the  Boston  Dispensary  34,048  ;  IMassachusetts 
General  Hospital  Dispensary  20.506 ;  Boston  City 
Hospital  Dispensary  10,309,  and  in  addition  to  these, 
1  find  that  during  the  last  year,  or  in  their  last  reports, 
the  following  dispensaries  treated  patients  as  follows  : 
Homoepathic  Hospital  Dispensary  11,.S2G  ;  New  Eng- 
land Hospital  Dispensary  5212;  Charlestown  Dispen- 
sary 1103,  making  a  total  in  the  six  dispensaries  of 
83,064.  Population  of  the  city  about  360,01)0,  and  one 
patient  to  every  four  and  three  tenths  of  the  population. 
In  addition  to  the  above  dispensaries.  Dr.  Charles  W. 
AVilliauis  in  a  report  to  the  eouunon  council  in  JMareh 
last,  showed  that  there  were  fourteen  other  free  dispen- 
saries and  hospitals  in  the  city  of  Boston. 

It  has  been  impossible  to  get  full  reports  from  all  of 
these  hospitals  and  dispensaries.  Is  it  unreasonable  to 
estimate,  with  above  facts,  that  more  than  one  fourth 
of  all  the  inhabitants  of  Boston  receive  free  medical 
treatment  ? 

The  Boston  Dispensary,  previous  to  three  years  ago, 
admitted  all  who  applied  from  the  city,  and  furnished 
them  with  medicines,  the  only  care  taken  being  to  pre- 
vent, if  possible,  non-residents  from  being  treated. 
Tliree  years  since  a  man  was  emjiloyed  to  see  every 
j)erson  who  came  for  treatment,  and  an  attempt  was 
made  to  exclude  non-residents  and  undeserving  people, 
especially  tiiose,  who,  on  inquiry,  did  not  seem  worthy 
or  needing  charity  ;  this  plan  is  still  kept  up  with  satis- 
factory results,  as  the  number  has  fallen  from  48,000, 
in  1877,  to  84,648  at  their  last  annual  meeting.  The 
superintendent  believes  that  there  is  still  a  decided  per 
cent,  of  those  now  treated  who  are  unworthy,  from 
their  ability  to  pay  for  medical  services.  In  June  last 
the  dispensary  stoi)ped  giving  medicines  and  charged 
ten  cents  for  all  prescriptions,  except  in  cases  of  ex- 
treme poverty.  Dr.  Hastings  says  the  result  has  been 
most  satisfactory  to  the  financial  interests  of  the  dis- 
pensary. 

In  the  Massachusetts  General  Hospital  Out- Patient 
Department,  prior  to  1877,  there  were  placed  in  con- 
si>icuous  places  in  each  room  of  the  department,  a  box 
with  a  card  over  it,  inviting  all  those  liberally  inclined, 
who  came  there  for  treatment,  to  deposit  in  these  boxes 
what  little  money  they  felt  disposed  to.  The  amount 
was  never  burdensome  to  the  hospital,  and  nevei-  ex- 
ceeded one  hundred  ilollars  a  year.  In  1877  a  person 
was  employed  by  the  hospital  to  see  every  i>erson  who 
came  for  treatment,  and  asked  them  if  they  coidd  af- 
ford to  pay  for  medical  treatment  or  not!'  If  not,  they 
were  at  ouce  admitted  after  giving  their  name  and  ad- 
dress. Those  who  said  they  could  pay,  were  a.-ked  to 
give  according  to  their  means,  but  less  than  twenty-five 
cents  was  not  desired.  Those  who  could  ])ay  a  dollar 
and  over  were  told  not  to  come  again  after  the  first  visit, 
aa  they  were  not  of  the  class  for  whom  the  department 
was  opened,  but  that  they  nnist  seek  advice  outside, 
at  the  physicians'  olBccs.     'i'his  did  not  result  in  any 


dimiuution  of  patients,  and  in  a  short  time  but  very  few 
could  afford  to  pay  over  twenty-five  cents  This  sys- 
tem is  not  satisfactory  and  seems  to  act  as  a  premium  on 
deceiving.  In  November,  1877,  a  competent  and  ex- 
perienced man  was  employed  to  investigate  the  condi- 
tion of  all  who  came  to  the  department  from  Boston 
(old  city)  and  South  Boston.  The  result  was  as  fol- 
lows: number  of  visits,  386;  number  of  deserving 
poor,  254  ;  number  giving  wrong  addresses,  79  ;  num- 
ber amjily  able  to  pay,  53.  Of  the  fifty  three  able  to 
pay,  nineteen  owned  their  houses  and  other  property  in 
the  city.  The  number  giving  wrong  addresses  were 
classed  as  undeserving,  as  is  the  custom  in  other  cities 
and  countries  ;  with  these  and  those  able  to  pay  we 
have  one  third  of  the  whole  number  considered  as  un- 
deserving applicants.  The  Massachusetts  General 
Hospital  Dispensary  gives  no  medicines  only  in  ex- 
treme and  recommended  cases. 

The  Boston  City  Hospital  Dispensary,  when  first 
opened  in  1864,  furnished  medicines  and  advice  free 
to  all  residents  of  the  city  who  applied.  In  1869  (?) 
they  stopped  giving  medicines  except  in  the  most  ex- 
treme eases.  They  continue  the  same  plan  at  present, 
and  strive  to  exclude  non-residents. 

The  classes  of  people  who  come  for  advice  and  treat- 
ment are  nearly  the  same  in  the  three  mentioned  disjjen- 
saries,  and  are  as  follows  :  ( 1)  The  needy  and  deserving 
])oor ;  (2)  those  who  come  because  they  can  be  treated 
free,  or  nearly  so;  (3)  those  who  come  for  free  exam- 
ination and  opinion,  to  see  if  they  are  being  treated 
correctly  by  their  own  physician  ;  (4)  those  sent  by 
their  physician  for  free  examination,  to  find  out  what 
really  is  the  matter  ;  (5)  and  last,  patients  brought  by 
their  |)hysicians  to  get  a  free  consultation.  All  of 
these  classes  visit  the  different  dispensaries,  but  the  last 
three  classes  are  found  more  in  abundance  at  the  City 
Hospital  and  Massachusetts  General  Hospital  dispen- 
saries, and  particularly  so  at  the  Massachusetts  Gen- 
eral Hospital,  as  one  third  of  the  patients  there  come 
from  outside  of  the  city,  some  even  as  far  as  forty 
miles  away. 

Let  us  for  a  short  time  see  what  has  been  done  in 
similar  conditions  in  England.  The  subject  had  re- 
ceived much  attention  prior  to  1870;  in  that  year  at 
a  meeting  presided  over  by  Sir  AV'illiam  Fergusson,  at 
which  one  hundred  and  fifty-six  members  of  the  med 
ical  jirofession  were  present,  the  following  resolution 
was  ])assed  :  — 

"That  this  meeting  is  of  opinion  that  there  exists  a 
great  and  increasing  abuse  of  out-door  relief  at  the 
various  hospitals  and  dispensaries  of  the  metropolis 
which  urgently  requires  a  remedy  ;  and,  that  in  the 
opinion  of  this  meeting,  the  evils  inseparable  from  (he 
system  of  gratuitous  medical  relief  administered  at  the 
out-door  department  ot  liospitals  and  in  free  dispensaries 
can  be  in  great  measure  met  by  the  establishment  on  a 
large  scale  of  provident  dis|)ensaries  throughout  the 
kingdom  and  by  improved  administration  of  |>oor-law 
medical  relief."  Following  this  were  meetings  of  vari- 
ous societies,  and  in  April,  1875,  the  following  memo- 
rial, of  which  1  (juote  oidy  a  part,  w.os  made  to  the 
president  and  committee  of  council  of  the  British  Med- 
ical Association  :  "  We,  the  undersigned,  members  of 
the  British  Medical  Association,  and  others,  beg  most 
respectfully  to  request  tlie  committee  of  council  to 
take  into  consideration  the  relation  of  the  medical  pro- 
fession to  the  hospitals  and  free  dispensaries  through- 
out the   kingdom.     Your  memorialists  are   convinced 
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that  the  muniier  in  which  these  institutions,  wilh  sonio 
few  exceptions,  are  at  present  coniluctcd  inlliot  a  seri- 
ous injury  u|ion  many  most  deserving  members  of  our 
profession;  while  the  indiscriminate  (or  almost'' indis- 
criminate) bestowal  of  gratuitous  medical  relief  upon 
all  applicants  lowers  the  whole  scale  of  our  professional 
rcm\uieration,  it  is  far  from  being  a  real  boon  to  the 
working  classes  themselves,  and  cannot  fail  in  the  long 
run  to  have  a  prejudicial  influence  upon  the  nation  at 
large."  At  this  time  investigation  w'as  made  as  to  the 
number  receiving  free  medical  aid  in  London,  and  it 
was  found  that  one  fourth  of  all  the  inhabitants  were 
receiving  free  medical  care.  In  a  report  of  the  Med- 
ical Committee  of  the  Charity  Organization  Society 
I  find  the  following :  "  It  is  the  out-patient  depart- 
ments of  hospitals  that  are  most  abused,  and  it  is 
in  these  departments  that  your  committee  desire  to 
see  the  indiscriminate  relief  at  present  given  largely 
curtailed."  They  believed  that  this  could  be  done  with- 
out seriously  atlecting  the  supply  of  cases  which  are 
needful  for  clinical  instruction  at  those  hospitals  which 
have  medical  schools  attached  to  them  and  without  lim- 
iting the  true  province  of  Christian  charity. 

"  Under  the  present  circumstances,  when  there  arc  iu 
the  metropolis  about  one  hundred  and  five  hospitals 
and  dispensaries  to  which  the  artisan  or  laborer  can 
turn  at  any  moment,  and  whicli  may  almo.-t  be  said  to  be 
bidding  against  one  another  for  his  patroiuige,  it  is  obvi- 
ous that  the  inducements  to  providence  and  self-reliance 
are  entirely  taken  awaj-.  This  state  of  things  your 
committee  regard  as  a  very  great  evil,  and  they  believe 
that  there  is  no  one  class  of  charities  which  is  doing 
so  much  to  pauperize  the  population,  to  undermine  their 
independence  and  self-respect,  and  to  discourage  habits 
of  providence  as  the  medical  charities.  The  committee 
are  well  aware  of  the  great  benefit  that  these  institu- 
tions, if  properly  used,  are  capable  of  conferring  upon 
the  humbler  ranks  of  our  population.  These  benefits 
it  would  be  ditticult  to  exaggerate,  but  the  committee 
deplore  the  almost  indiscriminate  relief  which  is  given." 

The  outgrowth  of  this  movement  in  England  was 
the  establishment  of  provident  dispensaries,  which  I 
presume  are  more  or  less  familiar  to  all  of  the  soci- 
ety, and  1  will  only  briefly  describe  them.  They  do 
not  care  for  those  provided  for  by  the  poor-laws,  or 
what  we  call  paupers,  but  receive  those  of  the  lower 
middle  class  who,  under  the  ordinary  circumstances  of 
life,  can  care  for  themselves,  but  are  unable  to  obtain 
medical  care  when  sickness  comes.  This  class  pay 
a  small  amount  each  month,  say  a  shilling  or  twenty-five 
cents,  and  then  when  sick  are  cared  fur  by  the  prov- 
i<lent  disjH'nsary,  who,  on  being  notified  of  the  case, 
send  some  of  their  physicians,  who,  in  turn,  are  paid  a 
small  fee  by  the  dispensary.  Thus  the  patient  has 
proper  medical  care,  and  the  physician  is  not  deprived 
of  his  entire  fee.  The  result  of  these  provident  dis- 
pensaiies  has  been  rao^t  satisfactory,  according  to  re- 
cent reports. 

Should  any  change  from  the  present  course  be 
deemed  advisable,  to  my  mind  the  first  and  most  im- 
portant step  to  be  taken  is  the  earnest,  hearty,  and 
complete  cooperation  of  all  the  hospitals  and  dispensa- 
ries in  some  one  distinct  plan  of  work. 

When  the  associated  charities  were  first  started  I 
hoped  we  could  find  aid  in  this  work  from  them,  but 
further  thought  and  examination  induces  me  to  believe 
that  such  aid  as  now  organized  would  entail  so  much 
delay  that  suflTering  would  follow. 


Tho  provident  dispensaries  an'  (pnto  f^atisfactory  in 
England,  but  from  my  imperfect  knowledge  of  them 
my  impression  is  that  the  tietail  and  maeliinery  con- 
nected with  their  working  would  render  them  impiac- 
ticable  here  at  present. 

My  last  suggestion  —  and  tho  one  iu  which  I  have 
at  present  the  most  faith  —  is^tlint  of  a  competi-nt  and 
experienced  paiil  inspector  at  each  of  the  large  dispen- 
saries. 

Such  an  olUcer  should  examine  each  and  every  per- 
son who  ap|)lies  for  treatment,  and  shoulil  have  power 
to  exclude  all  except  the  deserving  poor.  He  should 
persoiudly  examine  each  case,  anil  after  the  hours  of 
admission  to  the  dispensary  shoidd  devote  the  remaindir 
of  the  time  to  visiting  and  examining  into  the  condition 
of  those  who  have  been  treated,  in  order  to  ascertain  if 
they  arc  as  represented  —  poor  and  deserving  people. 


VITAL  STATISTICS  IN  MASSACIIUSKTTS. 

The  report  on  the  births,  marriages,  and  deaths  in 
Massachusetts  for  1870,  made  under  tho  direction  of 
the  secretary  of  state,  and  edited  by  the  secretary  of 
the  State  Hoard  of  Health,  Lunacy,  and  Charity  with 
the  assistance  of  Dr.  D.  F.  Lincoln,  has  recently  been 
presented.  Tho  summary  of  the  facts,  there  stated,  is 
as  follows  :  — 

POPULATION. 

The  rapid  rate  of  increase  of  the  population  of  tho 
State  from  1870  to  1S75  (2. .038  per  cent,  annually) 
was  very  largely  due  to  inmiigralion  by  land  and  sea, 
which  reachtd  its  highest  point  iu  1873.  The  suc- 
ceeding depression,  which  began  iu  1873,  was  greatest 
iu  1870,  when  there  was  a  considerable  emigration 
from  the  State,  quite  exceeding  the  immigration.  The 
census  of  1875  showed  10-t,5i;i  more  people  in  the 
State  than  in  1870;  the  natural  increase  by  excess  of 
births  over  deaths  was  5.5,307,  leaving  lo'j.254  to  be 
accounted  for  by  immigration.  There  came  to  lioston 
by  sea  130,205,  and  large  numbers  must  have  arrived 
by  land,  for  many  of  the  immigrants  by  water  simply 
passed  through  the  State.  Those  who  came  oveilanll 
represent,  to  a  certain  extent,  a  tloaliiig  population, 
who  go  to  and  from  our  cities  and  towns  for  employ- 
ment. The  extreme  industrial  depression  of  1876 
drove  many  of  them  from  the  State.  It  has  seemed 
fair  to  suppose  that  the  population  did  not  increa-e  at 
all  during  1876,  and  only  a  few  thousands  in  l.>i77; 
while  the  excess  of  births  over  deaths  ('J935),  it  is 
thought,  would  cover  all  the  increase  for  1878.  An 
estimate  of  population  consistent  with  a  consideration 
of  the  vital  statistics  of  the  last  five  years,  during 
wdiicli  there  has  been  a  gradual  annual  decrease  in  the 
number  of  births  from  4o,'J'.M)  to  40,2',l5,  and  in  deaths 
from  34,',(78  to  31,801  ;  while  the  marriages  fell,  though 
not  so  uniformly,  from  13,003  in  1875  to  12,81)3  iti 
1878,  the  increase  to  13,802  iu  1879  being  an  indica- 
tion of  the  returning  prosperity,  and  consequent  in- 
crease of  population  since  l<s78.  The  estimate  for 
1879  has  been  placed  at  1,717,200,  the  census  of  1880 
showing  a  population  of  1,783,812. 

BIRTHS,    MARRI.YGKS,    AND    DKATIIS. 

There  were  recorded,  in  1879,  40.295  births,  13,802 
marriages,  and  31,801  deaths;  or  943  births  less  than 
in    1878,  909   nniriiages  more,  and   498   deaths  more. 
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The  excess  of  living  births  over  deaths,  as  recorded, 
was  8404,  iiulicaliiig  a  natural  increase  iu  the  po]>ula- 
tion  of  1441  less  than  in  the  previous  year.  The  es- 
timated population  for  the  middle  of  the  year  1879 
(1,717,200)  would  give  the  following  rates  for  that 
year : — 

Births        .         .        .         .  23.41)  to  1000  of  population. 

Marriages      .         .         .         8.04 ' 

Deaths        .        .         .  1S.52  "      '^     " 

Excess  o£  births  over  deaths  4.95  "     "     "        " 

The  same  assumed  population  would  indicate  one 
living  child  born  to  every  42  persons,  one  married  in 
each  02,  and  one  death  in  every  54  living. 

In  1873,  the  year  when  the  expansion  following 
the  war  had  reached  its  climax,  and  wiien  the  material 
prosperity  of  the  people  had  attained  its  highest  point, 
the  number  of  marriages  (l(j,4i!7)  was  the  greatest 
ever  recorded  in  tiie  State.  In  the  succeeding  year, 
naturally,  the  number  of  bii'ths  (45,631)  was  the  great- 
est;  while  still  one  year  later  the  great  comparative 
mortality  of  infants  asserted  itself  by  a  larger  number 
of  total  deaths  tlian  in  any  other  year  except  1872, 
when  typhoid  fever,  measles,  whooping-cough,  and 
small-pox  showed  the  greatest  number  of  deaths  in 
ten  years;  when  scarlet  fever  was  thirty  per  cent, 
more  fataV  than  for  the  average  of  those  years ;  and 
when  the  proportion  of  deaths  from  "zymotic"  dis- 
eases to  the  total  from  all  causes  rose  from  twenty- 
three  to  nearly  thirty-one  per  cent. 

The  progressively  decreasing  rale  of  increase  of  the 
population  since  1800  is  indicative  probably,  in  part 
at  least,  of  the  fact  that  native  Americans  who  remain 
in  the  State  have  smaller  families  now  than  those  who 
formerly  constituted  its  population. 

BiKTns. 

During  the  years  1803-65,  which  were  most  influ- 
enced by  the  war.  the  birth-rate  was  low  (24. (l8).  In 
the  years  1872-74  the  rate  was  higher  (28.28),  when 
the  expansion  and  extravagance  following  the  war 
had  reached  their  greatest  height,  and  the  intlux  of 
Ibreign  laborers  showed  its  greatest  influence.  There 
has  been  a  considerable  decline  iu  our  birth-rate  in  the 
twenty-niue  years.  The  birth-rate  for  187'J  is  1.27 
per  lOOO  less"  than  for  1878,  is  less  than  that  of  any 
previous  year,  and  is  3.05  per  1000  less  than  the  aver- 
age for  twenty-nine  years.  During  the  sixteen  years, 
1804  to  187'J,  53.0  per  cent,  of  the  births  occurred 
during  the  latter  half  of  the  year,  40.4  per  cent,  in  the 
first  half;  23.02  per  cent,  in  the  first  (juarter,  23.34  in 
the  second,  20.70  in  the  third,  and  20.88  in  the  last. 
In  187'J  as  in  1878  and  l.s77,  and  for  the  aggregate 
of  the  previous  twenty-live  years,  the  general  law  of 
au  excess  of  male  over  female  births  found  expression 
in  very  nearly  the  same  proportions  (105-|-  to  100). 

ILI.KGITIMATK    BIKTIIS. 

Seven  hundred  and  sixteen  births  were  recorded  as 
illegitimate  in  the  State,  <luring  the  year  1H7'J,  with 
an  increasing  population.  During  all  the  years  of  the 
recent  imlusirial  depression  (1873-1878),  the  rale  was 
unusiually  high,  while  the  annual  number  of  marriages 
declined  in  the  same  period  very  nearly  one  fourth. 
During  the  last  seven  years  the  reported  number  of 
illegitimate  children  born  in  the  Stale  has  been  much 
higher  than  ever  before.  Jn  l^ngland,  on  the  contrary, 
tlie  foreign  country  most  similar  to  ours  in  laws  and 
social  customs,  there  has  been  a  progressive  improve- 


ment in  tliat  respect,  the  rale  per  1000  of  births  having 
steadily  diminished  from  59  iu  1807  to  47  in  1877, 
still  remaining,  however,  three  times  as  great  as  .the 
average  of  our  worst  seven  years,  1873-79. 

SIAUniAGES. 

In  1879  the  marriages  recorded  were  13,802,  as 
compared  with  12,893  in  1878,  12,758  in  1877,  and 
12,749  iu  1876.  The  rate  for  these  three  jirevious 
years  had  been  lower  than  at  any  other  time  since 
1849.  This  decrease  and  the  following  increase  are 
probably  due  in  great  part  to  fluctuations  in  the  busi- 
ness prosperity  of  the  couutry. 


From  1875  to  1878  there  was  an  annual  decrease 
in  the  number  of  deaths  from  34,978  to  31,303;  in 
1879  there  was  an  increase  to  31,801.  The  death- 
rate  fell  from  21.17  per  1000  living  in  1875  to  18.78 
in  1878,  and  18.52  in  1879.  It  is  thought  that  few 
deaths  escape  registration  now,  and  that  under  the 
new  law  the  causes  of  death  are  more  accurately  stated 
than  formerly,  although  there  is  still  room  for  im- 
provement in  that  respect. 

The  year  1879  has  been  one  of  average  good  health. 
No  great  epidemics  have  occurred.  Of  the  five  dis- 
eases noted  in  last  year's  report  as  having  been  prev- 
alent and  fatal  to  an  unusual  degree,  measles  has 
hardly  prevailed  at  all  iu  a  fatal  sense,  whooping- 
cough  and  dysentery  have  diminished  a  good  deal, 
diphtheria  and  croup  somewhat.  Scarlatina,  however, 
caused  twice  as  many  deaths  as  in  1878.  Cholera  in- 
finitum has  steadily  diminished  for  four  years,  and 
now  the  deaths  are  but  little  more  than  one  half  what 
they  were  in  1875.  The  number  of  deaths  registereil 
is  a  little  larger  than  that  for  the  past  three  years, 
but  the  death-rate  is  the  lowest  since  1809,  and  is  0  7 
below  the  average  of  ihirty-one  years. 

In  1879  the  deaths  of  females  exceeded  the  deaths 
of  males  by  514  ;  15,028  of  the  latter  having  been  re- 
ported, and  10,142  of  the  former  (unknown,  31). 
This  proportion,  96.8  to  100,  is  chiefly  due  to  the 
excess  of  females  over  males  iu  the  population  (857,- 
529  to  794,383,  showing  an  e-vcess  of  63,146  iu  1875  ; 
in  1865  the  excess  was  63,01 1,  and  in  1855  it  was  32,- 
301).  In  the  three  State-census  years,  1855,  1865, 
and  1875,  the  ratio  of  females  to  males  in  the  popula- 
tion was  respectively  105.87,  110.46,  and  107.95. 

Of  the  total  mortality,  a  trifle  under  one  fifth  was  of 
infants  under  one  year  of  age  ;  a  lilile  over  one  third 
was  of  children  under  five,  \^y  comparing  the  last 
ten  years'  results,  it  is  found  that  the  infant  proportion 
has  been  quite  small  for  the  past  three  years,  a  fact 
which  is  partially  compensated  by  the  smaller  number 
of  births  in  those  years. 

The  deaths  from  "  zi/mo'lc"  diseases — those  cum- 
monlv  considered  i\8  most  indicative  of  the  saiutary 
condition  of  a  country  —  were  iu  1879  lewer  in  pro- 
|)ortioii  to  the  others  than  in  any  of  the  other  years  ; 
coiislitulioiial  diseases  were  proportionately  more  fatJil 
than  the  average;  local  discuses  cjiused  a  very  much 
greater  mortality  than  in  any  other  of  the  ten  years  ; 
decelotimenlal  diseases  for  the  last  four  years  have  held 
a  position  much  lower  than  the  average  ;  and  riolent 
deal/is  occupied  the  usual  place. 

Dv.-enterv  and  wliooping-cougli  were  less  fatal  than 
usual  ;  diphtheria  and  cholera  iidantuin  remain  at  the 
head  of  the  list,  as  for  the  previous  three  years,  but 
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with  a  coiisiderahlo  amiiiil  decrease  since  1870;  tiio 
mortality  from  measles  was  oxtroincly  low  ;  ty|ilioi(l 
fever,  (lysoiitery,  iiu  a^les,  ami  eliolera  inraiitiim  sliowed 
very  miieli  tlie  lowest  dealh-rates  olitaiiiiii;^  in  llio  de- 
cennial peiioil,  wliile  the  total  deaths  front  the  nine 
above-mentioned  canses  nninher  131.'!  les^  thin  the 
average  for  ten  years,  and  only  "i.i  more  than  in  1870, 
with  a  iiopnlation.  [irohalily,  at  least  "iliD.OOU  greater. 

Of  the  |)riiiei|ial  local  diseases,  the  increase  in  those 
of  the  central  nervous  system  is  striking.  The  in- 
crease in  deaths  from  heart  diseases  is  due  prohahly  in 
part  to  the  same  cause  which  increases  nervous  disor- 
ders, and  in  part  to  more  accurate  registration.  The 
mortality  from  bronchitis  and  pneumonia,  of  tiie  pul- 
momirij  diseases,  has  increased  at  a  more  rapid  rate 
than  the  population. 

The  order  of  f.itality  of  the  principal  twelve  cuiises 
of  deitt/i  for  the  year  is  as  follows  :  Consumption  main- 
tains, as  usual,  the  first  plaie.  Pneumonia,  as  in  1874, 
1875,  and    1878,  is  second  ;  in  1872,  1873,  187(5,  and 

1877,  it  was  third.  Diplitlieria  maintains  the  same 
position  as  in  the  previous  year,  having  declined  from 
tiie  second  place  in  187G  and  1877.  Heart  Disease  — 
too  often  a  vague  term  —  stands  fourth,  although  only 
si.\th  to  eighth  in  the  preceding  .seven  years.  Old  a^e 
is  lifth,  and  holds  a  tolerably  steady  relation  to  the 
diseases,  being,  since  1872,  fourth  or  (ifth.  Cholera 
infantum  has  steadily  declineil  from  the  second  ()lace 
in  1872  and  1873,  the  third  in  1874  and  187,5.  the 
fourth  in  1876  and  1877,  fifth  in  1878,  to  sixth  in 
1879.  Parali/sis,  as  in  1877  and  1878,  occupies  the 
somewhat  high  place  of  seventh.  Cancer,  too,  has 
risen  from  the  tenth,  eleventh,  and  twelfth  places, 
to  the  eighth.  Scarlet  fever  is  higher  than  last  year  ; 
in  1874  it  was  liflh,  in  1872  sixth,  and  in  1875 
and  1)S7G  seventh.  Cephalitis,  hronchitis,  and  apo- 
plexji  are  rather  high.  The  twelve  causes  of  death 
constituted  59.38  per  cent,  of  the  total  mortality  of 
the  State  for  the  year. 

Typhoid  fever  has  shown  the  extraordinary  decline 
from  I'onrtli  place  in  1872,  sixth  in  1873,  .seventh  in 
1874,  eighth   in   1875   and    1876.   ninth   in    1877  and 

1878,  to  thirteenth  in  1879.  The  other  prominent 
causes  of  death  appeared  in  the  following  order:  Con- 
vulsions, 589  ;  croup,  559  ;  atrophy  and  debility,  574; 
tabes  mesenterica,  511;  infantile,  premature,  etc.,  492  ; 
drowiung  and  lost  at  sea,  461;  hyilrocephalns,  439; 
Uright's  disease,  435 ;  enteritis,  392  ;  dropsy,  380 ; 
dysentery,  372  ;  diarrhoea,  370 ;  whooping-cough, 
302  ;  casualty,  300. 

Considering  the  five  principal  causes  of  death  for 
the  various  ages,  diarrhocal  diseases  of  the  hot  months, 
diphtheria,  pneumonia,  scarlet  lever,  and  obsciu'e  dis- 
eases, largely  of  the  brain  and  intestines,  characterize 
the  first  period.  From  five  to  ten  the  infectious  dis- 
eases and  obscure  diseases  of  childhood  occupy  the 
most  prominent  places  ;  pneumonia  is  less  prominent. 
From  ten  to  fifteen,  consumption  and  typhoid  fever 
follow  diphtheria.  From  fifteen  to  twenty,  consump- 
tion occupies  the  first  place;  typhoid  fever  is  ■second  ; 
pneumonia  is  prominent  from  thirty  upwards,  and 
heart  disease  is  next ;  cancer  is  in  the  list  only  from 
forty  to  sixty ;  paralysis  and  apoplexy  gain  more 
prominence  from  forty  upwards  ;  and,  over  scvent}', 
the  greatest  portion  die  of  old  age. 

In  infanry  diarrhrral  diseases  "caused  nearly  one 
seventh  of  the  total  mortality  ;  diphtheria,  nearly  one 
tenth  ;  pneumonia,  as  hist  year,  a  little  over  one  fif- 
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teenth  ;  scarlet  fisver,  one  eighteenth ;  ami  obscure 
diseases  of  which  the  prominent  symptoms  are  r<;ferred 
to  the  central  nervous  system,  not  far  from  one  twen- 
tieth. In  cliildtniod,  (liphiheria,  croup,  and  .-caih^t 
lever  caused  more  than  one  half  of  the  whoh;  number 
of  deaths;  piK'unu)iua  and  brain  diseases,  next  in  orcler, 
were  very  much  less  fatal  than  in  the  previous  perioil. 
Fi'om  ten  to  fifteen,  di|)hthi'ria  is  at  the  h(;a<l  of  the 
list,  without  the  great  prominence  it  had  from  Wwa  to 
ten  ;  consum|)tion,  typhoid  fever,  and  scarlet  fever  are 
next;  while  brain  diseases  do  not  appear.  From  fif- 
teen to  twenty,  consumption  causes  nearly  one  Jialf 
of  all  the  deaths ;  typhoid  fever,  heart  disease,  and 
pnemnonia  follow ;  diphtheria  falls  out  of  the  list, 
and  child-birth  appears.  Consumption  appears  as 
causing  more  than  half  the  deaths  from  twenli/  to 
thirty,  and  thence  upwards  of  less  and  less  ira|)ortauce 
up  to  seventy,  when  old  age  is  the  first  cause.  From 
the  same  age  (twenty),  through  life,  pneumoni:i  stanils 
second,  with  a  very  uncommon  prevalence  and  fatality 
for  the  year  ;  heart  disease  and  paralysis  heco.r.e  more 
fre(pient  ;  typhoid  fever  and  child-birth  reach  their 
highest  points  between  the  ages  of  twenty  and  forty. 
The  excess  of  mortality  from  pneumonia,  diarrlKca, 
and  contagious  diseases  in  early  life,  the  great  fatality 
of  typhoid  fever  from  fifteen  to  thirty,  and  the  high 
death-rate  from  consumption  from  youth  to  the  age  of 
fifty,  arc  very  striUing. 

Small-pox  was  most  fatal  in  midwinter.  Measles 
gradually  increasing  from  October  to  July,  the  diminu- 
tion apparently  appearing  about  the  time  of  closure  of 
schools.  Scarlet  fever  increases  from  September  to 
March,  and  then  declines.  Diphtheria  is  least  fatal  in 
summer,  most  so  in  early  winter;  the  possibly  kindred 
disease,  croup,  following  the  same  law,  lint  more  irregu- 
larly. Typhoid  fever  increases  suddenly  fi-om  .July  to 
August,  Septembei-,  and  October,  when  the  decline  con- 
tinues to  .June.  Dysentery,  like  cholera  infantum,  |ire- 
vails  in  hot  weather.  The  highest  mortality  from 
consumption  is  in  Jlarch  ;  the  lowest,  in  the  pleasant 
month  of  June.  Piieimionia  increases  steadily  from 
August  to  March,  and  then  declines. 


RECENT  PROGRES.S   IX  THE  TRE.VTMENT   OF 
DISEASES  OF  CHILDREN.^ 

BY    D.    H.    IIAVDEX,    M.    D. 
ON    THE    MANAGEMENT    OF    INFANTILE    ECZEMA. 

Dr.  L.  Dcncan  BulivLey  read  a  paper  upon  this 
subject  at  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  held  February  3,  4,  ami  5, 
1880,-  including  under  this  head  all  cases  occurring  in 
children  of  five  years  old  and  under,  and  starts  with 
the  proposition  that  this  disease  invariably  siginlies  an 
error  of  some  kind  which  medical  thought  should 
avert,  anil  that  it  is,  like  any  other  aberration  of 
health,  a  condition  of  afl'"airs  which  medical  skill  should 
remove !  In  nursing  children  the  cause  of  the  trouble 
will  commonly  be  found  in  the  mother.  She  should 
never,  while  nursing,  be  allowe<l  to  lake  any  lermentcd 
licpiors,  and  the  quantity  of  tea  drunk  ofteu  needs  cut- 
ling  down.  The  free  use  of  milk  is  regarded  :is  the 
best  food  upon  which  the  molher  may  form  milk.  It 
is  necessary  to  be  on  one's  guard  that  the  breast  milk 

1  Concluded  from  page  CI. 
2  Transactions  for  1880. 
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is  not  too  weak  to  sustain  the  child  properly,  in  order 
to  promptly  remedy  lliis  should  such  be  the  case. 
When  nece.-sary  to  supidenunt  the  milk  the  author 
continually  gives  cod-liver  oil.  or,  where  it  can  be  had, 
cream.  The  oil  maj'  be  administered  by  inunction, 
using  either  cod-liver  oil,  linseed  oil,  or  sweet-ahnond 
oil.  The  numerous  errors  connected  with  artilicial 
feeding  require  attention  if  we  really  desire  to  eftect  a 
peimaneut  removal  of  the  disease. 

For  the  constipation  which  often  accompanies  infan- 
tile eczema  the  author  uses  lactopeptine  in  doses  sutli- 
cient  to  produce  the  desired  effect,  given  two  or  three 
times  daily,  or  after  each  meal,  suspended  in  orange- 
flower  water  or  dry  on  the  tongue.  In  the  beginning 
of  a  case  nothing  suits  so  well,  for  the  robust  and 
ruddy-faced  child,  to  unload  the  bowels  and  make  an 
impression  on  the  eczema,  as  calomel.  For  this  pur- 
pose, for  a  child  under  one  year  of  age  the  dose  em- 
ployed is  one  grain  rubbed  up  with  a  little  sugar  or 
bicarbonate  ol'  sodium.  Tlie  dose  should  be  increase<l 
by  half  a  grain  for  each  additional  year  of  life.  The 
powder  may  be  repeated  every  other  day,  if  necessary, 
given,  preferably,  in  the  morinng.  It  need  often  be 
given  only  once  or  twice  a  week,  or  even  oidy  as  oc- 
casion may  demand.  Any  irregularity  of  the  bowels, 
and  especially  any  tendency  to  pulmonary  congestion, 
should  at  once  be  treated  by  one  of  these  powders.  If 
the  tendency  to  constipation  is  not  thus  overcome  the 
diet  must  he  modified  to  suit  the  individual  case. 
Sometimes  to  avoid  starchy  food  animal  food  is  given 
in  too  large  proportions. 

Jn  the  medical  treatment  alkalies  play  a  prominent 
part,  and  are  well  borne  by  young  ciiildren.  In  case 
of  nursing  infants  the  author  generally  gives  the 
mother  fifteen  grains  of  acetate  of  potash  with  nux 
vomica  and  a  bitter  infusion  three  times  daily  after 
eating.  He  is  very  fond  of  using  with  the  milk  Vichy 
water,  using  ii  freely,  and  when  the  bowels  are  con- 
stipated he  has  »  siphon  of  Kissingeu  water  and  one 
of  the  Vichy  provided,  using  them  conjointly  in  sufli- 
cient  doses.  Children  also  do  well  with  a  few  drops  of 
liquor  potassa;,  —  two  to  five  drops  to  the  tumblerful, 
according  to  the  age.  Where  there  is  a  good  deal  of 
restlessness  at  night,  and  the  skin  is  rather  dry  and 
hard,  he  gives  the  acetate  of  potassium  three  or  four 
times  daily,  in  doses  of  one  to  five  grains  in  a  tea- 
spoonl'nl  of  the  liquor  ammoniie  acelatis.  and  if  much 
arterial  excitement  be  present  he  adds  a  drop  or  a 
part  of  a  drop  of  the  tincture  of  aconite. 

Arsenic  acts   well   in   these  cases   given   to  a  child 
one   year   old   in   one-drop   doses   three   times  a  day. 
Any   gradual   increasing   of    the   dose    is   not   recom- 
mended.    In    combination    with    the    other    measures 
arsenic  should  seldom  if  ever  be  neglected  in  the  treat- 
ment of  eczema.    Alter  the  first  year  of  life  the  author  j 
uses  this  considerably  iu  conjunction  with  wine  of  iron.  | 
The  French  arsenical  mineral  water,  the  eau  de  Hour-  i 
boule,  is  often  very  serviceable,  and  children  may  take 
a  .--mall  wineglassful  alone  or  with  the  milk. 

Besides  alkalies,  cod-liver  oil.  and  arsenic,  iron  must  ! 
never    be    forgotten.      Wine    of  iron,    the    aunnonio- 
citnite,  tartrate  of  iron   and  potash,  und  dialyzed  iron  , 
are  especially  applicable.     Habuteau's  tasteless  sj-rup  j 
of  iron    is  also   valual)le,  and  very  acceptable   to  cliil-  I 
dren  ;  also  tlie  syrup  of  the  liypophosphites  of  lime, 
soda,  and  iron.     The  syrup  of  the  iodide   the  author 
does  not  use  sr>  much  as  some  do,  for  he   has  seen  it 
very  incH'vctually  employed   by  others.      In  dispensary 


practice  very  many  children  with  eczema  receive  the 
standard  rhubarb  and  soda  mixtuie  (one  grain  of  each 
in  a  tea^poonfnl  of  peiipermint  water).  This  well-tTied 
combination  is  too  much  neglected  in  private  practice 
for  the  substitution  of  more  agreeable  and  less  service- 
able remedies.  The  older  French  writers  speak  very 
well  of  the  extract  or  tincture  of  viola  tricolor,  and 
this  remedy  has  been  lately  revived.  'I'he  author  has 
no  experience  to  offer  on  the  subject.  The  exact  in- 
dications for  these  various  remedies  are  only  to  be 
learned  by  a  careful  study  of  each  patient,  who,  it  must 
be  borne  in  mind,  we  are  to  treat  rather  than  the 
disease.  There  are,  however,  tolerably  clear  lines  of 
distinction  between  classes  of  cases  wliich  call  for  an 
alkaline  and  de|)urative  treatment  and  those  where 
cod-liver  oil  and  more  poweif'ul  tonics  are  at  once  de- 
manded. 

The  remainder  of  the  paper  is  taken  up  with  a  care- 
ful consideration  of  the  local  treatment,  and  "he  is 
poorly  qualified,"  the  author  writes,  "  to  treat  infantile 
eczema  who  knows  only  oxide  of  zinc  ointment,  and 
that  as  directed  to  be  made  iu  the  Pharmacopoeia." 
The  ofliciual  ointment  often  iriitates  the  skin.  Cold 
cream  is  a  better  vehicle  than  lard,  —  better  even  than 
unguentum  petrolei  or  cosmoline ;  but  this  latter,  as 
well  as  glycerite  of  starch,  is  preferable  to  lard.  The 
proportion  of  oxide  of  zinc  (one  iu  six)  is  often  too 
strong,  and  the  author  seldom  employs  it  stronger  than 
one  in  eight,  and  far  more  often  one  in  sixteen.  The 
tincture  of  benzoin  is  also  omitted  by  him,  as  it  some- 
times irritates. 

Tlie  okl-fashioned  tar  ointment  is  a  remedy  that  has 
fallen  into  unmerited  neglect.  As  directed  in  the 
Pharmacopieia  (equal  parts  of  tar  and  suet)  it  is  far 
too  strong,  but  tar,  diluted  with  three  times  its  quan- 
tity of  cold  cream,  and  oxide  of  zinc  adiled  in  the  pro- 
portion of  half  a  drachm  to  one  drachm  in  the  ounce, 
forms  one  of  the  mo.-t  valuable  antipruritics  in  eczema. 
Thus  made  it  can  be  applied  to  a  very  young  child 
with  the  hap|)iest  effects.  Siibnitrate  of  bismuth  forms 
a  very  good  ointmeut  in  the  strength  of  half  a  drachm 
or  a  diachm  to  the  ounce.  Tannin,  also,  acts  very 
happily  where  there  is  a  di-y,  red,  and  somewhat  scaly 
surface;  likewise  a  weak  precipitate  ointment. 

Too  frecpient  washing  does  harm,  and  it  is  geneially 
preferable  that  the  bal)y  should  be  wiped  off"  as  much 
as  cleanliness  demands.  When  baths  are  used  med- 
icated ones  are  reconunended,  the  author  employing  a 
mixture  of  carbonate  of  potash,  carbonate  of  soda,  and 
[xiwdered  borax,  e(iiial  parts.  Of  this  mixture  two  to 
four  teaspoonfuls  shouhl  be  employed  for  each  gallon 
of  water  with  about  half  that  amount  of  starch.  Ly- 
copodium  should  be  used  afterwards  over  the  whole 
surlace  if  there  is  a  tendency  to  the  development  of 
acute  papular  eczema.  When  the  parts  are  at  all 
acutely  involved  ihey  should  not  be  washed  ofteuer 
than  once  or  twice  a  week.  Cod-liver  oil  is  a  valuable 
agent  for  penetrating  and  removing  crusts  when  thick. 
Poultices  should  never  be  used  except  where  the  crusts 
are  obstinate,  and  then  oidy  for  a  night  or  two,  re- 
moving the  crusts  in  the  morning  and  immediately 
reapplying  the  oiulmunt. 

When  the  eczema  has  lost  its  very  acute  elements 
we  may.  as  in  the  adult,  resort  to  stimulating  applica- 
tions. For  this  purpose  Hebra's  compound  tincture 
of  green  soap  is  of  great  value,  conq)o.sed  of  equal 
parus  of  oil  of  cade,  green  soap,  and  alcohol.  It  can 
be   diluted    with   water   at    the    time    of  using   if   too 
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strong.  The  surface  is  to  be  i|uickly  but  liriiilv  riilibi-d 
witli  a  cloth  ilampLMied  in  it,  tiu'ii  dried  oil',  and  tiio 
appropriate  ointment  initutidiatoly  applied.  When  this 
is  used  it  is  belter  to  iiavo  tlio  ointment  laid  on  on  a 
rag,  as  the  extra  friction  might  be  too  raucli.  This  is 
an  excellent  antipruritic,  and  is  preferred  to  that  used 
by  many  consisting  of  zinc  oiutment  rubbed  up  with 
oil  of  cade.  The  additiou  to  each  ounce  of  one  drachm 
of  the  tincture  of  camphor  or  a  few  grains  of  powdered 
camphor  often  increases  its  antipruritic  properties. 
Stronger  ointments  are  sometimes  called  for,  but  the 
danger  is  rather  that  they  will  bo  too  strong  than  too 
weak.  In  casus  of  localized  thickened  p:iteli(!s  the 
author  uses  a  good  deal  the  nngucntum  hydrargyri 
rnbri  oxydi  diluted  with  three  times  its  ipiantity  of 
cold  cream.  Even  thus  diluted  hi'  has  repeatedly  seen 
this  to  be  too  ii'ritating,  exciting  fresh  papular  erup- 
tions. Citrine  ointment,  diluted  three,  four,  or  more 
times,  will  also  be  well  borne  where  the  patches  are 
chronic  and  inliltrated. 

The  author  desires  to  show  in  his  paper  that  "oxide 
of  zinc  ointment  and  arsenic  are  not  the  oidy  weapons 
to  be  employed  against  this  very  freiiuent  and  dis- 
tressing disease,  and  that  as  it  depends  upon  many 
causes  the  measures  for  its  relief  must  be  multiform." 
It  is  also  desired  to  call  attention  to  its  frequency,  and 
to  the  neglect  with  which  it  is  so  often  regarded  by 
the  phj'siciau,  and  consequently  by  the  laity  ;  likewise 
that  its  cure  should  be  and  will  be,  if  properly  accom- 
plisheil,  followed  by  or  aocompauied  by  the  improve- 
ment in  health  of  the  patient,  and  that  therefore  there 
is  absolutely -no  danger  in  curing  infantile  eczema. 

PERINEPHRITIS    IN    ClilLDREM. 

Dr.  V.  p.  Gibney.  of  New  York,  reports  •  fifteen 
ca^es  of  this  disease  in  children  :  these  cases  are  a 
continu:itiou  of  nine  in  a  paper  in  the  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children, 
April,  187().  of  three  in  another  paper  in  the  American 
Journal  of  the  Medical  Sciences  for  April  1877,  and  of 
one  in  the  same  journal  for  October,  1878,  thus  complet- 
ing a  total  of  twenty-eight. 

The  following  remarks  are  appended  to  the  cliincal 
records  of  the  cases  :  — 

In  typical  cases  the  disease  generally  begins  with  a 
rigor  or  two,  febrile  exacerbations  more  or  less  severe, 
according  to  the  acuteness  of  the  attack,  lancinating 
pains  in  lumbar  region,  loss  of  appetite,  and  general  in- 
disposition. In  fact,  the  invasion  does  not  differ  ma- 
terially from  that  of  other  acute  inflammatory  lesions, 
unless,  perhaps,  the  pain  be  more  localized  ;  and  if  the 
child  be  very  young  the  locality  of  the  pain  is  not  dis- 
covered. Constipation  is  always  present.  Very  soon  we 
iiave  preternatural  immobility  of  the  spine,  a  stooping 
forward,  with  elevation  of  the  shoulders.  After  a  week 
orten  days  spasm  of  the  psoas  nmscle  occurs,  and  the 
gait  becomes  characteristic  of  that  so  commoidy  re- 
garded as  the  second  stage  of  hip-joint  disease.  The 
urine  is  of  high  specific  gravity,  and  is  loaded  with 
urates.  The  tumefaction  appears  and  the  pain  becomes 
excruciating.  If  an  exit  be  given  to  the  pus  a  speedy 
recovery  follows  ;  if  this  be  delayed,  and  the  contents 
of  the  sac  be  really  pus,  it  burrows  .along  the  cellular 
tissue,  producing  an  immense  abscess.  A  spontaneous 
opening  is  effected,  and  the  convalescence  is  protracted. 
If,  on  the  other  hand,  the  inflammatory  process  has  not 

1  Chicago  Medical  Journal  and  E.xaminer,  June,  1880. 


resulted   in   suppuration   the  contents  are   most  likely 
serum,  ami  lesolution  is  eti'ecled. 

In  twenty-8(!ven  of  the  twenty  eight  cases  the  discaKC 
ran  its  course  in  an  average,  period  of  about  three  and 
one  half  months.  The  analysis  gives :  two  cases  ter- 
minating in  one  month,  three  in  six  weeks,  eight  in 
two  months,  six  in  three  months,  two  in  four  months, 
three  in  five  months,  two  in  six  months,  one  in  one 
year,  while  one  seemed  to  extend  over  a  period  of  two 
and  one  half  years. 

In  sixteen  there  was  suppuration  more  or  less  ex- 
tensive, while  in  twelve  there  was  no  suppuration  at 
all.  We  see,  then,  that  nearly  one  half  the  entire  num- 
ber underwent  resolution. 

As  to  the  constitutional  disturbance  produced,  in  thir- 
teen cases  this  was  very  great,  and  at  times  very  alarm- 
ing, in  eight  it  was  moderate  only,  and  in  six  was  very 
slight.  The  complications  were  few.  In  one  there 
was  an  alarming  lia'niorrhag<N  easily  controlled,  how- 
ever ;  in  one  there  was  a  cellulitis  of  the  thigh,  or  rather 
a  periarthritis  of  the  knee  ;  one  had  a  femoi-al  abscess, 
one  a  subscapular  abscess,  one  a  nephritis,  and  one  a 
pyelitis.  In  several  there  was  incontinence  of  urine, 
and  at  times  painful  micturition  ;  yet  these  are  rather 
symptoms  than  complications. 

In  nineteen  no  exciting  cause  could  be  found.  In 
eight  the  cause  was  a  contusion,  a  strain,  or  a  fall,  while 
in  one  a  nephritis  seemed  to  he  the  starting-point.  It 
is  the  author's  opinion  that  perinephritic  inflammation 
is  induced  as  is  infiammatiun  in  most  other  localities, 
namely,  by  excesses  of  heat  or  cold. 

The  ages  of  the  patients  varied  between  one  and  one 
half  years  and  fifteen.  Five  were  under  three  years  of 
age,  twelve  between  three  and  six,  eight  between  six 
and  ten,  and  three  between  ten  and  fifteen. 

The  sexes  were  about  equally  represented  ;  the  lesion 
was  on  the  right  side  in  fourteen  cases. 

The  treatment  employed  varied  a  little,  yet  was 
chiefly  expectant.  No  specifics  have  been  discovered, 
and  the  author  is  fully  convinced  that  in  the  manage- 
ment of  the  cases  lay  the  secret  of  success.  One  ran 
the  entire  course  vrithout  medical  or  surgical  aid  ;  and 
the  result  is  one  that  any  meilical  man  would  bo  proud 
to  get !  Four  were  treated  on  the  purely  expectant 
plan, —  no  surgical  interference,  nothing  to  promote 
resolution.  The  general  condition  of  the  patient  was 
regarded  as  the  one  essential  feature  demanding  atten- 
tion. Two  of  these  terminated  in  resolution,  two  in 
suppuration,  all  making  perfect  recoveries. 

The  hot-water  douche  was  employed  in  five  cases, 
and  two  of  these  went  on  to  suppuration  despite  the 
douche,  while  three  made  a  speedj'  recovery,  terminat- 
ing by  resolution.  Hot  fomentations  were  used  in 
four  instances,  with  good  results  in  two  ;  that  is,  two 
got  well  without  suppuration,  and  the  other  two  got 
well  after  abscess.  In  five  cases  blistering  and  subse- 
quent poulticing  constituted  the  treatment,  with  four 
recoveries  without  any  suppuration. 

An  early  incision  was  made  in  three,  a  late  one  in 
eleven,  while  in  two  cases  the  abscess  opened  spon- 
taneously. In  one  instance  only  was  there  any  delay 
in  recovery  and  any  annoying  complication.  All,  with 
a  single  exception,  made  perfect  recoveries,  there  being 
some  lameness  left  behind  in  the  one  case  excepted. 

The  author  in  concluding  insists  on  a  careful  exami- 
nation, several  times  if  need  be,  a  history  obtained 
without  bias,  an  unalterable  conviction  that  hi|)  dis- 
ease is    from    the   beginning  a   chroinc  and   a  slowly 
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progressing;  di.-ease,  these  points  lieing  nhsolulely  es- 
sential in  raakinj;  diagnosis.  In  tiiis  cunnt'clion  the 
autlior  t'X])ri'sses  his  firm  belief  that  ninety  per  cent.  — 
yea,  a  ninth  larger  per  cent,  tiian  ninety  —  of  the  cases 
of  hi|)  disease  reported  as  cured  williuut  lameness  or  de- 
foruiity,  cured  eomplelely,  are  not  and  never  have  been 
cases  of  hip  disease,  but  more  likely  cases  of  perine- 
phritis, of  perityphliiis,  of  ])eriarlhritis,  of  primary  traii- 
niaiic  periostitis,  of  the  various  neuroses  of  the  hip, 
of  subacute  rheumatism  about  the  hip,  or  of  acute  pri- 
mary synovitis  of  the  hip,  ail  of  which  affections  are  in- 
significant as  compared  with  that  terrible  malady,  witli 
the  advanced  stages  of  which  we  are  all  so  painfully 
familiar,  despite  the  great  improvements  in  orthopa3dic 
surgery. 

At  the  end  of  this  article  is  appended  a  list  of  tlie 
large  bulk  of  authors  who  have  written  on  the  subject 
of  perinephritis. 

I^OiSijital  ^practice  anb  Clinical 
a^cnioraiiDa. 

CONTINUED  TOLERATION  OF  FOREIGN  BOD- 
IES WITHIN  THE  EYE-BALL  FOll  FIFTEEN 
AND   TWENTY-TWO   YEARS. 

BY    IIENKT    W.  ■WILLIAMS.  A.  M.,  M.  D., 
Professor  of  Ophthalmology  in  Harvard  University. 

The  following  exceptional  and  rare  cases,  which 
came  under  my  care  during  the  past  month,  are  wor- 
thy of  record  among  the  instances  showing  that  foreign 
bodies  may  sometimes  be  retained  at  the  fundus  of  the 
eye  for  a  long  period  v^'ithout  giving  rise  to  active 
symptoms. 

Case  I.     December  15,  1880,  I  saw  in  another  city 

Mr. ,  aged  thirty.      lie  had  consulted  me  fifteen 

years  before  on  account  of  an  injury  from  a  bit  of  gun- 
cap,  which  had  penetrated  his  left  eye  some  short  time 
previously,  passing  through  the  cornea  and  iris,  and 
probably  through  the  margin  of  the  lens,  to  lodge  at 
the  deeper  parts  of  the  eye.  A  cicatrix  in  the  cornea 
near  its  centre,  and  a  hole  through  the  iris  towards  its 
inner  part,  indicated  the  direction  which  the  foreign 
body  had  taken  ;  but  it  could  not  be  seen  on  account 
of  haziness  of  the  crystalline  lens.  As  the  eye  was 
then  quiet,  and  free  from  injection  and  sensitiveness  to 
touch,  I  advised  no  immediate  interference;  but  that 
the  eye  should  be  carefully  watched  and  shown  to  me 
at  once  in  case  of  the  manifestation  of  any  active 
symptoms. 

Two  years  since  he  came  to  see  me  with  slight  vesi- 
cation of  the  cornea  of  this  eye,  which  yielded  readily 
to  treatment. 

At  present  the  eye  has  no  perception  of  light.  The 
pupil  is  of  normal  size,  and  shows  behind  its  lower  two 
thirds  a  shrunken,  cataractous  lens;  the  upper  third  of 
its  lielil  being  clear.  Dilatation  by  atropia  does  not 
enable  the  funign  body  to  be  seen.  The  perforation 
in  the  iris  behind  the  corneal  scar  is  still  visible,  as 
when  the  eye  was  first  seen,  fifteen  years  pievioiisly. 
Below  the  cornea  there  was  a  largo  bulging  of  the 
sclera,  which  pushed  the  lower  lid  outward.  The 
projection  had  a  very  dark  color,  was  not  translucent 
when  examined  with  oblique  illumination,  and  the 
coiijunctival  vessels  over  its  surface  were  much  en- 
larged, go  that  it  had  been  thougiit  possible  that  a  mel- 
anotic or  other  iutra-ocular  tumor  existed.     The  mass. 


houev<'r,  was  easily  indcniod  by  pressui-e  with  a  probe; 
there  was  no  general  injection  of  the  globe  or  vascu- 
larity or  tenderness  of  the  ciliary  region  ;  no  tension 
of  the  eyeball,  and  no  pain.  I  therefore  regarded 
the  change  as  a  staphylomatoiis  thinning  of  the  sclera. 

The  case  required  an  o|ieration  for  the  relief  of  the 
steadily  increasing  deformity  ;  the  large  extent  of  the 
stapbylonia  and  the  undoubted  presence  of  a  foreign 
body  indicaiiiig  enucleation  rather  than  excision  of  a 
part  of  the  globe.  After  the  preliminary  dissecting 
up  of  the  conjunctiva  to  spare  as  much  of  this  as  possi- 
ble, the  thinned  sclera  gave  way  during  the  division  of 
the  recti-muscles,  allowing  escape  of  the  vitreous, 
which  had  become  completely  fluid  ;  and  in  the  re- 
moval of  the  collapsed  glol)e  the  bit  of  copper  was 
probably  sponged  away  with  the  blood.  It  was  not 
within  the  shrunken  lens,  nor  was  it  found  encapsu- 
lated at  the  fundus,  as  is  sometimes  the  case. 

Casi!  II.  Two  weeks  after  the  above,  I  saw  J.  II. 
W.,  aged  thirty,  whose  right  eye  was  penetrated  by  a 
bit  of  gun-cap  exploded  near  him  by  his  brother, 
twent_v-two  years  since,  when  he  was  only  eight  years 
old.  The  eye  soon  recovered,  and  remained  quiet, 
with,  as  he  says,  considerable  vision,  until  last  spring, 
when  he  began  to  have  pain  and  injection  of  the  eye, 
which  continueil  four  months.  These  symptoms  sub- 
sided, and  he  had  vision  as  before  until  within  six 
weeks,  since  which  time  he  has  had  agonizing  pain  in 
the  circuinorbital  regions.  I  found  the  globe  much 
injected  and  very  sensitive  to  touch.  There  was  a 
linear  scar  near  the  lower  border  of  the  cornea,  and  a 
little  to  the  temporal  side  of  this  cicatrix  there  was  a 
hole  through  the  iris,  not  far  from  its  outer  edge.  A 
yellowish  reflex,  deep  in  the  eye,  could  be  seen  tlirough 
the  pujiil.     No  perception  of  light. 

Oplico-ciliary  neurotomy  might  have  been  done, 
with  hope  of  relief  and  of  the  prevention  of  sympa- 
thetic inflammation  of  the  other  eye,  if  the  jiutient 
could  have  remained  under  observation  ;  but  as  lie  was 
obliged  to  return  immediately  to  his  home  in  iSIaine, 
enucleation  was  |)erformed.  The  foreign  body  was 
found  at  the  fundus,  near  the  antero-posterior  axis  of 
the  globe,  enveloped  in  the  yellowish  mass  of  limited 
extent,  which  had  )ireviously  been  seen  through  the 
pupil,  a  process  of  suppurative  softening  having  evi- 
dently begun  in  the  inclosing  material.  The  relief 
from  pain  was  immediate,  and  the  patient  returned 
home  two  days  later. 
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A     C.VSE    OF     CONOENITAL     TOT.VL    COLOR- 
BLINDNESS. ^ 

BT   UDOO  1IAGND8,   H.   D.,  BRESLAV. 

E.xTKXSiVE  as  has  already  become  the  liter.ature  of 
color-blindness,  yet  cases  of  entire  absence  of  the  color- 
sense  are  extremely  rare.  Hence  the  value  of  any 
such  when  carefully  observed  ami  recorded. 

Miss  C.  S.,  a  lady  teacher  thirty-eight  years  old,  not 
a  Jewess,  came  to  me  during  the  past  year  to  have  her 

'  Cfiilralliliitt  f.  Auuciilieilkunde,  December,  1880.  Traiislalcd 
for  ttic  .Iochnal  by  T>r.  li.  Jciy  .tctrries.  Two  very  iiiteri-Mtiiif; 
(■JIM'S  of  rcil  bliiidiie!'«  in  cue  eye  Iroin  Ur.  Ifi|i|)el  unit  I'lofesMir 
Holmgren  anil  u  va^v  of  niuixieiilur  violet  bliiiiliii>-i  fioiu  the  latter 
will  be  pre^enleil  to  lite  renders  of  the  .Iocienai.,  Hlmin  llii-y  will  in- 
(ercKl,  us  also  scientists,  in  refereiiee  to  tlie  Voiinf;-lIeliiilioliz  ilie- 
ory  of  culor-perception.  A  case  of  monocular  total  color  blindncse 
U'reporteU  in  (lie  JuL'Iin'AL,  Miiy  U,  lUSU. 
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color-pi'i'ci'ptioii  oxumiiR'd.  Slie  is  porfiK'lly  linillliy, 
ami  has  not  the  sliglitest  svuiptoni  of  liystfiia.  Every 
boilily  I'unctiou  is  iionual,  except  the  sense  of  color, 
which  has  always  heeii  wanting.  She  comes  of  a  lar;;e 
funiily  ill  which  eolor-lilinilness  is  prevalent.  Of  eight 
cliildieii,  three —  two  hrolhi-rs  and  her.-elf —  were  eol- 
orlilind.  As  to  the  precise  character  of  these  two 
hrothers"  defect  the  lady  cannot  give  exact  data.  She 
thinks  one  brother,  who  has  ineaiitiiiie  died,  was  like  her- 
self totally  colorlilind.  She  is  convinced  of  his  defect 
from  practicing  with  liiin,  comparing  sensations,  livtiiig 
with  colors,  etc.  This  was  also  conlirnied  hy  the  sev- 
eral professors  of  the  university  whose  lectnres  he  at- 
tended. Snch  proof  is  not  of  course  ahsohite,  but  is 
oi  value  in  leferciice  to  our  case.  The  parents  were 
ceriaiidy  not  color-liliiid,  anil  nut  blood  relatives.  The 
grandparents  also  were  normal-eyed  as  far  as  I  can  find 
out  through  my  patient. 

The  lady  herself  is  very  confident  that  she  has  been 
totally  color-blind  from  earliest  childhood.  She  cannot 
recall  having  seen  colors,  and  cannot  associate  the  loss 
of  color-[)erception  with  any  serious  disease.  The 
fact  of  the  two  elder  brothers  being  color-blind  seems 
to  have  induced  the  parents  to  have  had  those  coming 
after  carefully  tested,  leading  to  the  very  early  discov- 
ery of  the  patient's  defect. 

From  childhood  she  has  had  great  intolerance  of 
light.  She  sees  better  towards  dark,  being  quite 
blinde<l  by  full  sunlight.  That  this  is  not  <iut^  to  scrof- 
ula is  proved  by  the  patient's  always  having  been  as 
she  now  is.  She  has,  moreover,  never  had  any  peri- 
odic trouble  of  the  eyes.  She  siiflers  still  in  daylight 
when  it  is  strong,  and  wears  a  colored  glass  for  pro- 
tection till  dark  comes.  Her  deceased  brother  suffered 
in   the  same  way. 

The  lady's  visual  power  is  poor  :  right  eye  ^,  left  \, 
not  improved  by  any  glass.  She  is  myopic  dioptrics 
2.50  (concave  glass  of  15  inches'  focus)  in  each  eye. 
Visual  field  normal.  With  Forster's  photometer  she 
requires  an  illuminating  surface  of  2.o3  mm.  square. 
Tliere  is  then  slight  nystagmus.  The  ophthalmoscope 
reveals  not  the  slightest  pathological  change  in  either 
eye,  but  a  perfectly  normal  fundus.  Her  hair  is  dark 
brown  ;  the  iris  grayish-blue,  and  reacts  normally.  Dis- 
tance between  the  pupils  oG  mm. 

As  to  subjective  sensations,  the  patient  says  she  can- 
not see  any  color.  Colors  vary  to  her  only  in  being 
lighter  or  darker.  In  sorting  bundles  of  variously- 
colored  worsteds  she  is  guided  only  by  similarity  in 
shade.  The  whole  world  appears  to  her  but  dirteient 
shades  of  gray.  The  spectrum  (in  reference  to  which 
we  shall  speak  again  further  ou)  she  describes  as  sim- 
ply an  illumination  consisting  of  varying  degrees  of 
brightness.  From  one  point  of  greatest  brightness 
the  light  decreases  to  each  side,  so  that  the  impression 
she  has  of  the  spectrum  is  exactly  that  of  a  penciled 
drawing  shaded  out  darker  and  darker  each  side  of  a 
blight  line.  From  most  careful  tests  and  examination 
1  am  convinced  that  the  patient  sees  no  one  color  from 
which  she  can  get  any  sensation  other  than  that  of  sim- 
ply more  or  less  light.  In  Becker's  case  of  monocular 
total  color-blindness  *  brown  appeared  to  the  person 
as  a  color.  Our  patient  has  no  one  color-impression, 
each  and  all  appearing  to  her  as  gray  only.  Her  vis- 
ual sense  is  but  the  feeling  of  light  and  darkness  and 
the  intermediate  gradations. 

The  various  objective  methods  employed  to  test  the 

1  Translated  iu  this  journal,  May  6,  1880,  page  441. 


8ul)joctivi'  sensations  coiilirined  the  diagnosis  of  total 
color-blimhiess.  They  were  as  follows:  Holiiigreii'g 
Test  I.,  with  the  liijhl  green  worsted.  To  this  was 
matched  bright  red,  bright  yellow,  bri-lit  blue,  gray, 
bright  bluish  green. 

'I'esl  II.,  with  the.  pur/ile  (magi-nta).  As  like  it 
were  matched  various  shades  of  brown  un<l  olive- 
greeii. 

Test  II f.,  with  bright  red.  Urovvii  and  purple  were 
placed  as  identical. 

Test  with  blue.  To  this  were  matched  as  identical 
green,  yellow,  and  pale  purple. 

Test  with  yellow.  As  identical  were  laid  out  blue, 
gray,  and  purple. 

In  sorting  the  worsteds  the  patient  ri'peatedly  as- 
serted that  she  was  guided  in  her  choice  of  this  or  that 
skein  simply  by  the  relative  brightness  of  the  individual 
bundle  as  compared  with  the  test  bundle  selecteil. 

Examined  by  the  spectroscope,  the  la<ly  declared  she 
had  only  a  sensation  of  light,  as  was  previously  noted. 
She  said  she  saw  an  ilhiminated  band  in  which  a  por- 
tion was  particularly  bright,  the  light  shading  off  from 
here  to  either  side,  more  rapidly  towards  the  red  end  of 
the  spectrum  than  towards  the  violet.  This  shading 
away  from  the  brightest  portion  of  the  spectrum  was 
to  her  so  even  and  gradual  as  to  recall  to  lier  the  most 
careful  shading  of  a  pencil  drawing.  She  could  not 
get  from  the  large  colb'ction  of  worsteds  the  special 
spectral  impression,  saying  that  the  gradations  in  the 
spectrum  were  too  gradind  to  be  matched  by  the 
worsteds.  The  best  description  she  could  give  of  the 
impression  the  spectrum  made  on  her  was  that  of  a 
very  carefully  shaded  pencil  or  chalk  drawing  from 
white  to  black. 

The  spectrum  was  not  shortened  to  her  at  either 
end,  but  recognized  as  far  each  way  as  by  the  normal 
eye.  The  greatest  brightness  was  for  each  eye  in  the 
natrium  line.  These  two  important  points,  namely, 
no  shortening  and  place  of  greatest  brightness,  I  deter- 
mined by  repeated  tests  at  various  times  on  different 
days,  and  always  with  the  same  result. 

The  examination  of  the  individual  colors  of  the 
spectrum  resulted  the  same,  namely,  that  each  gave 
simply  a  greater  or  less  impression  of  light. 

Stilling's  shadows  were  all  gray  to  her.  Is'o  matter 
what  colored  glass  I  used  she  saw  only  a  lighter  or 
darker  shadow.  The  same  with  Weber's  tissue-paper 
test. 

Stilling's  cards,  the  first  edition  of  which  only  I  had 
at  hand,  were  not  immediately  read,  but  when  more 
carefully  examined  deciphered  with  some  hesitation. 


ncgortiS  of  i&ocicticjsf. 

» 

PROCEEDING.S    OF    THE    SUFFOLK    DISTRICT 
JMEDICAI.   SOCIETV. 

H.    C.    HAVEN,    M.    D.,    SECKETARA'. 

DccEJiiSKit  11,  1880.  The  meeting  was  called  to 
order  by  I)k.  HoDGiis  at  7.45  r.  m.  ;  twenty-six  mem- 
bers present. 

Dit.  F.  H.  IIoorKR  rejiorted  two  cases  of  subscap- 
ular abscess,  attended  in  one  instance  by  perforation  of 
the  lung.     The  paper  was  reserveil  for  publication. 

Dr.  F.  C.  Sii.\'rTLCIv  said  that  he  liad  seen  both 
cases,  and  had  been  interested  iu  them.  When  ho 
was  told  of  the  first  case  he  thought  it  one  of  latent 
empyema  which  had  burst  through    the  chest  wall  as 
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well  as  into  tlio  lung ;  an  oxamiiiatioii  bail  slmwii  lliat 
this  was  not  so,  but  tbat  it  really  was  an  abscess  wliigy^ 
liiid  opened  into  tbc  lung.  He  did  not  agree  w 
Dr.  lloo|)er  in  thinking  that  there  was  a  cavity  in  the 
lung,  but  thought  rather  there  was  a  fistulous  tract 
communicating  witli  a  iiriniary  bronchus. 

Dk.  F.  I.  Knight  said  that  he  had  never  seen  such 
a  case,  lie  had  been  much  interested  in  the  cases  of 
peripleuritic  abscess  reported  by  Cartels,  and  thought 
that  Dr.  Hooper's  might  be  classed  with  hese,  although 
he  admitted  tluit  the  readei''s  explanation  was  a  lair 
one.  He  thought  it  a  little  singular  that  such  cases 
had  not  been  more  frequently  reported. 

Dr.  Moukii.l  spoke  of  a  case  in  a  young  girl  ill 
with  phthisis,  where  a  cavity  in  the  lung  had  opened 
externally  through  the  chest  wall.  It  was  not  a  case 
of  empya'ina. 

Du.  1jLoi)i;ktt  asked  if  ihe  abscess  in  Dr.  Hooper's 
case  might  not  have  originated  from  some  necrosis  of 
the  under  surface  of  the  scapula.  He  thought  that  in 
necrosis  the  at)scess  might  form  without  any  sj'mptoms 
acute  enough  to  call  attention  to  it. 

Du.  Hdoi'KU  said  that  lie  was  not  aware  that  necro- 
sis could  take  place  without  more  acute  synij)loms  than 
wei'c  present  in  this  case. 

Du.  Hodges  said  that  subscapular  abscess  was  of 
frequent  occurrence  in  horses,  probably  of  traumatic 
origin  due  to  sprains,  and  thougii(  that  the  same  thing 
might  be  caused  in  a  child  by  wrenching  llie  arm.  In 
the  I'olish  case  the  cause  was  attributed  to  carrying  a 
heavy  weight. 

Di{.  Hooi'KR  tlien  presented  a  larynx  from  a  little 
girl  one  year  and  nine  months  old.  She  had  had 
measles  six  weeks  ago,  since  which  time  she  had  been 
ailing,  liaving  a  constant  but  not  severe  cough.  When 
called  to  .-ce  her  a  week  ago,  he  found  her  with  a  cough 
of  a  decidedly  "  crowing  "  character  and  "crowing" 
breathing.  The  pharynx  was  healthy,  and  there  were 
no  glandular  enlargements.  The  child  was  pale,  but 
was  phiying  on  the  lloor.  She  was  so  much  imi)roved 
on  the  .second  day  that  he  discontinued  his  visits,  but 
in  a  few  days  was  sutnmoned  again,  to  find  her  in  about 
the  same  condition  as  at  his  lirst  visit,  with  perhaps 
the  laryngeal  symptoms  more  pronounced.  The  res-' 
piratioii  was  crowing  and  quick,  with  a  shrill  cough. 
Yesterday  symptoms  of  laryngeal  stenosis  were  still 
more  marked,  and  the  condition  was  such  that  trache- 
otomy was  performed.  After  this  the  l)realhing  was 
tasicr,  and  she  slept  until  two  o'clock  this  moniing. 
when  she  began  to  cough  and  grew  cold.  C'onsideV- 
able  mucus  was  coughed  up  through  the  tube.  She 
died  at  six  o'clock. 

Ik-fore  (ipening  the  larynx  it  was  seen  to  be  com- 
pletely ocduilfd  l)y  the  swelling  and  exudation.  On 
section,  the  mucous  membrane  was  found  red  and 
roughened,  the  aryepiglottic  folds  were  swollen,  and 
an  exudation  conhl  be  seen  in  places.  The  triichea  was 
liealthy.  The  piiarynx  had  been  free  from  exudation 
throughout  the  trouble,  and  there  were  no  glandular 
enlargements. 

Dii.  Cf)UNF.l,L  re  arted  a  severe  case  of  chorea  in  a 
yimng   woman    twenty-four   years  of    age.  which  had 
yielded  lo  a  mixture  of  valerian  tta  with  Ilolfmann's  an-  1 
odyne,  after  treatment  with  various  other  remeilies  had 
failed. 

.Ianl'auv  8,  1881.  Forty-one  members  present. 
Di!.  K.  .\1.  HoDOKs   in  the  chair.      Dn.  .T.   H.   Wiiir- 


TEMORF.  read  a  paper  entitled.  Are  Free  Dispensaries, 
Abused  ?  ^ 

In  the  discussion  which  followed,  Dn.  Hicks  and, Dr. 
ConNKLL  called  attention  to  the  great  extent  of  the  evil, 
and  instanced  a  number  of  cases  in  illustration. 

Dr.  Strei;t  said  that  he  once  had  the  mi-fortune  to 
have  a  dispensary  district,  and  had  had  excellent  o[)por- 
tunities  to  know  the  extent  of  the  abuse  of  medical 
charities;  if  there  were  any  unconvinced  he  would  cite 
a  few  cases  out  of  many  which  had  come  to  his  notice. 
He  thought  that  this  wholesale  medical  aid  breeds 
indolence,  poverty,  and  crime,  and  demoralizes  the 
community  beyond  imagination  ;  that  the  Massachu- 
setts General  Ilosjiilal  makes  a  great  mistake  in 
charging  twenty-five  cents,  thereb}'  leading  people  to 
understand  that  such  a  fee  is  all  physicians  think  their 
services  are  worth,  siiul  that  they  are  j)aying  for  what 
they  receive.  According  to  the  statistics  quoted  in  the 
paper  just  read,  it  would  appear  as  though  the  day  was 
approaching  when  everybody  would  avail  themselves 
of  the  privilege  of  free  treatment.  The  Boston  Dis- 
pensary had  improved  their  finances  by  charging  ten 
cents  for  medicine  furnished.  This  helps  the  ajiotlie- 
caries,  not  the  doctors.  Dr.  Street  proposed  a  plan 
which,  in  lack  of  better,  might  be  of  service.  "  I 
woidd  have  cards  giving  the  name,  age,  residence,  and 
occupation  of  the  i)erson  applying  for  medical  charity, 
and  stating  that  said  person  is  worthy  of  gratuitous 
medical  aid  for  a  period  of  sixty  days  to  six  months, 
the  time  being  filled  in  by  the  physician  giving  the 
card ;  because  a  patient,  although  not  now  able  to 
pay,  at  a  future  time  may  be ;  under  this  system  I 
would  have  no  one  treated  at  the  out-jjatieut  depart- 
ment of  any  hospital  or  dispensary  uidess  a  card  is 
presented;  when  given  the  party  should  understand 
that  he  can  receive  treatment  at  any  hospital  that  he 
prefers ;  when  presented  I  would  liave  such  hospital 
stamp  it;  it  could  not  then  be  used  at  another.  In  that 
way  an  interesting  case  wouhl  not  be  lost  by  going  to 
another  institution.  These  cards  I  would  have  dis- 
tributed by  physicians  only,  and  no  one  able  to  pay 
would  ask  his  doctor  to  give  him  a  card  for  free  treat- 
ment; neither  would  any  sutler,  for  the  whole  territory 
of  the  city  is  covered  by  the  district  physicians  of  the 
Dispensary,  ami  if  any  family  is  not  ac(]uainted  with  a 
doctor,  they  can  call  on  these  physicians  for  a  card." 

J^u.  F.  W.  Clsiung  stated  that  he  saw  grave  ob- 
jections to  the  plan  proposed  of  restricting  the  advan- 
tages of  public  medical  charities  lo  those  bringing  cards 
from  members  of  the  Massachusetts  Medical   Society. 

It  was  doubtful  whether  the  trustees  of  the  City 
Hospital,  representing  the  city  government  and  the 
public,  would  ever  consent  to  such  an  arrangement,  so 
that  it  would  either  be  necessary  to  invite  cooperation 
in  the  use  of  cards  on  the  part  of  all '•  other  physi- 
cians," or  to  urge  the  me<li(al  staff  of  the  City  Hospi- 
tal to  enter  on  a  course  of  opposition  to  the  public 
authorities  which  might  develoji  into  something  very 
like  a  medical  strike.  It  is  not  likely  that  either  alter- 
native will  bo  found  judicious. 

Dr.  Cushing  was  of  opinion  that  if  tlie  clinics  were 
much  restricted  it  would  proportionately  increase  the 
nnndier  of  those  who  employ  physicians  and  never  pay 
iheni,  a  large  band  of  persons,  who  can  never  be  maile 
lo  pav  until  physicians  in  general  are  much  stricter  iu 
demanding  and  receiving  their  fi'C  when  their  service 
is  rendered. 

1  Vide  page  77  of  llic  .luuriinl. 
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Mnny  of  the  most  interestiiijj;  hospital  out-pationts 
come  from  «  liistaiice,  and  citnnot  get  at  home  the 
s]>ecial  t''eatmeiit  required,  while  they  are  of  value  for 
purpdses  of  speciiil  study  and  instruetion. 

The  real  tiitlieulty  lies  deeper,  and  consists  in  the 
fact  that  twice  as  many  youiij'  men  enter  niedieino  in 
llie  city  as  can  reasonalily  expect  to  succeed  therein. 
Nothing  will  ever  limit  the  luunber  of  physicians  ex- 
cept the  hitter  suflerini;,  from  hope  deferred  and  real 
pecuniary  want,  inevitable  to  the  strujigle  for  existence. 

If  any  sweeping  restrictions  are  made  in  our  med- 
ical charities,  in  the  face  of  medical  custom  everywhere, 
it  can  only  be  Mccomplislicd  with  dillicidty  and  after 
much  discussion  ;  then  it.  will  be  represented  that  Hos- 
toii  is  a  paradise  for  doctors,  because  the  clinics  do  not 
spoil  business,  and  enoutrh  more  physicians  will  come 
here  to  bring  incomes  back  to  starvation  limits.  We 
shall  have  lost  our  reputation  as  an  extraordinarily 
charitable  and  humane  profession,  w'e  shall  have  inter- 
fered gravely  with  the  study  of  the  specialties  in  Bos- 
ton, and  greatly  injured  the  school — mi  bono?  —  in 
order  that  a  few  more  i)iiysicians  may  struggle  along 
together,  gracefully  hiding  by  urbanity  and  [irofessional 
eti(piette  the  grim  ditliculties  of  getting  a  living  out  of 
their  profer-sion. 

Dk.  Bahxes  thought  there  could  be  no  conflict  be- 
tween the  homoeopathic  and  regular  schools,  as  we 
were  concerned  merely  in  the  abuse  of  our  own  insti- 
tutions, and  in  its  prevention. 

Du.  KiNNEAu  said  tiiat  the  Associated  Charities 
had  registered  20,000  of  the  very  poor  in  the  city,  and 
that  the  card  system  had  been  used  with  success. 

Dr.  Parks  approved  of  Dr.  Street's  plan,  and 
thought  the  objections  to  it  not  serious  ;  that  the  abuse 
of  medical  charity  told  most  severely  on  the  younger 
men  in  the  profession,  and  must  be  fought  by  them  ; 
that  the  root  of  the  evil  was  that  physicians  did  not 
conduct  their  practice  on  business  principles,  —  they 
were  too  delicate  to  insist  on  their  pay.  Pie  had  made 
a  careful  study  of  this  abuse,  while  doing  district  dis- 
pensary work,  and  had  come  to  the  conclusion  that  at 
least  one  third  of  such  applicants  were  unworthy. 

Dk.  Prince  thought  the  card  system  would  merely 
sliift  the  responsibility  to  the  district  physicians,  as 
they  could  not  be  expected  lo  give  the  necessary  time 
to  torm  an  intelligent  decision. 

Dr.  Gushing  stated  that  agents  of  tlie  Associated 
Charities  existed  in  nearly  all  the  wards,  and  would  be 
glad  to  cooperate  in  remedying  this  abuse. 

Dr.  Faki.ow  said  that  the  apothecary  had  been  in- 
stanced as  always  a  gainer;  he  wished  to  call  attention 
to  the  undertaker.  It  was  often  true  that  a  family  who 
could  not  pay  the  doctor  could  pay  the  undertaker. 

Dr.  C.  M.  Green  spoke  of  a  number  of  cases  of 
abuse  of  medical  charity  which  he  had  seen. 

Dk.  Bigelow  said  it  was  easier  to  see  the  evil  now 
under  discussion  than  to  devise  its  remedy.  It  is  not 
limited  to  this  country,  nor  is  it  new.  The  main 
alleged  ditficulty  is  that  the  medical  profession  is 
defrauded  of  fees  by  persons  who,  being  able  to  pay 
for  medical  advice,  jirocure  it  gratuitously  from  insti- 
tutions under  a  false  pretense  of  poverty.  The  argu- 
ment that  such  institutions  considerably  encourage 
pauperism  had  little  weight  with  him.  Pauperism 
may  he  increased  by  the  indiscriminate  giving  away  of 
money,  but  iiardly  of  medical  advice.  If  anything 
jusiities  promiscuous  charity  it  is  sickness.  .Still  the 
injustice  done  to  the  medical  profession   may  be,  u])on 


a  small  scale,  a  real  one.  Tiie  principal  remedy  sug- 
gested to-nigiit  is  that  car<ls  or  certilicates  should  be 
furnished  to  the  worthy  poor  by  physicians.  A  fatal 
objection  to  this  plan  is  that  the  judge  of  pau|)ei'i^m 
in  such  a  case  should  be  a  disinterested  party,  and  that 
a  physician  may  not  be  so.  Another  remeily  proposed 
to  exclude  the  doubtful  class  is  a  (ee  exacted  from  all 
who  can  |)ay.  This  has  been  tried  by  the  Jlassachu- 
setts  General  Hospital,  and  has  l)een  found  to  nuike 
such  patients  feel  that  they  have  a  rigiit  lo  have  advice 
at  a  minimum  price.  The  experiment  is  about  lo  i)e 
abandoned.  A  cerlilicate  of  worthiness  from  a  central 
board  of  charity  is  not  free  from  objection.  In  the 
emergency  of  illness  it  could  not  he  waite<l  for,  nor 
could  the  judgment  of  such  a  board  be  permanently 
relied  on  for  tlit^  proper  distribution  of  cases  to  dill'erent 
institutions.  This  opens  another  consideration  :  the 
rights  of  medical  men  who  give  their  time  to  public 
institutions.  They  treat  with  equal  care  all  applicants, 
but  justly  prefer  cases  of  scientilic  interest.  Such 
cases  should  not  in  any  way  be  sifted  off  or  witidield 
from  a  general  service  attended  by  them.  This  con- 
sideration is  also  of  the  lirst  importance  for  the  educa- 
tion of  the  student,  in  behalf  of  whom  a  small  sacri- 
fice may  be  tairly  asked  of  physicians.  Dr.  Bigelow 
strongly  favored  the  |ilan  of  Dr.  Whittemore,  the  able 
superintendent  of  the  Massachusetts  General  Hospital,  of 
appointing  an  eflicient  ofiicer  at  a  good  salary  to  devote 
his  whole  time  to  sifting  applicants.  But  the  existence 
of  friction  in  admission  to  one  out-patient  department 
would  only  drive  patients  to  anoliier.  There  is  no 
remedy  for  the  existing  evil  here  without  the  coopera- 
tion of  all  our  local  institutions.  It  should  be  ilistinctly 
recognized  that  the  present  honest  et}()rt  to  correct  an 
alleged  injustice  to  the  medical  profession  comes  in  the 
hr.~t  instance  and  spontaneously  from  the  trustees  of  the 
Massachusetts  General  Hospital,  but  Dr.  Bigelow  could 
not  learn  that  other  institutions  in  this  city  were  pre- 
pared to  cooperate  in  this  or  in  fact  in  any  movement 
to  diminish  the  size  of  their  out-patient  departments. 


iictcM  Jlitcrnturc. 


Practical  Histology  and  Patlioloyy.  By  Heneage 
GiBUES,  M.  B.  Philadelphia:  Presley  Blakiston. 
1881. 

The  author  of  this  little  work  has  endeavored  to 
give  in  a  small  space  a  set  of  practical  rules  to  guide 
those  wishing  to  learn  to  work  with  the  microscope. 
He  does  not  aim  at  originality,  but  at  giving  the  re- 
sults of  his  experience  with  various  methods.  Most 
workers  are  apt  to  have  their  favorite  modes  of  hard- 
ening, staining,  mounting,  etc.,  and  to  make  little  use 
of  others  that  may  be  equally  good.  This  is  probably 
the  reason  that  in  this  work  many  points  are  not 
touched  on.  The  part  which  has  interested  us  most, 
and  we  imagine  the  author,  also,  is  that  devoted  to 
staining.  Mr.  Gibbes  mentions  many  alinine  colors 
that  are  but  little  used,  and  gives  directions  for  double 
and  treble  staiidng.  This  is  a  branch  which  offers  a 
wide  field  for  study,  and  this  book  will  be  a  useful 
guide  to  beginners  in  it.  Our  own  experience  has 
been  that  most  methods  of  double  staining  are  very 
unreliable,  and  the  results  transient.  Any  one  who 
will  overcome  these  diflicullies  will  do  a  great  service 
to  histology.  We  hope  Mr.  Gibbes's  studies  will  be 
carried  further  both  by  himself  and  other  observers. 

T.  D. 
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iHcDical    anti  Surgical  journal. 


THURSDAY,   JANUARY  27,  1881. 


A  Journal  of  Mnlirinr,  Sursfri/,  and  Allieil  SclenrfU,  jniHished  tvrekly  bij 
[lODOllTON.  MifFLlN  AND  CoMPANT,  Boslon.  Price,15  ceiits  a  number;  $5.00 
a  ytar^  inrludint;  postage. 

All  com  munical  ions  foi  the  Eililors, and  alt  books/or  rfviiw,shaidJ  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surfcicat  Ji'itrnnl. 

Remittanees  by  mail  should  be  sent  by  money-order,  draft,  or  regist'red  let- 
ter lo  UOUGUTO.N,  MIt'KLIN  AND  COMPANY, 

No.  4  I'ARK  Street,  Bostos,  Mass. 


THE    HARVARD    MEDICAL    SCHOOL    DURING 

1879-80. 

The  annual  report  of  the  president  and  treasurer  of 
Harvard  University  for  1879-80,  which  embraces  re- 
ports from  ihe  officers  of  the  different  departments  of 
the  univi-rsiiy,  contains  interesting  information  con- 
cerning the  Medical  Scliool. 

Tiie  wIkjIu  number  of  students  in  attendance  during 
the  year  was  two  luindrLd  and  si.\ty-three  ;  during  tlie 
first  terra,  two  hundred  and  fifty-si.x  ;  during  the  sec- 
ond, two  Imndred  and  tliirty-nine.  Of  these,  one  Imn- 
dred  and  twenty-one  had  a  literary  or  scientific  degree. 
There  were  seventy-four  applicants  for  the  degree  of 
Doctor  of  Medii-ine,  of  wliom  len  withdrew  their 
names,  and  nineteen  were  rejected.  Forty-five  passed 
the  examinations  and  received  their  degrees. 

Since  their  establishment  in  1877,  Euglish  and  any 
one  of  the  five  subjects,  French,  German,  algebra, 
plane  geometry,  and  botany,  have  been  added  to  the 
two  subjects,  Latin  and  physics,  formerly  required  in 
the  examinations  for  admission. 

The  results  of  these  examinations  since  1877  are 
given  by  Dr.  Ellis,  dean  of  the  medical  faculty,  in  the 
followiii''  table  :  — 


1877. 

1878. 

1879. 

1880. 

June. 

Sept. 

June. 

Sept. 

June. 

Sept. 

June. 

Sept. 

i. 
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■?, 
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■d 
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•^ 

•3 
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■V 

S 

■s 

^ 

S 

s: 

■5 

i 

•o 

f 

l» 

& 

f 

& 

^ 

fe 

i= 

c 
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a 

O 
13 

5 

o 

25 

3 

O 

4 

c 

41 

IS 

o 

23 

24 

o 

o 
15 

3 

O 
24 

U 

Fh;siu. 

8 

Latin. 

9 

2 

IC 

i 

12 

2 

2! 

10 

10 

3 

n 

3 

8 

4 

11 

6 

French. 

* 

1 

8 

1 

8 

1 

18 

0 

13 

S 

9 

0 

7 

3 

10 

3 

Ocrman. 

0 

0 

1 

1 

J 

1 

2 

2 

0 

0 

2 

0 

0 

0 

2 

0 

Ti.tal 
ryectfj. 

2 

1 

1       * 

S 

2 

3 

3 

i 

III  c  iinmenting  on  the  effects  of  these  jireliminary 
cxauiinatioiis  the  presitlent  of  the  university  says:  — 

It  is  iiotoi'ious  that  medical  stuilents  have  been, as  a 
rule,  a  rouglier  class  of  young  men  ilian  other  pmfes- 
sioiial  stiidentsof  similar  age.  In  tliis  university,  until 
the  reforu)alii)ii  of  the  school  in  1870—71,  the  medical 
stuileiils  were  noticeably  inferior  in  bearing,  manners, 
and  di.scipliiic  to  the  students  of  other  departments  ; 
they  are  now  indistingnisliable  from  other  students. 
A  corresponding  change  in  the  medical  profession  at 
large  would  be  effectLd  in  twenty  years,  if  all  the  im- 
portant medical  si-hools  of  the  country  bhould  iusftilutu 
a  reasonable  examination  for  admis.^ion. 


In  regard  to  the  fmir  years'  course  of  study  in  prep- 
aration for  the  degree,  —  a  plan  ailopted  by  the 
medical  faculiy  during  the  past  year, —  the  course 
being  recoininencled  to  all  students,  though  not  pre- 
scrilied,  the  president  remarks:  "This  measure  has 
grave  inconveniences ;  for  it  makes  it  necessary  to 
maintain  in  the  school  a  three  years'  course  and  a 
four  years'  course  at  the  same  time.  The  four  years' 
course  is  not  made  by  simply  adding  anoliier  year  to 
the  three  years'  course,  but  differs  from  the  three 
years'  course  in  important  respects  from  the  beginning 
of  the  third  year,  and  difTers  somewhat  even  in  the 
second  year.  Two  full  years  from  October.  1880, 
must  therefore  elapse  before  there  can  be  a  proper 
fourth  year's  class,  composed  of  persons  who  have 
planned  from  the  beginning  of  the  second  yenr  to 
remain  four  years  in  the  school.  Again,  so  long  as  it 
is  possible  to  get  the  degree  in  three  years,  some  stu- 
dents will  crowd  their  studies  into  that  period,  in  spile 
of  the  advice  of  the  faculty,  to  their  own  disadvan- 
tage and  the  injury  of  the  scliool.  Furthermore,  the 
trouble  and  Ci>st  of  maintaining  the  two  courses  simul- 
taneously are  much  greater  than  the  trouble  and  cost 
of  maintaining  the  longer  of  the  two  courses  by  itself." 
Notwithstanding  these  drawbacks,  the  faculty  jne- 
ferred  to  maintain  the  three  years'  course  for  the 
present,  and  to  make  the  adoption  of  the  four  years' 
course  optional  with  the  student.  It  believe<l  that 
the  advantages  of  the  four  years'  course  would  be  so 
conspicuous  that  all  the  more  intelUgcMit  students,  who 
were  not  straitened  in  their  circumstances,  would 
adopt  it,  and  that  the  school  would  then  gradually  pass 
from  one  system  to  the  other  without  suffering  any 
very  serious  reduction  of  numbers.  The  president 
believes  that  these  reasonable  anticipations  can  hai'dly 
fail  to  be  realized  in  due  time. 

In  discussing  the  ijuestioii  of  clinical  instruction, 
the  number  of  teachers  having  been  considerably  in- 
creased of  late,  and  this  branch  of  study  having  an 
especial  importance  in  a  fourth  year,  he  says  :  "The 
most  valuable  clinical  instruction  is  th:it  which  two  or 
th  eo  students  at  a  time  receive  from  a  skilllul  in- 
structor, who  allows  them  to  see,  touch,  an<l  listen  for 
themselves.  If  it  be  said  that  it  is  impossible  to  give 
such  personal  instruction  in  a  large  schonl  without  a 
great  number  of  clinical  instructors,  the  answer  is 
twofold:  first,  that  the  number  of  clinical  in.^tructors 
ought  to  be  as  large  as  the  community  can  well  sup- 
ply ;  and,  secondly,  that  the  university  should  be  more 
concerned  lo  have  a  very  good  school  of  medicine 
than  a  very  large  one.  Tlie  faculty  liilly  realize  that 
the  tusk  to  which  they  have  this  year  addressed  them- 
selves is  a  dillicult  one  ;  but  their  experience  during 
the  jiast  ten  years,  in  similar  attempts  to  im|)rove 
medical  education,  encourages  them  lo  expect  a  favor- 
able issue  in  their  present  undertaking.  They  confi- 
dently rely  upon  the  cobperalion  of  intelligent  stu- 
dents, and  of  ob.'^ervant  piirenls  who  have  sons  in  the 
school,  and  upon  the  support  of  all  the  best-educated 
part  of  the  medical  profession.' 

We  are  very  glad  that  the  univer.sity  is  not  only 
willing,  but  able  to  lake  .so  dignified  and  elevated  a 
position.      We  would   iiave  noihiog  sacrificed  to  mere 
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numbers;  but  tlioiigli  tlio  luimbei' of  sluilents  sliuuld 
remain  comparatively  small,  —  and,  as  a  I'uct,  wo  be- 
lieve it  lias  sligiuly  decroascii  during  the  past  year, — 
we  do  iiope  tliat  in  some  way  the  funds  of  the  medical 
school  may  be  made  to  grow  with  its  reputation,  so 
that  eventually  the  zealous  devotion  of  assistants  and 
instructors  may  be  le*s  a  labor  of  love  and  expect- 
ancy. If  rumor  speaks  truly,  the  teaching  of  medi- 
cine in  Philadelphia  is,  like  the  carrying  trade  of  some 
of  our  great  Western  railroads,  so  prosperous,  that  the 
temptation  to  the  construction  of  parallel  roads  to 
learning  is  irresistible. 

A  certain  competition  is  doubtless  desirable,  and  in 
Boston  would  not  be  without  its  uses ;  but  we  are 
afraid  to  carry  the  foregoing  simile  farther,  for  the 
inevitable  reduction  in  rates  and  schedule  time  iu 
reaching  a  meilical  degree,  always  attendant  upon  a 
multiplication  of  schools,  does  not  inure  to  the  advan- 
tage of  the  public. 

The  deau  of  the  faculty  gives  a  table  which  we  re- 
gret is  too  extended  for  insertion,  in  which  will  be 
found  the  statistics  of  rejections  in  different  subjects 
at  the  annual  examinations  of  the  school  in  June  for 
the  past  four  years.  The  statistics,  however,  show 
the  general  recognition  by  intelligent  students  of  the 
advantages  of  spending  the  whole  time  to  be  devoted 
to  medical  studies  iu  a  school  properly  equipped  for 
giving  instruction,  as  may  be  seen  from  the  following 
table,  with  which  the  dean  closes  his  report. 

NUMBKR    OF    TERMS     SPENT    AT    THE    SCHOOL    BY 
GRADUATES. 


I 


1872 
1873 
1874 
1876 
1876 
1877 
1878 
1879 
1880 


5  per  cent. 
8 

22 

14 
47  ppr  cent. 

25 
69  per  cent. 

40 
65  per  cent. 

41 

85  per  cent. 

62 

88  per  cent. 

39 

86  per  cent. 


13  per  cent. 
9 


2  per  cent. 

1 
2  per  cent. 


8 

14  per  cent. 

8 

6 

6 

4 

11  per  cent. 

8 

3 


4  per  cent. 

4 
8  per  cent. 


IS 

32  per  cent. 
15 

5 

0 

S 
6  per  cent. 

1 


2 

2  per  cent. 

0 


43  per  cent. 


10  per  cent. 
0 


1  per  cent, 

1 

2  per  cent. 


We  sympathize  with  the  regret  expressed  by  the 
president  of  the  university  that  similar  statistics  are 
not  published  by  other  prominent  medical  schools,  and 
hope  that  they  may  be  stimulated  to  an  honorable 
rivalry  accompajiied  by  such  a  "fair  count"  as  may 
make  the  figures  really  valuable  for  comparison. 

—  Mr.  Luther  Holden,  a  few  days  since,  delivered 
his  last  clinical  lecture  at  St.  Bartholomew's  Hospital 
previous  to  retiring  from  the  post  of  acting  surgeon 
to  this  institution,  after  a  service  of  more  than  forty 
years. 

12 


OUT-PATIENT  AUUSK  AM)  IIIK  PUOFKSSION. 
Dlt.  CllALMKUs,  writing  of  the  al)use  of  charities 
and  the  tendency  of  indisi-riminate  alms-givini'  to 
pauperize  a  nation,  expre'tseil  his  belief  tluit  tliere  was 
no  danger  of  overdoing  medical  relief  for  the  poor  ; 
that  people  were  willing  to  become  pau|)ers  if  they 
could  be  supporti^i  in  idleness,  but  that  no  increase  in 
hospital  accounnodatioiis  could  increase  the  amount  of 
disease.  Were  the  distinguished  divine  alive  to  revise 
his  writings  he  would  lind  it  necessary  to  add  a  note  to 
the  effect  that  unlimited  sick  relief  tended  to  increa.so  the 
number  of  those  willing  to  accept  its  benefits,  and  was  not 
an  exception  to  the  general  rule  as  to  the  debasin<' 
effect  of  indiscriminate  giving. 

It  has  lately  become  the  fashion  to  condemn  almost 
universally  the  out-patient  charities  of  the  hospitals 
and  dispensaries,  und'many  members  of  the  profession 
seem  to  look  upon  them  as  simply  a  system  of  rob- 
bery, by  which  they  are  de|)rived  of  a  legitimate 
source  of  income.  That  abuses  exist  there  can  be  no 
question ;  but  there  are  certain  reciprocal  relations 
between  the  dispensaries  and  the  profession  at  large 
that  do  not  seem  to  have  been  sulliciently  considered. 
In  the  first  place,  no  matter  how  guilty  the  dispensa- 
ries may  have  been  themselves  in  "extending  their 
usefulness,"  the  general  profession  has  contributed 
very  largely  to  their  enormous  growth. 

Almost  every  physician  in  the  cities  must  have 
found  it  more  convenient  at  some  time  to  refer  a  pa- 
tient to  the  dispensary  than  to  treat  him,  —  jierhaps 
the  patient  was  a  troublesome  one,  or  the  doctor  had 
not  the  time  to  unravel  a  puzzling  case,  or  he  pre- 
ferred to  send  it  to  a  hospital  that  had  a  special  de- 
partment devoted  to  similar  cases.  It  may  have  been 
a  perfectly  legitimate  method  of  disposing  of  the  case; 
but  so  far  as  that  patient  or  his  friends  were  con- 
cerned, it  threw  the  influence  of  the  doctor  iu  favor  of 
a  charitable  institution. 

Again,  certain  physicians  wish  it  to  be  known  that 
they  practice  oidy  for  those  who  can  p.ay.  Some- 
times it  may  be  they  demand  their  fee  in  advance, 
and  patients  who  can  no  longer  pa}'  are  sent  iu  a  sort 
of  disgrace  to  receive  charily.  Such  a  patient  finding 
the  reality  not  very  disagreeable,  influences  others, 
and  they  in  their  turn  their  neighbors,  till  no  one  can 
calculate  the  result  of  that  one  refusal  to  give  chari- 
table advice. 

Physicians  at  a  distance  send  patients  for  gratuitous 
consultations  at  the  hospitals,  teaching  them  how  to 
take  advantage  of  the  out-patient  departments  with 
which  their  student  life  has  made  them  familiar,  and 
are  surprised  to  see  others  follow  whom  they  have 
not  sent,  and  in  their  complaints  that  the  metropolis 
absorbs  all  their  important  c;»ses,  forget  that  they 
themselves  have   helped   to  bring  about   the   result. 

On  the  other  hand  the  out-patient  system  relieves 
the  busy  practitioner  of  much  responsibility.  The  pa- 
tient who  paid  his  fee  regularly  for  years  and  is  now 
destitute,  the  superannuated  nurse,  the  worn-out  do- 
mestic, all  the  numerous  dependants  whom  the  prosper- 
ous man  gathers  about  him,  and  who  look  to  him  for 
medical    direction,  are    cared    for,    for    him,    by    the 
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younger  generations  of  dispensary  physicians.  Sup- 
pose llie  dispensaries  closed,  wliat  an  amount  of  woil< 
would  be  tliiown  upon  the  sjeiieral  profession  which 
they  coulil  not  conscientiously  throw  aside.  What  a 
numher  of  patients  unable  to  bear  the  burdens  Of  sick- 
ness, and  yet  not  paupers,  would  appeal  for  aid.  It 
would  be  but  a  short  time  before  the  custom  of  former 
years  would  be  forced  upon  certain  members  of  the 
profession,  of  opening  their  ofiices  upon  certain  days 
for  free  treatment  of  such  as  chose  to  apply  ;  a  cus- 
tom superseded  by  the  out-patient  system  but  undoiilit- 
edly  equally  abused  in  its  day. 

"We  have  made  no  attempt  at  the  solution  of  the 
problem  how  to  do  away  with  the  abuses  complained 
of.  We  have  tried  to  show  that  the  profession  as  a 
whole  has  a  responsibility  in  the  matter  and  that  the 
abolition  of  the  dispensaries  would  bring  to  the  jiro- 
fession  at  large  additional  burdens  and  would  not  do 
away  with  the  abuse.  The  inference  is  not  hard  to 
draw,  the  profession  as  a  whole  needs  to  encourage 
the  feeling  of  independence  and  pride  on  tiie  part  of 
people  able  but  not  always  willing  to  pay  for  medical 
attendance,  and  to  take  care  that  those  who  have  paid 
and  will  be  able  to  do  so  again  do  not,  in  the  period  of 
temporary  poverty,  form  the  habit  of  getting  assistance 
without  return. 

That  is,  the  cooperation  of  the  profession  as  a  whole 
is  desirable  in  treating  tiie  .subject.  The  hearty  co- 
operation of  the  three  largest  charities  could  prob- 
ably he  secured  for  such  a  scheme  as  that  proposed 
in  the  article  we  publish  to-day,  although  the  abuses 
at  the  City  Hospital  are  obsirvable  among  the  in- 
door rather  than  the  out-door  patients,  aud  the  dis- 
pensary has  already  reduced  the  attendance  by  one 
third.  We  would  gladly  do  something  to  attract  the 
notice  of  each  and  every  medical  man  to  his  personal 
responsibilities  in  the  matter. 


MEDICAL    NOTES. 

—  Dr.  Charles  F.  Folsom  has  resigned  his  position 
as  a  member  of  the  Massachusetts  IJoard  of  Health, 
Lunacy,  and  Charity,  and  Dr.  Alfred  Ilosmer,  of 
Watertown,  has  been  appointed  to  the  vacancy.  The 
appointment  is  a  very  excellent  one,  hut  we  fear  that 
no  fitness  of  individual  members,  however  eminent  in 
certain  departments,  can  be  made  to  counteract  tlie 
inherent  defects  of  the  present  organization  of  that 
Board. 

—  An  examination  for  three  resident  physicians  for 
the  Western  Pennsylvania  Hospital,  to  serve  for  one 
year  from  Ajiril  1,  1«81,  will  be  held  at  the  hospital, 
Pittsburgh,  Peiin.,  on  the  fourth  Wednesday  in  March. 

—  A  Hospital  Sunday  Society  lias  been  recently 
formed  in  Lowell,  with  Dr.  Nathan  Allen  as  chairman. 
We  fpiote  a  ])ortii>n  of  their  plan  of  organization  :  — 

(4.)  The  third  Sunday  in  January  each  yeai-  is 
recommended  us  the  niost  convenient  day  to  be  ob- 
served as  Hospital  Sunday.  (5.)  I'pon  the  third 
Sunday  in  January  it  is  expected  that  every  clergy- 
man will  preach  a  charity  sermon,  setting  forth  the 
condition  ard  uteds  of  the   poor  and   suffering   in  our 


city,  ami  take  up  a  collection  for  their  relief,  allowing 
every  person,  by  envelope  or  otherwise,  to  designate 
the  object  of  his  charity  ;  each  church  shall  also  liave 
direction  of  its  own  collections  so  far  as  they  are  not 
designated  by  individual  donors.  (G.)  If  donations 
are  made  inside  of  any  church  for  an  object  not 
within  the  church  or  parish,  they  shall  be  transmitted 
through  the  treasurer  of  the  general  society;  also 
donations  made  outside  of  any  church,  not  designated, 
may  be  transmitted  to  the  treasurer,  and  distributed 
as  the  executive  committee  direct,  and  he  noticed  in 
the  annual  report  of  the  year. 

—  In  the  Medical  Record  for  October  ;l(Mh  will  be 
found  a  report  of  a  case  of  rapid  lithotrity,  in  which 
the  patient,  aged  seventy,  died  eighty  hours  after  the 
operation,  supposably  from  '•  suppression  of  urine  and 
uriemia,  resulting  from  the  shock  of  lithotrity,  —  the 
shock  being  the  result  of  urethral  distention  rather 
than  from  irritation  of  the  bladder." 

—  The  Brilish  Medical  Journal  says:  "A  most 
extraordinary  and  inexplicable  piece  of  blundering 
came  to  light  at  the  last  meeting  of  the  Kidderminster 
town  council.  Certain  unpleasant  rumors  have  of  lato 
been  pervading  the  town  as  to  the  alleged  percolation 
of  sewage  into  the  auxiliary  well  of  the  water-works  ; 
and  the  borough  engineer  was,  therefore,  questioned 
on  the  subject.  This  official  was  very  indignant  at 
the  idea  that  such  percolation  existed :  '  It  was  simply 
impossible  and  absurd  to  suppose  that  such  could  have 
been  the  case.  The  sewage-pipe  passed  through  the 
well,  but  the  pipe  was  well  cased,  so  that  it  was  im- 
possible for  any  sewage  to  enter  the  well.'  The  ac- 
curacy of  this  coiitident  assertion  may  very  well  be 
questioned ;  but  how  so  extraordinarily  perverse  a 
piece  of  ingenuity  as  the  passing  of  a  sewer-pipe 
through  a  well  should  have  been  dreamt  of,  much  less 
carried  out  and  defended,  passes  our  comprehension." 

Ni:w  yoKK. 

—  The  eighth  annual  meeting  of  the  New  York 
Training  School  for  Nurses  in  connection  with  Belle- 
vue  Hospital,  which  is  the  pioneer  institution  of  the 
kind  in  this  country,  was  held  at  the  Nurses'  Home 
in  East  Twenty-Sixth  Street,  opposite  the  hospital 
grounds,  on  the  evening  of  January  11th.  There 
were  sixty-three  pupils  present,  and  the  graduating 
class  nundiered  twenty-nine  members.  In  addition  to 
their  relatives  and  friends,  many  prominent  ladies  and 
gentlemen  interested  in  the  work  attended  the  exer- 
cises. The  report  of  the  secretary,  Mrs.  Robert 
Woodworth,    stated    that   since    the    opening    of    the 

'  8clio(d  ill  1873  one  hundred  and  twenty  nurses  had 
'  been  graduated,  of  whom  one  had  died,  four  had  mar- 
ried, twenty-four  were  in  positions  in  training-schools, 
hospitals,  and  other  public  institutions,  three  wero 
nur.-ing  the  poor,  two  had  entered  sisterhoods,  three 
hail  been  deprived  of  their  diplomas  on  accDunt  of 
unbecoming  conduct,  and  the  others  had  established 
themselves  us  professional  nurses  in  New  York  and 
elsewhere. 

In  1880  thirty-seven  pu|iils  were  received,  of  whom 
seven  proved  incompetent.  The  school  has  under  its 
charge  all  the  female  and   two  of  the  male  wards  of 
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Bellevue  Hospital,  and  also  the  Sturgcs  Pavilion  and 
other  spi'dal  departments  attaehed  to  the  hospital. 
Tlie  demand  for  nurses  by  private  faniiiies  is  greater 
than  the  school  can  siii)ply.  There  were  five  hundied 
and  nine  such  applications  in  1880,  of  which  one  liun- 
dred  and  eighty-nine  were  supplied  from  the  school, 
two  hundred  and  twenty -six  were  referred  to  graduates 
established  as  nurses  in  the  cit}',  and  ninely-four  were 
necessarily  refused.  At  the  school  a  list  of  all  the 
graduates  and  their  addresses  is  kept  for  the  conven- 
ience of  the  public,  as  well  as  for  the  purpose  of  se- 
curing employment  to  the  uur.-es. 

—  At  the  stated  meeting  of  the  New  York  Acad- 
emy of  ^Medicine,  January  Gth,  Dr.  Samuel  Sexton 
read  a  paper  ou  False  Hearing  and  Autophony  in 
Singers,  Speakers,  and  Performers  on  certain  Musical 
Instruments.  On  this  occasion  the  annual  election  of 
ol'.icers  also  took  place,  and  resulted  as  follows:  Pres- 
ident, Dr.  Fordyce  Barker  (reelected)  ;  vice-president, 
Dr.  Robert  F.  \Veir  ;  trustee,  Dr.  S.  T.  Hubbard  (re- 
elected). Various  members  of  committees  were  also 
elected.  During  the  evening  the  presiclent  announced 
that  Mrs.  John  Jacob  Astor  had  given  $500  lor  the 
purpose  of  improving  the  journal  and  circulating  de- 
partment of  the  library,  and  a  vote  of  thanks  to  Mrs. 
Astor  was  passed.  The  library  of  the  academy,  which 
is  open  every  day  from  luue  a.  m.  to  nine  p.  m.,  and 
is  free  to  all,  now  contains  more  than  seventeen  thou- 
sand volumes,  and  receives  regularly  one  hundred  and 
twenty-two  American  and  European  medical  journals. 

—  At  a  meeting  of  the  Medico-Leoal  Society,  held 
Janniry  Jth,  Clark  Bell,  Esq.,  ex-president  of  the  so- 
ciety, read  a  paper  ou  The  Coroner's  Oltiee,  in  which 
he  maintained  that  the  oiiice  should  be  abolished,  and 
that  of  medical  examiner,  as  in  Massachusetts,  substi- 
tuted for  it ;  by  which  arrangement  he  believed  that 
the  desired  work  could  be  accomplished  at  a  very 
much  less  cost  to  the  public  and  in  an  infinitely  more 
satisfactory  manner  than  was  now  the  case. 

—  Professor  Chandler,  president  of  the  Board  of 
Health,  recentlj'  said  that  it  was  his  opinion,  based  on 
careful  study,  that  at  least  ten  thousand  died  every 
year  in  this  city  solely  because  they  were  too  much  en- 
gaged in  money-making  to  see  that  the  water  they 
drank  and  the  air  they  breathed  were  not  polluted 
by  disease  ;  and  as  for  every  death  there  was  an  av- 
era<:e  of  tweniv-eight  well-defined  cases  of  illness,  we 
had  two  hundred  and  eighty  thousand  cases  of  sick- 
ness each  year  which  were  equally  unnecessary.  "  But 
people  are  beginning  to  acknowledge,"  he  continued, 
"  that  it  may  be  just  as  well  to  keep  out  sewer-gas  from 
their  houses  as  not,  and  the  laws  upon  the  subject 
of  the  proper  ventilation  of  soil-pipes  in  tenement- 
houses  are  such  that  we  can  now  save  many  per- 
sons from  sickness  in  spite  of  themselves.  The 
Board  of  Health  has  been  hammering  away  about 
the  necessity  of  pure  air  and  the  ventilation  of  soil- 
pipes  ever  since  it  was  organized.  It  may  be  said 
to  have  got  to  work  in  ISGT.  Children  under  five 
years  of  age  are  the  most  liable  to  be  killed  oft'  by 
disease  arising  in  this  way,  and  if,  therefore,  we  take 
the  statistics  of  tlie  deaths  of  cliildren  under  five  since 


18G7  to  the  present  lime  the  result  of  better  plumb- 
ing may  be  judged.  In  IMG?  the  ratio  of  deaths  of 
persons  over  live  years  of  age  to  those  of  persons 
under  five  year*  of  age  was  17  to  53.  la  187'J  the 
number  of  deaths  of  persons  over  five  years  of  a"e 
was  15,.")G1;  and  if  the  same  ratio  of  deaths  may  ho 
•issumed  as  in  LSG/,  it  follows  that  the  numbiir  of 
deaths  under  live  years  of  age  would  have  been  17,.J51. 
But,  instead  of  this  there  were  only  12,788  deaths 
of  persons  under  five  years  of  age  —  a  savin"  of  4,773 
lives.  Leaving  out  of  the  question  any  such  conclu- 
sion, however,  the  statistics  show  that  though  the  city's 
population  1ms  risen  steadily  in  the  last  twelve  yeais, 
from  80'J,01)2  to  1,171,740,  the  death-rate  among  young 
children  for  the  last  three  years  is  actually  less  than 
for  18G7,  18G8,  and  18G9.  This  is  due  largely  to 
proper  plumbing  in  tenementdiouses." 

—  During  the  last  three  months  there  were  sevenly- 
eight  smiill-pox  patients  in  the  Riverside  Hospital,  on 
Blackwell's  I?laiid,  of  whom  twenty-nine  were  dis- 
charged and  twenty-two  died,  leaving  twenty-seven  iu 
the  hospital  at  the  beginning  of  the  year. 

—  Dr.  George  Ford  died  on  Ward's  Island,  January 
7th,  from  cancer  of  the  stomach,  at  the  age  of  seventy 
years.  Dr.  Ford  organized  the  State  Emigrants  Hos- 
pital on  Ward's  Island,  with  which  he  was  connected 
from  1847  to  the  time  of  his  death.  Since  1855  he 
had  been  physician-in-chief  to  the  institution. 

—  At  a  special  meeting  of  the  County  Medical  So- 
ciety, January  10th,  Dr.  Charles  L.  Dana  read  his 
prize  essay  entitled  On  the  Benignity  of  Syphilis,  be- 
ing a  Study  of  the  Disease  especially  as  it  affects  Sea- 
men. From  statistics  and  a  careful  personal  investi- 
gation of  the  United  States  Marine  Hospital  Service 
he  concluded  (1)  that  syphilis,  as  a  rule,  ran  a  mild 
course  in  American  seamen,  and  (2)  that  it  often  got 
well  without  proper  treatment,  and  in  spite  of  the 
worst  hygienic  surroundings.  Consequently  lie  thought 
that  the  syphilitic  poison  had  probably  become  less- 
ened in  virulence,  as  compared  with  w  hat  was  formerly 
the  case. 

—  Dr.  Clinton  Wagner,  of  New  York,  has  been 
appointed  professor  of  diseases  of  the  throat  and  nose, 
and  Dr.  William  J.  Morton,  of  New  York,  professor 
of  diseases  of  the  mind  and  nervous  system,  in  the 
medical  department  of   the  University  of   Vermont. 

—  On  New  Year's  night  one  of  the  Nantch  dancers, 
who  arrived  a  few  weeks  ago  from  Ilindostan,  and 
said  to  be  only  in  her  thirteenth  year,  was  delivered 
of  a  male  child,  the  first  Hindoo  baby  ever  born  on 
American  soil.  The  infant  weighed  only  four  pounds 
and  four  ounces,  and  lived  but  a  day  or  two. 

—  The  records  of  the  bureau  of  vital  statistics 
•show  that  there  were  31,8GG  deaths  iu  this  city  during 
the  year  1880,  an  increase  of  nearly  3500  over  the  mor- 
tality of  the  preceding  year.  There  was,  however,  an 
increase  of  1020  in  the  number  of  births  during  the 
year,  the  whole  number  in  1880  amounting  to  over 
27,500.  The  number  of  deaths  from  phthisis  was 
47G9  in  1880  as  against  4343  in  1!S79;  from  alcohol- 
ism, 222  in  1880  and  198  in  1879  ;  from  disease  of 
the  heart,   1148   in    1880  and    1164  in   1879;  from 
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Briglu's  disease,  1425  in  1880  and  1348  in  1879;  from 
pneumonia.  2848  in  1880  and  2554  in  1879  ;  from 
bronchitis,  1395  in  1880  and  12G3  in  1879.  Tlie  sui- 
cides numbered  155  in  1880  and  117  in  1879,  while 
there  were  242  deaths  from  drowning  in  1880  as 
against  149  in  1879. 

CHICAGO. 

—  Dr.  II.  P.  Alerriman  has  resigned  his  position 
as  one  of  the  physicians  to  tlie  Cook  County  Hospital. 
Dr.  Lester  Curiis  lias  been  appointed  to  take  his 
pUice. 

—  There  has  been  during  the  past  two  weeks  in 
Chicago  quite  an  epidemic  of  diarrliuca,  among  people 
of  all  ages  and  condition!'.  These  cases  are  rarely  se- 
vere ;  they  last  only  a  few  days,  and  are  mostly  pain- 
less. The  epidemic  is  now  (January  13lh)  passing 
off.  With  this  tendency  to  diarrhrou  has  come  fre- 
quently duodenal  and  gastric  irritation,  that  has  made 
a  large  number  of  people  sick.  Some  tenderness  in 
the  epigastrium,  occasional  slight  pain,  and  vomiting, 
and  in  a  few  instances  symptoms  of  icterus  have 
characterized  these  cases.  A  few  days'  rest  and  ab- 
stinence from  food,  with  very  little  medicine,  have 
sufficed  for  the  recovery  of  most  of  the  cases.  Quite 
a  large  proportion  of  these  attacks  are  among  business 
men. 

It  has  been  endeavored  to  explain  these  wholesale 
attacks  of  sickness  by  charging  that  our  drinking- 
water  from  the  lake  tunnel  was  polluted,  but  a  most 
thorough  examination  of  the  water  supply  has  devel- 
oped the  fact  that  it  was  never  purer,  and  that  no  city 
is  furnished  with  a  better  article.  AVhatever  might 
justly  have  been  said  of  it  last  spring,  when  some  con- 
tamination from  the  city  sewers  did  reach  out  to  the 
crib  two  miles  in  the  lake  whence  our  supply  comes,  it 
is  certain  that  now  it  is  a  drinking-water  that  is  ideal. 

There  has  been  offered  the  theory,  too,  that  as  bad 
sewers  and  bad  ventilation  often  make  people  sick, 
and  as  Chicago  always  has  a  lot  of  bad  sewers  and 
many  badly  venlilated  houses,  therefore  these  must 
explain  the  epidemic  referred  to.  As  all  the  unsani- 
tary conditions  we  have  have  existed  through  the 
months  and  years  past,  with  only  slight  fluctuations  in 
degree  of  badness,  and  as  latterly  they  have  not  been 
worse  than  usual,  of  course  all  such  theories  are  fail- 
ures. 

—  Dr.  O.  C.  Oliver,  pathologist  to  the  Slate  Insane 
Hospital  at  Elgin,  111.,  died  a  few  days  ago  of  typhoid 
fever.  The  profession  has  sustained  in  him  a  serious 
loss.  He  was  young  in  years,  but  his  life  had  been 
devoted  to  ihe  most  thorough  pre])aration  for  original 
work  in  pathology.  Had  lie  lived  there  is  no  doubt 
he  would  have  nuide  his  mark  in  this  field.  He  had 
been  for  several  years  curator  of  the  museum  and 
director  of  the  histological  laboratory  of  Rush  College. 
and  had  become  very  proficient  in  micro-photography. 
He  spent  a  year  abroad  in  the  study  of  |)alhol()gy  and 
biology;  returned  a  few  months  ago,  and  accepted  the 
new  position  which  he  occupied  at  tlie  time  of  his 
death.  Very  lew  of  ihe  profession  in  Chicago  were 
well  acquainted  with  him,  but  those  who  knew  hioi 
best  knew   thai    beneath    an    exterior   of   modest  de- 


meanor there  was  an  aiubition  for  knowledge  and 
excellence  that  is  always  admirable. 

—  Our  annual  visitation  of  a  wail  from  our  neigh- 
boring towns  along  the  Illinois  and  Michigan  Canal 
and  the  Illinois  Iliver  has  not  failed  to  come  up  this 
winter.  This  wail  is  a  just  one.  We  cannot  and  do 
not  contplain  that  the  people  of  the  injured  cities  and 
villages  find  fault,  and  we  would  say  to  them.  If  you 
sent  us  annually  such  odors  as  we  send  you,  we  should 
not  only  wail,  but  we  would  strike  back.  Chicago  is 
a  city  now  free  from  bad  smells.  The  blessed  river 
is  frozen  over,  the  open  ditches  are  frozen  up,  and  for 
some  reason  the  rendering  works  in  the  outskirts  are 
still,  or,  rather,  well  behaved,  and  the  air  sweeps 
across  us  from  the  prairies  as  fresh  and  pure  as  that 
from  the  mountains.  But  our  sewers  still  empty  into 
the  river,  and  the  river  empties  thousands  of  cubic 
feet  of  water  per  minute  into  the  canal,  which  flows 
down  toward  the  Illinois  River,  carefullj'  preserved 
from  any  loss  of  odor  by  the  covering  of  ice,  till  it 
reaches  Joliet,  forty  miles  away,  where  the  locks  are, 
and  the  water  flows  over  a  dam,  and  of  course  comes 
in  contact  with  the  air.  The  result  may  be  imagined. 
The  people  of  Joliet  say  no  one  can  fully  appreciate 
it  without  a  residence  within  reach  of  the  dam,  and  as 
the  wind  shifts  all  the  jieople  of  that  citj'  find  in  turn 
that  they  are  within  reach  of  it.  It  must  be  very  bad, 
as  these  temperate  people  are  in  search  of  more  ad- 
jectives with  which  to  describe  their  afiliction.  Other 
towns  suffer  in  like  manner,  but  none  so  sorely  as 
Joliet. 

There  is  only  one  remedy  for  all  this,  namely,  more 
dilution  of  our  sewage  as  it  passes  into  the  canal. 
This  means  either  pumps  here  to  force  more  water 
into  the  canal,  or  the  deepening  and  enlarging  of  that 
channel  to  a  ship  canal.  Something  of  this  sort  we 
are  coming  to  inevitably.  In  the  summer,  when  for 
forty  miles  the  water  in  the  canal  is  exposed  to  the 
oxidizing  influences  of  the  atmosphere,  there  is  no 
complaint.  All  classes  of  people  are  advocating  one 
or  both  of  these  remedial  measures;  the  money  nec- 
essary for  pumping  works  is  already  appropriated ; 
the  belief  in  ihe  West  seems  unanimous  that  a  ship 
canal  we  must  have  eventually.  Yet  the  law  makers 
and  the  law  executors  find  obstacles  and  reasons  for 
delay  that  make  our  relief  seem  distant  indeed. 

—  Small-pox  is  increasing  in  our  mi<lst,  not  to  an 
alarming  extent,  but  enough  to  stir  people  up  to  a 
wholesome  desire  for  revaccination.     The  superintend- 

I  ent  of  schools  has,  on  the  recommendation  of  the 
health  commissioner,  ordered  that  liereafter  no  jiupil 
shall  be  admitted  to  the  public  schools  without  a  phy- 
sician's certificate  that  vaccination  has  been  performed 
within   seven   year:-.     This   is  a   most  wise   step,  and 

I  the  surprise  is  thai  it  has  not  been  taken  before. 
Heretofore  a  pupil  was  admitted  with  a  vaccination 
certificate  at  six  or  seven  years  of  age,  the  vaccination 
having  been  made  in  infancy,  perhaps,  and  thereiiflcr 
in  his  ease  no  altention  was  jiaid  to  the  matter,  not- 
withstanding the  testimony  of  experience  that  vacci- 
nation to  be  protective  must  be  repeated  every  five  to 

I  ten  years. 
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Noaily  i>n  the  vaccinations  now  niado  liere  are 
with  bovine  virus.  Jiidccil,  tiio  writer  woiilil  lind  it 
impossible  to  name  a  pliysiciau  who  uses  from  choice 
the  humanized  virus. 

Wiiilo  the  bovine  virus  generally  "works"  more 
vigorously,  and  often  produces  enormously  swollen 
aims  and  seveie  constitutional  symptoms,  there  is  no 
prejudice  against  it  among  the  people.  For  these 
severe  results  the  profession  is  never  blamed.  Under 
the  old  practice  with  the  humanized  virus  a  bad  «rm 
always  led  to  criticism,  often  to  severe  censure,  of  the 
practitioner,  and  not  a  little  practice  changed  hands 
as  a  consequence. 

■  • 

rKLLETIERINUM-TANNICUM    AS    A    REMEDY 
FOIl  TAENIA. 

Mr.  Editor,  —  So  far  as  my  observations  have  ex- 
tended, the  profession,  as  well  as  myself,  have  long 
felt  the  need  of  a  more  reliable  t;enia('ide  than  has  yet 
been  found  in  the  use  of  lilix  nuiss.kamula,  turpentine, 
pepo.  or  the  ordinary  pre|)arations  of  pomegranate. 

This  want  is  now  well  supplied  by  the  alkaloid  or 
active  principles  of  the  bark  and  rind  of  the  pomegran- 
ate. 

Having  had  occasion  recently  to  test  the  latter  in 
a  family  with  four  cases  of  tcBuia,  I  am  convinced  that 
the  active  principles  of  the  pomegranate  as  now  pre- 
pared are  the  remedies  pur  excellence  for  this  parasite. 

In  the  Practitioner  for  December,  1880,  appears  a 
short  account  of  the  drug:  It  says:  M.  du  Jardiu- 
Beaumetz  read  a  paper  before  the  Freucli  Academy 
of  Medicine  upon  the  use  of  the  drug,  and  in  reference 
to  its  use  as  a  remedy  in  tapeworm  he  declares  that 
the  sulphates  of  jielletierin  and  isopelletieriu  possess 
energetic  taniiacide  properties,  when  exhibited  in  doses 
of  U.30  grain  in  a  solution  containing  O.oO  of  tannin  ; 
since,  in  the  great  majority  of  cases  (thirty-seven  times 
out  of  thirty-nine),  tliey  caused  the  expulsion  of  the 
parasite,  with  its  head. 

Laboullene  used  it  in  nineteen  cases,  and  secured 
the  head  in  every  instance.  The  preparation  which 
I  used  was  the  pelletierinum-tannicum,  procured  by  my 
local  druggist  from  Gehe  &  Co.,  of  Dresden.  It  comes 
put  up  in  small  bottles,  containing  a  single  dose  of 
one  and  one  half  grams  of  the  powder. 

There  was  no  griping  pain  or  other  unpleasant  sen- 
sations in  the  bowels,  which  so  often  attends  the  use 
of  the  other  toeuiacides,  and  the  only  unpleasant  effects 
noted  were  (as  expressed  by  the  patient)  "a  cr.acking 
headache  and  quite  a  profuse  perspiration.  The  latter 
may  be  readily  accounted  for  from  the  fact  that  the 
drug  produces  more  or  less  cerebral  congestion. 

According  to  the  two  French  authorities  quoted, 
out  of  fifty-six  trials  of  the  remedy  there  were  but  two 
failures  in  securing  the  head  ;  hence  it  would  appear 
that  m  the  sulphates  and  tannatcs  of  pelletierin  we  are 
likely  to  find  as  perfect  a  specific  against  taenia  as  we 
can  hope  for. 

I  forward  this  brief  sketch  of  the  drug  for  the  ben- 
efit of  those  who,  perchance,  have  not  become  ac- 
quainted with  it,  either  by  its  use  or  through  the  col- 
umns of  some  of  the  various  medical  journals. 

G.  S.  Stebbins,  M.  D. 

Springfield,  Mass.,  January,  1881. 


QUAKANTINK  HIIJ.. 

Undkk  Che  title  of  (Quarantine  liill,  or  the  Last  of 
the  Louisianas,  the  Cinciniiitti  Lancet  and  Clinic  pub- 
lishes a  sensational  sanitary  tale  of  the  period,  from 
which  we  extract  the  opening  part  of  Chapter  II.  :  — 

"  Quarantine  liill  was  sitting  in  his  richly  furnished 
office,  at  the  corner  of  .St.  Louis  and  Hoyal  Streets, 
on  a  hot  day  in  August.  lie  was  amusing  himself 
reading  one  of  (iihon's  beautiful  essays  on  How  to 
Skim  Yellow-Fever  (ierms  from  the  Top  Layer  of 
Disinfectants.  A  bland  smile  played  across  sweet  Will- 
iam's features,  and  he  softly  muiniuied :  'This  is 
equal  to  Hell's  method  of  boiling  up  a  inau-of-war  in 
steam,  and  ironing  it  out  afterward  in  a  navy-yard 
laundry.  I  much  prefer  the  refrigerating  method  ;  a 
frozen  ship  on  ice,  like  a  quail  on  toasi,  has  charms 
for  me.  I  believe  in  the  old  flag  and  an  a|)propriation 
of  one  hundred  thousand  dollars  for  the  germ-freez- 
ing experiment.  When  germs  are  valued  at  a  dollar 
apiece  they  are  worth  looking  after.'  Tilting  his  chair 
back,  he  pulled  out  a  carbolic-acid  cigar,  and  tenderly 
touched  it  off  with  a  sulphur  match  ;  a  few  bacteri- 
aiis,  wafted  up  from  Phupiemiiies  Parish,  grew  sick  at 
the  stoni:ich,  turned  u|)  their  satrron-liued  bellies,  and 
dropped  dead  on  the  floor.  'Strange!'  muttered 
Quarantine  Bill,  '  how  easy  it  is  to  kill  a  bacterian, 
how  hard  it  is  to  find  a  germ.  If  the  yellow-fever 
germ  is  ever  discovered,  my  days  are  numbered  alone 
with  those  of  Yellow  .lack.  A  thousand  curses  on  the 
National  Board  of  Health  and  their  too  inquisitive 
agents!  The  audacity  of  the  United  States  govern- 
ment sending  a  fever  commission  to  Cuba  is  damnable. 
Their  agent,  Sternburg,  is  even  now  in  this  citv  ex- 
perimenting in  germ  culture,  and  God  onl}'  knows 
what  he  may  discover.  White  and  Bemiss  are  traitors 
to  render  him  assistance.  Do  they  wish  to  rob  the 
city  of  New  Orleans  of  her  principal  medical  attrac- 
tion. Yellow  Jack  ?  Do  they  wish  to  make  the  Cres- 
cent City  great,  healthy,  prosperous,  and  destroy  the 
living  of  a  few  Creole  doctors?  Mon  Dieu  !  Parbleu  ! 
Nouvelle  Orleans  n'est  pas  parfait  sans  la  fievi'e  Pla- 
quemines.' He  expectorated  a  thin  stream  of  abuse 
on  a  small  unopened  package  marked  Bulletin  of 
National  Board  of  Health,  and  subsided  into  moment- 
ary silence  ;  only  momentary,  however,  for  he  almost 
immediately  commenced  to  hum  that  beautiful  Louisi- 
ana legislative  chanson:  — 

Oil !  a  source  of  wealtli 
Is  our  l)0!ird  of  hcalili, 

Whuii  Xew  Orleans  gi'ows  ill. 
For  each  politician 
Discovers  llie  mission, 

Of  jolly  old  Quarantine  Bill. 
Chorus. 
Here  '3  10  Yellow  Jack  ! 
May  he  soon  conic  back. 

\Ve  wait  for  liini  expectant. 
Until  summer  is  over 
We  live  in  clover 

On  tlie  price  of  our  disinfectant. 

"  A  knock  was  heard  on  the  door.  Quarantine  Bill 
ceased  singing,  and  shouted,  '  Come  in  ! '  Yellow 
Jack  entered  after  making  a  profound  bow.  On  his 
entrance  AVilliam  jumped  up,  and  grasped  the  wel- 
come visitor's  feverish  hand.  The  thermometer  on 
the  wall  luomptly  jerked  its  mercury  up  to  100°  F. ;  a 
cloud  of  wigjile-waggle  germs  appeared  upon  the  slide 
of  a  microscope  in  the  corner ;  the  urine  in  the  test- 
tubes    precipitated    albumen ;    all    the    office,    in    fact, 
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seemed  to  respond  to  the  pi'esence  of  the  dread  visitor. 
•Welcome!  Welcome!  Yellow  .Tack,  when  did  j'ou 
arrive  from  Havana?' queried  Qiiarauliue  Bill,  as  he 
handed  his  guest  a  chair." 


HERBALIST'S  SURGERY. 

An  important  case  came  before  the  Coroner's  Court 
at  Old  IJasford  on  the  8th  inst.,  which  from  its  surgical 
and  medico-legal  aspectsis  alike  important.  From  the 
report  in  the  Nottuigham  Daily  Guardian  we  gather 
that  a  man,  thirty-seveu  years  of  age,  was  suffering 
from  some  trouble  in  connection  with  his  bladder  or 
urethra,  and  on  hearing  from  a  friend  of  his  —  Mr. 
IMarlow,  a  herbalist  —  that  if  sent  for  he  could  do  him 
good,  he  sougiit  his  aid.  Tiie  lierbalist  ''attempted  to 
draw  his  water,  but  instead  of  that  drew  blood."  Mr. 
Maltliy,  a  surgeon,  was  then  called  in,  and  found  the 
man  collapsed,  in  great  pain,  and  passing  blooily  urine; 
he  (piickly  developed  symptoms  of  j>eritonitis,  from 
which  he  died.  At  the  autopsy  no  urethral  stricture 
was  found,  but  there  was  a  false  passage,  about  three 
inches  long,  from  the  urethra,  and  piercing  the  neck  of 
the  bladder,  which  was  probably  the  exciting  cause  of 
the  fatal  peritonitis.  It  is  obvious  that  considerable 
violence  must  have  been  employed  in  this  case,  and 
while  forcible  catheterism  is  not  justifiable,  even  where 
the  passage  is  obstructed  by  a  stricture,  it  is  still  less 
pardonable  where  there  is  no  obstruction  at  all.  The 
hict  that  skillful  surgeons  sometimes  make  false  pas- 
sages in  front  of  light  strictures  has  no  bearing  what- 
ever on  such  a  case  as  this,  where  there  appears  to  have 
been  no  obstacle  whatever  to  the  passage  of  au  instru- 
ment properly  used.  The  surgical  point  in  the  case, 
however,  is  obvious,  and  we  need  not  further  allude  to 
it.  The  coroner  was  at  great  pains  to  instruct  the 
jury  as  to  the  principles  by  which  they  were  to  be 
guided  in  coming  to  their  verdict,  which  was  that  the 
man  died  from  peritonitis.  It  is  to  the  coroner's  law 
that  we  would  specially  call  attention.  He  said  "a 
mistake  had  been  made,"  but  that  Marlow  could  not 
be  iield  to  be  criminally  responsible.  lie  argued  that 
as  the  operation  of  passing  a  catheter  has  been  done 
very  frequently  by  patients  for  themselves,  it  was  an 
operation  vvhicli  an  unskilled  friend  was  qualified  to  do 
for  the  deceased.  Hut  he  seems  to  have  lost  sight  of 
tiie  fact  liiat  Marlow  offered  his  services  to  the  man 
with  the  assurance  that  he  could  relieve  him,  and  there 
can  be  no  doubt  that  he  gave  the  patient  the  impression 
that  he'  was  skilled  in  the  treatment  of  such  cases,  and 
professed  to  be  (puilided  to  pass  a  catheter.  Had  he 
possessed  a  qualilicatinii  to  practice,  an  action  for  inal- 
apraxis  would  undoubtedly  have  laid  .against  him. — 
Lancet.. 


PURE  BOURBON  WHISKY   HEUIVJVUS. 

It  happens  now  that  the  difficulty  of  obtaining  pure 
Bourbon  wliisky,  properly  aged,  is  about   to   be  done  ! 
away  with  in  what  we  lliink  a  veiy  practical  manne;.     ' 

The  Newcomb-IJnchanan  Cmnpany  distillery  at 
Louisville  is  the  laigest  distilling  C(>nipany  of  straight  i 
wlii-kies  in  the  Union.  Their  rank  in  th(^  United  States 
is  similar  to  tliat  of  the  four  great  Dublin  firms  which 
g.ive  tlie  name  and  fame  to  Irish  whisky.  In  187.),  in 
view  of  the  fact  that  the  genuine  and  old  Hourbou  whis- 


kies were  being  so  rapidly  exhausted,  they  erected  as  a 
business  venture  an  additional  distillery,  known  as  the 
Anderson  Distillery  Company,  on  a  large  scale,  ajid 
put  into  it  the  best  machinery  their  large  knowledge 
could  dictate  and  their  immense  capital  command. 
Tlioy  constructed  the  original  old-fashioned  copper 
stills  of  former  days,  and  in  them  they  manufactured, 
from  sour  mash  by  open  fires,  as  of  old,  the  Bmubon 
whisky  of  former  days.  This  they  have  stored  to  ob- 
tain age,  supplyini;  the  demand  for  new  whisky  from 
their  other  distilleries.  The  earlier  crops  of  these 
whiskies  are  now  sulliciently  old  to  obtain  a  projier 
excellence,  and  the  best  judges  in  Kentucky  have  de- 
clared that  they  are  fully  up  to  the  standard  of  the 
best  Bourbon  of  equal  years.  Acting  upou  the  advice 
of  medical  friends,  the  company  have  determined  to 
offer  these  whiskies  through  the  medical  profession, 
and  in  such  a  way  as  to  insure  consumers  that  they 
have  not  been  adulterated  after  leaving  their  hands. 
They  will  be  bottled  and  sold  in  cases.  Each  bottle 
will  be  protected  and  sealed  with  the  trade-mark  of 
the  company,  wliicli  mark  will  be  a  guarantee  that  the 
whisky  contained  in  the  package  is  old-fashioned, 
hand-made  sour  mash,  fire-distilled  whisky  of  the  An- 
derson Distillery  Cojupany,  and  not  less  thau  five 
years  of  age  wlien  corked. 

Knowing  the  high  character  and  standing  of  the 
Newcomb-Bui-lianan  Company,  we  can  testily  to  the 
good  faith  with  which  it  will  perform  its  promises.  As 
the  company  has  unlimited  facilities  for  introducing 
their  manufactures  throughout  the  United  States,  there 
will  soon  be  no  community  which  cannot  command 
genuine  and  old  Bourbon  whisky,  and  this,  too,  at  a 
moderate  cost;  for  the  company  proposes  to  get  very 
little  more  profit  for  the  bottled  whisky  thau  for  the 
same  when  sold  in  quantity.  Retail  dealers  may  sell 
it  at  the  same  cost  or  at  a  very  little  advance  upou 
that  which  they  have  demanded  for  inferior  articles. 

We  trust  good  will  spring  from  this  move  of  the 
iSTewcomb-Bucbanan  Company,  and  that  tlie  day  is  not 
far  off  when  their  guaranteed  brand  (or  that  of  other 
equally  good  Bouibon  <listillers)  will  take  the  plac('  of 
much  of  the  li(iuor  which  goes  by  the  name  of  whisky 
in  our  pharmacies.  Certainly  it  needs  but  an  acquaint- 
ance to  make  its  way. —  Louisville  Medical  News. 


RKJHT  IIKAIU'LECI.V  AFTER  SCARLATINA, 
WITH  E.MBOI.IS.M  OF  IHE  MIDDLE  CERE- 
BRAL ARTERV,  DESITvUCTION  OF  BROCA'S 
CO.WOLUTIOX  WITHOUT  APHASIA,  AND 
DEATH   FRO.M    Dll'HTlIERIA. 

At  the  meeting  of  the  Clinical  Society  of  London, 
Noveud)er  2Gth,  as  reporteil  iu  the  Medical  Times  and 
Gazelle,  December  11,  IHHO,  Dr.  V.  Taylor  related  a 
case  of  right  hemiplegia  after  scarlatina,  with  endiolism 
of  the  middle  cerebral  artery,  destruction  of  Broca's 
convolution  witliout  aphasia,  and  death  from  di|)hthe- 
ria.  The  patient  was  aged  five  years,  and  was  seized 
two  weeks  after  an  attack  of  scarlatina  with  hemiple- 
gia of  the  right  side.  There  was  no  aphasia  ;  but  the 
biiv  an.swerc<l  questions  intelligently  and  in  long  con- 
nected sentences.  There  was  sensation  iu  the  leg,  but 
not  at  fiist  in  the  arm,  and  there  were  occasionally  at- 
tacks, ap])arently  of  tiie  nature  of  convulsions.  Two 
or  three  weeks  later  sloughs  occurred  on   the  back  of 
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the  hiiiid  iiiitl  fingers;  later  still  the  right  nrm  and  leg 
became  uilenialoiis  ;  ami  the  mine  was  subse<iueiitly 
found  to  be  allmuiinous.'*  About  nine  weeks  after  the 
onset  of  his  illness  he  was  atlarked  with  niisal  and 
pharyngeal  <li|ihlheria,  of  whieh  ho  died  in  a  few  days. 
At  the  post-nioitem  examination  there  was  found  em- 
bolism of  the  left  middle  cerebral  artery,  with  exten- 
sive softening  of  the  left  liemis|ihere,  involving  tlie 
posterior  portions  of  the  second  and  third  frontal  con- 
volutions, the  lower  jiarts  of  the  ascending  frontal  and 
jiarielal,  the  supra-marginal  convolution,  the  island  of 
Heil,  the  corpus  striatum,  and  the  anterior  part  of  the 
inner  capsule.  The  heart  showed  a  few  minute  vege- 
tations on  the  mitral  valve;  it  was  not  dilated.  The 
right  kidney  had  two  large  embolic  infarcts  ;  and  the 
right  hand  presented  over  the  abductor  indicis  one 
large  irregular  ulcer  as  a  result  of  slougliing,  and  three 
smaller  slough?  ou  the  lingers.  Dr.  Taylor  called  at- 
tention to  the  frequent  occurrence  of  attacks  of  cere- 


bral hemiplegia  in  connection  with  cxantheniR  in  chil- 
dren, in  many  of  which  no  O|)por(unity  was  atibrded 
for  demonstrating  the  exact  manner  in  whicli  the 
paralysis  was  brought  about.  Tlirondiosis  of  the  cere- 
bral vessels  was  eonnidered  to  be  a  fre(pient  cause,  but 
this  case  showe<l  that  obstruction  of  the  vessels  might 
also  arise  Irom  endiolism  as  a  result  of  an  acute  disor- 
der of  the  heart.  In  relation  to  the  persistence  of  the 
faculty  of  speech,  it  appealed  from  the  history  that  the 
child  had  been  /(;/?-handed  in  consequence  of  some  en- 
feebled condition  of  the  right  arm,  which  was  noticed 
from  biilh.  This  places  the  case  in  the  category  of 
those  which  appear  to  show  that  the  speech-centre 
tends  to  be  located  on  that  side  of  the  Jtrain  which 
ia  most  educated  for  muscular  movements.  A  third 
point  of  interest  with  the  case  was  the  occurrence  of 
diphtheria;  its  late  appearance  renders  it  probable 
that  it  was  independent  of  the  previous  infection  of 
scarlatina. 
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Cities. 


New  York 

Philaiiflpliia 

Brooklyn 

Chicago 

St.  Tjoiiis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Colunil)ia 

Cleveland 

Pittslmrgh 

Buffalo 

Slihvaukee 

Providence 

New   Haven 

('havle>tou 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  ]5ed£ard 

Sonierville 

Ilolvoke 

Clieiscii 

Tannton 

Gloucester 

IlaverliiU 

Newton 

Newhur\  port 

Fitcliluig 

Nineteen  Massachusetts  towns 


Population 
estimated. 


Reported 

Deaths  in 

each. 


1,209,561 
846,y80 
.560, 6S9 
503,298 

393,796 

363,938 

280,000 

210,000 

1 80,000 

160,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

153,064 


719 
366 
274 

130 
143 
174 
HI 
145 
82 

69 

49 

50 

47 

27 

40 

19 

19 

17 

23 

22 

17 

12 

1 

12 

9 

5 

11 

15 

22 

4 

4 

4 

5 

6 

62 


Deatlis 

under  Five 

Years. 


295 
110 
118 

53 
58 
66 

48 
41 
27 

34 

16 

21 

14 

4 

'13 

3 

6 

9 

7 

16 

7 

2 

2 
4 
2 
6 
2 
5 
1 
3 
2 
0 
2 
18 


Percentage  of  Deaths  from 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


24.20 
24.32 
31.02 

10.29 
18.88 
24.14 

9.01 
16.55 

7.31 

31.98 

24.49 

22.00 

8.51 

7.41 

15.79 
26.32 
35.30 

8.70 
27.27 
17.65 

8.33 

16.67 
11.11 
40.00 
18.18 
26.67 
18.18 

50.00 
25.00 
20.00 
16.67 
22.58 


Lung 
Diseases. 


19.47 

7.65 

16.06 

26.47 
12.59 
13.79 
15.32 
16.45 
24.79 

11.60 
10.20 
20.00 
19.13 
18.52 
15.00 
21.05 
5.26 
29.41 
21.74 

5.88 
41.67 

8.33 
33.33 
20.00 
18.18 

13.64 
25.00 

75.00 

33.33 

4.84 


Diphtheria 

and 

Croup. 


10.43 

4.37 

21.17 

2.94 
7.69 
15.52 
2.70 
1.38 


11.60 

14.30 

8.00 

4.25 


5.26 

5.26 

11.76 

9.09 

8.33 

8.33 
11.11 
40.00 
18.18 
13.33 

4.55 

50.00 


16.67 
16   13 


Scarlet 

Snuill- 

fever. 

Pox. 

5.84 

1.11 

3.82 

10.93 

4.74 

— 

.74 



9.09 



4.02 

— 

.90 

— 

3.45 

— 

1.22 

— 

14.50 

— 

8.00 



2.13 

z 

10.53 

— 

17.65 

— 

4.55 



— 

— 

— 

— 

Deaths  reported  2721  (no  report  from  Chicago) ;  1021  under 
five  years  of  age;  principal  "zymotic"  diseases  (small-pox, 
measles,  diplilheria  and  croup,  diurrhcc.il  iliseascs,  whooping- 
cou;;h,  erysipelas,  and  fevers)  582,  lung  diseases  434,  consump- 
tion 408,  diphtheria  and  croup  246,  scarlet  lever  118,  small-pox 
49,  tvphoid  fever  40,  diarrlia-al  diseases  30,  malarial  fevers  27, 
erysipelas  25,  whooping-cough  20,  mciusles  13,  cerebro-spinal 
meuingitis  13,  puerperal  fe-er  one.     From  ti/phoid /ever,  Phil- 


adelphia nine.  New  York  seven,  New  Orleans  five,  Brooklyn, 
Boston,  Pittsburgh,  .Milwaukee,  and  Taunton  two.  St.  Louis, 
Baltimore,  Cincinnati,  District  of  Columbia.  Bullalo.  Lowell, 
Fall  River,  Chelsea,  an<l  Clinton  one.  I'"rom  diarrhaal  disitiscs. 
New  York  nine.  New  Orleans  six,  Boston  four,  St.  Louis  and 
Baltimore  two,  Brooklyn,  Cincinnati,  District  ol  Columbia,  Buf- 
falo, Lowell,  C'ambridge.  an<l  Fall  River  one.  From  malarial 
fevers.  New  York  10,  Brooklyn  and  New  Orleans  four,  St.  Louis 
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and  District  of  Columhia  tliree,  Cincinnati,  Buffalo,  and  New 
Haven  one.  From  eriisipeias,  New  York  seven,  Pliihidelpliia 
four,  Brooklyn  lliree,  Boston,  Ciueinnati,  Buffalo,  Provideuee. 
New  Haven.  Lowell,  Fall  Kiver,  Ijawreuce,  Salem,  Newljurv- 
port,  and  Cliicoiiee  one.  From  u'/ionpiitfj-cou;ih,  New  York  live, 
Philadelphia  aud  Brooklyn  three,  Cincinnati,  Piitshur^h,  and 
Lawrence  two,  Boston,  Bulfalo.  aiul  IjowcU  one.  From  nic.usles, 
New  York  live,  St.  Louis  two.  Brooklyn,  Worcester,  Canihridfic, 
Fall  River,  Newton,  aud  Qiiiiu'v  one.  From  cerdirosi>in(il 
meningitis,  New  York  live,  I'liiladelphia  three.  New  Orleans 
Milwaukee,  Chelsea,  aud  JIaldeu  one.  From  puirptrnl  Jiirr, 
St.  Louis  one. 

One  hundred  and  eight  c.iscs  of  diphtheria.  82  of  scarlet  fe. 
ver,  six  of  measles,  three  of  wlioopin^'-cou^'h,  and  one  of  ty- 
phoid fever  were  reported  in  Brooklyn  ;  diphtheria  4+,  scarlet 
fever  12,  in  Boston  ;  scarlet  fever  27,  diphtheria  12,  in  Milwau- 
kee ;  small-po.N  one,  in  F.all  River;  diphtheria  two,  scarlet  fever 
two,  in  Somerville. 

In  .38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,070,975  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  21.62,  against  21.31  and  21.21  for  the  previous 
two  weeks. 

For  the  week  ending  December  25th,  in German  cities  and 

towns,  with  an  estimated  population  of  7,698,024,  the  death- 
rate  was  2.i.  Deaths  reported  3396;  1585  umler  live:  pulmo- 
nary consumption  458,  acute  diseases  of  the  respiratory  organs 
300,  diphtheria  and  croup  177,  scarlet  fever  73,  typhoid  fever  59, 
measles  and  riitheln  53,  wdioopiugcough  48,  puerperal  lever  20, 
typhus  fever  (Danzig)  one,  smal|.po.\  (Breslau)  one.  The 
death-rates  ran;;ed  from  14.1  in  Leipzig  to  29  in  Wiir/.hurg  :  Kii- 
nigsberg  28.1  ;  Breslau  27.7  ;  Munich  25.3  ;  Dresden  22.2  ;  Berlin 
24.5;  Hamburg  27.4;  Hanover  18.6;  Bremen  20.5;  Cologne 
18.4;  Franklbrt  20.8;  Strasburg  21.1. 

For  the  week  ending  .January  1st,  in  the  20  chief  towns 
in  Switzerland,  estimated  pO])ulation  522,856,  there  were  35 
deaths  from  acute  diseases  of  the  respiratory  organs,  diarrhoial 
diseases  ten,  di])litheria  and  croup  eight,  whooping-cough  five, 
small-pox  live,  typhoid   fever  two,  measles  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy ;   R.,  rain  ;  S.,  smoky ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FR0.V1  JANUARY  15,  1881, 
TO  JANUARY  21.  1881. 

Baily,  Jos.  C,  major  and  surgeon.  His  leave  of  absence 
granted  him  in  S.  O.  188,  December  13,  1880,  military  division 
of  the  Pacific  and  Department  of  California,  is  extended  one 
month.     S.  O.  13,  A.  G.  O.,  Januuiy  18,  1881. 

CouES,  E.,  captain  and  assistant  surgeon.  Having  reported 
in  person,  is  assigned  to  temporary  duty  in  the  oliiee  of  the  med- 
ical director  of  the  department.  S.  O.  1,  Department  of  Ari- 
zona, January  3,  1881. 


Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  l9Boylslon  Place,  on  Saturday 
evening,  Januarv  29th,  at  seven  and  a  half  o'clock.  Dr.  Henry 
O.  Marcv  will  read  a  pajier  cntitli'd  The  Development  of  the 
Osseous  "Callus  in  Fractures  of  the  Bones  of  Mini  and  .\iiinii\ls. 
Dr.  A.  T.  Cttbot  will  open  ihe  discussion.  Supper  at  nine 
o'clock. 

All  members  of  the  Massachusetts  Medical   Society  are  cor- 
dially invited  to  be  present,  and  to  lake  |>art  in  the  discussion. 
U.  C.  Haven,  M.  D.,  Secrelari/. 


Db.  G  H.  Bixbv  has  been  appointed  gymecologlst  at  the 
Carncv  Hospital.  Pnlienis  in  this  dtpartinent  are  seen  at  llie 
liospiiiil  on  Monday  and  Thursday  at  two  o'clock  r.  M. 


Books  and  I'amimii.et*  Received.  —  The  Bacteria.  By 
Dr.  Anioiiic  .Mncnin.  Translated  by  George  M.  Sternberg, 
M.  !),  Surgeon  United  Slates  Army.'  Boston:  Liltle,  Brown 
&  Co.      1 88(1. 

United  Slates  OflieinI  Postal  Guide,  January,  1881.  Boston: 
Houghton,  MiRlin  &  Co. 


Minor  Surgical  Gynecology.  A  Manual  of  Uterine  Diagno- 
sis and  the  Lesser  Technicalities  of  Gvnecological  Practice.  By 
Paul  F.  Munde,  M.  D.  New  York  :  William  Wood  &  Co.  1880. 
(Wood's  Library.) 

Wood's  Library  of  Standard  Medical  Authors.  A  Treatise 
on  Albuminuria.  Bv  W.  Howship  Dickinson,  M.  D.  New 
York:  William  Wood  &  Co.     1881. 

Thirty-Third  Annual  Report  of  the  Massachusetts  School  for 
Iiliotie  and  Feeble-Miiided  Youth  at  South  Boston,  for  the  Year 
eiidin;;'  Seplember  .30,  1880. 

Kevelaiions  of  a  Boston  Physician.  By  Charles  Wistar 
Stevens,  M.D.     Boston  :  A.  Williams  &  Co.     1881. 

Proceedings  of  the  Louisiana  State  Medical  Association  at 
its  Third  Meetiiii;,  held  in  the  City  of  New  Orleans.      1880. 

Neurological  Contributions.  Vol.  1.  No.  3.  By  William  A. 
Hamniond.  M.  1).,  assisted  by  William  A.  Morton,  M.  D.  Now 
York  :  G.  P.  Pnliiam's  Sons.     1881. 

Otitis  Media  Non-Suppurativa  Chronica.  A  paper  read  be- 
fore the  Maine  Medical  Association,  June  15,1880,  by  E.  E. 
Holt,  M.  D.     Portlanil,  Me. :  Stcnhen  Berry,  printer.    l'880. 

Coinpeuiliiim  of  .\lieioseopie:il  leelinology.  By  Carl  Seller, 
M.D.     Philadelphia:  D.  (i.  Brinton.      1880. 

Massachusetts  ln>titnte  of  Technology.  Sixteenth  Annual 
Catalomic  of  the  Otlicer.s  and  Siudeuls.  '  1880-1881. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine,  de- 
signed for  the  Use  of  Practitioners  and  Students  of  Medicine. 
Bv  Austin  Flint,  M.  D.  Fifth  Edition,  revised  and  largely  re- 
written.    Pliihidelpbia  :  Henry  C.  Lea's  Sons  &  Co.     1881. 

A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Bryant, 
F.  R.  (;.  S.  Third  American  from  the  lliird  revised  and  en- 
larged F.nglish  I'.dition.  Edited  ami  enlarged  for  the  Use  of 
ihe  American  Student  and  Practitioner  by  John  B.  Roberts, 
M.D.     Philadelphia:   Henry  C.  Lea's  Sons  &  Co.      1881. 

The  Official  (Jazette  of  the  United  Stales  Patent  Office  for 
Jaiiunry  11,  1881. 

The  Asylums  of  Europe.  By  George  M.  Beard,  M.  D.  (Re- 
print.) 
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joiix  iirxTEii  AND  HIS  rui'ir.s.i 

ABSTRACT  OF  AN'  ADDUKSS  DF.I.IVK.UEI*  HKKORK  TIIK 
ACADEMY  OF  SUKGKKY,  PIIll.ADELril  lA,  JANUAltY 
12,   1881. 

HY    PROFESSOR    S.    D.   GROSS. 

In  porson  Hunter  was  of  middle  height,  but  very 
strons;  and  robust,  with  a  very  short  neck,  broad  shoul- 
ders, and  a  broad  expansive  foroliead,  dciiolive  of  hif;h 
cerebral  development.  His  eyes  and  coniph-xion  were 
li^llt.  bis  brows  heavy,  his  cheeks  lather  bi;ih,  and,  as 
oni'  of  bis  bioitr.iphers  exi)resses  it,  his  moutli  was 
somewhat  underiiunsj.  His  hair,  in  youth,  was  in- 
clined to  red.  but  as  he  advanced  in  life  it  became  j;ray, 
and  at  length  partially  white.  He  possessed  great 
powers  of  endurance  and  required  little  sleep,  often 
working,  with  hardly  any  intermission,  for  nearly 
twenty  hours  out  of  the  twenty-four.  lu  his  manners 
he  was  unostentatious  and  rather  cold  and  reserved; 
in  his  dress  plain  and  simple,  and  not  always  partic- 
ularlv  neat.  He  wore,  as  was  then  the  custom,  short 
breeches,  with  knee  and  shoe  buckles."  His  teiuper 
was  warm  and  impulsive,  and,  although  he  was  natu- 
rally kind,  he  often  betrayed  ill-feeling,  especially  when 
any  one  "galled  his  patience."  or  when  he  was  over- 
crowded with  business,  uimsually  fatigued,  or  entirely 
occupied  upon  some  interesting  and  absorbing  inves- 
tigaiiou  re(juiring  uucommon  patience,  deep  tlionght, 
or  persistent  effort.  At  such  times  his  irritability 
occasionally  got  the  advantage  of  his  judgment  and 
pood  breeding.  It  is  related  of  him  that,  returning 
late  one  evening  more  than  ordinarily  worried  and 
fatigued,  he  found  a  large  party  of  ladies  and  gentle- 
men as-enibled  in  his  drawing-room.  Feeling  exces- 
sively annoyed  at  this  unexpected  sight,  he  gave  way 
to  his  passion,  exclaiming :  "  I  ought  to  have  been  iu- 
formeil  of  this  kick-up,  and  as  I  have  come  home  to 
study  I  hope  the  company  will  now  retire,"  which  they 
of  course  at  once  did.  He  had  little  taste  for  society 
or  amusement.  And  yet  Hunter,  ascetic  as  he  appar- 
ently was.  was  by  no  means  insusceptible  of  social  en- 
joyment. When  not  too  intently  occupied  he  took  pleas- 
ure in  the  conversation  of  his  friends,  loved  to  talk 
with  his  pupils,  and  often  played  with  his  children,  tak- 
ing a  lively  interest  in  their  studies  and  amusements. 
Nay  more,  he  was  very  fond  of  animals,  and  not  un- 
frequently  spent  hours  in  watching  their  pranks,  and 
at  times  even  partici()ating  in  their  sports.  ,Such  con- 
duct is  certaiidy  not,  to  say  the  least,  reconcilable  with 
the  idea  of  a  bad  temper,  or  a  cross,  ill-grained  dispo- 
sition. On  the  contrary,  it  places  Hunter  in  the  very 
best  light  of  a  kind-hearted,  if  not  amiable  man  ;  snap- 
pish at  times,  when  overworked,  but.  in  the  main,  thor- 
oughly good-natured.  In  his  b  .yhood,  and  even  for 
some  time  after  he  settled  in  London,  he  was  a  merry, 
rollicking  fellow,  inclined  to  mischief  and  to  gross  hi- 
larity, e>pecially  in  the  dissecting-room,  in  the  com- 
pany  of  the  noisy  students   and   the  resurrectionists, 

1  rontimied  from  paj^e  77. 

-  Of  the  various  portraits  that  are  extant  of  liim  that  by  Sir 
Joshua  Keynolils  is  by  far  the  best.  It  represents  him  as  sitting  in 
a  chair  in  deep  thought,  with  a  pen  in  one  hand  and  llie  otiier  siip- 
portin;;  his  cliin.  i'roni  this  portrait  an  admirable  slctl  engraving 
was  made  by  8liarp,  a  celebrated  artist,  copies  of  »  hicli  were  widely- 
disseminated,  and  still  adorn  many  a  surgeon's  study.  After  his 
death  a  bust  of  him  was  made  liy  Flaxman,  in  the  execution  of 
which  he  was  assi^ted  by  a  cast  taken  during  life. 
13 


among  wlioin  he  alwsiys  wont  by  iho  name  of  ''Jack 
Iluuter."  One  of  his  favorite  amusements  was  to  visit 
the  shilling  gallery  to  assist  his  boisterous  friends  in 
damning  an  uupupular  play,  in  which  he  w:i.s,  it  would 
seem,  an  expert,  lie  was  a  great  swearer,  a  practice 
by  no  means  uncommon  in  those  days,  even  in  polite 
society,'  and  be  was  often  dclicient  in  courtesy,  .-o 
characteristic  of  the  well-bred  genth'man.  To  his  pa- 
tients he  was  kiinl  and  liberal,  anil  not  a  frw  were 
warmly  attached  to  him.  Whatever  his  faults  may  have 
been  sis  a  yonni;  man,  in  after  years  he  became  mure 
sedate,  and  found  it  more  ditlieult  to  unbend  himself. 
Hence  people  who  met  with  him  only  ciisually,  or  who 
knew  nothing  of  bis  habits,  naturally  concluded  that 
he  was  austere  and  unsocialile.  His  sly  humor,  how- 
ever, never  entirely  forsook  him.  He  was  always, 
even  in  his  later  days,  fond  of  a  good  joke  and  of  a 
well-told  anecdote,  and  he  himself  occasionally  in- 
didged  his  fancy  in  placing  things  in  so  ludicrous  a 
light  as  to  excite  merriment. 

For  many  years,  as  previously  stated,  he  spared 
neither  pains  nor  expense  in  procuring  all  kinds  of 
living  animals,  birds,  and  reptiles,  with  a  view,  not 
only  of  studying  their  habits,  but  also  for  experimental 
purposes,  and  for  the  illustration  of  comparative  anat- 
omy and  physiology.  Kven  insects  were  laid  under 
contribution,  and  the  study  of  the  honey-bee  was  for 
a  long  time  an  object  of  special  interest  with  him. 
The  numerous  specimens  which  were  here  accumu- 
lated including  some  in  mineralogy,  conchologv,  and 
eviMi  in  paheontology,  now  grace  the  museum  known 
by  his  name,  while  of  many  of  them  an  account  is  to 
be  found  either  in  his  collected  writings  or  in  the  Phil- 
osophical Transactions.  The  lal)ors  at  Earl's  Court 
were  not  of  a  flickering  or  paroxysmal  character,  but 
were  continued  with  hardly  any  intermission  through 
his  whole  professional  career,  the  daily  sustenance  and 
stimulus  of  his  existence.  They  always  formed  the 
early  exercises  of  the  day,  generally  from  six  to  ten 
o'clnck,  when  he  was  obliged  to  abandon  them  in  order 
that  he  might  earn  that  "damned  guinea,"  as  lie  was 
wont  to  call  it,  whiih  >tood  so  much  in  the  way  of  his 
tastes  and  his  happiness,  and  yet  was  so  necessary  for 
the  supply  of  bis  daily  wants. 

The  kind  of  life  led  by  Hunter  was  not  calculated 
to  make  him  a  popular  practitioner.  His  manners,  as 
stated  in  a  former  part  of  this  discourse,  were  blunt, 
and  he  was  sometimes  overbearing,  even  to  men  of 
his  own  raidc  in  the  profession,  or  his  equals  in  social 
position.  His  colleagues  at  St.  George's  Hospital  es- 
pecially disliked  him.  and  the  feelings  of  animosity  en- 
gendered by  his  disagreeable  conduct  occasionally  broke 
out  into  open  hostility.  His  practice  for  many  years 
was  large  and  lucrative,  aud  greatly  increased  in  both 
these  respects  after  he  was  appointed  court  surgeon. 
All  accounts  go  to  show  that  he  was  most  patient  and 
painstaking  in  the  investigation  of  his  cases,  and  most 
cautious  in  the  ex|)ression  of  his  opinions.  If  he  found 
himself  at  a  loss  in  determining  the  diagnosis,  he  did 
not  hesitate  to  acknowledge  it  and  to  ask  for  further 
time.  He  wouhl  merely  say  :  "  I  cannot  tell,  at  present, 
what  to  recommend  ;  I  must  think  of  it."  With  Hunter, 
as  with  every  honest  and  conscientious  man,  every  ca«e 

*  The  habit  is  perhaps  not  entirely  extinct,  even  at  the  present 
dav,  in  certain  parts  of  I-'ngland.  U*e  have  tlie  autlioriiy  of  Slacau- 
lav  for  saving  that  VN'ellington  invented  the  exprensinn.  "I  don't 
care  one  two-penny  damn; "'  a  small  oath,  adds  the  histurian,  alto- 
gether disproportionate  to  the  duke's  greatness.  Life  and  Letters, 
by  Trevelyan,  vol.  ii.  p.  221. 
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wiis  ii  study,  not  to  be  lightly  passed  over,  or  treated 
Willi  heartless  iuditlereiu'e.  He  was  always  partieu- 
larly  eoiuleseeiiiling  to  his  poorer  patients  during  eon- 
sullatiiin  hours  at  his  own  house.  No  matter  how 
many  "  grandees,"  as  he  ealled  them,  might  he  present, 
lie  generally  gave  precedence  to  the  former,  saying 
they  had  no  time  to  spare,  whereas  the  others,  liaving 
notJiing  to  do,  could  afford  to  wait.  He  would  some- 
times deduct  larcely  from  a  stipulated  fee  for  an  opera- 
tion if  he  found  that  the  person  had  unusual  dilHculty 
in  raising  the  nioney. 

jS'otwitlistanding  his  profound  knowledge  of  anat- 
omy. Hunter  never  ranked  high  as  an  operator.  Pott 
ami  r.rointield,  not  to  mention  others  of  his  London 
contemporaries,  were  his  acknowledged  superiors  in 
this  respect,  and  fully  his  equal  in  practical  surgery.' 
He  was  a  surgical  palliologist  rather  than  an  operator; 
a  lover  ot  principles,  and  a  hater  of  knives.  It  is  said 
of  liini  ihat  he  never  invented  an  instrument,  as  it  was 
of  Cullen  that  he  never  introduced  a  new  remedy. 
The  fact  is,  Hunter  had  no  very  exalted  opinion  of 
operative  surgery.  An  operation,  he  remarks,  is  a  re- 
flection on  the  healing  art,  a  tacit  acknowledgment  of 
the  iiisuHicieney  of  surgery. 

Whether  Hunter  was  ever  extensively  engaged  in 
operative  surgery  does  not  seem  to  be  known.     Largely 
as  he   was    occupied,  for  many  years,  in  private  and 
hospital  practice,  frequent  opportunities  must  have  oc- 
curred for  the   emi>loynient  of  the  knife,  but  whether 
lie  performed  this  duty  himself,  or  confided  it  to  others, 
I  have  no  means  of  determining.     Home  refei-s  to  two 
successful  operations  which   he  performed  for  the  re- 
moval  of  two  huge   tumors,  one  on  the  head  and  the 
other   on    the  neck.     The  latter  w,as  so  large,  and  in- 
volved such  important  structures,  that  one  of   the  best 
suri.'eons   in    England  declared  no   one   but  a   fool  or 
madman    would    attempt    its    e.xcisioii.     There    is    no 
record  going  to  show  that  he  ever  cut  anybody  for  stone 
in  the  bladder.     Hunter  was  one  of  the  first  surgeons 
who    taught  that  the  only  way  of  preventing    hydro- 
phobia was  to  excise  the  wounded  structures.     The  only 
very    remarkable    operation    with   which   his   name  is 
associated    is    the   one    in   which    he  tied  the  femoral 
artery    for    the    cure  of  a    poplite.al  aneurism,  a  feat 
whicii  had  never  been  achieved  before,  and  as  the  pro- 
cedure involved  a  new  principle  it  has  ever  since  been 
designated  by  his  name.     The  subject  of  aneurism  had 
loii"  occiiiiied  his  thoughtful  study,  and   he  was  )iain- 
fully  aware  of  the  insuilicii-ncy  of  the  various  methods 
of   treatment   in   use  up  to  the   time  when   he  entered 
upon  llie  active  duties  of  his  professional  life.      Having 
ascertained   (roin   numerous  dissections  that  the  artery 
in   the   imniediaie  vicinity  of  the   disease  is  usually  in 
an  unsound  condition,  he  came  to  the  conclusion,  after 
much   reasoning  and   reflection,  that  the  oidy  rational 
plan  was  to  tie  the  vessel   in  ii  healthy  portion   of  its 
extent,  at   the   cardiac  side  of  the   tumor,  and  conse- 
(piently  at   some  distance  from   it.     The  first  case  in 
which    this  theory  was  put  into  operation  wa.s  one  of 
popliteal  aneurism   in  a   coachman,  forly-tive  years  of 
age,  a   ]ialient   in   .St.  George's  Hospital.      The   opera- 
ti7jn,  a  memorable  one  in   the  history  of  surgery,  was 

I  1 1  was  iinliirnl  for  Home,  lii»  l)i-c.llicr-iiiliiw,  to  Hp,nl<  nf  his 
operative ^k ill  in  teriin  of  unqualilitil  prai-e;  liut  we  liaic  the  lesii- 
iiKiiiv  of  .Sir  Asiley  (;<iii|>iT,  one  of  liis  most  illll^lrillll»  puirils.  nnil 
liim-iK  no  common  o|Hrat"r.  fi.r  s-latinc  tlmt  lluiiur  iiossci'Md  lilllo 
or  no  dextcrilv;  leriainly  not  the  least  elegance,  liis  anatomical 
knowledge,  liowever,  wai  very  accurate,  and  tliif,  added  to  liis  cool- 
ness and  self-possession,  generally  enaliled  liim  to  complete,  although 
slowly,  any  operation  h"  nuKhl  undertake. 


performed  in  December,  17,S,5,  and  was  followed  by 
a  complete  cure,  notwitlisianding  that  foiii-  ligatures 
were  applied,  instead  of  one,  as  is  now  and  as  has  long 
since  been  the  custom.  Hunter's  excuse  lor  this  bung- 
ling, unscieiiiilic  piece  of  surgery  was  his  fear  of  sec- 
oiulary  liieinorrhage,  not  apparently  knowing  that 
such  an  amount  of  exposure  of  the  artery  as  the  ap- 
jilication  of  four  ligatures  necessitated  would  add 
greatly  to  the  liability  of  its  occurrence  and  the  danger 
of  a  fatal  issue. 

I  shall  not  stop  here  to  inquire  into  the  claims  of 
Hunter  to  the  honor  of  being  tlie  first  to  perform  this 
operation  upon  correct  scientific  principles.  These 
claims  have  long  been  generally,  if  not  universally 
.admitted  by  surgeons,  excepting  the  French,  who  have 
invariably  ascribed  the  merit  of  it  to  their  country- 
man, Aiiel.  No  imparlial  historian,  however,  can  fail 
to  award  it  to  the  ICnglisliman.  The  case  of  Anel  was 
a  traumatic  aneurisni  of  the  brachial  artery  at  the  bend 
of  the  arm  caused  by  the  priek  of  the  lancet  in  vene- 
section. The  ligature  was  ap]ilied  close  to  the  tumor, 
and  ilie  artery  was  perfectly  sound.  Hunter's  case 
was  one  of  spontaneous  aneurism  dependent  u[)on  a 
diseased  condilion  of  the  vessel,  whicli  was  secured  in 
a  healthy  portion  of  its  extent  at  a  considerable  dis- 
tance from  the  tumor.  In  the  one  case  an  important 
principle,  the  result  of  deep  study  and  long-continued 
refleetion,  was  involved  ;  in  the  other,  none.  Hunter's 
deep  concern  was  that  after  the  ligature  of  so  large  an 
artery  the  collateral  vessels  might  not  be  sullicieiit  to 
carry  on  the  circulation  in  the  distal  portion  of  the 
limb.  He  had  derive<l  some  encouragement  from  an 
examination  ol  the  velvet  of  the  stag's  horn,  in  which 
there  is  an  enormous  development  of  vessels,  estab- 
lishing an  intimate  connection  between  the  antler  and 
the  integnmiiit  of  the  head  ;  but  to  put  this  matter 
fully  to  the  test,  he  induced  .Sir  Everard  Home  to  tie 
the  femoral  artery  of  a  dog,  and  the  result  w-as  pre- 
cisely what  he  had  anticipated.  He  concluded,  more- 
over, from  a  careful  study  ot  the  functions  of  the  lym- 
phatic vessels,  that  the  blood  in  the  aneurism  would  be 
gradually  absorbed,  and  here,  again,  his  reasoning  did 
not  disappoint  him. 

It  is  a  singular  fact  that  Hunter  foreshadowed  the 
principles  which  now  guide  the  surgeon  in  the  treat- 
ment of  clubfoot  and  analoj.'ons  distortions.  While 
dancing  in  17tj7  he  ruptured  his  tendo  Achillis,  a  cir- 
cumstance wliidi  led  him  to  instilute  a  series  of  experi- 
ments upon  the  reunion  of  divided  tendons  in  the  dog, 
bv  severing  these  ctuds  sub('Utaneously  with  a  coucli- 
inc-needle.  The  animals  were  killed  at  different  jie- 
riods,  whtjn  it  was  ascertained  that  the  union  had  been 
effected  in  a  manner  similar  to  that  of  a  simple  fract- 
ure. His  own  tendo  Achillis,  a-s  was  .ascertained 
after  death,  had  united  by  ossilic  matter.  It  nowhere 
appears  that  Hunter  made  any  practical  use  of  the 
knowledge  thus  acipiiriMl,  and  lie  cannot,  therefore,  as 
some  of  his  admirers  have  asserted,  be  considered  as 
the  founder  of  orthopa-ilic  surgery,  inasmuch  as  ho 
made  no  practical  application  of  the  results  of  his  ex- 
iierinients,  but  viewed  lliem  simply  in  their  physio- 
logical and  pathological  relations.  It  nanained  for 
Stfonieyer,  nearly  two  thirds  of  a  century  later,  to 
place  the  subject  in  its  true  light,  without,  in  all  proba- 
bility, any  aid  from  Hunter's  experiments,  or  any 
knowledge  that  his  attention  had  ever  been  directed 
to  llic  subject. 
j       Upon  no  surer  foundation,  I  am  inclined  to  think, 
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rests  the  assertion  of  his  distinguished  pupil,  Profes- 
sor Jmnes  Jlaciirtnoy,  of  Duliliii.  tluit  lio  was  aware  of 
tiie  fact,  so  stiiMuiously  iiisisted  upon  by  tin;  Irisli 
surgeon  and  his  followers,  that  wounds,  under  favor- 
able eircumslancos,  might  heal  without  indannnatiou. 
The  oidy  passages  in  Hunter's  works  which  at  all 
countenance  this  view  are  the  following:  "The  heal- 
ing proceeds,  without  pain  or  constitutional  disturb- 
ance, as  if  nothing  had  happened;"  and  in  another 
place  he  says  :  "  There  is  only  a  feeling  of  tenderness 
in  the  part,  and  that  is  entirely  frani  the  injury  done, 
and  not  from  the  operation  of  union."  "  In  treating 
of  the  same  subject,"  remarks  Macartney,^  "he  further 
says  that  inflammalion  comes  on  as  a  necessary  con- 
sequence of  parts  being  too  weak  to  unite  by  the  (irst 
intention,  or  not  having  the  [wwer  or  disposition  to 
heal."  How  such  expressions  could  be  tortured  into 
the  idea  that  Hunter  supjiosed  that  wounds  ever  heal 
without  intlanimation  it  would  be  ilitlicult  to  deter- 
mine. Had  he  entertaim-d  such  a  belief  he  certaiidy 
would  not  have  withheld  a  knowledge  of  it  from  the 
profession,  or  failed  to  give  utterance  to  it  in  his  lect- 
ures and  writings.  It  might  as  well  be  assumed  that 
Hippocrates  had  been  the  discoverer  of  auscultation, 
because  the  idea  had  occurred  to  him  that  diseases 
might  be  detected  by  the  sounds  emitted  by  the  affected 
structures.  Robert  Hooke,  the  mathematician,  and 
other  philosophers,  entertained  similar  views,  —  views 
which  were  not  realized  until  the  early  part  of  the 
present  centurv,  when  Laeunec  lirst  applied  them  in 
practice.  Hunter  hit  the  truth,  but  failed  to  perceive 
its  import ;  and  had  it  not  been  for  his  pupil  the  fact 
might  still  be  slumbering  in  the  womb  of  time. 

Hunter's  doctrines  were  not  well  received  by  his 
immediate  English  contemporaries.  They  could  see 
in  them  nothing  of  any  particular  value,  and  concluded 
that  nothing  good  could  come  out  of  Nazareth.  Many 
regarded  his  teachings  with  coutempt,  as  the  oifspriug 
of  a  conceited  man,  and  as  nothing  better  than  what 
they  could  find  in  their  own  libraries.  It  is  not  known 
whether,  like  Harvey,  he  sutl'ered  in  his  practice  from 
this  cause.  No  wonder  that  he  was  occasionally  dis- 
heartened. '•  The  few  good  things  I  have  been  al)le  to 
do,"  he  was  heard  to  say,  "have  been  accomplished 
with  the  greatest  ditBculij',  and  encountered  the  greatest 
opposition." 

It  is  a  remarkable  fact  that,  while  Hunter  was  treated 
with  cold  indilTerence,  if  not  positive  contempt,  by 
members  of  his  own  profession,  he  received  numerous 
testimonials  of  esteem  and  appreciation  from  learned 
societies  at  home  and  abroad,  as  vpell  as  of  friendly 
recognition  from  his  own  sovereign.  In  1767  he  was 
made  a  Fellow  of  the  Royal  Society  of  London  ;  in 
1776  Suri;eon  E.vtraordinary  to  George  III. ;  in  1783  a 
member  of  the  Royal  .Society  of  Medicine  and  of  the 
Royal  Society  of  Surgery  of  Paris;  in  1786  Deputy 
Surgeon-General  of  the  army;  and  in  1789,  four  years 
before  his  death.  .Surgeon-General  and  Inspector.  The 
Copley  medal  of  the  Royal  Society,  the  highest  distinc- 
tion in  its  gift,  was  conferred  upon  him  in  1786,  in  rec- 
ognition of  the  value  of  his  services  as  an  original  in- 
vestigatoi*.  The  American  Philosophical  Society,  the 
Royal  College  of  Surgeons  of  Ireland,  the  Chirurgo- 
Physical  Society  of  Edinburgh,  and  the  Royal  Society 
of  Sciences  and  Belles  Lettres  of  Gottenburg  enrolled 
him  among  their  members. 

Hunter,  after  his  election  to  the  Royal  Society,  at- 
1  Treatise  on  Inflammation,  p.  10.     Pliilailelpliia,  1840. 


tended  its  meetings  witli  great  regularity,  and  enriched 
its  Transactions  with  numy  of  his  most  celebrated 
|)apers. 

Hunter  had  beiMi  engaged  almost  ever  since  his  re- 
turn from  the  army  in  teaching  anatomy  and  surgery 
at  his  own  residence  ;  but  in  177.'i  he  determined  to  be- 
come a  public  lecturer,  assigning  as  a  reason  for  the 
step  that  his  doctrines  were  often  misunderstood  or 
willfully  niisi'epreseiited,  and  that,  therefore,  it  was  due 
to  himself  to  place  them  in  their  true  light  before  the 
profession.  The  lectures  were  delivered  gratuitously 
during  the  (irst  two  winters  at  St.  George's  Hospital, 
but  after  this  period  he  charged  the  same  fee  as  other 
teachers,  and  they  were  thenceforth  given  in  a  room  in 
Leicester  S(piare,  hired  expressly  for  the  pur[iose  at 
his  own  expense.  They  were  repeated  atmnally  until 
1792,  when  his  arduous  labors  compelled  him  to  resign 
them  in  favor  of  Sir  Everard  Home,  who  had  long  been 
his  private  as  well  as  hospital  assistant. 

As  a  lecturer  Hunter  was  not  popular  or  particu- 
larly instructive.  His  manner  was  didl  and  prosy,  and 
he  seldom  raised  his  eyes  from  his  note-book  ;  his 
statements  were  often  coutradictory,  and  occasionally 
he  lost  the  train  of  his  thoughts  or  wandered  from 
his  subject.  His  language,  rarely  elegant,  was  at  times 
coarse  and  even  vulgar.  Lecturing  was  a  formidable 
task  for  him,  and  he  sometimes  felt  so  uncomfortable  as 
to  be  compelled  to  take  laudanum  to  compose  his 
nerves.  His  classes  never  exceeded  fifty,  even  in  his 
best  days,  and  not  one  half  that  number,  says  Ottley, 
derived  much  benefit  from  his  teachings.'-  Many  of  his 
pupils,  as,  for  instance,  Abernelhy,  Macartney,  Cooper, 
Thomson,  and  Physick,  became  in  time  the  leading 
spirits  of  their  profession,  propagating  and  extending 
his  doctrines,  and  reflecting  innuortal  credit  upon  him 
as  their  preceptor  and  master. 

Hunter  was  a  scrupulous  observer  of  punctuality, 
and  he  enjoined  this  precept  with  peculiar  force  upon 
his  pupils.  He  never,  if  possible,  failed  to  meet  a  pro- 
fessional engagement,  and  occasionally  became  very 
angry  if  the  attendant  was  not  on  time,  or  if  an  appoint- 
ment was  made  for  him  without  his  having  been  pre- 
viously consulted.  His  biographers  tell  us,  what  indeed 
one  might  have  anticipated,  that  he  carried  these  reg- 
ulations into  his  domestic  arrangements.  His  dinner 
hour  was  four  o'clock,  then  the  custom  in  London,  and 
that  no  time  might  be  lost  the  meal  was  always  served 
at  that  hour,  whether  he  was  present  or  absent,  lla 
dined  very  heartily,  but  seldom  drank  more  than  one 
glass  of  wine.     His  habit  was  to  sleep  for  an  hour  after 

2  According  to  Abernetliy,  "  ttie  more  liumorous  and  lively  part 
of  tlie  audience  would  l)e  tilterintf,  the  more  sober  and  unexcitaole 
dozing  into  a  nap,  while  the  stu<lious  and  penetrating  appeared  to 
be  seriously  impressed  with  the  vafue  of  Mr.  Hunter's  observations 
and  inquiries."  Macilwaln's  Life  of  Aberuethv,  p.  153.  New  Yoric, 
1853. 

As  an  offset  of  this  statement,  I  may  remark  that  one  of  his  pu- 
pils, Sir.  Cline,  who  afterwards  rose  to  eminence,  after  liaviiijj  at- 
tentivelv  listened  to  Hunter's  lecture  one  day  was  heard  to  say: 
"  .\h  !  ^Ir.  Clift,  we  must  all  go  to  school  again."  Could  a  hi;;her 
compliment  than  litis  be  paid  to  a  teacher!  HuiUer,  no  doubt,  oc- 
casionallv,  perhaps  frequently,  siiot  over  the  heads  of  his  pupils. 

In  his  Hunterian  Oration,  delivered  in  1824,  Cline  thus  further 
expresses  himself  respecting  Hunter's  teaching:  "  I  had  the  happi- 
ness of  hearing  the  first  course  of  lectures  whieti  .fohn  Hunter  deliv- 
ered. I  had  been  at  that  time  for  some  years  in  the  profession,  and 
was  toIeral)lv  well  acquainted  with  the  opinions  held  by  the  surgeons 
most  distitiguished  for  their  talents,  then  residing  in  the  metropolis; 
but  having  heard  Mr.  Hunter's  lectures  on  tlie  subject  of  disease,  I 
found  them  so  far  superior  to  everything  I  had  conceived  or  heard 
before,  that  there  seemed  no  comparison  between  the  great  min<l  of 
the  m;in  who  delivered  them  and  all  the  individuals,  whether  ancient 
or  modern,  who  had  gone  before  him."  Life  of  Sir  Aslley  Cooper, 
by  B.  B.  Cooper,  vol.  i.,  p.  94.     London:  1843. 
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dinner,  after  which  he  dictated  to  ;in  am:iiinensis,  pre- 
jiarcd  liis  notes  fur  the  next  day's  iectme.  and  retiied 
for  the  nijilit  about  twelve  o'clock,  a  very  little  sleep, 
iisvially  about  five  hours,  sulficing  to  set  his  niachiuery 
in  order  tor  the  coniinj;  work. 

In  ITiSl  Hunter  appeared  in  court  as  a  witness  in 
the  celebrated  trial  of  Captain  Donellan  for  ihe  >\\\>- 
posed  murder  of  his  hrotlier-in-law,  Sii'  Tlieodosins 
Houghton.  He  was  subpoenaed  as  an  ex  perl,  but  his 
testimony  was  so  di.sjointed  and  contradictory  as  to 
render  it  impossible  to  deduce  from  it  any  rational  con- 
clusions, lie  had  either  not  made  himself  acciuainted 
with  the  nature  of  the  case,  or  he  willlully  determined 
not  to  commit  himself.  The  judge  lost  his  temper,  and 
in  his  charge  to  the  jury  indulged  in  sarcastic  remarks 
respecting  Hunter's  conduct,  tending  to  deprive  his 
testimony  of  any  weight  it  might  otherwise  have  had. 
"  For  the  prisoner,"  be  said,  "you  have  had  one  gen- 
tleman called,  who  is  likewise  of  the  faculty,  and  a 
very  able  man.  I  can  hardly  say  what  his  opinion  is, 
for  he  does  not  seem  to  have  formed  any  opinion  at  all 
of  the  matter."  Surely  this  may  not  have  been  the 
fault  of  Hunter;  no  man  in  his  right  senses  will  com- 
mit himself  in  any  case  if  he  has  not  the  proper  light  to 
guide  him,  as  would  seem  to  have  been  the  truth  here. 

Great  as  Hunter  was,  and  di.sgnsted  as  he  was  with 
the  pretensions  of  some  of  his  contemporaries,  who 
spared  no  means  to  undervalue  and  disparage  his  la- 
bors, he  was,  really,  from  all  accounts,  an  humble- 
minded  man.  He  was  generally,  if  not  always,  dis- 
trustful of  the  accuracy  of  his  own  labors,  and  he 
seldom  allowed  anything  to  pass  muster  that  had  not 
been  subjected  again  and  again  to  the  test  of  experi- 
ment, or  to  the  scrutiny  of  repeated  observation  and 
careful  analysis.  He  was  not  blind  to  his  own  imper- 
fections. His  constant  saying  was:  "We  are  but 
beginning  to  learn  our  jHofession."  He  connuitted 
errors,  but  I  hey  were  errors  of  reasoning,  not  of  ob- 
servation, a  laculty  which  few  men  ever  possessed  in 
so  high  a  degree.  Of  system  he  knew  nothing,  or  at 
most  very  little,  and  in  the  arrangement  of  the  diver- 
silied  objects  of  his  museum  he  freely  availed  himself 
of  the  suggestions  of  Ids  friends  and  of  the  services  of 
trained  assistants. 

Hunter,  notwithstanding  his  apparently  unrefined 
nature,  and  the  fact  that  he  was  always  deeply  ab- 
sorbed in  his  studies  and  contemplations,  was  a  man 
of  a!sthetic  tastes.  He  was,  as  previously  staled,  fond 
of  animals,  enjoyed  a  beautiful  landscape,  and  loved  to 
look  at  tine  pictures,  of  which  he  had  a  choice  collec- 
tion, chiefly  by  the  old  masters,  which,  after  his  death, 
were  sold  at  auction  for  eight  hundred  jiounds.  He 
had  also  a  large  number  of  engravings,  including  many 
of  Hogarth's.  His  books,  many  of  which  were  an- 
notated in  the  margins,  brought  oidy  one  hundred  and 
sixty  pounds.' 

Jsotwithstanding  that  Hunter  enjoyed  for  many  years 
a  large  ami  lucrative  practice,  as  the  most  renowned 
surgeon  of  the  English  metropolis,  it  is  not  surprising, 
when  we  consider  the  vast  sums  of  money  which  he 
lavished  upon  the  purchase  of  objects  of  natuial  his- 
tory and  pathological  specimens  lor  enriching  his  mu- 
seum, that  lie  should  have  died  poor.'^     It  may  salely 

1  Sir  Jamc<  rngt''  Huiitcrian  Ornlinii  for  1877,  page  39. 

'  "In  till' rir!<t  I'k'vcn  years  o(  liin  praclicc-,  frmn  17IJ3  to  1774, 
bis  income  never  aniounietl  tu  a  tlinusand  pnuniU  u  year;  in  Ihe 
year  1778  it  exeeedeil  that  ftuin;  for  several  yearn  before  hij  di-aili 
It  had  increa.ied  to  live,  and  at  that  period  was  above  six  IhousiinU 
pounds."     Life  by  Uoine. 


be  asserted  that  he  was  the  only  man  who  ever  paid 
five  hundred  pounds  for  a  human  skeleton,  and  this  is 
only  one  exain))le  of  his  extravagance.  Apart  from 
his  museum,  lo  the  construction  of  which  he  devoted 
so  many  of  ibo  best  years  of  his  useful  life,  he  left 
little  at  his  death  but  debts.'  To  liquidate  these  ab- 
sorbed almost  the  whole  of  his  estate,  real  and  jier- 
sonai.  The  result  was  that  Mrs.  Hunter  and  her  ivvo 
surviving  children  were  left  in  such  straitened  circum- 
stances as  to  require  for  several  years  aid  from  the 
king's  bounty,  kindly  procured  by  disinterested  friends. 
The  executors,  in  com]iliance  with  ihe  provisions  in 
the  will,  offered  the  museum,  in  which  lay  the  only 
hope  of  their  future  support,  to  the  government, 
which,  finally,  in  I7i)l),  six  years  after  Hunter's  death, 
by  a  vote  of  parliament  purchased  it  for  the  sum  of 
fifteen  thousand  pounds,  hardly  one  fifth  of  its  original 
cost.  By  the  government  the  museum  was  soon  after 
transferred  to  the  Corporation  of  Surgeons,  who,  the 
following  year,  under  a  new  charter  obtained  from  the 
crown,  a.ssuined  the  name  and  title  of  the  Royal  Col- 
lege of  Suigcons.  The  funds  of  the  corporation,  when 
this  trust  was  accepted,  were  in  a  very  low  condition, 
and  they  would  have  been  compelled  to  reject  it  if 
their  new  charter  had  not  ^iven  them  permission,  by 
placing  the  whole  snlyect  of  the  surgical  education  of 
the  country  into  iheir  hands,  to  examine  students  for 
the  di])louia  lor  membership,  which  yields  annually  a 
large  revenue  for  the  increase  and  support  of  the  mu- 
seum and  of  the  colh'ge. 

One  of  the  diiiiculties  experienced  in  disposing  of 
the  museum  arose  from  tlie  fact  that,  at  ihe  time  of 
Hunter's  death,  the  attention  of  the  British  govern- 
•meut  was  completely  absorbed  by  the  events  of  the 
French  Revolution.  When  jMr.  Pitt,  the  jiriine  minis- 
ter, was  consul  led  respecting  it,  he  exclaimed  :  "  What ! 
liny  preparations!  Why,  1  have  not  money  enough 
to  purchase  gunpowder.''  Through  the  infiuence,  how- 
ever, of  Lord  Auckland  and  other  prominent  friends 
of  the  family,  parliament  was  at  length  induceil  to  take 
it  at  the  ])altry  sum  above  mentioned,  a  number  of 
distinguished  medical  and  scientific  gentlemen  having 
been  previously  examined  in  reference  to  its  value  and 
importance  in  a  national  point  of  view. 

A  grant  so  important  was  not,  as  might  be  sup 
posed,  made  without  cerlain  sti|)ulations.  Among  these 
was  one  that  the  collection  should  be  preserved  at  the 
expense  of  the  college,  that  the  collejje  should  at  an 
early  day  furni.sh  a  eatiilogue,  and  that  the  museum 
should  lie  thrown  open,  not  only  to  the  medical  pro- 
fession, but  on  two  days  of  the  week  to  the  pul)lic. 
In  180G  the  council  of  the  latter  iustituted  two  an- 
nual courses  of  lifleiMi  lectures  each  on  anatomy  and 
surgery,  which  are  delivered  by  Fellows  of  the  college 
specially  selected  tor  the  purpose.  In  1813,  chiefly 
through  the  inllueiice  of  Dr.  ]\lattlievv  Baillie  and  Sir 
Kvcrard  Home,  provision  was  made  for  the  delivery  of 
an  annual  oration  commemonitive  of  Hunter'.s  birth- 
day, a  trust  which  has  been  sacredly  observed  ever 
since.  It  was  the  expressed  wish  of  the  founders  cf 
this  oration  that  while  one  of  its  objects  should  be  to 

»  Ilunlcr  directed  in  his  will  that,  in  Ihc  event  of  refnsal  by  the 
British  noveriiinent  to  pnrchase  hi^  inuseuni,  it  hhoiild  be  offered  to 
any  l(>riij;n  govcnnnenl,  and  lliis  elliirt  al-o  failinL',  it  ."hould  be 
mild  enure.  In  ISIW  a  (?'""'  ''»'  volid  In  the  collide  lor  lifleen 
Ihiiu.Huiid  pounds  for  the  erection  uf  a  building  for  ihe  cure  ol  the 
inu^euin,  and  lor  a  iheuire  lur  Ihe  delivery  ol  public  lectures  on 
anatcnny  and  surgery.  A  furllier  sum  "f  Iwelve  ihuueand  live  hun- 
dred pounds  was  voted  for  Ihe  sunie  object  in  181U. 
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lioiior  llio  memory  of  Hunter  by  reciting  liis  merits  as 
a  uiiiM  (if  m'liiiis,  a  di-coverer,  ami  an  orijiinal  iiivi'sli- 
galor,  it.  .--iKmUl  lio  rcndcreil  es|)fcially  coMtriluitorv  to 
the  advancfnit'iit  ami  f^lory  of  ,-urj;fry  l)y  sliowiiij;  what 
siU'};LMy  really  is,  what  umlerlies  its  stmly,  and  huw  it 
may  lie  host  cultivated  to  suhserve  the  iiilerests  of  liii- 
manity  and  of  scieneo.  In  gliiiieing  at  the  long  list  of 
Fellows  of  the  collej;e  who  have  been  intrusted  with 
this  honorable  ollice  from  its  establishment  in  1814  to 
the  present  time,  not  a  solitary  name  ajtpears  that  is 
not  creditably  associated  with  the  progress  of  surgery, 
while  not  a  few  of  them  occupied  the  highest  position 
attainable  in  our  profes?ion.  In  1877  and  in  187'J  this 
duty  was  discharged,  respectively,  by  Sir  James  Paget 
and  Piofessor  George  Murray  Humphry,  than  whom 
Iluuter  has  had  no  more  worthy  successors,  or  Eiiglish 
[•urgery  more  able  thiidvers  or  more  active  workers. 

AVith  only  three  exceptions  there  has  been  no  break 
in  the  delivery  of  the  oration  since  it  went  into  ojiera- 
tion  ;  but  in  18.")0  the  council  of  the  college  passed  a 
resolution  that  the  oration  thenceforth  shmild  be  de- 
livered only  every  second  year,  it  being  regarded  as 
"a  hopeless  task  to  seek  for  something  new  every  year 
on  so  limited  a  subject." 

By  constant  additions  the  Huuterian  Museum  now 
forms  the  most  enormous  collection  of  anatomical, 
surgical,  and  zoological  preparations  in  the  world.  The 
only  approach  to  it  is  the  Duj)uytren  Museum  at  Paris, 
winch,  however,  is  chiefly  a  collection  of  pathological 
specimens.  The  collection  of  Hunter  at  the  time  of 
his  decease  embraced  nearly  fourteen  thousand  prepara- 
tions, wet  and  dry,  besides  numerous  shells  and  fos- 
sils. Every  specimen  was  accompanied,  when  practi- 
cable, by  a  brief  account  of  the  case  from  which  it  was 
obtained,  if  it  was  a  morbid  one  ;  or  by  an  opinion 
of  the  animal,  bird,  reptile,  or  insect,  if  it  was  new 
to  him.'  The  museum  as  at  present  constituted  is 
especially  rich  in  si)ecimeus  of  ethnology  and  com- 
parative anatomy.  One  is  also  struck  in  passing 
through  this  vast  Golgotha  with  the  immense  num- 
ber of  human  urinary  and  biliary  calculi,  as  well  as  in- 
testinal concretions,  and  calculi  from  the  inferior  ani- 
mals. Only  recently  the  museum  was  enriched  by  a 
series  of  the  most  beautiful  and  valuable  dissections,  in 
the  foi'm  of  wet  preparations,  arranged  in  bottles,  ot 
tlie  muscles,  blood-vessels,  and  nerves  of  the  human 
body,  the  work  of  a  trained  museum  hand,  not  a  med- 
ical man,  begun  by  Dr.  .James  Bell  Pettigrew,  and  car- 
ried on  under  the  supervision  of  Professor  Flower, 
the  present  very  intelligent,  popular,  ami  distinguished 
curator.  I,arge  as  is  the  editice  in  which  the  muse- 
um is  contained,  it  will  soon  be  too  small  for  the  pur- 
pose for  which  it  was  erected.  It  is  highly  creditable 
to  the  surgical  profession  of  England  that  every  mem- 
ber of  it  takes  a  deep  personal  interest  in  the  subject, 
and  clo.-ely  identifies  himself  with  its  prosperity.  No 
labor  or  expense  is  spared  to  extend  its  growth  and  to 
promote  its  usefulness.  Annexed  to  this  enormous 
collection  of  objects  of  aiuitomy,  surgery,  and  natural 
history,  is  the  library  of  the  Koyal  College  of  Sur- 
geons, now  numbering  nearly  thirty-eight  thousand 
volumes,  or  nearly  fifteen  thousand  seiiarale  works, 
embracing  copies  of  all  the  woiks  of  the  fathers  of 
the  profession,  and  thirty-nine  thousand  tracts,  pam- 
phlets, essays,  reports,  and  theses.  Hunter  himself 
had  no  library  in  the  true  sen-e  of  the  term.  He  read 
little,  and  had  no  great  respect  for  other  men's  writ- 
1  Hunrj-  C'liiie,  Hunleriaii  Oration  for  181G.    Adams's  Life,  p.  202. 


ings  or  opinions.  Nevertheless,  he  was  ulwuys  scru- 
pulously Inniest  in  awarding  in  his  writings  and  pub- 
lished papers  to  ever)'  nniii  hi>  dues  ;  in  other  words, 
ho  never  elaiineil  or  appropriate(l  what  was  not  iiis 
own.  His  pupils  hiid  often  to  tell  him  that  such  and 
such  a  discovery  had  been  made  before. 

The  executors  of  Hunter  were  Ur.  JIatthew  Bailliu'^ 
and  Sir  Everard  Home,  the  one  his  ne|)lu!W  on  his  sis- 
ter's side,  and  the  other  his  brother-in-law.  To  the  lat- 
ter alone,  however,  was  confide<l  the  care  of  his  MSS., 
covering  now  fewer  than  twenty  folio  volumes,  with  the 
Express  injunction  that  he  should  prepare  a  catalogue 
of  the  museum,  without  which  it  would  be  compaia- 
tively  valueless.  These  precious  papers  were  sent  to 
Homo  in  1800  by  Mr.  Clift,  the  consi'rvator  of  the  mu- 
seum, and  for  a  short  time  one  of  Mr.  Hunter's  most 
valued  assistants.  Instead  of  carrying  out  the  wishes 
of  the  testator.  Home,  it  is  asserted,  appropriated  his 
MSS.  to  his  own  use,  and,  in  182.'!,  threw  them  into 
the  chimney  of  his  study,  the  flame  thus  kindled  being, 
according  to  his  own  confession,  so  great  and  alarm- 
ing as  to  call  out  the  fire-engines!  The  papers  em- 
braced not  Old)'  what  Hunter  had  written  on  compara- 
tive and  pat!iologi(;al  anatomy,  but  also  his  lectures 
on  surgery  ;  everything,  in  fact,  but  the  museum  it- 
self.' During  the  twenty-three  years  that  Home  re- 
tained these  MSS.  he  contributed  a  greater  number  of 
papers  to  the  Royal  Society  than  any  other  Fellow  of 
that  distinguished  body,  besides  pidjlisliing  an  elabo- 
rate work  on  comparative  anatomy,  most  if  not  all  of 
which  had,  it  is  alleged,  been  purloined,  at  least  sub- 
stantially, from  Hunter's  portly  volumes.  It  is  hard  to 
believe  that  such  a  theft  could  have  been  perpetrated 
by  any  rational  being,  and  yet  such  wouhl  seem  to 
have  been  the  fact.  Possibly,  however,  its  atrocity 
may,  after  all,  not  have  been  so  great  as  it  is  generally 
believed  to  have  been.  Sir  James  Paget,  in  his  admi- 
rable Ilunteriau  oration  for  1877,  expresses  the  belief 
that,  through  the  care  and  fidelity  of  Jlr.  Clift,  the 
MSS.  had  been,  in  great  degree,  utilized  to  Hunter's 
advantage  before  they  were  committed  to  the  flames.^ 


RECENT  PROGRESS  IN   FORENSIC   MEDICINE. 

BY    P.  W.  DRAPER,  M.  D. 

THE    MEDICO-LEGAL  VALUE    OV    SLBPLEURAL    ICCCIIY- 
MOSES. 

Since  Tardieu,  in  1855,  declared  that  "  sanguineous 
extravasations  scattered  under  the  pleura,  under  the 
pericardium,  and  under  the  scalp,  in  whatever  degree, 
and  however  few  iu  immber,"  were  the  specific  lesions 

2  Dr.  Ijuillie  was  tlie  most  popular  and  distinguislied  pliysician  of 
liis  day  in  I'jifjland.  IW  was  a  pupil  of  liis  uucle,  l)r.  William 
Hunter,  a  biMtlKT  of  -loarina  liaillie,  the  authoress,  and  the  la.-.t 
medical  man  in  London  who  carried  the  celehraled  ^old-headed 
ealie,  now  iu  the  possession  of  the  Itoyal  Collej^je  of  I'hysieians.  In 
17!):i  he  published  his  celebrated  work  on  Morbid  Amilouiy,  f(jr  a 
long  time  the  only  treatise  on  the  subject  in  the  Knglish  lanj^uaj^e. 

s  111  buriiins  these  .MSS.  Home  asserted  that  ho  had  simply  acted 
ill  accordance  with  his  brolher-inlaw's  injunctions.  1  cannot,  how- 
ever, find  any  reference  to  this  suhjeet  in  Hunter's  will,  and  as  lie 
died  very  suddenly  and  unexpectedly  it  is  not  very  probable  that 
any  such  instrucliuii  was  e\'er  (.l-livered. 

■*  Mr.  Clift  was  the  first  curator  of  the  museum,  and  served  in 
that  capacity  upwards  of  forty  years.  In  spealting  ot'  Hunler'a 
papers  I'aget  remarks:  "All  that  was  most  important  in  the  manu- 
scripts is  MOW  published,  the  greater  part  by  .Mr.  Owen  in  the  Kssays 
and  Observations,  and  in  his  I'hysiolojiical  Catalogue  of  the  College 
Museum.  Whatever  lelaied  in  any  way  to  the  Huuterian  rpeeiniens 
of  morbid  luiatomy  is  printed  iu  my  Pathological  Catalogue.  'I'he 
notes  of  the  lectures  are  lost,  and  so  also  are  siune  ob.servatioiis 
on  surgerv  ;  but,  on  the  whole,"  adds  I'aget,  "I  think  that  nearly 
all  that  waa  of  great  value  was  saved  tlirough  Clift's  lidefity." 
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of  death  by  suffocation,  subpleiiral  cccliymoses  have 
been  stmlied  atttiitively  by  medical  jurists.  For  a 
loiiff  time,  in  Fiance  and  el.-cwhere,  Tardieu's  state- 
ment was  accepted  ;  but  it  has  not  escaped  criticism 
and  denial.  One  of  the  most  recent  expressions  of  a 
feeling  of  doubt  concerning  the  significance  of  the  ap- 
pearance alluded  to  is  found  in  the  record  of  the 
International  Congress  of  Legal  Medicine,  in  Paris,  in 
1878,  wherein  the  following  conclusion  was  reached 
and  formally  adopted  :  "  Subplenral  cccliymoses,  which 
have  been  given  as  an  indubitable  sign  of  death  by 
suffocation,  cannot  have,  by  themselves  considered,* 
any  value  in  legal  medicine,  the  causes  which  can  pro- 
duce them  being  very  varied." 

Id  an  elaborate  review  of  the  subject,  undertaken  in 
consequence  of  these  later  criticisms,  A.  Henocque 
has  given  a  valuable  contribution  to  our  knowledge  of 
these  minute  extravasations.'  Granting  that  it  is  in 
death  by  sutlbcation  that  we  find  these  lesions  most 
constantly,  the  author  remarks  that  instances  have 
been  recorded  of  death  by  this  canse  wdierein  the  ec- 
chymoses  were  not  found ;  and,  on  the  other  hand, 
many  cases  have  been  observed  in  which,  after  death 
from  causes  other  than  suffocation,  the  appearances  in 
question  were  fully  developed.  In  this  latter  class  are 
included  various  forms  of  violent  death,  as.  for  exam- 
ple, death  by  poison  (phosphorns,  arsenic,  mercury, 
strychnia,  etc.),  by  drowning,  hanging,  and  strangu- 
lation, by  chloroform  and  charcoal  vapor.  But  it  is 
not  alone  in  death  by  violence  that  the  ecchymoses  are 
manifested  :  they  have  been  observed  in  cerebral  and 
spinal  afl'ections  ;  in  eclampsia  and  epilepsy,  tetanus, 
cerebral  hiemorrhage,  meningitis,  and  sunstroke  ;  in 
croup  and  diphtheria,  whooping-cough,  pneinnonia,  and 
suffocative  catarrh  ;  in  diseases  of  the  heart ;  and,  in 
infancy  especially,  in  bronchitis,  lobular  pneumonia, 
and  the  pleuro-pulmonary  complications  of  measles 
and  diphtheria. 

Henoc(iue  insists  that  the  older  authors  were  not 
sufficiently  exact  in  their  description  of  the  lesions  re- 
ferred to.  He  says:  "  One  ought  to  consider  as  sub- 
plenral ecchymoses  those  extravasations  of  blood  re- 
calling the  spots  of  purpura,  punctate,  rounded,  or 
scalloped,  which,  situated  under  the  pleura,  are  easily 
distinguished  from  lesions  of  the  pulmonary  paren- 
chyma." Histologically,  they  consist  of  a  mass  of  red 
globules,  crowded  together,  forming  a  small  disk,  with 
its  edges  ill  delined,  developed  uniler  the  pleura,  and  not 
penetrating  into  the  pulmonary  lobules;  ihey  seem  to 
disappear  when  the  lung  is  decomposed  or  dried,  but 
insufflation  restores  their  original  appearance,  if  care 
is  taken  not  to  do  the  operation  too  vigorously  ;  ihey 
are  anatomical  lesions  due  to  the  rupture  of  the  capil- 
hiries  situated  at  the  periphery  of  the  lobules  under 
the  pleura,  and  are  to  be  distinguished  fnim  the  larger 
Invmorrhages  which  accompany  apoplectic  nodules, 
emphysema,  and  pulmonary  (cdema. 

General  physiology  has  lately  shown  us  tlie  sub- 
plt  ural  ecchymoses  under  a  new  aspect.  I?rown-.Se- 
quard  has  demonstrated  the  pro<luetion  of  ecchymoses 
and  of  effusions  of  blood  into  the  lungs  in  consequence 
of  a  lesion  of  certain  parts  of  the  brain  ;  wounds  of  the 
pons  Varolii  in  the  vicinity  of  the  insertion  of  the  pe- 
duncles of  tlie  cerebellum  quickly  produce  them. 

In  the  presence  of  all  these  facts  it  is  necessary  to  give 
to  this  sign  a  limited  value  in  legal  medicine  ;  the  more 
80  since  it  is  invoked  precisely  in  eases  where  one 
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wishes  to  distinguish  by  means  of  it  the  various  causes 
of  death  supposed  to  be  violent,  such  as  suffocation  ot 
the  new-born,  hanging,  and  drowning;  and  it  is  iu 
these  circumstaiiees  especially  that  the  suhpleural  ec 
chymoses  are,  by  themselves,  an  insnllicient  proof,  be- 
cause it  is  always  open  to  question.  The  practical 
point  is  that  it  will  always  be  necessary,  at  the  same 
time  that  one  notes  their  presence,  to  take  account  of 
all  the  conditions  which  can  produce  them,  and  to  indi- 
cate with  care  the  presence  or  the  absence  of  cerebral 
or  pulmonary  lesions. 

As  to  the  mechanism  of  the  production  of  the  ecchy- 
moses under  the  pleura,  Henocque  adopts  the  respi- 
ratory theory  in  preference  to  the  "  circulatory  "  theory 
of  Tardieu,  founded  on  the  arrest  or  decrease  of  car- 
diac activity,  or  the  vaso-motor  theory  of  Brovvn-Se- 
quard.  The  respiratory  efforts,  he  believes,  exercise 
on  the  pidmonary  capillaries  a  force  which  is  favored 
by  the  peculiar  anatomical  structure  of  the  pulmonary 
arterioles,  their  numerous  flexuosities,  their  larger  cal- 
ibre, their  more  direct  anastomoses,  their  more  open 
net-work  as  compared  with  the  capillaries  ;  while  tlie 
minute  pulmonary  veins  are  characterized,  ou  the 
other  hand,  by  a  predominance  of  circular  fibres  in 
their  walls,  rendering  their  contractions  more  active 
and  quicker  than  is  possible  iu  other  parts  of  the 
venous  system. 

TUE    RATE  OF  COOLING    OP    THE    HL'.MAN    BODY  AI'TER 
DEATH, 

Dr.  J.  Wilkie  Burmaii  has  recorded  the  results  of 
an  interesting  series  of  observations  which  he  has  con- 
ducted with  evident  care.'  The  following  are  his 
conclusions  :  "  The  mean  average  rate  of  cooling  of 
seven  dead  bodies,  all  under  fairly  similar  conilitions 
as  to  external  circumstances,  was  15°  F.  per  hour, 
the  minimum  rate  being  1J°  F.,  and  the  maximum 
being  2i°  F.  In  two  of  the  cases,  where  the  tem- 
perature at  the  time  of  death  was  unusually  high, 
there  was  a  considerably  greater  amount  of  cooling 
during  the  first  hour  after  death  than  in  the  other 
cases,  the  average  rate  of  cooling  during  that  time 
iu  the  two  cases  being  \'-l°  F." 

Upon  the  assumption  that,  as  a  ride  (according  to 
Goodhart),  we  should  be  pretty  accurate  in  estimating 
the  temperature  at  the  time  of  death  in  a  body  found 
dead  to  have  been  1)8^°  F.,  the  practical  eonclusiou 
of  l>ui  man's  observations  is,  as  he  remarks,  that,  '•  given 
a  liody  found  dead  in  bed,  in  a  room  with  a  tempera- 
ture ranging  from  50°  to  70°  F.,  with  ordinary  bed- 
ding, we  may  fairly  estimate  the  time  of  death  by 
taking  the  temperature  of  the  axilla,  the  difference 
between  which  and  the  average  normal  temperature 
(98.4°  F.)  divided  by  1;.;  would  give  us,  approxi- 
mately, the  nund)er  of  hours  since  the  death." 

Dr.  IJm-man  gives  fidl  details  of  his  observations  in 
various  tables  and  in  a  chart.  The  ileail  bodies,  upon 
which  the  tenqierature  was  studied,  were  those  of 
adult  male  patients  dying  in  a  lunatic  asylum.  The 
thermometer  was  kept  in  position  in  the  axilla  through 
an  average  period  of  thirteen  hours,  and  its  record  was 
noted  at  intervals  of  an  hour  each. 

IMl-OTENCE    AND    STERILITY    IN    THE    MALE. 

Dr.  S.  W.  Groi-s '  considers  these  forms  of  sexual 
disability  as  a  not  uncommon  result  of  a  reflex  iieuro- 
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fi.s  arising  from  inflnmmatory  affuclions  of  llio  repro- 
ductive ii|)|i;iratus.  lie  lias  Ibund  that  tlio  norvoiis 
aberration  iiero  alluded  to  is  usually  traceable  to  in- 
flammatory disorders  of  the  prostate,  "  wliich  bear  tlie 
same  relation  to  nervous  aflections  in  the  male  that 
lesions  of  the  uterus  do  to  allied  disorders  in  the  oppo- 
site sex.  The  prostate,  with  its  intercalated  acinous 
glands  and  the  structures  that  are  contained  within  it 
and  that  traverse  it,  as  the  urethra,  the  veru  nionta- 
num,  tiie  sinus  pocularis,  or  prostatic  ducts,  or  ntricu- 
lus  (which  is  the  hom<)lo<;ue  of  the  uterus),  and  the 
ejacnlatoiy  duets,  are  supplied  by  large  nerves  derived 
from  ihe  hypogastric  plexus  ol  the  sympatlielic,  the 
sacral  ple.xiis  of  the  spinal  nerves,  and,  through  tlie 
luuibo-sacral  trunk,  from  the  lumbar  plexus.  In  con- 
se(iuence  of  the  free  intm-change  of  fibres  between  the 
sympathetic  and  the  cerebro-spinal  systems  of  nerves, 
it  is  obvious  that  the  component  parts  of  the  genitalia 
are  not  only  in  intimate  connection  with  one  another, 
but,  also,  through  the  agency  of  tlie  cord,  with  remote 
parts." 

The  result  of  this  close  nervous  alliance  and  of  the 
conseiiuent  ready  reflex  intlueuce  of  prostatic  disease 
is  that  in  some  cases  (and  this  is  the  most  common 
form  of  sexual  debility)  intercourse  is  possible,  thcmj^li 
unsatisfactory  on  account  of  imperfect  or  feeble  erec- 
tion and  jiremature  ejaculation.  In  these  subjects  the 
exciting  cause  of  the  disability  will  fre(]uently  be  found 
to  be  a  chronic  hyperiesthesia  and  iiiHammation  of  the 
prostatic  urethra.  In  another  class  of  cases  the  same 
morbid  sensibility  of  the  prostatic  urethra  lesults  in 
entire  loss  of  the  power  of  erection,  without,  however, 
loss  of  sexual  desire,  so  that  men  so  affected  are  not 
only  impotent,  but  sterile  as  well.  In  still  other  cases 
there  is  actual  aspermatism. 

The  icliologieal  factor  in  the  cases  observed  by  I)i'. 
Gross  was  gonorrhoja  in  more  than  two  tliirds  of  the 
patienis,  wiule  in  all  but  one  of  the  remaining  instances 
ma-turbation  was  the  exciting  cause.  The  undue  sen- 
sibility of  the  prostatic  urethra  here  described  is  read- 
ily determined  by  means  of  a  bulbous  exploratory 
bougie. 

CASKS    OK    MEDICO-LECAL    INTERKST. 

M.  Jalaguier  re[)orted  the  following  case  before  the 
Anatomical  Society  of  Paris.^  On  the  lOlli  of  Decem- 
ber, a  man  received  a  blow  in  the  right  side  from  the 
blade  of  a  sword-cane.  He  lost  but  little  blood,  and, 
believing  himself  but  slightly  wounded,  he  went  liome 
rather  tlian  to  a  hospital.  Two  days  later  he  was  ad- 
mitted to  Hotel  Dieu.  The  appearances  at  this  time 
were  so  insignificant  that  M.  Richet  concluded,  af'ier 
careful  examination,  that  the  wound  had  not  penetrated 
the  abdominal  wall.  On  the  third  day  after  the  assault 
the  patient  was  nervous  and  restless,  and  delirium  was 
observed  at  night.  On  the  fourth  day  true  delirium 
tremens  developed,  and  this  continued  till  the  patient's 
death,  on  the  eighth  day  after  the  injury. 

The  autopsy  was  made  by  Hrouardel.  The  exter- 
nal wound  was  marketl  by  a  small,  blackish  triangular 
crust  in  the  right  tiank.  On  the  inner  surface  of  the 
abdominal  wall  the  peritonanim  presented  a  red  point 
marking  the  passage  of  the  weapon.  The  sword  ]>en- 
etrated  the  liver,  entering  at  the  transverse  fissure, 
and  emerging  on  the  upper  surface  two  cm.  behind 
the  anterior  border.  There  was  a  wound  of  the  dia- 
phragm, four  cm.  in  front  of  the  opening  for  the  in- 
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ferior  vena  cava.  In  the  poHterior  mediiixtiiium  was  a 
Itt.ge  ecchymosis.  The  weapon  entered  the  heart 
Ihrongli  the  posterior  wall  of  l\w  left  ventricle,  trav- 
ersed the  cavity  of  this  ventricle,  and  cntere<l  the 
anterior  pillar  of  the  mitral  valve  (coluinnie  carrea?), 
which  it  peneti'ated  to  the  depth  of  eight  mm.,  the 
cavity  of  the  wound  bein^  filled  with  a  lil>rinous  clot, 
pyramidal  in  shape,  with  its  base  measuring  three  mm. 
at  the  endocardial  surface.  The  total  length  of  the 
woun<l,  from  the  point  of  entrance  to  its  termination 
in  the  anterior  wall  of  the  left  ventricle,  was  twenty- 
three  cm.  (nine  inches).  The  cavity  of  the  perito- 
nanim and  that  of  the  pericardinin  were  filled  with 
flni<l  l)loo<l.  There  was  no  sign  of  inflammation  in  any 
part,  and  all  the  oi-gans  were  heallhy. 

RI.  .lalaguier  remarks  that  without  doubt  data  are 
not  wanting  to  prove  that  persons  have  snrvivi'd  fur 
eight  or  ten  days  after  a  wound  of  the  heart  when  the 
weapon  was  small  and  sharj).  Statistics  show  that  a 
wound  of  the  left  ventricle  is  oftener  immediately  fatal 
than  a  wound  of  the  ri^ht  ventricle.  As  to  the  imme- 
diate cause  of  the  ha;morrhage  into  the  pericardium, 
Jalaguier  suggests  that  a  clot  had  originally  plugged 
the  wound,  but  this  clot  in  the  course  of  its  reabsorp- 
tion  had  been  expelled. 

The  invesiigatioii  of  this  case  raised  a  delicate  med- 
ico-legal question  :  Was  death  caused  by  the  wound  or 
by  delirium  tremens  ?  Or,  in  other  words,  if  the  jialient 
bad  not  been  under  the  influence  of  alcohol,  would  he 
have  recovered  ?  "One  might  answer  that  cicatriza- 
tion has  been  observed  in  wounds  of  the  heart  by 
sharp-pointed  instruments.  But  hei-e  a  new  diflicnlly 
arises:  it  is  very  plain  that  the  wound,  all  question  of 
its  gravity  aside,  by  the  single  fact  that  it  was  a  wound, 
sutticed  to  initiate  the  delirium  tremens,  so  that  the 
death  was  the  result  of  the  reciprocal  and  consecutive 
action  of  the  traumatism  on  the  alcoholic  temperament, 
and  Hnallj'  of  this  on  the  wound."  Professor  Brouar- 
del,  in  his  medico-legal  report,  stated  among  his  con- 
clusions as  follows:  — 

"  The  death  of  G.  was  in  consequence  of  the  wound 
of  the  heart. 

"The  access  of  the  delirium  tremens  determined  a 
pulmonary  congestion,  which  had  as  a  result  an  in- 
crease of  pressure  in  the  circulatory  apparatus.  At 
the  same  time  and  by  the  same  cause  the  blood  be- 
came more  fluid.  These  conditions  nindeied  unavail- 
ing the  resistance  to  hamorrhage  by  teni|iorary  clois 
and  blood  escaped  into  the  pericardial  and  peritoneal 
cavities. 

"The  death,  then,  was  the  result  of  hemorrhage 
supervening  in  the  last  hours  of  life,  and  having  as  its 
cause  the  wound  of  the  heart  and  that  of  the  liver. 
These  wounds  might  have  cicatrized  if  G.  had  not  had 
alcoholic  hiibit.s,  which  promoted  an  outbreak  of  de- 
lirium tremens." 

With  the  foregoing  case,  mention  may  properly  be 
made  of  an  instance  reported  by  Dr.  M.  M.  Robbins, 
of  Aurora,  111."  In  this  case  there  was  a  perforating 
pistol-shot  Wound  of  the  anterior  wall  of  the  left  ven- 
tricle of  the  heart,  the  patient  surviving  till  the 
eleventh  day,  when  he  succumbed  suddenly.  This 
man  had  been  hit  by  a  pisiol-ball  (thirty-two  calibre), 
which  had  passed  through  (he  left  arm  and  had  pene- 
trated the  cavity  of  the  chest  through  the  fourth  inter- 
costal space,  a  little  inside  the  nipple-line.  Immedi- 
ately after  the  shot  the  man  ran  about  fifty  feet ;  he 
-  Tlie  Medical  Record,  November  22,  1880,  page  599. 
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fell  presently  into  a  condition  of  sliook,  but  reaction 
occurred  satisfactorily,  and  on  the  ninth  day  tlic  |'a- 
tient  was  ont-ofdoors.  lie  had  no  pain  or  other 
syniptoni  to  indicate  that  any  vital  organ  had  been 
injured.  Dn  the  eleventh  day  he  walked  about  a  while 
in  the  morning  ;  later  he  took  a  short  riile  in  an  easy 
carriage,  and,  on  his  return,  said  that  he  felt  better 
than  at  any  time  since  the  shot  was  received.  During 
the  rest  of  the  day  he  w.as  quiet.  Immediately  after 
eating  a  light  supper  he  complained  of  a  severe  pain 
and  pressure  in  the  cardiac  region,  and  in  a  few  min- 
utes was  dead. 

At  the  autopsy  the  pericardium  was  found  filled 
with  blood,  and  tliere  was  a  "  considerable  quantity" 
of  blood  in  tlie  left  pleural  cavity.  The  ball  had 
struck  the  upper  border  of  the  fifth  rib,  perforated  the 
pericardium,  struck  the  left  ventricle  on  its  anterior 
wall,  passed  into  and  through  the  ventricular  cavity, 
and  lodged  in  the  posterior  wall,  penetrating  nearly  to 
the  external  surface.  At  this  point  in  tlie  posterior 
wall  there  was  a  stellate  rupture  at  the  apex  of  a  slight 
elevation  whose  wall  was  very  thin.  It  is  possible 
that  lliis  wall  was  rendered  thinner  by  the  action  of 
the  roughened  surface  of  the  bullet  after  its  lodgment. 
One  of  the  pillars  of  the  cohunna;  carneie  was  directly 
over  the  point  where  the  ball  entered  the  left  ventricle, 
and  may  have  prevented  or  helped  to  prevent  the  How 
of  blood  through  the  anterior  wound. 

j^Oi^jEfital  $)racticc  nnb  Cinical 
St^cniorauDn. 

■ 

CASES  OF  PNEUMONIA.i 

liV    WILLIAM     r.    DOLLES,    M.    D. 

Case  I.  I  was  called,  July  l.lth,  to  see  a  delicate 
little  girl  of  about  five  years,  who  had  been  as  well  as 
usual  since  having  scarlatina  the  year  liefore,  excepting 
a.cou^h  lingerinsr  after  pertussis  in  the  winter.  Tlie 
day  before  my  visit  she  seemed  as  well  as  usual,  and 
had  been  playing  out  in  the  hot  sun,  as  she  also  had  on 
previous  days.  When  attacked  she  vomited,  and  lay  still 
and  li>tless  upon  the  lounge,  complaining  of  headache. 
She  was  flushed  and  hot,  hut  gave  no  indication  of  any 
local  trouble.  The  attack  being  regarded  as  one  of 
mild  heat  fever,  ordinary  retVigcrants  and  quiet  were 
directed.  She  rapidly  recovered,  and  was  not  seen  by 
her  attendant  again  for  a  week,  when  a  prominence  of 
the  riirht  clavicle  attracted  the  mother's  attention.  She 
liad  been  nearly  but  not  quite  well  in  the  menu  time, 
and  had  become  a  little  emaciated.  There  was  a  con- 
siderable swelling  of  the  upper  part  of  the  right  chest, 
cliiefiy  due  to  the  sternal  end  of  the  clavicle,  which 
wa-s  pushed  forward.  There  was  no  redness  or  oedema 
over  it.  and  it  was  but  slightly  tender.  Tiie  veiiLS 
around  and  over  it  \\eTe  large  and  blue.  A  flaxseed 
poultice  was  applied,  and  in  a  few  days  more  a  sup- 
purating gland  (?)  rose  from  behind  the  inner  end  of 
the  ri^lit  clavicle,  and  was  openeil.  In  eight  or  ten 
davs  more  —  August  2d  —  she  went  with  her  parents 
to  Swampscott,  liut  while  about  house  and  even  ont-iif- 
doors  for  a  few  ilays  before,  on  tin-  day  of  starting  she 
was  not  quite  so  well,  and  wanted  her  fatluT  to  carry 
her  the  siiort  distance  they  iiad  to  walk  to  the  c.irs. 
She  haci  had  some  cough,  which  had  been  worse  for  a 
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few  days.  During  the  first  day  at  Swampscott  she 
became  worse,  and  on  the  second  and  third  days  still 
more  sick,  when  1  went  down  to  see  her.  She  had 
scarcely  been  up  since  her  arrival,  and  for  the  last  two 
days  had  lain  abed  all  the  time,  hot,  dry,  and  dull,  with 
a  hard,  freipient  cough,  and  little  or  no  expectora- 
tion. Temperature  10o°  F.,  pulse  120  to  140.  The 
appetite  was  gone,  and  she  looked  somewhat  more  ema- 
ciated. The  granulations  in  the  neck,  about  half  an 
inch  deep,  were  a  little  cedematous  ;  the  blue  veins  on 
the  body  and  limbs  seemed  to  show  i>lainer. 

There  were  dullness  and  bronchial  res[)iralion,  with 
bronchophony  and  line  rules  in  the  upper  i\ve  centi- 
meters of  the  right  lung;  other  parts  of  both  lungs 
clear. 

On  being  brought  home  from  the  shore  she  immedi- 
ately began  to  im|)rove,  and  in  about  three  weeks  was 
entirely  well.  An  examination  made  three  months 
later  shows  that  the  recovery  is  perfect.  There  is  a 
little  harshness  of  respiration,  probably  of  a  cicatricial 
character,  at  the  right  apex. 

This  was  a  case  likely  to  awaken  the  gravest  appre- 
hension in  regard  to  its  result.  The  delicate  habit  ol  the 
child,  the  dullness  and  rfiles  at  the  apex,  the  cough, 
wasting,  and  fever,  the  blue  veins  and  abscess,  with 
phthisis  hereditary,  certainly  excused  her  attendant  at 
Swampscott,  especially  if  the  fingers  were  clubbed  and 
the  two  sides  of  the  chest  different,  as  they  seemed  to 
him  to  be,  in  considering  it  a  case  of  that  disease.  I 
relied  upon  the  sudden  indisposition  of  July  13th, 
which  was  undoubtedly  the  beginning  of  the  abscess, 
upon  her  fair  health  up  to  that  time,  in  spite  of  the 
cough,  and  upon  the  very  rapid  course  of  her  sickness 
during  the  three  or  four  days  of  her  stay  at  the  beach, 
to  consiiler  it  an  acute  infiamniation  set  up  by  the  ab- 
scess and  secondary  to  it,  passing  across  the  pleura 
by  contiguity,  ami  the  result  has  confirmed  my  diag- 
nosis. 

Case  II.  Of  the  following  case  I  have  lost  my 
notes,  but  as  it  was  deeply  impressed  upon  my  mem- 
ory, and  I  had  already  reported  it  before  another  soci- 
ety, I  think  by  the  aid  of  dates  of  visits,  etc..  I  can  give 
a  reasonably  accurate  account  of  it  in  a  narrative  form. 
The  patient  was  a  store-iiouse  keeper,  twenty-nine  years 
old,  and  married.  There  was  no  consumptive  taint  in 
his  family  that  I  could  discover,  and  up  to  a  cer- 
tain date  he  was  perfectly  well.  That  date  was  the 
17th  of  .June,  l.sTiJ.  ILiiher  on  this  day  or  evening, 
after  watching  the  procession,  he  became  very  chilly, 
and  ba<l  what  he  described  us  a  terrible  cold,  with  hard 
cough,  pain  in  {\w^  left  side,  and  a  good  deal  of  fever, 
lie  had  no  physician  then,  however  ;  was,  I  think,  laid 
uj)  for  a  few  days,  but  did  not  go  to  bed,  and  after- 
wards resumed  his  work.  As  the  cough  did  not  abate, 
he  got  some  transient  medical  advice  of  an  unknown 
physician,  but  had  no  examination  of  the  chest.  When 
he  came  to  me,  nine  or  ten  weeks  later,  he  had  lost 
flesh,  WHS  sweating  at  night,  had  a  loud  ami  hard 
cough,  and  felt  weak,  hut  still  had  had  no  thought  of 
giving  up  business.  His  appetite  anil  courage  were 
good,  and  he  protested  that  there  was  nothing  the  mat- 
ter with  him  but  a  cold 
]  I  was  surprisid  to  Hnd  his  temperature  102°  F.  (his 
pulse  was  about  100,  but  that  was  lo  be  expecteil),  and 
still  more  so  to  find,  upon  examining  his  chest  the 
signs  of  pneumonia  in  the  lower  lobe  of  the  h.-ft  lung, 
—  in  the  stage  of  resolution, — didlness  and  coarse 
rules;  no  trouble  elsewhere.      His  night-sweats  disaji- 
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peared  under  tlie  use  of  ergot.  He  improved  for  a 
year,  worknl  at  liis  biisiiifss  m<)>t  of  tlie  winter,  went 
to  tlie  nionntains  in  llie  summer,  was  better  tlie  ue.\t 
fall,  failed  tlie  iie.vt  spring,  and  dii^l  alioul  two  years 
from  the  lime  when  I  tirst  saw  him,  after  breaking  down 
in  both  luiiiTS  and  fri-ihtfu!  lueniorrhawes. 

This  would  have  been  far  more  couclu<ive  as  an  in- 
stance of  lobar  pneumonia  eventuating  in  a  chronic 
form,  had  I  or  some  one  seen  him  at  the  start  and  prop- 
erly e.xamined  his  lungs;  but  the  history  of  previous 
health  and  sudden  invasion  after  exposure,  without 
predisposition  to  tuberculosis,  was  so  positive  that  I 
am  inclined  to  regard  it  as  such.  On  the  other  hand, 
the  extreme  rarity  of  an  inflammation  of  one  entire 
lobe  existing  as  an  acute  attack  and  allowing  the  pa- 
tient to  continue  out  of  bed  bears  strongly  against  it, 
and  it  is  not  impossible  that  a  catarrhal  form  existed 
from  the  first.  Its  origin  in  the  lower  lobe  would  be 
remarkable  even  in  this  case. 

Cask  III.  A  young  married  grocer  first  sent  for 
me  June  20th,  having  a  day  or  two  before  had  chills 
followed  by  very  quick  pulse  and  moderately  elevated 
temperature.  He  had  some  cough,  the  cheeks  were 
flushed  as  in  pneumonia,  the  urine  was  diminished  and 
dark,  but  his  respirations  were  not  more  than  20 
per  minute,  full  and  deep;  the  chest  expanded  and 
contracted  perfectly,  gave  an  exaggerated  and  tympani- 
tic resonance  everywhere,  and  the  respiratory  murmurs 
were  everywhere  full,  —  a  little  puerile,  —  perhaps, 
but  if  he  hail  appeared  well  I  should  have  declared  the 
lungs  to  be  sound.  He  was  far  from  well,  though,  and 
when  I  was  first  called  had  fallen  into  a  state  of  col- 
lapse, which  had  alarmed  bis  family  and  previous  at- 
tendant into  the  belief  that  he  wa-  dying.  From  this 
gentleman  I  learned  that  he  had  had  a  cough,  regarded 
by  him  as  bronchitis,  for  six  or  eight  weeks,  but  he 
liad  been  always  to  his  business,  and  never  had  any 
elevation  of  temperature.  He  had  examined  the  lungs 
on  the  day  before  with  the  same  negative  result  as 
myself  and  also  examined  them  with  me.  It  seemed  to 
us  both  that  the  patient  would  die  in  a  day  or  two,  and 
that  he  probably  had  miliary  tubercles. 

On  the  fifth  day,  the  third  of  my  attendance,  I  wrote 
that  '"the  patient  was  restless,  groaning  and  tossing  on 
account  of  flatulence  and  distress  in  the  stomach  "  (he 
was  always  dyspeptic,  and  had  more  or  less  trouble  of 
this  kind,  and  it  followed  him  through  his  sickness,  re- 
quiring frequent  medical  interference).  "  There  is  a 
spot  of  bronchial  respiration  and  bronchophony,  not 
very  well  marked,  at  the  inner  border  of  the  left  scap- 
ula." In  the  afternoon  he  was  less  troubled  with  flatu- 
lence, slept  comfortably,  and  seemed  better. 

Xext  day  there  was  slight  dullness  at  the  aflTected 
spot,  and  the  signs  above  noted  were  more  marked. 
And  again,  on  the  day  following,  nlles  could  be  heard 
over  most  of  this  side,  behind,  with  slight  dullness  and 
some  degree  of  bronchial  respiration  and  bronchoph- 
ony ;  not  enough  to  hide,  however,  the  spot  first  at- 
tacked, which  presented  evidence  of  complete  solidifi- 
cation in  the  most  typical  manner.  Occasional  rales 
were  heard  upon  the  right. 

On  the  third  day  after  his  chills  (my  first  day)  his 
temperature  was  about  103°  F.,  and  rose  on  the  fifth 
to  103.5°  F'. ;  then  it  began  to  drop,  and  on  the  twelfth 
day  reached  99°  F.  The  pulse,  starting  at  the  same 
time  at  13G,  reached  80  on  the  ninth  day,  and  then  be- 
gan to  rise  again.  The  respirations  were  remarkable. 
When  the  pulse  was  136  and  the  temperature  103    F. 
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they  were  only  20;  gradually  rose  in  five  days  to  an 

average  of  30,  aii<l  reaclie  1  20  again  on  the  nineteenth 
day.  Ho  improved,  a<  if  getting  over  a  lung  fever,  and 
had  the  appoirauca  of  couvaleiceiice  at  about  this 
time. 

On  the  twelfth  day  the  following  record  was  made  : 
"  There  is  slight  dullness  of  the  left  front,  with  exawer- 
ated  respiratory  murmur;  no  rales  in  front.  Respira- 
tiou  and  resonance  of  right  si<le  normal;  "  the  tympani- 
tic resonance  noticed  at  first  has  di-appeared.  Ilfiles 
and  tlullness.  in  the  middle  left  scapular  region,  as  be- 
fore;  ilullness  doubtful  below. 

Fourteenth  day.  Back  clearing  ;  a  little  spot  of  so- 
lidification, with  a  few  rales  around  left  nipple  (corre- 
sponding to  the  one  in   the  back). 

Then  a  little  more  trouble  invaded  the  left  base  and 
left  it  again.  On  the  whole,  the  lung  seemed  to  be  clear- 
ing, but  the  spot  which  first  appeared  never  <lisap- 
peared,  now  becoming  larger,  and  again  smaller,  but 
always  soli<l.  On  the  thirty-sixth  day,  for  instance, 
"a  spot  as  large  as  the  palm  of  the  hand  around  the 
left  nipple  and  a  corresponding  space  behind  were  so- 
lidified;  the  apex  was  clear,  and  but  few  rfiles,  with 
moderate  dullness,  were  left  below;  nothing  upon  the 
right."  The  temperature  and  pulse  were  each  about 
100 ;  the  respirations  not  above  2.5,  generally  be- 
low. He  got  better,  and  out  in  the  fall.  The  temjier- 
ature  kept  most  of  the  time  below  100°  F.  The  cough 
and  greenish  and  thick  expectoration  continued,  lie 
gained  some  flesh,  at  one  time,  but  the  lungs  never 
cleared  any  more,  nor  changed  much,  while  I  saw  him. 
The  winter  was  spent  in  Georgia,  from  whence  he  re- 
turned the  next  -June  to  die. 

This  case  I  do  not  regard  as  one  of  ordinary  pneumo- 
nia, resulting  in  the  chronic  form,  but  rather  as  chronic 
pneumonia  from  the  first,  beginning  long  before  he  was 
taken  to  bed  ;  quiet  at  first,  but  developed  by  an  inter- 
current acute  attack.  I  had  neglected  to  say  that  there 
was  a  moderate  phthisical  tendency  in  the  family.  The 
previous  history  of  cough,  however,  was  not  prominent, 
nor  was  the  cough  the  warning  hacking  of  tuberculosis. 
A  well-developed  cold,  resulting  from  exposure  in  the 
spring,  was  regarded  as  its  origin.  The  irregular  man- 
ner in  which  the  pneumonia  advanced,  the  dispropor- 
tion between  the  amount  of  lung  involved  and  the 
symptoms,  together  with  its  peculiar  position  at  all 
times,  prevented  a  favorable  prognosis;  yet  at  the  end 
of  ten  days  the  only  suspicious  sign  was  the  slowness 
of  the  respirations,  and  their  rise  in  frequency  as  the 
pulse  and  temperature  tell. 

Case  IV.  Mr.  31.,  a  young  man  of  twenty  years, 
of  excellent  general  health,  by  occupation  a  clerk,  took 
cold  a  week  before  sending  for  me,  but  continued  up 
and  about,  and  went  to  church,  even,  two  days  before ; 
in  the  afternoon,  after  returning  from  church,  lie 
walked  out  without  an  overcoat.  On  the  next  day  he 
had  chilly  feelings,  but  no  decided  chill,  followed  by 
pain  in  the  left  side,  for  which  he  took  a  "  rum  sweat " 
in  the  evening,  in  vain. 

When  I  first  saw  him  he  was  up  and  dressed,  but 
feverish,  with  flushed  face  and  steady  cough.  He  com- 
plained moderately  of  the  pain  in  his  side,  which  was  a 
dull  ache  ;  the  expectoration  was  rusty  and  not  abun- 
dant; the  pulse  was  high,  but  not  recorded;  the  tem- 
perature 101°  F.  Dullness  and  bronchial  respiration 
were  to  be  heard  over  the  lower  lobe  of  the  left  lung. 
(Quinine.)  The  patient  was  an  only  son  of  indulgent 
parents,  unaccustomed   to  self-restraiut,  nervous,  e.vcit- 
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able,  anil  willlul,  —  on  the  whole,  the  most  uiiconifort- 
ablciuifl  uinccciK'iliil  jieisoii  oliidult  years  that  I  have 
ever  s^een  ;  but  the  di.-ease  seemed  perleetly  sinjple.  J 
wrote  that  evening  in  my  uiemoraii(him  IukjU,  "I  iiave 
seen  to-day  a  ease  of  pneumonia  lenun  kable  (or  being 
exactly  typical  [bavins;  previonsly  had  a  ninnber  of  ir- 
regular and  very  serious  cases,  this  seemed  to  me  worth 
notinj;]  :  every  symptom  is  present  in  about  its  ))roper 
intensity  ;  there  is  nothing  absent  which  woidd  be  ex- 
pected ill  a  model  case,  and  nothing  present  wliicli 
would  not  be." 

For  the  next  two  or  three  days  he  seemed  mod- 
eratel}'  sick,  very  restless  and  uneasy,  with  bronchia- 
respiration,  dullness,  and  bronchophony,  rusty  expec- 
toration and  pain,  much  as  at  lirst;  ri'iles  few  and  not 
prominent,  —  at  first,  none.  Temperature  104°  F.,  pulse 
120,  respiration  oO. 

Ou  the  sixth  day  from  the  chill,  when  all  seemed 
to  be  going  on  well,  he  had  a  sharp  attack  of  jileu- 
litic  pain,  lasting  all  the  following  night  and  into 
the  next  day,  accompanied  with  a  slight  rise  in  the 
temperature  and  jjulse,  which  had  gone  down  several 
numbers,  and  a  great  rise  in  respiration  to  40  per 
minute.  So  far  during  his  sickness  he  bad  been 
so  cross  and  impalient,  so  restless  and  obstinate  in 
throwing  off  the  clothes  and  strijiping  himself  gener- 
ally, that,  although  three  persons  were  in  constant 
attendance  upon  him,  we  all  thought  that  he  had  taken 
cold  from  exposure.  lie  was  not  still  a  minute,  but 
panle<l,  coughed,  tossed,  and   scolded   the  entire  time. 

Next  day,  the  eighth,  he  became  quieter,  and  slept 
considerable  ;  could  lie  upon  the  right  side  previously 
only  upon  the  back. 

On  the  ninth  day  there  was  pain  in  the  lower  part 
of  the  right  side.  Kxamination  showed  roughened 
respiratory  sounds  throughout  the  right  lung,  with 
occasional  coarse  rales  ;  broncho-vesicular  respiraiion, 
friction  sound,  and  slight  dullness  at  the  base,  back,  and 
side.  Rales  abundant  everywhere  in  the  left  side,  back, 
and  front,  excepting  at  the  apex.  They  were  coarse 
and  clearing  below  ;  finer,  with  bronchophony  in  the 
middle  portion  of  the  back,  wiiere  the  dullness  was 
most  marked.  Below  there  was  more  resonance  than 
at  time  of  previous  examinations  ;  moderately  dull  in 
front.  Thus,  as  was  to  be  expected,  the  lobe  first  at- 
tacked was  already  in  process  of  resolution  ;  but  the 
trouble  had  advanced  into  the  upper  lobe  on  the  left, 
which  was  partly  solidilied,  and  made  a  slight  attack 
upon  the  lower  part  of  the  right.  There  had  been  local 
influiumations  of  both  pleurie,  but  no  evidence  of  ell'u- 
sion  into  either. 

On  the  tenth  and  eleventh  days  defervescence  took 
place,  iind,  in  spile  of  the  active  condition  of  the  disease 
in  the  middle  of  the  left  lung,  the  temperature  dropped 
on  the  eleventh  day  to  98. 4°  F.,  the  pulse  to  'M.  The 
respiration  kept  up  above  40.  Although  uncomfort- 
able and  nervous,  he  appeared  to  be  convalescent. 

On  the  twelfth  day  lie  was  examined,  the  result 
confirming  entirely  that  of  the  ninth  ;  but  as  this  stale 
of  the  lung  lasted  a  considerable  time  and  was  a  source 
of  great  anxiety  before  tlic  end  of  the  case,  I  will  read 
it  once  more  :  There  is  dullness  of  the  entire  left  back  ; 
clearing  helow,  with  broncho-vesicular  res[)iration  ;  in 
the  lower  scapular  region  intensely  dull  ;  bronchial  res- 
piration with  line  rales  marked  ;  above  less  dull  ;  respi- 
ration partly  vesicular;  the  abnormal  sounds  of  the 
right  side  have  partly  disappeared. 

For  several  days  theie  was  very  little  change  ;  he 


bad  a  little  ))ain  all  the  time  in  the  left  side,  sweat 
ronsidfrably  at  times,  and  was,  as  usual,  restless  and 
irritable.  The  cough  was  not,  after  the  first  five  or 
six  days,  excessive  ;  after  the  first  week  it  diminislved 
notably,  and  by  the  end  of  the  second  there  was  very 
little;  the  expectoration,  too,  was  scant,  or  none. 

Twentieth  day.      Short,  dry,  irritating  cough. 

'i'wenly-first.      Comfortable  ;  vomited. 

On  the  twenty-second  day  there  was  no  change  in 
the  sounds  of  the  left  back  from  those  of  the  twelfth. 
The  front  was  becoming  more  dull  ;  there  were  a  few 
rales  again  at  the  extreme  base  of  the  right.  He  ap- 
peared somewhat  better,  and  the  tongue,  which  iU,  first 
had  been  heavily  coated,  was  quite  clean  ;  his  appetite 
(for  milk  and  liquids)  had  so  far  been  very  good. 
The  urine,  which  had  been  higli  colored  and  scanty  at 
first,  but  later  quite  normal,  suddenly  became  very 
bloody,  with  disseminated  corpuscles  and  albumen  ;  it 
was  so  red  as  to  be  opaque  in  a  four-ounce  phial. 
There  is  and  has  been  at  times  pain  in  the  lower  part 
of  the  right  side  ;  expectoration  streaked  with  blood, 
not  abundant ;  sputa  mucous,  very  tenacious,  clear, 
white. 

Twenty-fifth  day.  Almost  no  change  in  the  left  lung ; 
slight  friction  at  base  of  right.  (Ur.  Edes  in  consulta- 
tion.) The  left  front  is  becoming  duller  ;  tubular  res- 
piration and  riiles  have  advanced  almost  to  the  very 
top  ;  scarcely  any  sounds  can  be  heard  in  the  middle  of 
this  lung,  either  in  front  or  behind,  in  consequence  of  the 
almost  complete  absence  of  respiratory  movement  ou 
this  side.  The  scapular  region  is  almost  flat,  and  the 
voice  sound  approaches  a^gophony  ;  right  base  still 
dull,  with  diminished  respiration.  The  appetite  has 
completely  disappeared;  he  feels  full  and  bloated; 
vomits.  Urine  still  red.  Dyspeptic,  dull,  and  de- 
pressed. 

Twenty-seventh  day.  Vomited.  (Dr.  Edes  again.) 
The  most  intense  dullness  and  bronchial  respiraiion  now 
are  from  the  apex  down  along  the  sternal  half  of  the 
chest ;  in  front  and  the  middle  of  the  back  coarse  and 
gurgling  sounds  ;  elsewhere  in  front  lower,  and  median 
regions  behind  clearer.  The  patient,  who  had  begun 
to  sit  up  ten  days  ago  in  a  chair,  has  not  been  up  for  a 
week,  is  jiale  and  cachectic,  takes  no  solid  food,  and 
strenuously  objects  to  liijuids. 

Twenty-eighth  day.  Urine  becoming  clearer.  Ate  a 
little  breakfast. 

Upon  the  thirtieth  day  pain  appeared  near  the  right 
saphenous  opening,  increasing  by  the  next  day  to  a 
high  degree  of  seviM'ity,  extending  down  to  the  calf, 
which  is  about  ;is  tender  as  the  groin,  and  up  along 
the  light  side.  The  leg  was  drawn  up,  and  the  slightest 
motion  caused  excruciating  agony  ;  when  perfectly 
(juiet  it  was  soinetiines  coni|)aratively  comfortable, 
i'he  tongue  became  <lry  on  account  of  his  jianting  and 
groaning,  and  the  respiration  rose  to  4H  per  min- 
ute from  the  same  cause.  'J'lie  leg  was  becoming 
ocdematous.  Vomited.  There  was  still  no  sign  of 
clearing  in  the  middle  part  of  the  lung,  which  had  l>eeu 
.solidified  nearly  a  month.  The  breath  was  oH'ensive. 
The  urine,  which  had  cleared  itself  nearly  of  blood, 
then  (thirty-fifth  day)  suddenly  became  red  again,  with 
increase  of  voniiiing  and  complete  absence  of  appetite. 
(Gallic  acid  given  and  discontinued).  Patient  very 
nervous,  restless,  ami  thirsty. 

The  fortieth  day  arrived,  with  no  improvement,  and 
all  medicines  and  food  by  the  stomach  were  given 
up,   and   ho   was   to   have   nothing   but  egg  and  milk 
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injections,  varied  at  times  by  brandy  and  beef  tea  ;  and 
this  mode  of  feeding  was  continued  for  several  days. 

For  nearly  a  niontii  tliero  lia<l  been  very  little  ex- 
pectoration. His  cougli,  after  tlie  (irst  week,  with  a 
few  exceptions,  was  never  excessive,  and  much  of  the 
time  he  would  raise  only  half  a  dozen  mucous  sputa 
in  the  course  of  the  day  ;  but  suddeidy,  on  the  night  of 
the  forty-lirst  day,  he  began  to  cough  violentiv,  and 
continued  for  several  hours,  raising  during  this  time 
fully  four  ounces  of  pure  pus,  creamy  yellow  and  not 
tenacious.  During  the  day  following  half  as  much  more 
cauie  up,  and  on  successive  days  a  still  fuitlier  quan- 
tity. The  les  continued  swollen  and  unmanageable, 
but  less  painful. 

!Ie  was  as  savage  as  ever,  and  at  one  time  refused  to 
take  auvlhing  in  any  way  for  a  day,  (piarreled  with 
his  mother,  and  was  so  sullen  that  I  doubled  his  en- 
tire sanity  for  a  moment.  Siill,  he  appeared  better,  and 
on  tile  forty-tiflh  day  began  to  eat  a  little  ;  on  the  next 
raised  more  pus,  ate  a  fair  supper,  and  went  without 
injections  ;  was  bright  and  talkative. 

I  recorded  an  examination  of  his  chest  on  the  forty- 
eighth  day.     The  right  side  was  nearly  normal.     Left 
front,  bronchial  respiration  at  apex  four  lingers' breadth  ; 
broncho  vesicular  with  rales  in  the  middle  of  the  chest ; 
very   little   sound   below    the   nipple;    resonance   dull 
above  and  below,  good  in   the  middle,  a  little  tympa- 
nitic if  anything  umier  the  third  ril) ;  behind  the  respi- 
ration was  vesicular,  with  riiles   below,  bronchial,  and 
very  much  diminished  beneath  the  scapula,  with  (jegopli- 
ony  fairly  marked  above  the  middle  ;  bronchial  above. 
He  coughed  a  good  deal,  and  raised  much  pus  during 
the  night;  urine  but  little  bloody;  appetite  very  good. 
From   this  time  forth   it  is  hardly  neces-ary  to  fol- 
low  his   improvement   by  daily   records.     He  gained 
slowly  and  doubtfully  for  a  while.      There  was  another 
attack  of  bloody  urine,  with   diminution  of  appetite, 
and  a  coughing  spell   upon   the  sixty-tirst  day,  during 
which  he  raised  half  a  pint  of  pus;   but  in  general   he 
ate  and  slept  well,  gained  every  day  a  little,  became 
cheerful  and  tractable,  began  to  sit  up  about  the  fifty- 
fifth  day,  walked  a  little  a  week  later,  in  which  he  was 
much   hindered   by  his   greatly  swollen    leg,    and   got 
out-of-doors  in  about  three  months.     The  left  side  is 
almost  passive  in  respiration,  has  shrunk  considerably, 
and  the  sounds  therein  are  very  much  diminished.     I 
made  a  number  of  careful  examinations  of  the  exact 
position  and  character  of  the  abnormal  sounds,  which, 
if    the   case   had   proved  fatal,   would    have  made   an 
autopsy  exceedingly  interesting,  but  as  it  is  have   no 
prospect  of  being  tested.     I  visited  him  this  morning, 
however,  to  make  one  further  observation   upon   him. 
He  is  rapidly  improving;   walked  a  mile  and  i)ack  yes- 
terday without  faiigue;  "could  have  walked  five  miles, 
only  that  his  leg  pained  him  a  little."     The  whole  leg 
is  ^till  slightly  swollen  ;  can  run  without  getting  much 
out  of  breath.      Has    had  but  very  little  cough  for  a 
fortnight.     Feels  well  enough  to  return  to  business. 

EXAMl.NATIOX  :    MEASUREMENTS. 


Under  the  arm 
Each  side  ii}.'ht  . 

"       "     lift 
Expausion,  right 

lelt 
At  ensiform  level 
Kxpnnsion,  li^'lit 

left 
Eiich  side  risrht 

"       "      left    . 


.   78  to  82+  cc. 
42 

.    39  " 

3  " 

.      0.5  " 

75.5  to  79.5  " 

2  " 
1 
.     42 

37  " 


There  are  no  riiles  to  be  heard  aiiywhei-c.  Tlio  res- 
piratory sounds  are  not  loud,  and  are  rather  .sluo.'lsh, 
but  not  otherwise  abnormal  in  the  right  side  ;  in  the 
left  they  are  still  more  faint,  and  in  the  .^ca|ullar  region 
are  scarcely  to  be  heard  above  the  general  mullled 
roaring  everywhere  in  the  chest.  The  voice  sound  and 
resonance  are  good  everywhere  except  in  this  space ; 
the  front  has  cleared  remarkablv. 

This  case,  if  I  am  not  mistaken,  began  as  a  simple 
pneumonia,  involving  the  lower  lobe  of  the  right  lumr, 
and  following,  so  far  as  that  lobe  was  concerned,  at 
first  the  ordinary  course,  resolution  begiiniin"  ami  the 
fever  abating  on  the  ninth  or  tenth  day.  Before  this 
took  place,  however,  an  invasion  of  a  slower  and  more 
destructive  type  of  the  disease  had  attacked  the  midille 
of  the  lung  and  ruined  it;  the  left  pleurisy  was  coin- 
cident with  this  advance,  and  probably  a  part  of  it,  as 
the  pain  was  referred  to  this  location;  from  this  point 
as  a  centre  and  source  of  iriitation  inHamraaiion  ex- 
tended in  all  diiections,  gradually  working  up  until 
the  apex  was  reached,  down  in  front  to  the  base  a"aiu, 
outward  and  inward  as  far  as  it  could  go,  but  not  ipiite 
reaching  the  bottom  of  the  back,  then  gradually  reced- 
ing a  little  as  the  active  stage  of  the  abscess  passed  by. 
The  rupture  of  the  abscess,  its  evacuation,  aiul  the  col- 
lapse of  the  side  were  evident  enough  to  need  no  com- 
ment. The  repeated  attacks  of  luematuria  were  un- 
doubtedly due  to  successive  inft'irctions  in  the  kidney, 
resulting  from  thrombosis  in  the  lung,  and  the  throm- 
bus in  the  femoral  or  iliac  vein  was  a  part  of  the  same 
trouble.  It  is  well  worth  considering  whether  the 
inflammation  of  the  middle  of  the  lung  (or  rather  the 
lower  part  of  the  upper  lobe),  with  all  its  conse(iuences, 
was  not  due  to  the  uncontrollable  restlessness  of  the 
patient;  if  he  had  had  a  cellulitis  of  the  leg.  ami  had 
kept  it  constantly  turning  from  side  to  side,  or  kicking 
iu  the  air,  he  could  not  have  treated  it  worse  than  he 
did  his  inflamed  lung  by  the  panting,  grunting,  scold- 
ing, and  tossing  of  the  first  week-  of  his  illness. 

There  is,  on  the  other  hand,  good  reason  for  believ- 
ing that  there  may  have  been  a  local  empyiema.  which 
broke  into  the  lung;  yet  it  must  have  been  strictly 
confined,  since  before  it  broke  there  were  resonance 
and  respiratory  sounds  to  be  heard  both  above  wnd 
below  it.  He  spit  up  frequently  streaks  of  blood  dur- 
ing the  few  weeks  previous  to  the  discharges,  and  his 
breath  was  at  times  offensive,  but  the  pus  when  it  came 
was  pretty  pure  at  first,  afterwards  tenacious  and 
mixed  with  sputa. 

A  chief  point  of  interest  in  these  last  three  cases  to 
the  writer,  but  one  which  can  hardly  be  presented  on 
paper,  was  the  fact  that  at  an  early  stage  there  was  a 
very  strong  resemblance  in  the  condition  and  appear- 
ance of  the  patients  and  the  physical  signs,  altlioui'h 
there  were  certainly  two  and  perhaps  three  quite  dis- 
tinct diseases. 


—  (Scene:  oflice  in  Dublin  Life  Insurance.)  Sur- 
geou  of  the  company  :  Hearrt  and  liver  sound  as  a 
bell.  Be  Garge,  ye 've  the  Ibinest  life  I  iver  saw, 
sor !  What 's  your  business  or  profession  now  ? " 
Applicant:  "  I  have  n't  got  any."  Surgeon:  Fwhat ! 
ye  don't  mean  to  say  ye 've  got  land?"  Applicant: 
"  A  few  acres."  Surgeon  :  "  Faith,  thin,  I  'm  sorry 
for  ye,  but  ye  won't  do  for  us  1  "  (Certificate  re- 
fustd.)  —  Punch. 
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A  CASE  OF  GTOIMOUS  INFILTRATION  OF  THE 
INGUINAL  GLANDS,  FOLLOWED  BY  A  I'US - 
TULO-CRUSTACEOUS  SYPHILIDE. 

BT    F.   R.   STURCIS,  M.    D., 

Clinical   Professor    of  Ytntrml  Difraxes   in    the    Mfilical    Departnttnt   of 
'the  University  of  the  CtlyofiW-w  York,  rte.,  etc. 

The  case  I  am  about  to  relate  is  of  sjiecial  interest 
in  several  ways,  and  in  none  more  tlian  in  sliowint:  how 
easily  the  glandular  ami  |)eri-ghindular  enlargonicnls  in 
the  late  stages  of  syphilis  may  he  mistaken  for  ordinary 
buboes  and  attributed  to  other  than  to  their  true  cause. 
Nor  is  this  of  importance  solely  from  a  diagnostic  point, 
for  the  treatment  of  the  two  varieties  of  bubo  is  en- 
tirely difVerent,  and  what  would  answer  for  one  would 
not  for  the  other. 

On  December  1,3,  1870,  I  was  consulted  by  a  gen- 
tleman tor  a  swelling  in  the  right  groin,  which  had 
lasted  for  a  few  days,  and  which  had,  so  far  as  he  could 
give  me  any  history  of  his  case,  come  on  without  in- 
jury. Upon  examination,  I  found  in  the  right  groin  a 
swelling  2"  in  length  and  about  :J"  in  breadth,  tense 
and  brawny  to  the  touch,  witiiout  any  appreciable  red- 
ness, and  presenling  no  fluctuation;  no  pain  was  com- 
jilained  of.  This  swelling  seemed  to  be  composed  of 
an  intiltration  of  some  sort  into  the  glandular  and  peri- 
glandular tissues  of  the  part,  which  matted  them  firmly 
together  and  prevented  the  component  parts  from  being 
distinguished  from  each  other.  Some  limping  of  the 
gait  was  apparent,  due  less  to  pain  than  to  mechanical 
impediment  from  size.  A  few  days  later  a  similar 
but  smaller  swelling  came  on  in  the  left  groin. 

This  condition  of  affairs  puzzled  me  exceedingly; 
I  was  disposed  to  suspect  something  more  than  an  idio- 
pathic adenitis,  and  yet  the  patient  strongly  denied  any 
syphilitic  antecedents.  The  only  thing  to  do  was  to 
await  developments.  Tincture  of  iodine  was  applied 
to  the  bubo  once  everyday,  which  diminished  the  pain, 
but  did  not  re<luce  the  swelling. 

He  then  left  town  for  a  short  time,  returning  again 
on  the  lirstd.ay  of.Iainiary,  1880,  as  badly  off  as,  if  not 
worse  than,  wlien  he  went  away.  During  his  absence 
the  swelling  had  again  become  painful,  and,  worse  than 
all,  in  the  centre  of  each  bubo  was  a  spot  of  softened, 
broken-down  tissue.  Again  a  careful  examination 
failed  to  reveal  any  vestige  of  present  venereal  disease, 
sucii  as  a  simple  venereal  ulcer,  or  an  urethritis,  and 
the  histoiy  gave  me  no  account  of  an  injury.  What 
was  to  be  done  ?  0|)en  the  buboe>?  1  couM  not  divest 
my  mind  of  the  idea  that  these  buboes  did  not  contain 
pus,  and  I  therei'ore  determined  to  await  furliier  devel- 
opments. Tlie  i)atient  meantime  was  losing  flesh  and 
strength,  am)  his  mental  excitement  was  lint  too  plainly 
shown  in  ills  face.  Iodine  was  still  applied  locally  aiul 
a  ferruginous  tonic  was  given  internally. 

Matters  remained  stationaiy  until  .laiuniry  6,  1880, 
when  he  appeart^d  one  day  with  a  puslnlai- eruption  on 
his  legs,  'i'liis  eruption  began,  he  told  nie,  as  round 
hard  lumps  under  the  skin,  which  rapiiilv  pushed  for- 
ward and  became  crowned  with  a  pustule.  These 
speedily  broke  down  and  were  covered  with  crusts,  in 
which  condition  1  saw  them  three  days  later,  that  is.  on 
January  (J,  IX.sO.  There  was  now  no  longer  room  tor 
doubt  in  my  mind.  A  case  of  syphilis  of  tlie  [lusiulo- 
crustaci.ous  kind  stared  nie  in  the  face,  and  the  buboes 
were  fine  examjile.s  ot  gunnnous  iuHltraliuns  of  glamls. 
I  then  modified  my  previous  treatment.  The  ferrugi- 
nous  tonic  was  di'icunlinued,    the  iodide  of    piilas  inm 


was  substituted  in  ten-grain  doses  thrice  daily,  to  begin 
with,  and  the  iodine  locally  was  contiiuicd.  For  the 
next  ten  days  the  pustules  appeared  rapidlv  from  his 
ankles  up  to  his  waist ;  these  pustules  idcerated  and 
became  crusted,  so  that  on  January  IGtli  there  were  on 
the  lower  portion  of  his  body  a  dozen  scabs,  and  that 
in  spite  of  the  gradual  increase  of  the  iodide  up  to 
twenty  grains  thrice  daily.  The  iodine  was  discontin- 
ued after  a  few  days'  use,  and  one  half  diachm  of  a 
twenty  per  cent,  ointment  of  the  oleate  of  mercury  was 
then  substituted,  to  be  rubbed  into  the  groins.  The 
iodide  was  steadily  pushed  to  a  point  where  the  pa- 
tient was  taking  fifty  grains  three  times  daily,  with 
the  inunction  of  half  a  drachm  of  the  oleate  of  mer- 
cury at  night.  In  the  mean  time,  before  this  amount 
had  been  reached,  the  inguinal  enlargements  were 
reduced  in  size,  and  the  softened  cential  spot  had 
not  opened.  The  pustulo-crustaceous  erujjtion  was 
quite  slow  at  first  in  coming  under  the  influence  of 
treatment,  but  when  once  this  was  e.-tablislud  they 
also  disappeared  favorably.  After  the  oleate  had  been 
used  for  some  time  it  was  discontinued,  and  on  Febru- 
ary lOtb  the  following  changes  in  the  treatment  insti- 
tuted :  the  iodide  of  potassium  was  given  twice  daily 
in  fifty-grain  doses  well  diluted  with  water,  after  eating  ; 
and  at  midday,  also  after  eating,  one  half  grain  of  the 
protiodide  of  mercury  in  pill  form  was  given.  As  soon 
as  the  pill  was  substituted  for  the  third  dose  of  the 
iodide  the  improvement  in  the  eruption  was  very 
marked.  This  eruption,  on  disappearing  after  the  drop- 
ping off  of  the  crust,  left  a  deep  purple  staiu  behind  it 
which  gradually  faded  away,  to  give  place  to  a  white, 
depressed  cicatrix. 

It  must  not  be  supposed  that  this  eruption,  detailed 
above,  was  the  only  one  which  api)eared.  On  the  con- 
trary, from  time  to  time,  fresh  pustules  have  sprung 
up,  but  these  have  shown  little  temlencv  to  ulcerate, 
and  have  speedily  dried  up.  They  were  for  the  most 
part  confined  to  the  legs  and  buttoc^Us  ;  a  few  of  them, 
liowever,  have  come  upon  the  face,  especially  upon 
the  forehead. 

The  generally  coiulition  of  the  patient  was  at  first 
very  poor  and  very  feeble ;  as  the  specific  treatment 
began  to  get  the  upper  hand  of  the  disease,  he  rallied, 
and  finally  it  was  ])leasing  to  iu)te  that  as  his  system 
came  more  ami  more  under  the  iiiHuence  of  the  medi- 
cines the  gain  in  health  and  strength  was  rapid  and 
marked. 

In  questioning  him  again  witii  regard  to  any  previous 
history  of  sy|)hilis  1  failed  to  elicit  anything  definite  or 
of  value  about  the  past.  He  was  an  intelligent  and  an 
edncati  d  man,  without  the  slightest  desire  for  conceal- 
ment or  evasion  ;  inileeil,  he  was  most  solicitou-;  about 
his  condition,  and  very  anxious  to  give  me  any  aid  be 
could  to  arrive  at  a  correct  diagnosis.  Yet  he  was  able 
to  give  me  nothing  in  the  slightest  degree  trustworthy, 
aiul  the  diagiujsis  ha<l  therefore  to  be  nuide  from  pres- 
ent indications,  and  without  any  regard  to  previous 
histories. 

In  this  case  there  are  several  points  of  interest,  —  nay 
more,  many  of  importance,  —  upon  which  the  correct- 
ness of  the  diagnosis  may  depend,  and  to  which  I  desire 
particularly  to  call  attention.  The  first  is  ihe  appear- 
ance of  the  adenitis,  unattended  by  any  symptoms 
which  would  serve  to  assist  in  forming  the  diagnosis. 
There  is  no  definite  history  of  previous  cypliilis  ;  there 
is  no  present  urethritis,  nor  ulceration,  either  declared 
or  conceali'd,  to  assist  in  forming  an  opiidon  ;  the  sur- 
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geon  is  broiiglit  fiico  to  face  witli  a  hunch  of  glands 
vvliich  aie  liiawny  and  malted  t(ij;i>Llicr,  icsiMnliling 
more  than  unvlhing  else  the  jj;laM(Uihir  inllauunation 
coiiooniitant  witli  tlie  chancroid,  and  jet  with  no  dian- 
croid  di.>covcrahie  to  give  it  a  i)iea  lor  existence.  And 
tlien,  as  il  to  add  still  tinther  to  the  unccrtaiiitv,  this 
swelling  begins  to  show  a  suit  spot,  !i)>|iareiitly  threat- 
ening sn|)|)uration.  Nor  does  th<'  character  ot  the  |)ain 
give  a  clew.  In  this  case,  althongh  prtiseiit,  it  was  not 
acute,  hut  of  a  dull,  lu'avy  character,  and  the  hubo  it- 
self was  not  accum|)anied  by  redness  nor  any  iidlamma- 
tory  symptom ;  in  fact,  it  did  not  ditt'er  from  that  variety 
of  abscess  known  as  the  cold  abscess,  the  ahcis  a  fruid 
of  the  French,  and  which  sometimes  occurs  in  glandu- 
lar as  well  as  cellular  tissue.  Yet  with  all  these  cir- 
cumstances pointing  to  the  bubo  as  being  one  of  spon- 
taneous and  idiopaihic  origin,  and  perliaps  requiring 
inci.-ioii,  I  could  not  make  up  my  mind  to  do  so,  nor 
could  I  divest  myself  of  the  idea  that  it  was  due  to 
syphilis.  Fortunately  my  patient  was  a  sensihleman  ; 
1  told  him  my  suspicions,  and  strongly  advised  an  ex- 
pectant treatment  for  a  short  time.  The  wisd<im  of 
the  advice  was  apparent  as  soon  as  the  pustulo-crusla- 
ceous  eruption  appeared,  for  had  the  buboes  been 
opened  the  result  would  have  been  a  long  tedious  ne- 
crosis of  the  gland  and  an  ugly  cicatrix. 

As  soon  as  the  pustules  broke  out  the  absence  of 
any  syphilitic  history  was  of  comparatively  little  impor- 
tance, inasmuch  as  1  believe  that  a  pustular  eruption 
occurring  in  an  ordinary  healthy  adult,  say,  between  the 
ages  of  twenty  and  forty-five,  is  niiiety-niue  times  iu  a 
hundred  due  to  syphilis,  and  will  yield  to  anti-syphi- 
litic treatment ;  hence  the  moment  these  pustules  ap- 
peared my  mind  was  lu.ide  up  as  to  their  nature,  and  my 
plan  of  action  decided  upon.  Perhaps  it  may  sound  like 
too  sweeping  a  remark  to  say  that  in  adult  life,  when 
the  patient  is  in  otherwise  tolerably  good  health,  a 
pustular  eruption  is  very  nearly  always  due  to  sy[)hilis  ; 
nevertheless  a  quite  extended  experience  with  venereal 
and  skin  patients  leads  me  to  state  it  as  broadly  as  I 
here  do,  and  I  will  relate  a  case  which  lirst  attracted 
my  attention  to  this  point,  and  which  made  a  lasting 
impression  on  my  mind:  — 

Several  years  ago,  shortly  after  the  commencement 
of  my  professional  connection  with  the  late  Dr.  Bum- 
stead,  a  young  man  of  fine  physique,  an  athlete,  twenty- 
eight  years  of  age,  came  to  consult  us  about  a  larire 
pustule  seated  upou  his  back,  which  was  of  one  week's 
duration.  On  asking  him  about  any  recent  venereal 
art'eclion,  he  denied  having  had  intercourse  with  women 
for  a  year  past,  as  he  had  been  iu  training  for  boat  and 
foot  races  during  that  period.  As  to  it  being  an  ordinary 
ecthyma,  his  healthy  appearance  negatived  that  idea, 
and  yet  one  single  pustule  did  not  seem  sutlicient  to 
base  a  diagnosis  of  syphilis  upon.  While  we  were  de 
bating  what  to  call  it  he  said  he  had  something  else  to 
sliow  ;  not  that  he  considered  it  of  any  importance,  but 
he  was  curious  to  know  what  it  meant,  lie  then  unbut- 
toned his  trousers  aud  showed  us  a  magniliceut  syphilit- 
ic orchitis  of  one  of  his  testicles.  This,  he  said,  had 
lasted  about  two  or  three  weeks,  did  not  pain  him  at  all, 
and  its  size  was  the  only  cause  of  calling  his  attention 
to  its  condition,  lie  was  placed  upon  the  mixed  treat- 
ment, and  in  course  of  time  the  pustule  and  the  orchitis 
disap|>eared. 

Oddly  enough  in  the  course  of  this  year,  1S80, 1  have 
seen  another  ease  of  guuiinnns  infiltration  of  the  glands 
of  the  groins,  which,  lios\e\er,  had  a  previous  history  ot 


syphilis.  I  have  ventured  to  report  the  cane  here  pre- 
sented, because  it  lacked  a  history,  ami  hecauhe  1  wish 
to  emphasize  certain  symptoms  which  occurred  in  its 
course  and  which  I  believe  will  be  of  use  in  formini'  a 
diagnosis  in  sinular  obscure  and  puzzling  cases. 
16  West  Tiiihtv-Second  Sthebt,  New  Yobk. 
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riROGOFF'S  OP- 


IIV    DR.  R.   MENOBR,   SAN   ANTONIO,   TEXAS. 

In  November,  1880,  a  Mexican  pauper,  aged  fifty- 
one  years,  was  admitted  to  the  charity  iiosi)ital  with 
spontaneous  gangrene  of  both  feet.  The  gaii-nene 
reached  from  the  toes  to  Chopart's  joint  with  a  sharp 
line  of  demarcation.  The  third  day,  with  antiseptics 
and  P^smarch's  bandage,  I  performed  rirogolF's  osteo- 
plastic operation  on  both  feet,  Dra.  B.  K.  lladra  and 
Adolf  llerlf  assisting.  The  vessels  were  tied  with  line 
carbolized  silk,  ami  but  little  bleeding  and  no  after 
hajraorrhage  occurred.  As  the  right  calcaneus  was 
sawed  through,  a  small  place  infiltrated  with  pus  pre- 
sented itself,  wliii'h  was  removed.  After  careful  dissec- 
tion and  disinfection  of  the  stumps  they  were  ])rovided 
with  drainage  tubes  and  bandaged  with  absorbent  cot- 
ton, reaching  up  to  the  knee-joint.  On  removal  of 
the  bandages  the  second  day  the  wounds  looked  fresh 
and  seemed  united  by  first  inteution  ;  they  were  again 
disinlected  with  a  weak  solution  of  carbolic  acid  throu"li 
the  drainage  tubes  and  theu  bandaged  with  plaster  of 
Paris  ;  which  ha<l  to  be  removed  the  next  day,  beini/ 
soaked  with  scrum.  The  temperature  was  always  nor- 
mal. 

Strange  to  say,  until  the  second  week  the  wounds 
made  a  most  sati-factory  progress,  discharging  little  but 
laudable  |)us.  At  this  time  1  was  greatly  alarmed  from 
the  fact  that  the  patient  twice  soiled  his  bed,  bavin" 
taken  a  purge,  and  as  he  failed  to  report  his  condition 
he  was  left  for  two  days  in  his  helpless  and  unclean 
state  ;  whereupon  an  enormous  decubitus  of  the  sacrum 
developed  itself.  The  whole  anterior  ligaments  of  the 
OS  sacrum  and  tubera  ischii  were  laid  bare  and  the 
gluteal  muscles  anil  soft  parts  around  the  anus  sloughed. 
With  good  care  afterwards  and  stimulating  diet  and 
medication  his  general  condition  improved.  The  de- 
cubitus was  disinfected  with  salicylic  j)ovvder  and  so- 
lutions of  permanganate  of  potassa.  Later  it  was 
dressed  with  zinc  ointment.  From  the  beginning  of  the 
decubitus  also  the  stumps  began  to  appear  worse  ;  the  dis- 
charged pus  was  very  loul  ;  the  draiinige  tubes  had  to  he 
removed,  and  the  wounds  were  disinfected  with  a  strong 
solution  of  carbolic  acid.  A  phlegmonous  intlimmatiou 
of  the  left  leg  and  erysipelas  set  iu,  which  reached  to 
the  thigh.  A  deep  incision  was  made  above  the  con- 
dyle along  the  tibia,  wheu  a  pint  of  pus  and  necrotic 
tissue  was  evacuated.  After  this,  the  intlammatory 
symptoms  of  the  leg  disappeared,  but  the  other  (right) 
leg  showed  a  very  severe  erysipelas,  especially  of 
the  upper  portion,  reaching  upward  over  the  wiiole 
body.  During  this  period  the  patient  was  well  nonr- 
ished  with  egg  nog,  quiidne,  and  whiskey,  and  dif- 
ferent preparations  of  iron  were  given,  the  muriated 
tincture  of  iron  proving  the  most  beneficial.  Under 
this  regimen  the  general  condition  again  improved,  so 
I  that  the  stump  wounds  which  were  disinfected  every 
j  second  day  with  carbolic  water,  granulated  fi-eely. 
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Up  to  date,  after  six  weeks,  the  patient  has  remark- 
ably improved.  The  bed-sores  are  granulating  well, 
the  stamps  are  also  uniting,  especially  the  right  one. 

The  above  ease  is  surely  au  interesting  one  and 
worthy  of  pnl)lication,  inasmuch  as  it  shows  what  anti- 
septic treatment  with  good  care  can  accomplish  even  in 
a  debilitated  old  man.  Of  two  other  Mexicans,  on  one 
of  whom  I  exarticnlated  the  hand  for  total  spontaneous 
gangrene,  and  ou  the  other  the  toes,  the  first  died  after 
uine  days  from  tetanus,  being  in  the  highest  degree 
emaciated  and  neglected  betbre  the  operation,  the  other 
died  at  the  end  of  the  fourth  week  from  general  maras- 
mus. All  of  these  cases  were  operated  at  the  joint 
nearest  to  the  liue  of  demarcation,  and  in  none  second- 
ary gangrene  of  the  stum])s  developed.  It  is  well 
known  tliat  most  patients  aflfected  with  gangrene  die 
from  marasmus  and  if,  therefore,  the  general  nutri- 
tion can  be  restored  by  |)roper  treatment,  amputation 
is  surel)'  the  most  rational  means  of  treating  a  decayed 
member  —  which  gradually  destroys  the  vital  powers 
through  septic  self-infection. 


fifgortiSf  of  ^ocicticisf. 

« 

PROCEEDTNG-S  OF  THK  BOSTON  SOCIETl'  FOR 
.MEDICAL  LMl'UOVKMENT. 

T.    M.    nOTCII,    M.    D.,    SECRKT.VKY. 

.Iancary  24,  1881.  Du.  James  C.  White,  perma- 
nent chairman,  presided. 

Du.  BoLLES  reported  some  interesting  cases  of  pneu- 
monia.    Vide  page  104  of  this  journal. 

Dr.  Minot  thought  the  cases  in  which  lobar  pneu- 
monia was  followed  by  chronic  lung  disease  (phthisis) 
were  rare,  though  they  sometimes  occurred.  As  a 
rule,  the  lung  was  left  uninjured  by  ])nenmonia,  an 
evidence  of  the  non-iullammatory  character  of  the  lat- 
ter disease.  In  a  few  cases  he  had  seen  a  severe  ca- 
tarrhal condition  of  the  lung,  which  eventually  recov- 
ered, resulting  from  pneumonia.  Where  there  existed 
a  strong  proclivity  to  phthisis  it  was  reasonable  to 
suppose  that  the  disease  would  be  developed  by  pneu- 
monia, but  he  thought  this  seldom  happened. 

Dr.  Knight  sai(l  that  he  had  been  struck  with  the 
insidious  development  of  croupous  pneumonia  in  sev- 
eral cases  recently.  In  one,  a  lady  of  about  thirty 
years,  there  had  been  bronchitis  two  weeks,  then  a 
gradual  consolidation  of  one  lower  lobe  and  gradual 
resolution,  the  whole  process  being  of  about  six  weeks' 
duration.  In  another,  a  child  of  ten,  walking  about,  a 
persistent  hacking  cough  attracted  attention  to  the 
chest,  and  commencing  consolidation  was  found,  which 
went  through  the  usual  signs,  and  the  patient  made  a 
good  recovery.  There  was  no  pain,  but  liltle  fever, 
and  nothing  which  suggest(^d  such  a  serious  condition. 
Dr.  Kinght  said  that  lie  should  be  inclined  to  ihiiik 
tliat  in  the  last  case  reported  by  Dr.  Holies  a  circum- 
scribed empva-ma  had  broken  into  the  air-passages, 
rather  than  that  there  had  been  a  true  ab8ces.s  of  the 
lung.  I'ulmoiuiry  abscess  in  acute  pneumonia  was  a 
very  rare  occurrence.  It  was  attende<l  usually  with 
exceedingly  grave  symptoms,  —  rise  in  temperature  and 
pulse,  and  perhaps  delirium.  The  sputa  was  bloody  or 
chocolate  colored.  Microscopic  exauiiiialiou  might 
show  elastic  tissue  of  the  lung.  j 

Dr.  1Joli.i;s  said  that  no  microscopic  examiiuuion 
of  the  sputa  was  made  in  his  case.  I 


Dr.  Knight  remarked  that  the  remaining  contr.ac- 
tion  of  the  chest  pointed  to  the  previous  occurrence  of 
pleuritic  efTiision. 

Du.  BowDiTCil  spoke  of  the  importance  of  not 
sending  patients  with  troublesome  coughs  to  the  sea- 
side, as  much  harm  is  done  by  their  going  even  so 
short  a  distance  as  to  Swampscott,  and  in  reply  to  a  ques- 
tion he  stated  that  although  the  South  Shore  might  be 
less  harmful  than  the  North,  j-et  he  would  not  advise 
either,  and  that  he  would  not  even  send  these  patients 
to  the  shores  of  Buzzard's  Bay. 

Dr.  Knight  mentioned  the  excellence  of  Eastman's 
Hotel,  which  is  situated  in  Southern  Georgia,  the  best 
dry  region  of  the  South. 

Dr.  a.  T.  Cabot  showed  a  jagged  fragment  of 
mutton  bone  measuring  three  by  three  and  a  half  cm., 
which  he  had  removed  with  the  bristle  probang  from 
the  u;sophagus. 

The  patient,  a  middle-aged  man,  had  swallowed  it  a 
week  before  he  was  seen,  and  for  the  greater  part  of 
that  time  it  had  lain  just  above  the  cardiac  oritice, 
from  which  position  it  was  dislodged  and  I'emoved. 

Du.  BowDiTCH  asked  permission  to  refer  to  the  fol- 
lowing case,  in  order   that  he  might  ask   a   ((uestion   in 
reference   to   the   treatment  of  similar   abdominal  dis- 
eases.    A  healthy  girl  came  from  skating  ;  she  thought 
herself  well  and  appeared  so.     At  tea  time  she  felt  that 
her  stomach  was  somewhat  out  of  order,  and  she  ate 
but  little  food,  because  she  thought  it  best  not  to  take 
the  usual   amount.     The  next   day   she  vomited  food 
that  had  been   taken   three  or  four  days  before.     But 
she  still  had  no  serious  .symptom.     The  abdomen,  un- 
til death,  which   took   place   in  a  few  days,  was   never 
distended.     The  sole  thing  noticed  was  a  little  tender- 
ness about   the   cajcal    region,  but  no  tumor  was   felt 
there.     Two  days  before  death  she   suddenly  vomited 
about  half  a  pint  of  grumous  blood.     The   next  day 
the   same  symptom  oecurreil,  and  she  became  worse. 
She  died  in  a  few  days  only  from   the  time  of  the  lirst 
attack,  having  never  shown  ai^'  marks  of  positive  local 
disease,  save  the  slight  pain  in  the  ea^eal  region,  above 
mentioned.     The  diagnosis  was  not  made  before  death. 
At  the  autopsy  there  were  found  sphacelus  of  a  part 
of    the  appendix   cieci   and   a  small   (|uantity   of   pus 
about  it.     No  general   peritonitis.     The  question    I)r. 
Bowditeh  would   ask  was   this :  Shall  we  not  in  cases 
like   this,  where  the  patient  has   evidently  some   local 
acute  or  chronic  trouble   in   the  abdomen   threatening 
death,  make  an  incision  through  the  abdominal  walls 
and  seek  for  the  diHiculty?     Under  the  S[)ray  as  used 
of  late  by  ovariotomists  such  an  operation  is  compara- 
tivelv  innocnou.s.      Dr.  Bowditeh  believecl  that  such  an 
operation   will    be   considered   wholly  proper   in  a  few 
years,  if  it  be  not  now.    Among   the  profession    thora- 
cenle-is,  when   it   was   tirst  perlormed  by  Dr.  Wyman, 
was  as  much  opposed  as  an  abilomiiial  section,  for  such 
a  case  Jis  hail   bcin  alludiul  to,  wouM  be  now.      But,  as 
in   the  case  of  aspiration  of  the  chest.  Dr.   Bowditeh 
was  conliilent  of  the  ultimate  reception  of  the  opera- 
tion   by  all,  so  he  had  the  fullest  persuasion  that  ab- 
dominal explorations  uniler  carbolic-acid  sjiray  will  be 
the   rule  in   very   many  cases,  certaiidy  in   all   where 
death  is   evidently  threatened.      Dr.   Bowditeh   woidd 
like  to  hear  the  opinion  of  members  upon   the  ques- 
tion.    Dr.  Bowditeh  said  that  in  these  suggestions  he 
did  not  mean  to  include  cases  of  evidently  malignant 
disease. 

Dr.   K.  G.  Cutler  showed  specimens  from  three 
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cases  of  plitlii-is  occiin-iiig  at  the  Carney  Hospital. 
Ill  tlic  liivxt  there  w;is  liltio  loft  of  tlie  ri<;iit  lullJ,^  an 
enormous  cavity  taking  up  all  but  a  small  porlion  of 
the  lower  lobe  behind,  'i'iiere  was  a  round  ulcer  of 
the  stomach  sitiuited  on  the  lesser  curvature  near  the 
pylorus,  and  about  as  largo  as  a  (]uarter  of  a  dollar. 
Tuberculous  ulcers  were  also  found  in  the  intestine. 
The  case  was  of  long  standing,  and  nothing  in  the 
symptoms  pointed  towards  the  ulcers.  In  the  second 
case,  in  addition  to  the  lung  appearances,  relatively  old 
infarctions  were  found  in  the  spleen  and  kidneys.  The 
source  of  the  emboli  was  afterwards  found  to  be  from 
a  thrombus  situated  on  the  wall  of  the  aorta.  The 
patient  died  within  a  very  short  time  after  entrance  to 
the  hospital,  and  no  histoi-y  was  obtained.  In  the  third 
case  there  was  amyloiil  degeneration  of  the  spleen, 
liver,  and  kidneys,  and  the  patient  died  of  diarrliita. 

Dk.  Ei.i.is  spoke  of  the  possibility  of  ulcer  of  the 
stomach  existing  and  even  going  on  to  perforation  with- 
out presenting  any  marked  clinical  symptoms. 

ilcfcnt  3litcratiirc. 


Ringironn  :  Its  Diagnosis  and  Treatment.  By  Ai.df.u 
Smith,  iNI.  B.  Lond.,  F.  R.  C.  S.,  etc.  Philadelphia  : 
Presley  Blakislon,  1012  Walnut  St.  1881. 
Dr.  Smith,  as  resident  medical  officer  of  Christ's 
Hospital,  London,  has  had  exceptionally  good  oppor- 
tunities to  study  cases  of  tinea,  and  has  embodied  the 
results  of  his  investigations,  during  the  last  ten  years, 
in  reference  to  the  diagnosis  and  treatment  of  cases  of 
tinea  tricophytina,  in  an  excellent  little  monograph  of 
eighty-one  pages,  wilh  five  illustrations,  containing 
useful  and  jiractical  hints  upon  these  subjects,  es|)e- 
cially  as  to  the  artificial  production  of  '"  kerion,"  the 
inflammatory  form  of  the  atfection,  and  nature's  method 
of  effecting  a  cure.  Many  of  his  observations  have 
been  recently  published  by  him  in  the  columns  of  The 
Lancet,  and  have  been  noticed  in  the  reports  of  the 
Journal  upon  Recent  Progress  in  Dermatology. 
The  favorable  opinions  therein  exiiressed  need  not  be 
repeated,  nor  need  they  be  modified  as  to  the  addi- 
tional matter  contained  in  the  nine  chapters  of  this 
little  work,  which  is  calculated  to  be  of  service  to 
every  medical  practitioner  in  his  endeavors  to  recog- 
nize and  eradicate  this  insidious  and  very  troublesome 
complaint.  We  call  especial  attention  to  the  chapter 
upon  Ringworm  in  Schools,  including,  as  it  does,  the 
consideration  of  the  important  questions  of  "  certifi- 
cates "  and  "  isolation." 


A  Pictorial  Mmi Hi n,  or  Movable  Atlas  of  the  Human 
Body,  sliowinr/  the  position  of  the  Internal  Organs  by 
means  of  superposed  Colored  Plates.  By  PROFKSSOlt 
G.  J.  WiTKOWSici,  M.  D.,  member  of  the  Faculie  de 
Medecine  de  Paris.  English  Translation  of  Text, 
by  Robert  Huntkr  Semple,  M.  D.,  F.  R.  C.  P., 
London.  With  Introductory  Essay  and  Explana- 
tory Anatomical  Index,  by  Prof.  D.  A.  LooMis, 
M.D.,  late  Assistant  Surgeon,  U.  S.  A.,  and  for- 
merly Professor  of  Anatomy  in  the  Pennsylvania 
Medical  College.  New  York  :  Published  by  Joseph 
Cristadoro.     1880. 

It  may  be  that  the  title-page  is  enough  ;  but  still  we 
will  inflict  on  our  readers  one  paragraph  of  the  Intro- 
ductory.    "  During  the  history  of  man  there  has  been 


a  universal  want,  a  demand  for  Bomcthiiig  that  would 

simplify  the  study  of  the  science  of  anatomy  ;  somi!- 
thiiig  that  would  attract  and  at  the  same  lime  instruct  ; 
somelhing  that  would  call  loilh  admiration  and  convey 
to  the  mind  the  wonderful  mechanism,  the  economy, 
the  perfect  action  of  the  various  systems  ;  —  in  oilier 
words,  a  something  that  should  present  to  the  eye  an 
approximate  ecpiivalent  for  the  dissected  subject,  and 
thus  have  in  hand,  shorn  of  every  objectionable  feat- 
ure, all  that  was  necessary  to  intelligently  obtain  accu- 
rate instruction.     This  want  is  at  last  supplied." 

As  "  pictorial  numikins  "  are  certainly  not  new, 
perhaps  we  are  to  find  the  supjdy  of  this  long  felt 
want  in  the  essay.  We  might  make  several  rather 
amusing  extracts  ;  but  will  content  ourselves  with  one 
which  may  be  new  to  sanitarians.  "  At  each  expira- 
tion the  lung  does  not  gel  rid  of  all  the  air  it  contains  ; 
the  latter  is  renewed  only  gradually.  Hence  conies 
the  establishment  of  quarantines,  ap[)lied  to  vessels 
returning  from  countries  where  contagious  maladies  are 
prevailing."  It  is,  perhaps,  fair  to  say  that  this  work 
does  not  seem  to  be  meant  chiefly  for  professional 
men  ;  but  this  does  not  make  us  more  favorable  to  it. 


JIow   to    Use  the  Forceps.     By  Henry    G.  Landis. 

New  York  :  E.  B.  Treat.     Pp.  1G8. 

In  this  little  book  the  author  gives  a  very  detailed 
account  of  the  proper  way  in  which  forceps  should  lie 
used,  and  -discusses  at  some  length  the  value  of  the 
instrument  and  the  indications  for  its  use,  as  well  as 
the  dangers  to  be  avoided  by  beginners.  About  half 
the  volume  is  occupied  by  an  account  of  the  female 
pelvis  and  of  the  mechanism  of  the  delivery.  The 
book  is  evidently  intended  for  students,  and  as  such  is 
well  fitted  to  teach  the  value  of  an  instrument  which 
is  every  year  being  more  and  more  used  by  obstetri- 
cians. The  advice  given  as  to  the  use  of  forceps  for 
the  purpose  of  flexing  the  head  seems  to  us  dangerous 
unless  the  instrument  be  in  the  hands  of  an  experi- 
enced and  skillful  operator. 

—  We  extract  a  few  stanzas  from  a  poem  on  The 
Primoe  Viae  in  the  Canada  Lancet :  — 

Here  the  villi  dip  tlieir  uofes ; 

GifteJ  wiili  a  wiinil'mus  ])ower. 
Not  of  smell, but  of'sileciioii, 
Of  aoceptauce  or  rejeeiioii 

Of  tlie  products  of  the  hour. 

Noble  villi !     Who  instructs  ye 
Thus  to  choose  our  boon  or  bane  ? 

How  do  ye  secure  your  treasure, 

How  transmit  it  at  your  leisure  ? 
Questions,  yet  to  ask,  in  vain. 

See  that  particle  of  butter. 

Now  an  oil  globe  on  its  way  ; 
The  saliva  liglitly  kiss'd  it, 
But  the  gastric  juice  has  iniss*d  it, 
And  the  purling  stream  has  whisk'd  it 

In  a  duodenal  bay. 

There  coquetting  with  a  portion 

Of  the  undigested  rice, 
The  hepatic  Huid  meets  them. 
Pancreatic  juices  greet  them. 

And  they  're  married  in  a  trice. 

Happy  he  whose  daily  promptings 

Urice  to  defecation  due: 
Needing  neither  pills  nor  potions,  { 
Regular,  as  his  devotions, 

Setting  out  on  life  anew. 
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COLOR-BLINDNESS      AMONG      COxNNECTICUT 
RAILKOAU  EMPLOYEES. 

Undkr  the  bead  of  Color-Blindness  nn  Issue  in 
I'olilics,  editorial  comment  wa.s  made  in  tlie  Jouunal 
for  August  19th  la«t,  on  the  attempts  of  pany  mana- 
gers to  make  a  dead  letter  of  a  law,  then  recently 
passed  by  the  Connecticut  legislature,  for  the  exami- 
nation of  railroad  employees.  Througli  an  e.^ttemed 
correspondent,  Dr.  Chamberlain,  Secretary  of  the  Con- 
necticut State  Board  of  Health,  we  are  enabled  to 
give  our  readers  the  following  interesting  details  of 
the  subsequent  working  of  that  law. 

The   legislature  of   Connecticut,  last  year,  passed  a 
law  requiring  all  railroad  cra[)loyees  engaged   in  mov- 
ing trains   to    be     examined    for   color-blindness   and 
visual    power.     The  law  interpreted   in  its  letter  and 
spirit  was    rather  rigorous,  decidedly   in   advance    of 
general  knowledge  upon  the  subject,  and  somewhat 
in  advance  of  public  sentiment.     Indeed,  upon  the  at- 
tempt  to   execute   the    law,  it  was  fouud    that   public 
opinion  was   almost    universally  opposed    to   it,  as    in- 
fliciing  individual  hardship  and  injustice  that  were,  to 
say  the   least,  uncalled'  for.      The  public  press   gener- 
ally condemned   it  most  vigorously,  and  it  was  even 
made  an   issue    in   partisan   politics,  each   party  vying 
with  the  other  in   the  endeavor  to  gain   the  sympathy 
of  the  workingmen  by  their  promises  of  repeal.     The 
law,  as  before  stated,  was  severe,  requiring  each    em- 
ployee to  possess  a  certificate  of  normal  visual   power 
and  freedom  from  color-blindness.     The  execution  of 
the  law  was  placed  in  the  hands  of  the  State  Board  of 
Health,  which  nominated   expert.s  and   had   the  power 
to   make  rules  and   regulalion-i   under  the    act.     The 
general    method    ,ado|ited    was    the    now    pretty    well- 
known  Holmgren's  worsted    test,  with  other  corrobo- 
rative  ones,    arid    those  by  reflecled  and    transniilted 
licrht  for    quantiiative   tests.      Engineers  and    firemen 
were  placed  in  one  class,  and  the  tests  very  raucli   re- 
duced in  severity  for  all  others  ;    reservation  was  also 
made  by  a  s-pccial  rule  in  favor  of  all  old  employees,  so 
that   any  apparent   itiju.-iiiee   could    easily    have    lieen 
looked  into  and  corrected.      It  so  happened,  however, 
that   at    the  outset  of   the  examinations  several    engi- 
neers, closely  connected  with   the  principal   ollicers  of 
one  of   the  most  influential  road-<,  were  founil  more  or 
less  defeetive.  and  other.",  of  greateror  less  influence  po- 
litically, were  involved.     A  special  appeal,  signed  by  six 
thousand  or  more,  inclmling   nearly,  if  not  all,  railroad 
presiilents  and   prominent  ollicials,  as  well  as   by  lead- 
ing politicians,  was  presented  to  Ihc  Board  of  Health, 


asking  that  the  methods  of  examination  be  entirely 
ehange<l,  and  practical  tests  only  employed,  such  a?  the 
Hags  and  lanterns  used  in  signaling.  The  great  cry 
was  that  the  men  be  tested  by  the  tools  wilh  which 
they  worked,  by  practical  tests, — as  if  those  were  not 
practical  which  ascertained  the  facts  surely  and  with 
the  greatest  ease  and  rapidity.  In  deference  to  these 
repiesentations,  however,  those  condemned  by  the 
worsted  system  were  allowed  a  further  trial  by  flags  and 
lanterns,  at  eighty  rods.  The  results  of  this  were  some- 
what surprising  to  the  men.  Out  of  twenty-four  men 
examined  by  Dr.  Bacon,  and  found  color-blind  by  the 
worsteds,  twenty-one  failed  by  flags  and  lanterns, 
and  the  others  answered  more  or  le.ss  unsatisfactorily. 
Similar  results  were  obtained  by  Professor  Carmalt, 
the  olher  examiner. 

One  very  important  fact  was  elicited  by  Professor 
Carmalt,  as  follows:  "Among  those  in  the  first  class 
(engineers  and  firemen)  found  deficient  in  color  per- 
cej)tion,  but  one  was  over  thirty-two  year.s  of  age,  the 
average  age  of  those  thusafTecled  being  just  thirty-one 
years.  With  this  exception  the  defect  was  only  found 
in  this  class  among  men  considerably  below  the  aver- 
age age  of  their  class,  which  is  thirty-six  and  one  half 
years.  The  youth  of  the  men  with  this  defect  goes 
to  show  that,  though  the  tests  applied  on  the  roads  are 
too  crude,  too  uncertain,  ever  to  detect  the  defect  as 
such,  these  men  are  actually  eliminated  from  the  serv- 
ice before  they  reach  the  average  age  of  their  class 
by  a  further  experimentation  wilh  the  lives  of  the  pas- 
sengers and  the  property  of  the  corporations."  At 
bow  much  sacrifice  of  life  and  property  we  are  unable 
to  say. 

There  were  1,950  employees  examined,  divided  as 
follows :  — 

Defective  Defectivo  Color 


I 


Engineers, 
Firemen, 

291 

285 

33 
18 

9 
8 

Total  tirst  clas.s, 

576 

51 

17 

Conductors, 
Itniki-iiifn, 
StMiion  a),'ent.«, 
l-'la^men,  etc., 

202 
635 
212 
325 

17 
68 
35 
25 

7 

32 

6 

6 

Total  second  class, 

1,374 

145 

61 

Total, 

1,(150 

196 

68 

The  defects  in  these  varied  very  much  in  degree. 
The  average  ages  of  engineers  has  already  been  given. 
The  average  age  of  firemen  with  defective  color 
perception,  examined  by  Professor  Carmalt,  whs 
twenty-seven  years  ;  of  conductors,  forty-seven  ;  brake- 
men,  twenty-seven  ;  switchmen,  forty  ;  station  agents, 
forty.  Average  age  of  all  classes,  thirty  )'ears  and 
six  months.  Some  very  singular  facts  were  discovered 
by  these  examinations  :  for  example,  a  brakeman  serv- 
ing on  a  night  freight  train  was  found  to  be  so  near 
sighted  that  he  could  ace  only  a  few  inches  from  his 
face,  and  yet  he  had  met  with  no  accident  for  eleven 
years.  Jleii  in  responsible  positions,  serving  on  fast 
trains,  were  found  wilh  very  defective  vision  and  pro- 
gressive disease,  us  double  cataract.  Congenital  clelects 
in  one  eye,  or  the  results  of  injury  in  one  eye,  which 
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loiij;  training  hail  corapensated  for,  reiluci'il  tho  num- 
ber to  be  rejected,  to  some  extent,  tlie  delect  being 
non-progressive  in  its  characler.  ^lany  ooeupati  ins 
were  cliiuij^ed :  in  rejjard  to  braUemi-n,  for  instance, 
it  was  learned  that  the  place  in  the  middle  of  the 
train  is  much  less  responsible,  as  they  there  act  oidy 
upon  signals  from  the  whistle,  never  relying  on  sight ; 
so  this  position  was  given  in  many  instances  where  the 
defects  were  considered  too  great  for  any  other  place. 
Tliis  reduced  the  number  to  be  tinally  rejected  very 
materially.  There  were  also  many  whose  experience 
and  training  amply  compensated  for  the  degree  of  de- 
fect found.  In  other  cases  limited  certificates  were 
given  to  those  who,  in  course  of  time,  would  become 
entirely  unlitted  for  their  responsibilities,  but  reexam- 
inations will  readily  weed  out  these. 

The  exixjrience  with  Hags  and  lanterns  proved  en- 
tirelv  untrustworthy  and  unsatisfactory.  It  gives  the 
color-blind  fully  an  even  chance  to  guess  right,  and 
renders  collusion  with  some  interested  friend  more 
difficult  to  prevent.  Both  of  the  experts  condemn 
these  tests  as  of  no  value  whatever,  and  this  appears  to 
be  the  universal  testimony  of  all  who  have  used  them 
in  any  way.  No  tests  would  be  satisfactory  to  those 
rejected  by  them.  There  was  as  much  fault  found 
with  the  so-called  practical  tests  by  those  who  failed 
under  them  as  with  Holmgren's  test  by  those  who  failed 
to  pass  it.  The  results  of  the  examination  showed  the 
necessity  of  some  such  law  as  that  passed  by  the 
legislature,  and  that  the  public  are  not  sufficiently  pro- 
tected by  the  methods  employed  by  the  railroad  offi- 
cials themselves. 


BOGUS  DEGREES   IN  THE   UNITED  KINGDOM. 

A  CORRESPONDENT  of  the  Lancet  puts  the  follow- 
ing questions  in  a  communication   to  that  journal  :  — 

(1.)  Is  it  true,  as  has  been  alleged,  that  the  fellow- 
ship of  the  Royal  College  of  Surgeons  of  Edinburgh 
can  be  obtained  without  exatnination,  upon  the  pay- 
ment of  the  necessary  fee  ? 

(2.)  Is  it  a  fact  that  the  F.  R.  C.  S.  of  Edinburgh 
is  a  sufficient  qualification  for  the  office  of  surgeon  to 
any  (or  some)  of  the  metropolitan  hospitals? 

(3.)  Can  a  candidate  who  has  failed  to  obtain  the 
double  Edinburgh  quidification  (L.  R.  C.  S.,  L.  R.  C. 
P.)  obtain  the  L.  R.  C.  P.,  or  some  similar  license,  and 
then  be  straight  away  elected  to  the  F.  R.  C.  S.  ? 

In  reply,  the  editor  says  there  is  no  doubt  or  mys- 
tery about  the  fact  that  the  Edinburgh  College  does 
virtually  sell  its  fellowship  ;  that  is  to  say,  if  any  per- 
son already  possessed  of  a  license  in  surgery  from  any 
licensing  body  iu  the  United  Kingdom  applies  to  the 
Edinburgh  College  for  a  fellowship,  aud  can  accom- 
pany his  petition  with  testimonials  showing  that  he 
has  not  broken  any  of  the  lesser  commandments,  the 
constitution  aud  custom  of  the  college  are  such  that 
he  will  receive  its  fellowship  on  payment  of  a  certain 
sum.  Moreover,  the  fellowship  of  the  Royal  College 
of  Physicians  of  Edinburgh  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  are  to  be  had  on 
the  same  easy  and  pecuuious  terms,  witliout  examina- 


tion and  ill  al).ii'ii/iii,  as  in  ihe  case  of  the  Edinburgh 
Colleg.'. 

To  illuslralc  tho  working  of  what  the  Lancet  calls 
this  "monstrous  system,"  it  quotes  the  following  I'njni 
the  report  of  tho  sub-committee  on  medical  education 
a|>pointed  by  the  committee  of  council  of  the  British 
Medical  Association  :  — 

"  We  may  mention  the  case  of  a  student  who  pre- 
sented himself  at  the  Royal  Colli;ge  of  Surgeons,  Lon- 
don, and  was  rejected.  He  innnedialely  started  for 
Edinburgh,  wheie  he  was  again  rejected.  Upon  this 
ho  went  to  Glasgow,  and  passed.  lie  registered  as  a 
qualified  practitioner,  forwarded  certain  sums  of  money 
to  Edinburgh,  and,  as  (pialified  practitioner,  was  made 
a  Fellow,  without  further  tests,  by  the  very  college 
which  had,  not  long  before,  rejected  him  as  unlit,  by 
examination,  for  the  license  !  " 

In  regard  to  this  state  of  things  in  Scotland,  the 
editor  expresses  his  feelings  thus:  — 

"In  the  medical  world  a  fellowship  of  a  college  of 
surgeons  implies  merit.  It  implies  in  the  English 
college  an  extended  education  and  the  passing  of  a 
very  severe  examination.  It  im|)lies  probably  a  pe- 
cuniary outlay  of  nearly  four  hundred  pounds  over 
and  above  the  cost  of  an  ordinary  medical  education. 
The  possession  of  a  fellowship  is  a  condition  of  obtain- 
ing office  in  metropolitan  hospitals,  if  not  iu  provincial 
ones.  Can  there  be  anything  out  of  the  region  of 
sacred  things  more  serious  than  to  preserve  the  point 
of  such  a  distinction?  But  here  is  a  royal  college  of 
great  respectability  and  renown  actually  selling  it ! 
So  that  two  men  may  be  competing  for  an  appoint- 
ment of  great  responsibility,  tor  fitness  for  which  a 
fellowship  of  a  college  of  surgeons  is  thought  the  best 
security,  and  j-et  in  the  one  case  the  fellowship  is  a 
real  thing,  in  the  other  it  is  entirely  unreal ;  in  the 
one  case  it  has  been  worked  for  and  won,  and  in  the 
other  it  has  been  —  bought!  Can  there  be  a  greater 
unfairness  than  for  a  royal  college  to  send  a  man  into 
a  community,  to  work  among  other  men,  with  such  a 
piece  of  tinsel  to  his  name  ?  " 

One  of  the  British  medical  corporations  was  re- 
ported, some  years  since,  according  to  the  same  au- 
thority, to  have  made  ten  thousand  pounds  in  one 
year  by  the  virtual  sale  of  its  lowest  qualification. 

We  do  not  refer  to  these  transactions  as  putting 
the  traffic  of  our  own  diploma  mills  in  any  better 
light,  but  it  must  be  confessed  it  is  soothing  to  observe 
that  the  human  nature  is  not  all  on  (his  side  of  the 
Atlantic,  and  that  there  is  even  some  of  it  in  soulles> 
corporations,  aud  British  ones  at  that. 


MEDICAL    NOTES. 

—  Dr.  C.  F.  Folsom  has  reconsidered  his  accept- 
ance of  the  position  of  superintendent  at  the  Danvers 
Insane  Asylum.  He  has  been  nominated,  and  will 
doubtless  be  confirmed,  to  the  vacancy  on  the  Na- 
tional I5oard  of  Health,  caused  by  the  resignation  of 
Dr.  H.  I.  Bowditch. 

—  We  are  pleased  to  learn  that  there  is  a  good 
prospect  that  the  present  Congress  will  make  an  ap- 
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propriatioii  for  the  publication  of  two  more  volumes 
of  the  Index  Catalogue  of  the  Lilirary  of  tlie  Suigeon- 
Geiieial's  cilice. 

—  We  call  our  readers' atteni ion  lo  (lie  oliiluaries  of 
two  eminent  country  practitioners  of  Maj-sacliusetts, 
lately  deceased.  They  were  the  oldest  mendiers  of 
the  Massachusetts  Medical  Society  at  the  lime  of  their 
death,  and  had  labored  honorably  in  professiona-l  har- 
ness for  mote  than  sixty  years.  Boih  Di'.  S|iofford 
and  Dr.  Alden  were  admirable  models  in  many  ways 
of  what  the  pliysician  outside  of  large  cities  was  ex- 
pected to  be,  and  it  would  be  a.  misfortune  for  the 
State  should  this  class  of  practitioners  become  extinct. 
They  were  not  only  skillful,  kitid,  and  laborious  as 
physicians,  but  helpful  atid  interested  iti  all  things 
perlaitiitig  to  the  welfare  of  their  fellow-ineti. 

—  The  Alunitii  Associatioti  of  JelTerson  College 
proposes  to  entertain  Dr.  Hamilton  Osgood,  who  de- 
livers the  annual  oration  before  it,  by  a  supper  at 
Augiistiii's. 

—  ]\lr.  Berj;li  has  before  the  New  York  legisla- 
ture the  following  bill  :  — 

An  Act  to  pioliibit  the  Vivisection  of  Animals. 
The  people  of  the  State  of  New  York  represetited  in 
senate  and  assembly  do  enact  as  follows  :  — 

Sec.  1.  Every  person  who  shall  perform,  or  cause 
to  be  performed,  or  assist  in  performing,  in  or  upon 
any  living  animal  an  act  of  vivisection  shall  be  guilty 
of  a  misdemeatior. 

Sue.  'i.  The  term  '•  vivisection"  used  in  this  act 
shall  include  every  investigation,  erperiraeut,  or  dem- 
onstration proilucing,  or  of  a  nature  to  produce, 
pain  or  disease  in  any  living  animal,  including  the 
cutting,  wounding,  or  poisoning  thereof,  except  when 
the  same  is  for  the  purpose  of  curitig  or  alleviatitig 
some  physical  bulTering  or  disease  in  such  living  ani- 
mal, or  in  oriler  to  deprive  it  of  life  when  incurable. 

Sec.  3.     This  act  is  to  take  effect  immediately. 

—  The  annual  meeting  of  the  .Salem  (Mass.)  Hos- 
pital was  held  lately.  The  report  states  that  1G5 
patients  weie  admitted  during  the  year,  and  21  deaths 
occurred.  There  were  out-patients  —  medical,  187; 
surgical,  Co  ;  dental,  245  ;  eye  and  ear,  349.  Total 
number  of  visits  to  hospital  by  patients,  3438.  The 
contributions  "to  the  nameless"  were  S127(J.93  ;  be- 
quest of  the  late  Mrs.  Westoti,  $4000.  The  total  re- 
ceipts were  §10,716.64.     The  ex])eiises  were  $9712. '.18. 

—  We  feel  sure  the  writer  of  the  following  tiote 
will  bear  us  no  malice  for  extending  the  fame  of  his 
invention :  — 

Sir,  —  I  would  like  to  draw  attention  to  a  suit  for 
dressing  at  one  movement.  I  got  one  two  months 
ago,  and  I  find  that,  when  my  night-bell  ring-,  I  can 
bedrstsed — with  entire  suit,  white  atllar  and  cuffs 
complete  —  aiid  by  the  side  of  my  client  in  the  street 
under  one  minute  and  a  half.  The  suit  is  registered 
and  made  by  James  Maltby,  8  Hanover  Place,  Re- 
gent's Park,  N.  W.,  and  costs  three  guineas.  There  is 
no  waistcoat ;  but  the  coat  and  trousers  are  attached  by 
elastic.",  so  that  the  trousers  are  put  on,  tht  n  the  coat, 
and  all  is  complete.  Of  course,  socks,  boots,  and  hat 
are  lo  be  put  on  ;  and   it  is  these  which   take  up  the 


most  time.  This  "unitfd  suit,"  as  it  is  called,  robs 
the  sound  of  one's  night-bell  of  half  ol  its  horrors.  I 
am  yours  truly,  Anglo-Scott. 

London,  Deceiiiber  7,  1880. 

—  Jonathan  Hutchinson  writes  the  British  Medical 
Journiil  in  strong  advocacy  of  ether  in  preference  to 
chloroform.  "  I  should  consider  myself,"  he  says, 
"  very  culpable  if  I  ever  permitted  the  use  of  chloro- 
form except  in  certain  cases.  The  exceptions  are  the 
old  and  the  very  young  :  under  six  months  and  over 
sixty  years,  chloroform,  I  think,  is  preferable.  ...  I 
can  testify  in  the  slronpest  possilile  terms  to  my  own 
feeling  of  security  with  ether  and  of  risk  with  chloro- 
form." Hutchinson's  reasons  for  using  the  latter  in  the 
aged  and  infants  are,  "  With  aged  jiersons  ether  often 
disagrees,  leaving  headache  and  tendency  to  stupor  for 
many  hours  afterward.  Chloroform,  on  the  contrary, 
agrees  with  the  old,  and  appears  in  them  almost  free 
from  risk.  The  same  freedom  from  danger  seems  to 
exist  in  early  infancy." 

NEW"    YORK. 

—  At  the  last  meeting  of  the  Board  of  Health  the 
following  ordinance  was  passed  :  — 

"There  shall  not  be  a  [jublic  or  church  funeral  of 
any  person  who  has  died  of  sinall-pox,  diphtheria, 
scarlet  fever,  yellow  fever,  typhus  fever,  or  Asiatic 
cholera,  but  the  funeral  of  such  persons  shall  be  pri- 
vate ;  and  it  shall  not  be  lawful  to  invite  or  permit  at 
the  funeral  of  any  per.son  who  has  died  of  any  of  the 
above  diseases,  or  of  any  contagious  or  pestilential 
disease,  or  at  any  of  the  services  connected  therewith, 
any  person  whose  attendance  is  not  necessary,  or  to 
whom  there  is  danger  of  contagion  thereby."  Viola- 
tioti  of  the  ordinance  will  be  a  misdemeanor,  punish- 
able by  a  tine  of  $2,50. 

—  There  are  now  about  175  cases  of  scarlet  fever 
reported  each  week.  By  the  latest  reports,  diphthe- 
ria and  small-pox  were  shown  to  be  appreciably 
dimiiiisliing. 

—  In  the  court  of  special  sessions  Julius  Mej'er,  a 
butcher,  has  been  found  guilty  of  a  violation  of  the  san- 
itary code  in  selling  diseased  meat,  and  sentenced  to 
three  months'  imprisonment  in  the  penitentiary  and  the 
payment  of  a  fine  of  §250.  At  the  trial  it  was  found 
that  the  n)an  had  been  engaged  in  the  disreputal)le  busi- 
ness very  extensively,  anil  for  a  considerable  time. 
Acting  under  the  instruclions  of  .Sanitary  Superintend- 
ent Day,  one  of  the  ollicers  of  the  sanitary  squad  of 
the  police  force  had  represented  himself  as  a  sausage- 
maker,  and  AJeyer  had  agreed  to  supply  him  with  one 
iiundred  pounds  of  decomposing  meat  a  day,  at  the 
rate  of  five  cents  [ler  ])ound. 

—  Jlrs.  O'Connor,  who  has  been  on  trial  in  Jersey 
City  for  the  murder  of  her  three  children,  has  been 
aei|uilted  on  the  ground  of  insanity.  After  the  ver- 
dict had  been  rendered,  Judge  Knap,  before  whom  the 
case  was  tried,  appointed  Drs.  Varick,  Converse,  and 
Culver,  of  Jersey  City,  a  commission  to  iiKpiire  into 
the  present  nientiil  condition  of  the  woman  ;  and  they 
reported  that  the  woman's  insanity  is  inherited,  and 
that  the  paroxy.^m   in  which  she   killed  her  children 
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was  developed  in  consequence  of  want  of  proper 
nourishment  and  her  debilitated  physical  condition. 
At  presiMit,  she  appears  to  be  perfectly  sane ;  but 
they  believe  that  il  her  sylem  should  be  allowed  to 
run  down  a^uin,  the  paroxysm  would  be  liable  to  re- 
turn, and  she  might,  if  the  oppurtuniiy  offered,  kill 
the  rest  of  her  family.  Under  the  circumstances,  she 
has  been  sent  to  the  insane  asylum  at  Morristown 
until,  in  the  jud<rmeiit  of  the  physician  in  charge,  it 
may  be  deemed  safe  to  allow  her  to  <;o  !>t  large. 

—  At  one  of  his  clinics  al  ihe  Colleire  of  Physi&ms 
and  Surgeons,  Dr.  Fox.  lecturer  on  dermatology,  re- 
cently introduced  an  interesting  case  of  leucoderrais 
in  the  person  of  the  "  African  leopard  boy,"  now  on 
exhibition  at  a  museum  on  Broadway.  The  boy  was 
eleven  years  old,  he  said,  and  of  |iure  uogro  parent- 
age. At  birth  he  was  entirely  black  ;  but  when  he 
w;is  about  three  years  of  age  white  patches  begin  to 
appear  on  his  body,  and  these  have  increased  in  size 
and  number  until  now  a  considerable  part  of  his  arm-!, 
chest,  abdomen,  and  legs  is  white  in  irregular  blotches, 
while  around  these  the  skin  is  of  a  cafe-nu-la!t  color. 
There  is  aKo  a  while  spot  on  his  forehead,  which  ex- 
tends backward  for  several  inches  upon  the  head  ;  the 
hair  likewise  being  while  over  it.  The  face  (with  the 
exception  of  the  patch  ujion  the  forehead),  neck, 
hinds,  feet,  and  back  are  entirely  black.  Except  as 
to  color,  the  skin  is  everywhere  normal  in  character. 
Dr.  Fox  has  had  the  lad  under  observation  for  some 
time  now.  aud  says  that  the  white  area  is  increasing 
every  year.  He  predicts  that  some  day  that  he  will 
become  an  entirely  white  negro. 

—  At  the  last  meeting  of  the  Board  of  Health  the 
following  table  was  presented  by  the  registrar  of  vital 
statistics;  "The  following  deaths  from  zymotic  dis- 
eases, which  were  influenced  or  aggravated  by  defect- 
ive plumbing,  allowing  sewer-gas  to  enter  the  apart- 
ments of  the  victims,  occurred  in  the  year  1880  :  — 


Diseases. 

In   Houses 
Total  Deaths    <-'>'>'»ini"g 
Reported.         '-'J>- 

Families. 

1 

In   Ilnuees 

cODtainiiig 

more  thau 

four 

Fiiiuilies. 

InstitutiODS. 

Mea-sles 

484 

610 

i.asi 

903 

276 

3 

237 

100 
165 
399 
226 
48 

52 

320 
413 
950 
66o 
199 
2 
106 

64 
25 
31 
14 
28 
1 
76 

Scarlatina 

Diphtheria 

Mtfinhnmnus  Croap. , 
Whoopinar-Cough .... 

Typhu-s  Feve 

Typhoid  Feve 

Total 

3,894 

990 

2,655 

239 

Diirrlioeal  diseases,  all  ages,  .3900  ;  diarrhceal  dis- 
eases, under  five  years,  3489. 

At  the  same  meeting  Sanitary  Insptctor  Morris  re- 
ported the  result  of  the  inspection  of  twenty-one 
houses  in  which  dijihtheria  had  occurred  within  two 
weeks.  In  twenty  out  of  the  twenty-one  houses, 
there  were  bad  plumbing  and  defective  house-drainage. 
Nearly  all  the  cases  were  in  tenement-houses,  and  of- 
fensive odors  had  been  complained  of  by  the  tenant. 

In  this  conni  cii  .u  an  instructive  case  has  just 
Come  to  light  iu  Brooklyn.      Sume   time  ago  a  gentle- 


man boujrht  a  fine  residence  on  Columbia  Heights. 
He  was  careful  in  his  selection  on  the  seDre  of  health, 
and  in  order  to  avoid  every  possible  danger,  he 
had  the  ohl  plumliing  work  entirely  removeil,  and  |iut 
in  the  most  approveil  system  in  place  of  it  under  a 
competent  plumber  connected  with  the  Brooklyn 
Board  of  Health.  Every  precaution  that  Hcieuce  aud 
experience  could  suggest  was  taken  against  the  pre- 
vailing danger  of  sewer  gas  and  other  uoxiotis  inllu- 
enci  s.  One  point  only  was  overlooked.  When  the 
gentleman  purchased  the  house  his  plumber  recom- 
mended that  it  should  be  thoroughly  fumigated  in 
order  to  destroy  any  possible  germs  of  diseasH  which 
might  be  lurking  in  it;  but  as  the  agent  who  sold  the 
house  assured  him  that  there  had  not  been  a  case  of 
si(^knes.s  in  the  house  for  man}'  years,  he  concluded 
that  this  would  be  unnecessary,  and  it  was  not  done. 
Last  week  the  gentleman's  only  son,  aged  four  years, 
died  of  diphtheiilic  croup  which  ensued  upon  an  at- 
tack of  scarlet  fever;  and  now  it  is  discovered  by  an 
examination  of  the  recortls  of  the  Brooklyn  health 
ollice  that  there  has  been  a  series  of  diphtheria  an<I 
scarlet  fever  in  the  hou-e,  running  back  for  several 
years.  Such  an  experience  sug4e-ts  that  the  sanitary 
history  of  a  house  is  as  important  as  its  situation  and 
surroundings. 

—  The  Alumni  of  the  Medical  Department  of  the 
University  of  the  City  of  New  York  gathered  for  the 
twelfth  annual  dinner  the  evening  of  January  2(»th  at 
Delmonico's.  Speeches  were  made  by  Dr.  D.  B.  St. 
John  Koosa,  the  retiring  president,  the  Rev.  Dr. 
Crosby,  William  Allen  Butler,  and  others.  William 
Winter  read  a  poem.  Previous  to  the  dinner,  ofRcers 
Were  elected  for  the  ensuing  year. 

—  Dr.  Hammond's  daughter,  the  Manjuise  de 
Lanza,  has  just  completed  a  novel,  to  be  published  bj' 
the  Putuams,  the  plot  of  which  turns  upon  the  idea 
of  double  consciouTiiiess.  The  heroine,  while  in  the 
"  second  state,"  engages  herself  to  be  married,  and 
when  she  recjvers  her  normal  condition  has  forgotten 
all  about  it.  Dr.  Hammond  will  wiile  a  preface  to 
the  book  on  the  subject  of  double  consciousness. 

—  Hospital  Saturday  and  Sunday  in  New  York 
yielded,  clear  of  all  expenses,  forty-one  thousand  dol- 
lars. 

CHICAGO. 

—  The  Illinois  training  school  for  nurses,  to  be 
established  in  Cook  County  Hospital,  Chicago,  seems 
now  in  a  fair  way  to  be  inaugurated  at  an  early  day. 
A  meeting  of  citizens  was  recently  held  in  its  interest, 
at  which  subscriptions  to  start  it  were  solicited  and 
several  thousand  dollars  were  subscribed.  Two  wards 
of  the  hospital  have  been  put  at  the  service  of  the 
school.  Should  the  scheme  be  a  success  it  is  not  un- 
likely the  whole  institution  will  be  placed  under  the 
system.  The  school  is  to  be  conducted  on  a  plan 
similar  to  the  school  in  connection  with  Bellevue 
Hospital  in  New  Y'ork  city. 

ST.    LOUIS. 

—  At  the  annual  meeting  of  the  Sl  Louis  Medical 
Society,  held  Jaimary  8,   1881,  the  followed  officers 
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were  elected :  president,  Dr.  H.  II.  Mudd ;  vice-pres- 
ident, Dr.  R.  S.  Anderson  ;  treasurer,  Dr.  Wash  E. 
Fischel ;  recording  secretary.  Dr.  A.  U.  Olimann 
Diimcsnilc  ;  corresponding  secretary.  Dr.  M.  II.  Post. 
Tlie  following  Saturday  cvei.ing,  January  loth,  Dr. 
Mudd,  as  an  inaugural  address,  made  some  remarks 
upon  cerebral  localization,  which  will  be  reported  in 
full  in  the  Journal.  It  was  illustrated  by  charts 
and  by  several  brains  hardened  in  nitric  acid  bj'  the 
process  of  Giaconiini. 

—  There  are  from  one  to  three  clinics  a  day,  ex- 
cepting Sundays,  at  the  St.  Louis  City  Hospital. 

—  H_y  a  city  ordinance  it  is  so  arranged  that  any 
medical  school  in  the  city  may  conduct  clinics  at  the 
City  Hospital,  provided  every  member  of  the  fucully 
of  said  school  is  a  registered  physician  of  the  city,  the 
school  selecting  their  own  clinical  instructors.  At 
present  Dr.  John  T.  Ilodgen,  of  the  St.  Louis  Med- 
ical College,  holds  two  surgical  clinics  at  this  institu- 
tion each  week.  Dr.  E.  F.  Smith,  of  the  same  school, 
holds  two  medical  clinics  each  week,  and  Dr.  John 
Greeu  conducts  one  or  two  eye  clinics  a  week  for  the 
benefit  of  the  students  of  this  school.  Dr.  A.  P. 
Lankt'ord,  of  the  Missouri  Medical  College,  and  Dr. 
P.  (i.  Robinson,  of  the  same  school,  hold,  respectively, 
two  surgical  and  two  medical  clinics  a  week.  Dr. 
Louis  Bauer,  of  the  St.  Louis  College  of  Physicians 
and  Surgeons,  holds  one  surgical  clinic  a  wetk,  and 
Dr.  Hazard,  of  the  same  school,  a  medical  clinic.  The 
homceopathic  and  eclectic  schools  each  have  a  clinic  a 
week. 

—  There  have  recently  been  organized  in  the  city 
two  new  medical  schools,  —  one  "  regular  "  and  one 
"  eclectic."  They  have  demanded  the  privilege  to  hold 
clinics  at  the  City  Hospital,  and  this  has  eo  increased 
the  number  of  cliincs,  already  too  large,  that  the 
health  commissioner  has  been  instructed  to  appoint  a 
certain  number  «.f  clinical  lecturers.  These  are  to 
deliver  lectures  on  iixed  days  to  which  the  matiicu- 
lants  of  any  or  all  of  the  schools  in  the  city  will  be 
admitted  as  they  see  fit  to  attend. 


THE  LATE  DR.  SPOFFOUD. 

Mr.  Editor,  —  The  semi-annual  meeting  of  the 
Essex  North  District  Medical  Society  was  held  at  the 
Essex  House,  in  Lawrence,  on  Wednesday,  January 
lOtli,  at  one  o'clock  r.  M. 

The  following  memorial  was  presented  on  the  death 
of  Dr.  Jeremiah  Spofloril,  of  Groveland,  the  senior 
member  of  our  society,  and  it  was  voted  that  a  copy 
be  sent  to  the  Journal  for  publicittion.  Yom-s  re- 
spectfully, Gkoroe  W.  S.now,  M.  D.. 

Secretary  Etsex  North  District  Medical  Society. 

NEWiinivi'OKT,  Jmiuanj  27,  1880. 
The  committee  nppointoil   l»y   tlii;*   sui-ii'ly  to   iirepare    somr 
■  uitalilc   l('r>iiiiiniii»l  to  our  ilicenscU   I'lllow,  Dr.   KpolTunl,  re- 
■IK'ctfiillv  ]>ri»i'ni  Mil- fulluwiii); 

MKSIOIIIAI.. 

I)r.  Jeremiah  Siioflbnl  wu-  horn  in  New  Kowlry,  now  Georuc- 
town,  Maii».,  I)eceinl>cr  8,  l"t<7.  His  oncotorH  were  of  ihm 
Klurdy   I'liriian  tiuck  thnt  gave  cbainctir  nnil  viiuliiy  to  the 


early  history  of  New  England,  his  fnlhcr  and  grandfather  hav- 

iii^  i)olh  C'Dfjagud  in  the  great  ^tiuggh;  whirh  resulted  in.  our 
national  indejjeiuleuce.  Dr.  Spollnrd's  e.irlv  cdueution  was  liin- 
itfd  to  the  Mauty  tuilion  of  rhc  di.strict  .'^ciiool,  with  jirivate 
insnni'iion  in  ].;itin  ami  kindnd  studies  under  tlie  diiveiion  of 
Kl'V.  Isuiio  Braniun,  itie  niiuistor  of  tlie  town,  lie  iiuuie  llie 
must  of  iiis  s|tare  hours,  and  conimcnfud  the  study  oi"  tnedicine 
in  1810,  with  Drs.  Wliiton  and  I'arUIinrsl,  of  Wineliendon,  eking 
out  his  seanty  income  by  teachinj^  the  district  school  in  his 
native  town. 

In  .June,  181.1,  he  was  licensed  as  a  practitioner  of  medicine 
hy  tlie  censors  of  tlie  Massachusetts  Medical  Society  at  Worces- 
ter. Alter  practicing  fur  a  shuit  time  in  Hanipstend,  JC.  H., 
he  removed  to  East  Bradford,  now  Groveland,  Mass.,  in  1817, 
where  lie  was  the  sole  pracliiioner  for  more  than  forty-seven 
years,  continuing  in  active  service  lor  nearly  .si.xty  years.  His 
whole  professional  career  e.xtended  over  the  cNccptional  period 
of  sixty-seven  years. 

His  domestic  relations  were  of  the  most  delightful  character. 
In  18i;j  he  married  Mary  Ayer  iSpofford,  ol  .laffrey,  N.  H., 
with  whom  he  lived  for  over  si.sty  years.  Of  the  nine  children 
of  this  ty|iical  New  England  family,  seven  survive  to  bless  the 
memory  of  their  lionored  parents.!! 

As  a  member  of  this  society,  Dr.  SpolTbrd  showed  his  life- 
long interest  and  devotion  by  bis  regular  attendance  ujton  all 
its  meetings,  and  by  bis  valuable  coiuributiims  to  its  scientific, 
literary,  and  .social  life.  'I'o  him  are  we  largely  indebted  for 
the  preservation  of  the  historical  incidents  of  the  societv,  and 
his  biographical  sketches  of  its  early  membership  are  among 
our  most  valuable  archives. 

His  vigorous  brain,  his  indomitable  will,  his  tireless  energv, 
and  stern  integrity  furnished  the  elements  of  his  success.  His 
mind  was  controversial,  and  hence  he  probed  every  subject 
with  which  he  came  in  contact  with  the  sharpness  of  bis  analy- 
sis and  the  force  of  his  terse  logic.  He  was  not  an  easy  antag 
onist  in  the  discussion  of  professional  and  social  ethics  or  ]>o- 
litical  economy.  lie  was  cautious  as  to  new  methods,  and  only 
accepted  or  adopted  them  after  the  most  careful  scrutiny. 

Tlicse  sturdy  traits  had  a  controlling  influence  upon  bis  [iro- 
fessional  career.  As  a  physician.  Dr.  Spoftbrd  was  cheerful, 
faithful,  an"d  persistent  in  the  care  of  his  patients,  gentle  and 
benevolent  to  the  unfortunate  and  the  jioor,  and  true  and  loyal 
to  the  standard  ethics  that  govern  professional  iniercourse.  As 
a  citizen,  he  was  foremost  in  the  ju'omoiiou  of  the  highest  inter- 
ests of. the  community  in  which  he  dwelt.  This  was  manifest 
in  his  exertions  for  the  educational  and  material  prosperity  of 
his  fellow  townsmen,  while  in  the  broadei'  range  of  business 
and  otlicial  life  his  influence  was  widely  known  and  felt.  And 
now  this  life,  so  crowded  with  activity,  is  brought  to  its  close, 
ami  he  has  gone  lo  bis  rest,  southed  aud  comfurted  by  the  ten- 
der ministrations  of  his  children,  and  strengthened  by  the  hope 
of  a  blessed  immortality. 

IlESOLCTIONS. 

In  more  formal  recognition  of  our  respect  for  our  venerable 
deceased  Kellow  we  ofl'er  the  following  resolutions:  — 

First.  That  in  the  death  of  Dr.  .Jerenn'ah  Spotlord,  the  senior 
member  of  the  Essex  North  District  Medical  .Society,  we  recog- 
nize the  loss  of  one  who  for  more  than  half  a  century  has 
stood  firm  as  a  )iillar  hclween  the  true  and  the  false,  the  right 
aud  the  w  long,  in  education,  religion,  and  medicine. 

fsecond.  That  we  record  with  pleasure  our  a]ii>rcciation  of 
his  valuable  services  to  this  society  by  his  contributions  to  its 
literature,  by  the  wisdom  of  his  counsels,  and  the  influence  of 
his  example. 

Third.  That  we  extend  to  the  family  of  the  deceased  our 
sincere  .sympathy  in  their  liercavcincnt. 

Koiirth.  That  this  memorial,  with  the  resolutions,  be  entered 
u|ion  the  records  of  this  society,  and  that  a  copy  be  sent  to  the 
family  of  our  deceased  Fellow. 

John  Chowell,    ) 

O.  W.  CoGSH-Ki.L,  >  Committee. 

a.   W.   GAItt.AM),      ) 

Havkiiiiii.i-,  ymiuary  19,  1881. 


KBENEZKR  AI.DEX,  M.   I). 

Dr.  EniCNKZKU  Aldkn,  the  oldest  resilient  of  Ran- 
dolph, ]\Ias«.,  and,  we  believe,  at  the  lime  of  his  death 
the  oldest  niembiT  of  the  Massai'iiiisells  .Modical  Soci- 
ety, was  born  at  Htmilolpli,  Marcli  17,  1 781S,  was  grad- 
uuieil  at  Ilaivard  College  in  1808,  pursued  his  proiiBs- 
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sional  studies  with  Nathan  Smith,  M.  D..  at  Dartmouth 
College,  wliero  he  received  tlie  degree  of  M.  IJ.  in 
1811,  altemleil  llie  lectures  of  Drs.  Ixush,  Hartoii,  and 
others  in  IMiihidclpliia,  and  received  the  degree  of 
Jl.  D.  from  tlio  I'liiver-sitj'  of  Pennsylvania  in  1812. 
He  settled  as  pliysieian  in  liis  native  town,  where  ho  has 
resided  during  his  entire  life.  He  was  elected  trustee 
of  Phillips  Academy  and  Andover  Theological  Semina- 
ry in  1837,  remaining  in  otlice  till  compelled  to  resign, 
a  few  years  since,  hy  growing  intirmities.  He  was  one 
of  the  earliest  trustees  of  Amherst  College,  and  long 
remained  the  oldest  member  of  the  board,  and  was  one 
of  the  original  trustees  of  the  Tliayer  Academy  of 
Braintree.  With  the  American  Board  of  Ccmmis- 
sioners  for  Foreign  INIi-sions,  the  American  Education 
Society,  and  other  kindred  organizations  he  was  offi- 
cially associated.  He  was  also  a  veteran  member  of  the 
board  of  directors  of  the  Randol|)li  National  Bank. 
Dr.  Aldeu  married  a  daughter  of  Captain  Edmund 
Kimball,  of  Newburyport,  by  whom  he  had  six  chil- 
dren, three  of  whom  survive  him.  He  was  descendi>d 
through  both  father  and  mother  directly  from  ,Iohn  Al- 
den  of  the  May  Hower.  For  many  years  he  was  an  active 
member  of  the  Massachusetts  Historical  Society,  always 
greatly  interested  in  all  genealogical  and  antiquarian 
researches,  and  frequentl}'  contributed  to  its  records 
sketches  of  prominent  physicians.  He  bore  the  same 
name  as  his  father,  who  was  a  distinguished  physician 
of  the  last  century.  For  the  last  five  or  six  years  of 
his  life  he  was  entirely  blind. 


OBITUARY. 

Mr.  Editor,  —  "  Dr.  Walter  W.  Larrabee,  of  Saco, 
Maine,  twenty-five  years  old,  was  found  dead  in  his 
office  Saturday  morning,  January  loth,  with  a  bottle 
of  chloroform  beside  him,"  as  briefly  reported  in  the 
daily  press. 

Dr.  Larrabee  had  been  settled  in  Saco  since  his 
graduation  from  Harvard  Mediail  School  in  1879. 
He  had  many  acquaintances  among  the  physicians  of 
New  England,  who  will  learn  with  deep  regret  of  his 
sudden  death,  knowing  him  as  an  honorable  man,  an 
earnest  student,  an  able  and  conscientious  practitioner. 
Some  among  them  feel  not  only  sorrow  at  the  loss  of 
a  brother  physician,  but  the  keener  pain  of  si-paration 
from  a  loved  and  trusted  friend,  warm-hearted  and  uu- 
sellish. 

Dr.  Larrabee  had  been  for  some  years  a  sufferer 
from  neuralgia.  Refusing  to  use  morphia  through 
fear  of  becoming  a  slave  to  the  drug,  he  had  relied 
chiefly,  of  late,  upon  subcutaneous  injections  of  chloro- 
form, resorting,  when  the  pain  seemed  past  endurance, 
to  the  inhalation  of  ether.  During  the  last  three  days 
of  his  life  he  was  deprived  of  rest  by  the  toiflires  of 
facial  neuralgia,  and  at  last  attempted  to  procure  a 
few  moments'  freedom  from  pain  by  the  inhalation 
of  the  treacherous  drug  which  ushered  him  from  the 
sleep  of  anaesthesia  into  the  sleep  of  death.  As  it  has 
been  suggested  that  cardiac  disease  may  have  contrib- 
uted to  a  fatal  result,  it  may  be  proper  to  state  here 
that  a  careful  iiliysical  examination,  made  about  a 
year  ago  by  an  eminent  specialist  of  Boston,  detected 
no  evidence  of  disease,  cardiac  or  pulmonary,  and  no 
symptoms  have  since  arisen  to  indicate  its  existence. 
G.  H.  Uakunkk,  iM.  D. 

Great  Falls,  X.  H.,  ./umiai-y  20,  1881. 


TllIL.VDKLrillA  LKTTER. 

Mil.  Editok,  —  The  annual  meeting  of  tlie  Acad- 
emy of  Surgery  was  held  on  the  7th  inst.,  tiie  occasion 
being  honored  by  the  delivery  of  an  able  and  interest- 
ing address  by  the  president.  Professor  Gross,  on  .hdiu 
Hunter  and  his  pupils,'  which  was  delivered  in  the 
Hall  of  the  College  of  Piiysicians.  The  subject  had 
proved  so  engrossing^  to  the  author  that  he  found  iti 
collating  his  material  that  he  had  far  exceeded  his 
original  design,  and  had  written  a  monograph  before 
he  was  aware;  he  therefore  only  read  selected  ])or- 
tions  ou  the  evening  named.  The  book  will  shortly 
be  issued  by  Presley  lilakiston,  anil  will  contain  about 
one  hundred  and  fifty  pages  (small  octavo),  with  a 
portrait  of  Hunter  as  frontispiece.  The  venerable 
professor  retains  his  vigor,  and  shames  many  of  ti.e 
younger  men  by  his  industry  and  application.  He 
still  lectures  in  the  same  clear,  impressive  style  that 
his  old  students  are  so  familiar  with,  and  does  not 
seem  to  have  grown  a  day  older,  for  tlie  last  decade,  at 
least.  At  the  first  of  the  year  he  completed  a  three 
months'  term  of  service  in  the  surgical  clinic,  during 
which  he  performed  a  number  of  major  operations, 
including  ovariotomy,  lithotomy,  and  the  removal  of 
tumors,  involving  careful  dissection  and  much  labor. 
The  lectures  and  clinics  of  the  Nestor  of  surgery  are 
always  well  attended,  as  the  old  master  is  a  great  fa- 
vorite with  the  students. 

To  turn  to  affairs  at  the  University,  the  most  wel- 
come intelligence  is  that  Prof.  Wm.  Pepper  has  been 
elected  by  the  board  of  trustees  as  provost,  and  has 
accepted  the  po-itiou.  Dr.  Pepper  has  distinguished 
himself  by  his  efforts  to  advance  medical  education  in 
this  country,  and  especially  by  his  devotion  to  the  in- 
terests of  the  university,  whose  claims  he  has  ably  and 
successfully  advocated.  As  a  result  of  this  presenta- 
tion of  the  subject,  and  the  able  appeals  made  by  Pro- 
fessor Pepper,  several  large  donations  have  been  rna<le 
to  the  university.  One  of  the  latest  of  these  is  one 
by  Mr.  Henry  C.  Gibson,  who  has  otfeied  to  build  a 
new  wing  to  the  hospital,  for  the  especial  use  of  incur- 
able patients,  at  a  cost  of  about  fifty  thousand  dollars. 
The  conditions  attached  to  the  gift  are  that  it  shall  be 
rea<ly  for  the  reception  of  patients  on  October,  1,  1881. 
It  is  intended  that  this  new  wing  shall  have  the  latest 
and  most  approved  appliances,  and  the  plans  are,  thcere- 
fore,  to  be  submitted  to  a  committee  of  experts  before 
adoption.  The  addition  to  the  hospital  will  be  about 
one  hundred  beds.  To  aid  the  endowment  fund  a  grand 
ciiarity  ball  will  be  held  at  the  Academy  of  Music 
some  time  during  this  coming  month,  which  will  be 
one  of  the  social  events,  and  doubtless  a  grand  success. 

The  two  large  medical  schools  are  so  prosperous 
that  the  subject  is  agitated  of  starting  a  third  ;  the 
site  has  been  selected  by  common  rumor,  and  several 
of  the  faculty  have  been  named  by  the  same  authentic 
dictum.  It  is  said,  moreover,  that  this  new  school 
may  be  developed  during  the  coming  summer.  Of  this 
more  anon.  1  refrain  from  mentioning  names  at  pres- 
ent. 

Professor  Da  Costa  has  had  an  interesting  case,  a 
full  account  of  which  will  soon  be  published,  under 
treatment  for  the  last  month  or  two  at  tlie  Pennsyl- 
vania Hospital,  of  trichiniasis  in  a  German  of  about 
twenty-one  years  of  age.  The  case  was  brought  into 
the  ward  as  one  of  muscular  rheumatism  with  fever, 

'  See  pages  "S  and  97. 
''  N.  B.   Ko  pun-istiment. 
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headache,  and  some  vomiting  on  the  day  of  admission. 
The  man's  face  was  pale,  and  had  a  bloated  look,  the 
feet  were  also  somewhat  swelled,  hut  were  not  de- 
cidedly ccdematous.  Tlie  principal  symptoms  were 
vomitin;;,  which  was  not  persistent,  however,  constipa- 
tion, rather  obstinate,  pulse  accelerated,  hut  above  all 
were  observed  great  muscular  soreness,  tenderness,  and 
stitfness,  so  that  he  was  constantly  changing  his  posi- 
tion in  the  bed  on  account  of  the  pains,  which  kept 
him  from  sh-eping  at  night.  With  this,  then,  was  head- 
ache of  a  dull  character,  some  vertigo,  and  a  tcmpHra- 
ture  of  103.5°  F.  to  101°  F.  A  diagnosis  of  triciii- 
niasis  being  made  provisionally,  it  was  confirmed  by 
cutting  down  upon  the  deltoid  muscle  and  removing  a 
small  fragment  for  examination,  in  which  were  seen 
several  small  trichimc.  Four  weeks  later,  when  the 
patient  appeared  to  be  convalescent,  and  his  tem|)era- 
lure  had  been  normal  for  three  weeks,  another  speci- 
men was  obtained  with  a  trocar  and  harpoon  l)y  which 
some  encysted  trichinic  were  extracted,  one,  after  being 
disturbed,  exhibiting  very  lively  movements,  which 
were  kept  up  for  more  than  an  hour  while  under  the 
microscope. 

Tiie  latter  specimen  was  obtained  by  a  new  style  of 
muscle-harpoon,  inventecl  by  Dr.  Mart,  of  the  resident 
surgical  staff  of  the  liospital  ;  it  accomplished  the  pur- 
pose very  well,  after  trial  of  Duchennes's  harpoon  with- 
out success.  As  this  instrument  will  be  made  the  sub- 
ject of  a  communication,  it  will  not  be  described  here. 

An  interesting  case,  apparently  of  syphiloma  of 
the  larynx  with  progressive  dyspnoea,  also  occurred 
lately  in  Dr.  Da  Costa's  wards,  vrhere  impending 
death  from  asphyxia  was  prevented  by  traclieotomy, 
performed  by  Dr.  S.  .liminez,  resident  physician.  The 
operation  was  jierfornied  a  week  ago,  and  afforded  im- 
mediate relief;  the  ))atient  is  now  doing  well,  altlinugh 
he  was  apparently  moribund  at  the  time  of  operating. 
The  ordinary  tube  and  canula  were  employed. 

The  number  of  deaths  from  small-pox  in  the  city 
continues  comparatively  high,  allhongh  the  epidemic, 
wiiich  was  a  light  one,  is  now  losing  its  force.  In 
connection  with  the  subject  of  revaccination,  the  fol- 
lowing case  will  prove  instructive:  a  gentleman  past 
inidille  age,  of  rather  full  habit,  and  a  sufferer  from 
chronic  Blight's  disease,  was  vaccinated  last  week  by 
his  physician.  In  three  or  four  days  he  perished  from 
erysipelas.  This  possible  danger  is  freiiueiuly  over- 
looked, but  nearly  every  practicing  physician  can  re- 
call cases  in  which  the  resulting  inllammalion  and 
angeioleusilis  was  very  much  more  than  was  agreeable 
to  the  patient,  if  not  actually  threatening  life.  The  vac- 
cine physicians afipointed  by  the  Board  of  Health  since 
our  last  epidemic,  ten  years  ago,  have  so  generally 
vaccinated  our  poorer  population  that  there  is  at  pres- 
ent but  little  material  for  an  epidemic,  otherwise  we 
would  doubtless  have  h.ad  to  chronicle  a  veritable 
plague  insleail  of  a  mild  epidemic. 

The  County  Medical  Society  held  its  annual  moi-ting 
on  the  I'JtIi  instant,  and  elected  the  following  officers: 

President,  Dr.  Alb<!rt  H.  Smith  ;  Vice  Presidi-nt.s, 
Drs.  II.  Y.  Kvans  anil  Charles  K.  Mills;  Censor.  Dr. 
F.  P.  Henry;  Secretaries,  Recording,  Dr.  H.  Leff- 
mann.  Assistant,  Dr.  .las.  D.  Nash,  Corresponding, 
Dr.  John  B.  Roberts,  Reporting.  Dr.  Frank  Wooil- 
burv  :  Treasurer,  Dr.  William  Welch;  Librarian,  Dr. 
M.  bllara. 

The  society  is  in  a  [jrosperons  condition,  with  over 
three  hundred    aiembers,  a  growing   library,  and  pub- 


lishes a  very  creditable  annual  volume  of  Proceedings. 
Its  conversational  meetings  are  held  on  the  second  and 
fourth  Wednesday  evenings  of  each  month  at  the  Col- 
lege of  Physicians,  ami  one  or  two  papers  upon  practi- 
cal topics  are  prisenled  at  each  meeting.  During  the 
winter  two  receptions  were  given  to  the  members  of 
the  society  by  the  president.  Dr.  Albert  II.  Smith, 
which  were  well  attended  and  generally  appreciated 
as  a  means  of  extending  mutual  acciuaintance  and 
sociability.  It  is  hoped  that  this  good  example  will 
find  imitators.  By  the  advice  of  i)rominent  raeml)er8 
of  the  society,  the  refresliments  were  conKned  to  coffee 
and  sandwiches,  in  order  that  the  expense  might  not 
prove  onerous  to  those  who  may  wish  to  continue 
these  highly  enjoyable  gtitherings.  Tliey  are  all  the 
more  necessary  in  this  city,  because  men  may  live 
within  a  few  rods  of  each  other  and  never  become  ac- 
quainted, except  through  such  a  medium  as  the  above, 
or  the  annual  meetings  of  the  State  Society. 

At  the  annual  meeting  of  the  College  of  Physicians 
the  old  oflicers  were  reiilected  for  the  ensuing  year. 
The  librarian.  Dr.  Bridges,  resigned  on  account  of  fail- 
ing health,  and  a  resolution  of  sympathy  and  recogiu- 
tion  of  his  services  to  the  college  was  entered  upon  the 
minutes.     The  library  now  contains  23,800  volumes. 

A  bill  has  been  brought  before  the  legislature  pro- 
tecting the  physicians  in  the  matter  ot  privileged  com- 
munications. As  the  law  now  stands  the  confidential 
statements  of  a  patient  to  his  medical  attendant  are 
not  respected  as  such  in  our  courts  of  law,  and  a  phy- 
sician may  be  made  to  suffer  for  contempt  of  court  if 
he  refuse  answer  to  qnestioiis  of  counsel  regarding 
such  commuriicalions. 

The  subject  of  the  iiiter-professlonal  relations  of 
the  physician  and  pharmacist  has  bei-n  under  discussion 
for  several  months  in  this  city,  owing  to  the  constant 
encroachment  of  druggists  upon  the  practice  of  the 
physician  by  uiiaulliorized  relilling  of  |)rescriptions,  by 
counter-prescribing,  but  more  particularly  and  most 
grievously  by  pushing  the  sale  of  the  various  patent 
medicines.  A  communication  upon  this  question  from 
the  Philadelphia  Medico-Legal  Society  to  the  County 
Medical  Society  was  referred,  together  with  the  entire 
subject,  to  the  staiuling  committee  on  hygiene  and  the 
relations  of  the  public  to  the  profession.  After  full 
consideration  and  .several  conferences  with  leading 
pharmaceutists,  a  report  was  presented  at  the  last 
meeting  of  the  County  Medical  Society,  reciting  the 
com[)Iaiiits  mentioned,  containing  the  following  resolu- 
tions, which  were  a(loi)ted  as  expressing  the  sentiments 
of  the  society  :  — 

Resolved,  In  order  as  far  as  possible  to  prevent  the 
repetition  of  abuses  that  have  arisen  from  the  unau- 
thorized renewals  of  prescriptions,  that  physicians  be 
requeste<l  to  write  the  words  "not  to  be  renewed,"  or 
words  qr  symbols  to  the  same  etfect,  on  prescriptions 
which  they  do  not  wish  to  be  renewed,  without  especial 
orders;  at  the  same  time  instructing  patients  in  re- 
gard to  the  evils  likely  to  arise  from  such  renewals, 
and  informing  them  of  their  wishes. 

Ri'Sdhed,  As  the  diagnosis  and  treatment  of  disease 
belongs  to  the  province  of  a  distinct  profession,  and  as 
a  pbarmacentit'al  education  does  not  cpialify  the  gradu- 
ate for  those  responsilile  (ilfices,  drnggi-ts  .shoulil,  where 
it  is  practicable,  refer  applicants  for  medical  aid  to  a 
regular  physician. 

Resolved,  That  the  Philadelphin  County  Medical 
Society  apjirovus  of  the  sentiments  expressed    in   the 
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following  paragMph  of  the  Code  of  Ethics  of  the  Pliil- 
adclpliiii  College  of  Phmmacj'  :  "  Whilst  the  college 
does  not  at  present  feel  authorizetl  to  recjiiire  it.s  mem- 
bers to  abaiulon  the  sale  of  secret  or  quack  medicines, 
they  earnestly  recommeiKl  the  propriety  of  discourag- 
ing llieir  employment  when  called  upon  for  an  opinion 
as  to  their  merits." 

Resolutions  offered  by  the  committee  on  hygiene, 
and  likewise  adopted  :  — 

Resolced,  That,  in  the  opinion  of  the  Phil.-idelpliia 
County  Medical  Society,  a  druggist  acts  simply  as  the 
agent  of  a  physician  in  compounding  his  prescriptions, 
and  that  it  is  a  breach  of  his  proper  obligations  to  the 
physician  to  renew  without  his  direction  or  furnish 
copies  of  any  formula  prescribed. 

Jiefolred,  That  members  of  this  society  will  note 
which  druggists  commit  such  breaches  of  obligations, 
and  dissuade  iheir  patients  from  taking  prescriptions 
to  theui  to  be  compounded. 

Resolved,  That  the  members  of  this  society  will 
endeavor  to  have  their  prescriptions  compounded  by 
apothecaries  who  do  not  exhibit  signs  or  circulars,  or 
otherwise  encourage  the  use  by  the  public  of  patented 
or  proprietary  medicines. 

Inasmuch  as  it  Wiis  claimed  that  many  physicians 
themselves  prescribed  patented  and  proprietary  arti- 
cles, it  was  further 


Resolved,  That  it  be  recommended  to  the  society  to 
reaffirm  the  sentiments  expressed  (in  Section  III.  Art. 
1  of  the  I5y-laws).  namely,  '•  that  any  physician  who 
shall  enter  into  an  agreement  with  an  upntliecary 
to  receive  pecuniaiy  coinpensation  or  palronagu  for 
semling  prescriptions  to  said  apothecary,  or  who  pre- 
scribes a  remedy  without  knowing  its  composition,  or 
who  shall,  hereafter,  give  a  certificate  in  favor  of  a 
patent  remedy  or  instrument,  shall  be  disqualified  from 
becoming  or  remaining  a  member  of  this  society." 

Inasmuch  as  many  druggists  claimed  to  be  unaware 
of  the  existence  of  a  code  of  ethics  of  the  College 
of  Pharmacy,  it  was 

Resolved,  That  the  trustees  of  the  College  of  Phar- 
macy be  requested  to  furnish  each  of  their  graduates  a 
copy  of  the  code  of  ethics  of  the  Philadelphia  College 
of  Pharmacy. 

Resolved,  That  the  report  of  the  committee  be 
printed  in  full  in  the  Transactions  of  the  Philadelphia 
County  Medical  Society,  with  the  action  of  the  socioty, 
and  that  publioutiou  be  asked  for  also  in  the  Journal 
of  Pharmacy  and  the  Druggists'  Circular. 

All  of  which  were  unanimously  adopted,  and  the 
committee  discharged. 

It  was  further  resolved  "  as  the  sense  of  the  society, 
that  there  is  nothing  in  ethics  to  forbid  a  physician's 
dispensing  his  own  medicines."  F.  W. 
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Deaths  reported  2569  (no  report  from  Chicago) ;  924  under 
five  years  of  a{;e;  principal  "zymotic"  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhtEal  diseases,  whoojiiug- 
couj;h,  erysipelas,  and  fevers)  543,  consumption  411,  lunj;  dis- 
eases ;)82,  diphtheria  and  croup  237,  scarlet  fever  111),  small- 
pox 5G,  typhoid  fever  34,  diarrho;al  diseases  26,  erysipelas  23, 
meiislos  19,  whooping-concl'  •",  cerebrospinal  meningitis  14, 
malarial  fevers  nine.  From  ti/jilioitl  firer,  Philadelphia  12, 
New  York  four,  Boston,  Cincinnati,  ami  New  Orleans  three,  St. 
Louis  two.  Brooklyn,  Baltimore,  Pittshur^h,  Bu Halo,  Worcester, 
Fall  Uiver,  and  Holyoke  one.  From  lUnrrhntd  dist'asrs^  New 
York  seven,  Brooklyn  and  Baltimore  three,  St.  Louis,  Bosion, 
Cineinnati,  and  Pittslmich  two,  l'hihulel|diia.  New  Orleans, 
District  of  Coliimliia,  Buffalo,  and  New  Bedford  one.  From 
en/sipelax.  New  York  seven,  Cincinnati  four,  Philadelphia,  St. 
Liouis,  and  Baltimore  two,  Brooklyn,  Buffalo,  Bos'ou,  Provi- 
dence. Worcester,  and  Fall  Uiver  oue.  From  measles,  Boston 
II,  New  York  three,  Brooklyn,  District  of  Columliia,  Milwau- 
kee, Naslivillf,  and  Maiden  one.  From  ichonpinq-cotujh.  New 
York  si.\,  Brooklyn  five,  Boston  and  District  of  Columbia  two, 
Philadelphia  and  Cambridire  oue.  P'rom  cerehro-spiiial  imnngi- 
tis,  New  York  .and  Philadelphia  three,  Baltimore  two,  Milwaukee, 
New  Haven,  Lawrence,  Chelsea,  Haverhill,  and  F'itchbur^  one. 
From  mnlariul  fevers,  New  York  and  St.  Louis  three,  Cincinnati 
tw;p,  Buffalo  one. 

Of  small-pox  —  cases  were  reported  in  Brooklyn  ;  diphthe- 
ria 39,  scarlet  fever  13,  in  Boston  ;  scarlet  fever  37,  di|)htlieria 
21,  in  Milwaukee;  diphtheria  one,  in  Somerville. 

In  37  cities  and  towns  of  Mass.achusetts,  with  a  population  of 
I,U60,9l56  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  20.25,  against  21.62  and  21.31  for  the  previous 
two  weeks. 

For  the  week  ending  January  Isf,  in German  cities  and 

towns,  with  an  estimated  population  of  7,.533,6r).'>,  the  death- 
rate  was  23. G.  Deaths  reported  3423  ;  1609  under  live  :  ])ulmo- 
nary  consumption  5o4,  acute  diseases  of  the  rcsjiiratory  organs 
273,  diphtheria  and  croup  158,  scarlet  fever  73,  measles  and 
rotheln  73,  wlioopingcou;;h  64,  typhoid  fever 49,  puerperal  fever 
22,  snudl-pox  (Kiinigsberj.',  Berlin,  Krcfcid,  Wesel)  four.  The 
death-rates  ranged  from  12.2  in  ICrfurt  to  37.9  in  Kiel;  Konigs- 
bcrg  26  5  ;  lireslau  25.6  ;  Munich  27.3;  Dresden  22.9;  Berlin 
21.6;  Leipzig  19.4;  Hamburg  27.8;  Hanover  14.8;  Bremen 
20;  Cologne  24.7  ;  Franktort  17.6;   Strasburg  25.7. 

For  the  week  ending  January  8tli,  in  the  20  Fnglish  cities, 
with  an  estimated  jiopulation  of  7,616,417,  the  death-rate  was 
21.3.  Deaths  reported  3109:  acute  diseases  of  the  respiratory 
orgaus  363,  scarlet  fever  105,  measles  87,  whooping-cough  86, 
fever  39,  small-pox  (London  33,  Birmingham  two)  35,  diarrhoea 
32,  diphtheria  17.  The  death-rates  ranged  from  1.').7  in  Ports- 
mouth to  25.4  in  Sunderland;  Birmingham  18.1  ;  Sheffield  18.5; 
London  21.3;  Liverpool,  Manchester,  Bristol  24.3;  Leeds  24.8. 
In  Kdinburgh  25  ;  Glasgow  26.4;  Dublin  31.8. 

In  the  20  chief  towns  in  Switzerland,  for  the  week  ending 
January  8th,  estimated  population  322,856,  there  were  24  deaths 
from  acute  diseases  of  the  respiratory  organ.s,  diphtheria  and 
croup  16,  diarrhoial  diseases  seven,  typhoid  fever  hve,  puerperal 
fever  four,  snuill-pox  four. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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^  Not  measurable. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO.M  JANUARY  22,  1881, 
TO  JANUARY  28.  1881. 

Grkenleaf,  C.  R.,  major  and  surgeon.  Ilis  leave  of  absence, 
granted  him  in  S.  O.  158,  tcries  1880,  from  A.  G.  O.,  extended 
to  May  1,  1881.     S.  O.  20,  A.  G.  O.,  January  26,  1881. 

Williams,  J.  W.,  major  and  surgeon.  Paragraph  9,  S.  O. 
2,  C.  S.,  A.  G.  O.,  relating  to  him,  is  revoked.  S.  0.  20,  C.  S., 
A.  G.  O. 

Bkntlet,  E.,  major  and  surgeon.  Announced  as  acting  med- 
ical director  of  the  department  until  the  arrival  of  a  medical 
officer  hi»  senior.  G.  O.  2,  Department  of  Arkansas,  January 
17,  18S1. 

GiitARD,  .1.  B.,  captain  ami  assistant  surgeon.  To  Ijc  relieved 
from  duty  in  D'^pariment  of  Texas  by  commanding  general 
thereof  on  receipt  of  this  order,  and  then  to  report  in  person  to 
the  commanding  general  Department  of  .\ri/.(nia  for  assignment 
to  duty.     S.  O.  14,  A.  G.  O.,  January  19,  1881. 

Tati.or,  B.  D.,  captain  and  assistant  surgeon.  To  lie  rc- 
lievol  from  duly  in  Department  of  the  East  by  commanding 
general  thereof  on  receipt  of  this  order,  and  then  to  report  in 
person  to  the  commanding  general  Department  of  Texas  for  ns- 
■ignment  to  duty.     S.  O.  14,  C.  S.,  A.  G.  0. 


Taylor,  B.  D.,  captain  and  assistant  surgeon.  The  opera- 
tion of  paragraph  4,  S.  O.  14,  C.  S.,  A.  G.  O.,  as  f.ir  as  it  re- 
lates to  him,  su>peuded  until  March  1,  1881.  S.  O.  20,  C.  S., 
A.  G.  O. 

Garuinkr,  J.  DeB.  W.,  captain  and  assistant  surgeon.  Re- 
lieved fromdutyat  Camp  Huachuca  and  assigned  to  duly  at  Fort 
Mojave,  Arizona  Territory.  .S.  O.  7,  Department  of  Arizona, 
January  15,  1881. 

Boston  Society  for  Mkdicai,  Ouservation.  —  A  reg- 
ular meeting  of  the  society  will  be  held  un  Monday  next,  Fcbru- 
uaiy  7th,  at  eight  o'clock,  in  the  hall,  19  Boylston  Place.  Read- 
er, Dr.  Foroter.  A.  T.  Cabot,  Secretary. 


Books  and  PAMnitETfl  Rkceived.  —  A  Practical  Treat- 
ise on  the  Medical  and  Snii;ieal  Uses  of  Electricilv.  Bv  George 
M.  Beard.  M.  D.,  and  A.  D.  Rockwell,  M.  D.  third  Edition. 
Revised  by  A.  D.  Rockwell,  M.  D.  With  nearly  iwo  hundred 
Illustrations.     New  York  :   William  Wood  &  Co.     1881. 

Laparotomy  and  Colotomy,  with  Formation  of  Artificial  .\nna 
for  Obstruction  of  Intestines.  By  Williom  A.  Byrd,  M.  D. 
(Reprint.) 

KxtirpatioD  of  Rectum  without  destroving  the  Sphincter  Ani 
Muscle.     By  William  A.  Byrd,  M.  1).     (Reprint.) 
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JOHN  HUNTER  AND  HIS  ruru.s.i 

AUSTRACT  OF  AN  ADDllKSS  DF.y.I VK.UKD  Bi;i''ORE  THE 
ACADUMV  OF  SUIJO.KUY,  PII  II.Al)  Kl.l'lll  A,  JANUAKT 
12,  1881. 

BY    rltOFKSSOU   S.    D.   GROSS. 

Of  Hunter's  vast  labors  as  an  ori^rinal  investigator  I 
shall  not  attempt  to  speak  in  (letaii ;  for  to  do  this 
would  carry  nui  far  beyond  the  liniin  to  which  I  am 
compelled  to  restrict  myself.  A  brief  allusion  to  a 
few  must  snflice.  We  lind  that  the  first  few  years  of 
his  professional  lil'e  were  devoted  to  the  study  of  hu- 
man anatomy,  of  which,  as  might  readily  be  supposed, 
he  made  himself  a  thorough  master,  and  added  certain 
facts  to  the  stock  of  knowledge  previously  unknown. 
Subsecpiently  he  devoted  a  large  share  of  the  time 
which  he  was  able  to  snatch  from  his  practice  to  re- 
searches in  comparative  anatomy,  physiology,  and  sur- 
gery, and  to  the  extension,  classilication,  and  arrange- 
ment of  his  museum.  The  composition  of  his  various 
treatises  and  tlie  papers  which  he  contributed  to  the 
Philosophical  Transactions  also  consumed  not  a  little 
portion  of  his  time.  He  was  the  first  to  make  known 
the  existence  of  lymphatic  vessels  in  birds,  and  of  llie 
communication  of  the  air-ce'ls  of  the  wing-bones  of 
birds  with  the  air-cells  of  the  lungs;  to  describe  the 
organ  of  hearing  in  fishes  ;  to  trace  the  connection  of 
the  arteries  in  the  gravid  nterus  with  the  placenta;  to 
explain  the  nature  of  inflammation  of  the  veins;  to 
point  out,  on  anatomical  and  physiological  principles, 
the  vast  chains  of  sympatliy  existing  between  the  dif- 
ferent organs  and  structures  of  the  body,  and  to  per- 
form an  elaborate  series  of  experiments  upon  tlie  tem- 
perature of  different  animals,  birds,  reptiles,  insects, 
trees,  and  vegetables,  upon  the  blood,  and  upon  man 
in  health  and  disease.  He  was  the  first  to  interpret 
correctly  the  erosion  of  the  stomach  by  the  action  of 
the  gastric  juice  after  death,  an  effect  previously  erro- 
neously attributed  to  pathological  conditions. 

He  was  the  author  of  the  once  famous  doctrine,  long 
current  among  medical  men,  that  two  diseases  or  two 
morbid  processes  of  dissimilar  nature  in  the  same  or- 
gan or  in  the  same  part  cannot  go  on  at  the  same  time. 
That  this  theory  is  true  to  a  very  considerable  extent 
is  unquestioual)le,  although  it  is  of  much  more  limited 
application  than  Hunter  had  imagined.  Thus,  for  in- 
stance, to  go  no  further,  scarlatina  and  ly[)hoid  fever, 
phthisis  and  cancer  of  tlie  lungs,  gout  and  dysentery 
are  seldom  found  in  association,  and  then  generally 
oidy  as  accidental  occurrences,  and  not  as  the  result  of 
any  special  laws.  This  doctrine  has  a  much  wider 
range  and  a  more  practical  significance  in  surgery  than 
in  meilicine,  inasmuch  as  it  lies  at  the  root  of  the  treat- 
ment by  counter-irritation,  often  so  useful  in  chronic 
diseases  of  the  joints  and  of  other  parts  of  the  l)o<l3'. 

Hunter's  ideas  of  the  formation  of  monsters,  a  sul)- 
ject  which  at  one  time  engaged  much  of  Ids  attention, 
were  far  in  advance  of  those  of  his  age,  and  strikingly 
in  harmony  with  the  peculiarities  of  iiis  reasoning 
powers  and  his  methods  of  study.  Prior  to  his  inves- 
tigations no  attempts  had  been  mule  to  ex]ilain  the 
formation  of  this  class  of  beings  upon  physiological, 
jihilosophical,  or  scientific  principles.  Most  writers  re- 
garded  them   as  the   ofi'spiiug  of  chance,  as  freaks  of 

1  Concluded  from  pa^c  101. 
16 


nature,  as  proofs  of  the  divine  wrath  or  sis  efTects  of 
disease  of  fielal  life.  Hiveii  the  theories  of  Hnber  and 
Malacarne,  propounded  so  late  as  I  ho  middle  of  the 
last  century,  were  more  or  less  tinctured  wilii  tiie  su- 
perstition of  the  times.  Hunter,  from  a  carelid  sur- 
vey of  the  subject,  founded  upon  the  dis-iection  of  «lif- 
ferent  classes  of  anini.ils,  concluded  that  these  l)eings 
are  simply  so  many  deviations  from  the  established 
order  of  miture,  depeiulent  upon  an  aj'rest  of  develop- 
ment in  one  case,  and  upon  an  excess  of  developm(uit 
in  anotlier,  and  that  the  cause  in  all  exists  in  the 
primordial  cell,  in  pervoited  nntr ition,  or  in  a  disturb- 
ance of  the  ordinary  laws  of  formative  action,  a  fact 
now  universally  admitted  by  teratologists.  In  framing 
this  theory  he  did  not  confine  himself  to  the  investiga- 
tion of  aiuinal  matter,  but  derived  important  illustra- 
tions from  the  stu<ly  of  vegetable  life,  aiui  even  of 
crystals.  Indeed,  he  seldom,  in  the  investigation  of 
any  subject  that  concerned  the  |)henoinena  of  life, 
whether  in  health  or  in  disease,  limited  himself  to  tlie 
animal  kingilom.  His  capacious  mind  took  a  higlier 
view  of  things,  and  embraced  every  variety  and  fortn 
of  organic  structure.  In  his  priiu'i|)Ies  of  surgery  he 
attempts,  in  several  places,  to  estalilish  a  connection 
between  animal  and  vegetable  pathology.  He  refers 
more  especially  to  the  changes  induced  in  the  oak  leaf, 
and  endeavors  to  deduce  from  these  changes  illustra- 
tions in  support  of  his  theory  of  inflammation.  Again, 
in  his  experiments  on  heat,  he  requests  Jenner  to  as- 
certain the  temperature  of  trees  and  plants  ;  and  in 
speaking  of  sym|)athy,  he  remarks  that  "the  most 
simple  sympathy  is  perhaps  to  be  found  in  vegetables, 
these  being  much  more  simple  than  the  most  simple 
animal." 

Vegetable  pathology  had  made  too  little  progress,  if 
indeed  it  had  any  existence  at  all,  in  Hunter's  day  to 
enable  him  to  grapple  with  a  subject  of  such  vast  |>ro- 
portions.  It  is,  in  fact,  oidy  recenlly  that  the  subject 
began  to  attract  the  attention  of  scientists,  and  it  was, 
therefore,  not  without  the  deepest  interest  that  I  lis- 
tened, along  with  many  other  medical  men,  for  up- 
wards of  an  hour,  to  the  admirable  and  masterly  ad- 
dress of  Sir  James  Paget,  on  Elemental  Pathology, 
delivered  in  the  pathological  section  of  the  British 
Medical  Association,  at  the  annual  meeting  in  Cam- 
bridge, August,  1880.  In  this  address  are  adduced 
numerous  examples  of  changes  induced  in  trees  and 
plants  by  injury  and  disease,  and  of  the  close  resem- 
blance which  these  changes  bear  to  many  of  those  that 
are  witnessed  under  similar  circumstances  in  man  and 
other  animals. 

Color-blindness  attracted  his  attention,  and  he  in 
duced  Jenner  to  investigate  the  matter  experimentally. 
He  was  the  first  to  describe  accuratidy  the  gubernaeu- 
luin  of  the  testis.  In  a  word,  it  is  diflicult  to  say  what 
he  did  not  do  or  discover.  His  treatise  on  the  blood 
and  on  the  vascular  system  is  a  masierly  production, 
composed  solely  from  the  stand-point  of  pi^rsonal  ob- 
servation and  experiment ;  and  what  is  true  of  this 
production  is  equally  true  of  his  suigical  writings. 
Every  page  bears  the  impress  of  original  work,  of  pa- 
tient research,  of  carefully  conducted  experiment,  and 
of  inductive  reasoning.  His  aims  as  an  author  were 
of  the  loftiest  character  ;  he  took  nothing  for  granti.'d, 
nothing  on  credit,  but  subjected  everything  before  he 
made  it  his  own  to  the  closest  scrutiny  and  to  the 
most  searching  analysis.  He  was  too  proud  to  borrow 
knowledge  from  others  ;   too  indc[iendcnl   to  lely  upon 
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their  labors.  Second-hand  knowledge  he  despised, 
hence  we  seldom  find  any  reference  in  his  jniMislied 
works  to  the  writings  of  liis  contemporaries  or  pred- 
ecessors. Kvcrything  that  emanated  from  his  pen 
was  stiimped  witii  the  seal  of  originality. 

He  had  sindied  the  habits  of  hibernating  animals, 
and  from  these  and  otlier  considerations  was  led  to 
believe  that  animals  might  be  frozen  and  then  again 
bronghl  to  life,  and  he  ihonght  the  operation  might 
be  extended  to  the  human  subject;  that  a  person 
might  be  frozen,  lie  in  an  unconscious  condition  for  an 
indelinite  time,  even  for  a  hundred  years,  and  then  be 
resuscitated.  He  even  dri^amed  that  ihe  scheme,  if 
successful,  might  enable  him  to  make  his  fortune! 
How  this  Rip  Van  Winkle  affiiir  terminated  never 
transpired. 

It  is  not  a  little  surprising,  when  one  reflects  upon 
Hunter's  philosophical  mind  and  his  keen  perceptive 
and  reasoning  powers,  that  he  should  have  entertained 
such  very  crude  notions  respecting  the  origin  of  life, 
insisting  that  life  is  not  the  result  simply  of  organiza- 
tion, but  of  something  superadded  to  animal  and  vege- 
table matter,  not  unlike  electricity.  Every  sciolist  of 
the  present  day  knows  that  life  is  inherent  in  organic 
matter,  that  all  growth,  animal  and  vegetable,  is  insep- 
arable from  cell  development, —  omiiis  celhda  e  cellula, 
—  and  that  life,  as  such,  has  no  independent  existence. 
That  such  very  odd  ideas  should  have  floated  through 
the  brain  of  the  founder  of  scientitic  surgery  is,  I  re- 
peat it,  strange  enougli,  and  yet  they  may  jjerhaps  bo 
jiardoned  when  we  reflect  that  he  lived  in  an  age  when 
science,  properly  so-called,  had  as  yet  made  no  satisfac- 
tory advances,  when,  in  fact,  it  was  still  slumbering  in 
its  cradle;  but  that  John  Abernethy,  one  of  his  most 
brilliant  an<l  intelligent  ])upils,  and  one  of  the  most 
able  interpreters  of  his  doctrines,  should,  a  quarter  of 
a  centurv  after  the  death  of  Hunter,  have  indorsed  and 
publicly  defende<l  those  views,  is  one  of  those  curious 
anomalies  which  are  beyond  our  comprehension,  and 
yet  such  as  every  one  acquainted  with  the  history  of 
ins  career  knows  to  have  been   the  fact.^ 

It  was  the  indorsement  of  this  peculiar  notion  of 
life,  and  of  its  existence  ajiart  from  organization,  that 
led  to  the  sad  controversy  between  Abernethy  and  Law- 
rence, who  strenuously  supported  the  op|>osite  view, 
now  universidly  admitted  by  all  scientists  and  philoso- 
phers. 

Although  Hunter  was  an  incessant  worker,  he  de- 
rived a  vast  deal  of  ai<l  in  the  construction  of  his  mu- 
seum from  his  assistants;  indeed,  without  their  help, 
it  would  have  been  a  comparatively  meagre  afl'air. 
His  pupils  and  intimate  friends  also  made  important 
contributions. 

In  order  to  show  the  high  estimate  which  is  |)laced 
upon  the  Hunterian  Mtiseum  by  the  Britisii  Govern- 
ment, in  a  national  point  of  view,  as  a  nursery  for  tlie 

I  "  Mr.  Hunter,"  says  Mr.  Aliernettiy,  "  was  convinced  tliat  life 
wa!4  not  the  re!«ult  of  organization,  and,  thoiif^ti  many  have  conjcct- 
nrid  life  In  he  Komctliin);  not  ilcpcndint  on  Mlructure,  Mr.  Iliinlcr 
was  the  fir^t  to  deduce  the  opinion,  a.t  a  lef^itiniate  consequence  of 
li'Kiliniale  facts,  that  life  actually  conatrucleil  the  very  nnan^  l>y 
wliirh  it  carried  on  its  various  processei",  and  that  it  could  opcrale  in 
seini-tluid  and  even  fluid  »ub>lanceM.  Ili»  intilliKent  niinil  furlhir 
perceived  that  no  HV-ttem  of  phy»ioloj;y  could  he  perfect  (hat  did  not 
etiually  explain  Ihe  morbid  as  well  as  tin.'  healthy  actions  of  life.  I 
may  xav  thai  he  discovered  a  vital  principle  in  idiysifilo^y  active  in 
producm^  a  correct  patludo^y.  Therefore  he  appcam  to  me  as  a 
new  character  in  our  profession,  and  brielly  to  expresa  his  peculiar 
merit  1  may  tall  him  the  fip'l  and  preat  physinnoEolopist,  or  exposi- 
tor of  the  nature  of  disease."  (Hunterian  Oration  for  181'J,  iiaire 
28.)  '    *' 


Study  of  biology  in  its  widest  sense,  it  is  oidy  neces- 
sary to  state  that  its  Board  of  Trustees  consists  of  ,the 
highest  oflicersof  the  Crown,  including  the  I'rime  Min- 
ister, and  of  the  President  of  the  Royal  Society,  the 
President  of  the  Royal  College  of  Surgeons,  and  the 
President  of  the  Royal  College  of  Physicians,  together 
with  many  distinguished  citizens  representing  the  more 
exalted  walks  of  life.  The  Royal  College  of  Surgeons, 
which  is  the  custodian  of  the  ]\Iuseum,  was  incorpo- 
rated by  royal  charter  in  1800,  aiid  is  governed  by  a 
council  consisting  of  twenty-four  Fellows,  whose  presi- 
dent in  1880  was  Mr.  John  Eric  Erichsen,  the  distin- 
guished surgeon.  AVhat  is  called  the  Court  of  Exam- 
iners consists  of  twenty  Fellows,  whose  duty  it  is  to 
investigate  the  claims  of  all  such  candidates  as  may 
from  time  to  time  present  themselves  for  admission 
into  the  College.  Until  recently  no  provision  had  been 
made  for  examinations  iti  medicine,  which  now,  very 
properly,  hold  a  prominent  place.  The  College,  as 
will  thus  be  perceived,  is  an  immense  corporation,  of 
vast  influence,  binding  all  the  surgeons  in  England  in 
one  great  brotherhood,  and  virtually  having  charge  of 
the  educational  interests  of  the  surgical  profession, 
as  the  Royal  College  of  Physicians  has  of  the  med- 
ical. 

To  form  anything  like  a  correct  idea  of  the  extent  of 
the  Hunteriau  Museum,  and  of  the  work  that  is  done 
by  the  College  of  Surgeons  for  its  increase  and  preserva- 
tion, it  is  absolutely  necessary  to  visit  it,  atid  to  spend 
not  days  but  weeks,  and  even  months,  in  the  examina- 
tion of  its  vast  riches.  The  collection,  in  its  present 
form,  is  a  vast  storehouse  of  specimetis  of  anatomy,  hu- 
man and  comparative,  histologj',  jihysiology,  morbid 
structure,  plants,  and  fossils,  of  which  nearly  fourteen 
thousand  were  originally  supplied  from  the  Hunterian 
collection  at  the  time  of  its  purchase  by  the  Govern- 
ment. The  specimens  are  all  classified  and  arranged 
in  the  order  of  their  affinities,  and  are  in  the  most  per- 
fect state  of  preservation,  many  of  them  being  upwards 
of  one  hundred  years  old. 

Cat.alogut^s  of  the  museum  were  prejiared  many 
years  ;igo  by  Professor  Richard  Owen  and  Mr.,  now 
Sir  .James,  Paget,  the  latter  having  charge  of  the  path- 
ological specimens.  Tin;  first  curator,  or,  as  he  is  styled 
in  Kngland,  conservator,  of  the  mnsiutn  was  Mr.  Will- 
iam Clift,  Hunter's  last  assistant,  who  hold  the  office 
from  1800  to  1842,  when  he  was  succeeded  by  Pro- 
fessor Owen,  who,  in  185(!,  gave  way  to  Mr.  t^uekett. 
The  present  incumbent  is  Professor  William  H. 
Flower. 

Not  the  least  interesting  feature  of  the  college  is 
tlie  long  list  of  portraits  of  distitiguislied  Fellows  and 
of  English  surgeons  of  |)rominence  a  short  titiie  ante- 
rior to  the  establishment  of  the  college,  as  John  Hati- 
ister,  William  Cowper,  William  Cheselden,  Percivall 
Pott,  and  John  Hunter  himself.  Among  the  more 
recent  ones  are  those  of  Williatn  IJlizard,  Anthony 
Carlisle,  Ctrssir  Hawkins,  George  (iuthrie,  Satnuel 
Cooper,  Willirim  Lawrence,  and  William  Ferguson. 
Among  the  busts  which  grace  the  halls  of  the  college 
may  be  enumerated  those  of  Abernethy,  Everard 
Home,  Cline,  Dairy mple,  Arnott,  Travers,  Charles 
Bell,  Lislon,  Lawrence,  Green,  anil  Broilii;. 

When  .John  Hunter  entired  upon  the  active  duties 
of  his  profession  very  little  accuracy  had  bi-en  attainerl 
in  the  study  of  medicine,  or  in  that  of  natural  history, 
in  any  of  their  branches.  Linmeus  hail  published  his 
Systema  Natura;  and  his  classification  of  plants  ;  Mor- 
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giigni  had  issued  at  Venice  his  masterly  treatise  on 
morbid  anatomy,  eutitlod  l)e  Sedihus  et  Cansis  Mor- 
bonim ;  Alliert  von  llaller  was  busily  eni»a<:eil  upon 
his  immortal  work  on  ]>iiysioio};y,  and  liulloti  hail  given 
to  the  world  the  tirst  live  or  six  volumes  of  liis  equally 
immortal  work  on  natural  history.  Comparative  anat- 
omy was  in  an  embryonic  condition,  and  paihology 
was  rockinj;  to  and  tro  in  the  brains  of  (iaubius,  De 
Haen,  and  Van  Swieten.  Science,  properly  so  termed, 
that  is  science  iu  its  largest  and  widest  sense,  was  with- 
out a  master.  Joseph  Priestley,  in  1771,  discovered 
oxygen,  or  depldogisticaled  air,  as  he  called  it,  and 
aloug  with  Black,  of  Edinburgh,  and  Lavoisier,  one  of 
the  victims  of  the  French  Revolution,  laid  the  founda- 
tion of  scientific  chemistry.  Bordeu  ami  Caruiichael 
Smith  foreshadowed  the  advent  of  general  anatomy, 
which,  under  the  plastic  genius  of  Xavier  Bichat,  at  the 
close  of  the  century,  became  a  new  branch  of  study, 
and  a  powerful  element  of  scientilic  progress,  under 
the  name  of  histology,  by  which  it  is  now  universally 
known.  The  microscope  had  as  yet  no  scientific  signifi- 
cance, or  any  deliidte  use  as  an  instrument  ca|)able 
of  elucidating  healthy  and  morbid  structure.  Surgery 
in  England  at  the  commencement  of  Hunter's  career, 
as  well  as  for  a  long  time  after,  was  at  the  lowest  pos- 
sible ebb,  sterile,  and,  as  intimated  in  a  former  sen- 
tence, strongly  scented  with  the  odor  of  the  barber- 
shop. Of  works  on  medicine  there  were  none  worth}' 
of  the  name,  and  medicine  itself  was,  if  possible,  in  a 
more  degraded  condition  than  surgery.  England  had 
not  one  solitary  medical  college,  and  in  the  few  private 
schools  which  then  existed  in  the  metropolis,  the  teach- 
ing was  of  the  poorest  and  most  limited  kind.  Brom- 
field,  at  St.  George's  Hospital,  embraced  anatomy  and 
suri;erv  in  a  course  of  thirty-six  lectures  ;  Nicholls,  a 
man  of  note  in  his  day,  contented  himself  with  a  nearly 
equal  number  of  lectures  on  anatom)',  physiology, 
pathology,  and  midwifery;  and  Nourse,  in  1748,  at 
St.  Bartholomew's  Hospital,  taught  "  totam  rem  aiia- 
tomic.am,"  in  twenty-three  lectures,  hardly  as  many 
as  the  modern  teacher  devotes  to  the  description  of 
the  skeleton.  The  surgical  lectures  of  William  Hun- 
ter, at  his  school  in  Great  Windmdl  Street,  could  not 
have  been  conducted  on  a  large  scale.  He  was  a  great 
anatomist  but  no  surgeon.  It  is  ditlicult  for  any  one 
at  the  present  day  to  believe  that  no  distinct  or  sepa- 
rate professorship  of  surgery  existed  in  the  University 
of  Edinburgh,  so  renowned  as  a  seat  of  medical  educa- 
tion, until  1831,  when  the  chair  that  h.as  since  existed 
was  created  for  Mr.  Turner.  Up  to  that  time  surgery 
was  taught  by  Monro,  the  third,  merely  as  an  append- 
age to  anatomy,  in  a  few  hurried  lectures,  towards  the 
close  of  the  session.  The  labors  and  investigations  of 
John  Hunter  formed  the  dawn  of  a  new  era  in  surgical 
science ;  he  touched  the  corpse  with  his  magic  wand, 
and  it  sprang,  like  a  young  Hercules,  to  its  feet ; 
and  what  he  accomplished  for  his  specialty.  William 
Hunter  accomplished  for  midwifery,  and  William  CuUen 
for  medicine.  These  three  men,  all  Scotchmen  by  birth, 
became  the  medical  luminaries  of  their  da}',  and  the 
founders,  respectively,  of  scientific  surgery,  scientific 
midwifery,  and  scientific  medicine  ;  in  a  word,  the  crea- 
tors of  a  new  epoch  in  the  branches  of  medicine  to 
which  they  respectively  devoted  their  time,  their  tal- 
ents, and  their  genius.  Each  labored  zealously  to  ad- 
vance our  knowledge  and  to  place  his  specialty  upon  a 
sure,  solid,  scientific  foundation.  They  fertilized  and 
vitalized  everything  they  touched. 


Of  the  13,082  specimens  which  adorned  his  collec- 
tion at  the  time  of  his  death,  it  is  safe  to  say  that  at 
least  one  fourth  were  jirepared  with  his  own  liiinds. 
He  dissecte<i  more  than  live  hundred  specie^  of  an- 
imals, ami  of  more  than  three  hundred  of  these  he  left 
more  or  less  elaborate  descriptions.  During  the  first 
ten  years  of  his  |)rofessional  life  he  was  incessantly 
engaged  in  the  study  of  practical  anatomy,  spending 
nights  an<l  days  in  the  foul  air  of  the  dissecting-room; 
and  ill  his  matiirer  years,  during  which  ho  was  encum- 
bered with  a  largo  private  [)raclice  and  a  daily  hospital 
attendance,  he  never,  unless  coinpt'lled  by  sickness,  re- 
laxed for  one  hour  in  his  pursuits  as  an  ex[)erimenter 
and  an  original  investigator. 

It  is  a  remarkable  feature  in  the  life  of  Hunter  that 
h '.  should  have  possessed  such  wonderful  ])owers  of 
abstraction  and  analysis,  and  yet  have  been  totally  un- 
acquainteil  wiih  mathematics  and  geometry,  a  knowl- 
edge of  which  Plato  and  his  school  considered  so 
essential  to  the  full  growth  of  the  reasoning  faculties. 
Of  logic,  as  an  elementary  study,  he  was  e<iually  igno- 
rant. It  must  not,  however,  be  forgotten  that  Hunter's 
massive  mind  was  cast  in  the  Scotch  mold,  and  that  the 
Scotch  mind  is  an  eminently  thinking  mind,  capable,  in 
its  higher  developments,  not  only  of  the  loftiest  flights 
of  fancy,  but  of  the  most  patient  research,  of  great 
powers  of  endurance,  and  of  the  most  profound  ratio- 
cination. 

The  lesson  of  the  life  of  such  a  man,  in  every  re- 
spect so  grand  and  colossal,  so  powerful  and  majestic 
in  intellect,  and  so  indissolubly  associated  with  the 
scientific  history  of  his  age  and  country,  is  full  of  in- 
struction, not  only  to  the  members  of  our  own  profes- 
sion, but  to  men  in  every  avenue  and  pursuit  of  life. 
His  example  of  industry  and  of  steady,  persistent  effort 
in  the  cause  of  human  progress  refiects  the  highest 
credit  upon  his  character,  and  is  worthy  of  the  imita- 
tion of  every  student  ambitious  of  distinction  and  use- 
fulness. jSowhere,  either  in  ancient  or  modern  times, 
Ciin  there  be  found  a  nobler  pattern  for  the  formation 
of  a  truly  scientific  career.  Commencing  life  as  an 
erratic,  hesitatiug  youth,  undecided  what  to  do,  or 
whither  to  turn,  without  any  promise  or  definite  aim, 
a  source  of  constant  annoyance  to  his  family  and  of 
disappointment  to  his  friends,  he  became  eventually 
one  of  the  most  illustrious  men  in  all  Europe,  leaving 
behind  him  imperishable  monuments  of  patient  re- 
search, of  vast  genius,  and  of  wonderful  ])hiloso|ihical 
acumen,  destined  to  grow  brighter  and  more  stately  as 
the  ages  roll  on,  and  as  men  become  more  and  more 
appreciative  of  man's  work  and  of  man's  intellectual 
powers. 

Nearly  one  hundred  years  have  elapsed  since  the 
death  of  this  remarkable  man,  this  apostle  of  surgery, 
this  high  priest  of  nature.  When  the  century  shall  be 
completed  it  will  be  a  fitting  act  on  the  part  of  the 
medical  world  to  place  u|)on  his  tomb  a  wreath  of  im- 
mortelles, commemorative  of  the  event  and  of  the  high 
sense  of  their  gratitude  for  the  services  which  he  ren- 
dered to  our  profession  and  to  mankind.  Although 
I  Hunter  is  dead  the  spirit  which  animated  him  will 
I  live  in  all  future  ages  to  encourage  and  stimulate  the 
'  student  of  surgery,  of  science,  and  of  human  progress. 
His  career  affords  an  illustrious  example  of  a  man  of 
great  intellectual  powers  triumphing  over  early  defect- 
ive training,  and  marching  onward,  step  by  step,  despite 
vast  obstacles,  to  the  highest  pinnacle  of  human  great- 
ness. 
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DIABETIC  COMA;    ITS  RELATION  TO  ACETO- 
N-aiMIA  AND  FAT  EMBOLISM.i 

BV    R.    II.    FITZ,    M.    D. 

On  tlie  13th  of  November,  1880,  I  was  cuUimI  to 
meet  Dr.  J.  C.  Fieiicli,  of  Dedluun,  in  consiiltalion 
with  regard  to  a  patient  wliom  ho  liad  seen  for  the 
first  time  on  that  day. 

We  found  Mr. ,  fifty  years  of  age,  lying  in  bed, 

semi-conscious,  and  roused  with  dillicuily,  tiiough  oc- 
casionally moving  somewhat  restlessly.  The  skin  of 
the  face  and  bands  was  of  a  livid  hue,  and  waiui  to 
the  touch;  aliuiulant  perspiration  was  present  on  the 
forehead.  The  iiupils  were  small,  though  not  iirinly 
contracted.  The  pulse  was  14U.  very  feeble;  the  res- 
piration 10,  deep  and  regular.  Tongue  and  fauces 
dry.  On  auscultation  the  sounds  of  the  heart  were 
found  to  be  normal  though  feeble.  No  abnormal 
sounds  were  heard  on  examination  of  the  lungs,  and 
air  entered  readily  to  the  base  of  tlie  chest.  The  ab- 
domen was  soft,  moderately  distended,  neither  painful 
nor  sensitive  to  the  touch.  There  was  no  obvious 
paralysis  of  any  of  the  facial  muscles  or  of  those  of 
the  extremities. 

Tlie  patient  was  evidently  in  a  condition  of  coma, 
and  there  was  nothing  to  be  learned  from  the  physical 
examination  which  could  explain  the  severity  of  the 
symptoms. 

It  was  learned  from  the  relatives  that  Mr.  ^'s 


health  had  always  been  good,  with  the  exception  of 
rare  attacks  of  indigestion  and  occasional  diihculty  of 
breathing,  till  three  weeks  ago.  Busily  occupied  dur- 
ing the  greater  part  of  the  year,  he  had  been  in  ihe 
habit  for  many  summers  of  spending  three  to  four 
weeks  in  the  woods,  camping-out.  At  such  times  he 
liad  been  troubled  with  boils,  and  comparatively  slight 
wounds  would  heal  with  dilliculty.  Last  summer,  dur- 
ing his  life  in  the  woods,  his  health  had  been  excellent, 
and  he  had  been  free  from  the  yearly  annoyance  of 
boils.  He  had  gained  in  flesh,  his  weight  at  the  end 
of  the  vacation  being  one  huudred  and  seventy-eight 
pounds. 

There  was  no  manifest  cause  for  his  present  illness, 
vvliicli  began  with  a  loss  of  flesh,  amounting  to  one 
pound  daily.  Tliis  loss  was  not  associated  at  first  with 
any  ncjtable  diminution  of  strength,  nor  di<l  it  cause 
any  immediate  anxiety.  It  was  observed  that  he  passed 
more  urine  than  usual  during  this  lime,  rising  two  or 
three  times  at  night  for  this  purpose,  lie  had  <-alled 
attention  to  a  peculiarly  agreeable  odor  which  this  se- 
cretion presented. 

As  the  emaciation  continued  a  loss  of  strength  be- 
came noticeable,  and  on  the  fJth  of  November,  from 
tiie  increasing  weakiiess,  he  ceased  to  attend  to  his 
business.  At  this  time  the  attention  of  his  ne|)hew 
was  called  to  his  condition,  and  dryness  of  the  skiu 
and  moulh  was  complained  of.  This  gentleman  sug- 
gested that  the  afl'ection  might  prove  to  be  diabetes, 
and  the  advice  of  a  relative,  a  physician  living  at  some 
disUmce,  w;is  sought. 

During  the  three  days  immediately  following  the 
withdrawal  from  biisiiii'ss  there  was  a  rapid  loss  of 
strength,  comi)eHing  the  patient  to  take  to  his  bed. 
lie  then  began  a  restricted  diet.  On  the  night  preced- 
ing the  clay  of  my  visit  he  snlfered  from  IVeipient  vom- 
iting, which   kept  him  awake  during  the  greater  part 
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of  the  night,  and  in  the  morning  his  exhaustion  was 
extreme.  Although  he  then  recognized  those  .about 
him  when  spoken  to,  he  would  immediately  after  fall 
into  a  doze.  At  this  time  his  breathing  was  notice- 
ably increased  in  rapidity,  and  a  dusky  hue  of  the  skiu 
became  ajiparent.  The  vomiting  conlinued  during  the 
forenoon,  though  the  cjuantity  raised  was  small,  and 
presented  a  coffee-grounds  ap[)earance.  He  passed  no 
uiine  during  the  day,  and  his  bowels  had  not  been 
moved  for  a  week. 

Death  took  place  quietly  in  the  evening,  an  hour 
alter  he  was  seen  by  Dr.  French  and  myself. 

Our  opinion  at  the  time  was  that  the  case  was  most 
probably  one  of  diabetic  coma,  there  being  no  evidence 
of  the  presence  of  any  of  the  usual  causes  of  coma, 
and  the  history  of  the  case  reudering  the  diagnosis  of 
diabetes  not  improbable. 

An  autopsy  took  place  on  the  15th  of  November, 
forty-three  hours  after  death.  The  skin  was  pale  ex- 
cept at  the  dependent  portions  where  there  was  moder- 
ate lividity.  Rigor  mortis  was  present.  The  head  was 
not  opened.  The  pericardium  had  a  normal  appear- 
ance. The  heart  was  distended  and  the  cavities,  espe- 
cially of  the  right  side,  contained  dark  liquid  blood, 
which  was  preserved  for  chemical  examination.  The 
blood  presented  a  peculiar  sour  odor,  which  was  com- 
pared to  that  of  stale  lager  beer.  The  valves  of  the 
heart  were  not  abnormal,  and  the  musctdar  substance 
showed  no  unusual  appearances.  The  larger  pulmo- 
nary arteries  contained  li(iuid  blood. 

The  pleural  cavities  held  no  abnormal  material ;  the 
pleural  surfaces  were  besmeared  with  a  viscid  sub- 
stance, readily  adhering  to  the  hands  in  removing  the 
lungs.  The  latter  organs  were  free  from  evidence  of 
disease,  were  posteriorly  itijected  and  u'dematous.  A 
recent  gray  and  slightly  adherent  thrombus,  in  which 
were  large  quantities  of  bacteria,  was  found  iu  one  of 
the  smaller  branches  of  the  pulmonary  artery.  A 
microscopic  examination  of  the  pulmonary  tissue  was 
made  with  great  care  and  at  an  expense  of  much  time. 
A  few  specimens  were  obtained,  in  which  a  small  num- 
ber of  fat  emboli  were  found.  Osmic  acid  was  used  to 
confirm  the  infer<Mice  derived  from  the  examination  of 
unstained  preparations. 

The  peritoneal  cavity  showed  no  abnormal  appear- 
ances, and  the  iieritonieum  was  free  from  any  evidences 
of  disease. 

The  spleen  was  of  normal  size  and  density,  and  on 
section  was  of  a  dark-purple  color,  without  manifest 
alteration  of  structure. 

The  kidneys  were  of  normal  size,  flaccid,  the  cap- 
sules readily  detached.  On  section  the  blood-vessels 
were  moderately  injected,  ami  the  region  of  the  con- 
voluted tubules  was  somewhat  opaque.  On  micro- 
scopic examination  a  slight  degree  of  fatty  degenera- 
tion and  an  unusually  gratiular  condition  of  the  epi- 
thelium of  the  convoluti'd  and  straight  tubules  WiW 
observed.  No  distention  of  the  renal  blood-vessels 
with  fat  drops  was  apparent.  The  bla<lder  was  con- 
tracted, and  contained  an  ounce  of  opaque  yellow 
urine,  which  was  preserved  for  further  examination. 

The  liver  contained  a  considerable  <|nanlity  of  dark 
blood,  and  on  section  emitteil  an  odor  rcwembling  that 
found  in  the  blood  from  the  heart,  though  less  in- 
tensi!. 

The  microscopic  evamination  of  this  orgati  showed 
no  abnormal  appearances  ('itlier  in  its  cells  or  blooil- 
vessels.      It  may  be   mcnlioncd   tliat   numerous  prepa- 
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rations  from  the  liver  ami  kidneys  were  exnmiued  with 
and  withont  the  use  of  osiuic  acid. 

The  stomach  aud  intestines  showed  nothing  abnor- 
mal. 

The  negative  results  of  the  examination  of  the  or- 
gans of  tlie  body  as  explanatory  of  the  cause  aud 
severity  of  tiie  symptoms  is  suUiciently  obvious. 

The  cherr.ical  examination  of  the  urine  showed  that 
tiie  probable  diagnosis  made  during  life  was  correct, 
and  that  the  case  was  one  of  saccharine  diabetes. 

Tiie  urine  was  acid,  having  a  specific  gravity  of 
10-2G,  and  was  without  any  peculiar  odor.  It  con- 
tained about  one  per  cent,  of  albumen,  and  on  the 
application  of  Heller's  test  showed  the  presence  of 
sugar. 

The  blood  was  kept  in  a  covered  glass  vessel  for 
twelve  hours,  and  was  then  found  to  have  become  sep- 
arated into  two  portions  ;  the  upper  fourth  was  of  an 
opaque,  dirty,  reddish-gray  color,  with  a  yellowish 
layer,  a  line  in  thickness,  separating  it  from  the  lower 
portion,  which  was  of  a  dark  red  color.  The  blood 
was  fluid  throughout. 

On  microscopic  examination  the  upper  stratum  was 
found  to  contain  minute  fat  drops,  and  occasional  large 
granular  corpuscles.  In  the  yellow  border  line  were 
found  numerous  white  blood  corpuscles  containing 
granules  aud  fat  drops.  Free  fat  was  also  found  in 
the  lower  three-fourths,  likewise  fatty  aud  granular 
white  blood  corpuscles,  with  occasional  large,  irregular, 
and  somewhat  polygonal  fatty  granular  corpuscles. 
The  highly  refractive  granules  and  drops  contained  in 
the  blood,  and  which  were  assumed  to  be  composed  of 
fat,  were  dissolved  by  means  of  ether.  The  blood  was 
then  given  to  Professor  Wood,  of  the  IMedical  School, 
with  the  request  that  the  presence  of  acetone  might  be 
sought  for.     The  following  is  his  report :  — 

'•  The  blood  received  from  you  some  time  since  was 
analvzed  for  acetone  by  distilling  it  after  the  addition 
of  tartaric  acid,  rectifying  the  distillate,  and  distilling 
the  product  over  calcic  chloride  aud  potassic  carbonate 
successively.  In  several  of  the  distillates  an  odor  re- 
sembling that  of  acetone  could  be  distinctly  perceived, 
although  mixed  willi  the  odor  of  organic  matter.  The 
tinal  product  treated  with  bisulphite  of  sodium  gave 
crystals  similar  to  those  of  bisulphite  of  acetone." 

The  termination  of  cases  of  saccharine  diabetes  in 
the  manner  suggested  by  the  description  of  the  case 
here  recorded  has  long  since  been  noticed.  It  is  also 
well  known  that  diabetic  patients  readily  succumb  to 
intercurrent  attacks  of  acute  disease,  especially  of  pneu- 
monia. Under  such  circumstances  the  symptoms  are 
not  unfrequently  so  startling  in  their  features  and  sever- 
ity as  to  be  regarded  as  independent  of  the  special 
lorm  of  secondary  disease,  and  out  of  all  proportion  to 
the  extent  of  the  lesions  subsequently  discovered.  Such 
symptoms  at  one  time  were  considered  as  the  manifes- 
tations of  uremia,  from  their  resemblance  in  certain 
respects  to  the  closing  stages  in  many  acute  and  chronic 
diseases  of  the  kidney.  This  view  seemeil  to  be  favored 
by  the  frequent  occurrence  of  albuminuria  in  diabetes, 
and  the  not  uncommon  discovery  of  various  degrees  of 
fatty  degeneration  of  the  renal  epithelium. 

Kussmaul '  calls  attention  to  the  lack  of  identity  of 
the  symptoms  of  uraemia  and  those  attributable  to  the 
condiiions  present  in  diabetes.  He  lays  special  stress 
upon  the  dyspnoea  which  is  more  severe  in  the  latter 
affection,  and  is  associated  from  the  outset  with  open- 
>  Ueutsclies  Archiv  fiir  Ivlinische  Medicin,  1874,  xiv.  1. 


air  passages.  In  uraemia,  on  the  contrary,  there  is  ac- 
companying evidence  of  fluid  in  tiie  lungs.  Attention 
is  also  called  to  the  frecpieiicy  of  stertor  in  uneuiia, 
while  tills  symptom  is  rare  in  diabetes,  even  just  before 
deatli  take  place.  The  frequent  and  extreme  uneasi- 
ness which  precedes  the  comatose  condition  in  dialietes 
is  not  so  evident  in  the  ura'inic  condition,  and  the  pulse 
in  the  latter  tends  rather  to  become  slow  than  rapi<l,  as 
is  the  case  in  diabetes. 

Other  features  might  be  mentioned  which  are  met 
with  in  uiiemia  rather  than  in  diabetes,  as  headache, 
dilated  pupils,  and  ledema  of  the  arachnoiil. 

Ku-smaul  first  made  use  of  the  term  diabetic  coma 
as  calling  attention  to  an  essential  symptom,  which  was 
thus  ciiaracterized  as  distinct  from  uriumic  coma.  He 
has  also  endeavored  to  learn  from  ex|)eriments  what 
may  be  the  exciting  cause  of  the  peculiar  symiitoms 
observed. 

It  was  suggested  by  Dusch,  in  1.S54,  that  a  decompo- 
sition of  the  sugar  in  diabetes  might  give  rise  to  the 
immediately  fatal  symptoms,  which  he  recognized  as 
distinct  from  those  occurring  in  uriemia.  Three  years 
later  Fetters,  having  previously  noticed  a  jjeculiarodor 
of  the  urine  and  other  excretions  of  diabetic  patic-uts, 
compared  by  him  to  that  of  chloroform,  found  acetone 
in  tlie  blood  and  urine  of  a  diabetic  patient  who  had 
died  comatose.  He  attributed  the  odor  and  the  final 
symptoms  to  a  poisoning  with  this  ingredient.  Kaulich, 
in  18G0,  further  investigated  this  suliject,  and  consid- 
ered it  essential  that  in  diabetes  a  ferment  should  lie 
produced  in  the  stomach,  which  should  cause  a  fernien- 
talion  of  the  sugar,  and  by  absorption  of  the  products 
of  this  fermentation  the  symptoms  of  acetonajmia  were 
considered  to  arise.  These  symptoms,  as  recorded  l)y 
Kaulich,  differ  somewhat  from  those  met  with  in  the 
diabetic  coma  of  Ku-smaul,  and  are  stated  to  occur  in 
other  diseases  than  diabetes.  In  typhoid  fever,  mala- 
rial poisoning,  variola,  measles,  and  cancer  of  the  stom- 
ach, the  odor  of  acetone  was  found  in  the  excretions, 
and  in  consequence,  certain  of  the  symptoms  occurring 
in  those  affections  were  grouped  with  those  observed 
in  diabetes,  where  the  odor  of  acetone  was  present, 
under  the  term  acetona:mia.  Since  then  there  have 
been  contributions  to  the  literature  of  this  subject  by 
Betz,  in  1861  ;  Cantani,  in  1867,  and  others  whose 
names  will  appear  later. 

Kussmaul  made  a  series  of  experiments  to  deter- 
mine the  effect  of  the  introduction  of  acetone  into  the 
blood.  His  results  were  not  opposed  to  the  theory  of 
acetonemia  as  a  possible  condition,  although  its  symp- 
tomatology needed  to  be  discovered.  He  considered 
that  for  its  acute  spontaneous  occurrence  in  man,  very 
large  doses  of  acetone  were  necessary,  and  that  no  great 
accumulation  was  possible,  owing  to  the  rapid  elimina- 
tion of  this  substance  by  the  lungs.  It  was  regarded 
.as  more  plausible  that  the  continued  reception  of  ace- 
tone in  the  blood,  where  the  nervous  system  was  en- 
feebled, might  produce  a  chronic  poisoning,  and  that  the 
latter  might  assume  a  sudden  acute  course  like  the 
termination  of  chronic  alcoholism  in  delirium  tremens. 
The  cause  of  diabetic  coma,  however,  was  to  be  sought 
for  in  some  other  agent  than  acetone,  and  in  one  whose 
nature  is  uncertain,  although  its  jjroduction  is  to  be  re- 
garded as  dependent  on  the  disturbances  taking  place  iu 
diabetes. 

The  theory  of  acetomvmia  thus  being  regarded  .-us 
insufficient  by  so  eminent  an  authority  as  Kussmaul, 
renewed  attention  has  been  called,  of  late  years,  to  the 
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possibility  of  discovering  an  efficient  cause  for  diabetic 
coma.  Numt-rous  clieinical  examinations  of  the  secre- 
tions, especially  of  the  urine,  have  been  made,  with  llie 
hope  of  isolatinj;  some  ingredient  whose  introduction 
into  the  body  ndgiit  produce  the  symptoms  in  question. 

Gerhardt,  in  1!SC5,  first  called  attention  to  the  fact 
that  tlie  urine  of  diabetic  patients  which  contained 
acetone  became  of  a  reddisli-brown  color  when  a  solu- 
tion of  ferric  chloride  was  added.  It  had  already  been 
discovered  by  (ieuther  that  a  substance  called  by  him 
ffithyldiacetic  acid  acted  similarly  with  ferric  chloride. 
He  "also  found  that  this  substance,  now  called  aceto- 
acetic  ether,  became  readily  decomposed  into  acetone, 
alcohol,  and  carbonic  aci<l.  Gerhardt  therefore  sug- 
gested that  the  acetone  present  in  the  urine  of  diabetes 
arose  from  the  decomposition  of  this  .aceto-acetic  ether. 

Soon  after  the  publication  of  Kussmaul's  article,  with 
tlie  suggestion  tliat  the  poisonous  agent  in  diabetic 
coma  was  not  acetone,  but  some  unknowu  agent. 
Rupstein,'  who  had  been  examining  the  urine  of  a  dia- 
betic jiatientwith  the  ferric  chloride  test,  endeavored  to 
discover  the  presence  of  aceto-acetic  ether  in  this  secre- 
tion. He  found  that  the  color-reaction  was  destroyed 
by  the  addition  of  muriatic  acid,  and  the  application  of 
heat;  that  it  did  not  take  place  if  the  fresh  urine  was 
boiled  for  half  an  hour,  at  which  time  the  odor  of  ace- 
tone was  developed.  It  was  also  noticed  by  him  that 
wlien  urine  had  been  kept  for  one  or  two  weeks  the 
color-reaction  could  not  be  obtained.  Since  only  aceto- 
acetic  ether  when  added  to  urine  acts  in  the  same  way, 
it  was  inferred  that  this  ether  was  present  in  such 
urine  of  diabetic  patients  as  gave  the  color-reaction 
with  ferric  chloride.  This  inference  seemed  to  be  con- 
firmed by  the  discovery  of  acetone  and  alcohol  in  the 
urine  of  the  same  patient.  He  fm-ther  states  that  lu^ 
isolated  from  the  urine,  with  the  aid  of  acetic  acid  and 
ether,  a  body  wdnch  gave  a  brown  color  when  acted 
ujjon  by  an  ethereal  solution  of  ferric  chloride. 

Fleischer-  endeavored  to  learn  whether  the  intro- 
duction of  aceto-acetic  ether  into  the  circulation  would 
give  rise  to  the  symptoms  in  diabetes  which  had  pre- 
viously been  attributed  to  acetone. 

In  experimenting  on  dogs  and  rabbits  with  what  were 
considered  to  be  (piite  large  doses  no  serious  disturb- 
ance was  noticed.  Tlie  odor  of  the  ether  was  detected 
in  the  breath  but  was  not  present  in  the  urine,  lie 
took  two  grams  of  the  ether  internally  on  ditlcrent 
d.ivs  without  any  resulting  disturbance,  neither  was 
acetone  present  in  the  urine,  nor  did  this  secretion  give 
the  color- reaction  with  ferric  chloride.  It  was,  there- 
fore, considered  that  there  was  no  injurious  etlect  from 
aceto-acetic  ether,  and  that  this  substance  is  partly  elim- 
inated in  tlie  organism  anil  partly  decomposed. 

Fleischer  furthermore  opiiosed  the  view,  hitherto 
presented,  that  the  change  in  the  color  of  the  urine  on 
the  addition  of  ferric  chloride  was  due  to  the  presence 
of  aceto-acetic  ether,  and  that  acetone  in  the  urine  arose 
from  the  decomposition  of  this  ether.  He  agreed  with 
Uupslein  in  the  statement  that  heat  destroys  the  sub- 
sUiicr  in  the  urine  of  diabetes  which  causes  the  color- 
re.action  with  ferric  chloride.  He  found,  on  the  other 
haiiil,  that  the  application  of  heat  to  aceto-acetic  ether 
caused  its  distillation  as  such,  with  the  retention  of  the 
property  ol  becoming  reddish-brown  on  the  addition  of 
iierric  chloride. 

Fermeiitiition   destroyed    the   coloring   properly   of 
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aceto-acetic  ether,  while  the  fermented  urineof  diabetes 
still  became  characteristically  colored  when  the  jron 
test  was  ust-d.  When  corresponding  degrees  of  color 
were  produced  in  the  urine  of  diabetes  and  in  normal 
urine  mixed  with  aceto-acetic  ether,  the  former  gave 
out  no  odor  of  the  ether,  which  was  evident  in  the  lat- 
ter mixture. 

The  results  of  these  experiments  were  therefore  re- 
garded as  justifying  the  conclusion  that  it  is  questiona- 
ble whether  aceto-acetic  ether  is  present  in  the  urine  of 
diabetic  patients. 

Fleisclier  was  able  to  discover  acetone  and  alcohol 
in  the  urine  of  the  cases  of  diabetes  examined  by  him, 
even  when  no  color-reaction  resulted  from  the  use  of 
fei'ric  chloride.  The  acetone  was  the  more  abundant 
the  longer  the  urine  had  been  passed.  The  presence 
of  aceto-acetic  ether  being  in  doubt,  he  offers  as  a 
suggestion  for  the  foimalion  of  acetone  that  it  repre- 
sents the  product  of  a  fermentation  of  the  sugar  in  con- 
sequence of  the  presence  of  a  specilic  acetone  ferment. 
The  ferric  chloride  test  is  considered  to  have  a  certain 
practical  value  as  it  gave  no  reaction  when  added  to 
the  urine  of  mild  cases  of  diabetes,  and  may  thus  be 
regarded  as  indicating  the  more  severe  forms. 

The  latest  contribution  to  the  chemistry  of  this  sub- 
ject comes  from  Quincke.^  He  determined  the  amount 
of  the  material  |)resent  in  the  urine  which  gave  the 
reaction  with  urine,  by  comparing  the  resulting  color 
with  that  obtained  from  a  standard  watery  solution  of 
aceto-acetic  ether.  Four  ]«irts  in  a  thousand  were 
found  to  repi'et^ent  the  daily  average  for  a  month, 
which  corresponded  with  six  to  eight  grams  of  ex- 
creted substance.  He  noticed  that  th(!re  was  no  odor 
of  the  ether  in  the  urine,  although  an  artificial  solution 
of  one  part  of  the  ether  to  one  thousand  parts  of  water 
presented  a  characteristic  odor.  At  the  same  time  he 
noticed  that  when  aceto-acetic  ether  was  addi-d  to  the 
urine  of  his  patient  it  met  with  a  l')ss  of  oilor,  wbicli 
was  not  the  case  when  it  was  added  to  normal  urine. 
Quincke  is  inclined  to  admit  that  the  substance  in  the 
urine  reacting  with  ferric  chloride  is  not  simple,  solu- 
ble, aceto-acetic  ether. 

From  the  subcutaneous  injection  of  four  cc.  in  rab- 
bits, a  dose  twice  as  large  as  that  used  by  Fleischer, 
there  resulted  restlessness,  stupor,  and  dillicult  and 
accelerated  respiration,  frequently  terminating  in  death. 
Five  to  ten  cc.  were  necessary  to  proilnce  death  in 
dogs,  and  urine  taken  from  the  animals  immediately 
after  the  injection  gave  a  reddish-brown  color  with 
ferric  chloride.  The  effect  of  the  introduction  of  the 
ether  was  by  no  means  uniform  ;  for  in  certain  aises 
death  occurretl  without  dyspnoia,  and  glycosuria  was 
inconst:intly  observed.  It  was  also  obvious  that  the 
ether  rapidly  decompose<i,  from  the  fact  that  the  iiriiie 
only  occasionally  gave  the  color  reaction  with  iron, 
—  and  then  but  for  a  short  time, — and  that  its  odor 
was  never  perceived  in  the  breath. 

Quincke  suggests  that,  as  all  the  reported  cases  of 
diabetic  coma  do  not  present  the  same  group  of  symp- 
toms, it  may  be  tliat  several  substances  are  found  in 
varying  ipiantities.  Their  cumulative,  poisonous  ac- 
tion may  ilieii  take  place,  a.s  in  ura-niic  coma,  without 
any  single  ingn-dicnt  being  alone  in  (pieslioii. 

Cases  of  diabetic  coma  lia^e  recently  been  published 
ill   England  by  Dr.  Foster*   and    Dr.  Sonthey.''     The 

'   lIcrliiuT  klinin-lie  Woclu'nsflirifl.     1880.     i.  1. 
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acetonncmic  tlieoij'  is  adliercd  to  by  both  these  writers, 
wiliuiut,  however,  any  new  evidence  being  presented. 

Dr.  Foster  claims  liiat  the  addition  of  acetone  to 
blood  produced  the  gross  and  microscopic  uppcarunces 
found  in  tiic  examination  of  the  blood  from  his  patient. 

During  the  past  year  the  question  of  the  origin  of 
diabetica  coma  has  been  considered  from  a  new  point 
of  view.  Drs.  Sanders  and  Hamilton,'  being  dissatis- 
fied with  the  theory  of  acetoniemia  as  a  cause,  thought 
that  the  fatty  condition  of  the  blood,  frequently  noticed 
iu  diabetes,  might  give  rise  to  fat-embolism,  and  thus 
mechanically  produce  the  dyspnoea. 

The  examination  of  the  blood  of  two  patients  showed 
the  presence  of  fat.  and  in  one  an  extensive  fat-embo- 
lism of  the  pulmonary  blood-vessels  was  fouiul. 

Fat  drops  were  also  discovered  in  the  blood-vessels 
of  the  kidneys  and  liver  of  this  patient.  The  odor 
from  the  blood  of  one  patient  was  like  that  of  acetone, 
and  a  trace  of  acetone  was  observed  in  the  blood  of 
the  second  patient. 

The  discovery  of  the  evidence  of  fat-etnbolism  as-o- 
ciated  with  lip;emia,  and  the  analogy  in  the  dyspntea 
and  coma  from  fat-embolism  following  the  fracture  of 
bones  with  these  symptoms  observed  iu  diabetes,  led 
Sanders  and  Hamilton  to  advance  the  theory  above 
mentioned.  They  were  further  influenced  liy  the  view 
that  the  quantity  of  acetone  found  in  the  blood  of 
diabetic  patients  seems  too  small  to  account  for  the 
fatal  symptoms,  and  that  the  effects  of  poisoning  with 
acetone  rather  resemble  those  due  to  ;dcohol.  They 
were  unable  to  confirm  the  statement  of  Dr.  Foster 
that  the  addition  of  acetone  to  blood  produces  appear- 
ances resembliag  those  found  in  the  blood  of  diabetic 
patients. 

Dr.  Starr  -  gives  the  report  of  a  case  of  diabetes 
with  lipa'uiia  and  fat-embolism  of  the  lungs.  The 
patient  had  pneumonia,  and  it  is  stated  that  there  was 
no  perceptible  odor  of  acetone  during  life  or  at  the 
post-mortem  examination.  On  the  contrary,  in  a  case 
of  diabetic  coma  reported  by  R.  V.  Jacksch  ^  the  blood 
was  examined  during  life  for  fat  drops,  with  a  negative 
result.  The  color-reaction  with  ferric  chloride  was 
obtained,  atid  ether  is  said  to  have  extracted  from  the 
urine  acidulated  with  sulphuric  acid  the  material 
whose  presence  occasioned  the  reddish-brown  color. 
Distillation  of  the  ethereal  extract  caused  a  gradual 
disappearance  of  this  reaction. 

It  is  evident,  from  what  has  been  stated  with  regard 
to  the  chemical  examination  of  the  blood  and  urine  in 
diabetes,  that  no  ingredient  has  been  found  whose 
presence  is  sutficienlly  explanatory  of  the  nature  and 
severity  of  the  symptoms.  It  also  appears  not  un- 
likely that  modilications  in  the  composition  of  the 
blood  are  present,  and  that  the  severe  symptoms,  if 
not  the  fatal  result,  are  often  due  to  a  poisoning  with 
one  or  more  agents,  which  alone,  or  iu  combination, 
represent  the  efficient  cause. 

The  case  here  recorded  opposes  the  theory  of  fat- 
embolism  as  the  cause  of  the  coma  ;  for  neither  in  the 
blood  nor  in  the  blood-vessels  of  the  viscera  was  any 
considerable  quantity  of  fat  found.  Additional  evi- 
dence in  this  direction  is  furnished  by  the  case  reported 
by  Jacksch. 

It   is  also  manifest  that    in    fat-embolism   resulting 

from  the  fracture  of   bones  'dyspnoea  and  coma  are  by 
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no  means  constantly  present ;  although  it  i.s  probable 
that  in  most,  if  not  in  all,  cases  of  bone-fracture  and 
crushing  of  fat-tissue  a  lipieniic  couilition  results. 

It  seems   quite   probable   that   the  fat   found  in  the 

blood-vessels  of  Jlr. may  represent  the   resiilt  of 

an  absorption  of  fat  as  indicated  by  the  rapid  emacia- 
tion mentioned  in  the  record  of  symptoms. 

In  one  of  the  cases  reported  by  Sanders  and  Hamil- 
ton the  statement  of  the  progressive  emaciation  of  the 
patient  is  recorded,  and  it  is  well  known  that  it  is  the 
rule  for  diabetic  patients,  who  are  .seriously  ill,  to  be- 
come progressively  emaciated. 

It  is  also  not  improbable  that  the  lipicmic  condition, 
when  present,  may  in  part  be  the  result  of  a  fatly 
degeneration  of  the  white  corpu.scles  of  the  blood,  or 
of  the  endothelium  of  the  vascular  wall,  —  a  view  sug- 
gested by  the  appearances  found  in  the  microscopic 
examination  of  the  blood.  Too  little  attention  has 
been  directed  to  the  possibility  of  an  embolic  li|)iemia 
in  other  emaciating  di.seases  than  diabetes,  —  a  subject 
which  certaiidy  demands  investigation  in  consequence 
of  the  interesting  discovery  made  by  Sanders  and 
Hamilton.  My  own  iiuibility  to  confirm  their  ob-er- 
vations  in  degree  does  not  detract  from  their  value, 
but  necessitates  the  conclusion  that  a  theory  of  exclu- 
sive origin  of  diabetic  coma  based  upon  the  discovery 
of  an  embolic  lipamia  is  not  probable. 

It  is  further  evident  that  continued  experiments  are 
desirable  with  regard  to  the  action  of  acetone,  aceto- 
acetic  ether,  and  the  ethereal  extract  from  acidulated 
urine  of  diabetic  patients.  The  differences  iu  statement 
with  reference  to  the  chemical  properties  of  the  latter 
make  it  manifest  that  further  investigation  in  this 
direction  is  demanded. 

It  may  be  stated  in  conclusion  that  it  is  probable 
that  the  condition  called  diabetic  coma  owes  its  origin 
to  several  causes,  chiefly  chemical  and  partly  mechan- 
ical. All  of  these  are  not  likely  to  be  constantly 
present;  nor,  when  present,  are  they  necessarily  in  the 
same  ratio. 

In  consequence  of  such  variations  in  the  nature  and 
proportion  of  the  eflicient  causes,  certain  differences  in 
results  are  likely  to  follow.  F^or  the  present  it  is  con- 
venient to  include  these,  from  the  predominant  symp- 
tom, under  the  descriptive  term  of  diabetic  coma. 


GYNAECOLOGY   IN   NEW  YORK    AND  BKOOK- 
LYN. 

BT    W.    II.     HAKER,    M.    I>. 

At  the  College  of  Physicians  and  Surgeons,  the 
work  in  this  department,  iu  charge  of  Dr.  T.  G.  Thomas, 
continues  from  October  1st  to  Jlay  1st,  and  consists  of 
a  didactic  lecture  each  Monday,  at  live  o'clock,  i>.  si., 
and  a  clinical  lecture  each  Tuesday,  at  three  v.  m.  The 
material  for  the  latter  lectures  is  supplied  from  an  out- 
patient department  for  the  treatment  of  the  diseases  of 
women,  which  is  in  the  college  building,  open  through- 
out the  year,  and  carried  on  by  assistants  of  Dr. 
Thomas.  One  of  the  hours  of  attendance  thereat  im- 
mediately precedes  the  hour  of  his  clinic,  and  two,  three, 
or  more  cases  are  detained  and  ushered  singly  into  the 
lecture  room  as  required.  Here  the  patient  is  given  a 
chair  where  she  sits  with  bonnet  and  shawl  on  while 
she  is  questioned  by  the  lecturer,  and  the  prominent 
points  in   the  case   thus  brought  out,  an   outline  of   it, 
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together  with  the  diagnosis,  having  previously  been 
fuiiiisht'(i  him  l)y  tlie  assistant.  The  professoi-  then 
gives  a  sliort  clinical  discourse  on  the  particular  disease 
or  condition  of  the  patient,  which  he  often  illustrates 
by  use  of  the  blackboard,  by  diagrams,  and  by  a  most 
ingeniously  contrived  manikin  constructed  by  himself 
and  figured  in  the  last  edition  of  his  valuable  work. 

The  most  advanced  students  and  the  post-graduates 
are  invited  in  sections  of  ten  each  to  attend  his  opera- 
tions at  the  Woman's  IIos[ntal.  No  instruction  in  the 
education  of  the  touch  is  given,  it  being  found  imprac- 
tic.ible  in  so  larse  a  scliool,  numbering  sometliing  over 
tive  luuidred  and  fifty  students,  to  furnish  facilities  for 
individual  examination  of  cases.  The  student  here  is 
most  fortunate  in  listening  to  the  uiu'cjualed  lectures 
of  Dr.  Thomas,  able,  interesting,  and  instructive;  but 
his  clinical  advantages  are  necessarily  limited  and  his 
opportunities  for  practical  work  alroo>t  nothing. 

Since  the  death  of  Dr.  Peaslee,  the  department  of 
gynaecology  at  Bellevue  College  has  been  associated 
with  that  of  obstetrics,  under  the  charge  of  Ur.  Lusk, 
whom  we  remember  well  as  a  lecturer  on  physiology, 
when  some  of  us  were  students  at  Harvard.  It  was  a 
pleasure  to  see  his  familiar  face  again.  He  has  lost 
none  of  the  earnestness,  ability,  or  zeal  which  always 
characterized  his  teachings. 

The  course  here  continues  twenty-four  weeks,  begin- 
ninsr  October  1st.  Sixteen  didactic  lectures  are  given 
in  the  college  Imilding  on  Saturda}'  mornings  at  nine 
o'clock.  Each  Wednesday  at  the  same  time,  in  the 
liellevue  Hospital  budding,  a  clinical  lecture  is  given, 
which  is  illustrated  by  an  operation  or  by  the  exliil)i- 
tion  of  a  patient,  when  the  students  have  an  opportu- 
nity of  seeing  the  exact  local  condition.  This  exercise 
is  placed  at  an  hour  when  some  other  lecture  is  in  prog- 
ress, and  only  those  students  who  have  passed  their 
examinations  in  anatomy  are  .admitted.  The  lectures 
are  still  further  illustrated  by  diagrams,  charts,  and  the 
use  of  the  blackboard. 

On  Thursdays,  at  half  past  one,  there  is  an  exercise 
in  the  hospital  amphitheatre  which,  after  January  1st, 
))artakes  quite  of  the  nature  of  a  clinical  conference. 
It  is  open  to  the  whole  school,  but  oidy  the  most  ad- 
vanced students  are  allowed  to  take  part  in  it.  A  stu- 
dent has  a  case  assigned  him  from  the  ward,  of  whiidi 
he  takes  the  history  and  makes  an  examination,  willing 
it  out  in  full.  This  he  reads  at  the  conference  and  is 
questioned  by  the  ])rofessor.  The  class  being  large,  no 
one  student  is  called  upon  more  than  once  during  the 
term.  Or  if  there  are  one  or  more  cases  in  the  ward 
which  can  be  readily  diagnosticated,  they  are  brought 
before  the  class  and  one  of  the  most  advanced  students 
is  called  upon  to  examine  and  makc^  a  ready  diagnosis. 
This  Thursday  exercise  is  termed  by  Dr.  Lusk  liis  di- 
agnosis class.  Before  January  Ist,  and  until  the  stu- 
dents have  become  somewhat  familiar  with  the  subject, 
it  is  more  nearly  in  its  character,  a  cliincal  lecture. 

The  advantages  which  the  students  of  this  school 
liave  for  jicquiring  familiarity  with  the  apjiearances  of 
acute  cases  of  uterine  dise.ise  are  very  great.  Willi 
the  exception,  however,  of  the  times  when  one  or 
another  student  is  asked  to  examine  a  case,  he  has  few 
op|)ortnnities  to  (K^lucale  the  touch.  The  clinical  ad- 
vunL-iges  arc  given  alone  to  the  most  advanced  stu- 
dents. 

By  the  kindness  of  Dr.  Skene  I  was  invited  to  visit 
Long  Inland  Medical  College.  This  institution  is  im- 
mediately  connected   with   the   Long  Island   Hospital, 


and  the  department  of  gynecology,  entirely  distinct 
from  that  of  obstetrics,  is  most  faithfully  and  ably  cared 
for  by  Dr.  Skene.  The  regular  course  begins  Febru- 
ary 1st,  and  continues  until  the  latter  part  of  June. 
During  this  time  there  is  given  each  Mond.ay  at  eleven 
a  didactic  lecture,  and  each  Tuesday  at  two  a  clinical 
lecture.  At  this  latter  exercise,  if  the  case  be  one  re- 
quiring operative  interference  upon  the  external  genital 
organs,  so  that  it  is  practicable  for  many  students  to 
witness  it,  the  operation  is  done  before  the  class.  Or, 
on  other  occasions,  the  professor  reads  the  history  of  a 
case  and  calls  upon  a  stud(nit  from  the  class  to  examine 
it  in  an  adjoining  room.  On  his  return  to  the  lecture 
room,  he  is  questioned  by  Dr.  Skene,  who  subsequently 
lectures  upon  the  case,  in  regard  to  the  condition 
found  and  the  diagnosis  made.  Those  clinical  exer- 
cises are  also  held  throughout  the  preliminary  course, 
which  extends  from  October  1st  to  February  1st.  We 
understand  it  to  be  the  future  intention  of  the  college 
to  unite  the  two  courses,  preliminary  and  regular,  mak- 
ing one  regular  course  of  seven  or  nine  months;  The 
material  for  the  clinical  lectures  is  furnished  either  from 
the  gynaecological  ward  of  the  hospital  or  from  the  out- 
patient department  of  the  hospital  in  charge  of  two  as- 
sistants of  Dr.  Skene.  The  facilities  at  this  school  for 
the  students  to  practice  the  touch  and  to  become  other- 
wise familiar  with  tin;  appearances  of  uterine  disease  are 
undoubtedly  superior  to  those  of  any  other  school  in 
this  vicinity.  The  whole  number  of  students  being 
much  less  than  in  the  colleges  of  New  York,  it  becomes 
possible  to  take  the  advanced  ones  by  sections  of  from 
three  to  five  each  into  the  out-patient  department, 
where  the  assistants  in  charge  instruct  them  in  the 
touch,  etc. 

Through  the  courtesy  of  Dr.  Fallen,  I  was  shown 
the  workings  of  the  department  of  gyiuecology  at  the 
University  of  New  York.  The  season  is  about  twenty- 
four  weeks  in  length,  and  during  that  time  Dr.  Fallen 
lectures  each  Thursday  at  half  past  one  o'clock,  the 
lecture  being  clinical  in  its  character  and  based  upon 
two  or  more  cases  furnished  from  the  out-patient  de- 
partment for  the  purpose  of  illustration.  The  patient  is 
lolled  in  upon  a  table,  covered,  and  after  reading  a  short 
history  of  the  case,  the  sheet  is  thrown  back  from  the 
lower  part  of  the  body,  and  the  patient  is  shown  to  the 
class,  which  at  this  exercise  averages  about  three  hun- 
dred and  seventy-five  in  number.  Jf  it  be  an  operative 
case,  as  laceration  of  the  cervix  uteri,  rupture  of  the 
perinanim,  etc.,  Dr.  Fallen  operates  before  the  class, 
and  there  being  no  hospital  in  which  to  place  the  pa- 
tient subsequently,  she  is  taken  to  her  home  in  a  car- 
riage, and  looked  after  by  one  of  Dr.  Fallen's  assistants. 
This  whole  method  seemed  to  us  to  savor  of  severity 
lo  the  patient.  In  regard  to  successful  recoveries,  we 
were  assured  liy  the  professor  that  the  results  have 
been  most  satisfactory.  In  so  large  a  class  very  little 
can,  of  course,  be  seen  save  by  the  few  students  imme- 
diately behind  the  operator.  Still  there  is  considera- 
ble advantage  in  becoming  familiar  with  the  different 
positions  of  the  patient  on  the  table  for  examination, 
treatment  by  operation  or  otli(M\vise.  and  to  a  certain 
extent  the  broader  manipulations  of  the  operator  are 
observable.  The  clinical  material  is  furnished  from 
tlie  out-patient  department  kept  up  in  the  college  build- 
ing for  the  purpose,  amf  in  charge;  of  Dr.  Fallen's 
assistants.  The  number  of  new  patients  received  here 
annually  is  about  one  hundred  and  fifty,  being  ipiile 
suflicient   to  supply  illustrative  Ciises  for  the  weekly 
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lecture.  Tlie  advantages  to  the  student  at  this  school 
for  pniclical  work,  the  education  oF  tlie  toiu'li,  tlio  at- 
tempt?!  lit  diagnosis,  etc.,  are  very  .small.  Wn  umler- 
slaiid  it  is  tlio  intention  lo  givi)  to  posl-gruilualo  stu- 
dents a  series  of  didactic  lectures  which  slmll  bo  open 
to  them  only. 


j^o^j^ital  Ipracticc  nnti  €UutraI 
Sr^cmortiiiDii. 


BOSTON  CITY  HOSPITAL. 

CASKS    IN   THE    SERVICE    OF    DR.    I.Y.MAN. 

REPOKTED    BV    DR.    JOIISSON,    HOUSE    OFFICER. 

CASE  I.     ABORTION  ;  PELVIC  ABSCESS  ;  INTRA-UTERINE 
INJECTIONS. 

Annie  K.,  aged  tweuty-five,  single,  w.as  brought  to 
the  hospital  October  1,  1880,  by  the  police  in  a  state 
of  stupor  and  great  exhaustion.  She  had  been  taken 
from  a  house  of  ill  repute  under  circumstances  wliich 
indicated  that  abortion  had  been  committed.  Too 
feeble  to  give  any  history  of  herself  or  even  to  be 
properly  examined. 

October  4th.  On  examination,  the  cervix  found  to 
be  bilaterally  lacerated.  Vagina  hot  and  with  an  offen- 
sive purulent  discharge.  Tongue  dry  and  heavily 
coaled.  Faeces  ami  urine  discharged  involuntarily. 
Temperature  102°  F.  Pulse  112.  Ordered  hot  car- 
bolized  vaginal  douches  three  times  daily  ;  also  intra- 
uterine douches  of  permanganate  of  potash  (three 
grains  to  one  ounce)  thrice  daily.  (Quinine  live  grains 
every  four  hours,  and  whisky  oue  ounce  every  three 
hours,  to  be  increased  ordiminislied  as  needed. 

Eight  P.  M.  Masses  of  shreddy,  offensive  tissue  fol- 
lowed the  injections.  Now  refuses  or  is  unable  to 
swallow.  Brandy  and  egg  given  per  rectum  and  re- 
tained.    Discharges  less  offensive. 

October  5th.  Still  unable  to  swallow,  and  rectal 
enemas  continued.  Vaginal  discharge  more  abundant 
and  less  offensive.  Temperature  102°  F.  No  extreme 
suprapubic  tenderness.  Uterus  measures  four  inches. 
In  the  evening  the  patient  was  still  extremely  feeble, 
but  somewhat  brii;hter,  and  swallowing  nourishment. 
Whisky  to  be  given,  on«  ounce  every  hour,  unless  ex- 
cited by  it. 

October  6th.  Some  vomiting  during  the  night.  Still 
semi-unconscious.  A  round,  bard,  slightly  fluctuating 
tumor  is  felt  in  Douglas's  pouch.  Vaginal  discharge 
still  offensive,  but  diiuinisliing.  Tongue  clearing. 
Passes  faeces  in  bed.  Temperature  normal.  Pulse 
96,  and  fair. 

October  7th.  Much  the  same.  On  giving  the 
douche,  an  opening  was  found  into  Douglas's  pouch  ad- 
mitting the  tip  of  index  finger,  from  which  pus  flowed 
freely. 

October  8th.  Brighter,  and  takes  nourishment  well. 
Still  (lasses  fieces  in  bed.  Says  she  feels  better.  For 
the  first  time,  owing  to  her  extreme  exhaustion,  a  thor- 
ough examination  was  made.  Uterus  slightly  ante- 
verted  and  movable ;  os  patulous  and  bilaterally  lacer- 
ated ;  depth  of  uterus,  three  and  a  half  inches.  Be- 
hind the  cervix,  in  the  posterior  cul-de-sac,  an  opening 
one  fourth  of  an  inch  in  lerigth,  throui^h  wliicli  a  probe 
passes  downward  and  bac-kward  abing  the  left  side  of 
the  rectum  about  three  inches.  Through  this  issued 
I" 


thick,  creamy,  but  not  very  ofTonsive  pus.     Sac  to  bo 

injected  three  times  a  <lay  with  permanganate  of  pot- 
ash. 

October  10th.  Hrighler.  Answers  questions,  calls 
for  bed-pati,  and  asks  for  increase  of  diet. 

October  13th.  Vomits  occasionally,  but  is  in  every 
respect  better.  Complains  of  some  headache  and  ringing 
in  ears  from  the  large  doses  of  iiuinine.  Says  she  was 
confined  a  year  ago  at  Lying-in  Hospital  under  as- 
sumed name.  Is  unable  or  unwilling  to  givo  any  sat- 
isfactory account  of  her  recent  history  before  entering 
hospital. 

October  17th.  Large  amount  of  pus  washed  out  of 
uterus  and  posterior  cul-dc-sac.  Although  she  vomits 
occasionally  continues  to  improve.  Stimulants  dimin- 
ished. 

October  18th.  Pus  continues  free,  but  odorless, 
from  both  uterus  and  sac.  In  afternoon  bad  an  access 
of  jiain  in  abdomen  and  rising  temperature  (103.2°  F.). 
Hot  fomentations  and  carl)oli(-acitl  douche  in  place  of 
permanganate. 

October  ll»th.  Temperature  102°  F.  Pulse  quick 
and  feeble. 

October  2.)d.  Under  the  use  of  foment.'itions,  qui- 
nine, opiates,  douche,  etc.,  the  acule  symptoms  have 
disappeared.  Has  now  no  pain  and  but  little  discharge. 
Ordered  tincture  of  chloride  of  iron  in  place  of  qui- 
nine. 

October  24th.     Uterus  now  measures  three  inches. 

November  7th.  Has  steadily  improved,  though  with 
many  alternations  as  to  pain,  vomiting,  and  amount  of 
pus  discharged.  After  use  of  douche  this  morning 
had  several  well-marked  convulsions,  followed  by  un- 
consciousness and  feeble  pulse  f'oi'  an  hour  or  two,  dur- 
ing which  time  she  had  ether  and  bratuly  subcutaue- 
ously  and  stimulating  enemata. 

November  8th.  Is  again  quite  comfortable,  yester- 
day's attack  being  partly  hysterical. 

November  lOtb.     Menses  appeared. 

November  27th.  Patient  has  steadily  gained,  though 
there  is  still  some  purulent  discharge  from  the  cul-de- 
sac.  Dilated  the  opening  and  applied  tincture  of  iodine 
freely  to  walls. 

November  29th.  No  discharge  for  twenty-four 
hours. 

December  8th.  Left  hospital,  well,  except  for  a  triv- 
ial discharge  from  cul-de-sac. 

This  patient,  when  first  admitted,  seemed  almost 
moribund,  and  though  powerfully  stimulated,  the  reac- 
tion was  very  slow  and  unsatisfactory.  The  result 
may  fairly  be  attributed  to  the  quinine,  the  constant 
and  persistent  use  of  intra-uterine  injections,  and  the 
uiu'eniitting  attention  to  the  case,  night  and  day,  of  the 
attendants. 

CASE  II.       ABORTION  ;    PELVIC  ABSCESS. 

M.  E.  M.,  aged  twenty,  married,  and  mother  of  one 
child,  was  admitted  to  City  Hospital  November  9, 
1880.  States  that  her  catamenia  reap|)eared  ten  months 
after  labor,  and  continued  normal  until  their  cessation, 
three  months  ago.  Four  weeks  since  took  "  tansy 
tea,"  which  brought  on  a  profuse  flow,  accompanied 
with  pain.  At  the  end  of  a  week  the  pain  imd  dysnria 
became  very  severe  and  the  defiecation  difUcult.  Had 
abscess  in  the  right  breast,  and  the  lelt  breast  was  very 
tender  and  nodulated. 

Novimber  lOih.  Excessive  tenderness  and  heat, 
especially  in  the  vaginal  cul-desac.     General  febrile 
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excitement.  Ordered  poultice  to  abdomen,  hot  car- 
bolizi'd  douches,  and  tlie  left  breast  to  be  strapped. 

November  14th.  Pain  almost  gone.  Indiiralion  to 
left  of  the  cervix,  from  which  pus  escapes  freely  by  a 
spontaneous  opening.     Patient  much  relieved. 

November  27th.  Discharge  has  continued  to  date. 
IIa.s  had  occasioiii\l  doses,  as  required,  of  morphine  and 
belladonna  by  suppository.  To-day  has  a  recurrence 
of  high  temperature  and  other  acute  symptoms.  Or- 
dered quinia  in  ten-grain  doses,  morphia  subcutaneous- 
ly,  and  poultices. 

December  7th.  To  the  right  of  the  cervix  a  large 
mass  of  induration  is  felt.  The  cervix  itself  is  quite 
livid,  and  almost  obliterated  by  bulging  of  the  vaginal 
wall. 

December  8th.  Aspiration  of  the  abscess  removed, 
half  an  ounce  of  pus  and  blood  only,  but  enough  to 
relieve  the  pain  and  tension,  and  she  steadily  improved 
until  the  16th,  when,  upon  examination,  a  small  indu- 
rated spot  only  could  be  felt,  which  was  painless  on 
pressure. 

December  18th.     Was  discharged,  well. 

CASE  III.     ABORTION  ;    RETAINED    PLACENTA  :    INTKA- 
UTERINE    INJECTIONS. 

M.  C,  thirty-two,  married,  entered  hospital  October 
11th,  pale  and  feeble.  Confined  with  licr  third  child 
September  r2th,  after  two  days'  labor.  Thinks  a  part 
of  the  afterbirth  came  away.  Since  confinement  has 
bad  several  rigors,  followed  by  fever.  Suffers  from 
bearing-down  pains,  and  constant  hiemorrhage  to  the 
number  of  ten  or  twelve  najikins  daily.  Vaginal  dis- 
charge very  offensive,  and  has  been  so,  she  says,  from 
the  first.  No  vomiting.  Sleejis  a  great  deal.  Mictu- 
rition frequent  and  difficult.  Temperature  99°  F. 
Pulse  100.  Upon  examination,  perinajum  found  to  be 
ruptured  quite  lo  sphincter  ani.  Vagina  roomy,  cool, 
and  containing  blood  clots.  Protruding  from  the  os 
was  a  very  offensive  mass  three  and  one  half  inches 
long  by  two  and  a  half  broad.  Its  removal  was  fol- 
lowed by  free  haemorrhage.  Ordered  quinia,  six  grains 
every  four  hours,  hot  carbolized  vaginal  douches  at  fre- 
quent intervals,  to  be  carried  morning  and  evening  into 
the  uterus,  with  absolute  rest  and  liquid  diet. 

October  12th.  The  mass  from  the  cervix  proving 
to  be  only  blood  clot,  the  uterus  was  explored,  and 
upon  the  upper  left  side  a  hard  body  the  size  of  a  hen's 
egg  was  found  very  firmly  attached  to  the  walls.  With 
great  difficulty  a  portion  was  removed  by  the  finger, 
and  the  remainder  crushed  and  removed,  so  far  as  pos- 
sible, Ijy  Emmet's  forceps.  Some  ha-morrhage  ensued, 
which  was  promptly  checked  by  a  swab  of  tincture  of 
iodine.  Ordered  opium,  hot  tbmentations,  and  fluid 
extract  of  ergot.  The  procedure  was  followed  in  a  few 
hours  by  a  severe  rigor,  the  temperature  rising  to  104° 
F.  Thirty  grains  of  quinine  were  given  at  once,  the 
temperature  falling  two  degrees  in  tliree  hours.  Had 
some  headache  and  tinnitus  the  following  day. 

October  14tii.  An  abundant  flow  of  pus  from  uterus, 
and  night-Bweats. 

October  ICth.  Improving.  Less  flow  of  pus.  To 
take  quinine  freely. 

October  19th.  Pus  varies  in  quantity,  but  is  no 
longer  offensive.  No  more  rigors.  Complains  of  head- 
ache and  tinnitus.  Tinct.  ferri  cldoriili  substituted  for 
quinine. 

October  23d.  Much  improved.  Trifling  discharge 
from  cervix.  No  more  night-sweats.  Intra-uterine 
doachee  discontinued. 


October  27th.     Discharge  ceased.     Eats  and  sleeps 
well,  and  at  her  own  request  allowed  to  go  home. 

(To  be  continued.) 


THE   CAPACITY   OF   SPOONS. 

BY    EDWARD    J.    FORSTEK,    M.    D.,    CUARLESTOWN,    MASS. 

At  a  society  meeting  a  few  weeks  since  the  capacity 
of  a  teaspoon  was  given  by  one  gentleman  as  about 
eighty  drops,  while  another  said  that  many  people  be- 
lieved that  twenty  drops  and  a  teaspoonful  were  equiva- 
lents. 

The  difference  being  so  great  I  took  an  early  oppor- 
tunity to  make  a  number  of  measurements  of  tea,  des- 
sert, and  tablespoons,  with  the  results  as  given  below. 
By  the  "usual  amount"  is  understood  to  be  as  much 
as  would  ordinarily  be  taken  up,  so  that  the  S|ioon 
would  be  full,  but  yet  could  be  moved  about  without 
spilling  its  contents  ;  the  "  greatest  amount "  is  as 
much  as  could  possibly  be  poured  in. 

The  a])parent  discrepancy  in  the  tables  whereby  the 
ratio  of  the  two  amounts  is  not  maintained,  is  ac- 
counted for  by  the  different  shape  or  flare  of  the  spoons. 
The  liquid  measured  was  water  drawn  directly  from  the 
faucet. 

Measurements  of  teaspoons  of  different  patterns  as 
found  in  four  different  dwellings  :  — 


Usual  Aniouut, 

Greatest  Amount. 

1 

50  minims. 

1 

9(1  minims. 

2 

55 

3 

70 

3 

60 

3 

90 

4 

60 

4 

90 

5 

60 

5 

140 

6 

65 

6 

80 

7 

75 

7 

110 

8 

80 

8 

100 

9 

80 

9 

100 

10 

80 

10 

100 

11 

80 

n 

110 

12 

80 

13 

116 

13 

80 

13 

120 

14 

86 

14 

110 

15 

90 

15 

120 

16 

90 

16 

130 

17 

90 

17 

140 

18 

95 

18 

120 

19 

110 

19 

145 

20 

125 

20 

140 

Average,  79J  minims. 

IMeasurenients  of  dessertspoons  of  different  patterns 
as  found  in  four  difl'erent  dwellings  — 


Csun 

1  Amount. 

Greatest  Amount 

1 

2d 

rs.  0  min. 

1 

2  dra 

70  min. 

2 

3 

0 

2 

3 

0 

a 

3 

10 

3 

2 

55 

4 

2 

10 

4 

2 

55 

5 

3 

20 

5 

2 

30 

6 

2 

35 

6 

3 

0 

Measurements  of  tablespoons  of  different  patterns  as 
found  in  four  different  dwellings:  — 


Usunl  Amount. 

Orent^pt  Amount. 

1 

2  drs.  35  min. 

1 

4  dra. 

30  min 

2 

2 

35 

2 

45 

3 

2 

60 

3 

40 

4 

3 

20 

4 

60 

6 

3 

36 

6 

6 

3 

60 

G 

46 

7 

7 

46 

8 

8 

60 

g 

9 

65 

10 

10 

55 

11 

n 

20 

12 

10 

12 

60 

13 

15 

13 

70 

U 

25 

14 

60 

IS 

60 

16 

6 
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PROLONGED   GESTATION. 

BY    C.    A.    WILCOX,    M.    D,    CXBRIDQE. 

Mrs.  C,  whoso  last  menstrual  flow  comiuenced 
March  12,  1880,  and  continued  as  usual  six  days,  fjave 
birth  January  11th  to  her  fifth  child,  two  hundred  and 
ninety-nine  days  after  disappearance  of  the  menses,  is 
positive  she  felt  motions  some  days  previous  to  July 
26th.  The  labor  was  natural,  and  recovery  good. 
The  child,  a  girl,  weighed  nine  and  one  half  pounds, 
the  largest  of  the  five,  and  at  two  weeks  looked  as  old 
as  other  children  of  a  month.  Mrs.  C,  while  perfectly 
regular,  has  previously  observed  a  full  period  of  five 
weeks. 


ficportiSJ  of  ^ocicticsf. 

— • — 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

A.   T.    CABOT,    SECRETARY. 

November  15,  1880.     Du.  Edgerly  read  a  paper 
upon 

A    CASE    OF    SARCOMA    OF    THE    KIDNEY. 

The  patient  was  a  girl  of  seven.  For  several  months 
she  had  fugitive  pains  in  the  left  side,  which  attracted 
no  attention.  She  then  had  quite  a  sudden  onset  of 
severe  paroxysmal  pain,  referred  to  the  region  of  the 
spleen  and  lower  chest.  Dr.  Edgerly  now  saw  her, 
and  upon  examination  detected  a  slight  fullness  of  the 
left  side.  Upon  percussion  a  dull  area  was  found, 
reaching  from  a  point  one  inch  below  the  level  of  the  nip- 
ple in  the  axillary  line  to  a  little  below  the  free  border 
of  the  ribs.  This  dullness  extended  anteriorly  and  pos- 
teriorly about  hulf-way  to  the  median  line.  An  indis- 
tinct sense  of  fluctuation  was  perceptible  beneath  the 
ribs.  This  region  was  tender  to  pressure  or  percus- 
sion. The  pain  abated,  and  for  a  week  left  the  child 
quite  comfortable.  It  then  returned  suddenly,  and,  a 
more  lax  condition  of  the  abdomen  allowing  a  thor- 
ough examination,  a  lobulated  mass  was  felt  reaching 
from  beneath  the  costal  cartilages  down  nearly  to  the 
level  of  the  umbilicus  and  midway  to  the  median  line. 
This  was  hard  below,  soft,  seemingly  fluctuating  above. 

In  consultation  with  Dr.  Morrill  Wyman,  a  brisk 
catharsis  having  failed  to  remove  the  mass,  a  hypoder- 
mic needle  was  introduced  into  the  fluctuating  portion, 
but  only  a  few  drops  of  dark  blood  drawn.  From  this 
time  the  tumor  steadily  increased  in  size  and  the  child 
as  steadily  lost  weight.  The  urine  was  carefully 
watched  during  the  progress  of  the  case,  but  at  no 
time  presented  an  unusual  appearance.  Death  oc- 
curred in  sixteen  and  a  half  weeks  after  the  first  dis- 
covery of  the  tumor. 

The  autopsy  showed  the  mass  to  consist  of  the 
greatly  enlarged  left  kidney.  It  extended  from  the  nip- 
ple nearly  to  the  pubes,  filling  the  left  side  and  ex- 
tending somewhat  into  the  right.  Some  of  the  lobes 
of  the  tumor  resembled  in  color  and  consistence  the 
white  substance  of  the  brain  ;  the  other  portions  were 
dark  purple,  much  like  the  normal  spleen  in  appear- 
ance. 

Dr.  Edgerly  called  attention  to  the  difficulty  in 
the  way  of  diagnosis,  owing  to  the  absence  of  any  al- 
teration of  the  urine. 

De.  Fitz  spoke  of  the  extreme  rarity  of  renal  sar- 


coma. Monti  mentions  nine  recorded  cases,  but  sev- 
eral of  these  have  doubtful  features  about  them.  In 
nearly  all  of  the  reported  cases  the  absence  of  hema- 
turia is  especially  noted,  and  albuminuria  was  present 
in  but  one  case.  Many  of  the  well-authenticated  cases 
were  congenital  or  appeared  soon  after  birth.  This 
and  the  fact  that  Cohnlieiin  has  found  involuntary  mus- 
cular fibres  in  one  of  these  growths  would  suggest  the 
supposition  that  an  inclusion  of  embryonic  tissues  had 
occurred  during  foetal  development,  and  that  these  in- 
cluded portions  had  later  taken  on  renewed  growth. 
Without  a  careful  microscopic  examination  to  decide 
the  nature  of  the  tumor  in  Dr.  Edgerly's  case  there 
would  be  grave  doubts  as  to  its  character,  since  hiema- 
turia  is  sometimes  absent  in  carcinoma. 

Dr.  Curtis  mentioned  the  fact  that  Cornil  and 
Ranvier  had  met  with  but  two  cases  of  renal  sarcoma, 
as  evidence  of  its  extreme  rarity. 

Db.  Sabine  mentioned  a  case  which  he  had  seen  in 
Strasburg  in  a  child  six  or  eight  years  old.  The  tumor 
was  extremely  soft,  and  was  made  up  of  round  and 
spindle  cells.  He  a-ked  whether  the  youth  of  Dr. 
Edgerly's  patient  was  not  favorable  to  the  idea  of  sar- 
coma rather  than  of  cancer. 

Dr.  Fitz  said  that  the  age  could  not  be  relied  upon 
for  the  diagnosis,  as  cancer  does  sometimes  occur  in 
children.  He  asked  whether  the  blood  had  been  ex- 
amined in  the  case  reported. 

Dr.  Edgerly  said  that  he  had  examined  it  roughly, 
and  had  found  the  white  blood  cells  unusually  abun- 
dant, though  the  exact  proportion  was  not  ascertained. 

Dr.  Gushing  reported  briefly  several  cases  of  an 
affection  which  he  thought  in  many  points  similar  to 
the  epizootic  prevailing  among  horses.  In  all  of  these 
patients  the  lymphatic  glands  about  the  angle  of  the 
jaw  were  enlarged  and  the  parotids  were  considerably 
swollen.  The  tonsils  were  slightly  reddened.  These 
appearances  were  accompanied  by  considerable  fever, 
the  patients  being  confined  to  the  bed  often  for  a  fort- 
night. 

Similar  cases  had  been  seen  and  ere  reported  by 
other  members  of  the  Society. 

In  answer  to  a  question  as  to  the  amount  of  the 
glandular  swelling  in  the  horses,  Dr.  McColloji  said 
that  it  was  a  marked  feature,  even  in  many  mild  cases 
of  the  epizootic. 

December  6,  1880.  Dr.  Fisher  read  the  regular 
paper  on 

HABITUAL    DRUNKENNESS. 

Dr.  Channing  said  that  the  treatment  of  habitual 
drunkards  in  insane  asylums  was  inconvenient,  as  they 
were  soon  comparatively  well,  and  then  required  care- 
ful watching. 

In  England  from  seventeen  to  twenty  per  cent,  of 
insane  cases  are  thought  to  depend  on  drink.  Drunk- 
enness seems  to  be  a  less  common  cause  of  insanity  in 
America. 

Dr.  Webber  urged  that  the  opinion  often  given  by 
physicians  that  drunkenness  is  a  disease  does  great 
harm  in  affording  drunkards  an  excuse  both  to  them- 
selves and  others  for  their  habits. 

Dk.  H.  R.  Stedman  said  tliat  he  had  yet  to  see  the 
case  of  a  drunkard  really  benefited  by  confinement  in 
an  insane  asylum.  Their  treatment  involves  a  totally 
different  principle  from  that  of  the  really  insane.     lu- 

'  See   Boston  Medical  and  Surgical  Journal,  vol.  ciii.  p.  632,  and 
vol.  c  V.  p.  8. 
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sane  patients  are  better  without  restraint,  while  drunii- 
ards  need  it. 


December  20,  1880. 
paper  upon 


Di{.   FiTZ   ro:ul   the  regular 


DIABETIC    COMA,   ITS  RELATION  TO  ACETONEMIA  AND 
KAT-EMBOLISM.' 

Tlie  various  chomipal  reactions  s|Kikpn  of  in  the 
paper  wore  shown  in  specinuMis  of  diabetic  urine. 

Dr.  Wood  said  tliat,  lie  sliould  continn  the  state- 
ment of  Dr.  Fitz,  lliat  it  is  impossible  to  say  with  cer- 
tainty that  accto-acetic  etiier  preexists  in  the  blood  and 
urine  in  these  cases  of  diabetes,  either  on  account  of 
the  reaction  with  ferric  chloride  or  from  the  possibility 
of  isolating  acetone  from  these  fluids,  since  other  sub- 
stances, sucli  as  acetates  of  jiotassium  and  sodium,  may 
give  the  reaction  with  ferric  chloride,  and  also  since  we 
are  not  sure  that  other  substances  than  aceto-acetic 
ether,  capable  of  giving  acetone  as  a  product  of  decom- 
position, may  not  also  exist  in  such  urine. 

Thus  if  normal  urine  be  so  diluted  with  water  that 
the  normal  constituents  are  jiresent  in  about  tlie  same 
proportions  as  in  diabetic  urine,  and  a  little  acetate  of 
sodium  be  ailded,  the  same  color  will  be  produced  upon 
the  addition  of  ferric  chloride,  as  in  the  case  of  diabetic 
urine. 

It  is  not  probable  that  this  reaction  in  the  urine 
of  diabetes  is  really  due  to  the  presence  of  an  all<.a- 
liue  acetate,  but  some  other  substances  besides  aceto- 
acetie  ether  may  give  it. 

Dr.  T.  B.  Curtis  inquired  of  the  reader  what  bodily 
temperatures  had  been  observed  in  diabetic  coma. 
Tliis  condition  had  been  recognized  to  be  very  anal- 
ogous to  urieniic  coma,  in  which,  according  to  Boivine- 
ville  and  others,  the  temperature  is  almost  invariably 
below  the  normal,  as  in  a  case  recorded  by  Bartels, 
where  it  fell  before  death  to  83°  F.  It  would  be  inter- 
esting to  know  whether  in  this  respect,  .as  in  others,  the 
two  lorms  of  coma,  the  diabetic  and  ura^mic,  are  similar. 

Dr.  Fitz  did  not  recall  the  observations  upon  this 
point.  In  the  case  recorded  uo  observation  of  temper- 
ature was  made. 

Du.  Webber  mentioned  a  case  of  diabetes  now  at 
the  City  Hospital,  iu  which  tliere  is  at  inlervals  a 
drowsy  condition  accompanied  by  nausea  and  vomit- 
ing. Tiie  general  condition  of  the  patient  is  remark- 
ably good,  considering  the  severity  of  tliese  occasional 
symptoms.  The  urine,  which  at  one  time  amounted  to 
7000  cc.  in  twenty-four  hours,  has  diminished  to  ."ioOO 
cc.  in  the  same  time.  Dr.  Wood  said  tliat  the  re- 
action with  ferric  ciiloride  shown  by  Dr.  Fitz  was  pro- 
duced with  the  urine  from  Dr.  Webber's  case. 

Dr.  Cutler  asked  whetlier  the  aceto-acetic  ether 
was  found  in  other  excretions. 

Dr.  Fitz  said  that  in  the  experiments  made  upon 
animals  the  odor  of  this  substance  was  noticed  in  the 
breath. 

Dr.  S.  Cabot  reported  the  following  ca«e  of  par- 
tial coma,  believed  to  he  duo  to  fat-embolism  :  — 

A  young  man  of  twenty-four  sustained  a  compound 
comminuted  fracture  of  the  left  leg.  There  was  no 
evidence  of  any  injury  of  the  head,  and  he  was  per- 
fectly rational  till  the  morning  of  the  day  after  the 
accident,  when  he  was  found  in  a  drowsy  condition, 
taking  no  notice  of  questions.  He  often  carried  his 
hand  to  bis  head  as  if  he  sutTered  pain  there,  though 
'  See  page  124. 


in  partially  lucid  intervals  he  said  that  he  felt  pretty 
well.  At  night  he  began  to  pass  his  urine  in  bed.  Ou 
the  following  morning  his  breathing  was  accelerated, 
and  there  was  some  lividity,  but  an  examination  of 
the  lungs  detected  nothing.  He  remained  in  this  con- 
dition for  eight  days,  and  then  began  to  improve.  Ou 
the  tenth  day  (from  the  injury)  he  retained  his  urine, 
and  was  able  to  answer  questions.  He  now  com- 
plained of  jiain  in  the  right  side  of  the  head.  This 
right  hemicrania  continued  interiuittently  for  two 
weeks,  after  which  time  he  seemed  perfectly  well.  He 
had  no  recoiled  ion  of  the  time  during  whieli  the  drow- 
siness la^ted.  The  inocess  of  healing  in  the  injured 
leg  was  uiiinterrujitedly  good. 

Du.  Fitz  said  that  Dr.  Cabot's  case  illustrated  the 
ditference  between  the  dialietic  coma,  believed  to  be 
due  to  acetonemia,  and  that  caused  by  fat-embolism. 
The  diabetic  coma  was  very  profound  compared  to 
that  of  fat-embolism,  and  the  respiration  was  deep  and 
slow,  while  iu  the  case  reported  by  Dr.  Cabot  it  was 
rapid. 

Dll.  Bakeu  showed  a  calculus  passed  through  the 
female  urethra  with  so  little  pain  that  the  ])atient  was 
unaware  of  its  presence  till  she  heard  it  drop  in  the 
vessel.  It  was  curiously  twisted  on  itself,  and  meas- 
ured perhaps  one  half  by  three  (piarters  of  an  inch  in 
two  of  its  diameters,  with  a  ihickuess  of  rather  less 
than  a  quarter  of  an  inch. 


PROCEEDINGS   OF  TIIE   ORSTETKICAL   SOCI- 
ETY OF   IJOSTOiM. 

C.  W.  SWAN,  JI.  D.,  SECRKTARY. 

INDUCTION  OF  PRE.MATURE  LABOR  ON  ACCOUNT  OF 
NARROWING  OF  TIIE  ANTKHO-POSTERIOR  DIAU- 
ETEK    IN    A    DWARF.       MANUAL    DILATATION. 

Mai-  8,  1880.     Dr.  Sinclair  read  the  case. 

Dr.  Kiciiardson  stated  that  the  ojieration  was 
performed  by  Dr.  .Sinclair,  and  illustrates  the  ad- 
vantage of  manual  dilatation.  He  said  that  he  had 
never  before  seen  a  case  in  which  the  value  of  this 
method  was  so  marked.  The  dilalation  was  complete 
in  twenty-five  minutes,  the  os  had  entirely  disap- 
peared, and  the  membranes  were  at  the  vulva,  lilling 
the  entire  vagina.  The  operation  had  been  easily, 
slowly,  quietly,  and  surely  performed.  With  Barnes's 
dilatation  the  operation  could  not  have  been  so  well 
accomplished,  even  in  many  hours.  Watuial  dilatation 
constitutes  one  of  the  most  successful  changes  in  ob- 
stetric practice,  in  cases  in  which  one  is  called  upon  to 
deliver  a  woman  where  labor  is  to  be  brought  on,  no 
sign  of  labor  as  yet  being  present. 

Dr.  Sinclair  stated  that  in  primiparaj  the  vagina 
was  to  be  first  dilated  just  as  the  cervix  was  to  be 
later  in  the  process,  and  that  it  was  necessary  to  be 
sure  that  the  cervix  was  thoroughly  tired  out  before 
beginning  to  turn.  There  was  no  reason,  lie  .said, 
why  the  cervix  should  be  torn  if  one  oidy  took  time. 

Dr.  Richardson  remarked  that  when  one  baa 
once  made  up  his  min<l  he  will  subsiitnte  manual  dila- 
tation for  all  other  operations  whatever  for  bringing 
on  labor. 

\)r.  Richard.son  stated  that  four  out  of  six  cases,  iu 
which  he  had  done  the  operation,  were  priraipara;; 
that  the  time  in  a  multipara  was  shorter  than  iu  a 
priuipara ;  and  that  the  general  rigidity  of  the  parts 
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mailo  ii  iliflereiice  in  the  time  of  the  openition.     A\  lien  ] 
till'  OS  was  once  fully  ililateil  lliero  ciinie    llie    (|iies-  | 
tion  betwt-en   version   anil   forceps.     Scmietiiues  labor  ' 
pains  liail  oceuneil  for  the  first  time  during  the  proc- 
ess, so  that  towards  the  latter  part  the  uterus  would  he 
in  a  state  of  conslanlly  reeiirrinj;  eonlractioii.  in   such 
case  threatening  to  heconie  almost   tonic.     With   this 
condition  one  should  choose  the  force|)s,  version  heiii}; 
almost  impos^ihle.     In  the  majority  of  cases,  however, 
dilatation  has  heen  completed  without  a  sign  of  labor; 
but  the  uterus  has  immediately  followed  after  the  fietus, 
and  there  has  been  no  tendency  to  hanuorrhage. 

Dk.  SiNCLAUt  observed  that  it  was  a  great  satisfac- 
tion to  feel  that  one  can  at  will  empty  the  uterus,  and 
stated  that  he  had  done  it  as  early  as  the  tilth  month, 
on  account  of  constant  hieraorrhage,  in  a  case  in  which 
an  abortionist  had  been  jiassing  up  an  instrument  from 
time  to  time.  lu  this  instance  the  placenta  was 
entirely  a<lherent,  and  was  removed  with  great  diill- 
culty.  His  first  reported  operation  was  performed 
January  18,  1870,  on  a  primipara  who  had  been  in 
convulsions  for  twenty-four  hours,  in  whose  bladder 
was  found  only  a  draclim  of  urine,  which  became  solid 
when  heated. 

HYDRATE      OF      CHLORAL      IN      CASES      OF      RIGID     OS 
UTERI. 

Dr.  Richardson  read  the  following  paper :  — 

At  the  meeting  of  the  American  Gynecological 
Society  held  in  New  York  in  187G,  I  called  the  at- 
tention ot  the  members  to  the  value  of  the  hydrate 
of  chloral  for  the  relief  of  labor  pains.  Incidentally  I 
alluded  to  its  effect  in  one  case  in  a  patient  whose 
labor  was  rendered  tedious  and  her  suffering  greatly 
aggravated  by  a  rigid  condition  of  the  os  uteri. 

Since  that  time  I  have  had  frequent  occasion  to 
observe  the  beneficial  use  of  this  drug  in  similar  cases, 
in  which  the  chief  difficulty  seems  to  consist  in  a  rigid 
condition  of  the  os  uteri.  The  following  record  will 
illustrate  its  use  in  such  cases  :  — 

A.  D.,  aged  twenty-three,  primipara.  Labor  began 
about  three  o'clock  in  the  morning  of  January  22, 
1880.  I  first  saw  the  patient  two  hours  later.  The 
presentation  was  normal,  the  head  being  in  the  ante- 
rior variety  of  the  first  position.  The  os  barely  ad- 
mitted the  tip  of  the  finger.  The  membranes  were 
unruptured.  The  pains  were  severe,  occurring  every 
ten  or  fifteen  minutes.  Six  hours  later  the  os  was  the 
size  of  a  silver  quarter  of  a  dollar,  and  felt  thin,  and 
as  though  a  small  wire  surrounded  it.  The  pains 
were  present  about  every  five  or  six  minutes,  and 
were  very  severe.  Two  hours  later  no  progress  had 
been  made,  and  the  patient  was  becoming  restless 
and  fretful.  Fifteen  grains  of  chloral  were  given 
and  repeated  in  twenty  minutes,  and  a  third  dose 
twenty  minutes  later.  "Within  ten  minutes  after  the 
third  dose  the  patient  began  to  doze  between  the 
pains,  and  even  during  the  presence  of  a  pain  she 
would  not  fully  arouse,  but  talk  somewhat  incoher- 
ently. An  hour  later,  the  pains  seeming  to  distress 
her  more,  two  doses  of  chloral  (gr.  xv.  each)  were 
given  at  twenty  minutes' interval,  and  the  patient  again 
fell  into  a  sound  sleep,  the  recurrence  of  the  pains 
being  marked  only  by  restlessness  or  moaning.  The 
pains  recurred  at  frequent  intervals,  and  three  and  a  half 
liours  from  the  time  the  first  dose  of  chloral  was  admin- 
istered the  OS  uteri  was  fully  dilated.  The  membranes 
were  then  ruptured  with  a  catheter,  and  the  labor  ter- 


minated two  hours  later  with  the  birth  of  a  boy  weigh- 
ing seven  and  one  half  pound,s.  During  the  second 
stage  of  labor  the  niotlii  r  became  more  coUKcious,  and 
at  its  termination  was  fairl)'  awake,  allhoiigh  she  soon 
f<  It  into  a  natural  sleep  afler  the  removal  of  the  pla- 
centa and  the  application  of  the  hinder. 

This  case  illustrates,  what  I  have  frequently  seen, 
the  advantageous  use  of  chloral  as  an  aiuesthetic  in 
cases  of  tedious  labor  owing  to  a  rigid  condition  of  the 
OS  uteri. 

ALBUMINURIA    IN    REPEATED    I-REGNANCIKS. 

June  12,  1880.  Du.  Don  staled  that  he  had  at- 
tended a  lady  in  her  fourth  confinement  who  Iiad 
suffered  from  albuminuria  in  each  preceding  preg- 
nancy. 

The  first  child  was  still-born  at  the  sixth  month;  the 
second  and  third,  born  at  the  seventh  month,  lived 
respectively  five  and  twenty-four  days  ;  the  fourth  at 
seven  and  a  half  luunths,  lived  seven  weeks.  In  the 
second  and  third  pregnancies,  delivery  was  followed 
by  a  single  convulsion.  There  hail  lieeii  with  each 
pregnancy  marked  oedema  and  general  anasarca,  at- 
tended with  impaired  vision  and  scanty  urine. 

In  the  last  one  she  was  confined  to  bed  for  a  week 
before  delivery  on  account  of  excessive  swelling  of  the 
feet  and  extreme  dyspnoea  on  exertion.  She  was 
unable  to  recognize  a  person  across  the  room.  The 
urine  measured  about  one  jiint  daily,  under  the  use  of 
diuretics,  and  was  heavily  loaded  with  albumen,  but  con- 
tained very  few  granular  and  hyaline  casts.  Just  pre- 
vious to  the  commencement  of  labor  she  passed  a  gallon 
of  urine,  and  ihe  delivery  was  rapid  and  unattended  liy 
any  abnormal  symptoms.  The  albumen  quickly  dis- 
appeared ;  but  the  impairment  of  vision  had  not  wholly 
subsided  seven  weeks  later,  when  she  left  the  city. 

Between  her  pregnancies  she  had  no  symptoms 
pointing  to  renal  trouble,  and  considered  herself  per- 
fectly well. 

Dr.  Hosmer  inquired  as  to  the  condition  of  the  eye 
which  determined  the  blindness. 

Dr.  Fouster  stated  that  some  years  ago  he  at- 
tended a  patient  in  her  eleventh  pregnancy.  She  had 
loss  of  sight,  convulsions,  milk  leg.  In  the  twelfth 
pregnancy  there  was  no  albuminuria  whatever.  lu 
the  former  instance  Dr.  AVadsworth  examined  the 
eyes  the  day  after  the  labor,  with  negative  result. 

A  MEMBER  reported  Dr.  Wadsworth  as  saying  that 
it  was  possible  for  marked  loss  of  sight  to  occur  with- 
out ophthalmoscopic  evidence  of  the  cause. 

Du.  Ltman  said  that  he  had  supposed  changes  in 
the  retina  were  always  found  in  impaired  vision  due 
to  Bright's  disease.  If  that  were  the  case  the  o[)hthal- 
moscope  should  show  something  twenty-four  hours 
after  the  symptom. 

Dr.  Mixot  remarked  that  he  doubted  very  much 
whether  any  change  noticeable  by  the  ophthalmoscope 
would  be  fouud  iu  those  instances  of  transient  blind- 
ness due  to  the  acute  disease. 

A    CASE  OF    LABOR    WITH  ABNORMAL  PRESENTATION  ; 
DECAPITATION. 

Dr.  Fifield  reported  the  case,  stating  that  about  a 
mouth  ago  he  was  called  to  assist  in  a  c:ise  of  difficult 
labor,  in  which  the  physician  in  attendance  had  been 
unable  to  effect  delivery.  The  patient,  a  Scotch 
woman,  had  had  two  previous  labors :  the  first  natural, 
the  second  effected  by  forceps.     In  the  preseut  instance 
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she  had  been  (as  Dr.  Fifield  uiiflorstood)  taken  in  la 
bor  at  some  time  on  a  Tluirsilay,  bnt  it  was  not  nii- 
til  the  afternoon  or  evening  of  tiie  following  (la_y  that 
the  attendant  iiad  l)cen  able  to  make  out  the  presenta- 
tion, wiiich  was  diagnosticated  as  that  of  the  breeoli, 
very  high  up.  The  forcpjis  were  then  applied,  and  an 
arm  had  come  down.  An  attempt  was  ne.\t  niacle  to 
turn,  but  unsuccessfully.  A  consullaut  was  called,  and 
a  second  trial  of  version  made  without  avail.  Notliiiig 
short  of  decapitation  seemed  able  to  deliver  the  woman. 

When  Dr.  Filield  was  called  the  left  arm  was  hang- 
ing fro^n  the  vulva,  livid,  cold,  and  dead.  Tracing 
this,  he  found,  high  np,  the  sterno-clavicular  region. 
The  head  was  thrown  into  tlie  left  portion  of  the  pelvic 
Ixisin.  The  lower  extremities  were  out  of  reach,  and 
decapitation  seemed  to  Dr.  Fifield  to  be  the  only  pos- 
sible resource.  This  was  accomplished  by  dividing  the 
bones  of  the  spine  with  a  pair  of  Smellie's  scissors,  the 
muscles  to  a  very  small  extent  with  long  scissors,  and 
then  tearing  through  the  neck  with  a  blunt  hook  (the 
only  instrument  at  hand),  the  body  was  almost  imme- 
diately born.  The  head  was  then  pressed  down  into 
the  pelvic  canal,  and  was  finally  delivered  thence  by  a 
crotchet  introduced  into  the  mouth.  In  using  the  scis- 
sors great  care  veas  necessary  in  guarding  its  sharp 
points  from  the  uterine  tissue.  The  patient  made  a 
good  recovery.  Dr.  Fifield  remarked  that  he  had  been 
long  familiar  with  the  midwifery  of  Plymouth  and 
Norfolk  counties,  both  in  his  own  and  in  the  sixty 
years'  practice  of  his  father,  covering  a  period  of  eighty- 
five  years  and  more,  and  yet  he  had  never  heard  or 
known  of  a  decapitation  being  performed  in  the  region 
mentioned.  In  answer  to  questions.  Dr.  Fifield  stated 
that  he  did  not  turn  because  he  could  not  reach  a  lower 
extremity  ;  moreover,  the  waters  had  been  evacuated 
some  hours  before  liis  arrival. 

Dr.  Minot  suggested  that  a  very  strong  pair  of 
curved  scissors,  such  as  are  used  for  dividing  the  neck 
of  a  polypus,  might  be  employed  In  decapitation. 

Dr.  Fifield  said  that  with  the  long,  sharp  pointed 
scissors  it  was  difficult  to  avoid  injuring  the  womb,  and 
really  they  were  of  slight  service  In  the  case.  Ref'ard- 
ing  the  manner  of  using  the  hook  recently  described 
and  advocated  by  Dr.  Richardson,  it  did  not  seem  to 
commend  itself,  inasmuch  as  a  twist  sutlicient  to  break 
the  neck  might  bring  the  face  against  the  uterine  sur- 
face with  damaging  force.  Dr.  Fifield  observed  that 
decapitation  is  said  to  have  been  done  by  passing  a 
string  around  the  neck,  and  then  using  it  after  the 
manner  of  a  chain-saw  with  the  two  hands. 


MEDICAL  SOCIETY  OF  TIIE  COUNTY  OF  NEW 
YORK. 

A    NEW    METHOD    OF    PERFORMING    OVARIOTOMY. 

At  a  meeting  of  the  New  Yoi-k  County  Medical 
Society  held  January  24,  1880,  Dr.  Emil  Noeggerath 
read  a  paper  on  the  above  subject.  The  results  of 
operations  for  tlie  removal  of  ovarian  tumors,  he  said, 
had  become  so  very  satisfactory  with  our  great  gyna;- 
cological  surgeons,  that  with  many  of  them  success 
was  llie  rule,  failure  to  save  the  patient's  life  the  e.\- 
ception  ;  but  since  we  must  attempt  lo  reach  even 
better  n-sults,  and  lessen  the  number  of  deaths  follow- 
ing ditficult  and  protracted  operations,  any  step  di- 
rected toward  the  dangers  counected  with   laparotomy 


should  be  considered  in  order.  The  question  of  the 
importance  of  antisepsis  during  the  performance'  of 
ovariotomy  was,  to  some  extent,  still  a  mooted  one  ; 
but  from  what  he  had  seen  in  his  own  practice  and 
in  that  of  others,  he  h.ad  come  to  the  conclusion  that 
the  more  extensively  antisepsis  was  applied,  and  the 
more  varied  was  its  use  in  a  single  case,  the  greater 
were  the  chances  of  recovery. 

If  we  should  not  succeed  in  gradually  working  out 
a  plan  by  which  patients  might  be  operated  upon 
easily  at  their  own  homes,  or  in  the  hospitals  spread 
over  the  country,  we  ought  to  send  every  case  of  ova- 
riotomy to  one  or  more  central  points,  where  all  the 
circumstances  were  made  so  to  cooperate  that  the  life 
of  the  patient  was  rendered  as  safe  as  it  could  possibly 
be  rendered.  One  great  advantage  of  these  centres  of 
science  and  wealth  was  the  institution  of  isolating 
wards  or  cottages  designed  exclusively  to  receive  pa- 
tients during  and  after  the  operation.  The  question 
aro^e,  then,  whether  it  was  possible  to  make  a  room  in 
a  dwelling  or  a  private  room  in  a  hosi)ital  as  salubri- 
ous as  one  of  these  cottages  at  an  establishment  like 
the  New  York  State  Woman's  Hospital.  Dr.  Noeg- 
gerath believed  that  he  could  answer  in  the  allirmative, 
at  least  as  regards  the  time  during  the  ojieration  and 
the  next  few  days  afterward;  and  he  described  his 
method  of  procedure  as  follows:  "  If  I  can  have  them, 
I  select  two  rooms  —  if  not,  one  —  on  the  first  floor; 
and  begin  with  the  removal  of  the  carpets,  all  of  the 
furniture,  pictures,  looking-glasses,  bureaus,  etc.  Now 
the  floor,  walls,  and  ceiling  are  washed,'  first  with 
water  and  then  with  a  two-and-a-half  per  cent,  solution 
of  carbolic  acid,  on  the  day  preceding  the  operation  ; 
after  which  vessels  containing  chlorine  water  are 
placed  in  the  rooms  and  in  front  of  the  doors.  The 
wash-closet,  if  any  be  present,  is  hermetically  sealed 
up;  all  the  water  to  be  used  afterward  to  be  carried  in 
from  without.  The  mattresses  have  meanwhile  been 
aired,  and  the  bed-clothes,  the  suit  or  suits  which  are 
worn  during  auJ  after  the  operation,  and  the  towels 
have  been  washed  in  carbolic  acid  solution.  On  the 
evening  preceding  the  operation  all  of  the  last-named 
articles,  with  two  wooden  tables,  a  chair,  and  an  iron 
bedstead,  or  stretcher,  are  placed  in  the  room.  The 
windows  are  closed,  and  a  piece  of  sulphur  is  burned 
for  about  half  an  hour.  The  outer  dress  of  the  nurse 
is  also  disinfected.  After  the  operation  the  room  is 
heatid  by  a  grate-fire,  and  a  kettle  containing  carbolic 
acid  solution  is  suspended  so  near  the  fire  as  to  produce 
enough  evaporation  to  have  its  presence  remarked 
when  you  pass  into  the  room.  The  nurse  enters  and 
leaves  only  tlirough  the  adjoining  chamber,  which  is 
exposed  to  the  air  day  and  night.  Tiius,  conditions 
are  presented  which  closely  resemble  those  of  an  iso- 
lated cottage." 

Having  spoken  of  the  three  principal  .sources  of 
danger,  —  hajmorrhage,  shock,  and  septica;mla,  —  each 
alone,  or  two  or  more  combined,  constituting  the  most 
frequent  cause  of  death,  the  writer  considered  the 
question  how  to  avoid  shock.  From  Wegener's  ex- 
periments on  animals,  and  from  clinical  observations, 
which  had  been  made  since  then,  it  could  bo  assumed 
that  the  principal  element  of  shock  was  lowering  of 
temperature.  Since  so  large  a  surface  was  exposed  to 
evaporation,  it  could  readily  be  seen  how  this  cause 
would  operate  in  ovariotomy.  Aiu)ther  element  in 
the  production  of  shock  was  the  prolonged  contact  of 
the  couteuts  of  the  abdomen  with  fiugers,  instrumeuts, 
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etc.,  and   their   unavoidable   dislocation ;   a  fact   also 
proven    by  exprriments   on  animals.     If  we  nddeil   to 
these  tlie  influence  of  narcotism,  with   its  paralyzinj; 
effect  on  the   heart,  its  well-known   tendency  to  lower 
the   temperature   of  the  body,  and    tlie  injurious  eth-ct 
of    vomitinj;,  which  added    to    the    mechanical    insult 
offered  to  the  viscera,  he  thought  he   had   enumerated 
all  the  circumstances,  a  condiination  of  which  rendered 
laparotomy   dangerous    from    this  source.     Beginning 
with  the  last,  he   then  gave  an  accouut  of  the  manner 
in  which  he    attempted    to    prevent    shock.     After  a 
loug  trial  with  the  usual  ana'sthetics,  he    had   returned 
to  the  use  of  chloroform,  first,  because  he  had  failed  in 
a  number  of  instances   to  produce   deep  and  uninter- 
rupted steep  with   ether  ;  and,  secondly,  because   nau- 
sea,   vomiting,   and    coughing   during    and    after    the 
operation  had  been  less  frequent  after  the  use  of  chlo- 
roform.    A  patient  to   be  operated   upon  in  the  after- 
noon of  a  certain  day  was  ordered   to  take  on  the  day 
previous,  and  the  one  preceding   this,  one  drachm,  and 
on  the   morning  before  the  operation  thirty  grains,  of 
bromide    of  potassium,  in    accordance  with  the    plan 
formerly    proposed   by    Dr.  Lente.     The   patients  re- 
quired less  of  the  anresthetic  ;  the  period  of  excitement 
was  considerably  diminished  ;  the  sleep  was  more  nat- 
ural ;  and  vomiting  was  less  frequent  than  without  it. 
For  the  la.st  two  years  lie  had  added  another  safeguard 
also  ;  namely,  the  administration  of  one  or  more  doses 
of  thirty  grains   of  chloral  per  rectum  ;  and  since  he 
had  been  em|iloying  bromide  of  potassium  before,  and 
chloral   after,  ovariotomy,  vomiting  had   been   an   ex- 
tremely rare  occurrence.    In  order  to  prevent  lowering 
of  the  temperature,  he    placed   his  patients  on  a  rub- 
ber bed  filled  with  water  heated  to  100°  F.  or  110°  F. 
Dry  heat  was   much  less  depressing  than   damp  heat, 
which   was    almost   universally   employed,   because    it 
did  not  interfere  with  the  evaporation  from   the  lun^s 
and  from  the  skin  ;  and  it  possessed  the  further  advan- 
tage that  it  could  be  conveyed  to  the  body  in  just  such 
uuvariable    strength    and    duration    as    was    required. 
Still   another  advantage  over  the  old   method  was  its 
effect  upon  the  reflex  centres  in  the  spinal  cord.     Ab- 
dominal hyperaemia  had  been  proved  to  be  an  essential 
element  and  a  direct  consequence  of  shock,  and  if  we 
included  with   the  reflex  paralysis  of  the  vaso-motor 
system    that    of   the  splanchnicus,  in   consequence    of 
traumatic  insult,  all  the   phenomena  were   explained  : 
the   patients  were  pale  ;  the  brain  was   anaemic  ;  the 
heart  contained   little  blood,  and   the  portal   system  of 
veins  were  engorged.     AVe  could,  therefore,  measure  to 
a  certain  extent   the  degree  of  shock  which  was   devel- 
oped during  ovariotomy  by  the  amount  of   hypersBmia 
found  inside  the  abdominal   cavity  ;  but  since   he  had 
operated  with  his  patients  on  the  hot-water  bed  he  had 
observed  that  even   in  operations  where    the    vi.-cera 
had  been  exposed  more  than  an   hour   and  a  half  the 
abdominal  blood-su])ply  had  not  apparently  been  lar- 
ger than  in  the  normal  state. 

The  most  important  danger  connected  with  ovariot- 
omy, he  continued,  consisted  in  the  formation  of  septic 
material  in  the  abdominal  cavity  after  the  operation  ; 
and  it  was  evident  that  it  must  be  the  effort  of  the 
surgeon  to  allow  as  little  septic  matter  as  possible  to 
come  in  contact  with  the  serous  membrane.  The  de- 
sired object  would  be  obtained  most  effectively  if  we 
could  lessen  the  space  and  time  of  contact  of  the  peri- 
tonaeum with  the  air,  hands,  and  instruments  from 
what  was  now  the  case  in  the  method  of  operating  or- 


dinarily employed.  Dr.  Noeggerath  then  gave  the  fol- 
lowing details  of  the  plan  which  he  had  adopted  :  •'  I 
commence  by  incising  the  skin,  the  subcutaneous  layer 
of  fat,  and  the  fascia  superlicialis  to  the  extent  of  about 
three  inches.  Instead  of  going  on  incising  the  tissues 
down  to  and  through  the  peritonaeum.  1  plunge  the 
trocar  at  once  into  the  cyst  and  empty  it  out.  If  I  find 
that  the  liquid  is  bland,  I  proceed  with  the  r)peralioM  ; 
if  it  should  contain  pus,  decomposed  blood,  or  dark, 
grumous  fluid,  I  inject  through  the  tube  attached  to 
the  trocar  about  half  as  nuich  of  a  two-and-a-half  per 
cent,  solution  of  carbolic  acid  as  the  fluid  measureil 
when  removed.  This  is  allowed  to  remain  in  the  cyst 
for  a  while  and  is  then  withdrawn.  This  is  done  in  order 
to  remove  the  possibility  of  infecting  matter  pass- 
ing from  the  cyst  into  the  abdominal  cavity  during  the 
further  progress  of  the  operation.  After  the  cyst  is  fully 
emptied  I  depress  the  handle  of  the  trocar  toward  the 
skin  below  the  umbilicus,  thus  carrying  all  that  section 
of  the  tumor  which  lies  below  »he  opening  of  the  tro- 
car against  the  anterior  abdominal  wall.  Now  the  up- 
lifted portion  of  the  latter  is  incised  upon  the  trocar, 
as  a  guide,  down  to  the  cyst-wall,  which  is  lifted  up 
and  out  of  the  peritoneal  cavity  by  the  instrument  in- 
side it,  after  which  the  pedicle  is  tied  and  ihe  cyst  re- 
moved." The  advantages  claimed  for  this  proceeding 
over  the  ordinary  method  are  the  following:  (1.)  It 
simplifies  the  operation  considerably,  since  the  search 
for,  and  separate  opening  of,  the  serous  membrane  are 
entirely  done  away,  thus  removing  the  jirincipal  diffi- 
culty connected  with  that  part  of  the  operation  which 
precedes  the  opening  of  the  cyst  itself.  (2.)  The 
chances  of  air,  instruments,  and  hands,  contaminated 
with  septic  material,  entering  tlie  abdomen  are  consid- 
erably diminished,  partly  because  the  time  during 
which  the  peritoneal  cavity  is  exposed  to  their  contact 
is  shortened  by  just  so  much  as  it  takes  to  empty  out 
the  sac  ;  partly  because  the  cyst  collapses  before  the 
cavity  is  opened,  and  the  suction  originating  from  the 
inequable  contraction  of  the  sac  and  the  abdominal 
walls  is  entirely  done  away  with.     (3.)  The  chance  of 

!  noxious  contents  of  the  tumor  running  into  the  abdom- 
inal  cavity  is  very  much  less  as  compared  with  the  or- 

I  dinary  proceeding,  and  they  can  be  rendered  harmless 
by  previous  disinfection.  (4.)  The  opening  in  the 
peritoufEum  is,  on  an  average,  smaller  than  with  the 
old  method,  it  being  adapted  in  ever)'  single  instance  ex- 
actly to  the  requirements  of  the  case.  (5.)  The  shock 
which  results  from  laying  open  the  abdominal  cavity  is 
shortened  by  just  so  much  time  as  it  takes  to  empty 
out  the  cyst,  the  greater  part  of  the  operation  being 
reduced  to  that  of  sim|ile  tapping. 

The  only  two  contra-indications   to  this  method  of 

\  which  Dr.  Noeggerrath  knew  were:  (1.)  A  prepon- 
derance of  the  solid  over  the  liquid  portion  of  the 
tumor,  or  where  the  whole  mass  consisted  of  very 
small  cysts  or  semi-solid  contents,  too  thick  to  pass 
through  the  canula.  (2.)  A  small  sac,  either  origi- 
nally so,  or  reduced  by  previous  tapping,  on  account  of 
the  danger  of  encountering  a  loop  of  intestine  in  front 
of  the  cyst.  A  third  possible  contra-indication  would 
be  the  presence  of  ascites,  but  he  had  had  no  occasion 
to  test  this  question  practically.  Jf  anything  unusual 
should  occur  after  commencing  with  his  proceeding, 
however,  it  could  be  interrupted  at  any  step,  and  the 
operation  finished  after  the  ordinary  method.  At  first 
sight  the  presence  of  adhesions  might  be  taken  for  a 
grave  objection,  but  during  the  operations  performed 
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after  his  method  he  had  met  whh  the  ordinary  run  of 
adhesive  inllammatioii,  its  i)rodufits  extending  to  the 
omentum,  the  lateral  parietes  and  anterior  surface,  and 
spreading  far  into  tlie  pelvis  ;  yet  he  had  found  no  dif- 
culty  in  separating  them,  oue  after  anollier,  from  the 
collapsed  sac. 

Of  the  twelve  patients  upon  whom  the  operation 
had  been  performed,  three  had  died  and  nine  recovered. 
Numerically,  this  was  a  small  percentage,  but  of  the 
three  patients  who  died  one  was  forty-five,  one  seventy- 
one,  and  one  seventy-live  years  old.  The  two  latter 
had  evidently  atheromatous  degeneration  of  the  arte- 
ries, lu  the  case  of  the  first  of  these  patients  only 
four  fifths  of  the  cyst  could  be  removed,  on  account  of 
adhesions  to  the  spinal  column  and  the  true  pelvis.  | 
The  ligature  applie<l  to  the  lemaiuing  mass,  which  he 
intended  to  treat  according  to  tlio  plan  of  Dr.  Atlee, 
was  tied  in  what  is  known  as  the  Staffordshire  knot. 
It  slipped,  and  before  another  one  could  be  applied  a 
fearful  hxmorrhage  occurred,  which  the  woman  only 
survived  for  three  hours. 

Before  proceeding  to  describe  his  new  method  of 
.after-treatment,  the  writer  stated  that  in  ordinary  cases 
he  left  his  patients  for  the  week  following  the  opera- 
tion on  the  water-bed,  which  he  now  filled  with  cold 
water  as  soon  as  a  rise  of  temperature  called  for  anti- 
pyretic measure.s.  He  had  found  it  as  efBcient  as 
Kibbee's  cot,  and  it  bad  the  great  .advantage  over  the 
latter  of  putting  less  strain  on  the  nurse  and  causing 
less  disturbance  of  the  patient.  If  symptoms  of  nerv- 
ous depression,  or  even  collapse,  were  to  begin  to  de- 
velop it  could  be  lillod  again  with  hot  water,  and  its 
stimulating  effects  thus  called  into  action.  The  after- 
treatment  propei-ly  began  at  the  time  when  the  cyst 
was  being  severed  from  its  pedicle,  —  that  is  to  say,  we 
had  at  this  moment  to  decide  whether  the  peritoneal 
wound,  namely,  the  peritoneal  Ciivity,  was  to  be  treated 
as  an  open  wound  or  to  be  closed.  Although  it  was 
generally  admitted  that  the  question  regarding  the 
treatment  of  the  pedicle  was  so  far  settled  that  in  the 
Large  majority  of  instances  the  intra-peritoiieal  method 
WHS  the  one  to  be  chosen,  there  remained  a  certain  |)er- 
ceutage  in  which  drainage  which  was  the  only  proper 
treatment-  He  then  expressed  the  conviction  that 
drainage  of  the  pelvic  cavity,  as  practiced  by  surgeons 
at  the  present  tlay,  no  matter  of  what  shape  or  mate- 
rial the  tube  was  made,  was  a  source  of  danger. 

Tlie  only  reasonable  method  of  drainage  was  that 
proposed  and  performed  with  great  success  by  Dr. 
Barslanheuer,  of  Cologne,  who  hail  returned  to  the 
original  idea  of  Sims,  aiul  drained  the  alxloininal  cav- 
ity through  Douglas's  cul-de-sac,  with  such  modifica- 
tions, however,  us  to  overcome  Its  disadvantages  and 
dangers,  on  account  of  which  it  had  been  generally 
abandoned.  He  inci.sed  the  cid-ckj-sac  to  the  extent  of 
at  lea.st  an  inch  and  a  half,  and  introrluccd  a  tube  of 
the  size  of  the  linger,  with  a  number  of  large  orifices 
in  the  supra-vaginal  portion  of  it.  To  the  tube  there 
was  further  attached  a  cross-piece,  also  perforated,  for 
the  drainage  of  the  base  of  the  pelvis.  Hut  even  if 
wc  iiad  an  libsolnlcly  reliable  method  for  draiidng 
Douglas's  cul-de-sac,  cases  undoubtedly  occurred  where 
the  procedure  would  fail;  and  Dr.  Noeggerath  h.ul, 
therelbre,  employed  a  new  method  of  Hftei-trealment 
for  cases  where  drainage  was  indicated.  It  ciuisisted 
in  the  use  of  the  pernuinent,  full  bath,  the  water  being 
allowed  to  renuiin  in  constant  c(Mit.act  with  the  perito- 
nea) cavity.     The  bath  used  for  treating  patieD is  after 


ovariotomy  consisted  of  a  large  tank  made  of  boiler- 
iron,  joined  and  riveted  like  a  steam  boiler,  having  be- 
neath it  a  chamber,  of  al)outtwo  inches  in  depth,  foj- the 
reception  of  steam,  in  order  to  maintain  the  tempera- 
ture of  the  water  at  an  equal  rate  without  such  frequent 
changing  as  would  otherwise  be  necessary.  All  along 
and  outside  its  upper  bor<lcr  -^Qyo.  projecting  iron  pegs 
for  the  purpose  of  attaching  a  hammock,  on  which  the 
patient  lav  in  the  water.  The  bath  was  connected 
with  the  hot  and  cold  watei'-pipes,  and  also  with  the 
steam-pipes,  and  the  hot  and  cold  water  was  made  to 
mingle  in  one  common  pipe  before  entering  the  tub, 
so  tliat  it  could  neither  chili  nor  scald  the  patient  as  it 
ran  in.  Although  it  w.as  desirable  to  have  a  bath  as 
complete  as  the  one  described,  it  could  be  very  well 
sul)stituted  in  a  private  dwelling  by  aconnnon  movable 
bath-tub  with  a  double  bottom  for  the  reception  of 
hot  water.  The  explanation  of  the  action  of  the 
perpetual  contact  of  water  in  preventing  sepsis  con- 
sisted in  the  fact,  established  by  Wernicb,  that  water 
in  abundance  is  one  of  the  most  reliable  agents 
for  destroying  bacteria.  To  the  water  was  added 
enough  commou  salt  to  make  not  quite  a  one  half  pe. 
cent,  solution,  and  a  small  (]uantity  of  salicylic  acid. 
The  number  of  cases  he  had  treated  with  the  bath  was 
too  small  to  shape  any  final  indications  lor  its  use.  He 
knew,  however,  already  one  contra-indication,  and  with- 
in its  scope  are  comprised  patients  with  weakened  con- 
stitutions. The  drain  on  the  system  from  loss  of  serum 
and  fibrine  was  severe.  Dr.  Noeggerath  said,  in  con- 
clusion, that  be  proposed  to  employ  the  permanent 
bath  as  a  substitute  for  ordinary  <lraiiuige  in  ovariot- 
omy, and,  above  all,  after  Kreund's  operation,  after  the 
removal  of  fibroid  tumors,  and  after  Ca^arean  section. 
He  fui-ther  stated  that  in  the  balh  in  one  case  an  ab- 
dominal fistula  an  inch  and  a  half  in  length,  from 
which  all  of  the  solid  fascal  matter  had  been  discharged 
for  weeks,  w,as  closed  in  four  days  and  a  half  so  tljor- 
oughly  that  no  fa;ces  were  afterwa.'ds  discharged 
through  it. 

In  the  discussion  which  followed  the  reading  of  the 
paper  the  following  points  were  taken  up  by  Dr.  Em- 
met and  other  speakers:  — 

Is  anti-sepsis  altogether  necessary  ? 

Is  the  spray  alone  suilicient  ? 

Is  it  safe  to  exclude  the  spray  from  the  anti-septic 
method  ? 

Is  anti-sepsis  feasible  in  private  dwellings  and  in  or- 
dinary hospitals,  as  well  as  in  the  isolated  cottages  used 
only  for  ovariotomy  cases? 

Is  cblorol'orm  or  ether  preferable  as  an  anaesthetic? 

What  are  the  best  melhocN  of  avoiding  shock  ? 

What  are  the  disadvantages  and  contra-indlcation.s 
against  puiu;turing  the  cyst  before  0])ening  the  perito- 
neal cavity  ? 

Is  the  intra-peritoneal  method  of  treating  the  pedicle 
applicable  to  all  cases  ? 

The  advantages  and  disadvantages  of  drainage. 

Quinine  versus  cold  water  in  the  after-treatment. 

Drs.  Thomas  and  liozernan  were  expected  to  speak 
upon  the  paper,  but  wi're  unfortunately  both  prevented 
from  being  present  by  illness. 

—  An  interesting  account  of  the  examination  of 
thermometers  at  the  Yale  Observatory,  particularly  of 
the  establishment  of  the  standards,  by  .Mr.  Waldo, 
astronomer  in  charge,  m.iy  be  found  in  the  Popular 
Science  Monthly  for  January. 
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SMALL-POX  AND  REVACCINATION 

Our  readers    are  doubtless  aware  by  this   time  of 
the   many  indications  that  another  outbreak  of  small- 
pox may  be  at  hand.     The  last  epitlemic  subsided  early 
in  1874,  after  a  duration  of  two  years,  in  the  course  of 
which  the  disease  proved  fatal  to  1040  persons  in  I5os- 
ton.     Since  then  we  have   enjoyed  an   unusually  long  I 
period  of  immunity,  extending  over  seven  years.      Tlie 
disease  is  now, liowever,  awaking  from  its  long  slumber, 
and,  like  a  giant  refreshed,  is  ready  to  renew  its  on-  i 
slaught.      From  Europe,  where  it  has  prevailed  during  [ 
the  piist  year,  it  has  reached  this  country,  and  has  es-  ; 
tablished  a  foothold   in  several  of  our   great  cities  of  1 
the   Atlantic  cjast.     In  New  York   during    the  week 
ending  January  8th,  there  were  20  deaths  from  small- 
pox ;   in   the  week   ending   January  loth,   there  were 
10  deaths  ;   and  in  the  week  ending  January  22d,  again 
20.      In  Philadelphia  the  weekly  deaths  by  small-pox 
have   lately    exceeded    50.      In    Boston,   Imwever,   no 
deaths  from  this  disease  have  as  yet  been   reported. 

Sucli  being  the  present  situation,  what  now  is  the 
outlook  ?  In  the  absence  of  any  prophetic  gift,  we 
must  be  content  to  read  the  future  from  the  past.  Let 
u*,  therefore,  first  consider  the  history  of  small-pox  in 
Boston,  as  exhibited  in  our  records  of  registration. 

The  following  table  shows  the  yearly  deaths  by 
small-pox,  in  Boston,  since  the  year  1811 :  — 


Ykus. 

Deaths. 

Years. 

Deaths. 

Years. 

Deaths. 

1811 

2 

1833 

_ 

1855 

132 

1S12 

_ 

18-34 

4 

1856 

78 

1813 

_ 

1835 

7 

18.57 

2 

1814 

_ 

1836 

6 

1      1858 

3 

1815 

4 

1837 

13 

18.59 

156 

1816 

j 

1838 

3 

1860 

162 

1817 

_ 

1839 

60 

1861 

7 

1818 

\ 

1840 

115 

1862 

13 

1819 

- 

1841 

57 

1863 

11 

1820 

- 

1842 

42 

1864 

113 

1.S21 

- 

1843 

55 

1865 

115 

1822 

- 

1844 

1866 

51 

1823 

1 

1845 

31 

1867 

144 

1824 

1 

1846 

92 

1868 

8 

1825 

1 

1847 

23 

1869 

6 

1826 

_ 

1848 

21 

1870 

32 

1S27 

3 

1849 

21 

1S71 

28 

1823 

2 

1850 

192 

1872 

738 

1829 

\ 

1851 

63 

1873 

302 

1830 

-         j 

1852 

12 

1874 

2 

ISil 

*         1 

1853 

6 

1832 

2         1 

1854 

118 

From  these  figures  we  learn  that  small-pox,  after  hav- 
ing almost   wholly  disappeared    from  our  community 
during    the   thirty  or  forty  years  which   followed   the 
18 


introduction  of  vaccination  in  1800,  gradually  regained 
its  foothold  in  Boston,  where  it  continued  to  prevail 
almost  uninterruptedly,  ahhou;;h  with  varving  inten- 
sity, from  18.39,  when  the  disease  for  the  first  time 
assumed  the  form  of  a  distinct  epidemic,  up  to  1873. 
During  this  period  of  thirty-five  years  tlie  course  of 
small-pox  has  been  marked  by  a  succession  of  epidemic 
paroxysms,  generally  lasting  from  one  to  two  years 
and  separated  by  intervals  of  several  years,  during 
which  a  varying  number  of  sporadic  cases  has  testified 
to  the  more  or  less  constant  presence  of  the  disease. 

The  latest  epidemic,  that  of  1872-1873,  having 
proved  fatal  to  1040  persons,  was  the  most  severe 
that  has  been  experienced  in  Boston  since  the  intro- 
duction of  vaccination.  In  1872  the  death-rale  l>y 
sinall-pox  was  2.78  per  lOOO  living  persons,  and  the 
deaths  so  caused  amounting  to  9.11  per  cent,  of  the 
deaths  by  all  causes.  In  1873  the  death-rate  was  l..*)?, 
the  percentage  being  5.54. 

Taking  now  the  a;;es  of  decedent*  by  small-pox,  we 
can  determine  the  ages  at  which  the  protection  af- 
forded by  vaccination,  as  hitherto  carried  out  in  Bos- 
ton, has  proved  insufficient.  The  following  table  con- 
tains two  columns :  the  one  showing  the  percentages  of 
decedents  at  selected  ages,  in  1872;  the  other  showing 
the  percentages  of  inhabitants  living  at  the  same  ages 
to  the  aggregate  population  :  — 


Ages. 

Percentage  on  all 

Deaths  bv  Small-pox, 

1872. 

Percentage  on  .4g- 
gregate  Popula- 
tion. 

Under  5  years    .     . 

5  to  15  ;   ...   . 

15  to  20     .     .     .     . 

20  to  30 

30  to  40      .... 
Over  40 

26.5 
5.8 
11.3 
36.0 
12.4 
7.9 

12.5 
18.5 
9.6 
24.6 
16.8 
17.9 

We  here  see  that  children  until  five,  although  con- 
stituting only  1 2.5  per  cent,  of  the  population,  contrib- 
uted 26.5  per  cent,  of  all  deaths  by  small-pox  ;  while 
youths  between  5  and  15,  making  18.5  per  cent,  of 
the  living,  contributed  only  5.8  per  cent,  of  the  dece- 
dents. The  contrast  between  these  two  sets  of  figures 
is  very  striking,  and  shows,  in  the  most  peremptory 
manner,  the  deficiency  of  protection  in  the  first  years 
of  life,  and  the  efficacy  of  vaccination  practiced  later 
on,  at  the  ages  of  school  attendance.  The  relative 
degree  of  exemption  enjoj'ed  during  adolescence  and 
resulting  from  the  postponed  vaccination,  undergone 
in  obedience  to  the  requirements  of  school-attendance,  is 
seen  to  disappear  gradually,  so  that  we  find  again,  be- 
tween the  ages  of  20  and  30,  a  marked  liability  to 
fatal  small-pox,  which  can  bear  but  one  interpretation  : 
we  here  see  evidence  of  an  insufficient  practice  of  revac- 
cination,  which  measure  of  prevention  is  shown  to 
become  necessary  within  a  space  of  8,  10,  or  12  years 
after  the  first  vaccination  usually  undergone  in  child- 
hood. Later  in  life,  at  ages  from  30  to  40,  and  up- 
wards, the  liability  to  small-pox  is  known  to  diminish 
considerably,  independently  of  preventive  measures ; 
and  figures  show  this  to  have  been  the  case  in  Bos- 
too. 
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Such  having  been  our  past  experience  of  this  justly 
dreaded  disease,  wiiich  maims  or  disfigures  so  many 
more  victims  tlian  it  kills,  what  is  the  lesson  to  be 
learned  and  acted  upon  ?  The  inference  from  all  that 
we  have  heretofore  suffered,  and,  indeed,  from  all  the 
acquired  knowledge  and  wisdom  of  civilized  mankind, 
is  obviously  to  the  effect  that  every  available  means 
of  prevention  that  is  known  to  hygiene,  whether  pub- 
lic or  private,  should  be  got  ready  and  brought  to 
bear  without  delay,  in  order  to  forestall  and  ward  off 
the  first  onslaught  of  the  impending  epidemic  upon 
our  community.  The  means  of  prophylaxis  are  famil- 
iar to  all :  vaccination,  which  aunuls  or  greatly  lessens 
the  susceptibility  to  small-pox,  is  ackuowledged  to  be 
the  most  powerful  agency  of  prevention  at  our  dis- 
posal ;  isolation  of  the  sick,  which  prevents  or  re- 
stricts the  dissemination  of  the  contaginm,  is  an  effi- 
cient means  of  checking  the  spread  of  the  disease. 
These  two  agencies  are  put  into  the  hands  of  our 
sanitary  authorities  as  weapons,  to  be  used,  if  neces- 
sary, with  compulsion. 

Vaccination,  however,  as  administered  by  our  boards 
of  health,  as  a  compulsory  measure,  is  legally  limited 
in  its  application  to  the  ages  below  the  period  of 
school  attendance.  In  this  form  it  reaches  only  in- 
fants and  young  children.  At  later  ages,  our  sanitary 
authorities  cease  to  exercise  any  sui)ervision  or  inter- 
vention in  this  matter,  and  revaccinatiou,  a  measure 
universally  recognized  as  necessary  after  intervals  of 
eight  or  ten  years  from  the  most  recent  successful 
vaccination,  is  a  purely  voluntary  means  of  prevention, 
which  all  grown-up  persons  are  free  to  adopt,  but 
which  they  are  also  at  liberty  to  postpone  or  alto- 
gether neglect. 

Experience  has  shown  that,  in  this  community,  the 
benefits  of  revaccinution  are  far  from  sufficiently  ap- 
preciated and  utilized  by  the  public.  Such  ignorance 
and  inertness  having  been  distinctly  shown  to  be  in 
the  highest  degree  prejudicial,  it  is  manifestly  the 
duty  of  all  physicians  to  do  their  utmost  to  counter- 
act these  shortcomings,  by  instructing  and  stimulating 
all  those  with  whom  they  are  thrown  in  contact,  and 
by  arousing  in  them  a  proper  sense  of  their  duty  in 
this  serious  matter. 

This  is  not  the  only  community  wliere  the  neces- 
sity of  attention  to  revaccination  has  to  be  emphasized. 
In  a  recent  editorial  of  the  London  Lancet '  it  was 
asserted  that  "since  the  great  epidemic  of  small-pox 
in  1871-72  revaccination  has  assumed  an  importance 
in  the  (piestion  of  vaccination  it  had  not  before  pos- 
sessed, ])articularly  on  account  of  the  great  number 
of  persons  who  have  been  seized  with  small-pox  be- 
yond the  age  to  which  the  compulsory  clauses  of  the 
vaccination  acts  apply.  It  is  to  this  class  of  persons 
that  the  present  condition  of  thin^is  in  the  metropolis 
has  peculiar  importance.  Their  safety  rests  wholly 
with  themselves,  and  assuming  that  they  have  all  been 
vaccinated  in  infancy,  an  effective  revaccination  will 
make  them  more  certainly  proof  against  the  disease 
than  if  lluy  had  previously  suffered  from  it.  .  .  . 
But  one  thing  is  clear,  that  persons  who  ought  to  be 
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revaccinated  will  act  unwisely  if  they  are  not  revac- 
cinated  as  early  as  practicable,  not  waiting  until  the 
full  swing  of  the  epidemic  (if  it  is  to  come)  be  upon 
us,  when  an  abundant  experience  has  taught  us  that 
it  is  not  always  easy  to  secure  an  tflicient  revaccina- 
tion, partly  from  a  deficient  lymph  supjily,  and  partly 
from  the  condition  of  performance  of  the  operation 
not  always  being  the  best." 

Let  our  motto  be  principiis  obsta ;  the  means  of 
resistance,  vaccination,  isolation,  and  revaccination ; 
the  two  first  agencies  to  be  apjilied,  if  necessary  as 
compulsory  measures,  by  our  sanitary  authorities  ;  the 
third,  revaccination,  needing  to  be  strenuously  urged 
upon  the  public,  and  carried  out  by  the  medical  pro- 
fession. 


SINGLE  AND  DOUBLE  SCHOOL  SESSIONS  ONCE 
MOKE. 

Our  esteemed  correspondent,  Ingleby,  has  favored 
the  Journal  with  another  communication,  to  be  found 
in  another  column,  on  the  subject  of  school  hours. 
In  connection  with  the  Prince  School  he  gives  the 
results  of  careful  inquiries  as  to  the  ages  of  the  pupils, 
which  are  interesting,  as  showing  at  what  a  tender 
age  many  children  are  sent  to  public  schools,  even  in 
such  a  district  as  that  where  the  Prince  School  is  sit- 
uated. We  were  evidently  in  error  in  believing  from 
inquiries,  made  in  a  general  way,  that  the  majority  of 
the  children  at  that  school  are  between  twelve  and 
sixteen  years  of  age.  We  can  only  say  we  are  sorry 
they  are  not,  but  see  no  occasion  to  change  our  opin- 
ions or  the  expression  of  them,  which  we  strove  to 
make  plain  and  concise,  in  any  way. 

The  original  question  at  issue  was  one  of  single  or 
double  school  sessions,  the  question  of  hours  was  a 
somewhat  secondary  one,  brought,  however,  into 
more  prominence  by  Ingleby's  dislike  to  the  reference 
made  to  Chadwick's  d<'(luctions. 

Whatever  the  projier  number  of  hours  of  study 
may  be  for  small  clnldreu  that  number  should  be 
adopted  for  them,  but  we  do  not  think  it  would  be 
for  their  advantage  to  have  a  morning  and  afternoon 
school  session  through  the  winter  in  the  new  j)art  of 
this  city.  Nor  do  we  see  why  older  children  should 
be  rescued  from  a  five  hours'  session  because  younger 
ones  ought  not  to  remain  at  school  more  than  three 
or  four. 


MEDICAL  NOTES. 
—  The  followin;;  is  the  proposed  list  of  subjects  for 
di-scussion  in  the  Section  of  ^ledicine,  at  the  Interna- 
tional Medical  Congress  next  August :  (1.)  Localiza- 
tion of  disease  in  brain  and  spinal  cord,  so  far  as  path- 
ognomonic and  diagnostic.  (2.)  Trophic  changes  of 
nerve  origin.  (3.)  V.iscular  changes,  functional  and 
organic,  in  disease.  (4.)  Primary  disease  of  the  lymph 
system.  (5.)  Gout,  rheumatoid  arthritis,  and  rheu- 
matism. (6.)  Porms  of  renal  diseases  (Bright's  dis- 
eases). (7.)  Methods  of  physical  diagnosis.  (8.) 
Therapeutic  methods:  revulsions,  blood-letting,  diet- 
cure,  uses  of  beat  and  cold,  drug-cure,  etc 
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—  All  eilitoiial  in  the  Phihulclpliia  Medical  Times 
for  January  29lli,  wliich  is  ascribed  to  tlio  pen  of  Dr. 
Hamilton  Osgood,  under  the  title  of  the  Amenities  of 
Medical  .lournalism,  gives  prominence  to  tlie  dark  side 
of  llie  editor's  occupation. 

—  Dr.  Daniel  I'erley,  of  Lynn,  died  on  January 
31st,  after  three  years'  illness,  at  the  ago  of  seventy- 
seven.  He  was  born  in  Boxford,  Mass.  Received 
from  Dartmouth  the  degree  of  A.  B.  in  1828,  and  of 
M.  D.  in  18;il.  Since  1834  he  has  practiced  his  pro- 
fession in  Lynn,  and  when  obliged  by  sickness  to  re- 
tire from  active  lite  was  the  oldest  pi-actitiouer  in  the 
city. 

—  In  the  Comptcs  Reniius,  sci.,  Professor  Bouchut 
speaks  of  some  experiments  he  has  made  going  to 
show  that  the  milky  juice  of  the  fig-tree  possesses  a 
fermentative  power  of  a  digestive  character.  Having 
mixed  some  of  it  with  a  preparation  from  animal  tis- 
sue, he  found  the  latter  well  preserved  at  the  end  of 
a  month.  This  fact,  when  brought  into  connection 
witli  Professor  Billroth's  case  of  cancer  of  the  breast, 
which  was  so  excessively  foul  smelling  that  all  his 
deodorizers  failed,  but  which,  on  applying  a  poultice 
made  of  dried  figs  cooked  in  milk,  lost  entirely  the 
previously  unbearable  odor,  gives  an  importance  to 
this  homely  remed3'  not  to  be  denied.  —  Medical  Press 
and  Circular. 

—  Professor  Laboulbene,  in  a  long  and  interesting 
lecture  on  the  histoi'y  of  medical  jnurnalism,  gives  the 
following  list  of  the  leading  medical  periodicals  pub- 
lished in  America:  The  American  Juurnal,  Boston 
Medical  and  Surgical  Journal,  the  reviews  and  med- 
ical journals  of  Cincinnati,  Indiana  (!),  New  York, 
etc.,  etc.  —  Pliiloddpltia  Medical  Times. 

—  The  Paris  correspondent  of  the  Lancet  describes 
the  plan  of  an  ingenious  philanthropist  to  diminish  the 
mortality  amongst  the  wounded  in  war  by  tattooing 
on  the  soldiers'  bodies  the  principal  points  where  com- 
pression may  be  made  in  cases  of  hasmoirhage.  Life 
may  be  lost  in  a  few  minutes  by  a  wound  of  a  large 
artery,  and  it  is  thought  that  the  soldier  might  often 
escape  if  he  knew  where  to  command  an  artery  whilst 
wailing  for  help. 

WASHINGTON. 

—  On  Wednesday,  January  20th,  Senator  Williams, 
of  Kentucky,  called  up,  in  the  United  States  senate, 
the  bill  previously  introduced  by  him  to  prevent  the 
introduction  and  dissemination  of  epizootics  or  com- 
municable diseases  of  domestic  animals  in  the  United 
Slates,  upon  which  he  made  some  extensive  and  val- 
uable practical  remarks.  The  bill  w.as  at  his  request 
referred  to  a  select  committee  of  five.  The  purport 
of  the  bill  is  to  make  it  unlawful  to  import  or  intro- 
duce into  or  from  one  section  to  another  of  the  United 
States  any  animal  affected  with  a  communicable,  in- 
fectious, or  contagious  disease,  except  in  accordance 
with  provisions  as  set  forth  in  the  bill,  or  to  offer  for 
sale  or  sell  the  same,  detailing  especially  such  dis- 
eases as  contagious  pleuro-pnenmonia,  splenic  fever, 
foot  and  mouth  disease,  hog-cliolera,  trichinosis,  farcy, 
and  glanders,  etc.     In   its  various,  sections   the   bill 


gives  the  National  Board  of  Health  full  power  to  re- 
port infected  localities,  directs  United  States  district 
attorneys  to  prosecute  violations,  imposes  fines  from 
one  hundred  dollars  to  live  thousand  dollars,  and  im- 
prisonment for  not  more  than  a  year  for  such  viola- 
tions, authorizes  investigations,  and  reports  on  the 
part  of  the  National  Board  of  Health,  both  in  this 
country  and  abroad,  with  power  to  draught  the  neces- 
sary rules  and  regulations,  to  appoint  a  duly  qualified 
veterinary  supervisor,  who  shall  be  ex  officio  member 
of  said  board,  to  appoint  veterinary  surgeons,  a  sulU- 
cient  clerical  force,  inspectors  in  foreign  ports,  etc.,  for 
the  necessary  carrying  out  of  the  provisions  of  the 
bill.  The  president  is  authorized  to  detail  odicers  for 
this  purpose,  and  one  million  dollars  is  the  sum  named 
to  be  ajipropriated  to  meet  expenses  incurred. 

Senator  Williams  gave  a  comprehensive   review  of 
the  prevalence  abroad  of  cattle  disease  and  its  intro- 
duction  into   this  country ;  he  referred    to    Professor 
Gamgee's   report    of    1862    as   first   proving    pleuro- 
pneumonia to  be   exotic  and  not  indigenous,  as   had 
been  supposed  up  to  that  time.      The    English  restric- 
tions   upon    the    importation   of  cattle   wore   made   to 
protect    their  native   herds  from   new  infection  from 
abroad  while  they  were  stamping  it  out  at  home,  and 
the  English  are  as  anxious  to  get  our  cattle  as  we  to 
sell  them.      He  quotes   Mr.  T.  C.  Anderson,  a  short- 
horn breeder,  as  saying  that  within   the  last  year  we 
have  shipped  to  England  one   hundred  and  fifty  thou- 
sand high  grade  fat  steers,  worth  one   hundred  dollars 
each,  and  that  these  would  have  brought  one  hundred 
and  forty  dollars  more  per  head  could  they  have  been 
put  out  to   grass   to  recover  from   the  effects  of  the 
voyage.       Since    the     Brooklyn    importation    of   the 
Dutch  cow  a  contagious  distemper  has  spread  almost 
unchecked.     Massachusetts  stamped  it  out  completely 
as  far  back  as    1867.     No   case   of   lung  plague  has 
occurred  west  of  the  Alleghanies,  but  within  the  last 
year  forty  thousand  calves  have  been  shipped  from 
the  Eastern  States  to  the  cattle  yards  of   Chicago,  so 
that  it  is   but  a  question  of  time  as   to  when  we  shall 
have  a  repetition   of   the  experience  of  Crreat  Britain, 
where  these  calves,  infected  in   pestilential  cow-sheds, 
carried    disease    wherever     they    went.     Within    the 
space  of  forty  years  Great  Britain,  with  six  millions  of 
cattle,  has  lost  by  death  alone  from  this  plague  more 
than  five  hundred   millions  of  dollars.      Pleuro-pneu- 
monia   usually   kills  from  forty   to  seventy   per  cent. 
Such  animals  as  appear  to  have  recovered  are  so  en- 
feebled as  to  be  worthless  for  work,  breeding,  or  beef. 
Another  threatening  source  of  danger  is  the  importa- 
tion of  short-horn,  Hereford,  Holstein,  and  Alderney 
cows  from   Europe.     Their  aristocratic  respecuibility 
gives  them  an  easy  passport,  yet  some  of  the  largest 
and   most  valuable  herds   of  England   have   been   de- 
stroyed by  this  plague.      The  number  of  live  stock  in 
our  country  is  estimated  at  forty-five  millions  of  cattle, 
eighteen  millions  of  mules  and  horses,  fifty  millions  of 
sheep,  and  sixty  millions  of  swine,  worth   in   the   ag- 
gregate three  billitms  of  dollars. 

A  necessary    proviso   in    the    bill   is   that  affording 
compensation  to   the  owners  for  the   slaughter  of  in- 
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fected  or  sick  animals,  otherwise  they  will  hide  them 
ill  out-of-tho-way  places,  or  run  thom  off  and  sell 
them  to  iiinoceiit  purchasers,  aud  thus  establish  new 
centres  of  iut'ectiou. 

titttwi  Uitcrnturc. 


Ophthalmic  and   Otic    Contrihulions.     By  D.   B.  St. 

John  Roosa,  M.  D.  and  Edward  T.  Ely,  M.  D. 

New  York:  G.  P.  Putnam's  Sons.  8vo,  pages    107. 

This  book  consists  entirelj'  of  reprints  of  papers  by 
the  authors  which  have  alrca<ly  appeared  in  various 
journals.  They  are  nearly  equally  <livided  between 
the  two  subjects,  and  in  the  form  here  presented  are 
convenient  for  the  library  and  for  reference. 


The  Pathology,  Diagnosis,  and  Treatment  of  Diseases 
of  Women,  including  the  Diagnosis  of  Pregnancy. 
By  G.  Hkwitt,  M.  D.  Third  American  fioni  third 
London  edition.  Philadelphia  :  Lindsay  &  Hlakis- 
ton.     1880. 

lu  the  present  edition  the  author  argues  strongly  in 
favor  of  the  mechanical  theory  of  uterine  pathology  ; 
and  many  of  his  statements  are  forcible,  full  of  sound 
reasoning,  and  borne  out  by  daily  clinical  experience. 
Far  too  commonly,  however,  he  ascribes  the  suH'erings 
of  the  patient,  primaril)',  to  deviations  in  the  ])osition 
of  the  uterus.  The  position  delineated  iu  Figure  10, 
as  the  normal  one,  is  too  much  inclined  towards  retro- 
version and  retrocession,  and  is  not  that  supported  by 
most  American  autiiorities,  nor  the  one  commended  to 
use  by  personal  expfrieuce. 

Chapter  V.,  on  the  Diagnosis  of  Pregnancy,  consid- 
ering as  it  does  the  several  conditions  so  often  con- 
founded with  it,  is  exceedingly  good,  and  full  of  sound 
and  practical  points.  If  practitioners  would  follow  the 
instructions  here  given,  tiiey  would,  we  are  sure,  make 
fewer  mistakes  in  the  diagnosis  of  pregnancy,  and 
oftentimes  spare  themselves  discredit  and  ridicule. 

The  very  best  part  of  the  book  is  that  on  Flexions, 
or  acquired  deformities  of  tiie  uterus,  more  especially 
that  portion  of  the  subject  which  treats  of  the  causes 
of  these  malpositions.  The  author  seems  to  have  been 
particularly  interested  in  this  whole  matter,  and  treats 
it  in  a  manner  correspondingly  pleasing  and  satisfactory. 
He  especially  enforces  the  etfect  of  anteflexion  in  pro- 
ducing abortions,  claiming  a  greater  tendency  to  this 
accident  than  in  retroflexion,  and  drawing  his  conclu- 
sions from  two  hunilred  and  thirty-live  cases  of  married 
women  sufl'ering  from  ante  or  retroflt-xioii,  treated  in 
the  Uidversity  College  Hospital,  sixty-eight  of  whom 
had  aborted  one  or  more  times.  The  treatment  recom- 
mended for  these  flexions  seems  rattier  faulty,  both  as 
regards  methods  of  replacement  anrl  means  of  retain- 
ing the  organ  in  position  ;  for  example,  the  sound  is  too 
generally  used  for  replacement,  and  the  forms  of  ap- 
pliances (particularly  for  backward  displacements)  in- 
etfectual,  certainly  iu  the  large  majority  of  cases  which 
it  falls  to  our  lot  to  treat. 

Among  typographical  errors,  mostly  of  small  ac- 
count, we  notice  on  page  273,  the  word  peritoneum  used 
for  perineum,  in  a  sense  which  might  well  confound  and 
lead  to  error. 

The  deecriptious  of  the  different  gyniccological  oper- 


ations, particularly  that  for  rupture  of  the  perineum, 
are  quite  imperfect  and  unsatisfactory.  In  fact,  tlie 
whole  subject  of  operative  gyiiiecology  falls  below  the 
general  high  standard  of  the  book. 

It  is  a  mistake  to  devote  chapters  to  such  symptoms 
of  disease  as  amenorrhooa,  menorrhagia,  and  dysmenor- 
rhoea.  They  seem  to  us  more  properly  considered 
under  the  head  of  the  diseased  conditions  which  give 
rise  to  them. 


» -■  ■ 

FIVE   HOURS  OF   STUDY,   ONCE  MOKE. 

Mr.  Editor,  —  After  a  silence  of  four  weeks,  it  is, 
perhaps,  hardly  courteous  to  recur  again  to  the  ques- 
tion of  the  long  session  at  the  Prince  School.  But  on 
inquiry,  the  facts  in  the  case  have  been  found  to  be  so 
exactly  contrary  to  those  on  which  the  criticisms  of 
the  Journal  were  based,  that  we  now  hope  in  pre- 
senting them  to  obtain  an  entire  reversal  of  its  judg- 
ment. 

We  quote  from  the  editorial  in  the  issue  of  Decem- 
ber 31),  1880,  page  G45  :  "Our  remarks  were  limited 
to  children  between  the  ages  of  twelve  and  sixteen, 
because  we  believed  the  majority  of  the  children  con- 
cerned to  be  between  those  ages,  and  should  be  sorry 
to  think  that  this  was  not  the  case  ;  moreover,  in  our 
estimation  it  is  only  for  children  between  these  ages 
that  the  question  of  a  single  or  double  session  should 
come  up  at  all." 

The  statistics  appended,  which  are  printed  by  au- 
thority, will,  we  think,  prove  that  we  have  not  without 
reason  striven  to  attract  the  attention  of  the  Journal 
and  its  readers  to  this  very  great  wrong  done  to  little 
children.  We  have  great  pleasure  iu  believing  that 
they  will  show  that  the  .Journal  is  "  in  hearty  accord  " 
with  us  iu  its  judgment  upon  the  real  question  at  issue. 
To  those  who  knew  the  influences  at  work  in  the 
Prince  district,  the  result  of  the  controversy  was  a 
foregone  conclusion.  But  a  deep  conviction  of  the 
evil  inflicted  compelled  us  to  make  all  the  effort  in  our 
power  to  direct  public  attention  to  the  subject.  We 
had,  we  admit,  counted  upon  the  warmest  approval  of 
our  views  from  the  medical  |)rofession  and  from  the 
Journal.  It  was  a  bitter  disapjjointmeut  not  to  re- 
ceive this  indorsement.  Aud  it  is  with  uiujualified 
satisfaction  that  we  now  see  that  the  disagreement  was 
only  ajiparent ;  that  the  words  above  (juoted,  when 
coupled  with  the  statement  which  is  here  annexed, 
authorize  us  to  expect  the  hearty  support  of  the  Jour- 
nal in  the  position  which  we  have  taken. 

The  children  in  the  Prince  buihling  number  four 
hundred  and  forty. 

Of  these,  two  hundred  and  ninety  nine  (all  but  three 
hundred)  are  less  than  twelve  years  old. 

Of  these  latter,  one  hundred  and  thirty  are  not  nine 
years  of  age. 

While  the  whole  number  over  twelve  is  only  one 
hundred  and  forty-one. 

Nor  is  this  all.  Of  the  children  vndku  nine  years, 
fifty-six  are  kept  at  school  five  hours  ;  and  the  eighty- 
four  othc-is  for  /bur  hours  and  a  quarter. 

In  view  of  these  facts,  now  for  the  first  time  made 
plain  lu  the  Jouknai.,  may  we  not  ask,  in  aeeordaiice 
with  its  own  opinions  above  quoted,  an  acknowledg- 
ment that  there  is  no  want  of  accord   betweeu  it  aud 
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us,  and  claim  its  earnest  support  in  uur  |)rotest  against 
a  proceiliiro  wliich  violates  eciually  (he  laws  of  school 
hyjjieue  and  the  dictates  of  coiumoii  sense  i* 

Cmiu.  iNr.i.Kiiv. 


THE  GERMAN  PRIVAT-DOCENT. 

Mil.  Editor, —  It  has  been  niy  intention  for  some 
time,  but  one  thing  or  another  has  prevented,  to  ex- 
press to  you  my  gralilieation  on  reading;  the  educa- 
tional nund)ir  (t)ctobor  11,  1880)  of  the  ISoslon  Med- 
ical and  Surgical  Journal.  I  take  this  liist  ojipor- 
tuiiity  to  do  so,  and  at  the  same  time  the  libeity  of 
correcting,  through  your  l'hilaclel[)hia  correspondent, 
a  point  in  relation  to  that  part  of  the  article  on  foreign 
scliools,  which  gives  the  impression  to  the  reader  that 
any  graduate  ol  medicine  can  set  up  lecturing  as  privat- 
duceiit  at  any  time  and  place  in  Germany  with  the 
same  freciloni  as  in  this  country. 

Having  hud  an  experience  of  several  years  as  a 
medical  siudent  in  the  universities  at  Munich,  Berlin, 
and  Jena,  I  can  assure  you  that  it  is  not  so  easy  a  task 
to  become  a  privnt-docent.  As  it  is  tlie  tirst  step  to- 
wards a  professorship,  they  are  as  ri;;id  and  particular 
with  it  as  with  anything  else  in  relation  to  education 
in  that  country. 

I  know  that  in  my  time  to  lecture  upim  any  subject 
it  was  necessary,  first,  to  be  a  graduate  of  at  least  two 
or  three  years'  .-tanding;  second,  to  write  for  the  fac- 
ulty an  original  and  exhaustive  dissertation  on  the 
branch  that  the  person  desired  to  lecture  on.  If  ap- 
proved, a  public  examination  was  given  upon  the  sub- 
ject by  the  professor  connected  with  the  university  in 
which  the  candidate  is  required  publicly  to  defend  his 
ideas  and  propositions.  If  this  examination  is  credit- 
able, a  certiticate  creating  him  a  privut-docent,  with 
the  permission  to  lecture,  is  given  lyni  by  the  faculty, 
approved  by  the  provost  of  the  university,  and  in  some 
cases  countersigned  by  the  minister  of  pulilic  instruc- 
tion. 

To  become  a  professor  in  Germanj'  one  must  give 
evidence  of  not  only  learning  but  originality  of  thought 
and  work  on  the  subject  he  professes  to  teach.  This 
is  learned  by  the  method  of  teaching  in  that  country, 
as  well  as  the  system  of  rearing  teachers  through  the 
school  and  promotion  of  lecturer  (privat-ducent)  (where 
discoveries  and  original  ideas  generate)  to  that  of  ex- 
traordinary (ausserordentlicher)  professor,  and  then  to 
the  full  professorship  (ordentlicher  professor). 

Original  thinkers  and  workers  as  privut-docent  soon 
become  men  of  mark,  and  known  all  over  the  country. 
They  become  candidates  for  vacant  chairs  in  any  of 
the  univer.~ities,  and  are  called  to  fill  such  positions 
without  regaid  to  the  locality  of  the  school  from  which 
they  are  graduates.  By  this  method  education  be- 
comes, as  it  should  be,  cosmopolitan,  and  not  local  or 
sectarian.  In  this  way  only  men  of  real  ability  reach 
such  places,  and  become  the  teachers  of  the  students. 
What  a  glorious  daj'  it  will  be  for  our  great  country 
when  this  sy.-tem  of  rilling  all  the  chairs  in  our  schools, 
colleges,  and  universities  by  independent,  original 
thinkers  and  brain  workers,  without  regard  to  their 
alma  mater,  shall  be  adopted  instead  of  the  present 
method  of  personal,  social,  political,  and  other  degrad- 
ing influences.  I  have  the  honor  to  be  yours  very 
truly,  P.  D.  Keyseu,  M.  D. 

PuiLADELPHiA,  Januari/  24,  1881. 


In  our  account  of  the  German  privat-docent  it  was 
said  tli.it  this  position  was  accissible  to  any  one  having 
thu  degree  of  doctor  of  medicine.  The  use  of  this 
word,  though  scarcely  erroneous,  may  very  possibly 
have  proved  misleading.  We  are  always  glad  to 
notice  any  corrections  of  statements  in  the  educational 
number,  the  object  being  to  perfect  it  as  far  as  possi- 
ble in  the  future.  The  continued  evidences  of  the  in- 
terest excited  by  that  number  of  the  JouitNAL  are 
gratify  ing.  —  Ed. 

» 

ANTISEPTIC   SPRAY. 

JIu.  Editoi!,  —  It  is  to  be  regretted  that  in  bring- 
ing 1/efore  your  reailers  the  subject  of  the  spray  in  stii-- 
gery,  in  your  issue  of  January  20th,  the  editor  did  not 
take  pains  to  inform  himself  more  fully  in  the  matK'r. 
Bruns'  article  with  a  sensational  title  was  (pioted,  and 
Mikulicz's  ex[ieriments,  which  need  further  examina- 
tion before  acceptance  as  authoritative  ;  but  Dr.  A.  T. 
Cabot's  excellent  observations,  and  Dr.  Watson's  in 
reply  to  the  original  article  by  Dr.  Stini-on  a  year  a^o, 
are  not  referred  to.  Probably  the  editors  oidy  read 
German  medical  literature,  or  are  desirous  of  avoiding 
•'  provincialism,"  the  bugbear  Mr.  Henry  James  at- 
tempts to  frighten  us  with,  and  dread  <pioting  their 
countrymen.  At  any  rate  they  looked  for  their  science 
to  the  land  of  Sehreib-Tisch  generalization,  and  neg- 
lected the  home  productions,  in  this  case  of  much  better 
quality. 

The  writer  does  not  even  seem  to  have  considered 
the  arguments  of  those  whom  he  cpiotes  as  authority, 
but  mentions  Dr.  Hornans's  twenty-live  cases  as  illus- 
trating tlie  fact  that  the  spray  is  useful  in  ovariotomy. 
If  Bruns  and  Mikulicz  are  correct  in  their  reasordng 
the  spray  is  not  a  means  for  covering  the  v\'ound  with 
a  puriHed  atmosphere,  but  is  a  poor  method  of  irriga- 
tion. 

If  this  view  is  true,  spray  in  ovariotomy  is  certainly 
of  little  use;  for  it  is  inefficient  in  irrigating  or  wash- 
ing the  cavity  of  the  abdomen,  to  which  the  air  (but 
little  puriried  according  to  these  authorities)  has  com- 
plete access.  If,  however,  the  spray  is  beneficial  not 
simply  as  a  wash,  but  ;is  conveying  an  antiseptic 
atmosphere,  is  a  surgeon  justified  in  any  large  operation 
laying  open  to  the  air  an  amount  of  tissue  of  any 
extent,  by  contenting  himself  with  an  occasional  wash  ? 

The  fact  of  the  matter  is  that  very  little  as  yet  is 
known  as  to  the  action  of  the  spray  ;  and  for  the 
present  the  conservative  surgeon  does  not  expose  his 
patients  to  possible  risks,  because  he  is  inconvenienced. 
We  venture  to  say  that  if  ten  of  the  skeptics  as  to  the 
spray  were  obliged  to  submit  to  the  operation  of  incis- 
ing the  knee-joint  and  wiring  a  fractured  patella,  at 
least  nine  of  them  would  prefer  that  the  spray  be 
used.  It  might  be  unnecessary ;  but  it  might  not. 
The  tenth  would  probably  regard  his  chance  as  at 
best  a  small  one. 

A  superficial  article  on  this  subject  is  more  to  be 
be  regretted,  as  in  this  community  there  is  a  greater 
danger  of  half  doing  autiseptic  surgery  than  of  over- 
doing it. 

In  the  wards  of  our  hospitals  perfectly  antiseptic 
dressings  are  not  very  common,  and  what  is  needed  is 
more  thoroughness  and  not  the  spirit  of  the  doubting 
Thomas,  who  hesitates  whether  to  carbolize  his  finger 
or  not. 
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If  the  Journal  is  unable  to  stimulate  our  f;iitli,  it 
should  at  least  be  careful  in  its  resume  of  facts. 

DuiiSSER. 


LETTER  FROM  LONDON. 

1\[k.  EniTOR,  —  Lately  there  has  been  quite  a  calm 
in  the  atmosphere  of  medical  gossip  here.  A  paper 
by  Mr.  Knowsley  Thornton,  One  Hundred  and 
8eventy-T'«'o  Antiseptic  Abiiornial  Sections.  With  Re- 
marks on  tlie  Causes  of  DtMtii  in  the  Fatal  Cases,  read 
before  tin-  Medical  Cliiruri;ical  Society,  provoked  an  ex- 
pression of  the  most  opposite  opinions,  regarding  the 
value  of  the  antiseptic  conduct  of  such  cases,  upon 
which  the  author  laid  great  stress.  It  was  his  habit  to 
ligature  the  pedicle  with  catgut,  to  accurately  adjust 
the  edges  of  his  wound,  whicli  he  dressed  with  carbol- 
ized  gauze,  and  did  not  disturb  for  nine  days  when  he 
almost  invariably  found  found  complete  union.  Dur- 
ing the  operation  he  practiced  all  the  antiseptic  precau- 
tious as  most  recently  improved  by  Professor  Lister. 
Mr.  Thornton  furnished  a  tabulated  statement  of  one 
hundred  and  tifty  com|)lete  ovariotomies,  live  incomplete 
ovariotomies,  three  exploratory  o|)erations  with  simple 
removal  of  fluid,  eleven  hysterectomies  and  abdominal 
sections  for  removal  of  uterine  tumors,  and 'three  other 
abdominal  sections,  all  performed  antiseptically. 

I  enclose,  for  your  use  when  treating  of  the  speci.al 
subject,  the  tables,  which  show  fifteen  deaths  amongst 
the  complete  ovariotomies,  and  contain  so  many  details 
of  importance  that  it  is  impossible  for  me  to  attempt  to 
do  them  any  justice  by  summarizing.  They  will  be 
worth  looking  for  in  the  transactions  of  the  society. 
Mr.  Thornton  was  strongly  commended  for  the  frank 
and  complete  manner  in  which  he  had  tabulated  his  ex- 
perience, the  practice  of  combining  oophorectomies  with 
ovariotomies  in  tabular  statements,  was  strongly  ani- 
madverted upon,  as  distinctly  operating  to  destroy  the 
whole  possible  value  of  statistical  deductions  therefrom. 

It  was  pointed  out  that  unfortunately  tabular 
records  of  ovariotomy,  originally  schemed  to  furnish 
reliable  statistical  information,  had  been  perverted 
from  their  legitimate  use  aiul  been  employed  as 
data  for  the  comparison  of  different  operators'  suc- 
cess. An  abuse  which  had  created  a  temptation,  in  too 
many  instances  greater  than  the  operators  could  resist, 
to  reduce  the  percentage  of  mortality  by  selecting  the 
cases  for  operation,  so  as  to  exclude  those  which  from 
their  nature  were  calculated  to  prove  hazardous.  Mr. 
Tiiornton  had  not  heeded  the  voice  of  the  charmer,  and 
one  of  his  favorable  critics,  in  commenting  upon  this, 
siitTirested  that  it  would  be  fairer  were  the  preiinunently 
fortunate  ovariotoraists  to  add  to  their  fatal  cases,  after 
operation,  all  tho^e  victims  of  ovarian  disease,  and 
avowedly  fatal  complaint,  whom  they  left  to  die,  rather 
than  treat  by  the  knife, —  such  patients  necessarily  dy 
iiM'  without  the  chance  of  operative  relief,  or  obtaining 
that  at  the  hands  of  some  less  prei-minently  fortunate, 
but  possibly  less  selfish  and  more  humane,  operator, 
whose  statistics,  as  regards  mortality,  they  must  neces- 
sarily damage.  The  subject,  as  usual,  afforded  the 
ladies'  doctors  a  grand  opportunity  for  controversy,  of 
which,  as  is  their  wont,  full  advantage  was  taken,  and 
in  a  manner,  too,  wliich  happily  is  not  usual  here 
amongst  the  practitioners  in  other  spccuil  ileparlraents  ; 
for,  not  satisfied  with  the  thrashing  out  of  the  subject  be- 
fore the  authoritative  society  above  named,  some  rushed 
into  correspondence  ia  the   medical  press,  aud  thereby 


endeavored  to  draw  theiropponent.  But  he  maintained 
his  own  dignity,  and  that  of  the  society  before  whom 
he  had  honorably  laid  his  experience,  by  returning  no 
answer.  For,  will  any  lovers  of  truth  doubt  that  no 
good  purpose  can  be  served  by  endeavoring  to  con- 
tinue the  discussion,  without  the  possession  of  addi- 
tional facts,  immediately  after,  or  indeed  while  such  a 
subject  is  before  a  scientific  and  authoritative  body.  A 
certainly  ludicrous,  if  not  indeed  novel,  argument  was 
deducHHl  from  one  op|)orient  of  antiseptics,  after  he  had 
apparently  almost  exhausted  himself,  and  yet  was  still 
unwilling  to  sit  down  before  he  had  stated  the  over- 
powering evidence  of  the  pyrexia  due  to  antiseptic  sur- 
gery, afforded  by  the  assertion  that  since  the  introduc- 
tion of  the  hobby  into  the  Samaritan  Hospital  the 
consumption  of  ice  had  arisen  to  upwards  of  seventeen 
thousand  pounds  per  annum,  whereas  previously  "  the 
matron  used  to  have  what  was  required  fiom  round  the 
corner."  This  original  pleader  indicated  that  this  mass 
of  ice  had  been  used  for  the  ice  cap,  which  had  been 
needed  to  counteract  the  pyrexia  developed  through 
Listerism,  but  did  not  favor  the  society  by  stating 
for  whom  the  ice  cap  was  most  needed. 

At  the  Ophthalmological  Society,  on  the  13th  inst., 
a  paper  was  read  on  llypo^cleral  Cyclotomy,  but  it 
would  not  be  fair  to  draw  any  deductions  from  the  very 
limited  ex[)erience  (juoted  by  other  members  than  by 
Mr.  Walker  himself;  whose  remarks  initicate.d  him  to 
be  a  believer  in  Dr.  Braile_v's  hypothesis  ri'garding  the 
causation  of  glaucoma  and  a  skeptic  as  to  Mr.  Priestly 
Smith's  explanation  of  the  same  phenomena,  except  in 
perhaps  a  few  rare  cases.  Under  the  title  A  Rare 
Form  of  INIuscular  Asthenopia,  Dr.  Brailey  furnished 
a  paper,  giving  elaborate  cletails  of  the  pains  he  had  ex- 
pended upon  a  slightly  astigmatic  patient,  whose  asthe- 
nopia was  not  relieved  until  a  vertical  dyplopia  was  dis- 
covered and  compensated  for  by  the  wearing  of  a  piism 
of  three  degrees.  'The  president,  Mr.  Bowman,  mildly 
suggested  that  he  had  met  with  very  many  similar  cases, 
but  had  not  usually  found  that  they  were  relieved  by 
prisms.  Mr.  Cooper  made  the  practical  suggestion 
that  what  Dr.  Brailey  had  prescribed  for  his  patient 
would  only  obviate  the  effect,  whereas  the  practice  ot 
gymnastic  exercise  of  the  defaulting  muscle,  as  recom- 
mended by  Dr.  Dyer,  of  Spitzberg,  with  the  prism  re- 
versed, would  often  cure  the  cause  of  the  trouble. 

i\Ir.  llulke  read  a  paper  on  Ophthalmoplegia  In- 
terna, and  argued  thatilisease  of  the  ciliary  plexuses  in 
the  choroid  was  a  more  teiuible  explanation  of  the 
phenomena,  than  to  suppose,  as  Mr.  Ilutchinsoti  had 
done,  that  they  depended  upon  disease  of  the  lenticu- 
lar ganglion.  Mr.  Hutchinson  replied,  showing  fidly 
as  much  ground  for  his  hj  pothesis  as  the  author  had 
opposed  to  it,  and  brought  to  his  feet  Dr.  Gowtus  ;  who, 
in  a  most  happy  manner,  suggested  the  much  more  feas- 
ible cause  for  the  condition,  namely,  that  it  de|)en<ied 
upon  a  disorder  of  the  actual  brain  nuclei  wherein  the 
function  was  locate<l.  Physiologists  had  separated  from 
one  another,  though  thcv  were  immediately  contiguous, 
the  nuclei  associated  with  the  action  of  the  extra- 
ocular muscles,  those  concerned  in  the  pupillary  reflex 
to  light,  and  these  again  from  those  more  anterior  ones 
allied  with  the  function  of  accommodation.  T"he  first 
of  these,  the  most  jxisterior,  if  ilise-«scd,  would  explain 
the  phenomena  of  ophthalmo()legia  externa,  which  was 
commonly  syphilitic  and  uiuiccompanied  by  other  nerve 
symptoms,  and  thus,  supposing  Dr.  Gowers'  hypothesis 
to  be  true,  iudicated  the  possibility  of   the  posterior  of 
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these  cells  being  diseaserl  without  impliciitinn  of  thoir 
immediately  anterior  iioisihhors.  Mr.  Iliilcliiiisoii's 
clinic.il  oxperieiico  liuil  Icil  him  to  eonsider  that  symp- 
toms i)t'  oplitliahnopleyia  interna,  the  eanse  of  which  he 
laid  upon  <lisease()f  the  lenlieuiar  giin';li()n,  were  stionj^ 
presumptive  evi<lence  of  .sypliili.s.  Tliis  clinical  deilnc- 
tioii  mi^ht  he  eonsideied  as  furnislaiii!;  an<jtlier  link  in 
the  eliain  of  evidence  su|ipoitinij  the  hypolliesis  of  Dr. 
Gowers,  that  tiie  .'iymptoms  depenile<l  upon  an  affec- 
tion of  the  very  particularized  ccrehral  nuclei. 

Mr.  Mcllardy  exliibited  a  specimen  of  hard  glioma, 
conlined  to  the  optic  chiasma,  from  a  woman,  aged 
tliirty-si.x,  whose  symptoms  dated  hack  seven  months, 
though  vision  had  been  afl'ccted  for  but  less  than  half 
that  period.  Tlie  patient's  vision  was  reduced  to  |)er- 
ception  of  light  bi'Ibi-e  she  came  under  observation, 
no  perimetry  could  be  priictidd  ;  she.  was  eongenitally 
deaf  and  tiie  o|ihthalmoscopic  ap|)earances  were  just 
those  so  frequently  met  with  in  talies  dorsalis,  extreme 
blauching  of  the  discs  without  diminution  or  tortuosity 


of  the  vessels.  Her  gait  had  been  reeliufr,  with  a  ten- 
dency to  fall  to  either  sides  probably  in  great  measun; 
owing  to  her  defective  siglit ;  however,  tlie  case  hiiould 
lend  to  diininisli  the  readiness  with  which  one  has  of 
late  been  learning  to  diagnose  cerebella  disease. 

Dr.  Williams,  of  Cincinnati,  was  unanimously  elected 
amongst  the  tirst  four  honorary  mendiers  of  the  Opli- 
thalmological  (Society  of  tlu^  I'idted  Kingdom,  a  dis- 
tinction which  he  shared  with  names  respi'cled  no  less 
thiiu  his  own  in  the  far-reaeliing  circle  of  oi>hlhalmol- 
ogists,  namely,  Professors  Donders,  Ilelmlioltz,  and 
Ilirschberg. 

The  very  general  interest  in  the  of  late  pre<lomi- 
nantly  important  sidiject  of  Lister's  antiseptic  sui'gery 
has  led  me  to  visit  King's  College  Hospital,  where  the 
system  is  to  be  seen  in  oj)eration  to  its  greatest  per- 
fection, but  I  have  seen  so  much  there,  and  have  al- 
ready so  extended  this  letter  that  I  must  postpone  a 
a  report  until  another  mail  day. 
London,  January  15,  1881. 


REPORTKD  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  29,  1881. 

Population 
estimated. 

Reported 

Ueattis  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
Pox. 

1,209,561 
846,980 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

193,268 

707 
402 
227 
215 
133 
13.-) 
169 

95 
142 

70 

57 

53 

40 

20 

21 

27 

18 

24 

27 

15 

11 

10 

16 

8 

11 

8 

6 

12 

9 

6 

6 

8 

4 

8 

72 

299 

130 

92 

100 

52 

39 

58 

.  25 

42 

20 

27 

25 
7 
6 
6 
7 
3 
10 
10 
8 
3 
4 
6 
2 
3 
5 
3 

5 
3 
2 
5 

1 

1 

25 

24.75 
24.38 
25.55 
21.86 
11.28 
19.27 
21.89 
12.63 
11.27 
14.29 

28.07 
24.39 
28.30 
10.00 
10.00 

9.52 
11.11 

5.56 
29.17 
18. .52 
26.67 

9 .  09 
10.00 
12.50 

18.18 
37.50 
16.67 
25.00 
11.11 
16.67 
33.33 
87.50 

25.00 
25.00 

18.39 
9.95 
18.. 50 
16.74 
22.56 
5.93 
13.02 
11.58 
14.08 
15.71 

12.28 
9.76 
9.43 

15.00 
5.00 

14.81 
16.67 
12.50 
25.93 

6.67 
45.45 
30.00 
43.75 
25.00 

9.09 
25.00 
16.67 

16.67 
16.67 

25.00 
6.94 

10.33 
2.49 

15.42 
9.75 
3.01 
8.15 

11.83 
3.16 
3.52 
5.71 

3.57 

17.07 

5.66 

7.50 

9.52 

7  41 
6.67 

6.25 

18.18 
37.50 
16.67 
25.00 

16.67 
87.50 

16.67 

6.79 
3.73 
4.84 
4.19 
1.50 
8.15 
1.18 

3.52 

14.03 

4.88 
20.75 

16.67 

6.67 

10.00 

11.11 
12.50 

.71 

13.43 

Brooklyn 

Dhinif'-o    

1.86 

__ 













Rnff:ili)                 



Milwaukee 

— 

New   iliivcii 





Nashville 



Lowell          ,                   



Worcester 

Cjiinltriilge 

Fall  lUvcr 



Lawrence 



Lyna      .• 



Springfield 









Holvoke    

— 

Chelsea 

z 

— 

Haverhill 

— 

Newton 

— 

Newburvport 

— 

Fitclihur" 

— 

Twenty-three  Massachusetts  towns 

— 

Deaths  reported  28,33;  1050  under  five  years  of  age;  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whoopins-cou<.'li,  erysipelas,  and  fe- 
vers) 607,  consumption  434,  lung  diseases  421,  diphtheria  and 
croup  236,  .scarlet  fever  132,  small-pox  63,  diarrheal  dise.ascs 
40,  typhoid  fever  34,  malarial  fevers  24,  cerebrospinal  menin- 
gitis 23,  erysipelas  22,  measles   17,  whooping-cough   10,  puerpe- 


ral fever  six.  From  diarrhaal  diseases,  New  York  1 2,  Phila- 
delphia, Brooklyn,  Chicago,  and  Boston  four,  Cincinnati  and 
New  Orleans  t»"o,  St.  Louis,  Baltimore,  District  of  Columbia, 
Buffalo,  Nashville,  Worcester,  l<"all  River,  and  Quincy  one.  From 
li/ji/ioid  fever,  Philadelphia  five,  New  York,  Boston,  Cincinnati, 
and  Pittsburgh  four,  Chicago,  Baltimore,  and  Spencer  two,  St. 
Louis,    New  Orleans,  District  of  Columbia,  Milwaukee,   Cam- 
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bridge,  Fall  River,  and  Fitchburg  one.  From  malarial  fevers, 
Brooklvu  six.  New  York  five,  Cliioa^o  fonr.  St.  Louis  ami  Dis- 
trict of  Columbia  three.  New  Orleans  two,  Nasliville  one.  From 
cerebro-s/imal  meningitis,  New  York  1.3,  I'liiladelpliia  tliri'e, 
Worcester  two,  Cliieago,  Bo-ton,  Ciiinlirid;;e,  Haverliiil,  and 
Atllehoro'  one.  From  en/sipflas.  New  York  seven,  riiiliulel|iliia 
five,  Brooklyn  two,  Cineiunnli,  New  Oiloan.s,  District  of  Colum- 
bia, PittsbnVi;li,  Providenco,  New  Haven,  Lowell,  and  Spriu'i;- 
tield  one.  Krom  measles,  Boston  live.  New  York  fonr,  Chieiiijo 
two,  l'liiladel|>liiii,  St.  Louis,  Cincinnati,  Gloucester,  Maiden, 
and  Speni'er  one.  From  ic!ioo/)in;/'Cuit(flt,  New  York  four,  I*liil- 
adi'l|iliia.  Baltimore,  Boston,  (Cincinnati,  I'itt-bnr;;.  and  Lowell 
one.  From  puerperal  fever,  St.  Louis  tlircx'.  New  Haven,  Nash- 
ville, and  Lawrence  one. 

One  hiinilred  and  four  cases  of  .scarlet  fever,  87  of  diphtheria, 
an.l  20  of  small-pox  were  reported  in  Brooklyn  ;  .<small-pox,  four 
in  l'itt>buri;h  :  scarlet  fever  41,  diphtheria  1.3,111  Milwaukee; 
diphtheria  eight,  scarlet  fever  one,  typhoid  fever  one,  in  Som- 
erville. 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,111,179  (population  of  the  State  1,78.3,086),  the  total  death-rate 
for  the  week  was  21.02,  against  20.25  and  21.62  for  the  previous 
two  weeks. 

For  the  week  ending  January  8lh,  in  149  German  cities  and 
towns,  with  an  estimated  population  of   7,600,002,  the  death- 


rate  was  2.5.5.  Deaths  reported  3749  ;  1734  under  five:  pulmo- 
nary consumption  58.3,  acute  diseases  of  the  respiratory  organs 
.345,  diphtheria  and  croup  186,  diarrhojal  diseases  115,  scarlet 
fever  102,  measles  anil  rotheln  57,  tyjdioid  fever  54,  whooping- 
cough  46,  puerperal  lever  23,  typhus  fever  (Danzig,  Fosen)  two. 
The  death-rates  ranged  from  12.7  in  Darmstadt  to  .39.2  in  Kiel ; 
Kiinig.sherg  30.4;  Breslau  28.7;  Munich  .30.4;  Dresden  21; 
Berlin  23.3;  Leipzig  21  ;  Hamburg  24.1  ;  Hanover  19.8;  Bre- 
men 20  ;  Cologne  26.4  ;  Franklort  — . 

For  the  week  ending  .January  15tb,  in  the  20  English  cities, 
with  nu  estimated  populatiuu  of  7,616,417,  the  death-rale  was 
23.6.  Deaths  reported  3444  :  acute  diseases  of  the  respiratory 
organs  371,  scarlet  fever  99,  whooping-cough  90,  measles  74, 
diarrhmn  39,  typhoid  fever  35,  smallpox  (London)  27, diphtheria 
19.  The  death-rates  rangeil  from  13.4  in  Brighton  to  33.2  in 
Oldham  ;  Sheffield  22.2  ;  Birmingham  22.3  ;  Loudon  22.6  ;  Leeds 
22.7  ;  Bristol  25.2  ;  Liverpool  29.3  ;  Manchester  32.4.  In  Edin- 
burgh 23.1  ;  Glasgow  24.1. 

In  the  20  chief  towns  in  Switzerland,  for  the  week  ending 
January  15th,  estimated  pojiulatiou  522,856,  there  were  41  deaths 
from  acute  diseases  of  the  respiratory  organs,  diarrhoeal  dis- 
eases 13,  diphtheria  and  croup  eight,  typhoid  fever  four,  scarlet 
fever  two,  whooping-cough  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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I  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky  ;  T.,  thneatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  29,  1881, 
TO  FEBRUARY  4.  1881. 

VoLLUM,  E.  P.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  six  months  on  surgeon's  ccrliricale  of  disability,  with 
permission  to  go  beyond  sea.  S.  O.  24,  A.  G.  O.,  January  31, 
1881. 

Burton,  H.  G.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  temporary  duty  at  Fort  Niagara,  N.  Y.  S.  O.  18,  De- 
partment of  the  East,  February  1,  1881. 

Suffolk  Dirtbict  Medical  Society.  —  There  will  be  a 
special  meeting  at  19  Boylston  Place,  on  .Saturday  evening, 
Februarv  I2tli,  at  seven  and  a  half  o'clock.  The  regular  meet- 
JD"  will  follow.  Dr.  A.  N.  Blodgelt  will  read  a  paper  entitled 
The  Collodion  Treatment  of  Sprains.  Dr.  B.  O.  Kiuncar  will 
open  the  di-cussiim. 

All  members  of  the  Massachusetts  Medical  Society  are  cor- 
dially invited  to  be  prcsciii,  and  to  join  in  the  discussion. 

H.  C.  Havkn,  .M.  D..  Secretary. 


Books  and  Pamphlets  Received.  —  l/ccturcs  on  Syph- 
ilis, delivered  at  ihc  Iliirveian  Society,  December,  1876.  Bv 
Jamc4  R.  Liinc,  F.  R.  C.  S.  Second  Edition.  London  :  J.  & 
A.  Churchill.     I8H1. 

Objeccive  I'oints  in  the  Treatment  of  Phthisis.  By  William 
Porier,  .M.  I).     (Reprint.) 

Table  of  One  Hundred  and  Seventy-two  Antiseptic  Abdom- 
inal Sections.    By  Mr.  Knowslcy  Thornton. 


Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
svlvania  at  its  Thirtieth  Annual  Session,  held  at  Altoona,  May, 
1880. 

On  the  Operative  Treatment  of  Ilarc-Lip.  By  W.  I.  Wheel- 
er, M.  D.  Dublin  :  Printed  for  the  Author  by  John  Falconer. 
1880. 

Proceedings  of  the  Association  of  Medical  Officers  of  Amer- 
ican Institutions  for  Idiotic  and  Feeble-Mindcd  Persons,  Ses- 
sion at  Barre,  Mass.,  June,  1880.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.     1880. 

The  Development  of  the  Osseous  Callus  in  Fr.ictures  of  the 
Bones  of  Man  and  Animals.  By  Henry  O.  Marcy,  M.  D.  (Re- 
print.) 

I'liotograpbic  Iljnstrations  of  Cutaneous  Svidiilis.  By  George 
Henry  Fox,  M.  D.  Vols.  IV.,  V.,  and  VI.  '  New  York  :  E.  B. 
Treat"  &  Co. 

A  Manual  of  Diseases  of  the  Throat  and  Nose.  By  Francko 
Huntington  Bosworth,  M.  D.  New  York:  William  Wood  & 
Co. 

Ciesarean  Section,  with  Removal  of  the  Uterus  and  Ovaries 
after  the  PorioMiiller  Method.  By  Elliot  Richardson,  M.  D. 
(Reprint.) 

Report  of  the  Albany  Hospiial  for  the  two  Years  ending  Jan- 
uary 31,  1880,  with  an  account  of  the  Hospital  Bazar.  Albany  : 
Burdick  &  Taylor.     1880. 

Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  their  Stations  and  Duties,  January  1,  1881. 

Annual  Reports  of  the  Managers  and  Officers  of  the  New 
.Jersey  Slate  Lunatic  Asylum,  at  Trenton,  for  the  Year  ending 
October  30,  1880. 

Elements  of  Practical  Medicine.  By  Alfred  H.Carter,  M.  D. 
Lond.etc,  etc.  Philadelphia:  Presley  Blakiston.  1881.  (From 
A.  Williams  &  Co.) 
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CLINICAL  LECTURE. 

DF.LIVKIU'.O     UV    rilOFKSSOR    A.    JACOB!,    AT    TUB  COL- 
LK.GK  OF    PHYSICIANS    AND    SURGEONS,  OCTOBEK    6, 

1880. 

The  first  case  whicli  I  preseut  to  your  notice  to-day, 
is  that  of  Kate  D.,  iijied  tliree  years,  whose  history  is 
as  follows:  About  a  mouth  ago  the  child  fell  out  of 
bed,  a  distance  of  perliaps  eighteeu  inches,  to  the  floor. 
Nothiiig  unusual  was  noticed,  immediately  after  this  ac- 
cident, but  a  week  later,  the  mother,  while  putting  on 
the  child's  shoes,  observed  that  there  was  a  swelling 
on  the  inner  iispect  of  the  left  foot.  Since  then  she  says 
that  it  has  not  increased  in  size  to  any  considerable 
extent,  but  has  remained  the  same.  At  times  the  child 
complains  of  pain  in  the  foot,  more  particularly,  how- 
ever, at  first  than  at  present.  There  is  a  swelling  now 
over  the  head  of  the  lirst  metatarsal  hone,  and  a  slight 
swelling  on  the  outer  aspect  of  the  foot,  and  the  skin  is 
slightly  reddened.  The  child  moves  the  foot  pretty 
well,  but  there  is  marked  fluctuation  on  the  inner  side, 
less  on  the  outer.  A  small  opening  was  made  in  the 
swelling  last  week,  and  some  of  the  pus  let  out.  This 
opening  has  closed  again.  Now  if  this  abscess  is  the 
result  of  caries  of  the  tarsal  bones,  why  the  case  may 
remain  in  this  condition  six  months,  a  year,  a  year  and 
a  half,  the  child  may  even  lose  the  foot,  and  it  is  es- 
pecially important,  in  the  treatment,  to  take  into  con- 
sideration the  intimate  relations  of  the  synovial  sacs  in 
this  part  of  the  foot  with  each  other.  The  case  must 
be  treated  antiseptic:illy,  and  the  incisions  which  shall 
be  made  from  time  to  time  small,  so  as  to  prevent  the 
entrance  of  air.  For  a  dressing  afterward  I  shall  order 
equal  parts  of  water  and  Squibb's  disinfectant.  The 
disinfectant  is  a  two  per  cent,  solution  of  carbolic  acid 
in  water.  The  iucision  which  I  made  a  week  ago  has, 
as  vou  see,  healed  up,  but  the  abscess  cavity  has  not 
been  filling  up  very  rapidly,  and  I  shall  make  a  second 
small  incision  to-day.  If  you  had  to  make  an  opening 
in  such  an  abscess  fifty  times  a  year,  it  is  better  to  do 
80  than  to  make  too  large  an  opening  and  so  let  in  air. 
I  squeeze  out  the  pus,  but  very  gently.  It  is  a  mistake 
to  S(|ueeze  too  hard.  If  you  have  made  a  small  incis- 
ion and  then  squeeze  hard,  to  get  rid  of  the  contents 
of  the  abscess,  you  will  only  add  to  the  existing  inflam- 
tnatiou.  An  iucision  into  an  abscess,  when  the  admis- 
sion of  air  is  of  no  consequence,  ought  to  be  large. 
Then  whatever  is  liquid  will  flow  out  of  itself,  without 
violent  sipieezing,  and  if  there  is  pus  not  fully  formed 
it  will  flow  off  iu  a  day  or  two,  but  where  we  have  to 
do  with  joints,  ;is  in  this  case,  it  is  better  to  make  a 
number  of  small  incisions  frequently,  than  to  risk  the 
admission  of  air.  I  cannot  say  all  that  I  should  like 
to  in  regard  to  this  case  to-<fay,  as  we  have  not  time  to 
go  fully  into  it,  because  there  are  many  waiting,  but  1 
shall  bring  the  case  before  you  again  when  I  shall  have 
an  opportunitj'  to  speak  further  about  it. 

Our  n«xt  case  is  Minnie  .S.,  aged  nine  years.  Her 
mother  tells  us  that  about  four  weeks  ago  she  noticed 
that  the  child  could  not  pick  up  nor  hold  articles  as 
well  as  usual.  If  she  attemjued  to  pick  up  ajiythiug 
she  was  likely  to  drop  it  immediately.  This  state  of 
things  was  noticed  on  the  right  side  first,  but  soon 
afterward  extended  to  the  left  side  of  the  body,  and  in- 
voluntary muscular  twitchings  appeared.  The  child 
10 


cannot  now  speak  as  well   iis   l)efore,  because  the  mus- 
cles of  the  tongue  are  also  atlecied.     The  mother  »iiy» 
that  she  had  a  similar  attack  four  years  ago,  but  of  a 
milder   character.     Her  sleep    is    much    disturbed    iit 
present  because  the  muscular  twitchings  persist  duriu" 
the  night-time,  sometimes  being  so  violent  us  to  throw 
her   out   of   bed.     There    is   uo   tenderness   along  the 
spine.    The  mother  says  that  the  child  has  had  "  I'row- 
ing  pains  "  (piite  freciuenlly,  but   Inus    intver   had   rheu- 
matism.    There  is   present   a  mitral    regurgitant   mur- 
mur, however.     Now  the  important  points   in  this  his- 
tory to  which  I  shall  call  your  attention  are  these  "grow- 
ing pains,"  so-called,  and  the  fact   that  there  is  a  heart 
murmur  present.     The  large  majority  of  cases  of  cho- 
rea minor  depend  for  their  origin  on   an   endocarditis 
which  results  usually  in  mitral  incompetency.    The  so- 
called  growing   pains  which  children    complain  of  are 
either  muscular  or  articular.     In   the  large  majority  of 
cases  they  are  articular,  ami  occur  in  the  hip,  knee,  or 
ankle,  and  have  no  connection  whatever  with  the  proc- 
ess of  growing,  which  is  physiological  and  not  attemled 
with   any  pain  whatever.     These    pains  of  whicli   this 
child  complained  were  true  rheumatic  pains  and   noth- 
ing else.     In  this  case,  as  often  happens,  these  obscure 
sensations  of  pain  were  followed  bv  an  endocarditis,  as 
a  result  of  the  rheumati.sm,  and   that  endocarditis   has 
brought  about  a  mitral   incompetency.      When,  then, 
you  have  such  a  group  of  symptoms  as  these,  "growiii" 
pains,"  endocarditis,  the  chorea  minor  is  the  third  mem- 
ber of  the  group  and  is  dependent  upon  the  other  two. 
This  girl  has  had  chorea  minor  before   and    no  doid)t 
from  the  same  cause.     There  is  one  point  in  her  history 
that  is  peculiar,  and  that  is  the  fact  that  she  has  had  these 
convulsive  muscular  movements  at   night-time,  so  that, 
as  a  consequence,  her  sleep  is  much  disturbed.     This  is 
unusual  in  cases  of  chorea  minor.     As  a  rule,  it  is  only 
in  the  severe  cases  of  the  disorder  that  the.~e  muscular 
twitchings  persist   during  the    night.     When    they  do 
occur  they  complicate  the  case  very  much,  for  if  there 
is  anything  which  will  get  this  child  over   her  trouble, 
it  is  sleep.     When  the  rest  is  disturbed,  as  in  her  case, 
the  children   become  an;emic   and  the  slightest   thing 
will  throw  them  over.      I  have  no  doubt   that   there  is 
hypertrophy  of  the  right  ventricle.     I  will  percuss  ami 
see.     As  I  draw  the  chalk  mark  on  the  skin  you  will 
see  that  the  heart  dullness  extends  to  the  right,  beyond 
the  sternum  and  beyond  the  mamillary  line.    There  is, 
then,  as  I  have  said,  hypertrophy  of  the  right  ventricle. 
In  the  large  majority  of  cases  of  chorea  you  will  find 
heart   lesions.     In  fact,  it  is  on  former  attacks  of  endo- 
carditis that  most  of  these  cases  depend  lor  their  origin. 
And  now  comes  the  important  question.  What  are  we 
to  do  for  such   cases  ?     For  general  reasons,  and    as 
there  is  but  little  fever  here,  this  child  must  take  iron  ; 
not,  however,  those  pre()arations  of  iron  which   act  as 
vascular  irritants,  such  n.s,  for  instance,  the   muriated 
tincture.     I  should  rather  give  the  subcarbonate,  or  the 
pyrophosphate  instead,  iu  doses  amounting   to  twenty 
to  twenty-four  grains  daily.     She  may  also  take  digita- 
lis, either  the  fluid  extract,  of  which  she  will  bear  two  to 
four  minims  during  the  course  of  twenty-four  hours,  or 
an  equivalent  amount  of  the  tincture.     To  control  the 
chorea  itself  there  is  that  symptomatic  remedy,  arsenic, 
which  does  more  than  all  the  re^^t.     .She  may  t;ike  it  iu 
the  form  of  either  of  arseniate  of  .-odium  or  potassium; 
of  Fowler's  solution,  if  the   potassium  salt  is  chosen, 
three  drops  iu  water,  afier   meals.     This  dose  may  be 
increased  gradually  to  twice  the  amount,  and  more.     It 
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is  of  the  greatest  importance  that  slie  should  rest  well 
at  iii;;lit,  and  to  give  her  the  sleep  she  so  much  needs 
1  ])ropose  to  give  iier  tifteen  or  sixteeu  grains  of 
the  hydrate  of  cldoral  every  night,  even  twenty-four 
grains  in  a  single  dose,  if  necessary.  Of  the  liromide 
of  potassium  or  sodium  she  may  take  fifteen  to  twenty- 
four  grains. 

Case  III.  Tliis  child,  nine  months  old,  fell  out  of 
bed  three  months  ago  ;  and  shortly  after  the  accident, 
the  mother  says  that  she  noticed  a  swelling  on  the 
child's  back,  which  remained  about  the  same  until 
three  weeks  ago,  when  it  increased  in  size,  and  during 
the  past  week  the  skiu  covering  it  has  become  of  a 
purplish  color.  The  swelling  is  now  about  the  size  of 
a  goose  ei!g.  There  was  another  abscess,  higher  up 
on  the  back,  which  opened  spontaneously,  and  another 
on  the  inner  side  of  the  right  leg.  which  is  still  there. 
There  was  also  an  abscess  on  the  right  arm,  %vhich 
broke,  and  is  not  healed  up  yet.  The  tissues  around 
it  are  still  hard.  Here  is  a  history,  then,  of  a  nine 
months'  old  baby,  who  has,  for  the  last  quarter  of  a 
year,  been  the  subject  of  a  succession  of  abscesses. 
Now  there  is  some  etiological  connection  between 
these  abscesses ;  they  must  have  all  a  common  source  ; 
as,  for  instance,  in  the  heart ;  for  the  heart  may  be  the 
source  of  such  abscesses  when  there  are  vegetations  on 
its  valves,  as  a  result  of  endocarditis,  which  vegeta- 
tions, becoming  torn  off  and  carried  into  the  circula- 
tion, are  lodged  in  various  situations  and  give  rise  to 
the  formation  of  abscesses.  This  condition  might  also 
be  the  result  of  a  pyemic  process  starting  from  one 
abscess.  This  is  an  important  point;  for  it  is  in  just 
this  way  this  spontaneous  pyemia,  as  this  is  called,  is 
developed  in  the  very  young,  giving  rise  to  just  such  a 
series  of  abscesses  .as  this  child  suffers  from,  which  ap- 
parently have  no  common  etiological  source. 

The  most  innocent  abscess  may  give  rise,  in  the 
young,  to  a  pyajmic  process,  which  is  the  result  of  ab- 
sorption of  purulent  matter,  and  the  patient  may  die, 
lis  a  consequence.  1  have  seen  embolism  of  the  pul- 
monary artery,  which  resulted  in  a  fatal  issue,  come 
from  a  varicose  ulcer  of  the  leg.  When  you  open 
these  abscesses  it  is  not  uncommon  to  find  that  imme- 
diately after  one  or  two  new  ones  start  up  in  the  vicin- 
ity, particularly  if  the  first  absconds  is  of  a  furuucular 
nature.  This  will  not  happen  if  you  disinfect  the 
wound,  nor  are  you  to  cut  too  soon.  Wait  until  the 
matter  is  near  the  surface  and  then,  making  an  incis- 
ion, disinfect  so  tliat  no  absorption  can  take  place 
through  your  incision,  which  is  a  fresh  wound.  A 
coagulura  of  blood  retained  may  decompose,  and  the 
septic  material,  being  absorbed,  may  give  rise  to  a 
fresh  abscess ;  therefon;  you  must  he  careful  to  disin- 
fect the  wound  thoroughly  with  carbolic  acid.  You 
may  use  a  mucli  stronger  solution  than  that  used  in 
the  spray,  —  a  ten,  twenty,  lifty  per  cent,  solution,  or 
sometimes  I  apply  even  the  concentrated  acid  itself. 
If  you  do  this,  you  will  be  safe.  Last  week  there  was 
no  discolorization  of  the  skin  over  this  swelling ; 
but  there  is  now,  as  you  see,  which  shows  that  the 
skin  is  participating  in  the  intlammatory  process.  The 
wound  must  not  be  large  whicli  you  make.  If  you 
allow  a  large  quantity  of  pus  to  escape  from  its  con- 
finement you  relieve  a  large  number  of  blood-vessels 
suddeidy  liom  pressure,  and  a  ha-morrhage  into  the 
sac  may  lake  place,  from  which  future  misciiief  may 
ensue.  If  the  pus  is  evacuated  gradually  the  pressure 
on  tlie  vessels  lining  the  sac  wall  is  slowly  reduced, 


and  haemorrhage  is  not  so  likely  to  take  place.  After 
your  incision  is  made,  you  will  adopt  the  usual  aiiti- 
septic  treatment. 

Cash  IV.  W.  L.,  aged  two  years,  has  the  following 
singular  history :  At  birth,  as  the  presentation  was 
transverse,  the  left  hand  being  the  presenting  part,  the 
attending  i)hysician  |)erformed  version,  during  which 
operation  the  left  humerus  was  fractured.  This  is 
something  which  not  infre(iuently  happens  during  ver- 
sion, even  when  the  child  is  not  raehitical  ;  so  there 
was  nothing  remarkable  in  that ;  but  about  two  months 
afterward  the  child  was  somewhat  roughly  handled 
and  tiie  right  humerus  was  said  to  have  been  fractured 
at  that  time.  Again,  when  the  child  was  six  montlis 
old  the  left  femur  was  fractured,  and  soon  after  that  the 
tibia  also,  but  no  callus  was  recognized.  Alter  an 
interval  of  six  weeks  the  left  tibia  was  again  fractured, 
and  the  left  humerus  has  been  fractured  three  times. 
During  the  first  year  thechild  was  nursed  at  the  breast. 
The  two  upper  incisors  appeared  at  the  age  of  six 
months,  and  a  few  months  afterward  the  lower  incisors. 
The  remaining  teeth  appeared  afterward,  in  rapid  suc- 
cession, all  being  cut  before  the  child  was  eighteen 
months  old,  but  were  poorly  developed,  and  soon  de- 
cayed. Now  here  is  a  child  just  two  years  old,  who  has 
been  the  subject  of  more  fractures  than  you  would  expect 
to  occur  in  an  entire  congregation  during  that  period. 
The  left  humerus  has  united  at  an  angle,  as  you  see, 
an  angle,  I  should  say,  of  about  130°,  with  the  concav- 
ity looking  backward,  and  there  is  an  immense  con- 
vexity in  the  right  humerus,  but  no  angular  deform- 
ity. The  forearms  are  normal.  The  sternum  is  more 
prominent  than  it  ought  to  be;  the  diaphragmatic  por- 
tion is  drawn  inward.  The  child  has  sixteen  teeth,  of 
which  eight  are  already  decayed,  which  is  very  far  from 
being  the  normal  state  of  afliiirs.  Soon  after  birth  the 
child  had  coryza,  and  an  eruption  on  the  skin.  There 
have  been  a  number  of  fractures  here,  which  are  more 
frequent  in  the  ol<l  than  in  the  young :  for  the  bones 
of  a  child  do  not  fracture  so  easily,  because  they  are 
more  flexible  and  contain  less  earthy  matter,  but  more 
organic,  than  do  the  bones  of  an  adult.  Why  is  it, 
then,  that  we  have  so  many  fractures  in  this  child  ? 
When  a  bone  has  its  normal  constituents  it  will  not 
fracture  readily;  but  when  it  is  very  soft  it  fractures 
easily.  This  often  happens  in  bones  which  are  the 
subject  of  rachitis,  and  sometimes  in  that  case  the 
fracture  is  not  comjilete,  but  only  partial.  There  is  an 
infraction  instead  of  a  fracture.  The  bone  inside  the 
periosteum  will  be  bent  only,  or  the  periosteum,  which 
is  very  soft,  untoru  itself,  will  hold  the  ends  of  the  bone 
together,  so  that  you  will  get  no  crepitation  because 
the  periosteum  acts  like  a  splint.  Infraction  or  fract- 
ures like  this  still  pioduce  deformity,  as  you  see  in  this 
case  before  you,  even  though  well  attended  to  from  the 
start,  because  the  diseased  condition  of  the  bone  pre- 
vents proper  repair. 

From  certain  symptoms  in  this  case,  as  the  coryza, 
the  decayed  condition  of  the  teeth,  and  the  eruption 
on  the  skin,  it  is  probable  that  this  child  has  hereditary 
syphilis.  Indeed,  when  rachitis  is  observed  in  the 
bones,  at  the  same  time  that  the  teeth  are  soft,  it  is 
highly  probable  that  the  child  is  syphilitic,  and  when 
rachitis  appears  very  early  it  is  often  nothing  more 
than  syphilis  of  the  bones.  It  was  George  Wegner 
who  lirst  called  attcMition  to  the  fact  that  a  softening 
of  the  costal  ends  of  the  ribs  is,  in  almost  every  cise, 
due  to  hereditary  syphilis,  and  that  the  syphilitic  and 
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the   rhiicliiticiil   softening    of    the   costo-ciirtihtginoua 
junctions  cannot  he  distinguished  from  eiich  other. 

Whon  vou  sec  sucli  a  ciise  as  tiiis  you  are  to  make 
n  careful  distinction  hotHeeu  a  rachitis  which  is  due  to 
sypliilis  and  one  which  is  not.  There  are,  it  is  true, 
([uite  a  muulier  of  such  cises,  wliich  an^  due  to  syph- 
ihs  ;  but  that  is  not  true  of  them  all,  and  it  is  im- 
portant that  you  should  make  the  distinction  ;  for  in 
bond  fide  rachitis  you  would  aruiil  mercurials,  but 
when  due  to  syphilis  you  must  resort  to  mercurials  if 
you  expect  to  cure. 

<l!>riginal  Strtidcs. 


A    CASE    OF    HYDROPHOBIA    OF     DOUBTFUL 
ORIGIN. 

DY    S.    L.    ABBOT,  M.  D.,    AND    R.    H.    FITZ,    M.  D. 

William  Roedkl,  aged  seventeen,  a  confectioner 
by  trade,  born  in  Germany,  a  resident  of  Boston,  en- 
tered the  Massachusetts  General  llospitid  April  24, 
187y.  He  was  of  nervous  temperament  ;  but  previous 
to  the  attack  for  which  he  had  been  admitted,  his 
health  had  been  usually  good.  Three  days  before  en- 
trance, after  dinner,  he  fell  asleep  on  a  lounge,  and 
slept  several  hours,  until  aroused  by  his  mother.  On 
awaking  he  w.is  suddenly  seized  with  severe  pain  in 
the  abdomen  (about  the  umbilicus  especially),  over  the 
sternum,  and  in  both  legs,  particularly  in  the  thighs. 
He  went  to  bed,  but  could  uot  sleep.  The  pain 
through  the  foUovving  night  was  excessive.  During 
the  next  day  and  night  it  continued,  entirely  prevent- 
ing sleep.  On  the  morning  of  the  third  day  he,  for  the 
lirst  time,  had  dilliculty  in  swallowing.  When  food  or 
drink  was  otfered  him  he  experienced  a  choking  sensa- 
tion even  before  it  touched  his  lips,  and  the  act  of 
swallowing  was  very  ditficult.  The  general  pain  con- 
tinued during  the  day  and  the  next  night ;  but  on  the 
following  morning,  the  date  of  his  entrance  to  the  hos- 
pital, was  somewhat  mitigated.  No  history  of  any 
animal  bite,  at  any  time,  could  be  obtained  from  the 
patient  or  the  friends  who  brought  him  to  the  hospital. 
Five  weeks  before,  the  terminal  joint  of  the  ring  finger 
of  the  left  hand  had  been  caught  in  the  cogs  of  a  ma- 
chine at  the  shop  where  he  worked,  and  the  tissues 
were  somewhat  torn.  The  part  healed  readilj-,  how- 
ever, being  disabled  for  two  or  three  days  only,  and  at 
the  date  of  entrance  was  entirely  well,  being  uot  at  all 
sensitive  to  touch  or  compression. 

At  the  time  of  admission  the  patient's  face  had  a 
wild  expression,  the  pupils  were  dilaied,  and  after  be- 
ing put  to  bed  he  made  frequent  attemi)ts  to  sit  up  ; 
but  on  being  spoken  to  sharply  he  desisted.  When 
drink  was  otfered  him  the  muscles  of  <leglutition  of  the 
mouth,  face,  and  upper  part  of  the  body  were  thrown 
into  violent  spasmodic  contraction.  This  was  excited 
even  when  the  cup  was  as  much  as  three  feet  froni 
him,  and  he  immediately  made  an  effort  to  rise,  accom- 
plishing it  with  a  little  assistance,  but  falling  back 
again  unless  supported.  Liquid  given  with  a  spoou 
caused  choking  and  was  swallowed  only  after  the  most 
determined  efforts.  There  had  been  no  nausea,  vomit- 
ing, or  salivation.  The  pain  in  the  umbilical  region 
was  increased  by  pressure.  There  seemed  to  be  partial 
loss  of  power  of  motion  in  the  legs.  Temperature 
98.6°  F.,  pulse  112.  At  eleven  v.  si.  had  potass,  bro- 
mid.   fifty  grains,  chloral,  ten   grains,  and  slept  until 


1.30.  Restless  until  three  a.  m.,  wIk^ii  he  had  fifty 
grains  of  bromide  of  potass.,  and  slept  until  mornin". 
Drank  four  ounces  of  milk,  with  effort,  twice  in  the 
uiglit.     Could  take  no  solid  food. 

April  '2M\.  Swallowed  with  less  dilficully  this 
morning,  but  still  complained  of  pain  in  both  lhi;,'lis, 
mostly  at  the  inside  ;  none  below  the  knees  ;  while  at 
rest  there  was  no  pain  in  the  thighs.  I'ulse  HO,  of 
moderate  strength.  Tongue  covered  with  a  thin  fur. 
I^.  Tr.  belladonuie  live  minims,  jiotass.  bromid.  Oi., 
chloriU  hydrat.  gr.  v.  and  beef  tea  fl.  3  iv.  every  two 
hours.  During  the  following  night  ho  slir|)t  none,  al- 
though he  took  forty-grain  doses  of  bromide  of  potass, 
every  two  hours  until  five  a.m.  He  swallowed  ia  all 
eight  ounces  of  beef  tea  with  some  ditriculty.  At  the 
time  of  visit  on  the  2Glh  he  was  somewhat  delirious, 
the  pupils  being  largely  dilated,  but  sight  unaffected. 
Pain  in  legs  less,  with  loss  of  muscular  power.  Urine 
passed  freely.  Fanning  excites  shuddering  spasms 
like  those  caused  by  drinking  (as  was  shown  by  Dr. 
T.  B.  Curtis,  who  was  examining  the  case  with  me), 
and  precisely  like  those  produce<l  in  sensitive  persons 
by  the  cold  shower  bath,  or  wading  into  cold  water. 

During  the  afternoon  the  delirium  increased,  and 
swallowing  became  more  difficult ;  and  at  five  r.  M.  it 
was  nearly  impossible.  He  had  had  regularly  every 
two  hours  tr.  belladoniue  five  minims,  potass,  bromid. 
3  i.,  tr.  valerian,  ammoniat,  minims  xx.,  and  had  also, 
got  down  four  ounces  of  beef  tea  at  the  same  inter- 
vals, the  last  dose  being  swallowed  only  after  a 
most  violent  struggle.  During  the  following  night  the 
delirium  was  excessive,  the  patient  shouting  violently, 
and  struggling  to  get  out  of  bed,  requiring  constant 
restraint.  He  took  two  doses  of  lifty  grains  of  bromide 
of  potass,  each,  but  refused  more.  He  also  swallowed 
in  all  eight  ounces  of  beef  tea.  After  1.30  his  vio- 
lence was  excessive,  and  the  extremities  became  cold. 
At  this  time  he  began  to  spit  white,  frothy  sputa. 

April  27th.  Patient  very  delirious,  spitting  fre- 
quently, and  refusing  food  and  medicine,  struggling 
violently,  in  a  great  passion  with  his  attendant,  endeav- 
oring to  get  out  of  bed.  No  power  of  motion  in  legs. 
On  directing  the  attendant  to  loose  his  hold  and  firmly 
ordering  the  patient  to  be  quiet  he  became  more  calm 
and  answered  questions,  saying  he  wanted  to  get  out 
of  bed  so  that  he  might  go  home.  On  being  offered  a 
teaspoonful  of  beef  tea  he  swallowed  it  without  diffi- 
culty, but  refused  more,  saying  he  did  uot  want  it. 
He  complained  of  much  pain  in  the  throat,  and,  if 
raised  in  bed,  in  his  back.  At  eleven  a.  m.  a  subcuta- 
neous injection  of  one  third  of  a  grain  of  sulphate  of 
morphia  Wiis  given  without  any  obvious  effect.  At  two 
p.  M.  he  was  so  violent  that  a  camisole  was  put  on. 
He  shouted  and  raved  all  the  afternoon.  At  i>Ao  a 
subcutaneous  injection  of  one  half  grain  of  sulphate  of 
morphia  and  one  grain  of  ergotine  was  given.  At 
G.30  he  was  much  quieter,  and  the  respiration  was 
quite  slow.  After  eight  p.  m.  the  delirium  increased, 
and  at  eleven  p.  m.  and  1  a.  m.  he  had  subcutaneous  in- 
jections of  one  grain  of  ergotine.  During  the  after- 
noon and  evening  he  spat  frequently,  and  at  midnight 
frothed  at  the  mouth.  He  continued  more  or  less  rav- 
ing uutil  he  died  at  2.30  a.  m.  of  the  28th. 

Woorara  was  not  administered  in  this  case,  as  it  had 
signally  failed  in  other  cases  of  hydrophobia  in  the 
Massachusetts  General  Hospital. 

After  the  death  of  the  patient  it  was  learned  for  the 
first  time,  from  his  brother,  that  he  had  been   bitten 
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(luring  the  previous  summer  or  autumn  by  a  flying 
squirrel.  Subsequently  liis  mother  confirmed  liie  state- 
ment. Slie  said  that  the  boy,  sometime  during  the 
previous  year,  on  returning  from  a  walk  to  Forest 
Hill,  brouglit  with  him  in  his  pocI<et  a  flying  squirrel 
wliich  he  obtained  tliere,  and  wliicli  Ik^  said  he  had 
taken  from  its  young.  Tlie  inference  is  that  it  was 
during  llie  summer,  and  that  the  specimen  was  a  fe- 
male. AViien  taken  from  tiie  boy's  j)ocket  the  animal 
was  very  much  excited,  uttering  loud  outcries,  appar- 
ently greatly  enraged,  and  bit  one  of  his  fingers  very 
severely,  until,  in  the  words  of  his  mother,  the  blood 
streamed  down  his  haixl.  In  si)ite  of  her  earnest  en- 
treaty to  let  it  go,  he  iield  it,  however,  until  a  box  was 
obtained  into  which  it  could  be  put.  Here  it  was  left 
for  the  night,  l)nt  effected  its  escape  before  morning. 
The  bite  readily  healed  in  a  day  or  two,  and  gave  the 
boy  no  special  trouble.  He  was  rejjresented  by  his 
mother  as  being  a  good-natured  fellow,  of  exuberant 
spirits,  and  inclined  to  handle  animals  rather  roughly. 
She  said  she  had  often  remonstrated  with  him  for  his 
treatment  of  the  family  cat,  fearing  he  might  be  injured 
by  it.  She  had  not  known,  however,  of  his  ever  hav- 
ing been  bitten,  except  by  the  squirrel.  Her  account 
of  the  commencement  of  the  jjatient's  illness  differed 
somewhat  from  that  previously  given  by  the  patient 
himself  and  the  friends  who  accompanied  him  to  the 
hospital.  She  stated  that  for  two  years  he  had  been 
subject  to  periodical  headaches,  more  especially  in  the 
right  frontal  and  temporal  regions.  On  the  afternoon 
of  the  previous  Sunday,  the  20lh  of  the  month,  he  was 
in  great  spirits,  and  cansed  much  annisement  by  nuis- 
querading  about  the  house  dresseii  in  his  sister's  clothes. 
During  the  evening  he  was  taken  with  a  severe  head- 
ache, the  pain  passing  down  to  his  jaws,  and  having  a 
neuralgic  character.  It  became  so  intense  that  his 
mother  gave  him  a  large  dose  of  brandy,  and  he  sub- 
sequently slept.  The  next  day  a  dentist  extracted  the 
right  upper  canine  tooth,  which  it  was  thought  might 
have  caused  the  pain.  The  following  night,  however, 
the  paiu  returned,  and  was  only  quieted  by  another 
large  dose  of  brandy.  It  recurred  on  the  next  night, 
and  was  treated  in  the  same  manner  with  the  same 
result.  It  was  not  until  Wednesday,  the  2'M  inst., 
that  the  severe  pain  came  on  in  the  abdomen,  from 
which  he  was  sutt'ering  when  he  entered  the  hospital. 

There  can  be  no  question  that  the  case  under  con- 
sideration was  one  of  geimine  hydrophobia.  The  ini- 
tial symptoms  in  this  affection  vary  very  much  in  dif- 
ferent cases,  but  were  in  the  present  instance  not 
materially  difliereut  from  those  sometimes  reported.  It 
certainly  was  not  a  case  in  which  the  fears  or  the 
imagination  of  the  patient  had  anything  to  do  with  the 
symptoms,  for  so  little  importance  had  been  attached 
to  the  s(piirrel  bite  that  it  seems  to  have  been  quite 
forgotten  by  the  patient  himself,  and  wits  only  brought 
to  the  memory  of  his  friends  by  persistent  inquiry  alter 
Iiis  death. 

Common  rumor  has  frequently  reported  cases  of 
hydrophobia  as  caused  by  bites  and  scratclies  from 
excited  aninuils  not  afl-  cted  with  this  rlisease.  Most 
mediciil  writers,  however,  give  little  credit  to  such 
stories,  and  as  a  rule  they  are  rejected  as  unreliable. 
Chelins,  however,  says,  in  his  System  of  Surgery, 
"from  numerous  and  careful  observations  it  cainiot  be 
doul>tcd  that  the  bite  of  beasts  much  excited,  or  when 
disturbed  during  copulation,  may  proihice  canine  mad- 
ness."   The  question  is  surrounded  with  ditficuiiies,  par- 


ticularly as  well  authenticated  instances  are  given  of 
hydrophobia  caused  by  absorption  of  the  virus  by  an 
abraded  surface  which  had  been  merely  licked  by  a 
hydrophobic  dog.  It  has  also  been  claimed  that  the 
disease  may  be  caused  by  the  bite  of  a  dog  while  in 
beat  but  not  rabid  ;  and  Dr.  Ilainniond  mentions  two 
fatal  cases  which  he  had  seen,  one  of  them  that  of  a 
child  only  three  years  old,  in  each  of  which  the  bite 
was  inflicted  by  a  bitch  said  to  have  been  in  this  con- 
dition. 

It  may  well  be  questioned,  however,  whether  the 
squirrel  bite  had  anything  to  do  with  the  attack  in  the 
present  instance.  If  it  had  not  the  case  must  be  set 
down  as  sjiontaneons  in  its  origin,  or  as  caused  by 
some  infection  not  known  to  the  friends  of  the  patient 
and  forgotten  by  himself.  The  confidential  relations 
between  the  boy  and  his  mother  were  such  that  it  is 
not  at  all  likely  that  he  could  at  any  time  have  been 
bitten  by  a  dog  without  her  knowledge. 

The  autopsy  was  made  by  Dr.  R.  H.  Filz,  April  28, 
1879,  twelve  hours  after  death.  The  dura  mater  showed 
no  abnormal  appearance,  the  vessels  of  the  pia  mater 
were  universally  injected.  Sections  through  the  sub- 
stance of  the  brain  showed  abundant  puncta  vasculosa, 
and  the  gray  matter  of  the  convolutions  in  general  was 
of  a  somewhat  purple  tint.  Nothing  al)norinal  was 
observed  in  the  ventricles  or  within  the  sulistance  of 
the  brain.  The  medulla  oblongata  was  ft)un(l  to  be 
softer  than  normal,  but  was  at  once  placed  in  Miiller's 
fluid,  without  further  immediate  examination.  Sections 
through  the  spinal  cord  showed  no  nnusual  appearances, 
nor  was  anything  abnormal  found  in  the  membranes  of 
the  cord. 

The  examination  of  the  heart  showed  nothing  abnor- 
mal.    The  aorta  was  hypoplastic. 

Both  lungs  were  distended  ;  and  the  left  showed  a 
considerable  degree  of  interstitial  emphysema.  Small 
patches  of  ecchymosis  were  found  throughout  both 
lungs;  they  were  most  voluminous  posteriorly  where 
were  two  of  the  size  of  lemons,  not  dense  but  spongy. 
A  section  through  one  of  these  patches  at  the  base  of 
the  left  lung  showed  a  central  cavity,  containing  odor- 
less gas,  the  walls  of  which  floated  in  water  as  a  bright- 
red  shreddy  mass. 

The  pleural  surfaces  were  intact. 

The  spleen  was  normal  in  size,  of  a  dark  pnrple 
color,  the  follicles  indistinct. 

IJoth  kidneys  were  extensively  injected,  and  occa- 
sional ecchymoses  were  found  in  the  capsule. 

The  blailder  was  euqity,  its  walls  contracted. 

The  liver  was  of  normal  size,  of  a  bluish  color,  and 
contained  an  unusually  large  quantity  of  blood. 

There  was  post-mortem  softening  of  the  stomach 
with  perforation.  The  mucous  membrane  of  the  lower 
part  of  the  small  intestine  was  ecchymosed  in  points 
and  patches,  without  giving  evidence  of  further  altera- 
tions. 

Portions  of  the  brain  and  cerebellum,  the  entire 
me(lulla  and  the  spinal  cord,  were  hardened  in  Miiller's 
fluid,  anil  subse<pu'nlly  jireserved  in  alcohol.  The  mi- 
croseopieal  examination  of  these  organs  was  negative 
for  all  parts  with  the  exception  of  the  medulla  oblon- 
gata. 

Ill  examining  the  hardened  brain  and  cord  only 
trial-sections  were  made,  while  the  entire  medulla  was 
cut  into  successive  sections,  in  which  were  found  \\w 
changes  to  be  described. 

These  correspond  very  closely  with  those  previously 
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met  with  in  a  case  of  liy(Jrophobia  reported  by  Dr.  G. 
B.  Shattuck  and  Dr.  Fitz,  in  tiio  Hoston  Mcilicai  and 
Surijioal  .lonrnal,  1878,  xcix.,  page  2(51. 

Wliiitever  diU'erence  existed  was  one  of  deijrec  only, 
tiie  miliary  lesions  being  niucii  more  abundant  in  the 
present  (!ase. 

In  tiie  statement  of  the  nature  of  tliese  chanjjes  it 
may  bo  said  that  they  consist  of  minute  eireumseril)ed 
accumulations  of  small  round  cells,  which  have  been  not 
inappropriately  called  '"miliary  abscesses."  Further- 
more large  numbers  of  small  round  cells  were  found 
in  the  external  coat  of  many  of  the  blood-vessels,  both 
arterial  and  venous,  especially  of  the  latter.  Their 
number  was  often  such  as  to  form  a  dense  mosaic, 
without  there  being  any  perceptible  overlappmg.  It 
is  desirable  to  allude  to  this  fact,  as  the  opinion  has 
been  expressed  that  the  miliary  abscesses  previously 
referred  to  were  merely  transverse  or  obliipie  sections 
through  the  walls  of  such  altered  vessels.  Again,  ha^n- 
orrliages  were  very  commonly  met  with,  either  within 
the  perivascular  lymph  spaces,  as  irregularly  detined 
patches,  or  in  the  substance  of  the  medulla,  without  any 
evident  relation  to  the  course  of  the  blood-vessel. 
Although  the  blood-vessels,  notably  the  veins,  were 
often  found  largely  distended  with  blood,  and  in  certain 
instances  to  such  an  extent  that  the  idea  of  a  thrombo- 
sis was  suggested,  yet  the  absence  of  any  secondary 
changes  within  the  vessel,  wall,  or  immediate  vicinity, 
made  it  impossible  to  decide  that  such  an  engorgement 
with  blood  might  not  have  been  the  result  of  conditions 
existing  at,  or  immediately  before,  the  time  of  death. 

The  topographical  examination  of  the  medulla 
showed  that  the  hremorrbages  were  most  abundant 
at  the  lower  end,  just  above  the  decussation  of  the 
pyramids.  When  the  region  of  the  olivary  bodies 
was  reached,  the  miliary  abscesses,  periphlebitis  and 
periarteritis  were  the  prominent  features,  there  being 
but  little  evidence  of  hajmorrhage.  The  prevalence  of 
the  miliary  abscesses  was  greatest  in  that  part  of  the 
medulla  above  the  middle  of  the  olivary  bodies,  corre- 
spi  nding  with  the  nuclei  of  the  vagus  and  hypoglossus 
nerves.  They  were  found  in  considerable  numbers 
still  higher,  iu  the  vicinity  of  the  nucleus  of  the  abdu- 
cens. 

Their  situation  was  almost  wholly  in  the  posterior 
portion  of  the  medulla,  mainly  in  the  reticular  forma- 
tion along  the  roots  of  the  vagi,  among  the  fibres  in 
certain  instances,  especially  in  the  vicinity  of  the  round 
respiratory  bundle. 

Two  abscesses  were  found  within  the  nucleus  of  the 
hypoglossal  nerve,  and  two  within  the  vagus  nucleus. 
Abscesses  were  also  found  within  the  olivary  bodies, 
at  their  anterior  border.  At  the  uppermost  part  of  the 
medulla  the  abscesses  were  found  on  both  sides  of  the 
raphe,  between  this  and  the  fibres  of  the  abducens 
nerves,  also  in  the  reticular  formation  between  the  fa- 
cial and  the  abducens. 

Although  these  collections  of  cells  are  spoken  of  as 
.abscesses,  it  is  to  be  doubted  whether  in  all  instances 
actual  abscesses  were  present.  The  inditlerent  cells 
were  usually  separated  from  each  other  by  certain  dis- 
tinct intervals,  wider  at  the  periphery  of  the  accumula- 
tion than  at  its  centre.  AVithin  such  an  agglomeration 
capillaries  and  ganglion-cells  were  sometimes  seen,  the 
latter  presenting  a  homogeneously  granular  appearance, 
with  distinct  nuclei,  giving  no  evidence  of  being  isolated 
from  the  surrounding  nerve  tissue.  Indeed,  neither  in 
ganglion-cells  nor  nerve  fibres   were  evident  changes 


detected.  It  is  to  be  mcMitioned,  however,  tiiut  sueli  a 
statement  can  bo  regariled  as  only  of  relulivo  value,  as 
the  examination  of  these  conHtituents  of  the  medulla 
was  made  oidy  after  the  tissues  had  been  hardened. 

Attention  nn»y  again  be  called  to  the  absence  ol'  ap- 
pearances of  a  colloid  or  granular  (h'generation,  which 
could  be  regarded  as  in  any  way  distinct  from  changes 
repeatedly  observed  in  the  examination  of  nerve  tissues 
from  individuals  whose  brains  duiing  life  gave  no  evi- 
dence of  disease.  Colloid  masses  of  a  rounded  shape 
are  often  found  in  abundance  in  such  cases,  and  have 
always  been  attributed  to  changes  occurring  during  the 
process  of  hardening.  In  reality  gaps  arise;,  often  in 
great  abundance,  which  become  filled  with  a  homoge- 
neous substance,  translucent,  feebly  refracting  light. 
This  substance  becomes  readily  stained  by  hiematoxy- 
liiie  but  is  dissolved  when  the  section  is  pl.aced  in  a  so- 
lution of  aramonio-carmine.  The  gaps  remaining  have 
a  sharply  defined  border,  in  which  no  evidence  of  de- 
generative or  infiamraatory  change  is  to  be  observed. 

The  lesions  found  Iti  the  two  cases  examined  at  the 
Massachusetts  Hospital  correspond  so  closely  with  (;a<'.h 
other,  and  with  those  met  with  by  Gowers  and  Kolcs- 
nikoff,  both  in  man  and  dogs,  that  for  the  present  they 
are  to  be  regarded  in  their  situation  as  the  essential 
alterations  to  be  looked  for  in  hydrojihobia.  They  are 
readily  seen,  and  may  be  stated  as  indicative  of  an 
acute  bulbitis.  As  the  miliary  nature  of  the  .agglom- 
erations of  cells  is  so  striking,  and  as  Leyden  has 
already  reported  cases  of  acute  bulbitis  which  ditfer  in 
many  respects  from  cases  of  hydrophobia,  the  hydro- 
phobic form  of  bulbitis  may  be  characteristiually  spoken 
of  as  an  acute  miliary  bulbitis. 

With  this  anatomical  diagnosis,  if  further  investiga- 
tion continues  to  corroborate  the  results  recently  ar- 
rived at,  much  will  be  gaim-d  with  regard  to  a  proper 
understanding  of  the  pathology  of  hydro[)hobia.  The 
nature  of  the  symptoms  points  directly  to  imi)ortant 
changes  in  this  region,  which  pursue  an  active  course 
during  a  very  brief  period,  and  the  phenomena  are  such 
as  may  readily  be  referred  to  the  irritation  of  certain 
of  the  nerve-centres  which  are  supposed  to  have  their 
seat  in  the  medulla. 

The  obscure  aetiology  of  certain  cases  of  hydrophobia 
is  well  known,  and  the  question  has  often  been  raised 
whether  animal  poison  had  ever  been  inoculated  in  cer- 
tain instances.  It  is  quite  possible  that  an  acute  in- 
fiammatiou  of  the  medulla  may  have  as  varied  an  leti- 
ology  as  an  acute  inflammation  of  the  kidney.  As 
already  stated  an  acute  bulbar  paralysis  is  recognized 
by  clinicians,  and  has  been  found  by  Leyden  to  be 
associated  with  limited  lesions  iu  the  medulla.  The 
symptoms  are  sutliciently  well  characterized  to  enable 
the  diagnosis  to  be  made,  although  the  origin  of  this 
affection  is  at  present  indefinite.  In  the  acute  miliary 
bulbitis  the  symptoms  are  also  sufiicieutly  characteris- 
tic, and  in  certain  cases  the  exciting  cause  may  be  held 
to  be  sufficiently  apparent. 

There  are  cases,  however,  where  the  bite  of  a?i  ani- 
mal, not  known  to  be  rabid  before  or  after  the  biting, 
has  been  followed  by  the  disease  hydrophobia,  and  it 
may  well  become  a  matter  of  extremely  practical  inter- 
est to  determine  whether  it  is  not  possible  for  an  indi- 
vidual to  produce  within  himself  an  acute  bulbitis  by 
an  intense  fear  of  the  symptoms  whose  nature  he  may 
be  more  or  less  familiar  with. 

Were  this  possible,  the  number  of  cases  of  hydro- 
phobic bulbitis  might  readily  become  diminished,  with 
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the  exact  knowledge  that  an  individual  might  produce 
this  lesion  within  hiiusolf  without  the  inoculation  of  a 
specific  virus.  Tiie  same  means  wliicii  caused  the  dis- 
ease might  prove  ecinully  i-llicient  in  producing  a  cure. 
The  above  suggeslion  has  presented  ilsclf  in  connec- 
tion with  tlie  observation  of  dehnite,  not  to  say  char- 
acteristic, lesions  in  the  case  of  a  disease  whose  exist- 
ence has  repeatedly  been  denied,  and  in  which  liie 
ictiology  is  somewhat  obscure. 


KECENT   niOdllESS  IN  THE    TREATMENT  OF 
THUUACIU  DISEASES. 

IIY  F.   I.   KNionr,  M.   D. 

THE    ASSOCIATION    OK    DISEASES  OF    THE    IIEAKT    AND 
KIDNEYS. 

This  association  has  long  been  recognized,  and  the 
tendency  now  is  to  consider  them  both  products  of  a 
general  "diathesis,  a  morbid  condition  of  the  blood, 
which  thiid,  after  liaving  remaineil  in  retirement,  as  it 
were,  from  all  consideration  as  bearing  upon  the  pro- 
duction of  local  organic  diseases,  is  again  assummg  its 
proper  place  in  jiatliologicai  inquiry.  The  present 
status  of  the  above  subject  is  well  shown  by  the  writ- 
ings of  Drs.  Mahomed  and  Fotliergill,  extracts  from 
which  appear  below. 

Dr.  F.  A.  Mahomed  '  says  that   now  that  we  have 
got   the  sphygmograpii   tiie  time  has  come  when  the 
pulse  must  once  again  be  studied  accurately ;  a  new 
class  of  diseases  has  been   revealed  to   us,  and  a  safe 
"uide  for  their  treatment  has  been   afforded.     It  lias 
Ion"  been  a  well-known  fact  tiuit  high   pressure  exists 
in  the  systemic  circulation   both  in  acute  and  chronic 
Bri'dit's  disease,  but  it  lias  been  very  generally  believed 
that  this  pressure  is  produced  by  the  impeded   circula- 
tion of  ])oisoned   blood,  and   that  this  poisoned  condi- 
tion of  the  blood  is  due  to  the  imperfect  elimination  of 
the    excrementilious  material    by  the   kidney.     Thus, 
the  sequence  is  supposed  to  be,  lirst,  diseased  kidney  ; 
second,  retained   eflete   material   in   the   blood ;    third, 
impeded  circulation  ;  fourth,  the  cardio-vascular  changes 
characteristic   of    Uright's  disease.     This  view  makes 
the  kidney  change  primary,  the  cardio-vascular  second- 
ary.    Dr.  Mahomed  has  tried  to  prove  that  this  se- 
quence of  events  should  be  reversed,  namely,  that  a 
poisoned  condition  of  the  blood  is  the  primary  condi- 
tion, that  this  produces  an  impeded  circulation  through 
the   capillaries,   and   subsequently   the  Ciirdio-vascular 
changes,  while  the  bad  blood  produces  a  congestion  of 
the  excretory  organs,  that  is,  of  the  skin,  mucous  mem- 
branes, and  kidneys,  but  especially  of  the  latter.     The 
ar"ument8  upon  which  this  liypolhesis  has  been  based 
are  as  follows  :   (1)  that  high  arterial  |)ressnre  is  found 
to  exist   before  any  sign  of  failure  of  the  kiilneys  to 
perform   their  functions  occurs  ;   (2)  that  certain  poi- 
sons are  known  to  produce  kidney  disease,  that  these 
poisons  proiluce  tiigh  pressure  in  ilie  arteries,  while  no 
symptoms  of  kidney  failure  are  discoverable  ;  on   the 
other  hand,  the  kidneys  arc  often  found   to  be  excret- 
ing rather  more  than   their  usual  amount.     (.■}.)   The 
condition  of  high   pressure  is  found   to  occur  in  some 
young  people  in  all  otiier  respects  perfectly  healthy, 
but  liable  to  a  cerUiin  class  of  petty  ailments.     Such 
patients   have  very  often  a  family  history  of  gout  or 
IJright's  disease,  ami  if  ihey  live  long  enough  will  al- 
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most  inevitably  develop  it  in  themselves.  (4.)  Far 
from  the  kidney  disease  being  the  primary  condition,  he 
finds  that  patients  \y\l\\  primary  kidney  dis<;ast;,  such  as 
is  seen  iu  surgical  kidneys  or  scrofulous  kidneys,  even 
of  the  most  advanced  nature,  do  not  have  high  pressure 
in  their  arteries,  while  patients  with  acute  iJright's 
disease,  if  the  poison  be  acute  and  temporary,  may 
lose  all  signs  of  liigh  arterial  pressure  during  their 
recovery,  even  at  a  time  when  the  kidneys  are  mani- 
festly crippled,  the  urine  being  albuminous,  and  the 
solids  deficient  iu  amount. 

Looking  at  the  matter  from  this  point  of  view.  Dr. 
Mahomed  has  tried  to  prove  that  the  high  arterial 
pressure  and  the  subsequent  cardio-vascular  changes 
are  the  primary  and  most  important  conditions  to  rec- 
ognize, while  the  kidney  symptoms  are  only  secondary, 
and  are  not  even  essential  conditions;  thus  certain 
cases  occur,  and  are  not  very  uufrequent,  in  which  the 
cardio-vascular  changes  of  Bright's  disease  are  present, 
but  in  which  no  marked  changes  are  discoverable  in 
the  kidneys. 

Dr.  Mahomed  considers  that  chronic  Bright's  dis- 
ea.-e  is  caused  by  a  condition  of  the  blood  or  tissues 
which  may  be  either  hereditary  or  acquired.  It  may 
be  regarded  as  a  diathesis,  the  existence  of  which  can 
be  recognized  by  the  condition  of  high  pressure  occur- 
ing  iu  the  systemic  circulation  produced  by  the  in- 
creased resistance  to  the  circulation  of  the  poisoned 
blood  iu  the  tissues.  It  produces  extensive  anatomical 
changes  thruughout  the  body,  but  especially  in  the 
cardio-vascular  system,  the  kidneys,  mucous  membranes 
of  the  lungs,  and  gastro-iutestinal  canal,  and  in  the 
skin.  It  reveals  itself  during  life  by  functional  dis- 
turliance  of  one  or  all  of  these  organs,  but  the  disorder 
of  any  one  may  atford  tlie  chief  clinical  characteristics 
of  the  disease,  and  lead  to  an  incomplete  diagnosis,  iu 
which  its  true  natuie  is  freciuently  overlooked. 

The  chief  clinical  aspect  uiuler  which  these  cases 
present  themselves  are  as  follows:  (1.)  Theie  is  what 
may  be  considered  the  normal  state  of  the  individual, 
or  what  he  calls  •'health,"  his  ordinary  "every-day  " 
condition.  (2.)  Failure  of  the  heart  due  to  high  press- 
ure iu  the  systemic  circulation  or  of  the  right  side 
secondary  to  the  lung  changes.  (3.)  The  disease  may 
especially  show  itself  by  its  effect  upon  the  lung,  pro- 
ducing bronchitis,  asthma,  and  especially  emphysema ; 
not  unfrctiuently  it  a])pears  as  pleurisy,  sometimes 
pneumonia.  (4.)  The  symi)louis  may  all  bo  referred 
to  the  brain, —  vertigo,  headache,  less  of  memory, 
sleeplessness,  convulsions,  coma,  or  apoplexy. 

With  the  lirain  may,  perhaps,  also   be  classed   those 
conditions   which   atl'ect  the  eye  and   the  ear,  Inemor- 
rhages  into  the   retina  or  tympatuun.      (o.)   Tlie  liver 
may  appear  diseased,  either  functicjiially  or  with  portal 
obstruction  and  a.sciies,  resembling  cirrhosis,  the   lesult 
of  capsulitis.      (IJ.)  The  stomach  and   intestines  may 
divert  attention  from  the  more  serious  malady,  present- 
ing symptoms  of  gastro-intestinal  caUirrh,  dysjiepsia  of 
various    kinds,    vomiting,    diarrhuea,    or    constipation. 
(7.)  The  kidney  may  give  the  leading  symptoms,  and 
I  some  signs  from  it  are  perhaps  more  frequently  pres- 
ent than  any  others  except  the  cardio-v;i«cular  ones  ; 
the  chief  are  polyuria,  low  specific  gravity  of  urine, 
j  aud  the  occasional  presence  of  albumen. 
j       In  all  of  these  conditions  a  high  arterial  pressure, as 
!  indicated  by    the  piilsr,  i.M    the   only  conslant  .symptom, 
and  will  always  lead  to  the  recognition   of   the  disease 
I  except  when  fever  is  jiresent;   for  tln^n  the  pressure  is 
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reduced,  and  tlie  pulse  may  become  dicrotic.  Among 
the  tests  of  high  pressure,  Dr.  Mahomed  gives  tlie  fol- 
lowing, to  be  applied  to  the  spliygmogniphic  tracing. 
A  line  must  be  drawn  from  the  apex  of  the  up  stroke 
to  the  liottom  of  the  notch  preceding  the  dicrotic  wave. 
No  part  of  the  tracing  should  rise  above  this  line  ;  if  it 
does,  then  the  pulse  is  sure  of  high  pressure.  The 
height  of  this  notcli  is  another  good  gauge  of  this  press- 
ure. Tiie  hij;her  it  is  from  the  base  line  of  the  tracin" 
the  higher  is  the  pressure  ;  the  nearer  it  approaches 
the  line  the  lower  is  the  pressure. 

It  is  in  the  early  cases,  if  possible  before  organic 
changes  are  produced,  that  we  should  seek  to  treat 
Bright's  disease.  It  is  only  by  watcliing  arterial  press- 
sure  that  we  can  recognize  the  commencement  of  dis- 
ease. To  promote  the  excretions,  diminish  the  inges- 
tions, and  strengthen  the  heart,  appear  to  be  the  chief 
indications  for  treatment.  Purgatives  are  perhaps  the 
surest  and  readiest  means  of  reducing  blood  pressure. 
Next  to  purgatives  may  be  placed  diaphoresis.  Fre- 
quent warm  baths,  water  packs,  or  Turkish  baths,  with 
a  certain  amount  of  vapor  mingled  with  dry  air,  are 
invaluable.  These  latter  requiie  to  be  used  with  care, 
and  their  effect  upon  the  individual  watched.  The  diet 
is  of  course  of  very  great  importance,  and  the  diet  for 
Bright's  disease  has  been  clearly  laid  down  by  all 
writers  on  the  subject  as  a  non-nitrogeuous  one.  Sweet 
wines  and  beer  are  always  forbidden,  and  whiskey  ap- 
pears to  be  generally  considered  the  least  harmful  form 
of  alcohol.  Simple  rest  in  bed  is  a  mode  of  reducing 
pressure  by  no  means  to  be  despised. 

Digitalis  is  a  drug  which  has  a  twofold  action  in 
these  cases.  It  helps  the  heart,  and  is  of  the  greatest 
value  when  there  is  any  dilatation  of  that  organ,  and  it 
also  acts  as  a  most  valuable  diuretic. 

lu  treating  the  high  pressure  of  Bright's  disease,  it 
is  of  the  utmost  importance  to  recognize  the  true  cause 
of  the  disease,  and  to  treat  that,  lu  cases  where  the 
pressure  is  so  high  or  the  symptoms  so  severe  as  to  call 
for  immediate  relief,  the  lancet  will  always  be  our  most 
invaluable  remedy.  Dr.  Mahomed  has  seen  the  great- 
est benefit  derived  from  bleeding  in  cases  of  dilatation 
of  the  heart.  —  of  the  left  side  as  well  as  of  the  right. 
So  also  in  so-called  uremia,  either  with  or  without  con- 
vulsions, or  to  relieve  the  pain  in  aneurism,  bleeding 
is  a  most  excellent  practice.  The  author  believes  that 
in  cerebral  haemorrhage  bleeding  should  almo>t  inva- 
riably be  adopted.  Bleeding  will  not  only  reduce  the 
pressure,  and  therefore  further  reduce  the  tendency  to 
ha;morrhage,  but  it  will  also  increase  the  coagulability 
of  the  blood. 

Pulse  of  high  pressure,  as  we  now  recognize  it,  was 
exactly  the  pulse  which  the  old  practitioners  invariably 
bled,  the  pulsus  magmts  durus  el  tardus.  Dr.  !Ma- 
homed  feels  convinced  that  we  cannot  do  better  than 
to  follow  their  example  in  this,  for  by  this  practice  the 
lancet  obtained  its  greatest  triumphs,  and  established 
for  itself  the  first  place  among  remedies. 

Under  the  title  of  The  Gouty  Heart,  Dr.  Fothergill 
has  an  exceedingly  interesting  chapter  ou  this  subject.' 
The  association  of  changes  in  the  heart  and  arterial 
system,  with  changes  in  the  structure  of  the  kidneys, 
has  now  long  been  recognized.  James,  of  Exeter,  ob- 
served it  in  1817.  His  view  was  that  subsequently 
announced  by  Bright,  namely,  "  that  the  altered  quality 
of  the  blood  might  so  affect  the  minute  and  capillary 

1  The  Ilcart  ar.A  its  Piseases,  with  llieir  Treatment.     Second  edi- 
tion,    rhiladelphia  :  Lindsay  and  lilaekislon.     1879. 


circulation  as  to  render  greater  action  necessary  lo 
force  the  blood  through  the  distant  sulxlivisions  of  the 
vascular  system,"  and  hence  arose  hypertrophy  of  the 
left  ventricle.  Uokitansky  recognized  the  fact  that 
arterial  degeneration,  true  apoplexy,  and  c;irdiac  hyper- 
trophy were  found  with  chronic  renal  disease,  lu 
1855  Traube  published  some  writings  on  the  connec- 
tion betwixt  chronic  disease  of  the  kidneys  and  clianges 
in  the  heart.  At  fust  he  thought  the  rise  in  the  gen- 
eral arterial  tension  due  to  the  contraction  of  the  kid- 
neys and  obstructed  renal  circulation,  Init  he  soon  gave 
up  this  hypothesis  as  untenable  (ihough  it  is  still  given 
as  his  mature  view  by  many  autiiors)  ;  he  tlien  ailopted 
the  view  of  im|ieded  arterial  Mow,  and  in  1872  he  was 
fully  acquainted  with  the  views  of  George  .Johnson  as 
to  the  thickening  of  the  muscular  walls  of  the  arte- 
rioles. He  held,  however,  that  this  muscular  thicken- 
ing was  not  found  in  all  cases.  In  1852  Handheld 
Jones  described  the  fibroid  change  in  the  arteries, 
which  he  considered  as  not  inflammatory.  In  1807 
George  Johnson  described  changes  iu  the  walls  of  the 
arterioles,  namely,  a  thickening  of  the  muscular  coat 
by  which  the  blood  flow  was  obstructed.  In  1872  Sir 
William  Gull  and  Dr.  Sutton  read  a  conjoint  paper  on 
Arterio-Capillary  Fibrosis,  that  is,  on  a  change  which 
was  a  fibrous  thickening  rather  than  a  hypertrophy  of 
the  muscular  wall  of  the  arteiioles,  and  found  along 
with  renal  fibrosis.  They  hold  this  is  a  general  fibrosis 
in  which  the  kidneys  often  share,  but  not  necessarily 
so.  They  hold  that  "  the  contraction  and  atrophy  of 
the  kidneys  are  but  part  and  parcel  of  the  general 
morbid  change.  The  kidneys  may  be  but  litlle  if  at 
all  affected,  whilst  the  morbid  change  is  far  advanced 
in  other  organs."  Considering  it  unsettled  whether 
the  view  of  Dr.  Johnson  or  that  of  Gull  and  Sutton 
be  the  correct  one,  Dr.  Fothergill  proceeds  to  describe 
the  disease.  The  condition  of  lithiasis  is  the  first  link 
in  the  pathological  chain.  The  blood  is  imperfectly 
depurated  and  the  waste  products  of  albuminoids  un- 
dergoing retrograde  metamorphosis  are  present  in  ex- 
cess. It  has  been  asserted,  that  the  presence  of  such 
waste  products  excites  arteriole  contraction  immedi- 
ately (George  Johnson),  while  others,  as  Traube  and 
Ludwig,  hold  that  the  arteriole  spasm  is  set  up  by  the 
effects  of  the  waste-laden  blood  upou  the  vaso-motor 
centre,  by  which  general  contraction  of  the  peripheral 
arterioles  is  excited.  To  the  finger  and  sphygmograph 
at  once  there  is  furnished  evidence  of  high  arterial 
tension.  Hence  follows  cardiac  hypertrophy.  The 
bulk  of  urine  is  of  great  diagnostic  value.  When  the 
arterial  tension  is  high  the  pressure  in  the  glomeruli  of 
the  kidney  is  great,  and  the  flow  in  the  tubuli  uriniferi 
is  swift.  When  the  pressure  on  these  thin-walled 
glomeruli  is  lowered  the  bulk  of  urine  passed  is  small. 
Thus  the  free  flow  and  large  bulk  of  urine  of  low  spe- 
cific gravity  which  characterizes  the  early  stages  of 
Bright's  disease  contrasts  iu  a  striking  manner  with 
the  small  bulk  of  concentrated  urine  laden  with  lithates, 
and  of  high  specific  gravity,  which  is  seen  in  cardiac 
drops)'.  There  are  certain  points  connected  with  the 
cardiovascular  changes  of  chronic  renal  disease  which 
are  of  great  importance,  and  are  worthy  of  description. 
One  of  these  is  the  slow  steady  pulse  so  characteristic 
of  this  combined  condition.  Whenever  the  arteries 
are  full  the  pulse  is  slow.  We  saw,  in  describing  the 
innervation  of  the  heart,  that  when  the  roots  of  the 
vagus  nerve  are  flooded  with  blood  the  inhibitory 
fibres  are  thrown  into  action   and   the  systole  of  the 
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ventricle  is  retarded.  If  any  skepticism  exists  as  to 
tlic  association  of  the  slow  |)ulse  with  arteriole  con- 
traction in  the  mind  of  an)'  reader,  it  will  at  once  be 
dissipated  by  drojiping  five  or  seven  drops  of  nitrate  of 
amyl  on  a  piece  of  lint  or  a  handkerchief  and  allowing 
the  patient  lo  breathe  it.  In  a  few  seconds  the  hlnsh 
caused  by  the  dilation  of  the  peripheral  arteriole  is  ac- 
companied by  a  complete  alteration  of  the  character  of 
the  pulse ;  u  slow,  liard,  incompressible  pulse  is  ex- 
changed for  the  rapid  compressible  pidse  of  pyrexia. 
In  a  few  more  seconds  this  passes  away  and  the  pulse 
is  again  slow  and  hard.  In  spite  ot  the  inhibitory 
action  of  the  vagus  fibres  apoplexy  is  not  uncommon. 
'I'he  blood  pressure  is  constantly  high  in  the  enceph- 
alic vessels,  specially  in  those  who  are  inlellcctnally 
active.  Exacerbations  of  the  al)normally  high  blood 
pressure  are  produced,  among  other  causes,  by  con- 
traction of  the  cutaneous  capillaries  hronght  about  by 
the  fall  in  temperature,  an<l  by  a  more  than  commonly 
waste-laden  conditiou  of  the  blood.  The  blooil  higlily 
charged  with  nitrogenized^ waste  excites  further  con- 
traction of  the  arterioles  with  their  hypertropliied 
muscular  walls,  and  then  follow  apopli^xy,  angina  [lec- 
toris,  or,  if  the  heart  is  both  dilated  and  hypertrophied, 
palpitation.  Ileuce  the  importance  of  a  judicious  legu- 
latiou  of  the  diet.  Another  rarer  outcouie  of  the  high 
blood  pressure  of  this  disease  is  aneurism.  The  sus- 
tained high  arterial  tension  leads  to  atheroma,  which 
may  be  general  or  in  patches.  Disease  of  the  aortic 
valves  is  common  in  the  class  of  persons  who  acquire 
the  gouty  heart,  and  it  is  Dr.  Fothergill's  strong  con- 
viction that  luitral  disease  of  the  clii-onic  sclerotic,  or 
contracting  form,  found  in  elderly  [lersons,  especially 
in  the  form  of  regurgitation,  is  also  found  with  the 
changes  now  being  described.  The  strain  to  which  the 
aortic  valves  are  subjected  by  the  long-continm-d  high 
arterial  tension  is  now  generally  recognizid  as  the  cause 
of  aortic  valvulitis.  Dr.  Fotlu^rgill  thinks  that  mitral 
valvulitis  is  produced  in  the  same  way.  In  estimatino' 
the  prognosis  of  valvular  disease,  so  associated,  we 
must  take  care  to  remember  that  the  valvulitis  is  not 
tlie  commencement  of  the  disease.  We  must  recognize 
the  valve  mischief  as  jiart  of  a  large  general  process 
of  which  indeed  it  is  one  of  the  later  outcomes. 

As  a  consequence  of  the  waste  laden  condition  of 
the  blood,  a  nundjer  of  apparently  morbid  actions  are 
set  up  in  subjects  of  lithiasis,  which  are  aj)t  to  be  re- 
garded as  diseases  per  se,  a  diagnostic  error  which  is 
serious,  as  it  tends  to  lead  tlie  practitioner  away  from 
tlie  real  nature  of  the  illness  and  its  appropriate  treat- 
ment. Whenever  a  i)atient  is  seen  presenting  the  161- 
lowing  indications  of  lilhia.sis,  namely,  a  tense  pulse,  a 
loud  aortic  second  sound,  with  a  iiypertrophied  hd't 
ventricle  (or,  may  lie,  dilated  and  hypertrophied  both), 
and  passing  a  considerable  (piantity  of  urine,  specially 
getting  up  at  nigiits  to  make  water,  or  whose  urine  is 
often  laden  with  lithates,  —  then  it  behooves  the  prac- 
titioner to  bear  in  mind  the  condition  of  lithiasis,  no 
matter  what  the  peculiar  ailment  of  which  the  i)atient 
may  complain.  Adections  of  the  nmcous  niemluane. 
as  bronchitis,  or  diarrhuca  ;  of  serous  membranes,  as 
))leurisy,  or  pericarditis  ;  skin  affections,  as  ec/.enia  ; 
muscular  nains  called  rheumatism,  neuralgia,  osseous 
di.■^cuse,  or  arthritis,  all  may  be  the  direct  outcome  of 
imperfectly  depurated  blood,  tlie  condition  known  as 
lithiasis,  or,  as  Murcliison  preferred  to  denominate  it, 
litha:mia.  Curious  attacks  of  dyspniea  are  not  at  all 
rare  in  the  suhjectii  of  lithiasis. 


Basliam,  who  knew  them  well,  called  them  "  inex- 
plicable." Niemeyer  attributed  them  to  (cdema  of  a 
transient  nature  ;  but  though  this  may  be  so  in  ad- 
vanced cases  of  heart  failure,  the  attacks  are  too  sud- 
den and  too  transieut  to  be  so  occasioned  in  the  early 
stages.  They  may  be  due  to  spasm  of  the  pulmonary 
ca|)illaries,  or,  more  probably,  to  the  disturbing  eileet 
of  the  waste-laden  blood  upon  the  respiratory  centres. 
In  sleep  the  respiratory  centre  acts  less  energetically 
than  in  the  waking  state,  is  to  some  extent  depressed, 
in  other  words,  and  the  waste-laden  blood  probably 
further  depresses  it,  till  an  attack  of  dyspnoea  is  the 
result. 

Space  will  not  allow  us  to  give  further  abstracts 
from  this  very  interesting  chapter,  which  occupies 
over  fifty  pages  of  an  octavo  book.  The  treatment 
of  the  gouty  heart  follows  the  pathology  of  it.  There 
is  the  treatment  of  the  early  stage  previous  to  heart 
failure  ;  and  the  management  of  the  later  stage,  when 
the  failing  circulation  has  to  be  included  therein.  The 
first  point  is  to  remember  that  the  presence  of  nitro- 
genized  waste,  in  excess  in  the  blood,  is  the  initial 
departure  from  health.  Consequently,  the  dietary  is 
of  primary  importance,  and  not  one  grain  of  nitrogen 
beyond  the  alisolute  wants  of  the  system  should  be 
taken  in  the  food.  The  dietary  should  consist  of  foods 
beginning  with  F,  —  fat,  fish,  fruit,  and  farinaceous 
foods.  A  lobster  salad  is  the  typical  dish  for  the  gouty 
man,  with  perfect  digestion  ;  without  a  powerful  diges- 
tion it  is  poison,  producing  acute  indigestion.  The 
further  indications  of  treatment  of  both  stages  are  ex- 
haustively treated. 

{  To  be  concluded.) 


^o0$m\  practice  nnti  Clinical 
ifl^cnioiMiiDa. 


KING'S    COLLEGE    HOSPITAL,    LONDON ;    RE- 
rOKT  OF  OPEKATIONS. 

ExriKPATlON  of  the  larynx  was  performed  on  the 
16th  inst.,  by  Mr.  Pick,  at  St.  George's  Hospital,  for 
malignant  disease,  in  an  adult  who  had  been  previ- 
ously relieved  by  tracheotomy,  but  whose  life  was 
threatened  by  frequently  recurring  lucmorrhage.  I  hear 
that  the  patient  has  rallied  most  satisfactorily  from  the 
opeiation,  which  was  |)erlbrmed  under  an  ainesthetic 
administered  through  the  tracheotomy  tube,  the  wind- 
pipe being  plugged.  The  entire  thyroid  and  cricoid 
cartilages  were  removed,  and  the  hamorrhage  was  not 
formidable  ;  this  1  believe  to  be  the  twenty-third  occa- 
sion on  which  so  conqjlete  an  operation  has  been  car- 
ried out.  I  ,-ubjoin  notes,  the  result  of  my  visits  to 
King's  College  Hospital,  where  1  found  I'rof.  John 
Wood,  with  whom  I'rofessor  Lister  shares  the  chair  of 
clinical  >urgery,  and  Fiofessor  Smitli,  the  oi-cupant  of 
the  chair  ot  systematic  surgery,  as  also  all  the  opera- 
tors there,  ecjually  convinced  of  the  practical  impor- 
tance of  the  antiseptic  method,  though  I  could  not 
gather  that  Professor  Lister's  hospital  colleagues  were 
completely  in  unity  with  him  as  regards  his  hypotheses 
relative  to  the  grand  revidution  he  ba.s  had  the  honor 
to  introduce  into  the  treatment  of  wounds. 

Though  King's  Collfgo  Hospital  is  small  by  com- 
parison with  many  others  in  this  metropolis,  it  is  at- 
tended by  a  large  number  of  stinlents,  furnished  from 
the  mi'dical  department  of  King's  College,  and  would 
appear    to    possess   an    altogether   exceptionally    rich 


Vol.  civ..  No.  7.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


153 


field  for  pathological  surgical  experience.  At  least  I 
slioukl  judge  so  as,  when  I  resolved  to  note  for  you  a 
week's  operating  tliere,  I  found  myself  saddled  with  an 
attendance  on  at  least  three  days  of  the  week,  and  as 
it  happened  on  the  particular  one  I  chose  with  no  less 
than  four  days,  had  I  gone  to  the  oplilhalmie  oper.v 
lions,  which  I  did  not  do  on  learning  tliat  Professor 
McIIardy  adopted  no  special  antiseptic  measures,  the 
rigid  cleanliness  alone  excepted,  in  the  conduct  of  his 
operations  on  the  eyi'-hall  itself,  wliich  he  considers  to 
be  furnished  by  nature  with  more  than  u  fanciful  unti- 
septic  guard,  in  the  arrangement  of  the  cilia  and  the 
laciirymal  flow. 

At  Professor  Lister's  clinical  lecture  on  Monday, 
January  10th,  the  first  patient  had  been  treated  for 
hydrocele  of  the  tunica  vaginalis  testis;  tlie  serous 
fluid  had  been  drawn  olF,  and  a  drachm  and  a  half 
of  tincture  of  iodine  (Edinburgh  Pliarmaco|)ieia)  three 
times  as  strong  as  the  tincture  of  tiie  British  Pliarma- 
copooia,  injected,  to  excite  a  smart  inflammation  in  the 
sac.  The  professor  said  the  tincture  of  iodine  and  tlie 
resulting  exudation  were  absorbed,  and  the  cavity  ob- 
literated; similar  phenomena  occurred  in  pleurisy  and 
pericarditis.  A  very  severe  inflammation  was  neces- 
sary to  insure  such  results,  as  hydrocele  itself  was  a 
very  mild  inflammation,  hence,  without  a  sufficiently 
strong  irritant  no  eft'ect  would  be  produced. 

Support  tor  the  scrotum  is  essential  during  the  in- 
flammatory stage,  which  attains  its  height  in  from 
three  to  five  days.  The  skin  has  a  sympathetic  blush, 
such  as  is  seen  around  a  tight  stitch,  when  the  tunica 
vaginalis  is  inflamed  by  the  injection.  Very  little  pain 
or  inconvenience  had  been  experienced  by  the  patient, 
who  was  carried  in,  lest  by  any  movement  the  exuded 
lymph  should  be  "churned  up"  in  the  serum,  and  pre- 
vented from  becoming  organized.  Such  treatment  is 
apt  to  be  too  severe  for  young  children,  in  whom, 
fortunately,  a  radical  cure  may  be  ettected  by  what  is 
but  palliative  in  the  adult;  hence  a  cure  is  usually 
ertected  by  tapping  antiseptically  and  applying  to  the 
skin  some  such  lotion  as  vinegar  and  spirits  of  wine, 
of  each  a  pint  with  a  drachm  of  the  chloride  of  ammo- 
nium. 

Professor  Lister  next  showed  a  woman,  with  a  pain- 
less, fluctuating,  mammary  tumor,  probably  sero-cystic, 
and  said  that  the  cure  of  such  cysts  by  incision  with 
drainage,  though  ultimately  successful,  was  very  tedi- 
ous; that  chloride  of  zinc  injection  was  more  rapid 
but  less  certain  in  its  action,  whilst  a  treatment  com- 
biidng  the  two  was  infallible.  "The  tumor  is  soft, 
easily  movable  under  the  skin,  therefore  not  likely  to 
be  malignant ;  it  appeared  rather  suddenly  three  weeks 
before  Christmas,  and  its  subsequent  increase  has  been 
insignificant.  It  conveys  a  distinct  sense  of  fluctuation 
and  elasticity,  but  it  would  be  erroneous  to  consider 
these  signs  absolutely  diagnostic  of  a  benign  growth, 
for  many  soft  solid  tumors,  a<lenoid  sarcomata,  present 
similar  characters,  but,  if  serous  matter  escape  when  a 
puncture  is  made  the  disease  is  probably  sero-cystic, 
whereas  the  escape  of  a  jelly-like  matter  or  blood  fa- 
vors the  diagnosis  of  malignancy." 

The  tumor  was  then  tapped  with  a  trocar  and 
canula;  serous  matter  escaped;  a  probe  was  passed 
into  the  external  opening,  which  was  sliglitly  enlarged, 
and  a  drainage  tube  was  passed  over  the  probe  to  the 
bottom  of  the  wound.  Antiseptic  dressings  were  then 
applied,  and  the  bandaging  of  an  antiseptic  breast 
dressing  was  demonstrated. 

20 


Professor  Listen  next  discussed  the  case  of  a  man 
with  an  untmiled  fracture  about  the  middle  of  both 
bones  of  one  fore-arm.  The  injury  hud  originally  been 
compound  and  comminuted,  through  the  limb  being 
caught  in  some  weaving  machinery.  Another  fracture 
sustained  at  the  same  time  had  uuite<l  soundly.  Somo 
months  previously  the  ends  of  the  still  ununited  bones 
had  been  cut  down  upon  and  sccurinl  together  with 
stout  catgut  by  an  ellicieiit  operator;  the  failure  of 
this  first  operation  was  probably  attributable  to  the 
use  of  catgut  in  place  of  wire,  the  former  becoming 
dissolved  or  organized  long  before  the  purpose  could 
be  efTected  for  which  it  had  been  applied  in  this  par- 
ticular case.  Professor  Lister  said  when  a  bone  is 
broken  across  exudation  takes  place,  followed  by  the 
formation  of  embryonic  tissue,  in  which  the  bone  is 
laid  down.  This  naturally  suggests  the  (juestion.  Why 
should  embryonic  tissue  lead  to  the  formation  of  bone 
in  one  case,  and  in  another  to  the  formation  of  new 
skin,  as  in  a  cutaneous  ulcer  ? 

In  a  common  o\vm  sore,  granulation  tissue  forms 
and  leads  to  the  production  of  blood-vessels  and  nerves 
in  the  centre  with  a  formation  of  skin  at  the  edges. 
There  are  two  modern  theories  :  (1.)  That  the  forma- 
tion of  all  kinds  of  new  tissue  is  due  to  wandering 
amieboid  cells,  undergoing  change  after  their  passage 
from  the  blood-vessels,  in  one  case  becoming  the  nuclei 
of  blood-vessels  and  iu  another  epithelial  tissue.  (2.) 
That  these  products  are  due  to  proliferation  of  already 
existing  structures. 

Professor  Klebs  has  experimented  on  sores  in  a 
frog's  foot,  and  proved  that  epithelium  cells  are  capa- 
ble of  wandering  about,  and  possess  amoeboid  move- 
ment. This  is  comparable  with  pleurisy  from  cancer, 
when  there  is  first  mammary  scirrhus,  which  invades 
the  whole  gland;  next  the  patient  is  attacked  with 
pleurisy,  and  an  autopsy  reveals  a  tubercle  of  cancer 
in  the  subpleural  tissue.  There  the  cancer  cells  must 
have  migrated  from  the  infected  mamma,  through  the 
thoracic  wall,  into  the  pleura,  without  apparently  affect- 
ing the  intervening  structures. 

After  the  production  of  the  embryonic  tissue,  perfect 
rest  of  the  parts  is  absolutely  necessa/y  for  the  forma- 
tion of  bone,  as,  if  movement  take  place,  softening  in- 
stead of  hardening  goes  on,  and  finally  fibroid  tissue 
appears,  after  which  rest  alone  is  powerless  to  induce 
the  formation  of  fresh  bone. 

Professor  Lister  operated  upon  this  ununited  fract- 
ure on  Friday,  the  14th  instant,  when  he  practiced 
Esmarch's  bloodless  method,  and  explained  the  imfior- 
tance  of  using  a  flat  rubber  ligature  for  the  upper  ex- 
tremity, where,  from  the  scantiness  of  soft  parts  and 
exposed  condition  of  main  nerve  trunks,  paralysis  was 
apt  to  result  from  the  constriction  of  a  cylindrical  elas- 
tic cord,  which  was  to  be  preferred  in  the  case  of  the 
lower  extremity,  where  an  opposite  condition  of  parts 
obtained.  He  cut  down  upon  the  fractured  extrem- 
ities of  the  bones,  and  working  with  a  periosteum  de- 
tacher, thoroughly  denuded  them,  and  removed  from 
their  immediate  neighborhood  a  large  comminuted 
fragment,  which  he  had  little  doubt  played  no  incon- 
siderable part  in  preventing  union.  He  said  there 
were  three  essentials  to  the  osseous  union  of  fractured 
bones:  (L)  Absolute  rest.  (2.)  Apposition  of  the 
fragments,  (o.)  The  absence  of  any  foreign  body 
such  as  a  comminuted  portion  might  become,  between 
the  fractured  extremities.  He  next  fitted  the  ends  of 
the  bones  to  one  another  by  removing  from  each,  with 
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the  saw,  sufficient  to  adapt  them  in  length  ami  surface. 
Tlie  operation  was  completed  by  securing  the  frag- 
ments of  each  bone  togdiier  with  a  loop  of  stout  silver 
wire  passed  through  holes  drilled  for  the  purpose. 
No  ve.-sels  required  to  be  ligatured  on  the  removal  of 
Esmarch's  bandage,  and  the  wounds  were  not  sewn  up, 
lest  so  doing  siiould  result  in  a  confinement  of  the 
serum  wiiich  must  necessarily  exude  in  such  a  case, 
and  could  not  give  trouble  if  allowed  free  vent ;  in  a 
case  treated  antiseptically,  Professor  Lister  mentioned 
that  when  he  first  filled  a  surgical  chair  his  old  teacher, 
the  celebrated  .Syme,  in  a  tone  of  condolence,  regretted 
that  there  then  remained  so  little  more  to  be  discov- 
ered in  suigery  ;  but  how  vast  and  important  were  the 
strides  that  the  surgical  art  had  since  made,  even  as 
exemplified  in  the  operation  just  completed.  Professor 
Lister  said,  "  Consider  the  steps  of  it,  minus  an  anaes- 
thetic, minus  the  bloodless  method,  minus  the  sub- 
periosteal manipulation,  and  minus  the  security  af- 
forded by  its  thorough  antiseptic  conduct,  all  important 
fiicta  educed  since  my  student  days  !  " 

On  Tuesday,  the  11th  inst..  Professor  Wooil  oper- 
ated on  two  men  for  the  radical  cuie  of  old  irreducible 
inguinal  herni;e.  In  the  first  case  the  contents  of  the 
sac  proved  to  be  entirely  omentum,  so  changed  as  to 
po.ssess  much  the  character  of  a  fatty  tunioi-.  Pro- 
fessor Wood  most  carefully  unfolded  and  dissected 
evei'y  i)ortion  of  this  omental  mass,  commenting,  as  he 
did  so,  upon  the  grave  imi)ortance  of  not  oveilooking 
the  possible  presence  of  a  small  knuckle  of  intestine 
therein.  He  next  secured  the  pedicle  with  stout  car- 
bolized  catgut  ligatures,  which  constricted  the  whole 
of  it  in  sections  before  its  amputation  was  accom- 
plished. After  removing  this  mass  and  a  portion  of 
the  sac,  be  brought  the  sides  of  the  canal  together 
with  stout  silver  wire  sutures,  disposed  so  as  to  iuvagi- 
nate  some  hernial  sac  and  omental  stump,  and  thus 
block  up  the  canal.  It  was  at  least  the  twelfth  time 
that  he  had  j)erformed  such  an  operation  with  the 
removal  of  the  sac  and  its  omental  contents,  and  had 
not  then  met  with  a  death  in  consecpience.  lie  pointed 
out  that  for  its  safe  performance  the  operation  retjuired 
an  accurate  anatomical  knowledge  of  the  whole  tici'Th- 
■borhood,  comph'te  arrest  of  all  oozing  before  any  parts 
were  returned  into  the  canal,  and  tlie  avoidance Of  any 
portion  of  gut  envelo|)ed  in  omentum.  He  said,  how- 
ever, if  in  ^uch  a  case  a  jiortion  of  gut  were  cut  ofT 
the  accident  need  be  by  no  means  fatal.  AVith  the 
injured  gut  so  disposed  that  its  contents  could  pass 
freely  along  the  proper  course,  and  a  due  vent  afforded 
for  any  faxal  escape  from  the  intestinal  wound,  which 
might  be  stitched  up  with  an  ordinary  glover's  contin- 
uous suture,  localized  peritonitis  might  quickly  isolate 
the  n)ischief,  and  convert  the  case  into  a  simple  one 
of  arlidcial  anus.  A  condition  which  experience 
leaches  is  more  easily  cured  than  maintained,  lie 
alluded  Uy  the  comparative  immunity  with  which,  under 
proper  precautions,  the  parietal  peritona-um  could  be 
manipulated,  an<l  attribuied  the  old  surgeons'  dread 
respect  for  that  membrane  to  a  conservative  servitude 
to  the  writings  of  C'elsus,  who  quote<l  from  a  previous 
genius,  stated  that  a  wound  of  the  fine  membiane 
al)OUt  the  guts  was  fatal.  Hence,  Professor  Wood 
emphusize<l  ihe  important  practical  point  of  differenti- 
ating between  the  visceral  and  parietal  peritonaum. 

.Siiturday,  January  l.j,  I«H1,  Professor  Wooil  oper- 
ated on  a  girl,  aged  eighteen,  suflfering  from  nudignant 
disease  of  the  humerus.     The  tumor,  which  had  been 


growing  for  six  months,  was  so  large  that  it  was  feared 
to  have  involved  the  scapula.  The  skin  over  Uie 
Ujjper  part  of  the  tumor  was  glazed,  thin,  and  looked 
as  if  implicated.  Amputation  at  the  shoidiler  joint 
was  performed  by  short  anterior  and  long  post(a'ior 
skin  flaps.  The  tumor,  though  involving  the  supra- 
spiuatus,  was  removed  without  the  scapula,  and  as  the 
operator  remarked,  the  jiatient's  health  was  such  as  to 
preclude  the  more  serious  o)ieration.  The  tumor 
proved  to  be  a  periosteal  myelo-sarcoma.  Professor 
Wood  operated  for  the  radical  cure  of  an  inguinal 
hernia,  by  the  method  which  is  described  with  his 
name  in  surgical  works,  and  which  he  has  himself 
practiced  upwards  of  two  hundred  times  without  en- 
countering a  fatal  case. 

He  treated  a  case  of  varicocele  by  passing  a  needle 
threaded  with  silver  wire  tbrougli  the  skin  behind  the 
veins,  then  bringing  it  round  in  front  of  them,  and  out 
at  the  point  of  entrance.  The  continuous  tension  of 
the  loop,  embracing  the  veins,  was  insured  by  adjust- 
ing the  ends  of  the  wire  to  a  C-spring  clamp,  which 
was  strapped  in  situ.  In  a  child  with  extreme  rachitic 
deformity  of  the  tibiae,  he  chiseled  a  wedge-sbaped  por- 
tion of  bone  out  of  the  convexity  of  the  tibia,  and  re- 
stored the  limb  to  a  normal  position. 

Professor  Smith  operated  next.  A  case  of  necrosis 
of  the  head  of  the  humerus,  which  had  been  treated  by 
free  incision  and  drainage,  in  the  hope  that  exfoliation 
would  complete  a  cure,  was  now  subndlted  to  excision. 
The  head  of  the  humerus  contained  a  sequestrum  of 
necrosed  bone  and  a  cloaca  situated  close  to  the  carti- 
lage ;  but  both  the  scapular  and  humeral  cartilages 
were  unaffected. 

A  case  of  fistula  in  ano  enabled  the  operator  to  dem- 
onstrate the  tunnelings  dependent  thereon,  which  so 
frequently  occur,  and  are  overlooked.  He  slit  up  five 
such  and  plugged  the  wounds  with  lint. 

Mr.  Bell  treated  a  varicocele  by  the  compression  of 
two  elastic  bands,  which  he  jtassed  before  and  behind 
the  veins  by  means  of  a  canula,  and  after  piitting  the 
bands  on  the  stretch  clamped  them  together  with  lead 
plugs  at  the  entrance  and  exit  wounds,  so  that  the  com- 
pressed veins  should  ultimately  be  ulcerated  through. 
London,  Jammnj  24,  1881. 


l)!c3port;rf  of  ^oricticjgf. 

— • — 

WINTER   MKICTING   OF   TIIK.  COUNCILOUS   OF 
THE  IMASSACUUSETTS  MEDICAL  SOCIETY. 

The  winter  meeting  of  the  councilors  of  our  state 
society  was  called  to  order  at  eleven  o'clock,  February 
2d.  The  president,  Dit.  Heni{y  W.  Williams,  in  the 
chair. 

The  first  business  in  order  was  the  customary  read- 
ing of  the  records  of  the  last  meeting  by  the  secretary. 

The  president  then  mentioned  the  names  of  the  com- 
mittee he  had  appointed  to  confer  on  the  petition  of 
the  Norfolk  Di>trict  Society  for  a  new  act  regulating 
the  commitment  of  the  insane  to  hospitals.  His  nom- 
inations were  confirmed. 

The  decease  of  Drs.  David  P.  Smith,  lale  vice-pres- 
ident of  the  society,  James  C.  Dorr  of  Jledlord,  D. 
W.  Purleigh,  of  Lynn,  and  Ebenezer  Aldeu  of  Itan- 
dol|ih,  probably  the  oldest  member,  was  next  reported, 
with  eulogistic  remarks. 

The  president  read  tlie  names  of  delegates  to  other 
state  societies,  and  then  appointed  Drs.  Kdes  and  B.  S. 
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Shaw  as  oonimilteo  to  iiiulit  the  treasurer's  aeoount,  Drs. 
Laii>;iiiai(l  and  Ivntch  to  examine  tlie  iihraiy,  ami  re- 
appointed Drs.  Uosiner,  MilKtt,  and  I'resbrey  as  coiu- 
mitleo  to  examine  tiie  by-laws  of  district  societies. 

Dij.  CuARi.KS  D.  IIoMANS,  chairman,  then  read  tlic 
report  of  the  committee  ou  linance,  recommendirii;  tinit 
the  dues  of  four  <lelin<jueut  FeUows  wlio  are  able  to 
pay,  but  decline  to  do  so,  be  collected  by  legal  process. 
The  recommendation  was  accepted.  Cases  in  which 
remittance  of  dues  was  suggested  because  of  ajje  and 
poverty  were  referred  to  committee  on  membershi|) 
and  resignations. 

The  report  of  the  committee  ou  inemberslii|i,  Dij. 
J.  Ayb;!!,  recommended  that  certain  Fellows  be  allowed 
to  retire.  Accepted.  Also  that  one  Fellow  he  dropped 
for  non-payment  of  dues  for  live  j'ears. 

Du.  F.  1.  Knight,  of  JJoston,  asked  upon  what 
principle  the  council  sues  one  man  and  drops  an- 
other. 

Di{.  Ayku  replied  that  this  may  be  exi>lained  by 
nieaus  of  the  five-year  law,  which  allows  the  society 
to  drop  a  man  in  certain  cases  the  circumstances  of 
which  requires  this  course  in  preference  to  another. 

Dk.  Francis,  of  Worcester,  asked  tor  a  reply  to  the 
frequent  and  heretofore  unanswered  question :  When 
a  man  is  dropped  does  he  cease  to  become  a  member  ? 

Di{.  MiNOT  explained  by  saying  that  when  a  man  is 
dropped  the  society  rids  itself  of  a  scalawag,  who  dis- 
appears below  the  surface  and  never  reappears.  In 
the  case  under  consideration  the  man's  refusal  to  pay 
liis  dues  and  his  inditt'erence  requires  legal  proceedings. 

Dk.  liowDiTCH  asserted  that  the  council  has  no 
right  to  expel  a  man.  This  is  a  duty  of  the  commit- 
tee on  membership. 

Dk.  Minot  replied  that  a  dropped  man  is  not  ex- 
pelled ;  his  name  is  simply  omitted  from  the  catalogue. 

The  president  then  said  that  delinquent  members 
may  be  dropped  by  a  law  of  some  years'  standing. 

Dr.  Ayeic  then  read  this  by-law,  which  is  as  fol- 
lows :  — 

(Sect.  7.)  "Any  Fellow  who  has  not  paid  an  asse-s- 
ment  to  the  society  for  five  consecutive  years,  and 
who,  after  due  notification  of  his  delinquency,  neglects, 
or  declines,  without  sufficient  excuse,  to  pay  his  dues, 
may,  on  report  of  the  committee  on  membership  and 
resignations,  be  dropped  from  the  roll  of  Fellows  by  a 
vote  of  the  councilors." 

Dk.  Lyman  asked  why  a  delinquent  should  not  be 
sued. 

Dk.  Dkapek,  referring  to  the  case  under  discussion, 
said  the  man  was  bankrupt  in  morals  as  well  as  in 
purse.  To  sue  him  would  be  useless.  To  drop  him 
is  an  easy  manner  of  relieving  the  society  of  an  un- 
worthy member. 

Dk.  CusiiiNG  (Norfolk  District),  chairman  of  the 
committee  on  the  petition  of  the  Norfolk  Society  for 
an  act  relative  to  treatment  of  the  insane  by  the  pub- 
lic authorities  prior  to  their  commitment  to  asylums, 
now  read  tlieir  report,  which  was  embodied  in  — 

'•  An  Act  with  regard  to  the  commitment  of  insane 
persons  to  hospitals  for  the  insane. 

"Sect.  1.  The  superintendent  of  any  public,  pri- 
vate, or  corporate  hospital  for  the  insane  may  receive 
for  custody  and  detain  therein  for  any  period  not  ex- 
ceeding three  days,  and  without  any  order  of  judge  or 
justice,  anj'  person  as  insane  whoseca.se  is  duly  certified 
to  be  one  of  emergency  by  two  physicians  qualified  by 
law   to   sign   certificates  of  insanity   in   tliis   common- 


wejilth  ;  and  at  the  end  of  throe  days,  or  earlier  if 
need  be,  any  insane  person  80  detained  shall  he  dis- 
charged, unless  committed  according  to  law  by  the 
proper  judge  or  justice. 

"  Sect.  2.  It  shall  be  lawful  for  the  suporiutendent 
of  any  in.sane  asylum  to  entertain  and  keep  in  such 
asylum,  as  a  boarder  and  patient,  any  person  who  is 
desirous  of  submitting  himself  to  treatment,  but  where 
his  mental  condition  is  not  such  as  to  render  it  legal  to 
grant  a  certificate  of  insanity  in  his  case  :  provided, 
always,  that  such  boarder  shall  make  written  applica- 
tion fi)r  such  treatment,  and  that  he  shall  not  i)e  de- 
tained for  more  than  three  days  after  having  given  no- 
tice of  his  intention  or  desire  to  leave  such  asylum, 
unless  a  certificate  of  insanity,  signed  by  two  (pialified 
physicians,  and  an  order  from  a  judge  or  justice  have 
been  obtained. 

"Sect.  3.  One  of  the  ])hysicians  signing  a  certifi- 
cate may  be  an  ollicor  (medical)  in  connection  with  an 
insane  asylum,  providecl  the  person  certified  to  be  in- 
sane is  sent  to  an  asylum  with  which  such  physiciim  is 
in  no  way  connected.  • 

"  Sect.  4.  All  acts  and  parts  of  acts  inconsistent 
herewith  are  hereby  repealed." 

The  report  concludes  as  follows:  — 
"  Voted,  That  the  bill  as  proposed  be  adopted,  and 
that  it  be  referred  to  the   couucilors  as  the  recommen 
dation  of  the  committee." 

"  Voted,  That  in  regard  to  the  alleged  too  easy  com- 
mitment of  patients  to  insane  asylums,  and  the  too  easy 
discharge  therefrom  of  insane  criminals  and  paupers, 
the  committee  have  no  recommendation  to  make." 

Dr.  Charles  F.  Folsom,  secretary,  stated  that  the 
31st  day  of  January  would  be  the  limit  of  the  time  set 
for  the  introduction  of  new  matter  before  the  legis- 
lature, and  that,  therefore,  at  his  request.  Senator 
Crocker  had  proposed  an  amendment  to  the  law  rei'ard- 
ing  the  commitment  of  the  insane  to  hospitals,  which 
will  give  the  couucilors  opportunity  to  be  heard. 

Dk.  Millet,  vice-presiileut,  mentioned  insane  pau- 
pers who  were  not  properly  protected.  One  was  that 
of  a  young  woman  temporarily  deranged  who  was 
sent  to  the  Dauvers  Asylum,  but  who  from  motives  of 
economy  was  taken  away  by  the  authorities  of  her  town 
and  sent  to  an  almshouse.  Another  case  now  in  an 
almshouse  is  refused  admittance  to  the  asylum  by  the 
overseers  of  the  poor.  He  thought  such  cases  of  equal 
importance  with  those  mentioned  in  the  bill,  and  that 
they  should  be  included  before  it  goes  to  the  legisla- 
ture. 

Du.  Folsom  admitted  that  there  was  a  certain 
amount  of  justice  in  the  criticism,  but  the  Cijses  are 
those  which  can  hardly  be  touched  by  the  council. 
Our  asylums  are  filling  rapidly.  These  pauper  cases 
could  be  better  managed  elsewhere  by  friends  who 
would  uudoubte<lly  be  able  to  pay  ^I.JiO  per  week  for 
their  board  in  the  almshouse.  Board  in  the  asylums 
costs  ^3.50,  and  they  are  too  full  to  take  these  harm- 
less cases  which  can  be  cared  for  just  as  well  in  an 
almshouse  as  in  an  asylum.  In  regard  to  cases  removed 
from  the  asylum:  this  is  always  done  with  extreme 
care.  If  anythint;  the  mistake  consists  in  dischartrinar 
too  taw  rather  than  too  many.  I  here  are  so  many 
cases  that  the  difiiculty  of  decision  in  some  is  great. 
In  the  very  case  quoted  by  Dr.  Millet  it  seems  to  have 
been  better  to  send  her  to  the  almshouse  whei^  she  was 
cared  for  properly. 

Dk.   MiLr.ET   thought   the  case  so  unjustly  treated 
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that  ho  took  the  woman  to  his  own  house.  An  over- 
seer liad  applied  for  her  discharge  from  the  asylum, 
and  it  was  done  forthwilh.  If  treatment  in  the  asylums 
is  not  lunnbui;,  discharge  should  be  decided  judicially 
and  not  hastily. 

The  president  mentioned  cases  which  were  turned 
from  the  doors  of  the  asylum  and  consigned  to  a  lock- 
up because  no  legal  commitment  had  been  made.  One 
patient  on  the  approach  of  otiicers  cut  his  throat,  and 
others  in  acute  mania  were  made  worse  by  this  form 
of  management; 

Du.  Lyman  lioped  Dr.  Millet's  suggestion  would  be 
added  to  the  report.  But  it  was  then  moved  that  the 
report  be  adopted  in  its  present  form,  and  the  motion 
was  carried  without  opposition. 

Dk.  IMii.LK.T  moved  that  the  same  committee  be  re- 
quested to  bring  the  matter  to  the  notice  of  the  legis- 
lature. 

On  motion  of  Dit.  Bkacii,  of  Boston,  Dr.  Millet's 
proposition  was  amended  by  the  addition  of  the  pres- 
ident to  the  committee. 

The  motion  was  then  confirmed. 

Skcretauy  Goss  read  a  communication  from  a 
physician  of  Rockport  in  relation  to  legal  steps  taken 
to  secure  his  dues.  This  Fellow  thought  the  demand 
of  the  treasurer  emphaticiilly  unjust  in  principle,  becaiise 
he  had  never  been  notified  of  meetings  nor  called  upon 
for  annual  fees  until  notice  had  been  given  the  treas- 
urer by  anotlier  member,  and  then  came  a  demand  for 
fees  for  the  two  years  during  which  he  was  practically 
unrecognized. 

Dij.  Drapkr,  tlie  treasurer,  on  being  asked  for  in- 
formation, moved  that  the  communication  be  laid  on 
the  table  and  the  petitioner  be  given  leave  to  with- 
draw. He  had  exaggerated  his  position.  Having  be- 
come a  Fellow  many  years  ago  he  went  West,  and 
there  is  no  record  of  his  ever  having  withdrawn  from 
the  society.  He  can  therefore  be  held  for  S 11 8.  Dis- 
appearing for  years,  he  reappeared  in  1875  and  asked 
for  readmission.  The  treasurer  had  a  letter  from  him 
acknowledging  rece()tion  of  tlie  notice  of  his  readmis- 
sion. As  to  the  atmual  notices  the  treasurer  knew 
nothing,  but  tliey  do  not  affect  the  man's  duty.  If 
members  were  to  comidain  of  lack  of  attention,  non- 
reception  of  society  notices,  etc.,  the  committees  would 
have  a  busy  time.  No  Fellow  seemeil  to  know  any- 
thing of  the  petitioner,  not  even  members  of  the  so- 
ciety of  his  district. 

Dr.  C.  D.  Homans  remarked  that  there  is  no  rule 
which  obliges  the  society  to  send  notices  before  dues 
are  paid. 

(It  miglit  have  been  added  that  even  life  insurance 
companies  send  notices  that  premiums  are  due  oidy  as  a 
courtesy,  and  do  not  hold  themselves  liable  in  case  such 
notices  are  not  sent  to  policyholders.) 

Skcrktaky  Goss  did  not  know  the  petitioner  had 
any  reason  for  complaint.  His  name  may  have  been 
overlooked,  but  lie  doul)led  it. 

By  vote  the  petitioner  was  given  leave  to  with- 
draw. 

The  secretary  then  read  a  communication  from  the 
censors  of  the  Suffolk  District  Society  and  of  the  so- 
ciety at  large  calling  attention  to  the  need  of  greater 
uniformity  in  the  examination  of  candidates.  Since 
the  division  of  the  society  inquiry  discovers  that  some 
l><>ards  of  censors  exact  almost  no  exnmination  from 
candidates.  The  communication  therefore  asked  for 
actiou  in  the  matter. 


Dr.  Siiattdck  thought  this  a  very  important  sub- 
ject. He  did  not  l)elieve  that  with  seventeiai  boards 
of  censors  there  can  be  uniformity.  A  candidate  will 
be  rejected  by  one  board  and  passed  by  another.  He 
thought  that  to  have  so  many  boards  of  censors  was  a 
great  mistake. 

By  a  vote  of  the  council  the  matter  was  referred  to 
a  committee  of  five  nominated  by  the  chair,  namely, 
Drs.  Ilosmer,  Paddock,  Nickersou,  Dudley,  and  Brad- 
ford. 

Names  of  gentlemen  proposed  for  honorary  mem- 
bership were  then  read,  and  referred  to  the  conmiittee 
on  membership. 

The  treasurer  announced  that  in  his  will  the  late 
Dr.  John  Clough,  of  Woburn,  left  the  sum  of  $100 
"  to  be  expended  for  three  of  the  best  jtapers  on  the 
treatment  of  disease  by  moral  management  versus 
medicine  or  drugs."  The  amount  is  to  be  awarded  in 
sums  of  $50,  $30,  and  $20  respectively,  Drs.  Bigelow, 
Ellis,  and  Harlow  to  be  the  committee  of  award. 

Accepted  by  vote,  and  the  secretary  requested  to 
announce  the  subject  for  competition. 

Dr.  S.  L.  AiuioT  on  behalf  of  Dr.  II.  I.  Bowditch 
read  a  motion  proposing  that  women  shall  be  admitted 
to  examination  as  candidates  on  equal  terms  with  men. 

Du.  Bowditch  referred  to  the  history  of  the  move- 
ment and  the  reconsideration  of  the  vote  of  the  coun- 
cil, and  thought  as  a  matter  of  pride  the  Fellows  of 
the  council  ought  to  know  their  own  minds  too  well 
to  adopt  the  suggestions  of  the  censors  of  one  district 
society. 

The  president  then  gave  full  details  of  the  move- 
ment, and  closed  by  reminding  the  council  that  the 
censors  offered  their  protest  sinqily  because  they  found 
they  were  incurring  the  danger  of  a  heavy  fine  in  case 
they  examined  women  under  the  present  condition  of 
the  by-laws,  and  therefore  asked  a  reconsideration  of 
the  vote  which  admitted  women  to  examination.  The 
council  saw  the  justice  of  this,  and  voted  to  reconsider 
their  vote.  The  question  then  remains  as  it  did  at 
tirst. 

Dr.  Pineo,  of  Ilyannis  reminded  the  council  that 
the  aimual  meeting  of  1880  adjourned  to  a  definite 
hour  of  the  afternoon  preceding  the  next  annual  meet- 
ing for  the  discussion  of  this  cpiestion. 

The  president  admitted  the  ailjournment,  but  stated 
that  Dr.  Bronson,  tlie  mover,  though  he  mentioned  this 
question,  did  not  in  his  motion  include  the  subject  for 
discussion  at  the  proposed  meeting. 

Dr.  Siiattuck  cxinessed  tlu!  opinion  that  the  ques- 
tion IS  a  pernicious  matter,  and  that  the  minority  is 
a  large  one.  He  thought  that  to  bring  up  such  a  sub 
ject  at  our  centennial  meeting  would  only  disturb  the 
jieacefulness  of  the  occasion.  He  reail  a  letter  from  a 
former  Fellow  who  voted  women  into  the  Chicijgo 
Medical  Society.  The  result  was  no  further  protest 
from  the  minority,  but  a  (juiet  and  gradual  loss  of  in- 
terest on  the  part  of  inlluential  men,  who  finally  ceased 
to  attend  meetings,  and  the  gentleman  himself  heartily 
regretted  his  vote. 

Dii.  Bowditch  did  not  know  that  the  society  met 
for  the  mere  purpose  of  harmony.  He  had  no  especial 
wish  to  admit  women,  but  when  a  woman  of  ability 
with  whom  he  had  consulted  lor  thirty  years  comes 
and  says,  "  I  want  recognition  from  the  Ma-sachusetl.s 
Medical  Society,"  he  knew  not  how  to  object.  The 
Boston  University  turns  out  hoinceopathic  women,  the 
ll;irv;ircl  I\Ic<lical   School   refuses  to  admit  women,  and 
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the  university  admits  thetn  only  to  the  annex.  Tlie 
result  will  be  hordes  of  hulf-edncatcd  medicid  women. 
Tile  (|uestion  ouglit  to  he  considered  for  justice's  sake. 

Du.  Lyman  moved  that  the  matter  be  laid  on  the 
table,  and  saiil  :  We  are  in  harmony.  The  society 
never  stood  higher  and  never  worked  more  smoothly. 
Our  next  meeting  will  be  centennial.  At  least  one 
half  the  society  feel  strongly  against  the  admission  of 
women.  If  the  members  were  to  go  into  the  New 
York  society,  presided  over  by  a  woman,  and  listen  to 
discussions  by  the  strongest  men  of  that  body,  he  would 
come  home  feeling  glad  that  women  were  not  in  ours. 
Justice  has  two  sides.  We  have  a  right  to  consult 
with  women  if  they  be  properly  educated,  but  let  us 
not  bring  up  the  objectionable  question  of  their  admit- 
tance here. 

In  regard  to  consultation  with  women  it  was  shown 
that  the  by-laws  do  not  forbid  it  unless  the  women  be 
imperfectly  educated  or  are  indulging  in  practices  for- 
bidden to  the  Fellows.  No  member  would  wilfully 
cousull  with  uneducated  females.  If  by  error  he  did 
so,  he  would  undoubtedlj'  be  willing  to  apologize  to  the 
society. 

I)n.  Ltmax,  being  requested  by  Dr.  Francis  to 
withdraw  his  motion,  in  order  to  admit  a  remark,  de- 
clined to  do  so. 

The  question  w:is  then  called,  and  received  a  strong 
atfirmalive  vote,  thus  tabling  the  subject. 

Dk.  Wellixgton  offered  a  motion  to  this  effect : 
Voted,  That  a  plurality  vote  shall  elect  officers  of  dis- 
trict societies. 

The  president  expressed  the  opinion  that  in  this 
matter  the  council  had  uo  right  to  interfere  with  the 
branch  societies. 

Ur.  AVellington  said  a  discussion  had  arisen  as  to 
whether  a  majority  or  a  plurality  vote  would  elect,  and 
hence  his  motion. 

Dit.  Shattuck  moved  that  the  question  be  referred 
to  the  proper  committee  for  consideration.  Voted  in 
the  affirmative. 

The  president  proposed  to  refer  the  subject  to  the 
committee  on  by-laws,  if  agreeable  to  the  council.  Af- 
firmed by  vote. 

The  meetiug  then  adjourned. 


ANNUAL  MEETING  OF  THE  NEW  YORK  STATE 
MEDICAL  SOCIETY. 

The  Medical  Society  of  the  State  of  New  York  met 
iu  Agricultural  Hall  at  Albany,  on  Tuesday,  February 
1st.  with  the  president,  Dr.  W.  H.  Bailey,  of  Albany, 
in  the  chair.  Among  the  papers  read  on  the  liist  day 
of  the  sessiim  were  the  following:  Neuro-Hetinitis,  by 
Dr.  David  Webster,  of  New  York  ;  The  Significance 
of  Facial  Hairy  Growth  among  Insane  Women,  by 
Dr.  A.  McLean  Hamilton,  of  New  York  ;  A  Contri- 
bution to  the  Patholo2y  of  Orbital  Tumors  involving 
the  Bones  of  the  Orbit,  by  Dr.  C.  S.  Bull,  of  New 
York  ;  Nasal  Stenosis,  by  Dr.  J.  O.  Roe,  of  Rochester  ; 
The  Transplantation  of  Large  Pieces  of  Skin  without 
Pedicle,  by  Dr.  Arthur  Matthewson,  of  Brooklyn  ; 
Medical  Induction  Coils  (with  exhibition  of  instru- 
ments), by  Dr.  L.  E.  Felton,  of  Potsdam  ;  On  Dress- 
ing the  Lmbilical  Cord,  by  Dr.  Daniel  Lewis,  of  New 
York  ;  Perichondritis  Auricula;,  by  Dr.  T.  R.  Pooley, 
of  New  York  ;  and  The  Surgical  Treatment  of  Epi- 
thelioma of  the  Cervix  Uteri,  by  Dr.  W.  W.  Potter,  of 


Batitvia.  The  refwrts  of  the  treasurer  and  librarian, 
and  of  the  Merritt  II.  Cash  prize  essay  fund  were  also 
reail,  anil  Dr.  O.  D.  I'omeroy,  of  New  York,  exhibited 
a  new  aural  and  throat  mirror  and  a  modilicatiou  of  the 
ear  syringe. 

The  committee  on  legislation  made  it*  report ;  a 
cousiderable  portion  of  it  being  devoted  to  the  question 
brought  up  by  a  resolution  recommended  to  the  con- 
sideration of  the  State  Society  by  the  Broome  County 
.Society,  which  urged  the  regulation  of  the  dispensing 
of  medical  charities,  and  suggested  that  a  committee  of 
the  State  Society  should  ask  the  legislature  to  require 
all  institutions  receiving  state  or  municipal  aid  to  re- 
strict the  admission  of  patients  or  the  ilispensing  of  med- 
icines or  treatment  to  those  only  whose  (lecuniary 
circumstances  instantly  demand  assistance.  The  com- 
mittee, while  it  believed  that  the  proposed  legislation 
would  prove  of  great  service  in  controlling  the  evils 
connected  with  the  present  system  in  the  rural  and 
sparsely  settled  portions  of  the  State,  did  not  believe 
that  it  would  be  of  equal  benefit  iu  the  larger  cities, 
aud  were  not,  therefore,  disposed  to  favor  the  passage 
of  the  general  act,  as  proposed.  In  the  evening.  Dr. 
William  Hailes,  Jr.,  of  the  Albany  Medical  College, 
delivered  a  lecture  before  the  society  entitled:  A  Plea 
for  More  Practical  Work  in  the  Laboratories  of  our 
Medical  Colleges,  which  was  illustrated  by  means  of 
the  stereopticou. 

The  following  papers  were  presented  on  the  second 
day:  Lithola|)axy,  with  entire  Removal  of  Fragments 
at  same  Sitting  by  Bigelow's  Aspirator,  by  Dr.  N.  L. 
Snow,  of  Albany  ;  Thoughts  on  Sanitation,  by  Dr. 
Harvey  Jewett;  Cicatricial  Contraction  of  the  Tliuiub, 
Fingers,  and  Palm  of  the  Hand,  resulting  from  a 
Burn,  bj-  Dr.  Alfred  C.  Post,  of  New  York  ;  Hyster- 
ical Vomiting  in  Pregnancy,  by  Dr.  J.  C.  Warren,  of 
New  York ;  Medicinal  Eruptions,  by  Dr.  H.  G.  Pif- 
fard,  of  New  York  ;  The  Administering  of  Nitrite  of 
Amy],  by  Dr.  H.  G.  Piffard  ;  Inter-Parietal  Hernia,  by 
Dr.  George  F.  Shrady,  of  New  York  ;  Exostosis  of  the 
Frontal  Sinuses,  by  Dr.  H.  Knapp,  of  New  York  ; 
Vesical  Calculi,  with  Operations,  by  Dr.  A.  Vandervoor, 
of  Albany  ;  Double  Talipes  Equino- Varus,  by  Dr.  A. 
M.  Phelps,  of  Chateaugay ;  and  Early  Diagnosis  of 
some  Organic  Diseases  of  the  Nervous  System,  by  Dr. 
E.  C.  Seguiu,  of  New  York. 

Dr.  A.  Jacobi,  of  New  York,  vice-president  of 
the  society,  read  a  report  on  the  care  of  children,  which 
was  referred  to  a  committee  with  instructions  to  confer 
with  the  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren, in  regard  to  certain  points  embodied  iu  the  re- 
port. Dr.  J.  C.  Dalton,  from  the  committee  on  exper- 
imental medicine,  presented  a  report  in  which  reference 
was  made  to  the  steps  taken  by  ilr.  Bergh  to  procure 
the  passage  of  an  act  prohibiting  vivisection,  and  it  was 
voted  that  the  secretary  should  transmit  to  the  commit- 
tee on  public  health  of  the  legislature  the  objections  of 
the  society  to  its  passage.  A  motion  by  Dr.  Post 
that  in  the  sense  of  the  society  the  .bill  should  not  be 
made  a  law  was  unanimously  adopted  by  a  rising  vote. 
Dr.  E.  V.  Stoddard,  from  the  committee  ou  hygiene, 
reported  that  after  consultation  with  the  State  Board 
of  Health  it  had  been  decided  to  make  diphtheria  the 
special  subject  of  consideration,  and  maile  a  st;itement 
of  the  work  that  had  been  done  in  this  direction.  Dr. 
Elisha  Harris,  secretary  of  the  State  Board  of  Health, 
expressed  the  hope  that  the  committee  ou  hygiene 
would  persevere  in  its  inquiries  iu  reg.ird  to  diphtheria 
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and  other  contagious  diseases.  Durinp;  the  month  of  Jan- 
uaiVi  he  said,  lil'ty  towns  liad  reported  the  jjrevaleiioe 
of  diplitheria  and  forty-eight  the  unusual  prevalence  of 
scarlatina. 

The  committee  on  the  president's  address  in  its  re- 
port recommended  that  three  of  the  suggestions  of  the 
president  (Dr.  H.  I).  Didama,  of  Syracuse,  president 
last  year)  should  he  adopted.  As  to  the  first,  that  the 
profession  siiould  coiiperate  witli  the  Stale  Hoard  of 
Health,  the  committee  recommended  the  adoption  of  a 
resolution  that  county  medical  societies  be  reipiested  to 
instruct  their  committees  on  liygiene  ami  public  health 
to  place  themselves  in  communication  with  the  State 
]5oard  of  Health.  The  second  suggestion  was  in  refer- 
ence to  certain  proposed  changes  in  the  examinations 
or  the  degree  of  Doctor  of  Medicine  in  this  State,  and 
the  committee  recommended  that  the  committee  on 
legislation  should  be  instructed  to  take  the  necessary 
measures  to  secure  tiie  amendment  of  the  existing  law 
in  order  that  these  might  be  carried  out.  The  tliird  sug- 
gestion was  that  such  changes  should  be  made  in  the 
code  of  ethics  as  would  enable  it  better  to  conform  to 
the  present  wants  of  the  profession,  and  tlie  committee 
recommended  the  appointment  of  a  special  committee  of 
five  to  report  n|)on  the  subject  in  1882. 

In  the  evening  tlie  annual  address  of  the  president 
was  delivered  in  the  asseicbly  chamber  at  the  Capitol. 
It  was  of  a  general  character,  an<l  among  the  tojiics 
touched  upon  were:  tlie  importance  of  preliminary 
traiiung  before  entering  upcni  the  study  of  medicine ; 
the  advantages  of  a  thorough  drill  in  the  fundamental 
])iinciples  of  the  latter;  the  duty  of  the  physiciau  to 
instruct  the  community  in  sanitary  science  and  pru- 
dence ;  the  social  and  moral  relations  of  the  medical 
man  ;  the  functions  and  objects  of  medical  societies, 
and  the  value  of  the  latter  to  the  community  at  large. 
After  the  president's  address  the  annual  banquet  came 
otr  at  the  Delavan  House,  at  which  the  usual  toasts 
were  responded  to. 

On  the  third  day  several  biographical  sketches  of 
deceaseil  members  were  read  by  titles,  and  Dr.  James 
Chapendu,  of  Medina,  presented  a  paper  on  A  Case  of 
Cystic  Degeneration  of  the  Chorion.  Clark  liell, 
Ksq.,  of  tlie  New  York  Sledico-Legal  Society,  then 
read,  by  invitation,  an  elaborate  paper  on  Ueforms  in 
Regard  to  Coroners'  Offices,  which  treated  of  the 
many  aliusi.'s  which  exist  under  the  present  system  of 
making  auto[)sies  and  in  the  selection  of  coroners  in 
New  York  city  and  elsewhere  throughout  the  State. 
The  paper  was  discussed  at  some  length,  and,  on  mo- 
tion of  Dr.  Squibb,  of  Brooklyn,  it  was  referred  to  the 
publication  committee,  with  a  recommendation  that  it 
be  pulili.shed,  and  also  to  the  committee  on  legisla- 
tion, with  instructions  to  confer  with  the  representa- 
tives of  the  Medico-Legal  Society  in  reference  to  the 
matters  cf)nt;iincd  in  it.  The  president  announced  the 
following  committee  on  Revision  of  the  Code  of 
Kthics.  as  ordered  by  the  society  in  accordance  with 
llie  suggestion  of  tlie  annual  address  of  last  year  :  lira. 
William  (;.  Wey,  C.  R.  Agnew,  W.  S.  Al.-y,  H.  G. 
I'ilfaril,  ami  .S.  O.  Vandi-rpool.  The  following  pajiers 
Were  then  read  :  A  Device  for  Retaining  Dislocations 
of  tlie  Clavicle  at  its  Distal  Knd,  by  Dr.  C.  L.  Stiles, 
(if  O.-iWego ;  and  The  Benign  Aspect  of  Syphilis,  by 
Dr.  (Jeorge  H.  Fox  ;  after  which  Dr.  Lewis  Balcli,  of 
Albany,  nail  a  review  of  the  second  trial  of  .Jesse 
Hillings,  .Ir.,  for  the  murder  of  liis  wife,  in  the  course 
of  which  he  cxpluineJ    the  tests  made  of  the  effecls  of 


gun-shot  injuries  of  the  human  skull,  and  exhibited  a 
number  of  skulls  which  had  been  experimented  upon^ 
as  well  as  that  of  the  murdered  woman. 

A  resolution  was  adopted  urging  the  various  county 
societies  to  endeavor  to  secure  the  coiiperation  of  the 
other  incorporated  and  dii-trict  medical  societies  through- 
out the  Stale  in  the  enforcement  of  the  "  Act  to  regu- 
late the  licensing  of  physicians  and  surgeons,"  passed 
May  29,  1880,  and  also  one  to  the  effect  that  in  the 
opinion  of  the  society  it  was  desirable  for  the  legisla- 
ture thoroughly  to  amen<l  and  revise  the  laws  of  the 
State  in  regard  to  the  ollice  and  duties  of  coroner,  and 
recorauieniling  for  their  consideration  the  recent  stat- 
ute adopted  by  the  State  of  Massachusetts. 

The  last  business  before  adjournment  was  the  an- 
nual election,  the  following  being  the  principal  ollicers 
elected:  president.  Dr.  A.  .Tacobi,  New  Y'^ork ;  vice- 
president.  Dr.  William  Govan,  Stony  Point;  secre- 
tary, Dr.  William  M.  Smith,  Mnnlius  ;  treasurer,  13r. 
Charles  11.  Porter,  Albany.  Dr.  S.  G.  Wolcott,  of 
Lltica,  was  elected  delegate  to  the  Massachusetts  State 
Medical  Society. 


ncfcnt  Hircrnrurc. 


Diagnosis  and  Treatment  of  Ear  Diseases.  By  Al- 
BEitT  H.  Buck,  M.  D.,  Aural  Surgeon  to  New 
York  Eye  and  Ear  lutirmaiy  ;  Instructor  in  Otol- 
ogy in  the  College  of  Physicians  and  Surgeons  of 
New  Y'ork.  New  Y''ork :  Wm.  Wood  &  Co.  8vo, 
pp.  411. 

This  constitutes  one  volume  of  Wood's  Library  of 
Standard  Medical  Authors,  and  its  aim,  as  stated  in 
the  jireface,  is  "  to  present,  in  text-book  form,  a  picture 
of  diseases  of  the  ear  as  they  have  appeared  to  the 
author  in  hospital  and  private  practice." 

It  begins  witli  a  sketch  of  the  physiology  of  the 
organ  of  hearing,  which  gives  in  a  clear  and  concise 
form  the  points  important  for  understanding  the  jia- 
thology  of  the  organ  ;  this  is  well  illustrated,  and  snlli- 
ciently  thorough  for  the  purpose  intended.  Next  fol- 
lows a  cha])ter  on  the  examination  of  patients,  giving 
the  tests  for  the  hearing,  and  the  instruments  for  and 
methods  of  examining;  no  exception  can  be  taken  to 
the  advice  here  given,  which  is  excellent,  although  we 
cannot  help  feeling  it  might  have  been  a  little  more 
concise. 

After  this  we  have  the  diseases  divided  as  follows  : 
diseases  of  the  auricle,  of  the  external  auditory  canal, 
methods  of  examining  the  middle  ear,  diseases  of  the 
middle  ear  (non-purulent  forms),  of  the  middle  ear 
(purulent  forms),  fractures  of  the  temporal  bone,  dis- 
eases of  the  mastoid,  miscellaneons  conditions  of  the 
drum-membrane,  ossicles,  and  tympanum,  aural  dis- 
ease ill  which  the  labyrinth  is  believed  to  be  involved. 

All  of  these  subjects  are  treated  in  the  most  inter- 
esting and,  generally,  in  the  most  thorough  manner, 
and  some  of  them,  where  the  disease  either  from  its 
raanv  varieties  or  from  its  seriousness  seemed  to  de- 
mand it,  are  co]iiously  illustrated  by  cases.  This  in- 
sertion of  cases  seems  to  us,  in  a  fc-w  places,  carried  to 
excess,  and  to  diminish  rather  than  aild  to  the  pleasure 
of  reading  the  book,  but  in  others,  as,  for  instance,  in 
mastoid  disease,  they  are  indi.>»pensable  for  rendering 
the  subject  clear,  and  they,  at  least  in  this  plact;,  do 
this  in  a  way  that  woiilil  \n:  impossible  bv  simple  de- 
scriptive text. 
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For  impacted  ccriimen  we  are  rather  surprised  to 
see  such  stroiij;  {ground  taken  in  favor  of  tlie  nso  of  i 
instruiiients  ratiier  tlian  tiio  syringe,  and  in  ordinary 
liaiuls  eannot  regard  tlio  instruments  as  so  safe  as  the 
stream  of  water.  To  be  sure  tiiere  is  a  possihiiiiy  of 
conditions  behind  the  oI)structing  mass  wiiieli  eontra- 
indicale  syringing,  as  tlie  aiitlior  states  ;  but,  aside  from 
ignorance  of  tiie  accurate  anatomy  in  tliose  who  are 
not  dealing  witli  tiie  organ  daily,  there  is  always  the 
possibility  of  abnormal  curvatures  and  exostoses  which 
are  extremely  sensitive.  We  still  believe  that  prepar- 
atory softening  and  then  syringing  will  better  meet  the 
majority  of  cases  than  any  other  method. 

The  connection  of  intlanunations  of  the  vaso-pharyiix 
with  ear  disease  is  well  discussed,  and  the  rules  for 
applications  to  the  vaso-pharyiix  are  clear,  simple,  and 

The  description  of  acute  purulent  inflammation  of 
the  tympanum  is  excellent,  and  the  treatment  advised 
judicious  and  thorough.  Chronic  otorrhoeas  are  admi- 
rably portrayed,  and  careful  attention  given  to  the 
innumerable  varieties  which  are  seen  m  practice;  in 
this  subject,  however,  we  notice  one,  and  the  oidy  im- 
portant, omission  in  the  whole  book ;  more  specific 
directions  should  have  been  given  in  regard  to  looking 
after  the  relapses  which  are  so  apt  to  occur  in  any 
case  where  the  drum-membrane  has  been  destroyed  ; 
such  relapses,  if  treated  immediately  —  and  the  patient 
can  generally  be  told  what  to  do  for  himself —  are  read- 
ily relieved,  but  if  not  so  treated  are  apt  to  degenerate 
into  a  chronic  condition,  requiring  long-continued  at- 
tention on  the  part  of  the  surgeon.  Every  such  case 
should,  in  our  opinion,  be  warned  of  this  possibility, 
and  instructed  accordingly. 

In  regard  to  syphilitic  ear  disease,  Buck,  while  not 
asserting  positively  his  belief  in  its  existence,  inclines 
to  think  that  there  is  such  a  specific  trouble.  He 
gives  three  interesting  cases  as  illustrations,  the  chief 
characteristic  of  which  was  a  melting  away  of  the  drum- 
membrane  ;  but  inasmuch  as  we  have  seen  the  same 
thing  occur  several  times  in  cases  of  phthisis  and  in 
scrolulous  children,  «e  are  inclined  to  think  that  it 
may  occur  in  any  wasting  disease,  and  that  at  least 
that  form  is  not  specific. 

The  relation  of  life  insurance  companies  to  chronic 
otorrhoeas  is  referred  to  in  a  note  on  page  23(5,  where 
it  is  advised  that,  if  the  discharge  is  thin,  odorless, 
unattended  by  pain  in  the  ear  or  head,  or  by  pressure 
anywhere  about  the  ear,  the  applicant  be  taken  ;  but 
if  the  discharge  is  abundant,  offensive,  occasionally 
bloody,  or  attended  by  occasional  pain  in  the  ear  or 
side  of  the  head,  the  risk  should  be  regarded  as  extra 
hazardous. 

For  all  inflamed  mucous  membranes.  Buck  is  a 
strong  believer  in  the  use  of  nitrate  of  silver  ;  four 
hundred  and  eighty  grams  to  the  ounce  to  the  tym- 
panic mucous  membrane  is,  however,  unsafe. 

We  are  glad  to  see  the  introduction  of  the  term 
"desquamative  inflammation"  used  in  reference  to  col- 
lections of  epithelium  in  the  tympanum,  but  its  use 
could  be  further  extended,  as  the  same  thing  occurs  in 
the  deeper  meatus,  and  Wendt,  who  first  introduced  it. 
considers  it  due  to  an  inflammation  of  a  thin  membrane 
covering  the  bone. 

In  speaking  of  the  artificial  drum-membrane  no 
mention  is  made  of  Yearsley's  cotton,  which  we  believe 
is  the  most  useful  of  any  of  the  forms,  when  any  can 
be  used. 


The  most  thoroughly  original  part  of  the  book  \a 
that  upon  fraclnr(!s  of  the  temporal  bone,  which  should 
form  the  basis  for  further  investigations. 

On  jiage  .'i.'i'J  we  find  the  term  emissary  mastoid 
veins  applied  to  the  veins  and  foramina  leading  from 
the  mastoid  cells,  which  is  entirely  incoirect,  as  the 
term  has  a  strict  anatomical  meaning,'  and  can  only 
be  used  for  the  large  connection  between  the  lateral 
sinus  and  the  superflcial  tissues  on  the  side  of  the 
neck,  and  the  sanu^  mistake  is  made  in  another  place 
in  speaking  of  phhbitis  of  this  vein,  and  a  misquota- 
tion of  another  author  is  ciMiseijuently  made. 

The  whole  book  is  eminently  practical,  the  treat- 
ment advised  is  judicious  and  efhcient,  with  the  two 
exceptions  we  have  pointed  out;  it  is  almost  entirely 
a  record  of  individual  experience,  but  contains  many 
original  practical  points  in  diagnosis  and  treatment. 
We  can  most  heartily  commend  it. 


John  Hunter  and  his  Pupils.  By  S.  D.  Gisoss,  M.  ])., 
LL.D.,  D.  C.  L.  Oxon.,  LL.  *D.  Cantab.  Philadel- 
phia:  Presley  Blakiston.     18bl.     8vo.  pp.  IGG. 

The  JouitNAL  has  already  shown  its  appreciation  of 
this  tribute  to  the  "  founder  of  scientific  surgery  "  by 
the  imperfect  abstract  of  advance  sheets  to  which  the 
courtesy  of  the  publishers  has  allowed  it  to  treat  iLs 
readers.  The  book  itself  does  not  disappoint  the  high 
anticipations  raised  by  the  foretaste. 

It  is  refreshing  to  read  the  story  of  a  life  so  fully 
devoted  to  science,  and  the  reader  will  readily  appre- 
ciate Professor  Gross's  enthusiasm  for  his  subject, 
which  led  him  to  extend  what  was  originally  intended 
for  an  essay  to  its  present  size. 

One  cannot  help  feeling  that  Hunter,  like  Milton, 
must  have  been  an  exceedingly  disagreeable  man  to 
live  with  ;  at  the  same  time  he  had  the  faculty  of  in- 
spiring singular  affection  on  the  part  of  certain  pupils; 
something  of  the  same  charm  hangs  about  the  record 
of  his  life,  and  one  forgives  his  ill-temper,  his  bad 
manners,  and  his  coarse  expressions,  as  did  Abernethy 
and  Cooper  and  Physick,  in  admiration  for  his  devotion 
to  science  and  his  love  for  truth. 

A  noticeable  feature  of  the  essay  is  the  fact  that  it 
presents  Hunter  surrounded  by  the  other  medical  men 
of  his  day.  The  reader  not  only  sees  Hunter  as  an 
individual,  but  acquires  a  knowledge  of  the  state  of 
medicine  and  of  the  medical  men  of  the  time,  while 
the  sketches  of  his  pupils  show  the  continuation  of  his 
influence  upon  scientific  medicine  years  after  his  death, 
iu  America  as  well  as  iu  England. 

Possibly  some  of  Hunter's  letters  might  have  been 
given  with  advantage ;  part  of  the  Jenner  correspond- 
ence would  have  shown  the  devoted  scientist  and  the 
affectionate  friend,  and  illustrated  his  singular  hick  of 
education;  still  we  must  confess  the  letters  woidd  have 
added  little,  since  they  contain  little  of  value,  and  are 
scarcely  more  than  a  catalogue  of  Hunter's  wants 
joined  with  expressions  of  regard. 

The  phototype  of  Sharp's  well-known  engraving 
of  Sir  Joshua  Reynolds's  portrait  is  an  excellent  re- 
production, and  forms  a  fitting  and  handsome  frontis- 
piece. 

The  volume  will  prove  an  ornament  to  the  study 
table,  where  it  will  be  a  constant  incentive  to  whatever 
is  best  and  noblest  in  a  noble  profession. 
1  Vide  Hcnle,  page  357. 
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TRAVERS  VERSUS  BOARDMAN:    AN   ACTION 
OF   TORT,   AND   WHAT   IT   TEACHES. 

An  action  for  damages  was   tried   last  wtek    before 
the  superior  court  of  tliis  county,  wherein  the  defend- 
aut  was  a  well-known  and  reputable  physician  of  Bos- 
ton.    The  medical  elements  involved    in  the  suit   are 
.<o  peculiar  tliat  we  believe  a  summary  of  the  case  will 
be   instructive    to    our   readers.     The    material    facts 
brougiit  to  lisrht  at  tlie  trial  were    as    follows:   In   the 
autumn   of   1878,   a  woman,  the  plaintitt"  in  this  case, 
applied  at  the  Boston  City  Hospital   for  treatment  for 
some  uterine  disease  ;  she  was  referred    to  Dr.  W.  E. 
Boarduian,  the    regular   pliysiciau  on  duty  in    the  de- 
partment for  such    patients.      lu    the    course   of   the 
treatment,   which    extended   through    more    than    two 
months.  Dr.  Boardman,  in  the  presence    and  with   the 
assistance  of    Dr.  Wyman,   the   medical    extenie,  per- 
formed on  one  occasion  the  simple  operation  of  punct- 
uring the  cervix  for    local    depletion,  the   knife   being 
used,  of   course,  witli  a  vaginal   speculum   in  position. 
This  was  the  only  operation  to  which  the   patient  was 
ever  subjected   at   Dr.  Boardman's   hands.     The  case 
was  dismissed  as  convalescent  before   Christmas  ;  and 
at  that   time  the  woman    testified   her  appreciation   of 
tlie  services  rendered  by  urging   Dr.  Boardman  to  ac- 
cept some  tokens  of  her  regard.     The  next    that  was 
heard  of   the  case  was   about   three  weeks  later,  when 
the  patient   re-appeared,  charging  Dr.  Boardman  with 
malpractice,  and   insisting  that   he    should  "  do   some- 
thing for  ber."     Tiiis  was  a  premonitory  symptom  of 
her  present  "  complaint,"  which,  iis  presented    by  her, 
under  oath,  in  court,  before  a  crowd   of  men,    is    in 
effect  as  follows:   She  alleges  that  at  her   fourlli   and 
last    visit    to    the   hospital.   Dr.   Boardman,   with    Dr. 
Wymaii's  !i.isi>tance,  placeil  her  in  po-^ition  on  a  Uible, 
and  then,  without  her  permission,  and,  as  she  believes, 
for  experimental   purposes  only,  amputated   her   clito- 
ris  and  with   it   excised  a  piece  of  the   mucous  mem- 
brane of  her  vulva  "  as  large  as  her  hand  ;  "   that  she 
bled   freely  after  this  operation  ;  that  she    knows   the 
parts  removed   to  have  been  as  she  describes,  for  she 
saw  them  in  a  basiu  where  the   doctors   placed    them  ; 
that  as  soon  as  the    operation  was   linished   she  arose 
from  tlie  table  and  went  home;   that  in   conge([uence 
of   thai  operation  she  has  been  in  mental  and  |)liyHical 
lui-sery    most  of  the   lime    in    the   interval  .-iiice  ;   her 
uiiMistrualion    Inis   stopped  :  she  luus    spasmodic  pains  ; 
fhe  lia.s  lost  many  pounds   in  weight  ;  she    is    disabled 
for  her  ordinary  work  ;  she  has  distressing   hallucina- 
tioDS ;  and    she  has  been  obliged    to  break  an  engage- 


ment of  marriage  because,  with  the  loss  of  her  clitoris, 
she  has  found  on  tiial  that  her  sexual  desire  has  de- 
parted ;  that  she  knows  her  clitoris  is  gone,  for  she 
has  examined  her  person  with  the  aid  of  a  mirror.  For 
this  loss,  and  for  its  direct  and  indirect  consequences, 
she  claims  damages  from  Dr.  Boardman  to  the  amount 
of  $3,000.00.  Iler  allegations  as  to  the  mutilation  of 
her  vulva  were  supported  at  the  trial  by  the  testimony 
of  one  of  her  neighbors,  a  spinster,  who  examined  the 
Travers'  genitals  soon  after  the  alleged  operation,  and 
fouud  "  a  piece  of  the  clitoris  gone "  ;  also  by  the 
testimony  of  two  men  (who  are  unknown  to  fame  or 
to  the  regular  profession,  but  who,  because  they  write 
"  Dr.'  before  their  names  are  by  that  mark  as  good  as 
the  best  in  a  court  of  law),  one  of  whom  swore  that 
he  was  of  the  opinion  that  the  clitoris  had  been  am- 
putated, for  he  had  examined  the  woman  more  than  a 
year  after  the  alleged  malpractice,  and  had  observed  a 
linear  scar  at  the  place  where  the  clitoris  ought  to  be. 
The  cross-examination  of  these  foreign  gentlemen  was 
extremely  rac^i'.  The  only  other  inspection  to  which, 
so  far  as  the  testimony  showed,  the  woman  had  sub- 
mitted herself  was  ou  one  occasion  when  Dr.  J.  A. 
Lamson,  a  regular  physician,  examined  her  in  com- 
pany with  another  well-known  practitioner ;  both 
agreed  that  they  foiuid  no  defect  or  loss  of  tissue 
whatever  about  the  genitals,  the  spot  indicated  bj'  the 
plaiutitF  as  the  scar  of  the  operation  being  tlie  meatus 
urinarius  and  readily  admiiting  a  female  catheter. 
Such  are  the  essential  facts  of  this  case. 

Considerable  medical  expert  testimony  of  excellent 
character  was  introduced  for  the  defense  ;  but  we  can- 
not dwell  upon  it.  Dr.  Boardman,  while  denying 
unequivocally  that  he  had  in  any  way  operated  upon 
the  plahititr's  clitoris,  admitted,  with  the  experts,  that, 
assuming  the  operation  to  have  been  done  as  stated 
by  the  woman,  such  an  operation  would  be  an  unjusti- 
fiable mutilation,  and  ri;;litly  described  as  malpractice, 
an  ingenuous  indication  of  the  complete  trustworthi- 
ness of  his  defense.  It  was  pointed  out  also  by  the 
experts  that  with  the  vaginal  speculum  (Higbee's  pat- 
tern) in  position,  such  an  operation  as  was  alleged  by 
the  woman  to  have  been  done  at  that  time  was  im- 
practicable, and  that  it  would  have  been  physically 
improbable  that  she  could  leave  the  operating-table 
and  go  home  at  once  after  so  nnich  mutilation;  more- 
over, that  the  remote  ell'ects  which  she  described,  es- 
pecially the  suppression  of  the  catamenia,  were  not 
such  as  would  follow  amputation  of  the  clitoris. 

We  regret  that  we  have  not  the  space  for  an  ex- 
tended abstract  of  the  honorable  Judge  Putnam's 
charge  to  the  jury.  It  contained  but  few  morsels  of 
encouragement  for  the  audacious  plaintiff.  He  said 
distinctly  that  for  the  jury  the  iiuestion  was  one  mainly 
of  veracity  ;  if  the  jury  had  auy  doubt  of  the  woman's 
story,  for  upon  her  rested  the  burtlen  of  proof,  then 
they  must  bring  a  verdict  for  the  defendant.  To  as- 
sist tin;  jury  to  understand  the  full  bearings  of  the  ca«c, 
his  honor  stated  very  clearly  the  principle's  of  law  in- 
volved ;  that  in  a  physii'ian's  dealings  with  his  patient 
there  is  an  implied  contract,  as  distinguished  from  a 
written  or  expressed  contiact ;   that  iu  discharging  this 
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contract,  a  physician  must  possess  u  reiLsoiial)io  degree 
of  that  sitill,  learning,  and  experience  ordinarily  pos- 
sessed by  physicians  living  at  the  time  ;  that  in  the 
exercise  of  this  skill,  learning,  and  experience,  he 
needs  to  use  ordimiry  care  ;  and  that  as  regards  liabil- 
ity it  makes  no  dilfcrence  whether  or  not  the  service 
renilered  was  gratuitous. 

The  jury  deliberated  many  hours  on  the  simple 
question  of  veracity  before  thera,  and  at  length  re- 
ported that  they  were  unable  to  agree ;  it  was  stated 
on  good  authorit)'  that  they  were  e(iually  divided. 

Now,  this  case  suijgests  many  reflections  ;  we  can 
mention  two  or  three  only  of  the  comments  that  ocpur 
to  us.  In  the  first  place,  this  trial  illustrates  the  de- 
plorable facility  with  which  such  actions  may  be 
brought,  and  the  outrageous  advantage  which  designing 
persons  have  in  bedaubing  honorable  physicians  with 
the  slime  of  innuendo  and  suspicion.  The  nastiest 
strumpet  in  the  town  has  it  in  her  power  thus  to 
annoy  the  best  and  noblest  man  among  us.  In  dis- 
pensary and  hospital  practice,  as  well  as  in  the  privacy 
of  otUco  work,  the  phj'sician  of  highest  skill  and  purest 
motives  may  fall  afoul  of  one  of  these  harpies,  may 
unsuspectingly  do  the  simplest  operation  for  her  relief, 
and  a  few  months  later  may  find  himself  in  court,  a 
defendant  in  a  suit  wherein  he  is  accused  of  doing 
things  which  lie  never  did  or  dreamed  of  doing,  the 
doing  of  which,  indeed,  would  stamp  him  as  a  fool  or 
a  knave.  Until  some  right  of  supervision  is  exercised 
by  judges  so  that  such  fraudulent  suits  are  prevented 
from  obtaining  a  place  on  the  docket,  or  until  the  law 
requires  that  all  costs,  including  the  defendant's  coun- 
sel fees,  shall  be  paid  by  the  plaintiff  if  he  loses  his 
cause,  these  miserable  actions  of  tort  will  be  springing 
up,  smirching  the  reputations  of  honorable  men  and 
displaying  their  names  in  the  daily  press  in  such  a 
manner  as  to  misle.ad  the  public  into  a  feeling  akin  to  a 
belief  that  the  accusation  is  more  than  half  true. 

Then  what  shall  we  say  of  the  "  trial  by  jury  "  ? 
In  this  case  six  men  believed  the  utterly  improbable 
story  of  this  female  Thersiles,  who  babbled  her  filthy 
yarn  with  indecent  freedom  and  was  able,  by  her  vile 
allegations,  to  neutralize  in  their  minds  all  that  could 
be  brought  to  contradict  her  or  to  show  the  inherent 
improbability  of  her  nasty  narrative.  Such  a  phenom- 
enon is  not  reassuring  to  honest  suitor.s,  and  does  not 
inspire  reverence  for  this  ancient  method  of  adminis- 
tering justice. 

Of  the  conduct  and  character  of  so-called  profes- 
sional men,  whether  lawyers  or  physicians,  who  lend 
themselves  to  promote  the  prosecution  of  such  actions 
at  law  as  the  present,  of  their  motives,  their  behavior 
in  court,  their  expectation  of  reward,  we  forbear  to 
make  extended  criticism  ;  we  have  an  opinion  which 
if  expressed  might  not  be  considered  complimentary 
to  those  privy  counsellors. 

Finally,  the  present  case  is  an  illustration,  for  the 
thousandth  time,  of  the  need  of  a  change  in  the  methods 
of  using  medical  experts.  If,  before  the  trial,  any  one 
of  the  able  physicians  there  present  had  been  agreed 
upon  by  both  pjirties,  or,  in  default  of  such  agreement, 
had  been  appointed  by  the  court,  to  present  and  iuter- 
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pret  the  medical  data  of  the  cose,  including  proper 
notes  of  the  plaintiU's  present  physical  an<l  mental 
condition,  the  sneer  of  her  counsel  that  "  the  doctors 
all  hang  together,  of  course  they  do  ;  that '»  to  be  ex- 
pected," would  not  have  been  heard  ;  indeed  the  case 
would  probably  have  been  taken  from  the  jury.  When 
the  choice  and  testimony  of  medical  experts  in  civil 
and  criminal  suits  rests  by  authority  on  some  more 
substantial  foundation  than  mere  partisan  expediency 
and  availability,  we  shall  not  be  obliged  ton-ad  in  the 
newspapers,  between  the  lines  of  the  court  calendar, 
that  the  jury  in  a  given  case  were  unable  to  agree, 
because  half  of  them  considered  a  scheming  woman 
and  two  irregular  practitioners  more  trustworthy  than 
six  of  the  best-known  among  the  regular  physicians  of 
Boston. 

We  hope  that  Dr.  Boardman  will  insist  on  a  new 
trial  before  another  jury,  for  the  matter  ought  not  to 
rest  in  its  present  uiulecided  stiite.  lie  is  sure  of  the 
sympathetic  support  of  the  administration  and  medical 
staff  of  the  City  Hospital  ;  indeed,  he  may  regard  the 
entire  profession  as  his  allies,  in  a  matter  touching  so 
intimately  the  common  interest. 


SMALL-POX  AND  REVACCINATION. 

By  an  excusable  oversight  we  were  led  to  make  an 
incorrect  statement  in  our  editorial  on  this  subject  in 
last  week's  Jouunal.  We  there  stated  that  vaccina- 
tion as  administered  by  our  local  boards  of  health,  as 
a  compulsory  measure,  was  legally  limited  to  the  ages 
below  the  period  of  school  attendance,  and  that  re- 
vacciuation  was  a  purely  voluntary  means  of  preven- 
tion which  grown-up  persons  might  adopt  or  neglect 
as  they  saw  fit.  This  is,  however,  not  quite  accurate. 
Our  statement  was  based  on  section  27  of  chapter  20  of 
the  General  Statutes  of  Massachusetts,  and  we  over- 
looked the  very  next  section,  which  indirectly  gives 
the  local  boards  of  health  the  authority  to  compel  the 
revaccination  of  all  the  inhabitants  whenever,  in  their 
opinion,  the  public  health  requires  it,  excepting  only 
such  of  the  inhabitants  as  can  prove  to  the  satisfaction 
of  these  boards  of  health  that  they  have  been  success- 
fully vaccinated  or  re-vaccinated  within  five  years. 

The  Boston  Board  of  Health  recognize  fully  the 
great  advantages  of  revaccination  as  a  powerful  agency 
in  the  prevention  of  an  epidemic  of  this  dreaded  dis- 
ease; but  they  do  not  feel  that  as  yet  the  public 
health  has  required  any  official  action  on  their  part 
looking  to  an  enforcement  of  the  authority  vested  in 
them  by  the  general  statutes.  They  rely  on  the  med- 
ical profession  to  use  every  efTort  to  secure  the  vacci- 
nation or  revaccination  of  that  portion  of  the  popula- 
tion who  are  in  need  of  it,  and  who  arc  likely  to  apply 
to  physicians  for  advice.  This  cooperation  of  the 
physicians  with  the  sanitary  authorities  will  be  of  the 
first  importance.  There  will  then  only  be  left  the  un- 
willing and  indigent  for  the  exercise  of  the  arbitrary 
powers  for  their  protection  invested  in  the  Board  of 
Health.  These,  we  are  assured,  will  be  brought  to  bear 
in  due  time.     The  subject  was  discussed  in  the  Board 
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of  Health  more  than  two  months  ago,  but,  for  good 
reasons,  action  was  deferred  for  a  time.  Meanwhile, 
there  is  no  emergency  ;  but  should  such  arise,  eilher 
in  the  city  or  iit  quarantine,  tlie  heallli  authorities  are 
amply  eqni|>pcd  and  reaily  for  tlie  prevention  or  su|)- 
pression  of  any  epidemic  ot  small-pox  which  might 
arise.  The  Small-pox  Ilospilal  can  within  twenty- 
four  hours  receive  and  accommodate  sixty  patients. 
Every  physician  is  obliged  to  report  immediately  the 
existence  of  any  case,  and  the  board  are  prepared  to 
remove  at  once  such  a  patient,  and  to  take  prompt 
measures  to  jirevent  any  spread  of  the  disease.  There 
has  been  but  one  death  from  small-pox  in  Boston 
during  the  last  three  years,  and  there  is  at  present  no 
case  either  in  the  city  or  at  quarantine. 

Meanwhile,  the  Boston  Board  of  Health  looks  to 
the  medical  profession  to  see  to  it  that  their  patients 
are  properly  vaccinated  or  rcvacciuated  whenever 
such  steps  seem  for  any  reasons  to  be  called  for,  and 
the  comQiunity  can  rest  assured  that  the  board  on  its 
part  is  ready  to  take  prompt  measures  for  the  public 
safety  whenever  occasion  shall  demand  such. 


AN  ANTISEPTIC  REPLY  TO  "DRESSER." 

In  the  last  issue  of  the  Journal  there  appeared 
some  criticisms  upon  our  editorial  remarks  of  January 
27th,  on  the  spray  in  antiseptic  surgery.  These  criti- 
cisms were  over  the  signature  "  Dresser,"  a  signature 
possibly  indicative  of  the  writer's  past  or  present  hos- 
pital experience,  possibly  of  his  manner  of  serving  up 
the  JouuNAL  ;  however  that  may  be  they  were  cer- 
tainly sufficiently  solemn  and  serious.  The  writer 
laments  our  want  of  chauvinism  —  we  apologize  for 
going  outside  of  "Webster  for  our  words  —  in  llie  lield 
of  .science,  where  he  apparently  considers  this  qnulity 
even  more  desirable  tlmn  in  politics  or  letter.s.  lie 
also  regrets  what  he  is  pleased  to  term  the  superficial 
cliaracter  of  our  remarks,  having,  it  seems,  prepared 
himself  for  the  perusal  of  an  exhaustive,  if  not  llnal, 
treatise,  —  an  indirect  complimi'ut  to  the  average  edi- 
torial of  the  Joi'KNAi.,  which  is  duly  appreciated. 
"  Dresser,"  who  also  seeks  his  words  al)road,  thinks, 
moreover,  that  if  unable  to  stimulate  faith  the  Jdik- 
NA.L  should  at  least  be  careful  in  its  "resume  of 
facts."  Although  confessing  that  very  little  is  as  yet 
known  as  to  the  action  of  the  spray,  our  critic  may 
himself  be  fortunate  or  bigoted  enough  to  have  reached 
the  highland  of  uncpiestioning  belief  in  antiseptics  in 
general  and  of  the  spray  in  particular,  and  be  content 
to  be  there  without  knowing  why  ;  but  some  conces- 
eion  is  due  to  those  less  well  satisfied,  doubting  Thom- 
ases, to  whom  he  refers,  and  who  are  still  hesitating 
whether  or  not  to  carboli/.e  their  fingers.  Anything 
which  will  help  honest  beliefs  or  unbeliefs,  or  which 
contributes  to  the  elucidation  of  disputed  subjects,  it 
is  the  duty  of  a  journal  to  bring,  as  far  as  may  be, 
to  the  attention  of  its  readers,  never  forgetting  that 
many  of  them  are  capable  of  reaching  their  own  con- 
clusions as  to  the  value  of  these  contributions.     Dis- 


cretion and  authority  should  temper  but  not  strangle 
enterprise. 

The  Louisville  Medical  News,  referring  to  our  men- 
tion of  Von  Brun's  "  Fort  mit  dem  spray,"  —  which 
it  renders  "No  more  of  this  nebulous  myth," — stig- 
matizes us  as  believers  in  the  theory  and  practice  of 
Lister ;  Dresser,  on  the  other  hand,  is  disappointed 
that  we  do  not  "stimulate  such  faith."  It  is  evident 
that  neutral  ground  is  unsafe  where  a  question  is  con- 
cerned so  vexed  and  so  exciting  as  the  value  of  anti- 
septic spray  in  surgical  operations. 

The  articles  of  Von  Bruns  and  Mikulicz  are  worthy 
of  note  as  recent  foreign  contributions  to  a  subject 
likely  to  be  more  and  more  actively  discussed.  They 
merely  show  the  tendency  of  theory  and  practice  in 
other  medical  centres.  Mikulicz's  experiments  have, 
it  is  true,  much  the  appearance  of  being  made  to 
order  or  to  supjiort  a  previously  assumed  position,  but 
they  deserve  attention  from  the  writer's  propinquity 
to  so  distinguished  a  surgeon  as  Billrolli. 

If  it  can  be  satisfactorily  proved  that  the  spray  or 
any  other  part  or  the  whole  of  antiseptic  surgery  as 
practiced  by  Lister  is  unnecessary,  so  much  the  better ; 
it  should  not,  however,  be  done  in  a  spirit  of  boyish 
and  jubilant  triumph  over  a  man  deserving  so  much 
of  humanity  and  of  the  profession. 

Dislocated  hips  were  uuquestion.ably  reduced  here 
and  there  by  manipulation  before  Professor  Bigelow's 
work  on  The  Hip  was  issued,  but  the  process  was  not 
popularized  nor  explained  on  a  sound  mechanical  and 
anatomical  basis.  Before  Lister  there  was  no  me- 
thodical antiseptic  surgery  as  such.  Let  this  fact  be 
always  a.\\A  forever  acknowledged. 

Lister's  present  methods  may  be  modified  or  super- 
seded, but  the  impulse  which  he  has  given  to  antisep- 
tic surgery,  the  hopeful  aspiration  after  better  results 
which  he  has  created,  will  survive. 

The  excellent  contiibutions  of  our  home  workers 
towards  a  true  appreciation  of  the  value  of  antiseptics 
were  not  quoted  by  us,  these  being  well  known  to, 
and  easily  within  the  reach  of,  most  of  our  readers. 
Those  interested  in  this  controversy  over  antiseptics 
who  have  not  already  acquainted  themselves  with 
these  contributions,  and  we  imagine  the  number  must 
be  very  small,  will  do  well  to  look  up  a  paper,'  by 
Dr.  A.  T.  Cabot,  giving  a  statement  of  experiments 
on  the  strength  of  antiseptics,  as  well  as  an  article  ^ 
by  Dr.  Stimsou  on  the  value  of  the  carbolic  spray  as 
a  preventive  of  putrefaction,  and  the  reply  ^  to  the 
same  by  Dr.  Watson. 

All  three  of  these  ])apers  are  worth  study,  and  it 
was  not  so  much  with  the  object  of  stimulating  either 
faith  or  skepticism  as  with  the  desire  of  inciting  to 
more  of  just  such  work  that  we  called  our  readers' 
attention  to  this  subject.  Any  of  our  countrymen 
who  may  succeed  in  accurately  determining  the  real 
value  and  exact  results  of  .antiseptic  procedures  in 
operative  surgery  will  not  fail  of  an  appreciative  rec- 
ognition. 

'  Ronton  Meiliciil  nnd  Siirnical  .Journal,  vol.  ci.,  p.  7.56, 1879. 
-  Amcricnn  .Joiiriial  Mfilicul  ScitnccB,  .lanunrv,  1880,  p.  83. 
"  Aiiivrican  Journal  Medical  Sciences,  Octolicr,  1880. 
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MEDICAL    NOTES. 

—  The  newly-elected  presiilent  of  the  London 
Clinical  Society,  Mr.  Lister,  on  taking  the  chair  for 
the  first  time,  will  deliver  an  introductory  address  on 
the  Catgut  Ligature,  and  a  discussion  will  probalily 
follow. 

—  At  Bedford,  England,  last  week,  no  less  than 
forty  auti-vaccinators  were  brought  up  at  the  Borough 
Police  Court,  charged  with  neglecting  to  have  their 
children  vaccinated.  The  offense  was  in  no  instance 
denied,  and  the  defense  simply  "  conscieutious  objec- 
tion." Most  of  the  defendants  had  been  previously 
convicted  of  a  similar  broach  of  the  law.  The  bench, 
notwitlistauding,  only  imposed  a  Hue  of  six  pence,  re- 
mitting the  costs  entirely.  A  like  amount  was  ordered 
to  be  paid  by  those  whose  children  had  not  been  vac- 
cinated before  they  were  three  months  old,  while,  in 
other  cases,  orders  were  made  for  the  operation  to  be 
performed  within  three  months. 

—  Tiie  table  of  suicides  for  the  city  of  New  York 
for  the  year  1880,  prepared  by  Dr.  Nagle,  register  of 
vital  statistics,  shows  that  the  total  number  was  152, 
of  vyhom  121  were  males,  and  only  31  females;  74 
were  married,  34  single,  and  twelve  widowed.  Ger- 
mans were  in  the  majority,  reaching  64.  United 
States,  35  ;  Leland,  20 ;  France,  Poland,  Scotland, 
and  Italy,  3  each  ;  England,  5  ;  the  balance,  of  otlier 
countries.  The  means  of  self-destruction  employed 
were:  shootitig,  39;  drowning,  14;  hanging,  28;  cut- 
ting, 20  ;  leaps  from  heights,  9  ;  gas,  2  ;  poison,  40. 

—  The  opposition  to  the  confirmation  of  Dr.  C.  F. 
Folsom's  nomination  to  the  National  Board  of  Health, 
which,  as  far  as  we  can  learn,  originated  with  a  mem- 
ber of  the  Massachusetts  delegation  to  the  national 
House  of  Representatives,  will  certainly  not  meet  with 
the  approval  of  the  profession  in  the  State  of  Massa- 
chusetts. 

NEW    YORK. 

—  Since  the  first  of  January  slightly  over  one 
hundred  cases  of  small-pox  have  been  reported.  The 
most  of  these  have  occurred  among  the  Italians  and 
negroes  in  the  lower  pint  of  the  city ;  but  even  Fifth 
and  Madison  Avenues  have  not  been  without  a  small 
proportion  of  cases.  In  the  month  of  January  the 
health  otiicers  vaccinated  6,471  persons  free  of  charge, 
and  from  fifty  to  a  hundred  individuals  now  present 
themselves  for  vaccination  each  day  at  the  Health  De- 
partment. Many  physicians  in  the  city  get  their  vaccine 
virus  from  the  Vaccination  Bureau,  which  also  supjilies 
all  the  public  iiospitals,  dispensaries,  and  other  charitable 
institutions,  and  is  constantly  in  receipt  of  orders  from 
all  part  of  the  country.  The  farm  where  the  virus  is 
obtained  is  one  of  thirty  acres  situated  near  Clifton, 
New  Jersey,  on  the  Erie  railroad.  The  department 
is  at  present  using  from  ten  to  twelve  calves  a  week 
for  the  purpose.  The  reconstructed  small-po.x  hospital 
on  North  Brothers'  Island  is  now  fitted  up  for  the  ac- 
commodation of  about  forty  patients,  and  it  is  the 
desire  of  the  Health  Commissioners  to  relinquish  the 
Riverside  Hospital  on  Blackwell's  Island  entirely,  if  an 


appropriation  can  be  obtained  to  put  up  the  requiulto 
additional  buildings  in  the  former  location,  and  to 
purchase  a  suitable  boat  for  the  transfer  of  patientjj. 

A  record  of  the  city's  mortality  during  the  past  year, 
arranged  by  streets,  lias  just  been  completed  in  the 
Bureau  of  ^'ital  Statistics,  under  the  direction  of  Com- 
missioner Janeway.  The  largest  number  of  deaths  in 
any  one  street  occurred  iu  First  Avenue,  namely,  684  ; 
of  which  620  were  in  tenement-houses  and  392  amoiM' 
young  children. 

—  The  committee  of  the  "  Hospital  .Saturday  and 
Sunday  Association,"  appointed  to  make  a  distribution 
of  the  moneys  collected  during  the  last  week  of  1880, 
met  ill  the  Mayor's  otiice  on  February  lOth,  when  it 
was  anuounced  that  the  total  amount  collected  was 
S3G,199.56,  of  which  $15,199.56  had  b.-en  specially 
designated  by  the  donors,  while  the  remainder  was  to 
be  appropriated  to  the  general  fund. 

—  At  the  stated  meeting  of  the  Academy  of  Medi- 
cine, hold  February  3d,  Dr.  William  T.  Lusk  exhibited 
a  specimens  of  uterine  hydatids,  with  explanatory  re- 
marks, and  the  president,  Dr.  Fordyce  Barker,  deliv- 
ered his  second  inaugural  address,  which  was  charac- 
terized by  his  usual  elegance  of  diction.  In  the  course 
of  it  he  congratulated  the  academy  on  the  substantial 
progress  which  it  had  recently  made  in  its  various  de- 
partments, and  spoke  of  the  important  relations  and 
responsibilities  which  it  bore  to  the  profession  and  the 
community  at  large.  Congratulatory  remarks  were 
also  made  by  Dr.  Beverley  Cole,  of  San  Francisco,  and 
by  Drs.  Willard  Parker,  Austin  Flint,  S.  S.  Pur|)le, 
.James  Anderson,  and  Frank  Hamilton,  of  New  York  : 
after  which  the  Fellows  of  the  Academy  and  their 
guests  repaired  to  the  dining-room,  where  the  "  loviuf 
cup  "  was  passed  around  and  a  collation  was  partaken 
of. 

The  annual  meeting  of  the  G^mmittee  on  Books 
and  Papers  of  the  State  Charities  Aid  Association 
was  held  the  last  week  in  January,  and  the  large  at- 
tendance on  this  occasion  showed  the  public  interest 
that  is  felt  in  the  work  of  the  committee,  which  was 
orgauized  February  1,  1874,  at  the  suggestion  of  Mrs. 
Alfred  Pell.  The  annual  report  stated  that  durino- 
the  year  1880  a  daily  average  of  four  hundred  pa[)ers 
had  been  collected  from  the  boxes  iu  railway-stations, 
ferry  houses,  and  other  public  places,  and  these  had 
been  sent,  as  heretofore,  to  the  large  hospitals  and 
other  charitable  institutions.  Of  course,  many  of  tlie 
inmates  did  not  read  at  all,  but  since  an  effort  had  l)een 
made  to  cultivate  this  taste  it  was  learned  from  the 
chaplain  of  Blackwell's  Island  that  whereas  formerly 
01113-  about  fifteen  books  were  taken  out  of  the  library 
then  iu  the  course  of  a  week,  the  average  was  now  one 
hundred  a  week.  During  the  past  seven  years  pack- 
ages of  reading- matter  had  been  sent  to  one  hundred 
aud  thirty-five  different  institutions.  Mr.  William  E. 
Dodge,  who  presided  at  the  meeting,  made  a  few  re- 
marks, in  which  he  stated  that  he  thought  the  report 
of  the  committee  was  a  model  one,  giving,  as  it  did,  a 
complete  story  of  this  quiet,  beautiful  charity.  An 
ordinary  man,  he  thought,  could  hardly  understand 
the   tedium   of  hospital   life,   and   the   committee   had 
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done  much  to  help  those  who  had  to  endure  this. 
Many  of  the  patients  in  the  liospitals,  and  esiiccially 
those  in  the  surgical  wards,  wore  well  enough  to  read, 
and  the  papers  and  books  whidi  are  furnished  thruugii 
this  agency  were  of  inestimahlo  value  to  ihem.  Ad- 
dresses were  also  made  by  Messrs.  Willett,  riiilip 
Schuyler,  and  others. 

—  At  the  last  meeting  of  the  Medico-Legal  Society, 
February  2d,  Dr.  E.  C.  Ilarwood  exhibited  a  section 
from  the  cervical  vertebra^  of  a  woman  who  had  at- 
tempted to  commit  suicide  by  shooting  herstlf  in  the 
mouth.  The  ball  lodged  in  the  bone,  as  was  discov- 
ed  after  her  death,  six  weeks  later,  and  remained  as 
evidence  of  the  attempted  suicide,  which  the  woman 
had  endeavored  to  conceal.  The  legal  bearing  of  the 
case,  he  said,  was  in  relation  to  its  connection  with  the 
coroner's  office,  which  had  made  no  investigation  of  it, 
since  the  certificate  of  death  did  not  indicate  that  an 
attempt  at  suicide  had  been  made. 

iH^i^cdlaiip, 

# 

REVACCINATION. 

Mr.  Editor,  —  Hoping,  as  we  all  must,  that  the 
small-pox  epidemic  witii  which  you  threaten  us  may  visit 
us  lightly,  I,  for  one,  wish  we  might  be  spared  one  of 
the  most  disagreeable  companions  of  an  epidemic  which, 
however,  has  already  reached  us.  I  refer  to  dogmatic 
statements  concerning  either  prevention  or  cure,  which 
rest  on  no  moie  certain  basis  than  the  hobbies  of  their 
author.  Forgive  me  if  I  allude  to  your  editorial  of 
February   10th. 

Your  tables  of  ages  are  interesting;  and  I  quite 
agree  with  you  that  they  show  the  necessity  of  vaccina- 
tion and  also  of  revaccination  at  from  fifteen  to  twenty 
years  of  age  ;  but  where  in  the  world  do  you  find  your 
authority  for  the  statement  that  revaccination  is  a 
"  measure  ntnversally  recognized  as  necessary  after  in- 
tervals of  eight  or  ten  years  from  the  most  recent  suc- 
cessful vaccination  "  ?  Now,  of  course,  you  did  not 
mean  to  say  that  this  was  universally  recognized. 
Hobby  must  have  tiiken  the  bit  between  its  teeth  for  a 
moment.  Kothing  is  universally  recognized  about 
anything  that  I  know  of,  least  of  all  epiiletnic  diseases, 
unless  it  can  be  that  they  are  nasty  things.  ]5ut  why 
do  you  think  that  it  is  recognized  at  all  ?  Wliat  statis- 
tics have  you  in  SMi)port  of  it  ?  Because  the  eil'ect  of 
the  first  vaccination  is  greally  weakened  during  the 
years  of  rapid  growth  does  it  follow  that  a  revaccinaiion 
iti  adult  life  does  not  giv(;a  more  permanent  innnnnity  ? 
You  seemed  filled  with  holy  horror  at  the  igiinrance 
and  inertness  of  those  who  do  not  share  your  appre- 
Jiension.  It  seems  to  me  from  your  (piotation  from  the 
Liinret  that  that  excellent  jnuriml  h:is  also  bestridden 
its  hobby.  How  does  it  know  than  an  efl'cctive  revac- 
cination is  a  better  protection  tlian  small-pox  itself? 
Certainly  some  have  the  disease  more  than  once,  cer- 
taiidy  vaccination  is  not  always  a  protection  ;  but  why 
so  precise  a  statement?  As  I  have  said  alxjve,  1  admit 
the  ailvisability  of  revaccination  in  early  life,  and  I 
should  adviiie  it  again  to  any  one  ilirecily  exposed  or 
likely  to  Ijc  so  ;  but  let  us  remember  that  we  have  a 
large  and  increasing  class  of  the  idle  and  nervous  who, 
for  waiit  of  better  employment,  distress  themselves 
about  iufectiou  and  contagion.     They  do  harm  to  them- 


selves and  harm  to  others,  and  the  fire  of  their  hyper- 
a\sthesia  is  fed  by  dogmalism  such  as  I  have  ref'erre(| 
to.  Now  it  seems  to  me  that  such  positive  statements 
should  be  made  only  on  positive  evidence. 

DliLTOID. 


LETTER  FROM   WASHINGTON. 

Mu.  EiHTOU  :  As  we  do  not  like  to  be  outdone 
by  our  English  brethren,  the  medical  profession  here 
have  recently  issued  a  very  lively  second  edition  of 
the  Guys  Hospital  experience,  which  is  worthy  of 
note.  It  is  already  known  to  the  readers  of  your 
journal  that  a  movement  has  been  on  foot  for  some 
time  past  to  establish  a  general  hospital  without  re- 
gard to  age,  sex,  color,  ]irevious  condition  or  secta- 
rian influences.  To  do  this  Congress  has  to  render 
assistance,  and  as  we  are  nobody's  constituents  nobody 
cares  to  help  us  along,  unless,  in  our  capacities  as  doc- 
tors, we  can  bully  sick  Congressmen,  or  have  the 
means  to  dine  and  wine  them  into  complaisance  for 
the  sake  of  good  fellowship.  But,  emboldened  by  the 
prospect,  slim  as  it  is,  of  the  establishment  of  such  a 
suitable  hospital,  some  of  our  long-sufl'ering  brethren 
in  attendance  ui)OU  Providence  Hospital,  in  this  city, 
joined  their  efforts  to  the  movement,  and  may  have 
been  a  little  indiscreet  in  their  expression  of  opinion 
as  to  the  condition  of  things  now,  and  for  a  long 
time  past,  existing  in  said  Providence  Hospital.  For 
this,  and  other  reasons,  the  head  of  the  institution, 
Sister  Beatrice,  a  sister  of  charity,  requested  the  res- 
ignation of  those  who  were  the  most  outspoken,  which 
they  were  obliged  to  present,  an<l  their  colleagues  went 
witli  them  without  hesitation,  but  not  without  excep- 
tion, as  two  of  the  staff  still  remain,  and  they  both 
represent  the  older  practitioners  of  the  District,  and 
have  Catholic  interests  at  stake  ;  how  far  this  may  in- 
fluence their  action  in  the  matter  is  of  course  not  for 
me  to  say.  Dr.  Johnson  Eliot,  as  one,  in  remaining 
continues  to  re|)resent  the  interests  of  the  medical 
dei)artnient  of  Georgetown  University,  he  being  a 
clinical  professor  of  that  college.  Dr.  Eliot  was  chair- 
man of  an  important  conmiittie  to  further  the  scheme 
for  a  new  hospital,  bring  it  before  Congress,  etc. 

Our  daily  papeis  have  lor  some  time  past  been  filled 
with  statements,  interviews,  etc.,  from  both  jjarties, 
and  the  profession  was  curious  to  know  who  would 
fill  the  places  of  the  deposed  medical  board.  Of  course 
there  were  medical  men  ready  and  willing  for  the 
asking,  and  some  guessed  quite  correctly  in  advance 
a  fair  proportion  of  those  appointed  ;  which  appoint- 
ments were  not  made  until  there  had  been  a  full  and 
free  expression  of  opinion  on  both  sides.  The  old  staff 
represented  very  satisfactorily  our  two  medical  col- 
leges and  the  general  |)rofession.  The  new  staflf  con- 
tains but  one  college  man  (with  the  exception  of  Dr. 
Eliot  holding  over),  Dr.  Unl)ert  Keyburn,  a  lecturer  in 
the  medical  department  of  Howard  University,  which 
institution  was  origimilly  for  the  benellt  of  the  colored 
race,  but  is  now  thrown  open  to  .'ill,  male  and  female, 
white  and  black,  with  a  fee  of  S.SO  for  all  the  expenses 
incurred  in  a  three  year.s'  course.  Dr.  Reyburn  was 
formerly  in  charge  of  the  Freedman's  Hospital,  and  a, 
professor  of  the  same  college  where  he  now  is,  was 
afterwards  in  the  Georgetown  University  Medical  De- 
partment as  professor  of  surgery,  then  as  professor  of 
anatomy  ;  on   the   reorganization,  a  few  years  ago,  of 
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that  college  fticulty,  a  complete  cliiuige  was  made,  and 
his  [)rofessorshi|)  was  vacated.  Tliree  of  the  new  staff 
are  also  connected  witii  the  Coliniihia  Hospital  for 
women.  They  were  ujipointod  some  time  since  to  till 
the  places  of  a  statt'  whicii  liad  seen  lit  to  resi-ju  in  a 
lioiiy.  on  account  of  what  they  considered  ohjectionahle 
features  in  tlie  hospital  management;  this  occurrence 
has  already  heeu  fully  aihukd  to  in  previous  pages  of 
this  journal. 

Our  first  intimation  of  the  troulile  that  was  a-hrow- 
ing  came  in  tlie  sliapt^  of  a  public  appeal  made  to 
the  President  of  the  United  States,  and  signed  by 
James  Kea  and  others,  including  several  clergymen, 
dated  December  28,  1880.  It  was  to  the  effect  that  the 
existing  contract  between  tlie  sisters  in  charge  of  the 
hospital  and  the  surgeon-general  of  the  United  States 
army,  which  was  to  provide  for  seventy-five  beds  for 
Government  patients,  at  $15,000  a  year,  should  be 
annulled  by  thirty  days'  notice,  and  no  new  contract 
made  with  this  or  any  other  sectttrian  institution.  It 
further  states  as  reasons  for  such  a  request,  that  this 
contract  was  abused,  and  was  in  a  certain  sense  a 
fraud,  and  then  complained  of  abuses  in  the  personal 
management  of  the  hospital,  in  that  the  prescriptions 
were  compounded  by  sisters  of  whose  jdiarraaceutical 
attainments  the  phj-sicians  had  no  knowledge,  and 
that  sometimes  the  medicines  as  given  were  found  to 
be  very  different  from  the  medicines  as  ordered,  and 
not  suitable  to  the  purpose.  That  no  physicians  or 
visitors  were  allowed  iu  the  house  after  8  p.  m.,  and 
they,  the  phj'sicians,  were  not  called  in  attendance 
through  the  night.  In  consequence  of  the  harsh  and 
inhuman  enforcement  of  these  rules  fatal  results  some- 
times followed. 

This  was  a  very  severe  arraignment,  and,  as  subse- 
quent events  gave  color  to  a  suspicion  that  some  of 
the  medical  men  in  attendance  may  have  furnished 
material  for  such  an  appeal.  Dr.  Rea  published  a  state- 
ment that  none  of  the  information  which  upon  the  ap- 
peal was  based  had  been  supplied  by  the  doctors.  It 
may  be  well,  also,  to  state  here  that  the  physicians 
have  always  had  access  through  the  night  to  the  pa- 
tients in  the  hospital. 

The  appeal  was  very  properly  referred  by  the  Pres- 
ident to  .Surgeon-General  Barnes,  who  furnished  his 
reply  almost  immediately,  first  stating  that  the  mode 
of  admission  of  these  patients,  as  far  as  his  office  was 
concerned,  was  conducted  iu  a  proper,  business-like 
manner.  Then  he  compliments  the  hospital  as  fol- 
lows: ^' The  medical  stdjf' of  the  hospital  is  most  excel- 
lent, including  some  of  the  letidiug  members  of  the  pro- 
fession." "  The  institution  was  created  by  the  religious 
order  having  charge  of  it,  and  will  compare  favorably 
with  similar  sectarian  hospitals.  Its  rules  are  no  more 
stringent,  its  medical  attendance  and  nursing  no  less 
excellent,  and  its  good  results  as  great."  "  Frequently 
the  number  of  free  patients  borne  on  the  Government 
roll  is  in  excess  of  the  number  appropriated  for,  and 
it  is  but  just  to  the  management  of  this  institution  to 
say  that  under  all  circumstances  they  have  cheerfully 
exerted  themselves  to  meet  the  necessities  of  the  poor 
and  sufferiug." 

He  points  out  that  there  are  no  other  hospitals 
suitable  for  transient  paupers,  and  that  to  annul  the 
existing  contract  without  some  other  provision  would 
be  to  inflict  much  suffering,  especially  at  this  season. 

The  tone  of  this  letter  is  as  if  written  by  one  who 
was  confident  that  so  far  as  the  workings  of  his  office 


was  concerned,  the  contract  with  the  hospital  was  per- 
fectly correct  and  proper  in  its  object  anil  nnxlo  of  ex- 
ecution. That  so  far  as  the  hospital  was  <-()ncerne(l, 
having  such  confidence  in  the  medical  stall',  which  he 
expresses  in  strong  terras,  if  theie  was  fraud  or  mis- 
management in  that  direction  he  would  hav<^  received 
some  decided  intimation  from  them  ;  and  that  not 
having  this  he  feels  warranted  iu  his  expressions  of 
opinion.  Notice  that  ho  compares  it  favorably  with 
similar  sectarian  hospitals,  as  if  in  hia  mind  th(;re  was 
a  distinction,  but  that  he  does  not  wish  to  be  biiised 
by  any  sectarian  prejudices  against  the  hos|)ital.  It 
is  hut  fair  to  ])resunie  that,  taking  everything  into  con- 
sideration, if  that  letter  were  to  be  written  over  again, 
its  contents  would  be  of  a  very  different  nature. 

AVith  the  publication  of  this  letter  from  Dr.  Barnes 
is  a  statement  from  the  sister  in  charge  that  the  mode 
of  admission  is  regular,  vouchers  all  right,  etc. ;  that  re- 
ligious views  are  not  interfered  with,  and  that  the  rea- 
son there  is  no  resident  physician  is  because  of  the 
telephonic  communication.  Hut  the  telephone  has 
only  been  in  use  in  the  hospital  for  a  few  weeks,  and 
this  objection  has  held  good  for  years.  That  the  sister 
who  compounds  the  medicines  is  a  thoroughly  compe- 
tent pharmacist,  and  her  ability  is  vouched  for  by 
those  competent  to  examine  into  that  question  ;  and, 
finally,  that  the  physicians  have  all  the  authority  they 
may  desire,  and  no  interference  with  their  directions 
regarding  a  patient  is  permitted. 

Just  here  a  serious  mistake  was  committed  by  the 
staff  giving  their  tacit  agreement  to  this  letter  and 
statement,  as,  armed  with  the  letter  for  a  shield  against 
further  objections,  the  sister  in  charge  demanded  forth- 
with the  resignations  of  some  of  the  staff.  Asrain, 
they  made  a  mistake  by  yielding  to  the  solicitations 
of  the  senior  member  of  staff,  puiting  the  matter  in 
his  hands,  and  allowing  a  week  to  pass  by  in  the  hope 
of  adjusting  the  dilficulty,  instead  of  coming  out  posi- 
tively, with  no  compromise,  and  declaring  the  existing 
state  of  things.  But  it  was  of  no  avail ;  they  had  to 
go,  and  their  fellows  went  with  them. 

In  their  resolutions,  signed  upon  resigning,  they 
state  that  the  Congressional  act  of  incorporation  of  the 
hospital  confers  no  authority  whatever  upon  the  med- 
ical board,  either  in  the  general  management  of  the 
hospit.al  or  in  the  treatment  of  the  patients,  and  that 
the  members  of  the  medical  board  have  found  it  im- 
possible to  enforce  or  obtain  enforcement  of  their  nec- 
essary regulations  for  the  hospital  or  its  sick.  This 
was  signed  by  Drs.  King,  Ford,  Howard,  Beale,  Lin- 
coln, Thompson,  Charles  E.  Wagner,  and  Prentiss  ; 
subsequently,  Drs.  Loring,  Ricliez,  and  Burnett  re- 
signed as  consulting  oiihthalmologists  and  aurists  ;  Dr. 
Trott  as  clinical  clerk,  and  Dr.  D.  li.  Wagner  is  re- 
ported to  have  resigned ;  but  no  public  statement  to 
that  affect  has  appeared  over  his  name,  and  his  name 
stands  second  upon  the  list  of  the  new  staff,  which  is 
as  follows  :  Drs.  Tyler,  D.  R.  Wagner,  Newman, 
Bulkley,  McKim,  Roberts,  Stanton,  J.  T.  Young, 
Bayne,  Eliot,  and  Reyburn. 

It  is  not  necessary,  and  it  would  only  take  up  space, 
to  attempt  to  give  in  detail  the  published  opinions  of 
the  individual  members  of  the  medical  board,  save  in 
one  or  two  special  points,  as  they  all  concur  in  adding 
force  to  the  resolutions  as  adopted.  Dr.  J.  Ford 
Thompson  laid  the  blame  mainly  upon  the  sister  in 
charge  ;  that  his  experience  with  the  hospital  previous 
to  her  assuming  control  —  and  he  has  been  with  the 
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institution  Trora  its  beginning — was  that  of  a  harmony 
wiiich  enabled  all  to  work  for  the  common  object. 

Dr.  N.  S.  Lincoln  stated  that  the  sisters  did  not 
wish  the  medical  Imard  to  have  the  privilejje  of  choos- 
ini;  their  associates;  that  it  was  necessary  at  one  time, 
wlieii  a  number  of  cases  of  erysipelas  were  in  the 
wards,  to  threaten  an  investigation  on  the  part  of  the 
health  otiicer,  so  as  to  enforce  the  necessary  precau- 
tions for  preventing  the  spread  of  the  disease  ;  that 
certain  hours  were  set  apart,  three  times  daily,  for  the 
administration  of  medicines,  which  were  not  to  be 
deviated  from ;  and  cases  suffered  accordingly.  He 
cited  one  case  where  a  patient  was  left  to  suffer  in 
agony,  while  the  sister  completed  her  prayers  before 
giving  an  anodyne.  That  the  sister  who  acts  as  the 
pharmacist  can  only  put  up  the  simple--t  kind  of  med- 
icines, and  that  the  sister  in  charge  emphatically  re- 
fused to  allow  respectable  young  graduates  to  remain 
in  the  hospital  over  night,  while  old  debauchees  have 
spent  three  months  at  a  time  there.  He  sai<i  the  build- 
in"  was  built  by  the  United  Stiites  Government  from 
an  ap|)roprialion  by  Congress  of  S30,000.  This  sum 
might  be  materially  increased  in  amount  by  taking  into 
consideration  other  and  subsequent  appropriations. 

Dr.  A.  F.  A.  King  stated  that  there  were  no  diet 
lists  ;  that  but  few  instruments  were  purchased,  how- 
ever inexpensive  ;  that,  notwithstanding  the  sisters  had 
recently  purchased  real  estate  mounting  up  in  cost 
into  the  thousands,  there  was  uo  money  for  such  pur- 
poses, —  not  even  a  microscope  in  the  hospital,  —  and 
that  it  was  customary  for  the  sisters  to  give  chloral 
hydrate,  liquor,  etc.,  to  cases  of  delirium  tremens,  at 
their  own  discretion.  He  cited  a  case  of  delirium 
tremens  where  he  had  positively  and  repeatedly  inter- 
dicte<l  the  use  of  liquor,  and  at  two  several  visits  found 
his  patient  under  its  influence,  llenionstrance  was  of 
no  avail  ;  lor  the  sister  in  attendance  thought  it  best 
to  (live  it,  and  a  report  to  the  sister  in  cliarge  only 
resulted  in  her  sustaining  the  sister  in  attendance. 
Dr.  King  further  said  there  had  been  no  post  mortems 
held  in  the  institution  for  three  years  past. 

This  would  seem  to  be  enou;ih,  if  not  too  much,  for 
a  letter  on  local  matters,  were  it  not  that  the  institution 
is  dependent  mainly  upon  the  Government  for  its  su[)- 
port,  and  that  it  is  the  money  of  the  people  of  the 
United  States  which  is  contriliuting  to  it.  Further,  it 
is  the  only  institution  here  which  patients  from  other 
cities,  accustome<l  to  the  benefits  of  proper  hospitals, 
can  make  use  of  iu  case  of  accidents  or  prolonged  sick- 
ness. 

A  full  and  thorough  investigation,  as  ordered  by 
Congress,  ought  to  follow  such  statements  as  these,  if 
any  more  money  is  to  be  appropriated  by  Government 
to  this  hospital. 

A  new  phase  has  recently  developed,  which  may  give 
a  political  complexion  to  this  state  of  affairs  ;  hut,  if  so, 
it  will  he  undeserved.  A  few  students  attende<l  the 
usual  .Sunday  morning  clinic,  and  found  two  colored 
students  from  Howard  University  in  attendance;  where- 
upon the  majority  of  them  left  tiie  hospital.  This  was 
entirely  a  personal  matter.  The  niedicul  board  have 
miule  no  distinctions  of  this  sort.  Howard  University 
students,  male,  female,  and  colored,  have  l)een  in  atteiul- 
ance  upon  the  clinics  without  any  interference.  The 
class  lists  of  both  colleges  each  year  show  a  liiir  luopor- 
tion  of  New  Kngland  students,  and  this  (juestion  of 
color  has  never  crept  into  the  colleges  as  yet.     W.  L. 

Ftbraar^,  1881. 


PROFESSOR 


OAIRDNRR    ON 
WORK. 


POINTSMEN'S 


In  connection  with  our  recent  remarks  upon  defects 
of  vision  in  railroad  employees,  we  are  led  to  call 
attention  to  the  Lnncet's  notice  of  a  case  of  passing 
insensibility  in  a  pointsman  on  a  Scotch  railway,  whose 
duties  entailed  serious  and  prolonged  strain  upon  the 
nervous  system,  as  showing  that  defects  of  vision  form 
but  one  class  of  dangers  to  be  guarded  against. 

Professor  Gairdner,  of  Glasgow,  moved  by  recent 
railway  accidents  due  to  fiiults  of  pointsmen,  pub- 
lishes a  letter  in  a  Glasgow  contemporary,  in  which  he 
details  the  case  which  he  had  treated  in  the  Royal 
Infirmary  in  1872.  This  patient  was  a  pointsman  at 
Rutherglen  station,  where  from  '2(>Q  to  3(11)  trains  were 
due  every  twenty-four  hours,  or  about  one  train,  on 
an  average,  every  five  minutes.  Though  the  intervals 
at  night  were  long,  in  the  daytime  they  were  such 
that,  in  the  man's  own  words,  "  trains  would  pass  for 
an  hour  together  as  close  as  they  could  follow."  The 
work  was  divided  into  a  day  and  a  night  shift,  the 
latter  being  thirteen  hours,  the  former  eleven.  The 
pay  was  £1  a  week.  There  was  no  time  for  meals, 
which  had  to  be  taken  while  at  work.  The  wonder 
would  be  how  any  man  so  situated  could  escape  giddi- 
ness or  some  break-down  in  the  nervous  system.  The 
fact  that  men  do  so,  so  often,  is  a  wonderful  testimony 
to  the  principles  on  which  the  nervous  system  is  con- 
structed. But,  as  it  happened,  this  man  came  to  suf- 
fer from  a  nervous  complaint  characterized  by  passing 
insensibility,  of  which  the  patient  was  sometimes  quite 
unconscious.  The  man  said  that  when  his  duty  was 
most  anxious  the  disorder  was  at  the  worst.  Dr. 
Gairdner  thinks  the  public  are  to  be  congratulated  on 
that  man  having  come  under  treatment.  It  seems 
highly  probable  that  in  this  way  an  accident  Wi»s 
averted.  Since  then  Dr.  Gairdner  has  taken  pains  to 
ascertain  the  rules  of  French  lines,  and  finds  them 
much  more  consiilerate  of  the  limitations  of  human 
faculty.  On  the  Scotch  line  the  hours  have  been  re- 
duced to  eight,  but  without  special  intervals  for  taking 
food.  The  patient  got  well  after  two  or  three  months' 
hospital  rest  and  treatment.  Dr.  Gairdner  sets  a 
good  example  in  publishing  this  case.  By  itself  it 
shows  the  need  for  more  consideration  of  responsible 
railway  servants.  If  any  of  our  readers  have  similar 
cases  in  their  clinical  books  they  will  ilo  well  to  pub- 
lish them.  Il  must  especially  be  remcinl)ered  that  in 
the  worst  attack  in  the  hospital  the  patient  had  no 
memory  of  what  had  occurred. 


A  CURIOUS  FACT  IN  ANIMAL  REPRODUCTION. 

AViTil  some  comments  of  its  own  the  following  cu- 
rious lieak  in  parturitinn,  extracted  from  the  Jonrnul 
de  Medectne  Veterinaiie de  Lyons,  is  given  by  the  Lnn- 
cet. 

A  curious  fact  has  recently  occurred  which  throws 
some  light  on  similar  cases  reported  of  the  human 
S])ecies,  hut  which  have  been  received  with  consid- 
erable doubt  by  some  authorities.  Last  April,  on  a 
farm  in  the  department  of  Isere,  a  mare  about  ten  years 
old  gave  birth,  at  full  time,  to  a  l()al.  Soon  after  the 
throes  of  ]iarturition  recommenced,  and  with  assistance 
another  foal  was  brought  into  the  world.  Twin  foals 
are  sufliciently  rare  to  cause  astonishment  at  any  time, 
but   the  astouisbment  of  the  attendants  was  changed 
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into  amazement  when  they  discovered  that  it  was  not 
a  horse  foal  tlicy  had  taken  from  tiio  mare,  but  im  un- 
mistakable mule.  The  little  creature,  unfortunately, 
and  as  is  generally  the  case  with  twins  in  solipeds,  did 
not  long  survive  its  birth.  The  veterinary  surgeon 
who  was  sub.sei|uently  called  in  made  inijuiry  into  the 
case,  and  as  a  result  he  gives  the  following  e.xpiana- 
tion  :  It  is  a  very  common  practice  in  Dauphinc'  lo 
present  the  mare,  when  in  a\slruin,  twice  to  ihc  stallion, 
and  at  a  brief  interval,  bclit:ving  that  fecundation  is 
more  certain  by  this  procedure.  IJut,  as  it  seldom 
happens  that  the  villagers  can  obtain  the  services  of  a 
stallion  which  can  serve  the  mare  twice  with  oidy  a 
few  minutes  between,  or  yet  a  second  stallion,  and  as 
male  asses  are  by  no  means  scarce,  they  oftentimes  em- 
ploy one  of  the  latter  to  succeed  the  horse.  And  this 
is  what  happened  with  the  mare  alluded  to. 

The  case  is  not  absolutely  unique,  even  in  equine 
physiology,  however,  for  Fleming,  in  his  Text-book 
of  Veterinary  Obstetrics  (p.  152),  gives  six  similar  in- 
stances, and  one  in  which  a  mare,  [)ut  lirst  to  an  Eng- 
lish stallion  and  soon  after  to  a  Barb,  produced   twin 


foals  —  one  resembling  the  first,  the  other  the  second 
stallion.  It  may  be  noted  that,  of  all  tlie  domestic 
animals,  the  mare  is  the  least  disposed  to  nmltiparity. 


SUDDEN  ILLNE.SS    AMONtlST  Till';  POOR,  AND 
MEDICAL  ATTENDANCE. 

Tiii:kk  is  a  very  comfortable  doctrine  abroad  that 
doctors  are  at  everybody's  service  in  an  emergency, 
and  that  they  are  bound  to  rise  from  their  beds  and 
go  to  a  distant  alley  to  save  a  life  or  ease  a  jiain,  with- 
out the  least  [irospect  of  recompense.  Uul  why  is 
such  mercy  to  be  shown  only  by  doctors?  Why  <ioes 
not  the  public  share  with  doctors  the  cost  and  the 
credit  of  such  service  ?  It  is  society's  duty,  not  that 
of  any  single  profession,  to  see  that  no  human  creature, 
however  poor,  dies  without  medical  aid.  A  coinitry 
like  this  should  make  provision  for  the  emergencies  of 
its  poor,  and  not  throw  the  whole  onus  on  the  much 
enduring  and  little  paid  members  of  our  profession.  — 
Lancet. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  5,  1881. 


Population 
estimated. 

Reported 

Deaths  iu 

each. 

Deaths 

under  l'"ive 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

• 

Diphtheria 

and 

Croup. 

Scarlet 
Pever. 

Small- 
Pox. 

New  York 

1,209,561 

846,980 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156.649 

153,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

197,049 

718 
405 
247 

136 
179 
194 

90 
110 

92 

78 
51 
41 
43 
22 
38 
20 
22 
29 
22 
26 
13 
17 
24 
9 
13 

6 

9 

10 

11 

7 

6 

5 

4 

62 

296 
123 
91 
93 
46 
60 
68 
33 
37 
34 

32 

13 

20 

13 

5 

9 

7 

6 

S 

10 

11 

4 

8 

9 

3 

0 

2 

1 
1 
8 
5 
3 
0 

16 

24.23 
23.21 
25.51 

8.09 
16.76 
18.56 

7.78 
13.64 
13.04 

30.77 
29.41 
34.15 
18.60 
9.09 

5.00 
18.18 
27.59 
18.18 
19.23 
23.08 

5.88 

8.33 
22.22 

7.69 

16.67 

10.00 

28.57 
33.33 

9.68 

15.74 

5.43 

18.62 

16.91 
11.17 
19.07 
16.67 
10.91 
14.13 

12.82 

15.69 

12.20 

11.63 

18.18 

15.80 

5.00 

9.09 

17.24 

13.64 

3.85 

23.53 
33.33 

7.69 

16.67 

20.00 
36.36 

16.67 

17.74 

10.72 

2.22 

15.38 

2.21 
5.03 
14.95 
2.22 
1.82 
4.35 

10.26 
21.57 

7.32 
11.63 

4.55 

9.09 

6.90 

13.64 

11,54 

7.69 

4.17 
11.11 

10.00 
14.29 

8.06 

5.85 
2.22 
4.45 

.74 

6.70 

.52 

5.45 

10.26 
3.90 

21.95 
4.65 

4.55 
3.45 

7.69 
5.88 
4.17 

7.69 
16.67 

.14 

15  06 

Brooklyn 

Cliicago 

.81 

New  Orltans 

Butfalo            

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Fall  River 

Sprin^fiuld 

Salem 

New  Bedford 

Somerville 

Chelsea 

Haverhill 

Newburyport 

Fitchburf 

Twenty-four  Massachusetts  towns  . 

— 

Deaths  reported  2759 ;  982  under  five  years  of  age  ;  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whoopiug-cough,  erysipelas,  and  fe- 
vers) 548,  consumption  441,  lung  diseases  383,  diphtheria  and 
croup  221,  scarlet  fever   110,  small-pox  64,  diarrha'al  diseases 


37,  typhoid  fever  28,  malarial  fevers  21,  erysipelas  20,  cerebro- 
spinal meningitis  19,  whooping-cough  17,  measles  11.  In  ad- 
dition, Chicago  reports  deaths  under  live  years  93,  from  "  zy- 
motic" diseases  56,  lung  diseases  32,  diphtheria  and  croup  28, 
consumption  25,  scarlet  fever  seven,  small-pox  six,  cerebro-spi- 
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nal  meningitis  five,  mnlarial  fevers  four,  erysipelas  three,  ty- 
plioiil  fever  two,  diarrliojiil  iliseases  one;  total  deaths  not  given. 
From  iliiinhtriil  tiifiasfs.  New  York  22,  Brooklyn  anil  District 
of  Colunilila  four,  riill:i(lel|iliia  anil  Boston  two,  New  Oileiins, 
I'ittslinrgh,  ami  BulTalo  one.  From  ti/jihoid  ferer,  riiiladelphia 
nine,  Woreester  three.  New  York,  Brooklyn,  Baltimore,  Cinein- 
iiaii,  Pittshur^h,  and  Fall  River  two,  New  Orleans,  Di.siriet  of 
Cohimhia,  Lowell,  and  (Clinton  one.  From  mniarial  Jeuers, 
New  York  six,  Brooklyn  four,  New  Orleans  three,  Distriet  of 
Columbia  and  Pittsburgh  two,  St.  Louis,  Boston,  Buffalo,  and 
Cambridge  one.  From  <:ri/sipe/as,  New  York  nine,  St.  Louis, 
Baltimore,  and  Cineinnati  two,  Boston,  Distriet  of  Columbia, 
I'rovidenre,  New  Haven,  and  Worcester  one.  From  cerehro-s/ii- 
tidi  ine?n'n(/itis,  New  York  six,  St.  Louis  three.  New  Orleans  and 
Milwaukee  two,  Philadelphia,  Baltimore,  Worcester,  Lawrence, 
llolyoke,  and  Haverhill  one.  From  wlioojninj-cimijh,  New  York 
and  Baltimore  four,  Philadelphia  three,  Pittsburg  two,  Brooklyn, 
St.  Louis,  Cincinnati,  and  Salem  one.  From  measles,  New  York 
five,  Boston  two,  Brooklyn,  Pittsburgh,  Nashville,  and  Newton 
one. 

Nine  cases  of  small-po.v  were  reported  in  Brooklyn  ;  six  in 
Chicago ;  one  in  St.  Louis  ;  diphtheria  38,  .scarlet  fever  eight, 
in  Boston  ;  small-pox  five,  in  Pittsburgh ;  scarlet  fever  36,  diph- 
theria 10,  in  Milwaukee. 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,089,975  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  23.39,  against  21.02  and  20.25  for  the  previous 
two  weeks. 

For  the  week  cmling  January  l.'ith,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,706,995,  the  death- 
rate  was  26.2.  Deaths  reported  3889  ;  1713  under  five:  pulmo- 
nary consum|)tion  012,  acute  diseases  of  the  respiratory  organs 
380,  diphtheria  and  croup  190,  scarlet  fever  88,  whooping-cough 
64,  typhoid  fever  54,  measles  and  rotheln  44,  puerperal  fever  14, 
small-pox  (Spandau,  Koniusberg,  Munich,  Nuremberg)  4,  ty- 
phus fever  (Berlin)  two.  The  death-rates  ranged  from  17  in 
Darmstiidt  to  36.7  in  Kiel;  Kiinigsberg  29.2;  Breslau  28.7; 
Munich  33. G  ;  Dresden  23.6  ;  Berlin  24.8  ;  Leipzig  23.4  ;  Ham- 
burg 26  ;  Hanover  20.6  ;  Bremen  25.3  ;  Cologne  27.9  ;  Frank- 
tort  22.8  ;  Strashurg  24.7. 

For  the  week  ending  January  22d,  in  the  20  Knglish  cities, 
with  an  estimated  population  of  7,616,417,  the  death-rate  was 
28.8.  Deaths  reporteil  4199:  acute  diseases  of  the  respiratory 
organs  617,  scarlet  fever  103,  whooping-cough  93,  measles  72, 
small-pox  (London)  22,  diarrhoea  35,  typhoid  fever  32,  diphtheria 
13.  The  death-rates  ranged  from  19..^  in  Portsmouth  to  45.5 
in  Plymouth  ;  Birmingham  23. G  ;  Leeds  and  Bristol  24.3  ;  Shef- 
field 24.8;  London  28.4;  Liverpool  35. G  ;  Manchester  43.4.  In 
Kdinburgh  21.4  ;  Glasgow  35.6  ;  Dublin  4.5.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows ;  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain  ;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  0FFI(;ERS  of  the  MEDICAL  Di:- 
I'AKTMENT  U.  S.  ARMY,  FROM  FEBRUARY  5,  1881, 
TO  FEBRUARY  11,  1881. 

GiKARO,  J.  B.,  ca|)tain  and  assistant  surgeon.  In  obedience 
to  S.  O.  14,  C.  S.,  A.  G.  O.,  relieved  from  duly  in  Department 
of  Texas.     S.  O.  20,  Deji-artment  of  Texas,  January  29,  1881. 

Rekd,  W.,  captain  and  assistant  surgeon.  To  accompany 
Battery  I,  Second  Artillery, from  Fort  Ontario  —  abandoned  — 
to  Fort  .\Iellenry,  Md.,  and  then  report  by  letter  to  these  hcad- 
<|nnrters  for  furtiier  orders.  S.  O.  2.'<,  Department  of  the  East, 
February  9,  1881. 

BoSTOM  SociETr  FOR  Mkdical  Obsebvation.  —  A  reg- 
ular meeting  will  le  held  on  Monday  evening,  February  21st,  at 
eiiiht  o'clock,  in  the  luill,  19  Boylsion  Place.  Reader,  Dr.  Cutler. 
Subject,  A  Case  of  Fibrinous  lironehitiH. 

A.  T.  Cabot,  Secretari/. 

The  censors  of  the  Suffolk  District  Medical  Society  will  meet 
for  the  examination  of  candidates  at  19  Boylsion  Place,  Thurs- 
day, February  24lh,  at  three  o'clock. 


Books  axi>  Pami'Iilkts  Rkceived.  —  Report  of  the  Med- 
ical Director  of  the  Department  of  Texas  relative  to  the  Sol- 
dier's Ration  and  its  Increase  under  certain  ("ircumstances. 

Anicmia  in  Infancy  and  Karlv  Childhood.  By  A.  Jacobi, 
M.  I>.     (Reprint.) 


Coulson  on  the  Diseases  of  the  Bladder  and  Prostate  Gland. 
Sixth  Edition.  Revised  by  Walter  J.  Coulson,  F.  R.  C.  S. 
London  :  J.  &  A.  Churchill.     1881. 

Bulletins  of  the  Public  Health  issued  by  the  Supervising 
Surgcon-GeiuTal  under  the  National  Quarantine  Act  of  April 
April  29,  1878.     (Reprint.) 

Cases  with  Hydrophobic  Symptoms.  Bv  James  Collins, 
M.  D.,  and  Charles  K.  Mills,  M.  D.  With  Microscopical  Re- 
ports by  Carl  Seller,  M.  I).     (Reprint.) 

Clinical  Lectures  on  the  Physiological  Pathology  and  Treat- 
ment of  Syphilis,  together  with  a  Fasciculus  of  Class-Rooin 
Lessons  covering  the  Initiatory  Period.  By  F'e.ssenden  N.  Otis, 
M.  1).     New  York  :  G.  P.  Pul'uam's  Sons.     1881. 

On  Certain  Conditions  of  Nervous  Derangement,  Somnam- 
bulism, Ilvpuotism,  etc.  Bv  William  A.  Uammond,  M.  D. 
New  York":  (i.  P.  Putnam's  Sons.     IS81. 

Extensive  Scalding  from  Prolonged  Ex|)0surc  to  Steam  at 
High  Temperature.  By  Norman  N.  Chapman,  M.  D.  (Re- 
print.) 

Sphvgmograms ;  With  Notes  of  Aut0|)sies  by  M.  R.  Hop- 
kins, M.  D.     Buffalo,  N.Y.     (Reprint.) 

Myopia  (common  called  Ncar-iSiyhtedncss)  in  its  various 
Phases.     By  Julian  J.  Chisliolm.     (Rejirint.) 

Chronic  Brigbt's  Disease  in  Children  caused  by  Malaria.  By 
Samuel  C.  Busiy,  M.  D.     (Reprint.) 

On  the  Action  of  Carbolic  Acid  upon  Ciliated  Cells  and  White 
Cells.     By  T.  Mitchell  Prudden.  M.  1). 

iland-Bouk  for  Coroners:  containing  a  Digest  of  all  the 
Laws  in  the  Thirty-Eight  States  of  the  Union,  etc.,  etc.  By 
.John  G.  I.«c,  M.  D.  Philadelphia:  Published  by  William 
Urolherhcad.     1881. 
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THE  DIAGNOSIS  OF   LOCOMOTOR  ATAXIA  IN 
THK   EARLY   STAGES.' 

BY  JAMES  J.  PUTNAM,  M.  D. 

I  w.  wdl  aware  that  in  what  I  say  to  night  I  shall 
bring  forward  nothing  whicli  i-s  new  to  those  niemhers 
of  the  society  who  have  iiail  the  time  to  follow,  step 
by  step,  the  recent  dcvelopnieuts  in  snch  special  de- 
partments as  these  ;  and  that,  regarded  as  an  exposi- 
tion of  the  whole  suhject,  the  paper  must  necassarily 
leave  unnoticed  far  more  than  it  expresses,  even  of 
the  discoveries  which  are  of  comparatively  recent  date. 
The  practical  importance  of  the  subject  must  justify 
the  attempt  to  present  it  in  this  imperfect  form. 

There  is  hardly  a  single  organic  disease  of  the  cen- 
tral nervous  system  which  has  received  the  amount  of 
study,  within  the  past  decade,  that  has  been  bestowed 
upon  the  affection  which  bears  in  England  and  Amer- 
ica the  name  of  its  chief  symptom,  progressive  locomo- 
tor ataxhi,  given  to  it  by  Ducheune  in  ISGS,  and  in 
Germanv  the  less  compromising  designation  of  wast- 
ing of  the  spinal  cord,  tabes  dorsalis,  an  old  and  in- 
definite Hippocratic  term,  restricted  by  Romberg  to 
this  particular  form  of  chronic  spinal  disease. 

It  is,  perhaps,  a  little  unfortunate  that  Duchenne, 
with  his  brilliant  power  of  defining  and  formulating, 
thus  riveted  by  a  name  the  attention  of  the  jirofession 
upon  this  symptom  of  motor  incoordination  ;  for  the 
result  has  been  that  other  symptoms,  of  no  less  real 
importance,  have  received  a  much  less  generous  share 
of  notice  at  the  hands  of  the  profession. 

Among  the  rest,  the  early  signs  of  the  disease  which 
is  to  occupy  us  to-night  have  not  been  adopted  fully 
enough  into  the  general  conception  of  the  atfection, 
nor  into  the  best  books  of  general  medicine. 

It  was  formerly  believed  that  there  must  be  stamp- 
ing with  the  heels  and  staggering  with  closed  eyes,  or 
no  locomotor  ataxia.  Yet,  as  a  fact,  it  may  well  be 
that  ten  or  even  twenty  years  before  a  sign  or  certainly 
anything  more  than  an  insignificant  shadow,  of  this 
incoordination  is  to  be  made  out,  the  disease,  with  its 
malevolent  prognosis,  is  distinctly  recognizable,  and  it 
is  none  too  early  to  apply  the  appropriate  treatment  if 
it  is  to  be  of  any  avail. 

The  perfect  insect  and  the  larva  are  not,  at  once, 
nearer  to  and  further  from  each  other  than  the  strut- 
ting, staggering  ataxia,  on  whom  every  student  makes 
a  "  snap  diagnosis "  in  the  street,  and  the  man  who 
comes  to  you  for  relief  for  a  rheumatic  trouble  iu  his 
legs,  which  he  has  had  for  half  a  dozen  years,  and 
traces  back  to  his  grandfather's  gout;  or  for  inconti- 
nence of  urine,  which  comes  and  goes  ;  or  for  his  fail- 
jug  eyesight,  for  which  he  accuses,  perhaps,  too  much 
tobacco. 

The  difficulty  of  making  a  correct  diagnosis  is  in- 
creased at  this  stage  by  two  causes  :  first,  because  the 
symptoms  bear  a  close  resemblance,  at  times,  to  those 
of  other  diseases,  —  cerebral  tumor,  typical  neuralgia, 
so-called  idiopathic  atrophy  of  the  optic  nerve,  stone  iu 
the  bladder,  gastritis,  organic  disease  of  the  rectum, 
rheumatism,  even  certain  forms  of  mental  insanity  ; 
and,  secondlj%  because  the  patient,  without  intending 
it,  does  the  best  he  can  to  throw  the  physician  on  to 
the  wrong  track.     The  theory  which  he  has  formed  in 

1  Read  before  the  Boston  Societv  for  ^ledical  Improvement,  Feb- 
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his  own  mind  of  the  relationship  between  his  various 
ailments  is  —  though  ofieii  posit  ve  enough,  to  he  sure 
—  (|uite  did'ereiit  from  that  which  the  acute  physicians 
of  Kurope  learneil  to  fornndate  only  ten  or  a  dozen 
years  ago.  So  bent  is  his  mind  on  the  trouble  which  is 
at  the  moment  uppermost  that  ho  may  return  an  un- 
hesitating negative  to  direct  leading  questions  as  to  the 
existence  of  symptoms  which  a  further  cross-examina- 
tion proves  to  have  been  harassing  him  off  and  on  for 
five  or  six  years  back. 

Especially  true  is  this  of  the  neuralgic  pains,  with 
which,  in  the  vast  majority  of  cases,  the  long  and  com- 
l)licated  drama  opens.  Unless  these  have  been  really 
severe,  it  will  often  he  only  alter  prolonged  fiuestioning 
that  the  patient  admits  a  history  of  "rheumatism,"  ;is 
he  always  calls  it,  assuring  you  at  the  same  time  that 
it  has  been  of  no  account ;  but  ask  him  then  to  describe 
it,  and,  ten  to  one,  he  will  do  so  iu  almost  the  identical, 
well-worn  expressions  of  the  classical  treatises.  The 
pains  would  come  and  go,  he  will  say,  with  great 
rapidity,  boring  into  the  kuee  or  the  heel ;  or  occupy- 
i  ing  a  space  on  the  fleshy  parts  of  the  thigh,  in  front, 
j  behind,  at  the  sides,  which  could  have  beeu  covered  by 
the  end  of  a  finger  ;  or  grasping  the  leg  as  in  a  vice  ; 
then  disappearing,  to  return  again  in  a  month  or  two, 
or  before  a  storm,  rarely,  except  in  this  latter  respect 
alone,  suggesting  true  rheumatism. 

Before  describing  in  greater  detail  the  symptoms  of 
the  early  stages  of  the  disease,  it  ma}'  be  well  to  sketch 
hastily  the  outlines  of  its  pathology  and  clinical  history. 

The  rulc-of-thumb  statement  of  the  pathology  of 
locomotor  ataxia  has  long  been  that  it  consists  in  a 
sclerosis  of  the  posterior  white  or  fibrous  columns  of 
the  spinal  cord.  This  definition  needs,  however,  cir- 
cumscription. Tlie  morbid  process  is  probably  not, 
in  the  first  place,  a  sclerosis,  in  the  sense  that  the  inter- 
stitial connective  tissue  is  primarily  or  prominenily 
affected,  though  it  certainly  is  more  or  less  involved, 
as  are  also  the  membranes  over  the  posterior  portion  of 
the  cord.  Neither  do  the  nerve  fibres  present  to  any 
great  extent  (Leyden)  that  histological  appearance  of 
increased  density  which  has  sometimes  earned  for  them 
the  name  of  being  sclerosed.  It  is  doubtful  whether 
the  term,  atrophy  (with  Leyden),  or  inflammation  (with 
Charcot),  is  the  best  to  designate  the  change  which  the 
tissues  undergo,  but  the  important  point,  and  one  on 
which  most  observers  are  now  agreed,  is  that  the  proc- 
ess is,  at  any  rate,  a  primary  affection  of  the  nerve 
fibres  themselves. 

With  regard  to  its  distribution,  although  in  later 
stages  of  the  disease  the  whole  area  of  the  posterior 
columns  is  usually  involved,  this  is  true  in  the  begin- 
ning only  of  restricted  portions,  which  I  have  drawn 
upon  the  blackboard  ;  those,  namely,  which  are  known 
as  the  internal  radicular  fasciculi,  or,  following  the 
French  terminology,  the  zones  of  the  posterior  nerve 
radicles,  or  the  bandelettes  externes.  Disturbances  of 
the  other  parts  of  the  posterior  columns  may  occur 
without  causing  either  the  ataxia  of  movement  or  the 
sensitive  disturbances  which  are  characteristic  of  loco- 
motor ataxia. 

It  is  to  Charcot  and  his  pupil  Pierret  that  this  dis- 
covery is  due,  and  its  importance  will  at  once  be  seen 
when  it  is  remembered  that  disease  is  thus  performing 
a  physiological  experiment  of  the  greatest  nicety.  We 
have  three  cardinal  symptoms  to  explain,  —  pain,  alter- 
ations of  sensibility,  and  incoordination  of  movements  ; 
and  all  are  due,  if  "this  observation  is  correct,  to  disease 
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in  these  little  bandelettes  of  fibips.  Tlic  two  former 
are  readily  referable  to  irritation  or  destruction  of 
fibres  coming  directly  from  the  posterior  nerve  roots, 
wliicli  are  known  to  enter  largely  into  the  composition 
of  these  fasciculi  (whence,  indeed,  their  name).  When 
absolute  loss  of  sensibility  occurs  it  is  \isualiy  inferred 
that  the  posterior  cornua  are  involved  likewise.  The 
e.xplaiiation  of  the  ataxia  is  less  easy,  and  need  not  be 
discussed  here,  but  it  is  clear  that  accurate  anatomical 
investigations  such  as  these  are  likely  to  help  largely 
towards  its  discovery. 

Besiiles  these  portions  of  the  posterior  columns,  it 
commonly,  if  not  always,  happens,  as  stated,  that  the  pos- 
terior nerves  themselves  are  affected  ;  often  the  neigh- 
boring meninges  ;  eventnally,  the  entire  area  of  the 
posterior  columns:  and  occasionally  the  posterior  giay 
cornua,  the  neighboring  portion  of  the  lateral  white 
columns,  and  even  localized  spots  in  the  anterior  cor- 
nua, though  very  e.xceptionally.  In  this  manner  not 
oidy  the  s|)inal  cord  in  its  wliole  length  is  attacked, 
but  parts  placed  still  higher  in  the  cercbro-spinal  axis. 

Temporary  pa/alyses  of  almost  all  of  the  other  cere- 
bral nerves  are  common,  deafness  and  loss  of  smell 
occasionally  occur,  but  I  am  not  aware  that  an  anatom- 
ical explanation  for  these  symptoms  has  actually  been 
demonstrated,  except  in  the  case  of  the  first,  third,  and 
fifth  nerves. 

The  lesion  of  locomotor  ataxia  seems  to  stand,  more- 
over, in  a  close  relationship  to  that  of  the  progressive 
paralysis  of  the  insane,  a  disease  which  has  an  organic 
lesion  of  the  br.ain  as  its  basis,  and  this  undoubtedly 
accounts  for  certain  of  the  motor  disturbances  met  with 
in  that  extraordinary  disease. 

It  is  less  common  for  mental  symptoms  to  appear  as 
forerunners  of  a  typical  locomotor  ataxia  ;  the  latter 
finally  becoming  the  principal  affection,  but  this  too  is 
met  with,  as  I  shall  be  able  to  illustrate. 

Clinically,  the  history  of  a  typical  case  of  locomotor 
ataxia  is  usually  regarded  as  divisible  into  three  stages, 
which  shade  into  one  another  by  imperceptible  grada- 
tions. 

Tiie  first  stage  is  that  of  the  neuralgic  pains,  the 
optic  atrophy,  and  the  rest  of  the  symptoms  which  in- 
terest us  to-night. 

The  second  stage  is  that  of  the  ataxia,  or  rather  of 
the  fully  developed  affection,  since  the  neuralgia  con- 
tinues into  this  stage  also. 

The  third  stage  is  that  of  prostration,  amounting 
sometimes  to  utter  helplessness,  and,  it  may  be,  muscular 
paralysis  and  atrophy,  and  is  marked  by  the  occurrence 
of  such  signs  as  cystitis  and  bed-sores,  under  the  influ- 
ence of  which  the  patient  gradually  succumbs. 

Tiie  fretpiency  witii  which  this  disease  is  met  with 
is  considerable.  Tliu>,  in  the  past  five  years  we  have 
had  twenty-six  well-marked  cases  in  the  out-pati(;nt 
department  for  diseases  of  the  nervous  system,  out  of  a 
whole  number  of  2G.iO,  forming  about  one  per  cent, 
of  all  who  npplie<l  for  treatment. 

The  early  symptoms  which  are  specially  deserving 
of  notice  are  tiie  following:  — 

(1.)   Neuralgia  in  the  extremities  and  trunk. 

(2.)  Visceral  paroxysms,  characterized  by  pain  and 
the  attendant  symptoms  of  functional  di»turl)ancc. 

(3.)  Synipionis  relating  to  the  eye  and  other  organs 
of  special  sense. 

(4.)   Absence  of  the  tendon  reflexes. 

(5.)   Mental  disturbances. 

(6.)  Alterations  of  seusibility  of  the  skin. 


(7.)  Alterations  of  nutrition  in  the  bones. 

(8.)    Cardiac  disturbances. 

Of  all  these  early  symptoms  the  neuralgic  pains  are 
the  most  common,  and  are  likewise  among  those  that 
appear  the  first.  Out  of  one  hundred  cases  observed 
by  V,y\>  and  Buzzard  they  were  absent  but  seven  times. 
I  have  characterized  them  briefly  already,  and  -shall 
say  but  a  few  words  more  about  them.  They  arc  dis- 
tinguished both  by  the  presence  of  their  own  features 
and  by  the  absence  of  those  which  belong  to  pains  of 
otheV  orijiins,  with  certain  well-recognized  exceptions. 
As  for  the  former  mark,  Charcot  divides  them  into 
boring,  lancinating,  and  constricting  pains,  and  it  is 
only  the  latter  that  are  at  all  peisistent,  the  former  com- 
ing and  going,  either  like  a  flash,  or  with  a  gradual  rise 
and  fall  from  zero  to  maximum  and  back.  Their  sever- 
ity is  at  times  sucli  —  especially  when  they  are  deeply 
seated,  about  the  joints  or  in  the  heel  —  that  I  think 
they  must  equal  the  jiain  of  the  tlunnb-screw  and 
the  rack.  Such  similes  as  the  "gnawing  of  rats," 
"boring  with  a  red-hot  corkscrew,"  which  I  quote  from 
Dr.  Huzzard,  are  very  common.  I  remember  well  a 
private  patient  suffering  for  years  from  these  pains,  of 
such  intensity  that  at  every  recurrence,  though  a  man 
of  great  fortitude,  the  leg  would  be  thrown  convulsive- 
ly in  the  air  and  the  face  contracted  into  grimaces  of 
acute  distress,  the  whole  subsiding  in  a  few  seconds, 
and  leaving  no  trace,  except  a  worn  expression  of  suf- 
fering. Their  severity  is  by  no  means,  however,  their 
most  characteristic  feature.  They  may  be  present 
from  the  crown  of  the  head  to  the  sole  of  the  foot,  and 
each  locality  has  its  favorite  modes  of  sufTering. 

Still  it  is  in  the  legs  that  they  arc  the  most  common, 
and  if  I  were  asked  what,  in  the  statements  of  my  own 
patients,  had  most  struck  me  with  n  ference  to  them, 
I  should  say  that  it  was  the  fact  that  they  come  and 
go,  now  here,  now  there,  and  are  often  felt  in  limited 
spots  in  the  fleshy  parts  of  the  thighs,  removed  from 
any  sizable  nerve,  which  is  so  unusual  in  other  form.s 
of  neuralgia.  It  is  no  doubt  true  that  similar  jjains 
nniy  occur  in  other  s[)inal  affections,  especially  I'ott's 
disease  and  disseminated  sclerosis.  Still,  if  they  oidy 
help  to  make  us  look  for  further  differential  signs,  they 
will  have  served  a  good  and  usually  a  sullicicnt  turn. 

It  is  a  common  occurrence  to  hear  patients  speak  of 
having  had  these  pains  for  five  or  six  years  before  any 
change  of  gait  was  observed,  and  this  interval  may 
even  be  extended  to  ten,  fifteen,  or  twenty  years  ;  other- 
wise the  disease  may  even  be  arrested  at  this  stage, 
forming  one  of  the  so-called  .abortive  foims,  and  yet 
at  the  autopsy  the  characteristic  lesion  be  discovered.' 
One  or  two  other  points,  less  often  insisted  on,  are 
worthy  of  consideration  here. 

It  is  very  true,  as  Buzzard  has  pointed  out,  that,  in 
face  of  the  ricliness  in  symptoms  which  many  of  these 
patients  are  found  to  present,  the  moment  the  attempt 
is  made  to  go  into  them  in  detail  the  more  striking 
ones  draw  off  the  attention  from  others  which,  when 
they  occur  by  themselves,  may  be  of  cijual  diagnostic 
value.  This  is  true,  for  exaniple,  of  the  alterations  in 
sensibility,  which  an  accurate  observer  has  discovered 
to  be  regularly  present  not  only  in  the  extremities, 
where  they  are  usually  sought  for,  but  all  over  the 
trunk,  front  and  back,  as  well. 

In  like  manner,  Huzzard  finds  neuralgia  in  the  dis- 
tribution of  the  fifth  and  the  trigeminal  nerve  and  the 
great  occipital  nerve   to  be  commoner  than   one  would 

1  Cliarcot,  Maladies  du  Syatime  nerveux,  ii.  13.    Pierret,  Delrave. 
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gather  from  the   usual   desoriptions,  and  anaestliesia  of 
the  face  is  occasionally  mot  with. 

The  occipital  nerve  is  jjivcn  olF  hy  tlie  soooiid  cer- 
vical, and  comes,  tlierefore,  within  the  limits  of  the 
spinal  cord.  The  fifth  niM've  likewise,  tliou<;h  its 
main  origin  is  much  hii;lu'r,  is  known  to  send  a  root 
down  as  for  as  the  junction  of  tlic  spinal  cord  and  the 
medulla,  a  patch  of  disease  has  actually  been  fonnd  in 
this  very  iiei<;hliorhood. 

How  shall  these  neuralijias,  which  su<;!jest  so  gloomy 
a  prognosis,  be  distinguished  froui  the  heiiigner  sorts, 
which  are  so  very  common  in  the  regions  referred 
to? 

Buzzard  lays  down  the  following  proposition,  which 
it  will  be  both  convenient  and  important  to  remenil)er  : 
"  Flying,  so-called  neuralgic  pains  in  the  head,  then, 
when  they  attack  both  sides,  and  do  not  map  out  the 
district  of  one  or  other  division  of  the  fifth  nerve,  should 
lead  to  attentive  examination  for  symptoms  of  tabes." 

Another  matter,  of  almost  equal  interest,  is  the  dif- 
ferential diagnosis  of  locomotor  ataxia  and  tumor  of 
the  brain.  Both  affections  may  cause  intense  |)ain  in 
the  head  ;  and  both  are  very  apt  to  cause  blindness, 
due  to  atrophy  of  the  optic  nerve. 

Furthermore,  Charcot  points  out  that  cerebral  tu- 
mors are  not  unapt  to  cause  flying  pains  in  the  extrem- 
ities and  all  over  the  body,  which  might  easily  be 
mistaken  for  the  lancinating  pains  of  tabes.  An  im- 
portant differential  diagnostic  mark  —  and  it  might 
happen  to  be  the  only  one  —  is  this :  that,  whereas  the 
optic  atrophy  of  tabes  is,-  as  we  shall  presently  see, 
a  simple  atrophy,  the  atrophy  from  tumor  is  the 
result  of  neuritis,  and  usually  bears  the  stamp  of  its 
origin  in  obscure  disk  outlines,  tortuous  veins,  and 
increased  connective  tissue  about  the  arteries.  Char- 
cot reports  a  case  where,  but  for  this,  the  diagnosis 
would  have  been  well-nigh  impossible,  and  Buzzard 
another  illustration  of  the  same  point. 

I  say  that  these  signs  are  usualli/  sufficient  to  distin- 
guish between  these  different  varieties  of  atrophy. 
Often  enough,  however,  as  Buzzard  admits,  and  oftener 
than  Charcot's  brilliant,  but  somewhat  over-colored, 
description  would  suggest,  the  signs  of  neuritis  clear 
entirely  away  after  a  time,  so  that  the  origin  of  the 
atrophy  is  no  longer  to  be  made  out. 

Equally  characteristic  are  the  visceral  attacks  or 
paroxysms,  or  crises  visceraks  of  the  French,  the  ter- 
mination algia  not  sufficiently  indicating  the  trne  nature 
of  the  seizure.  When  it  is  the  stom.ach  that  is  thus 
attacked  there  is  atrocious  abdominal  pain,  nausea, 
vomitiug  and  retching,  or  sometimes  vomiting  without 
the  pain,  lasting  for  hours  at  a  time,  and  off  and  on 
for  days;  yet,  in  spite  of  it  all,  the  moment  the  attack 
is  over  the  functions  of  the  stomach  are  usually  per- 
formed as  well  and  regularly  as  if  nothing  had  hap- 
pened. One  case  of  this  kind  has  been  in  the  out- 
patient department,  one  very  well  marked  one  in  the 
wards,  of  the  Massachusetts  General  Hospital,  within 
the  past  year  or  two. 

If  it  is  the  rectum  about  which  the  symptoms  centre, 
there  is  usually  intense  tenesmus,  with  occasionally  an 
involuntary  discharge  of  fasces,  and  the  severe  and  sick- 
ening pain  takes  on  a  character  which  suggests  the  in- 
troduction of  some  huge,  blunt  instrument  into  the  cav- 
ity of  the  organ. 

If  the  vesical  plexus  of  nerves  is  involved  there  is 
frequent  and  painful  desire  to  pass  water,  and  pain  also 
during  the  act ;  and  there  is  apt  to  be  slow  and  imperfect 


evacuation  of  lu-ine,  and  also  a  sort  of  incontinence, 
which  causes  fre(|ueiit  clril)l>ling,  or  probably,  in  reality, 
frc(|uent  sudih'U  passages  of  small  (pianlilies  of  water 
rather  than  true  dribbling.  There  is  perhaps  not  a 
single  one  of  the  different  species  of  blailder  symptoms 
that  may  not  occur  in  this  connection.  The  pain  may 
bo  referred  in  part  to  the  end  of  the  penis,  and  many 
of  the  symptoms  may  simulate  strongly  vesical  calculus. 

I  recall  one  case  that  had  been  examined  carefully, 
with  this  diagnosis  in  view  ;  and  another,  in  a  woman, 
who  had  been  treated  — justly  enough,  for  all  I  know 
—  for  uterine  disease.  In  both,  when  I  saw  them,  the 
signs  of  locomotor  ataxia  were  unequivocal,  though  in 
the  man,  confined,  if  I  remember  rightly,  to  the  pres- 
ence of  the  typical  ecc'cntiic  pain  in  the  legs  and  loss 
of  the  patella  I'cflex.  Hutchinson  reports  a  case  where 
the  bla<lder  sym|itoms  on  account  of  which  tln^  patient 
applied  simulated  exactly  those  of  hypertrophy  of  the 
prostate.  Or  it  may  be  the  passage  of  a  renal  calculus 
which  is  thus  mimicked,  with  all  its  attendant  features, 
such  as  vomiting  and  elevation  of  the  crcmasler.  (Ray- 
naud, Dieulafoy,  Lereboullet.) 

Tills  subject  is  justly  reviewed  by  Dr.  T.  B.  Curtis, 
in  the  Report  on  Urinary  .Surgery,  pul)lished  in  the 
Boston  Medical  and  Surgical  Journal,  for  1879  (*ol.  ii. 
p.  479),  and  its  practical  surgical  importance  pointed 
out. 

The  difficulties  of  this  differential  diagnosis  are  made 
no  easier  by  the  fact  that  not  only  toward  the  end  of 
the  disease,  when  purulent  cystitis  and  sometimes  pyelo- 
nephritis is  said  to  be  present,  but  also  in  the  earlier 
stages,  there  is  at  times  a  vesical  catarrh,  due  [lerhaps 
to  the  partial  retention  of  the  urine. 

It  is  rarely,  if  ever,  true,  however,  of  the  other  vis- 
cera that  they  are  the  seat,  under  these  circumstances, 
of  organic  disease,  and  this  fact  alone  is  usually  enough 
to  suggest  the  diagnosis.  AVe  have  in  both  cases  to 
deal  with  a  renal  or  gastric  colic,  etc.,  but  in  locomotor 
ataxia  the  pain  and  functional  symptoms  are  of  central 
origin  ;  in  case  of  renal  calculus  or  gastritis,  they  are 
of  peripheral,  that  is,  of  reflex,  origin. 

Years  may  elapse,  during  which  these  symptoms, 
usually  with  others,  such  as  the  pains  in  the  extremi- 
ties, exist  without  any  sign  of  motor  disturbance.  There 
are  other  symptoms  associated  with  these  which  I  have 
mentioned,  many  of  which  are  given  in  the  brilliant  and 
classical  descriptions  of  Charcot,  in  his  Maladies  du  sys- 
tcme  nerveux.  Among  them  is  a  quickening  of  the 
pulse,  without  fever,  which  throughout  is  apt  to  charac- 
terize locomotor  ataxia,  and  counts  as  one  of  the  signs 
of  affection  of  the  sympathetic  system,  to  which  the 
changes  in  the  size  of  the  pupil,  to  be  referred  to  later, 
are  in  part  due,  and  other  symptoms  as  well. 

Not  only  the  abdominal,  but  the  thoracic,  viscera  are 
liable  to  be  similarly  involved,  the  symptoms  being 
those  of  asthma-like  seizures,  palpitation  of  the  heart 
(certainly  in  connection  with  gastric  attacks),  or  spasm 
of  the  larynx.     (Krishaber.) 

{To  be  continued.) 

—  Old  gentleman  (military  man,  guest  of  the  squire's, 
conversing  with  smart-looking  rustic)  :  Wounded  in 
the  Crimea,  were  you  ?  Badly  ?  Rustic  :  The  bul- 
let hit  me  in  the  chist,  here,  surr,  an'  came  out  at  me 
back  !  Old  gentleman  :  The  deuce  !  Come,  come, 
Pat,  that  won't  do !  Why,  it  would  have  gone  right 
through  30ur  heart,  man  I  Rustic :  Och,  faix  me 
heart  was  in  me  mouth  at  the  thoime,  sorr  ! 
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THE  CAKE   OF  INSANE  CRIMINALS. 

BY    WALTER   CUANN'ING,  M.  D.' 

The  study  of  criminal  insanity  lias  been  liut  little 
puisued  in  this  country,  and  this  fact  accounts,  in  jiart, 
for  the  large  numher  of  insane  persons  who  lind  their 
way  to  prisons  and  jails.  It  is  far  from  being  a 
recognized  truth  that  crime  is  often  a  mere  develop- 
ment of  mental  weakness,  and  hence  we  find  judges 
very  seldom  considering  the  possibility  of  insanity  in 
petiy  cases,  and,  as  a  consequence,  unwittingly  sen- 
tencing insane  ]iersoiis  to  jirison.  1  doubt  if  we  shall 
ever  investigate  the  psychology  of  crime  thoroughly 
until  we  have  well-managed  asylums  for  insane  crim- 
inals;  for  it  must  still  be  many  years  before  we  can 
expect  these  physicians,  who  have  the  most  to  do  with 
criminals,  educated  to  the  point  where  they  will  appre- 
ciate the  intimate  connection  of  crime  with  insanity. 
These  words  apply  e>pecially  to  prison-physicians, 
"  whose  chief  study  should  be  psychology,"  as  was  said 
bv  a  distinguished  fSeotch  i)risoii-j)liysician. 

In  a  paper  written  for  the  conference  of  charities  in 
1879,  I  endeavored  to  show  how  the  general  class  of 
insane  criminals  (which  term  I  use  both  for  those  who 
committed  crimes  when  sane  and  became  insane  after 
conviction,  and  those  who  were  insane  when  the  crime 
was  committed)  formed,  in  most  ways,  a  distinct  class 
of  the  insane  by  themselves.  Every  one  will  acknowl- 
edge that  there  is  a  criminal  class,  whose  members  are 
unfitted  to  associate  with  other  members  of  the  com- 
munit)',  and  if  such  persons  are  convicted  of  crime, 
sent  to  prison,  and  become  insane,  as  a  matter  of  prin- 
ciple no  one  would  admit  that  they  were  any  more 
fitted  to  be  introduced  into  ordinary  society.  In  prac- 
tice, however,  we  do  ignore  this  simple  fitness  of 
things,  and  are  willing  so  l)ave  them  sent  into  the 
same  hospitals  with  the  most  pure  and  refined  persons. 
As  Dr.  liourdin  recently  said  at  a  meeting  of  the  ISrit- 
ish  Medico-Psychological  Society,  "  mental  alienation 
does  not  suppress  man  as  a  moral  and  intellectual 
being.  It  disturbs  and  modifies  him  in  various  waj's, 
without  annihilating  in  him  the  fundamental  faculties 
of  his  essentially  human  being.  Under  the  cloak  of 
insanity,  one  finds  man  with  his  own  qualities,  with 
his  faults,  Ws  vices,  and  his  virtues."  Dr.  Tuke,  in 
commenting  on  these  words,  says,  "  that  these  observa- 
tions find  their  best  application  in  iirisoners  who  have 
become  insane,  lunatic  prisoners."  ^ 

Alwut  the  dis|iosal  of  the  second  class  of  innocent 
insane  criminals  —  if  such  a  contradiction  of  terms  will 
be  c.xcuse<l  —  there  must  still  be  considerable  doubt. 
Objection  is  often  made  to  calling  such  persons  insane 
criminals  ;  but  they  have  inllicled  an  injury  to  society 
which  amounts  to  u  crime,  and  though  morally  iimo- 
ccnt,  the  term  still  applies  to  them.  This  class  is 
largely  composed  of  true  criminals,  the  insanity  seem- 
ing to  break  down  the  little  self-control  which  had 
previously  kept  them  from  openly  violating  the  law. 
Often  their  bad  course  of  life  led  to  the  aitiick  of  in- 
sanity,—  an  assertion  verified  by  experience.  Be- 
longing to  this  class  there  are  also  many  weak  ininiled 
persons,  imbeciles,  and  ei)ili'plics.  Mental  defect 
comes  to  them  as  a  bad  lieredily  from  dissolute  or  dis- 
eased parents,  and  generally  belonging  to  the  lower 
orders,  they  are  still   further  unfitted  to  associate  with 

'  Kead  December  1,  1880,  biforu  tlig  Busloii  Mtilico-Pcycliological 
Soijpty. 

■^  Vide  an  arliile  l.v  Ur.  Ilaek  Tuke  in  tlic  Journal  of  Mental  Sci- 
ence for  July,  ISTD. 


the  ordinary  insane.  Tlirowing  out  these  various 
subdivisions  of  the  class  under  consideration,  we  have 
left  a  small  residue  of  ])ersons  of  upright  and  respect- 
able character,  who  may  be  truly  culled  victims  to 
their  disease.  These  persons  are  the  ones  to  be  really 
pitied,  and  their  individual  cases  re(iuire  prolonged 
consideration.  In  sending  them  to  hospitals,  reference 
should  be  made  to  their  mental  state  alone.  If  harm- 
less, and  likely  to  contiime  so,  there  can  be  no  reason 
for  not  sending  them  to  an  ordinary  institution,  the 
decision  being  left  to  the  court,  on  projier  expert  testi- 
mony. Should  the  slightest  doubt,  however,  still 
exist,  these  persons,  in  justice  to  the  great  body  of  the 
ordinary  insane,  should  go  to  the  criminal  asylum. 

In  the  Boston  Medical  and  Surgical  Journal  of  No- 
vember 11th,  there  was  an  editorial  referring  to  the 
defective  arrangements  at  jjresent  existing  for  the 
care  of  insane  criminals,  more  es])ecially  in  ISLissachu- 
setts  and  Vermont,  and  mention  was  made  of  a  late 
message  of  the  Governor  of  Vermont,  in  which  the 
present  method  of  treating  this  class  at  an  ordinary 
institution  was  spoken  of  as  a  matter  needing  reloriua- 
tion.  It  might  have  been  added  that  the  same  bad 
system  prevailed  throughout  the  whole  United  States, 
with  the  exception  of  New  York.  This  bad  system 
has  been  a  theme  of  discussion  on  the  part  of  asylum 
authorities  for  the  past  thirty  years.  For  many  years 
asylum  su]ierintendents,  in  their  annual  reports  and  at 
their  annual  meetings,  have  constantly  written  and 
spoken  on  the  dilliculties  and  dangers  arising  from 
treating  the  ordinary  with  the  criminally  insane.  As 
long  ago  as  1878  the  following  resolution  in  reference 
to  the  Care  of  Insane  Criminals  was  passed  by  the 
Association  of  Asylum  Superintendents:  '■'Resolved, 
That  neither  the  cells  of  penitentiaries,  nor  the  wards 
of  ordinary  hospitals  for  the  insane,  are  proper  places 
for  the  custody  and  treatment  of  this  class  of  the  in- 
sane." At  the  annual  meeting  of  the  British  Medico- 
Psychological  Society  held  in  the  same  year,  it  was 
moved  "  that  this  association  take  steps  to  prevent 
criminal  lunatics  being  sent  to  county  asylums." 

This  resolution  referred  particularly  to  the  convicted 
insane,  for  the  reason  that  the  unconvicted,  or  "  lunatics 
detained  at  her  majesty's  pleasure,"  were  already  pro- 
vided for  at  the  Broadmoor  Criminal  Asylum,  leaving, 
therefore,  the  mass  of  the  convicted  to  be  cared  for  at 
the  county  asylums.  Matters  have  gone  from  bad  to 
worse  in  Englaml  until,  in  1871),  there  were  over  twelve 
hundred  criminal  lunatics  in  the  county  asylums. 

To  more  i'ully  deinon,>trate  the  evils  of  the  treat- 
ment of  insane  criminals  at  ordinary  hospitJils  for  the 
insane,  J  desire  to  give  extracts  from  an  excellent  let- 
ter of  Dr.  .lohn  W.  Ward,  suiierintendenl  of  the  New 
Jersey  State  Lunatic  Asylum  at  Trenton,  N.  J.,  who 
for  some  time  has  had  u  large  number  of  insane  con- 
victs under  his  charge,  and  hence  is  in  an  admirable 
po.sition  to  jiass  juilgment  on  their  tieatment.  Dr. 
Ward  thinks  (hat  tiie  unconvicted  can  Vie  treated  with 
the  ordinary  insane  ;  but  from  what  I  have  already  said 
it  will  be  seen  that  my  experience  has  been  dillerent. 
Dr.  Ward's  stalcments,  in  my  opinion,  apply  very  gen- 
erally to  the  whole  class  ol   the  criminal  insane. 

Di'.  Ward  writes  as  follows:  "  We  at  present  (April 
3,  1879)  have  thirty-four  of  this  <l.i.ss  (of  the  convicted 
insane)  uiuler  care  in  this  institution  ;  and  fjom  actual 
experience,  and  not  theory,  I  think  I  am  justified  in 
siiying  that  the  |)resent  system  in  vogue,  of  treating 
the  convict  class  in  uu  ordinary  hospital  Ibr  the  iusuuc. 
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is  most  unjust  iiiul  uiidosi ruble.  Your  first  f|iiestioii, 
Arc  llicy  (ilic  cDUvicli'd  iiisaiio)  miiro  caro  tliaii  tlio 
ordinary  insane?  Decidedly,  if  lioated  in  an  ordinary 
lios]iital  Cor  tlio  insane.  Tlie  custodial  earo  of  this 
class,  as  you  readily  see,  is  a  matter  of  much  greater 
importance  than  the  care  of  the  ordinary  insane. 
Many  of  these  |)eo|ilo  are  iii-ofessional  house-breakers 
and  thieves,  many  of  them  murderers,  persons  most 
undesirable  to  have  turned  loose  on  society  ;  and  hence 
the  necessity  of  making  special  provision  for  their  de- 
tention. To  do  this,  and  introduce  the  fewest  possible 
leatiues  of  a  state  jirison,  we  have  the  corridor  set 
apart  for  this  class  double-locked,  and  with  a  double 
force  of  attendants.  We  have  here  three  or  four  at- 
tendants, as  the  case  may  be,  to  two  attendants  on  a 
ciirri<lor  where  there  are  no  convicts.  The  superin- 
tendent of  a  hospital  in  this  State  is  made  amenable, 
should  an  escape  occur  of  one  of  this  class,  to  the  same 
laws,  and  subject  to  the  same  penalties,  as  the  keeper 
of  the  state  jirison Our  hospitals  are  not  con- 
structed for  their  custody,  and  it  is  not  desirable  to  in- 
troduce the  ordinary  features,  even,  of  a  prison  into  a 
hospital  for  tlie  sick.  They  are  more  care,  also,  in 
their  treatment  apart  from  the  mere  custodial  care. 
They  are,  as  a  rule,  bad  people  prior  to  their  insanity' : 
the  exceptions  to  this  are  very  few.  They  are,  accord- 
ing to  our  experience,  greatly  more  quarrelsome,  more 
filthy,  and  in  every  way  more  ungovernable,  than  the 
ordinary  insane.  The  proportion  of  troublesome  pa- 
tients is  infinitely  greater  among  the  convict  class. 
This  is  not  sur[)rising.  Insanity  does  not  usually 
make  saints  of  those  who  have  led  lives  of  vice." 

It  is  needless  to  produce  furtlier  testimony  from  hos- 
*  pital  superintendents,  as  it  would  be  of  a  similar  tenor, 
and  perhaps  less  clearly  exiiressed.  It  is  safe  to  say  that 
the  universal  oi)iniou  is  in  favor  of  separate  institutions 
for  all  of  the  convicted,  and  for  a  very  large  majority 
of  the  unconvicted,  insane,  and  it  is  equally  certain 
that  such  institutions  cannot  be  carried  on  properly 
either  in  connection  with  asylums  or  prisons.  If  treated 
in  a  building  connected  with  an  ordinary  hospital,  the 
insane  criminal  may  still  exert  a  prejudicial  influence 
on  the  inmates  of  the  institution,  and  cannot  receive 
the  care  and  attention,  and  be  given  the  liberty  and 
freedom  of  action,  that  he  is  entitled  to.  He  still  be- 
longs to  an  exceptional  class,  and  will  be  treated  in  an 
exceptional  manner.  If  treated  in  a  special  depart- 
ment of  a  prison  he  is  even  more  unfortunate.  He 
becomes  doubly  a  prisoner,  for  he  is  watched,  sus- 
pected of  feigning,  feared,  and  often  maltreated.  He 
will  be  kept  locked  in  his  cell,  receive  poor  food,  and 
may  possildy  be  beyond  recovery  before  his  disease  is 
recognized,  and  he  is  regarded  as  a  sick  man.  Prison 
physicians  being  generally,  as  I  have  alreaily  said,  men 
of  limited  education,  they  take  a  narrow,  ignorant  view 
of  insanity,  and  leave  its  diagnosis  to  the  prison-keeper, 
who  is  apt  to  regard  every  convict  as  a  cunning  sort 
of  devil,  who  committed  a  crime  largely  for  the  pur- 
pose of  getting  into  prison  to  impose  on  his  credulity. 
AVoe  to  the  convict  who  is  mildly  insane !  Then  at 
the  best  he  is  only  '•  playing  it,"  and  is  subjected  to 
just  the  harsh  treatment  that  fans  tin;  flame  of  his 
disease.  It  has  usually  been  my  experience  that  con- 
victs are  not  regarded  as  actually  insane  until  they 
perform  acts  of  violence  which  make  them  feared. 
The  keeper,  then,  becoming  sus])icious,  consults  with 
the  doctor,  who  agrees  with  the  keeper  that  the  man 
is  dangerous,  and  he  is  shut  iu  his  cell,  possibly  haud- 


cufTed  in  addition,  and  occasionally  visited  and  watched 
through  the  grating  of  his  door,  like  a  dangerous  atd- 
mal.  In  New  York  the  Asylum  for  Insane  Crimimils 
at  Auburn  is  a  dernier  ressurl,  and  the  convict,  if  sufli- 
ciently  violent,  may  hope  for  transferral  wlnle  his 
symptoms  are  acute  and  there  is  a  chance  for  recovery. 
If,  however,  they  take  the  foi-m  of  depression,  with  de- 
lusions that  are  with  difficulty  drawn  out,  the  chances 
are  that  his  transferral  will  take  place  too  late.  It  is 
not  much  to  be  wondered  at  tliat  tlie  convict  can  hope 
to  receive  so  little  indivi<lual  attention,  for  in  our  pris- 
ons we  usually  find  one  [ihysician  to  from  five  to  fifteen 
hundred  convicts,  and  then  he  gives  only  a  part  of  liis 
time  to  them.  When  we  properly  reform  our  prison 
systems  of  management,  as  a  glance  at  some  of  them 
will  show  we  are  yet  far  from  doing,  we  shall  first 
appoint  eflieient  medical  men  as  prison  physicians, 
then  pay  them  well,  and  make  them  residents.'  We 
shall  then  know  just  how  many  insane  persons  there 
are  in  our  prisons,  and  obtain  a  scicTitific  knowledge 
of  prison  diseases  and  criminal  [isycliology.  In  all 
States  but  New  York  the  uisane  convict  has  a  gloomy 
and  hopeless  future,  for  if  violently  and  dangerously 
insane  he  will  be  considered  sncli  a  imtuvaise  siijet 
that  he  will  be  doubly  locked  in  his  cell  and  chained, 
and  liave  no  chauce  of  transferral  to  an  ordinary  hos- 
pital on  the  score  of  too  danyeroiis.  If  mildly  insane 
the  case  will  be  nearly  as  bad,  for  he  will  then  sufT'er 
from  neglect,  and,  being  harmless,  the  prison  oflicials 
will  say  "  We  can  keep  him  ;  he  won't  hurt  any  one." 

For  these  reasons,  then,  it  is  obvious  that  we  need 
hos|iitals  separate  from  all  other  institutions  for  the 
exclusive  use  of  criminals.  Some  persons,  on  superfi- 
cial investigation,  suppose  that  there  are  not  enough 
insane  criminals  to  warrant  the  erection  of  hospitals, 
but  iu  187'j  I  found  eighty-four  |iersons  belonging  to 
the  criminal  class  in  Massachusetts  hospitals.  This 
number  could  be  largely  added  to  it  all  the  penal  insti- 
tutions in  the  State  were  carefully  examined,  and  all 
persons  whose  mental  condition  could  be  improved  by 
residence  iu  a  criminal  hospital  were  removed  to  it. 
Different  authorities  would  of  course  entertain  difTer- 
ent  views  on  this  subject,  but,  speaking  from  experi- 
ence, there  are  many  imbecile,  weak-minded,  or  epilep- 
tic criminals,  now  harmless  inmates  of  our  penal  insti- 
tutions who  would  be  benefited,  and,  in  time,  even  made 
fairly  useful  members  of  society,  if  treated  in  such  an 
institution  as  that  at  Auburn  was  two  years  a;;o.  If 
our  judges  could  send  weak-minded  or  partially  insane 
criminals  to  a  criminal  hospital  the  number  of  inmates 
would  be  increased,  and  our  courts  relieved  of  one 
source  of  anxiety.  Tliere  would  be  a  further  class  of 
dipsomaniacs  who  could  also  be  advantageously  placed 
together  in  one  ward  iu  such  an  institution.  Ni)t  all  dij)- 
somaniacs,  but  a  certain  incorrigible  set,  who  cannot  be 
managed  in  an  ordinary  hospital  for  the  insane,  and  are 
even  more  difficult  to  control  when  at  large.  A  special 
law  adapted  to  this  class  might  then  be  necessary. 

For  large  States,  like  I'eunsylvania  and  Illinois, 
there  should  be  hospitals  large  enough  to  accommo- 
date two  hundred  patients,  hut  in  our  smaller  New 
England  States  so  large  a  number  could  not  be  found 
in  one  State,  and  two  or  more  States  could  therefore 
combine  together  and  use  one  institution  in  common. 
Massachusetts,  for  instance,  cuuld  provide  a  suitable 

1 1  do  not  mean  to  say  that  tliere  are  no  wefl-cducated  pliysiciana 
connected  witli  prisons;  to  lliis  rule,  as  to  ollicrs,  tliere  are  of  course 
cxceptious. 
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buililiiig,  of  :i  cap;»oity  of  from  oue  hundred  and  fifty  to 
two  luiiidred  piitieiits,  and  receive  boarders  until  tlie 
State  required  all  the  room.  The  New  York  institu- 
tion formerly  received  United  States  insane  convicts 
as  boarders,  but  I  think  has  now  a  sutneient  number 
from  her  own  State.  Should  a  new  institution  be 
erected  in  Massachusetts,  one  wing  could  be  at  first 
finished  and  occupied,  and  then  the  remainder  of  the 
work  done  from  year  to  year,  chiefly  by  the  patients, 
as  occasion  demanded. 

As  a  site  for  a  building,  a  good-sized  farm,  in  rather 
an  isolated  part  of  the  country,  should  be  selected. 
The  building  should  be  absolutely  lire-jiroof,  and  built 
generally  in  a  more  substantial  manner  than  the  ordi- 
nary hospital  for  the  insane.  There  should  be  sepa- 
rate buildings  for  the  sexes,  and  [)erhaps  an  isolated 
building  for  the  working  patients,  ancl  either  a  ward, 
as  I  have  already  said,  or,  perhaps,  what  would  be 
better,  a  separate  building,  for  the  dipsomaniacs  or  in- 
sane drunkards.  The  building  should  be  out  u|,>  into 
numerous  small  wards  for  not  more  than  ten  patients, 
and  there  should  be  no  dormitories,  as  criminals  abound 
in  bad  practices,  which  they  can  indulge  freely  in  if 
placed  together.  One  ward  should  be  isolated  from 
the  rest,  with  rooms  pu  oue  side  only.  These  rooms 
sliould  have  every  possible  arrangement  for  preventing 
escapes,  and  •'  observation  holes,"  through  which  pa- 
tients could  be  watched.  It  happened  with  us  at 
Auburn  that  there  were,  at  various  times,  several 
feigners,  and  these  "  observation  holes  "  were  of  great 
service  in  enabling  us  to  detect  imposture. 

Into  fuller  details  of  construction  it  is  at  present  un- 
necessary to  go,  especially  as  in  this  State  the  expedi- 
ency of  using  some  old  building,  which  has  outlived  its 
usefulness,  has  been  suggested.'  The  county  recep- 
tacle at  Ipswich,  among  others,  has  been  mentioned  as 
a  lilting  place.  Combining,  as  it  does,  the  jail  and  the 
insane  receptacle,  it  might  possibly  be  remodeled  at  a 
small  expense.  To  start  at  the  outset  with  the  best 
I)lan  of  arrangement,  it  would  be  necessary  to  do  away 
with  everything  suggestive  of  the  prison  ;  if  this  cau 
be  done  at  Ipswich,  and  the  amount  of  land  is  sutfi- 
cient,  and  a  fair  amount  of  seclusion  attainable,  it  will 
undoubtedly  be  belter  to  begin  there  than  to  wait  in- 
definitely for  a  new  building. 

In  a  criminal  asylum  the  discipline  and  general 
treatment  of  patients  are  of  the  first  importance, — of 
even  greater  importance,  I  might  say,  than  at  an  ordi- 
nary insane  hospital.  Coming,  as  most  of  the  patients 
do,  from  8on)e  i)lace  of  imprisonment,  they  are  physi- 
cally much  reduced,  and  either  timid  and  frightined, 
or  rebellious,  threatening,  and  suspicious  of  all  (•tlicials. 
The  main  points  of  treatment  will  be,  first,  to  make 
the  patients  bodily  comfortable,  and  then  to  instill  a 
spirit  of  confidence  inlo  them.  To  carry  out  the  first 
point  of  treatment  is  not  dillicult,  and  the  good  results 
of  thorough  bathing,  good  food,  and  a  soil,  clean  bed 
are  really  marvelous.  At  Auburn  our  pali'-nts  could 
balhe  as  comfortably  as  in  a  private  house,  and  having 
come  from  prisons,  where,  they  said,  they  had  never 
bathed,  it  was  a  revelation  to  them.  One  of  our  chief 
jdeasures  was  to  go  into  the  wards,  and  visil  new  pa- 
tients the  morning  after  their  arrival  ut  the  asylum. 
Instead  of  the  gloomy,  scowling,  dirty  convict  of  the 
previous  night,  we  would  oficn  find  a  cheerful  and 
iiopeful,  and  always  a  clean  patient. 

The  moral  treatment  of  tlie  insane  criminal  is  far 
>  January  8tli.    See  the  governor's  mcuo^c  of  the  Gib  iust. 


more  difficult  than  tliat  of  the  ordinary  insane,  for  in 
addition  to  the  perversion  of  disease  we  have  to  fight 
against  inherited  dejiravity  and  acquired  vice  in  every 
conceivable  foiin.  These  bad  traits  crop  out  in  the 
most  uuetpecled  i)laces,  and  lead  to  complications  un- 
known in  the  ordinary  asylum.  Consecpiently  the 
criminal  character  recpiires  extended  study  in  order 
to  discover  the  key  which  will  enable  us  to  make  the 
best  of  what  there  is  in  it.  Once  having  found  the  key 
and  we  shall  find  the  criminal  asylum  almost  as  easy 
to  manage  as  the  ordinary  insane  hospital.  Kindness, 
which  is  generally  (]nite  miknown  to  the  ordinary  con- 
vict, is  highly  appreciated,  and  will  be  one  of  the  chief 
means  used  in  dealing  with  his  disease;  but  with  this 
kindness  there  must  be  a  discipline  which,  without  being 
rigid,  will  be  more  liiin  than  that  which  is  neces-ary 
in  tlie  management  of  the  oidinary  hospital  for  the  in- 
sane. To  illustrate  what  I  mean,  I  will  briefly  describe 
the  management  of  the  patients  at  the  criminal  a'*ylum  at 
Auburn.  In  the  first  place  a  uniform  dress  was  worn, 
but  of  such  an  unobtrusive  cliaracter  as  to  be  hardly 
noticeable.  It  consisted  of  a  soldier's  blue  blouse,  gray 
pantaloons,  and  vest,  which  made  a  very  neat  costume, 
cheaply  and  easily  provided,  and  in  case  of  an  escape 
(a  common  occurrence  at  a  criminal  asylum)  it  served 
as  a  valuable  means  of  identification.  The  convicted 
patients  wore  no  beards,  for  being  still  convicts  in  the 
law,  and  on  recovery  before  the  endof  sentence  return- 
able to  prison,  it  was  best  to  make  no  change.  No 
knives  were  used  at  table,  as  they  would  be  used  as 
weapons,  made  into  saws  for  cutting  bars,  or  stolen 
from  the  force  of  habit.  AVilh  the  rarest  exceptions 
no  patients  went  outside  of  the  grounds,  and  with  the 
exception  of  those  who  worked  on  the  grounds  none 
were  allowed  outside  of  the  airing  courts.  On  coming 
in  from  work  patients  were  carefully  searched,  as  they 
had  a  habit  of  smuggling  in  a  great  variety  of  articles. 
The  rooms  were  devoid  of  all  furniture  with  the  excep- 
tion of  a  bed,  in  the  majority  of  cases,  though  from  this 
rule  we  made  numerous  deviations.  Patients  rarely 
saw  their  friends  alone,  but  usually  iu  the  presence  of 
an  attendant,  or  the  supervisor.  It  should  be  said  that 
we  invariably  deviated  from  these  rules  when  the  cir- 
cumstances of  the  case  alloweil.  We  were  anxious  to 
give  the  patients  every  ))0ssihle  liberty,  but  felt  our 
great  responsibility  to  society  in  holding  the  worst  and 
most  dangerous  classes  of  criminals. 

The  above  rules  applied  especially  to  men,  as  out  of 
the  one  hundred  and  twenty  patients  not  more  than 
twelve  to  fifteen  were  women.  For  these  even  more 
stringent  rules  were  necessary,  as  they  all  belonged  to 
the  lowest  of  social  orders,  had  Usually  led  lives  of  im- 
morality, and  were  subject  to  frecpieiit  outbreaks  of 
violence. 

The  use  of  restraint  under  Dr.  C.  F.  MacDonald,  at 
Auburn,  was  grailually  abolished,  and  in  the  year  1878 
almost  none  was  used.^  Though  Dr.  Orange  uses  no  re- 
straint at  Broadmoor  in  England,  he  has  a  less  violent 
class  to  ileal  with  than  that  found  at  Auburn;  and  Dr. 
MacDonald  sliouhl  certainly  be  congratulated  on  reduc- 
ing restraint  from  about  ten  jier  cent,  in  IS/l)  to  so  little 
in  1878.  He  states  that  this  arose  jiartly  from  an  acci- 
dental state  of  aU'airs,  and  though  he  prefers  to  use  no 
restraint,  yet  another  year  Ik;  might  have  found  it 
necessary.  This  tavorable  showing  might  have  been 
partly  accitleiital,  but  the  true  aiuseof  such  tranquillity 
among  the  patients  arose  from  the  conversion  of  the 
'  One  per  cent. 
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asylum  from  a  branch  prison  into  a  hospital,  with  its 
excolh'nt  moral  and  hyj^iciiic  surromulinjrs.  Success 
like  this  slioulil  rortainly  cncourajje  us  to  hope  for  the 
speedy  estal)lisiuneMt  of  a  ciiuiinal  insane  hospital  in 
our  own  State. 

The  Auburn  asylum  was  built  in  IS,50,  and  was 
placed  under  tiio  charge  of  the  New  York  State  Prison 
Inspectors.  This  form  of  organization  was  most  un- 
fortunate, as  it  subjected  the  asylum  (o  the  baneful  in- 
fluence of  |iolities.  Furthermore,  the  inspectors  were 
chiefly  occupied  with  [jrison  afl'airs  and  gave  but  little 
attention  to  the  asylum,  whii'h  they  regarded  as  only  a 
small  branch  of  ihe  neighboring  immense  prison.  In 
1876  the  Board  of  Inspectors  was  abolished  by  consti- 
tutional amendment,  and  a  superintendent  of  state  pris- 
ons, supposed  to  be  a  non-partisan  olRcer,  was  appointed 
by  the  governor.  This  oillcer  has  the  same  power  as 
the  old  board  of  inspectors,  but  I  should  su|ipose  had 
very  little  time  to  give  to  matters  appertaining  to  the 
asylum.  Such  an  institution  shoulil  have  an  oiganiza- 
tion  entirely  independent  of  the  state  prison,  and  should 
be  managed  by  a  board  of  trustees,  as  is  common  in 
our  ordinary  insane  hospitals.  A  board  of  five  would 
be  sulhciently  large.  Of  these  it  would  be  well  to  have 
one  oi-  two  appointed  from  tlie  board  of  connnissioners 
of  prisons,  and  the  rest  should  be  men  who  had  bad  ex- 
perience in  hos|)ital  supervision.  With  a  mixed  board 
of  this  kind  an  active  interest  and  incpiiry  into  prison 
affairs  would  be  engendered,  and  at  the  same  time  there 
would  be  no  danger  of  making  the  hospital  into  any- 
thing but  an  institution  for  the  treatment  of  disease. 

I  give  below  several  extracts  from  the  laws  of  New 
York  bearing  on  the  subject  of  insane  criminals,  as 
being  of  interest  and  importance  in  the  discussion  of 
tlie  (juestion  of  suitable  provision  for  this  class. 

First,  the  Commitment  of  the  Insane  by  Criminal 
Process,  article  second,  title  first,  chapter  41C.  Laws  of 
1874:  — 

"  Section  22.  If  any  person  in  confinenient  unilcr  indictment 
for  the  crime  of  arson  or  munlcr,  or  attempt  at  murder,  shall 
appear  to  be  insane,  the  county  judge  of  the  county  where  he  is 
contined  shall  institute  a  careful  investigation,  call  two  or  more 
respectable  physicians  and  other  credible  witnesses,  invite  the 
district  attorney  to  aid  in  the  examination,  and,  if  it  lie  deemed 
necessary,  call  a  jury,  and  for  that  purpose  is  fully  empowered 
to  compel  the  aitendauce  of  witnesses  and  jurors;  and  if  it  is 
satisfactorily  proved  that  such  person  is  insane,  saiil  judge  may 
discharge  such  person  from  imprisonment,  and  order  his  safe 
custody  and  removal  to  one  of  the  state  lunatic  asylums,  or  to 
the  Slate  Lunatic  Asylum  for  Insane  Criminals,  at  the  discre- 
tion of  such  judge,  where  such  person  shall  remain  until  restored 
to  his  right  mind,  and  then  if  the  said  judge  shall  have  so  di- 
rected, the  superintendent  of  said  asylum  shall  inform  the  said 
judge  and  the  district  attorney  of  the  county  thereof,  so  that  the 
person  so  confined  may,  within  sixty  d.ays  thereafter,  be  re- 
manded to  prison,  and  criminal  proceedings  be  resumed,  or 
otherwise  discharged. 

"  Section  24.  Any  person  who  is  now,  or  shall  be  hereafter, 
confined  in  any  penitentiary,  and  who  shall  appear  to  be  insane, 
may,  on  application  of  the  superintendent  thereof,  be  transferred 
to  the  State  Lunatic  Asylum  for  Ins.ane  Criminals  at  Auburn, 
under  an  order  of  any  justice  of  the  supreme  court,  or  the  county 
judge  of  the  county  in  which  such  penitentiary  is  located,  upon 
satisfactory  evidence  that  such  person  is  insane;  and  the  judge 
shall  thereupon  order  his  removal  forthwith  to  said  .asylum, 
where  he  shall  remain  until  recovered,  or  otherwise  discharged 
according  to  law. 

"  Section  25.  The  penitentiary  from  which  such  convict  shall 
have  been  transferred  shall  be  liable  for  the  expenses  of  his  care 
and  maintenance  during  the  time  he  shall  remain  in  said  a,sylum, 
provided  that  he  is  removed  therefrom  before  the  expiration  of 
his  sentence.  If  he  shall  continue  insane  after  the  expiration  of 
the  time  for  which  he  was  sentenced,  then  the  county  from  which 
he  was  sent  to  said  penitentiary  shall  pay  his  expenses,  as  is  here- 
inbefore provided  in  section  twenty-two." 


The  following  arc  extracts  from  the  laws  concerning 
admission  and  discharge  of  convict  |)atient8  from  the 
state  prisons.  Section  6  et  seq.,  title  viil.,  chapter 
594.     Laws  1875:  — 

"  Section  10.'  Whenever  the  physii'ians  of  either  of  the  state 
prisons  of  this  Slate  shall  certify  to  the  boaril  of  inspectors,  or  to 
the  inspector  in  charge,  that  any  convict  tin  rein  is  insane,  it  shall 
be  thedutv  of  such  board  or  of  stu'h  in>pectoi*  in  charge  to  nniko 
immediately  a  full  examiinition  into  llu-eoncliiion  of  sutdi  convict, 
and  if  saiis'lied  that  lie  is  ins.'inc  the  said  board  of  ins])ectors,  or 
the  inspector  in  charge,  shall  order  the  agent  or  warden  of  the 
prison  where  such  convict  is  confined  forthwith  to  convey  said 
convict  to  the  Slate  Asylum  fin'  Insane  Criminals,  and  to  deliver 
him  to  the  superintendent  thereof,  who  is  hereby  reiiuired  to  re- 
ceive him  into  the  said  asjlum,  and  retain  him  there  until  legally 
discharged. 

"  Section  12.  In  case  the  insanity  of  any  convict  shall  continue 
after  the  expiration  of  his  sentence,  he  shall  be  retained  in  said 
asylum  until  adjudged  a  lit  subject  to  be  discharged  by  the  state 
commissioner  in  lunacy. 

"  Section  1.3.  Whenever  any  convict,  who  shall  have  been  con- 
fined in  the  said  asylum  as  a  lunatic,  shall  have  become  restored 
to  reason,  and  the  medical  superintendent  of  saiil  .asylum  shall 
so  certify  in  writing,  he  shall  be  forthwith  transferred  to  the 
Auburn  State  Prison,  ami  the  agent  and  wanlen  of  said  prison 
shall  receive  said  convict  into  the  said  prison,  and  shall  in  all  re- 
spects treat  such  convirt  as  if  he  had  been  originally  sentenced 
to  imprisonment  in  said  prison,  though  said  convict  may  have 
been  couveyeil  to  the  said  asylum  from  either  of  the  other  prisons 
of  the  State,  but  any  convict  received  /rom  a  penitentiary  shall 
be  returned  to  the  same." 
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BOSTON  CITY  HOSPITAL. 

CASES    IN    THE    SERVICE    OF    DR.    LYMAN. 

REPORTED    BY    DK.    JOHNSON,    HOUSE   OFFICES. 

CASE    IV.     VESICO-VAGINAL    FISTULA. 

Maey  R.,  thirty-three  years  of  age,  entered  hos- 
pital December  14,  1880,  with  following  history  :  Was 
married  in  Scotland  seventeen  years  ago,  and  in  nine 
months  had  her  first  child,  after  a  labor  of  three  days 
terminated  by  the  forceps.  At  the  end  of  three  weeks 
the  urine  began  to  dribble  away  involuntarily.  She 
then  entered  the  hospital  at  Greenock  and  remained 
eighteen  months,  during  which  time  the  fistula  was 
twice  operated  upon  without  success,  and  she  was  dis- 
charged, as  she  says,  incurable.  Since  that  time  she 
has  been  delivered  at  full  term  six  times,  and  once, 
the  last  time,  of  a  six  mouths'  foetus,  making  altogether 
eight  pregnancies.  During  this  long  period  she  has 
suflfered  the  usual  distress  iind  inconvenience  incident 
to  the  constant  dribbling  of  urine.  In  June  last  she 
was  iu  the  City  Hospital  for  a  short  time  with  a  pelvic 
effusion,  originating  in  a  fall,  from  which  she  soon  re- 
covered after  removal  by  aspiration  of  sixteen  ounces 
of  fluid  by  Dr.  Blake.  Since  that  time  she  has  under- 
gone another  operation  in  this  city  for  the  fistula,  which 
also  proved  unsuccessful,  and  for  some  reason,  which 
she  does  not  explain,  probably  her  own  fault,  the  sut- 
ures were  never  removed.  She  now  enters  on  ac- 
count of  headache,  backache,  and  slight  febrile  symp- 
toms, and  desiring  to  have  the  sutures  removed,  as 
they  naturally  are  not  agreeable  to  her  husband.  Quite 
recently,  two  months  after  the  last  operation,  she  mis- 
carried at  six  mouths.     She  declines  any  further  inter- 

1  Section  10  is  simplified  at  the  present  time.  Under  Ihe  inspec- 
tor it  was  sometimes  necessary  to  wait  weeks  for  the  signature  of 
one  of  the  board.  Now  the  power  of  transfer  is  practically  in  the 
hands  of  the  physician  and  warden. 
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ference,  as  tlie  leakage  "  never  ceased  for  a  single  day  " 
after  the  previous  operations. 

December  IGtIi.  Upmi  examiiKUioii,  four  doep  wire 
sutures  jilaced  transversely  near  the  cervix,  presenting 
a  c/iera»x  rfe/;-/se  were  found  and  removed.  The  fis- 
tula high  up  on  the  right  anterior  vaginal  reflection 
from  the  cervix  allowed  a  free  How  of  urine. 

December  'iid.  Having  finally  determined  to  sub- 
mit to  one  more  attempt  she  was  etherized  and  the 
edges  freely  <lenuded  longitudinally.  Resting  upon  the 
raucous  membrane  of  the  bladder,  crossing  the  fistu- 
lous track,  was  a  piece  of  wire  suture  five  eighths  of 
an  inch  in  length,  which  had  been  left  from  the  pre- 
vious operation.  Four  sutures  were  now  carefully  in- 
troduced, lengthwise  of  the  cervix,  effectually  closing 
the  orifice. 

December  29th.  The  sutures  removed  and  catheter 
discontiimed.  .Siie  was  directed  to  evacuate  the  blad- 
der every  four  hours. 

January  7th.     Discharged  well. 

The  case  is  interesting  only  from  the  fact  that  she 
had  seven  successive  pregnancies,  notwithstaiiiling  tiie 
foul  secretions  from  the  constant  presence  of  urine  in 
the  vagina;  from  an  operation  at  the  fourth  month 
without  miscarriage  ;  from  the  accidental  presence  of  u 
foreign  body  preventing  union,  and  from  the  birth  of  a 
six  months'  child  without  any  disturbance  of  the  uure- 
tnoved  sutures  close  to  the  cervix. 

CASE    V.      EPITHELIOMA    OF    CKRVIX    UTEUI. 

M.  B.,  aged  twenty-five,  entered  hospital  Septem- 
ber 28,  1880,  married,  —  one  child  two  and  a  half 
years  ago,  —  gives  a  history  of  pain,  and  irregular 
menstruation  for  past  two  years,  and  more  or  less  me- 
trorrhagia. Has  had  steady  "heavy"  pain  for  past 
three  months.  For  a  year  has  had  a  watery  discharge 
from  the  vagina,  and  for  jjast  four  months  this  has  been 
offensive.  Now  suffers  from  dysuria  and  diarrhoea. 
Kxaiuination  revealed  a  large  mass  of  caulifiower  ex- 
crescence attached  to  cervix,  the  greater  portion  of 
which  was  easily  removed  with  the  finger.  This  was 
followed  by  ha'iuorrhage,  and  so  much  exhaustion  as 
to  recpiire  the  application  of  solution  of  subsniphate  of 
iron,  and  the  removal  of  the  rest  was  not  attempted. 

October  2d.  Greatly  relieved  by  the  operation,  the 
pain  anil  discharge  being  much  diminished. 

October  ;Hh.  The  operation  was  repeated  and  the 
surfaces  were  scraped  with  the  curette. 

October  6th.  Kxpresses  herself  as  feeling  all  well. 
Was  ordered  generous  diet,  hot  carbolizcd  douches,  and 
morphia,  with  injections  of  cliloral  at  night. 

October  IDth.  Has  offensive  discharges,  and  has  suf- 
fered a  good  ileal  from  pain. 

Octol>er  2-lth.  lliis  less  pain,  though  she  suffers 
from  dvsuria,  and  on  the  27th  was  discharged  at  her 
own  request. 

CASE  VJ.      EPITHELIOMA    OK    CERVIX    UTEUI. 

L.  I.  K..  a  stout,  healiliy  looking  woman,  aged  fifty- 
one  and  married,  entered  hospital  as  private  patient 
NovemlMir  13,  1880.  Has  had  two  children.  A  j-ear 
ago  she  had  a  slight  attack  of  (lowing  which  lasted 
three  days,  in  .January  had  a  second  luumorrhage,  flow- 
ing profus'Iy  for  three  da3'8.  .Since  that  time  has 
h:ul  but  little  )iain,  but  a  thin  watery  discharge  has 
continued  from  the  vagina.  In  May  the  discharge 
became  offensive  for  a  time,  but  has  now  been  free 
from  it  for  four  months.     The  bowels  are  constipated 


and  defecation  diiru-nlt.  Is  troubled  most  by  press- 
ure upon  the  bladder  and  difficult  micturition.  Ex- 
amination reve.aled  a  mass  of  epithelioma,  as  large  as  a 
hen's  egg,  attached  to  anterior  lip  of  cervix  and  press- 
ing hard  upon  the  bladder.  Tliis  was  removctl  with 
the  ecraseur,  when  it  was  found  that  the  disea-e  ex- 
tended well  up  lo  the  uterine  cavity.  The  whole  was 
carefully  curetted  away  with  Simon's  spoon,  and  the 
surfaces  packed  with  pledgets  of  cotton  soaked  in  solu- 
tion of  subsniphate  of  iron.  The  following  day  the 
tem|)erature  rose  to  103.5°  F.  Quinine  in  five  grain 
doses  was  given  and  the  tampons  removed. 

Nov.  15th.  Much  relieved;  no  dysuria;  to  have 
hot  carbolized  douches. 

Nov.  llltli.  Discharged  at  her  own  request  entirely 
relieved  of  pain  and  dysuria,  with  directions  as  to  fre- 
quent examinations  for  removal  of  new  growths. 

CASE  YH.     LACERATION    OF  CERVIX  UTEUI  AND    PEKI- 
NG DM. 

J.  W.,  thirty-eight,  m.arried,  entered  hospital  Octo- 
ber 21,  1880.  Had  a  miscarriage  five  months  after 
mariiage,  and  five  living  children  since,  the  last,  four 
years  old,  after  an  easy  labor  of  six  hours.  Catamenia 
always  irregular.  Has  lost  much  flesh  and  strength, 
has  a  cough,  night-sweats,  headache,  and  much  leucor- 
rhooa,  with  pain  in  back  and  bearing  down.  Nothing 
positive  discovered  in  lungs  on  auscultation.  Has  been 
confined  to  bed  for  past  month  from  debility.  Upon 
examination  the  cervix  was  found  to  be  lacerated  bilat- 
erally, with  the  mucous  membrane  swollen  and  everted, 
and  the  periineum  torn  down  to  the  sphincter.  Uncer- 
tain as  to  which  labor  caused  these  injuries.  She  was 
ordered  tonics,  generous  diet,  rest  ui  bed,  carbolized 
douches,  and  laxatives  as  required.  A  month  of  this 
treatment  relieved  the  congli  and  debility,  and  Decem- 
ber 10th  the  lacerated  cervix  w.as  denuded  and  drawn 
together  with  six  wire  sutures.  On  the  17th  four  sut- 
ures were  removed,  and  the  next  day  the  remaining 
two. 

October  28th.  Cervix  found  to  be  perfectly  united. 
Patient  much  improved  in  every  respect,  and  advised 
to  delay  interference  with  the  perinannn  until  after  a 
period  of  recuperation  outside  the  hospital. 

CASE    VIII.       LACERATED    CERVIX     UTERI     AND     PERI- 
NiEUM. 

H.  B.,  thirty-six  years  of  age  and  m.arried  twelve 
years,  entered  hospital  Novend)er  G,  1880,  for  the  third 
time.  She  has  suirered  from  retroversion,  dysmenor- 
rhoca,  dysuria,  and  the  usual  symptoms  of  pelvic  con- 
gestion for  some  years,  from  wiiich  she  gets  no  relief 
by  general  measures,  ami  desires  a  more  radical  treat- 
ment. She  has  had  three  miscarriages  and  six  living 
children,  the  last  now  four  years  of  age.  Dates  her 
troubles  from  this  last  labor,  though  it  was  not  a  severe 
one.     Was  last  unwell  three  weeks  ago. 

November  8th.  Upon  examination  there  was  found 
bilateral  laceration  of  cervix,  the  cervical  mucous 
membrane  congested,  relaxed,  and  everted.  Uterus 
measured  three  inches.  IVriiueiim  ruptured  to  the 
sphincter,  with  tendency  to  rectocele  ami  cystocele. 

November  22d.  After  a  fortnight's  preparatory 
treatment  by  hot  douches,  laxatives,  etc.,  she  was  ether- 
ized, the  cii'atricial  tissue  thoroughly  removed  from 
IxJth  lips,  and  the  surfaces  drawn  together  by  half  a 
dozen  wire  sutures. 
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Noveinlicr  SOlIi.  Has  liad  carholized  douolies  iinil 
an  eiuMiia  daily.    Ona  siitmo  roiiioved  tVom  carli  aii^lo. 

Di'comhi'r  .')d.      Four  roiuaiiiiiig  sutures  ri'uioved. 

Deceinher  f^tli.  Union  iK'rCect.  Was  sent  out  for  ton 
days,  preparatory  to  repair  of  perinanini. 

Deceniher  18tli.  Reports  that  slio  was  talien  un- 
well th  ■  day  after  leavinj;  hospital,  and  that  the  flow- 
ing and  pain  were  much  less  than  before  the  operation. 
Has  less  pain  in  back,  but  still  some  dysuria.  After  a 
few  days  of  rest  and  douching,  on  the  22d,  the  peri- 
meuni  was  cleared  of  cicatricial  tissue  and  closed  in  the 
usual  way  with  wire  sutures. 

December  2'.)th.  Sutures  removed.  Perineal  body 
well  restored,  but  some  gaping  of  the  integunieuts  to 
be  restored  by  granulation. 

January  15th.  Discharged  well,  and  directed  to  re- 
turn later  for  a  pessary  should  the  retroversion  recur. 


A  CASE    OF   SEVERE  LARYNGEAL  SPASM   IN 
AN    INFANT.i 

BY   F.    GORDOJf    MORKILL,    M.    D. 

That  pressure  upon  the  recurrent  laryngeal  nerve 
may  produce  severe  and  even  fatal  laryngeal  spasm  is 
a  fact  which  has  been  repeatedly  veritied  by  autop-iies. 
This  pressure  is  generally  due  either  to  tlie  presence 
of  a  malignant  growth  or  an  aneurism,  and  is  of  course 
far  more  likely  to  occur  in  adults  than  in  children. 
Writers  on  cliildren's  diseases  refer  to  spasmodic  affec- 
tions of  the  larynx  as  occurring  in  one  of  two  forms  : 
laryngismus  stridulus  (thymic  asthma),  or  that  far 
commoner  form  of  spasm  which  so  frequently  accom- 
panies ordinary  catarrhal  laryngitis.  Neither  Bouchut, 
Jleigs  and  Pepper,  .1.  Lewis  Smith,  West,  or  Steiner 
(in  his  Compendium  of  Children's  Diseases)  make  any 
mention  of  enlarged  cervical  glands  as  a  factor  in  the 
production  of  laryngeal  dyspnoea,  except  to  doubt  their 
having  any  connection  with  laryngismus  stridulus  — 
called  also  child  crowing  or  thymic  asthma.  The  fol- 
lowing case  bears  directly  upon  this  point,  as  it  proves 
the  direct  connection  of  pressure  by  erdarged  glands 
with  spasm  of  the  glottis  in  its  severest  form. 

January  24,  18St),  1  was  asked  to  see  an  infant  of 
nine  months,  whose  previous  history  is  as  follows  :  — 

From  birtli  (although  of  fairly  healthy  |)areutage  to 
all  appearances)  she  has  suffered  the  train  of  evils  usu- 
ally attributed  to  scrofula,  including  ulcerations  of  the 
cornea,  oz;ena,  aphthous  stomatitis,  and  enlai'ged  cer- 
vical glands;  and  in  spite  of  healthful  surroundings 
and  assiduous  care  her  existence  had  thus  far  proved 
a  struggle  which  seemed  likely  at  anv  time  to  end  un- 
favorably. During  the  four  days  preceding  the  date 
of  this  visit  her  symptoms  had  been  those  of  catarrhal 
laryngitis  —  certaiidy  nothing  more. 

I  found  the  child's  attendants  in  a  state  of  terror 
and  confusion,  which  her  condition  certainly  appeared 
to  warrant.  She  lay  in  her  mother's  arms,  with  her 
head  thrown  back,  livid,  and  seeminiily  moribund. 
The  respiration  at  times  ceased  entirely,  anil  then  re- 
coniQienced  with  convulsive  ga-ps,  ending  in  a  deep 
breath,  drawn  evidently  with  the  greatest  difficulty. 
The  symptoms  were  far  more  intense  than  anything  I 
had  ever  seen.  The  pulse  could  not  be  felt,  and  as  the 
intervals  between  the  respirations  grew  longer  and  the 
breaths  themselves  shorter  the  situation  became  ex- 
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tremely  unpleasant.  On  each  side  of  the  neck  there 
were  swellings  composed  of  groups  of  enlargeil  glainis, 
which  had  existeil  some  days,  but  had  given  no  evi- 
dence of  fluctuation,  and  w<'re  still  perfectly  firm  to 
lh(^  touch.  Having  no  bistoury  with  me,  I  hastily 
made  quite  a  deep  incision  in  the  more  prominent 
swelling  (that  on  the  left  side)  with  a  pen-knile,  but 
was  disappointed  in  seeing  in)thing  but  blood,  and  that 
in  consid(^iablo  quantity,  flow  fiom  the  cut.  After  a 
little  probing  with  a  hair-jjin,  however,  a  discharge  of 
pus  ensued,  which  may  liav(!  amounted  to  a  teaspoon- 
ful,  and  was  followed  iinmcilialely  by  a  markeii  change 
for  the  better  in  the  child's  .sym|)tonis,  —  the  respira- 
tion at  once  becoming  regular,  and  the  patient  going 
(piietly  to  sleep  after  taking  a  little  rum  in  milk.  Two 
days  later  the  same  performance  was  repeated,  and 
opening  the  swelling  in  the  o|)posite  side  of  the  neck 
had  an  equally  good  effect.  Since  that  time  no  en- 
larged glands  have  been  discovered,  and  the  child  has 
had  no  respiratory  trouble  of  any  kind. 

I  think  under  the  circumstances  we  are  justified  in 
regarding  pressure  by  the  eidarged  glands  upon  the 
recurrent  laryngeal  nerve  as  the  immediate  cause  of 
the  spasm  ;  and  I  see  no  reason  why  pressure  of  this 
kind  should  differ  in  its  effects  from  that  caused  by 
malignant  growths  or  aneurisms,  both  admitted  factoi'S 
in  the  production  of  fatal  laryngeal  dyspnoea.  In  an 
adult  the  same  degree  of  spasm  would  have  probably 
occasioned  much  less  trouble,  as  the  soft  and  fibrous 
texture  of  the  infantile  lar3'nx  renders  atmospheric 
pressure  an  important  factor  in  narrowing  the  opening 
of  the  glottis  during  inspiration,  whenever  spasm  of 
the  tensors  is  present  to  hinder  the  free  entrance  of 
air.  The  child's  immediate  recovery  in  both  instances 
from  symptoms  which  I  feel  sure  would  have  speedily 
led  to  death  proves  (at  least  to  my  mind)  that  the 
case  was  one  of  spasmodic  contraction  of  the  tensors, 
from  interference  with  the  filaments  of  the  recurrent 
nerve  which  supply  these  muscles,  and  not  one  of  pa- 
ralysis. If  the  latter  had  been  present,  atmospheric 
pressure  would  have  speedily  closed  the  glottis,  and 
nothing  short  of  tracheotomy  would  have  atfordeil  re- 
lief. In  adults,  on  the  other  hand,  the  presence  of 
pai-alysis  (unless  of  both  abductors  oidy)  would  still 
have  admitted  of  respiration  being  performed,  owing 
to  the  cadaveric  position  assumed  by  the  affected  mus- 
cles, the  wider  a|ierture  of  the  glottis,  and  its  firmer 
texture  offering  the  necessary  resistance  to  atmospheric 
pressure.  The  only  case  I  have  been  able  to  find  rec- 
ord of  in  which  enlarged  cervical  glands  play  an  im- 
portant part  in  causing  laryngeal  troubles  is  given  in 
Morell  Mackenzie's  work  (London,  1880).  Here  a 
case  is  related  in  which  there  was  complete  anaesthe- 
sia of  the  interior  of  the  larynx  and  paralysis  of  the 
thyro-epiglottic,  ary-epiglottic,  and  crico-thyroid  mus- 
cles, causing  the  epiglottis  to  maintain  the  erect  posi- 
tion, and  rendering  the  cords  lax  when  addnctnd. 
Here  the  trouble  was  due  to  a  mass  of  enlarged  glands 
pressing  upon  the  suiierior  laryngeal  nerve  on  one 
side,  and  pressure  upon  the  corresponding  nerve  of  the 
opposite  side  by  a  post-pharyngeal  abscess  besides  en- 
larged glands.  In  a  short  time  the  abscess  discharged, 
the  glandular  enlargement  subsided,  and  all  symptoms 
promptly  vanished.  The  case  which  forms  the  subject 
of  this  paper,  occurring  in  so  young  a  child  and  being  so 
plainly  due  to  the  pre>sure  caused  by  enlarged  glands, 
is  unique,  so  far  as  I  have  been  able  to  discover  by  tol- 
erably careful  reference  to  the  literature  of  the  subject. 
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PROCEKDINGS  OF  THE  BOSTON  SOCIETY  FOR 

IMEDICAL  IMPROVEMENT. 

T.   M.    KOTCII,   M.   D.,  SECKETAHT. 

FEBituAitY  14,  1881.  Dh.  T.  13.  Curtis  in  the 
cliair. 

I)k.  Jamks  J.  Putnam  read  a  paper  on  the  Diag- 
niisis  of  Locomotor  Ataxia  in  the  Early  Stages.^ 

Dii.  WKiiiiKK  saiil  lie  was  very  unich  interested  in 
Dr.  Putnam's  excellent  paper,  lie  agreed  with  the 
author  as  to  the  necessity  for  the  strict  cross-question- 
ing of  patients  when  there  is  any  suspicion  of  locomo- 
tor ataxia.  The  earlier  symptoms  are  usually  looked 
upon  as  nnini|)ortant  by  the  patient,  and,  being  more 
or  less  remittent,  their  value  is  not  appreciated,  also 
many  times  the  patient's  memory  is  at  fault,  so  it  is 
well"  to  ask  a  question,  tlien  turn  to  other  points  in 
the  history,  and  return  again  to  the  original  question. 

Di-.  Putnam  seemed  to  give  rather  more  jiromi- 
nence  to  the  pains  about  the  head  than  Dr.  Webber's 
experience  would  justify  ;  these  are  very  rare,  quite 
exceptional.  It  needs,  also,  to  be  remembered  that  the 
various  visceral  pains,  the  crises,  so  called,  arc  rare. 
They  are,  undoubtedly,  of  the  same  nature  with  the 
pains  in  the  legs  and  elsewhere.  Physicians  do  well 
to  bear  in  mind  that  it  is  only  by  studying  the  combi- 
nation of  symptoms  that  a  diagnosis  can  be  made, 
often  only  i)y  exclusion.  No  one  symptom  is  pathog- 
nomonic ;  any  may  be  wanting  in  a  given  ca-e.  In 
two  cases  seen  by  Dr.  Webber  tiie  pains  were  wanting ; 
one  of  these  developed  into  well-marked  ataxia,  the 
other,  after  the  appearance  of  the  first  symptoms  refer- 
able to  sensational  anaesthesia,  advanced  rapidly  to 
ataxia.  It  is  not  unlikely  the  disease  had  existed  in 
a  latent  form  in  the  tcord,  giving  rise  to  no  susjiicious 
symptoms  during  several  years.  The  patient  had  been 
married  many  years,  a  dozen  or  more,  and  had  in- 
dulged in  coitus,  as  a  rule,  every  night  duiiiig  that 
lime,  lie  had  no  pains;  dying  from  other  causes  the 
cord  was  examined,  and  showed  the  characteristic 
changes  of  locomotor  ataxia.  In  another  case  with 
optic  atrophy  and  severe  pains  with  other  symptoms 
tendon  rellex  was  not  lost.  This  patient  has  done 
well  under  treatment,  and  the  disease  seems  to  be  at  a 
Btaud-still.  It  would  be  interesting  to  inquire  in  other 
cases  whether  retained  tendon  retlex  can  be  looked 
upon  as  giving  grounds  for  comparatively  a  favorable 
prognosis. 

As  to  treatment,  nitrate  of  silver  has  been  of  service 
in  Dr.  Webber's  practice  several  times,  the  pain  being 
din)inished,  and  in  some  cases  there  being  apparent 
improvemint  in  the  gait.  Galvanization  of  the  spine 
has  also  bei^n  of  value.  It  is  not  easy,  however,  to 
judge  of  the  valui-  of  remedies  in  a  disease  which  so 
frequently  has  remissions. 

Dli.  MiNoT  iiad  been  called  to  give  an  opinion  in 
the  case  of  a  patient  who  had  lately  noticed  a  good  deal 
of  irritability  of  the  liladder,  (ollowed  by  dilliculty  in 
walking  in  the  dark  or  even  in  the  twilight,  so  that 
he  did  not  dare  to  go  out  of  the  iiouse  after  sunset,  for 
fear  of  stundiling.  These  syni[itonis  had  been  noticed 
only  a  short  lime  before  the  beginning  of  the  disease 
for  which  advice  was  sought  —  a  rapidly  developed 
pulmonary  consunjption,  which  proved  fatal  shortly 
1  Vide  page  1G9  of  this  Joukkal. 


afterwards.  No  doubt  if  the  patient  had  lived  the 
spinal  disease  would  have  developed  itself  afterwards. 
In  another  case,  which  was  under  observation  for  sev- 
eral years,  there  were  deformities  in  both  shoulders, 
elbows,  and  wrists,  the  joints  being  nearly  dislocated. 
From  time  to  time  there  would  be  an  attack  of  pain 
iu  the  part,  followed  by  much  swelling;  this  would 
partially  subside,  leaving  the  deformity  a  little  worse 
than  before. 

Dii.  Wadsvvoktii  said:  Within  the  last  year  or  two 
a  number  of  cases  have  been  reported  in  which  the  diag- 
nosis of  locomotor  ataxia  has  been  made  from  the 
symptoms  of  optic  nerve  atrophy  and  absence  of  pa- 
tella tendon  rellex  alone,  and  in  a  recent  pajier  Hugh- 
lings  Jackson  believed  himself  justified  to  make  a  pos- 
itive diagnosis  of  locomotor  ataxia  from  a  jiaralysis  of 
some  of  the  ocular  muscles  supplied  by  the  third  nerve, 
and  absence  of  the  tendon  reflex,  the  patient  present- 
ing no  other  symptom  of  the  disease. 

There  is  a  possibility,  however,  that  one  may  go 
too  far  in  this  direction.  I  say  this  not  to  depreciate 
the  value  of  the  absence  of  the  tendon  reflex  as  a 
symptom,  on  the  contrary  I  regard  it  as  an  extremely 
valuable  one,  but  in  some  cases,  unless  very  great  care 
and  caution  are  exercised  the  reflex  may  seem  to  be 
absent  when  it  is  not.  This  is  a  mistake  which  I  have 
made  once  myself,  and  which  1  have  seen  made  by 
others.  8o,  also,  the  proportion  of  cases  of  simple 
atrophy  of  tlu;  optic  nerve  in  which  evidences  of  loco- 
motor ataxia  develojied  later  has  been  shown  in  the  last 
ten  years  to  be  much  greater  than  was  formerly  be- 
lieved. In  one  of  my  patients,  referred  to  by  Dr.  Put- 
nam, I  found  optic  nerve  atrophy,  iu  1873,  and  symp- 
toms of  it  had  existed  a  year  or  two  earlier,  but  it  is 
only  within  about  a  year  that  other  symptoms  of  loco- 
motor ataxia  have  shown  themselves.  Gowers  ob- 
served a  case  in  which  optic  nerve  atrophy  preceded 
by  twenty  years  the  other  symptoms. 

I  think  Dr.  Putnam  is  iu  error  in  stating  that  the 
idea  of  an  atrojihy  of  the  optic  nerve  from  the  abuse 
of  alcohol  and  tobacco  is  not  generally  received  by 
0|ihtliahuologists.  There  are  many  who  do  not  go  so 
tar  as  Hutchinson  in  believing  that  the  abuse  of  to- 
bacco alone  is  the  cause  in  so  large  a  proportion  of 
cases,  but  that  abuse  of  tobacco  or  alcohol,  or  of  both 
together,  not  very  infreipienlly  produces  atrophy  of 
the  o|)lic  nerve  is  generally  accepted.  There  are, 
however,  some  clinical  diflerences  between  the  course 
of  this  atlection  and  that  of  progressive  atrophy  from 
tabes  dorsalis.  In  the  atrojihy  from  abuse  contraction 
of  the  field  of  vision  does  not,  as  a  rule,  occur  so  early, 
and  there  is  generally  a  partial  central  scotoma,  which 
may  be  detected  only  by  central  absence  of  percei)tion 
of  colors,  especially  gi-een  and  rose. 

Dn.  Wkiiuku  said,  when  we  consider  the  causes  of 
the  disease  —  excessive  exercise,  excess  in  veiiery,  ex- 
posure of  feet  and  legs  to  wet  anil  cold,  etc.,  and  the 
neci  ssity  that  |)atienls  with  the  earlier  symptoms  should 
avoid  all  such  causes,  it  may  he  ihe  physician's  duty  to 
tell  the  patient  frankly  from  what  disease  he  is  probably 
Ruflering,  and  so  give  him  to  uudersUmd  the  great  im- 
portance that  he  should  assist  by  avoiding  all  such  inju- 
rious influences.  A  jiatient  who  has  bec.-n  thus  warned 
will  be  much  more  likely  to  follow  the  directions. 

Dk.  Ellis  inquired  whether  the  earlier  symptoms  or 
ataxia  can  be  recogni/,(^d  with  enough  certainty  to  ren- 
der it  advisable  to  make  a  definite  iliagnosis.     He  al.no 
I  mentioned  a  case  seen  by  him  in  1«7«  with  Dr.  Curtis, 
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where  there.  \v:is  urinary  diirioulty  and  pain  but  no 
ataxia,  anil  wiiere,  in  the  springof  lS8t}, marked  symp- 
toms of  ataxia  appeared. 

Dii.  T.  15.  Curtis  remarked  that,  nccordins:;  to  Vul- 
pian,  gastric  paroxysms  were  occasionally  met  with  in 
which  only  fits  of  vomiting  occurred,  with  little  or  no 
gastric  pain.  Another  form  of  the  "visceral  crises," 
first  described  by  Dr.  Maurice  Raynaud,  of  Paris,  con- 
sists in  paroxysms  of  renal  pain,  simulating  kidney-colic 
of  calculoHS  origin.  With  regard  to  the  palliation  of 
the  .icnto  and  distressing  paroxysmal  neuralgia;  of  tabes, 
a  very  simple  ami  harudess  means  of  relief,  lirst  adopted 
by  Professor  Potain,  of  Paris,  and  eulogized  by  Vul- 
piau  and  by  Dieulafoy,  consists  in  subcutaiu<ous  injec- 
tions of  pure  water,  of  which  eight  or  ten  drops  are  in- 
jected rather  deeply  in  loco  do/enfi.  This  unobjection- 
able remedy  is  said  to  be  often  ellicacious  against  other 
kinds  of  pain,  such  as  that  attending  rheumatic  arthritis, 
myalgia,  or  the  idiopathic  neuralgi;c. 

Dr.  Curtis  remembered  well  the  case  alluded  to  by 
Dr.  Ellis.  Paroxysms  of  vesical  pain,  with  tenesmus  and 
incontinence  of  urine,  were  the  symptoms  chiefly  com- 
plained of  by  the  patient.  A  careful  exploration 
showed  the  absence  of  stone,  as  also  of  stricture  and  of 
any  organic  disease  accounting  for  the  funciional  dis- 
turbances. There  was  a  slight  catarrh  of  the  bladder, 
insullicient,  however,  to  cause  the  acute  suffering  occa- 
sionally experienced.  On  cross-examination  of  the 
patient  with  reference  to  his  past  history  and  other 
symptoms,  he  was  found  to  have  suffered  for  upwards 
of  five  years  from  typical  lightning  pains,  boring  and 
lancinating,  which  first  affected  the  heel ;  vertigo  had 
existed  for  three  years ;  he  had  also  suffered  from  at- 
tacks of  procta![/ia,  or  rectal  pain  and  tenesmus.  A 
characteristic  tottering  gait  has  lately  confirmed  the 
diagnosis  made  three  yeai's  ago. 

One  last  point  Dr.  Curtis  wished  to  touch  upon : 
venereal  excesses  figure  prominently  in  the  accepted 
EEtiology  of  tabes,  being  a  common  antecedent  of  the 
characteristic  and  conspicuous  locomotor  disturbances ; 
he  would,  however,  inquire  of  Dr.  Putnam  whether 
sexual  excitement  was  not  one  of  the  early  symptoms 
of  tabes,  and  whether  sexual  excesses  ought  not  to  be 
considered  rather  a  result  thau  a  cause  of  the  disease  ? 

RUrTUUE    OP    BLADDER    BY    EXTERNAL    VIOLENCE. 

Dr.  F.  W.  Draper  presented  the  pelvic  organs 
from  the  body  of  a  woman,  aged  twenty-eight,  who,  five 
diiys  before  her  death,  had  fallen  down  stairs  while  in- 
toxicated. Her  symptoms  after  the  accident  had  been 
great  pain  in  the  abdomen,  retention  of  urine,  frequent 
desire  to  micturate,  h;ematuria,  vomiting,  extreme  pros- 
tration. 

The  autopsy  disclosed  a  rupture  of  the  bladder,  the 
rent  being  crescent-shaped,  situated  in  the  posterior  wall 
to  the  right  of  the  middle  line  and  measuring  two 
inches  in  length  ;  its  edges  were  quite  symmetrical ;  its 
direction  was  from  below  upward,  its  upper  end  being 
near  the  fundus  ;  it  involved  the  entire  thickness  of  the 
posterior  wall,  the  fissure  being  of  equal  length  exter- 
nally and  internally.  Through  this  opening  the  urine 
had  escaped  freely  into  the  adj.acent  tissues  in  all  direc- 
tions, infiltrating  the  connective  tissue  in  front  as  far  as 
the  umbilicus,  behind  as  far  as  the  diaphragm,  and 
downward  into  the  deepest  parts  of  the  pelvis  ;  the  in- 
filtrated tissues  were  shreddy,  gangrenous,  and  of  a 
strong  urinous  odor.  There  wiis  no  peritonitis,  the 
escaping  urine  having  invaded  the  subperitoneal  regions 


only.  The  mucous  membrane!  of  the  bladder  prescnt<Ml 
many  patches  and  small  points,  slightly  raised,  having 
a  bright  retl  base  and  a  slaty-gray  exudation  at  their 
summit  (diphtheritic  cystitis). 

MUMl*3;   ORCHITIS. 

Dr.  Minot  reported  a  case  of  orchitis  following  an 
attack  of  mum|)s  in  a  delicate  man  thirty  years  of  age. 
The  patient  had  had  mnn)ps  before,  lie  was  confineil 
to  the  house  for  a  few  days  with  this  attack  of  mumps, 
and  then  began  to  have  a  feeling  of  uneasiness  in  the 
testicle  which,  in  a  few  days  became  swollen,  but  was 
not  tender. 

Dk.  Hodges  remarked  that  the  swelled  testicle 
following  mumps  was  always  a  much  lighter  affair  than 
that  occurring  in  gouorrhtea. 

measles. 

Dr.  J.  Ayer  reported  a  case  of  rae.asles,  unlike  any 
which  had  ever  occurred  in  his  experience  before. 

In  January  he  was  called  to  the  elder  of  two  little 
sisters,  eight  years  old,  having  well  marked  symptoms 
of  measles,  namely,  catarrhal  fever,  cough,  and  eruption 
on  face  and  chest. 

Twelve  days  later  he  visited  same  patient  again.  In 
the  interval  the  younger  sister,  six  years  old,  had 
passed  through  a  smart  attack  of  measles,  and  hail  al- 
most recovered.  This  patient  (the  elder  girl)  was 
feverish.  Thermometer  103°  F.,  nausea  and  cough, 
the  next  day  all  the  early  symptoms  of  measles  were 
apparent.  The  eruption  was  perfect  and  the  affection 
ran  its  usual  course,  confining  the  patient  for  three  or 
four  days.  Both  children  made  a  slow  recovery,  with 
abundant  desquamation. 

In  Ziemssen  the  name  relapsing  measles  is  applied 
to  this  class  of  cases. 

Van  Diesen  reports  a  girl  three  years  old  attacked 
by  measles  in  February,  1848,  and  recovering  ;  again 
attacked  March  4th  with  preliminary  symptoms  and 
exanthemata  ;  had  another  attack  with  all  the  symp- 
toms, April  12th.  The  three  attacks  were  succeeded 
by  branny  desquamation. 

Dr.  Goss  spoke  of  a  case  of  mea.sles  where  there 
was  an  undoubted  recurrence  of  the  disease  within 
three  weeks  after  the  first  attack. 

Dr.  White  reported  a  case  where  it  occurred  twice 
in  eight  days. 

Dr.  Wadswortii  one  which  recurred  in  three 
weeks. 

Dr.  Webber  reported  a  case  of  German  measles 
where  the  enlarged  glands  appeared  six  or  seven  days 
before  the  eruption.  The  incubation  in  this  case  was 
estimated  to  be  fiom  seven  to  ten  days. 

Dr.  F.  C.  Siiattuck  asked  why  Dr.  Webber  ap- 
plied the  term  German  measles  to  his  case.  There  is 
at  present  an  epidemic  of  genuine  measles  in  this  city, 
an  epidemic  which  is  remarkable  in  this  particular, 
namely,  its  mildness  and  the  frequency  with  whicli  both 
adults  and  young  people  who  have  already  had  the  dis- 
ease once  are  again  attacked.  Cases  of  measles  vary 
greatly  in  severity  and  in  the  completeness  with  which 
the  symptoms  and  complications  are  represented,  just 
as  do  cases  of  scarlet  fever  or  any  other  disease.  Dur- 
ing the  prevalence  of  an  epidemic  of  measles  it  would 
seem  safer  to  be  very  guarded  in  the  use  of  the  terra 
German  measles,  by  which  is  denoted  an  affection  re- 
sembling me.asles,  and  yet,  according  to  Thomas,  the 
writer  of  the  article  Kothelu  in  Ziemssen's  Cyclopaidia, 
and  others,  entirely  distinct  from  it. 
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PROCEEDINGS  OF  THE  BOSTON  MEDICO-PSY- 
CHOLOGICAL SOCIETY. 

WALTER    CHAINING,    JI.  D.,    SECRETARY. 

Meeting  of  November,  1880.  Dr.  J.  B.  Ayicr 
read  a  paper  on 

ALCOHOLIC     JIANIA     IN     CONNECTION     WITU      ACCTE 
DISEASE, 

of  which  the  following  is  a  synopsis:  — 

According  to  Dr.  Ureenfield,  the  translator  of  Mag- 
nau's  work  on  Alcoholism,  there  are  few  medical  sub- 
jects upon  which  less  has  been  wiitton  than  u|)on  acute 
and  chronic  alcoholism.  The  very  frequency  of  the 
alcoholic  element  in  disease  has  caused  the  subject  to 
be  neglected. 

Vevneuil's  paper  Upon  the  Prognosis  of  Injuries  and 
Suigieal  Operations  in  Drunkards,  in  December,  1870, 
awakened  much  interest  among  the  profession.  He 
stated  that  tlie  deplorable  state  of  the  system  engen- 
dered by  alcohol  was  as  important  a  cause  of  failure  in 
surgery  as  exposure  to  morbid  germs.  He  proved  that 
habitual  drinkers  who  hud  previously  never  seemed  the 
worse  for  liquor  often  developed  the  most  serious  com- 
plications, after  receiving  insignilicant  wounds. 

He  urged  that  alcoholism,  as  it  so  frequently  compli- 
cates disease,  should  be  studied  by  the  physician  no 
less  than  by  the  surj/eon. 

According  to  Magnan  the  habitual  drinker  ceases  to 
enjoy  immunity  as  soon  as  the  physiological  equilib- 
rium is  destroyed  by  the  blow  of  an  intercurrent  dis- 
ease. 

The  following  is  a  summary  of  a  case  cited  in  illus- 
tration :  — 

Tiie  patient,  fifty-one  years  of  age,  had  for  the  past 
thirty  years  stimulated  freely  without  a|)pareut  injury 
to  himself,  as  he  always  seemed  to  enjoy  the  best  of 
health. 

The  day  following  more  than  usual  indulgence  he 
was  attacked  with  a  catarrhal  cold  and  severe  lurabo- 
abdomiiial  neuralgia.  Theie  was  nothing  unusual 
about  the  case  until  the  si.xth  day,  when  the  fever,  pain, 
and  jaundice  having  disappeared  he  suddenly  developed 
halhninatious  of  sight  and  hearing,  and  bi^came  very 
suspicious.  At  first  he  said  little  regarding  the  halluci- 
nations, but  as  they  increased  he  began  to  mention 
them  freely,  and  argued  that  the  pigmies  and  insects 
which  he  saw,  and  the  voices  which  he  heard,  were  all 
real,  and  insinuated  that  those  who  did  not  agree  with 
him  were  stupid  folk. 

Muscular  tremor,  copious  perspiration,  insomnia,  and 
loss  of  appetite  were  prominent  symptoms. 

Oil  the  third  night  after  the  disappearance  of  the 
catarrhal  symptoms  he  was  greatly  excited  lighting  with 
Ills  imaginary  foes,  liut  when  he  was  at  the  worst  he 
would  answer  a  question  correctly,  his  mind  instantly 
reverting,  however,  to  the  old  delusions. 

On  the  fourth  day,  after  consultation  with  Dr.  .Jelly, 
it  was  decided  that  lull  treatment  must  be  carried  out. 
He  was  accordingly  removed  to  another  room.  I''our 
doses  of  chloral  an<l  bromide  of  potash  were  given  at 
intervals  of  about  an  hour  up  to  seventy  grains  of  chlo- 
ral and  eighiy-sevcn  grains  of  bromide,  by  which  time 
the  patient  was  well  under  the  intluence  of  trealment. 
Strong  beef  lea  and  egg-nogg  were  insisted  upon.  This 
treatment  was  not  carried  out  without  a  great  deal  of 
urging. 

After  a  two  hour's  nap  the  patient  awoke  with  fewer 


hallucinations.  During  the  following  twenty-four  hoiirs 
they  gradually  lost  their  hold  upon  him,  and  he  slept  a 
great  portion  of  the  time  without  further  sedative  treat- 
ment. 

Ilewas  given  ferro-phosphorated  elixirofcalisayaand 
the  stimulant  was  gradually  diminished  to  a  little  sherry 
wine  and  a  glass  of  ale  daily  with  his  meals.  Although 
he  made  a  perfect  recovery  it  was  over  three  weeks  be- 
fore he  could  give  close  attention  to  business  without 
bringing  on  headache. 

While  the  insomnia,  trembling,  and  fiee  perspiration, 
in  connection  with  the  peculiarities  of  the  hallucinations 
and  the  possibility  of  diverting  the  patient's  attention 
from  his  delusions,  pointed  strongly  to  the  alcoholic 
character  of  the  delirium,  yet  a  positive  diagnosis  could 
not  at  first  be  made. 

A  case  was  cited,  which  had  been  under  the  reader's 
care,  of  a  young  lady  recovering  from  an  attack  of  peri- 
uterine cellulitis,  who  developed  hallucinations  about 
bugs,  snakes,  and  Chinese  ])igmies,  and  in  most  respects 
resembled  the  previous  case.  The  excitement,  how- 
ever, was  not  connected  with  alcoholism.  She  grew 
worse  and  was  removed  to  the  South  Boston  Lunatic 
Hospital,  from  which  she  was  discharged  well  at  the 
end  of  live  months. 

The  reader  advised  caution  in  giving  a  prognosis  in 
cases  of  alcoholism,  agreeing  with  Lawson  that  "  the 
inten.-e  furor  accompanying  alcoholic  brain  disoi'diT 
may  disappear  under  treatment  in  a  single  night,  yet 
under  precisely  the  same  a[)|)reciable  conditions  the  ex- 
citement in  another  case  may  continue  for  weeks,  the 
delirium  lasting  as  long  as  the  deterioration  of  nutri- 
tion and  the  instability  of  nerve  centres  combine  to 
maintain   it." 

Regarding  treatment,  bromide  of  potash  and  chloral, 
together  with  strong  beef  tea,  broths,  and  (generally) 
egg-uoggs,  weie  advised.  Balti)in''s  treatment  by  forty 
grains  of  chloral  every  hour  for  three  doses  (for  an 
adult),  combined,  if  heart  is  feeble,  with  one  half  to  one 
ounce  of  infusion  of  digitalis,  was  eoniniemled. 

In  the  discussion  which  followed,  Dn.  Wkhbku  said 
that  it  seemed  to  him,  from  the  account  of  the  case 
given  by  the  reader,  that  the  patient  was  really  sutf  \  - 
ing  from  delirium  tremens,  not  that  it  was  a  ease  of 
mania  induced  by  an  acute  disease  in  a  person  addic-ted 
to  hard  drinking.  The  fact  that  ihe  patient  had  been 
a  very  hard  drinker,  and  had  taken  nothing  for  four  or 
five  days,  and  then  was  attacked  with  tremor,  sleep- 
lessness, hallucinations  of  sight  and  hearing,  the  objects 
seen  being  such  as  were  <lescribed,  resend)ling  those 
seen  in  delirium  tremetis,  renders  it  probable  that  that 
was  the  diseiuse.  The  acute  disease  may,  perha|)s, 
have  been  one  element  in  causing  the  attack,  though 
the  abstinence  from  alcohol  was  probably  the  more 
influenlial. 

In  comparatively  mild  cases  of  delirium  tremens 
chloiide  and  bromide  of  potassium  are  certainly  bene- 
ficial. Small  doses  of  these  drugs,  however,  do  no 
good  ;  twenty,  thirty,  and  even  forty  grains  of  chloral 
with  thirty  to  sixty  grains  of  bromide  of  potassium  are 
more  likely  to  bo  efficacious  in  procuring  sleep  and 
restoring  the  ])alient  to  souml  mind  than  the  smaller 
doses  ot  ten  to  fifteen  grains,  which  are  sometimes 
given.  The  larger  doses  may  be  repeated  hourly  if 
necessary.  One  disadvantage  of  small  doses  is  that 
the  jiatient  seems  lo  be  more  excited  after  taking  tlntn, 
and  finally  a  larger  quantity  of  medicine  is  required. 

In  severe  cases,  where  the  pulse  is  ra|)id   and  feeble 


Vol.  civ.,  No.  8.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


181 


120  or  more),  ;iii<l  wlioro  there  is  groat  cxoilcraciU 
accoiiipiiiiii'il  willi  lialliiciiiutioii.s  of  sight  and  liearing, 
Dr.  WiibbiM-  stated  that  lie  had  IouikI  tligitalis  the  best 
remedy.  He  uses  the  tincture  in  very  severe  cases  in 
doses  of  half  an  ounce,  which  may  be  repeated  at  the 
end  of  four  hours  if  necessary.  Many  times  one  dose 
is  suflieient  to  secure  quiet ;  ho  has  known  patients 
who  were  greatly  excited  to  fall  asleep  within  half  an 
hour  after  taking  the  drug.  He  would  not  advise  tlie 
frequent  repetition  of  these  doses.  In  using  digitalis 
it  is  all  important  to  observe  the  pulse  :  where  tliat  is 
very  rapid  and  feeble  in  uncomplicated  eases  large 
doses  can  be  given  ;  where  the  pulse  is  only  moderately 
increased  in  frequency  the  larger  doses  are  not  called 
for,  one  or  two  drachms  being  sufficient.  Where  de- 
lirium tremens  is  complicated  with  other  diseases 
which  have  cither  preceded  tlie  mania-a-potu  or  have 
occurred  at  the  same  time  with  it,  as  pneumonia  or 
bronchitis  following  exposure  while  the  patient  was 
drunk,  the  treatment  must  be  modified  according  to 
circumstances. 

Delirium  tremens  usually  occurs  in  old  topers  or 
persons  who  have  been  addicted  to  the  so-called  mod- 
erate use,  and  have  at  length  been  on  a  spree  of  sev- 
eral days  or  weeks'  duration.  Besides  the  ingestion 
of  alcohol  there  is  usually  also  abstinence  from  food, 
the  patients  declaring  that  they  have  eaten  scarcely 
any  food  for  one  or  two  weeks,  or  even  longer.  There 
is  also  usually  insomnia,  fur  a  longer  or  a  shorter  time, 
and  these  elements  undoubtedly  play  a  part  in  the  de- 
lirium tremens. 

He  said  that  during  the  war,  in  the  latter  part  of 
18G2,  he  was  stationed  on  board  the  receiving-ship 
Ohio  as  assistant  surgeon  ;  many  men  were  enlisted  in 
the  navy  who  were  received  on  board  partially  intoxi- 
cated, or  who  had  but  lately  been  drinking  heavily  for 
a  long  time  ;  in  several  instances  these  men  were  taken 
down  with  delirium  tremens  after  some  days  of  en- 
forced abstinence  on  board  ship.  This  would  show 
that,  contrary  to  the  opinion  of  some,  the  sudden 
breaking  off  of  drinking  may  be  one  factor  in  causing 
the  disease.  JSIost  of  the  patients,  however,  who  are 
received  into  tlie  hospital  continue  to  drink  up  to  the 
time  of  the  attack. 

In  regard  to  treatment  where  there  is  vomiting,  the 
tmcture  of  capsicum  in  doses  of  half  a  drachm  or  a 
drachm  is  of  value,  and  may  be  given  in  combination 
with  the  chloral  and  bromide.  After  the  severity  of 
the  attack  has  passed  off,  while  the  patient  is  still  weak 
and  tremulous,  three  to  five  grains  of  ([uinine  seems  to 
be  of  use  to  restore  the  natural  tone  of  the  system. 

Dk.  Georgk  W.  Gat  then  said,  this  affection  is  so 
common  in  the  surgical  department  of  this  hospital 
that  we  are  constantly  on  the  watch  for  the  tremulous 
tongue  and  hand,  and  auy  undue  nervousness  iu  our 
recent  casualty  cases.  I  have  also  noticed  that  the 
wounds  of  patients  threatened  with  delirium  tremens 
are  sensitive  out  of  all  proportion  to  their  severity. 

Steady  drinkers  brought  here  ou  account  of  an 
injury  are  very  apt  to  show  signs  of  the  horrors  of  de- 
lirium tremens,  however  slight  the  injury  may  be. 
The  disease  is  usually  developed  in  three  or  four  days, 
and  lasts  from  one  to  three  days,  sometimes  longer ; 
occasionally  it  terminates  in  chronic  mania. 

The  most  common  treatment  here  is  beef  tea  well 
>easoned  with  red  pepper,  given  as  freely  as  the  p.a- 
tieut  can  take  it ;  chloral  (fifteen  to  twenty  grains), 
bromide  of  potash  ammonia  (thirty  to  forty  graius),  ev- 


ery two  or  three  hours  ;  tincture  digitalis  in  half-ounce 
doses  wiiere  the  iieart  is  weak.  I  often  preface  the 
treatment  with  five  grains  of  calomel  and  fift(!en  giains 
bicarbonate  of  soda.  The  great  uiajoiity  of  cases  re- 
cover. 

Du.  Rownc  referred  to  the  well-known  fact  that  pa- 
tients who  had  previously  received  traumatic  injuries 
to  the  head  were  peculiarly  susceptible  to  much  smaller 
quantities  of  alcohol  than  the  oidinary  patient.  He 
cited  within  his  knowledge  several  pati(Mjts  of  this 
class  at  the  IJoston  Lunatic  Hospital  who,  by  very 
moderate  quantities  of  stitnuiants,  had  been  made  ma- 
niacal for  varying  peiiuds.  One  case  of  delui-ional 
insanity,  having  a  history  of  pievious  head  injury,  was 
made  excited,  sometimes,  recpiiring  seclusion,  by  so 
mild  a  stimulant  as  new  cider,  sometimes  served  at  the 
social  parties  given  to  patients. 

Yiv.  Kay  has  written  a  monogi'aph  on  this  featui'e  of 
brain  disease,  which  can  be  found  in  his  Contributions 
to  Mental  Pathology. 

Dr.  Ruwe,  while  physician  at  the  House  of  Correc- 
tion at  South  Boston,  had  tried .  nearly  all  reputed 
remedies  in  alcoholismus,  but  found  in  the  majority  of 
cases  that  nothing  served  so  well  as  moderately  large 
doses  of  chloral  and  bromides.  His  experience  with 
hyosciamine  had  been  of  no  avail,  but  deemed  the  par- 
ticular samples  used  by  him  as  not  true  hyosciamine. 

Dk.  BAX(;u(ii'-r  said  :  In  reference  to  the  ajtiology  of 
an  attack  of  delirium  ti'emens,  two  eases  occurred  under 
my  observation  at  the  City  Hospital  which  seemed  to 
show  that  the  attack  did  not  occur  imrnediattdy  after  a 
prolonged  spree,  nor  after  the  withdrawal  of  the  daily 
([uantum  of  liquor;  but  upon  the  in<lulgence  in  a  sin- 
gle glass  of  whiskey  after  a  total  abstinence  of  four  or 
five  days.  The  patients  were  doing  well,  but  after 
partaking  of  four  or  five  ounces  of  liquor  surrepti- 
tiously introduced  by  their  relatives,  they  immediately 
developed  violent  attacks  of  delirium  tremens,  of  which 
one  of  them  died. 

Dr.  Bancroft  described  the  case  of  a  young  man 
aged  twenty-five,  who  has  recently  died  at  the  New 
Hampshire  Insane  A>ylum.  The  facts  in  brief  are 
these  :  in  the  year  1877  he  suddenly  shot  a  man,  with- 
out having  given  much  evidence  of  approaching  men- 
tal disturbance  at  that  time.  Was  committed  to  jail, 
and  during  his  first  day's  residence  there  broke  out 
into  a  wild  mania.  His  insanity  being  unciuestiouable, 
he  was  at  once  removed  to  the  asylum.  From  the  date 
of  his  committal.  May  24,  1877,  until  October  12.  1880, 
he  did  not  utter  a  single  intelligible,  connected  sentence. 
He  was  in  almost  constant  motion,  tearing  his  clothes, 
filthy  in  the  extreme,  and  requiring  the  continuous  at- 
tention of  the  attendant.  The  iucoherency  of  his 
speech  was  simply  indescribable ;  one  thought  had 
scarcely  auy  connection  with  another. 

For  three  years  he  remained  in  this  state.  Ou  the 
12th  of  October,  after  a  period  of  unusually  wild  ex- 
citement, the  attendant  entered  his  room  and  bade  him 
"  Good  morning  ;  "  the  patient  turned  about  suildi-nly 
and  said:  "  I  want  to  die.  I  feel  ready  to  die.  I  have 
suffered  for  three  long  years,  and  I  want  to  go  where  I 
can  rest."  These  were  literally  the  first  intelligent  words 
the  patient  had  uttered  lor  three  years.  He  repeated 
these  words  a  number  of  times  during  the  next  few 
hours.  But  he  seemed  gradually  sinking.  Occasion- 
ally he  I'allied,  and  there  seetned  to  be  something  on 
his  mind  tliat  he  wished  to  say.  He  did  speak,  among 
other  things,  of  his  wife  and   of  (rouble  he   had   had 
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with  lier,  an  1  lii-^  ("aughter,  giving  tho  name  and  age 
of  the  latter. 

Wlii'ii  the  atteiKhuit  went  ont  of  the  patient's  room 
tlic  latter  would  call  liim  hack,  anil  say  there  was  some- 
thing he  wanted  to  tell  him,  hnt  he  did  not  seem  able 
to  express  himself. 

lie  gradually  failed,  and  died  the  following  day. 

Meetinc,  of,  December,  1880.  Dit.  Channing 
read  a  paper  on 

TIIK    care    of    insane    CRIMINALS, 

which  is  puhlislied  in  this  numher  of  the  Jouknal. 

Du.  T.  W.  Fisher  spoke  as  follows:  He  agreed 
with  most  of  the  opinions  itnd  recommendations  of  the 
paper,  and  remarked  that  his  acquaintance  witii  the 
criminal  insane  at  the  House  of  Correction,  at  Deer 
Island,  and  elsewhere  h.id  been  considerable.  He  had 
noticed  a  general  reluctance  on  the  part  of  all  otfici.als 
dealing  with  criminals  to  admit  tlie  existence  of  insan- 
ity except  in  marked  cases.  One  reason  was,  he  thought, 
that  the  criminal  class  generally  >ho\ved  characteris- 
tics which  allied  it  closely  with  the  insane  class,  and 
actual  insanity  was  less  conspicuous  than  in  a  perfectly 
sane  community.  Very  many  jjrisoners  are  deficient 
uieTitally  and  morally.  Many  are  epileptic,  and  each 
one  is  under  one  delusion,  namely,  that  of  his  own  in- 
nocence of  the  crime  for  which  he  was  committed. 
Impulsive  outbreaks  of  unreasonable  violence  are  com- 
mon also  to  prisoners  and  to  the  insane.  The  habit 
of  self-abuse  is  common  to  both,  and  also  hallucina- 
tions of  hearing  due  to  chronic  alcoholism.  If  an  asj'- 
Inni  for  the  criminal  insane  existed  in  this  State,  judijes 
would  feel  less  hesibincy  in  committing  criminals  sus- 
pected of  insanity  to  it.  Insane  homicides  are  some- 
times sent  to  prison  for  fear  of  an  easy  escape  or  dis- 
eharg(^  Facilities  for  classifying  the  insane  in  asylums 
of  dillerent  graiies  and  of  differing  character  are  much 
needed  in  this  State. 

ncmir  Uircrntiirc. 


Clinic fil  Lectures  on  the  Plii/siohiyical  Pnthohnjy  and 
Treatmenl  of  Syphilis,  together  with  a  fasciculus  of 
class-room  lessons,  covering  the  initiatory  period. 
By  Fesskndin  N.  Oti.s,  M.  D.,  etc.  New  Yoik: 
G.  P.  Putnam's  Sons,  182  Fifth  Avenue.     1881. 

Some  ten  years  ago  the  attention  of  the  medical 
profession  was  first  invited  to  Dr.  Otis's  views  upon 
the  "physiology  of  syphilitic  infeclioii,"  and  they  were 
noticeil  in  this  .Journal  of  the  dnte  of  May  3o,  1«72. 
Since  that  time  Dr.  Otis  has  published  a  series  of 
papers  upon  this  subject,  which  he  now  collates  under 
the  form  of  eight  lectures,  to  which  are  adiled  six 
class-room  lessons,  in  a  handsome,  clearly  printed  vol- 
ume of  110  pages,  octavo,  which  we  cordially  recom- 
mend to  every  physician  who  regards  medicine  as  a 
science  rallier  than  a  trade.  The  reasoning  is  neces- 
sarily inferential,  hut  also  inductive;  tli<!  arguments 
are  based  upon  acknowledged  features  of  syphilis  in 
connection  with  the  latest  doctrines  of  the  best  pathcv 
logical  teachers;  tlie  evidences  adduced  are  in  favor  of 
such  views  of  syphililie  di-ease  as  are  based  upon 
purely  scientific  grounds,  and  tend  to  legitimately  ex- 
plain every  pliitse  of  syphilis  under  its  varied  aspects, 
in  complete  accordance  with  known   physiological  and 


pathological  laws.  Histology,  the  results  of  micro- 
scopical research,  furnishes  the  groundwork  of  this 
volume,  and  several  excellent  illustrations  are  given 
from  the  works  of  various  writers,  together  with  a 
page  of  excerpts,  embodying  the  views  of  recognized 
modern  authorities  concerning  some  of  the  properties 
and  |)owers  of  embryonal  or  white  blood  cells. 

Dr.  Otis,  as  is  well  known,  claims,  with  Bilumler,' 
that  all  the  lesions  of  active  syphilis  have  for  their 
basis  "cellular  inliltralion  proceeding  from  the  blood- 
vessels," and  transmitted  through  the  lym|ihatic  sys- 
tem, and  he  now  extends  the  same  views  over  the 
later  stages  of  syphilis,  in  accordance  with  the  most 
recent  advances  in  medical  science.  His  treatment  of 
the  disease,  in  its  diHerent  stages,  is  consequently  con- 
sidered in  its  relation  to  and  based  upon  the  rational 
or  physiological  view  of  the  morbid  piocesses  involved. 
The  first  lecture  treats  of  Beale's  discovery  of  the  liv- 
ing animal  disease  germ  in  various  contagious  diseases; 
of  Biesiadecki's  and  Vernon's  microscopic  examinations 
of  the  initial  lesion  of  syphilis,  with  their  confirmation 
of  liealc's  views,  and  the  arguments  to  show  the  prob- 
ability of  itifection  by  such  germs;  of  the  reasons  for 
supposing  that  such  germs  become  incorporated  with 
the  white  blood  corpuscle;  of  the '■  necrobiosis"  result- 
ing from  abnormal  cell  accumulation,  which  also  ac- 
counts for  "  incubation  "  and  the  enlargement  of  glands. 
The  second  lecture  substitutes  the  term  "  initiatory 
period"  for  "  inculiation  "  (so  called),  and  shows  that 
variations  as  to  time  and  amount  of  induration  are  due 
to  more  or  less  superlieial  clislribution  of  lymphatic 
vessels  at  the  point  of  inoculation  ;  that  the  disease 
germ  affects  only  the  white  blood  corpuscle;  why  the 
infection  progresses  slowly,  and  the  |)ropriety  of  in- 
cluding primary  and  secondary  incubation  under  the 
initiatory  period  of  syphilis.  The  third  lecture  con- 
siders the  termination  of  the  initiatory  period,  and  the 
entrance  of  the  degrailed  corpuscles  —  "  carriers  of  the 
contagium  "  —  into  the  general  blood  current,  with 
roseola,  coppery  staining,  "  syphilitic  fever,"  and  gen- 
eral gland  enlargement.  The  fourth  explains  inflani- 
ination  of  tonsils  as  residting  from  their  connection 
with  the  lymphatic  system  ;  so  also  a  fourth  variety  of 
the  initial  lesion,  papules,  alop(!cia,  mucous  patches, 
syphilitic  iritis,  and  the  "gmnmy  tumor  of  the  iris," 
which  is  really  a  syphilitic  |)apide.  secondary  pains  in 
bones,  noiles,  and  all  eruptions,  without  exception,  are 
shown  to  be  dependent  solely  upon  localized  cell  accu- 
mulation. The  lifth  regards  all  open  lesions  of  syph- 
ilis as  containing  the  contagious  element,  the  conta- 
gious property  not  being  a  virus;  the  contagious  prop- 
erty as  ceasing  with  the  active  period  of  the  disease ; 
the  late  lesions  as  mere  sequehe,  the  "gummy  mate- 
rial "  consisting  simply  of  normal  germimil  elements  ; 
fatty  degeneration  as  due  merely  to  pressure;  late 
syphilis  as  the  result  of  previous  dannige  to  lymphatic 
channels,  and  idl  forms  of  ti^tiary  or  qinirternary  le- 
sions of  syphilis  a.s  dependent  upon  a  de|)osit  of 
"gummous  material"  not  due  to  the  local  action  of  a 
virus,  but  to  the  mechanical  obstruction  of  lymphatic 
channels.  The  sixth  holds  that  atrojihy  is  from  cica- 
tricial contraction ;  gummy  exudation  the  basis  of 
cicatricial  ni;iterial,  the  deposit  beiiig  i<lentical  with 
that  due  to  ordinary  palh(ilo;,'ieal  causes  ;  fatty  ilegen- 
eration  of  brain  tissue  from  accunnilation  of  guunny 
material  in  tho  coals  of  arteries,  as  shown  in  Professor 

>  Zicmsun'a  Cyclopicdia,  vol.  iii.,  pages  112  and  131,  American 
cditign. 
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I'.des'  case,  and  confirmed  by  Iluebuer's  microscopical 
resenrclies. 

Lectures  seven  and  eiylit  ;ue  devoted  to  treatment. 
Tlie  virus  of  syphilis  being  an  influence,  and  not  a 
material  ^ulistaiice,  antidotes,  as  such,  are  merely  the 
naluial  pioduct  of  the  supernatural  view  of  sy|ihilis. 
]\lercury  is  the  drug  to  be  used,  because  its  action  is 
to  disencumber  the  tissues  from  snperlluons  cell  mate- 
rial, the  product  of  a  specific  inflammation  ;  not  as  an 
antidote  to  a  hypothetical  virus,  but  for  the  distinct 
scientific  purpose  of  eirecling  the  disintegration  and 
elimination  of  the  imperfectly  organized  cell  elements 
which  have  been  recognized  as  the  cause  of  trouble, 
and  tissue  metamoridiosis  is  essential  to  a  cure.  Every 
agent  as  yet  proved  beneficial  in  the  treatment  of  syph- 
ilis is  one  which  hastens  this  metamorphosis.  Iodide 
ol  potassium  is  inferior  to  mercury.  Iron  must  always 
be  given,  for  mercury  is  not  a  tonic  but  a  destructive 
agent,  acting  as  a  solvent  of  diseased  material,  and  the 
highest  type  of  treatment  is  to  administer  just  that 
amount  of  mercury  sufficient  to  destroy  the  diseased 
material  without  atlecting  the  healthy  cell  and  tissue 
elements.  [Where  jjossible,  therefore,  use  direct  local 
applications. —  Rep.]  Where  mercury  is  not  well 
borne  use  potassic  iodide,  which  has  but  little  curative 
influence  in  early  syphilis,  and  insignificant  power  to 
])revent  later  lesions,  but  in  the  cure  of  the  late  lesions 
is  of  inestimable  value,  for  the  iodine  compounds  are 
l)Otent  agents  in  inducing  fiitty  degeneration,  the  only 
method  of  removal  of  late  lesions,  just  as  mercury  is 
the  most  potent  agent  iu  removing  neoplastic  growths. 
Combine  the  two,  therefore,  in  the  treatment  of  all  the 
late  lesions.  E.  W. 

A  Text  Book  of  the  Pltysiohgical  Cliemisby  of  the  An- 
imal Body.  By  Arthur  Ga51gee,  M.  D.,  F.  R.  S. 
Loudon  :  Wacmillan  &  Co.     1880. 

In  a  recent  lecture  before  the  British  Medical  Asso- 
ciation, Foster  described  the  labor  of  the  physiologist 
as  a  striving  after  an  "  understanding  of  the  broader 
laws  of  that  conflict  of  atoms  which  is  going  on  in 
every  tissue ;  that  perpetual  building  up  and  breaking 
down  ;  that  molecular  strife  which  a()pear3  now  as  the 
piling  up  of  material  in  growth,  now  as  the  rush  of  a 
secretion,  or  the  shock  of  a  muscular  spasm,  or  the 
thrill  of  a  nervous  impulse."  The  immensity  of  the 
field  of  labor  thus  indicated,  the  overwhelming  details 
which  beset  it,  and  w  ithal  the  intense  fascination  which 
illuminates  every  step  of  progress,  may  be  surmised 
by  a  study  of  Dr.  Gamgee's  book,  which  we  have  just 
had  the  pleasure  of  reading. 

This  book  deals  only  with  the  chemical  characteris- 
tics of  the  elementary  tissues,  such  as  the  connective, 
contractile,  epithelial,  and  nervous  tissues,  including 
also  the  blood,  lymph,  and  chyle.  Nearly  half  the 
book  is  devoted  to  the  blood  in  health  and  disease,  and 
is  evidently  based  upon  original  work  as  well  as  upon 
the  best  literature  of  the  subject.  Indeed,  the  author 
assures  us  that  he  has,  "  so  far  as  possible,  tried  all 
the  experimental  processes  mentioned  in  this  work." 
The  various  stages  of  coagulation,  and  the  numerous 
theories  which  have  been  advanced  to  explain  that 
phenomenon,  are  presented  in  full  detail  and  with  great- 
est clearness.  Chapter  III.  will  prove,  perhaps,  the 
most  interesting  to  the  general  practitioner,  inasmuch 
as  it  recounts  the  changes  of  the  blood  in  disease.  In 
scarlet  fever  the  author  says  there  is  primarily  no  al- 


teration in  the  proportion  of  blood  constituents.  When 
kidney  complications  arise,  however,  there  is  a  tend- 
ency to  the  accunmlation  of  urea  in  the  blood,  and  to 
a  diminution  of  the  protcids.  'I'hc  gi-eat  increase  of 
fibrine  during  diseases  of  the  lungs  and  associate  menj- 
branes  may  be  seen  from  the  following  table:  — 

Fibriuu. 
In  licaltli,  1000  parts  of  l>Iood  yield    2.5  grms. 

"    liroiK-liitis  "       "       "       "        "       4.8      " 

"    acme  pleurisv       "       "       "       "        "       (i.  1      " 
"         "    )jiieuiiiuiiia  "       "       "       "        "       7.4      " 

The  reason  for  this  increase  is  hard  to  state,  since 
we  are  ignorant  of  the  origin  of  fibrinogen.  In  the 
pndiferation  of  cellular  elements  which  accompanies 
inflammation  we  have,  however,  an  increase  of  the 
colorless  cells  and  of  serum-globulin,  and  according  to 
Schmidt's  theory  the.se  are  the  imporlant  factors  in 
the  manufacture  of  librini,'. 

Chapter  IV.,  with  its  elal)orate  description  of  meth- 
ods, and  bountiful  illustration  of  instruments  for  anal- 
ysis of  blood,  is  a  standing  protest  against  the  attempt 
to  accumulate  such  valueless  statistics  as  have  been 
recently  solicited  by  a  circular,  emanating  from  Wash- 
ington, in  reference  to  the  condition  of  the  blood  in 
rheumatism.  The  circular  named  asks  if  rheumatic 
troubles  are  caused  by  an  acid  in  the  blood,  and  if  this 
acid  is  uric.  Without  actual  and  laborious  analysis  of 
blood  it  would  seem  that  any  inferences  regarding 
these  points  from  merely  "  professional  experience  " 
would  hardly  be  called  "valuable"  statistics.  Dr. 
Gamgee  distinctly  asserts  that  rheumatism  and  so-called 
rheumatic  gout  are  distinguished  from  true  gout  by 
the  absence  of  any  tendency  toward  the  accumulation 
of  uric  acid  iu  the  blood. 

Dr.  Gamgee's  book  meets  a  want  long  felt  in  Eng- 
lish medical  literature,  and  should  receive  a  warm  wel- 
come from  the  general  practitioner  as  well  as  from  the 
special  student.  It  will  well  repay  the  time  spent  in 
reading  it,  and  we  are  pleased  to  announce  that  the 
author  promises  us  a  second  volume,  within  a  year, 
which  shall  treat  of  processes  characteristic  of  the 
more  complex  organs  of  the  body.  G.  M.  G. 

Fehruarij  15,  18S1. 


A  Treatise  on  Diphtheria.    By  A.  .Iacohi,  M.  D.,  etc. 

New  York:  William  Wood  &  Co.     ISSO. 

The  present  book  is  given  by  the  author  to  the  pub- 
lic as  an  augmented  edition  of  his  monograph  on  the 
same  subject  which  appeared  in  the  second  volume  of 
Gerhardt's  IIandl)uch  der  Kinderkrankheiten,  1877, 
with  this  exception,  that  it  contains  less  literature  and 
more  therapeutics.  His  aim  has  been  to  give  a  con- 
densed but  tolerably  extensive  report  on  the  present 
state  of  what  is  known  about  diphtheria,  with  his  per- 
sonal views  on  its  pathology  and  treatment. 

Dr.  Jacobi  considers  the  bacteria  doctrine  of  diph- 
theria or  the  parasitic  nature  of  the  dii)htheritic  poison 
as  not  proven,  and  heartily  embraces  the  results  of  the 
experiments  of  Drs.  AVood  and  Formad  on  the  effects 
of  inoculating  the  lower  animals  with  diphtheritic  ex- 
udation, judjlished  in  Supplement  No.  7  of  the  National 
Board  of  Health  Bulletin,  as  finally  settling  the  mooted 
cpiestion  of  the  essentiality  of  bacteria  iu  regard  to 
the  nature  and  definition  of  diphtheria. 

He  thinks  that  the  anatomical  and  clinical  facts  in- 
dicate that  the  contagious  material  of  diphtheria  is 
really  of  the  nature  of  a  se])tic  poison,  which  is  also 
locally  very  irritant  to  the  mucous  membrane,  so  that 
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wlion  liroivjlit  in  contact  with  the  montli  and  nose  it 
produces  an  intense  iiillanimation  witliout  absorption 
liv  a  local  action.  AVIiilst  absorption  is  not  necessary 
fur  the  production  of  the  angina,  it  is  very  possible 
that  tlio  poison  may  act  locally  alter  absorption  by  bc- 
inj;  carried  in  tlie  blood  to  the  mucous  luenibi-anc. 
Further,  under  this  theory  it  is  possible  that  the  poison 
of  iliphtheria  may  cause  an  angina  which  will  remain  a 
purely  local  disorder,  no  absorption  occurring  ;  or  a 
sini])ly  local  tracheitis  produced  by  exposure  to  cold,  or 
some  otlier  non-specific  cause,  may  produce  the  septic 
material,  when  absorption  will  cause  blood  poisoning, 
the  case  ending  as  one  of  adynamic  diiihtheria. 

We  have  reproduced  this  expression  of  the  view, 
which  the  author  is  tempted  to  adopt,  as  bearing  both 
upon  the  important  and  vexed  ([ueslioiis  of  the  identity 
and  non-identity  of  croup  and  diphtheria,  and  upon  the 
value  of  local  ireatmcnt,  such  value  depending  largely 
upon  wliether  the  angina  has  or  has  not  been  preceded 
by  alisorption. 

In  the  matter  of  treatment  the  author  is  opposed  to 
the  removal  or  destruction  of  local  membranes,  and 
lifts  up  a  warning  voice  against  the  use  of  large  doses 
of  chlorate  of  potassium,  tlie  indiscriminate  adminis- 
tration of  which  he  believes  to  be  responsible  for 
grave  renal  complications,  leading  not  seldom  to  death, 
the  cau.-e  of  which  in  such  cases  he  thinks  has  been 
rarely  suspected.  Whether  in  regard  to  aetiology  or 
treatment  the  book  may  be  consulted  by  |iraclitioners 
with  advantage.  

Phntojrnphic  Illustrations  of  Cutaneous  Si/pkilis.  By 
Gkokge  Henry  Fox,  A.  M.,  M.  D..  etc.  Forty- 
Kight  Plates  from  Life,  colored  by  Hand.  Com- 
plete Iti  Twelve  lumbers.  New  York:  K.  B.  Treat, 
No.  757  ISroadway.  Kos.  4,  5,  G.  Price  $2.00  per 
uumber. 

We  have  received  the  fourth,  fifth,  and  sixth  fascic- 
uli of  Dr.  Fox's  excellent  alias  of  the  syphilodermata  of 
the  skin.  These  colored  artotypes  not  only  hold  their 
own,  but  are  an  improvement  in  several  respects  as  to 
execution  over  those  of  previous  numbers.  In  number 
four,  for  instance,  we  find  two  representations  of  jiap- 
ulo-pnstular  and  pustular  .syphilodenns  which  are  nioie 
natural  than  those  in  preceding  fasciculi  ;  ••inolhiM-,  (juite 
life-like,  of  the  corymbiforin  variety  of  pustular  syph- 
ilis, and  one  of  syphilitic  onychia,  showing  well  how 
the  debilitating  inlluence  of  the  disease  has  interfered 
willi  the  process  of  nutrition.  The  tiflli  number  com- 
pri-es  a  capital  [date  of  ^ilai|ucs  nui(|neuses  or  condy- 
h)mala  lata  of  the  genital  region  (S.  papnloruin  hu- 
uiidum)  ;  two  plates,  each  of  two  hands,  of  papulo- 
i>(|Uamous  syiihilis  upon  the  palms,  the  peripheral  des- 
i|iiamatioTi  being  admirably  rendereti ;  and,  for  pur- 
pi>.te.s  of  ditleri-ntial  diagnosis,  one  jilate  of  Hydra 
[pemphigus  iri.ij,  non-syphilitic,  which  will  support  our 
opinion  tliut  this  fasciculus  is,  ]ii'rhaps,  the  best  one  as 
yet  issued  of  tlie  series.  Number  six  is  coinpo-ed  of  a 
6(|unnious  eczema  uf  tlie  palms  for  dillerenlial  diagiui- 
»iH,  which  is  very  well  done ;  still  too  many  plales  (or  ihia 
purpose  are  hardly  in  place  in  an  atlas  devoted  to  rep- 
reseiilalioiiB  of  si/philii,  since  lliey  are  supplied  by  other 
atjase.t  devoted  to  non-syphilitic  diseases  of  the  skin. 
Two  circinate  uiid  one  gyrate  lorm  of  sipiuinons,  and  one 
uf  ulcerative  tiibirculons,  H)|iliili8  are  well  given,  imd 
will  help  to  clear  up  many  ea.ses  of  very  duliioiiH  dia"- 
nosi.s  oxinTiii;:  in  h'>spilal  wards.  The  final  plale, 
8yph.  tuberculosuni,  is  a  cleuu-cul  picture  of  the   mal- 


ady in  stadio  Jlorilionis.  Two  pages  of  text  are  added 
to  each  plate,  speaking  numerically,  but  the  text  is  not 
explanatory  in  any  way,  and  merely  furnishes  its  quota 
towards  completing  the  ranks,  or  chapters,  of  a  volume 
upon  sy[)hilis  in  general. 


Klein    and   Smith's   Atlas   of  Hislohgy.     Tart   XIII. 

Pliiladelpliia :    J.    15.    Lippincott   &   Co.      London: 

STnith,  Elder  &  Co.     1880. 

The  closing  number  of  this  excellent  work  has 
reached  us.  It  is  worlliy  of  its  predecessors,  and  re- 
flects great  credit  on  all  concerned  in  its  production. 
It  treats  of  the  ear.  the  mucous  membrane  of  the  nose, 
the  spleen  and  other  so  called  ductless  glands,  and  con- 
cludes with  a  very  interesting  cha|iter  on  the  indirect 
division  of  the  nucleus  in  ejiithcllal  cells.  The  direct 
division  is  the  form  generally  known  in  which  the  nu- 
cleus is  divided  into  two  or  more  without  undergoing 
any  preliminary  changes.  In  the  indirect  division  re- 
markable changes  in  the  iutra-cellular  fibrils  occur, 
which  we  cannot  discuss  here. 

We  are  now  able  to  speak  of  the  work  as  a  whole. 
The  illustrations  are  admirable,  the  text  is  good,  and 
makes  a  symmetrical  treatise  of  much  value.  There 
are  two  defects  to  which  we  believe  we  have  already 
alluded,  but  we  mention  them  once  more  in  the  hope 
that  they  may  be  removed  from  a  future  edition.  The 
first  is,  that  though  the  views  of  a  great  many  abscesses 
are  referred  to  we  are  not  told  where  to  find  them.  If 
abbreviated  titles  were  printed  in  small  type,  this  could 
be  remedied  without  greatly  increasing  the  size  of  the 
book.  The  other  defect  is  a  want  of  information  as  to 
the  details  of  the  methods  by  which  such  beautiful 
views  Were  obtained.  We  do  not  ask  for  a  treatise  on 
technique,  but  for  brief  hints  that  \vould  help  those 
wdio  are  familiar  witli  microscopii-al  work.  The  book 
is  so  satisfactory  as  it  is  that  we  trust  the  authors  will 
labor  to  make  the  next  edition  as  nearly  perfect  as 
may  be.  T.  D. 

Differential  Diagnosis.  A  Manual  of  tlie  Comparative 
Semeioloijy  of  the  More  Important  Diseases.  By 
F.  DE  Havilani>  Hall,  M.  D.,  assistant  physi- 
cian to  the  Westminster  Hospital,  London.  Sec- 
ond American  edition.  Extensive  .\dditions.  Edited 
by  Frank  Woodbury,  M.  D.  Philadelphia:  D.  G. 
lirinton.      1881. 

This  book  is  founded  upon  Dr.  Hall's  synopsis  of  the 
disease  of  the  larynx,  lungs,  and  heart,  the  plan  therein 
adopted  being  extended  to  embrace  all  the  more  fre- 
quent and  important  diseases.  As  in  the  previoua 
edition  preference  has  been  properly  given  in  most 
cases  to  American  over  European  authorities.  Dr. 
Frank  Woodbury,  the  editor  of  the  present  edition,  has 
revised  the  work  ihoroughly  and  added  to  it  not  a  little. 
This  revision  has  been  carefully  ami  judiciously  per- 
formed. The  book  will  be  found  handy  and  convenient 
for  reference,  whether  by  student  or  practitioner.  For 
the  student  and  young  practiiioiier,  unless  possessed 
of  unusual  discriniinalion,  we  think  synopses  com- 
pressed into  comparative  tables  of  the  clinical  histories 
and  leading  phenomena  of  diseases  are  (piite  as  apt  to 
prove  dangerous  as  useful.  This  is  well  illustrated  in 
I  the  table  selling  forth  the  ditl'eieiici's  betwiren  mem- 
branous croup  and  diphtheria.  The  statement  that  the 
conlagioii  of  measles  is  almost  exclusively  limited  to 
children  is  in  contrast  with  the  late  unusual  experience 
with  that  disease  in  Boston. 
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REVACCINATION:    A   REPLY   TO   "DELTOID." 

Our  readers  have  seen  iji  tlie  last  luimbi'i-  of  the 
JouKNAL  a  communication  signed  "  Ueltoiil,"  — 
couched,  let  us  remark,  by  tlie  way,  in  unusually  vig- 
orous and  athletic,  not  to  say  pugilistic,  languaue,  to 
which  the  writer's  pseudonym  seems  not  wholly  in- 
appropriate. Protest  is  therein  mride  against  certaiii 
statements  contained  in  our  recent  editorial  on  small- 
pox and  revacciuation.'  Deltoid  refers  to  (what  he 
is  pleased  to  call)  our  "dogmatic  statements  concern- 
ing either  [)revention  or  cure,  which  rest  on  no  more 
certain  basis  than  the  hobbies  of  their  author."  He 
then  goes  on  to  propound  a  series  of  questions  touch- 
ing the  preventiou  of  small-po-x.  These  we  will  an- 
swer to  the  best  of  our  ability,  carefully  dotting  our 
i's,  so  as  to  try  to  preclude  the  possibility  of  any  mis- 
understanding of  our  meaning. 

We  must,  iu  the  first  place,  admit  that  the  necessity 
of  repeated  revaccinations  is  not  univers<tlli/  recog- 
nized,—  though  unequivocally  affirmed  by  Cursch- 
mann,^ —  nor  was  it  our  intention  to  advocate  an  indis- 
criminate or  frequent  repetition  of  thoroughly  success- 
ful revaccinations.  Deltoid's  criticism  of  our  statement 
touching  this  point  is  well  founded,  and  we  rind  our- 
selves constrained  to  recognize  that  he  has,  so  to 
speak,  "  got  in  a  blow  on  our  nob,"  in  fact,  to  carry 
out  the  metaphor  irresistibly  suggested  by  his  spirited 
attack,  we  must  grant  him  "  first  blood."  It  was  not, 
however,  any  "hobby,"  but  simply  a  perhaps  some- 
what unruly  editorial  pen,  which,  at  this  point,  for  a 
moment,  got  away  with  us.  Fortunately,  our  error, 
or,  rather,  our  over-slateinent,  in  regard  to  this  acces- 
sory detail,  is  not  likely  to  involve  serious  conse- 
quences if  acted  upon  by  any  of  our  readers,  for  it 
errs,  if  at  all,  wholly  on  the  side  of  safety  and  of  su- 
perfluous precaution.  To  specify  precisely  the  extent 
to  which  the  practice  of  revaccination  ought,  in  our 
opinion,  to  be  carried,  we  cannot  do  better  than  to 
reproduce  the  precepts  laid  down  by  Seaton,  which 
inculcate  what  may  be  said  to  be  the  minimum  degree 
of  prophylaxis  consistent  with  safety  :  "  From  these 
considerations  we  draw  the  important  practical  rule 
that  every  person  should  take  care  to   be  revaccinated 

'  See  the  .Iouisnal,  February  10.  1881. 

'^  Curschmaii  says:  "In  general,  the  duration  of  immunitv  may 
be  stated  at  from  eight  to  ten  or  twelve  years.  In  order  to  maintain 
a  state  of  perfect  immunity  after  tliis  period  a  revaccination  is  re- 
quired, and  this  shouki  then  be  repeated  at  evcrv  expiration  of  the 
aliove-mentioned  period  tliroughout  the  remainder  of  life."  Ziems- 
sen's  (Yclnpiedia  of  Medicine.  American  Translation,  New  York 
1875,  vol.  ii.,  p.  406. 
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about,  or  soon  after,  the  period  of  puberty.  Under 
oi-dinary  circunistanccs,  aliont  fifteen  yii.ars  of  uge  is 
the  best  time  for  it  to  be  done,  and  it  should  not  be 
left  ratich  beyond  this,  for  the  age  of  most  danger 
from  post-vacclnal  sinall-pox  is  from  fifteen  to  twenty- 
five.  On  the  other  hand,  where  there  is  any  unusual 
risk  of  small-pox,  as  in  localities  in  which  the  disease 
is  prevailing,  it  would  bo  imprudent  to  wait  so  long, 
and  the  revaccination  may  bo  done  at  any  j)erioil 
after  twelve  years  of  age,  or,  in  individual  ca.ses,  even 
earlier  than  this.  In  girls,  especially,  in  whom  the 
changes  connected  with  puberty  manifest  themselves 
early,  revaccination  may  be  performed  correspondingly 
early.  The  degree,  liowever,  in  which  vaccinated 
persons,  when  they  are  grown  up,  stand  in  need  of 
revaccination,  is,  I  repeat,  very  dilferent.  Those  who 
have  imperfect  marks  need  it  much  more  than  those 
whose  marks  are  characteristic  ;  those  who  have  but 
one  or  two  good  marks  much  more  than  those  with 
three  or  four.  Small,  indeed,  as  the  risk  of  contract- 
ing the  variolous  infection  in  any  form  is  to  those 
who  have  been  thoroughly  vaccinated,  who  have  f(jur 
good  marks  of  their  vaccination,  and  infinitely  small 
as  is  to  them  the  risk  of  having  it  severely,  it  is  a  risk 
not  worth  the  running,  and  as  no  individual  can  tell 
whether  he  is  one  of  the  wholly  protected  majority  or 
one  of  the  partially  protected  minority,  it  is  the  jiart 
of  wisdom  even  for  the  best  vaccinated  to  seek  the 
additional  security  of  a  revaccination."  ' 

In  answer  to  Deltoid's  inquiry  for  statistical  evi- 
dence bearing  upon  the  utility  of  revaccination,  the 
following  statements  and  facts  may  be  cited  from  the 
authority  already  quoted.  Seaton  says  that  "after 
effectual  revaccination,  small-pox,  even  iu  its  most 
modified  form,  is  found  very  rarely,  or  scarcely  ever, 
to  occur.  Thus,  Heiin  found  that  in  five  years  there 
occurred  among  14,384  revaccinated  soldiers  in  Wir- 
temberg  only  one  instance  of  varioloid,  and  among 
30,000  revaccinated  persons  in  civil  practice  only  two 
cases  of  varioloid,  though  during  these  years  small-pox 
had  prevailed  in  344  localities,  producing  1674  cases 
of  modified  or  unmodified  small-pox  among  the  not  re- 
vaccinated, and  ill  part  not  vaccinated,  population  of 
383,298  persons  in  those  jilaces  in  which  it  had  prevailed. 
In  the  Prussian  army,  since  the  introduction  of  system- 
atic revaccitiation  of  all,  the  annual  deaths  from  small- 
pox, (which  atone  time  were  104)  have  not  averaged 
more  than  two  ;  and  on  analysis  of  40  fatal  cases  that 
occurred  in  twenty  years,  it  appeared  that  only  four 
were  in  persons  who  were  said  to  have  been  success- 
fully revaccinated.  Other  national  experience  might 
be  referred  to,  but  it  will  be  better  to  have  recourse 
once  more  to  Mr.  Marson's  very  precise  statements. 
In  the  thirty-two  years  and  upwards,  that  he  has  been 
connected  with  the  small-pox  hospital,  no  nurse  or 
servant  has  taken  small-pox,  he  having  taken  care 
always  to  revaccinate  them  on  their  coming  to  live  in 
the  hospital  ;  and  at  a  time  when  a  large  number  of 
work-people  were  employed  for  several  months  about 
the  hospital,  most  of  whom  consetited  to  be  revaccinated, 

3  A  handbook  of  vaccination,   by  E.  C.   Seaton,   London,  1868, 
page  274.  '  — 
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two  only  were  attacked    by  small-jiox,  and  these  two 
were  amoiijrst  the  few  wlio  were  not  revaceinated."  ' 

Deltoid  imiuires  how  tlie  Lancet  can  know  that 
"  an  elYeelive  revaceination  is  a  better  protection  than 
small-pox  itself."  The  superiority  of  the  protection 
afforded  by  vaccination  —  and,  o  fortiori,  by  revacci- 
Dation  —  over  that  accrning  from  antecedent  small- 
pox is  made  manifest  by  the  exi)erience  of  tlie  Lon- 
don Sniall-pox  Hospital,  l)ased  upon  nearly  five 
thousand  '•  post-vaccinal  "  cases  among  others.  Mar- 
son  sliowed  tliat,  whereas  the  average  mortality  of 
post-vaccinal  small-pox  was  five  or  six  per  cent.,  that 
of  second  attacks  of  small-pox  was  as  high  as  nineteen 
per  cent.  Marson's  statistical  table  ^  is  so  curious 
and  instructive  tliat  we  are  tempted  to  take  this  op- 
portunity to  lay  it  before  our  readers  :  — 


Classification  of  Patients  aftected  with  Small-pox. 


Number  of  Deaths 
per  eeut.  in  each 
class  respectively. 

1.  UnvBciiniiicd 35 

2.  Stated  to  liave  been  vaccinated,  but  having 

no  cicatrix 23.57 

3.  Vacciniitecl  :  — 

a.  Having'  one  vnecine  cicatrix      .  .           7.73 

It.  llavinj;  two  vaccine  cicatrices  .        .      4.70 

c.   Hiivin;;  three  vaccine  cicatrices  .           1.95 
(I.  Havinf,'  four  or  more  vaccine  cicatrices       0.55 

(I.  llavinf;  well-niarkcd  cicatrices  .         .       2.52 

B.  IIaviii)r  liadly-niarked  cicatrices  .          8.82 

4.  Having  previously  had  sinall-pox  .  .         .19 

Deltoid  says  ironically  :  "  You  seemed  filled  with 
holy  horror  at  the  ignorance  and  inertness  of  those 
who  do  not  share  your  apprehensions."  Our  holy 
horror  —  we  consent  so  to  call  it  —  was  excited  not 
so  much  by  the  merely  intellectual  shortcomings 
alluded  to,  as  by  the  many  unnecessary  and  prcveiU- 
ahle  deaths  of  giown-iip  persons  —  close  upon  live 
hundred  individuals  aged  fifteen  years  and  over  hav- 
ing die<l  of  8raall-i)ox  in  Boston  in  1872  —  shown  by 
the  vital  statistics  of  the  city  to  have  taken  place  in 
the  last  epidemic. 

One  last  point,  not  touched  upon  by  Deltoid,  seems 
to  call  for  a  few  remarks.  Many  practioners,  altliough 
recogidzing  the  utility  of  at  least  one  revaccination, 
nevertheless  advi.«e  their  patients  to  postpone  having 
recourse  to  this  valuable  means  of  prevention  nntil 
small-pox  is  already  among  us.  Seaton,  however, 
who  \i  the  acknowledged  authority  on  everything  con- 
nected with  the  practice  of  vaccination,  says  explicitly, 
anil  shows,  that  "  tlic  |)crformante  of  revaccination 
should  not  he  left  to  periods  when  small-pox  is  epi- 
demic" He  says  that  •'  revaccination  should  always 
be  done  by  preference  when  it  can  be  done  leisurely, 
and  as  part  of  the  ordinary  work   of  vaccination,  and 

not    under   the  alarm  and   influence  of  jianic 

Under  these  circumstances,  the  demand  for  revaccina- 
tion often  becomes  so  great  that  it  is  dilficidt  to  find 
lymph  to  meet  it.  I  have  known  revaccination-lymph 
used  under  these  circumstances  for  performing  other 
re  vaccinations,  and  very  bad  arms  resulting."  ^ 

Such  are  the  views  we  would  advocate  touching  the 
practice  of  revaccination.  In  conclusion,  we  must 
_'  R.'yiiold'«  Svdtcm  of  Medicine,  rhiladfl|iliin,   1879,  vol.  i.,  p. 


thank  Deltoid  for  having  afforded  us  an  opportunity 
to  define  more  precisely  to  our  reailers  what  we  con- 
sider the  indispensable  exigencies  of  successful  ])rophy- 
laxis  against  sinall-pox  ;  and  we  will  also  tender  him 
our  apologies  for  having,  unwittingly,  so  disturbed  his 
equanimity.  And  now,  we  trust  that,  divesting  him- 
self of  his  boxing-gloves,  which,  by  tlio  way,  have 
seemed  to  us  a  little  in  want  of  sliiffini/,  he  will 
consent  to  go  out  of  training,  and  to  take  the  rest  he 
has  so  well   earned. 


*  Sf«lon'«  Handlmok  of  Vaccinnlion,  nage  2I(i. 

•  KpyiiDl<l'»  .Sy.'lcm  of  Medicine,  vol.  i.  p.  175. 


THE     ACCURACY     OF     CLJNICAL     THERMOM- 
ETERS. 

As  long  ago  as  1754  the  use  of  the  thermometer, 
as  an  accurate  measure  of  the  temperature  of  the 
body  in  disease,  was  taught  in  Vienna  liy  Antonius  de 
Haen.  It  has,  however,  become  indispensable  to 
every  medical  man  only  within  a  few  years.  It  is 
now  a  part  of  tlie  armamentarium  of  every  physician, 
and  one  of  the  earliest  clinical  lessons  of  tlie  medical 
student  relates  to  its  proper  use.  It  is  as  necessary 
in  tlie  proper  appreciation  of  temperature  as  the  watch 
in  the  account  of  the  rapidity  of  the  heart  beat. 

An  article  of  such  importance  should  be  truly  an 
"  instrument  of  precision  ; "  that  it  is  not  always  so 
every  one  who  has  had  occasion  to  compare  different 
thermometers  well  knows,  and  to  obtain  accurate  in- 
struments pliysicians  have  been  desirous  of  procuring 
thermometers  of  well-known  English  makers,  as  offer- 
ing greater  assurance  of  reliability  than  those  of  other 
less-known  manufacturers.  Much  of  the  reliability  of 
English  thermometers  has  been  due  to  the  influence 
of  the  Kew  Ob.servatory,  whose  principal  work,  for 
the  last  quarter  of  a  century,  has  been  to  furnish 
accurate  comparisons  of  thermometers  sent  there  by 
scientific  men  and  instrument-makers.  Hut  even  the 
best  of  thermometers  are  liable  to  change  with  the 
lapse  of  time,  and  to  properly  test  them  has  been  a 
matter  of  dilliculty  in  this  country.  To  meet  this 
want,  the  Winchester  Observatory  of  Yale  College 
has  established  a  Therniometiic  Hureau,  which  has 
been  previously  noticed  in  this  and  other  journa's. 
The  habit  of  precise  thermomelric  observation  and 
record  is  so  important  that  it  has  seemed  expedient  to 
the  otlicials  of  the  observatory  to  again  call  the  atten- 
tion of  the  profession  to  the  errors  to  which  clinical 
tliermometcrs  are  liable,  and  th(!  great  dilliculty  of 
detecting  them  except  with  the  appliances  of  an  ob- 
servatory devoted  to  this  work. 

The  records  of  the  observatory  show  that  the  cliii- 
icjil  thermometers  in  common  use  cannot  be  relied 
upon  within  half  a  degree,  and  among  those  sent  for 
compaiison  many  vary  more  than  this;  a  few  have 
been  received  with  an  error  of  an  even  live  degrties. 
Some  of  these  inaccuracies  are  unavoidable  ;  some  aro 
due  to  too  great  a  desire  to  economize  time,  maierial, 
and  skilled  lalior.  Among  the  causes  of  error  are 
enumerated  the  following  :  — 

"(I.)  The  graduation  is  sometimes  started  from 
one  point  of  the  scale,  near  the  normal,  and  the  si/e 
of  the  capillary  tube  is  guessed  at.      No    upper  point 
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being  fixed  by  tlie  maker,  the  liigher  graduatious  may 
be  erroneous  to  the  extent  of  several  de;;rees.  (2.) 
Too  much  air  separalinj;  the  index  from  the  column 
of  mercury  causes  the  index  to  rise  with  a  jerky  mo- 
tion ;  air  aliovo  the  index  forces  the  index  down  when 
tlic  thermometer  is  talieu  away  from  the  body.  In 
some  thermometers,  errors  from  this  cause  amount  to 
two  degrees  at  high  temperatures.  (3.)  New  ther- 
mometers increase  their  readings  rapidly  during  the 
first  months  after  manufacture,  so  that  instruments 
which  were  right  when  made  may  change  their  indi- 
cations as  much  as  two  degrees  within  a  year. 

"  It  will  be  seen  that  these  errors  are  not  such  as 
the  dealer  can  readily  detect.  Even  in  those  cases 
where  a  dealer  is  provided  with  a  standard  thermom- 
eter with  whicii  comparisons  could  be  made,  it  is  a 
dithcult  matter  to  determine  the  errors  of  the  standard 
itself,  and  the  unsupported  representations  of  dealers 
and  druggists  therefore,  though  made  iu  perfectly 
good  faith,  cannot,  from  the  nature  of  the  case,  afford 
the  physician  satisfactory  evi<ience  that  any  thermom- 
eter he  may  buy  is  not  affected  with  errors,  which  in 
many  instances  under  our  observation  have  amounled 
to  several  degrees." 

There  is  no  desire  on  the  part  of  the  astronomer 
in  charge  to  do  injustice  in  these  representations  to 
the  makers,  who  are  generally  willing  to  take  advan- 
tage of  the  opportunities  offered.  Mr.  Waldo  ex- 
pressly stated  some  time  since  that  more  accurate 
instruments  were  already  being  made  under  the  en- 
couragement of  the  observatory.  It  is,  however,  de- 
sirable to  disseminate  as  widely  as  possible  a  knowl- 
edge of  the  work  undertaken  at  New  Haven,  and  of 
its  necessity. 

In  commenting  upon  the  matter,  Mr.  Casella,  so 
widely  known  iu  connection  with  the  thermometers 
which  bear  his  name,  says,  "  I  am  most  glad  to  find 
that  our  American  friends  are  adopting  the  Kew 
method  of  verifying  thermometers  for  public  use. 
This  is  clearly  a  step  in  the  right  direction,  and  well 
accords  with  the  ability  and  devotion  I  have  invariably 
found  amoujist  scientific  men  of  their  country."  Un- 
doubtedly, the  market  will  soon  be  supplied  wiih 
thermometers  with  the  Yale  certificates.  Physicians 
can  at  any  time  have  their  own  thermometers  tested 
for  a  small  fee,  and  returned  to  them  after  three  days 
with  a  certificate  of  their  exact  errors. 


MEDICAL    NOTES. 

—  The  congressional  appropriation  committee  have 
allowed  but  $10,000  iu  the  Sundry  Civil  Service  liill 
to  print  Volumes  III.  and  IV.  of  the  Index  Catali)gue. 
As  it  cost  89000  for  composition  and  stereotyping 
of  Volume  I.  alone,  it  is  evident  that  we  must  either 
do  without  Volumes  III  and  IV.,  or  else  a  more  suit- 
able appropriation  must  be  made. 

—  Of  the  boys  who  were  applicants  for  enlistment 
as  apprentices  in  the  United  States  navy  during  the 
year  1879,  twenty  per  thousand  were  rejected  on 
account  of  venereal  diseases,  twelve  of  these  being 
syphilitics. 

—  As  an  instructive  and   somewhat   amusin;;   illus- 


tration of  the  lay  frame  of  mind  concerning  small-pox 
iu  the  country,  which  has  given  us  Jenner  and  vacci- 
nation, we  rei)roduce  the  following  :  — 

"The  vaccination  ofiicer  of  Belhnal  Green  has 
asked  his  lioard  of  Guardians  lor  assistance  to  make 
a  house-to-house  visitation  of  his  district,  small-pox 
being  still  on  the  increase  there.  One  member  thought 
the  reijuest  much  too  serious  to  settle  off-hand,  and 
that  it  should  be  referred  to  the  dispensary  committee. 
Another  thougfit  that  this  talk  about  small-pox  was 
'sheer  nonsense.'  The  disease  was  '  simply  nature 
righting  herself.'  A  third  thought  twenty  assLttants 
would  be  needed  to  do  the  work  thoroughly,'  which 
the  vaccination  officer  wanted  to  be  done  (not  seeing 
that  the  statement  was  a  confession  of  the  backward 
stale  of  vaccination  in  the  parish).  A  fonrlh  ihuu'dit 
that  it  would  be  unwise  '  to  employ  such  a  large  staff 
without  due  consideration.'  So  (the  Local  Govern- 
ment Board's  advice,  notwithstanding)  the  Board  of 
Guardians  will  pause  to  consider  a  question  which 
ought  to  have  been  '  considered  '  months  ago,  while 
small-pox  steadily  gains  ground.'' 

—  Iu  consequence  of  the  recent  fatal  football  acci- 
dent in  Southampton,  the  mayor  of  that  town  has 
issued  a  notice  prohibiting  the  pastime  on  the  public 
lands  as  long  as  it  is  played  according  to  the  Associa- 
tion or  Rugby  rules,  and  he  calls  on  the  heads  of 
families  and  schools  to  support  him  in  his  endeavor  to 
modify  the  practice  of  the  game. 

Apropos  of  this  accident  the  Lancet  gives  expres- 
sion to  some  sentiments,  from  which  we  quote,  as  of 
interest  to  the  athlete  at  large  :  — 

"  There  are  many  pastimes  iufinitely  more  ruinous 
to  health  than  those  we  have  enumerated.  Dancin" 
night  after  night  iu  crowded,  non-ventilated  rooms  is 
among  the  most  unwholesome  and  dangerous  prac- 
tices of  modern  life,  and  kills  infinitely  more  persons 
(though  more  indirectly)  than  either  the  '  Rugby ' 
or  the  Association  rules.  The  men  who  are  killed 
by  sitting  in  public  houses,  or  (what  is  very  much  the 
same  thing)  in  club  houses,  playing  billiards  or  cards 
till  the  small  hours,  and  drinking  '  B.  and  S ,'  are 
not  held  up  as  warnings,  while  then-  fellows  who  ha|)- 
pen  to  be  killed  while  engaged  iu  some  sport  which 
has  in  it  a  dash  of  nobility  and  pluck  are  spoken  of 
as  'frightful  examples'  of  the  evils  of  this  or  that 
amusement.  If  by  undue  roughness  or  by  unfairness 
one  man  kills  another  at  a  game,  the  ordinary  law  is 
sufficient  to  deal  with  him.  This  is  enough  protec- 
tion, and  we  very  much  object  to  a  return  to  any- 
thing approaching  the  sumptuary  laws  of  a  bygone 
age. 

"The  science  of  medicine  has  lately  had  its  liberty 
seriously  curtailed  by  sentimentalists.  We  shall  very 
soon  be  restricted  in  our  choice  of  diet  by  the  follow- 
ers of  Sir  Wilfrid  Lawson.  Only  last  ses-iou  an  ab- 
surd bill  about  acrobats  met  with  a  certain  amount  of 
favor  m  the  House  of  Commons,  and  if  a  stand  be  not 
made  our  imperial  vestryman,  whose  watchword  —  save 
ihe  mark! — is  'liberty,'  may  be  asked  to  regulate 
the  method  to  be  pursued  in  kicking  a  football,  and 
impose  a  limit  on  the  growing  prowess  of  the  rising 
generation." 
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—  The  following  note  we  clip  from  the  "  trivial  " 
coliimus  of  11  daily  contemporary  :  — 

Ami -Vaccination  societies  will  certainly  preserve 
among  tlieir  records  the  fate  of  the  troupe  of  Esqui- 
maux whii'h  Ilerr  Haj/euheck  has  been  conducting 
thniugh  (ierniaiiy  and  France  for  tlie  entertainment 
of  the  public.  The  jjoor  creatures  were  very  success- 
ful iu  Berlin,  where  Professor  Virchow  and  others 
made  them  the  subject  of  scientific  examination. 
Thence  they  went  to  Darmstadt,  where  the  most  at- 
tractive member  of  the  company  died.  In  \Vest|)lia- 
lia  two  others  died  —  a  woman  and  a  child,  the  latter 
of  smallpox.  From  Crefeld  they  were  taken  to 
France,  and  at  length  the  survivors,  only  five  in  num- 
ber, reached  Paris.  There  the  sanitary  authorities 
forbade  Herr  Hagenbeck  to  give  a  performance  until 
the  members  of  the  troupe  had  been  vaccinated.  To 
make  safety  doubly  sure  the  terrified  Es(iuimaux  were 
operated  upon  twice  ;  but,  in  spite  of  this  extra  pre- 
caution, they  all  fell  sick  and  died  of  the  small-pox 
within  a  few  hours.  This  fact,  of  course,  does  not 
prove  anything  ;  but  those  who  are  over-anxious  to 
be  convinced  never  require  "confirmations  strong  as 
proofs  of  holy  writ." 

—  In  the  Annus  Mcdicns  of  the  Lancet  for  Decem- 
ber 25,  18S(l,  under  the  section  on  therapt  utics,  we 
find  the  following :  Not  the  least  noticeable  thera- 
peutical comumnication  of  the  year  is  that  by  Dr. 
Ko.ierick  Kennedy,  of  Kingston,  Canada,  on  the  use 
of  large  doses  of  olive  oil  for  softening  and  causing 
the  easy  expulsion  of  biliary  calculi !  In  the  review 
of  surgery  it  is  confessed  that  Chian  turpentine  has 
not  realized  the  bright  hopes  at  first  held  out.  The 
writer  yields  himself  somewhat  prudently  to  a  candid 
appreciation  of  litholapaxy,  and  says :  In  the  surgery 
of  the  genito-urinary  organs  the  year  just  closing  has 
seen  IJigelow's  operation  for  stone  in  the  bladder 
more  firmly  established.  Increased  experience  has 
proved  the  truth  of  the  chief  of  IJigelow's  maxims, 
thougli  most  English  surgeons  have  preferred  not  to 
follow  their  American  confrere  in  his  entire  contention. 
The  evidence  now  before  the  profession  appears  con- 
clusive that  lithotrity  with  evacuation  is  fur  prefera- 
ble to  the  old(T  method  of  Civialc,  although  whetlier 
IJigelow  has  extended  the  limits  within  which  the 
crushing  operation  is  advisable  is  at  present  uncertain, 
such  an  a.slute  surgeon  as  Cadge  being  of  the  opiiuon 
that  he  has  not. 

—  We  copy  the  following  interesting  note.  The 
Antiquity  of  the  Drainage-Tube,  from  the  British 
Medical  Jo II mat :  — 

Siu,  —  The  following  passage  from  the  Memoirs  of 
Captain  Creichton  may  be  of  interest  to  some  of  your 
readers.  These  memoirs  were  compiled  by  Dean 
Swill,  from  the  manuscripts  and  oral  relations  of 
Creichton,  who  had  l«Tn  a  "  ri'markable  cavalier"  in 
the  reigns  of  Charles  II.  and  .lames  II.,  and  were 
published  in  autobiographical  form  in  the  year  \~'M. 
In  the  skirmish  at  Ayrmoss,  which  took  place  in  the 
year  16H0  or  1681  (the  old  soldier  is,  unfortunately, 
somewhat  careless  about  his  dates),  Creichton  received 
a  broadsword  wound  iu  the  umbilical  region,  of  which 


he  tells  the  subsequent  history  with  some  minutenessv 
I  give  his  own,  or  rather  the  dean's,  words,  but 
abridge  considerably  :  — 

"My  surgeon  having  neglected  to  lie  a  string  to 
the  tent  of  green  cloth  which  he  used  for  the  wound, 
the  tent  slipped  into  my  body,  where  it  lay  under  my 
navel  seven  months  and  live  days.  When  the  tent 
was  first  missing,  neither  the  surgeon  nor  anybody 
else  ever  imagined  that  it  was  lodged  in  my  body,  but 
supposed  it  to  have  slipped  out  of  the  wound  wliile  I 
slept.  While  I  continued  at  Edinburgh,  I  ordered 
some  pipes  of  lead  to  be  made  in  a  moulil,  through 
which  the  thin  corruption  which  continually  issued 
out  of  the  wound  might  be  conveyed  as  through  a 
faucet.  These  pipes  I  cut  shorter  by  degrees,  in  pro- 
portion as  I  imagined  the  woueid  was  healing  up  at 
the  bottom.  When  I  was  in  Ireland,  I  made  a  coarse 
pipe  myself.  This  pipe,  after  the  wound  was  washed 
with  brandy,  always  remained  in  my  body  till  the 
next  dressing  ;  but  being  made  without  art,  and  some- 
what jagged  at  the  end,  it  happeied  one  morning, 
when  the  pipe  was  drawn  out  as  usual  in  order  to 
have  the  wound  washed,  the  tent  followed." 

Are  the  rough-and-ready  "  pipes"  of  the  shrewd  old 
cavalier  the  first  recordi^d  instance  of  the  drainage- 
tube  ?  Whether  or  not,  he  deserves  credit  for  his 
ingenuity.     I  am,  sir,  your  obedient  servant, 

CONOLLY    NOKMAN,  F.  R.  C.  S.  I. 
District  Asylum,  Monaghan,  Ireland,  December  15,  1880. 


ill^isccllnnp. 


A    DISLOCATED    KIDNKY    WITH    CYSTIC    DE- 
GENEUATION. 

Mr.  Editor,  —  The  following  case  may  prove  of 
interest  to  your  rea<lers  :  U.  S.,  a  man  about  forty  years 
of  ago,  has  been  lor  some  years  past  from  time  to  time  a 
patient  of  mine.  I  have  attended  him  through  several 
febrile  attacks.  Convalescence;  has  been  uniforndy 
slow  and  tedious,  he  has  complained  much  of  a  general 
malaise  and  has  not  had  strength  to  |)erlorni  manual 
labor,  although  a  poor  man  dependent  on  his  labor.  It 
has  seemed  to  me  for  years  that  some  internal  organ 
must  be  diseased,  ami  yet  there  was  no  one  group  of 
symptoms  by  which  I  could  .satisfy  myself  as  to  the 
diagnosis.  A  year  ago  he  had  an  attack  of  fever  of 
about  twenty-one  days'  duration.  I  discovered  a  hard 
bunch  in  the  region  of  the  stomach,  which  I  thought, 
as  did  s<;veral  physicians,  would  prove  a  schirrous  stom- 
ach, though  lie  lacked  the  general  symptoms  of  that 
complaint.  He  recovered  partially,  but  was  feeble  all 
summer.  A  short  lime  since  he  died.  At  the  post- 
mortem we  found  a  tumor  in  the  place  of  the  stomach. 
There  was  no  kidney  on  the  left  side.  On  the  right 
side  there  was  a  tumor  much  resembling  the  other,  only 
not  as  large.  The  liver  and  heart  were  somewhat  en- 
larged. I  weighed  both  kidneys,  the  one  that  occupied 
the  place  of  the  stomach  weighed  a  little  over  two  and 
one  half  pounds,  and  the  one  we  found  in  place  of  the 
right  kidney  one  and  one  half  pounds.  There  was  in 
both  a  mass  of  carlihiginous  hardness,  and  a  large  num- 
ber of  small  cysls,  holding  half  an  ounce  of  fluid  which 
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looked  like  strong  coffee  or  chocolate.  I  ex.imined 
the  urine  frequently  for  the  past  two  months,  it  was 
almost  like  clear  water,  some  six  or  eight  pints  were 
passed  daily,  and  the  specific  gravity  at  no  time  when 
I  examined  il  was  over  100').  There  was  not  a  trace 
of  albnnion  or  sugar,  and  it  was  deficient  in  the  normal 
sails  to  a  greatextent.  He  had  not  complained  to  any 
extent  of  his  kidneys,  and  did  not  sutler  much  from 
pain  in  any  locality,  though  having  a  general  discom- 
fort.    Very  respectfully,  K-  K.  Clakk,  M.  D. 

Georgia,  Vt. 

♦ 

RE-VACCINATION. 

Mr.  Editor,  —  When  a  third-year  medical  student, 
in  the  winter  of  186'.)-70,  I  visited  a  small-pox  ward 
connected  with  the  City  Hospital.  On,  I  think,  two 
successive  days  I  made  the  medical  visit,  and  examined 
the  patients  in  company  with  Dr.  Webber,  the  attend- 
ing physician.  The  four  or  five  other  students  who 
made  the  visit  at  the  same  time  were  revaccinated  im- 
mediately after.  I  carelessly  neglected  to  take  this 
prec;iution,  relying  upon  the  protection  of  a  vaccina- 
tion soon  after  birth  and  again  in  early  childiiood, 
leaving  an  interv.al  of  nearly  twenty  years  since  the 
revaccination.  In  due  course  of  time  I  was  taken 
down  with  a  severe  attack  of  varioloid,  which  kept  me 
a  prisoner  for  several  weeks,  and  an  ulcer  of  the  cornea, 
developed  during  the  progress  of  the  disease,  confined 
me  to  a  dark  room  for  several  weeks  after. 

The  inmates  of  my  house  were  all  revaccinated,  and 
all  escaped  the  disease,  as  did  all  my  fellow  students 
who  had  been  exposed  at  the  same  time. 

This  is,  to  be  sure,  but  a  single  case  ;  but  it  was 
sufficient  to  convince  me  of  the  value  of  revaccination, 
as  I  feel  sure  I  should  have  escaped  had  I  taken  equal 
precautions  with  my  friends. 

I  shall  be  glad  if  it  has  any  weight  in  influencing 
any  one  to  take  the  same  view  as  myself. 

James  R.  Chadwick. 


UTERINE    DISEASES. 

Mr.  Editor,  —  It  is  now  perhaps  two  years  since 
in  your  journal  I  read  an  account  of  Viburnum  pruni- 
J'olinm  being  employed  by  some  Boston  physician  in 
uterine  diseases.*  As  many  cases  of  diseases  of  women 
occurring  in  connection  with  nervous  diseases  are  an- 
nually treated  here,  I  desire  to  call  attention  to  my  own 
investigations  with  this  comparatively  new  medicine. 
It  appears  to  me  to  act  directly  and  specifically  upon 
the  special  nerves  of  the  uterus  as  a  true  nerve  sedative. 
I  have  had  several  very  violent  cases  of  congestive  and 
neuralgic  forms  of  dysmenorrhoea,  in  one  case  the  dys- 
menorrhcea  being  accompanied  by  epileptiform  convul- 
sions of  a  very  severe  type,  and  in  each  and  every  case 
I  have  seen  almost  magical  relief  following  the  use  of 
the  fluid  extract  of  Viburnum  prunifolium.  The  case 
referred  to,  which  was  so  severe  that  the  intensity  of 
the  pain  had  worn  out  the  unhappy  sutferer  and  in-' 
duced  the  epileptiform  attacks,  was  completely  cured 
in  a  few  weeks  by  the  combined  use  of  the  Viburnum 
prunifolium  and  the  use  of  the  constant  current  of 
electricity,  the  positive  pole  being  applied  to  the  hypo- 
gastric region,  and  the  negative  pole,  to  which  was 
1  Vol.  xli.'C.,  p.  634,  1878. 


attached  a  cup-shaped  electrode,  directly  to  the  ute- 
rus. The  galvanic  current  has  a  very  powerful  in- 
fluence in  suspending  contractions  of  the  uterus,  and 
also  is  very  efficacious,  when  used  locally  over  the  ova- 
ries, in  controlling  ovarian  neuralgia.  Previous  lo 
my  using  the  Viburnum  prunifolium  I  h.ad  l>pen  ac- 
customed to  rely  on  valerianate  of  zinc  and  fluid  ex- 
tract of  gelsemium  with  the  constJint  current  of  elec- 
tricit)',  but  since  my  first  experience  with  the  former 
drug  I  have  used  nothing  else.  Although  I  have  not 
had  occasion  to  use  it  in  cases  of  tlireatened  abortion, 
I  should  deem  it  worthy  of  use  from  its  action  on  the 
ganglionic  nerves  of  the  uterus.  I  have  failed  to  per- 
ceive any  action  on  the  general  system,  the  whole  force 
of  the  medicine  appearing  to  be  directed  to  the  uterus 
and  its  system  of  nerves.  When  the  pulse  has  been 
high  from  nervous  excitement,  and  the  temperature 
centres  in  the  brain  have  been  temporarily  paralyzed, 
allowing  sudden  rise  in  temperature,  from  nervous  ex- 
citement, both  pulse  and  temperature  have  fallen  to  the 
normal  as  the  uterine  pain  has  been  relieved.  It  must 
be  remembered,  also,  that  my  cases  have  been  aggra- 
vated ones,  man}'  of  my  cases  having  been  sent  to 
Sunnyside  on  the  verge  of  insanity.  My  conclusions, 
therefore,  are.  that  in  Viburnum  prunifolium  we  have 
a  uterine  sedative  more  powerful  than  any  other  in  con 
trolling  dysmenorrhcca  and  uterine  contractions,  and 
that  it  probably  acts  by  passing  from  the  blood  to  the 
nerve  centres,  and  is  special  in  its  efifect  upon  the  gan- 
glionic nerves  of  the  uterus.  Yours  very  respectfully, 
Edward  C.  Mann,  M.  D. 
SuyNYSiDB  Medical  Retreat,  I 

Tarrttown-on-tueHc0Son,  Februari/7,  1881.  ( 


"GEOR&E  ELIOT." 

Without  doubt,  anything  pertaining  to  the  final 
illness  of  George  Eliot  will  be  of  interest  to  our 
readers.  We  condense  from  the  London  Lancet  the 
following  account :  — 

On  December  18th,  "  Oeorge  Eliot  "  was  present  at 
an  afternoon  concert,  which  she  much  enjoyed.  In 
the  course  of  it  her  husband,  Mr.  John  Cross,  noticing 
that  the  place  was  somewhat  draughty,  proposed  to 
throw  her  shawl  over  her  shoulders  ;  but  she  declined 
the  attention,  with  the  remark  that  it  was  very  hot. 
On  Sunday  afternoon  she  felt  a  little  chilly,  but  was 
well  enough  to  receive  and  entertain  Mr.  Herbert 
Spencer  and  other  friends.  On  Monday  morning  she 
was  ill,  and  Mr.  George  Welland  Mackenzie,  sum- 
m^ed  to  see  her,  found  her  in  a  somewhat  feverish 
condition,  with  symptoms  of  laryngeal  catarrh.  On 
Tuesday  morning  the  laryngeal  trouble  had  almost 
disappeared,  but  she  complained  of  pain  in  the  right 
lumbar  and  iliac  regions,  though  not  so  severely  as  she 
had  often  felt  it  before.  On  Tuesday  evening,  although 
both  laryngeal  c:itarrh  and  lumbar  pain  were  almost 
gone,  her  breathing  was  frequent,  and  she  w:is  restless 
and  uneasy.  The  temperature,  however,  was  not 
above  100°  F.,  and  a  careful  examination  revealed  no 
signs  of  fresh  local  mischief.  On  Wednesday  morning 
there  was  considerable  prostration  ;  the  breathing  was 
hurried  ;  the  face  was  gray  and  anxious  ;  and  there 
was  general  uneasiness.  Again  Mr.  Mackenzie  made 
a  careful  examination  without  discovering  any  fresh 
local  complication,  which  he  was  anticipating  from  the 
increasing  gravity  of  the  symptoms.     On  that  evening, 
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at  six  o'clock.  Dr.  Andrew  Clark  visited  the  patient 
with  Mr.  Mackenzie.  A  somewliat  siuldeu  and  serious 
change  had  occurred  in  the  course  of  the  afternoon. 
The  patient  lay  on  her  back,  with  the  shoulders 
raised.  The  eyes  were  closed  ;  the  face  was  of  an  ashen- 
gray  color  ;  the  lips  were  slightly  livid  ;  the  arms  lay 
extended  on  the  coverlet ;  the  breathing  was  extremely 
hurried,  but  quiet,  and,  on  feeling  the  pulse,  which 
was  frequent,  small,  and  irregular,  the  hand  was  found 
to  be  cold  and  clammy.  On  placing  the  stethoscope 
ui)ou  the  chest,  a  loud  to-and-fro  friction  was  heard 
throughout  the  whole  cardiac  region.  Death  was  evi- 
dently near  at  hand,  and  the  heart  rapidly  failing ; 
there  was  complete  unconsciousness,  and  she  ceased  to 
live  about  ten  o'clock. 

Although  the  death  of  this  illustrious  woman  appears 
to  have  been  thus  painfully  sudden,  it  was  not  so  in 
reality  ;  preparation  was  being  iua<le  for  it  during  the 
last  eight  years.  In  1873,  on  account  of  the  cessation 
of  a  uric-acid  deposit,  and  of  attacks  of  pain  in  the 
right  side  and  groin,  Dr.  Clark  inferred  the  presence 
ot  a  uric-acid  Ciilculus  in  the  kitlney.  From  that  time 
until  near  the  close  of  life  there  had  been  several 
attacks  of  pain,  sometimes  with  and  sometimes  without 
hiematuriii.  In  the  course  of  the  year  1880  the  urine 
had  steadily  fallen  in  density,  and  contained  sometimes 
albumen,  sometimes  pus.  In  October  last  she  was 
found  to  be  suS'ering  from  symptoms  of  slight  calculus 
pyelitis. 

During  the  last  few  years,  therefore,  "  George 
Eliot's"  general  health  had  been  visibly  falling.  She 
was  less  aipable  of  sustained  work,  and  liable  to  sud- 
den illnesses  from  small  causes.  The  organism,  well 
enough  for  the  ordinary  round  of  a  (piiet  life,  was  un- 
equal to  anv  extra  demand  ;  and  thus  it  was  that  a 
sudden  chill  brought  it,  unhappily,  to  a  speedy  end. 


PILGRIMS   AT  MECCA. 

According  to  the  report  of  the  Turco-Egyptian  San- 
itary Commissioners  at  Mecca,  the  number  of  Moham- 
medan pilgrims  collected  in  and  about  the  holy  city 
(Mecca)  during  the  pilgrimage  just  ended  amounted, 
between  the  3d  and  llllli  November,  to  two  hundred 
thousand  persons;  composed  of  natives  of  Turkey,  In- 
<lia,  Egypt,  Morocco,  Arabia,  Syria,  Persia,  Java,  etc. 
The  greatest  mortality  amongst  them  after  their  first 
arrival  in  Mecca,  about  November  4th,  was  twenty-one 
daily.  During  the  sacrilices  on  Mount  Arafat  the 
maximum  mortality  reached  thirty-one  daily,  and  in 
Mecrai,  after  their  sojourn  on  Mount  Arafat  it  reached 
thirty-seven  daily  ;  the  total  deaths  from  November 
4th  to  19lh  being  set  down  at  two  hundred  and  ninety- 
six. 

The  number  of  animals  —  sheep,  camels,  and  other 
beasts  of  burden  —  collected  in  the  neighborhood  of  the 
pilgrim  encanipraenl  is  estimated  at  u  figure  far  exceed- 
ing the  numl)er  of  the  pilgrims  ;  and  when  we  remem- 
ber that  this  enormous  host  of  people  and  animals  are 
co)lede<l  together  in  one  vast  encampment  without  any 
organized  sanitary  |iolice  to  compel  compliance  with 
the  orders  of  the  sanitary  authorities,  the  number  of 
deaths  is  not  surprising. 

The  same  report  states  that  during  four  days  no  less 
than  a  hundred  thousand  sheep  were  slaughtered  in 
ihe  valley  of  .Mouiui,  and  that,  notwithstanding  the  es- 
tablishment   of     thirteen    iflaughter-hou8e«,    fourteen 


reaches  for  the  interment  of  the  carcasses  of  the 
slaughtered  animals  an<l  the  debris,  five  hundred  and 
five  public  latrines,  the  sanitary  authorities  found  them- 
selves utterly  unable  to  enforce  their  use  for  want  of 
a  proper  sanitary  police.  —  Lancet. 


AV ANTON    CRUELTY    UNDER    THE   GUISE    OF 
SPOUT. 

Is  there  any  superfluous  energy  which  is  not  worked 
off  by  associations  like  those  for  the  Obstruction  of 
Scientific  Inquiry  by  the  Suppression  of  Vivisection  ? 
If  this  is  not  the  formal  title  of  the  organization  it  ex- 
presses the  idea.  A  field  admirably  adapted  for  the 
exercise  of  pity  and  effective  interference  offers  itself 
in  connection  with  the  monstrous  pastime  of  pigeon- 
shooting.  We  have  again  and  again  called  attention 
to  these  atrocities,  committed  under  the  pretence  of 
"sport,"  and  bringing  unmerited  contumely  on  the  le- 
gitimate enterprise  of  the  true  sportsman,  who  would 
no  more  be  guilty  of  pigeon-shooting  a  la  mode  than 
he  would  of  chasing  cats  or  flying  cockchafers  with 
pieces  of  cotton  attached  to  their  legs.  There  is  a 
wondrous  combination  of  brutality  and  imbecility  in 
the  slaughter  of  tame  pigeons  which  makes  the  "amuse- 
ment "  difficult  to  describe.  It  has  been  asked  whether 
a  substitute  could  not  be  devised.  A  fiight  of  toy 
boomerangs,  or  feathered  tops,  of  the  Lowther  Arcade 
pattern,  would  afford  fully  as  much  diversion  as  the 
doomed  consignment  of  pigeons  sent  to  be  slaughtered 
for  the  afternoon's  entertainment  of  the  women  in 
satins  and  sealskins  who  frequent  the  places  where  this 
hideous  cruelty  is  practiced.  The  only  objection  to 
substituting  inanimate  objects  for  the  present  victims 
would  be  that  inasmuch  as  the  feathered  lop  and  the 
toy  boomerang  would  move,  which  the  dazed  and  ex- 
hausted pigeons  often  refuse  to  do,  the  gallant  sports- 
men might  find  it  difficult  to  make  a  decent  score! 
There  are,  doubtless,  devices  by  which  a  fair  propor- 
tion of  hits  could  be  secured,  but  this  we  leave  to  the 
initiated.  Suffice  it,  in  the  interests  of  humanity,  as 
well  of  the  suppression  of  cruelty  to  animals,  to  en- 
ter another  protest  against  a  practice  which  is  noth- 
ing more  or  less  than  a  wanton  burlesque  of  sport.  — 
Lancet. 


ACCIDENT  TRAPS. 

We  referred  last  winter  to  one  of  the  street  dangers 
of  which  the  gauntlet  has  to  be  run  by  pedestrians  in 
frosty  weather,  namely,  those  horrible,  sliiiiy,  intensely 
slippery,  iron  covers  to  the  openings  of  street  coal- 
cellars.  Either  in  damp  weather,  or  lightly  covered 
with  snow,  these  deceitful  contrivances  are  a  certain 
cause  of  accident  to  the  unwary.  A  liundred  times 
worse  than  a  simple  sliile,  they  first  cause  the  body  to 
glide  onward  rajiidly.  and  tlum,  the  foot  arriving  at  the 
side,  it  is  brought  sharply  up  with  a  jerk,  on  the  vio- 
lence of  which  depends  the  amount  of  injury  suslaitied 
by  the  unfortunate  passenger.  These  slippery  contriv 
ances  have  during  the  past  week  been  the  cause  of 
many  broken  limbs,  and  once  more  we  protest  against 
their  use  being  any  longer  permitted.  It  is  easy 
enou"!)  to  substitute  a  rongheiieil  substance  for  the 
material  they  consist  of — a  measure  imperatively 
calle<l  for  in  the  interest  of  public  safety.  —  Medical 
Press  and  Girridar. 
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Sdfkolk  Di.sTRiCT  Mkdicai-  Society.  —  A  regulnr  ineel- 
IDK  will  l>e  licUl  nt  llic  hall,  19  HoylsKin  I'liU'C,  on  Sntuiilav 
evfiiiiii;,  Fi'bruarv  26th,  lit  seven  and  a  hall'  n'eloik.  The  lid- 
lowiiif;  papers  will  he  presented  :  Dr.  A.  N.  I51c)ilj,'ett,  The  Col- 
lodiuu  Treutineut  of  Strains  and  iSprains.     \)r.  li.  O.  Kiunear 


will  0)x>n  ihodiscnssion.  Dr.  J.  .1.  Piilnam,  A  Case  of  Strctch- 
iu^'  ol'the  Kaeial  Nerve.  Dr.  S.  (1.  VVehher  will  open  thedisens- 
sioii.  Dr.  K,  \V.  ( 'nshiiig  will  rejiurt  Two  Case.s  of  'I'rephiniiiK- 
Sn]iper  at  ninii  o'eloek.  All  meniliersof  the  Massachusetts  Med- 
ical Society  are  invited  to  ho  )iix'scni,  aud  joiu  in  the  discussion. 
H.  C.  Haven,  M.  D.,  Secretary. 


RKPOUTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  12,  1881. 
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Twenty-lour  Massachusetts  towns  . 

Deaths  reported  2845  (no  return  from  Buffalo)  ;  1044  under 
five  years  of  age;  principal  "zymotic"  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  577,  lung  diseases  424,  consump- 
tion 403,  diphtheria  and  croup  216,  scarlet  fever  105,  small-po.\ 
64,  diarrhccal  diseases  38,  typhoid  fever  29,  erysipelas  28,  cere- 
bro-spinal  meningitis  26,  measles  23,  malarial  fevers  22,  whoop- 
ing-cough 19,  puerperal  fever  seven.  From  diarrhoeal  diseases. 
New  Yolk  nine.  New  Orleans  eight,  Chicago  six.  District  of 
Columhia  four,  Baltimore  three,  Philadelphia  and  Boston  two, 
Brooklyn,  St.  Louis,  Cincinnati,  and  Providence  one.  From 
typhoid  fever,  Philadelphia  four.  New  York,  Chicago,  Boston, 
and  Pittsluirgh  three,  St.  Louis  two,  Baltimore,  Cincinnati,  New 
Orleans,  Milwaukee,  Charleston,  Lowell,  Lynn,  Holyoke, 
Gloucester,  Haverhill,  and  Attleborough  one.  From  erysipelas, 
Brooklyn  six,  Chicago  live.  New  York  and  Philadelphia  four, 
St.  Louis  and  Cincinnati  two,  Baltimore,  District  of  Columbia, 
Providence,  Lowell,  and  Worcester  one.  From  cerebrospinal 
meiiim/ilis.  New  York,  Chicago,  and  Lawrence  five,  St.  Louis 
three,  Philadelphia  and  New  Orleans  two,  Charleston,  Worcester, 
Fall  River,  and  Brockton  one.  From  measles.  New  York  eight, 
Boston  five,  Chelsea  three,  Pittsburgh  and  Spencer  two,  St. 
Louis,  Cambridge,  and  Newton  one.  From  malarial  fevers,  New 
York  10,  Brooklyn  five,  Chicago  two,  Boston,  St.  Louis,  New 
Orleans,  Milwaukee,  and  New  Haven  one.  From  whooping- 
cough.  New  York  seven,  Chicago,  Boston,  and  Baltimore  two, 


Philadelphia,  Brooklyn,  St.  Louis,  Pittsburgh,  Providence,  and 
Lowell  one.  From  puerperal  fever,  St.  Louis  four,  Philadelphia, 
Newton,  and  Plymouth  one. 

Nineteen  cases  of  small-pox  were  reported  in  Brooklyn  ;  14 
in  Chicago :  diphtheria  38,  scarlet  fever  four  in  Boston  ;  vari- 
loid  one,  in  Baltimore  ;  small-pox  four,  in  Pittsburgh  ;  scarlet 
fever  43,  diphtheria  eight,  in  Milwaukee;  measles  45,  in  PrOT- 
idence  ;  diphtheria  four,  scarlet  fever  two,  in  Somerville. 

In  43  cities  and  towns  of  M.assachusetts,  with  a  population  of 
1,118,958  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.97  against  23.39,  and  21.02  for  the  previous 
two  weeks. 

For  the  week  ending  January  22d,  in  150  German  cities  and 
towns,  with  an  estimated  population  of  7,806,891,  the  death- 
rate  w.-is  27.8.  Deaths  reported  4174  ;  1964  under  five:  pulmo- 
nary consumption  567,  acute  diseases  of  the  respiratory  organs 
427,  diphtheria  and  croup  197,  scarlet  fever  86,  typhoid  fever  67, 
whooping-cough  59,  measles  and  riitheln  38,  puerperal  fever  17, 
small-pox  (Kiinigsberg)  four,  typhus  fever  (Thorn,  Frankfort- 
on-Oder)  two.  The  death-rates  ranged  from  14.6  in  Mann- 
heim to  38.1  in  Krefeld  ;  Kiinigsberg  33.6  ;  Brcslau  34.1;  Mu- 
nich 29.1;  Dresden  24.1;  Berlin  26.7;  Leipzig  22 ;  Hamburg 
27.8;  Hanover  18.7;  Bremen  17.6;  Cologne  24.8;  Frankfort 
19  ;  Strasburg33. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain  ;  S.,  smoky  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
FART.MENT  U.  S.  ARMY,  FROM  FEBRUARY  11,  1881, 
TO  FEBRUARY  19.  1881. 

Baily,  E.  I.,  lieutenant-colonel  and  surgeon.  The  leave  of 
absence  granted  him  December  30,  1880,  from  A.  G.  0.,  extended 
one  month.     S.  O.  35,  A.  G.  ()..  February  11,  1881. 

GiiisoN,  .1.  R.,  majiir  and  surgeon.  To  accompany  Battery 
A  (light)  anil  Battery  D,  Second  Artillery,  from  Fort  McHenry, 
Md.,  to  the  U.  S.  Barracks,  Wasbingiiin,  I).  C,  for  temporary 
dutv  thereat.  S.  O.  26,  Department  of  the  East,  February  11, 
1881. 

Liri'iNCOTT,  H.,  captain  and  assistant  surgeon.  Upon  expi- 
ration of  |iresent  leave  of  absence  to  report  in  person  to  com- 
manding general,  Department  of  the  Flaite,  for  assignment  to 
duly.     S.  O.  34,  A.  G.  ().,  February  10,  1881. 

Elbkky,  F.  \V.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Bayard,  N.  M.,  and  a.ssigned  to  duty  at  Fort 
Union,  S".  M.,  relieving  Assistant  Surgeon  Kane.  S.  0.  31, 
Department  of  the  Missouri,  February  12,  1881. 

BviiNE,  C.  B.,  captain  and  assistant  surgeon.  To  accompany 
Battery  C,  Second  Artdlery,  from  Fort  .Johnston,  N.  C,  —  aban- 
doned,—  to  Washington,  D.  C.  and  then  pioreeii  to  Fort  Bar- 
rancas, Fla..  and  rejMUt  to  the  commanding  otlieer  of  that  ]»ost 
fur  duty.  S.  O.  11,  Department  of  the  South,  February  II, 
1881. 

HoFF,  J.  V.  R.,  captain  and  assistant  surgeon.  To  accom- 
pany the  four  batteries  of  artillery  from  Fort  Monroe,  Va.,  as 
medical  officer,  to  Washington,  D.  C.  S.  O.  27,  Department  of 
the  East,  February  11,  1881. 

FiNi.KV,  .1.  A.,  caiiiain  and  assistant  surgeon.  To  accom- 
pany the  baitallion.  I'liird  Artillery,  from  New  York  harbor,  aJ 
medical  officer,  to  the  I'.  S.  Barracks,  Washington,]).  C.  S.  O. 
27,  Department  of  the  Ea.st.  February  11,  1881. 

GAiiuiNtK,  .).  i)K  B.  W.,  captain  and  assistant  surgeon.  Re- 
lievetl  frotn  duty  in  Department  of  Ari/omi,  to  proceed  to  Bal- 
liinure.  Mil.,  and  on  arrival  report  by  letter  to  the  surgcon-gen- 
cral.     S.  O.  34,  C.  S..  A.  G   O. 

Kane.  J.  J.,  first  lieutenant  and  assistant  surgeon.  AVIien 
relieved  by  A^sistnnI  Surgeon  Elbrcy  to  proceed  to,  and  report 
for  duty  at.  Fort  Bayard,  N.  M.  S.  O.  31,  C.  S.,  Department 
of  Missouri. 


CORRECTION. 

Mr.  Editor. —  I  hnHtcn  to  correct  a  most  atrangc  error  that 
haA  occurred  in  the  report  of  the  lute  councilors'  meeting.  I 
never  aaiil  or  thought  liint  the  "  committee  on  membership  "  of 
the  Mn<tsacliU8€'ttii  Medical  Society  liad  a  right  "  to  expel  a  man 
from  the  society."     The  stxiely  alone  can  "  exi*!  a  man." 

Yours  truly,  Hksuv   I.  BowriiTcii. 

BosTOH,  Februari)  17,  I8ltl. 


GTN.CCOI.OOICAI.  SociKTT  OF  nDSTOx.  —  The  next  regular 
meeting  of  the  aociety  v  ill  Ik-  held  at  Medical  Librarv  liixims, 
on  the  fir»t  Thursduj  of  March,  at  K)30  *.  li.     Subject,  Pelvic 


Haematocelc,  introduced  by  a  paper  by  H.  B.  Stoddard,  M.  D. 
Profession  invited.  Henkv  Nl.  Field,  M.  D.,  Hccretary. 


Books  and  Pamphlets  Received. — ColumuiE  Adipo- 
sie.  A  Newly-Described  Structure  of  the  Cutis  Vera,  with  its 
Pathological  Signiheance  in  Carbuncle  and  other  Affections. 
By  J.  Collins  Warren,  M.  D.  Cambridge  :  Riverside  Press. 
1881. 

Drugs  that  Enslave.  The  Opium,  Morphine,  Chloral,  and 
Hashisch  Habits.  By  H.  H.  Kane,  M.  D.  Philadelphia  :  Pres- 
ley Blakistou.      1881.     (A.  Williams  &  Co.) 

Diagrams  of  the  Nerves  of  the  Hutmin  Body.  By  William 
Henry  Flower,  F.  R.  S.  Third  edition.  Philadelphia:  Pres- 
ley  Blakiston.      1881.     (A.  Williams  &  Co.) 

A  Study  of  Transverse  Fracture  of  the  Patella.  By  N. 
Augustus  Wilson,  M.  D. 

Third  Annual  Report  of  the  State  Board  of  Health  of  the 
Stale  of  Connecticut  for  the  Fiscal  Year  ending  November  30, 
1880,  with  the  Registraiioii  Report,  1879. 

On  "  Kerion  Celsi,"  a  Variety  of  Tinea  Tonsurans.  By 
I.  Edmonson  Atkinson,  M.  D.     (Reprint.) 

Health  Primers.  The  Heart  and  its  Functions.  New  York  : 
D.  Ajiplelon  &  Co.      1881. 

Syphilis  and  Marriage.  Lectures  delivered  at  the  St.  Loui.s 
Hospital,  I'aris.  By  Altred  Fourniir.  Translated  by  P.  Albert 
Monow,  M.  D.     New  York  :  1).  Ap|ileton  &  Co.     1881. 

The  Relations  of  Goitre  to  Pregnancy  and  Derangements  of 
the  Generative  t)rgnns  of  Women.  By  Edward  W.  Jenks, 
M.  D.     (Reprint.) 

A  Contribution  to  the  Doctrine  of  Bilateral  Functions  after 
Experiences  of  Aletaloscopy.  By  Albert  S.  Adler,  M.  D.  (Re- 
print.) 

Winter  Health-Resorts.  The  Climate  of  Atlantic  Citv  and 
its  Efteets  on  Pulmonary  Diseases.  By  Boardinan  Reed,  M.  I). 
(Reprint.) 

The  Developmcut  of  the  Osseous  Callus  in  Fractures  of  the 
Bones  of  Man  and  Animals.  By  Henry  O.  Marcy,  M.  D. 
(Reprint.) 

John  Hunter  and  bis  Pupils.  By  S.  D.  Gross,  M.  D.,  etc. 
Professor  of  Surgery  in  .Jeflersun  Medical  College.  Philadel- 
phia:  Pix-.sley  Blakiston.      IMSl. 

An  Elementary  Treatise  on  Practical  Chemistrv  and  Qnnlila- 
tive  Inorganic  Analysis.  By  Frank  Clowes,  1).  Sc.  Lond. 
With  Illustrations.  From  the  Third  English  Edition.  Phil- 
adelphia :   Henry  C.  Lea's  Son  &  Co.     1881. 

Fifteenth  Report  of  the  Board  of  Trustees  of  the  Connecticut 
Hospital  for  the  Insane. 

Publications  of  the  Civil-Service  Reform  A.ssoeiation.  No.  I. 
Ptirpnse's  of  the  Civil-Service  Reform  Association. 

Prospectus  of  the  United  States  Postal  Telegraph  Company. 

The  Histology  of  Granular  Kidney.  By  Robert  Saundby. 
M.  D.     (Reprint.) 

The  Histology  of  Granular  Kidney.  By  Robert  Saundby, 
M.  D.     (Reprint.)     Seconil  Paper. 

'I'enlli  Annual  Report  of  the  Board  of  Direclom  of  the  Chil- 
dren's Hospital  of  the  Dintrict  of  Columbia.  Washington, 
I).  C.      1881. 

Annual  Announcement  of  the  Courses  of  Lectures  delivered 
in  the  Philadelphia  School  of  Anatomy.     Philadelphia. 
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PERNICIOUS   INTEIIMITTEXTS.  > 

nELlVERKD    IN  CHICAGO    MEDICAL  COLLEGK,    DECKM- 
BER,  1880. 

BV    S.    S.    DAVIS,    M.    D. 

Professor  of  Praetiee  of  Me-Uciiu. 

Oknti.emex, — AVe  will  talk  tn-day  .ibont  the  pa- 
thuloiiy  and  treatment  of  what  is  called  pernieions,  or 
malignant,  ciiills;  that  form  of  periodical  fever  which 
assumes  a  dangerous  character.  Perhaps  there  is  no 
one  disease  named  in  the  catalogue  that  illustrates  the 
necessity  of  studying  the  pathological  conditions  .as  a 
guide  to  our  therapeutics,  instead  of  mere  names  of  dis- 
eases, lietter  than  this.  For  if  we  look  at  the  various 
authors  we  tiiid  them  describing  (juite  a  variety  of  cases 
under  this  head,  differing  widely  from  each  otiicr  ;  and 
if  we  turn  our  attention  to  the  ordinary  practitioners  in 
the  profession  who  allude  to  them,  it  is  (piite  common 
for  them  to  say  such  a  patient  had  a  malignant  or  a 
congestive  chill,  and  speak  of  him  as  having  congestive 
chills  live  or  six  times.  These  are  usually  of  that  class 
who  always  magnify  whatever  ailment  comes  under 
their  care,  apparently  for  the  purpose  of  getting  more 
credit  for  the  cure. 

Malignant  or  truly  pernicious  malarial  chills  occur 
not  very  frequently  in  our  country,  but  in  the  most  in- 
tensely malarial  districts  cases  are  seen  almost  every 
year.  Dr.  Drake  tells  us  they  are  found  most  frequent 
between  the  parallels  of  thirty  one  and  thirty-three 
degrees,  which  includes  that  belt  in  the  southern  states 
comprising  the  rice  fields,  the  cane  brakes,  and  the 
borders  of  streams  and  bayous  opening  into  the  Gulf  of 
Mexico.  According  to  Dr.  Drake  the  next  most  com- 
mon place  to  find  them  is  along  the  Red  River  region 
of  Louisiana,  and  the  southern  border  of  Lake  Michi- 
gan, from  Chicago  around  to  St.  Joseph.  In  the  early 
settlement  of  the  country  they  were  quite  common  in 
the  latter  region,  but  with  increase  of  population  and 
its  consequences  they  have  become  rare. 

In  Europe  they  have  long  been  familiar  with  this 
variety  of  malarious  fever,  in  some  portions  of  Holland, 
Turkey,  and  Austria,  and  also  on  the  western  coast  of 
Africa.  These  are  the  regions  where  this  variety  of 
malarious  fever  most  frequently  occurs,  and  conse- 
quently wlu're  its  peculiarities  are  most  familiar  to  the 
profession. 

You  will  remember  that  in  speaking  of  the  modus 
operandi  of  malaria  on  the  human  system,  I  deviated 
from  the  opinions  most  commonly  expressed  on  this 
subject,  which  are,  that  malaria,  whether  organic  or  in- 
organic, produces  its  primary  impres-ion  upon  the  ner- 
vous structures  through  the  medium  of  the  blood.  In- 
stead of  this,  I  claimed  that  its  presence  in  the  blood 
produced  a  primary  and  direct  eti'ect  on  the  elementary 
properties  common  to  all  tiie  tissues  ;  namely,  suscep- 
tibility and  vital  affinity  ;  and  that  the  nervous  disturb- 
ance w.as  only  a  part  of  this  more  general  action.  I 
further  explained  that  it  primarily  caused  an  increase 
of  the  general  susceptibility  or  excitability,  coincident 
with  a  decided  diminution  of  the  vital  atlinity  by  which' 
the  tonicity  of  the  tissues  aud  the  atomic  movements 
are  controlled.     In  speaking  yesterday  of  the  synipto- 
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matology  of  periodical  fevers,  I  explained  that  the  dif- 
ference between  the  ordinary  and  the  j)ernicious  par- 
oxysm was  the  more  profound  depression  of  the  vital 
affinity  in  the  latter.  Owing  either  to  the  intensity  of 
the  exciting  cause  (malaria)  or  some  peculiarity  of  the 
individual.  :hf  depression  of  that  property  is  so  great 
as  to  endanger  an  actual  arrest  of  capillary  circulation 
and  molecular  changes  as  they  occur  in  the  processes 
of  secretion,  nutrition,  and  disintegration  ;  and  iieiice 
the  extreme  danger  of  actual  suspension  of  life  in  the 
paroxysm.  Or,  if  reaction  does  not  take  place,  it  is 
liable  to  be  incomplete,  leaving  the  circulation,  molec- 
ular changes,  and  temperature  of  some  of  the  parts  still 
depressed,  even  through  the  intermission.  The  essen- 
tial pathology  of  the  pernicious  chill  therefore  is,  that 
the  play  of  vital  allinity  is  so  Air  overcome  as  to  make 
the  restoration  of  the  natural  atomic  or  molecular  re- 
lations between  the  constiinents  of  the  blood  in  the 
capillaries  and  the  organized  tissues,  extremely  ditHcult. 
This  being  the  essential  feature  of  the  disease,  it  is 
necessarily  dangerous,  because  whenever  the  proper- 
ties of  the  tissues  become  so  involved  that  they  lose 
their  inherent  power  to  attract  new  atoms  from  the 
blood  and  return  old  ones,  as  in  the  natural  processes 
of  secretion,  nutrition,  etc.,  there  is  not  only  imminent 
danger  of  the  cessation  of  life,  but  there  is  also  great 
difficulty  in  obtaining  any  effect  from  the  administra- 
tion of  remedies. 

In  some  cases  in  which  reaction  takes  place  it  is  not 
complete  or  uniform  in  all  parts  of  the  body  and  ex- 
tremities. The  parts  most  frequently  left  pale  and 
cold  after  the  general  reaction,  are  the  finger,  toes,  tip 
of  the  nose,  and  lobe  of  the  ear.  Such  failure  in  any 
part,  however  limited,  should  be  regarded  as  indicating 
the  return  of  another  and  still  more  dangerous  par- 
oxysm. 

Owing  to  the  different  degrees  of  intensity  in  the 
action  of  the  malarious  poison,  or  to  the  diflerence  in 
the  susceptibility  of  the  several  groups  of  organs,  or  to 
both,  the  cases  classed  as  pernicious  present  considera- 
ble diversity  in  their  symptoms  and  progress.  For 
clinical  purposes  they  may  all  be  arranged  in  five 
groups,  namely,  the  comatose,  the  spasmodic,  the  pul- 
monary, the  choleraic,  and  the  algid.  This  number 
might  be  reduced  by  uniting  the  first  two  groups  in 
one,  calling  it  the  cerebro-spinal.  In  the  first  group 
iiere  mentioned,  the  force  of  the  morbid  impression  falls 
upon  the  brain,  or  more  particularly  upon  the  cerebral 
hemispheres,  and  so  far  suspends  their  function  as  to 
render  the  patient  unconscious  or  comatose  from  the 
very  beginning  of  the  paroxysm.  As  these  cises  pro- 
gress the  coma  may  become  hourly  more  profound,  the 
face  pale,  the  temperature  low,  pulse  feeble,  respiration 
irregular,  and  pupils  dilated,  until  death  supervenes. 
Dr.  Hertz,  in  Ziemssen's  Cyclop;edia,  speaks  of  cases 
that  are  not  only  perfectly  unconscious,  but  have 
reached  a  stage  of  apparent  suspension  of  the  functions 
of  life  so  as  to  appear  dead.  He  speaks  of  a  man  who 
was  actually  supposed  to  be  dead,  and  taken  to  tiie 
morgue  for  examination  ;  but  some  signs  of  life  being 
discovered  he  was  returned  to  his  bed,  where  subse- 
quent reaction  took  place  and  he  recovered.  Such 
cases  of  apparent  death  are  rare.  In  some  of  the  cases 
in  which  a  comatose  condition  presents  itself  a  partial 
reaction  soon  takes  place  in  which  the  face  becomes 
deeply  suffused,  the  liead  and  trunk  hot,  pulse  more 
full,  and  respiration  hurried.  In  some  of  these  cases 
the  coma  gives  place  to  wild  delirium,  which  may  end 
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either  in  llie  snpeivpiilioii  of  sleep  and  an  inteitnission, 
or  the  retiiin  of  coiii!!,  goiienil  |)nriily.sis,  iiiiil  ili'iitli. 

For  practical  or  therapeutical  purposes  it  is  inipor- 
tiint  to  (listiiiguish  tliese  cases  in  wiiich,  at  least,  partial 
reaction  occurs,  from  those  just  previously  descrilied. 
Ti)e  one  is  accompanied  by  febrile  reaction,  with  full- 
ness of  the  cerebral  vessels,  while  the  other  remains 
cold,  the  pulse  weak,  vacillating,  and  irregular,  yet  both 
are  comatose.  In  the  second  group  of  cases,  which  I 
called  spasmodic,  the  force  of  the  disease  appears  to 
fall  upon  the  spinal  cord  and  medulla  oblongata.  In 
these,  the  paroxysm  is  ushered  in,  not  with  coma,  but 
with  severe  muscidar  contractions,  either  oontiimous  as 
in  tetanus,  or  paroxysmal,  as  in  convulsions. 

in  a  previous  lecture,  when  giving  the  general 
sym|)tomatology  of  periodical  fevers,  I  described  to 
you  some  cases  in  which  a  prominent  feature  of  the 
paroxysm  was  such  a  rigidity  of  the  muscles  of  the 
neck  as  to  keep  the  head  drawn  strongly  backward  or 
to  one  side,  and  others  characterized  by  clonic  spasms 
or  convulsions.  The  latter  are  seldom  seen  in  the 
adult,  but  arc  much  more  frecpient  in  children  under 
ten  years  of  age.  In  all  these  spasmodic  cases  there 
is  much  danger  that  the  muscles  of  respiration  will 
become  so  involveil  as  to  latally  interfere  svith  the 
functions  of  respiration  and  circulation. 

In  the  third  group  of  cases  the  foice  of  the  disease, 
instead  of  tailing  upon  the  brain  or  spinal  cord,  is  man- 
ifested chiefly  in  the  respiratory  organs,  and  the  pa- 
tient, on  going  into  the  paroxysm  or  chill  with  its  gen- 
eral ])henomeua  of  <lepression,  feels  great  oppre.-sion 
acrojis  the  chest ;  the  breathing  becomes  laborious,  the 
finger-nails  blue,  the  li|is  leaden,  and  the  pulse  fre- 
quent and  feeble,  with  impairment  of  circulation  in  the 
cutant;ous  surface.  While  the  mind  remains  clear, 
thougli  often  inclined  to  ilrowsiness,  the  stagnation  in 
the  pulmonary  capillaries  and  conseijuenl  (lys])n(ea  in- 
creases rajiidly.  At  lirst  there  is  a  universal  mixture 
of  moist  anil  dry  rales  passing  rapidly  into  the  sub- 
mucous and  mucous  rhonchi,  all  over  the  chest  from 
tiie  clavicles  to  the  diaphragm,  posteriorly  and  aute- 
riorly. 

The  accumulation  in  the  lungs  is  sometimes  so  rapid 
that  the  air  cells  become  literally  overwhelmed  by 
compression  and  uideuialous  inliltration  in  three  or 
four  hours,  shutting  the  air  off  so  completely  that  the 
patient  dies  directly  from  sufibeation.  One  case  of 
this  kind  came  under  my  observation  many  years  ago 
lliHl  terminated  latally  in  about  eight  hours.  Alore 
recently,  in  consultation  with  another  physician,  I  saw 
a  case  almost  eciually  rapid  in  its  progress,  but  which 
was  arrested,  and  recovery  took  place. 

In  the  fourth  or  choleraic  groii|)  of  cases,  the  force  of 
the  disease  seems  to  fall  more  directly  U])on  the  digest- 
ive or;;ans,  causing  in  addition  to  the  general  depres- 
sion and  colilnc'ss,  great  epigastric  distress  and  restless- 
ness, with  frequent  turns  of  vomiting  and  jmrging, 
intense  thirst,  dryness  of  the  mouth  and  fauces,  cold- 
ness and  blueness  of  the  surface  and  extremities,  and 
weakness  of  voice,  constituting  a  group  ot  symptoms 
so  closely  resembling  a  severe  attack  of  epidemic 
cholera  that  the  case  would  be  readily  classed  as  such 
if  the  latter  disease  should  happen  to  he  pievailing  in 
the  community  at  the  game  time.  Generally,  however,' 
there  are  less  muscular  cramps,  and  the  discharges  less 
like  rice  water  in  appearance  than  in  cholera.  In 
some  of  this  group  of  cases,  esjiecially  in  warm  climates, 
and    whcu    the    pernicicus   character    inuuifeats   itself 


after  one  or  more  paroxysms  of  a  milder  grade,  more 
or  less  luKmorrhage  accompanies  the  stage  of  exhaus- 
tion. 

I  recollect  an  instance  occurring  outside  of  the  city 
limits,  twenty  years  ago,  in  the  latter  part  of  the  sum- 
mer, where  a  man,  past  the  middle  period  of  life,  had 
a  periodical  fever  for  four  or  five  days,  accompanied 
by  looseness  of  the  bowels,  and  which  ended  in  a  par- 
oxysm of  extreme  depression,  during  which  he  had 
three  or  four  copious  discharges  of  dark  grumous 
blood,  and  in  less  than  five  hours  he  was  in  a  state  of 
complete  collapse,  and  soon  died,  apparently  from  the 
dii  ect  effects  of  the  haemorrhage. 

Hajmorrhage  in  these  cases  may  take  place  from  the 
gums,  from  the  mouth,  and  from  the  nasal  passages, 
the  renal  organs,  or  into  the  subcutaneous  tissues,  just 
as  we  see  sometimes  in  malignant  cases  of  the  eruptive 
fevers.  I  saw,  not  two  weeks  since,  a  case  of  measles 
where  the  disease  manifested  itself  in  this  malignant 
form.  A  general  ha;niorrbagic  tendency  was  devel- 
oped so  early  that  on  the  second  day  of  the  eruption 
there  was  more  or  less  extravasation  into  the  tissues, 
and  an  oozing  of  blond  into  the  month,  and  the  patient 
died  within  tvventy-iuur  hours  from  the  time  1  saw  her, 
which  was  on  the  evening  of  the  third  day  of  eruption. 
It  was  a  young  woman  in  the  vigorous  period  of  adult 
life. 

A  similar  pathological  condition  is  occasionally  seen 
in  the  more  malignant  cases  of  all  the  varieties  of  idio- 
pathic fever. 

I  have  now  described  briefly  the  comatose  and  the 
spasmodic  cases,  which  involve  prominently  the  cere- 
bro-spinal  nervous  centres,  the  pidmonary,  or  such  as 
endanger  life  from  suspension  of  the  res]iiratory  (unc- 
tion, and  the  choleraic,  involving  most  jjroininently  the 
digestive  organs.  The  last  cases  described,  accompa- 
nied by  luemorrbage,  are  by  most  writers  placed  in  a 
separate  grou|)  called  the  ha'morrhagic.  There  is  an- 
other variety  still,  that  is  known  as  prei'ininenlly  the 
cold  or  algid  grouj).  Primarily  all  are  more  or  less 
cohl,  but  there  is  a  class  of  cases  where  the  patient 
becomes  almost  at  once  cold  and  blue,  and  ultimately 
his  organic  functions  cease  without  any  si)ecific  deter- 
mination to  one  important  organ  more  than  another, 
unless  it  be  to  the  cutaneous  surface  in  the  form  of 
copious  cold  sweating.  And  even  the  post-mortem 
examination  in  the^e  cases  reveals  nothing  more  than 
a  paler  and  drier  state  of  the  tissues  than  natural. 
When  death  has  taken  place  in  the  couuito.-e  groups 
of  cases,  the  post-mortem  examination  reveals  more 
fullness  of  the  vessels  of  the  biain.  with  more  or  less 
(jcdematous  inliltration  into  the  cerebral  sul)stance. 
In  the  spasmodic  or  convulsive  grou|)  similar  appear- 
ances are  found  in  the  spinal  cord  or  medulla  oblongata 
or  both.  In  the  pulmonary  group  the  predominant 
post-mortem  a|ipearances  are  passive  engorgement  of 
the  vessels  and  (jcdema  of  the  tissue  of  the  lungs. 
True  hepatization  or  other  intlannnatory  changes  are 
very  seldom  seen.  In  the  choleraic  groujis  of  cases 
the  chief  post-mortem  changes  are  increased  fullness 
of  the  vessels  with  softening  of  portions  of  the  mucous 
membrane  of  the  alimentary  canal,  with  a  similar  con- 
dition of  the  spleen,  and,  less  notably,  of  the  liver. 

All  these  post-mortem  changes  point  directly  to 
certain  patiiological  conditions,  such  as  general  inipair- 
meiil  ol  tonicity  in  the  tissues,  including  especially  the 
coats  of  the  blood-vessels,  and  ready  passive  exuda- 
tions wherever  local  dutermiiiatious  take  place.    These 
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are  sliown  by  the  copious  sweating  from  the  skin,  the 
still  iiiDrc  copious  serous  and   liaMnoiTJiagic  ilisoliar;;i's 
fVoui  the   iiileriial   sui-l'aces,  tlii!   vascular   t'ulln«!ss  with 
ii'dcnia  of  the  l)rain   and   lungs,  and   the  actual   reduc-  I 
tion    of   tfinpfratuie.      In    regard    to    the    latter,    Di'.  j 
Ileriz  nuMitioiis  a  ca-^e  in  which  the  clinical  theiniome-  ; 
ter  gave  only  .S.S^  F.  in  the  mouth.  SG*^  V.  in  the  anus, 
and  84*^  F.  in  the  axilla.     Such  reduction  of  tempera- 
ture, as  well  as  the  whole  assemblage  of  changes  I  iiave 
described,  clearly  indicate  a  great  iuipairnient  of  tonic- 
ity, including  muscular  contractility,  and  of  molecular 
changes,  and  innervation. 

If  these  views,  sustained  alike  by  clinical  observa- 
tion and  post-mortem  examinations,  are  correct  they 
furnish  two  leading  and  important  indications  for  treat- 
ment. First,  to  bring  about  general  and  uniform  re- 
action by  the  prom|)t  use  of  such  means  as  will  most 
eflicientlv  increase  the  tonicity  of  the  tissues,  the  mo- 
lecular changes,  and  the  vaso-motor  sensibility.  If  we 
succeed  in  this,  and  thereby  conduct  the  patient  safely 
to  the  commencement  of  a  [)eriod  of  reini-^sion  or  in- 
termission, the  seconil  indication  is  to  bring  him,  as 
speedily  as  possible,  so  fully  under  the  influence  of 
some  anti-periodic  as  to  prevent  the  supervention  of 
another  paroxysm. 

In  endeavoring  to  fulHIl  the  first  iudicalion,  it  has 
been,  from  the  earliest  period  in  the  history  of  the  dis- 
ease, a  common  practice  to  endeavor  to  establish  reac- 
tion and  warmth  by  administering  large  doses  of  hot 
stimulating  remedies  internally  and  applying  all  kinds 
of  heating  and  irritant  ajiplicalions  externally.  Hot 
whisky  or  brandy  punch,  with  or  vvilhout  the  addition 
of  pepper,  has  been  given  most  liberally,  with  extei-nal 
frictions,  sinapisms,  hot  bricks,  hot  corn,  bottles  of  hot 
water,  and  hot  baths,  and  yi-t  witliout  the  slightest 
beneficial  eflecton  the  patient. 

Dr.  Daniel  Drake,  in  his  valuable  work  on  the  To- 
pography aiul  Diseases  of  the  Interior  Valley  of  the 
Continent,  states  that  he  has  seen  the  skin  made  red 
by  hot  frictions  without  the  slightest  effect  on  the  tem- 
perature. In  one  case  he  saw  the  patient  immersed  in 
a  hot  bath  containing  a  liberal  quantity  of  salt,  mustard, 
and  whiskey  ;  and  in  another  the  patient  was  envel- 
oped in  cloths  or  sheets  wet  with  an  infusion  of  Peru- 
vian bark  as  hot  as  could  be  borne,  and  covered  with 
oiled  silk  to  prevent  evaporation,  but  in  neither  was 
there  any  improvement  in  the  circulation  or  the  tem- 
perature. And  he  states  as  the  result  of  his  extensive 
per>onal  investigations  that  both  external  heat  and  the 
internal  use  of  what  are  call^•d  alcoholic  stimulants  are 
absolutely  useless  in  the  depression  of  a  true  pernicious 
paroxysm  of  malarious  fever.  From  what  we  now  know 
of  ihe  effects  of  alcohol  as  an  aiuesthetic  to  nerve  sensi- 
bility, and  direct  returder  of  molecular  changes  and  capil- 
lary circulation,  we  should  not  only  expect  no  benefit  but 
positive  harm  from  its  use  in  these  cases.  Under  the 
theory  of  internal  congestion,  especially  of  the  portal 
system  of  vessels,  bleeding,  large  doses  of  calomel,  and 
various  kinds  of  emetics  have  been  tried,  but  with  no 
encouraging  results,  except  in  a  few  cases  when  au 
emetic  of  salt  and  mustard  appeared  to  aid  in  estab- 
lishing reaction. 

Dr.  Milne  Edwards  many  years  ago  demonstrated 
very  clearly,  by  an  ample  series  of  experiments  upon 
the  living  animal,  that  heat  diminishes  the  general 
tonicity  and  relaxes  the  contractile  tis-ues  of  the  body, 
and  that  cold  increases  both  by  bringing  the  atoms  closer 
together  and  strengthening  the  play  of  vital  afhnity. 


The  results  obtained  by  Dr.  Edwards  have  been 
fully  confirmed  by  later  observations;  and  whether 
you  agree  with  me  that  malaria  acts  directly  upon  ihe 
elementary  properties  common  to  all  living  tissues,  or 
indirectly  through  a  primary  parah'zing  influence  on 
the  vaso-motor  nervous  system,  as  suggested  by  most 
writers,  they  point  directly  to  the  suddi-ti  and  tempo- 
rary application  of  cold  as  the  most  ralioTial  ami  elfi- 
cient  means  we  possess  for  arousing  nerve  sensibility, 
capillary  circulation,  molecular  movemerits,  and,  as  a 
result,  an  iucrease  of  tem|)eratnre.  I  have  repeatedly 
seen  this  power  efhciently  displayed  in  the  treatment 
of  cases  of  opium  poisoning.  In  the  case  of  a  little 
child  to  whom  the  mother  had  given  an  overdose  of 
laudanum  by  mistake,  I  was  called  in  the  middle  of 
the  ni^ht,  and  as  I  entered  the  room  the  child  appeared 
to  be  breathing  out  its  last  gasp.  I  immediately  caught 
a  cup  of  cold  water  and  suddenly  dashed  a  part  of  it 
on  the  child's  face  and  chest,  which  aroused  two  or 
three  quick  and  full  inspirations,  followed  by  shorter 
and  shorter  ones,  until  another  apparent  stop;  another 
dash  of  cold  water  renewed  them,  and  for  more  than 
three  hours  I  sat  by  the  child  repeating  the  dash  as 
often  as  the  respiratory  movements  failed,  during 
which  the  poison  was  so  far  eliminated  anil  the  nerv- 
ous sensibility  restored  that  it  was  safe  to  leave  the  pa- 
tient. 

In  using  the  dash  of  cold  water  for  the  purpose  of 
establishiEig  general  reaction  from  the  cold  stage  of 
pnrnicious  fever,  the  patient  should  be  stripped,  and 
several  gallons  of  cold  water  suddenly  da-hed  over  ihe 
head  and  trunk  of  the  bo<ly,  then  (piickly  rolled  U|)  in 
warm  dry  flannel  blankets  for  thirty  minutes.  If  there 
is  not  a  <lecided  improvi-ment  in  tlii!  pulse  and  temper- 
ature at  the  erul  of  that  time,  miwrap  him  and  repeat 
the  dash,  following  it  by  the  warm  blankets  as  before. 
This  process  may  be  repeated  three  or  four  times,  if 
necessary,  but  in  most  of  the  instances  in  which  it  has 
been  tried  one  or  two  repetitions  have  been  sufficient. 
I  do  not  recommend  to  yon  this  method  of  treating 
the  pernicious  chill  on  mere  theoretical  grounds,  for  it 
has  had  the  sanction  of  direct  clinical  experience.  So 
early  as  1830,  Dr.  Fearn,  of  Iluntsville,  Alabama,  one 
of  the  most  eminent  and  successful  practitioners  in  the 
Southern  States  at  that  time,  adopted  the  practice  with 
such  success  as  to  attract  much  attention  and  to  win 
many  followers  in  the  South.  He  was  residing  in  the 
belt  of  country  most  favorable  for  the  development  of 
this  variety  of  malarious  fever,  and  at  a  t>eriod  of  time 
when  it  was  much  more  prevalent  than  it  has  been  in 
later  years.  Only  two  cases  have  come  directly  under 
ray  observation  in  which  the  practice  was  a(U)pted,  and 
in  both  the  result  was  favorable.  One  of  these  oc- 
curred more  than  tweiuy  years  since.  The  patient 
was  a  young  woman  in  a  family  of  hydropathic  faith, 
and  when  tliej'  were  told  by  the  attending  physician, 
and  myself  in  consultation,  that  the  patient  might  not 
live  until  morning,  they  took  the  case  into  their  own 
hands,  wrapped  her  in  cold  wet  sheets  for  a  pack  nearly 
half  an  hour,  then  changed  to  warm  dry  blankets,  from 
which  time  she  began  to  improve,  and  in  less  thau 
eight  hours  she  had  safely  entered  the  stage  of  inter- 
mi>sion. 

While  I  have  no  doubt  but  that  the  sudden  and  al- 
ternate application  of  the  dash  of  cold  water  and  dry 
warmth  constitutes  one  of  the  most  efficient  methods  of 
establishing  reaction,  there  are  other  remedies  of  real 
value,  es[iecially  in  some  of  the  groups  of  cases  I  have 
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described,  and  which  may  be  used  eitlier  alonc^  or  in 
conjunction  witli  the  process  just  indicated.  For  in- 
stance, in  tliose  cases  of  llie  comatose  variety  where 
a  partial  reaction  lias  taken  phice  and  the  face  is  deeply 
flushed  and  the  head  hot,  apjdy  an  ice  cap  to  the  head 
and  back  of  the  neck.  In  other  cases,  where  they  are 
eiiually  comatose  but  pale  and  cool,  instead  of  the  ice 
cap  bring  the  patient's  liead  over  a  tid),  and  with  a 
pitcher  hlled  with  tepid  water  pour  u  ilouche  of  two 
or  three  cjuarts  of  water  over  the  occiput,  repeating;  it 
once  in  from  lialf  an  hour  to  an  hour,  and  it  will  con- 
stitute one  of  the  most  efficacious  means  of  relief. 
The  same  means  are  applicable  to  the  neck  and  spine, 
in  the  group  of  cases  described  as  spasmodic  or  convul- 
sive, and  to  the  chest  in  those  cases  where  the  lungs 
are  involved.  In  the  choleraic  cases,  accompanied  by 
great  restlessness,  frequent  vomiting  and  [jurging,  with 
cold  sweat,  much  collateral  advantage  may  be  gained 
by  the  judicious  use  of  morphia  and  atropia  hypoder- 
micidly.  If  the  heart's  action  is  very  feeble  the  injec- 
tion of  morphia  and  atropia  may  be  alternated  with 
suitable  doses  of  strychnia.  In  the  purely  algid  cases, 
as  I  have  describe<l  them,  in  addition  to  the  etlicient 
application  alternately  of  cold  water  and  dry  warmth, 
the  prompt  administration,  either  by  the  stomach  or 
hypodermically,  of  strychnia  ;ind  atropia,  without  mor- 
phine, will  constitute  the  best  treatment  you  can  adopt. 
Atropia  is  one  of  tlie  most  reliable  remedies  we  have 
for  checking  excessive  pors|)iration  and  increasing  the 
blood  in  the  peripheral  capillaries,  while  strychnia  is 
e(iually  elhcient  in  increasing  muscular  contractility, 
and  thus  slreiiglhening  the  heart. 

If  by  the  foregoing  means,  or  any  other,  the  reaction 
is  established  and  the  patient  approaches  the  period  of 
remission  or  intermission,  how  shall  we  fulfill  the  sec- 
ond indication  and  most  certainly  |)ri'vent  another  par- 
oxysm ?  I  answer,  bring  yciur  patient  as  rapidly  as 
possible  under  the  fa'l  anti-periodic  influence  of  qui- 
nine, which  is  more  reliable  than  any  other  remedy  vve 
possess.  Give  twenty  giains  by  the  month  or  ten 
grains  by  hypodermic  injection  on  the  decline  of  the 
paroxysm,  or  as  soon  as  reaction  is  fairlj'  established, 
and  repeat  the  same  at  such  intervals  that  three  doses 
will  be  taken  before  the  time  for  the  next  paroxysm  to 
begin.  A  less  quantity  might  be  sufficient  in  many 
cases,  but  it  is  so  im|)ortaiit  to  make  sure  of  pievent- 
ing  another  paroxy.sm  that  it  is  better  to  err  in  giving 
a  larger  quantity  than  is  strictly  necessary  tlian  in  not 
giving  enough. 

Half  the  quantities  just  indicated  will  be  sufficient 
for  the  next  day,  and  still  less  the  next,  after  which  the 
the  case  should  l>e  treated  with  tonics,  rest,  and  nu- 
tritious food,  as  in  the  convalesci-nce  from  other  severe 
attacks  of  malarious  lever.  The  patient  should  be 
particularly  cainioned  against  resuming  active  labor, 
either  physical  or  mental,  until  his  strength  is  well  re- 
stored. 


<il>ri0iiml  SCrtidca. 


—  The  Imperial  Sanitary  Bureau  of  Germany  is 
reported  to  be  organizing  a  comprehensive  plan  for 
reporting  all  co-'es  of  infectious  and  contagious  dis- 
eases occurring  throughout  the  empire.  Special  post- 
cards are  to  be  distributed  among  the  chief  medical 
ollicers  and  authorities  of  di.'ttricts,  who  will  send  in 
weekly  rejiorts  lor  inscription  in  the  (.'cniral  register; 
and  thus  the  progress  of  an  epidemic  will  at  all  times 
be  observable. 


THE  DIAGNOSIS  OF   LOCOMOTOR  ATAXIA  IN 
THE   EARLY    STAGES.' 

BY    JAMES   J.    PUTNAM,    M.    \>. 

The  next  symptom  to  which  1  would  ask  your  at- 
tention is  the  absence  of  the  so-called  patella  reflex,  to 
which  notice  was  called  for  the  first  time  in  this  con- 
nection less  than  four  j'ears  ago  by  Professor  Westphal, 
of  Berlin. 

The  method  of  making  the  test  is  familiar  enough. 
Every  boy  knows  tluit  if  he  crosses  his  right  leg  over 
his  left,  and  raps  it  sharply  just  below  the  knee,  the 
foot  will  fly  out  with  a  jeik.  What  he  does  not  know 
is  that  this  is  a  spinal  n-flex,  an<l  one  of  the  (piickest 
of  its  family,  taking  place  in  health  in  the  course  of  one 
six  hundredth  to  tliiee  hundredth  of  a  second,  as  has 
been  proved  by  careful  measurement  both  in  iMirope 
and  in  the  physiological  laboratory  of  our  college.  It 
is  considered  not  uidikely  that  through  the  stretching  of 
each  other's  tendons,  antagonistic  sets  of  muscles  thus 
help,  each,  to  keep  the  other  in  a  state  of  relative  ten- 
sion. But  leaving  aside  the  physiological  discussion 
of  the  phenomenon,  which  has  already  a  voluminous 
literature  of  its  own,  we  may  come  to  the  clinical  fact 
that  in  certain  diseases  of  the  spinal  cord,  those,  speak- 
ing in  a  general  way,  in  which  the  muscles  of  the  lower 
extremities  arc  habitually  in  a  state  of  slight  rigidity 
or  spasm,  as  in  ci'rtain  forms  of  chronic  myelitis,  this 
reflex  is  exaggerated,  while  in  others,  in  which,  as  a 
rule,  the  muscles  are  more  or  less  relaxed,  it  is  absent. 
To  this  latter  group  belongs  locomotor  ataxia. 

This  statement  is  not,  to  be  sure,  strictly  correct. 
For,  in  the  first  |ilace.  the  patella  reflex  is  often  pres- 
ent in  the  flrst  sla'.'es  of  locomotor  ataxia,  and,  in  the 
second  place,  it  is  occasionally  present  even  in  ad- 
vanced stages.  This  fact  has  been  confirmed  by  numer- 
ous observers.  Thus,  among  others,  Berger  found  it 
preserved  in  two  cases  out  of  eighty-two  (that  is,  in 
two  and  four  tenths  i)er  cent.),  a  high  degree  of  ataxia 
being  present  in  both  of  them.  Out  of  fifty  cases  ob- 
served by  Krb  it  was  present  but  once. 

On  the  other  hand,  Berger  found  it  absent  in  early 
stages  of  tlie  disease  in  seventeen  cases  out  of  nineteen, 
and  in  three  cases  it  was  absent  at  a  stage  where  no 
further  sign  of  the  affection  except  ])ains  in  the  legs 
was  to  be  seen.  In  two  of  these  cases  the  diagnosis 
was  sid)sequently  verified  by  the  appearance  of  other 
svnqitoms,  optic  atrophy  and  vesical  disorders.  Plenty 
of  other  testimony  to  the  same  effect  could  be  quoted. 
It  is  impossible,  as  yet,  to  say  exactly  where  in  the 
spinal  cord  the  lesion  must  be  situated  that  is  to  give 
rise  to  this  symptom.  It  may,  indeed,  be  assumed, 
with  Westphal,  that  the  lumbar  enlargement  must  be 
affected,  and  that  in  the  Ciises  where  the  reflex  is  still 
present  this  part  of  the  cord  has  escaped,  or  at  any 
rate  has  not  been  involved  in  the  usual  degree  and 
maimer.  Physiological  experiments  have,  indeed, 
i)roved  that  s<!ction  of  the  lumbar  enlargiMuent  at  a 
certain  level  will  clestroy  the  continuity  of  the  reflex 
loiip  thiiMigh  which  the  excatation,  coming  from  the 
])atella  tendon,  must  travel  before  it  reaches  the  quad- 
rico|)s  extensor  muscle.     (Tsclurjew.) 

()f  course,    also,    serious    disease    of   the    posterior 
nerve  roots,  through  which  all  centripetal   impressions 
must  pass  before  entering  the  cord,  would  necessarily 
1  Conctudcd  from  page  171. 
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injure  the  afferent  portion  of  this  reflex  loop.  In  this 
case,  howevt-r,  it  mijiiil  be  expecteil  that  the  sensibil- 
ity of  the  skin  su|i|)litd  by  tliese  nerves  would  be  im- 
paired or  lost.  It  is,  however,  by  no  lueaTis  always 
tlie  case  that  this  coujiniction  of  symptoms  is  observed. 
On  the  contrary,  the  patella  reflex  may  be  lost  with- 
out either  the  cutaneous  sensibility  being  diminislied  or 
neuralgic  pains  being  present  (see,  for  example,  Erb 
in  Ziems-en's  Kncylopa-dia),  and  Senator  has  recently  ( 
ascertained  that,  in  dogs  and  rabbits,  the  posterior 
columns,  and  even  the  posterior  cornua  of  gray  matter, 
may  be  thoroughly  destroyed  without  this  reflex  being 
abolishe«l. 

Senator  further  discovered  that  the  simple  section 
of  the  outer  half  of  the  lateral  columns  at  the  level  of 
the  fifth  to  sixth  lumbar  vertebra  would  destroy  the 
reflex  in  question,  and  that,  too,  without  necessarily  in- 
terfering materiall}'  with  voluntary  motion.  He  believes 
that  the  tendon  reflexes  are  intimately  associated  with 
the  tonic  condition  of  the  normal  muscle,  as  was  hinted 
above,  though  it  may  sometimes  seem,  owing  to  the 
grossness  of  our  tests,  as  if  the  reflexes  were  lost  while 
the  tone  of  the  muscle  is  pieserved,  because  a  slight 
loss  of  tone  is  not  easily  recognized.  The  relaxed 
state  of  the  muscles  of  tabetic  patients  has  repeatedly 
been  commented  on,  and  1  have  long  been  in  the  habit 
of  pointing  out  to  students  that  when  such  a  patient 
crosses  his  legs  the  leg  which  is  uppermost  usually 
drops  down  so  limp  that  the  angle  at  the  knee  becomes 
almost  a  right  ansle.  This  is  at  times  so  striking  that 
it  woidd  almost  of  itself  suggest  the  diagnosis.  The 
same  thing  is  of  course  often  enough  to  be  seen  with 
persons  in  health  if  they  are  tall  and  thin. 

Positive  anatomical  evidence  is  as  yet  wanting  that 
the  lesion  which  in  man  causes  the  early  disappear- 
ance of  the  patella  reflex  lies  in  that  part  of  the  cord 
indicated  in  these  experiments  of  Senator's,  but  we 
may  fairly  expect  something  of  the  kind  in  the  future- 
allowance  being  made,  of  course,  for  the  ditl'erence  in 
structure  between  the  spinal  cord  of  the  rabbit  and 
that  of  man. 

It  is  a  singular  fact  that  this  symptom,  depending  as 
it  evidently  does,  on  disease  in  a  circllm^cril)ed  portion 
of  the  lumbar  enlargement,  should  often  be  present  as 
one  of  the  very  earliest  signs  of  locomotor  ataxia,  in 
conjunction  with  disease  of  very  distant  structures,  such 
as  atrophy  of  the  optic  nerves,  alone. 

This  circumstance  certainly  seems  to  add  strength 
to  Leyden's  view  that  the  cerebro-spinal  axis  may  be 
affected  very  early  in  its  whole  length,  yet  not  severely 
enough  lo  call  out  the  usual  array  of  classical  symp- 
toms. In  other  words,  the  longitudinal  extension  of 
the  disease  may  be  at  or  near  its  maximum  long  be- 
fore the  lateral  extension  or  the  intensity  at  any  given 
point  is  complete. 

The  only  case  of  presumed  Uibes  in  which  I  have 
personally  found  the  patella  reflex  preserved  is  one 
that  is  of  much  interest,  though  in  several  respects 
peculiar  and  in  nee<l  of  further  study.  It  is  distin- 
guished mainly  by  the  presence  of  a  strongly  ataxic 
gait,  which  is  closely  like  that  of  many  tabetic  patients, 
though  it  is  not  to  be  denied  that  it  also  suggests  in  a 
measure  the  ••  reel "  of  cerebellar  disease.  This  has 
grown  but  very  little  worse  since  its  first  development, 
fifteen  years  ago.  Tliere  has  never  been  much  pain 
till  within  the  past  year  or  so,  and  even  this  has  not 
been  perfectly  characteristic  of  tabes. 

The   patient  has   complained   much  for   some    time 


past  of  "  numbness  "  of  the  skin  over  the  back  of  one 
or  both  thighs,  but  loss  of  sensibility  is  not  at  all 
marked.  Closure  of  the  eyes  materially  increases  his 
incoiirdination.  The  patella  reflex  is  preserved  on 
both  sides.  Oilier  symptoms  are  wanting,  including 
those  which  would  especially  suggest  the  ])re6ence  of 
disseminated  sclerosis  or  other  forms  of  chronic  mye- 
litis. 

The  diagnostic  value  of  this  sign  is  not  greatly  les- 
sened by  the  fact,  of  wliicli  there  is  no  question,  that 
the  patella  refle.x  is  occasionally  absent  in  health  ;  for 
it  would  happen  but  very  rarely  that  we  should  not 
have  one  or  another  additional  symptom  to  guide  us 
even  in  cases  of  beginning  tabes.  As  a  matter  of  fact, 
it  is  wanting  in  about  one  and  one  half  per  cent,  of 
pn-sumably  healthy  persons,  as  is  shown  by  the  statis- 
tics of  Berger,  who,  with  the  assistance  of  Kiibner  and 
Kroner,  examined  1409  individuals,  among  whom  were 
900  soldiers,  with  regard  to  this  point. 

Simple  diminution  of  the  reflex  is  not  a  sign  to  which 
much  importance  can  be  attached,  and  indeed,  as  Ber- 
ger says,  the  contraction  is  often  so  little  marked  that 
it  can  only  be  recognized  when  care  is  taken  to  strip 
the  leg  bare,  to  see  that  the  quadriceps  muscle  and 
tendon  are  stretched,  yet  not  held  rigid,  and  to  sirike 
a  clean  blow  with  a  percussion  hammer. 

Other  observers  have  found  it  absent  in  a  larger  pro- 
portion of  healthy  cases,  but  none  of  their  observations 
have,  I  think,  embraced  so  large  a  number  of  persons 
as  Berger's. 

I  forbear  to  speak  of  the  gastrocnemius  reflex,  partly 
because  its  absence  is  a  sign  of  subordinate  clinical 
value,  and  partly  bec:»use  there  is  some  doubt  (Gow- 
ers)  whether  its  physiological  significance  is  the  same 
with  that  of  the  patella  reflex.  It  is  also  much  oftener 
absent  in  healthy  persons. 

I  cannot  close  this  subject  without  mentioning  an- 
oiher  observation  of  Berger's:  that  in  one  case,  in 
which,  under  the  use  of  nitrate  of  silver  and  baths, 
some  improvement  had  taken  place,  the  patella  reflex, 
which  had  been  lost,  was  found  to  have  reappeared, 
when,  after  a  lapse  of  five  years,  the  patient  presented 
himself  again  for  examination. 

The  early  ocular  symptoms  of  tabes  relating  both  to 
the  motion  of  the  globe,  the  iris,  and  the  lens,  and  to 
the  function  of  vision  are  full  of  interest. 

To  begin  with  the  latter,  it  is  well  agreed  that  loss 
of  vision,  wiih  optic-nerve  atrophy,  beginning,  Charcot 
thinks,  at  the  peripheral  extremity  of  the  nerve  and 
working  backwards,  is  a  frequent  precursor  of  the  clas- 
sical symptoms  of  tabes,  and  that  it  may  precede  the  mo- 
tor disorders  by  even  five,  ten,  fifteen  j-ears  and  upwards, 
though  it  rarely  exists  long  without  one  at  least  of  the 
other  signs,  chief  among  which  are  the  pains  either  in 
the  head  or  the  extremities  and  absence  of  the  patella 
reflex.  Charcot  seems  inclined  to  maintain  that  optic 
atrophy,  when  not  due  to  neuritis,  to  diabetes,  syphilis, 
or  embolism  of  the  retina,  indicates  either  disseminated 
sclerosis,  general  paralysis  of  the  insane,  or  locomotor 
ataxia.  Of  these  conditions  the  two  latter  are  closely 
allied,  and  the  former  generally  presents  symptoms  by 
which  it  can  be  known.  He  states  it  as  an  opinion 
founded  on  long  aiid  careful  study,  for  which  as  physi- 
cian to  the  great  hospital  for  incurables  in  Paris  he  has 
had  exceptional  opportunities,  that  a  majority  of  the 
women  admitted  into  the  wanls  (of  the  Salpetriere) 
with  loss  of  vision  show  sooner  or  later  more  or  less 
well-marked  signs  of  locomotor  ataxia.    This  is  a  strong 
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stiitenient,  but  iraportaiit  enough  even  if  only  partially 
accurate.  It  seems  at  least  to  he  certain  that,  taking 
cases  of  uncomplicated  atro|iliy  of  the  optic  nerve  as 
they  run,  the  patella  tendon  refiox  is  oftener  absent 
ill  them  than  it  is  in  healthy  persons,  and  it  is  also 
certain  that  optic  atrophy  is  not  infretpiently  met  with 
where  no  cause  whatever  other  than  tahes  can  be  found 
to  explain  it.  Poisoning  by  tobacco,  alcohol,  and  lead 
is  of  course  always  to  be  thought  of,  though  all  oph- 
thalmologists do  not  agree  (Allbult)  in  attaching  the 
same  a>tiological  importance  to  tobacco  poisoning  that 
is  accorded  it  by  Hutchinson  and  other  English  sur- 
geons. Moreover,  there  are  special  signs  (central  sco- 
toma, etc.)  by  which  atrophy  from  these  causes  can 
usually  be  distinguished.  In  the  absence  of  such  signs, 
we  must  look  often  and  patiently  for  other  indications 
of  tiibes.  Dr.  Wadsworth  will  recall  the  case  of  a 
young  woman,  twenty  or  twenty-live  years  of  age,  the 
the  servant  of  a  friend,  in  perfect  health,  who  became 
atilicted  with  progressive  optic  atro[)hy  of  the  most  typ- 
ical kind,  coming  on  absolutely  without  known  cause. 
For  some  years  slie  remained  without  further  symp- 
toms, and  was  then   lost  sight  of. 

Dr.  F.  V.  8i)rague  was  kind  enough  to  refer  to  me, 
two  years  ago,  a  patient  in  middle  life,  in  excellent 
healtli,  a  railroad  conductor,  where  this  same  condition 
w.as  [jresent.  associated  with  absence  of  the  patella 
reflex,  l)iit  with  no  other  symptoms  whatever  of  tabas. 

I  shall  hope,  at  a  future  meeting,  to  present  the  sub- 
sequent history  of  these  two  cases  to  the  society. 

Scores  of  like  instances  could  be  quoted  where  the 
diagnosis  was  ultimately  verified. 

The  point  is  worth  insisting  on,  even  to  exaggera- 
tion, because  for  those  not  fully  armed  with  suspicion  it 
is  dillicult  to  keep  their  diagnosis  so  many  years  in 
suspense,  or  to  believe  in  the  existence  of  the  unseen 
loop  that  connects  groups  of  symptoms  so  removed  from 
each  other  in  character  and  in  lime  of  appearance. 

Another  case  of  great  interest,  which  occurred  in 
Dr.  Wadsworth's  practice,  and  which  he  kindly  allows 
me  to  describe,  must  serve  to  illustrate  not  only  this 
point,  but  also  the  fact  that  tabes  dorsalis  is  related  to 
mental  disturbances,  —  both  to  tiiose  which  constitute 
the  ty|)icjil  dementia  paralytica,  and  also,  it  would  seem, 
to  functional  disorders,  which  may  be  of  only  tempo- 
rary duration. 

The  patient  is  a  man  of  middle  age,  and  his  history 
previous  to  1871  offers  nothing,  I  think,  of  special  im- 
portiince.  At  about  that  period  his  mind  became  tempo- 
rarily impaired,  and  it  would  seem  that  his  vision  must 
also  have  Ix-gnn  to  fail,  since,  not  long  after,  his  color 
sense  had  become  so  imperfect  tliat  he  could  not  tell  the 
green  of  the  gra-ss.  IJetween  1871  anil  187'.)  he  was 
.several  times  insane,  and  obliged  to  enter  the  McLean, 
and  afterwards  the  Worcester,  Asylum.  Yet  his  con- 
dition was  neither  one  of  dementia,  nor  was  it  incura- 
ble, since  for  some  tinnt  j)ast  he  has  been,  so  far  as  is 
known,  (juite  well,  and  for  nine  months  previous  to  his 
visit  to  the  Massachusetts  (iciieral  Hospital  in  1880 
hf  had  l>eeii  employe<l  regularly  in  doing  some  kind  of 
manual  labor  at  the  Univer-ily  Press. 

In  1«7;>,  while  at  the  McLean  Asylum,  he  was  first 
seen  by  Dr.  Wailsworth,  and  found  to  liave  atrophy  of 
the  optic  nerve.s,  wild  impaired  vision. 

On  his  coining  to  the  hospital  last  year  it  was 
leuriml  that  for  ten  years  past  he  had  had  charac- 
teristic pains  ill  his  legs  (thighs,  shins,  knees,  latterly 
heels)      The  pupils  were  found  to  be  small,  and  not  to 


respond  perct^ptibly  to  light,  though  they  did  act  with 
efforts  of  aceoinmudalii^n.  The  patella  rellex  was  ab- 
sent on  both  sides.  The  gait  was  pretty  good,  except 
that  he  walked  as  if  feeling  for  the  floor  with  his  feet, 
and  he  could  stand  with  his  feet  together  and  his  eyes 
close<l,  though  it  reipiired  an  effort.  It  is  now  more  than 
ten  years  since  his  sytuptoms  first  attracted  attention. 

Of  course  it  is  not  necessary  that  absence  of  the 
patella  reflex  should  be  associated  with  optic  atrophy 
to  make  the  latter  a  significant  symptom. 

Among  other  observers.  Dr.  Wadsworth  tells  me 
that  he  has  seen  a  case  where  characteristic  pains  had 
been  present  for  four  years,  urinary  symptoms,  and  im- 
pairment of  vision,  due  to  atrophy,  for  three  months 
or  more,  and  where  there  was  maiked  incoordination  ; 
yet  these  reflexes  were  preserved,  and  there  was  but 
little  or  no  alteration  of  sensibility. 

This  is  the  proper  place  to  mention,  without  dwell- 
ing on  the  matter,  that  disorders  of  the  special  senses 
of  hearing  and  of  smell  are  occasionally  met  with  as 
early  signs.  It  is  largely  to  Pierret,  again,  that  we 
are  indebted  for  what  we  know  on  this  point. 

In  the  aiKlitory  cases  the  symptoms  closely  resemble, 
or,  more  strictly,  consist  in,  those  of  typical  Meniere's 
disease,  tinnitus  with  aural  vertigo. 

We  may  now  hasten  to  consider  briefly  the  symp- 
toms relating  to  the  muscles  within  and  around  the 
globe  of  the  eye,  which  are  well  known  to  be  often 
affected  in  the  earliest  stages  of  locomotor  ataxia. 

Every  variety  of  strabismus  maybe  met  with;  be- 
sides |)tosis,  and  presbyopia  from  impaired  accommoda- 
tive power,  as  well.  These  paralyses,  or  pareses,  are  all 
referable  to  slight  changes,  ])i'obably  at  the  medullary 
centres  of  the  third,  fourth,  and  sixth  and  sympathetic 
nerves,  and  there  is  perhaps  nothing  that  is  especially 
char.acteristic  about  them,  uidess  the  fact  that  they  are 
usunlly  transitory. 

It  is  not  at  all  necessary  for  all  the  muscles  supplied 
by  any  one  nerve  to  be  involved  together,  but  this  is 
not  truer  of  the  paralyses  due  to  locomotor  ataxia  than 
of  those  due  to  other  causes  affecting  the  central  or 
even  the  peripheral  distribution  of  these  nerves. 

The  pupil  is  usually  contracted,  but  in  the  early  stages 
it  may  be  of  normal  size,  and  even  dilated,  as  Vincent 
shows,  who  examined  all  these  points  with  great  care 
on  a  large  number  of  patients  at  the  Salpetriere. 

The  most  cliaracteristie  feature  of  the  pupillary 
symptom-;  is,  however,  the  fact  that  the  sphincter  of 
tlie  iris,  while  it  loses  the  power  of  responding  reflexly 
to  light,  eonlinues  to  act  in  conjunction  with  efforts  of 
accommodation.  This  is  seen  in  tin;  earlii;st  iis  well  as 
in  later  stiiges  of  the  ilis(;ase. 

It  happens  liut  rarely  that  the  strabismus  of  the  early 
stages  persists  as  a  prominent  syin|)t()m  throughout,  but 
this  and  several  other  interesting  points  are  well  illus- 
trated by  the  following  case  which  I  saw  at  the  Mas- 
sachusetts General  Hospital  in  consultation  with  Dr. 
Wadsworth,  by  whom  it  was  first  observed  and  diag- 
nosticated, and  afterwards  demonstrated  before  this  so- 
ciety.     I  quote,  by  permission,  from  his  mjtes. 

The  patient  was  a  man  of  middle  life  and  of  healthy 
appearance,  though  his  occupation,  which  was  that  of  a 
longshoreman,  had  exposed  him  much  to  wet  and  cold. 
His  hisiory,  which  every  pains  wiis  taken  to  uivesti- 
gati*  thoroughly,  wxs  ;is  follows  :  For  three  years  past 
he  had  lia<l  divergent  strabismus  of  both  eyes,  but  es- 
(wcially  of  the  right.  During  the  past  six  inontlis  be- 
fore the  time  of  the  first  examination  the  divergence  of 
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the  left  eye  had  been  getting  worse.  He  liad  never  no- 
ticed :iny  unsteadiness  of  gait  until  within  a  fi'W  weeks, 
tliougli  till-  wharlinger  at'teiwards  said  that  he  had  oh- 
served  it  some  time  before.  It  must,  however,  have 
been  hut  slight,  for  until  within  three  weeks  he  had 
continued,  in  spite  of  tlie  strabismus,  to  wheel  his 
barrow  over  a  single  jilank  between  wharf  and  ves- 
sel. For  three  weeks  he  had  had  "  rheumatic  "  pains 
in  the  back,  left  side,  and  left  thigh. 

On  examination  there  was  found  to  be  complete  pa- 
r.ilysis  of  both  third  nerves,  including  the  branches  to 
the  iris  and  ciliary  muscle,  but  not  including  the 
branches  to  the  levatores  palpebrarum.  The  fundus 
was  normal ;  the  jjatella  reflex  abseut  on  both  sides  ; 
and  there  were  marked  and  characteristic  alterations 
of  sensibility  over  certain  portions  of  the  trunk,  and 
the  legs. 

Once  developed,  the  pains  and  the  ataxia  increased 
with  great  rapidity  :  urinary  disorders  set  in  ;  and 
within  a  few  int)nths  after  his  first  visit  to  the  hos|>ital 
the  patient  had  become  almost  a  prisoner  in  his  room, 
because  unable  to  get  up  and  down  the  stairs  without 
aid. 

The  objective  disturbances  of  setisibilitij  which  are 
met  with  in  the  early,  and  still  more  the  later,  stages  of 
tabes  have  long  beeu  made  the  subject  of  profound 
study,  and  in  their  gross  features  are  too  well  recog- 
nized to  need  more  than  passing  notice. 

As  with  the  neuralgic  symptoms,  so  also  with  regard 
to  these  sensory  disorders,  it  may  almost  be  said  that  a 
disregard  of  rule  and  type,  combined  with  occasional 
simulation  of  all  types,  is  their  most  striking  character- 
istic. 

Still,  there  are  certain  groups  of  symptoms  of  this 
order  which  are  more  common  than  others,  and  indeed 
almost  pathognomonic. 

It  is  in  tabes  that  we  so  often  find  the  sensitiveness 
to  pricking  and  pinching,  and  still  more  to  deep  ])ress- 
ure,  much  impaired,  while  the  sense  of  contact  and  that 
of  temperature  are  relatively  well  preserved.  Some- 
times such  alterations  of  sensibility  as  these  are  found 
over  one  patch  of  skin,  of  greater  or  less  extent,  while 
the  sensibilit}' of  a  neighboring  patch  is  relatively  in- 
tact ;  or  it  may  be,  as  Berger  has  pointed  out,  that  as 
the  case  progresses  the  sensibility  of  one  part,  impaired 
at  first,  will  improve,  while  that  of  other  parts  will  be- 
come impaired  iu  its  turn. 

Another  observer  has  recently  maintained  that  the 
reaction  of  the  sensitive  nerves  of  the  skin  to  elec- 
trical stimulation  may  be  widely  diflferent  from  that 
toward  other  e(pially  powerful  excitations. 

Kemak  has  repeatedly  found  that  if  the  skin  be  ex- 
posed to  a  constant,  minimal  excitaiion  by  electricity 
the  sensation  called  forth,  instead  of  being  persistent 
and  uniform,  comes  and  goes,  swelling  gradually  to  a 
maximum,  then  gradually  disappearing  .again. 

It  is  not  only  in  the  lower  extremities  that  such  dis- 
orders of  sensibility  are  present;  they  are  often  found, 
even  at  an  early  stage,  over  various  parts  of  the  trunk 
as  well,  especially  about  the  chest  and  between  the 
shoulders. 

A  gross  but  convenient  way  to  demonstrate  the  loss 
of  the  sense  of  pressure  in  the  lower  extremities,  which 
is  usually  present  to  such  a  marked  degree,  is  to  make 
use  of  an  ordinary  spring  balance,  fastening  to  the 
hook  at  the  lower  end  a  sort  of  trapeze  or  stirrup 
made  of  a  few  inches  of  doweling,  and  a  bit  of  string. 
When  the  foot,  for  example,  resting  on  the  ground,  is 


inclosed  in  this  little  trapeze,  and  a  steady  pull  upwards 
is  exerted  on  the  upper  end  of  the  balance  in  the  direc- 
tion of  the  axis  of  the  leg,  while  the  knee  is  held 
firmly  down  from  above,  it  is  not  uncommon  to  see 
the  indicator  of  the  balance  mark  twentVi  thirty,  even 
forty  pounds,  before  the  patient  admits  that  he  feels 
any  increase  in  the  pressure  of  the  stirrup  against  the 
sole  of  the  foot. 

A  well-known  form  of  disturbance  of  sensibility  con- 
sists in  the  delay  shown  in  the  conduction  of  impres- 
sions, and  especially,  strong  impressions,  which  may 
amount  to  several  seconds.  Thus  the  patient,  if  pricked 
with  a  pin,  may  give  one  exclamation  for  the  initial 
touch,  and  another  a  second  or  two  later,  and  perhaps 
accompanied  with  a  jerk  of  the  leg,  for  the  pain.  Or 
a  single  prick  may  give  rise  to  a  series  of  sensations, 
slightly  separateil  from  e.ach  other  in  point  of  either 
space  or  time. 

On  the  Contrary,  there  m.ay  be  hy|)era\stliesia  in- 
stead of  ana'sthesia  of  the  skin,  e>pecially  over  limited 
spots  during  the  attacks  of  neuralgia. 

Complete  an<l  wide-spread  amesthesia  is  somewhat 
rare,  but  I  have  seen  one  very  interesting  case  where 
it  was  present  over  the  entire  lower  extremities,  part 
of  the  trunk,  and  (almost  complete)  over  the  upper 
extremities.  A  consideration  of  these  cases  or  those 
where  there  is  anesthesia  of  one  side  of  the  face 
would,  however,  lead  us  too  far  astray  from  the  symp- 
toms characteristic  of  the  early  stages  of  the  disease. 

Neither  shall  I  attempt  to  speak  of  the  loss  of  the 
sense  of  the  position  of  the  limbs,  important  as  it  is  to 
a  complete  picture  of  the  affection,  of  the  various 
mental  symptoms  with  which  tabes  may  be  compli- 
cated, of  the  cardiac  disoiders.  nor  of  the  trophic 
changes  iu  the  seminal  fluid  (Buch),  the  teeth  and  jaws 
(Valliu,  Bouchard),  the  joints  and  the  bones.  Of 
these  latter  aftections,  which  though  rare  are  sometimes 
met  with  in  early  stages,  we  have  in  the  museum  of  the 
college  some  excellent  models  in  plaster,  cast,  with 
Professor  Charcot's  permission,  from  the  original  speci- 
mens from  which  the  plates  in  his  book  were  photo- 
graphed. 

I  wdl  say,  in  conclusion,  but  a  single  word  with  re- 
gard to  one  relatively  new  jioint  in  the  ajtiology  and 
one  in  the  treatment  of  the  disease. 

It  may  be  known  that  various  writers,  and  of  late 
especially  Erb,  have  called  attention  to  the  great  fre- 
quency with  which  a  syphilitic  history  could  be  ob- 
tained from  tabetic  patients,  and  have  drawn  the  con- 
clusion that  this  disease  probably  plays  an  important 
part  among  the  causes  of  tabes. 

Very  recently,  however,  Westphal,  than  whom  no 
one  is  more  reliable  or  accurate,  has  analyzed  with 
great  care  both  his  own  cases  and  those  reported  by 
others,  and  concludes  that  this  supposed  fact  and  the 
inferences  from  it  are  still  without  solid  foundation, 
and  that  we  cannot  without  further  light  on  the  subject 
reckon  syphilis  even  among  the  predisposing  causes  of 
tabes. 

The  point  in  treatment  is  this  :  that  within  the  past 
year,  in  as  many  as  four  cases  of  locomotor  ataxia,  the 
great  nerve  trunks  of  the  upper  or  lower  extremities 
have  lieen  forcibly  stretched,  originally  with  the  view 
of  relieving  the  severe  pains  with  which  in  three  of 
the  Ciises  the  patients  were  afflicted.  Not  only  was 
this  result  attained,  however,  but  in  all  of  these  three 
the  ataxic  symptoms  as  well  were  conjured  away.  In 
the  fourth  case,  in  which  no  pains  were  present,  this 
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result  did  not  follow,  and  it  has  been  stated  that  in  one. 
of  the  others  there  have  been  symptoms,  after  a  long 
time,  of  a  relapse.' 

The  matter  is  still  sub  judice,  but  whether  it  proves 
of  the  immense  therapeutic  significance  that  it  at  first 
si  emeil  to  promise,  or  not,  the  results  are  of  the  high- 
est scientific  interest. 


RECENT  rR{,)GUESS  IN  THE    TREATMENT  OF 
THORACIC  DISEASES.^ 

BY    F.    I.    KNIGHT,   M.    D. 

BASIC     CAVITY     OF     THE    LTJNG     TRKATED    BY    PARA- 
CKNTESIS. 

A  PAPER  on  this  subji'ct  was  read  at  the  meeting  of 
the  Royal  Medical  and  C'liinirgical  Society  in  .luiie 
last'  by  Dr.  R.  Douglas  Powell  and  Mr.  R."W.  Lyell. 
The  case  recorded  was  one  of  basic  cavity  following 
pneumonia  and  complicated  with  bronchiectasis.  The 
operation  afforded  remarkable  relief  for  some  weeks, 
when  death  ensued  from  pleuro-imeunionia  of  the  op- 
posite lung.  The  operation  was  jierformed  as  follows  : 
A  medium-sized  asjiiration  trocar  was  first  thrust  in  at 
the  eighth  space,  mid-scapular  line,  and  a  free  incision 
having  been  made  through  the  tissues  down  to  the  in- 
tercostal membrane,  the  fine  trocar  was  withdrawn, 
and  a  full-sized  hydrocele  trocar  inserted,  which,  after 
slightly  enlarging  the  opening,  was  in  its  turn  removed, 
and  a  large  drainage  tube  introduced.  Carbolized 
dressings  were  applied.  A  moderate  ijuautity  of  se- 
cretion escaped  from  the  wound  (which  gave  rise  to 
no  serious  bleeding),  and  discharge  subsequently  from 
the  tube,  alihougli  free,  was  never  abundant.  The 
expectoration  and  cough,  however,  at  once  almost  en- 
tirely ceased.  The  wound  was  dressed  daily  under 
the  carbolic  spray,  and  injections  of  Condy's  solution 
were  used.  The  post-mortem  examination  revealed  the 
presence  of  several  intercommunicating  cavities  in  the 
lower  lobe  of  the  right  lung.  The  lobe  was  firmly  ad- 
herent throughout,  and  a  drainage  tube  passing  through 
the  eighth  intercostal  space  entered  a  contracted  cavity 
which  was  connected  with  the  main  cavity  by  a  short 
dilntetl  bronchus.  Although  at  so  high  a  level  as  the 
eighth  space,  it  was  only  separated  from  the  diaphragm 
by  one  eighth  of  an  inch.  It  was  evident  that  in  con- 
tracting upon  the  tube  the  wall  of  the  cavity  hail  come 
in  contact  with  and  partially  occluded  its  extremity. 
The  rest  of  the  lobe  was  densely  consolidated  by  fibroid 
growth  surrounding  bronchiectatic  ciivities. 

Ill  their  remarks  wytnw  the  case  the  authors,  whilst 
advocating  the  puncture  of  chronic  basic  cavities  in  suit- 
able cjises,  deprecjited  interference  with  apex  cavities, 
on  the  ground  of  its  being  rarely  necessary  oi'  useful, 
and  are  averse,  save  in  exceptional  instances,  to  mak- 
in>'  incisions  into  acute  basic  abscesses  of  the  lung,  as 
the  pleura  would  probably  not  be  adherent.  In  future 
cases  the  authors  would  prefer  to  choo.se  the  centre  of 
the  cavity  rather  than  its  lowest  |)oiiit  for  puncture, 
where  it  is  situated  in  the  po-terior  lobe  of  the  lung. 

In  the  discussion,  Dr.  .Synies  Thompson  said  that 
owing  to  diagnostic  ditlicullies  the  operation  was  not 
likely  to  l>ccome  a  common  one,  for  cases  in  which  a 

>  Se<;,Krl<fnineyer,  Cbl.  fiir.  Ntrvenhfilkunife,  elc.,  Nn.  21,  1880. 
Kov.  I.  Tlio  rcailer  i.i  also  refcrrtd.  (or  an  cxctllcnt  rucciil  ^kctcll 
of  locomotor  niaxm,  lo  a  Mrics  of  lectures  bv  L)r.  Itiizzard,  in  the 
Lancet,  for  1881). 

*  Concluiled  from  pa^c  150. 

*  London  Ijinccl,  vol.  ii.,  1880,  p.  12. 


pulmonary  abscess  sufficiently  superficial  could  be  di- 
agnosticated are  few,  but  when  tlnre  were  grounds  for 
believing  in  the  existence  of  such  a  cavity,  with  ad- 
herent pleura  and  coixlensed  lung,  the  question  might 
be  entertained. 

Dr.  Harlow,  from  his  experince  in  empyema,  urged 
the  importance  of  a  doulile  opening,  which  dispenses 
with  the  necessity  of  inji'c.iions. 

Dr.  C.  T.  Williams  said  it  was  important  to  discrim- 
inate the  nature  of  the  case.  Cases  of  bronchiectatic 
cavities  were  not  suitable,  .as  they  were  mostly  multi- 
ple. In  ordinary  phthisis  the  ajjex  cavities,  as  a  rule, 
drain  themselves,  so  that  no  operation  would  be  called 
for  in  them. 

Mr.  Ericlisen  said  that  from  a  surgical  point  of  view 
the  essential  thing  was  to  maintain  drainage.  Anti- 
septics were  not  needed,  and  were  useless  in  such  cases; 
they  only  excited  irritation. 

Dr.  Powell  thought  it  would  be  risky  to  attempt  a 
double  opening  into  these  cavities.  The  immediate 
cessation  of  exi)ectoratioii  after  the  tapping  was  re- 
markable, showing  that  a  small  amount  of  fetid,  acrid 
material  would  set  up  much  bronchial  irribition. 

Mr.  Lyell  said  it  was  impossible  to  have  made  a 
double  opening. 

CHEKEN    IN    WINTER-COUGH. 

Jlurrell  *  reports  that  he  has  used  clieken  in  fifteen 
cases  of  chronic  bronchitis.  In  all  ca.~es  the  jiatients 
obtained  some  benefit,  and  in  most  cases  the  relief  was 
very  marked.  There  was  in  a  few  days  a  decided  im- 
provement in  the  cough,  expectoration  was  from  the 
first  easier,  and  soon  diminished  in  quantity,  and  finally 
the  dyspncea  was  less.  The  fluid  extract  was  the  prep- 
aration used,  two  drachms  in  water  every  four  hours, 
the  dose  being  usually  increased  at  the  expiration  of  a 
week  to  half  an  ounce.  C'heken,  chekan,  or  chequen 
is  au  evergreen  shrub  closely  resembling  common  myr- 
tle, and  grows  abundantly  in  the  central  provinces  of 
Chili.  It  is  usually  said  to  belong  to  tln'  genus  Eu- 
genia, but  by  some  it  is  referred  to  the  closely-allied 
genus  Myrlus.  A  good  description  of  cheken.  by 
jlr.  Holmes,  will  be  found  in  the  Phannacculicttl  Jour- 
nal for  February,  187'.l.  It  has  also  been  highly 
piaised  by  physicians  in  South  America  for  its  efficacy 
in  phthisis,  especially  those  attended  by  haunoptysis, 
ami  :tlso  in  other  diseases. 

ATMOSPHERIC      AND      CI.I.MATIC      INKI.UI'.NCE      IN      THE 
CAUSATION  AND    CUKK    OF    I'Ul-.MON  A  ItY   DISEASES. 

Dr.  John  0.  Tliorowgood  '  differentiates  phthisis  of 
the  lungs  into  two  large  groups:  (1.)  Tho.se  originat- 
ing in  catarrh  or  cold,  or  in  .-ome  infiannnalory  attack 
in  the  chest  produced  by  a  cold.  (2.)  Those  which 
are  truly  tubercular.  This  form  comes  on  insidiously, 
often  from  no  cold  caught,  from  no  privation  of  food, 
but  simply  from  some  inherent,  often  hereditary,  vice 
in  the  system. 

Patients  of  group  number  one  often  derive  benefit 
from  going  to  a  mihi  climate,  such  as  Ventnor  or  South 
Devon.  When  the  chief  agent  for  mischief  that  is  to 
be  combated  is  of  an  inflammatory  nature,  a  mild, 
soothing  air  is  the  best.  Where  cough  is  severe  and 
bronchial  spasm  freipieiil.  a  milil  air  is  also  suitabh;.  In 
removing  lingering  inllammation  after  au  acute  attack 
on  the  chest.  Dr.  Thorowgood  has  seen  excellent  re- 

*  London  I'rnrtitioncr,  x.xiv.  p.  321,  1880. 
"  Li.iidon  rracLitiuiicr,  xxiv.  p.  lUl. 
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suits  come  from  a  sojourn  at  Torquay,  Ventuor,  and 
siuiiLir  milil,  w.irm  heakh-resjrts  ;  but  when  tlie  disor- 
dei'  has  passed  from  the  iiillammatory  stage  to  one  tliat 
involves  the  general  nutiition,  and  that  is  marked  clin- 
ically hy  softening  and  breaking  down  of  lung  tissue, 
with  night-sweats  and  copious  purulent  expectoration, 
he  has  never  seen  any  good  come  of  a  residence  in  a 
mild,  sedative  climate.  To  cure  a  softening  hing  dry- 
ness of  the  air  is  essential.  Whether  a  dry,  cold,  pure 
antiseptic  air  does  really  exercise  its  curative  action 
by  checking  some  septic  process  that  is  going  on  in  tlie 
lung,  or  by  annihilating  certain  morbilic  germs  which 
engender  tubercle,  is  not  yet  proved,. 

DAVOS   PLATZ. 

Dr.  IMcCall  Anderson  visited  this  famous  resort  for 
consumptives  during  the  summer  of  1879,  and  has 
given  us  the  results  of  his  observations.'  Davos  is 
5200  feet  above  the  level  of  the  sea,  and  is  very  pret- 
tily situated  in  a  valley  of  considerable  breadth,  which 
runs  N.  N.  W.  and  S.  S.  K.,  so  that  the  sun  shines 
upon  it  for  many  hours,  even  on  the  shortest  winter 
day  ;  its  soil  is  dry,  and  the  air  is  still,  for,  except 
towards  the  southeast,  it  is  sheltered  by  high  mount- 
ains in  every  direction,  while,  of  course,  it  is  highly 
rarefied,  being  nearly  one  fifth  lighter  than  it  is  at  the 
level  of  the  sea.  The  ground  is  covered  from  No- 
vember to  March  with  snow,  which  is  crisp  and  hard, 
and  does  not  melt  under  the  iiiHuence  of  the  hottest 
sun,  uidess  the  Fohn,  or  generalized  southwest  wind, 
makes  it  appearance,  a  comparatively  rare  phenomenon 
fortunately,  for  it  is  very  depressing,  and  apt  to  prove 
injurious  to  patients.  The  solar  radiation  is  intense, 
although  the  air  itself  is  cool  and  refreshing  ;  this  is 
illustrated  by  the  fact  that  the  temperature  in  tlie 
shade  may  be  below  the  freezing  point,  while  Casella's 
black  bulb  vacuum  thermometer  may  register  130"  F. 
it)  the  sun,  so  that  the  snow  does  not  melt  upon  the 
ground.  In  winter  the  solar  radiation  may  be  such 
that  the  thermometer  may  register  even  165°  F.,  but 
at  night  the  temperature  m-iy  fall  very  low,  even  some 
degrees  below  zero.  Dr.  Anderson  gives  the  histories 
of  a  nuiuber  of  patients  whom  he  had  examined  in 
whom  pulmonary  disease  had  been  arrested  by  a  res- 
idence at  Davos.  The  cases,  according  to  Dr.  Ander- 
son, which  are  most  likely  to  do  well  there,  are  pretty 
much  those  which  are  most  likely  to  improve  elsewhere, 
namely,  non-hereditary,  uncomplicated  cases  of  chronic 
phthisis,  in  which  the  extent  of  lung  tissue  involved  is 
not  excessive,  with  this  proviso,  however,  that  while 
the  prognosis  of  phthisis  with  pronounced  stomach- 
symptoms  is  not  good  at  home,  these  are  the  very  cases 
which  should  be  sent  to  Davos,  for  there  the  appetite 
usually  improves  rapidly,  and  the  digestive  organs  soon 
resume  their  normal  vigor.  It  is  a  mistake  to  suppose, 
as  some  have  done,  that  a  tendency  to  haemoptysis  con- 
stitutes a  contra-indication.  Cases  complicated  with 
organic  disease  of  the  circulatory  or  nervous  sj'stems 
are  unsuitable  for  treatment  thers,  the  place  lieing  too 
intensely  stimulating  for  such  persons.  It  is  likewise 
contra-indicated  where  a  very  large  amount  of  lung 
tissue  is  involved,  or  where  the  disease  occurs  as  a 
com|ilication  of  bronchitis,  with  emphysema  ;  for  in 
this  highly  rarefied  atmosphere  there  is  not  a  sulfi- 
ciency  of  lung  surface  to  aerate  the  blood,  and  such 
patients  run  the  risk  of  being  sufibcated. 

1  Glasgow  Xledical  Journal,  xiii.  265. 
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ON    THE     INFLUENCE     OP     MOUNTAIN     AIR     IN     THE 
THEAT.MENT   OP   PULMONARY   CONSU.MPTION. 

Dr.  J.  Henry  Boimett  introduced  a  discussion  on 
this  subject  at  the  annual  meeting  of  the  British  Med- 
ical Association  at  Cork,  in  August,  1871).^ 

He  said  that  he  thought  he  was  warranted  in  stating 
that  it  was  now  generally  conceded,  both  at  home  and 
abroad,  that  the  therapeutical  views  which  reigned 
(luring  the  first  half  of  this  centurj'  with  reference  to 
the  influence  of  climate  on  phthisis  were  erroneous.  It 
was  generally  believed  that  a  mild  and  moist,  or  a 
warm  and  moist,  climate  like  that  of  Madeira  or  the 
West  Indies,  was  the  most  calculated  to  arrest  phthisis 
and  to  promote  a  recovery,  when  this  was  possible. 

Dr.  IJeunett  claimed  for  the  late  Prof.  J.  Hughes 
Heimett,  and  for  himself,  the  merit  of  having  contrib- 
uted to  establish  the  fact  that  tropical,  or  even  semi- 
tropical,  climates  are  inimical  to  the  constitutional 
states  which  lie  at  the  root  of  phthisis,  and  in  most 
cases  accelerate  its  progress,  tending  to  prevent  instead 
of  to  secure  recoveries. 

A¥hen  we  come  to  examine  the  therapeutics  of 
phthisis,  we  find  undoubted  evidence  that  phthisical 
patients  recover  in  every  region  of  the  northern  and 
temperate  climates,  the  regions  where  it  has  been  more 
especially  studieil.  We  are  told,  however,  that  the 
highest  inhabited  regions  of  Europe  —  regions  between 
five  and  six  thousand  feet  high  —  constitute  a  specially 
desirable  climate  for  consumptives,  both  in  summer  and 
winter,  and  offer  greater  chances  of  cure  than  any  other 
locality.  That  cures  can,  and  do,  take  place  iu  these 
regions,  even  in  winter,  may  be  conceded  to  theory 
as  well  as  practice  if  the  habits  of  the  sufferers  are 
rendered  hygienic.  Many  of  those  who  have  done 
well  there,  especially  Germans,  have  consented  to  live 
iu  fine  weather  out  of  doors,  whereas  iu  the  plains 
they  had  been,  and  would  have  been,  shut  up  in  un- 
healthy rooms.  Much  more,  however,  is  demanded. 
It  is  asserted  that  tliere  is  an  actual  curative  virtue  in 
mountain  altitudes,  and  that  the  chances  of  recovery 
are  immeasurably  increased  by  passing  the  summer  or 
the  winter,  or  both,  at  these  elevations.  This  is  the 
question  to  be  discussed. 

Within  the  last  twenty  years  a  considerable  amount 
of  information  respecting  the  meteorological  and  health 
condition  of  high  altitudes  has  been  brought  forward  by 
French  physicians  who  have  resided  and  practiced  on 
the  high  plains  of  Central  America,  at  Mexico,  on  the 
plain  of  Anahuac  at  Santa  Fe  de  Bogota,  (^uito,  Potosi, 
and  the  sides  of  the  Cordilleras  Mountains  generally'. 
(Dr.  Jourdannet,  Di-.  Coindet,  Dr.  Domec.)  They  may 
be  said  to  have  established  that  phthisis  is  rare  among 
the  natives  at  these  elevations,  although  common  in 
the  neighboring  sea-coast  towns,  such  as  Vera  Cruz  and 
Guayaquil,  and  that  in  imported  cases  the  progress  of 
the  disease  is  frequently  arrested.  Dr.  Bennett  said 
that  he  had  lately  been  in  correspondence  with  Di-.  Do- 
mec, now  a  professor  in  the  new  university  of  Lille, 
who  has  recently  passed  four  years  at  Quito,  in  Ecua- 
dor, a  town  of  seventy  thousand  inhabitants  and  nearly 
ten  thousand  feet  above  the  sea.  He  was  one  of  the 
professors  at  the  medical  school,  physician  to  the  hospi- 
tal, and  engaged  in  active  private  practice.  lie  saw 
oidy  two  or  three  cases  of  spontaneous  phthisis  among 
the  natives  during  that  time,  and  in  all  the  cases  of  im- 
ported phthisis  from  the  sea-coast  that  he  met  with  the 
progress  of  the  disease  soon  appeared  to  be  arrested. 

"  British  Medical  Journal,  July  10,  1880. 
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Difl'creiit  rauFos  liave  been  hroiifilit  forward  to  ac 
count  tor  this  comparative  inimnnity  from  iiblliisis  on 
the  healtliy,  bracing,  but  wild  mountain  ))lains  of  Cen- 
tral America,  the  most  jirominent  one  being  the  dimi- 
nution of  barometric  pressure.  The  same  immunity 
lias  been  claimed  for  the  mountain  elevations  of  Kn- 
rope,  and  the  diminution  of  barometric  pressure  has 
been  adduced  as  one  of  the  chief  reasons.  The  claim, 
however,  proves  to  be  an  error  as  far  as  the  Swiss 
mountains  are  concerned  ;  so  the  explanation  falls  to 
the  ground.  JNlidler's  work  on  the  Statistics  of  Phthis- 
ical Mortality  in  Switzerland  at  once  disposes  of  the 
argument  that  tlie  diminution  in  barometrical  press- 
ure in  tiie  mountain  elevations  of  Switzerland  secures 
to  their  iidiabitants  imnuinity  from  |)hthisis.  From 
Dr.  Miiller's  tables  it  appears  that  phthisis  destroys 
its  victims  at  all  elevations  pretty  nearly  at  the  same 
ratio  as  in  the  plains.  Thus  the  mortality,  which  in 
Switzerland  is  10.2  per  cent,  at  l.")(tO  feet  above  the 
sea,  is  still  9.8  at  an  altitude  from  .'MOO  to  4100  feet 
for  those  who  are  engaged  in  industrial  pursuits  (laces 
and  watches)  ;  but  for  those  who  are  engaged  in  agri- 
cultural pursuits  it  is  respectively  C  and  5  per  cent. 
Above  5000  feet  elevation,  with  an  e.\clusively  agri- 
cultural population,  it  is  still  4  per  cent.,  not  very 
much  below  that  of  the  agricultural  population  on  the 
plains  and  at  4400  feet.  In  London,  one  of  the  cen- 
tres of  phthisis,  the  mortality  i.s  12  per  cent.  In  the 
mountain  regions  of  Switzerland  the  mortality  is 
nearly  doubled  for  every  one  whose  occupations  are 
industrial  or  sedentary. 

[While  Dr.  Midler's  tables  show  that  there  is  not 
an  immntiili)  from  idithisis  at  any  elevation  in  Swit- 
zerland, they  show,  also,  that  there  are  fewer  deaths 
Irom  phthisis  in  the  elevated  regions.  For  some  un- 
explained reason  the  mortality  appears  quite  high 
comparatively  at  the  elevation  selected  by  Dr.  Kennctl 
to  sustain  his  position  ;  but  at  the  elevation  from  2oOO 
to  3000  feet  Dr.  Miiller  gives  the  nioilality  in  the  in- 
dustrial class  as  4.7,  and  in  the  agricidlural  class  as  2.9 
per  cent,  as  compared  with  10.2  and  G  per  cent.,  from 
200  to  1600  feet  elevation.  —  Ricf.] 

It  cannot  either  be  extreme  cold  that  can  give  to 
mountain  elevations  an  imnuinity  from  phthisis.  The 
elevated  plains  in  Central  America  are  in  the  tropics; 
Quito  is  on  the  line;  a  snow  level  is  many  thousand 
feet  higher,  varying  in  the  tropics  from  14,000  to 
17,000  feet,  and  the  climate  is  mild,  ecpiable,  and  bra- 
cing, both  in  winter  and  summer.  Dr.  Domec  states 
that  at  Quito,  in  a  large  room  with  doors  and  windows 
open  day  and  night,  he  found  the  temperature  to  oscil- 
late all  the  year  rounrl  between  57°  and  G;J°  Fahren- 
heiu  May  not  this  free  and  constant  ventilation  iu  a 
tem|ierate,  equable  cdiinate  be  the  cause  of  the  freedom 
from  phthisis,  which  at  first  sight  appears  so  singular. 
In  these  towns  of  the  mountain  plains  of  tropical 
America  there  are  poverty,  destitution,  famine,  vice, 
and  all  other  evils  to  which  (lesh  is  heir.  Owing, 
however,  to  the  ideal  physiological  climate  the  entire 
population  lives  in  the  open  air.  Dr.  Domec  stales 
that  other  forms  of  tiiberculi/alioii,  Hueh  as  tubercular 
meningitis,  tubercles  in  the  bones,  or  in  the  testicles, 
and  acute  miliary  tulM^rculization  of  the  lungs  proved 
equally  rare.  He  never  met  ihein  in  his  medical  or 
surgical  wards,  nor  was  jileurisy,  acute  or  chronic, 
ofteu  seen  ;  and  yet  various  forms  of  scrofulous  disease 
were  so  common  as  to  impress  a  peculiar  character  on 
surgery.      Catarrhal    and    inflammatory    alfectious   of 


the  aerial  passages,  of  the  bronchial  tubes,  and  of  the 
lungs  were  fVc(picnt  and  severe  —  a  fact  which  he 
rationally  attributes  to  the  great  power  of  the  sun  in 
a  generally  clear  mountain  atini)s])here,  and  the  sud- 
den transition  to  shade  teniperalnre.  This  is  a  most 
important  jiathological  fact,  showing  that  severe  in- 
flanimatorv  conditions  of  pulmonary  organs  do  not 
lead  to  plithisis  alone,  per  se. 

Dr.  IJennett  thinks  he  has  thus  demonstrated  his 
position.  The  undonhted  immunity  or  comparative 
immunity  from  phthisis  enjoyed  by  the  inhabitants  of 
the  elevated  mountain  jjlains  of  tropical  and  subtrop- 
ical America,  from  Mexico  to  the  Argentine  Kepub- 
lic,  cannot  be  owing  to  mere  elevation,  to  barometric 
conditions,  inasmuch  as  phthisis  reigns  at  all  elevations, 
even  above  five  thousand  feet  on  the  mountaius  of 
Switzerland  ;  it  cannot,  either,  be  attributed  to  mere 
dry  cold,  as  the  mortality  fiora  phthisis  is  greater  in 
Norway,  Sweden,  and  IS'orthern  Russia  than  in  Lon- 
don or  Paris.  What,  then,  can  be  the  cause?  In  my 
opinion  it  is  explained  by  the  ecpiable  climate,  ranging 
at  Quito  all  the  year,  between  57°  F.  and  0G°  F.  In 
such  a  climate  the  habits  of  the  peo[)le  secure  constant 
and  free  ventilation  night  and  day.  The  entire  popu- 
lation lives,  as  it  were,  in  the  open  air. 

Jt  appears  that  if  we  are  guided  by  the  laws  of 
physiology,  by  those  of  general  pathology,  and  by  the 
meteorological  facts  brought  from  the  mountain  ]>lains 
of  Cential  or  tropical  America  we  are  warranted  in 
concluding  that  for  Europeans  the  north  shores  of  the 
Mediterranean  offer  the  best  attainable  climates  in 
winter.  They  constitute  the  nearest  attainable  ap- 
proach to  the  American  mountain  plains,  and  admit  of 
life  being  spent  as  there  in  the  open  air  in  the  day,  as 
also  a  free  ventilation  at  night.  Quito  is  a  long,  long 
way  from  us,  or  we  might  rationally  make  it  a  sanita- 
rium for  consinnption.  Mexico  is  easier  of  access,  but 
not  to  be  reached  without  great  trouble  and  expense. 

ARTlinClAL     INt'LATION    AS    A     RKMKDIAL     AGENT    IN 
1)ISKASE.S  OF  Till-:  LUNGS. 

Dr.  W.  Y.  Godbury,  of  Yazoo  City,  Miss.,  writes  on 
this  subject.  It  occurred  to  him,  after  reading  a  history 
of  the  use  of  condensed  and  rarefied  air,  that  it  was 
expensive  and  inconvenient,  and  the  intervals  were  too 
long  to  accomplish  the  desired  effect.  He  then  sought 
for  an  instrument  which  could  be  u-ed  at  the  discre- 
tion of  the  patient,  and  one  that  would  be  in  reach  of 
the  poorer  classes.  One  wa-^  improvised  by  removing 
the  spray  tubes  from  a  Richardson  han<l-ball  and  bulb 
atomizer,  and  inserting  in  place  of  the  spray  tubes  a 
mouth  tube.  The  mouth  tube  is  inserted  into  the 
mouth  with  the  left  hand;  a  deep  inspiration  is  taken; 
with  the  fingers  of  the  same  hand  the  lips  and  nostrils 
are  closed,  ami  the  hand-hall  worked  ra|iidly  with  the 
right  hand  as  long  as  the  patient  can  bear  it.  In  a 
healthy  subject  tin;  opi^ration  is  jiainless,  and  may  be 
prolonged  lor  a  minute  or  more,  but  to  a  person  with 
diseased  lungs  it  is  at  first  disagreeable,  though  not 
painful,  and  the  patient  complains  that  he  cannot  force 
in  much  air.  However,  i)ractice  soon  enables  him  to 
pump  the  air  freely  into  the  lungs,  and  for  a  longer 
period  each  day.  As  soon  as  the  distention  becomes 
unpleasant  or  the  need  of  an  expiratory  movement  is 
fell,  the  instrument  is  withdrawn,  to  be  replaced  and 
rei'inployeil  in  the  sanur  manner  a  few  moments  subse- 
quently, the  operation  being  repeateil  four  or  five 
times    in    successiuu.     Alter   frequent    use    it    affords 
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preat  comfort  to  those  who  suffer  from  a  feeling  of  suf- 
fociilion,  anil  have  ilimiiiislied  capacity  of  tlicso  organs. 
A  few  cases  are  reported,  in  one  of  which  a  cure  of 
consumption  took  place  under  its  use.  The  writer,  not 
having  a  large  ciiidcal  tield,  wrote  to  Dr.  .J.  Solis 
Cohen,  of  I'hiladelphia,  to  interest  him  in  the  method, 
and  get  his  opinion  of  its  value. 

Dr.  Cohen  says  it  cannot  he  safely  employed  in  all 
the  cases  in  whicii  insnillation  of  compressed  air,  as 
supplied  from  the  apparatus  of  Waldenburg  and  others, 
are  applicable,  hut  it  has  sulliciently  wide  range  of 
utility  to  commend  it  to  professional  attention,  and  in 
a  certain  class  of  cases  it  is  of  greater  service  tiian  the 
bulky  macliines  adverted  to. 

In  patients  liable  to  luvmoplysis  or  other  h;craor- 
rhages,  and  Iti  certain  cardiac  and  visceral  disorders,  the 
intrathoracic  compression,  if  left  to  the  patient,  is  apt  to 
be  too  powerfully  exercised,  and  thus  to  he  absolutely 
detrimental.  It  is  seldom  safe  to  employ  compressed 
air  with  a  pressure  exceeding  from  one  sixtieth  to  one 
thirtieth  of  an  atmosphere,  and  quite  delicate  handling 
of  the  ball-corapi'essor  is  requisite  to  keep  within  this 
limit,  while  the  size  of  the  compressor  prevents  acce.ns 
of  air  in  large  volume,  or  at  constant  pressure.  Thus, 
for  general  purposes,  this  plan,  nnraodilied,  cannot  su- 
persede the  use  of  more  com|)licated  appliances. 

Dr.  Cohen  calls  attention,  however,  especially  to 
the  use  of  the  Gadbury  method  as  a  mechanical  ex- 
pectorant. Time  and  again,  he  says,  he  has  placed 
the  little  compressor  in  the  hands  of  a  patient  with 
bronchioles  and  air  cells  clogged  with  mucus  and  pus, 
to  see  its  use  immediately  followed  by  copious  expecto- 
ration, to  the  great  comfort  of  the  patient.  The  proc- 
ess is  repeated  until  it  ceases  to  be  followed  by  expec- 
toration, and  there  is  absolute  or  relative  relief  from 
the  desire  to  cough,  until  reaccumulation  indicates  a 
renewal  of  the  procedure  at  intervals  of  a  couple  of 
hours  or  longer,  according  to  circumstances.  Dr. 
Cohen  has  frequently"  availed  himself  of  this  method 
of  clearing  the  air-passages  previous  to  careful  physi- 
cal examinations,  when  abundance  cif  moist  rales  were 
present,  and  has  been  better  able  to  estimate  the  ac- 
tual condition  of  the  respiratory  organs  afterwards. 
Several  of  Dr.  Cohen's  |)hlhisical  patients  relieved 
themselves  by  using  this  method  morning  and  evening. 

I^cto  ^iistriimcntigr. 

A  NEW  URETHRAL  SYRINGE  AT  LAST. . 

BT    EnWARD   WIGGLESWORTH,    M.  D. 

The  treatment  of  urethritis,  from  whatever  cause, 
is  by  injections,  and  no  less  important  than  the  iluid 
employed  is  the  instrument  used  in  the  application  of 
that  fluid.  Glass  syringes  break,  are  unecjual  in  calibre 
in  different  pans  of  tlie  cylinder,  the  wadding  of  the 
piston  contracts  in  di-yiug,  and  a  portion  of  the  fluid 
fails  to  be  thrown  out  when  the  syringe  is  used  a  sec- 
ond time.  The  only  mulerkd  for  syringes  is  hard  rub- 
ber. Even  more  important  is  the  shape  of  the  syringe. 
The  worst  possible  shape  is  the  one  which  has  usually 
been  employed,  namely,  the  syringe  with  a  long 
straight  nozzle,  "  No.  1,"  which  reaches  often  past  the 
seat  of  injury,  tfie  point  of  which  scrapes  and  irritates 
the  internal  wall  of  the  canal,  and  which  is  not  well 
adapted  to  fully  distend  the  meatus,  nor  to  prevent  the 
regur-iitation  of  the  liquid  used.  A  few  progressive 
physicians  have  used  the  ear  syringes  '•  No.  1,  A  "  and 
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"  No.  0,"  since   these   have  shorter  nozzles.     Tlie   lat 
ter   two,   however,  are   of   too   small    capa<ity  to  hold 
enough  fluid  to    fully  distend  the   uietlira  anil  obliter- 
ate the  folds  within  which,  "  sipiat  like  a  toad,"  lurks 
the  virus.     A  syringe  of  great- 
er capacity  and  even  preferable 
nozzle  is   the  desideratum,  and 
that  exists  in  the  syrin;»e  of  Slg- 
mutid,  etnplciyed  in  V^icnna  ex- 
clusively, and  largely  elsewhere 
in  Europe.      This  is  figured  in 
German  works,  but  also  in  Hum- 
stead   and   Taylor  on  Vetiereal 
Diseases,  i)age  4'J,  figure  ■'!.     A 
few  of  these  have  been  made  by 
Tiemann.  but  the  price  demanil- 
e<I  [S2.00]  is  too  bigb,  especial- 
ly for  that  large  class  whicli   is 
able  to  pay  for  the  acquisition  of, 
but  not  for  the  treatment  of,  its 
urethritides.     For  the   last  teti 
years  I  have  endeavored  to  in- 
fluence  some    rubber   company 
to  lake  the  risk  of  putting  .Sig- 
mnnd's   syringe  upon    the   mar- 
ket   at    a    moderate   price,   but 
have  only  just  succeeded.     The 
Rubber     Comb     and     Jewelry 
Company,    33    Mercer    Street, 
New  York,  recently  established 
under  a  most  energetic  manage- 
ment, has  espoused  the  pro  bono 
publico  and  a  fiiir  profit  cause, 
and  will  hereafter  furnish   Sig- 
mund's    syringes    to    wholesale 
hou-es  at  a  price  which  will  en- 
able them  to  retail  for  a  dollar 
or  even  less.     Its  Hoston  whole- 
sale ajients  are  II.  P.  P^nierson  & 
Co.,   33    Kingston  Street.    Cod- 
man  and    Shnrtleff,    Leach  and 
Green,  and  others  will  have  these 
syringes  for    sale.      It  is  need- 
less, I  trust,  to  state  that  I  have 
no  interest  in  the  syringe  beyond 
the  belief  that  it  is  the  best   as 
well  as  the  cheapest.     I  ask  all 
physicians,  therefore,  to  recommend  its  use  to  their  pa- 
tients, its  sale  to  their  druggists.     The  syringe  is  known 
by  the  title  of  the   "  Royal  "  excel-ior  "  P  "  syrinue, 
which    almost   carries    "  hyperbole    to    a    satire,"    but 
"  Royal  "  is   the  trade-mark  of  all  the  syringes  of  the 
company;  excelsior  (if  not  supreme)  the  syringe  is,  and 
'•  P  "  is  to  be  regarded  not  as  a  paronomasia,  but  as  a 
contraction,  which  veils  while  it  reveals.     The  accoiu- 
panying  "  electrotype  "  will  convey  more  clearly  than 
words  an  idea  of  tlie  exact  size  and  shape  of  this  new 
syringe,  which   I  strongly  urge  upon  tlie  profession   as 
the  best   syringe   in  existence  for  the   treatment  of  a 
urethritis. 
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SOFT  RUBBER  VELVET-EYED  TUBES  FOR 

MAKING  THE  INJECTION  IN  (iONOli- 

RHUiA  PAINLESS. 

BY    W.    THOKSTON    PARKER,  M.  D. 

I  BKG  leave  to  submit  for  the  consideration  of  the 
profession  the  following  points  in  the  treatment  of 
"•ononliaea :  — 
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It  is  ospeciaHy  important  to  have  a  good  syringe 
capable  of  llioroiiglily  wasliing  out  the  urethra  with 
as  litile  pain  and  irritation  as  possihle.  The  syringes 
found  in  tlie  <irug  stores  are  usually  made  of  glass  or 
ruhbcr,  with  very  small,  pointed  nozzles;  they  are 
apt  to  irritate  the  luellira,  and  are  also  objectionable 
for  the  following  reasons:  (1  )  It  is  quite  impossible 
to  introduce  the  nozzle  painlessly.  (2.)  It  is  difficult 
to  compress  the  penis  tiglitly  about  the  nozzle  without 
pain.  (3.)  The  injection  pours  out  at  either  side  of 
the  uozzle  after  introduction  without  entering  the  ure- 
thra far  enough  to  be  of  any  value.  (4.)  The  constant 
use  of  the  hard  rubber,  or  glass,  nozzle  is  apt  to  cre- 
ate an  ulcerated  spot  where  the  point  touches  the  lin- 
ing of  the  urethra. 

It  is  evidently  important  to  avoid  all  these  accidents 
to  treat  a  case  successfully.  The  cure  of  many  cases 
is  delayed,  and  the  chances  for  stricture  increased,  be- 
cause a  good  syringe  can  not  be  found.  At  least,  I 
am  sure  that  such  has  been  the  experience  in  my  own 
practice. 

It  is  difhcult,  even  in  the  city,  to  find  a  bulb-pointed 
syringe,  either  of  hard  rubber  or  glass,  of  the  right 
calibre  for  each  case  ;  and  in  small  towns  the  ordinary 
glass  syringe  is  all  that  can  be  bad. 

In  Van  J5uren  and  Keyes'  General  Urinary  Dis- 
eases, page  GO,  the  i)ractitioner  is  especially  warned 
against  '"scratching  and  irritating  the  already  inflamed 
mucous  membrane,"  and  also  that  "glass  syringes 
should  net-er  be  used." 

To  remove  some  of  the  difficulties  encountered  at 
present  in  the  treatment  of  urethral  intlamniation,  and 
to  facilitate  the  injection  of  the  urethra  without  pain, 
Messrs.  George  Tiemaiin  and  Company,  of  New  York, 
have  made  for  me  some  "  soft  rubber,  velvet-eyed 
tubes  with  bulbs  for  making  the  injection  painless." 

The  accompanying  wood-cut  gives  a  very  good  idea 
of  the  tubes. 


They  are  about  two  and  a  half  inches  long,  of  three 
sizes,  the  bulbs  corresponding  with  Nos.  13,  15,  and 
17,  Ticmann  and  Company's  American  scale.  Tbey 
are  made  of  pure  rubber,  soft  and  plialde.  The  move- 
ment to  the  right  or  left  of  the  syringe  in  pressing  out 
the  fluid  cannot  cause  pain  because  only  the  rubber 
tube  beyond  the  attachment  to  the  syringe  is  to  be 
introduced  ;  they  are  easily  introduced  iiainlessly,  and 
compressing  the  penis  al>out  them  to  retain  the  injec- 
tion is  also  painless.  The  bulbs  have  very  thin  walls. 
1  find  these  tubes  excellent  in  practice,  and  very 
highlv  appreciated  by  those  who  have  been  tormented 
with  ordinary  syringes.  They  lit  easily  on  the  uozzle 
of  almost  any  syringe.  The  hanl  rubber  ear  syringe 
with  tlio  ring  for  self-injecting  I  hnd  preferable  to  all 
others.  Ill  the  "increasing  stage"  I  recommend  hot 
bathing  of  the  parts  niglit  and  morning  (vide  Van  Bu- 
ran  and  Keyes,  page  GO,  et  teq.),  and  the  use,  as  an 
B|ierient,  of  IJrewer's  tartrate  of  soda,  an  elegant  prep- 
aration, milder  and  better  in  every  way  than  sulphate 
of  magnesia  or  Seidlitz  powders. 

In  III.!  "sUtionary  sUige  "  I  use  the  following  injec- 
tion, which,  in  the  majority  of  cases,  will  give  better 
resulutban  any  other  injection,  —  at  bast  such  has  been 
my  eiperiencc  in  a  larj;e  number  of  cases :  — 


19    Zinci  siilpli.  cail)ol.          .         .         .         .         3i.  3  ip- 

Ai|iia!  ilisiil 5  ^'i- 

Miu'il.  aciK'ia  .......  ^  i. 

I'l.  ext.  (j|>iiiiii  n([.        .         ,        .         .         .         ,  3  i. 

JI.  Ft.  inject.     S.  Use  night  and  morning. 

These  tubes   are  packed   nicely  in  a   little   box,  and 
can   be   obtained   by  mail  from    Messrs.   Tiemaun   and 
Company,  with  or  without  the  syringe. 
iPLYMOUTii,  Mass.,  Fchrimnj  II,  1881. 
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PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

H.    C.    HAVEN,    M.    D.,    SECKETART. 

January  29,  1881,  fifty-eight  members  present.  Dr. 
HODGKS  in  the  chair. 

Du.  Hknry  O.  Marcy  road  a  paper  on  The  Devel- 
opment of  the  Osseous  Callus  in  Fractures  of  tin;  Bones 
of  Man  and  Animals.  The  paper  was  illustrated  by 
numerous  iibotograpbs  of  various  specimens,  showing 
the  repair  ot  fractures  and  a  series  of  microscopic  sec- 
tions of  the  bones  of  the  rabbit.  The  animals,  twenty 
in  number,  had  been  killed  at  different  dates,  from  the 
third  day  until  the  fourth  week,  and  micro.scopic  sec- 
tions of  the  injected  specimens  had  been  very  skillfully 
prepared  by  Dr.  A.  F.  Holt,  of  Cambridge,  under 
whose  direction  they  were  projected  upon  the  screen 
by  the  aid  of  the  oxy-bydrogeu  light. 

At  the  beginning  Dr.  Marcy  stated  that  his  stuilies 
in  this  direction  bad  been  prompted  by  his  clinical  ob- 
servations upon  the  re|)air  of  fractures  under  various 
modes  of  treatment,  and  especially  from  bis  belief  that 
after  careful  adaptation  and  complete  rest  there  oc- 
curred under  favorable  circumstances  a  primary  union 
of  bone,  not  unlike  that  taking  place  in  the  repair  of 
other  tissues. 

After  a  review  of  the  teachings  upon  the  subject, 
from  the  time  of  Galen  until  the  present,  each  factor 
which  could  enter  into  the  processes  of  repair  was 
analyzed  in  detail.  From  its  intimate  connection  and 
bearing  upon  thi;  subject,  the  histological  ))rocesses  of 
the  normal  development  of  bone  was  also  presented  and 
illustrated.  The  first  factor  of  importance  in  the  for- 
mation of  the  soft  or  ))rovisional  callus  examined  was 
the  blood.  The  conclusion  arrived  at  wa.s,  that  it 
could  be  of  little  value  under  the  most  favorable  cir 
cuinstances,  but  might  even  be  a  serious  obstacle  to 
rajiid  repair. 

The  part  taken  by  the  medulla,  although  more  im- 
portant, must,  to  be  of  much  value,  be  exercised  within 
special  limits.  The  medullary  jiarts  of  a  fractured 
bone  must  be  in  a  somewhat  close  relationship,  in 
order  to  be  of  avail  in  the  production  of  the  so-called 
internal  callus. 

Careful  studies  in  detail,  with  many  beautiful  micro- 
scopic illustrations,  were  made,  showing  the  part  the 
periosteum  takes  in  the  repair  of  bone,  and  the  conclu- 
sion at  which  Dr.  Marcy  arrives  is  quite  at  variance 
with  the  oi)inioiis  usually  accepted,  as  taught  by  Paget 
and  Billroth. 

Certain  views  of  Beale  and  Ercolani  he  accepts  as 
demonstrated,  and  believes  that  at  the  place  of  fracture 
the  tibruus  sheets  of  the  bone,  the  8U|ierlicial  layc-r  at 
least  of  the  periosteum,  takes  no  part  in  the  repair,  but 
undergoes  a  process  of  absorption  or  even  necrosis  ;  and 


Vol.  civ.,  No.  9.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAI^ 


205 


shows,  as  ompliasized  by  Ercolaiii.  that  it  is  to  a  new 
peiiosteimi  covering  the  soft  callus  tliat  iuiportanco 
shoiiUl  he  attached. 

Tills  new  anil  very  vascnlar  periosteum  must  be 
placed  in  close  relationship  with  tlie  exuded  cellular 
elements  upon  whicli  it  impresses  its  osteo-genetic 
action. 

A  eonsidenihle  nnml)er  of  specimens  of  fissures  or 
partial  fractures  were  shown  where  union  had  failed, 
or  taken  place  only  in  part,  and  absorption  instead  of 
osseous  deposit  had  occurred  along  the  line  of  injury. 

This  condition  after  certain  fractures,  especially  of 
the  skull,  is  alluded  to  by  no  one,  so  far  as  the  read- 
er knew,  except  Professoi-  Ercolani,  and  the  lesson 
which  it  teaches  on  the  repair  of  fractures  is  evi<lcntly 
of  the  first  importance.  From  it  several  facts  of  great 
value  may  be  deduced.  First,  that  the  periosteum  at 
the  place  of  injury  is  so  impaired  that  it  loses  its  osteo- 
genetic  function,  and  secon<lly,  that  the  canals  of 
Havers  do  not  enter  largelv  into  the  repair  processes 
in  fractures,  as  taught  by  Billruth.  The  many  speci- 
mens shown  demonstrated  that  in  the  vicinity  of  the 
fractures  the  Haversian  system  had  undergone  no  im- 
portant change  either  in  its  blood  supply  or  cellular 
exudation  into  the  canals. 

Dr.  Marcy  concludes,  from  his  studies,  that  the  most 
important  conditions  in  the  process  of  repair  are  lirst, 
that  as  early  as  the  sixth  or  eighth  day  the  exudation 
from  the  parts  surrounding  the  fracture,  so-calh-d  pro- 
visional callus,  is  coveretl  in  with  a  smooth  shining 
membrane,  the  new  periosteum.  Second,  that  at  the 
place  of  injury  the  old  perio-teura  is  destroyed,  and 
third,  that  the  exuded  elements  have  au  iudividual- 
ity  peculiarly  their  own,  and  develop  into  osseous 
substance  in  conformity  with  fixed  laws.  The  fac- 
tors which  enter  into  the  repair  of  a  fracture  ditl'er  and 
unite  in  various  ways  to  produce  the  final  i-esult  of 
consolidation.  Strictly  speaking,  there  is  no  primary 
union  in  bone,  but  the  conclusion  is  reached,  which 
happily  has  been  arrived  at  from  the  experimental 
standpoint  of  practice,  that  by  careful  and  complete 
adaptation  of  the  fractured  parts,  we  place  the  various 
factors  of  repair  in  such  relation  that  they  must  readily 
combine  to  aid  in  tlie  restoration  of  the  part,  and  by 
retaining  them  undisturbed  for  a  certain  period  we  as- 
sist in  producing  the  most  satisfactory  results. 

Dk.  a.  T.  Cabot  expressed  his  interest  in  the  dis- 
play of  specimens  shown  by  Dr.  Marcy  iu  illustration 
of  the  subject.  He  said  that  the  time  being  short  he 
should  coidiue  himself  to  the  discus>ion  of  a  few  points 
in  which  he  diHered  from  the  views  advanced  by  the 
reader.  First,  in  regard  to  the  disappearance  of  the 
periosteum  at  the  point  of  fracture,  upou  which  much 
stress  had  been  laid ;  Dr.  Marcy  considered  the  word 
periosteum  to  apply  only  to  the  fibrous  mantle  envel- 
oping the  bone,  whereas  the  periosteum  is  now  de- 
scribed as  consisting  of  two  layers,  an  outer  layer  and 
an  inner  cellular  layer,  and  it  is  this  inner  one  which 
provides  for  the  growth  of  the  bone,  and  sup|)lies  the 
bony  periosteal  callus  in  fractures.  This  point  had 
been  well  shown  iu  several  of  Dr.  iMarcy's  sections,  in 
which  the  bone  had  been  merely  cracked,  without 
rupture  of  the  periosteum.  In  these  cases  the  prolif- 
eration of  the  cellular  layer  of  the  periosteum,  lifting 
the  intact  fibrous  layer  above  it,  was  quite  evident. 
In  these  cases,  where  the  fibrous  layer  was  ruptured 
and  the  edges  separated,  a  union  of  the  divided  edges 
took  place  much  iu  the  manner  that  the  skin  bridges 


over  a  superficial  wound,  and  beneath  this  restored 
layer  the  cell  prolileralion  and  final  ossification  went 
on  as  in  the  previous  case.  In  studying  the  fojination 
of  a  callus  it  should  be  remembered  that,  besides  the 
processes  of  rejiair,  we  have  infliiiinnatory  chaiige.s, 
which  mask  and  fiecpieully  interfere  with  the  repara- 
tive processes.  It  is  to  be  regretteil  that  the  speci- 
mens shown  by  Dr.  Marcy,  to  illustrate  the  absorption 
of  bone  about  fissures,  were  all  old  and  dry  bones, 
with,  in  m.iny  instances,  no  history  of  tlie  nature  of 
the  injury  producing  the  defect.  In  one  or  two  cases, 
where  a  history  was  obtained,  the  injury  had  been 
severe,  by  gun->hot  or  sabre  blow,  and  in  these  the 
periosteum  and  superficial  portions  of  the  bone  may 
well  have  been  destroyed  by  the  violence  of  the  injury 
and  the  subsequent  infiammation.  It  seems  unfair, 
therefore,  to  draw  from  such  inadequate  material  any 
conclusions  as  to  the  action  of  the  Haversian  systems 
or  the  periosteum  in  the  formation  of  callus. 

Dr.  Fitz  said  that  the  microscopic  sections  seemed 
to  clearly  illustrate  the  process  of  callus  formation  as 
usually  described,  especially  with  regard  to  tlie  jierios- 
ttal  and  medullary  changes.  He  understood  the  reader 
to  insist  upon  the  absence  of  injection  of  the  Haversian 
canals  in  the  specimens  shown  as  disproving  the  views 
of  Billroth,  who  describes  a  dilatation  of  these  canals 
as  one  of  the  first  changes  in  the  neighborhood  of  a 
recent  fracture.  It  seems  possible,  however,  that  Dr. 
Marcy's  injections  did  not  reach  tlie  ends  of  the  fract- 
ured bones.  In  macerated  specimens  a  notable  poros- 
ity is  observed,  showing  that  such  dilatation  does  oc- 
cur. He  agreed  with  Dr.  Cabot  in  thinking  the  speci- 
mens shown  by  Dr.  Marcy  rather  illustrative  of  ab- 
sorption about  fissures,  than  admissible  as  evidence 
that  bone  formation  in  the  repair  of  fractures  did  iii.t 
take  place  from  the  broken  ends.  The  gaps  were  ap- 
parently due  to  inflammation  and  consequent  destruc- 
tion of  the  parts,  rather  than  in  any  way  connected 
with  a  reparative  process. 

The  society  tendered  a  vote  of  thanks  to  Dr.  Ilolt, 
of  Cambridge,  for  his  excellent  illustrations  of  the  sec- 
tions. 


ficccnt  Jlttcranirc. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
Louis  A.  Duhring,  M.  D.,  etc.  Second  edition, 
revised  and  enlarged.  Philadelphia :  J.  B.  Lippin- 
cott  &  Co.     1S81. 

"  Read,  mark,  learn,  and  inwardly  digest,  for  we 
have  here  the  precious  life-blood  of  a  master  spirit, 
infinite  riches  in  a  little  room." 

It  is  now  nearly  two  years  since  the  first  edition  of 
Dr.  Duhring's  treatise,  facile  princeps  among  works 
upon  dermatology  in  the  English  language,  was  ex- 
hausted. The  present  edition  is  virtually  a  new  book 
with  a  good  deal  of  original  matter  upon  certain  rare 
diseases.  Everything  has  been  carefully  revised  and 
the  views  of  the  author  more  fully  elaborated,  as  in  the 
the  chapters  upon  scleroderma,  morphuja,  and  atrophy 
of  the  skin  ;  and  we  must  also  add  those  upon  pompho- 
lyx  (iheiropompholyx)  and  dysidro-is;  luBinalidrosis 
(''bleeding  stigmata");  hypertrophy  and  atrophy  of 
the  hair;  syphiloderma ;  scrofuloderma;  and  carci- 
noma. The  volume  has  been  enlarged  to  the  extent  of 
about  one  hundred  pages  and  the  size  of  the  type  re- 
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duccd ;  unnecessary  words  and  sentences  have  been 
stricken  out  and  others  condensed,  thns  affording 
space,  witliout  materially  enlarj.nng  the  size  of  the  orig- 
inal volume,  for  new  articles  upon  uridrosis,  phospho- 
re>cent  sweat,  urticaria  pigmentosa,  dcrniatitis  circum- 
scripta herpetiformis,  impetigo  lier))Ctit'oiinis,  pityriasis 
maculata  et  circinata,  dermatitis  exfoliativa,  d.  medica- 
mentosa, d.  gangnenosa,  d.  papillaris  capillitii,  fungoid 
iieoplasnuita,  tuberculosis  cutis,  podelconia,  ainhum, 
perforating  ulcer  of  the  foot,  and  myoma  cutis,  articles 
demanded  by  the  unprecedentedly  rapi<l  forward  strides 
of  dermatology,  the  discoveries  in  which  have  outnum- 
bered those  of  any  other  specialty  in  miMliciue  within 
the  last  few  years.  The  vague  name  dermatitis  has 
hitherto  charitably  covered  a  multitude  of  diseases,  and 
concealed  much  ignorance,  and  needed  investigation. 
AVe  recommend  the  chapter  under  this  head  to  the  gen- 
eral practitioner  as  sound  and  practical,  and  almost 
exhaustive  as  to  facts. 

A  good  deal  of  physiology  of  the  skin  has  been  in- 
corporated in  the  volume,  tollowiiig  closely  that  good 
and  careful  observer  Keehrig;  the  chapter  on  anatomy 
has  been  largely  rewritten,  and  two  new  illustralioiis 
have  been  added,  one  of  the  general  anatomy  of  the 
integument,  the  other  showing  very  beautifully  and 
correctly  the  rete  and  horny  layer  according  to  most 
recent  studies;  both  by  Dr.  A.  \'an  Ilarlingen.  Amer- 
can  work  has  been  brought  forward  also  in  the  te.\t ; 
the  observations,  among  others,  of  Dr.  J.  C.  Warren 
having  a  prominent  place  in  the  article  upon  subcuta- 
neous connective  tissue.  The  views  expressed  as  to 
alopecia  areata  are  (piite  different  from  those  of  the 
first  edition  ;  the  prognosis  expressed  is  less  favorable. 
Morphrea  has  passed  over  from  the  atrophies  into  the 
hypertrophies.  The  pathology  of  lupus  vulgaris  has 
lieen  carefully  worked  over,  and  Kaposi's  views  are 
endor>ed.  Under  scrofuloderma  we  note  two  new 
forms  ;  one,  the  "  snntJl  pustular,"  being  entirely  so. 
The  remarks  upon  "  fungoid  diseases  of  the  skin  ''  are 
new  and  of  much  interest;  so,  also,  the  chapter  upon 
impetigo  herpetiformis,  which,  though  short,  brings 
forward  original  facts  tending  to  lessen  the  former  un- 
favorable nature  of  the  progmjsis.  Dr.  Duluing  has 
.-•een  the  disease  upon  men  ;  Ilebra  met  with  it  only 
in  pregnant  women,  and  therefore  desciibed  but  one 
phase  of  its  symptoms  and  but  one  set  of  lesions. 
We  rejoice  that  Dr.  Duhring  has  at  last  substituted 
lepra  (leprosy)  for  the  poiideroas  "  elephantiasis  graco- 
rum."  and  for  the  Barbadoes  leg  (elephantiasis  arabum) 
employs  the  simple  term  elephantiasis.  I'edicniosis  is 
a  goal  term,  but  hardly  applies  to  ]ihtheirius  (the  crab 
louse),  still  it  is  preferable  to  phtheiriasis,  which  ap- 
plies to  no  louse  except  the  "  crab."  Fibroma  mollus- 
cum  we  regard  as  anatomically  preferable  to  molliiscum 
librosum.  Nor  does  the  author  stale  his  resisons  for 
inverting  the  nomenclature  of  Ilebra  as  to  sudamina 
and  miliaria.  Lichen  ruber's  rein-tatem<'nt,  in  place  of 
L.  planus,  we  hail  with  joy.  We  shduhl  prefer  to  j 
have  the  elieloid  (cliele,  crab's  claw)  of  Aliberl  spelh^l  j 
thus,  rather  than  ronlouii<Ie<l  with  the  keloid  of  Addi- 
son (kelis,  a  horn)  now  classed  as  morphrra.  Pellagra 
we  still  regard  as  belonging  rather  to  the  exuilaiive  ' 
crylhemata  llian  to  the  neoplasmata,  and,  gener.ally 
considered,  we  note  the  absence  of  the  contagious  in- 
flammatory processes,  variola  and  vaccinia,  scarlatina, 
niorbilli,  and  rulM,-ola  (rolh>  In),  which  iniglit  well  have 
been  touched  upon  even  though  not  consiilereil  at 
length.      Uniler  aetie  we  liud   no  allusion   to   the  very  I 


practical  point  that  preparations  containing  sulphur 
preceding  or  following  those  containing  mercury  or 
lead  cause  a  black  c  )h>r  when  the  second  salve  is  ap- 
plied. We  trust  that  Dr.  Duhring  may,  in  his  next 
edition,  adopt  the  international  metric  system  of 
weights  and  measures.  As  we  are  no  "  mousing  owl," 
and  can  find  nothing  else  to  "hawk  "at,  we  finish  as 
we  began,  namely.  Dr.  Duliring's  treatise  is  the  best 
in  the  Knglisli  language,  and,  for  American  objects, 
the  best  in  the  world.  E.   W. 


Neurological  ContribiUions.     William  A.  Hammond, 

M.   D.,  assisted  by   William  J.  Morton,  M.  D. 

New  York:  G.  P.  Putiuim's  Sons.     1881.     Vol.  I. 

No.  3. 

Referring  to  the  announcement  on  the  last  page  of 
this  publication,  it  will  be  seen  that  four  numbers,  to 
comprise  the  first  volume,  were  promised  for  1879. 
As  the  number  before  us  is  No.  3  of  Volume  I.,  it  is 
evident  that  it  is  a  little  behind  time  for  1879.  But  if 
behind  as  a  volume,  it  is  neurologically  well  u])  to 
the  present  time.  We  say  neurologically,  for  we  think 
when  Dr.  Hammond  leaves  the  management  of  nerves 
to  criticise  the  Tnanagement  of  insane  asylums,  he 
sometimes  makes  mistakes,  as  a  man  always  will  who 
has  not  had  practical  experience  within  an  asylum. 

Our  space  being  liinite<l.  we  shall  be  obliged  to  con- 
dense our  remarks,  dwelling  more  particularly  on  the 
portion  devoted  to  insanity. 

The  entire  number  is  m.ide  up  of  contributions  from 
Dr.  Hanunoiid,  Dr.  ISIorton  not  having  favored  the 
subscribers  with  any  reports  of  clinics.  Nearly  all  the 
contributions  have  been  read  before  the  New  York 
Neurological  Society.  No.  1  is  on  Thalamic  Epilepsy, 
and  has  been  already  reviewed  in  the  coluiims  of  this 
JouijNAL.  No.  2  relates  two  cases  of  Neuralgia  of 
the  Testis,  prefaced  with  a  few  remarks. 

Case  I.  was  in  a  male,  of  fifteen  months'  duration, 
and  probably  induced  bj'  excessive  sexual  iiululgence. 
The  pain  was  of  a  sharp,  lancinating  character,  not 
confined  to  the  testicle,  but  extemling  up  the  cord  as 
high  as  the  external  abdomimd  ring.  The  cremaster 
mu-cle  was,  during  the  continuance  of  the  paroxysms, 
the  subject  of  strong  spasms,  which  added  greatly  to 
the  agony  of  the  [laiient.  Various  methods  of  treat- 
ment were  tried  without  any  benefit,  until,  finally, 
pressure  applied  to  the  spernuuic  cord,  so  as  to  compress 
the  nerves,  was  applied  by  the  use  of  a  little  wooden 
test-tube  holder,  slightly  nnxlilied,  with  a  rubber  band 
about  it.  The  instrument  was  made  to  compress  the 
cord  as  high  up  as  possible.  Pressure  of  the  finger 
wa.s  exerted  in  addition.  In  Case  II.  tire  treatment 
was  slightly  changed  by  the  use  of  an  apparatus  simi- 
lar to  a  lemon-.squeezer,  so  arranged  that  the  blades 
could  be  •  brought  closer  together  or  separated  by 
means  of  a  screw.  Hoth  of  these  cases  were  at  once 
relieved,  with  no  return  of  the  symptoms  at  the  date 
of  writing,  six  weeks  afterward. 

Contribution  III.  is  entitled  Myxocilema  with  Special 
Reference  to  its  Cerebral  and  Nervous  Symptoms. 
The  first  account  of  this  disease  was  given  by  Sir 
William  (iull  in  1873.  Subse(picntly  Dr.  Ord,  Dr. 
Dyce  Duckworth,  and  Dr.  George  II.  Savage  each 
wrote  on  the  subject;  the  latter  describing  its  nervous 
symptoms.  These  appi'ar  to  be  very  decided.  The 
intellect  is  notably  weakened  ;  the  memory  is  imper- 
fect ;  and  the  patient  uxpurieiiccs  lack  of  confidence, 
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both  as  regards  mental  and  physical  power.  The 
special  souses  are  more  or  less  perverted,  ami  there  are 
sometimes  lialluciiiatious  or  delusions  ;  tlie  most  ordi- 
nary mental  condition  met  with  is,  however,  a  lassitude 
or  stupidity  resemhlinij  the  state  known  as  acute  de- 
mentia. 'IMie  writer  then  describes  a  ca>e,  which  gives 
a  very  good  picture  of  the  disease,  and  sliould  he  read 
entire.  Tlie  writer  agrees  with  Dr.  .Savage  in  the 
opinion  tiiat  tlie  mental  symptoms  are  liie  result  of 
brain  disease,  probably  due  to  the  deposit  of  the  mu- 
coid tissue  around   the  cells  of  the  nervous  centres. 

Contrilnilion  IV.  is  upon  The  Therapeutical  Use  of 
the  IMagnet,  and  is  exceedingly  interesting.  Dr. 
Hammond  uses  magnets  of  the  horse-shoo  form.  It 
is  better  to  have  them  all  of  one  size,  as  they  can 
then  be  bound  together  and  tiieir  povvei'  greatly  in- 
creased. The  magnet  was  tried  in  many  cases  vvitli 
good  results.  It  appears  to  the  writer  that  all  these 
cases,  as  well  as  those  of  hysterical  hemi-ana'sthesia, 
which  have  been  reported  as  being  cured  by  the  mag- 
net and  other  applicutions,  by  Charcot  and  his  |)Upils, 
are  instances  in  which,  if  there  were  any  organic  lesion 
at  all,  this  was  inaiidy  situated   in  the   optic   thalamus. 

The  last  paper  of  the  volume  On  Obscure  Abscesses 
of  the  Liver,  Tlieir  Association  with  Hypochondria 
and  other  forms  of  Jlental  Derangement  and  Their 
Treatment,  is  an  extension  of  a  paper  publislied  in  the 
Si.  Louis  Clinical  Record  for  June,  1878. 

On  page  61,  Suggestions  for  Improvements  in  the 
Management  of  the  Insane  and  of  Hospitals  for  the 
Insane  in  the  State  of  !New  York,  are  given  in  compli- 
ance with  the  request  of  the  New  York  Senate  Com- 
mittee appointed  a  year  ago  lo  investigate  the  insane 
asylum-i  of  New  York.  AVe  do  not  propose  to  crit- 
icise Dr.  Hammond's  suggestions  with  leference  to 
their  bearing  on  the  New  York  insane  asylums;  but 
to  briefly  consider  their  practical  utility  as  applied  to 
all  insane  hospitals.  Suggestion  I.  says  that  every 
letter  of  a  patient  should  be  forwarded  it  addressed  to 
a  state  official  or  other  person  in  authority,  or,  if  ad- 
dressed to  other  persons,  to  the  Commissioner  in 
Lunacy,  who  should  decide  whether  it  siiould  be  sent 
to  its  destination  or  not.  The  superintendent  should 
have  no  power  to  detain  letters.  We  can  see  no 
advantage  to  be  obtained  by  the  carrying  out  of  this 
suggestion,  as  no  one  can  ever  be  so  competent  to  pass 
judgment  on  letters  written  by  patients  as  the  medical 
officers  in  charge.  A  very  large  portion  of  letters 
written  by  insane  persons  are  a  mass  of  scrawls,  fre- 
quently so  vulgar  and  indecent  as  to  be  fit  oidy  lor  the 
waste-basket.  It  would  be  throwing  unnecessary  work 
on  a  Commissioner  of  Lunacy,  and  take  away  one  of 
the  moral  means  of  treatment  of  the  medical  offi- 
cer. In  many  cases,  one  of  the  most  reliable  sources 
of  information  of  a  patient's  mental  condition  is  in 
Lis  letters ;  and  in  such  cases  they  should  be  pre- 
served with  his  hospital  history  to  give  a  clear  picture 
of  his  disease.  AVIiile  it  is  well  that  the  patient  siiould 
be  able  to  reach  the  Commissioner  by  letters  unseen 
by  the  superintendent,  to  deprive  the  latter  of  all 
power  would  reflect  ou  his  honesty  and  undermine  his 
influence. 

Suggestion  II.,  that  only  a  medical  officer  of  an 
asylum  should  be  allowed  to  order  a  patient  placed  in 
mechanical  restraint  or  seclusion,  is  a  good  one ;  and 
is  generally  practiced  in  well-regulated  institutions, 
and  it  is  also  common  in  most  of  them  to  keep  u  record 
of  the  amount  of  restraint  used.     This  book,  as  sug- 


gested, should  be  opened  for  inspection  by  officials  in 
authority ;  but  we  can  see  no  possible  reason  why  the 
counsel  and  family  physician  of  the  patient  should 
have  access  to  such  a  book,  as  they  are  the  last  persons 
fitted  to  pass  judgment  upon  how  much  or  how  little 
restraint  is  needed  liy  liim,  and  the  chances  are  that 
such  knowledge  would  be  an  injury  rather  than  a  ben- 
efit to  him. 

Suggestion  III.  recommends  that  forms  of  mechan- 
ical restraint  should  be  designated  by  law  or  regula- 
tion. To  this  suggestion  we  cannot  agree,  believing, 
as  we  do,  that  our  legislators  are  not  the  ones  to  lay 
down  rules  concerning  such  an  important  part  of  the 
insane  patient's  treatment  as  (he  use  of  meciianical 
restraint. 

Suggestion  IV.,  that  forcible  feeding  should  be  done 
either  by  a  medical  officer,  or  in  his  presence,  is  a 
good  one.  In  our  opinion,  the  stomach-tube  should  be 
used  only  by  the  medical  oflicer;  and  in  our  experi- 
ence this  is  the  plan  followed  in  well-managed  asy- 
lums. 

Suggestion  V.,  that  the  counsel  and  family  physician 
of  any  lunatic  should  always  be  allowed  access  to  liim, 
is  undesirable.  There  are  times  when  these  persons 
may,  without  injury,  see  the  patient ;  but,  as  at  other 
times  he  may  be  excited  and  permanently  injured  by 
such  visits,  some  modiflcation  of  this  suggestion  would 
serve  a  better  purpose. 

Suggestion  VI.,  that  no  person  should,  against  his 
will,  be  confined  in  a  lunatic  asylum  unless  it  is  dis- 
tinctly slated  in  the  affulavit  that  such  person  cannot, 
with  safety  to  his  own  life  and  property,  or  the  lives 
and  property  of  others,  be  allowed  to  go  at  large,  we 
regard  as  entirely  impracticable.  The  treatment  of 
the  insane  person  at  an  asylum  must  depend  solely  on 
his  mental  condition,  and  the  fact  that  he  is,  or  is  not, 
dangerous  cannot  be  the  criterion  to  decide  the  ques- 
tion. If  we  wait  for  some  outbreak  of  violence  we 
may  go  over  the  time  when  an  acute  case  is  most 
curable,  and  in  many  cases  we  may  never  know  of 
dangerous  impulses  until  they  are  betrayed  by  some 
act  of  violence.  In  most  cases  of  insanity,  patients 
require  a  change  of  surroundings,  a  removal  from  all 
the  scenes  of  daily  life  which  have  been  instrumental 
in  leading  to  the  disease.  The  question  will  be.  To 
what  place,  or  what  institution,  shall  he  be  removed  ? 
Unfortunately,  the  number  of  small,  well-managed 
retreats  is  so  limited,  and  the  prices  charged  at  them 
are  so  large,  that  in  deciding  the  question  they  cannot, 
in  most  cases,  be  taken  into  consideration.  When, 
therefore,  the  important  (juestion  of  removal  from 
home  is  to  be  settled,  and  for  the  patient's  welfare  is 
imperatively  necessary,  we  have  only  our  large  insane 
hospitals  at  our  disposal ;  and  it  is  our  experience  that 
they  are,  taking  all  things  into  consideration,  vastly 
the  best  places  for  the  treatment  of  all  but  a  very 
small  proportion  of  cases. 

Suggestion  VII.  recommends  a  board  of  visiting 
physicians,  whose  duty  it  should  be,  at  stated  periods, 
to  visit  the  wards  of  the  institution  ;  to  consult  with 
the  superintendent  as  to  the  treatment  of  patients ; 
and  to  examine  into  the  system  of  management.  The 
object  of  this  suggestion  is  to  assimilate  the  manage- 
ment of  the  insane  hospital  to  that  of  other  hospitals. 
We  hope  that  this  suggestion,  which  is  now  being 
tried,  may  have  a  trial  iu  Massachusetts  ;  for  we  wel- 
come auy  iftcreased  means  of  treatment,  even  if  of 
doubtful    utility.     We   are,  however,   of  the   opinion 
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that  this  experiment  will  result  in  failure,  as  it  will  be 
almost  in)pos^illle  to  tiu<l  ])ropftrly  qualirieil  pliy-i<'i;iiis 
in  our  lar};e  cities  who  will  be  willing  to  muke  tlie 
lou"  journeys  necessary  to  reach  most  of  our  insane 
hospitals,  which  are  frequency  situated  at  remote 
iioints.  In  order  to  be  of  much  service  as  consultants 
they  should  make  very  frequent  visits  ;  as  only  in  that 
way  can  they  get  much  knowledge  of  the  condition  of 
patients.  A  much  better  system  than  a  board  of  phy- 
sicians making  visits  of  long  intervals  would  be  a 
board  of  attending  physicians  who  should  daily  visit 
patients  at  the  hospital,  and  take  the  whole  responsi- 
bility of  their  treatment,  giving  instructions  to  the 
medical  internes  as  to  treatment  during  the  intervening 
time  between  their  visits.  Unfortunately,  however, 
this  system  cannot  be  generally  practiced,  for  the 
same  reason  of  the  distance  of  ihe  hospitals  from  large 
cities,  as  referred  to  above. 

Siiggesiions  \'III.  and  IX.  refer  particularly  to  the 
State  of  New  York,  and  need  not  be  considere<l  here. 

Suggestion  X.,  rccomnii  nding  the  examination  and 
licensing  of  physicians  desiring  to  keep  private  institu- 
tions for  the  treatment  of  insane  persons,  is  an  excel- 
lent one,  and  should  be  adopted  in  all  Slates. 

The  neurological  portion  of  the  work  is  valuable, 
and  of  interest  to  all  persons  engaged  in  the  study  of 
nervous  diseases ;  but  the  portion  treating  of  insanity 
is  quite  foreign  to  the  subject,  and  a  decided  injury  to 
the  entity  of  the  volume.  Take  that  out,  puhlisii  the 
book  as  a  monograph,  with  strong  linen  covers,  and  it 
would  be  will  worth  a  place  on  the  library  shelves  of 
the  progressive  physician. 


similation  and  general  tissue  nutrition  might  be  pro- 
moted. 

The  details  of  urea  elimination  as  given  in  tabular 
form  are  not  of  mucli  use,  because  no  comparison  is 
made  of  its  elimination  by  amount  of  food  and  drink 
before  and  after  tre.itment. 

Tlie  summary  of  scienlilic  information  upon  the  va- 
riations in  ca|)illary  circidation  of  organs  and  tissues 
whicli  is  given  in  this  book  is  prolix  and  extremely  val- 
uable to  any  one  who  will  patiently  master  the  techni- 
cal terms  and  wearisome  verbiage. 


On  the  Use  of  the  Cold  Pack,  followed  hy  Massage,  in 
the  Treatment  of  Ancemia.  By  Mary  P.  .Jacobi, 
M.  1).,  and  Victoria  A.  "NVhitk,  M.  D.  Xew 
York  :  G.  1'.  Putnam's  sons.     1880. 

Eleven  cases  of  amcmic  patient.s  are  reported  in  de- 
tail, and  we  cannot  read  this  report  without  commend- 
inu  in  liii;h  terms  the  patience  and  faithfulness  with 
viiich  the  authors  have  recorded  their  observations. 
This  carefulness  allows  a  very  thorougii  criticism,  and 
the  sincerity,  patience,  and  close  attention  is  worthy  of 
imitation  by  other  medical  writers.  AVe,  however, 
cannot  attempt  to  give  even  an  outline  of  the  deduc- 
tions which  i)rs.  Jacobi  and  White  have  drawn  from 
these  cases,  because  a  fair  rccnpilulalion  would  occupy 
too  much  space  ;  yet  the  attention  of  readers  is  neces- 
sarily arrested  by  the  fact  tliat  four  of  these  nnajmic 
patients  had  obstinate  constipation  or  colitis,  and  four 
had  decided  uterine  com|)lications  ;  tlie  treatment  was 
very  properly  directed  to  the  relief  of  these  complica- 
tions and  not  until  their  removal  did  the  patients  show 
any  improvement  in  general  health.  Iron  was  freely  ad- 
ministered to  seven  of  the  patients  from  the  very  outset 
of  tiie  treatment ;  yet  it  is  fair  to  remark  that  the  fer- 
ruginous tonic  iiail  been  used  prior  to  the  irealmeiit  of 
tlie  pack  and  massage  without  any  material  advantage. 
From  u  careful  survey  of  these  cases  it  would  seem, 
then,  as  if  liie  atia-miu  wa.s  not  relieved  merely  by  the 
hydrotlierapic  and  massage  treatment,  but  hy  a  combi- 
nation of  the  reliff  of  functional  disturhances,  liy  rest, 
by  iron,  and  by  the  exciiatioii  of  cutaneous  and  capil- 
lary circulation,  as  efTectiil  by  cold  pack  and  massage  ; 
ill  other  words,  to  a  rchef  of  digestive  and  circula- 
tory atony  and  of  nervous  debility,  by  which  food  as- 


Gompendhim  of  Alicroscopical  Technohrjy.  By  CAltl- 
SiciLKR,  M.  D.  Philadelphia:  D.  G.  Brinton. 
1881. 

There  is  a  great  deal  of  practical  value  in  this  little 
book.  The  auihor  is  well  fitted  fur  such  a  task  and  the 
reader  feels  that  the  directions  are  the  result  of  actual 
experience.  We  will  notice  but  a  few  points.  Dr. 
Seller  thinks  the  following  formula  the  best  for  soften- 
ing bone  :  — 

Cluomie  acid 1  gram. 

Niiric  acid  (C.  P.) 2  c.  c. 

Water 200  c.  c. 

He  hardens  large  pieces  of  animal  tissue,  as,  for  in- 
stance, a  wiiole  brain,  by  a  mixture  of  equal  jKirts  of 
Miiller's  fluid  and  alcohol,  which  is  changed  daily,  and 
in  course  of  time,  varying  witli  tlie  size  of  the  specimen, 
replaced  by  alcohol.  The  directions  for  injecting  are 
veiy  minute,  but  we  cannot  conceive  the  advantage  of 
injecting  an  animal  as  large  as  a  cat  with  a  two-ounce 
syringe.  The  point  on  which  we  ditfer  most  decidedly 
from  theauthor  is  in  his  estimate  of  micro-photography. 
He  says  truly  enough  that  drawings  will  be  "  tinged 
more  or  less  by  the  imagination  of  the  draughtsman, 
and  will  be  more  or  less  diagrammatic  in  cunsequence." 
We  are  not  inclined,  however,  to  look  on  this  as  a  dis- 
advantage. It  gives  an  idea  to  the  student  which  the 
vast  majority  of  tlie  photographs  we  have  seen  do  not. 
The  latter  may  be  impartial  witiies>es,  but  they  are  at 
once  so  confused  and  so  relicent  that  little  is  to  be 
learned  from  them.  It  may  be,  however,  that  micro- 
photography  has  a  future.  The  book  concludes  with  a 
tabular  view  of  the  course  and  minute  appearances  and 
the  clinical  characteristics  of  tumors.  Thougii  the  book 
does  not  contain  much  that  is  new  we  can  heartily 
commend  it  on  account  of  the  justice,  clearness,  and 
minuteness  of  the  directions.  T.  D. 


Revelations  of  a  Boston  Physician.  By  Charles 
WisTAR  SxtiVKXS,  M.  I).  Boston:  A.  Williams  & 
Co.     1881. 

This  book  is  composed  of  thirty-three  chapter.i,  giv- 
iiii'  as  many  sketches,  intended  to  illustrate  the  miseries 
of  the  very  poor,  the  delusions  of  diseased  imaginations, 
the  ^hanl  diseases  of  sham  patients,  and  amusing  epi- 
sodes occurring  during  the  course  of  real  sickness. 
These  were  mostly  drawn  from  an  experience  of  the 
last  twelve  years,  as  physician  to  the  hoard  of  over- 
seers of  the  poor,  and  are  said  by  the  author  to  he  true, 
or  substantially  true. 

To  sonii'  of  the  sketfhcs  the  imagination,  we  should 
jiid"e,  had  been  allowed  to  adil  sliglit  emhellishments. 
The  colhclion  is  intended,  apparently,  rather  for  the 
general  public  than  for  professional  readers. 
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THE   NEW  YORK    STATE   BOARD  OF    CHARI- 
TIES. 

In  adilition  to  its  annual  report  for  1880,  the  New 
York  State  Hoard  of  Charities  has  presented  to  the 
legislature  at  Albany  a  s|(ecial  report  prepared  by  a 
committee  of  its  members  appointed  for  the  purpose, 
upon  the  matter  of  a  resolution  adopted  by  tiie  Assem- 
bly of  1880,  to  the  effect  that  the  State  Board  of 
Cliarities  should  be  requested  and  instructed  to  exam- 
ine into  the  whole  question  of  the  appropriations  for 
charities  in  Now  York  city  (amountiig  to  the  sum  of 
$2.(iOO,(IOO  annually),  and  the  propriety  and  pro|)er 
amount  and  distribution  of  such  appropriations,  and  to 
report  to  the  legislature  the  result  of  their  investiga- 
tion and  their  recommendations  upon  the  subject.  In 
the  outset  of  their  report  the  committee  state  that  the 
fact  that  there  is  no  limit  beyond  which  the  sum  spent 
from  the  public  funds  of  New  York  city  for  the  sup- 
port of  the  delinquent  and  dependent  part  of  the 
community  may  not  be  increased  makes  the  matter 
one  of  very  great  moment,  while  the  alarming  and 
disproportionate  rate  at  which  this  sum  has  increased, 
as  compared  with  the  increase  of  the  population,  dur- 
ing the  last  thirty  3'ears,  renders  it  imperative  that 
the  facts  of  the  past  .'ind  the  present  and  the  dangers 
of  the  future  should  be  thoroughly  nuderstood.  A 
table  is  given  which  shows  that  while  from  1850  to 
1880  the  population  increased  134  per  cent.,  the  cost 
for  charities  and  correction  (paid  for  entirely  by  ta.x- 
ation  and  license  fee.s,  not  a  cent  of  the  amount  com- 
ing from  voluntary  contributions)  increased  53'J  per 
cent.  In  the  same  period  of  time  Boston  shows : 
increase  of  population,  1G5  per  cent.;  increase  of  cost, 
330  per  cent. ;  wdiile  Philadelphia  shows:  increase  of 
popuUtiim,  133  per  cent.;  increase  of  cost,  112  per 
cent. 

The  report  then  goes  on  to  mention  that  there  are 
in  the  city  of  New  York  eight  classes  of  wliat  are 
called  *■  charitable  institutions  "  receiving  money  from 
the  public  funds,  which  are  enumerated  as  follows  :  — 

First,  those  under  the  charge  of  the  Commissioners 
of  Public  Charities  and  Correction,  which,  on  Decem- 
ber 31,  1879,  contained  816G  inmates,  and  the  appro- 
priation for  the  support  of  which  for  the  year  1880 
was  §860,000.  Tlie  appropriation  for  additional  build- 
ings was,  besides,  Sl.54,200.  The  Board  of  Estimate 
and  Ai>portionment  of  the  city  have  full  control  and 
authority  to  appropriate  for  tliese  institutions  such 
sums  as  seem  to  tliera  necessary,  and,  as  a  rule,  a  sum 
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less   than   that  asked  for  by  the  comminsioners,  and 
less  than  is  really  necessary  is  appropriated. 

Second.  Institutions  which  receive,  in  accordance 
with  special  acts  of  the  legislature,  a  per  capita  allow- 
ance fur  each  inmate  admitted,  sulhcient  or  more  than 
sulficient  to  entirely  su[)port  such  inmate,  and  pay 
every  expense  of  maintenance,  clotiiing,  wages,  etc., 
incurred  by  the  institution  in  his  behall'.  There  is  no 
check  upon  the  growth  of  these  institutions  (which 
include  the  Nursery  and  Child's  Hospital,  for  whose 
benefit  the  annual  fashionable  chanty  ball  is  given), 
the  New  York  Int'ant  A.syluni,  the  Foundling  Asylum, 
the  New  York  Inlirmiiry,  and  various  church  institu- 
tions) and  in  this  direction  they  combine  the  disad- 
vantages of  both  public  and  private  cliarities,  the  re- 
cipients of  their  benefits  having,  on  the  one  hand,  no 
such  sense  of  degradation  as  often  deters  persons 
from  seeking  relief  in  a  public  institution,  and  the 
managers,  on  the  other,  having  no  considerations  of 
economy  to  force  them  to  scrutinize  with  severity  the 
claims  of  each  applicant.  The  admissions  to  most  of 
these  institutions  depend  solely  on  the  will  of  the 
managers,  and  there  is  no  power  that  can  control  them 
except  the  legislature  it.self.  For  every  person  ad- 
mitted the  per  capita  allowance  is  to  be  paid.  To 
remedy,  as  far  as  possible,  the  evils  pointed  out  in 
relation  to  this  class  of  institutions,  the  committee 
make  a  number  of  excellent  practical  recommenda- 
tions which  it  is  impossible  to  specify  here. 

Third.  The  Children's  Aid  Society,  the  American 
Female  Guardian  Society,  and  the  Shepherd's  Fold, 
receiving  each  a  fixed  sum  per  annum,  secured  to 
them  by  special  acts  of  the  legislature.  The  report 
gives  at  length  the  history  of  the  management  of  the 
Shepherd's  Fold  by  Cowley  and  his  wife,  and  com- 
ments upon  it  as  follows:  "The  points  to  be  noticed 
in  this  recital  are,  first,  the  ease  with  which  a  man, 
seeking  only  his  own  benefit,  and  quite  unfit  to  have 
charge  of  children,  obtained  the  passage  of  laws  grant- 
ing him  city  funds  for  the  maintenance  of  two  sepa- 
rate institutions ;  second,  the  culpable  carelessness  of 
the  gentlemen  he  persuaded  to  act  as  trustees  and 
lend  their  names  and  influence  to  his  objects." 

Fourth.  The  Society  for  Befriending  Children  and 
Young  Girls,  and  the  Five  Points  House  of  Industry, 
receiving  a  per  capita  allowance  for  each  inmate  of 
one  dollar  per  week,  a  sum  not  suflicient  to  support 
the  inmates  without  private  contributions  or  their  own 
labor,  and,  consecpiently,  not  lial)le  to  cause  an  in- 
crease in  the  size  o£  the  institutions  beyond  the  needs 
of  the  public.  The  committee  regards  this  as  the 
right  principle  upon  which  aid  from  the  city  should 
be  given  to  charities  managed  by  private  individuals, 
since  these  latter  give  their  time  and  labor,  and  do  a 
great  service  to  the  community  by  caring  for  persons 
who  might  otherwise  become  a  public  charge. 

Filth.  Thirteen  institutions  of  ditfereut  religious 
denominations  which  receive  paj'ment  from  the  city 
(two  dollars  a  week  each)  for  children  committed  by 
the  police  and  civil  justices.  The  fact  that  the  com- 
mitments have  been  made  by  officers  presumably  inde- 
pendent in  their  action  has,  of  course,  been  somewhat 
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of  a  safejiuanl  agiiinst  tlie  iidmission  of  persons  hav- 
ing no  duini  on  juiblic  diariiy,  luit.  it  seems,  has  not 
proved  fuflicient,  and  these  inslilulions,  as  is  sliown 
by  tables  given,  have  increastd  in  cost  at  an  alarming 
rate.  It  is  deemed  very  important  by  the  committee 
tliat  some  permanent  method  of  furnisliiug  informa- 
tion to  the  justices  in  regard  to  all  children  brought 
before  them  should  be  devised,  and  the  appointment 
of  one  or  more  ollicers  of  the  grade  of  the  truant 
scents  of  the  Board  of  Education  is  sngsested.  An- 
other  matter  of  great  importance  in  regard  to  children 
committed  to  institutions  and  supported  by  the  city  is 
the  length  of  time  during  which  the  right  of  the  par- 
ent to  reclaim  the  child  j-hall  continue. 

Sixth.  The  Colored  Home,  an  institution  receiv- 
ing its  principal  su]>port  direct  from  the  city  of  New 
York,  under  a  special  act,  through  the  Commissioners 
of  Public  Charities  and  Correction,  who  each  year 
ask  for  a  special  appropriation  for  its  maintenance. 

Seventh.  The  House  of  Refuge,  which  receives 
DO  direct  aid  from  the  city  treasury,  but  which,  under 
special  laws,  draws  an  income  from  the  licensing  of 
theatres,  etc.,  and  is  thus  indirectly  aided  by  the  pub- 
lic funds.  The  parents  of  children  committed  to  this 
institution,  as  well  as  one  or  two  others  meulioned, 
the  committee  think,  should  be  required  to  pay  for  the 
maintenance  of  their  children,  since  the  penalty  for 
neglect  of  parental  duties  now  falls  mainly  upon  the 
public  and  the  child.  In  Great  Britain  dnrii'g  the 
year  1871)  £18,000  was  collected  from  parents  fur 
support  of  children  in  reformatory  schools.  The  sav- 
ing in  money  is,  of  course,  a  matter  of  importance; 
but  the  moral  savinc,  in  the  increased  vigilance  of 
parents  over  their  children,  is  regarded  by  the  com- 
mittee as  of  undoubtedly  far  greater  value. 

Kighth.  About  one  hundred  societies,  which  arc 
maiidy  supported  by  private  funds,  but  which  receive, 
in  addition,  a  yearly  donation  from  the  excise  fund. 
In  this  class  are  included  a  large  number  of  hospitals, 
infirmaries,  and  dispensaries.  Besides  the  foregoing 
payments  by  the  city,  a  certain  amount  is  paid  each 
year  to  various  state  and  other  institutions  for  the 
board  of  patients  suBcring  from  special  all'ections. 

Seventy-three  institutions  (including  those  under 
the  charge  of  the  Commissioners  of  Public  Charities 
and  Correction),  of  which  statistics  are  given  in  the 
rep)rt,  contained  during  the  two  years  ending  Sep- 
tember 30,  I8H0,  a  constant  population  of  about 
22,<»00,  and  received  from  the  public  funds  more  than 
$4,000,000  during  the  same  period,  besides  about 
§2,100,000  from  private  sources.  In  concluding  its 
exhaustive  report,  the  committee  says  :  "  The  magni- 
tude of  the  interest  rejiresentcd  by  the  charities  of 
the  city  of  New  York,  as  exhibited  in  the  Ibrcgoing 
stiitemcnt,  must  commiind  serious  attention.  The 
great  good  they  acc-om|>li8h,  the  etliciency  and  devot- 
edness  of  those  engaged  in  this  administration  are 
admitted,  and  it  is  not  proposed  in  this  report  to  crip- 
ple their  effort.*  or  to  discourage  tlicir  zeal.  It  is  be- 
lieved that  a  combinaticin  of  private  effort  with  public 
aid  is  the  true  principle  upon  which  to  furnii-h  the 
relief  those  institutions  ought  to  afford.     It  is,  how- 


ever, in  the  direct  inteiest  of  the  meritorious  institu- 
tions themselves,  as  well  as  of  economy  to  the  tax 
payers,  that  the  system  should  be  revised,  with  a  view 
to  the  prevention  of  abuses  to  wliicb  it  is  now  subject. 
Parents  able  to  maintain  their  children  should  not  be 
permitted  to  make  them  a  public  charge,  and  with 
this  view  the  method  of  commitments  nuist  be  amend- 
ed. The  .system  of  public  relief  should  not  be  such 
as  to  induce  selfish  and  unscrupulous  persons  embark 
in  charity  as  a  business,  and  with  this  end  in  view 
some  restraint  must  be  placed  upon  the  organization  of 
societies  claiming  participation  in  the  public  relief 
funds.  The  public  contributions  towards  these  insti- 
tutions sliould  be  within  a  limit,  to  encourage  private 
charity,  to  restriiin  extravagance,  to  promote  econ- 
omy, and  to  secure  the  entire  application  of  the  fund 
to  the  ostensible  object." 


THE    MASSACHUSETTS    GENERAL    HOSPITAL 
OUT-PATIENT  DEPARTMENT. 

A  paper  on  the  perplexing  question  of  the  abuse  of 
free  dispensaries,  by  Dr.  AVhittemore,  Superintendent 
of  the  Massachusetts  General  Hospital,  with  the  dis- 
cussions thereon  in  two  of  the  prominent  medical  socie- 
ties, was  recently  published  in  the  Journal. 

From  the  discussions  it  was  evident  that  much  dif- 
ference of  opinion  prevailed  in  the  profession  as  to  the 
amount  of  abuse  and  as  to  the  most  effective  remedies. 

The  trustees  of  the  Massachusetts  Hospital  appar- 
ently agree  with  the  superintendent  that  a  very  serious 
abuse  does  exist,  and  that  it  is  worth  while  to  make 
an  effort  to  remedy  it.  We  understand  that  an  ollicer 
is  to  be  employed  at  a  considerable  salary  to  investi- 
gate the  cases  of  doubtfid  applicants.  INIoreover,  the 
tiustees  of  the  hospital  have  distributed  a  circular 
amonost  the  profession  of  the  State,  and  charitably  dis- 
])Osed  persons  generally,  and  have  caused  a  notice  to 
be  posted  at  the  hospital.  The  notice  runs  as  fol- 
lows :  — 

On  nnil  after  April  I,  18J>1,  tlio  Out-riitient  Medicnl  ami  Sur- 
gical Service  will  l>e  restricted  U>  siieli  siek  niui  d'Siibled  persons 
lis  are  unalile  to  ]my  fees.  Nooilurswill  be  treated.  This  re- 
strieiion  is  itiiide  necessary  in  consci]uence  of  the  large  and  in- 
cre:isin<x  number  of  persons  applying  wlio  .ire  not  in  need  pf 
charilalile  treatment,  and  whose  attendance  obstructs  the  service 
for  those  ]persous  wlio  do  need  it. 

Applications  for  trculment  niust  be  made  to  the  admitting  of- 
ficer. 

The  circular  which  has  been  distributed  is  to  the 
following  effect:  — 

On  and  after  April  I,  1881,  the  Out-1'alient  Medical  and  Sur- 
gical Service  will  be  restricted  to  such  siek  and  disabled  poor 
i>ersons  as  are  unable  to  |)iiy  fees,  and  no  others  will  bo  treated. 
The  trustees  are  compelled  to  make  tliis  restriction  in  conse- 
quence of  the  rapidly  increasing  atlendiinec  in  this  ilepartment, 
which  alrcatly  is  overcrowding  the  resources  of  the  hosjdtal,  and 
if  allowed  to  conllnue  will  presently  bectmic  unmanaguble. 
During  the  year  1880  over  37,000  visits  were  rccordiil,  and  at 
tlie  present  ratio  of  inirease  the  number  will  in  a  fiw  years  ex- 
ceed 100,000.  A  large  proportion  of  the  ntiendaneu  arc  not 
needy  persons,  requiring  charitable  trentmcni,  many  of  them 
coming  from  a  distance,  some  from  outside  ihc  State,  at  expense 
of  time  and  money,  aud  interfering  with  the  service  reguired  by 
poor  ))er»on8  who  cannot  afford  to  pay  fees  or  fares.  'I'hc  duty 
of  the  hospital  is  to  this  latter  class,  who  cannot  provide  for  them- 
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selves  when  sick  or  ilisnbled.  The  trustees  feci  that  the  adminis- 
tmiioii  of  the  o>it-|i:ilient  department,  iiiuicr  which  iho  atieiulancc 
has  so  rapidly  nuiltiplied,  havin;;  more  than  douhlod  duritij;  the 
last  deoade,  is  a  vicious  encourat;fnicnt  to  tlirifty  and  willto-do 
persons  to  depend  upon  charity  for  their  medical  advice,  while 
able  to  jiay  reasonable  fees  —  is  fatal  lo  a  proper  self-respect  — 
is  unjust  towanls  the  medical  profession,  and  at  best  a  ipiestion- 
able  use  of  the  limited  funds  of  the  hospital. 

Members  of  llie  medical  profession  and  oilier  benevolent  per- 
sons who  time  had  occasion  to  ilireet  sick  tir  disabled  persons  to 
this  department  and  may  continue  to  do  so,  are  requested  to  keep 
in  mind  the  restriction  herein  mentioned,  and  to  assist  the  ;;ov- 
ernnient  of  the  hospital  in  correcting  an  abuse  which  is  injurious 
to  all  the  parties  tp  it. 

If  the  Other  dispensary  and  out-patient  services  cou- 
tinue  their  present  vigihmce  some  positive  beueficial 
results  may  fairly  be  anticipated  from  this  step.  We 
hope  the  fears,  if  .such  e.vist,  of  those  engaged  in  med- 
ical teacliinp;,  that  a  deficiency  of  proper  material  for  in- 
struction will  follow  this  effort  at  reform  will  not  be 
realized,  and  that,  in  any  case,  only  the  most  urgent 
necessity  will  be  allowed  lo  suggest  the  establishment 
of  further  facilities  for  obtaining  free  medical  advice. 


SUKGEPy   GEORGE  A.  OTIS. 

Dr.  George  A.  Otis,  surgeon  United  States  Army, 
died  on  February  23d  of  apoplexy.  lie  was  boru  iu 
Boston,  1830.  Graduated  at  Princeton,  and  received 
the  degree  of  M.  D.  from  the  University  of  Pennsyl- 
vania in  1850.  He  continued  his  professional  studies 
for  a  time  in  Europe,  and  settled  as  a  practitioner  in 
Richmond,  .Va.,  where,  for  a  number  of  years,  1853 
to  1859.  he  assisted  in  editing  the  Virginia  Medical 
and  Siirffical  Journal.  In  1859  he  settled  in  Spring- 
field, Mass.  At  the  outbreak  of  the  rebellion  he  en- 
tered the  service  as  surgeon  Twenty-Seventh  Massa- 
chusetts Volunteers,  serving  until  its  close.  In  186G 
he  was  appointed  assistant  surgeon  United  States 
Army.  At  the  time  of  his  death  he  was  pre|)ariug 
the  third  volume  of  the  surgical  series  of  the  Medical 
and  Surgical  History  of  the  War  of  the  Rebellion. 
The  surgical  section  of  the  Army  Medical  Museum, 
so  noted  for  its  completeness  and  value,  owes  much 
of  its  development  to  his  personal  efforts  and  super- 
vision. 


MEDICAL    NOTES. 

—  Physicians  iu  Boston  are  warned  against  an  in- 
strument thief.  He  is  a  man  of  about  thirty  years  of 
age,  of  good  address  and  appearance,  claiming  to  be  a 
medical  student  from  Montreal  in  need  of  assistance, 
and  desirous  of  collecting  physicians'  accounts. 

—  The  number  of  medical  journals  created  since 
1679  exceeds  2500.  Annual  average  of  births  twelve 
and  a  half.      Death-rate  not  given. 

—  Dr.  Hastings  Burroughs,  of  the  English  Dis- 
pensary, Paris,  writes  to  the  Medical  Press  and  Cir- 
cular on  the  advantages  of  the  phosphide  of  zinc  in 
the  treatment  of  locomotor  ataxia,  and  supports  his 
good  opinion  of  it  by  several  cases  in  which  marked 
amelioration  of  the  characteristic  symptoms  followed 
its  use. 

—  Of  fifteen  deaths  which  occurred  in  one  week 


recently  in  London  from  small-po.x  among  children  un- 
der five  years  of  age  thirteen  were  among  the  uiivacci- 
nated. 

—  A  peculiar  device  to  terminate  the  chloroform 
narcosis  is  mentioned  by  Schirmer  iu  the  February 
number  of  the  Cenlrulhlatl  f.  AugenliellLaadc.  He 
claims  to  have  used  it  in  ids  clinic  for  many  years, 
and  often  succeeded  in  producing  inspiratory  move- 
ments when  other  means  failed.  He  also  employed 
it  to  induce  rapid  recovery,  for  instance,  in  strabismus 
operations,  iu  order  to  test  the  result.  The  method 
consists  in  irritating  the  nasal  mucous  membrane.  It 
has  long  been  known,  at  least  to  physiologists,  that 
the  fifth  nerve  retains  its  sensibility  longer  than  any 
part  in  narcosis,  and  that  reflexes  may  be  induced 
through  this  nerve  when  other  irritations  fail.  Schir- 
mer uses  simply  a  rolled  piece  of  paper,  which  he 
turns  in  the  nose.  In  dangerous  cases  he  dips  the 
paper  into  ammonia.  —  Medical  Press  and  Circular. 

—  Dr.  Wilm,  who  married  a  Princess  of  Wiirlem- 
berg  last  year,  much  to  the  annoyance  of  her  relatives, 
is  said,  according  to  a  correspondent  of  the  London 
Globe,  to  have  made  her  extremely  happy.  Having 
an  extensive  practice  at  Breslau,  where  he  is  trying 
to  obtain  a  professorship  of  medicine  at  the  univer 
sity,  he  is  ably  assisted  by  his  accomplished  wife  in 
the  care  of  his  patients,  many  of  whom,  too  poor  to 
procure  the  necessary  remedies,  are  aided  by  the 
former  princess,  ambitious  of  fulfilling  her  self-chosen 
duties.  She  has  just  been  confined  of  a  daughter, 
whose  baptism  was  the  occasion  of  quite  an  ovation 
on  the  part  of  the  grateful  people  of  Breslau.  Ma- 
dame Wilm  is  not  the  only  German  lady  who  relin- 
quished her  princely  title  for  the  sake  of  a  doctor,  for 
Madame  Estnarch,  the  wife  of  the  famous  surgic;d 
professor  at  Kiel,  was  also  born  in  the  purple.  She 
is  aunt  to  the  young  Princess  Victoria  of  Schleswig- 
Ilolstein,  shortly  to  be  united  to  Prince  Wilhelm  of 
Prussta,  heir  to  tiie  imperial  throne  of   Germany. 

—  A  correspondent  of  the  London  Medical  Jour- 
nal sends  the  following  Hues,  with  the  hope  that  the 
sentiments  therein  expressed  will  meet  with  an  echo 
in  many  a  breast  which  would  recoil  from  Mr.  Ten- 
nyson's "In  The  Children's  Hospital":  — 

TO  A  nivsiciAx. 
Oh!  watched  for,  longed  for,  through  the  weary  hours 

Of  pain  and  weakness.     What  a  gift  is  thine  I 

What  a  proud  science,  God-)ike  and  benign  ! 
To  pour  on  withering  life  sweet  mercy's  showers, 
And  on  the  drooping  mind's  exhausted  powers 

Like  a  revivifying  sunbeam  shine; 

For  thy  next  smile  what  sleepless  eyelids  pine! 
What  sinking  hearts,  to  which  the  summer  flowers 

Can  breallie  no  joy!     IIow  many  a  day 

I  heard  thy  footsteps  come  and  die  away, 
And  clung  unto  that  sound  as  if  the  earth, 
M'ith  alt  its  tones  of  melody  and  mirth, 
To  me  had  naught  of  interest  —  nothing  worth 

The  brief  bright  moments  of  thy  kindly  stay. 

E.  M.  H. 

—  On  Februarys,  1881,  the  British  Medical  Jour- 
nal reported  that  "  the  death-rate  of  London  rose  last 
week  to  29.8  per  thousand  annually,  and  was  greater 
than  in  any  of  the  preceding  fifty  weeks.  Deaths 
from  zymotic  diseases  are  considerably  below  the 
average,  but  the  mortality  from  diseases  of  the  respir- 
atory organs  was  very  largely  in  excess." 
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—  At  the  Obstetiioal  Sociely  of  London  sixty-two 
calculi  were  rcctiitly  shown  l>y  Dr.  Giihibin,  wliich 
had  been  renioveii  by  va<:in:il  litlioloniy  tW.iu  tlio  blad- 
der of  a  wonnm  whose  uterus  and  blaiUler  had  been 
prolapsed  for  seventeen  years.  After  the  operation 
the  parts  were  replaced,  and  control  of  the  bladder 
was  soon  regained. 

—  The  importance  of  a  knowledge  of  the  cuisine 
of  the  sick  rooir.  is  beconiiiij;  more  appreciated  daily. 
A  course  of  lectures  and  demonstrations  on  the  sub- 
ject of  cookery  has  been  commenced  in  the  Kdinbuiyh 
School  for  the  benefit  of  medical  students  and  practi- 
tioners. The  course  was  inaugurated  in  the  large 
theatre  of  tiie  Edinburgh  Koyal  InKrmary  on  Satur- 
day, .lanuaiy  '2-M,  under  the  supei vision  of  I'rofessor 
Fraser,  who  introduced  the  teachers.  In  doing  so  he 
spoke  of  the  importance  of  medical  men  thoroughly 
under-tanding  the  preparation  of  suiiable  tiiod  for 
invalids,  and  jiaid  a  just  tribute  to  the  Edinburgh 
School  of  Cookery  for  the  good  work  it  has  already 
achieved  towards  other  members  of  society.  The 
teachers  then  proceeded  to  [irepare  and  cook  certain 
articles,  and  these,  when  ready,  were  submitted  to  the 
critical    and   gustatory  examination    of    the  audience. 

■The  demonstration  was  successfid,  and  earned  a  hearty 
vote  of  thanks.  The  second  demonstration  followed 
ou  the  succeeding  Saturday. 

—  Ladies  with  beards  will  be  glad  to  hear  of  a 
remedy.  Mr.  Lawson  Tait  reports  a  case  where  the 
beard  fell  off  after  the  application  of  a  galvanic  pes- 
sary. —  Canada  Medical  and  Siirffical  Journal. 

—  Frank  Buckland,  the  Einglish  physician  and  uat- 
urnlist,  who  has  been  the  object  of  numerous  obituary 
notices  in  the  various  English  medical  journals,  was 
the  discoverer  of  the  body  of  John  Hunter  in  the 
vaults  of  St.  Martin's  Church  in  18.J'J. 

—  Dr.  Reginald  Southey,  of  Loi;ilon,  will  deliver 
the  Luraleian  lectures  this  year.  The  subject  will 
be  Brighi's  disease. 

■WASIII.VGTON. 

—  On  February  18th,  Hon.  Benjamin  W.  Harris, 
of  Massachusetts,  delivered  a  speech  in  the  House  of 
Representatives  on  the  joint  resolution  relating  to 
color-blindness  and  visual  aciiteness  in  persons  em- 
ployed in  the  navy  and  merchant  marine.  He  alluded 
to  petitions  relating  to  the  subject  which  had  been 
previously  presented,  and  which  were  signed  by  a  few 
names  representing  great  scientilic  and  literary  attain- 
ment, high  stjinding  and  reputation  in  the  country. 
Dr.  B.  Joy  Jeffries,  as  the  head  petitioner,  was  heard 
with  much  satisfaction  by  the  comnutt4-e  on  naval 
aflairs.  He  found  no  dithculty  in  satisfying  the  com- 
mittee of  the  existence  of  color-blindness  to  a  dan- 
gerous degree,  for  the  committee  were  able  to  furnish 
him  from  their  nvimber  two  exanijiles  of  decided 
color-blindness.  The  committee  unanimously  and 
promptly  8gre«!<l  thnt  the  subject  deserved  immediate 
and  effective  action  on  the  part  of  Congress.  In  their 
report  they  quote  freely  from  Dr.  Jelfries's  Manual. 
railroad  ex|iert«.  reports  of  the  Marine  Hospital  .Serv- 
ice, and  the  article  by  Lieutenant  Schroeder  (United 


States  navy)  on  collisions  at  sea,  in  the  United  Serv- 
ice for  August,  1880;  and  in  their  appendix  give  a 
very  useful  summary  of  army,  navy,  railroad,  and  state 
legislative  action.  The  bill  in  question  looks  to  "a 
general  law  of  control  in  the  navy  and  merchant  ma- 
rine of  color-blindness  and  visual  acuteness,  and  the 
agreement  by  an  international  commission  upon  defi- 
nite and  uniform  standards  of  testing  these  necessary 
qualitications."  Mr.  Harris  concludes  by  suggesting . 
that  the  several  governments  taking  part  in  this  inter- 
national commission  should  not  send  color-blind  del- 
egates, and  to  "show  the  natural  possibility  of  it"  in- 
stances a  commission  appointed  by  the  British  govern- 
ment a  few  years  since  on  lights,  buoys,  and  beacons  ; 
there  were  five  members  :  one  was  so  color-blind  that 
he  could  not  distinguish  a  red  light  I'rom  a  dull  white 
one,  another  was  abnormal  in  his  perception  of  colors. 
An  occasional  clerk  of  the  commission  was  once  found 
writing  with  red  ink,  believing  it  to  be  black. 

—  On  the  final  passage  of  the  general  ai)propriation 
bill  for  the  District  of  Columbia  in  the  United  Slates 
Senate,  February  18th,  Senators  Edmunds  and  Withers 
commented  strongly  on  the  large  nutnber  of  contribu- 
tions to  jjublic  charities,  and  the  necessity  for  a  suita- 
ble private  provision  of  public  hospitals  absolutely  un- 
der public  control.  Senator  Beck  was  satisfied  "  that 
we  ought  to  have  a  general  hospital,  and  ought  to  have 
it  as  soon  as  possible,  and  that  some  well-selected  site 
ought  to  be  had,  no  matter  what  it  costs,  for  ^Yaslling- 
ton  is  worse  provided  for  general  hospital  purposes 
than  any  city  in  America." 

MEDICO-LEG.\L. 

—  Supreme  Court  of  Illinois.  Bill  brought  by 
Henry  Olin  to  restrain  John  Bate  and  P>dward  Os- 
borne from  using  the  name  or  title  of  complainant,  or 
any  name  so  like  it  as  might  mislead  the  public  to  his 
prejudice.  Complainant  is  a  phjsician,  and  has  prac- 
ticed his  profession  for  many  years,  but  gives  partic- 
ular attention  to  diseases  of  the  ear  and  eye.  His 
office  is  in  the  city  of  Chicago,  where  he  has  prac 
ticed  since  1870.  It  is  alleged  defendants  are  physi- 
cians, giving  attention  to  chronic  and  sexual  diseases 
of  men  and  women  ;  that  they  advertise  their  business 
in  the  newspapers,  and  that  they  have  pidilished  pam- 
phlets or  books  that  tend  to  corrupt  public  morality. 
It  is  also  charged  the  business  conducted  by  defend- 
ants is  disreputable;  and  because  it  is  believcrd  by 
many  people  in  Chicago  and  elsewhere  that  complain- 
ant is  the  "  Dr.  Olin  "  mentioned  in  the  advertise- 
ments and  books  publi>he<l  by  defendants,  he  insists 
his  professional  rt!|)Utation  is  impaired,  and  that  he  is 
by  the  acts  of  defendants,  under  the  name  of  "  Dr. 
Olin,"  brought  into  di-^repule  as  a  physician.  An 
amendment  to  the  bill  made  by  leave  of  court  sets 
forth  that  in  187.5  defendant  Bate  applied  for  admis- 
sion as  a  student  to  "  liurnelte  Medical  College."  of 
the  faculty  of  which  institution  complainant  at  the 
time  was  a  member,  and  that  defendant,  in  consid- 
eration that  complainant  would  consent  to  his  admis- 
sion, agreed  to  abandon  the  Kclitions  name  of  Olin, 
and  engage  only  thereafter  io   a  reputable   business. 
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Ou  tlie  umlerstaiKling  and  Hgreeinent  alleged,  com- 
phiiiiaut  assisted  in  llie  grailiiation  and  ijianting  to 
Bate  a  dii)liinia,  wliicli,  it  i.s  alleged,  lie  eould  not  have 
obtained  without  the  consent  of  complaiinmt.  In  the 
superior  court  the  bill  was  dismissed  for  want  of 
e(iuity.  The  case  was  carried  to  the  supreme  ciuirt 
on  appeal. 

SooU,  J.  (^After  slating  the  facts.)  No  importance 
need  be  attached  to  the  agreement  set  forth  in  the 
amended  bill,  that  defemlanis  would  abandon  the  use 
of  the  fictitious  name  of  "  Olin,"  if  complainant  would 
consent  to  the  admission  of  Bate  to  the  medical  col- 
lege, and  would  assist  in  the  graduation  and  granting 
to  him  a  diploma,  for  the  reason  that  a  contract  of 
the  nature  of  tliis  one  insisted  upon  is  of  sucli  doubt- 
ful propriety  that  equity  will  not  lend  its  aid  to  en- 
force it.  The  granting  of  diplomas  to  students  in 
colleges  ought  not  to  be  made  the  subject  of  private 
contracts  with  individual  members  of  the  faculty,  for 
personal  advantage  to  tiiemselves.  They  should  only 
be  granted  on  account  of  the  moral  standing  of  the 
students,  and  on  account  of  their  proficiency  in  the 
studies  taught  in  such  institutions.  There  can  be  no 
pretence  that  defendant  Osborne  ever  assumed  the 
name  of  "  Olin."  The  utmost  he  did  was  to  a'^sist 
Bate  in  his  professional  duties,  and  that  he  did  in  his 
own  name.  Nor  is  there  any  proof  that  Bale  ever 
assumed  the  full  name  of  complainant.  The  proof 
shows  that  before  he  came  to  Chicago  to  reside  he 
assumed  the  name  of  Andrew  G.  Olin,  and  since  then 
has  been  known  as  "  Andrew  G.  Olin,"  "  A.  G.  Olin," 
and  "  Dr.  Olin  "  in  his  profession.  But  that  is  not 
complainant's  name,  and  never  was.  His  name  is 
"  Henry  Olin."  Defendant  lias  never  advertised  him- 
self as  "  Henry  Olin,"  and,  so  far  as  this  record  dis- 
closes, never  represented  to  any  that  he  was  "  Henry 
Olin."'  Their  professions  are  totally  distinct  as  to 
the  diseases  they  profess  to  treat.  Persons  desiring 
treatment  for  diseases  each  profess  to  cure  would  not 
be  likely  to  call  upon  one  for  the  other  unless  grossly 
careless.  Such  mistakes  would  be  of  rare  occurrence, 
and  it  would  be  absurd  to  say  that  the  few  that  might 
occur  would  amount  to  "irreparable  injury"  to  either 
party.  Whether  the  business  defendants  are  pursuing 
is  disreputable  or  not  cannot  be  made  the  ground  of 
equitable  relief  iu  favor  of  complainant.  Offenses 
against  public  morality,  where  any  exist,  can  be  more 
appropriately  redressed  in  the  name  of  the  people, 
against  the  body  of  whom  the  offense  is. 

Complainant  com[)lains  that  he  is  subjected  to  em- 
barrassment and  perliaps  disgrace  on  account  of  the 
conduct  of  defendant  in  assuming  a  name  nearly  like 
his  own.  Should  that  fact  be  conceded,  but  which 
does  not  appear  in  any  proof,  he  has  elected  of  his 
own  volition  to  expose  himself  to  it.  Bate  had  as- 
sumed the  name  under  which  he  chose  to  transact  his 
professional  business,  and  located  in  Chicago  long  be- 
fore complainant  came  there  to  reside.  No  equitable 
considerations,  therefore,  arise  in  favor  of  complainant 
for  whatever  embarrassments  he  may  be  subjected  to, 
if  any  come  to  him  from  his  own  selection  of  a  loca- 
tion in  which  to  practice  his  own  profession.  Judg- 
ment affirmed.  —  The  Reporter. 


!3l9ii5cdlnnp. 


VACCINATION    AND    UEVACCFNATION    ONCE 
AGAIN. 

Mr.  Editou,  —  I  have  been  much  inlcrested  in  the 
articles  on  vaccination  that  have  appeared  in  the  last 
three  numbers  of  the  .loi/UNAl.,  and  havt;  been  rather 
surprised  that  your  first  editorial  did  not  call  forth 
some  statement,  at  least,  from  those  who  have  author- 
ity to  speak  on  the  subject.  I  refer,  of  course,  to  our 
Board  of  Health.  Inasmuch,  however,  as  the  unJy  re- 
sult (excepting,  of  course,  the  general  public  excite- 
ment and  the  consequent  rush  for  vaccine  matter)  has 
been  the  article  by  "  Deltoid,"  which  takes  the  ground 
that  the  necessity  for  frequent  revaccination  is  not  to 
be  taken  as  a  generally  acknowledged  and  proved  scien- 
tific fact,  there  is  one  point  to  which  I  should  like  to 
call  your  attention.  I  will  not  stop  to  investigate 
whether  the  exisling  state  of  affairs  in  Boston  and  the 
surrounding  country  is  such  as  to  warrant  such  a  note 
of  alarm  as  was  given  in  your  issue  of  the  lOlh  inst., 
especially  alarming  from  the  fact  that  it  was  sounded 
from  the  editorial  sanctum,  and  as  such  was  reproduced 
immediately  in  a  dailj'  paper,  as  that  is  a  matter  on 
which  argument  is  impossible.  As  a  specimen  of  in- 
geniously twisting  statistics  to  prove  a  desired  point 
the  use  that  is  made  of  Marston's  table  in  the  answer 
to  Deltoid  is  a  most  striking  one.  From  this  table  it 
appears  '■  that  whereas  the  average  mortality  of  post-vac- 
cinal  small-pox  was  five  or  six  per  cent.,  that  of  second 
attacks  of  small-pox  was  as  high  as  nineteen  per  cent.," 
and  this  is  advanced  as  proving  that  the  protection 
afforded  by  vaccination  and  revaccination  was  greater 
than  that  accruing  from  antecedent  small-pox.  It  does 
not,  of  course,  prove  anything  of  the  sort,  but  simply 
shows  that  in  cases  where  the  disease  attacks  a  person 
a  second  time  the  ratio  of  mortality  is  high.  It  is  a 
perfectly  supposable  case  that  while  only  one  person  in 
ten  thousand  ever  has  small-pox  twice,  the  fatality  in 
the  cases  that  do  may  be  very  great;  in  fact,  it  might 
be  that  every  such  ca<e  resulted  fatally,  and  iu  accord- 
ance with  the  reasoning  laid  down,  in  spite  of  the  fact 
that  only  one  person  in  ten  thousand  ever  had  small- 
pox a  second  time,  we  shoidd  have  to  assume  that  the 
fact  of  having  had  the  disease  gave  no  immunity  at  all. 
In  order  to  get  any  statistics  bearing  on  the  question, 
a  certain  number  of  persons  who  had  had  the  disease 
and  the  same  number  who  had  been  revaccinated  should 
be  exposed  to  the  same  chances  of  contagion,  and  then 
some  valuable  evidence  might  be  obtained. 

But  what  I  do  want  to  say  is,  that  in  such  an  article 
the  omission  of  even  a  reference  to  the  very  thorough 
work  in  the  way  of  vaccination  and  revaccination  in 
this  city  in  1872-73  is  inexcusable,  not  only  as  ignor- 
ing very  good  work  started  by  the  city  government, 
and  taken  up  and  completed  by  our  able  Board  of 
Health,  but  as  omitting  to  speak  of  a  very  important 
factor  in  the  stamping  out  of  the  epidemic  of  that  pe- 
riod, and  what  is  more  to  the  point  as  failing  to  take 
advantage  of  one  of  the  strongest  possible  arguments 
in  proof  of  the  correctness  of  some  of  the  ideas  ad- 
vanced. 

Your  article  rather  takes  the  ground  that  the  idea  of 
the  necessity  of  revaccination  is  a  new  one,  or  at  least 
one  that  is  not  generally  appreciated  in  this  commu- 
nity. In  1872,  when  the  disease  acquired  the  propor- 
tions of  an  epidemic,  each  ward  of  the  city  was  put 
uuder  the  charge  of  an  alderman,  who  appointed  two 
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pliysiciaus  to  see  to  the  vaccination  of  the  inhabitants. 
As  far  as  I  Icnow  tlie  appoiutnaents  were  without  ex- 
ception proper  ones.  I'lie  men  were  of  course  drawn 
from  tlie  yoiini;i-r  members  of  the  profession,  but  they 
were  all,  I  believe.  |>roperly  eilucaleJ  rej;ular  prac- 
titioners. I  can  only  speak  from  personal  knowIecl<;e 
of  one  ward,  but  in  that  case  the  alderman  selected 
men  who  had  been  recommended  by  physicians  whose 
judgment  he  had  conlidence  in.  bi>th  of  tlie  appointees 
beirii;  personally  entirely  unknown  to  him.  Tlie  work 
was  certainly  most  thciroughly  done,  and  on  the  estab- 
lishment of  the  IJoard  of  Health  it  was  carried  on  still 
farther,  and  to  a  certain  extent  the  ground  was  gone 
over  again.  I  do  not  mean  to  say  that  every  inhab- 
itant of  the  ward  was  examined,  but  I  do  say  that  in 
those  streets  occupied  by  the  ignorant  and  perhaps 
vicious  classes,  of  which  the  ward  in  question  was 
by  no  means  destitute,  every  house  was  not  only  vis- 
ited, but  every  dweller  in  it  was  either  seen  or  ordered 
to  report  at  the  police  station  in  the  evening,  and  in 
some  way  a  very  large  proportion  of  them  were  sub- 
jecteil  to  an  examination. 

Naturally  the  greater  part  of  this  work  was  revac- 
cination.  The  proportion  of  persons  found  who  had 
never  been  vaccinated  was  almost  infinitesimal.  The 
exact  line  to  be  drawn  as  to  what  cases  needed  revac- 
cination  and  those  that  did  not  varied,  of  course,  ac- 
cording to  the  ideas  of  the  individual  physician  (I 
mean  until  the  Board  of  Health  took  charge  of  the 
matter),  but  I  think  it  safe  to  say  that  the  rules  for 
guidance  generally  adopted  were,  to  say  the  least,  fully 
as  stringent  as  those  hinted  at  in  your  article.  Under 
the  Hoard  of  Health  isolation  was  insisted  upon,  and  in 
connection  with  it  the  revaccination  of  everybody  in 
the  house  and  vicinity.  I  have  no  doubt  myself  that 
it  is  on  account  of  that  general,  thorough,  and  intelli- 
gent work  of  that  time  that  the  marked  immunity  of 
Boston  since  has  been  due.  As  a  matter  of  course 
that  immunity  is  not  going  to  last  forever,  and  if 
everybody  ha-*  forgotten  or  never  learned  the  lesson 
taught  in  1872-73  there  might  be  some  cause  to  show 
the  matter  up.  But  with  the  bulk  of  the  profession 
having  that  experience  to  guide  them,  with  a  Board  of 
Health,  or  its  most  important  part,  at  least,  that  began 
its  work  at  that  time,  it  does  seem  to  me  that  there  is 
no  occasion  for  alarming  the  public.  It  is  not  at  all 
with  the  idea  of  denying  or  combatting  the  statements 
made  in  your  articles  as  to  the  necessity  of  |)ropcr  re- 
vaa;inalion  that  I  have  written  what  I  have,  but  that 
I  believe  that  this  necessity  is  generally  admitted  and 
acted  upon  by  most  intelligent  practitioners,  aiid  that 
I  do  not  believe  it  advisable  under  the  ])reseiit  circum- 
stances to  start  a  popular  scare.  And  in  conclusion  I 
woulil  s.ay,  with  all  due  respect,  and  perhaps  your  adop- 
tion of  the  slang  of  the  prize  ring  will  induce  you  to 
pardon  the  expression,  that  to  one  who  went  through 
the  epidemic  of  1872-7.'!  your  editorial  of  the  Ittlh 
inst.  lorcibly  recalls  the  homely  old  adage  of"  teaching 
your  grandmother  to  suck  eggs."  Yours  truly, 

G. 


CASE   OF   PROTKACTED   GESTATION. 

Mr.  Editor,  —  The  subject  of  this  sketch  is  an 
American,  a  rrs-ident  of  Warren,  Rhode  Island,  thirty- 
five  years  of  age,  and  the  mother  of  four  children.  She 
always  enjoyed  the  average  health  of  her  sex,  and 
nothing  unubual  occurred  in  either  of  her  former  preg. 


nancies,  nor  in  this  one,  except  the  lengthened  period 
of  gestation. 

The  termination  of  the  last  menstruation  previous 
to  the  birth  of  the  child  was  July  28,  187G.  The 
husband  left  home  August  1st,  four  days  after,  and  did 
not  return  until  November  28th,  nearly  four  months. 
Symptoms  of  pregnancy  in  the  mean  time  superveuing,- 
and  (juickening  ociuirring  at  the  usual  time,  she  ex- 
pected to  be  conlined  by  the  1st  of  the  following  May, 
but  there  were  no  signs  of  labor  until  June  20lh,  when 
she  was  successfully  delivered  of  a  healthy  male  child, 
bearing  as  strong  a  resemblance  to  his  father  as  you 
often  see.  Tlie  child  weighed  twelve  and  three  quar- 
ters pounds,  and  presented  the  general  appearance  of 
one,  two,  or  three  months  of  age. 

In  case  conception  took  place  July  31st,  the  time  of 
the  last  sexual  intercourse  prior  to  the  husband's  de- 
parture, the  labor  terminated  on  the  tliree  liundred  and 
twetity-fourlh  day  of  gestation. 

If  tiiere  are  other  well-authenticated  cases  where 
the  term  of  healthful  gestation  has  exceeded  the  nine 
calenddr  months  and  fifty  days,  as  this  one  did,  there 
are  none  certainly  with  a  more  reliable  and  trustworthy 
record.  The  data  are  correct,  and  the  woman's  verac- 
ity and  virtue  are  not  to  be  called  in  question. 

J.  M.  MisiicUANT,  M.  D. 

Wakren,  R.  I.,  FLbruari/  21,  1881. 


REVACCINATION. 

Mu.  Editor,  —  A  "  vaccination  point "  which  occurs 
to  me,  and  to  which  I  think  some  importance  may  be 
properly  attached,  is  this:  We  know  from  past  exiieri- 
ence  that  the  instant  we  have  small-pox  among  us 
people  (especially  those  merry  and  devil-may-care  dogs 
who  laugh  at  vaccination  and  "  prefer  small-pox  and 
done  with  it  ")  immediately  roll  up  their  sleeves  and 
demand  our  attention  at  once.  Under  these  circum- 
stances the  "  boom  "  in  vaccine  lym|)h  sets  in,  and  as 
the  demand  increases  we  begin  to  obtain  very  peculiar 
results  from  its  use.  In  some  cases  one  might  almost 
imaf'ine  that  the  points  used  had  been  dipped  in  the 
secretion  of  a  hard  chancre,  —  so  obstinate  and  indu- 
rated are  the  ulcerations  produced.  In  others  our  sus- 
picions are  directed  towards  the  inoffensive  mucilage 
bottle.  I  think  if  we  proceed  now  to  (piietly  vaccinate 
such  of  our  patients  as  we  think  require  it,  we  may 
avoid  the  results  mentioned  alwve  (which  are  inevita- 
ble if  the  disease  visits  us),  and  obtain  in  many  cases 
what  we  seek  —  an  Umbilicati-.d  Vesicle. 


ACTIONS  FOR  LIBEF.. 

Bksides  the  action  [lending  in  the  Court  of  Queen's 
Bench  against  Dr.  lloggaii  and  the  publisher  of  the 
Medical  Press,  there  are  two  others  likely  to  excite 
much  interest  in  medical  circles,  which  will  prohably 
be  disposed  of  in  the  after-sittings  of  next  term  in 
Dublin,  and  in  the  County  Assize  of  the  same  date  for 
Tyrone.  In  the  first  of  these  actions,  our  contempo- 
raries, the  British  Medical  ./oiirnal  and  the  Cork  Con- 
stitution are  to  be  the  victims  of  actions  for  libel  on 
the  part  of  Mr.  James  Crawford,  the  Cork  schoolmas- 
ter, whose  unwarrantable  attack  on  Dr.  il.  M.  Jones 
iu  regard  to  the  use  of  pilocarpine  for  the  treatment 
of  his  child,  who  died  of  scarlatina  in  the  Cork  Fever 
Hospital,  will  be  fresh  in  the  minds  of  our  readers. 
Our  contemporaries,  in  common  with  ourselves,  and 
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every  other  medical  journal  of  any  cliaracter  iu  the 
I'liiltd  Kiiifidoni,  criticized  the  cliarges  iigainst  Dr. 
JoiK'.s,  and  aiiinuidveilid  im  Mr.  tiawfoid's  conduct, 
and  the  vindictive  niiinntr  in  whiih  ihe  attack  on  Dr. 
Jones  liad  been  jiur&ned.  Since  tiie  decision,  vvhicii 
exoneiated  Dr.  Jones  was  deli\ercd  by  the  governors 
of  tlie  Fever  Hospital,  Jlr.  C'ra«lord,  whote  mental 
balance  wdidd  seem  to  have  been  intirely  np-set  by  his 
family  bereavtnients,  has  devoted  himself  lo  the  ]icst- 
ing  of  the  dead  walls  of  Cork  with  phieaids,  which 
were  none  the  less  injurious  to  Dr.  Jones,  because 
they  were  obviously  the  emanations  of  a  prejudiced 
mind,  and  now  he  setms  to  have  succeeded  in  inducing 
a  solicitor  to  take  his  fancied  grievances  into  the  coui  ts 
of  law.  AVhile  the  case  is  sub  jndice  we  can  only  ex- 
press our  hearty  sympathy  with  the  British  ilrdicnl 
Jounial.  the  Cork  Ctnsliiittion,  and  especially  with  Dr. 
Jones,  in  the  persecution  of  which  he  is  the  victim. 
The  second  action  is  one  for  a  libel  upon  Dr.  Kinkead, 
professor  of  obstetrics  in  the  Galway  College,  said  to 


have  been  contained  in  a  letter  addreBsed  by  Dr.  Val- 
entine Browne,  surgeon  to  tlie  County  Iniirmary,  to 
Dr.  Pye,  professor  of  anatomy  in  the  same  college. 
Dr.  Kinkead  had,  for  several  years,  delivered  clinical 
lectures,  with  coijsent  of  Dr.  Biowiie,  in  the  County 
Intirmary.  Dr.  Colahan  ha<l  been  sub.se(|ueiitly  ad- 
mitted to  the  same  function,  an  arrangement  being 
come  to  with  Dr.  Browne  on  the  subject  of  fees.  This 
arrangement  Dr.  Browiu;  has  subsequently  rcijudiatrd, 
and  the  alleged  libel  is  contained  in  a  letter  in  which 
he  sets  forth  his  reasons  for  excluding  Dr.  Kinkead  iu 
terras  which  that  gentleman  considers  actionable,  and, 
accordingly,  he  has  brought  his  suit  in  order  that  his 
professional  lepute  may  he  set  right.  Last  week  the 
question  whether  such  a  communication,  a.ssuming  it 
to  he  libellous,  was  privileged,  was  argued  before  the 
court  of  exchequer  in  Dublin,  and  judgment  was  given 
against  Dr.  Biowne,  so  that  the  case  will  probably  be 
heard  on  its  merits  next  term.  —  Medical  Press  and 
Circular. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  19,  1881. 
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Fitclilmr;;  one.  From  tliarrluml  illsra.ies,  New  York  10,  Now 
Orleans  eiglit,  I'liilailelpliia  nnil  St.  Louis  four,  Cliicat;o  three, 
Biiliimore,  Cineinnaii.  Piltslmrijli,  I'rovitleuce,  ClMvleslon, 
Lawreiiee,  ami  N'ortli:iini>tiin  one.  From  ceivhro-spiiuil  iiieiiin- 
gilis.  New  York  six,  Lawreuee  live,  Cliiea^o  lliree,  I'hilaileliiliia 
anil  St.  Louis  two,  Clielsea,  Kitehlinri.',  Atilelioroni;li,  ami  Clin- 
ton one.  Fi-oui  measles,  liosion  eii;ht.  New  York  four.  Ualtininre, 
Cineinnaii,  Milwaukee,  Worecser,  Sonierville,  anil  Newton  one. 
From  malaiidi  J'erers,  New  York  .seven,  St.  Louis,  New  Orleans, 
anil  Dislriet  of  Coliiniliia  two,  Brooklyn  anil  Chico|iee  one. 
From  whonpinq-cowih.  Cliieaijo  three,  New  York,  Philailel|ihla, 
anil  IJaltiinore'two,' Brooklyn,  Boston,  St.  Lonis.  Cincinnati,  and 
Woree.stcr  one.  From  pner/ieml  fever,  St.  Louis  and  Newbury- 
port  two,  Baltimore  anil  Pittsburgh  one.  From  iijphus  fiver, 
Chiea^o  one-     From  cliirk-eii-pux,  Spencer  one. 

Sixteen  cases  of  smaU-i>iix  were  reiiorted  in  Brooklyn  ;  13 
in  Chicago:  nine  in  Pi^t^bur^'h  ;  one  in  llolyoke;  scarlet  fever 
39,  diphtheria  eit;ht,  in  Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,095, S48  (population  of  ilic  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.17,  aj;ainst  20.97  and  23.39  for  the  previous 
two  weeks. 

For  the  week  enilinj;  January  29th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,85.'j,554,  the  death- 
rate  was  27.7.  Deaths  reported  4180  ;  1851  under  live:  pnlmo- 
nary  consumption  568,  acute  diseases  of  the  respiratory  ori;ans 


518,  diphtheria  and  croup  170,  scarlet  fever  75,  whoopiuK-coufih 
67,  Iy|ihoid  levur  5  +  ,  measles  and  riithelu  42,  jjiierperal  lever  32, 
small-pox  (Kdnigsberjj  5,  I>ulieek,  Berlin)  seven,  tyjdius  fever 
(Star^ard)  one.  The  ileaili-raies  rant:cil  from  19  6  in  Stut- 
gart  to  42.4  in  Muuster  ;  Iviinij^sberj^  29.1  ;  Breslan  31;  Mu- 
nich 29.8  ;  Dresden  25.3;  Berlin  25.3  ;  Leipii^j  24.4  ;  Hamburg 
28.9;  Hanover  19.5;  Bremen  20.4;  Cologne  26.6;  Frauklort 
22.8  ;  Strasbnr;;30.4. 

For  the  week  ending  February  5lh,  in  the  20  Knylish  cities, 
with  an  esiiiuated  population  of  7,616,417,  the  death-rale  was 
28.  Deaths  reported  4092  ;  acute  diseases  of  the  respiratory 
organs  606,  whooping-cough  102,  scarlet  fever  70,  small-pox 
(London)  54,  measles  49,  fever  41,  diarrliica  30,  ilipbtlicria  20. 
The  death-rates  ranged  from  20.3  in  Newcastle  to  .37.2  in 
Manchester  ;  Shellield  22  ;  Birmingham  25  ;  Leeds  28.8  ;  Bris- 
tol 30.8  ;  Liverpool  36.5.  In  Edinburgh  19  ;  Glasgow  34  ;  Dub- 
lin 45.7. 

In  the  20  chief  towns  in  Switzerland,  for  the  weeks  ending 
January  29ih  and  February  5,  estimated  |)opulatiou  522,856, 
there  were  42  and  38  deaths  from  acute  diseases  of  the  respir- 
atory organs,  diphtheria  and  croup  18  and  14,  diarrliical  dis- 
eases 17  and  seven,  typhoid  fever  10  and  nine,  whooping-cough 
nine  and  two,  smallpox  five  and  four,  scarlet  fever  two  and 
none,  measles  two  and  one,  puerperal  fever  one  and  none. 

The  meteorological  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 
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1  0..  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  suow ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DI'^- 
PARTMENT  U.  S.  AK.M  Y,  FKO.M  FEBliUAKY  19,  1881, 
TO  FEBUUAUY  25.  1881. 

Meaciiam,  F'uank,  captain  and  assistant  surgeon.  As  soon 
as  able  lo  travel,  to  report  in  jierson  at  department  hcad-qu.ar- 
tiTS  for  assignment  to  a  station.  S.  O.  32,  Department  of  the 
East,  Februiiry  19,  1881. 

Gaiidinkk,  J.  i>E  B.  W.,  captain  and  assistant  surgeon. 
Grnnied  leave  of  absence  for  one  month,  to  take  elTiet  when  re- 
lieved by  a  medical  officer,  with  permission  to  apply  for  an  ex- 
tension of  live  moullis.  S.  0.  16,  Departineut  of  Arizona, 
February  8,  1881. 

Bo»TO»  S<K1F.TT  FOR  MKDirAi,  OiiRKiiVATios.  —  A  reg- 
ular meeting  will  lie  belli  on  Monilay  evening  next,  March  7lb, 
nt  eiiilil  oVIiK-k,  iu  the  ball,  19  Boylston  Place.  Header.  Dr.  (1. 
W.  Gay.    Subject,  Otis's  Operation  for  Stricture  of  the  Urethra. 

A.  T.  Cabot,  ISecrelary. 


Books  and  Pamphlets  Received. — Transactions  of  the 
Eleventh  Annual  Session  of  the  Medical  Society  of  Virginia, 
held  in  Danville,  October,  1880. 

Adulteration  of  Fooil.  Ivepurt  from  the  Committee  to  whom 
was  referred  the  Bill  authorizing  it  to  report  npou  the  Adulter- 
ation of  Fond  and  other  Articles  in  the  United  States. 

Morton's  Pocket  Series  No.  2.  Aphorisms  in  Fracture.  By 
R.  O.  Cowling,  M.  D.  Louisville,  Ky.  :  John  P.  Morton  &  Co. 
1881. 

Annual  Report  of  St.  Mary's  Hospital.  Cincinnati,  Ohio, 
under  the  charge  of  the  Sisters  of  the  Poor  of  St.  Francis,  for 
the  Year  ending  December  31,  1880. 

Impacted  F'oreign  Bodies  in  the  External  Auditory  Meatus. 
Bv  Francis  II.  Brown,  M.  D.     (Reprint.) 

'Erysipelas  of  the  Larynx.  By  \Villiain  Porter,  M.  D.  (Rc- 
jirint.) 

The  Strong  Galvanic  Current  in  the  Treatment  of  Sciatica. 
The  Uesulis  iu  Thirty-Two  Cases.  By  V.  P.  (iibney,  M.  D. 
(lieprint.) 
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A  CLINICAL  LECTIIllK.  WIl'II  CASKS,  ON  TOK- 

ei(;n  Koniivs  wniiiN  tiik  kye,  and  'I'iik 

KI.IX'TUO-.MAGNKT    AS    AN    AID   TO    TIIKIK 
DETECTION   AND  REMOVAL.i 

UY    MACDONAI.D    JICHAUDY,    P.  R.  C.  S.,  ED., 

Professor  of  Opitthnbnotosy  awl  Opiit/ialmic   Surgeon  to  King's    College 
llosititiU,  London. 

Gentlemen, —  To-day,  I  wish  to  call  your  attention 
to  the  most  scrioLis  class  of  iiijui-ics  to  which  tlio  eye  is 
subject.  Foreign  bodies  buried  in  or  within  the  or- 
gan of  sight,  are  most  fruitful  sources  of  blindness, 
not  only  to  the  eye  originally  liurt,  but  to  its  fellow, 
througii  synijKithetie  miscliief.  You  may  take  it  as  an 
establisiied  truism  that  every  eye  whilst  lodging  a  for- 
eign body  is  threatened  with  destruction  by  its  tenant. 
Neither  tiie  position  nor  the  size  of  the  foreign  body 
negative  this,  thougii  both  are  matters  of  very  material 
importance  in  estimating  the  degree  of  serious  gravity 
attaching  to  such  a  case. 

Moreover,  you  must  recollect  that,  as  I  have  just 
hinted,  the  danger  is  not  confined  to  the  injured  eye 
alone,  tiie  risk  of  blindness  being  shared  by  its  fellow. 
Sympathetic  ophthalmia,  an  afltictiou  iudetinitely  de- 
ferred, insidiously  develoiied,  obstinately  progressive, 
and  dejilorably  blinding,  often  attacks  the  fellow  of  an 
eye  rendered  useless  by  a  penetrating  foreign  body, 
which  may  be  located  in  any  part  of  the  globe. 

You  may  judge,  therefore,  something  of  the  impor- 
tance attaching  to  the  detection  and  removal  of  such 
foreign  bodies,  and  the  responsibility  incurred  by  one 
who,  undertaking  to  treat  an  injured  eye,  does  not  do 
his  uttermost  to  arrive  at  a  correct  diagnosis  regarding 
the  presence  or  absence  therein  of  a  foreign  body. 

The  investigation  of  tliese  cases  should  be  con- 
ducted by  the  aid  of  focal  illumination,  the  pencil  of 
light  being  thrown  from  every  direction  on  to  every 
visible  surface  of  the  globe,  so  that  the  position  of  any 
superficial  indication  of  a  wound  may  be  fully  lighted 
up  and  searched  for  by  the  aid  of  a  magnifying  glass. 

For  this  purpose  the  two  object  glasses  commonly 
supplied  in  the  case  with  many  of  the  hand  ophthalmo- 
scopes will  answer  admirably  ;  but  if,  as  I  believe  is 
the  lot  with  most  of  you,  your  ophthalmoscope  be  one 
of  the  most  excellent  multum  in  parvo,  practically  effi- 
cient, simple,  and  strictly  economical  instruments," 
which  1  recommended  you  to  procure,  then  using  the 
single  object  glass  thereof  for  concentrating  the  light, 
you  will  need  a  second  as  a  magnifier.  This  may  be 
an  ordinary  pocket  lens,  one  of  twenty  dioptres  from 
the  trial  case,  a  common  burniug  glass,  or  watch-mak- 
er's loupe,  which  I  mention  lest  the  possession  of  only 
a  single  object  lens,  with  your  ophtlialmoscope,  shoidd 
be  conjured  into  an  excuse  for  the  inefficient  examina- 
tion of  these  cases.  This  scrutinj',  with  the  two  lenses, 
of  the  superficial  parts  must  be  extended  to  the  ante- 
rior chamber  and  surface  of  the  iris.  Here,  let  mo  re- 
mark on  the  importance  of  conducting  the  examination 
thus  far,  before  applying  any  mydriatic  to  dilate  the  pu- 
pil, as  it  happens  at  times  that  foreign  bodies  which 
penetrate  the  cornea,  or  corneo-scleral  junction,  remain 
partially  imbedded  in  the  tract  along  which  they  passed, 
whilst  projecting  into  the  anterior  chamber,  where  the 

1  Delivered  January  .■)!,  1881. 

2  ^\■eckcr's  compounded  metrical  refraction  ophtlialmoscope,  by 
Creti?,  Paris.  Price  forty  francs,  or  thirty-fire  shillings,  by  I'ick- 
ard  and  Currv,  Londou. 
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interposition  of  the  iiis  may  serve  to  screen   tlio  cap- 
sule of  the  crystalline  lens  from  injury. 

In  other  instances  the  foreign  body  may  be  80  situa- 
ted, loose  in  the  ant<trior  chamber  of  the  aqueous  humor, 
tiiat  it  would  be  liable  to  fall  througii  a  ililated  impil 
into  the  [josterior  idiamber,  out  of  sigiit,  behind  the  iris. 
Fui'ther,  the  smaller  the  pupil,  the  greater  tlie  assist- 
ance the  iris  may  lend  to  the  safe  extraction  of  a  for- 
eign body  projecting  into  or  loose  in  the  anterior 
chamber,  as  you  will  be  ai)lo  to  infer  from  the  two  fol- 
lowing cases,  the  narration  of  which  will  show  you 
how  similar  ones  may  be  brought  to  a  successful  is- 
sue: — 

A  clerk,  aged  thirty-three,  whilst  winding  a  spring  skeleton 
clock,  the  cord  of  which  was  frayed,  was  struck  IJy  a  fragment, 
eight  mm.  long,  of  the  very  line  brass  wire  composing  the  frayed 
cord,  which  liad  broken.  I  innnediately  CNaniiiieil  the  injuicd 
eye  and  could  see  one  extremity  and  some  seven  mm.  of  the 
foreign  body  lying,  perfectly  straight,  within  the  transparent 
cornea.  One  end  of  the  wire  was  concealed  beyond  the  corneal 
margin  ;  the  other  was  lying  beneath  the  external  surface  of 
the  cornea,  close  within  liie  s]K>t  at  which  it  was  evident  the 
missile  had  entered.  It  appeared  tiiat  a  portion  of  the  middle 
of  the  fragment  was  within  the  aiiueous  chand)er,  whilst  either 
eiul  was  held  imbediled  in  corneal  tissue,  and  this  proved  to  bo 
the  case.  Having  finther  exposed  the  visible  end  of  the  wire, 
by  a  section  over  it,  into,  but  not  through,  the  cornea,  I  sci/.ed 
the  hard  body  with  iris  forceps  which  did  not  grip  sulliciently  to 
assist  its  withdrawal  by  direct  traction  ;  so  1  attempted  to  turn 
the  freed  extremity  of  the  wire  forward,  anterior  to  the  corneal 
surface,  to  admit  of  its  being  gripped  by  dissccling  forceps. 
But  this  manceuvre  had  to  be  abandoned,  as  the  centre  of  the 
wire  receded  against  the  iris  when  the  extremity  was  pj-izetl  for- 
warti.  I  next  made  a  jninctnre  through  the  cornea,  immedi- 
ately opposite  that  jjortion  of  the  wire  which  was  in  the  aipie- 
ous  chamber,  about  midway  between  the  centre  and  margin  of 
the  cornea  in  its  upper  and  inner  quadrant;  inserted  a  Tyrrell's 
hook  through  the  puncture,  beneath  and  around  tlie  wire,  so 
that  when  the  hook  was  withdrawn  the  jjortion  of  wire,  bent 
like  a  hairpin,  came  with  it.  A  small  portion  of  iris,  which  was 
dragged  through  the  wound  between  the  ends  of  the  wire,  was 
caught  in  forceps  and  removed  with  scissors  after  sulhcicnt  had 
been  withdrawn  to  obviate  the  ri.~k  of  any  remaining  impacted 
iu  the  corneal  wound.  Under  the  use  of  atropine  and  .a  com- 
press the  eye  recovered,  with  no  greater  impairment  of  vision 
than  resulted  from  the  small  eccentric  corneal  sears, 

(.)u  another  occasion  I  saw  an  engineer,  .aged  twenty-two, 
with  a  large-sized  grain  of  gunpowder  lodged  between  the  cor- 
nea and  upper  part  of  the  iris,  the  result  of  an  accident  on  the 
afternoon  of  the  previous  day.  There  was  intense  ocular  con- 
gestion, great  photophobia,  and  discoloration  of  the  aqueous 
humor.  I  made  a  large  upward  section  iu  the  corneo-sclero 
junction,  by  transfixion  with  a  Uraefe's  knife,  taking  care  not  to 
displace  the  foreign  body  by  the  passage  of  the  blade.  A  pair 
of  iris  forceps,  with  points  bent  at  right  angles  to  the  sliaft, 
were  introduced  well  into  the  anterior  chamber,  its  widely  open 
as  the  section  would  permit,  and  then  withdrawn  closed,  so  as 
to  have  in  their  gras]j  the  foreign  hotly  wrapped  around  with  a 
large  piece  of  iris,  which  1  cut  off  with  scissors.  A  simple 
compress  was  applied,  and  nothing  occurred  to  hinder  complete 
recovery. 

When  the  probability  of  the  presence  of  a  foreign 
body  anterior  to  or  in  the  iris  has  been  excluded,  the 
pupil  should  be  dilated  to  its  widest  by  the  apt)licatioii 
of  a  solution  of  atropine  (four  grains  to  one  ounce). 

For  these  cases  it  is  better  to  make  the  solulion  with 
castor  oil  rather  than  water,  .as  patients  with  corneal 
wounds  appreciate  the  lubrication  afforded  by  the  thick 
oil.  The  search  by  focal  illumination  has  next  to  bo 
carried  through  the  wide  pupil  into  the  posterior  cham- 
ber of  the  aqueous.  Therein  a  foreign  body  may  be  dis- 
covered resting  on  the  anterior  capsule  of  the  crystalline 
lens,  in  a  position  which  was  completely  concealed  by 
the  iris  prior  to  the  dilatation  of  the  pupil.  Though  a 
missile  can  but  very  rarely  penetrate  to  such  a  position 
without  piercing  the  capsule  of  the  lens,  and  occasioiung 
opacity  thereof  by  the  adraissioQ  of  tlie  aqueous,  yet 
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it  lias  linppened.  A  W(  ui  d  of  the  anterior  capsule  of 
the  k'lis  dues  not  inv!iri:il)lj-  lead  to  eillier  imuiediate 
or  complete  ojiacily  ihereot,  ihimgh  both  are  its  loni- 
monest  constcpiences.  Chscs  aie  on  record,  and  I 
have  met  with  one  such,  in  which  a  particular  section 
of  an  injured  lens  became  opaque  ^vllil^t  the  remainder 
retaintd  its  normal  transparencj'.  Still  rarer  cases 
are  those  in  which  it  is  reported  that  foreign  bodies 
buried  actually  in  the  substance  of  a  transparent  lens 
have  become  encapsuled  and  surrounded  by  a  but  lim- 
ited opacity.  Of  these  1  have  no  personal  knowledge. 
Hewcver,  you  must  not  be  misled  by  the  abundant  re- 
ports of  eyes  remaining  (jniet  for  long  periods  whilst 
tenanted  by  a  foreign  body,  for  such  come  to  crowd  the 
literature  of  the  subject,  through  being  exceptional  in 
the  iiraclice  of  ophthalmic  suigeons,  who,  having  to 
treat  vast  numbers  of  eyes  with  foreign  bodies  in  them, 
would  not  report  the  great  man}-  that  d(  mand  enuclea- 
tion, whilst  too  pleased  to  record  the  few  which  fur- 
uish  the  exception  needed  to  prove  the  rule.  More- 
over, it  is  noteworthy  that  very  many  of  the  reported 
cases  in  which  eyes  have  quietly  lodged  foreign  bodies 
for  several,  upwards  of  twenty,  and  in  one  instance 
twenty-seven  years,  have  attracted  attention  by  the 
mischief  they  have  finally  occasioned.  Very  frequent- 
ly a  useless,  irritable  eye  is  enucleated,  and  the  sur- 
geon receives  no  clew  to  the  character  of  the  original 
injury  until  a  microscopic  examination  of  the  interior 
of  the  globe  reveals  a  foreign  budy. 

Individual  experience  and  the  statistical  investiga- 
tion of  recorded  cases  alike  show  that  foreign  bodies 
are  least  tolerated  when  situated  in  or  upon  the  cili- 
ary processes  or  iu  contact  with  the  choroid  and  ret- 
ina, and  are  most  tolerated  in  the  vitreous  or  a(iue- 
ous  chamber.  They  may  remain  lodged  in  an  old 
lens,  causing  complete  cataract  thereof,  and  give  no 
further  evidence  of  their  location  until  discovered  in 
the  lens  after  its  extraction.  The  larger  a  foreign 
body  be,  cateris  paribus,  the  more  destruction  its  pres- 
ence in  au  eye  will  work.  Dense  substances,  such  as 
chips  of  metal  or  glass,  are  usually  less  mischievous, 
excepting  that  they  often  penetrate  more  deeply  than 
splinters  of  wood  or  thorns,  which  may  create  addi- 
tional irritation  by  swelling  with  the  absorption  of 
moisture. 

P>very  blind  eye,  reasonably  suspected  to  contain  a 
foreign  body,  should  be  promptly  enucleated,  whether 
it  be  or  be  not  painful.  This  is  more  imperatively 
necessary  with  patients  of  the  less  educated  class,  for 
Bucli  will  so  superstitiously  treasure  an  eye,  though  it 
be  blind,  that,  despite  every  warning  from  the  sur- 
geon, who  probabl}'  advised  enucleation  at  the  time 
when  an  acciilent  spoilt  the  siglit,  they  will  seek  ad- 
vice and  conceal  the  trulli  from  a  strange  doctor  when 
sympathetic  mischief  arises. 

I  had  an  example  of  this  during  the  present  month 
at  the  Koyal  Soutli  London  Uphthalniic  Hospital. 
Happening  to  be  there  on  one  of  Mr.  Morton's  days 
of  attendance,  he  called  my  attention  to  some  irrita- 
tion symptoms  in  the  single  organ  of  vision  of  a  young 
eliild,  who^e  opposite  eye  was  shrunken,  and  suggested 
that  it  was  due  to  sympathetic  ophthalmia.  The 
mother  blandly  remarked  to  me,  "Oh,  sir,  you  remem- 
ber the  child  you  took  so  nnich  trouble  with,  when 
that  eye  was  blinded  two  and  a  iialf  years  ago,  and  I 
ain't  brought  the  child  to  you  since,  cos  you  said  di- 
rectly she  suflered  anything  with  either  eye  the  bliiul 
006  ought  to  be  took  out."     In  this  cose  a  foreign 


body  had  penelrated  the  sclerotic,  and  occasioned 
bleeding  into  the  vitreous  chamber  so  as  to  frustiate 
any  immediate  search  therein.  When  the  extravasated 
blood  became  sutllciently  absorbed  I  could  see  nothing 
of  the  missile,  but  recognized  distinct  evidence  of  its 
having  traversed  the  whole  width  of  the  vitreous,  and 
was  then-fore  led  to  hoiie  that  its  momentum  had 
been  sufficient  to  carry  it,  not  only  into  and  across 
but  also  out  of  the  globe,  which  1  was  loth  to  enu- 
cleate prematurely  in  a  young  child,  as  the  subsequent 
contraction  of  the  parts  would  prevent  the  wearing  of 
an  artiticial  eye,  which  might  be  fitted  if  the  globe 
were  enucleated  a  few  years  later.  Mr.  IMorton  enu- 
cleated the  globe;  it  contained  a  small  foreign  body 
surrounded  by  firm  exudation  material,  and  lying  at 
a  point  behind  the  ciliary  processes,  to  which  it  had 
rebounded  fjom  the  inner  surface  of  the  eye. 

Having  recommended  you  to  enucleate  in  such 
cases,  you  will  be  right  if  you  infer  that  I  hold  the 
operation  of  optico-ciliary  neurotomy  in  no  favor;  in- 
deed, I  believe  that,  unless  speedily  abandoned,  its 
introduction  as  an  alternative  lor  enucleation  must  re- 
sult in  the  destruction  by  sympathetic  oiihthalmia  of 
many  eyes  which  would  never  have  been  exposed  to 
the  danger  thereof,  but  for  a  misplaced  confidence 
reposed  in  an  operation  which  can  offer  no  advantages 
compensator}'  to  a  diminution  of  the  almost  absolute 
safety  securable  by  tlmcltj  enucleation. 

The  following  case,  which  is  recorded  in  the  ninth 
volume  of  the  Clinical  Society's  Transactions,  will 
serve  to  direct  your  attention  to  veiy  many  of  the 
points  associated  with  the  subject  under  consideration, 
and  records  the  occasion  which  led  me  to  first  apply 
electro-magnets  for  the  treatment  of  iron  or  steel 
bodies  within  the  eye.  It  is,  moreover,  illustrative  of 
the  commonest  cause  of  such  injuries,  and  the  happy 
issue  which  may  attend  your  best  efforts  to  avert  their 
dire  consequences. 

DaviJ  B.,  !ii,'cil  ihirly-onc,  cni]ilo_vc(i  in  ,•>  woo<lw<)ikiDn;-ma- 
chiiif  sliii|s  caiiic  ui  iltT  my  caro,  lit  the  Uiival  Scnilli  IaiiiiIoii 
Ophllialiiiii-  llujiiinil.  in  cuiHicjuciiCf  of  an  injury  to  his  hft 
eye,  cansiil  hy  a  clii)>  Hyiiit'  i\um  either  n  steel  toot  or  the  ham- 
mer with  whicli  lie  was  sirikinf;  the  tool. 

I  saw  him  first  (in  .Inly  •*,  1877,  twenty-four  honrs  after  the 
accident,  when  oommeneinj;  iritis  was  iniliealed  by  sli;;ht  cil- 
iarv  contrestiou  aiut  nioiK-rate  liiseoloraiion  of  the  iris.  An 
altered  reflex  from  a  )iortion  of  the  cornea,  below  and  external 
to  the  eeiitre,  iiulieiited  where  the  sttel  elii]!  had  impini^ed.  Be- 
fore dilatation  of  the  iiupil  no  lenticular  ojiucity  eould  he  de- 
tected, and  the  ophlhalmoseoic  revealed  nolliing  abnormal  in 
the  vitreous.  The  tension  was  normiil,  there  was  but  iusi;;nili- 
cant  tenderness.  He  stati  il  that  the  eye  was  far  easier  than  it 
had  been  on  the  previous  niyht,  and  thai  he  did  not  wish  to  re- 
main in  the  hospital.  Aeeordin(;ly,  as  ho  had  ]iresenled  himself 
at  the  hospital  jiu-l  before  my  departure,  1  prescribed  some  atro- 
pine drops,  two  f;rains  to  the  ounce,  anil  directed  tiie  patient  to 
keep  his  eyes  shaded  until  the  next  day,  when  he  was  to  he  seen 
by  me  again. 
"(In  July  .'ilh,  patient  said  that  he  had  no  pain  in  the  cj'C. 
The  con;;esiion  had  diminished  since  the  previous  day.  '1  he 
pupil  was  widely  dilated,  vision  equaled  twenty  fortieths;  the 
corneal  surface  was  almost  normal.  Uut  there  was  n  shining, 
6httr]ilv-dctined  opacity,  evidently  a  fragment  of  metal,  upon 
the  anterior  surface  of  tlic  lens,  occupying  a  situation  down- 
wards and  inw.irdg  from  its  centre.  'I'lie  lens  was  perfectly 
transparent,  exce|it  at  the  '•mall  area  hidden  by  the  chip,  whieli 
was  a  narrow.  Hut  strip,  aliout  one  fourth  as  wiile  as  it  was 
long,  and  in  length  nhont  equal  to  one  fifth  the  cornial  diam- 
eter. The  foreign  body,  lying  in  the  direction  of  the  downward 
and  inward  meridian  of  llie  cornea,  bad  its  peripliernl  end  near- 
er to  the  margin  of  the  ililnled  pupil  than  its  other  extremity 
wn»  to  the  centre,  and  thus  (Hcupied  a  jio^ition  wliicb  explained 
how  it  hud  lieen  concealed  |irior  to  the  use  of  atropine.  Keluc- 
tant  to  deal  ut  all  precipitati  ly  with  such  a  case,  1  enjoined  abso- 
lute rest  for  the  patient,  took  him   into  the  hospital,  and  con- 
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tiniioil  tlic  lue  of  airopinc.  From  the  situation  nml  sliiipc  of 
the  ihip,  if  left  alone,  it  was  almost  ctTtain  sooner  or  later  to 
grnvitaie  down  bohind  the  iris  and  lead  to  destrnetive  mischief 
ir>  one  or  both  eyes ;  heuce  its  removal  was  imperative.  I  ree- 
cruized  the  possibility  of  the  lens  capsule  beiu^  wounded,  not- 
\vitii>taii'liu^  the  continued  transpuiency  of  the  lens,  for  possi- 
bly the  chip  by  its  very  jiresenee  was  plu;;;;in^'  a  laceration  in 
the  lens  cap-iule,  and  tiius  excludini;  the  aqueous  huuior.  IJul 
I  could  uot  feel  sure  that  tile  lens  capsule  was  so  dama;;ed  as  to 
nece-sitate  the  formaiion  of  cataract.  I  was  loth  to  subject 
the  eye  to  the  daubers  which  attend  the  extraction  of  a  trnus- 
parcnt  lens  liy  the  scooj),  ami  could  not  feel  that  such  a  measure 
would  insure  the  removal  of  the  foreign  body. 

As  the  effect  of  mydriaiics  diminishes  as  the  ai|neous  escapes, 
it  would  have  been  very  diOicult,  if  indeed  possible,  to  keep  the 
lorei::n  body  in  view  during  an  attempt  to  dislodge  and  st-cure 
it  with  forceps,  and  if,  subsequently  to  effecting  its  removal 
thereby,  the  lens  had  become  opacjue,  it  would  have  been  impos- 
sible to  decide  whether  '.he  original  injury  or  my  manipulations 
bad  induced  the  cataract. 

Confronted  with  these  difficulties,  it  occurred  to  me  that  a 
magnetic  spatula  would  meet  the  requirements  of  the  case,  for 
thereto  I  could  atiaeh  the  chip,  and  watch  its  movement,  if  only 
a  needle  were  matched  to  the  .spatula,  so  that  the  latter  would 
plug  the  puncture  made  by  the  former,  and  thus  prevent  a  loss 
of  aqueous  and  diminuiion  of  the  )>upil. 

Tlie.--e  conditions  would  have  been  equally  well  fulfilled  either 
bv  a  permanent  or  an  electro-magnet ;  but  with  the  former  I 
foresaw  this  danger,  that  the  chip,  in  jumping  towards  an  ap- 
proaching magnet,  might,  by  some  sharp  edge,  lacerate  the  cap- 
sule. C)n  this  ground  an  electro-magnet  seemed  preferable,  as  it 
could  be  applied  to  the  chip  belore  any  attractive  jiower  was 
called  inio  play  ;  and  this  power  could  be  interrupted  at  pleas- 
ure, during  the  manipulations,  so  that  any  undesirable  poaiiion 
ol  the  fragment,  with  reference  to  the  spatula,  might  be  altered 
before  extraction  was  commenced. 

ilessrs.  Weiss  made  the  electro-magnetic  spatula,  which  I 
exhibit,  and  which,  when  connected  with  a  si.x-cellcd  Smee's 
batttrv.  seemed  liiicly  to  fultill  the  indications  of  the  case. 

The  instrument  will  be  seen  to  consist  of  a  straight  piece  of 
soft  iron  wire,  four  mm.  in  diameter,  having  one  of  its  ends,  for 
a  distance  of  15  mm.,  dressed  down  to  form  a  spatula  of  per- 
fectly uniform  stoumess,  witn  a  smooth,  blunt.  Hat  point,  and 
having  coiled  upon  it  six  layers  of  very  fine  insulated  copper 
wire,  so  that  the  coil  extends  over  some  three  cm.  of  the  iron 
wire  from  the  s|iot  where  it  is  reduced  to  the  spatula  gauge. 
This,  when  connected  with  the  above-named  battery,  lifted,  by 
its  >patula  point,  a  tliree-quarter-iiieh  iron  tack. 

I  related  the  particulars  I  have  just  mentioned  to  my  col- 
league, .Mr.  Brudenell  Carter,  who  then  kindly  saw  the  case 
with  me,  and  suggested  that,  before  introducing  the  spatula,  it 
would  be  well  to  try  what  traction,  if  any,  a  powerful  magnet 
held  in  front  of  the  cornea  might  exert  upon  the  chip  —  a  sug- 
gestion so  practical  that  1  was  startled  to  think  it  had  not 
sooner  occurred  to  me. 

Un  .July  6tli,  the  patient  being  seated  in  a  chair,  I  held  before 
his  cornea  this  powerful  eleeirc>bar  magnet  (one  ten  inches 
long  aud  an  inch  in  iliameter,  coiled  with  four  layers  of  stout 
insulated  wire,  and  connected  with  two  pint  Grove's  cells),  aud 
gradual  y  approximated  one  of  its  poles  to  the  eye,  until,  when 
they  were  about  four  inches  apart,  the  chip  sprang  from  the 
lens  to  the  inner  surlace  of  the  cornea.  Thereupon  the  magnet 
was  withdrawn,  the  chip  fell  into  the  anterior  chamber;  the 
]>atient  was  placed  upon  a  eon  -h,  ether  was  administered,  and 
an  incision  was  made,  through  which  the  chip  was  evacuated, 
aud  a  small  piece  of  iris,  whi  h  prolapsed,  was  excised. 

Immediately  the  chip  left  the  surface  of  the  lens  it  revealed  a 
patch  of  opacity  precisely  of  its  own  magnitude,  and  it  was 
therefore  evident  that  complete  cataract  might  be  anticipated. 
'I'liis  followed,  and  ihe  injured  lens  underwent  absorplion  with- 
out any  intiamniaiory  reaction  being  jiroduced.  Atropine  was 
applied  until  the  alisorption  was  completed,  and  the  patient  has 
normal  ditant  vision  with  a  lens  of  twelve  dioptres,  and  reads 
Ko.  1  of  Jaeger's  types  with  a  lens  of  fifteen  dioptres. 

This  case  aroused  my  desire  to  ascertain  the  fullest 
extent  to  which  electro-magnets  could  be  usefully  em- 
ployed under  analogous  circumstances,  at  a  lime  when 
notliitig  but  patient  experiment  offered  any  hope  of 
deciding  what  Ibrm  or  strength  of  electro-magnet 
might  be  most  advantageously  applied,  and  1  became 
convinced  tliat  it  was  an  error  to  suppose  that  by 
greatly  augtneuting  the  attractive  power  of  a  strong 
magnet  its  influence  on  a  minute  particle  of  iron  is  not 


increased.  This  hypothesis  demanded  contradiction  on 
account  of  the  fretiuein^y  and  conlidence  with  which 
it  was  announced,  nolwithstanding  that  it  would  seem 
to  be  disproved  by  the  single  fact  that,  in  accordance 
with  a  certain  ratio  the  luore  powerful  a  magnet  is,  so 
much  groaier  is  the  distance  at  which  it  will  titlract  an 
iron  liliiig. 

Itnmediately  after  the  occurrence  of  this  last  case 
my  attention  was  directed  to  a  paper  by  Dr.  .MdCeown 
in  ihc  Diibtin  Journal  of  Medical  Science  for  Septetii- 
bor,  1876,  wherein  he  narrates  how  he  has  success- 
fully u.sed  permanent  magnets  for  the  diagnosis  and 
treatment  of  cases  of  steel  and  iroti  within  the  eye. 

Seeking  enlightenment  on  the  subject  of  powerful 
electro-magnets  at  a  large  telegraph  cable  maiiufac- 
toty,  I  found  that  the  em[iloyecs  there,  when  struck  in 
the  eye  by  a  chip  of  iron  or  steel,  instead  of  seeking 
the  aid  of  a  reputetlly  dexterous  mate,  were  in  the 
habit  of  widely  separating  the  eyelids  and  approxi- 
mating the  injured  organ  to  the  pole  of  a  colossal 
electro-magnet,  with  the  commonest  result  that  the 
chip,  no  matter  how  small,  left  the  cornea.  The  Jirit- 
ish  Medical  Journal  for  July  17,  1880,  gives  the  fol- 
lowing quotation  bearing  date  a.  n.,  1745:  "There 
was  one  in  Sali.sbiiry,  who  had  a  piece  of  iron  or  steel 
stuck  in  the  iris  of  his  eye.  The  person  was  in  very 
great  pain,  and  came  to  tue.  I  endeavored  to  push 
the  iron  out  with  a  small  spatula,  but  could  not,  and 
then  applied  a  load.stone  to  it.  and  immediately  it 
jumped  out."  Thus,  clearly,  there  is  no  novelty  about 
the  application  of  magnetic  traction  to  the  extraction 
of  iron  or  steel  chips  from  the  eye.  The  Salisbury 
case  reads  as  if  the  piece  stuck  through  the  cornea 
rather  than  in  the  iris.  This,  too,  I  think  the  more 
probable  as  it  appears  impossible  for  a  foreign  body  to 
remain  sticking  fast  in  the  iris  alone,  if  you  consider 
the  character  and  constant  action  of  that  mu.scle. 
Whenever  a  case  of  injury  to  the  eye  presents  itself 
w-ith  a  history  that  suggests  the  possible  presence  of  a 
foreign  body,  no  time  must  be  lost  in  carrying  out  the 
examination,  as  I  have  just  now  described,  and.  if  nec- 
essary, supplementing  that  bj-  a  mo-t  rigorous  ophthal- 
moscopic search  through  every  exposable  part  of  the 
globes  interior.  For  such  injuries  are  most  liable  to 
be  quickly  followed  by  loss  of  transparency  in  the 
tiiedia,  either  through  bleeding  or  inflammatoi  y  exuda- 
tion, and  then  ocular  evidence  of  the  chip  is  forbidden. 
Such  a  condition  is  too  often  present  when  the  case 
first  comes  under  the  surgeon's  notice,  and  then  if 
there  is  a  possibilitj'  of  the  foreign  body  being  either 
iron  or  steel,  permanent,  or,  better  still,  electro-mag- 
nets mtiy  render  most  material  assistance,  both  in  its 
diagnosis  and  extraction.  You  will  be  able  to  judge 
of  this  from  the  notes  of  the  case  to  which  I  briefly 
referred  at  the  close  of  my  contribution  to  the  ninth 
voluiDe  of  the  Clinical  Society's  Transactions,  as  fol- 
lows: "I  have  succeeded,  by  the  aid  alone  of  an  elec- 
tro-magnet held  in  front  of  the  cornea,  first  in  diagnos- 
ing the  presence  of,  and  then  in  extractitig,  through 
the  track  by  which  it  entered,  a  fragment  of  steel, 
measuring  two  by  five  mm.,  which  had  been  imbedded 
posterior  to  the  iris  for  forty-eight  hours,  during  which 
time  the  wound  of  entrance  and  the  pupil  had  alike 
become  closed  with  lymph." 

Here  is  the  chip  in  question  and  the  electro-magnet 
which  extracted  it  is  the  same  which  worked  so  hap- 
pily in  the  case  I  have  just  narrated. 

The  patient,  a  blacksmith,  aged  fifty-three,  was  seen  twenty- 
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four  liours  after  rccciviiij;  a  blow  on  the  eye  by  a  chip,  wliieli 
fli'w  fr.iiii  his  work  wlien  lie  was  cliipyjiii;^  cast  iron  with  a  steel 
chisel  anil  sleel-rnceil  hammer.     He  said   the  lilow  was  a  heavy 
one.  and  half  sinnned  him  ;   that  he  was  cDnfident  he  mnst  have 
been  struck  «illi  a  fragment    too   Large  to  he  Imried  within  the 
globe.     His  eye  was  acutely  inflamed  ;  jnst  to  one  side  of  the 
corneal  centre" there  was  the  scar  of  a  recent  wound,  which  was 
60  plugged  with  soft  lymph  as  to  allow  of  the  a(|ncous  lieing  rc- 
taintd.     There  was  severe  iritis,   ami   tlie  iinjiil   was   hlockcd. 
Atropine  freely  used  during  twenty-four  Imnrs  did  not  0]f0n  the 
pupil.     Then,  judging  that  it  would   he  possible,  hy  the  aid  of 
an  clcctro-niagnet,  to  ascertain  whether  or  not  the  foreign  body, 
which  from  the  nature  of  the  circumstances  of  the  accident  was 
necessarily  eiiher  steel  or  cast  iron,  and  therefore  es])ecially  sus- 
ceptible ol  magnetic  influence,  had  lodged  itself  within  the  globe 
which  it  had  punctured,  I  proceeded  as  follows :    Haeing  the 
north   pole  of  the  electro-magnet  before   the  patient's  damaged 
eye,  I  eoin]iletcd   the  galvanic  circuit,  w  hen  he  immediately  ex- 
claimed that  the   pain  of  his  eye  was  unbearably  augmented. 
This    clearly   indicated    not  only    that   the  chip    w.as   buried 
within  the  eye,  but  that  it  was  materially  attracted  towards  the 
magnet  without.     With  the   patient  lying  on  his  back,  I   held 
the  electro-magnet  with  its  positive  pole  in  close  apjiosition,  but 
not  in  contact  with  the  wounded  cornea,  the  eyelids  being  se]ia- 
rated  by  a  silver  speculum.     For  some  four   or   live   minutes 
from  the   coinniencement  of  this  procedure,   the  patient  com- 
plained that  the  pain  was  constantly  increasing.     At  the  end  of 
ten   minutes  the  iris  was  seen  projecting  forward  on  a  sharp 
point  directly  behind  and  in  contact  with  the  back  of  the  so  re- 
centlv  closeil  corneal  wound.     When    the  magnetic    attraction 
hail   been  further  applied   for  some  ten  minutes,  or  for  (ifteen 
niinuica  in  all,  a  metallic  surface  could  be  .seen  jjenelrating   the 
iris  and   becoming  hidden   in  the  track  of  the  corneal  wounil. 
Five  minutes  later  a  projecting  point  was  visible  on  the  surface 
ol  the  cornea,  but  on  withdrawing  the  magnet  to  apply  mechan- 
ical traction    to   the  fragment,  it  was  oliserviil    to  immediately 
recede  below  the  corneal  surface.     The  administration   of  ether 
Avus  then  commenced,  as  I  contemplated  reopening  the  corneal 
wound,  and  thus  reducing  the  resistance  opjiosed  to  the  frag- 
ment when  attracted  by  the  electro  magnet.     During  the  few 
minutes  occupied  in  the  administration   of  the  ether,  the  appli- 
cation of  the  magnet  was   steadily  continued,  whilst  I  gave  the 
eve   a  flight  lateral,  and   up   and   down,  movement  beneath  the 
magnet,  for  the  i)urpo.sc  of  causing  traction  upon   the  chip  in 
alternating  directions,  and   thus  loosening  it.     Simultiineously 
with  the  patient  coming  fully  under  the  aua;siheiie  influence, 
this  fragment  of  metal,  measuring  two  by  live  nnn.,  with  sharii 
ends,  passed  out  of  the  eye  through  the  track  by  which  it  had 
entered,  and  fastened  itself  upon  the  pole  of  the  magnet.     From 
this  time  forth   the  ocular  congestion   gradiuilly  subsided,  and 
he  \\M  had  no  further  pain  in  the  eye,  which  retains  good  per- 
ception of  light  and  normal  tension.     There  is  a  cataract,  also 
numerous  synechia; ;  but  he  is  too  well  satisfied  with  the  present 
condition  of  his  eyes  to  submit  to  the  operative   treatment  nec- 
essary 10  restore  useful  vision  in  the  damaged  one. 

Ill  using  magnetic  traction  upon  similar  cases,  it  is 
important  to  keep  llie  same  pole  of  tlie  magnet  to- 
wards tlie  cliip;  for  tliat  is  altiiost  of  iiecessit)-  not 
truly  soft  iron,  and  therefore  becomes,  by  induction, 
itself  a  permanent  magnet,  and  is  consequently  at- 
tracted by.  and  attracts  with  but  one  of  it,s  ends  or 
poles  at  a  lime  ;  hence,  it  was  not  merely  a  piece  of  good 
fortune  wliich  allowed  the  chip  to  come  out  point, 
rather  than  broadside,  foremost. 

It  may  be  better  to  apply  the  north,  rather  th.an  the 
south,  pole  of  the  magnet  in  the  manner  just  described  ; 
as  Drs.  .lohn  Vansant '  and  William  A.  Hammond,-  of 
New  York,  have  stated  tliat  the  nortli  pole  of  a  mag- 
net does  not  rjiuse  psiin  when  in  contact  with  the  con- 
junctiva, wliereas  the  sotith  pole,  iindt'r  similar  circum- 
stances, occasions  a  sharp  sensation  and  iiivolutttary 
twitch  ;  but  two  or  three  of  you  who  niailt!  the  attempt 
thus  to  distinguish  between  the  poles  of  my  large  elec- 
tro-magnet failed  to  detect  any  diflerence. 

Last  Tuesday  week,  this  pnticnt,  n  bricklayer,  nRod  thirty,  of 
atcndy  habit:*,  whose  lell  eye  had   been   hurt  by  n  chip  on'  the 

1  Journal  of  I'«ychological  Medicine,  New  York,  April  1870,  page 
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previous  day,  ivhilst  ho  was  cutting  brick-work  with   a  steel 
chisel  and  stetl-faccd    hammer,  eonsulled  me.     The  vision  was 
materially  impaired,   the    corneal   surface  was   disturbed  at   its 
centre,  the  lens  was  uEiusually  visible,  and  far  back,  behind  the 
very  centre  of  the  lens,  a  small  opacity  existed,  which  returned 
a  metallic  lustre  when  jiroperly  demonstrated  by  focal  illumina- 
tion.    The  most  searching  examination,  both  before  ami  alter 
dilatation   of   the    pupil,  tailed  to  detect  any  further  abnorm.l1 
appearance.     When  examined  through  ojjhtludmoscopic  illumi- 
nation during  vertical   and  lateral   movcnicnl  of  the  globe,  the 
relative  movement  of  the  intraocular  opacity,  which  was  tuupies- 
tionably  an  iron  or  steel  chip,  proved  it  to  be  situated  in  the  op- 
tic  axis,   slightly    behind    the   posterior   capsule    of    the   lens, 
through   the  centre  of  which  it  hail  nni|uesiionabty  penetrated. 
During  the  second  twenty-four  hours  after  the  receipt  of  the  in- 
jury the  lens  had   become  slightly  cloudy,  though  still  readily 
permitting  a  view   of   the  chip.     Then  w,as   the  time  for  any 
attempt,  if  such  were  to  bo  made,  to  extract  the  foreign  body, 
the  exact  size  of  which  could  only  be  apjiro.ximately  judgeit  from 
the  obli(|uity  of  its  single  visible  surface.     I  will  refer  presently 
to  the  experiments  I  made  to  ilemonstrate  by  the  dctlcction  of  a 
suspended  magnetic    needle    the    proximity  of    tlu'f  erruginnus 
chip  both  before  and  after  nnignetizing  it  by  induction.     The 
patient's  sensations  with  the  north  pole  of  the  electromagnet, 
the  same  as  used  in   the  two  previous  cases,  just  not  touching 
the  cornea,  did  not  enable  him  to  distinguish  when  the  galvanic 
circuit  was  completed.     The  steady  apjilication  of   the  nuignct 
produced  no  visible  effect  njion  the  chip  other  than  a  fptestiona- 
ble  change   in  the   amount   of   metallic  reflex   rclnrmd   from  it, 
which  suggested   that  if  at  all  changed  in  ])osition    the  chip  was 
lying  more  oblitpiely  across,  but  just  as  far  back  along  the  op- 
tie  axis.     I  therefore  abandoned  all  hope  of  extracting  the  body 
without   the  introduction  of  some  instrument  into  the  vitreous, 
a   proceeding   not  free  from  risk,  but  one  which  I  would  too 
willingly  undertake  with  a  reasonable  prospect  of  thereby  con- 
verting a  most  serious  case  into  a  simple  one  of  traumatic  cata- 
ract.    The   next   question  was,  with   what  instruiuent   and   in 
what  direction  to   attemjit  t)ie  extraction  of  the  chip.     Having 
well  magnetized  the  chip   by  induciion,  through   the  proximity 
of  the  large  electro-magnet,  1  similarly  rendered  a  sharp  lance- 
pointed  cataract  neeille  a  permanent  m.ignct,  selecting  for  this 
purpose  .1  ueedle  likely  to  be  capable  of  making,  during  its  with- 
drawal, a  passage  sufhciently  wide  for  the  chip.     Introducing 
the    point   of   this    magnetized    cataract    neeille    eccentrically 
through  the  upper  and  outer  rinadrant  of  the  cornea,  over  the 
still  visible  annulus  of  iris,  I  carried  it  through  the  wide  pupil, 
across  the  .■uineous  chamber,  to  the  anterior  surface  of  the  lens, 
through    which    it   passed    in  a  direct  line  to  the  chip.     After 
making  a  littlelatoral  movement  with  my  needle-point  against 
the   chip,    1   gently   withdrew  the  former,  to  which  the  hittfcr 
clung  through  the  whole  length  of  the  track  along  which  the 
needle  had  b^-en  thrust,  after  it   had  entererl    the  anterior  cham- 
ber.    Henioving  the  Ciitaract  needle  from   the  eye  left  the  chip, 
which  declined  to  follow  through  such  a  minute   coriu'iil  punc- 
ture, Iving  upon  the  iris.     Making  .a  peripheral  corneal  jmncturc 
with  a  non-magnetic,  beiil,  broad  needle,  I   jiassed  in  the  round 
end  of  a  non-magnetic,  cataract,  sccoi.dary  knife,  and,  withdraw- 
ing the  same,  found  the  magnetic  chip  had  followed   into  the 
corneal  puncture,  whence   it  was  either  washed  by  the  flow  of 
aiiueous  humor  or  attracted  by  the  approach  of  the  irii  forceps 
intended  to  grasp  it. 

Here  is  the  chip,  which  weighs  (.0012  gnu.)  twelve  tcn-thou- 
sanilths  of  a  gram. 

( To  be  continued. ) 


—  The  house  staff  of  Cook  County  Ilo-ipital,  Chi- 
cago, is  to  be  increased  by  the  addition  of  six  ejrternes, 
to  be  appointed  every  six  months  by  competitive  ex- 
amination, and  to  serve  six  months.  The  present 
stair  consists  of  six  inlerncs,  who  serve  eighteen  months 
each.  Tlie  rules  tidopted  for  the  appointiuent  of  the 
cxtcrncs  retjuires  each  of  these  gentlemen  to  spend  at 
least  four  hours  daily  in  the  service  of  the  lios]iital.   . 

The  number  of  patients  now  constantly  in  the  hos- 
pital is  from  3.0O  to  400,  and  the  demand  is  for  more 
room.  The  commissioners  are  anxious  to  build  an  ad- 
ditional pavilion,  but  the  sixty  thousand  dollars  reqiii- 
sile  is  not  fortlicoii.ing.  A  amtill  one-story,  independ- 
ent ward-building  is  to  be  built  ihe  coming  summer 
for  cases  of  erysipelas  and  puerperal  fever. 
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CASES    OF    LEAD    POISONING    TREATED     AT 
THE  MASSACHUSETTS  GENERAL  HOSl'lTAL.' 

nr   FRANCIS     MINOT,   M.   1). 

My  object  in  reporting  tlie  following  cases,  which 
have  been  under  treatment,  at  intervals,  since  Septem- 
ber last,  is  to  call  attention  to  the  decided  and  some- 
times rapid  effect  of  the  iodide  of  potassinm  in  reliev- 
ing the  symptoms  caused  by  tluMntroduction  of  minute 
quantities  ol  lead  into  the  system  during  a  consider- 
able length  of  time,  as  well  as  to  the  aid  afforded  by 
the  internal  use  of  that  salt  in  the  detection  of  lead  in 
the  urine.  Electricity  was  also  employed  in  one  of 
these  cases  for  a  week,  and  in  another  case  for  several 
weeks.  Both  cases  were  of  long  duration,  but  in 
neither  was  the  electricity  continued  for  sutficient  time 
to  have  had  any  probable  effect  on  the  disease.  The 
principal  symptom  in  four  of  the  cases  is  paralysis, 
which  as  usual  affected  chiefly  the  e.xtensors  of  the 
hands,  feet,  fingers,  and  toes.  The  first  patient  had  no 
paralysis.  In  one  of  the  cases  there  was  so  much 
atrophy  of  the  muscles  of  the  hands  that  a  diagnosis 
of  wasting  palsy  was  made  before  a  more  complete  in- 
vestigation revealed  the  true  nature  of  the  disease.  In 
another  the  atrophj'  was  less  extensive,  though  well 
marked.  In  both  these  cases  the  improvement  was 
neces.sarily  slower  than  in  the  others,  although  very 
satisfactory  under  the  circumstances.  A  few  other 
considerations  suggested  by  these  cases  are  reserved 
for  the  end  of  the  paper. 

Case  I.-  .lames  C.  W.,  fifty  years  old,  driver  of  an 
express  wagon,  entered  the  hospital,  October  15,  1880. 
lie  began  to  notice  a  gradual  failure  of  strength  and 
of  appetite  four  months  before  his  entrance  ;  a  month 
later  he  began  to  have  constant  pain  over  the  lower 
part  of  the  belly,  with  obstinate  constipation,  and  fre- 
quent attacks  of  nausea  and  vomiting.  The  pain  was 
not  increased  by  eating,  nor  relieved  by  vomiting. 
Yomitus  consisted  chiefly  of  food,  and  never  contained 
blood.  He  was  very  anaemic  and  much  emaciated. 
There  was  no  history  of  exposure  to  lead.  Nothing 
abnormal  was  found  on  physical  examination,  except 
some  tenderness  over  the  abdomen,  which  was  in- 
creased by  pressure.  No  paralysis.  No  blue  line  was 
detected,  or  could  have  been  detected  if  present,  on 
account  of  the  foul  condition  of  the  teeth.  Professor 
Wood,  on  analysis,  found  no  lead  in  the  urine.  He 
was  ordered  a  good  diet,  with  opiates  and  cathartics  as 
required,  but  no  permanent  relief  to  the  symptoms  fol- 
lowed. Five  grains  of  iodide  of  potassium  were  then 
given  three  times  a  daj',  and  at  the  end  of  a  week  a 
second  specimen  of  urine  w.as  examined,  which  was 
found  to  contain  lead.  The  iodide  was  then  increased 
to  ten  grains  three  times  a  day,  and  marked  improve- 
ment of  tlie  symptoms  followed.  At  the  end  of  three 
months  the  patient  left  the  hospilal  greatly  relieved, 
though  the  urine  still  contained  lead.  The  daily  aver- 
age amount  of  urine  was  twenty-six  ounces. 

He  was  advised  to  continue  the  treatment  at  home. 

Casi-:  II.  Lucretia  D.,  thirty-five  years  old,  living 
in  Stoughton,  entered  the  hospilal  November  4,  1880, 
with  the  following  history:  She   noticed   that  she  was 

'  Read  before  tfie  Boston  Societv  for  Medical  Improvement,  Feb- 
ruary -28,  1881. 

■^  The  cases  are  reported  by  Jfr.  I".  M.  Siierman,  medical  house 
pupil. 


"running  down  "  for  three  years,  but  had  ha<l  no  seri- 
ous illness  till  two  years  ago,  when  she  was  confined 
to  her  bed  for  seven  monlhs.  Her  symptoms  at  that 
time  began  with  nausea,  vomiting,  constipation,  and 
abilou)inal  ])ain,  which  was  relieved  by  i)ressure.  Then 
followed  a  gra<lual  paralysis  of  the  upper  and  lower 
extremities,  till  at  one  time  she  was  only  able  to  move 
her  head.  Diu'ing  this  period  she  had  several  convul- 
sions, with  loss  of  consciousness,  foaming  at  the  mouth, 
and  biting  of  the  tongue.  At  the  end  of  seven  months 
the  vomiting  and  abdominal  pain  ceased,  and  she  began 
to  gain  the  use  of  the  hands  and  feet,  the  improvement 
continuing  up  to  the  present  time;  but  during  the  last 
few  months  the  progress  has  been  so  slow  that  she  came 
to  the  hospital  for  advice  as  to  further  treatment.  She 
had  been  in  the  habit  of  drinking  water  which  was 
drawn  through  a  lead  pipe.  No  one  in  the  village  was 
similarly  affected,  except  that  two  years  ago  one  of 
her  neighbors,  who  uses  the  same  water,  had  paralysis 
of  the  lower  extremities  for  some  months,  and  then  grad- 
ually recovered.  On  her  entrance,  the  most  striking  sign 
observed  was  the  "  bird-cliw  "  appearance  of  both  hands, 
with  marked  wasting  of  the  interossei  muscles,  strongly 
suggesting  progressive  muscular  atrophy,  though  else- 
where the  muscular  system  was  well  nourished.  There 
was  complete  paralysis  of  the  extensor  muscles  of  the 
fingers,  and  also,  to  a  less  degree,  of  the  extensor  pol- 
licis.  The  appearance  of  the  feet  much  resembled 
that  of  the  hands,  with  paralysis  of  the  extensors  of 
the  toes,  though  the  atrophy  of  the  interossei  was  not 
as  marked.  She  could  walk  oidj-  a  few  steps  alone, 
and  with  great  difficulty.  There  was  no  wrist-drop  on 
entrance,  though  she  stated  that  there  had  been  previ- 
ously. No  blue  line  on  gums.  Bowels  constipated. 
Appetite  good.  She  was  ordered  ten  grains  of  iodide 
of  potassium  three  times  a  day.  In  a  few  days  the 
urine  was  examined,  and  found  to  contain  lead.  After 
remaining  under  observation  at  the  hospital  for  a.  week, 
during  which  time  the  faradic  current  was  applied  to 
the  wasted  muscles  twice  a  d.ay,  she  returned  home, 
with  advice  to  continue  the  same  treatment,  and  to  ab- 
stain from  drinking  water  drawn  through  le.ad  pipes. 
She  returned  to  the  hospital  for  examination  on  Jan- 
uary 27th,  and  showed  marked  improvement  in  all  re- 
spects, especially  in  walking.  She  came  a  second  time 
February  "ilst,  when  she  could  walk  easily  about  the 
room  without  support,  though  she  did  not  venture  to 
walk  in  the  street.  There  was  same  gain  in  the  ex- 
tensors of  the  fingers,  but  the  muscles  of  the  hands 
were  still  much  wasted. 

Case  III.  January  3,  1881,  INIrs.  IMary  L.,  aged 
twenty-six,  was  brought  to  the  hosjiital  by  her  husband 
from  Southbridge,  where  she  has  lived  for  sixteen 
years,  her  family  consisting  of  herself  and  husband, 
three  children,  and  two  boarders.  All  the  water  which 
is  used  in  the  house  comes  through  lead  pipes  from  a 
well  near  by.  Her  children,  four,  six,  and  ten  years 
old  respectively,  are  in  good  health  ;  the  boarders  have 
been  chronic  invalids,  with  indefinite  symptoms,  for  sev- 
eral years.  Her  husband  has  been  troubled  for  some 
time  with  nausea,  vomiting,  and  al)dominal  pain,  and 
his  gums  showed  a  well-marked  blue  line.  Mrs.  L. 
for  the  last  two  years  has  noticed  a  gradual  but  pro- 
gressive loss  of  power  over  the  hands  and  feet,  and 
now  she  is  completely  disabled.  During  the  last  year 
she  has  suffered  much  from  yrxm  in  the  arms  feet,  and 
abdomen.  Bowels  constipated,  appetite  poor.  After 
her  entrance  she  had   a  convulsion,  biting  her  tongue, 
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but  siiid  she  had  liinl  convulsions  more  or  less  frequently 
since  cliiliiliooil.  AVlien  si-att'd  she  coiiUl  not  raise  lu'r- 
sclf,  l>ul  if  lifted  to  her  feet  could  walk  with  dillieulty, 
the  toes  of  both  fi'et  droppinj;  to  the  ground.  Her 
arms  hung  helpless  at  her  sides  ;  there  was  bilateral 
wrist-drop,  the  lingers  being  tightly  flexed,  with  ina- 
bility to  extend  them.  Hlue  line  very  evident  on  gums. 
The  urine  was  dimiidshed  in  amount,  and  showed  lead 
in  abundance,  together  with  a  trace  of  albumen,  the 
sediment  containing  a  little  pus  and  a  few  hyaline  casts. 
She  was  ordered  jmtassic  iodide,  and  at  the  end  of 
three  weeks  the  record  was  as  follows  :  "  Patient  can 
stand  ami  walk  readily,  with  nothing  noticeable  as  re- 
gards gait  except  weakness.  The  iinprovemcnt  in  the 
use  of  the  arms  is  not  as  marked  as  in  that  of  the  feet. 
She  can  raise  the  right  arm  almost  horizontally  ;  the 
left  arm  not  quite  as  much.  She  can  flex  the  right 
arm,  but  not  the  left.  Fingers  still  flexed,  but  can  be 
extended  a  little.''  She  is  free  from  pain,  and  though 
the  urine  still  contains  lead,  she  bids  fair  to  make  a 
complete  recovery. 

Case  IV.  Caroline  F.,  single,  thirty-five  years 
olil,  born  in  Ireland,  has  been  a  domestic  in  a  family  in 
Ashburton  Place,  IJoston,  during  the  last  four  years. 
The  house  is  supplied,  as  usual,  with  Cocliituate  water, 
which  the  patient  has  been  in  the  hal)it  of  drawing 
from  a  tank  lined  with  lead,  jdaced  in  the  upper  part 
of  the  house,  for  drinking;  while  the  other  inmates 
cinefly  used  water  which  came  directly  from  the  main, 
and  which  did  not  remain  long  iu  the  house-pipes  ; 
and  none  of  theiu  have  exhibited  symptoms  of  lead 
poisoning.  Caroline's  health  was  very  good  till  six 
moiilhs  ago,  when  she  bejian  to  liave  a  feelini;  of 
numbness,  accompanied  by  a  sensation  as  of  pins  and 
needles  sticking  into  the  left  hand,  foot,  and  side. 
Uowels  much  eonsti|)ated.  She  continued  her  work 
till  a  month  ago,  when  she  noticed  that  she  was  walk- 
ing lame.  She  then  went  to  the  out-patient  depart- 
ment for  a  few  times  ;  but  the  paresis  of  the  lower 
extremities  increasing  lo  such  an  extent  that  she  was 
unable  to  walk,  siie  was  admitted  to  the  ho-pital  De- 
cember 28th.  Soon  alter  her  entrance  she  was  exam- 
ined by  Dr.  J.  J.  Pulnam,  who  reported  •'  that  the 
sensibility  of  the  skin  to  contact  was  perfect  every- 
where, even  on  the  soles  of  the  feet.  The  tendon  re- 
flexes were  greater  than  usual.  While  there  was  uo 
loss  of  power  over  the  upper  extremities  the  gross 
Rtn-ngth  of  the  lower  limbs  was  decidedly  delicient." 
She  could  stand  alone,  but  was  unable  to  walk  without 
being  supported.  In  walking  the  right  foot  dragged, 
llie  toes  dropping  to  the  floor.  There  was  no  blue 
line  on  the  gucns.  Kxamination  of  the  urine  by  Pro- 
fessor Wood  showed  considerable  lead,  but  no  albumen 
and  no  casts.  As  in  the  other  cases,  the  treatment 
consisted  of  iodide  of  potassium  and  cathartics  as  re- 
quired. After  lour  weeks  of  this  treatment  she 
is  now  nearly  rrady  for  discharge.  She  can  walk  un- 
supporteil,  with  but  little  dillieulty,  and  has  no  pain. 
The  urine  still  contains  a  trace  of  leail,  ami  varies  in 
amount  from  twenty-live  to  thirty  ounces  daily. 

Case  V.  Mrs.  C,  "cluirvoyante,"  thirty-three 
years  old,  was  bom  in  Midtlle  Iladdam,  Conn.  When 
iwenly  years  old  she  went  to  Ka^t  Hampton,  where 
slic  was  employed  during  tlu;  next  three  years  in  cast- 
ing and  polishing  colliii  trimmings,  which  were  made 
chiefly  from  lead.  During  this  period  iier  health  was 
good,  wilh  the  exception  of  occjisional  attacks  of  ab- 
(ioQiinul   paiu,  with  iiau«ca  and  vomiting.     She  never 


knew  of  any  one  else  engaged  in  this  work  to  be  simi- 
larly affected.  After  leaving  Hampton  she  worked  ip 
a  millinery  store  for  a  time,  and  in  187.')  came  to  Bos- 
ton, where  she  has  since  lived  in  Green  Street.  F^ive 
years  ago,  noticing  that  her  hair  was  turning  gray,  she 
began  to  use  "  Ayer's  Hair  Vigor,"  six  bottles  of  which 
rendered  the  hair  as  black  as  she  desired.  This  prep- 
aration was  foun<l,  on  analysis,  to  contain  a  large 
amount  of  lead  ;  but  the  patient  is  positive  that  she 
has  used  none  of  it  during  the  last  two  years.  Last 
August  she  noticed  a  feeling  of  nimibness,  accompanied 
by  darting  pains  iu  the  hands  and  feet ;  but  she  con- 
tinued to  do  her  house-work  till  one  morning  in  Sep- 
tember, when,  in  attempting  to  walk  from  her  bed  to 
the  window,  she  felt  her  aidiles  "  give  way,"  and  fell 
hel|)less  to  the  floor,  where  she  remained  about  two 
hours  till  assistance  caiue.  During  this  time  she  was 
peifectly  conscious,  but  could  move  neither  hand  nor 
foot.  On  her  entrance  to  the  hospital,  .January  3d, 
her  condition  was  as  follows  :  "  No  facial  paralysis  ; 
protrudes  tongue  straight,  and  can  move  it  reailily  in 
any  direction  ;  pupils  normal  ;  partial  wrist-drop  on 
both  sides  ;  fingers  flexed,  and  inability  lo  extend 
ihem  ;  wasting  of  interossei  muscles.  She  can  flex 
the  thighs  readdy,  but  cannot  move  the  fiet  or  toes  in 
any  direction.  No  blue  line  detected  ;  bowels  consti- 
pated." Analysis  of  urine  gave  the  following  result  : 
"Average  daily  amount,  nineteen  ounces;  sp.  gr. 
1027;  albumen,  trace ;  sediment  contains  amorphous 
urates,  pus,  vaginal  epithelium,  and  hyaline  casts. 
Much  lead  present."  She  was  ordered  the  iodide  of 
potassium  and  to  have  the  firadie  current  applied 
twice  a  day.  Her  imiirovement,  though  not  as  rapid 
as  in  the  other  cases,  is  still  marked ;  and  she  can 
now,  February  .3d,  extend  her  fiiigrrs  a  little  and  ex- 
tend or  flex  her  hands  readily.  She  has,  as  yet,  made 
no  decideil  gain  in  use  of  her  feet. 

The  diil'erence  shown  by  individuals  in  their  suscep- 
tibility to  the  poison  of  lead  is  seen  in  Cases  II.  ami 
III.  Out  of  several  families,  probably,  who  drank 
water  drawn  from  lead  pipes,  oidy  two  persons  (Case 
11.)  were  afl^ected.  In  Case  III.,  out  of  seven  members 
of  a  family  exposed  lo  lead  poisoning,  two  adults  showed 
characteristic  symptoms,  and  two  others  had  indeflnite 
symjitoms  ;  while  three  children  escajied  entirely. 

An  interesting  fact,  whic^h  does  not  seem  to  have 
received  the  attention  which  it  deserves,  is  that  a  per- 
son may  be  paralyzed  and  yet  spontaneously  recover 
—  at  least  lo  some  extent  —  while  continuing  to 
drink  water  containing  lead.  Thus,  Case  II.  apjdied 
for  treatment  after  live  years  of  illness,  during  the  last 
two  of  which  she  showed  unmistakable  signs  of  lead 
poisoning  ;  but  for  more  than  a  year  before  her  en- 
trance into  th<:  hos])ilal  there  was  progressive  improve- 
ment, and  she  began  to  recover  the  use  of  her  hands 
and  feet,  drinking  the  same  water  all  the  time.  It  is 
somewhat  remarkable  that  one  of  her  neighbors  had  a 
similar  experience. 

Notwitlislaniling  the  frecpiency  with  which  lead  gives 
rise  to  chronic  renal  ilisease,  then-  is  no  evidence  that 
the  kidneys  were  structurally  afl'ected  in  any  of  the 
above  cases;  though  in  two  —  bolli  of  long  duration  — 
the  urine  showed  traces  of  albumen  and  a  few  hyaline 
casts.  15ut  the  average  daily  anxmul  of  urine  was  con- 
siilerably  diminished  in  all  the  cases  in  which  it  was 
measured.  In  two  of  the  cases  there  were  epilrptic 
convulsions  ;  but  in  one  of  them  the  patient  stated  that 
she  had  been  subject  to  convulsions  from  childhood. 
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THROMBOSIS 


OF    TlIK     MIDDLE 
AUTEUY.i 


CEREBRAL 


BY    OI.nEIl   C.    WIGGIN,   >I.  D.    IIAUV., 
Tisiting  Physician  to  the  Wiode  Island  Hosjiilat. 

Sl'spay  evening.  June  27ili,  S.  P.,  a  medical  stu- 
diiit.  agtd  tweiily-live,  was  siltinj;  on  tlie  door-steps 
of  a  iiiei.d,  when  lie  was  obscrveil  to  niise  liis  hand 
sudden!}'  lo  the  left  side  of  his  head,  and  to  give  a  sup- 
pi  essed  groan,  lie  immediately  rose  to  ids  feet  and 
sla^'gered  into  the  house,  aeross  a  front  room  into  a 
back  room,  and  threw  hims-elf  upon  a  lounge.  He 
was  unalile  to  utter  a  word,  but  he  called  attention  to 
his  paralyzed  right  arm  and  leg  by  lifting  them  with 
the  corresponding  members  of  the  left  side.  A  few 
minutes  later  he  vomited,  and  became  restless.  1  saw 
him  an  iuuir  alter  he  fell.  I  found  him  tossing  his 
he;  d  and  body  to  and  fro  contini  ously,  at  one  moment 
grasping  his  right  wrist  in  his  left  hand,  at  another 
pulling  a  pillow  over  bis  head  and  face  as  if  to  inotect 
them  from  the  air.  There  was  very  marked  jiallor  of 
the  face.  He  was  unable  to  make  a  single  articulate 
sound,  and  lie  did  not  appear  to  comprehend  anything 
said  to  him.  He  could  not  protrude  his  tongue  nor 
swallow  liquids.  The  entire  right  side  of  the  body, 
including  the  face,  was  paralyzed.  The  pupils  were 
moderately  dilated;  temperature  normal;  pul.-e  50, 
rathi  r  full ;  respiration  irregular  and  sighing  ;  perspi- 
ration profuse. 

June  28lh,  nine  A.  m.  Patient  remained  restless  all 
night.  He  swallows  liquids  this  morning  ;  tempera- 
ture normal ;  pulse  50.  He  urinates  on  being  lifted 
to  a  vessel.  Sensation  is  partially  intact  in  the  para- 
1}  zed  parts.  Eight  P.  M.  He  protrudes  the  tongue 
by  request,  which  turns  to  the  left. 

June  "iOih,  nine  A.  M.  He  appeared  to  sleep  at  in- 
tervals during  the  night;  he  voided  urine  twice  when 
requested  to  do  so ;  he  recognized  friends.  Ou  being 
requested  to  move  his  right  hand  he  picked  it  up  with 
the  left  one.  When  requested  to  draw  up  his  right 
leg  he  worked  the  toes  of  his  left  foot  under  the  right 
heel  and  attempted  to  comply.  Temperature  normal ; 
pul?e  50,  and  full  ;  takes  nourishment  well.  Eight 
r.  M.  He  grew  worse  after  noon  ;  he  does  not  com- 
prehend anything  said  to  him;  very  restlt-ss;  respira- 
tion sighing;  temperature  normal;  pulse  60. 

June  oUth,  nine  a.  m.  He  was  restless  during  the 
night.  The  breathing  grew  heavier  up  to  fix  o'clock, 
when  it  became  decideilly  stertorous;  the  temperature 
increased  perceptibly  about  midnight,  and  is  now 
1U1°  F. ;  perspiration  has  ceased;  he  has  not  swal- 
lowed aiiytliing  since  last  evening;  voids  his  urine  un- 
consciously ;  pube  120,  weak;  flexor  muscles  con- 
tracted; extremities  cold  ;  he  lies  perfectly  quiescent ; 
eyes  fixed,  pupils  widely  and  equally  dilated. 

He  died  two  hours  later,  sixty-five  hours  after  the 
attack. 

Frevious  histortj.  This  patient  was  horn  cyanotic, 
but  he  gradually  recovered  at  the  age  of  four  months. 
After  this  age  he  had  what  his  mother  discribed  as 
'large  pur[ile  spots"  on  various  pans  of  the  body. 
These  spots  appeared  at  irregular  intervals  up  to  the 
age  of  three  years,  after  wiiich  they  were  not  noticed. 
He  was  now  taken  to  the  West  to  live,  where  be  had 
malarial  fever  in  its  wor>t  phases.  He  became  pale, 
weak,  and  dropsical.    Two  years  later  he  was  so  feeble 
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it  was  found  necessary  to  return  to  the  East  with  him. 
He  soon  began  to  recover  under  the  change  of  climate, 
and  hecaine  a  bright,  active,  lieallhy,  and  studious  boy, 
entering  college  at  the  age  of  st'venteen.  From  this 
time  onward  he  pursued  his  academical  and  profes- 
sional .-tudies  without  interruption.  He  seldom  com- 
plained of  malaise  of  an}'  nature  whatever.  He  was, 
however,  of  a  somewhat  taciturn  nature.  He  was  a 
very  sound  sleeper,  and  he  had  the  peculiarity  of  sleep- 
ing across  the  bed  with  his  head  hanging  over  the 
side.  He  was  subject  to  attacks  of  profuse  nosebleed. 
These  attacks  frequently  happened  in  the  night.  On 
several  occasions  during  the  six  months  previous  to 
his  death  he  had  seveial  attacks,  the  real  nature  of 
which  he  would  never  explain  to  his  relatives.  He 
appeared  for  a  moment  to  be  out  of  breath,  placing  his 
hand  over  the  region  of  the  heart  as  if  in  pain.  He 
always  recovered  in  a  few  moments,  if  not  from  the 
distress,  at  least  his  presence  of  mind,  and  said  it  was 
nolhing.  These  attacks  ha|)pened  two  or  three  times 
last  spring  wliile  at  the  dinner  table.  He  would  arise 
suddenly,  clap  his  hand  to  his  left  side,  then  in  a  mo- 
ment resume  eating,  and  turn  the  conversation  from 
liimself.  He  also  had  several  attacks  in  the  night, 
which  caused  him  to  spring  from  his  bed.  These  were 
all  that  were  observed  by  his  friends.  On  two  or 
three  occasions  during  this  period  the  middle  finger  of 
the  right  hand  became  numb,  and  as  white  as  if  every 
drop  of  blood  had  been  extracted  from  it.  At  the 
same  time  severe  pain  shot  up  the  forearm,  sometimes 
reaching  to  the  shoulder.  After  an  hour  of  rubbing 
and  heating  circulation  and  sensation  were  restored. 
He  confided  to  a  friend  his  opinion  that  these  phenom- 
ena were  due  to  embolism  of  one  of  the  arteries  of  the 
afi'ected  finger.  He  at  the  same  time  predicted  that 
he  should  die  of  embolism  ! 

For  several  weeks  previous  to  this  fatal  attack,  Mr. 
P.  had  been  hard  at  work  in  a  machine  shop  to  earn 
money  to  meet  the  expenses  of  his  last  course  of  med- 
ical lectures  the  coming  winter.  The  Sabbath  on 
I  which  he  fell  and  the  several  previous  days  were  ex- 
cessively warm  and  oppressive. 

Aviopst/,  thirty-six  hours  after  death.  The  subject 
was  of  light  complexion,  medium  height,  rather  spare, 
but  of  exceptionally  fine  and  uniform  muscular  devel- 
opment. Abdominal  organs  normal  ;  lungs  normal  ; 
pericardium,  normal ;  heart  and  large  vessels  filled 
with  dark  tloid  blood  ;  chambers  of  the  heart  abso- 
lutely free  from  any  indication  of  disease,  past  or  pres- 
ent ;  but  there  was  no  right  auriciilo-ventricular  sep- 
tum. The  two  chambers  made  one  continuous  conical 
cavity.  The  tricuspid  valves  were  laid  plaited  out 
closely  against  the  expanded  walls,  while  their  lower 
margins  were  pulled  down  smoothly  by  the  tense  chor- 
da3  tendiue;^  ;  but  they  were  nowhere  adherent  nor  in 
any  way  diseased.  The  fossa  ovalis  was  normal.  The 
pulmonary  vessels  and  aorta,  together  with  the  other 
thoracic  vessels,  were  perfectly  healthy.  The  carotids 
were  not  examined.  The  left  heart  was  certainly  very 
muscular,  and  it  seemed  to  me  somewhat  hypertro- 
phied,  but  other  physicians  present  at  the  autopsy 
thought  its  walls  no  thicker  than  they  should  be  in  a 
man  so  muscular  and  accustomed  to  vigorous   exercise. 

7'he  brain.  The  dura  mater  was  feebly  adherent  to 
the  left  second  frontal  convolution,  evidently  the  result 
of  very  recent  infiammation  ;  sinuses  free  of  clots ; 
diffuse  extravasation  of  blood  and  lymph  beneath  the 
sheath  of  the  superior  longitudinal  sinus,  extending 
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along  two  tliirds  its  length,  from  llio  toicular  for- 
waitls  ;  nothing  unusual  in  the  appcanince  of  tlic  sur- 
face of  tiio  l)rain  ;  a  few  drops  only  of  seriun  cither  in 
the  nieinliranes  or  ventricles.  'I'ho  middle  eend)ral 
artery,  with  all  its  branches,  was  liiled  with  coagulated 
Mood.  'Die  clot  was  coutined  to  tiiose  portions  of  the 
arteries  lying  in  the  fissure  of  Sylvius.  Tho  clot  in 
none  of  "the  branches  extended  beyond  the  points  of 
entrance  into  the  brain  substance.  IJeyond  these 
points  the  vessels  were  empty  and  collapsed,  but  no- 
where obliterated.  The  lining  of  all  these  arteries 
was  of  a  bright  red  color,  softened  and  wrinkled  longi- 
tudinally. Just  within  the  origin  of  the  middle  cere- 
bral, about  a  quarter  of  an  inch  from  the  juuction  with 
the  anterior  cerebral  artery,  there  was  a  small  area 
stuilded  witii  minute  granular  protuberances.  They 
were  live  or  six  in  number,  of  uniform  size,  about  as 
large  as  a  millet  seed.  Tliey  were  subeiiitlieliul,  and 
of  the  same  microscopical  appearance  as  tiie  basement 
membrane  (hyperplastic).  The  epithelial  niend)rane 
was  everywhere  intact  over  these  points,  and  presented 
iio  ditlereuce  in  color  or  texture  from  the  rest  of  the 
membrane.  The  clot  was  a  little  liiiner  at  this  point, 
and  sii:;litly  adherent  to  the  granular  surface.  At  all 
other  points  the  coagulutn  rolled  easily  from  the  arte- 
ries after  incision. 

On  section,  nearly  all  those  portions  of  the  brain 
supplied  with  blood  by  tlie-e  occluded  vessels  were 
found  in  an  advanced  state  of  yellow  softening.  The 
corpus  striatum  was  completely  broken  down,  forming 
a  mere  granular  pulp.  The  softening  in  other  por- 
tions, though  less  advanced,  extended  outwards  to  the 
temporal  and  second  frontal  convolutions,  involving 
also  the  island  of  Keil,  All  other  portions  of  the 
brain  were  normal. 

Comments.  Looking  at  this  case  without  the  light 
of  the  subsequent  autopsy,  what  would  be  the  most 
plausible  explanation  of  the  phenomena  presented? 
Evidently,  one  of  three  things  has  ha|ipened  —  cere- 
bral liaMuorrhage,  embolism,  or  thrombosis.  Do  the 
symptoms  reeordeil  indicate,  with  any  degree  of 
certainty,  wliicli  of  these  three  lesions  has  taken 
place?  Frankly,  notiiing  iu  my  own  experience, 
either  iu  private  or  hospital  practice,  enabled  me  to 
feel  certain  as  to  the  diagno>is.  I  lind  nothing  in  the 
age,  sex,  suddenness  of  attack,  pallor,  vomiting,  tem- 
peiature,  pulse,  unconsciousness,  impairment  of  sensa- 
tion, extent  and  location  of  the  paralysis,  nor  contrac- 
tions which  might  not  obtain  in  either  of  the  three 
lesions  mentioned,  ^l'or  do  I  lind  in  the  differential 
diagnosis  of  authors  any  great  degree  of  certainty.  Il 
is  the  absence  of  certain  condilions,  rather  than  the 
symptoms  presented  in  this  case,  which  determined 
my  diagnosis.  The  chief  factor  in  causation  not  being 
perceived,  the  reasoning  led  to  error.  Here  was  a 
young  man,  in  apparent  health,  ut  excellent  habits,  and 
(if  tine  physi<pie,  wiio  had  never  been  ill  since  early 
chddliooii,  with  no  perceptible  disease  of  the  heart  or 
blood-vessels,  with  no  personal  nor  family  history  of 
rheumatism,  scrofula,  syphilis,  tuberculosis,  or  carci- 
nunia,  with  no  impoverishment  or  contamination  of  the 
blood.  Jn  the  absence  of  these  condilions  we  should 
hardly  expect  either  embolism  or  thrombosis.  The 
diagno.-i.t  made  was  cerebral  hu:morrhagc  iu  the  region 
of  the  left  corpus  striatum. 

The  anomalous  condition  of  the  heart  was  not  recog- 
nized during  life.  A  .soft,  indistinct,  ha'mic  murmur  at 
the  base,  nlleuding   the  systole  oidy,  was  heard   at  in- 


tervals, but  this  was  not  attributed  to  striictiii-al  dis- 
ease. I  never  examined  the  patient  in  health,  and,  I 
do  not  know  what  auscultation  would  have  revealed 
then.  The  effect  of  this  state  of  the  heart  would  be 
to  increase  both  arterial  and  venous  tension,  an<l  to 
diminish  the  velocity  of  the  blood  current,  —  two  con- 
ditions favoralile  and  adecpiate  to  the  production  of 
thrombosis.  INIy  first  impression,  on  viewing  the  site 
of  the  lesion,  was  that  a  thrombus  had  originally 
formed  in  tho  trunk  of  the  middle  cerebral  artery  at 
the  pt)int  of  tho  giaiudar  protuberances  ;  that  shreds 
had  washed  from  it  into  the  connecting  branches,  pro- 
ducing end)oli,  and  that  the  intervening  clots  were  the 
result  of  infarction.  I  think  it  may  be  doubled,  how- 
ever, if  this  theory  represents  the  true  order  of  events. 
The  attack  was  so  sudden  and  unheralded,  and  the  in- 
jury so  profound,  it  seems  proliablo  that  the  entire  clot 
was  formed  within  a  period  of  a  few  seconds.  The 
clot,  moreover,  was  of  uniform  color  and  texture 
throughout.  If  the  clot  was  slightly  .adherent  to  the 
granular  surface,  it  was  (irobably  due  to  the  mere  me- 
chanical advantages  of  that  locality,  and  not  necessa- 
rily to  an  earlier  formation.  This  appears  to  be  a 
case  of  autoclithouous  thrombosis.  It  is  true  that  the 
suddenness  of  the  attack  is  remarkable  and,  I  should 
say,  somewhat  excejitional.  But  there  may  have  been 
premonitory  signs  which  the  reticent  palient  carefully 
kept  from  his  friends.  The  numbness  of  the  fingers 
referred  to  in  the  report,  may  have  been  oue  of  them. 

The  stasis  of  blood  was  not  due  to  an  enfeebled 
heart,  which,  on  the  contrary,  was  remarkably  vigor- 
ous, but  to  the  antagoinsm  of  the  venous  and  arterial 
currents.  The  point  of  greatest  tension  and  of  least 
velocity  would  be  somewhere  on  the  arterial  side  of 
the  capillaries.  If  there  was  any  element  of  causation 
other  than  the  state  of  circulation,  il;  was  probably  tho 
depressing  etl'ect  of  the  very  hot  weather  at  the  time 
of  the  attack. 

It  is  ditlicult  to  account  for  the  granular  protu- 
berances, so  limited  in  number  and  distribution.  They 
were  evidently  not  recent  in  origin.  They  were  iden- 
tical in  their  character  and  in  relation  to  the  arterial 
structures  with  those  seen  in  cases  of  unduubteil  iu- 
flanimation  of  arteries.  But  why  here?  I  do  not 
regaid  them  as  factors  of  causation  of  ihc  thrombosis. 

The  extent,  the  rapidity,  and  the  character  of  the 
softening  are  of  great  interest.  There  was  no  distinct 
line  of  demarcation  between  the  healthy  and  the  dis- 
eased brain  substance.  Nor  should  we  expect  any 
clearly  marked  area  of  diseased  tissue.  The  softening 
would  naturally  begin  first,  and  be  the  most  complete 
aud  rapid  in  those  portions  supplied  by  termiiuil  ves- 
sels. As  there  is  no  anastomosis  here  with  other  ves- 
sels, death  of  the  parts  is  sudden  and  coujplete,  ami  the 
decay  partakes  of  all  the  characteristics  of  non-inflam- 
matory softening.  The  entire  mass  of  the  corpus  stri- 
atum and  nearest  adjacent  parts  were  of  this  nature. 
Their  pulpy,  granidar  texture  illustrated  very  per- 
feetlj'  that  condition  so  fanuliar  to  pathologists.  All 
this  disorganization  took  place  within  the  brief  .<pace 
of  sixty-five  hours.  The  cortical  portions  of  the  af- 
fected region  were  in  a  state  much  less  advanced  to- 
wards softening.  Here  collateral  circulation  very  ma- 
terially delayed  decay. 

The  yellow  softeiung  was  what  would  be  expected 
under  the  circuiustances,  if  the  generally  received  opin- 
ion as  to  the  cause  of  coloring  be  correct  ;  namely, 
the    staining    by    disintegrated    blood  corpuscles    eu- 
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trapped  in  the  parts.  The  occlusion  was  so  extensive, 
there  was  no  possibility  of  regurgitation,  or  setting 
baeii  of  capillary  circulation.  The  arterioles  were 
found  collapsed,  and  hence  a  large  area  of  brain  tissue 
was  aiKvinic 

The  only  evidence  of  inflammatory  action  in  all  this 
wide  area  of  disease  was  found  in  a  small  surface  of 
the  pia  mater  over  the  left  second  frontal  convolution. 
The  red,  softened,  and  corrugated  state  of  the  lining 
membrane  of  the  occluded  vessels,  no  doubt,  took  place 
after  the  accident. 

Aphasia  was  complete  from  first  to  last.  Many  in- 
teresting queries  ;is  to  the  mental  state  of  this  patient 
suggest  themselves  ;  but  any  adequate  consideration  of 
them  would  prolong  this  report  to  too  great  a  length. 


REPORT  ON  THE  PROGRESS  IN  MATERIA  MED- 
ICA  AND  PlIARMACY.i 

BT    W.    P.     BOLLES,    M.    D. 

TniiRE  has  been  no  important  discovery  in  this  line 
within  the  past  six  months,  although  some  interesting 
investigations  are  in  progress  and  will  perhaps  be  ready 
for  summarizing  in  a  short  time.  Several  of  the  newer 
drugs  are  being  carefully  analyzed  by  eminent  workers, 
but  evidence  of  their  medicinal  value  is  more  wanting 
than  the  details  of  their  composition. 

JABORANDI. 

In  addition  to  pilocarpine,  Messrs.  Flarnack  and 
Meyer  have  obtained  a  second  alkaloid  from  this  drug, 
which  they  propose  to  call  jaborina  :  this  alkaloid  dif- 
fers from  pilocarpine  in  its  sparing  solubility  in  water 
and  readier  solubility  in  ether.  It  was  separated  from 
commercial  pilocarpine,  as  a  colorless  amorphous  body 
of  strong  basic  properties,  forming  amorphous  salts. 
Its  action  is  said  to  resemble  that  of  atropia  upon  a 
frog's  heart ;  no  other  test  appears  to  have  been  tried. 

QUILLAIA  IN  EMULSIONS. 

Nothing  delights  an  apothecary  like  the  prospect  of 
making  an  "  elegant  "  emulsion,  so  we  have  had  emul- 
sions with  tragacanth,  and  other  gums,  with  almonds, 
egii  and  pancreatine,  in  innumerable  variations.  Now 
quillaia  in  tincture  appears  as  an  emulsifying  agent  (it 
has,  we  believe,  for  some  years  existed  in  soda  water 
syrups  to  make  them  foam).  It  will  "extinguish" 
mercury,  and  holds  oils,  chloioform,  copaiba,  and  resins 
in  fair  suspension.  From  one  fourth  to  one  eighth  ap^" 
pear  to  be  suitable  proportions  of  the  tincture  for  oils 
etc.  Turpentine  and  copaiba  require  an  equal  quantity 
of  the  tincture,  aud  resins  still  more  ;  of  course  all  with 
the  addition  of  water. 

CHIAN    TURPENTINE. 

Perhaps  this  substance  received  all  the  attention  it 
deserved  in  the  last  report;  but  as  Dr.  Clay  still  main- 
tains that  heis  justified  in  his  claims  for  it,  and  as  there 
is  a  constant,  though  moderate,  demand  for  it,  coupled 
with  great  dithculty  in  detecting  the  genuine  from  the 
numerous  imitations,  a  word  or  two  more  may  be  ac- 
cepted. 

There  are,  it  seems,  only  about  a  thousand  old  trees 

1  The  Pharmaceutical  -lournal  and  Transactions.     The  American 
Journal  of  Pharmacy.     The  Pharmacist.    New  Kemedies.     Pharma- 
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in  Cyprus,  many  of  them  very  old  and  large.  For 
many  years  little  or  none  of  the  resin  had  been  col- 
lected until  last  year,  when  the  natives  were  surprised 
by  the  orders  from  England,  ami  began  to  gather  it 
again.  The  quantity  from  Cyprus  can  never  be  large, 
and  collectors  are  already  looking  around  in  Asia  Minor 
and  Algeria  for  larger  forests,  so  far  without  success 
being  assured. 

The  description  in  the  last  report,  although  correct 
for  a  clean  and  pure  product,  does  not  correspond  with 
the  appearance  of  much  of  that  at  present  in  the  market, 
and  believed  to  be  genuine. 

Three  specimens  in  the  possession  of  the  writer,  with 
a  satisfactory  history  of  having  come  from  Cyprus,  are 
briefly  as  follows  :  — 

(1.)  Is  a  brownish-yellow,  not  quite  transparent, 
honey-like,  very  sticky,  liquid  containing  scattered 
grains  of  sand  and  bits  of  bark.     Imported  in  cans. 

(2.)  Similar  to  number  one,  but  darker,  thicker,  and 
dirtier. 

(3.)  Solid,  brittle  when  cold,  of  a  greenish  or  gray- 
ish-brown color,  full  of  impurities  (twenty-five  per 
cent.).  Imported  in  lined  boxes.  After  softening  with 
ether  aud  straining  the  resin  is  deep  yellow. 

The  odor  of  all  the  specimens  is  characteristic  and 
similar,  and  the  Uxsie  free  from  persistent  bitterness. 

Two  specimens,  believed  to  be  factitious,  have  a  conif- 
erous odor,  are  clean  and  transparent,  without  bark, 
sand,  or  other  obvious  impurities,  aud  leave  a  persistent, 
disagueeable  resinous  taste  in  the  mouth.  They  were 
probably  m.ade  from  Canada  turpentine.  The  present 
method  of  collecting  the  genuine  article  is  such  that  a 
certain  amount  of  bark  aud  dirt  is  necessarily  included, 
and  a  perfectly  clean  product,  unless  it  comes  with  a 
history  of  being  strained  by  reliable  hands,  should  be 
avoided  ;  but  if  the  demand  continues  it  is  to  be  hoped 
that  a  more  rational  mode  of  gathering  it  will  yield  a 
more  respectable  product. 

ACONITIA. 

Mr.  C.  R.  A.  Wright,  who  has  carefully  investigated 
the  constituents  of  the  aconites,  has  given  in  detail  the 
chemical  distinctions  between  aconitia,  pseudacouitia, 
and  "  Japacouitia,"  the  two  latter  the  alkaloids  of  In- 
dian and  Japanese  species  respectively.  They  are  of 
too  nice  character  for  ready  pharmaceutical  tests,  and 
will  fail,  therefore,  directly  to  clear  up  the  confusion  in 
which  these  products  have  for  some  time  been. 

Crystalline  aconitia  has  been  for  a  number  of  years 
prepai'ed  according  to  the  process  of  M.  Duqucsnel,  but 
the  alkaloids  of  the  other  two  species  can  equallv  be 
prepared  in  crystals. 

Dr.  Wright  considers  aconitia  to  be  the  chief,  if  not 
the  only,  active  iugredient  of  the  roots  of  Aconitum 
napellus  ;  that  it  occurs  therein  with  other  amorphous 
alkaloids  of  lower  molecular  weight,  and  containing  a 
higher  percentage  of  carbon.  "  If  the  amount  of  aconi- 
tia present  relatively  to  the  amorphous  bases  is  not 
considerable  it  is  often  impossible  to  get  it  to  crystal- 
lize at  all;  in  any  case  a  considerable  amount  of  aco- 
nitia is  retained  in  solution  permanently  by  the  agency 
of  the  amorphous  alkaloids  which  thus  cause  considera- 
ble loss."  Therefore  crystalline  aconitia  can  so  far  be 
prepared  only  at  the  expense  of  waste,  and  remains  very 
costly.  Amorphous  aconitia,  on  the  other  hand,  may  be 
good  in  qualit}'  as  a  small  portion  of  the  uucrystallizable 
bases  will  suttice  to  prevent  its  crystallizing,  but  there 
seems  to  be  no  good  way  of  determining  it  unless,  pos- 
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gibly,  the  physiological  one.  which  at  least  is  incouvcn- 
ient. 

It  is  to  he  rcgretttd  that  \\i\  .'ire  not  in  possession 
of  facts  sliowing  llie  iihysiolouical  ditleieiices  in  (juality 
and  intensity  of  llie  several  alkaUiids  wliich  are  dis- 
pensed  uncU'r  tlie  common  name  of  aconitia,  since,  liable 
as  he  is  to  get  any  one  of  several  (liHerent  extremely 
active  substances,  witliont  knuwing  which  it  may  he,  or 
whether  it  be  a  mixture  of  them,  tin;  physician  cannot 
but  be  extrenudy  liable  to  disappointment  or  alarm  at 
the  uncertainty  of  his  residts.  It  is  at  present  best  to 
prescribe  the  crystalline  alkaloid  in  small  doses,  rather 
than  larger  doses  of  the  others,  which  are  of  uncertain 
strength. 

RKSOKCIN. 

The  increasing  use  of  antiseptics  in  surgery  within 
the  last  few  years  has  brought  to  the  notice  of  |)hysi- 
cians  many  componiids,  new  and  old,  possessing  the 
property  of  destroying  the  diBt-rent  [iJants  concerned  in 
putrefactive  changes,  and  consequently  stop])inii  or  pre- 
venlini'  those  ])rocesses  ;  and  as  none  of  those  in  use  are 
perfect  and  free  from  disadvantages,  others  will  still  be 
offered. 

Carbolic  acid,  the  oldest,  of  course  stands  first,  and  is 
in  universal  demand.  Its  disadvantages  are  its  odor, 
wliich  is  offensive  to  many,  its  occasionally  irritating 
character,  and  its  serious  poisonous  effects  when  ab- 
sorbed. 

Thymol  is  occasionally  used '  and  is  very  good. 
Jlentiiol  and  many  others  are  ecpially  reliable,  but  no 
better  than  thymol. 

Dr.  .lustus  Andeer,  of  Wurtzbnrg,  has  just  written  a 
pamphlet  upon  Resorcin,  as  applied  to  medicinal  uses, 
and  recent  numbers  of  New  Ui:mcdies  contain  a  long 
abstract  of  it. 

It  is  a  colorless,  crystalline  substance,  of  a  sweetish 
and  harsh  taste, soluble  in  something  more  than  its  own 
wei'dit  of  water,  also  soluble  in  ether  and  alcohol.  It 
was  first  obtained  in  LSI)  I,  by  fusing  galbanum  resin 
with  potjish,  the  result  being  about  six  per  cent.  It 
has  since  been  made  from  other  resins  and  in  other 
ways. 

Ur.  Andeer  found  that  a  one  per  cent,  solution  pre- 
vented the  decompo-itiou  of  urine  for  months,  and  also 
destroyed  the  organic  causes  of  putrefaction  ;  it  pre- 
servetl  pancreas  and  bh)od  perfectly,  retaiidng  even  their 
natural  odors.  Wounds  treated  by  it  healed  by  first 
intention,  and  those  poisoned  by  septic  material  yielded 
to  it  as  completely  as  to  carbolic  acid.  Applied  dry  to 
the  skin  it  is  not  absorbed,  and  is  not  irritating  ;  liypo- 
dermically  a  two  per  cent,  solution  may  ])ri;duce  pain- 
ful cramps  and  twitchings,  hut  never  abscess.  On  the 
moist  lips  it  will  raise  a  while  blister.  Used  with  the 
atomizer  it  is  entirely  unirrilating  to  either  eyes  or 
lungs,  anri  nearly  free  from  odor.  Applied  to  gianula- 
tions  the  crystals  arc  a  paiidess  and  mild  caustic. 

IJr.  Andeer  also  recommends  its  internal  use  in  diph- 
theria and  other  diseases,  and  as  injections  in  leucor- 
rha-a,  etc.  The  dose  is  cue  gram  to  two  in  water, 
syrups,  glycerine,  etc. 

—  At  Bellcvue  and  the  University  Medical  Schools 
the  winter  term  of  lectures  closed  the  1st  of  March, 
but  at  the  College  of  riiysicians  and  Surgeons  the 
course  will  be  extended  until  the  1st  of  May,  the 
spring  term  having  been  uboli.thed  in  this  institution. 
>  See  JovuiiAL,  volume  cii.  pgj;e  516. 
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JUGLANS  NIGRA,  A    REMEDY   FOR   DII'llTIIE- 
RIA. 

REPORT  OF  CASES. 

BY    C.   R.   8.   CURTIS,   M.   D., 
Surgeon  lo  St.  Mary^s  Hospilat,  Quincy,  tit. 

In  view  of  the  fact  that  the  mortality  from  diphthe- 
ria throughout  our  country,  and  especially  in  the  East- 
ern States,  has  been  very  great  for  a  number  of  years, 
notwithstanding  the  best  efforts  of  the  most  scientific 
and  successful  practitioners,  and  in  the  hope  that  tins 
communication  may  aid  the  profession  to  some  extent 
in  their  etlbrts  to  cure  this  direful  i)lague,  1  have  been 
induced  to  contribute  to  your  journal  a  short  account 
of  the  results  of  some  experiments  recently  made  by 
me  with  a  new  remedy  (at  least  u  remedy  that  I  have 
never  yet  seen  recommended  iu  any  medical  work  or 
pani])lilet  for  di|)htlieria). 

1  will  premise  by  saying  that  in  the  treatment  of 
this  disease  I  hud,  previcnisly  to  July,  1)S80,  adopted 
about  the  following  plan,  with  such  modifications  and 
changes  as  the  individual  peculiarities  or  the  progress 
of  the  case  might  from  time  to  time  seem  to  indicate. 
Internally  ipiinine  and  iron  in  liberal  doses,  preceded 
in  most  cases  by  a  mild  mercurial  cathartic,  also  an 
occasional  dose  of  chlorate  of  potash,  and  often,  when 
the  symptoms  demanded  it,  I  administered  an  expec- 
torant mixture  ;  the  patients  at  the  same  time  being 
sustained  by  milk,  beef  tea,  egg-nog,  and  other  nutri- 
tious diet. 

Locally,  I  was  in  the  habit  of  applying  freely  over 
the  neck,  throat,  and  parotid  glands  ecpial  parts  of 
tincture  iodine  and  tincture  camphor.  The  throat  was 
gargled  alternately  with  Ingals'  solution  of  iodine, 
solution  of  chlorate  of  potash,  and  solution  of  acetate 
of  lea<l  ill  dilute  acetic  acid  or  with  alum  in  the  same, 
as  advised  by  Trousseau,  and  the  mouth  and  throat 
were  sprayed  freipiently  with  diluted  sulphurous  acid. 
This  method,  I  presume,  did  not  dilf'er  materially  from 
the  general  plan  of  treating  diphtheria  by  many  of 
the  best  practitioners  in  this  country. 

My  success  was  certainly  as  satisfactory  as  that  in 
cases  generally  reported.  I  could  record  tlie  recovery 
of  (juitc  a  largo  percentage  and  number  of  my  cases. 
Still  my  treatment  did  not  always  succeed,  and  there- 
fore I  felt  justified  in  cautiously  trying  new  remedies 
where  there  was  a  reasonable  hope  of  their  proving 
useful. 

About  the  1st  of  last  July,  while  reading  Nt'daton's 
EU'iuents  de  Pathologic  Chirurgical,  I  came  across 
the  following  |)as-age  in  volume  i.,  page  3.'59,  in  regard 
to  the  tiealment  of  pustule  maligne.  It  is  to  be  pre- 
sumed that  the  walnut  leaves  alludcil  to  by  Nelaton 
were  those  of  the  juglans  regia  and  not  the  juglans 
nigra.  Hut  the  properties  of  the  various  species  are 
said  to  be  much  the  same.     !M.  Ntlalou  remarks:  — 

"  En  1K;);3  uii  praticien  de  I'erpignan,  M.  Poma- 
gral,  annoncait  dans  les  Annales  de  Montpellier  (pi'il 
guerissait  la  pustule  maligne  par  I'applicatioii  de  feuilles 
on  d'ecorce  de  noyer  fraiehe.  M.  liapliail  (de  Pro- 
viiis)  institua  cette  medication  dans  un  cas  de  pustule 
maligne  oil  il  etait  impossible,  h  cause  du  siege  et  de 
I'cteiidue  du  inal  de  pratiquer  la  cauterisation.  Le 
malade  guerit.      Encouragi'   par   ce    succes,  le   meme 
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inoyeii  fiit  conseille  dans  deux  cas  oil  lea  symptoroes 
lie  poiivaieiit  laisser  de  doute  sur  la  nature  de  la  nial- 
adie;  le  siicce<  ne  s'est  pas  domenti.  \'oici  ce  qui  se 
passe  sans  riiifluence  de  oe  lopiiiue  ;  I'tnli'ine  disparait 
trt'S  rapidenient,  les  tt''ij;umeMts  reconverts  par  les  pus- 
tules laissent  sninter  une  grande  quantiti-  de  serosite, 
bieiilot  la  pustule  s'uff'aisse,  et  la  inaladie  se  trouve 
reduite  a  une  plague  gaugreueuse  qui  sVlimine  par 
I'iiitlamniation  des  tissus  qui  la  circouscrivent,  etc' 

This  suggestion  made  quite  an  impression  on  my 
mind  at  the  time  on  account  of  its  extreme  simplicity, 
yet  as  it  in  reality  was  not  more  simple  than  iW.  <Iis- 
covery  of  the  potency  of  cinchona  hark  in  the  treat- 
ment of  malarial  diseases,  and  as  it  was  deemed  worthy 
of  notice  l>v  so  distinguished  a  surgeon  as  Nelaton,  I 
believed  it  deserving  of  serious  consideration. 

Happening,  a  short  time  afterwards,  to  have  a  had 
case  of  diphtheria  on  hand,  in  a  boy  about  seventeen 
years  of  age  that  was  not  improving  under  the  usual 
]>lan  of  treatment,  it  occurred  to  me  that  these  same 
leaves  of  walnut,  that  had  been  found  beneficial  in  the 
treatment  of  malignant  pustule  in  France,  might  i)rove 
of  some  service  iu  the  treatment  of  diphtheria,  and 
certain!}'  a  trial  of  them  could  do  no  harm.  Accord- 
ingly, on  my  next  visit,  not  being  supplied  with  jug- 
lans  regia,  1  ordered  the  parents  to  obtain  a  good  sup- 
ply of  the  leaves  of  the  black  walnut  (juglans  nigra). 
and  to  make  a  stroiig  decoction  of  them,  and  use  it  as 
a  gargle  in  their  son's  case,  alternating  with  the  other 
washes  and  local  remedies.  This  was  done.  On  my 
visit  the  next  morning  I  was  agreeably  surprised  to 
find  my  palient  much  improved.  The  treatment  was 
continued,  and  at  the  end  of  about  a  week  he  was 
well  enough  to  dismiss.  How  far  his  recovery  was 
due  to  the  use  of  the  decoction  of  walnut  leaves  was  a 
matter  of  great  doubt,  and  I  thought  little  more  about 
it  for  some  time. 

A  few  weeks  afterwards  I  was  called  to  treat  a  case 
of  diphtheria  a  short  distance  iu  the  country.  The 
patient  was  a  girl  about  eleven  years  of  age.  The 
symptoms  at  first  were  somewhat  obscure,  as  they  liad 
beeu  preceded  for  several  weeks  by  a  persistent  ca- 
tarrh. About  the  second  day  of  m}'  attendance,  how- 
ever, the  peculiar  diphtheritic  membrane  became  man- 
ifest on  the  tonsils  and  palate,  accompanied  by  the 
other  symptoms  of  this  most  distressing  disease.  The 
usual  remedies  were  resorted  to  until  the  morning  of 
the  third  day  without  any  perceptible  improvement. 
The  patient,  in  fact,  seeming  to  be  worse  from  day  to 
day,  I  then  bethought  me  of  my  apparent  success  with 
the  decoction  of  walnut  leaves  in  the  previous  case, 
and  ordered  the  parents  to  procure  and  use  them  in 
the  same  manner.  I  was  again  agreeably  surprised 
the  next  day  to  find  my  patient  better.  The  treat- 
ment was  persisted  in,  and  by  the  end  of  ten  days  her 
convalescence  had  progressed  so  far  that  she  no  longer 
required  my  attendance.  During  the  progress  of  this 
case  an  older  sister  was  taken  with  diphtheria  in  its 
initial  form,  complaining  of  pains  and  difficulty  in 
swallowing,  and  on  examination  the  peculiar  ash-col- 
ored deposit  w.as  observed  on  the  tonsils.  i\Iy  usual 
treatment  was  at  once  adopted,  and  in  addition  the 
decoction  of  walnut  leaves  was  ordered  to  be  used 
freely,  and  as  there  was  considerable  thickening  and 

•  The  supposed  curative  qualities  of  the  juglans  repia  in  the  treat- 
ment of  malignant  pustule  are  alluded  to  in  the  United  States 
Dispensatory  (thirteenth  and  fourteenth  edition),  but  so  brieBv  as 
scarcely  to  attract  attention. 


oedema  of  liie  neck  and  parotid  glands  I  ordered  a 
poultice  to  be  applii'd,  of  the  waluut  leaves,  over  the 
neck  and  glands.  Our  success  iu  this  case  was  even 
more  signal  than  in  either  of  the  previous  ones,  and  in 
a  few  days  she  was  apparently  as  well  as  ever.  The 
ash-colored  spots  had  disappeared.  The  oedema  was 
gone.  The  feeling  of  malaise  and  all  signs  of  fever 
had  subsided. 

One  of  the  greatest  difliculiies  heretofore  encoun- 
tered by  physicians  in  the  local  treatment  of  diphthe- 
ria has  been  the  painful  and  distasteful  qualities  of  the 
local  applications.  I  found,  after  once  trying  the  de- 
coction of  walnut  leaves,  even  when  made  stronger  by 
the  addition  of  the  hulls  of  the  green  walnuts,  my  pa- 
tients were  willing  to  continue  its  use,  and  made  no 
complaint  either  of  the  decoction  being  painful  or  of 
its  having  an  especially  disagreeable  taste,  and  nurses 
found  little  dillicnlty  in  swabbing  out  the  throats  of 
young  children  with  it. 

After  the  above  related  experience  I  felt  more  con- 
fidence iu  it  as  a  remedy,  and  resolved  to  use  it  in  all 
my  cases.  I  have  now  tried  it  on  about  thirty  patients, 
gradually  depending  more  and  more  on  the  decoction 
as  a  local  remedy  atid  less  on  other  local  applications. 
I  have  used  it  as  a  gargle,  as  a  poultice,  in  the  form 
of  spray  with  the  steam  atomizer,  and  in  children  too 
young  to  use  it  as  a  gargle  I  have  directed  the  nurses 
to  swab  out  the  throat  frequently  with  the  strong  de- 
coction. In  the  worst  cases  I  have  added  at  times 
portions  of  the  green  walnut  hulls  to  the  leaves,  in 
order  to  make  the  decoction  still  stronger,  with  appar- 
ently good  results  ;  and  in  one  or  two  instances  the 
remedy  has  been  administered  internally  with  seeming 
advantage.  Since  beginning  this  treatment  I  have 
used  it  in  all  my  cases  of  diphtheria,  atnounting  to 
about  thirty,  and  all  have  recovered.  I  cannot  but  feel 
that  such  satisfactory  results  must  be  in  a  great  meas- 
ure due  to  the  free  use  of  the  decoction  of  walnut 
leaves.  While  I  do  not  regard  the  evidence  I  am  able 
to  furnish  as  conclusive  by  any  means,  I  believe  it  to 
be  so  encouraging  as  to  render  it  my  duty  to  make  it 
known  to  the  profession.  In  all  of  the  worst  cases 
this  treatment  has  been  supplemented  b}'  tiie  use  of 
iodine  locally,  both  externally  and  internally,  and  by 
the  general  tonic  course  previously  mentione<l.  In  the 
milder  cases  that  I  have  had  to  treat  recently,  especially 
when  called  to  see  the  patient  early,  I  have  depended 
on  the  walnut  decoction  alone.  Hut  whenever  a  case 
has  seemed  severe,  or  has  already  considerably  ad- 
vanced, I  have  also  used  the  iodine  locally,  a  remedy 
in  which  I  have  always  had  great  confidence  in  the 
treatmeut  of  diphtheria,  and  winch,  until  the  curative 
powers  of  the  walnut  can  be  more  firmly  established 
by  a  much  more  extensive  experience  than  I  have  been 
able  to  give  it,  I  could  not  conscientiously  discard. 

I  believe  the  experience  above  related  warrants  a 
careful  and  thorough  trial  by  the  profession  at  large. 
Many  of  my  cases  were  bad.  In  the  neighborhood  of 
some  of  them  children  were  dying  of  diphtheria  under 
the  care  and  treatment  of  skillful  physicians.  In  the 
immediate  neighborhood  of  one  of  my  patients,  a  girl 
about  ten  years  old,  three  children  died  in  one  family, 
and  several  others  near  by  died,  all  being  treated  by 
good  physicians,  so  that  it  can  hardly  be  argued  that 
these  thirtj-  cases  were  all  favorable,  and  would  have 
probably  recovered  umler  almost  any  of  the  usual  plans 
of  treatment.  Some  of  the  cases,  it  is  true,  were  mild 
(at  least  under  the  treatment  instituted  at  an  early  day 
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they  never  became  severe),  and  the  symptoms  of  malig- 
nanl  diphtheria  never  developed  themsi-lves. 

I  trust  the  report  above  made  will  be  found  suffi- 
ciently encouraging  to  induce  the  profession  to  give 
the  remedy  a  cautious  but  tliorough  trial,  and  that  my 
hopes  and  conlideuce  in  it  may  not  be  disappointed. 


THREE    CASES    OF     DIPHTHERIA    TREATED 
WITH  PILOCARPIN. 

DT  P.    TV.    VOGEL,    M.    D. 

Cask  I.  "Wilbur  S.,  aged  six  years  ten  months, 
taken  ill  .January  22d.  The  physician  who  was  called 
pronounced  the  disease  diphtheria  and  declined  to  treat 
on  the  plea  that  he  had  lost  three  cases  the  same  week. 
A  homoeopath  took  charge  for  two  days,  and  patient 
becoming  rapidly  worse  another  physician  was  called, 
who  prescribed  cldorale  of  potash,  ratient  "  becoming 
choked  "  I  was  sent  for. 

Status  pretsens:  January  25th,  2.30  p.  m.  Small, 
ill-ventilated  room,  patient  auicmic,  ill-nourished  (lias 
always  been  troubled  witli  a  cough).  Sits  upright 
in  bed;  breathing  hurried  (to  44);  eyes  staring; 
constant  croupy  cough ;  aphonia ;  pulse  128,  fairly 
strong;  temperature  102.2°  F.;  retraction  of  supra- 
clavicular spaces  and  of  lower  ribs  during  inspiration. 
Dyspna-a  has  conimenced  early  last  night ;  ten  suffo- 
ca'tory  attacks  since  then.  Inspection  of  fauces  re- 
veals nothing  beyond  a  little  redness  and  loaded  state 
of  tongue.  Father  says  the  doctors  saw  white  patches 
and  that  these  disappeared  after  a  few  swabhings  with 
tincinre  chloride  of  iron.  Submaxillary  glands  not 
tumefied,  but  subhyoid  glands  hard  and  painful. 
Ordered,  according  to  Guttmann,'  pilocarp.  inur.  0.03, 
ac.  hydrochl.  gtt.  ii.,  pepsin  sacch.  1.2.5,  aqu.  80.00. 
S.  One  leaspoonful  every  hour,  followed  by  one  half 
teaspoonful  of  brandy  with  water,  night  and  day,  milk 
every  second  hour.  A  hot  compress  to  the  throat  every 
eifhth  hour.  If  patient  should  get  worse  to  double  the 
dose  of  medicine  and  wine.  Any  membranes  that 
might  come  up  to  be  jiul  into  a  ten  per  cent,  solution 
of  carbolic  acid. 

.January  2Gth.  nine  a.  M.  Through  misunderstand- 
ing patient  had  taken  the  mixture  only  every  second 
hour  ;  had  had  four  sufTocatory  attacks  up  to  midni;;ht, 
when  he  coughed  up  a  tubular  membrane,  forming  a 
complete  cast  of  larynx  and  trachea  down  to  bifurca- 
tion, being  over  seven  centimeters  long,  very  tough  and 
compact  at  the  upper  end,  where  it  measured  more 
than  one  millimeter  in  thi<:kness,  and  loose  and  slireildy 
in  its  lower  portion.  Patient  then  became  (juiet  and  slept 
in  recumbent  position  during  the  remainder  of  the  night. 
He  looks  a  little  brighter,  voice  audihie  hut  hoarse, 
respiration  24,  extensive  large  tracheal  rales,  pulse  132, 
temperature  100.5°  F.,  takes  nourishment  well.  Or- 
dered mixture,  brandy,  and  nourishment  every  hour. 

January  2Cth,  six  i".  M.  I'assed  the  day  pretty  well, 
had  four  attacks  of  ortbopntea.  during  the  last  one, 
about  noon,  he  coughed  up  a  tape-like  membrane  about 
three  and  n  half  centimeters  long  and  one  half  wide, 
which  almost  chocked  him,  the  father  pulling  it  out  of 
his  mouth  with  liis  finger.  Pulse  140,  rather  weak; 
no  perceptible  salivation.  Finding  the  brandy  to  be 
largidy  adulterated  with  water  I  ordered  a  better  qual- 
ity, to  continue  mixture  and  brandy  every  liour. 
I  Bcrl.  Kiln.  Wochenschrifl,  1880,  volume  40,  page  .'JTI. 


January  27th,  ten  a.  m.  Passed  a  fair  n'ght ;  three 
attacks  of  orlhopnica.  (luring  last  of  which  he  expec- 
torated another  tape-lik(^  nienibiane  of  the  same  size  as 
the  first  one,  but  looser  in  texture.  Pulse  128,  rather 
small ;  respiration  24,  accompanied  by  large,  loose  rales  ; 
salivation  ;  he  spit  out  a  good  deal  of  muco-pus.  Eight 
p.  M.  About  noon  he  coughed  up  another  tape-like 
membrane  about  five  centimeters  long,  loose  and 
shreddy.  Parents  were  astonished  at  the  case  with 
which  he  expectorated  it.  Pulse  128;  tempeiature 
98.4°  F. ;  voice  stronger  ;  hoarse ;  large  rfdes  extending 
over  part  of  back.     Takes  nourishment  quite  well. 

January  28th,  nine  A.  m.  Expectorated  with  ease 
another  tape-like  membrane  about  four  centimeters  long, 
same  state  otherwise,  pulse  120,  temperature  00.0°  F. 
January  29th.  No  more  membranes  were  brought 
up,  but  considerable  muco-pus;  sleeps  now  in  recum- 
bent position;  orthopnroa  did  not  return  ;  pulse  116, 
stronger;  tem|)erature  97°  F.  To  discontinue  pilocar- 
pin.  One  teaspoonful  of  beef,  wine,  and  iron  every  third 
hour ;  milk  or  beaf-tea  and  one  dessertspoonful  of  port 
wine  every  second  hour. 

January  30th.  No  membranes,  loud  rales,  no  more 
orthcipncca,  expectorates  much  muco-pus,  pulse  112. 
Becomes  hungry  and  asks  for  baked  beans ;  father 
gives  him  mashed  potato  against  my  wishes. 

January  31st.  During  the  night  the  fire,  which  had 
been  kept  up  day  and  night,  went  out,  it  being  one  of 
the  coldest  days  of  the  season.  I  find  the  room  chilled, 
patient  lying  on  back,  pulse  112,  respiration  24,  large 
rales,  no  change  for  the  worse  apparently. 

February  1st.  I  am  sent  for  in  haste  at  seven  a.  m. 
Patient  has, passed  a  very  bad  night,  orthopnoca,  con- 
stant I'estlessness,  head  bathed  in  sweat,  cyanosis,  res- 
piration 42  to  4iS,  pulse  rapid,  irregular,  compressihle  ; 
wants  to  be  carried  and  rocked  all  the  tim(^,  voice  quite 
strong,  hoarse,  refuses  food  and  stimulants,  tongue  dry 
in  centre.  Subcrepitant  r;"des  over  base  of  both  lungs 
mingled  with  large  moist  rales.  Mustard  to  chest. 
Pilocarpin  0,03  :  80.00,  one  dessertspoonful  every  hour, 
one  teaspoonful  of  port  wine  evt-ry  half  hour.  No 
change  at  night.  Examination  of  urine  shows  consid- 
erable albumen.  Pulse  growing  feebler.  To  discon- 
tinue pilocarj)in  and  give  stinudants  every  half  hour. 

February  2d,  eight  A.  m.  Veiy  restless  night,  jactita- 
tion, cyanosis  has  increased,  wants  to  be  carried  and 
rocked  hard,  voice  quite  strong,  pulse  not  countable, 
subcrepitant  n'des  over  considerable  portion  of  chest. 
At  ten  A.  M.,  whilst  rocking  in  his  father's  lap,  he  sud- 
denly stretched  himself  out  and  expired. 

Case  II.  Ernest  S.,  aged  three  years  and  two 
months,  brother  of  former,  sick  for  two  days,  but  not 
taken  notice  of.  In  the  night  from  2d  to  3d  he  became 
very  drowsy,  vomited,  moaned  all  night. 

February  .'id,  eight  a.  m.  Drowsy,  pulse  144,  feeble, 
face  congested,  sanious  discharge  from  both  nostrils, 
left  nostrils,  excoriated.  Fauces  infiamed,  but  no  exu- 
dation, which  shows  only  in  the  back  of  the  pharynx 
and  tonsils  when  everted  during  depression  of  tongue  ; 
there  is  pain  in  the  left  car,  which  causes  the  constant 
moaning;  submaxillary  glands  enlarged  on  both  sides, 
especially  on  right.  Put  on  pilocarpin  0.02 :  MO,  tea- 
sjioonful  every  hour  followed  by  one  teaspoonful  of  port 
wine  ;  milk,  and  compress,  lus  in  Case  I.  Eight  i".  M., 
exudation  has  not  spread,  changed  to  a  dark  gray  and 
curls  U|)  at  edges,  tongue  very  moist  but  no  salivation, 
pain  in  ear  has  subsided,  glands  very  perceplibl)'  re- 
duced in  size,  pulse  128,  takes  milk  very  well. 
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February  4th.  Membranes  much  detaclied,  submnx- 
ilhiry  jjlauds  on  the  left  scarcely  to  be  ftll,  on  riglit 
very  niiich  roihioed,  pnlse  111!  stronr;,  fits  up  and  plays. 
Si.\  r.  M.  lias  become  very  boisterous  in  the  after- 
noon, runnin-:  and  climbing  about. 

February  5th,  nine  a.  m.  Is  apparently  well,  fauces 
still  reddt  ned  but  no  swelling  or  exudation  visible,  a 
mucous  discharge  from  the  nose  continues.  To  discon- 
tinue i)ilocarpin,  spray  out  nose  with  lime-water  three 
times  a  daj',  and  to  take  sod.  sulph.  carbol.  0.3  every  sec- 
ond hour  for  the  next  six  days  ;  to  continue  wine  every 
second  hour.     Continues  well  up  to  i)resent  writing. 

Cask  111.  Baby  S.,  aged  eight  months.  Taken  ill 
same  day  as  Ernest,  but  taken  little  notice  of.  until 
the  night  from  February  2d  to  3d,  when  he  begins  to 
have  a  croupy  cough,  being  very  restless. 

Fel)ruary  Jid,  eight  A.  M.  Large  tumefaction  of  sub- 
maxillary glands  and  tonsils,  which  are  partly  covered 
with  exudation,  pulse  about  1  60  ;  swallowing  extremely 
painful,  hoarse  cry,  little  counh,  not  croupy.  Pilccarpin 
0.02 :  80,  every  hour  one  teaspoonful,  followed  by  one 
tcaspoonful  of  port  wine.  This  case  was  restored  to 
complete  health  in  four  days,  the  pilocarpiu  producing 
much  salivation. 

The  membranes  in  both  cases  were  probably  swal- 
lowed, since  none  were  expectorated,  careful  watch 
being  taken. 

These  three  cases  add  to  the  testimony  of  others  in 
regard  to  the  great  efficaciousness  of  pilocarpiu  in  di|ih- 
theria.  I  may  add  that  I  have  never  seen  a  case  of  this 
still  much  dreaded  disease  get  well  as  quickly  as  under 
this  treatment.  Even  in  the  first  case  of  laryngo-tra- 
cheal  diphtheria  it  did  wonders,  accomplishing  more 
than  tracheotomy  could  have  gained.  This  remedy 
ought  to  be  tried  iu  every  case,  even  in  full  doses  of 
0.02  to  0.03.  Depression  of  the  heart's  action  was  not 
noticeable,  the  pulse  keeping  up  as  well  as  can  be  ex- 
pected in  any  case  of  diphtheria. 


IMPROVED    AXD    NEW    POWDER    INSUFFLA- 
TORS. 

BT    EDWARD    J.    FOESTER,    M.    D. 

To  those  who  have  given  any  attention  to  diseases 
of  the  nasal  passages,  the  powder  blower  of  Dr.  A.  H. 
Smith,  of  !New  York,  is  well  known.  Its  princi|)le  is 
that  of  the  common  wash-bottle  of  the  chemical  labora- 
tory, the  medicated  powder  being  substituted  for  water 
and  ihe  force  applied  by  an  air  bulb. 

By  practical  experience  in  its  use  I  soon  learned 
that,  on  account  of  the  convexity  of  the  bottom  of  the 
bottle,  the  powder  was  blown  away  from  the  tube,  fall- 
ing about  the  sides  of  the  bottle  and  much  of  the  force 
of  llie  air  being  wasted. 

Fig.  1,  a,  is  drawn  to  show  this:  — 


(^ 


np.^. 


ftru) 
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der  permitting  tliem  to  be  easily  cleaned  if  it  is  de- 
sired to  change  the  powder.  Tlii^,  with  their  size, 
makes  them  more  convenient  to  hold  in  the  han<l,  the 
concave  bottom  rendering  it  unnecessary  to  keep  the 
bottle  on  a  hoiizontal  plane. 

The  tubes  are  made  of  either  hard  rubber  or  glass, 
the  latter  being  preferable  ;  besides  being  less  expen- 
sive, they  can  be  more  easily  cleaned,  powders  contain- 
ing tannin  readily  blocking  the  rubber  ones. 

With  some  glass  tubing,  a  spirit-lamp,  and  a  slight 
amount  of  manual  dexterity  the  tubes  can  be  easily 
made  of  any  desired  length  and  curve  to  suit  any  spe- 
cial case. 

To  save  trouble  it  is  advisable  to  have  a  different 
bottle  for  each  powdi'r  in  general  use.  A  staiul  can 
easily  be  made  by  boring  the  requisite  number  of  holes 
iu  a  piece  of  plank. 

The  long  curved  tube  originally  intended  for  the 
posterior  nares  can  be  readily  turned  about,  as  shown 
by  the  dotted  lines  in  Fig.  1,  h,  and  thus  used  ante- 
riorly. 

In  the  cut  the  air  bulb  is  not  drawn  proportionately 
large. 

By  substituting  a  straight  tube  for  the  curved  one, 
the  paiient  can  easily  be  taught  to  use  the  blower  for 
the  anterior  nares,  the  expense  can  be  lessened  by  re- 
placing the  air  bulb  with  a  glass  mouth-piece  and  us- 
ing the  force  of  the  expired  breath. 


To  obviate  this  I  bad  made   some  stout  bottles  in 
shape  like  a  short  test  tube,  the  omission  of  any  shoul- 


Fig.  2  represents  a  modification  of  the  Raunchfuss 
powder  blower  with  the  bulb  detiichud.  The  glass 
tube  has  two  shoulders  or  rims  at  one  end,  the  first  of 
which  is  inserted  into  the  rubber  air  bulb;  the  second 
prevents  the  tube  from  further  entering,  and  the  ihick- 
ness  of  the  bulb  lying  between  the  two.  is  firmly  held 
in  place.  By  crowding  the  distal  end  of  the  tube  iu:o 
the  powder  a  sufficient  quantity  is  taken  up. 

By  this  instrument  the  powder  is  not  well  distrib- 
uted, but  deposited  in  bulk,  as  it  were  ;  and  the  prin- 
cipal use  of  this  blower  is  to  deposit  a  powder  in  one 
locality,  as  is  the  case  when  sulphur  is  applied  top- 
ically to  the  throat,  as  many  practitioners  do  about 
here  when  treating  diphtheria. 

Since  the  cut  was  made,  and  the  above  was  written, 
I  have  found  that  if  the  distal  end  is  drawn  out,  leaving 
an  opening  one  half  the  diameter  of  the  rest  of  the 
tube,  this  insuHlator  answers  fairly  well,  and  has  the 
advantage  of  being  much  less  expensive  than  the  one 
made  of  hard  rubber. 

For  some  time  I  have  used  such  a  blower  for  apply- 
ing boracic  acid  to  the  ear,  the  tube  in  this  case  being 
only  six  centimeters  in  length. 


Fig.  3  represcTits  a  bent  glass  tube  with  an  opening 
in  the  upper  surface  of  the  shorter  arm.  This  I  have 
designated  a  "  spoon  "  insufflator  ;  for  wheu  charging 
it  for  use,  the  opening  permits  the  powder  to  be  easily 
"  spooned  "  up.  This  is  closed  by  the  tip  of  a  finger, 
the  pow^der  being  blown  by  the  breath.  This  instru- 
ment is  inexpensive,  and  answers  admirably  for  the 
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iiisiiliiation  of  sugar,  camphor,  etc.,  for  the  treatment 
of  "  siiurtlfs  "  in  infants,  as  reconimeniicd  so  warmly 
by  Dr.  Robinson  in  his  recent  work  on  nasal  catarrh. 

These  can  be  made  with  the  shonlders,  as  the  tube 
in  Fig.  2,  a  bulb  added,  tiius  making  them  available 
for  self-use. 

The  iustrumeirts  described  can  be  obtained  of 
Messrs.  Leach  and  Greene,  1  Hamilton  Place,  Boston. 

22  MoxcMKNT  Square.  Ciiaki.estow.v  Distkict,  I 
Boston,  February  Ui,  18S1.  ) 


ncjjort^flf  of  d&ocicticsf. 


PKOCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEUIC.XL  I.Ml'KOVEMENT. 

T.    M.   nOTCU,    M.    D.,    SECRETARY. 

Fkbrcart  28,  1881.      Dr.  T.  B.  Clutis  presided. 

LEAD    rOISONIXG. 

Du.  F.  MiNOT  reported  some  cases  of  Lead  Poison- 
ing treated  in  the  Massachusetts  General  Hospital. 
Vide  page  121  of  this  journal. 

Dk.  Ellis  spoke  of  the  great  rapidity  of  invasion 
in  cases  of  lead  poisoning,  one  case  being  reported 
where  it  was  almost  instantaneous.  He  also  remarked 
ou  the  difficulties  which  frequently  arise  in  the  diag- 
nosis. 

Du.  Webber,  in  speaking  of  the  detection  of  the 
blue  line  in  lead  poisoning,  said  that  be  had  always 
supposed  that  where  the  tcetli  were  not  well  cared  for 
there  was  a  more  favorable  condition  for  tlie  t'ornuitioii 
of  the  line.  He  also  spoke  of  the  great  variety  of 
symptoms  arising  from  lead,  such  as  tremor,  simulating 
spinal  paralysis,  and  other  nervous  disorders.  Some  of 
these  cases  which  simulate  sjrinal  disea-e  are  often 
shown  by  an  e.\au)inaiion  of  the  urine  to  be  caused  by 
lead.  Dr.  Webber  also  reported  a  case  where  the 
symptoms  appeared  to  be  those  of  syphilis  until  the 
diagnosis  of  lead  poisoning  was  established  by  the  ad- 
ministration of  icidiile  of  potash. 

Dr.  James  J.  Putnam  remarked  that  up  to  the 
time  of  these  cases  of  Dr.  Minot's  he  had  only  found 
a  record  of  twenty-five  cases  treated  in  the  Massachu- 
setts General  Hospital  ;  he  saiil  that  there  had  been  a 
few  authentic  ca.ses  of  lead  poisoning  originating  fiom 
the  use  of  Cochituate  water,  and  that  he  was  at  pres- 
ent investigating  the  question  of  how  frequently  lead 
is  found  in  this  water.  Dr.  Putnam  also  sjioke  of  the 
greater  possibility  of  lead  being  taken  up  in  the  hot- 
water  pipes  than  in  the  cold,  and  of  the  desirability  of 
keeping  the  hot  and  cold  water  pipes  separate  in  their 
arrangement. 

Dr.  C.  H.  Williams  spoke  of  the  immunity  no- 
ticed among  workers  in  lead  in  those  individuals  who 
drunk  milk  in  compari>oii  with  those  who  did  not 
drink  it,  and  suggested  that  the  children  spoken  of  in 
Dr.  Minot's  paper  might  have  been  protected  in  this 
way. 

Dii.  Dexny  said  that  while  some  authorities,  as 
Charcot,  regard  the  toxic  action  of  lead  as  essentially 
peripheral  and  myopathic,  others,  as  Kaiivier,  regard  it 
as  central,  like  a  poliomyelitis  anterior.  Another  opin- 
ion, that  it  may  attack  the  sy.-iteni  peripherally,  cen- 
trally, or  Itoth,  even  in  the  same  indlviilual,  tincis  sup- 
port in  the  following  brief  ab.stract  of  symjitoins  at- 
tributable to  lead  poisou,  occurring  in  cases  under  my 


observation,  and  principally  at  the  out-patient  depart- 
ment for  nervous  diseases  at  the  City  Hospital.  ,In 
the  following  four  cases  the  attack  appeared  to  be 
periplieral  in  regard  to  tlie  central  nervous  system. 
(I.)  Colica  pietona  and  paral^ysis  of  extensors  of  wrists. 
(2.)  Paresis  of  extensors  of  wrists.  (•'!.)  Constipa- 
tion, jiaresis  of  extensors  of  wrists.  (4.)  Extensors 
of  wrists  |)aralyzeii. 

In  the  following  six  cases  the  effect  of  the  poison- 
ing seemed  to  be  central  mostly.  (1.)  Insanity,  com- 
plete paralysis,  trembling  of  hands,  blindness,  nystag- 
mus. Painter.  Death.  (2.)  Apoplexy,  aphasia, 
hemiopia  involving  tcmiioral  half  of  right  and  nasal 
half  of  left  retina.  Plumber.  (3.)  Vertigo,  incom- 
plete and  intermittent  paralysis  (saturnine  hemiplegia) 
involviug  left  arm  and  leg,  ambidextral  in  use  of  hands. 
Never  had  colica  pietona.  Forty-three  years  old. 
Painter  twenty-six  years.  (4.)  Saturnine  cachexia, 
ana;raia,  vertigo,  constipation,  cardialgia.  Operative  in 
rubber  works.  F^ighteen  years  old.  Well  u|)  to  en- 
tering factory,  five  months  previously.  (Tj.)  Cramps 
in  legs,  crural  neuritis,  anaesthesia  of  thighs  anteriorly, 
no  ataxia.  Silver  watch  turned  black  from  lead.  Rub- 
ber worker.  (0.)  Paralysis  of  exteu.sors  of  wrist, 
absence  of  tendon  reflex,  intermittent  aphasia,  violent 
pains  (lancinating),  beginning  in  back,  heels,  and  toes, 
then  iu  legs  and  arms,  ataxia  of  legs  and  arms,  marked 
decrease  of  ra[>idity  in  conduction  of  sensation  iu  legs, 
exaggerated  dyspepsia,  complicated  progressive  loco- 
motor ataxia.  Woman,  thiriy-six.  Symptoms  began 
two  years  ago,  after  beginning  to  make,  by  rubbing 
with  her  own  hands,  a"  vegetable  preparation  "  for  com- 
plexion, containing  lead,  for  sale. 

The  following  cases  exhibit  evidence  of  both  periph- 
eral ami  central  action.  (I.)  I'ainler,  twenty-eight. 
First  attack  :  colica  pietona,  constipation,  trembling  of 
hands.  Hecoverj'.  Second  attack,  two  years  after  : 
constipation,  colica  pietona,  paralysis  of  extensors  of 
wrist,  paresis  of  legs,  trembling  of  hands.  Recovery. 
Third  attack  again  in  two  years  more  :  incontinence  of 
urine,  paralysis  of  extensors  of  wrist,  paralysis  agitans 
saturnina,  constipation.  Recovery,  and  good  health 
for  one  year,  when,  in  May,  l.S.SO,  he  began  painting 
again.  Fonith  attack  August  1-1,1880:  weakness  of 
wrists,  vomiting,  no  constipation  or  blue  line,  ataxic 
movements  of  hands  un  atlenqitlng  si)ecial  coordinated 
movements,  spills  tumbler  of  water  on  attcuqiting  to 
drink,  cranijrs  in  calves  of  legs,  librillary  contractions 
of  tongue,  absence  of  patella  n^llex,  vertigo,  atrophy 
of  inter-osseous  mu,5cles  of  lliumlis,  paralysis  of  exten- 
sors of  left  wrist,  walks  unsteadily.  Sent  into  hospi- 
tal. September  9,  1880.  Patella  reflex  returned, 
walks  more  firmly,  iuqiroved,  handwriting  trembling. 
(2.)  Worker  for  seventeen  years  in  lead  works.  Thir- 
ty-five years  old.  First  synqitom,  colica  pietona  one 
and  a  half  years  ago,  well  up  to  August,  1880,  paraly- 
sis of  extensors  of  arms,  fore-arms,  aud  wrists,  deliri- 
ous one  week. 

The  occupations  were  as  follows :  painters  five,  rub- 
ber workers  two,  plumber  one,  brass-finisher  one,  cos- 
metic maker  one,  lead-works  operative  one,  one  from 
drinking  lead-water  after  severe  malarial  disease.  The 
average  ago  was  thirty-four,  the  youngest  was  eight- 
een, and  the  oldest  fifty-one. 

The  disease  is  here  principally  one  of  the  nervous 
disea-scs  belonging  to  a  haiulicrafl,  and  its  poison,  like 
that  of  syphili.s,  or  paludal  poison,  .seems  capable  of 
setting  up  disease  in  the  cerebro-spinal   as  well  as  in 
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tlie  ganglionic  nervous  system.     Thus  it  may  cause 

loi-al  troiibli'  in  tlii^  (ligestivo  tract  or  in  llie  pfriplioral 
motor  apparatus,  while  its  action  seems  alilc  to  set  up 
(leiiciieratioii  of  tiie  cdrcl,  eillier  in  tin;  posterior  eoluiiiii, 
till!  anterior  column,  or  in  tlu!  form  of  disseminated 
sclerosis,  producini;  the  piieiiomena  of  progressive  loco- 
motor ataxia,  paralysis  aj^itans,  senile  trembling,  apo- 
plexy, delirium,  and  insanity,  in  which  latter  it  is 
nnirked  by  hallucinations  and  a  tendency  to  violent 
excitement,  as  seen  in  the  toxic  action  of  alcohol. 

Dejerine  '  reports  four  post  mortems  where  there  was 
paralysis  of  extensors  after  lead  poison,  and  foinid  dis- 
appi'aranee  of  axis  cylinders  and  degeneration  in  mus- 
cular nerves  and  in  the  anterior  roots  of  the  cord,  and 
regal  ds  the  disease  as  an  afl'ection  of  tlie  spinal  eord. 

Friedlander,'-  in  a  similar  autopsy,  found  atrophy  of 
extensors  anil  their  nerves,  extending  to  the  cord,  and 
considers  the  disease  to  be  myopathic. 

More  obsei  vations  are  needed  to  settle  the  pathol- 
ogy of  this  disease. 

i)\\..  WniTK  remarked  that  the  water  which  has 
stood  over  night  in  the  pipes  in  Boston  is  liable  to 
sliow  the  presence  of  lead,  and  that  as  this  had  long 
been  known  it  would  he  more  interesting  and  instruct- 
ive to  examine  the  urine  for  lead  of  a  hundred  appar- 
ently healthy  individuals  than  the  Cochiluate  water, 
from  which  they  are  supposed  to  receive  the  lead,  and 
that  until  this  was  done  it  did  not  follow  that  the  lead 
foiuul  in  the  drinking-water  necessarily  produced  the 
nervous  symptoms  spoken  of. 

l)it.  T.  15.  C'uKTis  wished  to  inquire  of  Dr.  Minot 
whether,  to  his  knowledge,  any  one  in  this  country  had 
verilied  the  observations  of  Potain,  Brouardei,  and 
other  investigators,  showing  the  existence,  in  cases  of 
lead-poisoning,  of  important  temporary  functional  dis- 
turbances of  tlie  liver.  Professor  Potain,  of  Paris, 
a  most  trustworthy  observer  and  an  admirable  clin- 
ical teacher,  has  called  attention  to  the  fact  that  dur- 
ing paroxysms  of  lead-colic  the  liver  undergoes  a  re- 
markable temporary  diminution  of  size,  easily  recog- 
nizable by  percussion.  Dr.  Brouardei,  of  the  Paris 
liospitals,  on  the  other  hand,  in  the  course  of  his  care- 
ful investigation  of  the  variations  in  the  elimination  of 
urea  and  uric  acid  in  hepatic  diseases,  has  found  that 
coiucidently  with  the  paroxysms  of  lead-colic  accom- 
panied by  retraction  of  the  liver  there  was  a  very 
marked  diminution  of  the  amounts  of  those  urinary  in- 
gredients eliminated  by  the  kidneys.  Thus,  in  one 
case,  the  quantity  of  urea,  which  in  the  intervals  of  the 
paroxysms  had  amounted  to  twelve  or  thirteen  grams 
in  the  urine  of  twenty-four  hours,  fell,  during  the  at- 
tacks of  lead-colic,  to  three  grams.  This  temporary 
diminutiou  of  the  formation  of  urea  which  accompanies 
lead-colic  resembles  the  more  marked,  less  transient, 
and  more  deleterious  disturbances  of  the  same  kind 
which  are  known  lo  occur  in  certain  organic  diseases  of 
the  liver  involving  a  considerable  degree  of  destruction 
of  the  hepatic  parenchyma,  with  impairment  or  arrest 
of  its  metabolic  iunctioiis  ;  such,  for  instance,  as  acute 
yellow  atrophy,  suppurative  hepatitis  with  large  ab- 
scess, cancer  of  the  liver,  and  suppurative  angiocho- 
litis  due  to  obstructing  biliary  calculi.  Garrod,  to 
whom,  with  Charcot,  we  owe  the  demonstration  of  the 
fact  that  uric  acid  is  the  materies   morbi  of  gout,  had 

1  Virchow's  Archiv,  Bd.  Ixxv. 

-  PiogW'S  Med.,  No.  7,  1879.  Di'jeriiie  tiiids  dc'^Iiuclion  of 
nerve  siibstance  in  llie  intra-inu^cular  nerves,  nerve  trunks,  and  an- 
terior roots,  and  believes  tlie  disease  is  probably  tirst  central  and 
subsequently  pcriidieral.     Sec.  de  IJiologie,  February  I,  187U. 


already  pointed  out  the  iraportaiit  part  played  by  chron- 
ic lead-poisoning  in  the  a'liology  of  gout,  especially 
as  affecting  the  kiilneys;  and  he  had  shown  that,  in 
lead-poisoning,  there  was  a  detective ••liniiiiation  of  uric 
acid  in  the  uritie  and  a  consecpniit  accumulation  of  that 
substance  in  the  blood  ami  tissues.  These  facts  and 
considerations,  with  others  of  similar  import,  are  cited  by 
Charcot,  in  his  recent  lectures  on  the  liver  and  kidneys, 
as  corroborative  of  the  views  elaborately  expounded  by 
Murcliison,  according  lo  which  the  liver  i.s  the  main 
seat  or  headquarters  of  the  metabolic  processes  by  which 
urea  and  uric  acid  are  formed,  prejiaratory  to  their 
elimination  by  the  kidneys.  These  views,  considirefl 
in  connection  with  the  analogy  existing  between  cer- 
tain of  the  cereliral  disturbances  occasionally  observed 
in  cases  of  lead-poisoning  and  the  various  forms  —  con- 
vulsive, comatose,  or  delirious  —  of  so-called  ura-mic 
attacks,  have  suggested  the  iininiry  whether  these  dis- 
turbances, both  in  hepatic  and  in  renal  diseases,  iiiighl, 
not  be  of  one  and  the  same  nature,  though  differing 
in  origin.  This  theory  is,  however,  liable  to  certain 
objections,  and  cannot  yet  be  regarded  as  proven. 

Dr.  Wkbber  reported  the  case  of  a  man  who  came 
to  him  with  the  fingers  of  the  right  hand  tender, 
swollen,  and  purple,  especially  at  their  ends. 

The  right  side  of  the  face  over  the  malar  bone  was 
tender  and  purple  with  round  hard  sjiots,  the  right  side 
of  the  scalp  also  being  atfecteil,  somewliat  the  same 
appearance  was  found  on  the  right  arm  but  none  on 
legs  or  anywhere  else.  A  sphygmographic  tracing 
showed  the  tension  to  be  much  greater  on  the  right 
than  on  the  left.  The  afl'ection  for  which  no  cause 
could  be  assigned  was  apparently  a  vaso-niotor  disturb- 
ance leading  to  a  cyanotic  condition  of  the  skin. 

Dr.  James  J.  Putnam  had  also  treated  the  case  and 
spoke  of  sweating  of  the  lingers  being  a  marked  symp- 
tom while  under  his  observation. 

Dr.  White,  after  referring  to  an  observation  of  Mr. 
Hutchinson's,  made  some  years  ago,  that  it  was  not  rare 
to  find  zoster  appearing  in  patients  who  were  taking 
arsenic,  spoke  of  a  case  of  double  zoster  where  arsenic 
had  been  given  which  lie  had  reported  at  the  last  meet- 
ing of  the  Dermatological  Association,  and  also  the 
case  of  a  gentleman  whom  he  had  lately  been  treating 
for  psoriasis  with  arsenic,  in  whom  a  well-marked  zos- 
ter developed. 

Kcccnt  Hitcrnturc. 


A  Treatise  on  ihe  Principles  and  Practice  of  Medicine, 
designed  for  llie  Use  of  Practitioners  and  Students 
of  Medicine.     By  Austin  Flint,  M.  D.,  etc.,  etc. 
Fifth  edition,  revised  and  largely  rewritten.     Phila- 
delphia :  Henry  C.  Lea's  Sou  &  Co.      1881. 
An  extended  notice  of  a  book  so  well  and  so  favora- 
bly known  as  Professor  Flint's   Practice   of  Medicine 
is  scarcely   necessaiy,  although   the   progress   made  in 
various  branches  of  medicine  since  the   publication  of 
the  fourth  edition  in    1873,  and  the  necessary  changes 
in  a  work   of  this   character  consequent  thereon,  are 
very  considerable.     In  making  tliese   clianges  the  au- 
thor  declares   himself   not   to   have  been  influenced  by 
any   sense    of  obligation    to    maintain    consistency    of 
views  with  the  previous  editions  of  the  treatise,  or  with 
other    works   which    he  has   written.      In   the  light  of 
more  recent   reflection  and   enlarged  knowledge,  some 
statements  made  at  a  prior  date  seem  to  him  no  longer 
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tenable ;  he  has,  therefore,  in  this  point  of  view,  gn- 
tleavored  to  regard  his  own  writings  divested  of  tlie 
partiality  of  autliorsliip,  and  to  subject  them  to  as 
critical  an  fxainiiiation  as  if  tlioy  were  the  writings  of 
another.  Dr.  William  II.  Welch,  lecturer  on  patho- 
logical histology  in  the  Hellevue  College,  has  contrib- 
utVd  in  Part  I.  the  first  seven  chapters,  embracing  the 
general  pathology  of  the  solid  tissues  and  of  the  blood  ; 
the  descriptions  of  the  anatomical  characters  of  the 
diseases  considered  in  the  rest  of  the  volume  have  also 
been  revised,  and  in  great  part  rewritten  by  him.  A 
new  section  has  l>een  introduced  devoted  to  the  dis- 
eases of  tlie  lueniatopoietic  system,  the  classification  of 
the  diseases  of  the  nervous  system  has  been  placed  on 
an  anatomical  instead  of  a  symptoniatic  basis ;  and 
several  diseases  have  been  added  which  were  not  con- 
sidered in  previous  editions. 

The  sunnnary  of  recent  theories  and  investigations 
upon  such  subjects  as  tubercle  and  carcinoma,  which 
are  still  siih  judice,  though  brief  and  somewhat  one- 
sided, is  perhaps  as  extended  as  could  be  expected  in  a 
work  of  this  character,  or  as  is  desirable  in  regard  to 
topics  still  so  unsettled.  The  new  part  of  the  book  is, 
in  general,  very  well  done.  In  spite  of  condensation 
and  omissions  the  size  of  the  volume  is  somewhat  en- 
larged, and  a  half-russia  binding  gives  it  a  very  solid 
and  substantial  appe;irance.  In  the  matter  of  treat- 
ment Professor  Flint  does  not  seem  to  have  been  af- 
fected by  recent  therapeutical  enthusiasms,  and  those 
who  desire  to  be  assured  that  so  many  grains  or  frac- 
tions of  a  grain  of  a  given  drug  will  drive  out  so  many 
inches  of  a  given  disease  must  look  elsewhere  for  their 
authority. 


Lectures  on  Si/pfitlis.    Delivered  at  the  Harveian  So- 
ciety,    December,     1876.     By    James    I?.    Lane, 
F.  K.  C.  S.,.etc.     Second  edition.     London  :  J.  and 
A.  Churchill,  New  Burlington  St.     1881.     Pp.  95. 
In  1878  Dr.  Lane  published  three  short  lectures, 
showing   (1)  historically,  the  progress  made  in   the  in- 
vestigation of  venereal  diseases;   (2)  aciually,  the  gen- 
erally accepted  views  of  the  profession  at  present;  and 
(;))    potentially,  whither  his  own   views   and  opinions 
would    tend.      The    present   edition    is    equally    com- 
pressed, tlie  three  lectures  averaging  thirty  pages  in 
length,  while  yet  the  leading  features  are  discussed  of 
duality,  contagion  in   the  "  secondary"  stage,  vaccinal, 
and  hereditary  syphilis,  etc. 

Lecture  No.  1  traces  concisely  the  principal  steps 
by  which  progress  has  been  made  from  the  time  of 
Hunter  until  to-day.  Dr.  Lane  believes  with  Mr. 
Hutchinson  that  "duality  is  dead,"  and  deals  some 
hard  blows  to  that  dens  ex  macliina  the  "  mi.xed  chan- 
cre." "  Syphilization  "  he  justly  considers  inadmissi- 
ble as  a  curative  measure,  and  takes  issue  with 
Turenne  as  to  its  value  as  a  prophylactic  against  future 
contagion.  As  to  "  pliageda^mi,"  the  chief  progenitors 
are  regarded  as  want,  neglect,  dirt,  and  drink ;  no 
special  relationship  to  syphilis  being  recognized.  A 
"  specific  gonorrhcjual  poison  "  is  denied  ;  clap  is  an 
acute  urethritis,  and  may  arise  subjectively  from  vio- 
lent and  excessive  sexual  and  alcoholic  indulgence, 
objectively  from  "  whites,"  menses,  etc. 

Lecture  No.  2  admiu  the  possibility  of  syphilitic  re- 
infection, and  deprecates  the  hojicless  view  of  the  case 
which  is  conveyed  by  the  axiom,  "  Syphilis  once,  syph- 
ilis ever."     It  atFirms  that  the  clinical  evidence  of  the 


coramunicability  of  an  induration  at  the  inoculated 
point  after  a  period  of  incubation,  and  sul)sequent  gen- 
eral affections  in  due  course,  l)y  the  secretions  of  "sec- 
ondary" syphilis,  is  abundant;  that  the  contagious 
quality  of  tlie  blood  of  syphilitic  persons  must  also 
now  be  regarded  as  an  established  fact ;  that  it  is 
clearly  proved  that  v.accination  with  syphilitic  blood 
may  convey  syphilis,  but  it  is  not  yet  proved  that  vac- 
cine lymph  from  a  syphilitic  cliild,  even  though  un- 
mixed with  l)lood,  will  not  do  so,  and  it  is  therefore 
the  height  of  imprndence  to  act  on  any  sucli  belief  so 
long  as  vaccine  lymph  direct  from  the  calf  is  obtaina- 
ble ;  that  as  to  the  physiological  secretions  of  syphi- 
litic persons,  the  only  safe  course  is  to  regard  every 
one  of  them  with  profound  distrust,  and  to  take  snch 
precautionary  measures  and  to  give  such  advice  as  the 
circumstances  seem  to  call  for.  The  remarks  upon 
"hereditary  syphilis"  are  good,  but  hardly  admit  of 
condensation.  Visceral  syphilis  is  barely  touched  upon. 
Lecture  No.  3  on  "  treatment,"  asserts  that  syphilis 
has  a  sti'ong  tendency  to  get  well  of  itself;  that  any 
application  of  the  much  abused  non-"  caustic  "  nitrate 
of  silver  only  irritates  the  sore,  and  causes  inflamma- 
tion and  even  phagedaiua  of  the  adjacent  parts,  and 
that  often  without  even  destruction  of  the  sore ;  that 
cleanliness,  tonics,  and  mercury  are  the  treatment  for 
early  constitutional  symptoms,  while  iodide  of  potas- 
sium has  no  therapeutic  value  whatever  either  in  the 
primary  or  early  "  secondary  "  stage.  Dr.  Lane  is,  from 
personal  observation  and  a  five-and-twenty  years'  expe- 
rience in  Lock  Hospitals,  an  ardent  advocate  of  legisla- 
tive prevention  by  means  of  "  contagious  disease  acts." 


An  Elementai-y  Treatise  on  Practical  Chemistry  and 
Qualitative  Jiiori/anic  Analysis.  By  FitANK  Ci-uwes, 
l3.  Sc,  Lond.  With  illustrations.  From  the  third 
English  edition.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.     1881. 

The  present  edition  of  this  work,  and  particularly 
that  section  of  it  wliich  treats  of  the  analysis  of  simple 
salts  has  been  carefully  revised.  The  book  is  emi- 
nently a  practical  one,  and  we  can  cordially  recom- 
mend it  as  one  of  the  best  text-books  for  practical  in- 
struction in  the  laboratory.  The  analytical  reactions 
and  methods  are  those  which  experience  has  proved  to 
be  the  most  accurate,  and  the  directions  for  working 
are  given  so  fully  as  to  bo  perfectly  intelligible  to  the 
student  without  extended  veil)al  explanation  from  the 
instructor.  

Medical  Diagnosis,  with  Special  Reference  to  Practi- 
cal Medicine.  A  Guide  to  the  Knowledye  and  Dis- 
crimination of  Diseases.  By  J.  M.  DaCosta,  JI.  D., 
etc.,  etc.  Illustrated  with  engravings  on  wood.  Fifth 
edition,  revised.  Philadelphia :  J.  B.  Lippincott  & 
Co.     1881. 

The  first  edition  of  DaCosta's  Medicid  Diagnosis 
was  published  in  1801.  Since  then  it  has  gained  a 
firm  place  in  medical  text-book  literature,  and  in  the 
confidence  of  the  general  practitioner.  A  new  edition 
was  niupiesti<)nal)ly  Cidleil  for  ;  and  the  present  volume 
will  certainly  strengthen  the  reputation  and  a<ld  to  the 
popularity  of  the  book.  The  chapters  on  the  nervous 
system  and  on  tlu'  blood  have  been  rewritten,  and  a 
number  of  new  wood-cuts  have  been  introdueed.  A 
German  translation  is  now  in  process  of  publication  by 
Ilirscbwald,  in  Berlin. 
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A  BILL    PROVIDIXO    FOR  THE   EXAMINATION 

OF    UAILKOAI)     F.MPLOYEES     FOR     COLOR- 
BLINDNE.SS  AND   DEFECTS  OF  VISION. 

The  ailniission  on  the  part  of  railroad  oUicialsof  the 
existence  and  danger  of  defective  sight  as  to  form  and 
color  amono;  those  engaged  in  moving  trains,  and  the 
repeated  advice  of  state  railroad  commissioners  to  have 
such  persons  tested  in  reference  to  these  qnalifications, 
has  Hnally  caused  the  reporting  to  the  Massachusetts 
legislature,  by  the  railroad  committee,  of  a  bill  to  the 
effect  that  — 

"  !No  railroad  company  shall  employ'any  person  in 
a  position  requiring  the  distinguishing  of  form  or  color 
signals,  unless  such  person  wiihin  two  years  next  pre- 
ceding has  been  examined  for  color-blindness  and 
other  defective  sight  by  some  competent  person,  and 
has  received  a  certificate  that  he  is  not  disqualified,  by 
reason  of  any  defect  of  vision,  to  perform  tiie  duties  of 
such  a  posiiion." 

The  penalty  for  this  is  a  fine  of  one  hundred  dollars 
for  every  sucli  person  so  employed.  The  act  to  take 
effect  July  1,  1S8I. 

Tliis  is  the  third  year  the  attention  of  our  state  leg- 
islature has  been  called  to  the  subject.  At  present, 
printed  documents  from  abroad,  the  annual  reporls  of 
the  several  departments  of  the  national  government 
and  of  the  state  boards  of  healih  and  railroad  commis- 
sioners, the  published  arguments  before  committees,  etc., 
give  us  the  experience  of  Europe  and  this  country  in 
deciding  the  importance  and  necessity  of  what  railroad 
ofiicials  now  admit  and  railroad  commis>ioners  insist 
on,  namely,  the  physical  examination  of  all  employees 
engaged  in  moving  trains,  as  to  their  perception  of 
form  and  color.  Of  this  need  the  profession  and  the 
community  have,  however,  long  been  aware,  it  having 
been  proved  to  them  in  many  ways.  Legislative  rec- 
ognition of  this  need  has  at  last  been  secured,  and  the 
right  of  the  community  to  be  protected  admitted. 

The  rights  of  the  emi)loyee  and  of  the  community, 
however,  are  not  recognized  in  this  bill  reporled  by 
the  railroad  committee,  in  that  it  fails  to  protect  boh, 
by  requiring  examinations  to  be  made  by  those  who 
alone  can  do  so  with  justice  to  both  parties.  The 
term  "  some  competent  iiersou  "  is  a  very  loose  one. 
Our  railroad  commissioners  have  declared  any  rail- 
road official  to  be  such  ;  tlie  Connecticut  commis.-ioners 
that  only  experienced  ophthalmic  surgeons  are  such, 
and  they  could  easily  prove  this  by  the  results  in  their 
State.  Hence  in  Massachusetts  it  will  hereafter,  under 
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this  act,  have  to  be  decided  by  Judge  and  jury.  It 
certainly  would  re(]uire  but  a  few  moments  on  the 
part  of  the  counsel  prosecuting  n  railroad  corporation 
to  prove  the  j'«compelency  of  "any  of  the  laity,  and 
probably  of  all  but  a  few  of  the  profession,  in  detecting 
visual  defects.  15ut  such  incompetency  proved  on  the 
part  of  a  railroad  olliiial  who  had  tested  five  hundreil 
men  on  his  road  would  subject  the  cori)oration  to  a 
penalty  of  S50,00(>  fine. 

The  laity  who  are  interested,  and  perhaps  even  the 
profession,  have  till  now  been  rather  loath  to  admit 
the  need  of  the  specialist  in  these  examinations.  No 
doubt  this  has  been  largely  due  to  the  seemiii'/  sim- 
plicity of  the  methods  employed  by  those  speci.ilists 
who  have  brought  the  subject  before  the  community. 
History  repeats  itsflf,  and  it  may  be  that  we  in  this 
country  must  go  through  with  the  experience  of  Europe 
instead  of  profiting  by  it.  Tliere  these  examinations 
were  first  put  in  the  hands  of  railroad  officials,  and  their 
reporls  were  simply  ridiculous;  then  the  work  was 
transferred  to  railroad  surgeons,  and  they  equally  failed 
till  specially  instructed  by  those  who  had  rendered 
themselves  experts  by  study  and  hy  practical  expe- 
rience in  testing  employees.  So  tiiat  finally,  in  those 
countries  where  the  greatest  care  is  taken,  the  matter 
is  put  wholly  in  the  hands  of  competent  ophthalmic 
surgeons.  That  this  is  f.iirest  lo  the  employee,  the 
traveling  community,  and  the  stockholder,  is  self-evi- 
dent. The  last  would  here  be  liable  to  have  his 
pocket  touched  by  the  corporation  being  fined  for  em- 
ploying men  who  possess  a  certificate  from  a  person 
proved  incompetent  to  give  one.  He  is  also  liable  to 
have  his  dividend  '•  passed  "  by  damages  from  accidents 
proved  to  be  due  to  defective  vision,  whether  from 
want  of  eyesight  or  from  color-blind nes'.  OH!icials  ad- 
mit that  the  former  do  occur,  and  it  will  not  be  long 
before  the  latter  is  equally  proved,  as  it  has  beeu  on 
the  water. 

A  careful  perusal  of  the  printed  material  above  re- 
ferred to  will  show  that  the  need  of  special  examiners 
is  as  perfectly  proved  as  the  need  of  the  examinations 
themselves,  which  latter  no  one,  no  matter  how  inter- 
ested to  the  contrary,  now  attempts  even  to  deny. 
This  was  certainly  very  clearly  set  before  our  railroad 
committee.  The  testimony  of  medical  officers  of  the 
government  and  of  some  of  the  railroads,  that  notwith- 
standing their  experience  and  study  which  their  duty 
called  for,  yet  that  they  were  not  infrequently  puzzled, 
and  forced  to  apply  to  the  specialist,  certainly  is  most 
convincing,  and  we  think  that  this  will  be  the  result 
when  any  of  the  profession  take  up  their  examinations 
on  the  cjrrect  carrying  out  of  which  so  much  depends, 
not  only  for  the  examined,  but  also  for  the  reputation 
of  the  examiner.  It  is  to  be  doubted  if  any  but  those 
very  familiar  could  have,  as  in  Gmnecticut,  so  perfectly 
proved  the  absurdity  of  testing  for  color-blindness  by 
flags  and  lanterns  ;  and  yet  all  but  experts  had  thought 
it  quite  possible,  totally  ignoring  European  experience, 
where  this  had  already  been  tried  ai.d  reported  on,  Just 
as  have  the  Connecticut  examining  ophthalmic  surgeons 
and  the  board  of  health  reported.  This  need  of  expert 
examinations  is  absolutely  proved  by  specialists  finding 


234 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  10,  1881. 


iu  Coiinectit'ut,  among  employees  already  tested  by 
railroad  uflicials  informed  and  instructed  by  our  rail- 
road commissioners,  a  larger  per  cent,  of  color-blind- 
ness and  defective  vi^on  than  liiid  ever  been  claimed 
as  existing  even  on  roads  where  uo  examinations  were 
made. 

Another  most  ini|H)rlant  point  is  that,  by  this  bill, 
"  any  competent  person  "  decides  what  defect  of  vision 
di"qualifies  for  performing  the  duties  of  the  em|)loyce's 
position.  Now  the  amount  of  permissible  chromatic 
defect  and  loss  of  visual  power  is  not  at  all  decided. 
The  rules  advised  by  the  best  and  highest  authority  in 
Europe,  resulting  from  practical  experience,  were  the 
basis  of  the  Connecticut  laws.  There  is,  however, 
nothing  in  this  bill  calling  for  these  or  any  definite 
standards,  either  as  to  methods  of  testing  or  require- 
ments. But  so  important  is  this  that  a  royal  commis- 
eion  in  Belgium,  in  an  extended  rei)ort  to  the  govern- 
ment, urges  the  forming  of  an  international  commission 
to  decide  these  points  lor  the  countries  of  Europe  in 
general ;  and  as  to  the  navy  and  marina  a  bill,  as  is 
well  known,  is  now  in  Congress  to  initiate  a  similar  in- 
ternational commission  for  the  ocean. 

The  act  which  was  proposed  to  the  railroad  com- 
mittee caused  the  Governor  and  Council  to  appoint 
competent  medical  examiners,  who  should  draw  up 
proper  rules,  etc.,  and  submit  them  for  ajiiiroval.  Thus 
all  parties  interested  could  be  heard,  and  the  exam- 
iners would  be  strictly  held  by  such  rules  and  regula- 
tions ;  they  would  simply  test  and  report,  etc.,  unin- 
terested iu  rejection  or  approval.  A  bill  was  also 
presented  the  committee  i)roviding  for  an  interstate 
commission,  to  agree  upon  what  was  fairly  required  of 
employees  engaged  iu  moving  trains,  in  respect  to  their 
power  of  sight  and  color-sense,  and  standard  methods 
of  testing  these  by  thpse  competent  to  do  so. 

Massachusetts  now  avails  herself  of  the  experience  of 
Europe  and  this  country  in  requiring  examinations. 
W'hy  Ciin  she  not  avail  herself  of  the  experience  gained 
as  to  the  equal  necessity  of  such  examinations  being 
made  only  by  those  who  can  decide  fairly  between  em- 
ployee, stockholder,  and  the  millions  of  people  so  much 
of  whose  lives  must  be  spent  on  our  quickly  moving 
railroad  trains?     The  community  await  an  answer. 


REVACCINATION:  A  REPLY  TO  G. 

"  Now,  here 's  another  discontented  paper,"  as 
Shakespeare  has  it,  yet  another  complaining  and  cap- 
tious correspondent,  expostulating  in  unmeasured 
terms  against  our  recent  editorial  on  small-pox  and 
revaccination,  and  charging  us  with  various  unpardon- 
able ofTcnscs,  lx>ih  of  commission  and  of  omission. 
We  are  somewhat  surprised,  we  must  conft'ss,  by  the 
manner  as  well  as  by  the  matter  of  the  protests  which 
have  been  entered  against  our  statements,  and  we  arc 
quite  at  a  loss  to  account  for  the  markedly  polemical 
animus  so  freely  displayed  by  our  corrcs|iondent8  in 
tlieir  attacks.  Wo  will,  however,  once  more  attempt 
to  meet  tlic  objections  and  criticisms  —  such,  at  least, 
aa  admit  of  comprehension  and  discus-iion  —  again  in- 


curred by  our  remarks  on  the  prophylaxis  of  small- 
pox, after  which  we  trust  that  our  readers  will  be 
spared  the  further  continuance  of  a  controveri-y  so 
profitless,  to  say  the  least,  as  that  which  has  been 
forced  upon  us. 

Taking  up  successively,  one  by  one,  the  questions 
raised  by  our  correspondent,  we  must,  in  the  first 
place,  vindicate  our  entire  right  to  address  our  readers 
ou  the  subject  treated  of  in  the  iiidiscriminated  article, 
and  maintain  the  absolute  propriety  and  opportuneness 
of  our  remarks  and  admonitions.  G.,  referring  to 
"those  who  have  authority  to  speak  on  the  subject," 
adds  that  he  alludes  "of  course  to  our  board  of 
health."  In  thus  implicitly  restricting  to  our  sani- 
tary board  the  authority  to  speak  on  the  prophylaxis 
of  small-pox,  and  denying  our  own  competence  and 
right  to  an  independent  voice  and  action  in  the  matter, 
our  correspondent  shows  that  he  is  manifestly  con- 
founding two  distinct  branches  of  sanitation,  tlie  duties 
and  responsibilities  of  which  lie  in  wholly  opposite 
directions.  Public  hygiene,  to  be  sure,  comprising,  as 
agencies  designed  to  prevent  the  spread  of  small-pox, 
isolation  and  compulsory  vaccination,  concerns  our 
sanitary  authorities.  This  province  we  did  not  vent- 
ure in  the  remotest  manner  to  infringe  upon,  ihougli, 
in  our  editorial  capacity,  we  should  not  feel  called 
upon  to  refrain  from  suggestions  or  criticisms,  should 
such  outside  intervention  in  the  affairs  of  our  sanitary 
government  seem  at  any  time  called  for.  The  do- 
main of  j>rirate  or  individual  hygiene,  on  the  other 
hand,  belongs  wholly  and  exclusively  to  the  physician 
and  to  his  patient;  and  in  times  like  the  present,  of 
foreboded  prevalence  of  small-pox,  it  is  not  only  the 
right  but  the  bounden  duty  of  the  physician  to  see  to 
it  that  his  patients  receive  in  due  season  the  benefits 
of  the  requisite  precautions  against  the  disease.  This 
is  a  matter  of  private  hygiene,  lying  between  the  phy- 
sician and  his  iiaticnt,  which  does  not  in  the  least 
concern  the  sanitary  authorities,  in  which  they  very 
properly  forbear  to  interfere,  and  in  which  any  at- 
tempt at  intervention  on  their  part  would  only  be 
an  unwarranted  intrusion. 

No  one  more  fully  recognizes  than  ourselves  the 
admir.al)lo  elliciency  and  the  entire  com|)Ctence  of  our 
municipal  sanitary  board  ;  but  we  are  not  in  the  least 
disposed,  for  aught  G.  or  any  one  else  may  say,  to 
abdicate  the  right  of  dealing,  in  these  editorial  col- 
umns, with  any  such  questions  of  private  or  even  of 
public  sanitiition  as  may  seem  to  us  expedient,  whether 
in  the  interest  of  the  profession,  or  of  the  public,  or  of 
both.  Boards  of  health,  though  active,  are  mostly 
silent  bodies  ;  acla,  iion  verba  is  their  motto  ;  it  is  not 
their  province  nor  their  habit  to  undertake  to  teach 
the  medical  profession  its  duties ;  nor  do  we,  as  physi- 
cians, look  to  them  for  instruction  or  guidance  in  mat- 
ters which  are  manifestly  of  our  own  special  and  tech- 
nical competence.  On  the  other  hand,  it  is  not  only 
the  right  but  the  plain  duty  of  a  medical  journal  to  do 
all  in  its  power  to  raise,  agitate,  and  discuss  questions 
of  interest  to  the  profession,  and  to  dispense  infor- 
mation and  advice  bearing  upon  all  medical  subjects, 
whether  relating  to  the  theory  and   practice   of   niedi- 
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cine  and  surgery,  or,  as  in   the  present   instance,  to 
sanitation,  puWic  or  private. 

Tiie  objoft  of  our  article,  then,  was  simply  to  warn 
our  readers  of  the  possible  and  probable  advent  of 
siuall-pox,  in  order  that  the  resources  of  private  hy- 
giene might  be  voluntarily  brought  to  bear  at  once, 
in  order  that  vaccination  miglit  be  attended  to  iit  sea- 
son, without  the  homicidal  dclajs  shown  to  liave  oc- 
curred at  the  time  of  the  last  great  epidemic  of 
1872-73.  It  did  not  in  the  slightest  degree  enter 
into  our  intentions  or  our  programme  to  touch  upoa 
the  duties  of  the  board  of  health,  of  which  our  corre- 
spondent has  so  gratuitously  constituted  himself  the 
hot  defender  and  expounder.  These  same  considera- 
tions sutKce  to  show  the  inanity  of  his  blundering 
charge  that  our  "  omission  of  even  a  reference  to  the 
very  thorough  work  in  the  way  of  vaccination  and  re- 
vaccination  ia  this  city  in  1872-73  is  inexcusable," 
etc. 

Alluding  to  our  editorial  article,  G.  says  that  its 
"  oiili/  resull  (excepting,  of  course,  the  general  public 
excitement  and  the  consequent  rush  for  vaccine  mat- 
ter) has  been  the  article  by  Deltoid,"  etc.  Now  this 
altogether  disinterested  testimony  to  the  complete  suc- 
cess of  our  undertaking  is  in  the  highest  degree  grati- 
fying to  us,  especially  when  we  take  into  account  the 
quarter  from  which  it  comes,  and  the  shape  in  which 
it  is  conveyed.  Deltoid's  communication,  to  say  the 
truth,  we  have  not  looked  upon  as  a  particularly  val- 
uable fruit  of  the  agitation  which  we  thought  it  expe- 
dient to  arouse  ;  though  G.  seems  disposed  to  rate  that 
rather  intemperate  epistle,  those  "  wild  and  whirling 
words,"  as  on  the  whole  the  most  important  result  of 
our  efforts.  But  the  "general  public  excitement" 
and  the  •'  rush  for  vaccine  virus,"  alluded  to  in  an  ac- 
cessory and  disparaging  way  by  our  correspondent  as 
our  "  only  "  achievement,  happened  to  be  exactly  what 
we  wanted  in  the  way  of  "  results,"  and  absolutely  all 
that  we  wanted.  What  other  ends  G.  can  have  sup- 
posed us  to  have  had  in  view  we  are  wholly  at  a  loss 
to  imagine,  and  leave  to  the  ingenuity  of  our  readers 
to  find  out. 

G.,  referring  to  our  very  temperate  appeal  in  favor 
of  the  usual  measures  of  prophylaxis  against  small-pox, 
says  that  he  "  will  not  stop  to  investigate  whether  the 
existing  state  of  afluirs  in  Boston  and  the  surrounding 
country  is  such  as  to  warrant  such  a  note  of  alarm, 
....  as  that  is  a  matter  on  which  argument  is  impos- 
sible." He  nevertheless,  although  having  thus  explic- 
itly acknowledged  his  inability  to  justify  his  conclu- 
sion by  any  evidence  or  process  of  reasoning  whatso- 
ever, does  not  hesitate  to  assert,  further  on,  that  it 
seems  to  him  "  that  there  is  no  occasion  for  alarming 
the  public,"  and  that  he  does  not  believe  it  advisable 
under  the  present  circumstances  to  start  "a  popular 
scare." 

Being  thus  challenged  to  justify  what  G.  calls  our 
"  note  of  alarm,"  or,  as  we  would  rather  say,  the 
teaming,  which,  upon  due  consideration  cf  the  p.ast 
and  present  state  of  affairs  here  and  elsewhere,  we 
felt  called  upon  to  convey  to  our  readers  ;  and  not  find- 
ing ourselves  at  all  disposed  to  agree   with   him  in 


looking  upon  this  topic  as  "a  matter  on  which  argu- 
ment is  impossible;"  being,  on  the  contrary,  of  the 
opinion  that  herein  is  the  fundaujental  question  where- 
in we  find  ourselves  absolutely  at  variance  with  G.,  as 
well  as  with  Deltoid,  both  of  whom  deprecate  what 
they  choose  to  call  a  "  panic  "  or  a  "  popular  scare  " 
as  unnecessary  or  premature,  we  will  simply  call  at- 
tention to  the  following  y'ac/s;  — 

For  nearly  a  half  century  small-pox  has  been  al- 
most constantly  present  in  Boston,  the  only  years  in 
which  no  deaths  by  this  disease  were  recorded  bein" 
1833,  18-44,  1878,  and  1879.  In  that  space  of  time 
we  have  undergone  at  least  six  distinct  epidemic 
recrudescences  of  variola,  each  of  which  has  generally 
lasted  between  one  and  two  years,  and  has  been  fol- 
lowed by  an  interval  of  six  or  seven  years,  during 
which  a  few  yearly  deaths  have  occurred,  due  to  im- 
ported or  sporadic  cases.  Ever  since  the  introduction 
of  vaccination  at  the  beginning  of  the  century,  the 
severity  of  these  successive  epidemics  has  been  grow- 
ing greater,  culminating  in  the  last,  which  subsided  in 
1873,  after  a  duration  of  about  a  year.  The  follow- 
ing figures,  exhibiting  the  yearly  death-rates  by  small- 
pox per  100,000  living,  in  Massacliusetts,  during 
twenty-four  years,  from  1851  to  1874,  shows  the  in- 
creasing severity  of  the  disease  :  — 


Yc»ra. 

Death-Rates. 

Years. 

Death-Rates. 

Years. 

Death-Rates. 

1851 

12 

1859 

21 

1867 

15 

1852 

3 

18G0 

27 

1868 

2 

1853 

^ 

18G1 

3 

1869 

i 

185-t 

19 

1862 

3 

1870 

9 

1855 

29 

1863 

3 

18(1 

19 

1856 

12 

1864 

19 

1872 

67 

1857 

2 

1865 

17 

1873 

43 

1858 

1 

1866 

11 

1874 

2 

The  American  epidemic  of  1872-73  followed  closely 
upon  the  great  transatlantic  epidemic  of  1871-72, 
which  raged  in  Great  Britain  and  all  over  the  conti- 
nent of  Europe  during  the  Franco-German  war,  fol- 
lowing the  footsteps  of  the  contending  armies  in  the 
field  and  harassing  the  troops  within  and  around  the 
beleaguered  cities.  The  epidemic  of  1872-73  proved 
fatal  to  1040  persons  in  Boston,  of  whom  nearly  70 
per  cent,  were  adults,  aged  15  years  and  over.  In 
Sufi'olk  County,  in  the  year  1872,  when  the  epidemic 
was  at  its  height,  the  deaths  by  small-pox  amounted  to 
73.27  per  cent,  of  all  the  deaths  so  caused  in  the 
State  of  Massachusetts,  although  the  population  of  the 
county  did  not  exceed  22  per  cent,  of  that  of  the 
State. 

Now,  this  great  epidemic  lasted  everywhere  about 
a  year.  In  pretty  much  all  localities,  whether  pro- 
vided or  not  with  boards  of  health,  it  subsided  spon- 
taneously at  the  end  of  about  a  twelvemonth,  when 
the  previously  accumulated  stock  of  predispo.sed  sub- 
jects had  become  exhausted ;  the  fire  then  died  out 
for  want  of  fuel;  the  combat  ceased  for  want  of  com- 
batants. It  is  therefore  extremely  doubtful,  to  say 
the  least,  whether  the  sanitary  authorities  of  any  of 
our  cities  really  deserve  to  be  credited  with  the 
"  stamping-out  of  the  epidemic  of  that  period,"  so  un- 
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hesitatingly  affirmed  by  our  correspondent  G.  If  he 
bad  wanted  to  do  full  credit  to  the  unqiie.-tioned  effi- 
ciency of  our  municipHl  Brard  of  Ileulth,  he  ought  to 
have  enlarged  upon  the  more  recent  and  very  severe 
epidemic  of  1870-70  which  in  those  two  years  killed 
1651  per.-ons  in  Cincinnati,  and  in  the  year  1875 
caused  1280  deaths  in  2s'ew  York,  and  which  we  en- 
tirely esaiped  in  Boston  (four  deaths  only  taking 
place),  thanks,  without  doubt,  to  the  vigilaurc  with 
which  the  flyil'g  sparks  were  stamped  out  liy  our  sani- 
tary guardians  as  fast  as  they  fell  within  the  limits  of 
our  comniunitj',  as  well  as  to  the  other  precautions  initi- 
ated in  the  course  of  the  epidemic  of  1872-73,  and 
carefully  maintained  ever  since  by  our  Board  of 
Health. 

Such  having  been  our  experience  of  small-pox  in 
the  past  it  now  behooves  us  uot  to  be  unduly  san- 
guine with  regard  to  the  future,  but  to  act  at  once 
upon  the  probability  of  the  disease  being  .at  hand. 
To  be  sure,  we  may  escape  it  altogether,  as  was  the 
case  in  1875,  though  it  is  in  the  highest  degree  un- 
likely that  we  shall  continue  indefinitely  to  enjoy  such 
immunity.  Small-pox  m.ay  not  appear  for  six  months 
or  more  ;  but,  on  the  other  hand,  it  may  be  eslablis/icd 
in  our  mi(ht  to-morrow  ;  and  nothing  could  be  more 
unwise,  more  criminally  imprudint,  than  to  allow  our- 
Eelvcs  again  to  be  overtaken  by  it,  unprepared,  as  in 
1872.  Therefore  let  us  at  once,  without  alarm  or 
panic, —  such  excitement  being  wholly  superfluous 
and  uncalled  for,  —  luisten  to  make  up  our  arrears  of 
prophylaxis,  by  vaccinating,  as  speedily  as  po.ssible, 
all  unvaccinatcd  infant.s  and  children,  even  if  under 
the  age  of  legal  requirements,  and  by  rev.accinatiiig 
all  adults  whose  primary  vaccination  is  such  as  to  af- 
ford insufficient  guarantees  of  protection. 

Such  was  our  advice  to  our  readers.  The  propri- 
ety and  opportuneness  of  our  warning  is  corroborated 
by  the  recent  circular  of  our  .State  Board  of  Health, 
setting  forth  the  existing  legislation  with  regard  to 
vaccination  and  small-pox,  in  which  it  was  stated  that 
"  the  State  Board  of  Health,  Lunacy,  and  Charity 
voted  at  its  regular  monthly  meeting,  February  5th, 
that  a  Communication  be  sent  to  the  towns  of  the 
Ojmmonwealih  urging  the  importance  of  a  i)rotecticn 
of  the  people  before  small-pox  appears  in  this  .State," 
and  urging  that,  "  in  view,  then,  of  the  possible  ap- 
pearance of  small-pox  in  this  .State,  it  is  earne?tly  de- 
8ire<l  that  a  vaccination  of  all  unprotected  individuals 
should  be  made,"  etc. 

Another  circumstance,  which  testifies  strongly  to 
the  opportuneness  of  the  recent  and  present  exten- 
sive resort  to  revaccination  in  this  community,  —  the 
latter  having  been  largely  consequent  upon  our  appeal, 
and  presumably  a  result  of  it,  —  is  the  unusual  sus- 
ceptibility to  vaccinia  now  being  displayed  by  levacci- 
nat«;d  adults.  In  ordinary  times,  revaccinalions  are 
apt  to  be  unsuccessful  in  a  large  majority  of  cases  ; 
but,  as  Prof.  W.  B.  Havio,  of  Cincinnati,  says  in  a 
very  instructive  paper  on  Kevaccinalion,  published  in 
the  Joi  usAL  a  few  years  ago,  "  exposure  to  infection 
and  to  intense  epidemic  influence  largely  increases  the 
susceptibility  of  the  system  to  the  influence  of  vaccine 


virus,  and  accounts  for  the  unusual  number  of  success- 
ful revaccinatious  during  the  existence  of  an  epi- 
demic." 

Binally,  in  further  justification  of  the  so-called 
"scare"  with  which,  to  our  great  gratification,  we  are 
credited  bj'  our  critics,  we  will  appeal  to  the  general 
assent  and  compliance  with  our  advice  so  promptly 
exhibited  by  the  profession  of  the  city  and  its  envi- 
rons, and  made  manifest  by  the  "  rush  for  vaccine 
matter,"  admitted  by  G.  to  have  followed  as  one  of 
the  results  of  our  article. 

Several  points,  incidentally  and  lightly  touched  upon 
by  our  correspondent,  still  call  for  comment.  He 
ventures  upon  the  entirely  gratuitous  and  absurd  in- 
sinuation that  we  are  actually  so  fatuous  as  to  sup- 
pose that  "  the  idea  of  the  necessity  of  revaccination 
is  a  new  one."  Now  we  must  say  that  we  are  utterly 
at  a  loss  to  imagine  by  what  perverse  exercise  of  mis- 
directed ingenuity  he  can  have  fimcied  that  any  por- 
tion of  our  remarks  could  be  twisted  into  an}'  such 
appearance  of  pretention  on  our  part.  His  miscon- 
struction of  our  statements  with  regard  to  this  com- 
paratively unimporlant  point  can  hardly  be  accounted 
for,  save  by  a  hasty  and  picjudiced  perusal  of  our  art- 
icle. We  are  so  conlident  that  he  stands  alone  in 
this  singular  interpretation  that  we  will  not  risk  im- 
portuning our  readers  with  any  discussion  of  the 
point.  We  will  only  advise  our  correspondent  to  reread 
attentively  what  we  have  sni<l  ;  and  if,  on  careful  re- 
perusal,  he  still  clings  to  his  disparaging  view,  we  shall 
simply  have  to  do  our  best  to  resign  ourselves  cheer- 
fully to  his  very  unfavorable  estimate  of  our  intelli- 
gence and  modesty. 

G.  accuses  us  of  "  ingeniously  twisting  "  Marson's 
(not  Marslon's)  statistics  of  comparative  mortality  by 
small-pox  among  dilTerent  categories  of  patients  (un- 
vaccinatcd, ill  or  well  vaccinated,  and  having  previ- 
ously had  small-pox),  with  the  object  of  bearing  out 
our  own  statement,  as  well  as  that  quoti'd  from  the 
Lancet,  to  the  effect  that  the  protection  afTorded  by 
vaccination,  and  a  fortiori  by  revaccination,  was  great- 
er than  that  accruing  from  antecedent  small-pox.  We 
are  really  gratified  by  this  recognition  of  our  ingenu- 
ity ;  we  accept  the  unexjiected  compliment  with  all 
the  modesty  at  our  command,  and  only  regret  that  we 
cannot  return  it.  G.  says  of  Marson's  table  of  fig- 
ures that  "  it  does  not,  of  course,  prove  anything  of 
the  sort,  but  simply  shows  that  in  cases  where  the  dis- 
ease attacks  a  person  a  second  time  the  ratio  of  mor- 
tality is  high."  He  here  concedes  all  that  we  wished 
to  establish.  We  have  almost  always  found  that  the 
chief  preoccupation  and  most  earnest  wish  of  sick 
people  was  to  survive.  When  small-pox,  or  any  other 
disease,  has  proved  fatal,  we  have  been  in  the  habit  of 
looking  upon  the  menus  of  prophylaxis  employed  as 
defective  ;  the  deficiency  of  protection  being,  in  our 
eyes,  proportional  to  the  de;;ree  of  mortality.  Of 
course,  post-variolous  small-pox  is  met  with  very  much 
more  rarely  than  the  post-vaccinul  disease,  inasmuch  as 
there  is  an  infinitely  greater  supply  of  vaccinatetl  in- 
dividinds  about  than  of  persons  ottering  the  necessary 
conditions  for  second  small-pox  ;  namely,  having  never 
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been  vacciiiateci,  and  liaviiig  already  experienced  and 
suivived  snuill-pox.  Our  slatt'nicnU  toucliiiig  the 
fuiicrior  iirolectioii  afforded  l)y  viicciiiation  are  coirob- 
oralt'tl  in  the  paper  by  Professor  Davis,  already  quoted 
from,  one  of  tiie  conclusiuus  of  which,  bused  upon 
cases  observed  in  Cincinnati  during  liie  very  scvcie 
epi<l('niic  of  1875,  was  to  tliu  clli'ct  that  '"variola  and 
varioloid  give  no  more  protection  from  a  recuricnce  of 
variola  than  vaccination." 

AVith  regard,  linally,  to  the  charge  of  presumption, 
finely  implied  in  our  correspondent's  last  "homely" 
paragraph,  we  hardly  know  what  notice  to  take  of  it. 
Our  space,  and  probably  tlio  patience  of  our  readers, 
are  alike  exhausled,  and  we  will  only  observe,  for  the 
sole  benclit  ol  G.  himself,  that  we  are  making  it  our 
particular  business,  in  these  editorial  columns,  to  give 
instruction  of  the  kind  alluded  to  by  bim,  —  to  which 
he  will  himself  always  be  welcome,  —  and  that  we 
propose  in  future,  witliout  allowing  ourselves  to  be  at 
all  discouraged  by  this  gratuitous  jnotest  against  our 
comi)etei;ce,  to  continue  our  best  elfoits  in  behalf  of 
the  dissemination  of  such  information  as  it  is  the 
legitimate  province  of  a  medical  journal  to  impart  to 
its  readers. 


BELLEVUE     HOSPITAL    MEDICAL     COLLEGE  : 
A  DISIiEAHTENEl)  REFORMER. 

In  the  issue  of  the  Journal  for  January  27th  ex- 
tracts were  made  from  the  annual  report  of  Harvard 
University  for  1879-80  relating  to  the  medical  de- 
partment of  the  university.  Tables  were  reproduced, 
giving  statistical  information  concerning  the  working 
of  preliminary  examinations  and  extended  time  re- 
quirements for  a  degree. 

In  conclusion  we  sympathized  with  the  regret  ex- 
pressed by  the  president  of  the  university  that  similar 
statistics  are  not  published  by  other  prominent  med- 
ical schools,  and  expressed  the  hope  that  they  might 
be  stimulated  to  an  honorable  rivalry  accompanied  by 
such  a  '-fair  count"  as  might  make  the  figures  really 
valuable  for  comparison.  The  nearest  approach  to  a 
response  to  the  expression  of  this  hope,  which  we 
have  as  yet  noticed,  is  a  somewhat  euphemistic  circu- 
lar issued  by  the  faculty  of  Bellevue  Hospital  Med- 
ical College,  the  greater  part  of  which  we  reprint, 
even  at  the  risk  of  increasing  the  usefulness  of  so 
prudent  an  institution. 

The  faculty  of  the  Bellevue  Hospital  Medical  College  intro- 
duceil,  lor  the  session  of  1S8U-81,  imporlaut  changes  in  the  cnr- 
riculuin  of  instruction  ami  in  the  reiinircments  for  grailnation. 
The  |ireliininaiy  term  was  aholished,  ami  the  regular  winter  ses- 
sion was  extendeil  to  six  months.  Attendance  upon  three  winter 
sessions  was  made  oliligatory.  Students  were  riqnired  during 
the  two  tirst  years  to  attend  all  the  lectures,  didactic  and  clin- 
ical, and  at  the  end  of  the  first  and  second  years  to  pass  exam- 
inations in  chemistry,  anatomy,  physiology,  materia  medica, 
and  therapeutics.  An  examination  in  these  branches  having 
been  jiassed,  the  third  year  was  to  be  devoted  to  the  practical 
departments  of  medicine,  surgery,  and  obstetrics.  The  rctiuire- 
nients  embraced,  in  addition  to  dissections,  )iractical  courses  in 
chemistry  and  histology.  Provisions  were  al.-o  made  for  addi- 
tional exercises  in  the  three  practical  departments.  These  ex- 
erci.scs.  consisting  of  personal  examinations  in  cases  of  di.sease, 
the  perfurniance  of  surgical  operations  on  the  cadaver,  and  dem- 
onstrations in  gynaecology,  were  limited  to  third-course  students. 
These  changes  were  made  by  thn  faculty  with  entire  unanimity 


and  with  the  expectation  that  a  considerable  pecuniary  cacrlflco 

would  be  dcmandctl  on  the  part  of  its  members,  who  were  actu- 
ated solely  by  a  desire  to  secure  a  hi^'hir  grade  of  professional 
acquiienicnts  Ibr  the  graduates  of  the  c(»llege. 

The  experience  of  ibe  session  of  1880-81  has  led  the  faculty 
reluctantly  to  the  conclusion  that  to  persist  in  the  re()nircment 
of  attendance  during  three  courses  will  be  to  incur  a  ii>k  as  re- 
gards the  interests  of  the  college,  which  they  do  not  feel  justi- 
fied in  assuming  ;  and  the  purpose  of  this  aiinouneemeut  is  to 
state  that,  after  the  present  session  of  18S0-8I,  attcudaucc  dur- 
ing a  third  session  will  be  0])tional  and  not  (jbligatory.  This 
college,  like  most  American  medical  colleges,  is  self-siistainiug  ; 
and  the  special  |U'ovi^ions  for  instruction  which  have  been  and 
will  continue  to  be  niiiintainid  call  for  a  large  expenditure  of 
money  as  well  as  of  time  and  labor.  With  an  undiminishid 
desire  to  continue  the  re(piirement  of  three  sessions,  and  with 
not  less  willingness  than  heretofore  to  make  whatever  personal 
sacriHces  may  be  necessary,  tlic  faculty  feel  obliged,  by  a  jiroper 
regard  for  the  prosperity  and  usefulness  of  the  college,  to  re- 
turn to  the  rci[uirenieuts  for  graduation  which  were  in  force 
)jrior  to  the  session  of  1880-81.  In  making  the  changes  intro- 
duced during  this  session,  it  was  foreseen  that,  a  large  piopor- 
tion  of  the  students  in  this  college  coining  from  distant  ])aris  of 
the  United  Slates,  the  necessary  expenses  of  spending  three 
winters  in  the  city  of  New  York  would  render  dilHcult  or  im- 
possible the  attendance  of  many  who  woulil  otherwise  join  the 
classes.  Many  students,  of  course,  woulil  be  led  to  attend  other 
colleges  which  require  only  two  sessions  for  graihiation.  It  was 
hoped,  however,  that  the  progressive  movement  of  the  Bellevue 
Hospital  Medical  College  would  secure  approval  and  coopera- 
tion on  the  part  of  the  medical  profession  sulbcicnt  to  render 
the  change  feasible.  In  so  far  as  a  judgment  can  be  formed 
from  the  present  session  the  profession  is  not  prepared  to  sus- 
tain the  movement. 

In  announcing  a  return  to  their  original  requirements  for 
graduation,  the  faculty  desire  to  state  that  all  the  new  additions 
to  the  curriculum  will  be  retained.  It  is  not  proposed  to  recede 
in  the  least  frotn  these.  Students  will  have  the  same  opportu- 
nities for  practical  exercise  in  the  different  departments  as  those 
enjoyed  by  the  class  of  1880-81.  For  those  who  choose  to  at- 
tend during  three  sessions,  the  provisions  as  respects  examina- 
tions in  the  elementary  branches  at  the  end  of  the  second  }car, 
and  an  exclusive  devotion  to  the  practical  departments  during 
the  third  year,  will  be  continued.  To  all  students  who  are  able 
to  do  so,  now,  as  hitherto,  attendance  dtn-ing  three  years  is 
strongly  rccommeniled  ;  and,  from  the  number  of  those  who 
have  already  matriculated  with  the  expectation  of  attending 
three  sessions,  the  faculty  entertain  a  belief  that  not  an  incon- 
siderable proportion  of  future  classes  will  voluntarily  follow 
their  example. 

Notice  is  herewith  given  that,  for  the  session  of  1881-82,  the 
requirements  for  graduation  will  be  three  years'  pupilage,  after 
eighteen  years  of  age,  and  attendance  upon  two  full  courses  of 
lectures,  the  last  being  at  the  Bellevue  Hosjjital  Medical  Col- 
lege. 

February,  1S81. 

After  one  session  of  well-doing  the  Faculty  of  the 
Bellevue  Medical  College  has  lost  heart.  Having  put 
its  hands  to  the  plow,  it  turns  back  before  the  dew 
is  fairly  off  the  grass,  not  so  much  because  it  dislikes 
the  sun  as  out  of  regard  to  the  plow. 

A  judgment  formed  upon  so  short  an  experience 
might  safely  he  tertiied  a  "snap  "  judgment,  but  if  its 
judgment  is  correct  the  Faculty  seem  willing  to  con- 
sider its  own  lack  of  perseverance  as  attributable  to  a 
want  of  approval  and  cooperation  on  the  part  of  the 
medical  profession  ! 

It  is  very  important  that  this  country  should  pos- 
sess medical  schools  with  high  standards,  whose  degrees 
mean  something  positive,  but  we  cannot  see  that  it  is 
otherwise  of  any  inherent  consctpience,  unless  possibly 
to  the  members  of  its  Faculty  themselves,  that  any 
particular  medical  school  should  continue  to  exist. 

We  congratulate  our  excellent  contemporary,  the 
New  York  Medical  Record,  upon  its  manly  and  straiulit- 
forward  editorial  remarks  on  the  Harvard  Medical 
School  and  Reforms  in  Medical  Education,  in  its  ntim- 
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ber  for  February  26tli,  from  which  we  make  the  fol- 
lowiiig  extrHct :  — 

"  The  Harvard  school  is  one  of  the  few  medical  iii- 
stitulioiis  whicii  dares  to  publish  the  figures  showing 
the  number  of  students  who  come  up  for  final  exam- 
ination and  the  per  cent,  rejected.  The  proportion 
last  year  was  nearly  one  third.  It  is  the  belief  that 
in  one  of  the  largest,  if  not  the  largest,  college  in  this 
city  the  proportion  rejected  is  about  one  fiftieth  !  — 
which  means  Ihat  all  but  a  scant  half  dozen  are 
rushed  through  the  tests,  to  the  great  financial  com- 
fort of  the  college  and  the  siiame  and  damage  of  the 
profession. 

"  Willi  the  manifest  benefits  which  a  system  of  med- 
ical education  like  that  of  Harvard  confers  upon  our 
profession,  it  is  a  duty,  as  well  as  for  its  interest,  to 
encourage  this  particular  school  and  all  others  con- 
ducted on  a  similar  |)luii." 

It  is  very  desirable  that  a  school  should  have  the 
encouragement  of  the  profession  in  its  efforts  at  re- 
form in  medical  education,  but  encouragemeut  here  as 
in  other  matters  is  most  apt  to  be  shown  to  those  who 
manifest  a  strong  tendency  to  help  themselves. 


MEDICAL    NOTES. 

—  Professor  Bigelow's  operation  of  litlinlapaxy  has 
at  last  successfully  invaded  both  Vienna  and  Paris, 
and  is  meeting  wilii  tiie  aiipreciative  recogniiion  pre- 
viously bestowed  on  it  elsewhere.  Professor  Billroth 
( l(Vf7i  med.  Wocheuschrift,  Nos.  44  and  45,  1880) 
and  Professor  Dittel  {Allg-  Wien.  med.  Zeit.,  No.  44) 
recently  referred  to  the  operation  in  terms  of  generous 
approbation.  M.  Rousseau,  of  Paris,  in  the  last  num- 
ber of  the  Archives  Gene'rales,  speaks  of  litholapaxy 
in  terms  of  unqualified  praise. 

NEW    YORK. 

—  Dr.  T.  Gaillard  Thomas's  beautiful  new  private 
hospital  for  tiie  treatment  of  diseases  peculiar  to 
women,  at  the  corner  of  Lexington  Avenue  and  Fifty- 
Second  Street,  has  now  been  opened,  and  any  patient 
admitted  there  will  be  sure  to  have  every  possible 
provision  made  for  her  comfort  as  well  as  to  receive 
Bnch  treatment  as  the  highest  skill  and  science  can 
suggest.  The  resident  surgeon  is  Dr.  .James  15. 
Hunter,  of  the  attending  staff  of  the  State  Woman's 
Hospital,  and  liis  own  private  ollice  is  located  in  the 
building. 


good 


RESECTION  OF  THE   STOMACH. 

Mu.  f^DiTOR,  —  It  is  well  known  that  resection  of 
the  stomach  has,  up  to  the  present  time,  never  been 
BucceB.nful  ;  but  it  gives  me  much  pleasure  to  state  that 
the  operation  has  at  last  been  performed  with  the  most 
satisfactory  results.  On  .lanuary  211th,  Professor  Bill- 
roth, ill  an  operation  which  I  had  the  advantage  of  wit- 
nessing, removed  the  pylorus  and  about  one  third  of 


the  stomach  for  carcinoma,  and  the  patient  has  made  a 
ecovery. 

Ill  his  public  clinical  lecture  on  the  31st,  Professor 
Billroth  gave  an  account  of  the  case,  as  well  as  a  short 
history  of  the  operation  and  the  experiments  that  have 
led  to  its  successful  performnnce.  The  substance  of 
this  lecture  apjiears  in  the  Wiener  Medizinische  Wuchen- 
schrift  of  February  5th. 

The  history  of  the  operation  is  as  follows:  In  1810 
Merrem  published  a  work  on  this  subject,  giving  the 
results  of  his  experiraoiits  on  dogs,  two  out  of  three 
having  survived  the  extirpation  of  the  pylorus  and 
sewing  together  of  stomach  and  duodenum.  In  spite  of 
these  results,  the  operation  was  not  attempted  on  man, 
and,  though  surgeons  of  different  nationalities  investi- 
gated the  subject,  no  material  advance  was  made  until 
Lambert  discovered  the  true  method  of  uniting  all 
wounds  of  the  intestinal  tract:  namely,  apposing  the 
serous  surfaces.  After  this,  recovery  after  sewing  up 
of  intestinal  wounds  became  more  frequent. 

In  1871  Billroth  excised  a  part  of  the  oesophagus 
in  a  large  dog,  the  operation  being  followed  by  recov- 
ery. Czerny  first  (lerformed  this  opei'ation  on  man 
with  good  result.  This  was  shortly  followed  by  the 
experiments  of  Gussenbauer,  Winiwarter,  Czerny,  and 
Kaiser  on  resection  of  different  portions  of  the  intesti- 
nal tract  in  dogs.  These  operations,  when  performed 
with  antiseptic  precautions,  were  very  successful,  and 
in  one  case  the  whole  stomach  was  removed,  and  the 
oesophagus  and  duodenum  united  with  good  result. 

In  1877  Billroth  operated  on  a  gastric  fistula  fol- 
lowing abscess  by  opening  the  abdomen  at  that  point, 
excising  the  thickened,  adherent  edges  of  the  gastric 
opening,  sewing  up  the  wound,  and  returning  the  stom- 
ach to  the  abdominal  cavity.  The  patient  made  a 
good  recovery. 

In  1879  Pean,  of  Paris,  first  resected  the  pylorus 
for  carcinoma  in  a  patient  who  was  greatly  exhausted 
by  the  disease,  and  who  died  on  the  fourth  day.  Cat- 
gut sutures  were  used. 

The  present  case  is  that  of  a  woman,  forty-three 
years  of  age,  who  had  had  the  usual  symptoms  point- 
ing to  cancer  of  the  stomach  for  more  than  a  year. 
The  patient  was  very  aiuemic  and  weak,  having  been 
able  to  retain  oidy  very  small  (juMMtities  of  sour  milk 
for  several  weeks.  A  freely-movable  tumor  could  he 
felt  in  the  epigastrium  through  the  thin,  flaccid  ab- 
dominal wall  lying  slightly  to  the  right  of  the  median 
line. 

The  operation  was  performed  in  the  small  room  al- 
ways used  for  large,  abdomiiud  operations,  the  temper- 
ature being  high  and  the  air  moist.  The  stomach  was 
washed  out  and  a  nearly  horizont:il  incision,  eight  cen- 
timeters long,  was  made  over  the  tumor,  which  was 
drawn  out  through  the  opening.  It  was  found  to  in- 
volve the  pylorus  ami  about  one  third  of  the  stomach. 

First  the  greater  and  then  the  lesser  omentum  were 
ligatured  and  cut  through  close  to  the  tumor,  and  the 
whole  stomach  being  drawn  out  of  the  abdominal  cav- 
ity, was  divided,  the  cut  beginning  at  the  lesser  curv- 
ature and  passing  about  iudtway  through  the  stomach, 
one  centimeter  from  the  infiltrateii  portion.  The  duo- 
deimm  was  incised  in  like  manner,  and  six  trial  sutures 
were  pas>ed  ihiough  the  cut  siirliiees,  but  not  tied.  It 
being  found  that  the  eilges  could  be  easily  brought  to- 
gether, the  incisions  were  conlinned  through  both 
stomach  and  duodeuuiu,  and  the  tumor  tims  wholly 
removed. 
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'I'lii!  oblique  wouiul  in  the  stomach  was  then  sewed 

up,  iK'jjiiiiiiiii;  at  the  greator  curvatiii'L',  until  an  opeu- 
iiiij  was  li'lt  wliicti  coi  respomltMl  in  si/.o  with  tliu  diiode- 
iiuui.  wliicU  was  thou  stitciifd  into  the  opening.  Lam- 
bert's stileli  was  used  tlifoughout,  lifty-f'oiir  carbolized 
silk  sutni-es  beinsc  applied. 

The  sloniaeli  was  llieu  washed  with  two  per  eeut. 
caibolio  solution,  and  the  whole  returned  into  the  ab- 
dominal eavilj',  wliieh  was  closed  in  the  usual  manner. 
A  carbolized  gauze  dressing  was  applied,  which  was 
not  removed  uiilil  tiie  si.xth  da)'.  The  spray  was  not 
used.  Ihvmorrhage  throughout  the  whole  operation 
was  very  slight,  and  no  blood  or  (hiid  from  the  stomach 
was  allowed  to  get  into  the  abdiuuinal  cavity,  warm 
carbolized  compresses  being  packed  behind  the  stom- 
acii  while  it  was  open. 

The  mass  removed  measured  on  the  greater  curva- 
ture fourteen  centimeters;  the  pyloric  opening  allowed 
only  a  large  probe  to  pass. 

vSince  the  operation  there  have  been  no  unfavorable 
symptoms;  no  fever,  no  vomiting,  scarcely  any  jiuin  ; 
in  fact,  the  patient  has  been  much  more  comfortable 
than  for  weeks  before  the  operation.  The  external 
wound  has  entirely  healed. 

Wiue  and  peptone  enemata  were  given  for  two  days, 


and  since  tlieu  only  wine.  By  the  mouth,  only  ice  for 
the  first  twenty-four  hours,  tlien  milk  in  small  (pianti- 
ties.  On  the  eighth  day  buttillou,  with  egg,  and  later 
meat  and  apple  purees  have  been  taken  without  bad 
effect. 

Now,  on  the  fourteenth  day,  the  patient  is  allowed 
10  sit  up,  and  in  a  day  or  two  will  be  able  to  take  meat 
and  other  soli<l  food. 

The  success  of  this  operation  marks  a  great  advance 
in  abdominal  surgery,  and  enlarges  still  farther  the 
field  of  the  surgeon.  The  technical  dilliculties  of  the 
operation  are  not  greater  than  in  many  other  cases ; 
even  the  dilliculties  of  diagnosis  are  now  much  less- 
ened when  the  abdominal  cavity  can  be  opened  and  its 
contents  examined  with  almost  no  danger  to  life,  and 
the  methods  of  illuminating  and  exploring  the  interior 
of  the  stomach  arc  being  daily  more  and  more  per- 
fected. 

The  operation  may  not  always  be  successful  or  ap- 
plicable to  all  cases,  but  it  will  relieve,  even  if  it  does 
not  permanently  cure,  many  patients  whose  suffiiriugs 
are  generally  intense,  and  who  have  absolutely  no  hope 
of  cure  by  the  means  hitherto  employed. 

Samuel  J.  Mixter,  M.  D. 

ViESNA,  Februari/  11,  1881. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  26,  1881. 


Population 

by  Census 

of  1880. 

Reported 

Dtaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Priuci- 
pal  "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
Pox. 

1,206,590 

846,984 

566,689 

503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,850 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,.537 

1 1',405 

196,528 

694 

369 

279 

211 

190 

136 

135 

117 

121 

96 

60 

55 

46 

39 

19 

27 

22 

25 

17 

22 

30 

19 

15 

12 

14 

I 
12 
11 

9 
10 

6 
II 

2 

•) 
64 

284 

122 

119 

98 

74 

52 

44 

36 

30 

34 

26 

23 

24 

14 

8 

5 

10 

6 

10 

8 

9 

5 

8 

5 

2 

1 

1 

3 

4 
7 
2 
2 
2 

IS 

22.54 
20.60 
25.81 
27.01 
20.53 
23.53 
20.74 
11.97 
23.14 
14.58 
23.33 
25.45 
23.91 
23.08 
10.. 53 

3.70 
27.27 
16.00 
17.65 

4.55 
13.33 
21.05 
20.00 

8.33 

7.14 

12.50 
25.00 
27.27 
11.11 
10.00 
16.67 
18.18 
50.00 

20.31 

21.47 
8.67 
20.07 
18.01 
15.26 
11.03 
9.63 
22.22 
14.90 
13.54 
10.00 
14.55 
13.04 
20.53 
26.32 
18.52 
4.55 
8.00 
35.29 
27.27 

26.67 
16.67 
14.29 
25.00 
12.50 
50.00 
27  27 
22.22 

16.67 
27.27 

12.50 

8.79 
2.17 

13.62 
6.16 

11.05 
3.68 
7.41 
3.42 
6.61 
5.21 
5.00 

16  36 
4.35 
5.13 
5.26 

5.88 
4.55 
6.67 

6.67 
8.33 

12.50 

18.18 
11.11 
10  00 
16.67 
18.18 

7.81 

6.20 
1.63 
7.89 
3.80 
.53 

7.41 
2.56 
3.31 
1.04 

10.00 
1.82 

10.87 
2.57 

5.88 

1.01 

11.92 

Brooklyn 

Chic^i-o 

.71 

3.80 

St.  Louis 

— 

— 

— 

— 

6.67 

— 

Milwaukee 



New   Ibiven 

Chirli'-itoii 



Na-shville 

— 

— 

— 

Camliriiiixe 



— 

— 

— 

Salem     

— 

— 

— 

Chelsea 

— 

— 

Glouct'>t<'r 

^ 

— 

— 

Fitclilnnv 

Twenty-four  Massacluisetts  towns. 

— 

Deaths  reported  2913;  1096  unci 
cipal   "  zymotic  "    diseases  (small-] 
croup,   diarrhoeal  diseases,  whoopin 

er  five  yea 
ox,  measles 
g-cough,  cr 

s  of   age ; 
,  diphtheria 
isipekis,  an 

jrin- 
and 
1  fe- 

vers) 
crou] 
mala 

620,  Inng  i 
)  209,  scarl 
rial  fevers  4 

liseases  476 
et  fever  1 1 '. 
0,  diarrhoea 

consumptic 
I,   small-pos 
1  diseases  34 

m  407,  dip] 

65,  typho 

,  erysipelas 

theria  and 
d  fever  43, 
31,  cerebro- 
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spinal  mcniii;;itis  28,  mejisles  27,  whoopiiiii-coiiuh  20,  puerperal 
fever  10,  tvpliiis  fever  one.  From  tf/iihoid  firer,  I'liihidelpliia 
eij;lit,  Cliicagii  seven,  IJo>to«  six.  Now  Vork  ami  St.  Louii  three. 
Provide  nee  anil  Lawrence  two,  Brooklyn.  ISiltinure,  Cincinnati, 
New  Orleans,  District  of  Ciilum'ii.i,  I'ittslnuL'li,  Cliarlestim, 
Lowell,  llolyoke,  Chelsea,  Atilelwrougli,  and  Wuyniontli  one. 
From  innlaiiul  fevers,  New  York  and  St.  Louis  1 1,  New  Orleans 
and  Oistriet  of  Columbia  live,  Cliica;.;o,  Baltimore,  Cincinnati, 
Uurtiilo.  New  Haven,  Lawrence,  Chicopee,  and  North  Adams 
one.  From  tlianlneitl  <lisia.ies,  New  York  seven,  Chica;;i)  and 
New  Orleans  four,  Philadelphia  tliree,  Brooklyn,  St.  Louis,  and 
Providence  two,  Boston,  Baltimore,  Cincinnati,  Buli'alo,  Mil- 
waukee, Lowell,  I>:iwrcuce,  Altleborou<;h,  Spencer,  and  Amherst 
one.  From  en/siitetas.  New  York  and  Chicai;o  six,  Philadelphia 
and  St.  Louis  ifour,  Brooklyn  three,  Boston  »nd  Cincinnati  two, 
BulTalo,  Milwaukee,  Providence,  and  Salem  oTie.  I'Vom  cerehro- 
sniiiat  meiiim/ills.  New  York  seven,  Chicau'o  four,  New  Orleans 
three.  Philadelphia,  Baltimore.  Lynn,  and  lI(;lyoke  two,  Boston, 
St.  Lonis,  Cincinnati,  Milwaukee,  Worcesier,  and  Newhuryport 
one.  From  measles,  New  York  six,  Boston  and  Nashville  live. 
New  Orleans  three,  St.  Louis  and  District  of  Columbia  two, 
Milwaukee,  Providence,  Lowell,  and  Fall  River  one.  From 
wfioupintf-eotti/h.  New  York  four,  Brooklyn,  Chicaixo,  and  Balti- 
more three,  Boston  two,  I'liiladclphia,  St.  fionis,  BuHalo,  Nash- 
ville, and  Milford  one.  From  inicr/ieral  fever,  Chica^ro  and  St. 
Louis  throe,  Brooklyn,  Cincinnati,  Lowell,  and  Fall  lliver  one. 
From  typhus  frier.  New  York  one. 

Twelve  cases  of   smallpox  were  reported  in   Brooklyn;   ."0 
in  Chicago:  ouc  in  St.  Louis  ;  seven  in  Pittsburgh;  diphtheria 


42,  scarlet  fever  two,  in  Boston  ;  scarlet  fever  '6,  diphtheria 
eight,  in  Milwaukee. 

In  4')  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,1  U.4-!'J  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.79,  against  22.17  and  20.97  for  the  previous 
two  weeks. 

For  the  week  ending  February  5th,  in  149  German  cities  and 
towns,  with  an  e^timaled  population  of  7.83S,4.'?'i,  the  death- 
rate  was  27.4.  Deaths  reported  4127  ;  1772  under  live:  pulmo- 
nary consumption  (W)6,  acute  diseases  of  the  respiratory  organs 
485,  diphtheria  and  croup  1G5,  scarlet  fever  7t'),  typlioiJ  lever 
63,  measles  and  rijtheln  58,  whooping-cough  50,  puerp;;ral  lever 
25,  sinall-pox  (ICiinigsberg  two,  Munich)  three,  typhus  fever 
(Poseii)  one.  The  death-rates  rangeil  from  14  in  Hanover 
to  36.1  in  Nuremberg;  Konigsberg  29.5;  Breslau  29.8;  Mu- 
nich 30.7  ;  Dresilen  30;  Berlin  23.5;  Leip/.ig  29.8;  Hamburg 
29.9;  Bremen  21.5;  Cologne  32;  Frauktort  18.2;  Strasburg 
32.8. 

For  the  week  ending  February  12th,  in  the  20  F.nglish  cities, 
with  an  estimated  population  of  7,610,417,  the  death-rale  was 
22.9.  Deaths  reported  .3347  :  acute  diseases  of  the  respiratory 
organs  408,  scarlet  fever  71,  whooping-cough  70,  small-pox 
(Fyondon)  52,  measles  37,  fever  37,  diarrhcei  26,  diphtheria  23. 
The  death-rates  ranged  from  13.4  in  Porlsniouth  to  31  in 
Oldham;  Bristol  17. .5:  ShelliL-ld  20.5;  Birmingham  22;  Lon- 
don 23  ;  Leeds  23.5  ;  Manchester  26.5  ;  Liverpool  28.5.  In  Kd- 
inbnrgh  18.8  ;  Glasgow  27.9  ;    Dublin  41.8. 

The  meteorological  record  for  the  week  in  B jston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OK  OFFICERS  OF  THE  MEDICAL  DE- 
PARl'.MENT  U.  S.  ARMY,  FRO.M  FEBRUARY  26,  1881, 
TO  .MARCH  3.  1881. 

William  II.  Aktuub,  George  E  Bdshnell,  H.  P.  Bir- 
mingham, aud  M.  C.  WvETii  appointed  astsistant  surgeons 
United  States  Army,  to  rauk  from  February  18,  1881. 


Amebicax  Medical  Association.  —  The  thirty-second 
annual  session  will  be  held  In  Richmond,  Va.,  on  Tuesday, 
Wcdnogilay,  Thursday,  and  Friday,  .May  3,  4,  5,  6,  1881,  com- 
mencing on  Tuesday  at  eleven  A.  .M. 

Sections.  Practice  of  .Medicine,  Materia  Medica,  and  Phys- 
iology :  Dr.  Willuun  Pep|wr,  1811  Spruce  Street,  I'hiladelphia, 
Ph.,  i-hiiirman.  Dr.  T.  A.  Ashby,  Baltimore,  Mil.,  secretary. 
Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  .Tames  R. 
(Mnidwick,  conier  of  MnrUwrouJth  and  Clarendon  Streets,  Bos- 
ton, .Mass.,  chairman.  Dr.  Joseph  Talier  Johnson,  Washington, 
D.  C,  secretary.  Surgery  and  Anatomy  ;  Dr.  Hunter  McGuire, 
Hicliinond,  Va.,  chairman.  Dr.  Duncan  Eve,  Nashville,  Tenn., 
•oirctary.  State  .Medicine;  Dr.  James  T.  Reeve,  Applcton, 
Wi.i.,  rlinirman.  Dr.  H.  G.  Jennings.  Little  Rock,  Ark.,  secre- 
tary-. Opbihnlmology,  Otology,  and  Laryngology:  Dr.  Dudley 
S.  It.  wiolds,  Loui-ville,  Ky.,  chairman.  Dr.  Swan  M.  Burneit, 
W.x«h'mu'lon,  D.  C,  sccretarv.  Diseases  of  l^hildren  :  Dr.  A. 
Jacob!,  1 10  Wert  Thirty  Foiirth  Street,  New  York,  chairman. 


Dr.  T.  M.  Rotch,77  JIarlborough  Street,  Boston,  Mass.,  secre- 
tary. ,    ,  .        ,      ,  I 

A  member  desiring  to  real  a  paper  before  any  section  should 
forward  the  paper,  or  its  lilie  and  Inujth  {not  to  exceed  twenty 
minutes  in  reading),  to  the  chair  of  the  committee  of  arrange- 
ments at  least  one  month  before  the  meeting.  —  By-Laws. 

Committee  of  Arrangementii.  Dr.  F.  D.  Cunningham,  Rich- 
mond, Va.,  chairman. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  held 
January  20,  1881,  the  following  resolution  was  adopted  :  — 

llfsoh-ed.  That  a  committee  be  appointed  by  the  president  to 
investigate  the  extent  to  which  leprosy  prevails   in  the  Uniteii 

S'atcS.  r.         TT    /-•    T>-» 

The  president  appointed  as  such  committee  Drs.  H.  U.  Pil- 
fard,  F.  R.  Sturgis,  and  G.  II.  Fox. 

The  committee  arc  desirouK  of  ascertaining  the  actual  num- 
ber of  lepers  in  this  country  at  the  present  time,  and  to  that 
end  respectfully  re.|uc.st  anv  physician  who  may  know  of  the 
existence  of  acase  in  bis  neigbltorhood  to  communicate  the  fact 
10  the  chairman  of  the  committee,  at  No.  10  West  Thirty-Fiflh 
Street,  New  York.  

Books  and  Pamphlets  Received.  —Cases  treated  by  the 
Lister  Method.  Reported  to  the  Portland  Clinical  Society,  llth 
of  September,  1 8811.  Ily  Frederick  Henry  Gerrish,  M.  U. 
Portland,  Mo.     Privately  printed.     1880. 
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A  CLTNIC.VL  LICCTUUK.  WITH  C.\SKS,  ON  FOII^ 

EicN  r.oniKs  wniiiM  Tiiic  i;vi<;,  anm)  'I'iik 

Er,KCTU()-M.\(iN'i:i'    ;\.S    AN    AID   TO    TIIKIK 
DETECTION    AND   llKMOVAL.i 


BY    MACDONALD    MCIIA1U>Y, 


U.  C.  S.,  Kl)., 


Professor  of  Oplithuhnoloi^y  nti'f   Ophthalmic    Surgfon   to  King'i    Coll^^e 
Hosjiitalf  LotutoH. 

The  letis,  wliicli  has  since  gi'own  universally  opaque, 
is  becoming  floeculiMU,  and  has  not  as  yet,  citliei'  by 
pressure  or  irritation,  occasioned  iritis.  If  the  eye  re- 
main quiet  another  forty-eight  liours,  by  which  time 
the  cataract  will  probably  bo  very  flocculent,  I  intend 
to  then  remove  it  by  suction,  as  recommended  by  Mr. 
Pridgin  Teale.  The  most  opposite  opinions  exist  re- 
garding the  merits  of  this  mode  of  dealing  with  soft 
cataracts,  .as  ditl'crcnt  operators  have  achieved  most 
opposite  results  from  it.  I  do  not  hesitate  to  recom- 
mend it  most  confidently,  as  being  frau;;lit  with  exceed- 
ingly little  danger,  provided  a  properly  constructed 
instrument  properly  cleansed  and  disinfected  be  prop- 
erly used.  Those  instruments  are  best  to  which  the 
operator's  mouth  supplies  the  suction  power,  as  the 
working  of  a  mechanically  contrived  suction  apparatus 
must  uecessardy  hamper  a  hand  already  fully  occu- 
pied iu  the  orifice  of  the  curette.  The  curette  portion 
of  the  instrument  should  unscrew  so  as  to  admit  of  its 
being  cleansed  more  thoroughly  than  is  possible  when 
it  is  cemented  directly  on  to  the  glass  tube. 

You  may  ask,  ^Vhy  not  leave  the  brickl.ayer's  cata- 
ractous  lens  to  be  absorbed  just  as  happeiieil  in  the 
sawyer's  case?  You  should  remember,  (1)  That  the 
absorption  of  such  a  lens  would  necessarily  occupy 
many  weeks,  probably  months.  (2.)  That  so  long  as 
any  considerable  bidk  of  the  traumatic  cataract  re- 
mains it  may  swell,  press  upon,  and  irritate  either  the 
iris  or  ciliary  body,  occasioning  iritis  or  cyclitis.  (3.) 
That  consequently  the  organ  of  vision  continues  iu 
jeopardy  whilst  lodging  the  cataract,  and  renders  the 
patient  unfit  to  work.  Thus  there  are  at  least  three 
weighty  facta  iu  favor  of  the  most  complete  and  early 
removal  of  a  wounded  lens  consistent  with  safety  to 
the  eye. 

The  concluding  number  of  the  last  volume  of  the 
Boston  Medical  and  Surgical  .Journal  furnishes  an  in- 
teresting report  of  cases  in  which  Drs.  B.  Joy  .Jefi^'ries 
and  Williams  successfully  utilized  the  traction  of  an 
electro-magnet  to  facilitate  the  extraction  of  steel  chips 
which  had  penetratcMl  to  the  aqueous  chamber.  Dr. 
Bradford  had  furnished  them  with  an  electro-magnet 
weighing  but  four  ounces,  which  when  diiveu  by  a 
single  bicliromate  of  potash  cell  sustained  live  times 
its  own  weight  at  a  distance  of  one  inch  from  the  ex- 
tremity of  the  core. 

Dr.  E.  Grueuing,  of  New  York,  after  experiment- 
ing to  concentrate  the  greatest  possible  magnetic  po- 
larity in  the  least  possible  dimensions  has  finally  con- 
structed a  permanent  magnet  of  six  parallel  steel  rods 
somewhat  separated  from  one  another  with  their  ends 
fitted  into  iron  caps,  one  of  which  caps  terminates 
with  a  delicate  soft  iron  stem,  thirty-two  mm.  long 
by  one  mm.  thick,  and  three  mm.  wide,  which  is  capa- 
ble of  sustaining  a  weight  of  fifteen  grams.  The  Ger- 
mans have  been  using  a  Jaidn's  magnet,  whicth  is  a 
permanent  one,  composed  of  layers  of  watch-spring. 
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1  Concliuk'il  from  p,ige  220. 


By  the  introduction  of  the  pointed  polo  of  such  an  in- 
strument, between  the  lips  of  a  scleral  incision,  Fruen- 
kel  was  eimbled  to  immediately  withdraw  from  the 
vitreous  a  concealed  fragment  of  iron,  over  the  sus- 
pected position  of  which  he  had  cut  down. 

These  examples  coidd  be  easily  multiplied,  but  hop- 
ing I  have  said  enough  to  induci^  you  first  to  recog- 
nize the  possible  practical  utility  of  magnetic  traction 
in  the  extraction  of  chips  of  iron  or  steel  within  the 
eye,  and,  secondly,  to  produce  the  most  handy  and 
powerful  electro-magnet,  we  will  pass  to  the  considera- 
tion of  their  use  as  an  aid  to  diagnosis. 

You  are  all  aware  that  in  the  presence  of  iron  or 
steel  a  delicately  balanced  magnetic  needle  is  de- 
flected*; that  a  portion  of  iron  or  steel  whilst  magnet- 
ized is  far  more  capabhs  than  previously  of  deflecting 
such  a  needle;  that  all  steel,  and  such  iron  fragments 
as  are  not  absolutely  soft,  are  capable  of  being  mag- 
netized by  inducticin,  that  is  to  say,  by  remaining  iu 
the  magnetic  circle  evolved  fi-om  a  neighboring  magnet, 
with  which  they  need  not  be  in  absolute  or  even  a|)- 
proxiinate  contact. 

To  test  the  practical  applicaltility  of  these  truths  to 
the  diagnosis  of  the  s[iecial  class  of  injuries  under  con- 
sideration, I  conducted  an  experiment,  of  necessity 
omitting  many  imiiortant  but  almost  impracticable  pre- 
cautions with  the  bricklayer's  eye,  whilst  it  lodged 
that  minute  piece  of  steel  in  the  vitreous.  Suspending 
a  delicately  balanced  magnetized  needle  with  one  pole 
immediately  over  the  chi[),  I,  in  vain,  endeavored  to 
recognize  some  deflection  of  the  former.  After  the 
chip  had  been  magiu^tized  by  induction,  and  thus  ren- 
dered more  capable  of  deflecting  the  magnetic  needle,  the 
experiment  was  repeated  with  a  negative  residt.  Here 
let  me  call  your  attention,  as  I  demonstrated  at  the 
time,  to  the  circumstance  that  if  the  pole  of  the  mag- 
netic needle  be  allowed  to  touch  the  cornea  or  conjunc- 
tiva the  moisture  thereon  may  cause  a  false  deflection, 
which,  unless  assigned  to  the  proper  cause,  might  lead 
to  the  most  erroneous  de<luctions.  Dr.  Pooley,  of 
New  York,  who  has  conducted  some  very  interestino- 
experiments  on  this  aid  to  diagnosis,''  believes  that  it 
may  prove  of  real  use.  Though  believing  him  to  be 
over  sanguine  on  this  point,  I  wish  you  to  know  that 
the  negative  result  fui-nishe<l  by  my  experiment  cor- 
roborates his  deduction,  which  was  that  the  lest  vvoidd 
fail  to  inilicate  a  magnetized  steel  chip  as  small  and 
as  deeply  placed  as  that  was  iji  the  eye  of  the  brick- 
layer. 

For  such  investigations  the  needle  must  be  highlv 
sensitive  and  its  deflection  often  very  slight.  The  del- 
icacy of  the  needle  necessitates  its  protection  from  the 
influence  of  draughts,  and  the  adoption  of  some  means 
to  neutralize  the  earth's  magnetism,  whilst  the  insignifi- 
cance of  the  deflection  must  be  met  by  some  such  device 
as  the  observation  of  the  reflected  light  in  the  focus  of 
a  concave  mirror  mounted  on  one  pole  of  the  magnetic 
needle.  But,  after  providing  all  these  recpiirements, 
how  can  the  influence  of  jar  be  neutralized  elliciently 
and  consistently  with  the  conditions  of  such  a  clinical 
investigation.  These  momentous  strictures  were  made 
upon  the  occasion  of  Dr.  Pooley  contributing  a  report 
of  his  experiments;  but  an  equally  cogent  anil  still 
more  serious  comment  is  that  even  if  this  method  deu)- 
onstrated  two  intersecting  axes,  in  which  the  chip  rest- 
ed, it  would  not  give  the  third  axis  needful  to  lix  the 
position  of  the  chip.     However,  the  melhoil  is  worthy 

2  Vide  Knapp's  .\rcliives  for  1880. 
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of  most  careful,  iiitt'lIij;t>iit,aiHl  patient  elaboration  ;  and, 
until  suecess  crown  iho  surgeon's  ellorts  to  diagnose 
iiitra-ocular  fragments  of  iron  or  steel  by  the  magnetic 
iieedle,  recollect  and  make  use  of  the  aid  of  a  power- 
ful electro-magnet  in  the  same  direction. 

You  noted  the  pain  experienced  In*  the  blacksmith 
when  Ills  injured  eye  was  well  within  the  magnetic 
range  of  the  pole  of  the  magnet.  That  p.ain  enabled 
him  to imme<liately  recognize  the comjiletion  or  interiup- 
tion  of  the  galvanic  current  which  induced  the  magnetic 
action,  and  therefore  furnished  conclusive  evidence,  not 
only  of  the  lodgment  of  an  iron  or  steel  body,  but  also 
that  the  magnet  was  exercising  a  .sensible  traction 
thereon.  I  have  used  this  pain  test,  witli  the  electro- 
magnet, on  four  other  eyes  in  which  the  preseSice  of 
iron  or  steel  was  suspected;  two  experienced  pain  im- 
mediately the  galvanic  circuit  was  completed,  and  these 
upon  being  enucleated  testilied  the  correctness  of  the 
diagnosis,  that  they  contained  the  foreign  body,  the 
other  two,  being  unaffected  by  the  magnet,  were  not 
enucleated,  but  dealt  with  as  the  nature  of  the  punc- 
tured wound  demanded.  Up  to  the  present,  the  be- 
havior of  each  of  these  preserved  eyes  lias  confirmed 
the  diagnosis  that  tlie  projectile  which  wounded  did 
not  remain  in  the  eye. 

The  facility  which  the  electromagnet  affords  of 
testing,  by  the  making  and  breaking  of  the  galvanic 
circuit,  the  real  as  distinguished  from  the  imaginary 
pain,  caused  by  the  proximity  of  its  pole,  affords  a 
weighty  argument  for  it.s  .selection  in  preference  to  the 
more  liandy  permanent  m;igiiet.  Moreover,  whilst  the 
latter  only  admits  of  saturation,  the  former  can  be  su- 
persaturated. 

Quantity,  as  distinguished  from  intensity,  is  needed 
in  the  current  for  working  an  electro-magnet,  and  this 
must  be  attended  to  in  selecting  the  battery. 

Furthermore,  when  you  experiment  to  deflect  a 
magnetic  needle  with  a  minute  influence,  do  not  fornet 
to  remove  from  yourselves,  and  from  the  neighborhood, 
all  iron  and  steel  bodies. 

Having  now  narrated  my  personal  knowledge  of  the 
value  of  the  electromagnet  as  an  aid  to  the  removal 
and  detection  of  iron  or  steel  within  the  eye,  let  me  ask 
your  best  attention  to  its  further  develoiiment  in  that 
direction.  I>ack  of  time  forbids  my  entering  fully  upon 
the  witler  subject  of  foreign  bodies  in  general  within 
the  eye.  They  are  very  commonly  fragments  of  copper 
percussion  gun  cap8,  and  other  substances  insensible  to 
magnetic  influence. 

One  word  of  warning  in  conclusion,  when  usinc 
powerful  electro-magnets  do  not  wear  a  watch  lest  it  be 
stopped,  tliroHiih  the  steel  therein  becoming  mag- 
netjze<l,  and  baflle  the  skill  of  tlie  would-be  repairer.' 


—  Jean  Ingelow's  Don  John  is  not  written  for  med- 
ical readers,  judging  by  tlie  following  sentence:  "  Hut 
he  had  much  worse  pain  to  liear  before  the  surgeon 
had  done  with  him,  for  it  was  found  that  his  wiist  was 
badly  sprained,  and  that  the  small  bone  of  the  upper 
arm  was  broken."  Noveli-ts  might  with  propriety  con- 
sult their  family  physicians  for  the  fictitious  ailments  of 
their  heroes  as  carefully  as  for  their  own  material  ills. 

*  Since  the  above  wa«  delivered,  Dr.  Wolfe,  of  (ila.o^nw,  lian  al- 
lowed nie  to  (est  [llie  etectro-iiiaf^nelic  ap|>aratii!i,  wtiiiti  lius  l)oen 
yuppliril  lo  tiiin  witli  tlie  pr(ite.<t»ton  of  iIn  tiavlii)^  received  l)r. 
liirsiilHTK'K  approval;  I  have  found  it  lo  rcloin  come  nla^nelillm 
during  a  ce>«atiiin  of  (lie  current  llimu^'li  it,  tlum  eviUencint;  tl)ut  it 
i»  iu  part  a  (M-rriianent  ninf^nel,  owiii^  to  Ibc  cmplu^'nient  in  ili^  con- 
■Iruelion  of  iron  llial  is  not  pure  and  soft. 


<r>ri0iiml  5trtirlciJ. 

A   CASE  OF  Oir.Y   URINE,  WITH   AUTOPSY.* 

BY    K.    W.    CUSUING,    M.    D. 

K.  R.,  widow,  aged  fifty-seven,  died  December  25, 
1880.  Eleven  years  ago  had  severe  illness,  with 
fever,  delirium,  and  severe  pain  iu  head  ;  otherwise 
was  generally  healthy  until  November,  1872,  eight 
years  ago,  when  she  complained  of  pain  in  left  side,  a 
feeling  of  swelling  and  constriction,  which  continually 
troubled  her. 

In  spring  of  1873  had  weakness  in  left  liaiul,  and 
afterwards  in  right  leg;  frequently  let  things  fall  from 
left  hand.  In  .lune  noticed  some  dilliculty  in  walking, 
and  especially  in  entering  a  carriage;  also  noticed  for- 
mication in  hand  and  feet,  and  felt  as  if  walking  on 
air. 

In  December,  1873,  the  right  hand  was  similarly 
affected.  She  became  irritable,  could  not  stand  in  the 
dark,  stumbled,  and  fell  frequently. 


AYas  examined  by  a  physician,  assistant  to  Professor 
Bamberger,  who  pronounced  it  a  case  of  "  tabes  dor- 
salis."  In  F"ebruary,  1S74,  was  in  bed  a  week  with 
fever  and  severe  pain  in  back  and  hea<l  ;  the  sense  of 
constriction  persisted,  and  was  very  troublesome.  She 
could  only  lie  on  left  side,  walked^with  st;»ggering  gait, 
fell  not  unfreqiiently  on  attempting  to  turn  suddeidy  ; 
was  nevertheless  pretty  well  as  to  her  general  health, 
and  reasonably  strong,  so  as  to  be  about  all  day.  De- 
cided constipation  was  developed,  which  required  the 
use  of  physic  every  second  day  during  the  retnainder 
of  her  life. 

In  .Itine  made  passage  to  America,  traveling  with 
assistance  atiii  with  some  diflicidty,  especially  as  to  en- 
tering cars.  In  November,  1>(7-1,  could  no  longer  go 
up  and  ilown  stairs  ;  idectricity  wa<  tried,  and  w;is  im- 
diately  followed  by  a  febrile  attack,  with  much  pain  in 
ihe  back.  .She  was  seen  by  Dr.  C.  Kills,  who  |)ro- 
nouncud   it  a   case   of  sjiinal   sclerosis.     Such  atttcks 

1  Kead  liofore  the  Boston  Society  for  Medical  Observation,  Janu- 
ary 18,  1881. 
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recurred  ;»t  irrejjular  intervals  of  alioiit  eiijlit  raoiitlis. 
After  cacii,  patient  was  usually  a  little  more  liel|iU'ss, 
and  after  one  in  1870  there  was  ptosis  ami  liouhle  vision, 
lastin;;  for  some  weeks.  In  February,  I^iT^,  she  was  un- 
able to  leave  her  bed;  this  was  about  two  and  a  fourth 
years  from  the  first  insidious  onset  of  the  disease, 
and  not  (juile  live  )'ears  before  her  death.  The  le<|;s 
soon  swelled  as  high  as  the  knee,  the  feet  were  very 
large  and  redematous,  so  that  during  all  her  illness 
they  must  be  bandaged  very  carefully  to  prevent  the 
skin  from  giving  way. 

Uellex  action  in  the  legs  was  easily  excited,  although 
no  voluntary  motion  was  possible,  and  paiieiit  could 
not  tell  the  position  of  the  legs  without  seeing  them. 

In  the  summer  of  1875  a  machine  was  devised  to 
lift  her  from  bed  to  chair  by  mechaiiiiuil  power,  and 
she  was  able  to  use  it  until  within  four  days  of  her 
death.  A  platform  on  c;istors  was  attached  at  one 
side  to  a  framework,  which,  when  the  platform  was 
under  the  l)ed,  exten<led  over  it ;  proper  supports  were 
provided  for  the  hands  and  feet.  A  stout  piece  of  can- 
vas, with  a  suitable  hole  in  the  centre,  was  slipped  un- 
der the  invalid  in  bed,  booked  to  the  frame  by  ropes  iu 
front,  tied  round  the  knees  so  that  it  could  not  slip 
back,  and  then,  a  fall  aud  tackle  beiug  hooked  to  an 
iron  rod  in  the  rear  of  the  canvas,  the  patient  was 
swung  clear  of  the  bed,  the  whole  platform  drawn  out, 
the  chair  place<l  under  the  body  of  the  patient,  who 
was  then  lowered  into  it,  and  then  the  whole  apparatus 
could  be  rolled  to  any  part  of  the  room. 

For  convenience  in  using  a  wheeled  chair,  an  in- 
clined plaue  was  devised  which  could  be  annexed  to 
the  rear  of  the  platform. 

Thus  for  five  years  this  poor  sufferer  passed  her 
life.  She  could  not  lie  in  any  position,  except  on  the 
left  side,  aud  then  never  longer  than  two  hours,  with- 
out sutteriug  atrocious  pains  in  the  back  and  limbs. 
Sleep  was  usually  obtained  in  the  sitting  position,  lean- 
ing on  a  table.  The  feet  aud  legs  grew  enormously 
swollen ;  there  was  occasionally  some  difiiculty  with 
the  bladder,  always  relieved  by  regular  catheterization 
aud  a  little  buchu.  The  hands  were  tremulous,  and 
could  hold  no  small  object,  but  could  manage  a  spoon 
or  fork ;  the  appetite  was  good ;  temper  cheerful ; 
intellect  serene.  There  was,  however,  great  sensitive- 
ness to  cold,  and  much  suffering  from  erratic  pains, 
especially  iu  right  hip  and  in  legs. 

In  the  summer  of  1879  patient  repeatedly  said  that 
she  felt  that  she  should  not  live  long,  but  seemed  about 
as  usual,  and  was  in  particularly  good  health  when, 
just  eight  years  from  the  first  definite  symptoms,  on 
November  28,  1880,  she  was  suddeidy  attacked  in 
the  evening  with  persistent  vomiting  and  atrocious 
recurrent  pains  in  the  left  side,  in  the  region  of  the 
stomach. 

At  first  it  was  supposed  to  be  simply  a  "  verdorbener 
magen,"  but,  as  the  vomiting  continued  after  the  stom- 
acb  was  empty,  and  the  pains  grew  even  more  severe,  it 
was  thought  that  it  might  be  a  renal  calculus  or  perhaps 
an  intestinal  obstruction,  and  one  fourth  of  a  grain  of 
morphine  was  injected.  In  the  morning  about  four 
o'clock  there  was  a  very  severe  rigor,  repeated  in  an 
hour,  but  by  ten  a.  m.  the  pain  was  much  less,  aud  the 
vomiting  was  infrequent,  watery,  somewhat  tinged 
with  bile.  Soou  the  temperature  began  to  rise  rapid- 
ly, and  by  three  f.  m.  it  was  10-5°  F.  Dr.  Reynolds  was 
called,  and  when  he  arrived,  by  four  P.  m.,  patient  be- 
came totally  unconscious,  and  the  temperature   iu   the 


axilla  was  l()G.2o°  F.  by  accurate  and  repeated  meas- 
urements. In  the  evening  (Iwenty-fdur  hours  from  the 
onset)  temperature  was  lOo"^  F  :  profuse  sweat  ;  pa- 
tient delirious.  The  second  day  temperature  102°  F., 
pulse  120;  patient  usually  delirious  ;  occasional  vom- 
iting. The  third  day  the  symptoms  were  the  same. 
The  fourth  day  patient  became  rational,  bowels  moved, 
vomiting  ceased,  but  pulse  ran  from  120  to  125,  at 
which  point  it  remained  for  the  next  two  weeks,  rising 
to  130  aud  140  as  the  end  approached. 

Patient  ate  well,  asking  for  some  solid  food.  Ana- 
sarca commenced  to  spread  over  the  body  and  face; 
there  was  a  steady  pain  in  left  hypogastrium.  Urine 
was  found  to  contain  pus  and  mucus,  a  little  albumen, 
aiul  much  |)liosphatio  deposit. 

The  bladder  was  washed  out  with  carbolized  water, 
and  pain  in  side  relieved  by  inunction  of  oleato  of 
morphia,  fomentations,  etc.  Pulse  always  120  to  130; 
temperature  102°  to  102.5°  F.  On  the  thirteenth  day 
there  was  great  pain,  referred  to  rectum  ;  relieved  by 
suppository  of  ojjium  and  belladonna.  On  the  fifteenth 
day  there  was  an  attack  of  terrific  pain  in  left  hypo- 
gastrium ;  patient  fairly  yelled  until  brought  under 
the  influence  of  opium  in  large  doses,  and  from  this 
time  until  the  end  morphine  was  given  regularly  but 
moderately  pro  re  nata.  In  drawing  the  water  it  was 
ascertained  that  the  uterus  was  crowded  down,  and  it 
was  surmised  that  there  was  internal  suppuration.  — 
probably  a  perinephritic  abscess,  —  but  owing  to  fat- 
ness of  patient  and  anasarca  no  external  tumor  could 
be  found,  and  it  seemed  very  jwssible  that  the  symp- 
toms of  fluid  were  due  to  ascites.  The  urine  became 
acid  again,  but  pus  was  still  evident  in  it,  aud  some 
casts  were  found. 

Up  to  this  time  the  condition  of  the  patient,  if  seri- 
ous, had  not  been  hopeless,  nor  even  intolerable  ;  the 
appetite  had  been  fair,  the  bowels  moved  regularly,  she 
was  able  to  sit  in  her  chair  for  some  hours  daily  ;  only 
the  high  pulse  and  temperature,  and  a  giadual  failure 
of  strength,  with  the  anasarca,  told  of  the  internal 
mischief.  From  the  fifteenth  day,  however,  symptoms 
of  septicaemia  developed. 

On  the  sixteenth  a  profuse  diarrhoea  commenced, 
and  on  the  seventeenth  great  quantities  of  foul,  decom- 
posed pus  were  evacuated  from  the  bowels  involunta- 
rily. There  was  a  chill  every  morning,  aud  an  in- 
crease of  fever  at  liight,  followed  by  a  profuse  sweat, 
great  thirst,  rapid  prostration  of  strength,  and,  fortu- 
nately, cessation  of  pain,  so  that  the  sufferer  was  able 
to  lie  on  her  back  tor  the  first  time  in  nearly  eight 
years.  Great  black  eschars  formed  over  the  left  tro- 
chanter, and  later  over  the  sacrum  ;  no  food  was  taken, 
except  some  soup  and  some  milk.  There  was  a  con- 
tinual foul  smell  iu  the  nose,  a  subjective  symptom 
merely ;  the  breath  was  peculiar,  pyaemic. 

On  the  nineteenth  day  a  unique  phenomenon  oc- 
curred ;  the  urine  when  drawn  through  a  catheter  (not 
oiled)  was  thick,  foul,  and  muddy,  aud  at  the  ei:d  of 
each  catheterization  pure,  clear  oil  ran  out,  in  volume 
about  one  fifteenth  of  the  urine.  This  continued  dur- 
ing the  next  three  days,  with  occasional  iutermissions. 
It  was  surmised  that  the  abscess  had  opened  into  the 
urinary  tract.  A  specimen  of  the  urine  was  shown  at 
the  Society  for  Medical  Observation,  and  was  after- 
wards pronounced  to  contain  oil  by  Drs.  Wood  and 
Fitz. 

During  these  three  days  the  condition  of  the  patient 
grew   rapidly  worse.     Repeated   chills,  great   prostra- 
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tion,  absolute  disincliiuitioii  for  food,  repeated  involun- 
tary dejections,  increase  in  size  of  sloujjlis  over  sacium 
showed  the  :i|)|iroachinij  end.  On  the  twenty-third 
day  tlie  urine  sudilcnly  liecaine  nearly  clear,  without 
oil,  and  continued  so  until  death,  which  occurred  on 
the  tweIlty-^i.\tll  day,  alter  twenty-fours  of  unconscious- 
ness. 

The  autopsy  was  made  thirty -eii;ht  hours  after  death 
by  Dr.  A.  N.  Hlodgett.  in  the  presence  ot'  Dis.  Rey- 
nolds, Kitz,  Kllis,  aiul  Cushinj;. 

The  cord  was  first  removed,  and  showed  |)atches  of 
sclerosis. 

Foul  jms  and  oil  were  encotnitered  in  llio  left  lum- 
bar region,  while  sawing  the  spine. 

On  openinj;  llie  ahdoinen  a  large,  foul  coilei'tion  of 
pus,  contaiiiiug  an  abundance  of  free  oil  and  large 
strings  and  pieces  of  sloughing  fat,  was  encountered  in 
the  left  abdominal  and  iliac  region.  It  was  external 
to  the  peritotueura,  lying  among  the  fatty  tissue.  The 
neighboring  coils  of  intestine  were  glued  to  the  perito- 
na-um  nearest  the  abscess.  Over  one  and  a  half  pints 
of  this  pus  were  sponged  out,  the  intestines,  bladder, 
and  kidney  removed  in  a  mass  and  examined.  The 
kidnev  was  a  long  one,  a  .so-called  horseshoe,  reacbin" 
across  the  spine,  and  having  a  long  pelvis,  with  two 
ureters.  The  pelvis  showed  diphtheric  inflauuiiation, 
and  near  the  e.xit  of  the  left  ureter  was  a  small  open- 
ing communicating  with  the  abscess.  A  larger  open- 
ing through  a  mass  of  sloughy  tissue  joined  llie  cavity 
ol  the  abscess  with  the  intestine.  There  was  evidence 
of  diphtheritic  cystitis. 

The  chest  and  head  were  not  examined. 

As  far  as  the  symptom  of  oil  in  the  urine,  occurring 
in  any  such  quantity,  goes,  the  case  is  unique  so  far  as 
I  can  learn.  The  oidy  lesson  of  importance  which 
could  be  drawn  from  this  symptom,  if  it  be  again  ol>- 
served,  seems  to  me  to  be  that  it  is  a  sign  not  oidy  of 
an  abscess  opening  into  the  urinary  tract,  but  more- 
over that  there  is  sloughing  going  on  snllicient  to  set 
free  the  oil  of  the  fatty  tissue,  arid  sure  to  terminate 
fatally,  unless  by  free  opening  and  counter-opening  a 
very  free  drainage  and  disinfection  can  be  carried  out. 

The  following  letter  has  been  received  from  Pro- 
fessor AVooil :  — 

Dkak  Die,  —  I  shall  not  be  able  to  be  present  to 
hear  your  case  of  oily  urine  at  the  Okservation  Soci- 
ety to-morrow  evening,  and  therefore  send  you  the 
following  items  in  regard  to  my  examination  of  the 
specimen  wliich  you  gave  to  me  at  the  former  meet- 
ing. The  urine  hiid  become  alkaline,  and  when  placed 
in  a  graduated  vessel  the  oily  fluid  occupied  one  filth 
of  the  total  volume.  The  microscope  showed  triple 
phosphate,  urate  of  ammonium,  oil,  and  numerous 
crystals  of  fatty  salts,  due  partially  to  the  saponifica- 
tion of  some  of  the  oil  by  the  ammonia. 

This  sediment,  so  far  as  the  fatty  elements  were  con- 
cerned, had  the  same  appearance  as  represented  in 
Funke's  Atlas,  Taf.  VI.,  Fig.  4,  Fettkrystalle  aus  sau- 
rem  Eiter. 

I  found  no  extraneous  elements  in  the  urine  which 
would  teud  to  show  any  direct  connection  with  the  in- 
testine. 

The  case  i.s,  so  far  as  I  have  been  able  to  look  it  up, 
a  unique  one,  and  I  am  very  glad  that  you  are  to  re- 
port it.  Very  sincerely  yours, 

Edward  S.  Wood. 

BoeTOX,  January  16,  1881. 


KECENT  PROGRESS  IN  ANATOMY. 

BY    THOMAS    DWIGUT,    M.    D. 

OSriCOLOGV. 
A    Tlllltl)    OCCIl'lTAL    CONDVI.i;.* 

Di{.  Al.i.i'.N  begins  his  paj)er,  in  many  respects  an 
intere.-ting  one,  with  the  following  description  of  the 
anomalous  process  which  he  had  oljserved  on  an  adult 
female  skull  :  — 

"  This  tertiary  condyle  is  in  the  form  of  a  conical 
process  of  bone,  about  two  fifths  of  an  inch  in  depth, 
directed  downwards  from  the  anterior  edge  of  the  fo- 
ramen mcKjnum,  and  bearing  posteriorly  a  vertical 
transversely  concave  articular  surra<'e,  which  extends 
superiorly  to  the  upper  level  of  the  basilar  process." 
In  three  other  cases  which  Dr.  Allen  examined  the 
condyle  is  merely  an  articular  facet  on  the  border  of 
l\\e  foramen  magnum  and  does  not  project  downwards. 
When  it  exists  oidy  to  this  extent  it  may  easily  be 
overlooked. 

Dr.  Allen  concludes  that  "  the  third  occipital  condyle 
which  is  occasionally  seen  in  the  human  subject,  cor- 
responds to  the  intervertebral  surfaces  of  the  vertebral 
centra,  and  is  also  the  morphological  representative  of 
the  central  element  of  the  single  avian  and  reptilian 
condyle."  Also  that  ■'  the  abnormal  articular  surface  is 
associated  with  growth  upwards  of  the  odontoid  proc- 
ess, and  is  not  tlu^  result  of  any  change  beginning  pri- 
marily in  the  cranium." 

This  lengthening  of  the  odontoid.  Dr.  Allen  believes 
to  be  the  re.-ult  of  over-extension  of  the  head  iii  utero, 
whereby  the  end  of  the  odontoid  is  relieved  from  press- 
ure. This  view  rests  in  part  on  what  he  saw  in  a 
median  section  of  a  mature  foetus  in  which  the  odon- 
toid was  decidedly  lengthened  and  articulated  with  the 
occiput. 

PECULIARITIES    OK    TIIK  SQUAMOUS    PORTION  OF    THE 
OCCU'ITAL    HO.Ni;.^ 

Ten  years  ago  Professor  Jlerkel  called  attention  to 
a  thiril  transverse  ridge  on  the  posterior  surface  of  the 
occipital  bone.  He  still  called  the  original  superior  line 
by  its  old  name,  and  the  new  one  the  sitprema.  It  is 
not,  we  believe,  always  present,  though  it  certaiidy  is 
far  from  rare,  and  a  hint  of  it  may  be  seen  in  the  illus- 
trations of  several  anatomies  that  ontain  no  mention 
of  it.  Its  relations  to  the  superior  line  are  uncertain. 
There  may  be  a  depression  or  an  elevation  between 
them  or  they  may  both  appear  as  the  edges  of  a  trans- 
verse prominent  ridge  which  has  been  named  the  torus 
occipitalis  transversus.  Other  anatomists  have  dis- 
cussed the  anthro]iological  significance  of  this  structure, 
and  the  last  of  these  is  Professor  Waldeyer.  We  will 
quote  from  his  conclusions  from  which  an  idea  can  be 
gained  of  the  views  that  others  have  held.  "  It  fol- 
lows from  these  obstTvaiions  that  the  torus  occurs  more 
frequently  among  Kuropeans  than  would  be  inferred 
from  the  ])ublications  before  us.  Further,  that  it 
is  not  a  peculiarity  of  a  race  in  which  it  occurs  with- 
out exceptions,  ....  and  finally  that  in  itself  it  should 
not  be  considered  the  characteristic  of  a  low  race,  for  it 
se<Mns  to  be  very  rare  in  negro  skulU  and  is  found  with 
remarkable  frequency  in  European  skulls  of  the  present 
time.     We  do  not,  of  course,  mean  by  this  to  deny  the 

'  Tertiary  Occipitnl  fuiiilylp.     Ry  Williniii  Allin,  M.  I).     Jour- 
nal of  Aiiaioniy  ami  riivciolnuy,  OciobiT,   18SII. 
'  WalUi-ycT,  Arcbiv  fur  Anliiro|iolu(;ie,  UaiiU  xii.,  1880. 
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iintliropoloijicul  Viiliie  of  the  torus  occipitalis,  wliidi 
may  wt'll  he  claiiiwd  for  it  us  an  ape-likc!  foiiuatioii. 
Mort'oviT,  iis  ccrlainly  must  he  admitted,  it  is  much 
more  eommoii  in  prcliistoric  skulls  aud  iu  those  of 
lower  races,  so  it  is  still  an  important  sij^n  which,  in 
connection  with  others,  may  iiermit  us  to  assume  the 
low  character  of  a  skull."  It  should  also  he  mentioned 
that  Waldeyer  gives  drawings  of  two  skulls,  one  of  a 
cliihl  at  liirth,  and  the  other  of  a  six  months'  fa:lHs,  on 
hoth  of  which  the  three  lines  can  he  made  out.  This 
is  of  consequence,  as  they  had  uot  previously  beeu  de- 
scribed as  present  at  so  early  au  age. 

ANOMALOUS    LUMBO  SACRAL    VEKTEISIJA.^ 

Plenty  of  observations  have  been  m.ide  of  late  years 
on  an  extra  vertebra  in  the  lumbo-sacral  region  which 
may  appear  as  a  sixth  lumbar  or  as  a  lirst  sacral,  or  as 
a  nondescript  piece  which  might  be  described  as  want- 
ing the  delinite  characteristics  of  either,  rather  than 
combining  those  of  both.  We  may  find,  however,  thai 
the  lowest  lumbar  vertebra  |iossesses  such  disliiu^t  sacral 
characteristics  that  if  we  examine  it  only  from  the  fiont 
we  may  doubt  in  which  region  it  should  be  placed,  and 
thus,  though  we  have  a  peculiar  vertebra,  we  do  not 
have  an  a<lditional  one.  From  the  very  various  ap- 
pearances it  presents,  we  are  rather  inclined  to  believe 
that  this  piece  may  occur  in  very  various  wajs  and 
may  have  more  than  one  signilication.  The  last  writer 
on  the  subject  is  Dr.  Wilhclm  Raab.  He  holds  that 
the  anomaly  is  reall}'  a  modification  of  the  last  lumbar 
vertebra  and  implies  that  the  essential  cliange  is  the 
association  and  develoiiment  of  the  ilio-lumbar  liga- 
ment into  a  lateral  piece  of  the  sacrum.  He  believes 
this  to  be  a  honiologue  of  the  ribs,  which  seems  to  us 
very  possible.  The  important  part  of  the  communica- 
tion is  that  which  shows  the  effect  of  this  process  on 
the  figure  when  it  occurs  only  on  one  side.  The  capaci- 
ty of  the  pelvis  is  less  on  that  side  than  on  the  nor- 
mal one,  the  distances  from  the  sacrum  to  the  pubes  and 
to  the  hip-joint  being  decidedly  lessened.  The  ileum 
is  higher  on  the  affected  side  and  thus  the  correspond- 
ing leg  is,  according  to  the  author,  apparently  shortened. 
The  difference  is  found  more  marked  in  the  older  sub- 
jects. If  the  assimilation  occurs  on  both  sides  this  ap- 
parent asymmetry  does  not  occur,  but  the  iliac  crests 
are  higher  on  both  sides  than  usual,  and  the  sacrum 
presents  two  promontories.  We  do  uot  think  that  this 
curious  question  is  by  any  means  settled,  but  it  is  worth 
while  to  know  of  another  cause  of  real  inequality  iu 
the  length  of  the  legs.  We  know  from  the  numerous 
measurements  taken  of  late  years  that  the  bones  are 
very  frequently  of  ditferent  lengths,  so  much  so,  indeed, 
as  to  make  our  stock  of  observations  on  shortening 
after  fracture  practically  worthless,  and  now  we  have 
another  cause  of  asymmetry.  It  would  be  interesting 
to  know  whether  the  longer  leg  is  not  sometimes  found 
on  the  side  on  which  the  pelvis  is  placed  higher. 

COALESCENCE  OF  THE  BONES  OP  THE  FOOT." 

Dr.  Zuckerkandl,  the  indefatigable  prosector  at 
Vienna,  reported  some  years  ago  a  case  of  synostosis  of 
the  astragalus  aud  thecalcancum  of  both  feet.  He  has 
now  observed  two  other  cases  in  which  it  occurred  on 
one  side,  the  first  in  a  boy  of  ten,  the  second  in  a  grown 

1  The  Occurrence  and  Sijinification  of  the  Assimilation  of  llie  last 
Lumbar  Vertebra  with  the  Sacrum.  Mediziiiiscbe  Jahrbiicher.  1880, 
Heft  1  and  2. 

-  iUediziuische  Jahrbiictcer,  1880,  Heft  1  and  2. 


man.  In  all  the  oases,  the  eodssification  was  between 
the  astragalus  and  that  part  of  thi^  cah^aneum  known 
••is  the  sustenliiculiim  tali.  In  both  cases  rejiorted  in 
the  paper  before  us  the  lu'ad  of  the  astragalus,  and 
consetpiently  the  foot,  was  strongly  rotated  inwards. 
The  author  points  out  that  this  synostosis  could  hardly 
be  acquired  by  a  person  who  walked  on  account  of  the 
movements  in  the  inter  tarsal  joints,  and  further  that 
the  position  of  the  foot  is  precisely  the  opjiosite  of  the 
one  that  the  foot  could  assume  in  bed.  It  is  not  rea- 
sonable, therefore,  to  look  on  this  as  a  result  of  disease, 
but  rather  as  caused  by  an  arrest  of  developnicMit,  to 
wit,  of  the  formatioii  of  the  joint  between  the  bones  in 
(piestion.  This  view  is  strengthened  liy  the  appear- 
ances of  the  other  foot  of  the  boy.  There  wa.s  no  union 
there  between  the  hones,  but  the  smooth  articular  sm- 
face  on  the  sustentaculum  was  small,  and  the  neighlior- 
ing  opposed  siwfaces  were  rough,  and  resembled  strongly 
those  between  the  end  of  the  shaft  and  the  epiphysis 
of  a  long  bone  when  they  have  been  separated  by 
m.aceration.  Clearly  such  an  arrangement  must 
greatly  check  motion.  In  at  least  one  of  these  cases, 
that  of  the  boy,  the  sole  was  abnormally  flat,  and 
Zuckerkandl  suggests  that  this,  together  with  the  loss 
or  great  diminution  of  the  foot's  power  of  rotation, 
might  point  to  this  condition  in  the  living.  Ilefurthctr 
believes  that  under  these  circumstances  the  stej)  must 
lose  some  of  its  elasticity.  He  gives  a  largelv  niagui- 
tied  drawing  of  a  vertical  transverse  section  of  the  foot 
of  a  two  months'  foetus  which  seems  to  show  that  the 
joint  above  the  sustentaculum  tali  is  formed  at  a  later 
period  than  the  other  joint  below  the  astragalus  and 
the  one  above  it.  He  mentions  in  the  same  paper 
another  anomaly  which  is  probably  very  rare ;  btit  is 
of  interest  as  it  would  make  it  impossible  to  perform 
Chnpart's  amputation.  This  consists  iu  a  firm  connec- 
tion of  the  inner  part  of  the  front  of  the  calcaneum 
with  the  outer  end  of  the  scaphoid.  The  band  was 
formed  of  an  uncommonly  tough  fibrous  tissue,  cov- 
ered in  front  with  cartilage,  so  that  the  cartilage  of  the 
scaphoid  articulation  passed  without  change  of  level  into 
that  of  the  heel-bone.  Thus  there  was  a  continuous 
articular  surface  for  the  three  cuneiform  bones  and  for 
the  cuboid.  The  former  set  of  observations  seem  to  us 
of  great  importance  in  regard  to  the  etiology  of  club- 
foot. May  it  not  be  that  in  some  cases  the  primary 
cause  is  the  arrest  of  the  process  of  separation  between 
neighboring  bones  ? 


i^OiSjital  IPrncticc  aiiD  Clinical 
itH^cinoranDa. 


BOSTON   LYING-IN    HOSPITAL. 

CASES    IN    THE    SERVICE    OP    DR.    W.    L.    RICHARDSON. 

REPORTED    BY    R.   A.    KING.MAN. 

I.    DEFORMED    PELVIS.       INDUCTION    OF    LABOR. 

M.  G.,  twenty-two  years  of  age,  single,  primipara, 
born  in  Maine.  This  patient  entered  the  hospital 
November  20,  1880,  to  await  confinement.  Catame- 
nia  ceased  late  in  February  or  early  in  March.  .She 
states  that  when  four  years  old  she  fell  down  stairs 
and  received  an  injury  to  the  spine.  On  examination 
there  was  found  a  spinal  curvature  involving  the  four 
lower  lumbar  and   first  sacral  vertebras.     The   curva- 
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ture  w:is  regular  in  outliue  and  of  considerable  promi- 
nence. 

External  measurements  of  pelvis :  — 


Between  anterior-siiperioi-  spines  of  ilia  . 
Between  tlie  eiesls  of  the  iliA 
AMtcrii-i>i)steri.>r  diameter       .         .         . 
Anierii  |Misiei'iiir  iliaineier   of   llio    inlet 
(iiiterunl  nieasurenieiit)  . 


8|  inches. 
9  inehes. 
6^  incites. 

3j  inches. 

The  abdora- 


Tlic  pubic  arch  was  much  narrowed 
inal  tumor  stood  out  at  nearly  a  right  angle  from  the 
liodv,  atid  was  tilinost  entirely  anterior  to  the  plane  of 
the  slernnin.      I'atient'.s  height  was  4  feet  Gi  inche.s. 

It  was  (k-cided  to  iiiduee  lalior  by  means  of  manual 
dilatation. 

The  following  day  ether  was  administered  at  10 
A  M.  Dilatation  was  commeneid  at  10..')0,  but,  after  a 
trial  of  ten  initiules,  it  was  diseuntinued  as  being  im- 
practicable, the  i)ubic  arch  being  so  narrow  that  the 
liand  could  not  be  aecommodaled,  and  a  dangerous 
stmount  of  pressure  was  being  exerted  upon  the  labia. 

At  10.4o  A.  M.  a  catiieter  was  introduced  between 
the  uterine  wall  and  the  membranes  and  fixed  in  posi- 
tion by  means  of  a  stylet  and  bandage  around  the  waist. 
A  pain  came  on  l)efbie  the  patient  was  fully  out  of 
the  elber.  At  1.30  v.  m.  the  catheter  was  removed,  1 
the  pains  being  then  tpiite  strong  and  frequent.  Dur- 
ing the  afternoon  tin-  pains  grew  weaker  and  occurred 
at  longer  intervals.  Patient  vomited  frequently  after 
recovering  from  the  ether. 

In   the  evening  the   labia  were  found   to    be   much 
swollen.     A  waitn  carbolized  douche  was  ordered  to  | 
be  repeated  every   three  hours.     1 1  p.  m.   Pulse   94 ;  | 
temperature  98.0°  F.     Cervix  nearly  taketi  up.     lias  j 
slept  most  of  the  time  for  the  past  hour.     Pains  very  [ 
infrequent.     Nausea  and  vomiting  continue.     (Sodaj 
bicarb.  3i.,  ol.  absinth,  gtt.  iij.,  aqua;  riij.,  M.    rss  every 
three  hours  was  ordered.) 

November  ■22d.  2.15  a.  m.  Morph.  sulpli.  gr.  | 
siibcut.,  followed  by  sleep  during  the  remaitider  of  the 
night.  10.."}0  A.  M.  Pulse  90;  temperature  98.4°  F. 
No  pains  this  morning.  Catheter  again  introduced  be- 
tween tlie  uterine  wall  atid  inetnbranes.  Nausea  and 
vomiting  continue.  2  .'JO  f.  m.  Chill.  Has  vomited  as 
often  as  once  in  fifteen  minutes  during  the  last  three 
hours.  Temperature  99.3°  F.  3  i'.  m.  Pains  infre- 
quent but  severe.  The  last  one  lasted  six  minutes. 
8.0.^  V.  M.  Catheter  removed,  and  membranes  artifi- 
ficially  ruptured.  Pains  occur  every  ten  minutes. 
Cervix  taken  up.  O.s  one  half  inch  dilated.  The 
uterus  has  been  extremely  hard  all  day,  as  though  in 
a  state  of  partial  tonic  contraction.  10  p.  .m.  Os 
fully  dilated.  Head  presenting  O.  R.  A.  11  P.  M. 
Head  kept  from  descending  by  the  narrow  arch. 
Ether  was  given,  ami  forceps  were  applied  at  11.2.5 
p.  M.  The  child  was  born  at  11..'!.5  p.  m.,  atid  was  ap- 
i)arently  of  alwut  seven  and  one  half  months'  growth. 
It  was  resu8citate<i  with  much  ddlieulty.  Male,  lour 
pound.s.  11.40  f.  M.  Placenta  expressed.  Perimeum 
<leeply  lacerated.  Three  calgut  sutures  were  inserted. 
Ergot  3j.  No  h.emorrhiige.  In  half  an  hour  the 
pulse  was  150.  Urine  acid,  8|i.  gr.  1015.  No  albu- 
men. 

NovemlKjr  2.^.'  Pulse  lU.  Temperature  100°  F. 
Quite  comfortable.  No  vomiting.  iSaby  died  at  8.30 
A.  .M.  Pulse  118.  Temperature  1(12=  F.  Headache, 
lutra-uterine    douche    daily.     Vaginal    douche    every 

1  Temperature  and  pulM  taken  daily  at  8.30  a.  m.  and  5  r.  m 
in  all  tlicK  caaea,  bence  the  double  record. 


three  hours,  follow(!(l  by  the  insertion  of  a  vaginal 
tatnpon  saturated  with  carbolated  vaseline.  Vulva 
dressed  with  same.      Milk  and  linu'-water  ad  libiluiil. 

November  24th.  Pulse  114.  Temperature  99.«°  F. 
Treatment  as  yesterday.  Uterus  larger  tind  very  ten- 
der.    Pulse  lil.     Temperature  101.1°  F. 

November  25th.  Uterus  .^mailer  and  less  tender. 
Two  iiitra-uterine  carbolized  douches.  Pulse  108. 
Temperature  99°  F.  Pulse  123.  Temperature  101.1° 
F.     Seidlitz  pulv.  no.  ij.  etiema. 

November  20th.  Ptil.se  114.  Temperature  98.4°  F. 
One  intra-uterine  douche.  Hromide  gr.  xx.,  chloral 
gr.  X.,  at  eleven  i'.  M.  Pulse  120.  Temperature 
100.8°  F. 

Novetnlier  27th.  Pulse  121.  Temperature  100.4°  F. 
Paitiful  micturition.  Pulse  117.  Temperature  101.2° 
F.  Bromide  gr.  xx.  at  seven  and  nine  P.  M.  Uritie, 
odor  very  offensive,  sp.  gr.  1025,  neutral,  albumeti  one 
eighth  per  cent.  Sediment  contains  pus,  epithelium, 
and  bacteria. 

November  28th.  Pulse  108.  Temperature  98.7° 
F.  Bladder  washed  out  with  carbolic  solution.  In- 
tra-uterine douche  discontinued.  Pulse  111.  Tem- 
perature 99.5°  F.  From  this  time  the  patient  made 
steady  itnproveiiient  up  to  the  time  of  her  di.scbarge, 
havitig  no  marked  rise  of  temperature  and  cotiiplainiug 
of  nothing  but  the  painful  micturitioti.  She  was 
placed  upon  saleratus  water,  ad  libitum,  for  four  days, 
by  which  litne  all  bladder  symptoms  had  disappeared. 

December  0th.     Patient  sat  up  for  the  lirst  time. 

Decetnber  10th.  Examitiation  showed  that  the  peri- 
naum  had  not  completely  titiited,  and  the  torn  surface 
had  not  wholly  healed.  Dejith  of  uterine  cavity  two 
atid  one  half  inches.  Local  applications  were  made  to 
the  unhealed  suiface  of  the  perina^ura,  and  the  patieut 
was  discharged  well  Decetnber  15th. 

II.    ACUTE    JAI'NDICE. 

A.  T.,  twenty-four  years  old,  married  twice,  multi- 
para, born  iti  Massachusetts.  After  her  previous  con- 
finement in  the  hospital,  June  19,  1879,  patietit  had 
puerperal  mania.  Calatnenia  last  seen  May  10th.  No- 
vember 20th  entered  in  labor.  Has  had  pains  all 
day,  her  attenditig  physician  having  given  morphia 
without  effect.  For  the  |)ast  two  or  three  weeks  pa- 
tient has  sutfered  fioni  headache,  nausea,  and  vomit- 
in".  Her  skin  is  deeply  jatindieed  ;  atid  this  symptom 
she  has  noticed  for  the  past  four  days.  Palpation  : 
Breach  in  fundus  to  right  ;  ftetal  heart  not  heard  ; 
fundus  two  inehes  below  ensiform  cartilage.  Per 
va'dnatn  :  vai;ina  normal  ;  cervix  not  quite  taken  up  ; 
OS  easily  admits  the  litiger. 

The  labor  progressed  rapidly,  lasting  only  about  five 
hours.  The  child  was  a  female,  weighing  three  and 
one  half  pounds.  It  was  immediiitely  swathed  in  cot- 
ton, and  kept  warm  by  means  of  heaters.  Urine,  acid  ; 
specific  gravity,  1025;  albumen,  a  trace.  The  color 
was  very  high,  owing  to  biliary  pigment  present. 

November  27lh.  Pulse  S2.  Temperature  97.0°  F. 
Bromide  gr.  xx.  at  3.30-0-10  A.  M.  2-5-8-11  P.  .M. 
Pulse  90.     Temperattire  97.0°  F. 

November  2Hih.     Pul-e  88.    Temperature  98.4°  F. 

Pul-e  104.     Tem|ieralure  1(M)°  F.      Hemicrania  of 

ri'dit  side  in-tead  of  left  as  heretofore.  Itching  of 
skin.  Jautidice  iticreasing.  Bromiile  gr.  xxx.  at  10- 
l_.t_7_10  o'clock.  Calomel  gr.  v.,  jalap  gr.  vi.  M. 
At  nine  P.  M.    leewater  to  head. 

November  29th.    Pulse  100.    Temperature  98.7°  F. 
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Two  ilejoctions  last  night,  of  a  clay  color.  Pulse  110. 
Tompi'iatiiro  10i<.8°  F.  \y  Soda;  l)icarb.  3i.,  ol  ub- 
sintliii  i;tl.  iij.,  acjiuv  jiij.  RI.  ?ss.  was  given  at  12-3-6. 
Uromiilc  conliiiufd.    C'liloral  gr.  x.,  1 1  i".  M. 

November  uOlli.      I'ulse  8-1.     Temperaturo  98.8°  F. 

—  Piil.-e  81.  Temperature  100.  lo  F.  ISreasts  tense 
and  painful.  Hubbed  with  cauiplioraled  oil  and 
strapped.  Calomel  gr.  v.,  jalap  gr.  vi.,  11  A.  y\. 
IJromide  continued.  Chloral  gr.  x.,  9-10.30  i'.  m. 
Morphia  suppository  gr.  one  fourth  at  1 1  P.M.  Ice- 
water  to  head  continiied. 

December  Ist.  Pulse  114.  Temperature  102°  F. 
Lochia  somewhat  excessive.  Cried  most  of  the  time 
last  night,  and  refused  her  medicines.  Tore  the  band- 
ages from  her  breasts.  Refuses  to  eat.  Seems  lational 
but  cross.  Pulse  94.  Temperature  100.2°  F.  Same 
treatment  contiiiued.  Calomel  gr.  v.,  jalap  gr.  vj. 
Chloral  gr.  x.,  9  and  10  r.  m.  lias  passed  a  comfort- 
able day. 

December  2d.  Pulse  100.  Temperature  100°  F. 
Slept  soundly  all  last  uiglit.  Feels  nicely.  Pulse  94. 
Temperature  102°  F.  Soreness  of  gums.  Yellow  de- 
jection. Jaundice  lessening.  Bromide  continued. 
Chloral  gr.  x.,  at  10  p.  m. 

December  3d.  Pulse  104.  Temperature  99.4°  F. 
Slept  well  last  night.  Pulse  100.  'i'emperature 
100.8°  F.  Bromide  continued.  Chloral  gr.  x.,  9  and 
10  p.  M. 

December  4th.  Pulse  104.  Temperature  99. G°  F. 
Gums  still  sore.  Tannic  acid  mouth  wash.  Pulse  90. 
Temperature  100.6°  F.  Bromide  gr.  xx.  Chloral  gr. 
XV.,  9  p.  M. 

December  oih.  Pulse  108.  Temperature  99.8o  F. 
Lochia  hiive  ceased.  Pulse  108.  Temperature  100.2° 
¥.  Hunyadi  water,  riv.  before  breakfast.  Tannin 
mouth  wash  continued.     Intrauterine  (iouche. 

December  Cth.     Pulse  J02.     Temperature  100.2°  F. 

—  Pulse  108.  Temperature  102°  F.  Palieut  very 
cross  and  refractory.  Was  moved  to  small  room,  where 
she  will  be  alone.     Lochia  reestablished. 

December  7th.     Pulse  100.     Temperature  99.6°  F. 

—  Pulse  100.  Temperature  100.1°  F.  Patient  moved 
back  to  general  ward  on  promise  of  good  behavior. 

December  8th.     Pulse  76.     Temperature  99.2°  ¥. 

—  Pulse  80.  Temperature  99.8°  F.  Sat  up.  Mouth 
nearly  well. 

December  9th.  Pulse  96.  Temperature  98.2°  F. 
Jaundice  has  entirely  disappeared  except  on  the  con- 
junctivEB. 

December  13th.  Examination.  —  Perina^um  in- 
tact ;  cervix  somewhat  lacerated  ;  depth  of  uterine 
cavity  two  and  three  quarters  inches.  Discharged 
mother  and  child  well. 

HI.     ECLAMPSIA,    ACnXE    PARENCHYMATOUS     NEPHRI- 
TIS,   MANUAL    DILATATION,    VERSION. 

M.  McG.,  nineteen  years  old,  married,  midtipara. 
Born  in  Cambridge.  Catamenia  ceased  in  April.  Pa- 
tient entered  the  hospital  December  17th,  having  had 
a  convulsion  December  12th.  The  following  is  an  ex- 
tract from  a  letter  received  from  her  physician,  who 
attended  her  in  her  former  confinement  : — 

"In  her  first  confinement  she  had  ailitniiinuria  with 
severe  convulsions.  I  delivered  her  with  forceps.  The 
occiput  swept  the  perinaum  and  ru[)tured  it  partially 
through  the  sphincter  ani.  It  was  carefully  sewed  up 
at  once,  but  failed  to  unite.  After  a  titiie  she  regained 
control  of  the  fasces,  and  declined   to  allow  furtiier  op- 


eration. In  the  present  pregnancy,  when  three  or 
f(jur  months  advanced,  she  tooU  a  lot  of  oil  of  tansy. 
She  had  several  severe  convulsions,  and  was  uncon- 
scious several  hours." 

When  admitted  to  the  hospital  |iatient  was  put  im- 
mediately to  bed,  and  was  constantly  watched.  She 
appeareil  stupid,  lay  witli  eyes  closed,  lids  constantly 
vibrating  slightly,  and  hands  tightly  clenched.  Would 
rouse  if  spoken  to  sharply.  At  10.30  p.  m.  the  cathe- 
ter was  passed,  and  jij.  of  urine  obtained,  none  having 
been  passed  since  two  A.  M.  Reaction,  acid  ;  albumen, 
two  per  cent.;  fine  granular  casts.  1.4.')  p.  m.,  vom- 
ited ;  2.30  p.  M.,  had  a  severe  convulsion,  lasting  about 
one  minute.  Ether  was  adniinistiM-ed  the  moment  the 
convulsion  commenced,  and  the  patient  was  afterwards 
kept  under  its  influence. 

Artificial  delivery  having  been  decided  upon,  manual 
dilatation  was  commenced  at  3. .55  p.  m.,  and  was  com- 
pleted in  sixty-five  minutes  (five  p.  m.).  The  opera- 
tion was  attended  with  considerable  dilliculty,  owing  to 
a  low  attachment  of  the  placenta,  a  small  jiiece  of 
which  was  torn  off,  giving  rise  to  considerable  haemor- 
rhage. At  five  P.  m.  distinct  uterine  contractions  com- 
menced. The  membranes  were  ruptured  a  few  min- 
utes later,  and  the  child  w.is  extracted  by  version,  for- 
ceps being  applied  to  the  after-coming  head.  At  5.15 
P.  m.  the  child  was  born,  and  was  resuscitated  with 
some  difficulty.  It  was  a  girl,  and  weighed  five  pounds. 
Five  minutes  later  the  placenta  was  expressed,  and 
ext.  ergot,  tl.  3iss.  administered.  Considerable  hajmor- 
rhage  occurred,  and  the  uterus  contracted  only  after  a 
hot  intra-uterine  douche.     Pulse  14.5. 

Previous  to  the  convulsion  patient  had  received 
cream-of-tartar  water  ad  iihilum,  also  spts.  teth.  nitrosi 
3i.  in  water  every  two  hours.  This  was  recommenced 
after  the  labor,  and  continued  through  the  night.  3.30 
P.  M.  Catheter  passed.  Urine  jviiss.  Albumen  one 
per  cent. 

December  18th.  Pulse  88.  Temperature  97.2°  F. 
Slept  well  after  one  A.  m.  Vomited  at  six  o'clock. 
Pulse  120.  Tenjperature  103.6°  F.  Skin  very  hot 
and  dry.  Patient  lies  in  state  of  stupor,  from  which 
she  can  be  aroused  by  speaking  sharply.  Same  treat- 
ment continued.  Tlie  catheter  was  used  at  frequent 
intervals,  and  the  following  are  the  amounts  of  urine 
drawn :  Seven  a.  m.,  riij.  ;  albumen  one  per  cent. 
11.30  A.  M.,  riij.  ;  albumen  one  per  cent.  1.50  p.  m., 
3V.  ;  albumen  one  half  per  cent.  4  p.  m.,  3V.  ;  al- 
bumen one  half  per  cent.  5  p.  m.,  jiss. ;  alliumen 
one  half  per  cent. ;  epithelial,  hyaline,  fine  granular 
casts.  7  p.  M.,  rv.  ;  albumen  one  fourth  per  cent.  9 
p.  M.,  ?iv. ;  albumen  one  fourth  per  cent. 

December  19th.  Pulse  108.  Temperature  99°  F. 
Restless  during  the  night.  Feels  much  better  this 
morning.  Baby  died.  Pulse  124.  Temperature 
103.4°    F.     Amounts   of  urine   obtained    by  catheter: 

Oue    A.    M.,    3V.      4.30    A.     M.,     rVSS.       9    p.  M.,     rv.       11 

A.  M.  |ivss.,  ;  albumen  one  half  per  cent.  ;  casts.  1 
p.  M.,  3iijss.  ;  one  half  per  cent.  4  p.  m.,  rvij.  6.30 
p.  M.,  jvss.  Skin  hot  and  dry.  Headache.  Same  treat- 
ment continued.  Intra-uterine  (louche  at  7  P.  m.  jMucIi 
offensive  matter  came  away. 

December  20th.  Pulse  88.  Temperature  97°  F. 
Lochia  offensive.  Skin  cool  and  moist.  Alental  con- 
dition much  improved.  Ap[)ears  perfectly  rational. 
Intra-uterine  douche  at  5  p.  ji.  Pulse  100.  Tem- 
perature 100.6°  F.  During  the  day  patient  has  passed 
|xxix.  ot  urine  ;  albumen  one  half  per  cent. 
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DecemiRM- 21st.  Pulse  112.  Temperiiture  100.4°  F. 
—  Pulse  112.  Temperiiture  101.2°  F.  Milk  in  breasts. 
The  latter  tense  and    painful.    Breast   supporter  (as 


shown  in  the  plate)  applied  with  preat  relief.  Lochia 
offensive.  Intra-uteritie  douche  twice.  During  last 
night  passed  rx.  of  urine.  During  the  day  ;xvi.  of 
urine  ;  albumen  one  half  per  cent. ;  casts  very  few. 
Nitre  and  cream-of-tartar  water  continued. 

December  22d.  Pulse  112.  Temperature  100°  F. 
Very  restless  all  night.  Sleeping  this  morning.  Pain 
in  right  leg.  Creani-of-tiirtar  water  continueii.  Nitre 
omitted.  Intra-uterine  douche.  Urine  during  last 
night  and  to-day  rxxxiijss. 
"December  23d."    Pulse  100.     Temperature  99.0°  F. 

—  Pulse  100.  Temperature  100°  F.  Is  much  briglit- 
er  this  morning.  Headache  in  afternoon.  Albumen 
one  half  per  ceiit.  ;  few  casts. 

December  24th.      Pulse  9G.     Temperature  98.4°  F. 

—  Pulse  60.  Temperature  98°  F.  Very  bright  and 
talkative.  Albumen  one  fourth  per  cent.;  verv  few 
casts;  amount  normal.  December  25th.  Pulse  96. 
Temperature  97.0°  F.  —  Pulse  104.  Temperature 
100°  F.  Albumen  a  trace  ;  no  casts.  December  2t;th. 
Pulse  86.  Temperature  98°  F.  —  Pulse  100.  Tem- 
perature 100.0°  F.  Intra-uterine  douche.  December 
27th.  Pulse  92.  Temperature  99.2°  F.  —  Pulse  80. 
Temperature  98°  F.  Intra-uterine  douche  at  11 
A.  M.  Cream-of-tartar  water.  December  28lh.  Pulse 
92.  Temperature  98.4°  F.  —  Pulse  92.  Tempera- 
ture 100.«°  F.  December  29tli.  Pulse  116.  Tem- 
perature 103°  F.  Headache.  Sleep  disturbed  last 
night  by  a  conHncment  in  the  same  ward.  Sleep- 
ing this  morning.  Lochia  all  right.  Enema  at  1 1  a. 
M.  Intra-uterine  douche.  Pulse  112.  Temperature 
103.2°  F.  Decendier  3i)th.  Pulse  112.  Tempera- 
ture 99.8°  F.  Did  not  sleep  well  last  night,  on  ac- 
count of  talking  in  the  ward.  Feels  nicely  this 
morning,  however.  Pil.  catli.  conip.  'No.  ij.  at  12  .m. 
Pulse  108.  Temperature  102.2°  F.  December  Slst. 
Ful.se  120.  Temperature  101.2°  F.  Urine  acid  ;  al- 
bumen one  fourth  percent. :  no  Cijsts.  Nitre  3i  every 
three  hours.  Pulse  136.  Temperature  104.Go  F. 
.lanuary  1st.  Pulse  100,  Temperature  99.4°  F.  — 
Pulse  93.  Temperature  103.2°  F.  Nitre  and  cream  of- 
tartar  water  continued.*  Urine,  amount  normal  ;  albu- 
men one  fourth  per  cent.  ;  ca<t>i  present.  .January  2d. 
PuUo  90.  Temperature  99.8-'  F.  —  Pulse  92.  Tem- 
perature 101°  F.  .lanuary  .'id.  Pulse  98.  Tempera- 
ture 99.6°  F.  —  Pulse  9  I.  Temp.ratnre  1 02°  F.  Com- 
plains of  pain  in  the  back,  .laniniry  4th.  I'idsc  96. 
Temperature   98.8°   F.  —  I'ulae     100.      Temperature 


101°  F.  Tr.  ferri  chloridi  gtt.  xx.  t.  i.  d.  to  be  continued. 
Nitre  and  cream-of-tartar  water  stopped.  .January 
.'Jth.  Pulse  90.  Temperature  99.5°  F.  —  Pulse  90. 
Temperature  99.4°  F.  Sat  up.  .January  6tli.  Pulse 
80.  Temperature  98.4°  F.  —  Pulse  80.  Tempera- 
ture 99.8°  F.  January  7th.  Pulse  80.  Temperature 
97°  F.  —  Pulse  72.  "Tomper.ature  99.2°  F.  Doing 
well.  ■January  8th.  I'ulse  84.  Temperature  98. 2o  F. 
January  1  <H,h.  Urine  .acid  ;  specific  gravity  1018  ;  albu- 
men, trace.  Sediment.  lieual  epithelium,  mucus, 
hyaline,  and  fine  granular  casts. 

.January  l.'ith.  Examination  showed  the  depth  of 
the  uterine  cavity  to  be  two  and  a  half  incliea.  Old 
laceration  of  perinauini  ;  double  laceration  of  cervix, 
with  anteversion  of  uterus.     Di.soharged,  well. 

The  breast  supporter  was  invented  by  Mr.  Kingman 
and  has  been  useil  in  many  cases  in  the  hospital  with 
great  relief  to  the  patients. 

IV.      EXCESSIVE    THIRST    AND    POLYDRIA     OCCBKRING 
DURING    PREGNANCY. 

A.  C.,  aged  twenty-four  years,  single,  primipara, 
born  in  Boston.  Patient  entered  the  hospital  Decem- 
ber 14th.  While  awaiting  confinement  it  was  noticed 
by  the  night-nurses  that  the  patient  drank  large  quanti- 
ties of  water.  She  was  confined  December  2oth,  hav- 
ing a  normal  labor,  and  gave  birth  to  a  healthy  male 
child  weighing  seven  pounds.  Urine  much  increased, 
slightly  acid,  specific  gravity  1003,  no  albumen. 

Patient  complains  of  constant  thirst,  and  drinks 
very  frequently.  The  amount  of  liquid  supplied  to 
her  was  carefully  measured,  as  was  also  the  amount  of 
urine  passed.  The  results  of  this  measurement  may 
be  seen  in  the  table  below,  the  figures  representing  the 
number  of  fluid  ounces  during  the  twenty-four  hours 
ending  at  noon  of  each  day.  The  morning  and  even- 
ing pulse  and  temperature  Ihay  also  be  found  in  the 
same  table.  This  great  thirst  came  on  wlien  about 
three  months  pregnant,  and  continued  unabated  until 
after  her  delivery,  when  it  gradually  ceased. 

December  23d.  Patient  had  headache,  nausea,  and 
offensive  lochia.  An  intra-uterine  douche  was  given 
at  seven  p.  m.,  followed  by  freqin-nt  vaginal  douches 
duiing  the  night.      C^uinia  >iv.  x.,  9  p.  M. 

January  6lh.    Discharged,  mother  and  child  well. 
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—  At  the  stated  meeting  of  the  New  York  Academy 
of  Medicine,  held  February  17ili,  Professor  John  C. 
Dalton  read  a  paper  on  Centres  of  Vision  in  the 
Cerebral  Hemispheres. 
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AN  IMPllOVED  EAR-SPOUT. 

EDWAKD   J.    FOnSTER,    M.    D.,   CIIARLESTO WN,    MASS. 

The  annexed  cuts  represent  both  the  common  ear- 
spout  as  sold  hy  the  instrument  dealers  and  as  improved 
by  me.  As  ordinarily  made  its 
raison  d'etre  is  dilUcult  to  dis- 
cover, for  it  does  not  in  llie  least 
obviate  the  use  of  the  hasiii  un- 
less the  patient  wears  a  rubber 
suit. 

The  basin  has  the  disadvantage 
of  often  being  in  the  way  of  the 
syringe,  and  as  usually  made,  un- 
less it  is  held  steadily  and  in  a 
horizontal  plane,  its  contents  are 
apt  to  be  spilled. 

By  adding  to  the  common 
spout  a  shield  in  front  and  having 
a  tin  tube  and  the  necessary 
length  of  rubber  tubing  attached 
to  its  lower  e.xtremity  we  have 
an  instrument  by  which  the  ear 
can  be  syringed  without  danger 
of  wetting  the  clothes.  The  patient  holds  it  readily  to 
the  ear  and  tlie  rubber  tubing  conducts  the  water  to  a 
receptacle  placed  in  any  convenient  position. 

The    spouts  can  be   obtained   of   Messrs.    Leach   & 
Green,  1  Hamilton  Place,  Boston. 
22  Monument  Square,  February  12,  1881. 


AN  IMPROVED  POCKET-CASE. 

BY    FRANCIS    H.    BROWN,    M.    D. 

Many  of  the  pocket-cases  furnished  by  surgical  in- 
strument makers  are  clumsy,  some  have  instruments 
too  small  to  be  easily  handled,  some  are  lumbered  up 
with  appliances  which  are  obsolete  or  have  been  su|)- 
planted  by  more  convenient  patterns,  and  most  of 
them  are  sadly  wanting  in  just  what  the  surgeon  needs 
in  his  every-day  work.  One  of  our  neighbojs  carries 
only  a  lancet ;  he  borrows  a  knitting  needle  when  he 
needs  a  probe;  a  gum  elastic  male  catheter  is  in  his 
carriage  ;  and  scissors,  needle,  and  sewing  silk  are  to 
be  found  in  every  lady's  work-basket.  To  those,  how- 
ever, who  wish  to  be  proviiled  with  their  own  individ- 
ual tools,  a  well  appointed  case  is  at  once  a  comfort 
and  a  necessity. 

I  believe  the  combination  which  is  here  offered,  and 
wliich  has  been  put  up  liy  one  of  our  instrument 
makers,  will  more  nearly  meet  the  needs  of  the  average 
medical  practitioner  than  any  other  in  the  market. 

The  case  itself  is  known  as  the  cigar-case  pattern  ; 
it  has  a  metal  skeleton  to  give  it  firmness  and  prevent 
the  warping  and  distortion  so  soon  experienced  in  cases 
made  entirely  of  leather. 

The  first  knife  (in  a  turtle  shell  handle)  is  a  small  am- 
putating knife,  with  a  blade,  from  jiivot  to  point,  of  about 
ten  cm.  (nearly  four  inches).  With  this  a  country 
physician,  at  a  distance  from  his  home,  can,  in  an 
emergency,  and  witli  a  borrowed  back-saw,  do  any 
amputation,  except  of  the  thijib.  Three  double  knives, 
in  handles  10.5  cm.  (about  four  and  one  fourth  inches) 
long,  are  thus  combined  ;  scalpel  and  Newman's  can- 
32 


ulated  needle ;  gum  lancet  and  tenotome ;  probe  and 
sharp-pointed  curved  bislourii-s.  Tiematm's  shorter  bul- 
let forceps,  the  best  possible  form  for  dealing  with  bul- 
lets, serves  admirably  for  impacted  foreign  bodies  in  the 
ear,  and  for  the  general  purposes  of  dressing  forceps. 
A  slide  catch  dissecting,  artery,  and  needle  forceps  is  of 
general  utility,  a  harcl-rubber  porte  caustiipie,  sixteen 
cm.  (six  and  one  half  inches)  long,  with  Tiemann's  com- 
bined trocar  and  canula,  scissors,  female  catheter,  di- 
rector and  aneurism  needle  (in  one)  two  probes,  Evans's 
lancet,  surgeon's  needles,  silk,  and  adhesive  plaster  com- 
plete the  list.  A  subcutaneous  syringe,  made  to  cor- 
respond in  size  and  shape  to  the  common  stylographic 
pen,  can  be  introduced. 

The  special  points  claimed  are  the  case,  the  ampu- 
tating knife,  and  the  bullet  and  dressing  forceps. 

ficportjtf  of  ^ocicticjS. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

A.   T.    CABOT,    SECRETARY. 

January  3,  1881.  Du.  Diuvf.r  read  a  paper  upon 
Relaxation  of  the  Pubic  Ligaments.  He  recounted 
several  cases  of  this  condition  which  had  occurred  in 
his  practice,  and  in  which  his  attention  had  been  called 
to  the  relaxation  by  the  symptoms.  The  patients  at 
times  felt  the  slipping  of  the  bones  upon  each  other, 
and  the  insecurity  of  the  gait  was  always  marked. 

Believing  that  laxity  of  the  pubic  ligaments  after 
child-bed  was  a  more  common  condition  than  is  gen- 
erally supposed.  Dr.  Driver  examined  sixty  successive 
cases  of  midwifery  with  reference  to  this  point. 

A  slight  degree  of  relaxation  was  found  in  a  consid- 
erable proportion  of  the  cases,  and  in  one  or  two  of 
them  the  laxity  was  quite  marked. 

Dr.  F.  H.  Davunport  said  that  the  theory  that 
relaxation  was  caused  by  the  pressure  exerted  by  an 
unusually  large  head  in  its  passage  was  di-proved  by 
many  observations.  A  most  striking  fact  in  opposition 
to  this  view  is  that  an  extreme  degree  of  laxity  has 
been  observed  after  an  abortion  at  four  months.  He 
asked  Dr.  Driver's  experience  upon  this  point. 

Dr.  Driver  said  that  in  some  of  the  hardest  of  his 
labors  there  had  been  no  separation,  while  in  some 
easy  labors  there  had  been  much. 

January  17,  1881.  Dr.  Morrill  reported  a  case 
of  severe  laryngeal  spasm  in  an  infant  relieved  by  an 
incision  into  a  mass  of  suppurating  cervical  glands. 

Dr.  T.  B.  Curtis  suggested  that  the  alarming 
symptoms  of  glottic  spasm,  occurring  in  paroxvsras  and 
terminating  in  a  deep,  prolonged  inspiration,  described 
by  Dr.  Morrill,  and  so  successfully  relieved  by  his 
timely  and  efficacious  surgical  intervention,  weie  per- 
haps amenable  to  another  interpretation,  as  regarded 
their  pathological  physiology,  than  that  brought  for- 
ward by  the  reader.  Instead  of  a  direct  irritation  of 
the  recurrent  nerves  occasioning  laryngeal  spasm,  Dr. 
Curtis  would  rather  be  disposed  to  attrihute  the  dis- 
turbances observed  in  this  case  to  an  irritation  of  the 
superior  laryngeal  nerves,  exerted  by  the  pressure  of 
the  enlarged  glands,  and  causing  reflex  disturbances 
of  the  respiratory  movements.  Such  is  the  accepted 
explanation  of  the  symptoms  which  characterize  laryn-. 
ffismus  stndiilus  or  "spasm  of  the  glottis,"  ^  neurosis 


250 


BOSTON  MEDICAL  AND   SURGTOAL   JOURNAL. 


[March  17,  1881. 


related  to  eclampsia,  oflen  associated  with  tetany,  oc- 
cuiriiij:!;  mostly  in  infants  under  one  year  of  age,  espe- 
cially wtien  sypliilitic  or  rickety,  and  proving;  fatal  in 
a  very  large  proportion  of  the  cases  in  which  it  takes 
place.  Laryngismus  may  also  occur  as  a  fatal  compli- 
cation of  whooping-cougli,  and  then  constitutes  an  ex- 
aggerated degree  of  one  of  the  usual  phases  of  the 
paroxysm,  in  which  the  dee))  inspiiation,  which  should 
succeed  the  convulsive  expiratory  efforts  constituting 
the  coughing  fit,  fails  to  take  place. 

The  distuihances  observed  in  laryngismus  stridulus 
consist  in  a  more  or  less  prolonged  cessation  of  the 
respiratory  movements,  the  muscles  concerned  in  the 
latter  being  immobilized  in  the  attitude  of  extreme 
expiration,  with  closure  of  the  glottis,  tonic  spasm  of 
all  the  expiratory  muscles,  and  relaxation  of  the  dia- 
phragm. The  face  is  congested  and,  perhaps,  cyanoscd  ; 
the  veins  of  the  neck  are  turgid.  This  condition  may 
be  so  prolonged  as  to  cause  death  by  asphyxia  ;  or  it 
may  terminate  favorably  in  a  deep  inspiration  or  in  a 
series  of  short,  jerky  inspirations,  which  are  considered 
pathognomonic  indications  of  laryngismus  stridulus. 

This  interpretation  of  the  symptoms  observed  in 
such  cases  is  in  accord  with  what  we  know  of  the  phys- 
iology of  respiration.  The  vagus  is  at  once  a  sensi- 
tive and  a  motor  nerve.  The  muscles  of  the  laryn.\ 
are  all  animated  by  the  centrifugal  motor  fibres  con- 
tained in  the  recurrent  nerves,  with  the  single  excep- 
tion of  the  crico-tiiyroid  nmscles,  which  are  innervated 
by  branches  of  the  superior  laiyngeal  nerves.  The 
latter  are  mainly  sensitive  or  centripetal,  and  are  dis- 
tributed to  the  mucous  membrane  of  the  larynx.  Ac- 
cording to  the  experiments  of  Rosenthal,  whose  results 
have  been  confirmed  by  many  other  investigators,  irri- 
tations of  the  superior  laryngeal  nerve  cause  inhibition 
of  the  inspiratory  stinudus  supplied  by  the  rc.-piratory 
centre  in  the  medulla  oblongata,  and  positive  stimula- 
tion of  the  exjiiratory  forces.  The  results  of  such  an 
experimental  irritation  are  closure  of  the  glottis,  tonic 
spasm  of  the  expiratory  muscles,  and  relaxation  of  the 
diaphragm.  Spasm  of  the  diapfira//m  has  been  sup- 
posed to  occur  in  some  cases  of  laiyngisinus.  Such  a 
disturbance  would,  however,  not  be  in  accord  with  the 
teachings  of  physiology,  nor  would  the  deep,  sonorous 
inspiration,  which  is  said  always  to  announce  the  ter- 
mination of  the  paroxysm  and  the  reestablishment  of 
normal  respiration,  be  possible,  were  the  diaphragm 
already  in  a  state  of  spasmodic  contraction. 

A  disease  to  be  carefully  distinguished  nosologically 
as  well  as  clinically  from  laryngismus  is  striduloas 
laryngitis,  commonly  called  "croup"  or  "  false  croup." 
The  latter  consists  merely  in  a  laryngo-tracheal  ca- 
tarrh, occurring  in  children  several  years  old,  and  com- 
plicated by  nocturnal  paroxysms  of  transient  laryngeal 
8p:if>m.  This  form  of  laryngeal  dyspn<ea,  lliough  often 
alarming  to  witness,  is  probably  nevel'  fatal,  and  is 
readily  relieved  by  Graves'  method  of  treattuent,  con- 
sisting in  B|ionging  ilie  throat  willi  hot  water,  or  else 
liy  an  emetic  dose  of  ipecac  or  a|)omorpliia. 

\)M.  MouKiLL,  in  reply  to  l)r.  Curtis,  said  that  the 
symptoms  in  his  case,  however  iliey  might  he  ac- 
cuunteU  for  iheorelicallj',  cerUiinly  resembled  those 
present  in  thymic  asthma.  He  was  sure,  howevc^r, 
that  the  case  did  not  come  under  this  head,  as  the 
child  had  never  had  a  previous  attack,  nor  had  any 
occurred  since  the  one  referred  to,  a  space  of  nearly  a 
year.  The  symptoms  were  of  most  alarming  charac- 
ter, and  far  more  infjnse  thau   those  present  in  simple 


spasm  of  the  glottis,  which  is  so  readily  relieved  by 
the  application  of  a  hot  sponge  or  the  administration 
of  an  emetic.  He  A'lt  (juite  sure  that  any  delay  in 
making  an  opening  in  this  case  would  have  proved 
fatal. 

l)it.  Kniciit  said  that  the  question  in  diagnosis 
would  he  between  spasm  of  the  adductors  and  paraly- 
sis of  the  abductors  of  the  vocal  cords.  He  thought 
from  the  history  of  the  symptoms  and  the  rapid  relief 
by  tliH  operation  that  Dr.  Morrill  was  probably  correct 
in  his  diagnosis  of  spasm,  though  this  case  recalled  one 
which  he  had  seen  in  the  practice  of  Dr.  .J.  G.  Blake. 
and  which  had  been  reported  to  this  society,  in  which 
paralysis  of  the  posterior  crico-arytenoid  muscles  oc- 
ciwring  in  a  case  of  diphtheria  was  quickly  relieved  by 
tracheotomy.  Dr.  Knight,  apropos  of  spasm  of  the 
glottis  from  irritation  of  the  sensitive  nerve  of  the  lar- 
ynx (superior  laryngeal),  said  that  he  had  observed  a 
mild  form  of  spasm  in  the  laryngeal  catarrh  of  old 
people. 

1)r.  Blodgett  showed  a  rare  monstrosity.  The 
child  still-horn,  had,  to  all  external  appearances,  but 
one  body  with  two  heads,  one  hydrocephalic,  the  other 
anencephalic.     The  case  will  be  published  in  full. 

Dr.  Cusiiing  reported  a  case  of  oily  urine.'  At  a 
previous  meeting  of  the  society  Dr.  Gushing  had  shown 
a  specimen  of  this  urine,  which  was  covered  by  a  thick 
layer  of  oil.  The  patient  having  since  died  he  was 
now  able  to  describe  the  post-mortem  api)earances, 
which  fully  explained  the  presence  of  oil  in  the  urine. 
]n  connection  with  the  case  the  reader  showed  a  very 
efficient  apparatus,  devised  by  himself,  for  moving  the 
patient,  a  heavy  ami  helpless  woman,  from  the  bed  to 
the  chair  and  back. 

In  answer  to  a  question  by  Dk.  .J.  J.  Putn.\m  as  to 
the  form  of  spinal  sclero.sis  in  this  case,  Dr.  Ctj'.siiiN"Ci 
said  that  the  spinal  cord  had  not  yet  been  subjected 
to  microscopical  examination,  but  that  the  movenients 
of  the  patient  were  not  the  abrupt  incoordinate  efforts 
of  locomotor  ataxia,  and  that  the  case  was  considered 
one  of  multiple  sclerosis. 

Dr.  T.  B.  Curtis  remarked  that  Dr.  Wra.  Roberts, 
in  his  treatise  on  renal  and  urinary  disea.ses,  had  de- 
voted a  paragraph  to  the  subject  of  fatty  matter  in  the 
urine,  in  which  it  was  stated  that  several  instances  of 
a  discharge  of  oil  from  the  bladder  had  been  recorded. 
One  such  case  was  reported  by  the  late  Mr.  Turner, 
two  others  by  Mettenlieimer.  In  all  these  cases  the 
patients  were  taking  cod-liver  oil.  No  explanation  of 
this  extraordinary  phenomenon  is  offere<l.  Roberts 
states,  however,  that  dogs  and  cats,  eating  abundant 
fatly  food,  often  i);i.ss  an  oily  urine. 

Dr.  Forstkr  briefly  mentioned  the  case  of  a  young 
girl  whom  he  saw  who  i)assed  i>il  in  the  urine  in  con- 
siderable (luantity. 

Fkhruaicv  7,  issi.  Dit.  I)wii;irr  reported  a  case 
of  recovery  after  a  large  do-e  of  laudanum. 

The  patient,  a  middle-aged  man,  had  taken  two  and 
one  fourth  ounces  of  lauilannm  eight  hours  before  he 
was  seen  by  Dr.  Dwight.  Shortly  before  taking  the 
poison  he  had  a  light  meal  of  bread  and  beer.  Kor  six 
of  the  eight  hours  since  the  ingestion  of  the  laudanum 
he  had  slept  quietly.  Dr.  Dwight  fonnil  him  bllghtly 
cyanotic,  but  able  to  tell  his  own  story.  In  Dr.  Dwiglit's 
presence  he  vomited  (piite  profusely  for  the  first  time. 
The  vomitus  consisted  of  half-digesteil  food  reeking 
>  Sco  puge  242  of  lliin  number  of  Juiknal. 
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with  laudanum.  Furtlier  voiiiitin2;  was  induced  by 
ipecai;  ami  waim  water,  and  linally  coll'oo  was  admin- 
istered. Ho  made  a  good  recovery.  Tiio  reporter 
called  the  attention  of  the  society  to  the  long  retention 
and  non-absorption  of  the  huidaiiuui  in  a  not  over- 
loaded stomach,  which  should  encourage  us  to  use 
emetics  even  long  periods  after  the  ingestion  of  poi- 
sons. 

Du.  Ki.Lis  said  that  the  presence  of  food  in  the 
stomach  would  retard  the  absorption  of  any  drug. 

])u.  RucKiNGHAM  tliouglit  the  long  non-absorplion 
of  food  in  this  case  would  indicate  that  the  stomach 
was  disinclined  to  absorption  of  any  kind. 

Du.  FoijsTi'.u  read  a  ])iiper  upon  Two  Cases  of 
Anomalous  (ilout.  Both  patients  were  drinking  men, 
and  both  were  similar. y  attacked  by  tonsillitis,  accom- 
panied by  some  fever.  In  one  of  the  cases  there  was 
much  redema  of  the  uvula  and  neighboring  parts. 
These  local  symptoms  yielded  but  slowly  to  topical 
applications,  and  were  immediately  followed  by  mani- 
fest gouty  attacks  in  the  small  joints  of  the  toes.  This 
leading  to  the  recognition  of  the  nature  of  the  alfec- 
tion  colchicuin  was  administered  with  speedy  relief  to 
the  symptoms.  Dr.  Forster,  in  looking  u[)  the  subject, 
had  found  tonsillitis  mentioned  as  a  rheumatic  mani- 
festation, but  could  nowhere  find  it  ascribed  to  gout. 

Dr.  Langmaid  said  that  he  thought  most  practi- 
tioners would  be  ready  to  state  their  belief  in  the  fact 
that  tonsillar  inflammation  is  a  not  infrequent  gouty 
manifestation.  Another  symptom  of  gout  which  he 
has  noticed  and  never  seen  mentioned  is  a  lameness  of 
the  muscles  of  the  pharynx.  This  will  sometimes  last 
for  some  time  with  but  little  redness  of  the  fauces.  He 
has  been  in  the  habit  of  using  salicylic  acid  in  these 
cases. 

Dr.  T.  B.  Cdrtis  remarked  that  several  authors 
had  mentioned  cipianclie  tonsillaris  or  tonsillitis,  among 
the  numerous  disorders  to  which  gouty  subjects  were 
specially  predisposed.  Certain  inflammatory  affections 
have  been  observed  to  occur  with  unusual  frequeucy, 
sometimes  repeatedly,  in  persons  presenting  the  usual 
signs  of  the  gouty  or  litliKinic  habit.  Such  is  the  case, 
for  instance,  with  lobar  pneumonia,  from  which  dis- 
ease. Sir  James  Paget  tells  us,  in  his  clinical  lectures, 
that  he  has  suffered  seven  times.  This  unusual  sus- 
ceptibility of  his  lungs  he  attributes  to  a  rheumatic  or 
gout}'  constitution.  Chronic  catarrh  of  the  fauces  is 
by  general  experience  a  very  common  complaint  in 
gouty  persons.  Of  course  it  is  not  to  be  understood 
that  every  case  of  tonsillitis  or  of  pneumonia  is  to  be 
considered  as  significant  of  litlucmia,  but  that  these  af- 
fections, when  taken  in  conjunction  with  other  concur- 
rent evidence,  or  when  recurring  repeatedly  in  the  same 
subject,  testify  in  a  certain  measure  to  the  existence 
of  the  constitutional  state  which  we  call  gouty. 

Dr.  Ellis  said  that  it  would  be  interesting  to  know 
the  comparative  frequency  of  gout  in  England  as  com- 
pared with  this  country.  He  thought  gout  compara- 
tively rare  here,  while  these  throat  affections  are  com- 
mon. From  their  very  frequency  you  would  expect 
them  sometimes  to  coincide  with  gouty  attacks  with- 
out necessarily  supposing  any  coimection  to  exist  be- 
tween the  two. 

Dr.  Curtis  was  reminded  by  Dr.  Ellis's  allusion  to 
the  differences  of  constitution  or  of  morliid  tendency 
observable  in  Englishmen  and  Americans  of  a  remark 
made  recently  by  Dr.  Edes  in  his  very  interesting 
lectures  on    Briglit's  disease,  which  seemed  to   throw 


some  light  upon  the  nature  of  these  generally  recog- 
nized dillercnces.  It  is  commonly  agreed  that  oi'cr- 
eatiiti),  that  is  to  say,  the  habitual  consumption  of 
more  food,  mainly  nilrogenous,  than  tins  organism  re- 
(piires,  or  can,  under  the  existing  circumstances,  prop- 
erly disassimilate  in  the  form  of  completely  oxidized 
products,  —  namely,  urea,  carbonic  acid,  and  water, — 
is  the  main  cause  of  the  gouty  state,  in  which  the  sys- 
tem is  kept  constantly  more  or  less  charged,  not  to 
s.ay  poisoned,  by  arrears  of  imperfectly  oxidized  prod- 
ucts of  disassimilatiou.  In  order  that  this  surplus  of 
nitrogenous  materials  may  accumulate  and  undergo 
imperfect  combustion  in  the  blood  and  tissues,  it  is 
obviously  an  in<lispensahle  condition  that  digestion  and 
absorption  should  lirst  take  place  on  a  sufriciently  large 
scale  to  keep  the  system  supplied  with  the  necessary 
excess  of  imtriment ;  in  other  words,  there  must  exist 
in  such  cases  a  considerable  appetite  and  capacity  for 
food,  and  a  certain  kiml  and  degree  of  digestive  power. 
But  the  habitual  over-eating  and  under  exercise  which, 
under  such  eupeptic  conditions  keep  the  blood  over- 
charged with  nitrogenous  materials,  and  thus  engender 
the  gouty  state,  may,  under  other  circumstances,  sim- 
ply result  in  what  Dr.  Edes  calls  "the  more  obvious 
and  perhaps  safer  dyspepsia  of  the  prima  vice,"  — 
safer  in  the  same  way  that,  in  cases  of  poisoning,  eme- 
sis  is  safer  than  absorption  ;  safer  because  less  damage, 
or,  at  any  rate,  a  dirt'erent  kind  of  damage,  is  occa- 
sioned by  an  undigested  meal  than  by  the  excess  of 
nutriment  which  results  from  complete  digestion  and 
absorption.  Now  may  it  not  be  that,  with  the  in- 
creased comfort  and  luxury  attending  on  the  present 
state  of  civilization,  over-eating  has  become  a  common, 
almost  universal  cause  of  disease  both  in  England  and 
in  America ;  in  the  former  country,  however,  highly 
developed  powers  of  digestion  being,  for  some  reason 
or  other,  the  rule,  aiul  gouty  derangements  the  result; 
while  with  us,  on  the  contrary,  pure  dyspepsia  without 
gout  —  "  the  more  obvious  and  perhaps  safer  dyspep- 
sia of  the  prima  vice  "  —  is  the  national  disease  ? 

Dr.  Garland  said  that  his  own  case  would  mili- 
tate against  the  idea  that  dyspepsia  is  a  prophylactic 
to  gout.  He  had  gout  in  the  toe  come  on  after  a  long 
exhausting  siege  of  dyspepsia  with  diarrhoea.  At  the 
present  time  a  heavy  meal  is  almost  always  followed 
by  dyspepsia  with  simultaneous  gout.  He  is  not 
troubled  with  tonsillitis,  and  three  members  of  his 
family  of  gouty  tendencies  are  free  from  it. 

Dlt.  Curtis  remarked  further  upon  the  infrequency 
of  true  "  ulcerated  sore  throat."  The  opinion  has  even 
been  expressed  by  some  specialists  that  such  a  condi- 
tion occurred  only  as  a  result  of  syphilis.  A  great 
majority  of  the  cases  commonly  spoken  of,  both  in  and 
out  of  the  profession,  as  "  ulcerated  sore  throat,"  and 
very  many  of  the  cases  called  "  diphtheritic  sore 
throat,"  to  frequent  recurrences  of  which  some  patieuts 
are  said  to  be  liable,  and  many  cases  unequivocally 
asserted  to  be  diphtheria  are  simply  cases  of  herpetic 
angina,  —  the  angine  herpistique  of  the  French,  the 
angine  coiienneiise  commune  of  Bretonneuu,  Trousseau, 
and  Gubler.  This  acute  affection,  which  is  apt  to  re- 
cur frequently  in  the  same  subject,  is  sud<len  in  its 
onset,  and  often  attended  by  much  pain,  distress,  and 
fever.  It  is  characterized  in  its  earlier  stage  by  a 
crop  of  herpetic  vesicles  which  form  upon  the  mucous 
membrane  of  the  fauces;  these  soon  coalesce  and  break, 
leaving  a  raw,  desquamated  surface,  upon  which  a 
loose,  soft,  grayish  false  membrane  is  liable   to   be  de- 
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|u  Not  uncommonly   herpes  hihialis  accompa- 

nies or  follows  the  other  symptoms,  and  is  then  diagnos- 
tic of  their  real  natnre.  The  disturbances  attending 
herpes  of  the  pharynx  are  often  very  severe,  much 
more  so  tlian  in  incipient  cases  of  diphiheria,  where 
the  onset  is  mostly  gradual  and  insidious,  with  little 
pain,  lever,  or  distress. 

Du.  Langmaii)  said  that  he  knew  the  appearances 
described,  but  hud  never  l)een  able  to  make  them  out 
as  herpetic.  He  called  attention  to  the  frecpiency  with 
which  attacks  of  angina  are  to  be  traced  to  bad  drain- 
age. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YOKK. 

THE    TRF.ATMICNT    OF    EXTKA-UTERINE    GESTATION. 

At  a  Stated  meeting  of  the  society  held  February 
28th,  Prot.  William  T.  Liisk  lead  a  pa(>er  on  the  above 
subject,  hi  conmieiicing,  he  alkided  to  the  fact  that 
extra-uterine  pregnancy  was  a  condition  which  existed 
much  more  freipiently  than  was  formerly  supposed  to 
be  the  case,  and  stated  that  for  its  present  knowledge 
of  the  subject  the  profession  was  greatly  indebted,  first 
to  the  late  Dr.  .lolni  S.  Parry,  of  Philadelphia,  aud, 
secondly,  to  Prof  T.  (i.  Thomas.  As  cases  of  this 
kind  were  now  known  to  be  comparatively  common, 
the  question  of  treatment,  therefore,  assumed  a  high 
degree  of  importance. 

The  natural  termination  of  tubal  and  interstitial 
pregnancy  was  liy  rupture  of  the  sac,  haemorrhage, 
peritonitis,  and  death  ;  although  there  was  a  certain 
number  of  spontaneous  recoveries  on  record,  either 
through  the  mummification  of  the  fcctns  or  the  forma- 
tion of  a  fistulous  tract  through  which  it  was  gradinilly 
discharged  iu  small  portions.  In  ovarian  and  abdominal 
pregnancies  the  death  of  the  foetus  might  lake  place 
either  prematurely  or  at  full  term,  and  in  the  majority 
of  cases  it  resulted  in  suppuration,  which  was  almost 
sure  to  be  followed  by  peritonitis  and  the  death  of  the 
mother.  Occasionally,  however,  the  latter  survived, 
and  a  fistulous  opening  was  established  iuto  the  vagina 
or  rectum,  or  through  the  external  abdominal  walls,  by 
means  of  which  elimination  took  place.  But  this 
process  of  elimination  was  ordinarily  a  very  slow  one, 
and  in  the  greater  number  of  instances  the  patient  re- 
quired active  interference  on  the  part  of  the  medical 
attendant,  or  else  death  would  eventually  ensue  from 
blood-poisoiung  or  exhaustion.  Again,  in  a  certain 
proportion  of  cas.es  the  foetus  after  its  death  became 
coated  with  a  bony  or  earthy  crust,  and  remained  as  a 
comparatively  innocuous  tumor  during  the  rest  of 
the  woman's  life.  Its  presence  under  such  circum- 
Btances  did  not  prevent  the  occurrence  of  pregnancy 
Bub.^equently. 

The  treatment  of  extra-uterine  ge.station,  Dr.  Lusk 
continue<i,  varied  according  to  the  stage  of  pregnancy. 
Iu  cases  of  early  gestation  the  indication  w:is  plaiidy  to 
destroy  the  life  ut  the  fwtus,  and  in  order  to  accomplish 
this  without  injury  to  the  mother  a  nund)er  of  methods 
hud  been  buggthted  and  practiced.  One  of  the  most  sim- 
ple was  the  puncture  of  the  sac,  and  thi>  could  usually 
be  tasdy  efiecled  by  means  of  a  trocar  intioduccd 
through  the  walls  of  the  vagina  or  rectum.  It  was 
true  that  a  number  of  recoveries  were  on  record  iu  cases 
where  thiii  plan  was  aduptc<l,  but  the  lesults,  us  a  rule, 
were  unfavorable.      The  second  method  mentioned  was 


that  of  injecting  poisonous  solutions  into  the  sac, by 
means  of  the  hypodermic  syringe.  The  first  used  was 
one  fifth  of  a  grain  of  sulphate  of  atropia  in  a  small 
quantity  of  water ;  but  Friedereicli  had  substituted 
the  fifth  of  a  grain  of  morphia  for  this,  and  had  re- 
ported two  successful  cases  under  its  use. 

The  third  method  was  that  resorted  to  by  Thomas, 
namely,  the  use  of  the  galvano-cautery.  (^no  case 
barely  escaped  resulting  fatally  iu  his  hands,  however, 
and  in  the  latest  edition  of  his  work  on  diseases  of 
women  (which  contained  a  chapter  on  extra-uterine 
pregnancy)  he  recommended  Paquelin's  cautery.  It 
was  to  be  employed  oidy  after  the  pregnancy  had  given 
rise  to  syiuptoms  of  trouble.  The  fourth  and  last 
method  considered  was  the  use  of  the  faradic  current. 
It  was  to  be  kept  up  for  from  five  to  ten  minutes  through 
the  seat  of  the  product  of  conception,  and  repeated  from 
time  to  time,  if  necessary,  for  one  or  two  weeks,  until 
the  shrinkage  of  the  tumor  left  no  doubt  that  the  pas- 
sage of  the  current  had  produced  the  desired  effect. 
Dr.  Lusk  then  related  in  detail  the  history  of  a  very 
interesting  case  in  which  be  had  called  Dr.  Thonuis 
in  consultation,  and  in  which  the  faradic  current  had 
been  employed  with  complete  success.  The  use  of  the 
faradic  current,  in  this  connection,  he  continued,  the 
profes>ion  owed  to  Dr.  James  G.  Allen,  of  Philadel- 
phia, who  reported  two  cases  successfully  treated  by  it 
in  1872.  This  method,  Dr.  Lusk  considered,  ottered  a 
much  better  chance  of  recovery  than  any  other,  and 
one  great  advantage  of  it  was  that  it  was  accompanied 
by  no  drawbacks.  So  far  as  he  knew,  it  had  now  been 
resorted  to  in  nine  cases,  and  in  every  one  of  them 
the  result  had  been  successful.  When  it  was  remem- 
bered that  in  one  hundred  and  fifty  cases  collected  by 
Hume  there  were  only  seventeen  recoveries,  the  ad- 
vance that  had  been  made  could  be  better  appreciated. 
The  subsequent  treatment  was  that  for  peritonitis. 

The  second  class  of  cases  was  that  in  which  gesta- 
tiou  was  in  an  advanced  stage  and  the  fuctus  was  still 
living.  Here  symptoms  of  exhaustion  finally  came 
on,  and  the  patient  was  in  great  danger.  Laparotomy 
in  such  cases,  Dr.  Lusk  thought,  ought  to  enjoy  the 
highest  confidence  of  the  surgeon,  provided  its  per- 
formance did  not  increase  the  jeopartly  of  the  mother. 
Parry  had  reportc^l  twenty  cases  of  primary  opera- 
tions, with  eight  children  and  six  mothers  saved  ;  but 
after  a  careful  study  of  these  cases  he  had  found  that 
five  out  of  six  of  the  maternal  recoveries  ought  really 
to  be  stricken  out.  The  great  and  unavoidable  danger 
iu  such  operations  was  the  ditficulty  or  impossibility  of 
removing  the  placenta. 

Finally,  he  considered  the  class  of  cases  in  which 
gestation  was  prolonged  after  the  death  of  the  fcjctus. 
Under  these  circumstances  it  was  a  well-established 
rule  not  to  operate  during  the  continuance  of  labor 
pains.  The  fcetus  might  at  length  become  converted 
into  a  hard,  innocuous  m:iss,  as  mentioned  at  the  out- 
set; but  this  was  the  exception,  and  not  the  rule. 
Most  commonly  it  underwent  maceration,  and  the  pa- 
tient sooner  or  later  began  to  suffer  from  exhaustion 
and  symptoms  of  septicuMuia.  In  some  c^ses  a  fistu- 
lous opening  was  fornK^I  into  the  vagina,  into  the  rec 
turn,  tbrougli  the  abdominal  walls,  or  even  into  the 
blaiKler.  Under  such  circuin.'-tauces  the  treatment 
consisted  in  the  enlargement  of  the  fistidous  tract,  aud 
the  extraction  of  the  fcetus  piece-meal  through  it. 
Secondary  laparotomy  was  a  justifiable  operation, 
I  aud  out  of  thirty-three  cases  reported  there  had  been 
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nineteen  recoveries.  Of  tiie  two  jireiit  dunjiers  of  tlie 
piimiuy  operation,  li:vM)orrlia<;e  and  septica'niia,  llii'  lirst 
was  very  {greatly  iliniinislicd  liy  llie  death  of  tlie  I'letns 
and  tlie  changes  ensuinj;  iii)on  it,  and  the  seeond  euuitl 
be  avoided  lo  a  cousiderahle  extent  hy  tlie  judicious  use 
of  the  antiseptic  precautions  now  at  the  surgeon's  cnui- 
uiand.  When  circumstances  permitted,  therefore,  it 
was  advisable  to  delay  operative  procedures  until  ob- 
literation of  the  maternal  vessels  had  taken  place. 
Whenever  the  operation  was  demanded  by  tlie  condi- 
tion of  the  patient,  however,  antiseptic  surgery  offered 
a  fair  chance  of  success. 

The  paper  being  before  the  society  for  discussion, 
Dr.  Jacob!  remarked  that  he  had  had  but  one  case  of 
extra- uterine  pregnancy  in  his  own  practice.  This 
occurred  some  time  ago,  and  he  had  not  treateil  it  hy 
the  method  so  highly  recommended  by  Dr.  Lnsk,  al- 
tliough  he  was  happy  to  say  that  the  result  had  been  a 
favorable  one.  The  patient  was  probably  at  the  be- 
•rinning  of  the  third  month  of  wstation,  and  he  hail 
punctured  the  sac  through  the  vaginal  walls.  He  had 
also  made  a  second  puncture  two  days  afterward. 
Half  a  year  later,  when  he  examined  the  patient,  he 
had  found  a  hard  substance  to  the  left  of  the  uterus 
which  to  the  touch  reminded  him  of  cicatricial  tissue 
in  any  other  part.  Even  to  this  day,  although  it  was 
seventeen  years  since  the  operation,  the  fundus  of  the 
uterus  was  drawn  over  to  the  left  by  means  of  the 
contraction  that  had  resulted,  while  the  cervix  pointed 
decidedly  toward  the  right.  W^itli  his  present  knowl- 
edge of  the  subject,  and  especially  after  listening  to 
the  results  mentioned  by  Dr.  Lusk  in  his  paper,  he 
would  undoubtedly  employ  the  treatment  hy  the  fara- 
dic  current  if  he  were  to  meet  with  another  similar 
case. 

Dr.  Rockwell  stated  that  he  had  successfully  em- 
ployed electricity  in  the  treatment  of  three  cases.  The 
first  was  that  of  Dr.  McBurney,  which  had  been  al- 
luded to  by  Dr.  Lusk,  and  which,  having  been  pub- 
lished in  full  in  the  2teic  York  Medical  Journal,  was 
well  known  to  the  profession  at  large.  The  correct- 
ness of  the  diagnosis  had  been  disputed  in  some  quar- 
ters, but  he  did  not  propose  to  discuss  this  point.  The 
second  case  was  that  of  Dr.  Billington,  also  mentioned 
in  the  paper  of  the  evening,  and  the  third  he  had  seen 
quite  recently.  Dr.  Lusk  had  spoken  particularly  of 
the  use  of  the  faradic  current,  but  it  seemed  to  him 
that  the  galvanic  current  would  prove  the  most  effi- 
cient in  destroying  the  fcetus.  In  Dr.  McBurney's 
case  this  was  eniplojed,  and  two  applications  sverc 
made.  Before  it  was  resorted  to  Dr.  Thomas,  who 
was  one  of  the  consultants,  asked  him  if  he  could  kill 
the  fcetus  in  this  way  without  doing  injury  to  the 
mother,  and  he  replied  that  he  thought  he  undoubtedly 
could.  The  result,  as  was  well  known,  was  entirely 
satisfactory.  In  Dr.  Billiugton's  case  he  had  made  but 
a  single  application  of  electricity,  and  did  not  know 
how  many  had  been  made  subsequently.  In  the  third 
case  there  had  been  but  one  application  —  of  the  gal- 
vanic current  —  altogether,  and  the  recovery  had  been 
as  successful  as  in  the  other  instances.  These  three 
Ciises  constituted  all  his  experience  in  regard  to  this 
interesting  subject,  but  they  at  all  events  went  a  con- 
siderable distance  towards  settling  the  point  that  the 
ioetus  might  be  destroyed  without  injury  or  danger  to 
the  mother. 

Dr.  Billington  said  that  in  his  case  a  positive 
diagnosis  was  made  by  Dr.  Thomas,  whom  he  called 


in  consultation,  and  that  he  liad  made  four  applications 
after  the  Krst  one  hy  Dr.  Hockwcll.  The  liist  thiee 
times  he  employed  f(uirteen  or  lil'teen  cells,  lint  the  last 
time  he  used  the  full  strength  of  the  battery,  thirty-six 
cells. 

Dr.  Munde  had  seen  three  cases  of  extra-uti-rine 
gestation  altogether.  The  lirst  was  in  the  service  of 
Scanzoni,  and  was  fatal.  It  was  a  c^ise  of  ventral  preg- 
nancy, and  the  initieiil  went  beyond  full  term.  The 
second  occurred  in  Brann's  clinic.  The  pregnancy 
had  originally  been  either  inti'rstitial  or  tubal,  and  the 
foetus  at  length  escaped  into  the  abdominal  cavity. 
The  woman  was  in  a  very  cachectic  condition,  and  it 
was  decided  to  wait  till  her  death  before  operating  for 
the  purpose  of  saving  the  child's  life.  As  soon  as  she 
expired  laparotomy  was  performed,  but  the  child, 
which  weighed  nine  pounds,  was  as|ihyxiated.  The 
third  case  occurred  in  his  own  practice,  and  the  cir- 
cumstances were  peculiar,  th';  ftetus  escaping  through 
the  uterine  canal,  as  in  Dr.  McBurney's  case.  Before 
he  met  with  it  he  hud  been  disposed  to  doubt  the  ac- 
curacy of  the  diagnosis  in  the  latter,  as  he  could  not 
understand  how  the  fretus  could  pass  through  the  un- 
dilated  uterine  canal.  Now,  however,  he  was  quite 
willing  to  take  back  all  that  he  had  said  upon  this 
point,  for  the  case  in  his  own  experience  had  com- 
pletely convinced  him  that  such  a  thing  was  quite  pos- 
sible. In  this  case  he  had  sounded  the  uterus  with 
the  probe  and  found  it  empty,  and  yet  twenty-four 
hours  afterward  he  found  the  uterine  cavity  occupied 
by  the  foetal  mass,  while  the  tumor  which  had  pre- 
viously existed  above  the  uterus  had  entirely  disap- 
peared. In  this  instance  bimanual  examination  was 
unusually  easy,  and  there  could  be  no  doubt  whatever 
of  this  latter  fact. 

It  seemed  to  him  that  Dr.  Rockwell  was  correct  in 
his  view  that  the  galvanic  was  to  be  preferred  to  the 
faradic  current  in  these  cases.  There  were  two  rea- 
sons that  occurred  to  him  why  the  galvanic  was  prefer- 
able. First,  the  faradic  curieut  had  the  efl'ect  of  caus- 
ing a  contraction  of  the  muscular  fibres  of  the  tube, 
and,  second,  while  the  faradic  current  might  kill  the 
foetus  by  the  shock  it  produced,  the  galvanic  had  the 
additional  advantage  of  decomposing  the  amniotic  fluid. 

In  Dr.  McBurney's  case  Dr.  Emmet  had  made  a 
suggestion,  which  he  thought  might  prove  of  service 
in  a  certain  proportion  of  instances.  '•  Why  not  dilate 
the  uterine  cavity,"  said  he,  "  and  extract  the  fcetus  in 
this  way  ?  "  This  might,  perhaps,  be  a  bold  and  diffi- 
cult procedure,  but,  in  the  hands  of  an  operator  as  skill- 
ful as  Dr.  Emmet,  could  no  doubt  be  successfully 
accomplished  in  some  cases  of  tubal  or  interstitial  preg- 
nancy. When  rupture  of  the  tube  had  taken  place, 
he  believed  it  to  be  quite  justifiable  to  perform  lapa- 
rotomy, as  proposed  by  Kiwisck,  and,  with  all  the  re- 
sources of  modern  surgery  now  at  one's  command,  he 
thought  that  the  prospect  of  success  would  be  as  good 
as  in  many  bad  cases  of  ovariotomy. 

In  concluding  the  discussion.  Dr.  Lusk  remarked 
that  the  galvanic  current  had  been  proposed  in  the 
treatment  of  extra-uterine  pregnancy  as  early  as  18JJ7. 
At  first  its  introduction  in  tiiis  field  of  surgery  was 
hailed  with  great  enthusiasm  ;  but  afterwards  the  plan 
was  abandoned  because  the  operators  found  that  they 
did  not  obtain  as  good  results  from  it  as  from  simple 
puncture  of  the  sac.  It  was  after  the  use  of  the  gal- 
vanic current  had  been  given  up  that  Dr.  Allen  resorted 
to  the  faradic  current,  and  up  to  the  present  time  (as 


254 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


[March  17,  1881. 


lie  had  ineiiliiiiifil  in  the  paper)  nine  cases  liiul  been 
repoilt'il  in  wiiieh  it  iuid  been  succcssriiily  employed 
without  llie  oecunenec  of  a  single  bud  symptom.  Or, 
leaviiig  onl  Dr.  MeBnrney's  case,  in  which  he  had  been 
under  the  impression  that  the  f'aradic  current  had  been 
used,  until  corrected  by  Dr.  Rochhel,  this  evening,  there 
would  be  eight  successful  cases  ou  record. 

PUOrOSED      LAW    TO      RKGDI.ATE     THE     SALE    OF     PA- 
TENT    AND    PUOrUlETAUr     MEDICINES. 

Dr.  II.  G.  Piffard  presented  for  the  consideration  of 
the  society  a  bill  which  an  eflbrt  was  now  being  made 
to  have  passed  by  the  legislature,  and  which  he  said 
condiincd  some  very  objectionable  features  with  some 
that  were  really  excellent.  It  was  in  five  sections. 
The  first  provided  that  all  patent  and  proprietary 
medicines  should  have  their  exact  composition  printed 
ujjoii  the  exterior  of  the  bottle,  box,  or  package  in 
which  lliey  were  sold  ;  the  second,  that  three  commis- 
sioners, the  cluiirman  of  wliom  should  be  the  president 
of  the  county  inedicnl  society,  should  have  the  power 
of  examining  all  such  medicines,  and,  if  necessary,  the 
process  of  their  manufacture,  when,  if  they  found 
nothin"  injurious  in  their  ingredients,  they  should  be 
rcipiired  to  furnish  a  certificate  to  that  effect;  the  third 
iirovided  that  such  commissioners  should  receive  pay 
at  the  rate  of  ten  dollars  a  day  for  all  time  actually 
spent  in  the  performance  of  their  duties  ;  the  Iburth 
provided  that  certain  penalties  should  be  inflicted  for 
infringements  of  the  law  ;  and  the  fifth,  that  the  act 
should  go  into  effect  immediately. 

The  first  and  fourth  sections.  Dr.  I'iffard  said,  were 
altogether  unobjectionable  and  their  enforcement,  he 
believed,  would  be  of  great  service  to  the  profession 
auil  tlie  community  at  large  ;  but  the  second  and  third 
were  unnecessary  and  were  open  to  very  serious  ob- 
jections. If  the  second  section  were  passed  by  the 
legislature,  all  jiateut  rjedicines  that  were  examined  and 
favorably  reported  upon  by  the  commissioners  would 
be  advertised  and  ottered  for  sale  as  endorsed  by  the 
medical  profession.  In  regard  to  the  third  section  he 
remarked  that  a  work  of  this  kind  would  take  all  the 
time  of  the  commissioners,  and  that  jirobalily  no  one 
occupying  the  position  of  (iresideiit  of  the  county  med- 
ical society  would  be  willing  to  give  up  his  practice  for 
ten  dollars  a  dav.  Moreover,  as  the  bill  was  now  con- 
structed, the  office  of  commissioner  was  apparently  for 
life;  no  definite  time  being  specified  for  its  continuance. 
On  motion  of  Dr.  Piflard,  it  was  decided  that  after  sec- 
lions  iwo  and  three  had  been  stricken  out,  and  one  or 
two  slight  alterations  made  in  the  others,  the  president 
anil  secretary  should  be  authorized  to  eudorse  the  bill 
on  behalf  of  the  society. 

fictciit  jllitcranirc. 


Proceedings  of  the  Atiociation  of  Medical  Officers  of 
American  Institutions  for  Idiotic  and  J'eeble-ininded 
Persons.     Session:   IJarre,  Mass.,  .June,  1880. 

The  subject  of  the  care  of  the  feeble-minded,  thougli 
to  the  philosopher  and  the  physiologist  it  presents 
problems  of  the  highest  interest,  has  not  yet  made  itself 
attractive  t')  physicians  at  large,  even  so  much  as  that 
of  the  care  of  the  insane.  Jt  is,  therefore,  all  the  more 
important  that  we  should  take  advantjige  of  these  yearly 
uiecliugs  of  superinteudeuts  to  take  notice  of  the  work  ^ 


that  is  being  done  in  this  direction  and  express  our 
recognition  of  its  value. 

The  first  fact,  and  certainly  the  most  important  one, 
that  strikes  us  in  looking  over  this  pamphlet  descrip- 
tive of  the  fifth  annual  session  of  the  Associatiun,  is  that 
this  unfortunate  class  have  many  warm  friends  among 
us  and  are  being  cared  for  as  well  as  circumstances 
permit.  The  next  is  that  the  strictly  scientific  work 
done  by  the  Association  is  of  but  trifling  amount. 
There  is  no  use  in  dwelling  on  this  too  obvious  fact, 
nor  of  spending  too  much  time  in  deploring  it.  The 
character  of  men's  work  is  usually  determined  by  cir- 
cumstances, and  so  it  is  in  this  case. 

The  only  urgent  ilemanils  that  have  hitherto  been 
made  are  :  first,  that  our  idiots  should  be  well  looked 
after  and  kindly  treated  ;  second,  that  they  should  be 
taught  to  become  decent  members  of  society  ;  and  we 
have  only  to  congratulate  ourselves  that  these  demands 
are  being  so  well  met.  The  rest  will  come  in  good  time, 
after  the  need  of  better  scientific  training  is  recognized 
for  this  department,  as  it  is  coming  for  the  department 
of  insanity,  and  in  proportion  >as  op|)ortunilies  are  af- 
forded to  superintendents  and  assistants  for  its  accora- 
plishraeut. 

The  first  of  the  four  communications  is  from  the  late 
Dr.  E.  Seguin  on  the  Training  of  the  Idiotic  Kye  and 
Hand,  and  through  them,  of  course,  tlu' mind.  Though 
couched  in  the  peculiar,  half  French,  half  mystic  lan- 
guage of  the  writer,  it  is  of  interest  as  poinliiig  the  way 
towards  a  method  by  which  laurels  may  iimloul)ti'(lly 
be  reaiied  and  much  good  done,  by  any  one  who  has 
the  patience  and  skill  to  jiursue  it. 

The  second  is  an  able  statement  by  Dr.  IL  IJ. 
Wilbur,  of  the  opinion,  which  but  for  his  ([notations 
we  should  not  have  supposed  needed  demonstration, 
that  in  idiocy  the  instinctive  faculties,  so  far  from  be- 
ing predominant,  as  has  been  claimed  by  Carpenter, 
Maudsley,  and  others,  suffer  with  the  intellectual  fac- 
ulties, and  for  similar  reasons. 

The  third,  by  Dr.  Geoi-ge  Brown,  of  Barre,  denom- 
inated Occult  Epilepsy,  is  a  rather  crude  [lathological 
study. 

The  fourth,  on  the  etiology  of  idiocy,  by  Dr.  .J.  N. 
Kerliii,  consists  of  a  tableof  one  hun<lred  cases  grouped 
in  a  manner  to  bring  out  a  number  of  important  facts 
in  the  causation  of  tliis  state.  The  entire  investigation 
aims  at  embracing  one  thousand  cases,  and  will  no  doubt 
prove  of  great  interest.  No  analysis  is  here  attempted, 
and  we  waive  further  notice  of  it  till  the  whole  work 
shall  lie  complete. 


Thu  Microcosm  anil  oilier  Poems.  By  Ai!I!AI1A.m 
C'oLKS,  M.  D.,  LL.  D.  New  York  :  D.  Appleton 
&  Co.     1881. 

The  microcosm,  the  hading  poem  of  this  collection, 
was  first  published  in  18(jl>,  in  connection  with  an  ad- 
dress delivered  at  the  same  time  by  the  author,  as  pres- 
ident, before  the  Medical  Society  of  New  Jersey,  at  its 
centennial  anniversary.  It  is,  as  the  author  tells  us, 
an  Essay  on  iMan,  in  verse,  whose  scope,  unlike  that  of 
Pope's,  is  physiological  rather  than  ethical.  The  other 
poems  were  written  for  the  most  part  many  years  ago. 

The  author  makes  no  apology  for  their  religious 
character;  he  is  glad  he  has  not  outgrown  Christianity, 
and  prefers  a  humble  faith  to  a  conceited  agnosticism. 
Dr.  Coles  is  the  author  of   Dies  Ira;,  iu  thirteen    ver- 
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sions.  Wliitlicr  said  of  tlie  Microcosm,  when  first 
published  :  "  Tlie  idea  of  llie  pueiii  is  novel  and  dar- 
ini;,  but  it  is  marked  out  wilii  yreat  skill  and  delieacy." 
The  volume  is  a  very  handsome  speeiinen  of  the  pub- 
lisher's work,  and  contains  live  arlotype  illustrations. 


Iland-BonJc  for  Coroners,   containing   a   Digest  of  all 
the  Laws  in  tlie  Tliirly-eight  States  of  the  Union,  to- 
gether with   a   Historical  Risume.      A  Guide   to  the 
Physician  in  Pust-.^forlem  Krami nations,  and   Valu- 
able Matter  never  befire  collated.     By  John  G.   Lkk, 
M.  I).,  Coroner's  IMiysieian   of  the  City  and  County 
of  Philadelphia.     I'lliladelphia :   Published  by  Will- 
iam Hrotherhead.     1881.     Pp.  228. 
The  almost  simultaneous  agitation  in   the  direction 
of  a  change  in  the  iniiuest  laws  of  the  States  of  New 
York,  Louisiana,  North  Carolina,   Indiana,  and  other 
States  of  the   Union,  would  appear  to  show  that   the 
recent  action  of  the  Old    Bay  State  has  awakened   a 
wide-spread  interest  in  the  subject.     If  it  is  desirable 
to  perpetuate  in    the  United   States  that  old   relic   of 
Saxon   barbarism,   the  coroner  system,  the   Coroner's 
Iland-Book   has    appeared    in   good    season.     Let    us 
hope  that  it  will  be  used  for  a  better  purpose.    Part  I. 
of  this  book  is  worthy  the  perusal  of  the  medical  ex- 
aminer or  of  the   medical   coroner.     The  first  chapter 
constitutes   an    excellent  contribution  to  the  history  of 
forensic  medicine,  being  a  compilation  of  the  [)rincipal 
facts  relating  to  the  history  of  the  primary  investiga- 
tion  of  crimes  from    the  earlier  centuries   of  P^nglish 
history  down  to  the  present  time. 

For  the  benefit  of  such  State  governments  as  have 
not  yet  determined  to  abolish  the  entire  system  the 
following  passages  may  be  commended  as  an  entering 
wedge  :  "  A  lawyer,  or  a  private  individual,  if  handed 
a  watch  which  had  suddenly  ceased  to  go,  either  from 
a  fall  or  from  any  unknown  cause,  would  not  be  ex- 
j)ected  to  state  the  cause  of  its  stop|)age.  Yet  this  is 
what  the  ?io«-wef/(V«/ coroner  is  expected  to  do  with  the 
thousand  times  more  intricate  piece  of  machinery,  the 
human  body."  ■'  We  consider  our  position  impregna- 
ble, when  in  behalf  of  the  communily  at  large  and  in 
the  interest  of  public  safety  we  urge  that  the  office  of 
coroner,  in  this  country  as  well  as  in  P^ngland,  should 
be  filled  by  an  intelligent  and  thoroughly  etlucated 
medical  man,  of  inflexible  principle  and  irreproachable 
morals."  The  author,  whose  volume  is  dated  1881, 
scarcely  recognizes  the  medical  examiner  system  of 
Massachusetts.  His  arguments  favor  the  continuance 
of  the  ancient  coroner  .system,  with  this  single  advance, 
that  the  oHice  should  be  filled  exclusively  by  medical 
men.  The  medical  examiner  law  of  this  common- 
wealth is  dismissed  with  a  notice  of  four  lines  in  length 
on  page  30,  and  an  allusion  of  similar  length  on  i>age 
171.     This  is  very  like  Hamlet  with  Hamlet  left  out. 

On  page  54  tiie  author  states  :  "  In  England  and 
the  United  States  forensic  medicine  is  in  its  infancy." 
True  enough,  and  what  has  kept  the  nursling  so  long 
in  its  cradle  but  this  same  old  coroner  system,  which 
the  author  seeks  to  perpetuate,  with  its  useless  juries, 
whose  verdicts  have  so  often  brought  ridicule  upon  the 
system  and  hindered  the  progress  of  thorough  medical 
investigation?  In  those  countries  where  forensic  med- 
icine has  ra.ade  the  most  rapid  strides  —  Germany, 
France,  and  Italy  —  coroners  and  their  juries  are  un- 
known, and  it  is  chiefly  upon  the  laws  of  those  conti- 


nental nations  that  the  Massacliusetts  medical  examiner 
system  has  Ixxdi  modeled  and  adapted  to  the  wants  of 
a  New  Kngland  people. 

Chapter  11.  is  devoted  to  the  Coroner's  Physician, 
and  contains  many  suggestions  which  are  available  for 
the  medical  examiner  or  medical  coroner.  Especially 
commendable  are  the  remarks  on  cxpeit  testimony,  the 
condui:t  of  the  medical  witness,  the  details  of  autop- 
sies, and  suggestions  in  regard  to  the  exhumation  of 
bodies. 

Chapter  III.,  entithid  The  Aspects  ami  Suiround- 
ings  of  Death,  contains  valuable  information  relating 
to  the  diagnosis  of  wounds  inflicted  before  and  after 
deatii.  The  signs  of  death  are  also  treated  somewhat 
after  the  style  of  Casper,  though  more  briefly. 
Cadaveric  rigidity  and  cadaveric  spasm  are  also  fully 
treated,  with  illustrations  from  Brinton,'  liossbach, 
Ktissmaul,  and  others.  Post-mortem  staining  and  ec- 
chymoses  are  also  bi'iefly  treated.  The  chapter  closes 
with  some  very  useful  directions  as  to  the  preservation 
of  blood-stains,  and  also  the  solidification  of  foot-prints 
in  soil  and  in  siiow.'^ 

No  better  argument  against  the  coroner  system  could 
be  found  than  the  following  statement  on  page  107  : 
"  Unfortunately,  in  this  case  permission  could  not  be 
obtained  to  make  an  autopsy,  the  privilege  of  making 
the  same  being  waived  by  the  coroner." 

Part  II.  contains  a  digest  of  the  existing  inquest 
laws  in  all  the  States  of  the  Union.  A  perusal  of  these 
ancient  statutes  reveals  the  fact  that  while  the  old  cor- 
oner system  is  at  present  employed  in  nearly  every 
State,  the  coroner  laws  of  all  the  States  differ  from 
each  other  in  many  points,  prominent  among  which 
are  the  modes  of  election  or  appointment,  the  number 
of  men  required  for  a  jury,  the  fees  of  officers,  of  jury- 
men, etc.,  etc. 

The  physician  who  performs  an  autop.sy  at  the  direc- 
tion of  a  coroner  in  Minnesota  receives  the  sum  of  six 
dollars,  while  in  Mississippi  he  receives  for  a  like  serv- 
ice fifty  dollars,  and  in  a  ease  of  exhumation  one  hun- 
dred dollars.  In  Indiana  the  coroner's  jury  has  been 
abolished.  In  New  York  any  citizen  may  demand 
that  a  jury  shall  be  summoned,  and  in  the  same  State 
there  is  a  law  forbidding  the  disturbance  or  removal  of 
any  body  which  has  suffered  a  violent  death.  In  South 
Carolina  every  fatal  case  of  rattlesnake  bite  requires 
the  services  of  a  coroner.  In  Connecticut  and  in  Ver- 
mont the  office  of  coroner  does  not  exist,  but  is  sup- 
plied by  a  justice  of  the  peace.  The  same  custom  lias 
also  !i  temporary  existence  in  other  States  in  districts 
where  no  coroner  has  been  appointed.  It  is  a  curious 
fact  that  one  of  the  old  English  usages  relating  to  the 
coroner's  office  should  have  been  incorporated  iiito  tlie 
laws  of  many  of  the  States, —  that  of  serving  occa- 
sionally in  the  vicarious  capacity  of  sheriff.  Fortu- 
nately, our  new  medical  examiner  law  of  1877  was 
shorn  of  this  useless  incumbrance. 

It  is  presumed  that  the  author  has  intended  to  cite 
correctly  the  laws  concerning  inquests  now  in  force  iu 
the  various  States,  but  we  find  on  page  170  a  poor 
guarantee  of  his  accuracy.  Under  Massachusetts  he 
gives  us,  not  chapter  200  of  the  Acts  of  1877,  creat- 
ing the  medical  examiner  and  abolishing  the  coroner 
more  than  three  years  before  this  book  was  printed, 
but  an  imperfect  abstract  of  some  of  the  provisions  of 
law   under  which    the    now  extinct  race    of  coroners 

'  .American  Journnl  of  the  Miilical  .Sciences,  .January,  1870. 
^  Uugouliii.     Annales  d'Hygi^ne  I'ublique,  vol.  .xliv.,  p.  429. 
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acted  before  .Tiily.  \><n.  The  only  IMass.idnisetls  I:»w 
of  recent  date  relating  to  inquests  wliidi  lie  has  stum- 
bled upon  is  a  verbal  aniendiuent  to  the  general  rail- 
road law  requiring  corporations  to  notify  "medical  ex- 
aminers" instead  of  "coroners"  concerning  casualties 
oil  their  lines  ;  and  this  citation  is  made  in  such  a  way 
as  to  convey  no  notion  whatever  of  the  import  of  the  act 
cited.  Suci\  an  omission,  we  are  sorry  to  say,  tends 
to  discredit  tht;  trustworthiness  of  the  author's  other 
citations. 

A  dozen  pages  of  humorous  anecdotes  close  the  vol- 
ume, and  form  not  the  least  of  tiie  numerous  argu- 
ments against  the  coroner's  jury. 

The  author  has  had  a  large  and  varied  experience  in 
niedieo-legal  autopsies.  A  volume  cominising  a  com- 
j)i!ation  of  iiis  medico-legal  work,  with  a  selection  of 
surh  cases  for  publication  as  are  of  special  medico- 
legal inierest,  would  Corni  an  important  contribution  to 
the  literature  of  forensic  medicine.  S.  W.  A. 


St/philis  and  Marriage.  Lectures  delivered  at  the  St. 
Louis  Hospital,  Paris.  By  Ai.krek  Fouknikk, 
professeur,  etc.,  medecin,  etc.,  membre  de  racademie, 
etc  Translated  by  P.  Albert  Moruow,  M.  D., 
etc.  New  York:  D.  Appleton  and  Co.,  1,  3,  and  5 
Bond  Street.     1881.     Pp.  251. 

The  thanks  of  the  medical  profession  and  of  the 
community  are  due  to  Dr.  Morrow  for  his  excellent 
translation  of  this  invaluable  book,  which  emanates 
from  perhaps  the  first  syphilologist  of  the  world,  and 
treats,  in  a  masterly  way,  of  one  of  the  very  most  impor- 
tant subjects  in  medicine,  one  hitherto,  moreover,  almost 
entirely  ignored.  In  this  volume  the  relations  of  syph- 
ilis with  marriage  have  been  exhaustively  studied,  and 
the  practical  questions,  medical  and  social,  growing 
out  of  it,  been  discftssed  in  a  thoroughly  systematic 
and  comprehensive  manner.  Special  prominence  is 
given  to  the  moral  obligation  imposed  upon  the  physi- 
cian as  regards  public  prophylaxis,  and  rules  are  for- 
mulated to  guide  his  condu(!t  in  dealing  with  the  vari- 
ous complex  and  difricult  problems  which  may  arise. 
The  book  supplies  a  want  long  recognized  in  medical 
literature,  and  is  based  upon  a  very  e.xtended  experi- 
ence in  the  special  hospitals  fur  syphilis  of  Paris,  which 
have  furuislied  the  author  with  a  rich  and  rare  store 
of  clinical  cases,  utilized  by  him  with  great  discrimina- 
tion, originality,  and  tlinical  judgment.  It  exiiibits  a 
profound  knowli-dge  of  its  subject  under  all  relations, 
united  with  markeil  skill  and  tact  in  treating  the  deli- 
cate social  (pii-stions  necessarily  involved  in  such  a  line 
of  investigation.  The  sul)ject  naturally  divides  itself 
as  follow.s:  (1.)  What  conditions  ought  a  syphilitic 
person  to  fuIKU  medically  to  justify  us  in  peiinilting 
him  to  marry?  Or,  conversely,  under  what  eoiiditions 
will  it  lie  our  duty  to  defer  or  even  to  absnlutely  inter- 
dict marriage  ?  And  (2),  when  syphilis  has  been  in- 
tro<luced  into  the  conjugal  bed  by  the  consnmmation 
of  marriage,  what  inedicid  indications  are  to  be  then 
fultillccl  in  order  to  lessen  or  avert  the  dangers  of  such 
a  situation?  In  other  words,  what  is,  under  such  eir- 
cuinsUiiices,  the  proper  role  of  the  physician  either  lii'- 
fore  or  after  marriage?  To  the  former  division  of  the 
8ul)ject  Fournier  devotes  eleven  chapters,  to  the  hitter 
five.  The  eleven  cliapterg  trciit  of  preliminary  ques- 
tions ;  direct  contagion  ;  syphilis  by  conception  ;  pa- 
ternal  heredity;  mixed   heredity;  maternal   heredity; 


personal  dangers  of  the  husband  ;  conditions  of  admis- 
sibility to  marriage;  prolonged  period  of  immmiity; 
sutlicient  specific  treatment;  conclusions.  Part  II.  con- 
siders the  problems  of,  —  husband  syphilitic  and  wife 
healthy;  husband  syphilitic,  wife  healthy  but  enceinte; 
husband  syphilitic  and  wife  recently  contaminated ; 
husband  syphilitic,  wife  syphilitic  and  enceinte  ;  dan- 
gers to  society,  social  prophjdaxis.  Some  very  inter- 
esting notes  and  illustrative  cases  are  appended,  for 
example,  eighty-seven  observations  of  syphilitic  hus- 
bands who  never  aflected  their  wives  while  begetting 
one  hundred  and  fifty-six  absolutely  healthy  children; 
case  of  syphilis  causing  seven  abortions;  statistics  of 
hereditary  influence  of  maternal  syphilis;  cases  of  syph- 
ilis contracted  before  but  first  appearing  after  mar- 
riage; five  cases  of  syphilis,  due  to  the  husband's  syph- 
ili.s,  with  death  of  a  strange  nursling;  father  and  child 
infected,  mother  apparently  not,  but  presenting,  six 
years  later,  an  accident  of  tertiary  syphilis  (case)  ;  in- 
aptitude for  life  as  a  hereditary  consequence  of  pater- 
nal syphilis.  The  entire  volume  is  full  of  information, 
miiemonically  condensed  into  axiomatic  "  points."  It 
is  a  book  to  buy,  to  keep,  to  read,  to  profit  by,  and  to 
lend  to  others.  E.   W. 


Food  for  the  Invalid.     By  .J.  MiLNEU   Fothehgili,, 
M.  D.,  Edinburgh,  and  IIouatio  C.  Wood,  M.  D. 

New  York:  Macinillan  &  Co.     188U. 

The  introduction  to  this  little  book  is  an  excellent 
epitome  of  the  present  application  of  physiological 
knowledfie  to  the  kitchen,  and  man3'  of  our  readers 
will  be  pleased  to  catch  at  a  moment's  glance  certain 
hints  which  would  require  the  study  of  several  hours 
devoted  to  modern  works  on  the  physiology  of  diges- 
tion. The  "  recipes  "  or  receipts  lor  cooking  are  too 
hurriedly  put  together  to  form  a  useful  cookery-book. 
We  should  hardly  be  satisfied  with  the  method  pro- 
posed for  making  "  beef  juice  for  the  sick  "  :  "  Cut  one 
pound  of  beef  in  small  pieces,  jiut  it  into  a  bottle,  and 
coik  it  up,"  etc.  Any  one  who  has  had  a  juicy  piece 
of  beef  cooked  slowly  for  ten  minutes,  scored  and 
squeezed  by  one  of  the  modern  iron  beef  squeezers, 
would  not  relish  llie  insi|)id  li(]uid  prepared  by  Ur. 
Fothergill's  process.  Most  of  the  other  receipts  are 
valuable  for  the  sick-room. 

—  Small-pox  is  still  raging  in  Chicago.  The  num- 
ber of  ha-morrhagic  cases  is  large,  forming  a  consid- 
erable propoition  of  all  the  casi  s.  The  <iepartment 
of  health  is  having  a  ban!  time  to  ferret  out  and  find 
all  the  cases  and  take  care  of  them.  The  dis|)08ition 
to  hide  casex  from  the  department,  and  even  from  the 
profession,  seems  to  be  growing.  Several  cases  have 
been  di.-covered  oiily  alter  the  death  of  the  patient, 
and  hence  after  all  possible  opportunity  has  existed 
for  spreading  the  disease. 

The  obstruction  is  owing  to  the  prejudice  against 
the  suiall-pox  hospital  and  against  being  forcibly  taken 
there.  The  prospect  now  seems  good  for  tlie  appoint- 
ment of  a  medical  man  to  take  charge  of  and  live  at 
the  hospital.  A  small  appropriation  for  his  .salary  is 
likelv  to  be  appropriated  by  the  city  council.  This  is 
a  step  in  the  right  direction,  and  if  tlie  choice  falls 
upon  a  good  man  the  institution  may  be  conducted 
hereafter  without  ofTense  to  the  public. 
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THE  PllOPOSEI)  PIIARMACKUriCAL  LAW  FOR 
MASSACHUSETTS. 

A  LETTER  Oil  another  page  of  this  number  of  the 
Journal  draws  attention  to  a  proposed  law  for  the 
regulation  of  the  practice  of  pharmacy.  The  princi- 
pal features  of  the  bill,  which  was  brought  before  the 
legislature  under  the  approval  of  the  Essex  County 
Druggists'  Association,  are  as  follows  :  — 

Section  1  provides  for  the  appointment  by  the 
Governor,  with  the  consent  of  the  council,  of  three 
men  of  long  experience  in  the  business  of  retailing 
drut^s  and  chemicals  and  compounding  physicians' 
prescriptions,  to  be  Commissioners  of  Pharmacy,  to 
hold  otRce  for  one,  two,  and  three  years  respectively  ; 
thereafter  one  commissioner  to  be  appointed  annually 
to  hold  office  for  three  years. 

Their  duties  shall  be  to  e.\-amine  all  who  may  ap- 
ply, and  if  qualified  to  give  them  certificates  which 
shall  entitle  them  to  carry  on  the  business  of  pliarinacy 
in  this  commonwealth. 

Section  2  provides  for  the  registration  without 
examination  of  all  persons  now  aciually  doing  busi- 
ness as  pharmacists,  provided  they  apply  for  registra- 
tion within  ninety  days,  and  for  the  keeping  a  regis- 
try, to  be  always  open  for  inspection,  in  the  office  of 
the  Secretary  of  the  Commonwealth. 

Section  3  provides  for  a  penalty  of  not  less  than 
one  hundred  nor  more  than  five  hundred  dollars  for 
engaging  in  the  business  of  selling  drugs  and  com- 
pounding physicians'  prescriptions  without  certificate. 

The  act  further  provides  for  fees  of  five  dollars  for 
examination  and  of  three  dolhirs  for  the  registration 
of  those  already  engaged  in  the  business.  The  sale 
of  proprietary  and  domestic  remedies  is  simply  left 
without  interference,  except  that  domestic  remedies 
shall  be  marked  with  the  label  of  a  registered  phar- 
macist, and  the  dose  given  thereon.  The  commis- 
sioners are  also  charged  with  the  duty  of  prosecuting 
violations  of  the  act.  Fines  are  to  be  paid  half  to 
the  informant,  half  to  the  Commonwealth. 

The  absence  of  any  ex  post  facto  regulation  of  ex- 
isting affairs  ought  to  commend  the  bill  to  the  general 
public  ;  whether  the  public  is  yet  ready  to  surrender 
its  inalienable  right  of  each  individual  citizen  to  sell 
drugs  in  the  future,  if  at  any  time  he  chooses  to  exer- 
cise that  right,  without  showing  his  fitness  for  the 
business,  remains  to  be  seen.  The  bill  has  already 
excited  much  opposition  and  has  been  the  victim  of 
great  misrepresentation.  That  the  public  would  be 
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greatly  benefited  by  limiting  the  business  to  those 
able  to  discriminate  between  good  and  worthless  drugs 
there  can  be  no  question.  One  of  the  chief  ar<;u- 
ments  against  the  bill  is  based  on  the  small  nuinl)er 
of  fatal  accidents  that  are  reported  from  druggists' 
mistakes.  The  immense  iiumbHr  of  worthless  drugs 
sold  the  public  cannot  appreciate,  nor  do  phy-icians 
themselves  seem  to  be  fully  aware  of  the  vast  number 
of  inert  prescriptions  furnished.  Much  of  the  skepti- 
cism iu  regard  to  the  action  of  drugs  m  ly  be  due  to 
this  very  cause.  The  present  condition  of  the  drug 
business  is  compelling  many  physicians  to  carry  about 
wiih  them  a  certain  number  of  drugs,  and  obliges 
them  to  discriminate  between  certain  apothecaries 
whom  they  know  to  be  qualified  and  certain  others  of 
whose  qualilications  they  are  ignorant. 

The  National  Pharma(!eutical  Association  is  trying 
to  bring  about  the  regulation  of  the  trade  throughout 
the  union,  and,  as  our  correspondent  shows,  has  suc- 
ceeded in  introducing  laws  more  or  less  valuable  in 
several  States.  The  working  of  the  Rhode  Island 
law  is  interesting  in  one  particular.  It  has  led  to  the 
establishment  of  a  class  for  the  study  of  pharmacy  in 
the  polytechnic  school  attached  to  the  public  evening 
schools  in  the  city  of  Proviilence. 

The  medical  profession  will  fully  approve  of  the 
object  of  the  proposed  law.  The  agitation  in  reganl 
to  it  will  have  at  least  one  good  effect.  It  will  famil- 
iarize the  community  with  the  idea  that  special  fitness 
is  necessary  for  certain  |)osiiions  connected  even  re- 
motely with  the  public  health,  and  may  also  assist  iu 
teaching  the  public  that  pretensions  to  special  knowl- 
edge are  by  no  means  a  warrant  of  the  actual  posses- 
sion of  such  knowledge. 


THE     COMPUTATION     OF     DEATH-RATES    AS 
ILLUSTRATED    BY    BALTIMORE. 

As  our  readers  are  aware,  weekly  mortality  tables 
made  up  from  the  local  returns  of  various  cities 
throughout  the  country  are  published  in  the  Bulletin 
of  the  National  Boai-d  of  Health  and  in  the  .Iocrnal. 
The  table  of  the  Bulletin  includes  all  the  cities  in  the 
United  States  in  which  burial  [)ermits  are  reqnij-ed, 
that  of  the  Journal  includes  only  a  certain  number 
of  the  largest  cities  outside  and  the  cities  and  towns 
within  Massachusetts.  The  Bulletin's  tables  are  made 
up  from  returns  sent  by  local  health  officials  or  regis- 
trars to  the  national  board ;  the  Journal's  tables 
from  similar  returns  sent  to  the  Massachusetts  Board 
of  Health.  In  the  Bulletin  the  death-rates  per  thou- 
sand of  the  individual  cities  is  given  ;  in  the  .Journal 
this  has  not  been  done,  except  in  a  general  way  for 
the  total  population  of  the  cities  and  towns  of  Massa- 
chusetts. AVe  have  been  asked  at  times  why  we  do 
not  give  the  death-rate,  by  readers  who  would  like  to 
be  able  at  a  glance  to  determine  the  relative  sanitary 
condition  of  the  cities  in  different  parts  of  the  coun- 
try. 

The  reason  has  been,  hitherto,  that  these  death-rates 
have  been  utterly  valueless  for  a  Itirgo  number  of  t}ie 
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principal  cities,  except,  possibly,  for  comparing  the 
mortality  in  the  same  i)lace  from  week  to  weeU.  Be- 
fore the  completion  of  the  hist  census  the  lieath-rates 
were  made  up  upon  the  basis  of  estimated  populations. 
The  diverse  methods  and  degi ees  of  care  which  pre- 
vail in  different  localities  in  the  returns  and  registra- 
tion of  vital  and  mortality  statistics  make  iheirabsoluie 
or  comparative  value  sutliciently  uncertain,  but  when 
to  this  was  added  tlie  outrageous  inflations  of  esliniattd 
population  lor  purposes  of  local  selt-glorilicaiiou  the 
value  of  death-rates  was  not  worth  their  calculation. 
This  may  be  seen  by  comparing  the  estimated  popula- 
tions of  some  of  the  chief  cities  prior  to  the  publication 
of  the  census  with  those  resulting  from  the  census : 
Philadelphia  estimated  901,380,  census  8415,984  ;  St. 
Louis  estimated  500,000,  census  3i)0,522  ;  lialtimore 
estimated  393,790,  census  332  190  ;  Cincinnati  esti- 
mated 280,000,  census  255,708.  Prior  to  the  census,  if 
any  remonstrance  was  Diade  at  the  improbability  of 
the  accuracy  of  these  swollen  populations  of  competing 
cities,  accompanied  by  a  proposal  to  calculate  death- 
rates  upon  a  more  reasonable  basis,  the  answer  from 
the  local  otlicials  was,  if  anything  of  the  kind  is  at- 
tempted no  more  returns  will  be  sent. 

It  was  supposed  that  this  source  of  iniiccuracy 
might,  for  a  time  at  least,  be  escaped  after  the  publi- 
cation of  the  results  of  the  late  census,  but  Balti- 
more, as  represented  by  her  health  commissioner, 
and  the  secretary  of  her  health  department,  takes 
the  earliest  opportunity  to  correct  any  such  delusion. 
She  is  not  going  to  quietly  submit  to  the  decapiia- 
tion  of  60,000  of  her  population  at  one  stroke  by  a 
bungling  census-taker.  Nor  will  she  allow  any  un- 
authorized person,  as  her  secretary  takes  pains  to  as- 
sure the  public  in  a  late  number  of  the  Stiiiitarij  En- 
gineer, such  as  the  secretary  of  the  National  Board 
of  Health  for  e.xample,  to  lay  sacrilegious  hands  upon 
the  sum  total  of  her  citizens.  If  the  city  cannot  have 
a  favorable  report  upon  her  hygienic  condition  from 
sanitary  inspectors  destitute  of  the  litness  conferred  by 
local  pride,  she  ."hall  at  least  have  a  favorable  death- 
rate  of  her  own  in  spite  of  it  all.  The  i^ecretary  of 
the  Baltimore  Health  Department  is,  however,  a  very 
conscientious  person  ;  he  is,  as  he  states  in  the  letter 
from  which  we  quote,  "  equally  opposed  to  the  altera- 
tion of  his  figures  by  unauthorized  parties,  or  to  the 
changing  of  them  even  by  hmiself  until  fully  convinced 
and  satisfied  that  they  are  not  correct."  Me  professes 
to  entertain  the  highest  opinion  of,  and  the  utmost 
confidence  in,  the  able  superintendent  of  the  national 
census,  and  that  of  course  aHords  something  to  work 
on,  otherwise  we  should  say  there  was  but  litile  chance 
of  convincing  a  person  of  error  who  arrives  at  his  sta- 
tistical conclusions  by  the  peculiar  method  set  forth  in 
the  following  extracts  from  the  letter  to  the  Sanitary 
Knyineer  :  — 

The  Sun's  local  statOB  ihnt  "  Mr.  Cnrtcr  makm  op  his  report 
npon  a  ha^is  of  aD  txtimalrd  iKipul.ntiiin  uf  .393,796,  which  he 
clitims  the  cilv  hoa,  in  nccfirduni-c  wiih  a  cnlrulation  inailc  with 
rvfcfi'iicc  to  Itic  nuinU.T  of  hou,t-8  in  the  city." 

This  \»  only  a  partial  statctiiciii  of  mv  basis  of  cnlctilalion. 
The  secretary  of  the  National  liiiard  of  lli'nilh  rc(iui-tc<l  mc  to 
make  my  estiniate as  follows  :  whole  |>opnlaiiou,33^,l90  ;  white, 
278,48*  ;  colored,  53.703,  which  he  Mated  was  "  ofticiol,  as  fur- 


nished by  the  census  department."  This  ro(|iiesl,  after  consul- 
tation with  the  eoniinissioner  of  health,  I  iTspcctfnlly  lU'clined  to 
comply  \\  i til,  as  tut r  estimate  is  :  whole  ]topnlat ion,  .*V.).*t,7yt>;  white, 
.'iSSj.'iM  ;  colored,  .'>.'), -412  ;  anil  we  .ire  satislied  that  these  ligures 
aieinucii  nearer  the  correct  population  of  liullimore  than  those 
furnished  by  the  national  board.  1  have  the  vvvy  highest  opin- 
ion of,  and  the  nlinost  eonlielence  in,  Gcneial  Walker,  llic  able 
sii|icrintiii(k'nt  of  the  census,  and  um  sure  that  his  earnest  de- 
sire is  to  li.ive  the  census  absolutely  correct ;  but  as  far  as 
the  census  of  this  city  is  eonccred,  I  am  fully  convinced  that 
it  was  incorrectly  tiiken,  as  hundreds  of  citii'.ens  can  testify 
to  the  incomplete  character  of  the  work  done  by  the  census 
agents. 

It  is  a  curious  coincidence  that  our  estimate  of  the  colored 
population  (our  estimate,  55,412;  official  figures,  53,703)  should 
so  nearly  approximate  the  figures  of  the  census  department, 
and  our  estimate  of  the  white  (our  estimate,  338,384;  official 
figures,  278,487)  so  widely  ditt'cr  from  the  ofticial  count.  There 
are  80,000  registered  legal  voters  in  li;tItimore  ;  five  inhabitatits 
to  a  legal  voter  is  a  fair  ami  reasonable  allowauec,  which  wtmid 
make  the  population  400,0(10.  The  ccnsns  taken  by  the  police, 
for  our  school  board,  of  children  between  the  ages  of  si,\  and 
twenty-one  years,  gave  86,961.  This  would  be  a  fair  estimate 
of  one  fifth  of  our  population,  making  the  same  434,803. 
Wood's  ''  City  Directory  "  —  than  which  tione  nu)re  perfect  or 
carefully  compiled  can  be  found  in  this  country  — gives,  after 
deducting  all  firms,  companies,  and  itistituiions,  84,596  white, 
and  13,853  colored,  names.  It  is  perfectly  fair  and  reasonable 
to  assume  four  inhabitants  to  each  name,  which  would  give  our 
present  e.-timate,  393,796. 

Again,  there  are  90,001)  houses  in  Baltimore.  Deduct  10.000 
fin'  manufacturing  establishments,  waieliou>es,  stores,  and  unoc- 
cupied dwellings,  ami  estiimiting  tivc  inhabitants  to  each  house 
(a  very  low  estimntc)  our  popidation  would  be  400,000.  lam, 
therefore,  fully  saiistied  that  without  any  "statistical  manipula- 
tion," or  any  attem|)t  "  to  so  cook  the  figures  as  to  deliule  the 
citizens,"  the  census  of  Haliimore,  if  correctly  taken,  would  give 
her  a  population  of  fully  400,000. 

As  Hamlet  puts  it,  when  discussing  with  Laertes 
the  mortality  of  Ophelia,  we  could  accompany  the 
secretary  "  upon  this  theme  until  our  eyelids  will  no 
longer  wag;"  for  example,  again,  there  are  in  Balti- 
more one  thousand  streets ;  deduct  two  hundred 
streets  occupied  by  stores,  warehouses,  etc.,  and  allow- 
ing five  hundred  inhabitants  —  clearly  a  very  moder- 
ate number  —  to  each  of  the  remaining  eight  hundred 
streets  and  we  easily  have  a  total  |M>pulation  of  four 
hundred  thousatid  souls  ;    etc.,  etc.,  ad  iiijiuilniii. 

When  one  consults  the  tnortality  tables  published 
by  the  English  or  tieriiian  government  bureaus  he 
finds  death-rates  whose  relative  and  absolute  value 
can  be  estimated  and  relied  on,  but  the  death-rates  of 
our  cities  as  given  by  the  National  Board  of  Health 
are  of  but  very  little  value  to  any  one  miless  based  on 
the  census  returns.  If  each  civic  sanitary  ollieial  is 
to  have  his  own  pet  methods  of  computing  population, 
and  each  city  a  numerical  aspiration  to  be  attained  at 
all  hazards,  the  farce  of  computing  death-rates  may  as 
well  be  given  up  altogether,  and  the  clerk  of  the  loctil 
board  may  more  profitably  devote  himself  to  compos- 
itig  paragraphs  for  the  local  press  after  this  fashion  : 
'•  Healthy  .Sinithvilli; !  There  is  no  doubt  that  if  the 
death-rate  of  .Smithville  were  properly  ciilculated  dur- 
ing the  past  three  months  it  would  prove  to  average 
14.3.  In  London,  Paris,  and  Berlin,  during  the  same 
period,  it  has  been  20,  23,  and  25,  respectively  ;  this 
proves  the  advantages  which  .Smithville  enjoys  over 
those  ulher  great  cities,  and  is  aiioth(;r  indication  that 
it  will  soon  8iir[iass  them  in  wealth  aiul  population." 

The  intelligently  ambitious  city  first  increases  the 
population  to  lower  the  death-rate,  and  then  increases 
it  still  further  because  the  death-rate  is  low. 
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NEW    YOUK. 


—  There  is  an  effort  being  made  at  present  by  tiie 
State  Cluirities  Aid  Association  to  get  a  bill  passed 
by  the  legislature'which  will  confer  npon  the  ollioers 
of  the  Association  the  power  to  visit,  inspect,  and  ex- 
amine any  of  the  Stale  charitable  institutions,  county 
poor-houses,  town  poor-houses,  and  city  almshouses 
within  the  State  ;  but  inasmuch  as  the  State  Board  of 
Charities,  which  is  already  thus  empowered,  is  a  very 
efficient  organization,  the  adoption  of  such  a  measure 
is  not  regarded  with  favor  by  those  best  qualified  to 
form  au  opinion  in  such  matters.  There  seems  to  be 
uo  reason  whatever  for  esUiblisiiing  two  corporations 
in  the  State,  both  of  which  have  practically  the  same 
objects  in  view,  when  cue  of  them  can  accomplish  the 
work  desired,  and  it  is  to  be  feared  that  in  case  the 
bill  should  pass,  the  recommendations  made  by  the 
Stiite  Board  and  the  Aid  Association  iu  regard  to 
legislation  deemed  necessary  might  sometimes  prove 
conflicting,  so  that  a  const;iut  dispute  might  perhaps 
be  kept  up  between  the  two  bodies. 

—  A  sub-committee  of  the  State  Board  of  Health, 
consisting  of  Mr.  Erastus  Brooks,  Dr.  J.  S.  Delavan, 
and  Dr.  Elisha  Harris,  is  at  present  engaged  in  making 
an  investigation  of  the  effluvium  nuisances  in  the  vicin- 
ity of  Hunter's  Point  and  Xew  York.  The  committee 
was  appointed  at  a  meeting  of  the  State  Board  of 
Health,  February  9th,  at  the  request  of  the  New  York 
Sanitary  Reform  Association,  and  at  its  first  session 
Mr.  Pellew,  of  the  latter  society,  presented  a  petition 
signed  by  many  of  the  most  influential  citizens  of 
New  York  asking  for  action  on  the  part  of  the  State 
board,  since  the  seat  of  the  nuisances  was  without 
the  city  limits,  and  therefore  beyoud  the  control  of 
the  local  board  of  health.  Dr.  Ellisha  Harris  pointed 
out  the  location  of  the  phosphate  manufactories,  chem- 
ical works,  oil  refineries,  and  other  sources  of  oiFensive 
odors  in  East  Brooklyn,  Greenpoint,  and  Long  Island 
City ;  and  a  number  of  letters  from  physicians  in  re- 
gard to  the  injurious  effects  of  the  latter  were  read. 
Thus,  Dr.  C.  11.  Agnew  wrote ;  "  They  both  create 
and  increase  disease  from  causing  windows  and  other 
ventilators  to  be  closed,  and  so  depressing  the  general 
tone  of  health  and  increasing  liability  to  disease  ;  also 
making  people  who  are  deficient  in  self-control  —  the 
majority  of  the  inhabitants  of  the  district  —  fret  and 
worry,  and  making  them  apprehensive  of  disease.  I 
consider  a  bad  stench  a  source  of  disease,  because  it 
iu  many  ways  vexes  the  nervous  system  of  sensitive 
people." 

PHILADELPHIA. 

—  The  most  recent  interesting  event  was  the  in- 
augural ion  of  Dr.  William  Pepper  as  Provost  of 
the  University  of  Pennsylvania.  The  exercises  were 
held  on  Washington's  birthday,  at  the  Academy  of 
Music,  a  large  and  brilliant  audience  witnessing  the 
ceremony.  A  number  of  distinguished  invited  guests, 
among  whom  was  President  Eliot  of  Harvard,  occu- 
pied seats   upon  the  stage.     The  exercises  were   most 


interesting  and  impressive.  Governor  Hoyt.of  Penn- 
sylvania, who  is  ex-o)Scio  a  member  of  the  Board  of 
Trustees,  made  an  opening  address  iu  which  he  re- 
ferred to  the  history  and  progress  of  the  University  of 
Pennsylvania,  and  considered  the  requirements  of  the 
position  to  which  Dr.  Pepper  had  been  called,  and  pre- 
sented the  new  incumbent  with  the  keys  as  the  insignia 
of  his  office.  An  address  of  welcome  to  the  new  Pro- 
vost was  then  delivered  by  the  Vice- Provost,  Rev. 
Dr.  Krauth,  on  behalf  of  the  Faculties,  and  concluded 
with  a  fitting  tribute  to  the  late  Provost,  Dr.  Charles 
J.  Stille,  to  whose  tireless  energy  and  devotion  the  in- 
s'.ilution  owes  mainly  its  pres-.-nt  position.  At  the 
conclusion  of  these  remarks  Dr.  Pepper  made  a  tem- 
perate and  able  address  containing  much  of  general 
interest  and  of  more  than  a  local  application. 

The  new  Provost  conferred  the  desree  of  LL.  D. 
upon  PresidLMit  Garfield. 

WASHINGTON. 

The  National  Board  of  Health  has  had  the  funds 
at  its  command  materially  diminished  by  a  clause  in 
the  Civil  Appropriation  Bill  as  discussed  and  passed 
February  23il.  This  clause  reads  as  follows:  "  Na- 
tional Board  of  Health  :  For  salaries  and  expenses 
of  the  National  Board  of  Health,  to  carry  out  the 
purposes  of  the  various  acts  creating  the  National 
Board  of  Health,  875,000  or  so  much  thereof  as  is 
necessary,  provided  that  §25,000  of  the  appropriation 
made  by  act  of  June  2,  1879,  entitled  An  Act  to 
Prevent  the  Introduction  of  Contagious  or  Infectious 
Diseases  into  the  United  SUites,  shall  be  applied  to 
the  same  purposes,  and  no  more  money  shall  be  ex- 
pended for  the  above  purposes  out  of  any  appropria- 
tions heretofore  made  or  by  virtue  of  anv  previous 
law." 

Mr.  King,  of  Louisiana,  in  discussing  this  action, 
stated  there  was  a  balance  of  §180,000  left  out  of  the 
first  appropriation,  and  also  that  the  cost  of  one  epi- 
demic alone  of  yellow  fever  to  the  city  of  New  Or- 
leans was  not  less  than  §12,000,000.  Mr.  Blount,  of 
Georgia,  who  repre.*ented  the  committee  on  appropri- 
ations iu  the  discussion,  stated  that  the  act  creating 
the  board  of  health  was  not  to  continue  in  force  for 
longer  than  lour  years,  yet  a  system  had  been  adopted 
of  building  expensive  and  permanent  quarantine  sta- 
tions, and  contracts  were  made  looking  to  the  perma- 
nency of  the  boaul.  Further  that  the  treasury  de- 
partment had  decided  that  the  board  could  use  the 
whole  of  its  fund  in  a  single  year,  therefore  Congress 
now  decides  specifically  what  moneys  might  be  used 
during  the  current  fiscal  year.  Mr.  Young,  of  Ten- 
nessee, considered  Mr.  Blount  as  not  having  the 
slightest  information  on  the  question,  being  without 
knowledge  of  the  items  and  estimates  submitted  by 
the  boHrd.  He  then  referred  to  these  items  and  esti- 
mates as  given  by  the  board  iu  asking  for  §203.000 
in  addition  to  the  unexpended  appropriation  remain- 
ing on  hand,  to  be  used  in  guarding  the  inlets  of  our 
southern  coast  and  keeping  u|)  the  quarantine  stations, 
and  compared  the  a|)propriation  in  the  same  bill  of 
six  or   seven   hundred   thousand  dollars  for  the  Life 
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Saving  Service,  whose  last  report  showed  some  ninety 
lives  as  saved,  witli  this,  icferring  to  the  loss  in  1878 
of  sonic  thirty  thousand  lives  from  llie  pestiltnce  in 
the  Jlississippi  \'alley. 

Mr.  Goodt',  of  Virginia,  coinnicndtd  the  hoard  as 
showing  no  disposition  to  be  wasteful  or  extrava- 
gant, the  total  appropriation  being  $02o,000,  out  of 
which  but  S<K)4,0(>0  have  been  expt'iidtd.  He  then 
referred  to  the  advantages  accruing  from  a  quaraii- 
tiue  station  at  Hampton  Roads  as  protecting  Rich- 
mond, Alexandria,  Fredericksburgh,  Baltimore,  and 
Washington. 

CHICAGO. 

—  The  annual  commencement  of  Rush  Medical 
College  was  held  February  22d.  The  number  of  or- 
dinary graduates  was  172.  Two  honorary  degrees 
were  conferred,  —  on  Dr.  Allport,  the  noted  dentist, 
and  on  Ur.  S.  D.  Jacobson,  of  the  Cook  County  Hos- 
pital staff. 

The  attendance  at  the  college  during  the  college 
year  just  closed  was  .")05  students.  The  secretary's 
report  showed  that  the  proportion  of  students  who 
had  received  an  academic  education  before  entering 
the  college  was  steadily  increasing.  During  the  past 
winter  session  there  had  been  delivered  700  didactic 
lectures  and  1080  clinical  lectures;  during  tlie  previ- 
ous spring  session  the  number  of  didactic  lectures  had 
been  400.  and  of  the  clinical  lec'ures  2oG. 

The  doctorate  adilre.-is  was  delivered  by  the  presi- 
dent of  the  faculty,  Ur.  J.  Adams  Allen.  It  was  largely 
devoted  to  a  review  of  the  past  history  of  the  college, 
and  showed  plaiidy  that  the  institution  has  since  its  es- 
tablishment, forty  years  ago,  maile  a  large  advance  in 
the  amount  and  character  of  the  instruction  given  an- 
nually to  its  c)a.-ses  and  in  the  re(iuireinents  for  a  de- 
gree. The  opportunities  of  acquiring  a  thorough 
medical  education  at  this  college  now  were  shown  to 
be  many  times  »■*  great  as  they  were  at  the  begiruiing, 
and  in  nothing  was  the  change  more  apparent  than  in 
the  amount  and  character  of  clinical  instruction  of- 
fered. 

In  the  evening  the  faculty  of  the  college  entertained 
the  alumni,  old  and  young,  at  a  bantjiiet  at  the  Trem- 
ont  House,  where  there  was  the  usual  feasting  and 
toasts. 

—  The  epidemic  of  gastro-intestinsl  catarrh  (called 
by  the  newspapers  winter  cholera)  has  not  entirely 
ceased.  The  enemies  of  good  water  have  about  ceased 
attributing  the  cases  to  the  drinking  of  our  hydrant 
water,  since  it  is  found  that  many  cases  have  occurred 
in  rural  villages  in  various  parts  of  the  Northwest. 
This  fact,  too,  makes  it  likely  that  we  cannot  in  any 
great  degree  charge  the  e|>idemic  to  our  bad  sewera<'e. 
Indeed,  our  sewerage  is  as  good  as  it  has  been  at  any 
time,  and  sewer  gas  has  not  this  winter  been  any  more 
prevalent  in  the  houses  of  the  people  than  formerly. 
'I'his  whole  subject  has  been  extensively  discussed  in 
the  daily  press  of  late,  and  it  is  leading  to  one  very 
good  result,  namely,  to  impress  people  that  to  con- 
struct a  house  with  water-closets  and  sewers  within  its 
walls,  and   without  oilense  and  without    harm    to   the 


atmosphere,  is  no  easy  thing,  and  that  if  people  liv- 
ing in  such  bouses  would  conserve  the  hoalthfulness  of 
their  habitations  they  must  occasionally  j)ay  some  slight 
atention  to  the  condition  of  the  sewerage  thereof. 

—  The  question  of  ventilating  the  main  sewers  by 
perforated  covers  for  the  street  openings  has  again  been 
brought  to  the  attention  of  the  public  by  the  recom- 
mendation of  the  commissioner  of  health  that  a  suffi- 
cient appropriation  be  made  for  this  object  to  give  the 
measure  a  fair  trial  and  make  it  a  success.  Last  year 
the  measure  was  undertaken  but  the  appropriation 
was  insufficient,  and  so  in  most  places  it  was  only  half 
carried  out ;  as  a  consequence,  in  quarters  where  the 
ventilators  were  farapart,  the  emanations  from  each  at 
times  gave  to  the  passer-by  an  unpleasant  odor.  This 
never  in  any  case  amounted  to  a  real  inconvenience  to 
any  one,  yet  it  was  enough  to  frighten  some  into  the 
belief  that  they  were  being  poisoned  with  sewer  gas, 
and  that  tjierefore  the  ventilators  ought  to  be  closed. 
Even  some  intelligent  members  of  the  profession  have 
become  possessed  of  this  delusion.  Let  us  hope  that 
all  the  sewers  may  be  ventilated  into  the  middle  of  the 
streets  instead  of  into  the  houses.  Chicago  has  breezes 
enough  to  dilute  sufficiently  any  quantity  of  sewer  gas 
thus  delivered  into  the  open  air ;  she  has  no  better 
facilities  than  other  cities  for  taking  care  of  it  when 
set  free  in  her  houses. 

—  Another  new  measure  the  commissioner  has 
asked  an  appropriation  for,  with  strong  probability  of 
success,  is  to  place  a  resident  physician  in  charge  of 
the  small-pox  hospiial.  Heretofore  all  the  patients  at 
that  institution  have  been  left  in  charge  of  the  nurses 
and  sleward  during  the  absence  of  the  city  physician, 
who  has  never  made  more  than  one  hurried  visit  each 
day  ;  frequently  his  visits  are  oidy  once  in  two  days. 
When  we  consider  that  sometimes  as  many  as  forty 
patients  are  in  the  hospital  at  once,  many  of  them  des- 
perately sick,  it  is  a  wonder  the  public  has  not  before 
made  complaint  of  this  real  neglect  of  the  sick. 

—  The  Woman's  Hospiial  Medical  College  bald  its 
commencement  on  Match  1st.  Seventeen  hulies  re- 
ceived the  degree  of  doctor  of  medicine.  This  is  by  far 
the  largest  class  ever  graduated  from  ibis  institution. 
The  college  is  to  be  commended  for  the  thorough  work 
it  is  doing.  Its  graduating  classes  have  uniformly  passed 
final  examinations  as  creditable  as  those  in  any  of  the 
colleges  for  men.  AU  parties  in  and  out  of  the  pro- 
fession are  agreed  that,  whether  it  is  a  good  thing  or 
not  for  women  to  stuly  medicine,  if  they  do  study  and 
practice  they  should  be  thorough  in  their  preparation 
for  the  work. 

—  The  epidemic  of  small-pox  continues  and  the 
heallh  department  has  issued  a  proclamation  that  all 
people  who  have  not  been  successfully  vacciuatt-d 
within  seven  years  must  be  vaccinated  forthwith.  Al- 
though several  people  will  probably  fail  to  obey  this 
requirement,  it  neverilnless  will  have  a  good  eflfect,  as 
we  are  told  this  gives  the  warrant  of  law  to  the 
heallh  inspectors  (physicians)  in  compelling  people  in 
the  near  neighborhood  of  cases  of  variola  to  be  vac- 
cinated, which  they  did  not  before  have  authority  to 
do. 
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PHA11MACP:UTICAL  NOTES. 

—  Tlie  Dnigf/ift,  of  Chicago,  reports  a  si-rioiis 
l)liiii(ior  ihroiigli  which  two  chiklieii  of  that  city  re- 
centlj-  lost  tiicir  lives.  Muriate  of  morphia  was  given 
tiiem  for  muriate  of  quiuia.  The  mistake  was  cliargcd 
to  the  altciiiiirig  physician,  who  hiid  it  upon  tlie  upoth- 
ecary,  nnd  hi-  fell  back  on  the  nianul'acturing  clioniist 
with  the  .st;iti'meiit  that  the  drug  was  dispensed  from 
u  bottle  bearing  the  maiiulacturer's  label,  and  nuirked 
plainly  muriate  of  quiuia.  —  Louisville  Medical  News. 


THE  PROPOSED  PHARMACY    LAW. 

Mk.  EoiTOU,  —  Allow  me  to  call  your  attention  to 
the  pharmacy  law  now  before  the  joint  committee  on 
public  health  in  the  legislature,  and  give  a  few  reasons 
for  its  passage. 

For  several  years  past  much  interest  has  been  man- 
ifested by  many  in  the  drug  trade  arising  from  the 
need  of  a  law  regulating,  as  far  as  possible,  the  educa- 
tion of  those  engaged  in  the  preparation  and  sale  of 
medicines.  The  large  increase  of  retail  drug  stores, 
set  up  many  times  by  those  who  have  not  passed 
through  the  requisite  course  of  experience,  under  an 
impression  that  the  business  is  more  lucrative  than  any 
other,  or  used  as  a  cloak  for  other  business  not  as  re- 
spectable, has  many  times  brought  the  legitimate  busi- 
ness into  disrepute ;  and  the  alarming  increase  of  acci- 
dents caused  in  part  by  the  ignorance  and  carelessness 
of  apothecaries  has  led  the  public  to  feel  that  a  law 
should  be  passed  for  their  prevention.  In  view  of 
these  two  conditions,  it  is  believed  that  some  law  could 
be  framed  which,  while  it  would  protect  the  public,  at 
the  same  time  would  be  of  benefit  to  the  apothecary 
by  elevating  the  status  of  his  profession. 

The  American  Pharmaceutical  Association,  com 
posed  of  1200  of  the  best  pharmacists  Irom  Maine  to 
California,  and  from  Canada  to  Panama,  have  discussed 
the  matter  of  pharmacy  laws,  and  have  put  on  record 
their  opinion  of  the  same.  The  origin  of  the  Associa- 
tion was  the  need  of  a  law  to  prevent  the  importation 
of  spurious  drugs  ;  as  a  natural  consequence  to  this 
was  the  question  of  home  adulterations  and  the  educa- 
tion of  pliarmacists.  lu  all  these  matters  they  have 
been  op|iosed  by  those  who  now  oppose  the  passage  of 
a  pharmacy  law. 

Tlie  Association  has  corresponded  with  the  govern- 
ors of  all  the  States,  has  published  a  valuable  amount 
of  information  in  their  Proceedings,  and  through  their 
influence  have  induced  twenty  of  the  States  to  pass 
pharmacy  laws ;  and  we  have  evidence  from  the  Stales 
of  New  Hampshire  and  Rhode  Island  that  they  have 
been  productive  of  good. 

The  opponents  of  the  law  claim  that  as  there  are  not 
a  large  number  of  fatal  cases  caused  by  the  luistakes  of 
apothecaries,  a  law  is  not  needed.  This  is  not  the 
point  at  all,  and  only  serves  to  cover  over  the  real 
cause  of  opposition.  It  is  the  unheard-of  and  un- 
known mistakes  of  apothecaries  caused  by  ignorance, 
carelessness,  and  cupidity  that  are  the  most  dangerous. 
For  if  a  physician  is  prescribing  a  powerful  remedy  to 
a  very  sick  patient,  and  expects  a  ceriain  effect  from  a 
small  dose,  which  he  does  not  get  if  the  article  pre- 
scribed by  him   r.nd  put  up  by  the  apothecary  is  not 


up  to  the  standard,  wliat  reason  can  bo  given  why  the 
apothecary  is  not  responsible  for  the  failure. 

It  is  the  custom  of  many  apothi^caries,  particularly 
those  who  live  at  a  distance  tidm  the  great  centres  of 
trade,  in  purchasing  their  goods,  to  mak(!  out  several 
lists  and  send  to  dilt'erent  stores  to  be  priced,  and  llieu 
order  at  the  lowest  price  in  each  list  ;  and  when  it  is 
known  that  the  jirice  of  some  of  the  articles,  the  same 
by  name,  varies  at  wholesale  from  twenty  cents  to  two 
dollars  a  pound,  the  ap])eal  to  the  cvjiidilij  of  an  i(jno- 
rant  apothecary  is  too  great  for  his  conscience. 

In  the  simple  article  of  laudanum,  for  inslance  see 
the  difference  in  manufacture  ;  o|)ium  (piotations  vary 
ten  to  twenty  per  cent.  ;  when  used  moist  instead  of 
in  powder,  a  loss  of  thirty  to  forty  per  cent.;  then  the 
difference  in  using  avoirdupois  instead  of  troy  weight 
ten  per  cent,  more,  making  fifty  to  seventy  per  cent, 
difference  in  price,  aud  of  course  a  corresponding  dif- 
ference in  quality.  And  here  the  public  are  no  better 
off",  for  they  have  to  pay  the  same  price,  lor  the  same 
cupidity  which  intlnenced  him  in  the  imn'hase  will  in- 
fluence him  in  the  sale.  In  these  cases  the  apothecary 
makes  no  mistake  ;  oh  no,  of  course  not,  only  an  "  er- 
ror in  judgment,"  but  the  patient  dies.  L. 

Boston,  A/arch  5,  1881. 


LETTER  FROM  WASHINGTON 
GEORGE  A.  OTIS. 


SURGEON 


Mr.  Editor,  — On  Wednesday,  February  23,  1881, 
died  of  apoplexy,  at  his  residence  in  this  city,  George 
A.  Otis,  Surgeon  and  Brevet  Lieutenant- Colonel 
United  States  Army.  He  was  born  in  Boston,  Novem- 
ber 12,  1830,  graduated  with  degree  of  A.  B.  aud 
A.  M.  from  Princeton,  subsequently  took  up  the  study 
of  medicine,  and  attended  lectures  at  the  University 
of  Pennsylvania,  receiving  his  degree  of  M.  D.  in 
1850. 

He  tlien  went  to  Europe,  and  spent  several  years  in 
the  medical  institutions  of  London  and  Paris.  Re- 
turning home  he  settled  in  practice  at  Richmond,  Va., 
where  he  acquired  a  good  business,  and  was  one  of 
the  editors  and  assisted  in  conducting  the  Virginia 
MedicalJoiirnal  in  185G,  18.57,  1858,  1850.  It  was 
chieHy  through  the  recommendations  of  Ur.  Otis  that 
Browu-Sequard,  one  of  the  most  eminent  physiologists 
of  the  time,  was  induced  to  accept  a  professorship  in 
the  Medical  College  of  Richmond. 

Having  early  acquired  a  preference  for  surgery,  and 
become  very  familiar  with  the  literature  of  this  branch 
of  medicine,  he  was  led  to  seek  a  residence  where 
there  was  more  practice  in  this  line  of  his  profession. 
The  extensive  manufactuiing  establishments  ol  Spring- 
field, Mass.,  aud  the  rapidly  increasing  population  of 
the  town,  induced  him  in  1860  to  take  up  his  residence 
there.  Here  he  rapidly  acquired  business  and  reputa- 
tion. 

Of  great  culture,  rententive  memory,  and  with  a  re- 
markable facility  of  expression,  he  was,  as  a  compiler 
aud  writer,  conscientious  in  his  analyses,  giving  his 
deductions  from  the  facts  before  him  wilh  modesty,  but 
decision.  With  such  a  record  it  is  needless  to  speak  of 
his  zeal,  his  ambition,  or  his  devotion  to  his  profession, 
and  especially  to  the  reputation  of  the  corps  of  which 
he  was  so  bright  an  ornament.  He  died  while  devot- 
ing himself  te   the   preparatiou   of  the   third  and   last 
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Surgical  Voliimo  (now  more  tliau  half  completed)  of 
the  Medical  and  Snigical  History  of  the  War. 

From  his  settlement  in  Kicliinoml,  Va.,  he  was  a 
frecinent  and  aide  contrilintor  to  the  prominent  medical 
journals  of  the  country.  His  scholarly  and  professional 
attainments  prominently  pointed  to  him  as  emiiienlly 
competent  to  edit  the  snrgical  volumes  which  have  been 
issued  by  the  surgeon-general  on  the  surgery  of  the  late 
war,  the  first  of  which  was  Tlii!  Surgical  Report,  Cir- 
cular 6,  S.  G.  O.,  on  'I'he  Nature  and  Extent  of  the 
Materials  available  for  a  History  of  the  War;  on  Am- 
putation at  the  Hip-Joint;  on  Excision  of  the  Head 
of  the  Femur;  on  Surgical  Cases  in  the  United  States 
Army;  on  A  Plan  for  Transporting  Wounded  Sol- 
diers by  Railway  ;  on  The  Trans|)ort  of  Sick  and 
AVoniided  by  Pack  Animals  ;  also,  A  Check  List  of  the 
Anatomical  Section  of  the  Army  Medical  Museum  at 
Washington  ;  and  lastly  two  volumes,  coustituting  vol- 
ume II.  of  Part  I.  and"  Volume  II.  of  Part  II.  of  The 
Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion. These  two  volumes  jdace  Dr.  Otis  promi- 
nently before  the  profession  of  the  world  as  an  able 
writer  and  a  man  of  extensive  reading  and  accurate 
knowledge  of  surgical  history,  and  of  the  methods  and 
procedures  which  have  been  practiced  and  are  now 
deemed  the  best.  A  few  of  the  most  notable  of  his  mid- 
ical  journal  articles  are:  Memorandum  of  a  Case  of 
Heamputatiou  at  the  Hip,  with  Remarks  on  the  Oper- 
ation,' Observations  on  some  Recent  Contributions  to 
the  Statistics  of  Excisions  and  Amputations  at  the  Hip 
for  Injury,-  Wounds  and  Operations,  after  Newberne, 
March  14,  18G2.'  Dr.  Otis  was  for  many  years  in 
close  and  frequiMit  exchange  of  views  with  the  leading 
surgeons  and  histologisls  in  our  own  and  foreign  coun- 
tries. He  was  a  ready  and  graphic  writer,  but  was  not 
fluent  as  a  speaker. 

At  the  solicitation  of  Jlr.  Jidmson,  proprietor  of 
Johnson's  Universal  Cyclopaedia,  Dr.  Otis  |)repared 
the  article  on  Surgery  which  is  given  in  that  work, 
and  is  an  admirable  resume  of  the  history  and  condi- 
tion of  the  art  up  to  the  present  time.  Dr.  Otis  had 
a  fondness  for  ethnology,  and  had  all  throughout  his 
professional  career  been  in  correspondence  with  the 
leading  ethnologists  of  the  world.  He  was  also  on  in- 
timate terms  of  friendship  with  Jeffries  Wyman,  the 
leading  ethnologist  of  our  country  since  the  death  of 
Alorton.  Dr.  Otis  has  left  extensive  manuscript  notes 
on  these  subjects,  and  a  remarkably  complete  anatomical 
cabinet  and  manuscript  sketches  of  the  various  races  of 
nii-n  collected  from  every  part  of  the  known  world.  He 
endeavored  also  to  collect  crania  from  the  oldest  burial 
places  in  our  own  and  oilier  countries.  He  was  so 
methodiod  in  his  work  that  it  is  ipiite  probable  that 
liis  studies  and  manuscript  will  be  found  to  be  in  such 
conilition  as  to  lie  utilized  by  others. 

Appointed  surgeon  "iTth  Massachusetts  Volunteers, 
September,  1861,  he  held  this  position  until  appointed 
surgeon,  United  States  Volunteers,  August  3(J.  IHCA. 
After  the  close  of  the  close  of  the  war  he  entered  the 
medical  corps,  United  .Slates  Army,  as  a.ssistant  sur- 
geon, February  28,  1H6G;  lK'c:ime  captain  and  assist- 
ant surgeon  July  28,  \H6G  ;  major  and  surgeon  March 
17,  1880.  having  received  the  four  brevets  of  lieutenant- 
colonel   of  volunteers,   captain,  major,  and    lieutenant- 

'  Amcriran  Journal  of  llie  Medical  Scicncca,  I'liiladi-lnliia,  1871. 
vol.  Ixi.  p.  m. 

'  Amrrican  Journal  of  Ihe   Medical  Scicnco,  1808,   vol.   Ivi.  n. 

•  Boalon  Medical  and  Surgical  Journal,  1802,  vof.  Ixvi.  p.  237. 


colonel,  United  States  Army,  for  meritorious  services 
during  the  war.  While  surgeon  of  the  27th  Massa- 
chusetts Volunteers  he  served  in  Virginia,  Noith  anil 
South  Carolina,  and  vvas  on  special  duty  in  charge  of 
the  hospital  steamer  Cosmopolitan  in  the  Department 
of  the  South.  Assigned  to  duty  in  this  ollice  -July  22, 
18G4,  he  was  curator  of  the  Army  Medical  Museum, 
and  in  charge  of  the  Division  of  Suigical  Records 
until  his  death. 

He  was  a  member  of  the  Virginia  Medical  Society, 
and  represented  it  in  1852  and  1853  in  the  American 
Medical  Association.  Ho  was  also  a  member  of  the 
Massachusetts  Medical  Society,  which  he  represented 
in  the  American  Medical  Association  in  18C0,  and  rep- 
resented the  United  States  Army  in  the  same  Associa- 
tion in  186.'},  1808,  and  1870. 

He  was  a  member  and  vice-[)resident  of  the  Anthro- 
pological Society,  and  member  of  the  Philosophical 
Society,  both  of  Washington,  D.  C.  I  regret  that  I 
am  unable  to  give  the  names  of  the  foreign  societies  of 
which  he  was  a  member. 

Dr.  Otis  was  not  only  a  man  of  culture  and  social 
instincts,  but  always  interesting  and  instructive,  and 
one  of  the  most  delightful  companions. 

During  the  years  that  he  has  been  identified  with 
the  Army  Medical  Museum  he  has  freipiently  been 
consulted  by  our  leading  surgeons  and  i>athologists  in 
difficult  ami  obscure  cases,  and  was  always  courteous, 
and  able  to  point  to  specimens  and  to  the  history  of 
cases  to  illustrate  his  opinions,  and  of  great  help  to 
the  practicing  physician  and  surgeon. 

The  doctor  was  married  September  14,  1850,  to 
Pauline  Clark  Buury,  daughter  of  the  Rev.  Dr.  Alfred 
L.  Haury,  of  lioston  ;  they  had  two  children,  daugh- 
ters, who  suivive  him,  as  does  his  mother. 

His  death,  which  was  not  enlii-nly  unexpected,  was 
nevertheless  sudden,  as  only  last  Saturday  evening  he 
attended  the  meeting  of  the  Philosophical  .Society,  and 
appeared  to  be  in  his  usual  health.  His  friends  are 
numerous,  and  all  have  a  kindly  word  of  admiration  for 
the  man  who  so  devotedly  worked  for  the  honor  and 
elevation  of  the  profession  of  medicine.  His  funeral 
took  place  from  St.  Matthew's  Church,  and  was  large- 
ly attended  by  the  profession  and  by  officers  of  the 
army  and  navy.  Hi^  remains  were  deposited  in  Mt. 
Olivet  Cemetery.  T. 

Washington,  I).  C,  February  26,  1881. 


VALUE  OF  SCAUS  IX  VACCINATION. 

JIlJ.  Kditok, —  In  your  eilitorial  of  February  24th 
you  quoli^  Seaton's  statement  that  tho-e  who  have  one 
or  two  good  marks  of  vacciniii  need  revaecination  much 
more  than  those  with  three  or  four.  No  ilistinction  is 
made  here,  nor  in  Marson's  table,  between  midtiple 
primary  marks,  and  those  produced  by  successful  re- 
vaccinations. 

I  have  learned  to  distrust  the  practical  value  of  scars, 
whether  typical  or  not,  as  a  guide  to  susceptibilily  to 
vaccinia  in  the  individual.  Indeed,  the  presence  of 
several  tyjiical  scars,  resulting  from  successive  vacci- 
nations, might  fairly  be  held  to  indicate  a  constitutional 
tendency  to  get  rid  of  protective  influences  rapidly. 
Several  instances  of  such  idiosyncrasies  have  come  to 
my  knoweldge.  One  is  of  a  lady  who  has  had  four 
successful  vaccinations  at  long  intervals,  with  ty|>ical 
vesicles  and  scars.     An  infant  was  experimenuilly  vac- 
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cinate<1   from  the   last,  with  perfect   result.     The   lady 
hiis  had  measles  twice,  and  scarlatina  three  tiiiie.s. 

Seaton's  rule  not  to  wait  for  an  epidemic  is  good  as 
far  as  it  goes,  hut  remembering  that  from  atmospheric 
or  some  other  influence  the  chances  of  success,  in  both 
primary  and  repeated  vaccination,  are  much  greater 
when  an  epidemic  is  present  or  impending,  I  believe  it 
to  he  wise  to  take  advantage  of  this  iiiHuence  and  of 
awakened  public  attention  to  make  protection  as  com- 
plete as  possible.  The  objections  quoted  are  not  valid 
at  the  present  day,  in  this  country  at  least. 

^'ou  ros  FoLsoM,  M.  D. 


COLORED   SIGNALS. 

The  following  note  from  a  well-known  professor  of 
physics  iu  one  of  our  New  England  universities  ap- 
peared in  the  Boston  Daily  Advertiser  of  March  8  :  — 

As  bearing  on  an  important  subject  now  being  urged 
on  the  attention  of  the  public,  allow  me  to  state  a  per- 
sonal experience.  I  am  "  color-blind  "  to  green,  a  de- 
fect of  vision  which  iu  my  case  is  slight,  and  might 
easily,  with  ordinary  prudence,  have  been  kept  a  pro- 
found secret.     I  have,  indeed,  more  than  once  baffled 


the  otf-hand  investigation  of  scientific  friends,  though 
Dr.  .Jeffries,  by  means  of  Holmgren's  worsted  test, 
readily  discovered  both  the  nature  and  the  degree  of 
the  imperfection.  The  following  incident  will  show 
how  utterly  this  slight  degree  of  color- bliudiiess  unKts 
me  forjudging  as  to  colored  signals  :  — 

I  stood  the  other  night  waiting  for  a  horse-car.  One 
with  a  green  light  pas.sed,  going,  however,  in  the 
wrong  direction.  1  followed  it  with  my  eyes,  the  im- 
pression of  the  greenness  of  its  lights  remaining  per- 
sistent. Approaching  from  a  distance  I  now  saw  a 
car  coming  with  what  appeared  to  be  red  lights.  The 
green  lights  and  the  reil  passed  each  other  about  fifty 
rods  from  where  I  stood,  and,  critically  comparing 
them  when  side  by  side,  1  was  couvinced  that  one  pair 
was  green,  the  other  red.  When  the  approaching  car 
had  shortene<i  the  distance  to  about  twenty  ro<ls,  1  sud- 
denly observed  that  its  light  was  green,  as  was  indeed 
the  fact. 

Now  it  seems  to  me  reasonable  to  insist  that  either 
colored  signals  are  usele^s  complications,  and  should 
be  abandoned,  or  no  one  should  be  permitted  to  run  a 
railway  train  who  cannot  interpret  them  better  than 
can  Yours  truly,  E.  W.  B. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDLMG  MARCH  5,  1881. 
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Twenty-two  Massachusetts  towns. . 

— 

Deaths  reported  2783;  1048  under  five  years  of  age;  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whooping-couiih,  erysipelas,  and  fe- 
vers) 530,  consumption  433,  lung  diseases  408,  diphtheria   and 


cronp  199,  scarlet  fever  95,  small-pox  55,  diarrhceal  diseases  39, 
typhoid  fever  28,  cerebro  spinal  meningitis  26,  mea-sles  22,  whoop- 
ing-cough 21,  n):\larial  fevers  21,  erysipelas  16,  puerperal  fever 
eight.     From  diarrhaal  diseases,  Chicago   10,  Nctv  York  nine 
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Philaik'lphia  livo,  New  (Irlenns  four.  BrDoklyii,  Boston,  iiml  St. 
Loni-i  two,  Baltimore.  Cineinriiili,  l'ittslmr;,'li,  Somirvillc,  aiul 
Nuivtim  one.  From  h/phoitl  J'vrer,  Lawreucc  si.x,  I'liilailL-lpliia 
four,  Boston  three,  ritlsbur;;h.  New  Haven,  and  Lowell  two, 
New  York,  Clucairo,  St.  LouU,  New  Orleans,  District  ol  Colum- 
bia, I'roviclence,  \Vorees;er,  Salem,  ami  New  Beilforil  one.  Krom 
cerehro-s/iiiKil  inenimjilis,  New  York  eit;lu,  St.  Ijouis  four.  Fall 
River  three,  fhilaiielphia  ami  (}liica;:o  two,  Brooklyn,  Boston, 
New  Orleans,  Milwaukee,  Nmv  Haven,  Charleston,  ami  Haver- 
liill  one.  From  mmsles.  New  York  .si.s,  Boston  live,  Nashville 
four,  St.  Louis  three,  Baltimore,  Cineinnati,  I'iitsburgh.  anil 
Charleston  t>ne.  From  «'/i(*'»/>(/j'/-eo//7/(,  New  York  si,\,  Boston 
three,  I'hilaMelphia,  St.  Louis  anil  VVoreester  two,  Brooklyn, 
Chicago,  Bahimore,  I'lltshnrgh,  f.owell,  and  Fall  Itiver  one. 
iVom  mnlaiial  feoers.  New  York  12,  Baltimore  three.  New  Or- 
leans two,  Chicago,  St.  Louis,  (Cincinnati,  and  District  of  Co- 
luniliia  one.  From  en/sipclax,  Brooklyn  three,  New  York  and 
St.  Louis  two,  l'hilailel|ihia,  Chicago,  Bo.ston,  Cincinnati,  New 
Orleans,  I'ittshurgh,  New  Haven,  Lawrence, and  Somervilleone. 
Frotii  piier/ieral  /ertr,  St.  Louis  four,  Philadelphia  two,  Cincin- 
nati, and  I'ittshurgh  one. 

Twelve  cases  of  small-po.x  were  reported  in  Brooklyn,  27 
in  Chicago,  and  10  in  Pittsburgh. 

In  41  cities  and  towns  of  iMassachusetts,  with  a  population  of 
1,085,780  (population  of  the  State  1,783,086),  the  total  ilealhratc 
for  the  week  was  ai.99,  against  22.79  and  22.17  for  the  previous 
two  weeks. 

For  the  week  ending  February  12th,  in  149  (Jerman  cities  and 
towns,  with  an  estimated  population  of   7,872,235,   the  death- 


rate  was  25.5.  Deaths  reported  3857  ;  2045  under  five:  pulmo- 
nary consumption  542,  acute  diseases  of  the  respiratory  organs 
427,  diphtheria  and  croup  150,  scarlet  fever  fi7,  whoo(iingcough 
t)4,  typhoid  fever  01,  measles  and  riitheln  (H),  puerjieral  lever  18, 
small-pox  {Iviinigsberg  two,  Liilicck,  Munich,  Aachen  three) 
seven,  typhus  fever  (tirauden/,,  Posen,  Magdeliurg,  Berliu) 
four.  The  death-rates  ranged  from  13.8  in  Wiesbaileu  to  45.2 
in  Aachen  ;  Koiiigsherg  29.1  ;  Breslau  27  ;  Munich  30.5  ;  Dres- 
den 24.1;  Berlin  22.5;  Leipzig  18.5;  Hamburg  27.5  ;  Hanover 
22.9;  Bremen  19.5;  Cologne  24.1  ;  Franklort  24.3;  Strasburg 
30.9. 

For  the  week  ending  February  19th,  in  the  20  Kurdish  cities, 
with  an  estimated  jiopnlaiion  of  7,01ii,4l7,  the  dcaih-raie  was 
22.4.  Deaths  reported  .■i2t)7  :  acute  diseases  of  the  res|)iratory 
organs  364,  whoopiug-cough  75,  scarlet  fever  68,  small-pox 
(London  55)  56,  lever  38,  measles  35,  diarrhoea  29,  diphtheria  14. 
The  death-rates  ranged  from  17.5  in  Neweastlc-on-Tyne  to  28.5 
in  Sunderland;  Birmingham  18;  ShelKeld  20;  Loudon  22; 
Bristol  23.1  ;  I^eeds  25.8  ;  Liverpool  25.9  ;  ALinchcater  28.3.  In 
Kdinhnrgh  24.3;  Glasgow  25.1  ;    Dublin  38.5. 

In  the  20  chief  towns  in  Switzerland,  for  the  weeks  ending 
February  12ih  ami  I'Jth.  estimated  population  522,856,  there 
were  40  and  42  deaths  from  acute  diseases  of  the  respiratory 
organs,  diphtheria  and  croup  10  and  1  I,  diarrhccal  diseases  nine 
and  II,  typhoid  fever  nine  ami  eight,  small-pux  nine  and  live, 
scarlet  fever  three  and  one,  measles  two  and  none,  pucriieral 
fever  one  and  one,  whoopiug-congh  none  and  one. 

The  meteorological  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 
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>  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  II.,  hazy;  R.,  rain;  S.,  snow;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 
DUTIES    OF    OFFICEUS    OF  THE    MKDICAL   DK- 
PAKTMENT    U.    S.   AR.MY,    FROM   MAUCll   5,    1881, 
TO  .MAUCH  II.  1881. 
Bin'WN,    H.   E.,  captain   and   assistant   surgeon.      Relieved 

from  iluty  at  Fort  Duncan.  Texas,  to  accompany  battalion  lirst 

infantry  to  F"»rt  Davis,  Texas,  and   on   arrival    there  report  to 

the    commanding   otiicer   for  duty  as  post  surgeon.     S.  0.  35, 

Department  of  Texas,  February  26,  1881. 

GiBAHU,  captain  and  assistant  surgeon.    Assigned  to  duly  nt 

Fort  Verde,  A.  T.     S.  O.  23,  Dcparinient  of  Arizona,  February 

26,  1881. 


RoSTOIf    SOCIBTT     FOB     MkDICAL    Oll.SFRVATIOS.  —  A    reg 

ular  niecling  will  lie  held  on  Monday  next,  March  21st,  at  eiglit 
o'clock,  at  the  hall,  19  BoyNion  I'iacc.  Reader,  Dr.  J.  Orne 
Green.     Subject,  Desiiuamative  Inllammailon. 

A.  T.  Cauot,  Sccretari/. 


Books  and  Pami-iilets  Ukckivkd.  —  Rhode  Island  Twen- 
tySeventh  l<o|iorl  u|Kjn  the  Births,  .Marriages,  and  Dentin  in 
the  Slate  of  Rhode  Island  for  the  Year  ending  DccemKr  31, 
1879.     iVi'parcd  by  Charles  II.  Fisher,  M.  D. 

Con>li|iation  plainly  Treated  and  Helieveil  without  the  Use 
of  Drugs.  By  Josoph'T.  Edwards,  M.  D.  Philadelphia  :  Pres- 
ley Blakitlon.     1881.     (A.  Williams  &  Co.) 


The  Pharmacopoeia  of  the  nos]iitnl  for  Diseases  of  the  Throat 
and  Chest  ((Solden  Square)  based  on  the  British  Pharmaco- 
pieia.  Edited  by  Morell  Mackenzie,  M.  D.,  .Senior  Physician  to 
the  Hospital.  Fourth  Edition.  Philadelphia:  Presley  Blakis- 
ton.     1881.     (A.  Williams  &  Co.) 

Fifleenth  Report  of  the  Board  of  Trustees  of  the  Connecti- 
cut Hospital  for  the  Insane.      1881. 

Surgical  and  Medical  Report  for  the  Year  1880  of  St.  Mary's 
Hospital,  (iiiincy.  111.,  under  the  charge  of  the  Sisters  of  the 
Poor  of  St.  Francis. 

Mediei>Cliirnrgical  Transactions.  Published  by  the  Royal 
Medical  and  ("hirurgical  Society  of  London.  Volume  the  Sixty- 
Third.     1880. 

Annual  Re]>ort8  of  (he  Stntc  Board  of  Health  of  Colorado 
for  the  Years  A.  D.  1879  and  1880. 

Heniiopia :  .Mechanism  of  its  Causation  on  the  Theory  of 
Total  Decussation  of  the  Optic  Nerve  Fibres  in  the  Optic  'I  met 
at  the  Chiasma  (Optic  Commissure).  By  William  Dickinson, 
M.  D.     (Reprint.) 

Annual  Announcement  of  the  Medical  College  of  the  Pacific, 
bcine  the  Medical  Department  of  University  (City)  College,  San 
Francisco. 

A  .Manual  on  Diseases  of  the  Eye  and  Ear  for  the  Us"  of 
Students  ami  Practitioners.  By  W.  F.  Miliendorf,  M.  D.  Fully 
Illustrated  with  Colored  Lithographs  and  Wood-Cuts.  New 
York  :  G.  P.  Putnam's  Sons.     1881. 

Students'  Aid  Scries.  Aids  to  Diagnosis.  Part  I.  Semiol- 
ogy.    By  J.  Milncr  Fothergill. 
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ABSTRACT    OF  A  LECTUllB   BY   DR. 
M.  BKARU. 

MESMERIC     TRANCE. 


GEORGE 


On  Monday  cveniiii;,  .):iiui;iry  lOtli,  Dr.  George  M. 
Beard  (lelivi!re<l  a  lectiiro  bct'oie  tlio  New  York  Acad- 
emy of  Sciences  on  Trance  (so-called  Hypnotism  or 
Somnambnlisin) ;  its  Nature,  Sym|)toms,  and  Varieties, 
witii  fSpecial  Reference  to  Mesmeric  Trance  ;  during 
which  the  plienomena  of  catale|)sy,  ecstasy,  rii5i<lity, 
and  apparent  deatii,  partial  and  hemi-an;i!sthesia,  aplia- 
sia,  suspension  and  exaltation  of  mental  and  muscular 
force,  and  all  the  special  senses,  trance  speakiiiif  and 
the  Maine  "Jumpers"  were  experimentally  illustrated 
and  explained.  These  experiments  were  conducted  on 
a  cltiss  of  human  subjects  who  had  been  under  Dr. 
Beard's  training,  and  with  especial  reference  to  the 
errors  of  prominent  European  observers. 

Having  spoken  of  the  unreliability  of  inductive  evi- 
dence and  the  necessity  of  deduction  in  such  scientific 
questions,  he  stated  that  trance,  properly  delined,  was 
a  morbi<l  functional  condition  of  the  nervous  system  in 
wiiich  all  the  nervous  activity  was  concentrated  in  some 
special  direction,  with  corresponding  suspension  in  other 
directions.  Nothing  was  super-added  to,  and  nothing 
was  taken  away  from,  the  natural  powers  of  the  subject ; 
but,  by  reason  of  this  concentrated  nervous  energy,  re- 
sults could  often  be  obtained  during  the  trance-state 
which  were  quite  remarkable,  and,  to  the  ignorant  ob- 
server, little  less  than  miraculous.  For  convenience, 
and  irrespective  of  its  physical  symptoms,  he  divided 
trance  into  four  special  tyjies,  —  spontaneous,  self-in- 
duced, emotional,  and  intellectual.  Jt  might  be  caused, 
he  said,  by  the  action  of  the  mind  on  the  nervous  sys- 
tem, by  disease  of  the  brain,  by  exhaustion  or  starva- 
tion, by  injuries  to  the  brain,  or  liy  certain  drugs,  such 
as  elher,  chloroform,  opium,  and  alcohol.  The  predis- 
position to  this  peculiar  finictioiuil  disturbance  was 
either  inherited  or  acquired  ;  most  cases  of  the  sponta- 
neous form  having  the  former  origin.  He  then  illus- 
trated the  theory  of  the  trance  slate  by  means  of  a 
chart  containing  three  diagrams  representing  the  human 
brain,  each  divided  into  three  compartments.  The 
first,  or  normal  state  of  the  mind,  presented  the  separ- 
ate compartments  indicated  by  the  numbers  50,  30, 
and  20  respectively  ;  the  second,  the  condition  of  sleep, 
in  which  the  powers  were  reduced  to  oO,  15,  and  10 
respectively  ;  while  in  the  trance  state  two  compart- 
ments became  obliterated,  and  the  third,  iijtensilied  by 
the  combination  of  all  the  normal  faculties,  was  repre- 
sented by  the  sum  100.  If  there  were  100  units  of 
force  in  the  brain,  all  would  be  active  in  the  natural 
state.  In  sleep  they  would  be  less  active,  and  in  mes- 
meric trance  all  activity  would  be  suspended,  excejjt  in 
one  direction,  in  which  all  the  nerve-force  would  be 
concentrated.  The  true  explanation  of  the  many  and 
strange  phenomena  of  trauce,  he  continued,  was  one 
of  the  scientific  questions  of  the  hour.  Its  present 
prominence  had  been  caused  by  two  recent  events  in 
Europe,  the  march  of  Slade  through  England  and  the 
continent,  carrying  men  of  science  with  liim  into  the 
domain  of  spiritualism,  and,  following,  the  careful  in- 
vestigation of  trauce  by  the  European  men  of  science. 
With  regard  to  mesmeric  trance  —  the  type  that  had 
attracted  most  attention  from  the  scientific  world,  and 
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which  the  Acade  ny  of  Sciencen  in  France  had  several 
times  investigati'd  without  arriving  at  any  satisfactory 
conclusion  —  he  diil  not  believe  that  any  so-calleil  ani- 
mal magnetism  or  nervous  influence  emanating  from 
the  operator  was  concerned  in  its  induction,  but  that  it 
was  purely  a  subjective  conditi(ni,  in  the  first  instance, 
and  that  it  was  essential  to  the  success  of  the  operator 
that  the  subject  should  possess  a  snllicient  basis  of  faith 
in  him  to  admit  of  being  affected  or  acted  upon,  not  by 
the  operator's  nervous  influence  or  aura,  but  by  his 
own  subjective  emotions  wIkmi  his  attention  and  expec- 
tation were  concentrated  upon  any  special  matter.  It 
was  Dr.  Baird,  of  iManchester,  who  had  first  proved 
that  the  phenomena  of  mesmeric  trance  are  entirely 
subjective,  and  not  objective;  and  this  was  the  most 
important  discovery  ever  made  in  this  branch  of  science. 
For  forty  years  the  French  Academy  and  men  of 
science  in  other  parts  of  Europe  had  beeu  trying  to 
fiud  a  satisfactory  explauatiou  of  the  subject,  and  had 
not  yet  succeeded;  since  they  still  clung  to  the  idea 
that  the  cause  was  objective,  and  that  bright  buttons  to 
fascinate  and  certain  manipulations  on  the  part  of  the 
operator  were  necessary  to  |)ut  the  subject  in  the  trance 
condition.  The  fact  was  that  it  was  merely  necessary 
for  the  operator  to  tell  the  subject  that  he  was  to  ao 
into  this  or  that  form  of  trance,  and  if  the  conditions 
were  right,  he  would  do  so  at  once,  even  if  the  operator 
were  to  go  and  drown  himself.  It  was  by  the  action 
of  the  mind  of  the  subject  alone  that  the  desired  object 
was  accomplished. 

Infant  prodigies,  such  as  Shannon,  the  boy-orator, 
often  went  into  a  state  of  intellectual  trance,  and  great 
orators  and  actors  were  also  frequently  in  trance  while 
before  an  audience.  Beecher  and  Salvini  were  exam- 
ples of  this.  The  case  of  the  Rev.  Mr.  Marshland, 
the  Connecticut  pi-eacher,  who  disappeared  from  home 
and  found  himself  a  month  later  hired  out  as  a  work- 
man inaditferent  State,  was  one  of  spontaneous  trauce. 
When  a  modest  and  retiring  individual  came  in  con- 
tact with  one  energetic  and  l)old,  a  reaction  sometimes 
took  place  between  them  which  might  be  compared  to 
that  which  occurs  among  chemical  elements  and  which 
resulted  iu  the  trance  state.  Thus,  George  Eliot, 
whom  he  had  had  the  opportunity  of  meeting  while 
abroad,  was  modest  and  retiring,  while  Lewes  was  her 
opposite,  yet,  although  she  was  his  intellectual  superior, 
his  influence  over  her  appeared  in  a  very  remarkable 
manner  in  her  writings.  Emotional  trances  were  the 
most  common,  and  were  produced  by  sentiments  of 
fear,  expectancy,  wonder,  or  reverence.  Alarms  of 
fire  and  spiritualistic  seances,  therefore,  were  very 
potent  as  trance  producers.  Trance  could  also  be  in- 
duced in  animals  by  means  of  fear. 

The  scientific  value  of  the  mesmeric  trance  was,  that 
we  could  handle,  test,  and  experiment  with  it,  and  by 
this  means  expose  the  secrets  of  all  the  other  varieties. 
The  facts  had  been  known  for  a  thousand  years  ;  but 
it  was  only  now  that  we  were  beginning  to  get  at  the 
proper  interpretation  of  them.  Trance  had  often  been 
confounded  with  sleep,  and  especially  in  a  series  of  dis- 
cussions which  were  carried  on  at  Cambridge.  In 
sleep,  however,  the  activity  of  the  nerve-force  was 
lowered  in  general,  while  in  trauce,  as  had  been  pre- 
viously stated,  it  was  entirely  suspended,  except  in  one 
direction,  in  which  it  was  corres[)ondiugly  intensified. 
To  further  illustrate  the  theory  of  trance,  Dr.  Beard 
pointed  out  an  analogy  between  the  human  brain  and 
a  gas  chandelier.     When  all  the  lights  were    burning 
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freely,  it  represt-iiK  (1  tlie  iiitellectniil  powers  in  tlieir 
nuMiinl  correlatiuii  and  activity  ;  wlieii  all  were  loweied, 
it  iO|ir(Siiitril  natural  sleep  ;  aii<l  when  all  were 
tiirniil  down  low  lint  one,  hikI  that  turned  on  in  full 
force,  it  reprei-enied  the  trance  slate.  AVheii  an  iiidivid- 
(lual  was  in  liaiice  we  could  do  three  things  with  every 
(unction  tliat  was  under  the  control  of  the  will  —  we 
could  take  it  away,  intensify  it,  or  modify  it  in  any  way 
desired.  The  best  subjects  for  niesineiic  trance  were 
niode>t,  ri  tiriiig,  and  sensitive  persons,  and  aptness  for 
the  trance  state  was  no  evidence,  whatever,  ot  intellec- 
tual wiakiiess.  He  then  called  attention  to  the  faces 
of  liis  class,  explained  that  they  were  all  strong  and 
healthy  and  stateil  that  so  far  Irom  the  trance  condition 
lieiiij;  in  anyway  injurious,  he  helievcd  that  it  was  pos- 
itively lienelii'iul    to  the  physical  ori^anization. 

Durinj;  the  lorepoing  remarks  and  alter  their  conclu- 
sion Dr.  Beaid  made  a  large  nnraher  of  very  stiiking 
experiments  upon  his  class  of  subjects,  who  had  pre- 
viously lieen  under  training  to  a  greater  or  It  ss  extent. 
They  were  eight  in  number,  and  their  ages  varied  from 
sixteen  to  tifiy-f'ive  years.  To  a  |ierson  in  the  trance 
state,  lie  saiil,  everything  appeared  ditt'ereiit  fiom  what 
was  ordinarily  the  case,  and  if  one  of  his  class  was  in 
the  gallery  and  he  were  to  point  his  finger  at  him,  the 
subject  would  instantly  leap  over  the  railing  in  the  at- 
tempt to  reach  him.  For  whatever  the  person  in  the 
trance  state  did,  therefore,  the  operator  was  respon.si- 
ble  ;  and  the  courts  had  to  some  extent  so  decided  in 
certain  c;ises  of  soiunarnbulism.  To  show  that  the  eflfect 
was  |isychological,  and  not  physical,  he  had  only  to 
point  his  finger  at  one  of  the  subjicts,  when  the  hitter 
would  follow  wherever  it  led,  even  if  it  took  him  through 
fire  or  water.  The  subject  might  then  be  said  to  be 
fascinated,  and  all  that  was  necessary  to  produce  such  a 
condition  was  that  he  should  feel  that  the  operator  had 
a  certain  amount  of  power  over  him.  Every  one  in 
the  audience,  In^  explained,  could  no  doubt  put  some 
one  else  in  a  trance,  and  some  of  his  assistants  were 
more  skillful  than  himself  in  exerting  this  power; 
though  no  one  succeeded  in  all  instances.  In  order 
that  a  satisfactory  result  might  be  obtained,  it  was  nec- 
essary, as  had  been  mentioned,  that  the  subject  should 
have  a  natural  aptitude  for  the  condition. 

The  counting  and  slight  passes  over  the  face  tised  in 
producing  the  trance  state  were  exiilained  to  he  merely 
convenient  methods  of  fixing  the  attiiition.  Two  of 
tlie  subjects  were  then  put  into  ecstatic  trance,  and 
gazed  wonderingly  up  towards  the  ceiling,  where,  as 
ihey  believefi,  a  vision  of  angels  apprarcil  (o  them. 
In  a  tiiird  catalepsy  of  one  side  was  induced,  so  that 
the  arm  would  renniin  in  whatever  position  it  was 
placed,  while  in  a  fourth  a  stale  of  com[dete  muscular 
rigidity  was  produced.  While  in  this  condition  he  was 
carried  about  the  platform  like  a  log,  and  was  then 
placed  between  two  chairs,  with  the  occiput  restiii" 
u|>on  tlie  e<lge  of  one  and  his  heels  on  the  ed;;e  of  the 
other.  Finally,  he  was  put  in  a  perpendicular  posi- 
tion against  the  wall,  with  his  head  resting  on  the  tloor 
and  hi.i  feet  up.  This  trance,  Dr.  Beard  staled,  though 
like  ileatli  in  its  superficial  aspects,  could  not  be  mis- 
taken for  it,  since  tlie  respiration  and  action  of  the 
heart  went  on  a-s  usual,  the  latter,  indeccl,  bcin;;  usually 
considerably  aeii-li  rated.  Tin-  explanaiion  was  simply 
that  the  muscular  structures  were  absolutely  chan'ed 
with  an  energy  which  was  not  siilyect  to  volition. 
Another  experim'^nt  was  now  made  to  illustrate  the 
muscular  energy   in   the  trance   slate.     Taking  up  a 


spring  scale  capable  of  indicating  a  weight  of  fifty 
pounds.  Dr.  licaril  re()uested  the  youngest  ol'  the  sub- 
jects, a  slender  lad  of  sixteen  (llien  in  his  natural  con- 
dition), to  pull  upon  it  at  arm's  length,  when  five 
pounds  were  registered  by  the  index.  He  was  then 
put  in  the  tranie  state  and  told  to  [lull.  The  efibrt 
made  by  him  was  not  so  perceptible  this  time  as  be- 
fore, but  no  less  than  thirty  pounds  was  registered 
on  the  scale.  Hence,  it  could  be  seen  that  both  quan- 
titatively and  qualitatively  the  muscular  power  might 
be  modified  while  the  subject  was  in  this  condition. 
Jt  cculd  be  suspended,  exalted,  or  modified  at  the  will  of 
a  second  |)ersou.  The  experiments  in  local  ainvsihesia 
and  hypera'sihesia  were  also  very  successful.  In  one 
of  the  subjects  Dr.  Heard  marked  out  just  beneath 
the  eye  a  spot  about  the  size  of  a  dollar,  «hich  he  in- 
formed the  young  man  he  would  render  completely 
insensitive,  while  the  rest  of  the  face  would  be  hyper- 
sensitive. Accoidirigly,  it  could  lie  pinclied  between 
the  fingers  and  pricked  with  pins  until  the  blood  came, 
without  the  slightest  involuntary  movement  denoting 
the  presence  of  sensation,  while  in  the  skin  a  bairn's 
breadth  beyond  its  boundary  there  was  mark'  d  hyperies- 
thesia.  This  test  was  also  made  by  I'rofessor  Post,  who 
pronounced  that  sensation  was  completely  extinguished 
in  the  area  designated.  One  of  the  stronge-t  tesis  in 
this  connection  was  the  ])roduetioii  of  absolute  ana;s- 
thesia  of  the  ccnjiincliva  and  cornea  at  will,  and  this 
had  been  repeatedly  made  at  Dr.  Ileaid's  office  by 
such  well-known  oplilhalmologists  as  Professor  Koosa 
and  Dr.  Webster.  "  As  to  ana'sthesia,"  Dr.  Beard 
continued,  "  a  subject  while  in  the  state  of  muscular 
rigidity  just  now  exhibited  might  be  chopped  in  pieces 
without  feeling  it."  The  eyes  of  one  of  the  subjects 
were  rather  weak  and  extremely  sensitive  to  light  in 
the  natural  condition.  The  sensitiveness  of  the  retina 
was  very  evi<lent  when  a  strong  beam  of  light  was 
thrown  upon  it  from  the  ophthalmoscopic  mirror.  The 
pupil  instantly  contracted  powerfully,  and  the  utmost 
self-control  was  re(|uired  on  the  part  of  the  subject  to 
jnevent  involuntary  closure  of  the  lids.  When,  how- 
ever, he  was  put  in  the  trance  state  not  the  slightest 
instinctive  tremor  of  the  eyelids  or  contraction  of  the 
pupil  was  noticeable  when  the  intense  beam  of  light 
was  projected  upon  a  retina  which,  as  Inul  just  been 
seen,  was  abnormally  sensitive  under  ordinary  conditions. 
In  the  same  way  one  eye  could  be  rendered  insensi- 
tive while  the  oilier  remained  in  its  nalnral  slate,  and 
then  the  condilion  of  the  two  eyes  could  be  made  ex- 
actly the  reverse.  Subjects  were  also  rendered  color- 
blind, first  in  one  eye,  then  in  the  other,  and  finally  in 
bodi  eyes. 

The  tests  in  regard  to  the  senses  of  smell  and  taste 
were  equally  satisfactory.  When  an  Hiisto|)pered  bot- 
tle of  strong  ammonia  was  hehl  under  the  nose  of  one 
of  the  subjects  he  endured  it  with  great  coni|)osure,  and 
said  he  thought  it  was  cologne.  In  like  manner  he 
was  not  at  all  unpleasantly  aH'eeted  by  the  horrible 
odor  of  bisulphide  of  carbon  while  in  the  trance  state, 
but  when  the  same  was  Indd  under  his  nose  after  he  had 
been  brought  out  of  the  latter  his  disgust  was  very 
auiusing.  The  same  subject  drank  tincture  of  gentian 
and  other  strong  bitters  supposing  them  to  lie  syrups, 
uikI  took  cayenne  jiepper  with  evident  jileasure  under 
the  idea  that  it  was  sugar. 

The  sense  of  hearing  could  he  destroyed  or  modified 
with  equal  facility.  'I'hus,  one  subject  was  rendered 
so  deaf  that  he  could  not  hear  the  sound  of  a  large  bell 
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ninj;  or  the  report  of  a  pistol  discliai-ged  immediately 
at  liis  ear,  utui  aiioliior  could  iiear  only  when  sounds 
were  produced  near  the  back  of  ids  ueclt. 

Tiaiice  spealiiiij;  was  fully  illustrated  in  several  of 
the  sulijects,  who  were  quite  incapable  of  makiu"  au 
extemporaneous  a<ldres8  when  not  in  a  slate  of  trance, 
but  who  when  in  this  condition  would  speak  fluently 
upon  any  topic  suL'gested  to  them.  In  connection  with 
this  the  instantaneous  production  of  artilicial  aphasia 
was  strikingly  shown.  When  Dr.  Heard  would  strike 
the  sul)ject  li^lilly  upon  the  hack  of  the  neck,  or  mere- 
ly pass  his  hand  dowjiward  in  front  of  his  face,  the 
power  of  articulation  would  be  instantaneously  an<l 
absolutely  susfiended,  in  the  very  middle  of  a  sentence 
or  word,  and  the  man  would  be  luialile  to  speak  a  syl- 
lable until  the  tap  on  ihe  back  of  the  neck  was  re- 
peuteii  or  the  operator's  hand  was  waved  in  an  upward 
direction  before  him,  when  the  flow  of  lanjiuajje  would 
be  as  instantaneously  resumed  at  the  exact  point  where 
it  had  been  interrupted. 

Further  experiments  were  then  made  to  test  the 
perfectitui  of  the  aiuesthesia  which  could  be  produced 
in  individuals  iu  the  trance-state,  and  they  were  cer- 
t:iinly  as  convincing  as  any  one  could  have  desired. 
One  of  the  subjects  had  previously  a<;reed  to  allow  the 
application  of  tlie  actual  cautery  to  his  hand,  and  while 
the  white-hot  iron  was  iu  contact  with  it  he  stood 
calmly  and  unconcernedly  without  the  slightest  evi- 
dence of  feeling  it.  Another  subject,  who  had  had  the 
removal  of  three  teeth  previously  advised  by  a  competent 
dentist,  had  them  extracted  entirely  without  pain  while 
in  the  trance  state,  and  the  dentist  remarked  that  in 
thirty  years'  experience  he  bad  never  before  known 
an  instance  in  which  a  tooth  had  been  drawn  without 
the  patient's  wincing,  unless  under  the  influence  of  au 
ana'sthestic.  Many  other  interesting  experiments  were 
shown  which  it  is  impossible  to  enumerate,  and  the 
fiiuU  ones  were  in  reference  to  the  phenomena  observed 
in  the  ^Maine  "jumpers."  After  au  allusion  to  "  mind- 
reading,"  which  he  explained  was  merely  rauscle-read- 
iug.  Dr.  Beard  concluded  by  saying  that  science  always 
advanced  at  the  expense  of  delusions.  In  this  way 
astronomy  succeeded  to  astrology,  cheni'stry  to  alchemy, 
and  physiology  and  pathology  to  witchcraft,  while  at 
the  present  day  neurological  science  was  fast  su|)ersed- 
ing  the  delusions  of  animal  magnetism,  spiritualism, 
and  mind-reading. 

(Original  SCrticicjS. 

A  CASE  OF  DIPHTHERIA  FATAL  OX  THE 
TllIKU  DAY  FllOM  CARDIO  -  PUl-MOXAKY 
THROMBOSIS  AND    (PEUHAPS)    K.MBOLISM.' 

BV    HALL   CURTIS,    M.    D. 

L.  B.,  eight  years  of  age.  A  strong  and  healthy 
child  of  emotional  temperament,  living  on  the  bank  of 
Charles  Kiver  in  a  house  whose  drainage  had  been 
arranged  last  summer  by  Colonel  Waring,  was  taken 
Saturday  evening,  February  12th,  with  sharp  pain  in 
the  left  ear.  Sunday  she  complained  of  a  sore  throat, 
and  remained  in  bed.  The  throat  becoming  more  pain- 
ful, she  was  seen  by  me  at  three  p.  .m.  The  left  tonsil 
was  then  quite  red  and  swollen,  with  a  patch  of  gray- 
ish membrane  on  its  posterior  half.  Tliere  was  also  a 
decided  glandular  enlargement,  with  tenderness,  below 

1    Read   before  the  Boston    Society   for   Medical    Improvement, 
Marcli  ll,  1881. 


the  left  mastoid.     Respiration  28;  temperature  101.8" 
P.;  pulse  133. 

Treatment:  Ice-bag  encircling  throat;  three  grains 
of  chlorate  of  potassium  ami  leu  minims  of  tinct.  ferri 
muriatis  in  a  teaspoonful  of  glycerine  and  water  every 
two  hours.  She  frequently  of  her  own  choice  gargled 
her  mouth  with  a  solution  of  chlorate  of  potassium, 
riie  throat  was  painted  every  three  hours  with  com- 
pound tincture  of  benzoin,  while  milk  was  to  be  given 
freely.     At  bedtime  Dover's  powder,  five  grains. 

Monday,  Februiry  14th.  During  the  night  the  child 
was  restless,  but  at  visit  seems  bright  and  cheeilul. 
The  pharynx  is  generally  congested.  Thi;  left  tonsil 
is  entirely  covered  by  a  grayish-white  membrane.  The 
glandular  eidargenient  on  this  side  has  decidedly  in- 
creased, while  a  similar  adenitis  has  commenced  under 
the  right  mastoid  process.  The  temperature  had  fallen 
a  degree,  being  10U.8°  F. ;   respiration   21;  pulse  125. 

Four  p.  M.  Has  had  a  comfortable  day,  and  taken 
milk  and  beef  tea  fairly.  Icecream  was  refused,  but 
champagne  taken.  Iidialalions  of  steam  were  at- 
tempted, but,  annoying  child,  were  discontinued.  Tem- 
perature 10l).2"  F.  ;  res(iiration  20;   pulse  110. 

Tuesday,  February  loth.  The  night  was  quiet  ; 
the  patient  in  good  strength  and  spirits.  The  peri- 
glandular swelling  has  now  extended  entirely  round 
throat  from  ear  to  ear.  The  pharynx  and  ton-ils  are 
extremely  congested,  the  latter  much  swollen  and  con- 
cealing the  uvula.  A  thin  film  of  mend>rane  has  ex- 
tended from  tonsil  over  left  side  of  hard  palate.  Tem- 
perature 99.8°  F.  ;  respiration  20;  pulse  100. 

11.30  A.  M.  The  film  is  rapidly  extending  on  the 
roof  of  mouth.  The  membrane  on  left  tonsil  is  thick- 
er, but  has  become  detached  from  the  upjier  and  ante- 
rior half  of  the  gland.  As  it  is  hanging  loosely,  Hap- 
ping to  and  fro  in  respiration  aiul  annoying  patient,  it 
is  removed,  followed  by  a  slight  sanious  oozing.  Mem- 
i)rane  has  formed  oti  right  tonsil. 

Four  P.  M.  Seen  by  Dr.  T.  B.  Curtis  in  consulta- 
tion. Looks  pretty  well,  cheeks  rather  rosy;  not 
flushed  nor  very  pale;  not  sallow.  Strength  seems 
quite  fair  ;  is  bright  and  cheerful  ;  not  prostrated  ;  not 
iiritable  nor  impatient;  makes  little  complaint;  docile. 
Pulse  fairly  strong,  100,  even,  regular.  Resjiiration 
quiet  atid  easy,  not  accelerated.  Voice  pure.  Pain  iu 
pharynx  increased  by  deglutition.  Considerable  en- 
largement of  glands,  especially  over  and  under  mas- 
toid rather  than  under  angle  of  jaw,  bilateral,  but  most 
marked  on  left  side.  Puffy  tumelaction  of  cellular  tis- 
sue (periadenitis)  encircling  throat.  Skin  over  swell- 
ing natural  iu  appearance  aud  color  ;  little  or  no  ten- 
derness. 

Fauces.  Tonsils  considerably  enlarged,  especially 
left.  Membrane  white,  pearl  colored,  and  grayish,  ex- 
tending up  pillars  on  to  velum.  Uvula  swollen  and 
shiny,  not  coated. 

Nares.  No  visible  discharge,  no  redness  of  nostrils, 
no  excoriation.  Air  passes  on  both  sides  with  slight 
snufHing.  Uses  handkerchief  more  than  usual.  No 
epislaxis.  No  praeauricular  adenitis.  Temperature 
100°  F. ;  respiration  24  ;  pulse  100.  Takes  food,  milk, 
beef  tea,  wine  fairly. 

Urine.  Specific  gravity  1030;  acid;  albumen  ab- 
sent. Nitrate  of  urea  in  albumen  test  of  marked 
amount,  that  is,  febrile. 

Treatment  continued.  Brandy  substituted  for  cham- 
pagne, which  the  child  now  cotni)laiued  of,  the  carbonic 
acid  gas  troubling  it  iu  deglutition.     Dr.  Curtis  advised 
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wasliiiif  the  throat  eviry  two  lioiiis  with  the  fountain 
svriiige,  iis-ing  an  alkaline  soliilion. 

O.au  r.  >i.  The  throat  lias  hcen  washed  without 
ditliculty.  the  cliihl  assistinfr.  Disiliarge  lit  ra  nose  has 
increasred.  Cliild  is  now  s^leeping  quietly  and  hreath- 
in"  easily,  ihoujih  she  requires  more  jjillows  than  here- 
tofore.    The  ])nhe  is  g(iod. 

February  ICth.  Patient  had  a  very  restless  night. 
Vomited  Dover's  powder,  and  comjilained  of  difficulty 
in  breathing.  Now  seems  tired  and  dull,  unwilling  to 
make  any  exertion,  and  inclined  to  doze.  Has  retained 
food,  medicine,  aud  stimulants.  The  face  is  rather 
pale,  and  a  dark  semicircle  surrounds  lower  lid. 
Thou>;h  the  discharge  from  nose  has  increased  the 
nasal  ^cavities  are  clear.  The  membrane  has  become 
thick  on  riglit  tonsil,  and  has  extended  over  all  the  roof 
of  inoutli.  "  The  collar-like  swelling  of  throat  is  un- 
chan"ed.  Tlie  temperature  has  (alien  two  and  a  half 
degrees;  is  now  97.0°  F.  ;  respiration  20;  pulse  105, 
weaker. 

]2.;50.  Has  had  two  slight  struggles  for  breath, 
considered  by  her  governess,  who  saw  them,  to  be  of  a 
nervous  character  purely.  Now  sitting  u])  in  bed,  the 
neck  slightly  stretched  forward,  the  mouth  open,  and 
breathing  with  some  little  exertion,  the  nostrils  dilat- 
ing. No  retraction  at  root  of  neck  or  at  epigastrium. 
Voice  sliijhtly  mufiled  from  tousular  engorjiemeut. 
"Was  interested  in  the  washing  of  throat  and  nose,  at 
times  using  the  tube  of  the  douche  herself. 

Four  r.  M.  Dr.  T.  15.  Curtis  in  consultation.  False 
membrane  size  of  quarter  dollar  on  right  tonsil.  The 
membrane  has  partly  disappeared  from  left  side  of 
fauces.  Discharge  Irom  nose  a  little  increased,  but  air 
passes;  little  or  no  snuflling.  Epidermis  of  nostrils 
intact.  No  cough.  No  hoarseness.  Voice  pure  (says 
444  in  loiul,  clear,  uid)roken  tone)  ;  whispers  to  avoid 
pain  in  pharynx.  A  moderate  degree  of  dtjspnan, 
with  slow,  labored  breathing,  with  open  nostrils,  and 
no  lirage  is  noticed.  Patient  is  cheerful.  Not  anxious 
nor  depre-sed  ;  little  evidence  of  prostration.  Takes 
nourishment  fairly  well.  Erythema  over  adenitis  on 
left  side  of  neck.  Pulse  104,  steady,  even,  regular, 
but  not  full  nor  strong  ;  temperature  !)9°  F. 

Fcwies  as  before.  Mouth  open,  aud  moderate,  not 
depressing  dyspnoea.  No  ilerior.  No  stridor.  No 
si^ns  whatever  of  larj/ngeal  or  other  obstruction. 

4.40  1".  .M.  Sudden  alarm.  Just  after  Dr.  T.  B. 
Curtis  and  I  had  left  the  patient,  we  were  summoned 
back  from  the  drawing-room  to  the  bedside  of  the  child, 
who  was  sai<l  to  be  suffocating.  We  find  her  sitting 
up  in  bed,  resting  on  her  hands,  the  amis  stili'ened  to 
their  utmost,  gasjiing  for  air,  with  labored  insi)iration, 
not  very  accelerated  :  pale  and  saireil  looking,  signify- 
in"  by  gestures  a  wish  lo  be  fanned,  eyes  wide  open 
and  imploring  ;  mouth  opened  to  its  utmost ;  speech- 
lets  ;  no  tiratje  ;  labored  but  noiseless  resjiiratory  move- 
ments. Soon  violent  contortions,  generalized  ;  patient 
throwing  herself  about,  straightening  out  her  back  and 
legs;  convulsion;  opisthotonos;  eyes  staring  open, 
with  dilated  pupils  ;  pallor,  soon  ashy,  then  blueiiess 
of  lips  ;  pulse  feeble,  but  regular.  Kespiratiou  then 
ceased,  and  body  and  limbs  became  rehixe<l,  the  child 
sinking  from  lh«  arms  of  her  governess;  pulse  coutinu- 
iug,  but  growing  rapidly  more  and  more  feeble. 

EffDrls  were  maile  to  stimulate  respiration,  the 
mouth  was  opene«l,  the  tongue  depressed  and  drawn 
forward  with  hanille  of  spoon  ;  chest  bared  and  slapped 
with  wet   towel  ;  artificial   respiration  by  compression 


of  thorax  and  abdomen  attempted,  hut  without  avail. 
At  long  intervals  tliiee  or  four  inspiratory  gasps  were 
visible  in  the  abdomen.  The  jiulse  gra<lually  faded 
away  ;  the  heart  silent.  Death  at  4.45  in  the  space  of 
a  few  minutes  (three  to  five). 

There  are  many  interesting  features  in  the  case  just 
desci'ilied.  Symptoms  usually  found  in  the  more  ad- 
vanced stages  of  the  disease  here  appeared  early. 

Otahjia,  the  initial  symptom  in  this  case,  depends  on 
the  propagation  of  the  inllammation  of  the  nasal  cav- 
ities through  the  Eustachian  tube,  is  therefore  as  a  rule 
consequent  to  the  disease  in  the  pharynx.  Trousseau' 
mentions  a  case  where  the  child  conqilained  of  exces- 
sive pain  in  the  ear,  particularly  on  coiigliing.  He 
says  in  a  large  nund)er  of  cases  pharyngeal  dipliiheria 
spreads  into  the  auditory  canal  by  the  Eustachian  tube 
at  the  same  time  that  it  advances  in  the  nose. 

'Ihe  eaily  r/landiilar  swcllitir/,  when  the  correspond- 
ing tonsil  oidy  was  invaded,  may  also  be  considered  in 
a  degree  unusual.  Jacobi  -  states  w  hen  the  tonsils  are 
affected  by  the  disease  there  is  frequently  little  or  no 
swelling  of  the  neighboring  glands. 

Finally,  death  itself  closed  the  scene  rapidly  and 
most  unexpectedly  by  the  formation  of  rardio-pidmo- 
luiry  thrombi,  at  the  end  of  the  third  din/  of  illness, 
instead  of  from  the  tenth  to  the  twenty-first  day,  thus 
advancing  the  time  of  their  usual  appearance  by  seven 
to  fourteen  days. 

Nothing  in  the  child's  condition  gave  any  warning 
of  the  sudden  cud.  Her  strength  had  not  been  sapped, 
her  spirits  were  good.  Nourishment  and  stimulants 
were  taken  in  fair  amount;  there  was  no  prostration; 
the  pulse  gave  no  evidence  of  asthenia;  no  epistoxis ; 
very  little  fcjetor,  but  no  sign  of  septic  poisoning.  The 
voice  was  clear,  breathing  was  not  hurried  nor  accom- 
panied by  stertor  or  stiidor ;  no  pallor;  no  tirage. 
She  died  of  asphyxia,  but  with  open  air  tubes  ;  not 
from  want  of  air  in  the  pulmonary  vesicles,  but  from 
want  of  blood  in  their  walls. 

In  the  words  of  your  ))resiilent,  respiration  requires 
a  rendezvous  of  air  and  blood  in  the  lungs  ;  either 
may  fail  at  the  rendezvous,  and  the  phenomena  of  as- 
phyxia are  similar  in  both  cases;  with  the  exception 
of  the  absence  of  symptoms  of  destruction  of  air-pas- 
sages, such  as  stertor,  stridor,  etc.  The  jilienomena  of 
asphyxia  as  described  by  Michael  Foster  are  especially 
grapliic :  — 

"As  soon  as  the  oxygen  in  the  arterial  blood  sinks 
below  the  normal,  the  respiratory  movements  become 
deeper,  aiul  at  the  same  time  more  frequent  ;  both  the 
inspiratory  and  expiratory  phases  are  exaggerated, 
and  the  supplementary  nuiscles  are  brought  into  play. 
As  the  blood  becomes  more  and  more  venous  tiie 
respiratory  movements  continue  to  increase  both  in 
force  aud  frequency ;  very  soon  the  expiratory  move- 
ments become  more  markid  than  the  inspiratory.  Every 
I  muscle  which  can  assist  in  expiration  is  in  turn  brought 
into  play,  and  at  la.st  almost  all  tin;  muscles  of  the 
body  are  involved  in  the  struggle.  The  orderly  expira- 
tory movements  cidniinate  in  expiratory  convulsions. 
These  convulsions,  through  which  dyspno'a  merges  into 
asphyxia,  are  due  to  u  stimulation  of  the  medulla  oblon- 
gata by  the  venous  blood.  Every  intervening  step  may 
be  observed   between  a  simple  slight  expiralory  move- 

1  Trousseau.  Oliniquc  Medicalc  de  I'ilulel  Uicu  de  I'aris,  vol.  i. 
p.  ;)G8.     fBris,  1808. 

a  Jacdbi.     A  Trf«li»c  on  |)i|ililhtTi«.     New  York,  1880. 

'  Midiael  Foster.     Texl-Uook  of  I'liysioiog}-.     L.ondan,  1879. 
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meiit  of  normal  respiration  and  the  most  violent  convul- 
sion of  iisjihyxia.  An  luUlitioiial  proof  tliat  these  con- 
vulsions are  carried  out  by  the  agency  of  tlie  medulla 
is  allorded  by  the  fact  tliat  connthtons  of  a  wluilh/ 
siniiliir  charnvirr  are  witnessed  vlien  the  siipp/i/  of  hhiml 
to  till'  medulla  is  stiddeiili/  cut  off'  b;/  U(jatin(i  the  blood- 
vessils  of  the  head.  In  this  case,  the  nerruiis  centres, 
being  no  loiitjer  furnished  trith  fresh  blood,  become  rap- 
idly asphyxiated  tlirough  lack  of  oxygen,  and  expira- 
tory convulsions  quite  similar  to  those  of  ordinary 
asphyxia,  and  preceded  like  theiii  by  a  passing  phase 
of  dyspnrea,  nudve  their  appearance. 

'•  Such  violent  etlbrts  speedily  exhaust  the  nervous 
system,  and  the  convulsions  after  being  maintained  for 
a  brief  period  suddeidy  cease,  and  are  followed  by  a 
period  of  calm.  The  calm  is  one  of  exhaustion.  The 
pupils  dilated  to  the  utmost  are  muiftected  by  light. 
All  expiratory  active  mnrements  liave  ceased,  the  mus- 
cles of  the  body  ar»  flaccid  and  quiet,  and  though  from 
time  to  time  the  respiratory  centre  gathers  sufficient 
enerffy  to  develop  respiratory  }novements,  these  resem- 
ble those  of  quiet  normal  breathing  in  being,  as  far  as 
muscular  actions  are  concerned,  almost  entirely  inspi- 
ratory. They  occur  at  tony  intervals,  like  those  after 
the  section  of  the  vagi,  and  like  them  are  deep  and 
slow.  The  exhausted  respiratory  centre  takes  some 
time  to  develop  an  inspiratory  explosion.  As  time 
goes  on  these  inspiratory  etlbrts  become  less  frequent; 
their  rhythm  becomes  irregular,  lony  panses,  each  one 
of  which  seems  a  Jinul  one,  are  succeeded  by  several 
sotnetvhat  rapidly  repeated  inspirations.  The  pauses 
become  longer,  and  inspiratory  movements  shallower. 
Each  inspiration  is  accompanied  by  the  contraction  of 
accessory  muscles,  especially  of  the  face,  so  that  each 
lireaih  becomes  more  and  more  a  prolonged  gasp. 
The  inspiratory  gasps  spread  into  a  convulsive  stretch- 
ing of  the  whole  body,  and  with  extended  limbs  and  a 
straightened  trunk,  with  the  head  thrown  back,  the 
mouth  widely  open,  the  face  drawn,  and  the  nostrils 
dilated,  the  last  breath  is  taken  in.  The  heart  beats 
are  at  first  (piickened,  but  speedily  become  slow,  while 
at  the  same  lime  they  acquire  great  force.  .  .  .  The 
heart  continues  to  beat  for  some  seconds  after  the 
respiratory  movtments  have  ceased,  the  strokes  at  last 
rapidly  failing  in  frequency  and  strength." 

It  is  only  within  a  few  years  that  cardiac  thrombosis 
and  pidmonary  embolism  have  been  recognized  and 
described  as  the  cause  of  sudden  death  in  fevers, 
in  rheumatism,  iu  diphtheria,  and  in  the  puerperal 
state. 

Playfair's "  account  of  the  latter  is  strikingly  de- 
scriptive. He  writes.  "  The  symptoms  can  hardly  be 
mistaken.  ...  In  a  large  proportion  of  cases  the  at- 
tack comes  on  xvitii  appalliny  snddouiess,  which  forms 
cue  of  its  most  striking  characteristics.  Nothing  in 
tlie  condition  of  the  patient  need  have  given  rise  to 
the  least  suspicion  of  impending  mischief,  when  all  at 
once  au  intense  and  horrible  dyspnoea  comes  on  ;  the 
patient  gasps  and  struggles  for  breath,  tears  off  the 
coverings  from  her  chest  in  a  vain  endeavor  to  get 
more  air,  and  too  often  dies  in  a  few  minutes,  long  be- 
fore medical  aid  can  be  had,  with  all  the  symptoms  of 
asphyxia.  The  muscles  of  tlie  face  and  thorax  are 
violently  agitated  in  the  attempt  to  oxygenate  the 
blood.  The  extreme  embarrassment  of  the  circulation 
is  shown  by  the  tumultuous  and  irregular  action  of  the 
heart  in  its  endeavor  to  send  the  venous  blood  through 
1  Playfair's  Midwifery.     Philadelphia,  1880. 


the  obstructed  arteries ;  soon  it  gets  exhausted,  as 
shown  by  the  feel)le  and  fluttering  beat.  The  pulse 
is  thread-like  and  nearly  imperceptible,  the  rcspiraiions 
short  and  hurried,  but  air  may  be  heard  enterimj  the 
lungs  freely.  'I'he  intelligence  is  unimpaired  iluring 
the  struggle,  and  the  dreadf id  consciousness  of  impend- 
ing death  adds  not  a  little  to  the  patient's  suH'erings 
and  to  the  terror  of  the  scene." 

Panum  (cpioted  by  Playfair)  says  (page  G"22),  "The 
heart  continues  to  beat  after  all  (other)  signs  of  life 
have  ceased." 

Labadie  Lagrave,-  in  Iiis  monograph  of  one  lunuired 
and  twenty  jxfges  on  the  cardiac  complications  of  croup 
and  diphtheria,  recogijizes  two  forms  of  attack,  and 
makes  a  division  into  rapid  thromlmsis  and  slow  throm- 
bosis, according  to  the  rapidity  or  slowness  of  its  for- 
mation. 

Rapid  thrombosis.  In  the  case  where  the  cardiac 
clot  has  promptly  attained  a  large  size,  and  distends 
the  heart  walls  now  powerless  to  sweep  it  out  or  break 
it  up,  the  symptoms  are  sudden,  violent,  unexpected,  ter- 
rible. The  little  child  raises  itself  up,  is  agitated,  and 
throws  aside  its  clothing;  its  face  becomes  pale,  its 
features  haggard,  and  the  ejes  express  the  deepest  an- 
guish. The  skin  is  colorless,  ashy,  death-like.  It  seems 
as  if  all  the  peripheral  circulation  has  at  once  and  en- 
tirely ceased.  The  cardiac  contractions,  at  first  noisy 
and  tumultuous,  little  by  little  grow  confused,  obscure, 
dull,  irregular,  and  intermitting.  It  seems  as  if  the 
heart,  tired  with  its  vain  efforts,  is  ready  to  cease  its 
fruitless  work.  The  child's  countenance  bears  the 
stamp  of  utter  fatigue  and  exhaustion.  The  respira- 
tion is  short,  rapid,  and  panting,  though  the  violent 
efforts  of  inspiration  peculiar  to  mechanical  dyspnoea 
are  not  found.  Nor  do  the  auxiliary  muscles  contract 
with  energy.  It  is  not  air  that  is  u-anted  by  the  lungs, 
but  blood.  The  pidse  is  thready,  feeble,  at  times  hardly 
perceptible,  irregular,  and  une(iual.  As  the  dys|uioea 
increases  the  limbs  grow  cold,  a  deadly  pallor  spreads 
over  the  body,  and  the  child  dies  suddenly,  or  lingers 
in  anguish  during  two  to  six  hours.  Fitz's'  cases  are 
mostly  of  this  kind. 

Shnc  Thrombosis.  When  the  clot  is  formed  slowly, 
or  when  it  is  still  small,  the  same  symptoms  may  be 
observed,  but  in  a  much  less  striking  manner.  The 
difference  in  the  intensity  of  the  cause  gives  a  difTerent 
aspect  to  the  disease.  Still  here,  as  in  rapid  thrombosis, 
the  diagnosis  must  be  formed  from  the  symptoms  taken 
collectively. 

In  this  form,  we  again  find  the  same  pallor  of  the 
face,  the  same  expression  of  fatigue,  the  same  general 
ashy  hue  of  integument,  joined  to  an  agitation  often 
excessive.  Dyspncea  is  also  very  marked,  but  not 
from  fault  in  the  air-passages,  the  tirage  is  but  little 
marked,  tlie  laryngo-tracheal  whistling  is  feeble  or  nul. 
If  tracheotomy  has  been  performed  there  is  no  relief  to 
the  dyspnoea,  you  do  not  find  the  canula  blocked  by 
false  membrane.  Nor  will  the  stethoscope  show  auy 
pulmonary  cause  for  the  disturbance.  It  is  impossible 
to  find  the  slightest  rational  sign  of  asphyxia. 

The  fever  of  the  commencement  of  the  illness  has 
now  abated ;  in  fact,  is  replaced  by  a  certain  amount 
of  collapse,  which  may  become  more  and  more  pro- 
found. The  pulse  is  rapid,  136,  140,  158,  but  faint 
and  feeble.     The  sounds   of  the  heart  are    confused, 

2  Labadie  Lagrave.  Des  Complications  Cardiaques  du  Croup  et 
de  la  Uiphtherie.     Paris,  187:J. 

3  I'iiz.  Sudden  Death  from  Embolism.  The  Boston  Medical  and 
Surgical  Journal,  vol.  xcvi.,  January  2a,  1877,  No.  4. 


270 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  24,  1881. 


hesitatiiis;,  at  times  reduplicuteil.  Usually  flie  first 
sound  is  inudled  ami  soinewliat  |iroli)ii;j;i'd.  Tlie  gen- 
eral pallor  becomes  more  and  more  marked,  the  chill- 
ing of  the  extremities  extreme,  and  the  respiration  ex- 
tremely rapid.  The  Hgitation  of  tlie  (irst  day,  or  of  the 
first  hours,  gives  way  to  depression  and  torpor,  while 
death  takes  |>lace  in  twenty-four  or  foity-eiglit  hours  ; 
sonieliines  more  tardily,  in  three  or  lour  days. 

Ficot  and  D'  Kspiiie  '  in  their  adniirahlo  Manuel 
Pratique  des  JIaladies  de  1'  Knfaiice,  subject,  Diphtlie- 
ria,  write  that  the  heart  is  healthy  in  a  large  number 
of  cases.  At  times  it  presents  important  lesions  which 
have  during  the  past  few  years  attracted  some  atten- 
tion. The  most  frequent  is  thromlmsis;  here  the  cavi- 
ties of  tlie  iicart,  especially  the  right,  are  found  filled 
with  organized  colorless  clols  adherent  to  the  endocar- 
dium. Endocardilis  is  rarely  found.  Fatly  deyenera- 
tion  of  the  cardiac  fibres,  often  only  very  slightly 
marked,  is  found  at  times  in  childreu  who  die  while 
conralesciitff. 

The  cardiac  complications  are  difficult  to  diagnosti- 
C!ite.  The  accidents  most  often  observed  may  be  at- 
tributeii  to  thrombosis,  or  more  probably  to  a  fatty  de- 
generation or  a  paresis  of  the  heart.  They  appear 
usually,  but  not  always,  at  the  beginning  of  convales- 
cence, when  all  local  symptoms  have  disappeared,  and 
often  in  the  course  of  a  diphtheritic  paralysis. 

The  symptoms  are  the  same  as  those  given  by  the 
writers  before  quoted. 

Beverley  Uobinsou  -  has  written  the  most  complete 
monograph  on  Cardiac  Thrombosis  in  Diphtheria,  pub- 
lished in  Paris,  1873.  lie  states  that  Werner,  ^  of 
Linz,  in  18-42,  was  the  first  to  describe  sudden  death 
in  diphtheria  caused  by  heart  clot.  Winkler,''  ia  18.V2, 
reported  three.  In  England,  Richardson,^  in  1800, 
was  the  first  to  portray  the  diU'erence  between  an  ob- 
struction iu  the  circulation  and  one  in  the  respira- 
tory tract.  Barry,"  of  Tunbridge  Wells,  in  1,S;J8,  re- 
ported cases  of  fibrinous  coagula,  all  of  which  were  in 
tlie  cavities  of  the  heart.  The  following  year  .Smitli  ' 
expressed  his  convictions  that  in  certain  cases  of  croup 
the  Rvmptoms  must  be  referred  to  an  embarrassed 
action  of  the  heart,  rather  than  to  any  obstruction  in 
the  larynx.  Thompson,'  iu  18C0,  considered  cardiac 
tlirondti  were  the  most  frequent  causes  of  death  iu  dipli- 
theria.  Meigs,'  in  1804,  also  publisiied  observations 
on  death  following  iieart  clot.  Millard,'"  Gamier," 
and  Gerlier,''''iii  turn,  furnished  other  examples.  These 
CJises  were  diagnosticated  before  death,  and  the  diagno- 
sis was  confirmed  at  the  autopsy. 

I  Robinson  founds  his  paper  on  twenty  post-mortem 
examinations  made  by  him  on  children  dying  with  diph- 
theria at  the  llo|)ilal  Saiiite  Eugenie  from  .laiiuary  1 
to  June  1,  1H72.  lie  found  coagula  in  seventeen  cases 
ill  the  right  bide  of  the  heart,  and   gives  a  minute  dc- 

<  Picot  ft  D'  Eiiplnc.  Manuel  Pratique  des  Maladies  de  1'  Kn- 
fanco.     1880. 

''  lievcrley  Kobinmn.  Uc  la  Tliroinbose  Cardiaquc  daos  la  Dipli- 
IhcrJF.     Paris.     1872. 

»  Wirner.     Gazette  des  Iirr|,itnux.    I.in/..     1842. 

•  Wiiicklcr.  Die  Ululklumiieii  dann  (lerllnulige  liriiune.  Wion. 
1852. 

'  Kicliardoon.  Mediral  Timi'«  and  fiazcllc,  .March  8, 1850.  Brit- 
ish Miiliial  .loiirnal.  Kil)riiiiry  Hi  ami  .Vi.ril  7,  1800. 

•  llarrv.     Urili-h  .Miilical  .liiurnal,  July,  18.")8. 
'  Siiin'li.     Mediiid  liiii.-,  vi,l.  li.,  18j!),  p.  017. 

•  rhi.iii|»uii.     .M.'diial   IiiiK-,  vid.  i.,  I8i;il,  |>.  23. 

'  Meigs.  Ihe  American  Juurnal  uf  Medical  Science,  April, 
18fi4. 

l»  Millard.     Th'-e  de  Pari?.     18:,8. 

i'  Uarnier.     'IIicm' du  I  aris,  page  tS2.     1800. 

U  Uerlier.     Thute  de  I'arit,  Nu.  13b.     1800. 


scription  of  them.  He  is  confident  that  they  were  not 
post-mortem  coagula,  nor  formed  during  tlie  death 
struggle. 

The  <lealh  struggle  is  characterized  by  asphyxia, 
which  Claude  Bernard  and  other  distinguished  physiol- 
ogists consider  especially  uiifavoi'able  (or  cardiac  clot 
forming. 

These  coagula  were  of  a  whitish  coloi',  in  the  right 
ventricle  were  fibrinous,  and  were  not  easily  pierced 
b}'  the  finger.  They  were  somewhat  ela'tic  and  con- 
tained but  little  serum.  Although  resistant  ihey  were 
easily  torn.  Freciueiitly  they  were  fortiied  by  succes- 
sive deposits  of  fibrine  arranged  in  concentric  layers. 
They  showed  the  impressions  of  the  iiLUvlado-veiitricular 
opening  and  its  valves.  Robinson  believes  that  the 
symptoms  show  the  precise  moment  of  tliis  formation, 
which  without  doubt  depends  on  some  pathological 
change  in  the  blood,  grows  by  successive  deposits,  and 
corresponds  exactly  to  the  troubles  in  the  respiratory 
and  circulatory  sy.stem  so  constantly  observed. 

He  gives  an  analysis  of  .several  cases  :  — 

Casi-;  I.  Child  iu  an  advanced  state  of  croup ;  vesic- 
ular respiration  is  heard,  and  resonance  is  good,  but 
the  child  is  asphyxiating  ;  the  trachea  is  opened  with- 
out relief;  the  child  is  agitated  ;  its  cheeks,  lips,  and 
hands  faintly  livid.  The  next  day  he  is  fatigued  ;  the 
pulse  is  feeble,  at  limes  irregular,  but  respiration  is 
quiet.  The  next  day  the  child  is  cyanosed  and  excited. 
The  heart-beats  are  weak  without  soullle  ;  not  inter- 
mitting ;  area  of  cardiac  dullness  increased.  The  pulse 
becomes  more  frequent,  is  very  small,  still  there  is 
very  little  irregularity  in  its  force  or  rhythm.  The 
skin  of  the  trunk  and  extremities  is  very  pale,  con- 
trasting strongly  with  the  cyanoseil  finger  ends,  the 
cheeks,  and  lips.  Pulmonary  resonance  at  the  base  is 
still  good ;  almost  increased.  In  a  few  hours  the  child 
is  dead. 

Case  H.  Tracheotomy;  the  same  evening  oppres- 
sion ;  the  canula  was  changed  without  relief;  symp- 
toms of  cardial  as|)hyxia;  though  the  heart-beats  were 
strong  the  pulse  was  almost  imperceptible;  the  child 
was  rational,  but  died  in  a  few  minutes. 

Cask  III.  Tracheotomy  followed  by  relief;  the 
next  luorning  the  skin  was  cool,  pulse  small  hut  regu- 
lar, inspiration  silent  and  full ;  shortly  alter  the  visit 
the  child  became  agitated,  and  in  tliree  hours  whs 
dead. 

Case  IV.  The  night  following  tracheotomy  was 
poor;  the  next  day  the  lace  was  pale  ;  pulse  and  breath- 
ing rapi<l ;  but  vesicular  expansion  sufficient.  That 
evening  the  child  became  restless,  seeking  apparently  a 
more  easy  position  for  breathing  and  sleep;  gradually 
failed  and  died  in  twelve  hours. 

Cash  V.  The  sixth  day  after  tracheotomy  every- 
thing seemed  to  be  doing  well ;  the  child  eating  freely, 
breathing  normal,  wound  healthy,  no  all>uinen  ;  when 
at  four  1".  .M.  the  pulse  became  rapidly  feeble  ;  the 
child  sitting  up  pale  and  restless;  breathing  rapiil  but 
regular;  at  four  the  next  morning  the  chihl  dieil, 
after  au  extremely  agitated  night,  but  rational  to  the 
end. 

Case  VII.  Child  four  years  old  with  diphtheritic 
coryza  and  pluiryngitis,  died  almost  instantly  on  the 
seventh  day  of  his  illness.  The  day  before  his  death 
the  lesions  were  confined  to  the  nose  and  pharynx  ; 
vesicular  breathing  throughout  chest ;  that  evening  the 
skin  becAme  a-shy.  Early  the  next  morning  the  child 
asked  for  drink.    Reing  raised  into  a  silting  posture,  lie 
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grew  waxy  pale,  settled  down,  fell  back  ;  there  was  no 
8trugj;lo.  iio  convulsion,  a  tew  feeble  and  iiitfimiitinir 
beats  of  llie  heart,  a  few  incom|)lete  inspirations,  and 
all  was  over. 

Case  VIII.  A  little  girl,  i-i.\  ypars  old.  after  two 
days'  illness  was  admitted,  with  a  history  of  eongli  op- 
|)ie>si()n.  and  false  membrane  on  the  posterior  wall  of 
the  pharynx.  On  the  eleventh  day  became  alarmingly 
pule,  ami  would  not  eat  ;  still  there  was  nothing  abnor- 
mal to  be  detected.  That  evening  she  died  ([uite  sud- 
deidy,  without  any  convulsive  movement.  One  hour 
before  death  the  pulse  was  small  anil  thready;  the  heart 
sounds  mu(II(Ml  ;  the  body  extremel)'  pale;  respiration 
freipient  but  without  stridor. 

^VIly  a  thronduis  should  at  times  cause  death  rapi<lly 
and  at  others  slowly  is  easily  understood.  The  clot  is 
not  always  formed  in  the  same  place,  nor  in  the  same 
time.  The  cardio-graphic  examinations  of  Chauveau 
and  More;/  prove  that  the  heart  may  contain  bodies  of 
consideralile  size  in  its  cavities  without  recoguizable 
symptoms. 

Kirliardsnn  also  says  coagula  may  be  formed  very 
slowly,  layer  by  layer,  and  many  days  may  pass  with- 
out their  presence  being  revealed  by  a  single  physical 
sign- 
In  these  cases  the  circulation  becomes  embarrassed 
by  degrees,  the  valves  continue  to  work  for  some  time, 
and  deatli  follows  after  a  long  struggle.  Atother  times 
the  coagula  may  form  slowly  at  first,  but  ra[)idly  to- 
wards the  close.  In  these  cases  the  existence  of  the 
tliroud)us  may  not  be  revealed  for  some  hours  or  days, 
though  finally  and  suddenly  we  become  aware  of  it  l)y 
the  restlessness,  anxiety,  and  anguish,  which  continue 
without  break  to  the  end. 

Sanne',' in  his  Treatise  on  Diphtheria  (Paris,  1877), 
is  the  oidy  author  who  denies  the  fact  that  death  is 
caused  by  thrombi.  He  denies  that  these  clots  have 
the  characteristics  of  those  formed  during  life ;  he 
alllrms  that  they  are  formed  in  other  fatal  diseases, 
where  there  have  been  no  cardiac  symptoms,  and 
where  they  are  traced  in  patients  dying  with  diphthe- 
ria they  are  always  associated  with  pulmonary  lesions. 
He  acknowledges  that  the  symptoms  arise  from  the 
heart ;  the  prnecardial  pain,  the  pulse  variations,  the 
tendency  to  syncope,  and  the  heart-beats  indicating  the 
cardiac  origin.  He  believes  these  cases  are  very  rare, 
and  attributes  them  to  a  diphtheritic  paralysis  ;  for 
they  never  occur  at  the  commencement  of  the  illness, 
but  from  the  tenth  to  the  tweuty-tir.it  day,  when  con- 
valescence is  fully  established. 

Other  authors,  as  Oertel  in  Ziemssen's  Cyclopcedia, 
Lorain  and  Lepine  in  the  Nouveau  Dictionnaire,  Sen- 
ator, on  Cynanche  Maligna,  in  Vulkmann's  Clinical 
Lectures,  say  nothing  of  thrombosis. 

Cause  of  Death  :  Virchow  -  attributes  it  to  syncope, 
depending  on  stoppage  of  the  cardiac  contraction. 
Panum,^  on  the  other  hand,  contests  this  view,  main- 
taining that  the  heart  continues  to  beat  even  after  all 
signs  of  life  have  ceased.  His  theory  is  that  death  is 
the  result  of  cerebral  ancemia.  To  this  view  agree 
INIichael  Foster  and  also  Wagner.  Wagner,  in  his 
General  Pathology,  states  that  sudden  death  in  severe 
embolism  of  the  pulmonary  artery  depends  upon  the 
want  of  blood-supply  to  the  brain  and  medulla  oldon- 
gata.     In  this  it  is  a  question  neither  of  sulfocation 

1  Sanne.     Traite  de  la  Diplitlierie.    Paris.     1877. 

2  Vircliow  and  I*aiiuni,  quoted  by  Phiyfair. 
'  Vircliow  and  Panum,  quoted  by  Playfair. 


nor  of  paralysis  of  the  heart.  In  extensive  embolisms 
of  the  iiuhiiotuiry  artery,  the  first  ipiite  constant  phe- 
nomenon is  the  extreme  p(deness  of  oil  visible  parts  of 
the  body  (conjunctiva,  gums,  lips).  The  white  brain- 
matter  is  entirely  empty  of  blood.  The  veins  and 
venous  sinuses  of  the  brain  are  filled  with  blood.  This 
jialeness  is  immediately  followed  by  constant  titanic 
extension  of  the  limbs,  involuntary  evacuations  of  the 
urine  and  faeces,  and  very  deep  inspiratory  move- 
ments. 

Diagnosis.  Playfair  states  that  in  twenty-five  cases 
of  sudden  death  after  delivery,  in  which  careful  post- 
mortem examinations  were  made,  seven  gave  evidence 
of  true  embolism.  In  these  death  occurred  late,  iu 
none  before  the  nineteenth  day. 

In  fifteen  cases  death  occurred  before  the  fourteenth 
day,  often  on  the  second  and  third  days.  In  these 
cases  there  was  no  embolism,  but  a  thrombosis.  He 
believes  that  spontaneous  thrombosis  and  true  embo- 
lism may  be  divided  from  each  other  by  a  clear  line  of 
demarcation,  depending  on  the  period  after  delivery  at 
which  a  fatal  event  takes  place. 

Picot  ■*  and  D'  Espine  consider  the  cardiac  compli- 
cations dilKcult  to  (liagnosticate.  They  appear  usu- 
ally, but  not  always,  at  the  beyiiinini/  of  convalescence, 
when  all  local  symptoms  have  disappeared,  often  in 
the  course  of  a  diphtheritic  paralysis. 

Maurice  Raynaud,^  article  Canir,  Nouveau  Diction- 
naire de  Medecme  et  de  Pratiques  Chirurgie,  vol.  viii.  p. 
574,  remarks  on  the  Diagnosis  of  Cardiac  Thrombosis 
and  Pulmonary  limbolism,  that  the  differential  diagnosis 
between  cardiac  coagula  and  pulmonary  thrombi,  or 
emboli,  presents  almost  insurmountable  difficulties,  and 
can  be  based  only  on  probabilities. 

Robinson  lays  stress  on  the  resonance,  at  times  hy- 
per-resonance, of  the  chest. 

Richardson  states  that  in  children  especially  you 
find  marked  symptoms  of  emphysema,  without  any 
sign  of  congestion  or  hepatization  :  he  considers  this 
an  evident  demonstration  of  the  existence  of  the 
thrombus. 

Hope,^  Richardson,  and  Robinson  all  draw  attention 
to  the  peculiar  dyspnoea  ;  that  is,  dyspnoea  with  open 
air-passages,  asphyxia  witluuit  obstruction  of  respira- 
tion, only  to  be  explained  by  its  cause, —  the  throm- 
bus. It  takes  place  not  because  the  movements  of 
the  chest  are  fettered,  not  because  the  access  of  air  to 
the  lungs  is  checked,  —  for  the  respiratory  murmur  is 
distinctly  heard,  —  but  because  the  quantity  of  blood 
furnished  by  the  pulmonary  artery  is  diminished. 

Robinson.  The  diagnosis  of  intra-cardiac  coagula 
must  rest  on  the  general  and  local  symptoms  observed 
with  care.  Of  the  first  are  the  chilling  of  the  extrem- 
ities, the  pallor,  the  prostration,  anxiety  and  agitation, 
the  feeble  pulse,  and  characteristic  dyspinea.  The 
local  symptoms  are  the  dull,  muffled,  weakened  heart 
pulsations  and  the  emphysema  of  the  lungs.  He 
draws  the  following  conclusions:  — 

(1.)  That  cardiac  thrombosis  is  a  frequent  compli- 
cation of  diphtheria. 

(2.)  That  the  elastic  fibrinous  coagula  entangled  in 
the  valves,  or  adhering  intimately  to  the  walls  of  the 
heart,  are  formed  before  deatlt 

(•i.)  That  they  are  formed  often  before  the  death 
struggle. 

••  Picot  et  D'E«pine.  Manuel  Pratique  des  Maladies  de  I'En- 
fance.     Paris.     18S0. 

^  Reynaud.     Ariicle  Coeur,  Xouveau  l>iclionnaire,  page  5G5. 
<*  Hope  and  Kicbai'dson,  quoted  by  fiubinsuu. 
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(4.)  That  they  cause  symptoms  of  the  gravest  nat- 
ure. 

(5.)  That  their  prognosis  is  important  both  for  treat- 
ment and  prognosis,  since  on  the  one  hand  their  pres- 
ence renders  a  fatal  issue  almost  certain,  and  on  the 
other  renders  the  operation  of  tracheotomy  useless  and 
'needless. 

((J.)  That  the  polypoid-shaped  clots  are  often  the 
proximate  cause  of  the  serious  state  of  the  patient,  and 
not  the  result  of  that  condition. 

(7.)  That  death  may  occur  suddenly,  immediately 
after  its  formation,  or  after  a  stage  of  anxiety  and  of 
anguish,  lasting  for  a  longer  or  shorter  time. 


RECENT   PROGRESS  IX  1NS.\NE  ASYLUM  MAN- 
AGEMENT   AND    CARE   OF   THE    INSANE. 

BY    WALTER    CHANNINO,    M.    D. 
AN    ENGLISH    ASYLUM. 

The  Twenty  -  Eighth  Report  of  the  Derbyshire 
County  Lunatic  Asylum  is  one  of  a  good  class  of  Eng- 
lish reports,  and  worthy  of  mention  in  a  review  of  lit- 
erature. The  asylum  contained,  at  the  end  of  the 
year  1879,  414  patients;  with  this  large  number  the 
superintendent,  Dr.  J.  Murray  Lindsay,  was  aide  to  do 
the  usual  routine  work  of  supervising  and  building, 
and,  in  addition,  some  excellent  scit  ntific  work.  The 
number  of  admissions  was  large  (180),  and  yet  he  re- 
ceived the  assistance  of  only  one  medical  otiicer.  It 
is  hard  to  understand  how  he  could  accomplish  so  much, 
unless  the  steward  and  others  managed  more  of  the 
asylum  affairs  than  is  common  in  this  country.  The 
asylum  contained  the  large  number  of  74  epileptics, 
and,  what  is  unusual  in  America,  several  idiot  children. 
Dr.  Lindsay  states  that  hereditary  predisposition  was 
ascertained  in  nearly  twenty-live  per  cent,  of  the  ad- 
missions, but  this  pei  ceut.  does  not,  in  Dr.  Lindsay's 
opinion,  represent  to  the  full  extent  the  part  hered- 
ity plays  in  the  causation  of  insanity.  ]nteu)|)erance 
was  the  assigned  cause  in  eighteen  per  ceut.  of  the 
cases. 

The  percentage  of  recoveries  was  forty-five  on  all 
admissions  ;  forty-,-ix  males  recovered  to  thirty-five 
females,  which  is  regarded  as  a  remarkable  feature  of 
the  year,  and  certainly  still  more  remarkable  in  con- 
trast with  our  asylums,  the  proportion  being  quite  as 
great  in  favor  of  the  females.  The  same  unusual  feat- 
ure presents  itself  in  tiie  preponderance  of  deaths  in 
the  females.  The  general  mortality  is  so  high  that  it 
at  once  arrests  attention,  there  having  been  70  deaths 
out  of  a  total  of  G02  treated.  Comparing  these  statis- 
tics with  those  of  other  hospitals,  we  timl  that  at  Dan- 
vers  of  87.3  under  treatment  G.J  die<l  ;  at  Taunton  of 
7  J2,  48  died  ;  at  Worcester  of  C.3C,  30  died  ;  at  >i'ortli- 
amplou  of  5.'3.5,  23  died.  At  the  California  State  Lu- 
natic Asylum,  the  twenty  eighth  annual  report  of  which 
has  just  come  to  hand,  there  were  treated  <luring  the 
year  1241  patients,  and  of  these  72  died.  While  the 
Danvers  percentage  approaches  somewhat  nearly  tiiat 
of  the  Derbyshire  Asylum,  those  of  iho  other  hospi- 
tiils  are  little  more  than  half.  The  asylum  is  about 
six  years  older  than  the  Northampton  Hospital;  this 
would  ensure  more  deaths  from  old  age  and  chronic 
diseases,  but  on  the  whole  a  smaller  mortality  than  if 
it  received  a  greater  number  of  acute  cases.  We  find 
that  there  are  nearly  three  times  as  many  deaths  at 


the  former  as  at  the  latter,  though  treating  only  sixty- 
five  more  patients  a  year.  One  third  of  the  deaths 
were  caused  by  paralysis  and  consuniplion. 

It  is  pleasant  to  turn  to  the  scientific  work  per- 
formed at  this  a-iylum.  The  American  reader  will  be 
struck  by  the  fict  that  65  autojisies  were  made  out  of 
70  deaths  !  In  this  country,  owing  to  public  feeling 
and  professional  inertia,  the  number  would  not  be  more 
than  one  third  as  great.  Under  the  heading  of  I\Ied- 
ical  Notes  and  Statistics  a  number  of  interesting  ax- 
periments  were  made.  Trials  of  sumbul,  potassium 
bromide,  zinc,  arsenic,  amyl  nitrite,  and  nitro- gly- 
cerine in  cases  of  epilepsy  were  made.  The  num- 
ber of  cases  was  forty,  many  of  an  unpromising  nature, 
and  all  accompanied  by  mental  alienation.  Sumbul, 
arsenic,  and  zinc  were  found,  on  the  whole,  to  produce 
no  effect  in  diminishing  the  frequencj'  or  severity  of 
the  fits.  Amyl  nitrite  was  found  of  benefit  in  a  few 
cases,  particularly  in  well-marked  ana;mic  cases,  where 
potassium  bromide  was  not  as  useful.  The  amyl  ni- 
trite was  prescribed  in  half  to  three  minim  doses  three 
times  <laily,  in  an  ounce  of  water.  "  A  trial  was  made 
of  nitro- glycerine,  on  the  suggestion  of  Crichton 
Browne,  of  a  one  per  cent,  solution  in  alcohol.  On 
the  whole  it  did  little  or  no  good,  and  even  made  some 
cases  worse."'  Potassium  bronude  alone  was  found  to 
be  of  certain  and  rapid  benefit.  It  is  stated  that  there 
were  several  deaths  in  the  epileptic  status,  and  these 
led  to  the  trial  of  chloroform  for  the  purpose  of  pre- 
venting the  recurring  convulsions  and  deepening  coma. 
In  the  case  reported  it  was  successful. 

In  the  sixty-five  autopsies  made  during  the  year  the 
condition  of  the  osseous  system,  with  special  reference 
to  the  fragile,  brittle,  or  softened  condition  of  the  ribs 
and  sternum,  was  carefully  noted  as  follows:  "The 
ribs  and  sternum  were  noted  as  abnormally  fragile  and 
weak  in  eight  males  and  sixteen  females,  —  in  some 
cases  so  weak  and  soft  as  to  break  or  bend  (green-stick 
fracture)  with  very  slight  pressure.  The  influence  of 
the  nervous  system  over  bone-niitrition  and  the  fre- 
quency of  a  diseased  condition  of  the  osseous  in  the 
insane,  as  bearing  upon  the  lialiility  of  fracture,  are 
very  important  in  a  midico-legal  point  of  view,  for 
broken  ribs  do  occasionally  occur  in  asylums,  and  it  is 
popularly  supposed  that  extreme  violence  on  the  part  of 
attendants  or  others  is  always  necessary  to  produce 
them." 

Brain  weights  had  been  taken  during  eight  years  in 
420  cases.  The  average  weight  of  the  brain  in  2.')0  male 
lunatics  was  47 .V  ounces,  about  two  ounces  less  than 
the  healthy  average,  according  to  Quain.  The  aver- 
age weight  of  the  female  brain  was  4ii:,'  ounces,  or  one 
quarter  of  an  ounce  less  than  the  healthy  brain.  The 
largest  bruin  was  that  of  a  general  paralytic,  and 
weighed  GO  ounces,  and  the  smallest  was  that  of  a  fe- 
male epileptic  idiot,  and  weighed  2.'>  ounces.  These 
results  accord  with  those  of  Dr.  lioyd.  Dr.  Thurnam, 
and  Mr.  Croehley  Clapham.  Di\  Crichton  Biowne 
finds  a  greater  difl'erence  in  the  male  and  female  brain, 
and  agrees  with  Bioca  that  the  smaller  size  of  the  fe- 
male brain  depends  as  much  on  her  intellectual  as  on 
her  physical  inferiority.  Dr.  Lindsay  finds  the  left 
hemisphere  the  heavier  in  the  proporiion  of  five  to 
four.  Brown-.Se(piard  an<l  Dr.  Boyd  agree  with  this 
view,  but  Dr.  Crichton  Browne,  Dr.  Thurnam,  and 
Prof.  Wagner,  find  the  right  the  heavier. 

I  cannot  close  this  long  review  without  referring  to 
the  cost  of  the  tobacco,  beer,  and   wine  used  at  this 
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asylum.  The  cost  of  these  articles  so  far  exceeds  that 
of  our  American  insane  hospilals  that  one  is  struck  l)v 
the  contrast.  The  tobacco  and  snuif  bill  for  the  year 
was  £93.  The  cost  of  the  beer,  ale,  and  wine  £(500 
16s.  Gd.,  or  only  £80  13s.  Gd.  less  than  tlie  cost  of  the 
butter,  cheese,  bacon,  and  eggs.  In  the  list  of  provis- 
ions meats  come  first,  flour  second,  and  tobacco,  l)eer, 
ale,  and  wine  third.  In  this  country  but  little  beer  or 
wine  is  used,  brandy  and  whisky  Ikmmi;  the  staple 
articles.  These  are  generally  put  down  under  the 
head  of  "drugs"  or  "  nuMlical  supplies."  Looking 
at  the  Massachusetts  hospital  reports  for  1.S7'J  we 
find  no  meulion  of  liipiors  or  wines,  but  the  total 
cost  of  medical  stores  in  the  five  hospitals  was  only 
$5205.03,  or  about  £1053.  Here  it  must  be  stated 
that  "  wines,  spirits,  and  porter"  are,  in  the  Derbyshire 
Asylum  report,  called  "extras  for  the  sick."  Adding 
the  cost  of  these  to  the  above  cost  of  "  ale,  beer,  and 
wine  "  found  under  the  heading  of  |)rovisions,  we  get  a 
grand  total  of  £795  4s.  Gd.  Adding  still  further  the 
cost  of  "drugs  and  instruments,"  which  is  £105  2s. 
7d,  we  find  that  the  ditFerence  between  the  cost  of 
medical  stores  and  stimulants  at  an  Kngli>li  asylum 
having  in  the  course  of  a  year  002  patients  under  treat- 
ment is  within  £150.  in  round  numbers,  of  the  cost  of 
the  same  articles  for  3240  patients  in  Massachusetts.  If 
we  leave  New  England  and  go  toward  the  West,  we 
find  stimulants  more  used;  for  inslance,  at  the  North- 
ern Hospital  for  the  Insane  at  Winnebago,  Wisconsin, 
their  whisky,  wine,  and  gin  bill,  which  comes  in  under 
the  head  of  "  drugs  and  medical  supplies,"  amounted  iu 
1879  to  $1226.70  for  a  total  of  757  patients. 

CCRABIUTT    OF    INSANITY. 

Dr.  D.  Hack  Tuke,  of  London,  has  an  important 
article  on  Tabulating  Recoveries  from  Insanity,  in  the 
Journal  of  Mental  Science  for  October,  1880.  He  re- 
affirms the  conclusions  arrived  at  by  Dr.  Earle,  that 
the  number  of  recoveries  reported  in  asylum  statistics  is 
far  from  correct,  and  gives  rise  to  much  misconception 
as  to  the  actual  number  of  persons  who  recover  from 
insanity.  Dr.  Tuke  states  that  he  does  not  object  to 
superintendents  making  as  grod  a  showing  as  possible; 
repeated  cures  of  the  same  patient  often  show  great 
sk"Tll  of  treatment,  but  some  better  system  of  figures  is 
necessary,  as  the  public  are  now  made  to  believe  that 
"  100  recoveries  repiesent  100  persons  enjoying  the 
use  of  their  reason,  instead  of,  in  too  many  cases,  oscil- 
lating between  the  world  and  the  asylum.  Then  in 
their  ignorance  of  the  tendency  to  the  recurrence  of 
insanity,  they  are  astonished  at  the  ever-increasing  de- 
mands for  new  asylums  and  the  conclusion,  out  of  all 
proportion  to  the  fact,  that  there  has  been  an  increase 
ot'  insanity."  Speaking  in  another  place  of  the  great 
number  of  relapses.  Dr.  Tuke  says  :  "  Taking  the  re- 
coveries from  l\vi  Jirst  attack  at  the  York  Retreat,  up 
to  a  certain  date,  as  many  as  sixty-five  per  cent,  re- 
lapsed, some  of  course  recovering  again.  The  cures  at 
first  were  fifty-three  percent. ;  then  after  deducting  re- 
lapses they  were  only  eighteen  per  cent.,  while  allow- 
ing for  recures  the  latter  number  was  raised  to  eight- 
een per  cent." 

Dr.  Earle,  iu  his  annual  report  of  the  State  Lunatic 
Hospital  at  Northampton  for  1880,  again  devotes  con- 
siderable space  to  the  subject  of  the  curability  of  in- 
sanity. As  an  illustration  of  the  mistake  which  may 
result  by  drawing  inferences  from  statistics,  under  the 
head   of  "instructive   statistics"    he   gives  some   re- 
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markable  information  regarding  118  cases  of  insan- 
ity which  have  been  treated  in  American  hospitals, 
an<l  the  statistics  of  which  have  been  published  in  the 
annual  reports  of  those  institutions.  Dr.  Earle  says  : 
"  If  Dr.  Todd's  well-known  group  of  23  cases  at  the 
Hartford  Retre-it,  and  Dr.  Gait's  grou])  of  13  cases  at 
William-iburg,  Va.,  were  sufficient  in  number  to  justify 
the  inferences  in  regard  to  curability  which  wirre  drawn 
from  them,  and  which  were  largely  influiMitial  in  estab- 
lishin;;  a  prevailing  belief,  then  may  we  safely  be  |)er- 
mitted  to  derive  some  inferences  from  this  group,  which 
is  more  than  three  tiuus  as  numerous  as  both  of  them." 
Four  tables  Dr.  Earle  gives,  one  being  (ujc.  on  (i(lmissio)t  ; 
one,  (u/e  on  Jhst  ailinission  ;  one,  occupation  ;  and  one, 
results  of  treatment.  We  find  from  thesis  tables  that  in- 
sanity prevails  only  among  females ;  that  under  forty-five 
years  it  is  very  rare,  but  prevails  to  its  greatest  extent 
among  those  of  from  forty-five  to  sixty  years  ;  that  fii'st 
admissions  occur  oftenest  from  forty-one  to  forty-five 
years,  and  least  frequently  from  twenty-six  to  thirty 
years  ;  that  of  all  females  the  wives  of  manufacturers 
are  the  most  prone  to  become  insane  ;  that  insaidty  in 
females  Is  one  of  the  most  curable  of  all  diseases,  102 
out  of  118  recovering,  or  86.44  per  cent.;  that  of  the 
118  patients  only  one  died,  or  eighty-four  one  hundredths 
of  one  per  cent.  We  learn  further  that  all  these  pa- 
tients were  married,  the  inference  of  which  would  -be 
that  mental  disorders  are  ap|iarently  unknown  among 
unmarried  women.  The  explanation  of  these  wonder- 
ful statistics  is  that  these  118  cases  of  insanity  relate 
to  three  persons,  all  of  the  mmarried  women  !  These 
three  women  were  admitted  to  hospitals  118  times  and 
discharged  as  recovered  102  times.  One  of  them  died 
insane  in  a  hospital ;  another  died  insane  at  home  ; 
and  the  third  at  the  age  of  seventy-five  years  has  en- 
tered an  almshouse. 

RESTRAINT. 

Dr.  Brosius,  editor  of  the  Irrenfreund.  in  numbers 
2,  3,  and  4  for  1880,  discusses  fairly  and  candidly  the 
question  of  non-restraint.  He  strongly  ui'ges  the  use 
of  seclusion  as  a  substitute  for  restraint.  He  proposes 
large,  comfortable  seclusion  rooms  (zellen),  with  which 
should  be  connected  large  yards,  in  which  the  secluded 
patients  could  be  allowed  to  wander  freely.  As  a  fur- 
ther means  of  non-restraint  there  should  be  a  set  of 
perfectly  trained  attendants,  who  should,  '^  leidenss/iaft- 
los  mit  Entshiedenheit  und  Kluijheit  die  iirlzlichen  An- 
ordnungen  ausfuhren." 

After  enumerating  the  various  forms  of  disease 
where  seclusion  will  be  beneficial.  Dr.  Brosius  says 
that  it  should  not  be  continui-d  too  long.  The  pa- 
tient forms  bad  habits,  and  sometimes  acquires  de- 
lusions which  can  only  be  broken  up  by  removing 
him  from  the  seclusion.  Ho  can  then  be  carried  back 
to  the  other  patients,  or  kept  apart  iu  the  corridor  con- 
nected with  his  room,  which  should  be  pleasantly  fur- 
nished and  entertained  by  his  attendant.  In  certain 
cases,  however,  restraint  will  be  necessary;  ''even 
Connolly  himself  speaks  of  exci^itional  cases."  Par- 
ticularly when  the  patient  shows  a  determination  to 
harm  himself  by  injuring  his  flesh,  picking  the  finger 
nails,  pulling  out  the  hair,  etc..  Dr.  Brosius  recom- 
mends the  occasional  use  of  gloves.  He  criticises  those 
persons  who  use  gloves  and  yet  do  not  call  them  re- 
straint; it  would  be  more  proper  to  say  they  could 
not  get  along  without  restraint.  "  In  cases  of  chronic 
propensity  to  selfinjury,   manual   restraint  continued 
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for  months  is  not  possible,  and  it  would  1h'  a  miidi  worse 
and  more  unbearalile  form  of  restraint  tlian  •;lovcs. 
Tlie  jialient  liears  tliesu  with  cumfort,  goes  where  he 
will,  and  has  free  motion,  whereas  the  attendant  wiio 
holds  him  is  a  constant  burden,  who  irritates  him,  and 
is  iriilated  by  liim,  and  with  wlujm  he  creates  so  nuich 
confll^ion  that  it  is  better  for  liim  to  remain  away  trom 
tlie  other  patients,  among  whom  his  gloves  would  not 
have  seemed  at  all  strange."  As  a  very  important 
means  of  keeping  patients  quiet,  Dr.  Brosius  dwells  at 
some  length  ou  good  food.  "  The  kitchen  and  the 
wine  cellar  are  of  much  greater  importance  and  influ- 
ence than  the  apothecary  shop.  J.,il)eral  diet  and  a 
fine  strong  wine  are  on  the  whole  better  and  a  more 
adajitable  form  of  quieting  medicine  to  the  system  than 
the  various  narcotics,  sticli  as  chloral,  potas.-iura,  bro- 
mide, "  etc. 

In  the  Ceiilral/ilatt  Jur  Psr/chiatrie  for  January, 
1S81,  Dr.  Habow  reviews  a  paper  written  by  Billod 
and  presented  at  the  recent  International  Congress  at 
Amsterdam,  on  Restraint  and  Non-Restraint.  Billod 
says  the  English  and  French  hold  nuich  the  same 
views  on  the  subject;  but  restraint  —  especially  the 
camisole  —  is  often  employed  in  France.  In  Holland, 
also,  but  very  little  restraint  is  used.  Billod  accounts 
for  this  by  the  different  characters  of  the  different 
countries.  Then,  too,  in  England  and  Holland  food, 
liquors,  or  beers  and  tobacco,  are  e.\tensively  used. 
It  is  a  well-known  fact  that  food  is  one  of  the  most 
important  means  of  producing  quiet.  In  England,  too, 
the  fe;ir  and  respect  in  which  state  oliicials  are  held 
exerts  a  strong  influence  in  promoting  (|nict. 

Dr.  F.  I'ritchard  Davis,  superintendent  of  the  Kent 
County  Asylum,  writes  a  short  article  in  the  Journal 
of  Mental  Sc'unce  for  January,  1881,  on  the  subject 
of  Chemical  Restraint  and  Alcohol.  He  believes  that 
a  change  in  the  use  of  chemical  restraint  is  following 
mechanical  restraint.  In  the  asylum  over  which  Dr. 
Davis  |)r.-sides  there  are  over  1200  patients,  and 
among  them  cases  of  every  variety  of  insanity,  but  for 
fifteen  months  no  quieting  luedicine  at  all  has  been 
used.  The  results  have  been  so  good  that  prubabl}' 
none  will  be  u.sed  in  the  future.  Part  of  this  success 
is  probably  owing  to  the  disuse  of  alcohol,  none  having 
been  used  except  with  the  very  old  and  feeble.  In 
speaking  of  the  use  of  drugs  Dr.  Davis  goes  so  far  as 
to  compare  the  use  of  hyosciamine  to  that  of  the  gar- 
rotte, and  .a^ks  if  one  plan  of  treatment  would  not  be 
as  admissible  as  the  other.  CIdoi'al  is  anything  but  an 
unmixed  blf>sing  and  has  probably  thrown  back  the 
rational  treatment  of  insanity  several  years. 

CRIMI.NAL    LUNACY. 

In  the  January  number  of  the  Jonrnal  of  Mental 
Science  there  is  a  Review,  continui-d  from  the  October 
number,  of  papers  and  di-cussions  on  this  sul)ject  pre- 
sented at  the  International  Congress  of  Mental  .Medi- 
cine. Dr.  Auzouy  iliscusses  llie  risk  of  di^ehargin" 
homicidal  and  e|>ile|itic  crimimii  lunatics.  lie  recom- 
mends that  criminal  lunatics  should  be  tried  like  ordi- 
nary lunatics,  and  sentenced  and  confined  in  special 
asylums  for  a  term  at  least  e(pial  to  that  of  tin-  impris- 
ouinent  they  would  have  sutl'ered  if  respoiisilile.  Dr. 
Dogonel  refers  to  the  frequency  of  epilepsy  in  crimi- 
nals, mui  regards  its  occurrence  ils  of  the  greatest  im- 
porliince.  He  thinks  that  so-called  criminal  lunalicj* 
ought  not  to  be  any  more  than  any  other  lunatics  sub- 
jected to  canstunt  cuulinement,  merely   because   they 


have  committed  a  criminal  act.  Their  having  been 
dangerous  once  does  not  necessarily  iuijily  that  they 
would  be  so  a  second  time.  Dr.  Lunier  does  not 
think  there  is  as  much  difl'erence  between  those  who 
became  insane  before  commitment  and  those  who 
became  insane  in  prison  as  might  he  thought.'  He 
thinks  that  one  (piarter,  at  least,  of  the  convicts  found 
insane  in  the  piisons  were  so  at  the  time  of  being 
condemned. 

He  thinks  it  improper  to  commit  criminal  lunatics 
to  ordinary  asylums;  they  should  be  treated  in  special 
asylums,  but  convict  lunatics  he  considers  it  more 
convenient  to  leave  under  the  care  of  the  penitentiary 
adininistration  in  a  special  building. 

The  reviewer,  in  considering  the  various  papers, 
thinks  Dr.  Dagonet  expresses  too  great  confidence  in 
the  freedom  from  second  attacks.  Particularly  should 
we  guard  against  epile|)tics  (in  the  reporter's  experi- 
ence the  most  dan;ierous  class  of  insane  criminals). 
The  reviewer  says  that  "  rather  than  admit  that  chances 
of  peril  (from  epileptics)  are  so  improbable,  we  always, 
ou  the  contiary,  believe,  with  Delasiauve,  that  "  ou 
passing  by  an  epileptic  we  elbow  one  who  might  be 
an  assassin."  So,  also,  is  it  in  the  highest  degree  uec- 
essary  to  be  on  the  lookout  for  the  maniacs  who  "ex- 
hibit no  inttllectual  disorder  to  indicate  a  threatening 
danger  of  the  outbreak  of  fierce  violence.  " 

GHEEL. 

Under  the  title  of  The  Town  of  Giieel  in  Belgium 
and  its  Insane,  Dr.  William  J.  Morton  writes  an  in- 
structive as  well  as  a  fresh  paper  in  the  Journal  of 
Nervous  and  Mental  Diseases  for  January,  1881.  He 
visited  Gheel  la-t  summer,  and  made  a  careful  exami- 
nation, and  presents  details  which  have  not  been  so 
thoroughly  gone  into  by  previous  writers.  Our  old- 
fashioned  idea  of  Gheel  was  a  rather  small  town,  com- 
posed chiefly  of  jieasants,  in  which  the  insane  were 
farmed  out  under  little  medical  supervision  ;  if  violent, 
fastened  with  chains,  and  generally  largely  at  the 
mercy  of  the  peasants.  The  case  now,  however,  is 
diflV-rent,  and,  as  bearing  on  the  (piestion  of  |)rovisiou 
for  the  insane,  is  worthy  of  notice  iu  this  report. 

Gheel  is  twenty-four  miles  from  Antwerp,  and».is 
easily  ivached  iu  one  hour.  Its  inhabitants  are  Fla- 
mands  intermixed  with  Germans  and  Gauls.  The 
poi)ulation  of  the  town  is  12,000,  chieflj'  centered  iu 
the  town,  though  there  are  some  outlying  hamlets. 
The  insane  population  has  steadily  increased,  being,  in 
18G8  loaS,  iu  1880  about  IGOO;  1400  of  these  are 
Belgians,  the  rest  Hollanders,  Germans,  French,  and 
English.  Two  hundred  are  paying  patients.  All  cases 
not  of  a  violent  or  dangerous  character  are  received. 
Up  to  18.">1  there  was  no  organized  medical  service. 
At  that  time  Gheed  was  placed  under  the  control  of 
the  central  government.  The  administration  rests  in 
the  hands  of  a  "superior  commission;"  added  to  this 
commission  there  is  a  secretary.  He  is,  it  might  be 
said,  the  steward  or  clerk,  and  makes  rejiorts,  con- 
ducts the  ccurcspondeiice,  receives  and  disburses  funds 
for  the  jiatient-s'  maintenance,  and  has  charge  of  the 
books.  ■  The  real  woiking  portion  of  the  commission 
is  its  permanent  committee,  composed  of  live  mem- 
bers. 

>  The  reporter  wiwhes  to  call  special  attention  to  ttiin  nlateincnt  an 
being  coiitrury  to  wtmt  is  often  H.<i9ertcd  by  those  wlio  liave  not  had 
lur^c  nniiitx-r.H  of  Itnih  cIus.'*l*a  under  treatment.  Those  who  have, 
fully  endorse  ivhat  Dr.  Lunicr'says. 


Vol.  civ.,  No.  U.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


275 


All  persons  desiring  to  keep  patients  must  be  regis- 
teroil  on  liie  list  aiitlioiizcil  Ity  tlie  permanent  com- 
mittee. Those  receiving  jjaying  patients  are  termed 
'•hosts,"'  and  those  receiving  panpers  "  nourriciers." 
Hotli  classes  must  he  of  good  moral  cliaraoter,  and  can- 
not rei'eive  more  than  two  patieius.  The  size  of  ihe 
room,  the  (pianlity  and  ipiality  of  the  food,  the  ventila- 
tion, clotliing,  hi'dding,  and  furniture  are  all  deliiiitcly 
prescribed.  Care  is  taken  to  place  patients  in  fimilies 
in  like  social  circumstances,  and  the  labor  of  patients 
is  carefully  regulateii.  To  guard  against  abuse  there 
are  "  section  guards,"  whose  duty  it  is  to  visit  the  vari- 
ous patients  continually  and  unexpectedly,  and  make 
daily  reports. 

The  medical  service  is  under  the  charge  of  a  "  raed- 
icid  inspector;"  at  present  Dr.  Peeters,  successor  of 
Ur.  Bulkens.  He  is  saved  from  attending  to  matters 
of  financial  detail  by  the  secretary.^  His  headquarters 
are  at  the  intirmary,  to  be  shortly  mentioned.  He  is 
assisted  by  three  physicians,  wlio  have  charire  of  the 
three  sections  into  wliich  the  town  i^  divided.  These 
physicians  reside  in  these  sections,  and  engage  in  gen- 
eral practice.  Each  one  must  visit  the  curables  at 
least  once  a  week,  and  the  incurables  once  a  month, 
and  both  chisses  oftener  if  needs  be.  The  physician's 
visit  is  entered  in  a  book  kept  by  the  noiirricier  or 
host,  and  he  makes  a  monthly  report  to  the  inspector. 
The  infirmary  is  like  an  ordinary  asylum.  Its  purpose 
is  to  afford  the  usual  hospital  treatment  to  patients 
attacked  with  incidental  diseases,  to  care  for  the  very 
infirm,  and  to  take  brief  charge  of  cases  becoming 
suddeidy  excited.  But  the  [latient's  stay  is  expected 
to  be  temporary,  and  from  the  small  number  under 
treatiuent  (thirty-seven)  it  must  be  so. 

A  peculiar  classification  is  made  of  the  insane  at 
Gheel,  which  serves  as  a  basis  of  payment  to  the  nour- 
riciers or  guardians.  There  is  first,  the  dirty  class; 
second,  the  half  dirty  class;  and  third,  the  clean  class 
(gateux,  semi-gateux,  and  propres).  For  the  first  class 
about  nineteen  cents  per  day  is  paid  ;  for  the  second, 
eighteeu,  and  for  the  third  sixteen.  Some  private 
patients  pay  six  hundred  dollars  yearly. 

Kseapes  are  very  rare,  ranging  from  onlv  seven  to 
twelve  annually.  Acts  of  violence  are  also  rare,  only 
three  being  on  record,  and  only  one  of  these  a  homi- 
cide, in  1840. 

Tht-re  have  been  three  suicides  since  1875.  In  a 
half  century  scarce  a  half  dozen  pregnancies  have  oc- 
curred." 

Dr.  Morton  found  only  one  patient  in  restraint  in 
the  form  of  a  camisole,  the  use  of  which  had  been 
sanctioned  by  a  section  phvsician. 

In  1879  three  hundred  and  thirteen  patients  were 
admitted,  of  whom  seventy-one  were  incurable.  The 
proportion  of  cures  from  1853-70  was  twenty-four  per 
cent.  In  estimating  cures,  the  large  number  of  chroiuc 
patients  received  must  be  borne  in  mind. 

In  speaking  of  the  feasibility  of  the  Gheel  system 
in  America,  Dr.  Morton  truly  says,  "  the  Gluel  of  to- 
day is  the  product  of  tradition,  superstition,  religion, 
and  long  custom.  Gheel  was  not  born  fully  equipped 
for  its  service,  it  grew.  .  .  .  Glieel  in  its  entirety  is 
probably  au  ideal  that  can  never  be  produced  iu  any 
other  country."  * 

'  Is  he?  Xn  American  insane  hospitals  have  stewards  and  clerks, 
but  the  superintendents  still  have  numberless  business  details  to 
."ook  after. 

^  Lettres  Xledicales  sur  Gheel,  etc.     J.  H.  Peeters.    Gheel.    1879. 
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SOME   SURGICAL  C.\SKS    AT  ST.  JOHN'S  HOS- 
PITAL.' 

SERVICK    OF   JOHN-    II.    GII-MAN,  M.  U.,  LOWELL. 

FItACTtJRE  OF  FRONTAL  BONE  01"  SlvULL  NEAR  JU.N'C- 
TIOX  WITH  RIGHT  rAKIinAL,  KHACTU1{E  OF  RIGHT 
RADIUS  AND  ULNA  AT  .MIDDLE  THIRD  AND  AT 
■WRIST  ;  COMPOUND  FRACTURE  OF  LEFT  RADIUS 
AND  ULNA  AN  INCH  AND  A  QUARTER  AliOVE  WRIST 
JOINT.       RECOVERY. 

October  30,  1880.  J.  E.  J.,  a  lad  fourteen  years  of 
age,  during  the  dinner-hour  of  the  operatives  of  the 
Merrimack  Mills,  with  a  few  boys  about  his  own  age, 
interested  himself  in  the  new  mill  iu  process  of  con- 
struction in  the  j-ard,  more  especially  in  an  appara- 
tus for  raising  bricks  and  mortar  to  the  upper  story. 
To  the  end  of  the  long  rope,  that  aloft  ran  over  a  pul- 
ley, a  stick  was  fastened  which  .J.  E.  J.  got  astride, 
and  was  drawn  up  forty-eight  feet,  when  the  stick 
broke,  precipitating  the  unfortunate  boy  to  the  ground, 
striking  on  his  head  and  hands.  Two  hours  after  the 
accident  he  was  brought  to  St.  John's  Hospital  in  an 
insensible  condition  from  concussion  of  the  brain,  and 
presenting  altogether  a  hideous  appearance,  with 
bloody  visage,  black  swollen  eyeiiils,  gaping  wounds, 
and  broken  limbs.  The  fractures  of  the  right  forearm 
were  reduced,  and  appropriate  splints  applied  ;  but  it 
was  found  quite  impossiide  to  reduce  the  compound 
fracture  of  tlie  left  forearm  without  sawing  off  half  an 
inch  of  the  protruding  radius,  which  being  done,  re- 
duction was  ertected,  and  an  exterior  or  dorsal  splint, 
extending  from  near  the  elbow  to  the  end  of  the  fin- 
gers, was  applied  and  retained  in  place  by  strips  of 
adhesive  plaster  carried  around  the  arm  at  proper  in- 
tervals, leaving  the  wound  on  the  anterior  aspect  un- 
covered, which  was  dressed  with  absorbent  cotton  wet 
with  a  solution  of  carbolic  acid  1  to  32,  and  then  the 
whole  forearm  was  bandaged.  There  was  consider- 
able depression  of  the  vault  of  the  frontal  bone  at  tlie 
seat  of  the  fracture  of  the  skull,  hut  it  was  deemed 
best  not  to  resort  to  any  operative  procedure  to  raise 
the  bone  unless  there  should  arise  .symptoms  of  com- 
pression. The  hair  was  cut  short,  and  compresses 
wrung  out  of  ice-water  were  applied  to  the  head.  He 
was  confined  to  a  milk  diet.  The  life  of  the  patient 
hung,  as  it  were,  by  a  thread  for  the  ne.xt  few  days, 
but  he  gradually  recovered  consciousness  and  strength, 
so  that  at  the  end  of  a  week  he  appeared  to  be  quite 
in  possession  of  his  mental  faculties  and  in  a  fair  way 
to  recover.  About  this  lime  the  swelling  of  the  eye- 
lids had  so  far  subsided  as  to  enable  the  patient  to 
open  his  eyes,  when  the  right  eye  was  found  to  be 
blind  ;  though  previous  to  the  accident  the  sight  was 
normal  in  that  eye.  The  patient  mended  steadily 
till  November  13th,  two  weeks  from  time  of  tlie 
accident,  when  he  complained  of  he;>dacbe,  was  irrita- 
ble in  temper,  and  had  less  mental  vigor  than  on  the 
previous  day.  A  purgative  enema  was  given  without 
any  marked  benefit.  The  next  day,  about  seven 
o'clock  in  the  morning,  the  patient  became  suddenly 
convulsed,  one  convulsion  following  another  in  rapid 
succession.  Upon  arrival  at  the  bedside,  shortly  after 
eight  o'clock,  I  found  the  patient  still   in   convulsions, 

1  Read  before   the    Middlese.x    Xorlli    District   Medical    Sotielv, 
January  26,  1881. 
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insensible.  Jiiul  nearly  pulseless.  About  two  draclinis 
of  ether  «as  iioiired  iiin>n  a  liandkercliief  anil  adminis- 
tered by  iidialation  ;  tliis  quanlity  sjieedily  stopped  the 
couviilsions.  and  they  did  not  return  afterward.  The 
respirations  were  slow,  shallow,  and  halting,  the  expi- 
rations being  prolonged,  so  that  it  was  necessary  for 
an  attendant  to  stand  by  and  give  the  chest  an  occa- 
sional jog  for  nearly  two  hours,  after  which  the  respi- 
rations became  more  regular  and  went  on  unassisted. 
Meanwhile  an  enema  of  an  ounce  of  brandy  in  a  ])int 
of  warm  milk  had  been  given,  a  jug  of  hot  water  put 
to  the  feet,  and  cold  applications  made  to  the  head. 
These  measures  had  the  efl'ect  to  increase  the  force  of 
the  pulse.  During  the  day  the  patient  passed  his  mo- 
tions and  urine  in  bed.  in  the  evening  the  patient 
was  found  in  a  semi-unconscious  state,  with  his  general 
condition  rather  iuiprove<l ;  was  less  drowsy  ;  would 
make  some  kind  of  reply  when  loudly  spoken  to ; 
could  swallow,  and  was  given  milk  punch.  November 
15lh,  morning,  the  patient  was  found  lo  be  much  better 
and  quite  sensible,  though  unable  to  call  persons  or 
things  by  their  right  names  ;  for  instance,  he  said  a 
luau  standing  by  was  Ids  dear  mother,  a  bunch  of  keys 
was  a  chair,  etc.  From  this  time  the  patient  pro- 
gressed satisfactorily,  recovering  complete  sensibility 
and  correct  expression  in  a  few  days,  and  at  the  end  of 
six  weeks  from  dati-  of  accident  was  considered  to  have 
recovered  from  his  injuries,  but,  owing  to  sickness  in 
Ids  family,  was  not  discharged  fi-oni  the  hospital  till 
December  ;j()th,  just  two  months  from  the  time  of  ad- 
mission. 

Oi)hthalmo8Copic   examination    of   right  eye,  made 


being  great,  it  was  thought  best  to  make  an  effort  .to 
jiass  a  tube  ihrough  the  stricture;  but  owing  lo  the 
nodulated  character  of  the  tumor  it  was  found  dillicult 
to  decide  which  of  the  seveial  depressions  was  (he 
right  entrance  to  the  way  through  the  dense  mass;  the 
one,  however,  near  the  centre  seemed  the  most  prom- 
ising, and  after  some  diflicidty  a  No.  10  catheter  was 
passed,  being  instantly  followed  with  a  jirolonged  dis- 
charge of  flatus,  with  great  relief  to  the  patient.  Dila- 
tation was  continued  till  the  forefinger  was  passed,  and 
then  a  rubber  tube,  somewhat  larger,  rounded  at  the 
end  was  introduced,  a  bougie  being  used  as  a  director, 
and  through  the  tube  two  quarts  of  warm  water  was 
injected  and  retained  a  while  to  liquefy  the  fiecal  ac- 
cumulation, and  allowed  to  flow  off,  being  assisted 
by  an  exhausting  syringe;  then  more  water  was  in- 
jected, and  withdrawn  again.  15y  this  proceeding 
the  intestines  were  completely  relieved  of  pent-u|)  fla- 
tus and  fa'cal  matter,  and  the  operation  was  performed 
twice  while  the  patient  remained  in  the  hosjjital. 
Owing  to  the  i-esiliency  of  the  cancerous  stricture,  the 
obstruction  of  the  bowel  was  found  as  complete  twenty- 
four  hours  after  dilatation  as  before,  and  as  a  more 
permanent  method  of  relief  the  patient  was  advised  to 
undergo  the  ojieration  of  colotoiny,  as  a  good  lesult 
could  be  confidently  anticipated,  and  by  it  life  would 
be  prolonged  and  rendered  comparatively  comfortable 
till  terminated  by  the  malignant  disease  ;  but  she  re- 
fused to  submit  to  any  operation  which  did  not  include 
the  removal  of  the  cancer.  The  operation  lor  excision 
of  the  cancer,  however,  was  not  deemed  justifiable  (ui 
account  of  the  extent  of  the  disease  of  the  rectum  and 


soon  after  leaving  the   hospital,  revealed  the  optic  disc    the    involved   adjacent   jiarts ;   so    the  patient   left  the 


much  swollen,  with  retinal  veins  somewhat  eidarged, 
and  the  arteries  but  slightly  diminished  in  size.  On 
recent  examiuition  the  ojitic  disc  is  still  somewhat 
bulging,  its  outline  well  defined,  and  whitish  gray  in 
color.  Pupil  of  right  eye  movable  and  of  the  same 
size  as  the  left.     The  si<:ht  of  the  left  eye  is  normal. 

The  fractured  and  depressed  frontal  bone  appears  to 
liavu  risen  to  some  extent,  so  that  the  depression  is 
not  now  very  marked. 

'llii^  grasp  (if  the  right  hand  is  not  quite  so  powerful 
ns  the  left,  ami  so  is  pronation  and  supination  some- 
what restricted  in  the  right,  but  with  this  excejition 
perfect  use  of  both  has  been  recovered. 

CO.Mrl.KTK     OltSTUUCTlON     OF     THE    KECTUM    \IY    CAN- 
CEK    KELIEVED. 

Isovi-mber  2/),  18h0.  JMrs.  K.  K.,  aged  thirty-six, 
residing  in  the  southern  part  of  the  Slate,  entered  St. 
John's  Hospital  with  the  following  history:  About 
two  years  ago  began  to  be  troubled  with  what  her  at- 
tending physician  called  blet.'ding  piles,  and  subse- 
quently more  or  less  with  diarrluiia.  the  last  attjick  of 
the  latter  disease  occurring  two  weeks  ago.  Ten  days 
ago  increased  pain  in  <lefecution  and  distention  led  to 
the  oilling  in  of  another  physician  who  made  a  digital 
examination,  and  staled  that  the  bowel  was  obstructed 
with  a  fibrous  tumor,  and  advised  her  to  go  to  some 
hospital  and  have  it  removed  by  an  operation.  On 
adini-sion  lo  St.  Jolin's  the  patient's  abdomen  was 
enormouely  distended,  having  had,  as  she  said,  no 
niovemeiil  of  the  bowels  nor  passage  of  wiiiil  for  eight 
days.     Kxploralion   of   the    rectum    revealed   a  iiodu 


lios])ital  December  -Ith,  and  returned  to  Iter  liome  im- 
proved in  general  health  and,  temporarily,  at  least, 
relieved  of  suffering  from  obstruction.  In  this  case 
the  symptoms  were  remarkably  insidious  and  decep- 
tive, so  that  only  a  few  days  bif'ore  complete  obstruc- 
tion took  place  was  attention  directed  to  the  diminished 
calibre  of  the  bowel,  which  led  to  an  examination  being 
made.  The  tendency  to  diarrhuia  and  the  existence  of 
symptoms  referable  lo  Ineraorrhoids  and  dyspepsia  prob- 
ably caused  the  real  nature  of  the  disease  to  be  over- 
looked during  the  two  years'  illness  of  this  woman. 

SEVERE  CONTUSION,  AND    I'-KACTUKE   OV   THE    LOWER 
END    OF    THE    TIBIA    AND    FIIJUI.A    OF    LEKT    LEG. 

October  .O,  IK.SO.  P.  F.,  aged  thirty-eight,  while 
engaged  at  his  woik  in  the  Lowell  Machine  Shop,  was 
struck  by  a  pulley  in  ra|)id  revolulimi,  falling  from  a 
height  of  ten  or  lilleeii  feet,  and  weighing  four  or  five 
hundred  pounds,  'i'lie  force  of  tin-  blow  was  received 
on  the  left  leg  behind  the  ankle  joint,  knocking  the 
man  down  and  resting  on  the  limb.  The  weight  was 
lifted  off"  by  fellow-workmen,  and  the  injured  man 
brought  to  St.  Jolin's  Hospital.  On  exaiiiination  u 
contusion  was  seen  extending  from  the  heel  to  a  point 
just  above  the  ankle-joint.  The  fractured  tibia  and 
libula  were  reduced  and  padded,  lateral  splints  applied, 
and  to  the  contusion  a  piece  of  absorbent  colton  wet 
with  a  solution  of  carbolic  .icid  I  to  32  in  strength. 
Considerable  tumefaction  followed,  which  subsided  in 
the  course  of  a  week,  leaving  behind  the  joint  a  d.irk 
discoloration  of  the  integument  which  sloughed  off  in 
the  course  of  two  weeks,  leaving  a  healthy  granulating 


lalcd  cancer  (scirrhus)  completely  encircling  and  oh-  surface  which  rapidly  healed,  so  that  at  the  end  of  five 
gtriictiiig  the  intesline,  situated  about  an  inch  above  weeks  complete  cicatrization  of  wound  and  perfect 
the  unus.     The   distress  and  nuff'ering  of  the  patient  |  union  of  both  bones  hud  taken  jdace. 
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MFXIIANICAL   ATRKSIA  VAGIN.t;. 

About  two  jeiirs  siiici'  I  was  consulted  by  a  wcmiiin, 
not  far  from  twenty  years  of  age,  wlio  had  been  nuuiied 
six  niontlis.  Slie  gave  me  the  following  history  of  her 
case,  whieh  became  more  and  more  interesting  to  me 
as  a  continued  treatment  developed  all  its  pecidiari- 
ties. 

Her  husband  was  possessed  of  strong  passions  and 
wished  for  sexual  commerce  very  freipiently.  Upon 
her  part  each  sexual  act  caused  the  most  intense 
suffering,  and  she  had  come  to  dread  his  approaches 
more  and  more  until  for  the  past  few  weeks  the  intol- 
erable anguish  which  she  suffered  had  led  her  mate  to 
advise  hei-  to  consult  a  physician. 

A  vaginal  examination  disclosed  the  following  :  The 
vagina  was  somewhat  elongated,  its  diameter  was  less 
than  three  fourths  of  an  inch,  indeed   1  was  unal)le   to 
introduce  my  finger  for  more  than  an  inch,  and  the  slight- 
est inward  pressure  caused  my  patient  to  cry  out  from 
pain  the  most  acute.     I  discovered,  by  the  means  of  a 
small  speculum,  that  a  prominent  ridge  extended  the  en- 
tire length  of  the  vagina  upon  its  anterior  surface.    This 
ridge  was  hard   and   fix^  d.     The   whole   vaginal   tube 
seemed  to  be  entirely  undilatable,  while  the  lining  mem- 
brane was  in  a  state  of  active  inflammation,  no  doubt 
from  forcible  congress.     I  asked  her  historv  as   to  her 
disease  and  she  said  as   follows  :  "  When   1  was  about 
ten  years  old  I  went  with  other  girls  after  berries.     In 
our  course  we  reached  a  stone  fence  upon   the  further 
side  of  which  there  was  a  fringe  of  alder   stubs,   about 
two  feet  high,  wiih  sharpened  extremities.     I  was  the 
last   to   get   over,  my  foot   slipped,  and  as  I  fell  one  of 
the  sharp  sticks  entered  my  vagina,  and  I  fainted  from 
j)ain  ami  fright ;  they  carried  me  to  the  nearest  house, 
called    my   mother,   and  one    physician    after  another 
was  called  till  three  of  the  best  in  town  were  with  me. 
They  found  a  piece  of  splintered   and   knottv  wood  in 
my  body  and  it  was  more  than  two  hours  before  they 
could  extract  it.     It  was  eight   inches  long   and  had 
passed  up  the  vagina  into   the  cavity  of  the  abdomen 
between  (he  womb  and    bladder,  lacerating  the  vagina 
through  its  whole  extent.     I  was  confined  to  the  house 
for  over  two  years."     The  result  of  this  terrible  injury 
was  a  firm  cicatrix  upon  the  anterior  wall  of  the  vagina, 
fastening  the  tube  to   the   bladder   very  rigidly.     The 
patient  wished   to   be  cured   if   possible,   and   indeed  I 
had  learned  before  this  stage  of  the  examination   that 
she  was  well  advanced   iu  pregnancy,  so  an   operation 
was  in  the  highest  degree  necessary.     I  called  a  neigh- 
boring physician  to  aid  me  in  administering  ether,  and 
when  she  was  anaesthetised  I   proceeded    to    operate, 
and  w'ith  my  knife  blade  and  handle,  etc.,  I  at   length 
succeeded  in  separating  the  cicati-ix  from  the  .adjacent 
tissues,  then  dilating  the  tube  I  packed  it  carefully  and 
firmly  with  lint  well  saturated  with  antiseptics.      I  con- 
tinued this  plugging  till  the  wound  was  well  healed  and, 
that  too,  with  no  contraction  of  its  normal  diameter.      I 
forbade  any  intercourse  till  a  year  after  labor,  suppos- 
ing all  went  well  up  to  that  time.     Soon  after  the  fa- 
vorable issue  of  this  treatment  I  lost   sight  of  my  pa- 
tient. 

A  year  or  so  after  this  I  received  a  letter  from  her  in 
which  I  Wiis  informed  that  she  was  the  mother  of  a 
healthy  boy,  that  the  labor  was  favoralile,  with  no  lac- 
eration, and  then  came  many  expressions  of  gratitude 
for  her  deliverance  from  so  grave  a  complication. 

Manlius. 


• 

URETHRAL  SYRINGKS. 

BY    EDWAItn    L.    I'ARK.S. 

In  the  number  of  the  Jouu.val  for  JIarch  Od 
two  separate  instruments  for  the  treatment  of  gon- 
orrhoea are  represented  by  plates  and  descriptive 
articles.  Neither  of  them  seem  to  nic  superior,  at  least, 
to  a  simple  instrument  which  I  devise<l  a  few  years 
ago  and  presented  at  a  meeting  of  the  Suifulk  District 
Society. 

One  of  my  instruments  is  now  before  ine,  made  by 
Mestirs.  Leach  ancl  Greene,  and  they  promised  to  sell 
single  ones  for  seventy-five  cents.  An  ordinary  Kng- 
lish  plastic  catheter  of  22  V.  calibre  is  cut  off  at  about 
three  inches  (less  would  be  better)  from  the  inserting 
extremity.  'J'he  cut  end  is  surrounded  by  a  metal 
flange  (simply  a  perforated  disc)  and  an  ivory  mouth- 
piece added.  Tliis  is  to  be  use<l  with  a  syringe.  Also 
before  me  I  have  what  I  believe  to  be  the  most  suitable 
syringe  —  one  for  the  eye  and  ear — a  small  rubber 
bulb  with  a  nozzle,  but  no  connectiuff  tube. 

The  patient  is  to  insert  the  catheter  as  far  as  it  will 
go,  and  then,  filling  the  bulb  as  many  times  as  directed, 
by  inserting  the  nozzle  of  the  syringe  in  the  mouth- 
piece of  the  catheter  he  throws  the  fluid  through  the 
catheter. 

In  this  way  a  large  quantity  of  fluid  can  be  injected, 
though  the  instrument  enters  the  urethra  but  once,  be- 
ing retained  in  position.  The  fluid  returning  outside 
the  catheter  (as  experience  justifies  me  in  believing  it 
does)  unfolds  the  rngie  of  the  mucous  membrane  already 
evenly  distended  by  it.  This  is  a  simple  instrument, 
and  if  your  instrument-maker  does  not  have  one  he  can 
readily  make  it.  It  is  easy  to  select  a  catheter  whose 
eyelet  will  not  engage  the  mucous  membraue. 

BosTox,  Mardi9,  I  SSI. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  LMl'UOVEMEXT. 

T.    M.    ROTCH,    M.    D.,    SECRETARY. 

March  14,  1<S81.     Dr.  T.  B.  Curtis  presided. 

DIPHTHERIA. 

Dr.  Hall  Curtis  reported  a  case  of  diphtheria, 
fatal  on  the  third  day  from  cardio-pulmonary  throm- 
bosis and  (perhaps)  embolism.  Vide  page  2U7  of  this 
number  of  the  Journal. 

Dr.  Fitz  thought  the  cause  of  the  rapidly  fatal  suffo- 
cative symptoms  was  rather  to  be  attributed  to  cardiac 
paralysis  than  to  thrombosis  or  embolism,  in  the  absence 
of  other  causes  of  suffocation.  He  had  made  but  one 
post-mortem  examination  where  sudden  and  unex- 
pected death  had  occurred  as  a  result  of  diphtheria. 
The  case  was  that  of  a  child  who  had  apparently  re- 
covered from  the  immediate  eflects  of  the  disease,  but 
died  while  being  removed  from  a  carriage  after  her  re- 
turn from  an  airing.  A  general  and  extensive  fatty 
degeneration  of  the  heart  was  found. 

The  sudden  termination  of  cases  of  diphtheria  iu 
the  manner  reported  was  not  to  be  regarded  as  an  ex- 
tremely rare  occurrence.     One  such  instance  had  taken 
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place  under  his  own  observation,  the  patifiit  dying  un- 
expectedly on  the  lil'lh  day  of  the  disease  with  symp- 
toms of  nsphyxia,  while  air  freely  entered  the  lungs. 
The  literature  of  the  subject  contained  numerous  re- 
ports of  similar  cases. 

The  diagnosis  of  cardio-pulmonary  thiombosis  as  a 
cause  of  the  ftital  asphyxia  is  opposed  by  tlie  absence 
of  thrombi  whore  post-mortem  exaniinati<ms  have  been 
made  by  thoroughly  compelent  observers  appreciative 
of  the  suggestion  of  such  possible  condition.  It  is 
further  opposed  by  the  usual  condition  of  the  blood  in 
diplitheria,  namely,  a  thin  fluid  wilh  but  little  ten- 
dency to  form  firm  or  voinniinous  olot^. 

The  mechanism  of  death  would  he  tiie  same  were  a 
paralysis  of  the  heart  the  immediate  cause,  while  the 
nutritive  changes  taking  place  in  this  orgau,  the  effects 
of  septica'inia,  and  tlic  progressive  interference  with 
the  oxidation  of  the  blood  from  the  pharyngeal  ob- 
struction, oU'er  a  satisfactory  explanation  for  the  occur- 
rence of  such  a  condition. 

The  question  raised  by  Dr.  Reynolds  regarding  the 
ditliculty  of  diagnosis  in  cases  of  tonsillar  and  pharyn- 
geal inflammation  during  epidemics  of  diphtheria  was 
oue  of  great  practical  importance.  Kvery  physician  must 
liave  felt  himself  in  f're(pient  doubt  at  sm-h  times,  and, 
alihough  the  typical  cases  were  readily  classified,  there 
were  others  whose  nature  was  not  nia<le  clear  by  the 
immediate  symptoms.  Eveli  the  diagnostic  importance 
of  albuminuria  might  be  overrated.  He  recalled  the 
case  of  a  lady,  of  an  extremely  nervous  temperament, 
subject  to  frequent  and  jieeuliar  vaso-motor  disturb- 
ances, whom  he  had  treated  during  two  attacks  of  ton- 
sillar inflamniation  separated  by  an  interval  of  a  year 
or  more.  In  both  attacks  the  swollen  and  congested 
tonsils  were  partly  coated  with  a  gray  and  somewhat 
translucent  membrane  in  which  were  numerous  small 
flocculent  spots.  The  urine  was  of  a  reddish-brown 
color,  resembling  diluted  coffee,  and  contained  a  large 
quantity  of  albumen,  numerous  red  blood  corpuscles, 
anil  frequent  blooil  ea.sts.  Jsot  only  were  similar  ])he- 
nomena  present  in  both  attacks,  but  he  was  informed 
that  the  urine  (iresented  a  like  appearance  whenever 
this  patient  suffered  from  sore  throat,  which  vvjis  not 
rarely.  Kecovery  was  rapid  and  complete  ;  the  patches 
showed  no  tendency  to  s|)read,  and  thev  disappeared 
without  ulceration  of  the  mucous  membrane. 

It  is  well  known  that  ca.ses  ol  apparently  simple  sore 
throat  may  he  followed  by  paralytic  seiiuela^,  and  their 
relation  to  characteristic  cases  of  diphtheria  is  such  as 
to  imlicate  the  probability  of  a  direct  contagion  from 
the  latter  or  the  simultaneous  action  of  the  same  cause. 

With  such  experiences  it  Would  seem  that  at  times 
when  diplitheria  is  epidemic  all  cases  of  sore  throat 
Khould  be  regardeil  with  suspicion,  and  should  be 
treated  with  the  view  thai  sooner  or  later  they  may 
fjive  evidence  of  a  di|)hiheritic  nature.  At  the  same 
time  undue  fears  should  not  be  aroused,  as  the  possi- 
bility in  any  given  case  often  jiroves  to  be  far  removed 
from  certainty. 

Du.  CfTLKit  said  that  tlie  only  ca.se  of  sudden  death 
following  diphtheria  he  had  ever  seen  occurred  rather 
late  in  the  disease,  and  seemed  to  him  to  lie  due  to  the 
condition  of  the  heart,  which  was  markedly  fatty.  In  a 
few  other  cases  dejith  wan  evidently  due  to  septicaMuia. 
In  all  the  eases  observed  by  liin)  there  hatl  been  few  and 
loose  clotM  in  the  blood.  He  had  met  with  no  retur- 
enre  to  cases  uf  death  from  embolism  in  those  (Jerman 
authors  he  hud  at  his  command.     The  diagnosis  made 


by  Dr.  Curtis  might  be  the  correct  one  ;  the  symptoms 
were  strongly  suggestive  of  it,  and  the  only  other  ten- 
able view,  cardio-paresis,  being  apparently  negatived 
by  the  general  condition  of  the  patient  and  the  persist- 
ence of  a  good  pulse  till  the  last,  lie  would  not  care, 
however,  to  make  a  positive  diagnosis  himself  without 
an  auto|)sy. 

Dk.  T.  B.  Curtis  said  that  as  he  had  seen  the  case 
reported  by  Dr.  Hall  Curtis  in  conjunction  with  him, 
and  had  been  present  at  the  death  of  the  patient,  he 
would  take  the  liberty  of  adding  a  few  rciuarks  :  — 

The  case  was,  as  far  as  his  knowledge  went,  quite 
wiihont  precedent,  on  account  of  the  precocity  of  the 
supervention,  in  the  third  day  of  diphtheria,  of  suchleu 
and  rapidly  fatal  symptoms,  wliieli  consisted  in  as|)hyxia 
with  unobstructed  air-passages,  and  which  seemed  to 
him  to  be  significant  of,  and  only  explainable  by,  car- 
dio-pulmonary thrombosis  and  perhaps  embolism.  Ow- 
ing to  the  relative  simplicity  of  the  conditions  obtain- 
ing at  the  time  of  death  in  this  case,  and  growing  out 
of  the  early  period  at  which  the  fatal  disturbances  oc- 
curred aud  the  consequent  absence  of  almost  all  com- 
plications,—  there  being  no  very  marked  evidence  of 
malignancy  or  signs  of  general  poisoning,  few  if  any 
signs  of  asthenia,  no  implication  even  i]i  the  slightest 
degree  of  the  air-passages  or  lungs,  no  cough,  no  im- 
pairment whatever  of  the  voice  ;  and,  moreover,  the 
period  at  which  fatty  dcpeneration  an<l  paralysis  of  the 
heart  are  usually  observed  being  still  quite  remote, — 
taking  into  consideration  all  these  facts,  the  case,  even 
without  an  autopsy,  which  could  not  be  obtained, 
seemed  to  afford  evidence  of  the  real  existence  of  car- 
dio-pulmonary thrombosis  as  a  possible  occasional  com- 
plication of  diplitlieiia. 

The  physicians  in  attendance  were  immediately 
struck,  while  witnessing  the  short  death-struggle,  by 
the  absolute  similarity  of  the  phenomena  observed  to 
the  symptoms  which  have  been  so  often  seen  in  lying- 
in  women,  in  cases  of  puerjieral  thrombosis  and  embol- 
ism, as  described  by  obstetrical  practitioners.  The 
speaker  himself  om^  night,  when  on  duly  as  interne  at 
the  Hotel  Dieu  of  Paris,  witnessed  the  same  sudden, 
terrible,  and  rapidly  fatal  asphyxia  with  open  air  tubes 
and  unobstructed  respiratory  movements,  in  a  recently 
confinid  woman. 

In  the  entire  absence  of  respiratory  obstruction  to 
account  for  the  sudden  asphyxia,  the  onl^'  other  suppos- 
able  agencies  to  be  taken  into  account  as  possible 
causes  of  sudden  death  in  this  case  are  the  cardiac  com- 
plications of  di|>bthcMia,  which  are  liable  to  incapaci- 
tate the  heart  from  fulfilling  its  functions,  and  to  cause 
death,  more  or  less  suddeidy,  by  si/ncope.  These  causes 
of  heart  failure  are  fatty  degeneration  of  the  cardiac 
muscular  fibres  and  paralysis  of  the  heart. 

Falty  def/enenilion  or  steatosis,  probably  resulting 
from  myocarditis,  is  found  once  in  every  five  ca-es  of 
fatal  diphtheria,  according  to  Sanne.  This  lesion  is 
common  enough  in  many  other  diseases  besides  diph- 
theria, and  often  exists  without  any  obvious  disturb- 
ances of  circulation.  The  symptoms  attributed  to  it 
consist  mainly  in  weakness  and  slowness  of  pulse  ac- 
companied by  fainting  fits,  culminating  in  a  more  or 
less  gradinil,  and  occa-sioinilly  sudden,  fatal  termination 
by  syncope.  It  is  mostly  observed  in  cases  which 
have  lasted  from  ten  to  twenty-one  days,  in  which  con- 
valescence has  apparently  been  reached;  in  only  one 
case,  according  to  Sanne,  has  this  Mlteration  of  the 
heart  been  found  as  early  as  the  sixth  day. 
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Tlie  neitroparali/lic  cardiac  complication  is  asserted 
by  Siimio  to  be  llic  only  acccplable  cause  and  explana- 
tion of  llie  |)uzzling  sudden  deutli  occasionally  observed 
in  dipbtheria.  Paralysis  of  llie  heart,  like  the  other 
paralytic  sequelae  of  diphtheria,  usually  conies  on  rather 
late  in  the  disease,  or  alter  the  <lisease.  It  represents, 
according  to  Sanne,  the  last  phase  of  the  extension  of 
the  neuroparalytic  coni])lications.  These  set  in  mostly 
during  convalescence,  from  one  to  two  weeks,  or  even 
longer,  after  the  apparent  recovery  of  llie  patient. 
The  symptoms  attending  the  implication  of  the  cardiac 
innervation  consist  in  slowness,  often  extreme,  of  the 
[lulse,  the  latter  being  at  the  same  time  small,  thready, 
and  irre"ular.  There  is  sometimes  a  moderate  degree 
of  dyspna-a,  dependent  upon  the  failure  of  the  circula- 
tion ;  but  the  most  conspicuous  and  signilicant  synip- 
toiu  consists  in  a  syncopal  state,  which  becomes  grad- 
ually more  and  more  pronounced,  and  eventuates  in 
death  by  syncope,  without  any  marked  respiratory 
struggle. 

In  the  case  reported  by  Dr.  Hall  Curtis,  on  the  con- 
trary, the  conditious  observed  before  and  during  the 
death  struggle  were  very  different  from  those  just  de- 
scribed. The  pulse  was  fairly  strong,  regular,  at  104; 
there  was  no  evidence  of  asthenia,  no  faintiiess,  no 
signs  whatever  of  a  syncopal  tendency  even.  The 
death  struggle,  sudden  and  brief,  was  that  of  asp/n/xia 
in't/i  open  air  tn/ies.  the  patient  making  frantic  efforts 
at  aeration,  gasping  with  open  mcjutli,  and,  lastly,  the 
heart  was  the  uUimum  moriens.  This  last  fact,  which 
was  distinctly  and  unequivocally  verified  by  both  the 
physicians  present  after  all  respiratory  movements  had 
ceased,  and  the  body  and  limbs,  previously  convulsed, 
had  become  relaxed,  sufficed  in  their  minds  to  negative 
the  possibility  of  either  of  the  cardiac  complications  of 
diphtheria,  degenerative  or  neuroparalytic,  which  cause 
death  more  or  less  suddenly  by  syncope. 

With  regard  to  the  fluid,  syrupy  condition  of  the 
blood,  known  to  be  so  commonly  found  post  mortem 
in  cases  of  fatal  diphtheria,  it  is  evidently  not  the  rule 
since  so  manj'  exceptions  have  been  recorded. 

The  question  of  the  diagnosis  of  diphtheria  in  cer- 
tain ill-marked,  incipient,  mild,  or  imperfectly  devel- 
oped cases,  has  been  brought  up.  Evidentl}'  in  many 
such  cases  the  diagnosis  cannot  but  be  very  obscure 
and,  for  a  while,  doubtful.  The  differences  in  the  hab- 
its of  diagnosis  of  physicians  are,  however,  quite  as 
great  as  those  of  the  various  types  of  disease.  Prac- 
titioners may  be  broadly  divided  into  two  categories. 
Some  physicians  seem  to  meet  with  very  few  if  any 
cases  ot  simple  "  sore  throat,"  especially  at  times  when 
diphtheria  is  prevalent.  On  the  other  hand,  they  have, 
in  their  practice,  a  surprising  number  of  cases  of  diph- 
theria, counting  them  by  hundreds ;  moreover,  it  is 
observed  that  their  therapeutic  results  are  remarkably 
satisfactory,  and  that  they  have  and  express  great  faith 
in  their  methods  of  treatment,  whether  liy  chlorate  of 
potassium,  forced  stimulation,  or  potato  poultices.  The 
case  of  a  young  lady  was  recalled  who  was  kept  in  bed 
for  a  number  of  days  and  isolated  on  account  of  an 
alleged  "  diphtht-ritic  throat,"  while  daily  bulletins  of 
her  progress  were  being  issued  to  a  large  circle  of  anx- 
ious friends;  all  the  while  she  was  steadily  gainijig 
weight,  and  her  convalescence  was  short  and  rapid. 
The  treatment  in  this  case  was  remarkably  efficient. 
The  other  category  of  practitioners  comprises  those 
who  have  in  their  practice  comparatively  few  cases  of 
diphtheria;    who   experience   high   rates   of   mortality 


among  them,  and  are  extremely  skeptical  with  regard 
to  the  real  efficiency  of  ni(<licinal  treatment  in  such 
cases.  Physicians  of  this  class,  on  the  other  hand,  sec 
and  treat  successfully  many  cases  of  tonsillitis  of  vari- 
ous kinds,  and  also  many  cases  of  faucial  angina,  catar- 
rhal or  herpetic.  Evidently  the  nosological  term  di|.h- 
theria  is  not  always  used  with  one  and  the  same  sig- 
nilication. 

Dk.  Gf.OiiOK,  15.  SiiATTLCK  referred  to  Guttmann's 
experience  with  the  muriate  of  |)ilocarpin  in  diphthe- 
ria, as  published  in  the  Uerlm  klin.  Woc/icusc/ir.  (No. 
40,  ISSO),  and  asked  whether  this  treatment  of  diph- 
theria had  been  tried  by  any  gentlemen  present.  Dr. 
Vdgel  reported  several  cases  lately  in  the  .Iour.sai.. 
\)i\  Guttmann  reported  extremely  favorable  results, 
and  had  not  encountered  the  ordinary  depressing  ef- 
fects of  this  drug,  or  where  such  threatened  to  manifest 
themselves  tliey  were  readily  counteracted  by  small 
but  repeated  doses  of  stimulants. 

Dit.  Langmaii*  reported  the  case  of  a  lady  whom 
he  was  called  to  see  with  symptoms  of  swelling  and 
some  pain  in  the  throat,  but  no  fever.  On  examina- 
tion he  found  a  white  membrane  hanging  down  behind 
the  soft  palate,  and  on  using  the  minor  he  discovered 
that  the  whole  surface  of  the  right  posterior  nasal  fossa 
was  covered  with  a  membrane  which  could  not  be  de- 
tached by  traction,  and  could  not  have  been  discov,ered 
without  rhinoscopic  examination,  as  it  was  localized 
there,  not  being  present  elsewhere.  Simple  syringing 
with  permanganate  of  potash  was  employed  and  the 
whole  thing  disapiieared  in  three  days.  He  supposed 
that  it  was  a  diphtheritic  membrane. 


accent  Hitcraturc. 


Diagrams  of  the  Nerves  of  the  Human  liody.  By 
William  IIknry  Floaver,  F.  R.  S.  Third  Edi- 
tion. Philadelphia:  Presley  Blakiston.  1881. 
The  reputation  of  Flower's  Diagrams  is  so  well  es- 
tablished that  we  have  little  to  do  beyond  welcoming  a 
new  edition  of  them.  They  are  so  clear,  thorough,  and 
well  executed  that  their  popularity  is  easily  accounted 
for.  We  regret  that  in  this  edition  Mr.  Flower  has 
not  so  modified  the  plan  of  the  digital  nerves  as  to  show 
the  dorsal  offshoots  from  the  palmar  branches  running 
towards  the  ends  of  the  fingers.  We  could  wish  that 
the  motor  root  of  the  submaxillary  ganglion  were  more 
distinctly  to  be  traced  to  the  chonla  tympani.  Similar 
points  for  criticism  might,  no  doubt,  be  found,  but  for 
the  work  as  a  whole  we  have  nothing  but  praise. 

T.  D. 


—  A  pharmacist  was  prosecuted  recently  in  Paris 
for  having  caused  the  death  of  a  girl  by  selling  pow- 
dered oxalic  acid  in  place  of  powdered  Rochelle  salt. 
He,  in  defense,  stated  that  he  sold  what  his  wholesale 
druggist  had  furui^hed  him  with,  and  upon  whom, 
therefore,  the  responsibility  ought  to  rest,  seeing  that 
the  substances  in  powder  are  not  distinguishable  by 
the  eye  or  touch.  The  court,  however,  disalloweij 
this  plea,  on  the  ground  that  every  pharmacist,  by 
virtue  of  the  monopoly  he  enjoys,  is  strictly  held  to 
the  duty  of  verifying  every  medicine  which  he  offers 
for  sale.  He  was  ct  ndemned  to  a  montirs  imprisonment, 
a  fine  of  one  thousand  francs,  and  two  thousand  francs 
damages,  payable  to  the  father  of  the  deceased  girl. 
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CONFLAGRATIONS   IN  INSANE  HOSPITALS. 

TnE  recent  terrible  fires  in  insane  liospitals  have 
80  startled  us  in  our  fancied  secui-ity  tiiat  we  are  now 
led  to  ack,  Are  any  sucli  buildings  strictlj'  fire-proof  ? 
Cilancing  hastily  l)ack  at  the  record  of  the  past 
twenty-five  years  we  find  that  there  have  been  two 
fires  at  the  Vermont  Asylum;  one  at  tlie  New  York 
State  Lunatic  Asylum  at  Utiea,  and  one  at  the  Kan- 
sas State  Asylum,  which,  however,  destroyed  only  a 
tolerably  small  portion  of  each  of  these  institutions. 
Hut  we  find  that  the  Ohio  State  Lniiatio  Asylum,  the 
West  Kentucky  Lunatic  Asylum,  the  J\IiiiMesot>i  State 
Lunatic  Asylum,  and  the  State  Lunatic  Asylum  at 
Danville,  Penn.,  have  been  almost  totally  destroyed 
and  a  considerable  number  of  lives  lost.  That  more 
lives  have  not  been  lost  may  be  considered  almost 
jirovidcntirtl  ;  as,  for  instance,  at  Danville,  where  the 
patients  were  in  the  chapel,  and  consequently  in  a 
boily,  and  easy  to  control.  The  money  loss,  too, 
though  of  irifiing  importance  compared  with  the  sacri- 
fice of  life,  has  been  so  great  as  to  entail  a  heavy 
burden  on  the  tax-payers.  It  may  be  safely  asserted 
that  the  loss  at  the  a'<yiums,  almost  totally  consumed, 
must  have  reached  to  two  and  one  half  millions. 

We  are  aware  that  conscientious  efibrts  have  been 
made  to  render  recent  insane  hospitals  fire-proof,  and 
we  should  say,  from  a  casual  inspection  of  the  State 
hospitals  at  Morristown,  N.  J.,  and  Middletown,  Conn., 
that  they  might  be  classed  ns  fire-proof;  but  can  we 
8ay  as  much  for  our  Ma.ss.'jchusetts  hospitals  ?  The 
oldur  institutions  at  Worcester,  Northampton,  and 
Taunton  were  fuiily  well  up  to  the  times  at  wliich 
tiiey  were  built,  and  additions  have,  at  various  times, 
been  made  to  their  means  of  protection.  In  the  new 
portion  of  the  Taunton  Hospital  stairways  are  of  iron, 
the  party  walls  are  numerous  and  well  carried  up. 
We  find,  also,  from  the  last  annual  report,  that  the  at- 
tic, which  was  cotitiniious  ihriiughout  the  whole  length 
of  the  building,  has  licen  divideil  by  brick  walls  into 
twelve  sections,  wliicli  would  have  the  olfect  of  imped- 
ing or  preventing  the  spread  of  fire,  and,  furthermore, 
connections  have  been  made  with  the  city  water 
works,  largely  iiicreating  the  water  supply.  All  of 
these  old  hospitals  —  especially  Northampton — are 
well  supplied  with  water,  which  is  a  very  important 
fact  when  we  renn-inber  that  some  of  these  linjs  are 
dependent  for  their  extent  on  scarcity  of  water. 
These  hospitals  are,  two  of  them,  near  large  cilies  and 
one  near  a  large  town,  which  miikes  it  possible  to  call 


in  outside  aid  with  sufflSient  promptness  to  be  of  some 
service. 

Turning  to  the  recently  erected  hospitals  at  Worces- 
ter and  Danvecs,  we  find  the  former  substantially 
built,  attention  having  been  given  to  protection  from 
fire,  and  as  a  further  safeguard  hydrants  and  extra 
pipes  are  about  to  be  put  in  (it  must  be  remembered 
that  this  hospital  is  near  a  large  city).  At  Danvers, 
unfortunately,  the  building  is  not  so  well  built,  or  pro- 
vided with  lire-saving  iippaiatus,  and  we  find  the  trus- 
tees referring  in  each  uf  their  anim  il  reports  to  their 
exposure  to  fire.  In  187'J  they  asked  the  legislature 
for  an  appropriation  for  fire  apparatus,  and  were  given 
nine  thousand  dollars.  They  say,  in  their  report  for 
1880,  that  that  sum  is  not  enough,  but  when  expend'  d 
the  hospital  will  be  partly  protected.  We  understand 
that  ladders  for  outside  use  have  been  made ;  that 
"automatic  sprinklers"  have  been  put  in,  and  that 
full  pressure  can  now  be  applied  to  the  extra  pipes 
for  use  in  case  of  fire  without  fear  of  bursting,  which 
was  not  the  case  before.  All  the  arrangements  will 
not  be  finished  for  some  time,  as  a  contractor  is  six 
months  behind  time.^ 

Beside  the  inevitable  modifications  in  structure 
which  must  be  made  in  non-fire-proof  buildings,  there 
are  certain  precautions,  which  should  be  adopted  at 
all  large  institutions,  for  the  purpose  of  effective  action 
when  a  lire  breaks  out.  There  should  be,  for  instance, 
a  well-di-illed  fire  corps  made  up  from  the  cmphiyees. 
Though  the  medical  ofiicers  and  attendants  should 
have  a  knowledge  of  the  use  of  the  fire  apparatus, 
in  case  the  fire  becomes  at  all  general,  their  com- 
bined efforts  will  be  required  in  controlling  and  man- 
aging the  patients,  who  become  so  much  excited  at 
the  sight  of  fire.  At  the  Danville  lire,  the  attend- 
ants, it  is  said,  could  do  nothing  but  look  after  the 
patients.  The  various  other  employees,  as  the  clerks, 
engineers,  farmers,  farm  hands,  cooks,  etc.,  must 
be  looked  to  to  do  the  main  portion  of  the  work. 
There  should  be  frequent  and  systematic  drills  of  such 
a  corps,  and  trials  of  the  apparatus,  and  every  em- 
ployee, male  and  female,  should  have  a  place  assigned 
him,  and  be  ready  to  take  it  at  a  moment's  notice. 
There  should  be  entrances  from  both  ends  of  all 
wards,  outside  fire-escapes,  gratings  in  the  windows 
that  could  be  unlocked,  ropes,  axes,  pails  of  water, 
and  fire-exliniinishers  easy  of  access.  At  a  hospital 
like  that  at  Danvers,  ex|iosed  on  the  top  of  a  high, 
barren  hill,  and  remote  from  even  a  small  town,  the 
outside  fire  service  should  be  especially  large.  That 
is,  there  should  be  a  godd-sized  hand-engine  and  two 
or  more  hose  wagons  ready  for  any  emergency. 

It  is  not  easy  to  cay  what  gi'ueral  measures  ought  lo 
be  taken,  but  perhaps  it  wovdd  be  well  to  provide  in 
some  way  for  a  Slate  fire  inspector,  who  should  make 
freciuent  visits  to  the  State  institutions,  and  carefully 
examine  into  the  construction  of  the  buildings  and  the 
means  of  protection  provided  against  fire,  lie  should 
i  personally  test  the  apparatus,  anil  be  picsent  at  or  su- 
I  perintend  diills  of  the   lire  t ipanii'S,  and  in  all  ways 

I  '  Almiil  Miinli  14lli  llic  ligislalnrc  |in»»«'(l  a  rowilvc  (livini;  Dan- 
I  vir<  lliri'c  lliiiu»«iiil  iliillnrs  lo  coiDiilflo  tlic  lire  npniirntiis,  nii<l  specl- 
I  fyiiig  llial  this  a|i|iariilus  should  be  complttcil  wiliiiii  ninety  days. 
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satisfy  himself  that  nothing  was  left  undone.  The 
ex|)ensc  of  employing  a  competent  person  wonld  in- 
volve :i  small  aiKlitioiial  outlay  of  money  on  the  part 
of  the  Suite,  hut  ulien  we  remember  how  much  loss 
of  both  life  and  money  can  he  saved  by  early,  etlicient, 
and  continuous  action  in  the  event  of  a  lire,  it  be- 
comes our  duty  as  citizens  to  consider  any  means 
which  will  afTord  a  surer  protection  than  we  now  pos- 
sess. 


TIUCIIIX.E  AXD  CHOLERA  IN  THEIR  RELA- 
TIONS TO  THi:  AMERICAN  PIG,  AS  NOTED 
15y  CONSUL  CRUMP. 

ViCE-CoNSUL  Crump,  of  Philadel[)hia,  having 
produced  a  porcine  panic  in  the  English  newspapers, 
from  the  Times  downwards,  by  his  picturesque  and 
iraaiiiiiative  description  of  hog-cholera  and  trichinosis  ; 
and  several  of  the  continental  countries,  notably  France 
and  Austria,  having  prohibited  the  importation  of 
American  pork  i)roducts,  any  additional  light  upon  the 
viability  of  trichina;  is  desirable.  The  Zones/ gives  an 
abstract  of  a  lute  discussion  of  this  subject  at  the  Aca- 
demic de  Medeciue  (February  22d),  and  we  are  glad 
to  see  that  the  general  opinion  expressed  was  of  a 
character  somewhat  reassuring  to  a  great  American 
industry,  which  between  shrewd  schemes  of  speculators 
and  the  stupid  fears  of  consumers  has  had  a  hard  time 
lately.  Consul  Crump  will  be  relieved  to  know  that 
even  the  most  timid  and  cautious  members  of  the 
French  academy  would  not  hesitate  to  use  American 
lar<l,  and  according  to  most  of  the  experiments  referred 
to  there  is  really  no  reason  why  he  himself  should  not 
occasionally  enjoy  a  little  roast  pork.  It  is  really 
marvelous  that  with  so  many  perils  from  pork  on  all 
sides  of  us  in  this  pig-raising  country  we  not  only  es- 
cape being  all  of  us  the  constant  victims  of  the  effects 
of  hog  cholera,  and  tenements  at-their-will  of  colonies 
of  trichiuiE,  but,  what  is  still  more  extraordinary,  that 
evident  cases  of  trichinosis  should  be  so  rare  as  to  be 
gladly  welcomed  by  the  instructor  when  presenting 
themselves  in  our  medical  clinics.  We  have  before 
us  ait  the  present  moment  a  clinical  lecture  by  Profes- 
sor Da  Costa,  delivered  to  his  class  only  two  months 
since  at  the  Pennsylvania  Hospital,  on  Acute  Trichi- 
niasis.  Marked  by  Continuous  Fever  and  Severe  Mus- 
cular Symptoms,  and  illustrated  by  a  case,  which  be- 
gins as  follows  :  "  The  CHse  now  before  you  is  a  strik- 
ing one  from  more  than  one  point  of  view.  It  presents 
a  typical  illustration  of  a  disease  which  I  have  rarely 
had  the  opportunity  of  presenting  before  the  cla^s.  It 
is  instructive  in  the  accuracy  of  which  the  diagnosis 
admits,"  etc.  Again,  Dr.  Rauch,  of  the  Illinois  State 
Board  of  Health,  informs  us  that  there  have  been  only 
twelve  known  deaths  from  trichinosis  in  the  last  ten 
years  in  that  State. 

It  is  evident  that  either  the  dangers  of  eating 
American  pork  products  exist  mainly  in  the  minds 
of  designing  speculators  and  misguided  consuls,  or  else 
that  the  American  pork-packer  is  possessed  of  ma- 
chinery for  selecting  all  diseased  animals  for  foreign 
export,  but  little,  if  at  all,  inferior  in  swift  accuracy 
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and  reliability  to  the  ingenious  apparatus  used  in  the 
primary  process  of  slaying   and    dressing   the  generic 
pig.      It  would  seem  as  if  the  countries  of  Europe  oc- 
cupied toward  us  somewhat  the  same  relntion  as    that 
which  his    pastor  bore  to  the    Swiss  peasant.      It  was 
this  peasant's  habit  when   he  killed  a  pig  to  send  as  a 
present  a  selected  piece   to  his  good  pastor,  and   if  no 
bad  results   succeeded    the  pastor's  indulgence  he  then 
eat  the  rest  himself.      Only  our  experiment  in  corpore 
vili  is  less  satisfactouj',  for  in    the  case  of   Europe  it  is 
ditlicult  to  distinguish  between   illness  and  pure  fright. 
We  hope  the  opinions  expressed  by  Messrs.  Colin, 
Davaine,  and  Vallin  were  not  unconsciously  influenced 
by  the  fact  that  the  meeting  of  the  Academy  took  place 
on  the  anniversary  of   the   birthday  of  the    Father   of 
this  country,  but  as  their  remarks  were  mainly  confined 
i  to  the  relation  of  the  results  of  experiment  and  obser- 
i  vation  we  think   ourselves  justified    in  leaving   out  of 
j  account  any  such  perturbing  influence. 

The  following  is  the  Lanccl's  abstract  of  the  meet- 
ing of  the  Frencli  Aca<lemy,  to  which  arc  added  some 
remarks  of  its  own  :  — 

The  meeting  of  the  Academie  do  Me'decine  of  Febniary  22(1 
was  devoted  to  the  diseussiou  u£  the  viability  of  triehiua;.  mid 
opinious  were  expressed  of  a  more  reassuring  character  tlian 
those  to  which  al;tention  was  called  last  week.  il.  Colin,  of 
Alfort,  has  investigated  the  extent  to  which  the  process  of  salt- 
ing renders  meat  innocuous,  and  he  concluded  from  a  number  of 
experiments  that  the  salting  always  finally  destroys  the  trichi- 
na?, but  that  it  is  impossible  to  determine  the  lapse  of  time  nec- 
essary, and  the  danger  from  such  food  is  greater  the  shorter  the 
time  since  the  salting.  He  also  investigated  the  question  of 
what  amount  of  cooking  is  requisite  to  insure  destruction.  Boil- 
ing he  found  to  be  effective  provided  it  is  mainiained  lor  a  con- 
siderable time,  which  varies  in  its  necessary  lengtli  according  to 
the  size  of  the  pieces  of  racitt.  Roasting  only  killed  the  trichinae 
whsn  it  had  been  carried  bcyoml  the  point  common  for  mutton 
or  beef.  Quick  roasting  or  boiling,  leaving  the  central  pans  of 
the  meat  red,  was  quite  insufficient.  He  expressed  the  opin- 
ion that  many  cases  uf  gastric  and  intestinal  disturbance  are 
the  indications  of  slight  trichinization.  JI.  Davaine,  however, 
mentioned  that  as  low  a  temperature  as  56°  C.  (134°  F.)  is 
sufficient  to  destroy  them,  and  that  in  estimating  the  amount  of 
time  needed  to  cook  a  joint,  thirty  to  thiriy-si.x  minutes  should 
be  allowed  for  each  half  kilogramme.  The  same  question  was 
considered  also  by  M.  Vallin,  the  results  of  whose  experiments 
agreed  with  the  statements  of  M.  Davaine.  He  found  that  it 
was  necessary  that  joints  of  less  than  six  kilogrammes  should 
be  cooked  for  four  hours,  and  that  for  larger  joints  Iwiling  for 
at  least  live  hours  was  required.  The  eliect  of  salt  in  prevent- 
ing the  decolorization  renders  the  tint,  he  thinks,  an  uncertain 
indication  of  the  sufficiency  or  insufficiency  of  the  cooking.  M. 
Chatin  mamtained  that  salting  does  not  necessarily  kill  trichi- 
nai.  Infested  meat  was  preserved  in  stilt  and  then  given  to 
guinea-pigs,  and  in  several  of  the  animals  trichin:c  in  process  of 
development  were  found.  Moreover,  in  meat  which  had  been 
heated  to  111°  F.  the  trichinte  were  found  perfectly  mobile. 

In  spite  of  the  doubt  as  to  the  exact  temperature  at  which 
tricliiua;  die,  and  the  uncertainty  as  to  the  efficacy  of  ordinary 
cooking  for  their  destruction,  there  is  a  general  disjiOsition  to 
rely  upon  the  tact  that  trichinosis  in  man  is  a  very  rare  disease, 
in  spite  of  the  importation  of  diseased  pork.  Mr.  .\lundella 
lately  stited  in  the  House  of  Commons  that  our  importation  is 
twelve  limes  as  great  as  that  of  France;  and  it  is  reasonaWc  to 
conclude,  therefore,  that  twelve  times  as  many  triehinse  come 
to  us  as  come  to  France  from  America.  What  is  their  actual 
number  cannot,  of  course  be  known,  but  it  may  be  remembered 
that  a  single  cutlet  has  been  found  to  contain  a  hundred  thou- 
sand worms.  The  fact  that  no  outbreaks  have  occurred  in  this 
country  is  prob.ablv  to  be  ascribed  not  only  to  the  influence  of 
cooking,  but  to  the  process  of  s,ilting,  which,  as  just  .■■tated,  if 
efficicnily  performed,  seems  to  kill  the  pa^a^ite.  Mr.  Muudella 
iutemls  to  wait  for  an  outbreak  of  trichinosis  before  following 
the  example  of  the  French  government,  and  prohibiting  the  im- 
portation of  American  pork,  and  the  Belgian  government  have 
formed  a  similar  resolution.  It  would  be  more  satisfactory  to 
know  that  some  measures  were  taken,  by  systematic  examina- 
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tion  of  sampli's  of  llic  mont,  to  nsccitaiii  the  rcnlilv  of  llie  (lun- 
ger lo  llii>  i-uiintry,  for  it  iiiust  not  In-  foryolli'ii  that  outliroaks 
and  iliatlis  liiive  oceurriil  hert  in  past  vtars. 

Tlie  (lisiuteiesfed  testimony  of  the  yroncli  Acad- 
emy, tlie  genenil  imimniity  of  our  native  iiopuhition 
from  contamiimtion,  and  the  energetic  dii)lomacy  of 
our  Secretiiry  of  State,  offer  grounds  for  hope  that  the 
respcctaltility  of  the  American  ]iig  may  soon  be  vindi- 
cated. In  tlie  mean  time  we  shall  cimtinue,  without  a 
shudder,  to  oiler  the  accustomed  hospitality  of  our 
table  to  the  spare  rib,  the  broiled  bacon,  and  the  vari- 
ous products  of  the  gridiron  or  frying-pan,  leaving 
raw  meat,  wliether  fresh,  salted,  or  smoked,  to  those 
who  like  it,  and  even  they,  we  are  inclined  to  think, 
may  indulge  their  taste  with  consideral)le  impunity 
when  resisting  the  temptation  to  buy  at  half  price. 


MEDICAL    NOTES. 

—  There  is  a  man  in  Boston  who  thinks  that  the 
Board  of  Health  of  that  city  is  a  nuisance,  and  he  has 
published  a  small  pamphlet  to  that  elfect.  He  begins 
his  iiidictpient  as  follows:  "They  spend  a  very  large 
amount  of  the  people's  money  —  about  sixty-three 
thousand  dollars  the  last  year  —  and  have  spent  a  much 
larger  amount  some  years.  They  send  out  twenty-five 
thousaud  or  thirty  tliousand  notices  a  year,  keep  the 
owners  of  real  estate  constantly  annoyed,  and  cause 
them  unnecessary  expense.  They  act  as  auxiliaries  to 
worthless  tenants.  If  otie  is  warned  out  for  non-pay- 
ment of  rent,  or  wishes  to  move  and  injure  the  owner 
or  damage  his  property,  he  goes  to  the  Board  of  Health 
and  comjilains  that  the  house  is  damp  or  smells  bad, 
and  the  board  immediately  orders  the  owner  to  abate 
the  nuisance." 

It  seems  evident  that  this  is  written  by  the  owner 
of  some  of  the  poorer  class  of  tenements,  who  has 
been  compelled  by  the  board  to  remedy  iho  worst  of 
the  defects  in  hia  houses,  so  that  they  shall  not 
threaten  the  health  and  life  of  his  tenants  and  of  the 
neighborhood.  Tiie  wratii  of  such  landlords  at  hav- 
ing their  profits  interfertd  with  is  common  enough, 
but  they  very  rarel)'  rtish  into  print  with  their  griev- 
ances, and  hence  this  wail  of  "  Common  Sense,"  as 
he  signs  himself,  is  quite  a  curiosity. —  Sanitary  En- 
gineer. 

—  Mr.  Ilolden  in  his  recent  Ilunterian  oration  told 
the  following  story,  which  illustrates  the  state  of  anat- 
omy in  Europe  before  the  reformation  brought  about 
by  Vcsalius  and  I"'allo|)ius.  The  phy-icians  in  attend- 
ance on  the  Margrave  of  Baden  Durlach  disjuited 
among  themselves  as  to  the  position  of  hia  heart  in  his 
thorax,  one  of  them  contending  with  (lalen  that  it  lay 
in  the  middle,  the  rest  being  bold  enough  to  allirm  that 
it  was  on  his  left  side.  As  this  unfortuiinte  iloubt  .as- 
sumed the  aspect  of  a  serious  practical  dillieully,  when 
it  came  to  determining  the  precise  spot  on  which  should 
be  applied  the  plaster  which  was  de8tinc<l  to  relieve 
the  sufleriiigs  of  the  ilargrave,  it  was  decided  to  appctil 
to  nature.  A  pig  was  therefore  brought  into  the  royal 
chamiter,  and  opened  in  the  presence  of  the  sick  man. 
The  positiou  of  the  heart  was  demonstrated  to  him :  if 


in  a  pig,  therefore  in  a  prince.  His  highness  gave 
way  before  this  argument,  and  the  plaster  was  placed 
accordingly  ;  while  the  physician,  who  still  had  the 
temerity  to  defend  himself  by  drawing  an  anatomical 
distinction  between  man  and  pig,  was  dismissed  from 
the  court. 

NHW    YOltK. 

—  The  fortieth  annual  commencement  of  the  med- 
ical department  of  the  University  of  the  City  of  New 
York  was  held  at  the  Academy  of  Music  on  Thurs- 
day evening,  March  8th,  when  the  degree  of  M.  I). 
was  conferred  upon  I'J'J  graduates.  The  Mott  gold 
medal  (for  the  best  anatomical  preparation)  was 
awarded  to  S.  C.  Blaisdell  ;  the  first  faculty  prize  (of 
$500  for  general  scholastic  standing)  to  Frank  M. 
Donahue;  and  the,  second  faculty  prize,  (of  $500,  for 
the  best  competitive  examination  in  the  same  general 
departments)  to  Milton  B.  Titus.  Jose|)h  Clark 
Thomson  was  the  valedictorian,  and  the  address  to 
the  graduating  class  was  made  by  the  Rev.  Henry  Vf. 
Bellows,  D.  D. 

—  The  twentieth  annvial  commencement  of  the 
Bellevue  Hospital  Medical  College  was  held  at  the 
same  place  on  Thursday  afternoou,  March  lOlh,  and 
this  yiar  the  address  to  the  graduates  was  made  by 
one  of  the  professors,  which  is  rather  an  unusual  thing 
at  the  commencements  of  the  New  York  schools,  al- 
though it  is  the  rule  in  Philadelphia.  Professor  Aus- 
tin Flint,  Sr.,  was  the  orator,  and  the  subject  which 
he  selected  was  American  jMedicine.  His  object,  he 
said,  was  not  to  pronounce  a  culogium  upon  the  pro-  ^ 
fession  in  this  country,  but  simply  to  reply  to  certain 
animadversions  which  from  time  to  time  had  been 
made  upon  American  medical  men  and  medical  teach- 
ing by  our  own  medical  journals.  Among  the  argu- 
ments that  he  advanced  were  the  following :  The  pa- 
pers of  American  writers  were  fully  appreciated  abroad, 
and  American  students  were  treated  with  great  respect 
in  European  universities.  It  was  often  claimed  that 
the  profession  was  overcrowded  ;  but  the  general 
law  was  the  .same  in  medicine  as  in  other  professions 
and  walks  of  life,  —  the  supply  was  regulated  by  the 
demand,  and  not  only  in  quantity  but  also  in  qu.ality. 
It  would  not  be  denieil  that  those  who  have  been 
graduated  from  a  regular  school  were  better  qualified 
to  practice  medicine  than  tiiose  who  had  not  had  the 
same  advantages;  but  if  too  many  restrictions  were 
placed  upon  our  students  the  tendency  would  be  to 
drive  them  into  the  irregular  schools,  since  there 
was  in  this  country  so  large  a  field  for  medical 
practitioners.  Again,  it  was  sometimes  said  that 
the  oidy  object  of  the  great  mass  of  those  who 
studied  medicine  was  to  obtain  the  legal  right  to 
practice  in  the  shortest  and  easiest  manner  possi- 
ble ;  but  this  was  disproved  by  the  fact  that  such 
large  numbers  of  students  came  from  long  distances, 
at  great  personal  inconvenience,  to  the  large  cities, 
notwithstanding  the  outlay  of  money  required,  on  ac- 
count of  the  superior  advantages  to  be  obtained  in 
the  great  medical  centres,  instead  of  studying  at  schools 
nearer  home,  where  the  expenses  were  olten  merely 
nominal   and   the  rnjuirements  for  graduation  corre- 
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spoudingly  few.  M;iuy  of  tliera,  iiuleed,  came  from 
States  where  it  was  not  uecessary  to  have  any  sort  of 
a  di[)lomi  whatever  iu  order  to  pursue  tlio  practice  of 
meiliciuo.  There  were  118  graduates,  and  the  vale- 
dictory address  was  delivered  by  Charles  E.  Nam- 
macii,  of  New  York. 

The  auuual  dinner  of  the  Ahimni  Association  of 
the  Bellevue  school  was  held  in  the  evening  at  Nils- 
son  Hall,  adjoining  the  Academy  of  Mn^ic,  when  ad- 
dresses were  made  by  Dr.  Isaac  E.  Taylor,  president 
of  the  college,  J.  Taber  Johnson,  of  Washington,  the 
retiring  president  of  the  Association,  and  Drs.  Goffe 
and  Carlisle,  of  the  graduating  class.  Professor 
James  R.  Wood  spoke  for  the  faculty,  the  Hon.  John 
R.  Hrady  for  the  trustees,  and  Dr.  (laspar  Griswold 
for  the  alumni  of  the  college.  Among  the  other  toasts 
responded  to  were,  The  Commissioners  of  Charities 
and  Correction  by  Commissioner  Brennan,  Our  Sister 
Alumni  Associations  by  Dr.  R.  F.  Wier,  of  the  Col- 
lege of  Physicians  and  Surgeons,  and  Dr.  D.  B.  St. 
Jiihn  Roosa,  of  the  University,  The  Bench  by  Chief 
Justice  George  Shea,  and  The  Medical  Press  by  Dr.  P. 
F.  Mundc,  editor  of  the  American  Journal  of  Obstet- 
rics. 

—  Dr.  John  Dennisoa  Russ,  a  well-known  philan- 
thropist, has  just  died  at  bis  home  in  Pompton,  New 
Jersey,  in  the  eightieth  year  of  his  age.  He  was 
born  at  Essex,  Massachusetts,  and  was  graduated  at 
Yale  College  in  1823,  after  which  he  studied  medicine 
at  Bowdoio  College.  After  spending  some  further 
time  in  study  in  Baltimore  and  in  Boston,  he  tosk 
charge  of  an  expedition  sent  out  from  the  latter  city 
in  1827  to  render  assistance  to  the  suffering  patriots 
of  the  Greek  Ilevohuion,  and  established  a  hospital  at 
Paros,  which  he  superintended  for  fifteen  months. 
Later  he  came  to  New  York,  and  in  18-32  began  to 
turn  his  attention  to  the  education  of  the  blind,  a  cause 
in  which  he  did  special  service  by  making  many  im- 
provements in  the  methods  of  printing  for  the  blind. 
At  the  time  of  his  death  he  was  also  connected  with 
the  New  York  Juvenile  Asylum  and  the  Prison  Asso- 
ciation. 

—  On  the  12th  of  March  a  small-pox  patient  at  the 
Riverside  Hospital  on  Blackwell's  Island,  thirty-seven 
years  of  age,  committed  suicide,  while  in  a  state  of 
delirium,  by  throwing  himself  into  the  East  River. 
The  man  had  only  been  admitted  the  day  previously, 
and  was  placed  iu  one  of  the  rooms  opening  out  upon 
a  balcony  inclosed  with  a  stout  iron  railing.  B3'  acci- 
dent one  of  the  doors  in  this  railing  had  been  left  un- 
locked, and  he  rushed  out  upon  the  neighboring  dock, 
from  which  he  plunged  into  the  water.  One  of  the 
female  nurses  attempted  to  intercept  his  escape,  but 
was  quickly  knocked  down  by  him. 

—  Mr.  George  Seney,  of  Brooklyn,  has  given  $200,- 
000  and  a  site  worth  $70,000,  in  addition  to  several 
other  valuable  lots,  for  the  purpose  of  erecting  and 
maintaining  a  new  hospital  in  that  city,  and  a  board 
of  thirty-two  trustees,  including  a  number  of  prominent 
citizens,  has  just  been  organized  for  the  institution. 

—  The  twenty  -  seventh  annual  meeting  of  the 
Nursery  and  Child's  Hospital  was  held  March   11th 


when  the  secretary  reported  that  the  number  of  per- 
sons cared  for  during  the  year  was  2<M1,  —  DO'J  in  the 
city  nursery  and  107.5  in  tlie  country  branch  oil  Staten 
Island. 

—  In  cousetiuence  of  the  need  for  more  efficient 
quarantine  arrangements,  the  proceeds  of  the  charity 
ball  this  year  will  be  devoted  to  that  purpose. 

—  In  the  ninth  annual  report  of  the  Roosevelt 
Hospital,  just  issueil,  it  is  stated  that  1471  patients 
were  treated  during  the  past  year,  and  that  there  were 
155  remaining  in  the  institution  on  the  31st  of  De- 
cember. The  death-rate  was  lljj  per  cent.,  and  the 
total  expenses  of  the  hospital  during  the  year  were 
356,-129.91,  or  an  average  daily  per  capita  cost  of  $1.11. 

—  A  cremation  society  has  been  organized  in  New 
York,  and  Rev.  J.  D.  Bengliss  elected  its  first  pres- 
ident. Among  its  rules  are  that  one  half  the  dues 
received  from  active  members  and  all  the  dues  from 
associated  members  are  to  be  devoted  to  au  "  incinera- 
tion fund,"  the  purpose  of  which  is  to  provide  facil- 
ities for  carrying  into  operation  the  cremation  of  de- 
ceased members  of  the  society.  This  is  not  to  in- 
clude the  cost  of  conveyance  of  the  body  to  the 
crematory,  but  "  only  the  cremation  of  the  body 
and  the  return  of  the  ashes  "  to  the  friends  or  rela- 
tives. All  active  members  who  may  have  paid  in  $10 
to  the  treasury  of  the  society  during  life,  and  who 
may  be  iu  good  standing  at  the  time  of  death,  will  be 
entitled  to  this  privilege.  The  annual  dues  of  active 
members  are  to  be  three  dollars,  with  au  initiation  fee 
of  the  same  amount. 

—  A  "  convalescents'  home,"  for  the  reception  of 
patients  who  have  been  discharged  from  the  different 
hospitals  in  the  city,  but  have  not  as  yet  recovered 
sufficient  strength  to  return  to  their  usual  avocations, 
has  been  in  operation  for  a  year,  and  has  cared  for 
forty-seven  such  cases.  The  present  building  is  ex- 
clusively for  females,  and  it  is  proposed  to  procure  one 
for  mule  patients  also  as  spon  as  the  necessary  funds 
have  been  raised. 

—  On  Tuesday  evening,  March  1st,  tlie  first  annual 
dinner  of  the  "  Union  of  the  Titans  "  came  o9'  at 
Delmonico's,  and  was  an  occasion  of  much  festivity. 
This  is  a  newly-organized  club,  the  first  requisite  for 
membership  in  which  is  that  the  applicant  shall  be  at 
least  six  feet  and  two  inches  in  height.  The  tallest  of 
the  "  Titans  "  is  six  feet  six  inches,  and  among  the 
members  are  Dr.  AVilliam  A.  Plammond  and  Dr.  A. 
E.  MacDonald,  superintendent  of  the  insane  asylum 
on  Ward's  Island. 

—  At  the  last  meeting  of  the  Academy  of  Med- 
icine a  paper  on  Statical  Electro-Therapeutics,  or 
Treatment  of  Disease  by  Frankliuism,  was  read  by 
Dr.  William  J.  Morton.  Some  of  the  results  which 
he  claimed  for  this  form  of  electricity  were,  to  say  the 
least,  very  striking,  as,  for  instance,  the  complete  cure 
(?)  of  a  patient  suffering  from    progressive  locomotor 

i  ataxia  by  seven  applications.  The  case  was  said  to 
be  a  well-marked  one  of  the  disease,  and  although  a 
considerable  time  has  elapsed  since  the  treatment  was 
discontinued,  there  has  been  no  return  whatever  of 
any  of  the  symptoms. 
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—  On  or  about  llie  22d  of  Febnuiry  a  child  weigli- 
iiig  21  i  i>(iiiiids  was  boni  iu  Brooklyn,  and  in  honor  of 
the  Father  of  iiis  country  it  was  given  the  name  of 
Geoi'ge  Washington,  in  addition  to  two  or  three 
others,  which  were  |)robabiy  thought  to  be  demanded 
by  its  unusually  large  size. 

Sll^iiscdlaini. 

—  • 

LETTER  FROM   rHILAUELrHIA. 

Mk.  Kditoh, —  Coniinoncenipiit  wcok  has  come 
and  departed,  and  although  the  exercises  of  the  great 
medical  schools  cause  scarcely  a  ripjjle  in  the  life  cur- 
rent of  such  a  large  city  as  this,  yet  the  advent  of  three 
hundred  and  odd  fuU-Hid^ed  physicians  may  be  con- 
sidered, in  medical  circles  at  least,  as  of  some  impor- 
tance. These  brand-new  M.  D's.,  with  the  twenty-tive 
or  twenty-eight  hundred  others  graduated  this  spring 
in  the  medical  institutions  of  this  highly  favored  land, 
are  of  course  urgently  re(jnired  to  supply  the  great 
need  (!)  for  more  physicians  that  is  felt  in  all  our  great 
cities.  It  will  be  an  interesting  (piestion  to  decide  at 
some  future  time,  wlien  the  profession  becomes  quite 
full  (for  there  is  such  a  thing  as  overcrowding;  even  an 
omnibus),  what  is  to  become  of  those  who,  after  strug- 
gling in  vain  lor  a  foot-hold,  finally  decide  to  give  up 
the  regular  conveyance.  Lnfurtunately,  temptations 
to  irregular  and  disreputable  jjractices  are  always  at 
hand ;  specialist  may  adopt  the  tricks  of  charlatan ; 
physician  become  pateiit-mcdicine  proprietor,  or  open 
a  provident  dispensary  (provident  as  regards  himself), 
or  indulge  in  venal  or  criminal  practices  calculated  to 
bring  reproach  upon  the  whole  profession.  New  med- 
ical scliools  are  being  instituted  every  year,  and  the 
old  ones  may  be  counted  upon  for  their  quota  of  grad- 
uates, so  that  whatever  misfortinie  may  be  in  store  for 
our  country  we  neci/  not  fear  a  doctor-famine,  uidess, 
indeed,  it  be  of  the  kind  where  the  doctors  themselves 
are  to  be  chief  mourners.  Under  pro[)er  conditions 
cream  will  rise  to  the  top,  but  if  the  movement  be  too 
vigorous  fermentation,  acidity  and  general  disappoint- 
ment may  be  naturally  expe'c^led.  (The  force  of  this 
observation  lies  in  its  application.) 

The  commencement  of  the  Jefferson  College  was 
held  on  the  12th  instant,  the  valedictory  being  deliv- 
ered by  Prof.  Roberts  I5artholow,  and.  as  might  be 
anticipated,  it  was  a  model  essay,  appropriate,  able, 
and  brief.  The  graduating  class  numbered  205  j  and 
the  usual  prizes  were  awarded.  The  president  of  the 
board  of  trustees  conferred  the  honorary  degree  of 
Doctor  of  Laws  upon  J.  Marion  Sims,  of  New  York,  a 
distinguished  alumnus  of  the  school.  At  the  com- 
mencement of  the  University  of  Pennsylvania  (being 
the  ll.'uh  annual  .session),  held  on  the  15tli  instant, 
I'rof.  IL  C.  Wixjd,  .Ir.,  delivered  the  vah-diclory. 
The  class  (including  47  dental  graduates)  numbered 
1  C2.  The  exercises  of  both  institutions  were  held  at 
the  Academy  of  Music  at  noon,  with  the  usual  musical 
and  floral  accompaniments. 

The  Alumni  Association  of  the  JefTerson  Medical 
College  held  its  annual  meeting  on  the  day  before  the 
commencement.  The  oration  was  delivered  by  Dr. 
Hamilton  (Osgood,  of  IJoston,  before  a  large  ami  appre- 
ciative audience  of  ladies  and  gentlemen  assembled  in 
the  amphitheatre  of  the  new  hospital  building  of  the 
college.  'I'jie  subject  of  the  address  was  The  Need  of 
a  Radical  Change  in   the   Kducation   and  Training  of 


the  American  Girl,  and  the  Physician's  Duty  Thereiij, 
and  its  delivery  was  listened  to  with  markeil  attention, 
and  with  evident  effect.  On  the  same  evening  the 
Alumni  Association  gave  a  supi)er  at  Augustin's  in 
honor  of  the  orator,  at  which  about  forty  genilemen 
sat  down.  Professor  Gross  presiding,  which  passed  oft' 
in  a  most  agreeable  manner.  During  his  stay  in  the 
city  Dr.  Osgood  was  the  guest  of  Dr.  Keen  ;  besides 
numerous  invitations  a  reception  was  given  in  his 
honor  by  Dr.  (jcorge  C.  Harlan,  and  he  was  warmly 
welcomed  by  his  many  friends. 

The  Philadelphia  l>oard  of  Health  has  adopted  and 
ordered  to  be  published  the  following  resolutions, 
which  are  similar  in  |inrport  to  those  recently  passed 
by  the  County  Medical  Society  :  — 

'^  Jiesolred,  That  the  Board  reiterates  its  deliberate 
and  positive  conviction  that  vaccination  and  revaccina- 
tion  are  the  oidy  sure  and  reliable  means  of  preventing 
small-pox,  and  that,  if  universally  practiced,  this  disease 
will  speedily  cease  to  exist.  Citizens  are,  therefore, 
earnestly  urged  to  have  the  operation  performed  with- 
out delay. 

" Reso/ved,  That  the  medical  ])rol'ossion  be  requested 
to  use  every  efl'ort  to  cooperate  with  the  Board  of 
Health  in  securing  the  adoption  of  this  important  sani- 
tary and  preventive  measure." 

The  smallpox  epidemic  still  continues,  although  its 
course  is  a  quiet  one,  and  its  prevalence  is  not  sufR- 
ciently  great  to  excite  jxipular  alarm.  The  physician 
at  the  Municipal  Hospital  reports  a  decided  reduction 
in  the  patients  under  treatment ;  but  ihe  nnniher  of 
deaths  reported  each  week  has  not  greatly  declined. 

The  State  Insane  Asylum  near  Danville  was  lately 
destroyed  by  fire,  although  considered  fire-proof;  it 
burned  steadily,  but  slowly,  until  fourteen  of  the 
twenty-two  wards,  with  the  central  building,  were  con- 
sumed. No  accidents  to  the  inmates  are  reported. 
The  loss  amounts  to  about  four  hundred  and  fifty  thou- 
sand dollars.     Jt  will  be,  probal)!}',  rebuilt. 

The  Dauphin  County  Medical  Society  held  a  special 
meeting  for  the  discussion  of  medical  subjects  at  Har- 
risburg  on  February  lUth.  It  was  the  largest  meet- 
ing of  the  kind  ever  held  iu  that  section,  118  names 
being  signed  to  the  register.  A  number  of  practical 
papers  were  read,  notably  those  of  Dr.  S.  Weir  ]\Iilch- 
ell  on  The  Mimicry  of  Disease  ;  by  .J.  L.  Ziegler,  of 
Mt.  Joy,  on  Medical  Education  in  its  Relation  to 
Quackery ;  and  one  by  Dr.  S.  B.  Kietfer  on  Some 
Diseases  Peculiar  to  Men  and  Boys ;  Dr.  John  T. 
Carpenter,  presidcMit  of  the  State  Jledical  Society,  gave 
some  Practic;d  Observations  in  Using  Chloroform ; 
and  Dr.  Kerr,  of  York,  read  a  paper  on  Embolism. 
A  supper  at  the  Lochiel  Hotel  concluded  the  exercises, 
which  Were  much  enjoyed  by  those  in  attendance  upon 
the  meeting. 

Two  cases  of  medico-legal  interest  of  recent  occur- 
rence seem  worthy  of  mention  :  A  young,  unmarried 
girl,  about  twenty-one  years  of  age,  had  occupied  a 
room  in  a  Iniarding-house  for  a  short  time,  when,  early 
one  morning  the  inmates  were  shocke<l  by  finding  a 
newly-born  child  in  the  yard,  where  it  li,a<l  evidently 
been  thrown  tVom  her  window.  It  was  upon  investi- 
gation found  that  she  had  beiui  confined  without  any 
friendly  aid,  and,  although  she  denied  all  knowledge 
of  the  child  at  the  time,  yet  it  was  (evident  that,  after 
the  ordeal  wius  over,  she  had  taken  the  child  and,  in  a 
moment  of  frenzy,  had  thrown  it  where  it  could  not 
fail   to  bring  U|)on  her  almost  immediate  detection,  as, 
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iiiileetl,  it  did.  The  coroner's  jury  held  lier  to  answer 
the  cUarjie  of  murder,  for  whicli  she  is  now  iiwaiting 
trial.  The  second  case  was  one  in  wliich  a  little  boy, 
three  j'ears  old,  was  left  in  chai>;e  of  liis  infant  brother, 
a  red-Iiot  stove  being  in  tlie  room.  Tlie  mother  re- 
turned in  a  few  moments,  and  found  the  boy  lirandish- 
ing  a  red-hot  poker,  with  which  he  had  mari^ed  tiie 
baby's  face  and  then  thrust  it  into  tlie  infant's  mouth 
to  stop  its  crying ;  it  is  needless  to  add  tiiat  tlie  baby 
died. 

In  my  last  letter  I  spoke  of  a  new  medical  school 
now  organizing  ;  were  it  not  a  little  premature  I  could 
now  give  the  names  of  most  of  the  faculty  and  the  lo- 
cation of  the  building,  which  has  been  used  for  another 
purpose  until  lately.  From  the  character  of  the  enter- 
prise, it  will  not  be  likely  to  be  a  dangerous  rival  to 
any  of  the  existing  schools  ;  probably,  if  the  fees  are 
low  enoui^h  and  requirements  for  graduation  not  too 
high,  it  may  succeed  in  this  city.  In  my  next  letter  I 
hope  to  give  an  authoritative  aiinouucemeut  upon  the 
subject. 

In  view  of  the  multiplication  of  schools  and  special- 
ties in  surgery,  I  communicate  the  following  circular, 
which  has  lately  been  distributed  here.  It  refers  to  a 
proposed  otfshoot  from  a  dental  college,  and,  as  you 
see,  offers  unprecedented  advantages. 

THE      MAXATCNK       ODOSTALGIACAL       COLLEGE      AND 
HOSPITAL     OF     UMBILICAL    S0RGERV. 

Sprixg  AyxocNCEMEN'T.  —  In  order  to  increase  the  facilities 
for  olnaining  diploma',  the  F.iculty  of  this  Collese  assumes  to 
matriculate  students  by  mail,  telegraph,  or  telephoxe. 

Mail. — Arrangements  have  been  perfected  through  which 
the  ridiculous  formality  of  attendance  upon  the  courses  of  in- 
struction may  be  eutirelv  dispensed  with.  The  Faculty  assumes 
to  direct  the  reading -of  the  matriculate  from  time  of  birth. 
Names  may  be  entered  by  mail. 

Telegraph.  —  Telegraphic  communications  will  be  estab- 
lished with  the  home  of  each  matriculate  in  any  part  of  the 
world.  Attendance  upon  lectures  may  be  conducted  by  tele- 
graph. Highly  interesting,  important,  amusing,  and  diversified 
clinical  lectures  on  Umbilical  Surgery  and  allied  anal  diseases 
will  be  furnished  by  telegraph  to  all  parts  of  the  worM.  The 
anatomico-physiologico-histologico-pathological  e.Npressions  of 
each  disease  will  be  lucidly  formulated,  and  the  harmonistic  co- 
relation  completely  established  in  the  umbilical  mansion,  which 
is  thus  constructed,  and  which  will  give  safe  refuge  to  the  prac- 
titioner. 

Phonograph.  —  Theses  may  be  deposited  and  recorded  in 
the  phonograph. 

Telephone. — Final  examinations  will  begin  at  the  begin- 
ning of  each  session,  and  will  be  conducted  by  telephone.  The 
very  worthy,  and  highly  honorable,  degree  of  D.  tj.  S.  and  D. 
P.  will  be  conferred  by  telephone.  The  candidate  is  expected 
to  bow  to  the  Honorable  President  of  the  Honorable  Board  of 
Tnistees  and  Honorable  Faculty  as  he  approaches  the  dia- 
phragm of  the  telephone  and  receives  the  degree. 

B.  Low,  D.  U.  S.  and  D.  P.,  Dean. 

The  full  force  of  this  can  be  appreciated  only  by  the 
initiated. 


VACCINATION  AND  REVACCINATION. 

Mr.  Editor, — There  has  been  a  good  deal  said 
pro  and  con  of  late  in  the  Journal  on  the  subject  of 
vaccination  and  revaccination.  We  do  not  propose  to 
enter  into  the  controversy  going  on  between  other 
parties,  but  wish  to  state  a  few  plain  propositions  rela- 
tive to  the  subject,  and  in  regard  to  what  the  people 
ought  to  be  taught  by  the  profession. 

First.  There  is  inherent  in  the  human  system  an 
elemeut-priuciple  or  humor,  which,  so  far  as  we  know, 
has  never  been  christened,  for  which  we  propose  the 


name  of  variolum,  and  is  that  upon  which  the  small- 
pox poison  acts,  and  is  usually  eliminated  or  neutral- 
ized by  one  attack  of  siuall-pox.  This,  we  think,  is  a 
plain,  self-evident  proposition. 

Second.  \'acciiie  virus  acts  upon  the  same  element, 
and  when  well  ami  ellicieutly  applied  eradicates  it  or 
neutralizes  it.  This  we  also  regard  as  a  self-evident 
proposition.  If  it  were  not,  then  would  vaccination  be 
of  very  questionable  utility. 

Third.  Vaccination  gives  immunity  from  small-pox 
precisely  in  the  proportion  that  it  eliminates  the  vari- 
olum from  the  system.  This  is  very  clearly  proven 
by  the  facts  that  a  person  once  vaccinated  has  a  very 
decided  immunity  against  small-po.v  over  those  not 
vaccinated  at  all,  and  those  vaccinated  twice  or  more 
have  even  a  better  protection  than  those  vaccinated 
ouce. 

Fourth.  The  liability  to  small-pox  dltTers  greatly  in 
different  individuals,  and  we  have  good  reason  to  be- 
lieve that  it  diU'ers  greatly  in  the  same  individual  at 
dittereut  times.  During  epidemics  of  small-pox  the 
facilities  for  contagion  seem  to  be  very  much  enhanced 
by  the  epidemic  influence  prevailing,  and  the  facility 
with  which  the  vaccine  virus  takes  at  such  times  seems 
to  be  correspondingly  enhanced. 

Fifth.  In  an  attack  of  small-i)ox  you  may  have  ten, 
a  hundred,  or  a  thousand  pustules,  all  of  which  seem 
to  be  necessary  to  the  elimination  of  the  variolum 
from  the  system.  Could  you  reasonably  expect  a  sin- 
gle vaccine  pustule  to  be  equally  efficacious  in  elimi- 
nating these  very  varying  quantities  of  variolum  from 
tlie  system?  Do  you  think  that  a  single  vaccine  pus- 
tule would  be  as  efficacious  in  protecting  the  individual 
who  may  have  a  thousand  small-pox  vesicles  as  it 
would  be  in  the  individual  who  is  liable  to  only  ten  ? 
Then  will  it  not  require  much  more  thoroughness  for 
vaccinating  in  the  one  of  the  cases  supposed,  so  as  to 
give  complete  immunity  against  small-pox,  than  iu  the 
other  ?  But  can  we,  by  looking  at  a  patient,  tell  whether 
he  is  liable  to  have  a  few  scattering  vesicles,  or  conflu- 
ent small-pox?  Certainly  not.  Can  we  find  out  ?  Yes. 
How  ?  By  trial.  J\'o  one  need  ever  make  any  mis- 
take in  this  matter,  and  may  ahvays  be  qualified  to 
perform  his  whole  duty  to  his  patient.  Vaccinate  him 
thoroughly.  Xot  a  single  little  puncture  in  the  left 
arm,  but  a  half  dozen  or  more,  say  three  in  each  arm. 
Eliminate  as  much  of  the  variolum  from  the  system  at 
the  first  vaccination  as  possible.  What  then  ?  Vacci- 
nate him  again,  and  do  it  thoroughly.  What  then  ? 
Revacciuate  him,  and  thus  continue  to  vaccinate  and 
revaccinate  until  he  is  thoroughly  vacciuized,  if  you 
will  allow  me  the  expression,  or  till  all  the  variolum, 
be  it  much  or  little,  is  entirely  eradicated  from  the 
system,  —  until  you  find  your  vaccine  virus  will  no 
longer  take,  but  will  act  as  if  you  put  it  iu  the  arm 
of  one  who  has  had  the  small-pox.  Then  you  will  feel 
your  conscience  clear  in  having  performed  your  whole 
duty  to  your  patient.  Then,  and  not  till  then,  ain  you 
assure  him  that  you  have  done  all  that  can  be  done, 
and- have  given  him  the  best  protection  against  small- 
pox known  to  the  profession,  and  you  can  assure  him, 
with  a  good  deal  of  confidence,  that  his  protection  is 
well-nigh  complete. 

This,  we  conceive,  is  what  ought  to  be  taught  by  the 
profession  to  the  people,  and  what  boards  of  health 
and  all  those  iu  authority  in  such  matters  everywhere 
ought  to  understand,  and  be  prepared  to  issue  orders 
accordingly,  and  see    them  executed.     When   this  is 
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done  tlioroiighly,  ami  done  everywhere,  we  will  be  far 
ou  the  roiul  to  stam|)  out  froiu  among  tlic  ills  that 
human  flesh  is  heir  to  this  loathsome  and  dangerous 
disease  couimonly  called  small-pox.     Truiv, 

W.   E.   GiLLILAND,  M.    D. 

CoATSBUROii,  III.,  j1/(iic/i  11,  1881. 


MENIAL  AND  HUMILIATING  DUTIES. 

Mr.  Editor,  —  A  passage  in  the  Advertiser  of 
March  15th  furnishes  food  for  reflection.  In  an  edi- 
torial on  Foreign  Allairs,  it  is  re])orted  that  at  a  recent 
festival  at  Berlin  one  prince  handed  the  soup  to  the 
Emperor,  while  another  handed  him  the  wine,  and  the 
train  of  the  Empress  Augusta  was  carried  by  countesses. 
The  whole  afl'air  was  treated  as  a  political  event,  and 
the  ancient  families  did  not  refuse  to  perform  "menial 
and  humiliating  duties."  This  is,  no  doubt,  very  sad 
to  the  believers  in  the  natural  dignity  of  man,  but  what 
would  such  a  one  say  to  a  rumor  which  prevails, 
namely,  that  at  the  Faculty  meetings  of  the  medical  de- 
partment of  the  oldest  university  in  America  the 
youngest  members  are  called  upon  when  supper-time 
comes  to  perform  similar  "  menial  and  humiliating 
duties  "  ?  If  liiis  be  true,  is  the  custom  calculated  to  in- 
crease self-respect  or  respect  for  their  elders  among  the 
younger  members, or  the  reverse?  Juventus. 


DIABETES  MELLITUS. 

Mr.  Editor,  —  Having  been  a  suflTerer  for  many 
years  from  the  above-named  disease,  I  send  a  short  ac- 
count of  some  features  of  my  case,  hoping  it  may 
interest  your  readers.  I  am  now  sixty-Kve  years  of 
age.  Some  five  years  ago  I  noticed  I  w.as  passing 
more  water  than  nsi/al  ;  but,  as  I  was  appirently  in 
perfect  health,  and  knew  old  men  were  quite  apt  to  be 
troubled  about  retaining  their  water,  I  did  not  think  of 
its  being  diabeti-s,  and  ])aid  no  attention  to  it.  Two 
years  ago  last  autumn  I  had  been  driven  pretty  hard 
nigiit  and  day,  besides  being  worried  in  financial  mat- 
ters. I  found  myself  growing  weak  and  passing  water 
every  hour  in  the  twenty-four,  and  I  was  compelled  to 
lie  by.  I  liad  a  year  before  tested  my  urine,  and  found 
it  to  contain  sugar;  but  as  I  was  well  and  hearty  I 
paid  no  attention  to  it,  and  here  was  my  error.  1 
think,  possibly,  if  I  iiad  commenced  four  years  ago  to 
use  proper  reme<lies  I  could  have  made  a  recovery 
partial,  if  not  complete  ;  and  here  I  would  advise  any 
one  who  suspects  that  he  has  the  disease  to  have 
his  urine  tested,  and  if  sugar  is  found,  to  at  once 
commence  treatment;  for  then  is  the  time,  if  ever,  that 
a  cure  may  be  hoped  for.  At  the  lime  I  speak  of  I 
found  the  specific  gravity  of  my  urine  lO.'J.O,  and  I 
boiled  down  a  pint  and  one  half,  and  made  two  and 
one  half  ounces  of  solid  sugar;  of/COurse,  the  natural 
salts  of  the  urine  were  with  it,  but  that  would  be  a 
very  small  part  of  the  two  and  one  half  ounces."  I 
gave  up  practice,  except  what  came  to  my  olRce  and 
an  occasional  visit.  1  put  myself  at  once  on  a  meat 
diet  almost  exclusively,  and  1  took  of  laudanum  one 
drachm,  tincture  of  nux  vomica  fifteen  drops,  and  the 
compound  tiucture  of  cinchona,  enough  to  make  one 
ounce.  This  I  took  daily,  and  soon  there  was  a 
decided  improvement ;  the  secrctiou  was  less,  and  the 


specific  gravity  came  down  to  1020.  I  kept  along  for 
some  three  months,  when  all  at  once  my  stomach  re- 
belled .against  meat  ;  1  was  obliged  to  go  back  to  a  bread 
and  vegetable  diet,  and  I  could  not  retain  enough  of  that 
to  support  life  and  the  constant  waste  of  the  disease  ; 
and  ever  since  I  have  eaten  such  things  as  my  stom- 
ach craved,  avoiding,  however,  such  articles  as  were  es- 
pecially of  a  sugar-producing  nature.  After  giving  up 
my  meat  diet  the  specific  gravity  became  1028  to  1030. 
I  have  boiled  it  down  to  solid  sugar  many  tim(;s,  and 
found  an  ounce  to  the  pint  (never  less)  of  solid  resi- 
due. At  the  time  I  was  the  best,  and  the  specific  grav- 
ity 1020,  1  did  not  boil  any  down,  but  the  tests  showed 
that  it  still  contained  sugar.  I  have  used  various 
kinds  of  mineral  waters  without  benefit,  except  that 
the  "  Commonwealth  "  spring  seemed  to  help  me  for  a 
time.  I  used  it  for  three  mouths,  and  it  failed  to  help 
further.  I  have  used  for  more  than  a  year  one 
grain  of  S.  morphia  in  an  ounce  of  tincture  of  cin- 
chona and  from  fifteen  to  twenty  drops  of  tincture  of 
nux  vomica,  sometimes  I  have  added  fluid  extract  of 
geutiau.  I  have  read  that  there  was  a  wonderful  tol- 
erance of  opium  iu  this  complaint,  and  it  has  so  proved 
in  my  case;  I  had  never  made  use  of  the  drug  before 
this  sickness,  and  when  I  was  using  the  laudanum,  by 
way  of  experiment  I  took  two  drachms  at  a  dose  and  felt 
no  narcotic  effect,  or  very  little  ;  it  relieved  me,  and  I 
was  free  from  ]>ain,  —  of  course  the  morphia  has  a 
similar  effect.  I  cannot  sleep  under  the  influence  of 
opium,  so  what  I  take  is  at  one  dose  and  as  early  as 
nine  o'clock  in  the  forenoon.  I  have  found  anything 
that  worries  the  mind  will  at  once  make  my  disease 
worse,  and  I  am  satisfied  that  those  who  have  this 
strange  disease  should  avoid  anything  like  severe  fa- 
tigue of  body,  and  it  is  even  more  important  that  the 
mind  should  be  (juiet  and  free  from  un<lue  anxiety.  I 
attribute  my  present  health  to  the  care  I  have  taken 
of  myself  in  this  respect ;  we  are  so  nervous  in  this 
complaint  that  things  often  magnify  thenis(dves,  and  it 
is  hard  to  maintain  an  equilibrium  and  be  cheerful,  but 
it  is  certaiidv  worth  a  great  etl'ort.  My  advice  to  dia- 
betics is  to  take  the  best  care  they  can  of  themselves, 
avoid  all  excitement,  or  anything  that  calls  for  extra 
exertion  either  of  body  or  mind.  I  have  very  little 
faith  in  medication  ;  the  opium  treatment  has  seemed 
to  do  best  for  me.  I  have  known  several  cases  of  the 
disease,  and  nearly  all  have  seemed  go  off  by  overdo- 
ing and  starting  up  the  disease  in  its  acute  form,  dying 
iu  thirty  or  forty  hours,  when  they,  jjrevious  to  the 
extra  exertion,  were  able  to  attend  to  almost  any  light 
business.  H.  K.  Clark,  M.  D. 

Geokoia,  Vt.,  March  7,  1881. 


rUELIMINAKY  KNOWLEDGE  OF    THE  CLAS- 
SICS. 

Mr.  IIoi.den,  at  the  close  of  a  brilliant  oration,  re- 
cently delivered  before  the  Ilunterian  Society,  in  ac- 
cordance with  its  provisions  for  a  biennial  oration  iu 
honor  of  .lohn  Hunter,  expressed  his  o|>inion  in  regard 
to  the  value  of  a  jircliminary  chussical  training  for  a  med- 
ical student;  and  as  the  matter  h:is  been  fully  as  much 
discussed  upon  tiiis  siile  of  the  water  as  in  England  we 
reproduce  Mr.  Holden's  words.  The  opinion  of  a 
teacher  of  forty  year's  experience  must  bo  of  interest 
even  to  those  who  differ  from  him:  — 

I  propose,  sir,  with  your   permission,  to  devote  iho 
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few  remaiiiinjj  moments  to  a  question  wliicli  has  of  late 
divided  society  into  two  o)ii)o>ite  camps, —  wiietlier  we 
ought  or  Diiglit  not  to  roiiuire  from  our  students  a  ])re- 
liminaiy  kuowh^igo  of  tiie  classics.  IJieek  and  Latin 
literalui'e,  wiietlier  tlie  K.  C.  S.,  or  even  tlio  univer- 
sities, insist  on  its  study  or  not,  will  ever  bo  Iield  in 
the  higliest  estimation.  Tiie  more  completely  it  should 
happen  to  be  set  aside  for  a  time,  the  jrieater  would  be 
the  force  of  the  inevitable  reaction  which  would  bring 
it  again  into  power.  The  question  about  which  there 
is  a  diil'erence  of  opinion  is  plainly  this  :  Is  it,  or  is  it 
not,  a  waste  of  time  for  students  to  spend  so  many  years 
of  their  life  in  the  study  of  Greek  and  Latin,  prepara- 
tory to  entering  the  profession?  It  is  a.  matter  of  the 
utmost  importance  to  us  personally,  and  I  should  be 
sorry  to  lose  this  great  opportunity  of  expressing  my 
own  convictions  on  the  subject. 

First,  therefore,  I  will  ask  you,  sir,  and  all  who  have 
taken  part  of  late  years  iu  our  examinations,  whether 
you  have  found,  as  a  matter  of  fact,  that  ignorance  of 
the  classics  is  compensated  for  by  a  knowledge  of  sci- 
ence, and  that  the  best  scholars  are  the  worst  anato- 
mi>ti!.  And  this,  I  take  it,  would  be  the  case  if  the 
question  were  merely  one  of  economy  of  time;  if  the 
hours  which  are  now  said  to  be  wasted  iu  learning 
classics  were  really  better  spent  upon  other  subjects. 
But,  since  it  is  a  matter  of  experience  that   those  who 


come  before  iis  best  prepared  in  professional  subjects 
are  just  those  who  have  had  the  most  com|)lete  classical 
training,  it  is  evident  that  any  surrender  of  this  train- 
ing is  designed  as  an  indulgence  to  tlie  less  intelligent 
and  industrious  who  seek  admission  within  our  ranks. 

The  mind  must  undergo  a  long  training  before  it  is 
fit  to  grapple  with  science,  and  if  we  set  aside  classical 
education  we  shall  be  ignoring  the  value  of  the  best 
system  of  training  which  exists.  In  students  who  have 
had  a  public-school  training  I  have  found  a  fuller  <le- 
velopmeut  of  the  logical  faculty. — a  more  cultivateil 
memory,  a  greater  grasp  and  [jower  of  combination.  I 
have  found  the  task  of  teaching  them  so  much  easier  tiiat 
I  have  no  hesitation  in  saying  tiiat  I  can  teach  such  pupils 
more  iu  two  months  than  others,  who  have  had  no  like 
education,  in  six. 

Bearing  this  in  mind,  let  us  strive  to  raise  rather 
than  lower  the  standard,  by  requiring  a  proof  of 
sound  classical  training  from  those  who,  if  they  have 
not  had  this,  have  probably  had  little  or  no  mental 
training  whatever.  Above  all,  let  us  not  further  ham- 
per our  noble  profession,  which  in  nine  cases  out  of 
ten  is  taken  up  as  a  means  of  gaining  a  livelihood,  with 
the  stigma  of  being  illiterate,  nor  subject  the  youths 
who  are  to  be  the  future  representatives  of  English 
surgery  to  the  danger  of  being  looked  upon  as  "  sym- 
bols "  of  an  inferior  education. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  12,  1881. 
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216,140 
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9 

9 
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8 

5 

8 

6 
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70 
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35 

42 
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4 
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4 

4 
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18.18 
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25.00 
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19.33 
6.73 
13.01 
11.58 
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12.67 
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16.90 
6.78 
17.9 
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20.00 
19.23 
20.00 

8.33 
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11.11 
11.11 
45.45 

12.50 
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17.14 

8.40 
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16.26 
8.95 

13.87 
1.33 
6.10 
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1.05 
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5.08 
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7.69 
2.78 

6.67 
9.09 

40.00 
7.14 

4.00 

3.24 

6.10 

.53 

.58 

.67 

3.05 

3.70 

5.00 

9.86 
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2.56 
7.69 

7.14 

10.00 
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9.09 
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2.86 

1.07 
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11.22 

Brooklyn 
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4.21 

— 

— 

— 

.93 

— 

— 
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1.41 

Bulfalo             

— 

Milwaukee 

- 
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— 
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— 
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— 
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— 
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— 
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— 
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— 

Lawrence       

— 

— 
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— 

Salem 

— 

New  Bedford 

— 

Somerville 
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— 

Chelsea 

— 
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— 

Gloucester 

— 

Haverhill 

— 

— 
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— 
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— 

Twenty-five  Massachusetts  towns. . 

1.43 
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Deaths  reported  2978;  1095  undci  five  years  of  n'^e;  prin- 
cipal "zymotic"  diseases  (sinall-))ox,  measles,  liiphthcriii  and 
croiip,  ditirrlueal  diseases,  \\iioopiiii:-coii;xli,  erysipidas,  and  fe- 
■\-crs)57I,  luns  diseases  452,  consumption  431),  diplitlieria  and 
croup  191,  scarlet  (over  98,  small-pox  64,  ecret>ro  spinal  menin- 
gitis 46,  typhoid  fever  35,  diarrhieal  diseases  35,  malarial  fevers 
32,  measles  29,  erysipelas  1^,  whoopini;-eonu:h  15.  puerperal  fe- 
ver six,  typhus  fever  two.  From  cpychro-spinal  meninf/rtis,  New 
York  14,  St.  Louis  nine,  Chicai;o  six,  Baltimore  and  Kail  Uiver 
three,  I'hiladelpliia,  Milwaukee,  and  Woreesier  two,  Boston, 
Pitt4l>ur<;h,  Taunton,  Haverhill  ami  Quiney  one.  From  tijphoid 
fever,  l'hiladelphi;i  six,  Chicaiio,  Lowell,  and  Lawreui'e  four. 
New  York  and  I'ittshurj^h  three,  Cincinnati  two,  Brooklyn,  Bos- 
ton, St.  Louis,  Baltimore,  New  Orleans,  Milwaukee,  Provi- 
dence, New  Haven,  and  New  Bedford  one.  From  difirrlur.al 
disia^rs,  New  York  10.  St.  Louis  and  Baltirn()re  ti^'e,  I'hiladel- 
phia  four,  Brooklyn  three,  (^hieago  two.  Bo-ton,  (Cincinnati, 
New  Orleans,  District  of  Coluinhia,  Lynn,  and  Somirville  one. 
From  miilaiial  /erers,  New  York  14,  Brooklyn  and  St.  Louis 
five,  Chieaj^io  three,  Baltimore  and  New  Orleans  two.  District  of 
Columbia  one.  From  measles.  New  York  11,  Boston  ei;;ht, 
Brooklyn  two,  Chica;.'0,  St.  Louis,  Cincinnati,  Milwaukee, 
Charleston,  Nashville,  Chelsea,  and  Pitlslield  one.  From  eri/- 
sipelas.  New  York  four,  Philadel|)hia  three,  Brooklyn  and  Chi- 
cago two,  Baltimore,  l'iltsburi;h.  New  Haven,  Nashville,  Sprinsr- 
fielii,  Somerville,  and  ILiverhill  one.  From  u'hoopinij-roui]h, 
Fhiiailelphia  three.  New  York,  Baltimore,  and  l'ittshnry:h  two, 
Chicago.  Cincinnati,  Lowell,  New  Bedford,  Milford,  and  West- 
field  one.  From  puerperal  feeer,  St.  Louis  two,  Philadelphia, 
Nashville,  Newhuryport,  and  North  Adams  one.  From  typhus 
fever,  Philadelphia  two. 

Twelve  cases  of   small-pox  were    reported  in   Brooklyn,   29 
in  ChieaTO,  three  in   Pittshurirh  :  varioloid,  three  in  North  Ad- 


ams ;  diphtheria  40,  scarlet  fever  17,  in  Boston;  scarlet  fever 
2.3,  diphtheria  five,  in  Milwaukee. 

In  44  cities  and  towns  of  Massachusetts,  with  a  iiopniation  of 
1,124,S88  (pojjulalion  of  the  State  1,783,086),  the  total  ileath  rate 
for  the  week  was  20.44,  ajiaiust  21.99  and  22.79  for  the  previous 
two  weeks. 

F^or  the  week  endini;  Fehruarv  19th,  in  149  Oeruntn  cities  and 
towns,  with  an  e.-tiinated  jiopuiatiou  of  7.700,748,  the  deatli- 
ratc  was  25,4.  Deaths  reported  3791  ;  1656  under  five  :  pnlmo- 
uary  cuiisumptiou  611.  acute  diseases  of  the  respiratory  or;^'ans 
352,  croup  and  diphtheria  132,  scarlet  fever  81,  wdioO|jiuf;  eouf;h 
51,  typhoid  fever  40,  measles  and  riitheln  27,  ]iuerperal  fever  22, 
small-pox  (Kiini.'sherg  two,  Liiheck,  Bre4au,  Munich  two, 
Aachen)  seven,  tvphus  fever  (Posen)  one.  The  death-rates 
ranged  from  14.3  in  Liiheek  to  37  5  in  Munich  ;  Kiiuigsberg 
25.8;  Breslau  24.2;  Dresden  21.5;  Berlin  24.2;  Leipzig  23.4 ; 
Hamburg  21  ;  Hanover  22.5  ;  Bremen  26.9  ;  Cologne  34.2  ; 
i'ranklort  23.2. 

For  the  week  ending  F''ehruary  2fith,  in  the  20  English  cities, 
with  an  estimated  i)opulation  of  7,616,417,  the  death-rate  was 
21.9.  Deaths  reporteil  3195:  acute  diseases  of  the  respiratory 
organs  367,  whooping-cough  76,  scarlet  fever  56,  small-jjox 
(London  44)45,  diarrhoea  41,  measles  34,  fever  25,  diphtheria  13. 
The  death-rates  rangeil  from  16.7  in  Sheffield  to  28.6  in  Liver- 
pool; Bristol  18.5;  Birmingham  19.4;  London  21.5;  Leeds 
23.7;  Manchester  25.9;  Liverpool  28.6.  In  lOdinburgh  21.2; 
Glasgow  23.  3;   Dublin  3S.3. 

In  the  20  chief  towns  in  Switzerland,  for  the  week  ending 
February  26th,  estimated  po|iulation  522,856,  there  were  31 
deaths  from  acute  diseases  of  the  respiratory  organs,  diphtheria 
and  croup  15,  diarrlioi.il  diseases  15,  measles  eight,  typhoid  fever 
six,  smallpox  four,  whooping-cough  one,  i)uerperal  fever  one. 

The  meteorologic.il  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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*  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  suow;  T.,  threatening ;  Lt.  R.,  light  rain ;  Lt.  S.,  light  snow. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS  AND 

DUTIKS    OF    OFFICKKS    OF  THF    MICDICAL   W^ 

PARTMENT  U.    S.   AK.MY,  FROM  MAKCll   12,    KsSl, 

TO  .MARCH  18.  1881. 

WiiiTK,  C.  B.,  major  and  surgeon.  Granted  leave  of  absence 
for  three  months  <m  surgeon 'scerlificatc  of  di&ability.  S.  O.  57, 
A.  G.  O.,  March  II,  1881. 

Gardinkr,  .1.  DK  IJ.  W.,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  him  in  S.  O.  16,  February  8,  1881,  De- 
partment of  Arizona,  is  extended  live  months,  and  so  much  of 
S.  U.  34,  C.  S.,  A.  G.  O.,  as  relates  to  him  is  revoked.  At  the 
expiration  of  his  present  leave  of  absence  to  report  by  letter  to 
the  surgeon-general.     S.  O.  59,  A.  (i.  0.,  March  14,  1881. 

Tavlor,  B.  D.,  captain  and  assistant  surgeon.  Now  in  San 
Antonio,  will  report  to  the  comniamling  ollicer,  Fort  Ringgold, 
Texas,  for  duty  as  j)oat  surgeon.  S.  O.  40,  Department  of 
Texas,  .March  7,  1881. 

Giu»<is,  R.  J,  first  licutcnnnt  and  n«»ist.int  snrgeon.  Granted 
leave  of  absence  for  one  month,  and  permissifui  to  appiv  tor 
fonricen  dnvs' extension.  S.  O.  47,  Depnrimcntof  the  Missouri, 
March  10,  iS8l. 


ing  papers  will  be  presented  :  Dr.  C.  F.  Folsom,  Some  Points  in 
the  Early  Diagnosis  and  Treatment  of  the  General  Paralysis  of 
the  Insane.  Dr.  .1.  H.  Whiitcmore  wdl  open  the  discussion. 
Dr.  F.  H.  Davenport,  A  Case  of  Urelhrismus.  Dr.  T.  B.  Cur- 
tis will  open  the  discussion.  Dr.  H.  F".  Damon,  Clinical  Notes 
on  a  Case  of  Glanders  in  a  Woman.  Supper  at  niiiii  o'clock. 
All  membcrsof  the  Massachusetts  Medical  Society  are  invited  to 
lie  pieseiit,  and  join  in  the  discussion. 

II.  C.  Havkn,  M.  D.,  Secretary. 


Gtn.hcolooicai,  SociKTY  OF  Boston.  —  The  next  regular 
meeting  of  the  society  will  be  held  on  the  first  Thursday  of 
April,  at  10  30  A.  .M.,  ut  the  Medical  Library  Rooms,  19  Boylston 
Place.  M.  L.  Brown,  M.  I).,  will  read  a  paper  U|iou  The  Gyuic- 
eic  and  Obstetric  Uses  of  Chloral  Hydrate.  Profession  invited. 
Hkniiv  .M.  F'ielu,  M.  D.,  Secretary. 


ScFiOLK  District  .Medical  Sociktt.  —  A  regular  meet- 
ing will  fie  hrld  nt  the  l.nll,  19  Boylston  Place,  on  Saturday 
evening,  March  26ih,  at  seven  and  a  half  o'clock.     The  follow- 


CoRRrxTioN.  —  The  cases  of  lead  poisoning  in  Dr.  Minot's 
paper,  jirintod  in  the  number  for  March  lOth  (page  221 ),  were 
reiorted  by  Jlr.  T.  F.  Sherman,  ami  not,  as  erroneously  stated, 
by  ilr.  F.  M.  Sherman. 

Correction. — In  London  letter  of  Febniary  lOih,  for  Dr. 
Dyer  of  Spitzbcrg,  read  Dr.  Dyer  of  Pittsburg. 
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THE  NKF.n  OF  A  RADICAL  CIIANT.E  IN  THE 
EDIICATIOX  AND  TllAININ'd  OF  I'lIE  AMER- 
ICAN (illlL,  AND  THE  I'HVSICIAN'S  DUTl' 
THEREIN.! 

nv    HAMILTON    OSGOOD,    M.    D. 

I  WILL  ask  you  to  bear  in  mind  that  I  aiu  cndoavor- 
ing  to  prove  the  need  of  a  cliango  in  the  training  and 
education  of  tlie  American  girl.  But  I  cannot  give 
tiie  niinutia3  of  a  new  departure.  You  will  have  ob- 
served that,  in  tlie  main,  my  (japer  is  a  criticism.  It 
attempts  to  show  the  wrong  in  order  to  suggest  the 
right  way.  Consequently,  when  I  ajiproaeh  the  educa- 
tion of  the  girl,  it  is  with  no  intention  of  presenting, 
de  novo,  an  arbitrary  system.  It  is  rather  witli  the 
purpose  of  showing  what  a  girl's  education  shonl<l  not 
include.  I  iiave  already  mentioned  some  of  the  errors 
of  the  moral  training  of  girls,  hut  you  would  not  ex- 
pect me  to  give  details  of  what  a  moral  education 
should  be.  In  fundamental  points  we  should  be  in 
accord,  but  in  detail  we  should  dittt!r.  There  is  a  witty 
illustration  of  my  meaning  :  "  Iron,"  says  the  Professor 
at  the  Breakfast  Table,  "  is  essentially  the  same  every- 
where and  always,  but  the  sulphate  of  iron  is  never 
the  same  as  the  carbonate  of  iron.  Truth  is  invariable, 
but  the  Smithate  of  truth  must  always  differ  from  the 
Brownate  of  truth."  In  respect,  then,  to  the  moral 
basis  of  the  girl's  education  I  will,  while  reserving  the 
privilege  of  criticism,  merely  express  the  hope  that  it 
will  be  true,  simple,  and  sensible.  Her  intellectual 
education  I  likewise  approach  with  difiidence,  for,  in 
the  wonls  of  Herbert  Spencei' :  ''To  educate  rightly 
is  no  simple  and  easy  thing,  hut  a  complex  and  ex- 
tremely ilillicult  thing  ;  the  hardest  task  which  devolves 
upon  adult  life."  And  though  I  am  speaking  of  the 
purely  intellectual  education,  I  do  not  for  a  moment 
mean  to  have  you  think  I  would  separate  the  mental 
from  the  moral,  or  either  of  these  from  the  phvsical 
training.  Yet  their  isolatiou  from  each  other,  and  the 
failure  to  realize  the  absolute  necessity  of  their  mutual 
cooperation,  are  very  common,  and  do  much  harm.  If 
we  would  avoid  abnormal  and  unsymmetrical  evolu- 
tion, these  forces  must  develop  simultaneously,  move 
together,  go  hand  in  hand.  And  the  criticism  of  the 
physician  would  he  necessary  only  when  one  of  this 
triumvirate  were  found  to  be  growing  at  the  expense 
of  the  other  two.  "  The  growth  of  the  plant,"  says 
Johamiot  in  his  work  on  teaching,  "  proceeds  systemat- 
ically, symmetrically,  and  harmoniously.  Stem,  bud, 
leaf,  (lower,  and  fruit,  come  precisely  in  the  succession 
necessary  to  accomplish  the  highest  object  of  the  plant. 
....  An  excessive  forcing  of  stem  or  leaf  will  result 
in  a  limitation  of  flower  and  fruit.  These  organs, 
therefore,  develop  in  due  proportion  without  interfer- 
ence with  each  other,  and,  as  a  natural  conscipience, 
avoid  loss  or  waste  of  force."  Applying  this  illustra- 
tion to  education  he  says :  "The  object  of  education, 
then,  is  to  promote  the  normal  growth  of  a  human  being, 
developing  all  his  powers  systematically  and  symmet- 
rically, so  as  to  give  the  greatest  possible  capability  in 
thought  and  action.  These  powers  must  bi;  tJained  to 
act  harmoniously,  so  that  there  need  be  no  waste  of 
eifort  in  any  direction."  '■  The  question  of  compulsory 
education,"  says  Huxley,  "is  settled,  so  far  as  Nature  is 

'  Extract  from  an  address  delivered  before  the  Alumni  Associa- 
tion of  Jefferson  Medical  College,  March  11,  1881.     From  advance 
sheets  of  the  College  and  Clinical  Kecord. 
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concerned.  Her  bill  on  that  question  was  framed  and 
passed  long  ago.  But  like  all  compulsory  legislation, 
that  of  Nature  is  harsh  and  wasteful  in  its  operation.  Ig- 
norance is  visited  as  sharply  as  willful  disobedience  ;  in- 
capacity meets  the  same  punishment  as  crime.  Nature's 
discipline  is  not  even  a  word  and  a  blow,  and  the  blow 
(irst,  but  the  blow  without  the  word.  It  is  left  to  you 
to  fnid  out  why  your  ears  are  boxed The  ob- 
ject of  what  we  commonly  call  educalion  —  that  educa- 
tion in  which  man  intervenes  —  is  to  make  good  these 
defects  in  Nature's  methods;  to  prepare  the  child  to 
receive  Nature's  education  nc'ithei-  incaj)ably,  nor  igiio- 
rantly,  nor  with  willful  disobediiuice,  and  to  undci-stand 
the  preliminary  symptoms  of  her  displeasure  without 
waiting  for  the  box  on  the  ear." 

But,  in  giving'her  mind  its  appropriate  knowledge, 
we  should  not  forget  the  perio<l  of  life  through  which 
the  girl  is  passing.  Perceptive  studies,  or  those  which 
appeal  to  the  senses,  for  childhood  ;  studies  which 
awaken  the  reasoidng  powers  for  a  more  advanced  age, 
prepare  the  mind  for  the  reflective  studies  of  middle 
life.  But  without  the  preliminary  treatment  which 
develops  the  imagination  and  the  reasoning  powers,  the 
judgments  formed  by  the  mind  at  middle  age  are  apt 
to  be  faulty  and  unreliable,  because  there  is  an  iusulli- 
cient  supply  of  the  materials  of  thought. 

This,  according  to  the  profoundest  students  of  the 
best  means  of  mental  develo[)ment,  is  the  method 
which  should  be  followed  from  cliiklhood,  in  order  to 
give  the  proper  mental  direction  to  later  years. 

Passing  now  to  the  age  of  twelve  years,  we  find  the 
girl  going  regularly  to  school,  and  forming  acquaint- 
ance with  schoolmates.  But  the  mother  should  know 
where  she  is,  and  with  whom,  at  all  hours.  And  if 
she  have  won  the  girl's  confidence,  she  can  easily  avert 
the  injurious  influence  so  harmful  at  this  age.  This 
is  of  absolute  importance,  for  it  is  now  that  the  girl's 
character,  thoughts,  and  feelings,  are  rapidly  crystalliz- 
ing into  the  form  which  is  to  endure. 

'■  The  clay  is  moist  and  soft,  now,  now  make  haste 
And  form  tlie  vessel,  for  the  wheel  turns  fast." 

In  another  direction,  too,  this  is  a  critical  age.  It  is 
now  that  the  peculiar  organization  of  the  girl  is  begin- 
ning to  assert  itself.  It  is  not  enough  to  wait  until 
nature  has  made  her  aware  of  her  sex.  What  she  has 
gained  in  physical  vigor  ma»  all  be  lost,  if  in  her  work 
or  play  she  be  allowed ^f^'-  become  unduly  fatigued. 
The  trainer  never  allow*  a  young  and  spirited  horse 
to  be  overdriven  and  carelessly  exposed.  He  knows 
what  the  effect  of  such  treatment  would  be  when  the 
animal  was  called  upon  to  show  his  best  power.  And 
it  requires  but  little  thought  to  see  that  over  fatigue  in 
any  direction,  during  the  years  which  immediately  pre- 
cede the  announcement  of  sex,  will  detract  from  the 
girl's  power  to  meet  and  bear  the  change.  She  shall 
rather  be  so  trained  that  she  will  store  up  strength 
upon  which  she  can  hereafter  draw  in  safely.  It  is  at 
this  early  age,  then,  that  I  would  have  the  mother  be- 
gin those  lessons  in  physiolosiy  which,  apart  from  such 
general  instruction  in  this  subject  as  the  girl  may  re- 
ceive in  school,  will  have  an  especial  bearing  ujion  her 
sex.  The  cruel  prejudice  against  making  a  girl  per- 
fectly familiar  with  the  changes  she  is  approaching  is 
as  wicked  as  it  is  thoughtless.  Every  day  of  our  prac- 
tice brings  to  our  observation  ills  whose  orijjin  lies  in 
this  mistaken  reticence.  It  not  only  injures  our  girls 
but  the  generations  which  follow  them.  This  undoubt- 
edly   stands,  facile  princeps,    the    great    error  in   the 
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traiiiing  of  tlie  Amei-ican  girl.  Slie  is  allowed  to  ap- 
proach her  physical  future  hliiidfoldi  d.  One  day  she 
is  a  child.  The  next,  all  unprepaied,  in  touihini;  ijj- 
iiorauce  of  the  meaning  of  it  all,  she  enters  that  world 
which  we  call  womanhood.  Shame  upon  American 
mothers,  double  shame  upon  American  physicians,  that 
this  is  permitted.  This,  my  brother  physicians,  is  the 
head  and  front  of  my  essay.  This  includes  all  the 
rest.  For,  amazing  as  it  may  seem,  in  nearly  all  the 
works  on  education  to  which  mothers  have  access,  this 
subject  is  almost  absolutely  untouched.  And  who 
among  us,  whose  solemn  duly  it  is  uot  merely  to  heal, 
but  to  prevent  disease,  how  many  of  us  see  to  it  that 
the  girls  of  the  families  which  look  to  us  for  advice  are 
properly  prepared  for  this  important  change  in  their 
lives  ?  Do  you  say  this  should  be  the  mother's  care  ; 
such  instruction  it  is  her  duty  to  impart?  So  be  it.  So 
say  I.  15ut  what  are  the  traditions  of  that  mother's 
traiinng?  Was  it  not  also  her  lot  to  (ind  her  way 
along  the  life  ])ath  without  that  guiding  influence  which 
her  mother  should  have  bestowed  ?  Was  s/ie  shielded 
and  protected,  by  gentle  thouj;litfulness,  from  the  dan- 
gers of  ignorance  at  the  critical  age  of  her  life  ?  This 
lamentable  hiatus  in  the  training  of  American  girls  isi 
not  of  to-day's  creation,  and  generations  may  pass  be- 
fore the  error  is  blotted  out.  For,  the  needed  change 
in  this  direction  must  begin  in  the  training  of  girls 
now  irrowin';  into  womanhood  :  and  let  it  be  with  the 
hope  that  they,  in  their  turn,  will  prepare  their  daugh- 
ters for  womanhood. 

Last  summer  a  case  of  chorea  in  a  girl  nearly  thir- 
teen years  of  age  showed  me  the  double  necessity  of 
preparing  her  mind  for  the  physical  change  which  was 
very  near.  The  cultured  mother  objected,  because  the 
child  was  •' so  innocent,"  not  realizing  that  this  inno- 
cence was  merely  iytwrance.  I  overcame  her  preju- 
dice, which  I  found  was  due  to  the  fact  that  she  in  lier 
childhood  was  ueglected,  as  she  was  neidectins  her 
child.  This  is  a  typical  but  a  sadly  common  case.  In 
view  of  their  undiniable  need  of  physiological  intelli- 
gence, it  seems  incredible  that  girls  are  thus  pur[)0sely 
kept  in  ignorance  of  their  own  structure,  and  are  per- 
mitted to  grow  up  utterly  unprepared  for  the  vary- 
ing stjiges  of  their  development.  But  I  believe  we 
iihould  find  that  three  fourths  of  our  female  patients 
were  not  only  ignorant  of  their  physiology  at  this  crit- 
ical age,  but,  though  cidtured  it  may  be  iu  other  re- 
8pect.s,  are  still  ignorant,  even  though  they  may  be 
mothers. 

Take  the  average  girl  of  to-day,  at  the  age  of  nine- 
teen, we  will  say.  This  girl,  who  would  blush  if 
obliged  to  confess  ignorance  of  Uuddha,  or  Apelles, 
or  some  fourth-class  character  of  mythology,  will  calm- 
ly admit  that  she  not  oidy  knows  nothin<!  of  the  ])livs- 
iology  of  her  functions,  but  that  she  is  perfectly  indif- 
ferent to  such  knowleilge.  This  is  a  monstrous  error ; 
one  into  which  our  girl  shall  by  no  means  be  allowed 
to  fall.  She  shall  be  so  trained,  between  her  tnelfih 
and  fourteenth  years,  as  not  only  to  be  mentally  but 
physically  prepared  for  the  metamorphosis  which  is 
coming  to  her.  She  is  old  enough  to  know  how  to 
live  physiologically,  and  shall  gradually  be  taught  the 
great  and  divine  meanings  of  womanhood.  She  shall 
be  imprcs.«ed  with  a  feeling  of  reverence  for  \n\r  high- 
est mission  in  life,  in  spite  of  as  many  women's  rights 
doctrines  as  might  fdl  the  shelves  of  a  Hodleian  library. 
The  women  of  to-day  who  are  striving  to  put  otf  and 
fly  from  the  true  missioD  of  true  women,  remind  one 


of  the  boy,  who,  in  order  to  rid'  himself  of  an  aching 
tooth,  tilled  it  with  gunpowder,  put  a  slow  match  to  it; 
and  then  ran.  The  girl  shall  be  taught  that  '•  if  the  boy 
is  father  of  the  man, "  the  girl  is  mother  of  the  n)an. 
From  the  age  of  twelve  to  the  day  of  her  marriage 
she  shall  be  luade  to  feel  her  responsibility  toward  her 
future,  and  those  whose  lives  will,  one  day,  be  in  her 
keeping. 

I  do  not  forget  the  admirable  exceptions  among  our 
women  ;  those  who  have  dignitied  callings  entindy  dis- 
connected from,  and  which  exclude  the  duties  of  home 
and  motherhood.  All  honor  to  them.  Tliey  are  free 
to  follow  their  cho-cn  path.  But  the  typical  woman, 
no  miitter  how  rare  her  culture,  will  not  fail  to  confess 
that  the  deepest  wish  of  her  heart  is  to  become  the 
centre  of  a  home,  as  wife  and  mother.  It  is  her  nat- 
ure and  her  mission.  Where  can  she  find  a  higher  ? 
She  may  wish  to  follow  another  way  of  life.  She  may 
be  forced  to  do  so.  But  I  agree  with  a  recent  writer, 
who  says:  "A  woman  has  a  right  to  do  eveiything 
she  can  do,  provided  she  does  nothing  which  will  unfit 
her  for  bearing  and  rearing  healthy  children.  It  is 
pitiful  to  tliiidv  there  are  multitudes  who  have  no 
choice  between  enii)loyments,  which  unfit  them  for 
motherhood,  and  want.  It  is  pitiful  that  there  are 
mothers  who  live  their  whole  married  lives  in  condi- 
tions which  utterly  unfit  them  for  the  functions  of  ma- 
ternity." The  best  rules  of  development  for  women 
who  are  to  marry  will  result  equally  to  the  best  good 
of  women  who  are  not  to  marry.  If  the  laws  are  es- 
sential to  one  they  are  to  all.  Let  it  be  understood, 
however,  that  the  duties  of  home  do  not  dejirive  a 
woman  of  interest  in  matters  outside  the  family.  There 
is  no  better  influence  in  social  questions  than  that  of 
an  intelligent  mother.  Until  her  family  is  reared, 
however,  the  home  and  her  children  are  her  first  and 
highest  duty.  "  No  woman,"  say.s  Sidney  Smith, 
"  should  forsake  an  infant  fur  a  quadratic  equation." 
Upon  the  good  health,  tin;  self-care,  the  wise  living  of 
mothers,  depends  the  future  of  our  country.  For, 
otherwise,  how  is  our  country  to  be  provided  with  stal- 
wart luen  and  noble,  vigorous  women  ? 

It  is  only  too  true  that  in  the  past  and  present  of 
many  nations,  woman  has  been  so  misunderstood  and 
unappreciated  that  a  revolt  has  c;iused  many  to  swing 
to  the  other  extreme.  The  true  mission  of  women  is 
not  to  be  "  merely  a  cradle  and  a  grave,"  as  INIiss 
Brackett  too  bitterly  says,  but  that  nobler  being  iu 
whom  lies  the  hope  of  our  race. 

'■  One  of  Naluie's  ends,  or,  rather,  her  supreme  end," 
says  Spencer,  "  is  the  welfare  of  posterity."  "  The 
first  recplisite  to  success  in  life,"  savs  another,  "  is  to 
biconie  a  good  animal."  Paraphrasing  Herbert  Spen- 
cer, I  would  say  that  to  have  a  nation  of  good  mothers 
is  the  first  re(piisite  of  national  piosperity.  This  is 
what  should  be  impressed  upon  the  American  girl,  and 
she  should  be  taught  that  her  share  iu  this  desirable 
result  is  to  be  attained  only  through  conscientious  care 
of  her  body  and  its  functions.  She  cannot  escape 
from  herself.  She  cannot  change  her  sex.  The  restless- 
ness which  is  so  common  among  our  cultivated  women 
is  a  mistaken  and  fruitless  insubordination  ;  an  endeav- 
or to  escape  the  duties  which  are  the  glory,  and  should 
constitute  the  chief  joy,  of  woman.  Rebellion  against 
llicra  is  a  criticistn  upon  her  Creator. 

The  mother  is  the  proper  physiological  te.icher  of 
the  girl.  But  shi;  can  hardly  accomplish  this  duly 
without  help  from  the  physician.     In   and  through  all 
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tilis  development  of  tlie  girl's  knowledge  of  herself, 
liis  intliKMicu  should  iiiid  must  iihuost  nccossiiiily  he 
felt.  His  duty  it  is  to  see  that  the  mother  clearly  rec- 
ognizes and  understands  hers. 

The  girl  will  know  what  is  hidden  hehind  the  deplor- 
ahle  mystery  which  surrounds  these  subjects,  and  if 
she  be  not  told  by  her  mother,  she  will  ohtaiu  her 
knowledge  in  garbled,  impeifect,  and  indelicate  form, 
out  of  the  home;  and  her  modesty  will  thus  be  hurt, 
and  her  natural  purity  be  larnislied.  Hut  if  there  be 
perfect  oi)eniiess  between  ht;r.self  and  her  mother,  if 
she  be  instructed  in  a  frank  and  practical  manner,  the 
mystery  disappears,  the  jiurity  remains,  and  the  imagi- 
nation of  igiHirance  will  be  put  at  rest.  Unbroken 
conlideiice  between  mother  and  daughter  will,  more- 
ovei',  b(^  to  the  latter  a  wall  of  defence  .against  injuri- 
ous influence.  IIdw  mistaken  mothers  are  in  failing  to 
estaMish  this  fearless  trustfulness  on  the  part  of  their 
daughters! 

Our  girl  is  now  being  fully  prepare<l  for  the  coming 
change  in  her  (ihysical  beins;,  and  shielded  and  pro- 
tected by  the  watchfulness  of  the  mother.  Afier  she 
has  crossed  the  threshold  of  her  womanhood  she  shall 
be  so  guided  that  neither  sludy,  exercise,  nor  amuse- 
ment can  interfere  with  the  onward  sweep  and  devel- 
opment of  her  physicpie.  Like  King  Lemuel's  ideal 
woman  "  she  strengtheneth  her  arms,  she  ginleth  her 
loins  with  strength."  She  shall  be  shown  that,  al- 
though she  may  have  the  studies  of  the  boy,  she  can- 
not pursue  them  with  the  same  unbroken  regularity. 
If  this  be  a  disappointment,  let  her  be  taught  that  un- 
dei'lying  all  the  intellectual  ambition  of  the  growing 
girl  should  be  submission  to  that  higher  law  of  sacri- 
fice which  every  woman  must  recognize  and  .accept  if 
she  would  reach  her  best  possibilities.  This  apparent 
loss  becomes  rich  gain  to  her  in  the  freshness  of  spirit 
and  depth  of  receptivity  with  which  she  renews  her 
work.  And  if  she  ask  :  "  Am  I  to  be  irregular  in 
study,  am  I  to  deny  myself  legitimate  pleasure  ?  "  The 
rejily  should  be  :  ''  Yes,  if  in  that  way  you  can  att;iin 
a  higher  development." 

One  especial  danger  to  which  the  girl  might  other- 
wise be  exposed,  namely,  that  of  cultivating  an  un- 
healthful  imagination,  should  be  avoided  by  excluding 
all  pernicious  reading,  in  the  shape  of  the  fashionable 
novel,  all  conversation  which  her  mother  may  not 
share,  and  moods  and  idleness  which  would  lead  to 
morbid  introspection.  In  other  words,  by  the  use  of  a 
variety  of  means,  her  thought  shall  be  kept  bright, 
pure,  and  healthful. 

An  error  of  the  day  is  that  a  girl  is  expected  to 
complete  her  education  by  her  eighteenth  year.  An 
age  at  which  lads  are  but  little  more  than  half  way  in 
theirs.  Everything  in  the  shape  of  culture  is  crowded 
into  the  years  during  which  the  girl  should  be  culti- 
vating the  phj'sical  strength,  common  sense,  and  practi- 
cality which  are  to  be  of  lifelong  benefit  to  her  and 
her  descendants,  while  half  the  so-called  culture  with 
which  fashionable  education  crams  the  girl  is  of  little 
use  and  is  (piickly  forgotten. 

The  women  who  constantly  assert  that  the  girl  can 
study  incessantly  and  without  physical  harm  are  sim- 
ply mistaken.  "  Physical  degeneration  in  girls,"  says 
(Spencer,  "  is  a  result  of  excessive  sludy.  High  press- 
ure in  education  is  worse  for  girls,  because  they  are  de- 
barred from  the  vigorous  recreation  of  boys,  and  thus 
the  evil  is  intensified."  Less  study  and  more  exercise 
should  be  their  rule.     But  the  two  may  be  so  arranged 


that  the  girl  will  have  a  truer  culture  and  a  better 
development  than  if  she  be  allowed  to  rush,  at  con- 
stantly increasing  speed,  through  her  curriculum  of  ed- 
ucation. While  confessing  that  women  can  work  better 
when  their  occupation  is  frecpiently  iniermitted,  Mary 
Putmim  Jacobi  thinks  she  has  proved  that  oidy  forty- 
six  |)er  cent,  of  women  need  periodical  rest.  I  should 
be  glad  to  (|uestion  the  remaining  lifly-four  per  cent., 
and  do  not  doubt  that  the  minority  would  become  the 
majority  if  duty  were  obeyed.  I  would  make  the  rule 
absolute,  that  our  girl's  education  should  go  hand  in 
hand  with,  and  not  exceed,  her  physical  growth.  If  this 
rule  be  disobeyed,  as  is  the  custom,  especially  among 
young  women  who  are  ambitious  students,  the  educa- 
tion will  be  of  little  value,  the  |)liysi(pie,  perhaps,  of 
none  at  all.  In  his  monograph  on  insanity,  Dr.  T.  W. 
Fisher  says  "  Ciindiiued  study  severely  affects  the 
health  of  young  girls.  They  risk  their  lives  at  the 
susceptible  period  aud  break  down  afterward."  Upon 
good  health  and  upon  the  ability  to  perform  her  func- 
tions easily  aud  naturally,  depends,  in  a  very  large  de- 
gree, the  comfort  and  lia|i|>iness  of  women  in  later 
years.  Our  girls  rush  through  the  years  of  their  ado- 
lescence utterly  regardless  of  the  great  need  of  inter- 
vals of  rest.  And  if  the  careful  mother  or  the  watch- 
ful physician  insist  upon  periodical  repose,  they  subtnit 
to  it  most  ungraciously  and  with  an  impatient  criticism 
upon  their  sex  which  is  pitiful.  They  try  to  live  as  if 
there  loere  no  swing  of  tide  in  their  orgam'sm.  They 
try  to  live  down  and  put  under  reckless  foot  the  neces- 
sities of  their  sex.  But  it  is  the  old  light  with  wind- 
mills, with  this  diirerence :  Don  Quixote  recovered 
from  his  hurts,  but  they  in  too  many  cases  never  do. 
And  yet,  when  the  day  comes,  they  do  not  hesitate  to 
assume  the  office  of  maternity,  aiul  thus,  as  a  result  of 
their  foolishness  aud  the  indifference  of  their  mothers, 
they  bequeath  misery  unto  the  third  and  fourth  gener- 
ation. Influential  wotuen  write  that  girls  do  not  need 
periodical  rest.  That  if,  forsooth,  they  but  observe  the 
laws  of  health  they  can  go  strnight  on,  like  men. 
Query :  What  are  the  laws  of  health  ?  The  trouble  is 
that  laws  which  are  essential  to  their  well-being  women 
consider  arbitrary. 

A  fair  reply  to  these  mistaken  advisers  is  the  court 
scene  between  Choate  and  Webster.  Choate's  client 
claimed  that  the  patent  car-wheel  of  the  defendant  was 
an  infringement  upon  his,  and  Choate,  with  Ijrilliant 
eloquence,  occupied  three  days  in  [jroving  that  the  new 
wheel  in  no  way  whatever  was  an  improvement  upon 
the  original  wheel.  When  Webster  rose  to  reply  the 
court  was  crowded  in  ex|)ectation  of  a  superb  exhibi- 
tion of  forensic  power.  With  one  magnetic  glance 
Mr.  Webster  took  in  the  entire  jury,  then  tilting  upon 
the  table  the  models  of  the  two  wheels,  he  said  :  "  Gen- 
tlemen of  the  jury,  here  are  the  tw'o  wheels.  Look  at 
'em."  Pie  won  his  case.  In  this  way  I  would  have  a 
medical  jury  decide  the  case  before  us.  I  would  bring 
before  them  a  girl  who  has  been  properly  reared  and  a 
girl  of  the  high-pressure  system,  aud  say  :  Look  at 
them ! 

I  can  mention  two  women,  honored  by  our  sex  as  well 
as  their  own,  who  are  largely  responsible  for  the  present 
restlessness  of  many  of  their  sisters.  They  are  noble, 
cultured  womeu,  of  great  inllueuce.  One  of  them  con- 
fessed to  a  patient  of  mine,  that  last  year  nervous  ex- 
haustion nearly  made  her  insane,  and  incidentally  re- 
marked that  at  her  last  confinement  she  sent  off  her 
proof-sheets,  aud  at  the  same  moment  called  for  doctor 
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niifl  luirse.  You  would  be  surprised  if  I  told  you  lier 
name.  Tlie  otlioi-  .'idmitlfd  tluit  in  spite  of  all  she  liad 
guid  iu  pul]lic  touching  tlie  rights  of  women,  lier  |ier- 
sisleiit.  nnrestfui  lahor  had  so  e.\ha\K-ted  her  that  she 
Lad  moditied  her  views,  hut  would  not  confess  it  to 
any  man  livinj;.  and  would  not  have  the  iiuhlic  know 
of  it  for  the  world.  I  could  quote  other  ecjuaiiy  sig- 
uilicaut  confessions.  These  cases  are  only  a  fresh  sug- 
gestion of  the  battle  with  the  windmills.  It  would 
seem  as  if  tliese  women  ought  to  know  the  exact  sense 
and  weight  of  what  they  allirm  and  teach.  Hut  do 
tliey  I'calize  tlie  actual  condition  of  our  young  girls, 
aiul  is  this  condition  entirely  due  to  mistakes  in  dn  ss 
and  party  going  ?  Do  we  physicians  not  know  there 
is  another  side  ? 


(Original  Strticlr^. 

THE  ELFXTRO- MAGNET  IN  OPHTHALMOL- 
OGY, WITH  THE  DESCRIPTION  OF  A  NEW 
MAGNET. 

BY    IlENRT    W.    BKADFORD,    M.    B., 
Assistant  Massachusttts  Charitable  Eye  and  Ear  Injtriyiarj/, 

Tnic  rapidly  extending  use  of  the  electro-magnet  for 
the  purpose  of  removing  fragments  of  iron  and  steel 
from  the  interior  of  the  eye,  the  slight  attention  pre- 
viously bestowed  on  this  method  of  jirocedure,  and  the 
imperfect  knowledge  of  the  subject  disjilayed  in  many 
of  tlie  pulilished  articles,  have  induced  me  to  bring 
forward  tlie  following  views.  They  are  the  result  of 
several  years'  practical  study.  And  their  main  (diject 
is  to  demoiirtrate  that  in  the  application  of  a  jiroperly 
constructed  magnet  we  possess  an  eilicient  means  of 
treating  cases  for  which  enucleation  has  hithei  to  been 
practically  considered  the  S(de  resort. 

Magnetism  may  be  applied  to  the  eye  from  either  a 
permanent  or  an  inceimittcnl  source,  that  is,  either 
from  a  so-called  permanent  magnet,  which,  once  excited, 
retains  its  magnetic  power  indeliuitely,  or  from  a  mag- 
uet  which  becomes  such  only  wlien  excited  by  the 
electric  current.  And  the  superiority  of  the  latter  is 
incontestable.  It  exceeds  its  rival  by  many  times  in 
power,  wlien  of  less  weiglit  and  smaller  size.  The 
permanent  magnet  is,  moreover,  open  to  the  objection 
of  being  liable  to  a  constant  dissijiation  of  its  energy 
upon  receiving  any  sudden  shock  or  blow,  upon  mov- 
ing across  the  magnetic  meii<lian  of  the  earth,  and 
even  when  at  rest,  unless  guarded  by  an  aimaturo 
whose  weight  nearly  equals  its  suspensive  power. 

Tlie  electroniagnet  must  then  be  the  one  employed 
for  the  purposes  of  ophthalmic  surgery.  And  in  mod- 
eling such  au  instrument  for  use  about  the  eye,  it  is 
evident  that  we  must  combine  the  minimum  of  size 
with  the  maximum  of  power.  To  this  miiy  be  added, 
for  the  sake  of  convenience,  with  the  smallest  and 
most  compact  battery  that  proves  it^ell  available. 

It  is  ill  precisely  these  tlircu  requisites  that  previous 
electro-magnets  have  lieen  delicient.  When  small  their 
power  has  been  in^uf^lcient.  When  large  they  have 
l>een  clumsy,  have  supplied  little  power  in  pio|iortion 
to  their  size,  and  have  re(|uired  a  huge  number  of  cells 
to  develop  their  full  force. 

Having,  in  the  course  of  the  cxperimcutui  study  of 
bis  suliject,  constructed  some  lifiy  magnets,  of  every 
variety  of  shape  and  size,  I  would  advance  the  follow- 
iug  mugnet,  as  giving  the  best  results  accomplished  :  — 


I 


The  core  is  composed  of  soft  Norway  iron,  one  third 
of  an  inch  in  diameter,  and  two  and  one  half  inches  ill 
length  ;  to  one  end  of  this  solid  cylinder  is  riveted  a 
flat  circular  disc  of  the  same  material,  one  inch  in 
diameter,  and  one  sixteenth  inch  thick. 

The    surrounding    helix    is 
composed  of  insulated  copper 
wires,    weighing    tweiitynine 
grains     to    the    foot,    making 
eight  convolutions  of  one  and 
three  quarters  inch  in  length. 
The    polar    extensions  are 
respectively     five,    four,    and 
iiree  thirty-seconds  of  an  inch 
111  diameter,  and  one  half  inch 
ill     length;    their    suspensive 
power  equals  twenty,  sixteen, 
and  eleven  ounces  each,  when 
111  armature  of  soft  iron,  one 
iicli  by  one  tenth  in  (iiameler 
i-    used,  which   is  within    two 
I  unices  of  the  saturation  point. 
The    battery  used   is  a  sin- 
gle bichroinato  of  jiotash  cell, 
having  eight  square  inches  of 
negative  surface.    The  magnet 
weighs  about  live  ounces,  and 
the  intensity  of  its  field  by  the 
addition    of    another    cell    is 
made  as  great  as  that   of  a 
magnet    capable  of   lifting   a 
ton. 

The  use  of  large  magnets  capable  of  lifting  enor- 
mous weights  offers  no  advantage  over  the  one  above 
described,  as  their  field  is  no  more  intense,  and,  unless 
the  foreign  body  is  of  many  pounds  weight,  does  not 
exert  any  greater  force.  It  may  be  laid  down  as  a 
law  that  the  size  of  the  magnet  should  be  iii  proportion 
to  the  size  of  the  body  acted  upon  ;  if  a  large  body  of 
iron  is  to  be  suspended,  then  a  hii-ge  battery  power 
and  correspondingly  large  magnet  must  be  used,  but 
sliould  the  foreign  liody  be  of  small  size  such  as  would 
be  met  with  in  the  eye,  a  small  single  cell  magnet 
magnetized  to  saturation  will  give  the  same  amount  of 
suspensive  force,  as  the  magnetic  field  of  each  will  be 
the  same  in  intensity,  dill'ering  only  in  size. 

In  regard  to  the  ipiality  of  material  nothing  but  the 
most  soft  and  pure  iron  should  be  used  ;  the  use  of 
impure  commeit'ial  iron  is  open  to  the  objection  that 
its  saturation  point  is  much  lower  than  that  of  the 
brand  known  as  Norway  iron,  and  as  it  retains  its 
magnetism,  upon  making  atiachment  to  the  battery  a 
second  time  this  may  have  to  be  overcome,  thereby 
raising  the  temperature  and  lowering  the  magnetism  ; 
this  takes  place,  if  the  poles  of  the  magnet  are  reversed, 
by  connecting  the  battery  in  a  dillerent  manner  than 
at  the  hrst. 

Having  finished  the  construction  of  the  electro-mag- 
net we  will  pass  over  to  its  application  and  use  iu  oph- 
thalmology. 

Foreign  bodies  that  enter  the  eye  may  lodge  in  any 
one  of  tiie  following  structures,  and,  commencing  with 
the  most  superficial,  the  cornea,  they  might  pass 
through  the  anterior  chamber,  the  iris,  lens,  vitreous, 
and  choroid.  Of  the  metallic  substances  which  enter 
the  eye  none  are  lemovable  with  the  magnet  except 
pieces  of  iron  and  steel.  Those  that  enter  and  lodge 
in  the  cornea  inav   be   divided    into  two  classes,  first 


Vol.  civ.,  No.  13.]       BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


293 


those  minute  frajiments  which  enter  its  surface  and  are 
removed  by  means  of  tiie  ut-edle,  and  over  wliich  a 
magnet  has  no  practical  effect  because  of  their  small 
size,  and,  second,  those  which  have  an  aitpreciable  size. 
These  latter  may  be  extracted  in  llie  following  man- 
ner: The  point  of  the  above-constructed  magnet  is 
brought  in  direct  contact  with  the  foreign  body,  and 
then  moved  away  to  the  distance  of  a  fourth  of  an 
inch ;  this  manoeuvre  is  repeated  several  times,  and  if 
the  case  is  seen  before  the  corneal  wound  has  had  a 
chance  to  heal,  the  foreign  body  will  linally  be  found 
adhering  to  the  point  of  the  instrument.  If,  however, 
the  wound  has  healed  a  change  iu  the  procedure  is 
necessary.  While  keeping  the  magnet  in  close  prox- 
imity to  the  loreii;n  body,  an  incision  through  the 
wound  is  to  be  made  for  the  purpose  of  allowing  a  free 
exit,  the  manceuvre  of  touching  and  withdrawing  the 
instrument  must  be  gone  through  with  again  and  again, 
«nd  ultimately  the  foreign  body  will  be  easily  removed. 
These  two  methods  are  entirely  sufficient  for  the  ex- 
traction of  all  fragments  in  this  tissue,  as  long  as  any 
part  of  them  is  iu  the  cornea,  even  though  the  greater 
portion  of  their  bulk  projects  into  the  anterior  cham- 
ber. 

The  anterior  chamber  may  be  the  resting  place  of  a 
fragment,  and  if  so.  it  should  be  drawn  to  the  margin 
of  the  cornea,  and  extracted  through  an  incision  in 
that  region  either  by  the  forceps  or  magnet,  at  the 
option  of  the  operator,  who  should  bear  in  mind  the 
importance  of  keeping  ihe  magnet  in  close  proximity 
to  the  metal  to  be  extracted  if  forceps  are  used,  in 
order  that  the  fragments  may  not  be  lost  by  means  of 
the  forceps  slipping. 

Fragments  situated  in  the  iris  may  be  extracted  by 
two  different  methods  by  the  use  of  the  attractive  or 
suspensive  force ;  in  the  first  method  the  magnet  does 
not  enter  the  eye  at  all,  but  exerts  its  influence  from 
the  outside  in  the  following  manner :  The  eye  is 
seized  with  a  pair  of  fixation  forceps,  an  assistant  keeps 
the  point  of  the  nia;;net  directly  over  the  fragment 
imbedded  in  the  iris,  the  operator,  with  a  stop  needle, 
enters  at  the  margin  of  the  cornea  nearest  the  frag- 
ment, iu  a  horizontal  plane,  and  with  the  extremity  of 
the  needle  loosens  the  fragment  from  its  point  of  at- 
tachment, the  magnet  then  seizes  and  withdraws  it  to 
the  edge  of  the  cornea,  where  an  incision  is  made  for 
its  removal.  The  second  method,  which  is  by  far  the 
simplest,  is  to  make  an  incision  nearly  at  the  edge  of 
the  cornea,  and  pass  the  point  of  the  magnet  directly 
inwards  until  contact  is  made,  and  upon  withdrawal 
the  fragment  will  be  found  attached  to  the  polar  exten- 
sion ;  the  certainty  of  this  fact  is  assured,  as  this  mag- 
net is  able  to  draw  through  normal  iris  tissue  a  frag- 
ment of  iron  the  size  of  a  pin  head. 

Fragments  imbedded  in  the  lens  may,  if  a  traumatic 
cataract  has  formed,  be  removed  by  either  of  the  above 
stated  methods.  If,  however,  a  foreign  body  is  found 
resting  against  the  anterior  capsule  and  external  to  it, 
the  magnet  alone  must  of  course  be  used  to  effect  its 
removal,  an  incision  through  the  margiu  of  the  cornea 
being  practiced  for  that  purpose. 

Fragments  in  the  vitreous  may  be  classified  under 
two  heads :  those  that  are  fixed  in  position,  and  those 
that  are  free;  in  the  former  case  no  attempt  at  re- 
moval by  means  of  the  attractive  force  of  the  magnet 
will  be  successful,  except  by  bringing  the  point  of  the 
instrument  in  the  closest  proximity  to  the  foreign  body 
when  we  no  longer  use  this  power,  but  its  associate, 


Ihe  suspensive  force.  In  other  words,  contact  with  the 
body  should  be  made  with  the  magnet  in  order  to  over- 
come any  adhesions  that  may  exist.  This,  Iiowever, 
does  not  apply  wiien  the  fragment  exists  in  the  vitre- 
ous, unattached  to  any  surrounding  tissue,  for  then  the 
attractive  force  of  the  magnet  will  draw  the  body  to 
the  choroid  at  the  nearest  point,  from  which  position 
it  can  be  removed  through  an  incision  ;  this  action, 
however,  is  not  an  instantaneous  one,  for  the  time 
needed  in  the  manceuvre  will  vary  according  to  the 
consistency  of  the  vitreous  and  size  of  the  foreign 
body  ;  should  the  fragment  be  fixed  in  the  substance 
of  the  choroid  and  sclera  the  eye  should  be  rotated  in 
the  necessary  direction  until  the  site  of  impaclment  is 
brought  into  view,  and  in  order  to  accompli>li  this 
some  division  of  nmscle  may  be  necessary  in  order  that 
sufficient  rotation  may  be  accomplished.  An  incision 
is  then  made  as  close  as  possible  to  ihe  imbedded  body, 
and  the  magnet,  which,  during  this  time,  is  held  in 
position  to  keep  the  fragment  from  being  dislocated, 
should  be  passed  straight  into  the  eye,  avoiding  all 
lateral  movements  ;  upon  withdrawal  the  fragment 
should  be  found  adherino;. 

Having  stated  the  method  of  treatment  for  fragments 
which  may  lodge  in  any  of  the  different  tissues  of  the 
eye,  a  few  remarks  in  regard  to  the  general  facts  of 
the  employment  and  use  of  the  magnet  may  be  intro- 
duced. The  amount  of  suspensive  power  of  any  matr- 
net,  when  saturated,  as  every  magnet  used  in  ophthal- 
mic surgery  should  be,  depends  upon  the  size  of  the 
foreign  body.  Hence,  the  larger  the  fragment  the 
more  probable  its  removal,  and,  conversely,  the  smaller 
the  fragment  the  more  ditiicult  its  extraction.  Finally, 
a  point  may  be  reached  where  the  resistance  to  be 
overcome  exceeds  the  amount  of  polarity  capable  of 
being  induced.  This  is  illustrated  in  the  case  of  mi- 
nute foreign  bodies  in  the  cornea,  where  the  magnet  is 
of  no  avail.  All  incisions  for  removal  of  foreigu  bod- 
ies anterior  to  the  plane  of  the  lens  should  be  marginal 
incisions  of  the  cornea,  those  that  concern  the  vitreous 
should  be  scleral,  and  made  posterior  to  the  ciliary 
border;  in  both  cases,  by  so  doing,  the  ciliary  body  is 
avoided,  and  in  the  latter  case  the  surrounding  tissues 
form  the  best  support  for  the  wound. 

One  important  point  iu  regard  to  all  incisions  made 
for  the  entrance  of  the  magnet,  and  the  removal  of  a 
foreign  body  from  the  eye,  is  that  the  cut  should  be  not 
one  u-ilh  parallel  edges,  but  T-shaped,  as  in  the  former 
case,  when  the  extraction  of  the  foreign  body  takes  place, 
it  is  invariably  stripped  off  the  end  of  the  magnet, 
and  is  retained  at  the  site  of  the  wound,  or  drops  into 
the  interior  of  the  eye.  This  is  a  foregone  conclusion 
unless  the  lips  of  the  wound  be  held  apart,  and  no 
amount  of  skill  or  carefulness  upon  the  part  of  the 
operator  cau  guard  against  it,  unless  the  incision  is  of 
the  above-mentioned  shape. 

Every  magnet  having  a  north  and  south  pole,  the 
supposition  would  be  that  they  would  have  tlie  satne 
amount  of  suspensive  force ;  this,  however,  is  not  so, 
and  the  explanation  of  this  fact  must  be  sought  for  in 
the  laws  of  tension  of  the  electrical  current.  SIkiuM 
we  wish  to  gain  the  maximum  of  attractive  force  the 
magnet  must  be  constructed  with  a  diameter  propor- 
tioned to  its  length  as  one  to  twenty-four  or  more,  this 
of  course,  requiring  more  battery  power. 

The  following  cases  of  removal  of  fragments  of  iron 
and  steel  from  the  eye  have  occurred  in  the  clinic  at 
the  Massachusetts  Eyo  and  Kar  Infirmary.     This  elec- 
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tro-magnet  or  modifications  of  it  have  been  used,  and 
the  wradiial  decrease  in  size  and  the  increase  in  suspen- 
sive force  of  the  instrument  are  worthy  of  notice. 

Case  I.  Nnvember  18,  1879.  F.  S.,  maoliinist, 
aged  twenty-four,  received  a  blow  upon  tlie  eye  wliile 
at  work  cliipping  steel ;  piece  penetrated  cornea,  and 
lodgeil  in  tlie  substances  of  and  posterior  to  the  iris, 
with  an  exposure  of  only  a  point  of  cue  of  its  extrem- 
ities upon  it.  The  lens  was  opaque.  Iridectomy  was 
attempted,  but  unsuccessfully,  hiemorrhage  ensuing,  the 
fragment  disappeared,  and  could  neither  be  seen  or  felt ; 
the  point  of  the  electro-magnet  was  then  passed  into 
the  eye  at  the  place  where  the  foreign  body  liad  been 
situated,  and  after  the  second  trial  it  was  seen  engaged 
in  the  wound  and  removed  with  forceps.  The  magnet 
used  weighed  seventeen  ounces,  and  had  a  suspensive 
force  equal  to  eight  ounces.  Dr.  F.  V.  Sprague,  in 
whose  clinic  the  case  occurred,  soon  after  removed  the 
cjiUiract,  and  when  last  seen,  August  IG,  1880,  the 
patient  had  vision  of  six  eighteenths. 

Details  of  the  second  and  third  cases  occurring  in 
the  services  of  Dr.  15.  Joy  Jefl'ries,  and  Dr.  C  H. 
AVilliams,  may  be  found  in  the  December  30,  1880, 
number  of  the  Boston  Medical  and  Surgical  Journal. 
The  magnet  in  each  of  these  cases  weighed  eight 
ounces,  and  the  ratio  of  suspensive  force  had  increased 
to  sixteen. 

In  the  fourth  case,  that  of  J.  S.,  stone  cutter,  aged 
twenty-seven,  who  came  to  Dr.  Henry  L.  Shaw,  the 
foreign  body,  a  thin  scale  of  steel,  had  passed  through 
the  cornea,  and  projected  nearly  two  thirds  its  diam- 
eter into  the  anterior  chamber.  As  the  corneal  wound 
had  partially  healed  over  the  fragment,  all  attempts 
towards  its  removal  were  unsuccessful  until  the  wound 
was  reopened  with  the  knife,  when  the  fragment  was 
iramediateh'  grasped  by  the  magnet  and  withdrawn. 
The  weight  of  the  instrument,  whose  construction  was 
the  same  as  previously  described,  was  five  ounces,  and 
its  suspensive  ratio  had  increased  to  over  twentv. 

The  point  of  the  magnet,  shown  in  the  engraving, 
can  be  removed,  and  smaller  ones  attached.  Several 
of  these  accompany  the  instrument,  which  may  be  ob- 
tained of  the  manufacturer,  Thomas  Hall,  19  Hromfield 
Street,  Hoston. 


THE  TRE.V TMENT  OF   STRAINS   AND  SPR.^IXS 
BY  COLLODlON.i 

BY    A.    N.    DLODOKTT,    M.    I). 

Physicians  are  called  upon  to  treat  a  great  num- 
ber of  injuries  to  the  joints  in  which  there  is  no 
discoverable  fracture  or  dislocation,  but  which  are 
cousideretl  to  be  partial  dislocations  of  the  le.ss  mo- 
bile Brticiilations,  accompanied  by  more  or  less  ex- 
tensive rupture  or  laceration  of  the  ligament.s  about 
the  articnlaling  surfaces,  with  some  degree  of  effu- 
sion into  the  cavity  of  the  joint,  and  often  a  very  con- 
siderable amount  of  haemorrhage  and  snggillation  in 
the  neighl)oring  soft  tissues.  The  nature  of  the  inju- 
ry makes  its  recovery  a  gradual  process,  the  tissues  in- 
volved are  often  those  in  which  reparative  operations 
are  carried  on  slowly  ;  the  external  swelling  and  the 
effusion  into  the  aiticulating  cavities  are  l>oth  mechan- 
ical hindrances  to  recovery,  so  that  healing  of  the  le- 
■ioD  can  lianlly  be  looked  for  until  thoy  liavc  subsided. 

'  Read  before  the  Suffulk  Distric  Medical  Soeicty,  Fcl)ruarj-  20. 
1881.  '      ' 


Added  to  this  is  the  fact  that  the  most  frequent  seat  of 
this  class  of  injuries  is  some  joint  in  the  articulations  of 
the  ankle  or  foot,  and  we  have  in  the  location  of  the 
accident,  perhaps,  the  most  important  ol)stacle  to  a 
speedy  recovery  from  the  injury.  There  are  but  few 
persons  who  so  completely  follow  advice  as  to  graiit  the 
injured  limb  freedom  from  use,  for  most  people  will  per- 
sist in  a  certain  amount  of  walking  with  the  injnied  foot 
under  any  circumstances.  It  is  often  inq)ossible  to 
convince  the  i)atient  that  it  is  necessary  to  favor  a 
strained  joint  for  the  same  reason  that  this  is  necessary 
in  a  dislocated  one.  Oftentimes  the  difference  between 
a  strain  and  a  dislocation  is  simply  one  of  degree. 

For  these  reasons  the  public  has  learned  that  recov- 
ery from  a  strain  is  usually  a  very  slow  process,  sub- 
ject to  frequent  interruptions  from  the  many  accidents 
to  which  the  foot  and  ankle  are  exposed  in  walking, 
which  constantly  retard  recovery  and  often  are  so  se- 
vere as  to  prevent  any  reparative  process  at  all.  The 
formula  of  the  domestic  medical  adviser  that  a  sprain 
is  often  a  more  prolonged  injury  and  slower  to  heal 
than  a  frac'ture  or  a  dislocation  is,  tluirefore,  in  most 
cases  correct.  The  treatment  of  sprains  and  strains  is 
often  in  the  highest  degree  diflicult  and  unsatisfactory  ; 
the  injury,  when  located  in  the  foot  or  ankle,  is  in  a 
part  of  the  body  where  the  anatomical  proportions  of 
the  extremity  make  it  unusually  difficult  to  apply  many 
desirable  forms  of  external  dressing.  The  whole  limb 
is  rendered  useless  for  purposes  of  locomotion  by  any 
special  treatment  of  the  injured  portion,  and  the  dis- 
comlbrt  and  annoyance  to  the  patient  are  very  consid- 
erable. 

Cold  applications  or  evaporating  Jotions  often  macer- 
ate the  skin  aiul  occasion  soreness,  and  the  chilling  sen- 
sation is  sometimes  so  uiicomlbrtable,  not  to  say  harmfid, 
to  the  patient  that  in  some  cases  this  mode  of  treat- 
ment has  to  be  abandoned. 

If  there  be  an  open  wound  at  the  seat  of  the  strain 
or  sprain  the  treatment  of  the  case  is  still  further  com- 
plicated. An  apparatus  for  restraining  the  limb  in  an 
immovable  position  is  not  often  advisable,  because  of 
the  swelling  and  other  inflammatory  conditions  of  the 
limb,  and  it  is  not  desirable  to  apply  an  unremovable 
dressing  to  any  lesion  where  it  is  possible  to  avoid  it. 
It  is  safe  to  say  that  few  patients  would  submit  to  it  if 
projiosed. 

It  has  been  my  fortune  to  see  quite  a  number  of 
cases  of  this  injurj',  and  I  have  treate<l  them  according 
to  the  methods  generally  employed  in  such  accidents, 
an<l  have  meet  with  the  average  amount  of  success  iu 
their  recovery  ;  that  is  to  say,  after  a  longer  or  shorter 
period  of  disabilitj'  the  patients  have  regained  the  use 
of  the  joints,  with  the  usual  exjiericnce  of  relapses  and 
weakness  for  a  certain  length  of  time  afterward,  when 
the  limb  is  usually  fidly  restored. 

In  the  winter  of  l.sTS  I  sprained  my  own  ankle,  and 
within  the  usual  time  found  the  jiarts  all  about  much 
swollen,  the  pain  consideral)le,  and  disability  nearly 
complete.  I  trii-d  to  adjust  a  bandage,  but  sncceede<l 
only  indifferently  well,  for  at  the  best  it  would  not  do 
what  was  necessary,  and  was  not  easy  to  retain  in  place. 
Treatment  by  evaporating  lotions  was  so  troublesome 
to  me  that  I  .soon  disconliimed  all  measures  of  that 
sort.  I  was  resigning  myself  to  let  the  sprain  tiike 
care  of  itself,  when  it  occurred  to  me  lh.it  the  a]iplica- 
tioii  of  collodion  so  prepare<l  that  it  woulil  contract  in 
drying  might  be  of  some  .service.  I  made  ihe  trial, 
aud  was  sur]>ri8ed  and  pleased  at  the  result.     For  a 
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few  minutes  no  appreciable  effect  seemed  to  follow, 
but  after  several  coatings  there  commenced  a  contrac- 
tion of  the  whole  layer  of  collodion  from  all  directions 
at  once,  to  a  much  greater  degree  and  in  a  much  more 
etlicient  manner  than  any  bandage  could  possibly  etl'ecf. 
The  contractile  power  of  the  collodion  was  so  great 
that  it  seemed  as  if  it  would  divide  the  skiu  at  the 
border  of  the  film.  Some  of  the  hairs  around  the 
ankle  were  accidentally  included  in  the  collodion  film, 
and  were  so  violently  pidled  upon  that  several  of  them 
were  actually  drawn  out  of  the  skin.  The  discomfort 
attending  the  contraction  of  the  collodion  subsided  in 
a  short  time,  and  gave  way  to  a  feeling  of  coolness  in 
the  ankle  and  relief  from  the  pain.  The  skin  became 
drawn  into  wrinkles  in  all  possible  directions,  with  a 
positive  and  marked  diminution  in  the  measurements 
of  the  ankle,  due  to  the  decrease  in  the  effusion  in  and 
about  the  injured  part.  After  some  hours  the  collo- 
dion film  cracked  in  many  directions,  thus  becoming 
divided  into  small  scales,  which  I  picked  off.  The 
skin  was  not  in  the  least  irritated  or  inflamed  by  the 
application.  Another  fresh  coating  coiisi>ting  of  sev- 
eral layers  of  collodion  was  at  once  applied  before  put- 
ting the  foot  to  the  fioor,  and  the  same  powerful  con- 
traction and  a  similar  diminution  of  the  swelling  was 
ettected  as  at  first.  In  the  short  space  of  three  days  the 
aidile  was  restored  to  its  original  size,  and  there  was  a 
total  absence  of  pain  and  tenderness  in  the  joint.  I 
was  able  to  walk  without  pain,  unless  the  foot  was  set 
upon  some  inequality  in  the  ground,  when  the  strained 
place  of  course  became  painful.  In  a  week  I  found 
myself  quite  well,  and  have  never  had  a  relapse,  which 
I  consider  the  more  remarkable  as  1  am  not  particu- 
larly careful,  and  am  upon  my  feet  a  great  deal. 

Soon  after  this  time  a  pedestrian  of  some  note  slipped 
in  a  walking  match  and  strained  his  right  ankle.  He 
was  ambitious,  and  considered  the  accident  too  trivial 
to  merit  attention,  and  frequently  hurt  the  ankle  by 
standing  and  walking  upon  it.  In  a  few  weeks  his 
ankle  was  swollen,  tender  to  the  touch,  and  painful  in 
walking,  subject  to  continual  injury  from  the  slightest 
misstep,  and  the  occasion  of  much  inconvenience  to  the 
patient.  In  this  unfavorable  state  of  affairs,  treatment 
by  collodion  was  advised,  and  the  patient  left  for  New 
York.  I  have  not  seen  him  again,  but  heard  a  few 
weeks  afterwards  that  by  the  use  of  collodion  he  had 
fully  recovered  from  the  weak  condition  of  the  ankle, 
and  was  less  liable  to  hurt  it  by  a  misstep. 

Case  III.  A  physician  in  this  city  made  a  misstep 
upon  a  grating  over  a  hole  in  the  pavement,  and  fell, 
spraining  the  ankle  badly  and  also  inflicting  a  deep 
punctured  wound  by  some  blunt  instrument  which 
could  not  be  found  afterward.  The  wound  had  lacer- 
ated edges  and  a  large  opening  from  which  a  portion 
of  fatty  tissue  was  protruding.  The  whole  foot  was 
greatly  swollen,  pain  was  considerable,  and  the  dis- 
ability complete.  With  scissors  the  protruding  frag- 
ments of  fat  tissue  were  cut  away,  even  with  the  sur- 
face of  the  wound,  a  square  piece  of  clean,  soft  linen 
was  laid  upon  the  wound,  and  over  this  a  larger  piece 
of  adhesive  gold-beater's  skin  was  applied,  thus  sealing 
the  wound  from  the  air.  Collodion  was  then  applied 
in  several  layers  over  the  whole,  and  continued  for  a 
considerable  distance  upon  the  uninjured  pans  of  the 
foot  in  all  directions.  When  this  was  dry  and  firm, 
cold  evaporating  lotions  were  directed,  and  were  faith- 
fully applied.  The  eft'ect  of  the  cold  was  fully  obtained 
in  the  diminution  of  heat  in  the  swollen  foot,  but  the 


most  desirable  feature  was  the  entire  absence  of  any 
maceration  of  the  skin  or  chilling  sensation.  It  was, 
in  fact,  a  dry  cold,  such  as  is  obtaine<l  from  an  ice- 
bag,  so  thoroughly  was  the  foot  protected  from  moist- 
ure by  the  collodion.  Not  a  dro|)  of  water  reached 
the  wounded  spot,  and  nothing  was  discharged  from  it 
but  a  little  clear  serum  at  the  time  of  the  first  appli- 
cation, which  appeared  to  be  iniH;lianically  Hcpieezed 
out  of  the  flesh  from  the  compression  of  the  tissues  by 
the  collodion.  The  pressure  of  the  |)arts  beneath  by 
the  contraction  of  the  collodion  film  was  moderately 
painful  for  a  few  minutes,  and  then  absolute  ease  was 
obtained.  Then;  was  no  return  of  pain.  Tlie  wound 
was  not  disturb(Ml,  the  dressing  was  not  changed. 
Healing  of  the  lacerated  surface  took  [)lace  by  first  in- 
tention and  without  sn])puration,  and,  contrary  to  ad- 
vice, the  patient  was  walking  in  four  days,  without 
pain,  and  has  remained  perfectly  well  ever  since. 

Casis  IV.  An  athlete,  while  tundng  somersaults, 
failed  to  alight  where  he  had  intended  to,  and  came  to 
the  floor  with  the  right  foot  resting  half  on,  half  off,  a 
thick  mat.  The  result  was  a  severe  sprain,  which  the 
patient  aggravated  by  endeavoring  to  "  work  it  off," 
by  standing  squarely  on  the  foot,  rubbing  it,  etc.  I 
was  called  the  ne.xt  morning,  and  found  the  foot  much 
swollen,  painful,  hot,  and  entirely  disabled.  After 
bathing  and  carefully  drying  it,  collodion  was  applied 
over  the  seat  of  the  s|)rain,  and  carried  for  some  dis- 
tance on  to  the  sound  skin  around.  Vigorous  contrac- 
tion followed,  and  cold  evaporating  lotions  were  ap- 
plied. In  twenty-four  hours  the  swelling  had  almost 
entirely  subsided,  the  temperature  of  the  part  had 
sunk  to  normal,  the  pain  had  disappeared,  and  the  re- 
lief was  so  great  that  the  patient  felt  inclined  to  put 
on  his  shoe.  Here,  too,  the  eflect  of  dry  cold  was  ob- 
tained. Only  two  visits  were  made,  and  in  four  days 
the  patient  was  walking  in  a  high-laced  shoe,  without 
pain  or  discomfort.  He  was  advised  to  continue  the 
collodion  for  at  least  two  weeks.  I  do  not  know  if 
he  followed  my  instructions,  but  ho  is  perfectly  well, 
and  practicing  athletic  feats  every  day. 

Case  V.  A  banker  on  State  Street  stepped  from  a 
horse-car,  and  strained  his  foot.  He  walked  a  little 
every  day  upon  the  injured  foot,  and  every  day  he 
would  in  some  way  "  tip  it  over,"  as  he  said,  until  it 
grew  very  painful,  and  threatened  to  become  perma- 
nently weak.  Under  these  unfavorable  circumstances 
he  was  advised  to  apply  collodion,  and  did  so.  After 
five  days  he  reported  that  the  pain  and  tenderness  had 
entirely  subsided;  the  liability  to  "tip  over"  was  be- 
coming remarkably  less,  and  the  feeling  was  as  if  a 
stout,  supporting  bandage  were  accurately  adapted  to 
the  foot  and  ankle,  which  exercised  gentle  and  contin- 
uous pressure  in  any  position  of  the  foot.  The  con- 
tinued use  of  the  collodion  in  this  gentleman's  case, 
also,  has  resulted  in  a  perfect  cure,  when  the  prospect 
was  that  the  ankle  would  remain  weak,  and  become 
easily  strained  by  any  false  step. 

Case  VI.  A  young  gentleman  strained  his  foot  in 
the  gymnasium,  the  location  of  the  injury  being  in  the 
articulation  between  the  scaphoid  and  the  cuneiform 
bones.  Before  I  saw  the  patient  he  had  already  made 
a  vigorous  application  of  tincture  of  arnica,  followed 
by  a  similar  application  of  a  domestic  preparation 
called  "balm  of  Gilead,"  which  is  a  tincture  made  from 
the  buds  of  the  tree  which  is  known  by  that  name.  I 
did  not  know  of  this  when  I  examined  the  ankle, 
which  I  found  much  swollen,  very  hot,  and  quite  pain- 
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fill.  The  superficial  tissues  were  quite  ocdematous  and 
bojigy,  ami  the  s;oiieral  appearaiico  was  tliat  of  a  hail 
injury.  It  was  impossible  to  examine  the  state  of  tlie 
joint  satisfactorily  on  account  of  the  pain  and  swelling, 
and  collodion  was  apjilicd  as  in  the  other  cases.  Tiie 
next  morning  the  swelling  of  the  foot  was  not  dimin- 
islied  but  was  rather  increased,  and  beneatli  and  around 
the  film  of  collodion  was  an  acute  traumatic  eczema, 
the  result  of  the  applications  which  had  been  made 
to  the  ankle  the  day  before,  wliich  was  also  developed 
on  the  right  hand  of  the  patient,  where  the  lotions 
had  come  in  contact  with  tiie  skin  while  rubbing  the 
foot. 

lu  this  case  all  active  treatment  of  the  strain  was  at 
once  discontinued,  and  the  foot  and  hand  were  wrapped 
in  cloths  spread  witli  diachylon  ointment,  which  had 
the  ett'ect  of  gradually  reducing  the  eczematous  inflam- 
mation, until  at  the  end  of  three  weeks  a  large  shoe 
could  be  worn,  and  in  one  week  more  the  patient  was 
able  to  go  to  his  business.  Tiie  strain  was  not  mate- 
rially influenced  by  the  treatment  of  the  skin  disease, 
but  was  necessarily  kept  at  rest,  which  did  it  some 
good.  Upon  trying  to  walk,  however,  at  the  end  of 
three  weeks,  it  was  still  weak  and  painful.  Collodion 
was  now  applied  with  the  effect  of  rapidly  increasing 
the  strength  of  the  foot,  and  all  pain  soon  disappeared. 
The  patient  lias  been  to  his  office  every  day,  and  has 
no  furtlier  discomfort. 

Case  VII.  J\Irs.  J.  A.  made  a  misstep,  and  had  the 
usual  symptoms  of  sprain,  namely,  pain  in  using  the 
foot,  consiilerable  iieat.  and  very  great  swelling.  Col- 
lodion was  applied,  as  in  the  other  cases,  with  the  effect 
of  at  once  reducing  the  effusion,  and  in  a  week  the 
foot  was  no  longer  painful  in  walking,  though  still 
somewlnit  weak.  In  a  fortniglit  the  recovery  was  com- 
plete, and  although  the  patient  is  a  large  and  heavy 
woman  there  has  been  no  relapse. 

Case  VIII.  F.  P.,  an  oarsman  of  considerable  celeb- 
rity, slipped  while  running,  and  suflf'ere<l  a  subluxation 
in  the  articulation  of  the  fifth  metatarsal  bone  of  the 
left  foot  with  the  tarsus.  The  injury  was  accompa- 
nied by  a  noise  like  the  bre.aking  of  a  stick,  which  was 
distinctly  audilde  to  the  bystanders.  When  I  saw  him 
the  foot  was  painful  to  the  touch,  swollen,  hot,  with 
all  the  signs  of  an  extensive  injury  to  the  joint,  and  a 
partial  dislocation  of  the  metatarsal  bone,  which  was 
more  freely  movable  tlian  its  fellow  on  the  other  foot. 
The  foot  was  gently  washed,  and  then  ])arallel  lines 
were  drawn  upon  the  skin  with  ink.  Cullodion  was 
applied  in  six  layers,  and  soon  a  powerful  contraction 
supervened  with  the  effect  of  diminishing  the  <listaiice 
between  two  sets  of  lines  from  12.5  mm.  to  10  mm., 
or  twenty  per  cent,  of  its  breadtli  of  surface,  and  from 
15  mm.  to  12  mm.,  or  twenty  per  cent,  of  its  breadth 
respectively.  The  ratio  of  contraction  is  strikingly 
similar  in  these  two  measurement,  and  I  feed  (piite 
certain  tliat  other  experiments  will  show  a  fxirmaiient 
coefficient  of  contraction  which  will  only  vary  some- 
what in  amount,  according  to  the  iocHticm  of  ap|)lica- 
tion  and  the  quality  of  collndion  employed. 

The  uniform  result  which  followed  the  use  of  contrac- 
tile collodion  in  these  few  cases  .seems  to  me  a  sufficient 
reason  for  desiring  to  call  the  attention  of  the  profes- 
sion to  this  nietiiod  of  treating  strains  and  sprains,  par- 
ticularly in  and  alH>ut  the  ankle.  These  cases  may  be 
supposed  to  repre-ent  the  majority  of  such  injuries  as 
tliuy  present  themselves  in  claily  practice,  and  I  con- 
sider them  without  doubt  to  be  such  as  would  other- 


wise have  been  a  source  of  trouble  for  weeks,  as  is 
usual  under  ordinary  conditions.  The  treatment  by 
contractile  collodion  greatly  acc(deratcd  tlie  recovery, 
besides  restoring  to  the  injnriMl  parts  an  ahnost  per- 
fect immunity  from  relapse,  which  is  the  exception  in 
the  healing  of  strains  and  sprains. 

I  do  not  remember  ever  to  have  heard  of  the  use  of 
contractile  collodion  in  the  treatment  of  sprains,  and  I 
have  never  known  of  its  being  employed  l)y  any  per- 
son for  this  purpose  previous  to  the  injury  which  I 
sustained  in  my  own  ankle.  This  was  my  first  expe- 
rience in  its  use,  and  the  result  was  so  satisfactory  that 
I  have  employed  it  in  all  appropriate  cases  occurring  in 
my  practice  since  that  time.  In  each  case  its  action 
has  caused  great  surprise  to  the  patient,  and  the  treat- 
ment thus  far  is  perfectly  satisfactory.  I  do  not  know 
any  objection  to  its  use  either  from  its  composition  or 
from  its  retracting  power.  It  seldom  causes  any  irri- 
tation of  the  skin,  it  does  not  interfere  with  the  circu- 
lation, it  never  endangers  sloughing.  The  fact  seemed 
to  me  quite  remarkable  that,  although  the  contraction 
was  very  powerful  around  the  ankle,  there  was  never 
any  puffiness  or  swelling  about  the  toes  or  any  part  "oe- 
yond  the  ankle.  I  do  not  think  a  bandage  could  possi- 
bly be  applied  so  as  to  exercise  a  similar  compression 
upon  the  parts  beneath  without  occasioning  swelling 
of  the  parts  beyond  the  bandage.  A  very  desirable 
quality  in  collodion  in  tlie  treatment  of  any  accompany- 
ing wound,  as  in  Case  III.,  is  the  fact  that  it  forms  an 
impervious  covering  over  the  wounded  surface,  thus 
hermetically  sealing  it  from  the  air  and  from  the  dan- 
gers which  often  threaten  an  open  wound  by  infection 
from  this  source. 

The  adaptability  of  this  mode  of  treatment  to  cases 
reipiiring  the  application  of  cooling  or  eva|)Orating  lo- 
tions is  also  of  great  advantage.  The  refrigerant  is 
a]iplied  directly  to  the  points  where  such  an  action 
is  most  desirable,  and  exercises  its  full  force  in  the  way 
of  reducing  the  temperature  of  the  part,  and  yet  it  does 
not  absolutely  totich  the  skin.  The  result  of  the  pro- 
tection to  the  skin  is,  that  the  effect  of  a  dri/  cold  is 
obtained  instead  of  a  wet,  chilling  cold.  The  skin  does 
not  become  niacerateil  and  soggy  from  the  action  of 
the  cold  application,  and  the  sensation  of  the  patient 
is  much  more  comfortable,  not  to  say  agreealile,  than 
from  the  contart  of  a  refrigerating  application.  Indeed, 
the  film  of  collodion  is  so  admirable  a  conductor  of 
heat  that  I  have  seen  the  temperature  in  a  sprained 
ankle  liecomc  reduced  from  this  alone,  when  I  am  con- 
vinced that  without  the  collodion  film  an  evaporating 
lotion  would  have  been  indispiuisalilo  in  the  local  treat- 
ment of  the  injury.  The  skin  is  not  thickly  covered 
as  by  a  bandage,  but  a  thin  transparent  film  is  spread 
evenly  over  its  surface,  through  which  every  symptom 
ill  the  injureil  part  can  be  distinctly  and  clearly  rec- 
ognized and  every  shade  of  color  in  the  skin  be  plainly 
discerned.  After  some  hours  the  film  already  applied 
becomes  cracked  in  the  lines  of  its  wrinkles  when  it 
may  be  easily  peeled  off  and  a  new  film  immediately 
applieii  to  the  same  spot,  by  which  all  the  bentifit  of  a 
new,  fresh  compression  of  the  parts  is  at  once  obtained. 

The  treatment  may  be  continiicil  indefinitely.  IJe- 
fore  applying  the  collodion  it  is  advisable  to  gently 
wash  the  part  to  be  treated  with  soaji,  in  order  to  re- 
move any  oily  or  greasy  matter  from  the  skin.  These 
snlistances  might  decompose  lieneath  the  film  and 
irritate  the  skin,  anci  they  mi^dit  also  prevent  the 
collodion  from  adhering  perfectly  in  every  part.     It  la 
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desirable  to  avoid  both  these  conliiigencies,  and  for 
these  reasons  I  always  wash  the  ankle  and  dry  it  care- 
fully by  pressing  a  towel  upon  it  without  ruhltiiir/,  by 
which  the  moisture  can  be  completely  removed,  when 
tlie  ciillodion  maybe  at  once  applie.l.  Each  additional 
coat  of  coUodion  strengthens  the  layers  already  applied, 
thus  acting  with  a  cumulative  power  in  compressing 
the  part  and  reducing  effusion  about  the  seat  of  injury. 

Among  the  advantages  of  this  mode  of  tn'atnient  are, 
briefly,  prolonged  elastic  compression  in  parts  notori- 
ously dilKcult  to  bandage  properly  ;  waterproof  protec- 
tion to  the  skin  from  external  irritants  or  applica- 
tions ;  hermetical  sealing  u[)  of  wouikIs  in  the  region 
of  the  strain  or  sprain  ;  constant  access  to  the  part 
without  the  removal  of  dressings;  an  uninterrupted 
view  of  every  part  of  the  injured  limb;  reduction  of 
heat  in  the  tissues;  great  acceleration  of  the  process 
of  healing  with  perfect  restoration  of  function  ;  a  great 
degree  of  immunity  from  relapse  ;  and  absolute  simplic- 
ity in  application. 

So  far  as  my  limited  experience  warrants  an  opiinon 
of  collodion  in  the  treatment  of  strains  and  sprains,  I  am 
inclineil  to  consider  it  by  far  the  best,  simplest,  and  most 
satisfactory  method  I  have  ever  known,  and  I  am  con- 
fident that  others  will  obtain  equally  pleasurable  residts 
in  similar  eases.  I  think  it  more  than  probable  that 
collodion  may  prove  valuable  in  the  treatment  of  cer- 
tain other  diseased  conditions,  upon  which  I  trust  to  be 
able  to  commuidcate  some  observations  at  a  future  time. 

The  degree  of  contraction  depends  much  upon  the 
quality  cf  collodion  employed.  There  is  a  flexiile  col- 
lodion which  contains  castor  oil ;  this  does  not  contract 
at  all,  or  but  very  slightly,  and  will  not  do  the  work. 
The  so-called  '■'contractile  collodion"  must  be  em- 
ployed for  this  purpose.  It  yields  uniform  and  satis- 
factory results  and  is  quite  durable.  It  is  very  vola- 
tile and  should  be  kept  stoppered,  and  when  being  used 
the  finger  should  be  tightly  applied  to  the  mouth  of  the 
bottle.  It  is  also  liable  to  explode,  from  the  ether  it 
contains,  if  brought  too  near  a  tlauie,  but  is  fully  as  safe 
as  ether,  and  we  all  use  this  agent  by  day  or  by  night 
without  acciilent. 

To  obtain  the  contractile  eflFect  of  collodion  it  is  nec- 
essary to  apply 'several  coats  successively,  one  upon 
the  other.  I  think  I  have  never  applied  less  than  six 
layers,  which  is  easily  accomplished  as  the  collodion 
dries  very  quickly  and  a  second  coat  can  be  applied 
almost  as  soon  as  the  first  is  finished.  If  for  any  rea- 
son it  should  become  desirable  to  remove  that  which 
has  been  applied  this  can  readily  be  done  by  means  of 
a  small  quantity  of  ether,  which  dissolves  the  collodion 
with  great  readiness.  This  will  hardly  be  necessary, 
as  the  collodion,  even  if  applied  to  a  part  where  it  were 
not  required,  causes  at  most  oidy  slight  inconvenience, 
but  not  great  pain,  and  is  not  productive  of  dangerous 
results. 

—  The  British  Medical  Journal  is  responsible  for 
the  statement  in  a  late  article  that  there  has  been 
only  one  single  outbreak  of  trichinosis  recognized  in 
England,  and  that  was  from  eating  the  flesh  of  a 
home-bred  pig. 

—  The  Fisk  Fund  Prize  Essay  for  ISSO,  on  the 
Sympathetic  Xerve  and  its  Relation  to  Disease,  by 
C.  V.  Chapin,  M.  D.,  has  been  published  by  the 
trustees  of  the  fund,  and  is  to  be  had  at  Messrs.  A. 
Williams  &  Co. 
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ixFKCTiOL's   (so-called    ULCKRATI ve)    E.VDOCARDI- 

TIS. 

Dii.  William  Osler,'  of  Montreal,  discusses  this 
comparatively  rare  disease,  which  has  only  received  at- 
tention within  the  past  few  years,  in  connection  wi'h 
seven  cases,  one  in  a  cow,  of  which  he  was  cognizant, 
and  all  accompanied  by  autopsies.  His  paper  is  in- 
structive and  iuterestini;,  and  is  rendered  more  valuable 
by  carefully  executed  plates  of  the  microscopical  ap- 
pearances of  the  endocardial  vegetations.  We  make 
such  extracts  from  it  as  space  will  allow.  Uiuler  the 
terms  diphtheritic,  ulcerative,  VKiliynant,  septic,  or  t«- 
fectious  endocarditis,  arteria  pyamia,  mycosis  endocar- 
dii,  physicians  now  recognize  one  of  tlie  most  formida- 
ble of  cardiac  affections,  characterized  by  a  peculiar 
morbid  process  on  the  valves,  blood  contaminations, 
constitutional  sytnptoms  of  the  typhoid  or  pv;emic 
types,  and  usually  associated  with  nudtiple  emboli. 

With  regaril  to  the  nomenclature,  he  thinks  the  terms 
infectious  and  septic,  as  given  by  .laccoud,'-  better  than 
the  others.  Against  the  name  ulcerative  is  the  fact  that 
there  may  be  no  actual  ulceration  on  the  valves,  and 
there  may  be,  on  the  other  hand,  endocardial  losses  of 
substance  without  the  special  constitutional  disturb- 
ances by  which  the  disease  is  characterized.  The  term 
diphtheritic  is  good,  iu  so  far  as  it  expresses  a  resem- 
blance in  the  histological  features  of  the  valvular  dis- 
ease to  that  of  true  diphtheritic  exudation,  but  this  is 
scarcely  sufficient  ground  for  its  use  ;  and  it  is,  in  a 
way,  misleading,  indicating  a  relation  between  diphthe- 
ria and  the  disease  which  is  not  known  to  exist.  The 
name  mycosis  endocardii  certainly  expresses  a  striking 
feature  of  the  local  process,  but  with  our  present  im- 
perfect knowledge  of  the  relation  of  the  micrococci 
colonies  to  the  disease,  such  a  designation  is,  to  say  the 
least,  premature.  On  the  other  hand,  the  term  infec- 
tious presupposes  no  special  view  as  to  the  nature  of 
the  local  process,  and  at  the  same  time  indicates,  as 
Jaccoud  says,  a  constant  and  exclusive  character  of  the 
disease. 

It  would  appear  that,  clinically,  three  classes  of  cases 
are  included  in  the  disease  known  as  ulcerative  endo- 
carditis, and  he  thinks  it  important  that  a  distinction 
should  be  made  between  them.     We  have  :  — 

(1.)  Those  cases  in  which  the  disease  appears  with- 
out any  obvious  cause,  either  spontaneously  or  in  con- 
nection with  rheumatism  or  some  other  affection.  The 
term  infectious  might  be  applied  to  this  class.  It  is 
the  arterial  pycemia  of  Wilks,  the  primary  ulcerative 
endocarditis  of  some  authors. 

(2.)  Those  in  which  the  endocardial  disease  is 
secondary  to  some  inflammatory  focus  — acute  necrosis, 
puerperal  endometritis,  etc.  To  these  the  term  septic 
might  be  applied. 

(3.)  In  certain  cases  of  chronic  valvular  disease  an 
acute  endocardial  process  may  be  engrafted  (recurrent 
endocarditis),  presenting  anatomical  features  similar  to 
the  infectious  form,  but  not  characterized  by  the  same 
clinical  picture,  the  patients  dying  with  the  symptoms 
of  chronic  heart  disease. 

The  chief  points  to  which   Dr.  Osier  wishes   to   call 

^  .\rcliives  of  Medicine,  February,  1881,  page  44. 

2  Patbologie  luterne,  tome  i.,  and   Xouveau  DictiouDaire,  tome 
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attontion,  and   which   are    illiistrateil    by    ihe   cases 
are  :  — 

(1.)     Tliut  tlic  nnijoiity  of  cases  of  infectious  endo 
canlilis  occur  in(lc|>(Mi(lcnll_v  of  vlicunuitisni. 

(2.)  Tiie  freiiutncy  witli  which  infectious  endocar- 
ditis is  a.'^socialcd  witli  pneumonia. 

(3.)  The  production  of  acute  nmlliph' aneurisms  of 
the  aorta  in  the  disease. 

(4.)  C'eriain  liistoiogical  ftalures  in  tlie  endocar- 
dial vegetations,  and  particularly  a  remarkable  fungoid 
growth  met  with  in  one  of  the  cases. 

I'ii-st.  —  The  fact  i\vA\,  priimxry  infectious  endocardi- 
tis in  the  majority  of  cases  does  not  occur  iu  connec- 
tion with  acute  rheumatism,  as  is  almost  universally 
stated  to  be  the  case.  Taking  the  reports  of  tifty-seven 
cases  of  tiiis  kind,  in  only  lilleen  is  there  any  mention 
eitlier  of  acute  rheumatism  or  of  previous  iheumatic 
attacks,  that  is,  in  'l^.o  per  cent.  Though  it  was  not 
possible  for  Dr.  Osier  to  make  an  exhaustive  review  of 
tiie  literature  of  the  suhject,  these  cases  were  gathered 
from  the  IJrilish  and  American  journals,  transactions, 
hospital  reports,  and  from  some  of  the  recent  French 
and  German  journals.  He  excluded  those  due  appar- 
ently to  septic  infection,  as  from  whitlow,  urethral  lacer- 
ation, acute  necrosis,  and  the  puerperal  condition.  Nor 
did  he  include  those  instances  described  as  ulcerative 
endocarditis  in  chronic  valvular  affections  (with  dropsy, 
etc),  class  three  of  above  division,  often  accompanied 
with  aneurisms  of  the  valves;  but  it  may  be  mentioned 
in  this  connection  that  Dr.  Ogle,  in  the  ninth  volume 
of  the  Transactions  of  the  Pathological  Society  of 
London,  gives  twenty-one  cases  of  aneurism  of  the 
valves  from  ulcerative  endoairditis,  and  of  eighteen  of 
these  cases  in  wliicii  a  history  is  given,  fifteen  are  dis- 
tinctly stated  not  to  have  had  rheumatism.  Kirkes,' 
the  pioneer  in  tliis  department  of  pathology,  noticed 
the  fact  of  it.s  independent  occurrence.  Di'.  Osier  con- 
fesses to  iiaving  been  considerably  surprised  at  the  re- 
sult of  this  investigation,  as  he  was  |)reviously  of  the 
opinion,  expressed  so  stronglj'  by  Roseustein  -  and  oth- 
ers, that  the  great  majority  of  the  cases  were  met  with 
in  connection  with  acute  rheumatism. 

The  second  point  to  which  he  directs  attention  is 
the  frequency  with  which  this  disease  occurs  with 
pneumonia.  He  naturally  regarded  it  as  not  a  little 
remarkable  that  in  five  cases  in  succession  this  combi- 
nation .should  be  met  with.  Cases  II.,  III.,  IV.,  and 
V.  appear  to  have  set  in  with  the  symptoms  of  ordi- 
nary pneumonia.  In  Case  VI.  it  did  not  develop  un- 
til after  the  patient  had  been  in  hospital  for  some 
days.  In  all  the  disease  appeared  to  be  of  the  pri- 
mary lobar  form.  In  Cases  HI.,  IV.,  ami  V.,  at  the 
time  of  the  autopsy,  the  st.age  of  hepatization  had 
passed,  and  resolution  had  begun.  Of  twenty-one  cases 
of  primary  infectious  en(h>cardilis  recorded  in  the 
Transactions  of  the  Pathological  .Society  of  London, 
hepatization  of  the  lung  i-;  mentioned  in  ten  as  a  con- 
comitant pathological  condition.  Of  the  lifly-seven 
ca.se8  which  were  analyzed,  twenty-two  were  compli- 
cated with  or  occurred  in  ptuMimonia,  that  is,  38.5  per 
cent.  What  is  the  nature  of  this  connection  ?  Is  the 
intlammalioii  of  the  lung  a  complication  of  the  endo- 
carditis, or  vice  versa!  In  most  of  the  cases  it  is  dis- 
tinctly stated  that  the  lung  was  hepatized,  and  iu  the 
majority  of  instances  the  disease  appears  to  have  begun 
with  the  symptoms  of  ordinary  pneumonia,  so  that  the 

1  Bfilish  >fcilical  Journal,  1M3. 
'  Ziemuen'a  Cyclopcdii,  vol.  vi. 


conclusion  iialurally  suggests  itself  that  tlie  endocardi- 
tis was  eitlier  secondary  to  the  pneumonia  or  excited 
by  the  same  cause  ;  which  latter  he  thinks  the  more 
probable  supposiiion.  Kndocaiditis  is  scarcely  men- 
tioned as  a  com|illcation  of  iiiflaniination  of  the  lungs. 
In  Iliiss's  statistics^  there  are  only  four  cases  ineu- 
tioiied  out  of  '.to9.  The  condition  of  the  inflamed  part 
of  the  lung  in  Dr.  Osier's  cases  did  not  present  any 
coarse  or  microscopical  dillerences  from  ordinary  cases. 
There  were  no  micrococci  in  the  air-cells,  nor  any 
appearances  resembling  the  remarkable  bacteritic  pneu- 
monia described  by  Delalield.''  It  is  not  very  evident 
wherein  the  connection  lies  between  these  atlections, 
but  the  very  considerable  numl)er  of  instances  in 
which  they  ciccur  together  is  against  a  simple  acciden- 
tal complication. 

A  third  point  of  clinical  interest  is  the  occurrence  of 
meningitis  in  three  of  these  cases.  In  the  lifly-seven 
cases  which  Dr.  Osier  analyzed  this  is  mentioned  as 
present  in  thirteen  ;  that  is,  22.8  per  cent.  In  seven  it 
occurred  with  pneumonia.  Meningeal  hannorrhage.  as 
in  Case  V.,  is  mentioned  several  times.  It  is  proba- 
ble that  the  meningitis  is  embolic,  though  he  did  not 
lind  micrococci  in  the  exudation.  JMeniugilis  is  a  very 
rare  com|)licalion  of  pneumonia  and  may  occur  apart 
from  endocarditis  ;  but  in  a  case  of  inllaminatioii  of  the 
lungs,  particularly  if  the  apex  is  involved  (in  three  out 
of  four  such  instances  he  ibund  the  upper  part  of  the 
lung  affected),  the  development  of  an  irregular  temper- 
ature with  cerebral  symptoms  should  suggest  the  pos- 
sibility of  eiulocardial  mischief,  with  secondary  menin- 
geal iiiHannnalion.  The  exudation  in  the  meninges  in 
tliese  cases  is  lym|)ho-purulent,  not  very  extensive,  and 
generally  on  the  surface  of  the  hemispheres,  not  basic. 

The  presence  of  multiple  anem-isms  of  the  aorta  in 
one  case  is  deserving  of  comment,  as  he  has  not  been 
able  to  find  any  similar  observation  in  the  literature  of 
either  ulcerative  endocarditis  or  of  aneurism.  The 
man  had  evidently  been  the  subject  of  that  peculiar 
congenital  mallbrmalion  of  the  aortic  semilunar  valves 
which  results  in  the  fusion  of  two  segments.  In  this 
eondilion  they  are  very  liable  to  be  the  seat  of  a  scle- 
rotic endocarditis  which  terminates  in  incompetency ; 
and  Dr.  Osier  has  met  with  and  de^ribed  two  other 
cases  iu  which  the  united  curtains,  when  in  this  state, 
were  the  seat  of  extensive  ulcerative  endocarditis.' 

With  regard  to  the  intimate  |)athology  of  this  dis- 
ease, it  is  assumed  by  most  recent  writers  to  be  a  my- 
cosis, that  is,  to  be  dependent  upon  the  growth  and 
propagation  of  lowly  fungi  on  the  valves  with  a  conse- 
fpieiit  blood  contamination.  Certainly  the  minute  bod- 
ies found  in  the  endocardial  vegetations  correspond  in 
their  chemical  anil  microscopical  relations  to  micro- 
cocci. They  are  motionless,  highly  refractilo  sphe- 
rules, less  than  a  micro-millimeter  in  diam<'ter,  arranged 
in  gioups  or  colonies  without  any  perceptible  stroma. 
Acids,  alkalies,  ether  and  chloroform  have  no  effect 
upon  them.  These  characters  are  supposed  to  afh)rd 
satisfactory  means  fur  distinguisliing  them  from  gran- 
ular detritus  of  an  albumincms  or  fatty  miture.  Mo?t 
writers  have  accepted  the  view  that  these  bodies  are 
fungoid  in  nature.  Heller,"  however, criticises  strongly 
the  prevailing  conceptions  with  regard  to  micrococci, 
and  thinks  that  there  are  scarcely  any  micro-chemical 

»  Qiioldi  !)}•  Wilson  I'ox  in  Ucynolds's  System  of  Medicine. 
*  .Sluilios  in  I'ntliologicnl  Anuloiny,  page  (iD,  I'l.  xxxv. 
'  On   fusiiiii  (it  two  !«'emcnl9  of  tlic  aortic  valves.     Mont.  Gen. 
IIosp.  Report.",  vol.  i.     1880. 
«  Vircliow's  Archiv,  Ixii.  1875. 
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agents  or  physical  sigas  by  which  they  can  be  dis- 
tiuijuislieil  iVom  fatty  ilelritin. 

A|):irt  from  any  iniero-cliomical  tests  there  are  pecu- 
liarities about  these  masses  wliich  we  do  not  see  iu  any 
form  of  fatty  degeneration,  as  the  uniformity  in  size  of 
the  granules  and  their  collection  into  l:irge  groups. 

Tlie  question  of  the  relation  of  tlie  micrococci  to  the 
disease  presents  many  dilliculties,  and  we  are  probably 
not  yet  in  a  position  to  give  a  final  answer  to  the  prob- 
lem. Kli;bs,  and  most  German  writers  on  the  sub- 
ject, give  an  unhesitating  assent  to  the  parasitic  theory 
and  suppose  the  micrococci  to  gain  access  either  through 
the  gastro-intestinal  or  respiratory  systems,  and  they 
believe  them  to  constitute  tiie  actual  inaleries  morbi. 
According  to  Koster'  and  Klebs  ■  not  only  are  these 
fungi  present  in  the  so-called  ulcerative  form,  but  they 
also  exist  in,  and  cause  the  development  of,  the  ordinary 
warty  or  bead-like  vegetations  so  frequentl}-  met  with 
ill  the  valves.  Within  the  past  few  months  Dr.  Osier 
has  examined  four  specimens  of  this  variety  of  endo- 
cardial vegetation,  and  has  been  able  to  determine  in 
each  instance  the  presence  of  micrococci,  not,  it  is  true, 
in  the  same  luxuriance,  or  arranged  in  definite  colonies, 
but  still  sufficiently  distinctive.  In  one  case  of  mitral 
stenosis  a  fresh  vegetation,  when  teased,  showed  many 
closely-packed  spherules,  some  of  which  were,  as  Klebs 
has  remarked  with  reference  to  the  micrococci  iu  this 
variety,  larger  than  those  met  with  iu  the  ulcerative 
form.  He  was  greatly  struck  wiih  the  resemblance 
which  certain  of  these  bodies,  iu  this  instance,  bore  to 
the  individual  elements  of  Schultze's  granule-masses  — 
those  peculiar  granular  clumps  common  in  blood  of 
some  animals  and  of  impoverished  persons.  These 
structures  are  usually  regarded  as  the  debris  of  colorless 
blood  corpuscles,  but  Dr.  Osier  shows  '  that  they  are  ag- 
gregations of  discoid  bodies,  probably  living  organisms 
of  tiie  nature  of  which  we  are  still  ignorant.  They  do 
not  exist  in  the  form  of  masses  in  the  blood,  but  as  iso- 
lated particles  which  might  readily  become  adherent 
to  the  fresh  endocardial  outgrowths.  This  is  merely 
mentioned  as  a  point  worthy  of  future  iuvesligation. 

It  matters  little  bow  the  micrococci  get  to  the  valves, 
whether  by  embolism  of  the  small  vessels,  as  Koster 
supposes,  or  by  deposition  on  the  surface,  as  Klebs 
thinks  :  the  question  is  :  Are  they  responsible  by  their 
growth  for  the  peculiar  course  and  malignancj'  of  cases 
of  infectious  endocarditis,  primary  or  secondary  ?  The 
facts  of  their  occurrence  in  the  verrucose  form,  svhich 
may  not  be  accompanied  by  any  symptoms,  and  of 
their  abundance  in  the  recurrent  endocarditis,  which 
attacks  old  sclerotic  valves,  are,  Dr.  Osier  tliinks, 
opposed  to  this  view,  for  if  they  act  as  a  septic  poison 
in  tlie  one  case,  why  should  they  not  do  so  iu  the  other  ? 
The  micrococci  do  not  appear  to  infest  the  blood  in 
any  numbers,  so  that  they  must  be  supposed  to  distill 
some  subtle  poison,  "  such  soon-speeding  gear  as  will 
disperse  itself  through  all  the  veins"  and  profoundly 
disturb  nutrition.  The  occurrence,  however,  of  fatal 
septic  cases,  closely  allied  to,  or  identical  with  those  in 
which  a  bacteric  endocarditis  is  found,  but  in  which  no 
micrococci  can  be  detected,  either  in  the  local  process 
or  iu  the  blood,  teaches  us  that  the  same  poison  may 
exist  without  the  intervention  of  bacteria,  the  presence 
of  which  in  any  case  may  be  only  a  partial  phenome- 
non in  a  general  infective  process. 

^  VircUow's  .\rchiv,  Bd.  Ixxii. 

2  Archiv  ftir  Kxper.  Pathol,  u.  Pliannacol.,  BJ.  ix. 

8    Froceediiii^s  of  the  Koyal  Society,  1873. 


CAT.\.RRHAL    GLAND    FEVER. 

Under  this  name  Dr.  Hugo  Engel,''  of  Philadelphia, 
reports  two  cases  —  out  of  nine  wliich  he  had  observed 
—  of  an  att'ection,  not  rare,  according  to  his  experi- 
ence, but  not  describetl,  he  thinks,  in  any  of  the  sys- 
tematic works  on  internal  medicine,  and  in  books  on 
surgery  only  some  of  its  symptoms  are  alluded  to,  not 
as  forming  a  distinct  and  separate  disease,  but  as  man- 
ifestations of  a  syphilitic  or  a  scrofulous  dyscrasia. 
Only  one  of  the  iiulividnals  aflfeoted  with  the  disease 
described  was  slightly  scrofulous,  and  only  one  had  a 
doubtful  syphilitic  taint  of  the  sy.-<tem ;  Dr.  Engel 
therefore  thinks  it  clear  that  the  association  with  either 
diathesis  can  only  be  an  acci'leiital  one.  The  two 
cases  reported  he  considers  types  of  the  disease,  and 
says:  In  fact  there  are  only  ihw  complaints  which, 
like  the  one  here  in  question,  run,  in  every  individual 
attacked  by  it,  a  so  similar  course.  To  recapitulate  : 
A  person  previously  as  a  rule  iu  perfect  health  has, 
after  an  exposure  to  cold  and  damp,  chilly  sensations, 
which  are  followed  by  increased  temperature,  fever, 
and  a  rapid  pulse.  Digestion  is  disturbed  ;  the  bowels 
are  sluggish  ;  the  urine  is  highly  colored  and  very  acid. 
From  the  very  beginning  of  the  complaint  the  patient 
has  pains  all  over,  but  especially  in  and  near  the  in- 
guinal regions;  and  most  of  the  superficial  inguinal 
and  a  few  of  the  superficial  abdominal  glands  on  bolh 
sides  of  the  body  are  enlarged  and  paiuful.  One  or 
two  of  the  first  named,  on  either  the  right  or  left  side, 
are  more  inflamed  than  others,  and  the  integument 
over  them  is  reddened.  All  these  symptoms  continue 
for  about  three  to  five  weeks,  when  one  or  two  of  the 
glands  mentioned  last  suppurate.  A  day  or  two  later 
the  fever  and  the  digestive  disturbances  commence  to 
decrease,  and  then  rapidly  disappear,  leaving  the  pa- 
tient iu  a  debilitated  condition,  from  which  he  only  re- 
covers slowly.  The  weakness  iu  the  lower  extremities 
is  especially  apt  to  remain  a  long  time.  The  glands 
return  only  very  gradually  to  their  normal  size,  and  if 
the  individual  atlected  with  this  disease  has  been  debil- 
itated before,  from  any  cause  whatsoever,  or  if  he  be  a 
scrofulous  subject,  then  the  illness  becomes  a  much  more 
protracted  one.  as  one  after  the  other  of  the  previously 
enlarged  glands  will  suppurate.  While  the  glands  ou 
both  sides  are  aftected  only  those  on  one  side  are  apt 
to  suppurate.  No  other  glands  of  the  body,  except 
those  alluded  to,  are  ever  attacked  in  this  complaint. 

The  disease  cannot  be  mistaken  for  any  other.  The 
fever  and  the  early  acute  symptoms,  as  well  as  the  his- 
tory of  the  case,  disiiugui-h  it  from  simple  scrofulous 
enlargement  and  suppuration  of  glands.  The  fact  of 
the  exposure  and  the  number  of  glands  involved  sepa- 
rate it  from  the  bubo  of  syphilitic  or  blennorrhagic  ori- 
gin. Iu  lymphadenoma  the  number  of  white  corpus- 
cles is  increased,  which  is  not  the  case  in  the  disease 
here  described.  No  other  complaint  could  possibly  be 
taken  for  the  latter. 

As  regards  therapeutics.  Dr.  Engels'  experience  has 
taught  him  that  there  exists  no  abortive  treatment  of 
any  kind.  The  disease  will  run  its  course,  and  we  can 
only  try  to  prevent  suppuration  of  more  than  one 
glaud,  to  hasten  absorption  of  the  morbid  products  of 
the  others,  and  to  accelerate  convalescence.  The  first 
object  we  reach  best  by  kee|iing  the  patient  iu  bed 
until  we  can  be  reasonably  sure  that  no  more  glands 
will  suppurate.  He  applies,  from  the  first  day,  hot 
poultices  to  those  glands  which  seem  doomed  to  break 
*  Medical  and  Surgical  Reporter,  November  13,  1880,  page  421. 
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<1owii,  and  sprinkles  over  each  cataplasm  llie  umlilutnl 
liipior  plunil)i  siili:icetatis,  to  lessen  in(l;Miiin:iluiii  of 
llie  surioinnliiii;  tissues;  all  other  };hin(ls  he  paints 
Iwice  ilaily  with  the  tincture  of  iodine,  until  tliey  have 
been  reduced  lo  tiieir  normal  size.  Abs(ir[)tion  is  fur- 
ther accelerated  liy  lianda^ing  both  legs  -from  the 
knees  nj),  and  includin<;  the  abdomen  in  tlie  bandagiiij;. 
The  patient  is  put  on  an  easily  digestible  but  nouiisli- 
ing  liiet;  his  bowels  are  kept  open  by  an  occasional 
blue  pill,  followed  by  a  saline,  and  internally  he  em- 
ploys, throughout  tlie  disease,  the  mineral  acids,  a  fa- 
vorite prescription  of  his  being, — 

Vf     Aiicli  iiiiiri;\lii'i  diluti         .         .         .         .         ^ §  ^'?- 

'I'iiiit.  iiiiiis  viuniiiB t' 3  j. 

Aqua' iU'Millnlaj  .....  fj  '^'S. 
Synip.  rubi  iila'i,  q.  s.  ad.      .         .         .         ■      f  5  ^j-  '^^■ 

Sij;.      Unciani  diiiiidiiun  qllaqiie  qunitfi  hoiA. 

If  the  fever  is  high,  he  gives  every  second  day  a  sin- 
gle ilose  of  lifted)  or  twenty  grains  of  quiuia  in  n)iiieral 
lemonade,  the  single  large  dose  having  a  far  more 
favorable  infhn  nco  on  the  ilisease  than  often  repeated 
small  doses  of  the  same  remedy.  The  body  is  twice 
daily  sponged  off  with  tepid  water.  As  soon  as  the 
tongue  is  clear  and  the  fever  has  subsided,  he  pre- 
scribes the  syrup  of  iodide  of  iron  in  twenty-tive  drop 
do.ses  three  times  daily.  Abscesses  are  treated  surgi- 
cally. The  moment  we  attack  the  glands  more  vigor- 
ously, to  hasten  either  suppuration  or  absorption,  we 
only  prolong  the  case.  In  this  disease  the  doctor  as 
well  as  the  patient  must  have  patience.  Iodide  of 
potassium  and  iodoform  are  useless  ;  mercurial  prepa- 
rations do  harm;  jaborandi  or  other  diaphoretics  debil- 
itate without  any  benefit,  and  a  tonic  treatment  with 
iron,  etc.,  from  the  beginning,  oidy  disturbs  digestion 
more.  The  best  [ilan  to  follow  is  to  tell  the  patient, 
on  the  first  day,  that  if  he  wants  to  be  able  to  attend 
to  his  business  again  within  six  weeks — the  shortest 
possible  time  —  he  must  stay  in  bed  at  least  for  a 
motith,  and  then  act  according  to   the  rules  laid  down. 

The  disease,  Dr.  Engel  thinks,  undoubtedly  belongs 
to  tlie  domain  of  internal  medicine,  just  as  leucocy- 
thicmia,  lymphadenonia,  the  pest  or  diphtheria.  As  in 
the  first  the  enlarged  glands  do  not  constitute  the  dis- 
ease, nor  in  tin;  second  the  abscesses,  nor  in  the  last 
the  throat  affection,  so  is  this  a  con.stitutional  disease, 
which  finds  its  external  expression  in  eidarged  and 
suppurating  glands.  And  a  disease  which  —  almost 
wiiliout  warnnig  —  will  incapacit.ite  an  .active  man  (in 
only  such  lias  he  seen  this  complaint)  lor  at  least  six 
weeks,  for  any  work,  is  surely  important  enough,  the 
wiier  thinks,  to  lie  put  on  record,  and  lobe  thoroughly 
studied,  so  lliat  we  may,  perhaps,  at  some  future  tiau', 
be  able  to  drop  the  expectant  plan  of  "  noli  me  tan- 
gere,"  and  to  cut  short  this  more  annoyiug  and  painful 
than  dangerous  complaint. 

As  mentioned,  the  di-case  seems  to  attack  only  adult 
men,  which  fact  can  easily  be  explained  by  the  cau.sing 
clement,  and  to  be  self-limiting,  and  to  aUcct  a  person 
only  once.  The  name  proposed  for  it,  "catarrhal  gland 
fever,"  is  perhaps  !is  good  as  any  other. 

EXI'KI!I.MKNTA1.  KKSKA  IIC'II  K3  A.S  TO  THK  CO.NNKC- 
TIUN  IIKTWKKN  KE.NAL  I)I>iKASi:  A.ND  CAKIJIAC 
HYI'K.UTItOfllV. 

Grawitz  and  Israel  '  have  performed  come  experi- 
nientt  upon  rahbils  to  determine  the  patholcigical  re- 
lations   between    renal  <li.seagu    and  cardiac    by  perl  ro- 

*  Kxpfrinir-nti'llc  rntiT»uclii)ni;pn  iibcr  den  /uHaiiniirnhiinf; 
Zwiiclieii  Nieri'iirrkraiikuni'-  and  IIi:rzli\'|H.'rtni|ihJ(',  Aruli.  lur  [mill. 
Aj]«1.  u.  Vhyt;  Ixxvii.  •.  315. 


pliy,  wliicli  have  a  certain  bearing  npoir  increased  arte- 
rial tension  iir  JJright's  disease  and  lilliiumia,'  as  no- 
ticed by  Mahomed,  and  upon  the  mechanical  theoi-y  of 
compensation  propoiin<led  by  Traube.  The  renal  af- 
fections were  pi'oduced  by  a  lempor'ary  occlusion  of  the 
vessels  of  the  kidney.  The  artei'y,  being  exposed  and 
isolated,  was  compressed  by  forceps.  At  the  expira- 
tion of  one  or  two  hom-s  these  wer-e  removed  and  the 
wound  was  sewed  up.  The  first  result  in  every  case  of 
this  occlusion  of  the  renal  artery  was  a  parenchyma- 
tous hiemorrhagic  ne|ihritis.  The  secondary  i-esult 
was  at  times  a  renal  cirrhosis  ;  at  other's  a  parenchy- 
matous nephrilis  (either  the  small  contracted  or  the 
lai'ge  white  kidney),  accoi-ding  to  circumstances.  The 
fii'st  result  was  obtained  with  strong,  hearty  animals  ; 
tire  second,  with  the  feeble  and  debilitated. 

The  experimenters  proceeded  to  study  the  compara- 
tive influences  resulting  from,  (1)  the  renal  cirrhosis, 
(2)  the  parenchymatous  nephritis,  (3)  extirpation  of  a 
kidney.  They  funnd  that  the  resulting  chairges  in  ihe 
oi-garrs  depended  upon  the  age  and  condition  of  the 
anrmal  and  not  upim  the  nature  of  the  artificial  lesion 
set  up  in  the  kidney. 

Iir  young  anil  growing  animals  it  was  observed  that 
the  uninjured  kidney  began  to  hypertrophy  immediately 
after  the  operatioir,  and  at  the  same  time  its  functional 
activity  was  inci'eased.  The  result  was  always  the  same 
whether  in  cirrhosis,  |)arenchymatous  nephritis,  or  ex- 
tirpation of  one  of  the  kidneys ;  in  each  case  the  other 
kidney  developed  progr'essively  until  attaining  the  size 
of  two  ordinary  kidneys,  and  sinuiltaneously  the  quan- 
tity of  urine  secreted  was  doubled,  and  the  animals  con- 
tinued in  perfect  health.  The  injured  kidney  contin- 
ued to  secrete  a  watery  urine  of  li;;ht  specific  gi'avity, 
and  small  in  amount  as  loirg  as  the  heart  remained  un- 
changed, and  in  these  yourrg  animals  the  heart  was 
always  unafl'ected.  Amoirg  the  old  and  develojied 
animals,  on  the  other  hand,  the  compeirsatiirg  hyper- 
trophy of  the  sound  kidney  was  less  marked,  slow  in 
eslablishirrg  itself,  and  always  insullicient.  Upon  re- 
moving the  left  kidney,  for  example,  which  weighed  .').3 
grams,  it  was  found  that  the  right  kidney  at  the  end 
end  of  irirre  days  weighed  only  iS.4  grams. 

The  experimenters  then  pr'oceided  to  studj'  the  effect 
of  this  deficiency  upon  the  system.  They  foiirrd  thai, 
(1)  some  of  the  animals  died  from  unemia ;  (2)  some 
lived,  though  iu  a  miser-able  condition,  showing  that 
this  deficiency  remained  uncompensated;  ^3)  some 
lived  and  continued  in  good  health,  and  among  the  ani- 
mals ot  this  third  categoi-y  hypertrophy  of  the  left  ven- 
tricle  was  always  found.  Messrs.  Ciravvitz  and  Israel 
express  the  general  result  of  these  changes  by  the  fol- 
lowing forinuLi :  hypertrophied  heart -)- hyper',  kidney 
;:=:two  healthy  kiihieys-)-  healthy  heart.  In  <li-cussing 
the  question  of  the  first  cause  of  the  cardiac  participation 
in  these  changes  these  writers  are  irot  disposeil  lo  legai'd 
it  as  simply  a  mechardcal  matter,  but  think  rather  that 
the  small  (]uanlily  of  urine  contairred  iir  the  blood  after 
the  affection  of  one  kidney  excites  first  the  other  kid- 
ney an<l  then  the  heart  lo  exaggerated  action,  thus 
.'■ul)se(|Ueiilly  causing  hyperlrophy.  They  found  that 
neither  extreme  .stages  ot  renal  atrophy,  nor  parenchym- 
atous nephritis,  nor  removal  of  the  kidney,  pi'odiiced 
increased  arteriid  tension,  however  great  the  changes 
efi'ecied  in  the  heart.  It  was  found  (hat  the  injection  of 
small  quantities  of  urea  into  the  blond  proiluccd  the  con- 
stant result  of  exaggeration  of  the  action  of  the  heart. 
(  To  bt  Ciinlinutii, ) 
^  Guy'a  HoKpital  Kcporls,  Krics  3,  vol.  xxiv.     1879. 
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PERINEPIllUTIC   ABSCESS. 

Br    W.    O.    FROST,    M.  D.,    DANVEltSrORT,    MASS. 

W.  A.  T.,  tliirty-seven  years  old.  siugle,  took  a 
severe  cold  October  "^6,  18S0,  for  which  lie  received 
domestic  tieatuieiit  till  >ioveiiiber  20tli.  I  found  him 
sitting  up  and  dressed,  much  enaaciiited,  no  appetite, 
pulse  8t!,  temperature  101|°  F.,  tongue  coated,  and 
with  the  geneial  appearance  and  make  up  of  consump- 
tion. He  hail  no  cough  nor  thoracic  pain.  He  com- 
plained of  pain  in  the  right  loin  with  tenderness,  of 
pain  without  tenderness  over  the  lesser  trochanter. 
He  had  no  pain  along  the  ureter,  no  numbness  of  the 
thigh,  and  the  urine  though  of  high  color  was  normal 
in  (piantity  and  in  specitic  gravity  with  neither  pus  nor 
alliumen.  Tlie  right  thigh  was  partly  flexed  and  he 
walked  with  dilliculty.  He  was  told  that  he  had  iu- 
tiammation,  with  pus  forming,  around  the  right  kidney. 
Tiie  symptoms  gradually  increased,  and  at  the  end  of 
tea  days  swelling,  with  obscure  fluctuation,  appeared  in 
the  hajk. 

December  3d.  Obtained  four  ounces  of  thick  gelat- 
inous and  eli'usive  pus,  by  aspiration. 

December  6th.  Obtained  by  aspiration  twelve 
ounces  of  pus  same  in  character  as  before. 

December  9tli.  Eiglit  ounces  of  pus  by  aspiration. 
Patient  is  weaker,  pulse  100,  no  appetite.  He  has 
now  a  suspicious  cough  with  expectoration  and  night 
sweats. 

December  12th.  Opened  the  abscess  by  an  incision 
one  inch  long  and  three  inches  deep.  Two  and  a  half 
pints  of  pus  were  discharged.  A  drainage  tube  was 
inserted  and  the  cavity  was  washed  with  carbolic  acid 
solution. 

December  13th.  Is  weaker,  kept  his  bed  all  day, 
pulse  120. 

December  18th.  Have  used  the  carbolic  acid  solu- 
tion twice  daily  since  the  12th.  Abscess  has  discharged 
but  two  or  three  ounces  daily  since  it  was  opened  and 
is  healing,  pus  laudable.  The  cough  and  expectoration 
have  increased,  chills  alternate  with  fever,  night  sweats 
continue,  both  feet  are  badly  swollen,  emaciation  ex- 
treme, pulse  90-120,  and  be  requires  a  crutch  and  cane 
to  walk.  The  presence  of  tubercles  in  the  interscapu- 
lar region  is  plain. 

December  22d.     Removed  the  rubber  tube. 

December  2'Jih.  Patient  is  improving.  Wound  is 
healed.     Walks  without  crutch  or  cane. 

January  21st.  Gaining  slowly,  liode  out  to-day. 
Is  gaining  in  weight. 

February  9  th.  Gaining  steadily.  Has  ridden  out 
several  times,  some  days  when  the  thermometer  was 
but  a  few  degrees  above  zero.  Appetite  has  improved, 
cough  is  better,  no  night  sweats,  swelling  gone  from 
the  feet.  Left  this  morning,  by  railroad,  for  his  home, 
in  Nova  Scotia. 

March  0th.  He  writes  that  he  reached  home  all 
right,  and,  though  somewhat  weak  and  coughing  some- 
what, is  still  gaining  and  weighs  one  hundred  and  six- 
ty-four pounds,  twenty-four  pounds  more  than  he 
Weighed   December  20. 

Tlie  treatment  from  the  outset  was  supporting,  — 
beef,  milk,  eggs,  cod-liver  oil,  and  Murdock's  food. 

March  19,  1S81. 


MORPHIA  HABIT. 

DV    .1.    A.    LOViOLAND,    M.  U.,     WESTMORELAND,    N.    H. 

Mrs.  D.,  aged  some  thirty-five  years,  of  nervous  tem- 
perament, had  been  a  morphine  habitue  six  years  but 
resolved  to  be  one  no  longer.  (Quantity  used  by  the 
mouth  twelve  grains  daily.  Treatment  commenced 
January  28th  by  deprivation.  First  thirty  hours  the 
patient  was  comfortable.  January  29th.  In  the  even- 
ing was  very  restless  ;  was  sutl'ering  acute  pain  ;  mind 
clouded  but  would  answer  direct  question.  .January 
30th.  Still  restless  except  when  under  the  effect  of  nar- 
cotics. Bowels  moved  by  magnesia?  sulphas.  January 
31st.  By  reason  of  vomiting  passed  an  uncomfortable 
night.  Mind  clear.  Neuralgic  pains  in  all  parts  of 
the  body.  February  1st.  Vomiting  alternating  with 
diarrhuca,  which  yielded  to  treatment  on  the  following 
day.  February  3d.  Is  exhausted,  no  appetite,  thinks 
she  is  dying.  Some  of  the  time  has  had  no  desire  for 
mor|)hine,  but  now  has  a  craving  for  it.  On  consulta- 
tion with  my  friend.  Dr.  G.  C.  Hill,  it  was  decided  to 
give  morphia  in  grain  duses  every  six  hours  in  connec- 
tion with  a  tonic.  Stimulants  freely.  February  4lh. 
The  effect  of  the  mor|)hia  was  almost  magical.  .She  had 
a  good  appetite,  is  strong  compared  with  her  condition 
yesterday,  cheerful  and  has  no  distressing  symptoms. 
Is  to  take  one  quarter  grain  of  morphia  every  six  hours 
with  tonics.  February  8th.  Condition  has  improved 
so  much  that  morphine  is  discontinued.  February  9th. 
Feeling  so  well  to-day  that  but  little  narcotic  medicine 
was  taken.  Takes  milk  freely.  February  12lh. 
Slight  delirium  at  night.  General  condition  encourag- 
ing. February  13th.  Takes  nourishment  freely.  Slept 
considerably.  February  15th.  Is  cheerful,  rested  well 
through  the  niglit  and  is  receiving  the  tonic  effect  of 
the  large  doses  of  quinia  she  has  been  taking.  Pulse 
8.5  and  full.  In  the  evening  her  husband  assisted  her 
to  some  milk  when  she  fell  back  and  instantly  expired. 
The  nervines  used  as  her  condition  required  were  bro- 
mide of  potash,  belladonna,  chloral,  and  cannabis  indica. 
Much  attention  was  paid  to  the  proper  administration 
of  stimulants,  tonics,  and  nutrients.  The  fatal  termina- 
tion was  unexpected.  If  death  had  taken  place  in  con- 
sequence of  cardiac  asthenia,  the  cause  which  most 
readily  suggests  itself,  I  should  suppose  it  would  have 
been  present  in  some  degree  at  my  morning  visit.  No 
autopsy. 

llcgort^  of  Societies. 

» 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
ilEDICAL   SOCIETY. 

H.    C.    HATES,    M.    D.,   SECRETARY. 

Februarv  26,  1881.  Dr.  R.  M.  Hodges  in  the 
chair.     Dk.  A.  N.  Blodgett  read  a  paper  entitled 

THE      COLLODION      TREATMENT     OF      STRAINS     AND 
SPRAIN'S.' 

In  reply  to  a  question  by  Dr.  Bradford  as  to  the 
number  of  coats  required,  Dr.  Blodgett  said  that 
no  absolute  rule  had  been  followed  ;  he  first  applied 
the  collodion  over  the  most  swollen  parts,  and  then 
continued  it  outwards  to  the  uninjured  portions.  By 
this  time  the  central  part  was  firm,  and  the  process 
was  then  repeated.  There  were  probably  six  to  eight 
coatings  in  all. 

'  Vide  this  journal,  page  292. 
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Dr.  Bradford  questioned  whether  any  amount  of 
contracting  force  could  be  exerted  by  the  collodion  .-ip- 
plied  in  (his  way,  and  whether  the  diminution  of  swell- 
ing iniiiht  not  be  due  to  the  cold  produced  by  the  evap- 
oration of  the  etiier.  He  also  doubted  tlie  |)ossibility 
of  compression  witliout  subsequent  oedema  of  tlie  toes. 

Dr.  Ulodgktt  replied  that  he  considered  the  com- 
pression dift'erent  in  character  from  that  exerted  by  a 
bandage.  It  was  a  compression  in  all  possible  direc- 
tions, diminishing  the  extent  of  surface,  and  thereby 
the  depth  and  extent  of  the  inflammatory  process.  He 
did  not  think  it  was  due  to  ether  evaporation,  which 
lasted  but  a  moment,  and,  moreover,  h.ad  not  been 
proved  to  diminish  the  size  of  inflamed  parts. 

Dr.  J.  J.  Putnam  suggested  that  the  absence  of 
oedema  might  be  due  to  the  fact  that  the  pressure  was 
equable  at  all  jioinls.  The  complete  closure  of  one 
vein  would  probably  cause  more  a'denia  than  a  slight 
compression  of  many.  Assuming  that  contraction 
ceased  after  a  short  time,  and  therefore  compi-essiou 
was  not  extreme,  and  also  that  a  certain  amount  of 
serum  was  exuded  as  a  result  of  pressure,  then  it  was 
probable  that  the  blood-vessels  had  more  room,  and  the 
equilibrium  of  the  circulation  would  be  reestablished. 
Dr.  Putnam  also  spoke  of  the  great  value  of  massage 
in  the  treatment  of  sprains. 

Dr.  Makcy  referred  to  the  treatment  of  sprains  by 
immobilization  with  a  plaster  bandage,  and  tiiouglit  the 
principle  the  same  and  the  resulting  cure  as  speedy  ; 
that  collodion,  however,  possessed  great  advantages 
over  this  method  if  the  results  obtained  were  as  good. 
lie  inquired  whether  the  collodion  treatment  was  not 
applicable  to  affections  of  the  knee-joints. 

Dr.  Blodgktt  replied  that  he  had  not  as  yet  used 
it  for  that  purpose. 

Dit.  E.  M.  15UCKIXGHAM  suggested  that  the  absence 
of  cedeina  might  be  due  to  the  elasticity  of  that  part 
of  the  skin  not  encircled  by  the  collodion,  which  al- 
lowed sutficient  distention  for  the  establishment  of  the 
circulation,  thus  virtually  putting  the  ankle  in  an  elas- 
tic bandage. 

Dr.  Blodcett  admitted  that  this  might  be  par- 
tially true,  but  thought  that  the  chief  action  was  a  local 
one,  relieving  distention  by  an  exudation  of  serum.  In 
reply  to  a  question  by  Dr.  Aver,  Dr.  Blodgett  said  a 
renewal  of  the  coating  was  usually  required  about 
every  twenty-four  liouns,  it  being  indicated  whenever 
the  lilm  showed  a  tendency  to  crack  or  peel  off. 

Dr.  Barnks  spoke  of  the  strong  contractile  power 
of  collodion,  as  evidenced  by  its  al)ility  to  bring  into 
and  keep  in  apposition  the  gajjing  edges  of  wounds. 

Dr.  J.  J.  Pltnam  read  a  paper  on 

8TBETCI1INC  THE    FACIAL    NERVE    FOR   THE    CURE    OF 
FACIAL    SPASM.' 

He  Stated  that  this  operation  had  been  performed 
four  times,  and  in  thre(r  of  these  cases  at  least  had  been 
eminently  successful,  the  other  not  having  been  linally 
heard  from.  The  cases  treated  in  this  way  are  those  of 
the  class  called  constitutional  or  idiopathic,  because  no 
OIU8C  for  the  spasm  can  ha  found.  Tlio  operation  con- 
sists in  dissecting  down  to  the  nerve  in  question,  hook- 
ing it  up,  and  exerting  traction  with  a  considcralile 
degree  of  force.  The  immediate  ellect  is  i)aralysis, 
which  may  persist  for  several  montiis.  In  the  case 
presented  by  Dr.  Putnam  it  la.stcd  about  two  months, 
then  di94ippeared    rapiiily,  and   at   the  end   of    nearly 

■  Vide  Archiru  of  Medicinr,  Januirr,  1881. 


nine  months  the  spasm  had  not  returned.  From  ex- 
periments on  a  dog  Dr.  Putnam  had  found  that  the 
aural  branch  of  the  facial  nerve  broke  at  a  weight  of 
forty  pounds,  and  paralysis  of  the  facial  branch  — 
which,  however,  had  begun  to  pass  away  on  the  second 
day  after  the  operation  —  was  caused  by  a  weight  of 
eight  pounds.  The  necessity  of  guaging  the  force  to 
be  applied  was  insisted  upon,  and  also  that  the  patient 
should  be  allowed  to  partially  recover  from  the  effects 
of  the  ether  during  the  stretching,  that  the  immediate 
effect  might  be  noted. 

Du.  S.  G.  Webber  referred  to  a  case  he  had  seen 
where  the  apparent  exciting  cause  was  looking  at  a 
bright  light.  He  said  that  the  only  other  method  of 
treatment  giving  even  partial  success  was  by  elec- 
tricity. The  chances  of  permanent  paralysis  following 
this  operation  he  considered  comparatively  sliglit.  The 
success  hitherto  of  this  procedure  for  the  relief  of  facial 
spasm  had  been  very  encouraging.  For  the  relief  of 
neuralgia  the  general  operation  of  nerve  stretching  iu 
the  different  nerves  affected  had  been  very  striking. 
Dr.  Webber  referred  to  a  case  wliere  paralysis  had  fol- 
lovv^ed  the  extraction  of  a  wisdom  tooth. 

Dr.  Cheneiiy  spoke  of  a  case  of  puerperal  albumi- 
nuria where  a  very  large  percentage  of  albumen  was 
present,  and  asked  the  society  as  to  the  indications  for 
treatment. 

Dk.  Maucy  spoke  of  a  case  in  which  artificial  de- 
livery had  been  accomplished,  and  where,  the  woman 
dying  eight  hours  afterwards,  a  fatty  degeneration  of 
the  capillaries  of  the  kidneys  was  found.  He  wished 
to  inquire  if  others  had  met  with  this  condition,  as  it 
was  one  not  usually  spoken  of. 

Dr.  Reynolds  referred  to  the  recognized  fact  that 
many  women  have  albuminuria  without  eclampsia. 
Forty-one  per  cent,  of  all  women  confined  have  albu- 
minuria. Treatment  should  be  directed  towards  se- 
curing (1)  sound  sleep,  to  guard  against  puerperal  ma- 
nia. (2.)  Quiet  of  mind.  It  is  a  well-recognized  fact 
that  mental  disturbance  increases  the  liability  to  eclamp- 
sia.    (;3.)    Perfect  digestion. 

Dr.  Reynolds  spoke  of  a  fact  which  had  been  in- 
sisted on  by  Dr.  W.  L.  Richardson,  namely,  that  the 
risk  of  eclamp-ia  is  in  direct  relation  to  a  decrease  in 
the  amount  of  urine  for  the  few  days  preceding  confine- 
ment. When  the  urine  does  not  fall  below  sixteen 
ounces  the  liability  to  eclampsia  is  not  marked.  Dr. 
Reynolds  also  said  that  a  luemorrhage  a  few  days  pre- 
vious to  labor  seemed  to  act  as  a  safety  valve. 


PROCEEDINGS   OF  THE   OBSTETRICAL   SOCI- 
ETY OF  BOSTON. 

C.  W.  SWAN,  M.  D.,  SECHETART. 
CANCER    OF    THE    UTERUS. 

October  9,  1880.  Dr.  Blake  re.ad  a  paper  on 
the  above  subject. 

Dr.  Doe  criticised  his  own  method  of  operating,  in 
the  case  reported  by  Dr.  Blake,  as  follows:  — 

Instead  of  depending  upon  the  curette  and  the  use 
of  caustics  afterwards,  as  he  <lid  then,  he  would  now 
remove  as  much  of  the  growth  as  possible  by  the  elec- 
tro-cautery, the  wire  being  kept  from  a  white  heat  and 
slowly  drawn  through  ;  tin-  remainder  of  the  growth  he 
would  remove  by  the  curette,  and  then  apply  tiior- 
OM'ddy  the  electro-cautery  at  a  red  heal  to  the  <liseascd 
parts. 
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This  last  metliod,  he  saiil,  is  that  followed  by  Dr. 
Joliii  Byrno,  of  New  York,  who  claims  for  it  iliat  it 
protocts  bettor  ai;aiiist  sccomiary  ha'inorrhago  than 
even  the  curette,  and  that  the  tendency  to  recurrence 
is  infinitely  less  than  by  any  other  method,  as  its  a|)[)li- 
cation  tends  to  destroy  the  disease  in  its  line  and  deeply 
jxMiet rating;  ramihcations. 

He  re|)orts  one  case  where  the  whole  interior  of  the 
cervix  and  a  portion  of  the  body  was  removed,  and  the 
patient  remained  well  six  years  later. 

A  second  case  where  a  vej;etating  cancer  was  re- 
moved from  the  cervix  in  1871,  by  what  method  not 
stated,  and  returned  again  in  five  months  so  as  to  coin- 
])letely  (ill  up  the  upper  half  of  the  vagina  and  extended 
into  the  body  of  the  uterus  to  within  an  inch  of  tiie 
fundus,  was  removed  by  the  galvanic  cautery,  and  there 
was  no  return  six  years  later. 

A  third  case,  involving  the  whole  cervix  and  portion 
of  the  body,  in  a  person  greatly  reduced,  was  operated 
upon  in  this  manner,  the  parts  being  touched  with  a 
dome-shaped  cautery,  and  there  was  no  indication  of 
the  disease  returning  two  years  later. 

As  regards  the  injury  to  the  peritoneum  which  ac- 
cidentally occinred  in  one  of  the  eases  reported  by  Dr. 
Blake,  Dr.  Doe  remarked  that  the  experience  of  such 
men  as  Goodell  and  Carl  Brown  shows  it  to  be  of 
much  less  serious  import  than  was  at  first  supposed.  Dr. 
Goodell  says  that  he  has  repeatedly  made  an  opening 
into  tlie  peritoneum  without  any  ill  results  following, 
and  he  quotes  Brown  as  saying  that,  in  order  to  have 
tlie  wire  pass  through  healthy  tissue,  he  does  not  hes- 
itate to  include  a  portion  of  the  peritoneum. 

Dr.  Bakeu  reports  four  cases  recently,  where,  in 
operating  tor  the  removal  of  a  cancerous  growth  from 
the  uterus,  he  opened  into  the  peritoneum  and  no  ill 
results  followed;  in  one  case  the  opening  was  so  large 
that  the  whole  body  of  the  uterus  could   be  seen. 

Dr.  Doe  reported  the  following  case  as  illustrating 
the  insidious  manner  in  which  the  disease  often  mani- 
fests itself.  A  lady  forty-two  years  of  age  had  trav- 
eled extensively  through  India  during  the  winter 
months,  returned  to  Boston  in  the  spring  feeling  per- 
fectly well,  and  continued  so  until  her  return  from  the 
country  in  September.  At  this  time,  withnut  pain  or 
any  exciting  cause  whatever,  the  catamenia  continued 
longer  than  usual,  and,  not  ceasing  at  the  end  of  three 
weeks,  a  vaginal  examination  showed  the  uterus  to  be 
fixed  and  the  whole  cervix  one  mass  of  cancer  involv- 
ing also  llTe  posterior  wall  of  the  vagina  for  nearly  an 
inch.  The  patient  lived  but  six  months  after  the  dis- 
ease was  detected. 

Dr.  Minot  said  it  was  rarely  that  a  case  was  seen 
sufficiently  early  for  successful  surgical  treatment,  al- 
though much  temporary  benefit  might  sometimes  be 
obtained  even  in  advanced  cases.  In  one  instance,  in 
which  he  had  removed  nearly  the  whole  cervix  by  the 
galvano-cautery,  the  disease  reappeared  in  the  stump 
in  the  course  of  a  few  months.  After  a  thorough  ap- 
plication of  the  incandescent  porcelain  tip,  a  temporary 
arrest  was  again  obtained.  The  same  application  was 
afterwards  made  again,  but  the  disease  invaded  the 
neighboring  parts  and  the  woman  died  within  a  year. 
In  a  case  of  soft  cancer,  attached  to  the  anterior  wall 
of  the  uterus,  just  above  the  cervix,  the  tumor  was  re- 
moved, but  returned  in  a  few  weeks.  It  was  again  re- 
moved, but  similar  growths  were  found  attached  to  the 
interior  of  the  womb  in  various  places.  These  were 
all   removed   as  carefully  as  possible,  the  entire   inner 


surface  of  the  womb  was  thoroughly  scraped  witli  tlie 
finger-nail,  and  a  solution  of  perchloride  of  iron  was 
freely  aiiplied.  The  disease  returned,  as  before,  but 
the  patient  lived  nearly  two  years  from  the  date  of  the 
first  symptoms.  The  autopsy  showe<l  the  cervix  and 
lower  part  of  the  body  of  the  womb  destroyed  by  ul- 
ceration, only  about  one  fourth  of  the  organ  being  left. 
The  neighboring  parts  were  also  invaded. 

Dr.  IMinot  believed  in  accordance  with  the  opinion  of 
Dr.  l?lake,  that  by  scraping  and  the  application  of  acids 
the  patient's  life  may  sometimes  be  made  tolerable  for 
a  considerabhs  length  of  time. 

Dr.  Lyman  stated  that  he  had  seen  a  good  many  of 
these  cases  and  operated  on  a  good  majiy.  He  re- 
marked that  it  was  singular  how  two  cases  almost  pre- 
cisely alike  will  differ  in  rate  of  growth.  He  had 
kuown  a  case  to  last  five  years,  and  another  to  grow 
rapidly  like  a  cauliflower  in  a  hot-house.  He  did  not 
believe  in  the  possibility  of  eradication  by  any  means; 
the  best  chance  would  be  by  operation  early  in  the  dis- 
ease either  by  curette  or  glacial  acetic  acid  or  both.  Of 
three  cases  seen  last  winter  in  one  the  patient  was  so 
much  reduced,  had  ha<l  so  much  haemorrhage,  that  an 
immediate  fatal  re.-ult  seemed  imminent,  but  the  removal 
of  portions  and  theapplicationof  tampons  of  sub-sulphate 
of  iron  gave  such  relief  as  to  enable  her  to  return  to 
her  home  in  the  country  where  she  had  a  very  comfort- 
able existence  for  a  long  time.  Another  case  exhibited 
an  immense  epithelial  mass,  like  half  a  potato,  growing 
upon  the  posterior  vaginal  wall.  This  was  not  meddled 
with  as  nothing  but  mucous  membrane  was  left  be- 
tween it  and  the  rectum.  In  the  third  case  it  was  also 
too  late  to  do  anything. 

Dr.  Lyman  detailed  cases  operated  upon,  in  every 
instance  with  partial  relief.  He  did  not  think  the 
operation  stimulated  the  development  of  the  disease. 
If  the  case  were  seen  early  he  advised  to  operate  as  if 
to  cure.  Further,  he  believed  that  a  great  many  of 
these  cases  had  their  "  point  de  depact"in  lacerated 
cervix,  an  injury  which  the  practitioner  should  feel 
bound  to  operate  upon  if  accompanied  with  subinvolu- 
tion of  uterus  or  much  eversiou  of  cervical  mucous 
membrane. 

Dit.  Blake  said  he  agieed  with  Dr.  Lyman  as  to 
the  importance  of  laceration  of  the  cervix  as  a  factor 
in  the  development  of  cancer.  There  were  certainly 
evidences  of  laceration  which  later  on  developed  into 
malignant  disease,  a  perverted  action  having  arisen  in 
cells  subject  to  causes  of  irritation,  the  disease  being 
from  a  local  origin  thus  traced. 

Di!.  Lyman  remarked  that  the  operation  by  poste- 
rior incision  and  turning  the  prolapsed  organ  out  from 
above  downwards  was  first  recommended  by  Cruveil- 
hier. 

ncccnt  literature. 


Columnce  Adiposis.  A  newly-described  structure  of 
the  cutis  vera,  with  its  pathological  significance  in 
carbuncle  and  other  affectious.  By  J.  Collins 
Warren,  M.  D.,  Instructor  in  Surgery,  Harvard 
University,  Surgeon  to  the  Massachusetts  General 
Hospital.  Cambridge:  Printed  at  the  Riverside 
Press.     1881. 

We  are  glad  that  Dr.  Warren  has  seen  fit  to  collect 
the  papers  which  he  has  published  on  this  iiiteresiing 
point   of  anatomy.     In   tact,  the   neat   little  pampldet 
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before  us  opens  witli  a  paper  that  has  not  yet  seen  the 
light,  but  is  to  appear  in  Dr.  Sattcrlhwaitc's  loiig- 
proniisod  Histology.  As  our  reaili'is  know,  Dr.  War- 
ren discovereil  in  skin  of  various  parts  of  the  body 
tubular  canals  running  in  the  main  verlically  from  the 
subcutaneous  layer  to  the  base  of  llie  hair  bulbs  and 
containing  fat.  "  In  thin  skin  the  canals  are  either  so 
short  as  hardly  to  pass  for  such,  or,  if  the  hair-root  is 
of  sutlicient  length  to  extend  to  the  bottom  of  the 
cutis,  absent.  A  thick  skin,  and  the  existence  of 
downy  hairs  are,  then,  the  conditions  necessary  for  the 
presence  of  this  structure  in  its  most  typical  form." 
Dr.  Warren  h.is  shown  that  these  canals  can  be  in- 
jected from  the  subcutaneous  surface,  and  tliat  the  in- 
jecting Huid  will  spread  oil'  from  them  through  the 
cutis  in  various  directions.  We  must  regret  that  he 
Las  not  endeavored  to  demonstrate  an  endothelial  lin- 
ing by  silver  nitrate. 

There  is  no  question  as  to  the  accuracy  of  Dr.  War- 
ren's observations  ;  but  the  significance  of  these  struct- 
ures is  doubtthl.  We  were  at  one  time  half  inclined 
to  believe  that  they  had  some  connection  with  the  re- 
generation of  the  hairs,  but  have  quite  given  up  the 
theory.  It  seems  as  if  their  purpose  is  to  bring  the 
subcutaneous  fat  into  contact  with  the  hair  bulbs,  and 
consequentlv  when  the  hairs  are  deep  enough,  or  tlie 
skin  thin  enough,  to  accomplish  this  without  them, 
they  do  not  exist. 

Tlie  pathological  part  of  the  work  is  also  very  inter- 
esting. It  is  shown  that  it  is  through  these  canals 
that  the  pus  forms  a  carbuncle  and  the  elements  of 
morbid  o-rowths  make  their  way  to  the  surface. 

T.  D. 


On  Certain  Conditions  of  Nervous  Derangement,  Som- 
niimbiilism,  Hypnotism,  Hysteria,  Hysteruid  Affec- 
tions, etc.  By  Wii-i.iAM  A.  Hammond,  M.  D. 
New  York:  G.  P.  Putnam's  Sons.  1S81.  Pp. 
2JG. 

This  is  a  reprint,  with  extensive  clianges,  of  the  au- 
thor's S|iiritualism  and  Other  Causes  and  Conditions  of 
Nervous  Derangement,  which  was  published  in  187G. 
The  present  work  can  scarcely  be  called  medical ;  it  is 
rather  a  very  interesting  and  instructive  narration  of 
tlie  delusions  which  have  attracted-  popular  attention 
and  gained  wide  belief  in  past  ages  and  at  the  present 
time.  The  book  might  be  8up])osed  to  have  been 
written  to  disabuse  the  laity  of  certain  false  notions, 
excc|)ting  that,  as  the  accounts  given  show,  many  phy- 
sicians even  need  also  to  lie  enlightened.  Hypnotism, 
Bomnambulism,  fasting  girls,  ecstasy,  hystero-epilepsy, 
8ti"raatization,  supernatural  cures,  hallucinations  of 
si'dit,  are  among  the  subjects  considered.  The  stories 
are  told  well  and  are  interesting,  and  may  serve  a  good 
purpose  in  preventing  some  weak-minded  one  from 
being  deceived. 

The  author  expresses  clearly  and  emphatically  his 
disbelief  in  so-called  nietallo-thera[)y  and  recounts  ex- 
periments with  impressionable  patients  showing  that 
the  results  are  not  so  much  dependent  upon  the  metal 
used  as  upon  the  mentjfl  state  of  the  patient.  The 
concluding  paragraph  on  this  is  worth  quoting.  "We 
see  from  what  has  been  said  that  there  are  no  persons, 
even  those  whose  education  and  practice  fit  them  for 
detecting  deception,  who  may  not  ho  readily  deceived, 
and  this  by  exactly  the  same  kinds  of  frnuil  which  they 
themselves  have  been  most  active  in  exposing." 


In  some  parts,  especially  when  considering  hysteria, 
the  author  seems  to  have  mixed  up  cases  of  insanity, 
rascality,  an<l  hysteria,  cla-sing  them  all  as  hysteria ; 
also  in  giving  a  resume  of  the  case  of  Palma  d'Oria 
(page  174),  he  <'onclu(les,  lirst,  that  she  hail  probal)ly 
contracted  syphilis;  second,  was  strongly  liyslerical  ; 
third,  was  the  subject  of  purpura  hxinorrhagica  ;  fourth, 
was  a  most  unmitigated  humbug  and  liar.  Probably 
the  fourth  conclusion  would  cover  the  whole  case;  if 
that  is  too  harsh  a  judgement,  then  the  second  would 
be  sullicient. 

The  author's  defniition  of  mind,  which  would  not  be 
generally  accepted,  enables  him  to  partly  explain  some 
of  the  phenomena  considered.  He  regards  mind  (page 
243)  "  as  a  force,  the  result  of  nervous  action  and  the 
elements  of  which  are  perce[)tion,  intellect,  the  emotions 
and  the  will.  Of  these  qualities  some  reside  exclusively 
in  the  brain,  hut  the  otliers,  as  is  clearly  shown  by  ob- 
servation and  experiment,  cannot  be  restricted  to  this 
organ,  but  are  developed  with  more  or  less  intensity 
by  other  parts  of  the  nervous  system."  According  to 
this  delinition  the  spinal  cord  is  looked  upon  as  in  part 
the  seat  of  the  miiKl.  and  also  the  sympathetic  ganglia. 
Hy  this  definition  nothing  is  really  gained,  however,  to 
enable  us  to  understand  the  phenomena  ;  and  by  speak- 
ing of  mind  as  governing  the  phenomena  unconsciously 
to  the  subject,  when  it  is  meant  that  the  spinal  cord  or 
other  parts  of  the  nervous  centres  act  automatically,  the 
majority  of  people  will  ]>erchance  not  distinguisli  as  to 
which  part  of  the  mind  thus  acts,  and  may  get  some  of 
the  higher  functions  mixed  up  with  the  lower.  Would 
it  not  be  as  well  to  say  that  the  centres  which  take 
cognizance  of  the  actions  of  the  nervous  system,  and 
control  or  regulate  them,  are  for  the  time  being  inhib- 
ited from  acting  and  the  lower  centres  run  riot  at  their 
own  free  will;  then  somnambulism,  hy|)nolism,  etc., 
follow.  If  the  control  of  the  higher  centres  are  only 
partly  abolished  hysteria  and  other  allied  states  re- 
sult. " 

The  author  seems  to  confouiul  some  of  the  events 
recorded  in  the  life  of  Christ  with  the  stories  told  of 
"  saints  "  living  in  recent  limes.  Having,  apparently, 
little  or  no  sympathy  with  the  Christian  taitli  he  has 
made  some  allusions  which  will  not  be  accepted  by 
those  who  lioM  such  a  belief.  Thus  he  refers  the  trans- 
figuration of  Christ  to  a  relaxation  of  all  the  muscles  of 
the  face  concerned  in  expression,  accompanied  by  suf- 
fusion of  the  eyes  and  dilatation  of  the  pupils.  There 
are,  however,  only  two  or  three  such  |)assa<»es,  and  the 
book  as  a  whole  is  a  sober  and  rational  narration, 
chiefly  (juotations,  from  original  sources,  of  some  of  the 
most  absurd  stories  and  phenomena  which  may  |iroperly 
come  under  the  various  subdivisions  of  the  book. 


Constipation,  Plainly  Treated  and  Reliered  Without  the 
Use  of  Drugs.  By  Josici-ii  V.  Kuwakds,  M.  D. 
Philadelphia:  Presley  Blakiston.     1881. 

A  little  book  for  non-medical  people,  it  contains  in 
three  chapters  nothing  which  will  do  any  one  any  harm 
and  ranch  goo<l  advice.  We  hope  it  may  reach  the 
public  for  wliich  it  is  designed. 


I 


—  Plague  is  reported  to  have  broken  out  again  in 
Mesopotamia,  aud  yellow  fever  is  prevalent  iu  Rio 
Janeiro. 
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ABDOMINAL  SURGERY. 

Our  reaJers  will  suiely  liavc  read  with  much  in- 
terest, ill  a  recent  number  of  the  Joukn.vl  ^  an  ac- 
count, contributed  by  a  correspondent  from  Vienna, 
of  a  case  of  gastric  carcinoma,  iu  which  Professor  IJill- 
roth  successful!}'  removed  the  entire  diseased  portion 
of  the  stomach,  the  patient  recovering  rapidly  from 
the  immediate  effects  of  the  operation.  This  striking 
case,  considered  in  conjunction  with  others  of  similar 
character  and  import,  which,  during  the  last  fifteen  or 
twenty  years,  have  been  accumulating  in  the  annals 
of  medicine  throughout  the  civilized  world  with  con- 
stantly increasing  rapidity,  proclaims  unequivocally 
that  a  new  era  of  surgery  has  been  entered  upon. 
The  peritoneal  cavity  and  tiie  organs  therein  contained 
are  now  no  longer  to  the  surgeon  objects  of  supersti- 
tious fear,  —  like,  as  it  were,  an  unexplored,  unknown, 
and  dreaded  central  Africa,  —  but  a  portion,  constantly 
becoming  more  and  more  important,  of  his  domain,  in 
which  his  growing  skill  and  daring  may  legitimately 
and  beneficially  display  themselves. 

The  extraordinary  results  attained,  which  would 
doubtless  have  astonished  and  shocked  our  predeces- 
sois  of  less  than  half  a  century  ago,  which  even  now 
mauy  of  our  most  influenti;il  and  authoritative  con- 
temporary colleagues  are  still  reluctant  to  acquiesce 
in  and  countenance,  have  been  due  not  only  to  in- 
creasing familiiirity  with  the  peritonanim  and  its  con- 
tents,—  familiarity  in  this  matter  bringing  about  its 
usual  and  proverbial  result,  —  and  to  the  growing 
audacity  thereby  engendered,  but  also,  in  a  large 
measure,  to  the  great  development  of  the  resources  of 
antiseptic  surgery,  which  we  owe,  mainly,  to  the  creat- 
ive genius  and  untiring  perseverance  of  Joseph  Lister. 
The  part  played  by  "  listerism  "  and  the  benefits  con- 
ferred by  it  have  nut  consisted  merely  in  the  preserva- 
tion of  wounds,  by  means  of  carbolic  acid,  from  putre- 
factive contamination,  and  in  the  successful  treatment 
thereby  of  individual  eases  ;  but,  by  means  of  the  anti- 
septic methods,  widelj'  adopted  and  diffused,  a  general 
prophylaxis  has  been  effected  against  the  various  ad- 
verse and  nefarious  conditions  summed  up  in  the  word 
"  hospitalism,"  whereby  even  those  hospital  suigeous 
who  have  refused  to  acquiesce  in  the  theory  and  prac- 
tice of  antiseptic  surgery  have  unconsciously  and  un- 
inteutioually  benefited. 

Facts   are    more    eloquent   than   words.      We    will, 
therefore,   without  further   preface  or  apology,   place 

1  The  JoCKXAL,  March  10,  1831,  page  238. 
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before  our  readers  a.  summary  of  some  of  the  most 
striking  results  recently  achieved  by  abdominal  sur- 
gery. 

Ovariotomy,  by  virtue  of  the  largo  field  of  experi- 
ence and  of  eminently  successful  enterjirise  which  it 
has  aflbrded  since  1809,  when  Ephraim  IMcDowell,  of 
Kentucky,  first  successfully  removed  an  ovarian  cyst 
by  laparotomy,  has  un(iuestionubly  been  the  founda- 
tion of  the  important  branch  of  operative  surgery  now 
under  consideration.  It  is  in  dealing  with  ovarian 
cysts  mainly,  and  occasionally  with  the  various  other 
abdominal  tumors  liable  to  be  taken  for  them,  that 
certain  practitioners,  now  recognized  as  abdominal 
surgeons,  liist  acquired  the  special  experience,  knowl- 
edge, and  skill  by  which  they  have  become  able,  with 
confidence  and  security,  freely  to  incise  the  abdominal 
walls,  to  explore  their  contents,  and  to  excise  and  re- 
move morbid  growths  or  diseased  organs. 

Ovariotomy,  first  successfully  performed  in  Oiis 
country,  and  subsequently  styled  by  I'iorry  "  une 
auddce  Americaine,"  has  remained  preeminently  an 
Anglo-American  procedure.  The  names  which  stand 
foremost  in  the  list  of  surgeons  who,  since  JMcDowell, 
have  helped  to  establish  the  operation,  are  those  of 
Spencer  Wells,  Clay,  Baker  Brown,  Keith,  Thornion, 
in  Great  Britain  ;  of  Atlee,  Peaslee,  Kimball,  in  the 
United  States;  of  Pean  and  Koeberle  on  the  conti- 
nent of  Europe.  But  to  no  one  more  than  to  .Spencer 
Wells  belongs  the  honor  of  having  raised  ovaiiotomy, 
and  with  it  abdominal  surgery,  to  its  present  secure 
position,  and  of  having  taught  the  surgical  world  the 
best  methods  for  its  successful  performance. 

A  few  figures  will  suHice  to  show  the  great  de- 
gree of  success  now  attainable  by  means  of  this 
operation  in  experienced  hands.  Spencer  Wtlls,  oidy 
a  few  weeks  ago,  communicated  to  the  Royal  Med- 
ical and  Chirurgic.al  Society  of  London  a  pajjcr  which 
summarized  the  results  of  his  last  200  cases,  com- 
pleting a  series  of  1000  ovariotomies  performed  by 
him  from  first  to  last.  Among  the  1000  patients 
231  had  died  and  7G9  had  recovered,  the  mortality, 
however,  having  steadily  diminished  from  34  in  the 
first  100  to  11  iu  the  last.  The  last  112  cases  took 
place  in  private  practice,  and  were  all  done  antisep- 
tically,  the  result  being  a  mortality  of  10.6  per  cent. 
The  presiilent  of  the  society.  Mr.  Erichsen,  said  "he 
would  be  expressing  the  feelings  not  only  of  the  soci- 
ety, but  of  the  profession  and  public  generally,  by  con- 
veying their  very  best  thanks  to  the  illustrious  author 
of  this  great  work.  For  no  man  had  done  such  a 
work  iu  surgery  as  to  have  recorded  one  thousand 
cases  of  any  one  great  operation  with  so  little  mortal- 
ity. Nothing  can  redound  more  to  the  credit,  not 
only  of  Mr.  Wells,  but  of  surgery,  than  that  such 
great  results  had  been  achieved  by  him.  I  have  lived," 
continued  Mr.  Erich  en,  "  through  the  whole  period 
covered  by  the  operation,  and  have  been  present  at 
meetings  of  this  society  when  the  introduction  of  the 
operation  was  being  discussed  ;  and  I  cannot  but  call 
to  mind  the  obloquy  (in  which  I  never  myself  shared, 
for  I  performed  the  operation  myself  until  I  left  it  iu 
better  hand-)  which   attended   the  operation    and   the 
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operator.  It  is  something  to  Imve  lived  through  an 
epoch  of  surgery  wliick  has  seen  an  operation  of  thi» 
magnitude  not  oidy  survive  tiint  obloquy,  but  become 
one  of  I  lie  most  successful  operations  in  surgery,  when 
perfoinied  with  stjllicicnt  care,  attention  to  detail,  and, 
of  course,  personal  skill." 

Among  other  ovariotomists  who  have  recently  re- 
ported series  of  cases,  we  will  only  mention  Mr. 
Knowsley  Thornton,  of  Loudon,  who  had  experienced 
fifteen  deaths  in  one  hundred  and  fifty  cases  of  com- 
plete ovariotomy,  making  a  mortalitj'  of  ten  per  cent., 
and,  lastly.  Dr.  John  Ilomans,  of  tliis  city,  whose  re- 
sults, lately  recorded  in  the  .Jouhnal,  were  as  favor- 
able, on  a  comparatively  small  scale,  as  those  of  the 
most  experienced  operators,  two  deaths  only  having 
occurred  in  twenty-five  consecutive  cases  of  complete 
ovariotomy,  with  a  mortality  rate  of  eight  per  cent. 

Another  operation,  involving  laparotomy  as  the 
first  step,  whii-h  was  a  direct  outgrowth  fiom  ovari- 
otomy, is  hy.itereclomy  for  the  rerOoval  of  fil)ro-cystic 
tumors  of  the  uterus.  Growths  of  this  kind,  by  rea- 
son of  their  liability  to  simulate  ovarian  cysts,  and  on 
account  of  the  supposed  danger  attending  their  re- 
moval, used  to  be  the  bane  and  bugbear  of  ovarioto- 
mists. Spencer  Wells  formerly  advised  and  practiced 
closing  the  abdominal  incision  at  once,  without  dis- 
turbing the  tumor,  wlien  it  was  found,  upon  inspection, 
that  the  surgeon  had  to  do  with  a  fibro  cystic  myoma 
iusteiid  of  an  ovarian  cyst,  an  intended  ovariotomy 
being  thus  converted  into  a  mere  exploratory  incision. 
In  September,  1809,  Pean,  of  Paris,  notwithstanding 
the  caution  preaclied  and  practiced  by  Spencer  Wells, 
successfully  removed  the  uterus  and  both  ovaries  in  a 
case  of  fibro-cystic  uterine  tumor,  the  cervix  only  be- 
ing left  to  serve  as  a  pedicle.  The  patient  made  a 
good  recovery.  The  operation  has  been  often  repeated 
with  favorable  results,  not  only  by  Pean  and  by  Koe- 
berle,  of  Strasburg,  lint  also  by  Sjtenter  AVells.  The 
latter,  in  1878,  reported  twenty-lour  cases,  in  whicli, 
since  18G1,  he  had  removed  uterine  libroids,  witli  or 
without  one  or  both  ovaries,  the  series  including  sev- 
eral cases  of  hysterectomy  with  removal  of  the  fundus 
and  body  of  the  uterus  and  of  both  ovaries.  In  the 
twenty-four  cases  there  were  fifteen  deaths,  and  nine 
recoveries,  one  of  the  latter,  liowever,  terminating  fa- 
tally, from  generalizaiion  of  cancer,  six  months  after 
the  operation.  In  187.3  Spencer  Wells  expressed  the 
opinion  that  "  when  a  uterine  tumor  is  pedunculate, 
or  can  bo  separated  from  the  principal  part  of  the 
uterus,  or  when  the  whole  of  the  fundus  and  body  of 
the  uterus,  with  or  without  the  ovaries,  can  be  re- 
moved, leaving  the  cervix  ami  its  vaginal  attachments 
uninjured,  the  operative  fjuestion  is  a  different  one, 
and  recent  experience  is  leading  to  a  more  encourag- 
ing view  of  the  surgical  treatment  in  such  cases." 

A  form  of  hysterectomy,  known  as  the  o|)Cration  of 
Freund  (of  Rreslau),  has  been  res-orted  to  with  a  cer- 
tain degree  of  temporary  success  for  the  removal  of 
cancer  of  the  uterus.  Spencer  Wells,  in  1878,  after 
briefly  describing  this  operation  as  a  "  very  great  im- 
provement, which  has  been  recently  introduced  by 
Dr.   Freund,  of  Breslau,  in    the  mode   of    removing 


entirely  a  cancerous  uterus,"  adds  that  "should  it  in 
some  cases  (no  doubt  they  would  be  rare)  be  deemed 
desirable  and  justifiable  to  remove  an  entire  uterus 
affected  by  cancer,  this  appears  to  me  to  be  the  best 
way  hitherto  desciibed  of  doing  it  witli  a  reasonable 
hope  of  success."  One  of  the  most  striking  exten- 
sions, however,  of  abdominal  surgery  consists  in  the 
ingenious  and  daring  modification  of  the  Caisarean 
section,  known  as  Porro's  operation,  for  the  delivery 
of  pregnant  female  dwarfs  with  contracted  pelvic  out- 
let. In  187G  Prof.  E.  Porro,  of  Pavia,  first  per- 
formed the  operation  whicli  now  bears  his  name. 
The  results  were  completely  successful,  both  mother 
and  child  surviving.  The  operation  has  been  briefly 
described  as  follows  in  a  recent  valuable  paper  by  Dr. 
R.  P.  Harris  :  "  After  the  evacuation  of  the  uterus 
its  neck  is  constricted  until  all  luemorrhajje  is  arrested, 
the  organ  drawn  out,  and  cut  away,  and  the  stump 
secured  like  the  pedicle  in  ovariotomy  in  the  lower 
part  of  the  abdominal  wound.  The  operation  has  in 
almost  all  instances  been  performed  under  the  spray 
of  dilute  carbolic  acid,  and  I  he  Lister  method  of  dress- 
ing and  management  strictly  carried  out.  Drainage 
tubes  through  the  Douglas  cul-de-sac  and  the  abdom- 
inal wound  have  also  been  employed,  sometimes  to 
the  luiniljer  of  three  or  four,  but  in  almost  every  case 
at  least  one  through  the  cul-de-sac  and  vagina.  The 
MUller  modification,  sometimes  also  called  the  "  Rein 
and  Midler  method,"  is  thus  described  by  Dr.  Harris  : 
"  Dr.  G.  Rein,  of  St.  Pettrsburg,  Russia,  proposed,  in 
1877,  that  the  uterus  should  be  ligated  to  avoid  all 
liauiorrliage  before  it  should  be  opened  for  the  re- 
moval of  the  fcctus.  MUllor  added  to  this  the  turning 
out  of  the  uterus  from  the  abdominal  cavity  by  a  long 
incision,  before  the  ligature,  and  then  evacuating  it,  so 
as  to  avoid  the  risk  of  the  entrance  of  its  fluid  con- 
tents into  the  abdomen,  afier  which  the  operation  is 
to  be  completed  as  in  the  Porro  method."  Dr.  Har- 
ris, having  collected  a  total  of  thirty-six  Ciises  of 
Porro's  operation,  found  that  in  seventeen  cases  the 
mother,  and  in  five  cases  the  children,  had  died,  the 
others,  nineteen  mothers  and  twenty-six  children,  sur- 
viving. In  the  last  twenty  cases  of  his  list  there 
were  twelve  recoveries,  and  eighteen  children  were 
delivered  alive. 

Yet  another  procedure,  pertaining  to  abdominal  sur- 
gery, which  has  recently  been  ventured  upon  several 
times  with  success,  though  quite  as  often  attended  by 
failure,  is  the  removal  of  a  kidney  by  nephrectomy. 
IMr.  A.  E.  Barker,  of  London,  published,  a  year  ago, 
a  fatal  case  of  his  own,  and  with  it  a  summary  of 
twenty-eight  instances  in  which,  for  various  reasons, 
rtmoval  of  a  kidney  had  been  performed  or  attempte<l. 
Of  the  wliolo  twenty-eight  cases  there  were  fourteen 
recoveries  and  fourteen  deaths,  but,  excluding  six  in- 
stances of  erroneous  diagnosis,  of  which  five  teiminiited 
i  fatally,  there  were  thirteen  recoveries  and  nine  di-aths, 
two  of  the  latter  being  desperate  cases,  in  which  the 
operation  could  not  be  carried  out.  In  all  the  suc- 
I  CCS sful  cases,  recovery  was  complete  except  as  regarded 
the  possible  recurrence  of  neoplasms.  A  recent  num- 
ber  of   the   iMiicet  (March   ."Jth)  contains  a  short  uc- 
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count  of  a  case  of  nephrectomy  by  Jlr.  Slorrant 
Baker,  in  which  the  operation,  over  a  week  aftei-  its 
perforuiiince,  promised  to  prove  successful.  The  tem- 
perature was  then  ranging  from  98°  F.  to  100°  F.,  the 
patient,  a  child,  taking  uourishment  well,  and  picking 
up  strength.  "  This  operation,"  adds  the  Lancet,  by 
way  of  editorial  comment,  "'  has  not  yet  established 
itself  as  a  recognized  surgical  procedure,  and  it  is  most 
important  that  all  the  cases  in  which  it  is  attempted 
should  be  fully  recorded." 

(To  be  concluded.) 


INCREASE    IN    THE    DEATfl-RATES   OF   NEW 
YORK  DURING  THE  LAST  FEW  MONTHS. 

At  the  last  meeting  of  the  Academy  of  Medicine  of 
New  York  a  portion  of  the  evening  was  devoted  to  a 
discussion  of  the  marked  increase  in  the  death-rate  of 
the  city  during  the  last  few  mouths.  Prof.  Alfred 
L.  Loomis  believed  this  to  be  attributable  to  three 
causes :  first,  that  New  York  was  a  malarial  district ; 
second,  that  the  sewerage,  as  well  as  much  of  the 
plumbing,  was  defective  ;  and,  third,  the  filthy  condi- 
tion of  the  streets.  Considering,  as  he  did,  that  the 
latter  was  at  present,  perhaps,  the  most  important 
element  iu  this  increase  of  mortality,  he  offered  reso- 
lutions to  the  effect  that,  whereas  it  was  the  opinion 
of  the  Fellows  of  the  New  York  Academy  of  Medi- 
cine that  tlie  uncleanly  condition  of  the  streets  of  the 
city  was  an  etlicieut  factor  in  increasing  the  malig- 
nancy of  many  diseases,  and  thus  contributed  to  the 
present  alarming  death-rate,  it  was  therefore  resolved 
that,  acting  under  a  deep  sense  of  their  responsibilities 
as  members  of  a  profession  whose  chief  duty  was  to 
check  the  development  of  disease,  they  earnestlj' 
warned  the  public  against  the  danger  of  allowing  this 
state  of  things  to  continue,  and  also  that  the}'  were 
heartily  in  accord  with  the  call  for  a  citizen's  meeting 
to  be  held  at  Cooper  Union  on  Friday  evening,  March 
18th,  to  demand  relief  from  the  legislature. 

The  resolutions  were  seconded  by  Prof.  Austin 
Flint,  and  after  remarks  by  him,  the  president,  and 
others,  were  unanimously  adopted.  On  motion  of 
Dr.  Richard  H.  Derby,  it  was  resolved  that  the  above 
resolutions  should  be  authenticated  by  the  president 
and  secretary  of  the  Academy,  and  that  the  president 
should  appoint  some  Fellow  of  the  Academy  to  pre- 
sent them  to  the  meeting  for  street-cleaning  reform, 
to  be  held  at  Cooper  Institute,  with  such  remarks  as 
he  might  deem  expedient  to  demonstrate  that  the  res- 
olutions expressed  the  unanimous  sentiment  of  the 
Academy  of  Medicine,  and  the  medical  profession  in 
general.  The  president  then  appointed  Dr.  Loomis  to 
represent  the  Academy  at  the  public  meeting  referred 
to. 

This  meeting  was  held  at  the  Cooper  Institute  on 
the  following  evening,  and  proved  to  be  a  grand  pop- 
ular demonstration,  the  lead  in  which  was  taken  by 
the  most  influential  and  distinguished  citizens  of  New 
York.  Cliief  Justice  Charles  P.  Daly  presided,  and 
pertinent  addresses  were  made  by  Dr.  Loomis  (on 
behalf  of  the  Academy  of  Medicine),  the  Rev.  Robert 


Collyer,  D.  D.,  Mr.  Sigismond  Kaufman,  Judge  Brady, 
Mr.  D.  Willis  James,  Mr.  Frederick  R.  Condit,  Mr. 
Charles  II.  Marshall,  Dr.  D.  B.  St.  John  Roosa,  and 
Mr.  .Joseph  H.  Choate.  During  the  evening  a  set  of 
resolutions,  presented  by  Mr.  Morris  K.  Jessup,  were 
adopted,  to  the  effect  that  those  present  at  the  meet- 
ing were  convinced  of  the  impossibility  of  keeping  the 
streets  of  the  city  clean  under  the  present  syntem ; 
that  in  their  opinion  there  ought  to  be  a  separate  de- 
partment, under  a  single  responsible  head,  for  the  pur- 
pose of  cleaning  the  streets,  and  removing  the  ashes 
and  garbage  ;  that  fitness,  not  politics,  should  govern 
the  appointment  of  the  employees  of  the  department ; 
that  in  the  name  of  the  peop'e  of  the  city  of  New 
York  they  protest  against  any  further  continuance  of 
the  present  state  of  affairs,  and  appealed  to  the  legis- 
lature for  immediate  and  lasting  relief;  and  that  a 
permanent  committee  of  twenty-one  be  appointed  by 
the  chairman,  with  power  of  substitution,  for  the  pur- 
pose of  obtaining  the  requisite  legislation,  who  should 
report  on  the  same  at  a  future  meeting,  to  be  assem- 
bled at  the  call  of  the  chairman.  Before  the  adjourn- 
ment Chief  Justice  Daly  appointed  the  committee  of 
twenty-one,  in  accordance  with  the  resolutions,  with 
Mr.  D.  Willis  James  as  chairman. 


MEDICAL    NOTES. 

—  Mr.  J.  Lawrence  Hamilton,  of  London,  proposes 
to  introduce  an  abundant  supply  of  pure  artificial  vac- 
cine lymph,  produced  outside  the  bod}'  of  living  man 
or  living  animal,  by  isolating  and  then  breeding  the 
vaccine  organisms  in  suitable  germ  nutritive  solutions 
which  have  been  previously  deprived  of  all  septic  and 
other  noxious  germs.  The  special  precautions  which 
Mr.  Hamilton  considers  necessary  to  secure  success  in 
breeding  the  artificial  vaccine  lymph,  as  well  as  the 
results  of  therewith  inoculating  men  and  animals,  will 
be  published  at  a  future  date. 

—  From  the  latest  official  data  now  furnished  by 
the  Medical  Register  up  to  date,  it  appears  that  the 
whole  number  of  persons  now  on  the  Medical  Regis- 
ter as  being  legally  qualified  to  practice  for  1881  is 
22,936.  Of  these  there  are  in  England  15,918,  in 
Scotland  3454,  in  Ireland  3564 ;  so  that  it  appears 
that  69  per  cent,  of  the  whole  number  of  British 
practitioners  are  registered  in  England,  15  per  cent, 
in  Scotland,  and  15.6  per  cent,  in  Ireland.  These 
numbers  have  remained  pretty  invariable  since  the 
Medical  Register  was  first  begun  in  1858  ;  the  aver- 
age percentage  throughout  that  time  being  69.2  in 
England,  14  6  in  Scotland,  16.2  in  Ireland.  A  slight 
increase  appears  in  the  number  of  practitioners  during 
the  last  five  years  ;  the  total  number  of  medical  prac- 
titioners for  1877  having  been  22,713,  while  it  is  now 
22,936.  —  Cincinnati  Lan.  and  Clin. 

—  Edinburgh  has  a  Society  for  the  Relief  of  Per- 
sons laboring  uuder  Incurable  Diseases.  It  has  a  roll 
of  over  two  hundred  pensioners. 

—  At  the  last  meeting  of  the  New  England  Psycho- 
logical Association,  Dr.  Calvin  jS.  May  was  unani- 
mously expelled. 
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—  Accoixling  to  the  London  Medical  Journal  sev- 
eral members  of  the  profession  in  Eiighuul,  possibly 
with  the  view  of  rubbing  up  their  knowlnlgeof  foreign 
tongues,  liiive  adopted  the  practice  of  addressing  the 
secretaries  of  the  International  Medical  Congress  in 
various  languages.  One  gentleman,  who  has  had  oc- 
casion to  write  three  letters,  has  availed  himself  of  the 
opportunity  thus  aflbrded  to  show  his  atcpiaintance 
with  Italian,  Geinian,  and  Freiith.  This  system  is 
not  without  its  advantages,  as  it  has  benefited  a  worthy 
interpreter,  who  has  been  permanently  engaged  to 
meet  this  unforeseen   emergency. 

—  Miss  Isabella  IJird,  in  her  recent  charming  work, 
Unbeaten  Tracks  in  Japan,  describes  a  visit  to  a  native 
hospital  at  Ivubota,  under  the  charge  of  Dr.  Kayo- 
bashi,  who  "  is  fresh  from  the  medical  college  at  T6- 
kiyo,  and  has  introduced  the  antisej)tic  treiitmeut  with 
great  success."  Miss  Bird  says  :  •'  the  odor  of  car- 
bolic acid  pervaded  the  whole  hospital,  and  there  were 
sprays  enough  to  satisfy  Mr.  Lister  !  At  the  request 
of  Dr.  Kavobashi  I  saw  the  dressing  of  some  very 
severe  wounds  carefully  performed  with  carbolized 
gauze,  under  spray  of  carbolic  acid,  the  fingers  of  tiie 
surgeons  and  the  instruments  used  being  all  carefully 
battled  in  the  disinfectant."  —  Medical  News  and  Ab- 
stracts. 

—  The  question  has  been  raised  in  England,  whether 
when  a  workingman  is  isolated  because  of  contagious 
disease  in  his  family,  compensation  from  public  funds 
should  be  allowed  him  fur  the  loss  of  his  labor.  The 
argument  made  is  as  follows  :  — 

"This  man  is  required  by  law  to  absent  himself 
from  his  vocation,  and  tlu-reby  prevented  from  earning 
money,  in  order  ihat  he  shall  not  spread  a  contagious 
disease,  and  this  at  a  time  when  his  normal  expendi- 
ture is  heightened  by  the  necessities  of  sickness.  The 
law  offers  him  no  compensation  for  this  sacrifice,  and 
the  workingman  must,  under  such  circumstances,  ac- 
cept parish  relief  or  starve.  A  sanitary  authority, 
drawing  its  funils  from  public  rates,  should  have  the 
power  of  appropriating  such  funds  for  the  jjurpose  of 
supporting  persons  whom  the  exigencies  of  public 
health  reipiire  to  be  isolated  from  their  work,  and 
thus  remedy  the  incongruity  of  victimizing  a  defense- 
lei's  artisan  for  the  public  good." 

It  appears  to  us  that  the  social  standing  or  poverty 
of  the  person  to  be  isolated  has  nothing  to  do  with 
the  equity  of  the  case.  If  it  is  just  that  the  hod- 
carrit-r  bhouhl  be  compensated  for  the  loss  of  his  time, 
it  is  just  tliat  llie  lawyer  or  the  merchant  should  also 
be  compensated.  As  a  matter  of  fact  it  does  not  aj>- 
pear  just  that  t-iiher  should  be  compensated  from  the 
public  fuiuls  any  more  than  he  should  be  compensated 
for  his  lees  to  the  physician,  or  for  the  wa^es  of  his 
nurse.  —  Siinilari/  Kiiijineer. 

—  At  H  dinner  of  the  liuston  Druggists'  AssociHlion, 
on  the  evening  of  February  22d,  in  the  course  of  an  ad- 
dress by  Mr.  '1  lieu<lore  Meicalf  upon  the  condition  of  the 
busine.'<s  as  early  a»  1837,  he  concludes  his  remaiks  by 
spe.iking  of  tlie  physicians  llien  in  practice  here,  mak- 
ing the  lollowiiig  p<  rsonal  allusions  :  — 

*•  Of   the   older    physicians   to  whom  I    had   letters, 


upon  coming  to  Boston,  all  are  gone,  save  one  ;  some 
of  them  succeeded  by  sons  and  grandsons,  iiow  Us 
eminent  as  ihey  then  were.  jN'o  shape  of  man  in  that 
array  graces  the  sunshine  of  to-day,  save  one,  and  of 
him  I  will  speak,  if  you  will  permit  me,  in  the  worda 
of  another : — 

"The  monumental  pomp  of  age 

Is  wiili  tiiu  ;;ootily  peis^tna^e, 

A  stniure  umlepreSM'tl  in  sizf, 

Scnrix'  bent,  wliieh  rather  t-ecms  to  rise 
,    In  open  vietoiy  o'er  ilie  weight 

Of  ninety  year.-,  to  loflier  height, 

Magnilic  limiis  of  witliereil  state, 

A  form  to  love  and  venei'ate." 

Those  who  knew  liim  will  recognize  in  these  lines 
the  image  of  the  venerable  Dr.  Edward  Reynolds,  my 
earliest  professional  friend  in  Boston.  As  he  has  long 
been  out  of  active  practice,  I  the  more  readily  pay  to 
him  this  tribute  of  respect :  — 

"Let  others  liail  the  rising  sun, 
1  bow  to  him  whose  course  is  run." 

—  A  recent  judicial  decision  in  Maine  declares  that 
a  burial  ground  which  does  not  affect  the  physical 
healih  of  the  occuinnits  of  a  dwelling-house  near  which 
it  is  located,  nor  their  olfactories  by  any  effluvia  from 
the  graves,  is  not  in  law  a  nuisance.  The  human  con- 
tents of  graves  cannot  offend  the  senses  in  a  legal 
point  of  view.  To  become  a  nuisance  the  graves,  or 
their  contents,  must  be  such  in  their  eflTect  as  naturally 
to  interfere  with  the  ordinary  comfort,  physically,  of 
human  existence,  and  the  inconvenience  must  be  some- 
thing more  than  to  fanev,  delicacy,  or  fastidiousness. 

—  The  Women's  State  Christian  Temperance  Union 
is  circulating  among  physicians  a  reprint  of  a  paper 
which  was  read  before  the  North  of  England  Branch 
of  the  British  Medical  Association,  entitled  The  Power 
Medical  3Ien  Possess  of  Aiding  in  Temperance  Re- 
form. 

NEW    YORK. 

—  Nearly  forty  cases  of  typhus  fever  were  reported 
at  the  otiice  of  the  Bonrd  of  Health  during  the  week 
einling  March  l'.)th.  Three  cases  were  reported  from 
the  (ierman  Hospital,  six  from  the  Charity  Hospital, 
Blackwell's  Island,  and  two  from  a  house  in  West 
Twenty-Seventh  Street.  All  the  others  were  traced 
to  the  Shiloah  Lodging-IIouse,  at  the  corner  of  Prince 
and  Marion  Streets.  This  building  is  an  old  church, 
formerly  occupied  by  a  congregation  of  negroes,  but 
which  for  many  years  remained  deserted,  and  is  now 
iu  a  very  dilapiilated  condition.  Two  or  three  years 
ago  it  was  fitted  up  as  a  lo<lging-house  for  tramps  and 
other  impecunious  members  of  the  community,  who, 
by  the  payment  of  eight  cents,  can  secure  a  bunk  for 
the  night,  and  a  breakfast,  consisting  of  a  roll  and  a 
cup  of  coffee,  in  ihe  morning,  while  those  who  are  too 
poor  to  afford  this  ex|)enditure  are  permitted  to  pay 
for  their  lodging  and  breakfast  by  splitting  up  a  cer- 
tain quantity  of  wooil.  Almost  every  night  during 
the  past  winter  this  place  has  been  crowded  to  its  ut- 
most capacity.  The  building  is  now  thoroughly  fuini- 
gaied  every  (liy,  and  an  insjiector  from  the  health 
department  has  been  stationed  at  the  door  to  exatnine 
each  lodger  before  he  enters.     It  is  probable  that  it 
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will  not  be  closed  at  present,  as  that  would  only  tend 
to  ppread  the  disease  to  other  lodging-houses  of  the 
s.inie  class.  The  present  is  the  most  serious  outhieak 
of  typlnis  that  has  occuried  in  New  York  for  (luile  a 
number  of  years,  hut  the  Board  of  Health  arc  usins; 
every  means  at  their  dispoi^al  to  prevent  the  sjiread 
of  the  disease.  All  last  year  there  were  but  two 
cases  reported,  and  the  highest  number  of  cases  noted 
in  an)'  one  week  during  the  hist  ten  years  was  in  Oc- 
tober, 1871,  when  nine  were  reported  in  a  single 
week. 

—  A  few  days  ago,  about  eight  o'clock  in  the  morn- 
ing, the  people  on  upper  Broadway  were  startled  by 
beholding  a  negro  running  down  the  street  stark 
naked,  and  pursued  by  a  large  crowd  of  men  and  boys 
shouting  "  small-pox  !  "  He  was  quickly  ciiptured, 
however,  by  two  policemen,  who  threw  a  horse-bbinket 
around  him,  and  look  him  to  a  neighboring  station- 
house,  whence  he  was  presently  conveyed  to  the  re- 
ception hospital,  at  the  foot  of  East  Sixteenth  Street. 
It  stems  that  the  man  had  gone  to  bed  not  feeling 
well  the  evening  before,  and  that  during  the  night 
confluent  small-pox  had  developed  itself.  In  the 
morning,  in  the  violent  delii'ium  peculiar  to  the  dis- 
ease, he  had  sprung  out  of  bed,  torn  off  his  night-shirt, 
and  rushed  into  the  street  naked. 

■ —  The  College  of  Pharmacy  of  the  city  of  New 
York  held  its  fifty-first  annual  commencement  at 
Chickering  Hall,  on  the  evening  of  March  22d.  Ad- 
dresses were  made  by  Ewen  Mclntyre,  the  president, 
and  by  Douglas  Campbell,  and  the  valedictory  was 
delivered  by  Eugene  L.  Fridenburg.  Three  scholar- 
ship prizes  were  awarded,  and  two  special  prizes  for 
essays  on  Botany  and  Pharmacy,  respectively.  There 
were  sixty-five  graduates. 

—  On  the  same  evening  a  meeting  of  the  New 
Y'ork  Cremation  Society  was  held  in  one  of  the  rooms 
of  the  Cooper  Institute,  when  a  paper,  entitled  The 
Disposal  of  the  Dead  —  a  Plea  for  Cremation,  was 
read  by  Dr.  Edward  J.  Birmingham,  editor  of  the 
Hospital  Gazette.  In  the  course  of  it  he  spoke  of 
the  rapid  extension  of  New  Y'ork  towards  Woodlawn 
Cemetery,  and  the  proximity  of  the  thickly  settled 
portions  of  Brooklyn  to  Greenwood,  and  claimed  that 
the  sanitary  necessity  for  cremation  formed  the  strong- 
est argument  for  its  general  adoption. 

—  Mr.  A.  B.  Stone  has  just  purchased  for  twenty 
thousand  dollars  a  handsome  site  at  Bath,  Long  Isl- 
and, called  Bath  Park,  for  the  Children's  Aid  Society. 
It  contains  four  and  a  quarter  acres,  with  trees,  pavil- 
ions, bath-houses,  and  many  conveniences  for  a  sanita- 
rium, and  has  a  frontage  of  about  four  hundred  and 
fifty  feet  on  the  sea,  at  a  point  where  the  bathing  is 
peculiarly  safe.  The  new  summer  home  will  be  the 
resort  of  the  poor  children  of  the  tenement  houses 
during  the  hot  weather. 

—  The  bill  requiring  all  the  plumbers  of  New  Y''ork 
and  Brooklyn  to  have  their  names  registered,  and  also 
giving  the  boards  of  health  of  the  two  cities  supervis- 
ion over  all  new  plumbing,  has  been  ordered  to  a  third 
reading  by  the  Assembly  at  Albany.  This  bill  is  the 
one  drawn  up  by  the  New  York  Sanitary  Reform  So- 
ciety. 


*-  — 

SANITARY   LE(iISLATION. 

Tlin  following  aniendments  lo  the  General  Statutes 
of  Massachusetts  relating  to  boards  of  health  are  mi- 
der  consideration  by  the  legislature,  and  are  likely 
soon  to  become  law  :  — 

Chapter  one  hundred  and  thirty-three  of  the  Acts  of 
eighteen  hundred  and  seventy-seven  is  hereby  amended 
by  striking  out  from  the  fifth  section  the  last  five 
words,  as  follows  :  •'  where  such  connection  is  made," 
and  inserting  in  place  thereof  the  words,  "  where  a 
public  sewer  abuts  the  o-tate  to  be  <lrairn'd." 

The  Committee  on  Public  Health,  to  whom  was  re- 
ferred the  Order  relative  to  the  expediency  of  further 
legislation  in  regard  to  Boards  of  Health  in  towns,  and 
the  Order  relative  to  the  expediency  of  further  legis- 
lation for  the  Protection  of  the  Children  in  the  Public 
SuJiools  against  Contagious  Diseases,  report  the  ac- 
companying Bill. 

Section  one  of  chapter  twenty-six  of  the  General 
Statutes  is  hereby  amen<led  so  as  to  read  as  follows  : 

"  Section  1.  In  each  of  the  several  towns  of  this 
commonwealth,  the  board  of  selectmen  shall,  in  the 
month  of  January  in  the  year  eighteen  hundred  and 
eighty-two,  appoint  two  persons,  neither  of  whom  ^hall 
be  a  member  of  the  board  of  selectmen,  and  one  of 
whom  shall  be  a  physician  (provided  there  be  a  resi- 
dent physician),  who,  together  with  the  chairman  of 
the  board  of  selectmen,  shall  con>titute  the  board  of 
health  of  each  town. 

"  The  board  so  constituted  shall  enter  upon  its  du- 
ties on  the  first  Monday  of  February  then  next  suc- 
ceeding. The  terms  of  otlice  of  the  two  appointed 
members  shall  be  so  arranged  at  the  time  of  iheir  ap- 
pointment that  the  term  of  one  shall  expire  on  the 
first  Monday  in  February  in  each  year  after  the  year 
eighteen  hundred  and  eighty-two. 

"  In  each  of  said  towns,  said  boards  of  health  shall 
annually,  in  the  month  of  January,  [iresent  to  the 
State  Board  of  Health,  Lunacy,  and  Charity,  a  report 
made  up  to  and  including  the  thirty-first  day  of  the 
preceding  December,  upon  the  sanitary  condition  of 
the  town  during  the  year." 


THE  CATGUT  LIGATURE. 

From  the  extremely  interesting  address  on  the  above 
subject  by  Professor  Lister,  delivered  before  the  Clin- 
ical Society  of  London,  Jantiary  28th,  we  quote  his 
description  of  the  proper  preparation  of  catgut  liga- 
tures. After  speaking  of  the  inconvenience  of  the 
extremely  long  period  which  the  old  method  requires, 
he  gives  as  follows  the  conditions  for  a  perfectly  satis- 
factory state  of  the  catgut  for  surgical  purposes.  "  In 
the  first  place  I  have  spoken  of  a  short  period  of  prep- 
aration. This  is  very  desirable.  Then  it  is  essential 
that  the  catgut  should  have  proper  strength,  so  as  to 
bear  any  reasonable  strain  that  the  human  hands  can 
put  upon  it,  in  the  thicker  forms,  as  when  used,  for 
instance,  in  such  cases  as  the  circumferential  ligature 
of  the  thyroid  vessels  in  the  removal  of  a  goitre,  or  for 
securing  the  pedicle  in  ovariotomy.  And  it  is  not 
suHicient  that  it  should  be  strong  to  start  with  ;  it  is 
easy  to  get  catgut  stiong  in  the  dry  state;  it  is  neces- 
sary that  it  should  be  strong  after  steeping  in  blood- 
serum  for  a  while.     Take,  for  example,  the  case  of  a 
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tumor  of  the  thyroid.  I  employed  six  ligatures,  and 
ill  a  former  case  I  tbought  it  prudent  to  pass  as  many 
as  eight,  but  it  is  not  convenient  to  tie  each  of  tliese 
ligatures  as  soon  as  it  is  passed,  and  the  process  of 
passing  takes  a  considerable  time.  Now  it  would  be 
a  very  sad  tiling  if  the  residence  of  the  catgut  among 
tiie  tissues  soaked  with  serum  for  a  few  minutes,  or 
even  a  quarter  of  an  hour,  should  render  the  catgut  so 
soft  that  it  should  give  way  when  we  put  the  strain  of 
the  hands  upon  it.  That,  then,  is  another  point  essen- 
tial, if  the  material  is  to  be  useful  for  all  the  purposes 
for  whicii  it  is  desired.  Tlien,  again,  it  is  necessary 
that  a  knot  tied  upon  it  should  hold  with  absolute  se- 
curity, not  merely  in  the  first  instance,  but  after  soak- 
ing for  an  unlimited  time  in  blood-serum.  It  is  fur- 
ther neodfid  that  it  sbouhl  not  be  too  rigid,  for,  as  we 
shall  see  immediately,  it  is  possible  for  catgut  to  be 
over-prepared,  in  whicli  case  it  may  remain  almost  like 
a  piece  of  wire  among  the  tissues,  and  ultimately,  per- 
haps, come  away  by  suppuration  in  consequence  ef 
the  mechanical  irritation  which  it  produces.  But  while 
the  animal  juices  must  be  able  to  soften  it  sufficiently 
to  render  it  mechanically  unirritating,  yet,  on  the  other 
hand,  it  will  not  <lo  for  it  to  be  too  rapidly  disposed  of 
by  absorption.  If  it  is  to  do  duty  for  the  ligature  of 
an  artery  in  its  continuity  in  the  immediate  vicinity  of 
some  large  branch,  it  must  remain  for  a  considerable 
time  of  good  strength,  unabsorbeil,  and,  when  it  is  at 
length  absorbed,  it  is  desirable  that  it  shoulil  be  re- 
moved in  such  a  manner  that,  while  it  is  reduced  in 
thickness,  it  should  still,  as  long  as  any  of  it  remains, 
retain  its  tenacity. 

"Noiv,  these  are  a  series  of  conditions  which,  I  as- 
sure you,  it  is  not  easy  to  fulfill  completely.  I  have  in 
various  experimimts  complied  with  some  of  them  easily 
enough,  but  failed  in  oihers.  Sometimes  I  have  suc- 
ceeded with  all  but  one,  and  one  has  baffled  me.  I  have 
tried  various  materials,  as  you  will  naturally  suppose." 

Professor  Lister  gave  in  detail  many  of  his  experi- 
ments on  the  subject,  and  theii  described  his  present 
method. 

"  I  dissolve  one  part  of  chromic   acid  in  four  thou- 
sand parts   of  distille<l  water,  and    add   to  the  solution 
two  hundred   parts  of  pure  carbolic   acid  or   absolute 
jihenol.     In  other  words,  I  use  a  one  to  twenty  watery 
solution  of  carbolic  acid,  oidy  that  the  carbolic  acid  is 
dissolved,   not   in    pure  water,  but   in    an   exceedingly 
dilute  solution  of  chromic  acid.      Hut  minute  as  is  the 
quantity  of  the   chromic   acid,  it   exerts,  when   in  con- 
junction with  carbolic  acid,  a  most  powerful  ellVct  upon 
the  gut.     The  first  eflect  of  the  addition  of  the  carbolic 
acid  to  the  chromic  solution  is  to  change  its  jiale  yel- 
low color  to  a  rich   golden   lint.     Hut  if  the   liquid  is 
allowed   to  stand  without   the  introduction  of  the  cat- 
gut it  changes   in  the  course  of  a  few  hours  to  a  dingy 
reddish  brown,  in  consequence  of  some  mutual  reaction 
of  the  two  acids,  and  a  considerable  amount  of  reddish- 
gray  precipitate  is  formeil.     If,  however,  catgut  about 
equal  in  weight   to  the  carbolic  aci<i   is  added  as   soon 
as   the    iiigre<lients  are    niixeil,  the    liipiid   retains   its  I 
brightness,  and  the  oidy  change  observed   is  a  gradual  \ 
diminution  of  the  de()th  of  the  yellow  color,  the  pre- 
cipitate  which,   I   presume,  still   occurs,   taking   place  [ 
into  the  substance  of  the  catgut.     As  soon,  therefore, 
us  the  preparing  liquid   has  been  mad>',  catgut  equal  in  ' 
weight    to   the   phenol    is    introduced   into   it.      If  you  ' 
have    too    large  a  proportion   of  catgut    it  will    not  be  1 
gufTlcieiitly  preparcfl,  if  you  have  too  small  a  c|uanlity,  I 


it  may  run  the  risk  of  being  over-prepared.  At  the 
end  of  forty-eight  hours  the  chromic  element  of  the 
liquid  has  nearly  spent  itself,  and  precipitation  is  com- 
plete. The  catgut  is  then  taken  out  of  the  solution 
and.dried,  and,  when  dry,  placed  in  one  to  five  carbolic 
oil;  it  is  then  fit  for  use.  I  have  here  a  sample  of 
catgut  prepared  by  this  method.  Although  it  has 
been  steeped  in  warm  blood-serum  since  this  morning 
at  eleven  o'clock,  it  is  still  translucent  and  firnj  with- 
out being  rigid,  and  a  reef-knot  tied  upon  it  holds  with 
the  most  perfect  security. 

"The  strength  of  the  catgut  depends  upon  dilfereut 
circumstances.  In  the  first  place,  sheep  dilFer  as  to 
the  strength  of  their  intestines,  and  the  catgut  maker, 
if  he  understands  his  business,  will  insist  upon  having 
his  raw  material  of  a  proper  kind.  In  the  next  place, 
the  intestines  must  not  be  allowed  to  putrefy,  they 
must  be  used  when  quite  fresh.  For  these  things  you 
must,  of  course,  rely  upon  th6  maker  of  the  catgut. 
In  the  next  place,  the  preparing  liquid  causes  a  certain 
amount  of  softening  of  the  catgut,  and  if  it  is  iutro- 
duced  in  loose  hanks  this  will  tend  to  produce  a  little 
uncoiling  of  the  twisted  cord,  and  a  still  greater  de- 
gree of  uncoiling  will  take  place  during  drying.  It  is 
of  very  great  importance  that  this  should  not  occur, 
because  it  involves  weakening  of  the  thread,  and  that 
in  different  degrees  in  ditt'erent  parts,  and  this  may  lead 
to  the  gut  giving  way  when  you  subject  it  to  a  strain 
The  catgut,  then,  should  be  prepared  on  the  stretch, 
both  when  it  is  put  to  soak  and  when  it  is  put  to  dry. 

"  I  need  not  enter  into  the  mode  in  which  this  can  be 
done  by  the  manufacturer.  I  may  only  say  this,  that 
the  surgeon  who  wishes  to  prepare  it  himself  may  do 
it  in  different  ways.  For  instance,  he  may  take  two 
large  test  tubes,  one  a  little  larger  than  the  other,  and 
he  may  wind  the  catgut  on  the  smaller  tube,  fixing  one 
end  by  sealing-wax,  winding  it  round,  and  tiien  bring- 
ing it  up  again,  and  fixing  the  other  end  with  sealing- 
wax  at  a  higher  level  than  the  liquid  will  reach,  put- 
ting sulficicnt  li([uid  into  the  larger  test  tube,  and  in- 
troducing the  smaller  test  tube  with  the  catgut  wound 
round  it,  with  a  little  shot  to  keep  it  down  in  the  liq- 
uid. After  forty-eight  hours  be  takes  out  the  smaller 
test  tube,  and  leaves  it  till  the  catgut  is  completely 
dry.  I  merely  mention  this  as  an  illustration,  and  also 
as  furnishitig  a  hint  to  some  surgeons  in  private  prac- 
tice who  may  desire  to  prejjare  the  catgut  themselves. 
Or  a  couple  of  gallipots,  one  larger  than  the  other, 
will  do  just  as  well.  Hut,  as  I  have  already  said,  the 
principal  uncoiling  takes  place  during  drying,  and  for 
all  ordinary  purposes  a  sufliciently  good  article  is  got 
by  putting  the  catgut  loose  into  the  liijuid,  and  mak- 
ing it  dry  on  the  stretch  by  tying  the  ends  of  each 
hank  to  two  fixed  points  in  a  room. 

"In  the  dry  stale,  catgut  prepared  by  this  method  is 
as  strong  as  need  be.  As  to  strength  iu  the  condition 
after  steeping  in  blood-serum,  I  confess  it  is  only  this 
very  day  that  1  have  obtained  evidence  that  catgut 
thus  prepared  is  really  all  that  we  can  ilesire  in  that 
respect.  The  aitgut  of  the  hank  from  which  this 
specimen  was  taken  measured,  in  the  dry  state,  two 
and  two  thirds  hundredths  of  an  inch  in  diameter,  and 
broke  at  thirteen  pounds  six  ounces.  I  have  found, 
by  experiment,  that  ten  pounds  is  the  utmost  strain 
that  my  arms  are  able  to  put  upon  a  cord.  Thirteen 
poumls  six  ounces,  then,  is  amply  sufficient,  while,  at 
the  same  time,  the  catgut  is  not  at  all  too  large  for 
going  into  the  eye  of  an  aneurism  needle." 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  19,  1881. 

Population 

llV  ("l'USUS 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

*  under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
I'ever. 

Small- 
pox. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,850 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

223,452 

674 

388 

218 

202 

160 

177 

156 

96 

121 

80 

76 

48 

36 

37 

35 

33 

25 

24 

24 

23 

21 

15 

15 

14 

8 

10 

9 

6 

8 

8 

4 

5 

6 

3 

2 

71 

273 

138 

90 

88 

71 

62 

65 

35 

39 

29 

32 

22 

16 

8 

12 

9 

10 

9 

12 

8 

6 

3 

5 

3 

1 

Q 

6 
2 
2 
2 
1 
2 
3 
0 
1 
20 

25.37 
20.10 
22.94 
22.28 
15.06 
20.90 
15.38 
13.54 
21.49 
12.. 50 
21.05 
25.00 
16.67 
16.22 
11.43 

9.09 
12.00 
25.00 
16.67 
34.78 

4.76 
20.00 
26.67 
14.29 

44.44 

25.00 
50.00 
20.00 
33.33 

18.31 

20.77 
5.67 
17.43 
14.85 
12.(5 
14.12 
10. '.iO 
23 .  96 
14.07 
13.75 
14.47 
10.42 
11.11 

14.29 
12.12 
16.00 
12.50 
20.83 

8.70 
23.81 
13.33 

6.67 

25.00 
20.00 
22.22 

12.50 
25.00 
20.00 
10.67 
33 .  .33 
50.00 
26.76 

9.79 
3.09 

11.93 
7.43 
7.23 
2.26 
5.13 
5.21 
4.13 
5.00 
2.63 

10.42 
2.78 

10.81 
5.71 
3.03 

4.17 

21.74 

20.00 

7.14 

33.33 

50.00 
16.67 

2.82 

6.38 

1.80 

4.13 

.50 

.60 

.57 

4.49 

2.08 

6.61 

13.16 

12.50 

5.56 

6.06 

12.50 

25.00 
1.41 

1.77 

Philmk'lpiiiii 

9.53 

.46 

Chi  en  "0 

5.95 



Biiffiilo             

Providence 

New  Hnven 

— 

Nii<hvi!Ie 

Lowell 

_.. 

Pall  iiiver 







S|>riiii;fiulJ 

— 









Taunton      





Haverhill 



jSewtoTi       



__ 

Fitclilmr<' 



Twenlj-seven  Massachusetts  towns 

— 

Deaths  reported  2844;  1087  under  five  years  of  age;  prin- 
cipal "zymotic"  diseases  (smali-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whoopinji-couyh,  erysipelas,  and  fe- 
vers) 581,  lung  diseases  425,  consumption  417,  diphtheria  and 
croup  190,  scarlet  fever  105,  small-po.^v  62,  cerebro-spinal  menin- 
gitis 57,  diarrhcpal  diseases  42,  typlioid  fever  40,  maUirial  fevers 
24,  measles  21,  erysipelas  20,  whoo|)ing-cough  15,  jjuerperal  fe- 
ver five.  From  cerebrospinal  meiiingilis,  New  York  15,  St.  Louis 
14,  New  Orleans  eight,  Chicago  seven,  Philadelphia  three, 
Brooklyn  two,  Cincinnati,  Milwaukee,  Lynn,  Newton,  North- 
ampton, Attleborough,  Qnincy,  and  Milford  one.  From  diar- 
rhceal ctisfases.  New  York  10,  New  Orleans  live,  Brooklyn  and 
Baltimore  four.  District  of  Columbia  three,  Philadelphia,  Clii- 
cago,  Boston,  and  St.  Louis  two,  Cincinnati,  Pittsburgh,  Mil- 
waukee, New  Haven,  Lowell,  Cambridge,  Brocktou,  and  Quin- 
cy  one.  From  tt/pltoid  J'ever,  Philadelphia  nine.  New  York  six, 
Lowell  four,  Chicago  and  St.  Louis  three,  Brooklyn,  Pittsliurgh, 
and  Lawrence  two,  Boston,  Baltimore,  Cmeinnati,  District  of 
Columbia,  Buli'alo,  Milwaukee,  Nashville,  Attleborough,  and 
Amherst  one.  From  malarial  Jevers,  New  Y^ork  and  St.  Louis 
eight,  Brooklyn  four,  Chicago  and  Baltimore  two.  From 
vieasles,  Boston  eight.  New  Y'ork  five,  Philadelphia  and  Nash- 
ville two,  Chicago,  St.  Louis,  Pittstield,  and  Brookline  one. 
From  erijsipetas,  New  Y'ork  live,  Philadelphia,  Baltimore,  and 
Cincinnati  two,  Brooklyn,  Chicago,  Boston,  St.  Louis,  Pitts- 
burgh, Providence,  Cambridge,  Lawrence,  and  Haverhill  one. 
From  whooping-cough,  Philadelphia  four.  District  of  Columbia 
two,  New  York,  Brooklyn,  Chicago.  St.  Louis,  Cinciunati,  Prov- 
idence, Cambridge,  Springfield,  and  Somerville  one.  From/)'/er- 
peral  fever,  St.  Loui.<,  two,  New  Haven,  Lowell,  and  Fall  Iiiver 
one. 

Nine  cases  of  small-pox  were  reported  in  Brooklyn,  16  in 
Chicago,  and  three  in  Pittsburgh  ;  diphtheria  46.  scarlet  fever 
11,  in  Boston  ;  scarlet  fever  24,  diphtheria  seven,  in  Milwaukee. 


In  46 cities  and  towns  of  Massachusetts,  with  a  population  of 
1,141,363  (popuhuiou  of  the  State  1,783,086),  the  total  death-rate 
for  the  weeK  was  20.19,  against  20.44  and  21.99  for  the  previous 
two  weeks. 

For  the  week  ending  February  26th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,880,919,  the  death- 
rate  was  23.3.  Deaths  reported  3837  ;  1771  under  five:  pulmo- 
nary consumption  543,  acute  diseases  of  the  respiratory  organs 
411,  croup  aud  diphtheria  149,  scarlet  fever  87,  measles  and 
rotheln  50,  whooping-cough  47,  typhoid  fever  45,  puerperal  fever 
21,  small-pox  (Munich,  Hegensburg,  Aachen  five)  seven.  The 
death-rates  ranged  from  10.7  in  Bremen  to  38.4  in  Strasburg; 
Kiinigsberg  35.4;  Breslau  32.6;  JIunich  37.1;  Dresden  20.4; 
Berlin  23.9;  Leipzig  22;  Hamburg  23.3;  Hanover  17.8;  Co- 
logne 25.9  ;  Frauktort  20.9. 

For  the  week  ending  March  5th,  in  the  20  English  cities, 
with  an  estimated  jiopulation  of  7,616,417,  the  death-rate  was 
23.  Deaths  reported  3355  :  acute  diseases  of  the  respiratorv 
organs  419,  whooping-cough  82,  scarlet  fever  57,  small-pox 
(London  52)  53,  diarrhoea  34,  measles  28,  fever  26,  diphtheria  16. 
The  death-rates  ranged  from  17.2  in  Brighton  to  26.5  in  Liver- 
pool;  Bristol  19.5;  Birmingham  21.1;  Leeds  21.4;  Sheffield 
22  ;  London  23  ;  Manchester  25.2.  In  Edinburgh  22.3 ;  Glas- 
gow 22.8  ;  Dublin  36. 

In  the  20  chief  towns  in  Switzerland,  for  the  week  ending 
March  5th.  actual  population  according  to  census  just  pub- 
lished 54S,.301,  there  were  41  deaths  from  acute  diseases  of  the 
respiratory  organs,  diphtheria  and  croup  17,  diarrhceal  diseases 
17,  typhoid  fever  seven,  measles  four,  small-pox  four,  whooping- 
cough,  |)ucrpiral  fever  three.  Death-rate  of  Geneva  26.6,  Zu- 
rich 31.8,  Basle  30.9,  Berne  45.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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Barom- 

Tbermoin- 
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Velocity 
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of 

State  of 
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eter. 
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F 

— 

— 

16 

30.040 

42 

52 

30 

79 
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39 

34 

80 
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90 
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NE 

NE 
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30.218 

37 

41 

34 
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73 

90 

84 
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E 

9 

10 

12 

o 
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— 
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Week. 

30.102 

37 

52 

31 

27.20 

.52 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  snow ;  T.,  threatening  ;  Lt.  R.,  light  rain ;  Lt.  S.,  light  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTUiS  OK  OFFICERS  OF  THE  MEDICAL  DE- 
PAUT.MENT  U.  S.  ARMY,  FROM  MARCH  19,  1881, 
TO  MARCH  2.i.  1881. 

GinsoN,  J.  R.,  nmjor  and  .surgeon.  Relieved  from  duty  at 
Fort  McHeury,  Md..  and  to  report  to  the  commanding  olficer 
United  States  liarraclis,  Wnsluni.'ton,  D.  C,  for  duty  us  post 
surgeon.     S.  O.  5:i,  Department  of  tlie  East,  Marcli  22,  1881. 

Meaciiam,  F.,  i-aptaiu  and  assistant  surgeon.  To  report  for 
duty  to  the  commanding  ofiieer,  Furt  Hamilton,  New  Yorli 
Harbor.     S.  O.  52,  C.  S.,  Department  of  the  Ea.st. 

Heed,  W.,  captain  and  assistant  surgeon.  Awaiting  orders 
at  Fort  Mellenry,  Md.,  to  report  to  the  commanding  othcer  of 
that  post  for  duty.     S.  O.  52,  C.  S.,  Department  of  llie  East. 

I'oKTEU,  .J.  v.,  captain  and  as^isIant  surgeon.  Granted  leave 
of  absence  for  one  month,  to  take  iircct  from  6th  pro.ximo.  .S. 
O.  28,  Department  of  the  South,  Mareli  22,  1881. 

SuuE,  E.  D.,  tirst  lieutenant  and  a-sistant  surgeon.  When 
relieved  at  Fort  Grant  by  Assistant  Surgeon  J.  15.  (iirard,  to 
report  in  person  to  the  coniniandiug  ofKcer  Camp  Thomas,  A. 
T.,  for  duty.  S.  0.  27,  Department  of  Arizona,  March  8, 
18S1. 

AuTiiL'R,  William  II.,  first  lieutenant  and  assistant  sur- 
geon (recently  appointed).  To  report  in  person  to  the  com- 
manding general,  Department  of  the  I'latte,  for  assignment  to 
duty.     «.  O.  62,  A.  G.  O.,  March   17,  1881. 

Bl'Siinell,  George  K.,  first  lieutenant  and  assistant  surgeon 
(recently  appointed).  To  report  in  person  to  the  commanding 
general,  Department  of  Dakota,  for  assignment  to  duty.  S.  O. 
62,  C.  S.,  A.  G.  O. 

B1KMISGIIA.M,  H.  P.,  first  lieutenant  and  assistant  surgeon 
(recently  a|)|i<jintecl).  To  report  in  person  to  the  commanding 
general,  Department  of  the  Missouri,  lor  assignment  to  duty. 
8.  t).  62,  C.  S.,  A.  G.  (). 

WvKTii,  M.  C,  first  lieutenant  and  assistant  surgeon  (recent- 
ly appointed).  To  report  in  person  to  the  commanding  gen- 
eral, Department  of  Dakota,  for  ussigumcnt  to  duty.  S.  O.  62, 
C.  S.,  A.  G.  O. 

Ki.so,  J.  H.  T.,  captain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  O.  253,  November  29,  1880,  from  A. 
G.  O.,  is  e.Nleniled  to  .June  .1(1,  1881,  and  his  resignation  aecepled 
by  the  I'rosideut  of  the  United  States,  to  take  cU'ect  June  30, 
1881.     S.  O.  65,  A.  G.  O.,  March  21,  1881. 


Books  and  I'AMriiLETS  Heceivkk.  —  Rc'porls  of  the  Trus- 
tee<  and  Su|>erintcndent  ol  the  liutler  Hospital  for  the  Insane, 
presented  to  the  Corporation  at  their  Annual  Meeting,  January 
26,1881. 

A  (Conspectus  of  Three  DilTerent  Forms  of  Cardiac  Trophic 
Disease.     Uy  Koswell  I'ark,  .M.  D.     (Reprint.) 

The  Cardiac  Nerves  Tabulated.  By  Roswcll  I'ark,  M.  1). 
(Reprint.) 

Spnsin  of  the  Intra-Ocular  Eye  Muscles  ;  A  Frequent  Cause 
of  Annoying  and  Serious  Eye  Defects.  By  Julian  J.  Chisliolm, 
M.  D.     (liepiint.) 

Memoir  of  James  Aitkcn  Meigs,  M.  D.  By  Laurence  Turn- 
bull,  M.  D. 

The  Principles  and  Practice  of  Surgery,  being  a  Treatise  on 
Surgical   DiMAte*  and   Injuries.     By  D.  Hayes  Agncw,  M.  D. 


Profusely  Illustrated.     Vol.  II.     Philadelphia:  J.   B.   Lippin- 
cott  &  Co.     ISSl. 

Cyeloptedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  II. 
von  Ziemssen.  Vol.  IX.  Diseases  of  the  Liver  and  Portal 
Vein.  American  Edition.  Albert  II.  Buck,  Editor.  New 
York  :  William  Wood  &  Co.     1880. 

Colorado  lor  Invalids.  By  S.  Edwin  Solly,  M.  R.  C.  S.  Eng. 
(Reprint.) 

Imperfect  Hearing  and  the  Hygiene  of  tlie  Ear,  including 
Nervous  Symptoms,  Tinnitus  Aurium,  etc.,  with  Home  Instruc- 
tion of  the  Deaf.  By  Laurence  Turiibull,  .\1.  D.  Third  Edi- 
tion, with  Illustrations.  Philadelphia:  J.  B.  Lippincott  &  Co. 
1S81. 

Aids  to  Diagnosis.  Part  II.  Physical.  By  J.  C.  Thorow- 
good,  M.  D.     New  York  :  G.  P.  Putnam's  Sons.     1881. 

Quebracho  Bark.     Translated  from  the  German.     (Reprint.) 

The  Study  of  Anatomy  Historically  and  Legally  Considered. 
By  Edward  Mussey  Hariwell,  M.  A.     (Reprint  ) 

A  Contribution  to  the  Patliology  of  Orbital  Tumors.  By 
Churles  Stedman  Bull,  M.  D.     (Reprint.) 

Tlie  Coroner's  Oltice.  Address  by  Clark  Bell,  Esq.,  late  Pres- 
ident Medico-Legal  Society  of  New  York.  Delivered  before 
that  Society  January,  1881.     (Reprim.) 

Laparotomy  and  Colotomy,  with  Formation  of  Artificial 
Atius  for  Obstruction  of  Intestines.  By  William  A.  Byrd, 
M.  1).     (Reprint.) 

E.xtirpation  of  Rcelum  wiihont  destroving  the  Sphincter  Ani 
Muscle.     By  William  A.  Byrd,  M.  D.     "(Report.) 

Small-Po.\  :  Restriciiou  and  Prevention.  Issued  by  Connecti- 
cut State  Board  of  Health. 

Lectures  upon  Diseases  of  the  Rectum  and  the  Surgerv  of 
the  Lower  Bowel.  Bv  W.  H.  Van  Buren,  M.  D.  New  York: 
D.  Appleton  &Co.     1881. 

A  Te.xt  Book  of  Human  Physiology,  designed  for  the  Use  of 
Practitioners  and  Students  of  iMedicine.  By  Austin  Flint,  Jr., 
M.  I).  Third  edition,  revised  and  corrected.  New  York:  D. 
Ajjpleton  &  Co.     1881. 

Johns  Hopkins  University  Circulars.  Published  with  the  Ap- 
probation of  the  Board  of  Trustees.  No.  9.  Especially  devoted 
to  Biology. 

Twenty-Fifth  Annual  Report  of  the  Executive  Committee  of 
the  Hartford  Hospital. 

Annual  Review  of  the  Drug  Trade  of  New  York  for  the  Year 
18S0.  Prepared  bv  I).  C.  Rol)bins,  Escp,  for  the  Twenty-Third 
Annmil  Report  of  the  Chamber  of  Commerce  of  the  State  of 
New  York.     New  York  :  Henry  Besscr.  I'rinter.     1881. 

Transactions  of  the  Rhode  Island  Medical  Society.  Volume 
II.     I'artlV.     1880. 

Fisko  Fund  Prize  Essay.  1880.  The  Sympathetic  Nerve; 
its  Relations  to  Disease.  By  C.  V.  Chapin,M.  D.  I'rovidencc: 
J.  A.  &  R.  A.  Reid,  Printers.     1881. 

American  Science  Series.  The  Human  Body,  an  Account  of 
its  Structure  and  Activities,  and  the  ('onditiuns  of  its  Healthy 
Working.  By  H.  Newell  Martin,  M.  B.  New  York  :  Henry 
Holt  &  Co.     1881. 

Dictionnaire  Annuel  dcs  Progrbs  des  Scicncis  ct  Institutions 
Mdilicales.  Par  M.  P.  Cnrnicr.  Seiz-ifeme  Aun<Je.  1880.  Paris: 
Librairc  Germer,  Baillierect  Cie.     1881. 

Unity  Pulpit,  Boston.  Scrmous  of  M.  J.  Savage.  My 
Creed. 
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CEREBRAL  LOCALIZATION. 

BV    N.    N.    MUDD,    St.  D.,    ST.    I.OUIS. 

TnE  brain  is  an  oi<i;:xr\  of  tlie  mintl,  each  mental  op- 
eration prompts  its  functional  activity.  As  a  condition 
essential  to  nervons  activity  in  all  the  higher  animals 
we  recognize  the  existence  of  afferent  sensory  tracts, 
carrying  sensations  to  a  ganglionic  centre,  composed  of 
cells,  and  efferent  motor  tracts  conveying  motor  Im- 
pulses. 

These  fundamental  facts  of  anatomy,  as  well  as  all 
analogy,  point  to  the  conclusion  that  "  identical  mental 
operations  always  are  associated  with  functional  activ- 
ity of  identical  tracts  of  nerve  fibres  and  ceils  in  the 
brain  and  its  dependencies." 

These  tract-i  and  these  nerve  cells  or  ganglia  are 
localizeil,  circumscribed,  and  their  functional  activity  is 
always  the  same.  It  is  no  proof  that  these  tracts  are 
not  well  defined  that  we  fail  to  trace  them  throngh  the 
intricate  anatomy  of  the  cerebral  hemispheres,  nor  does 
it  seem  to  me  that  because  there  may  be  an  overlap- 
ping of  the  different  perceptive  and  volitional  centres 
that  this  is  an  argument  against  localization  of  func- 
tions. Again,  in  such  an  intricate  structure  as  the 
brain  there  must  be  a  degree  of  interdependence  of  its 
various  parts.  It  is  not  complete  and  perfect  iti  any 
of  its  divisions,  except  as  it  is  perfect  as  a  composite 
whole.  This  must  be  conceded,  but  shoulil  not  be  al- 
lowed to  militate  against  the  truth  of  Ferrier's  doc- 
trines. 

The  doctrines  of  cerebral  localization  are  now  awak- 
ening world-wide  interest  among  scientific  men.  Ex- 
perimental physiology  and  keen  and  accurate  observa- 
tions at  the  bedside  are  confirming  many  of  the  theories 
advanced  by  the  exponents  of,  and  the  enthusiastic 
workers  in,  this  department,  in  their  endeavor  to  local- 
ize cerebral  functions. 

[At  this  point  the  lecturer  exhibited  the  accompany- 
ing chart,  taken  from  Ferrier,  on  which  he  pointed  out 
the  different  portions  of  the  cerebro-spinal  axis,  aud 
explained  their  functions.] 

The  nervous  system  in  all  the  higher  animals  is  com- 
posed of  afferent  sensory  fibres,  ganglionic  centres,  and 
efferent  motor  tracts,  together  with  an  intermediate 
basis  substance,  where  these  cell  units  are  aggregated. 
In  this  cliart  (pointing  to  the  accompanying  dia- 
gram) the  dark  circles  indicate  the  sensory  centres, 
the  arrows  indicating  the  course  of  the  ingoing  cur- 
rents. The  motor  or  volitional  ganglia  are  those  which 
you  see  marked  with  a  simple  ring  or  circle.  The 
circles  represent  the  encephalic  and  the  spinal  centres, 
A  A'  represent  the  reflex  or  excito-motor  centres  of 
the  spinal  cord.  These  m.ay  act  quite  independently 
of  the  higher  centres  of  the  encephalon.  B  B'  indi- 
cate the  region  of  more  complex  refiex  action,  such 
action  as  we  have  controlling  the  respiration,  the  cir- 
culation, and  the  vaso-motor  nerves.  Passing  still 
higher  we  find  in  C  C,  which  are  directly  connected 
with  D,  the  cerebellum,  the  mesocephalic  centres, 
where,  as  it  is  well  known,  we  locate  the  complex 
forms  of  activity,  such  as  locomotion,  emotional  ex- 
pression, and  equilibrium. 

Just  here  it  is  well  to  recall  a  fact  which  is  well  es- 
tablished by  experiments  upon  inferior  animals,  that 
the  independence  of  the  mesocephalic  ganglia  and  the 

1  Read  before  the  St.  Louis  Medical  Society,  January  15,  1881. 
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cerebellum  is  in  inverse  ratio  to  the  development  of 
the  cerel)ral  hemispheres.  The  diagram  will  indicate 
how  we  may  cut  otf  the  cerebellum  without  disturbing 
the  functional  activity  of  the  mesencephalic  ganglia, 
and  without  affecting  conscious  sensation  and  volun- 
tary motion.  The  localization  of  these  different  func- 
tions has  been  long  well  known,  and  is  established 
with  more  or  less  precision. 

In  1870  Fritsch  and  Ilitzig  established  by  a  series 
of  experiments  the  fact  that  the  direct  application  of 
the  faradic  current  to  the  surface  of  the  hemispheres 
in  certain  well  defined  regions  caused  movements. 
This  f.ict,  as  also  the  more  important  one  that  the 
irritation  of  certain  circumscribed  areas  was  alw,ays 
associated  with  definite  muscular  contraction,  is  well 
proven.  It  was,  before  this,  generally  believed  that 
the  cerebral  hemisphere-;  .acted  as  a  unit,  as  a  compos- 
ite mass,  which  represented  the  site  of  conscious  sen- 
sation and  volition,  but  it  was  not  believed  that  defi- 
nite functions  could  be  ascribed  to  different  regions  of 
the  cerebrniu. 

[Referring  again  to  the  chart.]  E  E'  represent  the 
basal  ganglia,  E  corresponding  to  the  corpora  striata. 
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while  E'  represents  the  sensory  ganglia,  the  thalamus 
optici.  In  these  basal  ganglia  we  have  differentiated 
the  various  functions  of  the  cerebral  lobes,  G  F'  and 
F  ;  and  in  the  convolutions  of  the  different  lobes  we 
have  localized  the  different  conscious  cerebral  actions. 
Can  we  now  assign  to  certain  parts  of  the  cerebrum 
determined  functions  ?  Ferrier  asserts  positively  that 
definite  areas  of  the  cerebral  hemispheres  have  certain 
well  defined  functions,  and  supports  his  theory  by 
many  facts  deduced  from  experiments  upon  the  mon- 
key, in  which  he  irritated  different  portions  of  the 
brain  by  the  use  of  the  faradic  current.  The  definite 
muscular  activity  resulting  from  this  irritation  cannot 
come  from  its  conduction  to  the  basal  ganglia,  for 
when  we  apply  the  current  directly  to  the  basal  i^an- 
glia  there  is  a  general  muscular  spasm,  and  not  the 
definite,  locidized,  circumscribed  activity  that  we  get 
from  irritation  of  particular  convolutions  of  the  cere- 
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brum.  Cliiiicnl  oliservation  nlso  offers  many  confirra- 
alory  evidences  of  tlie  lucalizalioii  of  functions  iu  tlie 
cerelnal  coiivolulions. 

Let  lis  look  for  a  moment  nt  thr  aniitpniy  of  tlie 
ceielual  liiniisplieres.  anil  see  wlietlier  we  fii.d  in  the 
Durniiil  stiiKture  of  llie  part  any  reason  to  believe  in 
(lie  localizaticn  of  cei(?liial  functions  in  liie  convohi- 
tioiis.  '1  lie  f;rav  nialler  of  ilie  licniis|ilicres  is  ilistrili- 
uled  in  two  difl'erent  and  distinct  legions.  '1  lie  central 
ganglionic  masses  composed  of  tiie  ilialami  optici  and 
corpora  striata,  foiminjj  the  basal  ganglia,  and  the 
lamina:  of  gray  substance  everywhere  jiresent  on  the 
surface  of  the  convolutions,  foiming  the  second  region. 

Clihrcot,  in  his  work,  Localization  in  Diseases  of 
the  Brain,  describes  the  central  ganglia  ami  their  rela- 
tions so  well,  that  I  present  a  chart  copied  from  his 
work.  [At  this  point  the  lecturer  exhibiled  a  diagram 
of  a  veriical  transverse  section  of  the  brain.] 

The  white  band  running  upward  through  the  cen- 
tral ganglia  Charcot  terms  the  internal  capsule.  It  is 
composed  almost  entirely  of  while  connecting  fibres, 
which  pass  between  the  crura  of  the  brain  and  the 
convolutions.  Above  and  to  the  inner  side  of  the  in- 
ternal capsule  we  have  the  gray  nucleus  of  the  thala- 
mus opticus.  Below  and  to  the  outer  side  of  the  inter- 
nal capsule  we  have  the  lenticular  nucleus  of  the  stri- 
ated body. 

Connecting  the  cerebral  mass  and  the  cerebral 
peduncles  with  the  convolutions  we  have,  "first,  radi- 
ating fasciculi  of  llie  thaUnii  optici.  Second,  radiating 
fasciculi  of  the  corpoia  striata.  Third,  radiating  fascic- 
uli of  the  lenticular  ganglia.  Fourth,  the  direct  taseicidi 
which  go  to  the  foot  of  the  peduncle  without  stopping 
ID  the  gray  central  ganglia."  These  ditfi-rent  libres 
may  be  recognized  in  sections  of  the  internal  capsule. 

Perhaps  llie  most  authentic  and  best  established 
localized  functions  in  the  cerebral  cortex  are  in  the 
psycho-motor  zone  of  Feirier,  which  is  located  around 
the  fissure  of  Rolando.  About  this  fissure  is  an  ar- 
rangement of  the  gray  lamina!  which  is  peculiar  to 
this  region,  and  is  confirmatory  of  the  experiments  of 
Ferrier.  Here  are  found  pyramidal  inoK.r  cells,  giant 
cell,-*,  which  le.iemble  very  inuch  the  multipolar  motor 
cell.s  of  the  ant'  rior  coriiua  of  the  spinal  cord.  These 
cells  are  very  largely  developed  in  regions  in  which 
Ferrier,  by  experimental  physiology,  has  located  mo- 
tor activity.  AVe  find  upon  the  occipital  and  sphenoiilal 
lobes,  in  wliich  sensory  functions  have  been  located, 
granular  cells,  very  different  from  those  of  the  inoior 
zone.  Thus  liistologi<'al  researches  confirm  the  doc- 
trines of  cerebral  locnlization. 

Before  considering  the  anatomy  of  the  circulation  of 
the  brain  we  will  look  a  moment  at  the  differences  in 
character  of  the  diseases  of  the  spinal  coid  and  of  the 
brain.  The  so-called  "systemic  lesions  "  of  the  conl 
are  well  understood  and  distinctly  circumscribed.  They 
may  involve  also  the  rachideaii  bulb,  but  above  this 
point  we  find  an  entire  change  in  the  cliaracter  of  the 
digea-e.  In  the  brain  the  circulation  is  the  key  to  the 
pathological  changes.  Circumscribed  diseases  of  the 
brain  are  generally  dependent  on  >  itiier  tliroinbosis, 
embolism,  ha;morrliage,  or  changed  nutrition  proiiuced 
by  disturbed  vascular  supply.  These  soiiices  of  dis- 
Ciise  are  active  al-o  in  the  intermediate  siruciures 
formed  by  the  medulla  and  the  pons  Varolii,  but  we  do 
not  find  any  such  conditions  pertaining  to  disease  of 
the  cord  proper. 

The  circulation   of   the  cerebral    hemispheres,  ilio 


manner  of  the  distribution  of  the  arteries,  the  isolation 
of  the  central  ganglia  from  the  cortical  layer,  indicate 
indejiendent  activity.  According  to  Duret  and  Heub- 
ner,  —  fiom  whom  much  of  the  precise  knowledge  of 
recent  date  concerning  the  circulation  of  the  brain  is 
derived.  —  there  ate  two  sj'.-tems  of  vessels,  the  cen- 
tral and  the  cortical  ;  the  central  system  being  derived 
very  largely  from  the  sylvian  or  middle  cerebral  arte- 
ry, the  anterior  cerebral  supplying  only  a  small  por- 
tion of  the  caudate  f;anglion,  while  the  posterior  cere- 
bral supplies  a  part  of  the  thalanii  optici.  From  the 
same  trunks,  but  farther  out,  are  derived  the  vessels 
for  the  cortical  system. 

These  two  systems  are  entirely  independent,  and 
have  no  manner  of  communication  in  their  peripheral 
distribution.  The  circulation  of  the  central  ganglia  is 
entirely  distinct  and  separate  from  that  of  the  cortical 
portion  of  the  brain.  There  is  an  intermediate  terri- 
tory between  the  two  which  is  poorly  nourished,  and 
which  is  frecjuently  the  seat  of  senile  softening. 

The  arteries  of  the  central  system  are  given  off  at 
right  angles  to  the  trunks  of  the  sylvian  arteries  as 
they  run  along  the  inferior  surface  of  the  brain,  and 
may  be  divided  into  two  sets.  First,  those  supplying 
the  anterior  portion  of  the  internal  capsule  ;  .-ecoiid, 
those  supplying  the  posterior  portion  of  the  internal 
capsule.  These  branches  are  disliiliuled  in  the  central 
mass,  and  have  but  slight  if  any  anastomoses  with  each 
other. 

'Ihe  cortical  branches  of  the  sylvian  artery  pass  out 
and  break  up  into  primary  and  secondary  branches, 
which  ramify  in  the  pia  mater  and  run  parallel  with 
the  cerebral  convolutions.  From  these  ramifications 
are  derived  the  nutrient  arteries,  which  penetrate 
the  gray  cortex  and  pass  into  the  convolutions,  not 
only  from  the  cortex  but  from  the  sides  of  the  convo- 
lutions, and  converge  towards  a  central  point. 

For  the  pr('sent  we  may  say  that  our  ability  to  dis- 
criminate in  the  regional  diagnosis  of  le-ions  of  the 
central  mass  cousisis  in  our  ability  to  recognize  dis- 
turbances of  the  internal  capsule.  We  can  often  de- 
lerniine  "hetlier  the  .interior  or  posterior  portion  of 
the  capsule  is  involved  in  disease,  for  in  the  one  we  may 
have  heniianxstliesia  and  in  the  other  only  hemiplegia. 

Ill  cerebral  topogr.ipby  there  .ire  some  well  uiaiked 
fundamental  fissures  and  eonvoluiions ;  for  instance, 
we  have  the  fissure  of  Sylvius  with  its  anterior  and 
vertical  or  posterior  arms,  dividing  the  anterior  from 
the  midille  lobe  of  the  brain.  Running  vertically  up- 
wards from  near  the  anterior  portion  of  the  horizontal 
limb  of  the  sylvian  fissure  is  the  fissure  of  Rolando, 
which  passes  u|iwaids  and  inwards  to  the  longitudinal 
fissure.  Upon  either  side  of  this  fissure  is  situated  the 
motor  zone  of  the  cerebral  hemisphere,  coiniiosed  in 
front  of  the  ascending  frontal  convolution  and  the  pos- 
terior part  of  the  first  Iroiilal  convolution,  and  behind 
of  the  ascending  parietal  convolution,  and  near  the 
median  line  a  part  of  the  paiieto-oicipilal  lolie. 

Kxlending  forward  from  the  ascending  fiontal  convo- 
lution are  two  fissures  nearly  parallel  with  the  longitu- 
dinal fi,ssure,  which  divide  the  fionlal  lobe  into  the  first, 
second,  and  third  frontal  coinolulions.  The  frontal 
lobes  are  the  seat  ol  the  intellect,  the  posterior  inferior 
part  of  the  third  frontal  being  the  centre  of  speech. 

In  the  parietal  lolie  is  the  intra-pai ietal  sulcus,  be- 
low which  is  the  supra-mai-;:inal  convolution  and  the 
angular  gyrus  iu  which  is  located  the  centre  of  sight. 

Below  the  fissure  of  Sylvius  the  temporo-sphenoidal 
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sulcus  separates  the  superior  from  the  midille  sphe- 
noiilal  coiivoliitioii.  In  the  snpurior  temporo-sphe- 
noiclal  coiivohitioM  is  located  the  centre  of  hfariii'i. 
wiiile  ill  the  miilille  ami  inferior  teraporo-spheiiuiihi! 
are  centres  of  srut-ll  and  ta.-te. 

If  we  can  ascrilie  to  the  convolutions  in  ihc  occipital 
lobes  special  functions  it  is  in  coniieclion  wiih  the 
functions  of  organic  life  ;  the  sense  of  well  or  ill  lie- 
in;;,  as  eviilenced  in  nutrition  or  in  the  condition  of  the 
gastro- intestinal  canal. 

Lookinji  on  the  infeiior  surface  of  the  corehrnTn  we 
see  the  dentate  lissure,  close  to  the  posterior  hojiler  of 
the  cor|uis  eallosnui.  and  continuous  with  this  lissure 
posteriorly  we  have  ihe  calcarine  sulcus.  External  to 
this,  between  it  au<l  the  collateral  tissure.  is  a  convolu- 
tion extending  toward  the  anterior  part  of  the  middle 
lobe,  the  ujicinate  convolution,  or  the  hippocaiupal  re- 
gion, in  which  is  located  tactile  sensation. 

Dividiiii;  the  brain  at  the  longitudinal  fissure  into 
two  lateral  halves,  upon  the  meilian  surface  is  observed 
a  fissure  which  runs  parallel  with  the  anterior  porlion 
of  the  corpus  callosuni.  called  cullosa  marginal.  Above 
this  is  the  frontal  lobe,  below  the  gyi'us  lornic.itus. 
Between  the  parieto-occipital  fissure  and  the  posterior 
part  of  the  callosa  marginal  sulcus  we  have  tlie  precu- 
neus or  (jnadrilateral  lobe. 

If  we  are  to  make  use  of  the  deductions  of  experi- 
menlal  [)hysiolo^y  in  our  practical  work  as  physicians, 
it  will  lie  after  we  have  learned  to  locate  e.xacllv  and 
describe  with  anatomical  precision  the  lesions  that  we 
find  in  post-mortem  examnatious.  Clinical  examina- 
tiotis  made  duiing  the  progress  of  disease  without  a 
knowledge  of  the  facts  of  localization  as  taught  by  ex- 
perimental physiology  will  not  be  made  with  sntficient 
accuracy  to  prove  whether  the  lesions  found  on  post- 
mortem examinations  are  confirmatory  or  not  of  the 
doctrines  of  cerebral  localization. 

The  precise  relation  of  these  fissures  and  convolu- 
tions to  the  prominent  points  of  the  skull  is  of  clinical 
im|)ortance.  The  coronal  and  lambdoid  sutures  divide 
the  skull  into  the  frontal,  parietal,  and  occipital  regions. 
The  frontal  region  is  subdivided  by  two  line<,  on_g  of 
them  corresponding  with  the  anterior  portion  of  the 
temporal  arch,  the  other  midway  between  this  and  the 
median  line,  forming  the  supra,  mid,  and  infra  frontal 
regions. 

The  parietal  region  is  divided  by  a  line  running  ver- 
tically through  the  parietal  eminence  into  the  anterior 
and  posterior  parietal  regions.  Each  one  of  these  is 
subdivided  by  a  line  drawn  along  the  temporal  arch 
into  a  superior  and  inferior  anterior  or  posterior  parie- 
tal region. 

If  I  draw  a  line  through  the  anterior  parietal  region 
from  the  saggital  suture  to  the  point  of  junction  ot  the 
sqnamo-parietal  and  the  sphenoparietal  sutures.  I  shall 
outline  very  clearly  the  position  of  the  fissure  of  Ro- 
lando, and  about  this  we  find  the  psycho-motor  zone, 
which  is  included  almost  entirely  in  the  anterior  pari- 
etal region. 

Tlie  posterior  parietal  lobe,  in  which  is  located  the 
centre  of  motion  of  ilie  leg  and  foot,  as  in  locomotion, 
extends  into  the  upper  portion  of  ihe  post-parietal  I'e- 
gion.  In  cranial  topography  the  conical  centre  of  sight 
is  about  the  parietal  eminence,  hearing  in  the  lower 
ant-rior  parietal  region,  smell  and  taste  in  the  teuijioro- 
sphenoidal  region,  while  the  tactile  sense  is  more  deep- 
ly placed  on  the  inferior  surface  of  the  cerebrum. 

In  1879  I  had  au  opportunity  of  observing  a  case  in 


which  the  p-ycho-motor  zone  was  involved,  and  which 
gave  eviilence  of  irritabilily  of  the  cerebral  cortex,  the 
irritability  being  evinced  in  convulsive  movements  of 
the  liudis.  The  man  received  u  blow  upon  (he  heail 
wdiich  contused  the  bone  and  induced  inflammatory 
sot'lening  of  the  osseous  tissue,  but  there  was  no  in- 
llamiuation  of  the  membranes,  neither  was  there  any 
presinre  upon  the  brain.  The  injury  was  inllicted  just 
above  ihi;  parietal  eminence  of  the  left  sicle,  and  about 
one  and  a  (luarter  inches  fjocn  llie  middle  line.  Eif- 
teen  days  after  the  injury  the  man  noticed  a  twitchinf 
of  his  right  leg.  which  was  involuntary,  and  which  in- 
creased from  hour  to  hour  until  he  wa-t  seized  with  epi- 
leptic convulsions. 

The  site  of  injury  corresponded  exactly  with  the  sit- 
uation of  the  convolul  ion,  as  located  by  Ferrier,  which  is 
active  in  producing  motions  of  the  leg.  The  injured 
bone  was  removed,  the  membranes  were  found  healthy, 
and  the  convulsive  movements  ceased. 

Dr.  Hall,  of  the  northern  part  of  the  city,  had  un- 
der observation  a  man  ageil  foiiy-lwo,  shot  accidentally 
Deieraber  2G,  188i>.  'I'lie  ball  entered  the  foieliead 
two  inches  above  the  junction  of  the  eyebrows;  pass- 
ing through  the  .--knll,  it  passed  thiougli  the  posterior 
poriion  of  the  first  frontal  convolution  and  impiii"-ed 
on  the  skull  about  one  and  a  halt  inche-i  in  front  of 
the  occipital  bone  to  the  right  of  the  median  line. 
From  this  point  it  was  defiected  downwards  toward 
the  superior  curved  line  of  the  occiput,  passing  through 
the  occipital  lobe.  As  you  will  observe,  the  track  of 
the  ball  injured  first  the  convolution  active  in  control- 
ling the  lateral  movements  of  the  head  and  the  eleva- 
tion of  the  eyelids  ;  it  then  passed  tiuough  the  greater 
|)ortion  of  the  motor  zone  of  the  arm,  hand,  and  leg, 
left  untouched  the  convolution  presiding  over  the  mus- 
cles of  the  face,  angle  of  the  nioulh,  of  the  lips,  and 
tongue. 

The  symptoms  in  this  case  indicated  very  nearly  the 
track  of  the  ball,  for  during  lil'e  he  was  unable  to  ele- 
vate perfectly  the  eyelids,  lie  had  complete  hemiplegia 
of  the  left  side,  but  could  talk  ;  there  was  but  little  dis- 
tortion of  the  mu-cles  of  tlie  face,  the  lips  responded  to 
the  stimulus  of  the  cup  placed  to  them,  and  he  drank, 
although  he  did  not  complain  of  hunger  nor  thirst. 

A  peculiar  symptom  of  this  case  was  that  upon 
touching  the  paralyzed  side  he  recognized  the  touch  in 
every  instance;  but  instead  of  referring  it  to  the  point 
touched  he  invariably  referred  it  to  tlie  corresponding- 
point  on  the  opposite  side  of  the  body.  If  symmetri- 
cal points  were  touched  at  the  same  moment  he  recog- 
nized only  the  touch  upon  the  sound  side.  It  will  be 
observed  in  the  description  of  this  injury  to  the  brain 
that  the  hippocampal  region,  the  site  of  tactile  sensa- 
tion, was  uudi>turbed. 

—  The  Brilis/i  Medical  Journal  reports  the  death 
of  a  child,  aged  seveu  mouths,  from  the  effects  of  n 
nvedle,  which  had  found  its  way  into  the  body  either 
by  swallowing  or  from  without.  About  a  fortnight 
ago  the  infant  was  seized  with  very  peculiar  and  ua- 
explainable  symptoms  of  illness,  the  only  outward  in- 
dications being  irritation  and  a  hardness  on  the  left 
side  of  the  body.  These  symptoms  increased,  and 
the  ciiild  died.  A  post-mortem  examination  showed 
that  a  common  sewing-needle  had  pierced  the  pericar- 
dium, and  imbedded  itself  in  the  lower  region  of  the 
heart. 


316 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  7,  1881. 


<i?ri0innl  5Crtickj6f. 


PODODYNIA  :  ITS  CAUSES  AND  SIGNIFICANCE.! 


DY    T.    B.    CURTIS,    M.    D. 


TnK  word  poduilynia.  or  podalffia,  is  here  used,  for 
the  sake  of  brevity,  to  desigiiale  cortaiii  painful  affec- 
tions of  the  feet,  in  whicli  pain,  spontaneous  or  pro- 
voked by  contact  and  pressure,  oxist.s  independently  of 
any  physical  signs,  visible  or  tangible,  of  local  organic 
disease  of  the  part,  whether  inflammatory  or  traumatic. 
A  puzzling  and  refractory  case,  encountered  in  private 
practice  a  few  years  ago,  furnished  the  occasion  and 
incentive  for  studying  the  different  varieties  of  painful 
aflfections  of  the  feel,  in  which  nn'ic  pain,  apparently 
independent  of  any  gross  lesion,  constituted  the  main, 
or  only,  symptom  complained  of  by  the  jiatient.  I  was 
thus  led  to  rehearse  and  investigate  the  nuraerons  etio- 
logical conditions  in  whieli  ]iodo(lyiiia,  as  above  defined, 
is  liable  to  occur;  an<l  the  following  short  account  of 
what  was  to  be  found  in  medical  literature  touching 
this  comparatively  unimportant  topic,  represents  merely 
a  contribution  to  the  elucidation  of  the  semeiology  of 
pain  in  the  foot. 

The  symptom  in  question,  especially  when  limited 
to  the  jiurely  subjective  i)henomenou  pain,  and  unac- 
companieii  by  any  discoverable  local  lesion,  may  appear 
a  trivial  matter;  nevertheless,  a  chronic,  long-lasting 
pain  or  tenderness  of  the  foot  is  often  so  disabling,  by 
interfering  with  locomotion,  that  the  importance  of 
correct  diagnosis,  prognosis,  and  treatment  is  by  no 
means  commensurate  with  the  apparent  insignificance 
of  the  ailment  comjilained  of.  iMoieover,  allhongh  the 
causes  of  pain  in  the  foot  are  very  diverse,  and  their 
connection  with  this  local  manifestation  is  often  remote 
and  obscure,  pododynia,  considered  otdy  as  a  symptom, 
has  not  unfreqnently  a  real  diagnoslic  interest  and 
value;  and  is,  therefore,  I  think,  worthy  of  attention, 
from  a  semeiological  point  of  view.  Without  further 
apology,  then,  for  <lwelling  upon  so  small  a  topic,  I  will 
first  give  a  short  account  of  my  case,  and  then  add  such 
information  as  I  have  bi-en  able  to  collect  on  the  sub- 
j<-ct  of  the  di.sease  from  which  my  patient  was  suffer- 
ing, as  well  as  concerning  the  other  forms  of  pain  in 
the  foot  occasionally  encountered  in  practice:  — 

Case.  A  large,  heavy  man,  about  forty-live  years  of 
age,  stout  and  somewhat  plethoric  in  appearance,  but  in 
other  respects  looking  lolm-t  and  lieallliy,  canii'  to  my 
otlice  in  August,  1M77,  complaining  of  a  pain  in  the 
right  heel.  In  answer  to  (juestions,  lie  informeil  me 
that  for  some  years  before  he  had  occasionally  noticc<l 
urinary  deposits,  '•  brick-dust,"  together  with  slight  at- 
tacks of  temporary  irritation  of  the  bladder,  lie  had 
also  liad  "  rheinnatic "  pains  of  uncertain  character. 
No  other  morbid  ant<-cedents  conid  lie  eliciteil.  The 
pain  was  first  felt  about  si.\  wieks  before  his  visit.  He 
remembered  having  slipped  and  struck  his  heel,  a  few 
day;)  previously,  but  this  accident  seemed  u  trivial  one, 
and  he  attached,  at  the  time,  little  or  uo  importauce  to 
it. 

At  the  time  of  his  visit,  strong  pressure  showed  the 
existence  of  a  lender  spot  on  the  sole  of  the  right  heel, 
about  two  inche-i  from  the  posterior  extn-mity  of  the 
ot  calcis.  No  other  symploui  was  <l('lected  by  a  care- 
ful examination.  The  appearand;  of  ihe  part  was  prr- 
fectly  normal,  heat,  redness,  and  swelling  being  entiielv 

•'■R«i<l    Iwfore    the    Iloston    Society    for   Medical    IiiinruvciiKiit, 
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absent.  The  patient  was  quite  free  from  ))ain  so  long 
as  he  kept  quiet,  and  be  walked  into  my  office  without 
limping  ;  but  when  he  went  even  a  moderate  distance 
on  foot,  the  pain  soon  became  sufficiently  acute  to  ren- 
der further  walking  very  uncomfortable,  and  caused  a 
degree  of  lameness  which  hiiidered  him  very  materially 
in  the  accomplishment  of  his  bread-winning  duties,  tlie 
latter  being  tlio>e  of  a  l)nsiness-agent  and  errand  runner, 
ami  keeping  him  a  great  deal  on  his  feet.  The  diag- 
nosis entered  in  my  record  of  the  case  was  "  conlusiou  : 
pain  kept  up  by  walking."  I  advised  complete  rest 
for  a  week,  and  the  use  of  an  alkaline  mixture,  in  which 
twenty-live  grains  of  citrate  of  potassium  were  to  be 
taken  tlirice  daily. 

The  patient  returned  two  mcmtlis  later  in  the  same 
condition  as  when  first  seen.  The  pain  had  ceased 
during  altsiinence  from  walking,  recurring,  however,  as 
soon  as  he-  resumed  his  habitual  occupations.  More- 
over, the  other  foot  had  become  similarly  affected,  with 
a  pain  in  the  lendo  Achillis.  I  then  advised  counter  ir- 
ritation by  means  of  tincture  of  iodine,  together  with 
the  internal  use  of  iodide  of  potassium,  in  doses  of  five 
grains,  thrice  daily.  I  failed  to  see  the  patient  again, 
hut  have  since  been  told  by  a  mutual  ac(iuaintance  that 
he  had  remained  without  improvement.  1  abo  learned 
that,  before  applying  to  me,  he  had  been  under  lliecare 
of  one  of  cur  most  experienced  surgeons. 

IJuMAUKS.  Nut  long  after  the  disappearance  of  this 
dissatisfied  and  unsatisfactory  patient,  1  came  across  a 
description  of  his  trouble  in  a  hook  recently  pid)lished 
by  Dr.  Gillette,'  a  surgeon  of  the  Paris  ilos|)itals.  In 
this  work.  Dr.  Despres,  of  Paris,  also  a  hospital-sur- 
geon, is  quoted  as  having  bestowed  the  name  of  "  police- 
man's disease  "  {maladie  des  tjurdiens  de  la  pai'x,  the 
latter  designation  being  a  euphemism  which,  after  the 
downfall  of  the  Empire,  replaced  the  abhorred  term 
sergent-de-ville)  upon  a  painful  afTection  of  the  foot, 
originating  in  a  deep-seated  contusion  of  the  adipose 
cushion  wliich  covers  the  os  calris,  and  perpetuated  by 
pressure  undergone  duiing  locomotion.  Tins  ailment 
had,  it  seemed,  been  liisl  described,  many  years  ago,  in 
18j3,  by  Velpeau.'-  It  had  al>o  been,  more  recently, 
the  subject  of  an  essay  by  Dr.  Fabre.'  According  to 
Despres,  whose  cases  were  chiefly  observed  among  the 
Paris  policemen,  the  pain  generally  affects  first  the 
right  heel.  It  diininisln-s  or  subsides  altogether  dur- 
ing rest,  but  reeuis,  with  or  without  implication  of 
the  other  heel,  when  walking  is  resumed  or  persisted 
in. 

Such  is  the  '■  policeman's  disease  "  of  the  French.  I 
once  inquired  of  Dr.  Samuel  A.  Green,  who,  in  his 
capacity  of  city  |>hysician.  is  often  called  upon  to  at- 
tend our  sick  or  disabled  policemen,  whether  among 
the  latter  In;  had  ever  met  with  such  c;ises  of  paiid'ul 
heels.      He  had,  however,  bad  no  such  experien<:e. 

Pain  ill  the  heel,  or  sule,  unattended  by  any  objective 
symptoms,  occurs  under  the  following  varied  condi- 
tions :  — 

(1.)   As  an    irradiated,  reffected,  or  so-called  "sym- 
pathetic" pain,   in   cases  ot    urelhnil  stricfure,  it    has 
been  observed  by  Luxmoor,  Hrodie.  and  many  others.* 
(2.)    In  cases  of  vrsicut   cdlcidim,  "  one  of   the    most 

'  (iillctlc.    Clii<iqiic  C'liirur^'ii'iilc.     l'ari».     1877. 

-  \'el|>eau.     l*e  lu  Coiilii>mii.    'I'liese  »lc conci>ur'*.    f'«rift.     1833. 

•^  FuUre.  E^sai  sur  lu  CuiitUhiuii  cliruiiii|iio  du  Tulun.  I'uris. 
1870. 

*  Sir  Henry  Thompson,  on  Stricture.  London,  1869,  page  96, 
Van  IturL'ii  and  Keyes  on  Gunilo-Uriiiarv  UiMease.-*,  1874,  piij;e  268 
J.  W.  .S.  Guulcv,  uii  Ui^eodud  of  Ihc  UVinary  Organs,  1873,  pa^e 
10.      ...  ■ 
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interesting  examples  of  tliis,"  says  Von  Pitha,'"oc- 
ciirrid  ill  the  pt-isoii  of  a  colleague,  Dr.  Ueisicli,  of 
Plague,  wlio,  in  18.')7,  was  freed  from  a  large  stone  by 
lithotripsy.  .  .  .  lie  indicated,  as  one  of  tlie  most  pre- 
cise symptoms  of  the  calculus,  a  sensation  as  if  he  were 
standing  with  his  left  foot  on  a  reil-liot  plate.  AViili 
each  successive  diminution  of  the  size  of  the  stotie,  hy 
means  of  the  operation,  the  circumference  of  this  l)urn- 
ing  plate  seeme<l  to  diminish,  atid  at  last  oidy  a  small 
e<lge  of  the  sole  remained  the  seat  of  this  rellected  pain. 
This  remi.ant,  however,  continued  obstinate  after  1 
had,  as  1  believed,  removed  all  the  detritus,  and  when 
exploration  failed  to  detect  anything  within  the  bladder. 
In  spite  of  my  denial,  the  patient  insisted  determinedly 
thai,  according  to  his  sensations,  some  small  fragments 
still  existed  at  the  left  side  of  the  fundus  of  the  bladiler. 
1  examined  him  again,  and  at  the  end  of  a  few  weeks 
found,  at  llie  spot  which  he  had  indicated,  a  small  frag- 
ment concealed  in  a  fold  of  the  mucous  membrane. 
AViien  this  was  removed,  all  pain  in  the  sole  disappeared, 
and  the  patient,  for  the  tirst  time,  expressed  liimself 
relieved." 

(3.)  Similar  irradiated  or  reflected  pains  in  the  foot 
are  occasionally  experienced  in  cysto-prostalitis  or  in- 
flammation of  ihe  neck  of  the  bladder.  A  patient  of 
mine,  somewhat  advanced  in  years,  had  suflered  for 
several  years  from  obstructive  hypertio[)hy  of  the  pros- 
tate, with  com|)lete  retention  of  urine,  requiring  the 
habitual  daily  use  of  the  catheter,  and  complicated  by 
chronic  catarrh  of  the  bladder.  He  had  also  had  a 
phosphatic  vesical  calculus,  which  was  removed  by 
lithotritj',  partly  by  Professor  Guyon  in  Paris,  and 
partly  by  myself  after  the  return  of  the  patient  to  this 
country,  fie  had  for  severid  months  been  atHicted 
wiih  a  most  painful  and  harassing  complication,  namely, 
a  chronic  C}Sto-prostatitis,  liable  to  frequent  acute  or 
subacute  exacerbations.  A  con.>iderabIe  degree  of  relief, 
by  the  way,  of  the  distressing  and  almost  ceaseless  ves- 
ical tenesmus  caused  by  this  inflammatory  affection  ac- 
crued from  the  use  of  iiitra-prostatic  injections  of  strong 
solutions  of  nitrate  of  silver,  —  varying  in  strength  from 
one  in  fifty  to  one  in  twenty  parts  of  water, —  prac- 
ticed with  Guyon's  injector,  at  intervals  varying  from 
three  or  four  to  six  or  seven  days.  In  this  patient, 
curiously  enough,  every  paroxysm  of  prostatic  pain, 
whether  caused  hy  movements  in  bed,  by  locomotion, 
by  calls  to  urinate,  by  catheterism  or  b}'  the  applica- 
tions of  nitrate  of  silver,  was  and  still  is  liable  to  be 
accompanied  by  a  sliarp,  distinctly  localized  pain  in 
the  hall  of  the  left  foot,  the  sensation  then  felt  being 
compared  by  him  to  that  which  would  be  causetl  by 
treading  with  the  l)are  toot  upon  tacks  or  broken  glass. 
The  i)ain  at  the  neck  of  the  bladder  was  of  the  same 
description,  as  if  due  to  the  presence  of  a  sharp,  jagged 
foreign  body,  so  as  to  lead  to  repeated  explorations  fcr 
calculus  under  ether;  this  pain,  also,  is  left  sided,  be- 
ing referred  to  the  left  side  of  the  vesical  neck  and 
rectum. 

(4.)  In  cystalgia  or  neuralgia  of  the  neck  of  the 
bladder.  Von  Pitha"  himself,  sutfijring  from  this  neu- 
rosis, was  actually  sounded  for  stone  as  often  as  fi.ve 
times,  liy  his  own  desire,  so  closely  were  the  symptoms 
of  vesical  calculus  simulated  by  his  cystalgic  parox- 
ysms.    A  very  severe  neura'gia  at  the  same  time  al^o 

1  Von  Pitha.  Metlical  Times  and  Gazette,  Septeniljer  25,  1875, 
page  ^53.  t^ee,  aUo,  John  Hunler,  edited  by  Palmer,  vol.  i.  p.  ^21. 
Cliarles  Hawkins,  in   Holmes'  System  of  Surgery,  vol.  iv.  p.  lO-Jo. 

^  A^on  Pilba,- loco  citato.  See  also  Civiale,  .Maladies  des  Organes 
G^aito-Urinaires,  Paris,  ISsS,  vol.  ii.  p.  9. 


aflPecled  the  heel,  the  pain,  at  its  moments  of  greatest 
severity,  taking  on  exactly  the  sensation  ihut  would 
have  been  experienced  if  the  j)eriosleum  were  being 
forcibly  separated  (iom  the  os  calci's.  "Tin;  pains  are 
so  intense."  .>^ays  Von  Pitha,  "and  the  deception  so 
com[dete,  that  1  am  under  the  conviction  that  if  the 
subperiosteal  excision  of  the  os  ra/ris  were  being  ex- 
ecuted, the  pains  would  oidy  resemble  in  naliire  and  se- 
verity those  which  I  >nti'er during  the  acute  paroxvsm." 

(5.)  In  f/out,  besides  the  pain  attending  the  acute 
inflammatory  attacks  of  dermatitis,  lymphangitis,  and 
cellulitis,  caused  by  the  deposits  of  biui-ate  of  sodium, 
sharp  pains  in  the  feet,  particularly  in  the  heel,  at 
times  occur  without  any  ol)jective  symptoms.  Sir 
James  Paget  ^  cites  pain  in  the  heel  as  one  of  the 
many  lesser  signs  of  gout.  '•  Of  course,"  he  savs,  "  it 
was  not  meant  that  no  further  iiujuiries  should  be 
made,  but  only  that  pain  at  the  heel  ought  to  suggest 
gout,  and  lead  to  further  questions  on  the  point.  Sim- 
ilarly, pain  in  the  teiido  Achillis,  especially  in  eUlerly 
persons,  who  luul  sustained  no  injury,  was  due,  with 
\evy  few  exceptions,  to  some  degree  of  gout."  Else- 
where'' he  says,  "I  cannot  remember  to  have  heard 
any  patient  complaining  of  spontaneous  pain  in  his 
tendo  Achillis,  except  such  as  I  knew  to  be  by  iidierit- 
ance  disposed  to  gout  or  a  lithic  acid  diathesis.  Pain 
in  the  heel  of  an  elderly  person  has,  generally,  tlie 
same  meaning.  .  .  .  '  Burning  soles '  and  the  less 
frequent  'burning  palms'  generally  signify  a  gouty 
constitution  or  one  closely  allied  to  it,  ami  so  do  the 
sensations  of  hot.  tingling,  and  buridng  patches  of  the 
skin  of  the  thighs,  without  external  appearance  of  red- 
ness or  eruption.''  Dr.  Dyce  Duckworth,^  of  Saint 
Bartholomew's  Hospital,  to  whose  extensive  and  pains- 
taking observations  we  owe  much  valuable  information 
touching  the  protean  signs  of  the  gouty  constitution, 
testifies  to  the  same  ettect  as  follows :  "  Deep-seated 
pain  in  the  heel  has  been  recognized  as  of  gouty  ori- 
g  n.  The  sensation  is  compared  to  the  feeliii"  of  a 
foreign  body  being  implanted  there,  such  as  a  bullet. 
And  It  is  noteworthy  that  this  is  sometimes  a  symp- 
tom of  a  renal  calculus  wliich  may  itself  be  the  out- 
come of  a  gouty  taint.  The  pain  is  sometimes  dis- 
tinctly in  the  tendo  Achillis."  Charcot^  mentions  the 
tendo  Achillis  as  one  of  the  ligamentous  structures  iu 
which  uric  acid  is  liable  to  be  deposited  in  overily 
gouty  subjects.  A  discussion  took  place  a  few  years 
ago  in  one  of  the  medical  societies  of  Paris  on  pain  in 
the  heel,  or  tnhilyiti,  and  its  treatment,  in  which  several 
speakers  took  part.  It  was  agreed  that  the  pain  was 
often  due  to  a  gouty  or  rheumatic  diathesis,  and  the 
use  of  .-alicyate  of  soda,  in  daily  doses  of  one  or  two 
drachms,  was  said  by  Bucquoy,  Panas,  and  Despres," 
to  be  often  efficacious. 

The  burning  soles  and  palms,  alluded  to  by  Sir 
James  Paget,  may,  perhaps,  lie  consiJered  more  or 
less  analogous  to  the  distressing  and  at  times  painful 
affection  of  the  extremities,  recently  described  by  Dr. 
S.  W.    ilitchell,*  under   the    title   ol    A    Rare   Vaso- 

s  British  Medical  Journal,  May  22,  18",i,  pau'e  665. 

*  Sir  .lames  Panel's  Clinical  Lectures,  London,  1875,  page  372. 

6  Studies   of   some    Irregular   Manifestalions  of  Goul.     Bv   Dr, 
Dvce  Uuckwoi'lh.     .Saint  Barlliulouiew's  Hospital  Keports,  vol.  xv., 
I  18"7y,  par;e  lU-l. 

>>  t'liarcoi.  Maladies  des  Vieillards,  Paris,  1874,  page  5-3.  See 
I  also  Prof.  \\ .  11.  tJraper,  on  the  Gouty  A'ice,  in  Segum's  American 
!  Clinical  Lectures,  New  York,  vol.  i.  p.  3(»7. 

"  Lvon  Medical,  No.  5,  1879.  New  York  Medical  Record,  1879, 
I  page  iW. 

I  8  s.  w.  Mitchell.  American  Journal  of  the  Medical  Sciences 
.  July,  1878,  page  17. 
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Motor  Neurosis.  In  this  chronic  and  most  refractory 
disease,  liovvever,  for  wiiich  the  descriptive  mime  of 
erytltromelalyia  is  proposed  hy  Dr.  Jlitchcll,  the  sub- 
jeciive  sensation  of  Ileal  or  scaidinj;  is  accompanied  by 
a  marked  temporary  flushing  or  liypera-mia  of  the  af- 
fected parts,  with  rc(hie?s  and  wainith  of  the  snrface. 
This  atfection,  therefore,  cannot  properly  he  inclnded 
iu  the  category  of  purely  subjective  ailineuts  con>idered 
in  this  paper. 

A  patient  of  my  own,  an  elderly  lady,  coming  from 
a  distinctly  gouty  stock,  who  hail  sntfered  severely 
somewhat  over  a  year  ago  from  gall-stones,  with  severt; 
hepatic  colic  and  jaundice,  and  who  has  lately  placed 
herself,  by  my  advice,  under  the  care  of  Dr.  J.  C. 
White,  on  account  of  a  persistent  and  most  distressing 
generalized  pruritus,  has  also  suffered,  since  last  Octo- 
ber, from  wiiat  I  take  to  he  erythromelalgia,  namely, 
paroxysms  of  painful  burning  of  the  feet,  accompanied, 
according  to  her  report,  by  flushing  of  the  skin,  and 
occurrini;  mostly  at  night  in  bed. 

(G.)  Jienal  calculus  occasionally  gives  ri-e  to  a  pain 
irradiated  to  the  heel,  as  stated  by  Dr.  Dyce  Duck- 
worth in  the  passage  quoted  above. 

(7.)  In  yonurihaa  [laiii  in  the  heel  is  described  by 
Fournier,'  i'anas,  and  others,  as  an  occasional  manifes- 
tation, more  or  less  akin  to  the  various  forms  and  local- 
izations of  so-called  "  goiiorrhceal  rheumatism,"  which 
attects  the  articular  and  tendinous  synovial  membranes 
and  the  bursas  It  was  first  described  as  allecliug  the 
heel  in  this  disease  by  iSwediaur. 

(8.)  Iti  syphilis,  also,  according  to  Fournier,^  the 
same  phenomenon  is  met  with.  Here,  as  in  gonorrhoea, 
the  pain  is  attributed  by  him  to  a  bursitis. 

('J.)  In  locninotor  lUaxia  the  heel  may  be  the  first 
or,  for  a  while,  the  principnl  seat  of  the  lancinating  or 
boring  pa'ns,  characteristic  of  the  first  stages  of  that 
strange  disease.  A  patient  whom  I  had  occasion  to 
see  a  few  years  ago,  and  whom  I  sounded  for  stone, 
at  the  request  of  his  medical  attendant,  was  suti'ering 
from  occasional  painful  p.iroxysins  of  vesical  and  rectal 
tenesmus.  For  .several  years  previously  he  had  expe- 
rienced sharp,  boring  pains  (the  douleurs  teiebranles  of 
Charcot)  which  had  lirst  attacked  the  heel,  lie  sub- 
sequently developed  ataxic  symptoms,  with  staggering 
gait.  Dr.  Seguin,  describing  the  symptoms  ot  loco- 
uotor  ataxia,  says  that  "  patients  usually  give  up  iu 
despair  the  attempt  to  show  you  every  spot  in  which 
they  have  suHeied,  and  they  generally  indicate  as  (oci 
of  pain  the  heel,  iiislep,  and  thigh."  Di'.  Uuzzard  also 
expressly  mentions  the  heel  as  frequently  the  seat  of 
pain  in  tabes. 

(10.)  Lastly,  an  obscure  form  of  pain  in  the  feet 
has  been  very  briefly  described  by  I'rof.  .S.  D.  Gross,' 
under  the  name  of  pododyiiia.  It  shows  itself  in  the 
form  of  great  lendeiiiess  to  pressure,  and  is  nn^t  with 
in  certain  sedentary  classes  of  artisans,  particularly  in 
tailors. 

Such,  niaiidy,  are  the  maidlold  conditions  under 
which  the  purely  subjective  symptom,  pain  in  the  Jo»t,  1 
may  occur.  This  little  ailment  is  not  unheqnently  as 
]iuz/.liiig  and  refractory  to  the  medical  atti-iidai^t  as  it  ! 
is  annoying  ami  disabling  to  the  patient.  This  consid- 
eration will.  I  trust,  be  acce|)led  in  juntilicatioii  of  the 
attention  which  I  have  ventured  to  beatow  upon  the 
subject. 

'  A.  Foumicr.  Ankle  BIciiDorrhigie,  Nouvcau  Oicliuniiaire  de 
U^deciiie,  vol.  v.  p.  2.i7.  I 

'  A.  Kuurnier.    I.*  Sv^biiia  chez  la  Kemine,  Paria,  1873,  page  711. 
•  a.  U.  Ur*ia.    Suri^cry,  Fbiladclpbia,  1872,  vol.  U.  p.  lU&i.  I 
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"  I  for  my  ])!irt  venerate  the  inventor  of  Inilexos,  nnil  I  know 
not  to  wlioni  lo  yielil  the  preference,  either  to  iIi|)|(Oeratcs,  wlio 
WHS  the  lir.-t  ^'reut  an;iloini/,iT  of  the  hnmin  lio.lv,  or  lo  iliat 
nnknowri  l.ihiirer  in  liier;itiiri\  wiio  lirst  laid  open  tlio  ncrvea 
and  arteries  of  a  hook." —  l)isu.vi:i.i. 

TnE  -imple  word  index  is  to  most  readers  of  books 
an  unimpoitant  one,  suggesting  a  certain  amount  of 
machine  work  by  a  printer's  assistant  or  an  inexjieri- 
enced  hack,  who  has  hastily  galloped  over  the  author's 
pages,  culling  here  and  there  a  title,  and  putting  it 
down,  often  with  the  most  egregious  misapprehension 
of  the  writer's  idea.  But  to  a  real  worker  with  books 
the  index  is  tlie  book,  and  he  can  often  better  forego 
the  book  than  the  index.  I  use  the  word  index  in  the 
sense  which  we  now  give  to  it.  Index,  Table,  Regis- 
ter, Calendar,  .Summary,  Syllabus,  have  all  been  used 
in  the  past  of  literatuie  with  much  the  same  .--igniKca- 
tion  ;  but  as  we  now  reserve  the  title  Contents  for  the 
continuous  summary  of  the  book,  we  give  the  litle  In- 
dex to  the  alphabetically  arranged  analysis  of  the  con- 
tents. 

Dr.  Allibone  in  his  Dictionary  of  Authors  thus 
quotes  from  a  writer  in  tho  London  Monthly  Review  : 
"  The  compilation  of  an  index  is  one  of  those  useful 
labors  for  which  the  public,  commoidy  better  pleased 
with  entertainment  than  real  service,  are  rarely  so  for- 
ward to  express  their  gratitude  as  we  think  they  ought 
to  be.  It  has  been  considered  as  a  task  tit  only  for 
the  plodding  and  the  dull,  but  with  more  truth  it  may 
he  said  that  this  is  the  judgment  of  the  idle  ami  the 
shallow.  The  value  of  anything,  it  has  been  observed, 
is  best  known  by  the  want  of  it.  Agreeably  to  this 
idea,  we,  who  have  often  experienced  gieit  inconven- 
iences from  the  want  of  inilices,  enteitain  the  highest 
sense  of  their  worth  and  importance.  We  know  that 
in  the  construction  of  a  good  index  there  is  far  more 
scope  for  the  exercise  of  judgtuent  and  abiliiies  than  is 
commonly  supposed.  We  feel  the  merits  of  the  com- 
piler of  such  an  index,  and  we  are  ever  ready  to  testify 
our  thankfulness  for  his  exertions." 

Authors  and  editors  are  often  deterred  frotn  making 
an  index  by  the  fear  of  l.d)or,  but  this  is  no  excuse;  if 
the  hook  is  worth  |ud)lisldng  it  is  worth  an  imlex. 
Lord  Campbell  proposed  that  an  author  who  published 
a  book  without  an  index  should  be  deprived  of  the 
copyright  act,  and  our  own  countryman,  Horace 
Binney,  has  expressed  the  same  idea.  Baynes,  the 
author  of  the  archxological  epistle  to  Dean  Milles,  puts 
it  with  ranch  more  force  and  fully  as  much  point,  at 
least  he  is  thus  reported  hy  the  learned  Francis  Douce: 
"  Sir,  my  friend  ,Iohn  Baynes  used  to  say  that  the 
man  who  published  a  book  without  an  index  ought  to 
be  damned  ten  miles  be\ond  hell,  where  the  devil  could 
not  get  for  stinging  nettles."  How  often  do  we  feel 
disposed   to  coineiile  with  such  as   these  in   searching 

1  The  use  of  the  plural  rnrm  imltxei  in  place  nf  Indicet  may  excite 
coniinent.  An  will  be  seen  in  the  qiinniiion  eniployeil,  it  han  the 
funeiioM  of  |)isriii-li:  it  i-*  iil^o  ituiliuriz*.'(l  liy  .Mr.  Ciimlt,  Ilie  leirnt'il 
hbrnriKM  of  the  Uo-loii  AiliiMoiuni,  mid  in  Kiveii  u«  the  predrublo 
form  hv  hiith  Wmve^ler  mid  Uuh-lir,  while  Jlr.  Wlinilhy.  —  lioiu 
whM5(;  iiiliiiinihh'  honk  (111  |iidi'xe>  1  liiivc  inkeii  mmiy  idenn,  —  re- 
ferring to  11  i|iiii(u(tnn  fniiii  'rruilti"  mid  t'reri^iihi,  ^lly^,  in  ii  fitolnotu, 
"  I  would  here,  under  eciver  of  our  (;re:lt  poet'i.  limne,  piiilesi  a;;iliiii>t 
the  u-e  of  the  plund  inilicrt.  A»  lond  a-'  a  word  einiliuuen  In  lake 
the  plural  form  of  the  hiiit;iiii(;i-  Irnin  wlii.  Ii  it  is  li.,rniwed,  we  eau- 
iiot  look  upon  il  as  IbiiroiiKhiy  naluralizrd.  Surely  index  may  b« 
con»idereil  aa  liuijliab  word  wbcu  it  waa  treated  aa  >ueb  by  Sbaka- 
ipeare." 
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up  some  subject  in  the  works  of  modern  Englisli  and 
I'lencli  autliors,  us  innocent  of  indexes  us  :i  stone  of 
meat.  Carlyle  very  justly  says,  "  Booi<s  born  mostly 
of  cbaos,  wliicli  want  all  things,  even  an  index,  are  a 
painful  object."  Truly  may  it  be  said  it  is  the  soul  of 
a  book. 

In  tliiit  industriously  and  plcasantl}'  written  book  of 
Mr.  Wlieatley.  of  Jlaiicbester,  Wliat  is  an  Index?  — 
which  will  well  re|>ay  any  one's  reading,  —  the  author 
says,  "An  ideal  iiidexer  needs  many  high  qualilica- 
tions,  but,  unlike  the  poet,  lie  is  not  born,  but  maile. 
He  must  be  a  good  analyzer,  and  know  how  to  reduce 
the  author's  many  words  into  a  terse  form.  He  must 
also  be  continually  thinking  of  the  wants  of  the  con- 
suiter  of  his  imlex,  so  as  to  place  his  references  under 
the  heading  that  the  reader  is  most  likely  to  .seek." 

There  is  so  mucii  work  to  be  done,  and  more  than 
ever  and  elsewhere  in  this  bustling,  seething  age  and 
country,  ihat  it  is  not  well  to  go  over  and  over  the  old 
road  which  others  have  trod.  Hardly  an  instrument 
is  made  or  a  method  of  treairaent  suggested  but  its 
counterpart  is  found  in  the  old-time  days  of  Pare  and 
Celsus,  hidden  away  under  the  dust  of  ages.  If  this 
work  can  be  saved  liy  more  or  less  full  ir.dexes  of  the 
past  we  cannot  fail  of  making  more  speed  in  the  fulure. 

h\  medicine  we  have  fallen  behind  the  rest  of  litera- 
ture in  comprehensive  indexes.  Serials  have  been 
published  lor  years,  rich  in  the  investigations,  the  ex- 
periments, the  thoughts  of  the  best  of  the  profession, 
l)ut  the  periodicals  are  closed  volumes,  except  to  those 
who  are  willing  to  wade  through  olten  imperfect  indexes 
at  the  close  of  the  volumes.  Who  can  lay  his  hand  in 
a  moment  on  Dr.  Ware's  Treatment  of  IJeiiriura  Tre- 
mens, or  Dr.  INIason  Warren's  Ilermaphrodisin,  or  Dr. 
Bowditch's  Anomalous  Development  of  Tubercle  in 
our  own  Medical  Journal,  classical  articles  each  of 
them,  and  how  few  can  devote  the  time  to  hunting 
them  lip  in  our  busy  everyday  life. 

It  should  be  a  cause  of  gratitication  and  pride  that 
our  o«'n  country  and  age  is  soon  to  do  so  much  to 
wipe  out  this  opprobrium  to  our  profession.  Fore- 
shadowed by  the  specimen  fasciculus  of  a  catalogue  of 
the  iSational  Medical  Library,  and  wilh  the  first  vol- 
ume before  us,  we  cannot  fail  to  look  with  the  greatest 
interest  for  (he  succeeding  volumes  of  this  catalogue 
of  medical  literalnre.  With  this  aid  the  pursuit  of  in- 
vestigation in  our  profession  will  be  comparatively 
easy,  and  we  can  heartily  join  the  talented  autlioi'  in 
his  prayer  to  Congress  for  the  means  to  bring  it  before 
the  medical  public.  "  What  is  the  value  of  such  an 
index  to  the  people  of  the  United  States,  as  compared 
wilh  an  expedition  to  the  north  pole,  live  miles  of  sub- 
sidized railway,  one  company  of  cavalry,  or  a  small 
public  olficial  building?"  Under  the  same  skilKul 
hand  the  Index  Medicus  has  passed  tlirough  its  second 
year,  a  publication  which  is  perfectly  indispensable  to 
true  workers,  and  it  should  have  a  list  of  subscribers 
which,  at  aiiij  price  in  reason,  ought  to  secure  its  pub- 
lishers and  its  editors  from  the  slightest  chance  of  loss. 
A  solemn  sense  of  duty  should  impel  eacli  one  to  send 
his  subscription  to  the  publisher,  and  helj)  him  to 
bridge  over  this  critical  period  of  its  existence. 

The  bibliographical  lists  which  have  appeared  from 
time  to  lime  in  our  serials  on  special  subjects,  and  the 
reports  on  special  suljects  of  medical  literature  are  in- 
valuable, anil  are  worth  many  times  the  space  they 
take.  The  bibliography  of  albuminuria  by  Dr.  Ellis 
in  the  Metlical  Journal,  of  cremation  by  Dr.  Adams  in 


the  State  Hoard  of  Health  Report,  of  Dr.  JeflTries  in 
his  work  ou  color-blindni'S-,  ami  of  various  writers  on 
their  s|)ecial  topics  in  Buck's  Treatise  on  Hygiene  and 
Public  Health,  and  those  of  the  New  Sydenham  Society 
make  the  road  an  easy  cue  to  plodders  in  the  same  di- 
rection. 

The  Pathological  Society  of  London,  the  Royal 
Medical  and  Chirnrgical  Society,  the  Royal  Society  of 
London,  and  the  College  of  Sur<;eoiis  of  London  have 
excelK'Ht  classilied  indexes  of  their  libraries;  the  Jirit- 
ish  ami  Fiireit/ii  Medicn-Cliirtiryicdl  Reriew,  the  Dublin 
Medical  Journal,  the  JJilinbni-f/h  Mitdicul  and  Suiyi- 
cal  Journal,  the  Loudon  Medical  and  Pliijsical  Jour- 
nal, the  Medico-Chirurijlciil  /teriew,  aui\  iha  New  York 
Medical  Journal  give  valuable  indexes  of  their  material. 
The  work  of  Plocqnel  and  Reuss  fairly  covers  medical 
literature  previous  to  1800.  And  in  this  year  Reuss 
commenced  his  Repertorium  Coininentationum  a  Socie- 
tatibus  Literariis  Editarum,  which  was  conlinued  for 
twenty  years  and  com|ileted  in  sixteen  quarto  volumes. 
Before  this  Albert  von  Ilaller  had  issued  his  Biblio- 
tlieca  Botanica  (1771),  Bibliolheca  Anatomica  (1774- 
77),  Hildiotheca  Chiiurgica  (1774-75),  and  Biblio- 
theca  Medirina;  Practicic  (177G-78). 

We  cannot  fail  to  mention  a  most  valuable  work, 
published  by  the  New  Sydenham  Society  in  1877, 
I'he  iMedical  Digest,  by  Dr.  Richard  Neale.  The 
preparation  of  bibliograidiical  indt-xes  was  one  of  the 
original  objects  pro|)osed  by  the  New  Sydenham  So- 
ciety, and  this  epitome,  on  all  the  tO|iics  of  meilicine, 
made  up  from  fifteen  of  the  best  English  and  Ameri- 
can serials  of  the  day,  gives  a  key  to  the  best  work 
that  has  been  done  for  the  past  forty  years.  It  is  the 
outcome  of  more  than  thirty  years'  continuous  labor. 
"  Week  after  week,"  says  Dr.  Neale,  "  cases  full  of  in- 
terest, observations  of  the  greatest  value,  modes  of 
treatment  applicable  to  a  variety  of  circumstances,  are 
found  in  the  pages  of  such  ]iul)lications.  These  are 
read  and  ajiprecialed  at  the  moment,  but  the  memory 
fails  to  recall  them  when  needed,  and  much  valuable 
time  is  often  lost  in  searching  back  numbers  and  wrong 
volumes  for  what,  after  all,  will,  most  probably,  be 
missed." 

A  general  index  of  the  Reports  of  the  iSIassachusetts 
State  Board  of  Health,  including  the  entire  series  from 
the  creation  of  the  board,  has  recently  been  made  by  the 
writer  of  this  paper.  It  opens  up  a  vast  amount  of  val- 
uable material  on  general  hygiene  ami  on  special  topics 
of  the  utmosc  importance  to  the  good  of  the  community. 

All  these  leave  a  vast  amount  of  professional  litera- 
ture still  lost  in  the  forgetfuliiess  of  the  past.  In  view 
of  such  an  accumulation  of  material  hidden  in  hundreds 
of  valuable  periodicals  and  other  works,  we  cannot  fail 
to  be  impatient  for  the  appearance  of  Dr.  Billings's 
promised  volumes,  or  desirous  for  the  formation,  on 
this  .-ide  the  water,  of  an  organization  to  supplement 
the  work  so  well  started  by  the  Index  Society  of  Lon- 
don. 

For  a  few  volumes  back  the  index  of  the  Boston  Medi- 
cal and  Surgical  Journal  has  been  arranged  on  a  definite 
plan,  by  authors  and  subjects ;  the  subject  catalogue 
following,  as  nearly  as  maybe,  the  nomenclature  —  not 
a  perfect  one,  but,  perhaps,  as  good  as  we  can  command 
at  present  —  of  the  Royal  College  of  Physicians  of 
London.  Every  disease  relating  to  the  nervous  system 
is  entered  under  its  appropriate  head,  and  every  spe- 
cialist in  nervous  disorders  can  see  at  a  glance  what 
has  been  written  on  his  own  subject.     The  same  |dan 
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is  carried  out  in  the  various  brandies  wliicli  have  al- 
wajs  been  recognizcil  in  general  imiolice,  or  whicii 
are  now  cultivaleii  by  persons  particuhiily  devoted  to 
tliein,  uiiiler  the  headings  diseases  of  liie  circuiatoi'y, 
respiratory,  dijiestive,  and  other  systems  ;  wlule  bibliog- 
rapliv,  liiography,  hygiene,  lieallli  and  boarils  of  liealth, 
hospitals,  education,  poi-ons,  Vienna,  are  some  of"  the 
topics  wiiich  will  indicate  the  mode  of  classification  ; 
under  these  or  some  other  similar  easily-distinguished 
head  every  article  is  placed,  as  well  as  under  the  name 
of  the  author.  It  can  hardly  be  possilile  that  one  should 
fail  to  find  an  article  with  the  greatest  ease  ;  it  cannot 
fail  to  strike  one  that  this  putting  together  under  dis- 
tinct heads  must  facilitate  study  and  investigation  ;  and 
the  reader  who  dimly  recalls  au  article  in  midwifery,  liy 
Dr.  liiank,  in  a  volume  some  years  back,  is  not  forced 
to  search  it  laboriously  up  under  the  titles,  obstetrics, 
labor,  pregnancy,  gestation,  placenta,  uterus,  cord,  and 
half  a  dozen  other  topics,  through  a  series  of  volumes. 

Criticisms  of  such  an  index  as  has  been  adopted  by  the 
Boston  Journal  may  be  and  have  been  made  ;  it  is  better 
to  meet  such  fairly  and  to  place  every  reader  in  reach 
of  the  author  and  in  accord  with  the  editor.  The  name 
or  the  title  of  an  article  may  be  omitted  ;  an  accident 
of  this  character  may  happen  in  any  one's  experience. 
A  woi  d  or  note  of  apology  to  the  aggrieved  party  ought 
to  be  amply  suHicient  to  heal  any  such  wound.  Un- 
fortunately au  index  which  should  be  the  most  accurate 
of  all  things  is  especially  liable  to  accident.  Any  omis- 
sion or  slip  of  the  aulhur's  pen  leaves  nothing  by  which 
it  can  be  detected  until  its  discovery,  perhaps  years  after, 
calls  forth  a  groan  from  some  disappointeii  searcher.  A 
single  letter  or  figure  imperfectly  formed  and  wrongly 
read  by  the  printer  makes  the  reference  valueless. 
Tlie  context  gives  no  aid  to  the  proot-reader  in  a  mat- 
ter in  which  printer's  errors  are  most  liable  to  occur. 
It  is  impossible  to  devise  any  check  system  or  balance 
slieet  by  which  inaccuiacies  can  be  detected.  Again, 
nioiiern  pathology  I. as  changed  the  classsilication  of 
diseases,  .so  that  some  have  a  different  place  now  fiom 
that  recognized  by  the  older  members  of  the  profes- 
sion ;  pulmonary  phthisis  may  be  a  disease  of  tte  lungs 
to  one,  while  to  another  it  icay  be  a  general  disease 
and  to  be  classified  with  ^cnlfula,  —  as  is  done  in  the 
nomenclature  of  the  College  of  Pliysicians.  Herpes 
zoster  may  be  a  culamous  disease  to  one,  but  a  neuro- 
sis to  another.  Sanguineous  apojjlexy  and  pulmonary 
extravasation  may  be  looked  for  under  the  nervous 
and  resjiiratory  systems  respectively,  or,  by  another 
person,  under  the  circulatory.  The  true  method  of  in- 
dexing all  c;i.ses  which  admit  of  doubt  is  to  place  them 
under  both  heads,  and  it  is  the  custom  of  the  indexer 
of  the  Journal  to  follow  this  rule.  Indeed,  some  titles 
require  liaM  a  dozen  entries,  in  order  to  meet  the  |)0S- 
sible  needs  of   many  reailers. 

>iot  the  least  important  part  of  medical  literature 
is  contained  in  pamphlets  and  monographs,  naturally 
ephemeral  in  their  character,  and  easdy  lost  by  ihose 
who  do  not  make  collections  of  such  material.  A  text- 
book covers  the  whole  grou'.cl  ot  a  R|iecialty,  with  brief 
and  often  entirely  unsatisfactory  references  to  individual 
to[iics,  but  u  monograph  is  the  elaborated  work  of  one 
who  has  given  especial  thought  to  the  subject  under  in- 
vestigation. The  IhjsI,  the  Ireshc.'l,  the  most  thorough 
work  in  medicine  is  contained  in  pamplileis,  which,  in 
the  hands  of  most  private  individuals,  are  soon  lost  and 
quickly  pass  out  of  mind.  The  labor  of  cataloguing, 
classityiDg,  and   bindi'ig  is  too  great  for  most  persons. 


and  without  such  catalogue  the  conection  is  compara- 
tively valueless.  Few  of  our  libraries  ever  make  any 
systematic  attempt  to  collect  pamphlets,  and  those 
which  reach  them  by  chance  are  bundled  together  with- 
out any  thought  of  indexing.  The  Uoston  Jledical 
Library  has  now  a  collection  of  yOUU  medical  pamph- 
lets carefully  catalogued,  the  Kostoii  Public  Libiary  as 
many  more,  and  the  National  Medical  Library  surpasses 
these  with  its  4(J,U00  precious  pamphlets. 

The  librarian  of  the  Mercantile  Library  of  San 
Francisco,  in  speaking  of  general  literature,  gives  a 
key-note  which  is  as  valuable  in  medicine  as  in  a  wider 
field.  "  A  thorough  collection  of  the  periodical  liter- 
ature of  the  day  constitutes  a  part  of  every  library  of 
note,  acknowledged  to  be  the  most  important  and  use- 
ful. Its  value  in  a  public  library  cannot  be  over-esti- 
mated. It  offers  the  student  an  ejdtome  of  all  history, 
science,  and  art  in  the  past,  and  a  continuance  of  the 
same  in  every  department  even  to  the  present  day. 
It  contains  the  latest  improvement  in  science,  the 
freshest  turn  of  thought.  With  a  completion  of  Poole's 
Index  to  Perioilical  Literature  to  (bite,  the  searcher 
after  knowledge  woukl  have,  in  a  complete  magazine 
collection,  a  store  of  information  inexhaustible  and,  in 
worth,  beyond  computation." 


RECENT    PROGRESS    IN     THE    THEORY    AND 
PRACTICE  OF    MEDICINE.' 

BY    GEORGE     B.    SUATTUCK,    M.    D. 
CHICKEN    CHOLEUA.       A     STUDY     OK    THE    VIKUS. 

M.  Pasteur  has  at  last  communicated  the  long- 
awaited  results  of  his  study  of  this  malady,  with  tlie 
conclusions  he  has  reached  by  successive  cultivations 
and  inoculations  of  the  micro-organism  which  consti- 
tutes the  inficting  virus.  The  paper"  is  valuable,  and 
readily  suggests  a  wider  application  of  the  facts  and 
principles  established  by  the  writer's  experiments. 

He  lays  down,  to  begin  with,  the  following  proposi- 
tions, based  upon  previously  iniblished  observations: 
(I.)  Chicken  cholera  is  an  extremely  virulent  disease. 
(2.)  The  virus  is  a  microscopical  [laiasite,  easily  prop- 
ai;ated  by  culture  outside  the  bodies  of  its  victims;  and 
hence  the  possibility  of  obtaining  this  virus  in  a  per- 
fectly pure  state,  and  of  an  indisputable  demonstration 
that  it  is  the  sole  cause  ot  the  disease  and  of  resulting 
death.  (3.)  The  virus  offers  various  degrees  of  viru- 
lence. (4.)  These  degrees  are  not  merely  established 
by  observation  of  natural  conditions,  but  may  be  pro- 

I  duced  by  the  experimenter  at  will.  (5.)  As  is  in  gen- 
eral the  case  with  all  contagious  diseases,  chicken  chol- 

\  era  does  not  recur,  or  rather  recurrence  is  of  such  a 
mild  type  that  protection  can  always  be  brought  to 
such  a  point  that  inoculation  of  even  the  most  active 
virus  will  finally  produce  no  result.  (6.)  From  the 
preceding  propositions  it  is  evident  that  in  chicken 
cholera  there  are  forms  of  the  virus  which  bear  the 
same  relation  to  the  most  active  virus  that  human  vac- 
cine matter  does  to  the  virus  of  small-pox.  Just  as  the 
vaccine  virus,  from  a  milil  malady  —  vaccinia  —  affords 
protection  against  the  severe  disease,  —  variola,  —  so  the 
virus  of  chicken  cholera  presents  pha-e^  of  iliminislied 
intensity,  causing  the  disease,  but  nut  death,  and  under 
such  conditions  that  after  recovery  the  animal  is  proof 

I  Concludud  froin  pa|;c  G36. 

^  Uulleliii  de  rAcadtimie  de  MMecine,  S«anc«  du  26  Octobra, 
1880. 
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against  inoculation  by  the  most  active  form  of  the  poison. 
Tliere  is  this  cliffereiico,  however,  in  favor  of  the  in- 
vestigations upon  chiclii-n  cholera :  whilst  the  exact  rela- 
tions of  vaccine  matter  and  variola  are  still  in  iHspute, 
we  are  certain  that  the  diluted  virus  of  cholera  is  derived 
directly  from  the  very  active  virus  of  that  dise:we  ;  in 
other  words,  that  the  fundaiuental  nature  of  each  is 
the  same.  This  fact  that  there  are  various  degrees  of 
activity  in  a  poison  whose  active  principle  i-;  a  micro- 
organism, which  can  he  isolated  as  one  isolates  the  fer- 
ment of  beer  or  the  mycoderm  of  vinegar,  is  sullieiently 
remarkable.  It  is,  however,  entirely  consonant  with  the 
variable  virulence  in  different  epidemics  of  all  these 
virulent  diseases  ;  of  small-pox  itself,  for  example. 

M.  Pasteur  next  proceeds  to  sliow  that  these  varia- 
tions in  intensity  of  the  virus  ami  of  the  disease  are 
at  the  control  of  the  observer.  He  took  the  most  act- 
ive virus  procurable,  the  inoculation  of  wliich  was 
certain  death,  and  found  by  prolonged  experiments 
(here  being  the  cause  of  delay  in  the  communication 
of  his  present  observations)  that  the  virulence  of  the 
poison  was  not  modiKed  by  propagation  through  suc- 
cessive generations,  but  only  in  proportion  to  the  time 
elapsing  between  removal  of  the  parasite  from  its  first 
to  its  final  abode,  and  this  modiKcation  is,  moreover, 
shown  by  experiments  to  be  in  direct  proportion  to  the 
exposure  of  the  virus  to  the  influence  of  atmospheric 
air,  to  the  action  of  oxygen. 

The  gradual  modification  of  the  virus  is  noticed  at 
first  by  a  longer  interval  between  inoculation  and 
death  ;  when  carried  farther,  by  recovery  after  severe 
symptoms  ;  and,  finally,  by  recovery  after  mild  symp- 
toms. M.  Pasteur  has  been  unable  to  discover  any 
difference  in  the  microsco|)ical  appearances  of  the  par- 
asite, whether  of  an  active  or  of  a  mild  virus. 

This  modification  of  the  chicken-cholera  virus  by 
exposure  to  the  influences  of  oxygen,  M.  Pasteur  re- 
marks, is  more  than  an  isolated  fact ;  it  puts  us  in  pos- 
session of  a  principle,  and  we  have  in  it  the  whole  his- 
tory of  the  limitations  of  great  epidemics. 

Mr.  Toussaint '  during  this  same  period  has  been  ex- 
perimenting at  Alfort  and  at  Lyons  as  to  the  possibility 
of  securing  immunity  against  charbon  by  inoculation 
with  a  diluted  culture-liquid  of  the  characteristic  micro- 
organism of  that  disease.  His  results  have  been  suffi- 
ciently succes-ful  to  cause  the  further  prosecution  of 
these  investigations  to  be  awaited  with  impatience. 
His  method  was  to  defibrinate  the  blood  of  an  animal 
attacked  with  charbon  by  filtration  or  by  heating  to 
•55°  C,  in  order  to  eliminate  the  bacteria;  this  blood 
was  then  injected  under  the  skin  of  another  animal, 
which  in  the  course  of  twelve  to  fourteen  days  was 
found  to  be  completely  protected  against  charbon.  If 
the  parasite  is  to  be  regarded  as  the  active  element  of 
the  poison  in  these  virulent  diseases,  there  are  evident 
contradictions  between  M.  Pasteur's  methods  and  re- 
sults and  those  of  M.  Toussaint,  which  should  be  recon- 
ciled. The  results  so  far  observed,  however,  may  be 
accepted  as  facts,  and  are  encouraging  as  indicating  the 
possibility  of  progress  in  securing  methods  of  artificial 
protection  against  contagious  diseases  in  general. 

THE     EPIDEMIC     AMONG   THE   WORKMEN    IN     THE    ST. 
GOTHARD    TUNNEL. 

Dr.  E.  Bugnion,-  of  Geneva,  describes  the  cause  of 
the  singular  epidemic  prevalent  last  spring,  and  which 

1  Garnier's  Dictionnaire  annuel,  page  139,  1S8 1. 
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Still  prevails,  among  the  workmen  of  St.  Gothard.  One 
reason  that  the  cause  of  this  epidemic,  which  is  a  little 
worm  known  as  miki/lostoiiium  ditoileiiale,  was  not  im- 
mediately recognized,  was  the  refusal  of  the  authorities 
to  allow  post-mortem  examinations.  In  one  hundred 
and  seventeen  deaths  which  took  place  prior  to  the 
publication  of  the  government  report  in  .June,  18H0, 
only  a  single  examination  was  made.  Dr.  Hugnion 
says : — 

This  parasite  had  been  hitherto  entirely  unknown 
in  Switzerland  ;  it  is  not  unknown  in  Italy,  but  is  more 
common  in  hot  countries,  such  as  India,  the  Antilles, 
and  Brazil,  and  especially  in  Egypt,  where  it  causes 
the  disease  denominated  the  Egyptian  chlorosis.  This 
latter  iiict  was  brought  to  light  in  the  year  1854  by 
Griesinger,  a  distinguished  German  physician,  who 
passed  many  years  in  Egyi)t ;  and  to  wliom  we  owe, 
as  well  as  to  his  countryman  Bilharz,  important  re- 
searches as  to  the  parasitical  iliseases  of  that  country. 

Tlie  ankyloslomum  is  a  nematoid  worm,  and  conse- 
quently belongs  to  the  same  order  as  the  trichina,  the 
oxyuris,  the  ascaris  lumbricoides  or  children's  worm  ; 
but  that  which  renders  it  much  more  prejudicial  than 
the  latter  is  the  fact  that,  instead  of  feeding  on  the 
contents  of  the  bowels,  it  attaches  itself  like  a  little 
leecli  to  the  mucous  membrane  of  the  duodenum,  of 
which  it  sucks  the  blood.  Its  mouth  is  armed  for  this 
purpose  with  a  cujvlike  sucker,  on  the  edge  of  which 
are  fixed  three  pairs  of  hooks,  with  which  it  fastens 
itself  to  its  victim.  At  the  entrance  of  the  oesophagus 
are  found,  besides,  three  movable  blades,  which  work 
like  little  lancets,  and  probably  serve  to  make  incisions 
in  the  portion  of  the  mucous  membrane  seized  by  the 
suckiuiT  organ. 

Large  eccliymoses  owing  to  the  bite  of  the  ankylos- 
toraum  are  often  found  in  the  raucous  or  submucous 
lining  of  the  intestines;  and  the  repeated  intestiiral 
haimorrhages  produced  by  its  attacks  may  be  consid- 
ered as  the  principal  cause  of  the  aggravated  aiuemia 
and  increasing  weakness  which  are  generally  observed 
in  such  patients. 

The  largest  of  these  worms  are  always  females; 
they  measure  about  half  an  inch  in  length  (126.18 
millimeters)  ;  the  male  is  about  half  the  size.  The 
smallness  of  these  parasites  is  compensated  for  by 
their  number,  for  they  are  often  found  by  hundreds  in 
the  intestines  of  the  individuals  who  have  died  of  this 
disease.  Dr.  Tarona,  at  Varese.  counted  as  many  as 
1250  specimens  of  ankylostomum  in  the  evacuations 
of  a  single  patient,  after  the  administration  of  ethereal 
extract  of  male  fern. 

The  external  symptoms  of  the  complaint  are  an  in- 
creasing paleness  of  the  skin,  lips,  etc.,  and  it  is  ac- 
companied in  serious  cases  by  swelling  of  the  feet  and 
a  puffiness  of  the  face,  caused  by  the  excessive  fluidity 
of  the  blood.  The  pulse  is  quick  and  feeble  ;  the  pa- 
tient suffers  from  palpitation  and  giddiness  ;  he  feels  a 
great  lassitude,  and  soon  becomes  unable  to  work. 
With  these  symptoms,  which  are  those  of  an  aggra- 
vated anajmia,  are  generally  connected  a  derangement 
of  the  digestion  and  cutting  pains  in  the  abdomen. 
This  condition  may  last  for  years,  and  is  too  often  ter- 
minated by  death.  The  patient  finally  sinks  under 
dropsy  and  exhaustion. 

The  ankylostomum  is  extremely  prolific;  each  fe- 
male produces  thousands  of  eggs.  Happily  for  the 
patient,  the  development  of  these  does  not  take  place 
in   the   bowels,  otherwise   he   would  certainly  lose  his 
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life.  The  eggs  must  be  evacuated ;  the  embryo  con- 
tinues its  evolutions  externally,  anil  is  hatched  in  water. 
It  is  in  drinking  tiiis  water  containing  the  germs  of 
ankylostomuui  that  liie  man  introdnces  this  dangerous 
■visitor  into  his  body.  It  is  easy  to  understand  that, 
owing  to  the  want  of  cleanliness  on  the  part  of  the  St. 
Gothard  woikmen,  the  epidemic  has  extended  so  rap- 
idly. 

The  first  of  these  cases  was  recognized  by  Profes- 
sor Pozzolo  hvst  spring.  It  was  that  of  a  workman 
wiio  had  been  employed  in  the  great  tunnel,  and  died 
soon  afterwards  in  the  hospital  at  Turin,  with  symp- 
toms of  aggravated  ana;mia.  The  post-mortem  exam- 
ination revealed  tlie  |)resence  of  numerous  specimens 
of  aukylostomuni  in  the  small  intestine.  Three  other 
cases,  observed  in  the  same  town  by  Drs.  Concato  and 
Perroncito,  were  the  subject  of  a  communication  to 
the  Academic  des  Sciences  in  Paris,  in  the  sitting  of 
March  15,  Iti.sO.'  The  parasite  was  also  identified, 
but  in  no  great  numbers,  on  March  U1,  1880,  at  Airo- 
lo,  at  a  postmortem  examination,  by  Di'.  Giaccone,  one 
of  the  piiysicians  of  the  St.  (4othard  Company. 

Notwithstanding  these  important  discoveries,  hesita- 
tion was  at  tirst  felt  in  attributing  to  the  presence  of 
this  noxious  worm  the  cases  of  aiuemia  which  were 
constantly  increasing  among  the  workmen.  In  conse- 
quence of  the  ankylostomuui  having  been  rarely  ob- 
served up  to  this  time  in  that  part  of  Europe,  it  seemed 
more  natural  to  refer  the  complaint  to  vitiated  air, 
want  of  light,  unsuitable  food,  —  in  short,  to  the  de- 
fective sanitary  conditions  in  which  the  workmen  lived. 
The  evidence,  however,  became  inesisti'ble  after  Dr. 
Sonderegger  -  had  treated  a  young  engineer  of  the 
works.  The  patient  showed  all  the  symptoms  of 
Egyptian  chlorosis,  and  after  having  taken  santonin 
(two  decigrams)  with  calomel  (live  decigrams)  evacu- 
ated the  ankylostomum  in  large  numbers. 

Similar  cases  were  not  long  in  appearing.  Thus,  in 
the  mouth  of  Jsovember,  Professor  l»au  nler  ■'  discovered 
the  parasite  in  the  case  of  a  Tyrolese  workman,  who 
had  left  the  Gothard,  and  who  had  been  admitted  into 
the  hos()ital  of  Freiburg  in  Breisgau. 

In  December  six  instances  of  the  same  thing  were 
observed  by  Dr.  Schonbaclder,  in  the  Schwyz  Hospi- 
tal, among  the  workman  who  had  been  enijiloyed  in 
the  tunnel.  One  of  them  soon  sank,  and  about  three 
hundred  specimens  of  ankylostomum  were  Ibund  at- 
tached to  the  mucous  lining  of  the  duodenum  and  je- 
junum. 

During  that  time  twelve  new  cases  were  reported  at 
Turin  by  Dr.  Perroncito  and  others,  but  none  of  them 
had  a  fatid  result,  in  conseciuence  of  the  successful  ad- 
ministration of  fifteen  to  tfiirty  grains  of  ethereal  ex- 
tract of  male  fern  with  two  and  a  half  to  three  and  a 
half  drachms  of  tincture  of  male  fern  during  two  or 
three  days  successively. 

Finally,  we  can  add  a  last  case,  that  of  an  Italian 
workman,  who  had  been  at  Giischeiien  up  to  October 
last,  and  who,  after  having  worked  for  some  months  in 
another  part  of  Switzerland,  was  obliged,  in  conse- 
quence of  increasing  ana;mia  and  weakness,  to  seek 
medical  aid  in  the  Infirmary  of  Kolle  during  the  month 
of  January.  Dr.  Dumur,  the  director  of  this  institu- 
tion, has  had  the  kindness  to  send  eight  specimens  of 
ankylostomum  (three  males  ami  live  females)  evacuated 
by  this  patient.     The  presence  of  the  parasite  was  first 

1  Soe  Cniniitet  ICendii.^,  pngc  (ilO. 

»  0)rrf!.pbl.  t.  Schwciz.  Acrtzc,  1880,  20. 
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placed  beyond  doubt  by  microscopic  examination  of 
the  eggs  which  had  been  expelled.  These  little  bodies, 
which  measure  hardly  more  than  one  six-hundredth  of 
an  inch  (one  twentieth  of  a  millimeter),  nevertheless 
offer  to  the  physician  an  important  aid  to  diagnosis,  by 
their  being  easily  distinguished  from  those  of  the  other 
h;eraatoid  worms  infesting  the  human  body. 

The  eggs  of  the  Oryuris  i-erjiii'culoris,  which  might 
otherwise  be  confouiuled  with  those  of  the  ankylosto- 
mum, as  being  about  the  same  size,  are  distinguished 
by  the  greater  elongation  of  the  shell,  which  is  more 
convex  on  one  side  than  on  the  other,  and  is  furnished 
with  an  operculum.  The  embryo  ready  formed  may 
be  perceived  within,  while  the  eggs  of  the  ankylosto- 
mum are  generally  expelled  at  an  earlier  stage  of  de- 
velopment. 

RELAPSE  OF  TTPHOID    FEVER,  ESPECIALLY  WITH  REF- 
ERENCE   TO    THE    TEMPERATURE.'' 

Dr.  Irvine  published  some  articles  on  this  subject 
in  the  Medical  Times  and  Gazette  during  the  year 
1879.  These  form  the  basis  (or  a  crown  octavo  volume 
of  143  pages  which  has  lately  appeared.  During  his 
service  at  t'haring  Cross  Hospital  the  writer  became 
strongly  of  the  opinion  that  relapse  in  typhoid  fever  is 
much  more  common  than  is  generally  supposed  ;  that 
while  primary  relapse  is  common,  second  relapses  are 
not  uncommon,  and  third  and  fourth  relapses  may  be 
met  with.  He  thinks  it  ditiicult  to  overestimate  the 
value  of  temperature  as  a  clinical  guide  during  ap|)arent 
convalescence  from  typhoid  fever.  The  thermometer 
will  be  often  found  the  only  eflicient  agent  to  clear 
away  obscurities.  The  observations  should  be  contin- 
uous and  frequent,  and  the  typical  curvatures  of  the 
daily  chart  are  of  more  value  than  the  height  of  the 
temperature.  Relapses  are  over  and  over  again  set 
down  as  primary  attacks.  The  records  of  thirty-one 
patients  are  reported  which  furnish  forty-six  cases  of 
relapse,  each  case  being  accompanieil  by  a  careful  chart 
more  instructive  than  the  text.  The  reports  offer  in- 
stances of,  (1.)  Single  relapse  of  simple  nature;  (2.) 
Relapses  either  iiregular  or  complicated  ;  (3.)  Double, 
triple,  and  quaclru|)le  relapses;  (4.)  Recrudescences, 
intercurrent  relapses,  and  eases  likely  to  beconfimnded 
with  rehqise  ;  (5.)  Total  relapses,  simple  or  compli- 
cated. In  twenty-nine  of  the  relapses  recorded,  out  of 
a  total  of  forty-six,  the  apyrexial  interval  between  the 
primary  attack  of  typhoiil  and  the  relapse  could  be  de- 
termined with  complete  accuracy.  These  twenty-nine 
relapses  were  divided  amongst  twenty  three  patients, 
three  of  whom  had  each  three  relapses.  The  average 
duration  of  the  interval  was  a  fraction  over  live  days  ; 
in  three  instances  the  duration  was  ten  days,  and  in 
four  there  was  no  appreciable  interval.  The  average 
interval  of  five  days  is  scarcely  half  that  met  with  by  Dr. 
Murchison.  The  absence  of  an  apyrexial  interval  ex- 
teuding  over  at  least  twenty-four  hours  in  four  of  the 
cases  contradicts  the  assertion  of  some  writers  of  emi- 
nence that  tvplioid-rilapse  never  occurs  without  a  clear 
apyrexial  interval  between  it  and  the  primary  disease. 
Ill  almost  all  the  cases  of  uncomplicateil  typhoid  the 
temperature  was  during  the  "  intervals  "  normal  morn- 
ing, noon,  and  night,  aiul  oftentimes  subnormal  —  below 
'JS"^  F.  As  a  rule  the  interval  preceding  a  relapse  is 
marked  by  subnormal  temperatures.  Speaking  gener- 
ally. Dr.  Irvine  is  disposed  to  say  that  if  om-  relapse  oc- 
curs, a  second  should  he  looked  for  and  guarded  against. 

*  Itv  J.  Pearson  Iniiic,  M.  1).,  1).  Sc.  I'.  It.  C.  I'.,  l-oiidoii.     Willi 
Ttiiipiraluri;  Charts.     l*iidoii:  J.  &  A.  Cliurcliill.     1880. 
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Of  tlie  thirty -one  patients  iu  his  series  at  least  five  had 
a  tliinl  relapse,  while  iu  one  case  a  fourth  relapse  oc- 
curred. The  duratiou  of  relapses  is  uiicortaiu  ;  taking 
twenty-nine  instances  of  relapse  out  of  tiiis  series  — 
instances  observed  from  first  to  last,  where  complica- 
tions could  be  positively  excluded,  and  whore  treatment 
was  never  directed  to  cutting  the  disease  short  —  ilie 
average  duratiou  of  relapse  was  abaut  twenty  to  twenty- 
one  days. 

Dr.  Murchisou  found  the  average  duration  of  relapse 
about  fifteen  days.  It  is  almost  curtain  that,  where 
two  or  more  relap-^es  occur  in  a  patieut  the  later  re- 
lapses are,  if  no  accideut  happens,  shorter  than  the 
preceding  ones  ;  just  as  the  first  relapse  is,  as  a  rule, 
shorter  than  the  primary  typhoid. 

How  does  relapse  as  judged  by  the  thermometer,  in 
particular,  declare  itself?  In  most  cases  tiie  recurrence 
of  the  disease  is  characterized  by  an  unexpected  and 
continuous  elevation  of  temperature.  The  fever  begins 
suddenlj',  and  though  remissions  may  occur  daily,  it  in- 
creases until  it  reaches  its  height  ou  the  fifth  evening 
of  relapse.  The  remissions  are  of  little  diagnostic  im- 
portance. But  where  complications  are  absent  from 
first  to  last,  the  highest  temperature  is  met  with  on  the 
fifth  day.  From  this  day  the  temperature  maintains 
nearly  the  same  level  (with  morning  remissions  varying 
iu  degree)  until  the  eighth  or  ninth  day,  when  it  falls 
decidedly  and,  beyond  all  doubt,  critically.  Dr.  Irvine 
considers  it  diagnostically  and  prognustically,  most  im- 
portant to  observe  the  temperature  in  relapse  from 
hour  to  hour  during  its  eighth  and  ninth  days.  The  fall 
in  temperature  at  this  period  he  regards  as  a  most  fav- 
orable omen,  and  the  fatal  cases  among  those  recorded 
by  him  are  marked  by  its  absence.  On  these  critical 
days  the  temperature  may  be  found  from  three  to  six 
degrees  or  more  below  its  previous  level.  These  observa- 
tions are  supported  by  the  charts  accompanying  the  cases. 
This  critical  fall  marks  a  stage  of  the  disease  and  not  its 
termination  ;  a  rise  in  temperature  always  follows.  A 
third  stage  of  the  disease  begins  from  the  ninth  day 
with  a  new  accession  of  fever.  Ou  tlie  tenth  day,  for 
example,  the  temperature  may  almost  run  up  to  pre- 
vious levels;  but  afterwards  there  are  gradual  dailj'  re- 
missions of  fever  —  great  or  small,  but  constant  —  un- 
til the  disease  is  at  an  end,  about  the  twenty -first  day 
of  relapse.  The  assertion  that  three  stages  are  met 
with  means  simply  that  critical  periods  should  be  looked 
for.  Such  periods  being  the  fifth,  eighth  or  ninth,  the 
fifteenth  and  twenty-first  days  of  the  disease,  on  which 
davs  it  is  particularly  important  to  note  the  tempera- 
tures. Dr.  Irvine  entertains  the  view  that  relapse  is 
due  to  the  primary  contagion,  and  that  the  reported 
cases  of  recurrence  of  a  typhoid  attack  weeks,  or  even 
months,  after  a  patient's  convalescence,  are  in  all  proba- 
bility merely  cases  of  multiple  relapse,  for,  unless  the 
thermometer  is  used  with  daily  regularity  intermediate 
relapses  may  be  very  readily  passed  by. 

DIPHTHERIA    TREATED    BY    PILOCARPIN. 

Dr.  George  Guttmann,  of  Cronstadt,  reports  a  very 
favorable  experience  with  pilocarpin  as  a  remedy  for 
diphtheria.'  He  first  began  to  use  pilocarpin  for  this 
purpose  in  April,  1879,  and  his  experience  at  the  time 
of  writing  extended  over  about  a  year  and  a  half,  and 
iucluded  a  large  number  of  cases  both  severe  and  mild. 
Its  action  was  also  tested  by  some  of  his  colleagues 

1  Berlin,  lilin.  Woch..  No.  40,  October,  1880,  s.  5B9. 


with  equal  success.  The  resulting  secretion  from  the 
mucous  membrane  of  the  throat  and  fauces  removes 
the  false  membrane  without  exciting  an  injurious  iu- 
(lammation,  nor  was  any  marked  depression  produced 
by  the  e\hil)ition  of  the  <lrug  in  tlie  majority  of  Dr. 
Guttinann's  cases;  where  any  such  tendencv  was  man- 
ifi-sted  siiniulants  in  some  form  were  administered  al- 
ternately with  the  pilocarpin.  He  found  it  more  ad- 
vanuigeous  to  i;ive  the  medicine  by  the  mouth,  and 
used  the  following  formulas :  For  children,  19  pilocar- 
pin rauriat.,  gr.  \-:-;  (0.02-01),  pepsin,  gr.  1-1^  (0.06- 
0.08),  acid  liydrochlor.,  gtt.  2,  aq.  desiiH.  rji.ss  (80.0). 
M.  Sig.  A  teaspoontui  hourly.  For  adults,  ly  pilo- 
carpin muriat.,  gr.  ss-1  (0.03-0.05),  pepsin,  gr.  30 
(2.0),  acid  hydrochlor,  gtt.  3,  a(i.  destill.  38  (240.0). 
M.     Sig.    A  tablespoonful  hourly. 

So  many  writers  have  been  tempted  to  believe  that 
they  had  at  last  found  a  specific  against  this  terrible 
ra.alady,  that  a  tenacious  skepticism  is  sure  to  await 
the  announcement  of  any  new  remedy,  however  prom- 
ising. The  action  of  the  i)ilocarpin  is,  of  course,  a  local 
one,  and  its  ettects,  when  operative,  tlie  gentle  removal 
of  false  membranes  from  the  mouth,  fauces,  and  larynx. 
The  secondary  systemic  |)oisoiang  by  the  products  of 
local  inflammation  nuiy  also,  perhaps,  be  thus  avoided. 
It  would  certainly  seem  that  the  local  action  of  the 
pilocarpin  might  iu  some  ciise-i  be  of  much  service. 
The  general  depressing  effect  of  the  drug  >hould  al- 
ways be  carefully  guarded  against.  Dr.  F.  W.  Vogel 
reports  several  cases  thus  treated  in  the  Journal  for 
March  10,  1881. 

ACCIDENTAL     AND      SUDDEN      DISLOCATION      OF     THE 
LIVEU,    WITH    RECOVERY. 

Dr.  A.  Y.  p.  Garnett  '■  reports  what  he  considers  to 
have  been,  and  what  the  conditions  as  rejwrted  seem 
to  justify  him  in  regarding  as  a  case  of  sudden  disloca- 
tion of  the  liver.  Such  au  accident  must  be,  to  say 
the  least,  excessively  rare,  aud  Dr.  Garnett,  after  care- 
ful search,  believes  his  case  to  be  unique  in  medical 
literature.  A  woman,  aged  fifty,  who  had  always  en- 
joyed good  health,  and,  thougli  very  stout,  had  led  an 
active  life,  whilst  stooping  hurriedlj'  to  pick  up  some 
object  from  the  floor,  felt  a  sudden  wrench  or  giving 
way  on  the  right  side.  She  felt,  as  she  expre.-sed  it, 
that  her  "  ribs  had  slipped  in  and  the  bowels  had  been 
thrown  up,  and  bulged  out."  There  was  severe  pain 
across  the  abdomen  and  chest,  diflicult  respiration,  a 
sense  of  sufTocatiou,  and  consciousness  of  fullness  and 
distention  of  the  abdomen  on  the  light  side.  She 
tried  to  walk,  but  found  this  occasioned  so  much  nau- 
sea, pain,  and  faintness  that  she  remained  in  bed.  Dr 
Garnett  being  summoned  the  next  day,  was  led,  as  the 
result  of  a  careful  physical  examination,  to  the  conclu- 
sion that  there  had  been  a  suddeu  and  violent  displace- 
ment of  the  liver  downwards. 

The  patient  remained  iu  bed,  on  her  back,  with  the 
lower  limbs  flexed  on  the  pelvis,  and  woolen  cloths, 
saturated  with  a  warm  solution  of  muriate  of  ammonia, 
constantly  applied  to  the  seat  of  pain.  The  following 
day  the  patient  was  found  comfortable  and  free  from 
pain  or  fever.  Measurements  showed  a  dimiimtion  in 
bulk  of  the  abdomen.  The  diminution  iu  bulk  and 
alteration  in  the  area  of  flatness  upon  percussion  were 
still  more  marked  the  next  day.  A  week's  confine- 
ment in  bed,  followed  by  the  application  of  a  broad 

^  American  Journal  Medical  Sciences,  January,  1831,  page  110. 
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elastic  baud  arouiul  the  abdomen,  completed  the  treat- 
ment and  the  recovery.  Dr.  Gariiett  expresses  a  nat- 
ural surprise  that,  considering  the  anatomical  attacli- 
nients  and  surroundings  of  the  liver,  the  resulting  mis- 
chief did  not  jirovc  more  disastrous. 

A    CASK    01''    WANDERING    LIVER. 

Ill  connection  with  the  preceding  the  following  case  ^ 
is  worth}'  of  notice  :  — 

The  following  case  is  reported  by  Dr.  llochhalt:" 
A  woman,  fifty-five  years  old,  who  had  in  her  youth 
been  subject  to  jaundice,  lifted  a  heavy  sac  about  one 
year  before  she  came  under  observation.  At  the  time 
of  that  unusual  e-xertion  she  suddenly  experienced  a 
sharp  pain  in  the  right  liyiiocliondriac  region,  and  (ell 
to  the  ground  in  an  unconscious  condition.  Since  tiien 
she  constantlj'  suffered  from  a  feeling  of  weight  and 
her  right  side  was  occupied  by  a  movable,  hard  tumor. 
Her  condition  has  leinained  unchanged,  and,  beyond 
attacks  of  temporary  indigestion  and  obstinate  consti- 
pation, she  has  no  morbid  sym|itoms. 

The  diagnosis  of  movable  or  floating  liver  appeared 
a  [iroper  one  when  the  results  of  the  physical  exami- 
nation were  taken  into  consideraticni.  These  may  be 
summarized  as  follows:  first,  the  liver  was  not  found 
in  its  normal  position  ;  secoinl,  in  the  hypogastric  re- 
gion a  tumor,  corresi)onding  in  its  shape  and  dimen- 
sions to  the  liver,  was  discoverable;  third,  this  tumor 
was  movable;  fourth,  it  could  be  returned,  by  manipu- 
lation and  a  suitable  decubitis  of  the  patient,  to  the 
right  hypochondrium ;  fifili,  the  abdominal  parietes 
were  abnormally  lax  and  flabby.  As  regards  treat- 
ment, the  ])atieiit  was  merely  directed  to  wear  an  ap- 
propriate abdominal  sujiportcr.^ 

A    CASE    OF    MUVADLE    LIVER. 

The  Lancet  *  reproduces  an  observation  accidentally 
made  on  a  physician  liy  Dr.  Chvostek,  and  recorded  in 
the  Wiener  Medical  Blall.  There  were  no  symptoms 
whatever  of  anything  wrong  in  the  abdomen,  and  there 
was  110  history  of  violence  or  of  any  occurrence  that 
threw  light  upon  the  condition.  When  the  man  stood 
up  the  upper  and  posterior  border  of  the  liver  was  fell 
to  come  forward  from  under  the  margin  of  the  thorax, 
and  to  be  six  centimeters  and  a  half  below  the  tip  of 
the  xiphoid  cartilage  in  the  right  parasternal  line,  and 
one  centimeter  helow  that  point  in  the  left  purasternal 
line.  The  left  end  of  the  liver  was  plainly  fi-ll  through 
the  abdominal  wall,  an<l  from  it  the  anterior,  or  rather 
the  lower  edge  of  ihe  liver  could  be  traced  arching 
down  to  the  right,  being  in  the  midille  line  fifteen  cen- 
timeters below  the  xiphoid  process,  and  in  the  right 
nipple  ami  axillary  lines  respectively  seven  and  one- 
and-u-hulf  to  two  centimeters  below  the  edge  of  the 
thorax.  The  liver  did  not  markedly  descend  on  taking 
a  deep  inspiration.  In  the  horizontal  posture  it  could 
be  replaced  under  tiie  ribs  to  a  considerable  extent.  lu 
lying  on  one  side  ihe  organ  fell  to  gome  extent  towards 
the  dependent  side.  The  lower  edge  of  the  suspensory 
ligament  could  be  felt  tightly  stretched,  hut  this  pro- 
duced no  pain,  and  so  completely  absent  were  all  symp- 
toms that  the  condition  was  only  discovered  accident- 
ally. 

'  New  York  M.-ilical  Itecord,  March  19,  1881,  page  320. 
'  tiy"(;_vn?«7iii,  xix  ,  41,  42. 

*  Mill,  cliir.  iiuiiclMliau,  lleccmbcr,  1880. 

*  Lancet  1.,  1881,  pa(i«  429. 
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DEATH  FROM  CARBOLlC-AClD  POISONING 
FOLLOWING  IIYl'ERDISTKNTION  OF  AN  AB- 
SCESS WITH   A    CABBOLIC    SOLUTION.^ 

nV    E,    11.    BRADFORD,   M.    D. 

The  following  case  is  of  importance  as  a  surgical 
warning.  Death  occurred  after  a  procedure  not  hith- 
erto regarded  as  dangerous. 

A  boy  five  years  old  had  been  alllicled  with  hip  dis- 
ease for  more  than  a  year,  and  had  been  under  treat- 
ment for  over  six  months  at  the  Samaritan  Hospital. 
He  was  in  coin|iaratively  good  condition,  was  free 
from  pain,  sle|it  and  ate  well,  and  some  motion  re- 
mained at  the  hip  joint.  A  cold  abscess  had  formed 
on  the  thigh,  pointing  on  the  outer  side,  which  was  in- 
cised while  the  patient  was  under  primary  amesthesia, 
the  whole  procedure  lasting  but  a  few  minutes.  The 
abscess  contained  about  eight  ounces  of  sero-puruleut 
fluid.  Carbolic  spray  was  played  upon  the  limb  dur- 
ing the  incision  ;  the  abscess  was  hyperdistended  with 
a  solution  of  carbolic  acid  of  a  strength  uf  one  to  forty. 
This  was  allowed  to  flow  out ;  the  limb  was  squeezed, 
to  force  out  the  remaining  fluid.  A  drainage  tube  was 
inserted,  [uotection  applied  to  the  incision,  and  layers 
of  antiseptic  gauze  (which  had  been  wrung  out  in  a 
solution  of  carbolii^  acid),  with  the  mackintosh,  were 
bandaged  on  to  the  limb,  a  ISIartin's  rubber  bandage 
being  used  to  ensure  compression.  The  patient  recov- 
ered quickly  from  the  ether,  but  in  the  following  night 
was  seized  with  obstinate  vomiting,  which  persisted 
during  the  morning,  but  stopped  at  noon.  The  gauze 
dressing  was  removed  and  another  applied,  but  the  ab- 
scess was  not  syringed  out.  Vomiting  returned  in  the 
night,  and  in  the  following  morning  the  boy  was  in  a 
feeble  condition.  The  urine  that  was  passed  was  tar 
color.  The  carbolic  dressing  was  removed,  and  a 
cloth  wet  in  a  solution  of  chlorinated  soda  was  substi- 
tuted. Death  took  place  two  days  later,  with  symp- 
toms of  collapse. 

There  was  no  diarrhoea  during  the  illness.  The 
temperature,  twenty-four  hours  after  the  operation,  was 
100°  F.,  but  twenty-four  hours  later  it  fell  to  96°  F., 
returning  to  normal  until  just  before  death,  when  it 
rose  to  102°  F.  The  pulse  was  feeble  throughout  the 
whole  sickness,  varying  from  l.'3()  to  IGO,  and  did  not 
improve  under  alcoholic  stimulants,  the  subcutaneous 
injection  of  brandy,  or  atropia. 

Glauber's  salts,  mentioned  as  an  antidote  to  carbolic 
acid,  was  not  tried,  as  at  the  time  the  nature  of  the 
case  was  recognized  stimulation  seemed  the  only  treat- 
ment indicated. 

In  his  report  of  the  post-mortem  examination.  Dr. 
U.  II.  Fitz  stated  that  the  thorax  and  abdomen  alone 
were  examined.  An  extensively  dilliiscd  luemorrhage 
was  found  in  the  li'ft  bmg.  The  blood  was  not  clotted, 
nor  were  the  limits  of  the  hajiuorrhage  sharply  defined. 
The  afTected  portion  of  the  lung  was  crepitant.  Both 
sides  of  the  heart,  especially  the  left,  contained  dark, 
clotted  blood.  'I'lie  myocardium  was  paler  than  nor- 
mal, its  muscular  fibres  finely  granular,  the  grjinules 
insoluble  in  actttic  aciil,anil  blackened  in  o^inic  acid. 

The  spleen  was  not  enlarged  nor  manifestly  altered. 

'  Keail  before  the  llusloii  ijocicty  lor  Medical  luiprovcmCDt, 
March  28,  1881. 
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The  kidneys  were  enlarged,  firm,  and  pale.  On  sec- 
tion, the  corte.x  was  deciileiily  increased  in  volume  and 
of  a  yellowish-gray  color,  stronj;ly  contrasting  with 
the  pale  reddish-gray  pyramids.  The  tiiliuhir  regions  of 
the  cortex  were  indistinctly  defined.  The  microscoi)ic 
examination  sitowed  a  general  and  extensive  fatty  de- 
generation of  the  epithelium  of  the  convoluted  and 
straight  tubes.  The  bladder  contained  several  drachms 
of  yellow  urine,  with  a  slightly  reddish  tinge. 

The  liver  was  enlarged,  firm,  ana;mic.  On  section, 
the  surface  was  of  a  grayish-yellow  color,  the  individual 
acini  not  readil)'  recognized.  Close  inspection  showed 
that  the  perijihery  of  the  lobules  was  more  opaque 
than  the  central  portion.  On  microscopic  examina- 
tion, the  cells  were  universally  lomid  to  contain  larue 
and  small  fat  drops,  tiie  former  being  of  relatively  uni- 
form size.  An  enlargement  of  single  cells  w'as  not 
conspicuous. 

The  solitary  follicles  and  Peyer's  patches  thiongh- 
out  the  lower  part  of  the  ileum  were  enlarged,  the 
former  gray  and  somewhat  translucent. 

The  cartilage  over  the  greater  part  of  the  head  of 
the  left  femur  was  eroded,  and  replaced  by  a  soft,  red, 
and  translucent  tissue.  The  synovial  membrane  was 
thickened  and  injected.  There  were  no  appearances 
observed,  with  or  without  the  microscope,  which  indi- 
cated the  presence  of  tubercles.  A  vertical  section 
through  the  head  of  the  bone  disclosed  red  marrow, 
without  obvious  alteration  of  the  bone  tissue.  The 
sinus  descending  from  the  hip-joint  contained  a  ^mall 
quantity  of  curd}'  pus. 

The  lesions  of  greatest  importance  were  obviously 
those  of  the  heart  and  kidneys.  It  is  not  unlikely 
that  the  extreme  quantity  of  fat  found  in  the  liver 
owed  its  origin  to  the  causes  producing  the  fatty  de- 
generation ot  the  heart  and  kidneys.  The  ajipearances 
of  all  these  organs  were  strikingly  analogous  to  tho^e 
met  with  iu  cases  of  poisoning  from  phosphorus  or 
arsenic.  The  clinical  history  of  the  case  directly  sug- 
gests that  the  lesions  found  may  be  attributed  to  the 
toxic  action  of  carbolic  acid. 

Dr.  AVood's  analysis  of  urine  is  as  follows  :  Name, 
Case  of  Carbolic  Acid  Poisoning.  From  Dr.  Bradford. 
Color,  slightly  smoky.  Reaction,  acid.  Urophaein, 
diminished,  ludicau,  iinich  increased.  Urea,  increased. 
Uric  acid,  increased.  Albumen,  slight  trace.  Sugar, 
absent.  Bile  pigments,  absent.  Sediment,  few  very 
small  latty  casts.  Specific  gravity,  1017.  Amount  of 
sediment,  considerable.  Chlorides,  much  diminished. 
Sulphates,  absent.  Earthy  pliosi)liates,  increased.  Al- 
kaline phosphates,  normal. 

Remarks.  The  color  deepened  to  a  very  dark  brown 
on  standing. 

A  very  large  amount  of  a  sulpho-acid  (presumably 
sulpho-pheuylic)  was  shown  to  be  present  iu  the  urine 
by  heating  with  hydrochloric  acid  after  the  addition  of 
baric  chloride.  The  baric  chloride  alone  produced  no 
precipiiate  of  sulphate  of  barium  as  in  normal  urine, 
but  after  boiling  with  hydrochloric  acid,  which  decom- 
poses the  sulpho-acid,  a  very  abundant  precipitate  was 
produced. 

—  A  daily  edition  of  tlie  Virginia  Medical  Monthly 
will  be  issued  during  the  four  days  of  the  session  of 
the  American  Medical  Association  for  18SI.  It  will 
give  full  reports  of  the  proceedings  of  the  general 
sessions  and  of  the  several  sections. 
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PROCEEDINGS  OF  THE  liOSTON  SOCIETY  FOR 
MEDICAL  IMl'UOVEMENT. 

T.    M.    ROTCII,    M.    D.,    gECRETAIlY. 

March  28,  1881,  Dr.  T.  B.  Cuitris  presided. 

PODODTNIA. 

Du.  T.  B.  CuuTis  read  a  paper  on  pododynia.  Vide 
page  31G  of  this  Journal. 

Du.  Hodges  remarked  that  the  pain  and  discomfort 
in  the  feet  from  which  so  many  women  suffer,  es- 
pecially when  they  are  stout  and  past  middle  life,  is 
often  caused  by  their  shoes,  not  only  from  the  shoes 
being  too  tight  but  also  too  loose  around  the  instep,  al- 
lowing the  foot  to  slip  forward. 

A  shoe  should  be  jiroperly  supported  under  the  in- 
step, as  by  a  steel  shank,  which  is  found  to  be  very 
serviceable. 

A  great  many  cases  can  be  benefited  by  simply  hav- 
ing an  inside  lacing  to  the  shoe,  thus  drawing  it  tightly 
around  the  instep  and  allowing  plenty  of  room  else- 
where. 

Another  method  is  the  introduction  of  an  inside  sole 
of  cork  covered  with  leather  so  that  it  can  be  changed 
from  shoe  to  shoe  and  so  shaped  that  it  can  give  more 
support  than  the  steel  shank. 

These  devices  make  walking  much  easier  and  are 
worth  trying. 

Old  shoes  which  have  become  saturated  with  perspi- 
ration, and  thus  a  source  of  irritation,  are  among  the 
causes  of  pain  in  the  feet,  and  especially  of  burning 
pain. 

Dit.  PonTKR  stated  that  he  considered  the  pain  due 
to  stretching  of  the  ligamentum  longuin  plantar  or  the 
plantar  fascia  from  lack  of  proper  support  to  the  arch 
of  the  foot,  most  commonly  noticed  in  fat  persons,  iu 
young,  adult  or  middle  life,  and  iu  weakly  children. 
He  reported  two  cases,  first,  that  of  a  day  laborer  who 
consulted  him  for  excruciating  pains  in  both  soles  so 
severe  as  to  prevent  him  from  working ;  he  was  recom- 
mended to  replace  his  miserable  worn-out  boots  with 
soft  pliable  shanks  by  a  stout  well-built  pair  with  steel 
shank.  The  advice  was  followed  with  complete  relief. 
A  second  case  was  of  a  stout,  middle-aged  lady,  who 
complained  that  she  was  greatly  troubled  in  getting 
about  the  house  and  up  and  down  stairs  from  pains  in 
her  soles  so  violent  as  at  times  to  cripple  her  and  com- 
pel her  to  sit  down  frequeutlj'  to  rest.  On  the  street 
she  could  walk  very  comfortal)ly.  It  was  found  that 
she  wore  stout  button,  suugly-titting  boots  on  the  street 
and  low,  loose  slippers  in  the  house.  She  was  advised 
to  discard  the  latter  and  wear  a  stout  shoe  with  steel 
shank,  with  complete  relief. 

Dr.  Edi;s  said  that  he  had  heard  it  mentioned  that 
patients  who  had  gone  through  with  the  cold  water 
treatment  for  typhoid  sutfered  from  pododynia,  but  he 
himself  had  not  noticed  this  sequela. 

Du.  Greexolgh  said  that  there  w.is  one  point, 
which  to  him  seemed  a  very  important  one,  with  regard 
to  the  evils  of  improperly-made  shoes  worn  bj"  women, 
and  that  was  tlie  present  fashionable  high-heeled  shoe 
so  generally  worn,  not  onh'  as  a  walking  or  dress  shoe, 
but  even  as  slippers.  In  this  form  of  shoe  the  heel, 
which  is  two  inches  or  more  high,  instead  of  supporting 
the  heel  gives  support  to  the  foot  iu   front  of  the  heel 
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almost  at  the  arch  of  the  instep.  Its  height  is  such 
that  the  weight  of  the  body  is  tlirowii  down  upon  the 
toes,  which,  by  the  pointeil  sliape  of  the  slioe  at  tliat  part, 
are  squeezed  together  so  that  an  enlarged  and  tender 
great  loe-joint  is  inevitable. 

lie  said  that  for  walking  purposes  the  Waukenphast 
last  seemed  to  iiim  to  be  the  best.  Tiie  great  advan- 
tage of  this  shaped  siioe  is  tiiat  the  inner  line  of  the  foot 
is  straight,  and  the  loo  is  bro.ad  and  square,  so  that  the 
great  toe  is  not  forced  in,  as  must  be  the  case  in  all 
rounded  or  pointed  toed  boots.  Besides  this  the  low 
and  large  heel  gives  a  lirm  and  solid  support  to  that 
most  important  bearing  in  sustaining  the  weight  of  the 
body.  Tbe  lirst  pair  of  these  shoes  he  had  ever  worn 
lie  had  bought  in  London,  and  although  he  did  not  per- 
haps carry  out  tlie  promise  of  the  trade  mark  liy  maiv- 
ing  "  live  miles  an  iiour,"  he  found  them  as  com- 
fortable when  lie  walked  out  of  tlie  shop  as  after 
having  been  worn  a  week.  In  short,  there  was  none  of 
that  disagreeable  process  to  be  gone  tiirongii  which  is 
called  "  breaking  in."  These  shoes  are  imported  by 
several  of  our  dealers  and  imitations  are  also  made 
here.  Some  of  the  latter,  however,  merely  copy  the 
general  style,  and  do  not  reproduce  what  really  is  their 
main  point  of  excellence,  that  is,  the.  straight  inner 
edge. 

Dii.  C.  E.  Stedman,  when  in  the  navy,  used  to 
notice  the  prints  made  on  deck  by  the  men  going 
about  in  wet,  bare  feet.  Those  who  had  higii  insteps 
left  a  print  like  the  cut.     In  proportion  as  a  foot  was 


flat,  the  two  marks  were  connected  Iiy  a  narrow  or 
wide  isthmus,  till  in  a  really  flat  foot  the  whole  sole 
came  down,  and  made  its  mark,  as  in  the  dotted  lines. 

CARBOLIC    ACID    rOISOSING. 

Dr.  E.  H.  Bkadkoud  reported  a  case  of  death  from 
Ciirbolic  acid  poisoning,  following  hypi'rdi>tentioii  of 
an  abscess  with  a  carbolic  acid  solution.  Vide  page  324 
of  ilii>  Journal. 

Ur.  IIoixiKS  spoke  of  an  article  written  on  this 
sulijeet  by  Mr.  Clieyne,  Professor  Lister's  assistant,  in 
wiiich  he  lays  particular  stress  on  the  danger  of  inject- 
ing wounds  with  carbolic  acid  or  applications  where 
there  is  a  large  surface  of  a  wound  exposeil,  insistiiig 
that  this  procedure  should  l)e  scrupidously  avoided. 
Dr.  Hodges  also  remarked  that  the  same  objections 
existed  to  distending  ab3C(\sses,  and  that  lie  had  known 
of  serious  symptoms  arising  from  an  injection  of  car- 
bolic acid  into  the  rectum. 

Dit.  FiKiKun  said,  in  reference  to  poisom'ng  by  car- 
bolic acid,  that  he  had  recently  prescribed  for  pruritus 
accoin|)anying  eczema  of  the  lower  part  of  the  abdo- 
men and  U[)pi'r  part  of  the  thighs,  troubling  an  old 
gentleman,  especially  at  night,  a  wasli  of  carbolic  aci<l 
of  a  strength  of  a  teiLijioonlul  of  the  acid  to  a  pint  of 
water,  to  be  applied  at  lied-time.  Js'ansea,  feeble  pulse, 
and  black  scanty  urine  had  resulted. 

After  reporting  the  results  of  the  post-mortem  exam- 
iiintion  Du.  Fit/,  saiil,  althougli  numerous  cases  of 
carl>olic  acid  poisoning  have  been  leporteil  within  the 
past  teu  years,  either  the  conditions  are  uidike  those 
in  the  present  instance,  or  the  results  of  post-mortem 


examinations  have  proven  to  be  negative.  At  the 
same  time  there  is  suggestive  evidence,  to  say  the  least, 
that  an  acute  fatty  degeneration  of  the  heart,  liver, 
and  kidneys  may  result  from  the  poisonous  action  of 
carbolic  acid.  French  observers  seem  to  have  been 
familiar  with  such  a  possibility,  and  in  Virchow's  Jahres- 
bericht  for  1872,  volume  i.  page  3(57,  a  case  is  referred 
to  where  a  fatty  degeneration  of  the  renal  epithelium 
was  found. 

In  the  Annates  (T Hi/gieiie  Puhliquc  for  1880,  page 
230,  the  case  of  an  adult  is  mentioned  who  died  nine 
days  after  the  injection  of  a  live  pi^r  cent,  solution  of 
carbolic  acid  into  a  cold  abscess.  The  liver  is  described 
as  being  pale  yellow  and  fatty,  and  the  kidneys  were 
also  found  to  be  fatty.  In  the  same  article  is  a  refer- 
ence to  a  case  reported  by  liillroth.  Death  occurred 
six  hours  after  washing  out  au  abscess  with  a  five  per 
cent,  solution  of  the  acid.  A  cloudy  swelling  of  the 
heart,  liver,  and  kidneys  was  observed. 

In  the  Nouveau  Dictionnaire  de  Medecine,  article 
Phenique  (acide),  it  is  stated  that  in  poisoning  from 
carbolic  acid  the  heart  has  been  found  flaccid  and  fat- 
ty, the  liver  and  kidneys  fatty,  and  the  lungs  decidedly 
congested,  containing  infarctions. 

Notwithstanding  these  positive  statements,  in  most 
of  the  cases  recorded  it  is  distinctly  stated  that  the 
kidneys  are  found  to  be  congested  or  pale,  or  show  no 
fatty  changes  at  all. 

The  indications  for  experimental  research  with  re- 
gard to  the  toxic  ett'ects  of  carbolic  acid  are  obvious, 
and  a  limited  number  of  experiments  have  already 
been  made.  They  do  not  suffice,  however,  to  comply 
with  the  conditions  met  with  in  the  case  now  before  the 
society. 

Sonnenburg,'  having  found  traces  of  albumen  in  the 
urine  of  patients  treated  with  carbolic  acid,  attributed 
this  symptom  to  the  treatment.  He  was  familiar  with 
a  view  that  uriemia  was  thought  to  have  arisen  from 
the  use  of  the  acid,  and  had  met  with  a  case  of  severe 
nephritis  in  an  apothecary's  assistant,  who  was  at  the 
time  engaged  in  the  preparation  of  Lister's  dressings. 
His  experiments,  made  upon  dogs  and  rabbits,  were 
negative  as  regards  the  production  of  a  fatly  degenera- 
tion of  the  kidneys.  He  produced  albuminuria  in  two 
instances,  and  found  in  all  the  aninnds  used  that  the 
kidneys  were  hyperu'mic,  contained  cortical  luemor- 
rhages  and  l)lood  casts. 

The  nature  and  severity  of  the  lesions  in  Dr.  Brad- 
ford's case,  and  iheir  similarity  to  those  resulting  from 
poisoning  by  pho>|iliorns  ami  arsenic,  the  conflicting 
evidence  to  be  tonnd  in  the  various  journals  and  other 
j)ublications,  and  the  im|iorUuit  practical  side  of  the 
question,  lead  directly  to  the  necessity  of  continued 
experiments  with  regard  to  the  poisonous  effects  re- 
sulting from  the  alisorption  of  eaibolic  acid.  A  series 
of  such  experiments  are  now  being  made  by  Dr.  Whit- 
ney, whose  results,  it  may  bo  hoped,  will  be  reported 
at  a  future  meeting  of  the  society. 

Dr.  Grkenougii  said  that  he  had  for  the  past  five 
or  six  years  used  carbolic  acid  very  extensively  as  an 
external  application  at  the  department  for  skin  diseases 
at  the  Boston  Dispensary.  He  used  an  ointment  of 
the  strength  of  one  drachm  of  the  crystallized  carbolic 
acid  to  one  ounce  <if  simple  cerate  as  a  parasiticide 
(both  animal  and  vegetable),  and  the  solution  K,  five 
grains  to  one  (mnce,  was  the  regular  routine  solution 
for  cjises  of  pruritus,  etc.  As  far  as  he  knew,  no  bad 
'  Ccntralblatt  fiir  Cliirurgic,  1878,  pages  7S1  oiul  7t(9. 
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effects  had  resulted  in  any  one  of  the  large  number  of 
cases  in  which  these  preparations  had  been  used.  He 
did  not  know  wlietiier  it  was  generally  known  that 
the  cat  family  were  especially'  susceptible  to  the  tox- 
icological  I'tfects  of  carbolic  acid.  lie  liad  applied 
a  carbolic  oil,  one  part  to  four  or  five,  with  a  brush,  to 
the  scalp  and  around  the  ears  of  a  full-grown  iiealliiy 
cat,  who  was  suffering  from  tinea  tonsurans,  and  in 
four  hours  she  was  found  dead.  He  had  been  told 
that  on  the  circular  which  accompanies  one  of  the 
stronger  carbolic  soaps  it  is  stated  that  it  should  not  be 
used  on  cats. 

Dr.  Pouter  reported  two  cases  of  erysipelas  com- 
plicated by  carholic-acid  poisoning  from  the  use  of  a 
lotion,  used  as  a  topical  application,  containing  one  part 
in  ten  of  carbolic  acid.  In  one  case  the  buttocks  and 
thighs  were  painted,  and  this  was  followed  the  next 
day  by  black  urine,  nausea,  and  vomiting.  In  the  sec- 
ond the  thighs  as  low  as  the  knees  seemed  painted,  and 
the  next  day  there  was  black  urine  and  nausea.  In 
both  cases  two  applications  were  made. 

Dr.  Elliot  said  that  while  at  the  Massachusetts 
General  IIos|)ital  he  had  collected  thirty-two  cases  of 
poisoning  by  carbolic  acid,  and  that  he  had  noticed 
that  patients  with  nephritis  were  more  susceptible 
to  the  poison  than  those  who  had  sound  kidneys. 
Where  only  a  small  amount  of  carbolic  acid  was  used 
it  did  not  become  apparent  in  the  urine  at  first,  but 
only  after  standing  several  hours. 

Dr.  Elliot  also  reported  a  case  of  ovariotomy  where 
carbolic  acid  was  used,  and  poisoning,  with  death,  en- 
sued. 

Dr.  T.  B.  Curtis  said  that  the  exceptional  suscep- 
tibility to  the  toxic  effects  of  carbolic  acid  observed  by 
•Dr.  Elliot  in  patients  with  diseased  kidneys  was  in  ac- 
cordance with  our  experience  of  the  action  of  other 
drugs  in  such  cases.  It  has  long  been  recognized  that, 
in  chronic  Bright's  disease,  opium  aud  mercury  were 
occasionally  harmful  and  even  dangerous  in  moderate 
doses.  Professor  Gubler,  of  Paris,  has  shown  that  in 
subjects  with  healthy  kidneys,  full  doses  of  salicylic 
acid  were  usually  well  borne,  a  certain  degree  of  diure- 
sis attending  the  elimination  of  the  drug ;  but  that 
when  the  kidneys  were  at  all  impaired  the  administra- 
tion of  the  acid  or  of  its  salts  was  apt  to  be  followed 
by  albuminuria,  more  or  less  marked,  with  diminished 
secretion  of  urine,  and  that  under  such  conditions  this 
remedy  should  be  given  cautiously.  Dr.  Chauvet,  of 
Lyons,  published  in  1877  a  paper  on  The  Danger  of 
Active  Drugs  in  Renal  Diseases,  in  which  he  set  forth 
the  evidence,  afforded  Iwth  by  physiological  experiment 
and  by  clinical  observation,  which  showed  that,  in  dis- 
eases of  the  kidneys,  moderate  or  even  small  doses  of 
certain  remedies  were  apt  to  produce  toxic  effects. 
Elimination  in  such  cases  is  defective,  and  takes  place 
very  slowly,  so  that  drugs  are  liable  to  accumulate  in 
the  system,  even  when  administered  in  the  usual  doses. 
The  occasional  impermeability  of  the  kidneys,  when 
diseased,  to  certain  odoriferous  substances,  such  as  bal- 
sams, resin,  and  essences  (turpentine,  copaiba,  etc.)  has 
long  been  recognized. 

APOMORPHIA. 

Dr.  Fifield  reported  a  case  where  a  man  swallowed 
one  and  a  half  pints  of  kerosene,  and  one  third  of  a 
grain  of  apomorphia  having  been  given  as  an  emetic 
complete  relief  was  obtained  in  a  very  few  minutes. 

Dr.  T.  B.  Curtis  said  that,  as  he  had  himself  not 


only  given  but  taken  apomorphia,  he  could  perhaps 
answer  Dr.  Reynold's  inquiries  about  the  properties  of 
that  drug.  Apomorphia,  of  which  the  muriate  is  used, 
is  one  of  the  alkaloids  of  opium.  It  is  saiil  to  .act, 
when  administered  by  subcutaneous  injection,  as  a  rapid, 
energetic,  sure,  and  safe  emetic.  A  one  per  cent,  solu- 
tion can  be  prepand  for  hypodermic  use,  contsiining,  in 
each  ten  minims,  one  tenth  of  a  grain  of  the  salt  of  apo- 
morphia, two  minims  of  glycerine,  and  eight  minims  of 
distilled  water.  The  solution,  when  fresh,  as  it  >honl(l 
be,  is  of  a  clear,  pale,  emerald  green.  Before  many 
days,  when  kept,  it  becomes  brown,  then  quite  black, 
by  the  precipitation  of  fine  black  particles,  and  is  then 
probably  unlit  for  use.  The  only  fault  to  be  found 
with  the  drug  is  the  difficulty  of  preserving  a  solution. 
The  emetic  effect  is  produced  in  from  two  to  five 
minutes  generally,  the  vomiting  being  violent  and  explo- 
sive, not  of  long  duration,  without  nausea,  though  at- 
tended by  vertigo,  free  perspiration,  and  a  temporary 
feeling  of  great  muscular  debility.  Emesis  is  followed 
by  somnolence;  but  there  is  no  subsequent  collapse, 
such  as  follows  the  administration  of  tartar  emetic ; 
nor  is  any  effect  produced  upon  the  bowels. 

Emesis  by  apomorphia  has  been  used  and  advocated 
either  to  empty  the  stomach,  or  to  free  the  respiratory 
passages  when  obstructed.  In  cases  of  poisoning,  it 
affords  a  rapid  and  sure  means  of  evacuation  within 
five  minutes  of  its  administration.  In  asphyxiating 
I  respiratory  affections,  such  as  croup  (Sanne),  acute  cap- 
illary bronchitis  (Riegel),  catarrhal  pneumonia  (.Juer- 
genson),  pulmonary  wdema  (Hertz),  it  has  been  used 
I  successfully,  in  patients  of  all  ages,  from  infancy  up- 
]  wards.  The  dose  for  a  child  of  eighteeu  months  is 
stated  by  Dr.  \X.  F.  Duncan  to  be  a  fiftieth  of  a  grain, 
while  that  of  an  adult  ranges  from  a  twentieth  to  a 
tenth,  the  intermediate  doses  being  proportionate  to  the 
year  of  age.  The  speaker  had  once  administered  to 
himself  six  minims  of  the  one  per  cent,  solution,  con- 
taining one  sixteenth  of  a  grain  of  the  salt,  and  the 
effects  produced  were  so  powerful  as  to  convince  him 
that  one  twentieth  of  a  grain  would  have  been  amply 
sufficient.  The  doses  .advised  by  most  writers  (from  a 
third  to  a  sixth  or  a  tenth  of  a  grain)  seem  needlessly 
large. 

fracture    OF    the   NOSE. 

Dr.  Fifield  related  the  case  of  a  young  gentleman 
aged  nine  years,  to  whom  he  had  been  called  in  con- 
sultation some  weeks  since,  under  the  following  circum- 
stances :  — 

The  patient  had  been  amusing  himself  in  company 
with  other  boys  by  running  to  and  fro  over  the  roofs 
of  some  freight  cars  standing  in  a  station,  jumping 
from  one  car  to  another.  In  the  dusk  of  the  approacli^ 
ing  night  he  missed  his  leap  and  fell,  striking  the  right 
side  of  the  nose  near  the  inner  angle  of  the  eye,  break- 
ing the  bone  into  minute  fragments.  One  of  the  frag- 
ments, apparently  a  portion  of  the  right  nasal  bone, 
was  picked  out  by  the  physician  who  first  saw  him,  as 
it  seemed  entirely  separated  from  any  connection  with 
remaining  parts.  From  this  compound  comminuted 
fracture  a  gaping  wound  extended  outwards  along  the 
lower  border  of  the  orbit  whose  bony  rim  seemed  also 
to  have  sustained  some  fracture.  Another  gaping 
wound  passed  downwards  in  line  of  the  nasal  fracture 
to  the  cheek. 

A  female  silver  catheter  passed  up  the  right  nostril 
showed  its  rounded  end  at  the  neighborhood  of  the  in- 
ternal angle  of  the  eye,  quite  free  from  covering  of 
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bone  or  other  tisane.  It  raised  in  its  passage  the  mass 
of  bone  fragments,  which  imiiiediately  diopped  back 
into  the  nostril  when  the  catheter  wa>  reinovcd.  Tiie 
jiroblem  seemed  to  be  not  only  liow  to  elevate  the 
coHiminiited  bones,  but  to  make  them  remain  so. 

A  long  hare  lip  pin,  witli  a  glass  head,  was  taken, 
passed  beneath  the  lowest  adiierent  fragment  into  the 
nostril,  then  the  head  being  slowly  depressed  the  point 
was  guided  forwards  and  upwards,  passing  over  the 
point  where  the  right  nasal  Iroiie  was  missing,  and 
made  to  emerge  well  beneath  the  left  eyebrow.  It 
was  a  test  of  the  goodness  of  Weiss's  steel,  for  the  pin 
bent  like  .a  bow.  A  bit  of  rubber  was  now  slipped 
over  the  head  and  point  of  the  pin. 

The  remaining  wounds  were  sewed  up  in  the  ordi- 
nary way.  The  pin  was  left  in  place  for  six  days,  and 
then  withdrawn,  and  although  the  wound  healed  by 
granulation  the  deformity  is  said  to  be  remarkal)ly 
slight ;  the  open  hole  is  (irmly  closed,  no  air  passing. 
The  bones  remain  in  good  line. 

Dr.  Filield  stated  that  the  thought  of  treating  fract- 
ure of  the  nose  iu  this  manner  was  not  an  original  one 
with  him.  On  the  contrary,  he  wished  publicly  to  ex- 
press his  obligation  to  Dr.  Lewis  D.  JNIason,  whose 
article  iu  the  Aujials  of  the  Anatomical  and  Surgical 
Society  of  Brooklyn,  New  York,  had  directed  his  at- 
tention to  this  very  useful  proceeding,  although  he 
believed  no  case  yet  reported  had  been  exactly  like 
the  one  of  which  he  had  s|)oken.  Dr.  Mason's  cases 
having  been  depressions  of  the  na-al  bones  from  blows 
which  lireak  and  drive  down  the  bridge  of  the  nose 
between  the  nasal  processes,  which  are  iu  their  turn 
fractured.  In  such  cases  the  needle  is  passed  to  serve 
as  a  "  tie  rod  holding  together  the  sides  of  the  nasal 
arch." 

Dr.  Ma-on's  articles  at  p.age  107,  March  number  of 
the  Annals,  1S80,  May,  page  197,  February,  1881, 
page  80,  may  be  consulted  with  great  profit,  being  an 
honor  to  American  surgery. 

Dr.  Fifield's  case  had  diUered  from  Dr.  Mason's  in 
this,  that  whereas  the  latter  had  used  the  method  to 
elevate  tlie  depressisl  and  fractured  bridge  of  the  nose, 
the  former  had  employed  it  to  raise  and  sustain  a  fract- 
uretl  nasal  process. 

Dk.  Pokticu  showed  two  specimens  of  rare  disease 
of  the  testicle:  one  of  cystic  sarcoma  (curling)  of  eight 
months'  growth,  size  of  a  large  orange,  following  in- 
jury; another  of  encysted  hydrocele  with  exceptionally 
large  and  numerous  cysts,  varying  from  millet  seed  to 
size  of  a  lime,  cont<iining  spermatozoa. 

I)i£.  T.  15.  Ct'KTis  showed  an   anatomical    specimen 
consisting  of  the   bladder   of  a  patient   who  had   long 
siitli.red  from  retention  of  urine  cause<l  by  obstructive 
liypertrophy  of  the   prostate,  and  necessitating  the  ha-  | 
bitual  use  of  the  catheter.     In  the  prosUitic  urethra,  on  . 
either  side  of  the  vernmontanuin,  were  several  super- 
pose<l  lacuna  or  infanitibula,  varying  in  <leplh  from   a 
tjuarter  ol  an  inch  lo  an   inch,  running  backwards  uu-  I 
<ler  tli<!  mucous  membratie  of  the  neck  of  the  bladder,  ' 
their  orilices  or  mouths  being  <lirected  forward,  so  as  I 
readily  to  receive  the  extremity  of  a  straiglit  and  point- 
ed instrument.      They  were  sulhciently  capacious  to 
admit  a  number   18    (French)    catiieter,    and  one  of! 
them  had  b<-en   converted   into  a  false  passage  opening 
into  the  bladder,  in   the  trii/ouum  vesica,   the  bottom 
ot  iliu  iufundibulum  liaving  been  perforated  by  cathe-  : 
terisra. 

These  prostatic  lucunx  were  (irst  described  by  Vel- 1 


peau  ^  as  liable  to  become  the  seat  of  false  passages. 
The)'  were  subsequently  mentioned  by  Professor  Jar- 
javay,  of  Paris,  and  representi^d  in  one  of  the  plates  of 
his  beautifully-illustrated  monograph  on  the  anatomy 
of  the  uretlna,'-  which  was  handed  round  for  inspec- 
tion, .larjavay  ascribed  them  to  an  exaggerated  de- 
velopment of  the  frtenn  whic^li  radiate  from  the  poste- 
rior extremity  of  the  verumontanum,  and  which  are 
normally  more  or  less  pronounced  in  different  subjects. 
Dr.  Curtis  had  seen  as  many  as  four  similar  specimens 
in  Paris,  and  had  exhibited  one  before  the  Anatomical 
Society  of  that  city,  a  full  description  being  published 
in  the  records  of  the  society.^ 

Dr.  Curtis  showed  also  the  bladder,  ureters,  and 
kidneys  of  a  patient  whom  he  had  seen  in  a  desperate 
condition  a  fortnight  before,  with  Dr.  J.  G.  Pinkham, 
of  I.ynn,  who  had  since  made  the  autopsy  and  for- 
warded the  specimen.  The  patient,  aged  forty-live 
years,  had  suffered  for  aliout  three  years  from  a  pain- 
ful chronic  disease  of  the  bladder  and  kidneys.  He 
had  been  under  exclusively  homoiopathic  treatment, 
which  ha<l  never  included  the  use  of  a  catheter  nor 
the  administration  of  opium  in  any  form.  There  was 
partial  retention,  with  a  full  bladder,  and  painful,  fre- 
quent micturition,  llie  bladder  being  disteiided  with 
purulent,  bloody,  ainmoiiiacal  urine.  Dr.  Pinkham 
had  already  instituted  the  daily  use  of  the  catheter,  to 
the  great  relief  of  the  patient.  There  was  acute  pain 
and  tenderness  in  the  right  flank.  The  age  of  the  pa- 
tient, the  apparent  absence  of  all  of  the  usual  causes 
of  chronic  vesical  and  renal  disease  (stricture,  stone, 
obstructive  hypertrophy  of  the  prostate),  the  implica- 
tion of  both  bladder  and  kidneys,  together  with  a  hard, 
lumpy  enlargi-ment  of  both  epididymes  and  of  the 
seminal  vesicles,  had  led  Dr.  Pinkham  to  consider 
the  disease  to  be  genito-nrinary  tnbercidosis,  in  which 
diagnosis  Dr.  Curtis  had  fully  concurred. 

The  specimen,  examined  by  Dr.  Curtis  before  the 
Society,  showed  unmistakalile  macro8co|)ic  evidence  of 
advanced  genilo-urinary  tnl)erculosis,  implicating  the 
bladder,  prostate,  seminal  vesicles,  ureters,  pelves,  and 
kidneys.  The  prostate  was  almost  totally  destroyed, 
being  converted  into  an  excavation,  with  irregular 
walls.  The  vesical  lesions  were  very  .advanced,  deep- 
seated,  and  destructive ;  the  mucous  membrane  had 
almost  entirely  disappeared  from  the  internal  surface 
of  the  bladder,  so  that  the  muscular  layer,  and  in  some 
points  even  the  subperitoneal  layer  of  adipose  connec- 
tive tissue,  were  exposed.  The  left  kidney  was  saccu- 
lated and  atrophied,  with  dilatation  of  the  pelvis  (pyo- 
nephrosis), its  ureter  being  obliterated  at  several  points. 
The  right  kidney  was  much  less  diseased  ;  at  its  lower 
extremity  there  was  a  superlieial  erosion  of  the  cortex, 
at  a  point  where  a  large  |iaranephretic  abscess  was 
found.  There  was  an  ulcerative  pyelitis,  aud  a  similar 
affection  of  the  ureter. 

—  The  Board  of  Health  of  New  York  has  appointed 
eight  |)hysicians  as  lodging-house  ins|)ectors,  (or  two 
weeks,  with  a  view  to  discovering  and  preventing  ty- 
phus. Seven  phj'sicians  have  been  appointed  for  a 
month  as  auxiliary  to  the  vaccinating  corps.  Dr.  J.  B. 
Taylor,  chief  of  the  Vaccinating  Bureau,  says  nearly 
every  person  stricken  with  smallpox  had  never  been 
vaccinated. 

1  Anatomic  cliinirf^icnle,  volume  ii.,  pni^e  247. 

2  UicliiTclii'H  annlnniii|ui'S  sur  I'L'ritliri.'  dc  I'llomme.  Paris, 
1851;,  pa^e  22,  and  plate  iv. 

*  Uullelins  dc  Is  Society-  anatomique,  volume  viii.,  1874,  page  15. 
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ABDOMINAL  SURGERY.i 

Among  the  abdominal  viscera  which  may,  when 
(liseasoil,  chisely  sinuilate  ovarian  dropsy,  and  ihus  oc- 
casionally place  the  ovariotomist  in  the  predicament 
of  liaving  to  decide  at  once  between  the  abandonment 
of  a  commenced  operation,  with  immediate  closure  of 
the  abdominal  incision,  or  an  attempt  at  tlie  removal 
of  the  diseased  part,  is  the  spleen.  This  obviously 
important  organ,  whose  functions,  however,  are  still 
so  far  from  being  completely  understood,  is  liable  to 
become  the  seat  of  various  kinds  of  tumors,  among 
which  are  comprised  several  forms  of  cystic  degenera- 
tion (serous,  purulent,  blondy,  hydatid,  and  aceplialo- 
cystic).  The  real  character  of  these  splenic  cysts  may 
remain  obscure  and  doubtful,  or  wholly  unrecognized 
and  even  unsuspecte<l,  until  an  abdominal  incision  has 
exposed  the  morbid  growth  and  its  attachments  to 
view  and  to  palpation.  Such  a  case  was  that  of  a 
female,  aged  twenty  years,  from  whom  Pean,  of 
Paris,  in  1807,  successfully  removed  the  entire  spleen, 
the  latter  being  found  converted  into  a  large  cyst  full 
of  a  thick,  viscid,  brownish  fluid.  On  the  tenth  day 
after  the  operation  the  patient  was  so  well  that  it  w.as 
impossible  to  prevent  her  from  going  out.  After  her 
recovery,  wiiich  was  rapid  and  complete,  she  presented 
absolutely  no  symptoms,  no  .alteration  of  health,  which 
could  testify  to  the  loss  which  she  had  undergone. 
This  striking  case  of  splenotomy,  successfully  per- 
formed in  a  human  being,  corroborates  the  results 
often  obtained  iii,  anima  vil!  by  experimental  physiol- 
ogists, which  go  to  show,  according  to  the  testimony 
and  experience  of  Hosier,  that  the  spleen  is  not  abso- 
lutely necessary  for  the  maintenance  of  life,  its  func- 
tion after  extirpation,  as  well  .as  after  artificially-in- 
duced atrophy,  being  assumed  by  the  other  lymphatic 
organs. 

Peun's  case  of  splenotomy,  with  recovery,  is  not 
the  only  one  on  record.  Magdelain,  who  was  Pean's 
interne,  and  assisted  the  latter  in  the  performance  of 
his  operation,  published  in  1868  a  paper  relating 
this  remarkable  achievement  of  abdominal  surgery,  in 
which  he  got  together  nine  cases  of  complete  or  par- 
tial removal  of  the  spleen  in  traumatic  cases,  with 
hernia  of  the  organ  through  an  accidental  abdominal 
wound,  all  of  which  terminated  in  recovery  ;  and  six 
cases  of  complete  splenotomy  for  disease  of  the  spleen, 
of  which  the  first,  performed  in  Italy,  in  1.510,  by 
Zacurelli    and    Floraventi,    and    the    second,    that    of 

1  Concluded  from  page  29. 
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Pdan,  were  successful  ;  the  other  foui-,  by  Quitlen- 
baum  (183G),  by  Kuchler  (18,55),  by  Spencer  Wells 
(18(!(;),  and  by  Koeborlc  (1807),  having  each  a  fatal 
termination. 

Still  another  category  of  operations,  relating  more 
or  less  directly  to  our  subject,  comprises  the  various 
methods  for  the  radical  cure  of  hernia.  Numerous 
operations  have  been  performed  of  late  —  especially 
since  the  general  adoption  of  anlise))tic  precautions 
has  given  greater  confidence  in  dealing  with  the  peii- 
toneal  cavity  —  with  a  view  to  obliterating  penna- 
uently  the  hernial  tract  in  the  abdominal  walls.  This 
has  been  accomplished  by  various  means,  namely,  by 
effecting  a  closure,  by  inflammatory  adhesion,  of  the 
peritoneal  diverticulum,  —  ring,  canal,  and  sac,  the 
latter  being,  perhaps,  removed  ;  or  by  uniting  firmly, 
by  suture,  the  margins  of  the  hiatus  in  the  fibrous 
layer  of  the  abdominal  parietes  (inguinal  pillars) ;  or 
by  a  combination  of  both  of  these  i)rocednres.  In  a 
recent  and  valuable  paper  by  Dr.  Reverdin,  of  Gene- 
va, the  various  operations  for  the  radical  cure  of  her- 
nia are  passed  in  review,  with  a  careful  discussion  of 
their  merits  and  demerits.  In  many  of  the  cases  re- 
corded —  the  operations  having  been  performed  by 
Steele,  Nussbaum,  Mayer,  Riesel,  Czerny,  Schede, 
Socin,  Annandale,  Buchanan,  and  by  Reverdin  himself, 
—  successful  results  have  apparently  been  attained, 
but  a  certain  lapse  of  time  was  still  needed  in  most 
of  these  cases  to  show  whether  the  integrity  of  the 
abdominal  walls  had  really  been  sufficiently  restored  to 
allow  artificial  support  by  means  of  trusses  to  be  per- 
manently dispensed  with.  Nearly  every  procedure, 
says  Reverdin,  seems  imperfect,  in  that  they  all  effect 
a  closure  only  of  the  external  orifice  of  the  inguinal 
hernial  tract,  leaving  a  more  or  less  patent  ititerual 
orifice  and  canal. 

The  last  illustration  of  abdominal  surgery,  as  now 
understood  and  practiced,  which  we  shall  adduce,  is 
afforded  by  a  recent  very  striking  case  in  which 
Koeberle,  of  Strasbourg,  removed  over  two  yards  (two 
meters,  or  six  feet  and  seven  inches)  of  a  small  in- 
testine affected  with  midtiple  strictures,  the  patient 
making  a  complete  recovery.  The  subject  of  this  op- 
eration, a  young  lady,  aged  twenty-two  years,  had  been 
suffering  with  symptoms  of  chronic  intestinal  obstruc- 
tion, referred,  upon  careful  examination,  to  three  dif- 
ferent points  of  the  small  intestine,  and  attributed  to 
cicatricial  contraction  of  the  bowel,  though  no  cause 
for  the  production  of  such  lesions  could  be  made  out. 
The  operation  was  performed  without  the  usual  anti- 
septic precautious.  An  incision  nearly  four  inches 
long  was  made  in  the  linea  alba,  this  situation  for  the 
laparotomy  being  mostly  preferred  by  Koeberle  in 
cases  of  intestinal  obstruction.  The  direct  examina- 
tion of  the  abdominal  organs  showed  the  preliminary 
diagnosis  to  have  been  correct;  the  small  intestine 
proved  to  be  the  seat  of  three  narrow  strictures,  ren- 
dering necessary  the  removal  of  a  portion  of  gut 
amounting  in  length  to  two  meters.  The  details  of 
Ivoeberle's  highly  ingenious  operation,  too  numerous 
and  minute  to  be  reproduced  here,  are  clearly  and 
abundantly  set  forth,  with  illustrations,  in  his  paper, 
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published  in  recent  numbers  of  the  Gazette  Hehdoma- 
diiire,  of  I'tiris.  Tlie  oporalion  lasted  three  and  a 
half  hours,  wiili  very  little  loss  of  blitod,  the  patient 
being  kept  all  tiie  while  under  chloroform.  The  two 
ends  of  the  divided  iutestine  were  ligatcd  and  fastened 
iu  the  abdominal  wound,  which  was  partially  closed 
by  sutures,  a  tent  of  lint,  moistened  with  a  solution  of 
carbolic  aciil,  being  inserted.  The  wound  was  covered 
with  an  open  dressing,  and  left  more  or  less  exposed 
to  the  air.  The  immediate  consequences  were  of  the 
simplest ;  except  on  the  third  day,  the  highest  tem- 
perature was  100.4°  F.  The  patient  ceased  at  once 
to  suffer  from  the  colic  which  had  previously  tortured 
her,  and  expressed  herself  as  perfectly  comfortable, 
She  was  supplied  with  liijuid  nutriment  by  enemata 
until  the  third  day,  when,  peritoneal  adhesions  being 
judged  to  be  sutliciently  established,  the  ligated  ends 
of  the  intestine  were  opened,  an  artificial  anus  result- 
ing; ou  the  twelfth  day  enterotomy  was  performed, 
with  destruction,  by  compression  by  means  of  a  clamp, 
of  the  spur  constituted  by  the  juxtaposed  intestinal 
walls,  and  forming  a  septum  between  the  stomachal 
and  anal  ends  of  the  divided  intestine.  This  first  at- 
tempt at  enterotomy  proving  insuilicient  to  allow  tlie 
free  passage  of  the  intestinal  contents,  the  compression 
was  repeated  a  second  time,  a  little  later,  with  a  thor- 
oughly satisfactory  result.  A  mouth  after  the  opera- 
tion there  remained  only  a  small,  very  narrow  fistula, 
which  in  a  week  more  had  closed.  At  the  end  of  six 
weeks  in  all  the  recovery  was  completed.  The  pa- 
tient was  seen  and  examined  by  E.  Boeckel,  Freund, 
Ehrmann,  Czerny,  and  others.  The  portion  of  intes- 
tine removed  was  exhibited  before  the  Strasburg  Med- 
ical Society,  and  examined  by  Recklinghausen. 

Koeberle,  in  his  report  of  this  case,  rehearsed  all 
the  operations  of  a  similar  character  which  he  had 
found  recorded.  Resection  of  cancerous  portions  of 
the  large  iutestine  had  been  attempted  by  Gussen- 
bauer,  Thiersch,  Schede,  lianm,  Czerny,  Hillrotli,  and 
Lardenheuer.  The  removal  of  a  cancerous  pylorus 
Lad  been  attempted  by  Fean,  and  advocaied  by  Nuss- 
bauin.  Czerny,  in  April,  1880,  removed  two  portions 
of  the  large  intestine,  one  over  four  inches  (eleven 
centimeters),  the  other  nearly  three  inches  (seven 
centimeters),  long.  The  patient  survived  six  months 
and  a  half,  and  then  died  of  generalized  carcinoma. 
Reybard,  of  Lyons,  as  long  ago  as  1833,  removed 
four  inches  (ten  centimeters)  of  a  amcerous  descend- 
ing colon  ;  the  two  ends  of  the  gut  were  sutured  to- 
gether, and  the  abdomen,  opened  by  u  lateralized 
laparoUjmy,  was  closed.  The  patient  recovered  from 
the  o|)eratiou,  and  lived  six  months,  dying  of  recurrent 
malignant  growth.  The  foregoing  experience,  mainly, 
afforded  the  precedents,  on  consideration  of  which 
Koeberle  was  induce<)  to  attempt  the  daring  operation 
briefly  de8cribe<l  above.  From  his  own  experience, 
in  this  and  in  oilier  analogous  cases,  he  deduced  the 
following  conclusions:  — 

(1.)  Hegit'tion  of  the  smnll  intestine  can  Ke  ])racticcil  to  a 
coniiidernlfle  uxlent,  with  tlio  |Mt^Hibiiity  t>r  renntvin^  u  )ci)(;th 
of  over  two  jiirilb  uf  the  buwcl  wilhuiil  dinlurhinK  the  llige^tive 
funcliuus  ill  any  iipprreinlile  decree. 

(2.)  I'ndor  siiiialile  runditiunK,  resection  of  tho  intestine  inny 
be  considered  as  ■  perfectly  juntiriable  operation. 


(3.)  The  resection  may  be  effected:  (1.)  By  immediately 
suturing  tlic  cut  ends  of  the  gut  tugethcr  nud  closing  the  ab- 
duiniiial  incision.  (2.)  By  csiiiblishiiig  iin  arlilicinl  auiis,  to  be 
dosed  by  a  suliso(]uent  iMiterototuy.  (:).)  By  means  of  an  in- 
complete suture  of  ilic  gut,  with  the  formation  of  an  .initicial 
anus.  Of  these  procedures,  the  second  and  the  third  are  tho 
safest  in  the  end. 

(4.)  Hescction  of  intestinal  strictures,  fibrous  and  cicatricial, 
which  are  jirohalily  less  uncommon  than  is  supposed,  is  a  means 
by  which  a  radical  cure  can  be  effected.  Such  is  also  the  case 
with  regard  to  cpilheliomatous  disease  of  the  intestine.  On  tho 
other  band,  resection  applied  to  obstructing  carcinomatous 
growths  can  only  ationl  a  temporary  relief  from  tlie  disease, 
which  is  accompanied  by  generalization  and  extension  to  tho 
lymphatic  glands. 

(5.)  By  keeping  the  intestine  closed  after  the  operation,  as 
was  done  by  mc,  the  escape  of  the  intestinal  contents  can  be 
]irevcnted  for  several  days,  until  after  the  formation  of  sufli- 
ciently  tirm  and  close  adhesions.  On  the  other  hand,  the  abdo- 
men is  thereby  prevented  from  emptying  itself  too  completely 
after  the  operation,  so  that  the  patient  is  ])reserved  from  certain 
subsc(|uent  risks,  such  as  the  penetration  of  air  or  of  putrid  Hnids 
into  the  peritoneal  cavity.  By  nourishing  the  patient  with  foods 
as  slightly  tluid  as  possible  tlie  discharge  of  alimentary  matters 
through  the  first  portion  of  the  intestine  is  rcihued  to  a  min- 
imum, and  the  patient  is  less  liable  to  become  debilitated. 

(G.)  I!y  introducing  lii|uids  into  the  system  through  the  large 
intestine,  by  administering  liquids  through  the  reetiiin,  water  is 
as  freely  absorbeil  as  under  normal  conditions,  the  discharge  of 
the  fluid  intestinal  contents  is  diminished,  and  occasions  less 
discomfort  to  tlie  patient. 

Such,  by  way  of  illustration,  are  some  of  the  most 
striking  and  signiticaiit  achievements  of  recent  times 
in  the  special  branch  of  practice  now  known  as  "  ab- 
dominal surgery."  We  say  designedly  special,  for  is 
it  not  clearly  manifest,  after  full  consideration  of  the 
historical  facts  which  we  have  briefly  passed  in  review, 
that  a  special  kind  and  degree  of  knowledge  and  skill, 
attainable  only  by  long  experience,  are  requisite  to  ena- 
ble the  surgeon  to  practice  ovariotomy,  as  well  as  the 
kindred  operations  involving  the  exposure  of  the  peri- 
toneal cavity,  with  the  necessary  boldness,  confidence, 
and  security  by  which  only  such  procedures  are  ren- 
dered beneliei;il  and  legitimate  ?  To  sustain  this  view, 
to  emphasize  the  need  of  a  special  apprenticeship  and 
of  a  long  and  thorough  training  in  the  art  of  abdom- 
inal surgery,  it  is  only  necessary  to  point  to  the  con- 
stantly increasing  skill  and  success  attained  by  Mr. 
Spencer  Wells,  and  made  evident  by  the  steady  dim- 
inution of  his  rates  of  mortality  in  ovariotomy. 
McDowell  himself,  at  the  outset,  when  he  whs  striv- 
ing to  make  ovariotomy  a  boon  to  hunianity,  clearly 
recognized  the  need  of  special  qualilications  for  its  per- 
formance, and  foresaw,  as  Spencer  Wells  once  took 
occasion  to  recall,  "  tho  dangers  of  its  abuse  from 
rash  and  indiscriminate  rivalry  amongst  his  followers." 
His  emphatic  warning  against  such  abuse  of  the  oper- 
ation was  quoted  with  approval  by  Spencer  Wells,  as 
follows:  "I  think  my  description  of  the  mode  of  op- 
erating, and  of  the  anatomy  of  the  parts  concerned, 
clear  enough  to  enable  any  good  anatomist,  possessing 
the  judgment  reiiuisite  for  a  surgO'.n,  to  operate  with 
safety.  I  hope  no  operator  of  any  other  description 
may  ever  attempt  it.  It  is  my  most  ardent  wish  that 
this  operation  may  remain  to  the  mechanical  surgeon 
forever  incomprehensible.  Such  have  been  the  bane 
of  the  science,  intruding  themselves  into  the  ranks  of 
the  profession  with  no  other  qualilications  but  bold- 
ness in  undertaking,  ignorance  of  their  responsibility, 
and   indifference  to  the  lives  of  their  patients ;  pro- 
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ceeding  according  to  the  specinl  dictate  of  some  author 
as  inechairR'al  as  themselves,  they  cut  and  tear  with 
fearless  iutlitfereiice,  uttei'ly  iiica|)al)le  of  exercisiiijr 
any  judgment  ul'  their  own  iu  cases  of  emergency,  and 
sometimes  without  possessing  the  slightest  knowledge 
of  tlie  anatomy  of  the  parts  ooneerued.  Tlie  prepos- 
terous and  injurious  attempts  nf  such  pretenders  can 
seldom  fail  to  prove  destructive  to  the  patients  and 
disgraceful  to  the  science."  Finally,  if  additional  cor- 
roboration of  our  position  were  called  for,  it  would 
sullico  for  us  to  recall  the  rare  and  praisewoitliy 
frankness,  modesty,  aud  abnegation  displayed  by  Mr. 
Ericliseu,  who,  albeit  one  of  the  foremost  surgeons  of 
our  time,  has  not  hesitated,  as  we  have  shown,  to 
avow  openly  and  plainly  his  own  iucompeteni'C  to 
perform  the  operation  out  of  wliicii  the  s/ifcia////  of 
abdominal  surgery  has  growu,  and  by  the  practice  of 
which  alone  it  is  to  be  attained. 


BUCHANAN  THE  DIPLOMATIST  AS  A  CONFES- 
SOR. 

The  worthy  Buchanan,  of  diploma  notoriety,  is  now 
bending  all  the  energies  of  his  active  nature  to  confess- 
ing, if  the  account  lately  published  in  the  Pliilddclplila 
Record  is  to  be  accepted  as  authentic.  He  is  evidently 
determined  to  gratify  the  authorities  by  painting  with 
a  big  brush  a  picture  more  beautiful  than  nature  herselC, 
and  is  prepared  to  relish  the  role  of  Sampson  after 
having  tried  that  of  a  Philistine.  As  Sampson  there 
is  apparently  no  medical  temple  so  sacred  but  that  he 
is  eager  to  bring  it  down.  If  there  is  one  thing,  how- 
ever, for  which  he  seems  to  have  a  real  geimine  con- 
tempt it  is  a  small  diploma  without  much  paichment. 

The  following  are  some  of  the  most  picturesque  con- 
fessions :  — 

FOREIGN    DIPLOMAS. 

"  I  have  been  offereJ  the  de,i;ree3  from  all  the  institutions  iu 
GreiU  Britain,  liiit  I  never  accepted  one:  I  would  not  pay  the 
expressageon  them.  \'an  der  Vyver^  h,a.s  written  to  me  that  if 
any  one  wanted  the  title  ot'  Count  or  Countess,  or  Duke  or  .  ny- 
thin;.;,  he  could  supply  it.  That  furthermore,  he  could,  for  a 
consideration,  create  a  man  a  bishop  or  anything. 

"  In  Scotland  there  are  four  Universities  —  Edinburgh,  Aber- 
deen, St.  Andrews,  and  Glasgow.  All  teach  theology,  arts,  law, 
medicine,  and  their  collateral  branches.  Edinburgh  in  184.') 
publicly  advertised  that  it  would  sell  one  thousand  diplomas  at 
S50  each.  In  1S47-8-9  X  could  have  bought  them  while  attend- 
ing Glasgow.  They  were  around  thick.  I  cannot  specify  a  case, 
although  Sturnam  said  I  could  have  all  I  wanted  if  the  price 
would  be  paid. 

"  Besides  tliose  four  bodies  there  are  the  Royal  Colleges  of 
Surgeons  at  Edinburgh  and  Glasgow.  These  bodies  confer  M. 
D.  as  well  as  well  as  their  title  F.  K.  S.,  Ed.,  etc.  Those  socie- 
ties to  the  uninitiated  seem  great,  but  they  are  simply  club 
houses.  The  Medical  act  has  injured  them  very  much.  These 
are  all  incorporated  bodies.  The  Andersonian  University  has 
no  corporate  power. 

"  The  Dublin  University  is  really  the  only  school  in  Ireland 
that  deserves  the  name  of  being  such,  aud  prior  to  18-57  it  was 
like  the  others. 

"  England  has  a  large  number  of  medical  schools,  besides  the 
two  great  universities,  Cambridge  and  0.\ford.  There  are  also 
Royal  Societies,  but  the  same  spirit  haunts  them  all —  they  will 
sell  degrees. 

"  .Stumiim,  Sayre,  and  Van  der  Vyver  -  have  offered  to  sell  me 
their  degrees,  but  no  sensible,  practical  American  will  pay  their 
prices.  The  London  University  is  the  great  medical  degree  de- 
]>ot.    Admission  to  the  various  Koyal  Societies  is  easy.     They 

1  A  prominent  diploma  broker. 
-  Diploma  brokers. 


will  not  refuse  a  £5.     Their  certificate  or  diploma  is  about  six 
by  twelve  inclics  ! 

"  The  German  Universities  are  more  celebrated  than  the  Eng- 
lish. Every  school  in  (Jerniany  did  it  freely  and  openly  for 
about  tifteen  years.  I  was  acquainted  with  a  number  of  colored 
men  in  this  city  who  had  bought  llietn.  1  niii;lit  enumerate 
Uosell,  Davis,  Clarke,  all  dead,  anil  1  know  of  men  all  over  the 
country.  1  have  often  thought  that  there  are  at  least  5000  out 
—  probably  double  that  number.  It  seemed  to  be  done  direct, 
inclosing  the  cash  and  getting  the  return.  The  iliplomas  are 
ijuite  small !  I  have  heard  little  of  this  trallic  during  the  last 
twelve  years.  I  have  often  been  iufornied  that  all  the  degrees  of 
Euro]>ean  schools  have  been  nianufacturi-d  here.  As  far  back 
as  l^ti'J  I  saw  in  the  possession  of  Kenton,  a  Canadian,  a  roll  of 
European  diplomas.  Chicago  has  been  mentioned  as  the  depot. 
Siickney  went  there  after  them,  I  know,  but  he  s.iid  they  were 
so  frightened  he  could  do  nothing  with  them.  In  the  posse.'sion 
of  Muiney  1  counted  eleven  German  and  Royal  Society  of  Lon- 
don diplonias." 

"  Kev.  George  Sexton,  of  London,  who  was  prominent  in  the 
British  Medical  Reform  Association,  to  whom  I  sold  diploma.s 
in  1874,  is  a  European  agent  of  Fields.  Se.Kton  comnn^need  his 
career  as  a  missionary,  then  became  a  lecturer  f*>r  Kalin,  and 
now  is  the  agent  for  the  Anthropological  University  of  St. 
Louis. 

ANTIIUOI'OLOGIC.VL    UNIVERSITY    OP   ST.    LOUIS. 

"  Fields,  Sexton,  Alford,  anil  Thrasher  have  an  organization 
as  jierfect  .as  the  Catholic  Church.  Thiy  have  penetrated  every 
city  of  America  and  Great  Britain  with  their  agencies.  The 
Eclectic  is  not  ])0pular,  and  does  not  sell  well,  but  the  Univer- 
sit\'  of  Anthropology  goes  olf  like  hot  cakes.  I  lia^e  understood 
I  could  buy  live  hundred  ot  its  di{)lomas  in  bulk  at  any  time. 
They  deal  largely.  Alford  and  Sturnam  have  uppiouched  me, 
but  I  never  answered  their  communications. 

"The  Scotch  miinsters  take  to  these  university  degrees  like  a 
set  of  hungry  wolves.  They  will  not  investigate.  They  have 
the  degree  mania  badly.  i'uUy  twenty  ihous.and  diplomas  of 
this  university  have  been  sold  iu  Europe  to  miaisters,  doctors, 
aud  teachers." 

Buchanan  was  secretary  of  the  concern  at  its  organization. 
Allord  was  a  lecturer  at  Buchanan's  college,  and  the  American 
University  then  embraced  the  Anthropological  University  as  its 
theological  branch. 

Concerning  the  New  England  University  he  says:  "Henry 
C.  Stickney,  who  runs  the  concern,  told  me  he  had  sold  thou- 
sands of  tliese  diplomas  throughout  Europe.  They  were  worth- 
less." 

The  Eclectic  Medical  of  Georgia  was  the  only  eclectic  college 
in  the  country  which  was  recognized  by  Buchanan  as  in  com- 
munion with  his  National  Medical  Association.  Fishhiatt,  who 
is  credited  as  a  professor  of  dermatology  in  that  institution,  was, 
Buchanan  says,  in  an  arrangement  with  Professor  Folk  to  sell 
eclectic  diplomas. 

DRUID    UNIVERSITY. 

"  This  concern  is  chartered  by  the  State  of  New  York,  and 
extends  all  over  the  United  States.  Drs.  Brown  and  Davies,  of 
Athens,  Maine,  are  owners  of  the  charter,  stone,  and  seal.  They 
adhere  to  Culpepper  on  materia  mediea.  Davies  was  originally 
an  Episcopal  clergyman,  but  turned  to  medicine,  and  took  our 
diploma.  The  Druids  are  couKned  to  the  Welsh.  The  Druids 
implored  me,  two  years  ago,  to  abandon  our  State  charter,  and 
begin  under  their  auspices,  but  I  was  troubled  with  my  head, 
and  would  not  go  in." 

It  is  natural  that  those  who  wish  to  succeed  to 
Buchanan's  honors  aud  emoluments  should  find  it  nec- 
essary, as  well  as  politic,  to  make  a  little  more  pre- 
tense of  giving  medical  instruction.  The  market  must 
be  pretty  well  supplied  with  mere  parchment,  accord- 
ing to  the  confessor's  estimates  that  twenty  thousand 
bogus  diplomas  are  current  iu  the  United  States,  and 
forty  thousand  more  in  Europe,  though  we  are  afraid 
his  figures  are  certainly  not  more  than  "  fractionally 
accurate." 

Buchanan  himself  seems  to  have  a  certain  amount 
of  respect  for  state  examiuatiou  and  registration  as 
insuring  a  tolerably  definite  standtird.  His  experi- 
ence should  entitle  his  opinion  on  this  point  to  confi- 
dence. 
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MEDICAL    NOTES. 

—  Dr.  Isaac  Ray,  a  distinguislied  physician  :uul 
authur,  died  in  riiiladelphia  on  March  31sl,  in  the 
seven ty-(it'ih  year  of  his  age.  Dr.  Kay  was  born  in 
Beverly,  Mass.,  graduated  at  Howdoin  College  in 
1827,  and  studied  medicine  with  Dr.  Sliattuck,  of 
Boston,  and  at  the  Harvard  Jledical  College.  He 
iirst  practiced  in  Portland,  Me.,  und  later  removed  to 
Eastport.  Dr.  Hay  was  appointed  in  1841  to  the 
position  of  superintendent  of  the  State  Hospital  for 
tlie  Insane  at  Augusta.  From  there  he  removed  to 
Providence  in  1840,  to  superintend  the  construction  of 
the  building  for  the  Butler  Hospital,  of  which  he  sub- 
sequently had  charge.  He  resigned  his  position  at 
Providence  in  January,  3  807,  and  removed  to  Phila- 
delphia. As  a  niediail  writer  on  subjects  counecled 
willi  insanity,  and  as  President  of  the  Society  of  the 
American  Superintendents  of  Insane  Asylums  he  was 
widely  known  and  greatly  esteemed. 

—  The  Lancet  speaks  in  terms  of  the  highest  praise 
of  the  experience  of  the  Guardians  of  the  Cork  Union 
in  boarding  out  pauper  children.  It  has  proved  in 
their  hands  a  most  excellent  method  of  dealing  with 
one  of  the  most  dillicult  of  social  |>roblenis,  and  con- 
trasts favorably  with  the  workhouse  plan.  It  is 
cheaper,  the  children  are  remarkably  healthy  and 
happy,  and  in  a  large  majority  of  cases  are  adopted 
by  liie  foster  parents.  The  foster  ])arent  is  appointed 
on  the  recommendation  of  local  clergymen,  and  is  gen- 
erally eitlier  a  small  farmer  or  a  well-to-do  laborer. 
From  1802  to  the  present  there  were  650  children 
removed  from  the  workhouse  and  boarded  out  in  sev- 
eral favorable  districts,  seaside  or  mountainous,  in 
which  tlie  Union  abounds.  Of  this  number  20!)  are 
at  present  boardeil  out,  and  417  have  been  adopted 
by  their  fosler  parents,  and  are  going  on  well,  20 
have  died,  and  4  have  relurued  to  the  workhouse,  and 
are  now  ready  to  go  out  to  service.  Here  are  417 
children  at  the  age  of  thirteen,  on  the  application  of 
their  foster  parents,  taken  off  the  roll  of  pauperism  to 
8t;irt  fair  in  the  world.  Much  importance  is  attached 
by  the  committee  to  the  supervision  of  relieving  ofli- 
cers,  assisted  by  clergymen  and  ladies,  and  to  the  peri- 
odical reports  of  the  di.spen.sary  medical  ollicers  on  the 
health  of  the  children.  Tliis  report  of  the  boarding- 
out  committee  is  worthy  of  the  serious  attention  of  all 
guardians  of  the  poor. 

ficfcnt  lifcrntiirr. 


A  Text-Book  of  llumnn  I'ln/sitiloyy.  By  Austin 
Flint,  Jii.,  M.  D.  Third  Edition:  D.  Aiijileton  & 
Co.     1881. 

Professor  Flint  may  well  be  gratified  with  the  flat- 
tering buccesR  of  his  text-book,  which  is  cnti-ring  upon 
its  third  edition  wilhiii  six  years  of  its  first  appear- 
ance. While  we  congratulate  the  author  upon  this 
fact,  and  wliile  we  recognize  the  great  pains  and  lubor 
he  hag  besloweil  upon  the  book,  we  must  sincerely  re- 
prrl  the  numerous  glaring  faults  of  otnissiim  of  which 
the  author  is  guilty.  Professor  Flint  has  often  b'-en 
severely  criticibed  for  attcmpliDg  to  portray  the  recent 


state  of  physiological  science  while  ignoring  in  an  in- 
explicable manner  the  work  and  writings  of  his  Ger- 
man colleagues.  Some  improvement  in  this  respect 
may  be  noticed  in  this  third  edition,  where  we  do  occa- 
sionally meet  the  familiar  name  of  some  living  German 
physiologist  Yet,  taken  as  a  whole,  the  book  is  mainly 
a  history  of  the  state  of  physiology  in  France  twenty 
years  ago  rather  than  the  expression  of  the  achieve- 
ments and  hopes  of  modern  physiology. 

Perhaps  the  portion  of  the  book  wherein  the  omis- 
sions are  most  conspicuous  is  in  the  chapters  upon  se- 
cretion and  digestion.  On  reading  these  cha|)ters  we 
are  carried  back  to  the  times  and  triumphs  of  IJernard, 
but  we  search  in  vain  for  tlie  names  of  Heidenhain, 
Kiihne,  Briicke,  Liichsiiiger,  iSIawrocki,  Adanikiewicz, 
Klemensiewicz,  and  a  score  of  others  whose  woiks  have 
thrown  lays  of  light  upon  so  many  dark  places.  In 
the  description  of  the  proleolytic  action  of  the  pan- 
creatic juice  nothing  is  said  regarding  trypsin,  and  no 
mention  is  made  of  the  brilliant  experiments  of  Hei- 
denhain and  Kiihne,  by  which  the  metabolic  processes 
in  the  gland  cells  are  exposed  to  our  very  gaze  under 
the  microscope.  In  casually  referring  to  the  fact  that 
the  activity  of  sweat  glands  is  modilied  by  nerve 
influence,  no  account  or  even  hint  is  given  of  the  ex- 
haustive researches  which  have  traced  the  course  of 
the  individual  nerve  fibres  from  the  sweat  glands  back 
to  their  centres  in  the  brain,  and  which  have  revealed 
the  wonderful  trophic  iiifluence  of  these  nerves. 

Again,  in  S|)eaking  of  coagulation  of  the  blood, 
while  much  spuce  is  devoted  to  a  rehearsal  of  several 
old  and  ex|)lo(led  theories,  the  elaborate  investigations 
of  Schmidt  and  his  followers  are  dismissed  in  one  par- 
agraph, with  the  supposition  that  tibriiiogen  and  librino- 
plastin  arc  products  of  decomposition  of  plasmine.  In 
this  coimection  we  would  correct  an  inaccuracy  of  the 
author  where  he  says  :  "  It  is  true  that  the  so-called 
Jibrinoyen  added  to  the  li(juid  of  hydrocele  or  other 
serosities  not  spontaneously  coagulable  produces  coag- 
ulation." Hydrocele  fluid  already  contains  /('4/'i'«0(/e»i, 
and  it  is  necessary  to  add  Jibiiuopktstin  in  order  to 
produce  coagnlalion. 

This  list  might  be  indefinitely  extended,  but  enough 
has  been  said  to  show  the  reason  for  our  condemnation 
of  the  book  in  its  claim  to  be  a  fair  or  |)roper  represen- 
tation of  the  science  of  |)hysiology.  Lack  of  space 
cannot  be  urged  in  plea  for  its  deficiencies,  because  the 
book  is  confessedly  a  full  treatise,  and  the  author  does 
not  consider  it  "  desirable  to  omit  any  sid)jcct  prop- 
erly belonging  to  human  physiology."  It  may  be  ol)- 
jected  that  some  points  have  been  omitted  by  reason 
of  their  uncertainty  and  lack  of  substantial  proof,  but 
we  could  mention  scores  of  indubitable-  facts,  veritable 
corner-stones  of  physiological  scienie,  which  are  appar- 
ently not  dn-amed  of  in  Professor  Flint's  i)liiloso|)hy.  A 
teacher  of  i)liysiology  should  be  no  mere  chronicler  of 
past  events,  nor  need  he  waste  his  time  with  mere  theo- 
ries and  multiplicity  of  detail  ;  but  he  should  ende.avor, 
in  as  concise  and  graphic  a  manner  as  possible,  to  spread 
before  his  readers  a  complete  map  of  the  work  as  it 
actually  exists,  and  he  should  strive  to  point  out  those 
aveiuics  of  future  development  which  lead  to  more  re- 
mote and  richer  fields. 

We  are  disappointed  in  this  book,  and  we  think  the 
warm  reception  which  il  ha<  alreaily  received  from  the 
profes-iou  merits  a  mon;  (!omplete  and  more  compre- 
liensivc  description  of  the  present  slate  of  physiology. 

G.  M.  G. 
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The  Siirgeri),  Surgical  Pathology,  and  Surgical  Anat- 
omy of  the  Feimde  Pelvic  Organs.  Uy  IIknuy 
SAVAfiK,  M.  1).,  Lomlon.  Tliinl  edition,  revised 
and  greatly  extended.  New  York  :  William  Woud 
&  Co.     1«80. 

The  physician  wlio  lias  not  been  personally  familiar 
with  the  Kn^lish  editions  of  Dr.  Savage'iS  book,  jndj;- 
ing  only  of  its  great  worth  by  the  position  accorded 
the  author  in  so  nineh  of  our  standard  gymeeologieal 
literature,  as  the  highest  authority  in  the  surgical  anat- 
omy of  the  female  pelvic  organs,  must  have  longed  to 
possess  the  work.  The  elaborate  and  beautiful  plates 
in  the  English  editions  necessarily  made  the  book  ex- 
pensive, and,  as  a  consequence,  its  ownership  has  been 
comparatively  limitt d. 

It  may  now,  however,  be  found  in  Wood's  Library, 
where  its  appearance  was  a  most  grateful  surprise.  Its 
plates  have  lost  their  coloring  ;  but  they  remain,  as 
they  have  ever  been,  the  most  instructive  and  truthful 
of  any  with  which  we  are  familiar.  With  the  thor- 
ough revision  of  the  text  and  the  thirty-six  additional 
woodcuts,  the  book  cannot  I'ail  to  be  one  of  the  special 
prizes  of  this  library. 


A  Practical  Treatise  on  the  Diseases  of  Women.  By 
T.  Gaillard  Thomas,  M.  D.  riiiladelpliia : 
Henry  C.  Lea's  Son  &  Co.     1880. 

The  determination  of  the  author  to  keep  his  book 
foremost  in  the  rank  of  works  on  gyuajcology  is  most 
gratifying.  Recognizing  the  fact  that  this  can  only  be 
accomplished  by  frequent  and  thorough  revision,  he 
has  spared  no  pains  to  make  the  present  edition  more 
desirable  even  than  the  previous  one.  For  in  this  we 
see  not  only  our  old  friend  in  new  and  tasteful  attire, 
but  on  carefully  scanning  its  pages  we  find  evidences 
of  the  enlarged  experience  of  the  author  together  with 
the  results  of  his  ingenuity  and  skill,  especially  in  the 
treatment  of  malpositions  of  the  uterus  by  mechanical 
appliances. 

The  volume  is  by  no  means  the  outgrowth  of  one 
man's  investigation  and  labor,  but  is  in  every  sense  a 
thorough  treatise  on  the  Diseases  of  Women  ;  and  it  is 
so  systematically  arranged  and  carefully  indexed  that, 
as  a  book  of  reference  to  the  busy  practitioner,  it  is 
unequaled.  We  know  of  no  other  gynecological  au- 
thor who  can  so  effectually  rescue  from  neglect  or  for- 
getfuluess  an  important  principle  or  method  of  treat- 
ment which  has  been  once  given  to  the  jirofession. 
Seeing  its  value  himself,  he  so  positively  asserts  its 
claims,  and  so  forcibly  presents  its  merits,  that  its  rec- 
ognition and  adoption  become  established  facts. 

We  are  glad  to  see  the  increased  importance  as- 
cribed in  the  present  edition  to  certain  subjects,  nota- 
ble among  which  are  Atresia  of  the  Genital  Tract  and 
Laceration  of  the  Cervix  Uteri,  each  having  a  special 
chapter,  well  illustrated  by  diagrams,  devoted  to  its 
consideration.  The  pathology  of  the  book,  heretofore 
its  weak  point,  has  also  received  due  attention,  and  the 
advance  thus  inaugurated  will  doubtless  in  some  future 
edition  lead  on  to  preeminence.  It  is  to  be  regretted 
th;it  more  space  is  not  allotted  to  the  subject  of  devel- 
opment. Comparatively  little  has  been  written  upon 
it,  the  volume  before  us  containing  more  than  its  pred- 
ecessors, and  more  than  most  kindred  treatises,  and 
the  task  of  working  up  the  sulject   thoroughly  would 


be  most  arduous  ;  yet  we  know  of  no  one  who  coidd 
so  well  accomplisli  it  as  Dr.  Thomas,  either  personally 
or  by  gui<ling  some  one  else. 

The  ra])i(l  progress  made  in  gyna'cologyl  becomes 
very  noticeable  if  wo  conqiare  the  early  editions  of 
this  work  with  the  present  one;  and  when  we  remem- 
ber that  it  is  but  twelve  years  since  the  first  one  was 
issued  we  are  the  more  surprised  that  (uir  views  should 
have  changed  so  much.  Take,  for  example,  the  one 
subject  of  Ulceration  of  tlu;  Os  Uteri,  to  which  ten  or 
fifteen  pages  were  devoted  then.  Now,  except  as  the 
residt  of  syphilitic  or  malignant  disease,  it  is  not  men- 
tioned. Dysmenorrhoca,  Slenorrhagia,  Amenorrliosa, 
and  Leucorrhuca  are  sharing  the  same  fiite  ;  and  we 
hope  in  his  next  revision  the  author  will  cast  tliem  out 
entirely,  treating  them  purely  as  symptoms  under  the 
heads  of  the  conditions  which  give  rise  to  them.  The 
present  method  can  but  mislead  many  in  the  profession 
to  the  establishment  of  a  course  of  treatment  designed 
to  relieve  a  symptom;  whereas  they  will  then  be 
guided  to  search  after  and  attack  the  cause  of  the 
symptom. 


Dictionnaire  Annuel  des  Progres  des  Sciences  el  Insti- 
tutions Mcdicales.  Par  M.  P.  Gaunieij.  Seizieme 
annee.     1880. 

With  its  usual  promptness  this  dictionary,  now  in  its 
sixteenth  year,  comes  to  hand.  The  opening  words  of 
the  introduction  intimate  that  if  the  value  of  the  medi- 
cal productions  for  1880  e(iuals  their  abundance  and 
variety,  the  year  will  certainly  be  one  of  the  most  pro- 
pitious and  fruitful  in  the  art  of  healing.  The  grandest 
discovery  of  the  year,  if  time  confirms  its  value,  is  the 
inoculation  of  animals  with  the  attenuated  culture-liquid 
of  the  bacteria  of  charbon  to  render  them  insusceptible 
to  the  disease.  The  author  regrets  that  the  younger 
physicians  of  the  present  day,  in  their  zeal  for  the  new 
forms  of  science,  are  inclined  to  neglect  clinical  obser- 
vations. A  resume  of  matters  of  interest  in  therapeu- 
tics, surgery,  pathology,  obstetrics,  and  the  special 
branches  is  given  in  the  introduction,  and  the  body  of 
the  work  —  nearly  600  pages  —  is  devoted  to  articles 
on  many  and  varied  subjects  arranged  in  alphabetical 
order. 

The  author  is  somewhat  inclined  to  disparage  the 
work  of  German  physicians,  but  that  of  the  profession 
of  other  nationalities  is  well  presented. 


On  the  Bile,  Jcnindice,  and  Bilious  Diseases.  By  J. 
Wickham  Legg,  F.  R.  C.  P.  S.,  etc.  New  York  : 
D.  Appleton  &  Co.     1880. 

This  work  is  devoted,  as  the  preface  informs  us,  to  that 
office  of  the  liver,  which,  for  two  hundred  years,  was  the 
only  one  allowed  by  physiologists,  —  that  is,  the  secre- 
tion of  bile.  The  first  cha[)ters  treat  of  the  chemistry 
and  [jhysiology  of  the  bile  ;  the  latter,  the  author  con- 
fesses, being  still  surrounded  by  a  darkness  almost 
Egyptian  ;  then  follow  several  chapters  dealing  with  the 
phenomena  caused  by  an  obstruction  to  the  discharge 
of  the  bile  into  the  intestine,  and  others  giving  an  ac- 
count of  certain  species  of  jaundice  where  an  obstruc- 
tion to  the  discharge  of  the  bile  cannot  at  once,  and 
without  trouble,  be  discovered  after  death.  The  au- 
thor omits  any  account  of  gall-stones,  feeling  that  the 
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space  required  for  aiiytliiiig  like  a  full  discussion  of 
the  plieuonieua  caused  by  these  bodies  would  exceed 
the  limits  prefcribed  for  this  work. 

Ill  tiie  last  chapter  tiie  meaning  of  "bilious  dis- 
eases "  is  specially  considered,  and  we  heartily  sympa- 
thize with  the  writer's  [)roposition  that  the  word  "  bil- 
ious "  should  no  longer  bu  used  as  an  ailjeclive  to 
diseases,  tliouLih  exactly  how  a  great  many  good  people 
will  console  themselves  should  they  be  at  length  de- 
prived of  their  present  use  of  the  word,  we  do  not  ex- 
actly foresee. 

The  book  is  a  learned  one,  and  in  its  700  octavo 
pages  presents  a  repository  of  past  and  present  knowl- 
ed^je  concerning  the  subjects  of  which  it  treats.  It  is 
a  handsome  volume,  with  large,  clear  tyi>e  and  several 
beautiful  chromo-lithographic  illustrations. 


a^i^ccUnnii. 


the  method  of  conducting  the  experiments  was  sug- 
gested by  him.  The  plan  was  to  make  the  subject 
whirl  rapidly  round  in  a  swing  so  suspended  that  it 
could  be  twisted  up  and  allowed  to  untwist.  Further- 
more I  have  convinced  myself  by  many  experinu>nts 
that  the  color-blindness  in  these  subjects,  whether  in 
one  eye  or  both  eyes,  is  real  and  not  leigned. 

Gkouoic  RI.  Ueaul). 
13  Wiisr  TwKNTY-NiNTH  Street,  New  Youk. 


THE  EYE  IN  TR.\NCE  AND  OTHER  SYMPTOMS. 

Mi;.  Editou,  —  In  your  rejjort  of  my  lecture  on 
Trance,  which  was  in  the  main  correct  and  well  stated, 
there  was  one  error  of  importance. 

The  pupil  reacts  to  the  light  even  when  there  is  an- 
lesthesia  of  the  eye  ;  this  fact  I  luive  observed  in  all 
my  cases  thus  far ;  and  it  is  a  fact  that  has  an  interest- 
ing medicolegal  bearing. 

1  have  just  returned  from  a  visit  to  the  case  of  spon- 
taneous trance  in  Lehigli  County  poorhouse ;  and  in 
that  case,  where  the  trance  has  existed  for  seven  weeks 
without  interiu[ition,  the  |)upils  still  react  to  the  light,  ' 
and,  as  usual  in  cases  of  trance,  other  automatic  pro- 
cesses of  the  body  go  on  as  in  health. 

In  regard  to  the  local  analge>ia  or  abolition  of  sen- 
sation of  pain  of  which  your  reporter  speaks  it  should 
be  stated  that  the  area  of  analgesia  was  restricted  to 
the  point  where  the  needle  was  inserted,  instead  of  a 
space  of  the  size  of  a  dollar ;  and  at  the  sanu;  time  the 
whole  half  of  the  body  on  that  side  was  somewhat 
analgesic  and  the  other  half  of  the  boily  was  hy|)eres- 
tlietic. 

In  regard  to  the  artificial  induction  of  aphasia  and 
agraphia  in  the  trance  orators  it  should  be  added  that 
pressure  on  any  part  of  the  body,  if  the  [)ressure  or 
eliock  l)e  siidiciently  strong,  will  produce  precisely  the 
same  effects  as  touching  the  back  of  the  neck ;  indeed, 
in  a  virgin  c;ise  —  one  that  has  not  been  pieviously 
experimented  on  —  sudden  ami  firm  pressure  over  the 
ribs  has,  in  my  private  experiments,  stopped  a  trance 
speaker,  and  the  same  pressure  iu  the  same  place  has  set 
him  speaking  again. 

The  points  at  the  back  of  the  neck  and  over  the 
lower  jaw  seem,  in  some  cases  at  least,  to  be  more  sen- 
sitive to  reflex  irritation  of  this  kiiul  and  are  certainly 
more  convenient  to  operate  on  in  a  lecture.  I  do  not 
regard  them  as  centres,  but  oidy  .as  more  susceptible  to 
irritiilion  while  the  subject  is  in  trance;  the  differ- 
ence in  this  respect  between  these  points  and  oilier 
parts  of  the  body  being  of  degree  railier  than  of  kind. 

I  may  perhaps  adil  here  that  in  my  Jirivate  e.vperi- 
meiils,  which  I  have  been  Ciirryiiig  on  (piite  lre(|ueiitly 
during  the  past  four  months,  I  have  lately  been  able 
to  ilemonstrate  that  the  sense  of  vertigo  can  be  en- 
tirely or  nearly  ubolishe<l  in  the  trance  state  Tlieex- 
|H'rlriii-nts  in  lhi<  line  were  madi'  at  the  sii;.'i,'eslion  of 
my  friend,  Dr.  William  James,  of  Harvard  College,  and 


MOUTH   WASHES   IN   ILLNESS. 

Ml!.  Editor,  —  A  severe  strain  upon  the  system  is 
often  accompanied  by  increased  decay  of  the  teeth. 
For  example,  one  sees  this  increased  decay  even  during 
the  physiological  [irocess  of  reproduction,  after  a  period 
of  linancial  depression,  during  the  protracted  illness  of 
some  dear  relation,  after  a  sojourn  in  foreign  countries, 
and  during  recovery  from  acute  exhausting  diseases. 

As  in  some  of  these  conditions  the  general  practi- 
tioner is  likely  to  have  the  patient  under  his  care  I 
wish  to  suggest  the  importance  of  prescribing  for  the 
teeth  as  well  as  for  the  general  condition. 

No  doubt  in  many  acute  cases  danger  to  life  may 
overshadow  minor  considerations,  yet  this  is  usually 
for  a  limited  period. 

Among  the  more  immediate  causes  of  this  decay  di- 
minished power  of  resistance  in  the  teeth  ranks  lii-st ; 
others  are  vitiated  oral  secretions,  neglect  of  the  oi-di- 
nary  mechanical  means  of  cleaning,  thus  allowing 
food  ami  the  waste  products  of  the  mouth  to  accumu- 
late. Aside  from  cunstitutional  treatment  to  build  up 
the  system,  the  indications  for  local  treatment  are  in- 
creased care  in  cleaning  the  teeth,  together  with  the 
use  of  suitable  washes  to  prevent  decomposition,  neu- 
tralize acidity,  and  destroy  germs  if  these  have  any 
part  in  decay.  As  in  acute  prostrating  diseases  the 
patient  is  too  weak  to  brush  the  teeth,  reliance  is  to 
be  placed  in  the  frequent  use  of  a  mouth  wash.  Nor 
will  any  difficulty  be  found  in  this,  as  even  in  severe 
prostration  the  muscles  about  the  mouth  remain  strong. 

As  examples  of  mouth  washes  the  following  are 
given.  The  use  of  carbolic  acid  alone,  or  in  combina- 
tion with  an  alkali,  can  seldom  be  resorted  to,  because 
patients  associate  it  with  unpleasant  places.  Henzoic 
acid,  thymol,'  eucalyptus  oil,  or  boracic  acid,  answer 
the  purpose,  and  some  one  of  them  is  generally  agree- 
able to  the  patient. 

l.Ip'  Sud.x  lioratis ISgrnms. 

Tlninol 200  niillinrains. 

AqiKu 1000  f;i'ani8.    M. 

2.  I^   Suilo!  Iionilis     .         .         .         .         .         15  (.Tains. 

Olei  eiicalvpii 2  i;rams. 

Mnf^nusiiL'  caibuimtis        .         .         .         .4  f^rnins. 

Ai|un: 1000  grams.    M. 

Hub  the  oil  with  the  m.agiiesi.a,  add  the  water  grad- 
ually, having  dissolved  llie  borax  in  it,  then  filler  and 
mark  the  (illrate  Month  Wash. 

The  patient  should  hold  the  wash  in  the  mouth  for 
at  least  a  minute,  forcing  it  constantly  in  and  out 
tliroui:li  the  spaces  between  the  teeth,  to  bring  the  fluid 
in  contact  with  the  points  of  decay,  cliaiii;ing  their  re- 
aclioii  from  acid  lo  alkaline,  and  washing  out  tlii^  dibris 
<'ollecteil  about  the  necks  of  the  teeth  and  in  the 
spaces  between  thein. 

William  Hkriikut  Rollins. 

>  Suggested  by  Dr.  Cbarli'S  II.  Williams. 
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BREAST-SUPPORTER. 

i\Ir.  EiiiTDR,  —  There  apjjeai'ed  in  your  i.«sue  of 
Miircli  17th  a  plato  leprfsunling  a  l)reast-.sii])poiter 
which  was  iu  use  in  the  Boston  L\iiig-In  Hospital. 
Since  tliat  time  quite  a  number  of  inquiries  have 
readied  the  writer  concerning  tlie  ap|)aratus,  and  it  may 
be  tliat  a  word  ol  description  will  not  prove  uniuterest- 
ing  to  your  readers. 

Tiie  in.strumeut  was  first  devised  at  tlie  Lying-in 
Hospital  in  the  month  of  December  last,  to  take  the 
place  of  the  old-fashioned  bandages  and  towels  that  had 
been  in  use  to  support  over-disteuded  aiid  painful 
breasts,  especially  in  cases  where  an  abscess  was  sup- 
posed to  be  threatening.  The  chief  objection  found  to 
the  use  of  the  bandages  lay  in  tlie  ditliculty  of  proper  ap- 
plication, all  the  turns  and  folds  having  to  be  sewed  to 
prevent  slipping,  and  great  care  being  necessary  to  pre- 
vent such  pressure  upon  the  painful  gland  as  to  make 
a  bad  matter  worse.  Add  to  this  the  fact  that  no  mat- 
ter how  much  care  is  exercised  in  adjusting,  it  will  roll 
into  cords  which  are  especially  uncomfortable  to  the 
patient,  and  it  will  become  wet  with  milk,  thereby  neces- 
sitating renewal. 

To  obviate  some  of  these  difficulties  the  above  ap- 
paratus was  produced  and  was  found  to  do  more  than 
had  been  hoped  for  it.  Applying  the  pressure  evenly 
and  gently  upon  the  sides  of  the   breast   merely,  it 


thereby  lifts  them  from  the  axillary  space  toward  the 
me<lian  line  of  the  body,  thus  producing  the  ilesired  ef- 
fect and  aH'ording  the  greatest  relief.  Briefly  stated, 
the  advantages  of  the  instrument  are  cheapness,  ease 
of  application,  and  efficiency.  Its  chief  disadvantage 
is  that  it  can  only  be  worn  in  the  recumbent  position, 
but  when  it  is  remembered  that  the  conditions  calling 
for  the  use  of  such  an  apparatus  rarely  present  them- 
selves after  the  first  two  weeks  following  parturition, 
during  which  time  the  patient  will,  of  course,  keep  her 
bed,  it  will  be  seen  that  the  objection  is  not  a  serious 
one. 

Messrs  Leach  &  Green  have  consented  to  make  the 
ajiparatus  and  furnish  it  to  the  profession  at  the  lowest 
po.ssible  price.     Yours  very  truly,    R.  A.  Kingman. 
Boston,  13  BuKitotons  Place,  ilarcli  31,  1881. 


WANTED:   A  SOLUTION   OF   MORPIII.\. 

Mr.  Editor,  —  Will  some  of  your  readers  give  in 
the  Journal  a  recipe  for  a  solution  of  morphia  or  one 
of  its  salts,  suitable  for  hypodermic  use,  which  will 
keep  without  deterioration  ?  Magendie's  solution  in  a 
short  time  develops  a  peiiicilium-like  growth,  —  at  ex- 
pense of  the  alkaloid,  I  suspect. 

Kespectfully,  Querist. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JIARCII  26,  1881. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percen 

tage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Cerebro- 
spinal 
Meningitis. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,633 

156,381 

155,137 

115,578 

104,850 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

223,452 

713 

384 

243 

203 

192 

166 

144 

95 

147 

88 

62 

44 

52 

33 

41 

16 

31 

26 

22 

30 

20 

U 

16 

8 

7 

8 

3 

10 

6 

9 

9 

6 

8 

1 

63 

267 
112 
91 
109 
65 
75 
56 
35 
38 
40 
29 
19 
25 
14 

17 
3 
8 

10 
5 

13 
8 
3 
8 
4 
0 
1 
2 
4 
1 
5 
2 
3 
5 
0 

15 

25.67 
21.35 
22.63 
25.12 
20.31 
27.11 

9.72 
12.63 
19.73 

5.68 
45.16 
13.64 
25.00 
12.12 

26.83 

12.50 

9.68 

26.92 

23.33 
15.00 

6.25 
12.. 50 

25.00 

20.00 
16.67 
44.44 
11.11 
16.67 

14.29 

16.69 

7.29 

16.05 

13.79 

21.35 

14.46 

7.64 

21.05 

8.16 

23.86 

11.29 

9.01 

7.69 

9.09 

12.20 
12.50 
16.13 
26.92 
9.09 
13.33 
20.00 

18.75 
12.50 

12.50 
66.67 

33.33 
11.11 
22.22 
33.33 

17.62 

9.68 
2.. 34 

10.29 
8.87 

11.46 
3.01 
1.39 
5.26 
2.04 
1.14 

12.90 
6.82 
3  84 
6.06 

3.23 
15.38 

6.67 
5.00 

6.25 

20.00 
22.22 

4.76 

5.19 
1.56 
4.52 
1.97 

3.61 
1.39 

6.12 

12.90 
6.82 
5.77 
3.03 

21.95 
6.25 

3.84 

3.33 

1.59 

2.39 

Phil.icielnhia      

.52 

1.23 

CliiC4-.go 

4.93 

11.99 

.69 

2.11 

District  of  Columbia.    



6.45 

Butfalo              

11.54 

New  Haven 

— 

Nashville 





3.84      • 



Fall  lliver 

6.67 

— 





— 

New  Bedford    



Somerville 





Chelsea 



— 

— 

Haverhill 

11. U 

— 



Filolibur"" 

— 

Twenty-seven  Massachusetts  towns 

1.59 
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Deaths  rcporteil  2917  (no  return  from  New  Havcu) ;  1092 
under  five  years  of  aj^e  ;  principal  "zymotic"  diseases  (sniiill- 
pox,  measles,  diphilieria  and  croup,  diarrhceal  diseases,  wlioop- 
mK-couj;h,  erysipelas,  and  fevers)  fi'JI,  ion>uniptiiin  447,  lunj; 
diseases  415,  diphilieria  and  eroup  lUO,  se.ulei  lever  103,  eere- 
bro-spinal  nieniui^itis  70,  sniall-[»ox  69,  iliarrlueal  diseases  52, 
typhoid  fever  37,  nu'jisles  29,  malarial  fevers  27,  erysipelas  24, 
\vlioopin','-eoui;h  15,  puerperal  fever  12,  typhus  fever  three. 
From  sniiill  i>i>.r,  Philadelphia  43,  New  York  10,  Chicago  four, 
Brooklyn  and  Pittsburgh  one.  From  diarrhmil  diseases.  New 
York  17,  t'liieago  six,  lioston  and  New  C)rleans  live,  Philadel- 
phia four,  Brooklyn  and  lialiimore  three,  District  ol  Columiiia 
and  I'ittsliurfih  two,  St.  Lonis,  Cincinnati,  Fall  Kiver,  Salem, 
and  Maiden  one.  From  lyjihoid  fiver,  New  York  nine,  Phila- 
delphia ei;j;lit,  Baltimore  three,  Chicago,  St.  Lonis,  New  Orleans, 
I^owell  and  Lawreuie  two,  Boston,  District  of  CN)lninhia,  Pilts- 
burtjh,  Milwaukee,  Somerville,  Chicopce.  and  Palmer  one. 
From  measles.  New  York  nine,  Boston  six,  Baltimore.  Cincin- 
nati, and  Gloneester  two.  Philadelphia,  Chicago.  St.  Louis,  Nash- 
ville, Worcester,  Somerville,  Newion,  and  North  Adams  one. 
From  mtilariitl  fivers,  Brooklvn  and  New  Orleans  eii^ht,  St. 
Louis  five,  Philailelphia  three,  Chieii;o,  Pittsburgh,  and  Charles- 
ton one.  From  erifsipelns.  New  York  seven,  Philadelphia, 
Brooklyn,  and  Chicago  three.  New  Orleans  two,  Poston,  St. 
Louis,  Cineinmiti,  Pittsburgh,  Charleston,  ami  Fall  Kiver  one. 
From  ir/ioK/i'Hyroi/y/i,  New  York  live,  Bo<tcjn  ami  St.  Louis 
two,  Philadelphia,  Chicago,  Baltimore,  Cincinnati,  Pittsburgh, 
anil  Providence  one.  From  /)mr/)er«/  /"ceo-,  Philadelphia,  Bos- 
ton, and  St  liOuis  two,  Brooklyn.  Chicago,  District  of  Colum- 
bia, Pittsburgh,  Milwaukee,  and  Taunton  one.  From  ti//'/iiis 
fiver.   New  York   throe.      The  mortality   Irom   ccrebro-spinal 


meningitis  has  increased  from  57  for  the  week  cuding  March 
19th  to  70. 

Eleven  cases  of  small-pox  were  reported  in  Brooklyn,  14  in 
Chicago,  two  in  Pittsburgh;  scarlet  fever  28,  diphtheria  eight 
in  Milwaukee. 

In  4l>  cities  and  towns  of  Massachusetts,  with  a  )io|iuIation  of 
1,141,363  (populatiou  of  the  State  1,783,086),  the  total  death-rate 
for  the  weeK  was  22.20,  against  20.19  and  20.44  for  the  previous 
two  weeks. 

For  the  week  ending  March  5th,  in  149  German  cities  and 
towns,  with  an  esliunited  iiii]mlation  of  7,871,797,  the  death- 
rate  was  25.8.  Deaths  reported  3901  ;  1803  under  five:  pulmo- 
nary consumption  ."iSO,  acute  diseases  of  the  respiratory  organs 
412,  croup  and  diphtheria  163,  scarlet  fever  82,  whooping-cough 
65,  typhoiil  fever  59,  measles  and  rijtheln  42,  puerperal  fever  16, 
small-po.x  (Kijnigsberg  five,  Luluck,  Tilsit,  Urcmen,  Aachen 
two)  12,  typhus  lever  (Posen)  one.  Tlio  death-rates  ranged 
from  17.5  in  Frankfurt  a.  M.  to  3.5.6  in  Cassel  ;  Kiinigsherg 
28.4;  Bieslan  35.4;  Munich  33.2;  Dresden  24.1  ;  Berlin  22.8; 
Leipzig  19.5  ;  Hamburg  24.1  ;  Hanover  17.8;  Bremen  19;  Co- 
logne 24.4  ;  Strasburg  28.4. 

For  the  week  ending  March  I2tli,  in  the  20  English  cities, 
with  an  estimated  population  of  7,016,417,  the  death-rate  was 
23.  Deaths  reported  3357  :  acute  diseases  of  the  res|)iratory 
organs  304,  wlinoping-cough  84,  scarlet  fever  63,  small-pox 
(London  58)59,  lever  33,  measles  31,  diarrhoea  29,  iliphtheria  12. 
The  death-rates  ranged  from  15.8  in  Brighton  to  2S.8  in  Man- 
chester: Bristol  20.9;  Birmingham  21.2  ;  London  22.4;  Slicf- 
field  23.2  ;  Liverpool  20.7  ;  Leeds  27.8  ;  Manchester  28.8.  In 
Ldinburgh  20.3  ;   Glasgow  24.0  ;    Dublin  33.8. 

The  nieteorologie:d  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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*  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain  ;  S.,  snow ;  T.,  threatening ;  Lt.  R.,  light  rain  ;  Lt.  S.,  light  snow 


OFFICIAL  LLST   OF  CHANGES  OF   STATIONS   AND 

DUTIKS     OF    OFFICKKS    OF  THE    MEDICAL    DF,- 

I'AKTMKNT  U.    S.   ARMY,  FROM  MARCH  26,    1881, 

TO  APltIL  I.  1881. 

BiiowN,  n.  E.,  major  .and  surgeon.  Promoted  from  assistant 
surgi-on,  Vice  Otis  deceased. 

Woodruff,  E.,  captain  and  assistant  surgeon.  Relieved 
from  iluty  in  Department  of  Texas,  to  prmeed  to  New  York 
citv,  and  bv  letter  report  arrival  to  the  surgeon-general.  S.  O. 
72,'  A.  G.  6.,  .March  .10,  1881. 

AisswoiiTit,  F.  C,  captain  and  assistant  surgeon.  Now 
awaiting  orders  in  New  York  city,  to  rejiort  In  |)erson  to  the 
commanrling  general.  Department  of  Texas,  for  a.ssignnient  to 
dutv.     8.  O.  72,  C.  S.,  A.  G.  O. 

WoBTiiiMOTox,  J.  C,  CJiptain  and  assistant  surgeon.  Now 
on  leave  of  absence,  to  report  in  person  to  the  commanding 
general.  Department  of  the  East,  for  a-ssignincnt  to  duty.  S. 
O.  72,  C.  S,  A.  fi.  O. 

SiHOKON  E.  J.  DoBKiNO,  United  States  Marine  Hospital 
Service,  lately  in  charge  of  the  hospital  at  Portland,  Me.,  has 
tendered  his  resignation  to  the  secretarj-  of  the  treasury,  and 
will  return  to  private  praitice  in  Chicago. 


A  CORRECTION. 
Mb.  Editor, —  Your  types   have  made  me  responsible  for 
eome  rather  jicculiar  views  on  pathology  in  the  last  sentence  of 
mjr  notice  of  Dr.  Warren '•  work  on  the  Calumna  AJipoia.  I  am 


made  to  say  "  it  is  through  these  canals  that  the  pns  forms  a 
carbuncle,"  but  I  said  that  "through  them  the  iins/rowi  a  car- 
buncle and  the  elements  of  morbid  growths  make  tinir  way  to 
the  surface."  Perhaps  this  is  worth  correcting.  I  said  nothing 
when  in  a  recent  notice  the  types  changed  "  authorities  "  into 
"  abscesses."  T.  1). 


Books  and  Pami'iileth  Received.  — The  Need  of  a  Rad- 
ical Change  in  the  Training  and  Education  of  the  American 
Girl,  and  the  Physician's  Duly  Therein.  By  Hamilton  Osgood, 
M.  D.     (Reprint.) 

A  Treatise  on  Albnminnria.  By  W.  Howship  Dickinson, 
M.  D.  Second  Edition.  New  York  :  William  VVood  &  Co. 
1881.     Wood's  Library. 

A  Treatise  on  the  .Materia  Medica  and  Therapeutics  of  the 
Skin.  By  Henrv  (i.  Pillanl,  .\L  D.  New  York :  William 
Wood  &  Co.     1881.      WoikI's  Library.     1881. 

Second  Annmil  I{e|)ort  of  the  Board  of  Health  of  the  Tax- 
ing District  of  Shelby  Countv  (Citv  of  .Memphis)  for  the  Year 
1880.     By  G.  B.   i'hornton,  .M.  D.,l'resideiit. 

Strangulated  Veins  of  the  Uterus,  and  other  Pa|)erH,  Gynos 
cological  and  Surgical.  By  Thomas  U.  Buckler,  M.  I).,  of 
Baltimore.     (Reprint.) 

Transactions  of  the  Rhode  Island  Medical  Society.  Vol.  II. 
Part  IV.     1880. 

Failure  of  Vaecinolion.  Variolous  Infection  an  Illusion, 
etc.     By  Carl  Spinzig,  M.  D.     (Reprint.) 
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CLINICAL  LEUTUUK. 

DELTVICRKO    AT    THU    COI.l.KGK    Ol''     I'HYSICIANS     AND 
SUKGKONS,  NKW  YOUK,  OCTOHKK   13,  1880. 

IIV     ri!l)l\    A.    J\COUl. 

Cask  I.  You  will  i-oineinber  this  iiitorestiii!^  ciise, 
gentlemen,  at  least  those  of  you  who  were  present  at 
this  clinic  on  Wednesday  last.  (The  case  was  thai  of 
tlie  rachitic  child,  aijed  two  years,  who  had  at  various 
times  been  the  subject  of  numerous  complicated  fract- 
ures of  tlie  arm-i,  lej(,  thii;Ii,  etc.)  There  is  not  a  single 
one  of  these  fractures  which  lias  healed  kiudly.  You 
remember  what  I  said  about  such  fiactures  in  children, 
—  that  they  are  rare,  and  that  tiiese  fractures  are  not 
complete,  but  ought  rather  to  he  called  infractions. 
Rachitical  bones  rarely  fracture  in  their  entire  mass. 
The  periosteum  being  tliicker  than  natural  holds  them 
togetlier,  and  acts  as  a  splint,  so  that  often  all  that  is 
necessary  in  these  infractions  of  rachitical  bones  is  to 
bend  them  back  again,  and  then  retain  them  in  their 
normal  position.  That  is  the  sort  of  fracture  that  has 
taken  place  in  this  case.  You  will  remember  that  I 
spoke  of  the  hereditary  element  here,  and  the  prob- 
ability that  the  rachitis  in  tliis  child  was  due  to  syph- 
ilis. I  mentioned  the  fact  that  George  Wegner  first 
discovered  that  the  softening  of  the  costal  ends  of  the 
ribs  was  due  to  syphilis,  and  that  we  have  in  this 
child's  thorax,  but  although  that  is  so,  yet  the  bone 
itself  does  not  show  whether  the  softening  is  due  to 
rachitis  or  syphilis.  As  far  as  this  case  goes  we  have 
had  the  child  on  general  anti-rachitical  treatment,  and 
it  is  certainly  doing  well.  We  have  told  the  woman 
bow  to  feed  the  child,  and  have  given  it  ten  drops  of 
the  syrup  of  the  iodide  of  iron  three  times  a  day.  As 
the  bones  of  each  humeri  have  united  at  a  vicious 
angle,  I  should  propose,  when  the  child  is  older  and 
stronger,  to  refracture  them,  and  get  them  to  heal  in 
better  position.  At  present,  however,  such  a  proced- 
ure is  out  of  the  question,  as  the  child  is  not  in  a  con- 
dition for  it. 

The  next  case  is  that  of  H.  R.,  aged  thirteen  months. 
He  is  the  youngest  of  four  children,  one  of  whom  died 
in  a  convulsion  at  the  age  of  three  months.  The  otlier 
two,  however,  are  living  and  in  good  health.  The 
mother  says  that  during  her  last  pregnancy  her  then 
youngest  child  had  a  great  number  of  attacks  of  gen- 
eral convuljions,  occurring  at  irregular  intervals,  pre- 
ceded by  nausea  and  vomiting,  and  followed  by  high 
fever,  but  these  attacks  have  not  recurred  since  the 
child's  third  year.  The  child's  mother  married  her 
first  cousin,  but  both  she  and  her  husband  are  healthy. 
This  chilli,  which  is  brought  here  for  treatment,  was 
born  at  term,  but  was  very  feeble  at  birth.  It  began 
to  smile  when  four  mouths  old,  has  cut  no  teeth,  has 
never  had  convulsion*.  Until  it  was  three  months  old 
its  bowels  never  moved  without  an  injection,  but  have 
been  regular  ever  since.  The  muscular  system  is  in  a 
state  of  chronic  contraction,  and  a  letter  from  the  phy- 
sician who  has  been  attending  the  child  states  that  he 
susjjects  that  the  trouble  "is  chronic  hydrocephalus. 
Let  us  take  the  measurement  of  the  head.  From  the 
occipital  protuberance  to  the  base  of  the  nose  the  head 
measures  forty-one  centimeters,  that  is,  about  sixteen 
and  one  half  inches,  and  from  one  mastoid  process  to 
the  other,  twenty-eight  centimeters,  or  about  eleven 
43 


inches.     Tliat  would  not  be  a  very  largo  head.     The 
head  of  the  new-born  child  measures  from  fourteen  to 
fifteen   inches,  nearer  fourteen    inches   in   girls,  lU'teen 
inches  in   boys.     A  mciasurcment,  then,  of  sixteen  and 
one  half  inches  only  points  to  an   increase  in  size  of 
from  an  inch  to  an  inch  and  a  half,   which  is  not  too 
much.     I  should  therefore  think  it  uidikely  that  the 
child  is  the  subject  of  extensive  effusion,  but  you  re- 
member that  the  child   has   been  sullering  from   consti- 
pation in  the  early  months  of  its   life.      There  are  but 
three    utiiversal    causes   for  constipation    in    the   very 
young,  namely,  first,  improper  fiieding ;   second,  a  pecul- 
iar anatomi(^al    condition  of  the   colon,  which   is   very 
long  in  pro[iortion  to  the  rest  of  the  canal,  and  bends 
back  on  itself,  so  that,  as  a  result  of  this  recurvature, 
there  are  two  or  three  sigmoid  fiexures  in  which  the 
faeces   accumidate,  and   being  iletained   there   get  dry 
and   hard.     This   peculiar  condition   cannot   be  cured. 
It  will  only  get  well  when  the  child  is  five  or  six  years 
old,  the  process  of  growth   bringing  the  intestines  to 
[  their  normal  proportions,  and  the  sigmoid  flexures  be- 
coming simplified.     The  third  cause  for  constipation  is 
debility  of  the  muscular  layer  of  the  intestine.     Chil- 
dren born  at  the  seventh  month  of  utero-gestation  are 
subject  to  this  form  of  constipation,  because  their  mus- 
cular system  has  not  yet  developed  its  proper  strength. 
A  fourth  cause  for  constipation  is  intestinal  muscular 
debility  dependent  on  rachitis.     One  of  the  first  symp- 
toms of  rachitis  is  this  muscular  debility,  not  only  af- 
fecting the  voluntary  muscles,  but  the  involuntary  as 
well,  and   it   is  this  form   of  constipation    which   this 
child  has  suffered  from,  in  all  probability,  but  are  there 
any  other  symptoms  of  rachitis  here  present  ?     There 
is    thickening    of   the    epiphyses    of   the    long    bones. 
Both    the    ulna   and    radius   show   signs   of  rachitical 
swelling.     The  head  is  square,  more  quadrilateral  than 
it  ought  to  be.     A  child  suffering  from   rachitis,  espe- 
cially when  it  is  developed  early,  will  often  suffer  from 
brain  symptoms.     Just  as  the  rachitical  swelling  takes 
place  in  the  periosteum  of  the  bones,  in  the  same  man- 
ner the  dura  and  pia  mater  may  become  the  seat  of 
softening,  and  effusion  take  place,  giving  rise  to  cere- 
bral  symptoms.     The   paralysis  of  the   larynx  which 
sometimes  appears  in  this  disease  is  due  to  a  rachitical 
softening   of   the   cranial   bones   and  effusion   beneath 
the  surface  of  the  pia  mater.      If  that  is  so,  and  if  this 
child  has  ha<l  brain   symptoms,  then  it  is  very  likely 
that  they  were  due  to  rachitis.     We  have  no  evidence, 
certainly,  of  hj'drocephalus,  for  the  head  is  not  very 
large,  and  the  brain  symptoms  are  no  doubt  dependent 
on  a  very  slight  softening  of  the  dura  and  pia  mater 
and  a  consequent  effusion.     I  believe  that  if  sufficient 
time  is  given  us  to  change  the  condition  of  the  child, 
—  that  is,  if  no  severe  form  of  brain  symptoms  occur  — 
if  we  can  have  six  or  seven  weeks'  time,  the  prognosis 
is  favorable.      For  in  that  length  of  time  we  may  hope 
that  the  administration  of  the  iodide  of  iron,  the  hypo- 
phosphite  salts,  and  plenty  of  good  food,  beef,  etc.,  may 
bring  about  a  changed  condition,  although  convulsions 
may  take  place  at  any  time  and  terminate  the  case. 
The  child  should  have  plenty  of  air.     Such  a  child  will 
never  get  well  unless  it  has  plenty  of  oxygen.     I  have 
seen   cases  where   the  children   have  had  convulsions 
continually,  which,  however,  ceased  immediately  when 
the  |>atients  were  given  a  full  supply  of  oxygen.     It  is 
more    important   that   they   should   have   fresh   air  at 
night  than  in   tin;  day-time.     Forty-nine   out  of  fifty 
bedrooms  are  simply  na-ty  in  the  morning  from  lack 
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of  ventiliitioii.  See,  then,  that  the  cliihlren  breathe 
pure  air  at  iiiglit.  Keep  tlie  wiiiilows  o|itn.  In  this 
case  I  shall  ifly  on  anti-rachitiail  treatment.  I  should 
Dot  feel  justitieil  in  giving  iodi<le  of  potassium.  1  think 
tliat  the  syrup  of  the  iodide  of  iron  would  he  much 
better.  Let  the  child  bathe  twice  a  day  in  warm 
water,  not  cold,  so  as  to  rcistalilisli  the  cutaneous  (?) 
circulation,  its  head  being  suppoi  ted  on  a  pillow  while 
in  the  bath. 

Case  II.  The  appearance  of  this  child  strikes  you 
at  once  as  being  peculiar.  You  notice  the  small  size 
of  ihe  head  and  its  peculiar  shape.  It  is  four  months 
old,  its  mother  says,  yet  did  not  begin  to  smile  until 
six  weeks  ago.  It  nurses  well,  but  ciies  a  good  deal, 
and  does  not  sleep  well.  The  mother  has  another 
child  two  years  and  a  half  old,  who  is  perfectly 
healthy.  She  has  had  no  miscarriages,  and  there  is 
no  family  history  of  consanguinity.  Let  us  measure 
the  child's  head,  and  see  how  it  compares  in  size  to  a 
normal  skull  of  the  same  age.  The  circumference  of 
the  head  is  thirty-oue  centimeters  (twelve  and  one  half 
inches) ;  from  occipital  i)rotuherance  to  base  of  nose 
nineteen  centimeters  (seven  and  one  half  inches),  and 
from  ear  to  ear  seventeen  and  five  tenths  centimeters 
(seven  inches).  The  occipital  portion  of  the  head  is 
well  developed,  but  the  frontal  region  recedes  greatly; 
the  anterior  fontanelle  is  slightly  open.  At  the  age  of 
four  months  this  baby's  head  ought  to  have  a  circum- 
ference of  sixteen  inches  at  least.  The  head  of  a  new- 
born child  ought  to  measure  fifteen  inches,  but  this 
child  measures  only  twelve  and  one  half  inches  round 
the  head,  which  is  about  the  same  diineiision  as  the 
head  of  a  seven  months'  fa-tus.  What  is  wanting  here, 
then  ?  The  frontal  lobes,  in  all  i)robability,  although 
these  might  be  pushed  back  to  snch  an  extent  as  to 
cover  the  miildle  lobes,  and  it  might  be  that  the  pos- 
terior lobes  were  wanting. 

Why  is  it  that  this  l-ead  has  not  grown  as  it  ought 
to  have  done  ?  Premature  ossification  of  the  cranial 
bones  might  be  the  cause,  or  there  might  have  been  an 
insullicient  supply  of  brain  material.  Kormal  closure 
of  the  skull  takes  place  at  from  fourteen  to  fifteen 
months,  and  there  are  cases  in  which  premature  ossifi- 
cation occur  at  the  age  of  six  or  eight  months,  and  some- 
times the  baby  is  so  born.  The  ossification  is  not  al- 
ways uniform  or  general.  Oiih  suture  or  a  part  of  it 
only  may  become  ossified.  When  the  ossification  is 
general  tlie  whole  head  is  smaller.  AVhen  partial,  as 
for  instance,  if  it  is  the  sagittal  suture  which  hasclo.-ed, 
then  the  head  is  low,  but  broad  ;  if  it  is  the  coronal 
suture  which  has  closed  too  early,  then  the  occiput  is 
l)ulging  and  the  forehead  is  low,  as  in  tiie  negro  races, 
in  which  the  coronal  suture  normiilly  ossifies  first.  If 
this  were  really  premature  ossification  it  must  have 
tiiken  place  before  birth,  as  the  liead  is  very  small,  only 
the  size  of  a  six  or  seven  months'  fietus.  The  In-ad 
feels  haril  to  the  touch  now,  but  the  anterior  tontanelle 
is  not  yet  entirely  closed,  so  we  must  exclude  general 
o-»ification  here  and  fall  back  on  the  other  ami  more 
general  class  of  cases,  where  there  has  been  an  arrest  in 
tlie  development  of  the  brain,  from  some  cau^e  or  other. 
The  brain  and  the  bones  of  the  skull  are  formed  at  the 
same  time  and  corresjiond.  In  tins  case  it  is  very  prol>- 
able  that  .somelinng  took  place  to  arrest  developnietit. 
When  this  does  happen  the  arrest  of  development 
lakes  place  anteriorly,  and  the  brain  then  looks  like  that 
uf  one  of  (lie  higher  animals.  This  non-development 
may  have  been  caused  by  un  insulliciunl  supply  uf  cell 


material,  from  which  to  build  the  brain,  or  there  may 
have  been  a  meningitis  in  foetal  life.  When  meningi- 
tis does  fake  jilace  in  that  state,  it  occurs  in  the  vesicu- 
lar cavities.  The  brain  is  developed  from  a  series  of 
three,  afterward  \i\e  vesicles,  usually  called  the  primi- 
tive cerebral  vesicles,  and  when  infiannnation  takes  place 
in  the  vesicular  cavities  it  results  in  atrophy,  so  that 
often  there  is  left  nothing  but  the  pia  mater,  containing 
only  cerebro-spinal  fluid.  The  inllammatiou  may  also 
be  external  to  the  vesicle  and  then  compression  takes 
place,  at  all  events,  loss  of  tissue.  I  have  seen  a  num- 
ber of  such  malformations  as  this  take  place  where  a 
number  of  pregnancies  followed  each  oilier  in  cpiick 
succession,  not  necessarily  pregnancies  which  went  to 
full  term,  but  i)regnancies  terminating  in  a  miscarriage. 
In  this  case,  however,  we  can  rule  ont  any  such  cause  as 
this,  for  the  mother's  last  chihl  is  two  and  one  half  years 
old  and  she  has  had  no  miscarriages.  Six  weeks  ago 
the  child  began  to  smile.  Ordinarily  a  child  ought  to 
smile  during  the  third  or  fourth  week.  When  it  does 
not  there  is  something  the  matter,  either  the  child  is 
sick  or  it  has  a  diseased  or  imperfect  brain.  Now  al- 
though smiling  is  an  intellectual  fiiculty,  the  fact  that  a 
child  of  eight  or  ten  weeks  has  smiled  is  not  a  i]roof 
that  it  has  good  faculties,  for  smiling  is  in  the  child  an 
imitative  act.  The  prognosis  in  this  case  is  bad  — 
that  is  as  regards  the  development  of  intelligence. 
Where  there  is  nothing  you  cannot  develop  it.  It 
may  be  possible  to  aid  in  the  ilevelopment  of  whatever 
brain  there  is  present.  The  case  is  a  case  of  micro- 
cephalus  of  the  class  where  brain  and  bone  both  failed 
to  be  develoi)ed,  the  arrest  of  development  taking  place 
about  the  sixth  or  seventh  month  of  fcetal  life. 

Case  111.  The  mother  says  that  this  child,  who  is 
seven  months  old,  has  been  suffering  for  the  last  four 
weeks  from  catarrh.  The  baby  seems  to  feel  better 
when  the  nose  discharges.  It  has  a  cough  at  night. 
The  cough  does  not  come  on  in  spells,  in  that  case  we 
should  suspect  whooping-cough,  but  it  comes  on  when 
the  child  wakes  uj).  Such  a  cough  as  that,  where 
there  is  a  nasal  catarrh,  arises  fiom  the  irritation  cre- 
ated by  an  accinuuhition  of  exsiccated  mucus  in  the 
pharynx,  which,  as  the  child  sleeps  with  its  mouth 
open,  dries  up  in  the  night-time.  The  cough  is  severe 
but  docs  not  mean  anything.  It  is  siin|)ly  pharyngeal. 
Tlie  mother  says  thai  the  child  snores  a  good  ileal 
when  asleep.  That  arises  from  a  sluggish  motion  of 
the  velum,  which  is  due  to  thu  naso- pharyngeal  catarrh. 
The  size  of  the  tonsils  alone  have  less  to  do  with  it, 
although  they  are  \i:ry  red  and  >omewhat  swollen. 
This  is  simply  chronic  nasal  catarrh,  and  the  cougU 
and  the  chronic  tonsillitis  are  all  dependent  on  that  for 
a  cause.  I  should  propose  to  treat  the  case  by  steam 
inhalations,  and  by  frei|uent  injections  into  the  nares 
of  a  mild  saline  solution.  A  kettle  of  boiling  water 
should  be  kept  constantly  in  the  room  where  the  chilil 
is  so  that  it  will  breathe  in  the  steam  continually. 
The  main  thing  is,  however,  to  keep  the  nares  clean. 
A  mild  solution,  say  a  teaspoonful  of  salt  to  a  pint  of 
tepid  water,  should  be  syringed  into  the  nostrils  a 
number  of  times  a  ilay.  The  nares  here  are  very 
small  because  the  mucous  membrane  is  swelled,  but 
attention  to  cleanliness  and  frequent  syringings  ought 
to  change  the  case  for  the  better  very  soon.  . 

—  There  is  an  able  and  comprehensive  article  by 
Dr.  v..  W.  dishing  in  the  Inlenitiliuiiul  licriew  for 
April  on  the  regulation  of  uiedical  practice. 
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CANCER    OF  TIIK  CKllVIX  UTEKI.> 

IIY   DR.   30WS   O.   BLAKE. 

Malignant  diseuse  of  the  cervix  uteri  is  a  malady 
ofteu  comint;  under  the  notice  of  the  hospit;il  physici.iii 
and  gynaecologist.  Tlie  distressinj;  nature  of  the  dis- 
ease, the  continuous  pain  and  sutl'ering,  the  duration, 
and  the  inevitable  result,  all  appeal  powerfully  to  our 
sympathies,  and  our  professional  pride  is  aroused  to 
lessen,  if  we  cannot  cure,  the  distress  it  occasions. 
Unfortunately  for  both  physician  and  patient,  it  often 
happens  that  the  disease  is  not  recognized  or  a<tvice 
sought  until  too  late.  We  are  all  familiar  with  the 
errors  of  patients  when  underiaking  to  diagnosticate 
their  own  diseases,  but  it  has  been  my  lot  to  tiud  more 
than  the  usual  number  of  mist;ikes  on  this  subject. 
Unfortunately  this  ignorance  is  not  by  any  means  con- 
fined exclusively  to  the  patient,  for  within  a  short 
time  I  have  met  in  private  practice  two  cases  of  ad- 
vanced cancer  of  the  womb  in  which  neither  examina- 
tion nor  diagnosis  had  been  made,  and  in  consequence 
no  attempt  at  treatment.  One  of  these  cases  died 
within  a  few  weeks,  the  disease  being  already  far  ad- 
vanced. Though  experience  of  this  kind  is  unfortu- 
nately too  common.  I  must,  in  justice  to  the  younger 
members  of  the  profession,  say  that  they  would  hardly 
be  open  to  the  charge  of  ignorance  or  carelessness. 
Twenty-four  years  ago  the  opportunities  for  gynaeco- 
logical study  did  not  exist  in  Boston  for  medical  stu- 
dents. I  remember  the  only  opportunity  I  had  for 
viewing  the  cervix  was  occasionally  when  making  a 
visit  with  Dr.  Minot,  to  whom  I  am  glad  to  make  per- 
sonal acknowledgment  for  his  interest  and  kindness  to 
the  class  in  those  days.  Matters  have  improved  a 
great  deal  since,  and  no  excuse  of  this  kind  can  any 
longer  be  alleged  by  the  faithful  student  as  a  reason 
for  want  of  familiarity  with  uterine  lesions.  At  both 
of  the  large  hospitals  clinical  instruction  and  demon- 
stration are  given  by  the  medical  staff  throughout  the 
year  ;  dispensary  clinics  also  exist,  and  special  instruct- 
ors teach  the  subject  thoroughly  during  the  last  year  or 
years  of  study.  All  this  awakening  of  interest  has 
stimulated  inquiry,  and  the  result  has  been  a  vast  ad- 
vance in  knowledge,  both  of  diseases  to  which  this 
organ  is  subject  and  of  their  successful  treatment. 
As  Americans  we  may  feel  a  pardonable  pride  that 
our  countrymen  are  among  the  foremost  of  the  world 
in  this  branch  of  medicine.  Judging  by  the  men  at 
present  engaged  in  this  work,  and  their  successful  prac- 
tice, we  shall  continue  in  the  front  rank.  All  this  is 
simply  introductory  to  the  reports  of  an  attempt  to  re- 
lieve certain  cases  of  malignant  disease  of  the  neck  of 
the  womb,  which  attempts  were  based  upon  reports  of 
similar  cases  treated  successfully,  and  which  in  one 
case  were  helped  by  the  personal  advice  and  counsel 
of  Dr.  Marion  Sims,  to  whom  American  gynecology 
is  so  deeply  indebted. 

CANCER  OF  PROLAPSED  UTERCS. 

Case  I.  January  3,  1880.  E.  B.,  forty-two,  widow, 
born  in  Ireland ;  catamenia  first  appt-ared  at  the  age 
of  fourteen,  were  regular  and  paiidess,  usually  lasting 
about  a  week,  but  occasionally  being  abbreviated  to 
three  days.  Was  married  when  twenty-two ;  has  had 
1  Read  l)efore  the  Obstetrical  Society  of  Boston,  October  9,  1880. 


no  children  or  miscarriages,  but  soon  after  naarrijige 
the  flow  became  excessive,  la-ting  two  weeks,  in  the 
intervals  the  patii'iit  sutfered  from  severe  leucorrhoca 
until  twelve  or  fifteen  years  wio,  when  it  ceased.  Says 
that  coition  was  never  painful,  and  can  give  no  reason 
for  her  sterility.  A  little  while  after  marriage  began 
to  complain  of  pains  in  back,  side,  and  lower  part  of 
abdomen  ;  pains  were  not  very  severe.  Says  her  uterus 
came  ilown  abi)Ut  two  years  or  so  after  marriage,  so 
that  it  became  visible.  She  treated  it  with  a  T  band- 
age, and  was  comparatively  comfortable  until  six 
months  ago.  A  year  ago  the  menstrual  discharge  be- 
gan to  diminish,  and  now  it  is  very  scanty  indi'ed.  Six 
months  ago  first  had  freijuent  and  painl'ul  micturition 
with  blood  in  the  urine  at  times. 

Appetite  poor,  slee[)s  badly  ;  bowels  always  costive, 
being  moved  only  by  medicines.  Some  indigestion ; 
tongue  clean  and  moist.  Temperature  and  pulse  nor- 
mal.    No  oedema  or  cough. 

On  examination  find  complete  prolapse  of  vagina, 
terminating  in  a  large  conical  shaped  mass,  with  base 
outwards,  measuring  about  five  inches  in  diameter,  of 
ulcerated  surface,  discliarging  pus,  and  bleeding  from 
slight  friction.  Examination  per  rectum  and  supra- 
pubic reveals  absence  of  uterus  in  normal  position. 
Examination  by  sound  confirms  the  same. 

Upon  microscopical  examination  Dr.  E.  G.  Cutler 
pronounced  it  cancer.  Following  is  the  result  of  a 
similar  examination  by  Dr.  R.  II.  Fitz  :  "  Find  your 
specimen  covered  with  epithelium,  resembling  that 
from  cervix  rather  than  fundus.  The  tissues  beneath 
are  largely  fibrous,  with  abundant  round  cells  infil- 
trated. Still  deeper  are  fusiform  cells  of  muscular  tis- 
sue. The  tissues  appeared  to  be  continuous  from  the 
surface  downwards.  The  examination  would  suggest 
prolapse  or  inversion  rather  than  polypus,  although  it 
would  be  difficult  to  establish  a  diagnosis  from  the 
microscopiciil  examination  without  knowing  more  about 
the  relations  of  the  specimen." 

January  13tli.  Complains  somewhat  of  pain,  re- 
lieved by  morph.  sulph.,  p.  r.  n.  I^  Viu.  pepsin.,  tr. 
gentian,  comp.,  ful  3ss.  t.  i.  d. 

January  25th.  Dr.  .J.  Marion  Sims  saw  the  patient 
in  consultation  with  Drs.  Lyman  and  Blake,  and 
strongly  advised  removal  of  diseased  mass,  including 
uterus  and  its  appendages. 

January  28th.  Operation  by  Dr.  Blake.  Patient 
being  under  ether,  a  circular  incision  was  made  suffi- 
ciently high  to  avoid  diseased  tissue.  After  careful 
dissection  vagina  was  cut  through,  ;md  the  uterus, 
ovaries,  broad  ligaments,  and  Fallopian  tubes  were 
carefully  isolated  from  surrounding  tissue,  special  pains 
being  taken  to  avoid  injury  to  rectum  or  bladder. 
Dissection  in  relation  to  latter  organ  was  made  with 
special  care  to  avoi<l  injury  to  urethra,  base  of  bladder, 
and  ureters.  After  uterus  and  appendages  were  well 
drawn  forward,  a  ligature  was  passed  above  fundus, 
tied  very  tightly,  and  parts  below,  comprising  the 
uterus,  ovaries,  round  ligaments,  and  Fallopian  tubes, 
were  separated  and  removed.  The  operation  was  nec- 
essarily somewhat  protracted,  occupying  three  quarters 
of  an  hour.  On  account  of  vascularity  of  diseased  tis- 
sue considerable  ha;raorrhage  was  unavoidable. 

Patient  sank  a  good  deal  during  operation,  and  ral- 
lied but  feebly  in  response  to  stimulants.  Efforts  to 
promote  reaction  during  rest  of  the  day  were  unsuc- 
cessful ;  patient  gradually  sank,  and  died  at  9.50  P.  m., 
about  twelve  hours  after  the  operation. 
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Esnniiiiatiun  of  whole  specimen  liy  Dr.  E.  G.  Cut- 
ler. Greater  portion  ol'  tumor  was  coniposcd  of  cervix 
and  vagina.  The  wall  was  iiifiltratcil  with  a  new 
growth,  cancerous,  which  extended  up  into  the  tuiidus, 
evident  to  senses  of  both  touch  and  sight.  The  micro- 
scopical examination  showed  it  to  be  of  the  epithelial 
variety,  and  it  did  not  seem  to  have  invaded  glands  on 
the  broad  ligament.  The  peritoneal  surface  was  the 
seat  of  old  inflammation,  and  there  were  numerous 
adhesions,  old  and  new,  in  Douglas's  space,  between 
the  uterus  and  the  prolapsed  ])orlion  of  vagina.  Left 
ovary  was  in  a  state  of  cystic  degeneration.  Left 
Fallopian  tube  was  occluded,  and  contained  some  pus. 
Kight  tube  and  ovary  weie  a])parently  healthy. 

Case  II.  Slaieh'l.  S.  M.,  fifty-five,  and  married; 
was  well  until  two  or  three  months  ago,  though  pre- 
vious to  this  time  had  lost  some  flesh  and  strength, 
and  had  been  troubled  with  vague  pains  in  back,  etc., 
when  she  was  attacked  with  flowing,  coming  on  grad- 
ually at  first,  but  very  severe  at  j)resent. 

Was  married  at  eighteen,  and  has  had  eleven  chil- 
dren at  full  term,  and  no  miscarriages.  About  this 
time  first  noticed  a  tumor  in  the  upper  part  of  the 
vagina,  which  has  rapidly  increased  in  size,  and  is  now 
the  cause  of  much  local  trouble  and  pain.  States  that 
any  sudden  exertion  will  cause  an  immediate  flowing. 
Bowels  constipated.  Micturition  dillicult.  Tongue 
clean.     Anorexia.      Pulse  and  temperature  normal. 

Examination  per  vaginam  brings  finger  in  contact 
with  a  large  lobulated  mass  of  diseased  tissue,  com- 
pletely encircling  and  growing  from  cervix.  Anteri- 
orly disease  presents  a  globular  appearance,  about  size 
of  hen's  egg.  Posteriorly,  disease  irregular  in  shape, 
and  tilling  pretty  well  upper  vagina.  Disease  is  friable 
to  touch,  |)ortions  of  mass  disintegrating,  and  coming 
away  a.s  result  of  digital  examination.  Ajipearances 
are  identical  with  those  found  in  advanced  malignant 
disease  of  the  cervix. 

Operation.  In  consultation  with  Dr.  Lyman  it  was 
decidetl  to  remove  as  much  of  diseaseil  tissue  as  possi- 
ble. Patient  declined  being  etherized.  Uterus  having 
been  drawn  well  down  it  was  found  that  the  ecraseur 
would  most  effectually  remove  the  disease.  Wire  was 
passed  around  mass,  and  tension  ajiplicd  when  the 
wire  broke.  Chain  was  then  substituted,  and  diseased 
portion,  incluiling  a  small  section  from  cervix,  removed 
without  injury  either  to  urethra  or  bladder.  A  small 
ni.iss  remaining  on  posterior  wall  was  thoroughly  re- 
moved with  Lieman's  scoop,  and  entire  stump  freely 
touched  with  strong  nitric  acid,  afterwards  an  alkaline 
srdutioii  W.1S  a|)plied,  followed  by  a  glycerine  tampon. 
Morph.  sulph.,  one  sixth  grain,  sulieulaneously. 

March  ;!d.  Second  dressing  made.  Nitric  acid  ap- 
plied, fidlowed  by  glycerine  tampon  and  dry  cotton. 
Hot  vaginal  douche  every  morning.  Dr.  Cutler  exam- 
ined a  .xpecinicn  of  the  tissue,  and  pronounced  it  cancer. 

March  9lli.  Incised  Burface  covered  with  healthy 
graiiulations.  I^  Ferrated  tr.  cinchona,  3'.  t.  i-  il. 
ly    Fowler's  solution,  gtt.  v.,  t.  i.  d. 

March  "JTth.  I'alient  has  had  applications  of  nitric 
acid  once  in  five  days,  folli)We<l  by  glycerine  dressing. 
Granulating  surface  now  contracted  to  .size  of  a  (pnir- 
tcr  dollar,  of  healthy  appearance,  and  without  dis- 
charge.     General  coinlilion  good. 

April  2d.  A  growth  of  exuberant  granulations  on 
anterior  lip  (cancer?)  was  scooped  off,  and  nitric  acid 
applied,  followed  by  glycerine  tampon.  General  cou- 
ditioD  improviog. 


April  0th.  Disease  involves  whole  posterior  lip, 
having  extended  with  niaiked  rai)iilily;  canceious  nod- 
ules over  incised  surface  of  anterior  lip. 

April  12th.  Diseased  mass  on  posterior  lip  was  re- 
moved with  knife,  wlien  an  opening  was  made  into  the 
peritoiuvum,  admitting  tip  of  finger.  One  silver  tuture 
inserted.     Morph.  sulph.,  p.  r.  n. 

April  14th.  Complains  of  occasional  darting  pains 
in  abdomen. 

April  l.')th.     No  febrile  disturbance. 

April  23(1.  Diseased  surface  looks  well,  and  shows 
only  a  small  granulating  part.  Suture  n^moved,  and 
parts  united.  I'atient  was  discharged  relieved  ;  to  be 
examined  once  a  month. 

August  23d.  After  leaving  hospital  jiatient  was 
very  well  for  two  months,  when  the  pain  returned; 
she  kept  about  her  work  until  three  weeks  ago,  when 
the  flowing  again  began.  General  health  in  the  mean 
time  has  been  good.  ^Examination  per  vaginam  shows 
a  mass  of  granulations  growing  from  jiosterior  lip,  ex- 
tending up  cervical  canal,  and  beginning  to  invade 
upper  vaginal  wall.  Mass  thoroughly  removed  with 
curette,  scoop,  and  scissors,  and  saturated  solution  of 
chromic  acid  applied.     ly    Morph.  sulph.,  p.  r.  n. 

August  24th.  Parts  looking  very  well.  Chromic 
acid  again  applied. 

August  2Gth.  Glycerine  tampon  applied  to  cervix 
twice  a  day.  R?  Ferri  et  quinia^  cit.,  gr.  v.,  vin.  Xerici, 
rss.  t.  i.  d. 

September  Cth.  Slough  almost  entirely  thrown  off. 
Parts  look  much  more  healthy. 

September  lith.     Discharged,  relieved. 

Cask  III.  March  10th.  C.  D.,  forty  and  widow.  Has 
had  four  children,  the  last  one  thirteen  years  ago.  No 
miscarriages.  Catamenia  regular  luitil  last  Christmas, 
when  she  first  noticed  a  discharge  from  the  vagina,  with 
a  very  offensive  odor,  which  was  followed  by  flowing 
two  days  after,  this  being  her  regular  time  to  be  "un- 
well." This  sort  of  thing  continued,  the  flowing  being 
much  increased  by  any  heavy  work,  together  with 
pains  in  back,  especially  on  left  side,  anorexia,  consti- 
|)ation,  etc.  Mic'turition  normal.  Tongue  furred. 
Temperature  100°  F.      Pulse  115. 

March  18th.  Examination  per  vaginam  showed 
whole  of  both  posterior  and  anterior  lips,  as  well  as 
cervix  to  within  a  (juarter  inch  of  vaginal  jimction,  one 
mass  of  ulcerating  growth,  which  bled  freely  when 
manipulateil,  the  presenting  surface  being  two  inches 
in  diameter.  Vagina  tamponed  with  Monsel's  solution 
on  cotton.  ly  Ferri  et  (piini;e  cit.,  gr.  v.,  vin.  Xerici, 
jss.  I.  i.  d. 

March  10th.  Patient  etherized.  Examimition 
showed  the  whole  cervix  to  consist  of  one  mass  of 
epithelioma,  extending  under  mucous  membrane  be- 
yond vaginal  junction.  Diseased  part  removed  np  to 
vaginal  junction  by  means  of  curette,  and  as  far  as  in- 
termil  os.  IlaMuorrhage  not  excessive.  Nitric  acid 
ap|)lied,  and  cervix  tamponed  with  cotton  soaked  in 
Monsel's  solution. 

March  20th.  Hot  carbolized  vaginal  douches  twice 
a  day. 

JIarch  30th.  Once  in  three  days  surfaci?  has  been 
dressed  with  a  nitric  acid  and  glycerine  tampon.  I'arLs 
have  contrai'led  one  half,  but  whole  surface  shows  a 
sloughing  condition,  with  here  anri  there  a  prominent 
cancerous  nodide.  Free  discharge  of  pus  noticed  at 
the  time  of  each  dressing. 

April  ;;th.    Posterior  vaginal  wall  at  junction  of  cer- 
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vix  consists  entirely  of  cancerous  mass  easily  breaking 
down  ;  same  condition  anteriorly.  Mass  reraovt'il  by 
curette  and  soi.ssors,  even  on  lo  vaginal  wall.  Nitric 
acid  applied,  followed  by  dressing  of  Monsel's  solu- 
tion. 

April  9th.  Dressing  removed,  and  several  small 
cancerous  nodules  on  posterior  and  one  on  anterior  wall 
removed.  Nitric  acid  applied,  followed  by  glycerine 
tampon. 

May  lllli.  tirowth  extendins;  very  rsipidl}',  occu- 
pying surfaces  previously  denuded  by  operations,  also 
involving  body  of  uterus  through  the  inner  os  and 
both  walls  of  the  vagina,  so  that  any  attempt  to  re- 
move the  growth  would  open  into  the  peritoneal  cavity. 

General  condition  greatly  improved.  Discharged, 
relieved,  at  own  request. 

Case  IV.  December  12,  1878.  A.  N.,  widow, 
aged  thirty-seven,  enjoyed  good  health  till  two  years 
ago,  when  catamenia  became  irregular.  Has  had  three 
children  at  full  term,  the  youngest  being  nine  years 
old.  For  the  past  two  weeks  has  been  Hewing  stead- 
ily ;  no  oilensive  discharge  from  vagina.  Appetite 
poor  ;  bowels  constipated.  Pulse  and  temperature 
normal. 

December  13th.  Examination  per  vaginam  shows 
the  whole  cavity  of  the  cervi.x  to  be  ulcerated  and 
eroded,  admitting  tip  of  finger  as  far  as  internal  os. 
Vaginal  aspect  healthy.  Thin  sanguineous  pus  exud- 
ing from  cervix.  Plug  of  cotton  soaked  in  glacial 
acetic  acid  inserted  into  cervix,  and  glycerine  tampon 
applied. 

December  16th.  Cervix  secretes  pus,  comparatively 
healthy  in  appearance.  Parts  washed  witli  carbolic 
solution,  and  ulcerations  touched  with  glacial  acetic 
acid :  plug  of  lint  soaked  in  the  acid  inserted  into  cer- 
vix. 

December  20th.  Carbolized  injections,  with  slippery- 
elm  tea,  uisht  and  morning. 

December  22d.  Cervix  touched  with  glacial  acetic 
acid.     No  pain  ;  general  condition  good. 

January  1st.  1\"  Ferri  et  quiniaj  cit.  gr.  v.  t.  i.  d. 
Friedrichshall  before  breakfast. 

January  7th.  Glycerine  tampons  inserted  twice  per 
day.  Os  looking  well.  Lunar  caustic  applied,  fol- 
lowed by  glycerine  tampon.  Suppository  of  morphia 
and  belladonna  at  night. 

January  29th.  Patient  has  been  made  comfortable 
with  morjjhia.  General  condiiion  good.  Examination 
per  vaginam  shows  complete  cicatrization  of  cervical 
tissue.  Uterus  moderately  retroflexed  and  movable. 
Cicatricial  tissue  indurated,  due  to  operations.  A  sero- 
purulent  leucorrhoca,  probably  of  vaginal  origin. 

January  31st.     Discharged,  relieved. 

Case  V.  Mary  P.,  married,  aged  forty-three,  en- 
tered the  hospital  January  27th,  with  the  following 
history  :  Has  had  ten  children  ;  labors  normal  ;  oldest 
child  twenty-two,  youngest  three  years  of  age.  jMen- 
struates  regularly  every  four  weeks :  flows  but  three 
days  ;  uses  but  two  or  three  napkins  each  day.  Has 
had  more  or  less  uterine  trouble  for  the  past  year.  For 
the  past  three  months  has  had  severe  pain  in  the  back 
and  in  the  lower  part  of  abdomen.  An  abundant 
watery,  offensive  discharge  from  the  vagina.  For  the 
past  week  has  noticed  a  swelling  in  the  lower  part  of 
abdomen  on  the  right  side.  Difficult  micturition  for 
past  two  months.  Bowels  constipated.  Appetite 
good.  An  examination  showed  cervix  much  destroyed 
from  some  previous  caustic  application.     Os  open,  ad- 


mitting the  finger  freely  to  interior  of  uterine  cavity. 
Interior  of  uleiiis  found  to  consist  of  softeneil,  some- 
what pulpy,  M()(luhite<l  tissue,  which  bleeds  freely,  and 
is  evidently  of  a  malignant  character.  Much  pale, 
flabby,  exuberant  granulations  around  what  i-emains  of 
the  cervix.  Uterus  not  much  enlarged.  External  ex- 
amination discovers  a  mass  somewhat  indistinct  in  right 
ovarian  region.  A  portion  was  removed  from  inside 
uterus  and  sent  to  Dr.  Cutler,  who  pionounced  it  to 
be  e|iitlielioma.  Patient  was  ordered  citr.  (juinine  and 
iron,  gr.  v.  t.  i.  d.  Fowler's  sol.,  live  minims  after  each 
meal.      Hot  carbolized  douches  twice  a  day. 

February  3d.  Inteiior  of  uterus  thoroughly  cu- 
retted and  all  fungoid  tissue  removed,  after  wlii<'h  a 
strong  solution  of  chromic  acid  was  applied  to  curetted 
surface.  Retention  of  urine  followed  the  operation, 
but  lasted  only  two  days.      Ordered  o|)ium  p.  r.  n. 

February  lOtli.  Pain  in  back  quite  severe.  Dis- 
cliar>ze  from  vagina  much  less  offensive.  Douches  come 
away  quite  clear. 

From  February  15th  there  was  continued  improve- 
ment in  both  general  and  local  condition.  Expressed 
herself  as  feeling  well,  except  that  she  has  a  pain  in 
small  of  back. 

March  2d.  On  examination  no  apparent  evidence 
of  disease  was  found. 

March  5th.     Discharged,  relieved. 

REMARKS. 

These  cases  fairly  represent  disease  of  this  organ  as 
it  usually  comes  under  the  physician's  care,  and  the 
question  to  decide  is  whether  surgical  interference  is 
justified  by  the  results.  While  at  first  but  little  can 
be  said  in  favor  of  operation  from  the  account  of  these 
results,  yet  we  must  remember  that  temporary  relief 
from  pain  and  the  prolongation  of  life  for  months,  if 
not  years,  are  considerations  which  control  our  decis- 
ions in  other  cases  and  which  are  entitled  to  great 
weight  here.  The  unfortunate  termination  of  the  first 
case  was,  in  a  great  degree,  anticipated;  yet  I  cannot 
but  feel  that  the  operation  was  called  for.  I  may  say 
that  whatever  doubt  lingered  in  my  mind  was  removed 
by  Dr.  .Sims,  who  kimlly  saw  the  patient,  and  strongly 
advised  extirpation  as  performed.  Operations  of  such 
severity  are  naturally  attended  by  great  shock  to  the 
nervous  system  as  well  as  much  loss  of  blood,  a  condi- 
tion dependent  on  the  nature  of  the  disease  and  length 
of  time  required.  Besides,  the  rarity  of  operations  of 
this  character  leaves  a  want  of  skill  which  is  not  easily 
remedied.  I  suppose  I  only  voice  the  sentiment  of 
every  gentleman  present  in  saying  that  in  future  oper- 
ations many  points  will  be  treated  differently,  and  the 
chances  of  cure  increa-ed  by  experience  gained  in  each 
new  case.  The  records  of  ovariotomy  give  abundant 
proof  of  this. 

In  relation  to  Case  II.  the  result  has  been  very  dif- 
ferent. This  patient  continues  quite  well  in  general 
health,  able  to  attend  to  her  household  duties,  free  from 
pain  and  luemorrhage,  and  sutt'ering  only  from  a  leu- 
corrhoeal  discharge,  which  disinfectant  injections  ren- 
der inoffensive.  There  is  as  yet  no  cancerous  cachexia 
or  vesical  irritatian,  and  from  jjresent  appearances  her 
prospect  of  life  appears  good  for  many  months  at  least. 
This  result  has  been  obtained  only  by  constant  super- 
vision and  removal  of  the  disease  on  its  reappearance. 
As  often  as  once  a  month  either  the  curette  has  scraped 
away  exuberant  granular  adhesions,  or  applications  of 
nitric  or  chromic  acid  have  kept  the  disease  in  subjection. 


342 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Ai-iiiL  14,  1881. 


As  yet  there  is  no  evidence  of  the  fundus  uteri  he- 
coniin;;  invudeil,  though  it  is  only  a  matter  of  time 
wiien  both  tiiut  and  tlie  pelvic  viscera  will  becuuio  in- 
volved. 

Case  III.,  operated  upon  by  Dr.  Doe  and  kindly 
permitted  liy  him  to  become  one  of  this  group,  has,  I 
understand,  not  done  as  well,  from  the  fact  that  cir- 
cumstances did  not  allow  him  to  follow  up  the  treat- 
ment so  persistently.  He  will  give  us  full  details  of 
the  subsequent  history. 

Case  IV.  was  primarily  under  the  care  of  the  late 
Dr.  George  H.  Gay,  and  afterwards  of  our  president. 
Dr.  Lvman,  who  had  the  opportunit)'  of  treating  it  in 
its  active  stage.  From  him  it  descended  to  nie  as  his 
successor  in  service  at  the  hospital.  At  that  time  very 
little  in  the  shape  of  active  treatment  remained  to  be 
attended  to,  an<l  it  is  brieHy  alluded  to  here  so  that  he 
may  give  us  an  accurate  account  of  the  earlier  stages 
of  the  disease  and  treatment,  while  I  can  testify  to  the 
cure  and  entire  absence  of  disease  up  to  the  pres- 
ent time.  I  recently  carefully  examined  the  patient  at 
my  office,  in  order  to  bo  able  to  report  her  condition 
one  year  after  leaving  the  hospital. 

Two  of  these  cases  strikingly  resemble  a  group 
treated  somewhat  siiuilarly  by  Dr.  Marion  Sims,  and 
reported  and  commented  on  by  him  in  the  American 
Journal  of  Obstetrics.  As  the  subject  is  doubtless  fa- 
miliar to  members  of  this  Society  I  have  refrained  from 
making  reflections  or  suggestions,  preferring  to  offer 
the  paper  as  a  text  upon  which  members  can  express 
their  opinions  full3'.  I  am  for  myself  decidedly  in 
favor  of  surgical  interference  and  complete  removal  of 
the  disease  at  the  earliest  possible  opportunity. 

I  am  equally  deciilod  in  my  opinion  that  the  disease 
is  primarily  local  in  origin,  often  starts  from  a  lacerated 
cervix,  or  long-continued  abrasion,  erosion,  or  so-called 
ulceration  of  the  os,  and  that  if  we  could  prevent  solu- 
tions of  contitinity  of  the  cervix  uteri,  or  cure  them 
liefore  they  become  chronic,  we  should  have  fewer 
cases  of  malignant  dise:ise  of  that  organ  to  treat. 


PERFORATING  ULCKU   OF   THE    DUODENUM.i 

BY    A.  r.  CI.ARKF.,  51.   I).  UAUV. 

J.  S.  Symons,  physician  to  the  Bristol  General 
Hospital,  wriiing,  upwards  of  forty  y(;ars  ago,  on  duo- 
flenitis,  remarks  that  "  the  elevated  patches  which  oc- 
cur, l>olh  in  the  acute  and  chroidc  forms,  are  caused 
by  turgescpuce  or  hypertrophy  of  the  ijhmiluhe  con- 
gloinernta  lirtinneri,  which  abound  in  this  division  of 
the  int'-stine."  Me  doubted  wlietlu'r  acute  inllanima- 
tioii  is  ever  conlliu,-d  to  the  duodenum.  "  Sumelimes 
the  bile  iluct  is  obstructed  by  the  ~wolleu  state  of  the 
membrane,  or  by  the  accumulation  of  viscid  mucus."  He 
further  observes  that  "  the  sympathetic  derangements 
in  duodenal  are  scarcely  less  extensive  than  in  gastric 
disease."  The  more  Bpecial  exciting  Ciiuses  ate  sub- 
st.ances  passing  undigested  from  the  stomach  and  irri- 
tating, or  even  ac<'umnhiting  in,  the  duodenum,  such 
as  fniit.<i,  crude  vegetables,  the  harder  animal  »id)- 
stiinces,  particularly  salted  meats,  the  teguments  of 
fish,"  etc  Ho  recogjii/.efl  ulceration  as  a  struittuny 
disease  of  the  duodenum,  but  regarded  the  discrimina- 
tion from  similar  diseases  "  all  but  impracticable." 

'  Keiid  before  the  Combriilge  Society  for  Medical  Improvement, 
Juiiunt-  24,  1881. 


Andral,  in  his  Medical  Clinic,  Diseases  of  the  Abdo-  ■ 
men,  says,  while  speaking  of  lesions  of  the  digestive 
tube,  that  he  had  very  seldom  found  the  duodcMium 
afT'ected.  Wood,  in  his  Practice  of  MiMlicine,  speaking 
of  the  diagnosis  of  duodenitis,  says  that  perforation  of 
the  bowel  (duo<lenum)  sometimes  takes  place  from 
simple  ulcer,  as  in  the  stomach  from  gastric  ulcer,  with 
fatal  effects.  A  duodenal  ulcer  may  be  suspected 
when,  along  with  pain,  at  a  fixed  point  in  its  structure, 
occurring  two  or  three  hours  after  a  meal,  with  tender- 
ness in  the  same  spot  on  pressure,  there  are  occasion- 
ally black  stools  from  admixture  of  blood,  without 
vomiting  of  blood.  The  bowels  in  duodenitis  are  gen- 
erally slow,  but  readily  acted  on  by  cathartics.  Nearly 
all  authoi'ilies  speak  of  the  erosion  or  ulceration  of  the 
large  blood-vessels  which  supply  the  duodenum  and 
the  consequent  excessive  h;emetemosis  as  a  complica- 
tion of  fre(pient  occurrence. 

Jones  and  SievekiuK,  in  their  Manual  of  Patholoii- 
ical  Anatomy,  after  having  quoted  Rokitansky  on  the 
Seat  of  Ulcer  in  Abnormal  Conditions  of  the  Stomach, 
observe  that  "  a  similar  ulcer  may  form  in  the  upper 
oblique  portion  of  the  duodenum,  but  not  as  far  as 
observation  has  yet  shown  in  any  other  part  of  the 
intestinal  canal ; "  that  the,  ulcers  near  the  pylorus  are 
circular,  from  three  to  six  lines  in  diameter,  "  with  a 
sharp  peritoneal  edge  as  if  a  round  piece  of  the  pari- 
etes  had  been  punched  out."  Formerly  much  was 
said  in  regard  to  the  chemical  action  of  the  healthy 
gastric  juice  on  the  tissues  after  death,  which  action 
h.ad  been  .ascribed  to  disease.  Watson,  in  his  lectures 
on  the  Principles  anil  Practice  of  Phy>ic,  refers  to  the 
whole  subject,  and  makes  some  very  pertinent  remarks 
in  relation  to  it.  "  Now  anil  then  the  gastric  juice 
passes  out  of  the  stomach  into  the  fosophagus  or  into 
the  duodenum,  and  these  parts  exhibit  traces  of  its 
action."  "  These  apertures  (perforations)  produced 
by  the  gastric  juice  have  soft  and  ragged  edges,  and 
are  irregular  in  their  size  and  outline."  Laube,  in 
Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine, 
says,  "  the  prototype  of  the  peptic  ulcers  is  the  perforat- 
ing ulcer  of  the  duodenum  ;  the  primary  lesion  is  a  local 
arrest  of  the  circulation,  and  that  the  formation  of  the 
ulcer  at  this  point  is  a  secondary  and  necessary  result  of 
the  action  of  the  digestive  juice  has  been  made  probable 
by  the  experiments  of  Pauum,  and  has  been  directly 
demonstrated  by  Merkel's  case,  which  showed  at  the 
autopsy  an  einbolizcd  artery  in  the  base  of  a  duodenal 
ulcer.  That  the  ulcer  has  a  sloping  shape,  and  the 
loss  in  the  serosa  is  less  than  in  the  muscularis,  Avhile 
the  greater  loss  is  in  the  mucosa ;  the  edges  are 
sharply  cut,  not  thickened,  and  in  the  older  ulcers  arc 
indurated."  According  to  the  same  authorit}'  Kranss's 
compilation  of  forty-seven  cases  showed  that  the  ulcer, 
in  the  great  majority  of  aises,  is  in  the  upper  portion 
of  the  duodenum,  and  that  there  is  usually  only  one. 
Duodenal  ulcer  is  a  comparatively  rare  disease,  being  in 
the  proportion  of  hardly  one  to  thirty  of  those  occur- 
ring ill  the  stomach.  Duodenal  ulcer  first  manifests 
itself  by  the  symptoms  which  immediately  usher  in 
the  fatal  result,  or  the  rapidly  fatal  perforation  tjikes 
place  in  the  midst  of  apparent  health  ;  usually,  however, 
even  when  the  duodenal  disease  runs  a  rapid  course, 
careful  inquiry  as  to  the  general  health  of  the  patient 
will  show  that  ho  had  previously  suffered  from  slight 
dy8[)eptic  symptoms,  opiiressioii  in  the  epigastric  re- 
gion, and  uncomfortable  feelings  after  meals.  The  di- 
agnosis is  always  doubtful,  aud  a  distinction   from   gas- 
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trie  ulcer  is  well  nigh  impossible.  The  lesion  is  more 
fri'cuiL'iitly  met  with  ;it  ;iutoi)sies  of  persons  between 
tliirly  and  forty  years  ol'  age.  Da  Costa,  in  liis  Aled- 
ical  Dia^jnosis,  second  edition,  remarks  as  follows : 
"  there  is  a  disorder  with  almost  identical  symptoms 
as  <;astric  nlceration  ;  namely,  tiie  corro?ive  ulcer  of 
the  duodenum."  Further,  he  says,  "  were  this  atlec- 
tion  more  frequent  it  wouhl  be  a  constant  source  of 
error  in  diagnosis."  Tliat  both  in  tlie  acute  and 
chronic  cases  the  diagnosis  is,  with  our  present  means 
of  research,  impossible.  Niemeyer  says  '•  (his  afi'ectiou 
is  not  a  proper  ulceration,  but  a  necrosis  and  a  solution 
of  the  necrosed  part  of  the  intestine  by  gastric  juice. 
In  one  thousand  post-mortem  examinations  made  at 
the  Prague  Institute  for  Patiiological  Anatomy  Wil- 
ligk  found  jierforating  duoilenal  ulcer  only  twice, 
while  in  seventy-four  cases  he  found  either  ulcers  or 
their  cicatrices."  From  the  analysis  of  the  cases 
known  it  did  not  appear  whether  certain  causes,  such 
as  burns  of  the  skin,  induce  this  disease.  "  Perforat- 
ing ulcer  of  the  duodenum  appears  to  remain  latent 
until  the  fatal  termination  more  frequently  than  simi- 
lar ulcer  of  the  stomach.  That  peritonitis  from  duo- 
ilenal runs  its  course  more  rapidly  than  from  gas- 
tric ulcer,  probably  from  the  admixture  of  the  bile 
which  escapes  into  the  abdomen."  Further,  he  men- 
tions that  a  number  of  cases  are  reported  where  duo- 
denal ulcers  nm  their  course  with  periodical  attacks 
of  pain.  That  when  the  |)ain  occurs  several  hours  after 
meals,  iu  connection  with  other  symptoms,  the  diagno- 
sis will  be  made  out  with  great  probability.  Flint 
says  that  perforation  is  not  a  constant  effect  of  an 
extensive  burn  ;  but  a  sloughing  ulcer  is  ajit  to  occur 
at  the  upjjcr  part  of  the  duodenum,  within  a  few  days 
after  au  extended  burn.  In  the  Boston  Medical  and 
Surgical  Journal,  volume  xc,  there  is  mentioned  a 
case  of  duodenal  ulcer  "  occurring  iu  a  child  who  had 
been  burned  over  the  chest  and  abdomen."  This  case 
was  taken  from  the  British  Medical  Journal.  It  is  so 
briefly  reported  that  it  is  impossible  to  arrive  at  a  cor- 
rect conclusion  as  to  the  real  cause  of  the  ulcer. 
"The  duodenum  was  perforated  and  glued  to  the  sur- 
rounding surface  by  lymph."  According  to  Coiidie, 
and  many  other  able  observers  even  before  his  day, 
acute  gastritis  had  been  recognized  as  a  disease  of  fre- 
quent occurrence  during  infancy  and  childhood.  Con- 
die  says,  "  it  is  seldom  that  the  stomach  is  Aonft 
affected  ;  in  the  great  majority  of  instances  the  inflam- 
mation extends  to  the  duodenum  and  other  small  iutes- 
tiues."  Further,  he  says  that  the  disease  may  so  ter- 
minate as  to  cause  perforation. 

Occasionally,  instead  of  perforations  into  the  perito- 
neal cavity,  adhesion  (as  has  already  been  mentioned)  to 
the  pancreas,  liver,  or  gall-bladder  occurs,  external  per- 
foration has  happened,  or  an  extensive  sloughing  along 
the  dorsal  rejiion  has  occurred,  and  an  abnormal  com- 
munication with  another  viscus  or  organ  has  been  estab- 
lished. Dalton,  in  his  Physiology,  says:  "In  the  human 
subject  it  is  rare  to  make  an  examination  of  the  body 
twenty-four  or  even  thirty -six  hours  after  death  without 
finding  more  or  less  softening  and  disintegration  of  the 
tissues  from  the  gastric  juice.  In  some  instances  all 
the  coats  of  the  organ  are  found  destroyed,  and  a  per- 
foration is  produced  leading  into  the  peritoneal  cavity." 
"  But  during  life  the  chemical  changes  of  nutrition  ! 
which  are  going  on  in  the  tissues  guard  them  from 
this  influence  and  effectually  preserve  their  integritj-.''  1 
The  chemical  changes  here  referred  to  bv  Dalton  evi. 


dently  mean  a  normal  and  healthy  activity  of  the  cir- 
cidation  in  the  jiarts,  and  (according  to  others)  the 
alkalinity  of  the  blood  and  the  alkaliniiy  of  the  intes- 
tinal aud  ])yloric  secretion  and  the  rfabsor|)tion  of  the 
reiltmdant  digestive  acids  after  cliymilication  and  chy- 
lilication  have  taken  place.  According  to  (jarhind/ 
not  only  the  secietion  of  the  intestine  but  that  of  the 
pylorus  is  alkaline. 

Having  ](^viewed  the  authorities  on  the  subject  thus 
much,  I  will  oiler  the  following  case  of  perforation  of 
the  duodenum  into  the  abdominal  cavity  occurring  in 
my  practice. 

II.  15.,  aged  thirty-two  years,  colored,  a  hostler,  was 
taken  suddenly  ill,  while  lie  was  going  to  his  work  at 
a  stable  on  the  morning  of  August  1,  1880,  with  in- 
tense pain  in  the  abdomen,  particularly  in  the  epigas- 
trium, and  on  the  right  side  extending  downwards. 
He  had  not  been  very  well  for  two  or  three  days  be- 
fore, having  suffered  with  some  pain  in  those  regions  ; 
his  sleep  was  disturbed  l)y  the  pain  the  night  before, 
but  he  had  continued  his  services  as  usual  at  i  he  stable, 
and  had  taken  some  lireakfast  that  morning.  Dr. 
Holt  wns  immediately  called  ;  this  was  about  ten  A.  M. 
The  patient  was  found  standing,  but  bending  forwards, 
and  complaining  of  severe  pain  resembling  colic.  A 
subcutaneous  injection  of  morphia  was  administered, 
and  the  patient  was  removed  to  his  boarding-place,  an(l 
soon  became  easier.  There  was  at  that  time  no  chill 
nor  vomiting,  but  great  tension  or  hardness  over  the 
abdomen.  I  was  called  at  five  A.  m.  August  2d,  and 
took  charge  of  the  case.  At  that  time  1  found  the  pa- 
tient had  suffered  intensely  during  the  night  from  the 
pain  in  the  abdomen,  especially  iu  the  epigastrium, 
accompanied  at  times  with  more  or  less  tenesmus. 
Pulse  120  and  moderately  full  ;  temperatin-e  102°  F. 
There  bad  been  some  nausea,  but  no  vomiting.  Mictu- 
rition normal,  but  he  had  bad  no  passage  since  his  at- 
tack began.  The  abdomen  was  exceedingly  tense  and 
hard,  but  there  was  not  much  flatus.  Copious  injec- 
tions of  warm  water,  with  soap  and  oil,  were  given, 
but  not  the  slightest  sign  of  ftecal  or  other  matter  was 
voided.  Full  doses  of  morphia  and  small  doses  of 
saline  laxatives  were  employed.  Also  counter-irri- 
tants, including  emplastrum  cantharidis,  were  freely 
used.  I  saw  the  patient  three  times  the  first  day, 
but  no  material  changes  in  symptoms  was  developed. 
August  3d,  eight  A.  m.  Pulse  120,  weak  and  com- 
pressible; temperature  103°  F. ;  there  was  now  vom- 
iting, but  without  stercoraceous  matter  or  blood. 
Tympanites  had  increased.  Still  no  motion  of  the 
bowels  had  occurred,  though  eneraata  were  repeated. 
Dr.  Norris  now  saw  the  case  with  me.  Enemata  again 
resorted  to,  and  the  sphincter  ani  was  ruptured  with 
the  view  of  exploring  more  thoroughly  the  parts  by 
the  insertion  of  the  hand  high  up  above  the  rectal 
pouch.  The  patient's  condition,  however,  was  so  feeble 
that  further  examination  was  abandoned.  The  patient 
died  at  two  v.  m.  August  3d,  this  being  fifty-three  hours 
from  the  commencement  of  the  attack. 

Autopsy,  four  p.m.,  August  4th,  Drs.  Holt  and  Clarke 
present.  About  three  centimeters  from  the  pylorus,  on 
the  upper  portion  of  the  duodenum,  there  was  found  a 
round  ulcer  which  had  perforated  into  the  peritoneal 
cavity  ;  the  aperture  ai)peared  as  though  it  had  been 
cut  out  with  a  punch.  There  was  no  indication  of  any 
inflammation  about  the  ulcer,  the  edges  were  smooth 
and  not  raised  above  the  surface  of  the  parts,  and  only 
'  Boston  Medical  and  Surgical  Jotirnul,  vol.  ciii..  No  I'J. 
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!i  little  red  iimuiiil  tlieiv  inner  margin.  Tlie  stomiich 
was  liealtliy  ami  contained  a  eonsideraliie  (luaulity  of 
llnid  wliii'li  liail  been  swallowed  by  the  patient.  Tlie 
|)eritona'uni  was  red  and  injected  and  presented  the 
first  stage  of  indainniation.  Very  little  fa'cal  matter 
was  found  in  the  intestines,  but  a  large  quantity  of 
llnid  had  already  escaped  into  the  peritoneal  cavity  ; 
and  on  lifting  the  duodenum,  wliieli  was  greatly  dis- 
tended, more  was  seen  to  ooze  or  gush  through  the 
opening  which  the  ulcer  had  made.  No  tuberculosis 
nor  other  lesion  was  observed. 

lu  rect)unting  the  history  and  symptoms  of  this  case, 
several  important  features  present  themselves  for  our 
consideration.  First  the  occurrence  of  the  lesion  is 
comparatively  rare  according  to  nearly  all  authorities 
on  the  subject.  In  the  next  place  is  to  be  noticed  the 
great  ilillicidty  or  impractibility  of  forming  a  correct 
diagnosis  during  life,  acconling  to  our  present  means 
of  research.  The  lirst  symptoms  simulated  ordinary 
cold,  as  there  w;is  no  chill  nor  other  constitutional  dis- 
turbance in  the  beginning,  but  the  great  hanlness  and 
rigidity  of  the  ab<loinen,  and  tlie  character  of  the  pain, 
which  was  not  paroxysmal,  e.vcluded  this  view.  Was  it 
imagination  ?  Repeated  enemata  pioduced  no  dejec- 
tion ;  the  rectum  was  Iree  from  any  obstruction ;  no 
tumor  was  felt  by  external  manipidation ;  the  pain 
and  disturbance  were  seated  higher  up  than  is  usual 
with  intussusception ;  moreover,  this  latter  di-sease 
occurs  more  freiientl}',  in  infancy  and  childhood.  AVas 
it  typhlitis  ?  The  original  seal  of  the  pain  excluded 
this  view.  Was  it  peritonitis  ?  Peritonitis  for  the 
most  part  is  a  synijitomatic  disease :  the  history,  tem- 
perature and  other  constitutional  symptoms  did  not  in- 
dicate this.  Was  there  gastritis?  At  lirst  the  stomach 
was  able  to  bear  whatever  was  prescribed,  and  there 
had  been  no  history  of  such  a  dise;ise.  Was  it  enteri- 
tis ?  Certainly  not  of  the  mucous  coat,  as  the  disease  was 
iiot  attended  with  diarrh(i>a  nor  dysentery,  though  there 
was  some  tenesmus  at  times.  There  was  no  history  nor 
sym|itoms  of  a  previous  constipation.  After  the  autopsy 
had  removed  the  uncertainty  the  significant  words  of 
the  author  already  citeil  (Da  Costa)  were  realized, 
"  were  this  afTection  more  frequent  it  would  be  a  con- 
stant source  of  error  in  diagnosis."  The  treatment 
usually  adopted  by  most  authorities  in  such  cases  is 
merely  palliative.  15ut  does  not  the  science  of  medi- 
cine, with  its  recent  advances,  ofl'er  any  aid  to  the  diag- 
nosis and  treatment  of  such  cases  ?  We  know  that 
the  antiseptic  trcMltnent  in  surgery,  and  more  espei-ially 
ill  abdondnal  surgery,  has  achieved  many  brilliant  re- 
sults. 

A  careful  oliserver  recently  nmarked  that  fornn^rly  j 
nearly  all    casi-s  of  ovariotomy,   even    when  attended 
by   the   most    experienced    and  accomplished   surgeons 
jiroved  fatal,  while  now  with  the   antiseptic   treatment 
recovery  in  ovariotomy  is  the  rule  and  death  only  oc-  1 
curs   ill   exceptional   cases,   ixa   sliown  in    the  series  of  j 
cases  lately  re|M)ried  by  l)r..Iolin  ilomans.'     Hut  this  is 
only  one  item  fjf  what  may  Ix?  mentioned.     According  ' 
to  T.  II.  IJuckler,^  writing  from  I'aris  (June  liJ,  1B80), 
'•  there  is  no  such  thing  as  an  '  idiopathic  peritonitis;' 
the  periliiiieum  is   less  liable  to  become   inllamed   than 
any  other  tissue  or  structure  of  the   IwHly,  and  when  in- 
tlainmulioii  does  occur  in  this  membrane  it  is  invariably 
syinploinatic.  anil  dependent  witlioiil  i-xceptionon  some 
loregoiie   mischief  or    preexisting  cause   introduced  or 

*  lif>^(n^  Mfdicnl  mid  .Siirj;iral  .tfuimal,  vol.  civ.,  p  50. 
'  Utwlon  Mciliial  aod  burKiral  Journal,  IJclulwr  "Hi,  1880. 


applied."  Several  cases  and  autopsies  are  given  in  his 
paper  in  illustration  of  this  statement,  and  some  cases 
where  the  abdomen  was  reopened  at  the  autop.sy  to  es- 
tablish the  certainty  of  the  symptomatic  nature  of  the 
peritonitis.  Dr.  Buckler  sug;;ests  that  the  cavity  gf 
the  abdomen  may  be  ojicned  by  lineal  incision  at  almost 
any  time  required,  not  oidy  for  the  performance  of  oper- 
ations but  for  [lurpo.ses  of  diagnosis.  Thus,  he  says,  a 
new  Held  is  open  to  both  the  physician  and  surgeon  as 
it  has  been  to  the  ovariotomist.  Wo  would  incidentally 
remark  that  Dr.  Buckler's  paper  on  the  inaptness  of 
the  peritoiucum  to  inflame  we  cannot  recnmmend  too 
highly  for  the  carefid  considerations  and  timely  sugges- 
tions it  oilers  to  the  profession  on  matters  allied  to  that 
we  have  been  treating. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

I!V    O.    F.    WADSWOItTU,    M.    D. 
OPTIOO-CILIAUV    NEUltOTOMV. 

Thk  operation  of  division  of  the  optic  and  ciliary 
nerves  as  a  substitute  for  enucleation  has,  since  its  in- 
troduction in  1879,  by  Schoeler,  met  with  varying 
amount  of  approval  or  disapproval  from  different  oper- 
ators. Some  have  abandoned  it  on  account  of  unsuc- 
cessful result  in  their  lirst  cases,  others  have  given 
modilied  ap|)roval  wliile  restricting  within  narrower  or 
wider  limits  the  conditions  umler  which  it  is  to  be  re- 
garded as  imlicated  or  jiistiliable,  b}'  others,  again,  it  has 
been  received  and  practiced  with  marked  favor.  Re- 
generation of  the  divided  ciliary  nerves,  the  danger  of 
which  has  been  from  the  beginning  the  strongest  argu- 
ment against  the  operation,  has  been  in  a  number  of 
cases  assumed  on  more  or  less  satisfactory  evidence. 
Symptoms  threatening  sympathetic  inflamraation  have 
induced  enucleation  after  neurotomy  has  been  done,  and 
recurrence  of  pain  has  also  led  to  enucleation  in  a  not 
iuconsiderable  number  of  cases.  The  occurrence  of 
Incmorrhage  during  or  shortly  following  the  operation 
has  in  some  cases  been  sullicieiit  to  induce  immediate 
or  subsecjuent  enucleation  or  to  complicate  the  course 
of  healing,  and  is  the  danger  which  has  perhaiis  been 
most  freipiently  feared  and  the  objei-tion  most  generally 
urged,  it  IS  hardly  to  be  doubted  that  dill'erences  in 
the  manner  of  executing  the  details  ot  the  operation, 
and  they  have  been  not  few  nor  unimportani,  may 
be  res|ionsible  for  some  of  the  impeilect  results  ob- 
tained, and  more  extendetl  experience  may  very  likely 
demonstrate  the  necessity  of  a  certain  selection  of 
cases. 

Schweigger,  who  at  lirst  contenti'd  himself  with  di- 
viding the  opticus,  rolling  the  globe  forward  and  care- 
lully  clearing  its  jiosterior  surlace,  has  since  modilied 
his  ini-iliod.  lie  lias  now'  in  a  large  series  of  cases 
divided  the  opticus  ten  mm.  behind  the  sclera,  then, 
rolling  the  eye  by  means  of  a  sharp  hook,  divided  the 
insertion  of  both  obliipie  mu-clcs,  cut  off  the  opticus 
close  to  the  sclerotic  and  cleared  the  surface  of  the  ej'e 
u|)  to  the  equator,  including  the  vena;  vorlicosic  also  in 
the  dissection.  As  before,  lie  commences  the  opt^ration 
by  inserting  catgut  sutures  in  the  inlernal  rectus  and 
then  dividing  it,  reuniting  the  muscli^  to  its  tenilon 
when  the  proceeding  has  Ix-eii  completed,  lie  admitji 
that  without  reseclion  of  a  long  piece  of  the  opticus  re- 
generation of  tlie  ciliarj'  nerves  may  po-sibly  occur, 
*  UanUbuchdcr  Aiigciilicilkunde,  Hk  Au?({al>r,  1880. 
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with  such  resection  he  believes  neurotomy  interrupts 
the  ouimuiiiiMliou  between  the  two  eyes  willi  ;is  nmcli 
eeit:iintv  ;t<  does  eiuiehMtiou. 

Pihii;er,'  also,  in  his  later  cases  has  resected  six  to  ten 
mm.  of  tlie  opticus  and  since  this  modili''atiiin  has  seen 
no  return  of  pain  or  of  sensibility  of  the  cornea. 

Douclieroii,  Ku  ipp.  Meyer,  and  others  have  reseeti'd 
more  or  less  of  the  opticus.  ]\Ieyer  -  divides  both  the 
internal  and  external  rectus  muscles,  both  (ibliipii.  and 
resects  the  nerves,  and  in  two  years  <lunng  which  he 
has  employed  this  method,  in  twelve  cases  Irom  six  to 
forty-six  years  of  age,  has  seen  no  relapse.  Schoeler 
has  suggested  that  the  danger  of  reunion  of  nerves 
might  be  obviated  if  thouglit  necessary  by  the  produc- 
tion of  a  strong  deviation  of  the  eye  by  sutures,'  or  the 
advancement  of  a  muscle  ■*  as  the  closing  step  of  the 
operation. 

Widely  different  is  the  operation  proposed  by  Smith. ''' 
lie  divided  tlie  nerves  by  passing  his  scissors  through 
a  small  opening  in  the  conjunctiva  between  the  internal 
and  inferior  recti,  and  again  fi'om  above  between  ex- 
ternal and  superior  recti.  Such  an  operation,  done  in 
the  dark,  can  hardly  furnish  proper  guaiantee  of  divis- 
ion of  all  the  nerves.  In  the  case  he  reports,  sensibil- 
ity of  the  cornea  and  sympathetic  disturbance  of  the 
other  eye  returned.  Still,  more  radical  methods  have 
not  always  given  exemption  fiom  like  result. 

The  return  of  sensibility  in  the  cornea  has  been 
generally  regarded  of  ominous  siguilieance  as  demon- 
strating reunion  of  the  ciliary  nerves.  That  sensibility 
persisted  after  o|)eration  in  vascularized  parts  of  the 
cornea  was  pointeil  out  by  .Schoeler  in  the  report  of  his 
first  series  of  cases,  and  has  been  abundantly  verified 
since.  It  is  sensitiveness  of  the  transparent  cornea  that 
is  dreaded,  and  if  the  deduction  is  justified  that  this  is 
reliable  evi.lence  of  nerve  regeneration,  then  regenera- 
tion has  l:>een  shown  in  quite  a  number  of  cases.  Ex- 
periments on  dogs  by  Iledard  *  showed  beginning  return 
of  sensibility  in  the  cornea  in  three  to  four  months  and 
complete  restoration  in  one  and  one  half  years.  Dor' 
one  and  one  half  years  after  operation  found  the  cornea 
sensitive  and  that  the  iris  reacted  in  consonance  witli 
that  of  the  other  eye  nixler  the  stimulus  of  light.  In 
a  case  reported  by  Schoeler,*  nine  months  after  neu- 
rotomy the  iris  reacted  to  atropine  and  eserine,  although 
the  globe  was  not  sensitive  to  pressure  and  the  cornea 
remained  completely  aniEsthetic. 

But  the  cornea  is  supplied  in  part  vfith  nerves  from 
the  conjunctiva,  and  more  than  one  writer  has  referred 
a  sensibility  limited  to  the  peripheral  pjirts  of  that 
membrane  to  the  influence  of  these  nerves;  yet  no  one, 
apparently,  has  suggested  that  such  an  extension  of  the 
conjunctival  nerve  branches  might  occur  as  to  render 
tlie  whole  corneal  surface  sensitive. 

Recurrence  of  pain  iu  the  eye,  of  vvliich  also  a  num- 
ber of  instancis  have  been  related,  is  considered  further 
evidence  of  reunion. 

The  anatomiciil  evidence  of  regeneration  is  still  but 
meagre.  From  the  report  of  an  experiment  by  Bou- 
cheron  on  the  dog,  given  by  Rtxlard,^  the  inferem  e  is 

^  Augetifctinik  in  Bfrn.    Berichtiitjer  diis  J.ifir  1870. 

2  Complo-riMitlu  dii  Conp^rL's  p<'riocli(|ue  iiiternationflt  d' Opfitiial- 
cnof(i<;ie,  Ge  Session.  I'mgros  Medical,  'il-'ii-'i'iy  1880.  Annales 
d' Oc-ulisiiqnc,  84,  149. 

3  .J:ibie>l»  riclit  diT  .^uRenldiiiilj.     1878. 
<  Jalirusberiilit  diM- .Vufjenldinilv.     18SII. 
5   Miclli^'nn  Jledie:ll  Ntw?,  April  20,  ISSU. 
8  France  MiMical,  xxvii.,  515,  1S80. 

^  Conipt-rendu  du  C(inf;res,  etc..  I.  c. 

8  Jahresbericlit  der  Auf;enlilinik.     1879. 
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that  the  ciliary  nerves  within  the  eye  were  fotmd  regen- 
erated. YetPoncet  tit  the  International  Congress  at 
Milan,"  while  referring  lo  this  very  case  and  to  subse- 
quent experiments  by  Ueilard,  ami  stating  tlmt  he  had 
demoustrateilall  the  sttiges  of  regeneration,  so  that  "  in 
the  dog  the  regeneration  of  the  nerves  is  without  (ju  ^  - 
tiou  histologically  perfect," tidds,  "^this  regeneration  has, 
hov\-ever,  only  been  shown  in  tlie  extraoeidar  [larts, 
[centrtd  ends":]  of  the  ciliary  nerves,  it  is  still  to  be 
sought  in  the  cdiary  plexus  ami  in  their  subchoroidal 
course."  As  I'oncet  himself  preptired  the  "  report  "  it 
must  be  accepted  as  accurate  on  this  point.  Moreover, 
that  Poncetdoes  not  believe  the  risk  of  regenertitioii,  in 
man  at  leivst,  to  be  great,  would  appear  from  a  paper  " 
in  which  he  lays  much  stress  on  the  changes  in  cho- 
roid, retina,  and  vitreous  excited  by  the  operation,  and 
proposes  a  method  for  its  performance  intended  to  re- 
duce the  amount  of  these  changes,  according  to  which 
the  nerves  are  divided  some  six  mm.  behind  the  eye, 
but  without  resection,  without  division  of  any  muscles, 
and  without  rolling  the  eye  to  make  sure  by  ocular 
inspection  that  no  nerves  have  escaped  section. 

liunge'"  gives  two  cases  from  Graefe's  clinic,  in  one 
of  which  complete  sensibility  of  the  cornea  was  found 
seven  months  after  neurotomy,  in  the  other  neurotomy 
was  done  three  times  and  fiiudly  enucleation  for  pain 
'■  in  the  orbit"  tind  "  behind  the  eye."  the  cornea  bidng 
without  sensation,  but  the  cilitiry  body  somewhat  tender 
to  pressure.  In  the  former  of  these  eyes  Kidmt  found 
one  ciliary  nerve  in  acuudition  indicating  active  regen- 
eration, in  the  latter  were  two  nerves  presenting  simi- 
lar appearances.  All  other  ciliary  nerves  in  both  eyes 
were  eotnpletely  degenerated.  Kuhnt  preferred  to  be- 
lieve that  in  these  cases  the  regenerating  nerves  had 
never  been  divided,  but  only  injured  by  stretching  and 
contusion,  a  conclusion  which  Bunge  is  not  disposed  to 
share. 

Finally  Ilitschberg'*  reports  a  case  of  enucleation  for 
pain  and  sensitiveness,  alter  two  neurotomies,  from  the 
outer  and  the  inner  side,  had  been  done  by  an  expe- 
rienced oculist,  the  eye  containing  a  long  piece  of  iron. 
He  states  briefly  "  the  ciliary  nerves  were  carefully  dis- 
sected out  on  the  inner  surface  of  the  sclerti,  and  found 
histologically  normal."  The  full  force  of  this  state- 
ment can  scarcely  be  intended,  for  then  it  would  ap- 
pear that  in  the  space  of  eleven  months,  which  had 
elapsed  since  the  last  neurotomy,  all  the  ciliary  nerves 
had  reunited  and  undergone  complete  regeneration, 
almost  an  incredible  result. 

Many  have  reported  cases  of  troublesome  liremor- 
rhace,  and  Warlomont  "  has  devised  ciseaiix  hcmosta- 
tigiies,  a  combinatior.  of  scissors  and  compression  forceps, 
to  obviate  the  danger  of  this  complication.  In  individ- 
uals with  athercimatons  arteries  luemorrhage  may  per- 
haps often  necessitate  enucleation  ;  in  others,  those 
most  familiar  with  the  operation  by  personal  experience 
do  not  seem  to  have  met  with  special  inconveidence  in 
this  respect.  The  method  of  operation  may  well  have 
been  at  fault  in  some  instances,  and  it  is  to  be  remem- 
bered that  neurotomy,  if  successful,  is  oidy  a  substitute 
for  enucleation. 

So  far  as  the  reporter  is  aware  no  case  of  sympathet- 
ic inflammation  after  neurotomy  has  yet  been  published, 

1"  Compt-rendu  diiCun^res,  etc.,  1.  c. 
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altl>oii>;li  eyes  have  been  removed  because  siicli  iiiflarn- 
matioii  thiealeiieil.  Knaiip  '  states  he  ■' leanieil  "  llint 
ill  a  case  of  Dr.  Wilbaius'  iieurotoiny  liad  to  be  followed 
bv  enucleation  on  aceounl  of  sympathetic  oplilliahnia. 
This  is  a  mistake.  Ilirsehberir,  however,  in  a  note  ap- 
pended to  the  statement  in  the  Ccntrulilatt  says,  "  an 
(minent  young  colleague  from  Geimany  informed  me 
recently  that  lie  was  in  possession  of  two  eyes  which 
had  been  enucleated  because,  spile  of  optico-ciliary 
neurotomy,  sympathetic  inllammation  had  set  in. 
Farther  particulars  will  be  publislied."  No  farther 
reference  to  the  cases  appears  in  the  Centralblatt  up  to 
February,  18.SI. 

The  opinions  expressed  as  to  the  merits  of  the  op- 
eration have  been  many  and  various.  iSohoelcr,  as 
perhaps  might  be  expected,  is  a  warm  advocate  in  its 
favor.  Scbwcigger  -  asserts  that  if  resection  of  the 
opticus  he  made  as  he  describes,  "  the  domain  of  the 
latter  (enucleation)  would  therefore  be  restricted  to 
intra  ocular  tumors,  and  eventually  to  eyes  in  whicli 
foreign  bodies  maintain  a  clironic  inflammation.  It  is 
to  be  wholly  rejected  (or  cases  in  which  pain  in  blind 
eyes  is  the  reason  for  the  operation." 

Pfliiger'  would  prefer  enucleation  in  persons  who 
could  not  be  dept  nded  on  to  observe  proper  watch- 
fulness themselves,  or  could  not  for  a  long  time  be  un- 
der the  observation  of  the  physician. 

Meyer*  would  reserve  neurotomy  for  cases  of  neu- 
rosis alone ;  for  severe  cases  of  sym])athetic  ophthal- 
mia would  clioose  enucleation. 

Knapp  '  gives  no  decided  ojiinion  for  or  against. 
Iliischberg  ''  has  from  tlie  lirst  opposed  the  o|)eration, 
wliich  he  has  yet  performed  nine  times  witliout  disa- 
greeable accidents,  but  in  all  cases  which  he  has  had  the 
op|)iirlunity  to  watch  for  a  year  sensibility  of  tlie  cor- 
nea returned  wlienever  it  had  been  prisent  before  the 
0|)eration.  lie  believes  "  that  we  shall  soon  abandon 
our  overestimatiou  o'l  the  value  of  optico-ciliary  neu- 
rotomy." 

QUININK    AMAUROSIS. 

Most  of  the  modern  text-books  on  oplithalmol- 
Ogy  contain  some  reference  to  quinine  amaurosis. 
The  reported  cases  are,  however,  very  few.  Gruening'' 
could  collect  but  eleven.  He  reports  the  case  of  a 
lady,  aged  thirty-five,  in  whom,  about  the  sixth  week 
of  pregnancy,  a  sliglit  haemorrhage  followed  by  a  foetid 
discharge  necessitated  the  removal  of  the  contents  of 
the  uterus.  The  operation  was  attended  with  but 
sli;;ht  ha.'morrhage  ;  a  rise  of  temperature  to  1()(>°  F. 
followed.  In  thirty  hours  eighty  grains  of  sulphate  of 
ijuinine,  in  tin-^rain  dosea,  was  administered.  Shortly 
afier  the  last  dose  there  was  a  convulsive  attack,  with 
twitddng  of  facial  ninscles  and  jerking  ol  limbs,  but 
not  cnmplete  loss  of  consciousness.  When  the  attack 
had  p:i-sed  sin;  was  totally  deaf  and  blin(h  Twenty- 
four  hours  later  liearing  was  (lartially  recovered,  but 
blindness  sliil  complete.  The  pupils,  widely  dilated, 
did  not  res|K)Md  to  light,  hut  contracted  somewhat  with 
Btrong  convergence  of  the  eyes.  The  media  were 
clear;  the  optic  discs  very  pule,  hut  transparent  and 
well   defined ;    the  retinal   vessels,    both    arteries    and 

*  lieport  of  the  MeptiitR  of  the  Ampricnn  tlplillinliiinln^icnl  Sd- 
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veins,  so  excessively  attennatod  as  to  he  scarcely  vis-, 
ible  in  the  inverted  image,  while  the  slightest  pressure 
on  the  eye  caused  them  to  become  absolutely  bloodless. 
At  the  macula  was  a  cherry-colored  spot  surrounded 
by  a  zone  of  bluish-gray  opacity.  The  patient  was 
very  pale,  rational,  complained  ol  no  ])ain,  but  of  noise 
in  her  head.      No  albumen  in  the  urine. 

Generous  diet,  lecumbent  jiosition  with  the  head 
low,  instillations  of  eseiine,  inhalation  of  nitrite  of 
ainyl.  administration  of  digitalis.  Eight  days  after  the 
attack  the  cherry  spot  at  the  macula  and  the  suiround- 
ing  opacity  had  disappeared,  but  there  was  no  other 
cliange.  A  fortnij;ht  later  there  was  (jiiantitative  per- 
ception of  light,  which  was  lost  for  a  time  after  the 
patient  had  sat  up  for  three  houis,  and  again  lost  dur- 
ing menstruation.  Then  sight  gradually  improved  till 
at  the  end  of  three  inontlis  central  vision  was  ;{),  but 
the  field  much  contracted,  and  no  color  perce|)tion. 
The  pupils,  moderately  dilated,  contracted  on  accom- 
modation, but  not  to  light.  The  discs  were  very  pale, 
transparent  ;  the  retinal  vessels  lilifoim.  Six  months 
from  the  attack  the  color  sense  had  returned,  but  was 
still  imperfect;  the  field  was  still  contracted,  though 
larger  ;  no  change  in  the  eyes,  except  slight  leaction  of 
moderately  dilated  |)Upils. 

A  discussion  of  the  various  affections  which  may 
produce  sudden  and  total  blindness  shows  that  all  differ 
from  quinine  amaurosis  in  their  onset,  course,  termina- 
tion, and  ophthalmoscopic  appearances.  Grueidng  con- 
cludes that  the  unequivocal  cases  of  quinine  poisoning, 
with  amaurosis,  otfer  a  remarkable  congruence  in  their 
essential  features.  "  The  ])atieiit,  after  the  ingestion 
of  a  single  dose  or  of  repeated  doses  of  quinine  in 
varying  t)uantities,  suddenly  becomes  totally  blind  and 
deaf.  While  the  deafness  disappears  within  twenty- 
four  lionrs,  the  Idlnduess  remains  perm;inent  as  re- 
gards p('ripheric  vision,  central  vision  gradually  return- 
ing to  the  normal  after  some  days,  weeks,  or  months. 
The  ophthalmoscope  reveals  an  ischainia  of  the  retinal 
arteries  and  veins,  without  any  intiainmatory  changes. 
In  view  of  the  constancy  of  these  symptoms  an<l  the 
uuiformity  of  the  ophthalmoscopic  picture,  we  are  en- 
titled to  ilemand  for  this  distinct  type  of  amaurosis  a 
recognized  position  in  the  pathology  of  the  optic  nerve 
and  the  retina." 


nrporttf  of  i&cfictiCiS. 
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PROCEEDINGS    or    '11  IK    .SlFroi.K    DISTRICT 
MKDIC.M.  SOCIETY. 

n.    C.    U.WKN,    SE<'I!I.TAKV. 

Makch  12,  1S.SI.  seventy-three  members  present. 
Dn.  R.  M.  IloI>GKS  in  the  chair. 

I)lt.  V.  A.  IlAltuis  read  a  paper  entitled,  A  Case  of 
Abortion  with  AKjuitlal.  The  following  is  an  abstract : 
"This  case  is  presented  to  the  society  not  because  of 
anything  remarkable  in  the  circumstances,  but  because 
it  so  well  illustrates  llie  difficulties  lying  between  the 
detection  and  punishment  of  a  critne.  It  sliows  espe- 
cially tiie  <)uality  of  the  professional  so  called  expert 
leslimony  ottered  in  such  cases,  and  tlie  necessity  for 
a  speeily  and  radical  change  in  the  laws  governing 
such  testimony  if  we  wish  to  preserve  the  good  name 
of  the  luofes^ion.  I  was  summoned  one  e\ening  to 
investigate  the  circuin>tancc3  attending  the  death  of 
Multie  S.,  aged  twenty-two,  single.     The  account  of 
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tlie  officer  sliowed  that  death  h.ad  ensued  after  an  ill- 
ness of  some  weeks. 

There  was  iiotliing  unusual  in   tlie  position  or  sur- 
roundings of  the  body,  e.\;ct'])t  numerous  blood  stains 
on  the  wall  next  to  wliich  the  bed  iiad  stood.    A  su|ier- 
fifial    e.Viiniinntion    of    the    body    showed    emaeialioii, 
tympanites,  enlari;od   breasts  with  daik  areolae  around 
the   nipiiles,  a  daik   line   exteiidiiiji  from   the    navel   to 
the   |)ul)es,  one  half  eeiitiuieter  in  width,  fonl-sniollin;; 
purulent  matter  issninir  from   the  va^ina,  and  suclliiii; 
of  the  external  genitals.     It  was  ascertained  I  hat  Mat- 
tie  had  come   there   to  hoard  some   time   previously; 
thatii  youiii::  man  had  paid  her  bills,  and  it  was  under- 
stood that  they  were  to  lie  married  in  the  spring.     She 
had   been  pretty  well  when  she  lirst  came,  hut  about  a 
mouth  previously  began  to  suffer  severely  from  cramps 
in  the  abdomen.      About  three  weeks  hefoi'e  her  death 
she  was  obliged  lo  take  to  the  bed.     The  cramps  con- 
tinuing and  growing  more  severe,  one  week  later  the 
young  man,  who  had  been  taking  care  of  her,  called 
in  a  so-called  doctor,  who  came  immediately,  bringing 
a  bag  of  instruments.      On  entering  the  room,  without 
asking  any  questions,  he  etherized  the  woman,  pulled 
three   teeth,   and   did   some  operation   on    her   womb. 
He  told   tlie  mother  and  sister  of  the  young  woman, 
and   also   the   landlady,   that   he   had  found    the   blood 
congealed  in  the  womb,  and  that  he  had  had  to  start  it 
or  she  would   have  been  dead   in   three  hours.      After 
the  operation  a  pot  full  of  blood,  with  sometliiiig  round 
and  white  hanging  over  tlie  side,  was  carried  from  the 
room.     The  sheets  and  mattresses  were  soaked  with 
blood.     No  child  was  seen  unless  by  the  doctor  and 
young  man.     After  the  operation  he  called  to  see  the 
girl   Several   times,  and   then   went   into   the   country. 
The  girl  got  no  relief  from   the  pain,  and  a  regular 
phj-sician  was  called,  who  gave  it  as  his  opinion   that 
the   girl    was   suffering  from    peritonitis   following  an 
abortion.       A     homoeopathic    practitioner,    afterivards 
called,  gave  the  same  opinion.     The  girl  confessed  to 
her  sister  that  she  hail  been   in   the  family  way,  and 
was  about  six  months  along.     Mattie  had  grown  stead- 
ily worse  after  the  operation,  had  had  chills,  high  pulse, 
diarrhoea,   abdominal   pain,  and   swelling;   as   the   so- 
called  doctor  expressed  it,  she  was  bloaled  from   her 
neck  to   her  knees.     Foreseeing  what   might   be  one 
line  of  d -fense  (events  proved   my  surmise  correct)  I 
particularly  questioned  the  landlady  as  to  the  charac- 
ter of  the  cramps  that  Mattie  had  had ;  she  declared 
that  they  were  like  colic ;  that  the  girl  had  never  had 
a  lit.     (Jn   the   morning   the  doctor  was   there  slie  had 
seen   Mattie,  and   she  thought   that   she  was  suffering 
from  cramjis,  she  was  sure  she  did  not  then  have  any- 
thing like  a  fit.     This  evidence  was  snfKcieut  to  point 
strongly  to   the  fact   that  an   abortion   had   been  com- 
milttd,  but  recognizing  the  fact  that  such  an  operation 
may  be  legitimate  uinler  certain   circumstances,  I  pro- 
ceeded to  get  the  young  man's  and  the  doctor's  version. 
I   was  shown   first  a  |iocket-book   the   doctor   had   at- 
tempted to   tlirow  away  after   his  arrest,  and  a  bag  of 
instruments  taken  from  his  house.     Tliese  latter  were 
such  as  any  physician  would  naturally  have  in  his  house. 
In  the  pocket-hook  I  found  a  note  made  by  the  young 
man  in  lavor  of  the  doctor  for  the  sum  of  fifty  dollars. 
The  young  man  said  that  he  had  not  seen  tlie  doctor 
for  some  time;  he  then   attended   him  personally;  lie 
expected  to   pay  the  doctor  for  his  services,  but   had 
given  him  no  note.     He  described  the  operation,  say- 
ing that   the   doctor  first  pulled   teeth  f  >]•  the   purpose 


of  starting  the  blood  congealed  in  the  womb,  and  after- 
ward took  an  instrument,  resenililing  a  uterine  sound, 
which  was  siiown  him.  and  pas-ed  it  under  the  clothes  ; 
after  a  while  something  like  a  child  came  away.  He 
denied  knowing  that  the  girl  was  picgnant,  and  al- 
though he  ethei-ized  her.  professed  not  to  have  under- 
stood any  of  the  proceeilings.  lie  acknowledged  re- 
moving the  pot  of  blood,  and  said  that  the  girl  bled 
profusely.  The  doctor  said  that  he  had  never  seen 
the  girl  until  the  morning  he  was  summoned.  On  first 
looking  at  her  he  di-covered  "  that  the  blood  was  con- 
gealed in  the  womb"  and  he  drew  three  teeth  to  start 
it.  Failing  in  this  he  0[)ened  the  womb  with  a  female 
catheter,  and  delivery  soon  followed.  The  ha;mor- 
rhage  was  not  profuse.  He  m  ide  no  examination  any 
more  than  to  discover  that  her  bladder  was  full,  anil 
did  not  know  that  she  was  pregnant.  He  said  that  he 
had  never  had  a  note  from  the  young  man,  and  had 
not  agreed  to  peiform  an  illegal  operation,  nor  had  he 
done  so.  On  reoeiving  ihe  pioper  authoritv  I  pro- 
ceeded to  make  an  autopsy.  I  present  here  the  speci- 
men, which  will  show  better  than  any  description  the 
condition  of  things  discovered. 

Autopsy,  fifteen  hours  after  death.  Body  of  a  well- 
developed  girl,  somewhat  emaciated,  breasts  enlarged, 
dark  areolaj  around  the  nipples,  from  which  exudrd  on 
pressure  a  yellowish-white  milky  fluid.  Abdomen  dis- 
tended, tympanitic,  of  a  dirty  brown  color.  A  foul 
smelling  purulent  fluid  issued  from  the  vagina.  On 
opening  the  abdomen  the  intestines  protruded,  being 
disteuded  with  gas,  and  much  injected.  The  omentum 
was  of  a  very  dark  color,  and  in  the  lower  part  of 
the  abdominal  cavity  bound  to  the  adjacent  tissues  by 
pretty  firm  adhesions.  No  free  fluid  in  the  cavity. 
Peritonaeum  opaque,  and  strongly  injected.  Fundus 
of  the  uterus  six  and  one  half  centimeters  above  the 
pubes.  Brain,  dura  abnormally  ailhereiit  to  the  cal- 
varium,  vessels  of  the  pia  somewhat  engorged  ;  sub- 
stance of  the  brain  firm  and  r.itlier  anasmic.  Other- 
wise not  abnormal.  Nothing  particularly  abnormal 
in  lungs,  heart,  liver,  kidneys,  s|)leen,  or  pancreas. 
Intestines  bound  together  an<l  to  the  posterior  surface 
of  the  uterus  by  firm  adhesions.  In  the  pelvis  heliiud 
the  womb  there  was  found  pus  to  the  amount  of  about 
sixty  c.  cms.  The  cavity  of  the  uterus  measured  ten 
cms.  from  the  os  to  the  fundus,  and  eight  cms.  in  width. 
A  ragged,  irregular  track  or  furrow  was  found  extend- 
ing from  a  point  four  cms.  from  the  external  genitals 
to  the  OS.  The  mucous  membrane  in  this  track  was 
wanting,  and  the  tissues  beneath  ragged  and  slou-di- 
ing;  this  furrow  was  the  seat  of  two  perforations  of 
the  vagina  posteriorly,  of  a  size  vai-ying  from  that  of 
a  pea  to  that  of  a  filbert,  with  raggeil  and  sloughy 
edges.  The  furrow  terminated  at  a  ragged,  irregular 
opening,  four  cms.  by  five  cms.,  embracing  the  whole 
of  the  |)osterior  part  of  the  cervix.  The  edges  of  this 
opening  were  gray  and  shreddy,  the  whole  being  a  large 
slough.  This  opening  also  was  found  to  communicate 
with  the  encapsulated  pus,  before  mentioned,  and  with 
the  peritoneal  cavity.  The  cavity  of  the  uterus  was 
lined  with  a  brownish-gray  shreddy  tissue,  denser  at 
the  fundus,  and  floating  up  readily  when  the  organ 
was  placed  in  water,  where  was  ajiparenlly  the  seat 
of  the  placenta.  The  ovaiies  were  normal  in  size  and 
bound  to  adjacent  tissues  by  adhesions.  In  the  left 
ovai-y  was  a.  yellowish  oval  body  with  cavcrrmus 
centre,  and  scalloped  edges,  .i  corjiu .  luteum.  so  called. 
Such   were    tiie    anatomical    appearances    found   on 
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iiulopsy.     From  tluni  ll:e  followii'g  opinions  were  w;ir- 
ranttd:  the  Avonian  Iwid  lectnlly  lueii  pieynant,  t-lie  liutl 
receiillv  Ixeu  delivered.      lillier  lielore  or  at  tlie  time 
of   delivery  slie    liad   received  severe    injuries   of    the 
womb  and   vajjina,  wliieli   hail   taken    on    imriilent  and 
gangrenous  inflammation.      Tiiese  injuries  had  caused 
peritonitis,  this  peiitonitis  had  caused  death  hy  syncope. 
The   most  probable  view  of  the  case  seemed   to  me 
to  be    that    the  injuries  of  the  vagina  and  utei  us  were 
caus(d  by  instruments  used   recklessly  by  an   ignorant 
man,  who.  having  lost  his  liead  at  some  real  o)-  fancied 
danger,  attempted  to  forcibly  dilate  and  remove  a  foetus 
from  a  uterus  in  whicii  labor  was  already  progressing. 
1  believe  tiiat  primarily  an  operation  had  been  done, 
or  drugs  administered,  and  at   length  when    labor  had 
set  in,  finding    there  was   an    unusual   ha'morrliage.  or 
wishing  to  get  out  of  the  woods  a.s  ipiickly  as  possible, 
lie  hail   lorn   tiie  woman  in  the  way  described  in  iiis  en- 
deavor   to   ellect   deliveiy    before   the   slowly    dilating 
neck  was  in  condition  to  admit  it  safely.     This  opinion 
was  subsequently  justilied.     There  was  an  iiKjUfSt  and 
a  verdict  in  accordance  with   the  facts.     The  prisoners 
were  lield  for  the  grand  jury.     They   were   indicted. 
On  the  dav  appoiiile<l  a  motion  was  made  to  quash  the 
indictment  on   the  ground   that  nowhcie  was  it  stated 
that  the  deceased  was  a  woman.     The  judge  granted 
the  motion,  and  the  indictment  wasquasiad.  thus  illus- 
trating again  what  to  common-sense  jieople  seems  the 
absurdity  of  laws,   and   how,  as  a  lule,  liicy   are  con- 
trived so  as  to  dcfi  at  justice  rather  than  secm-e  it.     A 
new  indictment  was   procuied,  and   the   case   came   to 
tri.d.     Meanwhile  the   young  man  decided  to  make  a 
clean  breast  of  it,  and  the  government  used   him  as  a 
witness.     His  story  (admitting  that  he  had  lied  while 
under  arrest)  was  substantially  as  follows:     lie  went 
to  the  doctor's  office,  and  said,  "  Well,  doctor,  I  've  got 
a  girl   in  the  family  way,  si.\  months  along.     Can  you 
<lo   anything  for   lier  :  "     "Yes,"   was    the   ai:swer. '•  I 
can  for  tifty  dollais."     He,  not  being  able   to  pay  the 
sum  at  tiiut  time,  gave  his  note  for  the  amount.     The 
ne.\t   night   he  went  with   the   deceased.     The  doctor 
gave  her   some    powders,  and    the  girl    to!d   him   after- 
wards tliat  a  day  or  so   later,  at   bis  ollico,  liie  doctor 
passed    ail    instrument   up  inside  her.      After  that  she 
had   tile   cramps,  as  described,  and   he  linally  sent  for 
tlie  doctor,  who   came   and   performed   some  (jperatiou 
upon  her,  l>ringing  away  a  child,  which  was  a  boy.     I 
only  propose,  however,  here   to  speak  of  tlie  medical 
testimony  on  the  side  of  tiie  defense.     Sulhce  it  to  say 
that  the  examination  of  the  accused  .'-iiowed   him  to  be 
a  llioroughly  ignorant,  conceited,  but  cunning   felhiw. 
One  of  the  experts  te-tilicil  with  fairness.      He  was  of 
the   opinion  that  the  giil    might   have   had  eclampsia; 
that  ad  the  wounds  could   not  have   been  self-inflicted; 
that  premature  delivery  was  in   general    recoinnieiiiled 
for   tliis   trouble;    this    without   slating    the    period    of 
pregnancy.      Anotiier  expert,  who   has  figured   largely 
ill    that   line,  gave   the    most  extraordinaiy   tisiimony 
that   it  has  ever   been  my  fortune   to   hear  from   tiie 
moutii  of  a  meinlier  of  tlie  Massaeliusetts  Medical  So- 
ciety.    Tlie  uneiivialdc  notoriety  lie  li;is  gaii.ed    bv  liis 
testimony  in   grave  cases,  and   tli.e  contempt   lie   iias 
brought   tlie   profession   into  liy  such  conduct,  make  it 
worth  while  to  gi\e  a  sample.     Tlie  statement  of  the 
accused  as  to  tlie  girl's  condition  wlien  lie  entered  tiie 
ruuni  was  repealed  to  him,  namely,  "  llint  she  was  lying 
on  lier  side,  iier  knees  drawn  up,  niiil   hands  clenched, 
and   groaning,"  and   he  was  asked   his  o[>iniou  as  to 


diagnosis.     The  reply  was,  "  I  should   have  no  liesila-, 
lion  in  deciding  that  it  was  clearly  a  case  of  eclampsia." 
He  testified  that  in   eclampsia  (uie  conhl   not  perform 
venesection  at  first,  and   something  must   be  done  at 
once.     That  the  disca-e  was  almost  always  fatal,  and 
that  if  ether  and  bleeding  did  not  slo])  it,  the  one  thing 
to  do  was  to  delivei'.     That  this  must  be  done  without 
regard  to  the  term  of  pregnancy.     He  should  do  leech- 
ing  and    cupping,  not  venesection,  because   one  could 
gel  a  smaller  quantity  of  blood.     That  in  all  cas(  s  the 
liladder  should   be   emptied.     He  stated   that  some  of 
the   best  autliois    advised   delivery   regardless  of   the 
period ;  when    pressed   for   the   names   he   could  t)nly 
give   that  of  15ariies  (who,  by  the  way,  does   not  rec- 
ommend it).     The  wounds  were,  in  his  opinion,  made 
by  a  sharp  insirument,  but  might  have  been  caused  by 
the  expulsion   of  a  fo;tus.     It   was   impossible  to  tell 
whether  the  womb  of  the  deceased  ))ri'sented   to  him 
for  examination  was  that  of  a  pregnant  woman  or  not. 
It  might  have  been  that  of  a  filuoid  Inmor  or  a  molar 
pregnancy.    The  time  the  doctor  was  there  was  proved, 
and  this  expert  tcstilied  that  the  fa^us  could  not  be 
got  out  by  forcible  means  in  an  hour  and  a  half.     Now, 
when  a  ineniber  of  our  Stale  JMe<lical  Society,  and  one 
who  has  so  far  the  confidence  of  the  prosecuting  offi- 
cers that  before  this  very  jury  he   had,  a  few  days  be- 
fore, been  held  up  as  an  lioiiest  and  skillful  man,  when 
such  a  man  can  with  impunity  go  on  the  stand,  and  for 
money  swear  that  the  description  of  an  ordinary  labor 
pain  was  sullicient  to  convince   him   that  the  case  was 
one  of  eclamp>ia ;  that  little  bleeding  was  better  than 
much,  thus  justifying  the  tuotli-drawing  dodge;   that 
delivery  was  the  only  thing,  in  face  of  the  facts  tliat  it 
does  not  always   Bto|)   it,   and   tliat  artificial   delivery 
must  be  resoile<l  to  in  face  of  the  success  of  etlier  and 
venesection;  when  he  testifies  as  a  matter  oi  fuel  that 
the  best  authors  advise  this  proceduri-,  —  when  Cazeau, 
Leislmiann,  Schrocdor,  I'laytair,  Gooch,  Winckel,  Lee, 
Hamsliolliam,   Elliot,   iMur[ihy,  Karker,  C'liuichill,  Sie- 
bold,  Siuith.  lihuidcll,   Dcwees,    Naegeb-,   1  lodge,  and 
even    Haines   himself,   whom   this  expert  quoted,  not 
only  do  not  advise  but  protest  against  it  in   the  period 
before  the  eighth  month  in   eclampsia,  and   many  ad- 
vise against  it  at  any  time,  —  when  such  a  man  can  iiave 
the  audacity  to  swear   that   the  uterus   I   have  shown 
you  could  not  be  pronounced  that  of  a  pregnant  woman, 
wlien   iie  can  swear  tiiat  the  womli   might  be  in   tliat 
condition  after  the  expulsion  of  a  fibroiil  tumor,  I  say 
wlien  a  man  can  ilo  ihiit,  and   still  retain  his  member- 
ship ill  our  society,  and  gain   credence  in   the  courts, 
then  it  is  time  for  a  strict  regulation  as  to  medical  ex- 
pert  testimony  or  to   acknowledge  that  we  are  wiiat 
we  are  represented,  —  members  of  the  guessing  profes- 
sion, who  can   be   retained   on   either  side   to  swear  to 
aiiytliing  counsel   may  desire,   provided  we  escape   tiie 
^  statute  for   perjury   by   the  slender  pretext  tiiat  it  is 
j  opinion  merely.     Tiie  defense  in  this  case  was  like  that 
of  the  woman   with   the  lioi  roweil   pot,  who   declared 
that  she  never  borrowed   the   pot,  that  it  was  cracked 
when  she  got  it,  and  that   it  was  wiiole  wiien  siie  car- 
I  ried  it  home.     It  was  proved  iiy  this  expert  that  the 
girl  was  not  pregnant,  that  lieing  pregnant  she  oper- 
ated on   herself,  tliat  llie  doctor,  wiio  swore  he  never 
;  did  it,  did  it  as  a  jusiifialile  measure  to  save  life  when 
'  echinips  a  was   present.      Tiie  case  was   alily  argued, 
and   the  jury,   1   am   infoiined,  at  fust  stood   eight   to 
four  lor  conviction.     I  am  also  informed  llurt  the  fore- 
man, a  neigiibor  of  tiie  accused,  had  a  dream  showing 
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liim  liow  it  WHS  uU  lione,  and  lie,  being  the  strong  man, 
I'louglit  round  tlie  oilier  ciglit,  and  a  \enlii't  ol'  not 
giiiliy  wiis  lendered,  and  for  tlie  second  time  this  ahor- 
lioiiist  went  uiiwhipped  of  jusiice.  My  collcagne  testi- 
tied  to  the  fact  that  tlie  accused  had  the  repulatiuii  of 
lieiiig  an  abortionist,  having  had  occasion  to  look  up 
his  record  wiieii  he  had  hroujiht  him  to  book  for  a  case 
very  nuich  like  this.  His  dodge  was  in  every  case  to 
do  some  legitimate  operation  like  tooth  pulling,  and 
under  the  cover  of  that  to  do  the  abortion.  Tlioiigh 
it  was  a  disappointment  to  see  such  a  rascal  go  scott 
free,  nay,  be  received  witli  open  arms,  and  be  pre- 
sented with  a  new  horse  and  carriage,  it  was  neverthe- 
less a  satisfaction  to  be  informed,  after  the  tri.il,  liy 
one  of  the  counsel  for  the  defense,  that  my  own  theory 
as  to  the  crime  was  coireci,  and  that  the  yoiuig  man's 
story,  e.\cept  in  minor  details,  was  true." 

Dij.  F.  VV.  DuAPiiii  said  that  the  case  reported  by 
Dr.  Harris  was  a  good  illustration  of  the  dilRculties  at- 
tending the  investigation  of  cases  of  criminal  abortion, 
of  the  tricks  of  aboriionists,  and  of  the  uncertainty  of 
jury  trials,      liut  the  most  important  lesson  suggested 
was  one  pertaining  to  the  evils  and  abuses  of  medical 
expert  teslimonv.      Here  i>  a  man,  the  defendant,  with 
a  crooked  record,  without  credentials  or  recognition  as 
a  medical  man,  di.-missed  not  long  ago  from  the  Ijoston 
University  ISIedical  Scliool  for  misbehaviour,  practicing 
medicine    under    authority    derived    from    Buchauan's 
Philadelphia  diploma  factory,  and  now  in   court  to  an- 
swer a  charge  of  the  gravest  nature,  indicted  for  a  crime 
wiicreby  tlie  lives  of  two  human  beings  were  destroyed. 
Anil  the  strongest  allies  and  defenders  of  this  man  and  i 
of  his  practices  appeaivd  in   the   persons  of  two   mem- 
bers of  the  JNIassachusetts  jMedical  Society  ;  two  regu 
lar  physicians  ;  two  medical  experts.     Their  presence 
in  court  and   their  association  with  the  defendant  in  a 
wholly  voluntarj'  relation  o|)ened  serious  medico-ethical 
questions    as    well    as    suggestive    medico-legal     ones. 
\Vould  these  genllemen  consult  with  this  accu.sed  party 
in  any  of  his  clinical  embarrassments  outside  the  court 
room  ?  if  not,  how  could   they  consistently   appear  as 
his  voluntary  aids  in  tliis  trial  ?     The   trial  was  a   pub- 
lic one,  and  therefore  Dr.  Draper  thought  the  acts  of  all 
connected  with  it  were  properly  the  subject  of  criticism, 
and,  if  need  be,  of  censure.     The  cliaraoter  of  the  ex- 
pert testimony  had  been   suflicieiitly  analyzed  and  de- 
scribed  by  Dr.  Harris;  but  Dr.  Diaper  dittered    from 
the  reader  somewhat  as  to  the  effect  of  tlie  testimony', 
and  the  responsibility  of  the  verdict  for  acquittal.    The 
foreman  of  the  jury  may  have  had  influence,  but  he  in 
turn   must  have  been  inHuenced   by  the  opinions   ex- 
pressed liy  the  medical   experts.     The   defendant  was 
not  the  onlj'  one  who  was  under  obligations  to  the  two 
experts  who  had  helped  him  ;  for  when  the  verdict  was 
announced,  every  abuitionist  in    Boston   saw  the   effect 
on  his  own   relation'  to  the  law,  and  on   his  chances  of 
puni^hment   if  detected.      Dr.   Draper  disclaimed   any 
personal  disfavor  toward   the    medical   experts  alluded 
to,  but  lie  felt  very  strongly  about  the  kind  of  testimony 
wliich  they  represented.      The  profession  had  come   to 
expect  such  exhibitions  as  inevitable  in   the   course  of 
legal   administration,  and   as  probably  incurable.      But 
the  evil  was  not  incurable ;  many  good  remedies  had  been 
proposed.     Suppose,  for  example,  that  the  jirosecuting 
attorney  and  ilie  coun-el  for  the  defense  hail  agreed  upon 
any  one  of  half  a  dozen  well  known  specialists  in  ob- 
stetrics in  this  city,  and  had  left  all  the  technical  medico- 
leijal  elements  in  the  case  to   him   to  elaborate  and  to 


present  in  evidence  ;  or  suppose,  in  default  of  such 
agreement,  the  court  had  a|)poinled  the  expert  in  this 
ca.se  ;  we  should  then  have  bad  ^killell  medical  evidence 
tliat  would  be  disinterested,  because  there  would  be  no 
temptation  to  partisanship;  aide,  because  it  would  he 
for  the  interests  of  both  parties  to  secure  the  best ;  au- 
thoritative, because  the  expert  would  recognize  his  op- 
|iortunily,  as  well  as  his  duty,  to  give  the  latest  and 
surest  scieiitilic  dicta  bearing  on  the  case.  So  long  as 
the  profession  showed  itself  inditlin-ent  to  the  matter  of 
medical  expert  testimony,  or  hesitated,  or  neglected,  to 
criticize  and  condemn  bail  exhibitions  by  its  refnesen- 
tatives  in  court,  or  had  only  occasional  spasms  of  in- 
dignation, it  need  not  count  on  any  material  help  from 
the  lawyers,  or  from  any  other  source,  toward  pro- 
moting a  reform  which  was  not  inferior  to  any  now  pre- 
senting in  medical  <'oaiicils. 

Di!.  K.  G.  Curi.i:tt  believed  it  had  Ik  en  made  very 
evident  by  the  remarks  of  the  last  speakers  tliat  some 
change  was  ur<;ently  needed.  He  thought  that  as  Ma.s- 
sachusetts  luid  been  forward  in  the  reform  of  the  coroner 
abuse,  so  now  she  should  take  the  lead  in  this.  He 
deemed  it  advisable  for  the  Society  to  appoint  a  com- 
mittee to  confer  with  tl;e  other  medical  societies,  with 
a  view  toward  taking  some  measure  to  secure  tliis  much 
needed  reform. 

Du.  W.  F.  WniT.NiiY  said  that  such  a  perforation  of 
the  cervix  as  is  seen  here  could  have  taken  its  origin 
from  one  of  the  slight  tears  which  occur  in  a  natural  la- 
bor. By  coincidence  such  a  specimen  was  jdaced  in 
my  hands  at  about  the  same  time  as  the  specimen  he- 
fore  us.  This  occurred  in  a  case  of  normal  labor  where 
there  had  been  no  instrumental  interference  whatever. 
The  facts  which  point  to  this  jierforation  being  the  re- 
sult of  violence  are  first  the  immaturity  of  the  child, 
tlie  bones  being  soft  and  yielding  and  not  likely  to  pro- 
duce laceration,  wdiich  could  be  the  starting  point  of 
the  perforation,  without  violent  mechanical  means  had 
been  employed  at  the  same  time  as  the  labor;  and 
secondly  the  lacerated  furrow  of  the  vagina,  wiiich 
could  have  only  been  made  by  some  instrument  roughly 
applied. 

Dr.  Blodgktt,  in  referring  to  his  experience  with 
medical  experts,  said  that  he  was  acquainted  with  two 
whose  opinions  were  highly  valued  in  the  courts.  One 
of  tiiese  was  usually  on  the  side  of  the  government, 
and  in  several  cases  of  trial  for  murder  the  conviction 
of  the  prisoner  had  probably  been  largely  due  to  his 
testimony.  This  expert  showed  to  Dr.  Blodgett  some 
specimens  obtained  from  dried  blood  stains  found  on 
the  clothing  of  the  prisoner,  on  wood  and  other  olijects. 
Dr.  B.  asked  as  to  the  method  of  restoring  the  dried 
blood  corpuscles,  and  on  this  being  described  inquired 
if  the  process  employed  would  not  cause  decomposition 
of  the  corpuscles.  The  government  expert  admitted 
that  it  would,  but  said  that  by  examining  the  specimen 
at  just  the  proper  moment  this  error  might  be  avoided. 
In  face  of  the  acknowledged  diificulty  in  deciding 
whether  blood  corpuscles  were  derived  from  the  iuiman 
subject,  or  from  some  other  mammal,  even  under  the 
most  favorable  conditions,  this  expert  was  ready  to 
swear  away  a  maiTs  life,  relying  upon  a  method  which 
lie  himself  acknowledged  false.  This  same  so-called 
expert  also  showed  Dr.  Blodgett  a  slide,  in  which  he 
claimed  to  have  discovered  a  new  form  of  coagulation 
of  the  blood,  not  mentioned  hy  any  of  the  authorities 
which  he  had  consulted,  and  which  was  to  make  the 
discoverer  famous.     Examinaliou   showed   the  coagu- 
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lum  to  be  a  typical  specimen  of  the  sinicturi'  of  pine 
wooil.  As  still  anoilier  instance  of  liis  ii^norance  Dr. 
Blodjiett  sp.ike  of  llio  caso  of  u  woman  who  had  died 
under  suspica.ins  circumstances  during  the  time  this  e.x- 
pert  occupied  w  posiiion  as  coroner.  Alter  an  autopsy 
he  di'cided  that  ilcaili  had  occurred  from  criminal  abor- 
tion and  returned  this  verdict  to  the  distiict  atlorney. 
He  brought  :i  s|icciinen  of  ihe  Uitliiey,  uterus,  and  liver 
to  tlu!  speaker  for  microscopic  ex.imination.  The  wall 
of  the  uterus  was  not  thicker  tliaii  normal.  The  liver 
was  tlie  seat  of  complete  fatty  degeneration  of  the  whole 
parenchyma,  so  striking  in  degree  that  Dr.  Blodgelt 
remarked  that  lie  should  have  suspected  acute  phos- 
phoru<  poisoning.  A  few  days  after  the  coroner  told 
Dr.  15.  that  he  had  decided  it  to  be  a  case  of  phosi)ho- 
rus  poisoning,  as  ho  had  found  a  jiiirlially  empty  box 
of  rat  poison  in  the  house. 

Dit.  DoilKKTY  siiid  that  he  was  one  of  the  so-called 
medical  experts  in  this  case,  but  that  he  had  not  taken 
the  position  in  regard  to  it  which  Dr.  Harris  had  stated. 
The  two  experis  for  the  defense  maintained  that  the 
uterus  could  not  be  emptied  in  from  forty  lo  forty-five 
minutes;  the  government  expert  admitted  this.  Their 
position  was,  that  it  was  physically  impossible  for  a 
man  to  etherize  a  woman,  extract  three  teetli,  and  ef- 
fect delivery  (especially  in  a  ca-e  of  mal-presentation, 
as  was  supposed  by  the  government)  in  the  time  that 
the  defendant  was  in  the  house.  Dr.  Doherty  .said 
that  there  was  no  doubt  that  labor  was  in  progress  at 
the  lime  the  doctor  was  called  in  ;  he  thought  the  his- 
tory of  the  case  would  establish  this  as  a  fact.  He 
(piestioned  as  to  whether  the  wounds  might  not  have 
been  either  inflicted  by  the  woman  herself  or  by  the 
hindhidy.  who  was  not  put  on  the  stand  by  the  govern- 
ment ;  that  probably  a  kniiting  needle  bent  upon  itst-lf 
was  employed.  It  was  admitted  by  the  government 
expert  that  the  injniies  couhl  not  have  been  caused  l)y 
u  uterine  sound.  The  speaker  thought  the  great 
Ironble  in  expert  testimony  was  that  there  was  an  at- 
tempt to  c>t.alilish  the  possible  extremes,  rather  than 
the  probable  mean 

Di{.  Hakkis  said  that  he  hail  not  intended  to  flo  Dr. 
Doherty  any  injustice,  and  that  he  thought  the  society 
woulil  bear  him  oul  in  the  statement  that  he  had 
spoken  in  the  mo-t  eomplimenlary  manner  of  the  fair- 
ness exhibited  by  Dr.  Doherty  in  his  testimony  He 
could  only  add  that  tit  the  conclusion  of  the  trial,  one 
of  the  counsel  for  the  defense  admitted  to  him  that  the 
theory  of  the  prosecution  was  correct  in  every  respect. 

I)|{.  Hl'NT  rt-ad  a  paper,  entitled  Prineijdes  of  Med- 
ical Kelbiin.  lie  said  that  one  of  the  most  discourag- 
ing studies  for  the  pliysiciuii  in  Massachusetts  is  the 
history  of  medical  t'(bu'ation  and  organization  in  thin 
Slate.  There  have  been  many  reforms,  lint  ihev  n'sult 
in  iioliiing  lasting,  'ihe  history  of  onr  medical  school 
is  a  Instory  of  reform  ellbrts.  The  sclnnd  began  its 
reform  in  the  eiglite>-nth  ceiiluiy.  it  was  reformed  again 
early  in  this  century.  'J'here  was  a  reform  in  1H4G, 
iiiid  still  another  in  1H70.  The  chief  result  of  all  these 
reforms  has  been  new  buildings.  When  President  Kliol 
points  to-day  to  the  fact  that  us  a  result  of  (he  relorm 
in  1870  the  students  are  scarcely  lo  be  distinguished 
from  the  students  of  the  other  ilepartnients  of  llie  I'ni- 
versily.  he  merely  draws  ultentioii  to  the  residts  of  the 
high  price  of  insirnclion  and  the  long  term  of  slndy  ; 
these  bring  together  slu<lenls  belter  able  lo  pav  the 
price,  and  ultbrd  the  time  ;  also  students  more  pulient 
iu  cramming  for  exaoiinalion.     The  degree  bears  wit- 


ness to  all  these  things,  and  he  who  believes  in  the 
means  raaj'  accord  the  degree  a  higher  character  ;  on 
the  contrary,  neither  the  facts  nor  the  degrees  are  worth 
much  as  [iroofs  of  sound  professional  acquirements. 
The  chief  idni  of  reform  should  be  to  make  better  doc- 
tors ;  that  is,  men  truer  to  the  claims  of  scientific  I'e- 
search  lor  the  good  of  the  future,  as  well  as  better  able 
to  give  value  received  for  llu;  fee  in  the  piesent.  Our 
colleges  have  taught  us  by  means  of  their  graduates 
that  degrees  will  lie;  this  is  truer  in  medicine  than  in 
academic  jiursuits.  Yet  the  medical  school  makes  the 
degree  its  chief  care,  as  the  English  schools  have  ahvays 
done  and  are  now  doing.  It  might  have  done  better 
to  imitate  the  German  method  of  selecting  teachers  and 
inciting  students  to  better  ellbrts  ;  this  latter  iuclho<l 
has  surely  succeeded  better  in  medicine,  at  least.  Our 
ell'orts  to  raise  the  standard  and  to  elevate  the  character 
of  the  degree  have  placed  many  burdens  uj)on  the  stu- 
dent but  they  have  not  affected  the  method  of  educating, 
uor  have  they  reformed  the  faculty.  Time  alone  seems 
to  furnish  ail  remedies  for  disease  in  the  body ;  the 
present  method  seeks  to  hold  the  student  to  his  work  by 
examination  ;  need  it  be  said  that  this  favors  ci-amming 
rather  than  habits  of  research,  habits  that  would  make 
onr  graduates  students  after  leaving  the  school  ?  Our 
prolession  needs  more  o(  the  univei'sity  freedom  that  we 
hear  so  nmch  of  iu  Germany  ;  a  free<lom  that  leaves 
the  promotion  of  teachers  and  students  to  competition  ; 
that  selects  teachers  according  to  proven  skill  in  teach- 
ing, and  noi  by  the  arbitrary  standards  of  a  eliciuo 
held  together  by  obsolete  conceptions  of  professional 
needs  and  recjuliements.  It  seems  strange  at  fiist 
to  look  to  autocratic  German)',  rather  than  liberal 
England,  for  our  model,  but  in  the  last  great  Eu- 
ropean reform  ejiocli,  Kngland  lurned  her  attention  to 
trade  and   politics,   while   Geiinany,   to  turn   attention 

fiuin  these  matters,  left  her  studei:ts  a  free  Held  for  re- 
form ellbrts  in  the  nniver^ities.  As  a  result  we  see 
democratic  ideas  and  methods  in  Gciniany's  educational 
policy  and  the  same  ideas  and  methods  in  English  trade 
and  |)olitics.  Our  redcm|)tion  fiom  much  coriuption 
will  be  obtained  by  cojiying  each  »heie  they  allbrd  us 
the  better   mculel. 

Dit.  H.  I.  IJowDircii  trusted  that  Dr.  Hunt's  paper 
would  not  be  allowed  tu  pass  without  free  <liscussion. 
He  vvoidd  like  to  know  a  little  more  delinilely  exactly 
what  changes  the  leader  Would  propose.  lit;  thought 
that  the  quality  of  medical  education  iu  Hoston  had  de- 
cidedly imi)roved  in  the  last  few  years,  and  it  was  iii- 
cmnbent  on  any  one  who  thought  it  could  be  still 
farther  advanced  to  stale  freely  in  what  way  he  be- 
lieved it  could  be  accomplished. 

Iu  reply  to  Dr.  liow(liich,  Dr.  Huut  sai()  that  his 
paper  was  upon  the  principles  of  reform  ;  conse(]uenlly 
lie  had  not  lonched  on  details.  He  thought,  howevei-, 
anatomy  might  lie  instanced  as  allbrding  a  Held  for 
practical  relorm  eflbrl.  We  hear  a  grjat  deal  of  lack 
ot  matciial  for  iliSACcling  ;  social  conditions  make  this 
material  commnn  in  Eurojic.  Might  the  school  not 
leach  methods  and  priin-iples  of  anatomy  during  the 
lirst  vear  by  means  of  domestic  animals  ;  and  at  the 
same  time  gain  an  opporlunity  o(  associating  embry- 
ology, histology,  and  anatomy,  in  a  cliejp,  practical,  and 
easy  manner  ?  subjects  might  be  used  more  freely 
later  in  the  cour.se.     Anatomy  should  be  studied  every 

;  day  during  the  student's  stay  in  the  school  and  not  fin- 
ished by  an  examinaiion,  even  in   the  second  year. 

i       Dii.   Uiui:i.ow  said  he  believed    that  the  Faculty 
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of  the  Il.arvard  Medical  School  were  ghid  of  fn-e  dis- 
cii>sioii  as  to  tlie  best  methods  of  medical  teaching  ; 
whether  it  relates  to  what  exists,  or  what  may  be  siij)- 
posed  to  be  needed.  In  looking  at  the  late  history  of 
this  school  the  point  tliat  presented  itself  most  distinctly 
to  ids  mind  was  tlie  great  improvement  that  had  been 
effected  in  the  (piality  and  amount  of  medical  education 
iu  Boston ;  much  more  instruction  is  given  l)y  tlio 
teachers  ;  much  more  is  accpiired  by  the  students  ;  the 
quality  of  this  learning  is  better  to-day  llian  ever  be- 
fore, lie  admitted  a  difi'crence  between  the  methods 
employed  here  and  in  Germany.  Tiie  latter  may  be  in 
some  respects  better,  but  lliis  arises  from  the  dili'erent 
conditions  that  exist  tlieie  and  here.  As  to  the  claim 
that  anyl)ody  who  liad  material  should  teach  under  the 
auspices  of  the  university,  there  is  this  to  be  said:  if 
we  want  a  good  corps  of  teachers,  we  must  pa_v  for 
them.  In  Germany  pay  is  guaranteed  by  the  govern- 
ment, which  alsii  retires  its  professors  on  salaries,  here 
there  is  no  pecuniary  inducement  offered  to  a  teacher 
nnless  he  can  attract  students  who  will  pay  him,  or  the 
university  for  which  he  teaciies,  —  and  students  cannot 
be  relied  on  to  support  the  best  schools ;  the  poor 
schools  often  attract  a  considerable  number  of  students. 
In  the  medical  school,  we  attempt  much  the  same  thing 
as  in  the  medical  society  ;  namely,  a  selection,  based 
on  scientific  quality,  but  that  is  the  extent  of  our  ex- 
clnsiveness  ;  the  object  of  the  school  is  not  to  sustain 
teachers  (we  all  know  their  salaries  here  are  small 
enough)  but  to  use  an  American  way  of  sustaining  a 
standard  of  teaching.  He  adiuitted  his  belief  that  there 
should  be  a  constant  vigilance  to  secure  all  the  good 
teaching  that  could  be  procured,  that  it  should  be  al- 
lowed an  opportunity  somehow,  here  as  in  Germany, 
to  show  itself.  So  far  indeed,  though  there  has  been 
no  sj'stem,  this  has  practically  been  accomplished.  But 
an  assured  system  iu  the  future  would  lead  to  further 
competition,  and  the  continued  success  of  the  best  talent. 
Another  ditliculty  we  have  to  contend  with  in  this 
country  is  the  fact  that  we  have  only  a  small  class  of 
teachers  here,  largely  represented  abroad,  who  devote 
their  whole  lives  to  science.  Here  medical  men  are  eager 
to  practice  their  profession  ;  their  aim  is  the  degree,  and 
the  quickest  way  of  getting  it.  There  is  a  considerable 
class  of  men  abroad  who  teach  special  science  and  at- 
tract a  great  number  of  students.  We  meet  this  disad- 
vantage in  part,  by  teaching  their  doctrines.  The 
scientific  atmosphere  is  obviously  not  the  same,  and 
yet  a  scientific  future  is  before  us  not  remotely.  Dr. 
Bigelow  thought  the  medical  school  was  doing  well  un- 
der existing  circumstances,  further  improvements  wotdd 
come  in  time.  We  need  not  be  dissatisfied  with  our 
progress,  the  medical  profession  ought  rather  to  be  grate- 
ful to  those  who  attempted  this  advance  iu  medical  edu- 
cation ;  which  he  said  with  less  hesitation  because  lie 
himself  had  no  hand  in  introducing  the  graded  system, 
one  of  its  principal  features,  into  our  medical  school. 

Dr.  Hu.nt  insisted  that  Professor  Bigelow  had  missed 
the  point  of  his  paper.  There  is  no  doubt  that  the 
school  does  more  work  ;  the  question  is.  Does  it  fit 
better  for  the  practice  of  medicine  ?  Dr.  Hunt  claimed 
that  it  does  not  fit  by  present  methods  as  well  as  it 
did  by  those  which  obtained  before  1870. 

Then,  the  student  went  from  anatomy  and  physiol- 
ogy to  surgery  and  medicine.  He  was  coniiiiually 
reminded  of  the  connection  between  the  theoretical 
and  the  practical  parts  of  the  discipline  ;  the  student 
was  left  greatly  to  himself;  it  was  left  for  self-interest 


to  prompt  him  to  make  the  be.it  of  his  opportunities  ; 
manliness  was  developed.  At  present,  a  cut-and-dried 
system  is  forced  upon  each  student ;  he  is  held  to  it 
by  examinations  ;  he  naturally  takes  to  cramming, — 
a  process  more  injurious  in  medicine  than  a  consider- 
able degree  of  neglect  of  method  would  be.  In  answer 
to  Professor  Bigelow's  statement  that  the  State  paiil 
the  teachers  and  scientific  men  in  Germany,  Dr.  Hunt 
.stated  that  human  nature  is  much  the  same  the  worhl 
over  ;  if  the  university  would  open  a  free  competition 
for  positions  of  honor,  and  make  good  work  the  otdy 
consideration,  it  woulil  give  a  practical  value  to  such 
work  here,  as  it  has  done  in  Germaiiy,  naturally,  more 
work  would  result.  All  >hould  have  an  opportunity, 
that  the  hopes  and  ambition  of  all  may  be  sti  nidated  ; 
as  it  is  now,  oidy  a  favored  few  can  start  in  tiie  race. 
They  may  be  competent,  but  they  h.ave  no  opportu- 
nity to  prove  it.  Give  all  a  chance  ;  the  fiivored  ones 
may  win,  then,  having  earned  their  positions,  they  will 
secure  more  self-respect  and  honor  f:om  the  profession. 
It  is  well,  also,  to  remember  that  the  most  learned  and 
the  most  eminent  medical  men  are  not  nece-saiilv  the 
best  teachers.  Teachin'x  requires  peculiar  abilities. 
The  special  requirements  of  the  medical  teacher  can  be 
proven  only  by  actual  experiment;  hence,  there  should 
be  free  right  of  teaching  ;  the  best  should  be  selected 
from  the  masses  by  a  process  of  natural  selection. 

Dr.  Bigelow  remarked  upon  the  first  jioint,  that 
different  students  need  different  systems.  No  college 
could  prosper  that  should  adopt  a  system  absolutely 
different  from  that  of  every  other  college  in  the 
country.  Harvard  had  raised  the  standard  of  teaching 
and  maintained  it  at  a  higher  point  than  any  other 
school.  It  had  not  retreated  from  it.  Progress  can- 
not be  pushed  faster  than  is  wise. 

Dr.  Harius  exhibited  a  specimen  showing  the  result 
of  a  Barton's  operation,  performed  twenty-five  years 
ago.  There  was  originally  an  anchylosed  knee-joint, 
the  lower  leg  being  flexed  on  the  thigh  at  an  angle  of 
seventy  degrees. 

Dr.  Hodges  said  that  the  boy's  case  attracted  a  good 
deal  of  attention  at  the  time,  when  the  operation  for 
the  relief  of  anchylosed  joints  was  comparatively  in- 
frequent. The  usefulness  of  the  liinb  after  this  opera- 
tion was  very  considerable.  This  operation,  at  the 
present  time,  is  rarely  done,  since  the  present  methods 
of  excision  give  more  satisfactory  results,  there  being 
less  deformity  and  a  diminished  death-rate. 

Du.  G.  W.  Gay  reported  a  case  of  vesico-vaginal 
fistula,  with  entire  absence  of  the  urethra.  The  hole 
into  the  bladder  would  admit  the  forefiuger,  and  was 
located  just  behind  and  beneath  the  pubes.  The  mu- 
cous membrane  was  natural,  and  no  folds  or  fissures 
existed  to  show  that  there  had  ever  been  a  urethra. 
The  operation  performed  was  to  remedy  the  inconti- 
nence. A  flap  of  mucous  membrane  was  dissected  up 
and  brought  forward.  The  posterior  margin  was 
united  to  the  posterior  mari;in  of  the  fistula,  thus  form- 
ing a  urethra,  without  a  sphincter;  by  wearing  a  pad, 
arranged  so  as  to  bring  a  certain  amount  of  pressure 
over  the  opening,  the  urine  could  be  retained  for  sev- 
eral hours,  the  condition  of  the  patient  being  thereby 
much  ameliorated. 

—  A  cremation  society  has  been  organized  in  New 
York  city.  On  the  evening  of  March  24th  a  large 
number  of  the  mendi:  rs  listened  to  a  lecture  on  the 
disposal  of  the  dead,  at  Cooper  Institute. 
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RIIODK  ISLAND   MEDICAI,    SOCIF.TY. 

A  qiiaitcrly  meeting  of  the  Ulioile  Island  Medical 
Society  was  held  in  Providence,  Mafch  16,  1881. 
The  iiiesident,  Dr.  Cliarles  O'Leary,  in  tile  chair. 

On  reconunendation  of  the  board  of  censors,  Drs. 
G.  II.  Harris,  of  Greenville,  M.  J.  E.  Legris,  of  Cen- 
ireville,  an<l  F.  li.  Fuller,  of  Puwtucket,  were  elected 
to  fellowsliip. 

Dr.  T.  Newell,  chaiitnan  of  the  library  committee, 
announced  tliat  hereafter  the  library  will  be  open 
daily  from  twelve  to  one  o'clock. 

Delegates  to  the  American  Medical  Association 
were  elected  as  follows :  Drs.  A.  liallou,  of  AV'oon- 
socket,  W.  J.  liurge,  of  Pavvtucket,  E.  P.  Clark,  of 
Hope  Valley,  A.  C.  Dedrick,  of  Centreville,  G.  W. 
Jenckes,  of  Woonsocket,  J.  Kenyon,  of  River  Point, 
D.  King,  of  Xowport,  A.  A.  Sounders,  of  Carolina 
Mills,  and  Drs.  ti.  ^V.  Carr.  .1.  W.  C.  Ely,  A.  E.  Ham, 
C.  11.  Leonard,  J.  W.  Mitchell,  K.  F.  Noyes,  A.  Rem- 
ick,  A.  E.  Robbiii-,  .).  W.  Sawyer,  and  0.  C.  Wiggiii, 
of  Providence. 

Dr.  G.  A.  Burg  presented  a  jiaper  on  the  Chemical 
Analysis  of  Urine,  and  demonstrated  the  tests  for  the 
chliuides,  albumen,  sugar,  bile,  etc. 

Dr.  Peabody,  a  veterinary  surgeon,  was  introduced 
to  the  society,  and  reported  a  case  of  embolism  of  the 
aortu  and  iliac  arteries  of  a  horse,  and  e.xhibited  the 
specimen. 

Dr.  C.  A.  Maryott  read  a  paper  on  the  use  of  ob- 
stetric torce(>s,  and  advocating  the  administration  of 
belliiilonna  lor  three  to  si.\  weeks  previous  to  confine- 
ment, with  a  view  to  rapid  rcla.\ation  of  the  os. 

Dr.  Capron  deprecated  au  early  resort  to  instru- 
ments. Cliililreii  do  not  oflen  <lie  from  ri;;i(lity  of  the 
soft  parts,  anil  he  doubted  wbethei'  uterine  cojilractions 
einlanger  the  chihl  b)'  interfering  with  the  circulation 
of  the  placenta.  So  long  as  tlie  pains  intermit,  and 
the  head  is  not  locked  at  the  superior  strait,  it  is  better 
to  wuit.  In  cases  of  lingering  labor, due  to  stubbornly 
liard  OS,  the  local  application  of  belladonna  is  valuable. 

Dr.  Cone  reported  a  successful  use  of  extract  of  bel- 
ladonna and  cosmoline  applied  to  the  unyielding  os. 

Dr.  Tyng  observed  that  in  the  Woman's  llos|)ital  in 
Pliiladeli)liia  this  local  use  of  belladonna  ointment  was 
frtipientjy  Ibllowed  by  ruptured  pcrineinn,  and  consid- 
ered the  hot  douche  preferable.  The  advantages 
claimed  for  the  hot  douche  are  uniform  relaxation  of  all 
llie  soft  parts,  cleaidiness,  and  less  risk  of  h;cmorrhage. 

Dr.  O.  C.  Wiggin  preferred  the  use  of  morphia  for 
protractetl  rigidity  of  the  os.  Dr.  liurge  had  found 
ether  a  valuable  relaxing  agent. 

Dr.  Noyes  reported  the  following  case  :  A  man, 
aged  twi-iity-(ive,  was  caught  in  a  revolving  shaft,  and 
sustained  u  8ini|)lu  fracture  of  the  humerus  in  its  upper 
lliird.  He  wa.H  attended  by  a  "  natural  bone-setter," 
who  applied  an  external  angular  splint  and  a  bandage, 
and  neglccteil  to  see  the  caite  again.  Six  weeks  after 
the  accident  Dr.  Noyes  was  consulted,  and  found  the 
splint  and  bandage  loose,  very  little  callus  at  the  seat 
of  fracture,  and  no  union. 

Under  ether  the  enils  of  the  bone  were  forcibly 
rubbed  logetlier.  and  the  whole  limb  put  up  in  a  plas- 
ter bainlage.  In  live  weeks  free  motion  was  permitted 
at  the  elbow,  and  two  weeks  later  the  patient  resumed 
work  with  a  strong  arm. 

Dr.  Caswell  consiriered  this  a  case  of  delayed  union 
rather  tliaii  of  ununited  fracture.  He  liail  seen  two  cases 
of  the  latter  condition.    One,  of  the  femur,  was  encased 


in  plaster  for  five  months  without  benefit.  The  patient 
refused  an  operation  anil  got  about  with  crutches. 

Dr.  T.  W.  Perry  reported  the  case  of  a  physician 
who  had  an  ununited  fracture  of  the  tibia.  Hi'  wore 
a  firm  leather  splint,  and  was  able  to  attend  to  prac- 
tice. Two  years  later  he  was  thrown  from  his  car- 
riage and  injured  the  same  leg  the  second  time,  wIumi 
the  bone  united  (irmly. 

Dr.  Caswell  reported  two  recent  hospital  cases:  — 

(1.)  A  young  man  was  admitted  to  Rhode  Island 
Ilo-pital,  having  a  loose  cartilage  in  each  knee-joint. 
The  operation  for  removal  of  the  cartilage  was  lirst 
done  on  the  right  knee  with  all  the  jirecautions  of  Lis- 
terisra,  and  was  successful  in  every  way.  Two  weeks 
later  the  cartiKige  in  the  left  knee  was  removed  without 
difficulty,  and  in  ten  days  the  patient  was  discharged. 

(2.)  A  case  of  litholopaxy.  The  patient  was  a  young 
man  with  a  capacious  urethra.  Fearing  a  bard  stone 
Dr.  Caswell  used  a  strong  Thompson  lithotrite.  The 
calculus  was  com[>osed  ot  oxalate  of  lime,  and  weighed 
twenty-four  grains.  Time  of  operation,  forty-live  min- 
utes.    Patient  discharged  on  the  tenth  day. 

j)cto  3  njatriinicnritf. 

m  — 

A  NEW  NEKDLE-HOLDER. 

BY    W.  TnORNTON    PARKliR,    M.  D.,    PLTMOUTK,    MASS. 
MESSltS.   GEOItGI';   TiRMANN    &     COJII'ANY,  of   NcW 

York,  have  maile  for  me  a  needle-holder  which  may 
possibly  be  acceptable  to  others  in  the  profession,  and, 
on  this  account,  I  venture  a  short  description  of  it. 
The  needle-liolder  is  made  of  metal,  nickel-plated. 
It  consists  of  a  cylinder  for  holding  the 
needles  and  a  simple  attachment  for  firmly 
securing  the  needle  in  a  forcep-like  grip  for 
operating.  This  holder  can  readily  be  car- 
ried in  any  pocket-case  of  instruments.  It 
saves  the  trouble  of  searching  for  scattered 
needles,  and  is  of  service  to  the  operator  in 
enabling  him  to  take  a  firm  stitch  and  to 
hold  the  needle  securely.  It  is  needless  to 
say  here  that  it  is  im|)ortant  to  sew  quickly, 
and  to  be  able  to  bring  the  flaps  nice/;/  to- 
gether. In  sewing  without  a  needle-holder 
the  surgeon,  b^'  reason  of  the  restlessness  of 
the  patient,  rapidly  losing  the  effect  of  tiie 
anaisthetic,  and  also  on  account  of  the  slip- 
pery comliticjn  of  the  operator's  hands  and 
lingers,  not  to  s]ieak  of  the  weariness  and 
tendency  to  cramp  in  them,  finds  it  often 
very  diliieult  to  sew  steadily,  and,  perhaps, 
on  that  accoinit,  maj'  fail  to  make  a  sati  — 
factory  stitch,  the  needle  repeate<lly  slipping. 
These  accidents  may  cause  the  patient  con- 
siderable suffering,  and  I  have  reason  to  be- 
lieve are  of  freipient  occurrence.  If  an 
apology  is  needed  for  this  simple  little  ap- 
pliance, I  would  say  that  anything  which 
aids  in  rendering  operations  easier,  or  eon- 
tributes  to  the  comfort  of  the  patient,  is 
\vortliy  of  notice.  I  lind  the  instrument  useful,  and 
hope  that  others  may  also.  The  necdleholder  neces- 
sarily carries  oidy  the  straight  and  the  slightly  bent 
needles,  which  are  commonly  used.  Some  of  the 
nexlles  contain  eyelets  at  the  points,  which  are  often 
desirable.  Other  needles  of  great  curve  can  be  car- 
ried separately  in  the  poeket-case  ;  but  in  sewing  the 
needle-holder  will  be  found  convenient  for  all  kinds. 
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ISAAC  RAY,  M.  D.,  LL.  D. 

No  medical  man  during  the  present  century  has 
more  deservedly  left  behind  him  at  his  death  a  world- 
wide repuiation  for  wisdom,  theoretical  and  practical, 
grandeur  and  yet  simplicity  of  character,  than  our  dis- 
tinguished fellow  countryman,  Dr.  Isaac  Ray,  who 
died  in  Philadelphia,  March  31st,  in  the  seventy-fifth 
year  of  his  age.  Though  for  many  years  of  his  life  a 
resident  of  other  States  he  was  a  native  of  IMassachu- 
setts.  having  been  born  in  Beverly,  in  1807.  He 
8tu<lifd  medicine  with  the  late  Dr.  Shattuck,  in 
Boston,  but  graduated  at  Bowdoiu  College,  and  com- 
menced the  practice  of  medicine  at  Portland,  Maine, 
in  1827,  afterwards  removing  to  Eastport.  He  early 
turned  his  attention  to  the  study  of  menial  diseases, 
and  in  18oS  published  liis  Medical  Jurisprudence  of 
Insanity,  a  work  which  has  parsed  through  live  editions, 
and  is  the  best  which  has  ever  been  written  on  this 
subject  in  the  English  language.  He  was  appointed 
Supeiintendent  of  the  State  Hospital  for  the  Insane, 
at  Augusta,  Maine,  in  1841,  and  remained  in  charge 
of  that  institution  till  18-16,  when  he  was  elected  Su- 
perintendent of  the  proposetl  Butler  Hospital  for  the 
Insane,  to  be  located  at  Providence,  R.  I.,  but  then 
unbuilt.  Dr.  Ray  spent  several  months  in  Europe 
carefully  studying  mental  diseases  and  hospital  work, 
and  on  his  return,  with  the  assistance  of  his  life-long 
friend  and  confrere,  Dr.  Bell,  of  the  McLeali  Asylum,  he 
planned  the  Butler  Hospital,  and  immediately  entered 
upon  the  work  of  superintending  its  construction,  every 
detail  being  finished  under  his  personal  supervision. 
From  that  time  till  the  day  of  his  death  he  was  per- 
sonally identified  with  all  its  interests.  After  twenty- 
one  years  of  service  his  health  necessitated  his  resigna- 
tion, and  he  removed  to  Philadelphia  in  18G7. 

He  was  one  of  the  original  members  of  the  "  Asso- 
ciation of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane,"  and  was  its  president  from 
May  22,  1855,  to  May  17,  1859.  He  received  the 
degree  of  LL.  D.  in  1879  from  Brown  University,  and 
was  made  an  honorary  member  of  the  Medico- Psycho- 
logical Society  of  London  in  1880. 

In  addition  to  his  master  work,  the  Medical  Juris- 
prudence of  Insanity,  he  published  in  18G3  Mental 
Hygiene,  a  practical  and  popular  work,  and  in  1873, 
Contributions  to  Mental  P«tholooy. 

His  aTuiual  reports  while  Superinteudent  of  the 
Butler  Hospital  were  finished,  learned  productions,  and 
discussed  the  whole  ground  of   treatment  of  disease 
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and  of  hospital  construction.  Since  his  retirement  his 
pen  has  rarely  been  idle,  and  he  has  written  for  many 
prominent  medical  and  literary  journals.  He  was  the 
author  of  innumerable  reviews  and  of  many  papers 
read  before  the  Rhode  Island  and  Pennsylvania  medi- 
cal societies,  and  the  Association  of  Superintendents. 
It  can  be  truly  said  that  he  never  wrote  upon  any  sub- 
ject until  lie  had  thorouu'dy  digested  it,  but  when  he 
iiad  done  so  lie  believed  it  his  duty  to  communicate  his 
views  to  others.  There  was  a  conciseness  and 
thoroughness,  a  purity  and  an  earnestness,  in  all  his 
writings  which  made  (hem  as  attractive  as  a  well  writ- 
ten novel,  and  which  carried  conviction  to  readers  or 
hearers. 

As  an  expert  in  court  his  strength  and  directness, 
his  clearness  and  simplicity  were  even  more  apparent. 
Thoroughly  honest,  incapable  of  partiality  or  unjust 
prejudice,  he  despised  the  trickery  and  shallowness  of 
much  that  is  called  the  practice  of  law.  His  opinions, 
judiciously  and  deliberately  formed,  and  weighed  in 
the  balance  of  his  discriminating  mind,  became  firm 
convictions.  He  was  always  open  to  argument,  but 
having  once  decided  he  was  firm  as  truth  itself,  and 
no  cross-examination  or  brow-beating  could  change  his 
views.     As  a  medical  witne-s  he  was  unsurpassed. 

As  the  superintendent  of  a  hospital  he  had  great 
personal  power  ;  no  one  familiar  with  the  Butler  Hos- 
pital can  fail  to  see  in  its  arrangements  the  laslini'- 
impress  which  he  has  left  upon  them.  To  his  great 
knowledge  of  mental  disease  he  added  firmness,  pa- 
tience, and  the  utmost  kindness.  He  was  as  thoroughly 
the  friend  of  the  patients  and  his  subordinatts  as  he 
was  the  chief  executive  of  the  institution,  and  his  per- 
sonal character,  his  long  experience,  and  his  judicious 
counsels  have  helped  many  a  darkened,  deluded  mind 
back  to  life  and  happiness. 

By  nature  and  training  he  was  conservative  ;  but 
his  conservatism  was  not  of  the  kind  to  shrink  from 
real  improvements.  It  demanded  a  deliberate  jui'i; 
ment  upon  so-called  advances  in  mi-dicine  and  in  the 
treatment  of  the  insane  ;  but  all  real  progress  found 
in  him  a  most  earnest  advocate.  No  one  can  ever 
estimate  the  influence  of  his  powerful  pen  upon  the 
subject  nearest  his  heart  in  the  quiet  and  retirement 
of  his  home  after  the  more  active  public  duties  of  his 
life  were  over. 

He  was  a  person  of  few  words ;  but  in  his  own 
home  and  among  his  intimate  friends  and  acquaint- 
ances he  was  social,  cheerful,  and  very  entertaining. 
No  one  could  spend  an  hour  with  him  without  profit. 

As  a  friend  he  was  cordial  and  unwavering,  never 
hesitating  to  give  advice  or  to  make  corrections  if 
asked,  but  always  ready  to  encourage  and  help. 
Hundreds  of  young  men  have  looked  to  him  for  coun- 
sel, and  never  have  been  disappointed.  In  all  our 
institutions  for  the  insane  his  influence  has  been,  and 
will  be,  felt  through  his  writings  long  alter  the  genera- 
tions who  have  known  him  peisjnally  have  passed 
away. 

To  such  a  man  death  comes  only  as  the  completion 
of  a  life  work,  and  has  no  terrors.  Clear  and  strong 
in  his  religious   couviclioiis,  as  in  all    others,  with   un- 
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dimmed  intellect,  though  wasted  and  feeble  in  body, 
he  looked  calmly  to  the  end  as  a  culmination  of  his 
labors  and  an  entrance  upon  a  well  earned  rest. 

Grand,  simple,  honest,  warm-hearted  man  !  may 
we,  by  following  ever  so  humbly  in  his  footsteps, 
render  to  our  day  and  generation  a  service  more  use- 
ful and  more  ctiicient  because  of  his  work  and  his  ex- 
ample I 

♦ 

ON  TO  RICHMOND. 

The  next  annual  meetino;  of  the  American  Medical 
Association  is  to  be  held  at  llichmond.  Va.,  on  the 
third,  fourth,  fifth,  and  sixth  of  I\Iay.  It  should  be 
in  many  respt'cts  an  enjoyable  occasion,  and  there  is 
reason  to  believe  that  some  valuable  papers  will  be 
contributed,  which  we  hope  will  not  be  buried  until 
the  publication  of  the  Association's  Transactions,  when 
the  interest  which  they  may  excite  will,  in  a  great 
measure,  have  subsided. 

The  season  of  the  year  is  peculiarly  favorable  for 
a  visit  to  Richmond,  the  northern  visitor  being  twice 
blessed,  —  direttly  in  the  earlier  southern  spring  which 
he  secures,  and  indirectly  in  the  avoidance  of  the  tedi- 
ous vernal  germination  at  home. 

To  physicians  resident  in  New  England  the  Boston, 
Norfolk,  and  Baltimore  Steamship  Line  ofTers  attract- 
ive facilities  for  reaching  Richmond.  The  round-trip 
ticket  from  Boston  to  Richmond  will  cost  $16.50,  and 
this  includes  meals  and  staterooms  between  Boston 
and  Norfolk.  Any  one  wishing  to  attend  the  meeting 
of  the  Association,  and  desiring  the  invigorating  tonic 
of  change  and  freedom  from  care  without  tlie  fatigue 
of  travel,  will  be  apt  to  finil  it  in  the  four  days'  trip  to 
and  from  Norfolk,  especially  if  fortunate,  as  at  the 
end  of  this  month  or  the  beginning  of  next  he  is 
likely  to  be,  in  having  a  comfortable  run  around  Cape 
Cod  and  over  the  Shoals. 


MEDICAL    NOTES. 

—  The  Lancet  considers  the  secondarj-  suture  of 
nerves  one  of  the  great  advances  in  surgical  tliera|)eu- 
tics.  Quite  lately  it  bus  been  practiced,  not  with  uni- 
form success,  yet  with  most  encouraging  results.  The 
best  test  cases  are  those  of  union  of  seven  d  motor 
nerves,  for  the  return  of  sensation  in  parts  supplied 
by  a  divided  and  then  sutured  nerve  is  open  to  an- 
other explanation  than  that  tlie  nerve  trunk  hns  again 
become  capable  of  comliicling  sensory  impressions. 
For  this  reason  a  case  of  Langetdieck's,  of  secondary 
suture  of  the  musculo-spiral  nerve,  is  very  valuable. 
A  laborer,  thirty-one  years  of  ape,  received  a  severe 
contusion  of  the  outer  side  of  the  right  arm  below 
the  middle,  which  was  attended  with  paralysis  of  the 
extensor  muscles  of  the  forearm  and  hand.  An  ab- 
scess subsequently  formed  and  was  opened.  Twr)  and 
a  half  months  after  the  injury,  ns  the  paralysis  con- 
tinued, Lan;:enl>eck  cut  down  upon  the  divided  nerve, 
freed  its  ends,  which  be  found  two  centimeters  and  a 
half  apart,  and  united  them  by  a  catgut  suture  .  Nine- 


teen days  afterwards  the  extensors  reacted  to  the  in- 
duced current,  and  after  a  month  and  a  half  coiisi<ler- 
able  active  extension  moveuienis  wei(^  possible.  Mr. 
Ilnlke  has  brought  forward  at  the  Clinical  (Society  a 
case  in  which  he  had  united  the  cut  ends  of  the  me- 
dian nerve  nearly  six  weeks  after  the  injury,  and 
another  case  in  which  he  practiced  a  similar  operation 
on  the  ulnar  nerve  fifteen  weeks  after  division,  and  in 
e.tch  iuslance  there  was  distinct  evidence  of  restor-i- 
tion  of  function.  Esmarch  and  Letievants  have  each 
had  a  case  of  suture  of  the  musculo-spiral  nerve,  the 
former  successful.  These  and  other  like  eases  afford 
great  encouragement  not  oidy  to  unite  by  suture  the 
cut  ends  of  nerves  in  recent  wounds,  but,  where  nec- 
essary, after  cicatrization  is  comiilete. 

—  The  Hon.  Lewis  Winglield  is  engaged,  it  is  said, 
on  a  thrilling  story  concerning  lunatic  asylums  in 
England,  under  the  title  of  The  Haven  of  Unrest, 
which  will  appear  in  prominent  papers.  Even  in  the 
countrj'  to  whose  system  of  insane  asylum  manage- 
ment appeal  is  so  frequently  made  there  seems  to  be 
a  chance  for  the  asylum  agitator. 

—  Rules  for  ready  metric  writing.  For  fluid  mixt- 
ures: Write  for  the  same  number  of  Grammes  of 
each  article  as  the  number  of  grains  or  minims  in  each 
single  dose  of  the  article.  Add  sufficient  vehicle  to 
make  a  Sixty  Gisamme  mixture.  A  teaspoonful  will 
contain  the  proper  dose.  For  pills  or  powders  :  AVrite 
for  the  same  number  of  Guammks  of  each  article  as 
the  number  of  grains  in  each  single  dose  of  the  arti- 
cle. Divide  into  fifteen  pills  or  powders.  Each  will 
contain  the  proper  dose. 

NIi^y  YORK. 

—  A  lioness  in  Barnum's  show  at  the  Madison 
Square  Garden  was  recently  safely  delivered  of  a  pair 
of  fine  whelps,  and  these,  with  the  baby  eleiihant, 
which  is  still  unwcaned,  now  form  an  interesting 
feature  of  the  exhibition. 

—  At  the  last  meeting  of  the  County  Medical  So- 
ciety Professor  Alfred  L.  Loomis  read  a  paper  on  The 
Causes  of  Death  in  Acute  Pneumonia.  After  quoting 
elaborate  statistics  to  show  how  very  variable  was  the 
rate  of  mortality  in  this  disease,  both  in  hospital  and 
private  jjractice,  he  went  on  to  speak  of  its  nature. 
While  not  prepared  to  fully  accept  the  view  of  Jur- 
genson,  that  it  was  an  infectious  constitutional  affec- 
tion, he  could  not  deny  that  there  were  many  facts 
which  seemed  to  lend  it  support;  but  for  himself  he 
preferred,  with  his  present  light,  to  regard  pneumonia 
as  occupying  a  middle  position  between  an  essential 
febrile  disease  and  a  local  infiaminalion.  Blood-poi- 
soning was  undoubtedly  a  very  frequent  and  promi- 
nent element  in  it,  and  failure  of  the  heart,  the  most 
common  cause  of  death  in  the  disease,  was  generally  to 
be  ascribed  to  the  action  of  the  sepsis  upon  the  nerve- 
centres.  Pneumonia  was  exceedingly  apt  to  prove 
fatal  when  complicated  with  ]ileurisy,  alcoholism, 
Hrighl's  disease,  endocarditis,  or  severe  malaria,  all  of 
which  tended  to  enfeeble  the  action  of  the  heart.  In 
speaking  of  the  treatment  he  spoke  with  great  confi- 
dena?  cf  the  eflRcacy  of   the  very  free  use  of  morphia 
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by  hypodermic  injection  during  the  first  four  days  of 
the  (li-^e.-iso. 

—  At  the  siateil  meeting  of  iho  Academy  of  Med- 
icine held  April  7th,  Dr.  Isaac  E.  Taylor  reail  a  pnper 
on  Spontaneous  Version  and  Evolution  of  the  Foetus 
iu  Shoulder  and  Arm  Presentations,  and  the  Manage- 
ment of  Such  Cases  Without  Sacriticing  the  Child. 
Oil  the  same  evening  the  annual  coniraenc -ment  of  (he 
Columbia  Veterinary  College  and  School  of  Compar- 
ative Anatomy  was  held  at  Chickering  llall,  wlun 
degrees  were  conferred  upou  a  class  of  nine  students, 
and  an  address  to  the  graduates  was  made  by  Dr.  T. 
E.  Satterihwaite. 

—  Deaths  from  trichinosis  seems  to  be  increasing 
in  freijuency.  The  latest  case  is  reported  from  Hobo- 
ken  —  that  of  a  young  German  woman  who  had  been 
eating  raw  ham  and  sausages.  A  microscopic  exam- 
ination of  the  muscles  showed  the  presence  of  the 
trichiniB  iu  great  numbers.  The  husband  of  the  vic- 
tim was  also  attacked  with  the  disease,  but  recovered. 
The  pliysician  who  was  in  attendance  states  that  dur- 
ing the  last  tweuty-si-v  years  he  has  seen  sixteen  cases 
of  trichinosis  in  Hoboken,  but  the  present  is  the  only 
one  that  has  terminated  fatall}'. 

—  Typhus  fever,  which  had  diminished  to  such  an 
extent  that  only  five  cases  were  reported  during  the 
week  ending  March  26th,  seems  again  on  the  increase, 
aud  during  the  last  few  days  as  many  as  six  or  seven 
cases  per  diem  have  been  reported.  In  the  meanwhile 
the  health  department  have  been  using  every  precaution 
to  check  the  spread  .of  the  disease,  aud  a  special  corps 
of  inspectors  have  been  visiting  the  lodging  and  tene- 
ment houses  under  the  direction  of  the  sanitary  super- 
iuteiident.  Their  reports  are  said  to  be  generally  en- 
couraging, .showing  that  while  the  cheap  lodging-houses 
are  as  a  rule  overcrowded,  they  are  for  the  most  part 
kept  clean  and  otherwise  iu  a  good  sanitary  condition. 
At  the  last  meeting  of  the  Board  of  Health  the  sanitary 
superintendent  reported  that  there  were  at  the  present 
time  fifty-one  typhus  fever  and  ninety-one  small-pox 
patients  in  the  hospitals  on  Blackwell's  Island. 

—  A  petition  signed  by  the  presidents  of  the  various 
medical  c^dleges  and  societies,  and  a  number  of  other 
prominent  physicians,  urging  the  passage  of  the  bill  to 
secure  the  registration  of  plumbers  and  the  inspection 
of  plumbing  and  drainage  in  Xew  York  and  Brooklyn, 
has  beeu  sent  to  the  speaker  of  the  Assembly  at 
Albany.     The  bill  has  already  passed  the  State  Senate. 

—  A  woman,  sixty-one  years  of  age,  who  had  be- 
come partially  insane  on  account  of  pecuniary  losses, 
has  just  died  in  this  city  of  voluntary  starvation.  For 
three  weeks  she  refused  to  take  any  food,  and  during 
the  last  nine  days  of  her  life  abstained  from  water  as 
well  as  food. 

—  The  St.  John's  Guild  has  now  received  sufficient 
money  to  enable  it  to  begin  the  building  of  a  seaside 
nursery  at  Cedar  Grove,  Staten  Island,  which  has  beeu 
for  some  time  iu  contemplation.  Into  this  will  be  re- 
ceived from  the  Floating  Hospital  such  sick  children, 
with  their  motiiers,  as  are  most  in  need  of  more  fresh 
sea  air  than  a  single  day's  excursion  can  afford.  The 
building  is  to  be  completed  by  the  fir?t  of  June. 


2l9ij5ccIInnn. 


ABDOMINAL  SURGERY. 

Wb  are  very  glad  to  publish  the  interesting  account 
of  Dr.  Bnridiam's  achiiwements  in  the  practice  of  ab- 
dominal surgery  contributed  by  Dr.  Irish  ;  and  we  re- 
gret not  having  been  cognizant  of  tiie  fact,  somewhat 
buried  in  the  Transactions  of  the  American  Medical 
Assoeiation,  and  now  for  the  first  time  brought  to  our 
notice,  that  to  Dr.  Burnham  the  credit  of  having  been 
the  first  surgeon  on  record  to  successfully  remove  the 
uterus  and  ovaries  may  be  attributed.  The  informa- 
tion ivfTorded  by  our  correspondent  suggests  that  the 
above  mentioned  transactions  may  be  better  worth 
reading  than  we  had  hitherto  imagined.  Our  read- 
ers will  have  noticed  that  the  "omission  "  of  the  name 
of  Dr.  BurnhaiTi  from  our  short  list  of  those  authors 
who  have  contributed  h;/  t/ie  publication  of  their  experi- 
ence to  the  secure  establishment  of  ovariotom}-  and  of 
the  kindred  operations  is  amply  accounted  for  liv  the 
circumstance,  acknowledged  by  our  correspondent,  that 
Dr.  Burnham  has  liitherto  neglected  to  publish  his  ova- 
riotomies, either  collectively  or  in  series,  only  a  few  of 
these  cases  having  been  reported  from  time  to  time  in 
the  medical  journals.  This  uimsual  reticence  also  ex- 
plains the  absence  of  any  mention  of  Dr.  Buridiam's 
name  in  connection  with  the  history  of  ovariotomy  in 
such  works  as  Dr.  E.  R.  Peaslee's  Ovarian  Tumors  and 
Ovariotomy,  and  Dr.  T.  G.  Thomas's  Treatise  on  the 
Diseases  of  Women.  Dr.  Burnham  having  thus  re- 
frained from  publishing  his  experience  and  his  results, 
the  claim  now  advanced  in  his  behalf  by  Dr.  Irish,  that 
to  him  more  than  to  those  mentioned  in  our  article  is 
due  the  present  establishment  of  the  operations  of 
ovariotomy  and  hysterotomy,  cannot  be  allowed.  If 
Spencer  Wells  had  contented  himself  with  merely  per- 
forming his  operations,  without  taking  the  pains  to 
enlighten  the  profession  with  regard  to  his  methods 
and  results,  the  medical  world  would  have  been  little 
or  uone  the  wiser,  and  he  himself  would  not  now  oc- 
cupy the  conspicuous  position  in  relation  to  ovariotomy 
which  will  cause  his  name  to  remain  forever  one  of  the 
most  illustrious  in  the  history  of  surgery.  —  P]d. 

Mr.  Editor,  —  In  reading  the  resume  of  the  rise 
and  progress  of  Abdominal  .Surgery,  as  presented  iu 
your  interesting  editorial  of  last  week,  I  noticed  the 
omission  of  the  mime  of  one  man,  and  that  a  surgeon 
of  M.-issachusetts,  to  whom  more  than  to  many  others 
mentioned  by  you  in  this  article  the  present  important 
and  e.-tablished  position  of  the  operations  of  ovariot- 
omy  and  hysterotomy  is  very  deeply  indebted.  I  re- 
fer, of  course,  to  Dr.  Burnham,  of  Lowell.  With  your 
permission  1  will  invite  your  attention  briefly  to  a  few 
fiicts  in  the  history  of  these  operations  as  connected 
with  the  work  of  Dr.  Bundiam  in  this  department  of 
surgery.  Down  to  the  year  1851,  besides  the  series 
of  ovariotomies  by  McDowell  there  had  been,  as  far  as 
known,  thirty-two  operations,  and  these  had  been  per- 
formed by  twenty-four  ditTerent  surgeons,  or  about  that 
number  ;  therefore  the  great  majority'  of  these  surgeons 
had  performed  the  operation  but  once.  So  disastrous, 
as  a  whole,  had  these  cases  been  that  the  operation 
now  rested  under  a  cloud  of  disfiivor,  greater,  if  possi- 
ble, than  at  any  time  before  since  the  days  of  McDowell. 

It  was  in  this  year  of  1851  that  Dr.  Burnham  per- 
formed his  first  operation.     So  great  was  liie  opposi- 
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tiiiii  to  <)V;iriokiniy  among  tlio  niediciil  pnfessinn  that 
lliis,  joined  to  a  ci'itiiiii  unioiiiit  of  iiorsoiiiil  |iu'iii(lice, 
went  so  Car  as  to  llireati'n  liim  witli  Ic^al  |iioccf(lings 
in  case  tlie  patient  died.  He  jiei  f'onned  tlie  operation, 
however,  and  tlie  patient  recovered.  Williin  a  brief 
period  after  this  first  ease  he  ((erformed  thiee  addi- 
tional operations,  with  two  recoveries,  that  is,  in  the 
first  four  eases  he  liad  lost  hut  one  patient,  and  since 
tliis  time  he  has  been  operating  continuously,  initil 
now  the  wiiole  numher  of  cases  is  two  hunihed  and 
fifty,  of  which  the  successful  cases  are  not  less  than 
seventy-eight  per  cent.  Dr.  Burnhara's  rule  of  action 
has  been  to  (•perate  on  all  cases  of  ovarian  tumors, 
even  though  the  patient's  condition  seemed  a  desperate 
one,  and  to  this  ride  he  has  made  very  few  exceptions 
from  the  time  when  he  began  to  perform  the  operation 
Therefore  this  series  of  two  hundred  and  fifty  ovari- 
otomies has  embraced  more  than  the  proportionate 
number  of  severe  and  formidable  cases,  and  when  we 
consider  that  many  of  these  operations  were  performed 
when  as  yet  but  liitle  had  been  written  or  done  in 
abdominal  surgery,  and  when  nothing  was  known  of 
what  we  now  consider  indispensable  antiseptic  precau- 
tions, I  think  you  will  agree  with  me  that  that  mem- 
ber of  our  profe>sion  wlio  has  done  so  much  lor  the 
operation  of  ovariotomy  is  entitled  to  lecognition  and 
hiiih  consideration  as  being,  with  two  or  three  other 
Americiin  smgeons,  largely  instrumental  in  changing 
the  operation  from  a  condemned  to  an  approved  one. 
A  few  of  these  cases  liave  been  reported  bom  time  to 
time  in  the  medical  journals,  but  as  most  of  tlnm  have 
not  been  so  reported  I  have  given  you  the  number  of 
Ur.  iMiruham's  cases  of  ovariotomy  and  their  results. 

In  another  department  of  abdominal  surgery,  to 
which  I  would  call  your  attention,  nanu;ly,  leuioval  of 
the  uterus  by  laparotomy  tor  lil)roid  and  fibrocystic 
disease,  1  would  again  bring  to  your  notice  Di-.  ISurn- 
ham's  work.  He  was  the  first  in  the  world  who  re- 
moved tin;  uterus  through  an  abdominal  section,  and 
saved  liis  patient.  This  case  you  will  find  referred  to 
ill  Zienissen's  C'yclopicdia  of  Meiiicine,  and  in  the 
Transactions  of  tlie  American  Medical  Association  for 
1878  a  full  report  of  the  operations  and  the  result. 
In  the  same  article  with  this  report  are  the  histories 
of  fourteen  other  cases  in  which  be  bad  removed  the 
uterus  and  both  ovaries. 

Jii  this  brief  and  hurried  note  I  have  simply  pur- 
posefl  to  summarize  in  the  fewest  worils  po^sible  the 
contributions  to  the  advance  of  abdominal  suigery  at 
the  hands  of  Dr.  Buriiham.  I  hope  that  even  this 
meagre  account  may  be  of  service  to  you  in  the  con- 
tinued discussion  of  the  subject  of  your  editorial  arti- 
cle. John  C.  Iuisu,  M.  D. 

LowELi,,  April*,  1881. 


THE  ANTIQUITY   OF  DRAI.VAGE-TUBICS. 

Mr.  Editok,  —  The  writer  of  the  note  published  in 
the  lioston  Me<lical  and  .Surgical  .lonrnal  of  February 
24th  (from  the  Jirilish  Mijical  Juiinial),  respectin>' 
till!  Antiquity  of  the  Drainiige  Tube,  has  eviilently 
overlooked  the  writings  of  that  old  master  of  surgery, 
Ambrose  Part-.  Repealed  references  are  made  by 
Pare  to  the  use  of  •'  hollow  tents,"  and  on  pagi;  2'J'J 
of  ihe  edition  of  his  writings  translated  by  Thomas 
Johnson,  and  published  in  Lundoii  in  IG-I'J,  he  gives 
ail  illuslruliou  of  tbeae.  with  the  comment  that  — 


"  77/e  Render  mnsi  note  l/iaf  ilie  pipes  ihnt  are  fit  for  . 
tliis  use,  need  nut  Imve  so  nuiiii/  liolis  as  t/iese  here  exjirest  ; 
but  only  tiro  or  tliree  in  their  ends  :  for  the  flesh  f/rotv- 
ing  and  (/ellinr/  into  tlie  rest,  make  them  that  they  cannot 
he  plucked  forth  icit/ioiit  much  pain." 

Speaking  of  the  treatment  Of  Wounds  made  by 
Gun-Shot,  Pare  writes:  — 

"  For  this  conlaiiied  humor  causeth  an  unnatural 
tension  in  these  parts,  and  taints  them  with  superflu- 
ous moisture,  whereby  the  n  generation  of  flf  sh  is  hin- 
dered ;  for  that  every  ulcer  as  it  is  an  ulcer,  requires 
to  be  dryed,  in  Hippocrates'  opinion.  Many  also  of- 
fend in  the  too  frequent  use  of  Tents ;  for  as  they 
change  them  every  honre,  they  touch  the  sides  of  the 
Wound,  cause  pain,  and  renew  other  malign  syinptomes  ; 
wherefore  such  ulcers  as  cast  forth  more  abundance  of 
matter  I  couM  wish  rather  to  be  dressed  with  hollow 
tents,  like  those  I  formerly  described  to  be  put  into 
Wounds  of  the  Chest." 

On  page  78o,  describing  his  treatment  of  Lord  Aii- 
ret,  which  would  appear  fioui  the  context  to  liave  beea 
in  1569,  shortly  after  the  battle  of  Montcontour,  Pare 
says:  — 

"  I  applied  to  mundise  :ind  drie  ihe  spongie  and  loos 
flesh,  bolsters  ;  at  the  bottom  of  the  sinuosities,  hollow 
tents  of  lead,  that  the  Sanies  might  have  passage  out." 

In  the  account  of  the  same  case  the  reader  will  find 
a  description  of  a  pretty  good  antiseptic  dressing  ;  and 
I  will  trespass  on  your  patience  by  giving  another 
extract  from  this  very  interesting  case,  which  will 
serve  to  show  the  ingenuity  of  this  great  man  :  — 

"  Besides  one  may  cans  it  to  rain  artificially  in 
poniing  down  from  som  high  place  into  a  kettle,  and 
that  it  may  make  such  a  nois  that  the  patient  may 
hear  it,  by  these  means  sleep  shall  be  provoked  ou 
him."  Sincerely  yours,  V.  A.  CASTLii. 

102  East  Fii-ty-Sevknth  Stkket,  I 
New  York,  April  •!,  18S1.      J 

To  the  very  interesting  communication  of  our  corre- 
spondent we  appeiKl  part  of  a  letter  from  the  British 
Medical  Journal,  brought  out  by  the  note  which  we 
copied  from  that  journal  :  — 

"  If  the  gentleman  who  writes  on  this  subject  in  the 
JouitNAl.  of  December  2.')th  will  turn  to  the  Lancet  of 
May  o,  1h79,  page  (iJO,  he  will  find  the  very  identic;.! 
passage  about  drainage-tubes  \u\  quotes  from  the  Mem- 
oirs of  Captain  Criehion  reproduced  by  me,  totidem  ver- 
bis,in  this  same  eonnectiini.  If  he  will  read  on  fuither, 
he  will  further  find  that  :i  drainagetnbe.  or  something 
so  like  as  to  be  indistinguishable  from  it.  was  used 
thiee  hundred  years  ago  by  his  physicians  during  the 
last  illness  of  Philip  the  Second,  King  of  Spa'ii.  The 
words  describing  this  contrivance  occur  in  a  very  rare 
book,  entitled    De   Felici  E.\cessii   Philippi   Austriaci, 

llispanarum  Regis Scripsit  Hispauice  Cerverra 

Turrianus,  Capell  Keg.,  etc.  They  run  as  follows: 
'  Deinceps  ciendo  puri  ipio  Mane  et  Vespere  Scutello; 
dua;  replebantnr,  ut  tesiatur  (larcias  de  Ouaiite,  67ii- 
rurr/ica  Jislnld  o/iits  erat,  qua  er.adminlum  lucis  remotit 
saniem  educeret.'  ....  '  Subseipienlly,  for  the  purpose 
of  withdrawing  the  pus.  with  which  two  porringers  were 
filled  morning  and  evening,  his  ( Phili|i's)  attendants  re- 
quired or  enqiloyed,  as  Oiiante  li'slilies,  a  surgical  tube 
or  pipe,  which  woiihl  convey  the  discharge  Irom  the 
remote  parts.'  If  the  classic  tongue  of  Cicero,  and  of 
Horace,  of  Thomas  ii  Kempis,  and  Father  Prout — a 
knowledge  of  which  has  ever  been  to  me  a  source  of 
pride  and  pleasure  —  has  uot  altered   its   complexiou 
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fince  I  was  at  scliool,  these  wonis  meiin  a  draiiiiiije- 
tube.  and  nolliiiii;  else.  Tliuir  etjiiKilogj'  necessarily 
implies  as  niueli.  esjiecial'v  so  the  words  •  cieiido '  and 
'ediicfret,'  and  that  tlic  pipe  or  tube  they  indicate  was 
used  witli  this  view  cannot  be  doubted.  If  this  be  so, 
as  it  unquestionably  is,  why,  1  ask,  all  the  fuss  that  is 
made  in  these  days  about  its  discovery  ?  In  my  hum- 
ble opinion,  many,  if  not  all,  of  the  so-called  surgical 
discoveries  of  niodeni  limes  were  known  ages  ago, — 
before  the  grcat-great-grandmothers  of  their  respective 
votaries  were  born." 


ANSWER  TO   "QUERIST." 

Mr.  Editor,  —  In  answer  to  "Querist"  in  your 
Journal  of  .April  7,  1881,  I  would  say,  that  in  the 
discussion  which  followed  the  reading  of  my 'paper  on 
Soluble  Compressed  Pellets  for  Hypodermic  Use'  Dr. 
John  15.  Roberts  announced  the  fact  that  salicylic  acid, 
when  added  to  solutions  of  morphia,  would  prevent 
the  formation  of  fungus  growths.  It  has  also  been 
recomraeniled  that  dilute  muriatic  acid  be  used  for  tiie 
same  purpose,  but  in  my  experience  the  addition  of 
acids  or  similar  extraneous  materials,  while  they  pre- 
vent the  generation  of  fungus,  increases  the  pain  and 
tendency  to  inllamraatory  action  at  the  seat  of  punct- 
ure. H.  Augustus  "Wilson,  M.  D. 

331  South  Twelfth  Street,  Tuiladelpuia. 


A   SOLUTION  OF  MORPHIA. 

Mr.  Editor  :  If  your  correspondent  "  Querist  " 
will  add  one  minim  of  solution  of  carbolic  acid  (ninety 
per  cent.)  to  each  ounce  of  Magendie's  solution  his  ditR- 
culty  will  be  solved.  G.  11.  Lyman. 


A    NOVEL    METHOD   OF   TEACHING   CLINICAL 
ANATOMY. 

In  January  last  Dr.  "W.  W.  Keen  of  Philadelphia, 
Professor  of  Artistic  Anatomy  in  the  Pennsylvania 
Academy  of  the  tine  Arts,  and  one  of  the  best  lecturers 
ou  anatomy  in  America,  delivered  before  the  Anatomi- 
cal and  Surgical  Socie:y  of  Brooklyn,  a  strikingly  in- 
teresting lecture  On  the  Clinical  Anatomy  of  the 
Lower  Extremity  and  especially  of  the  Knee  and 
Ankle  Joints.  During  the  course  of  this  lecture  he 
suggestel  a  novel  method  of  teaching  clinical  anatomy, 
which  not  only  deserves  extended  notice  but  might  well 
be  practically  adopted  in  our  medical  schools. 

After  demonstraiing  a  portion  of  his  subject  by 
means  of  casts  and  prepared  bones.  Dr.  Keen  said  : 
"  but  turn  from  the  cast  of  the  dissection  to  our  living 
model.  Let  him  call  the  muscles  of  the  knee  into  vig- 
orous action,  and  then  note  here  the  high  external  vas- 
tus, there  the  lower  and  stouter  internal,  here  the  pa- 
tella, and  there  the  '  supra-patellar  flat,'  as  artists  call 
it,  i.  e.,  the  tendon  chieHy  of  the  rectus,  and  here  the 
ligamentum  pateike,  and  then,  if  never  before,  you  will 
appreciate  not  only  the  facts  to  which  I  have  asked 
your  attention,  but  also  the  value  of  this  method  of 
studying  anatomy.      A  living  interest   is  added  which 

'  Read  before  Philadelphia  County  Medical  Society,  October  27, 
1880.     See  Philadelphia  Medical  Times,  January  1,  1881. 


the  cadaver  cannot  give  ;  muscles  can  be  relaxed  or 
contracted  and  their  reliefs  studied  in  relation  lo  vessels, 
nerves,  or  other  neighboring  orgiins  of  in)portance  ; 
the  lungs  can  be  perceived  in  expansion  and  contrac- 
tion ;  the  position  of  the  stomach,  the  liver,  the  intes- 
tines, the  bladder,  etc.,  can  be  shown  ;  the  cour.se  of 
the  arteries  exhihiled  ;  movable  bones  shown  in  various 
positions  ;  the  relation  of  jiarts  in  ditlerent  postures 
shown  clearly,  and  in  theii'  relations  to  medicine,  sur- 
gery, obstetrics,  etc.,  and  all  demonstrated  at  the  time 
of  most  importance,  i.  c,  the  very  moment  when  they 
are  being  studied.  I  began  this  method  of  stndving 
anatomy  with  my  classes  some  twelve  years  ago.  and 
from  year  to  year  have  beeti  more  and  more  constantly 
impressed  with  its  value.  So  true  is  this  that  I  vent- 
in-e  to  affirm  that  //te  liviny  model  s/wuld  form  as  iiidis- 
peiisiilile  a  part  of  the  means  of  illustration  in  tlie  ana- 
tomical lecture  room  as  the  cadaver.  In  not  a  few  re- 
spects, indeed,  it  is  even  more  important.  If  its  incon- 
venience and  expense  be  urged,  I  may  remind  yon  that 
one  model  we  always  have,  —  ourselves,  —  and  it  is  sur- 
prising how  much  anatomy  we  may  learn  from  study- 
ing our  own  bodies." 

The  remainder  of  the  lecture  may  be  found  in   The 
Annals  of  Anatomy  and  Surgery   for  January,  1881. 


SUDDEN  DEATH  IN  DIPHTHERIA. 

A  PAPER  on  Sudden  Death  in  Diphtheria  and  a  dis- 
cussion to  which  it  gave  rise  at  the  Boston  Society  for 
Medical  Improvement,  were  published  in  the  Jouit.vAL 
for  March  24th.  As  the  subject  is  still  fresh  in  the 
minds  of  our  readers  we  print  some  extracts  from  a 
clinical  lecture  on  diphtheria,  by  Dr.  William  Pep|>er, 
which  appeared  in  the  Medical  Gazette,  and  a  case  of 
sudden  death  reported  by  Dr.  Walsh. 

DR.    PKPPEr's    LliCTDUIi. 

The  patient,  a  healthy  girl,  six  years  of  age,  had  a 
sharp  attack  of  dii)htheria  about  the  10th  of  last  De- 
cember. The  membrane  disappeared  on  the  fifth,  or 
sixth  da}',  but  recurred  forty-eight  hours  later,  and  she 
was  very  much  more  ill  than  at  first,  with  very  exten- 
sive formation  of  pseudo-membrane.  She  was  treated 
throughout  both  attacks  with  full  doses  of  ijuinia,  tinct- 
ure ferri  chloridi,  chlorate  of  pota-siuni,  and  solution 
of  iron  and  chlorate  of  potassa  was  applied  locallvto 
the  fauces.  Again  the  membrane  disai)[ieared,  as  also 
the  swelling  of  the  cervical  glauds,  and  the  subcutaneous 
infiltration,  which  had  been  extreme,  slowly  subsiiied  ; 
she  regained  strength  and  was  apparently  beginning  to 
convalesce  early  in  the  third  week  of  the  attack,  when 
she  was  seized  with  vomiting.  The  urine  was  slightly 
albuminous  ;  no  microscoiiical  examination  was  made. 
The  vomiting  was  constant,  and  resisted  everj'  etibrt  of 
a  most  judicious  kind  for  four  days.  On  the  29ih  of 
December  a  consultation  of  the  staff  was  held  on  the 
case  and  it  was  determined  to  stop  all  food  by  the 
mouth.  The  next  day  she  seemed  better,  had  vomited 
only  once  in  the  twenty-four  hours,  and  had  begun  to 
retain  a  few  drops  at  a  time  of  milk  and  of  lime  water. 
On  the  31st  of  December  vomiting  had  entirely  ceased  j 
the  child  had  relained  teaspounful  doses  of  nourishment 
about  every  t«o  hours;  the  injections  had  also  been 
taken  regularly  and  retained.  The  surface  was  pale 
and    perhaps  slightly  cool,  but    this  was   not  specially 
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noticed  :  pulse  small,  but  regular,  85-90  to  the  minute. 
Tliore  was  no  conijh.  Tin,'  heart  ami  lutigs  were  ex- 
amined and  notliing  umusual  noticed.  Tliere  was  no 
valvular  munnur.  the  sounds  were  faint,  but  neither 
tumultuous  or  cont'nsed.  About  twelve  drops  of  tinc- 
ture opii  deodor.  had  been  given  in  divided  doses  dur- 
inj;  the  twentv-four  hours.  Tiie  amount  of  nouri^llmeut 
by  the  moulli  was  increased.  Full  doses  of  quinia  were 
continued  liy  llie  rectum.  Two  or  three  hours  after 
the  consultation  it  was  noticed  that  the  child's  feet  be- 
came cold,  and  that  this  soon  extended  to  the  knees 
aud  arms.  The  child's  appearance  changed ;  she 
gave  a  sudden  gasping  effort,  made  a  motion,  as  though 
to  push  the  mother  away,  and  died  without  further 
struggle.  At  the  post-mortem  examination  made  on 
the  tollowing  day,  intense  congestion  of  the  liver  was 
found,  with  eidargemeut  and  a  deep  purjilish  color. 
The  kidneys  were  also  deeply  congested,  the  secreting 
cells  of  the  tulmles  being  in  a  state  of  "cloudy  swell- 
ing." The  spleen  was  slightly  enlarged  fiom  engorge- 
ment. There  was  no  pleural  or  i)ericar(lial  effusion. 
The  lungs  were  pale,  retracted,  and  crepitant.  The 
right  cavities  of  the  heart  were  enormously  distended. 
Tlie  auricle  contained  much  >ott,  dark,  clotted  blood. 
There  was  a  lirm  white  clot  entangled  in  the  tricuspid 
leaflets,  and  extending  from  there  into  the  right  ventri- 
cle, where  it  was  very  tightly  attached  to  the  muscular 
trabecuhe  by  delicate  prolongations;  was  thence  pro- 
longed into  the  pulmonary  artery,  the  calibre  of  which 
was  to  a  great  extent  obstructed  by  a  firm,  white,  ante- 
mortem  clot,  which  was  moulded  on  to  the  leaflets  ami 
closely  apposed  to  the  walls.  The  left  cavities  of  the 
heart  coiuained  less  blood,  but  here  also  was  a  large 
lirm  ante-mortem  clot,  obstructing  the  mitral  orifice, 
partly  filling  the  left  ventricle  and  prolonged  into  the 
aorta.  The  muscular  fibres  of  the  heart  were  in  ad- 
vanced fatty  degeneration,  their  transverse  slrialion  be- 
ing in  places  completely  obliterated.  The  contents  of 
the  stomach  were  only  ingesta.  Its  mucous  membrane 
was  lor  the  most  part  not  much  congested,  but  at  one 
spot  near  the  middle  of  the  greater  curvature  there 
was  intense  congestion.  Otherwise  the  stomach  was 
entirely  normal.  The  occujrence  of  the  heart  clot  is 
now  known  to  be  among  the  dangers  in  so  many  dis- 
ea.ses  that  it  demands  careful  study.  It  mu-t  be  under- 
stood, of  course,  that  1  only  refer  to  such  clots  as  are 
formed  in  the  heart  some  consi<lerabIe  time  before 
death.  It  is  well  known  that  whenever  the  act  of  dying 
is  protracted  heart  clots  are  apt  to  be  formed.  But 
such  heart  clots  have  little  or  no  pathological  signifi- 
cauce.  Tlic  true  ante-mortem  heart  clot  is  distinguished 
by  certain  anatomical  characters  which  are  unusually 
well  illustrated  in  these  specimens.  It  is  whitish,  lirm, 
and  tough,  it  is  apt  to  be  monldeil  on  the  ineiiualilies  of 
the  inner  surface  of  the  heart,  and  may  be  lightly  at- 
tached by  delicate  prolungati<ins  passing  around  the 
muscular  trabecule.  The  tendency  to  heart  clot  in 
diphtheria  is  so  very  strong  that  it  must  never  be  for- 
gotten or  lost  sight  of.  This  accident  may  occur  at 
any  stage  of  the  disease,  and  not  rarely,  as  in  this  case, 
it  takes  place  after  convalescence  seems  lo  be  cstab- 
lislied.  I  have  also  kn>'Wii  it  to  occur  at  ati  earlier 
stage  in  cases  which  were  apparently  doing  perfectly 
well.  The  oidy  special  determining  influence  which  I 
have  suspected  in  tueh  cases  has  been  an  undue  amount 
of  muscular  effort.  Thi.x,  therefore,  should  be  scrupu- 
lously avoided  in  all  eases  of  diphtheria,  for  this  as  well 
as  for   other   reasons.     Although    usually   followed   by 


death,  it  is  important  to  be  able  to  detect  the  occurrence 
of  heart  clot,  if  possible.  The  symptoms  which  may 
be  staled  as  indicative  of  this  condition  are  anxiety  and 
great  dyspncca;  pallor  of  face,  and  coolness  of  extrem- 
ities ;  small,  freipieut  p\ilse  ;  and  obscure,  dull  heart 
sounds  with  occasionally  a  blowing  murmur.  It  will 
lie  seen  thai  the  symptoms  in  the  present  case  were 
unusually  obscure.  I  am  inclined  to  regard  the  violent 
vomiting  as  one  of  the  first  results  of  the  heart  clot. 
The  obstruction  to  the  entrance  of  blood  into  the  right 
cavities  of  the  heart  caused  intense  congestion  of  the 
liver  and  of  the  mucous  membrane  of  the  stomach. 
This  would  I'eadily  aeeount  lor  the  obstinate  vomiting, 
aud  careful  examination  of  the  stomach  after  death 
failed  to  reveal  any  other  cause.  It  is  true  that  there 
had  1)1  en  found,  a  few  days  before,  a  trace  of  albumen 
in  the  urine,  and  that  the  early  stage  of  kidney  disease, 
with  cloiuly  swelling  of  the  e|)ithelium  existed;  but 
these  do  not  snilice  to  account  for  the  sudden  occurrence 
of  such  violent  and  uncontrollable  vomiting;  without 
,any  symptoms  of  aiia;niia.  Considering  the  marked 
ante-mortem  characters  of  the  clots,  it  must  be  admitted 
that  they  had  existed  for  several  days  before  death,  yet, 
until  a  half  hour  before  death,  no  symptoms  arose  to 
call  special  attention  to  the  heart.  Ii  is  true  that  they 
may  have  been  masked  by  .the  freijnent  vomiting  and 
the  slight  opiate  effect  which  was  maintained.  Theie 
was  no  (•xtreme  dyspna-a,  however,  and  the  pulse  was 
regular  and  not  very  rapid.  Tliere  was  also  nothing 
special  about  the  heart  sounds,  which  were  observed  to 
be  merely  faint,  it  is  important,  therefore,  to  note 
how  insidious  may  be  the  formation  of  heart  clot  and 
how  closely  we  should  be  on  our  guard  against  it. 
When  finally  the  clots  attained  such  size  as  to  seriously 
obstruct  the  orifices  of  the  heart,  aud  prevent  the  closure 
of  the  valves,  very  characteristb;  syniptoms  appeared, 
and  were  rapidly  followed  by  death. 

CASE    01"    SUDDKN    DEATH    IN     DI  fllTIIEUl  A. 

Dr.  J.  F.  Walsh  reports  in  the  Pldladelpliia  Medical 
Times  the  following  case:  — 

July  1,  1880,  called  to  see  C.  JI.,  adult;  she  was 
suffering  from  a  palmar  abscess  of  diphtherilic  origin  ; 
considerable  general  debility.  The  abscess  treated 
with  poultices,  and  opened  Jidy  3d.  July  4th,  general 
malaise,  chilliness,  headache,  jjrostration,  sore  throat. 
Examination  of  throat  revealed  a  diphtheritic  patch 
on  uvula;  pharynx,  half-arches,  and  soft  jialate  very 
red  and  angry  looking;  tonsils  eidarged,  tumid,  in- 
flamed. Treatment:  milk-punch,  beef  tea,  etc.;  tr. 
ferri  chlor.,  gtt.  x.,  potass,  chlorat.,  gr.  v.,  every  half 
hour,  alternately  ;  spray  —  thrown  into  the  throat  by 
means  of  an  atomizer  —  of  a  mixture  of  aciil  carbol. 
m.  XX.  to  \'n\.  caleis  I3  vj.  every  half  hour.  July  10th 
(two  10  three  days  after  the  first  patch  of  exudation 
discovered)  the  whole  throat  was  involve<l.  Up  10 
this  date  patient  had  been  doing  excellently  ;  on  this 
ilay  the  following  conditions  noted:  throat  devoid  of 
exudation,  returning  to  a  healthy  condition  ;  tongue 
very  slightly  coated  ;  pulse  CO,  full,  but  rather  weak; 
respiration  normal;  slight  mental  confusion  (but  this 
has  existed  from  the  beginning  of  the  sickness).  Three 
lo  four  hours  after  this  last  visit  a  mes-enger  came  in 
a  great  hurry,  saying  that  patient  had  suildeiily  got 
much  worse.  On  my  arriv:il  in  the  room  she  was 
dead.  No  violent  symptoms  preceded  death.  Husband 
says  that  she  suddenly  got  ashy  pale,  and  stopped 
breathing.     No  post  mortem  allowed. 
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REPOliTKn  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  2    1881. 


Cities. 


New  York 

Phihulelpliia 

Brooklvn 

Chic:i;;o 

Bo:>tuii 

8t.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

Distiici  of  Columbia 

Pitislmrgh 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Canil)riili;e 

Fall  Kivcr 

Law  renee 

Lynn 

Springfield 

Salem 

New  Bedford 

Sonierville 

Holyoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

FitchbuiL' 

Twenty-four  Massachusetts  towns 


Population 

by  Census 
of  1880. 


1, 205,590 

846,<J84 

.566,689 

50a,.301 

362,.i35 

330,522 

332,190 

235,708 

216,140 

177,638 

156,381 

155,137 

113,378 

104,S50 

62,S82 

4'.',999 

4;!,461 

59,485 

58,295 

32,740 

49,006 

39,178 

38,284 

33,340 

27,398 

26,875 

24,983 

21,831 

21,783 

21,213 

19,329 

18,475 

16,995 

13,537 

12,403 

195,106 


Percentage  of  Deaths  from 


Reported   i    Deaths 
Deaths  in  j  under  I'ive 
each.  Years. 


697 

370 

251 

199 

161 

156 

160 

96 

109 

85 

85 

67 

53 

53 

23 

41 

36 

25 

22 

12 

27 

21 

11 

14 

6 

11 

10 

10 

9 


275 

112 

86 

89 

51 

53 

62 

34 

28 

25 

46 

24 

32 

19 

5 

12 

12 

9 

12 

7 

10 

8 

1 

3 

3 

1 

2 

5 


file  Princi- 
pal-Zy- 
motic " 

Diseases. 


23 


26.11 
21.35 

23.03 
18.59 
22.36 
37.18 
16.25 
11.46 
17.43 

2.35 
31.76 
22.39 
32.07 
13.21 
17.39 
29.27 
22.22 
12.00 
13.63 

8.33 
11.11 
28.57 


10.00 
10.00 

11.11 

20.00 
20.00 


20.00 
16.90 


Luug 
Diseases. 


17.65 

8.11 

16.33 

16.08 

11.18 

7.69 

8.75 

18.75 

16.51 

22.35 

17.65 

7.46 

3.77 

13.09 

8.69 

2.44 

22.22 

16.00 

27.27 

25.00 

9.32 
18.18 
35.71 
16.67 

9.01 
30.00 
10.00 


33.33 


8.45 


Diphtheria 

and 

Croup. 


8.61 
1.62 

12.75 
5.04 

14.91 
2.56 
3.13 
1.04 


Scarlet        Ce"'?'"'?- 
lever.        ^.^P.'"".' 

Menmgitis. 


83 
18 
71 
97 
43 


9. 

3.77 

4.35 

2.78 
4.00 

8.33 
3.70 
9.52 


10.00 


20.00 


20.00 
5.63 


4.45 
2.16 
3.19 
2.01 

2  56 
5.00 

5.50 
1.18 
22.35 
7.46 
9.43 


21.93 
2.78 


2.44 
.54 
.39 

4.52 

20.48 
1.25 
3.12 


2 

36 

2 

99 

5 

66 

1 

89 

4 

35 

2 

78 

— 

9.09       I       4.54 

3.70       I         — 
4.76 


10.00 


2.82 


20.00 


Deaths  reported  2923;  1058  nnder  five  years  of  age ;  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoe.al  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 635,  consumption  428,  lung  diseases  401,  diphtheria  and 
croup  174,  scarlet  lever  114,  cerebrospinal  meningitis  SO,  small- 
pox 59,  typhoid  fever  46,  diarrhoeal  disea.ses  43,  malarial  fevers 
39,  erysipelas  25,  measles  24,  whooping-cough  IS,  puerperal  fe- 
ver nine,  typhus  fever  three,  chieken-po.x  one.  From  small- 
pox, Philadelphia  41,  New  York  13,  Chicago  four,  Cincinnati 
one.  From  ti/phoid  fever,  Philadelphia  10,  New  York  nine,  St. 
Louis  four,  Brooklyn,  Chicago,  and  Lawrence  three,  Baltimore 
and  Cincinnati  two,  Boston,  Pittsburgh,  Buffalo,  Milwaukee, 
Charleston,  Nashville,  Lowell,  New  Bedford,  Atileborough,  ami 
Clinton  one.  From  dinrrliiml  diseases.  New  I'ork  14,  Philadel- 
phia live,  St.  Louis  four,  Chicago  and  Boston  three,  Brooklyn, 
Cincinnati,  Milwaukee,  New  Haven,  and  New  Bedford  two, 
Pittsburgh,  Charleston,  North  Adams,  and  Webster  one.  From 
malarial  fevers.  New  Y^ork  14,  New  Orleans  nine,  St.  Louis  sev- 
en, Brooklyn  five,  Chicago  two,  Philadelphia  and  Baltimore 
one.  From  eri/sijielas,  New  Y'ork  six,  Brooklyn,  Hostori,  Buf- 
falo, and  Providence  three,  Philadelphia  and  Baltimore  two, 
St.  Louis,  Cincinnati,  and  .Milwaukee  one.  From  measles.  New 
Y'ork  nine,  Baltimore  and  Nashville  fonr,  Boston  two,  St  Louis, 
Cincinnati,  New  Orleans,  Chelsea,  and  North  Adams  one.  From 
whooping-coiu/li, /Saw  York  seven,  Philadelphia.  Brooklyn,  Chi- 
cago, Baltimore  two.  Providence,  Lowell,  and  We>tHeld  one. 
From  puerperal  fever,  Boston  three,  Philadelphia  two,  Brooklvn, 
St.  Louis,  New  Orleans,  ami  Fall  River  one.  From  ti/phirs 
fever,  New  Y'ork  two,  Brooklyn  one.  From  rhicken-pox.  Charles- 
ton one.  The  mortality  (rom  cerebro-spinal  meningitis  has  in- 
creased from  70  for  the  week  ending  March  26th  to  80. 

Two  cases  of  sni.all-pox  were  reported  in  Brooklyn  and  one 
in  Pittsburgh  ;  diphtheria  33,  scarlet  fever  22  in  Boston  ;  sear- 
let  fever  17,  diphtheria  seven,  in  Afilwaukoe  ;  measles  52,  rose- 
ola eight,  scarlatina  10,  diphtheria  nine,  in  Providence. 

In  43  cities  and  toivns  of  Massachusetts,  with  a  popnlation  of 


1,113,017  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.71,  against  22.20  and  20.19  for  ihe  previous 
two  weeks. 

For  the  week  ending  March  12th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,813,459,  the  death- 
rate  was  27.4.  Deaths  reported  41 13  ;  19.54  nnder  live:  pulmo- 
nary consumption  579,  acute  diseases  of  the  respiratorv  organs 
455,  croup  and  diphtheria  146,  typhoid  lever  63,  whooping-cough 
62,  scarlet  fever  35,  measles  ami  riitheln  45,  puerperal  (ever  34, 
small-pox  (Konigsberg  three,  Scliwuidnitz,  Beuthen  two,  Mu- 
nich, Berlin,  Aachen  two)  10.  typhus  fever  (Danzig,  Klbiii", 
Thorn,  Posen,  Berlin)  five.  The  death-rates  ranged  from  13.8 
in  Wiesbaden  to  40  in  Augsburg;  Konigsberg  31.4;  Brcslau 
35.6  ;  Munich  29.4  ;  Dresden  23.8  ;  Berlin  24.5  ;  Leipzig  19.5  ; 
Hamburg  23.7;  Hanover  17;  Bremen  27.8;  Cologne  26.4; 
Frankfort  17.1  ;  Strasburg  30.9. 

For  the  week  ending  March  19th,  in  the  20  English  citie.s, 
with  an  estimated  population  of  7,616,417,  the  death-rate  was 
20.6.  Deaths  reported  3001  :  acute  diseases  of  the  respiratory- 
organs  345,  whooping-cough  66,  measles  56,  scarlet  fever  46, 
small-pox  (London  13)44,  rever41,  diarrhoea  23,  diphtheria  11. 
The  death-rates  ranged  from  15.9'in  Bradford  to  26  5  in  AVol- 
verhampton  ;  Birmingham  17.3;  Leeds  18.2;  Sheffield  20.2; 
London  20.3;  Bristol  21.4;  Manchester  23.8 ;  Liverpool  25.4. 
In  Kdinburgh  19.4;  Glasgow  25.3  ;   Dublin  30.4. 

In  the  20  chief  towns  in  Switzerland,  for  the  weeks  ending 
March  I2tli  ami  Man  h  I9tli,  census  population  548,301,  there 
were  respectively  41  and  51  deaths  from  acute  diseases  of  the 
re-spiratory  organs,  diarrhoeal  diseases  16  and  18,  diphtheria  and 
croup  15  and  six,  typhoid  fever  10  and  13,  small  pox  one  and 
si.\,  whooping-cough  four  and  none,  scarlet  fever  three  and  one, 
measles  two  and  three,  ])uerperal  fever  one  and  none.  The 
death-rate  of  Geneva  19,  Zurich  29.1,  Basle  32.6,  Berne  24.6. 

The  meteorological  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 
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29.451 
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24 

65 
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*  O.,  cloudy;  C,  elear;  F.,  fair;  G.,  fo;^;   II.,  liazy;   R.,  rain  ;  S.,  snow;  T.,  threatening ;  Lt.  R.,  light  rain;  Lt.  S.,  light  snow. 


OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OK  OKKICEUS  OK  THE  MEDICAL  DE- 
PAKT.MENT  U.  S.  ARMY,  FROM  Al'RIL  2.  1S81,  TO 
APRIL  8,  1S81. 

MOFFATT,  P.,  captain  and  assistant  surgeon.  Rdieved  from 
duty  at  Camp  S|)okiine,  W.  T.,  and  ordered  to  Fort  Walla 
Walla,  W.  T.,  until  further  orders,  for  medical  trcatintnt.  S. 
O.  35,  Department  of  Coliimliia,  M.irch20,  18S1. 

OFFICIAL  LIST  OF  CHANCES  OF  STATIONS  AND 
DL'TIES  OK  .MEDICAL  OKKICEUS  OK  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE,  JANUARY 
1,  1881,  TO  MARCH  31.  1881. 

BAtLHACiiE,  P.  H  ,  suriicon.  Detailed  ns  chairman,  hoard  of 
examiners,  January  4,  ISSl.  To  proceed  to  Barnstalile,  lios- 
ton,  and  New  IJedlonl,  JIiks.,  and  Providence,  R.  I.,  as  in>pect- 
or,  February  1,  1881.  To  proeeed  to  Wilniin^'tori,  N.  C,  as  in- 
spector, assume  temporary  chiirge  of  the  service,  and  supeiin- 
icnd  the  re  opening  of  the  marine  hospital  at  that  port.  March 
12,  1881. 

Lo.vG,  W.  II.,  surgeon.  Detailed  as  member,  board  of  ex- 
aminers.   January  4,  1881. 

Fhssendhx,  C.  S.  D.,  surgeon.  Detailed  as  chairman,  board 
of  survey,  for  the  physic.ll  examination  of  officers  of  the  rev- 
enue marine  service.    February  8,  1881. 

DoKRiNG,  E.  J.,  surgeon.  Detailed  as  recorder,  board  of  ex- 
aminers.   January  4,  1881. 

Ga.ssaway,  .1.  M.,  passed  ns-istant  surgeon.  Detailed  as  re- 
corder, board  of  survey,  for  die  physical  examination  of  officers 
of  the  revenue  marine  -erviec.     February  8,  1881. 

Smith,  IIkxkv,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  March  I,  1881,  Fehruarv  8,  1881. 
Upon  expiration  of  leave  of  absence  to  proceed  to  Norfolk,  Va., 
nud  ns'Uiiu-  cli.irj;c  of  the  service,  relieving  Surgeon  R.  D.  Mur- 
ray.    .Manh  15.  1881. 

IiiwiN,  Kaikfvx,  assistant  surgeon.  When  relieved  by  As- 
sistant Sur:,"Oji  W.  A.  Wheeler,  lo  proceed  to  Wilmington,  N. 
C.  and  assume  eliar::c  of  the  service,  relieving  Surgeon  P.  II 
Bailhachc.     March  .3(i,  1881. 

GuiTKUAS,  Joiix,  as«i^iant  surgeon.  To  proceed  to  Key 
West.  Flu.,  and  a-suuie  eliarijc  of  the  service,  relieving  Passed 
Assistant  Sur/eon  Smith.     February  .5,  1881. 

WiiEKLKR,  W.  A.,  assistiint  surneon.  'i'o  proeeed  to  Charles- 
ton, S.  C,  anil  Btsume  rharce  of  the  service,  relieving  Assist- 
ant Surcerm  F.  Irwin.     March  .tO,  1881. 

Benson.  J.  .\..  assi..tnnt  siircon.  To  proceed  to  St.  Louis, 
Mo.,  and  report  !•)  Surgeon  H.  W.  Sawtclle  for  duly.  February 
5,  1881. 

Carhiciiaki..  D.  A.,  assistant  surgeon.  To  proceed  to  Bos- 
ton, Mass.,  and  report  lo  Surgeon  J.  Vansani  for  duty.  Febru- 
ary 5,  188 1. 

ARiisrKOXO,  S.  T.,  assislnni  surgeon.  To  proceed  to  New 
Orl'-nns.  La.,  ami  report  to  Surgeon  II.  W.  Austin  for  duty. 
February  5,  1881. 

ArroiNTMusTS.  The  foUoning  candidates  having  passed 
the  examiiraiion  re<|Uirid  by  the  regulatitms  were  appoinied  as- 
sisianl  »nr(;eons  February  4,  1881  :  Duxcax  A.  Cab.michael, 
of  New  Vork,  and  Samtel  T   AaMSTRtiKo,  of  Missouri. 


A  COMPETITIVE  examination  will  be  held  in  Washington, 
on  the  y.Tih  of  April,  to  fill  three  vacancies  in  the  position  of 
assistant  surgeon  in  the  United  States  Marine  IIo^pital  Si'rvico. 
(Candidates  nm.-t  he  belwem  twenty-one  and  iliiny  years  of  age, 
and  graduates  of  a  regular  medical  college.  Medical  gentlemen 
desiring  to  a]iply  for  examination  should  make  their  applica- 
tions to  "  Supervising  Surgeon-General  U.  S.  M.  H.  S.,  Wash- 
ington, D.  C,"  without  delay. 


Boston  Societv  for  Medical  Observation.  —  Regular 
meeting  Monday  eveninir.  April  18th.  at  eight  o'clock.  Reader, 
Dr.  H.  C.  Haven.  Subject,  Tlie  Systematic  Weighing  of  In- 
fants.    Election  of  new  nieniliers. 

M.  H.  RiciiARDso.v,  M.  D.,  Secretari/. 


Correction.  —  In  the  formula  for  Gnttman's  treatment  of 
diphtheria  by  pilocarpin  in  the  Joitrnal  for  April  7ih.  pa;;e 
3L'3,  second  colunm,  near  the  top,  lor  pepsin  gr.  I-li  (0.06-0.08), 
read  pepsin  gr.  9-12  (0.6-0.8). 


Books  and  Pamimii.ets  Received.  — Bovine  Tuberculosis 
in  Man.  An  Account  of  the  PatlioU)gy  of  Suspected  Cases. 
Hy  Charles  Creigliton,  M.  D.  Cantab.  With  Illustrations. 
LoTulon  :  Macuiillan  &  Co.     1881. 

An  Improved  Self- Retaining  Rectal  and  Vaginal  Speculum. 
By  A.  F.  Erich,  M.  1).     (Reprint.) 

The  Asylums  of  Europe,  l^y  George  M.  Beard,  M.  D.  (Re- 
print.) 

The  Insufficiency  of  the  0|)lithalmoscope  as  the  Sole  Test  of 
Errors  of  Refraction.  By  Dr.  C.  K.  Agnew,  Now  York.  (Re- 
print.) 

Sixly-Sevcntli  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital.     1880. 

Svmpath<lie  Inliainiuation  following  Operations  for  Cataract. 
By  David  Webster,  .\1    I).     (Reprint.) 

A  Guide  to  the  Exaiiiination  of  Patients  and  the  Diagno.sis 
of  Disease.  By  Richard  Ilagen,  M.  D.  Translated  from  the 
.seeoiul  rcvi.sed  and  enlargcil  edition,  by  G.  E.  Gramm,  M.  D. 
New  York  and  Philadelphia:   Bueriekeand  Talel. 

Lectures  upon  Diseases  of  the  Reciuni  and  the  Surgery  of 
the  Lower  Bowel.  Delivered  at  tin'  Bellevue  Hospital  Medical 
College.  By  W.  II.  VaTi  Buren,  M.  D.,  LL.  D.,  etc.,  etc.  New 
York:  1).  Ap]deton  &  Co,      1881. 

First  Biennial  Report  of  the  Board  of  Trustees  and  Officers 
of  the  .Minnesota  Hospiial  for  the  Insane  for  the  Fiscal  Years 
1879  and  1880.     St.  Peter:  J.  K.  .Moore,  State  Printer.     1881. 

The  Metric  System  in  Medieiiu-,  containing  an  Account  of 
the  Metric  Sysloin  of  WcighlH  and  Measures  Americanized  and 
Simplified,  a  Comprehensive  Dose  Table,  and  Three  Hundred 
Practical  Illustrations  of  Metric  Preseri|ition  Writing.  By  Os- 
car Oldberg,  Phar.  D.,  etc.,  etc.  Philadelphia:  Piosley  Blak- 
ision.     18s|. 

A  Trciiise  on  Bri;;hl'»  Disease  and  Diabetes,  with  special 
rclcreiKc  lo  Pathology  and  Therapeutics.  By  James  'lyson, 
M  D.  With  Illustrations.  Philadelphia  :  Lindsay  and  Blak- 
iston.     1881.     (A.  Williams  &  Co.) 

First  Biennial  Report  of  the  North  Carolina  Board  of  Health, 
1879-80 
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SO-CALLED  CONCUSSION    OF  THE    Sl'IXAL 
COUD.' 

BY    n.    M.    IIODGKS,    M.    D. 

A  CLASS  of  cases  spoken  of  as  "  spine  cases,"  or  cases 
of"  concussion  of  tlie  spine,"  has,  of  late  years,  become 
notoriously  connnon.  These  desij^nations  are  used  to 
signify  the  results  of  a  tr;iuuiatic  violence  inflicted  upon 
the  spinal  column,  nnaceoni|)anied  by  any  external 
physical  sij;ns  of  local  injury,  but  attended  b}'  the  sub- 
sequent development  of  luedullai-y  disease,  or  of  various 
functional  disturbances,  the  assumed  source  of  which 
is  a  lesion  of  the  spinal  cord. 

The  term  "concussion  of  the  spine  "  is,  however, 
misa[)plied  and  erroneous.  The  bones  of  the  sjjinal 
column  may  be  stirred  with  vibrations  from  an  inflicted 
blow,  but  the  effect,  so  far  as  they  are  concerned,  is  a 
passing  one.  If  they  are  transmitted  to  the  spinal  cord 
certain  medullary  symptoms  or  deiangements  may  en- 
sue. AYe  may  therefore  properly  speak  of  "  the 
symptoms  of  or  following  concussion  of  the  spinal 
cord,"  but  the  abbreviation,  which  usage  has  made  fa- 
miliar, is  inaccurate,  because  it  makes  the  cause  of  in- 
jury appear  to  be  the  injury  itself. 

The  .so-called  "  .symptoms  of  concussion  of  the  spinal 
cord  "  occur  with  great  frequency  after  railroad  collis- 
ions or  acci<lents.  Indeed,  a  distinct  lesion  of  the  spi- 
nal cord,  consequent  upon  railroad  collisions,  has  been 
asserted  to  exist;  and  the  term  "railway  spine"  is 
used  in  England  as  a  popular  epithet,  synonymous  with 
"  concussion  of  the  spine." 

"  The  true  '  railway  spine,'  causeil  by  concussion,  witliont  any 
direct  eontusion,  only  takes  place  in  collisions,  and  tlien  only 
when  the  Iwek  of  the  injnred  person  is  turned  in  the  direction 
from  which  the  blow  conies." - 

"  The  force  which  carries  a  person  forward  in  any  .sudden 
stoppage  of  a  railroad  traiu  is  lepresented  as  his  own  weijrbt 
multiplied  by  the  square  of  the  velocity  of  the  car  he  occupies."  ^ 

The  provocation  of  these  symptoms  is  not,  however, 
the  e.xclusive  prerogative  of  railroad  accidents.  Defec- 
tive highways,  the  non-removal  of  snow  and  ice  from 
sidewalks,  open  and  unguarded  coal-holes  and  cellar- 
ways,  the  starting  of  horse-cars  and  omnibuses,  etc, 
are  among  the  familiar  agencies  by  which  they  are  said 
to  be  occasioned.  Not  rarely  they  succeed  injuries, 
sucn  as  s;  rains,  twists,  and  wrenches,  in  which  no  jar  or 
other  force  implied  by  the  term  concussion  can  have 
been  e.xerted.  Mere  fright  is  declared  to  be  a  demon- 
strated cause,  and  the  apparent  inadequacy  of  the  al- 
leged source  to  which  the  symptoms  are  traced  is  often 
commented  on.  The  suspicious  altitude  in  which  the 
subjects  of  them  are  frequently  thought  to  stand  is  not 
diminished  by  the  story  of  their  origin. 

It  is  sometimes  remarked  of  an  individual  that  he  was  "  never 
himself  au'ain,"  after  a  certain  "  shock  to  his  nervous  svstcm." 
A  railroad  train  plunged  into  the  ch.isni  of  an  open  draiv-bridge, 
forty-si.K  jiersons  losing  their  lives,  and  some  thirty  others  being 
more  or  less  severely  injured.  One  car  broke  in  two  near  the 
middle,  leaving  its  rear  portion  on  the  edge  of  the  abyss,  while 
the  front  went  down.  The  occupant  of  the  se.it  where  the  break 
occurred  was  suddenly  confronted  with  the  horrors  of  the  scene, 
and  the  sight  of  his  struggling  and  drowning  fellow  pa.sseDgcrs. 
He  received  no  bodily  injury,  but  a  long  contest  with  nervous 
symptoms  ensued,  similar  to  those  attributed  to  concussion  of  the 
spinal  cord.     He  was  obliged  to  give  up  active  business,  and  to 

1  Read  before  the  Boston  Society  for  Medical  luiprovcinent,  Jan- 
uary 20,  1880.  » 
•■'"Rigler,  Rev.  medicale,  No.  29,  1879,  p.  2-49. 
8  Buzzard,  Lancet,  March  30, 1867,  p.  389. 
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the  day  of  his  death,  many  years  afterwards,  was  nnablo  to  sit 
except  upon  an  aircushioii,  or  to  bear  the  jar  of  riding  in  any 
vehicle  on  wheels. 

"During  the  bombardment  of  Rtr.a.sbourg,  many  persons  be- 
came ])araly/,ed  in  consequence  of  iIk;  friybt  incident  to  the  burst- 
ing of  shells  in  their  apariuients.  Most  of  tbein  recovered,  and 
could  be  classed  as  casi's  at  emniional  paralysis.  Others  became 
worse,  and  e\iiil)ired  all  the  i-vldeiires  ot'  org;tnie  spinal  disease."  * 

Sudden,  entire  loss  of  hearin;;,  never  recovered  Irom,  was  once 
alleged  to  nie  to  have  been  the  result  of  a  great  fright  in  a  storm 
at  sciu 

The  variety  of  influences  giving  rise  to  the  symptoms 
under  discussion  attests  the  ine.vactness  of  the  name 
liy  which  they  are  designated,  and  jnstifles  the  use  of 
the  words  "  so-called"  as  a  prefix.  The  ^etiological  im- 
portance attached  to  them,  however,  is  due,  not  to  the 
specific  peculiarities  of  the  agency  by  which  they  are 
provoked,  but  to  the  fact  that  annoying  litigation  and 
exorbitant  claims  for  pecuniary  damages  are  con- 
stantly the  grave  result  of  their  existence. 

Cases  in  which  the  so  calle<l  symptoms  of  concussion 
of  the  spinal  cord  are  developed  present  themselves 
under  several  forms,  namely  :  — 

(L)  Those  which,  at  once,  or  very  shortly  after  the 
injury,  terminate  in  a  fatal  result. 

(2.)  Those  which,  followed  immediately  by  a  greater 
or  less  degree  of  paralysis,  or  other  nervous  derange- 
ment, terminate  favorably,  recovery  taking  place  in  a 
few  days  or  weeks. 

(3.)  Those  which  are  followed  by  serious  and  de- 
monstrable evidence  of  increasiug  disease  of  the  spinal 
cord. 

(4.)  Those  ill  which  the  patient,  at  first  apparently 
unallected  or  but  slightly  harmed  by  the  injury,  within 
a  variable  period,  often  of  considerable  length,  devel- 
ops obscure  general  symptoms,  referred  to  the  spinal 
cord,  which  show  little  disposition  to  increase  in  sever- 
ity, or  to  disappear,  and  are,  in  great  part  or  wholly, 
subjective. 

It  is  frcqueiuly  asserted  that  symptoms  of  concussion  of  the 
spinal  cord  may  be  developed  very  long,  even  a  year  or  more, 
after  the  accident.  In  the  famous  ''  Sagar  ease  "  two  years  and 
a  quarter  had  elapsed."  If  so,  they  can  be  traced  back  by  con- 
ueciing  links  of  definite,  though  perhaps  slight,  indications  to 
an  early  period  after  the  parent's  injury.  Oversight  may  ex- 
plain the  failure  to  detect  them,  but  iheir  appearance  actually 
for  ihe  first  time,  after  the  lapse  of  months,  should  be  looked 
upon  with  distrust,  so  far  as  connection  with  antecedent  injury 
is  concerned  It  is  the  characteristic  of  concussion  that  its  phe- 
nomena are  immediate,  though  the  recognition  of  them  may  not 
be  equally  prompt.  Their  aggravation  into  severe  and  danger- 
ous symptoms  of  organic  disease  is  not  likely  to  be  deferred  for 
any  very  long  period. 

The  first  class  of  the  above  division  is  assumed  to  be 
one  in  which  concussion  of  the  cord  has  been  inflicted, 
because  after  death  no  lesion  is  found,  either  with  or 
without  the  aid  of  the  microscope ;  ^  the  symptoms,  so 
far  as  any  may  have  existed,  indicating  an  injury  of  the 
spinal  marrow,  which,  without  any  autopsy,  is  not  oth- 
wi.se  explainable. 

The  second  class  is  familiar  to  hospital  surgeons  as 
the  result  of  falls  from  •'  aloft,"  from  stagings,  ladders, 
roofs,  or  windows  ;  burial  beneath  brick  walls  at  fires, 
or  banks  of  earth  being  excavated;  and  other  accidents 
of  a  similar  nature.  The  characteristic  features  which 
belong  to  it  are  that  the  symptoms  are  most  severe  at 
the  outset,  and  that  they  S|)eedily  show  a  tendency  to  im- 
prove.    It  is  often  difficult  to  say  in  the  beginning,  or 

■i  The  Physician,  vol.  xiii.,  No.  2,  1880. 

5  Med.  Times  and  Gaz.,  vol.  i.,  1869,  p.  405. 

6  Ziemssen,  vol.  xiii.,  p.  340. 
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for  some  time  afterwards,  tluit  the  lesion  is  not  fracture 
of  the  vertelir.T.  rupluro  of  tlic  nH'(lnll:i,  or  lia'inorrhag- 
ie  pressure'  It  is  only  wlien  the  rMpiilil)' of  the  iftovery 
lias  bojjuii  to  reveal  itself,  or  where  it.seoni|)letei]ess  has 
been  (lenionstrated,  that,  in  the  ahsenee  of  evidence  as 
to  any  other  injury,  a  concussion  of  the  spinal  cord  can 
he  assumed  to  have  occurred. 

Tiie  third  and  fourth  classes  com|)risc  the  so-called 
'•  s]>iiie  cases."  familiar  to  lawyers  and  courts  of  law  as 
well  as  to  physicians.  The  third  class  embraces  the 
cases  which  are  known  as  myelitis,  sclerosis,  meningi- 
tis, etc.,  and  are  of  comparatively  rare  occurrence  from 
traumatic  canst-.'-  The  fourth  class  includes  those  of 
functional  disorder,  presenting  symptoms,  the  knowl- 
edge of  which  is  obtained  not  by  observation,  but  from 
the  statements  of  patients,  and  wliicli  have  no  founda- 
tion in  any  recognizable  niedullary  lesions  ;  these  being 
insullicient  to  cause  fatal  lesults,  there  are,  conse- 
quently, no  post-mortem  examinations  to  enlighten  us. 
Actual  or  anticipated  litigation  impresses  llieni  with  ex- 
aggerated !in<l  emotional  characteristics,  and  not  infre- 
quently provokes  jinre  malingering. 

Tlie  imtiint  pinenilly  (Uscribcs  his  syniptoms  soincwlmt  as 
follows:  liiscnsililt!,  or  j;rc:itly  pi'osiratud,  or  merely  "  out  of 
sorts,"  for  a  ctTtaiu  Ii-ni:ili  of  time  after  tlic  acfident  to  which 
his  .ailments  are  attriliuted,  evidence  of  seltleil  injury  f;railuiiily 
subsides,  and  lie  lieiieves  liimseif  to  liavc  recovered.  Sueli  may 
be  actually  the  case.  15ut  it  ol'ieu  lKi|i|ieiis  thai  he  shortly  be- 
comes indisposed  a^ain,  and  unable  to  jjnrsue  his  business  with 
his  habitual  ei.er^y.  lie  loses  flesh  ;  grows  haggard  and 
"  changed  ;  "  com|ilains  of  pains  in  his  baei;,  head,  and  eisewhere, 
and  of  n  confused  mind  and  failing  memory.  His  sleep  is  dis- 
turbed ;  he  has  a  feeble  circulation  ;  becomes  irritable  iti  tem- 
per;  exhausted  by  !.lit;ht  ctlbrls,  mental  or  physical;  tired  by 
eonvei'sutioii  ;  unable  to  walk  without  extreme  faii;:ue  ;  iiepn'.=»seil 
ill  spirits  ;  conlincd  to  the  house,  and  liually  even  to  the  ?ofa.  A 
tenderness  up  and  down  the  spinous  iiiocesses  of  the  vertebrie; 
functional  disturbance  of  the  bladder  and  sexual  oigans  are  or 
may  be  present ;  and  imjiairment  or  eoinplete  abolition  of  one 
or  more  of  the  speiial  senses,  and  a  certain  ilegree  of  paresis, 
are  often  asserted  to  e.xist.  The  mental  condition  sometimes 
verges  on  imbecility  or  insanity.  The  digestive  organs  are  but 
little,  if  at  all  disturbed. 

A  certain  number  of  cases  of  inflammation  or  degen- 
eration of  the  spinal  cord,  following  concussion,  find 
their  way  into  the  courts  ;  but  they  are  rare  in  this 
connection  compared  with  those  whose  claims  have  no 
similar  or  equivalent  foundation.  They  present  many 
difrionlties  of  diagnosis,  not  so  much  with  reference  to 
their  general  character  as  in  regard  to  certain  details 
and  relinemeuts ;  and  in  these  particulars  they  tax  the 
skill  of  the  most  distinguished  special  |)atliologists. 
While  they  often  present  exaggerations,  due  to  collat- 
eral surroundings,  tlndr  objective  symptoms  are  not 
readily  confounded  with  the  vague  phenomena  of  the 
constantly  rt^curring  c;ises,  which  owe  their  seriousness 
to  the  peculiar  circumsianccsof  a  money-making  nature 
by  which  they  are  invested. 

To  this  hitter  class  the  following  pages  are  devoted, 
their  olijcct  Iwing  to  call  attention  to  the  characteristic 
peculiarities  which  follow  an  assumeil  concussion  of  the 
spinal  cord  when  the  added  element  alluded  to  is 
present,  or  which  are  begotten  by  it  when  no  real  or- 
ganic lesion  Justities  their  develo]imeut. 

'  Americnn  Journal  of  Medical  Sciencen,  H.  S.  vol.  xv.  p.  74. 
Af'hitr.if,  Injiirie;*  of  the  .Spine,  jiage  U.  St.  Itarthfloiiiew  fIo>pitul 
licp  ,  I8<iU,  page  45.  I.ancct,  January  8,  1870,  Kev.  mi/diculc,  vul. 
IV.,  p.  B49, 

2  rrau«actif»nA  of  the  I>>n(lon  ratliologieal  Society,  vol.  xvii.  p.  20. 
l.niiret,  l)ee4;inl>er  1.),  18711.  .Medlcjil  Ttiiie^  ami  Ija/ittr,  vnl.  ii, 
)S07.  p.  470.  TrnnMieli'iii!!  of  tlie  l,ondun  rathnbrgicjil  >"cifiy.  vi.j. 
\ili.p.:tl.  l.evdeii,  Archit- fur  P»vcliiatric,  «tc.,  1878.  Cibersteiacr, 
jBbrl<uel>cr,  III.  4  Ucfl,  Wicn,  1879. 


Whenever  the  reality,  nature,  extent,  and  future  of 
an  alleged  injury,  such  as  is  under  consideration,  be- 
comes the  subject  of  legal  iiupiiry,  extreme  views  and 
antagonistic  stati^ments  are  sure  to  be  advanced.  The 
patient's  own  medical  adviser  is  sometimes  in  the 
wrong.  His  personal  relations  and  familiarity  with 
the  individual  himself  are  apt  to  encourtige  an  acquies- 
cence in  statements  which  a  stranger  would  not  hesitate 
to  ch.allenge.  On  the  other  hand,  the  injustice  of  over- 
looking genuine  signs  of  organic  lesion  may,  and  per- 
haps ol'ten  does,  occur,  from  jirejudice  or  ignorance  on 
the  part  of  a  real  or  so  called  expert,  or  because  the 
subjective  symptoms  deceive  him.  AVhereliotli  classes 
of  symptoms  are  present,  the  objective  should,  and 
usually  do,  preilominate.  leaving  little,  if  any,  doubt 
in  the  mind  of  a  candid  observer  as  to  their  existence 
or  significance. 

The  patient  himself,  who  has  institntid,  or  is  on  the 
point  of  instituting,  a  suit  for  damages,  stands  in  a 
very  different  position  as  regards  a  liability  to  exagger- 
ate from  one  who  has  no  motive  for  deception.  In 
mild  as  well  as  in  severe  and  serious  cases  such  per- 
sons, with  perfect  honesty  of  conviction,  believe  them- 
selves the  subjects  of  every  symptom  which  conversa- 
tion or  cross-questioning  suggest.'  A  de.signiiig  person 
may  simulate  a  type  of  disease  which  neither  exists 
nor  has  existed,  or  a  truthful  individual  may  overstate 
his  aicouiit  of  symptoms  really  due  to  the  cause  as- 
signed, liut  wliicli  by  no  means  possess  the  seriousness 
tittrilinted  to  them,  or  he  may  ascribe  to  a  particular 
injury  ailments  which  it  has  in  no  way  occasioned. 
Judges  of  courts  do  not  hesitate  to  express  their  opin- 
ion of  the  extravagant,  if  not  dishonest,  nature  of  a 
liirge  number  of  the  suits  in  which  (he  plea  of  "concus- 
sion of  the  spine"  is  maintained,  or,  with  increasing 
fiequency,  to  set  aside  the  verdicts  of  juries  by  whom 
they  are  tried  as  excessive  or  contrary  to  the  weight 
of  evidence. 

For  quite  manifest  ica-ons  the  simulation  of  di.sease  affecting 
the  nervous  s}'stem  apjiears  to  be  especially  chosen  by  impos- 
tors. In  the  old  days  of  the  press-gang,  insanity,  epilepsy,  and 
paralysis  were  frci|uciitly  assumed  by  the  victims  who  desired 
to  escape  military  scriiec.  Malingerers  and  hysterical  impos- 
tors in  modern  times  have  also  snccessfully  counterfeited  various 
forms  of  spinal  disease.  An  account  of  "the  most  extraordi- 
nary case  of  malingering  on  record."  which  was  successfully 
carried  out  in  eleveu  different  hospitals,  in.uiy  eminent  jihysi- 
cians  and  surgeons  being  deceived,  by  a  man  who,  for  four 
years,  between  ICCS  and  1872,  passed  bis  time  in  various  I.,on- 
don  hospitals,  simulating  certain  nervous  aflbctious,  will  bo 
found  in  the  Lanctt,  vol.  i.,  1872,  p.  219. 

In  a  case  not  long  since  tried  in  this  city  (Hackett 
I  V.   The   Eastern   U.   II.  Co.)   the  plaintiff  claimed   to 
[  have  been  injured   in   the  spine  and   to  be  paralyzed. 
The  jury  awarded  him  $39,500.     This  verdict  was  set 
I  aside  as  excessive,  but  the  court  determined  that  if  the 
i  plaintiff  consented  to  a  judgment  of   S30,000  a  new 
trial  tvould  not  be  ordered.     The  case  was  finally  set- 
tled out  of  court  for  820,500,  a  little  more    than    half 
the  award  of  the  jury,  the  plaintiff  preferring  to  accept 
that  sum   rather   than  to  take  the  chance  of  a  larger 
j  though  uncertain  amount,  the  payment  of  which  woulil 
\  be  deferred   by  a  new  trial  or  the  arguments  on  excep- 
tions taken  at  the  first. 

Of  twenty-one  casi^s  where  the  so-called  symptoms  of 

'  concussion  of  the  spimil  cord  were  alleged  to  be  prcsiMit 

which  have  been  under  my  personal  care,  ten  are  believed 

I  have  been  proved  deceptions,  and  in  six  the  diagnosis, 

•  Lancet,  January  !,'>,  1881,  page  101. 
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as  regarded  cicccption,  was  doubtful.  Of  twenty-eijjht 
siuiilar  cases  ohseived  by  Rii'ler,'  seveu  weie  fouiiil  to 
be  sinuilated,  and  iu  tliirtiou  tbe  diagnosis  iu  ivgard 
to  frauil  was  doubtful.  Of  forty-nine  cases,  therefore, 
it  would  appear  tliat  tliirty-six,  or  three  fourths  of  the 
whole  number,  were  really  or  probably  deceptions. 

This  instinctive  or  inherent  tendency  to  exaggerate 
being  so  generally  acknowledged,  it  follows  that  in 
estimating  the  inilications  of  any  given  case  the  first 
endeavor  should  be  to  eliminate  the  equivocal  mani- 
festations which  are  or  may  l»e  due  to  a  desire  not  to 
get  well,  to  an  over-eagerness  for  heavy  damages,  hy- 
pochondriasis, natural  niontal  weakness,  general  bodily 
feebleness,  and  malnutrition.  Kheumatism,  rheumatic 
arthritis,  uterine  <lisease.  the  secret  and  snbile  influences 
of  syphilis,- and  chronic  renal  disease,  —  both  of  them 
active  and  important  factors  in  the  production  of  disor- 
ders connected  with  the  nervous  centres  —  are  also  to 
be  carefully  considered  in  any  attempt  to  discriminate 
between  traumatic  and  pathological  conditions.  No  one 
who  remembers  ••  spinal  irritation,"  formerly  of  frequent 
occurrence,  but  which  "  has  almost  passed  from  the 
memory  of  the  present  generation  of  physicians " 
(Ziemssen)  can  fail  to  recall  its  indefinite  features, 
similar  to  those  following  "  concussion  of  the  spine," 
and  not  be  impressed  by  the  reminiscence  with  the 
number  of  S3'niptoms  which  may  be  viewed  with  sus- 
picion as  having  no  necessary  connection  with  ante- 
cedent injury. 

The  so-called  syinploms  of  concussion  of  the  spinal  conl  are 
liable  to  l>e  unnecessMi-ily  jirolongeil  in  other  countries  than  our 
own.  Kij^ler  gives  the  name  of  siilerotlroinophobia  to  a  partic- 
ular phase  of  nervous  irritability  exhibited  by  railroad  em- 
ployees, the  result  of  prolonged  service  and  exposure  to  constant 
jar,  which  is  liable  to  be  exacerbated  by  traumatic  intlucnccs  in 
a  very  active  and  disiurbinj  manner,  especially  in  those  who 
have  shown  any  predisposition  to  its  existence.  He  describes  it 
as  a  ^pinal  irritation,  more  or  less  intense,  with  a  frener,al  dispo- 
eition  to  hvsteria,  and  a  morbid  aversion  to  the  habitual  occupa- 
tion. Before  the  law  of  1S71,  by  which  the  Genimn  railroads 
became  liable  for  injury  to  their  workmen  as  well  as  their  pas- 
sengers, employees  thus  atf'eeled,  being  anxious  to  gain  their 
living  and  to  keep  at  work,  managed  by  an  energetic  etfort  of 
the  will  to  coutrol  their  nervous  condition.  He  attributes  the 
increased  uurabcr  of  injured  em|iloyees  since  1871  to  the  ab- 
sence of  any  further  motive  for  this  endeavor.  The  number  of 
accidents  which  were  the  subject  of  claims  iii  the  five  years, 
1871-76,  was,  ou  one  road  at  least,  nine  times  greater  than  be- 
fore the  new  law,  and  the  sums  claiuied  were  much  larger.  In 
lifteeu  del-ailments  before  1871  there  were  liut  two  injuries  lead- 
ing to  claims  for  disai)ilitics  incurred.  Seven  deraiUueuts  sub- 
btqnent  to  1871,  occasioned  eighteen  suits  at  Idw.-^ 

I  have  met  witli  what  I  suppo-e  to  be  siderodromophobia  but 
once.  Iu  this  case  an  engiueer  of  superb  physique,  and  twenty- 
six  years'  e.cperienee  in  his  vocation,  although  thrown  from  his 
lo'-omotive  into  an  adjoining  ditch  by  a  collision,  was  so  little 
hurt  that  he  immeduitely  set  to  work  drawing  the  tire  from 
under  his  boiler.  The  hvsteric  condition  above  described  devel- 
oped itself  almost  at  once,  and  after  the  lapse  of  more  than  two 
years  he  .still  had  snch  a  dread  of  his  occupation  that  he  was 
practically  disqualilied  for  its  coutinuauce. 

In  by  far  the  larger  proportion  of  litigation  cases, 
where  so-called  symptoms  of  concussion  of  the  spinal 
cord  are  alleged  to  exist,  purely  subjective  phenomena 
are  the  predominant  features.  If  the  nervous  centres 
are  really  involved  the  changes  in  most  instances  are 
secondary,  and  result  from  aniuinia  and  malnutrition, 
developed  b)"  circumstances  only  indirectly  connected 
with  a  traumaiic  cause,  such,  for  e.xample,  as  are  due 
to  poverty,  demoralizing  mental  influences,  particularly 

1  K^v.  medicale,  Xo.  29,  January,  1879,  p.  2-19. 

2  *•  Seventy-five  per  cent,  of  all  cases  of  locomotor  ataxia  are  of 
svphililic  origin."  (Gowers,  Medical  Times  and  Gazette,  October 
16,1880.) 

'  R^v.  Med.,  Jan.  1S79,  page  249. 


tlio-e  peculiar  to  the  female  sex,  or  which  arise  from 
iiiilignation  at  the  cause  of  the  injury  received,  loss  of 
employ niiMit  and  wages,  anxiety  on  account  of  respon- 
sibilities left,  unguarded,  or  the  accunitilatiiiw  indebted- 
uess  being  incurred. 

Certain  uniform  and  prominent  points  connected  with 
cases  in  which  claims  for  compensution  are  set  up  call 
for  special  comment. 

Sprains  of  the  ligaments  of  the  vertebrae,  rupture 
of  the  complicateil  aponeuroses  and  muscles  of  the 
back  are  conimon  and  enduring  lesions,  too  obvious  in 
their  symptoms  to  need  detailed  description.  They 
are,  without  exception,  the  most  fretinent  cause  of  the 
phenomena  assumed  to  be  those  following  concussion 
of  the  spinal  cord.  They  give  rise  to  much  local  pain, 
to  a  rigidity  of  the  spine,  a  dilliciilty  in  rising  from  the 
seat,  a  stillness  in  walking,  and  contribute  readily  to 
any  disposition  on  the  patient's  part  to  make  much  of 
his  injury.  The  attituile,  or  the  cautious  and  con- 
straiiieil  movements  of  the  body,  may  be  made  to  sug- 
gest itiferences  which  cannot  be  too  guardedly  accepted. 

The  tenderness  to  touch,  as  well  as  the  intermitting 
pain  characterizing  periosteal  inflammation  of  the  ver- 
tebra>,  which  occasionally  follows  blows  on  the  spine, 
often  leads  to  the  impression,  on  the  part  of  patients 
at  least,  that  they  are  symptoms  of  so-called  concussion 
of  the  spinal  cord. 

In  three  cases  that  have  come  under  my  observation  the  thick- 
ening of  the  bones  which  attended  the  above-named  condition 
was  made  much  of  by  the  counsel  for  the  plaiutiff.  In  one,  oc- 
casioned by  the  fall  of  a  snow  slide  on  the  back  of  the  neck, 
great  deformity  and  discoinlbrt  resulted  from  the  increased 
growth  in  the  cervical  and  dorsal  vcrtcbrx.  In  all  recovery 
took  place,  so  far  as  pain  and  general  symptoms  were  concerned, 
though  the  osseous  hypertrophy  remained  permanent.  Mr.  Bir- 
kett  has,  however,  reported  a  case  in  which  the  e.\udation 
reached  such  a  degree  as  to  occasion  paraplegia  from  pressure 
on  the  cord,  leading  finally  to  a  fatal  result.* 

Neuralgic  and  h}'sterical  phenomena,  due  to  injury 
of  the  coccyx  or  sacrum,  from  falls  or  blows,  and  re- 
sembling in  some  degree  those  attributed  to  concussion, 
are  by  no  means  uiicumtnon.^  The  ligaments  of  the 
pelvis,  which  help  to  form  foramina  for  the  passage  of 
important  nerves,  may  be  more  or  less  damaged  in  the 
manner  just  alhnled  to,  and  the  abiding  pain  (if  not 
the  nervous  manifestations),  which  attends  the  injury, 
is  precisely  that  which  follows  ligamentous  sprain  else- 
where. Deep-seated  pelvic  inflammation,  and  uterine 
displacement,  give  rise  to  painful  sitting  and  walking, 
accompanied  by  neuralgic  sensations  and  hysterical 
symptoms.^ 

In  all  cases  where  concussion  is  said  to  have  been  in- 
flicted, pain  on  pressure  over  the  spines  of  the  verte- 
brse  is  adduced  as  almost  conclusive  evidence  of  its 
results.  It  is,  however,  very  questioiuable  proof  of  a 
lesion  connected  with  the  spinal  cord.  Pressure  on 
these  processes,  especially  on  those  of  the  upper  dorsal 
vertebra?,  produces  pain  and  other  symptoms  in  per- 
sons who  present  no  signs  of  medullary  disease.'  '•  It 
is  probably  no  exaggeration  to  say  that  of  one  hundred 
patients  who  complain  of  spinal  pain,  in  ninely-nine 
there  is  no  spinal  disease."  * 

Derangements  of  sensation  are  so  decidedly  subjective 

*  Lancet,  vol.  ii.,  18GS,  p.  7C3. 

5  Periostitis  of  tlic  coccyx  is  nut  an  infrequent  result  nf  a  direct 
blow.  I  ha\'e  twice  bad  occasion  to  remove  this  bone  forsubsequent 
uecrosis. 

*  Duncan,  Med.  Times  and  Gaz.,  Nov.  30,  1878. 

7  Westphal,  Lend.  Med.  Record,  187G,  p.  92. 

8  Gowers,  Med.  Tunes  and  Gaz.,  Nov.  8,  22,  and  Dec.  1.3,  20 
1879. 
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Bjraptoms,  perceptible  to  the  patient  nloiie,  that  they 
must  always  bo  nccepled  with  licsitatioii,  especially 
wiu'ii  liesciilied  iimlov  tlic  terms  of  "  biiniiiig,"  "  flaslies 
of  i)aiii,"  "  formication,"  etc.  Mwlilied  sensitiveness 
to  toucli  is  inexactly  appreciated  by  compa>ses  or 
the  a^sthesiometer ;  the  individual  variations,  and  those 
of  the  same  parts  on  the  two  sides  of  the  body 
(  "  tactile  squint,"  as  it  has  been  called),  often  dei)riv- 
inj;  these  instruments  of  any  positive  value. 

Derangements  of  motility,  as  shown  in  a  complete 
or  partial  loss  of  muscular  |)ower  or  contiol,  are  read- 
ily simulated,  and  can  be  accurately  estimated  only  by 
the  aid  of  electricity,  by  etliei  izalion,  and  by  the  pres- 
ence or  absence,  in  a  greater  or  less  degree,  of  the  va- 
rious reflexes. 

Unfortunately,  the  tests  of  electricity,  the  experi- 
mentura  crucis  of  etherization,  and  various  physical 
explorations,  are  often  refused  when  they  are  proposed, 
lutleed,  the  privilege  of  any  medical  examination  is 
sometimes  denied  the  defendant,  and  justice  is  deprived 
of  evidence  which,  in  certain  instances,  can  alone 
distinguish  real  from  unreal  symptoms  in  a  conclusive 
manner. 

In  1872  the  Metropolitan  Railroad  was  mulcted  in 
the  sum  of  S10,00U  by  a  man,  the  detailed  account  of 
whose  symi)toms  satisfied  the  jury  that,  as  the  result 
of  a  concussion  of  his  spinal  cord,  he  was  utterly  en- 
feebled in  body,  and  wholly  unable  to  earn  his  living, 
or  to  perform  the  ordinary  acts  of  life  with  comfort. 
It  recjuired  the  united  strength  of  three  policemen  to 
take  him  to  the  station-house,  when,  at  the  close  of  the 
trial,  he  celebrated  his  victory  by  getting  too  uproari- 
ously drunk.  He  has  ever  since  followed  the  active  and 
laborious  calling  of  a  junk  dealer.  Ktherizaiion,  in 
this  instance,  would,  undoubtedly,  have  shown  ihe  in- 
justice of  the  man's  claim. 

The  inspectors  of  ihc  state  prison  at  Charleslown  asked  me, 
some  years  ago,  to  see  an  apjiarently  paralyzed  convict,  wliom 
ihey  suspected  of  maliiigerinj;  for  the  sake  of  escaping  liard  la- 
bor uud  of  gelling  ihe  belter  food  given  as  hospiial  diet.  He 
had  been  in  the  prison  ho-^pital  for  a  year,  and,  in  fact,  w:i.s 
about  biing  "  pardoned  out"  on  account  of  bis  ineuiable  cundi- 
lion.  Suspicion  had  led  to  his  being  closely  walebeil  ;  but  no 
one  Inid  ever  seen  him  move  his  lower  extremities,  which  were 
said  to  be  paralyzed  to  such  a  degree  tbai  be  could  neither  get 
out  of  Ixd  nor  turn  over.  No  pricking,  iiincliing,  or  tickling, 
or  any  other  familiar  test,  coidd  elicit  the  lca^t  sign  of  ni(;tioii 
or  seiisatioD.  llis  food,  at  onetime,  was  placed  so  far  om  of 
hia  reach  88  to  oblige  biui  to  get  out  of  bed  if  the  pangs  of  hun- 
ger compelled  him  to  seek  it.  This  experiment  was  persisteil  in 
»o  long  that  the  man  was  nearly  starved,  bis  food  remaining 
untoiiebed  ;  and  the  inspectors  finally  put  an  end  to  a  procedure 
which  seemed  to  them  too  cruel.  The  test  of  ether  was  then 
pro|>osed  and  tried.  Not  a  limb  stirred  during  its  administra- 
liou;  but  after  it  h,id  been  pu-hcd  to  comphle  anaesthesia  be 
was  allowed  partially  to  come  out  from  its  influence.  lie  then 
got  down  from  the  table  on  which  he  had  been  lying,  walkcil 
Hnd  danced  about  in  his  Hemicon scions  state,  de-iicd  to  light 
the  by»lnnder.'i,  and.  later  in  the  day,  was  given  his  chuicc  bc- 
twecii  solitary  conlinement  and  going  to  work. 

Assertions  are  common  in  reganl  to  frequent  mictu- 
rition and  incontinence  of  urine.  Without  exploration 
of  the  urethra  ami  bladder  statements  in  regard  to  dis- 
turbances so  capable  of  simulation  can  have  little  value 
as  indications  of  injury.  No  single  symptom  is  more 
frequently  and  cmpliatically  advanced  than  the  alleged 
existence  of  sexual  impotence,  or  "  loss  of  power." 
The  actual  fact  is  obviously  incapable  of  verifictitioti. 

In  an  instance  where  ft  claim  of  impotence  was 
8truiiuoiisly  put  before  the  jury,  atirl  their  sympathy 
given  expression  to  in  a  verdict  of  S18,000,  the  plain- 
tiff was  convicted  of  bastardy  not  long  after  the  trial. 


In  another  case,  where  the  claim  was  settled  for  $10,000,. 
this  alleged  disal)ility  being  the  chief  ground  for  dam- 
ages, the  claimant  was  married  a  year  afterwards,  tiiid 
his  wife  in  due  time  gave  liirth  to  a  child,  presumably 
legitimate.  Fifteen  months  after  the  Wollaston  acci- 
dent u  similar  event  occurred  in  the  family  of  one  of 
the  injured  on  thai  ocmsioti,  who  claimed  to  have  been 
made  wholly  impotent,  and  was  paid  $5,500. 

Physiologists  have  given  much  study  to  the  nerves  controlling 
the  genital  organs,  bladder,  and  rectum.  The  functions  of  the 
genital  organs  "depend  on  the  integiityof  the  reflex  loop  to 
and  Iroin  a  special  centre  situated  in  the  lumbar  enlargement. 
Uisease  of  this  centre,  or  of  nerves  leading  up  to  or  from  it, 
abolishes  sexual  action.  It'  the  dis-jase  is  higher  up  this  centre 
jiartieipates  in  ihe  overaction  of  the  reflex  functions.  It  is, 
liowevcr,  one  of  the  snpeilieial  reflexes,  the  excitation  lieing  from 
the  .skin,  and  it  shares  the  excess  of  the  superficial  rather  tlian 
the  deep  reflexes,  being  e-pciially  intense  when  the  conduction 
of  sensation  is  impaired.  Se.xual  power,  however,  is  affected, 
even  in  these  ca^es,  on  accoiiiit  of  ilie  fact  that  psi/cliical  in/in- 
cnccs  are  an  essential  for  the  due  action  of  the  centre."  ^  It 
would  seem,  therefore,  that  the  syniijtoin  of  impotence  may  be 
a  functional  one;  that  it  does  not  necessarily  imply  an  organic 
lesion,  or  pennaneney  of  existence,  and  that  its  importance  as 
bearing  ou  the  question  of  damages  has  lieen  overestimated. 

The  special  senses  of  sight  and  hearing  cannot  be 
lost  or  impaired  without  ready  recognition.-  By  tests 
well  known  to  ophtluilmology  and  otology  attempts  at 
simulation  can  readily  be  detected.  Patients  often  assert 
that  they  are  unable  to  read,  but  the  disability  generally 
depends  upon  other  causes  than  actual  impairment  of 
vision.  With  regard  to  the  sense  of  taste  and  smell 
there  are  no  means  at  present  known  by  which  decep- 
lion  can  be  recognized.  In  one  instance  where  both 
of  these  senses  were  annihilated  by  concussion,  and 
responded  to  no  tests  which  ingenuity  could  devise,' 
although  twelve  years  afterwards,  by  the  report  of 
the  patient's  husband,  the  general  health  was  regaineil, 
they  still  remained  impaired.  At  the  time  of  trial, 
and  when  evidence  in  regard  to  the  point  was  put  in, 
there  were  those  who  did  not  believe  that  they  were 
so  completely  lost  as  was  asserted  to  be  the  case.  In 
a  case  of  chronic  myelitis  from  railroad  injury,  which 
occurred  in  1872,  absence  of  the  sense  of  taste  Las 
iiever  been  restored. 

At  the  Medical  Society  of  London,  March  7,  1881,  "Mr. 
Wordsworth  read  a  jiaper  on  the  Defects  of  Vision  attributed 
to  Uaihvav  Collisions,  speaking  only  of  those  cases  in  which  no 
structural  lesions  can  be  discovered,  of  which  he  had  seen  about 
twelve  who  complained  of  dimness  of  vision,  etc.,  and  inabiliiy 
to  apply  themselves  continuously  to  any  occupalion  reipiiring 
the  use  of  their  eyes.  On  examination  no  signs  of  injury  beyond 
slight  hypeia;niia  of  the  fundus  ociili  were  discovered.  Yet  in 
all  the  cases  they  received  considerable  pecuniary  compensation 
for  the  injuries,  on  acctnint  of  the  unfavorable  prognosis  that 
had  been  given,  lie  had  ventured  to  give  a  more  cheerful  o|iin- 
ion  as  to  the  ultimate  recovery,  and,  so  far  us  be  had  been  able 
to  trace  the  eases  since,  he  i)elieveil  they  all  recovered  on  the 
settlement  of  their  claims,  and  had  resumed  their  wonted  oecu- 
]iation.  lie  remarked  on  the  fact  thai  medical  men  were  sehloin 
consulted  in  these  eu.scs,  except  with  a  view  to  their  assistin); 
to  obtain  compensation  ;  stated  that  in  a  long  experience  in  hos- 
pital and  private  jiractiee  he  bad  never  seen  any  of  these  cases 
simply  as  a  patient  either  before  or  afier  the  settlement  of  their 
claim  for  compensation.  These  are  circiunsinnces  which  give 
rise  to  a  doubt  whether  they  are  really  hand  jide  cases,  and  are 
entitled  to  the  importance  that   has   hitherto  been   attached   lo 

'  Giiwers,  Med.  Times  and  Gnz.,  December  M.  187t). 

2  The  eve  in  its  ri'latinu  1«  Hpiind  injuries  \^  di.seuMcd  in  the 
Archives  Oen.  de  Med.,  ISii'.),  vol.  11.  p.  '2.SII,  Ibe  {.ancet,  January 
15,  1870,  page  7«,  and  Itritish  .Med.  Jour.,  .luly  2,  ISli!). 

»  /;jiiiiHnc,  salt,  red  pepper,  nines,  nssafoiltln  were  put  on  the 
tongue  and  swallowed  without  any  apparent  impression  being  made, 
line  cut  tobacco  mixed  with  sugar  was  cbewed  ««  an  ngreealde 
morsel.  Valerianate  o(  annnonia,  ether,  ami  n  most  villainous  slulV 
known  as  ■"  Hartford  cieuta  "  were  snuHed  up  without  any  apparent 
perception  of  odor. 
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thcin.    The  cnsos  referred  to  by  him   manifested   no   retinal 
changes."  ' 

Tlie  apparently  trilling  but  continuous  jar  to  wiiich 
travoling  railroad  oHii;iiis  are  subjected  is  declared  suf- 
ficient in  itself  to  provoke  nervous  disease,  "  character- 
ized liy  a  loss  of  visual  power,  and  of  liearinj;,  and  a  sen- 
sation of  feebleness  and  numbness  wliich  renders  the 
acts  of  walking  and  standing  painful.  Persons  aflected 
f;row  thin  ;  the  generative  power  dies  out;  the  body 
is  agitiited  by  starting  aud  convulsions,  and  the  in- 
telligence is  weakened."  One  fifteenth  of  the  drivers 
and  liieinen  of  the  Lyons  and  Paris  Railroad,  in  1857, 
were  found  to  be  suflnring  from  affections  of  the  brain 
and  nervous  system.'^  1  am  informed  by  one  of  the 
most  experienced  railroad  superintendents  in  New 
England,  (hat  in  his  o[)ii)ion,  this  statement  woidd  ap- 
ply with  eipial  truth  to  engineers  and  conductors  in 
this  country. 

If  constant  traveling  by  railroad  engenders  a  mor- 
bid predisposition  to  disease,  the  motto  pen'culiiin  pri- 
vatum, publira  iitili/as,  which  Geoi'ge  Stevenson  in- 
scribed on  the  first  car,  drawn  by  the  first  engine,  along 
the  first  railroad  track,  would  not  inaptly  adorn  the 
panels  of  those  which  nowaday  carry  many  a  half-in- 
valid, middle-aged,  and  over-worked  professional  or 
business  man,  fifty  or  more  miles  a  day,  from  a  house 
in  the  country,  or  at  the  seaside,  to  his  office  or  count- 
ing-room. The  wear  and  tear  of  engrossing  art'airs  ; 
the  liigh-[)ressure  work  of  a  day  which  is  shortened  to 
the  interval  between  morning  and  evening  trains;  the 
strain  of  the  huri-y  and  rnnidng  to  reach  the  station, 
aggravate  the  pernicious  jar  of  habitual  travel,  by 
which  railroad  men  are,  as  they  say,  "  torn  to  pieces," 
aud  reveal  their  combined  ettects  in  the  "  nervous  ex- 
haustion "  so  often  experienced  by  the  class  of  persons 
alluded  to,  and  constitute  a  circumstance,  not  without 
importance,  in  connection  with  many  cases  where  the 
injuries  of  a  collision,  or  other  accident  become  the 
subject  of  litigation. 

The  opinion  is  sometimes  expressed  in  evidence  for 
the  defense  given  before  juries  that  the  injury  was  in- 
flicted at  a  point  so  low  down  in  the  back  that  the 
spinal  cord  cannot  have  been  hurt ;  that  the  cauda 
equina  is  alone  involved,  and  consequently  that  symp- 
toms such  as  might  occur  if  the  cord  itself  were  impli- 
cated do  not  exist  in  reality,  or  must  be  otherwise  ex- 
plained.^ No  more  erroneous  statement  coidd  be 
made.  The  severest  form  of  myelitis  as  well  as  the 
.subjective  symptoms  of  concussion  of  the  spinal  cord 
may  follow  such  an  injury.  A  case  reportetl  by  Jlr. 
Curling  ^  is  in  point.  A  fall  on  the  nates  while  sliding, 
which  did  not  prevent  the  boy  from  getting  home  un- 
aidi-d,  was  followed  in  five  days  by  paralysis  of  the 
lower  extremities,  subsequently  by  loss  of  reflex  action, 
retention  of  urine,  bed  sores,  etc.,  and  finally  by  a  fatal 
result.  At  the  autopsy  no  injury  of  the  spinal  column 
was  found,  but  the  cord  was  softened  and  the  seat  of 
universal  pathological  changes.  Here  there  was  no 
motive  for  deception  and  the  symptoms  followed  the 
course  of  a  recognized  disease.  In  a  case,  however, 
reported  by  Dr.  S.  Cabot,  where  a  woman  fell  on  the 
floor  in  a  sitting  posture,  a  child  having  pulled  away 
the  chair  in  which  she  was  about  to  place  herself,  no 
part  of  the  spine   being  struck,   insensibility   and  coa- 

1  Lancet,  Marcli  19,  1881,  page  4G2. 

-  Lancet,  Jan.  18,  1SG2,  page  80. 

3  Tile  spinal  cord  terminates  and  the  cauda  equina  begins  at  the 
lower  border  of  the  first  lumbar  vertebra.  They  occupy  respect- 
ively three  fourths  and  one  fourth  of  the  spinal  canal. 

^  Transactions  of  the  London  Pathological  Society,  vol.  viii.,  p.  .31. 


vulsions  occurred  at  once,  followed  by  blitKlnes.s,  deaf- 
ness, and  loss  of  the  sense  of  smell.'  These  anomalous, 
if  not  hysterical  symptoms,  together  with  olliers  as- 
sumed to  be  those  of  concussion  of  the  spinal  cord, 
made  the  subject  of  them  i  permanent  pensioner  on 
the  bounty  of  the  family  with  wliom  she  lived.  In 
the  estimation  of  those  who  knew  her,  complete  res- 
toration eventually  took  place. 

( jf'o  be  concluded.) 


FOIIEIGX   BODIES  IN  THE  BLADDER.* 

BV    AIJNER    I'OST,    M.    D. 

Tut;  little  specimen  1  have  to  show  to-idght  as  a 
basis  of  this  paper  is  a  lead  pencil  about  three  inches 
long,  covered  with  urinary  salts.  Its  history  is  as  fol- 
lows :  The  patient,  while  at  sea,  fell  from  aloft,  strik- 
ing astride  of  some  object  on  deck,  bruising  his  peri- 
na^um,  but  not  otherwise  injuring  himself.  This  con- 
tusion was  followed  bj'  retention  of  urine.  The  ship's 
medicine  chest  not  being  furnished  with  either  a  catheter 
or  a  bougie,  with  a  sailor's  ingenuity  he  constructed  an 
instrument  by  i'asteidng  a  lead  pencil  to  the  end  of  a 
wire.  The  lead  pencil  had  the  additional  portion, 
which  is  glued  on  to  retain  the  lead,  removed.  When 
the  instrumetit  was  passed  into  the  bladder  the  urine 
escaped  by  its  side.  Catheterization  was  succes-fully 
performed  three  or  four  times,  but  at  the  succeeding 
attempt  the  pencil  separated  from  the  wire  and  slipped 
into  the  bladder.  There  it  retnained  about  three 
months  without  causing  much  inconvenience.  At  the 
end  of  that  time,  lieing  then  ashore,  he  was  seized 
with  retf-ntion.  Considtin^  an  apothecary  in  whose 
skill  in  urinary  difficulties  he  had  reason  to  have  con- 
fidence, be  was  given  a  diuretic,  with  instructions  to 
hold  his  water  as  long  as  possible,  then  to  pass  it  sud- 
deidy  with  all  his  force.  Following  directions,  he  failed 
to  pass  his  water,  and  came  into  my  hands  in  the  anx- 
ious condition  common  to  patients  with  retention,  with 
the  end  of  the  pencil  jut  visible  within  the  meatus. 
He  was  immediately  etherized,  aud  the  pencil  extracted 
(not  without  the  application  of  considerable  force)  by 
means  of  a  pair  of  dressing  forceps.  Well-marked 
cystitis  was  present,  but  the  patient  almost  immediately 
passed  out  of  my  care,  and  h\s  subsequent  history  is 
unknown.  There  was  nothing  to  particularly  awaken 
suspicion  at  the  time,  and  his  story  was  accepted  as 
probably  true,  the  not  uncommon  use  among  sailors  of 
bougies  of  thrir  own  manufacture  giving  an  additional 
air  of  probabilitj-  to  the  account.  At  present  I  should 
be  a  little  less  ready  to  accept  a  similar  history,  and 
be  more  inclined  to  believe  this  might  have  been  one 
of  the  very  numerous  cases  in  which  a  foreign  body  is 
passed  into  the  bladder  from  other  motives  than  the 
very  legitimate  one  of  relieving  strangury. 

The  possession  of  this  little  specimen  has  interested 
me  in  the  various  accounts  of  foreign  bodies  in  the  blad- 
der, and  led  me  to  give  a  short  resume  of  such  cases 
as  seemed  of  more  than  usual  interest.  This  paper 
has  no  other  value  than  the  slight  interest  attaching  to 
a  superficial  history  of  unusual  cases. 

Foreign  bodies  in  the  bladder  (calculi  not  being 
under  consideration)  may  be  classed  under  the  follow- 
ing heads : — 

5  Roston  Med.  &  Surg.  Journal,  Feb.  5,  1880,  p.  1.32. 
8  Read  before  the   Boston    Society   for    Medical    Improvement, 
.\pril  12.  ISSI. 
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(1.)  rortions  of  instruments  introduced  hy  surgeons 
and  iici-idfuliilly  broken  off. 

(2.)  Articles  not  ordinarily  classed  as  snrgical  in- 
struments, but  introduced  by  patients  for  legitimate 
purposes. 

(3.)  Articles  introduced  accidentally  in  some  other 
way  than  through  the  urethra. 

(l.)  Articles  introduced  for  other  than  legitimate 
purposes. 

A  very  large  proportion  of  foreign  bodies  in  the 
bladder  consists  of  jiortions  of  urinary  instruments 
which  have  broken  while  in  use  or  have  accidentally 
slipped  from  the  surgeon's  hands.  Certain  instruments 
are  particularly  liable  to  break,  as  gutta-peicha  bou- 
gies, which  grow  britl:e  with  age,  and  fortunately  are 
uow  seldom  used.  The  elm-bark  bougies,  which  are 
said  to  have  been  very  common  at  one  time  in  the 
South,  were  specially  liable  to  fracture.  In  the  earlier 
days  of  liihotriiy  it  was  not  very  unusual  for  the  litho- 
trite  to  separate,  and  Lallemand's  porte  cau-tique  has 
often  left  the  cup  behind.  Cases  in  which  the  whole 
or  parts  of  instruments  have  slipped  into  the  bladder 
are  known  to  every  surgeon  of  large  experience ;  they 
occasionally  ap|)ear  in  every  hospital,  and  the  speci-  I 
mens  adorn  every  well-furnistied  museum.  Of  such  or-  ; 
dinary  cases  it  is  unnecessary  to  make  further  mention.  ! 
One  of  the  most  curious  cases  in  this  category  was  a  \ 
calculus  removed  by  .Sir  Astley  Coo|>er,  which  had 
formed  around  a  female  catheter  which  had  lain  for 
months  in  a  woman's  bladder.  The  instrument  had 
escaped  from  the  surgeon's  hands  into  the  urethra,  and 
fearing  to  meet  the  responsibility  of  the  accident  he 
sai<l  nolhing  about  it,  but  allowed  it  to  remain.  The 
affair  wa^  unknown  until  the  extraction  of  the  stone  by 
Sir  Astley. 

Patients  are  often  led  by  necessity  or  a  desire  for 
economy  to  substitute,  lor  instruments  regularly  made, 
articles  of  domestic  nwnufacture.  Wooden  bougies 
were  not  unfrecpiently  e.vhibited  by  patients  at  the 
marine  hospital  during  my  residence  there,  an<l  a  sim- 
ilar insiruraent  is  mentioned  incidentally  in  a  case  of 
cystiiis  reported  some  years  since  by  Dr.  Artlmr  Cabot 
as  occurring  in  the  practice  of  his  father.  I  have  >o 
far  liit  I  poll  no  accident  from  the  breaking  of  such  an 
instrument,  though  several  pieces  of  wuod  have  been 
found  in  the  blaihii-r.  I  have  no  doubt  some  of  them 
were-  introduced  in  this  way. 

The  accidents  that  befall  these  extem|iori2cd  instru- 
ments cause  strange  revelations  of  domestic  economy, 
and  are  of  particular  interest  in  connection  with  this 
specimen,  which  would  probably  be  classed  under  this 
bead.  From  among  the  many  curious  cases  of  this 
character  the  following  may  be  taken  as  samples  :  — 

Sir  Astley  Cooper  tells  a  case  occuiring  in  the  prac- 
tice of  a  provincial  surgeon  ns  follows :  A  man  ha<l 
had  difficulty  in  passing  water  for  two  or  three  years, 
and  for  many  months  before  his  death  had  been  in  the 
babit  of  relieving  his  blaiMer  by  introducing  a  piece  of 
straw,  lie  became  ijiiite  expert  in  the  u>e  of  this  iii- 
Blrumeiil.  (Jne  day,  however,  he  unlortnnntely  let  the 
straw  slip,  or  it  broke  off,  and  from  this  day  he  became 
worse.  Notwithstanding  his  snflerings,  lie  ne\crmade 
known  the  real  cause  of  them,  and  the  matter  was  re- 
vealed only  by  tlie  post  mortem  ;  furtherdetail.s  were  then 
given  by  the  wile.  There  were  found  in  his  bladiler, 
behind  an  enormous  prostate,  several  calculi,  with  bits 
of  straw  for  a  nucleus,  three  such  concretions  being 
formed  at  intervals  along  a  single  straw. 


In  the  NeiB  York  Medical  Gazelle  for  1852  is  an  . 
account  of  an  attempt  to  use  a  piece  of  sealing-wax  as 
an  instrument  for  dilation.  An  old  gentleman,  the 
Hon.  Mr  II..  had  been  troubled  for  some  years  with 
ditliculty  in  urinating.  Various  medicines  giving  no 
relief,  he  resorted  to  the  mechanical  assistance  of  a 
piece  of  sealing-wax  three  i  ighths  of  an  inch  in  cir- 
cumference. Of  this  bougie  he  left  a  portion  two  and 
one  half  inches  long  in  the  urethra  ;  to  remove  this 
the  gentleman  had  recourse  to  a  wire,  and  pushed  the 
sealing-wax  on  into  the  bladder.  There  it  was  made  the 
subject  of  various  experinionis  in  regard  to  the  solvent 
action  of  chloioforni,  which  were  successful  in  causing 
it  to  adhere  to  the  walls  of  the  bladder,  whence  it  was 
Hnally  removed  by  lithotomy,  many  small  portions  ad- 
hering so  firmly  as  to  necessitate  their  being  left  to 
separate  by  themselves. 

In  Guy's  Ilosjiital  Report  for  1837  is  figureil  a  cal- 
culus formed  about  a  piece  of  the  stem  of  an  ordinary 
clay  pipe,  which  had  been  used  as  a  bougie  by  a  man 
while  intoxicated. 

An  important  case  in  the  history  of  surgery  is  given 
in  the  iNIedico-Chirurgical  Transactions  for  1807.  Mr. 
Thomas,  in  whose  practice  it  occurred,  related  the  case 
substantially  as  follows  :  A  lady  was  seized  with  reten- 
tion of  urine,  and  her  husband,  "  who  had  read  much 
in  surgical  books,"  undertook  to  relieve  her;  for  this 
purpose  he  used  an  ivory  ear-pick,  and  was  successful 
in  causing  the  urine  to  flow.  The  stream,  however, 
was  not  satisfactory  to  him,  and  he  re-introduced  the 
ear-])ick,  which  slipjied  from  his  lingers  into  the  blailder. 
This  gentleman's  reading  had  given  him  a  very  well- 
grounded  horror  of  incision  of  the  urethra,  and  he  de- 
clined the  operation  when  proposed  by  the  surgeon  ; 
Mr.  Thomas  accordingly  dilated  the  urethra  with 
sponge  tents,  and  succeeded  in  removing  the  extempo- 
rized bougie. 

Mr.  Thomas  diil  not  claim  originality  in  this  matter. 
It  had  been  |)revic>nsly  proposed,  at  least.  A  case  had 
also  been  repor(ed  by  iNIr.  Broomfield,  where  he  had 
effected  dilatation  in  a  young  girl  by  introducing  the 
ca'cum  of  a  small  animal  in  ;.  collapsed  state  into  the 
bladder  and  (illing  it  afterwards  with  water. 

[Incidenlallv,  it  is  worthy  of  mention  that  at  the 
close  of  the  same  article  Mr.  Thomas  gave  an  account 
of  the  introduction  of  his  whole  hand  into  the  rectum 
in  pursuit  of  a  stick  which  a  young  man  had  passed 
in  to  bring  about  an  evacuation.] 

This  case  of  Mr.  Thomas's  hail  very  important  results. 
In  1817  Sir  Astley  Cooper  published  a  jiaper  in  which 
he  said  he  had  resolved  to  employ  Mr.  Thomas's  prin- 
ciple on  the  first  opportunity,  mid  having  used   it   suc- 
cessfull}'  and  tolil  his  cases  in  his  lectures,  two  others  had 
been  communicateil  to  him  by  former  ])upils.     The  use 
of  the  sponge  was  not  only  |)ainl'ul,  but   very  disagree- 
able, as  the-  woman  was  usually  obliged  to  retain   her 
I  urine  while  ihe  tent  remained  in  place,  which  must  have 
I  been  almost  impossible  in  bladilers  rendered  irritable 
'  by  the  (iresence  of  a  foreign  body.     To  meet  this  dilli- 
'  culty  Sir  Astley  first  proposed  a  groove  by  the  side  of 
I  llie  sponge  or  a  catheter  ihrough  the  middle.      It  finally 
occurred  to  him  that  the  dilatalion  might  be  mechanically 
done  bv  an   inslrument  which  would  allow  the  escape 
of  the  urine,      lie  act>  d  on  this  idea,  and  in  1822  reail 
a  paper  on  the  removal  of  a  stone  and  a  piece  of  cath- 
eter by  a  dilator  made  for  him  by  iMr.  Weiss,  who,  as 
Sir  Astley  says,  "  with  hi."  accustomed  ingenuity  iinme- 
'  diately  suggested  an  instrument  infinitely  better  devised 
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tliau  any  1  tmild  liavi^  oontiivcd  for  tlic  |mr|ii>s(\"  Tu  Iiis 
(irst  case  tlie  ililatoi'  was  lutaineil  in  plaiu'  liuni  cij;lit 
A.  M.  to  lour  1".  M.,  wlicii  tlie  linj;er  could  \n-  inlidduocnl. 
Tlie  patient  liuvor  lost  the  power  of  retaining  lier 
urine. 

From  tlic  case  of  dilation  Sir  Astloy  determined 
to  do  tiic  operation  in  minutes  instead  of  hours,  and 
gave  the  history  of  his  second  case:  A  patient,  occa- 
sioiudly  subject  to  retention,  had  ac(iuired  the  art  of 
catheterizing  herself;  on  one  occasion  the  catheter 
broke,  and  a  part  remained  in  the  bl-idder.  The  di- 
lator was  introduced,  and  in  two  minutes  the  ureliira 
was  suHieiently  dilate<l  to  allow  tiie  introduction  of  a 
finger,  ller  urine  [lassed  iuvoluutarily  until  the  next 
menstrual  period,  alter  which  she  gained  control  of 
it. 

The  same  article  contains  in  an  appendix  an  ac- 
count of  a  case  liy  Thomas  Chapman,  of  Wandsworth, 
iu  whicli  a  female  catheter  slipped  into  the  bladder 
while  the  operator  left  the  bedside  to  leach  a  liasin 
from  a  table.  The  extraction  was  acconiplislied  by 
digital  dilatation,  forceps,  little  linger,  and  foieiinger 
being  successively  introduced,  without  patient  or  any- 
body else  being  aware  of  the  accident  or  the  means 
taken  for  the  recovery  of  the  instrument. 

Such  are  some  of  the  steps  which  have  led  u])  to 
the  now  not  unusual  operation  of  rapid  dilatatiou  of 
tlie  female  urethra.  Sir  Astley  Cooper's  lead  was 
not  steadily  followed,  however,  and  his  connection 
with  the  oi)eraiion  has  tor  the  most  part  been  forgot- 
ten. 

The  annals  of  military  surgery  contain  numerous 
cases  in  vvliich  sliot-wounds  of  the  bladder  were  com- 
plicated by  the  presence  of  foreign  bodies  in  the  viscus. 
These  bodies  may  be  either  the  [irojectile  or  fragments 
of  bone,  liits  of  clothing,  or  splinters  of  wood.  Some- 
times these  bodies,  if  small,  may  be  evacuated  through 
the  ure  lira.  More  often  they  form  the  nucleus  of  a 
calculus,  which  can  be  removed  only  by  surgical  inter- 
ference. During  the  war  of  the  Peninsula  a  sailor 
was  struck  by  a  ball  which  penetrated  the  right  ileum. 
After  suffering  from  retention  for  five  days  he  passed 
per  urethram  a  roll  of  shirting  and  trousers  material, 
two  inches  in  length.  A  month  later  lithotomy  was 
done  by  the  elder  Cline,  and  a  flattened  ball  with  a 
piece  of  bone  adhering  to  it,  and  encrusted  with  urin- 
ary salts,  was  removed. 

One  of  the  specimens  of  the  Army  Medical  Museum 
is  a  calculus  formed  about  an  arrow-head,  removed 
from  the  body  of  an  Indian. 

The  cabinet  of  this  society  contains  a  large  phos- 
phatic  calculus  which  formed  about  a  conical  musket- 
ball.  The  man  was  shot  through  the  sacrum  at  Get- 
tysburg, and  the  calculus  was  removed  by  lithotomy, 
in  1871,  by  Dr.  Cabot. 

The  medical  history  of  the  war  gives  a  table  of 
twenty-one  cases  of  lithotomy  for  the  removal  of  trau- 
matic vesical  calculi,  with  extended  accounts  of  several 
cases,  and  exceedingly  interesting  notes  from  a  very 
wide  field. 

In  several  cases  pins  have  been  found  iu  the  bladders 
of  children  a  few  months  old,  which  had  apparently 
penetrated  either  from  the  rectum  or  by  some  other 
indirect  passage,  and  parasites  of  various  kinds  have 
gained  atliuission,  and  been  passed  per  uretliram. 

In  Eve's  IJemarkable  Cases  is  the  story  of  a  young 
woman  wlio  passed  from  her  urethra,  one  week  before 
the  l)irth  of  an  illegitimate  child,  a  hair-pin,  which  she 


iliiimed  to  have  swallowed  two  years  before.  She  pi'o- 
lUiced  three  witnesses  who  were  iu  the  room  when  the 
hair  pin  had  gone  down  her  throat. 

The  catalogue  of  substances  introduced  for  other 
than  l(!gitimate  purposes  is  a  very  long  and  curious 
one.  Pieces  of  French  chalk,  bai-ometer  tubes,  a 
watch  chain,  stilettos,  pins,  iiair-pins,  hair,  feathers, 
pencil  cases,  pen  holders,  matches,  an  ivory  whistle, 
small  keys,  a  mustard-spoon  handle,  a  leather  boot 
lace,  grass  heads,  and  a  portion  of  a  suspender  buckle. 

It  is  but  charitable  to  suppose  that  some  of  the  indi- 
viduals who  thus  abused  their  urotlir;c  were  insane,  ua 
was  certainly  the  case  with  the  patient  at  the  McLean 
Asylum  who  introduced  the  portion  of  the  suspender 
buckle,  which  is  now  presei'ved  in  the  museum  of  this 
siH'iety. 

The  most  prominent  position  in  this  list  must  be 
given  to  the  hair-pin  ;  as  a  foreign  body  in  the  bladder 
it  knows  no  limits  of  age,  sex,  or  nationality.  Its  oc- 
currence in  that  situation  is  almost  too  common  to 
need  move  than  mention,  though  the  diiricully  of  ex- 
traction will  always  make  it  a  subject  of  interest. 

Dr.  Bigelow  repoited  a  case,  some  years  ago,  where 
a  girl  repeatedly  introduced  both  hairpins  and  common 
jiins. 

Of  the  other  cases  some  few  are  worth  ^dviug  in  de- 
tail. In  the  Lancet  for  August  23,  1873,  is  reported 
the  case  of  a  woman  who  on  admission  to  hospital  com- 
plained of  intense  pain  in  the  abdomen.  The  urethra, 
which  was  abnormally  dilated,  easily  admitted  the  in- 
troduction of  a  finger  into  the  bladder  where  there  was 
felt  a  hard  voluminous  bodv,  evidently  the  cause  of 
the  piin.  The  woman  then  mentioned  that  on  account 
of  great  difficulty  iu  making  water  she  had  passed  a  can- 
dle through  the  urethra  and  had  let  it  fall  accidentally 
into  the  bladder  ;  forceps  were  easily  parsed  throui;li  the 
canal,  and  after  some  efforts  the  candle  was  caught  by 
the  wick  and  drawn  out.  The  end  of  the  candle,  which 
had  been  rounded  with  a  knife,  was  seen  to  be  covered 
with  calcareous  matter. 

The  reasons  assigned  for  the  introduction  are  often 
as  singular  as  the  articles  introduced.  Mr.  Beckett,  iu 
Holmes's  System  of  Surgery,  tells  the  case  of  a  man 
who  introduced  the  wooden  handle  of  a  steel  penholder 
with  the  intention  of  stirring  up  some  sediment  which 
he  believeil  to  be  there.  It  was  necessarj'  to  open  the 
urethra  for  its  removal. 

One  of  the  most  ludicrous  cases  w.as  that  of  a  man 
who  introduced  a  piece  of  French  chalk  of  convenient 
size  and  shape  to  the  middle  of  which  was  attached  a 
piece  of  string,  to  the  other  end  was  tied  a  piece  of  an 
ordinary  shoe-horn.  The  man  actually  entered  Guy's 
Hospital  with  tiiis  dangling  from  his  penis. 

Patients  are  sometimes  made  the  subject  of  exper- 
iments by  others.  Mr.  Harrison,  of  Liverpool,  tells 
the  story  of  a  militiaman  who  was  thus  made  the  sub- 
ject of  a  practical  joke  ;  while  under  the  influence  of 
liquor  a  prostitute,  in  whose  company  he  was,  intro- 
duced up  his  urethra  a  pencil  case  about  four  inches 
long,  which  Mr.  Harrison  was  fortunate  enough  to  re- 
move the  next  daj'. 

In  1851  Dr.  Mackenzie,  of  Edinboro',  removed  five 
calculi  from  the  bladder  of  a  laborer  which  were  re- 
markable for  their  uniform  size  and  slia|)e.  They  were 
found  to  contain  ordinary  lield  beans  as  nuclei.  Six 
months  previous,  while  intoxicated,  he  had  quarreled 
with  two  companions  who  had  knocked  him  down  and, 
while  he  was   iuseusible  from  the  combined   effects   of 
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liquor  ami  the  blow.  Iiail  crowded  beans  into  liis  ureth- 
ra, as  well  as  into  his  nioulh  and  his  lecliun. 

In  ISo.'i  Dr.  Van  Hui-en  removed  a  stone  fonnecl  upon 
a  piece  of  slate  pencil  which  the  younjj  man  claimed 
had  been  slipped  into  his  urethra  by  a  boy  with  wliotn 
he  was  in  the  habit  of  playing. 

When  I  was  first  told  of  the  directions  given  l)y  the 
apotiieeary  to  my  patient  I  was  inclined  to  look  upon  it 
as  the  advice  of  a  man,  unable  to  carry  out  further  treat- 
ment, more  desirous  of  receiving  a  fee  than  of  return- 
ing a  proper  equivalent  (as  without  doubt  it  was),  and 
ihe  result  a-*  a  liappy  accident:  but  the  numl>er  of  cases 
in  which  similar  means  have  been  followed  by  an  equally 
fortunate  result  would  seem  to  show  that  it  is  not  .an 
altogether  irrational  procedure.  A  most  extraordinary 
result  of  this  kind  is  given  in  the  Phihulelphia  Med- 
ical Times  for  1872.  Dr.  W.  Hunt  reports  a  case  of  a 
boy  who  passed  a  galvanized  watch  chain  down  iiis 
urethra.  The  watcli  chain,  which  had  a  stiing  attaclied 
to  the  raiildle,  slipjied  into  the  bladder;  in  pulling 
upon  the  string  the  watch  chain  ilouble<l  upon  iiself,  and 
at  last  the  string  broke.  The  boy  was  directed  to  driidc 
copiously,  and  to  resist  the  desire  to  micturate  as  long 
as  possible.  Fortunately  the  chain  presented  longi- 
tudinally and  was  passed  with  the  first  force  of  the  full 
stream. 

Jlr.  Hutchinson,  as  quoted  by  Coulson,  gives  direc- 
tions for  distending  the  bladder  by  injections  in  cases 
in  which  the  symptoms  are  not  urgent.  Several  cases 
are  recorded  in  which  ditferent  articles  have  been  ejected 
from  the  bladder  after  repeated  attempts  to  Hiul  and 
extract  them  have  been  fruitless. 

Since  the  estalilishmenl  of  the  greater  tolerance  of 
the  bladder  of  operative  interference  such  failunw  are 
less  likfly  to  occur.  It  is  perhaps  well  to  know  that 
such  attempts  to  induce  the  bladder  to  empty  itself  are 
occasionally  successful,  as  it  does  not  leave  a  man  en- 
tirely helpless  who  does  not  possess  proper  instriunents 
for  extraction.  Possibly  Dr.  Bigelow's  straight  tubes  and 
repeated  washings  might  be  of  service  with  certain  small 
substances. 

Cases  left  to  themselves  are  not  always  by  any  means 
80  forlunaie  in  results,  as  in  a  case  from  Cooper's  Surgi- 
cal Dictionary  :  a  surgeon,  during  catheterization  of  a 
female,  was  noticed  to  exhibit  signs  of  cotdusion.  He 
quitted  his  patient  abrupll}'.  The  same  day  he  left  his 
home,  and  was  never  seen  afterwards.  The  lady's 
urinary  dillicully  continued  for  several  years  until  an 
abscess  in  the  sacral  region  gave  exit,  to  the  astoidsh- 
ment  of  idl  concerned,  to  a  blackened  fennile  catheter. 

Mr.  Harrison  figures  in  his  Urinary  Surgery  a  head 
of  meadow  foxtail  grass  with  a  long  piutimi  of  the 
stalk.  It  lia<l  been  passed  into  the  liladder,  through  the 
coats  of  which  the  stalk  passed  into  the  peritoneal  cav- 
ity, causing  peritonitis  and  death. 

Articles  introduced  into  the  male  urethra  seem  to 
have  a  tendency  to  pa.sB  into  the  bladder;  certain  it  is 
that  a  small  body  once  beyond  the  meatus  is  most  likely 
to  fall  at  last  into  the  bladder.  An  attempt  at  an  ex- 
planation was  made  by  Christopher  Heath,  in  1860,  in 
a  short  article  on  the  eiuloscope.  "  I  have  notice<l,"  he 
writes,  "in  perfectly  healthy  urethra;  that  there  is  a 
constant  vermicular  contraction  of  the  wall  iif  the  canal, 
ap|>arent1y  passing  towarils  the  blailder,  and  this  ac- 
counts for  the  well-known  fact  that  foreign  bodies  in 
the  uretlira  tend  to  pass  in  that  direction.  This  is 
wanting  in  coses  where  any  induration  existx." 

Sir  Henry  (then  Mr.)  Thompson  took  exceptions  to 


this  statement,  and  maintained  that  the  motion  vpas  in 
exactly  the  o]iposite  direction  aiul  that  foreign  bodies 
have  a  strong  tendency  to  (lass  outwards  to  the  meatus 
and  not  inwards  to  the  bladder.  Several  letters  were 
exchanged  but  without  any  positive  settlement  of  the 
question  at  issue. 

The  tendency  of  deposit  to  form  about  the  central  por- 
tion of  an  elongated  oliject  is  hinted  at  by  the  deposit  on 
the  pencil,  which  is  much  thicker  a  short  distance  from 
the  pointed  end  than  at  either  extremity.  Probably 
the  roughened  spot  left  by  the  knife  in  sharpening  the 
pencil  was  the  first  point  upon  which  deposit  was  made. 
The  ends  must  naturally  be  subject  to  more  or  less  at- 
trition unfavorable  to  deposition.  In  certain  cases, 
however,  the  deposit  has  taken  place  at  the  end 

An  article  on  Koi-eign  Hodies  in  the  Bladder,  in 
1856,  by  M.  Denuce,  was  copied  from  a  French  journal 
into  the  Meilicnl-C/nriirffical  Review.  The  writer  had 
collected  |)arliculars  of  three  hundred  and  ninety-one 
cases.  In  closing  his  article  the  author  compares  the 
termination  of  case>  prior  to  aii<l  after  the  introduction 
of  lithotrity.  Before  1830,  when  lithotrity  may  be  con- 
sidered to  have  been  generally  established  as  an  opera- 
tion, Init  four  cases  of  extraction  were  recorded  in  the 
male  and  sixteen  in  women  to  one  hundred  cases  of 
lithotomy  for  similar  causes  ;  wdiile  from  1830  to  1856 
forty-six  cases  of  extraction  in  males  and  twenty-seven 
in  females  are  recorded,  while  lithotomy  had  sunk  to 
twenty-one  times,  —  a  marked  progress  in  favor  of  the 
less  serious  method. 

An  equal  impiovement  is  shown  since  his  day  when 
we  compare  his  remark  that  "  urethral  lithotomy  is  gen- 
erally to  be  preferred  in  women,  but  we  nnist  remember 
that  in  women  the  urethral  O|veration  is  almost  always 
followed  by  incontiiieiice  of  urine,  and  the  vaginal  by 
vesico-vaginal  fistula!,"  with  our  present  method  of  ex- 
traction through  a  rapidly  dilated  urethra  and  our  more 
successful  means  of  dealing  with  vesico-vaginal  fistulas. 


A  MEDIC.XL  SKETCH  OF  LIMA. 

BY    A.    C.    IIKFFINGKR,    M.    D. 
Poised  Assistant  Surgeon  Vnittii  Stales  Navy. 

It  is  seldom  that  our  medical  periodicals  contain 
notices  of  medicine  in  .South  America,  and  indeed  there 
is  so  little  progress  that  it  is  rarely  necessary  ;  a  sketch 
of  the  history  aiul  present  state  of  the  profession  in 
Lima,  the  most  advanceil  city  on  the  west  coast,  may 
not,  however,  prove  uninteresting  to  the  readers  of  the 

JOUHNAL. 

The  medical  history  of  Lima  dates  from  the  six- 
teenth century  or  from  the  founding  of  the  Unirersily 
of  San  Marcos  by  royal  decree  of  Charles  V.,  May  12, 
1551.  Twenty  years  later  Po|>e  Pius  V.  concede<l 
special  privileges  to  this  ofT-shoot  of 'Salamanca,  and 
the  title  was  changed  to  The  Royal  and  Pontifical  Uni- 
versily  of  San  Marcus. 

The  first  uinversity  of  the  new  world  was  estab- 
lished at  the  instigation  of  [\w  Domiidcan  friars,  who 
controlled  and  supported  it  dining  it.s  infancy,  and  for 
many  years  thereafter.  Its  scope  was  snfiiciently  com- 
prehensive even  for  a  much  later  period;  it  end)r»ced 
the  classics,  the  sciences,  and  profusions,  ami  polite 
learning  in  general.  It  was  probably  (he  first  school 
west  of  the  Atlantic  to  give  meilical  instrneiion  and 
issue  medical  diplomas,  which  privileges  it  held  exclu- 
sivelv,  in  Peru,  for  two  and  a  half  centuries. 
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The  medical  department  of  San  Marcos  was  under 
the  conti-ol  of  a  medical  council,  termed  tlio  prolo-iiu'd- 
icato,  who-;e  presiding  olRccr,  the  proto-inedico,  had  al- 
most absolute  powers.  It  nourished  for  nearly  a  hun- 
dred years,  but  gradually  declined  in  conipanj'  with 
the  other  departments,  and  beciinie  defuuct  about  the 
beginning  of  the  present  century.  An  honorary  [iroto- 
uiedicato,  however,  continued  to  exist,  and  through  its 
iiidueuce  the  present  School  of  Medicine  was  founded 
in  the  year  1810  by  the  Viceroy  Abascul,  under  the 
title  of  Culegio  de  San  Fernando,  which  was  subse- 
quently changed  into  that  of  Culegio  de  la  Indepetiden- 
cia.  The  school  remained  siilrject  to  the  direction  of 
the  proto-medicjito  till,  by  government  decree,  18.5G, 
that  body  was  abolished  and  replaced  by  the  faculty 
of  medicine  of  the  L'niversity  of  Lima,  the  old  proto- 
raedico  becoming  the  new  dean. 

Dr.  Gayetano  Ileredia  was  the  last  of  the  proto-med- 
icos,  and  the  first  dean  ;  his  praises,  as  sung  by  his 
pupils,  show  him  to  have  been  an  able  physician  and 
scientist,  with  views  much  in  advance  of  his  age. 

Immediately  after  the  organization  of  the  faculty 
the  Colegio  de  la  ludependeucia  became  the  Escnela 
de  Medicina,  which  name  it  bears  at  the  present  time. 
This  is  the  only  medical  school  in  Peru,  yet  the  vearly 
graduates  do  not  number  over  twenty-five,  the  long 
course,  seven  years,  iiiHuenciiig  students  to  seek  their 
medical  education  in  countries  where  the  goal  is 
reached  in  a  shorter  time.  The  teaching  ought  to  be 
good,  for  the  faculty  have  been  chosen  since  the  pres- 
idency of  Dr.  Ileiedia  by  competitive  examination. 
When  a  vacancy  occurs  candidates  are  invited  to  com- 
pete for  it.  each  one  being  required  to  submit  a  written 
theme,  deliver  an  oral  composition,  and  finally  an  oral 
argumentation  ;  the  examiners  selecting  by  ballot,  pre- 
sumably, the  most  deserving  man.  The  duties  of  the 
faculty,  as  determined  by  government  decree,  are  to 
manage  the  medical  school,  examine  candidates  for 
physicians  and  surgeons,  pharmaceutic  cllemi^ts,  den- 
tists, matrons,  and  phlebotomists,  aud  test  the  qualifi- 
cations of  foreign  physiciaus. 

It  may  be  useful  to  state  here  for  the  information 
of  any  of  your  readers  who  may  contemplate  settling 
in  Peru,  that  befire  being  allowed  to  jnactice  they 
will  have  to  pa-s  an  examination,  conducted  in  Span- 
ish. The  professional  tests  need  frighten  no  one.  and 
very  little  Spanish  suffices,  iu  fact  only  those  wisliing 
to  practice  in  Lima  and  Callao  present  themselves 
for  examination,  as  in  otlier  parts  they  are  never 
called  upon  for  the  faculty  certificate. 

The  following  scale  of  prices  I  have  taken  from 
Seiior  Fuentes"  Statistics  of  Lima,  from  which  source, 
indeed,  I  must  acknowledge  much  valuable  informa- 
tiou  :  — 

For  el  diploma  de  doctor  en  medicina  y  Cijiniii      S125. 
"         "    farmaceutica        .         .         .         S60. 

"        "   deiitista S30. 

"         "   nialrona       ....         S.iO. 
"        "   flebotdmico        ....  523. 

It  is  rather  amusing  to  see  the  M.  D.  placed  in  a 
diploma  classification  with  the  ancient  phlebotomist, 
but  was  it  not  a  wise  move  to  make  the  apothecaries, 
dentists,  and  matrons  subject  to  examination  and  con- 
trol by  a  government  faculty  of  medicine? 

On  September  7,  1854.  twenty-three  of  the  leading 

physicans  of  Lima  met  in   tlie  hall  of  the  university, 

and  organized  the  Sociedad  de  Medicina.     The  objects 

of  the  society  were,  ( 1 )  the  advancement  of  medicine 
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in  general  ;  (2)  the  advancement  of  medicine  in  its 
special  requirements  in  Peru  ;  (.T)  the  maintenance  of 
the  rights  and  dignity  of  the  profession.  The  found- 
ers of  the  society  deserve  much  praise  for  their  ener- 
getic endeavors  to  make  it  a  success  and  real  benefit 
to  their  country.  An  official  organ,  the  Gacela  Medica, 
was  started,  that  the  views  of  the  society  might  pene- 
trate all  parts  of  the  repulilic,  but  it  soon  languished, 
and  from  a  weekly  journal  became  a  monthly,  then 
was  onlj'  publisli(;d  at  irregular  intervals,  till  1800, 
when  four  of  the  most  enterprising  members  took  hold 
of  it,  and  not  only  restored  it  to  its  ancient  credit,  but 
made  it  a  really  useful  and  instructive  periodical. 

The  G.iceta  now  contains  interesting  American  and 
P^uropean  reviews,  ori;.'inal  articles  and  statistics  upon 
national  medicine,  hygienic  notices  of  the  coast,  etc., 
etc.,  which,  if  read  by  the  Peruvian  practitioner,  would 
prove  a  great  boon  to  his  now  unfortunate  patients. 
The  Society  of  Medicine,  and  Gacela  Medica,  as  far  as 
I  can  learn,  stand  alone  in  Peru,  and  are  likely  to  con- 
tinue so  for  some  time  to  come.  In  1827  a  few  vent- 
uresome spirits  started  the  Anales  de  Medicina,  but  a 
S[)eedy  reproof  followed  their  temerity,  for  the  orgau 
died  after  a  year's  shameful  neglect  by  the  profession. 

The  hospitals  of  Lima,  with  but  a  sinijle  exception, 
the  Dos  de  May),  deserve  scarcely  a  passing  notice. 
The  great  necessity  for  a  large  city  hospital  with  mod- 
ern appointments,  was  severely  felt  during  the  yellow 
fever  epidemic  in  18GS,  and  immediately  afterward  the 
Municipality  of  Lima  invited  plans  and  proposals  for 
the  construction  of  one.  It  was  determined  to  name 
the  new  hospital  Dos.  de  Mayo,  in  honor  of  the  victory 
over  the  Spaniards,  May  2,  18G6,  in  ihe  bombardment 
of  Callao.  Excellent  judgment  was  exhibited  in  the 
selection  of  a  desi<;u,  unique,  and  in  every  way  adapted 
to  the  country.  The  foundation  was  laid  in  1869,  and 
the  building  completed  and  occu|iied  in  1870. 

The  construction  is  upon  the  pavilion  system,  the 
plan  embracing  eighteen  wards,  two  to  each  pavilion, 
radiating  from  a  circular  patio,  aud  connected  at  their 
inner  extremities  liy  a  portal. 

The  patio  is  made  into  a  lovely  flower  garden,  and 
the  spaces  between  each  pavilion  are  decorated  with 
flowers,  walks,  and  rustic  seats. 

Twelve  of  tlie  wards  are  public  and  contain  fifty-five 
beds  each,  the  remaining  six  being  jirivate  or  paying, 
and  aciommodating  about  twenty-tour  patients  eacli : 
thus  the  hospital  will  dispose  comfortably  of  about 
eight  hundred  patients.  The  ventilation  is  excellent, 
the  absence  of  rain  and  the  equable  temperature  per- 
mitting constant  perflation  by  the  southern  sea  winds, 
which  blow  moderately  the  year  round.  The  water 
supply  is  drawn  from  the  Kimac  River  several  miles 
above  the  city,  and,  with  the  exception  of  a  little  hard- 
ness, is  pure  and  cold.  The  sewage  system  is  good, 
and  etticient,  the  value  of  secure  trapping  and  frequent 
flushing  being  fully  appreciated. 

The  administration  is  by  the  Sisters  of  Charity,  a 
Sister  Superior  being  in  charge,  with  sixty  assistants. 
They  keep  ever3'ihing  scrupulously  clean,  and  their 
nursing  is  all  that  could  be  desired.  There  are  two 
internes  to  each  ward,  who  serve  one  year.  They  are 
students  in  the  Medical  School  and  are  selected  in  the 
main  by  favoritism,  as  a  consequence  of  which  their 
service  is  by  no  means  efficient. 

Their  medical  stall"  consists  of  seven  members  and 
two  auxilliaries,  and  as  the  practice  is  general,  each 
member  is  physician,  surgeon,  aud  specialist.     These 
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peiitlemeii  are  well  selected,  and  represent  the  best 
talent  in  tlie  city,  several  of  them  being  professors  in 
the  Medical  School. 

The  following  statistics  .ire  for  the  year  1879. 

Nunilior  of  pntiints  remniiiing  from  previous  year    494 
Ailmitted  iluriug  the  yeiir "927 

8421 
Of  these,  7339  \yere  discharged,  G81  died,  and  401  re- 
mained at  the  end  of  the  year.  Of  the  total  8421 
there  were  808!i  non-paying,  and  333  paying,  patients. 
The  total  number  of  sick  days  was  2UU,G63,  giving  a 
daily  average  of  i>i\)  inmates.  A  little  over  eight  per 
cent,  of  the  whole  number  died;  the  causes  of  death 
being  as  follows  : 

,,  ,  fl-    .■         I  Plithisis    .         .         .279 

Pulmonary  affections    p,,,.^,,,^,,!.^  .        .  92 
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Dysentery 9" 

Hl-patitis 3'> 

l*t*rniciouR  fevers    .......  34 

Ak'liulii)li>ni 10 

General  alfections 141 

681 

The  large  number  of  deaths  from  pulmonary  affec- 
tions reminds  one  of  Boston  statistics,  and  would  seem 
out  of  phice  in  this  latitude,  but  the  intense  humidity 
of  the  atmosphere  due  to  the  fogs  which  prevail  here 
nine  months  in  the  year,  readily  explains  it. 

Tiie  expenses  of  the  hospital  amounted  to  $107,- 
860.11,  making  the  value  of  each  ration  $0,037. 

The  other  hospitals  of  Lima  may  be  briefly  touched 
upon. 

The  Sdntn  Ana  is  the  general  women's  hospital,  but 
is  an  old  building,  ill-suited  for  the  purpose.  It  con- 
tains twelve  wards,  and  is  capable  of  accommodating 
about  live  hunilred  patients.  It  is  served  by  twelve 
Sisters  of  Charity,  who  take  excellent  care  of  tlie 
patients  and  wards.  Here,  as  at  home,  the  sewing- 
machine  victims  present  a  goodly  share  of  ilie  womb 
cases  ;  and  ihe  great  color  cast  in  the  population  adds 
noticeably  to  the  ratio  of  fibroids. 

There  are  five  olHcers  upon  the  medical  stafT,  who 
have  their  hands  full. 

Attached  to  the  Santa  Ana  is  a  small  lying-in  hos- 
pital, ill  which  about  one  hundred  parturients  are  de- 
livered yearly. 

There  were  10,o5G  patients  treated  in  the  .Santa  Ana 
during  187'J,  with  G7G  deaths,  plithisis  and  pneumonia, 
as,  ii^iial.  taking  the  lead. 

.San  Hartolome  is  the  military  hospital,  though  orig- 
inally intended  and  used  for  sick  negroes.  It  contains 
ten  wards  for  iirivates  and  Hvo  for  ollicers,  the  total 
capacity  being  about  nine  huntlred.  The  ailministra- 
tion  is  l)y  tlie  .Sisters  of  Charity,  and  is  exceedingly 
bad.  Tlie  patient^  are  poorly  careil  for,  and  the  wards 
filthy.  Ill  one  ward  was  observable  typhus,  typhoid, 
and  erysipelatous  patients  mixed  indiscriminately  with 
the  recently  wounded.  Overcrowding  was  the  rule, 
and  a  <leatli-rale  of  fifteen  per  cent,  criminally  accused 
the  management.  There  being  no  medical  organiza- 
tion in  the  army,  the  staff  of  the  hos|iital  is  composed 
of  civilians,  and  numbers  sixteen.  The  want  of  ex- 
perience in  military  surgery  and  discipline  in  these 
gentlemen  w.as  evident  in  every  part  of  tin;  building, 
and  seemed  to  be  the  cause  of  the  total  badness  of 
things.  The  charge  of  several  hundred  soldiers  needs 
the  discipline  of  the  ollicer,  as  well  as  the  care  of  the 
surgeon. 


The  statistics  of  San  IJartolome  are  very  meagre;, 
no  advantage  seems  to  have  been  taken  of  the  surgical 
ofTerings.  During  1879  there  were  treated  529  offi- 
cers and  9,731  men;  of  these,  493  othcers  and  8,473 
men  were  discharged,  and  4  ollicers  and  122  men 
died.  The  statistics  for  1880-81  will  show  very  dif- 
erently,  but  1  doubt  if  they  will  ever  be  published  truth- 
fully. 

There  are  a  half-dozen  more  small  public  and  pri- 
vate hospitals,  not  necessary  to  enumerate!,  and  many 
public  buildings  have  been  converted  into  provisional 
ones  since  the  campaign  upon  Lima.  There  are  at 
present  at  least  three  thousand  Chilian  and  Peruvian 
wounded  distributed  among  the  various  hospitals,  but 
not  the  slightest  benelit  to  surgery  can  be  hoped  for  in 
all  this  wide  field.  There  are  not  ten  cajiable  surgeons 
in  the  entire  C'liilian  army.  The  weakness  and  inef- 
ficiency of  this  service  biought  a  most  interesting  case 
of  strangulated  scrotal  hernia  under  the  care  of  .Sur- 
geon C.  H.  White,  U.  S.  Navy,  the  successful  treat- 
ment of  which  warrants  its  record.  The  man  was  a 
trooper,  and  was  thrown  from  his  horse  during  exer- 
cise, producing  a  sirangulaled  scrotal  hernia  of  the  left 
side.  ^  Dr.  Wliiie  chanced  to  be  on  shore  at  the  time, 
and  was  called  in  consultation.  The  Chilians  were  at 
a  loss  what  to  do,  so  Dr.  White  took  charge  of  the 
case.  Alter  several  hours'  fruitless  efforts  at  reductinu 
by  the  usual  method,  aspiration  was  decided  upon,  the 
needle  being  passed  into  different  parts  of  the  tumor, 
which  immediately  began  to  diminish,  and  in  a  few 
minutes  was  not  more  than  a  third  of  its  origiual  size. 
The  needle  was  then  withdrawn,  and  a  slight  taxis  at 
once  effected  reduction.  The  patient  was  seen  eight 
days  afterward,  and  was  doing  splendidly,  not  the  least 
constitutional  trouble  having  followed. 

I  have  not  heard  of  this  treatment  being  used  be- 
fore, and  its  rapid  and  complete  success  entitles  it  to 
general  consid.^ration. 

U.  S.  Stkivmer  "  Lack.vwana," 
Pucilic  8(iuadrun. 

j^ospiral  Prarricc  niiD  Clinical 
a^cmorauDa. 


UNUSUAL  URETHRAL  CASES.> 

DY    C.    B.    rORTKR,    M.    D. 

TRAUMATIC      STIIICTUUK,     WITH      KOUKION      BODY      IN 
PROSTATIC   IJKICTIIUA  ;    I'KltlNKAL    AI1SCK8S. 

Case  I.  J.  R.  The  patient  was  thrown  from  a 
wagon  sixteen  years  ago,  striking  astride  the  wheel. 
Passing  water  shortly  after  he  found  it  extremely  bloody 
and  the  act  very  painful.  For  several  days  this  bloody 
urine  persisted,  gradually  growing  fainter  in  color  un- 
til at  last  all  traces  of  blood  disappeared.  Before  long 
he  noticed  there  was  some  dilliciiity  in  micturition,  es- 
pecially in  starting  the  stream.  lie  delayed  consuliiiig 
a  surgeon  until  matters  had  advanced  so  far  that  he  was 
obliged  to  pass  water  at  veiy  short  intervals,  often  ris- 
ing live  to  lifii  times  nightly  and  walking  the  Hoor  ten 
to  twenty  minutes  before  lie  could  start  the  stream, 
which  theu  came  only  in  drops.  This  w.is  his  condi- 
tion on  entrance  to  the  hospital ;  in  addition  there  was 
a  perineal  abscess,  so  that  lie  was  in  pain  more  or  less 

>  Iti'ad  belure  Ibc  Uoslou  Society  (or  Medical  liii|iruvemenl,  April 
11,  1881. 
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severe  tliroushout  the  whole  day.     The  urine  was  al- 
kaline ami  full  of  pus,  some  blood. 

IJmler  other  the  smallest  guide  to  the  Voillemier 
was  with  ditliculty  introduced,  locating  the  striclure 
in  the  ineiiihraiious  portion  of  the  iiretlira.  As  it 
passed  in  a  peculiar  grating  sensation  was  felt,  sugges- 
tive of  stone,  but  no  exaniinalion  was  possible  until  the 
calil)re  of  the  urethra  had  been  enlarged  by  divulsion, 
when  careful  ex|)lorati<)n  liiiled  to  detect  any  stone,  and 
as  the  grating  was  less  marked  alter  divulsion  it  was 
thought  to  be  probably  due  to  a  clcposit  of  phosphates 
from  the  alkaline  urine  on  the  wall  of  the  urethra.  A 
catheter  was  fastened  into  the  blailder  and  the  perineal 
abscess  opened. 

During  convalescence  the  patient  declared  from  day 
to  day  there  was  constant  improvement  in  his  symp- 
toms, that  the  pain  was  gone,  and  that  he  coidd  retain 
his  urine  without  ditliculty,  but  still  there  was  almost 
no  change  in  the  character  of  his  urine.  At  the  end 
of  a  week  the  sound  was  passed  to  ensure  patency  of 
the  stricture,  and  as  before  it  glided  over  some  calca- 
reous body  in  the  vicinity  of  the  prostate ;  at  the  same 
time  it  was  learned  that  the  patient,  from  dread  of  oper- 
ation, had  been  deceiving  about  his  symptoms,  and  that 
the  improvement  was  in  reality  very  slight.  The  di- 
agnosis was  then  made  of  the  presence  of  some  foreign 
body  in  the  urethra,  at  the  neck  of  the  bladder.  This 
o|)inion  was  verified  under  ether.  From  the  position 
of  the  body  it  was  impossible  to  engage  it  between  the 
blade  of  the  lithotrite  or  to  push  it  into  the  bladder, 
and  a  staff  was  introduced  and  the  urethra  opened  as 
in  lithotomy.  A  dissection  was  carefully  made  through 
a  mass  of  old  inflammatory  tissue  into  the  substance  of 
the  prostate  and  a  jagged,  irregular  sequestrum  of  bone 
removed  from  its  bed  in  the  prostatic  urethra.  There 
was  very  little  blood  lost  at  the  operation.  While 
recovering  from  ether  the  patient  was  very  violent  and 
noisy  and  was  given  a  small  hypodermic  of  morphia. 
Soon  he  became  very  quiet,  his  pulse  rose  to  132,  very 
soft  and  compressible,  respirations  were  labored  and 
dyspnoea  urgent.  There  were  no  evidences  of  haemor- 
rhage, either  external  or  concealed,  but  his  condition 
grew  very  alarming,  and  it  was  only  by  the  use  of 
stimulants  hypodermically  that  he  rallied  from  a  state 
of  collapse.  The  following  day  the  patient  was  quite 
comfortable  and  made  an  interrupted  recovery.  The 
catheter  was  kept  in  until  the  perineal  wound  was 
closed,  and  three  weeks  after  the  operation  the  patient 
was  discharged,  the  urethra  admitting  thirty  F.  Mic- 
turition a  little  more  frequent  than  normal,  probably 
due  to  a  contracted  bladder,  but  painless  and  free. 
Urine  normal.  Subsequent  reports  from  the  patient 
state  that  there  is  no  return  of  his  old  symptoms. 

Case  II.  S.  F.  The  patient  has  known  that  he 
had  stricture  for  fourteen  years.  In  that  time  he  has 
had  retention  many  times  and  has  been  operated  upon 
by  divulsion  at  least  twice,  but  has  never  been  taught 
to  keep  his  stricture  open.  He  admits  only  the  small- 
est capillary.  This  was  passed  daily  from  March  9th 
to  March  l"2th,  then  a  fair  sized  guide  to  Voillemier 
was  introduced  and  the  stricture  divulsed,  after  slitting 
the  meatus.  The  stricture  was  extremely  ditlicult  to 
split  and  a  catheter  could  not  be  introduced  afterwards, 
seeming  to  catch  on  a  fold  of  mucous  membrane.  Soon 
after  the  operation  he  passed  his  urine  in  a  large 
stream.  During  the  night  he  had  a  severe  chill  which 
did  not  yield  to  the  ordinary  remedies,  and  at  the 
morning    visit   he    seemed   very   sick.     Temperature 


104.4"  F.  'Pulse  rapid  and  soft,  skin  hot,  very  restless, 
and  severe  pain  referred  to  base  of  sternum.  At  eight 
A.  M.  he  i)assed  a  few  drops  of  urine  when  on  the  bed- 
pan. This  was  all  he  passed  except  that  just  after  the 
0[)eration.  One  sixth  of  a  grain  of  nitrate  of  piloiiarpin 
was  given  hypodermically  ;  this  immediately  induced 
profuse  diaphoresis  which  continued  several  hours  and 
from  which  he  exi)erienced  great  relief.  Stimulants  and 
counter  irritants  ovei'  the  kidney  were  kept  up  through 
the  afternoon  and  evening,  and  the  condition  of  the  pa- 
tient seemed  rallK^r  better.  At  four  v.  m.  temperature 
lO.i.3  o  F.  At  six  f.  M.  100°  F.  No  urine,  however, 
was  excreted  and  the  pain  at  tip  of  sleinum  persisted. 
At  midnight,  ipiite  suddenly,  there  was  a  change  for 
the  worse.  The  pulse  became  quite  impercei)tible. 
The  face  grew  livid  and  re-pirations  labored,  and  there 
was  no  response  to  stimulants.  At  times  there  was 
slight  delirum,  but  usually  the  mind  was  clear.  There 
was  very  little  vomiting.  There  was  steady  failure  of 
the  vital  powers,  and  patient  died  forty-four  hours  after 
the  operation.  No  autopsy  could  be  procured,  and  the 
case  was  considered  one  of  urethral  fever,  with  proba- 
ble surgical  kidney.  Thomson'  seems  worthy  of  quo- 
tation in  this  connection. 

"  There  are  some  patients,  the  subjects  of  stricture, 
who  invariably  experience  rigors  after  the  passage  of 
a  bougie,  or  if  an  instrument  but  one  number  larger 
than  the  accustomed  size  be  passed  ;  in  some,  even  with- 
out any  apparent  exciting  cause,  more  especially  in 
those  who  have  inhabited  warm  climates  for  any  length 
of  time,  these  attacks  are  prone  to  occur.  The  appli- 
cation of  an  irritant  or  corrosive  substance  to  the 
urethra  is  also  not  uncommonly  followed  by  some 
general  fever.  So  well  known  and  characteristic  is  this 
phenomenon,  that  it  has  received  the  special  name,  and 
not  inappropriately,  of  '  urethral  intermittent  fever.'  It 
may  occur  in  the  absence  of  stricture  from  various 
kinds  of  irritation  to  the  canal.-  In  many  instances  it 
occurs  only  after  the  first  act  of  micturition  following 
the  application  of  the  irritant,  as  if  from  contact  of 
urine  with  the  abraded  urethra,  or  with  the  wound,  if 
the  incisions  have  been  made. 

"  I  have,  however,  frequently  noticeil  that  when  evi- 
dence of  organic  renal  disease  exists,  the  symptoms  de- 
scribed are  almost  certain  to  occur ;  so  much  so  that 
we  are  justified  in  suspecting  its  presence  to  some  ex- 
tent when  severe  rigors  constantly  follow  slight  urethral 
irritation  in  patients  not  predisposed,  by  climate  or 
otherwise,  to  experience  them,  and  who  have  suffered 
for  some  time  from  stricture.  I  have  observed  on  more 
than  one  occasion  suppression  of  urine,  rapidly  followed 
by  death,  to  result  from  the  introduction  of  an  instru- 
ment larger  than  the  patient  has  been  accustomed  to, 
in  the  hands  of  a  surgeon  who,  from  some  accidental 
cause,  has  replaced  the  ordinary  attendant,  and  who  has 
unwittingly  endeavored  to  carry  dilatation  beyond  the 
usual  limit ;  or,  again,  when  the  ordinary  instrument 
has  been  less  skillfully  emploj'ed,  and  an  abrasion,  al- 
though only  an  exceedingly  .slight  one,  has  been  made 
in  the  mucous  membrane  of  the  urethra.  The  rapidity 
with  which  death  may  occur,  under  these  circumst;inees, 
in  patients  who  are  the  subjects  of  extensive  chronic 
disease  of  the  kidneys,  from  an  apparently  exceedingly 

1  Stricture  of  tlio  Uretlira,  page  111. 

2  SI.  Cfiassaignac  has  made  tlie  oljservation,  tliat  llie  "  urethral 
intermittent  "  occurs  from  some  irrilatins  contact  witli  the  linlhnus 
ami  aiiteriur  jMirt  oi  the  urethra,  not  with  the  prostatic  ami  mem- 
branous portions;  remarking  that  thus  it  never  occurs  iu  women, 
wliatevcr  tlic  amount  uf  iustrumeutal  application.  Mod.  des  Hop., 
1857,  No.  135. 
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trifliiig  lesion  so  cinised,  appears  almost  uiiaocouiitalile. 
The  fatal  event  seems  to  occur  tliroiijjli  poisoniiif;  of 
tlie  systt  ni  by  urea  ;  tlie  posl-niorleui  appearanc^es,  to 
the  naked  eye,  do  not  resolve  llie  jjroblem  in  the  cases 
referred  to,  hy  exhihilinj;  traces  of  acute  disease  result- 
ing from  the  iiarticiilar  lesion.  It  may  be  imagined 
that  the  function  which  determines  the  elimination  of 
urea  suddenly  and  absolutely  ceases  after  a  very  slight 
injury  to  the  urethra,  as  by  the  propagation  of  some 
shock  to  the  excreting  organ,  in  cases  where  its  struc- 
ture is  largely  disorganized.  1  have  even  seen  one 
case  of  old  standing  and  narrow  stricture,  in  which 
death  was  tlius  caused  within  fifty-four  hours  of  the 
passing  of  an  instrument,  the  same  that  had  been  habit- 
ually em|)loy(d  on  at  least  a  hundred  occasions  before, 
no  damage  whatever  having  been  inflicle<l  by  it  upon 
tlie  urethra,  as  verified  by  several  careful  observers  on 
close  ]iost-morteni  examination  of  the  parts.  Kigors 
and  vomiting  commenced  about  an  hour  alter  the  cathe- 
terism.  and  not  another  ounce  of  urine  was  secreted 
from  that  time  until  death.  In  this  case  the  kidneys 
were  found  to  be  congested  to  an  extraordinary  degree, 
and  their  substance  was  so  soft  and  friable  as  to  give 
way  under  gentle  pressure.  Very  rapid  changes  had 
evidently  taken  place  in  these  organs,  but  uo  signs 
whatever  of  inflammation  existed  in  any  oilier  part  of 
tlie  urinary  apparatus.  So  also  a  catastrophe,  equally, 
but  not  quite  so  rajiidly,  fatal,  may  happen  from  another 
affection,  namelj',  purulent  infection  of  the  blood,  with 
deposits  in  the  joints  or  other  parts,  and  w  hicli  may  oc- 
casionally hajipen  as  a  result  of  injury  to  the  urethra 
inflicted  liy  rapid  or  extreme  dilatation." 

KETENTION,  STRICTURE,  PUNCTURE  PER  RECTUM, 
PERITONITIS,  UEATU,  ABNORMAL  ARRANGEMENT  OF 
THE    PERITONAEUM. 

Cask.  III.  J.  K.,  aged  twenty-five,  entered  hospital 
Ajiril  5th,  at  three  i'.  M.  lie  had  passed  no  urine 
since  the  previous  day.  Att(  mpts  had  been  made  by 
two  doctors  outside  to  draw  it  but  without  success,  and 
in  coiise<|uence  of  their  eilbrts  he  had  bled  considerably. 
The  overdistended  bladder  w;is  jirominent  above  the 
pubes,  extending  well  u|)  towards  the  umbilicus.  Un- 
der ether  an  atlempt  was  made  to  introduce  a  small 
catheter  which  brought  up  against  a  stricture  in  the 
membranous  urethra,  and  the  capillary  guides  to  the 
Voillemier  entered  only  false  passages.  Examining 
by  the  rectum  the  bladder  was  prominently  bulging 
down  and  the  rectal  trocar  Wius  thrust  into  it  just  at  the 
apex  of  the  triangle  formed  by  the  prostate  and  vesic- 
ular seminales.  The  urine  at  once  flowed  freely  through 
the  canula,  and  the  amount,  although  not  accurately 
measured,  was  not  less  than  three  pints.  As  tlieie  was 
no  soft  rublier  catheter  small  enough  to  pass  through 
the  canula,  a  gum-elastic  bougie  catheter  was  iutro- 
dued  and  tied  in,  through  which  the  bladihrr  was  en- 
tirely drained.  At  six  p,  M.,  two  hours  after  the 
operation,  the  patient  was  jicrlectly  comfortable,  at 
twelve  he  was  sleeping  quietly  and  the  bladder  entirely 
empty. 

April  Cth.  four  a.  m.  Patient  suddeidy  complained 
of  most  intense  [lain  just  at  the  tip  of  the  sternum,  ex- 
t<-niling  towards,  hut  not  beyond,  the  und>ilicus.  lie 
was  relieved  by  hot  fomentations  and  one  eighth  grain 
of  morphia.  There  was  no  collection  in  the  bladder, 
no  tympanitis,  and  very  slight   tenderness. 

Light  a.  m.  After  a  few  hours'  intermission  the  pain 
returned,  not  very  severely,  however,  but   the  patient 


looked  very  sick.  His  facies  was  that  of  threatening' 
coUajise,  with  a  fast  and  feeble  pulse.  There  had  been 
uo  flow  of  mine  through  the  catheter  since  four  a.  m. 

Eleven  A.  M.  Patient  had  rallied  considerably  and 
was  both  feeling  and  locjking  better.  lie  had  |)assed 
four  ounces  of  urine  through  the  penis,  and  was  taking 
nourishment  very  well.  The  bowels  had  moved  three 
times.  Throughout  llie  day  there  seemed  to  be  a  con- 
tinued improvement  in  his  condition.  The  pain  had 
entirely  disappeaied,  leaving  only  a  sense  of  soreness, 
and  up  to  four  p.  m.  he  liad  passed  twelve  ounces  of 
urine  through  the  natural  channel. 

IIalf-j)ast  eight  P.  M.  As  in  the  morning  he  had 
suddenlj'  intense  pain,  which  in  a  few  minutes  was  so 
eased  by  one  sixth  grain  of  morphia  that  he  fell  asleep. 

At  nine  p.  m.,  he  woke,  asked  for  a  basin,  which 
he  nearly  filled  wilh  vomitus  and  fell  back  dead,  thirty- 
four  hours  after  operation. 

In  his  history  he  stated  that  he  had  had  gonorrhoea 
twice  —  once  many  years  ago,  and  the  last  time  three 
years  ago.  Since  the  last  attack  he  has  noticed  a  dim- 
inution in  the  size  of  his  stream  with  greater  difliculty 
in  passing  it,  and  eight  months  ago  he  had  retention, 
which  was  relieved  by  the  introduction  of  a  small  cathe- 
ter. 

From  four  p.  m.  until  he  died,  at  nine,  there  was  no 
urine  passed,  and  as  the  autojisy  showed  an  emjity  blad- 
der there  must  have  been  su|ipression  during  that  time. 

Autopsy.  —  Lvngs.  The  pleuim  were  somewhat 
thickened,  and  adherent  by  strong  fibrous  bands,  espe- 
cially on  the  left  side.  On  both  sides  they  were  in- 
jected and  covered  with  a  layer  of  fibrin,  which  at 
the  bottom  of  both  cavities  had  collected  into  masses. 
The  lung  tissue  was  normal  except  for  post-mortem 
oedema. 

Heart.  IJcsults  of  acute  endocarditis  seen,  especial- 
ly marked  at  the  bases  of  mitral  and  bicuspid  valves. 

Liver  and  Spleen.     Morinal. 

Intestines.  When  the  abdomen  was  ojiened  the 
omeutum  and  intestines  showed  most  vivid  injection, 
and  were  covered  with  a  delicate  ineiubraue,  with  here 
and  there  more  opaque  spots  of  a  thicker  deposit,  hut 
were  nowhere  adherent  to  each  other.  Moving  the 
coils  one  side,  the  |)elvic  cavity  was  seen  filled  with  pus  of 
creamy  consistency,  amounting,  with  what  little  serous 
exudation  there  was,  to  six  ounces.  Other  than  in- 
flammation of  the  peritoneal  coat  the  intestines  were 
normal. 

Bladder.  The  hhadder  was  contracted  to  the  size  of 
a  large  English  walnut.  Uetween  the  bladder  and  the 
rectum  the  peritonaum  lay  in  a  scries  of  ruga',  beneath 
one  of  which  was  a  iierlbration,  a  little  larger  than  a 
knitting  luredle,  leading  into  the  rectum. 

Pelvic  and  Kj-tentid  Organs.  The  lower  ))art  of 
the  rectum,  the  kiducj's,  ureters,  and  penis  were  re- 
moved entire.  Passing  a  probe  through  the  opening 
made  by  the  trocar  in  the  rectum  it  went  directly  into 
the  bladder  just  below  the  opening  of  the  left  ureter, 
or,  if  it  were  directed  a  little  backwards,  entered  the 
peritoneal  cavity  with  equal  case  through  the  i)erfora- 
lion  mentioned  above.  The  bladder  contained  no 
urine,  but  about  half  a  drachm  of  pus.  The  walls 
were  much  thickened,  and  the  mucous  membrane  of 
dark-blue  color. 

Kidneys.     Kidneys  congested  but  otherwise  normal. 

Penis.  Opening  from  the  meatus  a  healthy  urethra 
was  exposed  until  the  membranous  portion  was  reached, 
beyond    which   the  scissors   could    not   be   advanced. 


Vol.  civ.,  No.  IC]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


373 


Cutting  from  the  bladder  outward  the  uretlira  was 
traced  to  a  uiiiiuto  oiiuniii^  iiiti)  its  anterior  jiortioii, 
not  in  tlie  median  line,  but  bigli  up  on  the  lelt  side. 
The  anterior  portion  terminated  in  a  large  Culse  pas- 
sage, wliieb  showed  evidences  of  recent  laceration. 

This  case  died  fron\  peritonitis,  induced,  probably,  by 
wound  of  the  peritona-um  in  puncture  of  the  bladder 
bj'  the  rectum.  U|)on  examination  of  the  specimen, 
and  the  arrangement  of  the  peritonaMini  at  the  base  of 
the  bladder,  tiiis  is  readily  explaineil.  ^«'ormally,  the 
peritonanira  is  reflected  from  the  posterior  siu'face  of 
tiie  bladder  to  the  rectum,  leaving  the  triangular  space 
bounded  in  front  by  the  prostate  and  on  the  sides  by 
the  vesicula;  seminales  resting  upon  the  rectum  and 
free  from  peritona'um.  Gray  states  that  in  the  dis- 
tended bladder  tlie  distance  from  the  anus  to  the  point 
of  this  reflection  is  four  inches.  Roser,  in  liis  Surgical 
Anatomy,  says :  '•  In  adults  there  is  a  pretty  good  in- 
terval from  the  edge  of  the  prostate  to  the  inferior  ex- 
tremity of  the  peritonaeum."  Quain  states  :  "  In  front  of 
the  line  of  reflection  of  the  serous  membrane,  the  base  of 
the  bladder  is  destitute  of  peritonajum  and  adherent  to 
the  rectum  by  dense  fibro-areolar  tissue  over  the  ex- 
tent of  a  triangular  area  bounded  at  the  sides  by  the 
vasa  defereutia  and  vesiculai  seminales,  whilst  its  apex 
in  front  reaches  the  prostate  gland.  It  is  in  this  space 
....  that  the  bladder  may  be  punctured  from  the 
rectum  without  injury  to  the  peritonaeum."  Other  au- 
thorities might  be  quoted  to  confirm  the  arrangement 
just  described  as  the  normal  one.  In  my  case  the 
peritonJEum  passes  down  more  deeply  than  usual,  cov- 
ering entirely  the  triangular  space,  and  iu  the  state  of 
non-distention  reaching  the  prostate,  and  the  ouly 
wonder  is  that  it  was  not  punctured  twice  on  the  way 
to  the  bladder,  instead  of  being  simply  nicked. 

A  parallel  case  is  reported  by  Berkeley  Hill  iu  the 
Lancet,  August,  1876,  page  187. 

"  At  the  post-mortem  examination  extensive  general 
peritonitis  was  found,  most  intense  at  the  pelvis.  The 
pelvic  viscera  were  removed  in  one  mass.  The  recto- 
vesical pouch  of  the  peritoneum  (very  long)  was 
found  to  extend  completely  past  the  trigone  of  the 
bladder  and  to  reach  quite  up  to  the  prostate ;  accord- 
ingly, both  the  punctures  from  the  anterior  wall  of  the 
rectum  to  the  trigone  of  the  bladder  passed  twice  tlirough 
the  peritonajum.  A  very  tight  stricture  occupied  the 
membranous  and  bulbous  part  of  the  urethra,  which 
only  admitted  a  line  probe.  A  short,  false  passage 
passed  into  the  dense  tissues  surrounding  the  urethra. 
The  tissues  of  the  perinajum  were  immensely  thick- 
ened, and  traversed  by  a  narrow  fistula  from  the  urethra 
just  behind  the  stricture  to  the  wound  in  the  perinK- 
ura.  The  prostate  was  enlarged ;  the  bladder  dis- 
tended, hypertrophied,  and  sacculated.  The  mucous 
membrane  was  dark-colored  from  old  cyslitis  ;  it  was 
marked  with  two  trocar  punctures  at  the  trigone,  about 
half  an  inch  in  front  of  tlie  orifices  of  the  ureters,  but 
near  the  middle  line,  and  half  an  inch  behind  the  pros- 
tate. The  ureters  and  pelves  of  the  kidneys  were  also 
greatly  enlarged,  the  kidneys  much  wasted  by  inter- 
stitial nephritis." 


Trichinosis.  —  Punch    thus    trifles  with   serious 
matters :  — 


CASE  OF   INTUSSUSCEPTION 
INTESTINE.! 


OF  TIIE  LARGE 


'^Says  Aaron  to  Sloses, 
*  I  liave  got  trichinosis ;  * 

Says  Moses  to  Aaron, 
*  'Tis  because  you  pork  fare  on.*  *' 


BY    0.    P.    rUT.NAM,   M.    D. 

James  A.  II.,  five  months  old,  nursed  on  the  breast, 
and  |)erfectly  heallhy  until  February  10,  1H8I.  Ou 
that  day,  about  two  l'.  m.,  he  had  cried  and  twisted  iu 
sncli  an  unusual  and  peculiar  way  that  it  was  supposed 
a  pin  might  be  sticking  into  him,  and  he  was  undressed 
to  get  rid  of  it.  Soon  after  he  had  a  solid  dejection, 
followed  by  much  straining,  and  a  discharge  of  liquid 
blood.  Before  long  he  vomited,  and  though  he  took 
the  breast  he  continued  to  vomit  at  intervals.  When 
first  seen,  about  twenty-eight  hours  after  he  was  at- 
tacked, he  had  had  about  eight  stools  consisting  oidy 
of  blood. 

He  looked  languid;  the  legs  were  flabby;  he  nursed 
a  little  while  when  the  breast  was  ottered,  i)iit  soon 
gave  it  up,  and  generally  vomited  a  brown  fluid,  which 
had  no  stercoraceous  odor. 

The  muscles  of  the  abdomen,  like  those  of  the  legs, 
were  quite  flabby,  and  the  abdomen  could  be  thor- 
oughly explored.  A  c}lindiical  tumor,  about  three 
inches  in  length  and  one  and  a  quarter  iu  diameter, 
was  to  be  felt  between  the  umbilicus  and  the  left  cos- 
tal cartilages,  and  parallel  to  the  latter,  which  sug- 
gested nothing  but  an  invagination  of  the  bowel.  It 
was  easily  movable  within  narrow  limits,  and  occasion- 
ally would  fall  so  far  back  under  the  liver  as  to  he 
hard  to  find. 

Gentle  massage  was  applied  to  this  tumor  with  the 
intention  of  diminishing  the  hypera^mia  and  cedema, 
and  possibly  of  reducing  it.  It  was  evident  that  the 
former  of  the  two  ends  was  attained,  for  the  tumor 
became  softer,  and  it  seemed  as  if  it  became  a  little 
shorter.  Water  was  then  injected  into  the  bowel  by 
meaus  of  a  douche  pail,  which  was  held  by  a  man  as 
high  as  his  head  when  stauiliug  on  a  chair,  making  a 
column  of  about  five  feet.  The  water  was  prevented 
from  returning  through  the  distended  anus  by  an  ar- 
rangement to  be  described.  The  pressure  was  kept 
up  about  two  minutes,  but  on  allowing  the  water  to 
flow  out  of  the  bowel  the  tumor  was  still  there,  though 
perhaps  somewhat  smaller  than  before.  A  second  at- 
tempt appeared  to  be  more  successful.  The  pressure 
was  kept  up  somewhat  longer,  and  at  the  end  of  it  no 
tumor  could  be  found,  and  the  child  nursed  without 
vomiting,  and  went  to  sleep.  This  was  at  ten  p.  si. 
Towards  morning  there  were  three  bloody  stools,  and 
the  tumor  was  found  in  the  same  condition  as  on  the 
previous  evening.  The  abdominal  walls,  however, 
were  less  flaccid,  and  the  skiu  was  hot ;  the  tempera- 
ture 101°  F.  The  water  was  again  injected,  and  the 
pressure  kept  up  until  the  child  began  to  get  livid, 
and  the  respiration  was  seriously  interfered  with. 
When  the  water  was  let  out  the  tumor  was  not  to  be 
felt.  One  drop  of  deodorized  tincture  of  opium  was 
given  every  two  hours  unless  the  child  was  quiet.  He 
slept  a  large  part  of  the  afternoon,  and  at  eight  r.  m. 
passed  a  liquid  stool  of  stercoraceous  character.  I'^rom 
this  time  he  appeared  perfectly  well. 

It  is  not  easj'  to  make  a  plug  for  the  anus  that  will 
fit  everywhere  and  not  press  too  hard  anywhere.  In 
this  case  a  very  soft  rubber  bulb,  such  as  is  used  with 
the  hard  atomizer,  was  employed  in  such  a  way  that 
the  water  flowed  into  it  by  one  tube,  and  out  again  by 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  A  pril 
11,  1880. 
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another  tube,  which  went  into  the  rectum.  By  this 
menus  tlie  bulli  was  distended  l>y  the  siune  pressuie 
tliat  was  exerted  on  the  inside  of  the  rectum,  ;ind  by 
lioldiiij;  tlie  bulb  tirmly  against  the  anus  exactly  the 
reiiuired  jiressure  was  obtained.  Kor  if  the  bulb  was 
not  pressed  on  hard  enough  tlie  water  would  flow  out 
round  it,  and  if  it  was  pressed  on  too  hard  the  bulb 
would  collapse. 


nrport.sf  of  i&ocictic^. 

• 

PROCEEDINGS  OF  THE  ROSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.    IlOTCn,    M.    D.,    SECRETARY. 

April  11,  1881,  Dr.  T.  B.  Curtis  presided. 

FOREIGN    BODIES     IM    THE    BLADDER. 

Dr.  Post  read  a  paper  on  this  subject.  Vide  page 
365  of  this  journal. 

Dr.  C.  V.  Putnam  mentioned  the  case  of  a  man- 
servant who,  thinking  that  he  had  retention  of  urine 
and  that  it  was  from  a  stricture,  made  use  of  a  bodkin 
which,  as  he  expressed  it,  was  "  sucked  in  "  and  could 
not  be  withdrawn.  Dr.  Putnam  found  no  difficulty  in 
extracting  it. 

1)k.  T.  B.  Curtis  showed  a  list  of  three  hundred 
and  ninety-two  foreign  bodies  in  the  bladder,  collected 
by  Dr.  Slignon,  and  cited  by  Dr.  Charles  Monod  in  his 
articles  npon  Foreign  Bodies  (corps  elraiigers)  in  the 
Diclionnaire  Enci/clopedique,  wliicii  was  evidently  the 
same  referred  to  by  Dr.  Post. 

Dr.  Curtis  also  recalled  a  curious  case  related  by  Dr. 
E.  L.  Keyes.^  Speaking  of  Squire's  "  vertebrated 
catlieter,"  and  of  the  <langer  attending  its  use.  Dr. 
Keyes  gave  as  an  instance  tiie  case  of  an  old  man  who 
had  long  employed  this  catheter  upon  himself;  the 
chain  had  given  way  in  two  instruments  successively, 
leaving  all  the  links  in  the  bladder  ;  but  the  patient 
nevertheless  still  desired  to  procure  another  catheter  of 
the  same  description.  In  1877  Dr.  Curtis  saw,  among 
the  outpatients  of  the  IMassacliusetts  General  Hospital, 
a  man  who,  a  year  before,  procured  a  vertebrated  cathe- 
ter ;  on  using  it  for  the  fourth  time  it  came  to  pieces 
in  the  urethra,  and  all  the  links,  fifteen  in  number,  had 
to  be  extracted  from  the  caual  with  forceps,  at  the 
Salem  IIos|>ital. 

urethral  cases. 

Dr.  Porter  reported  some  exceptional  urethral 
cases.     (Sec  p.  370.) 

Commenting  u|>on  Dr.  Porter's  case  of  urethral  fe- 
ver, Dr.  Curtis  ciilled  attention  to  the  circumstance, 
mentioned  by  the  reader,  tliat  the  patient,  after  his 
first  operation  for  stricture,  had  not  been  instructed  to 
use  a  bougie  at  suitable  intervals  cluring  the  remainder 
of  his  life,  and  had,  therefore,  before  long  undergone  a 
relapse,  rendering  necessary  a  second  operation,  which 
in  such  cases  was  very  ajit  to  prove  fatal.  This  his- 
tory is  a  very  common  one  in  tlie  experience  of  hospi- 
tal surgeons.  It  is  the  duly  of  the  practitioner,  when 
treating  stricture  by  urethrotomy  or  by  divulsion,  not 
to  content  himself  with  merely  restoring  the  ability  to 
urinate  freely  ;  but  he  should  also  rentier  the  urethra 
sulllciently  patent  and  pervious  to  allow  of  easy  self- 
calheterism  ;  and  furthermore,  he  should  take  pains  to 
instruct  the  patient  fidly  with  regard  to  the  subsequent 
1  New  York  Medical  KecorU,  May,  1877,  288. 


indispensable  use  of  the  bougie,  and  forewarn  liim  of 
the  dangers  attending  neglect  of  this  siju|)lc  pro])liylaclic 
measure. 

The  reader  had  quoted  a  passage  on  urethral  fever 
from  Sir  Henry  Tlionipson's  work  on  Stricture,  in 
which  it  was  asserted  that  the  fatal  event  seemed  to 
occur  through  |)oisoning  of  the  system  l)y  urea.  It 
should  be  observed  that  no  proof  whatever  had  ever 
been  adduced  to  show  that  the  retention  of  nrea  was 
the  cause  of  the  severe  fel)rile  sym|)toms  observed  in 
such  cases.  Urajinia,  far  from  being  a  pyrexial  dis- 
order, is  almost  invariably  attended  by  abnormally  low 
temperatures,  often  considerably  below  the  normal,  as 
has  been  abundantly  shown  by  Boui'iieville,  Cliarcot, 
Roberts,  Girard,  aiul  others. 

Dr.  GRKtCNOUGii  asked  if  the  urine  in  Dr.  Porter's 
second  case  was  amuioniacal,  and  remarked  that  he 
had  beard  Oppolzer  speak  of  the  danger  of  operating 
in  these  cases  where  the  urine  is  aininoniacal  or  de- 
composed. 

Dr.  Porter  rejilied  that  the  urine  had  not  been 
examined  in  this  case. 

In  connection  with  Dr.  Porter's  case  of  f;!tal  peri- 
tonitis following  the  rectal  puncture  of  the  full  bladder, 
and  due  to  perforation  of  the  peritoneal  pouch,  de- 
scending in  tliis  case  abnormally  low  between  the  floor 
of  the  bladder,  seminal  vesicles,  and  prostate  in  front, 
and  the  rectum  behind.  Dr.  Curtis,  who  had  mistrusted 
the  recto-vesical  puncture  ever  since  the  publication  of 
Berkeley  llill's  case  in  187G,  showed  three  large  litho- 
graphic plates,  in  Jaijavay's  monograph  on  the  anatomy 
of  the  urethra,  representing  life-size,  median,  antero- 
posterior sections  of  the  male  genito-nrinary  organs, 
made  in  frozen  l)odies.  A  copy  from  a  plate  in 
Braune's  Atlas,  rejiresenting  a  similar  frozen  section, 
was  also  shown.  From  an  examination  and  compari- 
son of  these  four  sections  it  was  evident  that  the  dis- 
position of  the  peritonaeum  in  the  pelvic  cavity,  and  its 
relations  to  the  l)ladder,  were  subject  to  much  variation  ; 
in  some  individuals  the  peritoneal  cul-de-sac  between 
the  bladder  and  the  rectum  descends  much  lower,  much 
nearer  to  the  anus,  than  in  others,  and  is  much  more 
accessible  to  the  finger  and  to  the  trocar. 

intussusception. 

Dr.  C.  P.  Putnam  reported  a  successful  cjise  of 
intussusception.     (See  page  373.) 

ovariotomy. 

Dr.  John  IIomans  showed  two  tumors,  removed 
a  week  ago,  from  a  single  woman,  aged  forty.  It  was 
the  first  time  Dr.  IIomans  had  operated  for  the  re- 
moval of  a  solid  ovarian  tumor,  anil  the  first  time  that 
he  had  removed  a  ut(Mine  tumor  by  abdominal  section. 
The  patient  was  a  snnill  woman,  afl'ected  with  curva- 
ture of  the  spini'  anil  disease  of  the  heart.  There  was 
well-marked  mitral  regurgitation,  some  hypertrophy 
of  the  heart,  and  more  or  less  cyanosis  of  the  face  and 
hands,  with  a  weak,  radial  pulse.  After  some  weeks 
of  preparation  and  administration  of  digitalis  by  Dr. 
K.  G.  Cutler,  who  kindly  nndert<H)k  the  preparatory 
treatment,  ether  was  administered  without  the  slight- 
est embarrassment,  and  the  operation  was  easily  per- 
formed. First,  the  solid  ovarian  tumor  was  raised 
through  an  incision  extending  from  a  couple  of  inches 
above  the  umbilicus  to  the  pnbes ;  the  dermoid  cyst 
(described  below  by  Dr.  Gannett)  was  attached  to  the 
lower  part  of  this  solid  tumor,  aud  had  the  usual  ova- 
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rian  pedicle.  After  the  pedicle  had  been  secured,  the 
libioid  tumor  was  lifted  up  and  found  to  be  continuous 
with  tile  fundus  of  the  uterus  :  but  tliere  was  a  rather 
narrow  cystic  portion  just  above  the  fundus  of  the 
uterus,  and  Dawson's  clamp  was  aiiplied,  and  lias  cys- 
tic portion  compressed  and  divided  by  I'aqiielin's  cau- 
terj-,  and  the  stump  tied.  Since  the  operation  the 
temperature  has  risen  but  once  above  9'.)°,  and  the  pa- 
tient bids  fair  to  recover  rapidly.  The  uterine  cavity 
was  not  opened.  Dr.  llonians  read  Dr.  Ganuett's  ex- 
cellent description  of  the  tumors. 

The  followinj;  is  Dr.  W.  W.  Gannett's  report  of  the 
specimens. 

Uterine  Tumor.  Size  of  a  big  fist  [8  c.  m.  X  10  cm. 
X  lOc.ni.]  and  weighs  4'.M  grammes  [17  J,  oz.],  very 
dense,  external  surface  lobulated  and  irregular,  with  a 
few  small  vessels.  On  cutting  into,  fuund  to  be  very 
dense,  the  tissue  creaking  under  ihe  knife.  The  cut 
surface  presents  a  striatefl  appearance,  some  portions 
being  white,  others  of  a  pinkish  tint.  Towards  the 
periphery  a  cavity  with  irregular  walls,  capable  of 
containing  about  5  crnT  fluid.  Microscoptcdlhj  the 
tumor  found  to  be  made  up  of  bundles  of  large, 
nucleated,  spindle  cells  and  coimective  tissue  fibres, 
running  in  various  directions.  Diagnosis,  Fibro- 
myoma. 

Ovarian  Tumor  consists  of  two  portions,  a  larger 
and  a  smaller.  The  lai'ger  is  a  more  or  less  globular 
growth,  size  of  a  child's  head  [IGcTTn^  X  12c.lnIX 
12crm.],  and  weighs  lUSO  grammes  [38  oz.],  is  rather 
dense,  capsule  smooth,  and  in  it  several  large  vessels. 
In  some  portions  the  external  surface  has  a  homo- 
geneous, opaque,  pinkish  appearance,  in  other  places 
a  peculiar  gelatinous  appearance.  On  cutting  into 
these  gelatinous  places  they  are  fomid  to  be  perfectly 
transparent  and  yield  a  slight  amount  of  an  albuminous 
but  not  mucous  fiuid.  Section  of  the  tumor,  as  a  whole, 
shows  an  almost  homogeneous,  flesh-like,  ratlier  moist, 
surface  of  a  pinkish-white  color.  On  pressure,  the 
surface  yields  a  small  amount  of  clear  fiuid  similar  to 
that  just  described. 

3Iicroscopical/i/,  found  to  made  up  of  small  spindle 
cells  with  oval  nu'  lei  and  very  delicate  protoplasm,  and 
also  an  intercellular  substance  made  up  of  connective 
tissue;  in  some  portions  this  connective  tissue  is  in  the 
form  of  delicate  anastomosing  fibres  arranged  in  a  net- 
work, w'ith  spaces  between,  in  other  portions,  in  the 
form  of  wavy  fibres  arranged  iu  horizontal  bundles. 
The  blood-vessels  are  rather  few  in  number.  Sections 
of  the  gelatinous  portion  show  an  exceedingly  delicate 
connective-tissue  net-work  enclosing  spaces  [which  con- 
tained the  previously  mentioned  fiuid]. 

Attached  to  this  tumor  just  described,  by  a  small 
base,  was  another  the  size  of  an  orange,  of  a  doughy 
consistency  and  from  a  rent  in  which  there  projected  a 
mass  of  hair  and  a  yellow,  curd-like  material.  This 
was  found  to  be  a  cyst  with  a  wall  about  2  mm.  thick, 
filled  with  a  yellow  material  of  about  the  consistency  of 
cream,  at  the  temperature  of  the  body,  but  on  cooling, 
becoming  as  hard  as  butter ;  microscopically  this  mate- 
rial found  to  be  fat.  In  this  were  very  numerous  hairs. 
The  inner  surface  of  the  wall  is  iu  some  places  white, 
iu  other  places  of  a  dirty,  opaque  yellow,  and  in  many 
places  there  were  hairs  projecting  from  the  wall  into 
the  cavity  of  the  cyst.  In  one  portion  of  the  inner  wall 
is  imbedded  a  bit  of  bone  size  of  the  second  |)halanx  of  a 
finger,  showing  spongy  structure,  and  from  this  project 
three  or  four  bard  bodies  closely  resembling  teeth.    The 


latter  imbedded  in  a  tissue  made  up,  superficially,  of  a 

many-layered,  fiat  epithidiuni,  and  in  the  deepc'r  |)or- 
tions  of  a  connective  tissue  infiltrated  with  round  cells 
and  containing  numerous  blood-vessels.  Sections  of 
the  wail  of  the  cyst  show  a  structure  clos(;ly  resembling 
external  skin,  a  many-layered  fiat  epithelium  upon  a 
connective  tissue  layer.  In  the  latter  numerous  hair 
follicles  with  hairs  in  them  and  also  numerous  seba- 
ceous glands.  In  some  places  are  gronjis  of  reri/  large 
sebaceous  glands  and  no  hairs. 

Diagnosis.     Fibro-myoma  from   uterus  ;  small-spin- 
dle-cell sarcoma  of  ovary  ;  dermoid  cyst  of  ovary. 


ficccnt  Sitcrntiirc. 


Fever ;  A  Stuili/  in  Murl/id  and  Normal  Physiology. 
By  H.  C.  Wood,  A.  M.,  M.  D.  Philadelphia:  j. 
B.  Lippiucott  «fe  Co.     1880. 

One  of  the  ablest  and  most  interesting  records  of 
physiological  research  done  in  America  has  been  re- 
cently given  us  by  Prof.  II.  C.  Wood,  of  Philadelphia, 
iu  a  monograph  on  Fever.  This  memoir  is  the  result 
of  many  years  of  study,  and  must  have  required  an 
immense  amount  of  time  and  patient  labor.  The  ex- 
periments are  numerous,  and  were  conducted  with  sci- 
entific rigor.  The  deductions  made  from  them  are 
logically  and  carefully  drawn  up,  and  the  conclusions 
reached  are  presented  as  matters  of  lirm  conviction 
and  belief.  The  work  is  a  model  of  skillful  physio- 
logical investigation.  The  expense  of  publishing  was 
assumed  by  the  Smithsonian  Institute,  which  is  in  it- 
self a  compliment.  The  details  of  the  subject  are  so 
interesting  that  they  deserve  a  longer  review  than  we 
can  give  them  at  this  time,  and  accordingly  we  shall 
notice  the  book  again  and  at  length  iu  the  next  re- 
port on  Physiology.  G.  M.   G. 

—  A  curious  suit  against  a  physician,  which  illus- 
trates one  of  the  perils  of  the  profession,  was  brought 
to  a  close  lately  iu  Philadelphia.  The  facts  were  these  : 
a  man  having  been  injured  by  a  streetcar  passing  over 
his  limbs,  a  passing  physician's  carriage  w'as  stopped, 
and  the  physician  —  who  happened  to  be  Dr.  William 
B.  Atkinson,  the  affable  permanent  secretary  of  the 
American  Medical  Association  —  made  to  descend  and 
give  an  opinion  as  to  treatment.  The  advice  given 
was  to  send  for  an  amliulance,  and  have  the  case  taken 
to  a  hospital.  The  man  dying  a  few  days  later,  the 
widow  brings  suit  against  Dr.  Atkinson  for  substantial 
damages  for  not  yielding  more  prompt  and  efficient 
service  to  the  patient,  although  no  consideration  had 
passed,  and  no  special  claim  for  such  service  shown  to 
exist.  When  the  case  came  up  Judge  Ludlow  ordered 
a  non-suit  to  be  entered  for  the  plaintiff.  Although 
this  case  did  not  go  to  a  jury  where  the  issue  would 
be  uncertain,  yet  the  defendant  was  put  to  considera- 
ble expense  and  loss  of  time,  and  a  great  deal  of  an- 
noyance, by  the  prosecution,  which  made  it  an  ordeal 
to  which  one  would  not  willingly  be  subjected.  Hap- 
pily, prosecutions  of  the  profession  by  adventurers 
seeking  for  black-mail  are  quite  rare  in  this  State, 
Should  they  become  more  frequent  in  the  future  a 
physician's  life  will  be  anything  but  a  happy  one. 
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SPARKS  FLYING   ABOUT  OUR  POWDER  MAG- 
AZIXE. 

Odr  readers  have  doubtless  seen  in  tlio  daily  papers 
the  account  of  a  poor  woiiiaii  who  was  foiiiul  by  the  po- 
lice last  MoiKliiy  niDniiug,  April  11th,  wandering  about 
the  Old  Colony  Station,  carrying  in  her  arms  a  large 
bundle  wrap|>ed  up  in  shawls.  Suspicions  were  soon 
aroused  by  her  furtive  manner,  and  by  her  evident 
desire  to  conceal  the  object  vvliicb  she  bore.  Upon 
investigation  the  latter  proved  to  bo  a  child  whose 
skin  was  coverwl  with  a  pustular  eruption  resembling 
that  of  small-pox.  The  mother  and  child  viere  con- 
veyed to  the  .itation-house,  the  city  Boird  of  Health 
was  immediately  notified,  and  the  child,  soon  after  ex- 
amination and  confirmation  of  the  suspicions  excited 
by  its  appearance,  was  conveyed  to  the  special  hospi- 
tal on  Canterbury  Street, 

This  case,  taken  in  connection  with  the  report, 
which  reaches  us  whilst  writing,  of  two  cases  of  small- 
pox in  Lowell,  and  of  still  another  case  in  Boston, 
very  recently  brought  to  the  attention  of  our  Hoard 
of  Health,  exemplifies  the  constant  danger  in  which 
our  community  is  now  living  in  consecpience  of  the 
prevalence  of  small  pox  in  neighboring  cities  ;  it  also 
illustrates  the  almost  insuperable  difficulties  of  the 
task  of  warding  off  the  epidemic  devolving  upon  our 
sanitary  authoritiet,  and  hilherto  successfully  accom- 
complishefl,  thanks  to  their  ceaseless  vigilance  and  en- 
ergy. With  sparks  freely  flying  from  all  directions, 
the  chances  of  an  explosion  depend,  of  course,  upon 
the  extent  to  whicii  gunpowder  is  left  lying  about,  ac- 
cumulutcd  and  exposed.  An  unvaccinated  community 
is  sure,  sooner  or  later,  to  furnish  the  material  for  an 
epidemic  explosion  of  small-pox,  all  that  is  then  lacking 
being  a  case  or  two  to  start  the  sprea<l  of  the  con- 
tagion. To  a  certain  extent,  and  for  a  while,  perhaps, 
tlie  community  can  be  protected  by  the  prompt  recog- 
nition and  enforced  isolation  of  such  individual  cases 
of  small-pox  as  may  make  their  appearance  amoii" 
us  ;  but  this  means  of  prevention  is,  at  best,  but  ale- 
atory, and  may  at  any  time  fail  us,  as  came  near  be- 
ing the  case  the  other  day,  when  this  poor  woman  was 
doing  her  best  to  esc;»po  with  her  sick  child  from  san- 
itary supervision  and  control.  The  case  just  alluded 
to,  however,  shows  how  precarious  our  immunity  from 
small-pox  has  lieen  and  is,  and  how  easily  the  disease 
may  at  any  day  gain  access  to  our  hilherto  favored 
community. 

It  is  our  earnest  hope  and  wish  that  the  protective 
reaourcea  alTorded   by  vaccination   may  have   been  so 


thoroughly  and  extensively  utilized  that  the  epidemic 
now  about  us  may  turn  out  to  hive  been  completely 
warded  off,  the  Hying  sparks  having  faileil  to  alight 
upon  any  explosive  material.  Sliould  this  happy  but 
improbable  c  msummatiou  be  realizeil  we  shall  be  pre- 
|)ared  and  consoled  for  seeing  our  jiresent  admonitions 
reaarded  as  having  been  wholly  superfluous  and  un- 
called for;  for  such  is  not  unlikely  to  be  the  view 
which  will  be  tak(!n,  should  the  precautions  which  we 
ailvocate  have  all  the  elRcacy  which  we  desire  atid 
hope  for. 

♦ 

THE    PLAGUE    IN     MESOPOTAMIA:     TYPHUS 
FEVER  IN   NEW   YORK. 

The  plague  is  spreading  very  cotisiderahly  in  Meso- 
potamia. How  soon  it  will  reach  New  York  we  will 
not  venture  to  predict.  A  nasty  custom,  dear  to  the 
Mussulman  inhabitants  of  Asia  Minor,  of  transjiorting 
the  putrescent  bodies  of  the  devout  dead  bv  caravans 
across  long  distances  to  sacred  places  for  interment 
has  been  many  times  accused  of  favoring  the  develop- 
ment and  spread  of  the  plague  in  that  old-fashioned 
country.  Being  an  old-fashioned  disease  it  is  proba- 
bly still  unaware  of  the  hospitable  reception  which  the 
peculiar  nastinesses  of  the  streets  of  the  metropolis 
—  unicjue  in  filth  as  in  much  else  —  of  our  modern 
republic  would  gladly  hold  out  to  it ;  a  hospitality  not 
at  all  exhausted  by  typhus  fever  (a  disease  of  which 
even  the  Polish  provinces  of  Prussia  now  see  very  lit- 
tle), diphtheria,  ophthalmia,  small-]>ox,  etc. 

We  wonder  if  a  good  active  immigration  of  plague 
would  induce  the  lower  house  of  the  New  York  Legis- 
lature to  allow  the  mayor  of  New  York  city,  or  any 
one  competent  iudividu  d,  to  actually  clean  its  streets. 
Apparently  not;  for  the  mayor  would  still  be  a  dem- 
ocrat, and  the  appropriation  to  be  spent  would  still  be 
about  a  million  dollars.  Moreover,  the  mayor  is  sus- 
pected of  owning  some  rather  barren  acres  on  Staten 
Island,  and  it  is  surmised  that  if  the  excrement  and 
filth  were  renioved  from  the  streets  of  the  city  the 
mayor's  country  property  might  be  rendered  more  fer- 
tile thereby.  Better  disease  and  death  a  hundred 
times  than  profit  to  a  democrat !  This  is  the  doctrine 
of  state-riglits  as  expounded  by  members  of  the  repub- 
lican party  with  a  vengeance. 


THE  MEDICO-LEGAL  RELATIONS  OF  HYPNO- 
TISM. 

The  fact  of  the  irresponsibility  of  individuals 
while  in  a  state  of  mesmeric  trance  has  long  been  rec- 
ognized by  the  best  authorities  ;  but  the  desirability 
of  having  the  law  take  cognizance  of  the  existence  of 
such  a  condition  (liy  means  of  ndiich  it  is  in  the 
power  of  the  evil-minded  to  cjuise  innocent  persons  to 
commit  crime  unconsciously)  was  brought  to  the  at- 
tention of  the  New  York  Medico-Legal  Society  at  a 
recent  mietins,  whiMi  Dr.  Hammond  sought  to  give  a 
practical  <Iemoiistrati<in  of  the  manner  in  which  a 
proper  subject  could  be  made  to  commit  suppose<l  acts 
of  felony  with  the  utmost  disregard  of  consei|uences. 
The  young  man  selected  for  the  experiments,  having 
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beetj  put  into  the  trance-state,  was  first  charged  to 
commit  a  biiro;l!iry.  A  brown-stone  front  house  was 
described  to  him,  bavin;;  a  window  in  ttie  basement, 
and  in  a  room  np  two  tiigbis  of  stairs  Dr.  llaiumond 
told  iiim  tiiere  was  a  ciicst  at  the  foot  of  tin;  bod,  con- 
tainiiii;  money,  wliicli  lie  must  sted.  Immediately  lie 
crawled  under  a  large  easy  chair,  which  he  supposed 
to  bo  the  basement-window,  and  climbed  up  a  step- 
ladder  which  had  been  placed  against  the  wall  ;  after 
which  he  filled  his  pockets  with  imaginary  niiney 
from  the  supposed  chest,  and  returned  by  the  same 
way  as  cautiously  as  a  genuine  burglar  would  have 
done,  lie  was  then  apparently  made  to  believe  that 
he  was  arrested,  taken  to  prison,  released  on  bail,  and 
finally  persuaded  to  return  the  money  to  the  chamber 
from  which  be  took  it  on  the  promise  of  a  pardon  by 
the  Governor.  The  subject  was  next  made  to  com- 
mit an  imaginary  murder.  A  gentleman  standing  in 
the  doorway  was  pointed  out  to  him  as  the  murderer 
of  his  mother,  and  he  was  told  to  kill  him  with  a  dag- 
ger, while  a  folded  piece  of  paper  was  handed  him  to 
represent  the  weapon.  Obediently  to  the  command 
he  crei)t  stealthily  up  behiud  the  gentleman,  and 
struck  him  twice  in  the  back  with  the  paper  dagger, 
which  he  then  threw  away.  His  attention  now  being 
called  to  an  angel  with  a  flaming  sword,  that  stood  be- 
fore him  as  a  minister  of  vengeance,  he  clasped  his 
hands  in  terror,  and  with  a  shriek  threw  himself  upon 
the  floor.  The  last  experiment  was  to  cause  him  to 
forge  a  check  for  $2.5,000  by  imitating  the  signature 
of  Dr.  C.  S.  Wood,  the  president  of  the  society.  This 
he  did  very  creditably,  and  then  presenting  it  at  an  im- 
aginary bank  drew  the  money  on  it,  as  he  supposed. 
To  show  that  the  man  was  not  shamming,  but  really 
in  the  trance-state.  Dr.  Hammond  passed  a  needle 
through  a  fold  of  skin  at  the  back  of  the  neck,  and 
burned  him  with  a  red-hot  cautery  ;  both  of  which 
tests  he  bore  without  showing  the  slightest  evidence  of 
sensitiveness. 

In  the  place  of  hypnotism  or  mesmeric  trance.  Dr. 
Hammond  would  suggest  the  word  syggignocism 
(signifying  agreement  with),  which  he  believes  de- 
scribes the  condition  more  accurately  than  any  other. 
While  admitting  that  many  of  the  facts  observed  in 
connection  with  this  state  are  very  difficult  to  explain 
satisfactorily,  he  ventures  to  advance  the  theory  that 
during  its  continuance  the  action  of  the  superior  or 
intellectual  part  of  the  cerebrum  is  cut  off,  as  offering 
the  most  philosophical  solution  of  the  problem.  All 
individuals,  it  is  acknowledged,  sometimes  act  in  an 
automatic  manner,  performing  various  actions  without 
conscious  volition,  and  without  calling  into  activity  the 
superior  portion  of  the  brain.  This,  he  claims,  is 
practically  the  state  of  affairs  in  syggignocism ;  the 
function  of  the  superior  portion  of  the  brain  being 
cut  off,  but  perception  and  the  transmission  of  im- 
pressions down  to  the  muscles  remaining.  In  this 
condition,  while  a  person  would  act  in  accordance 
with  the  perception,  he  would  not  be  able  to  originate 
anything,  —  the  transmission  of  impressions  from  the 
gray  matter  at  the  base  of  the  brain  to  that  of  the 
cortex,  and  their  elaboration  into  ideas  being  inter- 
48 


fered  with,  —  and  would   be  completely  controlled  by 
another  in  all  things. 

Some  weeks  since  we  published  a  report  of  a  lect- 
ure by  Dr.  Heard,  in  which  some  of  the  plienoincMia 
of  hypnotism  w<;re  exhibited  and  describcid.  Dr.  Ham- 
mond's exhiI)ition  was  a  practical  application  of  simi- 
lar experiments.  We  give  them  without  comment  as 
contributions  to  a  subject  which  at  the  present  time, 
in  various  form<,  is  exciting  much  attention. 


BIOLOGY  AT  THE  JOHNS  HOPKINS  UNIVER- 
SITY. 

The  Johns  Hopkins  University  has  lately  issued  its 
ninth  University  Circular.  This  is  especially  devoted 
to  biology,  details  being  given  of  what  has  already 
been  accomplished,  and  of  the  facilities  offered  by  the 
university  for  the  prosecution,  of  this  branch  of  sci- 
ence, the  study  of  which  is  so  desirable  for  young 
men  who  would  lay  a  suitable  foundation  for  the  sub- 
sequent study  of  medicine. 

It  was  the  wish  of  the  founder  of  this  university, 
and  of  the  hospital  likewise  bearing  his  name,  that  the 
two  should  cooperate  in  the  promotion  of  medical  and 
sanitary  science.  It  has  been  the  purpose  of  the 
trustees  to  put  this  wish  into  execution,  and  in  the  ju- 
dicious pursuit  of  this  end,  the  time  in  their  estima- 
tion not  yet  having  arrived  for  the  appointment  of  a 
medical  faculty  or  the  announcement  of  professional 
courses  of  study,  their  first  care  w.as  to  give  a  thorough 
foundation  for  such  courses  by  instruction  in  physics, 
chemistry,  and  biology.  Under  the  term  biology,  as 
understood  by  the  university,  physiology  and  morphol- 
ogy, both  animal  and  vegetable,  are  included.  There 
is  no  lack  of  medical  schools,  such  as  they  are,  in  the 
country  now,  but  there  is  a  want  of  preliminary  sci- 
entific training  which  shall  fit  men  to  make  the  most 
of  subsequent  advantages.  The  authorities  of  Johns 
Hopkins  University,  moreover,  deserve  the  thanks  of 
all  interested  in  the  best  application  of  that  noble 
foundation  to  the  public  good  for  the  adoption  of  the 
general  policy  that,  when  a  choice  is  possible  between 
two  subjects  in  which  to  afford  special  facilities  for 
the  most  advanced  study  and  to  encourage  research, 
the  one  should  be  selected  in  which  such  facilities  are 
less  commonly  met  with  elsewhere  in  the  United  States. 
In  this  way  an  attempt  is  made  rather  to  complement 
than  to  rival  the  work  of  other  institutions,  whether 
giving  preliminary  or  higher  instruction. 

It  is  a  pity  that  this  same  admirable  policy  has  not 
been  more  generally  cultivated  in  this  country  by 
founders  and  trustees.  It  is  in  these  matters  that  our 
country  exhibits  preeminently  the  want  of  economy 
of  force  so  characteristic  of  youth. 

The  university  allows  an  undergraduate  student  to 
select  his  plan  of  study  from  any  one  of  several  sched- 
ules. Among  the  subjects  which  he  may  take  up, 
after  studying  physics  and  chemistry,  is  biology,  and 
this  study  is  recommended  to  those  preparing  to  enter 
subsequently  upon  the  professional  study  of  medicine. 
A  systematic  course  of  instruction  has  been  thrown 


378 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  21,  1881. 


open  to  those  who  do  not  intend  to  take  the  13.  A. 
deuree,  who  inttMid  lieieafler  to  study  niedioiiic,  and 
who  can  pass  an  enlranco  examination  showin;;  a  fair 
general  education.  Tiiis  practically'  extends  llie  time 
occupied  in  medical  studies,  and  gives  a  sound  scien- 
tific education  as  a  hasis  for  them. 

The  regular  course  of  instruction  in  biology  for  un- 
dcrgiadiiates  c(.niiirises.  the  first  year,  general  biology, 
cnibiyoiogy,  liunian  and  comparative  osteology,  the 
second  year,  animal  physiology  and  histology,  zoiilogy, 
and  comparative  anatomy.  The  laboratory  is  daily 
open  for  practical  instruction  in  connection  with  lect- 
ures and  recitations. 

Under  the  instruction  of  Professor  IMartin  and  liis 
associate.  Dr.  Urooks,  with  the  advantages  of  an  ex- 
cellent laboratory,  a  very  extensive  and  well-selected 
apparatus,  with  the  stimulua  of  congenial  scientific 
companionship,  and  with  the  temptations  of  the  zoolog- 
ical laboratory  at  Beaufort,  N.  C,  and  of  its  elementary 
seaside  school,  one  may  readily  anticiiiatc  that  prelim- 
inary studies  will  in  some  instances  insensibly  glide 
in  the  course  of  time  into  valuable  original  work,  the 
university  thus  getting  back  in  the  higher  morpholog- 
ical development  of  a  ripe  harvest  the  seed  which  she 
is  now  so  trustfully  sowing. 


MEDICAL    NOTES. 

—  We  regret  to  have  to  record  the  death  of  Dr. 
K.  O.  Cowling,  of  Louisville,  the  founder  and  editor 
of  the  Louisville  Medical  Netvs,  at  the  early  age  of 
forty-two  years,  from  rheumatic  endocarditis. 

—  At  a  late  meeting  of  the  boanl  of  overseers  of 
Harvard  University,  Thomas  B.  Curtis,  M.  D.,  was 
appointed  instructor  in  the  medical  school  for  the  cur- 
rent year  in  diseases  of  the  urinary  organs ;  E.  II. 
Bradford,  M.  D.,  in  orthopa;dic  surgery  ;  0.  F.  Wads- 
worth,  M.  D.,  in  ophthalmoscopy. 

—  We  understand  that  Mr.  Spencer  Wells  has 
lately  o|ierated  successfully  for  the  removal  of  an 
ovarian  tumor  from  a  child  seven  years  of  age. 

—  The  daily  papers  have  contained  accounts  lately 
of  the  progress  in  voluntary  starvation  of  a  young 
woman  at  the  West,  who  was  evidently  insane.  She 
remained  forty-seven  days  without  food  b(;fore  death 
released  her.  The  reports  seemed  more  reliable  than 
those  of  similar  seusatioual  occurrences  are  apt  to 
be. 

—  The  Royal  College  of  Physicians  of  London  is 
somewhat  agitated  over  the  course  pursued  by  Dr. 
C^uain  in  consulting  with  Dr.  Kidd,  a  (jua-xi-homocopa- 
ihist,  in  the  case  of  the  Earl  of  Beaconsfield,  some 
account  of  which  is  given  in  a  letter,  on  another  page, 
from  our  London  corresjiondent.  This  topic  has 
moved  a  much-respected  daily  contemporary  to  (juery, 
"  Is  there  any  such  thing  as  a  science  of  medicine  ? 
....  Chemists  do  not  quarrel  as  to  the  eflects  of 
two  substances  upon  each  other,  why  should  doctors 
disagree,  after  centuries  of  recorded  experience  and 
study,  as  to  the  effects  of  drugs  upon  the  human  sys- 
tem ?  "  etc.,  etc.     We  are  considering  the  wisdom  of 


offering  a  i)rize  for  an  answer  which  will  serve  to  pre- 
vent people  from  continuing  to  ask  similarly  foolish 
questions. 

—  Under  the  head  of  Physiology  for  Fools  the 
London  Lancet  thus  commences  a  very  interesting 
note :  — 

The  Rev.  Joseph  Cook,  a  well-known  American 
pulpit-orator,  has  come  over  to  this  benighted  country 
to  overthrow  Huxley,  INlichael  Foster,  and  other  phil- 
osophers. The  plea  for  this  special  mission  appears 
to  be  that,  having  himself  attained  to  an  accurate 
knowledge  of  scientific  research,  he  is  competent  to 
expose  the  fallacies  of  men  of  science.  Judging,  how- 
ever, from  some  extraordinary  statements  which  this 
lecturer  is  reported  to  have  made  with  reference  to 
the  action  of  alcohol  on  the  living  brain,  our  modern 
scientific  inciuirers  may  take  heart  of  grace,  and  rest 
in  peace  a  little  longer. 

—  Carlyle  once  rode  sixty  miles  to  Edinburgh,  "  to 
consult  a  doctor,  having,"  as  he  says,  "  at  last  reduced 
my  complexities  to  a  single  question.  Is  this  disease 
curable  by  medicine  ?  or  is  it  chronic,  incurable  except 
by  regimen,  if  even  so  ?  This  question  I  earnestly 
put;  got  response,  '  It  is  all  tobacco,  sir;  give  up  to- 
bacco.' Gave  it  instantly  and  strictly  up.  Found, 
after  long  months,  that  I  might  as  well  have  ridden 
sixty  miles  in  the  opposite  direction,  and  poured  my 
sorrows  into  the  long  hairy  ear  of  the  first  jackass  1 
came  upon  as  into  this  medical  man's,  whose  name  I 
will  not  mention." 

—  Milk  vendors,  it  is  stated,  in  the  Sanitary  Rec- 
ord, are  in  the  habit,  at  present,  of  largely  adding  sali- 
cylic acid  to  milk,  for  the  purpose  of  preventing  its 
turning  sour  when  kept.  This  addition  has  recently 
been  prohibited  in  France  by  the  minister  of  health, 
and  M.  Girard  recommends  the  following  tests  for 
revealing  the  presence  of  salicylic  acid  in  milk:  lu 
one  hundred  cc.  of  suspected  milk  place  one  hundred 
cc.  of  warm  water  and  five  drops  of  acetic  acid.  Fil- 
ter to  separate  the  casein,  shake  the  filtered  fluid  with 
fifty  cc.  of  ether.  Decant  the  ethereal  layer,  and 
evaporate  it  on  a  watch-glass.  To  the  residue  of 
evaporation  add  one  per  cent,  solution  of  iron  ;  the 
salicylic  acid  presents  an  intense  violet  color. 

—  The  Reporter  gives  the  following  interesting  de- 
cision :  Under  a  marriage  settlement  the  fund  was  to 
go  to  the  survivor  for  life,  and  then  in  trust  for  the 
children  of  the  marriage,  as  the  husband  and  wife 
should  appoint,  and  in  default  of  such  apjiointinent  for 
all  the  children  of  the  wife  by  her  then  intended  or 
any  future  husband  ecjually.  The  husband  died,  and 
but  one  child  was  born,  who  died  unmarried  and  in- 
testate, and  the  widow  did  not  marry  again.  After 
the  death  of  the  child,  the  widow,  then  fifty  years  old, 
applie<l  to  have  the  fund  paid  over  to  her,  and  the 
trustees  presented  a  petition  for  advice.  The  vice- 
chancellor  said:  "  i  do  not  lielieve  there  is  an  instance 
known  of  a  woman  over  fifty-two  having  a  child.  1 
do  not  think,  however  often  the  widow  may  marry, 
she  will  have  any  more  children,  and  I  advise  the 
trustees  that  they  may  safely  pay  the  money  to 
her." 
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PHILADBLPHA. 

—  There  is  every  indication  that  the  bill  creiiting  a 
State  Boanl  of  Health  will  become  a  law  at  the  present 
session  of  the  legisliitnre.  It  is  in  charge  of  a  com- 
mittee of  the  State  Medical  Society,  who  seem  thor- 
oughly in  earnest  in  the  mutter,  and  determined  to 
see  it  throngh  this  time.  When  it  passed  to  a  second 
reading  there  were  one  hundred  and  thirty-one  for 
and  only  live  votes  against  the  bill.  The  proposed 
board  is  to  consist  of  six  persons  appointed  by  the 
goveruor,  subject  to  confirmation  by  the  senate.  Be- 
sides the  general  supervision  of  the  public  health  and 
the  conduct  of  sanitary  investigations,  it  shall  superin- 
tend the  collection  of  vital  statistic-s,  report  for  legis- 
lative action  a  code  of  sanitary  laws,  and  presents  an 
annual  report  to  the  governor.  The  board  also  has 
the  power  to  pass  upon  the  competency  of  practition- 
ers of  medicine,  and  to  compel  registration,  and  give 
licenses  to  practice  medicine.  The  latter  authority 
has  an  element  of  danger  in  it,  if  the  board  should 
ever  fall  under  the  control  of  persons  inimical  to  the 
regular  medical  profession. 

—  There  is  such  a  tlilnsi  as  too  much  legislative  in- 
terference with  medical  affairs,  as  witness  two  bills  now 
before  the  legislature,  —  one  requiring  all  prescriptions 
to  be  written  in  English,  and  a  copy  of  them  pasted 
upon  the  outside  of  the  bottle,  the  other  declaring  it  to 
be  a  misdemeanor  tor  a  medical  society  to  punish  any 
member  for  consultation  with  practitioners  of  "other 
schools  "  of  medicine  I  It  is  scarcely  surprising  that 
a  legislature  capable  of  originating  and  entertaining 
such  bills  is  slow  to  see  the  necessity  of  having  a  State 
Board  of  Health. 

—  Hon.  Thom;is  A.  Scott,  of  the  Pennsylvania 
railroad,  it  is  reported,  has  lately  presented  fifty  thou- 
sand dollars  each  to  the  University  of  Pennsylvania 
and  the  .Jefferson  Medical  College,  and  thirty  thousand 
dollars  to  the  Ortliopa^dic  Hospital  of  this  city. 

—  A  poor  family  in  this  city  was  made  sick  last 
week  by  eating  a  ham  which  had  been  given  to  them, 
and  the  two  younger  children,  aged  one  and  three  years, 
respectively,  died  from  the  effects.  It  was  at  first 
thought  that  trichiniasis  was  the  explanation,  but  as  no 
evidence  of  the  parasite  was  dettcted  the  cases  were 
set  down  as  fatal  entero-colitis,  caused  by  s[)oiled  meat. 

—  Ex-Dean  Miller  is  again  in  trouble,  this  time  on 
a  serious  charge.  The  coroner.  Dr.  Janney,  on  the 
5th  inst.,  held  an  inquest  upon  the  body  of  the  infant 
of  a  young  woman  named  Mary  Butler,  emplojed  as 
a  servant  in  a  family.  The  sworn  deposition  of  the 
mother  accused  Dr.  I.  J.  Hathaway  with  criminal  mal- 
practice, and  Dr.  Thomas  B.  Miller,  formerly  con- 
nected with  the  college  on  North  Tenth  Street,  with 
being  an  accessory.  Miller  and  Hathaway  were  in 
custody  at  the  inquest.  The  deposition  was  read,  and 
the  jury,  in  their  verdict,  found  Hathaway  guilty  of 
criminal  malpractice,  and  Miller  and  another  party 
not  arrested  accessories  before  the  fact.  Miller  and 
Haihaway  were  committed  to  await  the  action  of  the 
district  attorney. 

—  The  coroner,  a  few  days  .ago,  also  held  an  in- 
quest on   a  child  of  three  years,  who   was  killed  by 


overdoses  of  a  patent  medicine,  the  composition  of 
which  was  unknown  to  the  parents,  but  it  is  known 
to  the  profession  to  contain  a  poisonous  propurtion  of 
digitalis.  Shoulil  not  proprietors  of  patented  prepa- 
rations be  compelled  to  publish  ami  allix  to  each  pack- 
age of  medicine  the  working  formula  or  at  least  the 
definite  composition  of  the  luediciue  exposed  for'public 
sale? 

WASHINGTON. 

—  0.1  M;irch  17th  the  medical  department  of  Co- 
lumbian University  held  its  annual  coinmenceraeiit 
wi^h  a  class  of  five  graduate',  at  the  same  time  grant- 
ing certificates  of  successful  examination  in  the  pri- 
mary branches  to  seven  undergr.aduates. 

—  On  March  31st  the  medical  department  of  the 
University  of  Georgetown  held  its  annual  commence- 
ment with  a  class  of  five  graduates,  at  the  same  time 
granting  certificates  of  successful  examinations  in  the 
primary  branches  to  five  undergraduate-'. 

—  In  the  Medical  Association,  D.  C,  the  much- 
vexed  question  of  the  interference  of  druggists  by  pre- 
scribing over  the  counter,  and  renewing  prescriptions 
independently  of  the  wish  of  the  prescriber,  has  been 
discussed  during  two  separate  meetings,  the  discussion 
has  found  its  way  into  the  daily  newspapers,  and  the 
druggists  and  their  friends  have  replied  through  the 
same  medium  by  the  present  fashion  of  interviews. 
The  result  has  been  that  very  little  good  has  been 
accomplished,  and  a  good  deal  of  hostile  feeling  has 
been  engendered.  The  doctors  cannot  afford  to  fos- 
ter such  a  feeling  of  hostility  on  the  part  of  the  drug- 
gists, as  it  will  deprive  so  many  of  them  of  an  occu- 
pation and  place  of  resort,  in  the  corner  drug  store, 
which  furnishes  much  of  the  benefits  of  a  club  to 
them  ;  they  will  probably  continue  to  send  their  pa- 
tients to  the  druggist,  and  order  the  old  bottles  to  be 
refilled,  and  time-worn  prescriptions  to  be  renewed,  as 
usual,  and  the  druggists  will  continue  to  furnish  quack 
medicines,  favorite  special  prescriptions,  and  to  renew 
medicines  at  their  discretion. 

The  committee  appointed  by  the  Medical  Associa- 
tion reported  a  preamble  and  set  of  resolutions,  which 
were  adopted.  The  preamble  was  careftilly  worded, 
and  set  forth  fiiirly  the  relations  between  doctor  and 
druggist ;  it  laid  stress  upon  the  fact  that  many  fatal 
diseases  have  their  commencement  in  slight  and  ap- 
parently unimportant  symptoms,  and  showed  the  dan- 
ger of  treating  these  symptoms  at  hap-hazard,  citing 
instances  where  unwarranted  renewal  of  prescriptions 
had  established  the  opium  habit,  produced  insanity 
from  chloral  hydrate  (?)  and  brought  on  a  violent  at- 
tack of  colica  pictonum.  The  resolutions  were  in 
themselves  of  a  negative  character,  except  with  two 
clauses :  one  that  prescriptions  marked  "  Not  to  be  re- 
newed "  should  not  be  renewed,  and  the  other,  that 
when  this  is  disregarded  by  druggists  the  Association 
should  withhold  its  support  and  patronage  from  the 
offending  parties. 

The  druggists,  on  their  part,  raise  the  cry  that 
young  doctors  are  the  only  ones  interested  ;  undoubt- 
edly they  are,  but  the  older  men  have  advised  and 
acted  with  them.     They  lay  stress  upon  the  pharma- 
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ceuticiil  kiiowltdge  required  to  coin|Krtuul  prescrip- 
tions, and  cluim  tliat  but  a  small  proportion  of  the 
medical  practitioners  of  the  present  day  possess  that 
kuowledge,  whicii  is  probably  very  true,  but  tiiey 
seem  to  forget  that  yearly  they  themselves  are  losing 
this  knowledge  by  receiving  and  dispensing  the  prep- 
arations of  mauuCacluring  houses,  which  have  now  al- 
most entire  control  of  the  drug  market.  For  example, 
it  has  been  somewhat  ditlicult  for  some  time  past  to 
get  a  druggist  to  prepare  a  fresh  quinine  pill,  uncoated 
witli  sugar,  gelatine,  or  what  not.  So  that  if  the 
matter  should  ever  come  to  this  final  test  it  would 
be  much  easier  for  the  doctors  to  procure  and  dis- 
pense their  own  medicines  lor  themselves  than  for  the 
druggists  to  show  that  any  pharuiuceulical  knowledge 
is  necessary  for  the  purpose.  A  knowledge  of  weights 
aud  measures,  and  faith  in  the  most  reliable  drug 
manufacturers  would  be  all  that  was  requisite. 

CHICAGO. 

—  The  commencement  of  the  Chicago  Medical 
College  occurred  March  29th.  Forty-five  gentlemen 
received  the  degree  of  doctor  of  mcdi('ine,  one  of 
whom  received  the  honorary  degree.  The  address  of 
the  occasion  wjis  made  by  Prof.  J.  H.  llollister.  It 
treated  of  the  history  of  the  college  and  its  work  in 
behalf  of  medical  education.  The  secretary  read  a 
report  of  the  work  of  the  college  for  the  past  year. 
The  showing  was  regarded  very  favorable  for  the  col- 
lege. In  the  evening  the  faculty  entertained  the 
alumui  of  the  college  at  a  banquet  at  the  Tremont 
House.  Previous  to  the  banquet  there  was  a  business 
meeting  of  the  alumni  association. 

—  A  competitive  examination  for  internes  and  ex- 
ternes  occurred  at  the  Cook  County  Hospital,  March 
31st.  In  a  class  of  five  applicants  one  was  a  lady, 
Miss  Pates,  a  recent  graduate  of  the  Woman's  Col- 
lege. She  won  the  second  position,  it  being  one  of 
the  interneships.  This  is  the  second  instance  of  an 
application  by  a  woman  for  such  a  position  at  this 
hospital,  and  the  first  instance  of  her  success.  The 
recent  examination  was,  ou  the  part  of  the  class  of 
applicants,  the  most  creditable  one  that  has  occurred 
for  several  years. 

—  Dr.  Moses  Gunu  and  wife  sailed  for  Europe  on 
the  2Gth  ult.     They  will  be  absent  six  months. 

—  We  are  in  ihe  midst  of  au  epidemic  of  riitheln. 
It  coMimenceil  several  weeks  ago,  and  the  ca«es  in  the 
aggregate  have  been  quite  numerous.  Dilferent  phy- 
sicians have  characterized  it  by  different  names,  some 
calliug  it  a  bastard  measles,  some  a  niilcl  epidemic  of 
measles,  others  anomalous  measles,  and  a  few  by  the 
name  rotheln,  or  German  measles. 

In  the  average  of  the  cases  so  far  there  has  been 
very  little  initial  fever,  the  rash  and  catarrhal  symp- 
toms appearing  almost  simultaneously  with  the  fever. 
The  rash  resembles  that  of  measles  mo:<t,  while  the 
tliroat  is  like  that  of  scarlet  fever  ;  the  rash  remains 
ODiy  two  or  three  days,  and  with  its  subsidence  the 
fever  departs,  but  the  pharyngitis  remains  in  some 
cases  for  a  numlwr  of  days.  The  p:itients  have  neither 
felt  nor  appeared  very  sick,  and  no  coniplicntions  or 
sequels  have  been  noted.     The  patients  are  of  course 


mostly  children,  but  a  few  are  adults.  In  some  cases  ■ 
whole  families  of  children  have  in  succession  had  the 
disease  ;  in  most  cases  the  patients  had  previously  had 
true  measles,  and  no  cases  of  true  measles,  so  far  as 
the  writer  knows,  have  occurred  under  circumstances 
that  made  it  even  probable  that  they  were  induced  by 
the  present  epidemic  of  rotheln. 

—  Chicago  is  getting  to  be  a  great  medical  centre. 
While  Boston  can  su|)port  only  one  college  of  regular 
medicine  Chicago  has  already  three,  and  we  are  now 
promised  a  fourth.  It  is  impossible  to  say  anything 
definitely  of  the  scheme  of  the  new  college,  because 
the  writer's  knowledge  of  it  is  gained  by  rumor  and 
iu  fragments.  It  is  safe  to  say  of  it,  however,  that  it 
will  be  strictly  regular  and  lesiicctalile,  it  will  take 
male  students  only,  and  in  its  organization  it  will  be 
similar  to  most  of  the  colleges  in  this  country.  It 
will  start  out  with  no  new  idea  or  principle  for  its 
foundation  or  platform,  aud  will  endeavor  to  secure  a 
part  of  the  patronage  now  bestowed  upon  the  exist- 
insr  colleges  here. 


> 

LETTER  FROM   LONDON. 

Mil.  Editor,  —  Tlie  present  serious  illness  of  the 
ex-Premier,  the  Earl  of  Peaconsfield,  formerly  Jlr. 
Penjamin  Disraeli,  who  is  suffering  from  an  unusually 
severe  asthmalical  and  gouty  attack,  is  the  occasion  for 
much  speculative  gossip  on  a  question  of  medical  ethics 
in  aristocralic  and  medical  circles.  His  regular  medi- 
cal attendant  for  some  time  |iast  has  been  Dr.  .Joseph 
Kidd,  an  eminently  fashionable  praetilioner,  a  Doctor 
of  Medicine  of  Aberdeen,  where  be  graduated  in  1853, 
and  a  Member  of  the  Royal  College  of  Surgeons  of 
England,  where  he  took  his  diploma  in  1846.  Dr. 
Kidd  displayed  considerable  ability,  and  earned  no 
small  credit  for  himself,  in  the  eyes  of  hi-i  professional 
bielhren,  by  his  work  in  connection  with  the  liish 
famine  fever;  but  he  has  suhsecjuently  identified  a 
profession  of  houueopathy  with  his  practice,  though 
few  would  be  found  to  doubt,  as  indeed  it  is  very  gen- 
erally state<l,  that  he,  regardless  of  the  shackles  of 
either  bomieopalhy  or  "allopathy,"  would  jirescribe 
whatever  ajipeareil  in  his  judgment  best  calculated  to 
promote  the  recovery  of  his  patient.  However,  having 
identified  himself  wilh  bonncdpathie  practilioners  in  :i 
discussion  concennng  them  anil  the  regidar  practition- 
ers, a  decidc'd  obstacle  has  bi'en  thrown  in  the  way  of 
the  latter  meeting  him  in  consultation.  For  it  would 
be  an  obvious  incongrviity  for  au  "  allopath  "  to  pretend 
to  consult  with  a  homieopath.  Therefore  it  is  urged 
that  the  only  plea  upon  which  such  a  consultation 
could  be  defended  would  be  the  very  questi^uiable 
one  that  Dr.  Kidd  practiced  "  a1loj)athically  "  whilst  an- 
nouncing himself  to  be  a  honucopalhie  practitioner. 

It  was  commonly  ihougbt  that  Sir  William  .K^iiier 
would  decline,  if  asked,  as  he  very  probably  might  bo, 
to  meet  Dr.  Ividd  in  this  cise  ;  for  Sir  William's  very 
high  standard  of  meilical  ethics  is  proverbial,  and  he  is 
justly  looked  up  to  in  this  respect.  ToKl.-iy's  papers 
announce  that  Dr.  (juaiii  has  been  in  consultation 
with  Dr.  Kidd ;  and  if  this  be  true,  a»  doubtless  it 
ia,  your  readers  may  expect  to  see  some  correspondence 
and  comments  on  the  subject  in  your  medical  and  so- 
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ciety  contemporaries  on  this  side.  It  was  Dr.  Kidd 
who  was  summoned  to  attend  tlie  Earl  of  Heaconslield 
wlien  he  was  unwell  during  his  labors  at  the  Berlin 
conference. 

Dr.  AYhipham  and  Mr.  Pick  communicated  to  the 
clinical  society,  last  Friday  evening,  the  particulars  of 
the  ease  in  which,  as  I  mentioned  in  a  previous  letter, 
the  latter  pertormed  extirpation  of  the  entire  larynx. 

The  patient,  a  ciiniincrcial  traveler,  aged  thirty-nine, 
has  been  uniler  Dr.  Wiiipham's  observation,  for  laryn- 
geal troubles,  since  early  in  1876.  In  .lune,  1876,  a 
warly  growth  was  seen  on  the  left  ventricular  cord,  and 
removal  of  the  tumor,  by  an  intra-laryngoal  operation, 
aftbrded  marked  relief.  The  macroscopic  and  micro- 
scopic appearances  then  alike  indicated  the  thoroughly 
papillomatous  character  of  the  disease,  which  recurred, 
and  was  again  similarly  removed  in  February,  1877. 

Repeated  recurrences  and  removals  of  similar  new 
formation  occurred.  In  March,  1879,  the  ventricular 
band  on  the  right  side  was  seen  to  be  implicated  in  the 
disease,  but  up  to  this  date  there  was  no  external  man- 
ifestation of  the  tumor.  By  June,  1879,  however,  the 
growth,  which  had  attained  considerable  size  witliin 
the  larynx,  was  indicated  outside  by  a  small,  painful, 
hard,  tumor  over  the  left  ala  of  the  thyroid.  At  this 
time,  except  that  it  had  penetrated  the  cartilage,  the 
tumor  presented  all  the  appearances  of  benign  papil- 
lomatous disease. 

Tracheotomy  was  performed  on  May  1,  1880,  for 
the  relief  of  urgent  dyspnoea,  and  the  patient's  condi- 
tion was  so  much  ameliorated  by  this  operation  that  he 
was  discharged,  wearing  a  tracheotomy  tube,  and  de- 
clining to  submit  to  further  surgical  treatment. 

July,  1880,  the  laryngeal  passage  was  completely 
blocked  by  the  growth  which  could  be  felt  externally 
to  extend  on  the  left  side  below  the  thyroid  cartilage. 
In  2sovember,  1880,  during  attacks  of  cough  there  was 
occasional  bleeiliug  from  the  growth,  and  the  patient 
was  wasting  markedly.  Dr.  Whipham  called  attention 
to  the  distinctly  papillomatous  nature  of  the  disease  at 
its  onset,  to  its  retention  of  an  entirely  benign  appear- 
ance during  three  years,  and  to  the  rapidity  and  clini- 
cal malignancy  of  its  progress  subsequently  to  the  per- 
formance of  tracheotomy.  Mr.  Pick  stated  that  it  had 
been  his  desire  to  follow  up  the  operation  of  tracheot- 
omy, after  but  a  brief  interval,  by  thyrotomy,  as  even 
at  that  time  a  smooth,  nodulated,  tender  mass  was 
prominent  on  the  left  ala  of  the  thyroid  which  was 
distended.  But,  when  the  effects  of  that  mutilation 
were  explained  to  the  patient,  relieved  by  the  tracheot- 
omy, he  withheld  his  consent. 

Mr.  Pick  saw  the  patient  again  on  January  16,  1881, 
when  he  was  emaciated,  and  blanched  through  a  recent 
loss  of  blood,  and  the  tumor  could  be  recognized  as 
reaching  to  the  cricoid  cartilage,  but  apparently  not  ex- 
tending up  to  the  hyoid  bone.  On  this  day.  the  patient 
having  been  placed  under  ether,  the  tracheotomy  open- 
ing was  enlarged  sulBciently  to  permit  of  the  introduc- 
tion of  Dr.  Semou's  modified  tampon  cjinula,  and  the 
ether  administration  was  continued  through  the  trache- 
otomy tube.  The  thyrotomy  was  accomplished  through 
a  vertical  incision,  in  the  median  line,  bisected  by  a 
horizontal  incision.  The  thyroid  cartilage  was  at  once 
s[ilit  down  the  centre  of  its  front,  the  halves  widely  sep- 
arated, and  the  whole  mass  exposed  to  the  full  extent 
of  its  limit.  Next,  dealing  with  one  side  at  a  time, 
each  half  was  well  drawn  forward  and  severed  from  its 
surrounding    attachments.     The  cricoid  was  similarly 


treated.  The  arytenoid  cartilages  were  removed,  as 
were  the  epiglottis,  which  had  been  invaded  by  the  dis- 
ease. The  tampon  canula  answered  admirably.  Tho 
entire  operation  occupied  but  forty-(ive  minutes,  at  no 
time  occasioned  formidable  Inemorrhage.  and  did  not 
demand  the  application  of  a  single  ligature.  The  pa- 
tient succumbed  on  the  lifth  day  apparently  from  ner- 
vous shock. 

Mr.  Pick  strongly  advocated  splitting  the  larynx  into 
its  lateral  halves  prior  to  attempting  its  extirpation,  as 
thus  the  risk  of  woumling  tlie  important  neighboring 
structures  was  greatly  diminished,  and  furthermore  an 
exact  knowledge  was  gained  early  as  to  the  extent  of 
parts  involved  in  the  disease,  and  therefore  demanding 
removal.  The  operator  pronounced  extirpation  of  the 
larynx  to  be  an  established  ojieration,  which,  des])ite 
the  terrible  character  of  the  mutilation,  should  not  be 
too  long  postponed  when  detinitely  malignant  disease 
had  invaded  the  organ ;  he  considered  that  the  case 
under  discussion  was  one  in  which  that  radical  |)roceed- 
ing  might  have  been  practiced  six  months  earlier  with 
propriety.  He  quoted  some  interesting  statistics  re- 
lating to  the  operation,  which  had  in  most  instances 
been  performed  for  carcinoma,  mentioning  eighteen 
cases,  particulars  of  which  had  been  recorded  by  Mor- 
rell  Mackenzie.  Seven  of  these  eighteen  died  from  the 
immediate  effects  of  the  operation,  one  from  a  bougie 
perforating  the  pericardium,  in  eight  the  disease  subse- 
quently proved  speedily  fatal,  but  the  fatal  issue  h;»d 
been  deferred  in  two  cases  of  spindle-celled  sarcoma. 

Dr.  Felix  Senion,  whose  modified  tampon  canula 
had  been  used  in  the  operation,  at  which  he  was  pres- 
ent, bore  well-merited  testimony  to  the  operative  skill 
displayed  on  the  occasion,  saying  that  to  Mr.  Pick  was 
due  the  unobtrusiveness  of  those  difficulties  and  dangers 
which  so  usually  crowd  around  this  extreme  surgical 
procedure.  Dr.  Felix  Seraon  mentioned  the  import- 
ance of  neither  too  rapidly  nor  too  fully  inflating  the 
tampon  canula,  as  in  either  case  inconvenient  symptoms 
(arrest  of  respiration)  may  result,  probably  from  in- 
fluences conveyed  to  the  vagus  through  its  tracheal 
branches.  This  caution  and  suggestion  he  had  made 
two  years  previously,  at  a  time  when  it  was  but  little 
received  ;  however,  bis  subsequent  experience,  and  that 
which  had  been  communicated  to  him  by  others,  led 
him  to  repeat  the  hint  with  greter  confidence.  He  was 
ardent  in  urging  that  the  radical  measure  of  extirpa- 
tion of  the  larynx,  with  all  its  attendant  consequences, 
should  be  reserved  for  only  such  cases  as  the  microscope 
had  shown  to  be  malignaut.  He  quoted  a  case  re- 
cently published  at  Berlin,  in  which  the  operation  had 
been  recommended  and  rejected  after  disease  had  re- 
curred subsequently  to  removal  through  the  mouth,  but 
in  which  the  child  had  been  enjoying  a  long  period  of 
exemption  from  any  recurrence  of  the  mischief,  after  it 
had  been  repeatedly  removed  vfith  the  sharp  spoon. 
He  urged  persistent  removals  per  vias  naturales  until 
there  was  microscopic  confirmation  of  the  malignant 
characters  of  the  parts  removed. 

IMPORTANT    ORIGIXAL    PHYSIOLOGICAL    RESEARCH. 

At  the  meeting  of  the  Royal  Society,  on  Thursday 
last,  Professors  Ferrier  and  Gerald  Yeo  contributed  a 
most  interesting  account  of  the  results  furnished  by 
some  highly  important  investigations  which  they  had 
carried  out  with  a  view  to  ascertaining  the  functions 
subserved  by  the  plexiform  arrangement  of  the  nerves 
of  the  limbs,  and  the  mode  of   distribution  of  the  sev- 
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era!  roots  of  the  brachial  and  crural  plexuses,  which 
atloril  a  subject  of  considerable  physiological  and  patli- 
olojiical  interest. 

Tlie  authors  referred  to  investigations  into  the  subject 
by  Joliannes  Jliilier,  Van  Deeii,  Kronenberg,  IJartolo- 
meo  I'ani/.za,  Peyer,  and  Kranso  ;  (luoting  iho  experi- 
ment, on  a  monkey,  in  wliich  the  hist  named  found  that 
no  degeneration  ensued  in  tiie  ulnar  or  median  sensory 
nerves  of  the  liand  after  division  of  tlio  liflh  and  sixth 
cervical  nerves  ;  and  concluded,  by  analogy  from  the 
ascertained  distribution  in  the  rabl)it,  that  the  ulnar 
and  median  digital  nerves  were  derived  from  the  first 
dorsal  and  eighth  cervical  respectively.  Alluding  to 
Erb's  discovery,  that  by  faradization  over  the  brachial 
plexus,  at  a  point  corresponding  with  the  exit  of  the 
sixth  cervical  nerve  from  between  the  scaleni  muscles, 
the  deltoid,  biceps,  brachialis,  and  supinator  longus  can 
be  llirown  into  simultaneous  contraction ;  and  his 
statement  that  at  the  same  time  it  is  ditlicult  to  avoid 
the  musculo-spiral  nerve,  which  can  also,  liowever,  be 
separately  excited,  the  authors  had  themselves  found 
extension  of  the  wrist  constantly  accompanying  all  dis- 
tinct actions  of  the  above  muscular  group.  From  the 
collocation  of  the  muscles  atiected  in  atrophic  spinal 
paralysis,  Remak  argued  that  functionally  related  or 
synergic  muscles  are  represented  together  on  the  an- 
terior liorns  of  the  spinal  cord. 

Professors  Ferrier  and  Yeo  have  made  a  series  of 
experiments  on  the  motor  roots  of  the  bracliial  and 
lumbo-sacral  plexuses  in  monkeys.  The  brachial 
plexus  in  the  monkey  corresponds  closely  with  that  of 
man.  Though  the  lumbar  and  sacral  plexuses  do  not 
at  first  ap|)ear  to  correspond,  owing  to  there  being  seven 
lumbar  vertebrae  in  the  monkeys.  The  authors  showed 
that  l)y  reckoning  the  first  and  last  lumbar  vertebrae 
to  be  dorsal  and  sacral  respectively,  the  harmony,  as 
regards  the  mode  of  distribution  of  the  several  roots, 
becomes  complete ;  and  suggested  that  it  appeared 
warrantable  to  make  the  constitution  of  the  lumbar  and 
sacral  plexuses  a  means  of  determining  to  which  group 
the  variable  dorsal,  lumbar,  and  sacral  vertebrie  in  mon- 
keys should  he  referred. 

The  operation  was  performed  when  the  animals  were 
deeply  narcotized.  The  vertebra'  over  the  cervical  or 
lumbar  nerves  were  exposed,  and  the  arches  removed  so 
a.s  to  expose  tiie  cord.  The  dura  mater  was  opened,  and 
in  the  case  of  the  cervical  and  dorsal  nerves  the  poste- 
rior roots  were  cut,  to  avoid  all  rcfiex  movements  on 
stimulation.  The  motor  roots  were  stimulated  by 
closely  approximated  needle  electrodes,  by  means  of  the 
induced  current  of  Du  Hois  Keyinond's  secondary  coil. 
Every  ])rccaution  was  taken  to  insulate  the  roots,  and 
unavoidable  dill'usion  was  more  or  less  eliminated  by 
frecpient  repetition  and  uniformity  in  the  results.  In 
observing  the  ettects  of  stimulation,  attention  was  given 
more  especially  to  the  residtant  muscular  ciindiination 
rather  than  to  the  mere  number  of  muscles  thrown  into 
actio[i.  This  is  of  im|)r)rlance,  as  the  actions  excited 
are  all  complex,  coordinated  movements  of  gieat  signifi- 
cance, and  it  is  dillicult,  where  so  many  events  are  oc- 
curring simuluneously,  to  analyze  each  mu>cular  com- 
bination into  the  individual  factors  at  work  ;  therefore 
the  muscles  which  the  authors  state  to  be  in  action  are 
those  collecteil  from  various  observations. 

They  had  experimented  seven  times  on  the  brachial 
plexus,  once  unsuccessfully,  and  six  times  on  the  lumbo- 
sacral plexus,  twice  with  but  partial  success.  The  re- 
gulluiit  actions  had  been  very  uniform.     The   authors 


treating  of  the  brachial  plexus  gave  the  residts  afforded 
by  their  stimulation  of  the  roots  of  the  first  dorsal  and 
eighth  to  fourth  cervical  individually.  Similarly,  in 
reference  to  the  crural  plexus,  they  recorded  action  in- 
duced by  stimulation  of  the  motor  roots  of  the  first 
sacral,  seventh,  sixth,  fifth,  and  fourth  lumbar  in  the 
monkey;  corresponding,  as  ox|)lained,  to  the  second 
and  first  sacral,  fifth,  fourth,  ancl  third  lumbar  in  man. 
But  space  will  not  admit  a  full  account,  and  justice  can- 
not be  done  in  any  condensed  report  of  tlii^se  intricate 
and  important  observations,  so  1  will  briefly  summarize 
the  result  obtained  by  the  stimulation  of  some  single 
root  in  either  plexus,  and  leave  the  reader  to  form  an 
estimate  of  the  value  of  the  communication  which  he 
must  wait  to  peruse  in  the  Transactions  of  the  Royal 
Society. 

Stimulation  of  the  motor  root  of  the  eighth  cervical 
induced  a  complex  action,  comprising  firm  closure  of 
the  fist,  flexion  of  the  wrist  to  the  ulnar  side,  extension 
of  the  forearm  with  retraction  of  the  upper  arm,  the  long 
head  of  the  triceps  being  especially  in  action.  This 
complex  movement  may  be  exactly  imitated  by  pull- 
ing some  object  hanging  in  front  downwards  and 
towards  the  hip,  or  by  drawing  a  scimitar  from  heel 
to  point  through  some  object  lying  in  front.  The  mus- 
cles involved  imply  stimulation  of  nerves  converged  in 
the  ulnar,  median,  and  musculo-s|>iral.  SliniulatidU  of 
the  monkey's  fifth  lumbar  (fourth  lumbar  in  man)  in- 
duced extension  of  the  thigh,  extension  of  the  leg, 
and  pointing  of  the  great  toe,  with  the  combined  result 
of  straightening  the  whole  limb  directly  b.ackwards,  as 
in  the  movement  which  immediately  precedes  the  lift- 
ing of  the  foot  to  take  another  step  forward  in  walking. 
The  muscles  observed  in  action  were  the  gluteal,  the 
adductors,  extensor  cruris,  and  the  peroneus  longus. 
This  latter  explaining  the  pointing  of  the  great  toe  i)y 
depression  of  the  base  of  the  first  metatarsal  bone  ;  and 
at  the  same  time  the  raising  of  the  outer  e<lge  of  the 
foot.  The  sacral  muscles  did  not  appear  to  contract. 
This  action  involves  stiumlation  of  nerves  conveyed  by 
the  superior  gluteal  obturator  and  musculo  cutaneous 
branch  of  the  external  popliteal  nerve. 

The  movements  which  resulted  from  stimulation  of 
the  individual  roots  of  the  brachial  and  crural  plexuses 
were  not  mere  contractions,  more  or  less  strong,  of 
various  muscles,  though  many  muscles  were  excited  to 
contraction  by  more  than  one  root,  as  |)revious  experi- 
menters had  found,  but  a  highly  coordinated  synergy 
in  each  case,  as  Remak  supposed. 

The  muscles  thrown  into  action  by  each  root  are  in- 
nervated in  most  cases  by  several  nerve-trunks,  when 
it  would  appear  that  the  plexiform  functions  of  the 
various  roots  are  for  the  purpose  of  distributing  the  req- 
uisite motor  fibres  in  (lillerent  trnidis  to  the  various 
muscles  engaged  in  each  functional  combination. 

The  result  of  section  of  each  motor  root  woulil, 
therefore,  be  paraly>is  of  the  corresponding  ccmiliination  ; 
not  necessarily,  however,  of  the  indiviilual  muscles  in- 
volved, for,  as  many  of  these  are  innervated  by  more 
than  one  root,  the  degree  of  paralysis  of  the  nmscles 
would  depend  on  the  degree  of  motor  innervation  by 
the  root  divided,  and  therefore  while  weakened  they 
might  yet  act  in  other  combinations  in  so  far  as  they 
were  supplied  by  olhirr  roots.  .Such  appears  to  Ferrier 
and  Yeo  the  real  explanation  of  the  fact  stated  by  Pan 
izza,  that  there  was  no  absolute  immobility  of  the  limb 
in  his  experiments  until  every  root  was  cut. 

LoNnON,  March  30,  IHlil. 
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A   TRIBUTE  TO   THE    LATE  SURGEON     OTIS. 

The  following  letter  from  the  Surgeon-General  of 
the  I5rilish  Army  is  circulated  by  Surgeon-General 
Uarne.s,  and  wo  take  great  pleasure  in  reiJioducing  it. 
It  shows  a  just  appreciation  of  the  talents  and  services 
of  Dr.  Otis. 

Akjiv  Medical  School,  Rov.vl  Victoria  ) 
Hospital,  Netley,  i1/oic/(  30,  1881.      ) 

My  dkar  Siu,  —  I  cannot  describe  the  sorrow  I 
feel  at  the  sad  tidings  which  your  circular  note  of  the 
2oth  ultimo  has  just  conveyed  to  lue,  nor  can  I  in  any 
adequate  manner  express  my  sense  of  the  immense  loss 
surgical  science  has  sustained  —  especially  the  science 
of  military  surgery  —  by  the  death  of  your  indefatiga- 
ble and  talented  assistant,  Surgeon  Otis.  Still  I  feel  I 
must  write  a  few  words  to  saj'  how  deeply  I  sympathize 
with  you,  and  with  all  the  medical  otRcers  under  your 


direction,  in  the  grievous  loss  you  and  they  have  sus- 
tained in  the  death  of  so  distinguished  a  member  of 
your  corps.  Jlilitary  surgery,  and  all  who  are  engaged 
in  its  practice,  in  every  part  of  the  world,  and,  I  might 
add,  every  one  who  may  hap])en  to  be  iu  need  of  mili- 
tary surgical  help,  owe,  under  the  liberality  of  the 
United  State  Government  and  your  auspices,  a  debt  of 
gratitu<le  to  Surgeon  (Jtis  whicii,  though  it  can  never 
be  repaid,  will  never  l)e  forgotten  as  long  as  the  great 
surgical  history  of  the  War  of  the  Ui-bellion  and  his 
other  valuable  works  exist.  It  is  with  perfect  truth 
that  you  remark  the  death  of  Surgeon  Otis  will  bo 
deeply  deplored,  not  only  by  the  mc^mbeis  of  tiie  med- 
ical profession  in  his  own  service  and  country,  but  also 
by  the  medical  profession  of  tlie  whole  world.  Believe 
me  to  be,  very  dear  sir,  very  faithfully  yours, 

Thomas  Longiiore,  Surgeon-General. 
Major-Genekal,  J.  K.  Bar.nes, 
Surgeon-General,  United  Stales  Army. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  9,  1881. 

Population 

by  Cen.sus 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Cerebro- 
spinal 
Rleningitis. 

New  York 

1,206,590 

846,984 

566.689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

202,176 

722 

429 

242 

172 

187 

177 

150 

110 

131 

96 

87 

41 

50 

50 

20 

43 

26 

32 

32 

36 

21 

15 

17 

13 

10 

10 

14 

14 

14 

6 

7 

2 

7 

4 

3 

75 

253 

141 

100 

77 

58 

57 

45 

45 

34 

34 

42 

13 

27 

15 

9 

11 

11 

11 

18 

14 

7 

3 

5 

3 

2 

1 

2 

10 

4 

2 

2 

1 

0 

2 

15 

24^2 
17.95 
21.49 
19.19 
16.58 
23.16 
15.33 
11.82 
16.80 

7.30 
35.63 
17.07 
26.00 
22.00 
25.00 
34.88 
26.92 

6.25 
18.75 
13.90 

4.77 
33.33 
17.65 
15.38 
10.00 
40.00 
14.29 
71.43 
21.43 
33.33 

42.86 

33.33 
9.33 

16.76 

8.39 

15.70 

19.19 

18.18 

11.30 

8.67 

24.55 

4.58 

13.54 

12.64 

7.32 

12.00 

22.00 

10.00 

6.98 

7.69 

9.38 

31.25 

13.90 

5.88 
15.38 
30.00 

14.29 
21.43 
35.71 
33.33 

14.67 

8.31 
1.63 
11.16 
6.98 
9.63 
1.13 
4.67 
2.73 

2.08 
3.45 

14.63 
2.00 

12.00 

15.00 
6  98 
3.85 
3.13 
3.13 

11.11 
4.77 

17.65 
15.38 

14.29 

7.14 

7.14 

16.67 

33.33 
1.33 

5.02 
2.80 
5.79 
1.74 
1.07 
2.26 
4.00 
.91 
10.70 

13.80 

2.44 

12.00 

5.00 

23.26 

3.85 

6.25 
10.00 

1.33 

1.25 
.23 
.41 

2  91 

53 

10  17 

67 

91 

Butfaio     

Milwaukee 

4.00 

New  Haven 

— 

Nashville 

3.85 

Worcester 

3.13 

Fall  Kiver 

New  Bedford         

Holvoke     

35.72 

Chelsea 

Taunton      

Gloucester 

Haverhill 

Twenty-six  Massachusetts  towns. . 

2.67 

Deaths  reported  3065;  1074  under  five  years  of  age ;  prin- 
cipal "zymotic"  diseases  (sinall-po.x,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whoopin<:-cou[ih,  erysipelas,  and  fe- 
vers) 622,  consumption  485,  lung  diseases  426,  diphtheria  and 
croup  180,  scarlet  fever  128,  cerebrospinal  meningitis  65,  ty- 
phoid fever  62,  small-pox  49,  diarrhceal  diseases  37,  mea.-^les  33, 
malarial  fevers  26,  erysipelas  18,  whooping-cough  17,  puerperal 
fever  seven.  From  typhoid  fever,  New  York  and  Philadelphia 
12,  Pittsburgh  six,  Lawrence  five,  Boston  and  St.  Louis  four, 
Holyoke  and  Newton  two,  Brooklyn,  Chicago,  Baltimore,  Cin- 
cinnati, New  Orleans,  District  of  Columbia,  Milwaukee,  Prov- 


idence, New  Haven,  Charleston,  Lowell,  Salem,  New  Bedford, 
North  Adams,  and  Clinton  one.  From  smull-fiox,  Philadelphia 
36,  New  York  nine,  Chicago  three,  Pittsburgh  one.  From  di- 
arrhaal  diseases.  New  York  II,  NewOrleans  live,  Philadelphia 
four,  Chicago  and  Baltimore  three,  Brooklyn,  St.  Louis,  and 
Cincinnati  two,  Boston,  District  of  Columbia,  Cambridge,  New 
Bedford,  and  Chelsea  one.  From  measles.  New  York  nine,  Cin- 
cinnati four,  Boston  and  Nashville  three,  Baltimore,  New  Or- 
leans, and  Providence  two,  I^hiladelphia,  St.  Louis,  District  of 
Columbia,  Milwaukee,  Worcester,  Chelsea,  Tannton,  and  Attle- 
borough  one.     From  malarial  fevers,  New  York  nine,  St.  Louis 
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seven,  Brooklvn  three.  District  of  Columbia  two,  Cliicap;o, 
Biillimure,  .Milxvaukee,  Nashville,  and  Ilolvoki' oiu".  Vrmnerii- 
sifH'liis,  New  Yt)rk  t'i;.:))t,  Brooklyn  niiil  (^hieai^o  two,  Button, 
Baltimore,  Milwaukee,  I'rovicKiice,  Clmrhston.anil  Newton  one. 
From  tcfioofuiiff-rotuih.  New  York  four,  I*Iiilaileli)hia  three, 
Brooklyn  two,  St.  Louis,  Baltimore,  Cincinnati.  Piitsbnrgh, 
Provitlence.  Wt)reester,  aiul  New  Betlford  one.  Krom  puerperal 
Jerer,  Chicixgo  three,  St.  Louis  two,  I'liilailelphia  and  Holyokc, 
one.  The  mortality  from  cereliro-spiiial  nienint;itis  has  de- 
creased from  80  for  the  week  ending  April  2d  to  6.). 

Twelve  cases  of  smjvU-pox  were  re|)orted  in  Brooklyn,  18  in 
Chicago,  four  in  l'ittshuri;h,  and  oue  in  .Milwaukee  ;  (iiplilheria 
36,  scarlet  fever  nine  in  Boston  ;  scarlet  fever  '20,  diphtheria  11, 
in  Milwaukee. 

In  45  cities  and  towns  of  Maiisachusetts,  with  a  papulation  of 
1,120,087  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  24.16,  at;aiust  20.71  and  22.20  for  the  previous 
two  weeks. 

For  the  week  endinj;  March  19th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,639,529,  the  death- 
rale  was  27.  Deaths  reported  3968;  1859  under  live  :  pulmo- 
nary consumption  601,  acute  diseases  of  the  res|)iratory  orfjans 
436,  croup  and  diphtheria  155,  dianha'al  diseases  134,  scarlet 
fever  79,  typhoid  fever  48,  measles  and  rijtheln  47,  whooping- 
cougb  43,  puerperal  fever  36,  small-po.\  (Kiinigsberg  four,  Lii- 


'  beck,  Berlin  four,  Aachen  four)  13,  typhus  fever  (Klbing,  Stut- 
gard  live,  I'osen  two,  Dessau)  nine.  'I'iic  death-rates  ranged  from 
16.3  in  I'otsdam  to  46.3  in  Erfurt;  Kiiciigsherg  26.5  ;  Breslau 
41.3;  Munich  30.7;  Dresden  26;  Berlin  23.1  ;  Leipzig  23.4; 
Ilamhnrg  28.1;  Hanover  21.6;  Bremen  23.6;  Cologne  36; 
Frankfort  19.7. 

For  the  week  eniling  March  26th,  in  the  20  English   cities, 
with  an   estimated   population  of  7,616,417,  the  death-rate  was 

,  21.7.  Deaths  repiirteil  316'i:  acute  diseases  of  the  respiratory 
organs  34S,  whooping-eongh  7S,  scarlet  fever    56,  measles  55, 

[  sniall-pox  (London  49)  51,  fever  37,  diarrluea  27,  (liphtheria  17. 
The  death-rates  ranged  from  17.2  in  Salfiird  to  28.1  in  I,ivcr- 
pool  ;  Birminghaui  IS;  Sheffield  20;  Bristol  20.4  ;  I.,on(lon  21.3 ; 
Manchester  21.9;  Leeds  25.  In  Edinburgh  24.3  ;  Glasgow  24  ; 
Dul>!in  .34.9. 

(  In  the  20  chief  towns  in  Switzerland,  for  the  week  ending  March 
26tli,  jiopulation  548,301,  there  were  30  deaths  from  acute  liis- 
eascs  of  the  respiratory  organs,  diarrheal  diseases  20,  typhoid 
fever  11,  diphtheria  and  croup  nine,  measles  live,  puerperal  fe- 
ver two,  smallpox  one.  The  death-rate  of  Geneva  was  22.8, 
Zurich  34.5,  Basle  34.5.  Berne  37.7. 

Eruatu.m.     In   the  report  of   English  cities  last  week,  for 
small-]io.x  (Loudon  13)  read  (London  43). 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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•  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog  j  H.,  hazy ;  R.,  rain  ;  S.,  snow  ;  T.,  threatening  ;  Lt.  R.,  light  rain ;  Lt.  S.,  light  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DIv- 
I'AKT.MENT  U.  S.  ARMY,  FROM  AI'KIL  9.  1881,  TO 
ATKLL  15,  1881. 

Cooi'ER,  Gkoroe  E.,  lieutenant-colonel  and  assistant  medical 
,  punrejror.    Died  at  San  Francisco,  Cal.,  April  13,  1881. 


CORRECTION. 

Mr.  Editor,  —  A  slight  error  in  the  secretary's  abstract  of 
the  paper  read  by  me  before  the  Suffolk  District  .Meilieal  Soci- 
ety, printed  in  the  issue  of  your  journal,  April  14th,  injures  the 
sense  very  materially.  The  pas.iage  in  >|ncstion  reads  :  "  Time 
alone  seems  lo  furnish  all  remedies  for  disease  in  llie  body  ;  "  it 
should  reail  "  in  Mi'.«  body,"  '  this  '  referring  to  the  facidty,  to 
which  body  no  reform  remedy  other  than  that  which  lime  itself 
has  furnished  has  ever  licen  applied. 

Verv  rcs|>cclfully  yours,         David  Hunt,  M.  D. 

Boston,  ^ly.'riV  16,  1881. 


GTN.r.coi.ooicAi,  SociF.TT  OF  Boston.  —  The  next  regular 
meeting  is  np|Miinte<l  for  the  nmmil  Thursday  of  May, —  to  ac- 
commodate gentlemen  who  may  wi»h  to  go  to  Richmond,  —  at 
10.30  o'clork.  rn|ier  by  II.  O.  Marcy,  M.  D.,  on  Abdominal 
Surgery.     I'rofcssion  invited. 

Henrt  M.  Field,  M.  D.,  Sccrrtary. 


Books  a!«d  Paiumilf.ts  Kkckived. — On  the  Anlagoni.sm 
between  Medicines  and  between  Remedies  and  Diseases,  being 
the  Carlwrigbt  I^ectures  for  the  Year  1880.  Bv  Roberts  Bar- 
tholow,  M.  D.     New   York  :  1).  Applcton  4  Co.'    1881. 


Anatomical  Plates,  arranged  as  a  Companion  Volume  for 
The  Essentials  of  Anatomy,  and  for  all  works  upon  Descriptive 
Anatomy,  comprising  Four  Hundred  and  Thirty-nine  Designs 
on  Steel  by  Professor  J.  N.  Masse,  of  Paris,  and  numerous  Di- 
agramatic  Cuts  selected  or  designed  by  the  Editor,  together 
with  Explanatory  Letterpress.  Edited  by  Ambrose  L.  Raiiuey, 
M.  D.     New  York:  G.  P.  Putnam's  Sons.     1881. 

Twenty-Fifth  Annual  Announcement  of  Starling  Medical 
College,  Together  with  Catalogue  and  Order  of  College  and 
Hospital  Exercises  for  the  Session  of  1880-81.  Columbus, 
Ohio. 

Twelfth  Annual  Report  of  the  Children's  Hospital,  Boston. 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the 
Year  1880.     By  Thomas  S.  Kirkbnde,  JI.  1). 

The  Management  of  the  Periniciim  during  Labor  and  the 
Immediate  Treatment  of  Laceration,  and  the  Obstetrics  and 
GyniKcology  of  William  Harvey.  By  Francis  II.  Stuart,  M.  I). 
(Reprint.  I 

Strangulated  Hernia,  with  Ficcal  Fistula,  treated  by  a  New 
and  Simple  Entcrotomc  and  an  Anaplastic  Operation.  By  Will- 
iam A.  Byrd,  M.  1).     (Reprint.) 

What  Every  .Mother  should  Know.  By  Edward  Ellis,  M.  D., 
etc.,  etc.  Philadelphia:  Presley  Blakislon.  1881.  (From  A. 
Williams  k  Co.) 

Transactions  of  the  American  Ophthalmological  Society. 
Sixiecnih  Annual  Meeting,  Ncw|Kjrt,  188((. 

Sanitary  ami  .Siatiscal  Report  of  the  Surgeon-General  of  the 
Navy  for  the  Year  1879. 

Report  of  Horace  L.  Bowkcr,  Inspector  of  Vinegar  for  the 
City  of  Boston,  for  the  Year  ending  Alay  I,  1881. 

How  we  Fed  the  Babv  to  make  Her  llenlihy  and  Happy, 
with  Health  Hints.  By  C.  E.  Page,  M.  D.  New  York :  Fowl- 
er and  Wells. 
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CLINICAL    LECTURE    ON    SUBACUTE   PELVIC 
PERITONITIS. 

DELIVERED    AT    THE    COLLECiE     OV     rilVSICIANS    AN1> 
SOUGEONS,    NEW    YORK. 

DY     rilOFKSSOK    T.    OAILLVKI)    THOMAS,  M.    D. 

Gentlemen,  —  Thu  piitieiit  now  before  you  jire- 
sents,  I  think,  ii  condilioii   of  more  than   ordinary  in- 

teri'st.      Her  name  is  Esther  J ,  and  she  is  a  native 

of  PolancL  She  is  thirty-nine  years  of  age,  is  mar- 
ried, and  has  had  ten  children  and  two  miscarriap;es. 
The  last  [ircgnancy  resnlted  in  an  abortion,  and  this 
occurred  live  nionlhs  ago.  1  tliiidi  you  will  all  be 
struck  willi  the  fact  tliat  she  looks  like  a  very  ill 
woman,  and  so  much  was  I  impressi'd  with  the  appear- 
ance of  her  countenance  when  I  first  saw  her  that  I  at 
once  made  a  diagnosis  of  the  case  in  my  mind.  Tins 
was  subsequently  |)roved,  I  may  remark,  however,  to 
be  enlirely  incorrect.  On  furtiier  qni'stioning,  she 
told  me  that  she  had  been  ill  for  five  months,  or,  in 
other  words,  ever  since  the  miscarriage  just  mentioned. 
Tip  to  the  time  of  the  latter  she  says  she  was  perfectly 
well,  and,  therefore,  it  would  seem  that  her  present 
trouble  had  some  coimection  with  this  miscarriage. 
There  has  never  been  any  period  since  the  miscarriage, 
she  says,  when  she  has  felt  well.  When  asked  in  what 
way  she  has  been  suffering,  she  staies  that  she  feels 
very  weak  and  has  no  appetite.  She  also  lias  some 
pain,  which  she  says  is  "  almost  all  over  her."  This 
pain  is  considerably  aggravated  when  she  has  a  passage 
of  the  bowels,  but  at  other  times  does  not  seem  to  be 
at  all  severe.  Her  monthly  ^ickness  is  regular  in  its 
occurrence  and  normal  in  character,  and  she  has  a  great 
deal  of  Icucorrhceal  discharge. 

You  must  have  noticed,  gentlemen,  how  trivial  the 
symptoms  complained  of  in  this  case  are,  with  the  ex- 
ception, perhaps,  of  the  leucorrhcea  which  has  just 
been  referred  to.  When  summed  up,  they  consist 
merely  in  a  loss  of  appetite  and  strength,  and  a  little 
pain  when  the  patient  has  an  evacuation  of  the  bowels 
And  yet,  if  we  may  judge  at  all  from  her  appearance, 
there  must  be  something  pretty  serious  the  matter  with 
her.  If  any  one  of  you  were  called  upon  to  make  a 
diagnosis  from  what  has  thus  f;ir  been  elicited  in  the 
case,  you  would  very  naturally  be  somewhat  puzzled  in 
regard  to  it.  You  might,  perhaps,  suppose  that  the 
woman  was  suffering  from  fissure  of  the  anus  or  liaun- 
orrhoids,  which  frequently  give  rise  to  tlie  most  intense 
sufferiug  when  the  bowels  are  moved.  Or,  very  likely 
you  would  imagine  that  she  was  all'ected  by  malignant 
disease,  as,  indeed,  I  did  when  I  tir^t  looked  at  her. 

Phthisis,  Bright's  disease,  malaria,  might  all,  per- 
haps, suggest  themselves  to  you  ;  but  we  find  that  she 
has  no  indication  of  either  one  of  these.  Yet,  as  1 
said  before,  there  is  evidently  something  seriously 
wrong  with  the  patient,  and  it  is  therefore  highly  im- 
portant that  we  should  find  out,  if  possible,  what  it  is. 
We  are  justified  in  excluding  the  above  affections,  and 
must  accordingly  look  elsewhere  for  the  trouble.  Now 
the  patient  has  tolil  us  that  she  has  lieen  sufi'ering  from 
a  very  profu>e  leucorrhcea,  and  since  this  is  the  ca.~e, 
we  should  be  culpable  if  we  did  not  resort  to  an  exam- 
ination of  the  pelvic  organs,  especially  as  she  has  also 
told  us  that  all  her  trouble  dates  from  a  miscarriage 
which  she  had  a  few  months  ago. 
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Let  mo  now  toll  you  what  was  found  when  the  ex- 
ploration was  made.  In  the  first  place,  the  uterus  was 
aseerlained  to  be  in  its  normal  position  ;  but  instead  of 
being  freely  movable,  as  it  should  have  been,  I  found 
it  perfectly  fixed.  AVhen  the  liiigiM-  was  passed  behind 
the  cervix  it  uu!t  eveiywhere  with  a  firm,  resisting 
surface,  for  Douglas's  sac  and  the  whole  roof  of  the 
pelvis  were  like  a  hard  board.  If  yon  were  to  open 
the  abdomen  of  a  cadaver  and  pour  down  into  the  pel- 
vis a  quantity  of  plaster  of  Paris,  and  then,  having 
allowed  it  to  "  set,"  should  make  an  examinaiion  jier 
va(/iiiam,  you  would  get  precisely  the  sensatioti  that  is 
luet  with  by  the  exploring  finger  in  this  case.  The 
only  movable  part  here  is  the  bladder;  aiui  this,  from 
the  nature  of  circumstances,  is  always  more  or  less 
movable,  whatever  may  be  the  condition  of  the  other 
organs,  even  when  there  has  been  an  infiammatory 
process  going  on  between  the  bladder  and  the  antiu-ior 
vaginal  wall.  In  addition,  I  found  that  the  vagina  was 
filled  with  ichorous  leueorrhojal  material,  which  had 
caused  marked  irritation  of  all  the  parts  with  which  it 
came  in  contact,  including  even  the  thighs  of  the  pa- 
tient. 

There  is  but  one  affection  that  could  produce  such  a 
state  of  affairs  as  has  just  been  described  to  you,  and 
that  is  pelvic  peritonitis.  It  is,  as  you  are  no  doubt 
aware,  very  frequently  conjoined  with  pelvic  cellulitis  ; 
and  many  woulil  have  you  believe  that  we  are  otdy 
"  splitting  hairs  "  in  trying  to  make  a  distinction  between 
them.  liut  I  hold  that  it  is  just  as  philosophical  to  dis- 
tinguish between  the  two  as  it  is  betvifeen  pneumonia 
and  pleurisy.  Of  course,  it  is  possible  to  have  pneu- 
monia without  pleurisy  ;  hui  post-mortem  records  show 
conclusively  that,  as  a  rule,  the  latter  disease  is  as- 
sociated with  the  former.  Yet  no  one  thinks  of  con- 
founding these,  and,  as  a  fact,  pleurisy  very  often 
occurs  independently  of  pneumonia.  So  here  I  can 
find  no  evidence  that  there  has  been  any  pelvic  celluli- 
tis whatever;  while,  on  the  other  hand,  a  fortnight  ago 
1  saw  what  was  undoulitedly  a  perfectly  uncotuplicated 
case  of  pelvic  cellulitis,  without  any  peritonitis.  If  we 
want  to  understand  these  two  disorders  properly  it  is 
nei'essary  that  we  should  study  them  separately.  As 
long  as  the  term  carditis  was  used  to  express  all  the 
inflammatory  affections  of  the  heart  very  little  was 
known  about  the  subject ;  but  when  endo-carditis  and 
peri-carditis  began  to  be  investigated  separately  a  great 
deal  of  light  was  at  once  thrown  u[ion  it,  and  a  correct 
and  definite  idea  of  it  was  for  the  fij-st  time  obtainable. 

I  dwell  upon  this  case  at  some  little  length  because 
it  is  a  typical  one  of  chronic  pelvic  peritonitis,  of  the 
adynamic  or  asthenic  type,  as  the  old  writers  would  call 
it.  It  has  crept  on  very  insidiously,  and  on  this  ac- 
count has  not  presented  the  typical  symptoms  of  the 
affliction.  All  the  local  trouble  to  which  it  has  given 
rise,  apparently,  is  this  ichorous  leucorrhcea  and  some 
constriction  of  the  rectum.  In  the  same  way  Bright's 
disease  often  exists  for  a  long  time  without  even  being 
suspected,  and  pleurisy  may  go  on  for  months  unno- 
ticed ;  the  presence  of  a  little  fever  and  quickened 
respiration,  with  the  occurrence  of  night-sweats,  per- 
haps, at  last  calling  attention  to  the  conditiou  of  the 
chest.  I  have  not  the  slighest  doubt  of  the  diagnosis 
in  this  case,  for  the  state  of  afi'airs  that  has  been  ascer- 
tained to  be  present  in  the  pelvis  is  (juite  sulRcient  to 
account  for  the  failure  of  the  patient's  general  health, 
which  has  been  noted.  Before  speaking  of  the  prog- 
nosis and  treatment,  1  wish  to  throw  out  a  single  point 
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in  regard  to  the  differential  iliagnosis  po  far  as  carci- 
noma is  ooiicenied.  On  feeling  the  lioard-liki^  tissues 
lirre.  an  inexperienced  examinei-  would  prohalily  lliiidi 
that  he  had  a  malignant  giowtii  to  deal  with,  on  ac- 
count of  their  extreme  hardness.  But  it  is  important 
to  remeud)er  that  such  growtlis  are  very  rare  indeed  iu 
this  po.-ition.  and  that  when  lliey  do  occur,  they  are 
fonnil  in  distinct  masses,  and  not  generally  ilissemi- 
na'ed,  like  this  inflammatory  material. 

As  to  the  prognosis,  I  believe  that  this  patient  will 
get  entirely  well.  Mark  you,  that  I  do  not  say  that 
she  can  ha  cured ;  for  there  is  no  medicine  whatevci- 
with  which  I  am  acipiaiMted  that  is  capable  of  curing 
pelvic  peritonitis.  1  wish  that  I  cuiild  impress  upon 
each  one  of  you  that  hears  me  to-day  the  idea  that 
drugs  should  be  thought  of  last  when  we  are  consider- 
ing the  agencies  that  may  be  of  service  to  any  ))atient 
that  is  placed  in  our  hands  for  treatment.  It  is  true 
that  we  liave  sp>'ci(ics  for  syphilis,  malaria,  and  ulcera- 
tive stomatitis,  and  almost  a  specific  for  epile|)sy  ;  but 
these  are  all  the  affections  for  which  fur  we  have  any, 
and  when  we  pass  beyoTid  them  we  can  employ'  medi- 
cines only  as  iidjuvants  to  other  means  of  treatment. 
It  may  perhaps  be  thought  that  counter-irritation  may 
accomplish  a  good  deal  here  ;  but  I  do  nut  believe  that 
it  will  be  of  nmch  service.  Still,  it  is,  at  all  events, 
worth  while  to  try  it,  and  I  should  recommend  that  the 
whole  roof  of  the  pelvis  should  be  painted  over  with 
iodine  about  once  a  week. 

The  most  important  element  now  in  the  case  is  the 
general  depreciation  of  the  patient's  condition,  and  this 
we  must  endeavor  to  contend  against.  She  should, 
therefore,  be  at  once  put  upon  the  bitter  tonics,  not  for 
the  purpose  of  curing  the  peritonitis,  but  in  order  to 
give  her  an  ap|)etite,  so  that  she  may  lake  such  food  as 
will  tend  to  build  up  her  constitution.  As  her  blood 
is  no  doubt  iu  a  very  poor  condition,  she  should  eat  an 
increased  amount  of  food,  and  I  think  it  would  therefore 
be  advisable  for  her  to  take  not  only  the  three  ordinary 
meals,  but  something  between  these  also  ;  such  as  eggs, 
milk,  farinaceous  gruels,  or  anything  that  you  please 
which  will  afford  her  nourishment.  Uesides,  I  would 
place  heron  such  tonics  as  iron  and  the  hypophosphites, 
as  articles  of  diet ;  and  I  think  that  even  within  ten 
days  there  would  be  an  appreciable  improvement  in  her 
condition.  It  is  very  impoitant  that  such  a  patient  as 
this  shouM  be  entirely  free  from  care  and  should  not 
be  reijuirrd  to  perform  any  physical  or  mental  labor. 
Enough  has  been  said,  I  think,  to  show  you  how  little 
we  can  depend  on  medicines  in  such  a  case  as  this; 
liut  it  the  plan  which  I  have  suggested  is  adopted,  I  do 
not  doubt  that  the  inttammalion  here  present,  which  is 
of  a  very  low  grade,  will  enlirel)  disappear  in  time. 
At  all  event,  it  will  prove  of  .some  service  to  this  good 
wonum  to  know  just  what  is  the  matter  with  her;  for 
she  ha.s  already  consulted  a  number  of  piiysicians,  and 
each  of  them,  it  would  seem,  lias  made  a  different  diag- 
oosis. 

—  Sir  AVilliam  Jenner,  M.  D.,  K.  C.  15.,  has  been 
elected  president  of  the  Uoyal  College  of  Physicians  of 
London,  lie  i.s,  it  is  stated,  the  first  president  of  the 
College  of  Physicians  who  has  received  a  license  to 
practice  from  all  the  Knglish  medical  corporations, 
namely,  the  College  of  Physicians,  the  Colle::e  of  Sur 
geons,  and  the  Society  of  Apothecai  ies.  lie  is  ahso 
the  firsl  graduate  of  the  University  o(  Loiiilon  who  has 
been  elected  president  of  the  College  of  Phybicians. 
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SO-CALLED  CONCUSSION   OF  THE   SPINAL 
CORU.i 

BY    n.    M.    IIODGES,    M.    D. 

What  we  know  iu  regard  to  recovery  from  organic 
affections  of  the  spinal  cord  ;  of  the  extent  to  which 
Pott's  disease,  and  the  atrophied  cord  left  behind,  ad- 
mit of  restoration  ;  and  of  the  gradual  but  complete 
cure  of  myelitis,  by  no  means  juslilies  the  conclusion 
ordinarily  reached  as  to  the  inevitable  coiise(juences  of 
serious  medullary  lesions.-  .Still  more  true  is  it  that 
the  i)rognosis  in  litigation  cases  where  the  so-called 
symptoms  of  concussion  of  the  spinal  cord  are  set  forth, 
is  far  better  than  is  generally  supposed,  or  alleged  in 
evidence.  An  eminent  lawyer,  than  whom  no  one,  in 
this  community,  has  had  larger  expeiience  as  counsel 
for  the  plaintiff  in  law  suits  where  this  condition  has 
been  assnnn^il  to  exist,  is  said  to  have  remarked  that 
"  he  should  like  to  see  a  case  of  'concussion  of  the  spine  ' 
which  did  not  ultimately  get  well."  Oie  and  Poinsot 
declare  that  however  severe  the  immediate  results,  it  is 
rare  for  concussion  to  endanger  life.  "  When  it  appears 
with  the  train  of  symptoms  which  properly  belongs  to 
it,  it  is,  of  all  the  injuries  of  the  spinal  cord,  the  one 
which  offers  the  least  serious  prognosis.  Their  aggra- 
vation after  a  temporary  lull  is  not  a  wholly  unfavora- 
ble indication,  for  this  may  be  due  to  thai  sul)se(]uent 
congestion  which  Leudet'  has  described,  and  which 
yields  wilhout  much  delay."'' 

Of  twelve  cases  of  concussion  of  the  spinal  cord, 
comprising  all  that  are  repoi  ted  in  the  History  of  the 
War  of  the  liebellion,  eight  returned  to  duty  ;  three 
were  discharged  from  the  service  ;  and  one  died  of 
"chronic  peritonitis," an  accidental  and  ii'relevant  com- 
plication. 

1  have  traced  the  subsequent  iiistory  of  twenty-one 
litigation  cases  (already  alluded  to),  of  which  1  have 
the  notes.  None  of  them  occurred  more  recently  than 
1876.  Of  these  twenty-one  cases -twelve  have  recov- 
ered, and  six  claim  to  have  only  partially  recovered. 
In  three  no  im[)rovement  has  taken  place. 

Two  hundred  and  forty-one  persotis  were  injured  in 
the  Wollaslon  acciilent,  ()ctobcr  S,  187S,  and  their  in- 
dividual claims  against  the  Old  Colony  Railroad  Com- 
pany were  settled  by  the  payment  of  either  a  large  or 
a  s.uall  sum  of  money.  The  records  of  these  cases, 
through  the  courtesy  of  the  officers  of  the  coiu|)any  and 
of  U.  G.  Lovejoy,  M.  1).,  its  medical  adviser,  have  been 
placed  iu  my  hands  for  exannnatiou.  Pifty-three  were 
considered  as  fairly  to  be  accounted  subjects  of  so-called 
symptoms  of  concussion  of  the  spinal  cord.  This  con- 
clusion was  arrived  at  either  by  myself  after  personal 
interviews  with  the  claimants  themselves;  or  from  a 
study  of  the  reports  rendered  by  physicians;  or  it  was 
the  definite  diagnosis  given  by  the  meilical  attendant 
or  consultant.  I  have  included  in  this  enumeration  no 
case  where  it  did  not  seem  to  me  that  the  comlition  as- 
serted to  exist  could  be  maintained  with  an  amoiml  of 
evidenie  which  might  influence  a  jury  of  non-profes- 
sional men  in  a  belief  of  its  reality.  Of  these  lilty- 
tliree  cases   there  were   but  three  iu  which   there  was 

1  roncliiilcJ  from  i>a)!c  .305. 

-  ISu.ilon  Itlcilical  aii<l  Surgical  Journal,  February  5,    1880,  page 
134. 
a  Anil.  Gi-ii.  il«^  .Mi'<l  ,  Murs,  ISU.l,  page  2.'i7. 
I      *  Nuuv.  Diet.  (If  Mi'il.  et  de  tliir.,  roine  22,  page  810. 
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uiiiformitv  of  opinion  as  to  tlio  actuiil  coiulitioii  of  tlie 
claimant  on  tlie  part  of  tlie  pliysii'ians  who  cxainiiicd 
thoni.  Twt'lve  cases  were  distiiiclly  ami  openly  frand- 
ulent,  and  of  llie  whole  mimher  there  were  but  two  the 
subjects  of  which,  lifteen  months  alter  the  accident,  bad 
not  recovered  from  the  symptoms  presented  by  them 
at  the  time  the  settlement  was  ma<le.  Nineteen  of  the 
fifty-three  were  paid  $1000.  and  upwards.  These  lat- 
ter might  consequently  be  presumed  to  be  the  more 
conclusive  and  positive  instances  of  the  condition 
claimed  to  exist;  and  yet  recovery  was  ecjually  rapid 
whether  a  large  or  small  award  was  made.  No  one 
of  these  fifty-three  cases  was  brought  to  a  jury  trial. 
In  twenty  the  award  was  made  by  a  board  of  arbitra- 
tion. In  all  but  four  instances  this  board  was  com- 
posed of  three  physicians,  and  in  only  one  was  there 
no  [iliysician. 

Ill  the  Wolhistnn  accident  there  were  twelve  hiimlreil  ]iersons 
on  the  train  at  tlie  time  of  its  lierailnieiit.  Thirteen  persons 
were  killed  oiitiijjht,  and  more  tliiui  two  luindi-ed  and  Ktty  in- 
jured, of  whom  six  suhseiiiienlly  died.  It  is  impossilile  to  de- 
leniiuie  how  inaiiy  cases  of  claims  preferred  were  absolutely 
frandiileiit  or  grossly  cxa^'^eratcd  in  their  character.  It  is  a 
notorious  f.ict  that  this  was  true  of  a  lari;e  number.  Persons 
claimed  compensation  for  injuries  who  were  not;  even  on  the 
train  to  which  the  accident  occurred.  Attempts  were  m.ade  to 
palm  off  old  fractures,  old  heniiie,  hydroceles,  varicoceles,  and 
varicose  veins  ot  lon^  standing,  as  immediate  results  of  the  catas- 
trophe. And  in  several  instances  boards  of  arbitration  met, 
counsel  were  present,  claimants  examined,  and  no  award  made, 
simply  because  nothing;  could  be  found  on  which  Co  base  any 
just  foundation  for  the  damages  demanded. 

The  strikinji;  feature  of  the  accident,  looked  at  pa'holo;.'ically, 
was  the  number  of  persons  who  claimed  to  have  spat  blood,  or 
to  have  passed  it  by  the  bowels,  in  whom  no  distinct  sifjiis  of 
injury,  such  as  external  marks  of  contusion,  fractured  ribs,  etc., 
could  be  found.  Of  the  minor  injuries  a  very  lar^e  number 
were  due  to  cms  by  broken  glass. 

Forty-seven  persons  were  paid  one  thousand  dollars  or  over 
up  to  eleven  thousand  dollars,  ninety-seven  were  paid  one  hun- 
dred dollars  or  over  uj)  to  one  thousand  ilollars,  and  eighty-six 
were  ])aid  one  hundred  <loll  irs  and  under.  It  is  estimated  that 
more  than  twenty-tive  thousand  dollars  were  paid  to  physicians 
for  professional  services  rendered. 

The  question  of  medical  treatment  hardly  comes 
within  the  scope  of  this  paper.  It  may  be  saiil,  with 
emphasis,  however,  that  in  all  cases  where  the  so- 
called  symptoms  of  concussion  of  the  spinal  cord  are 
presented,  and  in  vrhich  a  demand  for  indemnity  is 
made,  no  remedy  eijuals  an  adjustment  of  the  claim 
for  damages.  Until  this  result  has  been  reached  thera- 
peutic measures  tire  of  little  or  no  service.  The  cura- 
tive effect  of  a  pecuniary  settlement  shows  itself  more 
and  more  conspicuously  with  every  case  in  which  the 
facts  are  made  known.  So  lotig  as  this  issue  is  utnle- 
termined  recovery  must  not  be  looked  for.  Attended 
by  one  or  more  physicians,  who  are  cotistantly  direct- 
ing the  jiatieut's  attention  to  his  symptoms,  visited  by 
others  who,  perhaps,  do  not  hide  their  disbelief  of  his 
statements,  awaiting  in  trepidation  the  ordeal  of  a  trial 
where  the  seriousness  of  his  alleged  illness  is  to  be 
vigorously  contested,  brooding  over  his  cotidition,  and 
unable  to  occupy  his  mind  in  any  healthy  or  active 
manner,  the  claituatit  is  placed  iti  the  very  position 
which  medical  advice  would  counsel  him  to  avoid,  and 
delivery  from  which  cannot  but  stimulate  his  efforts  to 
secure  health,  atid  promote  his  chances  of  regaining  it, 
just  as  by  long  continuance  of  the  situation  they  must 
be  indefinitely  postponed.^ 

The  following  notable  c  i-c,  re]>ortMl  more  fully  in  the  13os'ou 
Medical  ami   Surgical  Journal,   Februiry  12,  1S80,  is  not  with- 
out interest  iu  connection  with  tiie  above  remarks.  — 
1  Lancet,  March  -30.  1867,  page  389. 


C.  W.  H.,  October  I.'i,  1877,  received  n  railroad  injury,  caus- 
ing instant  p;iralysis  below  the  waist,  with  loss  of  control  of 
both  bladder  and  aims.  I'ain  at  the  point  of  injury  was  inces- 
sant, and  severe  beyond  description,  .\ftcr  ten  weeks  there  was 
some  return  of  sensation,  and  at  the  end  of  a  year  the  limbs 
could  he  dniwn  up  and  jinshed  ilown  in  bed,  and  even  be  made 
to  move  in  walkini;,  with  the  body  supported  on  crutches  and 
by  an  attendant.  This  partial  recovery  of  motility  was  subse- 
qucntly  lost,  and  the  rau.si-Ies  responded"  t(»  the  action  of  electric- 
ity no  more  than  those  of  a  dead  man.  In  the  autumn  of  1879, 
in  a  suit  against  the  railroad,  V..  W.  H.  was  awarded  heavy 
damages.  On  November  .'iO,  1S79,  he  was  cncasc-d  in  a  ]jla»ter 
jacket.  Up  to  that  day  "  he  hail  not  been  able  to  walk  a  .single 
step,  or  even  to  stand  without  powerful  support."  Three  days 
afterwards  he  could  walk  about  )iis  room,  and  two  days  later  he 
took  his  first  walk  in  the  street  for  more  than  two  years;  sensa- 
tion was  restored,  complete  coiitnd  of  the  bladder  was  (ditaiiied, 
and  the  limbs  became  as  warm  as  other  parts  of  the  bodv.  On 
the  ninth  day  he  "  walked  a  distance  of  half  a  mile,  .and  as- 
cended a  long  spiral  staircase."  There  had  been  great  difficultv 
in  ap|ilying  the  jacket  on  account  of  the  extreme  obesity  which 
had  developed  during  the  patient's  period  of  inactivity,  and  on 
.January  13,  188(1,  it  was  replaced  by  another  and  better  fit- 
ting one.  On  account  of  the  great  inuscnlar  strength  of  his 
arms  C.  W.  H.  held  himself  suspended  for  forty  minutes  while 
the  plaster  of  the  second  jacket  was  "sctiini;,"  and  he  thus 
greatly  aided  in  its  adjustment.  On  complelion  of  the  appara- 
tus he  exjiressed  himself  as  entirely  freed  from  jiain,  and  he 
walked  with  tlie  greatest  case.  There  a|ipeared  to  be  no  paral- 
ysis of  any  muscle,  and  on  February  1st  he  could  raise  himself 
on  his  toes  by  the  voluntary  cimtraction  of  the  muscles  of  the 
leg.     Soon  aitvr  this  date  C.  \V.  H.  went  to  California. 

The  question  is  often  .isked  whether  some  special 
legislation  is  not  demanded  by  the  great  interests  at 
stake  in  connection  with  injuries  which  so  often  in- 
volve the  culpability  of  inilividtials  and  corporations 
held  responsible  for  their  occurrence. 

In  a  certain  case,  where  the  so-called  symptoms  of  concussion 
of  the  spinal  cord  were  wholly  recovered  from  after  sertlement 
by  the  payment  of  $10,000,  the  plaintiff  had  been  injured  by 
the  collapse  of  a  country  bridge  which  she  was  crossing  with  a 
party  of  friends  while  on  her  way  home  from  a  picnic.  'I'he  va- 
rious persons  buit  on  this  occasion  recovered  from  the  little  town 
in  which  the  accident  took  place  a  sura  said  to  be  one  fifth  of  its 
assessed  valu.ition.  This  and  similar  verdicts  led  the  legislature 
of  Massachusetts  to  enact  a  law  by  which  no  more  than  $4000 
can  be  obtained  iu  judgment  from  towns  for  injuries  occasioned 
by  defective  highways.^ 

The  "Revere  accident"  cost  the  Eastern  Railroad 
Company  $.500,000.  and  the  "  Wollaston  accident"  is 
said  to  have  cost  the  Old  Colony  Railroad  Company 
more  than  $39.5,000.  The  total  sum  p.aiil  as  compen- 
sation for  personal  injuries  by  the  railways  of  Gifat 
Britain,  for   the  five  years   1867-71,  was  £-2,200.000.'' 

There  can  be  no  doubt  that  these  great  disburse- 
ments, unreasonably  increased  by  exactions  strongly 
impregtiated  with  exaggeratioti,  if  not  acltially  fraudu- 
lent, constitute  an  investment  by  which  the  commuitity 
is  the  recipient,  at  the  expense  of  railroad  corpora- 
tions, of  a  constantly  increasing  dividend  in  the  shape 
of  enhanced  security  of  travel.  The  "  Revere  acci- 
dent," in  1871,  was  in  this  way  a  great  public  service. 
"  During  the  .seven  years  succeeding  it,"  says  Mr. 
Charles  Francis  Adams,  Jr.,'  "  more  than  once,  and 
on  more  than  one  road,  accidents  occurred  which,  but 
for  the  improved  appliances  introduced  in  consequence 
of  the  experience  at  Revere,  could  hardly  have  failed 
of  fatal  results."  In  Great  Britain  "the  percenlai;e 
ot  casualties  to  ptissengers  shows  a  decided  tendency 
to  decrease.  During  the  years  1877  tind  1878  the 
percentage  of  killed  fell  from  one  in  1.5,000,000  to  one 
iu  38.000.000.  and  of  injured  from  one  in  436,000  to 
one  in   766,000."     In    187'J.  if  the  "  Tay  Bridge  dis- 

2  Ma.ss.  Acts  and  Resolves,  1877.  chap.  231,  sect.  3. 
5  Uublin  Quar.  .Jour,  of  Med.   Se.,  vol.  .xliv.,  p.  381.     Holmes's 
Syst.  of  ,Surg  ,  2d  ed.,  vol.  ii.,  p.  372. 
*  Notes  on  Itadroad  Accidents,  page  156. 
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aster  "  were  excluded  from  the  computation,  ihe  propov- 
tion  of  the  killed  would  be  less  tliau  in  any  year  on 
record. 

The  extravagant  estimate  of  the  money  value  of  being 
'•  shaken,"  as  it  is  called  in  England,  is  largely  due  in 
this  country  at  least  to  a  single  work,  the  only  one  in  our 
languaue  which  enters  into  a  detailed  discussion  of  the 
so-called  symiitoras  of  concussion  of  the  spinal  cord.  It 
is  uidversally  thought  to  present  the  subject  in  str(inger 
colors  than  it  deserves;  to  show  an  undue  partiality 
for  the  public,  and  to  be  altogether  too  severe  on  the 
railroad  companies.  As  the  literature  of  the  topic  is 
limited,  lawyers  and  physicians  naturally  refer  to  this 
work,  and  the  professional  eminence  of  its  distinguished 
author  is  legitimately  (juoted  in  juslilieation  of  his 
statements.  Yet  the  remark  has  been  made  that 
"  treatises  based,  like  Mr.  Krichsen's,  upon  the  evidence 
of  liti>Tation  eases  are  certainly  the  last  sources  of  in- 
formation from  which  one  may  learn  to  make  a  correct 
diagnosis  and  |)rognosis,  and  to  escape  being  deceived 
by  the  voluntary  and  involunlary  exaggeration  and 
simulatiou  so  commonly  observed  in  plaintiffs  seeking 
damages."  ' 

In  Great  Britain  railroiul  (him.niics  far  exceed  in  iiuliviciiial 
cajes  tJKise  which  are  -livcu  in  the  United  Suites.  The  recent 
and  somewhat    famous  "  Phillips  case  "  is  an  instance. 

The  |ilainliir,  a  well-known  1-ondon  physician,  claimed  that 
lie  had  a  practice  worth  S;).'),01I0  (£7000)'-  per  annum  (an  aver- 
a.;e  of  three  years'  rccei]jts),  until,  in  a  collision  on  the  Great 
Northern  Hailivay,  he  received  a  severe  concussion  of  the  spine, 
which,  the  iistiuiony  of  experts  said,  would  pnnent  hini  from 
ever  resuiuiny  Ids  professional  duties.  The  jury,  lar;,'cly  inllu- 
euced  by  the  lact  that  the  plaintiff  hail  a  private  income  of 
S15,000  (£3000)  inile|iendeiit  of  his  profession,  awanlicl  him 
S35,OUO  (X7000).  These  damages  were  thought  to  be  inade- 
quate, and  an  appeal  was  made  to  a  higher  court.  Tried  a  sec- 
ond time  before  the  Lord  Chief  Justice  and  a  special  jury  the 
Slim  of  SSo.OOO  (£10,000)  was  awarded.  The  defendant  railway 
tlicn  claimed  that  the  amount  was  excessive,  and  asked  for  a 
third  trial.  The  court  (Lord  Coleridge)  staled  that  "  he  was 
not  dissatisfied  with  the  verdict,"  hut  should  refuse  the  request 
on  technical  grounds. 

There  was  reason  to  think  that  this  case  would  be  carried 
before  Parliament,  in  order  to  obtain  sonic  rule  in  regard  lo  the 
ninouni  of  damages  to  be  awarded  in  similar  instances  in  the 
future.' 

The  impartial  interests  of  individuals  or  corpora- 
tions, as  regards  cjises  in  which  the  so-called  syinjitoms 
of  concussion  of  the  sjiinal  cord  are  made  the  subject 
of  a  claim  for  pecuniary  damages,  can  never  be  reached 
80  long  as  ihe  iirescnt  method  of  enlightening  juries 
aud  referees  in  regard  to  them  is  maintained. 


A  joint  committee  of  the  Massachusetts  .Medical  Society  and 
ol  the  American  Academy  of  Arts  and  ScicncvM,  after  long  de- 
lil>eraiion,  prcsvuicd  lu  the  legislature  ol  Massachusetts,  ses- 
siu.i  I8G8-6'J,  Ihe  follo»ing  draft  of  a  law  in  regard  to  expert 
tcsiiiiiony,  drawn  by  the  luic  lion.  Kmory  Washburn.  It  was 
referred  to  the  judiciary  committee,  but  never  came  to  light 
alterwardi. 

"  When  a  cause  at  issue  in  any  court,  in  which  issue  is  in 
volved  any  <|iiC9lioii  of  art,  skill,  or  science,  which  may  in  the 
jiidgiiieiil  of  the  court  render  it  necessary  or  ile-irahle  to  exam- 
ine experts  as  witiic'<.<>e!i  in  the  trial  thereof,  the  court  may,  in 
their  dis<Tetioii,  appoiut  and  reipiire  the  attendance  of  one  or 
more  persons  to  be  examined  as  such  cxpiris,  and  it  may  allow 
to  snch  |ier»oii  or  persons  such  sum  or  sums  for  fees  a.s  wit- 
nesses IIS  to  said  court  may  seem  reasonable  niiil  proper,  to  be 
charged  and  allowed  ascostn  lu  the  prevailing  party,  if  he  shall 
have  paid  the  sunic,  unlevt  the  court,  for  good  eairse,  shall  other- 
wise iTcterniinc.  And  the  court  may  in  ilnir  discretion  require 
of  the  parlies,  or  cither  of  them,  lo  advance  and  pay  to  the  per- 

I  lin'tnn  Medical  and  SurKical  Journal,  February  5,  1880. 

3  III  ibi.^  country  evidence  a*  to  income,  of  necessity  an  uncertain 
and  fluctuating  sum,  is  not  aduiissible  as  bearing  u|s»u  the  aiiiouiit 
of  damages  tu  be  awarded,  'hough  it  niav  be  introduced  lu  show 
the  capaelfy  tu  earn  money  poiMtes^ed  by  the  injured  person. 

•  Med.  Times  aud  Gaz.,  December  13',  IST'J. 


son  or  persons  thus  appointed  all  or  any  part  of  the  sum  or 
sums  so  allowed,  before  the  trial  of  any  such  issue  be  begun  or 
proceeded  with."  * 

How  is  a  jury,  special  though  it  may  be,  to  deter- 
mine the  value  of  medical  evidt^icc  on  intricate  points 
of  pathology?  "The  truth  is,"  said  ]\Ir.  Syme,^  "  that 
when  juries  find  the  medical  evidence  so  conflicting, 
not  being  able  to  judge  for  themselves  as  to  the  merits 
of  tlie  case,  they  almost  always  decide  iu  favor  of  the 
claimant,  so  that  there  is  great  encouragement  all'orded 
to  unfounded  or  exaggerated  demand  for  redress.  In- 
deed, any  man  who  tiavels  by  railwtiy  may  easily  ob- 
tain a  competency  by  stumbling  on  the  jilatform  after 
the  door  of  his  carriage  has  been  opened  by  a  servant 
of  the  company,  but  before  the  train  has  ceased  to 
move.  He  has  then  merely  to  go  to  bed,  call  in  a 
couple  of  sympathizing  doctors,  diligently  peruse  Mr. 
Eriehsen's  lati-ly-ptiblished  work  on  Railway  Injuries, 

20  into  court  on  crutches,  and  "ive  a  doleful  account  of 

"  .  .... 

the    distress    experienced    by    his    wife    and    children 

through    his   personal   sufferings,  which    have    resulted 

from  the  culpable  negligence  that  allowed  him  to  leave 

his  seat  prematurely.     Who  can  doubt   that  iu  such 

circumstances  the  jury  would  give  large  damages  ?  " 

This  graphic  description  shows  why  attendance  in  court  as 
an  expert  is  so  often  an  annoying  and  huniiliaiing  experience, 
and  generally  avoided  by  those  who  arc,  jierhaps,  most  com- 
petent to  give  evidence.  The  "side"  which  summons  is  con- 
stantly spoken  of.  An  expert  should  not  care  by  wiiom  he  is 
summoiieil,  no  matter  how  strong  his  convictions,  or  what  his 
opinions  may  be  in  regard  to  questions  in  dispute.  As  a  rule, 
counsel  are  indifferent  whether  an  honest  and  skilled  witr.css  is 
called  by  tlie  plaiuiiff  or  defendant.  Indeed,  a  sharp  rivalry  is 
often  displaced  in  the  attempt  to  niiike  their  ojipoiicnt's  issue  a 
sub[)cena,  aud  assume  the  expense  of  the  expert's  fee,  the  non- 
paying  party  being  quite  content  with  the  use  of  the  witness 
in  cross-examination. 

The  authority  of  an  opinion  given  by  Judge  Spiagiic, Decem- 
ber 14,  18.54,  has  never  been  quaMicd  iiy  any  subsequent  decis- 
ion. It  is  to  the  etlcct  that  "  the  court  will  not  compel  the  at- 
tendance of  an  interpreter  or  expert  w  ho  has  neglected  to  obey 
a  subpcena,  except  in  case  of  necessity."  This  opinion  was 
given  on  a  motion  for  a  capias  to  compel  an  interpreter  to  ap- 
pear in  response  to  a  subprcua  which  he  had  refused  to  obey, 
and  is  justilied  in  the  following  terms  :  "When  a  jicrson  has 
knowledge  of  any  fact  pertinent  to  an  issue  to  be  tried,  he  may 
be  compelled  to  attend  as  a  wiincss.  In  this  all  stand  on  equal 
ground,  lint  to  compel  a  person  to  attend  merely  because  he 
is  accuinpiishetl  in  a  jiarticular  science,  art,  or  profession,  would 
subject  tlie  same  individual  to  be  called  upon  in  every  case  hi 
which  aiiv  ipicstion  in  his  department  of  knowledge  is  to  be 
solved.  Thus  the  most  eminent  jibysieiau  mi;;lit  be  compelled, 
merely  for  the  ordinary  witness  fees,  to  attend  from  the  I'einotCsi 
part  of  the  district,  and  give  his  opinion  in  every  trial  in  which 
a  medical  question  arose.  This  is  so  unreasonable  that  nothing 
but  necessity  can  justify  it."" 

With  this  decision  in  mind  it  is  the  practice  of  some  lawyers 
never  to  summon  medical  experts  by  subpoena,  but  simply  to 
reipicsi  their  attendance. 

The  legislation  demanded  involves  a  plan  by  which 
the  parties  interested  shall  mutually  agree  lo  place  the 
settlement  of  their  dispute,  so  far  at  least  as  it  is  a 
medical  (luestion,  in  liie  hands  of  a  board  of  referees, 
cho.seii  from  uccoinplished,  fair-minded,  and  disinter- 
ested physicians,  those  of  the  idaintilT  or  defendant 
uuder  no  circumstances  being  (A'  the  number,  but  al- 
wiiys  appearing  as  witnesses.  Or,  if  one  or  perhaps 
two  experts,  of  known  honor  and  skill,  should  be  des- 
ignated by  the  court  to  visit  the  plaiiitil)',  without  the 
presence  of  the  counsel  on  either  side,  in  company 
with  the  attending  physician,  for  the  purpose  of  draw- 


*  Boston  Medical  and  Surgical  Journal,  February  17, 1870,  page 
119. 
'  Lancet,  January  5,  1807,  page  2. 
0  Sprague's  Decisions,  page  270. 
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ing  u|)  a  written  report,  in  simple  language,  giving 
llieir  view  of  the  causes,  uature,  and  probable  conse- 
quences of  his  condition,  present  and  to  come,  tiiis  re- 
port to  be  a  full  and  tinal  stalement  of  the  case  for  the 
infoimaiion  of  the  court,  the  counsel,  and  the  jury, 
and  10  be  I  he  common  [)roperty  of  all,  then  eveu- 
haiiikd  justice  may  be  looked  for  in  investigations, 
whicli,  as  now  conducted,  are  often  believed  to  be  cliar- 
aclerized  by  imposition  ;  and  the  prof<'Ssional  discredit 
wiiicii  has  its  origin  in  llie  wrangles  and  contradictions, 
as  well  as  in  tlie  ignorance  and  conceit,  of  lawyers  and 
self-styled  experts,  will  vanish  in  the  clearer  light  by 
whii'h  the  controversy  will  be  illuminated.' 

In  recapitulaiion  of  (he  preceding  pages  the  follow- 
ing conclusions  are  presented  :  — 

(1.)  The  designaiion,  "  concussion  of  the  si)ine,"  is 
a  misnomer,  which  has  led  to  the  error  of  considering 
concussion  a  disease  instead  of  the  cause  or  traumatic 
agency  of  a  disease.  This  objection  is  removed  by 
substituting  for  the  above  term  the  descriptive  title, 
"  synijitoms  lollowing  concussion  of  the  spinal  cord." 

(2.)  Ahhough  the  shaking  occasioned  by  railroad 
accidents  and  collisions  constitutes  the  most  freipient 
cause  of  their  manifestation,  various  other  traumatic 
influences,  with  or  without  an  accompanying  jar,  are 
followed  by  the  so  called  symptoms  of  concussion  of 
the  spinal  cord. 

(3.)  Although  we  are  ignorant  of  the  precise  patho- 
logical changes  provoked  by  concussion  of  the  spinal 
cord,  it  is  recognized  as  a  cause  of  organic  medullary 
lesion,  which  dis|)lays  itself  by  symptoms  varying  in 
severity  from  those  which  are  rapidly  fatal,  to  those 
which  are  hardly  perceptible.  It  is  also  a  cause  of 
symptoms  entirely  functional  or  subjective,  which  are 
unacconipaided  by  any  features  capable  of  verification 
by  medical  skill,  and  which  are  often  subject  to  tiie 
volitional  control  of  the  patient. 

(4.)  The  symptoms  of  actual  organic  changes  in  the 
spinal  cord,  when  they  follow  concussion,  are  by  no 
means  vague  and  obscure  manifestations.  They  are 
objective,  and  admit  of  recognition  and  appreciation, 
being  identical  with  those  of  idiopathic  origin.  They 
are  incapable  of  being  simulated  with  an  accuracy  which 
will  permit  of  long  deception. 

(5.)  The  subjective  symptoms  following  alleged  con- 
cussion of  the  spinal  cord  are  ill  defined,  vary  in  degree 
and  character,  are  such  as  permit  of  ready  simulation, 
and  but  rarely  find  a  counterpart  in  cases  which  occur 
independently  of  accident  or  injury,  or  where  motives 
for  deception  do  not  exist.  If  objective  and  subjective 
symptoms  are  both  present  in  any  one  case,  as  not  in- 
freiiuently  happens,  the  objective  symptoms  predomi- 
nate. 

(G.)  The  cases  which  present  exclusively  subjective 
symptoms,  attributed  to  cotictissiou  of  the  spinal  cord, 
constitute  a  distinct  class,  and  owe  their  peculiarities  in 
a  large  majority  of  instances,  if  not  always,  to  influences 
growing  out  of  the  anticipated  or  actual  litigation,  in- 
volving claims  for  pecuniary  damages,  whicli  so  con- 
stantly attend  them. 

(7.)  The  prognosis  of  cases  in  which  so-called  symp- 
toms of  concussion  of  the  spinal  cord  are  developed,  is 
better  than  has  been  generally  supposed  ;  and  in  those 
accompanied  by  subjective  symptoms  oidy  is  invariably 
a  favorable  one  as  regards  ultimate  recovery. 

(8.)   Uecovery,  or  improvement  of  a  fixed  and  per- 

1  Medical  Times  ami  GiiEctte,  vol.  i.,  1869,  p.  1C6.  Biit.  aud 
For.  lied.  Chir.  Kev.,  January,  187G,  p.  18. 


manent  character,  never  takes  place  until  after  the  ad- 
justment of  any  existing  claim  for  com|)ensation  ;  and, 
so  long  as  this  is  final  it  makes  little  dili'erence  whether 
the  settlement  is  a  favorable  or  unfavorable  one  for  the 
claimant. 

(9.)  The  frequency  with  which  exaggerated  and 
fraudulent  cases,  presenting  the  so-called  symptoms  of 
concussion  of  the  spinal  cord,  are  made  the  subject  of 
litigation  and  claims  for  pecuniary  compensation,  will 
be  diminished  by  legislation  providing  for  a  wiser  and 
more  discriminating  use  of  "  expert "  testimony  than 
now  prevails. 


UNNECE.SS.\11Y  .SURGICAL  OPERATIONS  IN 
TIIE  TREATMENT  OF  THE  DISEASES  OF 
W0MEN.2 

BY    CLIFTON    E.    WING,    M.    D.,    BOSTON. 

That  there  exists,  at  the  present  time,  among  those 
who  practice  the  treatment  of  the  diseases  of  women, 
too  great  a  love  for  operative  procedures,  is  an  opin- 
ion frequently  heard  expressed  by  members  of  the 
medical  profession.  These  statements  are  usually  an- 
swered by  the  specialists  with  such  remarks  as  "  This 
specialty  is  a  modern  development,  aud  physicians  who 
have  not  given  particular  study  to  these  troubles  know 
little  or  nothing  about  them  or  their  proper  treat- 
ment." There  is  an  amount  of  truth  in  such  an  an- 
swer which  gives  it  weight  ;  but,  still,  in  this  way  the 
question  is  avoided  rather  than  met.  I  have  stated  in 
a  previous  article  ^  my  belief  that  the  operative  part  of 
the  specialty  is  overdone.  Having  been  repeatedly 
asked  what  operations  were  referred  to  I  will  call  at- 
tention, in  the  present  paper,  to  some  of  those  most  in 
vogue. 

The  fees  which  a  gynaecologist  can  collect  for  the 
performance  of  anything  which  can  be  called  "  a  surgi- 
cal operation"  are  much  greater  than  the  amounts 
ordinarily  earned  in  the  honest  treatment  of  cases  by 
other  and  simpler  means.  Unscrupulous  practitioners 
can  much  increase  their  incomes  by  doing  as  many 
"surgical  operations"  as  po.ssible.  But  with  two 
practitioners,  e<iually  honorable,  and  each  above  a  sus- 
picion of  sacrificing  honesty  to  pocket,  given  the  same 
number  of  similar  cases,  one  will  perform  more  surgi- 
cal operations  in  their  treatment  than  will  the  other. 
Much  depends  upon  the  physician's  order  of  mind, 
aud,  perhaps,  quite  as  much  upon  his  early  instruction 
on  the  subject  an<l  the  character  and  practices  of  those 
who  were  his  teachers  and  early  associates. 

While  in  the  first  years  of  the  development  of  the 
specialty  it  was  important  that  the  profession  should 
learn  that  there  were  certain  surgical  operations  which 
would  afford  relief,  —  oftentimes  iu  cases  previously 
considered  incurable,  —  yet,  I  think,  that  at  tlie  pres- 
ent time  the  pendulum  has  swung  far  to  the  other  side 
and  that  eventually  we  shall  look  back  upon  the  pres- 
ent "  operative  era'"  in  gynaecology  with  somewhat  the 
same  feelings  with  which  we  now  look  back  upon  the 
time  when  all  vesicovaginal  iistulK  were  considered 
incurable,  and  women  who  were  so  unlucky  as  to  have 
backaches  from  displace  I  wombs  were  blistered  aud 
cauterized  along  the  back  for  "spinal  trouble." 

It  has  occurred  to  me  that  there  is  an  analogy  between 

-  Ileaii  at  tlie  meeting  of  the  Norfolk  District  Medical  Societv, 
March  '22,  1881. 

^  Jloileni  .\buse  of  Gvna:ciilogv,  read  before  the  Suffolk  District 
Medical  Society,  April  10,  1880.  ' 
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the  present  practice  of  many  who  treat  female  troubles 
and  some  of  the  orthopaxlic  practice  witnessed  in  my 
student  days.  We  used  to  hear  much  about  tlie 
proper  method  of  excising  the  liead  of  the  tliiyh-lione 
in  hip-joint  disease  ;  but  little  or  nothing  of  value 
was  ever  told  us  about  the  methods  of  treating  sucli 
troubles  to  prevent  the  advance  of  the  artection  to  tliat 
stage  where  excision  was  a  necessity,  and  the  interest 
excited  in  our  minds  over  the  operation  of  excision 
was  certainly  as  great  as  our  interest  in  the  welfare  of 
the  poor  patients.  Few  of  the  studonl><,  the  opera- 
tions once  through  with,  thought  any  more  about  the 
cases  or  ever  knew  much  about  the  linal  condition  of 
the  patients. 

I  do  not  intend  to  consider  in  this  paper  the  rare 
and  excejjtional  gynecological  procedures.  The  ojiera- 
tions  to  which  I  shall  ask  attention  are  some  of  those 
most  frequently  performed,  namely  :  — 

(1.)   Tlie  Operation  for  Ruptured  Perineum. 

{'!.)   Division  of  the  Neck  of  the  AVomb. 

(3.)  The  Operation  for  Restoring  the  Neck  of  the 
Womb  where  this  has  been  torn.  (Emmett's  opera- 
tion.) 

(4.)   Curetting  of  the  Uterine  Cavity. 

(5.)  The  Operation  upon  the  Anterior  Vaginal 
Wall  for  Prolapse  of  this  Portion  and  Cystocele. 

I  have  purposely  avoided  the  use  of  the  several  long 
and  complex  luimes,  troublesome  to  pronounce  and 
difficult  to  remember,  which  have  been  invented  for 
these  procedures.     They  are  only  confusing. 

RUPTURE  OF  THE  PEUIN.EUM  :  THE  CONDITION  NOT 
ALWAYS  AN  INDICATION  FOR  OPERATIVE  INTER- 
FERENCE. 

Extremes  meet  in  medicine  as  elsewhere.  This  fact 
is  exemplitied  by  the  difference  in  the  views  held  by 
physicians  regarding  the  lesion  in  question.  Some  (usu- 
ally practitioners  well  adva-.iced  in  year*),  are  disjwsed 
to  consider  the  injury  of  little  or  no  importance  unless, 
perchance,  the  rupture  is  very  extensive,  involving, 
perhaps,  the  sphincter  muscle  and  the  rectum  ;  while 
the  most  enthusiastic  of  those  holiling  tlie  opposite 
opinion  tell  us  that  "not  a  line"  of  the  integrity  of 
the  part  can  be  destroyed  in  labor  without  disastrous 
consequences  to  the  woman,  and  advocate  the  opera- 
tion for  restoration  whenever  an  opportunity  for  its 
performance  offers.  The  accurate  clinical  observer 
learns  from  experience  that,  as  is  often  the  case  where 
opposite  views  come  in  contact,  the  truth  lies  in  a 
mean  between  the  two  extremes. 

While  the  better  knowledge  of  uterine  affections 
which  has  come  to  prevail  in  late  years  has  taught  us 
that  the  perineum  (or,  more  properly,  the  "  perineal 
boily  ")  is  an  important  »i<l  to  the  proper  support  of 
the  [clvic  contents,  and  that,  where  it  is  destroyed  or 
greatly  injiire<l,  the  woman  usually,  sooner  or  later, 
suffers  more  or  less  inconvenience  ;  yet  I  question  if 
those  who  take  the  extreme  view  of  the  matter  and 
a.ssert  that  every  rupture,  even  if  it  is  oidy  a  slight 
one,  is  followed  by  serious  residt.s,  are  not  really  doing 
much  to  retard  the  recognition  of  the  true  importance 
of  the  le-Hion.  Practitioners  of  long  experience,  who  ' 
know  of  instances  of  laceration  of  llie  perinicum,  suf-  i 
fered  years  before,  thai  are  unaccompanie<l  by  trouble- 
some symptoms,  hearing  such  statements,  will  be  apt 
to  have  their  contidence  in  modern  gyiuecology  some- 
what shaken.  Ou  the  other  hand,  young  practitioners, 
with    less    practical   ex|>crience,   having  patients   with 


uterine  symptoms,  and  finding,  on  examination,  more 
or  less  rupture  of  the  |)erinicum,  may  easily  attribute 
too  much  importance  to  this  condition,  and  overlook 
other  troubles  vphich  are  present.  In  a  paper  pub- 
lished some  years  ago  '  I  called  attention  to  the  fact 
that  physicians  making  a  uterine  examination,  and 
finding  what  they  had  been  erroneously  taught  to  re- 
gard as  "  ulceration  "  at  the  neck  of  the  womb,  were 
apt  to  attribute  all  the  patient's  pains  and  aches  to 
this  condition,  when  really  it  was  often  of  little  or  no 
importance,  and  therefore  often  failed  to  look  further 
and  detect  the  real  cause  or  causes  of  discomfort. 
Some  such  caution  regarding  Rupture  of  the  Peri- 
naaum,  it  seems  to  me,  will  not  be  out  of  place  at  the 
present  time,  when  so  much  attention  is  being  given 
to  the  subject. 

1  cannot  but  think  that  the  evils  attributed  to  slight 
lacerations  have  been  greatly  exaggerated.  It  is  the 
exception,  and  not  the  rule,  to  find  in  women  who 
have  borne  children  a  perineum  perfectly  intact,  and 
it  is  a  mistake  to  take  as  a  fixed  standard  of  what 
every  perinseum  should  be  that  condition  found  in  nul- 
lipara and  virgins.  Not  only  are  the  parts  more  re- 
laxed and  patulous  as  the  result  of  the  distension  in 
child-bearing,  but,  as  JMalthews  Duncan  has  pointed 
out,  there  is  invariably  more  or  less  rupture  of  the 
vaginal  outlet  during  parturition  even  if  the  perineum 
proper  is  not  torn,  and  if  the  condition  found  in  those 
who  have  not  borne  children  is  to  be  assumed  as  the 
proper  condition  for  all  women,  then  an  operation  may 
easily  bo  found  "  necessary "  \\\  practically  every 
womau  who  has  h.ad  children. 

I  am  free  to  state  that  I  have  not  found  that  pa- 
tients with  slight  jierineal  laceration  (and  many  have 
come  under  my  notice)  have  suflered  from  this  condi- 
tion the  direful  symptoms  which  have  been  described 
as  accompanying  such  lesions.  It  has  been  truly  said 
that  the  sole  justification  of  any  operation  must  be  the 
strong  prol)al)ility  that  compensating  good  will  be  the 
result.  Under  such  a  rule  of  action  I  believe  that  the 
cases  of  slight  perineal  lacerations  re(piiring  or  justify- 
ing surgical  interference  will  be  few.  One  writer, 
after  calling  attention  to  the  fact  that  marked  lacera- 
tions suffered  years  before  sometimes  remain  abso- 
lutely without  injurious  results,  pointedly  remarks  of 
women  having  slight  laci  rations,  "It  is  signilieant  that 
they  sutler  more  after  their  attention  has  been  drawn 
to  the  injury."  This  is  a  hint  enthusiastic  operators 
will  do  well  to  consider. 

Neither  in  all  cases  where  the  periiiaxm  is  riinre  ex- 
tensively ruptured  is  the  operation  always  advisable. 
A  great  American  gynecologist  has  put  forth  the  fol- 
lowing as  aphorisms  :  "  Given  a  woman  with  a  perfect 
perineum,  and  the  relation  of  the  parts  within  the 
pelvis  will  be  perfect :  destroy  that  perineum  and  at 
once  the  parts  will  fall  out  of  position  ;  restore  the 
peiiiKcuin,  and  as  soon  as  it  is  perfect  all  the  pelvic 
organs  will  be  restored  to  their  normal  relations."  It 
is  dilHcult  to  conceive  of  teachings  better  calculated  to 
mislead.  The  idea  that  a  woman  with  a  perfect  peri- 
neum cannot  sufl'er  from  flexion,  version,  or  prolapsus 
of  the  womb,  and  displacements  of  the  other  contents 
of  the  pelvis  is  nonsense,  as  every  physieian  knows, 
and  that  when  there  is  a  rupture  of  the  perimeum  and 
at  the  same  time  displacement  of  the  parts  within  the 
pelvis,  the  simple  repairing  of  the  perinxum  is  always 

>  On  Sn-l'nilcd  I'lct'ralionn  of  the  Os-Uleri.     Batton  Medical  anil 
Surgical  Journal,  Marcli  IG,  187C. 
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to  insure  tlie  restoration  to  their  nornuil  relations  of 
all  tlie  pelvic  contents  is  equally  absurd. 

Wlien  tlie  injury  to  the  [leriuamni  threatens,  if  left 
ueirepaireil,  ti>  impair  the  >upportini;  jiowers  of,  anil  to 
produce  disphicenicMts  of,  the  other  parts  which  are,  as 
yet,  in  practically  normal  condition  and  position,  and 
we  can  (eel  that  the  operation  of  restoring  the  peri- 
nKnni  is  going  to  remove  this  danger  and  relieve  and 
cure  the  patient,  most  certainly  ihe  operation  should 
be  done.  But  in  many  erases  —  nay.  most  cases,  this 
lesion  is  only  one  of  a  series  of  sequences  of  child-bear- 
ing. The  woman,  with  more  or  less  absence  of  peri- 
na-um,  often,  at  the  same  time,  has  subinvolution  of 
tile  uterus,  the  organ  being  much  heavier  and  much 
larger  than  normal,  perhaps  more  or  less  rupture  of 
the  neck  of  the  womb,  suhinvolution  of  the  vagina, 
and  a  relaxed  condition  of  all  the  tissues  of  the  pelvis, 
allowing  the  heavy  womb  to  "sag,"  or  to  become  dis- 
placed in  one  direction  or  another. 

Since  these  other  results  of  child-bearing  are  enough 
to  cause  serious  ilisplacemeiits  and  serious  symproms  in 
very  many  cases  where  there  is  no  perineal  rupture, 
how,  in  cases  where  this  lesion  coexists,  can  the  sim- 
ple mending  of  the  torn  periiiKum  "  restore  to  their 
normal  relations"  all  the  pelvic  organs,  "  or  furnish 
complete  relief  to  the  patient  ?  Now,  in  just  such 
cases  I  have  known  physicians  to  tell  patients  that  all 
they  needed  was  to  have  the  perinajum  restored,  aud 
the  latter  to  submit  to  the  operation  only  to  be  disap- 
pointed in  the  relief  aflbrded  by  it.  In  fact,  the  pa- 
tient is  often  worse  off  in  one  respect,  after  having  un- 
dergone the  operation,  than  before.  It  is  just  this 
class  of  patients  with  heavy  wombs  and  relaxed  pelvic 
tissues  who  derive  the  greatest  benefit  from  the  sup- 
port aflbrded  by  properly  adjusted  pessaries.  Now, 
with  a  more  or  less  patulous  vulva  the  patient  can  usu- 
ally learn  to  manage  her  own  supporter  when  it  is  once 
properly  fitted,  removing  and  replacing  it  herself  as  is 
necessary  ;  but  the  periuteum  restored  by  operation, 
and  restored  as  thoroughly  as  it  usually  is  by  the  bet- 
ter operators,  as  it  must  be  to  afford  much  support  to 
the  parts  within,  the  patient,  as  a  rule,  cannot  replace 
her  own  supporter;  indeed,  in  many  cases  can  remove 
it  only  with  difficulty,  aud  therefore  for  the  future  is 
dependent  upon  the  doctor  ;  which  is  good  for  the  doc- 
tor, but  bail  for  the  patient. 

AYith  this  class  of  patients  I  believe  the  perineal 
operation  should  be  reserved  for  the  cases  where  sup- 
porters alone  fail  to  give  the  desired  relief  (and  such 
cases  will  be  common  in  direct  ratio  with  the  physi- 
cian's want  of  skill  in  adjusting  pessaries),  and  those 
cases  where,  after  the  wearing  of  pessaries  for  a  long 
time,  the  patient  is  so  desirous  of  doing  without  them 
as  to  be  willing  to  undergo  an  operation,  and  there  is 
fair  prospect,  the  parts  having  been  kept  in  position  so 
long,  that  now,  if  the  perina;um  is  restored,  artificial 
supports  can  be  dispensed  with.  Few  patients  are  so 
anxious  to  throw  aside  a  supporter  which  has  given 
comfort,  aud  whether  they  are  going  to  be  able  to  dis- 
pense with  one  permanently  is  always  a  question. 

The  mistaken  notion  so  common  among  physicians 
that  where  a  lever  pessary  is  to  be  worn  a  firm,  solid 
periua'um  is  necessary  for  it  to  rest  n|)on,  has  doubtless 
often  led  to  the  performance  of  perineal  operations 
which  might  have  been  avoided  had  the  surgeon  been 
an  expert  in  the  adjusting  of  pessaries,  and  known  the 
fact  that  well-fitted  ones  do  not  rest  upon  or  even 
touch  the  perinaeum  or  perineal  body. 


Lacerations  involving  the  sphincter  muscle  and  the 
rectum  of  course  always  demand  operative  measures. 

1  have  not  referred  to  thi'  primari/  treatment  of  per- 
ineal lacerations,  that  is,  their  treatment  immediately 
upon  the  conclusion  of  the  labor  during  which  they 
have  occurred.  This  subject  concerns  the  obstetrician 
as  much  as  it  does  the  gynaecologist.  On  the  one 
hand  we  have  physicians  who  think  the  introduction 
of  sutures  at  this  time  inadvisable,  and,  on  the  other 
hand,  those  who  declare  that  the  neglect  to  do  this  is 
reprehensible.  The  following  is,  I  think,  a  fair  gen- 
eral statement  of  the  matter:  — 

In  the  great  majority  of  cases  sutures  introduced 
with  skill  immediately  after  the  injury  has  occurred, 
keeping  the  torn  su'faces  in  apposition,  will  give  the 
woman  comfort,  and  increase  the  chances  of  a  good 
union,  although,  of  course,  it  may  not  take  |ilace. 
In  many  cases  where  the  sutures  are  used  they  are 
used  with  such  want  of  skill  and  in  such  bungling 
manner  that  ihey  fail  to  insure  apposition  of  the  parts, 
in  fact,  act  merely  as  setous  to  increase  iutlammatory 
action,  aud  if  a  good  union  is  obtained,  it  is  not  be- 
cause of  the  sutures,  but  in  spite  of  them.  In  cer- 
tain cases,  owing  to  the  condition  of  the  puerperal 
woman,  it  may  be  bad  practice  to  attempt  the  primary 
treatment  of  the  lesion.  Such  cases  are  exceptional, 
however.  The  "  diminution  of  the  chances  of  septi 
creraia"  by  the  closing  of  ('"even  slight")  perineal 
wounds,  which  has  been  much  dwelt  upon  of  late, 
would  seem  to  have  been  rather  exaggerated. 

DIVISION    OF    THE    NECK    OF    THE    WOMB. 

It  is  questionable  if  any  other  operation  of  modern 
surgery  has  been  quite  as  thoroughly  overdone  and 
abused  as  this  has  been.  Fortunately,  the  o|)eration  is 
not  now  as  fashionable  as  it  was  some  years  ago,  but 
the  evil  eflfect  of  the  teachings  of  certain  leaders  in  the 
specialty  has  not  yet  fully  passed  away. 

In  the  last  seven  years  I  have  performed  the  opera- 
tion but  twice.  These  two  operations  were  done  in 
the  earlier  years  when  I  was  fresh  from  seeing  the 
practice  of  those  with  whom  it  was  a  frequent  and 
regular  procedure,  and  whether  I  should  now,  with 
my  present  ideas,  repeat  the  operation  in  two  similar 
cases  is  very  doubtful.  During  this  period  I  have  had 
many  patients  upon  whom  I  should  have  operated  had 
I  followed  the  practice  of  some  gynajcologists  of  the 
day,  but  I  do  not  think  my  patients  would  have  been 
benefited  thereby. 

The  operation  is  usually  done  to  render  the  uterine 
canal  patulous  and  straight  in  cases  where  it  is  sup- 
posed to  be  unnaturally  narrow  or  crooked,  the  object 
being  the  relief  of  dysmenorrhoea,  of  sterility,  etc.,  etc. 

That  cases  do  occur  where  the  operation  is  indicated 
and  advisable  I  believe,  but  that  such  cases  are  very 
rare  I  am  convinced.  It  is  onlj'  a  short  time  ago  that 
the  operation  was  very  often  resorted  to.  It  seemed 
as  if  gyu;ecologists  divided  the  cervix  uteri  simply  be- 
cause they  did  not  know  what  else  to  do.  Practical 
experience  soon  robbed  the  operation  of  much  of  its 
repute  and  glory,  but  patients  still  come  along,  every 
now  and  then,  who  have  had  the  operation  done  upon 
themselves  or  who  have  been  advised  to  submit  to  it, 
when  from  the  nature  of  their  cases  such  an  operation 
could  not  prove  advantageous.  I  have  had  patieuis 
who  had  been  told  they  must  be  treated  for  stricture 
of  the  uterine  canal  where  the  largest  sound  pasjcd 
without  obstruction  to  the  fundus. 
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"  Stricture  of  tlie  uterine  canal  is  not  infrequently 
diagnosticated  when  in  reality  no  'stricture'  exists. 
AVhen  there  is  an  inllauied  condition  of  tiie  lining  of 
tlie  womb  tiie  calibre  of  the  canal  is  often  much  dimin- 
ished by  the  coincident  swelling,  and  in  cases  of  dis- 
phicemeiit  leading  to  hypostatic  congestion  the  conse- 
quent oedema  and  swelling  of  the  uterine  tissues  often 
leads  to  the  same  narrowing  of  the  uterine  canal, 
which  is  most  readily  detected  with  the  sound  in  the 
lu'igliborhood  of  tlie  os  internum,  that  being  norinally 
the  narrow  part.  But  to  treat  such  cases  as  though 
this  secondary  condition  were  the  prime  cause  of  the 
troubles  piesent  does  not  seem  rational. 

'•  As;ain,  when  the  examiner  finds  dilliculty  in  passing 
a  sound,  he  is  very  apt  to  jump  to  the  conclusion  that 
a  stricture  is  present,  when  perhaps  such  is  not  the 
case,  and  the  fault  is  liis  own.  Where  the  old-fash- 
ioned cylindrical  specidum  is  used  (and  no  one  at  the 
present  day  would  base  a  diagnosis  of  stenosis  of  the 
uterine  canal  upon  dillii'ulty  in  passing  the  sound  by 
the  touch  alone,  and  without  the  use  of  any  speculum) 
it  is,  in  many  cases,  an  impossibility  for  any  one  to  be 
at  all  sure  whether  a  stricture  is  present  or  not;  for, 
owiii"  to  the  fact  that  the  uterine  canal  is  not  in  a  line 
with  the  speculum  when  the  latter  is  introduced  into 
the  vagina,  but  often  nearly  at  right  angles  with  it,  a 
sound  cannot  always  be  readily  i)assed  ihrounh  this 
speculum  into  a  normal  uterus.  The  valvular  specula 
are  rather  better  in  this  respect,  but  may  lead  to  error 
in  another  way,  as  1  have  several  times  seen.  Uidess 
carefully  managed  the  end  of  that  blade  which  lies 
aloii"  tlie  anterior  vaginal  wall  may  very  easily  be 
pressed  against  and  be  made  to  indent  the  anterior 
wall  of  the  uterus,  so  as  to  obstruct  the  uterine  caiuil 
to  u  degree  that  the  sound  will  not  readily  pass.  The 
Sims  speculum  shows  its  superiority  here  as  elsewhere, 
but  its  proper  use  necessitates  the  aid  of  a  trained  as- 
sistaut." 

It  is  suggestive  that  at  a  meeting  of  specialists,  not 
a  great  many  years  ago,  two  practitioners,  each  of 
great  experience,  and  with  large  practices,  discussed 
the  subject  of  uterine  stricture.  The  om;  thought  that 
it  practically  never  occurred  at  the  os  externum,  but 
was  more  common  at  the  os  internum,  while  the  other 
held  exactly  the  opposite  opinion.  1  believe  it  is  rare 
at  either  place  to  the  extent  to  require  surgical  inter- 
ference. In  some  cases  where  the  physicians  have 
considered  the  uterine  canal  too  narrow  or  crooked 
they  iiave  recommended  the  surgical  interference  when 
there  wiis  nothing  whatever  to  indicate  that  the  condi- 
tion caused  symptoms.  Could  anything  be  more  ridic- 
ulous than  such  advice  given  in  the  case  of  an  unmar- 
ried lady  whose  menstruation  was  paiidess.  (The  lady 
afterward  came  to  consult  me,  and  asked  if  I  would 
recommend  the  operation.)  I  even  know  of  an  in- 
stance where  a  physician,  recommending  the  operation 
because  he  thought  he  foiuid  the  uterine  canal  more 
crooked  than  usual,  and  being  met  by  the  patient  re- 
mark, "  Hut,  doctor,  I  never  iiave  pain  when  unwell," 
re()lied,  "  But  you  may  have  pain  in  the  future  if  the 
womb  is  left  as  it  is."  This  was  certainly  a  marked 
example  of  preventive  medicine  or  rather  preventive 
surgery!  Some  time  ago  1  reported,  in  conjunction 
with  Ur.  A.  N.  l$lodgett,  of  this  city,  a  case  of  uterine 
fibroids  wiiere  the  uterine  canal  was  so  crooked  and 
narrowed  that  a  small  probe  could  not  be  passed.  In- 
deed, it  was  dillicult  to  trace  the  canal  on  section  of 
the  uterus  post  mortem.     Menstruation  ha<l  been  al- 


ways painless!     It  is  interesting  to  think  of  these  two 
cases  in  the  same  connection. 

Division  of  the  cervix  to  straighten  the  uterine 
canal  where  its  crookedness  is  due  to  uterine  flexion 
is  an  operation  the  beneficial  results  of  which  have 
been  very  much  overrated.  There  are  better  and  sim- 
pler ways  of  treating  uterine  displacements,  and  when 
these  fail  division  of  the  cervix  will  rarely  prove  bene- 
ficial. 

The  operation  itself  is  very  simple.  Any  one  can 
do  it,  but  no  one  can  truthfully  assure  his  patient  that 
it  is  unacconipanied  with  danger.  I  have  seen  more 
than  one  very  serious  result  follow.  To  be  sure  when 
they  come  they  are  generally  attributed  to  the  fact  that 
the  patient  has  "  taken  cold,"  or  to  some  cause  other 
than  the  operation  itself,  but  safe  to  say  in  most  of 
these  cases  the  lroid)le  would  not  have  come  but  for 
the  interference  of  the  doctor. 

{ To  be  concluded.) 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    EDWARD    WIGGLESWORTH,    M.    D. 
INFANTILE    ECZ15JIA. 

Dr.  Bulkley  treats  '  of  the  management  of  eczema 
in  children  under  five  years  of  age  in  his  usual  practi- 
cal and  sensible  way.  The  disease  is  by  no  means 
hereditary,  and  is  not  contagious.  The  child  having 
the  disease  may  be  apparently  the  healthiest  one  of 
the  family,  yet  there  is  sonje  condition  to  be  corrected 
besides  the  disorder  of  the  skin.  The  mother  of  a 
nursling,  from  a  diet  of  tea  or  fermented  li<]uors,  or 
otherwise,  is  dyspeptic,  or  constipated,  or  the  urine 
shows  derangement  of  digestion  or  of  assimilation,  ox- 
aluria,  etc.  She  should  drink  milk  only,  and  that  with 
a  little  alkali  added,  for  example,  fifteen  drops  of  liq- 
uor potassa!  to  the  tumbler  of  milk.  Mother  and  child 
may  each  need  tonics,  cream,  and  cod-liver  oil.  Gross 
errors  in  the  diet  of  the  child  may  often  be  detected, 
even  among  the  better  classes,  for  the  nurses  come 
from  among  the  more  ignorant  part  of  the  community, 
and  ])iactice  as  they  themselves  have  been  taught. 
Constipation  in  a  child  under  one  year  of  age  calls  for 
six  centigrammes  of  calomel  rubbed  up  in  sugar  in  the 
morning.  Three  centigrammes  should  be  added  for 
every  additional  year  of  life.  These  every  second  day  or 
as  occasion  demands.  So  also  lactopeptine  in  orange- 
flower  water,  after  eating.  If  mon;  is  needed  give  oat- 
meal or  crackeil  wheat,  as  a  pulp  made  by  rubbing 
thoroughly-boiled  meal  through  a  line  sieve.  Young 
children  bear  also  alkalies  well.  In  old  ca-es,  after 
the  first  year  of  life,  one  drop  of  Fowler's  solution  of 
arsenic  iii  cinnamon  water  or  wine  of  iron,  or  six  cen- 
tigrammes each  of  rhubarb  and  soda  in  five  grammes  of 
pepjiermint  water.  The  ainemic  child  calls  for  tonics, 
the  full-blooded  child  for  purgatives  aiul  alkalies,  and 
oidy  later  for  tonics,  for  eczema  is  a  disease  of  debility. 
Local  eczemas  from  external  irritant.s  call  for  no  in- 
ternal treatment.  Zinc  ointment,  if  used,  shoidd  not 
be  benzoated.  In  early  sUiges  subnitrate  of  bismuth, 
one  part  to  ten  or  fifteen  of  rose  ointment.  Tar  oidy 
in  the  latter  stages,  and  then  only  three  parts  of  tar 
ointment  to  one  of  oxide  of  zinc  powder  in  eleven  of 
ro-e  ointment  makes  one;  of  the  most  valuable  anti- 
prurilias  in  eczema.     All  ointment^s  should  be  applied 

•  Kvpriiit  from  Trans.  Med.  Soc.  Stale  of  New  York  for  1880. 
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on  cloths,  rubbing  then  in  iloe.s  often  more  harm  thnn 
pooil.  S();i|)  iiiid  even  water  does  harm  in  thu  early 
stajjes.  It'  water  is  einployeil  it  slioiiM  be  distilled  or 
boiled,  rendered  slii^hlly  alkaline,  and  used  only  lor 
gentle  wiping;.  If  oozing  exists  a  drying  powder  is 
called  for,  and  w;isliing  is  only  needed  at  long  intervals 
to  remove  any  very  thiek  crust,  impenetrable  by  oint- 
ments, and  even  here  cod-liver  oil  locally  is  often  pref- 
erable. It  is  not  once  in  one  hundred  c:ises  that  one 
poultice  is  called  for,  and  continuous  poulticing  is  very 
bad  practice.  Actions  for  malpractice  will  .soon  begin 
to  be  brought  against  general  practitioners  who  refuse 
to  prolit  1)3'  the  experience  and  teachings  of  specialists. 
Where  an  oKl  eczema  is  dry  and  scaly,  equal  parts  of 
oil  of  ca<le,  green  soap,  alcohol,  and  water  may  be 
gently  rubbed  on  with  a  damp  cloth,  then  the  parts 
dried,  and  the  appropriate  ointment  iiumediately  ap- 
])lied  U|)on  a  rag.  One  part  of  oil  of  cade  or  tincture 
of  camphor  in  nine  of  ointment  is  a  valualile  antipru- 
ritic. .Stronger  ointments  usually  do  more  harm  than 
good.  In  verj-  old  cases,  obstinate  and  with  localized 
patches  of  chronic  inliltrated  thickening,  it  is  at  times 
allowable  to  use  one  part  of  citrine  ointment  diluted 
five  or  more  times.  Avoid  a  routine  treatment  by  ar- 
f  seuic  and  zinc  ointment,  and,  above  all,  never  talk  of 
"  driving  in,"  or  be  led  by  ignorance  and  carelessness 
to  a.ssert  that  it  is  "  dangerous  "  or  "  useless  "  to  treat 
this  disorder. 

MULTIPLE    NECROMA. 

Dr.  Carl  Rump  furnishes  ^  the  results  of  macroscopic 
and  microscopic  dissections  in  the  case  of  a  man  aged 
thirty-nine,  dying  of  tetanus  rheuniaticus,  clinically,  and 
of  fibro-neuroraatosis,  anatomically.  A  brother,  aged 
twenty-two,  shoemaker,  had  died  previously,  and  upon 
the  bodj'  of  this  patient  Genersich  had  found,"  in  vari- 
ous places,  numerous  nodules  following  the  course  of 
the  nerves.  Dr.  Rump's  case  was  also  examined  by 
Riudfleish  and  Schottelius.^  The  patient  had  noticed 
the  little  tumors  five  years  before  death.  They  never 
caused  pain  ;  confirming  the  dictum  of  Gerhardt,  "  mul- 
tiple tumors  are  rather  to  be  regarded  as  neuromata, 
the  less  paiufid  they  are  spontaneously  or  upon  press- 
ure." The  case  was  one  of  fibroids  of  the  nerves,  the 
"  false  neuromata"  of  Virchow.  Many  nodules  existed 
upon  the  same  nerve,  like  beads  upon  a  rotary.  When 
a  nerve  thus  affected  branched,  its  branches  were  sim- 
ilarly affected.  Nodules  were  found  upon  all  nerves, 
spinal,  cerebral,  and  sympathetic.  The  cause  may 
have  been  a  sympathetic  paralysis  of  the  vessels  of  the 
nerves,  for  the  vessels  around  and  within  the  nerves 
were  filled  with  many  cells.  The  mother  died  of  can- 
cer, aud  heredity  may  have  played  a  part,  both  broth- 
ers being  sufferers.  Elephantiasistic  processes  were 
also  suggested,  the  cutis  being  implicated,  as  was  shown 
by  the  presence  upon  the  trunk  of  numerous  atherom- 
ata  aud  very  marked  pigmentations. 

SYPHILITIC    MUSCULAR    CONTRACTION. 

Dr.  Van  Harlingen  gives  *  three  cases  of  this  rare 
form  of  disease,  for,  though  no  structure  of  the  body  is 
exempt  from  the  influence  of  the  syphilitic  poison,  j-et 
the  muscular  tissues  are  among  those  most  rarely  at- 
tacked.     When  invaded  the  lesion  may  occur  at  any 

1  Arch.  f.  Pathol.  Anat.,  Bd.  Ixxx.,  Ileft  I. 

2  IbiJ.,  B<1.  xlix. 
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period  of  the  evDluiion  of  the  dise.ise.  The  contrac- 
tion occurs  by  preference  in  the  biceps  brachialis. 
Next  in  tVeipiency  the  triceps  brachialis  is  attacked. 
The  left  side  sullers  more  than  the  right,  anil  is  usually 
the  only  side  invaded.  The  diseased  muscle  is  un- 
changed in  form  and  consistency,  but  the  fore.irrn  is 
Hexed  upon  the  arm  at  a  variable  angle.  Within  tlii.s 
angle  the  limb  can  be  moved,  but  extension  beyond  a 
certain  point  is  impossible,  and  the  attempt  at  forci- 
ble extension  is  accompanied  by  pain  referred  to  the 
insertion  of  the  tendon  in  the  radius.  If  the  triceps 
also  is  atlecled,  neither  flexion  nor  extension  is  possible. 
The  muscle  is  indolent,  no  pain  on  pressure,  rarely  ex- 
aggerated sensibility.  Pressure  o/i  the  tendon  devel- 
ops tenderness.  General  pain,  with  stiffness,  soreness, 
and  occasional  cramps,  are  usual  throughout  the  mus- 
cular system,  especially  stiff  neck  coming  on  towards 
night.  The  contraction  develops  insidiously,  and,  if 
untreated,  runs  on  with  retnissions  and  exacerbations 
for  a  year  or  more.  It  occurs  from  the  sixth  to  the 
fifteenth  month,  in  light  cases,  where  the  skin  lesions 
have  been  dry  rather  than  ulcerative.  The  nervous 
element  is  often  [)romiiient.  Neither  age,  sex,  nor 
occupation  seems  to  exert  a  causative  influence.  Pa- 
thology, negative  ;  "  we  see  an  effect  of  which  we  can- 
not explain  the  cause."     Treatment,  "  mixed." 

ROSEOLA    UTERINA. 

Dr.  Kidd  brought  ^  to  the  notice  of  the  Dublin  Ob- 
stetrical Society  a  disease  differing  from  the  scarlatino- 
erythematous  dermatitis,  occurring  in  puerperal  women, 
of  Ziemssen's  Cyclopedia  of  Medicine  (Thomas).  It 
not  only  occurs  with  patients  in  childbed,  but  may  fol- 
low even  trivial  operations  upon  the  uterus  in  women 
who  have  never  been  pregnant,  and  has  been  noticed 
in  at  least  three  per  cent,  of  the  writer's  midwifery 
cases.  From  the  third  to  the  fifth  day  after  delivery 
the  skin  of  the  abdomen  becomes  itchy ;  broad  ery- 
thematous patches  are  found,  which,  in  a  few  hours, 
spread  over  this  whole  region,  resembling  a  mild  scar- 
latina. Next  day  the  axilhe  are  affected,  whence  it 
spreads  over  the  chest  and  neck,  but  not  over  the  face, 
then  down  the  arms,  thighs,  legs,  and  over  the  back, 
always  iu  broad  patches.  No  fever.  Pulse  aud  tem- 
perature normal,  lochia  and  milk  unaffected,  appetite 
good.  No  headache  nor  inflammation  of  tonsils.  i\\ 
two  or  three  days  it  fades  as  it  came,  except  that  upon 
the  abdomen  the  patches  may  remain  five  or  six  days. 
No  desquamation,  att'ection  of  kidneys,  nor  oeilema  of 
extremities,  and  convalescence  is  in  no  way  retarded. 
Neuropathology  affijrds  the  most  feasible  explanation 
of  this  pathological  process,  which  view,  as  far  as  the 
causation  b}-  vaso-motor  paresis  of  afiections  of  the 
skin,  is  supported  by  Hebra,  Handiield,  Jones,  liulkley, 
Woaks,  aud  many  others. 

SULPHIDE    OF    CALCIUM    FOR    SUPPURATING     BUBOES. 

Professor  Otis,  following  the  suggestions  of  Ringer, 
employs  ''  sulphide  of  calcium,  with  the  best  results,  in 
cases  of  threatened  suppuration  in  phlegmonous  swell- 
ings, 0.005  gramme  every  two  hours,  or  0.003  gramme 
every  hour,  during  the  daj'.  Furuncles  and  abscesses 
are  arrested;  sui)i)urative  processes  of  the  mucous 
membranes,  on  the  contrary',  not.  Absorption  of  pus 
alreadj'  formed,  and  resolution  of  the  tumor,  occurred 
iu  fifteen  out  of  eighteen  consecutive  cases  of  inguinal 

5  Dublin  Journal  of  Medical  Science,  April,  1880. 

6  New  York  Medical  Journal,  May,  1880. 
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buboes  associated  with  cliaiicroid,  this  resolution  tend 
iug  to  prove  (in  accordance  with  llie  iiopular  teaching) 
that  the  buboes  were  of  svuipatlietic  and  not  of  chun- 
croi(hil  oriuin.  Ajipljing  to  these  cashes  of  inilainma- 
torv  buboes,  llie  coiiconiitants  or  immediate  secpiela?  of 
well-pronounced  cliancroids,  the  old  rule  that  chan- 
croidal buboes  ahvaj's  eventuate  in  chancroidal  ab- 
scesses, always  suppurate,  and  recpiire  evacuation,  then 
we  must  hold  that  oidy  three  out  of  eii;hteen  cases  of 
inflammatory  buboes,  associated  with  chancroids,  were 
the  result  of  transference  of  the  suppurative  [nocess 
from  the  chancroid  to  the  adjacent  lymphatic  gland. 
Or  the  iuHuence  of  the  drug  may  extend  to  the  true 
chancroidal  bubo.  At  all  events  its  successful  use  in- 
vites a  trial  of  its  eflicacy  in  all  instances  of  threatened 
glandular  suppuration. 

Fl  RrURA    II^EMORRIIAGICA. 

Dr.  Finny  reports  '  three  cases  of  purpura,  all  forms 
of  which  (excepting  only  the  (luipura  of  fever)  he 
would  classify  under  the  common  head  of  V.  ha;mor- 
rhagica,  as  exemplifying  various  degrees  of  cutaneous 
hremorrhage  rather  than  ditl'erent  species,  the  varieties 
depending,  not  upon  any  ditl'erences  in  crasis  or  in  the 
condition  of  the  blood  and  its  relation  to  the  cutaneous 
capillaries,  but  upon  non-essential  concomitants.  Thus, 
P.  sim[)lex  has  neither  the  painful  ati'eclious  of  the 
joints  characterizing  V.  rheuuiatic.a,  nor  the  haimor- 
rhages  from  the  mucous  tracts,  giving  the  distinctive 
feature  to  P.  hiemorrhagica  (morbus  maculosus  Werl- 
holii).  His  view  as  to  the  pathology  of  purpura  is 
that  the  nervous  system  is  primarily  at  fault,  and  that 
through  the  influence  of  the  vaso-motor  system,  the 
blood  and  the  capillaries  are  secondarily  affected. 
During  the  attack  he  advises  the  use  of  ergot  to  in- 
duce vaso-motor  spasm  of  the  capillaries,  and  check 
the  tendency  to  transudation  of  the  blood  corpuscles 
through  their  walls.  When  the  acute  symptoms  abate, 
mineral  acids  and  bark.  An  antiscorbutic  diet  is  of 
uo  value. 

TRUE  MKASLES  ;  MORBILLI  (GERMAN,  MASERN).  "  GER- 
MAN .MEASLES,"  "HVISKID  MEASLES,"  "DUTCH  MEA- 
SLES," "SCARLET  RASH,"  '•FRENCH  MEASLES," 
RUBEOLA   (GKR.MAN,  ROTHKLN). 

Missouri,  like  Massachusetts,  has  experienced  an 
epidemic  of  measles,  and  Drs.  Curtman  and  Henderson 
have  availed  themselves  of  the  opportunity  to  empha- 
size ■  the  fact  of  the  duality  of  the  disease.  In  "  rube- 
ola "  the  eruption  (where  not  confluent)  consists  of 
single  papulce,  each  one  surrounded  by  a  separate, 
small,  red  areola.  Not  infrecjucntly  the  papulne  are 
large,  a  few  of  them  passing  at  times  into  vesicles  or 
even  pustules.  The  catarrhal  symptoms  are  not  very 
strongly  develoi)ed,  there  being  less  coryza,  less  oph- 
thalmia, and  less  photophobia  than  in  true  "inorbilli." 
On  the  other  han<l,  there  may  be,  from  the  first,  severe 
pharyngeal  intlannuation,  often  involving  the  tonsils 
and  Eustachian  tubes  ;  glandular  disturbances  are  more 
frequent ;  bronchitis  rarely  assumes  a  threatening  char- 
acter. Among  the  sequela:,  pneumonia  of  the  right 
lung,  abscesses  in  various  localities,  and  sonictiines 
nephritic  troubles  occur.  In  "  morhilli,"  or  true  mea- 
sles, the  papulfE  are  very  small,  mostly  multiple,  from 
four  to  six  upon  a  single  areola,  which  is  larger  than 
that  of  rubeola.     This  appearance  does  not  seem  to  be 
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occasioned  by  confluence,  but  is  repeated  in  many 
si)Ots  distinct  from  each  other.  A  crescentic  arrange- 
ment occurs  at  times.  The  papules  are  less  prominent ; 
vesicles  are  rare  on  the  areoht,  though  miliary  ves- 
icles without  any  areola  are  sometimes  found. 

The  catarrhal  si/iiiptonis  are  well-pronounced,  oph- 
thalmia and  coryza  often  prominent,  jihotophobia  at 
times  extreme,  severe  bronchitis,  with  little  participa- 
tion of  the  throat.  If  pneumonia  supervenes,  it  is 
u>ually  left-sided  hronclio-pnenmonia.  Kidneys  rarely, 
if  ever,  affected.  The  periods  of  incubation,  deflores- 
cence,  and  desquamation  in  the  two  diseases  do  not 
differ  much.  Secondary  fever  more  frequent  in  rube- 
ola. Kotheln  (rubeola)  attacks  persons  from  infancy 
to  twenty-seven  or  more  years  of  age,  infancy  and 
childhood  being  the  most  susceptible  periods.  Pre- 
monitory symptoms  usually  mild,  in  some  cases  absent. 
The  rash  may  be  the  sole  cause  of  alarm.  The  more 
severe  the  attack  the  more  nearly  docs  the  rash,  as  well 
as  the  other  symptoms,  resemble  scarlet  fever.  Des- 
quamation may  occur.  Rothelu  does  not  protect 
against  scarlet  fever  or  measles,  nor  do  either  of  these 
protect  from  rothelu,  and  where  a  patient  is  said  to 
have  bad  measles  twice  there  is  generally  good  ground 
for  believing  one  of  the  attacks  to  have  been  rubeola. 
This  disease  is  very  slightly,  at  most,  contagious,  and 
calls  for  merely  anti-febrile  treatment.  Koseola  is,  of 
course,  never  to  be  confounded  with  either  of  these  ex- 
anthemata. 

INTRA-UTERINE    VARIOLA. 

M.  Depaul  reported  '  to  the  Paris  Academy  of  Med- 
icine that  a  woman,  aged  thirty-three  years,  presented 
herself  at  the  hos|iital  ]March  12th  ;  she  was  pregnant, 
and  had  had  variola  a  few  weeks  previously,  of  which, 
however,  she  bore  no  trace.  April  30ih  she  aborted; 
male  child,  weighing  820  grammes,  and  apparently 
dead  one  month.  It  exhibited  all  the  cutaneous  signs 
of  a  non-confluent  variola.  Upon  the  placenta  w'ere  a 
large  number  of  fattily  degenerated  villosities,  so  that 
it  was  uncertain  whether  the  placental  disease  or  the 
variola  destroyed  the  fcctus. 

M.  Blot.  A  woman,  live  months  pregnant,  bad  vis- 
ited a  friend  ill  with  variola  ;  a  few  days  later,  at  about 
the  fifth  month,  she  aborted.  The  fa'tus  was  covered 
with  variolous  pustules,  while  the  mother  had  none. 

M.  do  Villiers  had  seen  a  similar  case  in  an  infant 
boru  at  the  seventh  month. 

SULPHUR    IN    SKIN     DISEASES. 

During  the  crass  ignorance  of  former  days,  sulphur 
was  a  popidar  remedy  as  being  "  good  for  skin  ilis- 
eases,"  undoubtedly  because  of  the  remarkable  results 
which  followed  its  use  in  scabies,  and  because  "good 
externally  therefore  also  internally."  It  is  of  value, 
internally  given,  according  to  Bidkley,^  for  eczema  of 
the  anus  due  to  jiiles,  by  relieving  constipation.  "  Sul- 
phur and  cream  of  tartar,"  equal  parts,  wilhuut  "  mo- 
lasses," is  the  best  form,  two  tea-spoonfuls  at  night  in  a 
little  water.  .Sulphide  of  calcium  for  siqipurating  acne, 
hordeoruin,  furunculosis,  and  anthrax,  and  even  suppu- 
rating buboes,  is  of  great  benefit,  given  in  pills  of  fif- 
teen milligrammes  each,  lour  limes  a  day  on  an  empty 
stomach.  Suljihite  anil  hyposulphite  of  soda  and  sul- 
phuric acid  have  also  been  given  with  iidvanlage  in 
iurunculosis.     For   reducing  cutaneous   congestion,  as 

»  Gaz.  heb.p  May  7.  1880.     Ibid. 

*  Itc'print  (roiii  Arcii.  uf  Dcrmatulogy,  July,  1880. 
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in  the  erytliemata,  urticaria,  etc.,  Startin's  mixture  is 
of  great  service.  Tills  is  composed  of  one  part  sul- 
phate of  iron,  eiglit  parts  each  of  sulphate  of  magnesia 
anrl  tincture  of  gentian,  two  parts  of  clllnte  .sulpliuric 
acid,  and  twenty-lour  of  water.  A  teaspoonfull  after 
eating.  The  chief  value  of  all  "  sulphur  springs  "  lies  in 
the  bathing,  fresli  air,  exercise,  rest,  variety,  sleep,  etc., 
obtainaljle,  anil  the  supervision  of  the  diet  l)_v  an  ever- 
present  physician.  Kxtenially,  sulphur  is  an  irritant 
to  the  skin,  and  only  of  value  when  a  stimidant  is 
called  for,  as  iu  cases  of  animal  or  vegetable  [jarasltes, 
or  of  acne  rosacea.  Vapor  baths  of  sulphur  are  use- 
ful for  tinea  versicolor  (parasitic),  most  erroneous!}' 
styled  by  old  writers  chloasma  (pigmentation),  for 
rheumatism,  and  for  some  cnses  of  syphilis.  Sulphur 
is  entirely  inappro|)rl:ite  in  acute  inflammatory  skin 
att'ections,  and  useless  in  hypertrophies,  atrophies,  and 
new  formatious. 

ORAL    PAPILLOJIATA. 

Dr.  C.  J.  March  reports'  the  case  of  a  girl  aged 
nine,  in  whom  the  mucous  membrane  of  the  lips  from 
gums  to  skin,  that  lining  lioth  cheeks  as  far  back  as  the 
second  molar  tooth,  and  that  covering  the  anterior  half 
of  the  dorsum  of  the  tongue,  were  studdeil  with  tu- 
mors varying  in  size  from  that  of  a  millet  seed  to  that 
of  a  large  pea,  sessile,  and  in  contact  on  the  buccal 
and  labial  mucous  membrane,  while  upon  the  tongue 
the  hypertrophy  of  the  papilhe  ranged  from  slight  en- 
largement to  pedunculate  and  even  lobulate  tumors. 
Epithelium  normal.  No  tendency  to  ha?morrhage  nor 
to  ulceration.  Tonsils  hypertrophied.  The  ati'ection 
was  symmetrical;  the  little  tumors  numbered  about 
one  hundred,  and  began  a  year  before  as  a  few  small 
growths  upon  the  inner  surface  of  the  lower  lip.  No 
history  of  any  constitutional  malady.  Under  the  in- 
fluence of  the  local  application  of  a  saturated  solution 
of  sulphate  of  iron  several  times  daih'  the  tumors 
speedil}'  vanished.  Iodide  of  potassium  was  given  in- 
ternally. 

MEDICINAL    ERUPTIONS. 

Never  minding  the  why  or  wherefore,  and  leav- 
ing all  theories  aside.  Van  Harlingen  furnishes^  us  with 
an  admirable,  and  the  most  extensive  as  yet  made, 
compendium  of  all  cases  recent!}'  reported  of  eruptions 
resulting  from  the  ingestion  of  drugs,  a  monogiapli 
most  desirable  at  the  present  time,  wlien  experimental 
tlierapeutics  is  rife,  in  order  to  draw  attention  to.  and 
explain  the  occurrence  of,  such  eruptions  as  may  follow 
tlie  administration  of  new  remedies.  Arsenic,  atropia, 
belladonna,  bromine,  chloral,  copaiba  or  cubebs,  iodine, 
mercury,  morphia  and  opium,  quinine  and  cinchona, 
salicylic  acid,  santonine,  and  the  wood-tar  and  petroleum 
derivatives,  have  all  given  proof  that  doses  of  them, 
too  large  or  too  long  continued,  or  given  to  patients 
specially  susceptible,  may  give  rise  to  localized  or  gen- 
eral exanthematous  or  other  eruptions  upon  the  surface 
of  the  body.  The  article  is  valuable,  and  worthy  of 
study  in  the  original. 

SYPHILIS    OF    THE    NERVOUS    SYSTEJI. 

Lang  calls  attention  '  to  the  general  error  of  attrib- 
uting lesions  of  the  nerve  system  due  to  syphilis  solely 
to  localized   liyperplasiie,  guinmata,  and  exostoses,  and 

1  St.  Louis  Courier  of  Med.  and  C'ollat.  Sciences,  September, 
1880. 

-  Archives  of  Dermatologj-,  October,  1880. 

'  Separatabdruck  aus  Wittelhiifer's  Wien.  Med.  Woclienschiifl 
No.  48,  1880. 


regarding  them  as  always  signs  of  advanced  disease. 
Exostoses  in  particidar  have  almost  never  been  found 
where  such  c;ises  have  biten  examined  post  mortem. 
The  fact  is  that  the  nerve  system  is  more  freipiently 
invaded  by  lues  than  any  one  of  the  internal  organ~, 
though  the  relative  frequency  of  nerve  syphilis  has 
only  recently  been  recognized,  and  this  invasion  may 
occur  at  almost  any  peiiod,  concurrently  with  the  ex- 
anthem,  or  within  a  few  months,  or,  in  a  large  number 
of  cases,  within  a  year  from  the  infection.  Cases  are 
given  by  twenty-two  different  writers  iu  support  of 
these  statements,  and  to  these  are  appended  six  occur- 
ring in  Lang's  own  practice  in  Innsbruck.  Nor  is  it 
merely  the  central  nerve  Jsystem  which  may  be  early 
invaded,  for  with  recently-beginning  syphilis  menin- 
geal irritation  may  also  be  present. 

ANTHRAX. 

Dr.  J.  T.  Woods  considers,*  in  view  of  the  relatively 
small  size  of  the  anthrax  mass  when  first  observed,  its 
increase  in  extent  and  thickni'ss,  its  flat  character  and 
intense  painfulness.  that  the  death  of  the  connective  tis- 
sue does  not  immediately  occur  ;  that  the  morbid  process 
is  at  first  acute  ;  that  the  extension  is  by  cell  prolifer- 
ation, fibres  stretching  out  into  adjacent,  still  vital 
parts,  preventing  yielding,  explaining  the  flatness,  in- 
creasing the  ))ain.  The  primary  sthenic  action  is  shown 
by  the  fact  that  the  slough  is  thicker  than  the  normal 
connective  tissue.  The  whole  ma-^s  necroses  and  de- 
generates around  its  borders;  the  skin  yields  reluct- 
antly to  ulceration  in  spots,  owing  to  the  pressure  from 
beneath,  and  multiple  openings  give  exit  to  fluid.  Nor- 
mally, if  the  patient  survives,  the  whole  mass  of  dead 
tissue  is  thrown  off,  the  skin  at  last  yielding  sufHciently, 
and  the  cavity  is  filled  up  by  new  cell  growth.  To 
imitate  nature  and  relieve  pain.  Dr.  Woods  passes  the 
point  of  a  hypodermic  syringe  through  the  openings 
and  injects  into  the  sloughing  mass,  in  every  direction, 
pure  carbolic  acid  to  saturation.  Where  there  are  no 
openings  he  pierces  the  intact  skin.  In  a  few  moments 
all  pain  is  gone,  the  skin  becomes  hard,  white,  and 
dead,  and  is  detached  in  a  few  days  ;  the  interior  mass 
soon  loosens,  and  is  easily  removed  by  cutting  its  few 
threads  of  attachment  ;  the  cavity  rapidly  tills  up;  the 
cicatrice  is  small.  The  patient  can  go  about  his  busi- 
ness a  few  minutes  after  the  operation.  Pure  acid 
alone  must  be  used,  and  to  complete  saturation.  If 
diluted  there  is  danger  from  absorption. 

HERPES   PROGENITALIS. 

Dr.  Greenough  calls  attention^  to  the  frequency 
with  which  herpes  appears  upon  the  genitals,  and  its 
importance  from  a  diagnostic  point  of  view,  and  adds 
his  testimony  to  that  of  every  sensible  observer  as  to 
the  culpable  ignorance  of  practitioners  who  apply  the 
solid  stick  of  nitrate  of  silver  to  lesions  upon  these 
parts,  thus  merely  aggravating  the  trouble  and  obscur- 
ing the  diagnosis.  Its  use  is  malpraxis  almost  invari- 
ably. The  writer  gives  a  very  full  bibliographic  cat- 
alogue, notes  the  tendency  of  the  disease  to  relapse, 
and  is  inclined  to  think  that  every  patient  sufft;riug 
from  relapsing  herpes  progenitalis  has  at  some  previ- 
ous time  been  affected  with  one  or  more  of  the  venereal 
maladies,  —  urethritis,  simple  ulceration,  or  syphilis. 
He  distinguishes   the   disease  from   zoster,  doubts  any 

*  Toledo  Med.  and  Surg.  T.,  December;  1880. 
5  Reprint  from  the  Archives  of  Dermatologv,  vol.  iii.,  No.  1,  Jan- 
uary, 1881. 
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constitutional  origin  or  diathesis,  and  empliasizes  the 
possibility  of  the  ahrasioii  serving  as  an  avenue  Ibi'  con- 
tagion, and  tlie  dillicuity  of  distinguishing  an  inllam- 
luatory  hardness  from  specific  induration.  The  treat- 
ment is  simple,  —  astringent  lotions,  drying  powders, 
aud,  above  all,  cleanliness. 

COLUMNS    ADirOS^.' 

To  the  little  pamphlet  with  the  above  title,  by  Dr. 
J.  C.  Warren,  of  IJoston,  we  must  allude,  though  so 
terse  aiul  clean  cut  are  its  contents  that  they  cannot  he 
condenseil  into  an  abstract.  The  simple  fact  is  that  we 
have  here  a  real  addition  to  our  previous  stock  of  knowl- 
edge. We  have  a  discovery  by  one  of  the  best  among 
our  very  few  original  investigators.  Tiie  science  of 
dermatology  has  been  enriched  by  a  true  contribution  to 
its  histology.  Dr.  Warren  has  discovered  the  exist- 
ence of  slender  columns  of  adipose  tissue  perforating 
the  thick  cutis  vera,  hardly  microscopical  in  their  di- 
mensions, but  overlooked  unless  sections  are  made 
through  the  skin  in  the  proper  direction  ;  a  well-defined 
anatomical  structure,  with  constant  characteristics,  and 
the  existence  of  which,  now  amply  verified  by  observa- 
tions extending  over  several  years,  is  of  great  impor- 
tance in  the  pathology  of  carbuncle,  sarcoma,  najvus, 
etc.  Tiie  columns  connect  the  bases  of  the  hairs  with 
the  pannicuhis  adiposus  ;  slender,  vertical,  columnar- 
shaped  clefts  extending  from  the  last-nanieil  structure, 
in  a  somewhat  oblique  direction,  through  the  deeper 
and  middle  layers  of  the  cutis,  and  terminating  at  the 
base  of  the  follicles  which  rest  upon  it.  Tliese  spaces 
are  occupied  by  adipose  tissue  in  their  entire  length, 
and  furnish  paths  by  means  of  which  a  virus  or  diseased 
cells  may  advance. 

"  KERION    CELSI,"    A    VARIETY    OF    TINEA    TONSURANS. 

Atkinson  contributes  ^  an  excellent  monograph  era- 
bodying  his  original  investigations  upon  sn|)purating 
ringworm  of  the  scalp,  a  rare  disease.  Here  we  find 
deep-seated  follicular  inflammation,  with  lumpy,  livid, 
boggy,  semi-fhictuating  elevations  of  the  affected  sur- 
face, tender  on  pressure,  and  dotted  with  pustules 
around  the  hair  shafts.  Incisions  give  blood  or  bloody 
serum.  More  advanced  forms  show  gaping  hair  folli- 
cles, with  viscid,  transparent,  or  seniipurulent  gluti- 
nous exudation,  like  honeycomb.  AVben  obstructive 
inflammation  of  the  follicles  exists,  the  fluid  colli'cts  in 
pockits.  and  may  call  for  the  lancet  or  b(t  ultimately 
absorbed.  The  hairs  reveal  abundant  fungus.  Finally, 
there  is  added  to  the  honeycomb  condition  an  acute 
perifollicular  iiifhimmation  and  free  production  of  pus. 
The  fungus  has  been  destroyed,  the  hairs  swept  away, 
or  lie  bathed  in  pus  and  often  unaltered  in  texture. 
Here,  of  courne,  we  have  no  longer  the  parasite,  but 
merely  the  inflammatory  process  to  deal  with.  In  the 
earlier  pathnlogical  conditions  the  mucoid  secretion, 
favoring  the  development  of  the  trycnphyton,  "is  a  re- 
sult of  a  purely  catarrhal  inflammation  of  the  hair 
aufl  sebaceous  follicles,  c;iused  l)y  the  irritation  of  the 
fungus;  the  deep-lying  situation  of  the  parts  involved 
giving  the  affection  its  |)ecnliar  features." 


— "  Ignorance  is  not  bo  damnable  as  humbug,  but 
when  it  prescribes  pills  it  may  happen  to  do  more 
barm."  —  George  Eliot. 

'  Rivcnidr  Pn-s»,  rnmbrlilRf,  1881. 

*  KcpriDt  from  Ariti.  of  berroatotog}',  vol.  vii.,  No.  1,  .lanuarv, 
1881. 
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PROCEEDINCS    OF   TIIE   OB.STEXRICAL    SOCI- 
ETY OF   BCSTON. 

C.  W.  SWAN,  M.  U.,  SECUKTAUr. 
SPONTANEOUS    AMPUTATION    IN    UTERO. 

NovKMDER  13,  1880.  Dr.  Ltman  exhibited  the 
patient,  and  gave  an  account  of  this,  the  second,  case 
recently  brought  by  him  to  the  notice  of  the  society. 

The  first  case,  which  was  exhibited  at  the  previous 
meeting,  was  that  of  a  young  woman  in  whom  the  left 
arm  is  wanting  two  inches  below  the  elbow.  There 
are  two  puckered  cicatrices  over  the  ends  of  the  bones  ; 
otherwise  the  surface  is  perfectly  smooth.  She  is  of  a 
healthy  family.  The  elbow-joint  is  perfect,  and  with 
the  short  stump  she  says  she  ('an  do  anything  but  knit. 
During  the  past  month  Dr.  Call  has  kindly  called  his 
attention  to  another  case,  a  little  boy  of  five  years, 
whom  he  now  exhibits  to  the  society.  In  this  case  the 
same  arm  is  lost  at  the  same  point,  and  the  appear- 
ances are  singularly  like  those  presented  in  the  previ- 
ous case,  with  the  exception  that  from  the  surface  of 
the  stump  there  is  a  small  rudimentary  uijiple-like  pro- 
jection such  as  is  figured  by  iSimjison." 

Dr.  Lyman  said  that  the  weight  of  evidence  now 
seemed  to  be  in  favor  of  the  injury  being  generally 
caused  by  the  constriction  of  ligamentous  amniotic 
bands,  where  the  child  comes  to  full  term.  If  caused 
by  the  cord,  sulHcient  constriction  to  separate  the 
bones  could  hardly  fail  to  arrest  the  circulation  in  the 
cord  itself,  and  thus  cause  the  d(?ath  of  the  fielus.  It 
is  quite  unusual  to  find  a  case  in  which  the  amputated 
member  is  repoited  to  have  been  fouiul ;  hut  a  small 
foetal  arm  would  almost  necessarily  he  lost  among  the 
blood  clots,  placenta,  and  membranes,  directly  after 
delivery,  unless  carefully  sought  for,  and  even  then,  if 
the  injury  had  occurred  in  early  fecial  life.  Dr.  Pep- 
per records  a  case  in  the  Transactions  of  the  Philadel- 
]ihia  Obstetiical  Society  of  a  well-developed  child  with 
this  deformity,  where  there  were  neither  fibrous  bands 
or  shreds  attached  to  the  amnion,  and  where  no  trace 
of  hand  or  arm  could  be  found,  though  thoroughly 
searched  for. 

Dr.  Lymau  referred  to  a  case  of  partial  in'.ra-uterine 
amputation  of  left  leg  above  the  ankle  and  complete 
loss  of  three  fingers,  which  he  repoi  ted  in  Transactions 
of  Boston  Society  for  Medical  Improvement  in  .Janu- 
ary, 18G2,  with  a  diagram. 

TWO    CASES    OF    FIBROID    TUMOR    OF    THE    UTERUS. 

Paper  reail  by  Du.  Doic,  and  reserved  for  publica- 
tion. 

Dr.  Hosmer  remarked  that  in  the  cases  of  fibroid 
tumor  of  the  uterus  which  had  come  under  his  observa- 
tion two  facts  were  apparent :  first,  the  possibility  of 
retrogressive  change ;  second,  of  spontaneous  expul- 
sion. He  recalled  a  case  of  twenty  years  ago,  in 
which  two  pediculatcd  tumors,  of  the  size  of  small  or- 
anges, were  attached  to  the  fundus.  Four  or  five 
years  later  these  were  found  to  have  much  diminished 
in  size.  Another  case  was  that  of  the  wile  of  a  la- 
borer, a  multipara  thirty-live  or  forty  years  old,  who 
had  a  fibroid  within  tin-  posterior  wall  of  the  uterus. 
There  was  some  discomfort,  but  no  serious  disability, 
and  no  haemorrhage.  The  menstruation  Wiis  regular. 
>  Obstetric  Mi'iiioranda  and  Conlribuliona,  volume  ii. 
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Tlioi-e  were  no  iiidiciitions  for  parlieiilar  treatiuent, 
ami  she  was  let  iiioiie.  Four  or  live  years  later  .siie 
liail  been  advised,  by  a  third  |)erson,  to  submit  to  an 
operation  for  tiie  extirpation  of  the  uterus.  Dr.  llos- 
mer  then  found,  instead  of  a  pelvie,  an  alidorninal  tu- 
mor, rising  above  the  brim  of  the  pelvis,  still  nothing 
apparently  serious  nor  calling  for  active  interference  ; 
mori'Over,  there  was  a  family  of  children  needing  care, 
and  the  patient  was  advised  not  to  undergo  the  risks 
of  the  operation.  Four  or  live  years  alter  this  (piestiou 
of  operation  had  been  considered.  Dr.  Ilosmer  again 
saw  her,  and  found  the  mass  very  greatly  diminislied 
and  wholly  within  the  jielvis.  With  regard  to  sponta- 
neous expulsion.  Dr.  Ilosmer  referred  to  a  case  re- 
ported by  him  at  former  meetings,  and  on  record  in  the 
files  of  the  society.' 

Dr.  Ilosmer  stated  that  lie  practically  knew  nothing 
of  the  ell'ect  of  ergot  on  uterine  fibroids. 

Dk.  SlNCLAiii  observed  that  in  the  matter  of  inter- 
ference in  these  cases  we  were  governed  very  much 
by  circumstances.  If  the  tumor  were  giving  no  trouble 
it  should  be  let  very  severely  alone;  if  at  the  climax 
of  life,  it  was  likely  to  diminish  in  size.  His  only  crit- 
icism on  Dr.  Doe's  lir.-t  case  was  that  he  should  have 
operated  earlier.  Atlee's  method,  he  said,  was  pub- 
lished twenty  years  ago.  As  to  ergot,  he  had  had 
little  ex|)erience  with  it. 

Dij.  Blakk  stated  that  he  had  seen  Dr.  Doe's  sec- 
ond case  in  the  hospital.  A  point  of  interest  was  the 
ditferential  diagno-is.  Dr.  Blake  referred  to  a  case 
which  iiad  been  under  the  care  of  Dr.  Davidson,  of 
South  IJoston.  In  Dr.  Doe's  case  there  were  appar- 
ently the  projection  of  knees  and  a  well-defined  pla- 
cental sourtie.  There  was  nothing  in  the  uterus.  Dr. 
Blake  felt  quite  convinced  that  this  was  a  case  of  in- 
terstitial pregnancy.  The  points  against  this  diagno- 
sis were  the  absence  of  milk  in  the  breasts,  and  the 
rarity  of  the  disease.  Dr.  Blake  referred  to  a  book 
by  Dr.  Parry,  who  reports  most  extraordinary  condi- 
tions associated  with  extra-uterine  fetation.  In  the 
case  in  question,  later,  there  was  less  reason  to  ad- 
here to  the  diagnosis  of  pregnancy ;  the  growth  had 
ceased,  there  was  no  quickening.  General  debility  in- 
terfered with  a  surgical  examination.  Dw  Blake  had 
thought  at  one  time  of  making  au  abdominal  incision 
for  the  purposes  of  diagnosis  and  ])Ossibly  treatment. 
The  case  was  very  interesting  on  the  ground  of  the 
uncertainty  of  making  a  positive  diagnosis  in  the  ab- 
dominal cavity.  A  patient  seen  fifteen  years  ago  pre- 
sented an  interesting  tibroid  in  the  anterior  wall  of  the 
uterus;  she  had  been  subject  to  attacks  of  retention  of 
urine.  These  have  passed  away,  the  tumor  has  dimin- 
ished in  size,  and  the  woman  is  now  strong  and  hearty, 
and  free  from  all  urinary  obstruction.  As  to  the  treat- 
ment. Dr.  Blake  believed  in  getting  rid  of  these  tumors 
when  they  become  troublesome,  but  not  before.  In 
Dr.  Doe's  case  he  would  have  removed  some  portions 
of  the  mass  at  an  earlier  stage.  He  had  been  unable 
to  perceive  any  benefit  from  iodide  of  potassium  or 
from  ergot. 

Dii.  KiCHAitnsoN  stated  that  at  the  Massachusetts 
General  Hospital  he  had  seen  several  cases  in  which 
treatment  had  failed  completely ;  he  had  also  seen 
cases  in  which,  under  long-continued  treatment,  the 
tumors  have  diminished  or  disappeared.  In  two  cases 
recently  under  observation,  the  tumors  have  ceased  to 

1  I'or  the  first  report  in  tliis  case  see  Boston  Medical  and  Surgical 
Joui'iial,  vol.  eiii.  p.  5-16. 


grow,  although  increasing  when  the  ergot  was  begun. 
Di'.  Ivichardson  leniarki'd  that,  as  Dr.  Ilosmer  had  al- 
rea<ly  stated,  these  tumors  do  sometimes  disappear  dur- 
ing preginmcy  as  well  as  at  the  climacteric. 

Dit.  Lyman  reiterated  Dr.  Sinclair's  statement  that 
incisions  into  uterine  fibroids  for  arrest  of  ha-inorrhage 
and  as  an  aid  to  enucleation  by  gradual  disintegration 
of  the  growth  were  practiced  by  Atlee  thirty  years 
ago.  The  trouble  in  Atlee's  cases  was  that  he  was  not 
active  enough  in  his  treatment  to  forestall  seplicaunia. 
The  more  modern  inelhod,  to  proceed  at  once  to  enu- 
cleation, is  better  ;  ineisicjns  alone,  leaving  the  expulsion 
of  the  mass  to  the  contractile  eflbrts  of  the  uterus  alter 
disintegration  and  sphacelus,  is  dangerous  in  the  s(iptic 
jioint  of  view.  Dr.  Lyman  stated  that  he  had  in  mind 
fibroids,  —  one  of  them  was  seen  fifteen  years  ago, — 
veiy  large,  painful,  and  dangerous  from  the  luenior- 
rhagic  exhaustion,  which  had  diminished  under  the  use 
of  ergot  unaided  by  incisions  or  other  inteifcrence,  and 
especially  is  this  true  after  the  menopause.  He  ex- 
pressed surprise  at  Dr.  Richardson's  remark  that 
fibroids  disappear  during  pregnancy.  On  the  contrary, 
they  increased  in  size  pari  passu  with  the  uterus,  and 
after  the  pregnancy  undergo  involution  even  more 
rapidly  than  the  body  of  the  uterus  itse-lf;  and  he  also 
stated  that  the  growth  of  uterine  fibroids  was  more 
readily  arrested,  and  tliat  the  ergot  acted  better  if  the 
cervix,  that  is,  the  circular  fibres  of  the  inner  os  uteri, 
were  dilated  by  tents.  The  same  process  will  also 
greatly  modify  and  often  wholly  arrest  the  hjemorrhage. 
In  reference  to  a  point  of  diagnosis.  Dr.  Lyman  reported 
a  case,  recently  under  his  care,  in  which  he  had  made 
a  false  deduction  from  the  indications  afforded  by  the 
uterine  sounds  so  much  relied  on  in  the  differential 
diagnosis  which,  when  the  tumors  are  interstitial  or 
submucous,  will  generally  pass  from  three  to  five  or 
six  inches  or  more  into  the  uterine  cavity.  The  pa- 
tient, forty-four  years  of  age,  entered  the  hospital  Oc- 
tober 18th.  The  case  was  apparently  a  typical  exam- 
ple of  uterine  ffbroids.  The  tumor  exhibited  the  hard 
nodular  feeling  without  fluctuation,  and  extended  as 
high  as  the  nmbilicus.  The  sound,  curved  sharply, 
was  introduced  two  or  three  times  to  the  depth  of  four 
inches.  There  were  severe  hicmorrhages  and  pain  in 
the  groins.  Per  vaginam,  the  uterus  moved  freely 
with  the  tumor.  The  vagina  and  cervix  healthy.  A 
large  laminaria  tent  was  introduced  in  the  morning 
and  removed  in  the  evening.  The  next  day  the  pa- 
tient reported  the  most  comfortable  night  for  a  long 
time.  She  was  free  from  hremorrhage  and  pain,  and 
continue<l  so  for  about  three  days.  At  this  time  the 
cervix  was  much  more  movable,  but  the  sound  could 
not  be  entered  deeper  than  before.  Two  weeks  later 
a  second  tent  was  inserted.  Four  days  after  this  pain 
recurred  without  luismorrhage,  and  the  patient  soon 
died.  At  the  autopsy  the  uterus  was  found  to  be  of 
normal  lengtli ;  posteriorly  and  abave  it  was  firmly 
connected  with  a  large  mass  of  colloid.  There  was 
general  peritonitis. 

Dr.  Lyman  said  that  he  felt  bound  to  report  this 
case  from  its  value  in  a  diagnostic  i)oint  of  view.  The 
density  of  the  tumor,  its  uniform  development  in  the 
central  Hue,  its  lobulated  character,  the  hiemorrhagic 
antecedents,  the  depth  of  the  uterus  as  measured  by 
the  sound,  and  its  mobility  when  the  tumor  was  moved, 
all  in  bis  opinion  justified  a  diagnosis  which  the  au- 
topsy proved  to  be  an  erroneous  one.  The  point 
which  in  his  opinion  was  the  most  interesting  one  in 
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connection  with  the  dingrnosis  was  the  depth  to  which 
the  souiui  peuetiMted.  Tlie  uieasiiremeiit,  wliieh  was 
made  on  two  si'paiate  occasions,  lie  lias  no  doulil  was  a 
correct  one,  notwiliistaiiding  tliat  at  tiie  post  mortem 
the  uterus  was  found  to  be  of  normal  lengtii.  This  is 
only  to  be  accounted  for  bj'  the  stretching  of  the  supra- 
vaginal portion  of  the  cervix  over  tlie  front  of  the 
tumor  while  in  situ  during  life,  but  which  when  sepa- 
rated from  its  vaginal  and  other  attachments  was  re- 
stored to  its  normal  length.  There  were  evidences,  as 
will  be  seen,  not  oidy  of  previous  peritonitis,  but  of  a 
more  recent  exudation,  which  may  have  been  excited 
by  the  use  of  the  tent,  or  may  have  been  merely  the 
result  of  the  ordinary  extension  of  the  disease.  Tlie 
fact  that  the  patient  was  more  than  usually  comforta- 
ble for  some  days  after  the  tent  was  used  renders  it 
quite  as  likely  that  the  manipulation  ha<l  no  influence 
upon  the  result. 

I)u.  Hi.AKE  observed  that  tents  sometimes  gave  rise 
to  violent  peritoneal  inflammation,  or  pelvic  abscess, 
resulting  occasionally  in  death.  He  would  not  himself 
use  a  s|)onge  tent  under  any  consideration,  and  ob- 
jected to  laminaria  as  liable,  in  consecjuence  of  uneven 
expansion,  to  cause  laceration  during  withdrawal.  Un- 
less the  benefit  and  necessity  were  perfectly  plain  he 
would  hesitate  to  employ  a  tent. 

Dr..  RiCHAitnsoN  said  that  be  would  agree  that  al- 
though tents  may  arrest  ha'morrliaL'e  they  do  not  more 
than  incisions  avoid  the  risks  of  scptica-mia. 

Dr.  Lyman  said  he  was  perfectly  aware  of  these 
objections,  but  that  he  was  satisfied  that  the  danger 
from  tents,  if  properly  used,  was  very  ni\irh  like  the 
danger  formerly  attributed  to  the  use  of  the  forceps, 
the  dread  of  which,  like  that  of  some  religious  preju- 
dices, it  seems  to  take  .a  lifetime  to  live  clown.  He 
could  recall  an  instance  where  the  use  of  two  tents 
was  followed  by  death,  but  in  that  case  nothing  at  the 
autopsy  demonstrated  cause  and  ell'ect. 

Dit.  Sinclair  inquired  whether  in  the  case  rejwrted 
by  Dr.  Lyman  the  sound  had  been  introduced  before 
or  after  the  dilatation. 

Dr.  Lvman  replied  that  the  measurements  had  been 
taken  before  and  afterwards. 

Dr.  Sinclair  stated  that  as  a  rule  the  uterine  cav- 
ity would  be  found  diminished  in  depth  a  few  days 
after  dilatation  of  the  cervix. 

Dr.  Fiiikli)  remarked  that  he  had  been  interested 
in  reading  an  account  of  the  removal  of  a  fibroid  by 
Dr.  T.  Ci.  Thomas,  where  very  free  luvmorrhage  fol- 
lowed the  first  incisions,  yet  the  ojierator  had  not  feared 
to  go  on,  believing  that  the  loss  of  blood  would  not  be 
increased,  but  rather  lessened  as  the  deeper  structures 
should  be  reache<l.  An  account  of  the  removal  of  a 
uterine  fibroid  by  Dr.  Alary  P.  Jacobi,  by  means  of 
Thomas's  serrated  spoon,  had  quickly  followed  the 
case  of  Dr.  Thomas.  Here,  also,  the  amount  of 
blce<ling  lessened  as  the  operation  proceeded  from  cir- 
cumference to  centre.  The  explanation  of  this  less- 
ened ha;morrliage  seems  well  given  liy  Dr.  Putnam 
Jacobi  in  the  paper,  and  tlic  truth  of  the  explanation 
shown  by  various  sections  praclici-d  at  dillercnt  jiarts 
of  llie  tumor,  luimely,  tliat  some  uterine  librf)ids  l.-iking 
their  initial  growth  from  the  tissues  just  beneath  the 
mucous  mend)raiie,  are  increased  towards  the  cavity  of 
the  uterus,  the  older  portions  being  pusheil  to  the  uter- 
ine wall,  l)ecoMdiig  more  and  more  (lense  ami  bloodless 
as  the  growth  increa-es,  whilst  tlie  outer,  younger  lay- 
erg  are  extremely  vascular. 


Dr.  Hosmkr  mentioned  the  case  of  a  patient  whom 
he  first  saw  when  very  near  h(ir  end,  and  who  was  said 
to  have  an  abdominal  tumor.  He  found  by  vaginal 
examination  what  appeared  to  be  a  large  fibroid  of  the 
aiiterioi'  wall,  but  this  opinion  was  not  confirmed  by 
abdominal  i)alpalion.  The  patient  died  of  tubercular 
peritonitis.  There  was  found  a  small  fibroid  in  the 
right  groin,  and  the  wliole  floor  of  the  pelvis  was 
thickened,  firm  and  unyielding. 

Dr.  Lyman  said  that  he  had  never  seen  a  fibroid  in 
layers,  or  more  vascular  in  one  part  than  in  another. 

Dr.  Bolles,  (piestioiied  as  to  the  structure  of 
fibroids,  said  that  his  examiiiiilions,  mostly  of  the  gross 
apfiearances  in  the  autopsy-room,  showed  that  the 
growth  was  apparently  from  a  centre  in  all  directions, 
and  not  from  the  mucous  mcmlirane  into  the  ])aren- 
chyma  of  the  uterus,  that  they  wi^re  often  in  the 
midst  of  the  muscular  tissue,  and  not  connected  with 
either  the  mucous  or  serous  surface. 

DIFFICULT    LABOR;    RLTTDRED    PERINjEUM  ;     FEVER; 
RECOVERY. 

Dr.  Fifield  reported  the  case.  The  patient  had  been 
delivered  two  years  ago  by  Dr.  Fifield  ;  the  delivery  was 
accomplished  by  forceps,  requiring  all  the  strength  that 
the  operator  possessed  to  terminate  the  labor.  The  get- 
ting up  was  not  satisfactory.  A  little  daily  fefer,  tem- 
]ierature  not  exceeding  100°  V.  A  little  occasional 
dillicidty  in  urinating,  requiring  the  use  of  the  catheter 
two  or  three  times  during  the  month  succeeding  the 
labor.  Then  a  sudden  fiashing  out  of  alarming  symp- 
toms, high  fever,  incessant  vomiting,  ordy  controlled  at 
last  by  subcutaneous  injections  of  mor|)hine,  absolute 
impossibility  of  urinating,  formation  of  a  huge  tumor 
in  the  right  hypogastrium,  which  slowly  disappeared 
after  repeated  blisl.fring. 

At  the  second  labor  the  anterior  fontanelle  was  op- 
])osed  to  the  symphysis  pubis.  Dr.  Filield  early  ap- 
plied forceps,  and  exerted  his  full  measure  of  strength, 
but  failed  to  move  the  head  in  the  least.  No  unrea- 
sonable prolongation  of  the  effort  to  deliver  was  made 
after  it  was  fotunl  that  no  effect  followed  the  a|)plica- 
tion  of  the  ftdl  force  of  the  operator.  Dr.  C.  E.  Sted- 
man  was  then  called  in  consultation,  and  made  repeated 
efforts  in  vain,  the  woman  lying  on  the  left  side.  She 
was  then  changed  to  the  dorsal  posture,  the  feet  in 
chairs.  Hy  most  powerful  eli'orts  Dr.  Stedman  finally 
delivered  Ji  male  child,  whose  face  and  neck  wire 
black,  and,  what  seemed  very  unusual,  the  very  soles 
of  the  feet  weie  black.  After  an  hour's  labor  resusci- 
tation was  nccoinpli-hed.  The  perimemn  hail  been 
ruptm-ed  well  into  the  rectum.  It  was  operated  upon 
after  the  method  of  (Joodell,  Guiu'ig's  perineal  needle 
being  used.  Silver  sutures.  At  the  couclusi<m  of  the 
whole  operation  the  pulse  was  found  to  be  rapid,  120 
per  minute.  Next  day  the  temperature  and  pidse 
were  both  increased,  and  on  the  day  succeeding  this  she 
showed  a  temperature  of  10G°  and  a  pulse  (as  well  as 
could  be  counted)  of  140  per  minute.  The  patient 
was  now  rolled  in  sheets  thoroughl}'  wet  with  cold 
water,  blankets  dry  and  warm  above  the  sheets,  pulse 
and  temperature  being  considerably  reduced  thereby. 
The  next  day  pulse  and  temperature  again  advanced  to 
the  former  ])oiiit  and  fVetjuency,  an<l  was  again  reduced 
by  the  same  means.  Friday,  temperature  being  at  10.5,° 
a  carbolic  acid  vaginal  injection  was  administered.  Pa- 
tient exceedingly  loth  to  take  stinudants  or  even  to 
take  any  nourishment.     On  Sunday,  a  week   fiom   the 
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delivery,  Dr.  Chadwick  was  seen  in  consultntion,  the 
diagnosis  considered  doubtful,  between  seplica-inia,  la- 
tent jieritonilis.  or  j)elvic  cellulitis.  Dr.  Fitield  subse- 
quently gave  the  patient  liftetn  grains  of  caluinel  on 
the  tongue.  Several  rattling  dejections  occurred  on 
the  following  daj',  causing  sonic  alarm,  but  the  first 
marked  decline  of  the  lever  was  then  perceived.  The 
diarrhcea  being  controlled  by  opiates  pulse  and  temper- 
ature rose  ;  it  being  then  allowed  to  proceed  to  three, 
four,  or  even  five  discharges,  pulse  and  heat  tell. 
Thus,  for  several  days,  diarrhoea,  fall  of  temperature 
and  pulse  ;  constipation,  rise  of  pulse  and  tempera- 
ture. At  length  the  bowels  became  regular,  and  the 
patient  quite  rapidly  entered  into  full  couvalescence. 
13ut  most  surely  she  never  gave  hope  of  emergence 
from  her  alarming  condition  until  the  coming  on  of 
diarrhoea  after  the  administration  of  calomel. 

Schroeder,  in  his  Manual  of  Slidwifery,  chapter  on 
the  Pathology  of  Child-Bed,  Art.  Puerperal  Fever, 
says,  "In  the  last  century  purgatives  were  used  in  the 
treatment  of  puerperal  disease,  and  recently  they  have 
been  praised  by  Dr.  Latour  Seyfert,  Breslau.  A  priori, 
there  is  a  good  deal  in  their  favor.  If  we  may  expect 
to  remove  the  septic  material  from  the  blood  there  can 
be  no  doubt  that  the  best  way  is  through  the  intestinal 
canal.  Observation  has  also  taught  us  that  dogs  poi- 
soned by  septic  matter  recover  alter  profuse  and  foetid 
diarrhoea." 

It  is  undeniably  true  that  peritonitis,  when  seen 
early,  can  be  treated  as  successfully  by  calomel,  estab- 
lishing a  gentle  diarrhoea,  as  it  has  ever  been  by  the 
heroic  doses  of  opium,  now  so  fashionable  a  remedy  in 
anything  which  may  be  suspected  to  either  be  perito- 
neal inflammation,  or  even  be  tending  thereto. 

It  is  somewhat  remarkable  that  the  torn  perinteum 
and  rectum  united,  in  spite  of  the  violent  fever  and 
the  poisoning  diarthojas  which  occasionally  took  pl.ice, 
as  soundly  and  well  as  could  be  hoped  for  under  the 
most  favorable  conditions  and  circumstances. 

De.  Blake  said  that  the  percentage  of  slight  lacera- 
tions that  did  not  do  well  was  very  small.  In  the 
more  extensive  lacerations,  although  a  spontaneous 
cure  was  possible  in  the  great  majority  of  cases,  except 
the  worst,  yet  an  operation  secured  a  better  union, 
■with  less  cicatricial  tissue,  less  being  left  to  be  accom- 
plished by  granulation. 

Dr.  Richardson,  in  answer  to  a  question  as  to  the 
propriety  of  immediate  operation  in  cases  of  extensive 
laceration  into  the  rectum,  stated  that  he  would  ope- 
rate at  once. 

flcccnt  Uitcraturc. 


A  Practical  Treatise  on  the  Medical  and  Surffical  Uses 
of  Electricity.  Including  Localized  and  General 
Faradization,  Localized  and  Central  Galvanization, 
Electrolysis,  and  Galvano- Cautery.  By  George  M. 
Beard,  A.  M.,  M.  D..  and  A.  D.  Rockwell,  A. 
M,  M.  D.  Third  Edition.  Revised  by  A.  D. 
Rockwell,  M.  D.  New  York  :  William  Wood 
&  Co.     1»S1.     Pp.  xxx.-7o8. 

Books  grow.  Not  only  do  the}'  increase  in  numbers, 
but  successive  editions  of  text-books  are  larger  in  size 
and  thicker.  This  is  seen  in  many  of  the  medical  text- 
books, and  the  above  treatise  is  no  exception.  In  this 
third  edition  the  pages  are  larger  and  are  increased  in 
number  as  compared  with  the  first   edition.     This  is 


one  of  the  very  few  systematic  works  on  the  medical 
use  of  electricity  originating  in  this  country.  The 
principal  criticism  to  be  made  is  that  the  book  is  too 
large.  Too  much  space  is  given  to  the  department  of 
electro-physics.  Those  who  are  most  likely  to  use  the 
book  probably  have  some  knowledge  of  electricity  in 
general,  and  mncli  that  is  given  is  not  here  necessary, 
and  it  is  possible  to  still  more  condense  what  it  would 
be  desirable  to  insert.  The  section  on  electro-physiol- 
ogy is  more  necessary,  but  that  also  could  be  very 
much  shortened  by  a  more  condensed  style  of  writing. 
In  nearly  all  works  on  electro-lherapeutics  the  chapter 
on  instruments  is  too  long  ;  an  attempt  is  made  to  mi- 
nutely describe  a  large  number  of  batteries.  The 
truth  is  that  almost  any  style  of  battery  made  by  a 
reputable  firm  will  answer  the  purpose  for  which  it  is 
designed  ;  and  if  a  physician  has  a  moderate  amount 
of  electrical  common  sense  he  can  easily  learn  enough 
in  regard  to  the  instrument  to  keep  it  in  order,  and 
that  is  all  he  needs. 

The  chapter  on  exophthalmic  goitre  is  newly  writ- 
ten ;  it  is  interesting  reading,  but  is  not  quite  what 
it  ought  to  be.  Too  much  sjiace  is  tilled  with  the  re- 
port of  the  authors'  cases,  and  no  reference  is  made  to 
the  experience  of  others.  Chvostek  has  published 
more  than  any  one  else  on  this  subject,  and  there  is  no 
reference  to  his  cases  nor  the  results  he  has  obtained  ; 
bis  name  is  not  even  mentioned. 

The  next  chapter,  on  .Sequela3  of  Acute  Diseases,  is 
not  altogether  satisfactory.  The  author  says  he  has 
'■  treated  twenty-four  cases  of  diphtheritic  paralysis, 
and  with  the  exception  of  two,  which  discontinued 
treatment  almost  as  soon  as  it  was  begun,  the  results 
in  each  were  loo  striking  to  permit  of  any  doubt  as  to 
the  efficacy  of  the  remedy."  What  advantage  is  it  to 
mention  how  many  cases  one  has  treated  of  any  dis- 
ease, except  as  a  sort  of  an  advertisement  ?  The  read- 
er cares  more  to  know  that  electricity  may  be  of  ben- 
efit in  such  cases,  and  how  to  apply  the  remedy  ;  this 
is  not  given  with  sutlicient  distinctness  in  this  instance, 
being  mentioned  only  incidentally  in  the  history  of 
one  case,  where  general  faradization  was  used.  Was 
general  faradization  used  in  all  other  cases  ?  As  a 
fact,  however,  which  lessens  the  value  of  the  statistics, 
most  cases  of  paralysis  after  diphtheria  do  as  well 
without  electricity  as  when  it  is  used ;  it  is  necessary 
only  in  the  unusually  severe  or  prolonged  cases. 

Referring  to  a  case  by  Dahlerup,  quoted  in  the  Brit- 
ish Medical  Journal  for  September  27,  1879,  in  which 
the  patient  died  apparently  from  cardiac  weakness  after 
diphtheria,  the  remark  is  made:  "It  is  not  difficult  to 
believe  that  the  prompt  and  proper  use  of  electricity 
might  possibly  have  saved  life."  This  kind  of  criti- 
cism is  cheap  and  easy,  but  is  rarely  justifiable,  and  in 
the  present  instance  is  entirely  out  of  place.  Reference 
to  the  British  Medical  Journal  will  show  that  merely 
an  abstract  of  a  case  published  in  a  foreign  journal  is 
given,  occupying  sixteen  lines,  and  even  of  this  the 
most  important  symptoms  are  overlooked  or  carelessly 
dropped  ;  there  was  oedema  of  legs  and  lungs,  and  the 
uriue  contained  a  large  amount  of  albumen. 

Considering  that  this  work  has  appeared  in  a  third 
edition  it  is  not  necessary  to  say  that  it  supplies  a  want 
felt  by  the  profession.  It  is  a  comprehensive  guide, 
and  has  many  good  features.  Some  of  the  imperfec- 
tions have  been  mentioned,  especially  those  in  two 
chapters  added  since  the  second  edition.  As  a  whole 
the  work  is  commendable,  but  if  another  edition  is  is- 
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sued  its  value  mif;lit  be  increased  by  coiidensinj;,  by  omit- 
tiiii;  some  uf  the  two  hiiiiilreil  or  more  cases  reported, 
and  bv  reiiorting  llie  olliers  more  briellv. 

"      S.  G.  W. 

A  Treatise  on  the  Mdterln  Mcdica  unit  Tlierapciilics  of 
the  Skill.  V,y  Hknisy  G.  I'll  rAKi>,  A.  ISI.,  M.  D., 
elc.  New  York  :  William  Wood  <fc  Co.,  27  Great 
Jones  Street.     1881. 

A  chronic  and  coSmical  cncoelhes  scribeiirli  has  dis- 
tended the  priniieval  chaos  of  medical  lore  with  a  pro- 
toplasmic literature  which  tiie  genius  of  this  age  of 
indexes  is  concreting  into  practical  knowledge.  Sum- 
maries and  even  titles  furnish  us  to-day  our  tools  for 
work ;  how  these  tools  were  made  concerns  us  less. 
Every  one  knows  that  the  thesis  of  moilern  times  rep- 
resents merely,  as  the  rule,  a  dilated  summary,  and  this 
again  only  a  needlessly  expanded  title,  instea<l  of  be- 
ing rather  the  detailed  proof  of  the  truth  of  these. 
Given  ten  books  upon  any  subject  the  eleventh  is 
already  created,  and,  fur  that  matter,  is  often  the  most 
valuable  one  of  all. 

In  the  handsome  octavo  of  three  hundred  and  fifty 
jiages.  before  us,  belonging  to  Wood's  Library  of  Stand- 
ard Medical  Authors,  Ur.  PiU'ard  has  condensed  the 
experience  of  the  past  as  a  guifle  to  the  future,  having, 
with  his  wonted  energy,  endeavored,  as  far  as  cutane- 
ous therapeutics  are  concerned,  to  keep  pace,  through 
personal  experimentation  and  a  study  of  the  results  of 
the  work  of  others,  with  the  rapid  progress  at  present 
being  made  through  the  efforts  of  Parke,  Davis  &  Co., 
and  other  inanufacluriiig  chemists,  in  the  development 
of  the  materia  inetiica  as  far  as  our  American  flora  is 
concerned.  Part  I.,  devoted  to  materia  medica,  cou- 
tains,  therefore,  matter  of  special  interest.  Here  are 
con-idered,  uniler  headings  alphabetically  arranged, 
the  results  of  the  iiig'stion  and  of  the  local  application 
of  drugs  upon  either  healthy  or  diseased  skins.  The 
result  is  a  sort  of  dermatological  dispensalory,  and 
heralds  the  day  of  special  volumes  of  this  nature  for 
each  branch  of  medicine,  not  the  least  value  of  which 
will  be  the  proving  how  the  present  rudis  iiidiijcstaque 
moles,  as  a  wliole,  exceeds  the  sum  of  all  its  real  parts. 
Part  I.  includes  exactly  one  third  of  the  whole  volume, 
and  is  essentially  the  more  original  part  of  the  work. 
Part  II.  is  devoted  to  therapeutics,  and  considers 
cutaneous  diseases  under  three  heads:  the  acute  and 
self-limited,  the  chronic  irremediable,  and  the  chronic 
williiiut  definite  limit,  but  yet  curable.  The  remedies, 
broa<lly  considered,  are  hygiene,  drugs,  electricity,  and 
tlie  actual  cautery.  The  importance  of  general  hy- 
giene should  invariably  be  inculcated  upon  the  patient. 
A  knowledge  of  it.s  laws  on  the  part  of  the  invalid  is 
too  often  Uiken  by  llie  physician  for  granted,  while  the 
fact  is  that  ignorance  or  culpable  neglect  of  these  laws 
is  the  chief  cause  of  all  the  ills  to  which  fle^h  is  not 
heir.  The  purity  of  the  drugs  employed  is  as  essential 
au  element  of  success  in  treatment  as  a  tliorou;;h  ac- 
quaintance with  their  ell'ects  upon  the  general  system 
or  localized  tissues.  Kleclricity  is  capable  of  four  dis- 
tinct applications  in  connection  with  diseases  of  the 
skin.  These  are  to  produce  catah/sis,  electrolysis,  roay- 
ulatiim,  or  an  intense  heat.  (lalvanic  eleclricilv  is  the 
one  usually  employed,  faradic  rarely,  and  static  or 
franklinii;  Inirdly  at  all.  For  actual  cautery  llie  iron 
is  less  valualile  than  the  galvano-cautery,  and  this  is 
in  many  respects  inferior  to  the  "  thermo-cautery  "  of 
Pacjuelin.     The  dermal  curette  is  often  more  valuable 


tlian  any  of  these.  "  Diatheses"  arc  next  considered, 
of  which  Dr.  PiU'ard  is  the  iinnm-scd-leonc.m  American 
champion. 

The  rest  of  the  volume  is  devoted  to  a  consideration 
of  the  indiviihial  pathological  conditions  which  may 
exist  in  the  skin,  and  the  fpuestio  vexula  of  classifica- 
tion and  nomenclature,  in  which  the  writer  difU:rs  from 
the  majority  of  his  colleagui-s  in  this  country,  is  avoided, 
as  far  as  possible  \y  arranging  the  various  dermatolog- 
ical lesions  alph  /etically.  This  part  of  the  book  keeps 
pa<'e  with  mod  n  research,  and  is  Idled  willi  informa- 
lioii  and  sugr  stiou.  A  full  bibliography  comes  next, 
followed  by  an  extended  formulary  for  t'le  internal 
and  external  administration  of  remedies,  and  an  alpha- 
betical index  completes  what  we  must  reganl  as  a 
practical  and  valuable  addition  to  the  literature  of  der- 
matology.    E.   W. 

A  New  School  Ph;/siolo(fi/.     Ry  IliciiAUl)  J.   Dunoli- 

SON,  A.  M.,  M.  D.  Pliiladelphia:  Porter  and  Coates. 
The  HiiiiKUi  Bodij.     By  H.  IS'kwicli,  iMartin,  I).  Sc, 

M.  A.,  M.  15.    New  York  :  Henry  Holt  &  Co.     1881. 

Taking  thought  of  the  functional  integrity  of  one's 
organs  may  not  add  one  cubit  to  a  man's  stature,  but 
it  will  often  add  many  cubits  to  his  span  of  life.  We 
arc  always  pleased,  therefore,  to  welcome  good  school 
text-books  in  physiology.  Two  such  books  have  re- 
cently been  submitted  to  our  inspection.  One  of  them 
was  written  by  Dr.  Dunglison,  author  of  the  well- 
known  medical  dictionary,  and  is  intended  for  young 
pupils  in  the  lower  schools.  It  is  elementary  in  char- 
acter, and  reads  easily.  Most  of  the  subjects  treated 
are  familiar  physiological  experiences  of  a  child's  every- 
day life,  and  are  therefore  well  .adapted  to  attract  his 
interest  and  attention.  The  language  is  concise  and 
plain.  Where  technical  terms  ai'e  unavoidable  they 
are  accompanied  by  brief  explanations  of  their  mean- 
ing and  derivation.  The  illustrations  are  numerous, 
and  well  executed.  Indeed,  we  find  nothing  to  criti- 
cise ill  the  book  except  the  statement  that  100°  F. 
under  the  tongue  is  n  normal  tem|)crature.  We  should 
dislike  to  have  our  temperature  stand  at  100°  F.  for 
any  length  of  time. 

Dr.  Martin's  book  is  altogether  difTerent  in  its  scope 
and  character.  It  forms  one  of  the  "  American  science 
series  for  high  schools  .and  colleges,"  but  it  can  hardly 
be  called  elementary  in  design.  Although  small  in 
bulk  it  contains  a  very  fair  statement  of  nearly  all  the 
leading  physiological  topics  of  the  day.  It  is,  indeed, 
a  sort  of  concentrated  extract  of  the  science,  and  will 
require  considerable  outside  study  on  the  part  of  a 
teacher  who  wishes  to  prepare  it  for  ready  digestion 
by  his  pupils.  We  think  considerable  space  is  wasted 
on  a  ilry  c;itegory  of  bones  and  other  anatomical  parts. 
This  space  might  more  profitably  be  occupied  by  other 
matters.  In  an  ideal  physiology  the  description  of  the 
anatomy  of  an  organ  should  be  so  woven  into  the  ac- 
count of  its  functional  activity  that  the  student  will 
imbibe  his  anatomy  unawares,  as  it  were. 

About  thirty  pages  of  the  book,  in  the  form  of  an 
appendix,  are  devoted  to  re|iioduction.  Although  this 
is  an  important  topic,  and  one  in  regard  to  which  :  " 
young  jieople  should  be  properly  informed,  yet  it  i. 
hardly  appropriate  for  study  by  a  mixed  chiss  of  boys 
and  girls.  This  appendi.v,  however,  is  entirely  distinct 
from  the  rest  of  the  Uiok,  and  has  an  index  of  its  own, 
so  tliat  it  can  be  removed  bodily,  and  an  expunged 
edition  thereby  prepared.  Garland 
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BEHOLD   HOW   A   LITTLK    LEAVEN    LEAVEN- 
ETH   THE    WHOLE    LUMP. 

Within  the  last  two  weeks  seven  or  eight  cases  of 
a  rather  mild  and  ill-defined  form  of  typhus  fever 
have  been  brought  to  the  Citj'  Hospital  in  Boston. 
These  patients  were  all  members  of  the  same  family, 
and  the  advent  of  the  disease  is  clearly  traceable  to 
the  return  of  the  father  from  a  visit  to  New  York. 
Now,  althoagh  the  exaggerations  of  the  alarmist  are 
undesirable  in  connection  with  the  present  state  of 
the  public  health  in  New  York,  and  the  mention  of 
such  di.-seases  as  plague  and  cholera  is  only  pertinent 
as  a  sort  of  cold  comfort  to  show  that  there  are  se- 
verer penalties  for  the  violation  of  hygienic  laws  than 
any  as  yet  incurred,  or  at  all  likely  to  be  incurred  at 
this  time  or  in  this  part  of  the  world,  we  do  feel  it  em- 
inently right  that  the  actual  condition  of  things  should 
not  be  disguised,  and  that  the  dangers  to  which  the 
city  and  Slate  of  New  York  see  fit  to  expose,  not 
only  their  own  populations,  but  those   of  other   cities 


against   typhus   fever,  and   his  .sanitary  administratiou 
of   Glasgow  goes  far  to  sliovv  him  right. 

Again,  the  season  is  not  far  distant  when  typhoid 
fever  will  l)egin  to  demand  its  yearly  tale  of  victims, 
and  we  may  be  sure  that  from  July  onward  tlie  num- 
ber in  New  York  and  in  cities  in  connection  with  it  — 
and  what  cities  are  not —  will  be  no  less  than  usual, 
unless  the  one  reptile,  as  Hirsch  thinks  is  its  habit, 
shall  succeed  in  swallowing  the  other. 

If  the  public  authorities  had  cooperated,  in  even  a 
lukewarm  manner,  with  private  enterprise  and  benev- 
olence in  New  York  the  deaih-rate  of  the  city  for  the 
first  three  months  of  this  year  would  not  be  29. 3G,  a 
death-rate  which,  accompanied  by  a  constantly  in- 
creasing weekly  mortality,  does  offer  a  serious  menace 
to  the  welfare  of  that  and  other  cities  during  the 
coming  summer  months. 


THE  RESIGNATION  OF  MR.  WEBSTER  FROM 
THE  MASSACHUSETTS  BOARD  OF  HEALTH, 
LUXACY,  AND  CIIAIUTY. 

The  resignation  of  Mr.  David  L.  Webster  from  the 
State  Board  of  Health,  Lunacy,  and  Cliarity  deprives 
the  State  of  the  services  of  a  most  valuable  officer  and 
the  board  itself  of  a  member  it  can  ill  afford  to  lose 
at  the  present  time.  Mr.  Webs:er,  before  his  becom- 
ing a  memlier  of  the  State  Board  of  Health,  in  1873, 
had  done  Boston  important  service  - '  e  a  member  of 
the  council,  especially  in  the  establi.  lent  of  the  city 
Board  of  Health,  in  the  management  of  our  public  in- 


stitutions, and  in  insisting  upon  a  competitive  examina- 
uufortutiate  enough,  from  a  sanitary  stand-point,  to  l)e  !  tion  for  the  selection  of  the  city  engineer.  For  a  long 
in  close  relations  thereto,  should  be  plainly  set  forth  {  time  known  as  one  of  our  most  intelligent  and  public- 
and  kept  in  view.      With  four  or  five  lines  of  railway  I  spirited  citizens,  he   entered   into    the  work  of  public 


and  steamboat  conned ing  the  city  of  New  York  and 
Boston,  over  which  a  vast  amount  of  travel  is  daily 
passing,  it  is  impossible  to  have  such  a  disease  as  ty- 
phus fever,  which  has  been  largely  banished  from  its 
former  haunts  in  Germany,  in  Ireland,  and  Scotland, 
and  which  we  had  begun  to  think  ourselves  justified 
in  relegating  to  the  limbo  of  demons  of  less  enlight- 
ened days,  it  is  impossible,  we  say,  to  have  such  a  dis- 
ease threatening  to  assume  an  epidemic  form  in  New 
York  without  other  cities  being  disturbed  thereby  and 
feeling  themselves  justified  in  remonstrating  vijrorously 
at  the  continuance  of  any  conditions  which  ftivor  the 
propagation  of  such  diseases.  It  is  no  answer  to  such 
remonstrances  to  say  that  the  disease  did  not  originate 
in  the  offending  city,  but  was  brought  from  without. 
Our  quarrel  is  not  with  the  seed,  but  with  the  soil, 
and  with  the  owner,  whoever  he  may  be,  who  neg'ects 
it  ;  and  though  prepared  to  give  due  and  proper  atten- 
tion to  the  care  of  our  own  patch,  we  feel  that  our 
neighbor,  although  a  sovereign  State,  has  no  right  to 
force  upon  us  undue  labor  and  anxiety. 

Crowded  tenement  houses  and  insufficient  fresh  air 
are  even  more  favorable  to  the  spread  of  typhus  fever 
than  filthy  streets.  Dr.  Russell,  of  Glasgow,  than  whom 
Great  Britain  has  no  better  health  officer,  believes 
that  a  dwelling  containing  the  proper  number  of  cubic 
feet   of  good    air   to   each    occupant   is   almost    proof 


hygiene  with  such  zeal  and  fidelity,  that  to  his  mature 
judgment  and  judicial  fairness  the  success  of  state 
medicine  in  Massachusetts  has  been  largely  due.  His 
untiring  labor,  even  at  the  sacrifice  of  his  own  comfort 
and  health,  his  most  conscientious  fulfillment  of  every 
dut}%  his  thorough  courtesy  and  genial  manner  will 
long  be  remembered  by  his  associates  in  office. 

Mr.  G.  P.  Carter  has  been  appointed  as  Mr.  Web- 
ster's successor.  Mr.  Carter  is  a  very  respectable 
gentleman,  and  was  one  of  Governor  Talbot's  council  ; 
his  other  qualifications  for  a  position  in  the  health  de- 
partment of  the  board  have  not  as  yet  been  brought  to 
our  notice,  and  we  are  inclined  to  think  that  he  must  be 
a  persona  grata  from  a  political  point  of  view.  We, 
moreover,  doubt  very  much  whether  in  the  present  con- 
dition of  the  board  a  thoroughly  efficient  successor  to 
Mr.  Webster  or  a  perfectly  independent  person  could 
be  induced  to  join  it. 

Perhaps  after  politics  has  had  its  will  of  the  super- 
vision of  the  health  of  this  State  the  public  welfare 
may  have  an  opportunity  to  be  considered.  We  are 
evidently,  in  this  State  of  Massachusetts,  on  the  same 
road  in  matters  sanitary  which  has  led  New  York  to 
the  slough  in  which  she  now  sticks,  only  we  have 
not  traveled  quite  so  far.  Whether  we  shall  know 
enough  to  turn  round  and  retrace  our  steps  before 
that  stage  of  the  journey  is  reached  remains  to  be  seen. 
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"We  do  not  believe  that  the  medical  profession  of 
Massacliiisetts,  or  at  least  the  more  intelligent  and  dis- 
interested part  of  it,  will  ever  rest  satisfied  until  the 
liealth  department  of  this  misshapen  board  is  divorced 
from  the  most  unnatural  union  into  which  it  was  un- 
willingly and  foolishly  forced. 


THE  HISTORY  OF  ABDOMINAL  SURGERY. 

This  branch  of  surgical  practice,  considered  as  a 
legitimate  and  now  indispensable  specialty,  was  made 
the  subject  of  a  rapid  sketch  in  one  of  our  recent  ed- 
itorial articles.  AVe  therein  rehearsed,  necessarily  in 
a  rather  summary  manner,  a  few  of  the  most  striking 
achievements  of  modern  and  contemporaneous  surgery 
iu  this  particular  branch,  not  at  all  vyith  the  preten- 
sion of  minutely  or  accurately  expounding  tiie  liistory 
of  its  rise  and  progress,  nmch  less  with  the  futile  ob- 
ject of  attempting  to  discuss  and  settle  the  many 
claims  to  the  priority  of  execution  of  the  various  ab- 
dominal operations  which  were  incidentally  touched 
upon,  but  simply  for  the  purpose  of  showing  how 
greatly  the  held  of  legitimate  surgical  intervention  in 
abdominal  diseases  had  been  enlarged. 

In  connection  with  this  subject,  and  as  a  conse- 
quence of  our  attempt  to  deal  with  it  in  the  manner 
and  with  the  object  just  defined,  our  attention  is  now 
called  to  the  entire  record  of  Dr.  Gilman  Kimball,  of 
Lowell,  whom,  indeed,  we  had  expressly  named  among 
the  few  surgeons  mentioned  in  our  article  as  having, 
since  McDowell,  helped  to  establish  the  operation  of 
ovariotomy,  and,  with  it,  the  present  practice  of  ab- 
dominal surgery. 

Touching,  in  the  course  of  our  summary  review, 
upon  the  subject  of  the  removal  of  the  uterus,  in  cases 
of  myoma,  we  mentione<l  only  the  names  of  Pean, 
Koeberle,  and  Spencer  Wells  among  the  most  success- 
ful operators.  We  see  no  reason,  however,  why  we 
should  not  take  this  opportunity  to  add  the  informa- 
tion, now  brought  to  our  notice,  that  this  operation 
has  been  successfully  performed  in  several  cases  by 
Dr.  Kimball.  In  a  paper  ])ul)li-lied  in  Paris  in  1865 
by  Koeberle  on  the  Supraimbic  Extirpation  of  Ute- 
rine Fibroids,  the  author  states  (page  59)  that  the 
first  operation  of  this  kind  was  performed  by  Mr. 
Heath,  of  Manchester,  in  1843,  and  that  the  first  suc- 
cessful cases  were  those  of  two  American  surgeons,  of 
Burnliam  in  1853,  and  of  Kimball  iu  1854.  The  liist- 
mentioned  date,  however,  is  incorrectly  given.  Dr. 
Kimball  himscdf,  writing  in  the  Transactions  of  the 
American  Medical  Association,'  states  that  his  first 
successful  case  of  removal  of  the  uterus  and  of  both 
ovaries  was  performed  in  1853,  and  was  recorded  in 
the  JoUKSAi.  in  May  of  the  ^ame  year.  Ui)on  seek- 
ing to  veiify  the  precise  dales  of  these  operations,  we 
found  that  Dr.  Kimball's  first  successful  hystero-obpho- 
rectomy  was  performed  on  September  1,  1853,  the  pa- 
tient having  apparently  never  been  ceen  by  him  be- 
fore the  very  day  on  which  she  underwent  this  most 
grave  operation  ;  and  that  the  case  was  reported  in 

1  Volume  xxTiliv  1877,  page  326. 


this  journal  May  3,  1855  (page  249).  Burnham's 
operation,  of  the  same  character,  also  successful,  is 
said  by  Courty  to  have  been  performed  on  the  25th  of 
June,  1853,  and  to  have  been  reported  in  1854,  in  the 
Worcester  Medical  Journal. 

In  concluding  our  remarks  on  this  subject,  we 
would  say  to  our  contributors  and  readers  that  if  any 
one  wishes  to  undertake  the  diilicult  task  of  setting 
forth,  completely  and  accurately,  exhaustively  and  ex- 
haustingly,  the  history  of  the  development  of  abdom- 
inal surgery,  including  the  priority  of  conception,  of 
execution,  and  of  success  of  each  of  the  operations 
therein  included,  we  shall  be  happy  to  lend  our  col- 
umns for  the  i)ublicalion  of  the  valuable  historical 
review,  which  would  doubtless  be  the  result  of  such 
investigations,  if  carried  out  with  the  needful  patience 
and  labor.  Our  own  editorial  duties  render  it  quite 
impossible  for  us  to  undertake  at  present  a  task  involv- 
ing such  extensive  and  aiduous  research. 


MEDICAL    NOTES. 

—  The  eulogies  which  reach  us  from  various  quar- 
ters, of  the  late  Dr.  R.  O.  Cowling,  of  Louisville,  are 
very  glowing,  and  evidently  very  sincere.  Medical 
journalism  has  lost  in  him  an  admirable  representative, 
and  the  profession  in  Kentucky  a  member  whom  the 
younger  men  will  do  well  to  hold  in  remembrance  for 
his  many  fine  qualities. 

—  The  Boston  Dispensary,  which  has  for  over 
thirty  years  occupied  a  building  originally  intended  for 
two  dwellinghouscs,  is  discussing  plans  for  new  quar- 
ters. The  old  building  is  poorly  ventilated  and  two 
hours'  work  in  some  of  the  rooms  exhausts  a  man's 
vitality  for  the  whole  day. 

—  Dr.  Samuel  II.  Durgin  has  been  confirmed  by 
the  board  of  aldermen  as  member  of  the  Board  of 
Health  of  the  city  of  Boston  for  three  years. 

—  Ground  is  soon  to  be  broken  on  Huntington 
Avenue  for  the  new  Children's  Hospital. 

—  Dr.  Hamilton  Osgood  was  a  passenger,  by  the 
steamer  Atlas,  for  Liverpool,  on  Saturday,  the  21st 
inst. 

—  The  influence  of  vaccination  on  the  nund)er  of 
deaths  is  well  shown  by  the  statistics  of  Sweden, 
where  vaccination  has  long  lM?en  coin|)ulsory.  In  the 
prevaccination  period  (from  1774  to  1801)  the  aver- 
age of  deaths  was  1973  per  million  inhabitants;  in 
the  non-obligatory  vaccination  period  (1802  to  181 G), 
479  deaths  per  million  ;  and  in  the  period  of  compul- 
sory v.accinatiou  (1817  to  1877),  189  deaths  per  mill- 
ion. Thus,  the  average  of  deaths  in  each  million  - 
inhabitants  has  diuunished  from  1973  to  189. 

—  Baltimore,  as  well   as   Boston,  is  annoyed 
disagreeable  iind,  hitherto,  unknown  taste  in  its 


er. 


was 

cause, 


Professor   Uemsen,  of  the  Johns   Hopkins, 
detailed  by   the  authorities   to   investigate  iracter' 
was  not  able  to  arrive  at  any  result.      H 
izes  the  flavor  as  a  "  putty  taste."  le  foj/o^ 

—  The  Jiritish  Medical  Journal  miosed   lutn 
ing  announcement  iu    regard    to  ihr 
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national  Medical  and  Sanitary  Exiiibitiou  in  Lon- 
don :  — 

''The  arrangements  for  this  exhibition  are  progress- 
ing  so  satisfactorily  that  it  promises  to  be  the  most 
important  sanitary  exhibition  hitherto  organized  in 
this  country.  Applications  for  space  are  now  being 
rapidly  sent  in,  as  liie  3 1st  inst.  is  the  last  day  lixed 
by  the  committee  for  receiving  them.  Up  to  Marcii 
loth  applications  for  984  feet  had  been  received  by 
the  committee.  The  Certificates  of  Merit  which  are 
to  be  given  will  be  valuable  awards  to  the  public  and 
to  the  successful  exhibitors,  on  account  of  the  high 
character  of  the  list  of  jurors,  which  already  includes, 
among  many  others,  the  following:  Medical  Sec/ ion  : 
Christopher  Heath,  F.  R.  C.  S.,  William  .S.  Plavfair, 
M.  D.,  C.  Iliggens,  F.  R.  C.  S.,  C.  S.  Tomes,  F.  K.  S., 
John  Marshall,  F.  R.  S.,  Dr.  Robert  Farquharson,  M. 
P.,  the  president  of  the  Pharmaceutical  Society,  C.  H. 
Goldiug-Bird,  F.  R.  C.  S.,  Lionel  Beale,  F.  r".  S.,  W. 

B.  Carpenter,  C.  B ,  F.  R.  S..  J.  S.  Brisiowe,  M.  D., 
Major    Duncan,   R.  A.,    Surgeon-General    Lougmore, 

C.  B.,  E.  H.  Sieveking,  M.  D.,  etc.  Sanitanj  Section  : 
Sir  Joseph  Fayrer,  K.  S.  S.  L,  M.  D,  F.  R.  S., 
George  Aitchiso"n,  F.  R.  I.  B.  A.,  E.  C.  Robins,  F.  S. 
A.,  T.  Roger  Smith,  F.  R.  L  B.  A.,  F.  J.  M,)uat,  M. 
D.,  Alfred  Waterhouse,  A.  R.  A.,  Captain  Dou;:Lis 
Galton,  C.  B.,  F.  R.  S.,  Ernest  Hart,  M.  R.  C.  S., 
W.  H.  Corfield,  M.  D.,  Wdliam  Eassie,  C.  E.,  Rogers 
Field,  M.  Inst.  C.  E.,  R..  Thome  Thorne,  M.  B.,  Pro- 
fessor Prestwich,  F.  R.  S.,  etc.  In  addition  to  the 
interest  taken  in  the  exhibition  by  medical  men,  archi- 
tects, and  manufacturers,  the  general  public  have  rec- 
ognized the  importance  of  the  work  thus  initiated  by 
the  executive  committee  of  the  Parkes  Museum  of 
Hygiene,  by  subscribing  to  the  Guarantee  Fund, 
which,  at  the  meeting  of  the  committee  last  Tuesday, 
was  reported  to  amount  to  £1,026  7s.  At  this  meet- 
ing the  secretary  read  a  letter  from  Mr.  MacCoimac, 
the  honorary  secretary-general  of  the  International 
Medical  Congress,  forwarding  the  following  resbluiion, 
which  had  been  unanimously  passed  by  the  executive 
council  of  the  International  Medical  Congress  at  their 
last  meeting:  "That  the  sum  of  fifty  pounds  be  guar- 
anteed to  the  committee  of  the  International  Medical 
and  Sanitary  Exhibition  to  be  held  at  South  Ken- 
sington in  connection  with  the  Parkes  Museum  of 
Hygiene  on  the  occasion  of  the  International  Medical 
Congress." 

NKW    YORK. 

—  Notwithstanding  the  increase  of  typhus  and 
other  infectious  diseases,  causing  a  corresponding  in- 
crease in  the  already  high  death-rate  of  the  citv,  and 
notwithstanding  the  most  emphatic  and  earnest  public 
protest  of  the  entire  medical  profession,  as  well  as  the 
rest  of  the  respectable  portion  of  the  community,  the 
lower  house  of  the  legislature,  greedy  of  the  political 
patronage  of  which  its  membt-rs  would  thus  be  de- 
prived, still  refuses  to  pass  the  excellent  senate  street- 
cleaning  bill,  which  makes  the  mayor  directly  respon- 
sible for  the  proper  carrying  out  of  the  woik  required, 
and  the  filthy  and  disease-breeding  streets  still  remain 
in  statu  quo.     The  mayor  has  given   the  most  solemn 


assurances  that  if  the  matter  is  entrusted  to  him  he 
will  remove  the  whole  street-cleaning  business  from 
the  domain  of  politics,  and  the  best  proof  that  this 
would  actually  be  the  case  is  found  in  the  fact  that 
he  has  announced  his  determination  to  appoint  a  man 
like  Lieutenant-Commander  Gorringe  (who  lias  al- 
ready secured  the  necessarj-  leave  from  the  secretary 
of  the  navy)  superintendent  of  the  department,  in 
case  the  senate  bill  Bhould  become  a  law.  At  the 
large  and  enthusiastic  meeting  of  physicians  held  at 
Chickering  Hall  on  the  13tli  of  April,  special  feeling 
was  expressed  against  the  course  of  Dr.  Isaac  Hayes 
(the  Arctic  ex[)lorer),  a  member  of  tlie  assembly,  who 
had  at  first  expressed  himself  strongly  in  favor  of  the 
hill,  and  promised  to  exert  all  his  influence  in  secur- 
ing its  passage,  but  afterwards  not  only  voted  against 
it,  but  refused  to  present  a  petition  of  the  most  influ- 
ential physicians  of  New  York  in  support  of  it,  which 
had  been  sent  him  with  the  confident  expectation  that 
he  would  urge  it  upon  the  attention  of  the  house. 

—  At  the  meeting  of  the  Board  of  Health  on  Tues- 
day, April  19th,  it  was  announced  that  there  were 
103  typhus  fever  patients  in  the  hospital  on  Black- 
well's  Island  (being  an  increase  of  47  during  the 
week),  and  68  new  cases  in  the  city  were  reported 
against  55  the  previous  week.  There  were  121  pa- 
tients in  the  small-pox  hospital,  and  31  new  cases 
were  reported  against  51  the  week  before. 

—  During  the  three  months  ending  March  31st, 
3616  persons  were  vaccinated  for  the  first  time,  and 
19,653  were  revaccinated  by  the  oflTicers  of  the  board 
of  health,  10,498  of  these  individuals  being  in  srdiools 
and  other  institutions.  This  is  an  increase  of  6,663 
over  the  corresponding  quarter  last  year.  In  his  re- 
port, Dr.  J.  B.  Taylor,  chief  of  the  vaccinating  bureau, 
states  that  the  number  of  unvaccinated  adults  in  the 
city  is  much  greater  than  generally  supposed.  "  Upon 
reference  to  the  reports  of  small-pox  cases  attended 
by  us  during  the  period,"  he  continues,  "  I  find  a  total 
of  239  cases,  73  of  which  occurred  among  the  unvac- 
cinated. In  the  month  of  March  alone  there  were 
118  cases,  45  unvaccinated.  Very  few  of  those  who 
were  reported  as  having  been  vaccinated  have  ever 
had  it  successfully  performed  since  infancy,  and  we 
have  never  before  had  so  large  a  number  of  cases  oc- 
curring: among  the  unvaccinated  in  proportion  to  the 
total  number.  There  is  every  reason  to  believe  that 
there  are  hundreds,  and  it  may  be  thousands,  of  others 
likewise  unprotecte<l  among  the  adults."  During  the 
same  quarter  the  sanitary  police  made  40,295  inspec- 
tions and  attended  to  3156  complaints,  and  the  disin- 
fecting corps  fumigated  and  disinfected  321  houses 
infected  with  small-pox,  715  with  scarlet  fever,  613 
with  di|Jnheria,  15  with  typhus  fever,  35  with  mea- 
sles, 35  with  typhoid  fever,  and  17  with  cerebro-spinal 
meningitis. 

—  About  a  year  ago  a  monkey  escaped  from  a 
Bowery  Museum  and  bit  off  a  part  of  the  nose  of  a 
little  girl.  The  morsel  of  the  lost  member,  which  was 
valued  by  the  friends  at  $50,000,  has  been  decided  in 
the  courts  to  be  worth  $3,500  ;  a  verdict  for  that 
amount  having  just  been  awarded  by  the  jury  in  the 
case. 
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—  The  Governor  has  just  sent  to  the  Legislature  a 
mt-ssiige  relative  to  tlie  stench  nui^aucl•s  at  Hunter's 
I'oiut  and  the  vicinity  opposite  New  Yoik,  which  is 
accompanied  by  a  report  I'roni  the  committee  of  inves- 
tigation of  the  State  Board  of  Ilcaltli,  to  the  effect 
that  lliey  find  that  these  nuisances  seriously  ailect  tlie 
comfoi'l  and  health  of  the  residents  of  New  Yorlv  and 
Brooklyn.  Tiie  message  says,  "It  is  a  notorious  fact 
tlnit  particular  kinds  of  l)usiness,  incluiling  tlic  rclining 
of  petroleum,  the  utilization  of  animal  oH'al,  the  manu- 
facture of  fertilizers  and  cream  of  tartar,  and  the  storage 
of  manure,  all  conducted  on  a  large  scale  near  the 
metropolis,  have  been  very  ofFensive  from  the  emana- 
tion of  noxious  vapors.  This  subject,  involving,  iis  it 
does,  the  health  of  nearly  2,0Ut),000  of  people,  is 
worthy  of  your  serious  attcniion,  to  the  end  that  all 
necessary  legislation  may  be  secured  to  avert  the  dan- 
ger now  imminent." 

—  At  the  last  meeting  of  the  Academy  of  Medicine 
Dr.  Louis  Elsberg  gave  an  exhibition  of  the  mode  of 
using  the  galvanic  accumulator  (Trouve's  polyscope) 
for  storing  dynamical  electricity  for  cautery  and  illum- 
inatin;;  pur|)ose-',  and  Dr.  IM.  H.  Henry  read  a  paper 
entitled  Remarks  on  Amputation  of  Redundant  Scro- 
tum for  the  Relief  of  Varicocele,  Illustrated  with  new 
Instruments  to  F'acilitate  the  Operation.  A  memorial 
of  the  late  Dr.  Oliver  White  was  also  read  by  Dr.  D. 
Bryson  D,:lavan. 

I'lIILADELrillA. 

—  At  the  last  meeting  of  the  Academy  of  Surgery 
Dr.  J.  C.  Hutchinson,  of  Brooklyn,  N.  Y.,  read  a 
paper  on  the  Treatment  of  Hijj-.Joint  Disease,  insist- 
ing particularly  upon  the  importance  of  rest  and  fixa- 
tion of  the  joint,  and  recommending  the  high  shoe  on 
the  sound  foot,  so  as  to  Iwve  the  weight  of  the  aSccted 
limb  as  an  extending  force,  while  the  patient  was  al- 
lowed to  go  about  on  crutches  during  the  day,  while 
at  night  extension  by  weight  and  pulley  is  required 
to  prevent  painful  muscular  spasms.'  The  paper  was 
freely  discussed,  and  while  general  agreement  as  to 
the  principles  of  treatment  was  evident,  the  greatest 
diversity  in  the  methods  for  atUiining  the  desired  end 
was  exhibited.  Neaily  every  speaker  had  a  preferred 
plan  for  the  treatment  of  hip-joint  disease  which  dif- 
fered in  detail  from  that  of  every  other.  Dr.  Hutch- 
inson expressed  great  satisfaction  with  the  freedom  of 
the  debate,  in  which  his  method  did  not  escape  criti- 
cism, but  reallirmed  from  experience  the  value  of  the 
plan  proposed  in  the  paper  he  had  read.  His  re- 
marks were  warmly  applaudeil,  aud  the  jjublication  of 
bis  essay  iiskeil  for  in  the  procecilings  of  the  Academy. 

—  A  new  gastronomic  dejiarture,  having  for  its  ob- 
ject the  teaching  of  domestic  ecuuoniy,  has  been 
started  by  the  New  (A-utury  Cooking  School  of  this 
city.  A  few  weeks  Hgo,  a  jiariy  of  invited  guests  sat 
down  to  a  dinner  which  cost  eighteen  cents  per  lieacl  ; 
last  Week  the  same  institution  excelled  itself  by  invit- 
ing a  company  to  what  was  intended  to  be  a  niiie- 
ceut  dinner,  but  which  in  truth  only  amounted  to 
seven  cents  per  head.     Several  physicians  were  amoii" 

*  Thi»  (omi  of  treatment  in  in  use  Ijolli  at  the  Carney  and  at  the 
Good  Samaritan  Uonpitali  in  B.>9ton.     El>. 


the  guests.  The  matter  is  so  closely  connected  with 
hygiene  that  we  append  the  following  brief  account  of 
the  entertainment  :  — 

The  afl'air  was  even  more  of  a  success  than  the 
eighteen-cent  banquet,  partly  because  it  was  an  ex- 
ploit of  still  cheaper  marketing.  "  How  to  market  " 
is  as  necessary  as  to  know  "  how  to  cook,"  and  both 
are  taught  in  the  Girard  Street  school.  The  table 
was  spread,  as  before,  with  pretty  china,  and  even 
more  profusely  decorated  with  flowers  than  on  the 
previous  occasion.  At  each  plate  lay  violets  with  the 
mdnu  card,  and  large  epergnes  alternated  with  low 
baskets  of  choice  hot-house  flowers,  sent  in  by  friends 
of  the  school.  The  bill  of  fare,  as  before,  was  a  bill 
of  costs  also,  and  had  it  not  been  that  the  lady  man- 
agers were  put  upon  the  witness  stand,  and  affirmed 
that  it  was  all  true,  as  there  set  down,  some  of  the 
party  would  have  gone  away  skeptical  as  to  the  cost 
of  the  substantial  meal. 

niLT-   OF    FAUE. 

Dinner,  Tliursdav,  March  3,  1881. 

Pen  soup. 

Parker  House  rolls. 

Irisli  stew,     t'urly  potatoes. 

Pork  iiml  liemjs. 

Veal  cro(]ue(tes.     Cold  slaw. 

Macearoni. 

Rice  puddiii;;.     Apple  dumplings. 

Cortee. 

The  cost  of  these  dishes  was  set  down  as  follows : 
Pea  soup  :  beef,  nine  cents  ;  peas,  five  cents  ;  season- 
ing, one  cent.  This  was  a  really  delicate  soup,  and 
it  was  explained,  when  the  cut  of  meat  was  called  for, 
that  it  was  a  piece  from  the  shoulder,  with  very  little 
bone,  and  that  it  took  a  pound  and  a  half,  costing  six 
cents  a  pound.  The  veal  croquettes  were  made  from 
the  neck  of  the  veal,  two  pounds  at  five  cents  a  pound, 
making  the  cost :  veal  ten  cents ;  milk,  four  cents  ;  but- 
ter, five  cents;  eggs,  two  cents;  crumbs,  one  half  cent; 
seasoning,  one  half  cent;  lard,  three  cents.  The 
pressed  soup  meat,  cost  set  down  above,  was  also  used  in 
making  up  these  excellent  croquettes.  The  Irish  stew  : 
mutton,  fifteen  cents ;  potatoes,  three  cents ;  onions, 
two  cents.  Pork  and  beans,  the  pork  costing  twenty- 
two  cents,  beans,  ten  cents.  Curly  potatoes,  wiiicli 
had  been  put  through  the  colander,  and  then  browned, 
six  cents;  macearoni,  ten  cents;  cheese  eight  cents. 
Rice  pudding  :  rice,  two  cents  ;  milk,  sixteen  cents  ;  rai- 
sins, live  cents;  sugar,  three  cents.  Apple  dumplings: 
apples,  twelve  cents;  potatoes,  six  cents;  flour,  three 
cents;  sauce,  nine  cents.  Collee  and  milk:  collee,  fif- 
teen cents;  milk,  eight  cents.  Bread  in  soup,  the  little 
croutons,  was  sent  down  at  two  cents,  and  the  Parker 
Hou.se  rolls  cost  ten  cents.  All  together  the  bill  of 
fare  summed  up  two  dollars  and  twenty-two  cents. 
As  before,  the  additions  to  the  invited  guests  put  the 
number  actually  dining  there  yesterday  at  thirty-two, 
making  the  actual  cost  per  guest  seven  cents. 

The  moral  of  all  this  is  to  show  how,  given  the  fire 
and  given  the  cook,  which  are  both,  of  course,  in 
every  house  where  a  dinner  is  cooked  daily,  these 
prices,  per  dish,  are  all  that  it  need  cost  the  house- 
keeper, and  she  can  have  the  variety  for  the  figures 
named. 
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LONDON  LETTER  :  FROM  AN  OCCASIONAL 
COUUESrONDENT. 

The  following  letter  from  an  occasional  correspondent 
in  London,  gives  some  aiMitioniil  and  curious  details  of 
the  feelings  and  comments  to  wliicli  Dr.  Quain's  at- 
tendance upon  Lord  Beaconsfic Id  gave  rise.  Tliese  de- 
tails show  rather  more  of  the  inner  historj-  of  the  <]ues- 
tion  than  could  be  gathered  from  the  somewhat  general 
mention  of  the  subject  contained  in  the  letter  (rom  our 
regular  correspondent  in  last  week's  issue.  —  Ed. 

PROFESSIONAL    ETIQUETTE. 

Mu.  Editor,  —  The  point  has  been  raised,  hy  no 
means  for  the  first  time,  in  reference  to  certain  facts 
and  individuals,  in  connection  with  Lord  Beaconslield's 
very  serious  illness,  as  to  the  propriety  of  regular  phy- 
sicians meeting  in  consultation  a  reputedly  homoeo- 
pathic practitioner.  Your  regular  correspondent  or 
exchanges  may  have  enabled  you  to  already  shock  your 
readers  with  an  account  of  what  some  might  sensa- 
tionally style  '■  low  life  above  stairs." 

I  send  Tou  the  following,  cut  from  an  excellent  arti- 
cle in  to-day's  Lancet,  from  which  much  may  be  learned 
and  more  inferred  :  '•  Dr.  Quaiu  has  violated  a  fuuda-  I 
mental  principle  of  professional  conduct  in  acting  with 
Dr.  Kidd,  an  eminent  homoeopath,  in  treating  the  p]arl 
ot  Beaconsfield  '  according  to  the  regular  practice  of 
allopathy.'  This  is  the  conclusion  which  is  forced  upon 
us,  and  it  is  one  in  which  we  believe  the  profession 
will  feel  compelled  to  acquiesce." 

I  will  presently  give  you  an  extract  from  last  week's 
British  Medical  Journal,  an  apparently  strangely  in- 
spiied  organ,  which  has  deemed  it  prudent  to  remain 
silent  this  week  on  this  warm  question.  From  last 
week's  British  Medical  Journal,  ittteri^Teted  by  its  own 
silence  this  week,  and  to-day's  Lancet,  a  very  complete 
view  of  the  puinis  of  the  case  may  be  gathered. 

It  is  well  known  that  Sir  William  Jeuner  had  re- 
peatedly resisted  overtures  made  to  the  end  that  he 
should  consult  with  Dr.  Kidd,  and  if  it  be  true  that 
Sir  William  .lenner  and  at  least  one  other  distinguished 
physician  had  declined  to  meet  Lord  Beaconslield's 
habitual  medical  attendant  in  consultaliou  upon  the 
case,  before  Dr.  Quaiu  consented  to  do  so,  it  is  not 
surprising  that  that  senior  practitioner's  position  ap- 
peared to  require  some  explanation.  However,  '  s'ex- 
citse,  s'arcuse,'  your  readers  like  all  others,  who  are 
necessarily  unaware  that  Dr.  Quain  holds  any  court 
appointment,  might  have  a  dithculty  in  properly  con- 
struing the  following  paragraph  from  the  British  Med- 
ical Journal  of  the  2d  inst.  :  — 

'•Her  Majesty,  on  Tuesday  morning,  participating 
in  the  anxiety  felt  by  his  lordship's  many  friends,  de- 
sired that  further  advice  should  be  obtained,  and  Dr. 
Quain  was  requested  to  attend  in  consultation  with  Dr. 
Kidd.  It  should  be  mentioned  that  Dr.  Kidd  had  for 
the  last  three  years  attended  his  lordship  in  like  at- 
tacks. When  this  request  was  made  to  Dr.  Quain  he 
declined,  with  great  regret,  to  accede  to  it,  under  the 
impression  that  Dr.  Kidd  was  a  homoeopathic  practi- 
tioner. Being,  however,  assured  in  the  most  positive 
manner  that  Lord  Beaconsfield  had  on  no  previous  oc- 
casion been  treated  homoeopathically,  and  was  not  be- 
ing so  treated  on  this  occ;ision,  he  sought  the  advice  of 
some  of  the  most  prudent  and  experienced  Bellows  of 


the  College  of  Physicians,  who  were  decidedly  of  opin- 
ion that  Dr.  tjuaiu  would  not,  under  the  circumstances, 
be  justirud  in  persisting  in  his  refusal.  Those  who 
have  known  Dr.  (^uain,  and  his  strict  integrity  in  all 
that  relates  to  professional  honor  and  feeling,  during 
his  long  and  distinguished  career,  will  at  once  accord 
their  approval  of  the  course  which  he  pursueil  under 
the  difiicult  circumstances  in  which  he  was  placed." 

Additional  light  having  been  thrown  on  the  subject, 
it  appears  probable  that  the  children  of  Eve  exist  on 
this  side  of  the  Atlantic,  even  in  the  charmed  circle  of 
medical  journalisin  ;  and  also  that  prudent  and  experi- 
enced Fellows  of  the  College  of  Physicians  number 
amongst  themselves  the  goose  and  gander  for  whom  a 
consultation  with  a  homoeopathic  practitioner  is  not 
common  sauce. 

On  Thursday  morning  Sir  William  Jenner  consulted 
over  Lord  Beaconslield's  illness  with  Dr.  Quain,  as  a 
published  and  distinct  favor  to  the  latter,  in  ihe  absence 
of  Dr.  Kidd,  who  was  for  the  purposes  of  the  consulta- 
tion to  be  treated  as  a  non-existant. 

Sir  William  .Jeimer's  unflinching  integrity,  fearle>8 
character,  and  wide-mindcdness  have  thus  been  con- 
spicuously displayed,  under  the  most  trying  circum- 
stances, as  an  exam|)le  to  all  who  may  be  tempted  to 
stray  from  the  jealously-watched  course  of  strict  med- 
ical etiquette.  Let  us  hope,  as  I  believe,  that  the 
medical  profession  now  contains  more  than  one  who 
would  decline  public  honor  rather  than  countenance  a 
practitioner  hoisting  double  colors,  would  despise  un- 
generous criticism  upon  his  giving  the  conge  to  a  fash- 
ionable, clever,  hut  irregular  practitioner  of  medicine, 
and  would  be  ready  to  lend  a  hand  to  assist  a  colleague 
in  a  difficult  and  more  or  less  invidious  position,  ac- 
cepted, let  us  hope  and  fear,  under  the  inestimable 
pressure  of  fashionable  and  social  connections. 

London,  April  9,  1881. 


MASSACHUSETTS  MEDICAL  SOCIETY,  1 781-1881. 

Mr.  Editor,  —  It  is  proposed  to  have  at  the  com- 
ing centennial  meeting  of  the  Massachusetts  Mediail 
Society  on  June  8,  1881,  a  comparative  and  historical 
exhibition  of  instruments,  surgical  apparatus,  medi- 
cines, books,  etc.,  illustrative  of  the  advances  which 
have  been  made  in  these  various  departments.  The 
undersigned,  a  subcommittee  of  the  committee  of  ar- 
rangements, appeal  to  the  members  of  the  society  for 
the  loan  of  such  things  as  they  may  possess  or  be  able 
to  command  which  would  he  of  interest  in  such  an  exhi- 
bition, and  would  be  glad  to  be  informed  b;/  mail  as  soon 
as  possible  what  articles  can  be  placed  at  their  disposal. 

The  active  cooperation  of  the  members  of  the  Society 
is  earnestly  solicited  in  order  that  the  exhibit  may  be 
made  as  full  and  interesting  as  possible. 

J.  Orne  Green, 

15  Mt.  Versos  Street,  Uostos. 
Edw.  H.  Bradford, 

150  BOYLSTON  SlEEET,  BoSTOX. 


AN    OUTBREAK  OF   TRICHINOSIS  FROM  EAT- 
ING  THE   FLESH    OF    A    WILD    BOAR. 

The  following  account,  by  John  Wortabet,  M.  D., 
physician  to  St.  John's  Hospital,  Beyrout,  is  condensed 
from  the  Lancet :  — 

The  village  of  Khiam,  where  this  disease  has  recent- 
ly broken  out,  lies  not  far  from  the  principal  sources  of 
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the  Jordan.  From  the  thick  jungles  of  papyrus  a 
large  wild  boar  was  siiot  and  biouglit  to  Kliiam  on 
the  25lli  of  November.  This  was  a  great  treat  to  llie 
poor  villagers,  who  can  rarely  afford  butcher's  meat, 
and  many  of  them  ale  the  fle^h,  raw  or  half-cooked. 
The  meat  was  observed  at  that  time  to  be  perfectly 
fresh  and  good,  but  during  the  second  week  the  per- 
sons who  had  eaten  became  ill,  and  if  any  escaped  at 
that  date  lliey  sulTered  biter.  Of  those  who  had  ab- 
stained not  one  fell  ill.  The  symptoms  of  the  disease 
were  the  same  in  all  the  victims  ;  but  those  who  ate 
the  fh-sh  raw  sulTered  most  severely,  and  the  children 
generally  suffered  less  than  adults.  The  head  of  the 
boar  was  sent  as  a  present  to  a  family  some  miles 
north  of  Kbiam,  who  boiled  it  very  thoroughly  before 
eating  it,  and  Ihoiigh  a  good  number  joined  in  the  le- 
past  no  one  of  ihem  suffered  in  the  least. 

These  facts  I  verilied  by  visiting  the  place  of  the 
disaster,  wiiich  is  a  two  days'  journey  from  Beyrout, 
and  where  I  spent  January  1st  and  2d  in  studying  on 
the  spot  the  circumstances  of  the  case.  I  found  257 
persons  more  or  Us<  ill, —  namely,  men  121,  women 
101,  children  3,5.  Five  others  —  three  mt;n  and  two 
women  — had  died  before  my  arrival. 

As  1  entered  the  village  I  was  at  once  surrounded 
by  some  twenty  men,  women,  and  children  :  their  faces 
were  still  puffy  and  pale,  and  they  looked  very  weak, 
but  convalescent.  AH  had  one  story  to  tell  ;  "  We  ate 
of  the  flesh,  but  did  not  feel  unwell  till  some  days 
after,  when  we  had  much  pain  all  over  the  body,  swell- 
ing, and  fever.  We  are  now  much  better,  but  very 
weak,  and  not  free  from  pain  yet."  In  examining  the 
cases  I  found  nothing  more  than  they  had  stated. 
The  tongue  was  clean,  the  appetite  good,  and  the 
functions  of  the  alimentary  canal  normal.  In  almost 
every  case,  however,  there  was  a  peculiar  appearance 
of  the  floor  of  the  mouth,  the  inferior  surface  of  the 
tongue,  and  the  gums.  Situated  on  the  mucous  mem- 
brane there  were  small  white  conical  projections,  a  few  of 
which  I  clipi)ed  and  subsei|uenlly  examined  with  the 
microscope,  but  with  negative  results.  The  gum  often 
presented  congested  patches,  while  at  its  border  it  was 
sometimes  red,  and  bled  easily  on  pressure. 

The  perio<i  of  incubation  does  not  seem  to  have 
ever  been  under  ten  days,  though  it  was  prolonged  in 
some  cases  to  twenty.  In  one  individual,  who  had 
eaten  the  meat  fairly  cooked,  the  di-ease  did  not  ap- 
pear before  the  end  of  the  fourth  week,  and  then  it 
was  so  slight  that  he  was  not  laid  up  by  it.  They 
were  uiutuimous  in  saying  that  up  to  the  date  of  the 
actual  invasion  of  llie  disease  they  f- It  as  well  as  usual. 
I  lieard,  iiowever,  of  one  man  who  had  vomiting  and 
diarrhica  soon  after  eating,  probably  the  effect  of  an 
overloaded  stomach,  and  that  be  was  one  of  those  who 
had  Hiifffre<i  the  least.  The  instances  in  which  the 
disease  appeared  later  than  the  second  week  were  very 
few. 

The  order  of  the  symptoms,  after  the  disease  was 
fully  declared,  appears  to  liave  been,  as  far  as  I  could 
fin<l  out,  a  swelling  of  the  face  and  extremities,  accom- 
panied or  .'^oon  followed  by  severe  pain  in  all  tlie  nius- 
cle.'i  of  the  body,  and  more  or  less  fi'ver,  with  head- 
ache, thirst,  perspiration,  and  much  itching  of  the 
skin.  These  symptoms  continued  about  two  weeks, 
and  it  was  during  this  period  that  live  persona  died, 
apparently  from  the  effects  of  the  fever.  Tlie  major- 
ity of  the  sick  became  then  slowly  convalescent,  and 
left  their  beds.     The  Lumber  of  the  sick  who  were 


still  confined  to  their  beds  could  not  have  been  far  from 
one  hundred,  but  most  of  them  were  evidently  begin- 
ning to  recover,  and  with  the  exception  of  an  ocdcma- 
tous  state  of  the  face  and  extremities,  and  lingering 
])ains  in  the  muscles,  with,  perhaps,  a  slight  febrile  re- 
action towards  evening,  there  w^as  nothing  particular  to 
observe.  The  severer  cases,  which  were  not  more 
than  five  or  six,  jjresented  still  the  typical  features  of 
the  disease.  The  fever  was  of  an  .asthenic  form,  in  one 
case  with  a  dry,  typhoid-looking  tongue,  and  appeared 
to  be  of  a  secomlary  character  in  the  chain  of  morbid 
phenomena,  and  prol)ably  produced  by  a  general  irrita- 
tion of  the  whole  system.  The  pain,  which  invaded 
all  the  voluntary  muscles,  was  very  severe,  but  ap- 
peared most  in  tlic  muscles  of  the  extremities  at  the 
points  of  their  attachments  to  the  bones.  Both  flexion 
and  extension  were  very  painful,  and  the  patient  lay 
generally  on  bis  back,  with  bis  limbs  in  a  state  of  semi- 
flexion. In  one  instance  I  found  the  calf  of  the  leg 
hard  and  very  tender  on  pressure.  Every  movement 
gave  pain,  and  the  muscles  of  mastication,  swallowing, 
and  breathing  seemed  to  be  all  equally  implicated. 
The  voice  was  somewhat  husky,  and  there  was  pain  in 
the  i-egion  of  the  larynx.  At  one  time  during  the 
march  of  the  disease  they  complained  of  a  swelling  in 
the  tongue,  and  some  had  suffered  from  conjunctivitis, 
of  which  I  saw  two  instances.  The  bowels  seemed 
to  have  been  regular  throughout.  Some  of  those  who 
were  still  sick  in  bed  had  been  better,  but  had  relapses, 
attributed  to  imprudence  on  leaving  their  room  too 
soon. 

Some  ten  years  .ago  there  was  a  similar  outbreak 
from  the  same  cause  in  a  village  a  few  miles  to  the 
east,  when  about  twenty  persons  lost  their  lives.  I 
was  told,  also,  that  the  wild  boar  lives  chiefly  on  the 
roots  of  the  canes  which  are  abundant  in  the  marshes, 
and  as  he  burrows  the  ground  with  bis  snout  he  snaps 
up  small  animals,  such  as  worms,  snakes,  and  wild  rats 
—  the  latter  of  which  are  said  to  be  sometimes  in- 
fested with  trichina  spiralis. 

Was  this  outbreak,  then,  one  of  trichinosis  ?  No 
case  of  death  took  place  wdiile  I  was  there,  and  to 
open  a  grave  would  have  been  i)erliaps  impossible. 
All  traces  of  the  boar  had  disappeared.  One  brave 
man  offered  his  arm  for  examination,  but  1  did  not 
like  to  indict  jiain  and  injury  on  the  poor  fellow,  who 
was  still  sull'eriiig  severely  from  the  di-ease.  1  heard 
of  a  cat  which  had  eaten  of  the  meat  and  died,  but  it 
could  not  be  found.  I  heard  of  another  in  regard  to 
which  the  statements  were  Very  contradictory  as  to 
whether  it  had  eaten  or  not.  It  appeared  well  and 
quite  lively.  On  killing  it  and  examining  dillerent 
pieces  of  muscle  with  the  microscope,  I  found  them 
<iuite  healthy  and  free  from  the  parasite.  I  still  hope 
to  obtain  a  piece  of  muscle  for  examination,  and  to 
communicate  the  result.  In  the  meantime  it  is  quite 
rational  to  believe,  from  the  history  of  the  outbreak 
and  from  the  symptoms  of  the  disease,  that  we  had 
here  an  instance  of  a  Irichinatous  infection  on  a  larger 
scale  than  has  hitherto  been  recorded.  If  it  were  not 
that,  what  else  could  it  have  been  ? 

In  a  postscii|)t  the  doctor  adds  :  A  somewhat  aged 
won)an,  whom  1  had  seen  quite  ill  when  I  was  there, 
has  since  died,  and  I  have  succeetled  in  obtaining  a 
piece  of  muscle  (biccjis  bracliialis),  which  reveals  un- 
der the  nncroscope  a  good  number  of  tricbiiiie,  ami  sets 
at  rest  anv  ipiestion  as  to  the  tmtuie  of  tin;  disease. 
The  parasite  lies  coiled  across  the  primitive  fibres,  and 


Vol.  civ.,  No.  17.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


407 


apparently  within  the  sarcolemma  of  the  fasciculi,  and 
appeals  to  be  free  —  not  enelo.soii  in  a  cyst.  The  Iri- 
cluMie  may  be  obtained  free  of  the  niiisciiiar  tissue  by 
a  moderate  pressure  of  the  coverin;;  gla.ss,  but  they 
are  apt  to  get  thus  uncoiled,  and  to  lose  llieir  oluirac- 
teristic  spiral  form.  To  the  naked  eye  the  tissue  has 
a  perfectly  healthy  appearance.  A  letter  from  the 
village  states  that  they  were  having  a  good  number  of 
relapses,  and  mentions  particularly  a  return  of  the 
swelling,  of  muscular  pain,  chieflj'  at  the  bend  of  the 
elbows  and  knees,  and  of  much  itching  over  the  whole 
body.  The  patients  complain  of  a  sense  of  sudden 
failing  if  they  cannot  get  food  as  soon  as  there  is  a 
craving  for  it.    Many  are  still  in  bed,  and  those  who  are 


able   to  be  out  feel  very  weak,  and  continue   to  feel 
pain.     I  fear  there  will  be  more  fatal  cases. 

In  a  note  the  editor  of  the  Lancet  adds :  We  re- 
ceived from  Dr.  W.  a  specimen  of  the  muscle  referred 
to  in  the  postscript,  and  on  microscopical  e.famination 
founil  it  to  contain  a  large  number  of  non-encysted 
embryo  n;ematoids.  The  isolated  worms  possessed 
the  general  shape,  with  terminal  anus,  met  with  in  the 
embryos  of  trichiiiie  spiralis.  They  were  too  imma- 
ture to  admit  of  any  details  of  organization  being  made 
out.  They  were  found  to  be  3)5"  long  by  ^J^''  broad. 
The  fact  that  they  were  non-encysted  is  in  accordance 
with  the  other  fact  that  they  had  not  yet  attained  the 
usual  size  of  ency.sted  trichina;. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  16,  1881. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Perce  n 

tage  of  Deaths  from 

Citiep. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Cerebro- 
spinal 
Meningitis. 

New  York  

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

213,336 

789 

412 

236 

198 

183 

149 

135 

121 

113 

95 

70 

54 

42 

47 

22 

43 

26 

23 

25 

14 

20 

12 

19 

8 

6 

14 

4 

10 

8 

6 

9 

5 

6 

8 

3 

82 

297 

135 

90 

87 

66 

48 

49 

51 

27 

36 

36 

20 

20 

16 

5 

U 

8 

6 

6 

I 
4 
I 
1 
1 
2 
2 
1 
2 
1 
2 

2 
0 

24.72 
18.45 
22.03 
30.30 
19.13 
25.50 
20.00 

9.09 
19.47 

8.42 
34.29 

3.70 
23.81 
17.02 

4.55 
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Broiiklvn 

Chica-b 

St  Louis 

14.77 
1.11 
1.70 

.88 

Baltimore      

New  Orleans     

10.00 

Butfalo       

Milwaukee 

7.14 

Providence 

New  Havon 

Charleston 

— 

Nashville 

3.84 

Caniljrido'e 

Fall  River 

5  00 

Lawrenee 

Lynn                  

16.67 

SpringfiuUl 

Salem 

Sonierville 

Holvoke 

Chelsea 

Haverhill 

Newburv  port 

Fitchbui't' 

Twenty-six  Massachusetts  towns. . 

14 

1.22 

Deaths  reported  3017;  1058  under  five  years  of  age;  prin- 
cipal "rymotic"  diseases  (sniall-pox,  me.isles,  diphtheria  and 
croup,  diarrh(eal  tliseases,  whooping-cough,  erysipelas,  and  (e- 
vere)  621,  consumption  460,  lung  discises  453,  diphtheria  and 
croup  170,  scarlet  lever  1 13,  cerebro-spinal  meningitis  80,  small- 
po.x  58,  malarial  fevers  44,  typhoid  fever  40.  di.arrhoeal  diseases 
39,  erysipelas  25,  measles  24,  puerperal  fever  15,  whooping- 
cough  12,  typhus  fever  one.  From  sma/f/jox,  Philadelphia  37, 
New  York  II,  Chicago  nine,  Brooklyn  one.  From  mitlnriul  fe- 
vers. New  York  15,  St.  Louis  eight.  New  Orleans  five,  Brooklyn 
four,  Boston  ihree.  Chicago  and  Fall  River  two,  Phihulelphia, 
Baltiniore,  Cincinn.-iti,  District  of  Columbia  and  Nasiiville  one. 
From  li/jihoiil  fever.  New  York  and  Philadelphia  seven,  Brook- 
lyn three,  Chteaiio,  Boston,  St.  Louis,  Baltimore,  Cincinnati, 
Milwaukee,  and  Westborough  two.  District  of  Columbia,  Pilts- 
burgh,  Chiirleston,  Lowell,  Worcester,  Lynn,  Holyoke,  Glouces- 
ter, and  Atileliorough  one.    From  diarrhaml  diseases,  if ev/  York 


II,  Philadelphia  six.  New  Orleans  four,  St.  Louis  three,  Brooklyn, 
Boston,  Baltimore,  and  District  of  Columbia  two,  Chicago,  Cin- 
cinnati, Pittsburgh,  Providence,  Lowell,  Lawrence,  and  Newton 
one.  From  en/sipelnx,  New  York  seven,  Chicago  three,  Phila- 
delphia, Brooklyn,  Baltimore,  Cincinnati,  New  Bedford,  and  At- 
tleborough  two,  Boston,  Gloucester,  and  Milford  one.  From 
measles,  New  York  seven,  Boston  five,  Nashville  three,  Balti- 
more and  Providence  two,  Brooklyn,  (Chicago,  Cincinnati,  New 
Orleans,  and  Pittsburgh  one.  From  /)Hfr/)er<i/ /"ci-er,  Chicago 
three.  New  York  and  Brooklyn  two,  Philadelphia,  St.  Louis, 
New  Orleans,  Milwaukee,  Providence.  New  Haven,  Newhurv- 
port,  anil  Westborough  one.  From  whooping-cough.  New  York 
four,  Cliieago  three,  Baltimore  two,  Philadelphia,  Boston,  and 
District  of  Columbia  one.     From /jpAus  /(?i'fr,  Baltimore  one. 

Twelve  cases  of  small-po.x  were  reported  in  Brooklyn,  34  in 
Chicago,  one  in  Boston,  seven  in  Pitt^bu^gh,  two  in  Milwaukee 
one  in  Lowell  (also  one  of  varioloid) ;  diphtheria  28,  scarlet  fe- 
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ver  11  in  Boston;  diphtheria  12,  scarlet  fever  10  in  Milwaukee. 
The  mortality  from  cerel)ro-s|)iiial  mcniiifjitia  has  iucreased  from 
65  for  the  week  enilinj;  April  Bill  to  80, 

In  45  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,131,247  (population  of  ilie  State  I,783,08lj),  the  total  death-rate 
for  the  week  was  21.43,  against  24.16  and  20.71  tor  the  previous 
two  weeks. 

For  the  week  enilins  March  26th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,8.')4,i)i)3,  the  death- 
rate  was  27.1.  Deaths  reported  40'J8  ;  under  live  1885  :  pulmo- 
nary consumption  621,  acute  diseases  of  the  respiratory  or;;ans 
441,  diarrha'al  diseases  143,  diphtheria  and  croup  129,  typhoid 
fever  77,  scarlet  fever  70,  whoopin};couf;h  45,  measles  and  rci- 
theln  42,  puerperal  fever  27,  small-po.x  ( Kilni^sherj;  two,  Lii- 
beek,  Tilsit,  Munich  two,  Berlin  two,  Aachen  three,  Esseii)  12, 
typhus  fever  (KiJuigsherj;  two,  'I'horu  live,  Tilsit)  eij;ht.  The 
dcatli-nites  ranged  from  16,5  in  Mannheim  to  39.9  in  Chemnitz; 
Kijnigsberg   39.5  ;    Breslau    36  ;  Munich    39.6  ;  Dresden  30.9  ; 


Berlin  24.6  ;  Leipzig  21.6  ;  Hamburg  21.8  ;  Hanover  18.3  ;  Bre- 
men 18.5;  Cologne  25.2  ;   Frankfort  20.5  ;  Strasbnrg  31 .8. 

For  the  week  ending  April  2d,  in  the  20  Knglish  cities,  with 
an  estimated  |>opulation  of  7,616,417,  the  death-rale  was  21.9. 
Deaths  reported  3196  :  aente  diseases  of  the  respiratory  organs 
3.'J8,  whoo|iing-cough  67,  small-pox  (London  56)  57,  measles  50, 
diarrhcoa  36,  fever  27,  diphtheria  20.  The  death-rates  ranged 
frinn  13.6  in  Leicester  to  28.9  in  Manchester;  Sheffield  17.2; 
Birmingham  20.1;  Leeds  20.2;  London  21.8;  Liverpool  24.7  ; 
Bristol  26.2.     In  Kdiiihiirgh  18.8;   Glasgow  22.4  ;Dulilin  30.8. 

In  the  20  chief  towns  in  Switzerland,  for  the  week  ending  April 
2il,  population  548,.301,  there  were  37  deaths  from  acute  dis- 
eases of  the  respir.'vtory  organs,  diphtheria  and  eronj)  15,  diar- 
rhoeal  diseases  14,  typhoid  fever  13,  measles  eight,  small-pox 
three,  scarlet  fever  two.  The  death-rate  of  Geneva  was  17.5, 
Zurich  35.9,  Basle  31,  Berne  35.1. 

T'he  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows: — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  Hy.  S.,  heavy  snow ;     S.,  smoky  ;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  16.  1881,  TO 
APRIL  22,  1881. 

McCi-ELLAN,  Ely,  major  and  surgeon.  When  relieved  by 
Assistant  Surgeon  Ebert,  to  repair  to  these  headquarters  for  as- 
signment to  duty.  S.  0.  44,  Department  of  the  Columbia, 
April  5,  1881. 

Bartholf,  Jont«  H.,  captain  and  assistant  surgeon.  'V.Hien 
rclicveil  by  Assistant  Surgeon  Spencer,  to  proceed  to  Fort  Lap- 
wai,  Idaho,  and  report  for  assignment  as  medical  officer  of  that 
post,  relieving  Assistant  Surgeon  Ebert.  S.  O.  44,  C.  S.,  De- 
partment of  the  Columbia. 

Hki/.mans,  Ciiaklks  L.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  at  Vancouver  Barracks,  and  assigned  to  duty 
as  [lost  surgeon  at  Fort  Townsend,  W.  T.  S.  O.  44,  C.  S.,  De- 
partment of  the  Columbia. 

AiNswoitTii,  F.  C.,  captain  and  assistant  surgeon.  Having 
reported  at  these  hcMd(|uarters,  will  report  to  the  commanding 
omcer,  post  of  San  Antonio,  Texas,  for  temporary  duty.  S. 
O.  56,  Dcpiirtmimt  of  Texas,  April  11,  1881. 

.SrKNCi-;K,  WiLi.t  AM  (i.,  captain  and  assistant  surgeon.  When 
relieveil  bv  As-sistant  Surgeon  lli-i/.mann,  to  proceed  to  Fort 
Cceur  d'Alciie,  Idaho,  and  reiHirl  for  assignment  ils  medical  olli- 
cer  of  that  post.  S.  O.  44,  C.  S.,  Department  uf  the  Colum- 
bia. 

EliKRT,  R.  G.,  first  lieutenant  ami  asuistant  surgeon.  Instruc- 
tions by  telegraph  of  this  ilnte  to  proceed  to  Fori  Lapwai,  Ida- 
ho, and  relieve  Surgeon  McClellan  as  medical  officer  of  that 
post,  tcmiiorarily,  confirmed.  When  relieved  by  Assistant  Sur- 
geon Bartholf,  to  rejoin  proper  station,  nt  Fort  Walla  Walla, 
W.  T.     S.  O.  44,  C.  S.,  Department  of  the  Columbia. 

Aktiil'r,  William  II.,  first  lieutenant  and  iLssistant  surgeon. 
To  report  in  |ierson  to  the  commanding  officer.  Fort  .Sanders, 
Wy.  T.,  for  duty.  S.  O.  31,  Dcpartmcut  of  the  Platte,  April 
16,  1881. 

BusiiNELL,  G.  E  ,  first  lieutenant  and  aMisiani  surgeon.  As- 
signed to  dutv  at  Fort  Vate*,  U.  T.  S.  O.  61,  Ucpartmcot  of 
Dakota,  April  II,  1881. 


Birmingham,  H.  P.,  first  lieutenant  and  assistant  surgeon. 
So  much  of  paragraph  1,  S.  O.  62,  March  17,  1881,  from  A.  G. 
O.,  as  relates  to  him,  is  susj)ended  until  May  1,  1881.  S.  O.  85, 
A.  G.  O.,  April  14,  1881. 

WvETii,  M.  C,  (irst  lieutenant  and  assistant  surgeon.  As- 
signed to  dutv  at  Fort  Meade,  Dakota.  S.  O.  61,  Department 
of  Dakota,  April  11,  1881. 


BosTOK  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  of  the  society  will  be  held  Monday  evening.  May 
2d,  at  eight  o'clock,  in  the  hull  of  the  Medical  Library,  19  Boyl- 
ston  Place.  Reader,  Dr.  I).  11.  Hayden.  Subject,  Movable 
Kidney.     Election  of  members. 

IL  H.  RiciiAUDSON,  M.  D.,  Secretary. 


Books  and  Pamciilets  Received.  —  Hydrophobiji.  By 
Horatio  R.  Bigelow,  M.  D.  Philadelphia:  D.  G.  Brintoo. 
1881. 

Quarteily  Report  of  .Medical  Officers,  United  States  Army, 
with  Stations  and  Duties,  April  1,  1881. 

Filtecnth  Annual  Catalogue  of  the  Massachusetts  College  of 
Pharmacy.     1881. 

A  New  Cortical  Centre,  By  Graeme  M.  Hammond,  M.  D. 
(Re|)rmt.) 

Lictures  on  Diseases  of  the  Nervous  System,  espcciallr  in 
Women.  By  S.  Weir  .Mitchell,  M.  D.  With  five  Plates.  Phil- 
adelphia ;   Henry  C.  Lea's  Son  vt  Co.      1881. 

Tlie  Education  of  the  Rich.     (Pamphlet.) 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T. 
Henry  Green,  M.  D.  Fourth  American  from  the  fifth  revised 
and  enlarged  English  edition.  Philadelphia :  Henry  C.  Lea's 
Son  &  C;o.     1831. 

Expel iiiiental  Researches  on  some  Points  relating  to  the  Nor- 
mal Temperature  of  the  Head.  By  J.  S.  Lombard,  M.  U. 
London  :  A.  K.  Lewis.     1880. 

Annual  Rcpurt  of  the  Health  Officer  to  the  City  Council  of 
Oakland,  Calloriiia,  for  1880.  E.  H.  Wooley,  M.  I).,  Health 
Officer. 
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UNNECESSARY  .SURGICAL  OPERATrOXS  IN 
THE  TREATMENT  OF  THE  DISEASES  OF 
WOMEN.i 

BY    CLIFTON    E.    WISO,    M.    I).,    IIOSTOS. 

THE  OPERATION  FOR  KKSTOUING  THE  CEKVIX  DTEKt 
WlIEliE  THIS  HAS  UEKN  RUl'TUKED.  EMMET's  01'- 
EUATION. 

Curiously  enougli,  wliilo  a  short  time  .igo  '■'■  dirision 
of  the  neck  of  ihe  womb"  was  tiie  gynecological  fash- 
ion, now  its  exact  opposite,  "the  closure  of  the  neck 
of  the  womb,"  when  this  has  been  divided  by  nature  or 
art,  is  tlie  popular  operation  of  the  day. 

Wlicn  Dr.  Euiuiet  clearly  (lescril)ed  the  condition 
which  had  been  (and,  even  now,  still  is)  so  often  mis- 
taken for  "  ulceration  of  the  womb  "  and  devised  an 
operation  which  might  be  employed  for  its  cure,  in 
CJises  where  such  a  course  was  called  for,  he  did  a  good 
thing  for  gyuacology.  In  former  days  '•  ulceration  " 
was  the  "  bete  noire  "  of  those  who  treated  women's  dis- 
eases, and  cauterization  with  nitrate  of  silver  or  more 
active  agents  was  the  "  proper  treatment."  Dr.  Em- 
met's exposition  of  the  real  condition  of  the  parts  has 
done  awav  with  much  of  this  malpractice  which  had  its 
orio'in  iu  ignorance.  But  if  every  woman  with  a  lacer- 
ation at  the  neck  of  the  womb  is  to  be  considered  a  fit 
subject  for  a  surgical  operation,  without  regard  to 
whether  this  conditiou  is  really  a  cause  of  troublesome 
symptoms  or  not,  then  the  discovery  of  Dr.  Emmet  is 
to  prove  anything  but  a  boon  to  womankind. 

Most  women  who  have  borne  cliildien  present  more 
or  less  of  this  lesion.  Many  have  rupture  and  eversion 
of  the  neck  of  the  womb  without  symptoms.  Certain 
ones  suffer  from  this  conditiou.  Measures  of  treatment 
directed  to  this  lesion,  it  is  needless  to  say,  should  be 
reserved  for  these  last  cases,  but  there  is  at  present,  in 
America,  at  least,  a  marked  tendency  to  resort  to  the 
operatiou  devised  by  Dr.  P3mmet,  whenever  the  condi- 
tion of  eversion  is  found,  whether  it  be  a  cause  of  suffer- 
ing or  not.  It  is  true  that  by  this  means  the  typical 
conical  form  of  the  neck  of  the  womb  can  be  restored, 
but  it  is  also  a  fact  that  very  many  of  these  women  are 
not  going  to  be  beiu-fited  thereby. 

A  western  physician  has  recently  written  so  clearly 
upon  this  operation  that  I  cannot  do  better  than  quote 
freely  from  his  article."  After  stating  that  the  opera- 
tiou "has  reflected  unstinted  credit  upon  its  author.  Dr. 
Emmet,"  he  proceeds  :  '■  But  I  am  afraid  the  disposi- 
tion is  just  now  to  a  too  frequent  resort  to  this  serious 
operation.  It  is  my  conviction,  and  I  know  that  there 
are  many  others  who  think  as  I  do,  that  this  procedure, 
so  useful  in  its  place,  is  being  done  lar  more  often  than 
there  is  anj'  need  for,  and  that  there  are  many  who  are 
beginning  to  look  upon  it  as  a  jianacea  for  nearly  all 
the  forms  of  cervical  disease.  All  new  discoveries  have 
to  pass  through  what  might  be  called  an  exaggeration 
period  before  they  at  length  settle  down  to  their  proper 
level.  So  with  the  operatiou  iu  question.  There  is 
something  so  simple  and  direct  about  it  as  to  make  it 
almost  captivating  to  the  surgeon's  eye.  Here  is  nature 
at  fault,  as  usual,  and  art  coming  triumphaiitlj'  to  her 
relief  with  a  neat  plastic  opeiation.  Could  anything 
be  plainer?     One  writer  in  his  enthusiasm  advises  the 

1  Concluded  from  page  S'Ji. 

-  Paper  read  before  tlie  California  State  Medical  Society,  by  \\. 
H.  Mavs,  M.  U. 


measure  even  after  the  ordinary  slight  laceration  of 
labor;  which  is  simply  throwing  overboard  all  faith  in 
the  restorative  powers  of  nature.  Proceeiling  on  such 
a  rule,  nine  tenths  of  parous  women  would  have  to  be 
made  the  subjects  of  surgical  operations.  Let  it  he  re- 
membered that  a  certain  amount  of  laceration  accom- 
panies every  labor,  whether  normal  or  abnormal.  Let 
it  be  remembered,  too,  that  the  cervices  of  all  women 
who  have  borne  children  present  evidences  of  puerperal 
tearing,  all  the  way  from  slight  irregidarities  of  the 
OS  to  clefts  extending  deep  into  its  structure.  Is  there 
any  one  of  us  who  has  not  again  and  again  ft)und  such 
a  condition  coexisting  with  perfect  uterine  health  ?  .  .  .  . 
As  far  as  my  own  practice  goe^^,  I  must  admit  that  at 
first  I  was  much  taken  with  the  operation  and  per- 
formed it  more  often  in  former  years  than  of  late. 
There  are  many  others  who  reckon  their  trachelor- 
rhaphies in  a  similar  decliuing  ratio,  although  never 
ceasiug  to  regard  it  as  one  of  the  most  valuable  contribu- 
tions ever  made  to  gynajcology We  live  and  think 

in  cycles.  Even  fashion  is  subject  to  this  law,  and 
fashions  in  medicine  have  alw.iys  characterized  our  sci- 
ence. The  fashion  of  sewing  up  the  uterus  as  an  or- 
dinary therapeutic  measure  may  be  expected  to  have 
its  day,  and  then  its  true  worth  will  be  recognized  — 
that  of  a  most  reliable,  but  .-erious  and  not  often  de- 
manded, operation." 

When  gyuiEcnlooiists  recognize  the  truth  of  this  last 
sentence    tlieu  real   benefits  of  Emmet's  dis- 

covery be  realizeit.  its  effect  so  far  has  been  in  great 
lui  asure  the  supfdanting  of  the  old  treatment  (by  caus- 
tics, etc.)  for  "  ulcerations "  (which  never  existed), 
which,  although  it  was  misdirected  and,  in  the  light  of 
our  present  knowledge,  absurd, — yet  was  seldom  fol- 
lowed by  serious  or  fatal  results,  —  by  the  performance 
of  surgical  operations,  alarming  to  the  patients  and 
their  friends,  and  which  iu  a  large  proportion  of  cases 
are  uncalled  for  and  can  be  avoided.  The  fact  is  that 
very  mauy  cases  of  '•  rupture  and  eversion  "  (cases 
formerly  considered  "  ulceration ")  require  no  treat- 
ment whatever,  {.  e.,  the  lesion  is  innocuous.  Physi- 
cians have  been  rather  led  away  by  an  exaggerated 
idea  of  its  bad  effects.  For  example,  women  with  this 
conditiou  have  been  solemnly  assured  by  their  doctors 
that  unless  they  underwent  operation  for  its  cure  they 
would  never  again  become  mothers,  when  perhaps  the 
lapse  of  a  few  mouths  has  disproved  such  assertions  and 
left  the  medical  gentlemen  in  an  awkward  position. 

The  cases  which  are  accompanied  by  troublesome 
symptoms  and  demand  attention  are  the  exception 
rather  than  the  rule.  If  surgical  interference  is  confined 
to  such,  Emmet's  operation  will  be  productive  of  much 
good.  As  at  present  often  done,  not  because  it  is  really 
ueeded  but  because  a  chance  for  its  performance  offers, 
it  probably  in  the  aggregate  does  more  harm  than  good. 

The  operation  is  by  no  means  devoid  of  danger. 
Phlebitis,  cellulitis,  pelvic  abscesses,  septicaemia,  peri- 
tonitis, etc.,  have  followed  its  performance  by  the  best 
operators,  and  left  results  from  which  the  patients  would 
recover  only  after  months  of  sutteriug,  if  at  all.  It  is 
only  a  short  time  ago  that  a  discussion  in  one  of  our 
local  societies  brought  out  accounts  of  several  deaths 
after  this  operation.  I  m3-self  have  kuown  of  more 
than  one  such  result. 

The  two  operations  last  considered  have  been  re- 
ferred to,  in  a  letter  from  London,  iu  the  following 
amusing  lines :  — 

"  Wlien  Dr.  Sims  was  first  here,  he  demonstrated,  to 
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'he  satisfaction  of  a  great  many  people,  and  indeed 
seemed  idiuost  to  have  estalilislRil  it  ;is  a  c:iiioii  in 
practice,  tlial  a  great  numlicr  of  women  are  suHorinj; 
from  comjiliiints  wiiitli  retpiire  tiiat  llie  cervix  nieri 
shall  1)0  lacerated  to  the  extent  of  complete  division  ; 
and  we  were  nnder  the  impression  that  according  to  the 
well  estahlished  experience  of  IMarion  Sims  and  his 
school,  about  twi-nty  to  twenty-live  per  cent,  of  the 
gynaecological  patients  are  required  to  have  the  cervix 
uieri  divi(l('d  in  order  to  be  restored  to  health.  l!ut  if 
now  we  lind  that  at  hast  as  many  are  sutlering  from 
complaints  which  reipiire  that  cracks,  cuts,  and  lissures 
of  the  cervix  shall  be  shut  up,  it  seems  as  if  the  greater 
part  of  the  energies  of  that  most  fearfully  numerous, 
highly  intelligent,  and  active  class  of  liractitioners,  who, 
either  as  spi  ciali^ts  or  as  family  doctors,  have  a  claim 
to  the  title  of  gyna-cologists.  will  in  future  be  di%ided 
between  splitting  up  the  cervices  of  those  women  who 
yet  ])ossess  them  entire,  or  uniting  with  horsehair  or 
silver  wire  those  which  are  by  nature  cracked  or  fissured. 
The  general  moral  would  then  be  open  to  deduction, 
that  in  respect  to  the  uterus,  whatever  is  is  wrong,  and 
whatever  is  not,  ought,  to  be  brought  about." 

'Ibis  is  rather  an  exaggerated  view  of  the  matter, 
yet  there  is  a  good  deal  of  trutli  in  these  lines.  To  my 
own  knowledge,  at  one  time  ii  dislingnished  ]>racti- 
tioner  was  doing  many  operations  f(ir dividing  the  neck 
of  the  wond),  while  an  eqiuilly  distinguished  brother 
phy.'-ician  of  the  same  city  was  industriously  closing 
these  cuts  by  operation  and  sutures,  when  the  former's 
patients  happened  to  fall  into  his  hands. 

CURKTTI.NG     OF    Till':    UTKRINE    CAVITY. 

This  is  an  operation  which  is  being  frcipiently  per- 
formed at  present.  It  consists  in  the  scraping,  with 
instruments  devised  for  the  pur|)Ose,  of  the  inside  of 
the  womb  (mucli  as  gardeners  at  certain  seasons  scrape 
trees),  the  object  being  the  removal  of  morbid  growths 
nnd  excre.scences,  and  tie:  conseipient  checking  of  ute- 
rine ha'morrliage,  etc.  Formerly  by  the  term  ''curett- 
ing" was  meant  a.  pretty  serious  o|)eration,  one  which 
was  comparatively  rarely  done,  it  being,  as  a  rule,  re- 
sorted to  oidy  when  simpler  means  of  controlling  uterine 
flowing  ha<l  faileil.  and  when,  in  the  absence  of  other  ap- 
parent cause  of  lia-uiorrhage  there  was  a  strong  proba- 
bility that  "  intra-uleiine  lungosities  of  intractable  nat- 
ure "  were  present.  To  insuie  the  removal  of  such 
growtlw  the  '"curette"  or  instrument  employed  had  a 
comparatively  sharp  (allhougli  not  necessarily  a  "  cut- 
ting") ed;.'C.  With  the  inc^reasitig  interest  in  the  subject 
of  diseases  of  women,  such  as  has  developed  of  late 
years,  and  tlie  accompanying  enlhusiasni  for  '•  opera- 
tions," nalnrally  there  has  come  an  increased  numlierof 
cases  of  curetting,  until  nowadays,  if  a  patient  presents 
her>elf  with  u  simple  uterine  catarrh,  an<l  a  history  of 
incrcuseil  uterine  (low  (whi(!h  is  but  natural  in  sneh 
c;i!ses),  and  partieidarly  if  she  have  borne  children,  and 
ha.s  in  consiqui  nee  an  "  invilingly-opi-n  "  uterine  canal, 
perhaps  the  lirst  thing  the  physician  thinks  about  is  the 
curette.  ISut  under  this  kind  of  practice  the  results 
with  the  <jlr|  instruments  were  imsulis'actory.  Tuo 
nnuiy  patients  were  seriously  injured,  and  some  were 
killed,  by  the  prr>eednre,  tor  even  in  the  be»t  hands, 
"eurettii.g"  if  ihorounhly  done  i>  a  dangerous  |irocess 
for  the  patient  to  go  ihrongh,  ami  lui  operation  which 
hhonld  ahva\s  be  kept  as  a  last  resort.  The  result  was 
tlie  introiinetion  of  a  less  lormidublu  iuKtrutuenl  in  the 
shape  of  the  "<lull  curttte." 


Now  in  most  cases  of  common  uterine  eatarih  the 
lining  of  the  womb  is  more  or  less  iiitlamed  and  swollen, 
and,  from  the  presence  of  increased  secretion,  soaked 
and  softened.  The  use  of  even  a  dull  curette,  under 
such  circumstances,  will,  almost  always,  result  in  the 
removal  of  more  or  less  of  the  softened  lining,  with, 
perhaps,  a  few  distended  and  swollen  glands  ;  but  in 
such  cases  the  proceeding  is  not  at  all  necessary,  for, 
the  catarrh  checked  by  proper  means,  the  parts  will 
soou  return  to  a  normal  condition.  1  have  several 
times  seen  the  dull  curette  used  under  such  circum- 
stances, and  what  were  ternieil  "characteristic  gr:innla- 
tions  "  removed  and  cxliil)ited  with  salifaction  by  the 
operator  to  those  present,  when  I  have  ulterwards  taken 
some  of  these  "granulations"  and  "'teased  them  out" 
under  water  and  seen  them  resolve  themselves  into 
strips  of  apparently  normal  uterine  membrane,  which 
had  evidently  been  roiled  up  into  little  balls  before  the 
edge  of  the  curette,  as  snow  is  rolled  into  balls  by 
children,  thus  deceiving  the  operator. 

The  great  diilercnce  in  the  views  held  by  pliysicians 
as  to  the  dangers  of  "curetting"  is  explained  by  the 
tact  that  one  set  of  physicians  mean  by  this  term  the 
thorough  operation  done  with  the  sharper  instrument ; 
an  operation  reserved  for  cases  where  other  means  of 
treatment  have  proved  of  no  avail,  therefore  a  com- 
[laratively  rare  operation,  ami,  fiom  the  nature  of  the 
case,  a  pretty  sei ions  one  ;  while  with  others  of  the 
profession  "curetting"  is  a  common  method  of  treat- 
ment re>orted  to  whenever  any  excuse  oilers,  the  dull 
inslniinent  being  employed.  The  procedure,  as  por- 
formed  under  such  circumstances,  is  otten  hardly  wor- 
thy of  tin?  name  "operation,"  although  the  opportniwly 
of  using  this  term  is  seldom  missed  by  those  who  prac- 
tice it,'  and  in  many  ca^es  has  very  little  edect  for 
either  good  or  evil.  But  this  is  not  true  in  all  ca.ses. 
In  some  coiulitions  of  the  endometrium,  where  it  is  iii 
an  unhealthy  relaxed  condition,  and  it  is  desirable  to 
"set  up  a  healthy  .iction  "  as  our  forefathers  in  med- 
icine would  say,  the  stimulating  ellect  of  the  use  of  the 
dull  curette  may  prove  advantageous,  ami  the  duil 
curette  will,  in  some  cases,  if  used  wiili  skill,  remove 
snfl  growllis  successfully,  but  it  will  prove  in(  Ificient  in 
the  case  of  many  of  the  harder  growths  and  granula- 
tions so  dillicult  to  manage  with  oidinary  means,  for 
which  the  operation  of  curetting  was  tbrmerly  reserved. 
JNIany  a  gymeeologisl  has  learned  this  fact  fnnu  expe- 
rience, anil,  aflei"  several  "  operations  "  with  the  dull 
instrument,  has  finally  overeonie  the  dilliculty  by  using 
the  sharper  instrument.  As  one  writer  has  said  of  the 
dull  cuiette,  "'  It  is  an  excellent  instrument  where  noth- 
ing is  to  be  remo\  ed  ; "  but  in  such  eases  other  meas- 
ures le^s  alarming  to  the  patient  «ill  nsmdly  suiliei'. 

Although  in  carelul  hands  rarely  productive  of  bad 
conseiiueuce.-  (even  when  used,  and  not  merely  playtd 
with,  as  is  often  the  case),  yet  there  is  a  tendency  iu 
certain  (piarters  to  regard  the  dull  curette  ns  an  instru- 
ment sale  for  any  one  to  experiment  with,  and  one 
which  the  merest  tyro  in  practice  need  not  fear  to 
make  use  of.     A  caution  may  not  be  amiss.     No  one 

'  I  li.ivc  bi-en  surprisid  nt  llie  way  Iho  term  "  i.pcrnliun  "  i»  iinoil, 
even  !»>'  Boiiic  i»li\>ieiiiii(t  ol  ^imhI  !.iaii(liii^.     1  liovu  r<'pi*at«tlly  beoii 

titlit    It)'  |>l-^^tll)n  wIm*  Itavu   CMilllu    U)    M'l;   tilc   uliallt    palii-Mlrt    v\tl\\n\^ 

iimliT  tri.jitmi':il  lluii  llie  caM-s  wrn*  pmltalilv  mtIoih  oik-'*,  hii-nuite 
llif  |laliL■ll(^  hail  alriaily  ^nnc  llir<>ii^li  m)  ninny  operiitioii«,  whvn 
\n\KT  1  lia\u  foiinil  lliu  "oiuTaliuiiH  "  n-fi-rrt-tl  lo,  cinif'iHtcd,  pcrhtip!i, 
ill  lilt*  applicaliiin  iif  .fti'ini*  niilil  ri.nu'dy  !■•  iliu  crrvix,  perhaps',  in 
till-  n.-o  III  a  iiii-riiii*  miiiiiiI.  ur,  i[  may  lie.  in  iliv  alli-nipi  In  pliu-L*  a 
MippKrlt-r!  Illlullll|.^M,  Mil  It  a  iim'  nf  till*  uoril  liii.^  iIh-  ailvaiitagt*  uf 
inakiiig  a  due  iinpii:..>:'iuii(  V;  npnn  llie  paiieiil  and  liiT  friends. 
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should  attempt  tlio  use  of  a  curette,  sliai-p  or  dull,  who 
is  not  sunk'it'iitly  experioiiced  in  uterine  e.\;iniiiiutions 
to  assure  himself  of  the  iihscnco  of  all  pelvic  inlhimnia- 
tion,  even  slight.  The  presence  of  such  iiillanimation, 
whieh,  wlieu  slight  and  localized,  is  not  always  readily 
detected  hy  the  ine.vperienced,  often  leads  to  uterine 
flowinj;;  but  under  such  cironnistaiices  curetting  would 
probably  make  bad  woik.  lOven  the  use  of  a  sound  is 
not  advisable  in  such  cases.  Again,  the  physician's 
olfice,  li'om  which  the  patient  must  return  home,  is  not 
the  proper  place  for  the  proi'iMlure.  Physicians  often 
ignoie  this  fact  with  impunity  ;  but  I  cannot  but  think 
it  is  making  the  patient  run  an  unnecessary  risk.  Slie 
should  be  where  she  can  lie  (piiet  for  a  day  oi'  two,  and 
longer  if  advisable.  Occasionally  there  is  severe 
ha?morrhage  with  the  o|)eralion,  even  with  the  dull 
curette,  and  no  one  can  tell  befovehiind  with  which 
patient  it  will  come. 

Dr.  Emmet  has  devised  forceps  for  removing  granu- 
lations, etc.,  from  the  uterine  cavity,  which  are  very  efli- 
cieut,  and  render  the  resort  to  cuietting  but  seldom 
•ecessary  ;  but  I  do  not  think  they  quite  take  the 
place  of  the  sharp  curette  in  all  cases.  I  iuive  used 
both  to  advantage  in  the  same  case.  Once,  I  recollect, 
the  hainiorrhage  was  so  rapid  after  removing  some 
growths  with  the  forceps,  that  I  was  forced  to  give 
them  up,  and  finished  the  ojieration  successfully  by 
very  ra|)id  curetting,  which  i)i'ought  away  the  rest 
In  certain  quarters  the  "sharp  curette "  has  been  de- 
cried as  a  barbarous  instrument,  one  which  should 
never  have  been  invented,  etc.  It  is  its  unnecessary 
aud  heedless  use  which  has  brought  it  into  such  ill- 
repute.  It  need  never  be  so  keen-edged  as  to  merit 
the  name  of  a  "  cutting  instrument,"  and  used  with 
proper  skill  in  proper  cases  it  supplies  a  place  the 
dull  curette  cannot  till.  limmet's  forceps  are  excel- 
lent for  the  removal  of  placental  tissue  and  other  prod- 
ucts of  miscarriage  ;  and  here  another  word  in  regard 
to  the  use  of  the  curette.  It  should  be  avoided  if  pos- 
sible after  miscarriage  or  labor,  while  the  walls  of  the 
uterus  are  undergoing  involution  and  the  .accompany- 
ing fatty  degeneration.  (Here  Emmet's  or  other  for- 
ceps can  be  used  with  much  greater  safety.)  I  have 
known  neglect  of  such  caution,  and  the  rash  curetting 
of  a  patient  a  few  weeks  after  the  confinement,  followed 
by  fatal  consequences. 

THE  OrEUATION  UPON  TUB  ANTERIOR  VAGINAL 
WALL  FOR  PROLAPSE  OF  THIS  PORTION  AND  CYS- 
TOCELE. 

When  there  is  a  tendency  of  the  anterior  vaginal 
wall,  with  the  adjacent  bladder  (cystocele),  or  without 
it,  to  sag  and  protrude  through  the  vulva,  an  opera- 
tion, consisting  in  either  the  "folding  in  "  or  the  re- 
moval of  the  slack  of  the  vagina  at  this  point,  has  been 
devised  to  correct  the  condition  and  afford  relief  to  the 
patient  from  the  "  bearing  down  "  bladder  distress  aud 
other  symptoms  referable  to  it. 

This  "sagging"  of  the  anterior  vaginal  wall  rarely 
takes  place  to  a  troublesome  degree  unless  there  are 
other  abnormal  conditions  present,  notably,  rupture  of 
the  perinajum,  or  some  one  of  the  uterine  displace- 
ments, bringing  the  cervix,  and  vviih  it  the  upper 
part  of  the  vagina,  nearer  the  vulva.  Oftentimes  a 
"sagging  uterus"  is  present.  AVith  an  absence  of 
more  or  less  of  the  periii;eum  the  vagina  fails  to  get 
its  usual  support,  and  with  a  lowering  of  the  womb  the 
anterior  vaginal  wall,  no  longer  extended  to  its  normal 


length,  naturally  tends  to  sag.  In  this  way  a  low  posi- 
tion of  the  uterus  (jften  has  much  to  do  with  tln^  pro- 
duction of  this  condition.  Ihifortunately,  in  a  large 
proporiion  of  these  cases,  the  conditions  named  are  not 
the  only  abnormal  ones  present.  Such  patients  are 
apt  to  have  the  womb  left  large  after  confinement  ; 
a  heavy  weight  upon  its  weakened  su|)porls.  If  such 
a  patient  goes  tinough  the  operatiiui  on  the  anterior 
wall  to  reduce  the  vagina  (|)receded  very  likely  by  the 
0|)eration  for  rupture  of  tlie  cervix,  if  the  physician  is 
enthusiastic  over  modern  operative  gynecology)  and 
later  the  operation  for  ruptm-ed  periiKcmu,  since  lite 
weight  of  the  heavy  n'oinlj  still  remiiins  she  does  not 
always  yet  as  much  relief  as  can  be  t/iven  in  many  of 
these  eases  hy  the.  proper  adjustment  of  a  pessary  without 
operative  measures,  and  perhap-s  after  going  through 
all  the  operations  tlie  patient  will  .still  have  to  wear  a 
supporter  to  be  comfortable.  Indeed,  where  there  is 
this  heavy  womb,  witli  a  relaxed  condition  of  the  pel- 
vic tissu's,  a  combination  often  found  in  practice,  it  is 
a  very  dillicult  matter  ami  sometimes  au  impossibility 
to  so  constrict  the  vagina  by  any  operation  as  to  afford 
complete  and  lasting  relief  to  the  woman.  In  such 
cases  it  is  often  perfectly  feasible,  without  any  opera- 
tion, to  adjust  a  lever  or  other  pessary,  which  the  ]ia- 
tient  can  herself  remove  and  replace,  which  will  raise 
the  womb  into  jilace,  and  extend  the  vagina  its  normal 
length,  so  that  practically  no  falling  of  the  anterior 
vaginal  wall  is  left.  If  the  extending  of  the  vagina  is 
not  alone  sulticient  then  the  lower  end  of  a  lever  pes- 
sary may  generally  be  so  bent  as  to  be  of  some  addi- 
tional service  in  keeping  the  fi'Ung  anterior  vaginal 
wall  in  place. 

It  has  repeatedly  happened  to  me  to  see  such  pa- 
tients who,  having  tried  various  supporters  without 
relief,  had  been  led  to  think  operative  measures  neces- 
sar}',  who,  much  to  their  surprise  and  delight,  have 
been  relieved  completely  by  the  aid  of  a  proper  pes- 
sary. Some,  who  had  been  so  thoroughly  imbued  with 
the  idea  that  an  operation  was  necessary,  if  they  ever 
wauted  to  be  comfortable,  as  to  seem  almost  disap- 
pointed when  I  did  not  urge  such  measures  at  once, 
have  experienced  such  relief  from  a  pessary  as  to  ex- 
press indignation  that  they  were  ever  told  an  operation 
was  necessary  for  them. 

While  I  believe  of  this  operation,  as  I  believe  of 
each  of  the  otiier  operations  considered,  that  in  its 
pro|icr  place  it  is  capable  of  much  good,  yet  I  believe 
of  it,  as  I  believe  of  the  others,  that  at  present  it  is 
done  much  oftener  than  is  necessary  or  best. 

Patients  suflerinu;  from  these  troubles  are  not  infre- 
quently told  that  they  must  undergo  surgical  oi>crations 
before  they  will  be  able  to  wear  a  supjiorter.  Occa- 
sionally such  conditions  exist  that  this  is  the  fact,  but 
with  proper  knowledge  of  the  adjusting  of  supporters 
these  cases  will  prove  rare,  much  less  fieiiuent  than  they 
are  at  present  considered.  Comparatively  invr  practi- 
tioners are  in  any  sense  experts  in  the  fitting  of  pessa- 
ries, yet  a  thorough  knowledge  of  their  uses  is  as  neces- 
sary "to  the  gynecologist  as  is  the  knowledge  of  splints 
and  other  apparatus  to  the  orthopaMlio  surgeon.  This 
knowledge  on  his  part  frequently  saves  his  patients 
from  ojierative  interference,  and  the  same  is  true  of  a 
thorough  knowledge  of  the  pessary  and  its  uses  on  the 
part  of  the  uterine  specialist.  At  present  any  new  in- 
vention in  the  shape  of  a  supporter  needs  but  one  thing 
to  make  it  attain  popidarity  in  the  profession  at  once, 
however  it  may  fail   otherwise.     If  it  be  only  easy  of 
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iiitroiluclioii  witlioiit  paiiiiii<;  the  patient  it  is  sure  of  a 

run  (or  n  wiiile   at  least.     The  so-ealled  "  soft   cotton 

pessary."  liiglily  leconiniended  beeanse  it  can  "  be  worn 

wiiere  the  womb  is  too  tender  to  l)ear  the  pressure  of  a 

common  supporter  "  (the  fact  being  overlooked  that  a 

properly  fitted  lever  pessary  does  not  come   in  contact 

with  tiiat  organ),  liighly  cflicient  in  creatiiig  a  stench  if 

111 
worn  even  a  siiort  time,  and  good  for  little  else,  but 

easily  introduced   by  anybody  into  the  patient's  vagina 

without  causing  pain,  is  a  good  example  of  this  fact. 

Y)r.  Kngelmann,  of  St.  Louis,  has  recently  published 
an  article  entitled  The  Dangers  Incident  to  the  Sim- 
|)lest  Uterine  Manipulations  and  Operations,  in  which 
lie  has  collected  many  bad  re.-nlls  following  the  com- 
mon gynaecological  procedures  and  operations.  Natu- 
rally, in  recording  the  bad  results,  he  was  confined  in 
great  measure  to  the  reported  cases.  Could  ho  have 
known  of  the  cases  not  reported  his  exiuni)les  would 
have  been  nuiliiplieil  manifold.  I  regard  the  pajier  as 
a  most  valuable  one  at  the  juesent  time,  an<l  as  possi- 
ble evidence  of  a  coming  reaction  from  the  "  operation 
fever"  which  has  atllicted  gyna;cology  of  late  years. 
It  certaiidy  is  a  warning  to  the  profession  not  to  re- 
gard gynaecological  operations  too  lightly.  If  we  can 
go  a  step  further,  and  lead  physicians  to  realize  that 
the  operations  now  so  much  in  vogue  can  often  be 
avoided,  it  will  be  another  step  in  the  right  direction. 

A  former  Harvard  professor  often  quoted  the  saying, 
"  ^leddlcsome  midwifery  is  bad."  lie  might  have 
truthfully  iidded,  "Meddlesome  gynajcology  is  even 
worse." 


THE  USE  OF  ELECTROLYSIS  IN  THE  TREAT- 
MENT OF  HIRSUTIES.' 


BY    JAMES    C.    WHITE,    M.    D. 


Tin-:  natural  growth  of  the  hair  upon  ditl'erent  parts 
of  the  body  varies  in  amount  according  to  age,  sex, 
and  r.ace.  Overgrowth  in  point  of  extent  may  be  ex- 
tremely circumscribed,  .as  upon  a  hairy  iiasvus  or  wart, 
or  universal ;  as  regards  age,  it  may  be  congenital  or 
develop  any  time  after  birth.  The  hypertrophy  may 
consist  in  nn  excessive  development  of  the  usual  large 
and  long  hairs  ol  the  scalp,  beard,  axill.T,  and  genitals; 
of  the  short  hairs  which  cover  the  general  surface,  or 
of  the  downy  (lanugo)  hairs  upon  the  face  and  other 
|>;irts  of  tlie  female,  into  the  strong,  visible  growth 
characteristic  of  the  male.  It  is  this  latter  variety  oidy 
which  demands  the  frecpient  aid  of  the  surgeon.  For 
universal  liairiness,  it  may  be  stated  in  the  beginnini', 
nothing  can  be  done;  for  the  circumscribed  forms  in 
either  sex  connected  with  |)igniente<l  na-vi  and  warty 
growths,  I  lie  best  treatment,  xvheii  of  moderate  size,  is 
the  excision  of  the  whrile  growth.  When  too  exten- 
sive for  such  an  ojieration  the  liirsuties  may  niono  be 
treated  by  the  met  hud  now  to  be  considered.  There 
is  no  more  distressing  atlection  to  a  woman  than  an 
excessive  growth  of  hair  upon  the  face,  none  for  which 
she  will  more  persistently  seek  relief.  It  may  be  con- 
fined wholly  to  the  upper  lip  or  to  a  few  sparse  tufts 
or  scalter<'d  hairs  upon  or  beneath  ihi'  chin,  or  to  the 
sides  of  the  clieeks.  The  mustache  may  often  be 
long  and  liea\y.  and  the  side  whiskers  largely  devel- 
oped, while  a  full,  strong  lieaid  is  very  tare,  and  gen- 
erally associated  with  universal  hirsuties.    .Such  growths 

'  Krod  before  the  Uoiloii  Society  for  Medical  Iniprovciiicol,  April 
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are  by  no  means  infrequent  upon  the  faces  of  girls 
after  the  age  of  twenty,  and  the  great  majority  of  cases 
which  present  themselves  to  the  surgeon  and  derma- 
tologist for  treatment  are  between  the  ages  of  twenty 
aiul  tliirt}'.  These  young  women  are  generally  in  good 
health,  and  the  hypertrichosis  seems  to  be  in  no  way 
connected  with  any  apparent  disturbance  of  the  sexual 
apparatus.  Later  in  life,  about  the  climacteric  period, 
the  lanugo  hairs  are  apt  to  increase  in  size  and  depth 
of  pigment  over  similar  parts  of  the  face,  but  such 
forms  more  rarely  seek  professional  advice.  With  the 
growth  upon  the  face  there  is  often  a  similar  develop- 
ment over  the  sternum  and  about  the  nipples  at  all 
ages  In  addition  to  the  deformity  it  gives  rise  to,  the 
presence  of  a  noticeable  beard  or  mustache  is  apt  to 
develop  a  morbidly  sensitive  condition,  which  prompts 
the  bearer  to  shun  society,  and  at  times  develops  into  a 
true  moiu)maiiia.  The  writer  has  known  a  lady  who 
had  visited  surgeons  in  all  the  princi|ial  cities  of  the 
country  in  the  vain  search  for  one  who  would  (lay  the 
whole  lower  half  of  the  face  for  the  extirpation  of  the 
hair  growth. 

Trciitmcnt.  —  It  is  only  within  a  short  time  that  a 
radical  method  of  cure  for  hirsuties  has  been  known. 
Previously  the  three  well-known  means  for  the  removal 
of  hair  could  alone  be  advised  by  the  surgeon,  and 
these  had  already  been  re.-orted  to  in  the  majority  of 
cases  by  the  patient.  They  are  not  only  temporary 
ill  their  action,  but  often  are  of  positive  injury  in  the 
ease.  These  are,  first,  the  method  resorted  to  by  the 
male  sex  for  the  t(^mporary  removal  of  the  beard, 
namely,  the  razor;  second,  the  application  of  depila- 
tories, which  destroy  the  hair  a  little  way  within,  in  the 
mouth  of  the  follicles,  and  which  tlierefoie  retard  the 
reapi)earance  of  the  growth  a  little  longer  than  the 
razor,  which  cuts  it  off  at  the  level  of  the  surface. 
These  depilatories  have,  moreover,  decided  disadvan- 
tages. They  always,  in  virtue  of  their  caustic  proper- 
lies,  produce  more  or  less  irritation  or  intlammation  of 
the  skin  to  which  they  are  aj)plied,  which  must  tend 
to  the  stronger  development  of  the  overgrown  hairs  by 
feeding  their  vitality,  hirsuties,  as  is  well  known,  not 
infrequently  following  the  rubefacient  action  of  a  mus- 
tard poultice  to  any  part  of  the  body.  They  most 
commonly  consist  of  mixtures  of  quick  lime  and  ar- 
senic, of  sulphide  of  calcium,  barium,  etc.  An  objec- 
tion common  to  them  and  the  razor  is  that  by  their 
use  there  is  sulistiluted  lor  the  more  delicate  and  taper- 
ing jiointed  primary  growth  a  coarser  one  of  the  same 
dimensions  throughout  and  much  more  conspicuous, 
and  that  both  must  be  used  frecpiently  when  once  re- 
sorted to.  The  third  method  is  epilation.  The  latter 
objection  is  not  ajiplicable  to  this  ))rocess,  for  if  the 
hairs  aie  pulled  out  "by  the  roots,"  which  may  be 
easily  done,  the  new  growth,  which  is  del.ayed  much 
longer  than  after  the  use  of  the  first  two  methods,  is 
still  tapering,  and  comparativel)'  delicate.  Even  this 
process,  by  the  constant  repetition  which  is  necessary 
to  keep  the  hirsuties  under,  tends  to  stimidate  to  some 
extent  the  growth  of  the  neighboring  follicles.  Yet  it 
is  the  only  one  which  should  be  recommended  by  the 
surgeon  as  within  the  power  <if  the  patient  to  use  or 
as  allording  any  salisliiclory  measure  of  relief,  although 
temporary,  without  aggravating  the  flefoimity  against 
which  it  i'*  used.  For  the  circuniscril)e<l  hiisiities  con- 
uecled  with  papillary  anil  pigment  hypertrophy  it  is, 
when  this  is  of  small  extent,  a  sulhcient  mi'ans  of  re- 
lief,    liul  none  of  these  measures  can   possibly  cllect 
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the  desired  result,  the  r.idicnl  and  permanent  destruc- 
tion of  the  ijrowtli,  as  this  can  be  done  onlj'  by  the  ob- 
literation of  the  hair  papilla  at  the  very  boltoni  of  the 
follicle.  To  accomplish  this  various  nioihoils  have  been 
practiced  and  devised  by  American  dermatologists  with- 
in the  last  few  years,  such  as  the  galvaiio-cautery  ap- 
plied within  the  hair  follicle  ;  the  attempted  introduc- 
tion of  powerful  caustics  or  irritants  to  the  interior  of 
the  same  ;  the  mechanical  destruction  of  the  papilla  by 
rimming  out  the  cavity  of  the  follicle  with  a  triangular 
glover's  needle,  etc.  It  may  be  said  of  all  of  them  that 
they  are  unreliable  and  therefore  unsatisfactory. 

It  is  to  Dr.  Michel,  professor  of  ophthalmology  in 
the  Missouri  Medical  College,  that  wc  are  principally 
indebted  for  the  introduction  of  a  method  which  is 
both  practical  and  efficient,  namely,  electrolysis.  Its 
success  was  first  demonstrated'  in  the  treatment  of 
trichiasis,  and  subsequently  its  applicability  to  general 
hirsnties  has  been  most  successfully  established,  espe- 
cially by  Urs.  llardaway,  of  St.  Louis,  and  Fox,  of 
New  York.  The  necessary  apparatus  is  a  galvanic 
battery  often  or  fifteen  cells,  supplying  a  current  strong 
enough  to  decompose  water.  An  excellent  form  for 
the  purpose  is  the  chloride  of  silver  battery  of  sixteen 
cells,  made  by  the  AVesteru  Electric  Manufacturing 
Company  of  New  York.  It  is  very  compact,  free 
from  danger  of  spilling,  and  needs  refilling  only  once 
a  year.  In  addition  there  is  required  a  small  sponge 
electrode,  a  supply  of  the  slender  steel  needles  used  by 
dentists  for  extracting  nerves,  with  a  proper  electrode 
needle  holder,  and  two  cord  conductors  of  a  yard  in 
length.  The  needle  is  connected  with  the  negative 
pole  of  the  battery,  the  sponge  electrode  with  the  pos- 
itive pole.  The  needle,  secured  in  its  holder,  is  then 
to  be  carefully  introduced  within  the  hair  follicle  to  be 
operated  on  as  far  as  the  papilla,  and  held  there,  while 
with  the  other  hand  the  moistened  sponge  electrode  is 
applied  to  the  skin  iu  the  immediate  vicinity  of  the 
part.  Immediately  a  frothy  material  is  seen  to  ooze 
from  the  mouth  of  the  follicle  around  the  needle,  the 
products  of  decomposition  of  the  tissues  in  contact  with 
its  point.  This  should  be  allowed  to  continue  for  a 
few  seconds,  according  to  the  size  of  the  hair  to  be  de- 
stroyed, when  the  sponge  electrode  is  to  be  removed, 
aud  the  needle  then  withdrawn.  The  hair  should  then 
be  removed  by  forceps,  the  ease  with  which  it  comes 
away  indicating  the  completeness  of  the  success  of  the 
operation.  Should  this  require  any  force  the  needle 
should  be  again  introduced  within  the  empty  follicle, 
aud  the  process  of  electrolysis  rej)eated.  A  consider- 
able amount  of  pain  is  experienced  during  the  passage 
of  the  current  through  the  tissue,  which  ceases  almost 
entirely  on  the  removal  of  the  sponge.  Sometimes,  in 
addition  to  the  frothing,  the  skin  surrounding  the  needle 
is  thrown  up  into  an  urticarial  elevation,  and  is  greatly 
reddened.  Later  the  follicle  may  become  inilamed, 
and  form  a  crust,  which  adheres  to  the  skin  above  it 
for  a  week  or  more.  Sometimes  a  hard  infiltration 
may  be  felt  beneath  the  surface  for  a  considerable  time. 
Ordinarily  the  aftereffects  are  very  trivial,  unless  a 
small  area  be  acted  on  repeatedly  at  short  intervals. 
Finally,  the  parts  return  to  their  natural  condition, 
leaving  in  some  instances  a  minute  pit  or  depression 
to  indicate  the  seat  of  the  operation.  If  successful  the 
hair  does  not  reappear.  The  degree  of  success  depends 
largely  upon  the  skill  of  the  opeiator.  Dr.  Michel 
claims  that  ninety  per  cent,  of  the  larger  hairs  are  at 
1  St'.  Louis  Clinical  Record,  October,  1375. 


once  and  permanently  destroyed.  Others  are  satisfied 
if  fifty  per  cc^nt.  are  successfully  dealt  with  on  the  first 
attempt.  The  operation  needs  only  to  be  repeated 
upon  those  whicli  reappear  until  all  are  finally  de- 
stroyed. It  is  a  {juesliou  whether  the  hair  should  be 
extracted  before  inserting  the  needle.  Where  the  hair 
is  very  coarse,  so  that  the  mouth  of  the  follicle  is  well 
defined  after  its  extraction,  it  may  be  well  to  remove 
it  befor(^  inserting  the  needle,  but  when  the  hairs  are 
fine  aud  blonde  their  presence  is  necessary  to  guide  the 
needle  within  the  follicle  to  be  destroyed.  It  is  easy 
to  make  the  fine,  pointed  needle  enter  the  follicle  even 
when  the  hair  remains,  and  the  skilled  touch  recog- 
nizes at  once  when  it  has  been  successfully  inserted. 
Even  when  the  needle  cannot  bo  introduced  directly 
within  the  canal,  its  point  may  be  made  to  penetrate 
the  tissues  in  the  immediate  vicinity  of  the  papilla,  so 
that  the  electrolytic  action  may  extend  to  and  destroy 
this  es-ential  point.  The  subsequent  non-resistance  to 
the  forceps  during  extraction  shows  whether  this  re- 
sult has  been  attained.  The  patient  should  be  placed 
in  the  strongest  light,  aud  even  under  the  most  favora- 
ble conditions  the  eyes  of  the  operator  will  tire  after 
a  session  of  an  hour  or  less.  Perhaps  forty  or  fifty 
hairs  are  all  that  can  be  attempted  by  him  at  one  time 
with  advantage  to  himself  or  the  patient,  allhough  the 
latter  generally  bears  the  pain  of  the  process  without 
flinching  after  the  first  few  sittings.  When  an  exten- 
sive hirsuties  is  to  be  treated  a  long  time  is  required 
for  the  successful  primary  removal  of  the  hairs,  and 
some  of  the  follicles  will,  without  fail,  require  a  repe- 
tition of  the  operation.  For  the  fine,  downy  hairs  oc- 
curring alone  or  interspersed  with  a  stronger  growth 
nothing  had  better  be  done  until  they  attain  a  more 
conspicuous  development. 


RECENT     Pilot;  KESS    IN     ORTHOPEDIC     SUR- 
GERY. 

BY    E.    H.    BRADFOED,   M.  D. 

RESECTION    OP    THE    KNEE    IN     ITS    APPLICATION    TO 
THE    TREATMENT    OF    ANGULAR  ANCHYLOSIS.^ 

PoiNSAT  States  that  in  France  this  operation  has 
not  been  in  f\»vor  chiefly  on  account  of  the  successful 
results  of  redressement  force  and  the  influence  of  the 
authority  of  Bonnet. 

Although  forcible  straightening  is  effectual  in  a 
large  number  of  cases,  it  is  useless  in  bony  anchy- 
losis, and  injurious  (in  the  opinion  of  the  writer)  after 
purulent  inflammation  of  the  knee.  A  fracture  of  the 
iattily  degenerated  bone  frequently  occurs,  aud,  though 
the  result  is  often  a  useful  limb  (Nnssbaum,  Billroth, 
Rizzoli),  in  a  few  cases  rupture  of  the  vessels,  injury 
of  the  nerve,  and  unfortunate  results  have  followed. 

Poinsat  regards  redressemenl  force  as  contraindicated 
also  in  anchylosis  in  young  persons,  where  hypertrophy 
of  the  condyles  usually  follows  the  subluxation  of  the 
femur  backwards,  which  Irees  the  femur  from  pressure. 

In  these  cases  two  operative  procedures  are  to  be 
considered,  osteotomy  of  the  femur  and  resection.  Of 
these  the  writer  believes  resection  to  be  preferable,  for 
the  reason  that  in  this  operation  the  joint  is  opened 
and  all  diseased  tissue  is  removed,  and  the  possibility 
of  subsequent  inflammation   is  removed.     The  writer 
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has  collected  seven  ty-sevt-n  cases,  and  found  a  mortal- 
it}'  from  the  opeiation  of  eight  per  cent.  The  results 
where  antiseptic  precautions  were  employed  were  more 
favorable  (thirty-six  operations  and  no  death). 

The  writer  resiards  the  operation  a<  entirely  free 
from  danger  in  patients  under  fifteen  years  of  age,  hut 
success  has  been  obtained  in  adults.  Six  cures  are  re- 
ported between  forty  and  fifty  years,  and  one  fifty-seven 
years  old. 

CONGENITAL    DEFORMITY    OP    THE    LOWER    EXTRE.MI- 
TIES,    CUKED    BY    KKSECTION    OF    THE    KNEES.' 

In  a  child  twenty  months  old,  besides  congenital  de- 
formity of  the  fingers,  a  distortion  of  the  lower  limbs 
existed,  so  that  the  toes  touched  the  scrotum.  The 
femora  were  of  normal  length.  In  the  right  limb  the 
patella  and  the  tibia  were  wanting,  the  iiead  of  the 
fibula  was  driven  forward  and  upward,  straightening  of 
the  limb  was  impossilile  on  account  of  adliesions  in  the 
abnormal  position.  The  fil)ula  was  slightly  curved. 
The  muscles  were  normal.  In  the  left  limb  the  pa- 
tella was  present,  but  the  upper  third  of  the  tibia  was 
wanting.  Resection  of  one  knee  was  performed  (un- 
der antiseptic  precanlions).  Healing  by  first  intention 
followed,  and  in  twenty  days  the  second  knee  was  oper- 
ated on,  and  the  woun<l  healed  in  twenty  days.  In 
a  few  months  the  patient  became  able  to  walk  using 
apparatus.  Anchylosis  at  the  knees  did  not  lesult, 
flexion  and  extension  being  possible,  lateral  motion  was 
prevented  by  supi)orts.  Partial  development  of  the 
rudimentary  tibia;  followed. 

ARTHRITE    PLASTIQUE    ANKYLOSANTE    DE  GENOU." 

Nicaise  describes  an  affection  which  he  claims  has 
been  overlooked  by  the  majority  of  surgeons  and  sur- 
gical writers.  The  name  of  plastic  arthritis  was  given 
by  Gosselin,  and  owing  'o  the  usual  termination  the 
term  "a'ukylosante  "  is  added.  In  the  case  reported 
the  afTection  began  with  a  chill  after  confinement,  the 
first  local  symptom  was  pain  in  the  shoulder  and  knee, 
the  former  soon  became  well,  but  the  latter  entered 
into  a  painful  chronic  condition,  which  after  five  months 
terminateil  in  a  stittuess. 

This  affection  resembles,  in  its  result,  gonorrhceal 
rheumatism,  but  pathologically  it  is  distinct,  as  it  is 
present  in  patients  who  are  not  suflfering  from  gon- 
orrhoea. Seven  of  these  cases  have  been  observed : 
four  by  Xieaise,  two  by  Gosselin,  and  one  by  Duret. 
The  joints  affected  were  the  knee  four  times,  the  elbow 
twice,  and  the  hip  once.  The  course  is  ra|)id  subacute, 
and  the  termination  is  always  anchylosis.  The  treat- 
ment should  consist  in  idacinj  the  limb  in  a  good  posi- 
tion, and  in  counter  irriumts,  leeches  and  blister.t,  to 
relieve  the  local  tenderness.  Whether  fixation  should 
be  employed  or  not  is  at  present  undetermined,  and  the 
writer  inclines  to  recommend  gentle  jjassive  motion 
when  no  pain  is  causeil  in  that  way.  JJriseiiieiit  force 
is  not  useful  in  this  allection,  but  massage  may  be  of 
some  benefit. 

ACUTE    ARTHRITIS    IN    INFANTS.^ 

Mr.  Thomas  Smith  called  attention  to  an  nfTcction, 
frefpienlly  fatal,  which  h(>  termed  ''  acute-  arthritis  of 
infants,"  consisting  essentially  of  a  pathological  change 

1  Pamna  Giorn.  <].  n..   Ace.  di  .Mod.  a  TuriDO,   1880,  C'entriilbl   f 
Cbir..  .\...  10.  1881,  n.  l.'iT. 
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in  the  articular  extremities  of  the  bones.  In  all  cases 
examined  a  consicli:ral)le  loss  of  .substance  in  ibe  end 
of  one  of  the  bones  forming  the  joint  occurred.  In 
some  of  the  cases  the  absorption  proceeded  from  the 
joint  surface  toward  the  dee()er  parts  ;  in  others  the 
destruction  had  begun  in  an  abscess  at  the  articular 
end  of  the  bone,  which  burst  into  the  joint  by  an  open- 
ing near  the  margin  of  the  articular  cartilage.  The 
disease  has  neither  a  traumatic  nor  a  syphilitic  origin. 
Mr.  W.  Morrant  ISaker  reports  two  additional  cases 
occurring  in  children  six  months  and  nine  weeks  old. 
In  both  efiusion  within  the  capsule  of  the  knee  took 
place  (in  one  with  suppuration),  which  was  evacuated 
by  incision.  The  result  was  great  relief  from  pain, 
and  in  one  case  recovery,  with  the  reestablisliment  of 
motion  ;  in  the  other  with  marked  improvement  in  po- 
sition and  sli'ength  of  the  limb. 

ANTISEPTIC    RESECTION    OF   JOINTS. 

Konig,  at  the  last  Congress  of  German  Surgeons, 
stated  that  21..0  per  cent,  of  the  cases  of  resection 
done  by  him  (117  in  all)  had  become  in  the  course  of 
four  years  tuberculous,  and  he  concluded  that  resec- 
tion had  littlf  influence  on  the  tulierculous  diathesis, 
since,  according  to  Billroth's  statistics,  twenty-seven 
per  cent,  of  the  cases  with  tulierculosis  of  the  joints 
not  operated  on  died.  In  this  opinion  of  Kiinig  Es- 
niarcli  concurs.  Hut  Ilueter,  Volknian,  and  others, 
dispute  this,  and  claim  tliat  tliei'e  is  a  fallacy  in  these 
figures,  as  the  comparison  is  between  the  lightest  vari- 
ety of  this  class  of  cases  with  the  severest.  Rydygier* 
claims  that  the  tuberculous  affections  of  the  joint  oc- 
cur in  three  classes  of  patients  :  — 

(1.)  Those  with  genei-al  tuberculosis,  with  several 
local  manifestations. 

(2.)  Tliose  with  ])rimary  tuberculous  foci  in  otiier 
organs  and  a  secondary  manifestation  in  the  joint. 

(3.)  Primary  articuhir  tuberculosis,  from  which  there 
is  a  danger  of  secondary  general  injection. 

Hence,  theoretically,  the  sooner  this  focus  is  re- 
moved the  less  is  the  danger  of  generalization  of  the 
affection,  but  operative  interference  in  the  first  two 
of  these  classes  cannot  be  looked  upon  as  a  prophy- 
lactic measure.  In  affections  of  the  third  class,  bow- 
ever,  resection  should  be  looked  upon  as  a  means  of 
prophylaxis. 

SCROFULOUS      DISEASES      OF     .JOINTS      COMPLICATING 
PHTHISIS. 

In  the  Transactions  of  the  Jledical  Association  of 
Georgia,  Atlanta,  l.S.SO,  ])r.  Robert  liattey  reports  the 
following  case  :  A  young  man,  twenty  years  old.  pre- 
sented signs  of  consolidation  of  the  left  lung,  and  in 
the  upper  part  a  large  cavity.  For  nearly  a  year  he 
had  been  sulli;ring  from  a  suppurating  inflammation  of 
the  left  knee.  Anii)ul4ition  of  the  thigh  was  performed 
lo  relieve  him  of  his  pain.  His  appetite  immediately 
returned,  and  in  a  month  he  became  able  to  go  out  with 
crutches.  A  year  later  his  cough  had  disappeareil,  he 
had  grown  fat.  and  became  well  eninigh  to  engage  in  his 
occupation.  He  remaineil  in  this  condition  for  three 
years,  when  he  suddenly  died  of  luemorrhage  from  the 
lungs. 

The  marked  improvement  in  the  patient's  condition 
fidlowing  amputation  iljustrattfs  the  relation  between 
the  original  focus  and  the  secondary  condition  as  well.' 

♦  I)ciitM:tic  Zcil.iclir.,  f.  t'liir.,  1880,  page  309. 

'  American  Journal  of  llic  Medical  Sciences,  April,  1881. 
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ACUTE    PRIMARY   SYNOVITIS    OF    THE    HIP. 

Three  cases  of  this  affection,  liitheito  regarded  as 
rare,  are  reported  by  Dr.  V.  P.  Gibney.'  The  course 
run  was  comparatively  brief. 

Tile  writer  claims  iliat  the  history  of  synovitis  differs 
from  that  of  osteitis  in  that  the  invasion  of  the  former 
is  acute  and  well  defined.  In  the  early  stages  of  ostei- 
tis there  is  no  joint-tenderness,  and  tlie  pain  does  not 
prevent  the  patient  from  walking.  Tlie  reverse  is, 
however,  true  in  synovitis,  which  is  also  an  acute  alfec- 
tion.  usually  ruiininga  course  of  from  four  to  ten  weeks. 
A  diagnosis  will  often  necessarily  be  based  on  the  ex- 
clusion of  other  atlectiouv. 

If  the  joint  is  tender  in  synovitis  the  jiain  is  referred 
to  the  obturator  whenever  the  joint  surfaces  are  ap- 
pro.ximated.  There  is  no  inliltration  of  the  periartic- 
ular tissues.  Sometimes  an  elastic  fullness  about  the 
trochanter  or  below  the  groiu  can  be  perceived  if  there 
is  niucii  distention  of  the  capsular  ligament. 

The  patients  make  a  good  recovery,  with  reestab- 
lishnient  of  motion.  The  treatment  consists  of  rest 
and  connier  irritation. 

iiygii:nic  treatment  of  rickets. 

The  Pathological  Society  of  London  devoted  much 
time  to  a  discussion  of  the  etiology  and  pathology  of 
rickets,  and  a  variety  of  theories  as  to  causation  were 
brought  up.  The  most  rational  of  these  is  that  of 
Broca,  who  defined  rickets  as  the  "  ultimate  elfects  of 
everything  which  interferes  with  the  nutritive  processes 
during  the  rapid  grow'th  of  infancy." 

The  connection  between  syphilis  and  rickets,  claimed 
by  some  writers,  is  based  on  the  improvement  in  cer- 
tain cases  from  the  treatment  by  small  doses  of  bin- 
iodide  of  mercury,  but  this  simply  illur^trates  that  syph- 
ilis may  be  a  cause  of  the  perversion  of  nutrition,  but 
not  necessarily  the  only  cause.  English  and  American 
authorities  lay  more  stress  upon  improper  feeding  as 
a  principle  of  causation  than  the  Germans,  wiio  con- 
sider ihe  defect  one  of  assimilation  rather  tliau  alimen- 
tation, and  who  regard  defective  ventilation  and  over- 
crowding more  injurious  than  faulty  diet. 

The  prevalence  of  rickets  on  tlie  Continent,  among 
the  poorer  classes,  is  well  known.  In  Milan  thirteen 
per  cent,  of  the  children  from  the  poorer  quarters  suf- 
fer from  rickets.  In  Turin  four  schools  have  been 
opened,  accommodating  thirteen  hundred  children.  The 
object  is  to  cine  the  rickety  condition  by  i)hysical  de- 
velopment. The  clnldren  live  at  home,  but  are  brought 
to  the  institutions  in  the  morning,  and  are  taken  away  at 
night.  The  time  during  the  day  is  spent  in  instruction 
according  to  the  kindergarten  method.  "  Every  availa- 
ble resource  of  gymnastics,  hydropathj',  and  orthopaedics 
is  employed."  The  children  are  fed,  and  arrangements 
are  made  for  them  to  rest  during  the  day.  Spiromet- 
ric  and  dynamometiic  observations  are  made  monthly, 
and  the  improvement  in  the  deformity  is  recorded  by 
photographs.  Of  one  hundred  and  ninety-seven  chil- 
dren admitted  in  one  year,  thirty-eight  were  discharged 
cured,  and  seven tj'-eight  were  greally  improved.  Dr. 
Gamba,  the  phy^ician  in  charge,  reports  that  repeated 
exercise  of  the  muscles  aids  the  absorption  of  enlarged 
portions  of  the  bones  to  which  they  are  attached,  and 
that  exostoses  disappear.  The  children  aiuiitted  are 
between  the  ages  of  four  and  twelve.  A  somewhat 
similar  insiitution  exists  at  3Iilan,  where  a  few  hospi- 
tal beds  are  furnished  for  cases   re(]uiring  osteotomy'." 

1  New  York  M<:dical  Journal,  April,  1881. 

*  Medical  Times  aod  Gazette,  Marcli  ly,  1881,  p.  323. 


FLAT    FOOT    IN    INFANTS. 

Volkmann  "  classilies  flat  foot  occurring  in  youn" 
children  uniler  three  heads:  (1.)  Congenital,  depend- 
ent upon  uterine  pressure.  (2.)  A  form  due  to  too 
rapid  change  into  the  position  of  the  adult  foot.  (3.) 
Hacliitic  Hat  foot,  appearing  sometimes  before  child 
begins  to  stand,     (l.)    Paralytic  flat  foot. 

C.  Ilueter  is  ot  the  opinion  that  the  alteration  of 
the  shape  of  the  foot  from  the  slight  supination  seen 
in  a  new-born  child  into  that  seen  in  the  adult  is  the 
result  of  the  pressure  due  to  the  weight  of  the  body. 
The  axis  of  the  astragalo-calcaneal  joint  is  so  placed 
that  the  weight  of  the  body  in  walking  tends  to  evert 
the  foot.  Volkmann  rejects  the  idea  that  this  tact  is 
the  cause  of  the  flat  foot  of  children,  for  the  reason 
that  this  eversion  takes  place  before  children  learn  to 
stand,  and  in  the  first  months  of  life  the  foot  may  be 
in  a  position  more  prunated  than  is  normally  seen  in 
adults,  and  he  concludes  that  under  ordinary  circura- 
stauces  the  weight  of  the  body  in  walking  and  stand- 
ing has  nothing  to  do  with  this  change  of  shape  of  the 
foot. 

In  newly-born  infants  the  bones  have  a  different 
shape  from  that  of  adults,  and  the  changes  wdiich  occur 
during  growth  are  indejjendent  of  static  laws.  As  an 
example  of  changes  in  the  growth  of  the  limb  which 
take  place  in  opposition  to  the  effect  from  the  weight  of 
the  body,  the  increase  in  the  angle  of  the  neck  of  the 
femur  with  the  shaft  may  be  fpioted,  and  also  the  hol- 
lowing out  of  the  arch  of  the  foot.  There  is,  however, 
a  form  of  flat  foot  which  has  been  termed  "  static  flat 
foot,"  where,  in  addition  to  the  eversion,  a  sinking  of 
the  arch  is  to  be  seen.  This  change  is  distinct  from 
that  which  causes  eversion,  and  which  is  dependent 
upon  similar  influences  to  those  which,  working  in  an- 
other direction,  prevent  in  talipes  varus  and  equino 
varus  the  partially  corrected  deformity  from  remaining 
without  relapse  if  the  acts  of  standing  and  walking 
alone  be  relied  upon.* 

IIoll "  states  that  the  deformities  of  the  foot  can  be 
classified  as  follows  :  — 

(1.)  Undue  development  of  normal  prolongations  of 
the  bone.  (2.)  Abnormal  tuberosities  not  of  patholog- 
ical origin.  (3.)  The  same,  but  of  pathological  origin. 
(4.)  An  abnormal  nnnd)er  of  the  bones  of  the  feet. 
(5.)  Absence  or  the  coalition  of  certain  bones  of  the 
feet,  either  as  a  result  of  a  pathological  change  or  con- 
genital deformity.  The  writer  reports  two  cases  of 
congenital  tarsal  union  :  first,  of  the  scaphoid  with  the 
OS  cakis ;  second,  of  the  scaphoid  with  the  cuneiform 
bone,  resulting  from  an  inflammatory  process.  In  the 
former  the  foot  was  held  in  the  position  of  a  severe 
flat  foot,  and  in  the  latter  that  of  a  light  grade  of  that 
deformity.  Later  investigations  "  lead  him  to  believe 
that  congenital  union  and  malformations  of  the  tarsal 
bones  are  more  important  in  causing  flat  foot  than  has 
been  supposed.  Four  specimens  in  the  Vienna  Ana- 
tomical Institute  with  congenital  union  of  the  os  calcis 
with  the  sca|)hoid  show  marked  deformity  of  the  valgus 
variety,  and  others  are  recorded  showing  union  of  the 
scaphoid  and  the  astragalus.  From  the  specimens  he 
has  examined  he  concludes  that  a  new  variety  of  val- 
gus must  be  consiilered,  valgus  e  coalitione,  a  variety 

8  Centrallilatt  fiir  Chiruri^ic,  Februarv  12,  1881. 

<  Vide  Medical  limes  and  Gazelle,  March  2«,  1881,  p.  349. 

5  Beinage  zur  cliirurgisehen  Osteolof;ie  dcs  Fusses,  Arcbiv  fUr 
klin.  Chir.,  I8S1I,  25i:i  lid  ,  1st  Heft,  p.  211. 

"  Zur  ^tiolii'iie  des  Angeboieneii  I'lattfusses,  Arcliiv  fiir  klin. 
Chir.,  iSSO,  Bd.  25,  Heft  i.  p.  U24. 
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which  it  may  be  perhaps  possible  to  recognize  during 
life,  and  which  is,  of  course,  incurable. 

The  lloport  of  the  OrthopivJic  Department  of  St. 
George's  Hospital  by  Mr.  Ilaward  publislies  some  in- 
teresting statistics.  Sixty-live  per  cent,  of  the  cases  of 
flat  foot  occurred  between  the  ages  of  fifteen  and 
twenty  years.  Si.xty-four  per  cent,  of  spontaneous  lat- 
eral curvature  were  between  the  ages  of  iifteen  and 
twenty  years.  Seventy-four  per  cent,  of  patients  with 
genu  valgum  were  in  children  between  tiiree  and  five, 
and  the  majority  showed  other  signs  of  rickets.  In  a 
cjise  of  anlero-posterior  curvature  of  both  tibi:e  a  satis- 
factory result  was  obtained  by  a  wedge-shaped  section 
of  bone.' 

CONGENITAL     MALFORMATION    OF    THE    SPINAL    COL- 
UMN. 

Mr.  Willett,  in  the  Jledico-Chirurgical  Transactions, 
describes  this  rare  deformity.  The  dorsal  spine  was 
altered  by  a  slight  anterior  with  a  left  lateral  curve  ; 
four  and  a  half  of  i:ie  dorsal  vertebrae  were  missing, 
five  ribs  on  the  right  side  and  four  on  the  left  were 
abseut,  the  left  clavicle  was  out  of  shape,  and  tiie  scap- 
ula was  connected  by  a  bridge  of  bone  witii  the  sixth 
cervical  vertebra.  The  deformity  is,  in  the  opinion  of 
the  writer,  due  to  an  early  defect  in  the  elements  form- 
ing the  vertebral  and  lateral  plates  in  the  embryo. 

This  malformation  was  found  in  an  adult  woman 
who  had  given  birth  to  a  living  child,  and  who  died 
of  pericardial  effusion  in  her  thirty-first  year.  The 
specimen  is  almost  unique  occurring  in  a  person  of  this 
at'e,  a  list  of  specimens  in  the  English  nuiseums  giv- 
ing only  one  other  similar  case  in  an  adult,  sixty-four 
years  old. 

WEAK    SPINES    IN    YOCNG    GIULS. 

Keating  °  calls  attention  to  that  class  of  spinal  troubles 
due  to  strain  of  position,  which  is  insidious  in  its  onset, 
and  therefore  apt  to  escape  attention.  The  sei'ies  of 
cases  he  divides  under  two  heads  :  — 

(1.)  Those  young  enough  to  go  to  school,  where 
the  routine  is  injurious  to  them,  and  where  cure  is  to 
be  efTected  by  a  proper  division  of  study  and  recrea- 
tion, including  muscular  exercise,  good  food,  and  fresh 
air. 

(2.)  Those  who  have  drawn  from  their  stock  of  mus- 
cular or  nerve  force  in  the  development  of  their  intel- 
lect. After  freedom  from  the  restraint  of  school,  their 
time  is  devoteil  to  a  sedentary  life  or  to  one  of  uiulue 
nervous  excitement.  In  such  casi-s  the  great  muscles 
of  the  b.ack  are  those  most  calleil  upon,  and  give  out 
either  from  want  of  nutrition  or  excessive  tension. 
The  equilibrium  which  is  muint^iined  by  concerted  ac- 
tion of  tlie  muscles  of  each  f<ide  is  lost,  and  neuralgic 
pains  and  backache  follow.  In  several  cases  the  writer 
lia.s  noticed  a  slight  impairment  of  the  faradic  con- 
tractility of  the  muscles  on  the  convex  or  weaker  side. 

He  advises  as  a  systf-ra  of  treatment  the  daily  use  of 
the  faradic  current,  applied  to  those  muscles  that  it  is 
proposed  to  strengthen,  that  is,  on  the  convexity,  of 
the  curve.  Cold  a[iongiiig,  friction,  massage,  light 
gymnastic  exercises,  and,  if  the  patient's  strength  per- 
mits, light  exercise,  and  the  application  of  a  light  su|>- 
port  made  of  card  hoard,  wet  and  moulde<l  to  tlie  hack, 
and  secured  by  a  bandage,  an<I  worn  at  times,  are  to 
be  included  in  the  tre:itment. 

1  Villi-,  also,  Anuriian  .loiirnal  Medical  Scienco,  April,  1881. 
1  Philadelphia  }Iedical  Times,  t'chruary  26,  1881. 


LATERAL    C0RVATURE. 

Dr.  N.  M.  Shaffer,'^  in  discussing  the  vexed  problem 
of  the  ;etiology  of  lateral  cni'vature,  admitting  that  the 
primary  causes  are  not  delinitely  known,  claims  that 
certain  facts  are  suHiciently  established  for  considera- 
tion, namely  :  Lateral  curvature  develops  most  fre- 
quently between  twelve  and  eighteen  3'ears,  is  more 
frequent  in  females  than  males,  and  occurs  more  com- 
monly on  the  right  side  than  the  left.  A  "  nervous," 
emotional,  or  hysterical  condition  fiequently  accom- 
panies the  affection.  None  of  these  factors  are,  how- 
ever, always  present,  and  simple  difference  in  the 
length  of  the  lower  limbs  cannot  be  said  to  be  inHuen- 
tial  in  causing  true  rotary  lateral  curvature.  The  os- 
seous malformation  which  is  found  is  probably  secon- 
dary to  the  original  lesion,  and  the  muscular  contrac- 
tion seen  is  in  no  way  similar  to  the  reflex  muscular 
spasm  seen  in  joint  aft'ections.  The  distortion  is  proba- 
bly due  to  disturbed  nui-cular  conditions  involving  im- 
paired muscular  power  on  one  side.  The  muscles  pri- 
marily affected  are  probably  not  the  external  muscles 
moving  the  spinal  column,  but  the  internal  group  which 
pass  from  vertebra  to  vertebra,  and  act  on  the  column 
in  segments.  An  analogue  of  lateral  curvature  is  to 
be  seen  in  true  torticollis. 

The  writer  makes  a  distinction  between  true  rotary 
lateral  curvature  and  that  due  to  simple  muscular  weak- 
ness, in  the  latter  no  rotation  being  present.  A  loss  of 
lateral  flexibility,  due  to  "inti'insic"  nuiscular  resistance, 
is  [iresent  in  true  scoliosis,  and  also  frequently  a  uni- 
lateral atrophy  of  the  mamma  and  unusual  position  of 
the  scapula.  Atrophy  of  the  mamma,  however,  does 
not  occur  in  scoliosis  below  the  eighth  or  ninth  dorsal. 
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I^osjtral  pmctifc  anb  Cintfal 
a^cmorniiDa. 

GASTRORRHAGIA  AND  H.EMATEMESIS,  'VVITII 
A  CASE. 

BY    E.    L.    TVAEUEN,    M.    D.,    MEDFOBD. 

H.EMOURHAGE  into  and  vomiting  blood  from  the 
8toaiacli  is  a  coraplaint  or  a  symptom  which  presents 
many  points  of  interest  and  importance.   . 

The  term  ha^iiiatemesis  does  not  necessarily  imply 
IiKinorrhage  from  the  stomach,  nor  does  it  always  ac- 
company such  h;emorrhages,  as  we  may  have  ha;mat- 
emesis  from  other  causes  without  the  stomach  being  pri- 
marily affected. 

On  the  other  hand,  gastrorrhagia  may  occur  without 
hamatemesis,  and  the  blood,  in.stead  of  being  vomited, 
be  carried  into  the  intestinal  canal,  and  be  dejected  in 
the  stools.  The  cause  of  gastrorrhagia  may  be :  (1.) 
Direct  injury  to  the  gastric  vessels  by  means  of  wounds, 
such  as  punctures  by  sharp  bodies  which  have  been 
swallowed,  or  by  means  of  corrosive  substances.  (2.) 
By  disease  of  the  walls  of  vessels,  as  in  varices,  aneu- 
risms of  large  arteries,  which  are  in  the  neighborhnod  \ 
and  which  become  adherent  to  the  walls  of  the  stom- 
ach and  perforate  them.  (3.)  Vetious  stasis,  leading 
to  a  passing  through  of  the  red  corpuscles  or  to  rupt- 
tureof  the  capillaries,  with  extravasation  of  blood  upon 
the  surface  of  the  organ,  causing  obstruction  of  porUil 
circulation  ;  lieuce  we  get  hemorrhage  from  the  stom- 
ach from  cirrhosis  of  the  liver.  Gastric  haemorrhao-e 
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may  occur  in  cases  of  hajmorrhagic  diathesis,  iu  con- 
nection with  an  excess  of  blood,  and  a  diminished  pro- 
portion of  its  fibrin.  (4.)  Gastrorrhiigia  may  occur  iu 
scorbutus,  yellow  fever,  etc.,  due,  accortiing  to  Pro- 
fessor Letibe,  Zinmsscti's  Cyclopx-dia.  Volume  VII. , 
"to  the  (lualitative  alteraiicjiis  of  the  blood  ilself,  with- 
out any  secondary  mal-nutrition  of  the  wall  of  the  ves- 
sel. 

Idiopathic  ha^matemesis,  independent  of  any  change 
of  texture,  is  considered  rare,  and  not  in  any  way  an- 
alogous to  epistaxis  so  comtnou  in  children. 

Vicarious  ha;materaesis,  occurring  with  other  consti- 
tutional hajmorrhages  or  as  vicarious  inenstrualion,  is 
quite  common.  The  female  sex  seems  to  suffer  from 
li;umatemesis  more  fretiuently  than  the  male.  The 
proportion,  according  to  llandlield  .Jones,  is  seventy- 
four  i)er  cent,  females  to  twenty-six  per  cent,  males. 
It  may  occur  at  any  age.  It  sometimes  seems  to  take 
|)lace  spontaneously,  but  really  is  due  to  some  exciting 
cause,  which  in  itself  is  insuUicient  to  jjroduce  hajmor- 
rhage  in  a  sound  gastric  membrane,  but  able  to  effect 
a  rupture  when  any  tendency  to  hajinorrhage  already 
exists. 

Under  this  head  cati  be  mentioned  mental  excite- 
ment, strains,  concussions  of  the  body,  and  over  disten- 
tions of  the  stotnach. 

When  a  large  enough  quantity  of  blood  is  poured 
into  the  stomach,  from  whatever  cause,  it  gives  rise 
to  a  nauseating  effect  sufficient  to  produce  vomiting, 
and  is  thrown  up  almost  always  in  considerable  quan- 
tity, and  of  a  dark  color,  while  that  which  is  coughed 
up  is  most  frequently  bright.  The  color  is  changed 
by  the  action  of  the  gastric  juice.  The  haimoglobin  is 
changed  to  hajmatin.  After  the  loss  of  blood  has  been 
considerable  the  patient  presents  the  usual  symptoms 
of  anajmia,  pallor,  coolness  of  extremities,  giddiness, 
and  fttinling. 

Although  a  correct  diagnosis  can  readily  be  made 
out  when  the  amount  of  vomitus  is  quite  profuse,  es- 
pecially when  one  has  an  opportunity  of  witnessing  the 
attack,  yet  in  some  cases  it  will  be  quite  difficult  to 
ascertain  whether  the  blood  was  vomited  or  coughed 
up,  whether  it  came  direct  from  the  stomach  or  the 
adjacent  parts. 

When  called,  therefore,  to  the  bedside  of  a  patient,  it 
is  of  importance  to  decide  whether  the  reddish-black 
fluid  vomited  is  really  blood.  A  microscopic  examina- 
tion is  suthcient  usually  to  remove  all  doubts  by  the 
discovery  of  blood  globules.  In  a  great  majority  of 
cases  it  is  merely  sjmiitotuatic,  and  the  nature  and 
seat  of  the  disease,  of  which  the  bleeding  is  a  symptom, 
may  be  most  commonly  determined. 

Of  the  prognosis.  Profijssor  Leube  says,  "  a  compar- 
atively large  number  of  patients  with  hiematemesis  re- 
cover from  the  most  hopeless  aniemic  states,  and  we 
should  not  therefore  despair  of  saving  the  patient  until 
death  has  actually  taken  place.  Still  the  loss  of  blood 
is,  under  all  circumstances,  a  depressing  factor,  and  it 
should  never  be  forgotten  that  one  of  the  chief  dangers 
of  h»matemesis  arises  from  the  tendency  of  the  funda- 
mental disease  to  induce  a  recurrence  of  the  attack." 

"  Haemorrhage  produced  by  the  erosion  of  large  ves- 
sels is  of  course  especially  dangerous,  while  the  vicari- 
ous haimorrliages,  dependent  upon  capillary  congestion, 
are  usually  of  a  harmless  churuct.r." 

The  treatment  to  be  adopted,  after  considering  the 
many  different  morbid  conditions  upon  which  it  mav 
depend,  is  to  be  directed  against  the  disease  of  which 
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the  ha-niatemesis  is  a  symptom,  and  not  against  the 
syni|)ti>iii  itsclt.  If  it  is  occiisioned  by  pdisoniiif;,  the 
|)ropor  antidotes  against  further  injury  to  the  blood- 
vessels sliould  be  used.  If  from  cirrliosis  of  the  liver, 
local  deplition  and  cathartics  may  be  of  service.  If 
from  chlorosis,  give  ]ireparalions  of  iron  and  tiie  liyj;i- 
enic  treatment  of  an  anii-.scorlmtic  nature.  Aiiyihing 
that  has  a  tcmloiicy  to  increase  the  force  of  the  heart's 
action,  and  heighten  the  blood  jire-'isure  in  the  vessels 
of  the  stomach,  should  be  strictly  avoided,  and  there- 
fore the  most  perfect  rest  in  the  rccumbeiit  position 
required. 

The  intense  alarm  of  the  patient  caused  by  the  oc- 
currence of  vomiting  blood  should  be  allayed  bj'  assur- 
ing words,  anil  care  slioidd  be  taken  to  avciid  any  local 
irritation  of  the  mucous  membrane  of  ti)e  stomach  by 
hot  drinks,  highly  seasoned  articles  of  food,  or  coarse 
diet.  The  salest  plan  is  to  give  only  bland  liquid 
nourishment. 

The  question  may  naturally  arise  whether  we  have 
any  remedies  which  will,  with  certainty,  control  dan- 
gerous liiBmorrhages.  If  so  which  one  is  to  be  chosen 
as  giving  the  most  promise  of  rendering  effectual  aid 
in  case  of  emergency. 

The  best  ha'mostatic,  and  one  of  the  most  efficacious, 
is  cold,  administered  in  the  form  of  the  ice  pill,  iu  con- 
nection with  the  external  application  of  ice  to  the  epi- 
gastrium. The  ice  pill  allays  extreme  thirst,  and  helps 
to  stop  the  tendency  to  vomit. 

In  the  hemorrhagic  diathesis,  when  we  may  suspect 
a  dimiidslied  proportioii  of  fibrin,  any  known  remedy 
which  will  help  to  restore  the  contractile  action  of  the 
capillaries  already  weakened,  will  be  of  great  service. 

The  following  case  will  serve  to  illustrate  some  points 
of  interest  in  connection  with  this  brief  review  of  the 
jetiology,  symptomatology,  diagnosis,  and  treatment  of 
gastrorrhagia  and  ha>matemesis  :  — 

Miss  C.  B.,  aged  twenty-five,  single,  weight  one 
hundred  and  twenty-five,  living  with  her  parents,  who 
are  both  healthy.  She  has  been  a  public  school  teacher 
for  four  or  five  years,  and  is  now  a  teacher  ;  is  accus- 
tomed to  sufficient  amount  of  out-door  exercise,  as  she 
walks  from  her  home  to  school,  three  quarters  of  a  mile 
away,  daily  ;  has  no  hereditary  predis])osition  to  any 
disease;  always  considered  herself  healthy  iu  every 
respect. 

.She  never  complained  of  any  illness  of  any  kind 
worth  mentioning,  till  sometime  in  October  last,  when 
she  was  troubled  with  what  she  thought  dyspepsia,  and 
took  the  usual  remedies,  but  without  any  benefit. 
Previous  to.  and  wiiilst  complaining  of  dyspepsia  she 
had  V)eeii  taking  lessons  in  singing  by  the  Ahilominal 
Method  or  Elocution  Breathing.  She  look  her  lessons 
weeklv,  and  of  one  hour's  duration.  .Soon  after  taking 
a  lew  It'ssons  slie  felt  a  severe  distress  at  hi-r  stomach, 
"a  deathly  feeling  "  as  slie  termed  it,  and  siid,  that  the 
singing  made  her  dyspepsia  worse,  and,  in  fact,  made 
her  feel  so  badly  as  to  incapacitate  her  at  times  from 
finishing  her  lesson. 

After  a  month  or  so,  she  discontinued  taking  lessons 
for  about  the  same  length  of  time. 

She  again  commenced  them,  and  after  each  lesson 
the  return  of  the  same  distressed  feeling  was  experi- 
enced. The  last  lesson  was  taken  Fibruary  12,  1881. 
.Sunday  evening,  February  KUli,  just  before  retiring, 
she  lelt  a  very  };reat  distress,  and  soon  voinitecl  a  pijit 
or  more  of  dark  bloody  Huid.  Early  Mon<lay  morning, 
February  14th,  vomited  again,  about  the  same  quantity 


and  of  the  same  character.  She  went  to  school  at  the 
usual  time,  and  while  there  again  vomited.  There  was 
no  recurrence  of  luemorrliage  until  the  afternoon  of 
Wednesday,  February  I  (ith,  when  she  again  vomited 
jierhaps  a  (piart  of  a  similar  bloody  fluid,  at  which  time 
I  was  culled  and  saw  her  just  after  she  had  ceased  ;  from 
the  loss  of  blood,  and  the  extreme  fright  consequent 
upon  th(^  same,  foun<l  her  almost  pulseless,  with  cold 
extremities,  blanched  lips  and  cheeks,  and  almost  in  a 
state  of  collapse. 

The  treatment  consisted  in  quieting  her  fears  as  far 
as  possible.  Mustard  was  applied  to  epigastrium,  hot 
water  to  feet,  and  fi.  ext.  ergot  and  pyro-gallic  acid 
iu  rauc.  £.  acaciic  were  to  be  given,  and  repeated  di- 
rectly after  vomiting.  The  recumbent  position  was 
strictly  enjoined.  I  saw  her  again  in  the  evening  of  the 
same  day,  and  then  learned  the  history  of  the  case  as 
above  described.  I  then  carefidly  examined  the  case  in 
detail  ;  and  in  answer  to  strict  inquiries  in  regard  to  her 
previous  health  she  informed  me  that  she  never  had 
been  sick  enough  to  call  a  physician  since  childhood, 
had  no  trouble  with  the  functions  of  menstruation  (was 
having  her  menses  at  the  time),  was  not  subject  to 
epistaxis,  never  had  any  trouble  with  the  liver  or  spleen, 
heart  or  lungs,  never  was  subject  to  a  cough  except  for 
a  slight  cohl.  She  never  had  had  any  malarial  trouble, 
and  in  fact  had  always  considered  herself  well  ;  and  as 
far  as  an  examination  of  all  the  organs,  above  referred 
to  went,  they  seeme<l  to  be  in  a  perfectly  normal  con- 
dition. The  diagnosis  of  the  case  was  not  clear,  and 
I  felt  in  doubt  as  to  the  cause  of  the  hajmorrhage  till 
she  informed  me,  rather  inadvertently,  that  she  had 
been  taking  lessons  iu  the  new  mode  of  singing.  The 
true  cause  of  the  trouble  at  once  seemed  more  appar- 
ent, and  in  the  absence  of  ail  other  known  reasons  or 
recognized  causes  I  was  disposed  to  ado|>t  the  o|)inion 
that  the  liaMnorrhage  resulted  from  the  injurious  etFcct 
of  the  singing. 

This  case  is  most  certaiidy  not  devoid  of  interest  to 
the  profession  and  to  the  community,  occurring,  as  it 
does,  so  soon  after  the  cases  in  the  practice  of  Dr.  Clifton 
E.  Wing,  reported  in  the  Boston  Medical  and  Surgical 
Journal,  November  2.J,  1881.  The  cause  seems  the 
same,  although  the  results  differ.  Dr.  S.  W.  Lang- 
maid,  in  answer  to  inquiries  made  by  Dr.  Wing,  said, 
"  1  have  no  doubt  that  injuries  such  as  you  describe 
have  been  produced  by  attenq)ts  at  abdominal  (dia- 
phragmatic) respiration.  I  have  known  the  digestive 
functions  disturbed,  pain  and  soreness  in  various  parts 
of  the  abdomen  produeeil."  etc. 

I  will  not  quote  further  ;  suffice  it  to  say,  that  in 
the  opinion  of  the  above  named  physicians  injurious 
pressure  may  omie  upon  the  internal  organs,  uiusing 
various  forms  of  trouble,  especially  iu  females,  as  the 
result  of  this  new  method  of  singing.  IS'ow  in  carefully 
investigated  cases  other  efTects  of  like  character  may  be 
fouiKJ,  and  this  .should  reniler  the  subject  worthy  the  at- 
tention of  the  family  physician. 

February  17th.  Patient  rested  during  the  night. 
Pulse  103.  Tongue  slightly  coated.  Some  thirst.  No 
appetite.  To  continue  treatment  of  ergot  and  pyro- 
gallic  acid. 

February  lOlh.  Ilail  a  comparatively  comfortable 
nii;lif.  To  b(!  kept  perfectly  still  and  free  from  cxcite- 
mi-nt. 

February  "iOth.  Recurrence  of  lia;inorrhage  again 
this  morning.  Pulse  10(1,  feeble.  Tongue  coate<l  in 
centre,   very    thirsty,    pale,   and    auaimic,    extremities 
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warm.     Vomited  about  a  pint  of  blooily  fluid,  dark 
colored,  not  co.ip;iil,ited. 

Dr.  llo(lt;iloii.  of  ArliiiiTton,  saw  patient  with  me  in 
consultation  at  twelve  o'clock.  After  a  very  careful 
examination  he,  in  the  absence  of  all  negative  symp- 
toms, fully  accorded  with  me  in  my  diagnosis  of  the 
case,  although  at  (irst  rather  in  doubt  as  to  the  cause, 
which  in  nij'  opinion  was  the  direct  factor  in  bringing 
on  the  hicmorrh.ige.  Dr.  Ilodgdon  took  a  specimen  of 
the  bloody  fluid  for  examination  by  the  microscope. 

February  21st.  General  appearance  favorable. 
More  coliir  in  face.  Pulse  lOG.  Temperature  99°  F. 
Tongue  slightly  coated,  but  moist.  Thirst  gone.  Slept 
quietly  all  night.     Dejection  from  the  bowels. 

February  22d.  Passed  a  comfortable  night.  Tem- 
perature normal.  Tongue  moist,  and  no  distress  or 
pain. 

February  23d.  Is  feeling  better  this  morning.  More 
color  in  face  and  lips.  Pulse  100.  Tongue  nearly 
clean. 

February  24th.  Had  a  good  night.  Says  she  feels 
better  than  for  some  time.  Pulse  90.  Tongue  clean. 
Decidedly  more  color  in  face. 

In  the  evening  at  about  seven  o'clock,  while  being 
assisted  to  an  upright  position  upon  the  stool  felt  "a 
death-like  "  sickness,  lost  consciousness  and  fell  back- 
wards. In  about  twenty  minutes  after  getting  again 
in  bed  she  had  a  return  of  the  vomiting,  in  ciuantity 
perhaps  a  half  pint,  and  as  nearly  as  I  could  judge  half 
blood,  of  a  bright  red  color,  and  of  fresh  appearance. 
I  saw  her  about  eight  o'clock,  aud  during  visit  she 
vomited  the  second  time,  less  in  quantity,  character  of 
vomitus  the  same.  At  about  nine  o'clock  she  vomited 
again,  in  quantity  about  the  same  but  of  a  dark  color. 

No  return  of  hajmorrrhage  during  the  night,  and  at 
the  morning  visit,  February  25th,  I  found  her  quite 
comfortable,  she  rested  somewhat,  but  the  thought  of 
again  bleeding  had  prevented  her  from  enjoying  quiet 
sleep.     Pulse  100.     Temperature  99°  F. 

Treatment,  ice  to  epigastrium. 

Ice  pills  to  be  taken  quite  often,  pulv.  opii  and  ipecac 
at  bed-lime,  and  to  continue  ergot  and  acid,  especially 
after  vomiting. 

February  26th.  No  return  of  vomiting.  Slept  dur- 
ing night.  Pulse  106.  Temperature  100°  F.  No  pain 
or  distress. 

February  27th.  Pulse  100.  Temperature  99°  F. 
Tongue  slightly  coated.  "  Says  she  has  a  very  disagree- 
able sweetish  taste  in  mouth."  To  have  tr.  cbl.  ferri 
gtts.  XV.  in  sat.  sol.  eld.  potass,  rss  three  times  per  day, 
and  to  coMiinue  opii  and  ipecac,  omit  ergot  and  acid. 

Microscopical  examination  by  Dr.  Hodgdou  of  the 
fluid  vomited  gave  concUisive  evidence  of  blood  glob- 
ules, the  relative  proportion  of  red  and  white  was 
maintained. 

February  28tb.  Pulse  92.  Temperature  99°  F.  Had 
a  quiet  night  and  is  feeling  quite  well.  Some  appetite 
for  such  things  as  are  forbidden. 

March  1st.  She  has  now  passed  a  week,  and  no  re- 
turn of  haemorrhage  ;  is  much  better.  Pulse  92. 
Tongue  clean. 

March  3d.  Slept  well  all  night  and  is  anxious  to 
get  up. 

After-trealmeitt  to  consist  in  guarding  against  the 
recurrence  of  banuorrhage.  To  spare  the  stomach,  by 
using  only  easily  digested  articles  of  food,  and  a  gradual 
and  cautions  return  to  her  usual  diet. 

March  5th.     Doing  well,  aud  feeling  a  great  desire 


to  get  up.  Pulse  88.  Natural  appetite  returning, 
liowels  moved  by  injection. 

March  9th.  Sat  up  to  day  about  twenty  minutes 
without  any  bad  effects,  except  feeling  a  little  dizzy. 
Taking  some  food,  and  digests  it  without  pain  or  dis- 
tress. 

March  lllh.  Sat  up  j'esterilay  and  loda}',  about 
twenty  minutes  each  time,  but  feeling  rather  weak. 
To  have  qninim  sulph.,  grs.  ii.,  two  or  three  times  per 
day. 

March  loth.  Sat  up  to-day  three  hours,  and  is 
feeling  quite  well  and  will  soon  be  convalescent. 


A    GALLSTONE. 

BV    WILLIAM    UEUniiRT    ROLLINS. 

Patiknt  a  previously  healthy  woman  of  sixty  years. 

From  August  12th  to  August  19th  "sick  headache" 
at  intervals. 

August  19th.  Took  two  Sohenk's  pills.  There  was 
a  slight  operation,  the  last  till  August  27th. 

August  20lh.     Took  one  Sclienk's  pill. 

August  21st.  Remained  in  bed,  which  she  did  not 
leave  for  fifteen  days.  Complained  of  severe  paroxys- 
mal pain  above  the  navel  ;  the  pain  continuing  during 
the  day  and  night. 

August  23d.  Took  ten  grammes  of  castor  oil  and 
an  injection  of  soap  and  water.  Vomiting  began  dur- 
ing the  morning  following  each  paroxysm  of  pain  and 
continued  at  intervals  of  ten  to  fifteen  minutes  uutil 
August  24th,  at  nine  p.  m. 

August  2ith.  Tlie  putient  was  seen  about  five  p.  M. 
Condition  at  this  time:  Face  haggard,  she  was  lying  on 
her  back,  thighs  flexed,  and  legs  drawn  up,  but  no  posi- 
tion was  long  maintained,  though  the  thighs  were  pretty 
constantly  Hexed.  Abdomen  slightly  sensitive  ami  a 
little  distended.  Tongue,  dark  and  dry.  Pulse  115, 
irregularly  intermittent.  Temperature  104°  F.  Par- 
oxysms of  pain,  lasting  from  three  to  five  minutes,  came 
on  at  intervals  of  from  seven  to  ten  minutes,  followed 
by  vomiting  of  yellowish  fojtid  fluid.  Chloroform  was 
given  at  the  approach  of  each  pain  till  nine  p.  m.,  then 
twenty-five  milligrammes  of  sulphate  of  morphia  were 
injected  into  the  arm.  the  injection  being  repeate<l  tour 
times  during  the  night.  Vomiting  and  pain,  which 
had  grown  less  since  the  first  administration  of  chloro- 
form, ceased  at  ten  p.  Ji.  to  return  no  more. 

August  2(ith.  As  the  patient  could  not  sleep  an 
opiate  was  given  at  intervals  till  September  1st.  To 
avoid  the  constipating  action  of  morphia  on  the  bowels 
narcia  was  used  in  twenty  milligramme  doses.  It  was 
rubbed  dry  upon  the  tongue  to  prevent  deranging  the 
stomach. 

August  27th.  An  involuntary  discharge  of  black 
liquid  and  putrid  faeces.  The  first  operation  in  eight 
days.  Nothing  was  recognized  but  some  pieces  of  peach 
skin.  Similar  discharges  continued  at  intervals  during 
the  following  day. 

August  29th.  On  this  night  a  discharge  of  greater 
consistency  occurred.  In  it  was  found  a  hard  lobulated 
egg-shaped  body  measuring  4.4i)  by  3.40  centimetres, 
and  weighing  one  hour  after  it  was  passed  11.950 
grammes. 

The  body  was  ea-ily  divided  by  a  saw.  There  was 
a  nucleus  one  centimetre  in  diameter,  of  a  graj'-brown 
color.     A  light  yellow  band  surrounded  this,  sending 
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radiating  pro]oiig;itioiis  to  the  surface  of  the  mass, 
through  the  enveloping  dm  k  brown  material.  Kiher 
dissolved  most  of  the  sawdust.  Tlie  solution  was  with- 
out color.  It  yielded  colorless  tabular  crystals  with 
angles  of  100°  oO"  and  70°  30". 


llcporta  of  ^oncticj^. 

— « — 

rilOCEEDINOS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPKOVE.MENT. 

T.    M.    KOTCII,    M.    D.,    SECRETARY. 

April  25,  1881.     Dr.  T.  B.  Curtis  presided. 

CHRONIC    ENDAKTKRITIS    OF    THE    AORTA,    WITH    UN- 
USUAL   COURSE    AND    CONSEQUENCES. 

Du.  Draper  exhibited  the  aortic  arch  from  the 
body  of  a  woman  tifly-live  j'ears  old,  and  presented 
brief  notes  of  the  clinical  history  of  the  case.  Sj'mp- 
toms  referable  to  the  disease  represented  l)y  the  speci- 
men began  to  develop  in  1875,  when  the  patient  first 
had  severe  shooting  pains  in  the  left  side  of  the  neck, 
and  between  her  shoulders ;  these  were  attended  with 
dyspnoea,  sometimes  anioutiting  to  orthopncea,  symp- 
toms which  persisted  during  her  life.  At  intervals  of 
two  or  three  months,  between  1875  and  1879,  she  had 
attacks,  which  she  describeil  as  "  spells  coining  without 
warninsr,  seemin;;  as  if  a  wave  struck  her  on  the  back, 
rolle<l  up  over  her  shoulder,  and  broke  as  it  crossed 
her  head."  During  tiiese  nervous  paroxysms  her  urine 
became  dark-coli>re<l,  an<l  micturition  was  painful  ;  the 
attacks  ended  in  insensibility,  the  patient  falling  wher- 
ever she  might  happen  to  be. 

In  187(1,  her  attending  i)hysician.  Dr.  W.  II.  Camp- 
bell, of  I{o.\bury.  observed  a  slight  fullness  above  and 
below  the  sternal  end  of  the  left  clavicle  ;  he  detected 
some  pulsation  at  this  jMiint,  and  a  sound  which  he  in- 
terpreted as  an  aneurismal  bruit.  At  this  time,  also, 
there  was  a  very  perceptible  difference  between  the 
two  radial  arteries,  the  iinptilse  in  the  right  being  nor- 
mal, that  in  the  left  being  soft  and  small.  Nothing 
wrong  was  observed  about  the  heart. 

In  August,  187'J,  the  patient  was  found,  one  evening, 
in  an  unconscious  condition  on  the  street,  and  was 
thereupon  admitted  to  the  City  Hospital,  where  she 
wa.s  under  Dr.  Draper's  observation  for  six  weeks.  At 
this  time  the  prominence  over  the  clavicle  was  not  ap- 
parent. The  left  radial  pulse  was  relatively  much 
weaker  than  the  right,  and  at  times  was  wholly  obliter- 
ated. The  left  carotid  pulse  was  also  scarcely  percep- 
tible. The  voice  was  tremulous,  and  at  times  husky. 
The  pupils  were  ecpial.  although  the  patient  stated  that 
she  hacl  noticed  a  dilatation  of  the  left  |)upil  coinci- 
dently  with  the  attacks  of  pain  ami  dyspnoea.  A  mu- 
sical murmur  was  heard  above  the  middle  of  the  left 
clavicle  over  a  limited  area.  Nothing  wrong  was  no- 
ticed about  the  heart.  Under  treatment  the  patient 
grew  stronger,  and  her  general  condition  improved  ; 
the  oedema  of  tlie  feet  and  ankles,  somewhat  annoying 
at  the  time  of  admission,  subsided  ;  the  souflle  aiiove 
the  clavicle  was  less  distinct.  I'ain  in  the  left  arm 
developed  during  the  latter  part  of  her  stay,  but  there 
was  no  change  in  the  appearance  of  the  arm.  While 
a  patient  at  the  hospital  she  had  no  recurrence  of  the 
neurotic  attack. 

During  the  eighteen  months  after  her  discharge 
from   the   hosplal,  and   up   to  a  few  days   before  her 


death,  she  was  able  to  live  in  comparative  comfort 
most  of  the  time.  An  occasional  exacerbation  of  her 
previous  symptoms  occurred.  Dr.  Ciimpbell  noticed 
in  the  autumn  of  1879  that  the  musical  sound  had 
wholly  disappeared  from  above  the  clavicle,  and  the 
left  radial  pulse  was  lost.  The  pain  in  the  arm  con- 
tinued. A  fortnight  before  her  death  she  had  an  at- 
tack simulating  angina  pectoris.  She  was  found  dead 
in  her  bed  one  morning,  having  retired  in  usual  health 
the  night  previous. 

At  the  autopsy  the  chief  interest  was  found  to  cen- 
tre in  the  heart  and  arch  of  the  aorta.  The  luiart  was 
hypertrophied  to  a  marked  degree,  and  there  was  a 
moderate  amount  of  dilatation  of  the  left  ventricle. 
The  muscular  tissue  was  of  good  color  and  firmness. 
All  the  valves  were  normal  except  the  aortic,  whose 
semi-lunar  folds  were  thickened,  retracted,  and  irregu- 
lar, constituting  a  stenosis  as  well  as  incompetence  of 
the  aortic  opening.  The  coronary  arteries  were  healthy. 
The  aorta  throughout  its  extent  was  thickened,  rough- 
ened, and  reduced  in  calibre.  Thin  plates  of  calcare- 
ous matter  were  imbedded  at  intervals  in  the  intima. 
But  the  most  interesting  feature  was  the  fact  that  in 
the  process  of  inflammation  and  consequent  alteration 
in  the  coats  of  the  artery,  the  orifice  of  the  left  com- 
mon carotid  had  become  wholly  occluded  by  a  semi- 
transparent  tissue  thrown  across  it,  and  presenting  on 
the  inner  (aortic)  side  a  small  funnel-sha|)ed  depres- 
sion, while  the  orifice  of  the  left  subclavian  was  in  a 
similar  manner  almost  obliterated,  the  opening  for  the 
passage  of  blood  being  reduced  to  a  mere  point,  admit- 
ting a  fine  probe.  Both  the  arteries  (carotid  and  sub- 
clavian) above  this  obstruclion  were  of  normal  size, 
and  their  walls  were,  apparently,  a  little  thinner  than 
usual.  The  innominate,  on  the  other  hand,  was  dilated 
so  as  to  admit  the  tip  of  the  index  finger  to  the  dis- 
tance of  nearly  an  inch  ;  its  intima  in  this  dilated  por- 
tion shared  in  the  inllammatory  process  of  the  aorta. 
Above  this  part  the  innominate  was  normal.  Other 
organs  and  regions  of  the  body  presented  nothing  note- 
worthy so  far  as  they  were  examined.  The  head  was 
not  opened. 

niRSUTii:s. 

Dr.  White  made  some  remarks  on  the  use  of  elec- 
trolysis in  the  treatment  of  hirsuties,  and  exhibited  a 
battery  adapted  for  this  purpose.  Vide  page  412  of 
the  JouiiNAL. 

I-ITHOTRITY. 

Dr.  Francis  AV'ili.iams,  by  invitation,  described 
and  exhibited  a  new  evacuator  for  the  bladder,  the 
report  of  which  will  appear  in  a  later  number  of  the 
Journal. 

Dr.  Boi.les  thought  that  the  valve,  which  seemed 
to  him  similar  in  principle  to  that  of  the  "  flute-key" 
valve  of  a  stomach  pump,  might  be  used  with  advan- 
tage in  connection  with  a  siphon  for  filling,  emptying, 
or  washing  the  stomach  without  the  usual  stomach-pump 
syringe.  Its  compactness  and  simplicity  would  com- 
mend it  for  that  purpose,  and  the  readiness  with  which 
the  current  can  be  rever.-ed  makes  it  more  desirable 
than  tlie  siphon  alone. 


— "  Three  or  four  hours  daily  in  the  open  air  re- 
gardless of  weather,  light  meals,  and  plenty  of  sleep,'' 
is  the  recipe  for  good  health  which  Bancroft,  the  ven- 
erable historian,  freely  offers  to  the  public. 


Vol.  civ..  No.  18.]     BOSTON  MEDICAL  AND   SURGTCAL   JOUTiNAL. 


421 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

At  a  stated  meetiuo;.  April  2.')tli,  Dr.  Clintoii  Wag- 
ner read  a  pa|)er  on  Ilaliitiial  Moiilli-Broalliihi; :  Its 
Causes,  Efl'ects,  and  Troalment.  He  lust  called  atten- 
tion to  tiie  fact  that  the  liabit  of  mouth-brcatliins;,  witii 
its  attendant  evils,  was  confined  to  civilized  nations, 
and  entirely  unknown  among  tiie  savage  races  of  man- 
kind. Tims,  Catlin  had  found  that  in  one  iiundred 
and  fifty  tribes  of  North  American  Indians  there  was 
no  deafness  or  disease  of  the  air-passages,  and  after  a 
careful  ^tu(ly  of  the  subject  had  arrived  at  the  conclu- 
sion that  this  was  attributable  to  the  tact  that  nasal 
breatliing  was  universally  practiced  among  ihcm.  This 
experience  was  confirmed  by  Dr.  Wagner's  own  more 
limited  observations  when  he  was  an  army  surgeon  in 
Idaho.  Near  the  post  where  he  was  stationed  was  a 
hirge  Indian  village,  the  inhabitants  of  which  were 
nominally  under  his  professional  care,  and  he  had  fre- 
quent opportunities  for  noticing  the  entire  exemption 
of  the  connnunity  from  ear,  nose,  and  throat  disease. 
Yet  the  sanitary  conditions  in  which  these  people  lived 
were,  as  a  rule,  of  the  most  unfavorable  character,  and 
there  could  be  no  doubt  that  this  immunity  was  due 
solely  to  the  total  absence  of  mouth-breathing  among 
them. 

The  causes  of  this  unfortunate  habit,  so  prevalent  in 
civilized  communities,  were  to  be  looked  for  in  the 
nose,  mouth,  and  throat.  In  regard  to  the  conditions 
giving  rise  to  it,  it  liad  formerly  been  impossible  to 
arrive  at  a  correct  diagnosis  in  many  instances  ;  but 
with  the  rhinoscope  and  other  modern  appliances  at 
our  command,  this  was  no  longer  the  case.  Among 
the  nasal  causes  was  mentioned  occlusion  of  the  infe- 
rior nares,  particular!}'  by  a  deviation  of  the  septmu, 
which  might  be  either  congenital  or  acquired.  Some- 
times the  septum  was  twisted  like  the  letter  S,  a  con- 
dition apt  to  produce  stenosis  on  both  sides.  Other 
sources  of  mouth-breathing  were  found  in  the  presence 
of  nasal  polypi,  mixomata,  fibromata,  adenomata,  ex- 
ostoses, and  false  membranes  resulting  from  syphilitic 
or  strumous  ulcerations.  In  some  individuals  there 
was  a  congenital  imperforate  condition  of  the  nares, 
and  in  others  there  was  a  general  thickening  and  hy- 
pertrophy of  the  mucous  membrane.  It  was  not  nec- 
essary, however,  that  the  nares  should  be  completely 
closed.  When  any  of  the  above  pathological  condi- 
tions existed,  even  a  slight  cold  in  the  head  would 
often  render  nasal  breathing  exceedingly  difficult,  and 
if  this  were  to  recur  from  time  to  time  the  pernicious 
habit  of  mouth-breathing  would  gradually  be  acquired. 

Of  mouth  causes  chronically  enlarged  tonsils  con- 
stituted the  most  common.  Among  the  others  enu- 
merated were  tumors  of  the  soft  palate  and  phar- 
ynx, and  also  elongated  uvula.  If  the  latter  was  pres- 
ent, the  patient  would  soon  find  by  experience  that  the 
disagreeable  tickling  and  irritation  caused  by  it  were 
relieved  to  a  great  extent  by  opening  the  mouth,  which 
always  caused  more  or  less  retraction  of  the  velum, 
and  with  it  of  the  uvula.  Irregular,  uneveu,  and  im- 
perfect teeth  also  sometimes  give  rise  to  the  habit  of 
mouth-breathing. 

As  to  the  effects  produced  by  it,  they  could  be  at 
once  recognized  in  any  one  who  had  been  addicted  to' 
it  for  any  considerable  time.  Among  the  characteris- 
tics plainly  stamped  upon  the  countenance  of  such  a 
one  are  the  retracted  lips,  the  protruding  teeth,  the 


open  mouth  with  the  peculiar  wrinkles  surrounding  it, 
and  the  silly  and  almost  idiotic  expression  which  the 
observer  could  at  once  recognize.  The  law  of  com- 
pensation did  not  apply  to  the  nose  as  to  other  organs. 

1  Thus,  if  one  eye  or  one  ear  were  impaired,  tlie  sensi- 

j  tiveuess  of  the  other  became  increased,  while  if  one 
arm  was  amputated  the  strength  and  usefulness  of  the 
other  was  augmented  :  but  the  closure  of  the  meatus 
on  one  side  of  the  nose  did  not  cause  the  other  one  to 

;  expand.  On  the  contrary,  this  one  also  was  apt  to  be- 
come diminished  in  size.     The  sense  of  smell  became 

;  greatl)'  impaired  or  was  altogether  lost,  wliile  the  wliole 
contour  of  the  nose  was  changed.  The  sense  of  hear- 
ing was  more  or  less  affected,  the  relaxation  of  the 
muscles  controlling  the  month  of  the  Eustachian  tube, 
leaving  this  continually  open  ;  and  the  trouble  varied 
in  different  cases  from  slight  to  total  deafness. 

The  effects  upon  the  i)harynx  were  readily  recog- 
nized. The  constant  action  upon  the  mucous  mem- 
brane of  cold  air,  which  was  very  apt  to  be  loaded 
with  impurities,  resulted  in  follicular  pharyngitis  or 
pharyngitis  sicca,  one  of  the  most  distressing  of  all 
throat  affections.  The  patient  was  forever  making 
efforts  to  dislodge  the  hard,  dry,  tenacious  mucus,  an(l 
so  common  was  this  trouble  that  a  contiimal  hawking 
saluted  our  ears,  whether  we  were  in  the  cars  or  at  the 
social  gathering,  the  church  or  the  theatre.  Chronic 
catarrhal  laryngitis  was  also  a  common  result  of  mouth- 
breathing  ;  and  when  a  strumous  diathesis  was  present 
tubercular  laryngitis  was  almost  certain  to  follow. 
Snoring,  too,  was  due  to  it,  this  habit  being  unknown 
among  those  who  breathed  through  the  nose. 

The  effects  of  mouth-breathing  upon  the  general 
constitution  were  very  serious,  and  in  young  subjects 
it  was  apt  to  result  in  the  malformation  of  the  thorax 
known  as  "  pigeon-breast,"  and  in  imperfect  oxygena- 
tion of  the  blood  and  faulty  nutrition.  Again,  asthma 
might  be  produced  by  closure  of  the  nasal  passages 
from  any  cause,  and  nurslings  suffering  from  coryza 
are  sometimes  subject  to  asthmatic  attacks  during 
sleep.  In  some  cases,  indeed,  the  tongue  had  been 
swallowed  under  these  circumstances,  and  death  had 
resulted  from  asphyxia. 

Dr.  Wagner  then  went  on  to  speak  of  the  treat- 
ment, and  said  that  the  local  cause  was  first  to  be 
sought  for  in  any  case,  after  which  such  operation 
should  be  performed  or  topical  medicatiou  applied  as 
was  necessarj'  to  remove  it.  After  referring  to  the  oper- 
ative procedures  for  correcting  the  shape  of  a  deviated 
septum  and  removing  exostoses,  polypi,  and  other  forms 
of  tumor,  he  advocated  very  strongly  the  use  of  dilata- 
tion by  means  of  metallic  sounds  for  stenosis  of  the 
lower  meati  from  hypertrophy  of  the  mucous  mem- 
brane over  the  inferior  turbinated  bones.  In  this  plan 
of  treatment,  which  he  had  found  very  successful,  he 
had  been  guided  by  the  same  principles  which  had 
proved  of  service  in  urethral  surgery.  At  fir.-t  the  pas- 
sage of  the  instrument  proved  quite  painful  in  some 
cases,  but  not  more  so  than  the  introduction  of  the 
sound  into  the  bladder  often  proved.  This  hypera3s- 
thesia  passed  off  after  a  few  applications,  however,  and 
the  patient  generally  derived  so  much  relief  from  the 
procedure  that  he  was  qnite  willing  to  have  it  repeated 
as  often  as  was  necessary.  The  dilators  employed  va- 
ried in  size  from  that  of  an  ordinary  pocket-case  probe 
to  that  of  a  No.  6  or  8  uiethral  sound,  and  weeks, 
and  sometimes  months,  were  required  for  the  process. 
For  the  first  week  it  was  best  to  introduce  the  instru- 
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meiit  daily,  but  afterwards  less  often.  Patients  could 
also  be  instructed  to  practice  tlie  dilatation  tlirmselves 
iu  any  case  where  this  was  desirable.  In  addition  it 
was  often  advisable  to  make  the  following  application 
to  (he  mucous  membrane  :  — 

I^  lodinii frr-.'j- 

Pot.iss.  ioilidi !?'■•  '* '• 

Ziiici  iodiili ^'w\' 

Aquie fl-3'- 


In  the  above  formula  the  chloride  of  zinc  (five  graius 
to  the  ounce)  could  sometimes  be  substituted  with  ad- 
vantaire  for  the  iodide.  Where  the  tissue  was  excess- 
ively "hypertrophied  the  galvauo-cautery  was  recom- 
mended. 

If  the  month-breathing  was  due  to  enlarged  tonsils,  ex- 
cision was  to  be  regarded  as  the  only  satisfactory  rem- 
edy, and  Dr.  Wagner  stated  that  he  never  made  topical 
applications  in  such  cases  except  under  protest,  when 
urgent  objection  was  made  to  the  use  of  the  knife. 
The  operation,  if  performed  with  the  guillotine,  was 
very  simple,  and,  in  his  opinion,  wholly  devoid  of  dan- 
ger. When  infants  and  very  young  children  breathed 
through  the  mouth  instead  of  the  nose,  an  examination 
should  be  made  to  find  out  what  the  difficulty  was. 
Mothers  and  nurses,  the  most  careful  to  keep  every 
other  part  of  the  child  scrupulously  clean,  almost  univer- 
sally neglected  the  nose  ;  and  it  was  recommended  that 
the  noses  of  infants  should  be  cleansed  by  means  of  a 
small  syringe  and  warm  water,  or  a  small  camel's  hair 
brush.  A  little  vaseline  a|iplied  .at  night  would  pre- 
vent hardening  of  the  nasal  secretions  until  the  child 
was  old  enough  to  learn  to  snuff  up  water  with  the 
nostrils  from  the  hand.  If  the  mouth  was  found  open 
during  .-leep  the  lips  should  be  gently  pressed  together, 
and  all  children  at  an  early  age  should  be  taught  the 
vital  importance  of  always  breathing  through  the  nose 
instead  of  the  mouth. 

Dr.  Wagner's  paper  was  discussed  by  Dr.  Andrew 
II.  .Smith  and  others,  after  which  Dr.  A.  D.  Rockwell 
read  a  paper  entitled  Progressive  I.ocomolor  Ataxia 
Ditferentiated  from  Functional  Conditions  which  sim- 
ulate it. 


ficccnt  Uircrnturc. 


recognized  in  the  abstract,  it  is  practically  less  and  less 
cultivated  since  the  introduction  of  so  many  new  in- 
struments of  precision. 

The  old-fashioned  physician  and  the  conntry  physi- 
cian of  to-day  even,  with  their  live  senses  educated  to 
the  highest  point  and  well  alive,  will  often  reach  con- 
clusions in  regard  to  a  given  patient  which  the  ophthal- 
moscope, the  spliygmograph,  etc.,  will  arrive  at  with 
scarcely  greater  accuracy  and  with  much  expenditure 
of  labor  and  time.  The  danger,  of  course,  lies  in  the 
temptation  to  "  snap  "  diagnoses  and  to  the  exaggera- 
tion of  certain  signs,  of  which  Dr.  Fothergill's  little 
compendium  affords  apt  illustrations.  Thus  the  student 
must  be  on  his  guard  not  to  take  him  too  seriously  when 
he  reads,  under  the  title  Forehead  :  "  In  some  cases 
the  forehead  carries  with  it  a  moral  signilicance.  There 
is  the  broad,  eburnated  forehead,  the  forehead  Jere- 
miah recognized  when  he  said,  '  Thou  hast  a  whore's 
forehead,  thou  refusedst  to  be  ashamed.'  The  woman 
with  this  forehead  will  deny  pregnancy  with  the  most 
unblushing  effrontery,  and  is  utterly  untruthful  when 
anything  connected  with  morals  is  involved.''  And 
again,  under  the  title  Chin  :  "  A  prominent  chin  goes 
with  the  full  uiulerlip  and  the  light  morals."  Again, 
under  the  title  The  Ears :  "  A  wrinkled  ear  lobe,  with 
a  face  seamed  with  wrinkles,  usually  goes  with  exten- 
sive but  very  chronic  visceral  cirrhosis."  Under  the 
title  Hands  we  find  :  "  Where  there  are  black,  soildeu 
'hang-nails'  on  the  fingers  of  girls  they  tell  of  illicit 
practices,  and  so  are  very  instructive.  Especially  is 
this  the  case  where  there  is  a  cold,  wet  palm,"  etc.,  etc 
A  too  literal  interpretatiou  of  such  passages  would,  of 
course,  quickly  get  the  student  or  the  young  physician 
into  considerable  trouble.  The  liule  book,  as  a  whole, 
if  followed  prudently,  contains  many  serviceable  hints, 
and  it  is  a  good  attempt  to  do  what  in  future  nuiy  be 
still  better  done. 

The  companion  primer,  on  the  principles  of  phys- 
ical diagnosis,  explains  in  sixty  IGmo  pages  the  usual 
methods  practiced  for  the  investigation  aiul  diagnosis 
of  diseased  states  of  organs. 


Students'  Aid  Series.  Aids  to  Diar/nosis.  Part  L 
Semeiolmiy.  By  J.  Mll,Ni:u  Fotiikimjii.l,  M.  R. 
C.  P.  London.  1881.  Part  II.  Physical.  By 
J.  C.  TiiOROWGOOD,  M.  D.,  M.  R.  C.  P.  New 
York:  G.  P.  Putnam's  Sons.     1881. 

These  are  two  very  neat  little  primers  of  unusually 
attractive  e.xterhal  apjiearance.  They  are  priuuMs  in- 
tended for  the  medical  student,  not  for  the  public.  In 
Purl  I.,  or  Seineiology,  Dr.  Fothergill  has  essayed  to 
put  in  a  compact  form  the  signs  or  symptoms  which 
are  noted  by  the  eye  before  a  physical  examination 
of  the  patient  is  made,  and  under  the  same  headitig 
are  discussed  the  pulse,  the  temperature,  and  the  exam- 
ination of  the  urine.  The  author  has  succeeded  in  do- 
ing this  cleverly  and  enteriainingly,  and  on  the  whole 
very  successfully. 

'i'liere  can  be  but  one  opinion  of  the  importance  of 
this  part  ot  medical  e<Uicallon,  and  of  the  value  to  llie 
practitioner  of  the  acquisition  of  an  opliciit  ermlilus. 
No  one  becomes  more  entirely  conscious  of  this  than 
the  physician  to  out-patieut«  of  a  hospital  in  a  large 
city.     Though  the  importance  of  semeiology   is  .still 


P/iolograp/iic  Ilhisiralio7is  of  Ctitaiieoiis  Sijpltilis.  By 
Gkougk  Hk.nkv  Fo.x,  A.  M.,  M.  D.  Forty-eight 
plates  from  life.  Colored  by  hand.  New  York:  E. 
B.  Treat,  No.  757  Broadway. 

The  seventh,  eighth,  and  ninth  fasciculi  of  Dr.  Fox's 
atlas  are  received.  We  appreciate  the  author's  energy, 
we  wish  him  well  personally,  we  emphasize  the  neces- 
sity of  such  works,  and  we  regret  the  slight  measure 
of  success  attending  the  present  one.  The  three  part.s 
just  issued  are  iid'erior  tii  their  predecessors  in  the 
character  of  the  negatives,  and  suggest  that  the  stock 
is  running  low.  The  experience  gaine<l  by  the  author 
in  the  publication  of  colored  artotypes  shoulil  forbid 
also  the  issuing  of  such  half-finishi'd  work  as  this  in 
question.  There  has  been  too  much  good  chromo- 
lilhographing  done  in  this  line  to  allow  of  contentment 
with  vague  ai:d  blurred  pictures  from  any  source.  No. 
7  represents  tubercular  syphiloderma  under  its  simple, 
ulcerative,  squamous,  ami  criistaceous  forms.  The  first 
is  passable,  but  uncoloied,  the  second  is  vague  as  ihe 
shades  of  Ossian's  heroes,  while  it.s  companion  piece 
resendiles  a  circinate  erythema  as  much  as  it  does  a 
syphilodi'rni ;  the  following  plate  is  good,  characteristic, 
and  unmistakable  ;  the  concluding  one  rej>re8ent8  the 
I  iudividual    lesion    well,    but    everywhere    subject   aii<l 
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background  are  almost  smearod,  as  it  were,  tojjether. 
Is'otliiiii;  is  clean  cul,  and  even  tlie  tul)ercnlo-si|nanU)Us 
s_V|iliil(jderm  of  tlic  breast  is  iibscuri-d  by  llie  '•ualuial 
quick-set,  tliickset  liairy  cover '"  of  its  bearer.  As  a 
specimen  of  liirsuties  and  folliculitis  he  is  certainly 
remarkable.  No.  <S  portrays  cases  of  tubercular,  supi- 
giuous,  ulcerative,  and  pusiulo-crustaceous  sypliilixier- 
uiata,  aud  one  of  scrofulodeiina.  These,  thoui;li  the 
artist  does  not  represent  loss  of  substance  naturally, 
are  all  good,  especially  the  pustulo-crustaceous,  which 
is  excellent.  There  are  no  black  backgroun<ls  here, 
and  tlie  plates  gain  immensely  by  their  absence.  No. 
9  gives  four  cases  of  syphiloderma  guminalosuni ;  the 
first  localized  and  single  aud  good,  the  second  dill'usitd 
and  pretty  good,  the  subject  blurred,  the  baokgi-ound 
bad;  the  third  dubious,  and  suggesting  fistulai  from 
necrosis  as  much  as  gummata ;  picture,  as  a  whole, 
cheap  looking ;  the  fourth  and  last  plate  represents  a 
rubicund  and  jovial  face  of  Shakespeare,  situated  like 
the  old  •'  man  of  the  mountain,"  upon  the  knee  of  a 
lady  evidently  addicted  to  scrubbing  floors.  We  shall 
not  deny  that  the  condilioil  represented  is  patholog- 
ically gummatous,  we  accept  Dr.  Fox's  statement,  of 
course,  but  certainly,  as  far  as  appearances  are  con- 
cerned, it  seems  as  if  a  better  example  of  gummous 
syphiloderma  might  have  been  selected. 

A  word  of  praise  here  for  Dr.  Fox's  earnest  efforts 
in  the  direction  of  an  improved  nomenclature  in  syph- 
ilis. He  divides  the  syphilodermata  into,  practically, 
two  classes:  (1)  the  early  disseminate  and  symmetri- 
cal eruptions;  (2)  the  later  and  non-symmetrical  ones. 
The  early  he  considers  as  erythematous,  papular,  pus- 
tular;  the  late  as  tubercular,  pustulo-crustaceous,  gum- 
mous. The  vesicular  eruption,  very  rare,  he  would 
place  in  Class  1.  Tlie  squamous  would  be  an  early 
scaling  papule,  or  a  chronic,  scaling,  ill-developed  tu- 
bercle. Under  pustulo-crustaceous  he  includes  bul- 
bous eruptions,  ecthymas,  rupia,  etc.  All  of  the  erup- 
tions of  Class  2  may,  of  course,  be  modified,  and  appear 
ulcerated  or  supigiuous.  Now,  this  is  at  all  events  an 
attempt  at  a  better  system  of  classification  than  the 
lesioiuil  one  of  Willan  and  Biett,  which  has  been  long 
outgrown.  Most  certaiuly,  also,  "  too  much  stress  is 
laid  upon  primary  lesions." 


The  Metric  System  in  Medicine,  etc.  By  OscAu  Old- 
berg,  Pharm.  D.,  Medical  Purveyor,  U.  S.  M.  li.  S., 
etc.  Pliiladelphia :  P.  Blakiston.  1881. 
In  the  work  before  us  Professor  Oldberg  has  at- 
tempted to  present  an  easy  transition  from  the  use  of 
the  duodecimal  to  the  decimal  system  of  weights  aud 
measures.  We  cannot  agree  with  him  that  the  way  can 
be  made  easier  by  following  his  plan,  which  consists  of 
the  employment  of  "  fluigram  "  for  cubic  centimetres, 
"  dime  "  for  decigramme,  and  "  cent  "  for  centigramme, 
and  "  mill  "  for  milligramme.  It  would  seem  in  orir 
judgment  that  the  great  advantage  of  the  metrical  sys- 
tem is  for  all  nations  to  use  the  same  name  and  sym- 
bols and  figures,  to  represent  uniformity  in  the  employ- 
ment of  terms  of  weight  and  measure. 

Some  of  our  readers  maybe  surprised  to  learn  on 
page  15  that  the  Hon.  J.  K.  Uptou,  Assistant  Secre- 
tary of  the  Tieasury,  says  in  the  concluding  paragrai)hs 
of  his  report :  "  It  should  be  borne  in  mind  that  the 
only  legalized  system  of  weights  and  measures  in  this 
country  to-day  is  the  metric  system,  and  that  this  sys- 


tem is  the  only  one  we  possisss  in  harmony  with  that  of 
any  country."  We  are  not  surprised  tliat  physicians 
hesitate  to  use  the  metric  system  in  prescription  writ- 
ing, if  they  are  compelled  to  "learn  the  equivah-nts  of 
the  units  of  either  system  in  the  units  of  the  other  by 
heart;  to  apply  convenient  rules  of  conversion,  verify- 
ing the  results  by  reliable  tables  ;  to  use  a  posologicaj 
table  in  which  the  doses  are  given  in  terms  of  both 
systems,  thus  enabling  the  physician  to  verify  the  met- 
ric dose  by  direct  comparison  with  that  in  apothecaries' 
weights  aud  measures  after  correcting  or  modifying  the 
latter  dose  by  the  light  of  his  experience  and  the  re- 
quirements of  the  case  in  hand;  and  finally,  to  exam- 
ine already  prepared  metric  prescriptions  such  as  afford 
abundant  illustrations  of  familiar  |)ractiee." 

This  may  do  well  enough  for  the  practitioner  who 
carries  fifty  prescriptions  in  mind  ready  fitted  for  any 
bedside  practice,  but  it  will  probably  stagger  him  to  go 
through  this  calculus,  until  he  has  learned  them  all  i)y 
heart  ;  and  how  would  it  be  with  the  practitioner  who 
applies  his  therapeutical  knowledge  to  his  individual 
practice,  formulating  his  prescription  from  a  single  dose 
which  he  brings  to  bear  to  combat  the  symptoms  be- 
fore him?  His  therapeutical  aud  physiological  knowl- 
edge will  be  put  to  rout  before  this  mathematical  cal- 
culation suggested  by  our  author. 

In  our  judgment  the  only  way  to  use  the  metric 
system  iu  medicine  is  to  learn  the  single  doses  in  that 
system,  aud  the  posological  table  arranged  by  Professor 
Oldberg  is  valuable  for  this  purpose,  and  is  jjrobably 
the  best  part  of  his  book.  However,  if  any  physician 
cares  to  translate  his  duodecimal  prescription  into  the 
metric  system  he  can  readily  do  so  by  applying  the 
eleven  rules  on  pages  20  and  21  ;  for  our  part  we  should 
prefer  to  apply  these  rules  to  the  doses  we  have  already 
learned  in  grains  an<l  drams,  and  to  build  up  each  pre- 
scription from  the  single  dose.  The  seventy-five  pages 
of  prescriptions  in  both  apothecaries'  and  metric  weights 
are  interesting  curiosities,  and  it  would  not  take  many 
days  to  learn  these  by  heart,  but  we  shall  leave  this 
trouble  to  our  readers. 


The  Sympathetic  Nerve;  Its  Relations  to  Disease.     By 
C.  V.  Chapin,  M.   D.,  House  Physician   Bellevue 
Hospital.     Providence,  1881.     Pp.  1)2. 
This  is  the  Fisk  Fund  Prize  Essay  for  1880,  and  is 
a  very  creditable  epitome  or  resume  of  what  is  known 
upon  the  subject.     There  are  two  or  three  character- 
istics which  may  be  noticed.     The  first  is  brevity.     No 
unnecessary  words  are  used,  indeed,  the  brevity  is  car- 
ried so  far  that  it  requires  very  close  atteniion  to  follow 
the   author  understandingly.     When  it   is   considered 
that  a  few  years  since  Vulpian  published  two  volumes, 
of  about  six  or  seven  hundred  pages  each,  upon  the 
vaso-motor  nerves,  this  brevity  will   be  better  ai)preci- 
ated. 

Another  characteristic  is  completeness.  The  sympa- 
thetic is  considered  in  nearly  all  its  relations ;  the  anat- 
omy is  very  briefiy  reviewed,  then  its  physiology  is 
given  in  more  detail,  and,  finally,  the  pathology  of  le- 
sions of  the  sympathetic  is  treated  under  appropriate 
headings.  Not  only  is  the  completeness  of  the  work 
shown  by  the  fact  that  almost  every  lesion  is  briefiy 
mentioned,  but  there  has  been  an  exhaustive  study  of 
authorities,  and  the  opinions  of  ditterent  observers  have 
been  sifted,  and  are  given  in  very  few  words. 

Again,  not  the  slightest  pretense  is  made  to  raise 
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the  book  above  wliat  it  really  is,  a  brief,  compact,  and 
very  useful  com|K>iKliiiin  of  our  present  knowle<lge  in 
regard  to  the  sympatlietic.  No  ill  formed  and  half- 
digested  theories  of  the  author  are  advanced  to  lend  to 
the  book  an  air  of  originality,  but  the  author  modestly 
keeps  himself  in  the  b;ick^roui)d.  For  these  reasons 
the  book  is  deserving  of  commendation,  and  any  one 
desiring  to  know  what  is  the  present  state  of  informa- 
tion on  almost  any  question  in  regard  to  the  sympa- 
thetic will  be  likely  to  find  it  stated  intelligibly  in  a 
few  words. 

The  author  mentions  an  experiment  in  regard  to  the 
conditiou  of  the  blood-vessels  during  sleep,  which  is  of 
interest.  "  Hearing  it  suggested  that  if  sleep  is  de- 
pendent on  cerebral  anannia,  amyl  nitrite,  which  pro- 
motes the  circulation  in  the  brain,  should  awaken 
sleeping  persons,  I  tried  it  one  evening.  NV'ith  the  aid 
of  my  nurse  1  very  carc^fully  applieil  a  fi!w  drops  of 
the  drug  to  the  nostrils  of  ten  or  twelve  patients  who 
were  sound  asleep,  and  in  every  case  they  awoke  in 
less  than  one,  or  at  most  two,  minutes.  This  was  re- 
peated on  several  evenings,  and  on  ditterent  patients, 
but  with  a  uniform  result.  Lest  it  might  be  the  odor 
of  the  drug,  or  its  irritation  of  the  fifth  nerve,  or  my 
presence  near  the  bed,  I  tried,  on  other  occasions,  bi- 
sulphide of  carbon  and  oil  of  peppermint,  hut  succeeded 
in  awakening  not  a  third  of  those  on  whom  they  were 
employed." 

From  the  closing  sentences  in  regard  to  trophic 
nerves  it  would  seem  that  Dr.  Chapin  does  not  accept 
the  view  that  there  are  such  nerves  distinct  from  vaso- 
motor and  sensory  nerves. 

So  condensed  is  this  book,  and  it  is  so  almost  en- 
tirely a  record  of  experiments  and  opinions  of  others 
than  the  author,  it  is  not  possible  to  give  an  extended 
review  of  the  facts  and  theories  presented.  So  far  as 
a  careful  reading  can  discover  it  is  correct,  and  the  au- 
thors quoted  or  referred  to  are  not  misrepresented. 
As  references  are  given  any  one  can  satisfy  himself  on 
this  point  in  regard  to  any  subject  in  which  he  is  in- 
terested.   

The    Student's    Guide    to    Medical  Case-Tuklnq.      By 
FuANCis  WAiiNKU,  M.   D.    Lond.,  etc.     riiiladel- 
phia:   I'resley  IJIukiston.     1881. 
The  author  of  this  little  book,  a  1  2mo  of  two  hun- 
dred  pages,  held  during  three  years  the  oflice  of  med- 
ical  registrar    to    the    Loinlon    IIos|iital.     Impressed, 
whilst  holding  that  olhce,  with  the  ni-ed  of  the  stu<lent 
of  some  guide  a-s  to  what  to  observe   in  case-taking, 
and  how  to  arrange  his  observations  methodically,  he 
oiTers  this  volumi;  for  the  use  of  the  student  at  the  bed- 
side.   It  is  well  arrutiged,  and  will  be  found  convenient. 


A  Jliiiiitiil  of  the  J'rnctice  of  ^[edicine.  designed  for 
Vie  U>e  of  Students  and  the  General  J'raclitiojier. 
By  Hemiv  C.  Mont,  M.  D.     New  York.     1881. 

Tliis  book  comprises  4.50  12mo  pages,  and  treats  of 
every  disease  which  is  likely  to  come  un<ler  the  notice 
of  the  practitioner.  The  author's  object  has  been  to 
present  to  the  studiMit  and  to  the  busy  practitioner  a 
book  in  which  a  single  point  nniy  be  easily  looked  up, 
and  in  which  the  morbid  anatomy,  aetiology,  symptoms, 
and  treatment  of  every  disease  are  so  arranged  that 
any  one  disease  can  be  (piickly  reviewed. 

The  student  will  cram,  and  some  practitioners  will 
be  very  btuy,  hence   books  of  this  class  will   be   pub- 


lished. The  present  volume  is  certainly  very  con- 
densed. At  the  end  are  to  bo  found  al)out  four  hun- 
dred prescriptions  arranged  ii\  alphabetical  order,  ac- 
cording to  their  therapeutical  uses. 


A  Guide  to  the  Clinical  Examination  of  Patients  and 
the  Diagnosis  of  Disease.  By  Riciiauo  IlAGiiN, 
M.  D.,  Privat  docont  to  the  University  of  Leit)sic. 
Translated  from  the  second  revised  and  enlarged  edi- 
tion by  G.  E.  Gkamm,  M.  D.  Philadelphia  and  New 
York  :  Boericke  and  Tafel. 

The  excuse  that  there  is  an  absolute  necessity  for 
more  students'  and  bu-;y  practitioners'  guides,  aids,  ref- 
erence books,  rade  meciiins,  etc.,  etc.,  will  scarcely  avail 
the  writer,  translator,  or  publisher  much  as  a  passjiort 
to  support  and  patronage.  The  main  difficulty  of  these 
two  much-considered  classes  of  the  medical  fraternity 
must  be  at  present  to  make  a  choice.  The  task  of 
aiding  them  in  this  we  find  not  only  difficult  but  invid- 
ious. We  think  they  will  not  go  far  wrong  if  they 
provide  themselves  with  one  book  compiled  by  an 
American,  one  by  an  English,  and  one  by  a  Gei'maa 
author.  The  present  volume  might  represent  the  last 
mentioned.  It,  too,  has  its  good  points.  The  second 
and  last  edition  of  the  original  was  published  nearly 
ten  years  ago,  but  that  is  not  a  matter  of  great  con- 
sequence iu  a  book  of  this  kind. 


The  Student's  Mamial  of  Histology,  for  the  Use  of  Stu- 
dents, Practitioners,  and  Microscopists.    By  CnAHl.lcs 
H.  Stoweli,,  ]M.  D.,  Assistant   Professor  of  Physi- 
ology and  Histology  at  the   University  of  Michigan. 
Detroit:   George  S.  Davis.     1881. 
It  is  a  little   dillicult  to  assign   this  work  its   proper 
place.     It  does  not  pretend  to  be  a  thorough  treatise  ou 
liistology,  and  yet  it  is  more  ambitious  than  most  of  the 
works  on  technical  methods,  of  which  we  have  of  late 
seen  so  many.     It  has  a  great  many  figures,  most  of 
which   are  from   approved   sources,  but   they  are,  as  a 
rule,  poorly  executed.     There  are  some  discussions  in 
the  text  which  would  suggest  a  larger  work,  as  for  in- 
stance, that  on  the   origin  of  the  red  blood    corpuscles. 
Dr.  Stowell  is  evidently  very  well  read  on  his  subject, 
and  there  is  a  good  deal   that  is  valuable  in  the  book. 
His  remarks  on  the  recognition  of  blood  cor|)Uscles  for 
medico-legal    purposes  deserve    praise  for   the  caution 
which    characterizes    them    on   some    points.     Among 
these,  however,  we  cannot  class  his  instruction  to  wash 
and   then  stain  corpuscles  from  a  clot  that  may  be  too 
highly  colored. 

In  the  chapter  on  bone  there  is  a  very  serious  error 
due  to  confounding  hone  corpuscles  with  lacunit^.  On 
page  ISl  there  is  a  figure  of  two  of  the  latter,  canaliculi 
unil  all,  de-cribed  as  the  former.  This  is  the  more  ex- 
traordinary that  on  the  very  next  page  we  are  told  that 
in  the  living  bone  the  lacunx  contain  ])rotoplasmic  cel- 
lular matter. 

In  the!  chapter  on  the  connective-tissue  group  wo 
are  surprised  to  find  that  migratory  cells  arc  describeil 
a-i  lymph  cells  out  of  their  proper  places,  which  latter 
fact  we  think  an  assumption.  The  book  has  merits 
and  defects  like  most  oIIiims  hut,  like  nniny  others  also, 
it  does  not  have  a  satisfactory  raison  d'etre.  It  does 
not  pretend  to  llll  the  place  of  an  elaborate  treatise  and 
we  have  plenty  of  good  manuals  telling  the  -tinlent 
how  to  work.  '!"•  D. 
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INSANE   HOSPITAL  CONFLAGRATIONS. 

It  will  be  remembered  that  we  called  attention   to 

this  subject  ill  our  issue   of  March  :24th.      We  regret 

to  be  called  ou  so  soon  again  to  chronicle  another  fire. 

The  following  tele'iram  from  the   Advertiser  of  April 

20th  gives  the  details  in  brief:  — 

"  AxxA,  Il.I..,  Apiil  20th.  A  lire  broke  out  in  the  hnth-room 
of  the  second  floor  of  the  norlh  win;;  of  the  Illinois  Southern 
Hos|)iiiil  for  tlie  Insane  at  IL.TO  o'clock  llomlav  iiii^ht.  Afier 
gettinj;  the  patients  ont  an  effort  was  niatle  to  clieek  the  tire, 
but  as  the  building  h.id  a  mansard  roof  it  was  not  until  tlie  cen- 
tre of  the  building  was  reached  that  the  lire  was  mastered.  A 
))atient  Irom  Monroe  Couniy,  named  N.  Therkle,  was  burned 
to  death.     The  loss  is  SlaO.OOO," 

In  the  saiiie  article  we  spoke  of  the  imjiortance  of 
trained  fire  corps  in  insane  hospitals  ;  we  quote  these 
sentences  from  Dr.  Arthur  Mitchell,  Scotch  Commis- 
sioner of  Lunacy,  as  being  apropos.  Speaking  of 
the  management  of  the  Barony  Asylum,  he  says  : 
"The  I'eceut  burning  of  one  of  the  towers  scarcely 
affected  the  appearance  of  any  part  of  the  house,  and 
in  no  way  interfered  witli  the  usual  daily  life  of  the 
inmates.  It  is  very  creditable  to  the  management 
that,  even  when  the  fire  was  at  its  height,  the  wants 
of  the  patients  received  their  customary  attention,  and 
perfect  tratiquilit^y  was  maintained.  No  confusion  oc- 
curred in  any  part  of  the  establi,shment,  and  neither 
patient  nor  attendant  received  any  injury.  T/ie  im- 
portance of  possessing  a  trained  and  regularly  exer- 
cised jire  brigade  was  made  very  apparent.  By  their 
exertions  the  spreading  of  the  fire  was  prevented."  ^ 


THE  HORACE  MANN  SCHOOL  FOR  THE  DEAF. 

The  going  to  and  coming  from  school  of  a  crowd 
of  children  is  always  an  attractive  sight,  and  wher- 
ever you  see  the  happy  crowd  just  loose  from  school 
close  ob.<ervation  will  generally  show  more  than  one 
individual  of  mature  years  who  pauses  in  his  occupa- 
tion to  watch  and  ponder  over  the  pleasant  spectacle. 

No  one  can  pass  a  certain  corner  in  the  city  at  the 
hour  of  opening  or  closing  school  without  having  his 
atteniion  drawn  to  a  more  than  ordinarily  interesting 
group  of  school  children  with  bright  and  mobile  faces, 
and  a  superfluity  of  gestures,  and  a  very  few  moments 
will  suffice  to  show  that  they  are  deaf  and  dumb. 

Members  of  the  Massachusetts  Medical  Society  who 
were  present  at  a  late  meeting  will  recall  the  very 
interesting  address  upon  Visible  Speech,  by  A.  Gra- 
ham  Bell,  in   which  he   e.x[)laiiied  a  method  of   teach- 

1  Journal  of  Mental  Science,  April,  18S1,  page  100. 
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ing  deaf  mutes  the  use  of  spoken  language.  At 
the  close  of  his  remarks  several  deaf  mutes  were  in- 
troduced, who  illustrated  the  results  attained  by  his 
method.  Though  the  pupils  were  somewhat  discon- 
certed by  the  presence  of  so  large  an  audience,  and 
their  speech  wiis  constrained  and  artificial,  the  e.\liiiii- 
tion  was  a  striking  and  impressive  one.  Those  who 
listened  to  the  declamations  of  those  pupils  will  be 
interested  in  a  short  accoinit  of  The  Horace  Mana 
School  for  the  Deaf,  which  appears  in  the  Popular 
Science  Montlilg  for  May. 

The  school  was  .suggested  in  1843  by  Horace  Mann, 
secretary  of  the  Mas.sachusetts  Board  of  Ednavtion, 
but  it  was  not  until  18G9  that  the  school  was  actually 
opened.  It  now  numbers  about  eighty  pupils  of  vari- 
ous ages  and  stages  of  advancement.  Professor  Bell's 
system  has  been  used  since  the  beginning,  but  attempts 
are  bting  made,  with  apparent  success,  to  depart  some- 
what from  this  arbitrary  method. 

All  the  teaching  must  be  in  some  way  objective  ; 
the  beginning  is  made  by  writing  words  on  the  black- 
board, and  associating  the  word  with  the  visible  object. 
A  number  of  such  names  are  thus  written,  repeatedly, 
until  the  pupil  learns  the  association,  and  advance  in 
writing  is  earlier  and  easier  than  among  children  who 
hear. 

The  first  vocal  attempt  is  to  close  the  lips  and  make 
the  sound  of  the  letter  m,  which  he  does  by  feeling 
the  curious  vibrating  sensation  in  his  teacher's  lips  and 
chin  and  trying  to  imitate  it. 

The  congenital  mutes  and  the  semi-mute-!,  or  those 
who  become  deaf  in  different  stages  of  age  and  devel- 
opment, are  separated  so  far  as  possible,  for  the  semi- 
mutes  usually  retain  a  few  words  or  sentences  upon 
which  to  build,  while  those  who  have  never  heard 
must  begin  far  behind  them.  Of  those  with  acquired 
deafness  scarlet  fever  is  considered  the  cause  in  about 
one  third  of  the  cases. 

Pupils  are  received  at  the  early  age  of  four  and 
five  years,  and  instructiou  is  carried  through  all  the 
studies  of  the  upper  grammar  schools.  The  results 
attained  vary,  of  course,  in  accordance  with  the  nat- 
ural gifts  of  the  pupil. 

Although  Massachusetts  was  somewhat  later  than 
some  of  her  sister  States  in  the  establishment  of  pub- 
lic schools  for  the  instruction  of  deaf-mutes,  it  is  in- 
teresting to  know  thtit  bhe  contributed  somewhat 
largely  to  the  first  school  of  the  kind  in  the  United 
States,  that  at  Hartford,  and  the  school  at  Norllump- 
ton,  we  believe,  has  the  distinction  of  being  the  first 
school  in  the  United  States  where  articulation  was 
systematically  taught.  Similar  institutions  now  exist 
in  a  large  number  of  States. 

The  sensitive  feelings  of  the  children  are  evidently 
carefully  regarded  by  the  authoritie.'.  The  school  was 
first  known  as  the  Boston  School  for  Deaf  Mutes,  but 
as  the  pupils  learned  to  speak  they  objected  not  un- 
naturally to  being  longer  called  "  mutes  ;  "  in  changing 
the  name  the  city  not  only  showed  a  deference  to  its 
still  deaf  though  no  longer  dumb  wards,  but  erecte(J 
to  the  man  who  had  the  humanity  to  suggest  the  es- 
tablishment  of  the   school,  a   monument  more   lasting 
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than  brass,  imd  also  much  more  graceful  than  many  o 
the  bnizen  images  by  which  it  attempts  to  bestow  im 
mortality. 

» 

MEDICAL    NOTES. 

—  The  method  of  teaching  anatomy  from  the  liv- 
ing motU'l,  to  which  attention  was  calk'tl  in  our  issue 
of  April  14th,  liiis  been  practiced  and  appreciated  for 
some  time  past,  as  ne  are  informed,  at  the  llaivard 
Medical  School. 

—  We  have  received  too  late  for  useful  insertion  n 
notice  of  the  annual  meeting  of  the  Counecticnt  River 
Valley  Medical  Association,  which  was  held  at  Bel- 
low's Falls  Wednesday,  May  4th.  The  president  de- 
livered an  address  on  Death;  Its  Phj'sical  Aspect. 

—  The  Board  of  Health  of  Kewton,  Mass.,  has 
made  the  sensible  regulation  that  before  anj'  work  of 
plumbing  or  drainage  is  undertaken  in  any  Imilding  a 
complete  plan  of  all  the  pipes,  traps,  cess-pools,  and 
other  items  shall  be  submitted  to  the  city  engineer 
for  liis  approval  or  modification,  as  tiie  case  may  be, 
and  that  no  work  shall  be  carried  out  except  in  ac- 
cordance with  a  plan  so  approved  or  modilied.  —  Sani- 
Inry  Engineer. 

—  Dr.  Little,  of  Shanghai,  has  communicated  a 
method  of  treating  abscesses  of  the  liver  by  large  and 
direct  opeiiings  wiih  antiseptic  precautions.  The  plan 
consists  in  determiidng  as  accurately  as  possible  the 
seat  of  the  purulent  collection,  and  in  verifying  the 
diagnosis  by  means  of  the  aspirator.  Very  free  open- 
ings are  theu  made  wilh  a  bistoury  into  the  abscess, 
the  aspirator  needle  being  used  as  a  director. 

—  Many  people  may  have  noticed  the  ofieti  disgust- 
ing odor  proceeding  froiiv  the  size  and  paste  of  paper- 
hanging  pervading  an  apartment  for  some  time  after 
tlie  pa[ier  has  been  newly  hung.  Jl.  V'allin,  in  the 
Revue  d'llygiene,  reports  an  interesting  case,  which 
has  induced  him  to  make  some  inquiries  in  this  mat- 
ter. A  lady,  who,  from  time  to  time,  came  to  town 
to  supervise  the  decoration  of  her  bouse,  was  three 
times  successively  seized  with  violent  sickness  and 
heailache  after  sleeping  in  a  newly-i)ai)ercd  room. 
JL  Vallin  w.is  struck  with  the  putrefactive  odor  which 
pervaded  the  atmosphere,  and,  after  examining  into 
tlie  matter,  came  to  ihe  conclusion  that  it  proceeded 
from  the  wall.  It  was  found  that  a  horrible  jjutre- 
factive  odor  proceeded  from  the  size-pot,  with  which 
the  paper-hanger,  in  the  next  room,  was  conlinuiii"  to 
hang  the  wall-papers,  and  that  his  size  was  in  a  state 
of  putrefactive  change.  On  making  furilier  inquiries, 
various  other  cases  liave  come  under  his  notice  in 
which  illness  has  palpably  been  produced  by  the  use, 
by  paper-hangers,  of  size  and  paste  uiider^'oiu"'  or 
speedily  entering  on  septic  change ;  and  it  is  ex- 
tremely desirable  that  this  should  be  bori.e  in  mind, 
and,  if  necessary,  a  little  oil  of  cloves,  salic)lic  acid, 
or  some  other  antiseptic  agent  i-hould  i)e  added  to  the 
material  which  they  use  for  this  purpose,  or,  at  any 
rale,  care  should  be  taken  to  avoid  these  (lisa"reeable 
consequences  of  carelessness  which  is  only  too  com- 
mon. —  Sanitary  Record. 


—  A  temporary  Museum  will  be  opened  in  the  ' 
rooms  of  the  Geological  Society  during  the  sittings  of 
the  International  Medical  Congress  in  London  this 
summer.  All  objects  of  novelty  or  rarity  having  ref- 
erence to  the  processes  of  disease  or  the  results  of  in- 
jury will  be  acceptable  for  exhibition.  The  follovvincr 
are  some  subjects  to  which  it  is  intended  to  devote 
special  attention  :  (a.)  Methods  of  preparing,  mount- 
ing, and  preserving  specimens,  (i.)  Special  groups 
of  injuries  and  lesults  of  disease  (as  illustrated  by 
drawings,  photographs,  models,  casts,  or  preparations). 
(1.)  Injuries  to  Bone:  Fmciure  of  carpal  end  of 
radius,  recent  and  old  ;  specimens  proving  bony  union 
after  transverse  fracture  of  patella ;  rare  forms  of 
fracture,  dislocation,  and  separation  of  the  epiphyses  ; 
repair  of  skull-bones  after  injury,  especially  of  basis 
cranii.  (2.)  Bone  Disease:  Osteitis  deformans  ;  col- 
lections of  scoliotic  and  other  pelvic  defoi-mities  ;  spec- 
imens of  necrosis  without  suppuration  ;  molliiies  ossium  ; 
specimens  of  rickets  in  the  lower  animals.  (3.)  lie- 
suits  of  Operations  :  Arteries  after  catgut  or  other 
ligatures;  osteotomy  for  genu  valgum;  specimens 
showing  repair  after  excision  of  joints.  (4.)  Joint 
Disease  :  Charcot's  joint-disease  ;  rare  forms  of  rheu- 
matic arthritis  and  gout.  (5.)  Skin  Disease  :  Rodent 
ulcer  and  allied  forms ;  molluscura  contagiosum.  (6.) 
Parasitic  and  other  diseases  which  occur  solely  or  es- 
pecially in  particular  countries  ;  Madura  foot,  aii,hum, 
etc.  (7.)  Lym|diadenoma.  (8.)  External  hydro- 
cephalus. (D.)  Rare  and  important  specimens  of  com- 
parative pathology,  (c.)  Arrangements  will  be  umde 
for  the  exhibition  in  groups  on  special  days  (of  which 
due  notice  will  be  given)  of  Living  Examples  of  cer- 
tain Rare  Diseases,  etc.  The  following  are  the  sub- 
jects selected  by  the  Committee  for  illustration,  in  this 
manner  :  (1.)  Addison's  disease  (bronzed  skin  and 
disease  of  supra-retials.)  (2.)  The  coincidence  of  true 
gout  and  rheumatic  arthritis.  (3.)  Charcot's  joint- 
disease.  (4.)  Myxa-dema.  (5.)  Syphilitic  bone-dis- 
ease in  children,  simulating  scrofula  and  rickets.  (6.) 
Mollities  ossium.  (7.)  Primary  muscular  atrophy. 
(8.)  Rupture  of  brachial  plexus  or  other  large  nerve- 
trunks.  (9.)  Scleroderma  or  morpluea.  (10.)  Ke- 
loid of  Alibert,  especially  with  reference  to  its  spon- 
taneous disappearance.  (11.)  True  leprosy.  (12)- 
Lupus  erythematosus.  (13.)  Xanthelasma.  All 
communications  regarding  this  Section  should  be  ad- 
diessed  to  the  Secretary,  16  Palace-road,  St.  Thomas's 
Hospital,  London,  S.  E. 

—  The  empress  of  German}-,  who,  as  is  well  known, 
is  interested  in  all  projects  for  the  alleviation  of  the 
suiferings  of  the  sick  and  wounded,  has  expressed  her 
lively  interest  in  the  coming  International  Medical 
Congress,  and  her  intentiou  to  delegate  the  distin- 
guished director  of  the  Augusta  Hospital  in  Berlin 
(her  special  charge),  Professor  Ktister,  to  represent 
her  at  the  Congress. 

MEDICO-LEGAL. 

—  Winspear  r.  Accident  Insurance  Co.  (Court  of 
Appeal.  November  20,  1880.)  By  a  policy  of  iu- 
surauce,  defendants  agreed  to   pay  to  the  rcpreseuta- 
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tives  of  W.  one  thonsaiul  pounds  if  "  the  iiisurwl  shall 
sustain  any  personal  injury  caused  by  acfiilcntal,  oxt(u'- 
iial,  and  visible  means,  .  .  .  and  the  direct  ellect  of  such 
injury  shall  occasion  the  deatli  of  the  insurt-d."  The 
pi)lify  provided  ''  that  the  insured  shall  not  he  entitled 
to  make  any  claim  under  this  [icilicy  for  anj'  injury  by 
nny  accident  unless  such  injury  shall  be  caused  by 
8ome  outward  and  visible  means,  of  which  proof  satis- 
factory to  the  directors  can  be  furnished  ;  and  that  this 
insurance  shall  not  extend  ...  to  any  injury  caused 
by  or  arising  from  natural  disease,  or  weakness,  or  ex- 
haustion, consequent  upon  disease,  ...  or  to  any 
death  arising  from  disease,  allliDugh  such  death  may 
have  been  accelerated  by  accident."  The  insured, 
whilst  crossing  a  stream  was  seized  with  an  epileptic 
fit,  fell,  and  was  drowned.  He  did  not  sustain  any 
personal  injury  to  occasion  death  other  than  drowning. 
The  plaintitf  recovered  judgment,  and  defendants  ap- 
pealed. 

Cohen,  Q.  C,  and  Gainsford  Bruce,  for  defendants. 
Assuming  that  dmwuing  is  an  injury  caused  by  acci- 
dental, external,  and  visible  means,  the  case  is  never- 
theless not  within  the  policy,  for  what  really  occasioned 
the  death  was  the  epileptic  fit,  which  caused  the  as- 
sured to  fall  down  in  tlie  water  and  be  drowned.  The 
defendants  are  ]>rotected  by  the  proviso,  for  this 
was  a  death  arising  from  disease.  [Brett,  L.  J.  If 
there  was  an  injury  caused  by  accident,  which  accident 
was  caused  by  natural  disease,  where  is  the  exception 
applying  to  that  ?] 

Lord  Coleridge,  C.  J.  I  am  of  opinion  that  this 
judgment  ought  to  be  affirmed,  and  on  the  following 
plain  and  .short  grounds:  The  circumstances  of  the 
death  are  set  out  in  paragraph  four  of  the  special 
case,  which  is  a  perfectly  clear  statement  that  the  de- 
ceased died  from  drownins  in  the  brook.  Now  drown- 
ing has  been  decided  to  be  an  injui-y  "cuised  liy  some 
outward  and  visible  means."  I  am  therefore  of  opin- 
ion that  the  injury  by  which  the  assured  died  comes 
within  the  risks  which  the  defendants  have  undertaken. 
Then  the  only  question  is  whether  the  case  comes 
within  the  proviso  contained  in  the  policy  so  as  to 
exempt  the  defendants  from  liability.  That  clause 
provides  that  no  claim  shall  be  made  for  any  injury 
from  accident,  "unless  such  injury  shall  be  caused  b}' 
some  outward  and  visible  means,"  etc.  The  remarks 
I  have  already  made  apply  to  these  words,  and  there- 
fore the  case  is  clearly  not  within  the  first  part  of  the 
proviso.  Then  it  goes  on  to  provide  that  the  '"insur- 
ance shall  not  extend  ...  to  any  iirjuiy  cau-ed  by 
or  arising  from  natural  disease,  or  weakness,  or  ex- 
haustion. Consequent  upon  disease,  ...  or  to  any 
death  arising  from  disease,  although  such  death  may 
have  been  accelerated  by  accident."  Here  the  injury 
was  caused  by  an  accident,  that  is,  drowning,  and 
therefore  I  thirik  that  this  clause  has  no  aptilication. 
It  seems  to  me  that  the  words  of  the  policy  must 
mean  what  thej'  say,  and  in  such  a  case  as  this  the 
injury  is  what  really  causes  death.  Therefore,  the 
defendants  are  clearly  liable,  and  the  judgment  of  the 
court  below  must  be  affirmed.  Baggallay  and  Brett, 
L.  JJ.,  corrcurred.  —  Reporter. 


LONDON   LETTKIl:  FIIOM  OUR  LONDON   COR- 
ULSI'ONDENT. 

COLOR-BMNDNESS. 

.  IMrt.  Editou, —  Last  night  the  Ophthalmological 
Society  of  the  Uniti'd  Kingdom  held  a  s|)ecial  nieeliiig 
to  receive  the  first  report  of  its  sub-committee  for  the 
investigation  of  color-blindno-s. 

This  report  dealt  with  the  results  alFor-ded  by  the 
examimition  of  some  18,088  individuals.  The  average 
percentage  with  defective  color  pei'ception  had  been 
amongst  males  4.75,  amongst  females  0.4  per  cent.,  or 
the  defect  was  rather  more  than  ten  times  as  rare  in 
females  as  in  males.  The  examination  had  extended 
to  Ireland,  wliei'e  amongst  28.3U  male  ehildr-en  exam- 
ined 4.2  ]ier  cent  had  been  detected  with  defective  color 
perception. 

In  the  Merchant  Tayloi-'s  School  in  the  metropolis 
thr'ee  pair's  of  color-lilirid  br'others  existed  amongst  500 
pupils.  The  pr-evalence  of  defective  color  pcr-ce|)tion 
had  appeai'ed  to  diminish  as  those  examirred  had 
risen  in  the  social  scale. 

Thus  the  police  yielded  3.7.  middle-class  pei'sons  3.5, 
professional  pei'sons  2.5,  Eton  boys  2.46  per  cent,  of 
more  or  less  color-bliird. 

Persons  of  Jewish  extraction,  members  of  the  So- 
ciety of  Friends,  and  deaf-mutes  were  gi'ouped  as  excep- 
tional classes.  Their  existence  as  such  in  relation  to 
the  pi'evalence  of  color-blindness  has  come  out  con- 
spicuously, as  may  be  gather'ed  fi'oni  tlie  following : 
Amongst  females  of  Jewish  exti'actiori  no  less  than  3.1 
percent,  were  found  with  defective  color  pei'ception; 
in  the  Society  of  Friends  5.5  per  cent,  of  the  females, 
and  2.4  per  cent,  of  the  female  deaf-mutes  were  simi- 
larly conspicuous  :  whilst  what  was  described  as  pro- 
nounced color-blindness,  extreme  examples  of  the  de- 
fect, were  found  amongst  the  males  of  the  three  above 
named  classes  to  the  percentage  of  4.9,  5.9,  and  13.7, 
respectively. 

The  examples  of  the  peculiarity  were  so  prevalent 
as  to  reach  close  upon  fifteen  per  cent,  in  one  large 
college  belonging  to  the  Society  of  Friends,  who  had 
been  most  obliging  in  facilitating  these  investigations, 
and  to  whom  it  will  be  remembered  Daltou,  the  distin- 
guished describer  of  the  defect,  belonged.  To  this  fact 
was  due  much  of  the  eoinieality  attaching  to  the  well- 
known  tale  of  Daltorr  having  worn  in  the  public  sti'eets 
his  scarlet  university  gown,  which  he  judged  to  be  of 
same  color  as  the  hedge  rows,  and  not  of  a  prohibited 
tint. 

The  sub-committee  had  not  detected  an)'  case  of 
monocular  defective  color  perception,  but  as  Mr.  Carter 
suggested  such  would  of  necessity  escape  recognition 
unless  each  eye  were  tested  separately.  Mindful  of 
Professor  Holmgren's  case,  in  which  there  was  color- 
blindness well-marked  in  one,  and  but  slightly  indicated 
in  the  fellow  eye,  Mr.  Carter  suggested  that  a  reexam- 
ination of  the  individual  eyes  of  those  who  h.ad  been 
passed  as  slightly  defective  in  color  perception  was 
likely  to  furnish  more  to  the  class  of  which  Ilolmgr-en's 
patient  was  a  type ;  as,  if  the  causation  of  the  defect 
lay  in  the  retirra  (which  appeai'ed  likely),  its  unilateral 
occurrence  should  not  bo  excessively  rare. 

Mr'.  Frost  mentioned  a  color-blind  draper  who  re- 
quired to   have   many  of  his  wares  ticketed  as   to  the 
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C(>l<)r.  wlio  lirgat  seven  sons  and  tliicc  diuigliters,  o' 
wlumi  i-ix  8(ins  were  cxlrenie  exjiniplfs  of  color-lilind- 
ness,  wiiilft  llie  iTiiiaiiiiii<!;  iliildrtii  liiid  normal  color 
perref)t'nin  ;  notwiilit.tandin<»  wiiidi.  however,  one  of 
the  daiij;liters  had  a  i-on.  who,  at  \\n'  age  of  Ittenty- 
oiie,  was  too  red  hlind  to  distinguish  hetween  eineruUls 
and  rubies,  tliough  a  jeweler. 

Mr.  Mclhirdy  mentioned  having  noliecd  color-blind- 
ness as  being  most  unduly  (irevalenl  amongst  success- 
ful wood-engravers,  a  circumstance  for  which  Mr.  Car- 
ter suggested  the  explanation  that  possibly  that  trade 
was  much  confined  to  families  in  which  it  descended, 
like  color-blindness,  from  generation  to  generation  ; 
whilst  tlie  president,  Mr.  lionniaii,  thought  it  likely 
that  color-blind  persons  with  artistic  taste  and  ability 
had  a  tendency  to  become  eliniiiuited  irom  working  in 
colors  and  to  drift,  by  a  process  of  natural  selection,  into 
woik  in  black  and  white. 

IJet'erence  was  made  by  Dr.  McIIardy  to  tlie  experts' 
report  npon  the  color  perception  of  tlu;  Connecticut 
railway  employes,  and  to  the  important  direct  te-timony 
of  the  fatal  consequences  of  employing  color-bliml  nav- 
igators, which  has  been  furni.shed  by  the  collision  in 
Norfolk  harbor. 

The  presiilent  alluded  to  the  urgent  need  of  imperial 
and  international  legislaiion  in  reference  lo  color-blind- 
ness and  visual  acuteness,  also  to  the  great  and  disin- 
terested service  ophthalmologists,  by  lending  tliemselves 
to  these  invesiigations,  were  rendering  to  the  traveling 
community,  wiiose  safety  could  not  be  .secured  until  the 
color-blind  had  been  eliminated,  as  could  only  be  done 
by  e.\pert  examiners,  from  those  who  were  called  upon 
to  distinguish  between  colored  signals. 

Dr.  Brailey,  who  read  the  committee's  report,  fa- 
vored three  factors  as  participating  in  connection  with 
the  existence  of  defective  color  perception  :  (1.)  A 
physical  defect  probably  situated  iu  the  eye  itself.  (2.) 
Education.     (3.)   Interninrriage. 

The  lirst  rai)idly  lent  itself  in  connection  wiih  the 
known  transmissibility  of  the  defect.  The  second,  if 
operative,  must  operate  at  au  exceedingly  early  jieriod 
in  the  infantile  life,  and  thus  possibly  explained  the 
rarity  of  defective  color  perception  in  girls  who,  being 
notorious  for  precocity,  it  was  fair  to  assume  devel- 
oped their  faculty  of  ol>scrvation  earlier  than  boys.  The 
third  was  stiongly  supported  by  the  facts  elicitid  in 
connection  with  persons  of  J<-wisli  or  Quaker  e.vtrac- 
tion.  The  former  lia<l  for  numberless  geintrations  in- 
ternnirried,  partly  through  necessity  and  perhaps  in 
some  ca.-es  through  choice  ;  whilst  the  latter,  altogether 
a  small  and  tolerable  modern  communily,  had  until  re- 
cently been  prevented  by  the  rules  of  the  Society  of 
Friends  from  marrying  out  of  the  sect.  Dr.  Brailey 
(piestioned  the  correctness  of  regarding  red  and  green 
blindness  as  distinct.  He  considered  the  former  an  ex- 
aggerated degree  of  the  latter,  and  had  found  there 
Were  vast  numbers  of  case.i  intermediate  between  the 
two,  wiiich  in  many  well-markeij  instiinces  it  was  per- 
fectly ea.sy  lo  recognize  us  siaiiding  at  either  end  of  a 
scale. 

SjEVOID  ki.kpiiantiasis. 

At  the  Clinical  Society  to-ni);ht,  .Mr.  Thomas  .Smith 
showed  a  living  specimen,  the  third  he  had  seen  of  this 
atlection,  which  he  has  dcscriheil  in  an  illustrated 
pa|)er,  in  the  filth  volume  of  llie  St.  liarlholonicw's 
Hospital  Keports.  Tlie  patient,  a  lad  aged  fouitren, 
had  exhibited  su]ierKcial  n»-\oid  changes  over  his  cutiie 


right  half  since  birth.  The  right  leg,  which  was  covered 
with  an  exaggerated  growth  of  hair,  appeare<l  to  be 
three  times  as  bulky  as  its  fellow.  In  Mr.  T.  Smith's 
lirst  case,  which  was  somewhat  similar,  the  portions  of 
(he  limb  when  sipieezed  gave  the  same  sensation  that  a 
wet  sponge  would  under  like  circumstances.  As  a  pre- 
liminary measure,  he  had  directed  that  limb  to  be  cure- 
fully  bandaged,  with  the  sequence  that  the  patient  be- 
came excessively  ill  and  died  ;  as  Mi.  T.  Smith  now 
believed  in  consequence  of  the  bandaging.  In  bis  (irst 
case  the  external  iliac  vein  was  of  normal  size,  whilst 
the  internal  was  not  smaller  than  a  man's  thund),  and 
the  na-voiil  tissue,  which  contained  considerable  sinuses, 
extended  into  the  pelvis.  His  second  case  occurred  in 
a  patient  whose  po.>ition  enabled  her  to  command  every 
luxury  that  money  could  procure,  she  had  attained  the 
age  of  twenty-one  years  and  appeared  likely  to  live, 
with  the  aid  of  a  weak  elastic  stocking,  through  the  re- 
stricted career  which  her  condition  left  open.  The  pa- 
tient before  the  society  had  had  the  limb  gently  band- 
aged for  a  brief  period,  during  which  her  health  had  so 
materiidly  suffered  as  to  recall  the  experience  all'orded 
by  the  liisl  case,  and  lead  to  an  immediate  abandonment 
of  a  form  of  treatment  which  could  so  easily  prove  mis- 
chievous by  forcing  a  vast  volume  of  blood  into  a  re- 
stricted area  of  the  circulatory  system. 

MENINGOCICLE  AND  MATERNAL    INFLUENCES. 

A  hideous  example  of  this  deformity  was  quoted 
wherein  much  of  the  brain  might  be  said  to  occupy  the 
nose,  and  the  infant  bad  lived  between  three  and  four 
months.  The  mother  attriliuted  the  malformation  to 
a  shock  she  experienced  while  three  months  pregnant 
with  him,  when  in  identifying  a  relative's  body,  subse- 
quently to  the  autopsy,  her  hand  came  unexi)ectedly 
on  to  the  irregularity  of  the  deceased's  forehead,  which 
had  been  occasioned  by  removal  of  the  skull  cap. 

London,  April  9,  18S1. 


LETTKIl   FUOM   .I.M'.VN. 

A    .IAI>ANi:Sl';    I'lIARMACOPCEIA. 

Mk.  Editor.  —  The  question  uppermost  in  the 
minds  of  men  iu  the  financial  circles  of  this  Island  Em- 
pire is  tliat  of  the  decline  of  the  paper  currency  as  com- 
pared with  that  of  the  metallic;  in  the  diplomatic,  that 
of  the  revision  of  the  commercial  treaties  ;  in  the  world 
of  trade,  that  of  the  "balance  of  trade  "  ;  in  the  relig- 
ious world,  that  of  the  advance  of  Sintooism  in  Okin- 
awa, of  tiie  Greek  doctrines  about  Tokio,  and  of  Prot- 
estantism at  luchizcidjori,  and  of  the  completion  of 
Ilougandji,  a  famous  temple,  near  the  foreign  concession 
at  Tokio  ;  and  in  the  nie<lical  world,  that  of  a  pharma- 
copoeia. 

At  present  there  is  no  uniformity.  In  one  h(isi)ital 
the  English  pharinacopfcia,  iu  anotiier  the  American, 
in  a  tliird  the  Dutch,  ami  thus  on  through  the  list,  ac- 
cordmg  to  the  nationality  of  the  foreign  |)hysician  era- 
ployed  in  the  same.  Thus  about  llii'se  hospitals  as 
centres  have  grouped  practitioners  using  a  ditlerent 
standard  for  preparations  from  that  iu  use  in  the  next 
hospital  town.  Also  the  druggists,  slowly  working 
out  the  mysteries  of  tiie  Chinese  drug-list,  would  enter 
into  this  confusion  of  authorities,  tloimder  about,  and, 
iu  all  probability,  would  get  up  a  system  of  their  own. 
The  confusion  in  matter^  of  pharmacy  in  .lapan  is  now 
greater  than    that  which   reigned  iu  the  United  States 
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when  the  Dublin,  the  Kdinbur-'h,  the  London,  and  the 
Codex  were  found  on   tlie  sliclvi's  of  cvory  rcpntiible 
diiij^  shop.     Sniiill  parts  only  of  either  of  the  Western 
standards  have  been  translated  into  .Japanese.      No  one 
book,  complete  in  itself,  has  bet-n  iranslated  or  compiled  ; 
for  the  use  of  the  apothecary  and  the  physician.     The 
government  some  years  since  issued  regulations  for  the 
examination  of  condidates  lor  license  to  engage  in  the 
business  of  apothecaries  ;  specititd  those  who  should  be 
exempt  from  ;-ucli  examinations  ;  called  upon  "  the  local 
authorities  to  lake  proper  measnies  to  disiinguish  such 
as  have  [lassed  a  satisfactory  examination,"  and  ilirc'cted  i 
that  any  person  who  siiall  henceforth  Income  an  .apoth-  I 
ecarv  >hall  be  examined  in,  among  other  subjects,  "the  j 
general  principles  of  pharmacy  and  the  gemral  princi-  ' 
pies  of  formulary." 

The  Imperial  government  decided  at  the  close  of  \ 
Meiji  liJ  (1880)  to  have  a  standard  pharmacopoeia 
compiled  and  published.  A  special  commission  has 
been  appointed  by  H.  E.  Mitoyoshi  ]\Iatsukata,  the 
Minister  of  the  Interior,  for  this  purpose.  It  is  com- 
posed of  the  following  gentlemen  :  — 

Hosokawa,  member  of  Glieuro-in,  President. 
Miyake,  Professor  of  Medical  University,  Tokio. 
Matsumoto,  Surgeon  General  of  Army. 
Toisuka,  Surgeon  General  of  Navy. 
Hayashi,  Surgeon  I.  J.  Army. 
Naijayo,  Director  Department  of  Hygiene. 
Ikeda,  Imperial  Surgeon. 
Nagamatsu,  Pharmacist,  Army  Department. 
Takagi,  Medical  Start". 
Shibata,  Saniuiry  Department. 

Ten  Japanese,  and  the  following   Europeans   now  in 
government  service :  — 

Dr.  Beukema  (Holland)  Keu  Hospital,  Kanagawa. 
Dr.  Baelz,  Professor  Tokio  University,  German. 
Dr.  Louggard,  Professor  Tokio  University,  German. 
Dr.  Geeris,  Professor  Tokio  University,  German. 
Dr.  Eykman,  Professor  Tokio  University.  German. 
The  work  of  the  commission   was   entered    upon   at  j 
the  first  meeting,  which  was  held  at  Tokio  on   January 
1  Itb.     It  is  to  be  hoped  that  this  commission  will  make 
diligent  progress,  will  select  all  that  is  of  superior  qual- 
ity in  each  of  the  pharmacopoeias,  and  will  incorporate  j 
such  selections,   with   proper   emendations,  into   a  vol-  j 
ume  whose  characteristics  shall  he  plainness,  simplicity, 
permanency,  and  brevity.      And    that,  later,  it  shall  be 
faithfully  and  conscientiously  rendered  into  progressive 
Japanese,  by  appropriate  and  accurate  equivalenls. 

Of  the  Japanese  portion  of  this  commission,  the 
working,  progressive  part  is  from  the  army  medical  de- 
partment, Matsumoto,  Totsuka,  and  Ikeda  were  of  the 
early  students  who  flocked  to  Nagasaki  to  learn  of  the 
Dutch  teachers.  These  are  the  men  who  have  been  in 
the  van  of  medical  progress  in  .lapan,  the  men  who 
have  urged  the  claims  of  the  new  learnins;  upon  the  at-  t 
tention  of  the  government,  the  mmi  who  have  battled 
nobly  against  the  prejudices  and  interests  of  a  medical 
school  establisheil  for  centuries,  the  men  who  have  dem- 
onstrated, in  so  far  as  their  personal  influence  lay.  the 
value  of  Western  medicine.  They  have  gained  the  day 
in  offici;d  circles,  in  the  army,  navy,  and  civil  service 
hospitals,  but  the  masses  of  the  practitioners  and  of  the 
people  are  not  in  accord  with  the  innovations.  There 
are  at  present  in  Japan,  according  to  the  Mdi-Nicid 
Cliiin-bun,  6.5,200  practitioners  of  medicine,  of  which 
only  504  hold  diplomas  such  as  the  notification  of 
J 876  calls  for.     Of  this  larjie  number  of  "doctors"  it 


is  estimated  that  sixty-six  per  cent,  follow  the  Chinese 
school,  twenty-one  per  cent,  the  "  western  system " 
(that  is,  having  a  meagre  knowledge  of  a  few  drugs  and 
their  applications),  and  thirteen  per  cent,  follow  the 
mi.\ed  Chinese  and  Japanese  scho(jls  of  practice. 

As  may  be  known  to  many  of  your  readers,  the 
Japanese  government  has  been  making  certain  financial 
experiments  on  an  extended  scale,  such  as  floating  up- 
wards of  160,000,000  yen  of  fiat  paper,  and  establiahinj; 
a  large  number  of  national  banks  based  on  the  national 
bonds  ;  it  has  been  engaging  in  commercial  and  indus- 
trial operations  usually  left  to  private  enterprise  ;  and 
has  been  making  very  extensive  purchases  of  material 
for  the  army,  navy,  and  civil  services,  all  of  which  must 
be  paid  for  in  coin.  The  result  is  that  specie  has  been 
drawn  out  of  the  country  or  locked  up  ;  that  the  bonds 
are  quoted  at  about  68  with  a  par  of  100,  that  the  fiat 
paper  ranges  from  170  to  180  as  compared  with  the 
silver  yen  ;  that  the  prices  of  commodities  have  en- 
hanced much  faster  than  salaries  and  prices  of  labor, 
with  resulting  inconveniences  and  even  suffering.  There 
is  a  general  feeling,  which  the  government  takes  no 
measuie  to  disabuse,  that  all  the  embarassments  are 
owing  to  the  excess  of  imports  over  expo,rts,  that  the 
trade  with  foreigners  is  disadvantageous  and  prejudicial 
to  the  interest  of  Japan,  and  that  the  people  and  the 
government  should  draw  once  again  a  cordon  of  obstruc- 
tion about  the  Empire.  A  man  by  the  name  of  Sada, 
reports  tlie  Glioya  Chimhim,  has  proposed  publicly  that 
the  people  of  .Japan  shall  use  no  articles  which  have 
been  imported  from  America  or  Euro[)e.  This  idea 
has  obtained  considerable  support.  Many  so-called 
societies  have  been  formed  in  Kioto  and  Osaka  with 
this  object.  A  doctor  of  the  Chinese  school  is  now  oc- 
cupied in  the  organization  of  a  similar  society  for  sim- 
ilar ends  in  medicine. 

MEDICAL    ORGANIZATION    OP    THE    ARMY. 

A  recent  estimate  of  the  population  of  Japan  has 
placed  the  figures  at  33.300.67o.  Tlie  Japanese  army, 
OQ  its  present  peace  footing,  is  39,81)1  men.  In  a  few 
years  it  is  expected  to  embrace  160,OilO  men,  in  the  fol- 
lowing order  :  An  active  army,  a  reserve  of  the  active 
army  ;  a  territorial  army,  and  a  reserve  of  the  territorial 
army,  each  with  a  peace  footing  of  40,000  men.  The 
medical  <lepartii)ent  is  in  charge  of  two  Inspector  Gen- 
erals of  Health,  with  the  rank  of  general  of  brigade. 
This  service  is  independent  of  the  war  ministry.  It  is 
divided  into  four  sections  :  — 

Section  I.   General  staff. 

Section  II.   General    Hospital,  Tokio. 

Section  III.  Hospitals  of  Tchindai,  that  is,  the  six 
military  divi-ions  of  the  P^mpire. 

Section  IV.     Regimental  Service. 

In  Japan,  the  infantry  alone  is  organized  by  regi- 
ments. Each  regiment  has  one  surgeon  of  the  second 
rank.  The  artillery  and  cavalry  service  are  dependent 
on  the  post  surgeon  for  their  medical  attendance.  The 
veterinary  corps  of  officers  is  at  present  under  the  con- 
trol of  I  he  army  medical  department.  The  veteri- 
narian highest  in  rank  has  a  position  corresponding  to 
chief  of  batallion.  The  pay  of  the  regimental  sur^-eon 
is  filty  yen  per  month,  and  that  of  the  assistant,  when 
one  is  assigned,  only  thirty  yen  (one  yen  silver  is  now 
equal  to  ninety-one  cents  American  gold).  As  all  de- 
partments ill  Japan  receive  their  pay  in  Satsu,  or  gov- 
ernment notes,  and  as  this  paper  is  now  only  worth 
fifty-seven  sen  silver  coin  per  yen,  it  is  evident  that  the 
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medical  service   is  very  poorly  paid.     As   a   matter  of 
fiict,  with  the  exceptions  of  tlie  general  stafF,  the  talent 
and   ethicalioa    in    the  army   medical   department  is  in 
ferior  to  that  in  the  civil  service. 

TITLES,  DUTIKS,   SALARIES,  AND    RANKS  IX    THE   MEDICAL   DE- 
PARTMENT OF  THE  .lAl'ANESE  ARMY.UMEUI.  (1881.) 


Raitakusiii  Hospital,  Sappoko,  .Jatax,  Felnuari/,  1881. 


CORRECTION  OF    THE  RHODE    ISLAND   MED- 
ICAL SOCIETY'S  REPORT. 

Mr.  Editor,  —  In  your  issue  of  Apiil  14,  1881, 
under  the  heading  of  the  Rhode  Island  Medical  Soci- 
ety, the  reporter  was  led  into  some  inaccuracies,  wiiich 
I  beg  leave  to  correct. 

The  case  of  ununited  fracture  that  I  reported  was  of 
the  tibia,  and  not  of  the  femur,  and  the  liml)  was  not 
"encased  in  plaster  for  live  months,"  but  in  my  care 
for  that  time.      It  was  originally  put  up  in  plaster. 

Then,  as  to  the  case  of  litholapa.w,  I  nn  rely  stated 
that  fearing  a  hard  stone  I  used  a  Thompson  fenes- 
trated lithotrite  instead  of  a  delicate  instrument  I  had 
used  for  measurement.  I  found  the  stone  measured  one 
half  inch  in  its  longest  diameter  and  nearly  one  quar- 
ter inch  ill  thickness. 

I  may  take  this  opportunity  of  recording  another 
ca.se  of  litholapaxy  in  a  man  aged  forty-three.  The 
Btone  wa.s  small  and  hard,  and  proved  to  be  entirely 
oxalate  of  lime.  I  u-ed  the  Thompson  fene.-trated 
lithotrite,  and  removed  forty-three  grains.  The  length 
of  the  operation  was  about  thirty  niinnius.  A  month 
after  the  operation  no  trace  of  any  fiagment  was  to  be 
(ound,  and  the  patient  had  been  entirely  free  (rom  all 
symptoms.  He  was  up  on  the  third  day,  and  out  of 
doors  in  a  week.  Very  tndy  youis, 

KnwAiti)  T.  Caswell. 

rRoriDKXCB,  April  25,  1881. 


A  SOLUTION  OF  MORl'IIIA. 

Mr.  F.ihtok,  —  If  •'  Querist  "  will  n-fer  to  the  P/ii'- 
adclphiii  Medical  Timet  of  January  1,  1881,  he  will 
litiil  an  intt.Tentiiig  article,  by  Dr.  II.  A.  Wil.son,  on 
Kolubltt  Compressed  I'ellels.  Those  of  us  who  are 
suspicious  of  u  long-kept  solution  of  an  organic  salt 
like  morphia,  and  who  are  disinclined  to  iiij<-ct  that 
article  mixed  wiili,  or  perhaps  changed  into,  a  fungoid 
growth,  like  peniciliuin,  —and  there  are  some  who 
woulrl  hesitate  to  use  even  snnill  amounts  of  carlK>lic 


or  salicylic  acids  or  other  preservatives.  —  have  been 
in  the  habit  of  carrying  their  mor|)liia  for  subcutane- 
ous use  in  the  shape  of  powders.  I  have  received 
from  JMcssrs.  Wyelh  Hroiliers,  of  I'hiladclpliia,  within 
a  few  days,  sonv  of  their  pellets,  made  after  the  sug- 
gestions of  Dr.  Wilson,  with  the  cooperation  of  Pro- 
fessor Rob(U-ts  Bartholow  and  Professor  Wolff,  which 
are  much  more  satisf.ietory,  to  my  mind,  than  the  pDW- 
ders  I  have  used  for  many  years.  This  lirm  prepares 
at  least  eiglileen  varieties  of  salts  of  morphia,  ati-opia, 
and  strychnia  in  delinite  amounts,  and  in  ])erl'ectlv  sol- 
uble form.  T'hey  are  joined  with  sulphate  of  soda,  a 
salt  which  is  in  no  wise  incompatible  with  the  organic 
salts,  and  causes  no  pain  or  irritation,  but  even  assists 
absorption.  Moreover,  morphia  compressed  alone  be- 
comes hard  and  insoluble  after  a  time,  but  the  chloride 
or  sulphate  of  soda  intimately  mixed  with  tin;  morphia 
acts  as  a  disintegrator,  and  by  its  ready  solution  leaves 
it  in  a  state  of  line  sub<livision  ready  to  be  acted  on  by 
water.  Dr.  Wilson  briefly  summarizes  the  advantages 
of  these  pellets  in  four  propositions:  Tliey  arc  of  con- 
venient size,  tliey  may  be  used  by  the  mouth  if  desira- 
ble, they  are  in  fixed  and  delinite  doses,  they  are  cer- 
tainly and  rapidly  soluble.  I  shall  be  glad  to  show 
the  new  [jellets  to  "Querist"  or  any  other  |)rof'essional 
brother.  F.  II.  H. 


AN  APE-HEADED   NATION. 

At  a  meeting  of  the  Anthropological  Institute,  held 
on  March  22d,  Professor  Flower  exhibited  a  collection 
of  crania  from  the  island  of  Mallicollo,  in  the  New 
Hebrides,  which  had  been  lately  presented  to  the  l\Iu- 
seum  of  till'  Royal  College  of  .Surgeons  by  Mr.  Luthnr 
llolden.  T'he  peculiar  conformation  of  the  heads  of 
the  people  of  this  island  attracted  the  attention  of  Cap- 
tain Cook  and  the  naturalist  I'^)ster,  who  accompanied 
the  great  navigator  on  his  second  voyage,  anil  who 
writes  that  "  the  ilejiressed  and  backward  inclining  fore- 
head causes  an  appearance  in  the  looks  ami  countenances 
of  the  natives  similar  to  those  of  monkeys."  Yet  Cook 
bears  testimony  to  the  activity,  intelligence,  and  hon- 
esty of  this  "ape-like  nalion,"  as  he  calls  them.  A  few 
years  ago,  Mr.  Husk  described  some  skulls  collected  in 
the  island  by  the  late  Commodore  Goodenongli,  and 
found  that  they  all  showed  signs  of  having  undergone 
alterations  in  form,  from  pressure  applied  in  iiifanc^y. 
T'he  present  collection  corroborates  Mr.  Husk's  views  ; 
some  of  the  skulls  being  deformed  to  a  remarkable  de- 
gree, anil  closely  resembling  the  well-known  ancient 
Peruvian  crania  from  the  neighborhood  of  Lake  Titi- 
caca.  This  is  the  more  remarkable,  as  on  no  other  of 
the  numerous  islands  in  the  neighboring  ocean  is  this 
practice  known  to  exist.  Besides  the  deformed  crania, 
the  collection  contained  several  monumental  heads, 
said  to  be  those  of  chiefs.  In  these  the  features  are 
modeled  in  clay  upon  the  skull,  apparently  with  the  in- 
tention of  preserving  a  likeness  of  the  dead  person. 
The  face  is  painted  over  wiih  red  ochre,  arlilii^ial  eyes 
are  introduced,  and  the  li.iir  is  elaborately  dressed  and 
ornamented  with  feathers.  In  one  case  the  hair  has 
been  entind)'  removed  and  a  neatly  m.-ule  wig  substi- 
tuted. The  heail  thus  prepared  is  stuck  upon  a  rudely 
made  figure  of  split  bamboo  and  clay,  and  set  up  in  the 
village  temple,  with  the  weapons  and  small  personal 
effects  of  the  deceased.  This  is  a  custom  not  hitherto 
known  to  exist  among  the  .Millieollese,  and  its  inolivo 
is  not  completely  understood  ;  but  it  is  obviously  aiialo- 
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goiis  to  many  others  which  liave  prevailed  tiiroughont 
all  historical  tiiin;.s  and  in  many  nation,'*,  niauifestinf;  it- 
self, among  other  forms,  in  the  mummilied  bodies  of  the 


ancient  Egyptians,  and  tha  marble  busts  over  the 
moldering  l)0M(!s  in  Westminster  Abbey.  —  British 
Medical  Journal. 


REPOUTKD  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  23,  1881. 
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Deaths  reported  3043  (no  return  from  Bnffalo) ;  1102  under 
five  years  of  aize;  principal  "zymotic"  diseases  (small- po.\, 
measles,  diphtheria  and  croup,  diarrhccal  diseases,  whoopini:;- 
cough,  erysijielas,  and  fevers)  679,  consumption  457,  lun^  dis- 
eases  416,  diphtheria  and  croup  193,  scarlet  lever  121,  cerebro- 
spinal menini^^itis  75,  typhoid  fever  59,  small-pox  54,  moash's 
39,  m.il.'irial  fevers  39,  iliafrlucal  diseases  37,  \vhoo)iiiitj:-cou;;h 
19,  erysipelas  18,  typhus  fever  13,  puerperal  fever  1  1,  mali^^naiit 
pustule  one.  Krom  tyjihoiil  fever,  Philadelphia  19,  New  Voik 
11,  Pittsburgh  10,  Cliicago  four,  Brooklyn  and  Providence 
tlirce,  Cincinnati  two,  Boston,  New  Orleans,  District  of  Colum- 
bia, Lowell,  Salem,  Quincy,  and  WestboroUf;h  one.  From  small- 
pox, Philadelpliia  .33,  Chicago  11,  New  York  nine,  Cincinnati 
one.  Fn^m  inraslcs,  Cincinnati  10,  New  York  nine,  Boston  and 
St.  Louis  three,  Philadelphia,  Brooklyn,  Chicaf;o,  Worcester, 
and  Maiden  two,  Baltimore,  New  Orleans.  Providence  and  Nash- 
ville one.  From  mtilarinl  fevers.  New  York  14,  New  Orleans 
nine,  St.  Louis  seven,  Chica;;o  three,  Brooklyn  two,  Philadel- 
phia, Baltimore.  District  of  Columbia,  and  New  Haven  one. 
From  diarrhfriil  diAtasts,  New  York  12,  District  of  Columbia 
five,  Pliiladclphia,  Brooklyn,  and  Baltimore  three,  Chicago,  St. 
Louis.  New  Orleans,  and  Nashville  two,  Cincinnati,  Milwaukee, 
and  Providence  one.  From  whooping-cough,  Chicago  four.  New 
York.  Philadelphia,  and  New  Bedford  three,  Cincinnati  two, 
Baltimore,  New  Orleans,  Providence,  and  Salem  one.  From 
erysipeUia,  New  York  six,  Philadelphia  five,  Brooklyn,  St  Louis, 
Baltimore,  New  Orleans,  Worcester,  Chelsea,  and  Brookline  one. 
From  tt/phits  fever,  New  York  13.  From  piierpercdfever,  St  Louis 
live,  Brooklyn,  Cincinnati,  Milwaukee,  Providence,  Worcester, 
ttud  llolyoke  one.     From  maliynant  pusttde,  Newburyport  one. 


The  mortality  from  cerebro-spinal  meningitis  has  decreased  from' 
80  for  the  week  euiling  April  16th  to  75. 

Ten  cases  of  small-po.K  were  reported  in  Brooklyn,  31  in 
Chicago,  one  in  Boston,  one  in  Cincinnati,  one  iu  New  Orleans, 
four  in  Pittsburgh,  one  in  New  Haven  ;  diphtheria  37,  scarlet 
fever  12,  typhus  fever  seven  in  Boston;  scarlet  fever  20,  diph- 
theria nine  in  Milwaukee;  measles  45,  rothcln  14,  scarlet  fever 
14,  diphtheria  seven,  typhoid  fever  two,  erysipelas  one  in  Prov- 
idence. 

In  44  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,123,141  (i)opulation  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.26.  against  21.43  and  24.16  for  the  previous 
two  weeks. 

For  the  week  ending  April  2d,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,909,880,  the  death- 
rale  was  26.7.  Deaths  reported  4061  ;  under  five  1888:  pulmo- 
nary consum)jtion  640,  acute  diseases  of  the  respiratory  organs 
425,  diaiThtral  diseases  144,  diphtheria  and  croup  140,  scarlet 
fever  77,  whooping-cough  55,  typhoid  fever  53,  measles  and  ro- 
theln  26,  puerperal  fever  15,  typhus  fever  (KiJnigsberg  five,  Dan- 
zig and  Erfurt  two.  Thorn,  Posen,  Leipzig,  and  Frankfurt-a-O. 
one)  13,small-;iox  (Konigsberg  four,  Berlin  two,  Munich,  Frank- 
furt-a-O., Aix  la-ChapcUc,  and  Essen  one)  10.  The  death-rates 
ranged  from  11.7  in  Weisbiiden  to  39.2  in  Essen;  Konigsberg 
34.7  ;  Breslau  33.5  ;  Munich  36.9  ;  Dresden  28.8  ;  Berlin  25.3  ; 
Leipzig  21  3  ;  Hamburg  21.9  ;  Hanover  16.6  ;  Bremen  26.4  ;  Co- 
logne 27.3  ;  Frankfort  24.3  ;  Strasburg  36.8. 

For  the  week  ending  April  9th,  in  the  30  English  cities,  with 
au  estimated  population  of  7,616,417,  the  death-raie  was  22.4. 
Deaths  re|iorted  3264  :  acute  diseases  of  the  respiratory  organs 
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(London)  359,  measles  78,  small-pox  (London  72)  73,  whooping- 
C0U(,'li71,  diarrlioja  30,  fever  2G,  diphtheria  IC.  The  death-rates 
ran;;ed  from  1(1.0  in  I'ortsnioiith  to  28.0  in  Liverpool;  Man- 
chester 26.1;  Shellield  23.7;  Uirminij;ham  24.5;  Leeds  21.8; 
London  21.6;  Bristol  19.0.  In  lidinhur;,'h  22.1  ;  Glas^'ow  24.5  ; 
Dnhlin  38.0. 
In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  April 


9th,  population  479,934,  there  were  37  deaths  from   acute  dis-  ■ 
eases  of  the  respiratory  orj^ans,  diplitheria  and  croup  Ifi,  diar- 
rhccal  diseases  14,  typlioid  fever  eiu'ht,  measles  three,  small-pox 
three,  scarlet  fever   two.     The  death-rate  of  Ciciieva  was   1S.7, 
Zurich  10.4,  Hasle  25.1,  Berne  36.3,  St.  luiier  58. 

The  meteorolo^rieal  record  fur  the  week  in  Boston  was  as  fol- 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OK  OFFICERS  OF  THE  MEDICAL  DE- 
I'AKT.MENT  U.  S.  ARMY,  FROM  APRIL  23.  1881,  TO 
AI'IUL  29.  1881. 

Bachk,  D.,  major  and  surgeon.  Granted  leave  of  absence 
for  one  month  on  surgeon's  certiheate  of  disability,  to  take  effect 
BS  soon  as  a  medittal  oiHeer  reports  for  duty  at  Jienicia  Arsenal 
and  Barracks.  S.  O.  62,  Division  of  the  Pacific,  Department  of 
California,  April  16,  1881. 

Oreeni-eaf,  Chaiiles  R.,  major  and  surgeon.  To  report  to 
superintendent-general  recruiting  service  to  conduct  a  dct.ich- 
ment  of  recruits  to  Department  of  Dakota,  and  on  com])leiion 
of  thisduty  to  join  his  station  (Fort  Shaw, Montana  Territory). 
S.  O.  95,  A.  G.  O.,  A]iril  26,  1881. 

Croskhite,  H.  M.,  captain  and  assistant  surgeon.  To  pro- 
ceed from  Camp  Sheridan  to  Fort  McKinney,  Wv.,  and  report 
for  duty  at  that  post.  Camp  Sheridan  to  be  discontinued  .Slay 
1,  1881.     G.  O.  8,  Department  of  the  Platte,  April  20,  1881. 

BiART,  v.,  first  lieutenant  and  assistant  surgeon.  .So  much 
of  paragraph  1,  S.  O.  205,  September  24,  1880,  from  A.  G.  O., 
as  rclatui  to  him  is  revoked.    S.  O.  94,  A.  G.  O.,  April  25,  1881. 


Books  and  Fampiilets  Received.  — The  Student's  Man- 
ual of  Histology,  for  the  Use  of  Students,  Practitioners,  and 
Micro9copist.s.  By  Charles  II.  Siowcll,  M.  D.  Detroit:  George 
S.  Davis,  Publi.sher.     1881. 

Ijtvtiires  on  Diseases  of  Bones  and  Joints.  By  C.  Macnama- 
ra,  F.  li.  C.  S.  Em;.  .Second  edition.  London  :  J.  and  A. 
Chureliill,  New  Burlington  Street.      1881. 

Kighih  Bienni.il  Hc|xiri  of  the  Trustees,  Superintendent,  and 
Treasurer  of  the  lllini>is  AsUum  for  Fecble-.Minded  Children 
at  Lincoln.     October  I.  1K81.' 

\)e  In  Phthisie  pulmonaire  ct  dc  sa  Curabililt^.  Par  Jcan- 
Loui>-Simon  .lolv,  Docleur  en  Mc'decinc.  Paris:  Librairc  J. 
B.  Badliiirc  et  Fils.      1881. 

The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  An  Address 
delivered  to  the  .Medical  Society  of  Wolverhampton,  October  9, 
1879.     By  W.  R.  Uowers,  M.  D.,  F.  R.  C.   P., 


,  etc.,  etc.     With  , 


Additions  and  Illustrations.  Second  edition.  Philadelphia : 
Presley  Blakistou.     1881.     (From  A.  Williams  &  Co.) 

United  States  Marine  Hos|jital  Service.  Report  on  Trichinse 
and  Trichino^is.  Prepared  under  Direction  of  the  .Supervising 
Surgeon-General,  by  \V.  C.  W.  Glazier,  M.  D.,  Assistant  Sur- 
geon Marine  Hospital  Service.  Published  by  order  of  Cou- 
gress. 

Fourteenth  Report  of  the  Medical  Staff  of  St.  John's  Hos- 
pital, Lowell,  Mass. 

Li?t  of  Members  of  the  American  Academy  of  Medicine, 
January,  1881. 

Hallux  Valgus,  with  a  Report  of  Two  Successful  Cases.  By 
Albert  N.  Bloilgett,  M.  D.     (Reprint.) 

Valedictory  Address  to  the  Twenry-Ninth  Graduating  Class 
of  the  Woman's  Medical  c;ollegc  of  Peuusvlvauia.  By  Rachel 
L.  Bodley,  M.  1). 

Photoyra|iliie  Illustrations  of  Cutaneous  Syphilis.  By  George 
Henry  Fox,  M.  1).    New  York:  E.  B.  Treat.    Parts  7,  8,  and  9. 

A  System  of  Oral  Sur^^ery  ;  being  a  Treatise  on  the  Diseases 
and  Surgery  of  the  .Mouth,  Jaws,  and  Associate  Parts.  By 
James  E.  Ganx'tson,  iM.  1).,  1).  1).  S.  Third  Edition,  thorough- 
ly revised,  willi  additions.  Philadelphia:  J.  B.  Lippiucott  & 
Co.     1881.     (A.  Williams  &  Co.) 

The  Diseases  of  Children  ;  A  Practical  and  .Systematic  Work 
for  Pracliiioners  and  Students  By  William  Henry  Day,  M.  D. 
Second  Edition,  rewritten  and  much  cnlargeil.  Philadelphia: 
Presley  Blakistou.     1881.     (A.  Williams  &  Co.) 

Ueber  den  sogenanntcn  Schwellenden  Finger  (doiglit  h  rei- 
Borl).     Von  Dr.  Carl  Fiebcr.     (.Scpnral-Abilruck.) 

Siurz  auB  eincn  Fenster  des  dritten  Stockwerks  ohnc  gefahr- 
lichc  Vcrleizungen.  Miigelbeilt  von  Dr.  Carl  Ficber.  (Sep- 
arat-Abilruek.) 

Ein  Fall  von  Lipoma  multiplex  symmetrlcum.  Dr.  Carl 
Ficber.     (Separal-Abdiuck.  ) 

Niuety-Eighlh  Annual  Catalogue  of  the  Medical  School 
(Boston)  of  Harvard  University,  1880-81. 

The  Student's  (Juide  to  Mcdieid  Case-Taking.  By  Francis 
Warner,  M.  D.  Lond.     Phil.idelphia  :  Presley  Blakisto'n.    1881. 

First  Biennial  Report  of  the  North  Carolina  Board  of  Health, 
1879-80. 
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CLINICAL     LECTURE      ON      SUBPERITONEAL 
UTERINE    FIBROIDS. 

DELIVERED   AT    TUB     COLLEGE     OP     PHYSICIANS    AND 
SDKGEONS,    NEW    YORK. 

BY    PROP.     T.    GAII.I-ARD    THOMAS,    M.    D. 

Gentlemen,  —  The  patient  who  will  now  engage 
our  attention,  and  who  has  been  sent  to  us  througli  the 
kindness  of  my  tViiMid,  Dr.  P.  Rryiiberg  rorter,  is  a 
native  of  Ireland,  forty  years  of  age,  and  unmarried. 
She  states  that  she  has  been  suffering  for  seven  years, 
but  has  been  able  to  work  .all  the  time.  When  asked 
the  nature  of  her  complaint,  she  replies,  "  I  am  all 
pains,"  and  when  requested  to  designate  the  special 
seat  of  the  pain,  she  says  that  it  comes  "  all  around 
the  lower  part  of  the  stomach  and  down  the  legs." 
She  furthermore  says  that  her  "  stomach  often  swells 
up,"  and  that  she  sometimes  has  headache.  She  is 
regular  in  her  montlily  periods,  but  says  that  she  suf- 
fers very  much  at  such  times,  the  pain  coming  on  al- 
most a  week  before  the  flow  makes  its  appearance. 
When  it  is  added  that  she  suffers  sometimes  from  back- 
ache, and  occasionally  has  a  slight  leucorrhcea,  you 
have  the  complete  history  of  the  case  as  elicited  from 
the  patient  herself. 

You  will  notice  that  there  are  really  very  few  im- 
portant symptoms  indeed.  There  is  a  good  deal  of 
pelvic  pain,  certainly,  and  soraedysmenorrlioja,  but  that 
is  about  all.  She  has,  however,  a  certain  uterine  dis- 
order in  an  unusually  marked  form.  Under  the  cir- 
cumstances, I  think  it  has  been  the  greatest  blessing  in 
the  world  to  her  that  she  has  been  obliged  to  work  for 
her  living;  for  if  she  had  been  a  wealthy  lady,  with 
nothing  to  think  about  except  her  own  ailments,  I  can 
hardly  doubt  that  she  would  have  altogether  succumbed 
before  this. 

Now  let  me  describe  to  you  and  roughly  indicate  on 
the  black-board  the  condition  of  affairs  that  I  discov- 
ered on  making  an  examination  in  this  case.  When  I 
carried  my  finger  up  into  the  vagina  I  found  a  nullipa- 
rous  uterus,  rather  low  down  in  the  pelvis,  and  with  a 
round,  hard  growth  on  its  anterior  surface.  On  resort- 
ing to  conjoined  manipulation,  which  could  be  em- 
ployed with  remarkable  facility  in  this  case,  on  account 
of  the  laxity  of  the  abdominal  walls,  I  discovered  an- 
other hard  mass,  as  large  as  a  small  cocoa-nut,  situated 
behind  the  uterus,  while  beneath  it  could  be  felt  two 
other  similar  growths.  Neither  of  the  ovaries  could 
be  detected,  and  the  fact  that  all  these  growths  moved 
with  the  uterus  when  it  was  rocked  from  side  to  side, 
or  forward  and  backward,  by  means  of  the  sound, 
showed  that  they  were  without  doubt  all  outgrowths  of 
that  organ.  Tlie  uterus  is,  then,  the  centre  of  at  least 
four  solid  tumors,  and  the  question  now  arises,  What 
are  they?  There  can  be  but  one  answer  to  this,  and 
that  is  that  they  are  uterine  fibroids,  although  very 
different  in  character  fiom  the  fibroids  we  frequently 
meet  with.  They  can,  indeed,  be  nothing  else.  If 
they  were  phlegmons  they  would  be  fixed  immovably 
in  the  pelvis.  They  cannot  be  ovarian  tumors,  on  ac- 
count of  their  position,  to  say  nothing  of  their  charac- 
teristics ;  and  if  they  were  malignant  in  character  other 
symptoms  would  be  present,  and  the  patient's  general 
health  would  be  completely  broken  down.  Indeed,  it 
would  have  been  a  miracle  if  the  patient  were  alive  at 
55 


all  at  the  end  of  seven  years.     Finally,  not  to  go  into 

the   process  of  exclusion   more  at   length,  it  is  impos- 
sible that  they  should  be  fa'cal  accumulations. 

I  wish  to  call  your  attention  particularly  to  the  in- 
significance of  the  sym|)toms  here,  where  there  is  such 
a  very  marked  abnormal  condition  in  the  pelvis,  for 
the  reason  that  1  know  of  no  cases  which  are  so  apt  to 
entice  the  young  practitioner  into  giving  an  erroneous 
opinion,  especially  as  regards  prognosis,  as  those  like 
the  one  now  before  us.  When  he  finds,  on  making  a 
physical  exploration,  such  a  state  of  afliiirs  as  we  have 
seen  to  exist  here,  he  thinks  that  he  has  made  a  dia"- 
nosis  of  the  utmost  imporlaiice,  and,  led  on  by  his  im- 
agination to  sujqwse  that  the  worst  results  must  inev- 
itably ensue,  he  makes  a  dreadful  prognosis.  Every 
word  that  he  tells  the  patient,  however,  is  contradicted 
by  the  subsequent  history  of  the  case,  and  ten  years 
afterward  it  may  be  that  he  will  have  it  thrown  in  his 
teeth  that  he  made  this  great  blunder  in  regard  to  it. 
The  inexperienced  gynaicologist  can  hardly  realize  that 
such  a  state  of  aff^airs  can  exist  in  the  pelvis  without 
producing  the  most  serious  consequences,  and,  there- 
fore, I  want  to  forewarn  you  especially  on  this  point. 

Klaub,  in  his  work  on  the  Pathology  of  the  Sexual 
Organs,  the  deductions  in  which  are  founded  entirely 
on  autopsies  and  microscopical  examinations,  has  shown 
that  fibroids  of  larger  or  smaller  size  (many  of  them, 
of  course,  quite  minute)  exist  in  nearly  forty  per  cent, 
of  all  Anglo-Saxon  women  who  have  reached  the  age 
of  forty.  The  remarkable  prevalence  of  fibroids 
among  negro  women  is  notorious,  and  in  my  experi- 
ence it  is  quite  exceptional  to  find  one  of  them  ia 
whom  one  or  more  fibroids  cannot  be  detected.  Some 
years  ago  I  had  the  opportunity  of  being  present  at 
the  autopsy  of  a  negress  who  died  of  inflammation  of 
the  lungs,  and  it  is  an  actual  fact  that  no  less  than 
thirty-five  fibroids,  of  all  sizes,  were  found  on  her  per- 
son. The  largest  was  about  the  size  of  my  head,  and 
the  next  as  large  as  a  cocoa  nut.  Thousands  of  women 
who  are  aflfected  with  fibroids  are  in  happy  ignorance 
that  they  have  a  tumor,  and  in  this  connection  I  would 
otter  the  following  piece  of  advice  to  you  :  When  in 
any  case  you  have  made  the  diagnosis  of  fibroids,  do 
not  inform  the  patient  of  the  fact  unless  you  are  forced 
to  do  so  ;  because  the  very  name  of  tumor  is  a  kind  of 
shibboleth  to  most  women,  and  it  will  probably  have  a 
very  bad  moral  effect  upon  her.  This  should  be  ob- 
served as  a  general  rule,  although  cases  occasionally 
occur  in  which  it  is  best  to  make  the  diaguosis  known. 
It  may  be  objected  to  the  rule  that  there  are  some  in- 
stances in  which  if  we  tell  the  patient  that  there  is 
nothing  serious  the  matter  the  future  course  of  the 
case  will  not  be  in  accordance  with  our  predictions ; 
but  these  are  very  rare  exceptions  indeed,  and  it  is 
always  possible  for  us  to  exonerate  ourselves  from 
blame  by  stating  that  the  case  is  an  exceptional  one. 

It  is  an  impoitant  [loiut  in  connection  with  the  pres- 
ent case  that  the  patient  is  api)roaching  the  meno- 
pause, after  which  she  is  scarcely  likely  to  have  any 
trouble  whatever.  As  far  as  I  am  able  to  make  out, 
there  is  every  prospect  of  her  living  to  a  good  old  age, 
and  if,  when  she  had  died  at  the  age  of  ninety,  for  in- 
stance, an  autopsy  should  be  made,  nothing  abnormal 
would  be  detected  about  the  pelvic  organs  except  a 
considerable  number  of  cretaceous  particles  embedded 
in  some  hard,  fibrous  masses  of  comparatively  small 
size,  the  remains  of  the  extensive  growths  which  now 
surround  the  uterus. 


434 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  12,  1881. 


TJiit  it  may  lie  asked,  Is  there  notliiiis  lliat  we  ought 
to  do  for  this  woman?  UiMiuestioM:il)ly  liurc  is  soine- 
thinij  that  can  be  done  for  her.  Tlie  very  fact  of  tiie 
existence  of  these  tihroids  shows  that  tlie  patient's  sys- 
tem is  below  par,  to  borrow  a  commercial  cxpres>ion. 
Tliere  are  exceedingly  few  jiersons,  as  yon  know,  who 
can  be  said  to  be  in  perfect  health,  anil  in  this  instance 
the  presence  of  the  fibroids  is  the  evidence  that  some- 
thinjr  is  wronir.  I  woulil,  tlierefore,  recommend  a  suf- 
licient  amount  of  exercise,  a  nutritious  diet,  and  care- 
ful attention  to  all  the  eniunctories  of  the  body.  I 
would  surround  the  patient  with  the  best  hygienic  con- 
ditions possible  in  lier  case,  and,  in  short,  would  en- 
deavor to  get  her  syslem  in  the  same  condition  that  I 
would  that  of  an  in<liviilnal  in  the  first  stage  of  pnlnio- 
uary  tuberculosis.  .She  is  not  losing  too  much  blood 
at  her  menstrual  periods,  and  some  ellicient  tonic  is  all 
the  medication  that  she  seems  at  present  to  require. 
It  should  be  the  physician's  endeavor  to  cheer  the 
patient  up  as  much  as  possilile  in  such  a  case  as  this. 
Such  women,  when  they  find  that  they  have  fibroid 
tumors  are  very  apt  to  imagine  the  most  terrible  evils, 
aud  you  will  find  that  they  are  always  asking  if  there 
is  any  danger  of  a  tendency  to  cancer  in  their  case. 
In  regard  to  this  point  I  may  say  that  I  never  heard 
of  but  one  instance  of  fibroid  in  which  carcinoma  oc- 
curred, and  that  was  not  very  well  authenticated.  It 
is  a  remarkable  fact  that  negro  women  never  have 
cancer  of  the  uterus,  and  yet,  as  I  have  mentioned, 
they  almost  invariably  have  uterine  fibroids.  Some 
time  ago  there  was  a  discussion  in  the  journals  on  the 
subject  of  uteriue  cancer  in  the  negress,  and  a  distin- 
guished medical  professor  of  Charleston,  S.  C,  a  gen- 
tleman of  immense  experience  in  diseases  of  women  of 
the  African  race,  then  stated  that  he  had  never  seen  a 
single  instance  of  it.  As  another  point  of  interest 
here  I  may  mention  that  although  I  have  had  the 
opportunity  of  examining  a  vast  number  of  cases  of 
ovarian  cyst,  1  have  never  yet  met  with  a  single  in- 
stance of  it  iu  the  negress. 

<Dricinal  5lrnclc?. 


ULCERATIVE  ENDOCARDITIS. 

BT   O.   M.   OARLANO,  M.  D, 

TllF.  following  case  is  interesting  on  account  of  the 
great  obscurity  which  usually  surrounds  ulcerative  en- 
docarditis and  the  conseijucut  ditlicullies  iu  the  diagno- 
sis of  tlie  same. 

The  patient  wa.s  a  very  fleshy  man,  thirty-four  years 
old,  of  sedentary  habits,  a  liberal  drinker.  He  never 
had  a  rheumatic  fever,  but  a  mitral  regurgitant  mur- 
mur has  been  auilible  ov<'r  his  heart  for  ten  years. 
Four  years  ago  he  suffered  from  some  spinal  irritation, 
which  lasted  a  few  months  and  then  disappeared.  Two 
years  ago  lie  became  jaundiced,  but  was  comparatively 
well  after  that  until  February  13,  18K0,  when  he  was 
seized  with  sciatica  in  his  left  leg.  He  says  he  played 
a  game  of  billiards  in  u  warm  room  on  the  previous 
evening,  and  then  stood  talking  on  the  corner  of  the 
street  for  some  time.  Ou  February  lltli  lie  was  liel|>- 
less  in  bed,  but  soon  improved  so  as  to  sit  up  ami  move 
about  the  room,  and  I  made  my  last  visit  on  .Maridi  1st. 
On  the  afternoon  of  Uliirch  'Itli  I  happened  to  run  in 
for  a  frienilly  call,  when  I  found  my  patient  in  a  mek- 
ing-chair,  reading,  but  looking  terribly  pale  and  weak. 


He  complained  of  no  ])ain,  but  said  he  was  very  weak, 
and  hail  no  appetite.  His  pulse  was  120,  rapi<l  and 
feeble.  The  leinp('ialure  was  101. ;j°  F.  I  could  find 
nothing  unusual  in  his  lungs  or  heart,  and  the  sciatica 
was  no  worse,  so  that  1  was  at  a  loss  to  accounl  for 
his  condition.  On  March  /Jlh  1  called  my  fiit'iid  Dr. 
M.  L.  Chamberlain  in  consultation.  We  found  the 
patient  in  bed,  with  his  face  sliglilly  cyanotic,  and  the 
breathing  somewhat  accelerated.  His  wife  said  he  had 
breathed  rapidly  for  two  days.  He  made  no  coniplaiiit, 
except  of  weakness.  The  pain  in  the  leg  was  not 
troublesome,  and  with  most  careful  examination  we 
could  find  no  evidence  of  hip-disease,  and  no  tender- 
ness along  the  spine.  The  pulse  was  120,  feeble. 
Temi)erature  101°  F.  Respirations  30.  No  pain  iu 
chest,  rercnssion  and  anseultation  of  the  lungs  nor- 
mal. ]\Iitral  regurgitant  murmur  and  hypertrophy  of 
heart  as  before.  Liver  and  spleen  were  enlarged.  No 
ascites.  No  tedema  of  legs.  Finding  no  indications 
but  the  fireat  weakness,  we  ordered  gin  and  infusion 
of  digitalis,  and  reciuested  a  specimen  of  his  urine  for 
examination.  The  urine  was  normal.  No  albumeu  or 
casts. 

On  March  Glh  he  was  a  trifle  stronger,  but  on  the 
following  da}'  he  liegan  to  fail  rapidly.  Ceased  to  read 
and  grew  drowsy.  He  began  to  dream  a  great  deal, 
and  was  wandering  when  awake.  Tain  in  tlie  leg  was 
almost  gone,  and  he  could  move  freely  in  bed. 

On  the  8th  and  '.)tb  he  began  to  have  hallucinations 
and  delusions,  which  were  extremely  pleiusant  in  char- 
acter. Also  began  to  be  aphasic,  and  swore  roundly 
when  misunderstood.  He  became  slightly  cross-eyed, 
and  the  eyes  ha<l  a  marked  lateral  vibratory  move- 
ment. He  failed  to  recognize  me  once,  and  then  im- 
mediately apologized  for  it.  The  temperature  and 
pulse  remained  the  same  as  on  previous  visit. 

March  11th.  IJraiu  trouble  evidently  increasing, 
but  no  ])aralysi3  of  motion  or  sensation.  Fails  to  rec- 
ognize old  friends,  and  is  rambling  all  the  time.  Hy- 
postatic congestion  of  lower  lobe  of  right  lung.  The 
face  is  more  or  less  cyanotic  and  cold  to  the  touch,  al- 
though the  internal  teinpirature  is  101.5°  F.  Heart 
is  vvdiking  harder,  as  shown  by  heaving  of  chest,  but 
no  other  clianire  in  that  oiyan  could  be  detected.  I'ulse 
120. 

March  12tli.  Patient  has  been  unconscious  for 
twelve  hours.  Moves  freely  in  bed,  however.  Vomits 
all  food  and  innlicine.  Speech  is  thick.  Both  sides 
of  chest  full  of  loud,  coarse,  mucous  rales.  No  icderaa 
of  extremities.  In  trying  to  feel  of  feet  to  see  if  they 
were  cold,  my  hand  fell  across  the  tibial  artery,  where  I 
noticed  a  strongly-inarkeil  Conigan  pulse.  The  sensa- 
tion to  my  hand  wxs  as  if  a  tight  cord  were  snapped 
up  against  the  palm  and  suddenly  withdrawn  from  the 
same.  This  pulse  is  pathognomonic  of  aortic  iiisulli- 
ciency,  and  on  ausi-ultation  Dr.  Chamberlain  and  I 
thu\iglil  we  could  distinguish  an  aortic  regurgitant 
murmur,  but  the  coarse  mucous  rales  above  referred 
to  were  so  noisy  that  it  was  dilhcult  to  s(aile  tin;  cpies- 
tion.  Our  coiiti<lence  in  the  significance  of  the  Corri- 
gan  pulse  was  so  great,  however,  that  we  diagnosed 
aortic  valvulitis,  with  resulting  insuflicieucy,  as  the 
trouble  in  the  heart. 

March  l.'ltli.  liapid  superficial  breathing.  Profuse 
sweating  of  head.  .Slight  increase  of  reflex  movement 
on  tickling  feet.  .Scowls  if  face  l)e  pressed.  Entirely 
oblivious  of  everybiidy  around  him.  I'rinc  passes  un- 
consciously.    No  movement  of  bowel.s  for   four  days. 
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Nothing  was  retained  on  stomacli  for  previous  forty- 
eigiit  liours.  Peculiar  sweet  death  odor  uoticeal)le  on 
entering  room.  Died  quietly  at  4.30  i".  M.,  that  is 
about  eleven  days  after  beginning  of  cardiac  attack,  as 
nearly  as  cau  be  reckoned. 

The  autopsy  was  made  by  Dr.  AV.  F.  Wliitney  on 
the  next  day,  with  tlie  following  result:  — 

Auto|)sy  twenty-four  hours  after  deatii.  Ice  liad 
been  placed  on  abdomen.  ISody  of  a  very  large  man. 
Rigor  mortis  absent.  Head  not  opened.  Subcutane- 
ous adipose  tissue  largely  developeil.  Large  amount 
of  tat  deposited  in  omentum  and  mesentery.  Other- 
wise nothing  abnormal  in  peritoneal  cavity. 

Pericardium  normal.  Heart  enlaiged.  Walls  of 
left  ventricle  ihree  eighths  of  an  inch  in  thickness  ;  of 
right  ventricle  one  fourth  of  an  inch.  Color  of  mus- 
cle light  reddish  brown.  Jlicroscopc  showed  no  change 
in  muscular  structure.  Tlie  free  edges  of  ihe  mitral 
valve  slightly  thickened  and  irregular,  of  a  yellowish- 
white  color.  No  evidences  of  recent  disease.  The 
aorti  valves  showed  insufficiency  by  the  hjdrostatic 
test.  The  free  eil;;es  of  the  valves  were  irregular  in 
outline,  showing  a  marked  loss  of  substance.  The 
curtains  of  the  valves  were  slightly  reddened,  and  on 
the  surface,  especially  near  the  edges,  was  a  yellowish- 
while  deposit,  niixeil  with  recently-clotted  blood,  and 
on  whicli  small  whiter  specks  were  to  be  seen.  These 
were  found  to  be  composed  of  minute  round  bodies 
(micrococci)  larger  than  the  gr.mular  detritus  which 
composed  the  mass  of  the  substance  covering  the 
valves.     The  right  heart  presented  nothing  abnormal. 

The  right  lung  was  bound  to  the  chest  wall  by  mod- 
eratelj'  firm  adhesions.  The  lung  did  not  collapse  on 
removal  from  the  body,  and  was  of  a  dark  reddish  col- 
or. Upon  section  a  reddish  fluid,  mi.xed  with  bubbles 
of  air,  could  be  pressed  from  the  cut  surface,  which 
was  homogeneous  throughout.  This  was  especially 
marked  in  the  lower  lobe. 

The  left  lung  presented  the  same  appearance,  though 
to  a  less  degree. 

The  spleen  was  of  twice  the  normal  size.  On  sec- 
tion the  pulp  was  found  to  be  of  a  dark-reddish  color, 
and  very  soft. 

The  kidneys  were  increased  in  size,  soft.  The 
capsule  slightly  adherent  in  places.  On  section  the 
corticiil  substance  was  slightly  increased  in  thickness, 
and  was  of  a  slightly  opaque  yellowish-white  color, 
not  uniform,  but  giving  it  a  streaked  appearance.  The 
outline  of  the  separate  cells,  under  the  microscope, 
was  not  to  be  distinguished,  and  their  bodies  were  filled 
with  a  fine  granular  substance. 

The  liver  was  large,  of  a  lightish-brown  color,  the  acini 
distinct  from  each  other,  but  the  surface  bad  an  opaque 
look,  and  was  rather  dry.  The  outline  of  the  cells 
was  more  rounded  than  normal.  Some  of  them  con- 
tained well-marked  fat  drops,  but  the  larger  number 
contained  fine  glancing  particles,  not  turning  black 
with  osmic  acid.  j 

Other  organs  presented  nothing  unusual. 
Diagnosis  :    Acute  ulcerative  endocarditis.     Oedema 
of  lungs  and  hypostatic  congestion.       Cloud}'  swelling 
of  liver  and  kidneys.     Acute  s|)lenic  tumor. 

If  we  exclude  the  cyanosis,  which,  of  course,  would 
make  one  think  of  the  heart,  we  notice  iu  this  case 
the  consjiicuous  absence  of  any  symptoms  pointing  to 
that  organ  until  the  destruction  of  the  aortic  valves 
was  revealed  by  the  Corrigan  pulse.  There  was  no 
precordial   pain  or   oppression   iu   breathiug,  and   the 


patient  presented  rather  the  appearance  of   typhoid 
fever  than  of  heart  disease.     There   is  no   doubt   but, 
that  this  trouble   is   often    mistaken  for   ague,  pyaemia, 
enteric    fever,  subacute   rheumatism,    or    tuberculosis. 
The  beginning  of  the  disease   is  always   obscure.     It 
may  be  ushered   in   by  a  chill  or  even   a  rigor.     The 
pulse  is  then  quickened,  the  tongue  dr}-.      Pever  is  a 
consjiicuous   symptom,  and  the   temperature   may  rise 
[  to    104°   or   105.8°    F.,  but   may  also  run   at  a   lower 
level.     The  temperature  often  assumes  a  pya'mic  type 
of    irregular    flnctuatioas,   which   is  a  very    important 
j  symptom.      The   pulse   is   always   rapid,    120   to    iCO. 
j  There  may  be  jaundice,  and  articular   pains  are  often 
I  complained  of.     Vomiting  and  diarrhoja  are  commoti. 
These  symptoms  are  general,  and  point  in   no  par- 
ticular direction.     But  now  follow  a  series  of  phenom- 
ena  which   are  very  characteristic.      Ulcerative  enilo- 
carditis   is   distinguished  by  an   accumulation  of  septic 
vegetations  upon  the   endocardium,  or  uijon   the  valves 
of  the  heart.     These   vegetations   are   soon   torn  from 
their  attachments,  swept  away,  and  distributed  anionic 
all  the  organs  of  the  body.      Lodginn;  in  the  skin,  they 
produce  petechia;,  and  even  large  puf|)nrie  blotches.    In 
the  spleen  they  cause  enlargement  and  softening,  with 
tenderness  to  pressure.     The  kidneys  become  iirHamed 
and  swollen,  and  albumen  appears  in  the  urine.    Emboli 
in  the  brain  pniduce  all  degrees  of  cerebral  aberration, 
from  nmttering  delirium  to  somnolence  and  coma. 

This  series  of  successive  explosions  of  nutritive  and 
functional  disturbances  in  numerous  and  remote  or- 
gans, combined  with  great  physical  prostration,  and 
possibly  with  py;emic  fever,  are  the  chief  symptoms 
which  lead  us  to  suspect  this  disease.  Of  course,  the 
case  becomes  immensely  simplified  if  we  ol)tain  evidence 
of  recent  valvular  changes  in  the  heart  itself.  But 
ihe  first  point  is  to  suspect  the  heart,  and  to  examine  it 
freipiently.  Dr.  Thompson  says  whenever  he  finds  a 
murmur  or  medley  of  murmurs  at  the  pra'cordiuni, 
combined  with  delirium,  he  thinks  of  embolism  of  the 
extreme  arterioles  of  the  brain,  and  especially  in  the 
cortical  sultstance  of  the  convexity. 

The  conditions  under  which  this  disease  occurs  are 
as  uncertain  and  ill-defined  as  are  the  symptoms  which 
accompany  it. 

My  case  was  preceded  by  sciatica,  and  the  disease 
sometimes  follows  rheumatism.  Dr.  Osier  '  found  that 
out  of  fifty-seven  cases  26.3  per  cent,  were  associated 
with  rheumatism.  The  disease  may  occur  spontane- 
ously, and  no  possible  cause  be  discovered  for  it,  and 
asain  it  may  be  superimposed  upon  an  old  valvular 
trouble.  It  is  occasionally  secondary  to  some  infiain- 
matory  focus.  Again  one  case  is  reported  where  it  was 
associated  with  a  suppurating  corn  on  the  foot. 

The  nature  of  ulcerative  endocarditis  has  long  been 
the  subject  of  discussion  and  experimentation.  Vir- 
chow  detected,  many  years  ago,  a  difference  between 
this  and  ordinary  endocarditis,  seeking  an  explanalion 
of  this  difference  he  cut  up  various  substances  anil  in- 
jected them  into  the  veins  of  an  animal.  Bits  of 
caoutchouc  simply  produced  the  ordinary  results  of 
mechanical  obstruction  to  the  circulation,  while  animal 
substances  (bits  of  muscle,  fibrin,  etc.)  caused  severe 
inflammation,  suppuration,  and  sloughing.  Virchow 
therefore  concluded  that  the  phenomena  of  infection 
were  due  to  chemical  changes  in   the  emboli.     Others 

^  Recent  Progress  in  the  Theory  and  Practice  of  Medicine.  By 
G.  B.  Slutitucl<,  M.  D.  Boston  Medical  and  Surgical  Joarnal, 
Marcli  31, 1881. 
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followed  this  idea  in  assuming  tliat  the  irritant  effects 
are  ilue  to  the  deconiposilion  of  the  emboli  wliieh  ])liig 
the  vessels.  Lanceranx  ihoughl  the  poisoning  was 
caused  by  an  alteration  in  the  connective  tissue  of  the 
valves  themselves,  and  not  by  disintegration  of  the 
vegetations  alone.  Virchovv  noticed  that  the  valvular 
deposits  contained  fine  closely-packed  granules,  which 
were  insoluble  in  potash,  acetic  and  hydrochloric  acids, 
but  were  dissolved  in  chloroform.  He  considered  them 
to  be  of  a  fiitty  nature. 

Professor  Winge  was  the  first  one  (1869)  to  ad- 
vance the  theory  that  these  granules  are  living  organ- 
isms, and  he  called  the  disease  mycosis  endocardii. 
This  same  view  was  taken  by  Professor  Ileiberg,  of 
Christiana,  who  sent  specimens  to  Yirchow  for  exami- 
uatiou.  With  further  study  Virchovv,  Klebs,  Koster, 
and  a  number  of  other  Germans  have  given  their  ap- 
proval to  this  theory,  and  they  say  that  the  organisms 
ibund  are  micrococci,  vibriones,  bacteria,  and  leptothrix 
filameuts.  Some  of  these  observers  believe  that  the 
germs  are  the  essence  of  the  disease.  Ileiberg  inclines 
to  the  germ  side  of  the  question,  but  he  allows  that 
ca-ses  of  ulcerative  endocarditis  present  themselves 
wherein  no  parasites  can  be  detected.  P^berth  thinks 
that  the  bacteria  are  introduced  into  the  blood  from 
without,  and  become  aggregated  into  a  sticky  mass,  which 
adheres  to  the  surface  of  tiie  canliac  valves.  Here 
they  multiply  rapidly,  and,  dropping  off,  are  distrib- 
uted to  all  parts  of  the  body.  On  the  other  hand, 
some  writers  repudiate  the  germ  tlieory  with  great 
vigor,  and  claim  that  the  parasites,  if  jiresent,  are 
merely  the  accidents  of  the  disease.  Hiller  says  that 
bacteria  and  leptothrix  are  constantly  present  in  the 
healthy  mouth,  and  if  they  are  so  dangerous  we  ought 
to  be  poisoned  all  the  time.  He  thinks  the  granules 
described  are  merely  detritus. 

Examining  a  case  of  ulcerative  endocarditis  after 
death,  one  finds  one  or  more  of  the  valves  and  portions 
of  the  endocardium  covered  with  patches  of  vegetations 
and  ulcerations.  These  patches  are  generally  small 
in  area,  and  may  be  on  either  side,  and  in  any  one  of 
the  four  chambers  of  the  heart.  Of  course,  when  the 
disease  is  limited  to  the  right  side  of  heart  the  brunt 
of  the  embolic  explosion  comes  upon  the  lungs,  whicli 
usually  contain  scattered  abscesses.  The  liver  is  pale 
and  flabby.  The  spleen  is  soft  and  pulpy.  The  kid- 
neys i)resent  cloudy  swelling,  and  ha-niorrhages  may 
be  seen  in  any  or  all  of  the  chief  organs  and  tissues. 
Dr.  Hall  Curtis  '  reports  a  ca.se  where  small  spots  of 
superficial  gangrene  formed  on  the  right  leg  from  mi- 
nute emboli  in  the  skin. 

Little  can  be  said  in  regard  to  the  trealment  of  this 
formidable  disease.  Nearly  all  the  cases  reported 
have  been  fatal,  and  some  were  rapidly  so.  1  have 
seen  one  doubtful  case  of  recovery  described,  but  it 
seems  as  if  our  chief  consolation  in  this  disease  will  be 
the  satisfaction  of  having  detected  its  presence  before 
it  was  revealed  by  the  autopsy. 


TIIK  Ni:CKSSITY  OF  TIIE  LONC,  NOZZLE  IN 
MAKING  1NTR.\-UTEIIINK  INJECTIONS  AFTER 
CONFINEMENT.^ 

BY     KDWARD     .lACOB     FOKSTlilt,    M.     D.,    CIIAIU.KSTOWN,     MASS. 

In  cases  where  there  remains  in  the  uterus  after 
confinement  any  clots,  portions  of  the  placenta  or 
membranes,  which  by  undergoing  decomposition  may 
be  the  source  of  septicanuia,  the  use  of  the  common 
vaginal  tube  or  nozzle  sold  with  the  ordinary  bulb  in- 
jection syringe  has,  I  am  convinced  by  observation, 
been  the  cause  of  giving  general  practitioners  a  false 
sen.se  of  security,  that  by  their  use,  they  were  doing  all 
that  was  necessary  to  disinfect  the  uterine  cavity  and 
combat  the  tendency  to  septicemia.  Such  a  tube 
should  never  be  used  unhss  the  point  is  made  to  enter 
the  OS.  and  is  carried  well  up  to  the  fundus.  A  neg- 
lect to  thus  reach  the  fundus  may  be  and  is  the  cause 
of  fatal  consequences,  as  two  of  the  cases  which  I  re- 
port this  evening  will,  I  think,  clearly  show. 

The  Davidson  Rubber  Company  have  made  a  tube 
twenty-seven  centimetres  long  (about  ten  and  one  half 
inches),  resembling  the  ordinary  one  except  in  length 
and  the  direction  of  the  openings  ;  the  latter  is  only 
eleven  centimetres  (or  four  and  one  half  inches). 
They  have  also,  at  the  suggestion  of  Dr.  Wm.  L.  Rich- 
ardson, made  a  tube   (here    represented)  of  the  same 


—  Oil  the  first  day  of  the  American  Medical  Asso- 
ciation, by  request  of  Dr.  Gross,  the  rules  were  sus- 
pended to  allow  Dr.  Gross  to  make  a  motion  for  the 
eslnblishmeut  of  a  section  of  dentistry.  The  motion 
was  seconded  by  Drs.  .Sayre  and  N.  S.  Davis,  and  was 
adopted  without  a  negative.  The  section  is  to  be  in 
working  order  at  the  uext  annual  session. 
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length  as  the  first,  that  is,  twenty-seven  centimetres, 
in  which  the  openings  are  so  pierced  that  the  stream 
is  recurrent  and  the  holes  make  a  spiral  turn  about 
the  tube,  and  thus  wash  thoroughly  every  part. 

Some  of  these  have  been  made  which  have  at  the 
end  which  joins  the  rubber  tubing  a  joint  so  that  they 
can  be  turned  while  in  situ  without  at  the  same  time 
turning  the  bulb. 

One  of  these  long  nozzles  should  be  in  every  obstet- 
rician's bag. 

In  certain  positions  of  the  uterus  the  joint  cannot 
he  used.  The  tubes  are  made  of  block  tin,  and  can  be 
bent  to  any  reasonable  extent  deemed  necessary. 
Tubes  of  a  poorer  quality  are  made  of  lead  nickel 
plated,  and  when  bent  the  plating  cracks  off. 

Cask  I.  While  at  dinner  on  the  evening  of  Mon- 
day, the  18th  October,  18.S0,  I  was  called  sudilenly,  in 
the  absence  of  the  family  physician,  to  Mrs.  X.,  thirty- 
four  years  of  age,  primi|)ara,  who  was  siq)pose<l  to  bo 
at  full  term.  I  found  her  lying  upon  the  bed,  dressed, 
unconscious,  with  head  throwu  back,  eyes  protruding, 
and  violently  convulsed. 

Ether  was  immediately  given,  and  the  following 
history  obtained :  The  waters  had  broken  five  <lays 
before;  the  amount  of  urine  pa.sscd  during  the  last 
few  days  had  been  notjdjiy  diminished ;  the  patient 
having  had  severe  headaches,  had  just  before  the  con- 
vulsive seizure  complained  of  great  i)ain  in  the  head. 

An  examination  per  vaginam  showeil  the  cervical 
neck  patulous,  but  otherwise  as  in  the  eighth  month. 
Assistance  was  asked  lor,  and  Drs.  J.  (i.  Dearborn 
and  R.  A.  IJlood  responded. 

The  necessity  of  emptying  the  uterus  of  its  burden, 
and  thus  relieving  the  kiiliieys  of  the  mechanical  press 
ure    under   which    thc^y   were   attempting    to   perform 

<  Kcad  before  tlic  Obitctrical  Society  of  Boaton,  Murcli  12,  1881. 
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their  function,  w.is  ackuowli'dgorl  by  all  present,  and 
the  induction  of  labor  by  manual  dilatation  was  agreed 
to.  Dr.  Dearborn  took  cbarj^e  of  the  anaesthetic,  and 
Dr.  Blood  and  myself  undertook  the  dilution,  working 
alternately. 

The  vagina  oflered  the  most  resistance,  for  when 
the  whole  liand  had  reached  the  os  it  was  easy  work 
to  dilate  it.  Alter  deliberation  it  was  decided  to  com- 
plete the  delivery  by  the  forceps. 

I  applied  one  blade,  but  a  sudden  crick  in  my  shoul- 
der prevented  me  from  passing  the  second.  So  the 
application  was  fmished  by  Dr.  Blood,  who  locked  and 
passed  them  to  me,  but  before  attempting  delivery  the 
physician  who  had  been  engaged  to  attend  the  case 
made  his  appearance,  and  1  immediately  offered  them 
to  him.  Taking  the  forceps  he  at  once  extracted  a 
rather  small  female,  the  cord  pulsating  strongly.  All 
attempts  made  by  tlie  family  physician  to  resuscitate 
the  child  failed.  After  giving  him  the  history  of  the 
case  up  to  tlie  time  of  his  arrival,  I  left  the  patient  in 
his  hands. 

I  learned,  accidentally,  that  on  AVednesday,  two  days 
after  delivery,  the  patient  had  a  chill. 

Four  and  a  half  days  after  delivery  I  was  called 
about  four  o'clock  in  the  morning  by  the  hnsbaud,  ask- 
ing me  to  see  the  case  in  consultation,  saying  that  the 
attendant  had  given  an  unfavorable  prognosis. 

I  found  the  patient  delirious,  pulse  104,  full  and 
strong,  abdomen  tympanitic  and  tender  over  the  fundus 
which  was  high  up.  The  skin  was  said  to  have  a  yel- 
lowish tint  which,  however,  did  not  appear  in  the  gas- 
light. There  had  been  diarrhoea,  for  which  opium  had 
been  given;  the  temperature  was  102°  F.,  and  had 
never  reached  a  higher  figure. 

Quinine  and  stimulants  in  large  doses,  with  antiseptic 
injections  every  three  hours,  1  think,  had  been  the 
treatment  pursued.  The  time  for  an  injection  being  at 
hand  I  asked  and  was  accorded  permission  to  see  one 
given  ;  the  nurse  gave  the  injection  with  a  fountain  syr- 
inge, the  common  vaginal  nozzle  being  used,  the  prox- 
imal end  not  passing  the  vulva.  Tlie  nurse,  iu  answer 
to  my  query  if  she  always  gave  the  injections  and  in 
that  manner,  replied  in  the  affirmative. 

Retiring  with  the  attendant  I  agreed  to  the  quinine 
and  stimulants,  and  suggested  that  he  give  the  injections 
himself,  jjussing  the  tube  well  up,  to  which  suggestion 
he  acquiesced. 

Later  in  the  same  day  I  was  requested  to  see  the 
case  again  and  meet  Dr.  William  L.  Richardson  at 
11.15  A.  M. 

At  that  hour  the  attending  physician.  Dr.  Richard- 
son, and  myself  were  present.  The  patient's  condition 
was  much  the  same  as  in  the  early  morning.  On  ex- 
amination Dr.  Richardson  found  the  perinauim  had  been 
ruptured  and  stitched  but  the  wound  appeared  well. 
The  cervix  was  found  to  be  torn  in  two  places  and  the 
cavity  of  tlie  uterus  filled  with  old  clots  and  decompos- 
ing debris  of  a  very  offensive  character.  The  physi- 
cian informed  us  that  three  hours  before  he  had  thor- 
oughly cleansed  the  uterus. 

I  pon  retiring  to  the  parlor  Dr.  Richardson  advised 
a  thorough  syringing  and  cleansing  of  the  uterine  cav- 
ity, a  continuance  of  the  brandy  and  quinine,  and  thought 
that  the  diarrhoea  was  an  eflbrt  of  nature  to  eliminate 
the  poison  and  should  not  be  checked.  He  gave  an 
unfavorable  prognosis. 

At  about  six  p.  m.  I  was  informed  that  the  attendant 
had  been  dismissed  and  was  asked  to  take  charge  of 


the  case.  After  some  hesitation  I  assented,  and  soon 
after  had  Drs.  Richardson  and  Blood  in  consultation. 

We  at  once  thoroughly  washed  the  uterine  cavity, 
the  (irst  returning  lluid  being  very  offensive  and  con- 
taining putrescent  matter.  The  catheter  was  also 
passed,  hut,  owing  to  the  eyes  of  the  instrument  becom- 
ing clogged  with  di|)litheritic  nienibrane,  several  at- 
tempts were  necessary  before  a  lablespoonful  of  urine 
was  obtained.  The  patient  was  soon  unable  to  take 
stiniulants„tlie  temperature  rose  rapidly,  and  death  en- 
sued at  11.15  p.  M. 

An  examination  of  the  urine  showed  it  to  be  highly 
albuminous,  and  every  field  examined  was  filled  with 
coarsely  granular  and  fatty  casts  and  blood  cells. 

Cask  II.  On  the  27ih  of  November,  1880,  I  was 
called  to  a  neighboring  town  to  see  in  consultation  Mrs. 
Y.,  twenty-six  years  of  age,  priniipara,  who  a  week  be- 
fore had  been  delivered  of  a  female  child  after  an  easy 
and  natural  labor. 

When  seen  the  patient  was  unconscious,  pulse  too 
rapid  to  be  counted,  temperature  102°  F.  No  tympa- 
nites. The  nurse  remarked  that  the  lochia  had  less 
odor  than  usual,  no  ofFeiisiveness  having  been  noticed. 
Three  days  after  the  confinement  the  attending  physi- 
cian noticed  the  uterus  much  enlarged  and  informed 
the  nurse  that  in  all  probability  some  clots  would 
shortly  come  away.  Stimulants  were  being  given  but 
sparingly,  a  tablespoouful  of  brandy  only  in  the  twenty- 
four  hour's. 

A  daily  antiseptic  injection  had  been  given  by  the 
nurse  with  the  ordinary  nozzle,  and  no  offensive  odor 
had  been   noticed. 

Making  a  vaginal  examination  I  found  the  cervix 
torn  and  my  finger  covered  with  the  most  offensive 
fluid  I  have  ever  encountered. 

Using  the  long  nozzle  which  I  have  described,  I 
brought  away  large  quantities  of  the  same  offensive 
matter,  and  continued  the  injections  until  the  return- 
ing fluid  had  no  longer  any  odor  but  that  of  the  carbolic 
acid  which  it  contained.  Hy[>odermic  injections  of 
brandy  were  given,  notably  strengthening  the  pulse 
for  a  few  moments.  The  case,  however,  soon  termi- 
nated fatally. 

Iu  contradistinction  to  the  foregoing  unfortunate 
cases  the  following  is  reported. 

Case  III.  In  the  evening  of  the  9th  of  December, 
1880,  I  was  called  in  consultation  to  see  Mrs.  Z.,  mul- 
tipara. The  patient  was  a  stout  Irishwoman.  An  ex- 
amination showed  the  head  engaged  in  the  superior 
strait,  the  face  to  pubes,  the  cord  prolapsed,  and  the 
anterior  lip  well  down.  She  could  not  be  made  to  as- 
sume the  face  and  knee  position,  and  all  efforts  to  re- 
turn the  cord  were  unavailing. 

Ether  was  absolutely  refused.  The  forceps  had 
repeatedly  been  apjilied  and  as  often  slipped.  At  a 
second  visit,  an  hour  or  more  later,  after  much  urging, 
consent  was  obtained  to  administer  ether,  and  I  at 
once  took  charge  of  the  anaesthetic. 

In  cue  of  the  attempts  to  extract  the  child  the  for- 
ceps again  slipped,  and  the  cord  was  broken  in  two. 
The  head  was  finally  brought  down,  and  with  it  there 
appeared  at  the  vulva  what  the  attending  physician 
who  first  saw  it  thought  to  be  the  congested  urethra 
and  meatus,  which  had  [irolapsed ;  examination  showed 
it  to  be  the  greater  portion  of  the  anterior  lip,  all  but 
separated  from  the  uterus,  lying  antero-posteriorly  in 
the  vagina,  and  resembling  in  size,  shape,  and  color,  a 
small  Bologna  sausage. 
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Antiseptk-  injections  with  the  long  nozzle  were  given 
at  once  iinil  continued  ;  llie  anterior  lip  sloughed  off  in 
a  few  days,  the  patient  making  a  good  recovery,  with 
sciircely  an  untoward  symptom. 

While  Cases  I.  an<l  II.  are  reported  to  show  that 
the  commou  vaginal  tube  gave  a  false  sense  of  secur- 
ity, there  are  oilier  points  which  are  open  to  adverse 
criticism. 

The  use  of  forceps  in  such  cases  as  No.  I.  was  for- 
merly taught,  liut  latterly  authorities  advise  delivery  by 
turnius  as  preferable  in  r('n<lering  the  .accidents  men- 
tioned less  likely  to  recur.  In  the  light  of  ray  expe- 
rience in  this  ease  1  shuulil,  under  similar  circumstances, 
practice  turning. 

The  importance  of  recognizing  some  slight  lacera- 
tions of  the  perina'um,  as  insisted  upon  by  Dr.  G.  H. 
Lyman,  and  the  necessity  of  operating  at  the  earliest 
possible  monieiit,  should  cause  an  early  examination  of 
and  attention  to  such  injuries. 

In  regard  to  the  checking  of  thediarrluica  by  opium, 
Dr.  Armstrong,  writing  of  Puerperal  Fever  in  1819,says 
that  be  found  a  diarrlnca  coming  on  in  the  first  stage 
sometimes  carried  off  the  disease  ;  on  the  conirary,  cos- 
tiveness  was  always  an  unfavorable  circumstance. 

In  Case  II.  the  sudden  eidargement  of  the  uterus  on 
the  third  <iay,  which  tlie  attending  physician  rightly  in- 
terpreted to  be  due  to  a  ('lot,  ^h()uld  at  the  same  time 
have  suggested  the  necessity  of  at  once  removing  it. 

In  both  cases  the  inje<-tions  were  at  (irst  given  by 
the  nurses,  an  operation  which  should  only  have  been 
done  by  the  physician. 

Dr.  Edward  W.  .lenks,  in  bis  article  on  Intra-Ute- 
rine  Inj(!ctions  for  .Septica-mia,'  gives  his  opinion 
strongly  upon  this  point,  saying:  — 

"  The  administration  of  these  injections  ought  never 
to  be  intrusted  to  a  nurse  or  inexperienced  assistant, 
but  should  invariably  be  given  by  the  accoucheur  him- 
self, with  as  much  carefulness  and  attention  to  every 
detail  as  he  would  exercise  in  the  performance  of  a 
surgical  operation." 

In  the  discussion  which  followed  the  reading  of  his 
paper,  Dr.  Kordyce  IJarker,  speaking  of  these  injec- 
tions, said  "  they  should  never  be  trusted  to  a  nur.se," 
and  Dr.  T.  (i.  Thomas  added  that  be  never  intrusted 
this  delicate  duly  to  one. 

The  principal  objections  to  using  these  injections 
after  conlinement  are:  — 

I.  The  alleged  danger  of  air  being  made  to  enter 
the  uterine  siimses. 

II.  The  alleged  danger  of  the  Ibiid  entering  the 
peritoneal  cavity  through  the  open  Fidlnpian  tubes. 

In  regard  to  the  (irst,  if  the  tube  is  lilted  with  the 
antiseptic  fluid  this  accident  cannot  bappiui.  In  regard 
to  the  second  objection,  the  tubes  or  no/./.les  here  de- 
scribed lcs.«cn  the  danger  of  forcing  fluid  through  the 
Fallopian  tul>es,  the  direction  of  the  0|)enitigs  being 
reversed  from  those  in  the  ordinary  vagin.il  one. 

In  using  this  tube  for  vaginal  injections  in  the  non- 
puerf)eral  state,  this  distal  opening  is  again  dangiToiis, 
at  fluid  may  uidnteiitionally  be  forceil  into  the  uterine 
cavity.  At  the  Huggegtinn  of  physicians  the  company 
have  dlHcoiiliiitied  making  the  central  aptMture. 

In  using  inlra-uterine  injeclioiis  in  the  treatm>-nt  of 
septicemia,  and  of  their  value  I  am  thoroughly  con- 
vinced, we  cnnnot  do  lietter  than  bear  in  mind  the  fol- 
lowing precautions  given  by  Dr.  .lenks:  — 

•  Vdlume  IV.  o(  the  Tranuction^  uf  the  American  Gynecolog- 
ical Sucivty. 


"  (a.)  The  mouth  and  neck  of  the  uterus  shoidd  be 
well  dilated,  and  a  free  outlet  insured  for  the  injected 
fluid. 

"  (J.)   Air  mu-it  not  be  ailmitte<l  with  tlu^  injection. 

"  (c.)  The  fluid  should  bo  injected  slowly,  and  with- 
out much  force. 

"  ((/.)  The  fluid  used  for  injection  ought  not  to  be  of 
a  lower  than  the  normal  temperature  of  the  body." 

22  MoNUMKNT  Sqcauh,  Chaui.kstown  Distkici',  I 
Boston,  12  March,  1881.  ) 


RECENT      I'HOGRESS     IN     PATHOLOGY      AND 
PATHOLOGICAL  ANATOMY. 

K.    G.    CnTLKR,    M.    D. 

CHANGKS    OK    TIIIC    SALIVARY    GLANDS    IN   IIVDUOPHO- 
BIA. 

Though  the  infective  character  of  the  saliva  in  hy- 
dro])hobia  is  well  known,  there  have  been  hitherto  no 
positive  descriptions  of  the  changes  met  with  in  the 
salivary  glands  of  animals  affected  with  this  disease. 
It  is  stated,  indeed,  that  the  glands  are  found  to  be  in 
a  hyperajmic  condition,  though  liruckmiiller  contra- 
dicts this  statement.  The  observation  of  Nepveu '' 
throws  a  little  light  on  this  subject.  He  found  a  toler- 
ably extensive  small-celled  infiltration  of  the  interstitial 
tissue  in  tlie  salivary  glands  of  a  boy  seventeen  years 
old,  who  died  of  hydrophobia.  Elseid)erg  "  gives  the 
chief  results  of  his  investigations  uiulertaken  on  twelve 
dogs  and  two  human   beings  affected  witli   the  flisease. 

In  the  dog  he  found  tlie  greatest  change  in  the  sub 
maxillary  an<l  sublingual  glands.  The  former  was 
slightly  enlarged,  presc^nted  a  smooth  surface  on  sec- 
tion, with  here  and  there  indistinc-t  acinous  structure, 
and  had  a  grayish-red  color.  I'Lxamined  with  the  mi- 
croscope there  was  a  considerable  infiltration  of  the 
interstitial  tissue,  with  small  cells  having  one  or  sev- 
eral nuclei,  and  resembling  precisely  the  colorless  cor- 
puscles of  the  blood.  This  inliltration  was  greatest 
about  the  excretory  ducts  and  veins  of  medium  calibre 
in  the  liilus  of  the  acinus ;  it  diminished  gra<lually 
towards  the  periphery,  and  at  the  hilns  of  the  gland  it 
was  entirely  absent.  At  times  the  inliltration  of  the 
acinus  assumi'd  such  dinu'usions  as  to  represent  micro- 
scopicallv  a  collection  of  pus.  The  inliltration  in  the 
iuteracinous  tissue  was  very  much  less. 

The  fixed  cells  of  the  inti^rstitial  tissue  were  sliglitly 
enlarge<l,  swollen  up,  without  a  trace  of  division. 

The  blood-vessels,  particularly  the  small  veins  and 
capillaries,  were  niucli  dilated,  and  the  blood  filling 
them  C(jntained  a  large  number  of  white  corpuscles 
lying  both  irregularly  distributed  amongst  the  red  cor- 
pu.scles  ami  also  next  the  wall  of  the  ves.sel. 

The  epithelium  of  the  alveoli  of  the  submaxillary 
gland  as  well  as  the  crescent-shaped  cells  (Lunuhc 
Gionuzzi)  also  did  not  remain  unchange<l.  The  con- 
tents of  the  secretory  colls  first  became  slightly  granu- 
lar instead  of  consisting  of  a  transparent,  slimy  nniss, 
the  granular  mass  gradmilly  increased,  while  at  the 
same  lime  the  circumference  of  the  cell  diminished 
one  third.  The  nucleus  beeam(!  rounder,  increased  in 
size,  and  its  former  peripheral  position  became  a  more 
central  cue.    Such  cells  were  readily  stained  by  pikro- 

2  finzcltc  Mi'dicnle  do  Pariii,  ISTI,  No.  47. 

*  Cenlralblult  fur  die  medicinisclicn  Wiasenchaftcn,  March  2C, 
1881. 
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carmine  or  ha^mato-xyliiie,  aud  occasioually  two  nuclei 
were  seen  in  tliiiii. 

The  cresccnlsliaiiod  cells  swelled  up,  sonietiines 
enlarged  so  much  as  to  lill  up  two  thirds  of  the  entire 
alveolus.  At  the  same  time  the  number  of  their  nuclei 
increased  considerabl3'.  so  that  one  found  in  a  crescent- 
sha|)ed  cell  three  and  more  times  us  many  nuclei  as  in 
a  normal  cell. 

In  addition  to  the  above  changes  an  inconsiderable 
number  of  small  round  cells,  analogous  to  white  blood 
corpuscles  which  had  i)nsbeil  in  from  the  neighboiiiig 
interstitial  tissue,  were  sometimes  seen  in  the  glandular 
alveoli.  The  same  appearance  was  also  met  with  in 
the  excretory  ducts  of  middle  calibre.  The  small  cells 
piercing  the  wall  lifted  up  the  eiiithelium,  separated 
the  single  cells  from  each  other  and  got  into  the  inte- 
rior of  the  duct. 

A  moderate  inliltratiou  of  small  cells  occurred  about 
the  nerve  ganglia,  and  sometimes  it  even  penetrated 
the  ganglia. 

Similar  changes  to  those  in  the  submaxillary,  though 
of  less   intensity,  were  found  in  the   sublingual   gland. 

The  orbital  gland  of  the  dog,  which,  like  the  two 
former,  belongs  to  the  same  group  of  mucous  salivary 
glands,  was  always  very  slightly  altered. 

lu  tiiese  three  glands  Elsenberg  always  found  the 
changes  described  above ;  the  parotid  showed  only  in 
four  clogs  inconsiderable  alterations.  Tlie  small-celled 
iulillration  of  the  interstitial  tissue  was  always  moder- 
ate ;  the  gland  cells  were  a  little  enlarged,  appeared 
granular,  and  contained  two  and  more  nuclei.  Similar 
changes  to  those  in  the  gland  cells  were  observed  also 
in  the  epithelium  cells  of  some  of  the  excretory  ducts 
of  medium  size. 

In  the  human  subject  Elsenberg  found  no  changes 
at  all  in  the  parotid,  in  the  submaxillary  only  very 
slight  ones,  confined  to  a  small-celled  infiltration  of  the 
tissue  surrounding  the  excretory  ducts  and  medium- 
sized  veins,  while  the  most  marked  alterations  were 
met  with  in  the  sublingual,  and  were  similar  to  those 
found  in  the  dog,  thouiih  less  intense. 

These  chansjes  convince  Elsenberg  that  there  are 
disturbances  of  circulation  and  nutrition  which  may  be 
regarded  as  iuflammatory.  The  cause  of  this  inflam- 
matory process  is  the  infectiotis  material  which  circu- 
lates in  the  blood,  aud  is  eliminated  by  the  saliva. 

Since  the  greatest  changes  affect  the  submaxillary 
and  sublingual  glands,  and,  on  the  other  hand,  the 
mucous  glands  at  the  base  of  the  tongue  are  veiy 
rarely  found  to  be  altered,  it  may  be  affirmed  that  the 
saliva  of  the  submaxillary  and  sublingual  glands  chiefly, 
perhaps  exclusively,  contains  the  specific  infectious 
material  of  hydrophobia. 

The  alterations  of  these  two  glands  render  it  pos- 
sible to  diagnosticate  hydrophobia  in  the  dog,  since 
they  occur  only  in  this  disease. 

Diseases  of  the  salivary  glands  in  animals  are  alto- 
gether very  rare,  and  such  liave  not  hitherto  been  de- 
scribed iu  dogs.  Many  alkaloids,  as  nicotine,  pilocar- 
pine, and  muscarine  give  rise  to  a  few  changes  in 
them,  but  they  are  so  slight  as  to  be  scarcely  mistaken 
for  alterations  such  as  have  been  seen  by  Elsenberg  in 
hydro|)hobia.  In  the  human  subject  these  glands  pre- 
sent slight  and  therefore  for  hydrophobia  little  charac- 
teristic changes,  since  similar  alterations  also  occur  in 
people  after  different  infective  diseases,  and,  moreover, 
many  medicines  in  frequent  use  give  rise  to  similar 
and  quite  as  slight  disturbances. 


THE    RESULTS    OF    LIGATURE    OF     THE     URETERS    AND 
RENAL    ARTKltlES    IN    ANIMALS. 

Popoff^  gives  tlie  residts  of  eleven  experiments  per- 
formed on  aidmals.  lie  lifjated  the  ureters  five  times  in 
dogs,  and  the  renal  arteries  an  equal  number  of  times, 
and  further  Ik^  tied  the  ureters  once  in  a  rabbit.  Two 
of  the  animals  died  of  luemorrhage  and  one  of  |)eritoni- 
tis,  all  the  rest  died  in  conseijuence  of  stopping  the 
secretion  of  urine  two  or  three  days  after  the  opera- 
tion ;  the  symptoms  being  those  which  are  usually  des- 
ignated as  ura'mic.  Thi?  cliincal  appearances  ol)serve(l 
in  the  urainic  animals  in  ligature  of  the  ureters  and  of 
the  renal  arteries  were  partly  alike  and  in  part  different 
from  each  other. 

The  gross  appearance  of  the  brain  and  its  membranes 
in  almost  all  cases  was  a  greater  or  less  degree  of  hy- 
perienda,  chiefly  of  a  venous  character  ;  sometimes  also 
there  was  observed  in  the  brain  in  comparison  to  the 
normal  a  somewhat  greater  amount  of  fluid,  so  that  it 
appeared  to  be  moister  and  softer  than  usual.  With 
the  microscope  a  net-work  of  capillaries  aud  also  larger 
vessels  was  apparent,  cliaracteiized  by  the  presence  in 
or  near  them  of  more  or  less  refractive,  almost  color- 
less, or  faintly  yellow  or  greenish  hyaline  masses  of 
variable  size,  from  that  of  a  red  blood  cor[)uscle  to  three 
or  four  times  as  large.  These  masses  were  either  single 
or  in  groups,  and  could  be  seen  in  fresh  brains  or,  bet- 
ter, after  hardening  in  bichromate  of  potash,  Midler's 
fluid,  or  chromic  ivcid.  With  a  high  power  (Ilartnack 
ocular  three,  objective  seven)  these  masses  were  very 
frequently  seen  to  be  situated  outside  the  vessel  iu  the 
so-called  perivascular  lymph  space  ;  moreover,  in  most 
cases,  they  were  found  at  the  point  of  division  of  the 
vessel.  Their  accumulation  at  these  places  might  be 
so  great  as  to  completely  compress  the  lumen  of  the 
vessel.  Inside  the  vessel  they  were  found  either  in  the 
walls  between  the  dillcrent  layers,  especially  between 
the  fibres  of  the  adventitia  in  the  so-called  intra-adveu- 
titial  lymphatic  courses,  or  in  the  lumen  of  the  vessel 
itself.  When  situated  in  the  wall  of  the  vessel  there 
was  a  certain  regularity  of  their  position,  as  they  lay 
in  the  spaces  of  the  connective  tissue  where  the  fixed 
connective-tissue  corpuscles  were,  or  suggested  the  po- 
sition of  the  nuclei  in  the  capillaries.  This  accumula- 
tion of  hyaline  masses,  both  between  the  elements  of 
the  wall  of  the  vessel,  iu  the  lumen,  and  outside  of  it, 
must  naturally  present  a  very  considerable  obstruction 
to  the  free  circulation  of  blood  ;  in  many  cases  it  may,  in- 
deed, entirely  interrupt  it,  aud  thus  cause  very  consider- 
able functional  disturbances  of  the  brain.  On  carefully 
examining  the  bodies  described  above  many  of  them,  both 
in  appearance  and  size,  greatly  resemble  red  blood  cor- 
puscles, though  without  tlie  double  contour  of  the  latter. 
Their  color,  also,  sometimes  did  not  vary  much  from  red 
corpuscles.  »Some  elements,  however,  though  exhibit- 
ing similar  characters,  were  much  smaller  thau  red 
blood  corpuscles,  suggestive  of  a  partial  dissolving  of 
the  same  ;  and  others,  again,  considerably  larger,  indi- 
cated a  swelling  of  them.  They  differed  from  fat  drops 
both  optically  and  chemically.  Addition  of  alcohol  and 
ether  changed  them  and  dissolved  them  partially  oidy, 
thus  showing  that  theywere  not  fat  aud  distinguishing 
them  from  colloid  masses  which  it  is  well-known  are 
insoluble  in  alcohol  and  ether.  Osmic  acid  gave  them 
a  darker  color  than  the  rest  of  the  elements  of  the  brain 
tissue,  yet  this  staining  was  not  so  energetic,  and  did  not 
appear  so  black,  as  is  usually  the  case  with  fat.  Fur- 
>  VirchoH  's  Archiv,  vol.  Ixxxii.,  p.  -JO. 
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themiore,  like  iodine,  osmic  acid  broke  up  the  larger 
luassos  into  the  smaller  elemouts  of  which  tiioy  were 
composed. 

TopoH' draws  the  conclu-iioii  that  the  liyaline  masses 
above  described  are  really  rod  blood  corpuscles  in  a 
stjite  of  metamorphosis. 

In  the  liver  a  considerable  amount  of  fat  was  found 
in  the  connective  tissue  wliich  accompanies  tlie  hepatic 
capillaries  ;  it  was  seen  more  especially  in  tlie  branched 
cell  of  the  connective  tissue.  IJosides  tlie  occurrence 
of  fat  in  the  liver  there  was  usually  a  granular  change 
of  the  hepatic  cells  sometimes  attaining  a  high  degree. 
Acicular  crystals  formed  very  readily  iu  sections  exam- 
ined in  glycerine. 

Among  the  appearances  iu  the  kidney  after  ligation 
of  the  ureters  was  especially  increase  in  volume  and 
La'uiorrhage  into  the  capsule  and  surrounding  connec- 
tive tissue  and  partially  into  the  kidney  itself.  The 
organ  in  most  cases  was  in  a  more  or  less  pronounced 
couditiou  of  nn;emia,  especially  in  the  cortical  portion. 
On  section  usually  a  considerable  iiuantity  of  yellowish 
watery  turbid  fluid  flowed  out  and  in  such  cases  the 
pelvis  was  considerably  distended  by  urine  ;  microscopic 
examinatiou  showed  the  capsules  of  the  Malpighian 
bodies  to  be  in  the  same  condition,  and  the  vessels  of 
the  glomerulus  to  be  pushed  aside.  The  epithelium 
of  the  tubules,  especially  the  convoluted  ones,  was  for 
the  most  part  very  granular,  some  of  them'  showing  a 
marked  fatty  or  colloid  degeneration.  In  the  lumen  of 
both  convoluted  and  straight  tubules  various  crystals 
are  frequently  met  with,  the  chemical  nature  of  which 
requires  special  investigation.  The  kidneys  whose  ar- 
teries were  ligaled  ap|)ear  somewhat  diminished  in  size 
or  shrunken.  The  cortical  portion  had  a  very  striking 
grayish-yellow  color,  and  was  sharply  bounded  from  the 
dark-red  medullary  portion  wbicli  usually  exhibits  a 
general  veuous  hypenemia.  Microscopic  examination 
showed  a  high  degree  (A  fatty  degeneration  of  the  uri- 
nary tubules  of  the  cortical  layer. 

The  spleen  showed  no  special  change  in  either  set  of 
experiments.  The  stomach  and  inlestines  in  both  cases 
presenteil  the  appearances  of  a  more  or  less  consiilera- 
ble  Ciitarrh.  Usually  tlie  heart  was  filled  with  abundant 
firm  coagula,  its  ti.-sue  had  a  grayish  color  and  was 
flabby,  and  the  muscular  fibres  otttMi  appeared  decidedly 
granular  uiiiler  the  microscope  The  pericardium  and 
pleura  were  often  hypencmic,  and  not  rarely  small  ec- 
ciiymoses  were  found  in  I  hem.  The  limijs  usually  e.x- 
hibited  no  special  change.  The  muscles  of  the  body 
and  extremities  were  usually  of  a  very  pronounced 
dark-re«l  color,  and  with  the  microscope  often  showed  a 
greater  or  less  marked  grauular  degeuerution,  like  tliat 
of  tiie  liearL 

To  formularize  the  symptoms  :  — 

(1.)  Tlie  animals  in  each  case  lived  about  the  same 
length  of  lime.  Almost  always  death  occurred  in  the 
course  of  the  third  day  ;  in  ligature  of  the  ureters  a 
few  (four  to  five)  hours  later. 

(2.)  The  chief  phiMiomenon,  which  in  both  cases  oc- 
curre<l  soon  after  the  o|)eration,  was  sinking  of  the  tem- 
perature. The  use  of  narcotic  during  the  operation, 
OS  (chloroform,  morphia,  or  ojiiuui,  made  the  di^pri'ssion 
of  the  temperature  more  marked  (on  the  first  diiy), 
but  could  not  be  regarded  as  the  cause,  since  tlie  tem- 
|>erature  also  fell  in  ca-ses  where  no  narcoticcs  were  used. 
Thix  fall  of  the  tempi^raturc,  wiiile  it  fluctuates  only  a 
little  at  lirst  (especially  on  the  Hecoiiil  <lay),  becomes 
more  considerable  as  time  goes  uu.    Jiitlamiiiatory  com- 


plications, as  of  the  peritoneum,  may  exercise  an  influ- 
ence on  the  height  of  the  temperature  and  raise  it  a 
little ;  nevertheless  it  sinks  even  here  below  the  nor- 
mal. 

(3.)  Besides  falling  of  the  tomjierature,  diminution 
in  the  frequency  of  the  pulse  was  often  observed  (the 
strength  of  the  pulse  was  not  diminished,  at  least  at 
first). 

(4.)  Vomiting  and  diarrlnjca,  sometimes  accompanied 
by  blood,  were  observed  in  both  cases. 

(.3.)  Most  constHiit  and  characteristic,  in  all  the  ani- 
mals operated  on,  were  the  appearances  of  relaxation 
and  somnolency,  which  generaHy  ended  in  coma. 

(G.)  Tonic  and  clonic  convulsions  were  very  often 
present,  and  strongly  marked  in  ligature  of  the  ureters. 
They  were  only  observed  in  one  case  after  ligation  of 
thi'  renal  arteries,  and  then  only  very  slightly  marked. 

It  was  found  that  the  crystals  observed  in  the  liver 
were  due  to  the  storing  up  of  urea  in  that  organ. 
They  were  observed  more  especially  in  ligature  of  the 
ureters,  and  were  not  constant  in  ligation  of  the  ren.al 
arteries. 

Csokor,  Adjunct  and  Docent  in  the  Veterinary  Insti- 
tute in  Vienna,  in  a  late  number  of  Virchow's  Archie, 
calls  attention  to  the  fact  that  the  changes  described 
above  by  I'opoH",  as  occurring  in  the  brain  after  liga- 
tion of  the  renal  arteries  and  ureters,  are  met  with  in 
healthy  dogs,  and  are  to  be  regarded  as  indicative  of 
a  normal  senile  change  which  occurs  in  the  brain  of 
every  dog. 

S^OiSijpttal  $>rncticc  nnti  <trUntcaI 
lai^cmomnDn. 


BOSTON  CITY  HOSPITAL. 

CASKS    IN    TIIE    SEHVICE    OF    DR.    GAY. 

Itlvl'OUTEO    UV    I>K.   J.    N.     BL'LLAItO,    IIOUSU  8U1IGEON. 

COMPOUND  COMMINUTED  FliACTUUE  OF  ELBOW-.JUIXT  : 
EXCISION. 

Case  I.  Frank  M.,  nine  years  of  age,  fell  from  a 
fence,  September  3,  18.S0,  striking  directly  upon  the 
lelt  elbow.  On  entrance,  a  small  opening  was  found 
over  the  external  condyle,  large  enough  only  to  permit 
the  pa-ssage  of  a  probe,  which  impinged  upon  the  bone. 
The  elbow  was  much  swollen  and  distorted  ;  the  ex- 
ternal coixlyle  appeared  to  be  displaced  downward,  the 
internal  condyle  not  being  made  out.  The  patient  be- 
ing etherized,  an  incision  was  made,  under  IJster  spray, 
three  inches  long  over  the  external  condyle.  The 
lower  end  of  tlie  humerus  was  found  to  be  denuded  of 
periosteum  and  coinminuted  into  three  pieces,  the  inter- 
nal condyle  being  forced  downwards  back  of  the  olec- 
ranon, with  the  external  conilyle  dis|)laced  downwards 
and  forwards,  then;  being  a  third  smaller  fragment  rest- 
ing in  the  head  of  the  ulna.  The  humerus  was  excised 
about  two  inches  above  the  condyles,  the  periosteum, 
however,  being  torn  from  the  bone  for  a  distance  one 
and  a  half  inches  higher  than  this.  The  wouiicl  wa.s 
carefully  washed  with  carbolic  water  and  dressed  with 
Lister  gauze,  and  the  arm  laid  iu  a  straight  position  oa 
an  oakum  pillow. 

•Septemlier  8th.  Dressed  on  alternate  days  nmler 
the  spray.  Discharged  considerable.  Edges  of  wound 
healing  slowly. 
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September  25th.  Not  having  improved  was  ether- 
ized and  an  incision  made  two  inches  long  over  inner 
aspect  of  arm.  A  single  flow  of  pus  followed,  a  drain- 
age tuho  was  passed  ihrougli  to  the  other  opening; 
wound  was  directed  to  be  syringed  tlirough  and  dressed 
every  other  day  under  spray. 

October  1st.  Patient  was  etherized  and  under 
spray  the  external  opening  was  enlarged  and  nearly 
two  inches  of  the  humerus,  liared  of  |)eriosteum  and 
roughene<l,  was  removed.  Dressing  of  Lister  gauze 
continued. 

October  25th.  It  was  healing  rapidly.  Inner  wound 
was  entirely  closed.  Very  little  purulent  discharge. 
Lister  dressing  continued. 

November  3d.  Dressed  with  zinc  ointment.  Pa- 
tient gets  up. 

November  16th.  Arm  all  healed  but  a  little  point 
of  granulation  over  outer  side,  llirougli  which  the  probe 
passes  to  dead  bone.  Uses  arm  very  well,  can  touch 
with  his  lingers  his  forehead  but  not  his  nose. 

November  27th.  Condition  as  above.  Is  discharged 
at  own  request. 

COMPOUND  COSIMINDTED  FRACTURE  OF  ELBOW-JOINT: 
EXCISION. 

Case  II.  Lawrence  H.,  aged  ten,  was  struck  by  a 
horse-ear  in  crossing  Washington  Street,  September 
26,  1880.  On  entrance  was  etherized.  Examination 
showed  a  piece  of  skin  two  and  one  half  by  three  inches 
forcibly  torn  away  from  over  the  inner  condyle  and 
anterior  aspect  of  the  arm.  A  small  opening  here  ex- 
isted leading  into  the  joint.  There  was  a  T  fracture 
of  both  condyles,  the  external  being  displaced  down- 
ward upon  the  head  of  the  radius.  The  olecranon 
was  completely  broken  off.  Under  the  spray,  an  incis- 
ion was  made  in  line  of  the  olecranon  and  the  end  of 
the  humerus  sawed  off.  The  liead  of  the  radius  and 
ulna  were  also  removed,  the  insertion  of  the  biceps  not 
being  destroyed.  Very  little  hjcmorrhage.  Washed 
with  a  strong  solution  of  carbolic  acid  and  drainage 
tube  passed  through.     Lister  dressing  applied. 

November  29th.  Some  sloughing  about  the  edges 
where  skin  was  torn  away,  and  a  slight  redness  extend- 
ing up  the  arm.  Dressed  under  spray  every  other 
day,  each  dressing  causing  him  considerable  pain. 

October  26th.  Edges  granulating  slowly.  The 
opening  into  joint  has  entirely  closed,  the  tube  being 
removed  ten  days  ago.  Considerable  purulent  discharge 
from  granulations. 

November  5th.  Lister  dressing  omitted  and  zinc 
ointment  substituted.  Discharge  much  less.  Healingr 
fast. 

November  13th.  Gets  up  with  arm  in  sling.  Gran- 
ulating surface  nearly  closed. 

December  14th.  Arm  entirely  healed  for  some 
time.  Very  fair  motion  at  joint.  Can  swing  arm  for- 
ward but  cannot  touch  the  top  of  his  head  nor  his  face. 
Discharged  well. 

NECROSIS  OF  elbow:  excision:  death. 

Case  III.  M.  G.,  a  scrofulous  looking  young  man 
of  twenty-one,  from  Prince  Edwards  Island,  entered  hos- 
pital October  25,  1880,  wiih  following  history.  One 
year  ago  his  elbow  became  sore  and  swollen  from  no 
known  cause.  Abscesses  had  formed  and  broken  and 
showed  no  tendency  to  heal.  The  elbow  had  slowly 
enlarged  and  became  stiff.  There  are  now  several  si- 
nuses leading  to  dead  bone  about  the  joint.  At  the 
56 


middle  of  the  forearm  was  an  opening  apparently  su- 
perficial, discharging  pus.  Patient  was  put  to  bed  with 
poultice  for  elbow,  and  treated  with  tonics  and  extra 
diet. 

October  29th.  Etherized,  and  under  the  spray,  an 
incision  was  made  over  the  olecranon.  The  ulnar 
nerve  was  reflected  to  the  inside  and  muscles  and  tissues 
dissected  away  from  the  bones.  The  bones  were 
roughened,  and  surrounded  by  a  jelly-like  material. 
Three  inches  of  humerus  and  two  of  the  radius  and 
ulna  were  bared  and  removed.  A  drainage  tube  was 
put  in,  the  opennig  on  the  forearm  enlarged,  and  the 
arm  dressed  with  carbolized  gauze. 

November  3d.  Has  been  dressed  daily.  Consider- 
able suppuration  with  pus  burrowing  about  the  arm. 
Suffers  from  no  pain.  Temperature  reaches  102°  F. 
in  evening  with  morning  remission. 

November  15th.  Wound  dressed  with  soda  wash 
under  carbolized  gauze.  A  few  small  abscesses  have 
formed  about  the  wound  and  discharged  pus.  Granula- 
tions looking  well. 

November  30tli.  Has  been  dressed  with  weak  solu- 
tion of  nitric  acid.     AVound  looks  healthy. 

December  7th.  Temperature  running  to  105°  F. 
every  night.  Very  little  discharge.  Brandy,  five  ounces 
daily. 

December  13th.  Has  been  very  stupid  and  quiet  of 
late.  Is  passively  delirious.  Takes  very  little  nour- 
ishment. Tongue  dry,  brown.  Fingers  of  right  arm 
tonically  contracted.      Temperature  105°  F. 

December  18th.  Has  been  slowly  failing  of  late. 
Has  to  be  roused  for  food,  of  which  he  takes  but  little. 
Very  little  suppuration. 

December  20th.     Died  8.20  p.  m. 

cases    OF    TRACHEOTOMY. 

Case  I.  Willie  D.,  aged  six,  entered  hospital  Octo- 
ber 3,  1880.  Suffering  from  severe  dyspnoea.  His 
skin  is  purplish,  respiration  quick  and  labored,  with 
deep  retraction  of  intercostal  spaces.  Discharge  from 
nostrils  constant,  but  no  bleeding.  No  membrane  can 
be  seen  in  his  throat,  although  his  brother,  aged  ei^ht, 
who  entered  with  him,  had  well  marked  patches  upon 
both  tonsils.  No  swelling  about  the  neck.  Almiuis- 
tration  of  ether  produced  niarkeii  lividity  of  face.  A 
spasm  of  the  glottis  occurred  before  the  trachea  was 
opened,  with  cessation  of  respiration  for  a  moment. 
Haimorrhage  free,  partly  due  to  cutting  vessels,  partly 
to  congestion  of  parts  ;  this  ceased  on  introduction  of 
tube,  and  respiration  became  easy.  The  next  day  tem- 
perature rose  to  101.5°  F.  Took  nourishment  well  and 
breathed  with  no  difficulty. 

October  9th.  Was  troubled  with  cough  and  muco- 
purulent discharge  which  disappeared  in  two  days 
more. 

October  20th.  Tube  was  finally  removed,  seventeen 
days  after  operation,  all  attempts  to  remove  it  before 
having  been  futile.  Coughed  some,  and  respiration  had 
a  croupy  sound. 

October  25th.  Wound  was  entirely  healed  over,  he 
breathed  easily,  voice  was  natural.     Discliarged  well. 

Case  II.  JMurtagh  D.,  a  feeble-looking  child  of 
eighteen  months,  entered  November  2,  1880,  with  his- 
tory of  measles  and  whooping  cough  the  past  summer. 
Two  days  ago  he  developed  symptoms  of  trouble  in  the 
throat.  Examination  showed  the  whole  back  of  the 
pharynx  covered  with  a  diphtheritic  membrane,  thick 
and  yellowish,  respiration  labored ;  pulse  rapid  and 
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weak.  An  incision  was  made,  witliout  ether,  down  to 
trachea,  tliis  was  very  toft  and  entered  wilii  dilliculty. 
Patient  collap.scd  for  a  uumieiit  after  insertion  of  tube 
but  soon  railifd  and  breathed  easily.  Next  morning 
patient  had  pulse  of  IGt',  with  very  rapid  respiration. 
Kefused  nourishment.     Failed  rapidly,  and  died  at  2.45 

p.  M. 

Casis  hi.  Ellen  ('.,  three  years  of  age,  entered 
November  21,  1880.  One  week  ago  caught  cold  but 
had  no  troul)le  till  yesterday  when  she  began  to  choke 
up.  Her  breathing  is  very  labored  with  deep  de|)res- 
sion  of  intercostal  spaces  in  inspiration.  Face  is  livid, 
and  pulse  rapid  and  feeble.  Ktherized  and  tube  in- 
serted witliout  ditlicully,  a  large  vein  lying  over  trachea 
being  drawn  to  one  side.  After  ether,  patient  suffered 
with  repeated  attacks  of  coughing  between  which 
breathing  stopped  entirely.  Pulse  very  rapid  and 
feeble.  Given  enema  of  brandy  two  drachms.  In 
three  quarters  of  an  hour  breathin;;  became  easier  and 
she  was  transferred  to  ward.  Next  <lay  the  neck  was 
somewhat  swollen,  ])ulse  aiul  respiration  rapid,  would 
take  but  little  nourishment.  Failed  rapidly  and  died 
at  4.30  A.  M. 

Case  IV.  Joseph  G.,  seven  years  of  age,  entered 
hospital  November  23d  on  medical  side,  and  next  day 
developed  measles.  A  younger  sister  had  died  at 
home,  a  short  time  previous,  of  membranous  croup  [?]. 
His  mother  entered  liospital  November  15th  suffering 
with  diphtheria,  for  which  tracheotomy  was  performed. 
She  died  November  22d.  By  November  27th  the 
eruption  had  disappeared  ou  the  bo}'  and  his  tonsils 
became  much  swollen  with  a  small  white  patch  upon 
the  right.  Croupy  cough  and  hoarse  respiration,  with 
swelling  at  the  angle  of  the  lower  jaw.  November 
28tli  was  etherized  slowly,  and  trachea  tube  inserted 
without  dithculty,  considerable  mucus  being  forcibly 
ejecti-d  on  incision  of  trachea.  Patient  breathed  easily 
afterwards.  Pulse  goof'..  Given  brandy,  oij.,  in  milk 
every  four  hours.  Tr.  ferri  chlor.,  git.  iij.,  pot.  chlor., 
gr.  v.,  every  three  hours.  Next  day  the  neck  was 
badly  swollen.  Temperature  li)4,  ])ulse  rapid  and 
feeble.  Takes  but  little  nourishment.  Respiration  was 
dilticult  and  lal)ored.  Tube  reinoveil,  when  some 
pieces  of  tough,  thick,  membrane  were  coughed  up. 
Tube  replaced,  and  removed  again  later,  but  with  no 
relief.  Membrane  was  evidently  invading  the  trachea 
below  the  tube;  respiration  became  hurried  and  la- 
bored. All  nourishment  was  vomited.  Died  of  sulfo- 
cation  at  two  a.  .m. 

[The  most  8ati>faetory  manner  of  performing  tra- 
cheotomy is  as  follows:  The  first  incision  is  made  by 
translixing  the  skin  with  a  narrow  knife,  liy  careful 
and  repeated  strokes  in  the  median  line  the  tissues, 
including  the  thyroid  gland,  are  diviiled  down  to  the 
trachea.  Tlie  large  vessels  can  usually  be  seen  and 
avoided,  the  small  ones  require  no  special  attention. 
The  trachea  having  been  seized  ou  caeli  siiie  by  a  hook 
an  incision  is  made  between  them,  when  the  wound 
immediately  opens  sniliciently  to  allow  of  the  introduc- 
tion of  the  tube  without  tlie  use  of  a  dilator. 

I  no  longer  use  a  director  in  diviiling  the  structures 
over  the  trachea,  as  in  two  instances,  while  making  a 
careful  disfieclion  with  the  aid  of  this  instrument,  the 
cellular  tissue  became  engorged  with  air  and  blood, 
the  depth  of  the  trachea  was  iiicrease<l,  and  the  op- 
eration was  finished  entirely  by  the  sense  of  touch. 
Id  a  small  trachea  ih^t  dilator  takes  up  too  much 
room,  and,   besides,  the   blades,  not  infrequently,  gi.'t 


between  the  rings  of  the  trachea  and  fail  to  open  the 
wound. 

Unless  tlie  color  of  the  skin  is  pretty  good  it  is 
better  to  do  this  operation  without  ether.  The  pain 
is  not  great,  and  tlicrc  can  be  no  doubt  that  this  agent 
obstructs  res[)ira,tion  vciry  much  in  patienis  enfeeliled 
by  great  dys|iii(ca.  It  is  said  that  chloroform  relieves 
rather  than  increases  the  dyspnoea  iu  these  cases,  but 
the  prejudice  against  this  aiuesllietic  is  so  strong  in 
this  city  that  one  hesitates  to  make  use  of  it.     G.  W.  G.] 


llcportdf  of  i§>ocictic^. 

« 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

A.    T.    CABOT,    SECRKTARY. 


February  7,  1880. 
at  lenjith  a 


Dr.  G.  M.  Garland  reported 


case    of    DLCERATtVE    ENDOCARDITIS, 

which  ap|iears  in  this  number  of  the  Journal. 

■  Dr.  F.  C.  Siiattuck  expressed  himself  as  much 
interested  in  Dr.  Garland's  case,  which  brought  to 
mind  a  recent  case  in  the  service  of  Dr.  G.  C.  Shat- 
tuck  at  the  Massachusetts  General  Ilo-ipital. 

A  man  of  twenty-three,  previously  in  good  health, 
entered  the  hos|)ital  November  25lh  with  what  seemed 
acute  articular  rheumatism,  confined  to  the  left  knee, 
which  was  much  swollen,  painful,  and  tender.  Five 
days  before  he  had  had  a  chill  after  decided  exposure 
to  wet  and  cold.  Nothing  abnormal  was  discovered 
about  the  heart  or  kidneys,  and  there  were  no  remark- 
able developments  in  the  case  till  December  1st,  when 
two  small  abscesses  were  noted,  one  above  the  left 
elbow,  the  other  on  the  outer  aspect  of  the  right  thigh. 
During  the  night  both  testicles  became  swollen,  hard, 
and  painful,  and  then  the  left  leg  rapidly  became  the 
seal  of  a  phlegmasia  alba  dolens.  On  this  day  it  was 
noticed  thai  the  ajiex  of  the  heart  was  visible  inside  of 
and  on  a  line  with  the  left  nipple,  and  that  a  slight, 
short  systolic  murmur  was  audible  in  the  region  of  the 
apex. 

The  following  day  this  murmur  was  more  distinct 
and  longer.  The  patient  grew  steadily  worse,  the 
breathing  becitme  labored,  and  the  lungs  filled  with 
rales.  In  the  superficial  cardiac  space  a  sound  sug- 
gesting friction  was  heard.  The  man  died  on  Decem- 
lier  7lh,  thirteen  days  from  entrance  into  the  hospital, 
and  seven  days  after  the  first  serious  symptoms.  The 
temperature  vacillated  considerably,  but  was  never 
very  high.  All  ellorts  to  procure  an  autopsy  were  un- 
availing. The  clinical  (liagnosis  was  acute  rheuma- 
tism, pyicniia,  and  |)robably  ulcerative  endocarditis. 

Dr.  Parks  said  that  he  thought  the  disease  was 
more  common  than  mii;lit  bo  supposed  from  reported 
cases.  The  canliac  symptoms  appear  late,  and  often 
are  not  characteristic.  In  a  case  seen  at  the  Philadel- 
phia Hospital  there  were  no  symptoms  till  near  death, 
then  those  of  pericardial  eflusion. 

Dr.  F.  C.  SnATTurK  remarked  that  the  disease 
known  as  ulcerative  endocarditis  is  to  be  distinguished 
from  ordinary  cndoairditis  resulting  in  loss  of  sub- 
stance in  the  valves  and  embolism,  tlie  diflerenco  being 
that  the  former  is  septic,  the  diseased  products  starting 
in  the  heart,  and  the  emboli  resulting  from  them  hiding 
i  filled  with  micrococci,  while  the  latter  is  relatively  be- 
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nign.  Endocanlitis  with  ulceration  is  not  uncommon, 
whereas  he  believes  ulcerative  endocarditis  to  be  quite 
rare. 

Dr.  Whitney  said  that  in  Dr.  Garland's  case  there 
were  no  septic  emboli.  This  disesvse  is  generally  con- 
nected witii  some  external  injury  or  otlier  means  of 
seplic  absorption.  In  this  case  of  Dr.  Garland's  there 
was  but  little  evidence  of  rlieuniatisni,  and  it  would 
be  interestinj;  to  know  whether  the  joints  were  free 
from  suppuration. 

Dk.  Garland  said  that  he  regretted  that  the  hip 
was  not  examined,  but  no  cliniciil  evidence  conld  be 
obtained  of  any  lesion  there.  Thompson  calls  the  dis- 
ease a  form  of  pyemia.  Great  fluctuation  in  the  tem- 
perature is  a  marked  feature  in  these  cases. 

Februart  21,  1881.  Dr.  E.  "W.  CushinCx  spoke 
of  an  epiiiemic  which  had  recently  broken  out  among 
the  cows  in  a  herd  at  Cohasset.  Among  a  large  num- 
ber three  had  been  affected  with  an  eruption  on  the 
udder.  This  appeared  first  vesicular,  then  pustular, 
and  finally  dried  into  scabs.  Nothina:  of  this  sort  had 
been  noticed  in  this  herd  before,  and  it  was  supposed 
to  be  cow-pox. 

Dr.  Bowpitch  thought  the  cases  ought  to  be  re- 
ferred to  Dr.  H.  A.  Martin. 

Dk.  Cutler  read  a  paper  ou  a 

CASE    OF     FIBRINOUS     BRONCHITIS. 

The  patient,  a  lady  of  sixty-five,  ordinarily  enjoyed 
excellent  health.  During  the  month  of  February, 
1880,  she  had  a  slight  bronchitis,  which  did  not  confine 
her  to  the  house,  and  for  which  she  used  only  house- 
hold remedies. 

On  March  4th,  a  cold,  raw  day,  she  walked  some 
distance,  and  thought  she  added  to  her  cold,  as  on  re- 
turning home  she  had  a  sensation  of  chilliness,  with 
fullness  of  the  head.  The  next  day  and  night  she  had 
considerable  cough,  with  slight  expectoration  of  saliva 
and  some  tough  mucus.  She  felt,  however,  so  little 
inconvenience  as  not  to  think  the  services  of  a  physi- 
cian necessary.  On  the  following  morning,  however, 
March  6th,  the  friends,  alarmed  at  her  appearance, 
summoned  Dr.  Cutler,  who  found  her  sitting,  dressed, 
in  bed,  but  deeply  cyanosed,  and  in  a  profuse  perspira- 
tion. The  pulse  was  feeble,  136,  and  tlie  respirations 
30.  Percussion  was  normal  throughout  the  chest, 
while  auscultation  revealed  fine,  dry  rales  over  the 
whole  chest.     There  were  also  coarse  tracheal  rales. 

The  diagnosis  of  diffuse  capillary  bronchitis  was 
made.  Brandy  and  carbonate  of  ammonia,  which 
were  already  being  given,  were  continued,  and  a  large 
sinapism  ordered  to  the  chest.  Dr.  Cutler  then  went 
for  other  restoratives  and  professional  aid,  but  on  his 
return  the  patient  was  already  dead. 

The  autopsy  revealed  the  following  condition  of 
things :  — 

The  pharynx  and  larynx  healthy.  The  tracheal  mu- 
cous membrane  in  its  lower  half  was  injected  and 
slightly  thickened.  A  croupous  membrane  lay  re- 
flected on  itself  over  the  entrance  of  the  two  primary 
bronchi.  When  laid  in  place  this  membrane  reached 
less  than  half  way  up  the  trachea.  Downward  it  ex- 
tended into  the  minutest  divisions  of  the  bronchi,  in 
many  of  them  forming  an  almost  solid  plug.  The  al- 
veoli contained  no  solid  matter,  and  except  in  a  few 
places  where  there  was  oedema  or  collapse  they  con- 
tained air. 


Dr.  BowDiTCn  asked  whether  the  old  treatment 
for  dyspnoea,  with  strong  emetics,  might  not  have  been 
of  service  in  this  case. 

Di{.  Cutler  said  that  emetics  were  thought  to  be 
of  use  after  the  bronchial  secretion  has  been  increased 
with  iodide  of  potash.  In  his  case  the  membrane  could 
not  have  been  detached,  extending  as  it  did  into  the 
finer  bronchi. 

Dr.  Bradi'ORI)  showed  some  specimens  of  bones 
which  he  had  obtained  of  Professor  Putnam,  of  the 
Peabody  Museum.  These  were  from  the  mound 
builders  or  cave  dwellers,  and  are  known  to  have  been 
from  tribes  existing  before  the  arrival  of  the  whites. 
These  diseased  bones  had  been  picked  from  a  thousand 
skeletons. 

I.  A  femur  with  a  perforation  partially  filled  up 
and  surrounded  by  evidences  of  suppurative  ostitis. 
This  may  have  resulted  from  some  external  violence. 

II.  'Two  tibia;.  One  normal,  while  its  mate  had 
evidences  of  caries  of  the  ankle.  An  exostosis 
showed  an  attempt  at  repair.  The  possessor  of  this 
bone  must  have  been  long  sick,  requiring  care,  and 
must  have  gone  about  with  some  artificial  support,  as 
by  cane  or  crutches. 

III.  Caries  of  the  spine.  The  whole  dorsal  region 
was  involved,  and  a  cure  by  anchylosis  had  taken  place. 
The  rest  of  the  skeleton  showed  the  person  to  have 
been  a  young  female.  Years  must  have  elapsed  before 
the  cure  was  effected,  during  which  she  must  have  re- 
quired careful  nursing, 

IV.  Two  fractured  femurs.  The  fragments  were 
united  in  such  good  position  that  it  seemed  as  if  they 
must  have  been  treated  with  quite  considerable  sur- 
gical skill.  There  was  no  bowing  outwards  or  forwards, 
and  but  little  rotation. 

This  position  could  not  have  been  maintained  till  the 
cure  was  attained  without  some  pretty  efficient  means 
of  preserving  the  axis  of  the  limb.  The  results  would 
be  considered  good  in  these  days  in  cases  where  exten- 
sion could  not  be  employed. 

From  the  consideration  of  these  specimens  we  must, 
then,  believe  that  these  Indians  had  some  rude  surgery 
and  nursed  their  sick. 

Dr.  Tarbell  called  attention  to  the  fact  that  in  the 
spinal  case,  notwithstanding  the  extreme  deformity,  the 
canal  was  not  narrowed.  This  is  a  confirmation  of  the 
oft-observed  fact  that  in  spinal  caries  paralysis  is  due 
to  inflammatory  changes  in  the  cord,  and  not  to  com- 
pression. 

Dr.  Joseph  Stedman  reported  the  following  case  of 

perforation    OF    THE    VERMIFORM    APPENDIX. 

A  young  girl,  previously  in  good  health,  complained 
one  morning  of  pain  in  the  stomach,  and  at  noon  was 
unable  to  eat  any  dinner.  At  six  p.  m.  she  vomited  a 
large  quantity  of  food  containing,  among  other  things, 
tomatoes  eaten  five  days  previously,  none  having  been 
taken  since  that  time. 

At  eight  p.  M.  Dr.  Stedman  was  called,  and  found 
her  complaining  of  pain  in  the  neighborhood  of  the 
caecum.  Pulse  much  accelerated.  The  next  day  she 
was  fairly  comfortable,  with  a  pulse  of  100,  tempera- 
ture 100.5°  F.  Towards  evening  she  vomited  again, 
and  had  slight  pain  over  the  caicum,  with  some  ten- 
derness. Opiates  were  given  and  fomentations  ap- 
plied. Ou  the  third  day  she  was  easy.  Pulse  about 
100.  Temperature  99°  F.  At  his  evening  visit  he 
found  her  doing  well,  and  was  about  to  leave  the  house 
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when  slie  vomited  about  one  lialf  a  pint  of  daik  fluid 
like  l)i(ikcn-do\vn  blood.  Soon  alter  slit;  vomited 
apain.  and  seemi  d  on  the  point  of  dying,  but  lingered 
till  I  lie  next  morning. 

Dii.  FiTZ,  \y\\o  made  the  autopsy,  said  that  there 
was  jierforation  of  the  appendi.x  vermiformis  about 
lialf  an  inch  from  the  bowel.  Ulie  apfieiidix  itself  was 
peculiar  in  being  enelosed  in  a  fold  of  the  omentum. 

In  regard  to  the  advisability  of  opening  the  abdomen 
in  cases  of  obstruction  or  obscure  disease.  Dr.  P'itz 
said  that  recorded  cases  show  great  diHieiilty  in  arriv- 
ing at  the  nature  of  the  trouble  after  the  peritoneal 
cavity  is  opened  ;  even  in  autopsies  it  is  often  extreme- 
ly diflicult  to  unravel  the  conditions  from  which  the 
trouble  has  resulted,  and  therefore  one  should  be  very 
cautious  in  recommending  abdominal  section  in  such 
cases. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
JNIEDICAL  SOCIETY. 

II.    C.    HAVEN,    SECRETAKT. 

March  2fi,  1881.  Seventy-two  members  present. 
Dk.  U.  M.  Hougks  in  the  chair. 

Di£.   C  F.  FoLSOM  read  a  paper  entitled 

SOMK    POINTS  IN    THE    EARLY  DIAGNOSIS  AND  TREAT- 
MENT OK  THE  GENERAL   I'AUAI.YSIS  OF  THE  INSANE. 

Dr.  J.  H.  Whittemore  said  that  during  his  resi- 
dence at  the  McLean  Asvlum  for  the  Insane  he  had 
only  seen  two  cases  in  which  there  had  been  any  rea- 
son to  believe  a  cure  had  been  eHected.  The  first  pa- 
tient had  been  taken  home  by  his  friends,  who  felt 
sanguine  of  his  having  completely  recovered.  Six 
months  afterward  Dr.  Whittemore  learned  that  the 
delusions  still  existed,  and  there  was  little  doubt  that 
the  disease  would  terminate  fatally.  The  second  was 
an  inmate  of  the  asylum  several  months,  and  went 
out  very  much  improved.  Dr.  Whittemore  had  re- 
ceived lliat  very  day  a  letter,  stating  that  he  consid- 
ered himself  perfectly  well ;  that  he  w.is  engage<l  at 
present  in  light  literary  work,  translating  Latin  and 
Greek  for  publication,  and  gaining  his  living  thereby. 
The  man's  handwriting  was  very  le;;il)le,  anil  did  not 
present  at  all  the  appearance  it  had  when  he  was  at 
the  asylum,  it  being  then  considered  very  characteris- 
tic of  the  general  paralytic. 

Dk.  T.  \V.  P'isheu  spoke  of  the  difficulty  of  obtain- 
ing general  paralytics  as  patients  in  the  beginning  of 
the  disease,  especially  in  private  practice,  lie  had 
seen  many  cases  in  the  early  but  many  more  in  the 
later  stages.  It  is  almost  invariably  the  case  that  the 
date  fixed  by  the  patient  or  his  Irieiids  as  that  of  the 
beginning  of  the  disease  is  far  from  the  true  one.  It 
is  only  liy  the  most  careful  impiiry  that  this  can  be 
elicited.  Dr.  Fisher  referred  to  five  cases,  three  of 
which  were  supposeil  to  be  traumatic  in  origin.  A 
careful  iiiijuiry  into  these  would  probably  elicit  the 
fuel  that  they  were  tending  to  general  paralysis  before 
the  injuiies  occurred.  Tlie  condition  of  paretic  pa- 
tients ID  the  earlier  stage.s  was  such  as  to  make  them 
peculiarly  liable  to  accidents,  and  the  result  was  thus 
often  considered  the  cause.  Dr.  Fisher  spoke  of  a 
patient  who  hail  been  under  observation  at  the  South 
Boston  Asylum  since  July,  1878;  his  case  illustrated 
the  tuel  that  illusions  were  sometimes  present  in  the 
earlier  as  well  as  in  the  later  stages,     lie  had  a  great 


variety  of  illusions  and  perverted  sensations.  Three 
days  before  death  he  had  what  is  known  as  a  congest- 
ive attack,  during  which,  by  mistake,  an  attendant  ad- 
ministered some  oat-me;d  gruel  ;  this  brought  on  a 
violent  attack  of  vomiting  and  coughing,  complete 
coma,  extremely  contracted  pujiils,  stertorous  breath- 
ing, and  convulsions  ensued.  At  the  autopsy  there 
was  found  thickening  and  opacity  of  the  ])ia  mater  in 
patches ;  considerable  clear  fluid  in  the  meshes  of  the 
pia;  thickening  and  granular  condition  of  the  ependyraa 
of  the  lateral  and  fourth  ventricles;  considerable  dim- 
inution in  the  thickness  of  the  gray  matter  of  the 
cortex ;  diflfuse  yellowish  discoloration  of  the  thalami 
optici ;  acute  desquamative  pneumonia  from  inhalation 
of  particles  of  food.  ]\Iicroscopically,  increase  in  the 
connective  tissue,  fibres  of  the  pia,  with  abundant 
round  cell  infiltration,  more  marked  about  the  vessels; 
general  pigmentation  of  the  ganglion  cells  of  the  gray 
matter  of  brain  and  cord  ;  infiltration  of  the  adventi- 
tial lymph  sheaths  of  vessels  of  brain  and  cord,  with 
round  cells  and  granular  pigment.  Considerable  free 
pigment  in  the  thalami  optici.  Hyperplasia  of  the 
connective  tissue  forming  the  ependyma  of  the  ven- 
tricles with  papillary-like  growths  of  the  same  project- 
ing into  the  cavity  of  the  ventricles. 

Dr.  Whittemore,  referring  to  one  of  the  cases 
cited  by  Dr.  Fisher,  where  the  disease  was  claimed  to 
have  resulted  from  injury,  said  the  friends  had  recently 
admitted  that  symptoms  existed  previously,  not  noticed 
at  the  time,  but  since  recalled. 

Dr.  F.  H.  Daveni'Okt  read  a  paper  entitled 

A    CASE    OF    CRETHRISMUS    OF    TEN    YEARS'    STANDING 
CURED    BY    A    SINGLE    CATHETERIZATION. 

"  The  severity  of  the  symptoms  and  the  marked  efTect 
of  treatment  made  it  of  interest.  The  existence  of  a 
chronic  spasmodic  structure  of  the  urethra  is  still,  to 
some  extent,  a  disputed  question,  that  is,  a  cramp  of  the 
urethra  lasting  for  years,  present  whenever  an  attempt 
is  made  to  bring  the  muscle  in  (lueslion  into  play,  simu- 
lating organic  stricture,  and  giving  rise  to  cystitis  with 
its  long  array  of  symptoms  ;  certainly  this  train  of  events 
is,  to  say  the  least,  not  fully  recognized."  ''■  Sir  lieury 
Thompson  says,  "Spasmodic  retention  occurs  seldom, 
and  deserves  special  mention.  Spasmo<lic  stricture  is  an 
excuse  when  it  is  not  possible  to  pass  an  instrument." 
Kosersays,  "  What  has  been  taught  of  spasmoilic  strict- 
ure rests  on  supposition  against  which  much  m.iy  be 
said."  Bardelebeii  doubts  it  it  can  cause  any  liiii<irance 
to  the  passage  of  an  instrument.  Dittel  tliinUs  "  it  is 
certain  that  spasmodic  stricture  seldom  occurs,  certainly 
more  seldom  than  it  is  iliagnosticated.  I  myself  have 
never  seen  but  one."  \'an  Huren  and  Keyes  state  that 
it  is  of  common  occurrence,  but  unli-ss  conii>licating 
preexisting  organic  stricture  is  of  no  special  importance. 
Bumstead  writes,  "  a  spasmodic  stricture  is  character- 
ized by  its  short  duration."  On  the  other  hand,  Es- 
march  says  it  is  not  only  of  common  occurrence,  but 
may  last  a  long  time,  and  give  rise  to  most  severe 
symptoms.  Also,  Otis,  IJerkeley  Hill  recognize  it  as 
reflex  and  existing  under  two  conditions,  first,  depend- 
ing on  an  anterior  stricture,  second,  on  iuHammatiun  of 
the  adjacent  mucous  membrane. 

My  patient  was  seventy  years  of  age.  First  seen 
three  years  ago  ;  he  had  no  urinary  trouble  up  to  ten 
years  previously.  Me  then  began  to  micturate  with 
difficulty,  a  sliglit  effort  was  necessary,  and  the  desire 
more  freciuent.     These  symptoms  increased  so  that  in 
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three  vears  the  inconvenience  was  consideraUe.  The 
urine  was  clear  and  williout  sediment.  The  attendin}^ 
physician,  after  rectal  examination,  diagnosticated  hy- 
pertro|)hy  of  the  middle  lolie  of  the  prostate.  Iodine 
in  some  form  was  given  wiih  no  benelil.  When  1  lirst 
saw  him  the  trouble  had  increased  so  much  that  even 
when  straining  the  urine  would  dribble  away,  five  min- 
utes or  more  being  consumed  in  emptying  the  bladder. 
IMicturition  very  frequent,  ])ain  at  the  end  of  the  i)enis, 
and  a  sense  of  heaviness  at  the  base  of  the  bladder. 
On  rectal  examination  I  was  unable  to  determine  the 
existence  of  an  enlarged  prostate.  Was  there  a  strict- 
ure, and  did  the  bladder  empty  itself  tiioroughly  ? 
The  patient  having  previously  passed  as  much  urine 
as  he  could,  an  English  rubber  catheter  was  introduced, 
but  was  arrested  at  apparently  the  membranous  por- 
tion of  tiie  urethra.  A  silver  catheter,  No.  7,  was  now 
tried  with  the  same  result.  A  steady  pressure  being 
kept  up  for  several  minutes,  much  to  my  surprise  the 
resistance  cea.-ed,  and  the  instrument  glided  on  to  the 
bladder.  There  was  very  little  urine  found,  not  more 
than  might  have  been  secreted  in  the  interval  since 
micturition.  The  next  day  the  report  was  most  sur- 
prising and  gratifying.  There  was  only  a  slight  sore- 
ness during  urination.  The  dillicidty  had  entirely  dis- 
appeared. The  stream  was  full  and  strong ;  the  water 
could  be  retained  four  to  five  hours  without  inconven- 
ience. This  state  of  affairs  had  persisted  up  to  date, 
there  having  been  a  complete  cessation  of  all  symptoms. 

The  interesting  features  of  this  case  are  the  long 
duration  of  the  trouble,  some  symptoms  simulating 
graver  disease,  and  tlieir  complete  relief  after  one 
catheterization. 

Momentary  spasmodic  urethral  contraction  is  of 
common  occurrence.  It  is  seen  in  persons  unable  to 
urinate  in  the  presence  of  others;  it  is  often  reflex  in 
origin,  as  seen  after  operations  on  the  neighboring 
parts,  or  disease  of  the  mucous  membrane  or  bladder 
may  sutHce  to  produce  it. 

Dr.  Otis  refers  to  the  last  cause  as  obtaining  in 
many  cases  where  two  strictures  have  been  diagnosti- 
cated, one  anterior,  the  other  in  the  bulbous  portion. 
If  the  first  is  divided  the  second  disappears.  He  con- 
siders the  second  stricture  a  reflex  cramp.  This  was 
noticed  and  explained  by  Civiale  in  1850.  Later  Ver- 
neuil  c<illed  attention  to  it,  and  both  he  and  his  pu[iil, 
Tolet,  reported  numerous  cases. 

The  diagnosis  and  treatment  are  happily  combined 
iu  catheterization.  The  two  conditions  with  which  it 
may  be  confounded  are  inflammatory  swelling  and 
stricture.  The  sudden  relaxation  and  easy  passage  of 
the  instrument,  sometimes  only  possible  after  anreslhe- 
sia,  is  inconsistent  with  inflammatory  swelling,  and  the 
tight  grip  which  a  stricture  maintains,  preventing  the 
easy  withdrawal  of  the  instrument,  excludes  the  latter. 

Dr.  Otis  has  detailed  a  series  of  cases  illustrating 
this;  in  all  of  them  there  had  been  gonorrhoea,  fol- 
lowed by  symptoms  of  stricture,  lasting  in  one  case 
seventeen  years.  In  all  the  diagnoses  of  double  strict- 
ure that  had  been  made  the  division  of  the  anterior 
stricture,  sometimes  so  slight  as  to  be  overlooked  un- 
less tested  by  the  urethrometer,  was  usually  followed 
by  the  easy  introduction  of  a  large  sound  into  the  blad- 
der. What  the  exciting  cau?e  was  in  my  case  I  am 
unable  to  say.  There  was  no  suspicion  of  gouorrhcea. 
He  was  not  of  a  nervous  temperament.  The  urine 
was  normal. 

In  other  analogous  affections  a  similar  method  of 


treatment  is  employed  with  the  best  results,  as  in  vag- 
iidsmiis  and  cramp  dependent  on  fissure  of  the  anus. 
I  am  convinced  that  many  cases  of  dysrnenorrhoea  are 
due  to  spasmodic  contraction,  and  that  division  of  the 
cervix  might  he  rejdaced  by  systematic  forcible  dilata- 
tion. Cystitis  in  the  female  seems  to  be  fretpiently 
dependent  on  cramp  of  the  urethra,  if  not  previously 
for  its  occurrence,  at  least  secondarily  for  its  continu- 
ance. Numerous  cures  have  been  effected  by  forcible 
dilation.  A  writer  in  the  Lancet  reports  between 
thirty  and  forty. 

The  seat  of  urethral  cramp  is  between  the  two  lay- 
ers of  the  deep  perineal  fascia,  or  triangular  ligament, 
where  lies  the  complex  muscular  arrangement  which 
prevents  the  escape  of  urine.  The  sphincter  is  situ- 
ated, not  at  the  neck  of  the  bladder,  but  beyond  the 
prostatic  portion,  in  the  so-called  pars  muscularis. 

There  are  one  or  two  points  of  practical  interest  in 
connection  with  the  case.  It  is  not  safe  to  assume  the 
existence  of  prostatic  hypertrophy  even  with  a  train  of 
symptoms  most  suggestive  of  it.  In  catheterizing  it  is 
well  to  make  continued  pressure  for  some  minutes." 

Dii.  T.  B.  CuiiTis  said  that  the  name  urethrismus 
was  new  to  him  ;  he  thought  it  eminently  suitable, 
however,  to  designate  long-lasting  or  permanent  spasm 
of  the  urethral  sphincter  or  "  cut  off  muscle."  The 
latter,  anatomically  known  as  the  compressorur  ethree, 
is  composed  of  striped  muscular  fibres,  encircling  the 
membranous  portion  of  the  canal  and  situated  between 
the  two  layers  of  the  triangular  ligament.  It  has  long 
been  recognized  that  these  sphincteric  muscular  fibres, 
surrounding  the  deep  urethra  just  in  front  of  the  apex 
of  the  prostate,  at  a  distance  of  about  six  inches  from 
the  meatus,  were  liable,  by  inopportune  and  persist- 
ent contraction,  to  oppose  occasionally  the  exit  of  urine 
and  the  entrance  of  instruments,  and  thus  to  cause 
symptoms  of  urethral  obstruction  more  or  less  closely 
simulating  organic  stricture. 

Micturition,  when  normally  executed,  takes  place 
readily,  as  the  result  of  a  desire  or  call  to  pass  water, 
the  latter  originating  from  an  irritation  of  the  exquis- 
itely sensitive  mucous  membrane  lining  the  neck  of  the 
bladder  and  the  prostatic  urethra.  Any  irritation  of 
this  mucous  surface,  whether  physiological,  pathologi- 
cal, or  accidental  (<?.  g.,  by  catheterism),  whether  by  the 
penetration  of  urine  from  within,  of  injected  liquids  from 
without,  of  instruments  or  foreign  bodies,  occasions  in- 
stantaneously a  peculiar  sensation  which  is  perceived 
almost  exclusively  as  a  call  to  urinate,  and  which,  being 
transmitted  centripetally  by  the  sensory  nerves  to  and 
through  the  lumbar  medulla,  serves  as  a  reflex  stimulus, 
motor  and  inhibitory,  to  the  retaining  and  evacuating 
apparatus  of  the  bladder.  The  effects  so  produced, 
under  normal  conditions,  comprise,  simultaneously,  the 
inhibitory  relaxation  of  the  sphincteric  muscular  fibres 
and  the  active  contraction,  more  or  less  energetic,  of 
the  unslriped  muscular  fibres  contained  in  the  bladder 
wall,  and  occasionally  also  of  the  abdominal  muscles. 

This  somewhat  complicated  nervo-muscular  mechan- 
ism operates  to  a  certain  extent  automatically,  being 
subject  to  volitional  control  only  partially,  and  in  a 
variable  degree  in  different  individuals.  In  some  emo- 
tional or  neurotic  subjects  the  operation  of  the  retain- 
ing and  evacuating  apparatus,  involving  as  it  does  the 
orderly  consensus  of  mutually  antagonistic  sets  of  mus- 
cles, is  easily  deranged  ;  a  form  of  disordered  or  ataxic 
action,  which  Sir  James  Paget,  in  his  clinical  lecture 
on  Stammering  with  other  Parts  than  those  of  Speech, 
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calls  "  urinary  stammeriiiE;,"  may.  ""<ler  certain  distiirb- 
iiii'  iiidui'iiios,  llieii  be  observed.  The  speaker  luul  a 
frieml  in  Paris  wliose  blailder  was  subject  to  tbis  sort  of 
stamnierin';,  and  was  so  unruly  tliat  be  could  never 
succeed  in  passing  water  except  in  tbe  t'auiiliar  privacy 
of  liis  own  be<lcliamber  ;  in  conseipience  of  tbis  inliriu- 
itV  be  would  sometimes,  wben  far  away,  liave  lo  return 
home,  at  <;reat  inconvenience,  iu  order  to  relieve  bis 
distended  l)ladder. 

In  certain  patiiological  conditions  of  tbe  urinary  or- 
gans (such  as  obstructive  hy|>ertropby  of  tbe  prostate, 
with  retention,  complete  or  only  partial  ;  vesical  calcu- 
lus ;  stricture,  narrow  or  wide  ;  cystitis,  however  caused), 
involving  as  a  complicatiou  inflammation  of  tbe  neck 
of  the  bladder  (cysto-prost;ititis),  and  thereby  giving 
rise  to  a  hyperastbetic,  exalted,  and  perverted  sensi- 
bility of  tbe  prostatic  mucous  membrane,  the  urethral 
sphincier  not  oidy  may  cease  to  be  subject  in  any  degree 
to  volitional  control,  but  also  becomes  liable  to  act  auto- 
matically in  a  disorderly  manner.  Spasmodic  action  then 
occurs  at  the  very  moment  when  the  physiological  in- 
hibitory relaxation  is  wished  for,  impatiently  expected, 
and  ought  to  take  place  ;  when  expulsive  etlbrts  are 
being  made,  when  vesical  tenesmus  even  is  being  expe- 
rienced, or  when,  on  the  other  baud,  attempts  at  cathe- 
terism  are  being  made.  Many  patients  who  are  depend- 
ent upon  the  habitual  use  of  the  catheter,  are  unable, 
when  suffering  most  severely  from  vesical  repletion  and 
urgent  desires  to  urinate,  to  relax  the  sphincter,  so  as 
to  allow  the  penetration  of  the  instrument,  until  the 
conclusion  of  a  prolonged  and  painful  contest  between 
the  evacuating  muscles  on  the  one  hand  and  the 
retaining  sphincteric  muscle  on  the  other  hand.  This 
struggle  for  the  supremacy,  at  which  the  patient 
assists  without  being  able  either  to  abridge  it  or  in  any 
degree  to  control  ihe  o[)posing  forces,  sooner  or  later 
eventuates  in  the  discomliture  and  abdication,  so  to 
speak,  of  the  sphincter',  a  few  drops  ot  purulent  urine 
are  with  ditliculty  expelled  from  the  i)rostatic  urethra, 
after  which  all  oi)pusitiou  to  the  penetration  of  the 
catheter  ceases. 

These  disturbances  are  most  common  perhaps  in 
persons  sutliering  from  urethral  stricture;  not  only  in 
cases  of  inveterate,  narrow,  deep-seated,  perineal  strict- 
ures, which  every  practitioner,  however  inexperienced 
and  uninformed,  is  ready  to  recognize  as  such  ;  but 
also,  as  shown  by  Verueuil,  Guyon,  Otis,  J.  \V.  White, 
and  many  others,  iu  cases  of  tolerably  wide,  anterior 
stricture,  of  recent  development.  Iu  such  cases  the 
most  conspicuous  ."ymptom,  or  perhaps,  the  ouly  other 
symptom  complained  of  by  the  patient  besides  the  uri- 
nary stammering  and  the  uretbrlsmus,  is  an  obstinate 
gleet.  Not  only  acipiired  strictures  of  comparatively 
wide  calibre,  but  even,  as  abundantly  shown  by  Dr.  F. 
2s.  Otis,  and  others,  congenital  contractions  of  the  mea- 
tus, more  or  less  pronounced,  and  playing  the  |>art  of 
strictures,  behind  which  chronic  urethritis  or  gleet  has 
established  it-elf,  may  be  the  origin  and  Jierpetuating 
cau>e  of  the  nervous  disturbances  which  are  expressed 
in  the  form  of  chronic  urethral  spasm. 

Until  the  publiaition  of  Dr.  Otis's  views  and  expe- 
rience, in  lf)7G,  corroborated  by  the  testimony  of  Dr.  .1. 
W.  While,  in  1877,  it  hail  been  almost  universally 
agreed  that  spasm  of  the  urethral  sphiucter  was  always 
temporary,  and  that  the  obstruction  so  caused  was  in 
all  cases  to  Ite  distinguisbetl  from  that  due  to  organic  or 
permanent  stricture  by  its  short  duration  or  by  its  in- 
termittent character.     Dr.  Otis's  very  curious  and  strik- 


ing cases  show,  however,  that  a  spasmodic  coulractioil 
possessing  almost  all  the  recognized  clinical  characters 
of  deep-seated,  perineal,  narrow,  organic  strictures,  in- 
cluding the  persistent  obstruclion  caused  by  the  latter, 
and  maintaining  a  chronic  course,  niiy  be  perpetuated 
by  a  chronic  irritation  of  the  deep  urethra,  originating 
either  in  slight,  that  is  to  say,  wide,  organic  stricture 
of  the  anterior  part  of  the  urethra,  or  in  contraction, 
even  moderate  in  degree,  acquired  or  congenital,  of  the 
meatus.  In  1877  Dr.  Otis  had  published  seven  very 
remarkable  cases  of  this  kind.  In  one  of  these  cases, 
a  New  York  surgeon,  over  sixty  years  of  age,  had 
been  under  treatment  for  deep  organic  stricture  for 
nearly  twenty  years ;  he  had  at  times  been  able  to  pass 
oidy  filiform  bougies;  false  passages  had  been  inflicted  ; 
chills  and  fever  had  often  occurred ;  there  was  habitually 
a  high  degree  of  vesical  irritation  and  tenesmus.  Not- 
withstanding all  these  apparently  unequivocal  symp- 
toms of  confirmed,  inveterate,  narrow  stricture,  from 
which  the  patient  himself  expected  no  relief  except 
from  a  cutting  operation,  Dr.  Otis,  to  the  amazement 
and  even  alarm  of  the  patient,  introduced  with  ease 
through  the  canal  a  28  (French)  steel  sound,  such 
being  the  calibre  of  the  patient's  meatus.  Meatotomy 
was  performed  in  presence  of  several  surgeons,  among 
whom  were  Professor  Willard  Parker  and  Dr.  Gurdon 
Buck.  After  eulargraent  of  the  meatus,  by  incision  to 
34,  such  being,  according  to  Dr.  Otis's  scale  of  propor- 
tion, the  normal  calibre  of  the  urethra  iu  this  case,  a 
full-sized  bougie  was  easily  introduced,  and  subsequently 
all  the  distressing  symptoms  disappeared. 

The  diagnosis  between  a  symptomatic  urethrismus, 
dependent  upon  a  wide,  incipient,  anterior  contraction 
of  the  urethra  or  upon  a  narrow  meatus,  on  the  one 
hand,  and  a  deep-seated,  narrow,  organic  stricture,  ou 
the  other  hand,  rests  mainly,  acconling  to  the  teach- 
ings of  the  most  experienced  specialists,  —  such  as  Otis 
and  Guyon,  among  others,  —  upon  the  results  to  be  ob- 
tained by  a  careful  exploration  of  the  anterior  part  of 
the  urethra,  preferably  by  means  of  a  series  of  gradu- 
ated acorn-tipped  exploring  bougies. 

Organic  stricture,  except  iu  cases  of  traumatic  origin, 
where  a  close,  cicatricial,  transverse  contraction  situ- 
ated in  the  jjerineal  urethra,  iu  the  neighborhood  of 
the  triangular  ligament,  is  developed  in  a  few  weeks 
after  a  violent  contusion  of  the  perineum,  is  almost  in- 
variably a  very  remote  result  of  a  long-stauding  gleet, 
succeeding  repeated  attacks  of  gouorrhcca.  In  such 
cases  a  chronic  urethritis  perpetuates  itself  behind  a 
narrow  meatus  or  behind  a  wide  anterior  stricture  ;  the 
urethral  nuicous  membrane  becomes  gra<lually  more  and 
more  thickened,  inextensible,  and  contracted  ;  imperfect 
drainage  results,  and  thecaiuil  fails  to  empty  itself  com- 
pletely at  each  act  of  micturition  ;  the  morbid  process 
creeps  slowly  backward,  and  the  urethra  is  |)rogressively 
narrowed  by  the  retrograde  alterations  which  ensue. 
After  years  of  continuance,  marked  by  the  persistence 
of  gleet,  accompanied,  perhaps,  by  more  or  less  functional 
disturbance  of  the;  genito-urinary  apparatus,  a  narrow, 
dee|)-seated  orgaidc  stricture,  constituting  a  permanent 
obstruction  both  to  the  exit  of  urine  and  to  the  entrance 
of  instruments,  is  the  result.  lUit,  although  here,  as  iu 
cases  of  symptonuitic  urethrismus,  the  chief  point  of  ob- 
struction is  in  the  deep  urethra,  the  entire  canal  in  front 
of  the  narrowest  jioint  is  also  more  or  less  contracted 
and  thickened  ;  and  a  condition  of  organic  disease  exists 
throughout  the  anterior  urethra  which  a  methodic  ex- 
ploration with  acorn-tipped  bougies  cannot  fail  tu  reveal. 
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Dr.  Cuktis  alluded  to  a  common  error  of  practi- 
tioners which  consisted  in  relyinj:  upon  a  dijjilal  exain- 
iuation  per  recluin  in  cases  wliere  senile  iiypertrophy 
of  tlie  prostate  was  suspected.  The  size  of  the  pros- 
tale  per  se  was  really  ot  no  coiise(iuence  whatever,  un- 
less the  retaining  and  evacuating  tunclions  of  the  blad- 
der were  thereby  interfered  with.  The  jirostatic  dis- 
ease of  old  men  should  be  called  ubstnictive  hypertro- 
phy of  the  prostate,  or  chronic  jirostatic  obstruction. 
Unless  such  obstruction  existed,  habitually  preventing 
the  bladder  from  empiying  itself,  and  causing  complete 
or  partial  retention  of  urine,  the  disease  known  as  hyper- 
trophy of  (he  prostate  could  not  be  said  to  exist.  The 
sole  trustworthy  diagnostic  test  for  the  recognition  of 
this  disorder  consisted  in  the  introduction  of  a  cath- 
eter immediately  after  full  attempts  on  the  part  of  the 
patient  at  complete  natural  micturition.  The  detec- 
tion, by  this  simple  means,  of  unevacuated  urine, "  back- 
water," or  "  residual  urine,"  aflbrded  conclusive  diag- 
nostic evidence  of  the  incurable,  chronic  malady  which 
the  rational  signs  had  led  the  practitioner  to  suspect. 

Dk.  H.  F.  Damon  reported  a  case  of  Glanders  oc- 
curring in  a  Woman. 

It  was  voted  that  the  meeting  on  the  second  Satur- 
day of  the  month  be  discontinued. 

ilcccnt  Hitcrtinirc. 


A  System  of  Oral  Surgery:  Being  a  Treatise  on  the 
Diseases  and  Surgery  of  the  Mouth,  Jaws,  and  As- 
sociate Parts.  By  James  E.  Garrktson,  I\I.  D., 
D.  D.  S.  Illustrated  with  numerous  Steel  Plates 
and  Wood-Cuts.  Third  Edition,  thoroughly  revised, 
with  Additions.  Philadelphia:  J.  B.  Lippincott  & 
Co.     1881. 

An  extended  review  of  this  admirable  work  is  unnec- 
essary, it  having  been  for  years  accepted  as  a  standard 
text-book  in  the  dental  schools.  The  author's  eminent 
position  giving  great  weight  to  his  opinions,  it  is  worth 
while,  however,  to  call  attention  to  some  points  about 
which  there  may  be  a  difference  of  opinion.  Although 
professing  to  be  a  work  on  surgery,  space  is  given  to  the 
anatomy  of  the  teeth  and  surrounding  parts.  Perhaps 
the  reason  for  this  is  to  be  found  in  the  needs  of  the 
dental  student,  who  in  most  of  the  dentiil  schools  is 
obliged  to  study  surgery  as  soon  as  anatomy. 

When  a  progressive  medical  education  is  recognized 
as  a  necessity  (or  every  one  who  practices  upon  the 
mouth,  then  students  will  not  attempt  the  study  of 
surgery  till  they  have  mastered  anatomy,  and  the  text- 
books can  be  confined  each  to  its  special  province. 

In  the  work  under  consideration  the  advantage 
which  would  result  is  apparent,  as  slight  errors  are  to 
be  found  iu  the  anatomical  descriptions.  For  exam- 
ple, on  page  31,  the  author,  in  describing  the  molars, 
says  "  these  teeth  have  crowns  of  cuboid  shape,  are  four 
cusped."  Any  one,  however,  may  see  by  examining  a 
number  of  skulls  that  the  inferior  first  permanent  mo- 
lars have  five  cusps, —  two  internal,  two  external,  one 
externo-posterior.  Xor  are  their  crowns  cuboidal  in 
shape.  In  passing  to  the  treatment  of  decay  we  find 
partial  excavation  recommended  for  cavities  extending 
under  the  gum.  The  cavity  is  then  to  be  packed  with 
cotton,  which  by  the  next  day  will  have  pushed  the 
gum  awaj'.  Such  treatment  would  give  unnecessary 
pain,  for  when  living  dental  fibrils  are  cut  an  iuflara- 
mation   results,  making  the  tooth   acutely  sensitive  for 


several  days.  On  page  GI  the  author  justly  says, 
"mechanically  viewed  the  cofi'er-dam  is  undeniably 
perfect,  surgically  considered  no  means  employed  in 
dental  art  is  more  abused."  Up  to  the  present  time 
the  coller-dam  has  done  more  harm  than  good,  because 
it  has  made  long,  exhausting  operations  possible  and 
po|)ular. 

On  page  66,  iu  directing  attention  to  oxychloride  of 
zinc  as  a  lining  for  cavities  to  be  filled  with  amalgam, 
the  disintegration  of  all  oxychlorides,  which  takes  place 
iu  the  mouth,  seems  to  have  been  forgotten.  A  cavity 
so  filled  would  in  most  cases  soon  show  a  narrow  fis- 
sure between  the  amalgam  and  the  walls  of  the  tooth, 
out  of  which  the  oxychloride  had  crumbled.  Under 
the  head  of  oxychlorides  and  zinc  phosphates  nothing  is 
said  to  indicate  the  temporary  nature  of  these  fillings. 
In  the  enumeration  of  the  methods  of  treating  decay 
in  teeth  vitrine  fillings  are  not  mentioned,  though  they 
are  useful  where  appearance  is  of  consequence.  More 
explicit  directions  should  be  given  for  drying  the  cav- 
ity after  excavating  decay  in  a  tooth.  The  mechanical 
means  should  be  followed  by  the  use  of  warm  absolute 
alcohol ;  the  semi-desiccated  tissue  should  then  be  filled 
with  wood  creosote. 

AVe  notice  with  pleasure  in  the  chapter  on  articial 
crowns  that  Dr.  Bourvill's  ingenious  method  is  fully 
illustrated.  Chapter  VI.  is  devoted  to  irregularities. 
The  author  says  the  period  from  twelve  to  seventeen 
years  is  to  be  selected  for  treatment.  This  is  certainly 
the  general  opinion,  yet  when  ihe  incisors  come  far  out 
of  place  they  should  be  regulated  soon  after  eruption. 
For  the  cells  of  bone  surrounding  the  teeth  are  at  this 
time  comparatively  large,  so  there  is  less  absorption  of 
bone,  and  consequently  less  irritation  in  moving  the 
teeth  than  at  a  later  period  when  the  sockets  are  smaller 
and  more  dense.  Besides,  if  we  wait  till  most  of  the 
teeth  are  in  place  we  shall  often  be  obliged  to  regulate 
teeth  which  have  come  out  of  place  on  account  of  pre- 
vious unreduced  mal-ernptions.  Regulating  at  this 
early  age  is  attended  with  little  inconvenience,  even  to 
a  sensitive  child,  if  we  use  proper  apparatus.  In 
Chapter  X.  —  Prosthetic  Dentistry  —  the  reader  is 
surprised  to  find  no  mention  of  Godiva  modeling  com- 
position. Nor  does  the  author  speak  of  taking  impres- 
sions of  natural  teeth  as  an  aid  iu  making  artificial  ones, 
though  a  series  of  such  models  is  of  great  value.  The 
1  chapter  on  associated  lesions  of  the  first  dentition  is  full 
j  and  clear.  Lancing  the  gums  is  advocated  to  relieve 
irritation  from  erupting  teeth.  On  page  296  —  Anoma- 
lies of  Second  Dentition  —  we  find  this  passage  :  "  The 
permanent  set  is  to  comprise  in  number  sixteen,  and 
each  tooth  quite  as  large  again  as  its  predecessor." 
This  is  untrue,  particularly  of  the  premolars,  the  suc- 
cessors of  the  temporary  molars.  Nor  can  we  accept 
as  final  the  statement,  "  in  proportion  to  the  number  of 
deciduous  teeth  removed  prematurely  will  be  the  cur- 
tailment in  size  of  the  arch,"  resulting  in  "  approximal 
caries,  periosteal  troubles,  trismus,  odontocele,  necrosis, 
and  the  violent  inflammations  attendant  on  the  devel- 
opment of  the  dentes  sapienti»."  The  truth  is  we 
may  take  out  almost  all  the  temporary  teeth  except 
the  canines  without  having  the  permanent  set  come 
irregularly. 

Beside,  permanent  teeth  may  be  killed  by  allowing 
devitalized,  deciduous  teeth  to  remain.'  In  this  and 
the  succeeding  chapters  the  author  is  evidently  more 
at  home  than  in  the  mechanical  operations  about  the 
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teeth,  tlio  work  consequeiifl}'  increases  in  interest.  We 
should  advise  crisis  to  read  this  portion  of  the  work 
carefully,  (or  all  are  too  apt  to  neglect  to  treat  caries 
of  the  teeth  except  by  tilling.  In  Chapter  XVIII., 
Diseases  of  the  Teeth,  attention  is  calK'il  to  the  impor- 
tance of  the  late  eruption  of  the  deciduous  teeth  as  an 
aid  in  tlie  diagnosis  of  rickets,  which,  it  is  stated,  may 
be  present  witiiout  bone  symptoms.  In  enumerating 
the  causes  of  dental  caries  this  passage  occurs  :  "  The 
surface  most  liable  to  suflTer  from  caries  is  the  approxi- 
mal.  This  in  man}-  instances  finds  explanation  in  the 
constant  abrasion  iiere  going  on  as  the  result  of  motion 
produced  by  the  act  of  mastication,  the  enamel  being 
literally  worn  or  cracked  away."  One  may  be  allowed 
to  dirt'er  liere,  for  if  constant  aI)rasion  be  present  pol- 
ished surfaces  will  result,  ami  such  surfaces  will  not 
be  likely  to  decay.  Rare  indeed  are  cases  where  such 
abrasion  will  crack  off  the  enamel.  Nor  can  we  accept 
this  statement  without  question:  "In  other  cases  the 
dentine  becomes  deprived  of  its  protecting  covering  as 
the  result  of  lateral  pressure,  such  pressure  being  in- 
creased with  the  development  of  each  tooth." 

In  looking  at  the  work  as  a  whole  the  author's 
width  of  view  is  clearly  apparent,  his  grasp  of  the 
more  purely  medical  and  surgical  portion  of  his  subject 
is  firm,  but  in  the  mechanical  operations  about  the 
teeth  he  is  less  at  home.  It  is  therefore  to  be  re- 
gretted that  the  work  was  not  confined  within  nar- 
rower limits,  as  much  of  the  subject  matter  could  be 
better  studied  in  works  on  anatomy,  operative  and 
mechanical  dentistry.      Rollins. 

Anatomical  Plates,  arranged  as  a  companion  rohimefor 
7'/ie  Essentials  of  Anatomy,  and  for  all  works  on  de- 
scri/itire  anatomy,  comprising  four  hundred  and 
thirty-nine  designs  on  steel  by  Professor  J.  N.  Bfasse, 
of  Paris,  and  numerous  diagrammatic  cuts  selected 
or  designed  by  the  editor,  together  ivith  explanatory 
letter-press.  Edited  by  Amuuose  L.  Ranney,  A. 
M.,  M.  D.  Mew  York:  G.  P.  Putnam's  Sons. 
1881. 

The  Essentials  of  Anatomy,  by  Professors  Darling 
and  Ranney,  which  appeared  rather  more  than  a  year 
ago,  is  very  happily  completed  by  this  small,  portable, 
and  very  satisfactory  atlas.  Tin;  |)late3,  to  be  sure,  rep- 
resent descriptive  anatomy  ;  that  is,  muscles,  vessels, 
nerves,  etc.,  are  treated  separately  ;  but.  though  rather 
unequal  in  execution,  they  are  very  good  of  their  kind. 
fSome  of  the  diagrams  please  us  very  much. 


Medical  Heresies :  Historically  Considered.  A  Series 
of  Critical  Essays  on  the  Origin  and  Evolution  of 
Sectarian  Mi-dicine,  Embracing;  a  Special  .Sketch 
and  Review  of  Iloniwopatliy,  Past  and  I'resent.  I5y 
GoNZALVO  C.  S.MYTIIK,  M.  D.,  Professor  of  the 
Practice  of  Medicine,  Central  College  of  Phvsicians 
and  Surgeons,  Indianapolis.  Philadelphia:  Presley 
Plakiston.     1880.     Pp.228. 

The  author  very  mo<leslly  prefaces  his  book  with  the 
remark  that  "  every  perston  who  proposes  to  inflict  a 
new  lx)ok  upon  the  profession  sliould  be  able  to  give  a 
good  reason  therefor."  His  object  is  to  present  in  a 
condensed  form  tlie  history  of  the  "rise,  progress,  and 
fall  of  the  various  schools,  seels,  or  systems  of  medicine 
from  the  earliest  historical  period  to  the  present."  The 
first  part  of  the  book  does  not  difler  much  in  general 


scope  and  plan  from  many  of  the  condensed  text-books 
in  general  history  that  have  appeared  in  the  last  few 
years,  and  might  very  properly  be  called  Outlines  of 
IMedical  History.  The  second  and  larger  part  is  ap- 
propriated to  homoeopathy.  The  author's  second,  and, 
judging  from  the  space  devoted  to  it,  his  chief  reason 
for  writing  lay  in  his  desire  to  disseminate  information 
in  regard  to  this  subject  which  he  believes  to  be  much 
needed.  It  is  his  aim  to  present  the  views  of  the  be- 
lievers in  the  dogma  fairly,  and  with  this  object  in  view 
he  quotes  liberally  from  the  Orgaiion  of  Ilabiieinann 
and  ihe  writings  of  his  disciples.  The  present  status  of 
homicopathy  is  shown  by  extracts  from  society  proceed- 
ings and  current  periodical  literature  which  illustrate 
the  various  schisms  and  shades  of  belief  which  divide 
the  sect.  Few  practilioners  have  the  time  or  oppor- 
tunity to  investigate  the  claims  of  the  present  genera- 
tion of  honKjcoptithic  practitioners;  to  all  who  desire  to 
be  informed  upon  the  subject  Dr.  Smythe's  book  will 
prove  welcome. 

—  St.  Paul,  Minnesota,  was  selected  as  the  place  for 
the  next  annual  meeting  of  the  American  Medical  As- 
sociation, and  Dr.  Stone  was  appointed  chairman  of 
the  local  Committee  of  Arrangements. 

The  following  officers  were  elected  for  the  ensuing 
year : — 

President,  Dr.  T.  J.  Woodward,  U.  S.  A. 
Vice-Presidents,  Di's.  P.  O.   Harper,  Arkansas  ;  L. 
Conner,  IMichigan  ;  Eugene  Gressom,  North  Carolina  ; 
and  Hunter  McGuire,  Virginia. 

Secretary,  Dr.  Wm.  B.  Atkinson,  Pennsylvania. 

Treasurer,  Dr.  R.  J.  Dunglison,  Pennsylvania. 

Librarian,  Dr.  Wm.  Lee,  Washington. 

Dr.  Josejili  .1.  Woodward,  the  newly  elected  presi- 
dent, is  from  Washington,  D.  C.  He  was  born  in  Phila- 
delphia in  1.S.S2.  He  was  educated  at  the  Philadelphia 
Central  High  School,  from  which  he  received  the  de- 
gree of  A.  B.  in  18o0,  and  that  of  A.  M.  in  1855. 
After  receiving  his  first  degree  he  began  the  study  of 
medicine  and  graduated  from  the  University  of  Penn- 
sylvania in  the  spring  of  1.S53.  For  some  time  there- 
after he  practiced  his  profession  in  I'hiladelphia,  acting 
during  that  time  as  examiner  and  te:icher  upon  micro- 
scopical and  pathological  anatomy.  He  entered  the 
army  and  rose  rapidly,  an<l  is  now  the  chief-assistjuit  in 
the  surgeon-general's  bureau  at  W'asliingtou,  with  the 
rank  of  lieutenant-colonel.  He  is  the  medical  editor 
the  ]\Iedical  and  Surgical  History  of  the  Rebellion. 
His  professional  labors  liavi;  l)een  of  distinguished  char- 
acter, none  more  so  than  his  conqireliensive  series  of 
experiments  in  microscopic  pliilography,  by  which  the 
profession  has  been  placed  in  possession  of  records  of 
the  highest  value  and  usefulness.  Dr.  Woodw;ird  is 
the  author  of  many  valuable  works,  all  of  which  liave 
been  most  favorably  received  by  the  medical  profession. 
He  was  a  member  during  his  residence  in  Philadelphia 
of  the  Philailelphia  Couiiiy  Medical  Society  ;  is  a  mem- 
ber of  the  American  Medical  Association,  and  wa.s  its 
second  vice-president  in  1875  ;  was  a  delegate  to  the 
International  ^ledical  Congress,  at  Philadelphia,  in 
1M7G,  an<l  is  a  member  of  the  Medical  Association  of 
the  District  of  Cohimhia.  There  is  no  doubt  but  what 
he  will  make  a  most  elVicient  ollicer. 

The  election  of  Dr.  Wooihvard  to  the  presidency  is 
all  the  more  complimentary,  as  In-  was  not  present,  and 
the  high  honor  was  enlirely  un-ought  and  unexpected. 
—  Virginia  Medical  Monthly. 
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M.\NAGEMENT  OF    AMERICAN   PU15L1C  INSTf- 
TUTIONS  SEEN  THROUGH  ENGLISH  GLASSES. 

In  the  April  number  for  1881  of  the  English  Juur- 
nal  of  Meiitid  Science  there  is,  amoiiff  other  good 
things,  a  highly  edifying  editorial  entitled,  Tlie  Iiitlu- 
enco  of  Democratic  Feeling  in  America  on  the  Man- 
agement of  Pulilic  Institutions.  Public  institutions 
here  refers  particularly  to  insane  hospitals,  the  writer 
having,  evidently,  very  recently,  made  a  visit  to  a  num- 
ber of  these.  Much  clearness  of  [jcrception  and  sharp 
penetration  are  shown  in  this  article,  as  well  as  an 
honest  desire  to  tell  the  truth  without  shrinking,  and 
we  therefore  propose  to  give  some  extracts,  criticisii>g 
such  of  them  as  we  believe  are  not  quite  correct,  be- 
lieving, as  we  do,  that  there  can  be  no  harm  in  occa- 
sionally hearing  what  our  friends  have  to  say  of  us 
behind  our  backs. 

The  writer  begins  by  s.aying  that  "  The  mode  in 
which  the  political  constitution  of  a  country  affects  its 
social  arrangements  has  always  been  an  interesting 
subject  of  study.  But  there  has  not  been  nearly  so 
much  attention  given  to  the  way  in  which  the  politics 
of  a  country  affect  the  origin,  guvernment,  and  admin- 
istration of  its  public  institutions.  .  .  .  America, 
with  its  distinct  States  and  state  rights,  its  democratic 
constitution,  its  intense  and  jealous  parochialism,  as 
regards  local  affairs,  is  an  admirable  field  in  which  to 
study  this  branch  of  sociology.  Indeed,  its  public 
institutions  cannot  be  understood  except  we  take  into 
account  the  politiail  constitution  of  the  society  in 
which  they  originated.  One  might  as  well  criticise  a 
landscape  without  reference  to  the  sunshine  and  the 
geology  of  the  country,  as  speak  of  the  colleges  or 
asylums  of  America  without  taking  into  account  its 
state  legislatures,  its  county  government,  and  its 
never-ceasing  legislation.  An  educated  democracy  is 
easily  moved,  is  very  much  given  to  spasmodic  bursts 
of  charity,  and  is  always  creating  public  institutions 
of  some  sort,  while  it  is  intensely  jealous  of  them,  and 
often  very  unjust  to  them."  We  will  grant  that  pub- 
lic institutions  are  easily  created  in  this  country,  but 
we  have  not  observed  the  jealousy  of  them  of  which 
the  writer  speaks.  On  the  contrary,  unless  some  in- 
stance of  gross  mismanagement  has  been,  perhaps 
accidentally,  unearthed,  they  pursue  the  even  tenor  of 
their  way,  a  source  of  pride  and  satisfaction  to  the 
people,  who  are  singularly  ingenuous  in  the  confidence 
they  repose  in  their  managers.  We  are  a  people  sud- 
den and  quick  in  action  when  aroused,  but  put  up  for 
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an  astonishingly  long  time  with  public  abuses.  We 
are  jealous  of  certain  corporations,  it  may  be  said  with 
truth,  and  are  constantly  legisliiling  to  modify  and 
suspend  their  powers,  but  our  indignation  has  been 
awakened  by  their  corrupt  practices  iu  past  years,  wiiich 
have  niaile  us  suspicious  of  them. 

The  writer  continues,  "  There  is  no  finer  field  for 
small  autocrats,  too,  than  ii'  an  absolute  democracy. 
Conservatism  of  a  certain  kind  is  never  so  secure 
against  change  as  when  it  has  univer.'^al  suffrage  to 
back  it.  Individualism  is  more  marked  in  America 
to-<lay  than  it  is  in  Great  Britain,  but  it  takes  differ- 
ent directions.  Tlenly  of  people  are  to  be  met  witii 
iu  America  who  declare  that  Washington  was  an  ol<l 
fool,  that  the  present  republic  there  is  a  mistake,  iliat 
universal  suffrage  is  a  delusion,  and  that  they  would 
be  better  off  under  an  emperor."  We  are  surpris<  d 
that  the  writer  should  have  fallen  iu  with  such  a  num- 
ber of  anti-Wasliingtonians,  for  in  our  own  experience 
the  itersous  who  would  express  themselves  in  the  above 
words  are  much  more  rare.  It  is  a  part  of  our  educa- 
tion, of  our  very  inmost  soul's  belief,  to  reverence 
Washington,  and  though  his  personal  influence  is  no 
longer  felt,  as  all  men  are  dead  who  came  into  con- 
tact with  him,  his  name  is  held  so  high  that  it  is 
above  the  reach  of  our  national  irreverence  for  men 
and  things. 

To  continue  with  our  extracts,  "  If  the  head  of  a 
public  institution  there  is  strong  and  bold  enough,  he 
may  administer  its  affairs  farther  oft'  the  beaten  track 
than  could  be  done  iu  Europe.  But,  on  the  other 
hand,  all  the  average  and  weak  administrators  dare 
not  for  their  lives  turn  to  the  right  or  the  left  of  the 
path  which  the  public  opinion  of  the  place  and  time 
prescribe."  The  last  sentence  is  capable  of  a  consid- 
erable modification,  for  the  average  and  weak  admin- 
istrators are  often  controlled  by  the  "  boss,"  or  other 
persons,  whose  tool  they  are,  and  not  by  public  opin- 
ion. Take,  for  instance,  the  recent  street-cleaning 
difficulty  iu  Neiv  York.  There  was  a  case  iu  which 
public  opinion  said,  unanimously,  the  streets  must  be 
cleaned,  but  a  few  politicians  s.aying  otherwise,  the 
weak  administrators  were  sustained,  and  public  opin- 
ion was  ignored.  So  we  could  cite  other  instances 
where  weak  and  corrupt  administrators  are  continued 
in  office,  where  the  public  cry  for  their  removal,  and 
the  newspapers  are  loud  in  their  denunciations,  but 
the  powerful  arm  of  one  or  more  politicians  shields 
them  from  the  storm. 

"  In  America  there  is  a  far  greater  social  equality 
between  the  governors  of  asylums  and  the  physicians 
than  there  is  in  the  English  or  Irish  counties.  There 
is  no  such  thing  there  as  an  asylum  pliysician  who 
does  not  mix  in  the  same  society  as  his  Board  of 
Governors.  This  is  certainly  more  conducive  to  his 
amour  propre  than  the  state  of  matters  in  some  coun- 
ties of  England,  and  it  gives  him  a  more  direct  power 
and  authority  with  them.  But  for  that  very  reason 
he  needs  to  be  at  all  times  educating  his  masters  in 
some  way,  who  are  often  changing  and  often  person- 
ally jealous  of  his  superior  knowledge  of  his  own 
subject."     We  ourselves  have  not  happened  to   come 
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across  many  such  instances  of  jealousy,  but  we  have 
often  been  struck  with  the  spirit  of  aiimiiution  wliich 
seems  to  till  ilie  bieiift  of  many  trustees  for  tlieir  su- 
pcriuteudent.  They  show  liim  off  like  a  prize  baby; 
tiiey  hold  iiim  up  to  the  light,  exhibit  his  t-haims,  and 
cry  in  an  euraptured  chorus,  "  See  what  a  prodigy  we 
have  !  See  how  he  manages  the  kitchen,  ihe  garden, 
and  the  sewing-room  !  So  young,  and  yet  so  wise  !  " 
Turn  to  the  statements  of  trustees  in  their  annual 
reports  for  easy  verification  of  these  assertions. 

In  the  next  sentence  the  writer  says,  "  This  ac- 
counts for  the  tone  of  rather  strained  philanthropic 
zeal  that  pervades  many  American  asylum  reports. 
The  expression  of  religious  sentiments  in  reports,  too, 
is  thus  accounted  for,  conforming  to  the  remaining 
shadows  of  the  former  Puritanical  modes  of  feeling 
prevalent  in  many  portions  of  the  country."  "We  have 
ourselves  frequently  occasion  to  deplore  the  melan- 
choly religious  platitudes  which  are  gracefully  sprin- 
kled through  the  pages  of  insane  hospital  reports,  and 
we  explain  this  not  by  any  relationship  between  trus- 
tee and  superintendent,  but  partly  by  our  inherited 
religious  superstitions,  as  asserted  by  the  writer,  but 
much  more  from  a  lack  of  anything  better  to  say. 
When  the  science  of  insanity  is  more  thoroughly  un- 
derstood and  more  time  devoted  to  its  ^tudy  in  asy- 
lums, as  is  the  case  abroad,  we  shall  find  scientific 
observations  replacing  religious  truisms  and  anti- 
quated generalizations. 

"The  direct  dependence  on  local  public  o|)iiuon 
gives  a  sense  of  insecurity  of  tenure,  and  produces  a 
faint-heartedness  of  maiiagement  that  we  think  often 
affects  the  elliciency  of  institutions.  In  reality,  there 
is  far  more  conservatism  in  American  asylums  than 
we  have  here.  There  is  far  more  diversity,  too,  com- 
paring one  asylum  with  another,  there  being  no  cen- 
tral authority  to  produce  uniformity  and  convey  the 
precedent  of  what  is  done  in  one  place  to  another. 

"  There  is,  thus,  in  America  a  more  direct  appeal  to 
the  public,  as  to  the  philanthropic  character  and  aims 
of  hospitals  for  the  insane  than  liere  and  less  of  the 
settled-down  official  character  about  them.  The  pulse 
of  that  human  charity  that  originally  started  such  in- 
stitutions has  to  be  more  constantly  felt  and  relied  on 
than  here.  Therefore  the  external  and  visible  mat- 
ters need  to  be  more  attended  to.  The  imagination 
of  the  public  recjuires  to  be  more  directly  appealed  to. 
In  no  other  way  can  we  account  for  the  magnificeut 
costly  architecture,  the  grand  porticoes,  the  gorgeous 
entrance  halls,  and  the  luxuriously  furnished  reception 
rooms  in  some  of  the  new  asylums  in  some  of  the 
Northern  States.  A  strong  man  at  the  head  of  an 
institution  in  America,  who  is  reckoned  fairly  hon- 
est, who  can  do  electioneering,  go  fur  as  it  concerns 
himself,  who  can  make  a  good  public  appearance, 
and  who  has  a  good  social  position,  is  muster  of  the 
situation.  lie  can  do  anything,  and  get  anything,  and 
make  his  governors  believe  anything;  but  he  ain't 
rest  on  his  oars.      He  must  always  be  on  the  alert." 

The  element  of  philanthropy  is  certainly  a  prom- 
inent one  in  our  republican  form  of  govirrnment.  All 
men    being   bom    free  and  |(olitiadly   Cfjual,   we   feel 


obliged,  as  a  matter  of  piinciiilc,  to  treat  every  unfor- 
tunate as  if  be  were  our  own  dear  brother,  and  con- 
sequently in  providing  for  our  insane  we  give  our 
paupers  too  i-uinptuous  turroundings,  and  the  better 
class  of  impoverished  persons,  grown  ]ioor  from  their 
disease,  surroundings  hardly  good  enough.  In  time, 
no  doubt,  social  lines  will  be  more  shaiply  defined  and 
the  difi'ereut  social  classes  of  the  insane  more  sej)- 
arated. 

The  "costly  architecture,"  the  "grand  porticoes," 
etc.,  we  think  are  not  owing  to  the  necessity  of  appeal- 
ing to  the  public  iuiagination,  as  the  public  common 
sense  strongly  shows  its  displeasure  at  these  stage  ef- 
ects,  but  grows  rather  out  of  an  accidental  combination 
of  circumstances.  A  new  hospital  is  to  be  built,  a  build- 
ing commission  is  appointed  by  the  governor.  They 
consult  an  architect  ignorant  of  the  needs  of  the  in- 
sane, but  anxious  to  introduce  innumerable  cornices 
and  other  architectural  ornamentation  inside  and  out. 
The  commissioners,  in  all  probability  equally  ignorant 
of  both  insanity  and  architecture,  readily  yield  to  his 
propositions,  perhaps  calling  to  their  aid  some  hospital 
superintendent  who  cannot  be  assumed  to  know  much 
of  architecture.  The  process  of  building  is  more  or 
less  hap-hazard  at  its  inception,  and  when  too  late  the 
State  finds  itself  burdened  with  an  elephant  built 
after  the  crude  designs  of  the  building  commissioners, 
the  architect,  and  the  superintinilent.  We  cannot 
deny  that  the  ([uarters  of  the  patients  are  too  uniform, 
while  the  oflicers'  quarters  are  unnecessarily  sumptu- 
ous, but  would  ascribe  this  to  mistaken  ideas  of  the 
treatment  of  the  insane  rather  than  to  narrow  self- 
seeking  for  personal  comfort. 

The  quotations  made  above  nearly  finish  this  pithy 
article,  which  certainly  contains  suggestions  enough 
to  set  us  all  a-thinking.  We  regret  that  want  of  space 
prevents  the  insertion  of  the  closing  paragraph. 


TllAVEKS  VERSUS  BOAllUMAN.    THE  SEQUEL. 

On  February  14th  of  the  current  year  we  spoke  at 
some  length  of  this  case,  and  expressed  the  hope  that 
it  might  speedily  be  brought  a  second  time  before  the 
court,  and  terminate  in  accnrdance  with  justici'.  AVe 
again  call  attention  to  (he  c;ise  to  record  the  result  of 
the  second  trial. 

The  plaintiff  was  duly  put  upon  the  stand  as  her 
own  chief  witness,  and  again  told  her  story  ;  before 
the  cross-examination  was  concluded,  or  bad  even  ad- 
vanced beyond  preliminaries  to  the  main  facts  at  issue, 
her  lawver  aliandoncd  the  case,  stating  that  he  had 
been  grossly  deceived  by  his  client.  The  judge  or- 
dered a  verdict  to  bo  recorded  for  the  defendant. 

The  case  proceeded  far  enough  to  show  the  witness 
to  bo  entirely  untrustworthy  in  all  minor  matters. 
She  claimed  to  have  been  born  thirty-one  years  ago, 
and  had  reai  ranged  the  other  dates  of  her  life  —  iier 
marriage  and  her  husband's  death  —  to  su()port  that 
claim.  Cross-examination  showed  her  testimony  to  be 
false  on  these  points,  and  the  defense  was  ready  to 
show  that  she  was  over  fifty  years  of  age,  and  that 
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consequently  the  cessation  of  menstruation,  wliicli  slie 
alleged  had  followed  her  treatment,  was  hut  the  natu- 
ral result  of  years.  Placing  her  hushaud's  death  later 
than  the  actual  occurrence,  she  denied  her  own  signa- 
ture allixed  to  papers  whieii  were  produced  in  court 
eoiinecled  with  the  admiuistralioii  of  liis  estate,  and, 
linally,  denied  her  signature  allixed  to  a  document 
|>ertaining  to  the  present  trial,  and  executed  before 
her  own  lawyer. 

To  Dr.  Boardnian  we  extend  our  congratulations. 
No  one  who  knew  anything  of  the  case  could  douht 
what  the  verdict  would  be  if  it  were  once  fairly  pre- 
sented, but  the  mental  disquietude  inseparable  from 
such  persecution  is  by  no  means  slight. 

To  the  guileless  victim  of  his  artful  client's  wiles, 
the  plaintiff's  legal  adviser,  we  extend  the  sympathy 
due  to  a  mucli-wronged  mun.  He,  too,  has  sutiered. 
For  his  outraged  feelings,  for  his  betrayed  confidence, 
we  offer  the  oidy  consolation  in  our  power,  to  wit,  the 
gratifying  rellectiou  that  less  harm  has  been  caused  to 
innocent  individuals  and  to  society  at  largo  than  might 
at  one  time  have  been  anticipated. 

There  is  one  poor  consolation  to  be  found  in  the 
matter.  Probably  the  profession  in  the  city  was  never 
so  thoroughly'  canvassed  for  a  witness  as  in  this  case, 
but,  notwithstanding  the  supposed  readiness  with  which 
medical  men  can  be  found  to  testify  on  any  side  of 
any  case,  no  one  with  the  sliglitest  claim  to  profes- 
sional standing  was  ready  to  support  the  |ilaintift"s  al- 
legations ;  legal  talent,  however,  proved  in  this  in- 
stance less  scrupulous. 

There  is  also  a  lesson  to  be  learned  from  the  double 
trial.  Truth  needs  to  be  well  supported  when  she 
appears  before  a  jury,  and  no  man  can,  in  a  medico- 
legal case,  so  far  rely  upon  the  simple  justice  of  his 
cause  as  to  safely  leave  the  search  for  witnesses  until 
the  very  morning  of  the  trial. 


JH^iiflicdliiny. 


MEDICAL    NOTES. 

—  The  somewhat  full  report  of  the  meeting  of  the 
American  Me<lical  Association  at  Richmond,  which  we 
publish,  has  crowded  out  our  usual  material  from  the 
second  part  of  this  issue  of  the  Journal. 

—  The  bill  to  prevent  incompetent  persons  from 
doing  business  as  apothecaries  was  rejected  in  the 
Massachusetts  House  of  Representatives  by  a  vote 
eighty-eight  yeas  to  ninety-six  nays. 

—  The  sparks  continue  to  fly.  Two  further  cases 
of  small-pox  have  been  reported  to  the  Board  of 
Health.  One  was  infected  by  a  case  already  men- 
tioned in  the  Journal.  The  second  came  from  New 
York  to  a  boarding-house  in  the  Brighton  district. 
Measles  was  already  present  in  the  house,  and  the 
small-pox  eruption,  on  its  appearance,  was  considered 
of  the  same  nature,  and  no  physician  was  called  for 
two  days. 

—  Prof.  L.  McLane  Tiffimy  has  been  elected  pro- 
fessor of  surgery  in  the  Univeisity  of  Maiyhuul.  He 
succeeds  Prof.  Christoi)her  Johnston,  who  has  been 
made  emeritus  professor. 


ANNUAL  MKKTING  OF  THE  AMERICAN   MED- 
ICAL ASSOCIATION.! 

TiiK  Anu'iican  Medical  Association  began  its  thirty- 
si'cond  annuid  session  at  eleven  o'clock  a.  m.,  Tuesday, 
May  -'^d,  at  Mozart  Hall,  at  Richmond,  Va.  About 
live  hundred  in(Mnber8  were;  on  hand. 

I'lKST    day's    ruOCEEDINGS.       GICNKRAL    S15SSI0N. 

The  Association  was  called  to  order  by  Dr.  Frank 
Cunningham,  chairuum  of  the  local  committee  of  ar- 
rangements. 

Dr.  II.  D.  Holtnn,  of  Vermont,  vice-president  of  the 
Association,  ociaqiied  the  chair,  with  Dr.  William  B. 
Atkinson,  of  I'hiladelphia,  Pa.,  acting  as  secretary. 

The  exercises  o|iened  witli  prayer  by  the  Right  Rev. 
Bishop  J.  J.  Keane. 

Dr.  Cunningham  then,  in  brief  and  appropriate  lan- 
guage, introduced  Governor  F.  W.  M.  Ilolliday,  who 
had  kindly  consented  to  deliver  the  address  of  welcome. 

The  address  of  Governor  Ilolliday  was  cordial  and 
appropriate,  and  his  remarks  were  loudly  applauded. 

The  secretary  next  called  the  roll  of  members  who 
had  registered. 

A  motion  to  dispense  with  the  calling  of  the  roll 
was  laid  on  the  table. 

The  names  read  were,  on  motion  of  Dr.  Toner,  all 
confirmed  in  their  membership. 

Dr.  Cunningham,  from  the  committee  of  arrange- 
ments, read  to  the  Association  invitations  from  the 
Commercial,  Richmond,  and  Westmoreland  Clubs  ten- 
dering the  hospitalities  of  these  clubs  to  the  members 
during  the  session  of  the  Association.  The  invitations 
were  accepted,  and,  on  motion  of  D.-.  D.  J.  Roberts, 
the  thanks  of  the  Association  tendered  for  the  same. 

The  president.  Dr.  John  T.  Hodgen,  of  St.  Louis, 
then  delivered  the  annual  address.  The  subject  se- 
lected was  the  Recent  Exceptional  Strides  in  the  Prog- 
ress of  Medical  Science,  both  in  the  Direction  of  Ex- 
tending the  Domain  and  Perfecting  the  Methods  of 
Operative  Surgery. 

He  divided  surgeons  into  those  seeking  to  perform 
every  practicable  operation,  and  those  avoiding  opera- 
tions whenever  it  is  possible. 

The  former  include  the  bold,  the  enterprising,  the 
ambitious,  and  the  reckless  of  our  profession.  The 
other,  the  timid,  the  conservative,  the  cautious,  and  the 
procrastinating.  The  former  class  is  largely  made  u{> 
of  young  men,  enthusiastic  and  full  of  inspiration, 
caught  from  professors,  whose  task  is  to  make  the  way 
clear  and  easy,  students  of  the  current  medical  litera- 
ture, which  teems  with  new  suggestions  and  is  crowded 
with  reports  of  remarkable  cases  and  wonderful  opera- 
tions, generally  ending,  or  reported  as  ending,  happily 
to  the  patient,  and  to  the  great  credit  of  the  reijorter. 

Simon  excises  a  kidney,  turns  an  aberrant  ureter 
into  the  rectum,  touches,  through  the  natural  passages, 
a  stone  in  the  kidney,  and  innnediately  hundr  ds  of 
ambitious  surgeons  are  seeking  kidneys  to  exci-e,  ure- 
ters to  turn,  and  renal  calculi  to  touch.  Battey  re- 
moves an  ovary  for  the  relief  of  an  obscure  nervous 
disorder,  and  forthwith  ovaries  are  removed  for  almost 
every  imaginable  nervous  disorder.     Billroth  cuts  out 

1  Our  reporter  wishes  to  ackiiowlfj^u  his  imluhtedutss  to  the 
daily  issue  of  the  Virginia  Medical  Monthly. 
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a  cancerous  larynx  or  a  diseased  pylorus,  and  at  once 
a  demand  springs  up  for  similar  cases,  an<l  the  dariiig 
o|)erations  are  repeated  in  all  the  four  quurlers  of  the 

glow's- 

The  second  class  is  recruited  lar<;ely  from  tlie  first,  and 
often  only  after  ninny  lessons  of  bitter  disa|)pointment 
drawn  from  the  experience  of  many  and  grave  disasters. 
Dr.  llodiieii  tlien  illustrated  the  ])ractice  of  operat- 
ing by  blindly  following  the  .licta  of  authority  by  two 
procedures  resorted  to  by  gyna'cologists  with  great 
fretpiencv  dining  the  last  twelve  or  fifteen  years, 
namely,  "the  division  of  tlie  eervi.x  uteri  for  flexures, 
and  the  methods  adopteil  for  the  cure  of  lacerations  of 
the  cervix  uteri. 

He  touched  upon  the  great  danger  of  specialties 
beinc  based  upon  too  narrow  a  foundation,  and  said: 
In  the  best  sense  a  specialist  is  a  physician  and  some- 
thing more,  in  the  worst,  lie  is  something  else  and 
something  less  than  a  physician. 

lie  thought  that,  captivated  as  men  were  by  the 
rapid  progress  made  of  late  years  in  the  precision  and 
perfection  of  regional  surgery,  they  were  in  danger  of 
overlooking  the  general  influences  which  are  ever  pres- 
ent to  modify  and  control  the  results  of  local  injuries. 
After  referring  to  a  number  of  these  conditions,  the 
speaker  concluded  his  address  with  tlie  following  re- 
marks :  — 

Besides  want  of  space,  another  reason  for  the  omission 
of  reference  to  other  conditions  which  may  demand  or 
forbid  a  resort  to  the  knife,  is  our  want  of  exact  knowl- 
edge.    Especially  is  this  true  of  those   constitutional 
conditions  we  term  diathesis.     Using  the  word  in  its 
broadest  sense,  diathesis  is  any  condilion  varying  from 
the  normal  standard  which  disposes  to  the  development 
of  disease  in    the   presence  of  trivial  exciting  causes. 
Other  conditions  which   we    habitually  include    under 
diathesis  are  themselves  diseases  —  such,  for  instance, 
are  scurvy,  the  scrofulous  habit,  tuberculosis,  aud  syphi- 
lis.    A  diathesis  may  be  transient  or  iiermanent,  retro- 
gressive  or  progressive  ;  it  may  be   so  markeil  in  its 
manifestations  as  to  force  its  recognition  upon  even  tiie 
most  careless  observer,  or  it  may  l>e  so  obscuie  as  to 
elude  the  most  (laiiistaking  scrutiny  ;   and  yet  it  may 
responil  immediately  and  disastrously  to  an  injury.    In 
.acknowledging  our  ignorance  regarding  the  precise  na- 
ture of  sueii  variations  from  the  normal  standard  as  we 
believe  must  exist  in   diseases   like    scurvy,  scrofula. 
tulK-rculosis,  etc.,  we  recognize  the  existence  of  wide 
uncultivated  fields,  rich,  no  doubt,  in  promise  to  future 
investigators.     A    more    perfect    animal    chemistry,  a 
more  thorough   histology,  and  a   deeper  research  into 
the  possibilities  of  pathologic;il   change,  will  doubtless 
throw  many  a  ray  of  liglil  into  regions  where  the  dark- 
ness is  now  too  den.se  for  our  vi.-ion  to  penetrate.     To 
these  fields  coming  generations  of  physicians  will  surely 
be  attracted,  in  the  faith  that  as  man  advances  in  knowl- 
edge, aud  approaches  somewhat   nearer  to  the  compre- 
hension of  the  perfect  wisdom  which  designed  the  won- 
derful physical  organism,  through  which  he  is  brought 
into  relation  with  tin;  world  around  him,  he  will  be  en- 
abled to  solve  more  and  more  of  the  ditlicuit   problems 
which  now  perplex  and  baflle  us,  and  will  gradually  raise 
medicine  to  a  position    more   nearly  akin    to   that  now 
iicconled  to  the  exacter  sciences. 

Dr.  .loseph  II.  Warren,  of  IVicton,  chairman  of  Com- 
mittee of  Fori'ign  Delegates  Abroad,  then  presented 
his  repi.rt.  The  rcailing  of  the  report  wa.s  def'erre<l, 
and  it  was  referred  to  the  I'ublicatiiju  Committee. 


SECTIONS. 

I.  SuROKiiV  AND  Anatomy.  —  Chaiinian,  Dr. 
Hunter  McGuire,  of  Virginia;  secretary.  Dr.  Diincau 
Eve,  of  Tennessee.  Dr.  J.  II.  Warren,  of  IJoston, 
opened  the  work  of  the  section  by  exhibiting  a  collec- 
tion of  iMstrumeiits  devised  by  himself,  which  haveifeen 
previously  described  in  the  columns  of  the  Jouunal. 
In  regard  to  some  of  these  instruments,  both  Dr.  Sayre 
and  Dr.  Gouley,  of  New  York,  thought  that  they  pos- 
sessed nothing  —  not  even  simplicity  —  to  recommend 
thein. 

Dr.  IJurgelt  reported  an  interesting  case  of  ulceration 
of  the  appendix  vermifoi-mis,  with  remarks  upon  abdom- 
inal section  in  cases  of  perforation  of  the  bowel.  The 
writer  took  grounds  strongly  in  favor  of  operative  in- 
terference, and  based  his  opinions  on  experience  in 
many  casis.  Dr.  Burgett  advocated  early  operative 
interference  in  inllamniatoiy  affections  arouiul  tlio 
CKCura. 

Dr.  James  E.  Reeves,  of  Wlieeling,  AVest  Va.,  pre- 
sented for  Dr.  B.  W.  Allen,  of  Wheeling,  a  report  of  a 
case  of  pyonejihrosis,  exhibiting  a  nephritic  calculus 
weighing  480  grains.  The  case  was  that  of  a  widow, 
age,  fifty  five  years.  Her  general  appearance  was  that 
of  a  great  sutl'erer.  She  was  sallow,  emaciated,  asth- 
matic, and  constii)ated.  Her  bad  health  dated  from  her 
menopause.  On  examination  a  large  tumor  was  found 
extending  from  the  right  hypoehondrinni  to  the  left  and 
pelvis.  Fluctuation  was  marked.  Aspiration  evacuated 
eighteen  pounds  of  sero-purulent  matter,  and  this  was 
followed  by  immediate  relii'f.  It  was  now  found  that 
the  tumor  had  no  connection  with  the  liver,  and  the 
history  of  the  case  forbade  the  idea  of  its  being  ovarian. 
The  benefit  from  the  operation  was  only  temporary  and 
death  resulted.  An  autopsy  sliowed  a  tninor  extend- 
ing from  the  under  surface  of  the  liver  with  wliicli  it 
was  in  contact  but  not  adherent,  downward  into  the 
cavity  of  the  pelvis.  The  lower  end  of  the  ileum  ran 
across  the  tumor  to  the  ileo  ca;cal  valve,  producing 
a  constriction  noticeable  before  death.  The  sac  was 
fifteen  inches  in  length,  twelve  inches  wiiie,  and  six 
through.  It  contained  ten  pounds  of  purulent  fluid, 
and  was  found  to  be  the  remains  of  the  left  kidney. 
An  enormous  renal  concretion  was  found  indiedded  in 
the  .sac,  together  with  smaller  ones,  weighing  411)  gi'ain.s. 
At  no  lime  were  there  symptoms  of  uranuie  poison,  aud 
the  other  abdojuinal  or;;ans  were  healthy. 

[A  special  and  full  report  of  Section  II.  for  The 
Diseases  of  Cliildren  will  appear  in  our  next  issue.] 

III.      t)fTllAI.>IOI,0(iY,  ()rol.l)f;Y,   AND    LAKY.\<i()l,- 

OOY.  Chairman,  Dr.  D.  S.  Ui'vnoids,  of  IviMitucky ; 
Secretaiy,  Dr.  .S.  iSl.  linrnett.  District  of  Columbia. 

A  paper  was  read  by  Dr.  (i.  T.  Stephens  on  the 
I'erimetir,  invented  by  himself  lor  uieasuiing  the  field 
of  vision.  Dr.  .Stephrns  described  the  instrument 
closely,  remaiking  that  most  of  the  instrumi-iits  hitherto 
used  are  very  large,  weighing  a  good  many  pounds, 
and  consequently  inconvenient  for  using.  His  instru- 
ment removes  some  of  the  diiriculties.  The  gentle- 
men present  were  invited  to  examine  the  instrument. 

Dr.  W.  C.  .larvis  next  addressed  the  meeting  on  the 
subject  of  Nasal  Catarrh  with  Hypertrophy,  lie  re- 
markecl  that  the  persistence  of  the  disease  is  duo  to 
hvpertiophy  of  li-sue.  This  mu-t  be  removed,  and  in- 
struments are  necessary  to  effect  this  result.  The  ecra- 
seur  is  the  same  instrument  described  in  the  JifrUiral 
Itccoril,  April,  IWcSl.  The  wire  used  is  very  fine,  but 
excce<liiigly  strong,  and  made  of  the  best   steel.      The 


Vol.  civ.,  No.  19.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


453 


transfixion  needles  are  provided  with  metal  handles, 
and  are  made  of  various  sizes.  Tlie  sinipU'r  forms  of 
hypertrophies  can  be  removed  with  the  eerasonr  alone, 
but  sessile  growths  require  both.  Dr.  .larvis  slated 
that  all  degrees  of  hypertrophy  can  be  removed  l>y 
means  of  these  instruments.  In  one  patient  who  had 
not  breathed  through  the  nose  for  fifteen  years,  and  in 
one  who  had  never  breatiied  at  all  through  the  nostrils, 
the  relief  was  almost  immediate.  All  kinds  of  nasal 
growths  can  be  reached  by  means  of  the  instruments, 
and  there  is  no  longer  any  use  of  resorting  to  caustics, 
cutting,  and  the  galvano-eauti'ry. 

Dr.  Joseph  A.  White  said  that  ho  had  used  the  in- 
strument mentioned  by  Dr.  Jarvis,  and  had  obtained 
excellent  results.  In  one  case  in  which  tlie  hearing 
was  only  two  liftieths,  the  result  was  such  as  to  produce 
perfect  hearing  in  one  side,  and  partial  hearing  on  the 
other  side,  wliere  organic  troulile  was  added. 

Dr.  Daly  said  the  instrument  was  a  very  useful  one. 
In  his  experience  deafness  of  greater  or  less  degree 
had  often  been  relieved  by  removal  of  nasal  growths, 
and  that,  too,  without  treating  the  deafness  at  all. 

Dr.  Chisolm  read  a  paper  on  the  treatment  of  Coni- 
cal Cornea.  He  said  that  it  is  a  pertinent  question  how 
to  get  the  projection  back.  Suggestions  had  been  made 
of  cutting  out  a  piece  of  the  cornea  and  bringing  the 
surfaces  togetlier.  After  reading  a  French  article  on 
puncture  of  the  cornea  with  a  needle  heated  to  redness, 
he  determined  to  put  it  into  practice.  A  case  of  ex- 
ophthalmic goitre  with  a  complication  of  eye  troubles 
was  selected  ;  objects  could  not  be  distinguished  one 
fool  off.  No  ana'sthetic  was  given  and  the  needle  was 
thrust  suddenly  through  the  cornea.  The  anterior 
chamber  was  immediately  emptied  ;  no  pain  was  felt  ; 
and  atropia  and  cold  water  were  used.  There  was  no 
iuHammatory  action.  As  soon  as  the  eyes  were  opened 
the  patient  read  at  six  feet.  The  same  operation  was 
used  on  the  right  eye,  and  eight  months  afterwards  the 
cornea  was  perceptibly  flattened — sufficiently  so  as  to 
admit  of  an  iridectomy. 

Dr.  Little  said  that  he  had  assisted  Dr.  Noyes,  of 
New  York,  in  a  case  of  comical  cornea,  where  tapping 
was  resorted  to.     The  result  was  highly  satisfactory. 

IV.  PR.\CTicii  OF  Medicink,  Matehia  Medica, 
ANr>  Physiology.  —  IMet  at  Mozart  Hall  at  3  p.  m. 
Dr.  Pepper  being  absent.  Dr.  J.  A.  Octerlony,  of  Louis- 
ville, was  called  to  the  chair  ;  Dr.  T.  A.  Ashby,  of  Bal- 
timore, Secretary. 

Dr.  W.  C.  Wile,  of  Sandy  Hook,  Conn.,  read  a  paper 
upon  Blood-Letiing  as  a  Therapeutic  Measure  in 
Pneumonia.  He  said  that  it  was  with  great  hesitation 
that  he  approached  >uch  a  subject,  but  that,  in  the  light 
of  his  past  experience,  he  felt  it  to  he  his  duty  to  do  so. 
He  could  not,  in  the  limited  time  at  his  disposal,  say  any- 
thing in  regard  to  the  etiology  or  diagnosis  of  pneumo- 
nia, but  should  confine  his  remarks  to  the  consideration 
of  a  therapeutic  measure.  He  then  proceeded  to  say 
that,  while  he  knew  he  was  treading  upou  almost  for- 
bidden ground,  and  that  he  would  meet  with  great  op- 
position from  the  profession  at  large,  he  felt  compelled 
to  urge  the  importance  of  the  free  use  of  the  lancet  in 
pneumonia.  He  cited  a  typical  case  of  what  he  called 
"  acute  catarrhal  pneumonia,"  in  which  he  had  rec- 
ommended the  abstraction  of  blood  in  the  first  stage, 
hut  in  which,  owing  to  the  opposition  of  the  family,  he 
had  been  unable  to  carry  out  the  practice  he  recom- 
mended until  the  disease  had  advanced  to  the  second 
stage,  but  even  then  with  the  most  marked  and  imme- 


diate favorable  results.  He  entered  very  fully  into  the 
details  of  this  case,  as  it  was  one  of  a  class  which  had 
proved  peculiarly  fatal  in  Coniiectii'ut,  under  any  treat- 
ment he  had  adopted  ;  an<l  reporUjd  a  series  of  twelve 
other  similar  consecutive  cases,  with  like  favorable  re- 
sults. 

Dr.  Pepper  having  arriv<'d  at  this  moment,  assumed 
the  chair,  and  calleil  upon  Dr.  Gross  to  open  the  dis- 
cussion. Dr.  Gross  said  he  should  prefer  to  hear  some 
other  gentleman  first. 

Dr.  .lohn  J.  Lynch,  of  IJaltimore,  remarked  that  he 
thought,  from  Dr.  Wile's  description  of  his  cases,  that 
he  had  made  a  mistake  iu  diagnosis,  as  they  were  evi- 
dently ^' croiiptiiis"  ixwl  not  '■^  caUirrhal"  pneumoiua. 
The  doctor  was  also  probal)ly  mistaken  in  attril)uting 
the  rapid  recovery  of  his  cases  to  tlu^  bleeding,  because 
croupous  pneumonia  most  frequently  ends  in  from  two 
to  eight  days  by  sudden  crisis,  and  Dr.  W.'s  cases 
would  probably  have  recovervd  just  as  soon  witlioul  the 
bleeding.  Dr.  L.  admitted  that  for  I'apiclly  extending 
collateral  hyperemia  in  pneumonia  bleeding  might  be 
necessary,  and  was  most  efficient,  but  this  was  from  the 
merely  mechanical  etl'ect  of  the  remedy,  and  in  no  sense 
curative.  The  disease  would  run  its  course  afterwards 
iu  spite  of  the  bleeding. 

He  hoped  he  would  never  see  the  day  when  the  pro- 
fession returned  to  the  sanguinary  method  of  treating 
pneumonia  less  thau  half  a  century  ago,  when  the 
average  mortality  was  more  than  twenty-five  per  cent., 
while  by  ihe  modern,  purely  rational  method,  it  was,  in 
uncomplicated  cases,  not  more  than  four  or  five  per  cent. 

Dr.  Whittaker,  ot  Cincinnati,  said  that  he  thought 
too  earnest  protest  could  not  be  made  against  this  re- 
vival of  venesection  at  this  late  period  in  the  history  of 
science.  Pneumonia  is  now  known  to  be  a  general  dis- 
ease with  a  local  expression  in  the  lungs,  just  as  typhoid 
fever  is  a  general  disease  with  a  local  expression  iu  the 
intestines.  There  could  be  no  justification  of  venesec- 
tion in  pneumonia,  except  upon  the  theory  of  a  local  in- 
fiammation.  That  pneumonia  is,  however,  not  a  simple 
local  inflammation  is  proven  by  the  fact  that  it  differs 
in  its  temjioral  and  spatial  relations  with  local  inflam- 
mations, like  bronchitis,  and  that  the  local  and  general 
symptoms  do  not  correspond  in  severity.  The  local 
signs  maj'  be  slight,  and  the  constitutional  severe,  and 
vice  versa,  just  as  in  typhoid  fever  or  any  of  the  exan- 
themata. Pneumonia  prevails  at  all  times  and  places, 
and  occurs  at  all  ages  of  life  like  the  various  infectious 
diseases,  and  mo<lern  pathology  has  put  pneumonia  iu 
the  category  of  the  acute  infections.  It  would  be  impos- 
sible, therefore,  to  do  anything  but  harm  by  the  letting 
of  blood  at  any  stage  of  the  disease.  How  could  the  let- 
ting of  blood  clear  up  a  consolidated  lung  ?  The  essay- 
ist has,  evidently,  mistaken  the  crisis  for  a  cure.  The 
crisis  in  pneumonia  may  occur  at  any  time  between  the 
fifth  and  eighth  days,  and  often  as  early  as  the  third,  and 
ueither  blood-lettinf;  nor  any  other  treatment  could  pos- 
sibly cut  it  short.  As  for  veralnim  viride,  that  danger- 
ous cardiac  sedative  to  which  the  speaker  had  alluded, 
it  could  do  nothing  but  harm.  What  advantage  is  there 
in  checking  ihe  force  and  frequency  of  the  heart,  when 
this  increase  in  force  and  frequency  is  only  compensa- 
tory, and  is  to  be  favored  rather  thau  checked.  Pneu- 
monia is  due  to  a  poison  entering  the  blood  and  affect- 
ing the  whole  body,  and  no  amount  of  blood-letting 
could  let  it  out,  any  more  than  we  can  drain  out  the 
impurities  of  a  stream  with  a  bucket.  Our  illustrious 
prolessor  of  surgery  —  may  the  lustre  of  his  name  never 
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grow  less  —  may  succeed  by  the  force  of  l)is  genius  in 
restoring  venesection,  tlie  lost  art  as  lie  calls  it,  to  a 
place  in  the  domain  of  surgery,  but  in  internal  medicine 
it  is  hopelessly  and  irretrievably  lost. 

Dr.  N.  S.  Davis,  of  Chicago,  said  that  he  had  prac- 
ticed medicine  for  nearly  half  a  century,  and  that  for 
fifteen  years  he  had  pra<'tice<l  venesection  after  the  regu- 
lar sanguinary  method,  and  that  he  must  say  that  he 
had  found  the  best  results  from  blood-letting  in  pneumo- 
nia, when  discriminately  employed. 

Dr.  Octerlony,  of  Louisville,  Ky.,  said  tliat  he  did 
not  wish  to  discuss  the  general  subject  of  piieimionia, 
but  to  oiler  some  remarks  in  analysis  and  friendly  crit- 
icism of  Dr.  Wile's  paper.  In  the  tirst  place,  he  did 
not  deny  that  cases  are  occasionally  met  with  in  which 
blood-letting  is  indicated  and  will  prove  beuelicial  in 
relieving  venous  congestion,  but  he  did  not  think  Dr. 
Wile's  cases  sulhciently  numerous  to  establish  a  law, 
uor  were  they  reported  with  sutlicient  care  to  make 
tbem  available. 

The  first  case,  which  the  Doctor  designated  as  ca- 
ttirr/ifil  p/ieiimoiiia,  was  evidently  croiijioiis  pneumonia. 
Of  the  other  cases  he  gave  no  account  of  the  physical 
signs,  and  so  had  left  the  Society  in  doubt  as  to  the 
duignosis. 

The  lirst  stage  of  the  disease  was  the  [jcriod  during 
which  Dr.  Wile  would  have  us  bleed,  because  this  was 
the  stage  of  engorgement;  but  that  he  (Dr.  O.) 
claimed  that  even  at  this  period  exudation  had  already 
occurred,  as  shown  by  the  [jhysical  signs,  dullness,  ab- 
sence ot  vesicular  murmur  and  the  presence  of  fine 
crepitant  rales.  Bleeding  will  not  return  this  exuda- 
tion to  the  vessels ;  this  can  only  be  accomplished  by 
a  vital  process.  The  mortality  in  Dr.  W.'s  cases  was 
1  in  13  —  far  greater  than  that  resulting  from  the 
I>lan  of  promijfuif/  the  natural  progress  of  the  disease 
and  siij>purtitiy  the  streiujlh  of  the  patient.  Tlu;  dura- 
tion of  his  cases  was  .:iot  less  but  greater  than  our 
knowledge  of  the  natural  history  of  the  disease  shows 
to  be  the  rule. 

In  conclusion,  he  must  insist  that  the  writer  had  not 
proved  his  proposition,  namely,  that  pneumonia  is  a 
very  fatal  disease,  nor  that  the  mortality  or  duration  of 
the  disease  have  been  diminished  by  venesection.  Ou 
the  contrary,  it  seems  to  be  a  well-established  fact  that 
])neumoniH  is  a  self-limited  disease.  The  blood-letting 
plan  of  treatment  used  to  give  a  mortality  of  1  in  5. 
The  purely  expectant  plan,  1  in  l.'i.  The  jilaus  he 
had  here  recommended  gave,  in  liennett's  hands,  a 
mortality  of  1  in  30. 

Dr.  J.  II.  (Claiborne,  of  Virginia,  said  that  he  did 
not  think  we  could  fail  to  go  astray  if  we  followed  the 
leaching  of  the  gentlemen  who  always  recommended 
bleeding,  nor  coidil  we  fail  to  go  astray  if  W(;  believe 
those  who  tell  us  never  to  bleed.  The  mid<lle  course 
WHS  safest,  and  we  shoidd  he  guide<l  more  by  experi- 
ence than  by  theory.  There  was  no  one  method  of 
treatment  applicable  to  all  varieties  of  pneumonia. 

Dr.  I'ost,  X.  Y.,  said  that  in  his  opinion  no  depend- 
ence could  be  placed  in  statistics,  as  tliey  were  drawn 
from  a  class  of  patients  found  in  hospitids,  who  had 
been  badly  clothe<l  and  badly  houseil  and  fed  all  their 
lives,  and  such  statistics  were  not  reliable  guidrs.  We 
must  be  guideil  solely  by  experie-nce.  He  could  not 
sympathize  with  thegentlennm  who  ex|>reH.Hed  the  opin- 
ion that  the  lancet  could  no  longer  Ik;  used  in  medicine, 
for  lie  believed  that  when  properly  ami  iliscriminalely 
used,  recovery  was  more  rapid  after  bleetliiig. 


Dr.  Coleman,  of  Vermont,  said  that  theoretically  he' 
believed  in  the  lancet  in  a  certain  class  of  cases,  but 
that  in  practice  he  did  not  meet  with  that  class  of  cases 
where  the  blood  was  being  forced  into  the  lungs  so  rap- 
idly as  to  proiliice  strangulation,  as  he  was  not  called 
in  time  to  see  them  in  that  condition. 

Dr.  (Jnimby,  of  Jersey  City,  said  that  in  all  acute 
indamnialory  cases  where  he  used  stiinnlants  he  lost 
his  |)atients.  Under  a  modified  treatment  he  had  lost 
not  a  patient.  All  cases  where  he  had  used  the  lancet 
he  had  done  so  on  first  or  second  day.  lie  thought  we 
did  not  often  see  these  typical  cases  in  the  very  first 
stages.  We  can't  treat  |)atients  as  if  they  were  ma- 
chines. He  advocated  the  free  use  of  the  lancet,  when 
properly  and  timely  used. 

Dr.  Whitney,  of  New  York,  said  that  when  he  first 
commenced  practice,  he  had  felt  it  to  be  his  duty  to 
bleed  all  cases  of  pneumonia,  since  then  he  had  to  a 
great  extent  abandoned  the  use  of  the  lancet.  But 
that  he  thought  the  mortality  had  never  been  so  great 
before  as  since  the  abandonment  of  venesecliou.  He- 
thought  we  did  not  bleed  half  enough. 

Dr.  Jackson,  of  Virginia,  thought  it  objectionable  to 
speak  of  blood-letting  as  a  treatment  of  pneumonia  — 
we  ought  to  speak  of  it  as  an  adjuvant  or  auxiliary.  It 
was  wrong  to  let  it  go  abroad  among  the  younger  men 
that  we  had  either  advised  against  or  for  blood-letting. 

Dr.  S.  D.  Gross  belonged,  he  said,  to  the  younger 
members  of  the  profession,  lie  had  listened  with  deep 
interest  to  the  remarks  made  here.  I'neumouia  was 
an  inflammatory  attection,  and  the  lancet,  in  such  af- 
fections, was  ap])licable  in  young,  robust,  and  healthy 
subjects.  Bleeding  was  not  applicable  in  all  stages  of 
pneumonia,  but  only  in  the  commencement,  when  the 
disease  was  in  its  infancy  —  not  later.  AVe  employed 
bleeding  simply  as  an  adjuvant,  and  under  such  cir- 
cumstances we  employ  it  wisely.  If,  however,  we  wait 
until  consolidation  has  taken  place,  bleeding  does  harm, 
no  matter  what  be  the  form  of  jjueumonia,  whether 
croupous  or  catarrhal.  If  bleeding  was  ])erlbrined  in 
time,  and  on  proper  subjects,  it  was  the  great  remedy 
in  this  disease. 

Dr.  Lester,  of  Blichigan,  did  not  think  the  practice 
of  venesection  so  good  as  the  theory.  We  did  not 
bleed  in  cerebro-spinal  meningitis,  because  we  knew 
we  should  lose  our  patients  ;  but  we  used  the  support- 
ing treatment.  He  asked  what  was  the  ditT'erence  be- 
tween the  two  inflammatory  conditions  ?  He  was  sur- 
prised at  so  much  advocacy  of  the  lancet  in  pneumonia, 
and  would  like  to  see  it  dispensed  with. 

Dr.  Martin,  of  Massachusetts,  trusted  that  it  might 
go  out  to  the  world  that  the  American  Medical  Asso- 
ciation sanctions  the  occasional  use  of  the  lancet,  at 
least. 

Dr.  Wile,  of  Connecticut,  in  closing  the  discussion, 
expiessed  his  gratitude  for  the  courteous  manner  in 
which  his  pajier  had  been  discussed,  and  he  acce])ted 
from  the  gentlemen  their  diagnosis  of  his  cases.  He 
felt  delighted  to  learn  that  pneumonia  was  such  a 
pleasant  disease  to  treat  as  those  gentlemen  who  pro- 
scribed the  lancet  seemed  to  think  it.  The  cases  ho 
hail  reported  wiTe  of  the  class,  and  the  onl)'  class,  ho 
ha<l  met  with  in  Connecticut.  He  di<l  not  wish  to  he 
understood  as  saying  that  the  lancet  was  the  only  mode 
of  treating  pneumonia,  but  tliat  it  was  tlie  only  way  of 
treating  those  cases  of  pneumonia  with  which  he  had 
cumo  into  contact  in  Connecticut. 

Ou  motion  of  Dr.  Uross,  adjourned. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  30,  1881. 

Population 

by  Ciiisus 
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Pcreeii 
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pal ■;  Zy- 
motic '* 

Lung 
Diseases. 

Diphtheria 

mid 

Croup. 

Scarlet 
Fever. 

Sinall- 
1-o.x. 

Npw  York      

1,206,590 

846,984 

566,689 

503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

223,528 

814 
397 
278 
321 

188 

136 

122 

136 

96 

88 

65 
37 
27 
33 
22 
18 
23 
17 
22 

11 

13 
7 

11 
6 

10 
9 
2 
2 
6 

12 
10 
99 

293 
1.-39 
106 
165 
51 

58 
39 
53 
33 
37 

38 
9 
5 

14 
5 
5 

10 
6 
9 

4 
o 

1 
3 
2 

2 
3 

2 
2 

4 

1 

23 

27.76 
23.43 
22.66 
28.35 
18.09 

17.65 
18.03 
22.06 
13.54 
29.55 

29.23 
24.32 
18.52 
36.36 

9.09 
27.78 
26.09 
11.76 

4.55 

36,36  • 
7.69 

18  18 

22.22 

50.00 

100  00 

16.67 
10.00 
12.12 

17.20 
7.81 
12.95 
15.90 
13.83 

9.56 

9.84 

5.88 

14.58 

14.77 

7.69 

14.81 
3.03 
13.64 
11.11 
26.09 
23.53 
13.64 

9.09 

7 .  69 

28.57 

16.67 
10.00 

16.67 

10.00 
12.12 

8.85 
2.02 

10.59 
4.98 

12.23 

5.15 
1.64 
2.94 
6.25 
2.27 

9.23 
21.62 

5.56 

4.25 

11.76 

18.18 

9.09 

22.22 
100.00 

8.33 
5.05 

5. 65 
3.52 
7.91 
2.80 

2.21 

.82 

8.09 

7.9.1 

4.62 

3.70 
33.33 

4  25 

7.C9 

50.00 
2.02 

2.09 

Philaili'llihia 

10.58 

Brooklyn 

Chicjf'o             

5.29 





— 



New  Orleans 

.73 

Piitslnir'^h 

1.14 

Buffalo         







New  Haven 

— 

Nasliville 

— 

— 

— 

— 

Fall  Kiver     

— 

— 

— 

— 

— 

New  Bedford 

— 

— 

Holvoke 

— 

— 

— 

Haverhill           

— 

— 

— 

— 

Twenty-seven  Massachusetts  towns. 

De.iths  reported  3038  (no  return  from  St.  Louis  or  Bufliilo) ; 
1129  under  five  years  of  age;  principal  "zymotic"  diseases 
(small -pox,  measles,  diphtheria  and  croup,  diarrhceal  <liseases, 
whooping-cough,  erysipelas,  and  fevers)  710,  consumption  483, 
lung  diseases  392,  diphtheria  and  croup  201,  scarlet  fever  133, 
small-pox  69,  diarrha>al  diseases  72,  cerebrospinal  meningitis 
60,  typhoid  fever  41,  measles  38,  malari.al  fevers  25,  erysipelas 
20,  typhus  fever  18,  whooping-cough  17,  puerperal  fever  16. 
From  diarrhmil  diseases,  Chicago  31,  New  York  19,  Philadel- 
phia five,  New  Orleans  four,  Brooklyn  three,  Boston  and  Bal- 
timore two,  Cincinnati,  District  of  Columbia,  Pittsburgh, 
Charleston,  Attleborough,  and  Milford  one.  From  cerebro-spi- 
luU  menrii'/i'/is.  New  York  19,  Chicago  U,  Pittsburgh  10,  Jlil- 
waukee  seven,  Philadelphia  four,  Cincinnati  two,  Brooklyn, 
Baltimore,  District  of  Columbia,  Lowell,  Worcester,  Fall  River, 
and  Palmer  one.  From  typhoid  fever,  Philadelphia  nine.  New 
York  eight,  Baltimore  four,  Chicago,  Boston,  and  Pitisburgh 
three.  District  of  Columbia,  Lowell,  and  Lynn  two,  Cincinnati, 
Providence,  New  Haven,  Worcester,  and  Holliston  one.  From 
measles,  Cincinnati  12,  New  Y'ork  seven,  Chicigo  and  New  Or- 
leans five,  Boston  three,  Philadelphia,  Baltimore,  Pitisburgh, 
Milwaukee,  Nashville,  and  Westfield  one.  From  malarial  fe- 
vers. New  York  12,  New  Orleans  five,  Brooklyn  three,  Chicago, 
Baltimore,  District  of  Columbia,  Milwaukee,  and  Lowell  one. 
From  eri/sij>elas.  New  Y'^ork  five,  Baltimore  four,  Cincinnati  three, 
Philadelphia  two,  Brooklyn,  Chicago,  Milwaukee,  New  Haven, 
Worcester,  and  Newbnryport  one.  From  li/jihiis  fever.  New  Y'^ork 
17,  Philadelphia  one.  From  whooping-cowjh,  Philadelphia  five. 
New  Y'ork  and  Chicago  four,  Brooklyn,  Baltimore,  Nashville, 
anil  Worcester  one.  From  puerperal  fever,  Boston  three,  Phila- 
delphia, Brooklyn,  Chicago,  District  of  Columbia,  and  New 
Haven  two,  Pittsburgh,  New  Bedford,  and  Fitchbnrg  one. 
The  mortality  from  cerebrospinal  meningitis  has  decreased  from 
75  for  the  week  ending  April  23d  to  60. 

Nine  cases  of  small-pox  were  reported  in  Brooklyn,  32  in 
Chicago,  two   in  Cincinnati,  two  in  New  Orleans,  four  in   Pitts- 


burgh ;  diphtheria  31,  scarlet  fever  18  in  Boston;  scarlet  fever 
33,  diphtheria  eight  in  Milwaukee. 

In  44  cities  and  towns  of  Massachu.setts,  with  a  )K)pulation  of 
1,085,266  (popuhitiou  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.39,  against  21.26  and  21.43  for  the  previous 
two  weeks. 

For  the  week  ending  April  9th,  in  149  German  cities  and 
towns,  with  an  estimated  popuhition  of  7,903,611,  the  death- 
rate  was  26.3.  Deaths  reported  3992  ;  under  five  1790:  pulmo- 
nary consumption  617,  acute  diseases  of  the  respiratory  org.ans 
436',  diarrhceal  diseases  144,  diphtheria  and  croup  142,  scarlet 
fever  78,  typhoid  fever  52,  whooping-cough  45,  puerperal  fever 
27,  measles  and  lotheln  25,  typhus  fever  (Kouigsberg  four,  Dan- 
zig, Thorn  four,  Posen,  Braunschweig)  11,  small-pox  (Kiinigs- 
berg,  Munich  three,  Ccllc,  Essen,  Berlin  three)  nine.  The  <lea[h- 
rales  ranged  from  15.1  in  Metz  to  35.7  in  Munich  ;  Konigsberg 
28.8;  Breslau  34.7;  Dresden  23.8;  Berlin  24.8;  Leipzig  22; 
Hamburg  23.1;  Hanover  15.7;  Bremen  27.8;  Cologne  21.9; 
Frankfort  20.1  ;  Strasbnrg  27.9. 

For  the  week  ending  Ajiril  1 6th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  deaih-rate  was  22.9. 
Deaths  reported  3343  :  acute  diseases  of  the  respiratory  organs 
(London)  395, whooping-cough  93,  measles  81,  small-pox  (Lon- 
don 77)  78,  scarlet  fever  65,  fever  47,  diarrhoea  31,  diphtheria  15. 
The  death-rates  ranged  from  14.8  in  Brighton  to  28.3  in  Ports- 
mouth ;  Bristol  19. t;  Birmingham  20.3;  London  23;  Leeds 
23.4  ;  Manchester  24.5  ;  Sheffield  24.7.  In  Edinburgh  20.1 ; 
Glasgow  22.5  ;  Dublin  29. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  April 
16th,  population  479,9.34,  there  were  38  dctths  from  acute  dis- 
eases of  the  respiratory  organs,  diarrhceal  diseases  12,  measles 
10,  diphtheria  and  croup  nine,  typhoid  fever  eight,  small-pox 
two.  The  death-rate  of  Geneva  was  25,  Zurich  35.9,  Basle  16.7, 
Berne  33.9,  St.  Imier  58. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
ows:  — 
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OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OK  OFKICKUS  OK  TllK  MKDICAL  DE- 
I'ART.MENT  U.  S.  AK.MY,  FROM  Al'iai,  30.  1881,  TO 
MAY  6.  1881. 

MiDDLETOS,  J.  V.  D.,  major  and  surgeon.  Granted  leave  of 
absence  for  one  month.  S.  O.  78,  Department  of  the  East, 
Miy  2,  1881. 

Caldwell,  D.  G.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Fred.  Steele,  Wyo.,  and  a-.sif;ned  to  duty  at 
Fort  Sanders,  Wvo.,  as  post  surt;ei)n,  nlieving  Assistant  Sur- 
geon Kimhall.     S'.  O.  3G,  C.  S..  Department  of  the  I'lattc. 

LiiTiNCOTT,  IIknry,  captiiiu  and  assistant  surgeon.  Having 
reported  at  these  headquarters,  is  assigned  to  duly  as  post  sur- 
geon at  Fort  Niolirara,  Nebr.  S.  O.  30,  Department  of  the 
I'latte,  April  29,  1881. 

KiMutLL,  .1.  p.,  captain  and  .I'.sistant  surgeon.  Assigned  to 
dutv  at  Flirt  Sidney,  Nebr.,  as  [lOst  surgeon,  relieving  Assistant 
Surgeon  Mo^eley.     S.  O.  36,  C.  S.,  Department  of  ihe  I'latte. 

MosKLKY,  E.  B.,  captain  and  assistant  surgeon.  Assigned  10 
duty  as  post  surgeon  at  F.)rt  Fettcrnnin,  Wyo.  Ter.  S.  0.  36, 
C.  S.,  Department  of  the  I'lalie. 

Rkf.d,  W.,  eaptaiu  and  a.ssistant  surgeon.  Relieved  from 
duty  at  Fort  Henry,  Md.,  and  to  report  to  the  commanding 
oIlii-iT  U.  S.  Barraeivs,  D.  C,  for  duty  at  that  post.  S.  O.  76, 
Department  of  the  East,  April  29,  K'iHI. 

IJlUTOK,  H.  (;.,  tirst  liiutenant  anil  assistant  surgeon.  Re- 
lieved from  duly  at  Fori  Niagara,  N.  Y.,  and  assigned  to  tem- 
porary duly  at  Fort  Wailsworih,  New  York  Harbor.  S.  O.  78, 
C.  S.,  Department  of  the  East. 


WORCESTER     NORTH     DISTIUCT    MKDICAL     SO- 
CIETY. 

TlIK  Worcester  North  District  Medical  Society  held  its  an- 
nual moiling  at  ihe  Fiiehbnrg  Hotel,  Filcbbiirg.  April  '.'6,  1881. 
The  following  otlicers  were  chosen  :  I'roideiii,  Dr.  E.  J.  Saw- 
yer, (iardncr.  V'ice-l'renident,  Dr.  .J.  I'.  Lynde,  Alhol.  Secro- 
tnry.  Dr.  F.  W.  Rumndl,  Winchciiilou.  Treasurer,  Dr.  E.  I'. 
Miller,  Filchburg.  Cuminissiomr  of  Trials,  Dr.  C.  C.  Field, 
Lroininsicr.  Councilors,  Drs.  Ira  Unssell,  (icorgo  Jcwetl,  F. 
II.   Thompson,  (Ji-orgH    D.  (Jolonv,  IL    K.   Andrews.     Censors, 

Drs.  .1.  M.  Ill I.  A.  I,.  .Stickney.Il.  II.  Ilariw.ll.  A.  O.  Hiteli- 

cuck,  J.   M.   Itaudall.     Re|)orur,  Dr.  (;.    li.    Swiiscy,  Westmin- 


ster. Coinmitlie  on  Ethics,  Drs.  R.  F.  Andrews,  F.  W.  Adams, 
W.  II.  11.  Shipard.  Librarv  Committee,  Drs.  F.  II.  Thomp- 
son, C.  H.  Rice,  A.  O.  Hitchcock.  Orator,  1882,  Dr.  J.  M. 
Blood. 

Tlie  nnnn.al  dinner  was  served  at  the  Fitehburg  Hotel,  at 
which  a  goodly  number  of  ladies  were  present.  The  annual 
address  wjis  then  delivered  by  Dr.  Levi  I'illsbury,  of  Fitelibiirg; 
subject,  Sunshine  and  Shadows  of  Frofessional  Life.  Meeting 
adjourned.  G.  B.  Swasey,  Reporter. 


RosTON  Society  i-ok  JIeiiical  OnsERVATiOM.  —  A  reg 
ular  meeting  of  the  society  will  be  held  Monday  evening,  May 
Kith,  at  eiuhl  o'clock,  in  tlie  hall  of  the  Medical  Library  Asso- 
ciation, 19  Ben  Iston  riace.  Reader,  Dr.  .J.  L.  Ilildrcth.  Sub- 
ject, A  Case  of  Pylephlebitis. 

M.  H.  Richardson,  M.  D.,  Secrelary. 


The  list  of  members  recently  admitted,  after  the  necessary 
examination,  to  the  Royal  College  of  Surgeons  of  Engbiinl, 
contains  ihe  name  of  Walter  Brewster  I'lalt,  M.  1).  Harvard, 
Boston,  U.  S.  A. 


Books  .ini>  Pamiiii.ets  liiccEiVEn. — The  S.anitary  Care 
and  Treatment  of  Children  aiul  their  Disc.ises,  being  a  SerieH 
of  Five  Essays  by  Drs.  Klizabeih  Garrett-Anderson,  Samuel  C. 
Bu»i'V.  A.  .lacobi,  .1.  Forsylh  Meigs,  and  .1.  I.,e\vis  Snuth.  Pre- 
pared Iiv  reipiisl  of  the  'i'rustees  of  the  Tliomas  Wilson  Sani- 
larinm  of  Baltimore,  Md.  Boston  :  Houghtou,  Milllin  &  Co. 
1881. 

Constitnlional  Syphilis.  A  Critic  Criticised.  By  G.  M.  B. 
Maughs,  M.  D.     (Uepriui.) 

Transaclions  of  the  Medical  Society  of  the  Stale  of  New 
York  for  the  Year  IS80. 

Bovine  Tuberculosis  in  Man.  An  Account  of  the  Pathology 
of  Siispeeled  Cases.  By  Charles  Creigbton,  M.  D.  With  Il- 
lustrations.    London:  .Macuiillan  &  Co.     1881. 

Do  la  Phthisic  Pulinonaire  et  do  sa  Curabilitc*.  Par  Jcan- 
I^onis-Sinion  .Iidv,  Doctcur  eu  Mc'decinc.  Paris:  Libraire  J.  B. 
BailbiMcot  Fils.'   1881. 

The  Treatment  of  Certain  Forms  of  Vocal  Disability  by  ihn 
Applicaiion  of  the  Principles  of  Voice  Culture.  By  S.  W. 
I,au{;maid.  M.  D.     (Reprint.) 
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CONNECTION   OF   CAKUIAC  AND   RENAL  DIS- 
EASE.' 

BY    ROBERT    T.    EDES,    M.    D. 

The  connection  of  cimli.ic  aiul  renal  disease  has  al- 
most from  the  hegiiniiiig  of  tlie  more  accnrate  kiiowl- 
eiljje  of  the  latter  been  a  very  interostiiij;  theme  of  spec- 
ulation, and  of  late  j'ears  has  been  the  subject  of  some 
theories  very  important  as  to  aniology  a"d  diagnosis. 

Some  of  these,  whicli,  although  undonhtediy  e.v- 
pressing  much  truth,  have  been  pushed  fan  her  than 
the  facts  will  warrant,  I  have  ventured  to  criticise, 
partly  in  the  light  of  literature  and  partly  in  that  of  my 
own  experience  and  observation.  IIypertroi)hy  of  the 
heart  without  valvular  lesion  was  at  a  very  early  pe- 
riod recognized  by  Dr.  Bright  himself  as  a  frequent  .ac- 
companiment of  the  renal  disease  afterward  known  by 
his  name.  And  not  only  this  ;  he  had  already  ])erceived 
that  it  was  much  the  more  common  iu  that  form  now 
generally  known  as  contracted,  granular,  or  cirrhotic 
kidney,  or  interstitial  nephritis,  although  he  placed  a 
different  interpretation  upon  the  coincidence  from  that 
now  generally  received.  "  It  is  observed,"  he  says, 
"  that  hypertro|)hy  of  the  heart  seems  in  some  degree 
to  have  kept  jvice  with  the  advance  of  the  disea-e  in 
the  kidneys  ;  for  in  the  majority  of  cases  where  the 
muscular  power  of  the  heart  was  increased  the  hard- 
ness and  contraction  of  the  kidneys  bespoke  the  prob- 
ability of  a  long  continuance  of  the  disease.  Si.x;  cases 
are  noted  in  which  the  heart  was  soft  and  flaccid,  and 
four  in  which  it  was  unusually  small,  and  in  most  of 
these,  though  not  in  all,  the  disease  of  the  kidneys 
had  not  proceeded  to  the  stage  of  contraction  and 
hardness." " 

As  knowledge  of  renal  pathology  increased  it  was 
perceived  that  this  statement  of  Dr.  Bright  applied  not 
to  stages  but  to  kinds  of  degeneration,  and  at  present 
it  is  generally  admitted  that  although  we  ma}-  occa- 
sionally find  a  hypertrophied  heart  associated  with  a 
"large  white"  kidney,  or  a  contracted  kidney  with  a 
heart  not  enlarged,  yet  the  connection  between  the 
thickening  of  the  heart  muscle  and  the  increase  of 
connective  tissue  in  the  kidney  is  a  very  constant  one. 

Dr.  Bright  sufiposed  the  hypertrophy  to  be  a  se- 
quence of  the  renal  disease,  and  suggested  two  expla- 
nations. The  first,  which  he  favored  himself,  assumed, 
like  one  set  of  the  more  modern  theories,  an  increased 
resistance  to  the  passage  of  blood  through  the  capilla- 
ries, and  hence  increased  work  for  the  heart  and  in- 
crease of  ils  muscular  power.  The  resistance  to  the 
blood  was  due  to  altered  chemical  relations  with  the 
ca|iillary  walls,  brought  about  by  a  failure  of  the  kid- 
neys to  remove  excrementitions  products.  The  second 
ex|ilanation  was  the  directly  irritant  action  of  this  same 
vitiated  blood  U|)on  the  heart  itself. 

The  first  tlieory,  which  certainly  had  much  jilausi- 
bility  so  long  as  tlie  contracted  kidney  was  regarded  as 
the  latest  stage  of  the  "  large  white,"  or  mottleil,  falls 
of  itself  to  the  ground  when  we  find  that  the  hyper- 
trophy is  associated  almost  exclusively  with  a  foruj  of 
the  disease  which,  so  far  as  we  can  judge  from  the 
symptoms  and  the  analysis  of  the  urine,  is  attended 
with   no  more,  and   piobably  even  less,  difficulties  in 

'  Koad  before  the  Boston  Societv  for  Medical  Improvement,  May 
9,  1S81. 

-  Guv'a  Ilojanital  Kcports,  vol.  i.  p.  39. 
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the  way  of  excretion  than  the  other  forms  where   no 
hypertro|)liy  is  found. 

It  has  been  clearly  shown  that  in  many  cases  con- 
tracting kidneys,  althou^li  fui'nibliing  a  urnie  in  which 
the  perceiitagK  of  urea  is  ileci-eased,  fully  make  u[)  the 
deficiency  by  an  increased  quantity. 

On  the  other  hand,  those  allections,  such  as  simple 
atrophy  or  alro))liy  with  dilatation  (hydronephrosis), 
which  arise  from  disease  in  the  urinary  passages  rarely 
give  rise  to  hypertrophy  of  the  heart. 

Kxperiments  have  recently  been  made  "  in  which  a 
hypertrophy  of  the  heart  was  observed  to  follow  re- 
moval or  functional  destruction  of  one  kidney.  In 
young  animals  the  remaining  kidney  usually  increased 
in  size  and  weight,  so  as  to  compensate  for  the  loss; 
but  where  this  failed  to  take  place,  the  heart  hypertro- 
phied, in  order,  so  the  experimenters  sup|>ose,  to  drive 
the  blood  more  rapidly  through  it,  making  up  for  loss 
of  secreting  surface  by  increased  velocity. 

We  certainly  have  here  some  conditions  of  human 
pathology  not  very  remotely  counterfeited,  and  yet  the 
experiments  do  not  help  us  much  in  accoimting  for  the 
connection  we  desire  to  trace. 

The  experiments  most  closely  resemble  those  cases 
in  which  atrophy  of  one  kidney  is  the  result  of  partial 
or  total  occlusion  of  its  ureter,  in  which,  however,  hy- 
I)ertrophy  of  the  heart  seldom  occurs. 

It  is  remarked  by  Senator  ■*  that  persons  with  renal 
calculi  may  be  in  good  health,  may  eat  enough  to  fur- 
nish an  abundant  supply  of  urea,  and  are  beside  liable 
to  attacks  of  partial  suppression  of  urine. 

Consequently,  he  says  that  next  to  the  forms  of 
chronic  nephritis,  of  all  chronic  urinary  diseases,  hyper- 
trophy of  the  heart  develops  itself  most  rapidly  in 
connection  with  stone  in  the  kidney.  After  the  loss 
of  one  kidney,  if  the  nutrition  is  not  interfered  with,  the 
development  of  hypertrophy  depends  solely  upon 
whether  the  remaining  kidney  is  able  to  perform  the 
duties  of  both. 

This  compensation  on  the  part  of  the  healthy  kidney 
is,  however,  usually  very  complete,  as  is  shown,  for  in- 
stance, in  Simon's  cases  of  extirjiation  of  one  kidney. 
In  many  cases,  at  lej).st,  this  is  a  functional  compensa- 
tion merely,  not  attended  with  hypertrophy  of  the  other 
kidney  or  of  the  heart. 

A  case  where  nearly  total  destruction  of  one  kidney 
was  produced,  not  by  a  calculus  but  by  constriction  of 
its  ureter  in  its  passage  through  the  base  of  the  bl.ad- 
der,  was  reported  here  by  the  chairman  some  weeks 
ago.  The  remaining  kidney'  was  not  noticeably  en- 
larged, nor  was  the  heart. 

It  might,  however,  be  fairly  objected  that  in  this 
case  the  condition  of  the  patient's  nutrition  was  such 
as  to  forbid  anything  like  hj-pertropliy. 

A  case  which  corresponds  more  nearly  to  the  exper- 
imental conditions  was  the  following:  — 

A  middle-aged  lady,  nervous  and  peculiar  for  years, 
died  of  an  acute,  probably  pj'iemic.  attack,  originating 
in  an  inffamed  ovarj'.  The  left  ureter  w.as  impervious, 
and  the  left  kidney,  filled  with  a  putty-like  mass,  had 
evidently  been  for  a  long  time  useless.  The  right  kid- 
ney was  rather  large,  with  somewhat  granular  epithe- 
lium, but  was  not  decidedly  hypertrophied.  The  heart 
was  not  hyi)ertrophied. 

Both  Griitzner"  and  Litten  °  found  injection  of  urea 

'  Grawitz  and  Israel,  Viichnw's  Arcliiv,  vol.  Ixxvil.  p.  315. 

*  Vircllow's  Arcliiv,  vol.  l.Kxiii. 

^  IMtiiger's  Arcliiv,  vol.  xi.  p 

«  lit-rl.  kliii.  Wocli.,  July  1,  1878. 
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into  the  blood  to  raise  the  pressure,  but  tlie  latter  was 
unable  to  produce  any  iiypertropliy  of  the  heart  by  a 
daily  repetition  of  the  process.  In  these  experiments, 
however,  the  kidneys  wore  intact,  and  it  has  been  very 
properly  remarked  that  the  retention  of  so  diil'usible  a 
substance  as  urea,  when  the  kidneys  are  healthy  and 
excreting  a  full  amount  of  water,  is  highly  iinprdbable. 
In  parenchymatous  nephritis,  however,  these  condi- 
tions do  not  liold,  and  hence  it  is  possible  or  even  prob- 
able that  in  those  few  cases  of  tliis  form  of  disease  in 
which  hypertrophy  is  observed  it  is  traceable  to  the  re- 
tention of  urinary  constituents,  of  which  uiea  is  the 
chief  but  perhaps  not  the  only  important  one.  Sena- 
tor applies  exactly  the  theory  of  Bright  to  a  small  mi- 
nority of  cases. 

These  observations,  however,  do  not  go  far  toward 
establishing  this  theory  in  inlerstittal  nephritis,  where 
the  liypertro|)hy  is  the  rule  and  not  the  exception  ;  for 
although  we  have  the  two  ends  of  the  chain,  hypertro- 
phy of  the  heart  and  loss  of  secretive  suljstance,  the 
same  or  similar  in  the  two  sets  of  cases,  the  connecting 
link,  accumulation  from  non-excretion  of  urea  and 
other  products,  is  not  only  not  demonstrated,  but  can, 
in  many  cases,  probal)ly  long  iifter  hypertrophy  is  de- 
veloped, be  proved  to  be  absent. 

Ewald,'  indeed,  wlio  adopts  the  theory  of  IJright  for 
all  cases  of  Iiypertropliy,  speaks  of  a  higiier  percentage 
of  urea  being  found  in  the  blood  in  inlerstilial  nephri- 
tis than  in  parenchymatous  or  in  other  diseases,  but 
this  can  certainly  have  been  true  only  in  the  later 
stages,  llartels  lias  shown  very  clearly  that  the  poly- 
uria fully  makes  up  for  a  deficient  percentage  of  urea, 
and  also  speaks  of  many  cases  where  it  could  not  be 
obtained  from  the  blood,  although  all  of  his  analyses 
were  made  toward  the  last  of  the  disease. 

The  theory  of  Traube  was  mechanical.  lie  sup- 
posed that  the  resistance  by  which  the  tension,  and 
consequently  the  work,  of  the  heart  was  increased  was 
due  to  a  diminished  cjipillary  area  in  the  kidneys.  Aside 
from  the  improbability  that  obstruction  of  only  two,  and 
those  not  tlie  largest,  branches  of  the  abdominal  aorla 
would  so  permanently  raise  the  pressure  as  to  give  rise 
to  cardiac  bypertrojihy,  it  is  doubtful  if  any  great 
hindrance  exists  to  the  (low  of  blood  even  through  a 
considerably  contracted  kidney.  The  greatly  increased 
flow  of  light  urine  shows  that  the  circulation  must  be  go- 
ing on  without  marked  hindrance.  ISulil  -  has  shown  the 
development  of  u  collateral  circulation,  both  in  the  kid- 
ney itself  and  in  the  capsule  and  snri'oiinding  tissues, 
to  compensate  fur  the  atrophy  gradually  taking  place 
in  the  interlobular  arteries  and  Alalpigliian  corpuscle-. 
The  explnuuticn  of  Traulie  is  generally  recognized  as 
insulhcient. 

\)t.  (iiill  and  Dr.  Sutton  put  a  new  phase  upon  the 
qacstion  when  they  showed  the  existence  of  thicken- 
ing in  the  arterioles,  not  of  the  kidney  alone,  but 
throughout  the  body.  This  thickening  might  undoubt- 
edly l)e  a  suincieiit  cause  for  cardiac  hypertrophy,  hut 
the  proportion  of  cases  in  which  the  renal  and  cariliac 
disease  coincide,  without  any  disease  of  the  arteries,  is, 
altliougli  not  very  great,  too  large  to  be  overlooked, 
and  it  is  by  no  means  certjiin  thai  in  many  others  the 
arterial  disease  precedes  that  of  the  heart. 

Dr.  George  Johnson  hail  previously  called  attentiou 
to  the  thickened  museular  coat  of   the   small  arteries 

I  Virchnw*§  Archiv,  vol.  Ixxi. 

'  Mittb«ilungcu  »u  dem  l'<tholo{{iKbcD  iDslitut  zu  MUnclicn, 
1878. 


in  the  kidneys,  a  hypertroidiy  which  he  referred  to  a 
stop-cock  action  on  their  jiart,  checking  the  access  of 
diseased  blood  to  the  ti.ssues.  He  held  the  changes 
afterwards  observed  by  Gull  and  Sutton  to  be  the  re- 
sults of  the  method  of  preparation,  but  several  ob- 
servers have  confirmed  their  views  so  far  as  the  exist- 
ence of  a  general  arterial  disease  is  concerned.  Its 
intimate  connection  with  interstitial  neiihiiiis,  how- 
ever, is  not  so  generally  admitted,  and  it  is  pointed  out 
by  Ewald  that  the  disease  found  in  the  small  vessels  of 
the  kidneys  is  not  the  same. 

The  change  somewhat  vaguely  described  by  Gull 
and  Sutton  as  arterio-capillary  fibrosis  is  considered  by 
later  writers  as  endarteritis  of  the  smallest  arteries. 

Somewhat  connected  with  these  oliservalioiis,  but 
having  rather  a  clinical  than  a  pathological  interest,  are 
the  views  of  Mahomed.  If  correctly  representing  the 
facts  they  are  of  the  highest  practical  importance,  and 
even  if  somewhat  exaggerated,  as  I  think  they  are, 
they  are  deserving  of  careful  study  for  purposes  of 
prognosis  or  prophylaxis. 

They  consist  chiefly  in  the  recognition  of  the  pulse 
of  high  ten.'-ion,  which  has  been  long  observed  as  a 
frequent  concomitant,  as  the  essential  and  earliest 
symptom  in  what  he  calls  liright's  disease.  The  sig- 
nificance of  the  name,  however,  he  greatly  cliaiiges, 
both  in  the  way  of  omission  and  addition  ;  for  wliile  he 
excludes  those  forms  of  renal  disease  in  which  the  epi- 
thelium is  eliiefly  affected  and  sliriuking  has  not  taken 
place,  forms  which  were  certainly  descrilied  and  figured 
by  Dr.  Bright,  on  the  other  hand  he  talks  of  cases  of 
lirlijIiCs  disease  in  which  the  renal  lesion  does  not 
exist.  The  projiriety  of  such  a  very  forced  change  in 
the  generally  accepted  and,  as  it  seems  to  me,  natural 
application  of  the  name,  is  more  than  doubtful. 

Wliat  Dr.  Ijright  described  and  ligureil  ought  to  he 
Bright's  disease.  If  JSIahomed  has  been  successful  in 
establishing  the  existence  of  a  well-marked  clinical 
and  pathological  group,  in  which  some  cases  of  renal 
disease  and  some  other  cases  in  which  renal  disease 
does  iiol  exist  are  both  included,  it  ought  to  be  called 
by  the  name  not  of  Bright,  hut  of  Mahomed,  just  as 
some  of  the  Germans  have  already  christened  the  ar- 
terio-capillary fibrosis,  wliieli  may  or  may  not  be  con 
nected  with  nephritis,  Gull-.Sntton's  disease. 

According  to  Mahomed,  this  increased  arterial  ten- 
sion, which  is  most  easily  and  certainly  recognized  by 
the  sphygniograph,  is  due  to  increased  resistance  to  the 
pa-sage  of  poisoned  l)li)od  through  the  capillaries,  the 
poison  being  generated  by  seaihiliiia,  piegnaney,  It-ad, 
alcohol,  gout,  and  '•  other  well-known  causes  of  Blight's 
disease,"  among  which  he  would  probably  include  cold 
and  tlampness.     Hence  hypertrophy  of  the  Inait. 

This  view  diftirs  from  tliat  one  of  Dr.  Bright's  al- 
ternatives which  we  have  already  discussed  in  the  se- 
quence of  phenomena.  According  to  Bright  it  was  — 
renal  disease,  poisoning  of  blood  from  imperfect  depu- 
ration, increased  resistance,  liy|iertropliy  of  heart. 

According  to  Mahomed  we  liave_/(V.sy  the  blood  poi- 
soning and  obstruction,  and  afterward  increa.sed  ten- 
sion, liy|)ertrophy  of  the  heart,  and  arterial  and  renal 
disease. 

Another  explanation  is  closely  allied  to  the  second 
alternative  of  Dr.  Bright,  though  with  a  .-imilar  re- 
versal of  cause  and  eti'ect. 

It  is  that  otlerecl  by  Debove  and  Letullc  in  Paris, 
and  Buhl  in  Munich. 

According  to  this,  a  myocarditis  coexisting  with,  hut 
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not  dependent  directly  upon,  the  renal  lesion  gives  rise 
to  the  hypoiirophy  and  finally  to  artoiial  ehanj^es. 

Dehovc  and  Lotnlle  speak  of  this  interstitial  myocar- 
ditis, the  increase  of  connective  tissue  in  llie  heart,  as 
dcnionstrablo  chiefly  in  the  papillarj'  muscles,  hut 
f'reipiently  to  he  found  in  other  parts  of  the  heart  hy 
hardeiiini;  and  thin  sections. 

Huhl  relies  rather  on  marks  of  old  cndocanlitis  and 
pericarditis,  not  atl'ectinj;  the  valvular  inteirrily  of  the 
origan,  to  prove  the  probahle  former  exi.-tence  of  mus- 
cular inflammation. 

This  leads  in  the  first  place  to  simph^  dilatation,  but 
afterward,  partly  by  the  increased  nutritive  activity 
which  usually  follows  inflammation,  but  still  more  by 
the  disproportion  which  is  thus  made  to  exist  between 
the  capacity  of  the  dilated  ventricle  and  the  diameter 
of  the  undilated  aortic  orifice,  to  the  greater  or  less 
degree  of  hypertrophy.  The  labor  of  the  ventricle, 
and  consequently  the  tendency  to  hypertroi)hy,  is  in- 
creased, according  to  Buhl,  though  I  confess  I  cannot 
see  why,  by  tlie  anemia  so  constantly  present. 

The  statements  of  Debove  and  Letulle  as  to  the 
frequent  occurrence  of  interstitial  myocarditis  have 
hardly  excited  as  yet  attention  enough  to  bo  fully 
tested  in  the  way  which  they  demand.  A  mere  naked- 
eye  inspection  of  the  heart  without  preparation  is  not 
sufficient  to  disprove  the  existence  of  this  lesion,  and 
the  silence  of  autopsy  records,  even  minute  and  careful 
ones,  where  myocarditis  has  not  been  specially  looked 
for,  can  therefore  count  for  but  little  as  evidence. 

It  is  fair  to  suppose,  however,  that  a  case  reported  in 
Paris  during  the  year  in  which  tiiese  observers  pub- 
lished some  of  their  results  was  subjected  to  sufficient 
scrutiny  to  make  the  statement  of  "no  cirrhosis  "of  the 
heart  of  some  value.  Such  a  case  was  reported  by  Ba- 
ric and  Du  Castel,  in  the  Prog  res  medtcalc  (1870.  page 
4G7).  It  was  a  typical  case  of  interstitial  nephritis, 
with  the  bruit  de  galop,  uriemia,  aiuemia,  and  Cheyne- 
Stokes  respiration,  the  granular  kidneys  weighing  11.5 
and  1.50  grammes,  with  arteries  thickened  and  stiff. 
The  heart  weighed  810  grammes  (27  ounces),  and  it 
is  expressly  stated  that  there  was  no  fatty  degenera- 
tion or  cirrhosis. 

The  view  of  Buhl,  who  seeks  to  prove  myocarditis, 
not  by  a  remaining  hypertrophy  of  fibrous  tissue,  but  by 
traces  of  superficial  inflammation,  cannot  very  easily  be 
either  accepted  or  rejected.  He  himself  admits  that 
even  these  traces  are  absent  in  twenty  per  cent,  out  of 
the  ninety-two  per  cent,  in  which  hypertrophy  of  the 
heart  is  found. 

The  very  frequent  occurrence  of  arterial  and  cardiac 
disease,  beside  hypertrophy,  is  a  fact  not  generally 
overlooked,  but  possibly  not  estimated  at  its  real  im- 
porianee.  Of  lilty-eight  cases  of  interstitial  nephritis 
of  which  I  have  notes,  in  forty-six  hypertro])hy  of  the 
heart  was  present,  and  of  these  twenty  were  noted  as 
having  some  other  cardiac  or  vascular  lesion,  —  iu  the 
majority  of  cases  atlieroma. 

1  do  not  in  the  least  believe  that  this  last  figure  at  all 
represents  the  actual  number  of  cases  in  which  slighter 
lesions  were  present,  but  were  not  noted.  It  seems  to 
me  a  rare  thing,  though  I  cannot  speak  by  the  book, 
to  find  a  case  of  cirrhotic  kidney  with  hypertrophy  of 
the  heart  in  which  no  other  lesion  evident  to  the  naked 
eye  is  present. 

Buhl  describes  the  hypertrophy  of  the  heart  as 
usually  beginning  in  a  definite  attack  of  subacute  cardi- 
tis, which  may  last  six  or  eight  weeks,  or  even  one  fourtli 


or  one  half  of  a  year.  It  is  as  impossible  to  deny  that 
this  may  take  place  as  to  adirm  that  it  always  does. 
The  symptom*  of  myocarditis  are  so  obscure  that  if  it 
occur  uncomplicated  with  either  peri-  or  endocarditis, 
it  may  perfectly  well  fail  of  recognition,  or  even  of  giv- 
ing rise  to  a  train  of  symptoms  which  tin;  most  minute 
in(|uiry  afterward  can  show  to  be  at  all  characteristic. 
Unhl  does  not  intimate  uj)on  what  clinical  basis  this 
statement  is  founded. 

Another  possible  liidv  between  the  two  afiections 
may  be  found  in  certain  nervous  lesions  recently  de- 
scribed. 

Da  Costa  and  Longstreth  '  have  found  in  many  cases 
of  renal  disease,  and  especially  with  the  contracting 
kidney,  that  a  fibroid  thickening  with  atrophy  of  cells 
is  present  in  the  renal  ganglia.  Banti,  without  knowl- 
edge of  Da  Costa  and  Longstreth's  observations,  has 
fully  confirmed  their  data.- 

Thoma^has  pointed  out  alterations  of  the  nervcms 
ganglia  in  valvidar  disease  of  the  heart:  in  slighter 
cases  hyperaMiiia  and  '■  granulating  "  inflammation,  in 
older  ones  interstitial  inflanmiation  and  increase  of 
connective  tissue,  with  fatty  and  pigmentary  degenera- 
tion of  cells. 

Mahomed  admits  that  the  increased  tension  which, 
according  to  his  theory,  is  at  the  bottom  of  the  cardio- 
vascular changes,  may  in  many  cases  be  of  nervous 
origin  ;  and  Dr.  ClifTord  Allbutt  has  pointed  out  the 
frequency  of  mental  strain  and  depression  as  a  cause  of 
granular  atrophy.  The  existence  of  high  tension  in 
several  nervous  affections  will  be  noted  in  several  of  the 
sphygmograms  exhibited. 

Pathological  anatomy  alone  can  hardly  decide  which 
of  these  theories,  if  any,  most  correctly  explains  the 
facts.  The  coincidence  of  renal,  cardiac,  and  arterial 
disease  in  the  later  stages  being  admitted,  much  must 
depend  upon  the  time  at  which  they  are  severally  de- 
veloped, or  rather  at  which  they  can  be  shown  to  exist; 
and  this,  except  in  the  few  accidental  cases  of  death  at 
early  periods  of  the  disease,  is  a  matter  for  clinical  ob- 
servation. 

Mahomed's  theory  depends  largely  upon  his  obser- 
vations of  the  pulse  by  means  of  the  sphygmograph  ; 
and  I  have  ventured  to  compare  with  his  conclusions, 
which  have  been  very  distinctly  expressed  and  care- 
fully recorded,  some  of  niy  own  observations  upon  the 
pidse  of  Briglit's  disease  and  that  in  some  other  affec- 
tions, as  well  as  variations  of  the  presumably  healthy 
pulse. 

Dr.  JIabomed  savs,*  ''  The  pulse  tracing  of  each  in- 
dividual in  health  possesses  a  constant  form  dependent 
chiefly  upon  the  constitution  and  general  habits  ;  it  may 
be  hard  or  solt,  large  or  small,  good  or  bad  tone,  excit- 
able or  phlegmatic,  and  is  as  characteristic  as  the  tone 
of  voice  or  mode  of  carriage,  but  in  disease  the  pulse 
loses  this  individual  form,  and  varies  with  the  general 
conditions." 

This  may  be  true  within  certain  limits  and  in  reg.ard 
to  certain  points,  but  in  regard  to  the  ten>ion,  which  is 
the  point  upon  which  he  lays  chief  stress  in  the  diagnosis 
of  Blight's  disease,  it  does  not  correspond  with  my  ob- 
servations, chiefly  upon  my  own  pulse.  This  varies 
greatly  from  time  to  time,  for  certain  reasons,  some  of 
which  only  are  known  to  me. 

1  .\nier.  .lourn.  Med.  Sci.,  Julv  1880. 

2  N.   V.  Mwl.  Kecurd,  April   16,  1881.    From  Lo  Sperimentale, 
December  fl,  1880. 

3  Vircliow's  Arcliiv.,  vnl.  l.^txiv.  p.  401. 

*  Medical  Times  and  Gazette,  March  23,  1872. 
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SniYGMOGRAPHIC  TRACINGS. 

albumen;   casts;    liemipU-gm;  letiiuUb  ,  MP^"     1 
tiacti'il  kidney.' 

2.  H.  C.  W.     Acute  gouty  attack. 

3.  11.  C.  W.    UHue  1010,  double  the  normal  quantity;  no  albu-    ^ 
meu ;  no  casts. 

4.  W.C.    Phthisis  and  parenchymatous  nephritis.   Hypertrophicd     ^NnW^MVA 
rioht  heart.' 

5.  E.McD.     Anamia,  vomiting.     Urine  1006  ;  albumen  ;  casts. 

6.  F.  II.     Urine  1007  ;  albumen  ;  small  quantity  ;  casts.' 

7.  .I.e.     Convulsions.     (Edema.     Urine  1009  ;  albumen  ;  granu- 
lar  and  waxy  casts. 

8    J   I?      Has  had  gout.     Headache;  no  a.dema;  urine  copious; 
small  amount  of  albumen  ;  a  few  hyalme  casts. 

9.  M.  S.     Slight  ccdema,  headache.     Urine  1005;  trace  of  nlhu-  J^^}^;^;^^^^ 
men  ;  no  casts. 

10.  J.   II.     Debility,  vomiting.     Trace  of  albumen;    Cao.     Re- 

''TrM   F  W.    Extreme  debility,  vomiting,  anaemia.    Urine  1020; 
possible  irace  of  albumen  ;  Cao.     Recovery, 


f-vrvj^v/^^rvTvi 


12.  r.  V.     Abscess  right  frontal  lobe.    Urine  1020  ;  albumen  and 

casts.'  -, 

1 S  P  W  Tumor  (probably  syphilitic)  right  temporal  lobe.  No 
hyp?;-.ropJi'  of  heart ;  u>uch  altumen  ;  possible  sl.ght  tntersttt.al  ne- 
phrilis.' 

14.  E.  A.     Neurasthenia. 

15.  June,  1879.  Active  professional  man,  apparently  in  excellent 
health. 

IG.  Medical  student. 

17.  Self.     Cold  after  reading  in  bed. 

18.  Same.     After  cold  bath. 

19.  Same.     After  breakfast  same  day. 


fxrvT-^f^fVi 


kM^vMxi 


20.  E.  n.     Acute  nephritig,  o-dcma.     Blood  ;  albumen  ;  casts.  fc!t!r*>=C^y>^^7>^ 

21.  Same.     Urine  1023  ;  some  albumen  and  casts.     Temperature     |l_^s^^J>-^/^->J^^^ 
gomuwhat  ruiac-d.  \ 

22.  Acute  nephritis,  much  ecdema.     Urine  1010  ;  albumen  ;  blood 
casta. 

23.  Acute  nephritis.     Urine  smoky  ;  albumen  ;  blood  ;  casta. 

>  Aatopty. 
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Exercise  produces  a  decided  and  great  fail  of  tension 
So  does  in  a  less  degree  a  full  meal.  On  llie  otiier 
liand,  rest  or  quiet  raises  it  :  and  the  same  is  true,  as  has 
already  been  juiinted  out  l)y  JIarey  and  others,  of  cold. 
In  my  own  case,  silting  at  my  writing-table  for  an 
hour  or  two  in  the  evening,  especially  if  the  room  be- 
comes a  little  chilly,  gives  a  tracing  of  high  tension  with 
tolerably  strong  action  of  the  heart.  I  have  found  the 
same  condition  after  reading  in  bed  for  an  hour,  espe- 
cially, I  recollect,  on  one  occasion,  when  my  feet  did 
not  get  warm  for  the  whole  time.  A  cold  bath  sends 
the  tension  rapidly  up,  but  if  the  reaction  take  place 
fully,  this  condition  lasts  but  a  short  time.  (See  Nos. 
17.  18,  19.) 

I  have  sometimes  thought  that  possibly  a  diurnal  vari- 
ation might  be  made  out.  the  tension  being  lower  dur- 
ing the  forenoon  and  middle  of  the  day,  and  higher  in 
the  evening,  night,  and  early  morning. 

These  periods  would  not  be  very  fur  from  corre- 
sponding with  the  diurnal  periods  of  high  and  low  body 
temperature,'  but  it  would  not  be  easy  to  separate  such 
a  fluctuation  from  the  eftects  of  exercise,  food,  and  ex- 
ternal temperature. 

The  two  propositions  of  Mahomed,  which  are  most 
strictly  of  a  clinical  character,  most  accessible  to  criti- 
cism, and  in  fact  really  constitute  the  foundation  of  his 
theory,  are  as  follows  :  -  — 

••  High  tension  may  exist  without  renal  disease, 
though  rarely. 

"  Renal  disease  may  exist  without  high  tension,  but 
also  rarely." 

If  it  can  be  shown  that  these  exceptions  are  very  far 
from  being  rare,  it  seems  to  me  that  the  practical  im- 
portance of  the  frequent  coincidence  of  high  tension 
and  renal  disease  is  greatly  diminished,  whatever  we 
n)ay  think  of  the  importance  of  the  new  disease  set  up 
in  place  of  the  old. 

It  is  obviously  necessary  to  establish  some  sort  of 
standard  as  to  what  shall  be  called  high  or  too  high  ten- 
sion, as  indicated  by  the  sphygmograph.  Certain  ar- 
bitrary rules  as  to  the  measurement  of  the  tracing  can- 
not be  too  strictly  applied,  and  would  often,  without 
some  allowance,  lead  to  error  ;  for  the  form  varies  more 
or  less  with  the  construction  of  the  instrument,  more 
especially  the  stiftiiess  of  the  spring  which  receives  the 
first  impulse  of  the  artery,  and  also  with  the  pressure 
brought  to  bear.  The  tracings  which  I  have  taken 
mostly  differ  from  Mahomed  in  their  lesser  height,  but 
exhibit  all  the  points  usually  brought  out  by  "any  in- 
strument. They  resemble  in  their  degree  of  amplifi- 
cation more  those  of  Marey  than  of  Mahomed.  The 
prolongation  of  the  tidal  wave,  the  height  of  the  aortic 
notch,  and  the  development  of  dicrotism  can,  however, 
all  be  studied  upon  them,  and  I  think  they  can,  with 
a  little  care,  be  very  fairly  compared  with  those  of  IMa- 
homed.  The  pressure  I  have  never  taken  the  trouble 
to  record,  because,  first,  I  have  usually  varied  it  enough 
to  be  sure  that  I  was  getting  the  best  tracing  ;  and 
secondly,  because  the  pressure  marked  on  Pond's  in- 
strument does  not  indicate  the  pressure  brought  to  bear 
on  the  artery,  but  only  on  adjacent  tissues,  such  as  the 
tendon  of  the  flexor  carpi  radialis  and  the  radius  itself, 
to  say  nothing  of  skin  and  fascia. 

Tracings  taken  from  presumably  healthy  persons 
vary  within  quite  wide  limits  as  to  tension.  In  every 
group  of  such  persons  of  whom  I  have  tracings,  I  find 

1  Jiirgensen,  Die  Ki  rperwiirme  des  gesuuden  MeDsctien. 

2  Lancet,  August  18,  1879. 


several  with  mark  8upj)oscd  to  indicate  a  tension 
higher  than  the  average  or  higher  than  normal.  Some 
are  not  easily  to  be  distinguished  from  those  taken 
in  chronic  nephritis. 

Among  twenty  medical  students  and  ten  or  a  dozen 
physicians  of  various  ages,  all  presumably  in  good 
health,  may  be  found  quite  a  luunbcr  of  traciii"s  with 
the  prolongation  of  the  summit,  which  is  supposed  to 
indicate  the  slower  forcing  of  the  blood  into  the  arte- 
ries against  a  high  pressuie.  and  in  some  the  elevation 
ol  the  aortic  notch  and  flattening  of  the  dicrotic  wave, 
which  indicate  a  tense  condition  of  the  arterial  walls. 
(See  No.  IG.) 

Of  some  twenty  odd  patients  at  the  Adams  Nervine 
Asylum,  mostly  young  or  middle-aged  women,  in  none 
of  whom  was  any  renal  disease  detected,  nearly  every 
one  showed  similar  characteristics.  (See  No.  14.) 
The^e  I  do  not  speak  of  as  healthy,  but  simply  as  non- 
renal and  non-cardiac. 

Two  professional  men,  aged  about  sixty  and  sixty- 
five,  whose  tracings,  taken  nearly  two  years  ago,  showed 
such  marks  of  high  tension,  that,  having  formed  my 
opinion  rather  from  reading  than  from  my  own  ob- 
I  servation,  I  took  special  pains  not  to  point  out  their 
characteristics,  are  still  actively  engaged  in  laborious 
practices,  certainly  retain  unimpaired  cheerfulness  and 
excellent  appetites,  and,  so  far  as  one  can  judge  with- 
out impertinent  inquiries,  are  not  in  the  least  troubled 
with  any  symptoms  of  renal  derangement.  (See  No. 
15.)     Of  my  own  pulse  I  have  already  spoken. 

An  upholder  of  Mahomed's  theory  would  probably 
remark  upon  these  observations  that  what  I  have  taken 
to  be  the  pulse  of  hifrh  tension  is  not  really  so,  or 
rather  is  not  high  enough  to  have  diagnostic  importance. 

My  reply  would  be:  I  am  aware  that  in  these  cases 
we  have  not  the  marks  of  extreme  high  tension,  but 
that  it  is  fair  to  make  use  of  them  in  criticising  Ma- 
homed's theory  may  be  shown  by  a  comparison  of  the 
tracings  actually  given  by  him  as  characteristic  with 
those  I  shall  exhibit.  I  think  that  upon  the  basis  of 
his  tracings  as  well  as  my  own  we  may  make  four 
classes  :  — 

(1.)  Extreme  high  tension,  found  chiefly  in  acute 
nephritis,  sometimes  in  chronic,  in  some  doubtful  cases. 
(In  angina  pectoris?) 

(2.)  Moderately  high  tension,  found  in  chronic  ne- 
phritis, in  many  nervous  diseases,  in  pregnancy,  often 
in  health. 

(3.)  IModerately  low  tension,  found  in  many  diseases, 
but  chiefly  in  health. 

(4.)  Very  low  tension,  in  debility,  in  fever,  soon  after 
vigorous  exercise,  after  nitrite  of  amyl. 

The  tracings  given  by  Mahomed  ^  are  nearly  all  of 
a  very  moderate  tension  with  the  exception  of  those 
from  acute  cases.  We  frequently  miss  even  in  those 
selected  to  prove  the  correctness  of  his  views,  the  pro- 
longation of  the  tidal  wave,  as  well  as  the  high  posi- 
tion of  the  aortic  notch,  and  the  more  or  less  complete 
suppression  of  dicrotism.  It  is  of  course  higher  in 
some  than  in  others,  but  in  none  does  it  present  the 
extreme  characteristics  observable  in  acute  cases. 

The  tracings  from  cases  of  scarlatinal  nephritis  or, 
perhaps,  scarlet  fever,  I  can  parallel  from  acute  non- 
scarlatinal  nephritis,  and  these  are,  undoubtedly,  of 
high  tension,  the  pulsus  tardus  et  durus,  but  with  the 
improvement  in  the  symptoms,  or  rather  as  their  acute- 
ness   progresses,  either   toward  recovery  or   toward  a 

'  Med.  Chir.  Tr.ins.,  1874,  and  Guy's  Hospital  Report,  1879. 
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chronic  st:»£;e,  this  hi^jli  ti-iisioii  subsides,  as  is  seen 
botli  in  Miiliomed's  tracings  and  in  those  flora  K.  II. 
(Nos.  20,  21)  tor  instance. 

In  tlie  chronic  cases,  even  the  most  typical,  of  inter- 
stitial nephritis,  tiioso  in  wliich  we  siiould  expect  the 
most  pronounced  lii>;h  pressure,  we  find  it  only  to  an 
extent  wiiich  can  easily  bo  paralleled,  not,  as  Mahomed 
siiys,  "  rarely,"  but  in  various  nervous  diseases,  includ- 
ing .-imple  neurasthenia  (.tiV  venia  verbu),  and  often  in 
wliat.  unless  symptoms  are  very  latent  and  remain  so 
for  years,  we  cannot  help  calling  excellent  health. 
Tliis,  however,  it  is  fair  to  say,  is  admitted  by  IMa- 
liomed  himself.) 

It  is  true  tliat  a  pulse  of  somewhat  high  tension  is 
exceedingly  common  in  chronic  renal  inflammation, 
possibly  almost  constant,  excejit  when  certain  special 
conditions,  notably  great  debility  or  marked  fever  are 
present,  as  we  see  in  that  very  frequent  comljination  of 
|>htliisis  and  nephritis  (see  No.  1),  or,  as  wfll  be  noticed, 
in  the  sphygmograms  from  II.  C.  W.  (Nos.  2,  3),  iu 
intercurrent  gouty  attacks,  but  the  position  of  Ma- 
homed, that  the  "signs  of  high  tension  or  overfulluess 
of  the  arteries  are  the  onli/  pathoynomonic  siffits  of 
chronic  Bright's  disease"  is  absolutely  untenable.  If 
he  means  extreme  high  tension,  we  lind  it  chiefly  in 
tbe  acute  cases,  those  in  which  the  diagnosis  is  easiest 
and  the  prognosis  most  fiivorable ;  if  moderately  high 
tension  we  lind  it  too  often  elsewhere  to  be  pathogno- 
monic of  anything.  Susjiicious  is  the  strongest  word 
which  can  properly  be  applied  to  it. 

This  may,  perhaps,  be  as  well  shown  by  the  accom- 
panying tracings  as  by  any  extended  description.  I 
have  placed,  first,  well-marked  cases  of  nephritis,  the 
basis  of  the  diagnosis  being  in  brief,  and,  next,  a  num- 
ber of  other  c;ises  in  which  nearly  the  same  indications 
of  high  tension  are  found,  and  in  which  the  disease 
was  of  an  entirely  dilferent  character. 

I  do  not  wisli  to  deny  to  this  symptom  all  value 
cither  in  diagnosis  or  prognosis,  but  I  think  that  Ma- 
liomed  lias  been  led  to  overestimate  it  by  his  too  exclu- 
sive consideration  of  acute  nephritis,  in  which  the 
maximum  of  high  tension  is  found,  and  its  subsequent 
passage  into  the  chronic  stage,  and  that  in  tracing  a 
necessary  connection  between  various  other  conditions 
of  ill  health,  in  which  a  moderately  but  still  too  high 
tension  is  fouml,  and  the  fully  develo|)eil  granular  kid- 
ney, he  is  going  far  beyond  a  sound  basis  of  clinical 
observation. 

Of  course,  lie  can,  if  he  chooses,  define  Hright's 
diseaiie  as  that  condition  in  which  too  high  arterial 
tension  is  found,  and  we  shall  then  have  no  dilliculty 
in  admitting  that  high  tension  is  jiathognomonic  of  it, 
but  such  a  disease,  whatever  iLs  name,  would  coincide 
only  here  and  tliere,  and  not  of  necessity  with  the  af- 
Jeclion  described  by  Dr.  iJright,  and  recognized  under 
this  name  as  a  well-marked  cliuical  type  by  the  pro- 
fession generally. 

Acute  nephritis,  beginning  with  high  tension,  may 
undoubtedly  often  be  traced  directly  into  subacute  or 
chronic  nephritis,  but  that  all  other  aU'ections,  as,  for 
instance,  some  of  a  dyspeptic  character,  which  are  at- 
tcnde<l  by  a  similar  condition  of  the  pulse,  must  neces- 
sarily lead  to  the  same  result,  is  a  very  arbitrary  as- 
sumption. 

Maliomcd  allows  so  long  a  time  for  the  development 
of  the  disease  foreshadowed  by  the  jirusence  of  hi"h 
tension,  tiiul  the  disproof  of  his  theory  is  as  ditlicnit  as 
be  admits  the  proof  to  be.     If,  however,  the  |)en(istent 


high  tension  is  the  cause  of  the  cardio-vascular  changes, 
of  which  hypertrophy  of  the  heart  is  certainly  one  of 
the  most  common  and  most  prominent,  this  hypertro- 
phy should  be  developed  at  a  very  early  period.  But 
Mahomed  admits  that  it  recpiires  years,  often  many 
years,  to  produce  in  the  dyspeptic  and  suspicious  or 
the  apparently  healthy  cases,  wliich,  on  account  of 
their  pulse,  he  supposes  icill  develop  into  Bright's 
disease,  a  hypertrophy  of  the  heart  and  disease  of  the 
vessels.  And  yet  in  cases  where  nephritis  is  present 
it  develops  much  more  rapidly  than  this. 

Traube  states  that  he  has  seen  hy|)ertrophy  dis- 
tinctly developed  in  four  weeks  after  the  beginning  of 
an  acute  nephritis.'  It  would  certainly  seem  then  that 
a  functional  bigh  tension,  not  originating  in  disease  of 
the  heart  and  vessels,  cannot  be  either  the  connecting 
link  between  or  the  common  cause  of  the  renal  and 
the  cardiac  disease. 

It  is  easier  to  criticise  than  to  construct,  and  I  have 
no  new  theory  to  propose  iu  place  of  those  which  seem 
to  me  insuilicient. 

AVe  cannot  help  seeing,  however,  the  facts  to  which 
it  is  the  merit  of  .Johnson,  of  Gull  and  Sutton,  and  of 
Mahomed  to  have  drawn  our  attention,  tliat  the  form 
of  Bright's  disease  attended  with  interstitial  nephritis 
is  more  than  renal,  and  that  the  cardiac  and  vascular 
changes  may  occupy  the  foreground  of  the  clinical 
picture.  We  must  also  observe  how  often  organic 
disease,  more  or  less  marked,  occurs  in  other  regions 
than  in  the  muscle  of  tbe  heart  and  in  the  kidney,  the 
peri  and  endocarditis,  the  |ileuritic  adhesions,  the  en- 
darteritis of  large  and  small  vessels,  diminishing  their 
elasticity,  and  tbus  demanding  an  increased  expendi- 
ture of  force  to  drive  a  given  amount  of  blood,  the 
usual  coincidence  of  a  similar  interstitial  hyperjilasia 
in  the  ganglia  connected  with  the  kidney,  and  possibly 
its  not  infrequent  occurrence  in  the  nervous  ceDtres 
and  their  membranes. 

We  are  brought  by  these  facts  to  admit  the  exist- 
ence of  a  fibro-hyperplastic  diathesis,  with  perhaps  no 
special  tendency  to  particular  organs  except  so  far  as 
influenced  by  their  functional  activity,  but  since  the 
heart  and  vessels  among  the  muscular  organs,  and  the 
kidneys  among  the  secreting  are  more  constantlv  act- 
ive llian  any  others,  most  frequently  making  itself 
manifest  in  these,  with  effects  which  vary  with  the 
dilTereut  structure  of  the  organs. 


TWO  CASES  OF  TEMPORARY  APHASIA. 
"bisight's  diathesis."* 

IIY    T.    M.    BOTCn,    M.    D. 

TiiK  following  somewhat  unusual  cases,  occurring  iu 
my  practice  within  a  lew  weeks  of  each  other,  present 
points  of  clinical  importance  which  may  make  them  in- 
teresting to  members  of  this  society,  who  I  hope  can 
throw  such  additional  light  upon  them  from  the  re- 
sources of  their  own  experience  as  to  elucidate  certain 
questions  of  a;tiology  and  resulting  diagnosis  which  I 
fear  my  own  efforts  at  investigation  have  left  rather 
doubtful. 

The  first  case  I  supposed  to  be  a  disturbance  of  circu- 
lation iu  the  third  left  frontal  cerebral  convolution,  by 

1  (ieK.  Ikitriige,  etc.,  toI.  iii.  p.  239. 

^  IJuad   before   tlio  Society  for  Mcilical   Iinprovcmcnl,   Mav  It, 
1881. 
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a  niimitc  embolus  or  blood  clot  being  carried  from  the 
aoilic  orilice  to  one  of  the  smaller  branches  of  the  left 
middle  cerebral  arlery.  prodiicinj;  complete  aphasia, 
with  the  exception  possibly  of  the  word  "  yes,"  and 
apparently  without  disturbance  of  articulation  or  mus- 
cular jiaralysis  of  any  kind,  lasting  about  twenty-four 
hours,  and  resulting;  in  complete  recovery.  The  second 
case  was  one  of  (lartial  aphasia  without  uuiseular  paral- 
ysis, apparently  arising  from  disturbance  of  the  cerebral 
circulatiou  by  abnormal  blood  or  a  minute  ha>u)or- 
rhage,  lasting  several  days,  and  resulting  in  entire  re- 
covery so  far  as  the  cerebral  symptoms  were  con- 
cerned. 

Case  I.  Mr.  A.,  age  fifty-nine,  is  of  an  exceedingly 
nervous  temperament  and  has  been  a  good  deal  broken 
down  by  business  troubles  during  the  last  five  years. 
He  had  "articular  rheumatism  about  fifteen  years  ago, 
but  seemed  to  get  entirely  well,  and  since  that  time  has 
had  no  symptoms  referable  to  the  sequehu  of  that  dis- 
ease, and  has  been  strong  and  well  excepting  that  for  the 
last  ten  years  he  has  suffered  from  headaches  affecting 
the  whole  head,  and  not  especially  localized;  at  times 
these  headaches  have  been  accompanied  by  nausea,  but 
this  is  not  a  constant  symptom. 

One  year  ago  be  had  an  acute  attack  of  tonsilitis 
and  pharyngitis,  during  which  he  was  delirious  for  a 
number  of  days  without  any  other  apparent  cause  than 
general  disturbance  produced  by  the  high  tempeiature, 
which  ranged  from  3'.)°  to  40°  C.  The  physician  with 
whom  I  saw  him  in  consultation  at  that  time  failed  to 
detect,  on  repeated  examination,  anything  abnormal  in 
the  urine  or  any  cardiac  complication  ;  I  myself  did  not 
make  auy  physical  examination. 

Jlr.  A.  recovered  entirely  from  this  attack,  and  has 
since  been  pretty  well  with  the  exception  of  occasional 
headaches,  which  have  seemed  to  be  connected  with 
digestive  disturbance.  His  bowels  are  usually  consti- 
pated, and  be  has  ha<l  ha-morrhoids  for  the  past  two 
years.  Since  the  attack  of  tonsilitis  he  has  at  times 
been  troubled  with  twitching  of  the  legs  on  sitting  still 
for  some  time.  He  has  never  had  syphilis,  and  is  not 
in  the  habit  of  drinking  liquors. 

December  30, 1880.  Mr.  A.  came  into  my  office  to  ask 
a  question  at  nine  a.  m.,  conversed  naturally,  looked  well, 
and  said  that  he  felt  in  good  condition.  After  speak- 
ing of  the  extreme  cold  (it  being  one  of  the  most  severe 
days  of  the  winter)  he  returned  to  his  home,  a  distance 
of  a  few  hundred  yards.  On  his  arrival  he  is  reported 
to  have  had  difficulty  in  finding  words  to  express  him- 
self, though  his  mind  seemed  perfectly  clear.  He 
complained  of  headache,  which  was  somewhat  relieved 
by  the  application  of  mustard  to  the  back  of  the  neck 
and  to  the  feet ;  he  also  spoke  of  slight  numbness  of 
the  back  of  the  right  hand  lasting  for  a  few  minutes. 
I  saw  him  an  hour  afterwards.  He  was  then  complain- 
ing of  a  slight  pain  in  the  front  of  the  head  ;  his  mind 
was  clear,  and  he  spoke  jiretty  well,  with  no  ditiiculty 
in  articulation;  but  every  now  and  then  he  failed  to  ob- 
tain certain  words  in  expressing  himself,  and  he  intel- 
ligently drew  ray  attention  to  this  phenomenon,  asking 
me  "  if  it  was  paralysis."  The  pulse  was  65,  regular 
and  soft.  The  skin  was  normal  to  the  touch.  The 
tongue  was  protruded  straight.  There  was  no  dif- 
ference in  the  pupils,  which  contracted  well.  There 
was  no  numbness,  paralysis,  or  disturbance  of  sensa- 
tion. 

I  was  obliged  to  leave  Mr.  A.  for  some  hours  and 
did  not  again  see  him  until  evening,  when   I   met  Dr. 


Samuel  Cabot  in  consultation,  Dr.  Cabot  also  having 
kindly  consented  to  see  the  patient  during  my  absence. 
Dr.  Cabot  reported  that  after  I  had  left  him  in  the 
morning,  Mr.  A.  began  to  have  more  headache,  which 
soon  became  intense,  and  in  about  an  hour  he  entirely 
lost  the  power  of  speech  ;  he  passed  at  this  time  a  largo 
amoimt  of  light-colored  urine,  and  at  one  time  became 
very  pale,  being  almost  in  a  state  of  collapse,  and  am- 
monia was  given  to  revive  him. 

At  six  r.  .^i.  he  was  actively  delirious,  attempting  to 
get  out  of  bed.  He  did  not  recognize  any  one,  but 
seemed  to  hear,  and  answered  "  yes  "  to  all  questions. 
His  face  and  head  were  tluslied  and  hot.  Pulse  120, 
bounding,  full,  but  not  particularly  tense.  Respirations 
regular,  24.  The  heart  was  beating  regularly  but  forci- 
bly. Tlie  cardiac  dullness  was  slightly  increased  to  the 
left,  corresponding  to  the  apex  beat,  which  was  in  the 
mammary  line  and  a  little  lower  than  normal.  A  loud 
souffle,  drowning  both  heart  sounds,  was  heard  all  over 
the  cardiac  region,  and  by  Dr.  Cabot  also  in  the  axillary 
line,  but  not  accurately  localized.  The  urine  was  passed 
involuntarily,  and  be  groaned  as  if  in  great  pain.  No 
paralvsis  was  apparent.  The  skin  of  the  body  and  ex- 
tremities was  extremely  sensitive,  the  slightest  touch 
apparently  annoying  him. 

Mr.  A.  continued  in  this  state  until  ten  p.  m.,  when 
he  went  to  sleep.  Respirations  24,  regular;  tempei- 
ature 38.8°  C. ;  pulse  120,  rhythmical,  lull,  and  rather 
tense.  At  2.30  a.  m.  he  sat  up  in  bed  and  passed  bis 
water  in  a  bed  pan,  but  did  not  recognize  any  one,  and 
soon  went  to  sleep  again,  not  appearing  to  suffer  pain. 
He  used  his  legs  and  arms  well,  and  nothing  abnormal 
was  noticed  about  his  face  or  eyes. 

AVhen  asleep  and  lying  on  his  back  a  slight  catch 
was  noticed  in  his  breathing. 

The  heart  was  still  found  to  be  beating  violently,  and 
the  souffle,  now  not  so  loud  and  more  localized,  was 
heard  in  the  second  intercostal  space,  close  to  the  right 
parastern.il  line  and  with  the  first  sound. 

December  31st,  seven  a.  m.  He  seemed  to  notice 
that  there  was  a  strange  nurse  in  the  room,  but  when 
spoken  to  he  could  only  answer  "yes."  At  nine  a.  ji. 
the  pulse  was  120,  and  not  so  full  and  tense;  the 
temperature  was  37.2°  C.  He  recognized  his  friends, 
spoke  a  few  words,  and  was  easily  persuaded  to  go  to 
sleep.  The  urine  by  estimate  was  rather  lessened  in 
amount,  darker  than  normal,  with  a  slight  llocculent 
sediment;  specific  gravity  1030,  reaction  acid,  no  sugar, 
albumen  in  considerable  amount ;  after  standing  for 
several  hours  the  urine  was  lound  to  contain  a  heavy 
precipitate  of  amorphous  urates,  urate  of  ammonia,  oxa- 
late of  lime  crystals,  and  numerous  hyaline  and  granu- 
lar casts. 

At  six  p.  M.  Mr.  A.  was  found  to  have  recovered 
the  use  of  words  entirely,  and  was  reported  to  have 
slept,  with  occasional  intervals,  all  day. 

January  1,  1881,  nine  a.  m.  He  was  reported  to 
have  had  a  good  night  and  now  takes  milk  and  water, 
not  having  had,  before  this,  anything  to  eat  or  drink 
for  forty-eight  hours.  The  bowels  were  moved  by  an 
enema. 

January  3d.  Since  the  last  report  Mr.  A.  has  re- 
mained in  bed,  sleeping  most  of  the  time,  hut  feeling 
well  and  having  a  good  appetite,  milk  being  given  to 
him  every  two  hours  when  awake. 

He  has  at  times  complained  of  flashes  of  pain  in  the 
front  and  back  part  of  bis  head,  passing  off,  however,  in 
a  few  minutes.     Pulse  75,  a  little  full,  and,  as  estimated 
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by  the  finger,  of  rather  hijjlier  loiision  tlian  iionniil. 
The  patient  was  very  nervous  and  asked  a  great  many 
questions  about  himself,  so  that  it  was  ileemoil  l)est  not 
to  examine  him  much,  anil  lor  this  reason  a  spiiygmo- 
grajihic  tracing  couhl  not  he  ohtaiued.  Tlie  albumen 
in  the  urine  was  found  to  he  lessened,  and  the  amount 
passed  in  twenty  four  hours  556  cc.  (about  3l'.'J.)- 

January  4tli.  The  pulse  was  C9  ami  not  so  full. 
Temperature  37.2°  C.  Amount  of  twenty-four  hours' 
urine  G'J4  cc.  From  this  time  there  were  no  unpleasant 
symptoms,  the  patient  rapidly  recovering  his  strength, 
and  the  only  jioints  of  interest  in  the  case  being  the 
analysis  of  the  urine  and  the  examination  of  the 
heart. 

.January  5th.  Urine,  amount  010  cc.  (about  z--)  '< 
color  about  normal ;  reaction  acid  ;  specific  gravity 
1022;  albumen,  a  trace;  uric  acid  in  large  amount;  a 
few  granular  casts. 

January  6th.  Urine,  amount  737  cc.  (about  fSof.) ; 
albumen,  none;  uric  acid  less  in  amount;  oxalate  of 
lime  crystids  less  numerous ;  oxalate  of  urea  crystals, 
a  small  number ;  a  few  white  corpuscles,  a  slight 
amount  of  epithelium  from  the  bladder,  and  a  few  gran- 
ular ciists. 

An  examination  of  the  heart  showed  the  apex  beat 
to  be  a  little  depressed  and  in  the  mammary  line,  and 
tlie  area  of  absolute  cardiac  dullness  slightly  increased 
in  the  vertical  diameter  dosvnwards,  corresponding  to 
the  displaced  ajjcx. 

The  valvidar  sounds  at  the  heart's  ajiex  were  nor- 
mal, as  they  were  over  the  whole  cardiac  area,  except- 
ing that  in  the  second  right  intercostal  space  close  to 
the  riglit  parasternal  line  a  soft  murmur  was  heard  re- 
|>lacing  the  first  sound  of  the  heart,  the  second  sound 
being  normal. 

The  pulse  was  6G,  a  little  full,  but  soft  and  regular. 
The  lungs  were  normal. 

January   7th.     Urine,    amount,    1087-|-    cc.    (about 

r.37i). 

January  8th.    Lrine,  amount,  114G  cc.  (about  339). 

January  9tb.  Urine,  amount,  1087  cc.  (about  r37). 
The  patient  was  walking  about,  and  taking  solid  food. 

January  lOih.    Urine,  amount,  1087  cc.  (about  537). 

January  1 1th.   Urine,  amount.  1327  cc.  (about  547). 

January  I2th.  Urine,  amount,  1475  cc,  normal; 
specific  gravity  1014;  color  rather  lighter  tluin  nor- 
mal; no  albumen  ;  no  uric  acid  or  any  abnormal  sedi- 
ment ;  no  casts. 

Mr.  A.  on  this  day  reported  that  he  had  at  times 
had  a  little  spasmodic  headache,  b>it  that  he  fell  per- 
fectly Well,  and  hail  been  out  and  about  as  usual. 
Ill-  wa~  looking  well,  and  conversed  with  bis  usual 
command  of  language.  I  have  seen  him  within  a  few 
•lays,  and  he  has  had  no  return  of  the  licadaches,  wliicli 
were  so  troublesome  bidbrc  his  illness. 

Cask  II.  Mr.  11.,  age  fony-fivu,  has  always  since 
ndult  life  been  strong  and  well  with  the  exception  of 
an  attack  ^irailar  to  that  from  which  he  is  at  present 
suffering,  occurring  three  years  ago,  and  of  double 
piieuinonin  two  years  ago.  When  a  boy  he  had  some- 
thing the  matter  with  one  of  his  knees,  which  swelled, 
beciiine  painful.  diHchargcil  pieces  of  bone,  and  after 
incapacitating  liim  from  walking  for  over  two  year.-, 
finally  recovered  entirely  without  anchylosis.  He  has 
hail  other  diseases  of  childhood,  but  no  inifavorable 
seipielje.  Mr.  H.'s  sister  informed  me  by  letter  in  re- 
gard to  their  father,  as  follows:  "lie  had  .ilways 
been    strong    and   well,    showing    rcinaikablc    menljd 


energy  in  a  long  professional  career,  until,  when  quite' 
an  old  man  (the  exact  age  was  not  stated),  he  had  an 
attack  of  paralysis,  which  affected  his  speech,  but  he 
was  at  all  times  able  to  make  known  his  immediate 
wants;  this  attack  was  preceded  by  a  "thumping" 
pain  in  the  back  of  his  head,  but,  with  this  exception, 
he  was  often  heard  to  say  that  he  never  sulTered  from 
headache.  After  a  time,  he  regained  his  spec^ch,  and 
continued  his  work.  He  never  had  anything  the  mat- 
ter with  his  kidneys  so  far  as  was  known,  and  liiiallv, 
when  in  his  usual  health,  Iiad  an  attack  of  ai)oplexv, 
from  which  he  died  in  a  few  days." 

Air.  15.  has  never  had  syphilis,  and  has  led  a  tem- 
perate life,  excepting  that  the  daily  amount  of  liquor 
which  he  has  for  many  yi^ars  been  .accustomed  to  take 
is  greater  than  would  be  considered  within  tlie  limits 
of  safety  for  liealth. 

lie  is  subject  to  rheumatic  |)aiiis  in  various  parts  of 
the  body,  and  at  times  in  the  feet,  causing  lameness 
and  swelling  without  pitting.  lie  has  never  bad  rheu- 
matic fever,  or  a  decided  attack  of  gout.  He  has  at 
times  noticed  a  swelling  of  the  glands  on  either  side  of 
his  neck,  and  not  accompanied  with  pain  or  enlarge- 
ment of  the  tonsils.  Three  years  ago,  when  in  active 
business  in  New  York,  after  working  very  hard,  and 
imdergoing  great  mental  anxiety,  he  felt  dull  and  un- 
coinfoitable  for  several  days,  and  finally  "fainted,"  as 
he  expiessed  it;  on  coming  to  bim-elf  he  found  that 
he  luad  lest  the  memory  of  words,  and  that  his  sight 
was  affected,  all  colors  looking  very  brilliant,  and  |)e- 
ri|iheral  vi-ion  being  impaired;  a  friend  who  came  into 
his  room  looked  as  if  he  was  surrounded  with  violet 
flames.  This  disturbance  of  the  eyes  passe<l  oil  in  a 
few  days,  and  his  aphasia  soon  disappeared,  leaving 
him  as  well  as  ever  until  the  present  attack. 

Mr.  15.  has  been  feeling  very  well,  but  during  the 
absence  of  his  partner  he  has  bad  great  responsibilities 
thrown  iqion  him,  and  has  had  considerable  mental 
strain. 

February  21st,  when  called  to  see  Mr.  B.,  1  found 
that  he  was  unable  to  give  a  very  clear  aceotnit  of 
what  he  had  been  doing  on  the  previous  day,  and  that 
altbouiih  he  had  no  paralysis  of  articulation  he  could 
not  recall  the  words  which  he  wished  to  use;  he  said, 
however,  that  he  ha<l  passed  a  very  restless  night ;  had 
got  up  several  times  to  pass  his  water,  and  was  nau- 
seated for  a  short  time,  but  did  not  vomit.  A  clerk, 
who  is  employed  by  Mr.  1!.,  told  mi?  that  he  reached 
the  oHice  much  later  than  usual  February  21st,  and 
said  that  he  did  not  feel  well;  he  was  unable  to  tell 
his  partner,  who  had  just  returned  from  New  York,  to 
whom  he  had  given  checks  during  his  absence,  and  he 
entirely  failed  to  givr  the  accustomed  combination  of 
the  safe;  he  seemed  confused,  and  had  to  be  sent 
home  a  few  hours  before  I  saw  him.  His  jiartner, 
who  came  into  the  room  during  my  visit,  stateil  that 
he  had  noticed  that  for  the  last  few  months  Mr.  li. 
had  lieen  inexact  in  his  interest  computations,  where 
before  he  had  been  remarkably  clear-headed,  and  that 
while  ho  usually  was  very  good-mitured,  he  bad  lately 
been  pfevish,  and  a  little  sullen.  When  I  first  saw 
Mr.  15.,  February  2l8t,  his  face  was  fiushed,  ami  he 
had  a  hesitating,  embarrassed  manner,  due,  apparently, 
to  his  inability  to  express  Idmself  freely  ;  he  jirotruded 
his  tongue,  which  was  considerably  coated,  straight, 
and  williont  tremnlousness  ;  the  pharynx  was  reddened  ; 
the  tonsils  were  not  enlarged,  but  the  lateral  cervical 
glands  were  somewhat  swollen.     There  was  no  [)araly- 
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sis  or  disturbance  of  sensation ;  he  could  walk  well 
with  his  eyes  shut  and  without  dizziness;  the  howols 
were  regular;  he  stated  that  so  far  as  lie  knew  ho  had 
never  had  any  trouble  with  the  bladder,  but  that  he 
was  accustomed  to  get  up  in  the  night  to  pass  his 
water,  and  that  for  the  past  twenty-four  hours  ho  hail 
been  passing  a  greater  quantity  of  urine  than  usual. 
Tlio  pulse  was  110,  full,  and,  as  estimated  by  the  finger, 
of  increa-ed  tension  ;  the  temperature  was  oiS"  C.  ;  res- 
pirations regidar  and  quiet.  lie  was  perspiring  (piite 
freelv,  and  com|)lained  of  soreness  in  bntb  temporal 
regions.  The  lungs  were  normal.  Tlit^  lieait's  apex 
was  in  the  mammary  line,  a  little  below  its  normal 
position,  aud  its  dullness  was  somewhat  increased,  cor- 
responding to  the  displaced  apex.  The  mitral  sounds 
were  about  normal.  llion<;li  the  first  sound  had  a  ten- 
dencj'  to  reduplicate;  the  second  am  tic  sound  was 
slightly  accentuated ;    no  murmurs  were   heard.     The 
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hearing  was  good  ;  the  eyesight  was  somewhat  affected, 
objects  not  looking  clear.  On  asking  Mr.  H.  what  he 
liacl  had  for  breakfast,  ho  said  tlnit  he  coidd  not  re- 
member the  name,  though  he  plainly  saw  the  object 
mentally  ;  he  also  said  that  he  thought  it  would  bo 
impossii)lc  for  him  to  write  or  read,  and  that  he  did 
not  wish  to  try. 

February  2"id.  The  patient  reported  that  he  had 
slept  well,  but  that  he  had  been  up  two  or  three  times 
in  the  night  to  empty  his  blaclih'r.  The  soreness  com- 
plained of  yesterday  is  now  especially  over  the  left 
tem|)le.  lie  talked  rationally,  but  was  still  unable  to 
gel  certain  words.  lie  re('erru<l  to  his  inability  to  ob- 
tain the  word  representing  his  breakfast  yesterday, 
but  after  thinking  for  about  ten  minutes  he  said  it  was 
"  fish-balls."  Pulse  00  ;  temperature  37°  C.  He  was 
unable  to  write  clearly,  as  shown  by  Papers  I.  and  II., 
a  note  which  he  attempted  to  write  at  my  dictation,  in 
which  he  was  to  say.  Dear  Sir,  —  I  shall  be  down 
town  to-morrow  morning.     Business  is  flourishing. 

I.  (First  attempt)  Dir  Sir,  —  I  shal  be  barn  down 
star. 

II.  (Second  attempt.)  Dear  Sir,  —  I  shall  be  down 
stone  lo  moriou  morning.      Hisiniss  is  sforishing. 

February  '23d.  An  examination  of  the  urine  gave 
an  acid  reaction  ;  specific  gravity  1010;  no  sediment; 
considerable  albumen  ;  a  few  hyaline  casts. 

Febriiaiy  2-1  tli.  Reported  that  he  felt  much  bet- 
ter, and  that  at  times  he  had  no  pain  in  his  head, 
and  that  when  it  was  present  it  was  relieved  in  a 
short  time  by  taking  eight  grains  of  acetate  of  pot- 
ash in  half  a  tumbler  of  water.  His  mind  was  much 
more  clear  and  he  wrote  intelligibly,  but  with  an  ef- 
fort, as  seen  iti  paper  III. 

lie  complained  of  pain  in 
his  shoulders  and  legs.  The 
swelling  of  the  cervical  glands 
had  disappeared,  and  the  throat 
was  less  reddened. 

February  2.5tli.  Mind  per- 
fectly clear;  writing,  accord- 
ing to  his  partner,  about  as 
legible  and  free  as  usual,  as 
shown  in  paper  IV. 

Urine :  amount  passed  in 
twenty  four  hours  1504  cc, 
about  3.51  ;  color  lighter  than 
normal  ;  specific  gravity  1010  ; 
reaction  acid ;  albumen  in 
slight  amount ;  no  sediment 
to  the  eye.  Complained  of 
pain  in  left  instep,  cjiusing 
lameness.  No  swelling  de- 
tected. 


A-Zco^w-  jQ . 


III. 
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February  2Gtli.  Dr.  'Wadsworth  saw  llie  patient  in 
consultation,  and  repoilid  tliatilicre  was  ndlliint;  foniul 
iu  the  eyes  wliicli  poinleil  to  ceielual  disiasi-,  luit  tliut 
tlie  veins  were  rather  hirge,  and  there  was  an  evident 
pulsation  in  one  of  the  arteries  coining  tioin  llie  disc 
similar   to  that  which   is   seen  in  aortic  rejjurgitation. 


One  of  the  arterial  liranelies  also  gave  an  appearance' 
of  o\>literation  for  a  short  distai.ce.  Dr.  .lames  .1. 
I'ninam,  who  saw  the  patient  in  consMlialicin.  took  :i 
sphyj;niographic  tracing  of  tlie  pulse,  which  is  repre- 
senied  in  diagrams  2  and  3,  diagram  1  representing 
the  norauil  pulse. 


IV. 


l-'C<3 


w     "fyx^UL^    /fuXA^^-c^    -C^-^-eyyyy  /^  ^i-.£:t<><l.e. 


't^y-i. 


Clu^ 


V-^y    '^t^JU^lf-'-^^j 


February  28th.     Dr.  William   li.   Hills  made   the 
following  report  of  the  urine :   amount  iu  twenty-four 
Diagram  1. 


merous  round  cells  (pus),  occasional  renal  epithelium, 
a  few  hyaline  cai-ts  ;  urea  .30..5  grammes,  that 
tically  normal.      Dr.  Mills  remarked  that  the 

DiAGKAM    4. 


IS,  prac- 
fact  that 


hours  IM-Io  cc,  that  is,  increased  :  cnlcir  normal;  re- 
Rction  ncid  ;  BpecifH;  gravity  10I2q  ;  albumen  a  trace; 
bile  pigments   and  sugar  absent ;  sciiiment,  quite  iiu- 


tlie  urea  was  about  normal  led  him  to  think  I  hat  if  an 
interstitial  nephritis  was  present  it  wivs  in  a  very  early 
stage,  but  from  the  large  amount  of  the  urir.e  in  con- 
nection with  the  general  symptoms  he  did  not  think 
that  there  was  much  doubt  but  that  an  interstitial 
nephritis  e.xistetl,  though  possibly  this  patient  might 
normally  p  iss  a  large  amount  of  urine,  and  the  cii.sls 
might  be  due  to  a  congested  kiilney. 

AjM-il  17th.  The  patient,  having  in  the  mean  timo 
given  up  alcoliiilic  diin'ks,  lived  simply,  and  iindi-r- 
gone  a  mild  purgative  treatment  for  two  weeks,  re- 
ported that  he  had  been  very  well,  and  had  been  work- 
in"'  as  usual.  Dr.  Putnam  look  another  sphygnio- 
grapliic  tracing,  which  resulted  as  shown  in  diagram   1. 

April  22d.  The  patient  having  besuii  to  take 
a  tonic  of  iron  and  nux  vomica,  some  rioubt  whs 
thrown  on  the  correctness  of  the  dedui;tioMS  which 
hnd  been  made  from  the  analysis  of  the  urine,  from 
Mr.  U.'i  remarking  that  he  might  in  measuring  ihc 
urine   have   preserved  more  than    the   actual    twenty- 
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four  hours'  amount,  and  anotlu-r  careful  examiiiiilion 
was  made  by  Dr.  llills.  Urine:  total  amount  l.'iTO 
cc. ;  color  iu)ruial  ;  specific  gravi I y  1()I.'5  ;  reaction  ai-id  ; 
amount  of  sediment  sli<:!lit;  chlorides  normal;  total 
amount  of  urea  26.7  grammes;  albumen  a  trace,  l)ut 
a  liiile  larger  in  amount  than  at  previous  examination. 
Under  the  microscope  were  seen  numerous  round 
cells  (pus),  a  small  amount  of  renal  epithelium,  llya- 
Mno  cast.s  more  numerous  than  at  previous  examination. 
Dr.  llills  writes  as  follows  concerning  the  case:  — 
This  examination  tollowing  the  history  of  the  case  as 
gi\en  to  mo  hy  Dr.  Rotch  strengthens  mu3  in  my  opinion 
that  this  is  a  case  of  chronic  liright's  <lisease  (probably 
interstitial)  rather  than  a  case  of  congi'stion  ineiidy.  I 
base  my  opinion  on  the  amount  ot  urea,  which  is  one 
fifth  to  one  fourth  below  the  average  normal  anvMint, 
which  would  not  be  expected  in  a  person  up  and  about 
every  day,  unless  there  was  some  structural  disease  of 
the  kidneys.  The  amount  of  urine,  1370  cc,  cannot 
be  considered  much,  if  any,  diminished,  uidess  we  know 
that  his  average  normal  (piantity  is  above  this,  as  it 
quite  often  is  the  case  tliit  the  normal  amount  of  urine 
is  as  low  as  this.  I  do  not  know  that  I  should  be  jus- 
tilied.  from  my  sinalyses  thus  far,  in  giving  an  opinion 
which  would  be  considered  of  any  value  as  regards  the 
stage  of  the  disease.  I  should  be  inclined,  however,  to 
consider  the  disease  to  be  in  a  comparatively  early  stage 
rather  than  late. 

(To  he  coniinwd.) 

llrports  of  M^QVSiK^. 


PllOCElCDINGS  OF  THE  BO.STON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.    ROTCH,    M.    D.,    SECRKTARY. 

May  9,  1881,  Dr.  T.  B.  Curtis  presided. 
Di£.  T.  M.  Rotch  read  a  paper,  entitled 

TWO     CASES     OF    TEMPORARY     APHASIA  ;     BRIGHT's 
DIATHESIS.' 

Dr.  Wadswortii  said  in  regard  to  the  case  which 
he  had  examined,  that  the  throbbing  of  au  artery  in 
the  fundus  of  the  eye,  especially  where  there  is  a  curve 
in  its  course,  as  was  the  case  in  this  one,  was  a  pheiiom- 
enou  which  he  had  ?eeu  quite  frequently  where  there  was 
no  heart  trouble,  and  as  to  the  obliteration  of  the  artery 
it  was  probably  only  where  it  dipped  into  the  surround- 
ing tissue,  ami  could  hardly  point  to  an  embolus. 

Du.  R.  T.  Edes  read  a  paper  on 

TIIE     CONNECTION    OF     CARDIAC     HYPERTROPHY    AND 
RENAL     DISEASE.'-^ 

Dr.  J.  J.  PcTNAM  said  the  normal  pulses  which  he 
hiul  examined  had  never  shown  evidence  of  high  ten- 
sion to  such  a  degree  as  Dr.  Kdes  had  spoken  of.  In 
the  cases  of  high  tension  pulse  vvhioh  he  had  met 
with,  he  almost  always  found  those  general  symptoms 
spoken  of  by  JIahomed,  though  the  urine  did  not  by 
any  means  always  show  evidence  of  renal  disease. 
The  ca.'  ^s  of  lead  poisoning  examined  at  the  Massa- 
chusetts General  Hospital  showed  a  high  tension  pulse. 
Dr.  Putnam  then  reported  the  case  of  a  woman  with 
slight  hemiplegia  and  dithculty  in  articulation,  with 
slight  aphasia,  such  as  might  have  come  from  a  clot  in 
the  process  of  absorption,  but  the  pulse  suggested  an 
examination  of  the  urine,  which  showed  renal  disiiise. 

1  Vide  page  4r,2  of  tlic  Jouhn.vl. 

2  vide  page  457  of  the  Journ.vl,. 


Ill  Dr.  notch's  case  the  power  of  overcoming  pres- 
sure was  80  great  (about  301)  grammes)  that  it  would 
enhance  the  value  of  the  cijininunication  for  the  gen- 
tlemen to  feel  the  power  lu^edi-d  to  overcome  the 
sjjringof  the  sphygmograph  usimI  in  taking  the  tracing. 

Du.  FiTZ  thought  lh:it  the  value  of  the  observa- 
lions  and  criticisms  pn^seiitcd  by  Dr.  Kdcs  was  all  the 
greater  siiu'o  they  were  corroborated  by  the  experi- 
ments of  Grawitz  and  Israel  referred  by  to  Dr.  Rotch. 
The.se  observers  found  that  no  increased  arti'rial  ten- 
sion resulted  from  experiments  producing  granular 
atrophy  of  the  kidiu^y  and  hypertrophy  of  the  heart. 
They  also  record  tliat  the  resulting  hypertrophy  of  the 
heart  gave  rise  to  dilatation  of  the  arterial  system 
where  the  walls  of  the  arteries  were  in  a  normal  con- 
dition. Since  the  typical  forms  of  chronic  interstitial 
nephritis  are  iiio'-e  common  in  people  beyond  middle 
life,  and  as  the  alterations  of  the  larger  arteries,  in  coii- 
secpience  of  which  they  become  thickened  and  rigid, 
are  more  common  and  extreme  at  the  same  period,  it 
might  be  considered  as  not  unlikely  that  increased  ar- 
terial tension  in  cases  of  chronic  interstitial  nephritis 
is  rather  attributable  to  concurrent  disease  of  the  larger 
vessels  than  to  alterations  of  the  kidney  or  doubtful 
changes  of  the  arterioles  and  capillaries  in  general. 

Du.  MiNOT  said  that  he  had  e.vperimented  on  one 
pa'ient  with  the  solution  of  niiro-glycerine  mentioned 
by  Dr.  Rotch,  and  that  a  drop  of  water  seemed  to  pi-o- 
duce  about  the  same  effect  as  the  solution. 

Dr.  Denny  spoke  as  follows:  I  have  not  infre- 
quently noticed  aphasia  in  epilepsia  mitior  and  in  hys- 
tero-epilepsy,  la.-^ting  from  a  few  moments  to  several 
hours,  in  which  cases  a  general  neurosis,  without  local 
lesion,  interrupts  temporarily  the  functions  of  the  cor- 
tical centres  presiiling  over  speech.  Again,  I  have 
met  with  similar  attacks  in  the  general  paralysis  of  the 
insane,  in  which  e[)ileptif()rm  phenomena  occur,  but 
where  in  addition  there  is  diffuse  peri-encephalitis ; 
also  in  epilepsy  complicating  syphilis,  and  lead  poison- 
ing, in  which  cases  a  rjmeral  ischa;mia  existed.  It  is 
an  interesting  question  as  to  how  a  general  neurosis, 
or  a  toxiemia,  can  thus  centralize  their  action  without 
local  lesion.  An  explanation  is  suggested  by  Dr.  Will- 
iam O'Neill.'  who  cites  a  case  of  transitory  aphasia, 
connected  with  convulsion,  limited  to  the  right  side  of 
the  face,  and  right  arm,  which  occurred  in  a  man  pre- 
viously free  from  ei)ilepsy  and  cerebral  disease,  after  a 
protracted  period  of  excessive  drinking.  He  assumed 
that  the  alcohol  rendered  the  blood  incapable  of  ab- 
sorbing oxygen,  thus  poisoning  the  nerve-centres, 
which  toxic  action  was  confined  to  so  circumscribed  a 
portion  of  the  left  frontal  lobe  becau.se  the  man  had 
been  a  great  singer  and  speaker,  and  had  thus  devel- 
oped an  unusual  blood  supply  in  this  part. 

In  another  case  in  which  transitory  aphasia  occurred 
several  times,  and  once,  after  excitement  in  dispute, 
the  post  mortem  failed  to  find  anything  abnormal  in 
the  brain.* 

The  same  toxajmic  action,  in  eflfect,  which  produces 
aphasia  in  lead  poisoning  and  in  alcoholism  may  like- 
wise operate  in  Bright's  disease. 

In  one  case  of  Bright's  disease  in  which  epilepti- 
form seizures  at  very  rare  intervals  occurred,  I  found 
a  total  loss  of  the  memory  of  words,  as  signs  of  ideas 
(aphasia  amnesia),  to  the  following  extent:  — 

The  patient,  a  man  forty  years    of  age,  of  Ger- 

»  Lancet,  vol.  ii.  No.  9,  1879. 
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man  birlli,  many  years  resident  in  America,  usually 
talked  Kn:;lish  ;  lio  liad  un  eiiiieplil'oiui  sciziiio,  and 
liRMvalti-r  ho  talked  exclusively  in  German,  wlicn  one 
morning,  several  months  at'ter,  he  suddenly  liogan  con- 
versation again  in  English.  Tiio  urine  was  rt'dnced 
to  800  cc,  the  urea  nuicli  lielow  the  lowest  hiallli  limit, 
and  Mood,  pus,  and  alliutncn  were  uoted  in  the  analyses 
of  Professor  Wood. 

The  pulse,  taken  hy  myself,  and  subse(|U('ntly  re- 
peated for  some  months  by  another  physiei.m,  after 
the  ei)ileptiforra  attack  was  40  ;  it  became  alxiut  iSO 
after  a  month.  This  pulsus  tardus  is  sometimes  found 
wheu  to.xic  agencies  depress  and  retard  tiie  cardiac 
action.'  The  sphygmograi)h  showed  a  tricrolic  pulse 
of  low  tension. 

In  Brigiit's  disease,  and  in  iscluemic  diseases,  where, 
as  in  leati  poisoning,  an  ejjiieptiform  neurosis  may  con- 
cur with  to.xaMiiia,  even  in  a  nuirked  form,  it  may  be 
assumed  that  transitory  aphasia  is  not  always  at  least 
dependent  U[ion  local  lesions  within  the  brain. 

Dlt.  A.  T.  CauoT  said  that  some  observations  of 
]S'cilsou  '■  are  of  interest  in  connection  with  the  fact 
noticed  by  Dr.  Edes  that  in  old  persons  a  liigli  tension 
at  times  exists  in  the  arteries  witliout  cardiac  or  renal 
lesion.  Is'eilson  examined  the  capillaries  in  seventy- 
nine  brains  of  persons  dead  from  a  variety  of  causes, 
and  in  lifty  of  these  he  found  a  change  nseniljling  liiat 
described  hy  Gidl  and  Sutton.  Their  walls  were  tiiick- 
eued  and  transparent  for  siiort  stretches,  particularly  at 
jioints  where  they  branched.  This  change  he  found 
almost  invariably  in  tlic  brains  of  old  peisons.  iSuch 
a  change  of  the  finer  vessels,  assisted  by  the  stiff  con- 
ilition  of  the  larger  vessels  common  in  the  old,  might 
well  account  for  the  high  tension  noticed. 

Dk.  Thomas  Dwigut  showed  some 

FltOZKN    SECTIONS    OF    HEADS 

which  he  had  made  at  the  Harvard  Medical  School 
during  the  past  winter.  They  were  imbedded  in  j)laster 
of  Paris  and  kept  uruler  alcoiiol. 

Dr.  Dwiglit  said  that  he  wouhl  allude  merely  to  some 
])oints  in  a  median  section  of  a  head  of  a  child.  Tlie 
third  or  pharyngeal  tonsil  was  well  shown.  The  uvida, 
lying  on  the  back  of  the  tongue,  was  within  a  (piarter 
of  an  inch  of  the  pjiiglotlis.  The  ton;;ue,  being  re- 
laxed, had  fallen  backward,  carrying  the  epiglottis  with 
it,  and  consecpiently  was  in  the  position  it  may  assume 
ill  profound  aiia-^thesia,  completely  clo-ing  the  air- 
passages.  Dr.  Dwight  slated  that  he  hail  made  many 
other  frozen  sections  during  the  past  winlei-. 

Die.  A.  T.  Cabot  showed 

A    CASE    OK    roSTKItlOll    TOUTICDI.LIS. 

■|'he  patient,  a  child  of  six  years,  began  to  have  a 
gtill'  neck  about  four  years  ago. 

The  head  was  giwlually  ilrawii  over  to  the  left  shoul- 
der upon  which  it  rested  for  two  years  previous  to  last 
Septiinher  when  she  entered  the  Children's  Hospital. 

Thr-  hi'.-td  at  this  time  rested  upon  the  left  acromion, 
sum!  this  slioulder  was  ruiseil  .somewhat  as  if  to  meet  it. 
The  parent*  state  that  atone  time  the  heail  bent  almost 
b:iekwarils,  but  lalur  rcguined  its  position  towards  the 
left  side.  The  sternomastoids  were  not  tense,  but  the 
trapezius  and  other  muscles  of  the  nucha;  upon  the  af- 
fected side  were  contniclird  and  resisted  at'empts  at  re- 
position.    Under  ether  the  head  was  brought  into  pogi> 

I  f.iiiilu  rlinir)ii«'  "iir  lo  I'otil^  lent  jKTTnancnt  avcc  Atta(|iic«  i-pi- 

lep'i'iT «.     \'»T  !>'  Dr.  lltiiiHli'aii.     I'aris,  1871). 
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tion  in  the  manner  recommended  by  Delorc,  without  the  ■ 
exefcise  of  very  great  force  ;  a  plaster  bandage  was  then 
applied  over  the  shoulders  and  head,  keeping  it  lixed  in 
its  proper  position.  This  was  kept  on  a  month  and  then 
replaced  by  a  siuij)Ie  wire  frame,  which,  resting  upon 
the  shoulders,  held  the  head  up  and  resisted  rotation. 
The  child,  who  was  much  emaciated  before  the  opera- 
tion, and  so  weak  that  she  could  walk  but  a  few  stei)s 
without  fatigue,  rajiidly  gained  flesh  and  strength,  and 
early  in  .January  left  the  hospital  still  wearing  the  wire 
frame  alluded  to.  This  was  continued^ou  account  of  a 
feeling  of  weakness  when  without  it.  M.  Delore,' 
from  whose  description  this  method  of  treatment  was 
adopted,  says  that  in  cases  of  torticollis  dependent  ujjou 
conti'action  of  the  posterior  muscles  of  the  neck  the  re- 
position under  ether  is  always  comparatively  easy,  the 
muscles  oll'ering  but  little  resistance. 

I)u.  IJitAUi'OUD  said  that  he  hail  seen  the  case  re- 
ported by  Dr.  Cabot  and  could  bear  witness  to  the  suc- 
cess of  the  treatment. 

Dk.  Takhicll  said  "that  he  thought,  from  the  his- 
tory of  the  case  and  appearances  this  evening,  there 
was  something  moie  than  a  simple  torticollis.  The 
child  dislikes  to  have  the  apparatus  removed,  the  nnis- 
cles  on  biilh  sides  of  the  neck  are  equally  rigid,  the 
child  will  not  rotate  the  head,  and  carries  herself  iu  a 
very  careful  manner,  as  if  desiring  to  avoid  any  jar 
when  the  apparatus  is  taken  ofl'.  There  is  also  an  a(»- 
parently  abnormal  prominence  of  the  spinous  process 
of  sixth  or  seventh  cervical  vertebra.  All  of  which 
symptoms  ])oint  strongly  toward  cervical  caries.  Jlorc- 
over  it  is  very  unusual  to  have  a  torticollis  of  purely 
spasmodic  origin  without  more  or  less  affection  of  the 
sternocleido-mastoid  muscle,  and  it  was  also  very  un- 
usual to  overcome  the  ordinary  torticollis  under  ether 
so  readily  as  Dr.  Cabot  states  it  was  done  in  this 
case." 

Dlt.  Cahot  afterwards  stated  lliat  the  child's  dislike 
to  having  the  apparatus  removed  was  a  new  symptom, 
and  that  he  had  not  seen  the  jiatient  for  some  time  pie- 
vious  to  this  evening. 

lie  then  said  that  ''the  slight  prominence  in  the 
cervical  region  which  seems  to-night  som<nvliat  moie 
marked  than  a  month  ago,  when  I  last  examined  the 
patiei:t,  and  when  we  thoroughly  canvassed  theipiestion 
of  cervical  caries,  together  with  the  decide<l  increase  of 
the  stiffness  of  the  cervical  muscles,  makes  the  exist- 
ence of  disease  of  the  vertelu-;e  in  this  case  more  prob- 
able than  we  were  then  inclined  to  regard  it." 

Dn.  II.  1.  HowDiTCll  reported  for  the  committee  on 
Dr.  .lackson's  |)orlrait.  The  report  will  be  pulilished 
in  the  .loL'it.NAl.  of  uext  week. 


ANNUAL  MKETING  OF  TlIK  .\MKRICAN   MED- 
ICAL ASSOCIATION. 

Richmond,  ,1/<ii/  4,   IS81. 
II.  Diseases    of  Childuen.*  —  Chairman.  Dr.  A. 
Jacobi,  of  New  York  ;  secretary.  Dr.  T.  M.  Uolch,  of 
Boston.     Dr.  II.  I.  IJowilitch,  of  lioston,  presented  a 
paper  entitled, 

TIIF.    UEl.ATIONS    BETWEEN    OliOWTH    ANIJ    DISEASE, 

of  which  llic  following  is  an  abstract  :  — 

After  discussing  the  various   influences  which   must 
be  taken  into  consideration  in   approai-hing  (his  impor- 

3  (ill/,.  Ili'liiloiiinil.'iiro,  M.iri'li  l.'i,  IST8. 
*  dlwcinllv  rcportvU  (or  the  Juuiihal. 
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taut  siiliject,  such  as  climute,  race,  sociul  comlitiou,  oc- 
cii|i;ilioii,  and  sex.  Dr.  liowclituli  ilirecteil  tliu  attention 
of  tliu  medical  profession  to  carrying  out  more  extended 
observations  on  this  suhject,  especially  in  the  West, 
where  the  emigrant  class,  coming  from  ditl'crent  coun- 
tries, presents  especial  advantages  for  this  kind  of  inves- 
tigation, lie  also  spoke  of  the  intention  of  the  .Massa- 
cliusctls  State  Hoard  of  Health,  Lunacy,  and  Charity, 
to  distribute  blank  c;irds  and  circulars  of  instruction  to 
aid  in  this  work,  and  stated  that  it  was  probable  that 
the  National  lioard  of  Health  would  soon  undertake  a 
similar  work  on  a  larger  scale.  Dr.  Uowditcli  said 
that  it  seemed  probable  that  tl.e  accurate  dctcrniina- 
tion  of  the  normal  rate  of  growth  in  eliildicn  would 
not  only  throiv  light  upon  the  nature  of  the  diseases 
to  which  cliildliood  is  subject,  but  woidd  also  guide 
us  in  the  ajiplicatiou  of  therapeutic  me;isures.  Tlie 
statistics  of  growth,  taken  in  counection  with  those  of 
disease,  might  very  possibly  reveal  unexpected  relations 
between  periods  of  slow  and  rapid  growth,  and  the 
ages  at  winch  certain  diseases  most  frecjuently  occur. 

He  referred  to  Dr.  Percy  Boulton's  expression  of 
"danger  signal  "  in  his  paper  on  the  weighing  of  child- 
ren. Dr.  liowditch  then  exhibited  a  chart  represent- 
ing the  case  of  a  child,  between  two  and  three  years  ohl, 
where  careful  aud  systematic  weekly  weighing  showed, 
iirst,  the  approach,  by  some  weeks,  of  a  chronic  dis- 
tuibaiice  of  nutrition,  represented  by  enlarged  cervical 
glands  and  clay-colored  stools,  and  second,  after  re- 
covery, the  approach  of  au  attack  of  measles,  the  "  dun- 
gi'r  signal  "  of  progressive  loss  of  weight  preceding  the 
eruption  by  at  least  a  week. 

Dr.  liillings  spoke  of  the  value  of  Dr.  Bowditch's  pa- 
per, and  presented  to  the  section  the  statistical  ciirds  iu- 
lendeil  for  circulation  by  the  National  Boar<l  of  Health. 

Dr.  Lee,  of  Baltimore,  remarked  that  he  had  paid 
especial  attention  to  this  subject,  aud  .that  he  had  no- 
ticed that  a  female  child  could  lose  more  in  proportion 
to  its  weight,  without  detriment  to  its  health,  than  the 
male  child  of  the  same  age.  He  also  said  that  if  the 
loss  of  weight  preceding  the  eruptive  di-ease  was  ex- 
cessive, the  case  was  so  much  the  more  grave  in  its 
prognosis,  and  that  this  loss  of  weight  preceded  the 
eruption  by  from  four  to  five  days. 

Dr.  Busey,  of  Washington,  re;id  a  paper  entitled  The 
Kelation  of  Meteorological  Conditions  to  the  Diarrhocal 
Diseases  of  Children. 

INFANTILE    ECZEMA. 

Dr.  White,  of  Boston,  presented  a  paper  entitled 
Some  of  the  Causes  of  Infantile  P^czema,  and  the  Im- 
portance of  Mechanical  Uestjaint  in  its  Treatment. 

He  Iirst  described  the  many  and  varied  external  in-  ; 
fleuccs  which  immediately  atfect  the  delicate  skin  of  i 
the  new-born,  as  being  a  common  cause  of  eczema,  and 
laid  especial  stress  on  the  fact  that  heat  was  the  more 
usual  cause  of  the  disease  than  cold  He  said,  how-  | 
ever,  that  these  external  influences  furnish  but  a  small 
proportion  of  all  the  cases  of  the  disease  which  oc- 
curred at  this  period  of  life,  although  by  far  the  greater 
part  of  those  conceruing  the  aetiology  of  which  we  have 
any  positive  knowledge.  During  the  last  twelve  years 
he  had  treated  at  the  Massachusetts  General  Hospital 
5,01)0  cases  of  eczema,  of  which  1770  occurred  in  chil- 
dren of  ten  years  of  age  aud  under,  and  of  which  the 
larjicst  proportion,  namely,  5G9  cases,  was  in  the  first 
year  of  life.  He  said,  eliminating  the  operation  of  the 
causes  directly   actiug   upon    the    skin    from    without, 


above  mentioned,  and  a  few  other  extraneous  agencies, 
the  parasitic  chielly,  that  he  did  no:  hesitate  to  say  that 
he  knew  nothing  whatever  ol'  the  causes  of  the  disease 
in  the  remaiiulei' ;  also,  that  as  far  as  his  experience 
went,  eczema  affected  all  classes  of  society  alike,  oc- 
curred at  all  seasons  of  the  year,  came  in  ehildri-n  of 
all  degrees  of  health,  in  the  perfectly  sounri  as  fre- 
quently as  in  the  fcelile  ;  that  it  had  no  necessary  con- 
nection with  any  other  disease  of  childhood  ;  that  it 
showed  itself  in  an  eipial  jjroportion  in  bottU;  babies 
and  those  reared  at  the  breast,  and  was  independent  of 
diet  ;  also,  that  if  there  were  other  assigned  causes,  In; 
would  here  say  that  his  obstM-vation  gave  him  no  ju-^ti- 
lication  for  believing  any  of  them. 

He  stated  that  there  was  no  more  necessity  for  a 
supposed  symiiathy  with  or  (le[)eiidence  upon  the  state 
of  the  blood,  or  the  condition  of  some  otln-r  organ,  when 
the  skin  is  affected  with  eczema,  than  when  the  lung, 
kidney,  etc.,  is  affected.  He  then,  after  speaking  of 
the  extreme  suft'eriiig  which  the  little  patients  undergo, 
said  that  the  prime  factor  of  the  treatment  was  the 
prevention  of  scratching,  and  he  described  what  he  con- 
sidered to  be  the  proper  method  of  controlling  the 
child's  movements,  namely,  a  system  of  swathing  in  a 
pillow-case,  by  which  the  same  chances  of  success  in 
the  therapeutics  of  infantile  eczema  was  given,  as  ex- 
isted in  the  adult. 

He  finally  said  that  when  the  strait-jacket  treatment 
is  carried  out,  the  child  soon  becomes  used  to  the  con- 
finement, and  a  wonderful  improvement  takes  place, 
not  oidy  in  the  disease  itself,  but  in  the  morale  of  the 
family,  which  always  becomes  painfully  disorganized 
during  the  existence  of  the  disease  ;  and  he  mentioned, 
as  an  important  factor  in  the  success  of  the  treatment, 
that  a  grandmother  (if  present)  in  every  case  of  infan- 
tile eczema,  is  the  first  evil  to  bo  eliminated.  In  con- 
clusion, he  considered  that  the  simple  niecbaidcal 
means  found  in  every  household  included  all  that  was 
important  in  the  treatment  of  one  of  the  most  distress- 
ing aud  rebellious  diseases  of  infancy. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  regretted 
criticising  the  paper  as  be  felt  obliged  to  do,  in  the  ab- 
sence of  his  frieiul  Dr.  White,  but  the  views  presented 
differed  so  radically  from  those  which  he  had  formeil 
from  experience  that  he  could  not  help  so  doing,  be- 
cause he  felt  that  the  subject  demanded  it.  For  those 
who  did  not  know  of  his  acquaintance  with  the  disease, 
he  would  state  that  he  had  recently  made  analyses  of 
2.500  personal  cases  of  eczema,  and  of  these  nearly  70C 
had  occurred  at  an  age  which  classed  them  as  infantile 
eczema  ;  he  therefore  believetl  that  he  could  speak  with 
authority  on  the  subject.  Dr.  White  had,  it  is  true, 
treated  of  only  one  feature  in  the  management  of  the 
disease,  namely,  phj'sical  restraint,  but  hi'  believed  crit- 
icism to  be  called  for  because  of  the  principles  which 
underlie,  or  which  call  for  this  element  of  treatment  ; 
the  premises  being  wrong,  what  follows  must  of  neces- 
sity be  wrong. 

The  speaker  believed  that  Dr.  White  here,  as  else- 
where, laid  tar  too  great  stress  upon  local  causes  of 
eczema,  and  ignored  entirely  the  influence  of  internal, 
general,  ilietary,  and  hygienic  causes  ;  if  these  are  not 
recognized  and  manageil,  the  results  of  local  treatment 
are  imperfect  and  uncertain^  He  did  not  believe  that 
the  children  with  infantile  eczema  were  really  in  per- 
fect health,  but  that  always  the  evidences  of  imperfect 
assinulation  could  be  discovered  ;  the  evacuations  from 
the  bowels  were  faulty,  the  urine  coustautly  presented 
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evidences  of  rasil-assiuiilation,  and  searching  investiga- 
tion would  always  demonstrate  imperl'ect  licaltU  in  tlie 
child.  In  nursing  cliihlren,  tlie  moliier  siioiild  always 
receive  very  careful  attention,  as  very  commonly  she 
would  exhibit  (lys|)e[isia,  or  constipation,  or  perhaps  was 
taking  ale,  beer,  much  tt-a,  etc.,  which  disagree  and 
cause  trouble  in  the  chihl ;  or  perhajis  she  was  very 
much  debilitated,  etc. 

This  subject  could  not  be  fully  entered  into  here  ; 
the  speaker  expected  to  read  a  paper,  on  Diet  and  Hy- 
giene of  Eczema,  before  another  section  at  the  present 
meeting,  lie  was,  however,  absolutely  convinced  of 
the  importance  of  this  matter,  and  that  if  attention  was 
thoroughly  paid  to  it  much  less  would  be  requiied  lo- 
cally, and  what  was  used  would  be  more  rapidly  and 
conipbtely  successful. 

Internal  treatment  to  a  certain  degree  was  also  ab- 
soluiely  necessary,  and  without  it,  physical  restraint,  as 
any  local  treatment,  would  be  compaiatively  inefi'ective. 
This  could  not  be  discussed  here,  but  he  would  only 
uiention  in  illustration  the  internal  use  of  small  purga- 
tive doses  of  c;domel,  every  other  day,  and  a  mild 
alkali,  as  acetate  of  potassa  in  the  li(|uor  amnioniie  ace- 
talis,  with  a  little  nitre  and  perhaps  aconite.  Indivi- 
dual cases  re(iuired  very  ditfeient  management. 

In  regard  to  the  method  of  restraint  proposed  in  the 
jiiper,  he  would  say  that  he  had  never  employed  such 
restraint,  simply  because  he  had  never  found  it  neces- 
sary. If  the  itching  was  relieved,  the  restraint  was  not 
re<|uired,  bei^iusc  the  habit  ot  scratching  was  soon  over- 
come when  the  infant  found  that  a  proper  application 
gave  relief.  If  the  itching  is  not  relieved,  such  contine- 
nient  was  torture  beyond  any  description,  judging  from 
the  statements  of  oliler  patients,  who  cannot  abstain 
from  it  by  any  force  of  will,  and  who  assert  that  they 
would  scratch  even  if  they  died  from  it.  The  agony  of 
little  ones  mechanically  restrained  was  fearful  to  see. 

In  the  paper  the  writer  bad  mentioned  the  use  of 
diachylon  oiniment.  This  the  speaker  very  rarely  em- 
ployed in  infantile  eczema,  as  he  believed  it  very  inefR- 
cient  in  wrresting  ilching.  Tar  in  some  form  was  far 
more  elficacious ;  indeed,  the  speaker  said  that  he  had 
little  to  de.-<ire  in  the  way  of  an  application  to  infantile 
c«'Zeinu  beyond  the  fidlowing  oiniment  ;  Recipe,  un- 
gucnti  picis,  one  ounce ;  zinc  oxid,  two  drai^hms  ;  un- 
guenli  aipne  rosie,  three  ounces.  Mix.  Tin-;  should 
be  very  carefully  prepared  and  very  thoroughly  and 
ainindanlly  applied.  If  it  appears  stimulating,  less  of 
the  tar  ointment  may  be  used.  He  laid  great  stress 
np:>ii  employing  tiie  rose  ointment  and  not  simple 
ceritle.  or  lard,  or  vaseline,  or  petroleum.  The  oint- 
ment hiioidd  be  made  of  a  consistency  to  spread  e:isily 
uikI  yet  not  to  all  melt  away  after  application. 

The  writer  had  spoken  of  removing  the  restraining 
iiunds  in  order  to  wa^h  the  surface.  The  speaker  was 
Very  |Hisilive  in  the  directions  given  in  regard  to  the 
UM3  of  water  to  eczematous  surfaces  in  children  ;  they 
were  only  to  Ite  wa.slied  accordmg  to  direction,  and  that 
very  rarely,  often  only  at  intervals  of  several  days  ; 
moreover,  it  wa.s  all  imporUinl  that  the  protective  oint- 
ment should  Ik;  replaced  immeHiitlrty  after  the  surface 
i.t  dric<l,  and  renewed  sutrieiently  often  to  keep  the  parts 
completcdy  prolc<iol,cven  twenty  or  more  times  the  (irst 
day.  On  covered  [larts  the  ointment  may  Im  thickly 
spread  on  the  woolly  siile  of  sheet  lint  and  bound 
DM.  Among  Iniiidreds  of  ca-He-i  the  s|)e!iker  had  never 
covered  the  face  with  ii  lUHsk,  and  had  rarely  l>een 
ubligeal  to  renlruin  the  i.ifunl  much   after   the  lirsl  day 


or  so.  The  only  restraint  ho  had  ever  practised  was 
putting  on  muslin  mittens,  tied  around  the  wrist,  and 
then  tapes  from  these  passed  behind  the  back  or  be- 
neath one  leg. 

Under  the  management  thus  briefly  indicated,  if 
every  point  could  be  carried  out,  there  was  but  one  re- 
sult, arrest  of  the  eruption,  and  if  dietary  and  hygienic 
elements  were  persisted  in,  a  cure  of  the  disease.  The 
attention  to  the  mothers  of  nursing  children  he  consid- 
ered most  important. 

Dr.  Ulrich,  of  Pennsylvania,  in  discussing  the  i)aper, 
said  that  he  fully  agreed  with  Dr.  Bulkley,  and  that  he 
entirely  o|)|)osed  Dr.  White's  treatment.  In  a  long 
professional  career  he  had  never  used  a  system  of  re- 
straint in  these  cases,  and  that  he  would  prefer  to 
kiu>ck  the  little  patient  on  the  bead  at  once  rather  than 
submit  it  to  the  tortures  of  Dr.  White's  strait-jacket. 

Dr.  Jacobi  said,  in  regard  to  the  discussion  on 
eczema,  that  there  did  not  appear  to  him  to  be 
such  a  great  ditrerencc  between  Dr.  White's  and 
Dr.  Bulkley's  view.s  concerning  restraint.  Kor  Dr. 
Bulkley  admitted  that  the  tying  of  the  wrists  was 
sometimes  necessary,  lie  (Dr.  J.)  had  sometimes  re- 
sorted to  it,  and  also  to  the  use  of  the  mask.  The 
local  treatment  of  chronic  cases  consisted,  first,  in  the 
removal  of  the  scabs.  Poultice,  oil,  soap  sufficed  in 
mild  cases  :  bad  ones  required  the  application,  two  to 
four  times  a  day,  of  one  part  of  liipior  of  caustic  potash 
in  eight  to  twelve  parts  of  olive  or  cod-liver  oil.  In  a 
few  days  the  scabs  can  then  be  removed.  Second, 
the  soaking  up  of  the  oozing  serum.  Third,  the  use 
of  astringents.  The  best  of  these  is  llebra's  diachylon 
ointment.  Water  is  to  be  avoided,  according  to  llebra. 
Constitutional  treatment  directed  against  the  eczema 
proper  he  kuows  none,  except  arsenic  in  ]>rotracted 
ca.ses  sometimes.  Ill  health  has  its  own  general  indi- 
cations. 

THDMB-SUCKING. 

» 

Dr.  D.  II.  Goodwillie,  of  N(nv  York,  read  a  paper 
on  Thumb-sucking,  which  ho  illustrated  by  the  report 
of  a  case  and  exhibition  of  a  wax  model.  The  treat- 
ment consisted  in  breaking  up  the  habit  by  applying  a 
leather  pad  to  the  elbow,  preventing  the  baud  from 
coming  to  the  mouth. 

His  conclusions  were  as  follows:  — 

(1.)  Thumb  sucking  is  more  disastrous  to  the  health 
of  the  child  than  the  sucking  of  the  other  lingers,  for 
the  thumb  once  in  the  mouth,  it  more  readily  remains 
there  during  sleep. 

(2.)  It  interferes  with  the  child's  proper  rest,  which 
should  be  continuous,  and  undisturbed,  and  so  be- 
comes a  source  of  nervous  irritation  and  exhaustion. 

(.3.)  It  interferes  with  the  natural  respiration  through 
the  nose,  and  sets  up  abnormal  conditions. 

(4.)  It  malforms  the  anterior  part  of  the  mouth  and 
aflects  proper  mastication. 

DIIMITIIKIIIA. 

May  .'Jth.  Dr.  R.  .1.  Nunn.of  Savannah,  presented  a 
paper  entitled  Suggestions  Touching  the  Treatment  of 
Diphtheria.  Dr.  jN'unn  said  that  the  disease  had  raged 
in  Savannah  with  very  fatal  efTects,  ami  a  letter  from  a 
friend  elsewhere  said  that  after  treating  COD  or  7(J0 
ca.ses  his  faith  in  the  efficacy  of  drugs  was  very  feeble. 
The  causes  will  probably  remain  speculative  for  a  long 
lime.  Is  the  disease  the  same  always  and  everywhere  ? 
The  causative  inlluences  are  probably  not  the  same  in 
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all  cases.  IMediciiies  which  cure  the  disease  in  Ger- 
iiKiiiy  f;iii  ill  this  count I'y,  and  the  discussions  .as  to  the 
identity  olcroui),  di|plitiu'iiu,  and  scarlt^l  fever  are  strong 
arguments  in  favor  of  this  belief,  and  all  treatment 
based  upon  one  cause  must  fail  to  relieve  all  cases. 
Dr.  Nunn  (]uoted  Dr.  Jacobi  assaying:  "The entrance 
of  the  diphtheritic  poison  into  the  system  is  not  the 
same  in  all  cases.  .  .  .  There  are  cases  in  which  the 
origin  of  tiie  disease  is  decidedly  local.  .  .  .  'I'here 
are  others  in  which  the  poisoning  of  the  blood  through 
iidialation  is  the  llrst  step  in  the  develo[iment  of  the 
disease."  A  (jowder  used  by  Dr.  J.  B.  Read  is  as  fol- 
lows:  Sulphur  sub.,  grs.  xlviij. ;  acid  tannic,  grs.  xij. ; 
acid  salicylic,  gr.  i. ;  pulv.  potass,  chlor.,  grs.  xij. 
Precaution  must  be  used  in  com|)Ounding  this  prescrip- 
tion. A  little  of  this  powder  is  put  on  the  back  of  tlie 
tongue  every  hour  or  two,  and  a  small  piece  of  ice 
given  afterwards.  It  will  be  seen  that  this  prescrip- 
tion is  a  combination  of  antiseptics  ])rincipally. 

In  another  case  treated  by  Dr.  Nunn,  the  following 
forniida  was  used  with  good  effect :  Sulphur,  grs.  vij. ; 
acid  boric,  grs.  iv. ;  acid  tannic,  gr.  i. ;  acid  salicylic, 
gr.  i.  ;  resorcin,  gr.  i.  Another  formula  is  :  Sulphur 
sub.,  grs.  viij. ;  acid  boric,  grs.  iv. ;  acid  benzoic,  gr.  i. ; 
acid  salicylic,  gr.  i. ;  acid  tannic,  gr.  i. ;  acid  tartaric, 
grs.  iv. ;  sodii  chlorid.,  grs.  iv.  ;  resorcin,  gr.  i. 

Dr.  Lathrop,  of  New  Hampshire,  said  he  had  ex- 
perimented with  chloroform  largely,  and  found  it  a 
liighly  useful  agent.  He  used  it  in  diphtiieria  and 
other  throat  affections  on  a  piece  of  cotton  atlaclied  to 
a  tube  or  pen-holder.  The  cases  usually  required  vis- 
iting no  longer  than  four  days,  but  the  cases  were  not 
so  malignant  as  had  been  reported  in  other  localities. 

Dr.  Lathrop  stated  that  no  unpleasant  effects  had 
ever  followed  this  plan  of  treatment,  and  that  the  child, 
in  true  diphtheria,  would  not  complain  of  smarting 
from  the  application  of  chloroform. 

In  regard  to  treatment  Dr.  Jacobi  spoke  as  follows :  — 

Another  remedy  warmly  recommended  for  diphthe- 
ria in  the  course  of  the  last  six  months  is  pilocarpin 
nuiriate.  Its  prophet  is  G.  Guttmann.  It  is  perhaps 
interesting  to  know  that  this  is  the  first  time  his  name 
comes  before  the  professional  public.  It  is  equally  in- 
teresting to  learn  that  pilocarpin  muriate,  as  recom- 
mended by  him,  is  certain,  very  active,  a  quick  reme- 
dy, superior  to  every  other  by  which  it  has  been  pre- 
ceded, and  very  probably  also  superior  to  every  future 
remedy,  and  it  is  a  specific.  It  is  also  imporiant  to 
know  that  this  writer  claims  to  have  treated  eighty-one 
cases  of  diphtheria  in  the  course  of  a  few  months,  all 
in  the  same  manner;  that  twenty-two  of  these  were 
very  severe,  and  exhil)ited  the  most  threatening  and 
serious  symptoms,  —  without,  however,  stating  which 
they  were, —  and  that  he  finally  claims  to  have  cured 
them  in  from  one  to  five  days,  ordy  two  eases  re- 
quiring nine  and  eleven  days,  and  that  there  was  no 
failure.     The  prescription  for  children  was  :  — 

I^  Piloc.ir|]in  muriate     .        .        2  to  4  centiyramnics. 
I'epsine  .         .        .         60  to  80  " 

Acid,  muriat.  dil.      .        .        .    gtts.  ij. 

Aquae 80  grammes.        M. 

S.  A  leaspoonful  every  liour  clay  and  niglit. 

For  adults  he  writes  :  — 

ly  Pilocarpin  muriate.  .        3  to  5  centigrammes. 

Pepsine  ...  2  grammes. 

Acid,  muriat.  dil.     .         .         .        gtts.  iij. 

A<\\\x 240  grannncs.      M. 

S.   A  tablei-poonful  every  hour  day  and  niglit. 


A  tablespooid'ul  for  adults  and  a  teaspoonful  for  chil- 
dren of  lliingMrian  wine  was  given  after  each  dose. 
Cold  applications  were  made  to  the  throat  every  eight 
hours.  Warm  milk,  coffee,  or  soup  were  given  every 
two  hours.  Plenty  of  cold  water  or  small  pieces  of 
ice  were  allowed. 

Without  regard  to  this  plan  of  treatment,  I  wish  to 
add  that  before  Guttman,  Lehwess,  in  St.  Petersbur"', 
reported  several  favoralile  results  obtained  in  diphthe- 
ria by  the  subcutaneous  injection  of  pilocarjiin  muriate. 
The  following  remark  may  not  be  out  of  place.  The 
manner  in  which  the  remedy  is  proclaimed  by  Gutt- 
mann, as  an  infallible  specific,  the  invariably  good  re- 
sults which  have  been  reported  to  have  taken  place 
reminds  us  of  nothing  more  nor  less  than  the  verbose 
and  reckless  manner  in  which  professional  quacks  ad- 
vertise their  nostrums.  The  action  of  pilocarpin  is 
well  known.  It  increases  the  secretion  from  all  thi; 
integuments,  skin  as  well  as  mucous  membrane.  The 
effect  claimed  for  the  remedy  is  that  by  increasing  the 
secretion  it  will  remove  the  macerated  membranes,  and 
thus  relieve  the  diseased  surface.  Now,  diphtheritic 
membranes  are  of  two  kinds.  They  are  eithc)-  depos- 
ited upon  the  mucous  membrane  or  they  are  iinbeddcid 
in  the  mucous  membrane  and  subiuucous  tissue.  It  is 
easily  understood  how  a  mucous  membrane  may  throw 
off  a  diphtheritic  membrane  which  has  been  deposited 
upon  it,  but  it  is  not  so  readily  understood  how  a  mem- 
brane embedded  in  the  mucous  membrane  and  sub- 
mucous tissue  can  be  easily  m.icerated,  and  cast  oil'  in 
the  same  manner.  Those  cases  in  which  there  are 
only  membranes  deposited  upon  the  surface  are  apt  to 
recover  under  the  influence  of  any  treatment.  In  fact, 
a  number  of  them  will  do  quite  well  without  treatment. 
But  those  severe  cases  in  which  the  raucous  membrane 
and  the  submucous  tissue  are  the  seat  of  a  necrotic 
process,  are  of  a  different  character.  They  are  gener- 
ally of  a  septic  nature,  and  are  not  so  apt  to  heal  by 
simply  removing  the  diphtheritic  deposit. 

'i'lie  etHcacy  of  a  new  remedy  must  be  tried,  not  in 
moderate  but  in  severe  cases,  and  for  that  very  reason 
I  have  personally  used  pilocarpin  muriate  in  severe 
cases,  in  cases  of  nasal  diphtheria,  and  in  the  septic 
form  of  pharyngeal  diphtheria,  with  or  without  gland- 
ular swelling.  In  not  a  single  ca>e  have  I  seen  the 
slightest  favorable  effect,  but,  on  the  contrary,  I  feel 
sure,  from  two  or  three  observations,  that  the  fatal 
termination  was  certainly  accelerated  by  the  influence 
of  the  remedy.  So  far  as  we  know  to  this  day  pilo- 
carpin, either  directly  or  indirectly  (by  producing  vom- 
iting), debilitates  the  heart's  action  to  a  great  extent, 
and  where  the  pulse  is  frequent  and  small,  the  action 
of  the  heart  leeble,  and  the  tendency  to  colia|)se  prev- 
alent, as  in  many  cases  of  serious  diphtheritic  affecticm, 
pilocarpin  muriate  can  do  no  good.  For  this  reason 
the  few  cases  published  by  a  few  writers  in  our  own 
midst  prove,  in  tny  opuiion,  absolutely  nothing.  There 
is  not  a  single  one  of  all  the  vast  number  of  antidipli- 
theritic  reiuedies  during  the  administration  of  which 
patients  would  not  get  well.  A  number  of  Kiiropean 
writers,  for  instance,  Henoch,  Neumeister,  Iv.  AVeise, 
have  puldished  a  number  of  ca-es  in  which  the  remeily 
administered  conscientiously  proved  to  be  either  use- 
less or  injurious. 

CI.UB-FOOT. 

Dr.  E.  II.  Bradford  presented  a  paper  entitled  Re- 
section of  the  Tarsus  in  Severe  Cases  of  Club-Foot,  ol' 
which  the  following  is  a  summary:  — 
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Dr.  Hniilfonl  first  revifwi-d  the  lilerature  of  tlie  sub- 
ject, iiiiii  llieii  leporletl  two  cases  on  wliicli  lie  had 
operated. 

The  first  case  was  a  girl  eleven  years  old,  with  se- 
vere equino  varus,  the  axes  of  the  foot  being  at  riglit 
angles  with  that  of  the  leg. 

Tenotomy  and  niechani<-al  treatment  were  tricil  for 
a  month  with  l>nt  slight  benelit.  Dr.  IJradford  re- 
moved a  wedge-shaped  section  of  l)onc  from  tiie  tarsus 
with  a  metai'arpal  saw,  ;ind,  with  antiseptic  precau- 
tions, there  were  no  constitutional  sym|itoms  after  the 
opcratiun,  excepting  that  the  temperature  rose  once  to 
101°  R,  being  otiierwise  normal  during  tiic  recovery. 
The  wound  iieale<l  under  the  blood  clot  as  occurs  with 
a  tiiorougli  antiseptic  dressing,  and  in  five  weeks  the 
patient  was  able  to  walk  without  a  cane.  She  re- 
mained in  the  hospital  for  some  time  under  observa- 
tion, and  was  discharged  with  the  foot  nearly  in  a  nor- 
mal position. 

The  second  case  was  a  l)oy,  thirteen  years  old,  with 
double  congenital  club-foot  of  aggravaieil  type.  The 
first  foot  was  operated  on  Xovcmber  Htli,  and  was  suf- 
ti<-ienily  well  lo  bear  his  weight  by  Deeeml)er  12th, 
and  was  entirely  heahd  by  .January  I'.dh.  The  second 
operation  was  performed  .January  illh,  and  by  Febru- 
ary 4tii  he  was  allowed  lo  walk  on  bolli  feet.  He 
remained  under  observation  until  April  2d,  when  lie 
could  walk  a  mile  without  apparatus  and  wearing  ordi- 
nary shoes.  The  temperature  rose  to  102°  F.  on  the 
second  day  of  the  first  operation,  but  fell  to  the  normal 
on  the  next  day,  and  remained  so.  After  the  second 
o|)eratioti,  on  the  third  day  the  temperature  rose  to 
104°  F.,  but  fell  after  removing  the  drainage  tube, 
which  was  stopped,  and  there  was  no  subse(pient  rise. 
The  phtster-of-l'aris  bandage  was  made  use  of  after 
the  operation.  Dr.  Bradford  then  described  minntidy 
the  after-trealment  in  this  ease,  and  stated  that  there 
remaineil,  after  recovery,  about  thirty  degrees  of  motion, 
and  that  the  Itoy  could  stand  on  either  foot,  or  raise 
himself  on  his  toes. 

In  regard  to  the  antiseptic  precautions,  Dr.  I'radford 
thought  that  they  oflered  the  best  safeguard,  and  that 
it  must  1k!  admitted  that  a  stnily  of  the  reported  cases 
justifies  the  impression  that  the  danger  is  not  so  great 
as  has  been  supposed. 

Tlie  temperature  charts,  the  photograph,  a  tracing 
of  the  left  foot,  and  a  cast  of  the  ri^ht  foot  before  and 
after  operation  of  the  second  cjuse  were  exhibited. 

Dr.  .lacobi  reniarkeii  that  Dr.  Bradford's  cases  were 
cxo'i'diiigly  interesting  and  instructive,  and  said  that, 
Hg  sliown  by  the  csists,  they  could  not  liave  been  sue- 
rcssfullv  treated  without  just  such  a  procedure  as  Dr. 
llrudford  had  adopted. 

MIT)t>LF.-F.AU    niSKASl':    IN    ACUTE    EX ANTIIIC.MATA. 

May  Cth.  Dr.  C.  .1.  Hhike,  of  TJoslon,  pr(^sented 
a  paper  entitled  Middle  Kar  Disease  in  Children  in  the 
Course  of  llie  Acute  Kxantliemala. 

Dr.  Hliike  first  spoke  of  the  fri'quency  of  the  dis- 
ca.se.  as  shown  bv  the  facts  that  .3."). 70  of  all  the  cases 
of  purulent  infiammation  of  the  midille  ear  occurring 
at  the  AfiuvH.achuselts  Charitable  Mye  .'iiid  Far  Infirmary 
fidlowtvl  me.TSilcfl  and  scarlet  fever,  and  of  deaf-mutes 
examimd  by  the  writer,  27.70  lost  their  hearing  as  the 
result  of  scarlet  f>-ver. 

In  both  exanthemata  the  inflatnmatioii  afTecls  the  rau- 
cous membnine  lining  the  miildle  ear,  occurs  (luring 
the   acute  stages  of  the  primary  disease,  and  rung  its 


course  ((uickly  ;  hence  its  imporlance  to  those  having  tO' 
deal  with  diseases  of  children. 

Dr.  Blake  then  saiil  that  much  might  be  done  in  the 
early  stages  to  diuilMish  the  s(n'erit.y  and  shorten  the 
duration  of  the  iiiMammatory  process,  which  in  children, 
owing  to  the  greater  vascularity  of  the  mucous  mem- 
brane, and  the  readier  solution  of  continuity  of  the 
tissues,  fiivoring  nlci'ration,  is  usually  more  rapid  than 
in  adults. 

In  scarlet  fever,  the  aural  complication  may  occur 
at  any  time;  usually  runs  its  couise  rapi<lly,  and  fur- 
nishes in  a  short  time  a  well-marked  acute  jjurulent  in- 
flammation of  the  middle  ear. 

In  measles  there  are  two  types,  one  occurring  early 
and  corresponding  to  the  acute  catarrhal  inflammations 
following  "  head-colds  ; "  the  other  originating  primarily 
in  the  inembrana  tympani,  and  accompanying  the  ap- 
pearance of  the  facial  eniptian.  The  sym|)toms  in  that 
form  occurring  during  scarlet  fever,  are  rise  in  temper- 
ature, |)ain  at  first  occasionally,  then  constant,  in  very 
young  children,  shown  by  moaning,  unrest,  and  a  de- 
sire to  press  the  affected  ear  against  the  pillow.  These 
symptoms  are  of  course  due  to  increased  pressure  within 
the  tympanic  cavity  from  serous  exudation,  as  is  shown 
by  the  relief  afforded  by  the  use  of  tiie  Polit/er  and 
douche,  permitting  the  escape  of  a  part  of  the  fluid. 
The  continuous  pain  later  is  often  not  similarly  re- 
lieved, either  because  of  serous  effusion  of  the  membrane 
itself,  or  more  complete  closure  of  the  Fustachian  tube. 

JMature  usually  relieves  the  pressure  by  a  spontane- 
ous opening,  but  only  after  prolonged  suffering  anil  pros- 
tration on  the  part  of  the  patient,  or  possibly  serious  in- 
jury to  the  transmitting  structure  of  the  middle  ear. 
The  opiate  treatment  is  superficial.  In  the  early  stnges, 
frequent  gargling,  and  if  pain  is  complained  of,  the  air 
douche  should  be  used  frecpiently.  Instillations  of 
warm  oils  and  poultices  are  olijectionable,  as  they  in- 
terfere with  subseipient  operative  interference;  if  nec- 
essary glycerine  and  warm  water,  two  or  three  parts  to 
one,  and  a  dry  cloth  over  the  car  are  better. 

In  a  later  stage,  if  pus  is  present,  the  evident  remedy 
is  puncture  of  the  membrane  at  its  most  prominent 
portion  with  a  lance,  suture  needle,  or  saddler's  needle. 

Dr.  Blake  then  spoke  of  measles.  In  the  first  form 
the  reme<lies  referred  to  in  the  early  stages  of  scarlet 
fever  are  ecpially  applicable  here  ;  if  they  fail,  iicnpunc- 
ture  and  drainage  are  preferable  to  paracentesis,  which 
m.^y  be  done  with  a  needle,  and  then  a  wick  inserted, 
which  serves  the  double  purpose  of  withdrawing  the 
serous  tlnid,  and  keeping  the  lining  of  the  canal  dry. 
Syringing  should  oidy  be  resorted  to  when  the  dis- 
charge becomes  muco-|iurulent. 

The  second  rare  form  is  characterized  primarily  by  a 
congestion  of  the  incnd)rana  tympani,  without  conges- 
tion of  the  tympanic!  mucous  membrane,  and  is  not 
relieved  liy  the  use  of  the  air  douche.  It  is  due  prol)- 
ably  to  inhibition  of  the  va.so-motor  nerves  controlling 
the  tympanic  branch  of  the  carotid  artery. 

These  ca-ses  either  resolve  spoiiLiiieou-ly.  or  tin;  con- 
ditions des(tril)ed  in  the  first  typo  of  inflainmalion  of 
the  miihlle  ear  becomes  established.  Instillation,  dry 
warmth  and  acupuncture,  may  be  resortcil  to  with  good 
ell'ect.  For  general  treatment  the  bromiiles  are  espe- 
cially indii'ated. 

Dr.  Jacobi  remarked  that  closing  the  mouths  of 
infants  and  children,  and  simply  blowing  into  tlio 
nose,  is  often  a  very  valuable  method  of  relieving  severe 
earache,  and  that  in  a  number  of  cases  he  had  obtained 
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most  excellent  results  from  this  procedure,  the  cause  of 
the  trouble  probably  being  a  catanhal  allcotioii  of  tho 
Kustacliiau  tube. 

PROGUESS   IN  TIIIC  KNOWLEDGE    OF  THE    ACUTE    CON- 
TAGIOUS   DISEASES    AND    INFECTIONS. 

Dr.  Jacobi  romarkeil  tliat  bis  paper  slioukl  have  bucn 
read  before  tlie  general  session,  but  that  on  aceount  of 
tiie  crowding  of  business  on  tho  last  day  he  would  read 
the  paper  to  the  section.  He  said  that  the  Children's 
Section  was  a  new  one  ;  that  he  was  anxious  to  see  it  a 
prosperous  and  interesting  one,  and  that  tlie  sympathy 
and  cooperation  of  tlie  gentlemen  were  necessary  to  its 
success,     lie  then  spoke  as  follows  :  — 

"  Tlie  limited  time  at  my  disposal  precludes  my 
going  over  mneh  ground.  The  remarks  1  shall  give 
will,  therefore,  be  confined  to  th(!  progress  made  in  our 
knowledge  of  the  acute  contagious  constitutional  dis- 
eases (rubeola,  scarlatina,  variola,  and  typhoid  fever), 
and  the  acute  contagious  infections  of  the  mucous  mem- 
branes, such  as  dysentery  and  diphtheria." 

The  literature  of  the  subject  during  the  past  year 
was  given,  embracing  text-books,  atlases,  and  -fftiono- 
graphs,  which  were  exhibited  before  the  section. 

The  concluding  words  of  Dr.  Jacobi  on  rubeola 
are  as  follows  :  "  Evidently  the  latest  contributions  to 
onr  knowledge  of  rubeola  give  weight  to  its  classifi- 
cation amongst  the  acute  contagious  constitutional 
affections."  ....'•  The  description  of  the  s\mploms 
varies  a  good  deal  with  the  authors.  These  differences 
are  best  explained  l)y  the  fact  that  mild  cases  of  either 
measles  or  scarlatina  may  not  present  all  their  usual 
symptoms,  and  by  the  other  fact  that  during  the  preva- 
lence of  an  epidemic  of  rubeola  there  is,  as  a  rule,  a  con- 
temporaneous epidemic  of  measles  and  scarlatina,  and 
also  dii)htheria." 

In  such  times  cases  of  common  nasal,  pharyngeal, 
and  laryngo-tracheal  cartarrh  are  very  frequent  indeed  ; 
thus  there  have  been  but  very  few  infants  and  children  in 
our  large  northern  cities  but  were  affected  in  this  manner. 
Thus  it  happens  tiiat  there  are  many  symptoms  belong- 
ing to  the  mucous  membrane  of  the  digestive  and  res- 
piratory tract  which  invariably  complicate  the  slightest 
other  affections.  Thus  it  is,  also,  that  many  authors 
have  looked  upon  these  accidental  complications  as  if 
they  were  genuine  symptoms.  The  very  best  authors, 
—  for  instance,  Gerhardt,  —  when  they  mean  to  de- 
scribe rubeola  depict  mild  or  sometimes  even  single 
cases  of  measles.  Nasal  catarrh,  conjunctivitis,  facial 
oedema,  glandular  swellings  belong  to  this  class  of  symp- 
toms, which,  while  they  often  occur  in  rubeola,  do  not 
belong  to  it  by  any  means.  The  disease  is  very  conta- 
gious. Its  incubation  lasts  from  two  to  three  weeks, 
and  is  not  attended  witli  any  fever.  Now  and  then 
there  are,  during  a  period  from  twelve  hours  to  two  or 
three  days,  prodromata,  a  mild  increase  of  temperature, 
sometimes  a  catarrh  of  the  mouth.  The  tongue  is  apt 
to  show  a  few  red  marks  along  the  margin,  mainly  in 
its  anterior  portion.  The  eruption,  according  to  what 
I  liave  seen,  does  not  —  contrary  to  Gerhardi's  obser- 
vations —  begin  in  the  face,  but  on  the  trunk  or  more 
frequently  on  the  extremities,  mostly  on  the  thighs  and 
knees.  Head  and  feet  are  not  often  affected.  It  looks 
very  much  like  that  of  measles,  sometimes  not  rising 
above  the  level  of  the  skin,  sometimes,  however,  risinu- 
above  it  in  the  manner  of  an  urticaria.  It  seldom  last's 
l^onger  than  three  days,  but  relapses  on  tlie  fourth  or 
lay  are  frequent.  Desquamation  begins  early, 
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now  and  then  on  the  third  or  fourth  day.  Relapses 
may  take  place  while  desquamation  is  iindisturhivl  in 
some  localities.  The  temperature  siddom  excecids  102" 
or  103°  V.  ;  becomes  normal  about  the  fourth  day.  The 
prognosis  is  absolutely  good,  an.l  tlui  treatment  either 
none  at  all,  or  ex|>ectant.  The  diagnosis,  however 
may  be  very  dillicult,  and  even  imi)ossibl(!  in  an  indi- 
vidual case,  inasmuch  as  scarlatina,  and  particuilarly 
measles,  are  apt  to  be  rife  at  the  very  periods  of  the  ru- 
beola epidemic,  an<l  their  symptoms  are  complications 
too  mild  to  be  estimated  at  their  full  value.  This  fact, 
however,  does  not  militate  against  the  indopiMidcnt 
nature  of  rubeola,  for  it  has  never  been  claimed  that 
either  measles  or  scarlatina  can  and  must  be  reco"- 
iiized  in  every  instance." 

Speaking  of  diphlheria,  Dr.  .Jacobi  said  :  "  In  this 
connection  I  desire  to  say  a  final  word  in  re"-aril  to 
large  doses  of  chlorate  of  potassium,  often  reeom- 
meniled  in  diphtheria.  My  warning  in  regard  to  this 
drug  has  at  last  been  heeded.  Extracts  from  my 
writings  on  this  suliject  have  I>een  extensively  publishcnl, 
and  experiments  on  animals  made  in  Europe  by  March- 
and  and  others  have  proved  my  clinical  observation  of 
the  frequent  occurrence  of  nephritis,  and  fatal  nephritis, 
resulting  from  the  incautious  use  of  the  potassium  chlo- 
rate. A  number  of  fiital  cases  have  been  described, 
and  it  may  be  that  much  carelessness  on  the  part  of  the 
[lublic  and  many  accidents  will  be  avoided  in  future." 

In  the  article  on  typhoid  fever  the  same  writer  says: 
"  With  reference  to  the  effect  of  the  bathing  in  typhoid 
fever  he  appears  to  have  made  the  same  observations 
detailed  by  myself  some  years  ago  in  a  lecture  on  ty- 
phoid fever  published  in  the  Medical  Record  of  1879. 
Whenever  circulation  is  deficient,  particularly  when 
the  patients  have  been  anajmic  at  the  onset  of  the 
disease,  whenever,  after  the  cool  bathing,  the  feet  do 
not  get  warm  as  quickly  as  the  rest  of  the  body,  the 
end  for  which  the  bath  was  given  is  not  attained.  In 
order  to  reduce  the  temperature  of  the  body  perma- 
nently it  is  necessary  that  the  circulation  of  "the  skin 
be  restored  very  soon,  and  uniformly.  If  such  be  not 
the  case  no  radiation  from  the  external  surftice  of  the 
body  can  take  place,  and  an  undue  amount  of  heat  is 
retained  within  the  body.  It  may  then  occur  that  the 
surface  is  quite  cool  wliile  the  temperature  in  the  rec- 
tum is  very  high.  In  such  cases,  in  order  to  reduce 
the  temperature,  I  have  had  to  plunge  the  patient  into 
hot  water  for  the  pur|)ose  of  restoring  the  cutaneous 
circulation.  When,  in  such  patients,  cohl  water  is  to 
be  used,  tho  oidy  proper  mode  of  applying  it  is  by 
packing  or  sponging.  In  these  ca-es  care  must  be 
taken  that  only  the  trunk  and  the  head  are  ma  le  the 
the  subject  of  local  treatment." 

Dr.  Leigh,  of  Petersburg,  reported  two  fatal  cases 
of  poisoning  from  chlorate  of  potash.  The  first  was 
the  case  of  a  child  three  years  of  age  with  diphtheria. 
The  mother  gave  the  child  one-half  ounce  of  chlorate 
of  potash,  and  the  child  died  within  24  hours. 

The  second  case  was  a  child  five  years  of  age  with 
croup.  It  took  6  drachms  of  chlorate  of  potash  in  24 
hours ;  cyanosis  appeared  in  six  hours  ;  luuraaturia 
and  death  in  48  hours. 

Dr.  Potter  remarked  that  in  quite  a  large  number 
of  cases  in  his  practice  be  had  met  rubeola  and  diph- 
theria occurring  together. 

Dr.  Jacobi  said  that  he  had  no  doubt  but  that  a 
number  of  deaths  had  orciirred  from  chlorate  of  pot- 
ash.     When  the  blood  is  examined  the  corpuscles  are 
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broken  up  and  irregular,  and  tliere  is  a  conglomeration- 
of  luvniiilin  .-c-iitlfrtd  about.  There  is  no  positive 
poisonous  (lose :  3A  draclims  given  for  5  or  C  days 
killed  a  robust  boy  of  1-1  years.  Dr.  .lacobi  bad  taken 
liiniself  half  an  ounce,  and  this  dose  was  followed  by 
frequent  micturition. 

Dr.  Fontaine,  a  friend  of  his,  however,  took  one 
ounce  with  fatal  result. 

In  answer  to  a  question  as  to  whelher  measles  ever 
occurred  twice  in  the  same  person.  Dr.  Kotch  stated 
that  durini;  the  epidemic  which  had  lately  been  pre- 
vailing in  Boston  the  disease  (measles)  had  been  ob- 
served to  occnr  not  only  Iwice,  but  three  times  in  the 
same  person. 

Dr.  Selden,  of  Norfolk,  in  a  long  professional  career, 
had  never  seen  measles  occur  twice. 

Dr.  Lee,  of  Ualtimore,  expressed  surprise  at  Dr. 
Rotch's  statement,  and  said  tliat  in  his  opinion  true 
measles  never  occurred  twice,  and  that  where  a  second 
attack  was  apparently  present,  close  investigation 
showed  that  it  was  the  diagnosis  which  was  at  fault, 
and  that  the  eruption,  although  simulating  that  of  mea- 
sles, was  really  that  of  the  roseola  spoken  of  by  Dr.  Ja- 
cob! in  his  paper;  he  also  inquired  of  Dr.  Kotch  whether 
he  could  distinguish  the  eruption  of  measles  fiora  that 
of  roseola,  and  from  the  eruption  which  apparently 
followed  certain  articles  of  diet,  as  crabs  ? 

Dr,  Uotcli  answered  tliat  he  would  first  say.  in  order 
that  there  should  be  no  confusion  of  terms,  that  there 
was  a  true  measles  and  a  rubeola  (tlie  rotheln  of  the 
German  writers),  as  stated  by  Dr.  .Jacobi,  and  that  so 
far  as  the  eruption  was  concerned  it  was  often  impos- 
sible to  make  a  di>tinction  between  the  two  ;  second, 
that  roseola  had  nothing  to  do  with  the  other  diseases, 
and  that  in  the  great  majority  of  cases  the  eruption 
caused  by  eating  crabs  was  that  of  urticaria,  which  of 
course  was  easily  distinguished  from  the  eruption  of 
measles ;  third,  that  h^  would  again  state  that  un- 
doubted cases  of  a  second  attack  of  true  measles  had 
been  observed  in  Boston,  where  the  disease  rubeola  is 
well-recognized  and  differentiated  from  measles. 

In  the  recurrent  cases  to  which  he  referred.  Dr. 
Rotch  said  that  reliance  was  not  placed  on  the  eruption 
alone,  but  on  the  general  course  of  the  disease,  naniely, 
a  regular  prodromal  stage  with  coryza,  conjunctivitis, 
and  bronchial  cjitarrh  followed  by  a  characteristic  erup- 
tion and  u  stage  of  desquamation,  and  that  as  these 
cases  had  been  met  with  atid  re|n)rted  by  competent 
observers,  there  wa.s  no  more  reason  why  they  should 
not  be  called  a  second  attack  of  measles  than  wiicii  the 
same  .-ymptoms  occurred  in  a  patient  for  the  first  time. 

Dr.  Atkinson,  of  Baltimore,  saiil  he  had  undoubtedly 
seen  numerous  cases  of  recurrent  measles. 

Dr.  Stiles,  of  New  York,  had  seen  cases  where  true 
measles  had  attacked  the  same  children  twice. 

Dr.  McDonald  considered  that  the  ca.sc8  spoken  of 
by  Dr.  Stiles  were  merely  relapses  of  the  original  dis- 
eiue. 

Dr.  .Incobi  agreed  with  Dr.  Rolch  that  the  term  ru- 
beola should  b<-  Uhed  for  this  disea.>«',  which  simulates 
meoMles,  roseola  being  something  ilitl'erent,  as  in  ty- 
plioid  fever. 

He  then  said  tliat  he  had  frequently  seen  cases  where 
what  he  considered  llie  symptoms  of  true  measles  had 
occurre'l.  and  an  exact  recurrence  of  these  symptoms 
years  afterwards,  and  that  he  ctdled  the  second  attack 
true  measles,  and  considered  that  meusleji  couhl  occur 
two,  three,  or  four  times ;  and  be  would  beg  leave  to 


repeat  the  old  story  :  "  It  eats  like  a  toad,  it  looks  like  , 
a  toad,  it  creeps  like  a  toad,  hence  why  not  call  it  a 
toad." 

Dr.  Adams,  in  referring  to  Dr.  Jacobi's  remarks 
regarding  the  great  contagiousness  of  measles,  de- 
scribed the  admirable  method  of  isolation  employed  in 
these  cases  in  the  Children's  Hospital  in  Washington. 

V.        ObSTHTKICS    and      DiSKASES     ok     WOMICN. — 

Chairman,  Dr.  James  K.  Cliadwick,  of  Boston  ;  Secre- 
tary, Dr.  Joseph  T.  Johnson,  District  of  Columbia. 

Dr.  Paul  F.  Muiule,  of  New  York,  read  a  resume 
of  rules  for  the  use  of  pessaries,  summing  up  under 
twenty  headings  a  recapitulation  of  the  rules  which 
should  govern  their  introduction  and  su))ervision. 

Dr.  K.  Beverly  Cole,  of  California,  sjjoke  after  Dr. 
IMuiide.  He  said  the  Hodge  pessary  was  the  first  one 
invented  which  showed  any  knowledge  of  the  anatomy 
of  the  female  organs.  No  two  pessaries  were  exactly 
alike.  Dr.  Albert  II.  Smith,  of  Philadelphia,  had  con- 
structed one  which  had  the  peculiarity  of  Simpson's 
(also  Hodge's)  hard  rubber  instrument.  He  then  ex- 
hibited his  pessary  with  the  important  modification  of  a 
spi  ing  support  for  retroversion.  The  great  advantage 
claimed  by  Dr.  Cole  for  this  modification  over  others 
for  this  class  of  cases  (retroversion)  is  that  there  is  no 
risk  of  inflammation  from  the  uterus  having  to  impinge, 
during  the  various  movements  of  the  person,  upon  a 
rigid,  unyielding  point. 

Dr.  Ciiadwick  next  made  the  discussion  general,  and 
called  upon  Dr.  Smith,  of  Phila(leli)hia.  who  said  that, 
in  his  opinion,  pessaries  were  too  much  used,  as  they 
were  often  hurtful  if  not  tised  judiciously.  He  said  his 
pessary  was  only  intended  for  retroversion  and  prolap- 
sus. Anteversiou,  anteHexion,  and  retroversion  he  had 
frequently  relieved  by  means  of  the  intra-utcrine  stem 
pessary,  but  he  did  not  believe  in  the  galvanic  action. 
He  thought  it  sim))ly  mechanical. 

Dr.  H.  P.  C.  Wilson, of  Baltimore,  Jld.,  agreed  with 
Dr.  Munde,  of  New  York,  as  regards  the  importance 
of  ascertaining  whether  the  uterus  can  be  lifted  up  bo- 
fore  introducing  any  pessary.  He  said  he  Wiis  often 
compelled  to  use  a  dozen  or  more  before  he  could  get 
one  to  fit  with  comfort.  He  remarked  that  he  had 
once  succeeded  in  relieving  a  case  of  anteflexion  by  in- 
troducing Hodge's  horse-shoe  pessary.  Dr.  Wilson 
did  not  np|)rove  of  stem  pessaries.  He  said  he  had 
the  best  results  in  antefie.xion  from  splitting  the  cer- 
vix backwards  and  the  os  internum  backwards  and  tor- 
wards. 

Dr.  Maughs,  of  St.  Louis,  discussed  the  ligamentous 
supports  of  the  uterus,  and  dilated  upon  the  importance 
of  the  vaginal  walls  and  pcrimeum  as  supports.  He 
said  that,  in  his  opinion,  stem  pessaries  had  killed  heca- 
tombs of  women.  He  said  anterior  displacements 
were  the  rule  in  virgins,  posterior  in  nuiltipara. 

Dr.  Quind>y,  of  Jersey  City,  said  he  had  never  de- 
rived any  8ati.sla<-tion  from  the  use  of  stem  pessaries,  and 
that  he  is  more  and  more  inclined  to  avoid  the  use  of 
all  pessaries  as  he  grows  older. 

Dr.  Mnndc-  was  requested  by  the  chair  (Dr.  Chad- 
wick,  of  Boston)  loclo-e  the  discussion,  and  rose  to  make 
some  explaiuitions.  anil  was  followed  by  Dr.  U.  Beverly 
Cole  in  a  few  closing  remarks. 

—  A  death  certificate  received  at  the  Chicago 
Health  Commissioner's  ollicc  gave  "  colora  "  as  a  cause 
of  death  iu  a  child. 
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TIIK   MEETING  OF   THE    AMERICAN  MEDICAL 
ASSOCIATION. 

The  lato  meeting  of  the  American  Medical  Asso- 
ciation at  Richmond  was,  it  seems  to  be  generally 
agreed,  from  a  social  point  of  view,  eminently  success- 
ful. 

The  proveibial  southern  hospitality,  a  hospitality 
which  in  former  times  was  nowhere  more  profuse  and 
kindly  than  in  old  Virginia,  was  fully  equal  to  the  oc- 
casion, and,  although  the  number  of  members  attend- 
ing, between  five  and  six  hundred,  —  of  whom  Massa- 
chusetts contributed  about  forty,  —  was  not  so  large  as 
jiad  been  anticipated,  and  especially  less  large  from 
certain  States  which  had  been  expected  to  send  full 
delegations,  still  there  were  quite  enough  to  put  the 
friendly  offices  of  the  citizens  of  Richmond  to  a  good 
test,  and  if  the  hosts  experienced  any  disappointment 
as  to  the  severity  of  the  test,  this  must  have  been  am- 
ply offset  by  the  genuine  and  hearty  appreciation  of  the 
kiudnesses  and  civilities  extended. 

From  a  scientific  point  of  view  the  best  that  can  be 
said  of  the  meeting  is  that  it  was  certainly  not  superior 
to  the  average  of  its  predecessors.  As  a  rule  the  dis- 
cussions in  the  sections  were  tolerably  trivial,  and 
their  value  and  interest  is  in  no  way  increased  by  the 
reiixhibition  of  apparatus,  such  as  the  plaster-of-Paris 
jacket,  already  pretty  generally  known,  and  of  various 
new-fangled  or  newly  modified  instruments,  most  of 
which  probably  never  will  be  known  outside  of  the 
inventor's  practice.  We  had  certainly  hoped  that  no 
new  pessary  would  make  its  appearance.  The  ad- 
dresses were  on  a  much  higher  level  than  the  discus- 
sions, and  several  of  them,  notably  those  of  the  presi- 
dent, of  Dr.  Pepper  in  the  Medical  and  of  Dr.  Chad- 
wick  in  the  Obstetrical  and  Gynaecological  sections 
deserve  careful  perusal.  If  any  of  the  seciions  are 
to  be  excepted  from  the  previous  remarks,  those  for 
the  Diseases  of  Children  and  for  the  Practice  of 
Medicine  might  be.  An  energetic  chairman  and  an 
active  secretary  can  do  much,  unquestionably,  toward 
adding  interest  to  the  proceedings  of  the  section  under 
their  care. 

The  question  of  admitting  homoeopathic  students  to 
the  courses  at  regular  schools,  which  has  been  a  burn- 
ing one  for  several  years,  was  finally  disposed  of  by  a 
compromise.  The  homoeopath  is  to  be  allowed  an 
education  but  not  a  diploma.  This  conclusion  was  not 
arrived  at  without  affording  an  opportunity  for  some 
very  animated  and  eloquent  debate,  in  which  the  rhe- 
torical honors  were  somewhat  evetdy  divided,  though 


we  have  been  assured  by  one  of  the  audience,  not  long 
back  from  France,  that  tlie  oralorical  prowess  of  the 
p(!rsu:i8ive  ]>r.>fossor  from  Chicai;o  he  had  never  seen 
matclu'il  unless  by  the  fd'orts  of  (iambetta. 

The  (picstion  suggi'sted  last  year  by  Dr.  Sayre,  of 
the  Association's  starling  its  own  journal,  iu  wliicli  the 
papers  submitted  might  receive  [irompt  publication,  was 
a<'ain  brought  up  and  referred  to  a  committee  of  five,  to 
which  the  secretary  and  treasurer  were  subsequently 
added.  It  seems  probable  that  hy  another  year  this 
pro[)osition  will  taUe  some  definite  shape.  The  name 
of  an  editor  is  already  suggested.  The  advantages 
to  the  Association  of  such  a  publication  are  obvious. 
Prompt  publication  will  secure  better  papers,  and  bet- 
ter papers  will  incite  to  more  interesting  discussions. 
The  choice  of  Dr.  Woodward  for  President  of  the 
Association,  gave  great  and  general  satisfaction. 

The  Association  is  to  meet  next  year  at  St.  Paul, 
Minnesota,  and  it  is  said  that  Boston  is  meutioned  as  a 
proper  place  for  an  early  meeting. 


MEDICAL    NOTES. 

—  The  Massachusetts  Senate  refused  by  a  vote  of 
nine  to  fifteen  to  reconsider  the  vote  by  which  the  bill 
to  establish  boards  of  visiting  physicians  for  the  state 
lunatic  hospitals  was  refused  a  third  reading. 

—  A  case  of  small-pox  has  been  discovered  in 
Cambridge,  the  origin  of  which  could  not  be  traced. 

—  New  York  reports  8'22  deaths  for  the  week  end- 
ing May  14th,  the  largest  number  yet.  Of  these  19 
were  from  small-pox,  and  9  fiom  typhus  fever. 

—  Surgeon  John  S.  Billings,  United  Slates  Army, 
has  been  detailed  to  proceed  to  London  as  a  delegate 
to  the  International  Medical  Congress  next  August. 

—  The  students  of  Trinity  College,  Hartford,  have 
beeu  dismissed  for  three  weeks  on  account  of  a  case 
of  varioloid. 

—  Another  serious  outbreak  of  scarlatina  at  Halifax 
has  been  traced  to  a  polluted  milk-supply.  Of  eighty- 
two  families  supplied  by  a  particular  milkman,  forty- 
five  were  attacked  by  the  epidemic.  It  was  subse- 
quently ascertained  that  the  man  had  five  children  ill 
of  scarlatina  at  the  time  he  was  supplying  these 
families,  and  he  w.as  thus  spreading  disease  and  death 
broadcast  amongst  his  customers.  If  conduct  of  this 
description  is  not  criminal,  and  punishable  accordingly, 
ought  not  the  legislature  to  step  iu  at  once  to  protect 
the  public  by  imposing  some  severe  penalty  for  offenses 
of  such  a  nature  ? 

—  The  ham  fair  annually  held  at  Paris,  in  the 
neighborhood  of  the  Bastille,  has  lately  closed.  The 
examination  of  the  hams  and  sausages  offered  for  sale 
during  the  fair  is  most  reassuring  for  the  Parisian 
public,  and  a  convincing  proof  of  the  efficacy  of  the 
measures  adopted  to  prevent  trichinosed  ham  from  be- 
coming an  article  of  commerce  among  the  Parisian 
pork-butchers.  In  the  26G,100  pounds  of  ham  sold  at 
the  fair,  not  one  joint  was  seized.  Moreover,  not  a 
single  sausage  was  condemned.  Trichinosis  was  con- 
spicuous by  its  absence  ;  but  4500  pounds  of  meat  was 
destroyed,  being  unfit  for  human  food. 
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—  Malmial  ntUctions  in  Coiinecticut  arc  reiiortcd 
to  tlie  Stale  IJoBid  of  Ileiiltli  as  niaiiilaiiiinjj  about 
the  same  jjositiou  as  of  late  years.  In  socue  places 
they  are  stated  to  be  iiicreasiug  in  frequency,  and  the 
severer  types  beceniing  more  frequent  or  appearing 
for  the  first  time.  No  new  regions  are  reported,  al- 
tlK)iij;h  some  of  the  jihysicians  in  several  towns  in 
AVinilhani  County  consider  the  symptoms  that  :ipi)car 
very  like  those  elsewhere  ascribed  to  malaria,  and 
find  quiuine  unusually  effectual. 

HEW    YORK. 

—  At  the  last  meeting  of  the  Medico-Legal  Society, 
Jlay  4lh,  wiiich,  it  was  announced,  was  to  be  devoted  lo 
a  discussion  of  Dr.  Hammond's  paper  on  the  medico-le- 
gid  relations  of  Syggignoseisni,  or  Hypnotism,  read  at 
the  April  meeting,  Dr.  ISeard  delivered  a  long  address, 
iu  which  he  repeated  much  of  what  he  said  iu  his  recent 
paper  on  Mesmeric  Trance  before  the  Academy  of  Sci- 
ences. He  contended,  however,  that  Dr.  Hammond's 
theory  of  siis])ension  of  function  in  the  superior  and 
median  tracts  of  the  brain  was  as  erroneous  as  the  Ger- 
man idea  that  the  function  of  one  hemisphere  was 
suspended  in  hypnotism.  As  to  the  medico-legal  rela- 
tions of  trance,  he  stated  that  he  did  not  believe  it  to  be 
at  all  necessary  to  change  the  criminal  law  on  account 
of  this  psychological  peculiarity  ;  but  he  did  antici- 
pate that,  in  the  light  of  present  and  future  develop- 
ments concerning  the  sidiject,  the  law  of  evidence 
would  have  to  he  reconstructed.  During  the  course 
of  his  remarks  he  made  some  interesting  experiments 
with  subjects,  which  were  of  the  same  general  charac- 
ter as  those  of  Dr.  Hammond  at  the  preceding  meet- 
ing. 

—  The  city  is  passing  through  its  annual  excite- 
ment in  regard  to  the  hcalthfuhiess  of  C'roton  water. 
At  this  season  there  is  very  apt  to  be  a  little  unpleas- 
ant taste  in  the  water,  ami  this  year  it  haivpens  to  be 
somewhat  more  pronounced  than  usual,  ulthoiigh  there 
is  a  great  difference  in  this  respect  in  the  water  in 
different  sections  of  the  city.  There  is  no  doubt  that 
measures  will  before  long  have  to  he  tuken  to  increase 
thtr  supply  of  C'roton  ;  but  in  the  meanwhile  the  olli- 
cials  in  charge  of  the  water  department  are  using  every 
possible  precaution  to  keep  the  water  pure,  and  there 
is  every  reason  to  believe  that  the  slight  disagreeable 
taste  which  it  has  is  only  a  temporary  condition,  and 
one  which  has  not  the  slightest  deleterious  effect  upon 
the  public  health.  Professor  Chandler,  the  president 
of  the  ]S<iard  of  Health,  who  for  the  |>ast  twenty 
years  has  made  the  suliject  of  water-sup|ily  a  special 
study,  and  for  sixteen  years  has  paid  particular  atten- 
tion lo  the  quality  of  Croton  water,  olliciidly  asserts 
that  there  is  no  reason  whatever  to  apprehend  any 
injury  to  health  from  drinking  the  water  in  its  pres- 
ent condition.  He  deprecates  the  sensatioiud  state- 
ments that  are  Udng  mH<Ie  in  regard  to  it  as  givin<' 
rise  lo  unnccessnry  alarm,  and  pointx  out  that  the 
wnter  is  drawn  from  an  area  of  3IU  square  miles  as 
free  from  all  sources  of  pollution  as  any  such  area 
can  be  ;  hundreds  of  analyses,  made  from  time  lo  time, 
liBving  shown  thai  the  Croton  water  is  equal  in  purity 


to   the  water-sup()ly  of  any  other  large  city   in   tlie  ' 
world. 

—  As  there  have  been  of  late  a  number  of  cases  of 
vitriol  throwing  rejjorted  to  the  police  of  the  various 
cities  of  the  State,  and  the  penalty  for  this  vile  offense 
has  been  heretofore  altogether  too  light,  the  legisla- 
ture has  unanimously  passed  a  special  act  making  it  a 
felony  to  throw  vitriol  or  any  corrosive  substance,  the 
punishment  for  v  liicli  shall  in  the  future  be  imprison- 
ment for  not  less  than  two  and  not  more  than  ten 
years. 

—  The  death  of  a  lady  twenty-four  years  of  age 
from  lead-poisoning,  the  result  of  the  immoderate  use 
of  cosmetics  has  just  been  reported. 

—  The  first  arrest  under  the  new  law  relating  to 
the  registry  of  physicians  look  place  on  the  4th  of 
May,  the  accused  being  Abraham  E.  Cox,  who  is 
charged  with  perjury  in  swearing  that  he  graduated 
and  received  a  diploma  from  the  University  of  Castle- 
ton,  Vermont.  AVhon  arraigned  in  court  he  pleaded 
not  guilty  lo  the  charge  of  perjury,  and  also  accused 
an  oflicial  in  the  county  clerk's  ollice  of  corruption, 
stating  that  he  had  pai<l  the  latter  one  hundred  dollars 
to  allow  his  name  to  be  registered.  There  seems  to  be 
no  ground  whatever  to  supjjose  this  charge  to  be  true, 
since  in  order  to  register  it  is  simply  necessary  to  an- 
swer certain  questions  whicli,  with  the  signature,  are 
recorded  in  a  book  kept  lor  the  purpose.  The  law  is 
designed  to  protect  the  public  from  impostors,  and  if 
the  present  energetic  efforts  of  the  County  Medical 
Society  to  have  it  thoroughly  enforced  are  crowned 
with  success,  the  community  will  soon  have  the  assur- 
ance that  whenever  a  physician's  sign  is  displayed  it 
means  that  the  practitioner  has  gone  through  a  regu- 
lar course  of  study  in  a  reputable  medical  college. 

—  The  profession  has  lost  a  valuable  member  in 
Dr.  Salvatore  Caro,  who  died  on  the  30th  of  April 
from  cerebro-spinal  meningitis.  For  a  considerable 
time  previous  he  had  been  suffering  from  severe 
nervous  prostration,  and  it  is  said  that  this  was  in- 
duced by  the  worriment  of  mind  incident  to  a  long 
course  of  litigation  whieli  he  had  with  the  l^levated 
Railroad  company  on  account  of  damage  by  the  latter 
to  some  properly  of  his  in  Fiftj'-Tliird  Street,  through 
which  the  road  passes.  He  was  born  in  Italy,  and 
received  his  degree  from  the  University  of  Palermo. 
For  a  number  of  years  he  had  resided  iu  New  York, 
where  he  accjuired  a  large  practice,  and  where  he  was 
an  active  worker  in  all  the  principal  medical  socie- 
ties. 

—  A  certain  New  York  physician  who,  liaving 
changed  his  office  on  the  Ist  of  May,  left  a  sign  stat- 
ing that  he  had  removed  to  such  a  number  in  such  a 
street,  was  somewhat  startled  to  find  that  under  the 
latter  had  been  painted  the  words,  "  For  which  wo 
are  truly  thankful."  It  seems  that  the  landlord  had 
not  been  on  very  good  terms  with  his  tenant,  and  had 
taken  this  singular  means  to  revenge  himself.  The 
upshot  of  the  matter  was  that  the  doctor  had  the  land- 
lord arrested,  though  the  prisoner  was  soon  discharged 
on  condition  that  he  would  remove  the  obnoxious 
words. 
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—  At  a  stated  meeting  of  the  Ac:idemy  of  Med- 
icine, held  May  5th,  Dr.  J.  Lewis  Sniiib,  chnical  pio- 
fessor  of  diseases  of  chiltlien  iu  llie  Bellevue  Medical 
College,  read  a  paper  on  Pleurisy  in  Children. 

—  Diiriiiji;  the  passage  of  the  steamer  Assyrian 
Monarch,  which  left  London  April  ir)th  and  arrivtd  at 
Kew  York  April  2i!>lh,  sniall-pox  hroke  out  among 
the  steerage  passengers,  who  were  chielly  Polish  and 
East  German  peasants,  and  of  uncleanly  habits. 
There  were  five  persons  ill  with  it  (of  whom  one,  a 
cliild  iiftocn  months  old,  died  in  three  days  alter  being 
attacked),  and  by  order  of  the  captain  they  were  sep- 
arated from  the  rest  of  the  passengers,  and  placed  in 
a  small  compartment  in  the  forward  part  of  the  ves- 
sel, where  they  were  well  cared  for.  As  soon  as  the 
ship  reached  New  York  harbor  Health  Oilicer  Smith 
sent  the  sick  to  the  hospital  on  Pdackwell's  Island, 
and  vaccinated  the  rest  of  the  passengers,  numbering 
about  live  hundred.  A  considerable  number  of  the 
crew,  however,  refused  to  submit  to  vaccination,  and  by 
way  of  precaution  were  sent  off  to  Hoffman's  Island,  to 
remain  till  all  danger  of  infection  should  be  passed. 
Not  long  before  the  steamer  Victoria  had  also  arrived 
from  England  with  small-pox  ou  board. 

—  A  floating  reception  hospital  for  typhns-fever 
patients  has  been  anchored  iu  the  East  Piver  off  Belle- 
vue Hospital,  about  one  hundred  feet  from  the  shore. 
It  is  built  on  a  scow,  and  contains  two  apartments,  one 
for  men  and  the  other  for  women.  The  Board  of 
Health  provides  a  nurse  to  attend  the  patients  while 
they  remain,  and  the  hospital  steamer  calls  twice  a 
day  to  remove  patients  to  Blackwell's  Island.  The 
"  Shiloh  "  lodging-house,  in  which  the  first  cases  of 
typhus  appeared  in  New  Y'ork,  has  been  permanently 
closed  by  order  of  the  Board  of  Health. 

—  A  fatal  case  of  what  was  reported  by  the  phy- 
sician in  attendance  to  be  relapsing  fever  has  proved, 
on  investigation  by  the  health  authorities,  to  be  one 
of  cerebro-spinal  meningitis.  It  would  not  be  sur- 
prising, however,  if  relapsing  fever  should  make  its 
appearance  in  the  city,  as  this  affection  is  very  apt  to 
be  prevalent  in  connection  with  tjphus  lever.  The 
latter  has  materially  decreased  within  the  last  fort- 
night. 

—  The  police  commissioners,  who  for  some  time 
past  have  been  on  trial  upon  charges  preferred  by  the 
mayor  for  neglect  and  fraud  in  cleaning  the  streets, 
have  now  been  indicted  by  the  grand  jury,  but  the 
streets  remain  for  the  most  part  as  filthy  as  ever. 

PHILADELPHIA. 

—  The  American  Laryngological  Association  held 
its  third  annual  meeting  in  this  city  on  May  9th,  10th, 
and  11th.  The  papers,  according  to  programme,  were 
as  follows:  Annual  Address  by  Dr.  J.  Solis  Cohen, 
president  of  the  Association  ;  Lupus  of  the  Pharynx 
and  Larynx,  by  Dr.  Asch  ;  On  Tubercular  Ulceration 
of  the  Mouth,  with  a  report  of  cases,  Dr.  Bosworth  ; 
The  Relation  of  Hay  Asthma  and  Nasal  Catarrh,  Dr. 
Daly  ;  A  Contribution  to  the  Histology  of  the  Thy- 
roid Cartilage,  by  Dr.  Elsberg ;  Ou  the  Operation  for 
Deviation  of  the  Nasal  Septum,  Dr.  Glasgow;  Lupus 


Luryngis,  Dr.  Knight;  The  Question  of  Hasmorrhage 
after  Tousilotomy,  Dr.  Lefferts ;  The  Prognosis  of 
Laryngeal  Phthisis,  Dr.  Porter;  The  Laryngeal  Af- 
fections of  Pulmonary  Phthisis  ;  The  Comparative 
Value  of  Atomized  Fluids  in  the  Treatment  of  Dis- 
eases of  the  Larynx,  Dr.  Koe  ;  I'aralysis  of  the  Vocal 
Cords  due  to  Lead  Poisoning,  Dr.  Sajons  ;  The  Effect 
of  the  Condition  of  the  Nasal  Cavities  upon  Articu- 
late Speech,  Dr.  Seller ;  Certain  Neuroses  of  the 
Throat,  Dr.  Smith  ;  and  one  upon  the  question.  Is  the 
Brush,  Sponge,  etc.,  the  most  Rational  Method  of 
making  Local  Applications  to  the  Mucous  Membrane 
of  the  Superior  part  of  the  Respiratory  Tract  ?  Dr. 
Rumbold.  A  number  of  papers  were  also  presented 
by  candidates  for  membership  upon  allied  topics,  and 
referred  to  the  committee.  A  special  excursion  to 
Atlantic  City,  and  a  reception  by  the  Philadelphia 
Laryngological  Society  constituted  the  entertainments. 
The  meetings  were  held  in  the  hall  of  the  College  of 
Phj'sicians,  which  had  been  kindly  offered  to  the  As- 
sociation for  the  purpose. 

—  The  Pennsylvania  State  Medical  Society  also 
held  its  annual  session  last  week,  meeting  at  Lancas- 
ter ou  Wednesday,  May  11th,  and  continuing  in  ses- 
sion three  days.  A  special  report  of  this  meeting  will 
be  found  in  an  early  issue  of  the  Journal. 

—  The  Philadelphia  County  Medical  Society  is 
now  in  a  thriving  condition.  Owing  to  the  energy  of 
its  board  of  directors  its  bi-weekly  meetings  are  well 
supplied  with  interesting  material,  and  very  often  two 
papers  are  submitted  for  discussion  upon  the  same 
evening,  in  addition  to  reports  of  cases,  presentation  of 
specimens,  etc.  At  tlie  last  meeting,  April  27th,  the 
subject  of  Alcohol,  by  special  resolution  of  the  Society, 
was  presented  for  discussion.  Dr.  Roberts  Bartholow 
opened  with  a  paper  on  the  Therapeutics  of  Alcohol 
used  Internally  and  Externally,  followed  by  Dr.  II. 
Leffmann  on  the  Medical  Relations  of  the  Commercial 
Adulterations  of  Wines  and  Liquors,  and  by  Dr.  U. 
C.  Wood  on  the  question.  Is  Alcohol  a  Food  ?  When 
should  Malt  Liquors  be  preferred  to  Wines  and  Spirits 
in  the  Treatment  of  Disease  ?  These  topics  were  gen- 
erally discussed  subsequently  by  the  members  present, 
and,  judging  from  the  interest  shown  and  the  large 
attendance,  this  plan  was  a  decided  success.  At  the 
next  meeting  the  discussion  will  be  concluded  by  two 
papers,  on  The  Use  of  Alcohol  in  Disease,  by  Dr.  Wm. 
Pepper,  and  one  on  The  Treatment  of  Alcoholism,  by 
Dr.  Jas.  Hutchinson. 

—  The  Episcopal  Hospital  has  received  for  the  es- 
tablishment of  a  children's  ward  an  endowment  fund 
of  seventy  thousand  dollars,  and  the  work  is  being 
rapidly  pushed  forward  ;  the  new  ward  is  expected  to 
contain  twenty-four  beds,  at  least  it  is  so  stated  in  the 
public  press. 

—  The  Society  for  the  Prevention  of  Cruelty  to 
Children  has  presented  a  formal  complaint  against  our 
almshou,-e,  where  it  is  asserted  that  there  has  been  a 
mortality  in  the  children's  department  of  one  hundred 
per  cent. !  No  child  left  in  the  kind,  maternal  care 
of  this  model  institution  was  ever  known  to  grow  up 
within   its  walls,   the  oidy   chance  of  survival  offered 
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was  tluit  of  adoption  l)_v  some  clmritalily  disposed  per- 
son, and  removal  from  tlie  place.  The  giaud  jury, 
after  investigating  the  case,  found  tlie  facts  to  be  as 
stated,  which  tliey  atlril)ute  partly  to  the  poor  stock 
of  babies  sent  to  tlie  hospital,  wiiich  are  mostly  found- 
lings, secondly  to  the  fact  that  the  nursery  is  adjoin- 
ing the  surgical  ward,  and  is  badly  ventilated,  and 
tliirdly  to  the  neglect  and  incom[)('tency  of  the  pau- 
per nurses  employed  to  look  after  the  chihlrcn.  The 
first-named  society  having  offered  to  take  care  of  the 
children,  the  court  ordered  their  transfer  accordingly, 
and  .ill  future  foundlings  will  be  placed  in  its  care. 

—  The  same  grand  jury  also  stated  in  their  report 
that  the  continuous  employment  of  conductors  and 
drivers  upon  the  street-cars  for  seventeen  to  eighteen 
hours  a  day,  as  they  are  at  present  required  to  work, 
was  injurious  to  the  public  welfare,  and  condemned 
the  car  companies  for  their  inhumanity. 

—  Among  the  interesting  cases  of  recent  occur- 
rence may  be  mentioned  two  under  the  care  of  Dr. 
Thos.  G.  Morton.  One  wiis  a  successful  removal  of  a 
large  (tiiree  fourths  poutid)  uric  acid  calculus  fiom  an 
old  lady,  seventy-nine  years  of  age,  by  colpocystotoray, 
with  a  successful  result,  the  other  was  a  case  of  a 
young  man  suffering  from  old  paralysis  with  atrophy 
of  the  legs,  infantile  iu  its  origin,  which  completely 
prevented  locomotion,  and  consigned  the  man  to  the 
poor-liouse.  Dr.  Morton,  finding  motion  preserved  in 
the  thighs,  strapped  the  legs  to  the  thighs,  and  put  on 
a  pair  of  artificial  legs,  and  the  man  was  able  to  walk 
or  run  almost  as  well  as  any  one,  "  he  can  run  like  a 
deer,"  as  Dr.  Morton  said.  These  cases  will  probably 
be  presented  at  the  next  meeting  of  the  Academy  of 
Surgery. 

—  At  Jefferson  College  some  important  alterations 
have  been  authorized  by  the  board  of  trustees.  The 
front  of  the  main  hall  is  to  be  lorn  down,  and  the 
rooms  enlarged,  special  attention  being  paid  to  venti- 
lation. Tiie  dissecting-room  is  to  be  vacated,  .and  con- 
verted into  a  laboratory,  and  a  new  dissecting-room  built 
above  the  old  one.  Some  minor  changes  in  other  de- 
partments will  also  be  made,  more  especially  will  a 
room  be  devoted  to  tiierai)eulical  and  physiological 
investigations  under  the  direction  of  I'rofessor  Bar- 
tholow. 

—  A  medical  club  was  started  at  the  first  of  the 
year  in  this  city  with  a  membership  limited  to  one 
hundred  ;  it  has  secured  a  very  convenient  house  in 
the  centre  of  the  city,  and  promises  to  be  very  popu- 
lar, especially  among  llie  younger  members  of  the  pro- 
fession. 

—  A  new  inedicfll  society  waa  organized  here  last 
month  under  the  title  of  the  West  Philadelphia  Med- 
ical Society,  which  is  chiefly  social  in  its  objects. 

—  The  medical  profession  of  Philadelphia  ri^cently 
held  a  meeting  under  the  auspice^  of  the  County  Med- 
ical .Society  in  favor  of  the  cslabliithment  of  a  state 
Board  of  Health,  and  passed  a  scries  of  resolutions, 
which  were  transmitted  to  the  State  Legislature.  By 
the  time  this  is  received  it  is  to  be  hoped  that  the 
hill  now  before  the  legislature  for  this  purpose  may 
become  a  law.  Certainly  the  various  medical  societies 
have  done  all  in  their  power  to  favor  its  adoption. 


a^i^cdlnniJ. 


LETTER  FROM  VIENNA. 

EXTIKPATION    OF   TIIE    STOMACH. 

JNfR.  Editor, —  Since  the  publication  of  ray  letter 
to  the  .louitNAi,  describing  the  fir-st  successful  extirpa- 
tion of  tin;  pylorus,  Professor  Billroth  has  operated 
on  two  other  cases  in  like  manner,  both  with  fatal  re- 
sults. Both  ])ationts  were  women  of  about  forty  years 
of  age,  with  a  history  of  disease  of  four  and  six 
months.  In  the  first  case  the  tumor  was  firmly  adher- 
ent to  the  anterior  abdominal  wall  and  diaphragm, 
and  the  stomach  was  much  dilated.  After  the  removal 
of  the  tumor  the  gastric  wound  was  united  as  in  the 
first  case,  until  an  opening  of  sullicient  size  was  left  at 
the  lesser  curvature,  and  into  this  the  duodenum  was 
stitched.  The  result,  as  regards  the  shape  of  the 
stomach,  was  not  as  good  as  iu  the  first  case,  there  be- 
ing a  deep,  angular  pocket  formed  below  the  point  of 
attachment  of  the  duodenum.  The  operation  lasted 
two  hours  and  a  half. 

On  the  days  following  the  operation  the  small  amount 
of  liquid  nourishment  given  was  all  vomited,  a  symptom 
never  present  iu  the  first  case.  This  continued  until 
the  sixth  day,  when,  the  jiatient  being  greatly  ex- 
hausted. Professor  Billroth  decided  to  reopen  the  ab- 
domen, in  the  hope  of  relieving  the  obstruction  to  the 
passage  of  food  that  was  believed  to  have  formed. 
The  stomach  was  found  to  be  fixed  to  the  old  |)oints  of 
adhesion  on  the  anterior  abdominal  wall  and  dia- 
phragm, and  to  be  folded  on  itself  in  such  a  manner  as 
to  close  the  opening  into  the  duodenum.  There  was 
no  peritonitis,  and  the  gastric  wound  was  entirely 
healed.  The  g.astro-duodenal  wound  was  partially 
reopened,  and  the  edges  stitched  to  the  abdominal 
opening,  in  the  hope  of  establishing  a  fistula,  by 
means  of  which  the  patient  might  be  fed.  .She  never 
rallied,  and  died  in  thirty  hours,  of  exhaustion. 

The  next  patient  was  much  emaciated  and  very 
weak,  but  the  symjitonis  of  pyloric  obstruction  were 
so  severe  that  it  was  deciiled  to  operate.  The  tumor 
was  adherent  to  the  pancreas,  and  was  separated 
with  great  ditliculty.  The  operation  lasted  over  two 
hours,  and  the  patient  never  recovered  from  the  shock, 
dying  in  ten  hours. 

In  this  case  the  duodenum  was  united  to  the  stomach 
at  the  gi'cater  curvature,  the  resulting  stomach  being 
much  better  in  shape  than  the  first  two. 

It  is  readily  seen  that  these  two  fatal  cases  were  not 
as  favorable  for  operation  as  the  first  one.  Through 
the  kindness  of  Dr.  Mikulicz  I  was  able  to  visit  and 
examine  this  patient  at  her  home  about  a  week  ago. 
I  found  her  able  to  eat  any  kind  of  solid  food,  walking 
about  the  house,  and  entirely  free  from  pain.  At  that 
time  there  were  no  symptoms  of  recurrence. 

Since  the  above  wius  written  Dr.  WolHer,  assistant 
of  Professor  Billroth,  has  ojierated  in  another  case,  re- 
moving a  malignant  tumor  of  the  pylorus.  The  stom- 
ach an<l  duodenum  were  united  as  in  Professor  Bill- 
roth's  third  case.  It  is  now  six  days  since  the  opera- 
tion ;  there  have  been  no  unfavorable  symptoms,  no 
vomiting  or  nausea,  and  the  external  wound  has  en- 
tirely healed.  The  intense  pain  present  before  the 
operation  liiis  entirely  disappeareil,  and  the  patient  takes 
all  kinds  of  licpiid  food,  oranges,  etc.,  without  discom- 
fort, and  sits  up  in  bed. 

Samuel  J.  Mi.xter,  M.  D. 

Vienna,  v1/)ri7  15,  1881. 
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The  Editor  of  i\\e  Journal  of  Coviparatire  ifiilin'ne  doiiires 
to  M'cuie  us  ooiiipleie  a  list  as  possible  of  nil  persons  priiciiiin;; 
veterinary  medicine  in  this  country.  No  veterinary  medical  rcj;- 
ister  now  exists.  It  would  tend  to  unite  members  of  the  veteri- 
nary profession,  and  benefit  them  in  many  ways,  and  woulii  be  a 
convenience  to  many  others,  if  such  a  register  were  published. 


All  veterinarians  arc  urEcnlly  requested  to  forward,  by  postal, 
their  names,  titles,  and  addresses.  All  such  will  receive  u  copy 
of  the  final  list  at  cost  rates.  Address  :  ICditor  of  Juurntd  of 
Vomimrative  Medicine,  care  \V.  L.  Uyde  &  Co.,  22  Union 
Square,  New  York  City,  N.  Y. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  7,  1881. 

Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Cerebro- 
spinal 
Meningitis. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

170,328 

770 

382 

267 

300 

172 

124 

149 

100 

137 

75 

83 

49 

64 

53 

14 

25 

13 

28 

19 

28 

14 

15 

17 

10 

9 

5 

7 

7 

3 

11 

8 

6 

5 

3 

9 

309 

122 

110 

184 

56 

38 

61 

37 

53 

26 

40 

15 

37 

15 

5 

6 

5 

10 

8 

10 

5 

4 

2 

5 

4 
2 
5 
3 

1 
1 
3 
2 

1 
1 

29.09 
21.73 
29.21 
30.33 
16.86 
27.42 
13.42 
20.00 
26.28 
10.67 
40.96 
16.33 
28.12 
16.98 

7.14 
44.00 
30.77 
21.43 
21.05 
17.86 

7.14 
26.67 
35.30 

20.00 
28.57 
28.57 
33.33 
9.09 

16  67 
60.00 

11.11 
9.68 

17.27 
7.07 

15.73 

13.67 

11.05 
6.45 

10.07 
8.00 
7.30 

16.00 
9.64 

16.33 
7.81 
7.55 

14.29 
8.00 
7.69 
7.14 

31.60 

14.29 
7.14 

17.65 
20.00 

20.00 
14.28 

9.09 
12.50 
33.33 

19.35 

10.00 
3.93 

13.86 
6.00 

12.21 
2.42 
3.36 
3.00 
1.46 
4.00 
7.23 
2.04 
4.69 
5.66 
7.14 

3.57 

5.26 

10.71 

6.67 
5.88 

14.28 
33.33 

20.00 

11.11 
3.23 

6.23 
3.66 
7.87 
1.67 
1.10 
.81 
1.34 
1.00 
8.76 

7.23 
4.08 
9.37 
1.-89 

32.00 

.'j.88 

14.28 
9.09 

1.61 

3.25 



Brooklyn 

Chica-o 

.75 
3.00 

15  32 

— 

3.00 

— 

1..33 

12.05 

Bnffalo             

2.04 

6.25 

— 

New  Haven 

— 

Nashville 

— 

— 

10.52 

3.57 

Fall  lliver 

— 

6.67 

5.88 

— 

— 

New  Bedford 

— 

Holvoke      

— 

— 

— 

— 

Haverhill 

— 

20.00 

— 

11.11 

Twenty-two  Massachusetts  towns. . 

62 

8 

1.61 

Deaths  reported  3043;  1194  under  five  years  of  age:  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  di'arrlia;al  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 752,  consumption  435,  lung  dise.ises  382,  diphtheria  and 
croup  211, scarlet  fever  133,  diarrhoeal  diseases  85,  cerebro-spi- 
nal  meningitis  81,  smallpox  62,  typhoid  fever  51,  measles  40, 
malarial  fevers  34,  whooping-cough  18,  puerperal  fever  17, 
ervsipelas  13,  lyplms  fever  seven.  From  (/mn/itfa/ <f/sea.«<s,  Chi- 
cago 36,  New  Orleans  16,  New  York  12,  Philadelphia  and  Bal- 
timore four,  Brooklyn  and  District  of  Columbia  three,  Boston 
and  Pittsburgh  two,"Providence,  Lawrence,  and  New  Bedford  one. 
From  smull-iiox,  Philadelphia  35,  New  York  and  Chicago  12, 
Pittsburgh  three.  From  typhoid  fever,  Philadelphia  11,  New 
York  eight,  Cincinnati  and  Lowell  four.  Providence  three, 
Chicago,  Boston,  Pittsburgh,  and  Buffalo  two,  Brooklyn,  St. 
Louis,  Baltimore.  New  Orleans,  Charleston,  Nashville,  Fall 
River,  Lawrence,  Lynn,  Holyoke,  Newton,  Milford,  and  Brook- 
line  one.  From  measles.  New  York  10,  Baltimore  seven,  Cincin- 
nati six,  Chicago  and  Nashville  three,  St.  Louis  and  Milwaukee 
two.  New  Orleans,  Pittsburgh,  Buffalo,  Providence,  Worcester, 
Cambridge,  and  Haverhill  one.  From  malarial  fevers.  New 
York  14,  Brooklyn  seven,  St.  Louis  six,  New  Orleans  three, 
Cincinnati  two,  Baltimore  and  District  of  Columbia  one.  From 
whooping-cough.  New  York  and  Chicago  five,  Philadeljihia, 
Brooklvn,  and  Pittsburgh  two,  St.  Louis  and  Cincinnati  one. 
Tiom  pKerperal  fever,  Milwaukee  three,  Philadelphia,  Brooklyn, 
Boston,  Pittsburgh,  and  Lynn  two,  St.  Louis,  New  Orleans,  Low- 
ell, and  Holyoke  one.  From  erysipelas.  New  York  seven,  Brook- 
lvn three,  Charleston  two,  Chicago  one.  From  (///'Aiis/ii-vr,  New 
York  six,  Buffalo  one.  The  mortality  from  cerehro-spinal  men- 
ingitis has  increased  from  60  for  the  week  ending  April  30th 
to  81. 


Seven  cases  of  small-pox  were  reported  in  Brooklyn,  32  in 
Chic.igo,  one  in  Boston,  three  in  Cincinnati,  five  in  Pittsburgh, 
one  in  Springfield;  di])htheria  51,  scarlet  fever  16,  in  Boston; 
scarlet  fever  36,  diphtheria  11,  in   Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,088,239  {population  uf  the  State  1,783,086),  the  total  death-rate 
for  the  week  w.is  20.99,  against  22.39  and  21.26  for  the  previous 
two  weeks. 

For  the  week  ending  April  16th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,783,192,  the  death- 
rate  was  27.1.  Deaths  reported  4053  ;  under  five  1809:  pulmo- 
nary consumption  621,  acute  diseases  of  the  respiratory  organs 
45o',  diphtheria  and  croup  IG4,  diarrhctal  diseases  104,  scarlet 
fever  76,  typhoid  fever  64,  whooping-cough  47,  measles  and  ro- 
theln  24,  small-po.x  (KiJnigsberg  five,  Liibeck,  Beuthen,  .Munich, 
two,  Berlin  four,  Leipzig.  Aachen  six)  20,  typhus  fever  (KiJnigs- 
berg two.  Thorn  three,  Tilsit  two,  Greifswald)  eight.  The  death- 
rates  ranged  from  16.4  in  Essen  to  40.8  in  Augsburg;  Kiinigs- 
bcrg32.8;  Breslau  26.9;  Munich  36.9;  Dresden  31.9;  Berlin 
23.9;  Leipzig  18.5;  Hamburg  26.2;  Hanover  18.7;  Bremen 
24.6  ;  Cologne  28  ;  Frankfort  20.5  ;  Strasburg  35.8. 

For  the  week  ending  April  23d,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  death-rate  was  22. 
Deaths  reported  3211  :  acute  diseases  of  the  respiratoiy  organs 
(London)  338,  small-pox  (London  84)  85,  whooping-cough  84, 
measles  71,  scarlet  fever  63,  fever  31,  diarrhoea  26,  diphtheria  22. 
The  death-rates  ranged  from  17.1  in  Hull  to  29.9  in  Newcastlc- 
on-Tyne ;  Bristol  19.7  ;  Birmingham  19.9  ;  Leeds  20  ;  Manchester 
21.5  ,' Sheffield  21.5;  London  23.5;  Liverpool  27.3.  In  Edin- 
burgh 22.3  ;  Glasgow  23  ;   Dublin  32.6. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OBITUARY. 

DR.    GEOKOE    W.    GARLAND. 

Pb.  George  Waterhouse  Garland  died  at  bis  residence 
in  Lawrence,  May  5th,  uftir  a  coniparativelv  .«hort  illness,  at  the 
age  of  sixty-eit;ht.  He  was  born  in  ljarnste:ul,  N.  H.,  in  181.3. 
His  early  education  wag  received  in  the  academies  of  Gilmanton 
and  Hopkinton,  N.  H.,  and  afterwards  for  three  years  lie  lauglit 
school  to  obtain  the  funds  necessary  for  the  pursuit  of  his 
chosen  profession.  Ills  meilical  studies  were  coramenced  under 
Dr.  Dixi  Crosbv,  and  furtlier  pursued  in  the  medical  school  of 
Dartmouth  College  and  at  Harvard.  While  at  the  latter  phice 
he  acted  as  surgical  assistant  in  tlio  Massacliusetls  General  Hos- 
pital, and  in  1837  he  received  his  degree  of  M.  1).  from  Bow- 
doiii  College.  He  returned  to  his  native  town,  where  he  prac- 
ticed bis  profession  for  eight  years,  when  he  removed  to  Mere- 
dith, now  Lacouia,  N.  H.,  and  in  1854  he  settled  in  Lawrence, 
with  whose  early  history  his  name  is  closely  identified.  As  a 
practitioner  he  was  widely  known  and  universally  resjiected. 
He  has  been  president  of  the  Essex  North  District  Medical  .So- 
ciety, and  a  councilor  of  the  slate  society,  and  in  1879  he  deliv- 
ered the  annual  oration  before  the  Massachusetts  Medical  So- 
ciety. He  has  contributed  iiany  articles  on  medical  subjects  to 
various  journals,  which  have  marked  him  as  a  man  of  unusual 
resources  and  fertility  of  invention.  The  paper  on  Obstetrics, 
read  before  the  state  society  several  years  ago,  and  printed  in 
its  Transactions,  contained  several  new  and  useful  suggestious. 

His  only  son,  George  M  ,  is  already  well  known  as  a  practi- 
tioner in  this  city.  

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  (JF  OFKK'EUS  UV  THE  MEDICAL  DE- 
I'ART.MENT  U.  S.  AU.MY,  FKO.Vl  MAY  7.  1881,  TO 
MAY   13,  1881. 

King,  William  S.,  colonel  and  surgeon.  His  extension  of 
leave  of  absence  on  account  of  sickness,  granted  him  Novem- 
ber 9,  1881,  from  A.  G.  O  ,  still  further  extended  six  months,  on 
account  of  sickness.     S.  O.  10.">,  A.  G.  0.,  May  7,  1881. 

McI'aiilin,  T.  A.  His  promotion  to  assistant  medical  pur- 
Teyor,  with  the  rank  of  lirutenant.coloncl,  —  vice  Cooper,  do- 
censctl,  —  conlirine  1  by  the  senate  .May  10,  1881. 

ItACiiE,  I)  ,  major  and  surgeon.  Uelieved  Irora  duty  in  De- 
fianment  of  California,  to  proceed  to  I'liibiilelphia,  Ta.,  and  re- 
port bv  letter,  on  arrival,  to  the  surgeon-general.  S.  O.  104,  C. 
S.,  A.'G.  <). 

.McClellav,  Elt,  major  and  surgeon.  To  report  to  the 
mctlicnl  director  of  the  drpartmint  for  duty  until  further  orders. 
S.  O.  56,  Departinint  of  the  Columbia,  April  26,  1881. 

Haktsiff,  a  ,  major  mid  surgeon.  Uelieved  from  duty  in 
Department  of  the  Ka<t,  to  lake  effect  June  1,  1881  ;  then  to 
r'-port  in  ])er.>H>n  to  commanding  general,  Department  of  the 
.MuKouri,  fur  assignment  tu  duty.  S.  O.  104,  A.  G.  O.,  May  6, 
1881. 

.MiDDLETOK,  J.  D.  v.,  major  and  surgeon.  Relieved  from 
duty  in  Department  of  the  East,  to  take  eff.ct  .Iiino  1,  1881  ; 
then  to  report  to  commanding  general,  l)i-partmeiit  of  the  Mis- 
souri, for  a<*ik'ninent  to  du'y.     S.  O.  104,  ('.  S  .  A.  G.  O. 

Bitunrw, .).  ,M.  His  promotion  to  vurgeon,  with  the  rank  of 
major, —  vice  MiT'urlin,  [iromoicd,  —  conlirined  bv  the  senate, 
May  10,  1881. 


Buowx,  J.  M.,  cajitain  and  assist.ant  surgeon.  Relieved  from 
dutv  at  Fort  Garland,  Colo.,  and  assigned  to  duty  at  Fort  Lewis, 
Colo.     S.  0.  86,  De|>arlment  of  the  Missouri,  May  3,  1881. 

lIuniiAKD,  \'an  BuitEN,  captaiu  and  assistant  surgeon.  Re- 
lieved from  duty  in  Department  of  California,  to  proceed  to 
New  York  citv,  and  on  arrival  report  by  letter  to  surgeon-gen- 
eral.    S.  0.  104,  C.  S.,  A.  G.  0. 

Gaudneu,  W.  H.,  cajitain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  South,  to  proceed  to  Washing- 
ton, D.  C,  and  rejiort  in  person  to  the  surgeon-general.  S.  O. 
104,  C.  S.,  A.  G.  O. 

KoKitrKit,  E.  A.,  captain  and  assistant  surgeon.  Relieved  from 
duty  in  Department  of  the  I'latte,  to  proceed  to  l^hiladelphia, 
I'a.,  and,  on  arrival,  to  report  by  letter  to  the  surgeon-general. 
S.  O.  101,  C.  S.,  A.  G.  0. 

Kino,  W.  H  ,  captain  and  assistant  surgeon.  Relieved  from 
duty  in  Deparimeut  of  Dakota,  and,  on  expiration  of  his  pres- 
ent sick  leave  of  al>scnce,  to  report  by  letter  to  the  surgeon-gen- 
eral.    S.  O.  IU4,  C.  S.,  A.  G.  O. 

DeWitt,  C,  captain  and  assistant  surgeon.  Relieved  from 
duty  in  Department  of  the  Platte,  to  proceed  to  Philadelphia, 
Pa.,  and  on  arrival  report  bv  letter  to  the  surgeon  -  general. 
S.  O.  104,  C.  S.,  A.  G.  O. 


CoKNECTiCDT  MEDICAL  SOCIETY.  —  The  annual  meeting 
of  the  President  and  Fellows  will  be  held  at  the  City  Hall,  Com- 
mon Council  Room,  Hartford,  at  three  p.  m.,  Wednesday,  May  25, 
1881.  The  following  is  the  usual  order  of  exercises,  after  the  cre- 
dentials ol  the  Fellows  have  been  decided  :  Address  to  Fellows, 
by  the  president.  Announcement  of  committees.  Recess  for  elec- 
tion of  nominating  committee.  Report  of  committee  on  unfin- 
ished business  Reports  of  special  committees  :  on  medical  ex- 
perts, (i.  W.  Uussell,  M.  D  ;  on  sale  of  poisons,  R.  Baker,  M. 
D.  ;  on  vital  statistics,  M,  White,  M.  D. ;  on  lunacy  commis- 
sion, A.  M.  Shew,  M.  D.  Introduction  of  new  business  :  re- 
port of  treasurer.  Dr.  Edgerton  ;  report  of  committee  on  county 
resolves ;  report  of  nominating  committee  and  election  of  olH- 
cers  ;  report  of  committee  on  business  ;  report  of  st.anding  coin- 
niitices;  report  of  committee  im  honorary  ineinbcrs  ;  report  of 
auditing  committee.  The  Fellows  are  requested  to  register 
name  and  address  upon  entering  the  hall.  1  he  annual  conven- 
tion (mass  meeting)  will  lie  held  at  City  Hall,  Thursday,  May 
26th,  commencing  at  nine  A.  M.  The  following  is  the  usual 
order  of  exercises  :  report  of  secretary,  C.  W.  Chamberlain, 
M.  D.,  Ilartfiiril  ;  report  of  committee  on  matters  of  profes- 
sional interest,  W.  A.  M.  Wainwright,  M.  I).,  Hartford,  chair- 
man ;  The  Early  Kccogiiition  of  Epilep.sy,  EC.  Segiiin,  M,  D., 
New  York  ;  reception  of  delegates  from  other  societies  ;  reports 
of  ilelegalos  to  other  .societies  ;  introduction  of  businesM,  cases  of 
interest,  and  discussion.  Essays:  .Sympathetic  Opblhalmia, 
S.  B.  St.  .lobn,  M.  I>.,  Hartford;  Non-Pharmacologici!  Ther- 
apeutics, Henry  Fleischner,  M.  D.,  New  Haven  ;  The  liifiuenee 
of  Sudden  Alternations  of  Temperature  and  Humidity  u|>on 
the  Respiratory  System,  C.  B.  Newton.  .M.  D.,  StaHbrd  Springs  ; 
iMedical  Progress  and  Changes,  William  Woodruff,  Sl.  D., 
Tliomaston  ;  Tnmtment  of  the  Third  Stage  of  Abortion,  .J.  II. 
Grannis,  M.  D.,  Saybrook  ;  Tivatment  of  Lacerations  of  the 
Cervix,  M.  1).  Mann,  M.  D.,  Hartford  ;  Tiansmissii'n  of  Bovine 
Tuberculosis  from  Infected  Milk,  Noah  Cressy,  M.  D.,  V.  S., 
Hartford.     Voluntary  communications. 
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Cricinal  ^Ci-tidcsj. 


TWO  CASES  OF  TEMl'ORAIlY  APHASIA.' 

"BRIGIIT'S  DIATHKSIS." 
BY    T.    M.    IIOTCII,    M.    D. 

Ferrior  -  drliiies  aphasia  as  fiillows  :  "  The  suUject  of 
apliasia  is  dopi-ived  of  tlio  family  of  arliciilato  speech, 
1111(1   also  very  generally  of  the   facully    of  ox|iressiiinr 
his  tlioiights  in  writing,  while  he  continues  intelligently 
to  eonipridieiul   the  meaning  of  words  spoken  to  him, 
or  it  may  be  to  appreciate  the  meaning  of  written  lan- 
guage.    An  aphasio   individual   knows   perfectly  well, 
us  exhibited  by  his  gestures,  if  a  thing  is  called   by  its 
right  name  or  not,  but  he  cannot  utier  the  word  him- 
self or  write   it  when    it   is   suggested  to  him.      In   his 
attempts,  only  an   automatic  or  interjectional   expres- 
sion, or  some  unintelligible   jargon   escapes  lii^  li|)s,  or 
unmeaning  scrawls  are  set  down  on  jiaper  as  writing. 
This   art'ection   is   usually,  at  first  at    least,  associated 
with  a  greater  or  less  degree  of  right  hemiplegia,  but 
the  motor  atfection   of   the   right  side,  chiefly  of  the 
right  arm,   is  often   slight   and   transient,   or   may  be 
wanting  fiom   the   first,  the  only  indication   of  motor 
paralysis  being  a  paretic  or  weak  condition  of  the  oral 
inusclcs  of  the  right  side.     The  inability  to  speak  is 
not  due  to  paralysis  of  the  muscles  of  articulation,  for 
these  are  set  in  motion  and  employed  for  purposes  of 
mastication  and  deglutition  by  the  aphasic  individual. 
The  cause  of  this  afi'ectioii  was  shown   by  l>roca  (and 
his  observations  have  been  confirmed  by  thousands  of 
cases)  to  be  associated  with  disease  in  the  region  of  the 
posterior  extremity  of  the  third  left  frontal  convolution, 
where  it  abuts  on  the  fissure  of  Sylvius  and  overlaps 
the  island  of  Reil."    "  One  of  the  most  common  causes 
of  the  affection  is  softening  of  this  region,  consecpient 
on  sudden  stoppage  of  the  circulation  by  embolic  plug- 
ging  of  the  arterial  channels  which  convey  its  blood 
supply,  by  which  the  functional  activity  of  the  part  is 
temporarily  or  permanently  suspended."     "  The  rapid 
recovery  which  so  fretpieiitly  occurs  in  cases  of  aphasia, 
especially  of  the  kind  due  to  embolic  plugging  of  the 
nutrient  arteries  of  the  left  centres,  is  not  so  much  to 
be  regarded   as  an   indication  of  the  education  of  the 
right  centres,  but  rather  of  the  reestablishment  of  the 
circulation  and  nutrition  in  parts  only  temporarily  ren- 
dered fuuctionless."      Ferrier,  in  speaking  of  the  uni- 
lateral development  of  a  bilateral    function,   mentions 
the  interesting  observations  of  Lepine,^  Russell,''  and 
others  who  have  recorded  cases  showing  that  aphasia 
with  left-sided  hemiplegia  occurs  in  left-handed  people, 
and  states  also  that  there  are  other  cases  which  seem 
to  show  that  recovery  of  speech  may  take  place  after 
a  lesion  which  has  caused  complete  and  permanent  de- 
struction of  the  left  speech  centre,  quoting  in  support  of 
this  view  the  case   reported  by   Drs.  Batty  Tuke  and 
Fraser^  as   follows:   "A  female  patient  was  rendered 
unconscious  liy  the  occurrence  of  cerebral  hjemorrhage. 
On  her  recovery  she  was  found   to  be  totally  speech- 
less, and  she  remained  so  for  an  indefinite  [leriod.     In 
process  of  time,  however,  the  faculty  of  speech   was 
restored  in  great  measure,  though  never  quite  perfect- 
ly.    Towards  the  end  of  her  life  she  had  ditliculty  in 

1  Concluded  from  page  4G2. 
'-  Functions  of  the  Brain,  page  272. 
3  Thi'se  Mongit^,  Paris,  ISGfJ. 

*  Medical  Times  and  Gazette,  July  11,  October  2-1,  1874. 
5  Journal  of  Mental  Science,  April,  1872. 
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recalling  the  commonest  terms,  but  slui  never  hesitat<'il 
to  articulate  the  word  wIkmi  she  heard  it.  Death  oc- 
curied  fifteen  years  aft(!i-  the  seizure,  and  there  was 
foun<l  a  total  destrnciion  and  los>  of  substance  in  the 
cortical  region  in  the  left  hemisphere  corr-eNponilitiir 
with  the  position  of  the  centres  of  articulatioji.  This 
seemed  to  be  one  of  the  clearest  cases  of  re-acquisition 
of  the  faculty  of  speech  by  (sdncation  of  the  articulat- 
ing centres  of  the  right  side." 

In  Mr.  A's  case,  where  there  were  no  antecedent 
symptoms  of  cerebial  disease,  the  cause  of  the  aphasia 
appeared  to  be  either  a  minute  haunorrhage  or  an  era- 
bolus,  the  embolic  origin  of  the  attack  seeming  to  be 
more  probable  from  the  existence  of  an  aortic  heart 
nun-mur  in  a  jiatient  who  had  had  articular  rheuma- 
tism, and  from  the  absence  of  any  other  symptoms 
which  would  be  of  aid  in  the  diagnosis  of  ha'morrhage, 
such  as  vomiting,  infreciuent  pidse,  stertor,  changes  in 
the  pupils,  convidsions,  et(\,  which,  according  to  Pro- 
fessor Austin  Flint,"  sulllce  for  a  highly  ])rol)able  dif- 
ferential diagnosis  tlKnigh  they  do  not  warrant  a  posi- 
tive opinion. 

Professor  Flint  mentions  the  case  of  a  young  man 
who,  having  ridden  all  day  in  an  opiin  wagon,  the 
weather  being  cold,  after  eating  a  hearty  suppei-,  was 
suddenly  unable  to  utter  a  word.  He  went  to  bed, 
and  slept  perfectly  well,  but  on  awakening  was  still 
unable  to  speak.  In  the  course  of  the  day  he  began 
to  use  some  words,  often  the  wrong  words,  and  in  a 
(nvf  days  recovered  his  speech,  although  he  has  ever 
since  had  some  ditliculty  in  selecting  riglit  words,  lie 
had  an  aortic  regurgitant  and  a  mitral  direct  murmur, 
with  considerable  enlargement  of  the  heart.  A  year 
after  the  attack  nothing  had  occurred  to  denote  cere- 
bral disease,  excepting  that  he  was  conscious  of  an  un- 
easy sensation  in  the  left  side  of  the  head,  and  the  case 
was  considered  to  be  of  embolic  origin. 

The  salient  points  of  interest  which  immediately  at- 
tract our  attention  in  the  case  of  iNIr.  B.  are  the  evi- 
dence of  a  slightly  hy|)ertrophied  heart  without  valvu- 
lar lesion,  in  combination  with  a  condition  of  the  urine 
which  might  well  indicate  an  early  stage  of  interstitial 
nephritis,  and  an  arterial  pulse  both  in  the  fundus  of 
the  eye  and  at  the  wrist,  supposed  to  show  increased 
arterial  tension. 

This  combination  of  physical  signs  has  long  been 
recognized,  and  the  literature  of  the  subject  during  the 
last  five  or  six  years  has  been  extensive,  dififerent  au- 
thors in  succession  reviewing  the  vexed  question  of  the 
ajtiology  and  pathology  of  the  disease,  and  criticising 
the  theories  of  their  predecessors,  but  it  is  interesting 
to  note  that  although  the  mechanical  theory  of  Traube 
and  Johnson  held  such  a  prominent  position  among 
the  earlier  writers,  yet  that  the  later  investigations, 
both  jihysiological  and  iiathological,  tend  to  support 
the  original  view  of  Bright,  suggested  half  a  centuiy 
ago,  that  it  is  an  altered  quality  of  the  blood  which 
causes  disease  of  the  heart,  vascular  system,  and  kid- 
neys with  their  respective  train  of  symptoms;  Bright, 
however,  seems  to  have  considered  that  this  change  in 
the  blood  originated  in  the  kidneys,  while  Mahomed,' 
Saunby,*  Broadbenl,"  and  others  hold  that  the  altered 
blood  is  the  primary  condition  which  produces  conges- 
tion of  the  excretory  organs,  especially  the  kidneys, 
thus  leading  to  renal  disease,  and  that  this  same  poi- 

5  Practice  of  Medicine,  p-  GfiO. 

'  Guy's  Hospital  Kep-rt,  1879. 

8  liinninghain  Medical  Ueview,  1878. 

'■>  Lancet,  December  25,  1875. 


482 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  26,  U&l. 


soiled  condition  of  the  blood  also  pioducis  impeded 
capillary  ciiriilatidii,  and  the  rcsiillirii;  eanlio-vaseiilar 
elianj;es.  JIalinniKl  draws  especial  altciilidn  also  to 
the  value  of  the  liigli  tension  jiulse  as  the  earli(  st  plij'S- 
ical  sign  by  whieh  we  can  not  only  foresee  but  in 
certain  cases  entirely  obviate,  or  at  least  delay,  the 
ap|iroach  of  chronic  IJright's  disease.  Saunby  con- 
siders that  this  disturbance  is  primarily  in  the  diges- 
tive organs,  and  results  in  the  imiierfeet  ("Nidation  of 
nitrogenous  material,  a  function  which  Wurchison  '  has 
shown  to  be  chiefly  located  in  the  liver.  This  imper- 
fectly cxidized  material  circulating  in  the  blood  di- 
rectly stimulates  the  kidneys,  accoiding  to  lleideidiaiii, 
luaintaining  in  them  a  constant  state  of  functional  hy- 
pera'mia.  and  by  increasing  the  general  capillary  resist- 
ance raises  the  systemic  blood  pressure  so  as  to  keep 
up  a  permanent  strain  on  the  organs  of  circulation, 
wliich  results  in  dyspepsia,  constipation,  lassitude,  mus- 
cular pains,  coldness  of  extremities,  later  cardiac  dilata- 
tion and  hypertriiphy,  gastric  and  bronchial  catarrh, 
etc.,  and  still  later,  rupture  of  a  small  vessel,  producing 
various  symjitoms,  such  as  paralysis,  aphasia,  etc.,  ac- 
cording to  its  locality. 

The  extended  and  careful  experiments  of  Grawitz  ^ 
and  Israel  on  dogs,  in  which  they  were  able  to  pro- 
duce this  combination  of  hype?  trophied  heart  and  in- 
terstitial nejihritis  by  tlie  introduction  of  small  amounts 
of  urea  into  the  blood  showed  that  in  no  case  was  the 
arterial  ten>ion  increased,  and  they  therefore  concluded 
that  the  impedeil  kidney  secretion  caused  the  heart 
hypertrophy,  and  that  this  hypertrophy  did  not  depend 
on  an  increased  arterial  tension,  but  was  cansed  by  the 
small  amount  of  urea,  which,  being  retained  in  the 
blood,  excited  the  heart  to  greater  activity,  and  thus 
to  hypertrophy.  Finally,  they  admit  that  with  our 
present  means  for  diagnosis  the  dilhculty  of  determin- 
ing the  exact  time  when  the  disease  of  the  kidney  or 
heart  begins  is  so  great  that  it  is  impossible  to  say 
which  begins  first,  but  they  consider  as  proved  that 
under  none  of  the  conditions  as  yet  brought  forward 
by  investigators  is  the  blood  tension  incre;ised,  and 
they  hold  that  the  impaired  renal  secretion  causing 
irritation  anil  hypertrophy  of  the  heart  with  increased 
velocity  of  the  circulation  produces  dilatation  of  the 
vessels  throughout  the  body. 

These  experiments  of  Grawitz  and  Israel  should  re- 
ceive especial  attention,  for  besides  being  evidently 
performed  witli  tlie  most  faithful  regard  to  detail,  aud 
in  the  most  eiident  S|iirit  of  fairness,  thev  had  the  ad- 
vantage of  coining  after  such  proiiiinent  investi"ators 
as  Senator,'  Kwald,*  Griilzuer,  IJuhl,'  and  Ustimo- 
wilsch,'  all  of  whose  experiments  they  have  carefully 
repeated  and  analyzed. 

In  regard  to  the  pathology  of  the  disease  represented 
by  the  ••  liriglit's  diathesis"  the  literature  is  as  ex- 
tendi d  and  the  opinions  as  diverse  ns  has  been  the  case 
ill  the  discussion  concerning  the  j)rimary  cause  of  the 
disease.  'J'lie  principal  theories,  however,  which  at 
present  divide  the  opinions  of  the  especial  iiive8ti"ator8 
of  this  subject,  are  those  brought  forwanl  by  Dr.  .John- 
son, and  bj:  I)rs.  Gull  and  Sutton,  thr  former  at  first 
maintaining  that  the  jiathology  was  nniinly  a  hyi>cr- 
trojihy   of  the  muscular  coat  of  the  renal  arterioles 

'  Functional  I>iiieA»cs  of  l.ir«r. 

»  Virchow'i  Arcliir,  1879,  l\xvii.  .116. 

•  Vircliow'i  Arcliiv,  v.  Ixxiii.,  ».  313,  1878. 

*  Viriho»'»  ArclliT,  Ixxi.,  466,  1877. 

*  Inililut  III  Miinclirn,  1ST*,  38. 

•  UstimowiUcli  Beitriitje  iiir  Tlieoric  Jcr  lUrnab'ond,  1877,  1D8. 


causing  a  continued  contraction  of  their  lumen,  and 
later  imagining  a  tonic  spasm  of  all  the  systemic  arte- 
rioles ;  while  the  latter  believed  that  the  disease  was 
primarily  a  degeneration  of  the  vascular  system  at 
large,  the  atlection  of  the  kidney  and  heart  being  a  sec- 
ondary niaiiifeslation  ;  and  they  also  considertd  that 
what  Johnson  supposed  to  be  a  hypcrtroiihy  was  in 
reality  a  peculiar  hyaline  fibroid  substance  dejiosited  in 
the  muscular  coat  of  the  arterioles,  and  they  therefore 
designated  the  ditease  arterio-ca|iillary-lilii()sis;  and  one 
of  the  chief  merits  of  this  theory  (as  observed  by  Dr. 
Ball"  in  his  review  of  the  subject)  is  that  it  directs  at- 
tention to  the  systemic  changes,  which  from  a  diagnostic 
point  of  view  are  freejuently  more  important  tlism  the 
purely  renal  symptoms.  Dr.  Tlioma,*  who  has  made 
a  most  extended  study  of  the  subject,  has  failed  to  dis- 
cover the  muscular  hypertrophy  upon  which  so  much 
stress  is  laid  by  Dr.  George  Johnson  ami  bis  followers, 
and  his  views  coincide  very  closely  with  those  advanced 
by  Sir  AVilliam  Gull  and  Dr.  Sutton,  so  far,  at  least, 
as  the  renal  process  is  concerned,  and  where  he  has  no- 
ticed any  changes  in  the  muscular  arterial  coat  they 
were  rather  in  the  direction  of  atio]diy  from  stretching 
and  con)pression  by  the  proliferated  connective  tissue. 
On  the  other  hand  Bamberger''  was  of  the  opinion  that 
the  hyaline-fibroid  degeneration  of  Gull  and  Sutton 
was  a  product  of  microscopical  preparation,  though  this 
cannot  be  said  to  have  been  eleaily  provid,  .as  shown 
by  Dickinsoirs'"  experiments. 

Dr.  Bryan  C.  Waller  "  has  lately  given  us  the  re- 
sults of  his  investigations  of  forty-five  cases  where  in- 
terstitial changes  had  occurred  in  the  kidney,  which 
afJ'ord  but  little  support  to  the  theory  of  arterio-capil- 
lary-fibrosis,  and  are  decidedly  in  favor  of  Dr.  JoJin- 
soii's  theory  of  hypertrophy  of  the  middle  coat.  The 
following  is  a  summary  of  Dr.  Waller's  work  which 
extended  over  a  j)eriod  of  live  years  :  — 

(1.)  Certain  changes  in  the  vascular  system  are 
found  in  connection  with  chronic  interstitial  Bright's 
disease. 

(2.)  These  changes  consist  principally  of  thickening 
of  the  middle  and  inner  coats. 

(3.)  In  the  case  of  the  .systemic  arteries  the  outer 
coat  does  not  undergo  any  change  which  can  be  con- 
nected with  the  state  of  the  kidneys  themselves  ;  it  is 
sometimes  seeoiidarily  blended  with  the  surrounding 
increased  perivascular  connective  tis>ue. 

(•1.)  The  liy|iertro|)hy  of  the  heart  is  compensatory 
and  secondary  to  obstructive  causes.  It  .se-ems  to  bear 
a  definite  relation  to  the  degree  of  obliterative  thicken- 
ing in  the  tunica  intima  of  the  systemic  arterioles. 
There  will,  however,  be  no  hypertro])hy  if  the  general 
nutritive  conditions  of  the  system  are  markeilly  bad. 

(5.)  The  changes  in  the  arterial  coats  are  in  all 
likelihood  <lue  to  the  same  primary  cause  as  the  altera- 
tions in  the  kidney  stroma,  namely,  the  circulation  of 
poisoned  blood,  though  the  affection  of  the  vessels  is 
generally  subseipient  in  point  of  time,  owing  to  the  more 
difl°erentiate<l  and  therefore  more  stable  nature  of  the  vas. 
ciilar  ti.ssues  and  the  non-occurrence  of  cell  emigration 
into  the  arterial  tunics  as  into  the  kiilney  stroma. 

(fi.)  Interstitial  changes  may  occur  in  the  kidney 
apart  from  any  alterations  in  the  arteri(-s,  if  the  renal 
disease  prove  fatal  before  the  latter  have  time  to  develop. 

^  /iuiitB8cn'.>,  Siipploniciit,  1881. 

»  Vircliow's  Arcliiv,   1877,  Ixxi.  42,  11'. 

<•  Morillily  Absinct,  1880. 
I"  liriliili'Medic'ii!  .luurnnl,  April  I.'),  I87C. 
"   Uncct,  I'tbrusry  12  mid  15,  1881. 
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This  is  seen  in  cases  of  glomerulo-nephritis,  wlicrc 
(leatli  generally  occurs  rapiiJly,  witli  symptonis  of  sup- 
pi't'ssioii  of  mine,  unuuiia,  and  acnio  ilro|isy. 

(7.)  Tlie  general  seiinenco  of  the  various  itiMUs  in 
the  inorhil  process  appears  to  be  («)  blooii  poisonin;;; 
(li)  renal  changes  ;  (c)  vascular  cliangos ;  {d)  canliac 
iiypertrophy. 

Dr.  I>roadbent's  cases  illnstratingclinicaliy  tlie  symp- 
toms of  the  "  liriglil's  diatliesis  "  and  showing  tlie  great 
benefit  that  can  be  derived  from  treatment,  1  have  not 
time  or  space  to  describe,  but  tiiey  are  well  worth  the 
careful  perusal  of  the  physician  in  every-day  practice, 
and  can  be  found  on  page  202  of  the  Lancet  for  Decem- 
ber 2'),  187,'). 

In  addition  to  the  usual  purgative  treatment  adopted 
in  cases  where  this  condition  of  liigli  tension  is  found, 
it  mav  be  well  to  experiment  with  the  one  per  cent. 
solution  of  nitro-glycerine  used  in  a  series  of  cases  by 
A.  W.  JMayo  Robson  '  with  M]iparcntly  good  ettect. 
One  of  these  cases,  a  woman  fifty-two  years  of  age, 
consulted  Dr.  Kobsou  in  June,  1880,  for  attacks  of  diz- 
ziness ;  two  days  before  seeing  him  she  had  an  unusu- 
ally severe  seizure  which  had  left  lier  right  side  weak 
and  had  rendered  her  speech  indistinct.  Tlie  right  side 
of  the  face  and  the  right  arm  were  found  to  be  slightly 
paralyzed,  and  the  right  leg  numb  and  decidgdly  weak. 
Her  pulse  was  hard  and  corded,  and  all  her  vessels  in- 
dicateil  increase  of  tension.  The  urine  was  normal 
in  quantity,  but  had  a  specific  gravity  of  1006  and 
showed  a  trace  of  albumen. 

Milk  diet,  aperient  medicine,  and  rest  were  ordered, 
and  the  paralysis  gradually  passed  off,  but  the  vascular 
tension  remained.  In  August  she  began  to  take  the 
nitro-glycerine  solution  in  minim  doses,  thrice  daily,  as 
the  attacks  of  dizziness  were  returning  ;  the  vascular 
tension  was  at  once  reduced  and  the  pulse  became 
softer  and  apparently  fuller ;  the  urine,  which  just  be- 
fore the  nitro-glycerine  treatment  had  a  specific  grav- 
ity of  1008,  increased  afterward  to  1012,  and  became 
slightly  more  abundant.  Her  dizziness  was  relieved, 
and  when  an  attack  was  threatened,  a  dose  of  the  rem- 
edy always  prevented  it. 

Dr.  iiobson  suggests  that  it  would  be  advisable  to 
give  a  dose  of  this  remedy  when  called  to  a  case  of  apo- 
plexy, to  prevent  further  haimorrhage  by  reducing  the 
pressure  in  the  vessels. 

I  have  given  this  short  and  imperfect  review  of  what 
will  probably  in  the  future  be  called  the  "  Bright's  dia- 
thesis," thinking  that  Mr.  B.'s  case  might  come  under 
this  cla.--^.  and  that  the  two  aphasic  attacks  from  which 
he  has  already  suffered  may  be  the  forerunners  of  se- 
rious disease  which  may  possibly  be  obviated  by  a 
change  of  life.  The  tracings,  judged  by  the  rule  laid 
down  by  Mahomed  in  his  exhaustive  article  on  this 
subject,  that  "  no  part  of  the  tracing  should  rise  above 
a  line  drawn  from  the  apex  of  the  up  stroke  to  the 
notch  preceding  the  dicrotic  wave,"  show  such  a  rise  to 
be  present,  and  this,  according  to  Dr.  James  Putnam, 
who  has  made  extended  observations  on  normal  pulses, 
does  not  occur  unless  the  tension  is  abnormally  high. 

The  examination  of  the  urine  in  Mr.  B.  's  case  is  in- 
structive and  recalls  the  statement  of  Bartels,"  who 
says  that  though  the  amount  of  urine  falls,  the  specific 
gravity  does  not  rise  to  the  normal,  as  was  seen  in  the 
analyses  made  by  9r.  Hills,  also  tliut  the  urea  is  dimin- 
ished, but  is  often  masked  for  years  by  the  polyuria. 

1  British  Medical  Journal,  November  20,  1880. 
-  Ziemsseu's  C.vcloped.,  volume  xv. 


APHASIA  COMPLICATED  WITH  INSANITY. 

BY    C.    P.    DANCIIOFT,    M.    D  ,    IIOSTON. 

.1.  G.,  a  farmer,  aged  sixty,  entered  the  New  Hamp- 
shire A-ylum  for  the  Insane  August  21,  1S7G,  with 
the  following  history:  Had  always  l)een  pi'ifectly 
healthy.  No  iiereditary  insanity.  On  December  (i, 
1872,  worked  hard  all  day  in  a  severe  snow  storm, 
thereby  getting  wet  and  chilled.  On  the  evening  of 
this  day  he  iiad  an  attack  of  loss  of  vision,  an<l  his  en- 
tire right  side  was  numb,  though  not  completely  para- 
lyzed. Head  was  cold  and  covered  with  clammy  sweat. 
Did  not  lose  consciousness.  Recovered  in  about  a 
week.  No  mental  derangement.  Soon  after  this  be- 
gan to  have  most  violent  and  distressing  palpitation  of 
the  heart,  and  .sensations  of  fullness  and  pain  about  the 
epigasti'ium.  Aside  from  those  symptoms  he  was  as 
well  as  usual.  On  May  30,  1876,  he  suddenly  became 
restless  in  the  night,  and  seemed  to  be  in  <listress. 
When  asked  what  was  the  trouble,  he  seemed  cross 
and  irritable,  complaining  that  his  wife  was  always 
fault  finding.  It  was  noticed  that  his  articulation  was 
indistinct,  and  that  he  spoke  with  difficulty.  He  re- 
plied to  questions  asked  that  it  seemed  as  though  a 
string  was  pulling  at  his  left  eye  ;  the  pupil  of  that 
eye  was  widely  dilated.  There  was  no  other  paralysis 
aside  from  the  left  iris  and  tongue.  Recovered  in  five 
days,  although  he  remained  for  some  time  after  in  a 
state  of  complete  physical  prostration.  On  the  7tli  of 
June,  1876,  he  drove  a  spirited  horse  six  miles,  return- 
ing about  midday  much  exhausted.  Soon  after  return- 
ing he  was  seized,  while  sitting  in  his  chair,  with  loss  of 
speech,  marked  mental  confusion,  and  a]>parently  a  tem- 
porary loss  of  vision.  There  was  no  paralysis.  His 
eyes  were  rolled  up,  he  groped  his  way  about  the  room 
evidently  seeking  a  door.  He  soon  recovered  the  power 
of  vocalization,  but  not  of  speech.  For  four  days  he 
knew  no  one,  not  even  his  own  family.  His  mind  was 
filled  with  all  sorts  of  insane  fancies.  He  would  milk 
the  cows  three  or  four  times  a  day,  and  then  chain 
them  to  the  stalls.  At  nightfall  woidd  nail  the  win- 
dows and  doors.  When  admitted  to  the  asylum  in 
August,  1876,  he  partly  understood  the  meaning  of 
gestures,  but  attached  no  meaning  to  speech.  Heart 
was  regular  and  intermittent,  but  no  murmur  could  be 
detected.  He  coined  words  of  his  own,  but  did  not 
understand  a  word  that  was  said  to  him.  By  Septem- 
ber he  had  made  slight  improvement,  as  the  record 
indicates.  "  On  the  whole  has  gained  in  the  faculty  of 
expression  and  in  the  matter  of  understanding  signs 
and  words.  His  sentences  are  more  perfect  and  con- 
nected, and  though  he  comprehends  little  of  what  is 
said  to  him,  he  does  not  look  so  utterly  unconscious 
when  addressed.  Looks  at  the  speaker  as  though  he 
would  like  to  get  at  his  meaning  if  he  could.  In  re- 
sponse to  the  written  question,  "  Do  you  know  where 
you  are?"  he  said,  "Well,  I'll  do  the  best  I  can. 
Yes,  I  Ml  promise  if  you  'II  let  me  go  down-stairs."  A 
piece  of  paper  was  handed  him  with  the  words  written 
thereon,  ''  VVrite  on  this  paper,"  and  he  read  it  thus  : 
"On  —  this  —  promise."  Seemed  to  think  the  doctor 
was  demanding  money  cither  as  payment  for  his  board 
or  compensation  for  his  release.  Said  he  would  have 
"  to  go  home  and  sell  something  to  raise  the  money." 
Finally  wrote  on  the  paper  these  words,  "  Gome  as  soo 
Thiiisday,"  pretty  evidently  meaniiig  go  home  as  soon 
as  Thursday.     At  first  wrote  "  Thursday  "  without  an 
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li,  but  seeing  the  want  of  that  letter  took  the  pencil 
and  made  the  correction. 

The  Ibllowing  is  a  stenographic  report  of  the  pa- 
tient's conversation,  and  is  a  fair  sample  of  Ills  present 
nietiiod  of  expiessioii :  "  1  want  to  go  Iionie  :  yes,  let 
me  go  homo,  won't  you?  I  hain't  said  a  word.  What 
do  tiiej'  propose  to  do?  Let  me  know  right  away, 
lint  I  don't  understand  —  Yes — No — 1  don't — No 
—  I  can't  —  if  I  did  I  would.  No,  I  can't.  I  don't 
luiderstand,  and  that."  (At  this  point  a  ])iece  of  pa|)er 
with  writing  on  it  was  handed  iiim.)  "No,  I  can't 
read  it;  wiiy,  rcall_v,  I  can't  read  it.  Now,  if  I  could 
I  would,  hut  I  can't  —  well,  I  can't  —  no,  I  don't.  If 
they  won't  I  suppose  these  old  men  were  here."  Al- 
ways talks  with  the  air  of  a  man  studying  to  make 
liimself  undeislooil,  and  seems  to  think  he  is  successful. 

fSeptemher  20.  1876.  Wrote  a  letter  to  his  wife, 
which  is  not  only  unintelligihle,  but  is  very  illegible. 
Saircely  any  of  the  words  are  correct;  most  of  them 
are  coined  ;  even  his  own  name  is  incorrectly  written. 

October  23d.  Was  induced  to  play  at  dominoes, 
and  after  his  mind  was  centred  on  the  game  he  could 
un<lerstand  what  was  said  relative  to  it. 

Novemlter  2d.  Had  the  following  conversation  to- 
d;iy  in  regard  to  his  method  of  moving  and  taking  up 
trees:  "  You  to  take  and  cut  a  piece  out,  and  with  old 
axes,  and  then  dig  down  under  it,  and  lake  it  out. 
You  must  be  careful  of  the  bosnics  so  as  not  to  injure 
them.  I  take  out  old  bosnics  that  way.  Yes,  you 
take  ail  Irishman,  and  let  him  cut  the  ros  right  oli', 
and  you  can  take  the  brush  out  easy.  Take  and  cut 
the  rost  right  olT,  and  brash  the  team  right  back,  and 
(hen  you  can  draw  it  right  out.  I  always  clean  my 
broshnic'  right  otf  in  the  spring.  You  can't  prow  witli 
brash  just  where  you  want  to ;  you  are  liable  to  clash 
over  on  the  smaller  and  hurt,  and  then  you  want  to 
jiut  a  chain  or  rope,  I  don't  know  which  he  means ; 
browse  each  way  so  you  can  light  it  as  you  |)lease. 
Some  climb  up,  and  cut  oft'  part  of  brush,  so  that  it 
will  proll  where  they  want  it.  You  want  to  be  care- 
ful and  not  streak  it  and  gar  it  so  as  to  spoil  it  when 
it  falls."  While  speaking  thus  patient  seems  to  have 
no  idea  that  he  is  not  speaking  correctly  or  that  he 
cannot  be  undiTStood.  The  words  "  brosh,"  "  bosnic" 
are  very  commonly  used  by  him.  In  fact,  these  were 
the  words  that  he  first  coined  at  the  very  beginning  of 
his  sickness,  and  his  relatives  .say  that  he  was  continu- 
ally using  them  for  some  time  before  be  was  sent  to 
the  liospilal. 

Marcli  15,  1M77.  For  tlie  last  few  months  has  been 
gradually  improving,  though  lie  has  by  no  means  re- 
oivered  a  perlect  use  of  his  faculties.  The  use  of 
wrong  words  is  not  so  marked  as  it  was.  (From  this 
tiiiic  until  his  dealli  his  ability  to  talk  correctly  slowly 
increased,  but  he  could  not  understand  langu:ige  ad- 
dressed to  him.)  Ills  heart  has  been  examined,  but  uo 
organic  lesion  detected. 

Slay  IStli.  It  i.s  doubtful  if  he  has  the  faculty  of 
reading  intelligently,  although  he  s[)ends  much  of  his 
time  in  apparently  reailiiig  the  newspa|ier.  This  morn- 
ing brouglit  a  letter  from  home  to  the  physician,  but 
did  not  seem  to  under-tand  its  purport.  Seemed  to 
think  there  was  souietliing  al>out  doves  in  a  passage 
which  containcil  not  the  remotest  allusion  to  thi'in. 
May  .'list.  It  was  thought  U'.-<t  to  make  a  trial  of 
seiiiling   him   home,  anil   he  was  discharged,  iinprove<l. 

On  June  IM,  l«77,  he  wa.s  readmitted.  Had  no  sooner 
arrived  at  huiiie  ihau  be  begau  (o  develoj)  all  manner 


of  eccentricities.  At  once  became  arbitrary  and  veny 
unreasoiiahle  in  all  his  wLshes  and  demands.  He  did 
not  in  the  least  recognize  hi<  inability  to  speak  cor- 
rectly or  to  understand  others,  and  was  greatly  in- 
censed because  his  wife  did  not  understand  and  do  as 
he  wished.  Would  not  tolerate  any  restraint,  and  in- 
sisted on  driving  alone  and  doing  in  all  things  as  he 
chose.  Finally  he  even  used  threats,  and  his  family 
were  obliged  to  return  him  to  the  hospital.  During 
bis  short  stay  .it  home  the  strain  of  being  thrown  upi)n 
his  own  responsibility  wore  upon  him  ])hysieally,  and 
his  expression  became  somewhat  haggard. 

On  .July  lull  ho  was  reported  as  much  more  hearty 
and  robust  than  at  time  of  readmission.  On  fii'st  com- 
ing back  he  was  much  excited  and  insiste<l  on  returning 
home,  but  later  becanio  perfectly  leconciled.  Whenever 
his  wife  called,  however,  he  became  quite  angry  with 
her,  evidently  thinking  that  she  was  the  author  of  his 
detention. 

From  this  time  until  the  fall  of  1878  there  was  little 
or  no  change.  He  would  often  talk  for  two  or  three 
minutes  correctly,  but  he  seemed  wholly  unable  to 
comprehend  what  was  said  to  him.  At  about  this  time 
he  began  to  iiresent  the  first  marked  physical  symp- 
toms of  valvular  disease  of  the  heart.  Had  slight 
wdemaof'fcet  and  ankles,  and  dysprKca  on  exertion. 
Heart  again  examined  when  the  following  very  marked 
changes  were  noted  :  — 

"  Heart's  action  very  irregular;  and  the  organ  itself 
considerably  enlarged  ;  apex  beat  detected  an  inch  to 
the  left  of  maiumillary  line.  Over  sternum  at  junction 
of  fourth  rib  is  heard  a  systolic  murmur  jiropagaled  up- 
wards toward  the  right;  also  a  mild  diastolic  murmur. 
Over  ajiex  is  heard  a  soft  presystolic  murmur."  From 
the  moment  this  examination  was  made  the  case  be- 
came pathologically  clear.  Tin;  di.ignosis  of  embolism 
was  made.  The  embolus  probably  affecting  the  circu- 
lation in  the  anterior  lobes  of  the  cerebrum,  llilheito, 
as  uo  positive  heart  murmurs  coulil  be  detected,  the 
case  was  somewhat  obscure. 

Mr.  G.'s  subsequent  hisfiry  was  the  usual  one  of 
valvular  canliac  disease.  CKdcma,  dyspiuca,  cyanosis, 
palpitation,  and  pain  ;  temporary  relief  with  digitalis 
only  to  be  followed  by  the  ten-fold  greater  agony  when 
this  (bug  had  i-eachcd  its  stimulaliMg  limit.  Death  oc- 
curred suddenly,  while  |)atient  was  sitting  in  his  chair, 
on  May  1,  IIST'O. 

Autopsy.  Heart  weighed  twenty-seven  ounces;  wall 
of  left  ventricle  one  inch  in  thickness.  Aortic  valves 
ossified,  very  rigiil  and  incompetent,  and  presenting 
three  large  s[)ols  of  ulcerative  endocarditis.  Jlitral 
valve  ossified,  rigid,  but  presenting  no  ulceration. 
Lungs  very  ajdematous.  Hrairi  weighed  forty-one  and 
one  lialf  ounces.  Dura  mater  quite  firmly  adherent  in 
places.  Dr.  W.  F.  Whitney  made  the  following  re- 
port on  the  brain  :  "The  branch  of  the  middle  cere- 
liral  artery,  right  hemisphere,  supplying  the  anterior 
portion  of  the  mi<ldlc  lobe,  is  entirely  ohliterated,  and 
that  portion  of  the  brain  representing  a  piece  three  to 
four  centimetres  in  diameter  is  completely  destroyed, 
simply  a  thickened  mass  of  fibrous  tissue  covered  it, 
enclosed  in  which  the  artery  was  found.  The  island  of 
Red  is  only  superficially  affected. 

The  anterior  convolutions  are  untouched.  On  the 
left  side  nearly  tlie  same  lesion  occurred  only  very 
much  smaller,  and  the  anterior  convolution  was  unaf- 
fected. 

The  case  presents  the  followhig  pQcuIiarities:  (1.) 
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At  the  begiuniiiij  of  liis  attack,  and  lor  a  loiij;  tiiiu! 
afterward,  tlie  palieiit  si't'imul  unconscious  of  any  inlirui- 
itv  of  spcocli.  lie  tlioujflit  lie  spokii  correctly,  an<t, 
unlike  apliasic  jialicnts  j;enei:illy,  was  not  disturlied  liy 
the  fact  that  he  was  usinj;  tlie  wronj;  word.  He  was 
even  ;ingry  witli  Ids  relatives  because  they  did  not 
understand  him,  and  do  as  he  bade  them.  It  was  un- 
doubtedly here  that  his  insanity  played  a  prominent  part, 
and  prevented  him  from  appreciatinj;  his  own  mental  and 
l)liysical  condition.  He  seemed  to  have  positive  ideas  ; 
and  to  his  own  consciousness  they  were  sullicicntly  rea- 
sonable. He  milked  the  cows  several  titnes  a  day, 
chained  them  to  their  stiills,  aiul  nailed  the  windows, 
with  the  air  of  a  mau  who  understood  perfectly  well 
what  he  was  doing,  and  recognized  the  importance  and 
necessity  of  so  doing.  In  the  same  determined  manner 
he  spoke  and  ordered  his  family  to  do  this  and  that, 
never  in  any  way  indicating  that  he  did  not  understand 
what  he  was  about.  It  was  only  after  a  long  residence 
among  strangers  that  he  seemed  to  discover  that  he  was 
not  understood. 

(2.)  He  gradually  recovered  the  power  of  speech, 
and  was  able  to  express  his  own  ideas  quite  easily.  The 
strange  words  that  he  at  first  used  gradually  disap- 
peared from  his  vocabulary  and  he  once  more  used  the 
right  word  in  the  right  place.  But  notwithstanding 
this  he  was  wholly  unable  to  understand  language  ad- 
dressed to  him.  Many  times  have  I  endeavored  to 
converse  with  him,  but  he  never  seemed  able  to  under- 
stand and  would  invariably  reply  on  some  wholly  ir- 
relevant subject.  For  the  last  few  months  of  his  sick- 
ness be  seemed  conscious  of  this  inability  to  comprehend 
remarks  addressed  him,  and  his  expression  was  that  of 
a  foreigner  who  does  not  understand  your  language. 
At  the  same  time  his  hearing  was  perfect ;  he  under- 
stood gestures  very  readilj',  and  played  a  good  game  of 
dominoes  or  checkers.  Not  only  this,  he  could  read 
understandingly.  In  short,  he  could  comprehend  ideas 
communicated  by  gestures  or  by  writing  and  (irinting; 
but  spoken  language  was  wholly  incomprehensible  to 
him.  On  one  occasion  he  received  a  local  newspaper 
from  his  native  place.  There  was  an  account  therein  of 
a  runaway,  in  which  an  old  friend  of  his  was  thrown  out 
of  his  carriage  and  injured.  He  seemed  to  understand 
the  account  and  read  it  aloud  correctly  to  the  physician, 
making  some  comments  on  it. 

(3.)  The  lesion  was  pecidiar.  Ordinarily  the  third 
anterior  convolution  on  the  left  side  is  destroyed  or  en- 
croached upon  in  aphasia  ;  if  not  in  the  left  it  is  gen- 
erally in  the  right  hemisphere.  In  the  present  case 
this  convolution  was  sound  on  both  sides.  This  proba- 
bly affords  an  explanation  of  the  patient's  recovery  of 
speech  to  a  certain  extent.  If  the  antei-ior  convolu- 
tions on  both  sides  had  been  diseased  his  aphasia  would 
have  been  permanent  in  all  probability.  The  probable 
sequence  of  pathological  events  in  the  case  seems  to  me 
to  be  somewhat  as  follows.  An  embolus  from  the 
heart  was  swept  into  the  left  middle  cerebral  artery. 
This  caused  the  numbness  of  the  right  side  and  the  loss 
of  vision,  but  the  speech  centre  was  not  affected  at  this 
time.  At  the  second  attack  undoubtedly  another  em- 
bolus was  swept  into  the  middle  cerebral  artery  on  one 
or  the  other  side,  it  seems  to  me  impossible  to  say 
which,  causing  the  mental  confusion  and  prostration. 
In  the  third  attack  still  another  embolus  was  carried 
into  the  circulation  and  probably  this  time  the  right 
side  was  affected  as  well  as  the  left.  The  centre  of  co- 
ordination of  language  was  not  actually  affected  struct- 


urally ;  but  the  disturbance  ol  lln'  circulation  in  that 
centre  was  so  great  that  its  function  was  entirely  de- 
stroyed at  the  time.  At  the  sami;  time  the  general 
disturbance  to  the  cortical  portion  of  the  brain,  involv- 
ing of  course  the  centres  of  ideation,  was  so  great  that 
mental  confusion  residted.  Giadually,  through  the  rea- 
t(n'ation  of  the  circulaticni  by  collateral  channels  in 
th(!  anterior  convolutions,  the  power  of  coordinatiu" 
language  slowly  but  imperfectly  returned,  although  a, 
healthy  state  was  never  again  reached. 

The  question  arises,  How  can  the  fact  bo  accounted 
for  that  he  could  understand  ideas  communicated  in 
writing  or  printing  or  when  expressed  in  gestures, 
while  the  very  same  ideas,  exjtressed  in  spoken  words, 
no  matter  how  slowly  they  were  uttered,  were  totally 
incomprehensible,  to  him  ?  The  most  probable  ex|ilana- 
tion  would  seem  to  be  that  the  nerve  lilires  con<luetin<' 
ideas  from  the  auditory  a|)|)aratus  to  the  higher  cerebral 
centres  were  actually  interfered  with  and  destroyed  by 
disease.  Whereas  the  nerve  fibres  conducting  ideas 
from  the  visual  organs  were  unimpaired.  His  liearin" 
was  perfect ;  the  slightest  sounds  were  heard  by  him. 
A  spoken  word,  however,  seemed  merely  to  fall  upon 
his  tympanum  and  go  no  further. 

The  mental  alienation  made  the  case  more  blind,  for 
the  patient  did  not  generally  seem  to  think  that  he  was 
laboring  under  any  cerebral  trouble.  He  considered 
himself  well  and  strong  and  in  full  possession  of  his 
faculties;  he  always  attributed  the  fault  to  others,  not 
to  himself.  Hence  it  was  impossible  to  carry  on  any 
intelligent  conversation  with  him  about  himself. 


TWO  CASES  OF  SUBSCAPULAR  ABSCESS  ; 
ONE  OF  THEM  ATTENDED  BY  PERFORA- 
TION  OF   THE    LUNG.' 

BT   F.   n.   HOOPER,   M.   D. 

The  first  case  of  subscapular  abscess  which  I  shall 
report  is  one  which  preseuts  some  points  of  unusual 
clinical  interest,  and  came  under  my  observation  last 
summer  while  conducting  the  service  of  Dr.  Kotch  at 
the  Boston  Dispensary.  For  the  second  I  am  indebted 
to  the  courtesy  of  Dr.  E.  II.  Bradford  and  Dr.  F.  C. 
Shattuck,  and  to  the  records  of  the  Massachusetts 
General  Hospital.  A  careful  search  in  medical  litera 
ture  has  failed  to  find  a  single  case  identical,  in  all 
particulars,  with  the  first,  and  only  one  which  bears 
anj'  resemblance  to  the  second. 

Cash  I.  C.  D.,  a  little  girl  two  years  and  eight 
months  old,  was  brought  to  the  Dispensary  on  Tues- 
day, the  17th  of  August  last,  with  the  following  his- 
tory :  Born  in  this  country  of  healthy  Irish  parents, 
she  has  always  enjoyed  good  health,  never  having  had 
even  the  ordinary  complaints  of  infancy.  One  week 
ago  she  began  to  show  less  life  an<l  ardor  in  her  play, 
but  there  was  no  one  symptom  in  jiarticular  calculated 
to  excite  the  anxiety  of  the  mother,  unless  it  was  that 
she  noticed  the  child  seemed  to  favor  —  to  "nurse," 
as  she  expressed  it  —  her  left  arm,  and  to  carry  it 
away  from  her  side.  On  Saturday,  that  is,  three  days 
before  her  visit  to  the  Dispensary,  a  small  swelling, 
about  the  size  of  a  pigeon's  egg,  was  seen  in  the  left 
axillary  region  at  the  border  of  the  scapula.  This 
increased  rapidly  in  volume,  the  child  becoming  very 
peevish  and  restless,  but  there  were  no  complaints  of 
^  Ut-ad  before  ttic  Suffolk  District  Muilical  yocictv. 
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pain.  In  the  nijjlit  between  Monday  nnd  Tuesday  tlie 
swelling  burst  (iiocordini;  to  the  mnther)  "  iiisido." 
Tho  child  iuimeiiately  began  to  ci)Ui;h  ami  retell,  aii<l 
brought  up  two  cupt'uls  of  ])urideiit  nuitter  of  sueli 
fetid  ([Uality  as  to  produce  vomiting  in  llie  mother, 
who,  I  may  add  parenthetically,  was  six  monihs  pt'eg- 
nunt.  It  was  noticed  tiiat  simultaneously  with  the 
evacuation  of  pus  from  the  mouth  the  swelling  dimin- 
ished in  size,  lias  coughed  uuich  .since,  and  from  time 
to  time  expectorate<l  a  little  pus.  When  seen  the  fol- 
lowing morning  at  the  Dispensary,  the  child  was  very 
pale  and  feeble,  with  a  short  cough,  but  no  expectora- 
tion. On  examining  the  back  the  left  scapula  was 
found  projecting  from  the  siile,  being  pushed  outwards 
and  backwards  by  a  soft  fluctuating  tumor  extending 
bevond  the  axillary  edge  of  the  bone  and  below  the 
inferior  angle.  The  skin  covering  the  tumor  was 
healthy.  The  swelling  was  unaffected  by  the  respira- 
tions, which  were  quick  and  short.  No, fetor  of  the 
breath.  A  small  abscess  of  the  scilp  was  found  on 
the  top  of  the  head.  On  aiisculling  the  upper  left 
back  loud  gurgling  and  metallic  rales  were  audible  over 
the  spine  of  the  scapula  at  a  point  situated  aliout  the 
middle  of  the  siunous  process,  and  covering  an  area  as 
large  as  a  sdver  dollar.  Oning  to  the  feeble  condition 
of  the  little  (latient  a  m.ire  thorough  examination  was 
iiot  attempted  at  that  time.  In  the  afternoon,  how- 
ever, I  visited  her  at  her  home,  unil  found,  in  addition 
to  the  auscultatory  signs  already  enumerated,  numer- 
ous line,  moist  rales  occupying  the  lower  lobe  of  the 
left  lung.  Percussion  normal  at  the  base,  but  as  it 
caused  so  much  disturbance  to  the  child  the  whole 
chest  was  not  percussed.  Right  lung  healthy.  The 
expectoration  had  been  saved,  as  directed  :  small  in 
ipiant'ty,  thick,  of  a  yellowish  color,  and  odorless.  A 
microscopic  examination  showed  it  to  be  pus  unmixed 
with  blood  or  any  lung  tissue.     Child  very  feverish. 

The  next  ilay,  August  18th.  Has  slept  well.  Has 
short  cough,  but  no  expectoration.  Abscess  appears 
to  be  smaller.  The  ijnryoiiillemt'id  over  spine  of 
Roupula  has  disappeared.  liroiichial  respiration  and 
bronchophony  in  the  same  spot  strongly  marked.  The 
stethoscopic  signs  in  other  respects  unchanged.  Tem- 
perature 101°  V.\  pulse  over  !.">(). 

August  19tli.  Seen  at  8.. '!0  a.  m.  Slept  well  yes- 
terday, but  was  kept  awake  in  the  night  by  the  distress- 
ing short  cough.  Sput^i  scanty,  but  purulent.  Tem- 
jieraliire  104°  V.  ;  pulse  about  1  CO. 

Four  1-.  M.  Vomits  the  milk  and  brandy,  and  re- 
fiises  nourishment.  Sherry  wine  substituted  for  the 
brandy. 

August  "iOth.  When  seen  in  the  morning  the  child 
was  very  uneasy  ami  reslle-s,  having  been  kept  awake 
■Ince  one  o'clock  by  the  cough  and  dillicully  of  breath- 
ing. The  tumor  haa  increaseil  in  size.  The  rales  in 
h>wer  left  clicHt  less  numerous  and  coarser.  Tem])or- 
ature  Kt-)^  K.  ;  pulse  very  rapid. 

Ueturncd  at  noon  and  attempted  to  aspirate.  Al- 
thougli  the  abscess  was  punctured  at  two  different 
points,  and  the  largest  tnx-ar  which  accompanies  the 
I'otnin  iLspirator  was  used,  the  n^sult  was  negative. 
The  point  of  the  caiiula  coidd  be  felt  moving  freely 
underneath  the  skin.  The  Dspirator  was  proved  to  bo 
in  perfect  working  onler. 

August  2 1st.  .Slept  well  ycslenlay  after  the  punct- 
ure. Not  much  ciiugh.  Skin  over  absress  normal, 
and  not  hot,  but  llie  .>capiilu  stands  out  more  prom- 
inently even    than  yemenhiy,  'ind  ap|K'iii>   to   In-  float- 


ing, as  it  were,  on  a  bag  of  pus.  As  soon  as  possible, 
I  returned,  accompanies!  by  Dr.  Klliot.  who  kindly  l(!iit 
me  his  aid,  and  a  fiee  incision  was  made  imniiMliately 
below  and  to  the  inside  of  the  infer'ior  angle  of  the 
scapula.  The  incision  was  followed  by  a  sudden  e.x- 
plosion  of  air  from  the  wound,  and  the  discharge  of 
about  an  ounce  of  thick  pus.  There  was  not  complete 
collapse  of  the  tumor  after  the  operation,  but  by  slight 
pressure  the  scapida  couhl  he  forced  down  to  its  nor- 
mal position.  Air  escaped  with  much  noise  from  the 
opening  with  each  cough  or  cry  of  the  infant.  A 
drain.age  tube  was  inserted,  and  a  tight  bandage  ap- 
plied to  the  chest. 

August  22d.  Much  dyspncea  and  cough,  with  puru- 
lent expectoration,  but  the  pus  is  less  thick.  Has 
taken  milk  fieely,  and  slept  well.  On  the  whole,  con- 
dition no  worse.  As  there  were  no  signs  of  any  dis- 
charge on  the  bandage  it  was  not  removed.'  Tempera- 
ture Io;i.6°  F. ;   pulse  over  l.")0. 

August  2;3d.  No  particular  change.  Temperature 
103°  F. ;  pulse  over  1.50. 

August  24th.  Cough,  paroxysmal  and  severe,  but 
not  so  freipieiit  AVhen  the  child  coughs,  a  loud,  hiss- 
ing noise,  produced  by  the  air  passnig  out  of  the 
wound,  can  bo  distinctly  heard  through  the  bandage. 
The  abscess  has  discharged  a  good  deal.  IJandage 
removed.  There  is  still  some  bulging  of  the  scap- 
ula, and  considerable  oozing  of  thin,  sweet  pus  from 
the  opening.  Upper  part  of  left  chest,  front  and 
back,  tympanitic  on  percussion.  licspiration  over 
spine  of  .scapula  in  the  region  where  the  coarse, 
bubbling  rales  were  heard  strongly  amphoric.  At 
the  base  percussion  norm.al,  and  the  fine  rales  have 
been  replaced  by  a  few  coarse,  dry  rales  and  rough- 
ened respiration.  Child  very  weak  and  einaeiated. 
Handage  reapplied.  Temperature  102°  F. ;  pulse  144. 
Saw  the  case  again  in  the  afternoon  in  company  with 
Dr.  F.  C.  Shatluck.     Condition  uiiclianged. 

August  25th.  Drs.  Cabot  and  Bradford  visited  the 
child  with  me  in  the  morning,  and  verified  the  auscul- 
tatory phenomena  aliove  mentioned.  Coughs  less. 
No  expectoration.  INIueli  discharge  of  thin,  but  not 
fetid,  pus  from  the  abscess,  which  was  <lvessed,  and 
bandage  reap|)lied.  In  the  afternoon  there  was  a 
marked  change  for  the  worse.  Cough  very  distress- 
ing ami  freijuent,  and  much  shortness  of  breath.  Tem- 
perature 104°  F. ;  pulse  over  160. 

August  2Gth.  Seems  a  little  more  comfortable.  No 
expectoration  excepting  mucus.  The  scapula  now  lies 
flat  against  the  chest  wall,  and  the  stretched  and  loos- 
ened skin  upon  and  around  it  has  the  appearance  of  a 
large  empty  sac,  the  flaccid  walls  of  which  move  in 
and  out  with  each  ins|)iratioii  and  expiration.  The 
flow  of  pus  the  same  as  on  the  previous  days.  Tem- 
peratun^  '.1'.)^  F.  ;   pulse  128. 

Dr.  .Shattnek  again  examined  the  case  in  the  after- 
noon, and  furnished  me  with  much  useful  counsel  in 
regard  to  it. 

August  27th.  In  thi^  morning  teinpirature  98. .5°  F.  ; 
pulse  120.  Notwithstanding  this  marked  decline  of 
the  temperature  and  of  the  r.apidity  of  the  pulse,  the 
extreme  pallor  of  the  child,  the  increasing  feeblcncsa 
and  loss  of  flesh,  threatened  an  unfavorable  termina- 
tion.   In  tlie  evening  temperature  10ii°  F.  ;  pulse  152. 

August  28th.  At  both  visiu  I  found  the  little  girl 
very  restless  anri  irritable,  vi-ry  weak  from  loss  of  sleirp. 
Morning  lemperatun!  Ilt2.5°  F.  ;  pulse  140.  livening 
temperature  lnl^  !•".  ;  pulse  about  100. 
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August  29th.  Condition  about  tlio  same.  In  the 
niDining  temperature  10.'!. 5°  F. ;  pulse  over  150.  In  the 
evcniiijia  little  worse.  Temperature  101'^  F.  ;  impossi- 
ble to  count  the  |nilse  on  account  of  its  rapidity  and  the 
fretful nc'ss  of  the  child. 

August  30tli.  Increased  dyspnoea,  but  coughs  less 
freipu'utly.  Respiration  at  the  base  of  lung  slighlly 
rougliened,  but  no  r;iles.  The  loud  amphoric  sound  at 
tlie  top  remains  the  same.  Discharge  diminisliing  in 
quantity  and  much  thiniuT.  From  tlie  lirst,  as  alieady 
stated,  the  pus  has  not  been  fetid.  Temperature  lOl"^ 
F. ;  pul.-e  exceedingly  rapid  and  small. 

August  .'list.  Couglis  very  little.  Kespiration  rapid, 
short  and  labored.  Appearance  pale  and  waxy.  Sleeps 
a  little  from  time  to  time,  proiiped  up  in  bed,  for  she 
will  not  lie  down,  as  she  has  been  able  to  do  hereto- 
fore. Temperature  lOo"^  F.  ;  pidse  about  IGO. 
September  1st.     Ciiild  died. 

Every  effort  was  exerted  to  obtain  a  post  mortem 
examination,  but  all  my  arguments  were  met  by  that 
superstitious  ignorance  which  so  besets  the  path  of  the 
dispensary  [ihysiciaii,  and  an  autopsy  was  obstinately 
refused.  In  the  absence,  therefoi'e,  of  a  scienlitic  ex- 
amination, the  explainition  of  the  clinical  facts  must 
be  lelt  to  theory  and  conjecture.  Impossible  as  it  is  to 
determine  with  ab-olute  certainty  the  exact  nature  and 
point  of  de|)arture  of  the  disease,  we  can,  I  think,  by 
elimination  come  pretty  near  a  rational  solution  of  the 
problem.  There  are  a  few  important  features  in  the 
case  which  I  wish  to  emphasize,  and  these  are,  tliat 
there  was  no  evidence  of  any  previous  disease  or  injury 
of  any  kind  ;  prominent  constitutional  symptoms  were 
absent ;  there  was  merely  general  malaise  for  a  week 
before  the  sudden  evacuation  of  pus  from  the  mouth  ; 
then,  it  was  on  the  outside  of  the  chest  that  the 
swelling  first  showed  itself,  and  for  some  daj's  con- 
tinued to  expand,  before  any  noteworthy  symptom 
appeared.  The  physical  exploration  made  it  evident 
that  there  was  a  cavity  at  the  top  of  the  left  lung, 
connecting  by  a  fistulous  tract  with  another  cavity 
situated  beneath  the  scapula,  from  which  ]nis  was  dis- 
charged as  well  as  from  the  mouth.  The  inquiry 
uaturally  is.  In  what  organ  or  tissue  are  we  to  locate 
the  source  of  the  pus,  and  by  what  mechanism  was 
this  condition  of  things  brought  about  ?  The  history 
of  the  case  makes  it  very  improbable  that  the  primary 
trouble  was  either  in  the  lung  or  pleura.  An  intlam- 
matory  abscess  of  the  lung,  arising  independently  of 
tuberculous  disease,  pneumonia,  or  of  any  other  ascer- 
tainable cause,  may,  as  we  know  from  the  examples 
recorded  by  Graves,  Stokes,  Trousseau,  and  others, 
occur.  But,  pus  once  collected  in  the  lung,  it  is 
extremely  unlikely  that  it  would  work  its  way  out 
through  the  resisting  chest  wall,  instead  of  emptying 
itself  into  the  pleural  chamber  or  through  the  bron- 
chial tubes,  where  the  re-istnnce  would  be  reduced  to 
a  minimum.  We  had  no  signs  of  fluid  or  air  in  the 
pleural  cavity.  Moreover,  the  quantity  of  pus  dis- 
charged was  larger  than  we  could  expect  from  a  pul- 
monary abscess.  It  must  also  be  remembered  that  it 
was  external  to  the  thoracic  wall  that  the  swelling  first 
made  its  appearance,  and,  growing  larger  and  larger,  its 
final  collapse,  or  partial  collapse,  was  coincident  with 
the  evacuation  of  the  [uirulent  matter  from  the 
mouth. 

Could  it  have  been  a  case  of  circumscribed  empyema, 
in  which  the  pus  penetrated  the  costal  pleura  and 
worked  its  way  down  beneath  the  scapula  ?     I  think 


not.  The  position  and  shape  of  the  swelling  and  tl>e 
absence  of  (edema  are  against  "  empyenui  necessitatis," 
whxli  is  commoidy  seen  in  the  anterior  portion  of  the 
thorax.  Besides,  there  is  no  reason,  the  pus  once  hav- 
ing broken  through  the  intercostal  muscles,  why  there 
should  be  rupture  of  llie  pleura  pulnionalis,  as  the  press- 
ure at  that  point  would  be  slight.  It  might  occur, 
however,  from  necrosis  of  the  membrane,  but  the  alv 
sence  of  all  fetor  in  this  case  excludes  any  such  cause. 
In  spite  of  the  rapidity  with  which  disease  travels  in 
infancy,  I  cannot  lielieve  that  an  em|)yeina  could  form 
in  so  short  a  lime,  and  without  giving  rise  to  any  more 
consiiintional  disturbance  than  was  observed  in  this 
little  jiatient.  The  character  of  the  pus  also  was  not 
that  of  empyema.  For  these  I'easons,  in  addition  to 
some  of  those  mentioned  for  doubting  the  origin  of  the 
afiection  in  the  lung,  1  shall  exclude  the  pleura  ahso 
from  having  been  the  seat  of  the  primary  trouble. 

We  come  now  to  the  cellular  tissue  between  tlie 
costal  pleura  and  the  chest  wall,  and  consider  the 
identity  or  non-identity  of  this  c.ise  with  a  rare  form 
of  disease  described  I)y  Wunderlich  '  in  18(51,  and 
named  by  him  peripleuritis.  According  to  Wunderlich, 
peripleuritis  is  an  inHamniation  of  the  subserous  con- 
nective ti-sue  of  the  pleura  costalis,  originating  inde- 
pendently of  traumatism,  or  of  Jirovious  intlammatioii 
of  the  pleura.  Wunderlich  reported  two  cases,  which 
were  followed  in  the  same  year  by  two  more  fron\ 
Billroth.-  Still  later,  in  1.S74,  Bartel  ^  presented  three 
cases  in  the  Deutsches  Arcliiv  ;  then  Riegel  ■*  added 
another  in  187G.  I  shall  not  review  in  detail  these 
cases,  but  merely  recall  to  your  memories  the  chief 
features  of  peripleuritic  absce>s,  in  order  to  determine  if 
this  case  can  be  placed  in  the  same  category.  Of  the 
eight  cases  rejjorted  seven  were  adults,  and  one  was  a 
child  ten  years  old.  The  disease  was  ushered  in  by  se- 
vere constitutional  symptoms,  and  in  the  majority  of  the 
cases  the  health  of  the  patient  had  been  impaired  by 
previous  disease.  But  when  we  come  to  the  physical 
signs,  our  dilliculties  ai-e  increased,  for  the  chief  points 
given  for  ai  riving  at  the  diagnosis  of  peripleuritic  ab- 
scess could  not  have  been  applied  in  my  case  on  account 
of  the  anatomical  situation  of  the  tumor.  Riegel,  in  a 
careful  summing-up  of  the  subject,  gives  the  following 
signs  as  characteristic  of  the  disease  :  a  circumscribed, 
fluctuating  swelling  of  an  intercostal  space,  the  space 
above  narrowed  in  consequence  of  the  rib  being  pushed 
up ;  percussion  flat  over  the  tumor,  which  is  not  al- 
tered by  changing  the  position  of  the  patient ;  good 
respiration  beneath  the  area  of  dullness ;  no  displace- 
ment, or  very  little,  of  neighboring  organs  ;  the  swell- 
ing becoming  flaccid  on  inspiration,  followed  by  in- 
creased tension  on  expiration  ;  finally,  the  character  of 
the  pus. 

I  cannot  say  that  this  condition  of  things  did  not  exist 
in  my  little  patient  at  the  commencement  of  her  disease, 
but  certainly,  when  Hist  examined  at  the  Dispensary, 
the  picture  was  quite  different. 

Wunderlich  lays  great  weight  upon  the  fact  that  in 
peri|)leuritic  ab.~cess  the  pus  is  localized,  and  has  no 
tendency  to  burrow  into  the  pleural  cavity.  In  oidy  one 
of  the  cases  reported  did  such  an  accident  occur.  In 
the  others  it  was  prevented  from  so  doing  by  the  ad- 
hesion and  thickening  of  the  serous  membraue  ;  in  the 

'  Arcfiiv  der  Heilliunde,  ii.  .lalirpaiiK,  1  Heft. 

2  Arcfiiv  fiir  klinisclie  Cliiiurgie,  Ii.  liaad,  1  and  2  llcft. 

3  Deutsches  Arcliiv,  lianil  xiil. 
■*  JJcutsclics  Arcliiv,  baud  six. 
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one.  liDwever,  alllioiiixli  there  was  no  adhesion  of  the 
pleural  layers,  the  pus  did  not  otl'er  to  work  ils  way 
into  the  pleural  sac.  In  the  case  under  consideration 
the  pus  was  not  oidy  not  localized,  hut  hurst  tliroui^h 
the  pleural  membrane,  and  the  pulmonary  tissue  also. 
Although  the  phenomena  observed  in  my  case  are  at 
variance  with  many  of  those  which  are  symptomatic 
of  a  peripleuritic  abscess,  I  do  not  think  that  the 
possibility  of  the  trouble  liavinj;  had  its  origin  in  the 
sidipleural  cellular  tissue  can  be  positively  excluded. 
A  very  short  experience  has  been  sutlicient  to  prove 
to  me  how  seldom  nature  pays  any  attention  to  the 
descriptions  which  the  hooks  give  of  her  diseases,  and 
althongli  a  peripleuritic  abscess  never  yet  has  shown 
a  tendency  to  rupture  into  the  lung,  I  can  easily  im- 
agine that  if  the  disease  occurs  in  early  life,  when  all 
the  influences  which  govern  morbid  processes  are  so 
allerc<l,  an  abscess  forming  in  this  situation  would  be 
as  likelv  to  work  its  way  in  one  diivction  as  in  another, 
liut  notwithstanding  this  possibility,  the  clinical  ])ieture 
of  this  case  (iitfers  so  entirely  Irom  that  ot  the  cases 
described  by  the  German  writers  that  1  hesitate  about 
jilacing  it  in  the  same  frame.  1  hesitate  also  because 
I  think  we  can  find  an  explanation  nearer  at  hand, 
which,  although  1  anticipate  some  contradiction,  ap- 
pears to  me  much  mort;  plausible. 

Stokes,'  in  a  very  inteiesting  chapter  on  Perforating 
Abscess  of  the  Lung,  details  a  singular  case  of  an  "  ab- 
scess of  the  abdominal  ])arietes  resting  on  the  convex 
surface  of  the  liver,  opeinng  externally  and  also  perforat- 
ing the  diaphragm  and  Ibrming  a  fistulous  communica- 
tion with  the  bronchial  tubes."  'ihe  same  princiiiles  for 
forming  a  diagnosis  wouhl  be  a[)plicable,  I  suppose,  in 
whatever  portion  of  the  thorax  the  abscess  happened 
to  he.  The  grounds  he  lays  down  arc  "  the  occurrence 
of  new  and  extraordinary  symptoms,  coincident  with 
the  subsidence  of  the  hepatic  distention."  In  our  case 
we  Inid  a '•  new  and  extraonlinaiy  symptom  "  in  the 
shape  of  a  sudden  and  copious  ex|)ulsion  of  pus  from 
tlie  mouth,  "coincident  with  the  subsidence  of  the" 
subsca|)ular  distention. 

Now  I  know  no  reason  why  inflammation  should  not 
lake  place  and  pus  collect  beneath  the  shoulder  blade 
as  well  as  in  other  parts  of  the  hoily.  An<l  I  hold  it  is 
not  improbable  that  the  begirndng  of  the  complications 
in  this  case  may  have  been  an  inllanimation  of  some 
tissue,  muscular  or  cellular,  either  in  the  substance  of 
an  intercostal  muscle  or  external  to  it,  which,  leading  to 
suppuration,  and  spreading  to  the  pleural  membrane 
glued  the  two  surfaces  togtrther;  so  that  when  the  pus 
was  discliargcd  from  the  abscess  it  was  prevented  from 
emptying  il«elf  into  the  pleural  cavity  by  this  patholog- 
icjil  l)ri<lge,  over  which  it  passed  to  the  lung,  to  be 
evacuated  by  the  bronchial  tubes.  The  severe  unilat- 
eral bronchitis  is  of  course  easily  explained,  and  death 
finally  residted  owing  to  the  exhaustion  of  the  vital 
forces. 

I  offer  the  next  case  a*'  evidence,  as  far  as  it  "oes, 
in  favor  of  this  view.  O^ing  to  a  strange  coinci- 
dence, which,  in  fact,  is  so  constant  that  it  may  almost 
1)6  considered  some  occult  law,  namely,  that  when  an 
unusual  case  present*  itself  it  is  sure  to  lie  followed  by 
a  similar  one,  so,  a  few  days  after  the  death  of  this 
little  girl,  another  infant  w;w  brought  to  the  Dispensary, 
who  presented,  externally,  appearances  almost  identi- 
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Cask  II.     September  10th.    Bennett  Burke,  seven- 
>  biMaaca  of  Cheat. 


teen  months  old.  Always  a  healthy  baby  till  last  July, 
when  \u\  began  to  be  troubled  with  boils  on  bis  head, 
which  his  mother  attributed,  of  course,  to  his  teeth. 
About  the  1st  of  September  she  noticed  a  swelling 
under  the  child's  scapula,  which,  as  it  conliTiu(!d  to  in- 
crease in  size,  determined  her  to  seek  advice.  Dr. 
Bradford  kindly  called  me  into  his  room  to  see  the 
child,  and  I  found  under  the  left  scapula  a  fluctuating 
tumor,  extending  about  an  inch  below  the  inferior-  angle 
and  beyond  the  spinal  edge  for  the  same  distance,  anil 
reaching  as  high  up  as  the  spinous  process.  The  scap- 
ula was  forced  outwards  and  inwards  towards  the 
axilla,  ami  projected  from  the  chest  wall  in  the  same 
wing-like  manner  as  was  noticed  in  the  preceding  case. 
The  skin  covering  the  swelling  healthy.  Instead  of 
returning  the  next  day.  as  directed,  the  child  was  car- 
ried to  the  Massachusetis  General  Hospital,  where  he 
was  promptly  operated  upon  by  Dr.  Beach.  A  pint 
of  pus  was  removed,  and  in  a  week  he  was  permitted 
to  leave  the  hospital.  This  little  fellow  has  remained 
in  good  health  up  to  four  days  ago,  and  at  present  mo- 
ment he  has  a  slight  bronchitis. 

Tlio  resemblance  of  these  two  cases,  before  the  oc- 
currence of  the  vomit  of  pus  in  the  first  case,  is  very 
marked.  Both  uf  the  infants  had  had  rollections  of 
pus  in  other  parts  of  the  body,  and  neither  of  them 
had  any  symptoms  other  than  those  which  usually  at- 
tend the  formation  of  a  furuncle.  The  debilitating, 
oppressively  hot  weather  last  summer  was  certainly 
conducive  to  and  prepared  good  ground  liw  furunculi 
to  flourish,  as  was  sulllciently  shown  by  the  large  num- 
ber of  children  who  applied  at  the  Dispensary  to  be 
relieved  of  those  unpleasant  visitors.  I  am  inclined 
to  place  these  two  cases  in  the  same  class,  but  of 
course  further  observations  are  necessary  before  any 
definite  conclusions  can  be  arrived  at.  In  looking  up 
the  subject  but  one  case  was  brought  to  light,  reported 
by  Dr.  Kwasriickiego,'  of  Warsaw,  and  of  which  the  fol- 
lowiirg  is  a  resunu  :  A  woman,  thirty-six  years  of  age, 
strong  atrd  vigorous,  who  hail  never  had  any  serious 
disease,  came  to  the  hospital  complaiiriirg  of  great  |)aiii 
in  the  lefi  side,  loss  of  appetite,  sleeplessness,  and  gen- 
eral malaise.  She  stated  that  a  week  previously  she 
had  carried  a  heavy  bundle  all  day.  and  in  the  night 
lir-st  fell  the  pain,  which  has  steailily  increased.  Phys- 
ical examination  showed  some  swellirrg  of  the  left 
shoulder  and  complete  immobility  of  the  arm  on  ac- 
count of  the  pain.  The  scapula,  displaced  from  its 
normal  position,  was  pushed  outwards  and  backwfri-ds, 
thereby  dragging  the  shoulder  and  arm  dowirwaiils. 
The  anterior  border  of  the  scapula  very  i)roiuinerit. 
Skin  over  this  region  stretched  ;  otherwise  normal. 
No  fluctuation ;  but  on  pressiirg  the  scapula  down- 
wards, the  sensatioir  is  like  that  of  pressing  on  a  sprirrg 
nuittress.  A  free  atrd  deep  incisiorr  was  made;  half  a 
glassful  of  pus  evacuated,  which  was  followetl  by  iin- 
raediate  relief  to  the  patient,  and  in  two  weeks  her  re- 
covery was  complete. 

The  dearth  of  iirformation  on  the  subject  of  subscap- 
ular abscess  can  pc-rhaps  be  accounted  for  by  supposing 
that  the  physiciairs  iirto  whoso  hands  srrcli  cases  have 
falleir  iiave  irot  deemed  them  of  sullicieirt  importance 
to  be  recordeil.  But,  assuming  that  these  cases  belong 
to  the  same  category,  the  first  case  shows  us  how  the 
pus,   from  its   proximity  to  a  vital   organ,  may  burrow 

>  Oazctn  Zeknraka,  Waravawn,  S.  28,  Stycznin,  ISnT.  Roplcn 
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into  it  aud  destroy  life,  while  the  last  two  are  of  value 
asdeuionstrating  the  elhoacy  of  proper  treatment.  And 
1  feel,  that  had  the  suhjoct  of  the  first  Civse  received 
timely  .surgical  interference  her  recovery  also  would 
have  been  a  rapid  and  a  happy  one. 


RECENT     PROGUESS    IN    PATHOLOGY 
PATHOLOGICAL  ANATOMY. 

BY    E.   G.   CUTLEB,  M.   !>. 


AND 


THE    UISTOLOGICAL    CHANGES     IN    CHRONIC     PASSIVE 
CONGESTION  OP  THE    SPLEEN. 

NiKOLAiDES^'  contributes  an  interesting  paper  on 
this  subject.  Such  spleens  feel  dense  and  hard,  and  on 
their  cut  surface  the  pulp,  at  least  in  spleens  the  subject 
of  old  passive  congestion,  appears  to  be  traversed  by  a 
very  abundant  thickened  white  network.  When  ex- 
amined carefully,  a  thick  white  layer  around  the  vessels 
may  be  detected  with  the  unaided  eye.  It  is  a  striking 
fact  that  such  spleens  do  not  present  the  dark-red  color 
which  we  might  expect,  and  such  as  is  seen  in  kidneys 
and  liver  long  exposed  to  passive  congestion,  but  are 
often  bright-red.  Before  proceeding  to  the  changes  ob- 
served, it  might  be  well  to  briefly  sketch  the  connection 
between  the  trabecular  and  sheaths  of  the  vessels,  as  well 
as  that  between  the  latter  and  the  proper  reticulum  of 
the  pulp,  in  order  to  understand  the  relation  of  the 
changes.  It  is  well  known  that  the  capsule  of  the 
spleen,  which  surrounds  the  organ  like  a  dense  sack,  is 
folded  in  at  the  hilus,  at  the  point  of  entrance  of  the 
vessels  and  nerves,  and  thus  becomes  the  sheath  of  the 
vessels.  It  accompanies  the  branching  of  the  vascu- 
lar svstem,  being  more  strongly  and  voluminouslj'  de- 
veloped around  the  arteries  than  around  the  veins,  to 
their  finest  subdivisions.  Besides  the  sheaths  of  the 
vessels  and  connected  with  them  is  another  continuation 
of  the  fibrous  splenic  capsule  directed  inwards,  namely, 
the  trabecular  system.  The  trabecular  penetrate  the 
spleen  iu  all  directions  with  manifold  divisions,  and 
represent  a  very  complex  framework.  They  become 
iirmly  attached  to  the  vessels,  or  run  into  them,  espe- 
cially the  veins.  Now  with  regard  to  the  reticulum  of 
the  pulp,  we  know  that  it  runs  into  the  sheaths  and 
adveutitia  of  the  vessels  and  forms  around  the  cavernous 
veins  a  net  of  circular  fine  fibres,  anastomosing  at  acute 
angles  and  forming  a  boundary  to  the  blood  current. 
Finally,  the  pulp-reticulum  joins  the  trabecular.  From 
this  the  relation  and  interdependence  of  all  these  tis- 
sues is  readily  seen.  Pathological  histology  shows  that 
when  a  general  irritation  is  present  in  the  spleen,  all 
these  parts,  on  account  of  the  continuity  and  similarity 
of  the  tissue,  are  productively  aroused.  This  is  the  case 
in  passive  congestion  of  the  spleen  under  consideration. 
Here,  on  account  of  the  increased  pressure  within,  all 
these  parts  are  irritated  and  there  results,  as  we  see, 
that  extensive  thickening  of  the  trabecular  and  sheaths 
of  the  vessels. 

To  study  the  finer  details  of  all  these  chamges  the 
spleen  should  be  hardened  first  in  Miiller's  fluid  and 
then  in  alcohol.  Sections  examined  under  the  microscope 
show  the  vessels,  chiefly  the  arteries,  to  be  enormously 
thickened,  from  increase  of  the  adventitia  and  the 
sheaths  which  are  closely  connected  with  them.  This 
thickening  of  the  latter  parts  of  the  vessels  forms  a 
very  broad  zone  of  connective  tissue,  which  runs  over 

1  Virchow's  Archiv,  Band  32,  page  455. 
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into  the  adjacent  reticulum  of  the  pulp.  Sometimes, 
particularly  in  very  old  spleens,  tolerably  broad  connect- 
ive-tissue bands  are  found  running  out  from  the  sheaths 
of  the  vessels  into  the  pulp,  and  between  the  fibres  of 
the  same  fragments  of  cells.  These  bands  of  connect- 
ive tissue  are  obviously  nothing  else  than  partial  thick- 
enings of  the  reticulum  of  the  pulp  continuous  with  the 
sheaths  of  the  vessels,  the  pulp  cells  having  subse- 
quently disappeared,  as  is  the  case  with  the  hepatic 
cells  iu  the  periphery  of  the  acini  iu  granular  atrophy 
of  the  liver.  The  trabecular  arc  greatly  thickened, 
especially  where  they  join  the  wall  of  the  vessels. 
Corniective-tissue  bands  also  run  from  the  trabecular 
towards  the  pulp. 

These  thickenings  of  the  trabecuhe,  sheaths  of  the 
vessels,  and  adventitia  are  found  more  or  less  devel- 
oped in  all  passive  congested  spleens,  and  the  density 
of  the  latter  depends  on  the  degree  of  these  thicken- 
ings. Naturally,  we  must  not  expect  to  fiud  .all  these 
changes  in  those  spleens  in  which  the  passive  conges- 
tion has  suddenly  arisen,  but  only  in  those  where  the 
primary  lesion  causing  the  congestion  has  been  slowly 
developed. 

The  above  are  the  essential  changes,  but  besides 
them  there  are  others,  namely,  of  the  intima  of  the 
vessels,  especially  the  arteries,  and  when  the  conges- 
tion has  lasted  a  long  time,  of  the  veins  also.  The 
sort  of  change  of  the  intima  of  the  arteries  is  in  so  far 
different  from  that  of  the  veins  that  in  the  veins  of  the 
parenchyma  only  a  superficial  fatty  ulceration  is  to  be 
observed,  while  the  intima  of  the  arteries  shows  an 
exquisite  growth  of  all  the  connective-tissue  layers, 
that  is,  a  true  endoarteritis.  Virchow  has  observed 
similar  changes  of  the  veins  in  other  organs."  In  valvu- 
lar  diseases  of  the  heart  he  has  seen  in  the  intima  of 
the  pulmonary  vein  growths  analogous  to  those  in  en- 
doarteritis, also  in  the  portal  vein  iu  old  passive  con- 
gestion of  the  liver. 

Nikolaides  considers  that  there  is  also  a  thicken- 
ing of  the  muscular  coat  of  the  arteries,  above  all  of 
the  circular  fibres.  The  Malpighian  follicles  appear 
to  take  no  part  iu  the  disease  oidy  in  old  congested 
spleens  their  border  zone  appears  to  be  somewhat  thick- 
ened. But  primary  changes  of  the  follicles  are  not 
observed ;  we  say  primary,  for  the  follicles  may  suffer 
secondarily  in  consequence  of  the  thickening  of  the 
trabecular  aud  vessels. 

To  recapitulate  :  — 

(1.)  The  essence  of  the  passive  congested  spleen,  or 
as  it  might,  perhaps,  be  better  termed,  indurated 
spleen,  is  a  thickening  of  the  trabecular  and  of  the 
sheaths  of  the  vessels  and  adventitia  iu  connection 
with  them. 

(2.)  The  intima  of  the  vessels,  especially  that  of 
the  arteries,  suffers  a  very  early  induration,  while  that 
of  the  veins  comes  on  after  the  congestion  has  lasted  a 
long  time,  and  has  exerted  a  considerable  internal 
pressure  on  the  wall. 

(3.)  The  reason  of  the  slight  hyperemia  of  the 
spleen  is  to  be  found  iu  the  increase  of  the  muscular 
coat  of  the  vessels. 

TUMOR    OF    THE    TRICUSPID    VALVE. 

51.  Garel  '  relates  a  ca>e  of  pulmonary  disease  in 
which  jugular  pulsation  was  accompanied  b>'  accentua- 
tion of  the  second  sound.     No  other  stethoscopic  signs 

^  Gesammelte  Abliandlungen,  pp.  506,  507. 

3  Uevue  Mens,  dc  Med.  ei  de  Cbir.,  November,  1380. 
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were  present.  After  tleiith  tlie  tricusi)icl  v.alve  was 
found  to  be  the  scat  of  vegetations,  and  on  that  seg- 
ment nearest  tlie  ijulnionuiy  artery  there  was  a  small 
tnuior  of  caulitiower  sliape.  Jlicroscopic  examination 
sliowed  that  it  was  an  extravasation  of  lilood  into  the 
tissue  of  the  valve  wliich  had  iinderyoiie  filirons  trans- 
foriuation,  and  become  in  part  calcified.  Dr.  Gibson  ' 
Las  also  described  a  small  tumor  on  the  auiieular  sur- 
face of  the  inferior  trieusi)id  valve,  very  near  its  at- 
tachment to  the  muscular  wall  of  the  heart  of  a  sheep. 
The  tumor  was  oval  in  outline,  and  measured  four 
lines  in  length,  and  two  an<l  a  half  in  breadth;  it  was 
of  a  deep  purple  color,  with  a  smooth  and  glistening 
surface,  the  endocardium  being  everywhere  perfectly 
healthy.  After  hardening,  sections  examined  under 
the  microscope  showed  the  tumor  to  consist  of  blood 
clol  undergoing  organization  near  the  jiroper  tissue  of 
the  valve,  the  tumor  being  composed  almost  entirely 
of  connective  tis.-ue.  while  the  centre  was  composed  of 
brown  granular  matter,  the  remains  of  broken-down 
blood  corpuscles. 

ilcportd  of  >&ocicricj^. 


pkoce1':dix(;s  of  tiik  boston  society  for 

MKDIUAL  lMPUOVEMEx\T.2 

T.    M.    ROTCn,    M.    D.,    SECBlvTAKV. 

Boston,  Af<nj  7,  1S8I. 

Thk  committee  appointed  by  the  Society  for  Medi- 
cal Improvement  to  jirocure  a  portrait  of  Dr.  J.  B.  S. 
Jackson,  regret  that  so  long  a  delay  has  necessarily 
occurred  lirfore  making  a  report.  We  rejoice  that  we 
are  able  linally  to  jiresent  a  well-painted  and  tiue  por- 
trait of  our  deceased  associate.  That  now  l)efore  you 
is  a  very  exact  copy  of  one  painted  by  the  late  William 
M.  Hunt,  which  has  .always  liecn  deemed  remarkable, 
not  oidy  for  giving  th(  iihysical  features  of  Dr.  Jack- 
son, but  because  it  conveys  to  the  beholder  so  much 
of  the  moral  and  intellectual  ipi.dities  of  our  friend. 
It  is  a  noble  illustration  of  what  high  art,  in  the  hands 
of  a  great  artist,  one  capable  of  ajipreciating  the  finer 
traits  of  his  sitter,  can  accomplish  towards  representing 
the  best  mental  and  moral  qualities  of  the  man  befoi'c 
him. 

This  copy  of  Hunt's  painting,  which  will  here- 
after belong  to  the  iSociety,  was  made  by  INIiss  Rose 
Lamb,  of  this  city.  This  lady  was  for  many  years  an 
enthusiastic  pupil  of  Mr.  Hunt,  and  she  seems  to  have 
drawn  inspiration  from  her  strong  desire  to  exactly 
reproduce  the  portrait  made  by  her  master.  The  re- 
sult is  lliat  we  have  now  a  most  perfect  likeness  of  our 
associate,  who,  "  take  him  for  all  in  all,"  was  one  of 
the  most  unifpie  ami  excellent  men  our  jirofession  has 
produceil  during  the  past  half  century.  W<;  believe 
ihul  the  members  of  the  .Society  will  coinciile  with  us 
as  to  the  exactness  of  the  likeness.  It  is  ho|)ed  that 
it  will  herealter  silently  speak  to  every  one  who  looks 
at  it,  and  stimulate  all  to  be  ns  true  in  their  respective 
spheres  of  labor  as  he  was  in  lii:<  di-partment  of  medi- 
cal science.  That  department  which  he  so  brought 
from  nothing,  as  it  were,  in  the  iniiversity,  up  to  that 
grand  position  ill  which  he  left  it,  namely,  as  a  founda- 
tion for  the  modern  science  of  the  yoiillis  of  the  pres- 
ent day  to  build  upon.     How  bright  and  genial,  as  well 

'  .lournal  of  Anatomy,  vol.  xir. 
'  Cuncludcd  fruin  paj^c  408. 


as  wise,  are  all  the  features  which  by  this  canvas  will, 
we  trust,  bo  transmitted  to  physicians  yet  unborn  !  To 
gain  this  end,  and  that  hereatter  no  such  doubts  may 
arise  in  the  min<l  of  any  one  as  trouble  those  who 
study  the  [wrtrait  of  what  is  called  Ambrose  Pare, 
now  in  our  possession,  we  determined  to  fasten  firmly 
upon  the  frame  an  inscription  that  will  forever  tell  its 
tale.  The  inscription  is  in  Latin.  Some  may  doubt 
the  expediency,  —  a  so-called  dead  language,  instead  of 
English.  We  chose  I/atiu  for  the  following  reasons : 
Because,  besides  giving  a  certain  dignity  to  the  sub- 
ject, wc  can  express  more  tersely  than  by  English  what 
we  wish  to  say  of  Dr.  Jackson,  and  of  the  reason  for 
always  keeping  him  and  his  example  in  rcniemljrance. 
Moreover  we  deemed  it  not  inappropriate  to  nse  a  lan- 
guage honored  and  used  by  the  learned  of  many  past 
centuries,  and  which  is  daily,  nay  almost  hourly,  used 
to  a  limited  extent  at  least  by  the  medical  ])rofes8ioii 
of  the  present  day  tliioughout  the  civilized  world. 
The  inscription  runs  as  follows:  — 

JoHANNis  B.  S.  Jackson,  M.  I). 

An.itonilci  I':illiolof;ici  I'ra'-tantes :  Aiuituiiiix  I'allioIopiciO, 

PrijffS.  llarv  ;  Musoi  P!itho!n<:ic*i  Coijilitoris  So(  ietnLis 

jiro    Mc'iiiciiiii;    Pri)<;ressii   Conslitiitic,   dccoris  et 

jjraisidii,  Ilaiic  talnilain  Sixlalcs  ejus  grate  ia 

Memoriain  dedieaiit 

A.  I).     MDLCCCLXX.XI. 

Can  any  one  doubt  that  Dr.  Jackson  was  a  remark- 
able pathological  anatomist  ?  AVas  he  not  for  more 
than  foi'ty  years  facile  princeps  in  that  department 
amongst  us  ?  Was  not  he  known  on  botli  sides  of  the 
Atlantic  for  his  great  zeal  in  this  line  of  work  ?  How 
modestly  yet  unhesitatingly  did  he  take  that  position 
of  chief,  and  how  willingly  was  it  yielded  to  him  by  all 
of  us !  The  microscope,  chemistry,  and  all  the  more 
modern  methods  of  studying  pathological  anatomy  may 
carry  forward  his  work  far  beyond  the  jioint  to  wliich 
he  woidd  have  progressed  by  old  routes,  but  ihey  can 
never  set  aside  the  immense  value  of  his  labors. 

He  founded  the  museum  now  belonging  to  Harvard 
University,  and  which  bears  his  name. 

The  words  "  decoris  et  presidii,"  used  by  Horace  in 
his  Ode  to  Maecenas,'  and  which  we  have  chosen  as 
suggestive  of  his  relations  to  our  .Society  seemed  to  us 
most  appropriate.  Will  any  deny  that  for  years  ho 
was  the  honor  and  presiding  genius  of  our  Society. 
His  fame  has  reflected  honor  upon  us,  and  surely  no 
one  of  us  who  remembers  how  often,  evening  after 
evening,  he  was  the  solo  speaker  and  inspiivr  of  our 
meetings  can  hesitate  as  to  the  propriety  of  the  epithet 
"  presidium,"  as  applied  in  his  relations  to  the  .Society, 
he  was  indeed  f(M'  years  our  "  presiding  genius." 

Ill  conclusion  we  congratulate  the  Society  that  the 
painting  has  been  paid  for  with  the  hearty  cooperation 
of  cfer;/  one  of  our  meiubers.  !Not  a  few  regretted 
that  they  were  called  upon  for  so  small  a  sum  as  was 
reipiireil,  when  the  cost  of  the  painting  was  borne  by 
so  large  a  number. 

We  append  three  resoluticms,  which  we  hope  the 
Society  will  adopt  for  the  future  care  of  the  portrait. 

HkNUY  I.  IJOWDITCII,      > 

CiiAUi.Ks  D.  HoMANs,  >- Committee. 
CiiAKLKs  p.  Putnam,    ) 


First.    Resolved,  That  the   Hoston  Society  for  Med- 
ical Improvement   hereby  requests  the  ollicers   of  the 
Uostoii  Medical  Library  Association  to  take  charge  of 
°  Ode  1.    Ad  Mirccnulein. 
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Dr.  J.  B.  S.  Jackson's  portrait,  on  the  condition  that 
it  siiall  he  forever  pn'servoil  in  one  of  tiu;  i)»l)lic  lialls 
of  tlio  Association,  or  until  otiiorwise   ordered   by  this 

Society- 
Second.  Resolved,  Tliat  a  coiumitteo  to  make  iir- 
raiigenieiits  for  tlie  formal  presentation  of  the  portrait 
into  the  charge  of  Dr.  ().  W.  Holmes,  president  of  the 
Library  Association,  said  presentation  to  be  made  at 
the  next  raeetini;f  of  this  Society. 

Tiiird.  Resolced,  That  the  members  of  the  Library 
Association  are  hereby  cordially  invited  to  be  present 
at  that  nieeting,  and  that  the  secretary  bi'  and  hereby 
is  directed  to  send  a  printed  notice  to  each  ini'niber  of 
the  two  associations  giving  infonnalion  as  to  the  object 
of  the  united  gatliering. 

It  was  moved  and  carried  that  the  same  committee 
that  had  drawn  up  the  resolutions  should  be  the  com- 
mittee for  presentation. 


ANNUAL  ilEKTING  OF  THE   AMLUIC'AX    MED- 
ICAL ASSOCIATION. 1 

SICCONI)    DAY.       GENERAL    SESSION. 

The  session  opened  with  some  lively  and  eloquent 
debate,  in  which  Dr.  N.  S.  Davis,  of  Chicago,  and  Dr. 
Dunster  of  the  University  of  Michigan,  ligured  prom- 
inently, the  one  in  favor  of  and  the  other  in  opposition 
to  .in  amendment  to  Article  I.,  Paragraph '1st,  of  the 
Code  of  Ethics.  The  amendment  in  question  was  as 
follows  :  — 

Action  on  amendment  to  Code  of  Ethics,  Article  L, 
Paragraph  1st,  add  "and  hence  it  is  considered  derog- 
atory to  the  interests  of  the  public  and  honor  of  the 
profession  for  any  physician  or  teacher  to  aid  in  any 
way  the  medical  teaching  or  graduation  of  persons 
knowing  them  to  be  supporters  and  intended  practi- 
tioners of  some  irregular  and  exclusive  system  of  med- 
icine." 

Dr.  Dunster  considered  the  amendment  illogical  in 
form,  there  being  no  connection  between  the  para- 
graph to  be  amended  and  the  amendment  as  offered ; 

1*1" 
it  was,  he  thought,  moreover,  narrow  and  mistaken  ni 

spirit,  iledicine  being  a  liberal  profession  we  should 
do  all  in  our  power  to  extend  the  bounds  of  its  useful- 
ness, but  this  amendment  would  make  the  profession  a 
most  illiberal  and  prescriptive  one. 

The  honor  of  a  teacher  does  not  depend  upon  those 
whom  he  teaches,  but  upon  himself. 

Another  objection  is  that  the  amendment  must  al- 
ways be  inoperative  even  if  adopted.  There  is  no 
power  to  enforce  this  amendment  either  by  legal, 
moral,  or  social  measures.  The  enforcement  of  this 
statute  would  close  every  public  clinic  in  America, 
because  we  are  forbid  to  aid  in  any  manner  certain 
classes.  There  is  also  an  objection  because  it  is  based 
upon  the  most  fallacious  assumptions.  Now,  if  we 
teach  the  truth  and  the  sciences  as  we  believe,  we 
know  that  no  harm  can  result ;  if  we  adopt  the  amend- 
ment we  concede  that  the  dissemination  of  science 
leads  to  error. 

Are  jou  ready  to  say  that  no  man  shall  teach  the 
truth  to  all  classes  ?  Truth  is  the  antidote  of  error, 
and  sooner  or  later  must  conquer  it.  So  far  from  de- 
nying truth  to  the  unbeliever,  we  should  do  all  in  our 
power  to  extend  its  dominion. 

'  Continued  from  pace  474.  Our  Keportcr  wishes  to  iicknowleilge 
bis  indebteduess  to  tlie  Virginia  Medical  Montlily. 


On  motion  of  Dr.  Davis  this  amendment  was  made 
the  special  order  after  the  addresses  the  next  day. 

Dr.  John  IF.  Packard,  from  the  cotnmittee  on  jour- 
nalizing transactions,  presented  a  report,  which  recom- 
mended the  establishment  of  a  weekly  journal  as  the 
organ  of  the  Association. 

The  report  closed  with   the  following  resolution  :  — 

Resolved,  That  the  president  he  authorized  to  ap- 
point a  committee  of  live  to  digest  and  report  in  detail 
as  soon  as  practicable  upon  the  time,  place,  and  terms 
of  the  publication  of  such  a  journal,  to  elect  an  editor, 
fix  his  salary,  and  to  arrange  all  other  necessary  de- 
tails. 

The  report  was  discussed  by  Drs.  D.avis  and  Toner. 
Dr.  Davis  moved  to  strike  out  so  much  of  the  resolu- 
tion as  related  to  the  election  of  an  editor.     Adopted. 

Dr.  J.  M.  Toner  read  the  report  of  the  committee 
on  necrology. 

sections. 

I.  State  Medicine.  —  Dr.  J.  S.  Billings,  chair- 
man pro  tern.  ;  Dr.  R.  CI.  Jennings,  secretary. 

Dr.  J.  L.  Cabell,  of  Virginia,  read  a  paper  on  The 
National  Board  of  Health  and  the  International  San- 
itary Conference  of  1881.  Dr.  Cabell  alluded  to  the 
illiberal  action  of  the  National  Congress  in  reference 
to  the  National  Board  of  Health,  and  spoke  of  the 
success  that  h.ad  attended  the  efforts  of  the  New  York 
physicians  for  the  establishment  of  a  State  Board  of 
Health.  He  also  gave  a  history  of  the  establishment  of 
the  National  Board,  and  the  reasons  why  it  had  not 
secured  sanitary  regulations  in  States  which  had  not 
established  State  boards,  and  stated  the  reasons  which 
impelled  the  calling  of  an  internatioual  sanitary  con- 
ference. Dr.  Cabell  proceeded  to  give  an  interesting 
account  of  the  proct-edings  of  that  conference  and  the 
good  work  accomplished  by  it.  After  dwelling  for  some 
time  upon  the  work  prepared  at  the  conference,  Dr. 
Cabell  concluded  as  follows :  — 

"  There  is,  therefore,  good  reason  for  hoping  that  an 
international  agreement  may  be  arrived  at  between  the 
states  most  frequently  threatened  with  epidemic  inva- 
sions. And.  aside  from  this,  the  degree  of  attention 
which,  as  a  result  of  the  deliberations  of  the  confer- 
ence, has  been  given  to  the  subject  of  maritime  sani- 
tary police,  cannot  be  without  fruit  in  securing  greater 
cleaidiness,  better  ventilation  of  ships  sailing  on  the 
high  seas,  and,  in  general,  an  improved  sanitary  condi- 
tion of  these  important  instruments  of  commerce,  which 
become  so  often  the  carriers  of  the  most  deadl}'  con- 
tagion, from  the  failure  to  use  such  precautions  as  san- 
itary license  suggests,  and  as  it  is  hoped  will  now  be 
enforced  among  the  maritime  powers  of  the  world." 

Dr.  C.   F.   Folsom,  of  Boston,  read  a  paper  on  the 
!  Relation  of  the  State  to  the  Ins.ane,  which  will  be  pub- 
lished in  full  in  these  columns. 
I      II.     SuKGKRT    AND    Anatomt.  —  Dr.   Charles    F. 
!  Stillman,  of  New  York  city,  read  a  paper  upon  A  New 
System  of  Surgical  Mechanics,  illustrated  by  numerous 
drawings  and  instruments. 

The  system  demonstrated  by  Dr.  Stillman  is  based 
upon  the  iJiinciple  of  local  extension  as  opposed  to  gen- 
eral extension  developed  by  all  other  systems,  which 
local  extension  is  produced  by  the  use  of  the  sector 
splint  in  the  various  forms  shown  by  him  as  adapted 
to  the  several  joints.  Having  given  a  cursory  men- 
tion of  Buck's  extension,  various  modifications  of  the 
long  splints,  Hutchinson's  method,  and  Thomas's  plan, 
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of  Liverpool,  he  summed  up  the  advantage  of  bis  sys- 
tem as  follows :  — 

(1.)   Extension  at  any  angle  with  motion. 

(2.)   Extension  at  any  angle  with  luxation. 

(3.)   Fixation. 

(4.)  Motion  complete  or  limited,  constant  or  occa- 
sional. 

(5.)  Exposure  of  surface  about  the  joint,  admitting 
comi)ression,  eUistic  or  otherwise,  hot  and  cold  appli- 
cations, blisters,  dressings,  and  easy  inspection. 

This  was  followed  by  an  exhibition  of  splints  for  the 
spine,  hip-joint,  knoe-juiiit,  ankle-joint,  and  elbow. 
Also  an  instrument  for  reducing  cases  of  talipes  in 
various  forms  and  of  long  standing,  by  which  instru- 
ment the  surfaces  of  the  tarsal  bones  are  separated 
before  the  foot  is  made  to  assume  a  normal  position. 

Dr.  Kinlough,  of  South  Carolina,  thought  too  much 
advantage  was  claimed  for  such  contrivances,  and  was 
sorry  he  could  not  share  the  enthusiasm  of  Dr.  Still- 
man,  but  had  failed  to  secure  as  good  results. 

Dr.  Quiraby,  of  Jersey  City,  N.  J.,  indorsed  fully 
Dr.  Kinlough's  remarks.  He  thought  mechanical  in- 
struments were  sometimes  useful,  but  were  also  capa- 
ble of  great  abuse,  and  thought  that  they  did  not  con- 
trol muscular  contraction. 

Dr.  Alfred  C.  Post,  of  New  York,  read  a  paper  on 
Plastic  Operations  on  the  Face.  lie  reported  two 
cases  upon  which  he  had  operated ;  in  the  first  case 
after  removal  of  an  epithelioma  involving  the  left  side 
of  the  face,  in  the  second  case  the  plastic  operation 
sought  to  repair  the  absence  of  the  upper  lip. 

Dr.  D.  11.  Goodwillie,  of  New  York  city,  read  a 
paper  on  Treatment  of  Arthritis  of  the  Temporo-Max- 
illary  Articulation,  and  reported  cases  treated. 

Dr.  B.  A.  Watson,  of  Jersey  City,  N.  J.,  read  a 
paper,  the  title  of  which  was  An  Experimental  and 
Clinical  Inquiry  into  the  ^Etiology  and  Distinctive 
Peculiarities  of  Traamatic  Fever. 

IV.  Pkactice  oi-  Medicink,  Matkuia  Mudica, 
AND  Physiology. —  Dr.  Pepper,  chairman  of  the 
section,  delivered  a  very  acceptable  address.  Instead 
of  attemi)ting  a  general  and  unnecessarily  hasty  re- 
view of  the  advances  or  discoveries  in  his  depart- 
ment during  the  past  year,  he  judiciously  conlined 
himself  to  a  few  practical  remarks  on  some  of  the 
medical  topics  which  have  of  late  attracted  most  at- 
tention. In  regard  to  one  of  the  most  prominent  of 
these  topics,  the  specific  fevers  or  zymotic  diseases, 
Dr.  Pepjier,  though  acknowledging  the  fascinating 
interest  of  the  theories  propounded  to  explain  their 
genesis,  and  of  the  ingenious  and  )ilausible  methods  of 
treatment  based  thereon,  thought  it  well  that  the  wide 
ditference  between  the  amount  of  <lu>  lit  writing  and 
talking  about  septic  processes  and  zymoses,  and  the 
amount  of  positive  and  demonstrable  knowledge  as  yet 
acquire)!  about  them  should  be  kept  in  mind.  The 
subject  of  blooil-poisoning  having  rapidly  become  one 
of  the  fashionable  tuples  of  the  day,  the  terms  and  hy- 
potheses devised  by  investigators  have  become  the  com- 
mon pro[>erty  not  only  ot  general  practitioners,  but  of 
the  public  at  large,  of  the  sanitjiry  engineer,  anci  of  the 
sanit^iry  plumber.  The  too-ready  adoption  of  llie  pop- 
ular theory  of  blood-poisoning  will  lead  to  mere  scien- 
tific expectancy,  to  the  use  of  routine  methods,  to  the 
disregard  of  that  watchful  and  minute  care  in  adapting 
remedies  to  llie  morbid  conditions,  and  the  functional 
derangement  present  that  constitutes  the  sole  basis  of 
rational  aud  Buccessful  practice.     Such  scientific  ex- 


pectancy or  routine  practice  will  certainly  impede  and 
postpone  the  otherwise  very  [)ossiblc  discovery  of  new 
and  valuable  specific  remedies.  But,  in  the  opinion  of 
the  speaker,  the  most  serious  practical  injury  which  fol- 
lows the  excessive  prevalence  of  the  doctrine  of  specific 
self-limited  diseases,  is  the  tendency  to  underestimate 
the  importance  of  local  lesions,  and  of  peculiarities  of 
indivi<lual  constitutions,  as  explaining  the  symptoms 
and  determining  the  cause  of  diseases.  Even  in  typ- 
ically specific  diseases,  as,  for  instance,  in  typhoid  fe- 
ver, observation  convinces  one  daily  more  and  more 
strongly  that  it  is  impossible  to  get  the  best  results 
from  treatment  without  paying  the  most  careful  atten- 
tion to  these  questions.  Again,  the  fact  that  circum- 
scribed catarrhal  irritation  of  a  mucous  membrane, 
unattended  with  any  considerable  amount  of  catarrhal 
discharge,  is  able  to  excite  marked  febrile  action,  is  a 
matter  of  the  greatest  practical  importance. 

Dr.  Pepper  enlarged  considerably  upon  this  topic, 
and  in  conclusion  said  :  — 

I  have  been  led  much  further  in  these  remarks  than 
I  proposed  to  go,  but  I  have  been  drawn  on  by  the 
sense  of  the  great  practical  importance  of  a  clearer 
recognition  of  the  large  part  played  by  local  catarrhal 
inflammation  in  the  causation  of  symptoms  now  too 
readily  attributed  to  some  hypothetical  sjiecific  or  zy- 
motic process.  I  do  not  feel  at  all  satisfied  with  the 
theories  of  treatment  largely  based  upon  these  hypoth- 
eses that  are  found  in  the  works  on  medical  practice, 
for  the  most  part  translated  from  t'oicign  languages, 
which  burden  our  shelves.  I  am  sure  they  do  not 
accord  with  the  sound  i)ractical  experience  of  Amer- 
ican physicians,  and  do  not  meet  the  conditions  of 
disease  with  which  we  are  familiar.  I  am  hopeful 
that  ere  long  a  truly  national  American  system  of  med- 
ical thought  and  teaching  will  be  developed  which 
shall  be  animated  by  a  more  practical  spirit,  and  shall 
embody  the  results  of  the  broadest  and  most  thorough 
clinical  work. 

When  published  in  full  Dr.  Pepper's  address  will 
well  repay  careful  perusal,  and  we  regret  that  our 
crowded  columns  should  make  so  brief  an  abstract  un- 
avoidable. 

Dr.  King,  of  Washington,  read  a  paper  bv  Dr. 
Prentiss,  of  New  York,  entillc<l  Is  Croupous  Pneu- 
monia a  Zymotic  Disease?  The  writer  maintained 
that  croupous  pneumonia  was  a  constitutional  <lisease ; 
that  the  lung  all'ection  was  purely  a  local  manifesta- 
tion, and  that,  therefore,  ])neumonia  must  be  classed 
among  the  zymotic  and  preventable  diseases.  The 
ditferential  diagnosis  between  croupous  and  catarrhal 
pneumonia  was  dwelt  upon,  the  writer  claiming  that 
the  two  diseases  had  only  one  point  in  common,  name- 
ly :  That  in  both  there  was  an  inflammation  of  the  lung, 
and  that,  in  fact,  catarrlud  ])ueumotna  was  merely  a 
local  disease,  while  croupous  pneumonia  was  a  consti- 
tutional diseatie,  with  a  local  (lung)  manifestation. 
The  specific  cause  of  croupous  pneumoida  yet  remained 
undiscovered ;  the  disease  must  run  its  course,  and 
treatment  must  therefore  be  symptomatic.  He  urged 
the  inq)ortanco  of  giving  croupous  pneumonia  its  prop- 
er classification  in  mortuary  statistics. 

Dr.  W.  C.  Dabuey  read  a  |)aper  on  The  Nature  and 
Treatment  of  Pneumonia,  and  arrived  at  the  following 
conclusions  :  — 

Two  views  are  held  as  to  the  nature  of  pneumonia  — 
one  that  it  is  a  specific  fever;  the  other  that  it  is  a 
local  inflammaliou  of  which  the  fever  is  symptomatic. 
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Arguments  in  favor  of  the  first  view  :  — 

(1.)  The  disease  ordiuarily  eomraeiices  witli  a  chill. 

(2.)  The  coustitutional  disturbance  is  often  out  of 
proportion  to  the  local  disease. 

(o.)  The  disease  usually  runs  a  definite  course,  and 
is  self-limited. 

(4.)  The  disease  occasionally  occurs  as  an  epidemic. 

Arguments  in  favor  of  the  second  view  :  — 

Traumatic  pneumonia  is  precisely  similar  to  the  idio- 
pathic form. 

The  indications  of  treatment  in  the  first  stage  are  : 
(1.)  To  le^seu  the  amount  of  blooil  in  tiie  lungs  an<l  to 
check,  as  far  as  possible,  the  extension  of  tlie  inflam- 
mation. (2.)  To  reduce  the  temperature  ;  and  (3.) 
To  relieve  pain. 

To  fulfill  the  first  indication,  blood-letting  diaphoret- 
ics, saline  purgatives,  and  cardiac  sedatives  are  to  be 
employed. 

To  fulfill  the  second  indication,  quinine  is  the  most 
important  agent. 

To  relieve  pain,  sinapisms,  wet  and  dry  cups,  and 
opiates  may  be  resorted  to. 

In  the  second  stage,  the  indications  are  :  (1.)  To 
lessen  the  consistency  of  the  fibrinous  exudation  ;  and 
(2.)  To  prevent  over-distentiou  of  the  heart. 

To  fulfill  the  first  indication,  alkalies,  especially  car- 
bonate of  ammonia,  are  to  be  employed. 

To  fulfill  the  second,  alcoholic  stimulants  are  espe- 
cially useful.  Digitalis  may  also  be  used  witii  advan- 
tage. If  so  much  respirative  surface  is  involved  as  to 
interfere  seriously  with  respiration,  oxygen  gas  should 
be  used. 

In  the  third  stage,  tonics,  a  nutritious  diet,  etc.,  are 
advisable. 

The  chairman  said  that  the  reading  of  these  two 
valuable  papers  having  been  finished,  he  would  now 
call  for  the  discussion  on  this,  one  of  the  most  im- 
portant subjects  now  before  the  medical  profession. 

Dr.  Lynch,  of  Baltimore,  opened  the  discussion,  and 
said  that  the  various  arguments  which  go  to  prove  that 
croupous  pneumonia  was  a  zymotic  disease  h.ad  failed 
to  convince  him  that  such  was  the  fact.  If  it  was  a 
zymotic  disease,  then  the  treatment  was  a  matter  of 
little  or  no  importance,  and  should  be  merely  sympto- 
matic; while  if  it  was  a  local  disease,  the  treatment 
was  of  great  importance.  He  believed  that  it  was 
often  aborted  by  the  use  of  the  proper  remedies,  and 
had  often  seen  the  so-called  defervescence  produced  in 
a  few  hours  by  the  use  of  veratrum  viride. 

Dr.  AVhittaker  classed  himself  with  those  who  be- 
lieved croupous  pneumonia  to  be  an  acute  infectious 
disease  (not,  of  course,  contagious).  One  point  in  the 
differentiation  of  this  disease  bad  not  been  brought  out, 
namely :  Catarrhal  pneumonia  attacked  old  people 
principally,  while  croupous  pneumonia  was  confined  to 
young  ones.  This,  he  thought,  was  a  point  of  impor- 
tance in  the  diagnosis  of  cases. 

Dr.  Burlington,  of  Vermont,  did  not  think  we  could 
begin  to  treat  the  disease  intelligently  until  we  had  de- 
termined its  cause. 

Dr.  Lester,  of  Missouri,  had  failed  yet  to  hear  the  ar- 
gument which  convinced  his  mind  that  pneumonia  was 
a  zymotic  disease.  He  thought,  also,  that  the  discus- 
sion yesterday  proved  conclusively  that  blood-letting 
was  applicable  to  a  very  limited  number  of  cases. 

Dr.  N.  S.  Davis,  of  Chicago,  had  never  been  able  to 
decide  that  pheumonia  was  zymotic,  but  believed  it  to 
be  local.     He  rose  to  protest  against  the  course  of  rea- 


soning pursued  by  some  members.  Even  assuming 
that  pneumonia  was  a  zymotic  disease  and  run  a  defi- 
nite course,  this  was  no  reason  why  it  might  not  be 
cut  short,  and  the  |)hysician  had  no  ri>>iit  to  fold  his 
hands  and  do  nothing  because  of  such  reasoning. 

Dr.  Octerlony  said  that  it  seemed  to  he  settled  by 
discussion  that  if  ]uieumonia  was  a  zymotic  disease  it 
could  not  be  cut  short,  but  if  local,  it  could.  Pneumo- 
nia, he  thought,  was  a  self-limited  disease.  In  regard 
to  the  zymotic  character  of  the  disease,  he  must  confess, 
his  mind  had  not  been  convinced  ;  thought  it  local  ; 
wished  to  call  attention  to  the  danger  of  death  from 
heart-clot.  He  thought  carbonate  of  ammonia  useful 
in  other  stages  besides  the  third. 

Dr.  Ball,  of  Oliio,  thought  the  idea  of  pneumonia 
being  a  self-limiting  disease,  and  founding  treatment 
upon  that  idea,  to  be  exceedingly  erroneous,  and  calcu- 
lated to  do  great  harm.  lie  thought  the  disease  could 
be  cut  short,  and  called  atiention  to  the  method  of 
treatment  by  repeated  emetics  early  in  the  case,  and 
claimed  ihat  it  was  valuable  in  aborting  the  disease. 

Dr.  McCaul,  of  Michigan,  thought  that  in  his  State 
venesection  was  not  admissible,  and  that  cardiac  seda- 
tives must  be  used  with  extreme  caution.  Did  not 
think  the  disease  was  purely  zymotic,  but  that  there 
was  a  zymotic  condition  of  blood  which  tended  to  pro- 
duce it. 

Dr.  Whittaker,  of  Cincinnati,  asked  if  pneumonia 
were  a  local  disease,  what  caused  it ;  certainly  exposure 
did  not.  We  had,  he  thought,  no  right  to  call  it  a  local 
disease  until  we  knew  its  letiology. 

On  motion  of  Dr.  Davis,  of  Chicago,  the  discussion 
upon  this  subject  was  closed,  and  the  papers  referred  to 
the  appropriate  committee. 

The  secretary  read  by  title  a  paper  by  Dr.  Robert- 
son, of  New  York,  who  was  absent,  entitled,  Nature 
and  Treatment  of  Pulmonary  Phthisis. 

The  time  until  adjournment  w;is  then  occupied  in  the 
reading,  by  Dr.  Bulkley,  of  New  York,  of  an  interest- 
ing paper  on  the  Diet  and  Hygiene  of  Eczema. 

V.  Ophthalmology,  Otologt,  and  Lartsgol- 
o<;t.  —  Dr.  Carl  Seller,  of  Philadelphia,  read  the 
first  paper,  on  Syphilitic  Laryngitis.  He  stated  that 
the  affection  could  be  diagnosed  from  non-specific  in- 
flammation by  the  peculiar  discoloration  of  the  mucous 
membrane  and  the  symmetrical  disposition  of  the 
inflammatory  patches.  There  are  frequent  ulcera- 
tions of  the  larynx,  which  may  be  divided  into  shallow 
ulcers,  in  nothing  difl^ering  from  those  seen  in  catar- 
rhal laryngitis,  and  deep  ulcerations,  which  were,  in  the 
author's  opinion,  due  to  the  breaking  down  of  the 
smaller  or  larger  gummata  in  the  mucous  membrane. 
He  also  stated  that  a  diagnostic  sign  of  syphilitic  laryn- 
gitis was  seen  in  the  red  lines  and  observed  upon  the 
velum  palati.  He  recommended  as  treatment,  beside 
the  systemic,  with  iodide  of  potassium  and  mercury, 
and  supportive  with  tonics,  etc.,  local  touching  of  the 
shallow  ulcers  with  solid  nitrate  of  silver  fused  upon  an 
aluminum  probe,  and  the  deep  ulceration  with  acid  ni- 
trate of  mercury  (1  to  4),  or  the  galvanic  cautery. 

The  subject  being  open  for  discussion.  Dr.  Reynolds 
said  that  he  thought  constitutional  treatment  would  do 
more  good  than  any  local  measures.  He  was  surprised 
at  the  statement  of  Dr.  Seller,  that  the  diagnosis  of  the 
simple  form  of  sy{)hilitic  laryngitis  was  difficult.  He 
did  not  believe  that  catarrhal  inflammation  could  pro- 
duce ulceration. 

He  thought  that  local  applications  could  give  no 
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good  results  unless  restricted  to  such  remedies  as 
would  give  relief  froni  pain.  While  not  doiihtinf;  the 
correctness  of  Dr.  Seller's  observations,  lie  ditlered 
with  him  in  his  diap;iiosis. 

Dr.  Stephens,  of  Hartford.  thi>ui;ht  the  treatment 
niueli  more  satisfactory  when  both  local  and  constitu- 
tional remedies  were  em|)loyed. 

Dr.  Walsh  said  that  he  tliouylit  too  much  promi- 
nence was  giveu  to  the  iodide  of  |)0tassium.  lie  held 
the  opinion  that  the  shallow  ulcer  corresponded  in  its 
time  of  appearance  with  the  mucous  paleli  of  syphilis, 
and  the  deeper  ulceration  with  the  tertiary  static.  He 
always  found  enlargement  of  the  cervical  glands  in 
specific  laryngitis.  He  employed  mercury  internally, 
especially  in  tlie  shallow  ulceration,  and  iodide  of  po- 
tassium in  the  deeper  forms.  He  thought  Dr.  Rey- 
nolds wrong  in  neglecting  local  medication,  the  combi- 
uation  of  the  local  and  constitutional  treatment  giving 
better  results.  Of  the  modes  of  administering  mercury, 
he  preferred  inunction.  Treatment  should  be  support- 
ing. 

Dr.  Seller  closed  the  discussion,  saying  he  thought 
catarrhal  inflammation  could  produce  ulceratiou.  The 
infiltration  of  the  sid)nnicons  tissue  could  break  down 
and  produce  ulceration.  In  his  paper  he  hail  taken  it 
for  granted  that  any  physician  would  employ  constitu- 
tional treatment  in  this  disease.  He  claimeil  that  local 
treatment  lessened  the  amount  of  cicatricial  contrac- 
tion in  the  process  of  cure.  The  a]>plicatioa  of  caus- 
tic served  to  coat  over  the  ulcer  and  protect  it.  He 
claimed  that  there  was  involvement  of  the  cervical 
glands  often  in  non-specific  laryngitis,  while  it  was  not 
a  constant  symptom  in  the  specific  form.  He  based 
his  diagnosis  mainly  upon  the  carmine  color  of  the 
mucous  membrane  and  the  symmetrical  arrangement 
of  the  ulcers.  If  there  was  an  ulcer  upon  one  side  of 
the  larynx  there  would  be  found  a  corresponding  ulcer 
or  focus  of  intlammat'.on  on  the  other  side.  He  at- 
tached much  importance  to  the  red  lines  upon  the 
velum  palati,  which  were  sometimes  bi-ouglit  out  by 
the  irritation  of  an  e.xamination. 

Dr.  C'lii'-holm  read  a  paper  on  a  form  of  tinnitus  in- 
duced by  a  rhythmical  contraction  of  the  tensor  tym- 
pani  muscle,  which  was  lirsl  brought  to  his  notice  bv  a 
muscular  twitching  in  his  own  left  ear.  It  occurred 
during  the  heat  of  summer,  and  invariably  commenced 
after  dinner.  The  twitching  at  first  was  not  of  more 
than  half  an  hour's  duration.  It  diil  not  affect  the 
hearing.  The  next  day  after  dinner  the  buzzing  sound 
was  resumed.  This  followed  for  four  days  in  succes- 
sion. The  duration  of  the  buzzing  now  was  gnidually 
increased  until  the  la-st  recurrence.  The  noise  contin- 
ued until  lost  at  bed-time  in  sleep.  Iidlalion  of  air- 
chloroform  vapor,  electricity,  both  faradic  ancl  contiim- 
ou«,  did  not  in  any  way  control  the  buzzing  sound, 
The  Huttering  was  felt  at  the  drum  head,  and  analyzed 
as  a  rhythmical  contraction  of  the  tensor  lympani  mus- 
cle. The  contraction  and  relaxation  varied  at  times 
from  one  hundred  and  thirty  to  one  hundred  and  sixty 
to  the  minute.  The  cjiuso  was  idtiniatcdy  found  to  be 
a  glass  of  wine,  taken  at  dinner,  in  conneetioii  with 
the  very  hot  weather.  Omission  of  the  wine  stopped 
the  noise,  and  its  resumption  at  dinner  renewed  it. 
Other  C4tsc8  of  a  similar  nature  have  come  uiirler  the 
observation  of  Dr.  C'hisholra. 

V'l.  (Jbstetkics  and  Diseasf.9  ok  Womkn. — 
The  proceedings  opened  with  a  discus-nion  as  to  whether 
there  was  or  was  not  an  investing  capsule  proiKir  of 


uterine  fibroids,  in  which  various  opinions  were  c.t- 
pressed. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  next  exhibited 
some  uterine  dilators  of  his  own  construction.  The 
relative  merits  of  such  contrivances  and  of  tents  were 
a  good  deal  debated  by  diUerent  speakers. 

Dr.  II.  O.  Marcy,  of  Boston,  exhibited  his  double 
drainage  and  inj<>('tioii  tubes. 

Dr.  Jas.  R.  Chadwick,  of  Boston,  chairman  of  this 
section,  delivered  an  address  devoted  to  a  statistical 
consideration  of  the  whole  volume  of  literature  upon 
the  branch  of  medieiuo  to  which  this^eclion  is  assigned 
during  the  past  live  years.  This  address  is  too  long 
and  valuable  to  be  done  justice  to  in  our  limited  space. 
In  conclusion,  he  said  :  — 

"  To  America  I  have  no  hesitation  in  according  pre- 
eminence in  this  special  field.  Our  countrymen  meet 
the  emergencies  incident  to  child-bearing  with  a  quick- 
ness of  perception  and  readiness  of  action  rarely  seen 
in  other  countries.  Their  ingenuity  has  led  them  to 
devise  new  operations  in  gynaecology,  and  to  carry 
their  art  with  brilliant  results,  so  that  to-day  the  prac- 
tice of  that  branch  has  reached  a  stage  here  far  in 
advance  of  other  nations.  Of  course  our  natural  apti- 
tudes lead  many  of  us  to  overestimate  the  beneficial 
results  of  surgery.  Close  observation  and  study  in  most 
of  the  countries  of  Europe  has  confirmed  me  in  the 
opinion  that  in  obstetrics  and  gyna'eoK)gy  America 
leads  the  world.  The  two  most  prominent  exponents 
of  our  branch  in  America,  Tlie  American  Journiil  of 
Obstetrics  and  the  Transactions  of  the  American  Gyn- 
ecological Society,  present  a  more  happy  blending  of 
scientific  facts  and  practical  suggestions  than  is  foiiml 
in  any  other  special  gyn;ecological  or  obstetrical  jour- 
nals in  the  world." 

We  hope  to  publish  the  address  in  full  at  a  later 
date. 


PROCEEDINGS   OF  THE  CONNECTICUT  RIVER 
VALLEY  MEDICAL  ASSOCIATION. 

Tiiic  annual  meeting  of  the  Connecticut  River  Val- 
Tey  Medical  Association  was  held  at  Bellows  Falls, 
Vermont,  May  1,  ISlSl.  The  president,  Dr.  Richard- 
son, in  the  chair.     Thirty  members  present. 

CASK    OK    OVAIilOTOMY. 

Dr.  D.  Cami)hell  reported  the  case.  Mrs.  F.  R., 
aged  fifty-six,  mother  of  six  children,  first  noticed  a 
"bunch"  in  the  right  side  some  twelve  years  ago. 
.She  W.13  tapiied  the  first  time,  .lune  10,  1K72,  and 
eight  times  subsequently.  The  fluid  discharged  had  the 
ordinary  ovarian  appearance  up  to  November  II,  l.'SHd. 
At  this  time  the  cyst  contained  sixteen  pounds  of  a  fluid 
of  a  decidedly  purulent  character. 

For  the  last  three  mouths  the  patient's  general  health 
had  rapidly  deiliiLcd.  She  was  greatly  emaciated,  with 
rapid  puise,  high  ti'Uiperature  and  night  sweats.  It 
was  evident  that  the  case  must  terminate  fatally  in 
tlnr  near  future  without  the  radical  operation,  and  it 
was  decided  to  attempt  the  removal  of  the  cyst.  The 
operation  was  done  December  16,  1880.  Drs.  George 
L.  Foster,  I).  P.  AVebster,  of  Putney,  and  K.R.Camp- 
bell, of  Bellows  Falls,  assisted,  j".  W.  Keyes,  D.  M. 
I).,  having  charge  of  etherization.  The  cyst  was  ex- 
tensively and  firmly  adherent  to  the  abdominal  walls 
and  to  the  omeutum.     The  vascular  supply  to  tho  cyst 
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WHS  more  extensive  through  the  omental  vessels  tlian 
fVdiu  tho  pe<liclo.  The  cyst  contained  fourteen  pounds 
(liy  estimation)  of  fetid  (iiis,  witli  a  <|nantily  of  gas. 
The  pedicle  was  long,  and  tied  in  lialves  with  carbol- 
ized  silk  and  dropped  back  into  the  pelvis.  The 
omentum  reipiired  tln'ee  ligatures.  A  cyst  somewhat 
larger  than  a  kidney  was  found  in  the  left  ovary,  tied 
and  removed.  It  contained  a  substance  exactly  resem- 
bling soft  facal  matter,  hut  without  odor. 

The  usual  antiseiitic  precautions  were  observed,  as 
far  as  circumstances  would  permit.  The  abdominal 
wound  healed  kindly,  and  the  sutures  were  removed  on 
the  twelfth  day.  Up  to  this  time  the  temperature  was 
below  100°  F.  Ou  the  sixteenth  day  the  teinin-rature 
rose  to  102"  F.,  tlie  highest  point  at  any  time  after  the 
operation.  No  cliill  and  no  complaint  of  abdominal 
pain  or  tenderness  at  any  time  since  iho  operation.  On 
the  eighteenth  day,  matter  began  to  diseharge  slightly 
from  the  pubic  extremity  of  the  wound,  and  on  the 
nineteenth  day.  while  on  the  stool,  an  abscess  burst, 
discharging  a  large  amount  (estimated  eight  ounces)  of 
extremely  fetid  pus. 

.lauuary  -1.  1881,  the  twentieth  day  after  the  opera- 
lion,  tlie  double  ligature,  with  some  two  inches  of  the 
]ieilicle,  was  discharged. 

From  this  date  the  case  progressed  favorably,  the 
temiierature  and  pulse  becoming  normal  on  the  twenty- 
second  day. 

It  is  somewhat  remarkable  that  peritoneal  inflamma- 
tion termiiuiting  in  suppuration  should  produce  so 
sliglit  constiiiitioiuvl  disturbance,  and  should  be  present 
without  the  slightest  abdominal  pain  or  tenderness. 

It  is  also  remarkable  that  the  sloughed  pedicle,  with 
the  double  ligature  attached,  should  find  its  way  out 
of  the  abdominal  cavity  on  the  twentieth  day  after  the 
oj)eration. 

The  after-treatment  was  conducted  by  Dr.  Foster, 
:ind  much  credit  was  given  liim  by  Dr.  t'am|)l)ell  for 
the  favorable  result  of  the  case.  The  two  evacuated 
cysts  were  exhibited  to  the  Association. 

POri-ITEAL    ANEDRISM    FOLLOWING    AMPUTATION. 

Case  reported  and  patient  exhibited  by  Dr.  C.  A. 
Allen,  Acworth,  N.  II. 

A.  II.,  male,  aged  twenty-two,  single,  received  an 
injury  to  his  right  knee,  when  three  years  old,  which 
resulted  in  anchylosis  of  the  joint.  He  does  not  re- 
member walking  without  crutches,  and,  from  want  of 
use,  all  the  muscles  of  the  limb  were  atrophied.  In 
•Inly,  18S0,  be  fell  from  a  horse-rake,  severely  in- 
juring the  aucliylosed  knee.  The  resulting  inflamm- 
ation was  severe  enough  to  cause  necrosis  of  the  joint, 
for  wdiich  the  thigh  was  amputated  by  Dr.  D.  Camp- 
bell, Septendier  21,  1880.  At  the  point  of  ami)uta- 
tion,  the  lower  third  of  thigh,  the  main  artery  was 
about  half  the  usual  size,  with  very  thin  walls.  The 
o|)eratiou  was  performed  antiseptically,  vessels  tied 
with  carbolized  catgut,  and  the  usual  dressings  applied. 
Ou  the  sixth  day  dressing  renewed.  Upper  half  of 
wound  healed  by  first  intention,  and  no  pus.  Dressed 
again  the  ninth  and  twelfth  days,  and  seemed  doing 
well.  On  the  thirteenth  day  after  the  operation  active 
hu-morrhage  took  place,  which  was  quickly  controlled 
by  the  nurse  with  pressure  over  the  femoral  artery. 
Dr.  Allen  used  styptic  dressing,  compresses,  and  press- 
ure sufficient  to  check  the  force  of  the  blood  current. 
The  sixtfenth  day  there  was  another  hxmorrhago, 
more  copious  than  the  first,  but  controlled  in  the  same 


way.  On  the  nineteenth  day  there  was  a  third  hemor- 
rhage. In  consultation  with  Dr.  K.  R.  Campbell  the 
propriety  of  ligating  the  femoral  was  discirssed,  but  it 
was  finally  decided  to  temporize,  as  the  last  luemor- 
rhage  was  slight  and  easily  controlled. 

October  .'iUth,  forty  days  after  amputation,  stump  was 
liealed,  and  case  dismissed. 

December  4th.  Was  again  called  to  see  patient.  A 
small  abscess  had  formed  and  opened  in  the  line  of  the 
cicatrix,  and  was  discharging  a  sanious  fluid  containing 
hut  little  pus.  Abscess  healed  slowly.  Ou  the  morn- 
ing of  the  twenty-fifth  of  same  month  was  hastily  sum- 
moned, and  found  copious  lnemorrh.age  had  taken 
|)lace.  In  consultation  with  Drs.  D.  and  E.  li.  Camp- 
bell it  was  decided  to  ligate  the  fiMnoral  at  once.  Dr. 
1).  Campbell  performed  the  operation.  After  ligating, 
the  end  of  tho  stump  was  opened,  and  it  was  found 
that  the  coats  of  the  popliteal  artery  had  not  been  firm 
enough  to  retain  their  position  while  a  plug  was  form- 
ing, but  had  gradually  distended,  forming  an  aneurism 
the  size  of  a  small  hen's-egg,  which  had  burst,  cau-ing 
the  luBmorrhage.  The  upper  wound  healed  kindly, 
although  the  patient  hail  an  attack  of  scarlatina,  com- 
ing on  the  day  following  the  last  operation,  which  ran 
its  regular  course. 

The  stump  has  been  very  tardy  about  healing,  ow- 
ing, probably,  to  deficient  blood  supply  and  want  of  in 
nervation. 

ANCHYLOSIS  OF  BONES  OF  HAND. 

Dr.  Albee  presented  a  patient  whose  hand  had  been 
caught  in  machinery  a  few  months  before,  and  all  the 
soft  jiarts  of  the  palmar  aspect  were  torn  away.  The 
hand  healed  by  the  aid  of  skin-g)-af'ting,  but  most  of 
the  carpal  and  metacarpal  bones  were  anchylosed. 

Dr.  Porter  read  an  interesting  paper  entitled  Life. 

Dr.  E.  Iv.  Campbell  presented  a  paper  on 

THE    INFLUENCIi    OF     UKPAKATIVE    SURGERY     ON    AM- 
PUTATIONS. 

He  claimed  that  the  more  modern  artificial  limbs  had 
greatly  modified  the  form  of  amputation,  esjiecially 
above  the  ankle-joint.  Syme's  amputation  is  now  con- 
sidered preferable  by  all  intelligent  surgeons  to  any 
amputation  at  a  higher  point.  The  supra-malleolar 
amputation  should  always  be  preferred  to  one  at  a 
higher  point,  where,  from  the  nature  of  the  injury, 
Syme's  is  impossible.  At  the  present  time  many  ex- 
cellent surgeons  prefer  a  Syme  to  a  Chopart  operation, 
as  an  artificial  limb  can  be  better  adapted. 

The  president,  on  retiring,  conformed  to  the  by-laws 
by  reading  a  paper  on  Death. 

Dr.  Loveland  reported  a  case  of  attempted  cure  of 
morphia  habit,  resulting  fatally.  The  case  was  re- 
ported in  this  journal  March  31,  1881. 

ilfccnt  llitcranirc. 


What  every  Mother  should  Know.    Hy  Edward  Ellis, 
M.  D.     Philadelphia  :  Presley  Blakiston.     1881. 

A  very  good  little  book,  written  with  discretion  and 
good  sense. 

—  An  exchange  states  that  a  Choctaw  princess  died 
in  the  Indian  Territory,  the  other  day,  at  the  great 
.age  of  one  hundred  and  fourteen  years.  She  had  thir- 
teen great-great-grandchildren. 
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A  Journal  of  Mtrlieine,  Surgiry,  and  AUitd  Scirncn,  puMitlinl  wrtkUj  by 
noiiouTON,  MlrPLIN  AND  CoMPANT,  Boiton.  Price,  25  cents  a  number ;  $5.00 
a  year,  inetuiting  postan*. 

AU  eommunirationt  for  the  Rlilorl,  anil  aU books  for  review,  fhouU  be  ail- 
drrsseil  10  llu  Editors  of  Ike  Boston  Medical  and  Surgical  Journal 

Sufiscriptions  received,  and  sintite  copies  ativays  for  sale,  by  the  under 
signed,  to  icliom  remittances  by  mail  shoulil  be  sent  by  money-order,  draft, 
»T  registered  letter.  UOUOUTON,  MIFKLIN  AND  COMl'AHY, 

No.  4  Fare  Stkect,  Boaiox,  Mass. 

THE  RELATION  OF  SOILS  TO  HEALTH. 

SoMKM'iiAT  more  than  a  year  ago  Prof.  Raphael 
Piimpelly  appoaleil  to  the  National  Board  of  Health 
for  aid  in  carrying  out  a  series  of  invesligations  into 
the  relations  of  different  soils  to  the  air  and  water 
currents  passing  through  them,  lie  proposed  to  study 
at  the  outset, — 

(1.)  The  rates  of  flow  of  water  and  of  air  under 
given  conditions. 

(2.)  The  cap.acities  of  soils  as  filters  in  eliminating 
organic  and  inorganic  suhstances  from  licpiids. 

(3.)  Their  capacities  as  filters  in  eliniioating  the 
living  low  forms  of  vegetable  life,  both  germs  and 
adult  organisms,  from  ground-water   and   ground-air. 

The  National  Board  responded  to  Professor  Pumpel- 
ly's  reijuest,  and  through  its  assistance  the  indispensable 
coiiperatiou  of  a  chemical  collaborator,  Prof.  George  A. 
Smyth,  wa.s  secured,  and  the  expenses  of  the  experiments 
liave  been  defrayed.  Thus  far  the  work  has  been  con- 
liued  to  the  soils  and  some  other  substances  as  filters  in 
eliminating  living  low  vegetable  organisms  from  air  and 
fluids,  and  in  this  direction  only  a  beginning  has  been 
made.  Though  it  is  proposed  to  conduct  the  experi- 
ments .as  far  as  possible  in  the  ground  itself  upon  un- 
ilisturbed  soils,  it  was  necessary  to  study  first  in  the 
laboratory  the  behavior,  in  their  pure  state,  of  the 
separate  constituents  of  soils,  such  as,  quartz,  sand,  clay, 
loam,  marl,  loess,  etc.  A  report  of  the  work  up  to 
the  present  time  appears  as  a  supplement  to  a  late 
linlletin  of  the  National  Hoard  of  Health. 

The  cpiestion  of  ground-air  and  ground-water,  of 
subsoil  ventilation  and  drainage,  as  atlecting  the  health 
of  the  iuhabitants  of  the  surface  of  any  given  terri- 
tory, and  e8|iccially  of  made-lund,  is  an  immensely 
important  one,  and,  notwithstanding  the  researches 
of  Von  Petlcnkofer,  Wagus,  Buhl,  Buchanan,  and 
other  traii8-.\tlanlio  investigators,  the  suggestions  of 
Dr.  Bowditch,  and  the  conclusions  of  Professor  Nich- 
ols in  his  papi;r  on  The  Composition  of  the  Air 
of  the  (iround-Atmo.Hpherc,  contributed  to  the  Sixth 
Uepurt  of  the  Massachu.selts  Board  of  Health,  the 
amount  of  exact  knowledge  on  the  subject  is  still 
small,  and  the  attention  given  to  it  uf  late  years  is 
by  no  means  proportionate  to  its  im|Kirtance.  The 
value  of  pure  atmospheric  surroundings  above  ground 
is  steadily  preached,  and  widely  heeded,  but  how 
few  are  the  thoughts  given  to  the  almosplicrc  per- 
roeuling  the  ground  IxMicatli  our  feet,  ami  underly- 
ing our  liouscj),  —  an    Htmosphere  responsive   to  every 


change  in  composittion  and  equilibrium  of  the  outer 
air,  to  every  variation  in  rain-fall,  and  fluctuation  of 
tidal  movements.  The  changes  alFecting  and  produced 
by  this  ground-air  are  of  an  especial  conseipiencc  to  a 
people  dwelling,  as  we  in  the  Northern  United  States 
do,  in  houses  lieated  for  the  most  part  by  furnaces, 
whose  air-chambers  are  too  often  fed  by  air  drawn 
from  the  surface  of  the  soil,  and  passing  into  the  in- 
teriors through  loosely-jointed  wooden  conduits  resting 
upon  the  ground  beneath  a  basement  floor ;  such  dis- 
po.sitions  being  calculated  to  make  the  character  of 
the  ground-air  of  even  more  consefiucnce  to  the  in- 
habitants of  a  house  than  that  of  the  external  atmos- 
phere. The  results  of  the  experiments  still  being 
conducted  at  Newport  will  therefore  be  awaited  with 
interest,  and  we  trust  that  definite  and  reliable  conclu- 
sions may  be  reached,  at  least  on  .some  of  the  vital 
questions  involved.  Time  and  money  will  be  well 
spent  if  ansvvers  can  be  given  to  two  questions  which 
are  proposed  for  resolution  :  (1.)  To  what  extent 
various  soils  are  capable  of  eliminating  the  injurious 
properties  contributed  to  ground-water  by  the  more 
usual  sources  of  pollution.  (2.)  To  what  extent  dif- 
ferent soils  are  able  to  filter  the  injurious  properties 
out  of  the  air  passing  through  them.  The  experi- 
ments proposed  embrace,  therefore,  in  a  word:  (1) 
The  action  of  soils  or  of  artificial  filters  as  filters  for 
air  or  gases  generally.  (2.)  Their  action  as  filters 
for  water  and  other  liquids. 

From  the  results  of  preliminary  experiments  al- 
ready completed,  the  reporter  concludes  that  it  appears 
very  clearly  that  sand  interposes  absolutely  no  barrier 
between  wells  and  the  bacterial  infection  from  cess- 
pools, cemeteries,  etc.,  lying,  even  at  great  distances, 
in  the  lower  wet  stratum  of  sand.  And  it  appears 
probable  that  a  tin/  yrnrcl  or  possibly  a  itry  rery 
coarse  sand  interposes  no  barrier  to  the  free  entrance 
into  houses  built  upon  them  of  these  organisms  which 
swarm  in  the  ground-air  around  leaching  cess-pools, 
leaky  drains,  etc.,  or  in  the  filthy  made-ground  of 
cities ;  and  that  a  house  may  be  built  on  a  thoroughly 
dry  body  of  sand  or  gravel,  and  its  cellar  may  be  far 
above  the  level  of  the  ground-water  at  all  times,  and 
it  may  j'et  be  in  danger  of  having  the  air  of  its  rooms 
contaminated  by  the  germs  from  leaching  cess-pools 
and  vaults,  for,  if  the  drift  of  the  leaching  be  toward 
the  cellar,  very  wet  seasons  may  extend  the  polluted 
moisture  to  the  cellar  walls,  whence,  after  evaporation, 
the  germs  will  pass  into  the  atmos[)hcric  circulation  of 
the  house. 

A  further  consideration  of  these  questions  will  in- 
volve the  determination  of  the  infiuence  of  size  of 
grains  and  character  of  interstitial  passage;  the  influ- 
ence upon  the  germs  of  length  of  time  occupied  in 
transit;  of  temperature  and  pressure,  and  of  jiresenco 
or  .ibsence  of  nourishineiit  in  the  li(jiiid  ;  the  deter- 
mination also  of  the  presence  or  absence  of  germs  at 
various  depths  in  diflerent  soils. 

The  important  question,  now  in  controversy,  regard- 
ing the  ability  of  germs  or  bacteria,  or  other  particu- 
late matters  to  disentangle  themselves  from  a  liipiid 
and  become  suspended   in   the  atmosphere,  which   has 
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an  important  bearing  upon  the  relation  between 
>ii-oiiii(l-w:iter  nnil  groiiiiil-air,  will  likewise  be  iuvesti- 
gateil.' 


THE  ARRANGEMENTS  FOR  THE  CENTENNIAL 
ANNIVEUSAUV  OF  THE  .MASSACHUSETTS 
MEDICAL  SOCIETl'. 

That  tlie  advisability  of  departing  from  the  usual 
routine,  and  substituting  therefor  n  ui'W  and  more  va- 
ried order  of  exercises  for  the  forthcoming  meeting  of 
the  Massachusetts  Medical  Society,  in  which  is  cele- 
brated its  centennial  anniversary,  has  been  sufficiently 
appreciated  by  the  committee  of  arrangements  is  abun- 
dantly evidenced  by  the  programme  already  issued,  a 
copy  of  which  is  given  in  this  number  of  the  Jour- 
nal. 

As  will  be  seen  by  reference  to  this  programme, 
the  time  at  the  disposal  of  the  Society  has  been  so 
divided  among  the  various  subjects  of  interest  as  to 
enable  members  to  include  the  whole  or  to  select  such 
as  may  be  most  to  their  individual  tasle,  and  the  ar- 
rangements made  include  ample  provision  for  the  con- 
venience of  the  visiting  members,  and  for  pass.ige 
from  point  to  point. 

Members  taking  the  special  train  on  the  Boston 
and  Albany  railroad  from  Boston  on  the  morning  of 
the  first  day  will  be  met  at  the  Brighton  station  by  a 
marshal,  who  will  conduct  them  to  the  Abattoir,  where 
arrangement  has  been  made  for  a  thorough  exhibition 
of  the  buildings,  and  of  the  processes  of  slaughtering 
and  rendering  therein  conducted.  From  the  Abattoir 
coaches  will  run  to  Cambridge,  arriving  in  time  for 
the  centennial  address  by  Dr.  S.  A.  Green  in  Sanders 
Theatre. 

Visitors  who  prefer  devoting  the  morning  to  Cam- 
bridge, will  find,  on  arriving  at  Harvard  Square,  a 
guide  who  will  direct  them  to  the  various  points  of 
interest,  including  the  Museum  of  Comparative  Zool- 
ogy, founded  by  Louis  Agassiz,  and  now  containing 
the  most  complete  collections  illustrating  the  subject 
to  which  it  is  devoted  in  this  country ;  the  Peabody 
Museum,  filled  with  objects  of  interest  to  the  student 
of  American  archajology  and  ethnology,  among  them 
large  collections  of  prehistoric  crania,  specimens  of 
the  implements  of  exliuct  American  races,  and  models 
of  their  dwellings;  and  the  Gymnasium,  the  gift  to 
the  university  of  Augustus  Hemenway,  probably  the 
most  complete  in  all  iis  appointments  of  any  building 
devoted  to  similar  purposes  in  this  counti'y,  and  es- 
peciallj'  worthy  of  a  visit,  since  it  provides  so  thor- 
oughly for  that  perfection  of  physical  training,  the 
value  of  which  can  be  perhaps  best  appreciated  by  the 
physician. 

Through  the  courtesy  of  the  president  and  corpor- 
ation, receiving  the  society  as  guests  of  the  University, 
an  nnusunl  opportunity  is  afforded  for  visiting  these 
institutions,  and  also  the  Botanic  Gardens,  the  Library, 
recently  enlarged,  and  Memorial  Hall. 

Following  the  luncheon   in   Memorial    Hall,  speedy 

1  The  microscopic  ex.iminations  involved  in  the  studies  hitlierto 
uniiertaiccn  liave  been  for  the  most  part  made  by  Dra.  Steinberg 
United  States  Army,  and  \V.  S.  Bigelow,  of  Ho3lon. 
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conveyance  is  provided  to  Rowe's  Wharf,  whence  the 
steamer  sttirts  for  a  harbor  excursion,  including  a 
lainliiig  and  linich  at  Nantasket,  all  of  which,  if  the 
weather  is  propitious,  cannot  but  prove  enjoyable. 

Through  the  courtesy  of  the  trustees  of  the  Art 
Museum,  an  especially  favorable  opportunity  is  afforded 
for  visiting  the  museum  in  the  evening ;  the  reception 
tendertd  will  be  a  purely  informal  one,  the  attendance 
of  ladies  is  reciuested,  and  members  who  have  partici- 
pated in  the  harbor  excutsion  will  return  in  ample 
time  to  find  their  way  to  the  museum  by  the  hour  ap- 
pointed, and  that  the  day  may  be  "in  fair  proportions 
fully  rounded  out,"  the  reception  at  the  Art  Museum 
will  be  followed  by  a  reception  at  the  liouse  of  the 
president  of  the  Society,  Dr.  Henry  AV.  Williams. 

On  the  morning  of  the  second  day,  iti  addition  to 
the  usual  visits  to  the  various  hospitals  and  museums 
in  the  city,  the  Art  Museum,  Trinity  Church,  and  the 
Massachu-etts  Institute  of  Technology  will  be  open  to 
the  members  of  the  Society  and  its  invited  guests,  and 
there  will  be  also,  as  an  especial  feature  of  the  meeting, 
a  historical  exhibit  in  Horticultuial  Hall.  This  ex- 
hibit will  include  valuable  medical  books,  many  of 
them  of  great  antiquity  and  rarity,  old  and  new  sur- 
gical instruments,  and  a  display  in  materia  medica  and 
pharmacy,  the  basis  of  which  is  furnished  by  the  cab- 
inets of  the  medical  department  of  Harvard  University 
and  of  the  Massacluisetts  College  of  Pharmacy. 

The  committee  of  arrangements  of  the  Society  is  to 
be  congratulated  upon  its  programme,  and  should  the 
members  show  as  much  zeal  in  availing  themselves  of 
the  privileges  offered  as  the  committee  has  shown  in 
providing  them,  the  centennial  anniversary  can  hardly 
fail  to  prove  an  occasion  of  equal  profit  and  enjoyment. 


TWO  IMPORTANT  PRIZES. 

We  take  much  pleasure  in  calling  the  attention  of 
our  readers  and  of  the  general  medical  public  to  the 
announcement  of  the  terms  of  two  of  the  most  im- 
portant prizes  offered  in  this  country  to  the  profes- 
sion. 

The  Warren  Prize  Committee,  which  is  composed 
of  the  physicians  and  surgeons  of  the  Massachusetts 
General  Hospital,  ex  officio,  offer  a  premium  of  $400, 
the  largest  medical  prize  offered  in  this  country  for 
general  competition,  for  the  best  dissertation  worthy 
of  a  prize  upon  Chronic  Bright's  Disease  (parench3-m- 
atous  and  interstitial  nephritis)  :  The  Nature  and 
JMutual  lielations  of  the  Circulatory  and  Secretory 
Organs.  This  is  a  triennial  prize,  and  will  be  awarded 
in  1883 ;  none  of  the  essays  offered  in  1880  were 
found  worthy  of  an  award. 

The  other  prize  to  which  we  direct  the  attention  of 
those  whom  it  may  concern  is  that  offered  by  the 
Alunuii  Association  of  the  College  of  Physicians  and 
Surgeons  of  New  York.  The  precise  terms  of  the 
prize  will  be  found  in  the  committee's  announcement 
in  our  advertising  columns.  The  amount  of  the 
award  is  $500  ;  competition  is  restricted  to  graduates 
of  tlie  College  of  Piiysicians  and  Surgeons;  the  sub-: 
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ject  of  the  essay  is  at  tlie  option  of  each  competitor, 
tlie  coumiittee  only  stipulating  tliat  ihu  essay  present 
sutlk-ient  experimental  or  clinical  observation  to  form 
a  uselul  coutributiou  to  medical  literaluie. 


MEDICAL    NOTES. 

A  yonng  giil,  a  domestic  in  a  family  in  Brook- 
line,  was  attacked  with  small-pox  <liiring  the  past 
week.  She  undoubtedly  contracted  the  diseiise  from 
her  brother,  whose  case  was  recently  reported  from 
IJrighlon. 

The  annual  report  of  the  Zoological  Society  of 

rhihidelphia  gives  the  report  of  Professor  Henry  C. 
ChHpman.  the  prosector,  of  the  causes  of  the  litteen 
deaths  that  have  taken  place  during  the  year.  A  siren 
lacertina,  an  ant-eater,  a  porcuiiine,  and  a  kangaroo 
died  without  organic  disease,  a  moor  monkey  and  a 
howling  monkey  of  plithisis,  a  howling  monkey  and 
a  porcupine  of  heart  disease,  a  cassowary  of  dysentery, 
a  liowling  monkey  of  inflammation  of  the  intestines,  a 
phalangcr  of  peritonitis,  a  sea  lion  of  tuberculosis,  a 
phalan-er  of  tuberculosis,  a  kangaroo  of  hydatids  of 
the  liver,  and  a  meuobrancus  lateralis  of  ta-nia  and 
peritonitis. 

—  Among  the  French  Canadi.an  colony  at  Adams, 
in  the  western  part  of  this  Slate,  there  is  an  epidemic 
of  small-pox  of  a  severe  and  uialigiiuiit  character. 
There  have  been  forty  cases  and  eiglit  deaths  up  to 
the  moment  of  writing.  The  first  case  occurred  in  a 
woman  occupied  as  a  rag-picker,  and  was  not  imme- 
diately recognized,  there  being  a  great  deal  of  measles 
about  the  town. 

•WASHINGTON. 

—  At  two  of  the  tri-weekly  meetings  of  the  An- 
thropological Society,  April  12th  and  20th,  Dr.  Rob- 
ert Fletcher,  U.  S.  A.,  pave  an  interesting  account  of 
the  most  recent  investigations  into  the  origin  and 
nature  of  rondelles,  in  a  pajjcr  entitled  rrchistoric 
Trephining.  He  began  by  referring  to  I'runieres's 
researches  in  the  dolmens  of  La  Lozero,  and  his  de- 
scription of  the  cranial  amulets  as  found  there.  The 
determination  of  the  fact  that  these  rondelles  are 
connected  with  a  surgical  operation  was  i)rought  out 
by  the  invesligaliotig  of  Broca,  wlio  cooperated  with 
I'runieres  in  lliis  field  of  study.  He  showed  that  in 
the  nuniurouH  skulls  from  which  portions  had  been  re- 
moved after  death  {jinnl-iniirlem  tn/i/iiiiini/)  there  was 
in  every  case  a  frapment  of  the  hard  ivory-like  edge 
iodicating  cicalrhnlion  during  life.  He  inferred  that 
an  operation  most  have  been  performed,  probably  to 
relieve  disease,  and  that  after  death  rondelles  or  am- 
ulclg  were  taken  from  the  skulls  of  those  who  had 
Burvive<l  the  op<.Tation,  and  were  connecpicnlly  pos- 
sessed of  jieculiar  (pnilities ;  these  rondelles,  like  the 
apertures  in  the  skulU,  always  prescniing  one  edge 
that  was  smooth  and  polished  as  consctpicnt  upon  a 
process  of  natural  cicatrization,  the  well-defined  Ijeveled 
edges  at  the  expense  of  the  outer  table  and  the  sharp 
scratches  showing  whc.e  the  tool  had  slipped,  jirecluHe 


their  consideration  as  the  result  of  wounds  or  other  in- 
juries, but  confirm  the  opinion  that  they  were  made  by 
the  aid  of  a  special  instrument;  the  appearance  of 
the  parts  operated  ujion  and  of  the  adjacent  sutures 
in  the  skulls  fomid,  all  seem  to  indicate  that  the  oper- 
ation was  performed  at  an  early  age.  At  this  point 
an  interesting  question  was  raised  as  to  how  far  race 
characteristics  may  influence  the  ability  to  resist  the 
after  efJ'ects  of  surgical  operations.  Then  came  an 
iiupiiry  into  the  character  of  the  instrument  used  ;  it 
was  not  the  trephine  as  we  know  it,  not  a  boring  in- 
strument, nor  a  Hint  saw,  but  probably  a  scrajicr,  such 
as  is  used  to-day  in  the  South  Sea  Islands.  Broca  im- 
itated exactly  the  condition  of  the  parts  by  the  use  of 
a  jjiccc  of  broken  glass,  in  four  minutes,  on  a  child's 
skull,  and  by  the  use  of  a  piece  of  flint  from  Cro 
Magnon,  in  eight  minutes,  on  the  skull  of  a  two 
months'  old  puppy.  The  summary  of  Broca's  con- 
clusions as  to  the  purpose  of  this  trephining  was,  in 
effect,  that  the  operation  was  not  performed  for  fract- 
ure or  disease  of  the  bone,  but  for  simple  or  epileptic 
convulsions.  Here  the  use  in  historic  times  of  pow- 
dered bones  in  ejpile[)sy,  and  of  exorcisms  on  the  per- 
son possessed  with  a  devil,  comes  with  pcctdiar  apt- 
ness to  our  minds.  Among  the  South  Sea  Islanders 
and  Arabs  of  Algeria  this  operation  to-day  lets  out 
the  evil  spirit. 

The  discussion  of  the  extent  and  range  of  this  sin- 
gular custom  formed  an  interesting  part  of  the  paper  ; 
researches  in  France  seem  so  far  to  prove  the  most 
prolific,  and  no  well-authenticated  cases  appear  to 
have  been  discovered  of  earlier  date  than  the  polished 
stone  age.  Some  twenty  specimens  exist  where  the 
outer  table  alone  was  removed  by  scraping.  Dr. 
Fletcher  refers  to  a  little  work,  now  excessively  rare, 
published  in  Lyons,  1G03,  a  treatise  on  epilepsy  by 
Jelian  Taxil,  where  the  writer  prescribes  the  scraping 
away  of  a  portion  of  the  outer  table  of  the  skull, 
sometimes  also  removing  the  inner  table  by  the  ex- 
foliative trephine.  In  Germany  a  few  exam|des  have 
been  met  with,  but  Dr.  Fletcher  questions  the  proba- 
bility of  the  skulls  found  in  the  Sedlec  (Bohemia)  os- 
suarium  as  belonging  to  this  class.  Russia,  Italy,  and 
Denmark  have  all  lurnislied  specimens  for  this  inter- 
esting studj'.  In  America  the  Inca  skull  brought 
from  I'eru  l.y  Scjuier  is  our  oidy  evidence  of  prehis- 
toric trepliining,  and  this  differs  very  materially  from 
those  described. 

The  paper  conclude<l  with  a  description  of  the 
method  ol  trephining  now  used  by  the  Kabyles  of 
Algeria.  The  conclusions  reached  are  that  these  per- 
foiated  neolithic  crania  establish  the  existence  of  a, 
custom  of  trephining,  performed  on  both  sexes,  and 
generally  at  an  early  age,  probably  for  disease  of  the 
brain,  injury  of  the  skull,  epilepsy,  or  convulsions  ; 
that  it  was  performed  by  scraping,  possibly  by  a  series 
of  imuclures;  that  fragments  were  removed,  after  ileal h, 
from  the  trephiiic<l  skull,  each  fragment  to  show  a  por- 
tion of  the  edge  of  the  part  operated  on,  and  to  be  worn 
as  an  amulet  in  protecting  the  individual  from  the 
disea"e  or  injury  for  the  relief  of  which  the  operation 
was  performed. 
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Tliis  brief  notice  gives  I)iit  ;im  iiiiiilciiuate  idea  of 
tlio  interest  iiiid  vuliie  of  a  papiw  wiiicli  it  is  liopeil 
will  soon  be  iiubllslied,  with  the  illustrations  which 
accompany  it. 

LETTER  FROM  VIENNA. 

NOTES    ON    TUE    SURGICAL    CONGRESS    AT    BERLIN. 

Mu.  Editou,  —  Having;  recently  attended  the  an- 
nual meeting  of  the  Society  of  German  Surgeons  at 
Berlin,  I  will  endeavor  to  call  attention  to  a  few  of 
what  seemed  to  l>e  the  most  interesting  and  important 
subjects  discussed,  without  attempting  to  give  anything 
like  ail  account  of  the  very  interesting  four  days'  ses- 
sion. 

Four  papers  relating  to  joint  disease,  and  especially 
treating  of  their  connection  with  tuberculosis,  were 
read  by  Professors  Konij;  and  Hiiter,  and  Drs.  JMiku- 
licz  and  Lonnenburg.  These  papers  led  to  a  very  in- 
teresting discussion  on  the  recent  observations  on  joint 
tuberculosis,  and  their  etlect  on  the  methods  of  treat- 
ment. All  agree  that  tuberculosis  often  does  occur  in 
cases  of  chronic  inflammations,  without  (apparently) 
being  present  in  other  organs;  that  the  patients  so 
affecteil  may  afterwards  die  of  general  tuberculosis ; 
and,  finally,  that  there  are  cases  of  joint  disease  and 
caries  where  no  tubercle  can  be  found. 

On  the  other  hand,  it  seems  to  be  still  undecided  at 
what  stage  of  the  di-ease  tubercle  first  appears  when 
present,  and  what  weight  its  presence  should  have  in 
forming  a  prognosis.  It  is  observeil  that  miliary  tuber- 
cles may  l)e  present  in  the  granulations  of  wounds 
after  any  long  suppuration,  as,  for  example,  after  com- 
plicated compound  fractures,  about  secpiestra,  etc.,  and 
in  these  cases,  as  a  rule,  their  presence  does  not  ren- 
der the  prognosis  especially  iinfavoiable.  In  other 
cases,  however,  soon  after  their  appearance  in  joints, 
tendon  sheaths,  or  elsewhere,  there  iollows,  more  or 
less  rapidly,  general  infection  and  death.  Thus  the 
theory  has  been  advanced  that  where  tlie  tuberculosis 
is  local  and  the  diseased  tissues  can  be  removed,  it 
should  be  treated  like  any  malignant  growth,  and  ex- 
cised as  soon  as  possible,  in  the  hope  of  checking  its 
further  progress. 

In  this  hope  Professor  Kouig  has  been  operating, 
and  he  gives,  as  the  result  of  his  operations  performed 
comparatively  early  in  joint  disease,  a  mortality  fioni 
subsequent  tuberculosis  and  other  wasting  di.-eases  of 
twenty  per  cent.  This  is  for  a  period  of  three  and  a 
half  years  ;  adding  another  year's  results  to  this  the 
mortality  becomes  twenty-five  per  cent.,  which  is  ex- 
actly the  same  result  observed  by  IJillroth  in  an  enor- 
mous series  of  cases,  covering  a  period  of  sixteen  years. 

The  experiments  on  animals  have  been  very  unsat- 
isfactorj'.  Rabbits  can  be  inoculated  with  tuberculous 
abscess  membranes,  and  tuberculous  disease  of  the 
joints  produced,  but  other,  inditifereut  substances  have 
the  same  effect,  and  experiments  have  as  yet  shown 
but  little. 

Professor  Tiersch,  in  summing  up,  remarked  that 
much  work  had  been  done  in  this  department  of  sur- 
gery of  late,  but  that  the  subject  was  still  in  a  confused, 
uncertain  condition,  many  most  important  questions 
remaining  to  be  answered  through  long  and  careful 
experiment  and  observation. 


Dr.  Mikulicz'  paper  on  Iodi)l'orni  as  a  Dressing  in 
.Joint  and  IJonc  Tuberculosis,  was  a  short  but  inten^st- 
ing  report  of  a  series  of  thirty-six  cases  occurring  in 
Professor  Hillrolh's  clinic,  where  this  Irealment  was 
used.  This  seri<!s  includes  cases  of  disease  of  nearly 
all  the  large  joints,  the  hip,  knei;,  ankle,  (dbow,  etc., 
and  many  chronic  abscesses  connected  with  diseased 
bone.  This  form  of  treatment  was  first  proposed  by 
Professor  Mosetig-RIoorhof,  of  V^ienna,  where  the 
method  has  been  quite  generally  adopted  with  the 
most  satisfactory  results.  The  use  of  ioiloform  as  a 
dressing  of  unhealthy  wounds  has  long  prevailed,  but 
now  it  is  used  somewhat  ditt'erently,  and  much  more 
thoroughly. 

In  joint  diseases,  caries,  cold  abscesses,  etc.,  the  dis- 
eased bone,  fungous  granulations,  ami  other  abnormal 
tissues  are  removed  with  knife  or  curette,  the  cavity 
thoroughly  washed  out  with  carbolic  or  thymol,  and 
eiil'irehj  jilh'd  with  iodoform.  A  usual  dressing  of  gauze 
and  Mackintosh  is  then  applied  over  all,  and  the  part 
immobilized  by  means  of  an  organtine  bandage.  Un- 
less the  dischari;e  soaks  through  the  dressini;  it  is  not 

o  o  o 

removed  for  one,  two,  or  even  three  weeks. 

The  results  obtained  have  been  remarkably  good, 
cases  having  been  cured  that  would  have  been  anqiu- 
tated  under  the  older  methods  of  treatment.  The 
iodoform  diminishes  the  secretion,  prevents  its  decom- 
position, and  prevents  the  formation  of  tubercle  in  the 
granulations  or  destroys  them  if  they  are  already  pres- 
ent. This  specific  local  action  on  tuberculous  granula- 
tions has  been  repeatedly  observed,  portions  of  the 
tissues  being  examined  microscopicall)'  before  and  after 
its  use.  This  ma}'  easily  be  observed  where  the  gran- 
ulations have  not  been  first  removed. 

This  observation  of  the  action  of  iodoform  upon 
tuberculous  masses  with  which  it  is  in  contact  led  to 
the  trial,  in  Professor  Hillioth's  clinic,  of  injecting  an 
ethereal  solution  of  iodoform  into  joints  in  the  early 
stages  of  fungous  inflammation,  and  into  other  sus- 
pected tuberculous  swellings.  A  solution  of  iodoform 
in  ether,  one  part  to  five,  is  injected  with  a  hypo- 
dermic syringe  directly  into  the  joint  or  tumor  in  sev- 
eral places,  one  or  two  syringes  full  being  used.  The 
ether  is  immediately  absorbed,  and  the  iodoform  is  left 
in  substance  in  contact  with  the  diseased  tissues.  This 
method  has  been  too  short  a  time  in  use  to  allow  jmlg- 
ment  to  be  passed  on  its  merits,  but  in  the  large  num- 
ber of  cases  wheie  it  has  very  recently  been  tried,  no 
inflammation  or  irritation  has  followed,  and  in  some 
cases  there  has  been  a  decided  decrease  in  the  swell- 
ing. 

Iodoform  is  also  used  in  all  wounds  connecting  with 
the  mouth,  intestine,  rectum,  vagina,  etc.,  in  fact  in  all 
places  where  a  disinfectant  and  antiseptic  is  needed 
where  carbolic  acid  cannot  conveniently  be  used. 
Thus,  in  recent  tongue  and  partial  larynx  excisions, 
and  in  cancers  of  the  mouth,  iodoform  has  been  used 
as  a  dressing,  a  piece  of  gauze  plentifully  sprinkled 
with  the  powder  being  packed  against  the  wound. 
This  completely  checks  all  tendency  to  decomposition 
of  the  secretions,  and  no  odor  can  be  perceived,  thus 
rendering  unnecessary  the  hourly  washing  out  with 
permanganate  or  carbolic  solution. 

Iodoform  is  apparently  absorbed  but  little,  and  no 
toxic  effects  have  been  observed  beyond  a  slight  nausea 
in  thirty-six  to  forty-eight  hours  in  a  ii^s^  cases,  even 
this  symptom  ininiediately  disappearing. 

Dr.  Mikulicz  described  a  series  of  experimeuts  made 
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by  bim  on  tbe  antiseptic  action  of  iodoform.  He 
found  tliat  wlieii  added  to  iiriiio  or  solutions  of  animal 
matter  it  did  not  entirely  prevent  the  forniatinn  of  bac- 
teria, but  the  solutions  reniaintd  without  smell  or  signs 
of  decomjiositiou.  In  blood  tiie  bacteria  appeared  in 
smaller  numbers,  and  much  more  slowly,  proliably  on 
account  of  the  solution  of  a  part  of  the  iodulorm  pres- 
ent by  the  fatty  matter  contained  in  the  blood. 

Professor  Gussenbauer  .«poko  of  nineteen  cases  in 
wbich  lie  had  resected  the  larger  joints  for  disease,  the 
after-treatment  being  with  iodoform.  In  one  case  tbe 
whole  calcaneus  was  removed,  and  the  cavity  iilled 
with  two  hundred  grammes  of  iodoform.  The  dress- 
ing was  changed  but  once  a  month,  and  the  wound 
healed,  lie  considered  his  results  in  these  cases  much 
better  than  could  have  been  expected  with  the  usual 
treatment.' 

Professor  Langenbeck  spoke  of  amputation  of  the 
tongue,  recommending  the  use  of  the  thermo-cautery 
after  the  ligature  of  one  or  both  Unguals.  The  mouth 
is  drained  by  large  tubes  inserted,  through  the  wounds 
made  by  tying  the  Unguals,  by  means  of  a  large  trocar. 

Professor  Langenbeck  also  showed  a  jiatient  on 
whom  he  had  operated  some  time  previously  for  recur- 
rent epithelioma  of  the  forehead,  removing  a  piece  of 
the  diseased  skull  and  dura  mater  ten  centimetres  in 
diameter,  together  with  a  piece  of  pia  mater  and  ad- 
herent brain  substance  two  centimetres  in  diameter. 
The  wound  was  healed  with  the  exception  of  a  small, 
healthy  granulating  surface  in  the  centre  of  the  cica- 
trix. 

Dr.  Martin,  of  Berlin,  reported  a  series  of  twelve 
cases  of  cancer  of  the  uterus  where  he  had  performed 
vaginal  hysterectomy.  In  four  of  these  cases  he  was 
not  able  to  complete  the  operation  on  account  of  firm 
adhesions  to  neighboring  parts.  Of  the  other  eight 
cases  six  recovered.  Patients  were  shown  who  were 
operated  upon  in  October  and  Movember  last,  where 
there  was,  as  yet,  no  recurrence  of  the  disease. 

This  operation  lias  now  been  performed  in  Germany 
about  fifty  limes,  with  a  mortidity  of  twenty-live  per 
cent. 

Dr.  Gluck,  of  Berlin,  showed  two  dogs  in  which  he 
had  removed  bladder,  prostate,  and  penis,  both  having 
made  good  recoveries.  The  ureters  were  brought  out 
through  the  alxlominal  wall.  lie  has  performed  tiiis 
operation  on  dogs  many  times,  always  with  success; 
when,  however,  lie  attempted  to  modify  the  operation 
by  turning  the  ureters  into  the  rectum  tin-  dogs  always 
died  from  entrance  of  faxes  into  the  peritoneal  cavity. 

Ur.  Gluck  also  showed  a  hen,  three  centimetres  of 
whose  sciatic  nerve  had  been  excised,  and  a  corre- 
sponding piece  from  another  hen  had  been  put  in  its 
place.  This  transplanted  piece  had  been  removed 
eighteen  hours  previously,  and  had  been  kept  in  a 
warm  salt  solution.  At  first  there  was  total  paralysis, 
but  when  exhibited,  six  weeks  after  the  operation,  she 
could  use  the  leg  almost  as  well  as  ever. 

Dr.  Mikulicz  described  a  new  ostco-plaslic  resection 
of  the  ankle,  showing  his  patient.  The  operation  is  as 
follows  :  an  incision  is  made  through  the  sole  of  the 
foot  from  a  little  in  front  of  the  tuberosity  of  the 
BCiiphoid  to  a  point  just  behind  the  tuberosity  of  the 
fifth  metatarsal  bone.  From  the  ends  of  this  incision 
others  are  made  to  the  two  malleoli,  and  their  ends 
connected   by  a   horizontal   incision   on    the   jioslerior 

1  The  cofl  of  io'loform  h»rc  ii  about  lire  dollan  |icr  pouml,  much 
leM,  I  think,  than  ia  America. 


surface  of  the  leg.  All  these  incisions  are  quite  to 
the  bone.  The  foot  is  then  disarticulated  at  the  ankle- 
joint  fiuni  behind,  the  astragalus  and  calcaneus  freed 
from  the  soft  parts  on  their  dorsal  surfaces,  and  re- 
moved by  disarticulation  at  Chopart's  joint.  The  mal- 
leoli and  the  posterior  surfaces  of  the  scaphoid  and 
cuboid  bones  are  then  squarely  sawed  off,  and  the  foot 
flexed  until  the  sawed  surfaces  are  opposed.  Thus  the 
foot  is  brought  into  a  perfect  equine  position,  the  toes 
pointing  in  the  same  direction  as  the  axis  of  the  leg. 
In  the  present  case  the  wound  united  by  first  intention, 
and  when  bony  union  was  suiliciently  good  the  i)atient 
was  taught  to  walk,  the  toes  bending  at  right  angles 
to  tiie  metatarsals.  Before  the  operation  the  jiatient 
had  not  walked  for  four  years,  and  now,  six  months 
after  the  operation,  he  can  walk  without  a  cane,  and 
works  daily  in  the  forests  as  a  wood-chopper. 

The  three  tumors  of  the  pylorus  recently  removed 
by  Professor  Billroth  were  shown,  and  the  cases  re- 
ported. 

Dr.  Rydygicr,  of  Kulm,  also  showed  a  pyloric  tumor, 
removed  a  short  time  before  with  fatal  result.  In  this 
case  calgut  sutures  were  used. 

Dr.  Madelung,  of  Bonn,  read  a  very  thorough  paper 
on  Extirpation  and  Uniting  of  Intestine.  A  large 
number  of  preparations  from  dogs  were  exhibited, 
showing  the  advantage  of  the  Lambert  over  the  .lobert 
(or  invagination)  method.  His  experiments  also  show 
that  when  the  mesentery  has  been  separated  from  too 
large  a  portion  of  the  intestine,  the  nourishment  through 
the  intestinal  wall  is  not  sufficient,  and  the  intestine 
becomes  necrosed.  Hence  he  advises  that  in  ovariot- 
omies, etc.,  where  a  considerable  portion  of  the  omen- 
tum is  adherent,  and  must  be  tied,  the  corresponding 
portion  of  the  intestine  be  excised,  and  the  ends  united. 
He  has  collected  forty-nine  cases  of  excision  of  por- 
tions of  the  intestine,  with  thirty-six  recoveries.  These 
operations  were  nearly  all  performed  by  German  sur- 
geons, and  do  not  include  the  recent  stomach  extirpa- 
tions or  Koeberle's  case,  where  over  two  metres  of  small 
intestine  was  successfully  removed. 

A  discussion  followed  over  the  relative  merits  of  silk 
and  calgut  for  sutures  in  wounds  of  the  intestinal  tract. 
Silk  was  considered  as  much  more  suitable  and  safe  by 
the  majority  of  the  speakers.  S.  J.   lMl.\ri;u. 


LETTER  FROM  KEIPSIC. 

VETEniNAItY    CLINIC   Of    LEIPSIC  UNIVERSITT. 

Among  the  numerous  buildings  belonging  to  the 
Medical  Dt^jiartnient  of  Leipsic  University  is  one  with 
a  sign  before  it,  stating  that  "  Here  are  received,  daily, 
animals  of  all  sorts  which  arc  in  need  of  medical  at- 
tention." They  can  be  brought  to  the  Policlinic,  or  en- 
ter tbe  hospital  as  patients. 

A  few  iucpiiries  of  its  enthusiastic  director,  Prof. 
Dr.  Ziirii,  proves  the  institution  to  be  not  only  inter- 
esting to  horse  doctors  but  to  medical  men  in  general. 
Its  intention  is  not  only  to  teach  the  diseases  common 
to  birds,  dogs,  horses,  cattle,  slieep,  etc.,  but  also  to 
afford  an  opportunity  to  observe  those  which  are  trans- 
mitted from  animals  to  men.  Among  those  which  art;, 
perhaps,  best  illustrated  arc  the  diseases  arising  from 
the  eating  of  infected  meats. 

From  time  to  time  trichina;  are  found,  but  the  fier- 
mans  claim  to  discover  these  chiefly  among  American 
hams. 
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Tupe  worms  are  of  veiy  frequent  occurrence  in 
(logs,  :iiul  specimeus  are  sliown,  colored  with  eariniiip, 
anil  spread  between  two  plates  of  glass,  giving  an  ex- 
cellent opportunity  to  observe  their  developnieut  and 
various  segments  u|)  to  maturity.  The  eehiuococeus  is 
also  preserved  in  a  completeness  in  wliich  one  rarely 
has  an  opportunity  to  observe  it  in  man,  not  only  the 
cysts  being  shown,  but  also  the  intermediate  forms,  as 
they  have  been  obtaineil  from  animals.  There  is  also 
an  opportunity  from  time  to  time  to  see  several  varie- 
ties of  parasites,  which  are  transmitted  froiu  animals 
to  men. 

The  institution  undertakes  not  only  to  treat  animals, 
but  also  to  make  autopsies  upon  those  that  die  in  the 
hospital,  and  those  that  are  brought  from  elsewhere 
for  post-mortem  examination. 

Some  jiathological  processes,  as  for  instance  that  of 
arthritis,  are  beautifully  illustrated  by  speciiuens  in  the 
museum,  and  from  time  to  time  interesting  specimens 
are  sent  to  the  Pathologio;il  Institute  of  the  Medical 
Scliool  for  demonstration  to  the  students. 

Among  the  operations  which  are  jjerformed  is  that 
of  traclieotomy,  which  is  accomplished  by  the  plunging 
of  a  sort  of  curved  trochar  into  the  trachea  and  the 
insertion  of  a  tube.  After  the  operation  the  animals 
almost  universally  do  well,  since  the  cases  are  not  com- 
plicated by  a  diphtheritic  process,  as  they  usually  are 
in  luan. 

InHammatiou  of  the  leg  of  a  horse  is  most  effect- 
ively treated  by  inclosing  the  leg  in  a  rubber,  like  the 
leg  of  a  pair  of  trousers,  and  then  flooding  it  continu- 
ally from  the  water  pipes,  by  fastening  a  hose  tilled 
with  small  holes  around  the  upper  part  of  the  horse's 
leg.  Thus  the  constant  flow  of  water  cools  the  leg 
efficiently,  and  the  director  says  this  [)lan  accomplishes 
vastly  more  than  ice-bags.  The  institution  also  provides 
conveniences  for  the  propagation  of  vaccine  lymph. 

During  the  last  year  have  been  sent  to  the  liospital 
for  treatment  16.i5  animals,  of  which  number  357 
were  received  into  the  hospital,  and  1298  were  treated 
at  the  Policlinic.  The  charges  for  care,  treatment,  and 
medicine  for  a  horse  amount  to  less  than  75  cents 
daily,  unless  he  has  the  colic  and  requires  night  atten- 
tion, when  the  charges  may  reach  Si.  The  expense 
for  a  cow  is  between  40  cents  and  50  cents  daily,  and 
for  a  dog  from  20  cents  to  25  cents  per  day. 

In  addition  to  the  facilities  for  the  treatment  of  ani- 
mals are  also  those  for  medical  investigations  con- 
ducted upon  animals,  and  the  insiitutiou  is  utilized 
from  time  to  time  for  such  purposes. 

rHAOEUENIC     ULCKRS     TREATED     BY    INJECTIONS     OF 
NITKATE    OF    SILVER. 

A  method  of  treatment  practiced  by  Professor  Karl 
Thiersch,  of  Leipsic,  upon  several  cases  of  phagedenic  j 
ulcer,  has  produced  excellent  results.  A  solution  of 
nitrate  of  silver  one  part  to  water  1000  parts  is  in- 
jected subcutaneously  about  the  ulcer.  The  points  of 
injection  are  separated  from  the  edge  of  the  ulcer,  and 
from  eacli  other  about  three  eighths  of  an  inch,  and 
perhaps  a  drachm  of  the  solution  is  injected  at  each 
point.  The  ordinary  subcutaneous  needle  is  used  with 
a  syringe  holding  about  an  ounce.  One  case  was  that 
of  a  woman  with  a  phagedenic  bubo  of  the  groin.  The 
ulcer  was  about  three  and  a  half  inches  wide  by  about 
live  inches  long.  The  edges  were  indurated,  and  the 
integument  was  undermined  by  the  ulcerative  process. 
The  ulcer  had  previously  been  curetted  and  treated 


with  vnrious  dressings,  but  without  success,  since  the 
ulcerations  cnntiiuially  extcnd<;d.  The  patient  was 
ehlorolbrmed,  and  the  injections  were  made  all  about 
the  edges  of  the  ulcer,  at  a  distance  of  one  centime- 
tre. Slight  inflammation  followed.  Soon  tiie  edges 
of  the  ulcer  became  adherent  to  tlie  parts  below,  and 
the  process  of  cicatrization  began.  The  injections  were 
several  times  rejieated.  Two  months  later  the  patient 
was  shown  in  the  clinic  with  the  ulcerated  surface  fully 
healed. 

A  second  case  was  that  of  a  man  who  had  lived  a 
good  many  years  in  India.  AVliile  there  seveial  fistu- 
lous tracts  develo[ied  themselves  about  the  folds  of  the 
nates.  The  disease  was  sui)posed  to  be  sy])hilis  and 
the  patient  was  treated  sjiecilicially.  In  India,  Lon- 
don, and  Germany  the  case  had  been  treated  for  sev- 
eral years  as  one  of  syphilis,  and  everywhere  the 
patient  was  given  iodide  of  potash.  There  was  no 
imjirovement,  however,  but  the  fistulas  extended  un- 
til the  folds  of  the  nates  and  the  tissues  about  the 
rectum,  and  the  inner  and  posterior  surfaces  of  the 
thighs  were  involved  in  a  cicatrix,  filled  with  fistulous 
tracts.  Motion  of  the  legs  had  become  difhcult  and  it 
was  a  question  if  the  hip-joints  were  not  becoming  in- 
volved in  the  disease.  When  the  patient  came  under 
Professor  Thiersch's  care  the  iodide  of  potash  was  dis- 
continued. Injections  of  the  splution  of  nitrate  of  sil- 
ver were  made  about  each  of  the  fistulous  openings,  and 
into  some  of  the  longer  flstula;  was  injected  a  solution 
of  nitrate  of  silver  one  part  to  ten  parts  of  water,  but 
the  injections  about  the  tistuhe  was  one  to  one  thousand 
parts,  as  in  the  other  cases.  During  the  months  suc- 
ceeding, the  injections  about  the  fistulie  were  repeated 
three  times.  After  each  injection  the  patient's  temper- 
ature rose  to  39.6°  C,  and  the  patient  lost  all  appetite, 
but  after  two  days  the  temperature  became  normal 
again.  Six  weeks  after  the  tirst  injection  the  patient 
was  shown  vastly  improved.  His  appetite,  which  had 
been  very  poor,  became  good.  He  could  move  his  legs 
very  much  better.  The  fistulas  had  many  of  them 
closed,  and  the  local  improvement  was  very  marked. 

Appearances  seem  to  indicate  a  speedy  and  complete 
recovery.  Both  of  these  cases  are  especially  interest- 
ing from  the  obstinacy  with  which  they  have  resisted 
other  treatment,  and  the  rapidity  with  which  their  con- 
dition has  been  changed  by  the  injections  of  nitrate  of 
silver. 

FRACTURED       PATELLA       TREATED       BT      MALGAIGN's 
HOOKS. 

Two  cases  of  fractured  patelhe  have  recently  been 
treated  by  Professor  Thiersch  by  the  application  of 
Malgaign's  hooks.  In  one  case  there  was  a  large  effu- 
sion into  the  knee-joint.  The  joint  was  punctured  with 
a  common  trochar  under  antiseptic  precautions,  and 
the  fluid,  which_was  partly  clotted  blood  and  partly  se- 
rum, was  removed.  Three  weeks  later  all  swelling  and 
inflammation  had  disappeared.  The  fragments  of  the 
patella  were  separated  from  each  other  about  three 
fourths  of  an  inch.  About  this  tin)e  Malgaign's  hooks 
were  applied  and  the  fragments  were  drawn  into  close 
apposition.  The  hooks  were  allowed  to  remain  in  place 
four  weeks.  During  this  time  there  was  no  inflamma- 
tion, and  no  pain  except  a  little  the  first  two  days.  On 
removal  of  the  hooks  the  bones  separated  from  each 
other  about  one  fourth  inch,  and  there  was  found  to 
be  no  bony  union,  but  the  fragments  were  separately 
movable.     A  second  case  of  fractured  patella,  in  which 
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there  was  slight  effusion,  was  also  treated  by  the  inser- 
tion of  hooks,  which  remiiiiiud  in  phice  four  weeks.  On 
their  removal  there  was  no  bony  niiioii. 

\{  bony  union  of  fragments  of  a  patella  is  to  be  se- 
cured by  the  application  of  apparatus  it  would  seem 
tliat  it  would  1)0  secured  by  the  use  of  Malgaign's 
hooks,  but  neither  of  these  cases  showed  more  success- 
ful results  than  those  treated  in  the  Massachusetts  Gen- 
eral Hospital  by  the  attachment  of  strips  of  adhesive 
plaster  above  and  below  the  knee,  drawing  the  frag- 
ments of  the_'patella  together.  The  common  idea,  how- 
ever, that  hooks  are  barbarous,  would  not  seem  to  be 
borne  out  by  these  cases,  since  in  each  case  the  patients 
siiid  the  pain  was  but  slight  for  from  oue  to  two  days, 
and  in  neither  case  was  there  inflammation  or  suppura- 
tion. 

SPINA    BIFIDA    TREATED    BY    IODINE    IN.rECTrO>f. 

A  child  nine  months  old  was  shown  by  Professor 
Thiersch,  that  had  been  treated  and  ajipareiitiy  cured  of 
a  tumor  such  as  conunonly  accompanies  spina  l)ilida.  It 
was  horn  with  a  tumor  about  three  inches  in  diameter, 
lociited  in  the  lumbar  region.  This  was  treated  with 
injections  of  iodide,  the  formula  being  iodide  of  potash, 
two  parts  ;  iodine,  one  |)art ;  and  water  sixty  parts. 
The  tirst  injection  was  made  when  the  child  was  six 
weeks  old,  (ifteen  minims  being  injected.  The  iiijec- 
tion  was  repeated  twice  each  week,  until  nine  injections 
had  been  given.  Very  little  disturbance  followed  the 
injections.  Seven  mouths  later  the  child  was  shown, 
and  the  tumor  had  contracted  to  oue  half  its  original 
size.  The  mass  which  remained  was  tough  and  un- 
yielding, and  seemed  to  be  comiiosed  wholly  of  cicatri- 
cial tissue.  The  child  was  very  active,  seemed  perfectly 
liealthy,  and  all  its  movements  were  normal. 

Dudley  V.  Allkn,  M.  D. 


INTRA-UTERINE   PQST-PARTUM    INJECTIONS. 

Mit.  Editor,  —  I  have  re.ad  with  much  interest  the 
article  by  Dr.  Edward  J.  Forster  in  the  .Iditknal  of 
May  12th,  on  intra-uterine  injections  after  conlinement, 
but  would  suggest,  however,  that  the  necessity  of  this 
procc<Iure  would  less  often  occur  if  it  was  customary 
to  ex|>res8  the  blood  clots  from  the  uterus  the  tirst  two 
or  three  days  after  delivery,  as  is  practiced  in  Vienna 
by  Dr.  I'awlik,  Prof.  Carl  IJrauu's  assistant. 

Tlie  Crede  nietho<l  for  the  expression  of  the  placenta 
it)  now  universally  used,  and  I  think  that  its  adoption 
for  the  expression  of  blood  clots  after  delivery  would 
remove  in  a  great  measure  one  of  the  commonest 
causes  of  septicaimia.       Hauoi.d  Williams,  .M.  D. 

— The  seventy-fourth  annual  commencement  of  the 
College  of  Physic'ans  and  Surgeons  was  held  on  the 
evening  of  tiie  13tli  of  .May  at  Stcinway  Hall,  when 
the  degree  of  doctor  of  medicine  Wiis  conferreil  upon 
one  hundred  ami  twenty  graduates.  The  live  hundred 
dollar  Curlwright  prize  of  the  Alumiu  Association  was 
awarded  to  the  essay  of  Dr.  Henry,  of  Philadelphia, 
on  The  Ila'matocycometer  in  the  Examination  of  lilood 
and  .Milk  Globules,  and  the  .loseph  blather  prize  of 
one  liundre<i  dollars  to  that  of  Dr.  Etienne  Evetsky, 
of  New  York,  on  The  Phyi-iological  ami  Therapeutic 
Effects  of  the  Seade  Cornulura.  There  was  no  vale- 
dictory by  a  member  of  the  class,  and  the  address  to 
the  graduates  was  del'vered  by  the  Kev.  Wm.  M. 
Taylor,  D.  D. 


OFFIOIAI,  LIST  OK  CHANGES  OK  STATIONS  AND 
!)UTIKS  OK  OKKlCKltS  OK  TIIK  MKDICAL  DV,- 
I'AKT.VIENT  U.  S.  Ali.VIY,  FROM  MAY  7.  1881,  TO 
MAY  20,  1881. 

Hauvaiid,  v.,  captain  and  iissislant  siiriri'i)".  UcUcvwl  from 
duty  at  I'residio  del  Norte,  to  proceed  to  Kort  Coiiclio,  Texa<, 
nw.iit  there  the  arrival  of  Captiiin  Livcrrnoro,  corps  of  engi- 
neers, and  report  lo  him  \iy  letter.  S.  0.  63,  Uepartment  of 
Texas,  April  28,  1881. 

Macs,  L.  M.,  captain  and  assistant  snrtjeon.  Relieved  froni 
duty  in  Uepartment  of  Dakota,  to  proceed  to  Washiufjton,  I). 
C,  and  repirt  in  person  to  tho  surgeon-general.  S.  O.  101,  C. 
S.,  A.  G.  O. 

Shann(Jn,  W.  C,  captain  and  assistant  surgeon.  Now  await- 
ing orders  in  New  York  city,  to  report  in  person  to  command- 
ing general,  Department  of  the  I^latte,  for  assignment  to  duty. 
S.  O.  104,  C,  S,,  A.  G.  O. 

Shufkldt,  R  W.,  first  lieuienant  and  assistant  surgeon. 
Relieved  from  duty  in  Department  of  the  I'latte,  to  proceed  to 
Washington,  I).  C,  and  report  in  person  to  the  surgeon-gen- 
eral.    S.  O.  104,  C.  S.,  A.  G.  O. 

Cdnnincuam,  T.  A.,  first  lieutenant  and  assistant  surgeon. 
Now  awaiting  orders  at  Danville,  Va  ,  to  report  to  commanding 
general,  Department  of  the  South,  for  assignment  to  duty.  S. 
O.  104,  C.  S.,  A.  G.  O. 

I'kri.ky,  H.  O.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  in  Department  of  Dakota,  to  proceed  to  De- 
troit, Mich.,  and  report,  on  arrival,  liy  letter  to  the  surgeon-gen- 
eral.    .S.  O.  104,  C.  S.,  A.  G.  O. 

CocnjtAN,  .7.  J.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Kort  Lewis,  Colo.,  and  assigneil  to  duty  at 
Fort  Garland,  Colo.  S.  O.  8G.  C.  S.,  Department  of  the  Missouri. 
ISdsiinki.i.,  G.  K.,  tirst  lieuienant  ami  assistant  surgeon.  To 
jirocecd  to  Kort  Yates,  D.  T.,  and  report  to  the  commanding 
officer  of  that  post  for  duty.  S.  0.  81,  Department  of  Dakota, 
May  G,  1881. 

BiK.MiNGHAM,  II.  P.,  first  lieutenant  and  assistant  surgeon. 
To  proceed  to  Fort  Riley,  Kans.,  and  report  to  Major  E.  IJ. 
Beaumont,  Fourth  (Cavalry,  for  duly  with  troops  aiiout  to  take 
the  field  in  Colorado.  S.  O.  90,  Department  of  the  Missouri, 
May  7,  1881. 

Keknky,  C.  C,  lieutenant-colonel  and  surgeon.  When  re- 
lieved bv  Surgeon  IJaily  to  await  orders  at  Sau  Francisco,  Cal. 
S.  O.  1 1'2,  C.  S.,  A.  G.  O. 

Bailv,  E.  I.,  lieutenant-colonel  and  surgeon.  To  report  in 
person  to  the  commanding  general,  Military  Division  of  the 
Pacific  and  Department  of  California,  for  assignment  to  duty 
as  medical  director  of  the  Department  of  California,  relicviug 
Surgeon  Keeney.     S.  O.  112,  A.  G.  O.,  May  Ifi,  1881. 

Mcl'AUi.iN,  i'.  A.,  lieutenant-colonel  ami  assistant  medical 
purveyor.  When  relieved  hy  Surgeon  Clements  to  proceed  to 
San  Francisco,  Cal.,  and  a.ssunic  charge  of  the  medical  purvey- 
ing depot  in  that  citv,  relieving  Captain  Henry  Johnson,  med- 
ical storekeeper.     S.  'O.  112,  C.  S.,  A.  G.  ( ). 

TitKMAiNi;,  W.  S.,  captain  and  assistant  surgeon.  His  leave 
of  absence  on  account  of  sickness,  granted  bim  January  20, 
1881,  from  this  ofliec,  further  extended  si.\  months  on  surgeon's 
certificate  of  disability.     S.  O.  112,  A.  G.  ().,  May  Hi,  1881. 

Pat/.ki,  J.  II.,  captain  and  assistant  surgeon.  When  relieved 
by  Assistant  Surgeon  Cunninglnim  lo  prucced  to  St.  Augustine, 
Kla.,  and  relieve  Assistant  Surgeon  tiardner  from  duty  as  post 
surL'Con.     S.  O.  4.'),  C.  S.,  Department  of  the  South. 

WournixOTON,  .1.  ('.,  cajtiain  and  assi.stant  surgeon.  As- 
signed to  duly  at  Fort  Wayne,  Mich.  S.  O.  86,  Department  of 
the  East,  May  14,  1881. 

Clkmicnts,  IJ.  A.,  major  and  surgeon.  To  Iw  relieved  from 
duty  at  Willet's  I'oini,  N.  J.,  June  I,  1881,  to  proceed  to  New 
York  cilv,  ami  nsMime  Ihe  clulics  of  atleuding  surgeon  there,  re- 
lieving Lieuteuunt-Coloncl  Mel'arlin.  S,  O.  112.C.S.,  AG.  O. 
BiLLlNOS,  J.  S.,  major  and  surgeon.  To  proceed  to  London, 
England,  as  a  delegate  to  the  International  Me<lic;il  (Congress, 
to  meet  there  August  next.  He  will  al.so  visit,  on  public  serv- 
ice, such  iHiints  in  Holland,  Belgium,  Germany,  and  elsewhere 
as  may  be  deemed  neccssarv  by  the  surgeon-general  of  the  army. 
S.  O.  no,  A.  G.  O,  May  in,  1881. 

CusNiNiiiiA.M,  T.  A.,  tirat  lieutenant  and  assistant  surgeon. 
Assigned  lo  duty  at  Jackson  Barracks,  La.  S.  U.  45,  Depart- 
ment of  the  Son'lli,  .May  14,  1881. 

BiiKciiKMix,  L.,  firsriicnlennnt  and  ns.siafant  surgeon.  Re- 
lieved from  duty  at  Fr)rt  Meade,  D.  T.,  and  ussigmd  lo  duty  at 
Fort  Yalcs,  D.'T.  S.  O.  84,  Dcpanmcnl  of  Dakota,  May  10, 
1881. 

Bemiam,  R.  B.,  first  lieutenant  and  assistant  surgeon.  Hit 
seven  days'  leave  extended  twenty-three  days.  S.  O.  84,  C.  S., 
Department  of  Dakota. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JIAY 

14,  1881. 

Population 

by  Ci'iisus 

of  1880. 

Reported 

Deallis  in 

eacli. 

Deaths 

under  I'ive 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtlicria 

and 

Croup. 

Scarlet 
Fever. 

Diarrhical 
Diseases. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

217,062 

822 
380 
282 
361 
170 
127 
184 
114 

82 

100 

57 

60 

49 

27 

49 

20 

27 

20 

18 

16 

15 

14 

17 

16 

13 

4 

12 

6 

10 

3 

5 

5 

3 

6 

79 

3.50 

123 

114 

230 

51 

54 

72 

36 

32 

20 

36 

13 

5 

18 

5 

13 

14 

5 

6 

7 

2 

6 
4 
4 
0 
3 
3 

2 
0 
2 
0 
2 
19 

30.41 
23.42 
26.60 
33.52 
17.06 
25.20 
17.93 
20.18 

12.20 

32.00 

19.. JO 

26.67 

18.37 

18.52 

16.33 

5.00 

14.81 

25.00 

22 .  22 

\S.ll 

33.33 

7.14 

5.88 

6.25 

7.70 

25.00 
33.33 
20.00 
66.67 

40.00 

16  67 
18.98 

15.70 
5.26 

10.28 
8.03 

14.70 
7.09 
5.98 

10.53 

14.03 
11.00 
12.28 
10.00 

8.16 
22.22 

4.08 

5.00 
11.11 
15.00 

5.56 

6.67 

7.14 

23.53 

31.25 

8.33 
16.67 
10.00 

20.00 

16.67 
13.92 

8.15 
2.90 

11.35 
4.13 

10.00 
2.36 
4.89 
1.75 

1.22 
3.00 
3.51 
1.67 
8.16 

5.00 

22.22 
12.50 

6.25 

8.33 
16.67 
10.00 
66.67 

20.00 
2.53 

6.69 
5.00 
7.80 
1.94 

3.15 
3.26 
1.75 

12.00 

10  53 

11.67 

4.04 

12.24 
5.00 

7.14 

10.00 
3.78 

3.54 

2.. 37 

1.77 

1 1   08 

Brooklyn 

1.80  1 
3   15 

7  89 

4.88 

4.00 

Buffiilo             

I    71 

5  00 

New  ILivcn 

Charlo"*tou 

4.08J 

Nashville 

3.70 

CjiTiihrid'Te 

Lynn                    

— 

Salein 

Chelsea 

— 

Gloucester 

Newburvport 

rwenty-seven  Massachusetts  towns. 

3.78 

Deaths  reported  3173  (no  report  from  New  Orlc.ins) ;  1251 
under  five  years  of  age:  principal  "  zymotic "  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhcc.il  diseases,  whoop- 
in!.;-cou^'h,  erysipelas,  and  fevers)  796,  consumption  404.  lung 
diseases  347,  diphtheria  and  croup  183,  scarlet  fever  154,  diar- 
rhceal  diseases  122,  cerebro-spinal  meningitis  88,  small-pox  71, 
measles  47,  typhoid  fever  42,  malarial  fevers  27,  erysipehis  24, 
whooping-cough  14,  puerperal  fever  14,  typhus  fever  ten.  From 
cerebrospinal  menini/itis,  Chicago  25,  New  York  22,  St.  Louis  11, 
Pittsburgh  nine,  Cincinnati  five,  Worcester  three,  Philadelphia, 
Milwaukee,  .and  Lawrence  two,  B.altimore,  District  of  Columbia, 
Buffalo,  Springfield,  New  Bedford,  Fitchburg,  and  Nantucket 
one.  From  smaU-i>ox,  Phihiilclphia  35,  New  York  19,  Chicago 
II,  Cincinnati  two,  Brooklyn,  District  of  Columbia,  Pittsburgh, 
and  New  Haven  one.  From  mensles.  New  York  15,  Chica- 
go and  Baltimore  nine,  Brooklyn,  Boston,  and  St.  Louis  three, 
AVinchester  two,  Milwaukee,  Providence,  and  Lowell  one.  From 
typhoid  fever.  New  York  10,  Philadelphia  six,  Brooklyn  and 
Chicago  four,  Pittsburgh  three,  Boston,  Cincinnati,  Lawrence, 
and  Holyoke  two,  Baltimore,  District  of  Columbia,  Buffalo, 
Milwaukee,  Lowell,  Maiden,  and  Amherst  one.  From  malarial 
fevers.  New  York  13,  Brooklyn  four,  St.  Louis  three.  Philadel- 
phia, Chicago,  and  District  of  Columbia  two,  Baltimore  one. 
From  erysipelas.  New  York  six,  Philadelphia  four,  Boston  three, 
Brooklyn,  St.  Louis,  and  Brockton  two,  Chicago,  Cincinnati, 
Milwaukee,  New  Haven,  and  Lowell  one.  From  whooping-cough, 
Chicago  four.  New  York  three,  Brooklyn  and  Providence  two, 
Baltimore,  Lawrence,  and  Chelsea  cue.  From  puerperal  fever, 
Chicago  and  New  Haven  three.  New  York  and  St.  Louis  two, 
Boston,  Worcester,  Fall  River,  and  Newton  one.  From  typhus 
fever.  New  York  nine,  Philadelphia  one.  The  mortality  from 
cerebro-spinal  meningitis  was  88  against  81  for  the  previous 
week. 

Thirteen  cases  of  smaU-pox  were  reported  in  Brooklyn,  23  in 
Chicago,  one  in  Boston,  one  in  Cincinnati,  three  in  Pittsburgh, 
one  in  New  Haven,  one  in  Newburyport ;  diphtheria  24,  scarlet 
fever  13,  in  Boston  ;  scarlet  fever  14,  diphtheria  12,  in  Milwau- 


kee ;  measles  26,  rotheln  four,  scarlet  fever  five,'diphtheria  two 
in  Providence. 

In  46  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,134,973  (population  of  the  State  1,783,086),  the  tot.al  death-rate 
for  the  week  was  21.09,  against  20.99  and  22.39  for  the  previous 
two  weeks. 

For  the  week  ending  April  23d,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,878,558,  the  death- 
rate  was  27.7.  Deaths  reported  4198  ;  uniier  five  1837  :  pulmo- 
nary consumption  641,  acute  diseases  of  the  respiratory  organs 
498,  diphtheria  and  croup  166,  diaiThceal  diseases  132,  typhoid 
fever  65,  scarlet  fever  61,  whooping-cough  51,  puerperal"  fever 
32,  measles  and  rotheln  27,  typhus  fever  (Kiiuigsberg  two,  Stet- 
tin, Elbing,  Thoi-n  tluee,  Tilsit,  Bromberg,  Berlin  two,  Frank- 
fort) 12,  small-pox  (Benthen  one,  Munich,  Berlin  two,  Aachen 
two,  Essen)  seven.  The  death-rates  ranged  from  15,3  in  Liibcck 
to  41.2  in  Miinster;  Konigsbcrg  39.8;  Breslau  32.7;  Munich 
40.9  ;  Dresden  24.6  ;  Berlin  26.7  ;  Leipzig  26.5  ;  Hamburg  26.4  ; 
Hanover  18.7;  Bremen  26.4;  Cologne  22  6;  Frankfort  21.3; 
Strasburg  25.9. 

For  the  week  ending  April  30th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  deaih-rate  was  21.2. 
Deaths  reported  3089  :  acnte  diseases  of  the  resjiiratory  organs 
(London) 328,  measles  S3,  whooping-cough  83, small-pox  (Lon- 
don 70)  71,  scarlet  fever  60,  fever  35,  diarrhoea  32,  diphtheria  1 1. 
The  death-rates  ranged  from  12.8  in  Leicester  to  26.9  in  Sal- 
ford  ;  Leeds  16.8;  Birmingham  17.1  ;  Bristol  21.6;  London  21.8; 
Sheffield  22.5;  Manchester  23.5;  Liverpool  25.1.  In  Edin- 
burgh 20.1  ;  Glasgow  21.7  ;  Dublin  30.7. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  April 
.30th,  population  479,934,  there  were  38  deaths  from  acute  dis- 
eases of  the  respir.atory  organs,  diarrheal  diseases  18,  diphthe- 
ria and  croup  four,  whooping-cough  three,  measles  two,  typhoid 
fever  two,  scarlet  fever  two. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 

■ 
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Date. 

May, 
1881. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall.      ' 

s 

S 

9 

a 

1 

rt 

73 
76 
90 
90 
80 
64 
69 

J 
s 

43 
43 
47 
49 
47 
49 
50 

S 

■< 

».- 

80 
92 
66 
91 
61 
83 
72 

b 

60 
38 
58 
00 
87 
78 
57 

a 

.fa 

o 

92 
64 
87 
55 
9G 
85 
97 

s 
1 

77 
65 
70 
69 
81 
82 
75 

74 

■i 

fa 
©1 

fa 

03 

■i 

t~ 

7 
1 
1 
0 
7 
0 
1 

7. 

fa 
« 

10 
10 

8 
0 
8 
8 
9 

J5 

10 
12 
4 
12 
4 
0 
6 

< 

s 
fa 

fa 

C3 

o 

is 

1.1 
< 

Sun.,       8 
M.m.,       9 
Tiies.,    10 
We.1.,    11 
Thurs.,  12 
Fri.,       13 
Sat.,       14 

30.146 
30.1)92 
.30.091 
29.947 
30.036 
30.025 
29.961 

51 
G2 
59 
70 
54 
53 
58 

SW 

sw 

SW 
Calm. 

NW 
Calm. 
NW 

E 

sw 

NE 
Calm. 
E 
E 
E 

E 

SW 
NH 
SW 

E 
Culm. 

S 

0 
0 
0 
G 

c 

0 

c 

F 
C 
F 
F 
G 
F 
F 

0 
F 
F 
F 
G 
C 
0 

— 

— 

Week. 

30.043 

58 

90 

43 

13.25 

.09 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  U.,  rain;  T.,  threatening. 


Centennial  Anniversary,  Massachusets  Medical  So- 
ciety.—  Programme  for  Tnesiliii;,  June  7,  1881.  Nine  o'clock 
A.  M.  :  The  "following  dopartmcnis  of  Harvard  University  at 
Camhrid^e  will  be  open,  and  the  officers  in  charj;e  of  them  will 
be  jrlad  to  receive  the  members  of  the  Society  between  nine  and 
eleven  o'clock  a.  m.  :  Museum  of  Comparative  Zoiiloiry,  Peabody 
Mnseum  nf  American  Archaxilogy  and  Ethnology,  Botanic  Gar- 
den and  Herbarium,  Library,  Gymnasium,  ilorsc-cars  leave 
Bowdciin  Sipiare,  Boston,  for  Cambridge,  every  five  minutes. 
The  time  rei|uired  for  the  ride  is  thirty  minutes.  On  arrival 
at  Harvard  Square,  Cambridge,  a  police  ollicer  will  be  in 
waiting  to  direct  members  to  such  of  the  above  points  of  in- 
terest as  they  may  desire  to  visit.  The  Abattoir  at  Brighton 
will  he  oi)Cn  at  nine  o'clock,  and  the  manager  will  be  happy  to 
explain,  and  practically  demonstrate,  the  business  carried  on  in 
that  establishment.  A  spcciiil  train  will  leave  the  Boston  and 
Albany  depot,  corner  of  Bcacli  and  Albany  Streets,  for  Brighton, 
at  8.45  o'clock  A.  M.  Fare,  fifteen  cents.  Coaches  will  leave 
the  Abattoir  at  10.25  o'clock,  precisely,  reaching  Cambrid^e  in 
time  for  the  Centennial  Address.  Fare,  fifteen  cents.  Eleven 
o'clock  A.  M.,  precisely  :  the  Centennial  Address,  by  Samuel  A. 
Green,  M.  l).,of  Boston,  in  Sanders  Theatre,  Cambridge,  Mass. 
Twelve  o'clock,  M. :  The  president  and  Fellows  of  Harvard 
College  invite  the  members  to  take  luncheon  with  them  in  Memo- 
rial Hall  at  twelve  M.  12.45  o'clock  p.  M.  :  Horse-cars  will  leave 
Memorial  Hall  for  Bowdoin  Sipiare,  Boston,  whence  convey- 
niK-cs,  free,  will  carry  members  of  the  Society  to  Uowe's  Wharf, 
340  Atlantic  Avenue,  Boston.  Two  o'clock  I'.  M.  :  By  invita- 
tion of  the  profession  of  Boston  and  vicinity,  meml)ers  of  the 
Society  will  embark  for  an  excursion  in  the  harbor  on  the 
steamer  .John  A.  Andrew,  leaving  Uowe's  Wharf,  340  Atlantic 
Avenue,  nt  the  above  hour  precisely.  The  steamer  will  reach 
Uowe's  Wharf  on  its  return  nt  6.30  r.  Ji.  7. .30  o'clock  r.  M.  : 
The  trustees  of  the  .Museum  of  Fine  Arts,  corner  of  Hiintlng- 
lon  Avenue  and  iJartmoutb  Street,  will  receive  the  niembi-rH  o( 
the  .Society,  with  ladies,  from  7.30  to  nine  o'clock  i-.v.  8..30 
o'clock  I-.  M. :  The  President  of  the  Society,  Dr.  Henry  W. 
Williams,  will  receive  the  members  nt  his  house,  15  Arlington 
Street,  from  s..30  to  10.,30  o'clock  r.  m. —  I'ro'/rniiimr/or  H'tdms- 
diii/,  June  S,  1881.  Nine  o'clock  A.  M. :  There  will  he  a  com- 
iiiirntive  and  historical  exhibllion  of  instruments,  apparatus, 
liooks,  and  meiliiines,  in  the  lower  Horticultural  Hall,  100 
Tremoni  Street,  Boston.  From  nine  to  eleven  o'clock  a.  m. 
there  will  he  operations  and  suruienl  visits  at  the  Massachusetts 
General   Hospital,  in  Blossom  .Street ;  at  the  Boston  Citv  II<)s- 

f)ital,  on  Hnriison  Avenue  ;  at  the  ('arm  y  Hospital,  in  Old  lliir- 
Mir  .Street,  South  Boston  ;  and  at  the  Children's  llo.piial,  1583 
Washincton  Street.  ])uring  the  same  hours,  through  the  cour- 
tesy of  the  officers  in  charge,  the  Museum  of  Fine  Arts,  the  In- 
ulitulcof  Teehnoh)gy,  the  Muscnm  of  the  Natural  IIi>tory  So- 
ciety, ami  Trinity  Church,  on  lioylston  Street  ;  also  the  War- 
ren Mu'enm,  nt  the  .Medical  CoIIol'c,  North  Grove  Street,  and 
the  Warren  Museum  of  Natural  History,  92  Chestnut  .Street, 
will  U-  open  to  menilHTS  of  the  .Sinicty.  Eleven  o'clock  a.  m.  : 
The  One  lliiiulredth  Annniil  Mcetini;  of  the  Sm-iety  will  l>c 
held  in  llortirnltnrnl  Hiill,  Boston.  Order  nf  ifrocecilings  ;  (1.) 
UiTords  nml  names  of  new  and  of  deeen.«ed  I-cIIowb.  (2)  Hc- 
(iort«  <if  commiticca.  (3.)  hitro.luction  of  deleL-ates.  Twilve 
•I'cliH-k  M.,  i)rc<  i-ely,  the  ai.nniil  di"ci>urse,  hy  J.  Collins  Warren, 
M.D.,  of  liunton.     The  hall  doors  will    Lc  cloaed   nt  twelve 


o'clock,  precisely,  and  will  remain  closed  during  the  delivery  of 
the  discourse.  One  o'clock  p.  M. :  The  annual  dinner  will  be 
served  in  the  Music  Hall.  Fellows  will  enter  by  the  Tremont 
Street  entrance  only,  being  called  in  order  of  seniority  in 
Horticultural  (upper)  Hall,  whence  the  procession  will  start. 
.James  C.  White,  M.  D.,  Annirersari/  Chairman. 
No  person  will  bo  admitted  to  the  dinner  without  a  ticket. 
The  dinner  ticket  (not  transferable)  may  be  obtained  on  steamer 
John  A.  Andrew,  on  Tuesday,  or  in  Lower  Horiicnitural  ILill, 
from  nine  to  twelve  o'clock,  on  Wednesday,  on  presentation  of 
evidence  that  the  dues  for  the  current  year  have  been  paid. 


NoR^■OLK  District  Medical  Society. —  At  the  annual 
meeting  of  the  Norfolk  District  Medical  Society,  held  on  the 
loth  inst.,  the  following  oflicers  were  elected  for  the  ensuing 
year:  I'resident,  W.  C.  B.  Fifield,  M.  D.,  Dorchester.  'Vice- 
President,  T.  H.  DearinLT,  M.  D  ,  Braintree.  Secretary,  Re- 
porter, and  Librarian,  Walter  Channing,  M.  D.,  Brookline. 
Treasurer,  N.  Call,  M.  D.,  Roxbury.  Commissioner  of  Tri.ils, 
J.  Stcdman,  M.  1),  .Jamaica  Plain.  Censors,  Dis.  K.  T.  Will- 
iams, Roxbury,  W.  P.  IJolles,  Dorchester,  G.  K.  Sabine,  Brook- 
line,  O.  F.  Uodgers,  Dorehes'er,  W.  H.  Campbell,  Roxbury. 
Councilors,  Drs.  S.  K.  Stone,  Walpole,  A.  I{.  Holmes.  Canton, 
W.  S.  Everett,  Hyde  Yark,  J.  H.  Gilbert,  Quiney,  ,J.  W.  Chase, 
Dedham,  G.  W.  Fay,  East  Weymouth,  U.  O.  B.  Wingats, 
Wellcsley,  .J.  H.  Str'eetcr,  Roxbury,  II.  G.  Morse,  Roxbury,  , J. 
S.  Flint,  Roxl)ury,  1!.  Amory,  Biookline,  .1.  A.  Winkler,  Ja- 
maica Plain,  B.  Cushiiig.  Dorchester,  G.  A.  Bragdon,  Dorches- 
ter, J.  S.  (ireene,  Dorchester.  Nominating  Councilor,  J.  S. 
Flint,  M.  D.  

Dr.  Caleb  C.  FiELudied  at  his  home  in  Leominster,  May 
6th,  of  pneumonia.  In  the  death  of  Dr.  Field  the  profession 
have  lost  an  earnest.  thorou;:h,  and  conscientious  member,  imil 
the  community  in  which  he  lived  will  ever  cherisb  his  memory 
as  that  of  a  much  honored  and  beloved  physician.  'I'he  fune- 
ral obsci|uies  were  observed  at  his  residence  May  9th,  with  im- 
pressive cen'monies.  Members  of  the  Worcester  North  District 
Medical  Society,  and  others  of  the  State  Society,  were  in  at- 
tendance.   

Suffolk  District  Medical  Society.  —  There  will  be  a 
regular  meeting  nt  the  hall,  19  Boylston  Place,  Saturday,  May 
28th,  nt  seven  and  a  half  o'clock.  The  following  papers  will  Iw 
presented:  Dr.  II.  I.  Bowditch,  The  Medical  Ivlueation  of 
Women:  The  Present  Hostile  Attitude  of  Harv.ird  I'niviisity 
anil  the  Massachusetts  Medical  Society.  Wlnit  Itemedy  there- 
for can  he  Devi.sed  ?  Dr.  B.  Joy  Jeffries,  The  Community's 
Control  of  Defective  Vision.         .Supper  at  nine  o'clock. 

H.  C.  IIaven,  M.  D.,  Secretary. 

The  Censors  of  the  SufTolk  District  Medical  Society  will 
meet  for  examination  of  camlidates  for  the  Mas.-acliusetts  Med- 
ical .Society  at  19  Boylston  Place,  June  2d,  at  ibrTO  P.  M. 

BooKR  AND  Pamphlets  Received.  — Medical  Electricity  ; 
A  I'ractical  Treatise  on  the  Application  of  Khrtricity  to  Med- 
icine and  ,Surt;iry.  By  Roberts  IJnrllii>low,  M.  D.  With  Nine- 
tv-Six  Illustrations.  Philadelphia:  Henry  C.  Leu's  Sons  &  Cu 
1881.     (A.  Williams  &  Co.) 
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IIYnRnRR()^[Ic  acid:    its  action  on  the 

CIRCULATOUY  AND  NKUVOL'S  SYSTEMS. 

UV    EnWAUD    T.    REICUERT,    M.    D.,  NEWARK,  N.  J. 

Lau  Dftnonstratnr  of  Ejrpen'mentat  Therapfulics  anit  Instrurtor  in  Exper- 
imeiilat  Pkij^iaiogy  in  Post-  Graduate  Course  in  Meiticine,  Unioersity  of 
Pennsi/tntnia. 

The  several  papers  whieli  liave  been  recordefl  on 
tlie  therapeutical  use  of  hydrobromic  acid  indicate  tliat 
this  new  drup;  possesses  suineient  promise  to  call  lor  a 
close  study  of  its  physiological  properties,  and  espe- 
cially so  because  of  the  asserted  siniihirity  of  its  piiysi- 
ological  action  and  that  of  the  alkaline  bromides,  to- 
getlier  with  the  noticeable  absence  of  the  disagreeable 
digestive  derangements  which  are  known  to  so  often 
follow  the  extended  use  of  the  alkaline  salts.  In  a  re- 
view of  these  papers  it  is  found  that  this  agent  was 
first  employed  by  Wade,  who  states  that  it  fully  rep- 
resents the  action  of  bromine  on  the  system,  and  that 
it  modifies  the  action  of  both  quinine  and  morphia  on 
the  brain,  the  same  as  the  potassium  bromide.  These 
statements  have  been  corroborated  by  other  observers, 
some  of  whom  have  further  claimed  that  its  effects  are 
more  intense,  but  less  permanent,  that  it  lacks  the  ac- 
tion of  the  potiissium  bromide  on  the  heart  and  muscu- 
lar systems,  that  it  has  been  used  with  marked  success 
in  the  treatment  of  tinnitus  aurium,  supposed  to  be 
due  to  labyrinthine  congestion,  that  it  is  a  tonic  to  the 
digestive  organs,  and  that  it  readily  becomes  decom- 
posed in  the  stomach.' 

This  is  the  sum  of  the  knowledge  we  possess  of  the 
action  of  this  acid  on  the  economy,  and  it  certainly  is 
sufficient  to  indicate,  if  the  above  statements  be  true, 
that  we  have  a  valuable  addition  to  our  materia  medica. 
In  order,  however,  to  conclusively  determine  whether 
the  acid  possesses  the  peculiar  physiological  properties 
of  the  alkaline  bromides,  the  following  investigation 
was  made,  and  since  the  recognized  therapeutical  prop- 
erties of  the  alkaline  sUts  are  conceded  to  depend 
upon  their  peculiar  actions  on  the  circulatory  and 
nervous  systems,  my  researches  were  confined  to  this 
special  study.  One  difficulty,  however,  to  contend 
with  in  a  comparison  of  the  actions  of  this  acid  an<l 
alkaline  bromides  is  that  no  thorough  manometrical 
study  of  the  action  of  the  latter  has  yet  been  made, 
and  even  the  papers  so  far  published  present  conclu- 
sions which  are  at  vari.auce  on  many  points. 

In  my  experiments  on  the  circiihidon  it  was  found 
that  the  arterial  pressure  was  affected  in  one  of  three 
ways,  evidently  depending  upon  the  dose  given.  Thus, 
after  very  small  doses  it  was  wholly  unaffected  or  a 
slight  rise,  which  was  almost  inappreciable,  occurred. 
After  larger  doses  the  pressure  generally  fell  a  little 
(making  a  tracing  similar  to  that  produced  by  stimu- 
lating the  cardiac  inhibitory  nerves),  and  was  followed 
by  a  return  to  or  above  the  normal,  and  if  the  arterial 
tension  w.as  increased  above  the  normal,  it  frerpn-ntly 
remained  so  for  six,  eight,  or  ten  minutes.  In  exper- 
iments when  the  pressure  did  not  primarily  fall,  it  in- 
creased from  the  first,  and  usually  equaled,  when  it 
reached  its  greatest  height,  about  one  sixth  of  the  nor- 
mal pressure.     After  very  large  or  toxic  doses,  the 

1  Wade  (Peoinsala  Journal  of  Medicine,  February,  1875,  p.  G2); 
Fothergill  (British  Medical  Journal,  187G,  i.  p  42);  Forrest  {ibid., 
1877,  p.  398);  Campbell  (ibid.,  p.  480);  Frv  (ibiil.,  p.  480);  Woalies 
(ibid.,  p.  773);  Hamilton  (Philadelphia  Medical  Times,  1877,  p.  31); 
H.  C.  Woods  (Therapeutics,  1879,  p.  333);  Browne  (British  Medical 
Journal,  1877,  ii.  p.  13). 
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blood  pressure  fell  from  the  first,  and  continued  to  sink 
until  it  reached  zero.  In  animals  with  cut  vagi  nerves, 
doses  which  would  oau.so  a  prim:iry  fall  of  pressure  in 
normal  anim;ils  would  induce  a  rise,  and  it  was  also 
noticeable  that  the  rise  of  pressure,  as  a  rule,  was 
more  marked  in  animals  thus  operated  upon.  This 
clearly  indicates  that  the  drug  exerts  some  action  on 
the  pressure  through  the  vagi  nerves.  After  isolation 
of  the  heart  from  any  centric  nervous  influence  by 
severing  the  vagi  nerves  and  cervical  portion  of  the 
spinal  cord,  essenti;illy  the  same  results  followed  as 
occurred  in  normal  animals.  This,  therefore,  shows 
that  outside  of  the  action  on  the  vagi  nerves,  as  just 
referred  to,  these  changes  in  the  arterial  tension  must 
be  dependent  upon  the  action  of  the  acid  on  either  or 
both  the  heart  and  vaso-motor  peripheries.  In  order 
to  determine  if  the  drug  had  any  effect  on  the  latter, 
microscopical  examinations  of  the  web  of  the  frc's 
foot  were  made,  and  it  was  found  that  the  local  appli- 
cation of  the  diluted  acid  caused  a  distinct  capillary 
contraction.  A  marked  pidlor  w.as  noticed  after  the 
local  application  of  the  acid  to  muscular  tissue,  but 
just  how  far  this  was  due  to  capillary  contraction  or  to 
probable  myosic  coagulation  is  unknown  ;  the  same  pal- 
lor was  also  noticeable  in  some  instances  about  the  lips 
and  eyes  of  animals  under  the  influence  of  toxic  doses. 
I  think,  therelbre,  from  the  above  results,  that  it  is 
fair  to  conclude  that  the  peripheral  vaso-motor  mech- 
anism is  stimulated. 

When  the  drug  is  applied  locally  to  the  heart  the 
cardiac  power  becomes  at  once  diminished,  and  the 
pulsations  are  soon  arrested. 

It  is  evident  from  the  above  results  that  the  rise  of 
pressure  w.as  due  to  a  stimulation  of  the  peripheral 
vaso-motor  mechanism,  and  the  fall  to  a  direct  depress- 
ant action  on  the  heart  muscle.  The  reason  why  a 
rise  of  pressure  occurred  during  a  consentaneous  de- 
pression of  the  cardiac  power  was  probably  and  simply 
because  of  a  comparatively  more  intense  action  on  the 
vaso-motor  peripheries,  the  diminished  capillary  lumen 
being  sufficient  to  more  than  compensate  for  the  dimin- 
ished power  of  the  heart. 

The  pulse-rate  was  not  appreciably  affected  bj'  very 
small  doses.  Larger  doses  sometimes  caused  a  mo- 
mentary slowing,  with  a  diminution  of  the  arterial 
pressure  (making  a  tracing  similar  to  that  caused  by 
inhibiting  the  heart),  and  after  the  subsidence  of  this 
inhibition  the  pulse,  to  a  various  extent,  recovered,  not, 
however,  reaching  the  normal,  and  it  then  became 
slowly  diminished  ;  at  other  times  a  momentary  rise 
occurred  (accompanied  by  a  consentaneous  diminution 
of  the  arterial  pressure,  but  differing  in  character  from 
that  above  noted)  which  equaled  about  one  tenth  to 
one  fifth  of  the  normal  in  excess,  and  this  rise  was  fol- 
lowed by  a  diminution  equaling  about  one  third  to 
one  half  of  the  normal.  The  increase  of  the  pulse- 
rate  was  marked  by  pulse-curves,  which  were  lower 
and  less  abrupt  in  their  line  of  ascent  than  those  of 
the  normal,  and  the  diminished  pulse-rate  by  curves 
which  were  higher  and  more  abrupt  in  ascent.  After 
large  and  repeated  doses  (thirty  drops  in  dogs)  the 
pulse-rate  fell  below,  but  remained  near,  the  normal 
until  after  the  second,  third,  or  fourth  doses,  and  it 
then  either  rapidly  fell  to  zero,  or  rose  very  rapidly 
(in  one  instance  from  thirty-three  to  seventy-eight 
j)ulsations  in  forty  seconds) ;  or,  in  a  third  lot  of  cases 
it  rose  gradually  to  the  normal  (t.aking  in  one  instance 
six  miuutes  to  do  so),  and  sometimes  continued  to  in- 


506 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL. 


[Jdnk  2,  1881. 


crease  considerably.  If  the  doses  are  still  repeated  in 
cases  like  llio  last  two  the  i)ulse-rate  may  rise  at  every 
dose,  being  followed  by  a  diminution,  and  fin.illy,  a 
last  dose  will  cause  it  to  rise  to  a  considerable  height, 
near  wliioli  point  it  may  remain  a  few  seconds,  when 
the  heart  fails  and  the  pulsations  become  slowed  and 
gradually  diminish  until  death  ensues;  or,  instead  of 
the  tuiaf  injection  causing  such  a  very  marked  rise,  it 
may  so  atlect  the  heart  that  its  movements  are  at  once 
arrested.  In  these  several  instances  the  increased 
pulse-rate  was  always  accompanied  by  a  diminution  of 
the  blood  pressure,  deep  and  labored  resjiirations,  and 
often  struggles,  and  the  pulse-curves  were  equal  to 
only  about  from  one  tenth  to  one  eighth  of  the  normal 
size. 

After  section  of  the  pueumogaslric  nerves,  no  change 
from  the  above  results  occurred,  except  that  the  very 
transient  inhibition  of  the  heart  immediately  following 
an  intravenous  injection  was  not  present.  The  same 
may  also  be  said  of  the  results  of  experiments  made  on 
animals  with  cut  cervical  spinal  cords  and  ])neumogas- 
tric  nerves,  by  which  the  heart  w.as  cut  oft'  from  im- 
pulses originating  in  or  reflected  from  the  nervous  cen- 
tres. It  is  obvious,  then,  that  with  the  exception  just 
made,  the  changes  in  the  pulse  produced  by  hydrobro- 
mic  acid  are  due  to  a  direct  action  on  the  heart,  and 
that  this  action  is  one  of  paralysis  is  evident  I'rora  the 
fact  that  the  increased  pulse-rate  was  accompanied  by 
a  diminished  size  of  the  pulse-curves  and  diminished  ar- 
terial pressure  (notwithstanding  an  attendant  condition 
of  capillary  constriction).  It  is  obvious,  then,  that  the 
increased  pulse-rate  was  not  an  evidence  of  cardiac 
stimulation,  but  of  depression,  and  was  no  doubt,  in  a 
measure,  but  a  compensating  action  of  the  heart  in  en- 
deavoring to  overcome  by  increased  frequency  of  pul- 
sation, the  results  of  its  diminished  power.  It  has  been 
further  found  that  the  heart  is  less  irritable  after  death 
than  normally,  and  that  the  exposed  heart  of  the  frog 
was  paralyzed  by  a  direct  application  of  the  diluted 
acid. 

Upon  the  nerrotts  system  hydrobromic  acid  seems  to 
act  as  a   uinversal  depressant,  producing   in   frogs,  in 
toxic  doses,  a  diminution  and  final  extinction  of  all  re- 
fle.x  and  volitional  phenomena,  and  the  early  induction 
of  narcotism.     In  dogs,  cats,  and  rabbits   the  action  on 
the   brain    is   comparatively  feeble,  while  the   same  is 
equally  as  true  as  regards  the  action  on  reflex  and  vol- 
untary movements,  although  not  so  marked.     lu  frogs 
reflex  activity  is  slowly  and  gradually  diminished  until 
a  certain   period    is    reached,  varying  from  seven   to 
twenty  minutes,  when  it  suddenly  and  completely  dis- 
appears, at  which  time  neither  mechanical  stimuli,  nor 
the  strongest  current  obtained   from  a   Li'clanchc  cell 
and  a  Du  Bois  lieymond  induction  coil  would  induce 
the  least  response.     It  was  also  noticeable  that  failure 
of  reflex  movements  occurred  first  in  the  posterior  ex- 
tremities, and  that  after  stimulus,  when  applied  to  them, 
would  elicit  no  reflex  response  whatever,  response  would 
still  be  called  forth  by  Htimulus  applied  to  the  anterior 
extremities  ;   and   in  several  instances,  not  only  were 
these  movements   present  in  the  anterior  extremities 
when  they  were  stimulated,  but  al-o  in  the  posterior,  in- 
dicating tliat  the  cause  of  failure  of  reflex  movements  in 
tlie  posterior  extremities  when  stimulus  was  applieil  to 
ibcm  was  on  account  of  a  paresis  of  either  the  sensory 
nerves  or  sensory  portions  of  the  cord.     For  the  motor 
nerves  and  motor  portions  of  the  cord  must  be  capable 
of  transmitting  impulses  else  reflex  phenomena  would 


not  have  occurred  in  the  posterior  extremities  in  those 
cases  where  the  anterior  extremities  alone  were  irri- 
tated. On  account  of  the  interest  centred  in  these 
experiments,  the  results  of  one  of  them  is  given  in  de- 
tail :  — 

Experiment.  Frog ;  normal.  1.53  p.  m.  Reflex  ac- 
tion occurred  in  one  and  a  half  seconds  after  inmiersiou 
of  posterior  extremities  in  a  two-per-cent.  solution  of 
sulphuric  acid  ;  the  frog's  legs  were  then  completely 
washed  of  the  acid  solution  by  a  gentle  stream  of  water. 
1.55.  Ten  minims  of  hydrobromic  acid,  properly  di- 
luted, were  injected  into  the  posterior  lymph-sac.  2.00. 
Reflex  action,  tested  as  above,  occurred  in  two  seconds, 
the  frog's  legs  being  washed  as  before.  2.05.  No  re- 
flex movements  occurred  even  after  a  minute's  immer- 
sion of  the  posterior  extremities  ;  reflex  movements  oc- 
curred in  the  anterior  extremities  in  three  seconds  after 
being  dipped  iu  the  acidulated  solution,  and  were  ac- 
companied by  feeble  reflex  movements  in  the  poste- 
rior extremities. 

Although  in  my  experiments  with  this  acid  volun- 
tary movements   were   never   observed  to  occur  after 
the  suppression  of  reflex  activity,  such   as  have  been 
so  frequently  observed  after  poisoning  with  the  alka- 
line bromides,  yet  the  above  result  certainly  indicates 
that  the  action  of  these  two  poisons  on  both  reflex  and 
voluntary  movements  is  identical  ;  and  this  has  been 
found  by  further  exj)erimentation  to  be  the  case,  for  in 
animals  in  which  the  abdominal  aortas  were  ligated 
for  the  purpose  of  preventing  the  access  of  poison  to 
the  posterior   extremities,  reflex   movements   failed  in 
the  un poisoned  limbs  as  soon  as  the}-  did  in  the  others, 
indicating  that   the  failure  of  these  movements  must 
have  been  due  to  a  direct  action  of  the  acid  on   the 
spinal  cord.     Farther,  by  applying  a  galvanic  current 
to  the  exposed  spinal  cord  in  the  dorsal  region  of  pois- 
oned animals,  no  movements  occurred  in  the  anterior 
extremities,  but  pronounced  movements  were  induced 
in  the  posterior;  certainly  showing  that  the  inability 
of  the  cord  to  convey  impulses  upward  must  have  been 
due   to   a  paralysis   of  its  sensory  portions,  while   the 
motor  portions  must  still  have  been  intact,  as  was  evi- 
dent by  the  contractions   caused   in   the  jmsterior  ex- 
tremities.    It  is  obvious  from  this  that  the  seat  of  re- 
flex paralysis  lies  in   the  sensory  (reception)   portions 
of  the  cord,  and  that  if  the  motor  portions  of  the  cord 
and  motor  nerves  still  remain  sufhciently  intact  to  con- 
vey impulses,  after  comjilete  paralysis  of  the  sensory 
portions  of  the  cord,  the  possibility  of  the  occurrence 
of  voluntary  movements,  or  at  least  of  nwvements  the 
impulses  of  which   have  their  origin   in  the   cerebral 
ganglia,    is  readily  conceivable.     And   it   is   probable 
that  with  small   doses  such  phenomena  will  occasion- 
ally occur.     Whether   the  peripheries  of  the  sensory 
nerves  are  affected  or  not  early  in  the  poisoning  I  have 
been  unable  to  decide,  on  account  of  the  early  dej>ress- 
ion  of  the  sensory  portions  of  the  cord  ;  1,  however,  do 
not  think  they  are,  because  in  animals  in  which  all  the 
blood-vessels  of  the  left  leg  were  ligated  it  was  found 
that  the  unpoisoned  nerve  failed  to  respond  to  stimulus 
just  as  soon  as  the  other;  but  that  they  are  ultimately 
affected  seems  proven  by  the  fact  that  the  local  action 
of  the  dilute  acid  rapidly  destroys  their  activity.     The 
motor  portions  of  the  cord  as  well  as  the  motor  nerves 
are  also  depressed,  as  determined  by  definite  Ktrengths 
of  electric  currents,  and  are  ultimately  paralyzed  —  the 
former  succumbing   first;  since  the  motor  nerves  will 
still  transmit  impulses  even  after  a  eom|ilete  abolition 
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of  the  functional  activity  of  the  motor  portions  of  liio 
cord.  Consciousiioss  in  the  liigher  vcn'lebrali!s  was 
niaintaiiieil  iiiitii  almost  death  ensued,  allliough  in  frogs 
narcotism  seemed  early  induced. 

In  tlie  early  part  of  this  [)apei-  it  was  stated  that  it 
was  claimed  that  the  acid  '•  possesses  all  the  more  val- 
uable properties  of  the  potassium  lirouiide,  hut  lacks 
its  intluence  ou  the  heart  and  muscular  systems  ;  "  but 
whatever  it  may  possess  of  the  aforesaid  valuable  |)rop- 
erties,  it  certainly  does  atl'ect  the  heart  the  same  as  the 
potassium  bromide,  as  has  already  been  conclusively 
|)roveu  ;  it  dei)resses  the  skeletal  muscles  and  ultimately 
paralj'zes  them  (as  I  have  also  satisfactorily  decided, 
although  it  is  here  unnecessary  to  give  the  detailed  re- 
sults of  this  research),  and  acts  on  the  nervous  system 
markedly  similar. 

A  summary  of  the  conclusions  drawn  from  the  re- 
sults of  the  present  research  is  placed  for  the  conven- 
ience of  reference  in  a  parallel  column  with  the  con- 
clusions arrived  at  by  the  different  investigators  on 
the  action  of  tlie  potassium  bromirle,  which  represents 
the  physiological  action  of  the  alkaline  .salts. 


iiyDRonnoMic  acid. 

The  Circulation:  Arterial 
Pressure.  The  arterial  pres- 
sure is  unaflx'ctcd  by  very  small 
doses,  or  a  slight  rise  occurs; 
nioiierate  iloscs  cause  an  in- 
crease from  the  first,  or  a  dim- 
inution of  pressure,  followed 
liy  a  return  to  or  above  the 
nornuU  ;  liirge  doses  cause  the 
pressure  to  fall,  and  it  sulfi- 
cient  cause  it  to  fall  to  zero. 

Tlie  fall  of  pressure  is  due  to 
a  depression  of  tlie  heart  mus- 
cle. 

The  rise  of  pressure  to  a  con- 
striction of  the  vaso-motor  per- 
ipheries. 


Pulse.  The  pulse-rate  is  not 
appreciably  attectcd  by  very 
small  doses;  moderate  doses 
sometimes  caused  a  momentary 
slowing  by  inhibiting  the  heart, 
the  jitUse  then  recovering  to  a 
variable  extent,  and  being  fol- 
lowed by  a  gradual  fall ;  or,  a 
momentary  rise  occurs  accom- 
panied by  a  diminution  of  ar- 
terial ])ressure,  this  being  fol- 
iowed  by  a  diminution  to  below 
the  normal ;  or,  after  large  and 
repeated  doses  the  pulse  falls 
below  normal  and  tlien  becomes 
exceedingly  rapid,  or  becomes 
rapid  from  the  tirst,  or  may  be 
depressed  from  the  tirst.  All 
these  effects  being  due  to  a  di- 
rect cardiac  action,  with  the 
above  single  exception.  The 
increased  pulse-rate  being  at- 
tended with  a  diminution  of 
pressure  and  small  pulse- 
curves. 

Nervous  System :  Cerebrum. 
Consciousness  in  the  higher 
mammals  present  until  near 
death.  Spinal  Cord.  The  sen- 
sory  portions  of  the  spinal  cord 


POTASSIUM    BROMIDE. 

Arterial  Pris'iure :  Adminis- 
tered hypodermically  it  causes 
diminished  arterial  tension, 
with  increa.sed  pulse  frequency. 
Large  doses  paralyze  the  heart, 
and  thus  reduce  arterial  pres- 
sure (I.  G.  Schonten,  Archiv 
dor  Heilkundo,  xii.,  2,  1871  ; 
Schmidt's  Jahr.,  Bd.  c.  liv.). 


(See  above.) 


Vaso-motor  peripheries  ir- 
ritated, causing  constriction 
(Lewisky,  Virchow's  Archiv, 
Bd.  xlv",  p.  191 ;  Amory,  The 
Phys.  and  Tlier.  Action  of  Bro- 
mide of  Potassium,  Boston, 
1872;  Meuriot,  L'etude  de  la 
Belladone,  p.  49 ;  Saisson, 
Schmidt's  Jahr.,  Bd.  e.xliii.) 
This  action  on  the  capillaries 
has  been  denied. 

Pulse.  After  slow  intraven- 
ous injection  of  a  two  per  cent, 
solution  of  the  potassium  bro- 
mide, the  pulsations  become 
slower  and  feebler,  the  blood 
pressure  falls,  and  the  heart  is 
finally  arrested.  Hypodermical- 
ly injected,  the  pulse-rate  is  in- 
creased with  diminished  arte- 
rial pressure  and  diminished 
pulse-curves.  Large  doses  par- 
alyze the  heart  (Schonten,  loc. 
cit. ;  Enlenberg  ami  tiuttnian, 
Virchow's  Archiv,  xli.,  1S67). 


are  the  first  portions  of  the  re- 
flex apparatus  to  be  paralyzed, 
and  rcllex  ))aralysis  is  due  to 
this  cause.  The  tunlor  portions 
of  the  cord  are  also  depresseil, 
as  well  as  both  the  scnsori/  and 
motor  nerves. 


Muscular  Si/stem.     The  mus- 
cular system  is  depressed. 


the  lower  animals,  bnt  that  tho 
ccrebrnrn,  the  motor  tract  of 
thei'orti,  and  the  ellerent  nerves 
are  the  last  portions  to  bo  af- 
fected ;  that  the  most  sensitive 
is  the  receptive  [sensory)  por- 
tion of  the  cord  .  .  .  and  next 
to  this  are  the  peripheral  ends 
of  the  sensory  nerves."  (II.  C. 
Woods'  Therapeutics,  1879,  p. 
825). 

Muscular  Si/.item.  Depressed, 
(Papers  Quoted.) 


Cerebrum,  Spinal  Cord  and 
Nerves.  "  The  evidence  is,  I 
think,  sufficient  to  prove  that 
bromide  potassium  aliects  all 
parts  of  the  nervous  system  of 


A  MEMBRANE-LIKE  AFFECTION  OP  THE  BOW- 
ELS.i 

BY    FUANCIS    W.    0088,    M.    D. 

By  the  above  title  I  refer  to  a  disease  which  has 
been  designated  by  a  variety  of  names,  among  them, 
"  Painful  Alfection  of  the  Intestinal  Canal,"  by  Powell,- 
"  Diarrhoea  Tubularis,"  by  Good,'  "  Mucus  Disease  " 
by  Whitehead,''  and  "  IMcmbranous  Enteritis "  by  Da 
Costa.^  The  affection,  though  not  retnarkably  uncom- 
mon, is  not  often  described  by  medical  writers  or  re- 
ferred to  in  text-books.  It  is  characterized  by  the  dis- 
charge from  the  bowels  of  what  appear  to  be  mem- 
branes or  skins,  of  varying  size,  in  the  form  of  shreds, 
strips,  or  tubes.  This  peculiar  discharge  is  accompanied 
with  uneasiness  and  discomfort,  if  not  with  actual  pain. 
The  malady  is  of  long  duration,  the  patients,  during 
the  period  of  weeks  or  months  while  suffering  from 
the  discharge,  being  invalids,  often  confined  to  the  bed 
or  house.  They  seldom  so  far  recover  as  to  be  in 
robust  health,  and  sooner  or  later  are  subjected  to  re- 
currences of  the  trouble  with  the  accompanying  physi- 
cal weakness  and  suffering. 

Powell,  in  1818,  appears  to  h.ave  been  among  the 
first  of  modern  writers  to  have  called  attention  to  the 
disease.  He  describes  the  evacuations  of  his  patients 
suffering  from  the  affection  to  have  "  e.xhibited  a  large 
quantity  of  flakes  mostly  torn  into  irregular  shapes, 
and  appearing  to  have  formed  parts  of  an  extensive 
adventitious  membrane  of  no  great  tenacity  or  firm- 
ness." "  In  the  first  of  the  cases  which  came  under 
my  notice,"  he  says,  "  this  membrane  was  passed  in 
perfect  tubes,  some  of  them  full  half  a  yard  in  length, 
and  certainly  sutlicient  to  have  lined  the  whole  intes- 
tinal canal.  In  others,  also,  the  aggregate  quantity 
has  been  very  large,  and  it  has  continued  to  come 
away  for  many  days,  but  it  has  been  in  irregular,  thin 
flakes  of  not  more  than  two  inches  in  extent."  And 
he  further  adds,  "The  appearance  which  comes  nearest 
to  it,  both  in  resemblance  and  situation,  is  the  mem- 
brane formed  in  the  trachea  under  croup."  Powell 
observed  four  cases,  all  in  adult  females. 

I  have  myself  notes  of  the  following  cases,  the  first 
two  of  which  have  been  under  my  observation  a  por- 
tion of  the  period  of  their  sickness.  They  both  oc- 
curred in  ladies  of  more  than  ordinary  intelligence, 
able  to  give  an  accui'ate  account  of  their  ailments. 

1  Read  before  the  Boston  Society  for  lledical  Improvement,  May 
23, 1881. 

2  On  Certain  Painful  Affections  of  the  Intestinal  Canal.  Transac- 
tions of  College  of  Physicians,  London,  vol.  vi. 

8  Good's  Study  of  Medicine,  vol.  i.  Diarrhma  Tubulai-is.  Tubu- 
lar Looseness. 

*  Notes  on  Mucus  Disease.  By  Walter  Whitehead,  F.  R.  C.  S. 
Edin.     The  Manchester  Medical  and  Surgical  Reports,  1870,  vol.  i. 

'  Membranous  Enteritis.  Bj-  J.  M.  Da  Costa,  M.  D.  The  Amer- 
ican Journal  of  the  Medical  Sciences.    October,  1871. 
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Case  I.    Mrs.  A.,  ngcd  forty-tliree.  nearly  twenty 
years  ago,  and  for  several  oonseciitive  years,  had  tre- 
qiient  dysenteric  attacks.     Durinji  tliese  years  she  oc- 
casionally noticed  white,  filmy  patches,  like  bitsjif  wet 
tissue  i)a'i]or,  in  the  discharr;e8.      hi  October,  1870,  she 
had  what  her  physician  called  "a  slow  nervous  fever," 
which  coulined  her  to  her  room  for  six  months.     In 
Dcceuiher  of  that  year  she  first  discovered  an  appear- 
ance like  a  tangle  of  w  hite,  wet  string,  perhaps  a  small 
cupful   in  amount,  in    the   evacuations ;   after  this  for 
three  months   there  was  more  or  less  membrane-like 
discharge   nearly  every  day.     In   character  it   resem- 
bled fiakes  of  cold,  boiled  starch,  sometimes  a  mass  of 
boiled  maccaroni  pressed  or  llattcncd  out  of  shape,  at 
other  times  a  lum|i  of  hardened  jelly,  and  more  often 
sheets  or   strips,  skin-like,   from   three    to   six   inches 
long.     At    times  some  were,  perhaps,  nine  inches   in 
length  by  two  in  width.     Tubes  were  occasionally  no- 
ticed of  at  least  an  inch  in  diameter.     At  intervals  of 
months  dining  several  of  the  following  years  there  was 
slight  recurrence  of  the   trouble  for  a  few  days,  with- 
out cjiusing  special  inconvenience  to  the  patient.     In 
1870,  after  a  feverish  condition,  she  had  a  prolonged 
season  of  the  membrane-like  alleclion,  continuing  lor 
two  or  three  months,  with  an  occasional  cessation  for 
a  day  or  two.     In  this  attack  the  discharge  was  not  as 
abundant  as  formerly,  nor  in  so  large  ])ieces.     In  Jan- 
uary, lf<81,  after  a  season  of  unusual  comparative  good 
health,  began    another  attack    of    the  trouble    which 
lasted  eight  weeks. 

In  this  case  there  have  not  been  any  defniite  symp- 
toms to  herald  an  onset  of  the  disease.  It  does  not 
appear  to  follow  a  coltl  nor  indigestion.  At  times  it 
has  seemed  to  the  patient  that  the  recurrences  came 
after  over-exertion,  either  jihysical  or  mental.  They 
are  always  attended  by  a  general  nervous  condition, 
"  restlessness  and  fidgets,"  to  use  her  expression,  and  by 
weakness  and  uneasiness  in  the  .-tomach.  In  earlier 
years  there  was  no  marked  dyspepsia,  but  there  has 


pain  in  bowels  and  all  over  body.  Since  the  above 
date  she  lias  had  long  intervals  of  comfort,  but  has 
also  suil'ered  from  recurrences,  during  which,  every 
few  days,  she  would  have  the  membrane-like  discharges 
of  varying  amount.  Sometimes  a  similar  discharge 
from  tlie  vagina  has  accompanied  that  from  the  bowels. 
The  attacks  last  a  number  of  weeks.  The  past  winter 
they  were  of  shorter  duration,  owing,  she  thinks,  to 
keeping  her  bed  and  avoiding  care.  They  are  usually 
preceded  by  distress  in  the  stomach,  with  nausea,  and 
sometimes  vomiting.  There  is  not  great  abdominal 
tenderness  nor  very  much  acute  pain,  hut  at  such  limes, 
and  during  the  intervals  even,  there  is  obscure  pain  in 
lumbar  regions  and  over  sacrum.  When  the  gastric 
disturbance  is  present  she  cannot  eat,  and  when  this  is 
relieved  a  diet  of  soft  food  for  a  while  suits  best.  She 
cannot  eat  meat  at  these  times.  Has  what  she  calls 
"inward  fever."  She  is  habitually  constipated,  and 
suffers  much  from  flatulency.  Often  uses  injections  of 
olive  oil.  The  membrane  like  discharges  have  fre- 
quently been  a  quarter  of  a  yard  in  length,  but  have 
never  been  noticed  to  be  tubular.  At  one  time  she 
thought  she  must  have  a  tape-worm,  such  were  the 
length  and  appearance  of  the  discharges.  Following 
an  evacuation  of  normal  fieces  there  is  some  discom- 
fort, .and  when  the  peculiar  material  is  voided,  to  use 
her  expression,  "  then,  what  is  curious,  I  breathe  freer." 
A  cheerful  and  couragemis  disposition,  quiet,  keeping 
in  bed,  and  freedom  from  anxiety  and  care  reduce  the 
trouble  to  its  miuiuuim.  Wcdicine  has  not  had  much 
effect,  excepting  the  comfort  allorded  by  anodynes  and 
sedatives. 

Cask  III.  M.,  aged  forty,  a  friend  of  the  patient 
referred  to  in  Case  1.,  writes  the  following  aecouut  of 
herself,  which  Igive  verbatim. 

"  It  is  between  eleven  and  twelve  years  since  I  first 
discovered  anything  of  a  membranous  character  in  the 
discharges,  but  they  might  have  been  of  that  nature  a 
considerably  longer  time,  as  my  health  for  many  years 


been  more  of  late.     The  kind  oi  diet  does  not  seem  to  I  previous   had   been   very    poor,   having  suffered   very 


make  any  difference.  The  peculiar  discharges  are  not 
unfrequently  |)ainle88,  though  sometimes  alten<led  with 
a  cutting  or  tearing  sensation,  but  are  always  followed 
by  great  |)rostration  for  an  hour  or  more.  There  is 
no  especial  pain  for  the  rest  of  the  day.  There  is 
general  tenderness  over  the  bowels  during  the  period 
of  attjiek  ;  |)ulse  somewhat  quickened  at  times,  usually 
from  80  to  'JO;  temperature  not  abnormal ;  appearance 
of  tongue,  gums,  and  lips  not  remarkable.  In  the 
morning  the  tongue  is  apt  to  be  coated.  ISowels  habit- 
ually constipated.  Tiie  |iatient  thinks  she  has  not  av- 
eraged more  than  one  spontaneous  dejection  a  month 
for  the  past  ten  years.  She  uses  daily  injections  of 
tepid  water.  When  an  attju'k  is  approaching  enemata 
cause  pain.  .Since  the  beginning  of  March  of  the  pres- 
eot  year  she  has  been  recovering  from  the  last  recur- 
rence of  the  disease.  She  is,  liowever,  still  weak ;  feels 
tolerably  well  if  she  keeps  quiet.  For  the  past  ten 
years  she  has  taken  but  few  long  walk.s.  There  has 
not  seemed  to  bo  any  direct  effect  from  medication  ; 
many  things  have  been  tried.  Uecently  the  aromatic 
sulpliuric  acid  appeared  to  agre«!  with  Iht  as  well  as 
anything.  .Sedatives  and  anodynes  have  been  given 
prti  rr  mitn. 

Ca9E  II.  Miss  B.,  aged  fifty-six,  has  had  gastric 
troubles  for  many  years.  She  first  noticed  membrane- 
like  Hakes  in  discharges   some  fifteen  years  ago.     In 


much  before  that  time,  as  well  as  since,  with  my  head, 
spine,  stomach,  and  in  other  w.ays.  There  has  been  a 
combination  of  different  forms  and  appearances  in  the 
discharge,  one  form  looking  like  membrane,  or  skin, 
some  pieces  of  which  would  measure  six  inches  in 
length,  and  on  being  unrolled  an  inch  or  more  in  width, 
besides  numerous  smaller  pieces.  Some  portions  are 
a  thick  mucus,  or  viscid  transparent  substance,  tubular 
in  form,  nearly  as  lai-ge  as  a  pipe-stem,  and  from  three 
to  eight  inches  in  length,  some  pieces  having  a  dark- 
colored  thread  extending  through  the  centre,  which 
thread  is  almost  as  ditlicult  to  sever  as  a  wire.  Then, 
again,  some  ])i)rtions  look  like  a  thick  jihlegm,  are  of 
irregular  shape,  perhaps  two  or  three  inches  in  lengtli 
and  one  half  inch  in  diameter,  white,  yellow,  or  brown, 
while  still  other  portions  have  an  appearance  of  albu- 
men accompanied  with  white  or  yellow  froth.  A  few 
times  there  has  been  as  much  as  a  gill  of  the  unnatural 
discharge  at  one  evacuation,  but  not  many,  I  think, 
though  sometimes  the  smaller  pieces  arc  so  intimately  . 
mixed  with  the  ficces  as  to  render  it  difficult  to  jiid^e 
of  the  quantity.  Excruciating  headaches,  to  which  I 
am  very  subject,  are  induce<l  in  various  ways,  but 
chiefly  by  nervous  excitement  or  fatigue,  and  are  suc- 
ct^eded  by  great  distress  and  weakness  of  the  stomach, 
which  is  followed  by  more  copious  membranous  dis- 
charge.      Since   the   first    year,   when    I    had    several 


18C8  she  was  confined  to  her  bed  for  six  months  ;  had  I  spontaneous  discharges  daily,  composed  almost  entirely 


Vol.  civ.,  No.  22.]       BOSTON  MEDICAL   AND   SURGICAL   JOURNAL. 


509 


of  niiicous  and  membranous  matter,  I  have  averaged 
not  more  tlian  live  or  six  siioiitiiiicuus  disciiarges  in  a 
year,  ami  lliose  were  of  an  uiila'altliy  nalurc,  not  af- 
fording niiicli  relief,  being  only  a  partial  evaoiiation. 
Both  pain  and  weakness  follow  the  menibranons  dis- 
charges, and  there  is  but  very  little  of  the  time  but 
that  I  have  more  or  less  of  them." 

Cash  IV.  A  friend  has  furnished  from  his  note- 
book a  case  related  to  him  in  1836,  as  a  comment  on 
Good's  description  of  the  atiisction,  by  his  teacher,  in 
whose  practice  it  occurred  years  before. 

"  S.  C,  female,  had  pain  in  pit  of  stomach  and  bow- 
els, together  with  abdominal  tenderness.  Could  not 
take  even  the  lightest  food  without  great  pain.  Dis- 
charges like  skin  in  appearance.  Took  bitters  with 
no  great  benelit.  Relieved  by  ferri  carb.,  a  teaspoou- 
ful  three  times  a  day." 

The  clinical  history  of  the  malady  has  already  been 
quite  clearly  indicated  by  the  cases  here  reported. 
The  patients  are  usually  persons  who  have  not  enjoyed 
good  health,  but  have  for  years  sufi'ered  from  head- 
ache, dyspepsia,  constipation,  and  general  debility. 
They  are  easily  fatigued.  Care  or  over-anxiety  often 
precedes  and  seems  to  bring  on  an  attack.  Rarely  is 
there  a  single  one,  but  there  are  commonly  recurrences 
at  intervals  of  months  or  years.  The  period  of  suffer- 
ing may  extend  over  many  weeks,  and  during  this  time 
there  are  frequent  discharges  of  the  membrane-like  sub- 
stance, even  several  times  a  day.  The  paroxysms  are 
commonly  preceded  by  a  febrile  condition,  nervousness, 
uneasiness  in  the  stomach,  and  sometimes  by  nausea 
and  vomiting.  Abdominal  pain  and  tenderness  are 
not  usually  very  marked  nor  limited  to  any  particular 
region,  and  the  discharge  is  followed  in  some  cases  by 
a  sense  of  relief.  In  the  intervals  between  the  recur- 
rences of  the  attacks  the  patients  are  rarely  restored 
to  vigorous  health. 

The  disease  is  most  frequently  observed  among  fe- 
males. Whitehead  states  that  of  a  hundred  cases  four 
only  occurred  in  males.  Of  the  seven  cases  reported  by 
Da  Costa,  however,  four  were  in  males. 

The  results  of  microscopical  and  chemical  examina- 
tions of  the  peculiar  discharge  are  recorded  by  White- 
head and  Da  Costa  ;  the  microscope  shows  it  to  be  com- 
posed of  a  transparent,  amorphous,  basement  membrane 
having  imbedded  in  it  spherical  cells,  together  with 
epithelial  cells  in  various  stages  of  development. 
Chemical  analysis,  according  to  Da  Costa,  shows  the 
discharge  to  be  composed  largely  of  mucus  or  of  a  sub- 
stance   of  identical  chemical  composition. 

Specimens  from  the  first  two  eases  reported  in  this 
paper  were  submitted  to  Dr.  E.  G.  Cutler  for  exami- 
nation, who  has  kindly  furnished  the  following  re- 
port :  — 

"  The  specimens  correspond  perfectly  with  the  de- 
scription given  by  Da  Costa  in  his  article.  They 
might  be  divided  into  two  classes,  pigmented  and  non- 
pigmented.  The  former  represented  by  the  specimens 
from  Miss  B.,  and  the  latter  by  those  from  Mrs.  A. 
The  gross  appearances  of  the  two  sets  of  specimens  differ 
somewhat  from  each  other,  the  latter  —  those  from 
Mrs  A.  —  being  of  a  bright  brownish  color,  and  the  dif- 
ferent portions  appearing  more  like  cords  or  thin  mem- 
branes rolled  on  themselves,  and  hence  somewhat 
dense;  while  those  from  the  other  patient  were  whitish 
or  grayish,  translucent  and  gelatinous,  suggesting 
slightly  coagulated  white  of  egg,  and  more  disposed  in 


flakes  or  plates  of  some  size.  Microscopic  examina- 
tion, on  the  other  hand,  revealeil  little  difference  in  the 
composition  of  the  two  sets  of  specimens  ;  since  they 
varied  only  in  enveloping  ditlerent  amounts  of  pigment 
and  other  extraneous  matter.  They  consisted  of  an 
amorphous,  transparent,  hyaline  basement  substance, 
here  and  there  having  a  few  indistinct  (il)rils  and  con- 
taining a  considerable  number  of  luiclei,  and  also  rather 
granular,  imperfectly  or  irregularly  shaped  cells,  evi- 
dently epithelial,  in  no  very  large  number.  Addition 
of  acetic  acid  gave  the  nuicine  reaction.  In  some  of 
the  specimens  a  good  deal  of  pigment  was  found  and 
some  fat  and  small  granules.  Nothing  like  fibrine  or 
blood  was  discovered.  They  evidently  consisted  of 
tough  mucus  entangling  cells  and  foreign  matters,  such 
as  pigment,  small  quantities  of  fat,  and  so  forth,  and 
the  difference  in  color  was  due  to  the  varied  care  with 
which  they  had  been  washed,  or  the  difference  in  the 
media  in  which  they  were  preserved." 

Of  the  pathological  anatomy  of  the  .affection  almost 
nothing  is  known.  As  the  disease  is  very  rarely  fatal 
the  opportunities  for  post-mortem  examinations  are 
few.  Many  of  the  names  which  have  been  given  to  it 
are  objectionable  for  the  reason  that  they  imply  a  path- 
ological condition  which  has  not  been  proved  to  exist. 
The  term  "  Membranous  Enteritis  "  employed  by  Da 
Costa  is  open  to  this  criticism.  Powell  (1818)  re- 
marked that  neither  "the  sort  of  pain  nor  the  state  of 
the  pulse  and  skin  seemed  to  iixlicate  inflammatory 
action  ;  "  and  this  is  true  of  the  cases  reported  in  this 
paper.  Good  (1822)  called  the  malady  "Diarrhoea 
Tubularis"  giving  prominence  to  indications,  diarrhoea 
and  tubes,  which  are  only  occasional  attendants. 
Crampton  and  .John  Forbes'  (1837),  improving  upon 
Good,  termed  it  "  flaky  or  membranaceous  ; "  the  re- 
sult of  a  "  peculiar  inflammation,"  i)eculiar,  certainly,  if 
an  inflammation.  Whitehead's  appellation  of  "Mucus 
Disease  "  —  though  less  objectionable,  perhaps,  than 
those  above  mentioned  —  is  also  unsatisfactory  ;  for 
while  the  chemical  composition  of  the  substance  dis- 
charged may  be  similar  to  that  of  mucus,  in  its  gross 
appearance  and  otherwise  it  frequently  does  not  corre- 
spond with  the  latter. 

To  avoid  theory  and  assumption  where  apparently 
there  is  so  little  knowledge,  I  have  called  it  an  affec- 
tion, attaching  a  prefix  to  indicate  a  noticeable  pecu- 
liarity which,  if  not  strictly  a  membrane,  is  certainly,  at 
first  sight,  memhrune-Uke. 

The  a;tiology  of  the  disease  is  equally  as  uncertain 
as  its  pathology.  Various  authors  have  given  their 
various  solutions  to  this  problem,  all  of  which  are  open 
to  many  and  serious  objections.  I  will  not  venture  to 
add  any  theory  of  my  own. 

The  diagnosis  can  readily  he  established  by  a  consid- 
eration of  the  clinical  symptoms  with  an  examination 
of  the  discharges.  Such  an  investigation  will  eliminate 
intestinal  worms,  fragments  of  hydatids,  intestinal  diph- 
theria, dysentery,  or  the  discharge  of  a  portion  of  the 
bowel.  Da  Costa  urges  the  importance  of  inquiring,  in 
cases  of  anomalous  nervous  symptoms,  particularly 
when  happening  in  hj'sterical  persons,  where  there  is 
abdominal  pain,  into  the  possible  existence  of  the  mal- 
ady under  discussion. 

The  prognosis  is  rather  unpromising  for  a  complete 
recovery.  Doubtless  cases  occur  in  which  there  is  but 
a  single  attack  of  the  disease  with  subsequent  restora- 

'  Cyclopxdia  of  Practical  Mtdicinc,  American  Reprint,  vol.  i.  p. 
G34. 
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tion  to  health,  but  the  rule,  as  the  cases  here  reported 
show,  is  llmt  there  will  be  recurrences  of  tlie  p.uoxysnis 
with  intervals  of  only  partial  I'reoilom  t'roni  disconifort 
and  <lol)iiity. 

The  treatment  during  the  paroxysm,  or  when  one  is 
threatening,  resolves  itself  into  putting  the  patient  in 
Uie  condition  most  favorable  to  mitigate  or  endure  the 
attending  discomfort.  Rest  of  body  and  mind,  simple, 
easily-digested  food,  anodynes  and  sedatives,  and  such 
other  adjuvants  as  may  suggest  themselves  to  the  med- 
ic;il  adviser,  are  to  be  recommended.  During  the  in- 
tervals the  endeavor  should  be  to  improve  as  far  as 
possible  the  general  condition  of  the  patient.  Many 
and  varied,  according  to  all  authorities,  have  been  the 
medicines  employed  to  prevent  the  recurrence  of  the 
malady,  but  their  results  for  the  most  part,  have  been 
disappointing. 

I  have  brought  these  cases  to  the  notice  of  this  So- 
ciety in  the  hope  that  light  may  here  be  thrown  upon 
a  subject  evidently  obscure  in  itself,  and  still  needing 
much  elucidation  so  far  as  pathology  and  treatment  are 
involved. 


HOW  THE  COLOU-BLINI)  SEE  COLORS.' 

BT    PROFESSOR    FRITHIOP   IIOLMGREX,    UI'SALA,    SWEDEN. 

MONOCULAR    RED-BLINDNMvSS  ;    MONOCULAIt     VIOLIiT- 
BLINDNESS. 

That  the  color-blind  do  not  see  colors  as  the  normal- 
eyed  we  may  infer  from  the  fact  that  they  confound 
the  kind  of  lisrht  which  appears  very  dissimilar  to  the 
latter.  When  a  red-blind  can  not  distinguish  the  two 
sorts  of  light  which  the  normal-eyed  recognize  as  red 
and  green,  we  can  oidy  conclude  that  the  two  looka/iXe 
in  color,  but  not  that  they  appear  of  either  one  or  the 
other  color.  We  can  at  most  say  that  they  must  ap- 
pear of  the  one  or  other  color,  or  of  a  third,  such  as  we 
have  in  the  system  of  the  normal-eyed,  yellow  for  in- 
stance, or  of  a  color  of  which  the  normal-eyed  has  no 
conception.     This  is  all  we  have  a  right  to  infer. 

If  a  theory  of  color-blindness  is  to  explain  the  con- 
nection of  cause  and  effect,  the  first  being  the  objective 
light  and  the  second  the  subjective  sensation  of  color,  then 
this  sensation  must  be  underslood.  The  various  sujipo- 
sitions  in  favor  of  one  or  another  of  the  several  theories 
put  forth  on  the  subject  have  been  naturally  pressed  for- 
ward. Hut  till  now  there  has  been  no  solid  ground  of 
proof ;  we  lacked  facts  and  data.  As,  however,  we  have 
here  to  dc.il  with  snlijective  phenomena,  the  hope  of 
obuiining  mucIi  data  had  been  given  up,  they  were  re- 
ganled  as  inaces.sible  to  olijective  research. 

Since  wo  cannot  control  the  subjective  perception  of 
another  person,  we  cannot  prove  that  all  normal-eyed 
see  colors  alike.  It  iiniy,  however,  be  granteil  that,  at 
least  in  reference  to  the  principal  colors,  their  qualily 
is  the  same  for  all  those  who  entirely  agree  in  reference 
to  them.  There  could  not  otherwise  be  any  <juestion 
of  color  iKitween  two  individuals,  just  as  there  could  be 
uo  intellectual  agreement  between  man  and  man,  if  the 
functions  of  the  senses  were  e.-.senlially  dill'erent  in  ihe 
two. 

Now,  admitting  this,  and  granting  that  all  normal- 
eyed  of  themselves,  and  all  the  color-blind  of  the  same 
class  of  themselves,  see  the  principal  colors  essentially 

1  Ccntrrlblnli  fur  mcj.  WiKscniclildcn,  Noi.  49-00,  1880.  Trans- 
Ulrd  for  Ihe  JovRHAL  by  Ur.  U.  Joy  Jeffries. 


in  the  same  way,  it  may  be  shown  that  it  is  not  only- 
possible  to  decide  how  the  color-blind  see  colors,  but 
scientilic  and  objective  proofs  can  also  be  given. 

There  is  evi<lently  but  one  way  to  obtain  a  reply. 
Whilst  preserving  our  own  normal  vision  we  must  be 
put  in  the  position  to  see  at  the  same  time  with  the 
eyes  of  the  color-blind,  and  be  able  to  compare  their  sen- 
sation of  colors  with  the  normal.  But  for  this  we  cannot 
use  either  one  or  the  other  eye,  if  the  two  are  not  inor- 
ganic living  communication  with  the  same  brain.  The 
normal-eyed  must  therefore  become  a  |)art  of  the  color- 
blind and  exist  in  his  senses  whilst  still  preserving  his 
own. 

Such  a  double  being  is,  however,  a  conditio  sine 
qua  lion  for  us,  but  cannot  be  produced  by  grafting  a 
normal-eyed  on  a  color-blind,  yet  just  such  an  organic 
combination  of  two  dillereut  eyes  with  one  and  the 
same  brain  I  shall  now  show  is  not  only  not  ixu  impossi- 
ble thought,  but  even  does  exist  in  nature. 

Color-blindness,  as  is  known,  is  liereditar}',  and 
transmitted  in  accordance  with  certain  laws."  One  of 
these  laws  is  that  the  defect  does  not  touch  all  the  chil- 
dren of  the  same  parents,  but  spares  some.  Resides, 
it  varies  in  degree  in  different  individuals.  It  is  not 
against,  but  rather  in  conformity  with,  the  great  law  of 
heredity  that  an  nneijually  transmitted  defect  should 
give  us  a  person  wilh  one  eye  normal  and  the  other 
color-blind,  or  one  totally  color-blind  and  the  other  in- 
completely so,  or  with  a  fieble  chromatic  sense,  and 
therefore  nearly  normal. 

Moreover,  color-blindness  may  be  acquired  and  so 
not  necessarily  affect  both  eyes  at  the  same  time. 
Hence  it  is  quite  possible  to  conceive  of  a  normal  and 
a  color-blind  eye  connected  with  the  same  brain.  Is- 
olated cases  of  this  have  been  reported,  one  quite  re- 
cently by  O.  Becker,  of  Heidelberg."  Here  we  have 
the  double  person  sought  for,  in  whom  the  color-blind 
part  can  describe  his  subjective  color-sense  to  the  nor- 
mal-eyed part,  and  lie  can  make  it  objectively  clear  to 
other  normal-eyed  persona.  Here  is  the  bridge  between 
the  subjective  sensation  of  the  color-blind  and  the  ob- 
jective investigation  of  science. 

Thus  guided,  I  have  carefully  searched,  in  connection 
with  the  extended  statistical  examinations  for  color- 
blindness in  various  directions  in  Sweden,  for  a  cjise 
where  one  eye  01113'  was  defective.  The  difficulties 
which  one  always  meets  wilh  in  detecting  color-blind- 
ness, and  which  my  worsted  method  ffrst  removed  to 
any  extent,  were  for  certain  reasons  more  prominent 
here  than  usual.  I  have  heard  here  in  Sweden  of  but 
one  case  (in  the  summer  of  l.ST'J),  which  most  unfortu- 
nately an  accident  rendered  useless  for  my  purposes. 

Having  succeeded  in  a  practical  method  of  assisting 
the  detection  of  such  cases,  I  had,  within  a  compara- 
tively short  time  (.June  to  October,  1880),  opportunity 
of  examining  not  less  than  two,  the  lirst  being  one  of 
monocular  violet-blindness,  and  the  second,  for  which  I 
have  to  thank  I'rofessor  llippel,  in  Giesseii,  a  case  of 
monocular  red-blindness. 

Experience  i)oints  toward  svicli  cases  not  being  so 
rare  as  heretofore  thought,  and  liencc^  a  comjilete  solu- 
tion of  tilt!  (luestion  at  issue  may  be  thus  reached  by  the 
method  1  have  entenid  upon.  The  plan,  principle,  and 
result  of  the  investigations  are  in  brief  as  follows:  — 

First  of  all   the  color  sense  of  each  eye  was  deter- 

2  Vido  tmnslnlion  of  llic  cnup  in  lliin  joiimni,  Sfny  0,  18S0. 
^  Vido  Ucbcr  die    Kiirbcnldindlieit  in   Schwedeii.  F.  Holmgren, 
Cbl.  (.  pract.  Augciilicilic.,  September,  1878,  page  20G. 
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mined  sepnrately.  In  both  the  cases  tested  there  was 
com|ilete  typit-al  color-lilnuliiess  in  one  eye  (in  ihc  left 
of  tlie  violet-liliud,  and  in  the  riglit  of  the  led-hlind), 
and  in  the  other  eye  a  feeble  color-sense,  but  so  slij;lit, 
so  near  normal,  that  the  person  could  distinguish  readily 
all  the  principal  colors,  only  failing  in  the  very  jialest 
and  the  very  darkest.  Tlie  cases  were,  therefore,  per- 
fectly adapted  for  my  purposes.  The  principle  govern- 
ing all  the  details  of  the  examination  was  tliat  of  com- 
parison. I  let  the  normal  eye  compare  the  sensations 
of  the  color-blind  one  with  its  own,  and  put  the  result 
thus  obtained  in  a  form  to  be  readily  appreciated  by  all 
normal-eyed. 

A  person  with  monocular  color-blindness  has,  of 
course,  with  his  other  eye  the  same  idea  of  colors  as 
the  normal-eyed,  and  can  express  to  the  latter  just  how 
colors  api)ear  to  his  color-blind  eye.  We  may,  there- 
fore, trust  his  color  names  as  we  cannot  those  of  the 
person  with  both  eyes  color-blind. 

Here,  however,  as  usual,  words  are  less  important 
than  acts,'  and  as  description  is  always  less  accurate 
than  an  objective  representation  and  demonstration,  I 
have  always  let  the  per.-ou  show  by  colors  chosen  with 
the  normal  eye.  the  sensation  his  color-blind  eye  re- 
ceives. We  thus  also  lind  indirectly  what  sensations 
are  wanting  in  the  color-blind  eye  compared  with  the 
normal-eyed.  Direct  evidence  of  this  we  obtain  by 
the  reverse,  namely,  when  we  let  the  color-blind  eye 
control  the  subjective  color  sensations  of  the  normal 
eye.  The  details  of  the  carrying  out  this  j)rinciple  I 
reserve  for  a  future  more  extended  publication,  both 
in  reference  to  methods  and  the  results  obtained. 

To  indicate  here  briefly  the  principal  data  can  be 
best  done  by  a  simple  description  of  the  subjective 
spectrum  of  the  color-blind.  Starting  with  the  solar 
spectrum,  and  the  subjective  spectrum  of  the  normal- 
eyed  as  a  basis  in  describing  the  several  kinds  of  light, 
we  have  the  following :  — 

It  has  been  assumed  on  good  ground  that  the  color- 
blind see  only  two  principal  colors  in  the  spectrum. 
These  are  the  two  fundamental  colors  of  his  subjective 
color  system.  In  the  violet-blind's  spectrum  the  fun- 
damental colors  are  red  and  green.  His  spectrum  is 
not  shortened  at  the  red  end.  From  the  red  end  his 
first  fundamental  color  reaches  through  the  red,  orange, 
and  yellow  of  the  normal-eyed.  First  at  yellowish 
green  (just  beyond  the  Fraunhofer  line  D)  he  sees  a 
neutral  colorless  small  band,  beyond  which  the  second 
fundamental  color  green  commences,  becoming  more 
saturated,  and  then  darker  over  the  green,  greenish 
blue,  cyan  blue,  and  indigo  blue  of  the  normal  eye 
up  to  violet,  where  his  spectrum  wholly  fails  (about 
the  line  G).  The  violet-blind's  confusion  with  colored 
pigments  is  thus  explainable  (green  with  blue,  purple 
and  red,  orange  and  yellow,  violet  with  yellow,  green, 
and  gray). 

Now  this  will  all  be  found  to  be  in  complete  harmo- 
ny with  the  Young-Helmholtz  theory.  As  to  the 
tone  of  the  fundamental  colors  of  the  violet-blind,  his 
red  is  not  quite  identical  with  the  spectral  red  of  the 
normal-eyed  (cinnabar),  but  a  purer  red  (more  like 
carmine),  nearer  to  the  extreme  red  as  seen  by  the 
normal-eyed.  The  other  base  color  of  the  violet-blind 
is  green,  a  pure  green,  having  to  the  normal  eye  a 
slight  tinge  of  blue. 

'  Vide  Fritliiof  Holmgren,  Die  Farbenblindheit  in  iiirer  Bezie- 
huni^en  zu  tien  Eiseubabuen  uud  der  Alurine.  Leipziir,  1878,  page 
128. 


The  two  base  colors  of  the  red-blind  are  yellow  and 
blue.  Their  yellow  Itegius  fui  ther  on  than  witli  the  red 
of  tlie  normal-eyed  (about  the  line  C),  reckoning  from 
the  red  end,  and  reaches  over  the  rest  of  red,  orange, 
yellow,  and  green,  ending  in  bluish  green  (between  the 
lines  b.  and  F),  nearer  the  latter,  where  a  neutral,  col- 
orless small  band  forms  the  border  to  the  second  base 
color  bine,  which  spreads  from  here  on  over  the  cyan 
blue,  indigo,  and  violet  as  seen  by  the  normal-eyed. 
His  spectrum  is  not  shortened  at  the  violet  end.  The 
mistakes  the  re<l-lilind  makes  with  pigments  are  hence 
readily  explainable  (confusing  green  and  yellow,  orange 
and  red,  purple  and  blue  and  violet,  extreme  red  with 
greenish  blue  and  gray). 

This,  therefore,  agrees  objectively  with  the  Young- 
Helmholtz  theory.  Subjectively  considered  we  should 
have,  perhaps,  expected  green  to  he  the  first  primary 
instead  of  yellow.  I  long  ago  explained  "  that  yellow 
and  not  green  is  the  lirst  primary  of  the  red-blind,  and, 
as  did  Fick,^  later,  that  this  did  not  conllict  with  the 
principles  of  the  Young-Helmholtz  theor)-.  The  tone 
of  the  first  subjective  primary  color  of  the  red-blind, 
so  far  as  could  be  in  this  case  determined,  was  not  pure 
gold  yellow,  but  a  yellow  that  to  the  normal  eye  had  a 
tinge  of  green  in  it,  in  brighter  nuances,  more  like 
lemon  yellow,  and  in  darker  nuances  more  olive  green. 
The  red-blind's  second  color  is  not  a  pure  cyan  blue 
or  indigo,  but  more  of  an  indigo  violet. 

Full  understanding  of  the  theory  in  this  respect  can 
only  be  had  through  op|)ortunity  of  testing  several 
cases  of  monocular  color-blindness  of  the  several  kinds 
and  of  diflfereut  degrees,  and,  first  of  all,  a  typical  case 
of  complete  green-blindness.  We  may,  however,  now 
consider  the  road  open  by  this  method  for  answering 
the  theoretical  problem  of  color-blindness,  which  I 
shall  explain  in  detail  in  a  future  more  extended  pub- 
lication. 


RECENT    PKOGRESS  IN    PHYSIOLOGY. 

BY    G.    M.    GARLAND,    M.    D. 
HEAT    OF    BODY. 

We  recently  took  occasion  to  commend  Dr.  Wood's 
memoir^  .as  a  model  of  skillful  physiological  investiga- 
tion, and  further  study  of  it  oidy  intensifies  our  admi- 
ration of  its  merits,  and  we  ofl'er  the  following  imper- 
fect summary  of  its  leading  points. 

The  chief  phenomena  of  fever  are  capable  of  being 
grouped  into  four  sets :  acceleration  of  the  heart's 
beat  and  disturbance  of  the  circulation  ;  nervous  de- 
rangement :  disturbance  of  nutrition,  including  secre- 
tion ;  elevation  of  bodily  temperature.  Of  these  four 
conditions  the  ouly  one  which  seems  absolutely  essen- 
tial, and  capable  of  producing  the  others,  is  elevation 
of  the  bodily  temperature,  and  therefore  AVood  assumes 
this  to  be  the  characteristic  feature  of  fever.  By  a 
series  of  experiments  he  shows  that  artificial  beating 
of  the  body  in  an  oven  will  produce  disturbances  of 
circulation  and  innervation  similar  to  those  present  in 
ordinary  fever.  Heating  of  the  brain  by  a  hot-water 
bonnet,  or  by  the  sun,  will  cause  symptoms  of  fever, 
even  convulsions  and  death.     Prolonged  artificial  heat 

2  Upsala  Liikkereforenings.  Forhandl.  Bd.  vii.  1871,  p.  119. 
F.  Holmgren.     Also,  Von  FSrpblintbetensteori,  1872. 

3  Fick.     Zur  Tbeorie  der  Farbenblindjieil,  ]87:i. 

*  Professor  H.  C.  Wood.  Fever:  A  Study  in  Morbid  and  Normal 
Physiology.    J.  B.  Lippiucott  &  Co.,  Philadelphia. 
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and  coutiiiuod  fever  also  cause  similar  nutritive  changes 
in  tlie  livor,  lioiirt,  kidneys,  and  muscles.  It  appears, 
therefore,  that  eloviitcd  bodily  temperature  is  not  only 
a  constitnt  feature  of  fever,  hut  it  is  capable  of  produ- 
cing, </<■  iiovi),  all  the  other  phenomena  specilied,  and 
therefore  Wood  considers  that  the  aphorism  of  Galen, 
"  Nam  essentia  quidein  t'ehrinm  est  in  culoris  praler- 
nalurt'iH,"  is  (irmly  and  logically  grounded. 

The  next  question  which  naturally  present*  itself  is 
ill  regard  to  the  mechanism  by  which  the  production 
and  dissipation  of  heat  are  regulalcd  in  the  animal  or- 
ganism, and  the  second  chapter  of  the  memoir  is 
devoted  to  the  investigation  of  this  point.  An  attack 
was  made  upon  the  nervous  system  by  a  series  of  sec- 
tions of  the  spinal  cord  at  ditiereiit  levels.  Cutting 
the  cord  in  the  lower  cervical  region  caused  the  bodily 
temperature  to  fall  rapidly,  and  it  remained  perma- 
nently low  until  death  occurred,  provided  the  temper- 
ature of  the  air  surrounding  the  animal  was  lower 
than  his  own.  If  the  animal,  after  section,  was  placed 
in  a  hot  atmosphere,  or  was  protected  by  a  cotton 
pack,  the  primary  fall  was  soon  replaced  by  a  rise,  and 
the  animal  died  with  his  temperature  above  normal. 
Careful  calorimetric  estimations  showed  that  the  fall  of 
temperature  was  maiidy  due  to  an  increased  dissipa- 
tion of  heat,  and  that  this  increase  was  caused  by  a 
dilaUition  of  the  pcrii>heral  capillaries  from  vaso-motor 
paralysis,  but  it  was  still  a  question  whether  this  in- 
creased dissipation  was  associated  with  increased  pro- 
duction of  heat.  It  is  evident  that  there  nuist  be  an 
increase  of  production  if  the  increased  dissipation  re- 
mains permanent,  because  excessive  elimination  would 
soon  exhaust  the  reserve  heat  of  the  body,  and  it 
could  then  still  continue  in  excess  oidy  by  increase  of 
supply.  Further  investigation  revealed  that  the  pri- 
mary increase  was  not  maintained.  And  yet  there 
was  an  evident  rise  of  temperature  when  the  body  of 
the  animal  was  protected  from  external  cold.  Wood 
concludes  that  section  of  the  cord  iu  the  cervical  re- 
gion produces  a  vasomotor  paralysis  and  an  increased 
loss  of  heat.  The  resulting  lowering  of  the  bodily 
temperature  caused  a  diminished  production  of  heat 
by  checking  chemical  processes.  Where  this  lowering 
of  bodily  temperature  is  avoiiled  by  external  warmth 
there  seems  to  be  an  increased  production  ol'  internal 
heat.  The  author  next  desired  to  further  sini|)lify  the 
problem  by  removing  the  disturbing  inlluence  of  the 
vaso  motor  nerves.  Of  course  it  is  impossible  to  iso- 
late the  vaso-motor  fibres  in  the  cord  itself,  but  re- 
search has  shown  that  the  vaso-motor  centre  from 
which  these  nerves  arise  is  situated  in  the  medulla  in 
the  floor  of  the  fourth  ventricle.  Section  below  this 
point  produces  vaso-motor  paralysis,  while  section 
above  the  same  will  leave  the  peripheral  circulation 
undisturbed.  Pursuing  this  physiological  indication. 
Wood  found  that  .section  of  the  nieclulla  below  the 
vasomotor  centre  produce<l  results  similar  to  those 
which  follow  the  cutting  lower  down.  .Section  above 
the  point  mentioned,  tliat  is,  between  the  medulla  and 
pons,  causes  an  immediate  rise  of  bodily  temperature. 
The  amount  of  heat  dissipation  is  somewhat  incritased, 
but  the  heat  production  Iwcomcs  so  much  greater  that 
a  rise  of  temperature  results. 

Various  explanations  have  been  advanced  to  accoimt 
for  this  rise  of  temperature  after  section  between  pons 
and  medulla.  One  set  of  observers  think  it  is  due  to 
irritation  of  vaso-motor  centres,  that  is,  to  a  spasm  of 
Uie    peripheral    capillaries.      Wood     argues    strongly 


against  this  theory,  and  thinks  that  section  of  a  nerve, 
means  paralysis,  not  irritation.  He  l)elieves  there  is  a 
centre  situated  in  or  above  the  pons,  whose  function  it 
is  to  exert  a  restraining  influence  upon  the  nutritive 
processes  in  the  various  tissues  of  the  body :  that  is,  it 
is  an  inhibitory  centre.  Section  between  the  pons  and 
medulla  destroys  the  function  of  this  centre ;  thereby 
removes  the  governor,  and  hence  the  rise.  Elevation 
of  bodily  temperature,  therefore,  according  to  Wood, 
is  probably  due  to  paralysis  of  an  inhibitory  heat 
centre. 

It  has  been  pretty  clearly  established  that  the  ther- 
mometer is  no  measurer  of  the  amount  of  heat  generated 
in  a  body,  but  merely  indicates  the  amount  held  in  re- 
serve at  any  one  time.  This  reserve  amount,  moreover, 
is  determined  by  the  play  between  the  functions  of  heat 
production  an<l  heat  dishipation,  and  hence  an  elevation 
of  the  bodil}'  temjierature  does  not  necessarily  mean 
an  increase  of  the  chemical  movements  of  the  tissues, 
nor  does  a  low  temperature  militate  against  an  in- 
creased heat  ])roduction.  A  dog  which  is  perfectly 
well  and  has  been  fed  high  will  produce  more  heat 
imits  than  a  dog  which  is  suffering  from  pyaimia.  Yet 
the  fed  dog's  temperature  will  be  normal,  because  his 
heat  elimination  is  equal  to  the  heat  production,  while 
the  pyemic  dog's  temperature  is  elevated. 

The  following  table  of  Professor  Sanderson  shows 
these  peculiarities  of  heat  [u-oduction  in  human  beings 
under  different  conditions  :  — 

IleatpriHluctioM  in  fever,  on  fever  diet,  2021  K.  units. 

Heat  prodnetiiiii  in  liealLli,  on  atiequate  diet,  2118  K.  units. 
Ileal  production  by  excessive  diet  may  reaeli  2700  K.  units. 

Here  it  is  observed  that  the  amount  of  heat  pro- 
duced in  fever  may  be  less  than  that  produced  on  ordi- 
nary diet,  though  usually  the  production  of  animal 
heat  rises  in  the  febrile  state  with  the  temperature  and 
with  the  stage  of  fever.  In  order  to  undcsrstand  these 
jioints  it  is  necessary  to  remember  that  there  are  two 
distinct  sources  of  heat  in  the  body,  namely,  the  food 
which  is  floating  in  the  blood,  and  the  stored-up  mate- 
rial of  the  various  tissues.  If  the  food  be  excessive  then 
the  amount  of  heat  generated  becomes  increased.  If 
the  food  be  inadequate  then  the  stored-up  material  suf- 
fers. In  fever  there  appears  to  be  an  increased  tissue 
metamorphosis  cond)ineil  with  inadequate  food,  so  that 
Wood  defines  fever  as  "a  complex  nutritive  disturb- 
ance in  which  there  is  an  excessive  production  of  such 
portion  of  the  animal  heat  us  is  dericed  from  chemical 
movements  in  the  arciimnliited  material  of  the  orr/anism, 
the  overplus  being  sometimes  less,  sometimes  more, 
than  the  loss  of  heat  production  resulting  from  absti- 
nence from  food." 

With  regard  to  the  origin  of  fever.  Wood  is  a 
strong  advocate  of  the  neurotic  theory,  although  al- 
lowing that  many  fevers  are  due  to  some  poison  circu- 
lating in  the  blood,  and  that  they  may  be  termed 
hicmic  fevers,  in  so  far  as  they  are  induced  by  the  in- 
jection of  such  material  into  the  blood,  for  he  thinks 
the  tissue  changes  which  ch.aracterize  fever  are  pro- 
duced, not  by  the  local  action  of  the  poison,  but  by  the 
mediate  influence  of  nerve  centres,  which  in  their  turn 
are  derangeil  by  the  poison.  Fever  is  "  simply  a  state 
in  which  a  depressing  poison  or  a  depressing  periph- 
eral irriliition  acts  upon  the  nervous  system  which 
rculates  the  production  and  dissipation  of  animal  heat. 
.  .  .  The  so-called  iidiibitory  nervous  system  is  not 
paralyzed  in  fever,  but  is  less  capable  than  in  health 
of  answering  promptly  and  powerfully  to  suitable  slim- 
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iili ;  in  other  words,  it  is  in  a  condition  of  paresis  or 
partial  p:ils)'.  ...  In  fever  vaso-niotor  paralysis  when 
proiUiced  is  followed  by  an  immediate  fall  of  tempera- 
ture similar  to  but  greater  tliau  that  which  is  produced 
by  a  like  disturbance  in  health." 

Thus  we  have  endeavored,  with  imperfect  success, 
to  point  out  some  of  the  leading  topics  which  are 
treated  so  thoroughly  and  scientiKcally  in  this  book. 
We  heartily  advise  those  who  are  at  ail  interested  in 
this  subject  to  read  the  memoir  itself,  and  we  assure 
them  that  they  will  find  the  subject  presented  in  a 
very  fascinating  manner. 

ERUCTATIONS. 

Foster '  sa)'s,  "  In  the  act  of  swallowing  no  incon- 
siderable quantity  of  air  is  carried  down  into  the  stom- 
ach, entangled  in  the  saliva  or  in  the  food.  This  is 
returned  in  eructations.  .  .  .  The  enormous  (pianlity 
of  gas  which  is  disciiarged  through  the  mouth  in  cases 
of  hysterical  flatulency,  even  on  a  perfectly  empty 
stomach,  .  .  .  presents  dilHculties  in  the  way  of  ex- 
planation ;  it  is  possible  that  it  may  be  simply  diffused 
from  the  blood."  Nearly  ill  other  writeis  who  speak 
of  this  subject  define  eructation  in  a  similar  way  by 
saying  that  it  is  the  sonorous  emission  of  flatus  from 
the  stomach  through  the  mouth.  Dr.  Weissgerber  - 
has  recently  published  some  investigations  on  this 
point,  which  are  very  interesting.  He  had  under  ob- 
servation, in  the  medical  clinic  at  Giessen,  a  man  who 
was  endowed  with  the  power  of  eructation  to  a  re- 
markable degree.  Like  the  croaking  frog  of  Goltz,  it 
was  only  necessary  to  stroke  his  abdomen,  or  to  touch 
any  part  of  his  body,  in  fact,  to  elicit  a  belching  ex- 
plosion from  the  mouth.  He  looked  in  perfect  health, 
but  his  wife  thought  he  had  hysteria. 

Struck  by  the  apparently  inexhaustible  supply  of 
gas  which  the  patient  had  at  command,  Weissgerber  tried 
to  imitate  in  his  own  person  the  movements  which  the 
patient  made  in  producing  the  explosions,  and  after 
several  days'  trial  he  found  that  he  could  likewise  pro- 
duce any  number  of  eructations  at  will.  As  the  result 
of  his  experiments  he  concludes  that  eructatious  should 
be  properly  divided  into  two  classes,  namely  :  — 

(1.)  Natural  eructations,  or  those  in  which  gas  es- 
capes from  the  stomach,  aud  is  impregnated  with  the 
odors  of  the  food  ingested. 

(2.)  Artilicial  eructatious,  or  those  in  which  air  is 
drawn  into  the  oesophagus  aud  reiixpelled  without  en- 
tering the  stomach. 

The  oesophagus  forms  a  tubular  bag,  which  is  closed 
below  by  the  constriction  of  the  cardiac  orifice,  and 
above  by  the  pressure  of  the  larynx.  In  order  for  air 
to  get  iu  or  out  of  either  end  of  the  oesophagus,  there- 
fore, a  certain  amount  of  force  is  necessary  to  over- 
come the  resistances  mentioned.  This  is  accomplished 
in  natural  eructations  by  the  following  agencies  :  — 

I.  Gas  may  be  expelled  from  the  stomach  by  simple 
contraction  of  that  organ  during  quiet  respiration. 

II.  Gas  may  be  pressed  out  of  stomach  and  remain 
in  oesophagus  until  the  pressure  of  the  next  expiratory 
contractiou  of  the  chest  expels  it. 

III.  The  muscles  of  stomach  and  abdominal  walls 
may  act  in  concert. 

iV.  Air  may  be  sucked  up  into  the  ccsophagus  from 
the  stomach  by  the  negative  pressure  which  is  pro- 
duced in  the  oesophagus  during  the  inspiratory  enlarge- 

1  Text-Book  of  Phvsiologv,  page  206. 

2  Berlin,  klin.  Woclienscli".,  September  2,  1878,  No.  35. 
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ment  of  the  chest.  Subsequently,  the  same  gas  i8 
expelled  by  the  succeeding  expiratory  contraction  of 
chest. 

The  artificial  eructations  are  very  different  from  the 
above,  an<l  after  a  little  practice  may  be  called  forth  at 
will  at  any  time,  in  any  strength,  and  with  any  desired 
rapidity.  They  arc  produceil  by  the  alternate  admis- 
sion of  air  into,  aud  the  ex|)ulsion  of  the  same  out  of, 
the  oesophagus,  and  consist  of  two  easily  distinguish- 
able sounds.  The  first  souml  is  produced  by  the  air 
as  it  is  forced  into  the  a;sophagus,  cither  by  the  nega- 
tive inspiratory  force  of  the  chest  or  by  the  act  of  swal- 
lowing. Weissgerber  says  that  during  this  act  a  strong 
inspiratory  effort  is  made ;  the  larynx  is  elevated  and 
the  glottis  is  closed.  He  afiirms  that  he  could  never 
swallow  air  or  force  it  into  his  stomach  without  first 
filling  the  ccsophagus  by  an  inspiratory  effort.  We 
have  tested  these  points  on  our  own  throat,  however, 
and  find  that  it  is  possible  to  swallow  air  without  an 
inspiratory  suction,  and  we  can  feel  the  air  trickle  into 
the  stomach  after  an  interval  of  a  few  moments,  pro- 
vided we  refrain  from  expelling  it  upward.  Moreover, 
with  the  inspiratory  method  it  is  not  essential  for  the 
glottis  to  be  closed,  because  we  can  hear  air  enter  the 
trachea  and  oesophagus  simultaneously. 

Sometimes  the  first  .-^ound  may  be  absent,  and  in 
those  cases  Wood  thinks  that  the  air  is  drawn  very 
gently  past  the  larynx  without  producing  any  sound. 

The  mechanism  of  the  second  sound  is  less  diflicult 
to  understand.  It  is  simply  an  explosive  escape  of 
the  air,  which  is  squeezed  out  of  the  oesophagus  by  an 
increased  iutra-thoracic  pressure.  During  this  stage 
the  glottis  is  firmly  closed,  and  it  is  apt  to  open  with  a 
little  explosion  of  its  own  immediately  after  the  eruc- 
tation is  completed. 

In  this  connection  it  is  interesting  to  recall  an  ob- 
servation made  many  years  ago  by  Professor  Freund 
in  a  little  treatise  upon  the  relation  between  pulmonary 
diseases  and  primary  anomalies  of  the  costal  cartilages. 
He  says  that  the  suddenly  recurring  tympany  of  hypo- 
chondriacs and  hysterical  persons  can  scarcely  be  re- 
ferred to  other  causes  than  to  a  suddenly-occurring 
and  transient  paralysis  of  the  abdominal  muscles.  The 
complete  odorlessness  of  the  air  belched  out  shows  that 
it  is  not  developed  in  the  bowels.  The  mechanism  of 
this  phenomenon  is  simple.  The  relaxed  abdominal  wall 
sinks  downward  and  forward  by  its  own  weight  and 
that  of  the  iuclosed  organs.  The  vactmm  thus  created 
in  the  stomach  and  intestine  is  filled  by  air  which  en- 
ters from  the  mouth.  He  adds  that  one  may  readily 
observe  people  also  sicaUowuif/  .air  involuntarily.  This 
he  terms  .an  abdominal  inspiration,  which,  unlike  tho- 
racic inspiration,  is  of  a  passive  (paralytic)  nature. 

This  explanation  by  Freund  of  the  rapid  inflation 
of  the  stomach,  which  is  so  often  seen  in  hysterical 
subjects  and  in  those  persons  who  are  slightly  nau- 
seated by  any  cause,  seems  hardly  satisfactory,  and  we 
think  the  condition  is  better  explained  by  the  sugges- 
tions of  Weissgerber. 


IODOFORM. 

Dr.  Peterson  claims  that  the  odor  of  iodoform  can 
be  completely  masked  by  the  addition  of  tincture  of 
must  in  the  proportion  of  one  drop  to  the  ounce  of 
iodoform  whether  iu  the  solid  or  fluid  form.  —  Peterb. 
Med.  Woch. 
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PROCEEDINCS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPUOVEMEIsT. 

T.    M.    KOTCII,    M.    D.,    SECBKTAKT. 

May  23,  1881.     Dh.  T.  B.  Cuutis  presided. 

Dk.  H.  I.  BoWDlTCll  presented  the  portrait  of  Dr. 
J.  B.  S.  Jackson  into  the  care  of  Dr.  Holmes,  with  the 
following  words :  — 

Gentlemen  of  the  Boston  Medical  Library 
Association  and  of  the  Society  for  ]\Ii;dical 
I.MPROVEMENT,  —  We  meet  together  this  evening  to 
make  a  formal  agreement  will)  one  another  for  the 
fiilure  careful  preservation  of  tlie  portrait  of  one  of  our 
most  distinguished  and  respected  associates,  now  no 
longer  living,  —  Dr.  John  B.  Jackson,  of  tliis  city. 

Dr.  Holmes,  —  It  gives  the  members  of  the  Medical 
Improvement  iSociety  great  pleasure  to  put  into  your 
bands,  as  president  of  the  Medical  Library  Association, 
the  portrait  which  is  before  you.  We  beg  of  you  to 
Uike  charge  of  it,  and  to  direct  that  it  shall  be  forever 
kept  with  care,  and  in  the  sight  of  all  who  may  visit 
the  library.  It  will  probably  remain  always  with  you, 
but  the  society,  while  placing  it  under  your  care,  does 
not  wish  to  reliiHpiish  the  legal  ownership  thereof. 

We  feel  sure  that  you  will  never  possess  the  portrait 
of  a  nobler  e.xaniple  than  he  was  to  the  medical  pro- 
fession. We  rejoice  to  feel  that  by  it  you  will  trans- 
mit to  physicians  yet  unborn  the  perfect  likeness  of 
one  who  commanded  the  respect  and  esteem  of  us,  his 
contemporaries,  alike  for  the  purity  of  his  character 
and  life  and  for  his  unbounded  zeal  for  our  honorable 
profession. 

Written  upon  the  back  of  the  portrait  are  the  follow- 
ing words :  — 

"  Sancte  inviolate  que  servatum  sit." 

I  cannot  close  these  few  remarks  better  than  by 
heartily  commending  them  to  you  and  your  associates 
and  .succes.sors  as  containing  the  proper  spirit  in  which 
the  portrait  ought  to  be  guarded  by  all  of  us  and  by 
our  descendants. 

Dr.  Holmes  received  the  portrait,  and  addressed 
the  Society.' 

Dr.  Curtis  tendered  the  thanks  of  the  Society  to 
Dr.  Holmes. 

Dr.  Goss  read  a  paper  entftled 

A    MEMBRANE-LIKE  AFFECTION   OF  THE    BOWELS. 

Vide  page  .507. 

Dr.  Cutler  said  that  he  had  nothing  to  add  to  the 
description  of  the  alleclion  which  had  been  so  well 
given  by  Dr.  Goss.  He  had  seen  a  number  of  spec- 
imens of  the  so-called  membrane,  some  rope-like  and 
tough,  as  in  a  sample  recently  sent  him  by  Dr.  Lyman ; 
others  long  and  tubular,  notably  one  procured  from  a 
patient  of  Dr.  Cowles  a  few  years  ago.  Tliev  all  con- 
sisted of  tough  mucus.  He  had  never  seenanything 
like  these  collections  of  inspissatcil  mucus  at  autopsy, 
although  mucus  similar  to  that  discharged  in  dysentery 
was  not  rarely  met  witli.  Woodward,  in  the  Medical 
and  Surgical  History  of  the  War  of  the  ILbcllion, 
Medical  V'olumc,  second  jiurt,  page  3G3,  gives,  perhaps, 
the  most  complete  bibliography  of  the  subject.     The 

'  Th«  Addreu  of  Dr.  Unlmrs  will  be  printed  in  the  Jurn.NALof 
Jan«  9lh. 


idea  that  the  trouble  was  of  bacteritic  origin  had  beep 
entertained  by  at  least  two  writers,  but  as  no  other 
careful  observers  si)eak  of  the  rod-like  organisms  they 
found,  or,  indeed,  of  any  other.-!,  it  is  fair  to  assume 
that  their  presence  in  the  instances  mentioned  was 
merely  accidental.  A  very  great  proportion  of  the 
patients  were  women,  as  Dr.  Goss  had  said,  and  were 
either  hysterical,  hypochondriacal,  or  sutfered  from 
nervous  or  gastro-intestinal  disturbances. 

Dr.  Boardman  sai<l  that  he  had  met  with  three  or 
four  cases,  and  they  all  occurred  in  hysterical  women. 
He  mentioned  the  case  of  a  lady  who  thought  that  she 
had  a  tape-worm,  who  at  times  passed  a  pint  of  this 
membranous  material.  She  continued  to  pass  this  for 
a  year,  when  the  rubber-like  masses  changed  to  a  sago- 
like  consistency,  and  now  at  times,  whenever  she  is 
hysterical,  she  has  what  she  calls  haemorrhages,  but 
which  are  mostly  liquid  mixed  with  a  little  blood. 
There  seems  to  be  a  gradual  improvement ;  her  only 
troubles  have  been  hysteria  and  constipation. 

Dr.  C.  p.  Putnam  asked  if  it  was  possible  to  draw 
the  line  between  these  cases  and  a  certain  kind  of  con- 
stipation arising  from  want  of  activity  of  the  intestines, 
where  the  mucous  membrane  was  kept  in  a  condition 
of  slight  irritation  a  large  part  of  the  time,  yet  not 
often  actually  inflamed.  Faeces  may,  as  is  well  known, 
lie  in  the  intestine  a  long  time,  and  may  then  either 
ca\ise  no  perceptible  irritation,  or  give  rise  to  occasional 
diarrhoea  ;  but  also  in  a  condition  between  these  two, 
the  fa;cal  masses  may  cause  the  formation  of  large 
masses  of  mucus,  which  do  not  show  themselves  uidess 
there  is  an  unusually  tico  movement  of  the  bowels, 
but  usually  get  pressed  into  the  tubes  and  ribbons  de- 
scribed. It  was  not  surprising  that  hysterical  women 
should  be  so  affected,  as  they  are  the  very  ones  where 
the  required  conditions — inactivity  and  insensibility  of 
the  bowels  —  are  frequently  found.  As  a  rule  such  pa- 
tients have  learned,  as  they  think,  to  regulate  their  bow- 
els, and  manage  to  get  a  movement  every  few  days, 
while  in  fact  they  leave  a  part  of  the  f;cces  lying  in  the 
intestine  all  the  time.  In  such  cases  fre(pient  large 
injections  of  hot  water  (a  quart  or  more)  produced  a 
great  change  in  the  condition  of  the  contents  of  the 
colon. 

Dr.  Fitz  remarked  that  during  the  last  ten  years 
he  had  f're(iuently  had  specimens  sent  him  for  examina- 
tion, and  that  the  history  was  almost  always  that  they 
were  hystericid  and  consli|)aled  women. 

The  specimens  suggested  the  large  intestine  as  their 
origin,  and  he  thought  that  constipation  might  very 
well  be  the  cause  of  the  trouble. 

Dr.  Bowditcii  asked  whether  it  was  not  uncommon 
to  find  these  appearances  at  autopsies,  for  otherwise  it 
would  rather  point  to  something  different  for  irritatiou 
from  constipation. 

Dr.  Kitz  had  not  found  any  appearances  of  this  kind 
ia  the  autopsies  which  he  had  made. 

Dit.  BoAKii.MAN  ihouglit  if  it  was  not  something  dif- 
ferent it  would  have  been  met  with,  for  many  people 
die  when  in  a  state  of  constipation. 

false  anchylosis  of  iiip-joint. 

Dr.  Bradford  exhibited  for  Dr.  Biickminster 
Brown  an  apparatus  for  treating  the  hip-joiut,  and 
reail  Dr.  Brown's  remarks  on  this  subject:  — 

An  ellicient  apparatus  for  the  Irealnn^nt  of  contrac- 
tion and  false  auchylusis  of  the  hip-joint  has  long  been 
a  desideratum  in  orthopaedic  surgery.  ., 
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111  former  times  these  seqiielm  of  morbus  coxarius 
were  more  frequently  met  with  than  now,  when  tlie 
acute  stages  of  the  disease  are  morescionlilically  treated. 
Still,  cases  in  wliich  the  femur  is  (ixed  at  angles,  vary- 
ing from  an  acute  or  right  angle  to  one  where  the  foot 
is  but  sligiitly  raised  from  tlie  ground,  are  not  of  un- 
common occurrence. 

For  twenty-five  or  more  years  it  has  been  my  prac- 
tice to  operate  upon  contracted  muscles,  tendons,  or 
cicatricial  tissues  connected  with  the  knee  or  hip  joints  : 
first,  by  subcutaneous  section  in  the  hip  of  the  adductor 
longus,  tensor  vagin:e  femoris,  rectus,  or  sartorius,  and 
in  the  knee  of  the  biceps  flexor  cruris,  semi-tendinosus 
and  semi-membranosus,  or  such  of  these  tissues  as  re- 
quired division  ;  followed  by  forcible  rupture  of  the 
more  deeply-seated  adventitious  impediments  to  free 
movenieuts,  —  this  brisemenl  force  being  in  all  cases 
carefully  gauged  and  measured  as  to  the  degree  of 
power  employed  by  tiie  amount,  estimated  under  ether, 
of  resistance  to  be  overcome. 

After  the  joint  has  been  thus  loosened,  and  partially 
or  completely  slraightened,  the  treatment  in  the  knee 
is  facilitated  by  the  firm  bearings  to  be  obtained  on  the 
femur  above  and  on  the  bones  of  the  leg  below.  In 
the  hip  it  is  otherwise.  The  pelvis  does  not  afford  a 
fixed  basis  from  which  to  act  on  the  femur. 

The  best  instruments  in  use  by  European  and  Ainer- 
icau  surgeons  but  partially  fulfill  the  required  indica- 
tions. 

The  attempt  to  extend  the  femur  with  any  of  these 
instruments  causes  the  universally-recognized  tilting 
of  the  pelvis,  producing  lordosis  to  a  greater  or  less 
extent,  thus  more  or  less  ueutralizing  the  action  of 
the  apparatus. 

The  application  commonly  used,  namely,  a  steel  pel- 
vic belt,  with  a  long  spring  extending  behind  the 
trochanter  and  femur  to  a  short  distance  above  the 
knee,  and  strapped  to  the  femur  near  its  extremity,  is 
inetficient  and  unreliable.  It  becomes  easily  shifted 
from  its  proper  position,  and  when  in  position  is  reu- 
dered  almost  powerless  by  causing  the  incurvation  of 
the  lumbar  vertebrse. 

This  instrument  I  modified  by  adding  a  broad  back- 
board of  steel,  attached  by  a  broad  basis  to  the  pelvic 
belt,  and  extending  to  the  middle  of  the  scapulas.  To 
this  back-board,  embracing  its  entire  length  from  scap- 
ulai  to  pelvis,  was  attached  a  wide  abdominal  belt.  By 
this  addition  an  endeavor  was  made  to  antagonize  the 
action  of  the  spring  on  the  femur. 

The  desired  result  was  not  fully  attained  by  this 
contrivance. 

The  ineflicacy  of  the  weight  and  pulley  in  cases  of 
the  nature  under  consideration  needs  no  demonstration 
to  any  one  who  has  tried  the  experiment. 

It  is  requisite,  in  the  first  place,  to  render  the  pel- 
vis a  fixed  centre,  firm  and  immovable,  —  so  firm  that 
the  leverage  on  the  femur  shall  not  raise  the  posterior 
brim  and  produce  incurvation  of  the  spine  by  the  ac- 
tion of  the  unsevered  contracted  muscles  and  liga- 
ments connected  with  the  pelvic  bones,  and  by  the 
antagonism  of  the  muscles  arising  immediately  from 
the  lumbar  vertebra;  and  ilium. 

Secondly,  to  secure  an  instrument  by  which,  using 
the  femur  as  a  lever,  we  could  extend  or  flex,  abduct 
or  adduct,  from  the  joint. 

These  movements,  to  be  effectual,  must  be  carefully 
graduated  and  guarded  to  avoid  pain,  yet  steady  and 
sure  in  their  action.     To  overcome  these  obstacles  and 


to  meet  these  requirements  constituted  the  problem  to 
be  solved. 

Professor  Bauer,  in  his  Orthopajdic  Surgery,  when 
treating  of  fixation  of  the  hip,  (describes  and  pictures 
a  concave  block  of  wood,  which  is  accurately  turned 
and  adapted  to  the  posterior  pelvis  and  nal(;s  from  a 
|)laster  mould.  This  block,  with  the  required  straps, 
serves  as  a  counter-extension  to  the  weight  and  pulley, 
by  which  he  makes  direct  extension. 

The  mattress  arranged  for  the  patient  is  divided 
into  two  unequal  parts,  and  the  block  is  [)laced  between 
them :  the  shorter  [lortion  for  the  head  and  shoulders, 
and  the  longer  for  the  lower  limbs. 

The  apparatus  now  presented  to  the  society  consists 
of  such  a  concave  block,  into  which  the  pelvis  sinks. 
The  box  is  so  shaped  as  to  raise  the  lower  part  of  the 
sacrum.  The  nates  fit  into  cavities  moulded  for  them, 
and  the  thighs  lie  in  two  troughs  separated  by  a  prom- 
inence rising  up  towards  the  pubis.  A  strong,  wide, 
heavily-padded  leather  strap  is  fastened  to  the  box  on 
each  side,  and  buckled  anteriorly  over  the  ilii,  thor- 
oughly securing  them  in  position.  From  each  side  of 
the  block,  extending  on  the  sides  of  the  chest  towards 
the  axillaj,  are  two  steel  rods  with  knobs.  To  these 
rods  is  attached  a  belt  of  thick  webbing,  eight  or  more 
inches  wide,  which  is  strapped  over  the  abdomen,  and 
assists  in  preventing  any  rising  of  the  lumbar  verte- 
bras. 

By  these  means  the  pelvis  is  rendered  a  solid  fixt- 
ure. To  the  upper  edge  of  the  box  or  block,  and  par- 
allel with  the  anterior  margin  of  the  ilium  on  each 
side,  a  narrow  bar  of  steel  is  screwed,  which  extends 
on  a  level  to  the  lower  third  of  the  femur,  just  above 
the  knee. 

At  this  extremity  of  the  bar  are  notches  which  ad- 
mit the  thumb-screw  of  a  padded  steel  band  which 
grasps  the  femur.  This  band  is  movable  to  allow  of 
change  of  position  and  pressure,  and  swivels  on  a 
pivot  to  adapt  itself  to  any  angle  required.  In  this 
bar  or  rod,  opposite  the  hip-joint,  two  ratchet-screws 
are  inserted,  one  moving  the  free  extremity  of  the  rod 
upward  and  downward,  the  other  acting  laterally  in- 
ward and  outward.  The  pelvis  being  first  secured,  as 
before  described,  we  have  here  an  almost  irresistible 
force  with  which  to  extend  or  Hex,  abduct  or  adduct, 
and  this  may  be  accomplished  by  movements  so  regu- 
lated and  graduated  as  to  be  almost  imperceptible  to 
the  patient. 

Practically,  this  has  proved  the  only  eflicient  ap- 
paratus for  straightening  the  hip  in  the  difficult  cases 
to  which  I  have  referred.  All  who  have  attempted  to 
treat  cases  of  this  description  must  have  experienced 
the  need  of  such  an  instrument. 

Note.  The  block  is  so  divided  that  a  section  can 
be  removed  to  give  place  to  a  galvanized  iron  pan  for 
the  reception  of  the  alvine  and  vesicle  discharges. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

emmet's  operation  for  laceration  op  tue  cer- 
vix   DTEUI. 

At  the  last  meeting  of  the  County  Medical  Society, 
May  23d,  Dr.  C.  C.  Lee,  one  of  the  surgeons  to  the 
Woman's  Hospital,  read  a  paper  on  The  Proper  Limi- 
tation of   Emmet's   Operation   for    Laceration   of    the 
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Cervix  Uteri.     Among  the  contra-iiulications  for  the 
operation  lie  nieiitionud  pt'lvic  cellulitis  ami  peritonitis, 
as  well  as  eniloinetrilis  ami  acute  cervicitis  in  the  great 
majority  of  instances.     There  were  also  various  gen- 
eral coudilions  which  contra-indicated  it,  such  as  very 
marked   amvmia,  chlorosis,   constitutional   syphilis   ac- 
companied by  vaginal  lesions,  carcinoma,  and,  in  short, 
any  unfavorable  state  of  the  system,  unless,  indeed,  the 
latter  were  due  to  the  laceration.     In  selecting  cases 
for   operation    the    cardinal    point  was    to    be  guided 
strictly  by  the  pal/iolofficul  imporl  of  the  laceration, 
and   liot    by  its  extent    or  special   character.     In   the 
cour-se  of  the  paper  Dr.  Lee  alluded  with  approval  to 
the  practice  originated  by  Dr.  M.  A.  I'allen  of  operat- 
iu"  upon  the  cervix  immediately  alter  labor  in  cases  of 
post-partmn  hemorrhage  due  to  laceration  of  the  latter. 
In  the  discussion  which  followed  the  reading  of  the 
paper.  Dr.  Kmmet  said  that,  in  the  light  of  his  present 
experience,  he  would  conline  the  scope  of  the  operation 
within  even  narrower  limits  than  Dr.  Lee.     The  mere 
existence   of  a    laceration    of   the   cervi.x  was    of   no 
special  signilicance.and  if  there  were  no  evil  ellects  re- 
sulting from  it  there  was  not  the  slightest  necessity  for 
resorting  to  operative  interference.     AVhen  pelvic  cel- 
lulitis was  present  in  connection  with  laceration  of  the 
cervix,  it  was  the  phy.-ician's  duty  to  cure  the  cellulitis 
first ;   and  it  would  be  found  in   a  large  proportion  of 
cases  that  after  this  was  accomplished  all  the  patient's 
trouble  disappeared,   and  no  operation  at  all  was  re- 
quired.    This  good  result  he  believed  to  he  duo  to  the 
beneficial  effect  upon   the  circulation  of  the  cervix  of 
the  removal  of  the  pelvic  inflammation,  which  always 
interfered  seriously  with   the   latter.     If,  however,  tlie 
gap  in  the  cervix  were  tilled  with  a  plug  of  cicatricial 
tissue,  and   the   patient  were  ananiic  and  aflTected  vviih 
reflex  symptoms,  such  as  the  various  forms  of  neural- 
gia in  dill'erent  parts  of  the  system,  the  opeiatioii  was 
strongly  indicated,  and  the  most  happy  results  might 
be  expecte<l  to  follow  it. 

Dr.  Kmmet  was  lollowed  by  Dr.  Pallen,  who  con- 
tended, on  the  other  hand,  that  the  scope  of  the  oper- 
ation should  rather  be  enlarged  than  further  curtailed  ; 
believing  that  if  it  were  performed  more  frecpiently,  and 
in  cises  where  there  was  at  the  time  no  trouble  appar- 
ent, it  would  be  the  means  of  preventing  mischief  that 
would  be  very  likely  to  ensue  in  the  future.  Among 
ihe  other  speakers  was  Dr.  Polk,  professor  of  obstet- 
rics in  the  I'niversity  Medical  School,  who  expressed 
the  opinion  that  in  ordinary  l.ibors  a  great  many  lac- 
erations of  the  cervix  occurred  which  might  otherwise 
be  avoided,  as  a  result  of  the  premature  rupture  of  the 
membranes  by  the  accoucheur  ;  anil,  in  bringing  the 
discussion  to  a  close,  Dr.  Lee  suggested  that,  in  addi- 
tion to  the  cause  of  laceration  mentioned  by  Dr.  I'olk, 
llie  accident  not  infreiiuently  resulted  from  the  prac- 
tice of  dilating,  or  alleui|iling  to  dilate,  the  cervix  by 
means  of  the  fingers. 

—  Subscribers  wishing  to  pay  their  subscription  for 
the  liostoD  Medical  and  Surgical  Journal  will  find  an 
agent  at  the  coming  meeting  of  the  Massachusetts 
Medical  Society  at  Horticultural  Hall,  Koston,  June 
8th. 

—  A  training  school  for  nurses  has  been  started  in 
connection  with  the  Mount  Sinai  Hospital,  a  building 
having  Ix-cn  secured  for  the  residence  of  the  pupils, 
and  a  graduate  of  the  Bcllcvue  school  placed  in  charge. 


ANNUAL  MELTING  OF  THE  AMERICAN   MED- 
ICAL ASSOCIATION.! 

SKCOND    DAY.       GENKIiAL    SESSION. 

Dr.  IIuNTEit  IMcGuiuE,  of  Uichmond,  chairman  of 
the  Section  on  Surgcr)',  delivered  a  suggestive  address 
upon  Operative  Interference  in  Gunshot  AVounds  of 
the  Pcritonauni,  in  which  he  took  advanced  ground  in 
favor  of  interference  as  opposed  to  the  exiiectant  treat- 
ment. 

Statistics  from  the  Crimean,  the  French,  and  the  late 
civil  war  in  America  show  that  more  than  nine  out  of 
every  ten  cases  of  wounds  of  the  belly,  opening  into 
the  cavity  of  the  ])eritoua!nm,  perish,  —  no  other  gun- 
shot wounds  being  so  deadly,  not  even  penetrating  and 
perforating  woumls  of  the  skull.  In  incised,  punctured, 
and  gunshot  wounds  of  the  peritonaeum,  the  g(Mieral 
plan  of  treatment  has  been  to  enjoin  absolute  rest,  give 
opium  to  prevent  peristaltic  action,  and  encourage  the 
formation  of  adhesions,  in  the  idle  hope  of  iireventiug 
extravasation  into  the  peritoneal  cavity. 

In  the  opinion  of  the  writer,  when  we  remember  that 
the  alimentary  canal  is  never  completely  empty,  com- 
mon sense  teaches  us,  when  an  opening  is  made  in  any 
portion  of  the  peritoneal  cavity,  that  its  contents  will 
escape  ;  that  there  will  probably  be  less  resistance  to 
the  passage  of  fk'cal  matter  through  the  unnatural  aper- 
ture than  along  the  sides  of  the  canal  itself.  G;is  may 
first  be  expelled,  separating  peritoneal  surfaces,  and 
then  the  fluid  or  solid  contents  of  the  bowel  follow. 
Only  one  or  two  exceptions  to  this  rule  are  reported  in 
the  history  of  the  late  war  between  the  North  and 
South.  But,  besides  alimentary  efl'usion,  blood,  air,  bile, 
and  urine  may  also  be  extravasated  into  the  |)eriU)neal 
cavity.  Penetrating  woimds  of  the  belly,  with  fa-cal 
effusion,  are  rapidly  followed  by  general  acute  perito- 
nitis ;  ninety  per  cent,  die,  and  within  forty-eight  hours. 
Does  peritonitis  from  any  other  cause,  as  a  rule,  kill  as 
quickly?  In  spite  of  the  assertion  of  IMalgaigne  and 
others,  that  the  organs  contained  in  the  belly  till  the 
cavity  to  such  re|delion  that  shot  wounds  of  that  sjiace 
without  visceral  injury  are  imjKJssible,  post-mortem  ex- 
aminations and  experiments  upon  dead  bodies  show  that 
wounds  of  the  peritonaum  can  be  made  without  injury 
to  the  contained  viscera.  It  has  fallen  to  the  lot  of  the 
writer  to  witness  four  such  cases.  Two  occurring  in 
civil  life,  and  being  the  subjects  of  legal  investigation, 
careful  autopsies  were  made.  Two  were  soldiers  dying 
from  peritonitis,  and  the  autopsies  showed  no  visceral 
lesion.  These  four  cases  coming  under  the  observation 
of  one  individual,  and  having  their  exact  char.acter 
shown  bv  post-mortein  examinations,  prove  that  such 
results  are  not  impossible,  and  probably  not  as  rare  as 
we  have  been  led  to  suppose.  Those  rare  csises  of  re- 
covery from  penetrating  wounds  of  the  abdomen  have 
induced  surgeons  to  continue  the  expectant  plan  of 
treatment  in  place  of  what  app<^ars,  at  first  sight,  to  be 
a  desperate  surgical  interference.  Sonn;  of  the  alleged 
recoveries  may  liavo  been  wounds  of  a  portion  of  the 
large  intestine  not  covered  by  |)critoiKvum.  Kecovery, 
with  faxal  fislul.r,  is  not  uncommon  in  this  case.  Others 
may  have  been  penetrating  wounds  without  visceral  in- 
jury ;  others, again,  nuiy  have  been  parietjd  woun<is  with- 
out peritoneal  penetration.  In  connection  with  the  four 
cjises  of  gunshot  wounds  of  the  periton.o-um  alluded  to 
by  the  writer,  and  in   which   there  was  no  visceral    iii- 

*  Conctudt'd  from  |»a^:e  474.    Our  reporter  wishes  to  acknowledge 
Ills  iudeblcduos  tu  ttie  Virgiaia  Medical  MoDtbl^'. 
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jury,  the  total  absence  of  sliock  was  remarkable,  and  no 
(.liminuliou  of  temperature  was  present.  One  of  tlietu 
(a  soldier)  assured  llie  writer  that  lie  did  not  know  that 
he  had  been  wounded  until  some  time  after  he  had  been 
shot.  Another  (wounded  iu  a  duel)  insisted  that  be  was 
able  to  stand  up  and  lire  at  his  antagonist  again.  On 
the  other  hand,  in  all  cases  with  visceral  lesions  the 
shock  of  injury  is  a  prominent  symploui.  The  presence 
or  absence  of  shock  seems  to  be  a  diagnostic  point  of 
no  little  value.  If  to  this  be  added  sudden  meteorisui, 
the  eburacter,  extent,  and  direction  of  the  wound,  bloody 
discharges  from  ibe  bowels  or  stoiuacb.  au  almusl 
certain  diagnosis  by  rational  symptoms  will  be  reached. 
In  re|)ly  to  the  qiiesiioii.  Why  are  those  injuries  so  fatal  'i 
the  writer  attributes  death  to  some  kind  of  blood-i)oison- 
iug  connected  with  peritonitis,  just  as  we  often  see  sep- 
ticu>mia  associated  with  peritonitis  under  other  circum- 
stances, notably  after  parturition  and  ovariotomy.  Dr. 
McGuire  believes  that  the  blood-poisoning  after  gun- 
shot wounds  of  the  peritoua'um  is  couse(pieut  upon 
the  pent-up,  sero-hbriuous  exudation  wliicli  trauuuuic 
peritonitis  invariably  produces  in  abundance,  and  that 
if  this  efl'usion  could  be  drained  otl'  as  soon  as  it  is 
formed  septiciemia  might  be  prevented.  In  lacerated 
wounds  of  the  abdominal  walls,  with  exposure  of  the 
cavity,  protrusion  of  the  contents  and  the  introduction 
of  foreign  matter  into  the  cavity  are  nothing  like  so 
mortal. 

In  all  of  these  cases  the  nature  of  the  wound  pre- 
vents union  by  the  first  intention,  and  drainage  of  ab- 
dominal effusions  is  effected.  In  the  lifty-nine  cases  of 
recovery  after  penetrating  wounds  of  the  large  intes- 
tine fifty -five  were  perforating  wounds,  the  large 
aperture  of  exit  being  usually  on  tlie  posterior  surface 
of  the  body,  dependent,  and  facilitating  drainage.  In 
one  of  the  four  instances  of  recovery  iu  simple  pene- 
trating shot  wound  of  the  large  bowel,  the  edges  of 
the  opening  in  the  bowel  were  fastened  to  the  wound 
iu  the  abdominal  wall,  and  in  this,  as  well  as  iu  the 
other  three  cases,  fascal  fistuhe  were  formed.  Sliot 
wounds  of  the  pelvis  are  nothing  like  so  fatal  as 
wounds  of  the  periloua;um  higher  up.  Unless  accom- 
panied by  grave  visceral  lesion,  three  cases  out  of  four 
of  penetrating  or  perforating  wounds  of  the  pelvis  re- 
cover. Can  this  fact  be  satisfactorily  explained  upon 
any  other  theory  than  that  drainage  in  these  wounds  is 
almost  unavoidable?  Indeed,  iu  these  cases  we  are 
taught  to  explore  the  wounds  with  the  finger,  remove 
loose  pieces  of  bone  and  foreign  bodies,  and  keep  the 
aperture  of  entrance  and  exit  open,  that  free  vent  may 
be  given  to  all  inflauimatory  products  ;  and  if  the  size 
and  position  of  the  wound  do  not  faciliiate  this  we 
make  the  opeinng  bigger  and  insert  a  drainage  tube. 
Spencer  Wells  attributes  the  fatality  after  ovariotomy 
to  some  form  of  pyaimic  fever,  or  some  form  of  blood- 
poisoning  so  often  associated  with  peritonitis,  and 
thinks  the  lesson  taught  by  many  successful  ovarioto- 
mists  of  providing  for  the  escape  of  inflammatory  mat- 
ter of  great  value,  and  one  which  should  be  recalled 
by  the  surgeou  who  treats  gun-shot  wounds  of  tlie 
peritonajum.  Ovariotomists  even  go  so  far  as  to  wash 
out  the  cavity  when  peritonitis  exists  and  death  from 
septicieraia  is  imminent.  Iu  many  of  the  cases  of 
penetrating  wounds  of  the  peritonajum  the  ball  passes 
obliquely  through  the  abdominal  wall,  and  the  aperture 
shuts  up  like  a  valve,  or,  if  passing  directly  through 
the  parietes,  the  aperture  of  eutrauce  contracts  at  once 
and  closes.     To   all   intents  and  jjurposes  the  cavity  is 


hermetically  sealed,  ..nd  the  missile,  pieces  of  clothing, 
blood  from  wounded  vessels,  fiecal  effusion,  if  the  in- 
testine is  wounded,  and  inflammatory  products,  are  all 
hopelessly  imprisoned  there.  Can  it  be  wondered  at 
that  such  wounds  are  fatal  ?  In  no  other  gun-shot 
wounds  of  cavities  do  we  allow  the  wound  of  entrance 
niul  exit  to  be  closed.  Who  would  think  of  shutting  up 
the  opening  in  gun-shot  wound  of  the  knee-joint  ?  Dur- 
ing the  late  war  the  plan  of  hermetically  sealing  up 
wounds  of  the  iileiira,  u  structure  analogous  to  the 
peritonieum,  proved  most  disastrous.  In  guu-shot 
wounds  of  the  chest,  involving  the  serous  membrane, 
we  keep  the  wound  patent,  and,  if  not  dependeut,  we 
do  not  hesitate,  when  effusion  takes  place,  to  make  a 
counter-opening  with  a  knife  or  trocar,  and  sometimes 
to  Hush  out  the  cavity  with  detergent  and  antiseptic 
lotions.  Iu  view  of  the.=e  facts  the  writer  ventures  to 
advocate  operative  interference  in  gun-shot  penetrat- 
ing wounds  of  the  peritonanim,  with  intestinal  injury,  in 
penetrating  wounds  of  the  peritonieum  with  any  visceral 
lesion,  and  in  similar  cases  without  visceral  injury.  The 
wounds  iu  the  abdominals  walls  should  be  enlarge  1,  or 
the  linea  alba  opened  freely  enough  to  allow  a  thor- 
ough inspection  of  the  injured  parts.  Haemorrhage 
should  be  arrested.  If  intestinal  wounds  exist,  they 
should  be  closed  with  animal  ligatures,  trimming  their 
edges  first  if  they  are  lacerated  and  ragged.  Blood 
and  all  other  extraneous  matter  should  be  carefully 
removed,  and  then  provision  made  for  drainage.  If 
the  wound  of  eutrauce  is  dependent,  drainage  may  be 
secured  by  keeping  this  open.  If  the  wound  is  a  per- 
forating one,  and  the  aperture  of  exit  dependent,  the 
patency  of  this  should  be  maintained,  and,  if  necessary, 
a  drainage  tube  of  glass  or  other  material  introduced  ; 
if  there  is  no  wound  of  exit,  and  the  wound  of  en- 
trance is  not  dependent,  theu  a  dependent  counter- 
opening  should  be  made  and  kept  open  with  a  drain- 
age tube.  If  it  is  uiged  that  the  means  suggested  are 
desperate,  it  can  be  said  in  reply  that  the  evil  is  des- 
perate enough  to  justify  the  means. 

Dr.  J.  S.  Billings,  U.  S.  A.,  read  a  paper  prepared 
for  the  Section  on  State  Medicine,  on  Some  of  the  lie- 
suits  of  the  Tenth  Census  as  regards  Mortality  Sta- 
tistics. 

Early  in  the  census  year  forms  were  prepared  for  a 
small  register  of  deaths  to  be  kept  by  physicians. 

Each  register  contained  twenty-four  such  slips,  and 
a  copy  of  the  register,  with  a  stamped  envelope  for  its 
return  at  the  end  of  the  census  year,  was  sent  to  every 
one  iu  the  Uuited  States  who  was  reported  by  his  or 
her  postmaster  to  be  a  physician  or  to  be  addressed  as 
such. 

The  registers,  having  been  received,  were  examined 
by  a  skilled  physician,  who  indicated  ou  each  slip  the 
name  of  the  cause  of  death  to  be  used  in  tabulation. 
Very  few  of  the  registers  were  in  such  a  condition 
that  they  could  not  be  used  for  statistical  purposes,  al- 
though, as  a  matter  of  course,  some  of  the  causes  of 
death  reported  could  only  be  classified  as  unknown. 
This  had  been  foreseen,  and  in  the  address  above  re- 
ferred to  it  was  expressly  provided  that  the  physician 
should  use  such  terms  as  "  paralysis  of  heart,"  "  ap- 
uoea,"  etc.,  as  equivalent  to  "  unknown." 

This  point  was  not,  however,  made  quite  so  clear  as 
it  should  have  beeu  in  the  registers,  as  will  be  seen  by 
examiiiiui;  the  foot-note  of  instructions,  althoush  the 
intent  was  probably  understood  by  the  great  majority 
of  physicians.     The  number  classilied  as  "  unknown  " 
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was  4162  out  of  a  total  of  166,896,  being  about  25  per 
1000. 

The  number  of  post  morteuis  made  in  this  number 
of  deaths  was  3755,  or  20.7  per  1000. 

When  the  examination  and  ciiecking  of  these  regis- 
ters was  completed  they  were  t.iken  apart,  and  as  each 
leaf  furnished  tlie  record  of  a  single  case  they  could 
then  be  used  as  cards,  and  readily  assorted  and  classi- 
fied in  various  ways.  The  first  classification  was  into 
groups  by  counties.  Those  coming  from  the  large 
cities  were  then  set  aside,  and  the  remainder,  repre- 
senting the  character  of  the  fatal  diseases  in  rural  dis- 
tricts and  small  towns,  were  so  compiled  as  to  show  by 
age,  sex,  and  color  the  number  of  deaths  from  each 
cause. 

The  unit  of  area  or  locality  used  in  this  compila- 
tion was  neither  the  Slate  nor  the  county,  but  jiroups 
of  counties  in  eacli  State,  selected  according  to  altilude 
and  topographical  characteristics  by  the  geographer  of 
the  census.  Each  State  contained  from  two  to  six 
such  groups,  and  thus  we  can  group  the  prevailing 
causes  of  death  on  the  sea-coast,  on  the  table-lands, 
among  the  hills,  etc. 

As  the  number  of  deaths  returned  by  physicians 
upon  these  registers  has  no  definite  relation  to  the 
actual  number  of  deaths  which  occurred  in  any  given 
locality,  and  still  less  to  the  actual  population  of  that 
locality,  these  registers  can  only  be  used  in  this  con- 
nection to  show  the  proportional  frequency  of  certain 
caases  or  groups  of  causes  of  death  to  the  whole  num- 
ber of  deaths  reporte<l  in  them  or  to  each  other.  They 
have  other  and  important  uses. 

The  nomenclature  and  nosological  classification 
ado(ited  are  essentially  those  used  in  the  last  census, 
being  that  prepared  by  the  Royal  College  of  Physicians. 

The  most  important  ditterences  in  it  from  the  old 
nomenclature  of  the  college  are  the  abolition  of  the 
division  of  general  diseases  into  two  groups,  —  A  and 
B,  —  and  the  placing  in  the  general  diseases  the  va- 
rious forms  of  diarrhocal  diseases,  which  before  were 
placed  under  diseases  of  the  digestive  organs.  These 
modifications  have  been  approved  by  the  National 
Board  of  Health,  and  are  now  un<ler  consideration  by 
the  Committee  of  the  College,  which  is  engaged  in  the 
revision  of  the  nomenclature. 

After  the  compilation  above  referred  to  had  been 
completed  the  slips  were  used  to  correct  and  complete 
the  lists  of  deaths  prepared  by  the  enumerators.  The 
blanks  for  these  lisUs,  whieli  are  known  as  the  mortal- 
ity Bcheilules,  differ  from  those  used  in  previous  cen- 
suses by  having  columns  for  the  nativity  of  the  father 
and  mother  of  the  decedent,  the  length  of  his  residence 
in  the  county,  the  place  where  the  disease  was  con- 
tracted, if  not  in  the  county,  and  the  name  of  the  at- 
tending pliynieiun.  They  also  contain  two  supplement- 
ary schedules  :  one  giving  the  names  of  those  ilying  in 
the  place,  but  l)elonging  to  families  living  in  another 
county  or  State  ;  the  second  giving  names  of  persons 
belonging  lo  families  residing  in  the  place,  but  who 
have  died  away  from  liome  in  another  county  or  Stale. 

The  first  rough  count  shows  that  about  62t),t)l)0 
deaths  have  been  returned  upon  these  sclietlules.  To 
Uiese  there  will  be  adde<l  from  the  register  sli|>s  above 
de.scril>ed  aln^ut  50,000  deaths,  and  tlie  records  of  the 
citien  from  which  no  enumerator's  schedules  are  re- 
ceived will  aild  about  «0,000  more,  making  a  total  of 
about  75u,Ol)0  deallis  returned  for  the  yar,  which,  for 
a  population  of  fifty  million,  give  u  deaih-rale  of  fifteen 


per  thousand.  While  it  is  certain  that  this  does  not 
include  all  the  deaths,  it  is  evident  that  it  is  much 
more  complete  than  previous  censuses,  —  the  total 
number  of  deaths  for  that  of  1850  having  been  323,- 
098,  being  a  mortality  rate  of  13  9.10  per  thousaud. 
In  1860  there  were  returned  394,153  deaths,  being  a 
mortality  rate  of  12  5.10  per  thousand.  Upon  this 
last  Professor  Elliott  constructed  life  tables,  assuming 
a  deficiency  in  returns  of  deaths  of  41  i)er  cent.,  or,  in 
other  words,  that  the  true  death-rate  was  a  little  over 
•18  ])er  thousand.  If  this  were  assumed  as  the  true 
death-rate  for  the  last  census  year,  the  deficiency  in  re- 
turns would  bo  less  than  ten  per  cent. 

From  this  brief  statement  it  will  be  seen  that  Gen- 
eral Walker  is  to  be  congratidated  upon  the  improve- 
ment which  has  been  ett'ecteil  in  the  Tenth  Census  in 
regard  to  the  completeness  of  the  mortality  statistics, 
and  also  that  the  medical  prof(\ssion  of  the  country  has 
contributed  largely  to  the  securing  of  this  relative  com- 
pleteness. 

lu  order  to  obtain  as  much  information  as  possible 
with  regard  to  the  amount  and  distribution  of  the  act- 
ual deficiencies  in  the  mortality  lists,  the  entire  regis- 
ters of  deaths  of  two  States  and  several  large  cities  for 
the  census  year  have  been  copied,  and  vpill  be  com- 
pared with  the  mortality  schedules  furnished  by  the 
census  enumerators  from  the  same  localities.  The  re- 
sults of  this  comparison  will  probably  be  interestiug 
and  valuable. 

An  attempt  has  been  made  in  the  Tenth  Census  to 
obtain  the  number  of  the  iiopulation  on  the  1st  of 
June  who  are  so  sick  or  disabled  as  to  be  unable  to 
pursue  their  ordinary  avocations,  and  also  lo  give  the 
causes  of  such  sickness  or  disability.  This  attempt 
has  never  been  made  before  in  this  country,  and  in 
other  countries  has  only  been  systematically  made,  as 
far  as  I  am  aware,  in  the  three  censuses  of  Ireland  for 
1851,  1861,  and  1871.  It  is  too  soon  yet  to  speak  of 
the  results  of  this  attempt,  as  the  computations  have 
not  been  made,  but  it  is  evident  that  either  the  returns 
will  prove  to  be  too  imperfect  to  be  of  much,  if  any, 
statistical  value,  or  amount  of  sickness  is  much  smaller 
than  has  been  usually  supposed.  Taking  the  State  of 
Rhode  Island,  where  the  census  was  taken  under  the 
direction  of  a  skilleil  superintendent,  Dr.  Snow,  who 
had  so  small  a  territory  to  deal  with  that  he  could 
make  sure  of  the  knowledge  and  training  of  almost  all 
his  enumerators,  and  where  it  is  to  be  presumed  the 
population  schedules  have  been  filled  out  with  the 
greatest  accuracy  and  completeness,  it  is  found  by  a 
count  that  the  number  reported  sick  and  disabled, 
aside  from  those  reported  as  bliiul,  deaf  and  dumb, 
insane,  crippled,  etc.,  was  a  total  of  3276  out  of  a  pop- 
ulation of  276,528,  being  in  the  ratio  of  1 1.8  jier  thou- 
sand. Comparing  this  with  the  results  of  the  Irish 
census  of  1861,  I  find  that  the  proportion  of  sick  at 
their  own  homes  reporteil  in  Irelaml  varied  from  1  in 
142  to  1  in  912  in  the  different  localities  specified, 
which  is  in  the  ratio  of  7.04  and  1.06  per  thousand 
res[tectively.  It  is  usual  to  compute  that  for  every  case 
of  death  in  a  community  there  are  two  cases  constantly 
sick. 

It  will  be  seen,  if  the  estimate  is  correct,  the  Rhode 
Island  census  comes  much  more  near  completeness 
than  that  of  Ireland.  The  only  other  source  of  com- 
parison which  I  have  thus  far  fouinl  available  is  that 
r)f  the  health  of  the  army,  in  which  I  find  that  among 
the  white  troops  for  the  year  1877  the  average  num- 
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ber  constantly  on  the  sick  roll  was  44  per  tiiousand  of 
mean  strength. 

Upon  the  wliole,  it  seems  probable  that  the  results 
from  the  Uhodo  Island  count  are  nearer  the  truth 
than  any  other  data  whicli  wo  possess. 

In  conclusion,  I  think  the  Association  will  be  glad 
to  know  that  the  work  of  tabulating  these  returns  of 
deaths  is  going  on  rapidly,  and  that  the  results  will  he 
published  in  a  form  which  will  he  found  more  satisfac- 
tory tiian  the  forms  heretofore  used,  because  it  will 
present  the  comparison  of  mortality  rates  of  countries 
and  groups  of  countries  as  well  as  of  entire  States. 
The  importance  of  tiiese  mortality  records  is  very 
great,  in  fact,  because  for  very  large  portions  of  this 
country  they  give  almost  the  only  positive  data  we 
can  get  for  coin|iarison  of  the  truthfulness  of  differ- 
ent lociilities ;  iu  fact,  because  they  will  seem  both  as 
a  pattern  and  an  incentive  for  scientilic  work  iu  this 
direction  on  the  part  of  nianufacLures  and  States. 

Dr.  N.  W.  Davis,  of  Chicago,  reported  in  behalf  of 
a  Committee  on  Atmospheric  Conditions,  and  their 
Relations  to  the  Prevalence  of  Disease.  He  recom- 
mended that  a  standing  committee  of  five  be  appointed 
to  take  this  extensive  subject  into  consideration. 

VI.  Obstetrics  and  Diseases  of  Women. — 
The  chair  announced  the  following  committees  :  — 

Committee  for  Selection  of  Subject  of  Essay :  Prof. 
E.  S.  Dunster,  Michigan  ;  Prof.  G.  M.  B.  Mauglis,  St. 
Louis  ;  Dr.  H.  ISI.  Field,  Boston. 

Committee  of  Award  :  Dr.  Robert  Battey,  Georgia; 
Dr.  Albert  H.  Smith,  Philadelphia,  Pa. ;  Dr.  P.  F. 
Munde,  New  York  city. 

Committee  to  wliicli  Papers  for  Publication  are  re- 
ferred :  Dr.  Joseph  Tabor  Johnson,  Washington,  D. 
C. ;  Dr.  Jolm  Byrne,  Brooklyn,  N.  Y. ;  Dr.  II.  P.  C. 
Wilson,  Baltimore,  Md. 

Dr.  .Joseph  Tabor  Johnson,  of  Washington,  read  a 
paper  entitled  Can  we  make  a  Positive  Diagnosis  of 
Pregnancy  Previous  to  the  Occurrence  of  the  Audible 
Sounds  of  the  Postal  Heart  and  the  Detection  of  the 
Foetal  Movements  ?  He  thought  that  iu  the  softened 
condition  of  the  cervix  uteri  and  the  pinkish  color  and 
increased  temperature  of  the  vagina  we  have  quite  a 
positive  diagnostic  evidence  of  pregnancy.  It  is  ad- 
mitted that  the  only  positive  and  indisputable  signs 
are  determined  by  auscultation,  ballottemeut,  and  fostal 
movements  ;  but  these  signs  are  not  usually  present  in 
the  first  half  of  pregnancy.  The  presence  of  kiesteine 
in  the  urine,  milk  in  the  breast,  the  odor  of  vernix 
caseosa  upon  the  finger  as  it  is  withdrawn  from  the 
vagiua  after  a  digital  examination,  the  smooth  condi- 
tion of  the  anterior  wall  of  the  vagina  and  anterior 
cul  de  sac,  associated  with  a  pinkish-purple  color  of  the 
vaginal  nmcous  membrane,  tlie  placental  souUle,  the 
existence  of  gravidene  in  the  urine,  the  presence  of 
certain  caseous  elements  resembling  milk  iu  the  urine, 
were  all  passed  in  review  as  diagnostic  signs  of  preg- 
nancy ;  but  no  definitely  stated  conclusion  was  ar- 
rived at. 

Dr.  R.  Beverly  Cole,  of  San  Francisco,  did  not  hear 
the  whole  of  Dr.  Johnson's  paper,  but  thought,  from 
what  he  did  bear,  it  was  rather  au  interrogation  than  a 
treatise.  He  then  stated  that  there  were  three  phys- 
ical signs  of  pregnancy  which  he  relied  upon  chiefly, 
namely:  (1)  placental  souffle;  (2)  pulsation  of  the 
cord ;  and  (o)  the  sounds  of  the  fojtal  heart.  He  re- 
garded the  last  as  the  best  and  most  reliable  of  them 
all.     The  pulsations  vary  from    110  to  140,  —  double 


that  of  the  mother.  He  described  th(!  sound  as  resem- 
bling the  ticking  of  a  watch  under  a  pillow.  Dr. 
Cole  thougiit  no  signs  positive  enough  (generally)  to 
justify  one  in  giving  decided  opinions  when  consulted 
on  this  point. 

Dr.  Albert  II.  Smith,  of  Philadelphia,  thought  pla- 
cental souHle  the  most  unrelialilo  of  the  signs  men- 
tioned by  Dr.  Cole,  lie  was  anxious,  he  said,  to  hear 
Dr.  Joseph  Tabor  Johnson's  results  from  the  thermo- 
metric  observations  on  the  cervix  ut(!ri.  Ho  thought 
Dr.  Johnson's  suggestions  in  regard  to  llu!  ap|)lication 
of  the  telephonic  principle  to  the  uterine  sinind,  and 
the  use  of  the  electric  liglit  for  illuminating  the  vagina, 
very  good,  —  quite  brilliant,  he  would  say.  Liked  the 
bi-manual  method  best  of  all. 

Dr.  Paul  F.  Munde,  of  New  York  city,  agreed  with 
Dr.  Smith.  His  favorite  method  was  the  bi-mannal. 
He  thought  Dr.  Sniitli  had  touched  the  key-note  in 
making  this  statement.  He  thought  that  this  method, 
taken  with  the  other  signs  usually  associated,  would 
enable  one  to  make  out  a  case  better  than  any  other 
methods  he  knew  of.  He  cited  a  case  in  support  of 
his  position. 

Dr.  Alexander  Duniap,  of  Ohio,  agreed  with  Drs. 
A.  H.  Smith  and  Joseph  I'abor  Johnson.  His  method 
was  the  same,  the  bimanual.  The  presence  of  fibroids 
may  sometimes  mislead,  as  they  enlarge  the  womb, 
hut  they  are  generally  hard  when  small ;  sometimes 
soft  and  dropsical  when  large,  and  rarely  symmetrical. 
These  points  he  thought  it  well  to  notice.  Sanious 
discharge  from  the  os  is  strong  evidence  of  intra-uter- 
ine  fibroid. 

Dr.  James  M.  Scott,  of  St.  Louis,  wanted  to  know 
if  it  was  not  a  very  difficult  thing  to  use  the  bimanual 
method  on  a  fleshy  patient,  which  was  answered  in  the 
affirmative. 

Prof.  G.  M.  B.  Maughs,  of  St.  Louis,  wanted  to 
know  if  there  were  any  signs  by  which  we  can  tell  if  a 
womau  is  not  pregnant.  Dr.  Maughs  adhered  to  the 
original  form  of  his  query.  lie  thought  that  we  have 
an  almost  certain  method,  namely,  the  bi-mannal,  and 
that  the  measurement  of  the  uterus  laid  dowu  for  the 
various  weeks  of  pregnancy  would  enable  us  to  de- 
termine after  examining. 

Prof.  A.  F.  Erich,  of  Baltimore,  disagreed  with 
Prof.  G.  M.  B.  Maughs,  of  St.  Louis,  on  the  ground 
that  the  standards  of  measurement  are  too  variable. 
He  thought  the  thermometric  indications  in  the  os 
uteri  would  prove  of  great  value  as  an  aid  in  diagnosis. 

Dr.  Robert  Battey,  of  Georgia,  arose,  and  stated 
that  he  was  surprised  that  no  gentleman  had  mentioned 
any  of  the  following  aphorisms,  in  doubtful  cases :  — 

(1.)  Always  con.sider  a  married  woman  pregnant  if 
living  with  her  husband  until  proved  otherwise. 

(2.)  Always  consider  an  unmarried  woman  innocent 
till  proved  guilty. 

(y.)  Always  believe  that  a  woman  married,  of  the 
highest  character,  living  with  a  husband  of  equally 
high  character,  both  solemnly  assuring  the  medical 
man  that  no  intercourse  has  taken  place  for  two  years, 
as  she  has  been  bed-ridden  for  that  length  of  time, 
may  bring  forth  a  dead  foetus. 

(4.)  Always  believe  a  young  unmarried  womau 
with  abdominal  tumor,  of  high  social  position  and  un- 
impeachable virtue,  if  she  has  been  watched  over  by  a 
platonic  and  abstemious  young  cousin  of  the  male  per- 
suasion, while  the  mother  went  out,  to  be  pregnant. 

(Applause  and  laughter.) 
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Dr.  James  R.'  Ch.adwick  (chairman),  of  Boston, 
drew  a  diagram  on  the  board  of  tiie  pelvic  organs,  and 
illustrateil  liis  molhods  of  bi-maniial  examination. 

Dr.  Albert  II.  Smith,  Phihuk'lpliia,  drew  a  repre- 
seiilalion  on  the  board  of  a  thermometer  made  with  an 
angle  ami  guards  for  taking  the  temperature  of  the 
cervix. 

Dr.  J.  K.  Chadwick  stated  that  he  hud  noticed  hlue- 
ness  of  the  vagina  in  many  cises  of  pregnancy  at  va- 
rious stages. 

Dr.  Alex.  Dmdap.  Ohio,  is  very  careful  about  iuti-o- 
ducing  the  sound,  lie  makes  his  digital  examinations 
whilst  the  jjatient  is  stamling. 

Dr.  Johnson  asked  Dr.  Dunlap  to  give  his  experi- 
ence as  to  the  blue  color  of  the  vagina  in  cases  of  fi- 
broids. 

Dr.  Dunlap  said  that  as  he  rarely  used  the  speculum 
he  had  none. 

Dr.  Paul  F.  Munde,  New  York  city,  exhibited  a 
curette  for  the  removal  of  adherent  placenta;  after 
abortion,  designed  by  himself.  He  said  he  thought  it 
best  to  remove  the  placenta  reasonably  soon,  if  it  did 
not  come  away,  in  cases  of  abortion. 

Vil.  Practice  oi'' Medicine.  —  The  session  opened 
with  the  reading  of  two  papers  on  Pneumonia,  one 
from  Dr.  Prentice,  of  Washington,  and  one  by  Dr.  W. 
C.  Dabney,  of  \'irginia,  both  advocating  the  zymotic 
theory  of  the  disease. 

Dr.  L.  Duncan  Hulklcy,  of  New  York,  read  a  paper 
upon  The  Diet  and  Hygiene  of  Eczema.  The  paper 
was  based  almost  wholly  upon  the  experience  of  the 
writer.  After  calling  attention  to  the  etlijct  which  certain 
articles,  as  shell-tisli,  strawberrries,  bananas,  etc.,  pro- 
duced upon  the  skin  of  those  who  were  peculiarly  dis- 
posed thereto,  in  causing  erythema  and  urticaria,  and 
also  the  well-recognized  eruptions  from  iodide  and  bro- 
mide of  potassium,  quinine,  etc.,  he  stated  that  in  like 
manner  articles  of  f(>od  and  modes  of  lile  surcily  did 
produce  cutaneous  changes,  and  that  the  genesis  and 
obstinacy  of  many  cases  of  eczema  rested  upon  errors 
which  existed  in  nutrition  from  faulty  diet  and  hygiene. 
Give  perfect  nutrition,  and  eczema  disappears.  The 
errors  were  not  always  apparent,  and  often  required 
to  be  searched  for. 

In  regard  to  the  true  meaning  of  dieting  in  this  con- 
nection, he  did  not  intend  thereby  a  starvation  process, 
V)ut  his  detinition  of  diet  was  as  follows  :  "  Such  a  reg- 
ulation of  the  quantity  and  quality  of  the  food  and 
drink  taken,  its  mode  of  prej)aration  and  time  and 
method  of  consumption,  as  shall  conduce  to  the  resto- 
ration and  maintenance  of  healtb." 

Dr.  Whiltak(T,  of  Cincinnati,  read  a  paper  on  the 
Treatment  of  Diphtheria,  taking  the  ground  that  diph- 
theria was  first  a  local  and  afterwards  a  general  disease  ; 
that  it  is  only  when  the  epithelial  barrier  is  broken 
down  that  the  blood  hikI  the  body  become  infected. 
The  essayist  maintained  that  the  poison  passes  over 
intO'thc  bloo<l  little  by  little,  new  quantities  reinforcing 
the  first  installments,  until  the  blooij  is  super-saturated 
with  the  disease.  The  treatment  of  the  poison  at  the 
local  depot  and  neutralization  of  virus  in  the  blood 
Were  both  necessary. 

Dr.  Henry  A.  Martin,  of  Boston,  read  a  paper  upon 
the  \'ariola  V'acciniie  and  Variola  Equina;  in  Massa- 
chusetts. He  reported  a  series  of  cases  of  cow-pox 
(which  were,  so  far  as  he  knew,  the  first  autliiMitic 
cases  re|)orte<l  in  this  country)  which  were  of  great  in- 
terest,    lie  also  reported  a  case  of  variola  equina;,  the 


seventh  authentic  case  since  the  days  of  Jenner.  Itj 
conclusion,  he  moved  that  this  section  recommend  to 
the  Association  that  a  committee  be  appointed  to  visit 
the  various  farms  and  investigate  the  whole  subject 
of  bovine  virus,  as  it  was  one  subject  to  many  and  great 
abuses.    The  motion  was  carried. 

FOUinil    DAY.       GENEItAL    SESSION. 

The  Association  considered  the  amendment  to  the 
code  of  ethics. 

Dr.  J.  S.  Billings  then  offered  the  following  substi- 
tute for  the  original :  — 

"  It  is  not  in  accord  with  the  interest  of  the  public 
or  the  honor  of  the  profession  that  any  physician  or 
medical  teacher  should  examine  or  sign  diplomas  or 
certificates  of  proficiency  for,  or  otherwise  be  specially 
concerned  with,  the  graduation  of  persons  whom  they 
have  good  reason  to  believe  intend  to  support  and  prac- 
tice any  exclusive  and  irregular  system  of  medicine." 

The  substitute  was  adopted. 

The  committee  on  nominations  reported  the  follow- 
ing additional  oUicers,  who  were  elected  :  — 

Practice  of  Medicine:  chairman,  Dr.  J.  A.  Octerlony, 
Kentucky  ;  secretary,  Dr.  Deering  J.  Roberts,  Tennes- 
see. 

Surgery  and  Anatomy  :  chairman  Dr.  J.  C.  Hughes, 
Iowa;  secretary.  Dr.  William  A  Byrd,  Illinois. 

Obstetrics:  chairman  Dr.  11.  O.  IMarcy,  Massachu- 
setts ;  secretary.  Dr.  C.  V.  Mottram,  Kansas. 

Medical  Jurisjirudence  and  State  Medicine  :  chair- 
man. Dr.  A.  L.  Uihou,  Washington,  D.  C. ;  secietary, 
Dr.  J.  II.  Sears,  Texas. 

Ophthalmology,  Otology,  and  Laryngology  :  chair- 
man. Dr.  D.  B.  St.  John  Koosa,  New  York  ;  secretary, 
Dr.  J.  Solis  Cohen,  Philadelphia,  Pa. 

Diseases  of  Children  :  cliaiiiruin,  Dr.  S.  C.  Busey, 
AVashington,  D.  C. ;  secretary.  Dr.  William  Lee,  Bal- 
timore, Md. 

Dentistry  :  chairman.  Dr.  D.  II.  Goodnillie,  New 
York  ;  secretary,  Dr.  P.  AV.  Brojjhy,  Illinois. 

Judicial  Council :  Drs.  S.  N.  Benham,  Pennsylvania  ; 
J.  M.  Toner,  Washington,  D.  C;  D.  A.  Linthicum, 
Arkansas;  William  Brodie,  Michigan  ;  II.  S.  llolton, 
Vermont;  A.  B.  .'>loan,  ilissouri;  R.  Beverly  Cole, 
California. 


THE   ASSOCIATION   OF  AIEOICAL  EDITORS. 

The  Association  of  Medical  Editors  met  at  Ex- 
change Hotel  on  Monday  evening,  May  2d,  at  8.30 
o'clock.  In  the  absence  of  Dr.  J.  F.  Shrady,  presi- 
dent. Dr.  Octerlony  was  called  to  the  chair,  Dr.  I).  S. 
Reynolds,  secretary. 

Dr.  Shrady 's  address  was  read  by  Dr.  Carpenter, 
and  on  motion  it  was  ordered  that  the  same  be  printed. 

The  committee  on  necrology  (Drs.  Dunster,  Cole, 
and  Edwards)  w.as  apjiointed.  The  committee  re- 
ported the  death  of  Drs.  Davis  and  Cowling  during 
tlie  piust  year,  anil  recjuested  indulgence  for  the  prep- 
aration of  their  re[iort  on  memoirs,  which  was  granted. 

The  committee  on  nominations  reported  as  follows: 
president.  Dr.  jyandon  B.  Edwards,  Hiclimond,  Va.  ; 
vice-president.  Dr.  Kalph  Walsh,  Washington;  secre- 
tary. Dr.  D.  S.  Reynolds,  Louisville. 

The  Association  adjourned  to  meet  on  the  Monday 
evening  preceding  the  annual  meeting  of  the  Aniericau 
Medical  Association. 
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Tin:    PENNSYLVAXI.\     STATE    MEDICAL     SO- 
CIETY. 

Till",  thirty  second  annual  meeting  of  the  State  Med- 
ical Society  at  Lancaster,  Pennsylvania  (May  lltli  to 
13lh)  was  the  largest  ever  held  hy  that  hody,  ahout 
two  hundred  and  sixty-tive  delegates  heing  present. 
Among  the  papers  read  were  the  usual  addresses  on 
recent  advances  in  several  departmouts  of  medicine,  and 
reports  upon  special  suhjects,  and  about  twenty  essays 
upon  various  topics. 

The  Address  in  Medicine  was  delivered  hy  Dr.  .1. 
Soils  Cohen,  of  Philadelphia  ;  it  was  practical  in  char- 
acter, and  contained  some  apposite  remarks  u|ion  the 
free  and  indiscriminate  use  of  new  remcilies,  the  pliys- 
iologii-al  eU'ects  of  which  have  not  heen  established, 
and  cited  several  cases  in  which  such  clinical  experi- 
ments hail  produced  dangerous  sj-mptouis.  The  Ad- 
dress in  Surgery  was  delivered  by  Dr.  S.  JL  Koss,  of 
Blair  Countv.  The  Address  in  Hygiene  liy  Dr.  1$. 
Lee,  of  Ph'ilad.dphia ;  in  Obstetrics  by  dV.  S.  T. 
Davis,  of  Lancaster :  and  in  Mental  Diseases  by  Dr.  S. 
S.  Schultz,  of  Danville.  A  numl)er  of  practical  papers 
upon  miscellaneous  subjects  were  discus.sed  in  the  two 
daily  sessions ;  and  a  very  able  annual  address  was. 
delivered  on  the  evening  of  the  first  day  by  the  presi- 
dent, Dr.  John  T.  Carpenter,  of  Sclniylkill  County. 

A  resolution  memorializing  the  legislature,  and  in- 
sisting upon  the  appointment  of  female  physicians  in 
insane  asj'lums,  did  not  pass  the  association  ;  the  same 
fate  met  one  permitting  representation  to  the  Philadel- 
phia College  of  Physicians. 

Considerable  attention  was  paid  to  the  necessity  of 
preparatory  education  of  medical  students,  very  able 
communications  upon  this  subject  being  presented  by 
Dr.  Traill  Green,  of  Easton,  and  Dr.  O.  IL  Allis,  of 
Philadelphia.  Every  county  medical  society,  by  a 
landing  resolution  of  the  Pennsylvania  State  Society, 
is  now  obliged  to  have  a  board  of  examiners,  whose 
duty  is  to  examine  into  the  qualifications  of  everj- 
young  man  desiring  to  study  medicine  previous  to  en- 
tering the  otlice  of  a  member  of  the  society  as  his  pre- 
ceptor ;  and  members  are  obliged  to  have  their  office 
students  approved  by  such  board  of  examiners  under 
penalty  of  discipline. 

The  committee  on  the  State  Board  of  Health  re- 
porteil  progress ;  there  appears  to  be  some  hope  that 
the  bill  now  before  the  legislature  may  become  a  law, 
but  it  has  not  yet  succeeded  in  obtaining  the  necessary 
authority. 

Tiie  following  officers  were  unanimously  elected  :  — 

President,  Dr.  J.  L.  Ziegler,  of  Mount  .Joy.  Vice- 
presidents,  Dr.  Jos.  A.  Reed,  of  Allegheny;  Dr.  W. 
L.  Roland,  of  York  ;  Dr.  J.  W.  Houston,  of  Chester ; 
Dr.  ^V.  Murray  Weideman,  of  Berks.  Permanent 
secretary.  Dr.  ^V.  B.  Atkinson,  of  Philadelphia.  Re- 
cording secretary.  Dr.  G.  Thickslow,  of  Erie.  Corre- 
spoudiug  secretary,  Dr.  O.  H.  Allis,  of  Philadelphia. 
Treasurer,  Dr.  Benj.  Lee,  of  Philadelphia. 

2sext  place  of  meeting,  Titusville,  Crawford  County, 
Pa.,  on  the  second  Wednesday  in  May,  1882. 

ficccnt  Eircratiirc. 


Lectures  on  Diseases  of  the  Nervous  System,  especially 
in  Women.  By  S.  Weik  Mitchkll,  M.  D.  Phil- 
adelphia :  Henry  C.  Lea's  Sou  &  Co.  188L  Pp. 
238. 
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The  preface  p.iys:  "Tlie  lectures  which  compose 
this  volume  <leal  chiefly  with  some  of  the  rarer  mal- 
j  adies,  or  forms  of  malailies.  of  women.  Manj'  of  them 
are  original  studii^s  of  well-known  dis<-ase8,  and  others 
deal  with  subjttcts  which  iiave  been  hitherto  slighted 
in  medical  literature,  or  which  are  almost  unknown  to 
it." 

Piohably  Dr.  !Milcbell  is  better  (pialilied  by  experi- 
ence than  others  to  write  upon  liiese  subjects,  and  he 
has  certaiidy  produced  a  very  interesting  book.  The 
first  chapter  is  <levoted  to  the  I'aral^'ses  of  Hysteria. 
The  author  takes  a  thoroughly  sensible  view  of  the 
subject,  does  not  have  confidence  in  the  possibility  of 
speedy  cures  in  all  casess,  but  looks  rather  to  "  slow, 
steady,  hopeful  training  of  the  will-powers  through 
every-day  elFort,  which  needs  some  caution  not  to  err 
in  the  way  of  excess." 

Next  follow  chapters  on  Hysterical  Motor  Ataxia, 
Hysterical  Paresis,  MiuHcr>  of  Disease,  Unusual  Forms 
of  Spasmodic  Afi'ection  in  Women,  Tremor,  Chronic 
Spasms,  Chorea  of  C^iiildhood.  This  latter  chaptei-  is 
devoted  to  a  discussion  of  the  meteorological  condi- 
tions favorable  to  the  outl>reak  of  chorea.  Tlie  largest 
number  of  cases  were  found  to  occur  in  March.  Dr. 
Mitchell  has  also  conipand  the  fieijnenc)'  of  chorea 
with  the  occurrence  of  storms,  a  subject  which  it  would 
be  interesting  to  pursue  still  further.  He  also  refers  to 
the  frequeticy  with  which  chorea  recurs,  and  thinks 
that  hy  giving  arsenic  in  the  spring  he  has  prevented 
the  recurrence. 

The  chapter  on  Habit  Chorea  is  devoted  to  a  sub- 
ject not  often  referred  to,  excepting  very  incidentally, 
one  which  is  very  troublesome  lo  both  friends  and  phy- 
sicians, though  often  the  patient  is  singularly  uncon- 
cerned in  regard  to  the  infirmity. 

Disorders  of  Sleep  in  >iervous  or  Hysterical  Per- 
sons is  devoted  to  certain  shocks  occurring  while  the 
patient  is  falling  asleep  or  during  the  earliest  part  of 
the  night's  rest,  which  are  not  only  very  annoying,  but 
frequentlj'  give  rise  to  great  anxiety  in  the  patient's 
mind,  lest  they  should  be  precursory  of  more  serious 
disturbance. 

This  chapter  is  of  much  interest,  and  would  have 
been  still  more  so  if  the  author  had  given  an  explana- 
tion of  these  phenomena. 

In  the  chapter  on  Hysterical  Aphonia  is  recorded 
the  method  of  teaching  the  patient  to  talk  by  begin- 
ning with  sounding  the  simple  vowels,  having  pre- 
viously filled  the  lungs  witli  air,  and  then  advancing  to 
consonants  and  more  complex  sounds. 

The  book  closes  with  a  chapter  on  Treatment  by 
Seclusion,  Rest,  etc.,  in  ndiich  the  author  gives  his 
latest  views  in  regard  to  such  treatment.  In  this  chap- 
ter there  is  not  much  variation  from  the  opinions  and 
directions  given  in  Fat  and  Blood.  Dr.  Mitchell  em- 
phasizes the  importance  of  having  a  good  nurse,  and 
that  the  nurse  and  patient  should  harmonize  with  each 
other.  This  is  a  very  essential  point  in  the  treatment 
of  such  cases. 

Such  is,  iu  brief,  the  object  of  the  book  and  the  gen- 
eral scope  of  its  teachings.  A  short  notice  cannot  do 
justice  to  the  book  ;  there  are  many  valuable  hints  in 
regard  to  diagnosis  and  treatment  scattered  through 
the  work. 

It  might  be  more  interesting,  perhaps  not  more  use- 
ful, if  greater  attention  had  been  given  to  a  fuller  con- 
sideration of  the  nature  of  some  of  the  aflfections  de- 
scribed. S.   G.   W. 
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Diseases    of  C/iililren.     By 
V.   II.  0.   1'..  l-oii.loii,  V 


Dk.  Wm.  Hknky  Day, 

lysiciiin  to  the  Siuuiiiitaii 
Hospital  I'ln-  Women  ami  C'liililren.  Second  edition, 
revised  and  enlarjred.  8vo,  752  pajjes.  Pliihidel- 
pliia:  rresley  Blakistou,  Ko.  1012  Walnut  Street. 
1881. 

Dr.  Day  l>as  been  a  frequent  contributor  to  the  dif- 
ferent Knjjlish  medical  journals,  ami  is  also  known  as 
the  author  of  a  book  entitled  Headaches,  their  Causes, 
Nature,  and  Treatment,  which  has  been  well  received 
by  the  jirofession,  and  has  already  reached  its  third 
edition.  The  present  work  has  rapidly  reached  a  sec- 
ond edition,  and  from  the  date  of  the  author's  preface 
we  infer  that  the  American  edition  appears  simulta- 
neously with  its  publication  in  England.  Dr.  Day 
bringsto  his  task  a  large  experience,  and  evidences  a 
very  thorough  knowledge  of  the  literature,  native  and 
foreinn,  pertaining  to  this  special  branch  of  medicine. 
One  of  the  notable  features  in  this  treatise  is  the  very 
large  use  made  by  the  author  of  extracts  and  quota- 
tions from  the  works  of  others,  and  from  articles  taken 
from  the  medical  journals,  which  his  wide  and  varied 
reading  has  jilaced  at  his  disposal,  and  which,  as  a  rule, 
have  been  carefully  and  judiciously  selected.  The  ref- 
erences are  always  most  punctiliously  given,  and  while 
the  work  may  not  have  the  same  stamp  of  originality 
that  has  marked  other  similar  works  that  might  be 
named,  we  think  that  in  the  present  case  it  would  be 
detrimental  to  its  usefulness  were  this  feature  not  a 
prominent  one. 

There  is  a  good  index  at  the  end  of  the  book,  and 
also  a  descriptive  heading  before  each  chapter. 

There  are,  for  those  who  desire  such  aid,  ninety- 
four  prescriptions  to  be  found  interspersed  through  the 
paces,  and  these  have  been  collected  together  at  the 
end  of  the  book,  numbered  in  the  order  in  which  they 
follow  each  other,  and  also  have  set  against  each  "  for- 
mula" the  page  on  which  they  are  found. 

We  find  the  usual  preliminary  chapters  in  this  case 
under  the  head  of  Introductory  Remarks,  Milk  Diet 
and  Hygiene,  and  Acute  and  Chronic  Disease,  after 
which  follows  the  consideration  of  the  special  diseases. 
We  confess  to  a  feeling  of  dissatisfaction  with  much 
that  the  author  has  to  say  upon  the  treatment  of  chil- 
dren's diseases.  There  is  a  too  great  readiness  to  re- 
sort to  active  and  powerful  drugs  ;  there  is  not  enough 
crcilitcd  to  the  natural  history  of  disease,  and  a  want 
of  appreciation  of  the  part  self-limitation  plays  in 
many  acute  diseases,  as  well  as  a  desire  to  intervene 
loo  much  for  the  purpose  of  "  expediting  the  different 
■lages." 

It  savors  of  a  time  which  we  thought  h-id  long  gone 

by  to  read  in  the  treatment  of  acute  disi'ase,  page  .5(3 :  — 

"  The  remedies  we  employ  are,  as  a  rule  (at  least  at 

nn  early  stjige).  antiphogistic  and  eliminative,  such  as 

venesection  and  the  use  of  calomel  and  antimony." 

Tartruted  aniimony  is  spoken  of  in  croup  as  "our 
sheet  anchor  for  ilsetTect  in  producing  free  and  speedy 
vomiting,"  to  be  followed,  if  there  be  much  febrile  ex- 
citement and  di»onlere<l  prima  fi>,  by  oni;  grain  of 
calomel  every  four  hours,  or  one  full  dose  for  llie  pur- 
|>0(<e  of  emptying  the  IkjwcIs  and  controlling  the  fever; 
and  in  the  fibrinous  form,  when  there  is  violent  and 
acute  inllamnialion.  with  a  firm,  liard  |)nlhe,  and  a  full 
reserve  of  strength,  two  or  tlirec  leeches  may  be  applied 
over  the  xiphoid  cartilage."  (Page  '.i'.i'l.)  Tartar 
emetic  '\»  sjioken  of  as  "a  most  useful  drug  "  in  the  Ireat- 
toent  of  pneumonia,  given  to  children,  when  strong,  for  a 


short  time,  in  doses  of  one  twelfth  to  one  sixth  of  a  gr^in. 
With  the  tendency  toe.\udation  of  lymph  mercury  is  said, 
"as  an  antiphlogistic  to  shorten  the  stage  of  exudation 
and  promote  and  shorten  the  absorption  of  the  newly- 
ellused  lymph  before  it  has  had  time  to  become  organ- 
ized, and  to  act  as  an  irritant  to  the  surrounding  healthy 
structures."  Small  <loses  of  calomel  and  James's  pow- 
der are  recommended  for  this  |)urpose. 

In  the  treatment  of  pleurisy,  while  a  small  dose  of 
antimony  at  the  beginning,  every  lour  hours,  is  recom- 
mended, to  be  added  to  the  solution  of  acetate  of  am- 
monia and  a  few  drops  of  laudanum,  as  lowering  the 
pulse  and  [jromoting  diaphoresis,  he  adds  at  the  same 
time  that  it  "  is  far  less  beut^licial  than  in  pneumonia  ; 
and  unless  the  case  is  complicated  with  the  latter  affec- 
tion it  is  quite  secondary  to  calomel  and  opium."  (Page 
435.) 

"  Calomel  with  Dover's  powder,"  he  writes,  "  is  a 
good  combination  ;"  and  if  there  is  not  much  pain  the 
mercurial  may  be  given  with  nitrate  of  potash  and 
James's  (antimouial)  powder." 

In  the  author's  recommendation  of  the  employment 
of  tincture  of  acouite,  as  advocated  by  Kinger,  in  vari- 
ous febrile  diseases,  especially  in  scarlatina,  tonsillitis, 
and  sore  throat,  it  should  be  rcmt'nibered  that  the 
preparation  of  the  United  States  Pharmacopa^ia  is 
between  two  and  three  times  stronger  than  that  of  the 
British.  This  precaution  is  particularly  necessary,  as 
the  dose  prescribed  by  him  of  half  a  minim  (one  drop) 
every  hour  or  half  hour  would  be  unsafe  unless  with 
older  children  and  under  a  most  careful  watching. 

There  are  but  few  errois  to  notice  among  the  pre- 
scriiitions.  In  Formula  24,  i)age  185,  3i.  should  read 
31.  In  Formula  57,  page  371),  arf  should  read  aa.  lu 
the  list  at  the  end  of  the  book,  Formula  32,  Acid. 
nucis  vom.  shoidd  be  Tinct.  nucis  vom.  In  the  same 
list.  Formula  42,  Aqua;  ad  3'V.  should  read  A(|u:c  ad 
riv.  The  author  describes  the  "  compound  plio>phor- 
ated  cod-liver  oil  "  of  Savory  and  Moore,  which  is  rec- 
ommended by  him  in  the  treatment  of  phthisis  ])ulnio- 
ualis.  (Page  521),  as  containing  in  each  fluid  drachm 
one  grain  of  iodine,  two  grains  of  bromine,  and  one  for- 
tieth of  a  grain  of  phosphorus.  This  must,  of  course, 
be  a  mistake. 

The  book  has  been  written  with  great  care,  and  the 
author  is  a  good  writer.  The  jjublisher's  part  of  the 
task  has  aUo  been  excellently  performed. 


Mr.  Spencer  Wells's  Note-Book  for  Cases  of  Orarian 
and  other  Abdominal  Tumors.  London  :  J.  and  A. 
Churchill,  New  Burlington  Street.     1881. 

A  new  edition  (the  sixth)  of  Mr.  Wells's  Note-Book 
for  recording  c;ises  of  ovarian  tinnors  is  just  published. 
To  a  surgeon  who  operates  for  the  removal  of  abdom- 
inal growths  this  little  book  is  very  valuable.  It  saves 
time,  and  when  filled  out  describes  the  case  so  that  the 
diagnosis  is  much  more  easy  ;  besides,  when  the  case 
books  are  filled  and  accumulate  they  can  be  bound 
and  preserved,  a  ready  book  for  reference,  as  well  as 
a  very  useful  one  to  lenii  a  nurse  in  charge  of  her  first 
case  of  ovariotomy.  The  only  alteration  in  the  Iwok 
is  the  substitution  of  a  belter  diagram  on  page  3,  and 
a  note  in  regard  to  whether  si)ray  is  used.  Since  lf(78, 
when  Mr.  Wells  began  to  use  spray,  he  has  had  137 
cases  of  ovariotomy,  with  13  deaths,  a  mortality  of  '.).4 
per  cent.  .1.  H. 
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THE  CELEBRATION  OF  THE  CENTENNFAL  AN- 
NIVKRSAKY  OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

In  the  last  issue  of  the  .Journal  attention  was 
calleil  to  the  me^isures  adopted  for  the  rece[)tioii  and 
eiitertninnient  of  the  members  of  tlie  Massachusetts 
Medical  Society  who  may  attend  the  approaching 
centenuial  anniversary.  The  committee  of  arrange- 
meuts  of  the  society  desire  again  especially  to  empha- 
size the  following  detail.-'. 

It  is  especially  important  that  members  should  bring 
their  tickets  of  invitation,  already  sent  out  with  the 
programmes,  as  no  duplicates  are  issued. 

Tuesday,  .June  7th.  The  special  train  for  Brighton 
will  leave  the  Boston  and  Albany  station.  Beach 
Street,  at  8.45  a.  m.  precisely,  and  the  Columbus 
Avenue  station  two  minutes  later.  Visitors  to  Cam- 
bridge take  the  horse-cars  from  Bowdoin  Square, 
Boston. 

Guides  will  be  stationed  at  Quincy  Street  and  Har- 
vard Square,  Cambridge,  and  at  the  various  points  of 
interest. 

The  doors  of  Sanders  Theatre  will  be  open  to  the  so- 
ciety and  to  the  public  at  10.30  A.  m.,  and  the  centen- 
nial oration  will  be  delivered  at  eleven  o'clock. 

At  12.45  p.  M.  cars  will  be  in  waiting  at  Memorial 
Hall,  and  will  start  immediately  for  Bowdoin  Square, 
where  barges  will  be  in  readiness  to  convey  members 
of  the  society  to  Rowe's  wharf,  whence  the  steamer 
will  start  at  two  p.  m.,  or  upon  the  arrival  of  the  last 
barge  from  Bowdoin   Stpiare. 

The  harbor  excursion  has  been  so  arranged  that  the 
steamer  will  reach  Boston  on  its  return  as  early  as 
6.30  p.  M. 

Wednesday,  June  8th.  The  tickets  of  invitation 
give  free  admission  to  the  Art  Museum  in  the  morning. 

The  Museum  of  the  Boston  Society  of  Natural  His- 
tory, the  Institute  of  Technology,  Triiuty  Church,  and 
the  historical  exhibition  in  Horticultural  Hall  will  be 
open  to  members  of  the  society  from  nine  A.  m. 

The  latter  exhibition  will  be  one  of  especial  interest, 
and  will  well  repay  careful  inspection. 

At  twelve  ji.  the  doors  of  Ilorticultuial  Hall  will 
be  closed,  and  will  remain  closed  during  the  delivery 
of  the  oration.  When  opened  at  the  conclusion  of  the 
oration  members  are  requested  to  enter  the  hall  and 
join  the  procession,  as  called  by  classes,  to  the  dinner, 
as  by  so  doing  they  will  assist  in  avoiding  the  confu- 
sion incident  to  a  crowd  at  the  Music  Hall  entrance. 


A.N  HiSTOlUCAL  AND  COMPARATIVE  EXHI- 
BITION OF  AH:I)I('AL  INSTRUMENTS  AND 
BOOKS  AND  OF  .MEDICINES. 

To  many,  one  of  the  most  attractive  and  interesting 
features  of  liie  celebration  of  the  one  hundredth  anni- 
versary of  the  Massachusetts  Medical  Society  will  be 
the  comparative  and  historical  exhibition  of  instru- 
ments, apparatus,  books,  and  medicines  which  will  be 
open  to  visitors  at  nine  o'clock  Wednesd.ay  morning, 
.June  8th,  in  lower  Ilorticultur.al  Hall.  The  Metric 
Bureau  will  also  contribute  to  this  exhibition.  The 
collection  of  apparatus  and  of  surgical  instruments  is 
in  charge  of  Drs.  J.  O.  Green  and  E.  II.  Bradford, 
and  is  designed  to  illustrate  the  progress  made  in  this 
direction  within  the  past  century,  embracing,  as  it  will, 
the  old  and  the  new. 

The  collection  of  books,  wiiich  it  is  thought  will  bo 
particularly  fine,  is  in  charge  of  Dr.  David  Hunt,  and 
will  be  confined  to  old  and  i-are  medical  works. 

The  contemplated  display  in  materia  mcdica  and 
pharmacy  will  illustrate  the  advance  in  these  depart- 
ments during  the  past  century.  It  is  in  charge  of 
Dr.  Wm.  V.  Bolles,  and  will  consist  of:  — 

(1.)  A  collection  of  drugs,  showing;  a,  those  which 
have  been  in  use  during  the  entire  century  ;  b,  those 
discarded  ;  and  c,  those  introduced  during  the  same 
time. 

(2.)  Active  principles,  with  the  dates  of  their  dis- 
coveries. 

(3.)   Illustrative  modern  preparations. 

(4.)   Novelties  :  «,  drugs,  h,  preparations. 

(5.)    Ephemeral  drugs. 

(6.)  Obsolete  mixtures  and  pharmaceutical  curiosi- 
ties. This  scheme  does  not  include  instruments  or 
mechanical  appliances  ;  these  will  form  a  separate  feat- 
ure in  the  exhibition,  and  arc  in  the  care  of  other 
hands. 

(7.)    Medicinal   plaiits,  living,  pressed,  and  paitited. 

The  cabinets  of  the  medical  department  of  Harvard 
University  and  of  the  Massachusetts  College  of  Phar- 
macy will  form  the  basis  of  the  exhibition,  and  it  will 
be  completed  bj'  donations  (of  which  many  are  al- 
ready promised)  and  by  purchase.  These  additions, 
after  the  anniversary  is  over,  unless  their  disposal  is 
especially  provided  for  by  the  donors,  will  be  kept  for 
the  benefit  of  the  institutions  above  mentioned. 

From  the  Botanic  Garden  and  the  Herbarium  at 
Cambridge  a  fine  display  of  living  and  pressed  medic- 
inal plants  is  expected. 

The  bottles  and  labels  are  to  be  uniform,  and  will 
be  provided  by  the  society. 

Jt  will  be  seen  from  the  above  plan  that  the  exhibi- 
tion is  to  be  purely  historical  and  scientific  in  charac- 
ter, and  that  it  must  be  restricted  to  such  proportions 
as  are  consistent  with  this  olject.  Every  form  of  ad- 
vertising will  be  necessarily  excluded. 

A  card  or  bulletin  will  be  displayed,  upon  which  a 
courteous  acknowledgment  to  contributors  will  be 
made 

Members  of  the  society  are  advised  not  to  omit 
visiting  this  txhibiiion,  forming,  as  it  will,  both  a 
novel   and  very  instructive  feature  of   the   celeliialioii. 
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RESISTANCE    TO     TYRANTS    IS    OBEDIENCE 
TO   GOD. 

To  wlioin  it  may  concern,  but  especially  to  mem- 
bers of  the  Massiicliiiselts  Jledical  Society  :  — 

A  despot !  and  an  oligarchy  !  having  conspired 
liow  not  to  do  it,  and  a  certain  nnmher  of  irresponsi- 
ble monihers  of  the  JMassaehusetts  IMedical  Society 
liaving  annonnced  on  a  slip  preli.\e<l  to  I  lie  first  page 
of  the  JoL'KNAl.  that  they  will  do  it,  we  ihink  some 
as])eritie8  may  be  softened,  and  the  minds  of  our 
readers  be  cleared  up  by  the  reproduction  of  the  fol- 
lowing extracts  from  the  society's  records  :  — 

"  Councilors'  I'roceedings,  June  8,  1880 :  Dr. 
Uronson  reijuested  the  president  to  rule  upon  the  fol- 
lowing :  Can  a  question  now  upon  the  table  of  the 
councilors,  //"  taken  therefrom  and  acted  upon  atlirm- 
utively  during  the  current  year,  be  also  acted  upon  at 
an  adjourned  meeting  of  the  society  from  to-morrow  ? 
The  president  replied  that  it  could. 

"Society's  Proceedings,  June  9,1880:  Dr.  Bron- 
son  staled  that  a  question  was  imw  peiidtiiij  before  the 
councilors,  namely,  that  of  the  admi>siou  of  women 
to  the  society,  on  which  the  councilors  mi^^ht  take 
such  action  during  the  coming  year  as  would  require 
the  concurrent  vole  of  the  society.  In  view  of  such  a 
coutiiKjeiiry,  aud  to  meet  it,  should  it  arise,  he  offered 
the  following :  — 

"  Voted,  That  when  thi^*  meeting  ailjnurn  it  dues  so  to 
meet  at  the  place  of  annual  meeting  ou  Tuesday  pre- 
ce«liug  the  annual  meeting  of  1881,  at  fuur  o'clock,  r.  M. 

"  After  discussion  the  motion  of  Dr.  Hrouson  was 
adopted.        A  true  copy.       Attest :     F.  W.  Goss, 

Kecording  Secretary." 

The  contingency  above  referred  to  did  not  arise, 
the  councilors  not  having  voted  on  the  (piestion,  and 
it  certainly  seems  very  desirable  that  the  subject  of 
despotism  aud  that  of  women  should  be  kept  dis- 
tinctly separate,  as  far  as  the  incorporated  body  known 
as  our  State  Medical  Society  is  concerned,  whatever 
may  be  the  unfortunate  association  between  these 
wordi  in  the  minds  of  some  members  in  connection 
with  the  small  organization  known  as  the  family. 


MEDICAL    NOTES. 

—  Subscribers  who  desire  to  do  so  can  pay  their 
Subscriptions  at  the  coming  meeting  of  the  ."\Iassachu- 
nettg  Medicjil  Society,  June  Hth. 

TIIK    LATIN     INSinil-nON     ON     DR.    .F.    H.    .s.  .IACKSON's 
roUTKAIT.        A    COISltKCTION. 

—  As  a  number  of  errors  found  their  way  into  tiie 
type  of  the  Latin  inscription  on  the  portrait  of  .1.  1{. 
S.  Juckson  as  given  in  the  report  of  the  meetin<'  of 
tlie  Improvement  Society  in  our  last  issue,  we  repro- 
duce tlie  iu.scription  entire  :  — 

Jnii,\N:<i»  B.  S.  Jackson,  M.  D., 

Anatomiri  rath(ilo(;ici  I'riE<tnnii<:  Anntdiniiu  ratliolojjiro! 

I'rof.  IlarT. :  Miinei    l'Biliiilii;;iri  cinnlilorii,  .SoiieiHlisi 

pro  Miiljrinn  I'rocrcssu  cnnsiitiiiif  cIcrHriH  ti  ytai- 

sidii,  JIbiic  t.'\tiiilnm   Smlnli'q  cju»  grnii  in 

Mciimrirtm  iIclM'nni, 

A.  1).  MI)UC(  X.XXI. 

—  Tlie  Washington  Training  School  for  Nurse* 
held  their  graduating  exercises  in   the  CoiigregatioiiHl 


Church.  Tuesday  evening,  the  21tli  instant.  The 
church  was  packed  with  an  audience  of  interested 
people  to  wituess  the  conferring  of  certificates  upon 
the  first  class  of  graduates  from  tlrs  institution.  The 
president  of  the  society,  Dr.  Toner,  presided,  and 
opened  the  exercises  by  an  appropriate  address,  giv- 
ing such  an  inleiesting  history  of  this  institution  that 
we  give  it  in  full.  On  the  conclusion  of  these  re- 
marks, Dr.  William  Lee,  a  member  of  the  medical 
faculty  of  the  training  school,  made  a  very  felicitous 
address,  contrasting  the  efficiency  of  "  Sairy  Gamp " 
in  the  sick-room  with  that  of  the  trained  hospital 
nurse  of  to-day. 

NEW  yoiiK. 

—  Several  important  bills,  from  a  sanitary  point  of 
view,  have  recently  been  passed  by  the  legislature. 
Among  them  is  the  act  to  secure  the  registration  of 
plumbers,  and  the  inspection  of  plumbing  and  drain- 
age in  the  cities  of  New  York  and  Brooklyn,  which 
provides  for  the  registration  of  all  plumbers,  in  order 
that  the  artisans  engaged  in  this  important  branch  of 
industry  can  be  relied  upon  by  the  community  as 
being  qualified  to  perform  the  duties  of  their  vocation, 
aud  that  prior  to  the  construction  of  new  buildings 
plans  for  plumbing  the  same  shall  be  submitted  to 
and  approved  by  the  boards  of  health  of  New  York 
and  Brooklyn.  Oilier  bil's  passed  were:  the  act  con- 
ferring upon  the  Slate  Charities  Aid  Association  the 
power  to  visit  and  inspect  any  of  the  state,  county,  or 
town  charitable  institutions  in  the  State,  which  has 
been  pending  for  some  time ;  and  an  act  to  promote 
the  health  of  female  empliyees,  which  makes  it  a  mis- 
demeanor not  to  provide  and  maintain  suitable  seats 
for  the  use  of  women  employed  in  mercantile  estab- 
lishments, and  directs  that  they  shall  be  allowed  to 
remain  seated  for  a  reasonable  time  each  day, 

—  The  committee  on  experimental  medicine  of  the 
State  IMedical  Society,  which  includes  the  names  of 
such  men  as  Drs.  James  U.  Wood  and  Willard  Parker, 
of  New  York.  Joseph  C.  Ilnlchinson,  of  Brooklyn,  S. 
O.  Vaiiderpiiel.  of  Albany,  and  H.  I).  Didania,  of 
Syracuse,  and  which  was  especially  appointed  for  the 
purpose  of  protecting  experimental  investigations  from 
harmful  interference,  has  addressed  a  counnuuication 
to  the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, in  which  they  protest  ag:iii!st  such  interference 
ou  the  part  of  the  latter  society  in  the  matter  of  vivi- 
section. In  it  they  set  forth  that  should  the  efforts 
made  in  the  name  of  the  society  succeed  in  prevent- 
ing ihis  by  legal  enactment,  a  lasting  detriment  to  the 
cultivation  and  improvement  of  medicine  would  ensue  ; 
that  the  experiments  in  ipieslion  are  not  performed  in 
a  spirit  of  wanton  cruelty,  nor  in  such  a  way  as  to 
inflict  needless  suffering  upon  the  animals  employed  ; 
and  that  the  information  acijuired  by  their  means  is 
often  of  the  highest  value  for  the  protection  of  life 
and  property. 

—  The  hot  weather  that  occurred  during  the  week 
enditig  May  Hth  had  a  very  appreciable  effect  upon 
the  mortality  of  the  city,  and  the  deaths  for  the  week 
reached  the  very  high  figure  of  eight  hundred  and 
twenty-two. 
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"UNNECESSARY    Ol'ERATIONS    IN     UTERINE 
SURGERY." 

l\[u.   Editor,  —  I  liave  loiul  wiili  iinuli  iiitcrest  iho 
iiiliiiiiMlilo   paper  On    I'liiieccssary  Siiii;ii-;il  OinTalions 
ill  tiie  Tioalmeiit  of  the   Diseases  of  Women,  liy  Clif- 
ton   E.  Win;;-,  M.  1)..  iveently  pnblislied   in   tlie  .louit- 
NAL.      Willi    the   doctrines   thei-ein   ennnciatetl    I  fully 
concni-.     His  statenieiit  that  "  hwerntiuiis  iiiro/viiii/  the 
sphincter  imiscle  and  the  jvf/"m  "  (tlie  itiilics   are  Di-. 
Wing's)   "of  course  always  demand   operative  meas- 
ures "  prompts  me  to  relate  a  case  which  happened   in 
my  own  practice.     June  17,  1877,  1   attended  a   little 
lady  in  lier  iirst  labor.     I  say  advisedly  a  little  lady,  as 
lier  normal  weight  was  but  eighty  pounds.     Although 
of  such  diminutive  size,  she  was  plump,  admirably  pro- 
portioned, a  little  model  of  perfect  womanhood.     The 
liead  had  for  some  time  lain  low  in  the  excavation  ;  the 
perineum  was  fully  "listendcd,  but  the  vulva  refused  to 
dilate.      I   applied    my   forceps,   and  just  as    the    head 
was  emerging  from   the  outlet  she   suddeidy  threw  up 
the  pelvis  (tlius  altering  the  line  of  traction),  the  thin 
distended    tissues  gave   way,  and   a   fearful   laceration 
was  the  result.      Perineal  resistance  was  so  completely 
done  away  with  that  not  only  the  head,  but  the  whole 
body  of  the  child,  as  it  were,  (Iropped  out.     The  child 
weighed  nine  pounds  and  four  ounces.     Not  only  was 
the   perina;um   torn   throughout  its  whole  extent,  but 
also  the  sphincter  aiii,  and  the  rent  extended  fully  two 
inches  up  the  rectum,  causing  very  profuse  ha:morrhage 
from  the  ha'inorrhoidal  veins.     I  frankly  told  the  pa- 
tient and  her  husband  what  had  happened  ;   explained 
to  them    the  nature   of  the  injury  and   its  extent,  and 
that  at  some  future  time  it  would  necessitate  a  surgical 
operation.     So  perfectly  was  all  control  of  the  bowels 
lost  that  for  many  days  when   she  would   have  a  pas- 
sage from  the  bowels,  so  hard  that  it  could  lie  taken  up 
in    the  fingers,  the  first   intimation  she  would  have  of 
its  presence  would  be  by  the    scent.     The   injury  was 
of  such  extent  I  deemed   anything  short  of  an  opera- 
tive  procedure  utterly  useless,  and   so  did  absolutely 
nothing,  save  directing  the  nurse   to   keep   the  wound 
clean.     I  did  not  even  tie  her  knees  together.     To  my 
surprise  and  delight  the  wound  soon  filled  with  healthy 
granulations,  and  in  less  than   two  months  it  was  per- 
fectly healed,  the    normal  action   of  the   s[>liincter  re- 
stored, and  the  woman  as  well  as  ever.    May  10,  1878, 
I    again   attended   her  in    confinement,  when,  after  an 
easy  labor  and  without  the  slightest  dilliculty,  she  gave 
birth  to  a  chiUl  weighing  nine  pounds  and  twelve  ounces. 
Scarcely  any  trace  of  cicatrix  from  the  laceration  could 
be  discovered.  T.  C.  Wallace,  M.  D. 

C.v.MiiKiDGE,  N.  Y.,  Maij  17,  1881. 
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LETTER  FROM  LEIPSIC. 

Mr.  Editor, —  Prof.  Karl  Thiersch,  of  Leipsic,  re- 
cently presented  in  his  clinic  three  cases  of  extirpation 
of  the  larynx  for  carcinoma.  The  results  were  difl^er- 
eut  in  the  three  ca-^es,  and  seem  sufficiently  interesting 
to  be  reported.  In  one  case  recovery  is  complete,  and 
there  are  no  signs  of  recurrent  disease,  after  a  lapse 
of  ten  months.  Another  case  is  still  living,  three 
months  after  the  extirpation,  but  has  large  recurrent 
growths,  and  will  soon  die.  A  third  case  died  of  pneu- 
monia three  or  four  days  after  the  extirpation.     The 


method  of  operation  was  essentially  the  same  in  each 
case,  and  need  be  detaileil  but  once. 

The  patient  was  a  woman,  lifty-seven  years  old. 
For  a  considerable  time  past  sin;  had  had  great  diin- 
cnlly  in  swallowing,  but  coulil  Ineatlie  well.  ]''.xaini- 
nalion  externally  showed  the  birynx  to  be  widimeil, 
but  there  were  no  enlarged  lymph  glands  to  be  felt. 
Examination  with  tlu^  lai-yngoM;ope  showed  a  growth 
in  the  lower  part  (d'  the  phai'ynx,  rough  and  vilhms, 
looking  like  cancer,  llow  far  <lown  into  the  ccsopha- 
tnis  it  extended  could  not  be  diUermined.  A  sound 
could  not  easily  be  passed  into  the  o'snphiigus.  The 
epiglottis  and  anterior  part  of  the  larynx  were  normal, 
and  a  view  could  be  obtained  with  the  laryngoscope 
down  into  the  trachea.  The  membrane  covering  the 
arytenoids  and  that  in  the  sinus  pyriformis  was  (edem- 
atous, but  showed  no  foreign  growth.  On  December 
Dth  tracheotomy  was  performed  low  down,  below  the 
isthmus  of  the  thyroiil  gland,  that  the  patient  might 
become  accustomed  to  the  tube  before  the  larynx  was 
extirpated.  Five  weeks  later  the  operation  for  the 
removal  of  the  larynx  was  performed.  A  Trendel- 
burg  tampon  tracheotomy  tube  was  inserted  into  the 
trachea,  which  prevented  blood  entering  the  lungs. 
This  tube  is  constructed  with  two  walls.  The  inner  is 
continuous;  the  outer  has  an  opening  in  its  side. 
About  the  tube,  and  inclosing  this  opening,  is  tied  a 
membrane  of  rubber;  so  that  when  inflated  through  a 
rubfier  tube  connected  with  an  opening  at  the  upper 
part  of  the  cavity,  between  the  double-walled  tracheal 
tube,  the  membrane  can  be  infiated,  filling  the  trachea 
so  as  to  prevent  the  entrance  of  blood  into  it.  An  in- 
cision was  made  from  one  half  inch  below  the  chin  to 
within  one  half  inch  of  the  tracheal  tube,  and  trans- 
verse incisions  were  made  from  the  upper  extremity  of 
this  incision  to  the  angle  of  the  jaw,  and  from  the  lower 
extremity  outward  for  about  two  inches  on  eithei-  side. 

The  sterno-hyoid  and  thyroid  muscles  were  then 
dissected  away,  the  inferior  thyioid  arteries  were  tied, 
and  the  trachea  was  divided  at  about  two  inches  above 
the  sternum,  not  so  low,  hovvever,  as  the  ojiening  for 
the  tracheal  tube.  The  larynx  with  the  thyroid  gland 
was  dissected  free  from  the  oesophagus,  but  at  the 
upper  part  of  the  larynx  the  new  growth  was  found  to 
connect  the  two,  so  the  oesophagus  was  also  divided. 
The  superior  thyroid  arteries  were  tied,  and  the  phar- 
ynx and  larynx  were  removed  up  to  a  level  with  the 
hyoid  bone.  The  growth  was  found  to  extend  down- 
ward in  the  o3sophagus,  so  that  this  was  cut  away  down 
to  the  same  point  at  which  the  trachea  had  been  di- 
vided, beyond  which  point  the  oesophagus  appeared  to 
be  healthy.  During  the  operation  there  was  no  severe 
hajmorrbage.  The  common  carotid  and  first  part  of 
the  external  carotid  on  either  side  were  fully  exposed 
for  about  four  inches.  A  rubber  tube,  about  three 
eighths  inch  in  diameter,  and  sufficiently  long  to  reach 
the  stomach,  was  inserted  into  the  oesophagus,  and  held 
in  place  by  a  thread  passed  through  the  rubber  tube, 
and  hung  over  the  tracheal  tube.  The  fiaps  of  the 
wound  were  laid  in  jilace,  stitched  together,  and  drain- 
A^e  tubes  were  laid  under  them.  The  jiatient,  chloro- 
formed badly  at  first,  wholly  stopped  breathing  twice, 
but  revived  after  performing  artificial  respiration  for  a 
short  time.  The  day  after  the  operation  the  [latient 
was  apparently  in  good  condition,  and  was  doing  well. 
The  day  following  she  developed  pneumonia,  and  a 
day  or  two  later  died.  The  post-mortem  examination 
showed  that  the  [lalieiit  had  died  from   pneumonia,  re- 
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sultiii:;  from  tlio  inhalation  of  foreign  substances  into 
the  liiii;;s.  'I'liis  had  been  provontud,  as  was  siiiiposed, 
diirin"  the  opeialiim  by  the  doubU;  traclieoloiiiy  tube, 
with  the  iudated  uii'inbiaiie  tilling  the  tnu^hcii,  but  bad 
occurred  subsequently  through  the  divided  end  of  tlio 
trachea. 

The  patient  whose  recovery  wsis  com|)lete  is  a  man 
fifty-two  years  of  age.  lie  liud  had  dilHcidty  in  breath- 
ing for  about  rive  years  previous  to  operation,  and  this 
had  grailuully  increased  until  it  had  become  very  great. 
On  March  3,  1H80,  tracheotomy  was  performed,  pre- 
paratory to  the  operation  for  extirpation.  On  April 
loth  the  larynx  was  extiipatcd.  The  patient  made  a 
good  recovery  from  the  operation,  and  on  I'Vbruary  8, 
1881,  ten  months  later,  was  shown  in  the  clinic.  The 
patient  looks  well,  has  a  good  ai)petile,  can  work,  and 
shows  no  signs  of  recurrent  disease,  and  is  ai)parenlly 
cured.  He  can  talk,  breathe  through  his  nose,  and  eat 
in  the  normal  manner.  The  connection  of  the  mouth 
with  the  trachea  and  oesophagus  is  accom|)lishod  by 
means  of  a  peculiarly  constructed  tube.  After  the  in- 
cisions for  the  removal  of  the  larynx  have  nearly  closed, 
there  still  remain  three  openings:  one  into  the  trachea, 
which  holds  the  tracheal  tube ;  one  at  the  upper  ex- 
tremity of  tiie  divided  oesophagus,  which  holds  llie  long 
tube  going  into  the  patient's  stomach,  and  through 
which  he  is  fed;  a  thinl  opening  leads  upward  into  the 
pharynx,  throiigii  which  the  saliva  constantly  runs 
down  upon  the  neck.  When  the  parts  are  healed  a 
tube  is  inserted  into  the  openings.  This  tube  dilliirs 
from  a  common  tracheotomy  tube.  To  an  ordinary 
tube  is  added  another  part  bending  upward  from  the 
part  of  the  tube  which  projects  externally  from  the 
trachea,  just  as  the  part  which  is  inserted  into  the 
traciica  bends  downward.  These  two  tubes  (namely, 
those  bending  upward  and  downward  in  the  same 
manner  and  with  the  same  curves)  open  into  the  part 
of  the  tube  projecting  forward.  The  anterior  part 
thus  becomes  common  to  both  tubes.  If  a  cork  is 
placed  in  llio  part  of  the  tube  projceiing  anteriorly  the 
patient  breathes  through  his  nose  in  the  usual  manner, 
the  air  entering  the  tube  which  projects  upward  into 
the  pharynx,  and  passing  downward  into  the  trachea. 
If  the  cork  is  removed  from  the  anterior  portion  of 
the  tul)e  the  paiient  breathes  as  do  other  patients  who 
liavo  had  tracheotomy  performed.  Wiien  the  patient 
swallows  the  food  p:usses  behind  the  tube  going  up  to 
tlie  pharynx,  and  enters  the  upper  ilivided  end  of  the 
ojsopliagus.  To  prevent  forei;;ji  bodies  entering  the 
lungs  when  the  patient  eats  or  drinks  the  cork  is  re- 
moved from  tlie  portion  of  the  tube  projecting  ante- 
riorly. Tlius  the  small  aaiount  of  matter  entering  the 
tiilx;  projecting  into  the  larynx  comes  out  at  its  ante- 
rior opening.  Solids  give  very  little  trouble,  and  when 
fluiiU  are  swallowed  very  little  enters  the  pharyngeal 
tulw.  Over  the  end  of  the  tube  extending  up  into  the 
pliarynx  are  fagteneil  two  pieces  of  rubber  tissue,  the 
eilges  of  which  are  parallel  to  and  separated  from  each 
other  but  a  short  disianre,  and  resemble,  and  in  fact 
Uike  the  place  of,  vocal  cords,  so  that  the  air  passing  be- 
tween them  pro<Iucea  a  distinctly  audible  sound.  The 
patient  talks  quite  distinctly,  hut  there  is  no  modulation 
of  the  voice.  His  talking  reminds  one  of  an  intoned 
service  heard  from  a  distant  corner  of  a  large  cathedral. 

A  third  patient  mentioned  is  u  woman,  forty  years 
of  age.  Three  months  have  elapsed  since  the  larytix 
was  extirpali-d.  but  there  h.ive  been  recurrent  growths, 
which  must  soon  destroy  the   paiient.     The  operation 


was  done  after  the  usual  method,  tracheotomy  having 
previously  been  perforincd.  The  patient  did  well,  and 
was  fed  by  means  of  the  rubber  tube,  which  remained 
constantly  in  the  icso|)hagus,  being  long  enough  to 
reach  the  stomach.  The  [jationt  was  fed  daily  one  and 
one  half  litre  milk,  six  eggs,  three  hundred  grammes 
leguminous  soup,  with  wine,  beer,  and  colfce.  The 
ccsophageal  and  tracheal  tubes  were  removed  from 
time  to  time  to  be  cleaned,  and  also  for  the  purpose  of 
cleansing  and  dressing  the  wound,  since  there  was  con- 
stantly more  or  less  saliva  present,  which  flowed  down- 
ward into  the  wound  through  the  opening  upward  into 
the  pharynx.  Alter  the  operation  the  general  condi- 
tion of  the  patient  improved,  ami  she  was  much  better 
nourished.  Recurrent  growths  have  repeatedly  oc- 
curred, however,  and  for  their  removal  there  have  been 
four  or  live  subse(iuent  operations.  At  one  of  these 
the  external  carotid  of  the  right  side  was  ligated,  and 
a  portion  removed.  In  spite  of  the  secondary  opera- 
tions the  cancerous  growths  have  continued  to  recur, 
and  have  now  become  so  deep  seated  that  further 
operative  interference  is  impossible,  and  the  patient 
cannot  long  survive. 

The  operation  for  the  extirpation  of  the  larynx  and 
pharynx  is  a  <lesperate  measure,  but  would  seem  to  be 
warranted.  Of  the  three  cases  cited  one  has  recovered, 
and  cases  of  recovery  aie  recorded  by  other  surgeons. 
Witiiout  operative  interference  the  patient  is  sure  to 
die,  and  most  cases  coming  to  operation  are  in  such  a 
desperate  condition  that  without  operation  death  must 
occur  very  soon,  unless  the  patient  could  be  |)reserved 
by  tracheotomy  to  prevent  asphyxia,  and  an  artilicial 
opening  into  the  stomach  througii  which  the  patient 
could  be  fed.  The  dangers  of  the  operation  are  chiefly 
from  mediastinal  abscess  and  pneumonia  following  the 
inhalation  of  foreign  substances.  If  the  cancer  is  con- 
fined to  the  larynx,  so  that  the  removal  of  the  upper 
part  of  the  fjcso|)hagus  is  not  also  necessitated,  the  dan- 
gers of  operation  are  greatly  diminished,  as  would  also 
be  the  case  were  oper^iive  measures  instituted  before 
the  growth  had  become  greatly  extended,  and  the 
glands  of  the  neck  thoroughly  infected  with  the  dis- 
ease. Dudley  P.  Ai.lkn,  M.  D. 


TIIE  LIBEL  SUIT  AfiAIN.ST  TIIE  BRITISH  MED- 
ICAL   JOURNAL. 

Copies  of  the  Irish  Times  containing  a  full  report  of 
the  libel  case  of  Crawford  v.  The  Jirilisli  Medical  Jour- 
nnl  and  Curk  Constitution  have  reached  us.  This  suit 
was  brought  by  the  plaintill,  the  father  of  the  child 
with  suppressed  scarlatina,  to  whom  a  dose  of  pilocarpin 
was  administered  in  the  Cork  Fever  Hospital  l)y  order 
of  Dr.  Macnanghton  .Jones,  on  account  of  the  comment 
of  the  defendants  n|)on  the  previous  persecutions  of  Dr. 
•Jones  by  the  plaintiH'.  The  jury  was  unal)le  to  agree. 
The  Times  makes  the  following  remarks  on  the  case: 

"The  Cork  mcclical  lil)id  case  has  ended  in  a  dis- 
agreement of  the  jury,  and  it  is  to  be  hoped  that  the 
public  has  heard  the  last  of  it.  A  more  profitless 
feud  than  that  which  has  divided  the  people  of  Cork 
into  two  factious  for  the  last  few  months  has  seldom 
come  under  our  observation.  When  the  plaintiff  first 
moved  in  the  matter  of  the  treatment  to  which  his 
child  hail  heon  subjected,  tliere  is  every  reason  to 
helii:vc  that  ho  wiis  simply  actuated  by  a  diisiro  to 
ascertain  the  facts  and  see  justice  done,  and  that  he 
was   without  any   special    animus  agaiust  the  medical 
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practitioner,  to  whose  practice  lie  had  been  iuducod 
to  ascribe  the  fatal  result  of  tlie  chihl's  illness.  After 
a  time,  liowever,  the  guilt  of  Dr.  .lones  seems  to  have 
become  a  fixed  idea  with  him,  irremtivable  by  any  pro- 
cess of  reasoning  or  any  weight  of  evidence.  Some 
allowance  must  be  made  for  a  man  so  sorely  tried  as 
Mr.  Ciawford  had  been,  but  it  is  impossible  also  to 
be  without  sympathy  for  a  practicing  physician,  who 
found  himself  the  object  ol  persistent  attacks  calcu- 
lated to  injure  him  materially,  and  unjnstilied  by  any 
serious  argument.  AVe  think  we  express  the  views  of 
most  intelligent  persons  who  have  followed  the  whole 
story,  when  we  say  that  it  is  probable  Mr.  Crawford's 
child  would  have  died  in  any  case,  and  tiiat  there 
were  reasons  for  supposing  that  the  drug  administered 
might  have  a  good  effect.  This  being  admitted,  the 
systematic  set  made  on  Dr.  .Jones  was  utterly  inex- 
cusable. If  we  make  an  exception  in  favor  of  the 
bereaved  father,  we  can  make  none  in  the  case  of 
those  who  joined  with  him  and  encouraged  him. 
The  comments  made  on  the  affair  in  the  Britisli 
Medical  Journal  were  exactly  such  as  might  have 
beeu  expected  from  au  organ  of  the  medical  profes- 
sion. The  annoyance  to  which  Dr.  Jones  w;is  sub- 
jected was  denounced  in  very  severe  and  trenchant 
terras,  which  certainly,  however,  only  expressed  in 
plain  language  the  views  which  such  a  paper  was  in  a 
measure  bound  to  advocate  in  the  interest  of  the  class 


of  professioual  men  among  whom  it  circulates.  It 
is  far  from  being  clear  that  Mr.  Hart's  uncompli- 
mentary references  were  aimed  specially  at  tlie  plaintiff 
in  the  trial  under  notice.  We  rather  think  they  were 
inten<led  principally  for  others.  ]?iit  even  if  the  strong 
language  of  the  Jiritish  Miitirnl  Journal  was  meant 
to  apply  exclusively  to  Mr.  Crawford,  it  would  be  a 
very  dangerous  pr(>cedcnt  to  make  it  the  basis  of  a 
conviction  for  libel.  To  the  paper  the  subject  was 
one  of  the  very  highest  importance,  which  it  coidil  not 
afford  to  pass  over,  and  on  which  it  was  bound  to  ex- 
press a  strong  opitiion.  On  the  other  hand,  the  injury 
inflicted  on  the  i)laintiff  by  au  unfavorable  article  ap- 
pearing in  a  professional  journal  published  in  London 
could  be  only  intinitesimal.  If  we  were  to  take  the 
facts  of  the  story  merely  from  the  very  clear  charge 
of  Mr.  Justice  Barry,  and  without  reference  to  our 
previous  knowledge  of  the  affair,  we  should  be  in- 
clined to  blame  the  jury  for  not  bringing  in  an  al- 
most immediate  venlict  of  acquittal.  And  even  with 
our  belief  in  the  sincerity  with  which  Mr.  Crawford 
took  up  the  maiter,  and  with  our  conviction  that  there 
was  at  least  uo  "malignity"  on  his  part,  we  do  not 
see  how  a  sensible  jury  could  have  found  against  a 
journalist  for  having  used  a  word  a  shade  too  strong 
in  denouncing  what  he  sincerely  believed  to  be  the  most 
unjustifiable  persecution  of  a  member  of  the  profession 
of  whose  rights  he  was  the  champion. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDIMG  MAY  21,  1881. 


Population 

by  Census 

"of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Diarrhteal 
Diseases. 

Scarlet 
Fever. 

1,206,590 

846,984 

566,689 

503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

4.3,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

1 2,405 

210,899 

693 
366 
197 

141 

114 

116 

81 

157 

60 

64 

85 

49 
21 
42 
24 
21 
28 
17 
16 

n 

9 
10 
10 

5 

7 
6 
5 
3 
8 
6 
77 

264 

128 

71 

49 
36 
45 
43 
73 
15 
33 
42 

19 
7 

21 

12 
7 

12 
5 

10 

3 

1 
1 
3 
3 

1 
1 
2 
2 
0 
3 
3 
17 

27- 87 
18.85 
18.78 

14.89 
24.56 
18.97 
20.29 
26.75 
18.33 
37.50 
21.18 

22.45 
4.76 
33.33 
16.67 
19.04 
21.43 
11.76 
25.00 

18.18 
22.22 
10.00- 
20.00 
20  00 

28.57 
14.29 
16.67 
20.00 

25  00 

20.78 

12.84 
6.56 
8.63 

12.77 
6.14 
6.03 

13.52 
3.82 

10.00 
4.70 

15.29 

10.20 

14.29 

2.38 

4.76 
17.86 
17.65 

6.25 

9.09 

20.00 
10.00 

28.57 
33.33 

5.19 

7.22 

4.64 

10.15 

8.51 

.88 

5.17 

1.67 
3.13 
4.71 

10.20 

4.76 

5.88 
6.25 

18.18 
22.22 

20.00 

14.29 
14.29 
16.67 

12.50 
3.90 

4.62 
1.64 
1.52 

2.13 
5.26 
.86 
6.17 
19.11 
3  33 
1.56 
2.35 

2.04 

19.05 
12.50 
4.76 



4.76 

3.28 

3.55 







3.45 

3.82 



Pittsburgh 

17.19 

Buffalo       

4.71 

— 

2.04 

— 

14.29 

Nasliville 

— 

Lowell 

— 

Worcester 

3.57 

Fall  Kiver                      

— 

— 

— 

SpriD^fielJ 

— 

— 

Somerviile     . , 

— 

— 

— 

— 

— 

Haverhill 

— 

Newton      

— 

— 

— 

Twenty-six  Massachusetts  towns.. . 

5.19 
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DcatlK  reported  24.56  (no  reports  from  CliieiiKO  or  Milwaukee) ; 
9.'iJ  umler  live  years  of  a:;e  :  ]>nuci|>al  "  zymntio  "  diseases  (sin.ill- 
IHJX,  nu'iisle-*,  liipiulieria  nn«l  eri)iip.  diarrlueal  ilisciisi'S,  whuop- 
lu^'Ciuiijli,  erysipelas,  and  levers)  57'!,  lonsuinption  .')(i7,  hint; 
tllseascs  2'i2,  iliphtlieria  and  enuip  l.'!3,  diarrlueal  dlsca.scs  1U4, 
ecarlcE  lover  89,  cereSro  ■  spinal  nienioL'itis  5.1,  smallpox  .50, 
measles  3C,  typhoid  fever  'JH,  nniliirial  fevers '21 ,  erysipelas  20, 
pni'rporal  fever  1.5,  typlius  t'ever  14,  whoopin^^-eoULrh  ten.  From 
nrtbro-spinal  mvnim[itis.  New  York  2(1,  St.  I^ouis  14,  Pittslmrgh 
four,  Cineinnaii  anil  Woreester  three,  Di^triet  of  Columbia 
and  liuftalo  two,  i'hiladelpliia,  Baltimore,  rrovidenee,  New 
Haven  and  Kail  Wiver  one.  Kroni  .swM//-/w.r,  riillinlelpliia  2.'!, 
New  York  20,  Adams  three,  Hrooklyn  two,  (^ineiniuiti  and  I'itts- 
(Mir|;h  one.  Kroni  mntslfs.  New  York  13,  Cliieinnati  si.\,  Haiti- 
more  live,  I'iltslnir;;!!  three,  New  Orleans  and  Uuffalu  two,  Pliil- 
atlelphiii,  l*roviiIence,  howell,  Woreester.  and  Westhorouj;!!  one. 
Krom  li/iihol(l  filer.  New  York  eit;ht,  I'hiladelpliia  live,  Uoston 
and  Baltimore  three,  l'iltsliur;,'h  two,  St.  Louis,  New  Orleans, 
Distriet  of  Colnmhia,  Lowell,  Chelsea,  Newburyport,  and  Ad- 
ams one.  From  mitlnrial  fevers.  New  York  eij^lit,  .St.  Louis, 
New  Orleans,  and  Distrietof  Columbia  three,  Brooklyn,  Bal- 
timore, Cineinnaii,  and  Na»liville  one.  Froiii  eri/s//W<i.«,  New 
York  four,  Boston,  Fall  River,  ami  New  lieillord  two,  1'hil.idel- 
iiliia,  Brooklyn.  St.  Liniis,  Baltimore.  New  Orleans,  Providence, 
Worcester,  Cainbri  l);e,  Salem,  and  Haverhill  one.  From  pner- 
pernl  fi-nr.  New  Y"iirk  si.\,  St.  l^^iuis  two,  IJruoklyn,  Boston, 
New  Orleans,  Providence,  Attleboroujrli,  Speiieer,  ami  Ho!lis- 
ton  one.  Krom  li/filnts  firer.  New  York  10,  Buffalo  four. 
From  whonping-rouijh.  New  York  and  Philadelphia  three.  Hrook- 
lyn two,  Cincinnati  and  Spencer  one.  The  mortality  frotn 
cerebrospinal  iiienint;iti9  has  decreased  from  88  for  the  week 
cuilin^  May  14th  to  .53. 

Nineteen  cases  of  small-pox  were  reported  in  Brooklyn,  seven 
in  l'ittsburi;h,  two  in  New  Haven,  one  in  Cambridge,  one  in 
lirookliue ;  one  case  of  varioloid  in  St.  Louis  .and  two  iu  Ad- 
ams ;  diphtheria  37,  scarlet  fever  seven  in  Boston. 


In  43  cities  and  towns  of  Massachnsetts,  with  n  population  of 
1,007,781  (pojnilationof  the  State  1,783,086),  the  total  death-riite 
for  the  week  was  18.90,  against  21.09  and  20.99  for  the  previous 
two  weeks. 

For  the  week  ending  April  .'iOih,  in  149  German  cities  and 
towns,  with  an  estimated  jiopuhition  of  7,813,01.'),  the  death- 
rate  was  27.3.  Dciiths  reported  4099  ;  under  five  1732:  pulmo- 
nary consumption  (173,  aeiite  diseases  of  the  respiratory  orfians 
47G,  diphtheria  anil  croup  I.'i:),  diarrbiral  di-oases  121,  scarlet 
fever  75,  typhoid  lever  58,  who(i|iiii(;  •  couyh  34,  measles  and 
liithelii  28,  puerperal  fever  21,  typhus  fever  (Kilnif^sberi;  live, 
Star^ard  three,  Memel  two,  Bromber;;,  Krfurt,  Nnrdbuu-en, 
(lOtha  two,)  15,  small-pox  ( Kiiuinsher;;  two,  Munieh,  Berlin  five, 
Aachen  four)  12.  The  death-rules  ranixed  from  15.(")  in  Mann- 
heim to  44.1  in  Municli  ;  Kouif^sberj;  32.1  ;  Breslau  29.4  ;  Dres- 
den 22.9;  Berlin  27.4;  Leijizi;;  23.3;  HambniK  26;  Han- 
over 2U.3;  Bremen  25  ;  Cologne  32  ;  Frankfort  28.5  ;  Stn  sburg 
25.9. 

For  the  week  enilins  May  7tli  in  the  20  Eni;lish  cities,  with 
an  estimated  ]iiipulation  of  7,1116,417,  the  death-rate  was  20.1. 
Deaths  reported  2929:  acute  diseases  of  the  respiratory  organs 
(Londiin)  297,  measles  105,  smiill-]iox  (London  88)  89,  whoop- 
ing-cou;,'li  76,  .scarlet  fever  .56,  diarrliceii  31,  fever  31,  diphtheria 
22.  The  death-rates  raiiired  from  12.4  iu  Brighton  to  28  5  in 
WoIverhampLon ;  Binningliani  16.5;  Bristol  17.8;  Manchester 
19.9;  Shellield  21);  Leeds  20  6  ;  London  20.7  ;  Liverpool  22.1. 
In  Edinburgh  20.1  ;  Glasgow  21 .2  ;   Dublin   27.5. 

In  the  2 1  chief  towns  in  Switzerhind,  for  the  week  ending  May 
7th,  ]iopulatiiiii  479,9.'U,  there  were  29  deaths  from  acute  dis- 
eases of  the  respiratory  organs,  diarrhceal  diseases  23,  meas- 
les nine,  diphtheria  :iiid  croup  eight,  wliooj>ing-cough  three,  ty- 
phoid fever  two,  scarlet  fever  one,  jnierperal  fever  one.  The 
death-rates  were:  Geneva  22;  Zurich  27.1  ;  Basle  28.3 ;  Bern 
38.6. 

The  meteorological  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather 

1 

Rainfall. 

Mav, 
1881. 

§ 

S 

3 

a 

61 
51 
47 
46 
53 
61 
54 

49 
41 
42 
41 
44 
41 
43 

■i 

t~ 

97 
96 
92 
95 
100 
98 
94 

86 
95 
85 
97 
94 
83 
79 

96 
91 
96 
98 
95 
100 
93 

s 

93 
94 
91 
97 
96 
94 
89 

93 

■< 

8 

C4 

■i 

r- 

8 

12 

26 

20 

6 

3 

t 

■i 

i. 

4 
21 
33 
20 
4 
4 
10 

i. 

OS 

4 
19 
19 

6 

I 
0 
0 

< 

1^ 

OB 

G 
C  V 

11 
< 

Sun.,      1.5 
Mun.,     16 
Tues.,    17 
Wd.,    18 
Tburs.,  19 
Kri.,       20 
Sat.,      21 

29.712 
29.790 
29.948 
30.082 
29.969 
30.019 
30.097 

34 

46 
43 
43 
49 
50 
48 

SR 

NR 

NE 

NE 

N 

10 

E 

s 

NE 
NE 
NE 
N 
E 
NE 

NE 
NE 
NE 
NE 
N\V 
C 
C 

R 
G 
R 
K 
It 
G 
O 

0 
R 
0 
R 

K 
F 
O 

T 
0 

— 

— 

Week. 

29.945 

48 

61 

41 

68.55 

2.70 

>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  0.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OKKKIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OK  OKKICKUS  OK  THE  MEDICAL  1)E- 
PARTMENI'  U.  S.  AUMY,  FROM  MAY  21.  1881,  TO 
MAY  27,  1881. 

Bachb,  I>.,  major  and  surgeon.  His  leave  of  alisencc  for  one 
month,  on  account  of  >ickiic»»,  extended  one  month.  S.  O.  79, 
Division  of  the  I'acillc,  nud  Department  of  California,  May  17, 
I8H1. 

Meaciiam,  F.,  rnpfain  ami  as«i>ttinl  mirgcon.  Relieved  from 
duty  ni  Fort  Hiiiniliou  and  na'.igncd  to  duty  as  post  Hiirgeon, 
Fort  Wailiworlli,  New  York  llarlM.r,  relieving  Assistant  Sur- 
t'con   KurUjn.      S.  O.  90,  Department  of  the   East,   May   20, 

IS.Hl. 

WooDRiirr,  E.,  captain  and  ns.sisinnt  nurgion.  Now  awnit- 
ins:  orilcm  in  New  York  city,  I"  re|wrl  to  coninniuding  nllicer, 
Wiliit!!'  I'i.int,  .N.  Y  ,  to  relieve  Surgeon  Clenients.  S.  O.  116, 
A.  G.  O,  May  21,  |Nm. 

Siuxiio!!,  WiLi.UM  C,  captain  and  nsiiilanl  surgeon.  As- 
•igmd  to  duly  at  Kort  I).  A.  I{n««ell,  Wyoming.  S.  O.  44, 
Df|iarlnicni  of'  the  I'laltr,  .May  21,  IHHI. 

Hi'KT<>:«.  H.  G..  lirai  lieutenant  and  n^^niilant  surgeon.  As- 
ilgncd  to  trni|>ornry  duty  Ml  Koit  Hamilton,  New  Y'ork  llarlwr. 
8.  O  91',  Dcpntlmrul  of  the  Eau,  May  20,  1881. 


Boston  S<w:iktv  fok  Mkdicai.  Oiiskhvation.  —  A  reg- 
ular meeting  of  the  society  will  be  held  on  Monday  c\cning,  June 
6ih,  at  eight  o'clock,  in  the  hull  of  the  Medical  Library  Asso- 
ciation, 19  Bo)lston  Place.  Keailer,  Dr.  Inches.  Subject,  A 
Case  of  Gangrene  of  the  Lung. 

M.  H.  RiciiARDSO.v,  M.  D.,  Secretary. 


ConnKCTioN.  —  The  pressures  under  w  liich  the  sphygino- 
graphie  tracings,  pnhli.iheil  wiih  the  (irst  part  of  Dr.  lioicli's  pa- 
per (page  466),  were  made  were  res|aclively  as  follows:  1,50 
grammes;  2,  30  graminea  ;  .3,  250  grammes;  4,  150  grammes. 


CoURKi'TioN.  —  We  are  reipicsleil  lo  stale  lliat  the  confirma- 
tion of  his  opinion  ijuoted  by  Dr.  Harris  in  the  report  of  ihc 
Sufl'olk  District  Swicty,  published  in  the  .Iouunal  of  April 
14th,  was  not  given  by  the  senior  counsel  In  the  case. 

TiiK  Seventieth  Annual  Meeting  of  the  Uhode  Island  Med- 
ical So<-iety  will  be  held  in  lAceiiin  Ilnll,  62  Westminster  St., 
Providence,  on  Wedinsday,  .Iiinc  8,  1881.  Exercises  coinniencc 
at  ten  a.  m.  The  niinnal  adilrcs  by  ihe  president  of  the  So- 
ciety, Dr.  Charles  O'lA'ary,  will  be  delivered  at  one  r.  M.  Tlio 
annn.'il  dinner  will  be  served  at  the  Ciiy  Hotel  at  2.15  p.  M., 
Dr.  1,.  F.  C  Garvin,  anniversary  chairman. 
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PORTIONS  OF  THE  CKNTENNIAL  ADDRESS 
HEI'OUK  Till-:  MASSACHUSETTS  MEDICAL 
SOCIETY,   JUXE  7,  IS.SI." 


BY    SAMUEI,    A.    GRKIIN,    M.     I). 


I.  TiiK  Massaciiusetts  ^Medical  Society  is  about  to  en- 
tor  upon  the  second  centni y  of  its  existi'iice.      Follovv- 
iiii;  the  customs  of  t!iis  centennial   perioil.  it  proposes  to 
celebrate    the  anniversary'  of  its  origin  by  tiie  story  of 
its  life.     It  was  born  in  troublous  times;  and  its  found- 
ers were  still  engaged  more  or  less  actively  iu  a  polit- 
ic;il  struggle  wliich  even  to-<lay,  by  rellex  action,  is  ex- 
erting a  powerful  influence  on  the  events  of  the  world. 
It  was  during  the  AVar  for  Independence  that  the  phy- 
sicians and  surgeons  of  this  Commonwealth  were  led  to 
feel  the  need  of  some  association  in  order  to  encourage 
professional  studies.     A  new  Held  was  then  opened  for 
medical  investigations,  and  the  workers  were  eager  to 
cultivate  it.     At  no  previous  time  had  so  many  medical 
men  of  the  State  been  brought  into  close  relations  with 
one   another,  or   iu   contact  with   their   brethren   from 
other   States;  and    this  intercourse  necessarily  stimu- 
lated inquiry  and  discussion,  and  produced  a  commu- 
nity of  professional  feeling,  such  as  had  never  before 
existed.     Iu  union  there  is  strength  ;  this  was  true  in 
war,  and  it  was  true  iu   peace.     They  saw  that  better 
results  were  accomplished  l>y  concerted  action  than  by 
individual  effort;  and  they  were  then   ready  to  associ- 
ate themselves  together  for  the  purpose  of  improving 
the  practice  of  medicine  and  raising  the  standard  of  its 
study.     It  is  a  singular  fact  in  the  social  economy  of 
aflairs   that  some  of  the  oldest  and  most  learned  scien- 
tific associations,  both  in   this  country  and  in    Europe, 
have  been  formed  during  the  clash  of  arms  and  the  din 
of  war  ;  and  this  Society   is  no    exception.     Nothing 
happens  in  this  world  by  chance,  though  oftentimes  it 
may  be  dilHcult  to  discover  the  law  which  underlies  a 
principle. 

The  Mass.achusetts  Medical  Society  wiis  incorporated 
on  November  1,  1781,  and  its  charter  was  signed  by 
Samuel  Adams,  as  president  of  the  Senate,  and  by  John 
Hancock,  as  governor  of  the  Commonwealth.  These 
names  suggest  Revolutionary  times  and  smack  of  patri- 
otism. It  will  be  noted  that  the  centennial  anniversary 
of  the  birth  of  the  Society  does  not  occur  for  some 
months  to  come;  but  it  is  fair  to  assume  that  the  pre- 
liminary steps  for  its  organization  cover  this  interval. 
In  the  presence  of  this  audience  it  need  not  be  said  that 
a  period  of  gestation  alwajs  precedes  a  birth  ;  and 
without  attempting  to  lix  the  limit  of  this  period  I 
shall  assume  that  it  is  now  a  century  since  the  con- 
ception of  the  Society  took  place  in  the  brains  of  its 
founders. 

There  had  beeu  before  this  time  a  medical  society 
in  Boston,  which  was  the  first  one  formed  in  America. 
It  appears  to  have  been  in  existence  as  early  as  the 
year  173.3,  though  it  did  not  continue  long.  Its  rec- 
ords are  irretrievably  lost,  and  all  that  is  known  about 
it  is  gathered  from  fragmentary  sources.  It  is  very 
likely  that  it  included  in  its  list  of  members  some  of 
the  ministers,  as  they  were  interested  in  the  study  and 
practice  of  medicine.  Dr.  William  Douglass,'-  a  noted 
author  and  physician  of  that  day,  writes,  under  date  of 

1  Through  the  courtesy  of  Dr.  Green  we  are  enabled  to  publish 
parts  of  liis  iiiterestinjr  Address  at  this  early  moment. 
*  Appendix  A,  p.  537. 
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February  17,  1735-36,  to  Cad wallader  Colden,  of  New 
York,  that, — 

..."  We  have  lately  in  Hoston  formed  a  medical 
society,  of  which,  this  gentleman  [Dr.  Clark,  the 
bearer  of  the  letter],  a  member  ther<!of,  can  give  you 
a  particular  account.  Wo  design  from  time  (o  time 
to  publish  some  short  pieces  ;  there  is  now  ready  for 
the  press  number  one,  with  this  title  page:  — 

Ndmiiuu  One. 

MEDICAL  MEMOIUS 

CONTAININO 

(1.)   A  miscellany.     Practical  introduction. 

(2.)  A  history  of  the  dysentery  epidemical  in  Hos- 
ton in  1734. 

(3.)  Some  account  of  a  gutta-screna  in  a  young 
woman. 

(4.)  The  anatomical  inspection  of  a  spina  ventosa 
in  the  vertehnc  of  the  loins  in  a  young  man. 

(5.)  Some  practical  comments  or  remarks  on  the 
writings  of  Dr.  Thomas  Sydenham. 

Published  bu  a  Medical- Sucietii  in  Boston,  New-Una- 
land."  J  ^  J 

This  letter  is  now  among  the  Colden  Papers,  in  the 
possession  of  the  New  York  Historical  Society ;  a 
copy  of  it  is  printed  in  the  second  volume,  fourth  series, 
of  the  Massachusetts  Historical  Collections  (pa^es  188, 
189). 

Gutta  Serena,  Englished  into  dro[)  serene,  was  the 
cause  of  Milton's  blindness.  The  poet  alludes  to  him- 
self, when  he  says  :  — 

"  Eyes  thiit  roll  in  vain 
To  find  thy  piercing  ray,  and  lind  no  dawn  ; 
So  thick  a  drop  serene  hath  qnenched  their  orbs." 

The  disease  was  afterward  known  as  amaurosis. 
Spina  ventosa  is  an  affection  of  the  osseous  system,  — 
according  to  old  notions, — in  which  the  texture  of  the 
bone  dilates,  seemingly  distended  with  air. 

The  first  number  of  these  Medical  Memoirs  was 
never  printed.  It  was  probably  Dr.  John  Clark,  at 
that  time  a  prominent  practitioner  of  medicine,  who  is 
referred  to  in  the  letter,  as  a  member  of  the  Society. 
He  was  born  on  December  15,  16'J8,  and  was  then  in 
the  height  of  his  professional  zeal,  when  he  would 
naturally  be  interested  iu  a  scientific  association.  He 
belonged  to  a  family  of  medical  antecedents  and  tradi- 
tions, being  himself  of  the  fourth  generation  in  a  direct 
line  of  .John  Chirks,  all  physicians,  and  he  was  followed 
by  three  more,  equally  direct,  of  John  Chirks,  these 
three  also  physicians,  —  covering  a  period  of  more  than 
a  century  and  a  half  aud  including  seven  generatious  of 
the  same  name. 

During  the  year  1736,  Dr.  Douglass  published  a 
pamphlet  entitled  The  Practical  History  of  a  New 
Epidemical  Eruptive  Miliary  Fever,  with  an  Angina 
Ulcusculosa  which  prevailed  in  Boston,  New-England, 
in  the  years  1735  and  1736.  It  is  inscribed  "  To  a 
Medical  Society  in  Boston,"  and  the  preface  begins  :  — 

"  Gentlemen,  This  Piece  of  Medical  History  does  nat- 
urally address  it  self  to  you,  considering  that  I  have  the 
pleasure  of  being  one  of  your  number,  that  you  hare  been 
fellow  labourers  in  the  manayement  of  this  distemper, 
and  therefore  competent  judges  of  this  performance,  and 
that  where  difficult  or  extraordinary  Cases  have  occurred 
in  any  of  your  private  practice,  I  was  favoured  to  visit 
the  Patients  in  order  to  make  a  minute  clinical  enquii-y : 
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IB  ihort,  rcilhoitt  your  assistance,  this  piece  would  Inire 
been  less  perfect,  and  not  so  iccll  roHched." 

Ill  TlicHostoii  AVeckly  News- Letter,  Jiinuary  5, 
1737.  there  is  a  long  comiiuiiiierttioii,  addressed  "To 
the  .hidicious  and  Leanieil  rresideiit  and  IMembers  of 
the  Medic(d  Society  in  Boston."  and  signed  "  PtiHan- 
thropos."  It  takes  strong  ground  in  favor  of  regulating 
the  practice  of  pliysic  throughout  the  province,  and  ad- 
vocates the  ])lan  of  having  all  praclilioners  examined 
by  a  board  of  physicians  and  surgeons  appointed  by  the 
General  Court.  The  writer  is  justly  severe  on  the 
"  Shoe  makers,  Wearers,  and  Alimntitck-makers,  with 
their  virtuous  Consorts,  who  hav(!  laid  aside  the  proper 
Business  of  their  Lives,  to  turn  Quacks." 

In  the  same  newspaper  of  November  13,  1741,  is  an 
interesting  report  of  a  surgical  operation  performed 
about  that  time  for  urinary  calculus,  on  Joseph  Baker, 
a  boy  si.\  years  old.  It  wa.s  done  "  in  Presence  of  the 
Medical  Society,"  by  Dr.  Sylvester  Gardiner,  and  "ac- 
cording to  Mr.  Cheselden's  late  Improvement  of  the 
lateral  Way."     The  report  begins:  — 

".1  Jledical   Society  in  Boston  New  England,  w(V/i 
no  quackish  View,  as  is  the  manner  of  some  ;  hut  for  the 
Comfort  and  Benefit  of  the  unhappy  and  miserable  Suf- 
ferers liy  excruciating  Pain,  occasioned  l>y  a  Stone  in  the 
Bladder,  do  Publish  the  folluwiny  Case." 

Dr.  Gardiner,  the  operator  in  this  case,  was  a  rising 
young  surgeon  who  had  studied  his  profession  in  Lon- 
don and  Paris.  He  began  the  practice  of  medicine  in 
Boston,  where  he  also  lectured  on  anatomy,  which  he 
illustrated  by  preparations  brought  from  Europe.  His 
enterprise  led  him  to  establish  an  apothecary's  shop,  in 
which  he  carried  on  an  extensive  wholesale  and  retail 
business.  His  career  as  a  physician  and  surgeon  was 
attended  with  remarkable  success,  and  he  soon  ac- 
quired from  his  profession  both  fame  and  fortune.  His 
prosperity,  however,  was  interrupted  by  the  political 
troubles  which  preceded  the  Revolution,  and  during  the 
struggle  he  took  sidus  with  the  mother  country.  He 
thus  became  o<lious  to  the  patriots  ;  and  when  Boston 
was  evacuated  by  the  British  troops,  he  was  compelled 
to  leave  his  native  countr}'  ami  pass  eight  or  ten  years 
in  exile.  He  (inally  returned  and  died  at  Newport, 
Rhode  Islaud,  August  8,  17»6,  in  the  80th  year  of  his 
age. 

Although  the  Medical  Society  in  Boston  w;is  short- 
lived, no  account  of  the  history  of  medicine  in  the  State 
would  be  complete  which  did  not  mention  its  existence. 
In  its  day  it  exerted  a  good  inllnence  on  the  profession, 
and  sliowed  a  zeal  on  the  part  of  the  physicians  which 
is  alike  honorable  to  their  heads  and  creditable  to  their 
hearts.  The  origin  of  the  Society  may  have  had  some 
coDncction  with  the  epidemic  of  diphtheria  which  broke 
out  in  Boston  during  the  summer  of  17o.j ;  at  any  rate, 
it  was  organized  about  that  time.  It  is  known  to  have 
been  in  existence  late  in  the  autumn  of  1711,  though 
ten  years  afterwanl  there  was  no  trace  of  it.  Dr. 
Lloyd,  who  Ix^gan  the  practice  of  medicine  in  Boston 
about  the  year  \l'i2,  aii<l  continued  in  it  for  more  than 
half  a  century,  hud  no  recollection  of  such  an  associa- 
tion. This  last  fact  is  mentioned  by  Dr.  Bartlett,  in 
his  addres-t  Ijeforc  the  Massachusetts  Medical  Society, 
.lune  fi,  IHIO,  and  .thows  that  it  had  disappcareil  before 
Dr.  Lloyd's  time.  The  founders  of  this  local  society, 
the  pioneer  association  of  its  kind  in  the  country,  re|>- 
rcsente<l  the  active  medical  thought  in  Boston  ;  and, 
though  they  are  unknown  to  us  by  name  even,  deserve 
OD  this  occasion  a  tr/bute  which  is  freely  given. 


A  long  generation  passes,  and  the  Massachusetts 
]Medical  Society  takes  the  field,  and  occupies  the  broad 
limits  of  the  State,  including  the  District  of  iNIaine. 
Many  of  the  original  members  had  served  in  the  army, 
and  were  familiar  with  the  capital  o])erations  of  the 
hospital  and  the  battle-field,  while  others  had  lillcd  im- 
portant public  positions  of  a  civil  character.  In  any 
presence  they  would  have  been  considered  accom- 
plished physicians  and  surgeons,  and  they  were  the 
peers  of  olht-r  professional  men.  Together  with  the 
clergy  they  represented  the  education  and  lefinemcnt 
of  the  community. 

II.  The  rise  and  progress  of  medicine  in  Massachu- 
setts during  the  colonial  and  provincial  jieriods  gives 
some  idea  of  the  antecedents  and  traditions  of  the 
Medical  Society.  The  corner-stone  was  laid  on  such  a 
ground-work  ;  the  structure  was  built  on  such  a  foun- 
dation. It  was  so  planned  that  additions  and  changes 
might  be  made  to  meet  the  wants  of  advancing  time, 
and  not  weaken  the  unity  or  symmetry  of  the  whole. 
The  workmen  were  earnest  and  honest,  and  the  result 
proves  their  faithful  labor.  They  have  erecteil  an  edi- 
fice which  has  stood  the  test  of  a  century,  and  now 
bids  fair  to  last  for  ages  to  come. 

I  now  purpose  to  trace  in  some  detail  the  develop- 
ment of  the  Society  from  its  beginning,  one  hundred 
years  ago,  to  the  |)resent  time. 

Civil  commotion  stirs  up  thought  and  quickens  men- 
tal activity.  When  the  lirst  steps  were  taken  to  es- 
tablish this  Society,  the  surrender  of  Yorktown  had 
not  occurred,  and  it  was  a  matter  of  grave  doubt  when 
the  Hevolution  would  come  to  an  end  ;  but  a  six  years' 
war  had  drilled  the  popular  mind  in  great  things.  The 
uncertainty  of  public  alliiirs  tended  rather  to  excite  ef- 
fort than  to  repress  it.  In  such  a  time  and  under  such 
conditions  the  Massachusetts  Medical  Society  was  or- 
ganized. It  was  no  small  atfair  to  bring  together  from 
all  parts  of  the  Commonwealth  the  representatives  of 
the  medical  jirofession  and  to  harmonize  their  conflict- 
ing views.  Berkshire  County  was  two  days  distant 
from  Boston,  ami  relatively  as  far  off  as  Chicago  and 
St.  Louis  are  to-day  ;  while  that  large  northeast  terri- 
tory, called  the  Distri('t  of  iNIaine,  w'as  almost  as  little 
known  as  the  farthest  northwest  region  is  known  to  us 
now.  Between  the  diflereiil  sections  of  the  State  there 
were  then  small  conveniences  for  general  travel  and 
few  postal  facilities,  by  means  of  which  an  interchange 
of  visits  and  i<lea8,  so  conducive  to  unification  of  ac- 
tion, could  be  brought  about.  The  formation  of  this 
Society  at  once  increased  professional  intercourse,  iu 
spite  of  these  dilllculties,  and  accompli?lied  excelleu 
results.' 

The  act  of  incorporation,  under  which  this  Society 
first  met  one  hundred  years  ago,  is  found  in  the  first 
volume  of  its  Communications,  pp.  8-11,  and  is  as 
follows  :  — 

CoMMoNwi'.Ai.Tii  of  MASSAcnnsKTT.s,  ill  tlieycarof 
our  Lord,  \7xi.  An  Actio  incorporate  certain  physi- 
cians, by  the  name  of  The  Massachusetts  Medical  So- 
ciety. 

As  health  is  essentially  necessary  to  the  happiness 
of  society  ;  and  as  its  preservation  or  recovery  is 
closely  connected  with  the  knowledge  of  the  animal 
economy,  and  of  the  properties  and  effects  of  medi- 
ciuvs  ;  and  as  the  benefit  of  medical  institutions,  formed 
1  Appendix  B,  p.  bS. 
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on  liberal  principles,  mid  eneimrai^ed  by  the  patronage 
of  I  lie  law,  is  iiiiiversaiiy  aekii()wl(:cl;|eil  :  — 

B:'  it  t/ieref'ore  enacli'il  bi/  Ike  S-mntc  idkI  the.  fjniisc 
of  Represcntatlres  in  Geiifrtil  Court  nsseinhled,  anl  bij 
the  (tnt/ioriti/  of'  the  Sdiite,  Tbal  Nalbaiiiel  Walker  Ap- 
ploton,  William  Baylies,  lU'iijamiii  Curtis,  Saimiol 
Daiitbrth,  Aaron  Dexter,  Sliirley  Erviug,  John  Frink, 
Joseph  Gardner,  Samuel  llolten,  Edward  Augustus 
Ilolyoke,  Ebenezer  Hunt,  Charles  Jarvis,  Thomas 
Kast,  Giles  Crouch  Kellogg,  John  Lynn,  James  Lloyd, 
Joseph  Orne,  James  Pecker,  Oliver  I'rescott,  Charles 
Pyiichon,  Isaac  lv:ind,  Isaac  Uind,  Jr.,  Micaijali  Saw- 
yer, John  Spraguc,  Charles  Stockbridge,  .John  Uai-nard 
Swett,  Cotton  Tufts,  John  Warren,  Tlionias  Welsh, 
Joseph  Wliipide,  William  Whiling,  be,  and  they  here- 
by are,  forineil  into,  constituted  ami  made  a  body  pol- 
itic and  corporate,  by  the  name  of  The  Massachusetts 
]Medical  Society  ;  and  that  they  and  their  successors, 
and  such  other  persons  as  shall  be  elected  in  the  man- 
ner hereafter  mentioneil,  shall  be  and  continue  a  body 
politic  and  corporate  by  the  same  name  forever. 

And  be  it  enacted  by  the  authority  aforesaid,  That 
the  Fellows  of  said  Society  may  from  time  to  time  elect 
a  president,  vice-president,  and  secretary,  with  other 
officers  as  they  shall  judge  necessary  and  convenient ; 
and  they,  the  Fellows  of  said  Society,  shall  have  full 
power  and  authority,  from  time  to  time,  to  determine 
and  establish  tlie  names,  number,  and  duty  of  their 
several  olHcers,  and  the  tenure  or  estate  they  shall  re- 
spectively have  in  their  olfices  ;  and  also  to  authorize 
and  empower  their  president  or  some  other  officer  to 
administer  such  oaths  to  such  officers  as  they,  the  fel- 
lows of  said  society,  shall  appoint  and  determine  for 
the  well  ordering  and  good  government  of  said  Society, 
provided  the  same  be  not  repugnant  to  the  laws  of  this 
commonwealth. 

And  be  it  enacted  by  the  authority  aforesaid.  That 
the  Fellows  of  said  Society  shall  have  one  coramou  seal, 
and  power  to  break,  change,  and  renew  the  same  at 
their  pleasure. 

And  be  it  enacted  by  the  authority  aforesaid,  That 
they,  the  Fellows  of  said  Society,  may  sue  and  be  sued 
in  all  actions,  real,  personal,  or  mixed,  and  prosecute 
and  defend  the  same  unto  final  judgment  and  execution, 
by  the  name  of  The  Massachusetts   Medical  Sciety. 

And  be  it  enacted  by  the  authority  aforesaid,  That  the 
Fellows  of  said  Society  may  from  time  to  time  elect 
such  persons  lo  be  Fellows  thereof,  as  they  shall  judge 
proper;  and  that  they,  the  Fellows  of  said  Society, 
shall  have  power  to  suspend,  expel,  or  disfranchise  any 
Fellows  of  said  Society. 

And  be  it  enacted  by  the  aulliority  aforesaid.  That 
the  Fellows  of  said  Society  shall  have  full  power  and 
authority  to  make  and  enact  such  rules  and  bye  laws 
for  the  better  government  of  said  Society,  as  are  not 
repugnant  to  tlie  laws  of  this  Commonwealth  ;  and  to 
annex  reasonable  fines  and  penalties  to  the  breach  of 
them,  not  exceeding  the  sum  of  twenty  pounds,  to  be 
sued  for  and  recovered  by  said  Society,  and  to  their 
own  use,  in  any  court  of  record  within  this  Common- 
wealth proper  to  try  the  same  ;  and  also  to  establish 
the  time  and  manner  of  convening  the  Fellows  of  said 
Society  ;  and  also  to  determine  the  numbers  of  Fellows 
that  shall  be  jiresent  to  constitute  a  meeting  of  said 
Society  ;  and  also,  that  the  number  of  said  Society,  who 
are  inhabitants  of  this  Commonwealth,  shall  uot  at  one 
tmie  be  more  than  seventy,  nor  less  than  ten  ;  and  that 
their  meetings  shall  be  held  in  the  town  of  Boston,  or 
such  other  place  within  this  Commonwealth,  as  a  ma- 


jority of  the  members  present  in  a  legal  meeting  shall 
judge  most  lit  and  convenient. 

And  whereas  it  is  clearly  of  importance  that  a  just 
di-^crimination  should  be  made  between  such  as  are 
duly  educated  and  properly  ([ualilied  for  the  duties  of 
their  profession,  and  those  who  may  ignorantly  and 
wicke(ily  administer  medicine,  whereby  tlio  health  and 
lives  of  many  valuable  individuals  may  bo  endangered 
or  perhaps  lost  to  the  community  :  — 

Be  it  therefore  enacted  by  tlic  authority  aforesiid, 
That  the  President  and  Fellows  of  sai<l  Society,  or  other 
such  of  their  ollii^ers  or  Fellows  as  they  shall  afipoint 
shall  have  full  power  and  authoi-ity  to  examine  all  can- 
didates for  the  practise  of  physic  and  surgery  (who 
shall  offer  themselves  for  examination,  respecting  their 
skill  in  their  profession),  and  if  upon  examination  the 
said  candidates  shall  be  found  skilled  in  their  profes- 
sion, and  fitted  for  the  practise  of  it,  they  shall  receive 
the  approbation  of  tlie  Society  in  letters  testimonial  of 
such  examination,  under  the  seal  of  the  said  Society, 
signed  by  the  President,  or  such  other  person  or  per- 
sons as  shall  be  appointed  for  that  purpose. 

And  be  it  further  enacted  by  the  authority  aforesaid, 
That  if  the  said  president,  and  sneli  other  peison  or 
persons,  so  elected  and  appointed  for  the  pui'pose  of 
examining  candidates  as  aforesaid,  shall  obstinately  re- 
fuse to  examine  any  candiilate  so  otl'ering  himself  for 
examination  aforesaid,  each  and  every  such  person  so 
elected  and  ap|)ointed  as  aforesaid,  shall  be  subject  to 
a  fine  of  one  hundred  pounds,  to  be  recovered  by  the 
said  candidate,  and  to  his  own  use,  in  any  court  within 
this  Commonwealth  proper  to  try  the  same. 

And  be  it  farther  enacted  by  the  uutliority  aforesaid. 
That  the  Fellows  of  said  Society  may,  and  shall  for- 
ever be  deemed  capable  in  law  of  liaviug,  holding,  and 
taking  iu  fee  simple  or  any  less  estate,  by  gift,  grant, 
or  devise,  or  otherwise,  any  land,  tenement,  or  other 
estate,  real  or  personal ;  provided  that  the  annual 
income  of  the  whole  real  estate  that  may  be  given, 
granted,  or  devised  to,  or  purchased  by  the  said  Soci- 
ety, shall  uot  exceed  the  sum  of  tioo  hundred  j)ounds, 
and  the  annual  income  or  interest  of  said  personal  es- 
tate, shall  not  exceed  the  sum  of  six  hundred  pounds; 
all  the  sums  mentioned  in  this  act  to  be  valued  in  silver 
at  six  shillings  and  eight  pence  per  ounce :  And  the 
annual  income  or  interest  of  the  said  real  and  personal 
estate,  together  with  the  fines  and  penalties  paid  to 
said  Society,  or  recovered  by  them,  sliall  be  anpropri- 
ated  to  such  purposes  as  are  consistent  with  tlie  end 
and  design  of  the  institution  of  said  Society,  and  as  the 
Fellows  thereof  shall  determine. 

And  be  it  further  enacted.  That  the  first  meeting  of 
the  said  Medical  Society  shall  be  held  in  some  conven- 
ient place  in  the  town  of  Hostun  ;  and  that  Edward 
Augustus  Holyoke,  Es(j. ;  be,  and  he  hereby  is  author- 
ized and  directed  to  fix  the  time  for  holding  the  said 
meeting,  and  to  notify  the  same  to  the  Fellows  of  said 
Medical  Society. 

In  thk  IIdcsk  of  Representatives,  Oclolier  30,  1781. 

This  bill  having  had  three  several  readings,  passed 
to  be  enacted.  Nathaniel  Gorham,  Speaker. 

In  Senate,  Novemlier  1,  I78I. 

This  bill  had  two  several  readings,  passed  to  be  en- 
acted. Samukl  Adams,  President. 
Approved,         JOHN  HANCOCK. 

A  true  copy. 

Attest,         JoHK  Avert,  Jr.,  Secretary.^ 
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In  accordance  with  tlie  last  clause  of  tliis  Act,  Dr 
Ilolyoki'  i>iil)lisli('(l  a  notice  in  'J/ie  lioslon  GnzHte  and 
Tin'  Country  Joiiniiil,  Koveniber  ll',  1781,  calling  a 
nieelinj;  of  the  nicnilicrs  whose  naims  are  nuMitioiied 
in  the  charier.  It  was  called  "  at  the  County  Coiirt- 
Ilonse,  in  Hoston,  on  Wednesday  the  :.'Sili  Day  of  this 
Instant  November,  at  Ten  o'Ciock,  A.  M.  for  the  I'ur- 
pose  of  clinsin;;  Ollicers  of  the  Society,  and  transact- 
ing any  other  ftlatler  (which  hy  this  Act  they  are  em- 
powered to  do)  as  they  shall  think  proper."  ^  'I'he 
charter  members  were  thirty-one  in  number,  and  rep- 
resented ditl'erent  sections  of  the  State :  fourteen  of 
them  lived  in  Hoston  ;  two  in  Newburyport ;  two  in 
Salem  ;  and  one  in  each  of  the  followinj;  towns:  Cam- 
bridge, Danvers,  Dedham,  l)ij;hton,  (ileal  Harrington, 
Groton,  lladley,  Northampton,  rortland,  Kutland, 
Scituate,  Sprinulicld,  and  Weymouth.  liy  counties,  as 
constituted  at  that  time.  Suffolk  had  sixteen  members  ; 
Essex  had  five;  llimipshire  three;  Middlesex  two; 
Berkshire,  Bristol.  I'lymoutli.  Worcester,  and  Cumber- 
land, in  tlie  District  of  IMaine,  one  each. 

The  first  meeting  of  the  corporation  was  duly  held 
in  the  county  court-honse,  on  November  28,  1781,  at 
which  time  there  were  present  nineteen  of  the  thirty- 
one  persons  whose  names  are  given  in  the  Act  of  Iii- 
coriioration.-  The  court-house  of  that  period  stood  on 
the  site  ol  the  present  one  in  Co\n-t  Street.  The  first 
vole  passed  was  that  the  officers  at  this  meeting  should 
be  chosen  pro  tempore;  and  subsequently  "  E<lward 
Augustus  Ilolyoke  Esq  :  "  was  elected  president,  "  Doct'. 
Isaac  Hand  jnn'."  secretary,  and  '•  Doct'.  Thomas 
Welsh,"  treasurer.  The  records  follow  the  precedent 
of  the  Act  in  withholding  the  medical  title  from  Dr. 
Ilolvoke's  name.  Perhaps  it  was  because  Dr.  Ilol- 
yoke held  a  commission  as  justice  of  the  peace,  and  the 
title  of  es<piire  at  that  time  carried  a  great  deal  of  dig- 
nity with  it. 

The  second  meeting  was  held  in  the  court-house,  on 
April  17,  1782,  anil  Dr.  Samuel  llolten  chosen  presi- 
dent pro  tempore.^  A  committee,  consisting  of  Drs. 
Tufts.  Warren,  and  Apjdeton,  was  a])p()inted  to  con- 
sider the  form  of  letters  testimonial  to  be  given  to 
those  c«ndidales  who  were  approved  by  the  Censors  of 
the  Society  ;  and  to  invent  a  device  and  motto  for  a 
seal.  This  was  an  important  committee,  and  they  ap- 
pear to  have  reported  at  the  next  meeting, —  though 
I  do  not  find  any  record  of  the  details,  —  when  they 
a»ked  for  further  time  in  regard  to  the  seal.  One  of 
the  prime  objects  of  the  Society  was  to  <lraw  the  line 
between  the  iiitelligent  and  the  ignorant  practitioners 
of  medicine  ;  and  it  was  the  function  of  ibis  commit- 
tee to  devi-e  some  method  to  reach  this  end.  Even 
the  matter  of  the  seal  wils  considereil  suflieiently  im- 
|>ortunt  to  be  mentioned  in  a  separate  clause  of  the 
original  Act. 

The  Ihiril  meeting  was  held  on  June  ."»,  1782,  and 
Dr.  James  Lloyd  rliosen  president  ^' /iro  liiic  vice."  At 
this  meeting  |>«'rinaiient  officers  wen;  elected  for  the 
ensuing  year  ;  and  as  the  |>ioiieers  of  a  Ion"  lino  of 
eminent  phy-^icians  who  have  held  office  in  ibis  distin- 
guished organization,  I  give  the  iiumes  of  them  all,  08 
taken  from  the  records  :  — 

Edward  Auga^tus  Ilolyoke  Esq.,  President 
DocU'  James  Pecker,  Vice  President 

>  Apixnilix  t>,  p.  MO. 
'  ApiM-nilix  K,  p.  VM. 
■  Ap|i«Ddix  F,  p.  M2. 


Doctr  Samuel  Danforth 

Doct.'  .losepli  Gardner 

Hon  :  Sani'.llolten  Esq. 

James  Lloyd  Ksq.  J-  Counsellors 

Doct.'  Isaac  Kand  jun,' 

Doct.'  .lohn  S|)rague 

Hon  :  Cotton  Tidts  Es(|. 

Doctr  John-llarnard  Swett     Corresponding  SecrT 

Doctr  Natli- Walker  Appletou  Keeording  Secr^ 

Doct.'  Thomas  Welsh  Treasurer 

Doctr  Aaron  Dexter     Vice  Treasurer  &  Librarian 


Doctli  Sam!  Danforth       ] 
DocI'  Charles  .larvis         I 


Doctr  Joseph  Oine 
Hon  :  C'ollon  Tults  lOsq. 
Doctr  John  Warren 


Censors 


At  this  meeting  it  was  voted 

"That  a  Comittee  be  ajipointed  to  publish  a  List  of 
the  Officers  this  <lay  elected,  to  announce  to  the  Public 
that  the  Massachusetts  JMedical  Society  is  organized, 
al.so  to  invite  the  (Correspondence  of  the  Faculty  and 
others  as  they  shall  think  [iropor."  ^ 

By  the  Act  of  Incorporation,  Dr.  Ilolyoke  was  em- 
powered to  name  the  time  and  place  for  holding  the 
first  meeting  of  the  Society  ;  and  it  was  a  fitting  sup- 
plement to  tin;  previous  arrangements  that  he  should 
be  chosen  its  lli'st  president.' 

The  fourth  nuetiug  of  the  Society  was  held  on  July 
18,  1782,  when  "The  Com  :  ajipointed  to  agree  upon 
a  Device;  ami  Motto  for  a  Seal,  laid  several  Devices 
before  the  .Society,  particidarly  a  Figure  of  vEscula- 
pius  in  his  proper  habit  pointing  to  a  wounded  Hart 
nipping  the  Herb  proper  for  his  Cure  with  this  Motto 
'  vivere  natura.'  "  The  design  was  adopted,  though  the 
motto  was  changed  to  ua/iiru  diice  ;  and  the  same  com- 
mittee was  authorized  to  procure  a  seal  made  after 
this  device. 

The  fifth  meeting  was  held  on  September  4lh,  when 
it  was  voted,  "  That  the  Fellows  of  this  Society  be  re- 
quested to  transmit  to  the  Ilecording  Secretary  an  Ac- 
count of  those  Disi'ases  that  have  from  one  stated 
Meeting  to  another  been  most  prevalent  in  the  Circle 
of  their  |iraclise,  that  the  same  may  be  laid  before  the 
Council  for  their  Inspection  and  such  comiu\micate(l 
to  the  Society  as  the  Comieil  shall  direct."  Many  such 
papers  were  then  sent  in,  which  are  now  carefully  pre- 
serveil  on  the  Society's  files. 

The  sixth  meeting  was  held  on  October  UUh,  but 
no  (juorum  was  |)resenl. 

The  seventh  meeting  was  held  on  April  9,  1783, 
when  the  committee  on  the  seal  reported  that  they 
had  procured  one,  which  was  laid  before  the  Society 
an<l  unanimously  accepted.  It  was  al.so  voted  that 
candidates  for  practice,  who  had  passed  a  satisfactory 
examination  by  the  Censors,  should  pay  the  sum  of 
eight  Spanish  milled  dollars.  A  circular  letter  was 
adopted  to  be  sent  to  those  members  mentioned  in  the 
Act  of  Incorporation,  who  had  not  been  present  at  any 
of  the  meetings.  By  the  records  it  appears  that  there 
were  eight  such  persons.       The  letter  is  as  follows  :  — 

"Sir,  The  Fellows  of  the  iMa.ss  :  Jledical  Society, 
who  have  met  from  time  to  time  for  the  purposes  of 
their  appoiutnxuit,  have  conceived  themselv(;s  hapjiy 
in  your  liaviiig  been  a|>[)oiiitcd  one  of  its  Fellows,  and 

*  Apiicnilix  G,  p.  r)3n. 

^  t'ur  a  atiorl  biugrupfiy  uf  Dr.  Uulyulie,  see  p.  545  uf  tlii^  Jourottl. 
Ei>. 
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beg  Leave  to  assure  you,  that  your  Coinuiiications  will 
at  all  times  be  highly  acceptable  ;  ami  that  ihey  are 
sincerely  desirous  of  your  Assistance  in  carrying  on 
the  Husiness  of  the  Society,  whicli  iu  its  Beginning 
call  tor  more  particular  Exertions,  and  requires  the 
joint  Etlbrts  of  all  its  members. 

"  The  Society  has  been  so  unfortunate  as  not  in  any 
way  to  be  infurniod  of  the  Determination  of  several 
Gentlemen,  appointed  by  an  Act  of  the  General  Court 
Fellows  thereof,  relative  to  the  Acceptance  of  the 
Trust,  ibr  waul  of  which  information,  the  Society  in 
the  prosecution  of  its  liusiness,  has  found  itself  euibar- 
rass'd  and  unable  to  make  such  arrangements  as  might 
more  fully  tend  to  promote  the  Ends  and  Designs  of 
the  Institution,  for  which  Reason  we  have  address'd 
you  on  the  subject  ;  not  doublini;  of  your  benevolent 
Intentions  and  Readiness  to  promote  an  Undertaking, 
conducive  as  we  hope  to  the  Heuetit  of  Mankind  in 
general  and  the  Medical  Faculty  in  particular.  AVe 
presume  that  your  answer  of  acceptance  will  be  for- 
warded by  the  lirst  opp". 

'•  With  sentiments  of  Respect  and  Esteem, 
"  AVe  are  &c." 

At  the  same  meeting  a  Resolve  was  read,  passed  by 
the  General  Court  March  20,  on  the  petition  of  Cotton 
Tufts,  granting  the  use  of  a  room  in  the  Manufactory 
House  to  the  Massachusetts  Medical  Society,  in  con- 
nection with  the  American  Academy  of  Arts  and 
Sciences.  The  Manufactory  House  was  a  noted  public 
building  of  that  time,  belonging  to  the  State,  and  situ- 
ated on  Tremont  Street,  nearly  opposite  to  the  site  of 
the  Park  Street  Meeting-house.  The  room  was  fitted 
up  conjointly  by  the  two  associations,  and  first  used  by 
the  Medical  Society  on  October  15,  1783.  It  was  occu- 
pied by  them  for  the  stated  meetings  held  on  October  30, 
and  April  14,  1784,  and  probably  for  other  minor  pur- 
poses. The  meeting  on  .June  2,  as  well  as  the  one  on 
June  21,  took  place  in  the  count)'  court-bouse,  where 
all  the  former  ones  had  been  held,  before  the  room  in 
the  Manufactory  House  was  occupied.  The  meeting 
of  April  13, 1785,  was  held  in  "the  Stockholders'  room 
in  the  Bank."  The  Massachusetts  Bank,  at  that  time 
the  only  one  in  the  State,  was  organized  in  the  year 
1784,  at  which  date  it  bought  the  Slanufaetory  House, 
sold  by  order  of  the  General  Court.  The  stockholders' 
room  in  this  building  was  the  apartment  previously 
used  by  the  Society.  The  meeting  of  May  4,  1785,  took 
place  in  the  Senate  Chamber  of  the  Old  State  House, 
and  the  one  of  October  19,  1785,  was  held  in  "Mr. 
Furnass's  painting  room  in  Court  St.  ; "  while  that  of 
October  18,  1786,  was  "in  the  hired  room  iu  Court 
Street,"  —  which  may  have  been  the  same  as  Mr.  Fur- 
nass's room.  The  meetings  of  October  20,  1790,  and 
April  13,  1791,  were  held  in  Concert  Hall,  a  noted 
tavern  at  the  southerly  corner  of  Court  and  Hanover 
streets.  I  have  been  particular  in  giving  some  of  the 
minor  details  of  the  early  history  of  the  .Society,  in 
order  to  show  its  small  beginnings  and  the  changing 
places  of  its  meetings.  It  is  well  sometimes  to  com- 
pare present  opportunities  with  the  narrow  means  of 
past  generations. 

The  birth  of  the  present  Medical  School  in  the  year 
1783  formed  an  epoch  in  the  medical  history  of  the 
State,  though  the  Massachusetts  Medical  Society,  as  a 
corporate  body,  did  not  officiate  on  the  occasion.  At 
first  the  scliool  was  looked  upon  by  the  Fellows  with 
some  jealousy,  as   they  feared    that   the   existence    of 


two  institutions  would  lead  to  serious  embarrassments. 
The  matter  was  considered  of  sufficient  importance  to 
be  referred  to  a  special  committee  of  the  .Society, 
wliich,  however,  did  not  report  for  nearly  three  years. 
At  the  meeting  held  on  October  15,  1783,  it  is  re- 
corded that 

"  Upon  a  Recomendation  of  Council  to  consider 
AVhither  the  Doings  of  any  of  the  literary  .Societies  in 
this  Coiuoii wealth,  interfere  with  the  Charter  Rights 
of  the  Medical  Society  ; 

"  Voted  That  a  Com  :  of  three  be  appointed  to  take 
into  Consideration  the  above  Recomendation  and  to 
confer  with  any  such  .Societies  (upon  the  Subject,  as 
they  may  think  proper)  and  re|X)rt : 

"  Voted  That  D'.  Cotton  Tufts,  D'.  Kneeland  &  \y. 
Appleton  be  this  Con)mittee." 

Nothing  further  relating  to  this  subject  appears  to 
have  been  done,  until  the  meeting  on  June  7,  1786, 
when : — 

"The  Com  :  appointed  on  15  Oct'.  1783  to  consider 
whither  the  Doings  of  any  of  the  literary  .Societies  in 
this  Comonwealth  interfere  with  the  Charter  Rights  of 
this  Society,  &  to  confer  with  any  such  Societies  upon 
the  Subject  us  they  might  think  proper,  reported. 
That  they  had  attended  the  Business  of  their  appoint- 
ment upon  examining  the  Medical  Institutions  of 
Harvard  College,  the  Com  :  were  of  opinion  that  those 
Institutions  did  interfere  with  the  Charter  Rights  of 
this  Society  '  to  examine  Candidates  for  the  practise 
of  Physic  &  Surgery  &  to  grant  Letters  testimonial 
of  the  Examiuation  of  such  as  shall  be  found  skilled 
in  their  profession  '  in  that,  those  Institutions  provided 
for  the  Medical  professors  of  that  College  examining 
their  Pupils  &  granting  Letters  testimonial  or  public 
Certificates  to  such  of  ihem  as  they  judged  proper,  of 
their  Abilities  to  practise  physic.  AA'hereupon  the  Com  : 
applied  to  the  Government  of  the  College  for  a  Con- 
ference upon  the  Subject,  which  was  had,  &  ended  iu 
an  agreement  that  the  Com  :  should  confer  with  the 
Medical  professors  of  the  College  &  make  such  arrange- 
ments respecting  this  matter  as  should  be  mutually 
agreed  upon  for  the  Honor  of  both  Societies  &  the  ad- 
vancement of  Medical  Knowledge.  This  Conference 
between  those  JNIedical  professors  &  the  Com  :  for 
some  reasons,  unknown  to  the  Com  :  was  never  held. 
The  Com  :  further  report  that  it  has  lately  been  sug- 
gested to  them  that  the  Medical  Institutions  of  Harv  : 
College  have  been  altered,  whereujjon  Enquiry  was 
made  respecting  the  Matter  and  an  Ace"  of  the  above 
Institutions  authenticated  by  the  Secr^.  of  the  Over- 
seers, was  procured,  and  upon  a  careful  examination 
the  Com  :  were  clearly  &  unanimously  of  Opinion  that 
Harvard  College  Medical  Institutions  do  not  and  that 
no  Doings  of  that  or  of  any  other  literary  Society  do, 
as  far  as  the  Com  :  could  find,  interfere  with  the  Char- 
ter Rights  of  this  Society." 

At  this  time  there  were  but  three  professors  in  the 
Medical  School  ;  and  two  of  these  were  original  mem- 
bers of  the  Medical  Society.  It  w.is,  therefore,  ex- 
tremely improbable  that  there  would  be  any  permanent 
friction  between  the  two  bodies.  The  Medical  Society 
had  no  right  to  confer  degrees  ;  and  it  does  not  appear 
that  the  Medical  School  had  any  intentiou  of  granting 
testimonial  letters  to  the  profession  at  large.  A\'hat 
then  bid  fair  to  be  a  little  tempest  soon  subsided. 

At  the  meeting  held  October  20,  1785,  correspond- 
ing and  advising  committees  were  appointed  for  the 
different  counties  of  the  State,  iu  order  to  encourage 
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reports  of  professional  cases  to  this  Society  ;  ami  mauy 
years  later,  on  April   28,  1803,  it  was  voted, — 

••'i'liat  the  Coninionwealtli  be  divided  into  four  Dis- 
triot-i,  the  Middle,  Southern,  KasliMii,  and  Western  ; 
tile  Middle  to  consist  of  Sullblk,  Norfolk,  Kssex,  and 
Middlesex  ;  the  Southern  of  riynioutli,  Bristol,  IJarn- 
stabli',  Dukes  County,  and  Nantucket ;  the  Eastern 
district  [to  consist]  of  Maine ;  the  Western  [of] 
Hampshire,  Bristol,  and  Worcester." 

Innnediately  afterward  committees  were  appointed 
for  each  of  these  districts,  "  to  ascertain  who  are  de- 
serving of  becoming  Fellows."  These  organizations 
have  since  grown  and  become  the  present  District 
Societies. 

At  the  meeting  held  on  November  8,  1786,  the 
council  of  the  Society  was  requested  to  consider  the 
propriety  of  addressing  the  legislature  that  some 
measures  might  be  taken  to  prevent  the  sale  of  bad 
and  adnlteraied  medicines,  and  to  report  thereon. 

In  the  sprinir  of  1790,  the  first  number  of  a  publica- 
tion entitled  Medical  Tapers  was  prepared  under  the 
direction  of  the  Society,  and  live  hundred  copies 
printed;  but,  for  the  want  of  funds,  the  second  num- 
ber did  not  appear  until  the  year  180(5.  The  third 
number  was  printed  in  18(18,  which  completed  the  first 
volume  of  the  series  now  known  as  the  Jledical  Com- 
munications of  the  Massachusetts  Medical  Society.  It 
is  made  up  almost  entirely  of  papers  written  by  the 
members,  giving  the  result  of  their  observations  on 
diseases  and  epidemics  in  their  respective  neighbor- 
hoods. The  address  of  Dr.  Isaac  Rand,  delivered 
June  G,  1804,  is  usually  bound  in  this  volume.  Its 
subject  is  Observations  on  Phthisis  I'ldmonalis ;  and 
it  is  the  first  one  of  the  long  series  of  atniual  addresses 
made  before  the  Society.  This  pamphlet  became  so 
rare  that,  by  a  vote  of  the  councilors,  it  was  re- 
printed in  the  year  1853.  It  was  published  in  exact 
J'ac-siiiiile,  under  the  careful  supervision  of  our  late 
associate  member,  Dr.  Xathaniel  Hrudstreet  Shurtleff'. 
The  Meilical  Communications  have  been  continued 
until  now,  when  they  comprise  a  work  of  twelve  vol- 
umes. One  number  of  the  Communications  appears 
eacli  year,  and  five  or  six  of  them  make  up  a  volume ; 
the  later  numbers  consisting  of  the  annual  aeldresses, 
proceedings  of  tlie  meetings,  and   other  papers. 

A  I'liarmacopci'ia,  prepared  by  Drs.  James  Jackson 
and  John  Collins  Warren,  was  published  in  the  year 
1808,  under  the  auspices  of  the  Society.  It  was 
formed  on  llie  plan  of  the  l'harmacop(eia  of  the  Edin- 
burgli  College,  and  was  designed  to  introduce  modern 
nomenclature,  and  to  establish  greater  uniformity  in 
the  prescriptions  of  pliysicians.  The  American  New 
Dispen.tatory,  written  by  Dr.  James  Thacher,  and  pub- 
lidlicd  in  the  year  1810,  was  submitted  to  a  committee 
of  this  Sr)cifly,  and  received  its  olficial  sanction.  The 
basis  of  this  work  was  the  IMiarmacopo-ia  which  has 
just  licen  mentioned. 

"  Tliu  i'ubli(^itionn  of  the  M.ossachusetts  Medical 
.Society,"  technically  so  called,  were  begun  in  the  year 
l8t>(),  and  kept  up  until  1871.  They  consist  of  tliree 
volumes,  comprising,  for  the  most  part,  essays  and  re- 
ports read  at  the  meetings,  and  subsecpiently  pub- 
li'tlied.  I'upcrs  of  this  character  are  now  printed  in 
the  Communications,  and  do  not  appear  in  any  sepa- 
rate serial. 

It  may  not  be  inappropriate  to  mention  in  this  place 
TVir  Nrir-Kiii/liiiiil  Joiiritiil  .</'  Afn/irinr  and  Siiri/eri/, 
widi'li   was  published  quarterly  in    Uustou.      While  it 


was  not  an  official  organ,  it  was  "  conducted  by  a  inim- 
ber  of  physicians,"  in  the  warmest  interest  of  this  Soci- 
ety. It  was  edited  with  much  ability,  and  contained 
many  original  papers.  It  began  in  the  year  1812,  and 
was  kept  up  until  1828,  when  it  was  followed  by  T/te 
Boston  Medical  and  Siirt/ical  Journal,  a  publication 
which  has  continued  till  the  present  time. 

The  protective  power  of  vaccination  was  discovered 
in  England  by  h'.dward  Jcniier,  near  the  end  of  the 
last  century  ;  and  the  news  of  its  discovery  was  soon 
brought  to  this  country.  Among  the  first  persons  here 
and  perhaps  the  first  whose  critical  attention  was  culled 
to  its  importance,  was  Dr.  Henjaniin  Waterhouse,  of 
Cambridge,  an  early  Fellow  of  this  Society.  Its  intro- 
duction, like  that  of  variolous  inoculation,  was  destined 
to  meet  with  many  diinculties  and  obstacles  ;  and  Dr. 
Waterhouse  was  to  be  the  champion.  lie  wrote  much 
as  an  advocate  of  the  cause  ;  and  against  popular  ridi- 
cule and  prejudice  he  succeeded  in  carrying  the  day. 
A  communication,  signed  with  his  initials  and  dated  at 
Cambridge,  March  12,  is  found  in  the  Coluinhian  Cen- 
<ine/ of  March  1 G,  1799.  It  is  headed  "  Somelhiiir/  curi- 
ous in  the  Mf.dical  Link,"  and  is  the  first  account  of 
vaccination  that  was  given  to  the  public  in  this  country. 
In  the  article  Dr.  Waterhouse  describes  cow-pox,  and 
says  that  it  must  not  be  confounded  with  another  dis- 
order incident  to  the  human  race,  which  bears  a  some- 
what similar  name.  He  printed  the  account  in  a 
newspaper  in  order  to  excite  "  the  attention  of  our 
dairy  fanners  to  such  a  distemper  among  their  cows," 
and  to  inform  the  profession  generally  of  this  security 
against  small-pox. 

In  the  year  1800  he  published  a  tract  entitled  "A 
Prospect  of  exterminating  the  Small-Pox,  being  the  his- 
tory of  the  Variola  Vaccina,  or  Kine-pox  "  etc. ;  and 
in  it  he  describes  the  method  he  used,  July  8,  1800,  in 
vaccinating  his  son,  Daniel  Oliver  Waterhouse,  a  lad 
five  years  of  age,  who  had  this  disease  in  a  mild  way. 
From  the  arm  of  this  boy  he  vaccinated  another  son, 
three  years  old,  who  had  the  customary  symptoms  in  a 
light  form  ;  and  subsequently  he  "inoculated  a  servant 
boy  of  about  twelve  years  of  age,  with  some  of  the  in- 
fected thread  from  England."  This  cx|)ression  fur- 
nishes the  clew  to  the  method  adopted  for  obtaining  the 
vaccine  virus,  wdiich  came  "  by  a  short  passage  from 
Bristol,"  England  ;  though  in  the  autumn  of  1802,  Dr. 
Waterhouse  speaks  of  reci^iving  quill-points,  or  "  tooth 
picks,"  charged  with  virus.  Before  he  li.ad  finished  the 
])ractice  in  his  own  family,  he  had  vaccinated  four  of 
ills  children  and  three  of  his  servants,  with  no  serious 
symptoms  or  couseciuences.  The  faith  he  had  in  the 
efficacy  of  the  operation,  prompting  him  to  trj'  it  on 
one  of  his  own  children,  was  of  that  living  kind  which 
always  commands  attention.  In  this  matter  wo  are 
reminded  of  Dr.  Boylston's  bold  act  in  inoculating  his 
son  for  small-pox. 

In  the  vear  1802  Dr.  Waterhouse  published  a  work 
of  131  pages,  which  formed  Part  II.  of  the  previously- 
mentioned  tract ;  and  in  it  he  gives  a  full  account  of 
the  new  inoculation  in  America.  In  all  his  ell'orts  to 
introduce  va(-cination.  Dr.  Waterhouse  was  warmly 
seconded  by  Dr.  William  Aspinwall,  of  Brookline,  who 
deserves  no  small  meed  of  praise  in  this  matter.  Dr. 
Aspinwall  had  paid  much  attention  to  variolous  inocu- 
lation ;  and  after  tlu;  death  of  Dr.  Boylston,  the  first 
American  inoculator  in  point  of  time,  he  erecteil  small- 
pox hospitals  ill  Brookline.  where  he  treated  a  large 
number  of  patients  Ibr  the  disease,  which  had  beeu  ar- 
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lificiallj'  induced.  No  man  in  America,  probably,  ever 
inooiilat(  d  so  many  persons,  or  enjoyed  so  wide  a  rep- 
ntation  for  his  skill  in  so  doing,  as  Dr.  Aspinwall. 

JIassacbusetts  was  the  first  colony  to  introduce 
sniall-po.\  inoculation,  and  she  was  also  the  first  State 
to  adopt  kiiie-pox  vaccination  ;  and  her  towns  have 
always  taken  the  lead  in  sanitary  matters.  During 
the  summer  and  autumn  of  1802  some  interesting  ex- 
perinunts  were  conducted  under  the  direction  of  the 
Boston  Hoard  of  Health,  whose  unremitting  exertions 
at  that  time,  to  jirevent  contagious  diseases,  entitle 
them  to  the  highest  praise.  The  Board  fitted  up  a 
liospital  on  Noddle's  Island,  now  known  as  East  Bos- 
ton, and  invited  a  number  of  physicians  to  cooperate 
with  them  in  an  undertaking  to  diti'use  knowledge  and 
dispel  prejudice  in  regard  to  vaccination.  Some  bold 
experiments  were  tried  at  this  hospital,  and  fortunately 
all  were  highly  successful.  On  August  16th,  nineteen 
boys  were  v.accinated;  and  all  passed  through  the  regu- 
lar stages  of  the  cow-pox ;  and  on  November  9th, 
twelve  of  these  children,  together  with  a  son  of  Dr. 
Bartlett.  who  had  previously  had  the  cow-pox,  were 
inoculateil  for  the  small-pox,  with  matter  taken  from  a 
patient  in  the  most  infectious  state  of  the  disease,  and 
no  troid)le  whatever  followed.  In  order  to  show  the 
true  variolous  character  of  the  virus  used  in  this  ex- 
periment, two  lads  were  inoculated  at  the  same  time 
with  the  same  matter;  and  in  due  time  a  severe  erupt- 
ive fever  followed,  with  a  plenteous  crop  of  variolous 
pustules.  AVhen  these  two  cases  were  in  the  right 
stage,  matter  was  taken  from  them  and  inserted,  for 
the  second  time,  in  the  arms  of  the  twelve  children 
who  had  been  previously  inoculated,  and  besides  in  the 
arms  of  the  other  seven  boys  who  were  absent  at  the 
first  inoculation.  They  had,  moreover,  been  exposed 
to  infection,  most  of  them  for  twenty  days,  by  being  in 
the  same  room  with  the  two  lads  who  had  the  small- 
pox ;  and  all  nineteen  escaped.  These  and  other 
facts  are  given  in  a  report  which  was  made  and  signed 
by  eleven  physicians,  —  James  Lloyd  and  Benjamin 
Waterhouse  appearing  at  the  head  of  the  list.  A  full 
and  official  account  of  the  whole  affair  is  found  in  the 
Columbian  Centinel,  December  18,  1802. 

The  town  of  INIilton  was  the  first  to  act  in  its  corpo- 
rate capacity,  and  extend  the  benefits  of  vaccination  to 
its  citizens.  In  the  year  1809,  three  hundred  and 
thirty-seven  persons  of  diflerent  ages  and  conditions 
among  its  inhabitants  were  vaccinated  ;  twelve  of  them 
were  afterward  tested  by  inoculation  for  small-pox, 
and  found  fully  protected.  The  test  was  conducted  bj' 
Dr.  Amos  Ilolbrook,  a  Fellow  of  this  Society  ;  and  the 
twelve  persons  —  eight  boys  and  four  girls  —  were 
volunteers  for  the  operation.  The  town  acted  during 
the  whole  affair  in  a  most  liberal  and  intelligent  spirit, 
and  published  a  valuable  pamphlet,  setting  forth  all 
the  transactions  concerning  it.  It  was  entitled  "  A  Col- 
lection of  Papers  relative  to  the  Transactions  of  the 
Town  of  Milton,  in  the  State  of  Massachusetts,  to  ])ro- 
mote  a  General  Inoculation  of  the  Cow  Pox,  or  Kine 
Pox,  as  a  never  failing  preventive  against  Small  Pox 
Infection  " ;  and  a  copy  was  sent  to  the  selectmen  of 
each  town  in  the  Commonwealth. 

About  this  time  a  similar  plan  of  public  vaccinalio 
was  adopted  at  New  Bedford.  By  an  act  of  the  Gen- 
eral Court,  passed  March  6,  1810,  the  towns  through- 
out the  State  were  directed  to  appoint  eoininittees  to 
superintend  the  matter,  and  authorized  to  defray  the 
expenses  of  a  general  system  of  vaccination.      The 


motive  power  of  all  these  proceedings  was  furnished 
by  the  Massachusetts  Medical  Society,  though  it  was 
not  alwaj's  apparent. 

By  the  act  of  incorpoiation  the  membership  of  the 
Society  was  limited  to  seventy  persons  ;  but  on  March 
8,  1.S03,  an  additional  act  was  passed  by  the  General 
Court,  which  removed  all  limitation  and  made  nmiiy 
clianges  in  other  respects.  Since  then  the  number  of 
fellows  has  been  steadily  increasing  ;  and  at  the  pres- 
ent time  every  town  in  the  State,  with  the  exception 
of  a  few  small  ones,  is  represented  among  the  mem- 
bers. 

In  the  winter  of  1811.  an  effort  was  made  to  obtain 
from  the  General  Court  a  charter  for  another  medical 
society,  to  be  called  the  Massachusetts  College  of  Phvs- 
icians.  The  movement  was  strenuously  opposed,  as 
might  have  been  expected,  by  the  Mas.sachusetts  Med- 
ical Society  ;  and  a  long  controversy  was  the  result. 
There  had  not  been  so  mucli  personal  and  professional 
feeling  excited  among  the  physicians  of  the  .State,  since 
the  introduction  of  small-pox  inoculation,  ninety  years 
before  this  time. 

The  following  petition  to  ihe  legislatuie  was  re- 
ceived by  that  body  on  February  12,  1811,  and  re- 
ferred by  them  six  days  afterwards  to  the  next  Gen- 
eral Court :  — 

"  To  the  Hononrahle  the  Senate,  and  the  Hunourahle  the 
House  of  Bepreseiitdtires,  in  General  Court  assem- 
bled, this  petition  most  respectfully  sheweth  :  — 

"  That  seeing  health  is  a  blessing,  which  sweetens 
all  our  enjoyments  ;  and  long  life  that  which  all  men 
naturally  desire,  so  everything  that  tendeth  to  secure 
the  one  or  leadeth  to  the  other,  is  an  object  worthy 
the  attention  of  this  legislature. 

"  And  considering,  moreover,  that  of  the  various 
methods  of  obtaining  and  ditl'using  medical  knowledi;e, 
not  one  is  found  so  effectual  and  desirable  as  a  friendly 
and  liberal  intercourse  and  honorable  associations  of 
its  professors;  more  especially  when  their  end  and  aim 
is  mutual  improvement  and  the  publiek  good;  and  ex- 
perience has  proved  that  two  literary  and  scientific 
societies  produce  more  than  double  the  advantage  of 
one  — 

"  Influenced  by  these  sentiments,  we  your  petitioners 
humbly  pray  the  Honourable  the  Legislature  to  con- 
stitute us,  and  such  may  hereafter  associate  with  us,  a 
body  politic  and  corporate,  by  the  name  and  title  of 
the  Massachusetts  College  of  Physicians;  with  such 
powers,  privileges  and  immunities,  as  other  medical  as- 
sociations of  the  like  nature  and  views  enjoy,  under 
the  same  denomination,  in  several  states  of  the  union. 

"And  your  petitioners  shall,  as  in  duty  bound,  ever 
pray. 


Thomas  Williams. 
Samuel  Danfokth. 
Marshall  Spring. 
Nath.  Ames. 
William  Aspinwall. 
John  Jeffries. 


Ja:mes  Mann. 
Charles  Winship. 
Abijaii  Draper. 
James  Lovell. 
Jacob  Gates. 
William  Ingalls.' 


At  the  annual  meeting  of  the  3Iedical  Society,  held 
June  5,  1811,  a  committee,  which  had  been  appointed 
"  to  prepare  a  memorial  to  the  General  Court  respect- 
ing a  petition  for  the  incorporation  of  a  college  of 
physicians,"  presented  the  following  remonstrance.  It 
was  adopted  almost  unanimously,  one  member  only  out 
of  seventy-two  dissenting:  — 
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"  To  the  Honourable  the  Semite  ami  l/ir  House  of  Hep- 

resentalires    of   the     Commonweal//)    of    Massuc/iu- 

setts. 

'•  Tlif  Jfassacliiiselts  Medical  Society,  in  coiis('(|uotice 
of  an  applioation  to  the  General  Court  in  Kelirnary 
last,  for  tlie  incorporation  of  a  College  of  Piiysicians, 
beg  leave  resiiectfully  to  represent, — 

"  That  the  said  INInssacliusetts  Medical  Society  was 
establislied  in  November,  1771,  with  power  to  elect 
olFicers,  examine  and  licence  candidates  for  practice, 
hold  estate,  and  perpetnate  its  existence  as  a  body 
corporate.  In  .Iiine,  1782.  the  Society  w.as  organized 
agreeably  to  tlie  provisions  of  the  statute,  and  the 
members  directed  in  every  way  to  exteml  and  increase 
its  usefulness.  l?y  an  additional  act  of  the  General 
Court  in  February,  17.S',I,  authority  was  given  to  point 
out  and  describe  such  a  mode  of  medical  instruction  as 
might  be  deemed  reiiuisite  for  candidates  previous  to 
examination  ;  which  important  duty  has  been  con- 
stantly atteiuled  to,  and  occasionally  revised.  By  a 
farther  additional  act  in  JNIarcii,  ISO;!,  as  the  Society 
was  thought  too  limited  to  answer  the  purposes  of  its 
establishment,  its  state  was  so  essentially  changed 
that  the  number  of  its  Fellows  originally  limited  to 
seventy,  may  embrace  .all  respectable  physicians  and 
surgeons  resident  in  the  .State;  and  that  district  soci- 
eties may  be  estalilished  in  such  places  .as  will  facilitate 
meilical  improvement,  and  prevent  the  inconvenience 
of  apjilying  in  all  cases  to  the  censors  in  Boston  for  an 
examination. 

"In  consequence  of  this  provision,  several  district 
societies  are  formed,  and  are  in  a  prosperous  condition, 
cultivating  medical  science,  and  (pialifying  candidates, 
in  various  parts  of  the  Commonwealth.  It  has  been 
the  constant  endeavour  of  the  .Society,  without  refer- 
ence to  locjd  or  political  considerations,  to  admit  the 
most  respeclabh;  practitioners  in  every  section  of  the 
State,  and  the^'  are  desirous  to  elect  all  others  of 
known  talents  who,  by  accident  or  from  any  other 
cause,  are  not  ailmitted. 

"The  number  of  candi<lates  licensed  for  practice  by 
tlie  Society  is  more  than  eighty,  all  of  whom,  as  well 
as  all  bachelors  of  medicine  in  Harvard  University, 
may  claim  admission  as  Fellows  of  the  Society,  after 
three  years'  practice. 

"  The  pre-ent  number  of  Fellows  exceeds  two  hun- 
dred. Publications  of  important  ca.scs  communicated 
to  the  Society ;  of  a  Pharmacopa'ia,  which  is  now  in 
general  use  ;  and  of  Dissertations  read  at  the  nu'etinss, 
have  been  made,  as  often  as  the  funds  would  possibly 
admit;  committees  have  been  appointed  to  investijrate 
the  nature,  causes,  and  cure  of  epidemics,  and  the  re- 
sult of  their  inrpiiries  commnnicaled  to  the  publick. 
Tlie  greatest  harmony  has  distinguished  their  proceed- 
ings. No  mention  was  ever  made,  as  has  been  iusinu- 
at*-<l,  of  regulating  fees  in  practice.  The  sole  object 
of  the  Society  has  been  to  promote  the  design  of  its  in- 
stitution and  tin;  Fellows  have  been  le<l  to  believe  by 
the  constant  patronage  and  8U|i|iort  of  the  Legislature, 
ail  well  as  the  publick  voice,  that  their  conduct  has 
licen  approved. 

"  It  is  scarcely  necessary  to  remark,  that,  from  the 
state  of  medical  science,  at  the  incorporati<in  of  the  So- 
ciety, its  progress,  for  several  years,  was  slow,  and  that 
it  wa.<  less  us<;ful  than  could  have  been  wished  ;  but 
by  the  aid  ami  cooperation  of  the  flourishing  medical 
•cliool  at  the  University,  it  is  at  this  time  in  a  most 
prosiicrous  state  ;  and  it  is  the  united  endeavour  of  all 


to  promote  medii'al  instriK^tion,  and  discourage  unwor- 
thy practices. 

"  It  is  found  on  examination  that  the  petition  on  the 
files  of  the  (ieneral  Court,  for  a  College  of  Physicians, 
is  for  similar  jiowers  and  privileges  with  this  Society, 
on  the  ground,  '  that  two  literary  and  scientific  societies 
would  produce  more  than  double  the  advantages  of 
one.'  — Th(!  Soc'iety  presume  not  to  dictate  to  the  Leg- 
islature on  this  important  subjitct ;  but  they  bog  leave 
respectfully  to  oiler  an  opinion,  that  the  establishment 
of  such  an  institution  can  ellect  no  object,  not  accom- 
plished by  existing  societies,  and  would  be  so  far  from 
promoting  a  laudalile  and  useful  emulation,  that  caiuli- 
dates  rejected  by  one  society  woidd  resort  to  the  other, 
with  the  greatest  hopes  of  succe.ss,  whatever  might  be 
their  tiualilications  for  the  proper  exercise  of  their  pro- 
fession. Hence  would  arise  disagreements  and  ani- 
mosities, which  in  other  parts  of  the  United  Slates 
(particularly  in  Philadelphia  at  a  former  perioil,  and 
very  recently  at  New  York)  have  been  injurious  to  the 
profession  and  to  the  pul)lick.  Such  animosities  were 
threatened  in  the  infancy  of  this  establisliment,  by  a 
supposed  interfer(!nce  of  Harvard  College  with  the 
rights  of  the  Soc-iety,  and  woidil  have  produced  the 
inost  unhappy  efi'ects,  but  for  the  repeal  of  an  excep- 
tionable article  in  that  establishment,  and  the  accom- 
modating conduct  of  those  who  at  that  perio<l  wen'  the 
guardians  of  science,  and  the  patrons  of  the  healing  art. 

"  F'roin  those  considerations,  and  from  other  circum- 
stances which  the  Medical  Society  are  prepared  to 
state,  they  have  thought  it  an  incumbent  duty  to  re- 
quest that  the  prayer  of  the  said  petition  should  not  be 
granted,  and  they  as  in  duty  bound  will  ever  pray. 
"  In  behalf  of  the  Society, 

"John   Warres,  President. 
"Boston,  .Time  5,  1811." 

On  .June  11,  1811,  both  the  jietition  and  remon- 
strance were  presented  at  the  same  lime  to  the  legisla- 
ture ;  and  they  were  referred  to  a  joint  committee  of 
the  House  and  S(Miato.  After  certain  formalities  final 
RCtioii  was  deferred  tmtil  the  second  session  of  the 
General  Court,  whieh  was  to  meet  on  .lanuary  8,  1812. 
During  this  interval  communications  appeare<l  in  the 
newspapers,  and  pamphlets  were  printed,  setting  forth 
the  views  of  the  writers  on  each  side  of  the  question. 
At  one  time  it  seemed  as  if  the  petitioners  would  be 
successful  in  their  ellbrts,  but  finally  they  wore  defeated. 

The  speech  of  CJovernor  Gerry,  at  the  opening  of 
the  session,  contained  the  following  remarks:  — 

"  Alany  Institutions  in  this  Commonwealth  which 
have  promised  groat  benefit  to  the  public,  wouhl  have 
met  with  much  more  success  had  similar  Corporations 
been  established.  When  only  one  of  any  kind  is  per- 
mitted, it  too  frequently  happens  that  a  majority  of 
individuals  conqiosing  it  indulge  their  private  views 
and  interests,  to  the  exclusion  of  nun  of  the  most  en- 
larged, liberal,  and  informiMl  minds,  and  thus  destroy 
the  reputation  and  usefulness  of  the  society  itself. 
The  multiplication  of  such  institutions  has  a  tendency, 
not  only  to  prevent  this  eril,  which  is  an  opiate  to 
genius,  but  to  produce  a  competition,  and  to  promote 
in  the  highest  de>;rec  the  utility  of  such  establish- 
ments."—  Viiliimhian  C'c»/('hp/,  January  1.5,  1812. 

An  attempt  had  been  nnide,  before  the  legislature 
met,  to  mingle  polities  with  the  question  and  render  it 
a  party  oi^e ;  an<l  it  will  be  seen  that  the  Governor 
threw  his  influence  on  the  side  of  the  petitioners. 
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III  tlie  early  part  of  February,  I.S12,  the  commitico 
of  lliw  It'ijislatuie  >^ave  a  lieariiiy;  in  rej^aril  to  tliy 
matter  in  the  Senate  Cliamber,  which  was  tilleil  at  the 
time  with  spectators.  Drs.  James  Mann,  AV'illiani  Iii- 
galls.  Abijali  Draper,  anil  Josepli  Lovell  appeareil  in 
order  to  support  the  petition  ;  and  Drs.  David  Town- 
send,  .John  Warren,  Tiiomas  Welsh,  Aaron  Dexter, 
.Tosiah  Bartlett,  William  Spooner,  and  Benjamin  Sliiirt- 
letF,  as  a  committee  of  the  Medical  Society,  to  defend 
the  remonstrance.  The  petition  was  also  advocated  by 
Dr.  lienjamin  Waterliouse,  Professor  of  Theory  and 
Practice  of  Physic,  who,  with  Drs.  Leonard  Jarvis, 
Edward  Whitaker,  Daniel  Tluirber,  and  Nathaniel  S. 
Prentiss,  had  added  their  names  to  the  subscribers. 
This  brongbt  out  a  reply  from  Dr.  James  Jackson, 
Professor  of  Theory  and  Practice,  in  behalf  of  the 
medical  institution  at  Camliridtre,  as  it  was  generally 
understood  that  a  new  medical  school  would  be  con- 
nected with  the  proposed  e-tablishment. 

On  the  ne.xt  day  the  committee  reported,  by  a  bare 
majority,  so  far  in  favor  of  the  petitioners  that  they 
should  have  leave  to  bring  in  a  bill,  which  leport  was 
accepted  in  the  Senate.  The  proceedings  of  the  House 
on  February  13,  1812,  in  regard  to  it  are  found  in 
tlie  Columbian  Centinel,  February  15,  and  are  as  fol- 
lows :  — 

"  The  report  of  a  joint  committee  which  had  given 
le.ave  for  the  introduction  of  a  bill  to  incorporate  a 
College  of  Physicians,  and  which  report  hail  been  ac- 
cepted in  the  Senate,  was  taken  up  in  the  House  yes- 
terday, when  the  House  non  concurred  the  vote  of  the 
Senate  ;  and  refused  leave  to  bring  in  a  bill. 

"  This  day,  ^Ir.  Cannon  moved  to  reconsider  the 
vote  of  yesterday.  This  motion,  which  involved  all 
the  merits  of  the  question,  was  advocated  by  the  luover, 
Messrs.  Martin  of  Marblehead,  Austin  of  Charlestown, 
Green  of  Berwick,  and  others  ;  and  opposed  by  Messrs. 
Childs  of  Pittstield,  Mr.  Kittridge,  Messrs.  Foster, 
Fay,  Russell,  Davis,  and  others,  and  was  negatived. 
For  it,  195;  against,  211.  The  debate  on  this  sub- 
ject was  animated  and  interesting,  and  lasted  three 
hours.  The  gentlemen  of  the  committee  which  re- 
ported the  leave  stated,  that  in  the  examinations  be- 
fore them,  they  found  nothing  to  support  nor  justify 
the  numerous  insinuations  and  reports  which  had  been 
circulated  in  print  and  in  out-door  conversation,  tend- 
ing to  implicate  and  injure  the  existing  Medical  So- 
ciety ;  but  that  the  Society  has  stood,  and  now  stands, 
on  high  ground  for  usefulness,  impartiality,  and  respect- 
ability. It  was  clearly  demonstrated  —  though  .at- 
tempts were  made  out  doors  to  make  it  a  party  ques- 
tion—  that  the  institution  asked  for  is  unnecessary, 
and  that  if  granted  would  produce  great  dissensions 
among  the  faculty,  and  be  highly  injurious  to  the  com- 
munity." 

Thus  happily  ended  one  of  those  unpleasant  contro- 
versies which  never  lead  to  good  results.  The  petition 
for  the  Massachusetts  College  of  Physicians,  as  well  as 
the  remonstrance  against  it,  are  found  in  Dr.  Bartlett's 
address  delivered  at  the  annual  meeting  of  this  Soci- 
ety, June  6,  ISIO,  which  was  published  "  with  altera- 
tions and  additions  to  January  1,  1813,"  in  the  first 
volume,  second  series,  of  the  Massachusetts  Historical 
Collections.  This  edition  of  the  address  contains  ten 
pages  of  matter  more  than  the  one  printed  in  the  sec- 
ond volume  of  the  Medical  Communications. 

The  Massachusetts  Medical  Society  is  now  the  oldest 
state  organization  in  the  country,  of  a  similar  character, 
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that  has   held  its  meetings  continuously  and  regularly 
from   the  date  of  its  incorporation.     Since  its  founda- 

,  tion  it  has  borne  on  its  rolls  the  names  of  3.700  per- 
sons; and  to-day  its  membership  includes  1,350  phy- 
sicians from  all  parts  of  the  Commonwealth.  Tlie.se 
members  represent  every  section  of  the  State,  and  their 
influence  on  one  another  is  as  immense  as  it  is  incal- 
culable.    The  average  attendance  at  the  annual  meet- 

i  ings  of  late  years  is  not  far  from  750  members  ;  these 
meetings  last  through  two  days,  and  with  few  excep- 
tions have  been   held  in  Boston. 

The  charter  of  the  New  Jersey  Medical  Society 
antedates  that  of  this  Society  by  some  years,  but  tliTe 

'  have  been  breaks  in  its  regular  line  of  descent.  During 
the  Revolution  there  was  a  sus[)ension  of  its  meetings 
from  the  year  1775  to  1781,  which  was  due  to  the  in- 
terruption of  the  war  ;  and  then  again  from  the  year 
1795  to  1807,  this  time  owing  to  a  general  anajmic 
condition  of  interest,  on  the  part  of  its  members. 

We  now  stand  on  the  dividing  line  between  two 
centuries,  and  we  can  look  forward  only  so  far  as  the 
light  of  the  past  illumines  the  vision.  We  see  enough, 
however,  to  know  that  new  ideas  in  the  profession  will 
be  established,  and  new  methods  adopted.  The  phy- 
sician of  the  coming  period  will  have  a  broader  knowl- 
edge of  preventive  medicine.  The  laws  of  infection 
and  contagion  will  be  better  known,  and  the  daily  con- 
ditions of  health  and  disease  more  thoroughly  under- 
stood. The  subtle  connection  between  cause  and  effect 
will  be  more  accurately  defined;  and  what  is  now  ob- 
scure will  be  made  clear.  The  great  fact  is  to  be  em- 
phasized that  everything  in  this  life  is  related  to  what 
has  gone  before,  and  that  we  are  what  we  are  in 
consequence  of  antecedent  circumstances.  TTe  may 
approach  even  to  the  curtain  which  nature  drops  over 
all  vital  action,  but  there  we  must  stop;  though  in  otiier 
directions  the  finger  of  Discovery  points  down  endless 
paths.  Yet  with  all  the  knowledge  that  the  humau 
intellect  can  master,  the  great  problem  of  living  organ- 
ism will  be  .IS  far  from  solution  as  it  is  to-day.  Grop- 
ing in  the  dark  in  respect  to  first  causes,  we  must  con- 
fess that  life  is  an  impenetrable  mystery,  and  something 
more  than  chemical  action,  and  something  beyond  pro- 
toplastic development.  For  our  purpose  it  is  enough 
to  know  that  the  science  of  medicine  will  continue  to 
the  last  point  of  measured  duration  ;  and,  like  a  planet 
plunging  on  through  the  immensity  of  space,  in  its  un- 
tiring and  unending  course,  it  will  shed  its  rays  of  light 
and  consolation  wherever  the  atoms  of  humanity  are 
found. 


LETTER  FROM  DR.  WIL.  DOUGLASS  TO  THE  AS- 
SE.SSUR.S  OF  BOSTON,  ASKING  AN  ABATEMENT 
OF  HIS  TAX,  1747.1 

APPENDIX  A. 

Thursday,  April  23*,  1747. 
Gentlemen  Assessors  of  the  Town  of  Boston. 

I  am  ferry  for  the  neceffity  of  giving  you  trouble 
from  time  to  time  of  my  complaints  as  being  ag- 
grieved in  my  Rate  bills  :  lafl:  year  you  abated  me 
fixty  fix  pound  old  Tenor  :  which,  the  not  a  fufficient 
abatement,  that  I  might  eafe  you  of  the  trouble  of 
further  application  I  acquiefced  with  the  f^ime. 

The  true,  juft  and  legal  reafons  of  my  complaint 
you  may  gather  from  the  annexed  Schedule  of  my 

1  Ttie  originat  is  in  tlie  possession  of  Dr.  Jolin  T.  H.  Fogg. 
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Eftaie.  Further  I  may  obferve  to  you  that  I  am  or 
Soon  iiiuft  be  in  the  Decline  of  Human  life :  there- 
fore do  not  endeavor  to  increale  my  Fortune,  having 
no  family  to  piovide  for:  but  fhali  yearly  leflen  it, 
by  dooing  charities  in  my  life  time  by  donations  and 
bounties.  This  year  I  have  Sold  my  garden  in  At- 
kinson Street  to  Mr.  'Ihos:  Goklthwait,  and  fome 
lands  in  the  country  to  feveral  towards  fettling  five 
hundred  pounds  O.  T.  upon  a  free  fchool  in  Doug- 
lafs,  formerly  New  Sherburn,  and  of  Fifty  pounds  p' 
an.  for  the  firtl  fevcn  years  to  their  Minifler,  bcfides 
feveral  other  bounties  to  particular  families.  I  con- 
tract the  bufinefs  of  my  Profeffion,  becaufe  confider- 
ing  long  outflanding  debts  and  bad  pay,  it  is  an 
affair  of  more  labour  than  profit. 

If  not  relieved  I  can  not  be  blamed,  in  applying 
further  to  the  Quarter  SefTions  as  the  Law  directs  : 
where  upon  producing  your  Books,  1  fliall  make  it 
appear  that  I  am  aflelTed  more  than  my  proportion 
with  others  (which  the  Law  e.xpreflly  calls  a  griev- 
ance) by  comparing  with  fome  of  the  AfTefiors,  with 
fome  of  my  own  profefl"ion,  and  with  some  Mercht' 
and  Shopkeepers  in  Boflon. 

I  have  not  inferted  my  Books  and  Inflruments  be- 
cause they  are  the  Tools  of  my  Profeffion.  I  have 
not  inferted  my  wearing  apparel  or  furniture  of  two 
Rooms,  as  being  of  little  value.  I  have  no  Plate,  no 
Equipage.  There  is  no  legal  Ta.\  upon  a  man  as  a 
Baichelor,  and  for  frugality  in  every  thing  excepting 
charities  and  an  almost  continued  employ  of  tradef- 
men  and  labourers.  Wil.  Douglass. 

Dr.  Bulfinch  who  has  by  much  the  best  bufinefs  of 
the  profeffion  in  Boflon  is  alTelTed  only  45^^  O.  T. 

Dr*.  Kennedy  I.  Perkins  &  Sprague  who  follow 
more  bufinefs  than  1  do  are  al'leffed  only  25^  to 
35-^  O.  T. 

Left  it  may  appear  invidious  I  fliall  not  mention 
the  proportional  under-rates  of  fome  Mercht*'  and 
tradefnt«n. 

Mr.  Clark  the  Hatter  deceafed  worth  30,000;^  to 
40,000/"  O.  T.  I':ftate  was  rated  38^  O.  T. 

Deacon  Parker  the  Top  ^L1fon  in  Town  full  em- 
ployed, iiii'  O.  T. 

A  Jchedule  of  the  income  of  the  real  ejlate  and  of  the 
perfonal  Eflate  and  faculty  of  Dr.  Wil.  Douglafs  for 
1746  Real  hflate  under  his  own  Jviprovemail.  Two 
chambers  in  Green  Dragon  value  35;^  p'ann.  O. 
T. 

Perfonal  Kftate,  viz. : 

Income  of  real  Eftate.  Old  Tenor. 

Green  Dragon  (the  above  35;^  O.  T. 

is  deducted)  p'an.  £'^^S  o  o 
Jar\'is  in  Ro.xbury  and  appurtenances.  100  2  o 
Widdow  Stoddard.  100  o  o 
Pitfon  :  half  of  late  Capt  Steels  60  o  o 
Fowle  :  late  Walkers  near  Orange.  50  o  o 
Houfe  Mill-creek  lane,  Sundry  Ten- 
ants. 50  o  o 
Burnet :  late  Capt:  Steels.  35  o  o 
Major  Sewall :  a  warehouse  late  Capt: 

Steels.  20  o  o 

Money  at  Intereft  not  exceeding  300  o  o 

Income  by  faculty  not  exceeding  500  o  o 
A  kefiife  Negro  boy  purchafcd  fome 

time  fiiice  for/"  17    12   O.  T,  100  o  o 


My  outftanding  Debts  in  Pra6lice  I 

will  make  over  to  any  man  for  1,000  o  o 

My  running  Cafii  to  defray  incident 

charge,  variable  at  a  medium  100  o  o 


Old  Tenor. 


2,615 


Boston,  April  21,  1747. 
Suffolk  fs. 

Doct'.  William  Douglafs  perfonally  ajipeared  & 
made  folemii  Oath  that  the  above  Schedule  is  a  jufl 
&  True  eftini:ilc  of  the  Income  of  his  Real  Eftate,  & 
of  the  Perfonal  Eftate  &  Faculty  of  him  the  faid  Wil- 
liam, the  whole  amounting  to  two  Thoufand  fix  hun- 
dred &  fifteen  Pounds  two  fhilliiigs  old  Tenor. 

Jurat  Coram.  H.  Hall,  Jufl:  Pacts. 


DOCUMENTS  RELATING  TO  THE  FOUNDA- 
TION OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

APPENDIX  B. 

LKTTER    TO    E.    A.    HOLVOKE    FROM    N.    W.   APPLETON. 

Boston,  Sipt.  19,  1781. 

Hon"  Sir,  —  The  long  intended  Medical  Bill  has 
at  laft  paffed  the  two  Houfes  &  ordered  to  be  en- 
groffed.  I  underftand  Mr.  Lowell  has  given  you  the 
outlines  of  it.  I  fliall  inclofe  you  a  lift  of  the  mem- 
bers &  a  few  particulars  refpefting  it.  This  will  be 
handed  you  by  my  Parents,  who  are  juft  fetting  out 
for  a  fliort  Vifit  to  Salem.  I  hope  that  whenever  the 
firft  Meeting  of  the  Society  fliall  be  appointed  we 
fhall  have  the  Pleafure  of  your  Company.  With  bcft 
Regards  to  the  Family,  I  remain  your  obliged  Friend 
&  Scrvt.,  N-  W.  Appleton. 

A  LIST  OF  THE  MEMBERS  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY  AS  ALPHABETICALLY  AKKANGED 
IN    THE    ACT. 


/.  Appleton. 

H.  Baylies  of  Taunton. 

p.  Curtis. 

p.  Danforth. 

p.  Dexter. 

/.  Erving. 


S.  Prefcott  of  Groton. 

5.  Pynchon  of  Spring- 
field. 

.S.  Rand,      Sen.,     Cam- 
bridge. 

/.  Rand,  Jr. 


H.  Frink  of  the  County  S.  Sawyer  Newbury  Port, 

of  Worcefter.  H.  Sprague,    Sen.,   Ded- 

/.  Gardner.  ham. 

S-  Holten  of  Danvers.  S.  C.   Stockbridge   of 

S.  Holyoke  of  Salem.  Plymouth  Co. 

^.  Hunt  of  Northampton.  S.  Swett    of     Newbury- 

/.  Jarvis.  port. 

/.  Kaft.  S.  Tufts  of  Weymouth. 

H.  Kellogof  Hadley.  p.  Warren. 

/.  Linn.  /.  Welfti. 

/.  Lloyd.  /.  Whipple. 

S.  Orne  of  Salem.  Ji.  Whiting  of  Concord. 

/.  Pecker. 

Thofe  with  a  p.  fixed  before  the  Name  are  the  Peti- 
tioners. Thofe  with  an  S.  were  nominated  by  the 
Society.  Those  with  an /^.  were  put  on  by  the  Houfe 
of  Reprefentalives.  Thofe  with  no  Town  after  their 
Names  are  of  Bofton. 

No  fine  of  the  Society  is  to  exceed  ;^20. 

The  sum  to  be  recovered  by  a  Candidate  in  Case 
the  examining  Comittee  lefufe  to  exajiiine, ;{,"  100. 
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The  Annual  of  the  real  Eflate  not  to  exceed  ;^2oo. 
The  Annual  of  the  perfonal  Eflate  not   to  exceed 
^600. 

— • — 

APPENDIX   C. 
TO   K.    A.    HOLYOKE. 

Boston,  October  ^i,  1781. 
Ho>f.  Sir,  —  I  am  very  happy  in  the  Pleafure  of 
informing  you  that  the  General  Court  have  this  day 
enatted  the  Medical  Bill,  &  have  appointed  you  to 
call  tlie  tirrt  Meeting  ;  it  is  fent  up  to  tiie  Governor 
for  his  approljation,  which  no  doubt  will  be  given. 
The  Gentlemen  in  the  Town  are  delirous  of  having  a 
Meeting  as  soon  after  you  have  received  official  Infor- 
mation as  can  be  with  convenience,  previous  to  the 
fetting  in  of  Winter.  This  Appointment  gives  me 
Pleafure  on  feveral  Accounts,  one  is  that  I  hope 
thereby  to  have  the  Pleafure  of  feeing  you  in  Town 
&  I  fliall  depend  upon  the  Happinefs  of  your  Com- 
pany to  dine  with  me  on  the  day  you  fliall  fix  for 
your  firll  Meeting.  I  think  at  prefent  that  the  County 
Court  Houie  would  be  a  good  place  ;  we  can,  doubt- 
lefs,  have  a  fire  in  the  lobby  (in  cafe  the  court  is  not 
fetting)  which  will  be  large  enough  to  accommodate 
as  many  as  will  probably  be  at  the  Meeting.  I  re- 
main, with  Refpeft  Your  obliged  Servt, 

N.  W.  Appleton. 


APPENDIX  E. 

MINUTES    OF    THE    FIRST    MEETING    OF     THE    MEDICAL 
SOCIETY. 

At  a  Meeting  of  the  Maffachufetts  Medical  So- 
ciety, agreeably  to  a  Notification  of  Edward  Auguftus 
Holyoke,  Efq.  (for  the  original  fee  the  Files),  at  Bos- 
ton, November  28th,  1781  — 

Prefent,  Do6trs  Appleton,  Baylies,  Curtis,  Dan- 
forth,  Gardner,  Holyoke,  Hunt,  Jarvis,  Kaft,  Linn, 
Lloyd,  Pecker,  Rand,  Rand  junr,  Sprague,  Tufts, 
Warren,  Wellh,  and  Whipple. 

Voted,  That  the  officers  to  be  chofen  at  this  meet- 
ing he  pro  tempore. 

Voted,  That  a  Prefident,  Secretary  and  Treafurer 
be  chofen  by  Ballot. 

Voted,  That  Scruteneers  be  chofen  for  the  purpofe 
of  counting  the  Ballots. 

Voted,  That  the  number  be  three  and  Doftrs 
Sprague,  Jarvis,  and  Rand  Sr.  be  Scruteneers. 

Voted,  That  a  majority  of  the  members  prefent  is 
neceffary  to  conftitute  a  choice.  Upon  the  Ballots 
being  taken,  it  appeared  that  the  following  gentlemen 
were  chosen  :  Edward  Auguffus  Holyoke  Efq.  Pref- 
ident Dottr  Ifaac  Rand  Junr  Secretary  Do6trs 
Thomas  Welfh  Treafurer. 

Voted,  That  a  Committee  be  chofen  to  form  a 
Code  of  Laws  for  the  future  Regulation  of  this  So- 
ciety, and  make  report  at  the  next  Adjournment. 

Voted,  That  this  Committee  confifl  of  feven.  Viz. 
Do(5lrs  Tufts,  Lloyd,  Holyoke,  Warren,  Danforth 
Rand  Junr  and  Jarvis. 

Voted,  That  the  Secretary  be  direfled  and  hereby 
is  direfted  to  procure  three  hundred  Copies  of  the 
Charter,  printed,  for  the  Use  of  the  Society. 

Voted,  That  the  Committee  appointed  to  form  a 
Code  of  Laws  and  be  impowered  to  call  a  Meeting 
of  this  Society  thro'  the  Secretary  when  they  are 
ready  to  report. 


APPENDIX  G. 

LETTER   TO    THE    Pt;nLIC    UPON   THE    INSTITUTION    OF 
THE    MEDICAL    SOCIETY.' 

The  defign  of  the  above  Inflitution  is  to  promote 
medical  and  furgical  knowledge.  Inquiries  into  the 
Animal  Economy,  and  the  Properties  and  Effedls  of 
Medicines,  by  encouraging  a  free  intercourfe  with  the 
Gentlemen  of  the  Faculty  throughout  the  United 
States  of  America,  and  a  friendly  correfpondence 
with  the  eminent  in  thofe  Profefllons  throughout  the 
World,  as  well  as  to  make  a  jull  difcriinination  be- 
tween fuch  as  are  duly  educated  and  properly  qual- 
ified for  the  Duties  thereof,  and  thofe  who  may  igno- 
rantly  and  wickedly  adminiller  Medicines,  whereby 
the  Health  and  Lives  of  many  valuable  Individuals 
may  be  endangered,  and  perhaps  loft  to  the  Commu- 
nity. 

In  fo  laudable  and  ufcful  an  Intention  the  Maffa- 
chufetts Medical  Society  feel  tlie  molt  folid  Encour- 
agement in  calling  upon  the  wife  and  obfervant  of  the 
Faculty  and  upon  the  curious  in  every  Profeffion,  to 
communicate  whatever  may  appear  to  them  conducive 
to  this  great  undertaking.  I'hey  would  wifh  that  the 
moft  trifling  Obfervations,  if  pertinent,  may  not  be 
withheld. 

Every  communication  will  be  gratefully  received 
and  treated  with  the  utmoft  Candour. 

For  the  Purpofe  of  enabling  the  People  at  large 
(who  might  otherwife  be  incapable  of  properly  dif- 
cerning  the  Qualifications  of  Candidates  for  Prac- 
tice) to  diftinguifli  the  Perfons  upon  whom  they  may 
rely,  they  have  upon  the  principles  of  their  Charter, 
appointed  five  Cenfors,  whofe  Duty  as  affigned  them 
is,  to  examine  all  Candidates  for  the  Practice  of 
Phyfic,  and  Surgery,  who  fliall  offer  themfelves,  there- 
for, and  to  give  Letters,  teftimonial  of  their  Appro- 
bation, to  thofe  whom  theyfhall  find  worthy  of  public 
Confidence.  Such  gentlemen  as  would  prefent  them- 
felves Candidates  for  Examination  will  be  feafonably 
notified  of  the  ftated  meetings  of  the  Cenfors  in  the 
weekly  News-Papers  of  the  Town  of  Bofton. 


APPENDIX  H. 

DRAFT    FOR    A    LETTER    FROM    DR.  HOLYOKE. 

Salem   Oct'.  S*",  1768. 

Sir,  —  I  rec''  a  Line  by  your  fon,  defiring  to  be 
inform''  of  the  Terms  upon  which  I  fhould  be  willing 
to 

&'^  by  a  Line  juft  rec''  by  your  fon  you  Defire  to  be 
informe''  of  y"  Terms  upon  w'^'"  I  fliould  be  willing  to 
Undertake  Inftrufting  him  in  y''  Study  &  Praftice  of 
Phyfick.  To  which  I  would  anfwer  £  20.  Ster'  a 
Year,  to  be  paid  annually. 

That  he  Bed  &  Board  at  my  Houfe,  &  live  con- 
formable to  y"  Rules  &  Orders  of  my  Family. 

That  He  attend  upon  &  prepare  Medicines  for  the 
Shop. 

That  He  attend  the  Sick  &  Wounded  under  my 
Care. 

That  He  write  in  &  Poft  my  Books  of  Account.    J 

Colle6l  Money,  in  fliort  attend. 

On  my  Part  I  promife  to  give  fYour  fon  advice  & 
Inftru6lions,  according  to  y"  beff  of  my  Capacity  & 
Opport^  in  the  Theory  &  Pradtice  of  Phyfick  Surgery 
&  Pharmacy. 

1  Original  in  handwriting  of  Dr.  Jolin  Warren. 
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APPENDIX   D. 
FAC-SIMILE   OF   DR.    IIOLYOKE'S   SUMMONS   FOR  THE   FIRST   MEETING. 


(o-o 


^/A■lrdy    ^rut^«  ^    ^c  -^    sTrt-v^j  yif-f<^t^  ^^^^ayt^m^.  j  f/a^-i-vuL/.  ^'^^<^^<^^    c^^- 
U>-(>^    /!^zL^,<A/ /•/    i^tri^o'/i^C)     -tb  «^^-«<.«^t^ /^LtA/^     -4>(M-i^  y^VtrtHL.f  ^    ^A-o^^n^ /ia^t 


r^^tua^ 


/a.1^  ^^^^,>xf,    k,-  ^/j^  /a  ^rl#4r^H<<.t..O   (^<^  <^VZ^iA4^fAr  ^^jTe//^.^  /^^/^ 


Vol.  civ..  No.  23.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


541 


^Q  ^VXu  ^^w    ^//.^  4  C^a^^^  <^/^A^.  ^/C/t^^^/^.^^ 


a^i^ 


/^K/    (^^y^  o,^^    ee^^?<J^fe\T  /Vi.K^t'^i^aii^ 


^.^/^cy  ^x^<^- Y ^^^^'  //^-^-i.       ^  ^,., 


M^     A^ 


-^.  i^  J^^uai&. 


542  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [June  9,  1881. 


APPENDIX  F. 

FAC-SIMILE   OF  A   LETTER   FROM   DR.    IIOLYOKE  DECLINING   A   NOMINATION   TO  THE 

PKKSIUENCY. 

^a^/'  kA//ijuj  (yl^i^H^ 


'  -  — ^  ^^  ^      - 


*-<^-cA^    g^erutj /!7^^    y^   ^^x-*^  ^  '^^^/^  >^*-**^ 


Vol.  civ..  No.  2.S.]      BOSTON  MRniCAL   AND  SURGICAL  JOURNAL. 


543 


APPENDIX    I. 

FAC-SIMILE  OF  TWO   PACKS   FROM  DK.   HOI.YOKE'S   DAY  BOOKS,    1750-1828.     WITH   EXPLANA- 

TIONS.i 
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6. 


'  The  professional  account  books  of  Dr.  Holyiike  in  the  possession 
of  tlie  Essex  Institute  comprise  123  vols,  of  91)  pages  eacli,  and  on 
each  page  is  the  entry  of  30  visit,*,  making  (  n  the  average  1'2  visits 
dailv  for- 75  vears.  Historical  Collections  of  the  Kssex  Institute, 
vol.'xT.    TheV  bear  date  from  1749  lo  Kebiuary,  18-21).     Ei>. 

-  Capt.  John  Crowninshield  was  the  son  of  Dr.  .lohn  Caspar 
Richter  von  Cronenshilt,  German  physiiian,  who  came  lo  lioston 
from  Leipsic  about  1688.  He  came  to  Saltni  and  was  a  successful 
merchant. 

»  Jonathan  Phelps,  blacksmith,  m..  1729,  Judith  Cox;  Iheir  sec- 
ond daughter,  Rachel,  m.  Daniel  H.ithoriie,  of  Salem,  and  these 
were  the  grandparents  of  Xathaniel  Hawthorne. 


-^/'j!rri^^rf-^'-/-fr'r-'^^^'^^<Z-      ■^ 


*  Capt.  Nathaniel  Andrew,  of  Salem,  mariner  and  merchant,  m. 
Mary,  daughter  of  Nathaniel  lligginson,  a  lineal  descendant  of  Rev. 
Francis  Higginson  ;  iheir  son,  John,  was  grandfather  of  John  A. 
Andrew,  governor  of  Massachusetts  18t>l-6tJ. 

5  Madam  Turner  and  familv.  She  was  Ihe  widow  of  Major  Joho 
Turner,  a  noied  merchant  of  Salem,  long  of  Ihe  provincial  council; 
b.  lt)71,  m.  Marv  Kitchiii  1701.  Their  son,  .lohn  Turner,  m.  Mary 
Osborn,  of  Uoston.  1738,  whose  daughter,  JIary,  m.  Daniel  Sargent, 
from  whom  sprang  Lucius  Manilas  Sargent  and  descendants,  of 
lioston. 

The  Kilchins  and  Turners  were  prominent  families  in  Salem  dur- 
ing the  provincial  period.  H.  \\  . 
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APPENDIX   J. 
FEE  TA15LE  OF  THE   BOSTON   MEDICAL   CI.UB,    1781. 


In  the  year  1781,  and  in  feveral  preceding  years 
great  difficulties  were  expciienced  among  profefTional 
men,  by  ihe  fluftuating  dale  of  the  old  continental 
paper  money.  In  order  to  obviate  as  far  as  pracflica- 
ble  the  inconvenience  and  lofs  fuflained  from  this 
caufe,  the  phyficians  of  Bofton  inflitutt-d  a  club,  the 
meetings  of  which  were  held  at  the  Green  Dragon 
Tavern.  I'hyficians'  fees  had  been  much  below  par, 
and  when  paid  in  depreciated  paper  money,  little  or 
nothing  could  be  realized  from  them.  The  fee  for  a 
vifit  was  one  (hilling  and  fixpence,  afterwards  in- 
creafed  to  two  fhillings.  Midwifery  and  capital  oper- 
ations were  at  a  guinea,  with  charges  for  after  vifits. 
I  he  firfl  fees  eflablished  by  the  Medical  Club  were : 
fifty  cents  for  a  vifit ;  if  in  confultation,  one  dollar  ; 
rifmg  and  vifit  in  the  night,  after  eleven  o'clock  and 
before  funrife,  double  fee  ;  obflctrical  cafe,  eight  dol- 
lars ;  capital  operation  in  furgery,  five  pounfis  ;  redu- 
cing a  diflocation  or  fetting  a  fracture,  one  guinea; 
bleeding,  opening  abfcefs,  extracting  tooth,  fifty  cents, 
and  the  ufual  fee  for  vifit  was  addei.  All  accounts 
were  to  be  calculated  in  hard  money,  and,  if  paid  in 


paper,  according  to  fuch  agreement  as  could  be  made 
with  the  parties. 

The  profefTion  w.is  much  benefited  by  thefe  regula- 
tions, having  a  happy  tendency  to  make  pliyficians 
acquainted  with  each  other,  and  to  promote  harmony 
and  good  fcilowlhip  ;  all  parly  politics  were  prohib- 
ited at  their  meetings,  and  the  medical  fees  were 
made  more  adequate  to  the  fervices  performed.  (A 
Hiflory  of  Medical  Science  in  the  United  States,  by 
James  Thacher,  M.  D.,  Bofton,  1828.) 

From  Ihe  I.  Chronicle  ami  the  Univ.  Adver.  March  22,  lySr. 

BosTO.N,  Afarch  21,  1781. 

I  am  direfted  by  the  Honorable  Major  General 
Lincoln  to  inform  the  Field  Officers  and  Surgeons 
belonging  to  this  Commonweallh  that  they  are  not 
nor  were  not  meant  to  be  included  in  his  orders  late- 
ly publiflied  in  the  Papers  refpecting  Ofiicers  leav- 
ing the  Commonweallh  until  (urihcr  Orders. 

John  Crank,  Colonel  Artillery. 

The  Printers  in  this  Commonwealth  are  requefled 
to  publilli  the  above  in  their  papers. 
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THE    JOURNAL'S    COMPLIMENTS    AND    GOOD 
WISHES  TO  THE  SOCIETY. 

Through  the  appi-eci.ative  encouragement  of  the 
committee  of  arrangements  of  the  Society,  and  by  ad- 
vancing one  day  its  reguhir  publication,  the  Journal 
is  able  to  dedicate  to  the  Massachusetts  MeJical  .Soci- 
ety the  present  number,  which  the  editors  hope  will 
not  be  found  altogether  unworth}',  either  in  matter  or 
form,  of  the  centennial  anniversary  of  the  oldest  sur- 
viving medical  society  in  this  country.  The  Journal 
is  glad  to  avail  itself  of  so  auspicious  an  occasion  to 
congratulate  the  Society  upon  having  completed  a  first 
century  of  existence  and  usefulness,  which  it  can  do 
the  more  sympathetically,  having  itself  already  expe- 
rienced the  emotions  coincident  to  a  semi-centennial 
anniversary.  The  Society  is  to  be  congratulated,  not 
merely  upon  being  mature,  but  also  upon  being  vigor- 
ous, and  there  is  every  reason  to  anticipate,  from  a 
useful  past,  a  no  less  useful  future. 

In  our  modest  effort  to  bring  before  the  minds  of 
our  readers,  to  some  extent,  the  social  aud  profes- 
sional conditions  amid  which  the  Society  was  born, 
it  seemed  eminently  appropriate  that  the  Journal 
sliould  group  its  material  around  the  picturesque  fig- 
ure of  the  first  president  of  the  Society,  Dr.  Holyoke, 
whose  own  busy  and  prolonged  career,  marked  as  it 
was  by  a  true  temperance  aud  prudent  moderation, 
may  not  unfitly  typify  a  destiny  which  it  is  to  be 
hoped  awaits  through  a  longer  cycle  and  iu  a  larger 
sphere  the  body  over  which  he  first  presided. 

The  Journal  takes  this  opportunity  to  thank  the 
Essex  Institute  of  Salem,  and  individual  members  of 
the  Medical  Society,  for  kind  contributions  to  this 
anniversary  number. 


OF     DR.      EDWARD     AUGUSTUS 
FIRST   PRESIDENT   OF   THE    SO- 


BIOGRAPHY 
HOLYOKE, 
CIETY.i 

Edward  Augustus  Holyoke  was  the  second  of 
eight  children  of  Edward  and  Margaret  Holyoke,  of 
Marblehead,  County  of  Essex,  Mass.  His  father  was 
born  in  Boston,  educated  at  Harvard  College,  where 
be  was  afterwards  tutor,  settled  as  pastor  of  the  Sec- 
ond Congregational  Society  in  Marblehead,  April  2.5, 
1716,  installed  President  of  Harvard  College  1737, 
and  died  June,  17G9,  aged  eighty.  His  paternal  an- 
cestor came  from  Tamworlh,  on  the  borders  of  War- 
wickshire, England,  and  was  among  the  original  grant- 

1  Taken  from  a  memoir  prepareil  by  a  coniiuitlee  of  tlie  Essex 
South  District  Mydical  Society,  published  182'J. 


ees  of  the  town  of  Lynn,  wliero  ho  settled  at  Saga- 
more Hill,  in  1(')3S.  President  Holyoke  was  three 
times  married  ;  the  first  time  to  Elizabeth  iJrown,  of 
Marblehead,  the  second  to  Marguet  Appleton,  daugh- 
ter of  Colonel  .John  Ap|)leton,  of  Ipswich,  and  the 
third  time  to  the  widow  of  Major  Epes,  of  Ipswich 
Hamlet.  Tlie  siibj'-ct  of  tjiis  memoir  was  the  ofi'spi'iiig 
of  the  second  marriage,  and  was  born  August  1,  1728, 
Old  Style.  In  1712  he  entered  the  freshman  class  at 
Harvard  University.  He  has  preserved  an  account  of 
his  examination,  and  the  sentence  which  was  given  him 
as  a  theme  upon  that  occasion  seems  to  have  been  the 
mot'o  of  his  future  life  :  Lnbur  iinprohu.s  omiiiii  viiicil. 
From  this  period  to  the  end  of  his  life  he  was  charac- 
terized by  constant  diligence  and  assiduous  attention  to 
his  duties.  In  1710  he  was  graduated,  and  in  the  fol- 
lowing year  he  spent  six  months  at  Roxbury  in  teach- 
ing a  school.-  In  .July,  1717,  he  commenced  the  study 
of  medicine  under  the  care  of  Colonel  Berry,  of  Ips- 
wich.^ This  gentleman  wis  the  most  distinguished 
practitioner  of  his  neighborhood,  although  his  being 
universally  known  by  his  military  title  does  not  speak 
highly  for  the  estimation  in  which  medical  honors  were 
then  held.  He  finished  his  studies  iu  April,  1719,  and 
came  to  Salem  iu  June  of  the  same  year.  .  .  .  For 
the  remainder  of  his  life  he  scarcely  left  the  town,  un- 
less on  business  connected  with  his  profession,  and 
during  his  life  he  never  wandered  so  far  as  fifty  miles 
from  the  spot  on  which  he  was  born.  His  longest 
journey  was  to  Portsmouth,  in  1719,  at  which  time  he 
was  absent  five  days.  In  1755  he  was  married  to 
Judith  Pickman,  daughter  of  Colonel  B.  Pickman,  of 
Salem.  This  lady  died  in  her  nineteenth  year,  in 
1756,  soon  after  the  birth  of  a  daughter,  which  did  uot 
long  survive  her.  In  175'.)  he  was  again  married,  to 
Mary  Viall,  daughter  of  Nathaniel  Viall,  merchant,  of 
Boston.  Upon  this  latter  occasion  he  was  absent  from 
Salem  a  week,  which  is  believed  to  have  been  the 
longest  visit  he  ever  made  from  home,  except  in  1764, 
when  he  went  to  Boston  to  be  inoculated  for  the  sm.all- 
pox.  The  length  of  this  visit  was  occasioned  by  a 
custom  which  then  prevailed  for  newly-married  persons 
to  devote  a  week  to  receiving  the  visits  and  congrat- 
ulations of  their  friends,  or,  as  the  phrase  was,  '•  sit- 
ting up  for  company;"  a  ceremony  which  Dr.  Hol- 
yoke declared  to  one  of  the  committee  was  "  very  tedi- 
ous and  irksome."  By  his  second  wife  he  had  twelve 
children,  most  of  whom  died  iu  infancy.  Two  daugh- 
ters only  survive,  —  the  widow  of  the  late  Mr.  William 
Turner,  of  Boston,  and  the  wife  of  Joshua  Ward,  Esq., 
of  Salem.  Dr.  Holyoke  was  perhaps  led  to  select 
this  town  as  his  place  of  residence  in  consequence  of 
the  death  of  Dr.  Cabot,  which  occurred  just  at  the 
time  of  his  finishing  his  studies  ;  but  so  little  were  his 
expectations  of  employment  realized  that  after  two 
years'  trial  he  appears  to  have  had  serious  intentions 
of  abandoning  the  place  in  despair  of  success,  and  to 

2  For  which  he  received  eiRhty-f our  pounds  old  tenor,  —  838.50, 
—  out  of  which  he  paid  his  board  at  si.^cty-seven  cents  per  week. 

'  "Thomas  Berry,  Esq.,  Wius  burn  at  Boston,  the  laitcr  end  of 
the  seventeenth  century,  and  was  uraduated  at  Harvard  ('ollego, 
171-2.  He  received  his  medical  education  under  Dr.  Thomas  Greaves, 
of  Charlestown.  He  settled  at  Ipswich,  E-isex  County,  where  he 
had  a  remarkable  run  of  practice  in  his  profession,  and  was  consid- 
ered the  most  eminent  physician  in  that  vicinity.  But  in  (he  latter 
period  of  his  life  he  was  more  attentive  to  politics  than  physic.  He 
represented  the  town  in  the  Ict^islature,  and  afterwards  was  of  the 
council  several  years,  was  jud,i^e  of  [irobale  for  tlie  County  of  Es- 
se.x,  and  justice  of  the  court  of  Common  I'lcas,  and  colon!.'!  of  the 
regiment.  He  died  August  10,  1756,  aged  seventy-two."  (l''roni  a 
memoraudum  of  Dr.  Holyoke's.) 
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liiive  renmiiicd   lioro  only  through  fear  of  distressing 
liis  fiitlier  if  he  returned  home. 

No  uum  i)rob:ibiy  ever  entered  niuni  the  business  of 
his  profession  witli  more  settled  resolution  and  per- 
sevemnce  thiin  Dr.  lloljoke.  He  had  youth  and 
health,  a  constitution  of  mind  and  body  eminently  cal- 
culated for  endurance  of  labor  and  fatij;iie,  was  reputed 
a  good  scholar  for  his  time  ;  he  read  the  Latin  lan- 
guage with  great  fluency,  and  he  subsequently  attained 
a  familiar  aciiiuiinuince  with  the  French  ;  lie  had  as 
many  opportunities  of  learning  his  profession  as  were 
common  at  that  time,  and  was  respectably  connected 
and  advantageously  known.  But  notwithstanding  these 
advantai;es  the  medical  profession  abouudi  d  in  discour- 
agements which,  to  say  the  least,  are  greatly  lessened  in 
our  day.  The  standard  of  medical  education  was  totally 
unsettled.  Every  one  who  chose  to  prescribe  for  the  sick 
was  admitted  to  the  rank  of  i)hysician  ;  the  higher  points 
ot  medical  character  and  the  value  of  medical  studies 
were  totally  una|ipieciated  by  the  bulk  of  the  peo- 
ple, and  the  coinptiisation  for  medical  services  was  ex- 
ceedingly small.'  Tlie  periodical  jiress  did  not  then, 
as  now,  issue  its  regular  current  of  observations  and 
intelligence,  and  it  was  not  till  Dr.  llolyoke  reached 
the  declining  period  of  life  that  this  species  of  medical 
lirtrature  had  given  that  impulse  to  the  profession  which 
is  so  sensibly  felt  at  the  present  day.  It  was  rare,  in 
the  period  of  his  meridian  life,  for  any  man  to  devote 
liimself  to  medicine  as  a  science,  and  pursue  the  pro- 
fession without  reference  to  other  advantages  than  those 
which  appertiiin  to  medical  and  scientific  character. 
During  almost  the  whole  period  of  Dr.  llolyoke's  life 
the  spirit  of  connncrcial  adventure  was  the  chaiacteristic 
trait  of  almost  all  around  him.  There  were  many  ways 
of  rapidly  attaining  to  wealth  and  distinction  which 
looked  more  inviting  than  the  one  he  had  chosen  ;  and 
it  shows  his  steadiness  of  purpose,  and  his  character- 
istic contempt  for  mere  money,  that  during  his  whole 
)ife  he  never  appears  to  have  been  enticed  to  engage 
in  any  of  the  enterprises  which  were  undertaken  by 
others  in  pursuit  of  wealth,  or  for  a  single  day  to  have 
laiil  aside  his  character  of  a  practitioner  of  the  heal- 
ing art.  .  .  . 

The  characteristics  of  mind  most  essential  to  form 
the  practical  physician  are  a  tiilent  for  observation,  a 
readiness  to  take  cognizance  of  the  jihenoinena  of 
nature,  and  curiosity  to  investigate  the  causes  of  these 
phenomena.  These  characteristics  distinguished  Dr. 
llolyoke  from  his  outset  in  life.  lie  had  a  good  mem- 
ory, and  although  Ins  incessant  calls  prevented  iiis  de- 
voting miurh  time  to  writing,  he  seldom  passed  a  day, 
for  the  first  sixty  years  of  his  practice,  without  noting 
down  some  fact  or  observation  calculated  to  augment 
his  professional  knowledge.  His  nieteorological  ob- 
Bcrvations  were  recorded  daily,  almost  without  an  in- 
terruption, for  ei;:hty  years. 

Tlie  study  of  the  book  of  nature  li.is  been  the  oc- 
cupation of  tlie  eidighteiii'd  phyHician  in  all  ages,  and 
a  more  complete  niethwl  of  pnrNuiii;;  this  study  can 
hardly  be  imagined  than  that  of  Dr.  llolyoke.  "if  his 
attendance  upon  professional  pmclice  had  ever  allowed 
him  to  have  fully  completed  this  plan,  ami  prepared 
the  general  results  of  all  his  observations  for  publica- 
tion, he  would  have  furnished  a  most  valuable  treasury 
of  medical   knowledge.     He  kept  a  memorandum  uj)on 

'  fli"  fir-l  il-iN  «.  re  cliir|;c<l  at  five  tliiilin)^  oM  Icnor,  ct|ual  to 

vcn  renin  Mcti.     Tliio  wiu  at  a  lime  wlicii 

ii.ilf  of  ili.ir  present  |irici:«,  oud  oUicr  nccea- 

K  "...^  ...  |.rti.<iMioii.    , 


his  table  in  which  was  minuted  down  the  name  of  every 
disease  the  moment  he  returned  from  making  his  call, 
the  more  remarkable  being  the  subji-ct  of  further  mem- 
oranda, as  their  interest  ie(iniri>d  or  his  leisuic  allowed. 
At  some  stated  periods,  as  at  the  end  of  the  year,  he 
made  out  a  suminaiy  from  these  daily  memoranda,  in 
which  he  ascertained  by  computation  the  number  of 
cases  of  evitry  disease.  lie  also  was  diligent  in  ob- 
taining correct  bills  of  mortality.  He  was  thus  en- 
abled to  inform  himself  most  completely  of  the  changes 
which  take  [ilace  in  the  frequency  of  occurrence  and 
the  fatalit}'  of  diseases. 

Although  for  reasons  which  have  been  mentioned 
be  did  not  often  a])pear  before  tlie  public  as  an  author, 
he  was  not  indiflTerent  to  the  cultivation  of  medical  sci- 
ence among  its  jirofessors.  As  soon  as  the  Medical 
Society  of  this  State  was  formed  -  he  contributed  his 
full  share  to  their  published  transactions.  He  wrote 
the  preface  to  the  lirst  volume,  and  the  first  paper  of 
that  volume  is  his  interesting  acconnt  of  the  state  of 
the  weather,  diseases,  operation  of  remedies,  deaths, 
etc.,  in  Salem  for  every  month  of  the  year  178G,  and 
shows  that  he  must  have  been  in  habits  of  close  ob- 
servation and  of  noting  down  the  occurrences  he  met 
with  in  jiractice.  Observations  of  the  same  kind  were 
communicated  for  the  years  1782,  178;i,  1784,  1785, 
1787,  and  1788.  Every  physician  engaged  in  full 
practice,  as  was  Dr.  llolyoke  at  this  time,  will  admit 
this  to  have  been  no  small  labor. 

By  this  method  of  increasing  knowledge,  and  by 
more  extensive  reading  than  was  common  at  that  day, 
he  was,  in  the  early  part  of  his  career,  in  advance  of 
most  of  his  professional  contemporaries.  He  ac(piired 
the  authority  of  a  master;  and  without  being  the  lead- 
er of  a  sect  his  opinions  were  adopted,  his  prescriptions 
co|)ied,  and  his  practice  imitated.  His  treatment  of 
dysentery  may  be  taken  as  a  specimen  of  his  early 
practice ;  a  practice  which  he  found  successful,  and 
which  is  still  liekl  in  high  repute  by  many  practition- 
ers of  this  neighborhood. 

The  terrible  epidemic  of  sore  throat  of  1734-3.5, 
which  almost  totally  destroyed  the  infant  population  of 
the  north  i>art  of  Essex  County,  was  keenly  remem- 
bered for  many  years  afterward,  and  the  attention  of 
physicians  was  directed  to  the  inllaramatory  affections 
of  the  throat  and  luiins,  and  the  operation  of  remedies 
the  most  ellicacious  in  these  dreaded  and  ilangerous  at- 
tacks. Hence  originated  a  more  complete  ac(|uaiiit- 
aiice  with  the  mercurial  practice  than  elsewhere  ob- 
tained. .  .  . 

Although,  as  has  been  observed.  Dr.  llolyoke  was  a 
cautious  practitioner,  he  was  not  a  timid  one,  and 
never  neglected  to  make  himself  accpiainteil  with  the 
reputed  powers  of  new  articles  which  were  from  time 
to  time  inlroilueed  into  the  materia  nie(lica,  and  with 
the  new  nio<les  of  practice  which  were  recommended 
by  others.  In  the  nnv,  of  the  digitalis,  of  the  gum  acaroi- 
des,  of  the  muriate  of  barytes,  ami  of  many  medicines 
of  later  date,  he  was  one  of  the  earliest  and  most  care- 
ful experimenters.  His  use  of  acetate  of  lead  in  re- 
straining Inemorrhages.  of  the  oxymuriate  of  mercury 
in  the  treatment  of  scrofula  and  some  forms  of  cuta- 
neous disease,  of  small  doses  of  calomel  in  the  ulcus- 
cula  orif  of  children,  have  led  to  the  establishment  of 

3  I)r.  Ilolyotte  w.n*  nnp  of  tlic  fniindor;*  of  itio  Society,  nnd  was 
miMt  |iuiirt(ial  in  lii^  ntlrmlnnco  nt  tlie  !<tntt-il  tiifetinixs  of  ilie  .So- 
cicly  nt  Iiirnr,  o-t  wtll  ns  tliow-  of  ilu-  l>i..trii-t  .Socii-iy  in  wliirli  lie 
wa-t'  inrluded.  1'o  ttiiH  lain-r  boily  In*  wha  a  ^pni-ruun  benefactor 
during;  lii**  life,  and  bc(|uea(bcd  lu  tlicir  library  some  of  his  moat 
valuable  boolits. 


Vol.  civ..  No.  23.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


547 


modes  of  treatment  attended  with  the  highest  degree 
of  benefit.  Tliere  are  several  inodiciiios  wliich  owe 
tlioir  iiitrocUictiou  into  use  (entirely  to  liim,  and  may, 
in  fact,  be  said  to  liave  orij^inated  willi  him,  as  lie 
was  the  first  to  settle  tlieir  best  nioile  of  preparation 
and  iidiniidstration.  Tlie  article  so  well  known  by 
the  name  of  the  "  white  balsam  drops,"  or  "  lonnel 
balsam,"  is  a  strong  sohition  of  subcarbonate  of  potass 
with  the  addition  of  a  little  of  the  essential  oil  of 
sweet  fennel,  and  is  a  valuable  diaphoretic  and  carmin- 
ative, especially  to  children.  This  was  a  favorite  med- 
icine during  his  whole  practice,  lie  obtained  his  (irst 
knowledge  of  it  from  a  Mr.  Wigglesworlli,  of  Maiden. 
Of  a  cheap  method  of  preparing  the  sahvratus  or  super- 
carbonate  of  potass  he  wrote  an  account  for  the  Mas- 
sachusetts Medical  Society.  This  article  has  in  this 
neighborhood  nearly  superseded  the  common  carbon- 
ate, both  in  medicinal  and  culinary  preparations. 

Dr.  Holyoke's  prescriptions  were,  for  the  most  part, 
put  up  under  his  own  inspection,  either  by  himself  or 
his  pupils.  This  practice  was  nearly  universal,  even 
in  large  towns,  till  the  commencement  of  the  pres- 
ent century,  and  if  there  were  obvious  disadvantages 
in  the  necessity  which  called  for  so  much  of  the  val- 
uable time  of  the  physician  there  were  undoubtedly 
some  benefits  derived  from  connecting  practical  phar- 
macy with  his  more  dignified  duties.  .  .  . 

Dr.  liolyoke  was  intimately  acquainted  with  the 
qualities  and  preparations  of  all  the  drugs  he  was  in 
the  habit  of  using,  and  was  extremely  neat  and  skill- 
ful in  compounding  them.  Although,  perhaps,  he 
used  a  <rreater  number  of  remedial  agents  than  enter 
into  the  prescriptions  of  the  present  day,  he  was  by  no 
means  infected  with  the  polypharmacy  which  was  the 
prevailing  fault  of  the  physicians  of  his  time.  The 
following  anecdote,  related  by  one  of  his  puiiils,  ex- 
hibits the  simplicity  of  his  practice  :  "  When  I  first 
went  to  live  with  him,  in  1797,  showing  me  his  shop, 
he  said,  '  there  seems  to  you  to  be  a  great  variety  of 
medicines  here,  and  that  it  will  take  long  to  get  ac- 
quainted with  them,  but  most  of  them  are  unimportant. 
There  are  four  which  are  equal  to  all  the  rest,  namely, 
mercury,  antimony,  bark,  and  opium  ;  of  these  there 
are  many  preparations,  however.  Of  antimony  I  think 
I  have  used  thirty.'  These  are  his  words  substantially. 
He  ought  to  have  added  cautliarides,  but  he  was  think- 
ing of  internal  remedies."  The  same  person  adds,  "  I 
can  only  say  of  his  practice,  the  longer  I  have  lived,  I 
have  thought  better  and  better  of  it." 

In  1777  Dr.  Holyoke  applied  himself  to  the  busi- 
ness of  innoculating  for  small-pox.  He  had  himself 
been  iniioculated  in  April,  17U4,  by  Dr.  N.  Perkins  at 
Boston,  and  his  careful  minutes  of  this  occurrence '  il- 
lustrate the  customs  and  practice  of  that  day.  In 
JMarch,  1777,  he  took  charge  of  the  hospital  which  had 
been  erected  a  few  years  before  for  small-pox  imiocula- 
tion,  and  conducted  through  the  disease  three  classes, 
amounting  in   all  to  about  sis  hundred,  with  only  two 

1  Tliis  business  was  in  tliose  days  considered  a  very  wciglity 
affair.  Dr.  Holyolie  first  wrote  to  Dr.  Perlvins  .it  Boston,  where  in 
consequence  of  tlie  small-pox  h.iving  been  for  some  time  spreadinj;, 
the  selectmen  had  given  leave  for  a  general  innoculation,  to  enf;aj;e 
his  attendance  and  receive  his  directions  for  the  proper  preparation 
of  the  system.  Uy  Dr.  Perliins's  directions  he  took  a  pill  at  nif,'ht 
of  five  or  six  i^rains  of  calomel  with  antimony,  and  lived  low.  After 
some  days  of  this  process  he  was  reduced  suificiently  to  receive  the 
disease  in  the  most  favorable  manner,  and  accordiiif^ly,  lun'iiifi  t.c- 
eciUetl  /lis  will,  he  went  to  Boston,  April  Oth,  and  first  went  aliroad 
after  the  small-pox  April  2:jd,  having  had  the  disease  in  the  most 
favorable  manner. 


fatal  cases  occurring.  But  the  loss  of  these  two,  less 
than  the  average  number,  one  of  which  occurred  in 
his  first  class  of  two  hundred,  aflecteil  his  sensitive 
mind  with  so  much  angiilsh  tis  almost  to  occasion  self- 
re|iroach  and  a  resolution  to  abandon  the  undert:d<ing. 
During  most  of  the  period  of  his  patients  remaining 
in  the  hospital  he  passed  his  whole  time  with  them, 
night  and  day,  and  many  persons  in  Salem,  who  were 
at  that  time  under  his  care  for  innoculation,  testily  to 
to  his  assiduous  and  skillful  att(-ntions.  .  .  . 

Dr.  Holyoke  was  an  early  vaccimitor.  He  was  in 
the  common  practice  of  it  in  the  beginning  of  1802,  if 
not  sooner. 

As  a  surgical  operator  Dr.  Holyoke  had  more  than 
a  mediocrity  of  talent  and  skill.  He  never  appeared 
to  have  any  extraordinary  preference  for  this  branch 
of  his  profession,  but  as  a  matter  of  necessity  held 
himself  qualilied  for  all  the  usual  demands  for  surgical 
treatment.  In  fact,  the  opportunities  for  a  display  of 
surgical  address  are  much  less  frequent  in  the  poptila- 
tiou  with  which  Dr.  Holyoke  has  resided  than  might 
be  expected  from   its   number. 

As  an  obstetric  practitioner  he  was  greatly  es- 
teemed, and  upon  this  branch  of  his  business  he  seems 
to  have  bestowed  extraordinary  attention.  On  his 
first  coming  to  Salem  this  department  of  the  healing 
art  was  entirely  in  the  hands  of  ignorant  mid  wives, 
and  the  physician  was  only  called  in  extraordinary 
cases,  or  to  rectify  some  of  the  blunders  of  these  prac- 
titioners. He  has  preserved  an  account  of  the  first  forty- 
five  obstetric  cases  wliich  occurred  to  him.  The  first 
one  which  he  "  was  persuaded  to  engage  in  "  occurred 
1755,  after  he  had  been  six  years  in  practice,  and  it 
was  not  till  four  years  afterwards  that  he  makes  the 
record  of  a  case  which  was  the  first  "  common  easy 
birth  which  ever  came  under  his  management."  "... 

He  received   pupils  during  nearly  all   the  period  of 

his  active  practice,  and  some  of  the  most  distinguished 

physicians  of  New  England  were  educated  under  his 

care.' 

'■^  List  of  Births.  The  following  is  a  list  of  births,  occurring 
in  ten  years  of  liis  practice,  from  1700  to  1801,  and  is  a  memoran- 
dum of  some  interest  to  medical  men:  — 


Years. 

Boys. 

GirU.                      Total. 

1791 

35 

49                            84 

1792 

53 

34                           87 

1793 

52 

38                           90 

1794 

45 

51                           9B 

1795 

59 

48                         107 

1796 

47 

53                          101) 

1797 

54 

43                            97 

1708 

53 

47                          100 

1799 

43 

54                         102 

18U1 

46 

35                           81 

494 

452                         946 

List  op  Pepir.s:  - 

_ 

Isaac  Atherton, 

came  1762,  remained  3  years. 

Joseph  ()rne. 

came  HOT),  remained  5  years. 

David  Jewett, 

came  1766,  remained  3  years. 

William  Paine, 

came  17f>8,  remainetl  4  years. 

William  Clarlte, 

came  1772,  staid  few  months. 

Edward  It.  Turner, 

came  17T-2,  remained  3  years. 

William  Goodhue, 

came  1772,  remained  3  years. 

Nathaniel  W.  A 

jpleton. 

came  1774,  remained  3  years. 

Francis  Borland 

came  1774,  reniainea  1  year. 

Edward  Barnan 

, 

came  1774,  remained  3  years. 

Daniel  Kilhain, 

came  177S,  remained  1  year. 

B.  Lynde  Oliver 

came  1778,  remained  3  years. 

Isaac  Osgood, 

came  177-,  remained  3  years. 

Nathaniel  Parker. 

came  1779,  remained  3  years. 

Thomas  Farley, 

came  1782,  remained  4  years. 

Abiel  Pearson, 

came  1782,  remainetl  3  years. 

James  GritUn, 

came  1786,  remained  2  years. 

Ebenezer  Learned, 

came  1788,  remained  3  years. 

Nathan  Head, 

came  178-,  remained  1  year. 

William  Harris, 

came  1788,  remained  1  year. 

J.  D.  Treadwell, 

came  1788,  remained  3  years. 
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The  period  of  tlie  Revolution  was  a  trjing  one  to 
the  sulijfct  of  this  iiK'Hioir,  and  lie  never  lovetl  to 
(Iwcll  upon  the  recollection  of  it.  His  feelings  in  the 
spring  and  summer  of  1775  were  intensely  painful. 
In  reftrring  to  that  period,  he  said  to  one  of  his  family 
ho  thougiit  he  should  have  died  with  the  sense  of 
weiglit  and  oppression  at  his  lieart.  lie  had  sent  his 
family  to  IS'antucket,  and  the  loneliness  of  his  home 
increased  the  feeling  of  desolation.  Jlost  of  his  inti- 
niale  frienils  and  near  connections  favored  the  royal 
cause,  and  his  own  education  had  attached  him  to  the 
estahlished  order  of  things,  and  his  jieaccful  temper 
shrunk  from  the  turmoil  of  a  revolution.  He  ihought 
this  country  destined  to  he  independent,  but  believed 
the  properperiod  had  not  arrived,  and  that  weakness 
and  dissension  were  likely  to  follow  what  ho  considered 
a  iiremature  disunion.  But  in  after  times,  when  re- 
ferrinc  to  these  opinions,  he  was  wont,  with  his  usual 
ingenuousness,  to  say  that  the  event  had  proved  he  was 
wrong  in  his  prediction.  He  imputed  to  the  Revolu- 
tion a  change  in  the  manners  of  the  people  which  will 
not  be  reckoned  among  its  good  elTects.  He  thought 
there  was  a  falling  off'  in  domestic  discipline,  and  a 
relaxation  of  wholesome  subordination  among  children, 
since  the  freedom  of  the  colonies. 

During  this  trying  period  he  kept  steadily  occupied 
in  Ins  benevolent  duties,  and  such  was  his  prudence, 
his  inoffensive  manners,  and  the  universal  respect  for 
his  virtues  that  he  did  not  meet  with  so  much  trouble 
as  mi<:ht  iiave  been  exjiected  from  the  unpo|)ularity  of 
his  opinions.  Although  most  distinguished  men  who 
had  adopted  the  royal  cause  found  it  expedient  to 
leave  the  country,  it  does  not  appear  that  he  was  ever 
impeded  in  the  prosecution  of  his  business  or  studies 
for  a  single  day.  Once  oidy  he  committed  himself,  by 
Bigning  an  address,  in  common  with  a  number  of  the 
most  distinguished  citizens  of  the  town,  complimentary 
to  Governor  Hutchinson,  who  was  about  leaving  the 
country.  He  afterwards  felt  himself  obliged,  as  well 
as  most  of  his  associates,  to  publish  a  sort  of  apology 
for  this  act,  which  recantation,  as  it  was  called,  coji- 
tainetl  nothing  that  was  servile  or  disgraceful.'  It 
does  not  appear  that  his  practice  was  ever  injured  by 
the  part  he  took  in  jiolitics.  He  held  a  commission  as 
a  magistrate  both  before  and  after  the  Revolution.  .  .  . 

Klnnrd  WiKif'csworth,     come  IV'.IO,  remained  1  year. 
Nnttiaiiifl  l.«t>,  came  17'Jl,  remained  2  years. 

Tlioma.H  I'iekiuan,  came  1701,  remained  .'i  years. 

Jolin  I're.'.Iou,  came  171*1,  remained  3  years. 

James  Cook,  came  171t5,  remained  3  years. 

.lamrs  .lark'^nn,  came  17!I7,  remained  2  years, 

■reet,       came  17'J8. 
came  17'.»-. 

::  .  , ^,  came  I,SIK). 

haniuel  liemenway,  came  IHOl. 

hamucl  Trevcii,  came  1804,  rvmalned  2  vears. 

KlatJtf,  came  1S()4. 

Jiilin  H.  ItroiTD,  came  Isos,  remained  1  year. 

WwarJ  A.  Ilnlroke,         came  1(417,  remained  1  year. 
Tiilal  Dumlicr,  Ah. 
■  KurivTATinji  ciF  T<>«vi«M,  Sai.rm   May  30,  1775.     Whercos 
we.  Ill  ,  -i({n  an  address  to  Cov- 

ern'-r  I  1  toliyllie  heni  intentions. 

It^i-  I  ^fouiitry;  We  lio  now  de- 

■  ir  tr.>m  de^i^iiiit^  by  that  action  to  sliow  our 
■-■  tfl  of  parliament  so  iiniver>ally  and  justly 

iliat  on  the  contrary  we  hoped  we  mi(;hl  in 

that  tte  to  their  rvpeal,  though  n<»w  to  onr  sorrow  we 


fin^l 


iki'n.     And  we  lo.w  (iirtloT  diilarc  that  we  never 

•i-ioned,  and  that  if 

■  have   signed   it;  as 

-II   harmony  with  our 

11  ion  to  promote  to  the  utmost  of 

.  and  happiness  of  our  country, 

"■euu  wiui  our  own. 

Sifined  by  twelve  persons. 


The  circumstance  of  his  arriving  to  be  an  Imndred 
years  old,  —  an  occurrence  so  unusual  to  happen  to 
any  man,  —  and  of  which  it  does  not  come  within  the 
knowledge  of  the  committee  that  there  are  many  au- 
thentic accounts  of  its  having  happened  before  to  emi- 
nent idiysicians,  was  looked  iipcjn  by  the  doctor  and 
his  friends  as  an  era  of  very  great  interest.  Upon 
this  occasion  his  medical  friends  of  Salem  and  IJoston 
united  to  pay  their  respect  to  him  by  inviting  him  to  a 
public  dinner.  At  this  period  be  ajipeared  in  ])erfect 
lieallli,  and  his  firm  and  elastic  step,  his  cheerful  and 
benevolent  looks,  his  easy  and  graceful  manners,  the 
model  of  the  ol<l  school  of  gentlemen,  his  nicely-pow- 
dered wig,  his  dress  arranged  with  studied  neatness, 
and  just  enough  of  antiipiated  fashion  to  remind  one 
that  he  belonged  to  the  generation  gone  by,  but  not 
outraging  the  proprieties  of  the  present  mode,  his  ac- 
customed nosegay  slipped  through  his  button-hole,  and 
his  atfectionate  and  grateful  greeting  of  those  who  had 
assembled  to  do  him  honor,  will  never  be  forgotten,  or 
remembered  without  delight,  by  those  who  witnessed 
them.  He  jiartook  of  the  hilarity  of  the  occasion  with 
an  evident  zest,  and  when  called  uj)on  for  a  toast,  of- 
fered in  his  own  hanil-writing  a  sentiment  perfectly 
appropriate  and  professional,  accompanied  with  a  pa- 
ternal and  touching  benediction  upon  the  medical 
brethren  who  were  present.  At  the  same  time  the 
District  Slodical  Society  testified  their  respect  for  him 
by  requesting  him  to  sit  for  his  portrait,  to  be  placed 
in  their  library.  .  .  .  The  anniversary  of  his  birthday 
was  on  the  loth  of  August,  and  on  the  18th  of  Sep- 
tember, the  centennial  anniversary  of  the  settlement 
of  the  town,  he  was  again  induced  to  take  part  in  the 
■public  celebration.  .  .  .  The  excitement  of  these  occa- 
sions a])peared  rather  to  invigorate  him  than  other- 
wise, and  he  afterwards  visited  Boston  and  Cambridge, 
and  the  jdace  of  his  birth  ;  upon  all  which  occasions 
he  enjoyed  much  gratification.  This  was,  however, 
the  last  lighting  up  of  the  spark  of  life,  and  in  about  a 
month  he  began  to  feel  the  approach  of  that  disease 
which  terminated  his  life.  .  .  . 

In  seekino  for  the  causes  of  his  length  of  life  and 
enjoyment  of  health,  it  seems  obvious  that  he  owed 
these  to  a  rare  combination  of  natural  advantages 
with  the  habits  of  life  best  calculated  to  preserve  these 
advantages.  He  was  a  hapjiy  examjile  of  a  sound 
mind  associated  with  a  sound  body,  neither  of  which 
was  matured  or  maintained  at  the  expense  of  the 
other.  .  .  . 

He  required  and  sought  but  little  relaxation  from 
professional  occupations,  and  these  of  the  simjilest 
kind.  Occasiotial  short  visits  to  the  neighhoriiig 
towns  where  iiis  connections  resided,  a  weekly  even- 
ing conversation  club,"  and  the  culture  of  his  giirdeu 
were  his  principal  resources  for  amusement.  As  an  in- 
door recreation  he  was  fond  of  the  sober  game  of 
chess,  which  was  the  oidy  gatne  of  skill  he  was  accus- 
tomed to  play  at.  He  now  and  then  indulged  in  a 
psirty  u|ion  the  water  in  summer,  and  for  many  years 
of  the  early  part  of  his  life,  in  his  favorite  exercise  of 

4  Dr.  llolyokc  took  prcot  pleasure  in  the  mertin(,'s  of  his  Monday 
night  club. "  Their  <d>jeet  was  improvement  in  nhilosophy  and  liter- 
ature by  readinj;  aiul  cnnversjilion.  .Some  of  the  nutvt  amiable  and 
distinguished  individuals  who  ever  tielonged  to  this  town  were  as- 
sociated in  it.  Their  meetinn'i  were  internipleil  by  the  breakin|{ 
out  of  the  revolution,  and  commenced  again  in  1779.  I>uring  llio 
perioil  of  their  siL^fiension,  or  at  least  a  part  of  it,  so  strong  were 
the  Doctor's  atlaehments  to  the  memory  of  his  friends  that  he  was 
accustomed  to  devote  the  Uhual  evening  of    their  meeting  every 
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skating  upon  the  ico  in  winter,  in  which  exercise  he 
was  well  sliillod.  lie  sonutiniis,  too,  upon  festive  oc- 
casions, till  lie  tliouylit  liis  age  rendered  it  uidiecom- 
ing,  mixed  in  the  sprightly  dance,  of  wliicli  he  was 
said  10  be  fond.  .  .  . 

Of  his  temperance  there  is  one  remark  which  wo 
think  it  of  consetpicnce  to  make,  since  it  shows  the 
error  of  those  who  tliink  that  temperance  consists  in 
reliiiquisliing  some  articles  of  food  or  drink,  while  they 
indulge  to  an  injurious  excess  in  otiiers.  His  was  a 
tenqierance  of  viodfratc  desires,  that  never  led  him  to 
err  in  qiumlilij.  and  thereby  rendered  him  less  solici- 
tous about  the  quaUli/  of  his  food.  The  following  let- 
ter, written  last  autumn,  in  answer  to  one  he  received 
from  a  gentleman,  who  had  addressed  to  him  some 
inquiries  concerning  his  habits  and  mode  of  life,  gives 
a  satisfactory  and  interesting  account  of  these  matters. 

Sai.bm,  Oct'r  —  1828. 

To ,  WilliamsvilU,  Person  County, 

Aortk  Carolina. 

Sir,  —  I  received  voiirs  of  the  20th  ult.  on  )-<^  30th,  wherein 
you  wi^h  me  to  give  voii  some  Account  ol'  my  Moile  of  Life, 
&c.  —  In  answer  to  wliich  I  woiikl  lirst  memiou  that  I  wns  prov- 
identi.illy  hlissed  with  an  excellent  Constitution  —  that  I  never 
injured  tliis  constitution  hy  Intemperance  of  .any  kind  —  but 
invi{j;oratrd  it  tiy  constant  Exercise,  iiavinj;  from  my  30th  to 
my  SOth  Year  walked  cm  foot  (in  the  Practice  of  my  Profes- 
sion) —  piobahly  as  many  as  5  or  6  miles  every  day,  amounting 
to  more  than  a  million  i  of  miles,  and  tlio'  sometimes  much  fa- 
tigued, the  next  Night's  refreshi?ig  Sleep,  always'completely  re- 
stored me.  In  early  life,  between  20  and  30,  I  used  to  ride  on 
Horse  back,  but  being  often  pestered  by  my  Horses  slipping 
their  Bridles  I  found  it  more  convenient  to  walk. 

As  to  my  Diet,  having  been  taught  to  eat  of  any  thing  that 
was  provided  for  me,  and  having  always  a  good  Appetite,  I  am 
never  anxious  about  my  food,  and  I  do  not  recollect  any  thing, 
that  is  commonly  eaten,  that  does  not  agree  with  my  Stomach,  ex- 
cept fresh  roasted  Pork,  which  tho'  very  agreeable  to  my  Palate, 
almost  always  disagrees  with  me ;  for  which  however  I  liave  a 
remedy  in  the  Spirit  of  Sal  Ammoniac.  Eight  or  Ten  drops  of 
Aqua  Ammonia  pura  in  a  wine  glass  of  Water,  gives  me  relief 
after  Pork,  and  indeed  after  .iny  thing  else  which  offends  my 
sromaeh.  As  to  the  Quantity,  I  am  no  great  Eater,  and  I  find 
my  apjietite  sooner  satisfied  now  than  formerly  ; —  there  is  one 
peculiarity  in  my  Diet  which  as  it  may  (icrhaps  have  eontribiited 
to  Health  I  would  mention  ;  I  am  fond  of  Fruit,  and  have  this 
30  or  more  years  daily  inilulged  in  eating  freely  of  those  of  the 
Season,  as  Strawberries,  Currants,  Peaciies,  Plums,  Apples,  &c. 
which  in  summer  .ind  winter  I  eat  just  before  Dinner,  and  sel- 
dom at  any  other  time,  and  indeed  very  seldom  eat  any  thing 
whatever  between  meals.  —  My  Breakfast  I  vary  continually. 

week  to  conversing  about  them  with  his  family,  who  were  assem- 
bled for  the  purpose.  .  .  . 

Among  the  names  of  the  persons  who  constituted  Dr.  Holyoke's 
club  and  his  intimate  acquaintance,  in  those  days,  were  those  of 
Andrew  Oliver,  Judge  of  the  County  Court,  Nath.Itones  and  Benj. 
Lynde,  Judges  of  the  Superior  Court,  Kev.  Wtu.  McGilchrist,  of 
the  Episcopal  Church,  who  was  educated  at  t).Kford  and  distin- 
guislied  as  a  mathematician,  Rev.  Thomas  Barnard  of  the  First 
Church,  Kev.  Dr.  Barnard  of  the  North  Church,  Dr.  Ernestus 
Plumnier.  Dr.  Putnam,  who  was  cotemporary  with  Dr.  Hoivoke, 
Mr.  \Vm.  Pynchon,  an  eminent  lawyer,  Col.  Pickman,  Col.  Frye, 
Col.  Browne,  afterwards  Governor  of  B-^rmuda,  Ciil.  Eppes  Sargent, 
Col.  Ichabod  Plaisted,  Mr.  Stephen  Higginson,  Mr.  Thomas  Robie, 
and  Mr.  Samuel  Curwen.  More  than  half  a  century  .igo  an  emi- 
nent Boston  divine  used  to  say  there  was  no  pulpit  in  which  he 
should  not  choose  to  preach  an  ordinary  sermon  sooner  than  that  of 
Mr.  Thomas  Barnard  of  the  First  Church  in  Salem,  to  whose  parish 
most  of  these  men  belonged.  Many  of  them  were  men  of  accurate 
literary  attainments,  great  critical  acumen,  and  of  considerable  re- 
search in  theology. 

1  This  seems  to  have  been  a  slip  of  the  pen;  the  following  is  his 
own  calculation,  made  in  1823.  and  which  from  bis  great  dread  of 
exaggeration  falls  short  of  half  the  actual  amount.  "  If  from  my 
age  of  20  to  80  years  I  have  walked  5  miles  a  day,  which  is  a  mod- 
erate calculation,  1  must  have  gone  in  that  tJO  years 

109.500.miles. 
And  in  the  first  20  and  last  15  years     .         .         38,325 


In  95  years  probably,  total 


147,825" 


Coffee,  Tea,  Chocolate,  with  toasted  bread  and  butter,  Milk  with 
Bread  toasted  in  hot  weather,  but  never  any  meat  in  my  Life  — 
seldom  the  same  breakfast  more  than  2  or  3  days  running. 
Bread  of  Flour  makes  a  lart;c  portion  of  my  Food,  perhaps  near 
1-2.  After  Dinner  1  most  conimonly  drink  one  glass  of  Wine  — 
jdain  boiled  rice  I  am  fond  of — it  makes  nearly  1-2  of  niv  Din- 
ner perhaps  as  often  as  every  other  Day  —  I  rarely  eat  Pickles 
or  any  high  seasoned  Food  —  Vegetable  food  of  one  kind  or 
other  makes  commonly  2-3  or  3-4  of  my  nourishmeht — the 
condiments  I  Vise  are  chiclly  Mustard,  Horse  radish  and  Onions. 
As  to  Drinks,  I  seldom  lake  any  but  at  njcal  times  and  with  my 
f*ipe  —  in  younger  Life  my  most  common  draft  \vas  ("iiier,  sel- 
dom  Wine,  seblom  or  never  Beer  or  Ale  or  distilled  Spirits  — 
But  for  the  last  40  or  50  years,  my  most  usual  drink  has  been  a 
Mixture,  a  little  sirgular  indeed,  but  as  for  me  it  is  siill  jjalale- 
able  and  agreeable,  I  still  juefcr  it  —  The  Mixture  is  lliis,  viz. 
Good  West  India  Knm  2  Spoonfuls,  Good  ( 'ider  whciher  new 
or  old  3  SpooufuLs,  of  Water  1)  iir  10  Spoonfuls  —  of  this  Mixt- 
ure {which  I  sujqiose  to  be  about  the  strcngtb  of  connrnju  Cidii') 
I  drink  about  1-2  a  Pint  with  my  Dinner  and  about  the  same 
Quantity  with  my  Pi])e  after  Dinner  and  my  Pi]ie  in  the  Even- 
ing, never  exceeding  a  Pint  the  whole  Day  ;  ami  I  desire  noth- 
ing else  except  one  glass  of  Wine  immediately  after  Dinner  the 
whole  day.  I  generally  take  one  Pipe  after  Dinner  and  aiuithcr 
in  the  Evening,  and  hold  a  small  piece  of  i>igtail  Tobacco  in 
my  month  from  Breakfast  till  near  Dinner,  and  again  in  the 
Afternoon  till  lea:  this  has  been  my  practice  for  80  years  —  I 
use  no  Snutf —  I  drink  tea  about  sunset  and  eat  with  it  a  small 
slice  of  Bread  toasted  with  Butter  —  never  cat  any  thing  more 
till  Breaklast. 

I  have  not  often  had  any  complaint  from  indigestion,  but 
when  I  have,  abstinence  from  Breakfast  or  Dinner,  or  both,  has 
usually  removed  it;  indeed  I  have  several  times  thrown  otf  se- 
rious Conii)laints  by  Abstinence.  —  As  to  Clothing,  it  is  what  my 
Friends  call  thin  ;  I  never  wear  Flannel  next  my  Skin  tho'  often 
advised  to  it,  and  am  less  liable  to  take  cold,  iis  it  is  called,  than 
most  people  —  a  good  warm  double  breasted  Waist-Coat  and  a 
Cloth  coat  answers  me  for  winter,  and  as  the  season  grows 
warmer  I  gradually  conform  my  Covering  to  it.  —  As  to  the 
Passions,  Sir,  I  need  not  tell  you  that  when  indulged,  they  in- 
jure the  Health  ;  ihat  a  calm,  quiet  self  possession,  and  a  mod- 
eration in  our  Ex])ectatioiis  and  Pursuits,  contriimte  much  to 
our  Health,  as  well  as  onr  happiness,  and  that  Anxiety  is  inju- 
rious to  both. 

I  had  a  good  Set  of  Teeth  but  they  failed  me  gradually,  with- 
out Pain,  so  that  by  80  I  lost  them  all. 

Thus,  Sir,  you  have,  blundering  and  impcncct  as  it  is,  an  an- 
swer to  your  Bequests,  with  my  best  wislics  that  it  may  be  of 
any  service  to  the  Purpose  for  which  it  was  made  — But  must 
rely  upon  it  that  Nothing  I  have  written  be  made  public  in  my 
Name.     Wishing  you  long  Lite  and  many  happy  Days, 

I  am  yours,  &c.  E.  A.  H. 

P.  S.  I  forgot  to  speak  of  my  repose.  When  I  began  the 
practice  of  Physick,  I  was  so  often  call'd  up  soon  after  retiring 
to  Rest,  that  I  found  it  most  convenient  to  sit  to  a  late  Hour, 
and  thus  .acquired  a  Habit  of  sitting  up  kite,  which  necessarily 
occasioned  my  lying  in  bed  to  a  late  Hour  in  the  Morning- —  till 
7  o'cl'k  in  Summer  and  8  in  Winter.  My  Business  was  fatigu- 
ing and  called  for  ample  repose,  and  I  have  always  taken  care 
to  have  a  full  proportion  of  Sleep,  which  I  suppose  has  contrib- 
uted to  my  longevity. 

In  summing  up  the  character  of  our  venerable 
friend,  it  is  not  too  much  too  much  to  say,  he  was  a 
perffect  model  of  the  general  practitioner  of  medicine. 
His  manners  were  equally  removed  from  servility  and 
arrogance.  Free  from  dogmatism,  and  trusting  to  the 
mild  dignity  of  his  manners  to  enforce  his  precepts, 
nothing  excited  his  displeasure  more  than  the  swagger- 
ing, Radclijfe  style  assumed  by  some  men  to  impose 
an  idea  of  their  consequence  upon  the  vulgar,  who  are 
sometimes  prone  to  believe  that  excessive  rudeness  is 
a  mark  of  genius,  and  that  consummate  insolence  is,  not 
unfrequentlj',  coupled  with  consummate  skill.  These 
people  he  used  to  term  "  medical  bucks." 

His  regard  for  truth  was  scrupulous  and  sincere, 
and  this  was  obvious  in  his  reasoning  upon  facts,  for 
he  was  never  known  to  form  a  deduction  which  re- 
quired the  sacritice  or  moditicatiou  of  an  important 
fact  in  the  premises  ;  but  he  rather  suffered  his  judg- 
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meiit  to  remain  suspended,  and  waited  for  a  farther 
insi>dit  into  tlie  operations  of  naliirc.  From  the  same 
cause,  a  letter  of  recommendation  or  introduction  com- 
in"  from  him,  even  in  belialf  of  the  most  vahied  of  hia 
friends,  was  sure  to  contain  not  one  word  more  than 
came  witliin  the  scope  of  the  author's  personal  knowl- 
edge and  ohservation. 

His  j;enerosity  and  the  moderate  competence  with 
which  he  contented  liimself  |)rove  this.  Still  more  pe- 
culiar was  the  jierfect  simplicity  and  sinnleness  of  heart 
which  marked  his  moral  conduct.  There  was  no  effort, 
he  acted  rij;ht  because  he  /(■//  right,  and  every  one 
could  see  that  the  kindness  of  his  manner  was  a  sin- 
cere expression  of  the  kindness  of  his  heart.  It  was 
the  perfect  confidence  which  every  one  had  in  the 
habitual  rectitude  and  purity  of  his  intentions  that  in- 
duceil  persons  of  all  ages  and  of  all  classes  to  look 
upon  him  as  a  synipatliizing  friend  to  whom  they 
nii-'hl   safely   iutrust    their   most  important  interests. 


His  sickness  and  expected  death  were  the  most  com- 
mon topics  of  incjuiry  with  the  citizens  of  Salom  for 
some  days  previous  to  his  decease ;  and  when  this 
event  took  place,  it  was  announced  by  the  tolling  of 
all  the  church  bells  of  the  town,  a  mark  of  respect 
never  known  to  have  been  shown  to  any  others  than 
the  late  Presidents  of  thi!  United  States.  All  classes 
of  persons  thronged  to  his  funeral  to  pay  their  tribute 
of  respect  to  his  memory,  and  the  eulogy  pronounced 
over  his  remains  by  his  pastor  and  intimate  friend,  the 
Rev.  Mr.  Brazer,  was  a  chastened  effort  of  genuine 
and  touching  elo(incnce,  anil  a  delineation  of  his  moral 
and  religions  cliara(;ter,  which  was  recognized  as  faith- 
ful and  just  by  the  crowde<l  assembly  before  whom  it 
was  pronounced.  .  .  . 


The  accompanying  fac-simile  of  a  certificate  of  fumi- 
gation serves  to  show  that  our  ancestors  took  such^pre- 
cautioiis  as  the  knowledge  of  the  time  allowed  theru. 


/ 


Boston,  cLu^chr^i'^  ij-75. 
T~'HESE  Certify,  that,  ^c a^^^-*"^^^ /rin^ ^/l     /^^/ 

been  fo  fmoak'd  and  cleanfed  as  that  in  our  Opinion       he 
may  be  permitted  to  pafs  into  the  Country  without  Danger  of 
communicating  the  Small-Pox  to  any  one. 


OLc  I'Vux^  i/e^&tl, 


o 


3  c  « 

-;     oj    Q 


C/3 


As  a  fitting  accompaniment  to  the  cerlilicate  of  fu- 
migation we  are  cnaliled  to  publish  a  letter  addressed 
to  Dr.  I'arker,  a  practitioner  of  Virginia,  transmitting 
vaccine  virus.  The  letter  is  interesting  as  containing 
in  few  words  directions  which  are  just  as  applicable 
to-<lay  OS  at  the  time  they  were  written,  and  as  illus- 
trating the  ellbrt.s  of  President  Jefferson  to  favor  vac- 
cination.' 

LETTKR  KRf>M  MR.  I.  W.  EPPES  (SON-IN-LAW 
OF  TIIOM.A.S  JKKFER.SON)  TO  UR.  PARKER  OK 
VIRGINIA. 

J.  W.  Eppcs  with  his  befl  wifhes  forwards  to  Doct' 
Parker  a  phial  of  Genuine  ("owpox  matter. 

It  has  been  taken  from  fubjects  innoculated  from 
mailer  forwarded  by  Doctor  Watcrhoufe  of  lioflon  to 
the  I'rcfident.  It  h.-is  been  fairly  tried  by  Walerhoufe 
who  h.is  innoculated  several  hundred  with  the  fmall 
pox  matter  after  their  having  gone  thro'  the  cow-pox, 

1  Thp  IcU«T  is  funiisbrd  for  publication  b>*  Dr.  Parker  of 
PlymuuUi. 


without  the  fmall  po.\  infection  taking  in  a  fingle  in- 
ftance. 

One  peculiarity  attends  the  difeafe.  The  virus 
mufl  be  taken  from  the  puflulefor  innoculation  while 
quite  clear  and  tranfparent.  If  taken  after  complete 
pufs  is  formed  it  gives  a  bad  fore  without  communi- 
cating the  difeafe.  The  7"'  or  8"'  day  is  as  late  as 
the  matter  can  be  taken  for  innoculation  with  fafety. 

Accept  for  your  health  the  beft;  wiflies  of  a  friend. 

Endorfcd  on  back.  J.  IF.  Eppcs,  Son-in  law  to 
Thos.  Jeflerfon,  M.  C  &  was  chairman  of  the  com- 
mittee of  ways  &  means  in  Congress. 

Endorfed  in  another  corner.     Cow  Pock. 


From  the  Indefendent  Chronicle  and  the  Unher/al  Adverlifer, 
J,tn.  17S1. 

A  young  Woman  with  a  good  Breaflof  Milk  would 
Lake  a  Child  to  fuckle. 
Inquire  of  the  Printer. 
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PORTION  OF  THE  DIARY  OF  MR.  PYNCHEON  OF 
.SALKM,  COVERINC,  THE  PERIOD  OF  III.S  STAY 
IN  liOSTON  FOR  THE  PURPOSE  OF  INNOCULA- 
TION.i 

[Day  I.]  July  15,  1776.  The  weather  fair  and 
fine.  Went  to  Winnesimet  from  Salem  with  fon  John 
driven  by  liilly  —  Arrived   at  Bollon   in  good  feafon 

—  We  were  innocuhited  at  Dr  Loyds  houfe  at  ten 
o'clock  in  ye  even'g  —  he  gave  me  si.\  powders  to 
be  mi.xed  w"'  Moll'  &  taken  one  each  night  &  morn'g 

—  three  for  John  for  Monday  Wednefday  &  Fry- 
day  nights. 

[Tuesday,  2.]  July  iClh.  Johns  powder  operated 
o(nce) — mine  3  times  —  very  moderately  went  to 
fee  ^Ir.  Vassals  fine  gardn  alfo  Mr  Lowells — eat 
our  fill  of  fine  fruit  A.  M.  —  visited  ye  Salem  pa- 
tients in  K  &  Q  Streets  &  find  yt  they  take  powders 
but  once  in  2  days  yt  I  am  fav''  as  to  medicine  but 
expecft  to  pay  for  it  in  pocks  —  dined  at  our  lodg- 
ings. 

[Wednesday,  3.]  July  17th.  (Dr.)  Putnam  took  ye 
bandage  &c  ofT  my  arm  this  morng  —  was  firtis- 
fied  yt  ye  incifion  &c.  were  eflfectual  — went  to  Dr. 
Loyd  &  he  was  of  ye  f^ame  mind.  Vifited  our  friends, 
patients  iSrc  in  K  Street  &  Q  ftreet  —  also  D"^  Pem- 
berton  &  Dr.  Mather  —  dined  at  M' Thos.  Ruflels 
with  D'  Putnam  Mr.  Sparhawk  &  Mr.  Coleman  — 

P.  M.  eat  fruit  at  Mr.  Sheriff  Greenleafes  fine 
Garden  —  I  mean  S.  Greenleafe  efq'' — wrote  to 
M'*  Pyn.  by  Cap'  Peale  for  fome  currants  &:c.  Dr. 
Putnam  &  bro  Sargent  at  my  lodgings  ye  eveng  — 
drank  Tea  at  D''  Putnam's. 

[Thurfday,  4.]  July  i8th.  Took  a  glafs  of  fenna 
this  (morn'g)  inllead  of  ye  powder  —  ye  .  .  .  hav- 
ing had  no  efTed:  fince  last  Monday  p.  m. — John 
took  half  a  glafs  of  it  alfo  —  &  within  2  hours  each 
of  us  took  another  glafs  of  it  alfo — wrote  to  M'^ 
Pyn  — by  M'  Johnston  &  by  INP'  Sparhawk  for  Cur- 
rant Syrup  inftead  of  ye  fruit  —  our  Physick  affects 
both  this  morng  —  met  Dr  Goodhue  riding  out —  he 
is  break'g  out  &  is  relieved  by  it  —  his  symptoms 
have  been  very  high  thefe  3  days  —  yt  appeared  ye 
9"'  day  from  ye  innoculat". 

At  noon  the  Congrefs  Declaration  of  ye  Inde- 
pendence of  the  Colonies  on  G.  Brit,  was  read  in 
ye  Balcony  of  T°  house  —  A  Regim'  under  arms  & 
artillery  C"  in  King  fbreet  &  ye  Guns  at  the  fea 
batteries  were  fired — 3  Cheers  given  Bells  ringing 
&c.  &c.  afternoon  ye  Kings  arms  were  taken  down 
&  broken  to  pieces  in  K  ftreet  &  carried  off  by  ye 
people. 

[ .]      July    i8th.      ano.   glass   of    fenna.      Dr 

Loyd  came  to  see  me  — ordered  me  to  continue  tak- 
ing ye  powders  of  fenna.  John  to  go  on  with  ye 
fenna  but  to  omit  ye  powders  till  Sat'y  night. 

In  ye  eveng  reed  letter  from  Mrs.  P.  &  a  box  of 
Jellies  &c  per  Mr.  Kno.x. 

Fryday  5.  [July  19.]  Took  another  glafs  of 
fenna.  .  .  . 

John  took  one  alfo  —  it  being  .  .  .  was  affeCted 
with  yefterdays  Phjfick.     At  12  :  took  a  powder. 

Mr.  Hunt's  at  Tea  —  Met  Mr.  Otis  &  was  intro- 
duced by  him  to  Mrs.  Otis  in  ye  ftreet  he  left  us  tellg 
her  that  I  was  once  a  handfome  fellow. 

On  Saty.  eve  at  Dr.  Loyds  I  met  Mrs.  Otis  &  flie 
urged  me  to  come  and  fee  him. 

1  A  portion  of  tiiis  diary  was  written  in  ciplifr,  which  h.is  hcen 
translate'!  for  tliis  nmnhi-r  of  the  .Iouknal  hy  the  kind  permission 
of  the  owner,  Dr.  F.  E.  Oliver,  of  Boston. 


[July  20.]  We  took  each  of  us  a  glafs  of  fenna 
before  breakt  —  at  1 1  I  took  a  powder  wrote  to  Mrs. 
Pyn.  by  Mr  Sanders. 

A.   M.     Was  a'    Mr   Bromfields  and  at  Mr 

in  Q.  ftreet,  alfo  at  Mr.  Sparhavvks. 

P.  M.  We  went  over  to  Bunker  hill,  met  Mr  Bar- 
rett &  wife  at  ye  ferry  w°  had  been  at  my  lodgings  to 
fee  me  &  was  going  to  Salem  on  Mondy.  On  our 
return  from  C-town  found  yt  Dr  Loyd  had  been  to 
fee  us  in  ye  even'g  I  went  to  advife  with  him  as  to 
medicine  for  to  night  &  to  morrow  but  c**  not  see 
him. 

At  10  Jno.  took  his  powder  &  I,  a  glafs  of  fenna 
Billy  this  afternoon  brot  us  fome  curr'  fynup  & 
currants  &  a  p''  (hoes  for  Jii"  &  returned —  My  med- 
icine operated  once  &  Johns  to  day. 

[July  2  I.]     John  complains  of  fwelling  (of)  his  arm 

&  in  his  gums  & 'I'oothach   each  of  us   took  a 

glafs  of  fenna  at  9  at  i  Dr.  Loyd  called  &  left  6  inore 
powders  for  me  &  fome  falls  for  John  —  the  powders 
to  be  taken  eveni'g  &  morn"  as  before  —  ye  falls 
at  twice  ^  an  oz.  at  a  time. 

P.  M.     A  Tranfport  of  —  tons  laden  with   Beef 

Butler  & from  Ireland  was  convo)'ed    into  Nan- 

taflvet  by  a  fifliertnan,  on  difcover'^  ye  impofition  w'' 
have  gone  off  but  was  prevented  by  ye  Fort  at  P'  on 
her  comg  to  ye  wharfe  Guns  were  fired  &  three  cheers 
were  given. 

[Monday,  8.]  July  22''.  Wr.  fair.  [It  i]s  a 
very  hot  day  —  The  melitia  being  muftered  for  pro- 
curing   men  this  Town's  proport"  for  Canada  & 

N.  York  drew  us  all  into  ye  Common  &  ye  great  heat 
brot  on  John's  symptoms  to  wit  headach  &  fever,  took 
away  his  appetite  —  the  dofe  of  falls  w'^''  he  took  in 
ye  morng  foon  fet  him  a  vomiting  then  took  a  glafs  of 
fenna  &  was  affetled  but  once  by  any  of  his  med"^" 
dozed  all  ye  reft  of  ye  day  —  at  Night  look  a  fmall 
dofe  of  nitre  diffolved  in  water  —  went  to  bed  havg 
but  one  difli  of  Tea  &  a  little  p°°  of  cake  fince  break- 
faft  My  med.  affeded  me  but  once  to  day  it  being 
a  glafs  of  fenna  &  a  powder  in  morng  &  eveng  — 
was  at  M''  Britumer's,  p.  m.  —  Jno.  was  very  feverifli 
&  reftlefs  at  Night. 

Jno.  was  fliiverg  &  somew'  cold,  a.  m. 

[Tuesday,  9"'.]     July  23.     W  cloudy  &  cool. 

Each  took  his  glafs  of  fenna.  I  took  my  powder 
as  ufual twice  —  attended  ye  court  of  inquifition. 

Johns  fever  very  high  all  night — vomited  in  ye 
even'g. 

July  24*.  headach  &  lofs  of  appetite  early  yet 
afftfted  &  gave  direft'  to  Mr  Elliots  Comand"  of  y" 
Privateers  —  walkd  only  to  y'  ferry  this  morn  —  both 
languid  &  weak  —  effects  of  medicine  4  times —  drank 
to  day  only  2  diflies  of  Tea  &  about  4  spoonfulls  of 
milk  porridge  being  fick  at  ye  Stomach — puked 
once. 

John  continues  to  breakfaft  —  Mrs  Pyncheon  came 
with  Billy  &  brot  fome  fruit. 

[Thurfday,  II.]  July  25th.  W  warm  —  ficknefs  & 
headach  cont[inues]  Jno.  is  eafier  y"  yefterday  & 
continues  to  break  out  —  eat  to  day  about  a  gill  of 
milk  &  water  &  a  little  p.  of  milk  bitket  — ye  like  at 
night  headach  &  pains  in  my  Limbs  abates  in  ye 
cool  of  ye  Even'  &  I  refted  well  —  D'.  Loyd  had  his 
Trial  this  afternoon  before  ye  Court  of  Inquifition  — 
began  to  shave  myfelf  in  ye  morn''  but  being  obliged 
to  defift  thro'  weakn'  &  faintnefs  was  fhaved  by  Bar- 
ber P.  M.  — 
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Mifs  Sargent  Lowell  W.  F.  &  Lad'  &  Dr  Elliot  & 
Nci;;hb'  Giles  &  MilTcs  Orricks  made  us  vifits. 

[Friday,  12.]  July  26th.  head.ich  &  pain  in  my 
bones  return  without  any  appetite  —  eat  only  fonie 
broth  at  noon  a  dilli  of  tea  &  one  of  coffee  P.  M. 
fleep  well. 

[Saturday,  13.]     July  27th.     VV  moderate. 

Symptoms  continue  [ eat  fome  milk  &  water 

with  Jonee  cake  for  breakfart  on  fearch  Dr  Loyd 
finds  fi-me  pullules  in  my  neck  &  on  ye  shoulders  — 
Dr  Loyd  much  affected  w"'  ye  illn'  of  his  children 
hav*-'.  ye  throat  dillemper — hear  from  Salem  yt 
Derbys  prize  was  retaken  near  Newbery  barr. 

feet  in  warm  water  tliis  eve'g. 

[Sunday,  14.]     July  28th.     W  Fair. early  — 

fymploins  continue —  rofe  &  walked  about  ye  houfe 
till  Uinrife  —  then  walked  to  Charled'"  ferry  eat 
fome  whitpot  for  breakfaft  alfo  a  cu|)  of  coffee  & 
cake  Dr  P.  fays  my  fever  is  much  abated  more  pus- 
tules come  out  had  a  llool  at  noon  M'  W  &  Caty 
came  to  fee  us. 

broth  for  dinner — Jno.  eat  in  addit"  to  his  broth 
a  little  Lamb  &  cucumbers  notwithll.ind'  my  ob- 
ject, had  2  more  (tools  —  moderate.  in  ye  morn'' 
Mr.  Lowell  brot  me  fome  goofeberr'  &  cherries. 

feet  fet  in  warm  water. 

[Monday,  15.]  July  29th.  Waked  &  rofe  at  3. 
head[ache  walked  to  Ch-ferry — Tidilh  of  coffee 
for  breakf  Pudding  for  dinner  —  Jno  fever  increas- 
eth  &  his  puflules  very  fore  —  Dr  Loyd  here  —  Mr 
Wetmore  &  lady  fet  out  for  Salem  abt.  9  o'clock  juft 
before  ye  fliower  Johnny's  fever  &  fores  increiP 
Dr  Loyd  &  Dr.  Putnam  came  in  ye  even'"  &  pro- 
pofed  med  to  open  his  bowels  &  he  had  a  coftive 
llool  in  ye  N'. 

drank  i  difli  of  Tea  —  this  &  fruit  was  all  yt  I  eat 
after  Dinner. 

[Tuesday,  16.]  July  30th.  W.  fr.  pain  in  my 
head  not  entirely  gone  —  for  breakfaft  i  difh  of 
coffee  2  diflies  of  mil'.c  &  water  with  milk  bisket 
&  a  bunn  Jno  took  electuary —  Dr  Loyds  trial 
finillied  —  his  condemnation 

I  eat  for  dinner  pudding  &  fome  butt''  peas  M' 
Sargent  went  with  me  to  fee  Judge  W.  Cufliing  whofe 
pock  was  about  turn'g  — 

I  flept  ill  this  night  by  reason  of  gf  costiveness 
and  this  I  am  now  fatisfied  to  have  been  owing  to 
a  large  quantity  of  Genifon  pairs  which  I  eat  fome 
d.iys  pad  w*"  I  find  by  experience  to  be  very  bind- 
ing, tho  ye  Drs.  seem  doubtful  of  it. 

[Wedncfd.ay,  17.]  July  31ft.  Had  a  flool  early 
—  rose  with  my  headache  as  ufual.  Hilly  came 
from  Salem  —  brot  fome  fruit  &  dined  with  us. 

Dr.  Loyd  here  to  fee  us. 

[Thurfday,  18.]  Aug.  ift,  fafl  day— VV  fr.  & 
warm  —  rose  with  he.idach  —  had  2  plentifull  llools  — 
Dr.  Loyd  came  &  allow^  of  eatg  meat  oyilers  &c 
mod^  P.  M.  — went  with  Dr.  Putnam  to  hear  Dr. 
Elliot     coddled  apples  &  milk  fupp' 

Thun  lered  &  rained  in  ye  night 

Aug.  2d.  go  to  bed  but  cant  fleep  rife  agn. 
&  w.ilk  ye  room  fome  hours  —  took  cicct'y.  twice 
to  d.iy. 

[Saturday,  20.]  Aug.  3d.  W  fr.  rife  with  ye 
head.ich  —  had  i  flool  early  —  took  elect. y  twice  — 
choc*  for  breakft.  walked  up  to  K  Street  Mr  Low- 
ells iVc.  by  way  of  Dr  Putnam  were  ask''  to  Dr 
I»yds  this  afternoon  but  were  not  well  en"  to  wait 
on  him  —  letters  from  Caty  at   Salem  —  Took  elec- 


tuary at  going  to  bed — supped  on  Coddled  apples 
&  milk 

[Sunday,  21.]  .August  4th.  W  fr.  &  fine,  flept 
well  laft  N'  my  ufual  headache  for  break- 
faft. rode  in  Dr  Pemberton's  chaife  to  ye  fortift- 
cat-n  &  back  w"'  son  Jno.  w"^''  almost  cured  my 
headach  —  took  electuary  this  morn  dined  on  w. 
berry  pudding  Butter  fauce,  ftringed  beans  &  peas 
&  roart  pidg"  &  eat  heartily  without  inconven- 
ience &  drank  a  Baker  of  wine  &  water 

Tea  at  home  M™  Pyn.  &  Jno.  at  Mifs  Gunther 
Dr.  Loring  &  ye  Mifs  Hunts  fpend  ye  eveng  with 
us  —  Took  electy.  at  even'g.     Suppr.     W.  &  milk. 

[Monday,  22.]  Auguft  sth.  [Rofe]  at  6  —  al- 
moft  free  of  headach  —  cho.  for  breakf'  at  8  went 
over  ye  neck  with  Mr  Coborns  horfe  &  chaife  — 
a  glafs  of  fenna  before  breakf  Mutton  Squatli  & 
Turnips  for  Dinner  w"'  a  little  Hip  at  Landlady 
defire  &  it  did  no  harm  —  Tea  at  D'  Loyds  where 
were  D''  Pemberton  & 

Chocolate  for  Supper —- took  electuary  —  firft  — 
N.  Ropes  came  with  chaife  for  D''  Putnatn  &  Kben. 

[Tuefday,  23.]  Auguft  6th.  rofe  without  head- 
ach to  Ch. -ferry  with  Dr  Putnam  Took  a  glafs 
of  Senna.  Choc  for  breakf.  rec''  a  prefent  of 
fermons  from  D''  Pemberton  —  at  eleven  took  elec- 
tuary Billy  &  Sally  came  &  dined  w"'  us  at  two 
tarried  ye  night. 

[24.]  Auguft  7th.  chocolate  for  breakfaft — Bil- 
ly &  Sally  tarried  at  breakfaft  &  Dinn'  &  they  with 
John  set  out  for  Salem  after  dinner  with  S.  Cabot 
&  Deb.  Higginfon  ab'-  4  o  Clock  from  W.  P.  M. 
Electuary  1  was  at  Dr  Clarkes  p  m  &  eat  fruit  in 
his  Garden. 

[Fryday,  25.]  Auguft  9th.  W'- cloudy  —  rofe  at 
7.  being  firft  well  waflied  all  over  in  Rum  &  Wa- 
ter—  put  on  clean  Linen  &  Clothes  —  Mr  Wetmore 
dined  here. 

Auguft  loth.  I  rofe  at  1-2  after  8  o  clock  too 
late  to  breakfaft  at  M'  Elliots  w''  invited  Mr  W. 
&  inyfelf  we  all  dined  at  Mrs  Chadwells  &  about 
2  fet  out  for  ye  ferry.  Mr.  W.  &  Mrs  Pyn.  for 
Charleftown  myself  &  Billy  for  Winn'.  &  we  all 
met  at  Newhalls  &  baited  &  reached  Salem  ab'  7 
o'clock 

Fryday,  Aug.  23d.     after — feveral  poultices  the 

fcabbs  difficulty  was  pulled arm  &   was 

buried  — 

From  the  Chronicle  and  Advertiser. 

The  Bofton  Medical  Society  having  taken  into  con- 
fideration  the  general  widi  of  the  inhabitants  that  an 
annual  fettlement  of  their  accounts  might  eftablifli  a 
cuftom  in  this  Town.  —  Refolved,  that  the  following 
Vote  be  publiftied  viz. 

That  every  Member  of  the  Bodon  Medical  Society 
fliall  exhibit  his  accounts  for  fettlement  annually. 
Per  Oriler 
Tho.mas  Kast  .Stv'/-/,   Jan.  8,  1784. 

Laft  Wednefday  Se'nnight  departed  this  Life  Mrs. 
Hannah  Davis,  the  amiable  Confort  of  the  Honorable 

Caleb   Davis,  Efq:  of  this  town Her    Remains 

were  Entomb'd  on  Friday  Evening  being  followed  to 
the  filent  Manfion  by  a  numerous  and  mournful  Pro- 
cefTion  of  Relatives  and  Friends,  whose  un.affectcd 
Sighs  and  Tears  feelingly  Evinced  that  she  died 
greatly  lamented. 

Nov.  7,  1782. 
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MEDICAL    SOriirriF.S:    TIlKIll  OKCAXIZATION 
AND  TlIK  XATLRK  OF  TllKIK  WORK.i 

IIY    J.    C"I>I.I.1NS    WAHKK.N,    M.    11. 

"  This  may  be  considered  tlie  biithday  of  medical 
honors  in  America,"  wrote  the  provost  of  tiie  Univer- 
sity of  Pennsylvania,  in  recording  the  first  medical 
commencement  held  in  its  college  liall  on  .Tune  21, 
1708,  and  the  occasion  did  mark  the  beginning  of  a 
new  era  for  medicine.-  Two  years  before  a  State 
medical  society  had  been  formed  in  New  Jersey,^  but 
with  this  and  one  or  two  trivial  excejitions,  ini  attenii)t 
had  been  made  to  organize  or  instinct  medical  men 
on  this  side  of  the  .Atlantic.  Previous  to  this  period, 
those  who  desired  a  medical  diploma  were  obliged  to 
seek  it  in  the  motlier  country  ;  but  out  of  tiie  three 
thousand  physicians  then  in  practice,  it  has  been  esti- 
mated that  not  over  four  hundred  had  received  tiie 
degree  of  M.  D.  from  a  medical  college.^  Many  of 
the  practitioners  of  medicine  were  also  cleigyinen, 
taking  charge  of  the  bodies  as  well  as  the  souls  of 
their  patients.^ 

But  the  incubation  period  of  two  centuries  was 
nearly  over,  and  the  work  of  organization  and  teach- 
ing had  already  begun.  Ail  classes  in  society  were 
beginning  to  feel  the  quickening  inHueuce  of  the  in- 
fant republic,  which  was  soon  to  be  added  to  the  fam- 
ily of  nations.  In  New  England  we  were  less  fortu- 
n.ite  tlian  elsewhere;  the  means  of  obtaining  a  knowl- 
edge of  medicine  were  more  limited  and  deficient  than 
in  the  middle  and  southern  provinces;^  but  with  the 
Rt-volutioiiary  War  came  a  demand  for  medical  serv- 
ices, out  of  all  proportion  to  that  which  had  pievionsly 
existed,  while  the  establi.-hment  of  military  hospitals 
afforded  an  opportunity  to  study  disease.  As  the  tide 
of  battle  swept  towards  the  South,  and  the  period  of 
war  was  drawing  to  a  close,  the  new  order  of  things 
began  to  shape  itself  in  this  part  of  the  country.  Tlie 
military  comliinations,  which  tinally  culminateil  in  the 
surrender  of  Cornwallis,  were  already  in  course  of 
development,  and  the  final  scenes  of  the  military 
drama  were  rapidly  following  each  other,  when  med- 
ical science  in  this  State  first  crystallized  into  definite 
form.' 

The  Massachusetts  Medical  Society  was  organized 
by  the  better  educated  portion  of  the  physicians  of  the 
State,  for   the   purpose   of  establishing  a  standard   of 

1  An  address  delivered  .it  tlie  centennial  meeting  of  the  M:issa- 
chuseits  Medical  Society,  .lime  8,  1881. 

-  Extracts  from  the  Life  and  Correspondence  of  Rev.  William 
Smith,  D.  D.     I$_v  II(.rate  Weyniiss  Smith,  Philadelphia,  1880. 

8  The  Delaware  State  Medical  Society  was  not  orj^aiiized  until 
17TG. 

*  Contributions  to  the  History  of  >redical  Education  and  Medical 
Institutions  in  the  United  States  of  America.  By  N.  S.  Davis,  A  M., 
M.  D.,  Washington,  1877. 

5  The  Medical  Profession  in  Massachusetts.  Bv  Oliver  Wendell 
Holmes,  M.  D. 

6  American  Medical  Biography.    By  James  Thacher,  M.  D.,  Bos-  i 
ton,  1828.  [ 

~*  **  These  societies  were  the  principal  agents  in  fi.\ing  the  stand-  1 
ard  of  meilical  e<lucation,  and  although,  a'ter  the  establishment  of 
medical  sc-hools,  ilie  diploma  of  one  in  good  repute  was  accepted  in 
lieu  of  an  examination,  this  was  by  courtesy  rather  thim  hv  lau', 
and  made  it  necessary  that  the  standard  of  tiie  schools  should  be  at 
It-ast  eijiial  tt»  that  prescribed  by  the  societies."  A  <'eritiir\'  of 
American  Medicine.  By  .lohn  S.  BiKings,  M  D.  American  .four- 
nal  of  the  Medical  Sciences,  vol.  Ixxii.  I'lie  Aniericaii  Academy  of 
Arts  and  Sciences  was  established  the  vear  previous. 
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education  '  in  the  midst  of  the  then  existing  chaos. 
No  system  of  medical  educalioii  had  previously  been 
observed  in  llie  State,  tind  no  means  whatever  existed 
of  ascertaining  the  qualifieatinns  of  candidates  for  the 
profession.  A  young  man  migiit  pursue  his  studies  in 
such  a  manner  and  for  such  a  length  of  time  as  he 
saw  fit.  and  then  enter  upon  practice  without  exami- 
naiioii  or  litlinse  of  any  kind.  It  necessarily  followed, 
from  such  a  stale  of  things,  that  a  considerable  num- 
ber came  into  tlie  profession  who  were  altogether 
unqualified  for  its  high  responsibilities.  Kver^'  new 
practitioner  was  an  object  of  suspicion.  The  original 
plan  contemplated  the  organization  of  an  examining 
body,  to  determine  the  skill  in  their  profession,  and 
the  fitness  to  practice  it,  of  all  candidates  who  should 
offer  themselves  for  examination.  It  was  intended 
that  the  successful  candidates  should  receive  the  "  ap- 
probation of  the  society,"  in  letters  testimonial  of  such 
exaniination.  The  meinbeis  of  this  body,  consisting 
originally  of  but  thirty-one,  and  limited  to  seventy,' 
were  termed  Fellows,  whereas  those  who  passed  suc- 
cessfully its  examinations  did  not  become,  as  now, 
members,  but  were  simiily  licentiates,  or  men  an- 
nouneeil  by  the  society  as  fit  to  practice  medicine.  An 
election  into  this  body  was  made  honorary,  and  only 
conferred  upon  those  who  had  arrived  at  some  distinc- 
tion in  the  prufession.  Some  of  the  Fellows  were 
distinguished  members  of  other  professions.  It  was 
formed  somewhat  after  the  model  of  the  English  edu- 
cational bodies  of  that  day,  such  as  the  Royal  College 
of  Physicians."  This  arrangement  did  not  prove  pop- 
ular; there  was  an  unwillingness,  on  the  part  of  those 
already  in  practice,  to  submit  to  the  exaniination  of 
the  society  or  to  acknowledge  the  supremticy  thereof, 
without  enjoying  professional  equality  with  the  Fel- 
lows. Su-li  distinctions  not  being  "in  accordance  with 
the  spirit  of  the  institutions  "  of  the  young  republic. 
Accordingly,  in  1803,  the  number  of  professional  men 
in  the  State  having  greatly  increased,  a  radical  change 
was  made  in  the  constitution  of  the  society,  an  exten- 
sive correspondence  htiving  been  instituted  among  its 
members  in  order  to  devise  the  best  means  of  increas- 
ing its  usefulness."  The  plan  was  to  embody  the 
whole  of  the  regular  profession  in  the  State,  and,  by 
means  of  the  authority  derived  from  the  legislature, 
to  regulate  the  requirements  of  a  medical  education,  so 
as  to  elevate  the  general  character  of  the  whole  pro- 
fession. For  this  purpose  the  limit  of  numbers  was 
taken  off,  and  every  physician  after  three  years  of 
practice  was  entitled  lo  enrollment  as  a  raemlier. 
,  In  the  acts  authorizing  this  important  change  we 
find  the  first  public  mention  of  the  Councilors,  although 
they  constituted  the  working  body  of  the  society  from 
its  beginning.'-  To  them,  at  all  events,  were  intrusted 
many  functions  prtnion.sly  (lerformed  by  the  Fellows. 
It  w;is  evidently  intended  by  those  who  wrought  this 
change  that  the  governing  boily,  although  all  members 

^  '*Thata  just  discrimination  should  he  made  between  such  as 
are  duly  educated  and  properly  qualified  for  the  duties  of  their 
profession  and  those  who  may  igmjrantly  and  wickedly  administer 
medicine."     (.Act  of  iiicorpor.  tion  1781)  (  in  italics  in  t'he  original). 

'■>  .\cts  of  1781,  section  G. 

ti  Founded  by  I.inacres,  who  died  1520.  "That  illiterate  and 
ignorant  medicasters  might  no  longer  he  allowed  to  practice  the  art 
of  healing."'  College  id  Surgeons  incorporated  Alarch  12,  1800. 
The  Ko^'al  Society  was  founded  in  ItJlo.  An  attempt  was  made 
about  the  year  1812  lo  incorpco-ate  a  college  of  phy>icians  in  lJo>ton, 
but,  being  vehemently  opposed,  both  by  the  socieiy  and  the  med- 
ical school,  it  (liil  not  succeed. 

1'  Communications  Mass.  5Ied.  S()C.,  vol.  v.,  Appendi.x,  p.  27, 
1831;  vol.  vii.,  Appendix,  p.  142,  1848. 

^  See  vol.  i.,  Comrn.  M.  M.  S.     Ullicers  for  the  year  1789. 
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were  now  equal,  should  niaiutHin  that  parental  attitude 
towards  tlio  members  throughout  tlie  .Slate  wliicli  the 
Fellows  jireviously  held  towards  tlieir  lieeiitiates. 
They  were  ehosen  at  the  annual  meeting,  and  exer- 
cised a  general  supervision  over  the  ati'aiis  of  liie  so- 
ciety. Tiie  election  of  all  officers  was  in  their  hands, 
and  it  was  left  to  their  discretion  to  establish  subordi- 
nate associations  in  such  districts  of  the  commonwealth 
as  they  miglit  think  expedient,  or  to  subdivide  or  alter 
any  them  whenever  the  public  good  might  seem  to  re- 
quiie  it,  antrit  was  expressly  provided  in  this  early  act 
tliat  "  the  members  of  such  subordinate  societies  be 
lioldcn  to  report  to  the  Councilors  of  the  general  so- 
ciety all  such  cases  as  may  be  selected  for  their  impor- 
Ijince  and  utility,"  showing  the  purpose  for  which  these 
societies  were  to  be  formed,  and  the  correlative  duties 
which  thus  devolved  upon  them.  The  business  of  de- 
termining the  qualilications  of  any  individual  who 
might  apply  for  membership  was  delegated  to  a  board 
of  C'lUsors,  but  the  Councilors  were  peiinitted  to  elect 
those  in  practice  at  the  time  of  the  act  and  for  some 
time  after,  and  also  honorary  members. 

The  Censors  consisted  at  first  of  a  single  board  of 
five  members.'  We  find  them  mentioned  in  the  list  of 
ollicers  under  the  origiiud  plan  of  organization.  As 
new  district  societies  were  formed  additional  boards  of 
Censors  were  appointed.-  In  early  time  the  Censors 
hail  great  responsibilities  forced  upon  them,  for  in  IS  17 
-lt<  general  laws  were  passed  by  the  State  compelling 
the  society  to  examine  candidates  for  u  license  to  prac- 
tice, and  depriving  all  who  were  not  graduates  of  a 
school  or  licentiates  of  the  scciety  from  legal  privileges 
in  collecting  fees.  In  1831  the  clause  reijuiiing  a 
successful  candidate  to  practice  three  years  before  be- 
coming a  member  was  rescinded,'  and  in  this  year,  also, 
tlie  Legislature  compelled  the  society  to  accept  the 
graduates  of  Harvard  as  members,  but  subse()uenlly. 
Ill  the  acts  of  183(1  and  1850,  it  was  [irovided  that  the 
society  should  not  he  allowed  to  discriminate  in  favor 
uf  any  institution,  and  that  all  applicants  should  be 
treated  alike.'  In  the  mean  time,  however,  the  State 
largely  relin(|uished  direct  control  over  the  piactice  of 
medicine,  and  as  in  the  other  professions  gradually  left 
it  to  take  care  of  itself;  since  then  the  society  has 
ejierted  its  power  for  good  in  this  direction  solel)' 
through  its  infiuence  upon  |iublic  opinion  and  in  main- 
taining a  high  stxindard. 

Tlie  district  societies  owe  their  existence  to  the  parent 
society.  Their  status  was  defined  in  18ti3,  as  already 
iiidicatetl  in  speaking  of  the  powers  of  the  Councilors.' 
"  IJefore  IrtaO  there  were  district  societies  only  here 
and  therein  the  .State  cstiihlisbed  at  irregular  intervals. 
lu  IM.^iO  the  Councilors  divided  the  whole  Stale  into 
dislriclB,  in  each  of  which  they  establislied  a  society. 
All  addition  to  the  charter  of  that  year  gave  to  thedis- 

>  Acl  of  lSn.1,  wet  ion  .1. 

'  AlihfiiiKli  llic  l>n»on>  hail  power  lo  admit,  the  "  letlcra  tealimo- 
nial  "  mint  liavc  upon  llicni  the  mat  of  the  iwciclvunil  Ilit  aigimlure 
of  the  pre)>iilent  ami  secretary.     Act  nf  ItU)3. 

*  AbiMil  lliv  same  time  the  law  allnwing  nunc  liul  members  lo 
collict  feen  l>v  Ir^al  procew  wan  reiiealeil,  a  fep|in)(  cxialm);  in  the 

IV  that  nuch  a  i>|>ecial  law  worked  lo  the  ilelhment  of  the  pro- 

(.  ••.■in. 

*  Iknlon  Medical  and  Surgical  Journal,  vol.  vi.  new  scries,  p. 

lion  havinR  ari»en  of  the  riKhl  of  the  districts  lo  send 

ti«,  AuMTicnn  Medical  Asrocialion,  il  wa>  decided  that 

•    f  iliv  lounrilnn,  »oted  nnt  lo  have  llie  kockIv  repre- 

■  in  our  year,  for  in  I8,V2  it  was  decided  tlial  rre- 

I'V  the  ilislric'.   wcivties   must    l>c  vi);ned   by  the 

-.tary  of  the  general  society,  and  thai  ihedelci'ales 

!  «1  W  l»rl«(;«»«  of  the  to.  M.  S." 
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trict  societies  the  privilege  of  choosing  Councilors  and 
Censors."  "  This  reorgaui/ation,  as  it  were,  of  the  dis- 
tricts was  preceded  in  1831,  and  again  in  11S48,  by 
consideiiible  discussion  as  to  the  relations  of  the  dis- 
tricts to  the  parent  society.  One  of  the  more  active 
and  powerfid  and  at  the  same  time  one  of  the  most  dis- 
tant subdivisions  of  the  society  was  in  IJi-rkshire.  It 
was  apparently  felt  by  certain  members  of  this  district 
that  heavy  burdens  were  imposed  upon  them,  and  that 
for  obvious  reasons  they  were  unable  to  participate  in 
the  privileges  of  the  society.  The  different  portions  of 
the  State  were  at  that  time  far  less  accessible  to  one 
another  than  at  present.  It  was  a  much  more  dillicult 
matter  for  a  member  to  attend  the  meeting  of  the  so- 
ciety, or  lo  avail  himself  of  the  advantagi-s  of  the  li- 
brary which  it  then  |)osse.-sed.  As  the  inei-tings  were 
held  in  IJostoii,  and  the  funds  and  liliraiy  were  also 
there,  it  was  evident  that  there  was  a  growing  feeling 
of  discontent  in  a  section  of  medical  activity  at  the 
western  end  of  the  State,  forgetting  that  Boston  is 
nearly  the  grogra|diical  centre  of  the  State,  and  in  ac- 
cessibility quite  so,  and  this  eventually  found  expres- 
sion in  the  jtresentatiou  of  a  memorial  to  the  Legisla- 
ture in  1831.  No  legislative  action  having  been  taken, 
it  was  finally  brought  up  in  a  memorial  to  the  society 
in  1848.  The  proposition  of  Dr.  II.  II.  Childs  and 
others  contemjilated  that  the  State  society  should  be 
con.-tituled  by  delegates  annually  chosen  by  the  county 
a.ssociations  agreeably  to  the  piinciple  adopted  in  most 
of  the  States,  thus  making  the  basis  of  the  society  local 
or  county  associations.  The  petitioners  claimed,  in 
urging  the  measure,  that  the  objects  for  which  the  so- 
ciety was  first  brought  into  existence  had  been  com- 
pletely overturned,  a  license  being  no  longer  required 
for  the  practice  of  medicine  ;  no  laws  of  the  .State  or  of 
the  socieiy  were  now  of  avail  in  guaiding  the  entrance 
of  the  ])rofession.  In  order  to  obtain  such  united  action 
from  the  profession  as  could  best  protect  and  advance 
its  interests  it  new  plan  should  be  devised,  which  would 
bring  in  a  good  many  respectable  men  who  were  not 
members.  The  plan  which  was  tosmooth  out  all  these 
difficulties  was  somewhat  vaguely  stated  as  '"associated 
union,"'  The  majority  report  of  the  comnnttee  to 
whom  this  whole  matter  had  been  referred  was  pre- 
sented to  the  Councilors  by  Dr.  Pierson,  of  Salem," 
and  showed  clearly  that  the  simple  and  efficient  plan 
of  the  socieiy  had  accumplished  all  that  was  ever  in- 
tended by  its  organization  in  1803  ;  that  it  would  be 
unwise  to  desert  a  system  which  had  worked  well  for 
half  a  century  ;  that  it  was  regarded  by  physicians  iu 
other  Stales  and  countries  as  a  most  desirable  model 
of  medical  organization  ;  and  that  nowhere  in  our 
country,  if  in  any  oilier,  could  be  pointed  out  a  more 
respectable  body  of  practitioners,  or  one  more  highly 
estimated  by  the  community.  Experience  since  I  hat 
time  ha.s  amply  justified  the  views  expressed  by  the 
committee,  and  the  society  now  presents  an  orgauiza- 

•  Hoslnn  Medical  and  Surgical  ,lournnl,  vol.  ix.  new  series,  p.  10, 
District  Societies,  Tlieir  i'urpose,  Tuwers   and  Limilnlions. 

7  M.  M.  S.  Coinni.,  vol.  vii.  p.  150,  Appendix. 

'  M.  M.  .S.  Comm.,  vol.  vii.,  Ap|>cndi.x,  p.  112.  The  cninmilteo 
consi!.ted  of  two  from  each  di..«tricl  society',  and  two  frnni  each  coiinly 
or  part  of  a  county  in  which  no  socieiy  had  been  forineii :  in  all  32 
members.  The  majority  atooil  20  to  8.  Il  is  interestini;  lo  note  both 
in  this  and  a  previous  report  (vol.  v.,  Appendix,  p.  2li)ihe  stress  laid 
upon  the  importance  of  maintaining  a  hi^h  and  uniform  standard  of 
r|ualiticati(ins  demanded  of  the  cindiilates,  which  it  was  cbiiined  was 
the  cliici  menus  by  which  the  harmonv  of  the  profession  and  the 
security  of  the  public  a|,'ainst  nni|nalilieil  praclilinners  were  promoted. 
And  again  it  wa»  expreisly  Mated  that  "the  primary  objects  of  the 
sucielv  arc  lo  effect  a  system  of  ailei)uale  and  uniform  education,  and 
to  elevate  the  standard,"  etc. 
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tioii  loss  ciiinbroiis  in  form  anil  in  liettur  working  onlei 
|)rol):il>ly.  tluiii  ;uiy  otliLM-  in  tin'  world. 

Ft  was  at,  first  suppDsuil  fliat  the  society  would  be 
cotiie  a  scieiitilio  liody,  wliic.h  could  discuss  and  dil- 
fuse  nieilical  information  and  improvements,  and  take 
rank  among  the  institutions  of  learning  and  science.' 
Later,  when  it  end)raced  the  whole  profession,  the 
professional  and  scientific  work  was  in  a  great  degree 
delegated  to  the  districts,  and  the  general  society  be- 
came more  es|)ecially  a  regulator,  in  conjunction  with 
the  State,  of  the  practice  of  medicine,  altlionglr  at  the 
annual  meetings  the  amount  of  professional  work  is 
yearly  increasing,  and  the  society  eneouragos  oi'iginal 
work  on  the  part  of  members  by  the  oiler  of  annual 
prizes.  Its  most  distinctive  feature  has  always  been 
the  establishment  of  an  educational  standard,  and  in 
this  it  was  aided  by  the  goverinnent  to  protect  the 
public  against  the  introduction  of  improper  persons  to 
the  practice  of  medicine.  It  should  be  distinctly 
understood  that  it  was  in  no  sense  intend'-il  for  the 
mutual  protection  of  physicians,  for  individual  prac- 
titioners can  get  on  very  well  without  the  society, 
and  the  number  of  those  whose  incomes  are  en- 
croached upon  by  irregulars  is  exceedingly  small.-  Its 
objects  were  effected  first  by  the  diffusion  of  medical 
knowledge  amonp;  physicians.  Prescribed  courses  of 
study  '  were  laid  down  for  those  who  proposed  to  un- 
dergo the  examination  of  the  Censors.  The  society 
was,  in  fact,  equivalent  to  a  medical  school,''  and  at  the 
time  Harvard  began  to  issue  medical  degrees  the  so- 
ciety protested  against  this  supposed  encroachment 
upon  its  privileges.  The  medical  literature  of  the  day 
was  made  available  to  members.  The  first  Phanna- 
copreia  published  in  this  country  was  prepared  for 
their  u^e,  ami  the  society  had  no  small  share  in  form- 
ing the  first  Pharraacopreia  of  the  United  States.  To 
the  community  it  lent  its  valuable  aid  from  time  to 
time,  as  occasion  required  it.  Questions  of  great  im- 
portance were  investigated  by  its  committees,  from 
whom  many  valuable  reports  emanated.  A  striking 
illuslr.ition  of  this  kind  of  work  is  afforded  in  volume 
I.  of  the  Communications,  where  we  find  an  elab- 
orate report  on  vaccination,  read  at  the  annual  meet- 
ing, .Tune  1,  180S.  The  almost  complete  immunity  of 
the  city  from  sraall-pox  for  nearly  a  third  of  a  century 
following  shows  how  faitlifullj'  the  profession  of  that 
day  performed  its  task.      During  epidemics  of  spotted 

1  Comm.  M.  M.  S.,  vol.  vii..  Appendix,  page  149. 

-  In  this  spirit  are  framed  the  laws  in  rehition  to  consullations 
Willi  irrejjular  practitioners,  which  is  rogardeil  l)y  a  i>ortion  of  the 
puljlic  as  so  illiberal.  A  repr)rt  of  the  conunittec  on  the  infractions 
of  l>v-laws  (vol.  vi.,  Appendix,  p.  10)  states:  "  There  are  many  wlio 
alTcct  to  think,  and  there  are  perhaps  a  few  who  actnally  believe, 
that  these  laws  are  tnade  for  the  benelit  of  the  profession,  when,  in 
tnith,  as  tile  least  rejection  will  show,  their  stile  purpose  is  to  pro- 
mote the  i;o()d  of  the  community,  —  to  f^uard  the  public  ai^ainsl  ij;- 
iioraut,  desi;:?ninjr,  and  unprincipled  pretenders.  .  .  .  Would  it  be 
rif^ht,  i>y  consulting  with  such  individuals,  tf>  declare  to  the  world, 
as  we  certainly  do,  that  we  believe  tbem  to  be  well  educated,  when, 
to  say  the  least,  we  have  no  evidence  of  the  fact?  Who  has  a  ri*;ht 
to  complain  of  our  course?  Notour  fellow  citizens,  for  they  can 
employ  whom  they  please:  and  the  practitioners  who  will  not  con 
form  to  our  ru-les  as  to  a  proper  course  of  stu<ly  cannot  blame  us  if 
we  will  not  receive  them  as  associates  and  fellow-laborers  " 

a  "That  it  shall  be  the  duty  of  the  society  eli'ectually  to  answer 
the  designs  of  their  institution  from  time  to  time;  to  d.-scribe  and 
point  out  such  a  medical  instruction  or  education  as  they  shall  judfje 
requisite  for  candidates,"  etc.  (.\ctsof  1803,  sec.  1.)  Lists  of  de- 
sirable medical  works  are  frequently  seen  in  the  publications  of  the 
society. 

*  Israel  Atherton,  October,  1789,  recommends  five  years  of  study 
to  those  who  have  not  received  a  collegiate  education.  A  thorough 
knowledge  of  Greek  and  Latin  was  thouf,'ht  necessary  by  Nathaniel 
Collin.  In  a  report  by  a  committee,  Cotton  Tufts,  chainiian,  .lime 
tJ,  I78l>.  it  appears  that  [ireliininary  rcriuirements  were  expectetl  of 
a  pupil  previous  to  his  instruction  by  a  physician. 


fever  and  cliol(>ra  the  activity  of  the  society  was  con- 
s[)icuously  ilispliiyed.  Its  salutary  iiifluenco  Wiis  ex- 
erted in  behalf  of  the  law  to  encourage  the  study  of 
anatomy,  this  State  being  the  first  to  set  the  exam- 
|)le  of  such  eidightened  legislation.  Among  ihe  latest 
achievetuents  is  the  abolition  of  the  antiquated  coroner 
system  and  the  substitution  of  the  mediciil  examiner, 
who.se  important  duties  are  througliout  the  State  [ler- 
formed  by  members  of  the  society,  who  have  lately 
formed  thetnselves  into  an  association  for  the  pur- 
pose of  medico-legal  studies.  It  was  under  the  shadow 
of  the  society's  wing  that  the  first  lioard  of  Health 
in  the  United  States  was  organized.  And  last,  but 
not  least,  the  great  boon  of  anaesthesia  was  given  to 
the  world  through  the  agency  of  its  members.  The 
new  code  of  ethics  prepared  last  year  by  a  comiuittee 
of  the  Councilors  should  not  be  overlooked.  It  will 
unilonbledly  servi!  as  a  model  for  ail  future  codes,  and 
has  been  most  fkvoriibly  cotnmeiitod  upon  throughout 
this  country  and  in  Europe.'* 

I  will  now  call  your  attention  to  a  few  typical  ex- 
amples of  national  medical  associations,  and  to  certain 
of  our  State  societies  whose  organizations  present  pe- 
culiarities worthy  of  study. 

For  a  number  of  years  medical  societies  assembled 
in  various  parts  of  Europe,  Switzerland  being  the  first 
to  hold  ii  meeting  of  medical  tncn.  France  and  Eng- 
land followed  her  example.  Italy  had  a  gathering  of 
physicians  as  e.arly  as  IS.'VJ  at  Pisa.  It  was  at  the 
annual  meeting  of  the  French  Medical  Congress  at 
15ordeaux,  in  180.'),  that  it  was  proposed  to  hold  an 
International  Congress  at  Paris  during  the  great  ex- 
hibition of  1867.  Professor  Brouillard,  the  president 
of  the  Congress  at  Bordeaux,  was  authorized  on  his 
return  to  Paris  to  organize  an  executive  committee,  to 
whom  the  prep;iration  of  the  comitig  meeting  should 
be  intrusted.  It  was  intended  that  these  gatherings 
should  be  purely  scientific  in  character,  and  that  there 
should  be  no  official  recognition  by  the  schools  or 
government ;  that  they  should  last  two  weeks,  and  be 
held  bienially.  Foreign  nations  were  invited  to  join, 
and  their  representatives  were  received  at  Paris  as 
guests,  the  expenses  of  the  meeting  being  borne  by 
the  French  members  solely.  Since  that  time  a  fee 
has  been  usually  demanded  from  each  member.  The 
preparations  for  each  meeting  are  perhaps  more  elab- 
orate than  those  of  any  other  association,  each  country 
vying  with  the  others  in  the  perfection  of  its  arrange- 
ments. Circulars  are  first  freely  distributed  by  the 
committee  some  eighteen  months  in  advance,  and  the 
cooperation  of  the  journals  and  societies  requested. 
Several  subjects  in  the  earlier  meetinjrs  of  the  Con- 
gress were  selected  for  discussion,  and  were  pritited 
with  an  outline  of  the  general  character  of  the  dis- 
cussion it  was  intended  to  have.     These  occupied  the 

5  Dr.  S.  E.  Chaille,  of  New  Orleans,  in  a  paper  read  before  the 
American  Medical  Association,  speaks  thus  of  our  society:  "It 
manifests  its  appreciation  of  the  mens  snnti  in  airpiirt  sano  by  ex- 
pending anniiallv  about  S180U  on  dinners,  cigars,  etc.,  and  some 
S2300  on  the  publication  of  mental  food.  ...  In  no  less  than  six 
particulars  the  influence  of  this  society  on  state  medicine  deserves 
special  .attention.  Massachusetts  is  surpassed  by  no  other  Slate  in 
tlie  variety  and  excellence  of  its  public  institutions  for  the  sick  and 
infirm.  The  Mass.achusetts  General  Hospital  has  probably  no  equal 
in  this  countrv.  The  Harvard  Medical  College  has  been  among  the 
verv  first  of  "such  inslitutimis  to  establish  a  three  years'  graded 
course,  and  is  in  all  other  respects  one  of  the  best  medical  colleges 
in  the  United  States.  .  .  .  Massachu.setls  has  the  most  satisfactory, 
however  imperfect,  registration  of  vital  statistics  of  any  Slate  in 
the  Union.  .  .  .  To  the  Massiichnsctts  .Medical  Society  is  also  due 
the  greatest  triumph  yet  accomplished  in  .Vnu-rican  medical  juris- 
prudence, —  a  Iriumpli  which  on  Ibis  subject  places  Ma.s.sachiisetts 
in  advance  of  every  Knglish-speakiiig  people." 
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(lay-tiiue   at    llio    I'iiiis    meeting,   while    the   evenings 
were   "iven   up   to   iniscelhmeous    papers   and    discus- 

siiiiK. 

Tile  first  (lay  opened  with  communications  on  the 
I'alliological  and  riiysiological  Anatomy  ot'Tul)ercle. 
OtiuT  papers  read  at  this  meeting  were,  On  tlie  In- 
tiuences  of  Climate,  Hace,  and  Condition  of  Life  on 
IMenstrnation  in  Ditl'ereiit  Countries ;  The  Accidents 
wliich  cause  Deatli  after  Suriiical  Operations ;  Prophy- 
lactic Measures,  to  prevent  the  Tropaijation  of  Vene- 
real Diseases.  It  was  found  thai  ilie  diilerence  of 
hinpuage  was  a  great  ohstade  to  the  success  of  tht; 
meeiings.  and  that  the  formal  discussions  were  lengthy 
and  tedious,  many  of  the  papers  heing  read  for  the  au- 
thors. The  attractions  of  the  city  and  ihe  exhibition 
detracted  largely  from  those  of  the  Congress.  Tiie 
attendance  was  large ;  there  was  a  fair  number  of 
celebrities,  and  all  countries  were  represented. 

The  secoml  medical  olympiad,  as  it  was  termed  by 
Professor  Brouillaid,  was  held  in  Florence,  in  l.Sti'J, 
Professor  Salvator  being  the  ])residing  officer.  The 
general  plan  of  the  meeting  was  similar  to  that  held  at 
Paris.  The  chief  sulyects  of  discussion  were,  jMarsh 
Miasm;  The  Therapeuiics  of  Cancer  ;  The  Treatment 
of  Gnn-Shot  Wounds  ;  Hygiene  of  Hospitals ;  The  In- 
Hiience  of  UaiKvays  on  the  Health  of  Man  ;  The  Con- 
ditions which  favor  the  Production  of  Epidemics  in 
Large  Cities;  The  Rights  and  Duties  of  Medical  Men 
in  Uelation  to  the  Government  and  the  Keforms  which 
may  reasonably  be  expected. 

The  third  meeting  was  held  in  Vienna,  in  1873,  at 
the  lime  of  the  great  exhibition  in  that  cily,  with  the 
venerable  Uokitansky  as  its  president.  The  subjects 
discussed  included  :  Vaccination,  Syphilis  and  Prosti- 
tution, Cholera  and  (Quarantine.  Freedom  of  Practice 
in  all  Countries  for  Qualihed  Men,  Hygiene  of  Large 
Towns.  A  imiversal  Pharmacopieia  was  proposed, 
and  was  further  discussed  at  the  next  meeting  in  Brus- 
sels, without  any  deiii;ite  plan  having  been  ariivid  at. 
This  Congress  does  init  seem  to  have  been  .so  success- 
ful. There  WiTe  about  two  hundred  members,  but  the 
attiiidance  was  not  satisfailory,  the  attradions  of  the 
exhibition  being  great,  and  especially  of  a  very  line 
exhibit  of  miliiary  surgery.  Thi>  physicians  of  Vienna 
do  nut  appear  to  have  attempted  a  publication  of  the 
proceeiling-,  which  came  out  in  abstract  three  years 
later,  under  the  auspices  of  their  successors. 

Brussels  entertained  the  Congress  in  ItiVo.  Dr.  Heu- 
nincke,  the  president,  u|iene<l  the  proueedings  in  the 
prt'seiice  of  the  kin>;.  At  this  Congress  the  work  was 
for  the  lirst  time  handed  over  to  "sections;"  each  de- 
partcnent  preparing  ipiestiulis  heforehanil  for  debate. 
There  was  a  general  meeting  at  midday,  :ind  in  the 
uflenioon  the  various  sections  held  tln-ir  sessions,  at 
which  a  large  amount  of  work  appears  to  have  been 
accomplished.  This  plan  of  organization  has  been  re 
tainerl  since. 

The  next  year  being  tlie  date  of  our  centennial  cel- 
ebration nil  extra  (but  apjiarenlly  unrecogid/.ed)'  ses- 
8i(ili  wan  held  in  I'hihidelplila.  1  nei^d  not  remind  you 
how  ably  the  eoininittce  hiving  the  work  in  char<'e 
c.'krri<'<l  oiil  their  programine.  Alilnuigh  there  were 
but   few  delegates    from    Contiiienlal    lOnrope,   (ireat 

't'  ■■  '     '  I  llint  tile  llK-i-tin^  Hi  rililiiilflptii:! 

wi.Ui  -  iiifinla-rn  iliiir  iln-n-  wnulU  lj« 

(la»K''  .  .  "f    iiK'eliiit^  ill   Kiirii|i4.>  wmtlit   Ih; 

ft«*r^ii.  (1  .aL  i;,  [•  DMiitaiiitii.  It  v,i\*  iil«n  iiiiiiiilniiM-<l  itinl  llit*  Con. 
grrx  w««  KiirMfwiin  wilclv,  nml  Sniui^rluiid  wnn  BCt;iirilii  ;;l,v  iij.- 
pointctl  u  the  next  (itare  «i{  incvtiii^. 


Britain  furnished  a  large  number  of  representatives, 
with  whose  names  and  writings  we  arc  all  familiar. 
With  the  venerable  and  distinguished  Dr.  Gross  as 
president,  and  such  men  as  Lister,  Tufnell,  Barnes, 
and  Adams  to  participate  in  the  debates,  the  meetings 
could  hardly  fail  to  prove  most  interesting. 

In  1877  the  Congress  met  at  Geneva,  under  the 
presidency  of  Dr.  C.  Vogt,  and  was  largely  attended. 
There  were  numerous  agreeable  social  ft'alures,  which 
the  picturescjue  locality  made  additionally  attractive. 
The  volume  of  reports  is  by  far  the  most  elaborate, 
there  being  also  a  number  of  very  tine  illustrations. 
There  was  an  exhibition  of  instruments. 

The  meeting  at  Amsterdam,  in  liS71),  was  notable 
for  the  attendance  of  many  scientific  men  of  eminence. 
Donders  was  its  president,  Virchow  was  among  the 
members,  and  one  of  the  general  meetings  was  made 
memorable  by  a  sort  of  ovation  to  Lister.  The  social 
features,  as  usual  in  Continental  towns,  were  an  attract- 
ive feature. 

The  next  meeting  of  the  Congress  is  to  be  held  this 
summer  in  London,  and  English  physicians  have  cer- 
tainly thus  far  left  nothing  undone  to  make  it  the  most 
brilliant  of  the  series.  Work  began  over  a  j  ear  ago, 
circulars  being  fieely  distributed  to  all  journals  and 
societies.  In  this  way  coiiperation  has  been  obtained 
from  foreign  countries  on  all  sides,  and  the  organiza- 
tion of  the  various  sections  and  the  preiiaration  of  the 
work  have  l)een  greatly  facilitated.  The  se.ssiou  will 
open  Auiiust  2d.  and  continue  through  August  9th. 
All  legally  (jualiiied  jiractitioners  will  be  receivetl  on 
the  payment  of  one  guinea  ;  membership  will  entitle  one 
to  a  eopy  of  the  Transaction>.  It  has  been  decided 
not  to  admit  female  physicians  to  the  meetings  of  the 
Congress,  but  ladies  will  be  invited  to  attend  the  social 
gatherings.  Arrangements  have  been  made  to  hold  a 
meilical  exhibition  at  the  South  Kensington  Museuai, 
on  a  scale  which  has  never  before  been  alteini)ted  :  it 
will  be  opened  a  fortnight  before  the  meeting  of  the 
Congress. 

The  work  has  been  divided  u|)  among  no  less  than 
fifteen  sections,  wbi(;h  will  occupy  the  mornings,  and 
iu  the  afternoon  there  will  be  a  geiieial  meeting,  when 
addresses  by  Huxley,  Volkmann,  Hillings,  and  others, 
and  commniiicalions  of  special  interest,  will  be  listeneil 
to.  This  and  the  meeting  of  the  Britisli  Medical  As- 
sociation in  the  Isle  of  Wight,  this  summer,  will  prove 
H  great  attraction  to  American  jihysicians. 

The  organization  of  the  International  Congress  is  of 
a  very  simple  character,  each  meeting  being  completely 
independent  of  its  predecessor. 

'Ihe  British  Medical  Association  was  founded  in 
1832,  by  Sir  Charles  Hastings,  of  Worcester.  It  was 
designe<l  by  the  founder  to  remove  the  di-sailvantages 
under  which  |>roviiicial  medical  practitioners  labored, 
owing  to  their  isolation  and  want  of  coiiperation.  it 
is  a  scieiililic,  a  benevolent,  and  an  ethieo-inedico-politi- 
cal  association.-  Its  objects  are  attained  by  means  of 
periuilical  meetings,  by  the  publication  of  a  weekly 
journal,  and  occasionally  of  triinsaclions  and  other 
papers,  and  by  the  appropriation  of  certani  siiins  of 
money  lor  the  promotion  of  the  medical  ami  allied  sci- 
ences. It  was  at  first  u  purely  loc^l  association,  but 
gra<iiiallv  extended  so  as  to  incluile  London,  Scotland, 
and  Ireland.  In  1H7  I,  the  association  was  incorporated 
uuder  the   Board   uf   Trade,  in   accordance   with    the 

>  CarmicliiiFl  Prixv  liuay  for  1879,  Waller  Itiviiigtoii.  Lonlun: 
Lvnginans  ii  Co. 
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"  Coiupiinit's  Act  of  1807."  The  governing  body  is  a  | 
lioiinl  of  (liifclors,  Oiilled  iho  coiinnittee  of  counoil,] 
wliioli  is  coniposcci  of  twenty  nicmlieis,  elected  by  the  j 
council,  and  includes  certain  otlicers,  who  are  ex  ojficio  \ 
members.  The  council  consists  of  the  president  and 
oilier  otlicers  and  representatives,  elected  by  the  vari- 
ous branches  of  the  association,  each  branch  electing 
one  for  every  twenty,  together  willi  an  honorary  secre- 
tary. In  addition  to  its  duty  of  electing  the  committee 
of  council  it  prepares  an  annual  report  of  the  state  and 
proceedings  of  the  association,  proposes  the  place  of 
meeting  for  each  year,  and  nominates  a  president. 
Practically,  however,  it  has  little  power,  being  gener- 
ally satisfied  with  registering  the  decrees  and  nomina- 
tions of  the  committee  of  council,  which  has  complete 
control,  the  maiiagrment  of  the  aH'airs  of  the  associa- 
tion being  thus  kept  in  the  hands  of  a  few  men.  The 
immber  ol  branches  of  the  association  is  between  thirty 
and  forty.  They  embrace  7500  members,  being  one 
third  of  the  registered  members  of  the  profession  in  the 
Uidted  Kingdom.  At  the  annual  meetings  addresses 
are  delivered  by  the  president  and  the  presiding  othcers 
of  sections,  when  discussions  on  special  subjects  take 
place.  There  are  sections  of  medicine,  of  surgery,  of 
obstetric  medicine,  of  public  health,  and  of  physiology. 
Coiumittees  aie  appointed  at  the  annual  meeting  to 
carry  out  the  wisiie.s  of  the  association  and  advance 
prolessional  interests.  These  are  the  medical  reform 
committee,  the  parliamentary  bills  committee,  and  the 
scientific  grunts  Cummittee.  The  last  was  ap|)ointed  in 
1874,  to  distribute  the  £.300  annually  voted  by  the  as- 
sociation to  forward  original  reseuich.  The  second 
committee  wa-;  appointed  in  1863,  and  has  rendered 
valuable  service  by  considering  all  bills  introduced  into 
Parliament  in  any  wise  ati'eciing  the  interests  of  the 
profession  or  toucliiiig  the  public  health  ;  anieiiilments 
suggested  by  the  committee  are  often  adopted  by  tlie 
government.  It  also  watches  over  the  interests  of  the 
medical  departments  of  the  army  and  navy  and  the 
marine  service.' 

The  medical  reform  committee  was  appointed  in 
1852,  and  has  for  its  special  duty  the  advocacy  of  im- 
provements in  the  law  regulating  the  practice  of  med- 
icine ;  and  in  order  to  understand  the  attitude  of  the 
association  towards  the  cpiestion  it  will  be  necessary 
briefly  lo  allude  to  the  license  law,  or,  as  it  is  termed, 
■•  regisiration,"  in  the  United  Kingdom.  This  system 
is  supervised  by  a  body  known  as  the  General  Meilical 
Councd,  composed  of  representatives  from  the  ditt'eient 
examining  bodies  througliout  Great  Britain  and  Ire- 
land, and  several  mLMnbers  appointed  by  the  Growu.- 
These  are  the  bodies  whose  diplomas  are  recognized  by 
the  council  for  registration,  and  no  man  cau  be  a  legal 
practitioner  unless  be  is  eutitled  to  be  placed  on  the 
medical  register.  It  must  be  remembered  that  these 
licensing  bodies,  seventeen,  or  as  is  more  laiely  stated 
iiintteeu,  in  number,  such  as  the  Ro3'al  College  of 
Phybiciaus  of  Loudon,  of  Edinburgh,  of  Ireland,  and 
the  universities,  are  not  necessarily  charged  with  the 
teaching  of  medicine,  which  function  is  performed  by 
the  medical  sc/iooh;oi  which  there  are  in  London  alone 
a  large  number,  attached  to  the  several  hospitals.  Keg- 
islratiou  is  not  made  compulsory,  uor  can  any  peual- 

1  Tlirougli  the  influence  of  the  committee  numerous  acts  have 
passed  Parliament  dating  back  to  1S48,  whiili  have  established  an 
etticieiit  system  of  public  hygiene,  with  15,000  sanitary  districts  and 
the  requi^ite  number  of  sanitary  officers. 

2  In  the  Medical  Directory  for  1874  seventeen  members  represent 
these  bodies,  and  tive  are  appointed  by  the  government. 


ties  be  inflicted  upon  an  unregistered  person  who,  hav- 
ing obtained  a  diploma,  practici's  in  ticcordance  with 
such  qualilication  ;  but  without  being  upon  the  register 
no  one  can  recover  fees  in  a  com-t  of  law,  nor  hold  a 
government  position,  nor  sign  n)edical  certificates:  he 
is  wholly  shut  out  from  oliicial  medicine.  Those  who 
practice  without  a  diploma  can  be  prosecuted  in  case 
they  assume  a  title  recognized  on  the  register,  and  are 
then  liable  to  a  fine  of  twenty  pounds  for  each  ofTense. 
The  eclectic  and  hotnrcopathic  practitioners  are  not  sid- 
ficiently  numerous  or  influential  to  secure  a  representa- 
tive in  the  couticil  :  no  such  effort  has,  at  all  events, 
been  made. 

Altliongh  all  the  diploma-granting  institutions  are 
thus  united  under  one  controlling  body  which  secures 
a  miiMuium  of  lequirements,  the  standard  of  excellence 
is  a  very  varying  one,  and  attempts  have  been  made  to 
form  an  examining  board  which  wmild  represent  all 
these  boilies,  and  also  to  ii'>titulc  a  state  di[>!oma  which 
should  be  compulsory  for  all  students  before  their  names 
could  be  placed  upon  the  register,  but  as  yet  without 
success.  The  constitution  of  the  council  is  apparently 
not  satisfactory  to  the  profession,  as  both  the  association 
and  the  prominent  journals  have  favored  a  reorganiza- 
tion upon  a  basis  which  would  represent  the  profession 
at  large,  rather  thau  the  diplomiigiantiiig  bodies  which 
it  is  intended  to  control. 

It  will  thus  be  seen  that  the  organization  of  the  as- 
sociation is  such  that  it  is  able  to  exert  a  great  deal  of 
influetice,  not  only  in  matters  pertaining  to  the  welfare 
of  the  profession  itself,  but  also  in  legislation  bearing 
upon  state  medicine. 

There  are  several  prizes :  the  Hastings  medal  ;  two 
triennial  prizes,  being  the  interest  on  certain  sums  pre- 
sented by  members  of  the  association  ;  atid  a  nit-dal  for 
"  distinguished  merit,"  awarded  to  any  member  of  the 
profession  for  heroic  conduct  or  special  services  to  the 
association. 

The  management  of  the  Bri!i^h  Medical  Benevolent 
Fund,  which  has  an  annual  income  of  over  three  thou- 
sand dollars,  has  been  in  the  hands  of  the  association 
since  1835. 

The  special  feature  of  tlie  association,  to  which  is 
due  iu  a  great  degree  iis  brilliant  success,  is  the  Brit- 
ish Medical  Jouniiil.  I  his  weekly  periodical  had  its 
origin  in  the  volumes  of  Trtmsactions,  nineteen  of 
which  have  been  publi>hi  d  in  twenty-one  years.  It 
was  first  started  in  1840  as  77ie  Provincial  Medical 
and  Surgical  Journal.  In  1844  it  became  the  official 
journal  of  the  association,  and  was  at  first  controlled 
by  a  committee.  This  was  not  a  very  successful  ar- 
rangement, and  the  journal  was  transterred  to  Worces- 
ter, where  it  was  issued  once  a  fortnight.  In  1853  it 
was  again  taken  to  London,  and  published  as  the  Asso- 
ciation Medical  Journal,  under  the  editorship  of  Dr. 
John  Rose  Cormack.  In  1856  the  present  title  was 
adopted,  and  ten  years  later  ]Mr.  Ernest  Hart,  the  pres- 
ent editor,  assumed  charge.  Under  his  able  direction 
the  circulation,  and  with  it  the  membership  of  the 
association,  increased  from  twenty-five  hundred  to  over 
seventy-five  hundred,  and  additions  to  this  number  are 
constantly  being  made.  The  mtigical  effect  of  the  in- 
fluence of  the  journal  u|ion  the  association  is  graphic- 
ally described  by  Dr.  Sayre  in  his  address  delivered, 
last  June,  before  the  American  IMedical  Association, 
wherein  he  advocated  a  similar  experiment  in  this 
country.  The  proceedings  of  the  association  appear 
promptly ;  every  address  or  article,   with   the   discus- 
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sions  to  whicli  they  have  given  rise,  appear  in  the 
pam^s  of  the  journal  ;  and  as  woric  is  jioing  on  thii  year 
round  there  is  a  constant  sufiply  of  nialerial,  and  the 
interest  is  Ivept  alive.  As  Dr.  Sayre  truly  remarks, 
"  Certainly  in  this  way  the  liritisli  Medical  Associa- 
tion has  heeonie  the  most  powerful  medical  association 
in  the  world." ' 

( To  be  continued,) 


TIIK     K.VIII-Y     l)T.\r.X().SIS     OF     rilOGRESSIVE 
r.\U.\LYSIS  OF  THE  INS.VNE.^ 

BT    CHAS.    F.    POLSOM,    M.    D. 

A  CARKFlTL  Study  of  progressive  paralysis  or  gen- 
oral  paralysis  of  the  insane  etnliraces  the  whole  range 
of  mental  pathology  :  it  includes  almost  every  perver- 
sion of  the  iulellectual  facuUies,  (!vcry  moral  obliquity 
known  in  the  various  forms  of  insanity,  under  the  in- 
fluence of  a  single  disease,  and.  so  far  as  we  know, 
with  scarcely  varying  |)atliological  changes  in  the 
Rlructure  of  the  ditlerent  parts  of  the  brain,  such  un- 
like symptoms  are  produced  that  if  grouped  together 
there  is  no  type  of  mental  disease  the  prominent  points 
in  which  would  not  be  represented.  There  may  be 
simple  raelaiu'holia,  hypochondria,  suicidal  or  homicidal 
impulse,  mania  of  all  degrees,  from  llie  simple  tyjie  lo 
the  n\ost  violent  delirium,  moinimaina,  stupor,  dementia, 
and  finally  gradual  mental  decay  without  other  prom- 
inent symptoms  —  all  this  with  such  definite  and  well- 
raarked  physical  indications  successively  of  slightly  im- 
perfect action,  ataxia,  and  paralysis  that  no  two  cases 
ciin  be  said  iu  the  latter  respects  to  be  essentially  un- 
like. 

A  knowledge  of  the  relation  of  pathological  changes 
in  the  brain  to  perversion  or  loss  of  nuiital  function 
in  general  paralysis  would  imply  a  lull  understanding 
of  the  intimate  sources  of  intellectual  action.  The 
fact  that  with  such  uniform  morbid  anatomy  of  the 
parts  there  is  found  such  a  vast  range  of  entirely  ditl'er- 
iiig  afl'ections  of  the  niiml  indicates  that  at  present  we 
know  next  to  nothing  of  the  real  pathology  of  insanity. 

One  may  expect  to  meet  Ihe  (lisea.se  most  commonly 
ID  men  of  the  lower  classes,  next  in  order  in  men  of 
the  more  favoretl  classes,  then  among  women  of  the 
low  orders,  and  very  seldom  among  the  upper  circles 
of  women.  It  is  calculated  lliat  one  in  thirty  of  all 
persons  reacliing  the  age  of  twenty  nniy  be  expected 
lo  become  insane  in  the  older  Statics;  from  one  in  six 
to  one  in  twenty  of  insane  men  will  be  gc^neral  para- 
lytics, anil  that  disease  occurs  six  to  eight  limtjs  as  sel- 
dom in  lemales  as  in  males.  It  is  much  less  prevalent 
in  nVw  and  fresh  places  than  where  population  is  cen- 
trulizeil ;  it  in  more  common,  for  instance,  iu  our  east- 
ern cities  than  in  tlio-e  of  the  We.st,  and  least  often 
met  ill  the  faiiiiing  districts  of  onr  new  States.  Its 
freipieiicy  ha.s  iindouliteiily  l>ecome  more  and  more 
marked  during  the  last  Iwenty-tlve  years. 

(ieiicral  paralysis  is  U>  u  liss  extent  ilirectly  hered- 
itary than  any  oilier  form  of  insanity.  While  it  is  to 
lie  l<M>ked  for  clii'dly  in  robust  men  in  active  life,  be- 
tween the  ngea  of  thirty  and  fifty,  now  and  then  it  is 
found  under  twenty  or  overBixly,  and  more  rarely  still 
ill  weuk,  debilitated  persons.  Its  causes  are  thought 
to  lie,  for  llie  most  part,  in  exhaustion  from  prolonged 
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strain,  mental  or  physical,  or  both.  When  from  men- 
tal strain,  the  overtaxing  of  the  system  is  very  likely 
to  have  begun  iu  early  youth,  especially  if  too  little 
sleep  and  inudeiiuate  food  have  also  combined  to  lower 
the  tone  of  the  system.  That  puri^ly  intellectual  over- 
work is  not  the  chief  source  of  general  paralysis  is  evi- 
dent from  tli(!  fact  that  the  disease  is  not  most  preva- 
lent among  brain  workers.  It  is  a  disease  of  physical 
degeneration  rather  than  of  advanced  civilizatitm.  Sex- 
ual excess,  especially  if  added  to  over-indulgence  in 
alcohol,  begun  in  early  life  and  ])rolonge(l,  with  un<ler- 
feeding,  seems  to  me  one  of  the  most  common  causes 
of  general  paralysis  ;  and  it  should  be  borne  in  mind 
that  sexual  excess  is  most  likely  in  married  people, 
with  whom  the  temptation  and  opportunity  are  more 
common  than  in  single  life.  Syphilis,  so  far  as  I  am 
able  to  judge,  is  rather  an  accidental  complication  of 
general  paralysis  than  a  necessary  feature  in  its  causa- 
tion. Thoroughly  licentious  persons  are  more  apt  to 
have  both  syi)hilis  and  general  paralysis  than  those 
who  are  temperate  in  all  things.  Given  a  boy  who 
makes  his  way  in  life  against  poverty  and  opportunity 
by  overwork,  underfeeding,  and  hanlship  from  his  ear- 
liest years,  who  kcc^is  up  the  strain  iu  later  life  to 
gain  by  his  unaided  efforts  an  ambitious  i)osition,  and 
at  thirty  or  forty  begins  to  live  in  unaccustomed  lux- 
ury, indulgence,  and  excess,  if  he  inherit  an  unstable 
cerebral  organization,  or  anything  but  a  vigorous  con- 
stitution, and  one  has  a  typical  case  for  the  ])ossible 
devel()|)ment  of  general  paralysis.  Some  stress  has 
been  laid  upon  the  importance  of  what  has  been  called 
an  emotional  shock  in  the  production  of  the  disease, 
but  1  doubt  whether  the  intense  emotion  does  more 
than  render  the  accustomed  selfcontrol  impossible, 
and  thus  conspicuously  show  iu  a  marked  manner 
symptoms  which  previously  were  so  slight  as  not  to 
have  been  noticed. 

Unlike  the  phenomena  of  many  other  forms  of  in- 
sanity, those  of  general  ])aralysis  (lejiend  upon  morbid 
conditions,  which  arc,  as  a  rule,  slow  in  m.inifesting 
themselves.  There  is  commonly  a  long  lirst  stage  of 
the  disease,  which  lasts  for  a  year  or  two,  or  even 
longer,  when  the  oidy  definite  symptoms  are  very 
nearly  the  same  as  those  in  some  of  tlie  forms  of  sim- 
ple |)rostration  and  cerebral  exhauslion.  There  is  apt 
to  be  more  or  less  headache  followed  by  a  certain 
slight  blunting  of  the  moral  sense  and  perception  of 
the  proprieties  of  life,  decreased  capacity  of  prcdongcil 
or  sustained  attention,  more  or  less  irritability,  an  oc- 
casional outbreak  of  temper  from  trivial  causes,  some 
excitement  of  the  emotions  more  than  is  characteristic, 
with  perhaps  melancholia,  hypochondiia,  or  even  no 
more  than  a  rather  disagreijable  feeling  of  self-ilislrust. 
There  is  also  the  slightest  approach  to  hesitation  in 
speech,  when  wearied,  which  is  iMMlher  ataxic  nor 
jiaralytic,  and  which  depends  simply  upon  the  inability 
of  the  brain  to  act  with  its  usual  rapitbly,  promptness, 
and  force.  There  may  Ix^  even  n  little  unsliadiness  in 
the  handwriting,  partitadarly  if  the  individual  be  one 
of  naturally  emotional  temperament.  Now  and  then 
there  is  a  transient  feeling  of  lightness  about  the  head 
hardly  to  be  calK-cl  dizziness,  but  occasionally  umouiit- 
ing  lo  epileptiform  attacks,  which  may  be  analo^ious 
to  the  transient  passionate  outbreaks  that  are  observed, 
and  as  inexplicable  to  the  friends  of  the  patient  as 
they  are  unnatural  to  him.  All  these  iiidicalions  may 
be  present,  and  tin'  forgetfulness  of  ihe  nicer  ))ropri(!- 
lies  of  life  may  be   (juite  marked,  while   the  judgun  nt 
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:iii(l  mental  aciitciiess  remain  without  noticeable  change. 
I'j)  to  this  point  tiiere  is  no  positive  way  ol  ililFeien- 
tiatinj,'  in  diagnosis  general  paralysis  of  the  insane 
from  simple  cerebral  exhaustion,  ulthough  the  latter 
should  not  fail  to  be  suspected.  In  the  case  of  the 
former,  however,  the  chances  are  that  the  body  would 
be  well  enough  nourished,  the  sleep  pretty  good,  the 
appetite  lair,  and  that  there  would  be  no  functional 
disturbance  of  the  heart,  neuralgia,  or  excessive  un- 
steadiness of  the  nervous  system,  all  of  which  would 
be  expected  where  no  organic  disease  is  present. 

This  stage  may  last  for  several  months,  possibly  a 
J'car  or  more;  and  the  attention  of  the  friends  may  be 
called  for  the  first  time  to  an  inaptitude  for  work,  which 
they  cannot  explain,  or  to  an  actual  offense  against  the 
customs  of  society,  decency,  or  the  laws.  As  the  dis- 
ease advances,  the  melauciioly  or  lack  of  self-contideuce 
disappears  ;  instead  of  feeling  that  there  is  something 
tlie  matter  with  him,  the  patient  begins  to  have  an  un- 
usual s.itisfactiou  in  his  condition  and  prospects  —  says 
he  was  never  better  in  his  life.  This  is  the  rule,  al- 
though the  depression  sometimes  lasts  to  the  end.  If 
there  has  been,  as  may  be  expected,  exaggerated  sexual 
inclination,  it  persists  for  a  while  ;  otherwise  it  makes 
its  appearance,  generally  to  be  soon  lost  again  and  re- 
appears in  the  later  stages  ;  there  is  often  an  increased 
disposition  to  the  frequent  excessive  use  of  alcohol. 
The  occasional  light  feeling  in  the  head  is  apt  to  in- 
crease to  vertigo  or  epileptiform  attacks,  which  latter 
may  be  so  prominent  as  to  give  rise  to  the  diagnosis  of 
epilepsj'.  There  is  a  seeming  loss  of  memory,  which 
really  consists  chiefly  in  a  diminished  power  of  atten- 
tion, and  in  failure  rather  than  inability  to  fix  recent 
events  in  the  mind.  There  is  a  marked  weakness  in 
the  intellect  which  shows  itself  in  the  unusual  unwis- 
dom of  plans  jiroposed.  the  readiness  with  which  cher- 
islied  objects  can  by  tact  be  driven  out  of  the  mind, 
and  an  almost  childish  willingness  lo  be  led  by  a  prac- 
ticed hand.  There  is  commonly  an  extraordinary  feel- 
ing of  comfort  and  contentment,  which  now  and  then 
amounts  to  a  violent  sense  of  personal  power,  but  is 
oftener  one  of  most  expansive  egoism,  without  danger 
ous  proclivities,  although  suicidal  and  homicidal  or 
other  violent  impulses  now  and  then  occur.  The  emo- 
tional feature  is,  as  a  rule,  very  prominent.  These 
psychical  symptoms  may  be  varied,  as  already  stated, 
still  so  as  to  present  almost  any  of  the  characteristics 
of  the  various  forms  of  insanity  ;  and  a  positive  diag- 
nosis may  for  a  time  be  impossible. 

The  purely  physical  symptoms  are  more  pronounced, 
and  as  soon  as  they  are  once  recognized  beyond  a 
doubt,  the  unfortunate  patient's  death-warrant  is  as 
good  as  signed.  A  few  recoveries  have  been  reported, 
very  likely  due  to  erroneous  diagnosis.  The  men  re- 
corded as  having  got  well  under  the  use  of  Calabar  bean, 
in  one-of  the  English  hospitals,  are  long  since  dead,  and 
illustrate  the  error  which  occurs  of  failure  to  discrimi- 
nate between  a  remission  and  a  recovery.  Quite  early 
in  general  paralysis,  one  may  expect  to  find  oftener 
than  not  a  narrowing  of  the  pupils  of  the  eye,  more 
commonly  of  one  eye  than  of  both,  and  more  frequently 
of  the  left  than  of  the  right;  but  this  is  not  an  unvary- 
ing nor  a  diagnostic  sign.  The  slowness  or  hesitancy 
in  the  action  of  the  finer  muscles,  due  to  cerebral  slug- 
gishness, is  succeeded  by  ataxia,  which  is  commonly 
first  observed  in  the  muscles  of  articulation,  chiefly  of 
the  lips  and  tongue.  This  can  be  detected  quite  easily 
in  long   sentences  and  is  a  much    later  symptom  than 


the  fine  fibrillar  tremor  which  so  early  appears  in  the 
tongue  and  upper  lip.  If  the  progress  of  the  disease 
is  rapid,  the  muscular  tremor  may  amount  lo  marked 
spasm  and  incoordination,  so  as  even  to  produce  stam- 
mering or  stumbling  in  speech,  especially  in  the  |)ro- 
imnciation  of  several  long  woids  together.  Indeed,  a 
markedly  defective  articulation  or  "  thick  speech  "  may 
be  the  first  symptoms  observed  by  the  patient  or  his 
friends.  The  handwriting  becomes  unsteady  and  trem- 
ulous; and  there  may  or  may  not  be  omissions  of  let- 
ters, sj'llables,  or  whole  words  in  writing. 

The  ophthalmoscope  gives  no  assistance  in  diagnosis 
except  possibly  sometimes  to  ditVerenliate  the  disease 
from  suspecte(i  tumor  of  the  brain,  while  thus  far  the 
sphygmographic  tracings  have  offered  nothing  distinc- 
tive or  definite  in  the  early  stages.  The  morning  tem- 
perature is  nearly  normal,  where  the  })rogress  of  the 
disease  is  slow,  and  is  elevated  above  the  normal  in 
pretty  uniform  ratio  to  the  rapidity  of  the  progress  of 
the  pathological  changes  in  the  brain ;  it  rises  also 
in  a  corresponding  manner  from  a  half  degree  to  a  de- 
gree and  a  half  at  night. 

Very  rarely,  indeed,  progressive  paralysis  of  the  in- 
sane runs  its  complete  course  with  extreme  rajjidity, 
the  whole  duration  of  the  disease,  from  the  appearance 
of  the  first  slight  indications  until  death,  being  only  two 
months  or  even  less.  In  the  only  case  of  this  kind 
which  I  have  had  the  opportunity  to  observe,  the  first 
symptom  which  I  could  detect,  on  the  most  rigid  scru- 
tiny of  the  friends  of  the  patient,  was  an  extraordinary 
exhilaration  after  drinking  an  amount  of  wine  which 
was  customary  and  which  had  never  before  produced 
any  noticeable  effect.  From  that  time  till  death  only 
seven  weeks  elapsed.  In  this  case  the  temperature 
was  at  first  a  full  degree  below  the  normal,  and  the 
duskiness,  almost  suggesting  lividity,  of  the  skin  marked 
a  striking  failure  iu  the  innervation  and  circulation  of 
the  system. 

The  weakness  or  shuffling  in  the  gait  in  uncom- 
plicated general  paralysis  is  so  late  a  symptom  that  it 
seldom  appears  until  long  after  the  diagnosis  may  be 
settled  upon  other  indications.  It  can  best  be  detected 
early  by  the  attempt  at  some  such  complicated  move- 
ment as  the  right-about-face  of  the  military  drill,  or  in 
walking  rapidly  up  and  down  stairs  with  high  stei)S ; 
and  this  may  be  quite  noticeable  when  the  patient  can 
walk,  run,  dance,  stand  with  his  eyes  shut,  rise  up  in  a 
chair,  etc.,'  tolerably  well.  Not  seldom,  however,  the 
ordinary  history  of  posterior  spinal  sclerosis  is  asso- 
ciated with  general  paralysis,  and  then  the  symptoms  of 
progressive  locomotor  ataxia  are  early  detected  :  this 
affection  of  the  gait  is  quite  different  from  the  uncertain 
step  due  to  cerebral  disease  and  succeeding  descending 
degeneration  of  the  lateral  columns  of  the  spinal  cord, 
as  observed  in  pure  general  paralysis.  Indeed,  the 
tabic  symptoms  may  be  the  sole  indications  of  disease 
for  several  years  before  the  characteristic  features  of 
general  paralysis  of  the  insane  appear ;  and  I  saw  a 
year  ago  a  case  iu  which  one  of  the  possible  errors  of 
diagnosis  seemed  natural,  namely,  that  the  malady  w;is 
bulbar  paresis,  although  on  fidl  investigation  it  proved 
to  be  clearly  general  paralysis.  There  is  present  now 
and  then  cutaneous  hyper:esthesia,  either  slight,  mod- 
erate, or  excessive,  but  more  commonly  a  certiiiu  de- 
gree of  amesthesia  is  found.  There  is  almost  always 
increased  muscular  tension,  indicated  by  a  decidedly 
increased  knee  phenomenon. 

It  is  not  my  purpose   to  occujiy  your  time  with   the 
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patholot;y,  clinical  history,  ami  full  nccomit  of  the  later 
8t«wes  of  paralysis,  dementia,  and  death,  whicli  are  sure 
to  follow  in  a  shorter  or  longer  time  the  first  positive 
8i«»n8  of  general  paralysis  of  the  insane.  It  is  worth 
while  to  call  attention  to  the  importance  and  not  infre- 
quence  of  the  disease  ;  to  show  that  its  early  symptoms 
niav  essily  he  misinterpreted,  and  to  indicate,  in  pass- 
ing, that  the  complaints  not  very  niicominon  among 
men  who  have  been  exhausted  hy  prolonged  strain,  and 
who  simply  need  rest  to  become  well,  not  seldom  so  re- 
semble the  early  features  of  general  paralysis  that  a 
positive  diiiginisis  must  be  deferred  to  await  the  results 
of  lime  iuid  treatment.  Whether  the  patliological 
changes  in  the  two  conditions  are  so  nearly  identical 
as  to  allinvof  our  hopeth.it  bnili  may  be  cured  by  early 
treatment,  tlie  future  must  deoi<le. 


THE  PRESENTATION  OF  THE  roilTRAIT  OF 
DK.  .J.  «.  S.  .JACKSON  TO  THE  UOSTON 
MEDICAL    LIIiUAIlY    ASSOCIATION.' 

DU.    O.    W.    IIOLMKS'S     REPLY. 
Mil.     PiSKSIDF.NT     AND    GeNTI.KMKN    OK    TliE    SOCI- 

KTV  FoK  Mkoicai.  Imi'hove.mknt,  —  In  the  name  of 
the  Boston  Medical  Library  Association  I  receive  this 
portrait  of  our  late  lumored  and  beloved  friend,  to  be 
faiihfully  guarded  and  reverently  cared  for,  so  long  as 
it  shall  remain  in  the  keeping  of  the  Association.  In 
these  well-remembered  features  we  see  the  outward 
semblance  of  a  character  which  we  have  long  looked 
u[>on  as  one  of  the  truest  and  |)urest  ihat  ever  adorned 
the  ranks  of  the  medical  profession. 

Our  late  associate  had  some  right  of  inheritance  in 
the  virtues  which  most  distinguish  the  physician.  Dr. 
James  Jackson,  who-e  son  was  taken  away  in  tiie 
freshness  of  his  early  promise,  found  no  unworthy  rep- 
resentJitive  in  the  neplieft'  whose  memory  is  in  all  our 
minds  nnd  hearts.  Their  course  of  life  (littered  widely, 
yet  they  had  many  of  their  finest  traits  in  common. 
The  elder  Ur.  Jackson  was  born  for  a  practitioner. 
There  is  an  art  of  healing  as  well  as  a  science  of  med- 
icine. Dr.  James  Jackson  admirably  represented  the 
former.  The  l>edsiile  was  his  place  of  study;  the  stetli- 
ogcope  performed  his  living  autopsies;  his  laboratory 
was  the  patient's  organism  ;  his  microscope  sagacious 
insight;  his  thermometer  the  skillful  touch  of  long 
experience ;  and  lieller  than  all  the  rest  he  carried 
with  him  the  biometer  of  a  visits  enir/itiis,  that  well- 
trained  faculty,  Hl>oye  all  others,  which  measures  the 
life  movement  and  the  forces  liebind  it,  and  knows 
when  anil  how  lo  check,  to  urge,  to  sustain  it  in  its 
etForts,  or  to  change  tlieir  direction. 

To  this  task  our  friend  coulii  not  lie  said  to  have 
devoted  his  main  energy.  lie  practised  to  some  ex- 
tent, but  he  did  nol  surn-nder  himself  to  the  exuctiuf 
demands  of  professional  lalwr  in  a  crowded  city.  Il.ad 
he  allempti'<l  this  one  more  wise  practitioner  would 
have  l>een  addeil  tti  the  nniny  whom  we  have  enrolled 
upon  our  record.  Hut  how  much  would  have  l>een 
lost  to  the  scieiKo  which  hel|i8  to  make  whole  schools 
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of  wise  practitioners!  How  much  to  that  spirit  of' 
harmony  and  union  in  the  profession,  for  which  our 
city  has  long  been  distinguished  !  For  the  pursuit  of 
science,  that  is  of  true  knowleil<je,  is  one  of  the  stron"- 
est  cements  that  bind  men  together.  Nature  enlarges, 
illuminates,  ennobles  the  minds  of  the  votaries  who 
listen  to  her  oracles,  and  lifts  them  above  the  region  of 
personal  feuds  and  petty  jealousies. 

Dr.  Jackson,  iho  patliologist  —  morbid  anatomist,  he 
would  have  inoilestly  called  himself — was  an  enthusi- 
ast in  the  study  of  Nature  in  one  of  her  least  attraclive 
aspects,  but  one  in  which  she  reveals  herself  as  in  no 
other.  Age  could  not  subdue  the  boy-like  vivacity 
with  which  he  followed  the  scent  of  a  pathological  fact, 
under  conditions  to  most  persons  the  reverse  of  allur- 
ing. Ills  senses  were  very  delicate;  he  loved  fair 
sights  and  sweet  harinonies,  and  the  fragrance  of  gar- 
den-walks, but  he  would  leave  the  landscape,  the  con- 
cert-room, the  flower-garden,  to  glean  one  little  fact 
left  to  be  gathered  in  the  field  which  had  been  reaped 
by  successive  generations  of  pathologists. 

Science  is  never  false,  but  scientific  men  have  not, 
it  must  be  owned,  always  been  truthful.  Who  was 
ever  more  absolutely  to  be  depended  upon  as  incap.a- 
ble  of  saying  the  thing  that  was  nut,  than  he  whose 
features  live  upon  this  canvas?  I  would  not  ipiote  ir- 
reverently the  ipiestion  of  the  Roman  governor,  and 
the  anagram  in  which  it  has  been  answered,  but  truth 
is  sacred  alike  whether  the  lips  that  utter  it  are  human 
or  divine. 

"  '  Quid  I  St  Veritas  ?  '  said  jesting  Pilate," 
and  ingenuity  has  transposed  the  letters  to  the  answer, 

"  Kst  vir  qui  adesl." 

So  would  those  who  best  know  our  friend  have  told 
him  to  answer  if  he  had  been  upon  the  witness-stand 
and  Pilate's  question  had  been  asked  him. 

This  is  not  the  occasion  for  tellinj;  the  Ions  storv  of 
Dr.  Jackson's  life  and  labors.  Nor  is  this  the  audi- 
ence that  needs  to  be  reminded  of  them.  I  cannot  help 
recalling  the  noble  words  of  Ulysses  in  the  Iliad:  — 

Tyilides,  praise  me  not  too  mucli,  nor  blame. 

Tlioii  spcnk'st  to  Argives,  all  these  tilings  who  know. 

More  especially  is  it  needless  to  discourse  at  length 
to   the  members  of  the  Society  for  Medical   Improve- 
ment on  what  they  owe  to  the  labors  of  Dr.  Jackson. 
I  can   speak   from   my  own   knowledge  of  this  society 
in  its  eailier  period,  for  I  was  then  a  constant  attend- 
ant at  its  meetings,  and  have  an  impres-ion  that  I  acted 
for  a  time  as  its  secretary.     1  recall  the  days  in  which, 
with  at  least  as  much  truth  as  ihere  was  in  Louis  Konr- 
teenth's  saying  he  was  the  throne,  it  might  have  beeu 
said  that  Dr.  .lackson  was  the  .Societj'.     He  was  its  sup- 
port, its  main  pillar,  untiring  and  untirable  as  a  marble 
'  caryatid  —  say,  rather,  its  vertebral  centre,  around  which 
all  its   limbs  and   organs  were  disposed.      Did   others 
I  fail   to  appear,   he  was   always   present ;   were  others 
I  silent  from  lack  of  material  for  discourse,  he  was  al- 
I  ways  ready  with   the  story  of  some  new  and   inlerest- 
I  ing  ca.se  ;  had  others  brought  no  specimen   to  show,  he 
was  sure   to   unwrap  some   embryonic  jon  d'espril  of 
1  Nature,  or  some  fragment  of  unenviable  personal  prop- 
erly not  mentioned   in  the  late  owner's  will   or  codicils. 
He  has  left  the  memory  of  all   this  in   the   two  imper- 
ishable fluids,  ink  and  alcohol  ;  in  his  icinute  and  thor- 
oughly trustworthy  records,  partially  re|)roduccil  in  his 
I  two   monumental   printed  catalogues,  nnd  in   the  jars 
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wliore  the  liquiil  which  doslroys  the  orjjans  of  tlio  liv- 
ing confers  :i  kind  of  inunoi'tality  on  the  viscera  of  tlie 
deail. 

Dr.  Jackson  lived  in  and  to  the  close  of  that  era  of 
pathological  anatornv,  which  1) 'gan  with  Morgagni 
and  linished  with  the  labors  of  Louis  and  iiis  contem- 
poraries, to  give  place,  or  rather  to  yieM  precedence, 
to  the  dominant  study  of  pathological  histology.  He 
would  never  incdiUe  witli  the  microscope;  lie  was  al- 
ways contented  with  his  natural  lenses  of  ten  inches 
of  focal  distance.  And  thus,  whatever  he  lost,  he  es- 
caped one  of  the  not  infrecpient  elfccts  of  over-reliance 
upon  the  instrument  to  which  we  are  under  such  al- 
most infinite  obligations,  but  which  is  breeding  a  gen- 
eration of  intellectual  myoi)es  as  one  of  its  natural 
products.  His  honest  eyes  were  naked  and  not  ashamed, 
even  in  the  days  of  ToUes  and  Beck  and  Hartuack. 
]5ut  what  he  saw  with  those  honest  eyes  was  seen 
clearly,  and  what  he  told  was  related  faithfully.  Tnere 
is  nothing  more  genuine  in  all  medical  literaturi;  than 
the  records  he  has  left  of  what  he  observed  and  has 
becpieathed  to  those  who  come  after  him. 

We  will  give  his  portrait  a  conspicuous  place  upon 
these  walls,  and  by  and  by,  those  who  come  after  us  will 
replace  it  upon  tlie  walls  of  that  larger  edifice  which 
will,  in  the  fullness  of  time,  spread  its  roof  over  these 
accumulating  stores  of  knowledge.  No  companionship 
it  will  ever  liad  will  be  too  good  for  it.  Call  up  in 
counterfeit-presentment  the  great  masters  of  every  age 
and  every  land  :  the  Father  of  Bledicine  from  his  isl- 
and in  the  JEgean  ;  the  friend  and  physician  of  Marcus 
Aurelius  from  his  Mysian  sepulchre;  the  restorer  of 
aiuitomy  from  the  rock  where  he  perished  by  ship- 
wreck ;  the  great  English  practitioner  viho  dared  to 
bring  common  sense  to  the  bedside  where  tradition 
and  superstition  had  long  reigned  paramount ;  the  dis- 
coverers, the  inventors,  the  scholars  who  have  built  up 
medical  science  and  art ;  Pare  and  Harvey,  and  Jen- 
ner.  Hunter,  and  Haller,  Bichat  and  Louis;  summon 
the  men  illustrious  in  our  friend's  cliosen  specialty, 
Morgagni  and  Cruveilhier  aud  Rokitansky  ;  nor  for- 
get those  who  have  honored  our  own  country,  our  own 
New  England,  our  own  Boston,  where  inoculation  was 
first  introduced  and  vaccination  first  practised  on  these 
Western  shores;  where  etherization  first  came  to  lift 
the  curse  of  Eden  from  Christendom  ;  among  all  these 
not  one  pursued  his  branch  of  science  with  more  en- 
during entliusiasm,  with  more  single-hearted  determi- 
nation to  learn  what  Nature  had  to  teach  him,  or  witli 
a  more  modest  estimate  of  his  own  achievements  ;  not; 
one  has  left  a  memory  embalmed  in  more  grateful  and 
kindly  recollections  than  John  Barnard  Swett 
Jackson,  whose  face  we  look  upon  no  more,  save  as 
Art  has  preserved  it  for  us  and  our  posterity. 


Cljcraj^cutic  a^cmoriintia. 


THE    USE  OF    OLIVE    OIL    AS    AN    EXTERNAL 
APPLICATION  IN  DISEASES  OF  THE  CIIE.ST. 

BT    W.    THORNTON    PARKER,  M.  D.,  PLYMOUTH,    MASS. 

While  a  student  in  Professor  von  Gieth's  Physical 
Diagnosis  Class  in  the  Munich  General  Hospital  1 
frc(piently  had  occasion  to  notice  the  use  of  olive  oil  as 
an  external  application  in  diseases  of  the  chest.  This, 
if  I  remember  rightly,  Professor  Gieth  preferred  to  all 
other  external  applications,  such  as  Indian  meal,  cotton 


wadding,  flannel,  or  rubber  jackets.  Of  course  lam 
not  considering  the  stage  of  those  cases  whore  counter- 
irrilation  would  be  necessary. 

Professor  Gieth  used  a  double  fold  of  common  cot- 
ton cloth,  large  enough  to  completely  surround  the 
body,  the  cloth  he  thoroughly  satui'ateil  with  warm 
olive  oil.  I  think  the  Professor  considered  this  goner- 
ally  suflicient  without  the  addition  of  flannel.  I  have 
never  seen  this  treatment  recommended  in  any  of  our 
medical  works,  but  in  private  practice  very  often  since 
then  I  have  had  occasion  to  bo  grateful  for  this  valua- 
ble suggestion,  and  lind  the  use  of  the  olive  oil  excel- 
lent in  almost  all  diseases  of  the  chest.  It  is  certainly 
vei'V  agreeable  to  the  patient,  besides  being,  as  Profes- 
sor Gieth  suggests,  the  best  means  at  our  disposal  for 
reiainimj  a  steady  amount  of  haal.  The  oil  softens  the 
skin  and  is  probably  more  or  less  absorbed,  which  is  of 
itself  beneficial.  Tliis  application  is  renewed  from  time 
to  time  as  required. 

The  objection  to  the  Indian-meal  jacket  is  tliat  it 
rapidly  cools  and  is  liable  to  wet  the  bed-clothing  and 
chill  the  patient,  thereby  defeating  the  desired  results. 

I  am  induced  to  mention  this  treatment  in  the  hope 
that  those  who  are  unfamiliar  with  its  use  may  give  il; 
a  trial  at  this  season  of  the  year,  when  lung  disea'^es  are 
so  prevalent. 

ilcgoitj^  of  iSocictic^. 

— • — 

ANNUAL    MEETING    OF    THE     CONNECTICUT 
MEDICAL    SOCIETY. 

The  ninetieth  annual  convention  of  the  Connecticut 
Medical  Society  was  held  at  the  Common  Council 
Chamber,  City  Hall,  Hartford,  May  2.5-26,  1881.  The 
attendance  was  large,  every  section  of  the  State  being 
well  represented.  The  business  of  the  society  is  trans- 
acted on  the  first  day  by  Fellows,  so  called,  chosen  by 
the  eight  county  societies  which  unitedly  form  the 
State  Society.  These  were  all  present  except  four, 
forty-two  out  of  a  possible  forty-six ;  two  of  the  absen- 
tees were  in  Europe  ;  one  of  these  was  the  president, 
so  the  vice-president,  Dr.  Doming,  presided. 

There  was  an  unusual  amount  of  business  before  the 
society  and  in  reality  two  days  ought  to  have  been  de- 
voted to  it ;  an  evening  session  was  rendered  impossible 
also,  as  the  society  were  then  invited  to  a  reception  by 
Dr.  Mann,  the  well-known  gynecologist,  formerly  of 
New  York,  now  a  resident  of  Hartford. 

After  the  usual  routine  business  the  society  listened 
to  a  carefully  prepared  and  well-studied  report  by  Dr. 
G.  W.  Russell,  of  Hartford,  chairman  of  the  committee 
on  Expert  iNIedical  Testimony,  appointed  the  previous 
year.  The  inherent  right  of  the  accused  to  confront 
the  witnesses  against  him  was  presented  as  a  bar  to  any 
radical  changes  in  the  present  system.  The  other  ob- 
stacles could  be  readily  overcome  by  changes  in  the 
statute  law  ;  for  instance,  the  court  has  no  power  to 
summon  experts  nor  have  the  judges  except  under  one 
or  two  very  unusual  circumstances,  but  a  law  could  be 
passed  giving  the  court  power  to  summon  one  or  a 
council  of  experts,  but  the  first  objection  is  an  insuper- 
able one.  The  only  progress  that  appeared  at  all  pos- 
sible lay  in  improving  the  character  and  tone  of  the 
medical  profession  itself,  so  that  no  reputable  practi- 
tioner would  sell  his  opinion  lo  the  highest  bidder. 
Already  the  courts  are  beginning  to  discriminate  be- 
tween the  professional  witness,  whose  fee  is  conditioned 
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upon  the  nmoiiiit  of  damages  secured,  and  tlie  non-par- 
tisan witness,  who  pri'senls  the  lads  in  the  ease  clearly 
and  simply  :  and  a  skilll'ul  lawyer  readily  linds  nietliods 
to  hrinjr  into  diseredit  the  mercenary  witness,  wiiose 
only  thon<;lit  is  {jaiii.  Tiie  evils  of  tiie  present  system, 
as  "recently  exposed  in  our  courts,  were  freely  ad- 
mitted, but  the  dillieulties  in  ihe  way  of  any  radical 
clian-^e  are  insurinounlahle.  The  paper  bore  evidence 
of  careful  study,  and  was  backed  by  the  best  legal  tal- 
ent in  tiiis  Stale. 

The  special  committee  on  the  sale  of  poisons  re- 
ported tlironj;li  their  chairman?  Dr.  Rufiis  Haker,  of 
Jliddletown,  that  ihe  list  of  poisons  whose  sale  should 
be  ricorded  oii^lit  to  be  increased,  and  others  should 
be  guarded  by  special  marks  and  c-learly  labeled  "  I'oi- 
son."  A  list  of  the  lwoclass(>s  was  presented,  and  fur- 
ther legislation  advocated.  Some  discussion  followed 
both  of  these  reports,  but  no  resolutions  concerning 
them  were  presented. 

V>v.  M.  Wliite,  of  New  Haven,  tliiMi  read  the  report 
of  the  Committee  on  N'ital  Statistics,  recommending 
that  a  better  execution  of  the  laws  be  insisted  upon, 
but  suggesting  no  new  legislation. 

This  report  was  followed  by  considerable  discussion 
by  I)rs.  Hubbard,  Cleveland,  Burke,  Jlayer,  and  Cham- 
berlain. Complaints  \vere  made  that  names  of  physi- 
cians and  patients  were  published  by  local  papers  to 
the  detriment  of  the  public  interest. 

The  discussion  showed  that  the  present  laws  were 
sullii-ient,  for  the  most  part,  if  well  exeeutiid.  It  was 
a  connnon  rii;lit  to  consult  pulilic  records,  and  dilllcult 
and,  indeeil,  impossible,  to  deny  this. 

The  IJoard  of  Health  checked  and  prevented  all  such 
abuses  as  were  brought  to  iheir  notice.  On  niolion  of 
Dr.  liurke  the  secretary  of  the  .State  Board  of  Health 
Was  requestetl  to  pay  special  allenlion  to  these  abuses, 
and  secure,  if  necessary,  ailditional  legislation  to  pre- 
vent them. 

Dr.  A.  ^I.  .Shaw,  of  Middletown,  rea<l  a  report  on 
the  Expediency  of  Lunacy  Commissions,  presenting  a 
very  able  and  exiiaustive  n'-sume  of  the  whole  suliject ; 
the  history  of  the  aim.s  and  results  of  such  agencies  on 
foreign  countries,  and  in  dillerent  States  of  our  own 
country,  was  fully  described  and  on  the  whole  the  sys- 
tem was  commended,  especially  for  the  larger  States. 
The  paper  was  a  general  defense  of  the  asylum  .system 
of  treating  insanity,  and,  with  .some  reservations,  en- 
dorsed the  prevalent  methods  and  plans  (or  the  treat- 
ment ol  insanity. 

Dr.  J).  A.  Cleavclaiid  presented  a  minority  report 
di^si'nling  almost  entirely  from  every  conclusion  of  tlie 
majority  report;  in  general  it  was  in  accordanc(^  with 
the  well-known  views  and  methoils  ot  l)r.  W.  A.  Ham- 
mond hikI  his  school. 

As  it  was  becoming  late  and  much  esscnti.-d  business 
rerpiired  to  lie  done,  on  nnition  of  Dr.  Chumberlain 
ImxIi  the  reports  were  laid  upon  llie  table;  thi-y  were 
afterwanls  ordered  to  be  piinled,  but  no  liuie  being  af- 
fordf'd  for  their  discussion  later  they  go  to  the  next 
convention  a«  untinishcd  business. 

The  report  of  the  treasurer  was  presented,  showing 
a  healthy  slate  of  the  linances  of  the  society  and  an  in- 
crea-ning  amount  of  honesty  among  tlie  members  in 
paying  their  just  dues.  In  Hartford,  Middlesex,  and 
Tidlnnd  counties  there  were  no  deliiic|uencies,  two 
menilH-rs  in  Windhnm  and  two  in  Litidilicid  Innl  neg- 
beted  to  pay.  while  in  the  olln-r  counties  the  tlelin- 
quciit4i  were  many.     The   largest    income  is    received 


from  Hartford  County,  although  that  is  the  second  in, 
size  ;  but  there  is  but  little  difference  between  it  and  the 
largest,  —  it  has  oni^  hundred  and  two  members  and 
New  Haven  one  hundred  and  seventeen.  The  rcjiort 
shows  a  balance  of  nearly  four  hundred  dollars  in  the 
treasury. 

The  nominaliug  committee  report(Ml  tin;  following 
list  for  otlieers  tor  the  ensuing  yeai',  and  they  were  all 
chosen  unanimously.  Dr.  lidgerton  resigned,  but  his 
resignaiion  was  not  accepted;  he  has  made  a  very  elli- 
cient  oflicer. 

President,  Dr.  AVilliam  Deming,  of  Litchlield. 

Vice-President,  Dr.  William  (J.  Brownson,  New 
Canaan. 

Secretary,  Dr.  C.  W.  Chamberlain,  Hartford. 

Treasurer,  Dr.  Krani'is  I).  Kdgerton,  Midillelovvn. 

Commitlee  on  Matters  of  I'roles-ional  Interest  in  ihe 
Stale,  Dr.  W.  A.  M.  Wainwiinht  and  Dr.  S.  S.  Wil- 
cox, of  Hartford,  Dr.  G.  V.   Lewis,  Bridgeport. 

Delegates  to  Massachusetts  Me<lical  Society,  Dr.  I). 
A.  Cleaveland,  Dr.  M.  V.  B.  Dnidiam.  The  report  of 
the  committee  to  nominate  professors  at  York  Aledical 
Deparlment  was  presented  by  Dr.  It.  S.  Goodwin. 

AVilh  the  advice  and  concurrence  of  the  President 
and  Faculty  of  Yale  College  the  following  gentlemen 
were  elected  professors  in  the  Medical  Department  of 
Yale  College:  Dr.  F.  M.  Prudden,  Dr.  F.  E.  Beckwith. 

Dr.  Pliny  Eurle,  of  Northampton,  was  nominated  as 
an  honorary  member;  by  rule  this  goes  over  until  next 
year  for  action. 

The  reports  of  various  standing  committees  were 
presented,  and  afier  other  routine  matters  of  business 
the  society  adjourned. 

In  the  evening  a  jtleasant  reception  was  given  to  the 
members  of  the  society  by  Dr.  JI.  D.  Mason,  leetuier 
on  gyna'cology  at  Yale  Medical  School.  This  Wiis 
well  attended,  and  proved  a  very  enjoyable  occasion. 

The  annual  convention  mass  meeting  was  held 
Thursday  at  the  City  Hall,  commencing  at  half  past 
nine,  a.  m.,  President-t-lcct  Deming  in  the  chair.  The 
secretary's  report  showed  a  continued  state  of  pros- 
perity. The  society  now  numbered  four  hundred  and 
thirty.  There  were  thirty-two  new  members  and  seven 
deaths  ;  the  net  gain  was  about  fifteen,  taking  the  re- 
movals into  consideration  as  well  as  the  deaths.  The 
growth  of  the  society  had  been  steady  for  the  last  live 
years ;  this  was  most  marked  in  Faiifield  County, 
which  had  increa.sed  fVi>ni  forty-live  to  seventy-one 
members.  The  report  of  the  connnittee  on  malters  of 
interest  was  then  read  by  Dr.  Wdcox.  The  history 
of  epidendi-  diseases,  as  presented  in  the  report  of  the 
State  Board  of  lleallh,  was  commended,  and  a  lintlier 
account  of  the  manifestations  of  small-pox  was  also 
given.  The  subject  for  discussion  was  consumption, 
especially  with  regard  to  its  contagiousness.  The 
general  opinion  was  that  it  is  contagious  from  person  to 
person  by  long  and  close  association,  for  I'xample,  oc- 
cupying the  same  room.  A  pajier  on  the  Transnnssion 
of  Bovine  Tubercidosis  to  JNIan  was  expected  from  Dr. 
Cressy,  but  he  was  unavoidably  absent. 

Dr.'  Robert  Dixon,  of  Maine,  and  Dr.  T.  W.  Perry, 
of  Khode  Islami,  were  present  as  delegates,  and  briefly 
pre8ente<l  the  greetings  ol  their  respective  societies. 
Dr.  E.  ('.  Scguin,  an  honorary  member,  and  Dr.  Paul 
I  F.  Munde,  of  New  York,  were  ]uesent ;  also  Dr.  A.  R. 
Smart,  of  Michi'ran. 

After  the  reception  of  delegates,  reports  of  delegates 
to  other  societies  were  received. 
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Tlie  society  tlit^u  listened  to  nn  able  and  exlniust- 
ive  essiiy  from  Dr.  Sejjniii,  tliu  celebnited  neuiolo^ist, 
upon  tlie  Karly  In<licUions  of  Epilepsy,  Any  attempt 
at  analysis  of  this  masterpiece  would  fail  to  do  it  jus- 
tice ;  it  must  he  read  to  he  appreciated. 

Dr.  .S.  W.  St.  .lolm  read  a  very  interestinj;  essay 
upon  Syuipatlietic  Ophthalmia,  and  at  the  close  ex- 
hibited a  magnetic  apparatus  for  removing  particles 
of  steel  or  iron  from  the  eye  hy  the  power  of  magnetic 
attraction.  The  power  of  so  small  a  magnet  seemed 
almost  incredible.  An  electro-magnet  for  the  same  pur- 
pose wa-:  also  shown,  an  inferior  instrument  on  account 
of  the  trouble  from  the  wires. 

Dr.  Fleisciiuer  read  an  essay  on  Noti- Pharmacologi- 
cal Therapeutics,  in  which  he  showed  the  value  and 
power  of  many  remedies  and  processes  not  otlicinal. 

Interesting  papers  on  The  Inlbience  of  Temperature 
in  Disease,  by  Dr.  C.  15.  Newton  ;  Treatment  of  the 
Third  Stage  of  Abortion,  by  Dr.  .1.  II.  Grannis:  and 
Treatment  of  Lacerations  of  the  Cervix,  by  Dr.  M.  D. 
Mann,  were  read  ;  the  latter  was  discussed  by  Dr. 
Mnnde  and  others,  and  elicited  a  great  deal  of  interest. 
The  society,  after  listening  to  several  voluntary  papers, 
adjourned  to  dinner  at  the  United  Stales  Hotel,  which 
proved  a  very  pleasurable  occ:ision. 

During  the  session  of  the  society  there  was  a  very 
fine  exhibition  of  drugs  by  Parke,  Davis  &  Co.,  the 
Tronniier  JMalt  Company,  Phillips  &  Co.,  and  of  sur- 
gical instruments  by  John  Iveynders  &  Co.,  and  S. 
lleriistein  &  Co.  These  attracted  considerable  atten- 
tion. On  the  whole,  the  session  was  as  interesting  and 
])rolitable  as  any  ever  lielil.  The  pa|)ers  were  of  un- 
usual interest,  anil  were  much  better  listened  to  than  is 
the  rule.  The  next  session  will  be  held  at  New  Haven, 
May,  1882. 


AXNU.\L  MEETING  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY. 

The  Massachusetts  Medical  Society,  in  the  pro- 
gramme of  exercises  of  its  one  hundredth  annual 
meeting,  made  a  decided  innovation  upon  its  time- 
honored  practice,  by  the  omission  of  all  strictly  scien- 
tific papers,  and  set  before  its  members  a  variety  of 
eutertainmenLs,  whieh  were   entered  upon   with   zest. 

It  did  not,  however,  put  aside  entirely  its  professional 
character.  If  it  did  not  attempt  didactic  instruction,  it 
presented  a  series  of  object  lessons,  fiom  which  even  the 
wisest  of  its  members,  who  only  lent  his  eyes,  could  not 
fail  to  draw  some  slight  lessons. 

The  first  entertainment  upon  the  programme  was 
the  visit  to  the  Abattoir.  A  special  train  started  from 
the  Albany  depot  punctually  at  the  advertised  time,  car- 
rying nearly  a  hundred  men.  The  visitors  were  shown 
the  various  processes,  and  given  as  clear  an  idea  as 
possible  of  the  workings  of  this  model  establishment. 
As  soon  as  the  number  of  visitors  to  the  Abattoir  was 
known,  or  immediately  on  the  starting  of  the  special 
train,  word  was  transmitted  to  Cambridge,  where  the 
proper  number  of  barges  were  sent  to  Brighton,  and 
the  visitors  transported  to  Harvard  Square. 

Meanwhile,  in  accordance  with  the  programme,  the 
various  collections  at  Harvard  were  thrown  open,  and 
were  visited  by  various  members.  It  was  an  oppor- 
tunity never  before  offered  to  the  society,  and  they 
gladly  availed  themselves  of  the  privileges. 

At  eleven  o'clock  precisely  tlie  oratimi  by  Di:.  Guekn 
was  delivered  in  the  Sanders  Theatre  (the  public  lect- 


ure room  of  the  college,  so  recently  the  scene  of  the 
Greek  play).  This  oration  formed  the  nucleus  of  our 
last  number. 

At  twelve  o'clock  exactly  the  lunch  was  served  in 
Memorial  Hall.  The  society  was  welcomed  in  a  few 
graceful  words  by  Pin;sii)KXT  Ei.iot,  in  behalf  of  the 
corporation  and  professors  of  the  University,  to  which 
Di!.  Wii.i.lAMS  replied  as  follows:  — 

"  Mr.  President,  Gentlemen  of  the  Corporatimi,  and 
Professors  of  the  Unirersiti/,  —  In  behalf  of  the  Massa- 
chusetts ^ledical  Society,*'>/;//«(>  contra  dirente,  I  otl'er 
thanks  for  the  large  and  graceful  hos|)itality  with  whieh 
Harvard  College  has  welcomed  us.  Your  invitation 
was  interpreted  as  a  Mattering  token  of  honor  and  of 
sympathy:  that  it  was  thus  intended  has  been  most 
amply  shown,  in  the  manner  of  our  reception,  and,  Mr. 
President,  in  your  kind  and  courleous  words. 

"  3Iany  of  our  Fellows,  recalling  their  earlv  years, 
spent  under  the  benignant  sway  of  Alma  Mater,  maik 
with  filial  joy  the  evidences  of  her  prospcritv  ;  not  only 
in  these  sumptuous  and  convenient  bnililings,  hut  in  the 
immense  increase  of  facilities  for  instruction,  for  study, 
for  comfort,  and  for  health.  Others  of  us,  coming  to 
this  ancient  university  for  the  first  time, cannot  hut  be 
impressed  by  the  wealth  of  resources,  in  learning  and  in 
science,  here  ottiired  for  selection  to  their  votaries  :  even 
Celestials,  in  shining  raiment,  lending  their  aid  to  the 
aspiring  student. 

'•  It  is  a  privilege  to  visit  these  m.igiiifieent  museums, 
so  nobly  founded  and  so  generously  endowed,  which 
will  be  enduring  monuments  of  the  wisdom  of  their 
benefactors ;  to  view  the  rich  stores  of  the  vast  and 
commodious  library  ;  and  to  find  in  the  splendid  gynina- 
sium  the  means  which  secures  to  the  educated  man  a 
healthy  body  for  the  alioile  of  a  sound  mind.  From 
this  hall  we  shall  carry  with  us  reminiscences  which  will 
remain  in  our  hearts. 

"  As  F^ellows  of  the  Massachusetts  Medical  Society, 
as  members  of  the  medical  profession,  we  owe  much  to 
the  college.  Most  of  our  original  cor|)orators  were 
graduates  of  Harvard.  Less  than  two  years  after  the 
incorporation  of  the  society  its  officers  were  invited  to 
attend  the  public  induction  of  the  gentlemen  elected  as 
the  first  medical  professors,  and  to  dine,  on  that  occa- 
sion, with  the  coi'iioration  and  overseers  in  the  hall. 
At  a  later  period,  to  avoid  any  semblance  of  interference 
with  the  chartered  privileges  of  the  society,  the  college 
authorities  agreed  to  expunge  from  the  diploma  any 
words  implying  the  right  to  practice  medicine  ;  and  not 
to  examine  for  a  degree  such  candidates  as  the  censors 
of  the  society  had  rejected. 

'•  It  is  due  to  the  fostering  care  and  willing  coopera- 
tion of  the  college  with  the  society  that  the  standard  of 
education  in  the  medical  school  has  been  kept  so  high 
as  to  place  its  graduates  far  above  the  level  of  charla- 
tans and  pretenders. 

"  It  is  therefore  most  fitting  that  this  university,  and 
the  society  which  to-day  comes  to  greet  its  elder  scien- 
tific sister,  should  continue  in  the  future, as  in  the  past, 
to  strengthen  each  other's  hands.  The  honor  and  wel- 
fare of  the  profession  of  medicine  is  committed  to  their 
joint  keeping. 

'•  Having  regard  to  our  quality  as  guests,  3'ou  have  for- 
borne, Mr.  President,  to  set  forth,  in  persuasive  words, 
the  needs  of  the  university.  Nevertheless,  we  jiropose 
to  follow  the  exam|ile  of  the  apostles;  and,  of  such  as 
we  have  give  we  thee.  The  Fellows  of  the  society 
have  wealth  of  olive  branches,  present  and  prospective. 


564 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  1G,  1881. 


These  sliall  we  send  for  your  acceptance ;  sure  that 
tlifV  will  thrive  in  tiiis  congenial  soil ;  and  lioiiiiii;  tliat 
wlit-n  transplanted  to  the  larjjer  Held  of  the  world  they 
will  do  credit  to  the  nursery  in  which  tliey  were  trained." 

The  lunch  was  evidently  enjoyed  by  the  members  of 
the  society,  and  the  hall  presented  [jeculiar  Cacilities  for 
serving  so  large  a  number.  At  the  close  of  the  lunch 
horse-cars  were  in  attendance  to  convey  the  visitors 
back  to  Boston,  and  landed  them  at  Bowdoin  Square, 
where  were  waiting  a  long  line  of  stages,  to  which  they 
were  quickly  transferred  .Ind  conveyed  to  Kowe's 
"Wharf,  where  the  steamer  Governor  Andrew  was 
waiting  for  the  harbor  excursion.  Embarking  at  two 
o'clock,  it  passed  first  in  view  of  the  navy  yard,  steaiue<l 
by  the  piers  of  East  Boston  down  the  harbor,  along  by 
lieer  Island,  by  the  forts  and  the  lower  light,  several 
miles  out  toward  Minot's.  Turning  about,  they  came 
part  wav  back,  took  the  inside  route  and  landed  at 
Nantasket  soon  after  four.  Here  a  sianding  lunch  was 
served,  which  the  sea  air  made  doubly  welcome.  The 
music  was  furnished  by  the  Cadet  Band,  which  also 
played  while  on  llie  boat.  At  half-past  five  they 
started  on  the  return,  and  came  alongside  the  wharf  five 
minutes  after  the  time  appointed.  There  was  much 
fun  and  singing  on  the  trip,  and  the  enjoyment  of  the 
sail  was  greatly  increased  by  the  ojiportunity  afforded 
for  social  enjoyment  and  the  renewal  of  old  friendships, 
which  was  evidently  appreciated  by  the  seven  hundred 
doctors.  The  oidy  delay  in  the  execution  of  the  pro- 
giamiue  for  the  day,  as  originally  planned,  was  in  the  ar- 
rival five  minutes  late  at  the  wharf  on  the  return. 
About  seven  hundred  members  of  the  society  enjoyed 
the  harbor  excursion. 

At  four  o'clock  the  adjourned  meeting  of  the  society 
took  place. 

ADJOUliNKD  MEETING  Ol'"  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY  IN  HOKTICULTURAL  IIAI.L,  ,1UNE  7, 
1881,  FOUR  P.  M. 

The  meeting  was  called  to  order  at  four  i'.  m.,  the 
president,  Dr.  Williams,  in  tlie  chair. 

liR.  Goss  read  the  records  of  the  last  meeting,  which 
were  accepted. 

Dr.  Williams  said  that  the  contingency  for  which 
this  meeting  provided  no  longer  existed.  Therefore 
there  was  no  business  before  it. 

Dr.  .S.  Cabot  said  this  meeting  was  called  a  year 
ago,  and  we  have  nothing  to  do  with  (he  reasons  given 
at  that  time  for  holding  the  present  one. 

Dr.  Charles  P.  1'utna.m  said  that  as  the  society 
voted  nt  its  last  meeting  to  discuss  the  (juestion  of  the 
admiHsion  of  women  he  moved  that  it  adjourn  to  eight 
o'clock  for  that  purpose.     Seconded. 

Dr.  IIosjikr  said  that  the  meeting  was  not  neces- 
utry.     It  was  unfortunate,  unwise. 

lie  would  not  say  anything  alniut  the  legality  of  it. 
lie  would  not  discuss  that.  It  was  under  the  circum- 
Btiinces  unnecesKary.  The  contingency  for  which  this 
meeting  was  to  provide  hod  not  arisen,  therefore  there 
could  be  no  busines.s  lieforo  it.  It  was  unfortunate,  be- 
cause it  interfered  with  the  Inirmony  of  the  day.  It 
had  been  h<>|>ed  that  the  time  might  be  devoted  to 
pleasure.  The  adjournment  seemed  to  him  also  un- 
wise and  unfair,  l>«causo  many  memberH  would  be  un- 
able to  attend.  It  was  disronrteous  to  Fellows  because 
it  interfered  with  their  attenrlnnce  at  the  reception  of 
the  presiik-nl.  It  was  discourteong  to  the  council,  which 
would  tlicu   be  in  scMiou.     The  council  was  ex[>eclcd 


to  attend  to  its  duties,  yet  the  meeting  was  to  be  adr 
journed  to  an  hour  whicli  interfered  with  those  duties. 
It  was  discourteous  to  the  president,  for  he  would  have 
to  leave  his  guests  to  be  present.  Dr.  llnsinor,  there- 
fore, moved  to  adjourn.  The  motion  was  lost  by  a  vote 
of  twenty-one  to  twenty. 

Dr.  C.  p.  Putnam  said  that  at  the  last  annual  meet- 
ing it  was  moved  by  Dr.  Bronson  that  the  society  ad- 
journ for  a  particular  purpose.  It  was  well  known 
then  that  this  would  be  the  centennial  anniversary  and 
that  nuicb  time  would  be  taken  up  in  its  celebration. 
It  was  moved  that  the  discussion  should  be  left  for 
another  year,  and  the  society  voted  to  have  it  this  year. 
All  provision  for  ihis  meeting  had  been  omitted  in  the 
programme.  The  otlicers  of  the  society  had  said  that 
they  knew  of  no  such  meeting.  The  manner  in 
which  it  had  been  left  out  was  what  he  objected  to. 
The  president  had  maintained  that  there  was  no  busi- 
ness before  the  society.  It  did  not  seem  to  him  that 
because  the  question,  for  which  Dr.  Bronson's  motion 
provided,  had  not  been  acted  upon  by  the  council,  the 
society  had,  therefore,  no  right  to  discuss  it.  The  so- 
ciety was  paramount  on  such  an  occasion.  There  were 
cases  where  the  society  had  framed  by-laws  before  the 
council.  Then  the  council  had  given  its  concurrence. 
It  seemed  to  him  that  if  the  fact  of  the  council  having 
declined  to  adopt  a  by-law  were  to  prevent  the  society 
from  adopting  it  then  inaction  on  the  part  of  the  coun- 
cil might  indefinitely  prevent  action  on  the  part  of  the 
society. 

The  by-laws  stated  that  any  change  in  them  required 
the  concurrent  action  of  both  society  and  council. 
There  was  no  re.ason  why  it  was  necessary  that  the 
council  should  act  first. 

The  last  speaker  had  made  a  point  of  the  question 
of  courtesy.  It  seemed  to  him  that  the  rule  of  courtesy 
should  work  both  ways  and  that  the  society  should  be 
treated  with  as  muih  courtesy  as  any oue  else.  Those 
who  had  signed  the  notice  had  selected  the  hour  they 
did  because  there  was  no  oiher  during  the  daj',  and  be- 
cause any  amendment  to  the  by-laws  must  be  acted 
upon  at  an  adjourned  meeting.  He  believed  this  to  be 
a  legal  meeting  of  the  society.  It  seemed  to  him  very 
important  that  the  society  should  know  its  position. 
It  had  responsibilities  and  duties  as  well  as  pleasures. 
One  of  these  duties  was  to  attend  to  its  business.  He 
thought  that  when  the  society  adjourned  it  shoidil  bo 
for  the  purpose  of  discussing  the  question  postponed 
from  the  last  year. 

Du.  Williams  said  that  by  general  consent  it  had 
been  admitted  that  there  was  no  necessity  for  a  meet- 
ing because  the  matter  lay  on  the  table  of  the  council. 
Till  the  publication  of  the  notice  in  the  Meilical  .lour- 
nai  only  two  gentlemen  had  expressed  themselves  as 
desirous  of  hohling  a  meeting.  The  general  consent 
was  that  there  was  no  necessit)',  and  therefore  the 
meeting  had  been  dispensed  with. 

Dr.  G.  C.  .Siiattuck  said  there  was  no  reason  why 
n  meeting  should  be  held.  That  was  not  a  natural 
reading  of  the  records.  The  society  had  ailjourned  in 
view  of  some  action  of  the  council ;  that  action  not  hav- 
ing been  taken,  the  thing  fell  through.  Were  it  not  so, 
this  was  not  the  time  nor  |)lace.  It  would  be  impossi- 
ble to  discuss  the  matter  (airly.  If  it  had  rested  during 
a  hniulred  years,  why  should  it  have  been  brought  up  at 
a  lime  when  it  could  be  neither  fairly  nor  fri'cly  ilis- 
ciissed  ?  lie  would  not  have  it  put  on  anything  but  its 
merits.     He  was  ready  to  go  into  the  (jueslion  fully. 
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Dr.  H.  J.  BowDiTCii  ro-o  to  a  point  of  order.  The 
question  wus  not  of  tiie  admission  of  \von)en,  but  of  ad- 
journtuent. 

Du.  SilATTic'K.     "  It  is  a  (pii'stion  "  — 

l)i!.  1  low  Dire  II  caliotl  Dr.  Sliamioi<  to  order. 

Du.  Wii.LiAM.s  tliougiit  Dr.  Sliattuok  WHS  riglit. 

Dk.  IJowDiTCii.  "Tile  (jui  stiou  is  whether  tlie  so- 
ciety shall  have  a  meeting  or  not." 

Dr.  SiiATTUcic  said  it  seemed  to  him  a  question 
whether  tiiere  sliould  he  a  meeting  at  eight  for  a  pur- 
pose, lie  was  discussing  wlietiier  that  purpose  could 
be  accomplished.  He  took  ihe  ground  that  there  then 
would  not  he  time  lor  a  full  discussion. 

Dr.  C.  p.  PrrxAM  made  a  correction  with  regard  to 
the  preamble  to  Dr.  llrouson's  motion.  It  was  not  a  jire- 
nmble  but  merely  Dr.  Brousoii's  reason  for  his  own 
vote. 

Dr.  AVii.i.iAMS  said  that  the  society  voted  to  meet 
for  that  purpose,  and  for  no  other. 

l)i:.  C.  V.  Putnam  said  the  |)rearal)le  gave  the  reason 
for  making  the  motion,  but  not  members'  reasons  for 
adopting  it. 

Dr.  Putnam  ;isked  permission  to  read  the  follow- 
ing legal  opinion. 

Dr.  S.  Cabot,  and  Others: 

Geutkmen,  —  Our  opinion  is  asked  as  to  the  efiect 
of  the  vote  of  the  Massachusetts  Medical  Society  at  its 
last  annual  meeting,  that  when  this  meeting  adjourns 
it  does  so  to  meet  at  the  place  of  annual  meeting,  on 
Tuesday  preceding  the  annual  meeting  of  1881,  at 
four  p.  M. 

We  have  no  doubt  that  the  meeting  stands  adjourned 
in  accordance  with  the  terms  of  the  vote,  and,  the  .in- 
uual  meeting  for  this  year  having  been  fixed  for 
Wednesday,  June  8th,  that  the  adjourned  meeting 
should  be  held  on  Tuesday,  June  7th,  at  four  p.  m.  The 
fact  that  the  mover  of  the  vote  stated  that  he  made  the 
motion  in  view  of  a  contingency  which  has  not  arisen 
has  no  bearing  whatever  on  the  effect  of  the  vote  when 
passed.  Other  members  may  have  voted  for  his  motion 
from  wholly  different  motives,  and  their  motives  and  his 
are  alike  immaterial.  If  the  oificers  of  the  society  are 
not  present,  a  pro  tempore  president  and  secretary  should 
be  appointed,  in  accordance  with  By-laws  XXIII.  and 
XXVI.  Very  respectfully  yours, 

Russell  &  Putnam. 

Dii.  Williams  said  that  the  contingency  was  stated 
anil  that  the  society  voted  to  meet  if  that  contingency 
arose.  Perhaps  the  society  would  have  voted  iu  some 
other  way,  had  any  other  motive  been  presented. 

Dr.  C'h.\dwick  did  not  see  what  the  motive  had  to 
do  with  the  question.  His  own  motive  might  have 
been  very  ditlereut  from  that  of  others.  The  vote  was 
all  the  society  adopted.  Nothing  else  was  binding. 
He  therefore  could  see  no  reason  and  no  legal  right 
why  the  society  should  be  told  that  it  cannot  discuss 
ti.e  question.  With  regard  to  time  of  the  meeting,  if 
there  was  any  discourtesy  it  was  not  on  the  part  of  the 
men  who  called  it,  for  it  was  the  only  time  available  for 
the  passage  of  au  amendment  to  the  by-laws.  To  show 
that  there  was  no  discourtesy  on  the  part  of  the  friends 
of  the  meetiug,  he  would  say  that  he  had  gone  to  the 
president  and  asked  him  if  there  could  be  no  other  time 
appointed.  He  had  declined  to  consider  the  ([uestion. 
There  was  do  discourtesy  whatever  ;  if  any,  it  was  in  dis- 
regarding the  desire  of  the  society  expressed  at  the  last 
meeting. 


Dr.  Hildreti!  did  not  understand  the  condition  of 
this  question  in  the  couui;il. 

Dr.  Williams  said  it  lay  upon  the  table  of  the 
council.  Usage  requires  that  the  council  should  act  first 
anil  that  the  larger  bndy  conlirm.  The  society  would 
have  met  if  the  council  had  taken  any  action.  There- 
fore there  is  nothing  for  the  society  to  act  upon. 

Dr.  Hildreth  said  he  understood  the  chair  to  say 
that,  as  the  matter  was  on  the  table  of  the  council,  that 
precluded  any  action  of  the  society,  r.ow  or  at  an  ad- 
journed meeting  at  eight. 

Dk.  Chadwick  said  he  would  like  the  president  to 
point  out  any  by-law  that  gives  precedence  to  the  coun- 
cil over  the  larger  body.  There  was  such  a  provisicjii 
ill  the  old  by-laws.  The  present  left  out  that  clause. 
Theiefoie  the  change  was  made  for  the  very  purpose 
that  the  society  might  have  the  right  to  act  first.  That 
the  society  has  the  power  to  do  this  was  shown  on  two 
occasions,  when,  action  having  been  taken  in  the  society, 
the  matter  was  referred  to  the  council  for  concurrence. 
Dr.  Williams  read  from  the  records  the  report  of 
the  proceedings  on  the  two  occasions  referred  to,  and 
sliiiwed  that  the  first  had  been  wrongly  quoted.  On 
the  second  it  was  shown  by  a  late  jiart  of  the  record 
that  the  society  had  been  in  much  confusion.  He 
asked  if  the  society  was  willing  to  be  guided  by  such 
precedents. 

Dr.  Chadwick  then  asked  if  on  the  second  occa- 
sion the  by-law  had  not  been  adopted  by  the  council, 
and  become  therel)y  a  by-law  of  the  society. 

Dr.  Williams  replied  that  it  had  been,  after  niucli 
discussion. 

Dr.  Chadwick  asked  if  it  had  not  thereby  become 
a  by-law  of  the  society. 

Dr.  Williajis  replied  that  it  had. 
Dr.  Willia5IS  then  read  By-law  XL.  of  the  edition 
of  1850,  to  the  effect  that  any  amendment  of  the  by- 
laws must  originate  in  the  council. 

Dr.  C.  p.  Putnam  asked  why  that  by-law  was  not 
in  the  present  edition. 

Dr.  Williams  said  it  was  not  in  the  present  bj'- 
laws,  but  it  had  never  been  repealed.  The  matter  had 
been  regulated  by  usage. 

Dr.  Hildreth  asked  whether  the  present  by-laws 
were  defective. 

Dr.  Williams  said  the  vote  which  estaljlished  the 
present  by-laws  repealed  all  previous  ones  which  were 
inconsistent  or  superfluous.  The  present  edition  did 
not  contain  them  all. 

Dr.  Hildreth  said  that  either  the  edition  of  18.J0 
was  correct,  or  the  later  one  is  not.  If  the  by-laws  of 
1850  were  good  this  meeting  was  useless.  The  ques- 
tion seemed  to  him  to  be  whether  our  present  by-laws 
are  correct  or  not. 

Dr.  J.  J.  Putnam  said  that  men  had  come  with  one 
preeminent  interest  in  view.  It  had  been  stated  by  cer- 
tain members  ihat  they  went  to  the  president,  and  were 
told  by  him  that  no  such  meeting  as  this  could  legally 
be  held.  Many  feared  that  such  a  meeting  as  this  would 
have  unpleasant  consequences.  It  would  not  have 
been  done  had  it  not  been  felt  that  this  was  a  serious 
matter, —  more  serious  than  the  question  of  the  admis- 
sion of  women.  The  trouble  was  that  many  felt  that 
i  the  centennial  anniversary  of  this  society  should  not  be 
marked  by  such  a  precedent  as  this.  The  ruling  of  t'le 
officers  that  measures  can  only  originate  iu  the  coun- 
cil he  did  not  believe  to  be  just.  They  had  lookeil  up 
the  subject,  and  thought  that  their  position  was  correct. 
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This  was  the  opinion  with  many  who  did  not  especially 
favor  llie  admir^sioii  of  women,  and  who  nevertheless 
wisiied  to  liave  this  meeting.  It  .seemed  to  him  impor- 
tant to  know  just  where  the  matter  stood,  and  to  de- 
termine whether  it  was  in  any  one's  power  to  declare 
that  an  adjourned  meeting  cannot  he  held  hccause  the 
meeting  was  supposed  to  he  called  for  a  certain  purpose. 

l)u.  llli.liKKril  said  that  in  order  to  find  out 
whether  or  not  the  society  has  a  right  to  originate  a 
liy-law  he  moved  that  the  chair  appoint  a  committee  of 
three,  to  report  at  some  suhseqnent  meeting  of  the  so- 
ciety, to  consi<ler  the  question  whether  tlio  society  has 
the  power  to  originate  a  statute  de  iioro. 

Dit.  CtrrrKit,  of  Charlestown,  said  that  the  by-laws  of 
IS.'iO  contradicted  the  hy-laws  of  lt>7t;  they  were  in- 
consi-tcnt. 

1)k.  Williams  said  he  look  the  view  of  Dr.  Put- 
nam. The  chair  never  said  that  the  meeting  could  not 
lie  held.  He  meiely  said,  that  hy  general  consent  the 
meeting  had  been  dropped,  lie  knew  of  no  other  husi- 
nes.s.  Two  gentlemen  did  not  seem  to  him  enough. 
Had  a  quorum  desired  it  he  would  have  arranged  for 
the  meeting.  He  had  no  desire  to  sui>press  it.  It 
might  have  been  held  with  no  member  present.  This 
was  all  he  felt  accountable  for.  There  was  no  incon- 
sistency in  the  by-laws.  It  was  absurd  to  say  that  the 
council  should  be  able  to  nullify  the  acts  of  the  whole 
society. 

Du.  .1.  J.  PiTN'.vM.  The  council  was  for  the  con- 
venience of  the  larger  body  merely,  and  whenever  the 
latter  wished  to  take  actioti  it  could  freely  do  so.  On 
the  (piestion  of  the  admission  of  women  it  was  pecul- 
iarly adapted  to  the  discussion  of  the  larger  body. 

Dk.  C'liAtJWicK  moved,  as  an  amendment  to  Dr. 
llildreth's  motion,  that  the  council  be  requested  to  ap- 
point a  committee  of  three  to  act  with  the  committee 
apjtointeil  by  the  chair,  and  take  legal  advice.  Dr. 
C.  V.  rulnam  withdrew  his  motion. 

Du.  8.  Caiiot  said  this  was  a  regular  meeting  of 
the  society,  and  it  should  have  been  the  duty  of  the 
president  and  secretary  to  call  a  meeting. 

Dk.  Williams.  It  is  an  adjourneil  meeting,  and  ad- 
journed meetings  do  not  require  to  be  notilied. 

Du.  Walcott  of  Cand)ridge  moved  a  further  amend- 
ment, that  the  committee  report  at  the  October  meeting 
of  the  council. 

I)i{.  CilADWiCK  moved  an  amendment  to  the  effect 
that  the  committee  report  whether  it  is  necessary  to 
reprint  by-laws.     Motion  put  and  carried. 

Dit.  A.  T.  Cabot  said  :  When  this  adjourned  meet- 
ing was  ordeivd  at  the  last  annual  meeting  many  who 
favored  the  admission  of  women  to  the  society  looked 
forward  tu  it  sis  the  first  opportiniily  the  society  had 
had  for  the  full  diacnssion  of  this  question.  A  full 
meeting  at  this  time  had  bei.-n  made  impossible  by  the 
arrangement  of  the  harbor  excursion  for  this  hour. 
When  it  wo-t  seen  that  this  would  be  the  ca.se,  the  plan 
was  formed  of  adjournment  to  the  evening  that  lus  full 
an  attendance  as  |io)t.>tiblc  might  U;  had,  it  bcin<r  fell 
tliut  so  important  u  question  sliould  be  acted  upon  by 
the  full  society.  It  aeemi-d  now  unlikely  that  even  this 
evening's  meeting  could  bu  a  full  one,  a.s  a  number  of 
attractions  were  otl'ered  to  the  Fellows  for  the  same 
hour.  This  meeting  had  accomplished  one  of  tla-  olv 
jecta  for  the  sake  of  which  it  huii  been  insisted  upon, 
and  which  had  b<'<'n  mentioned  hy  Dr.  •!.  .).  I'utnam, 
namely,  that  it  had  prevented  the  cslablisluneiit  of  the 
prucvUeul  that  the  Kvllowscau  be  prevented  from  hold- 


ing an  adjourned  meeting  at  the  time  determined  on, 
by  them.  This  (]uestion,  considered  in  its  legal  aspect, 
was  |)erhaps  more  important  than  that  other  object  for 
which  this  meeting  was  desired. 

As  it  was  wished  that  there  should  be  a  full  meeting 
for  the  discussion  of  so  important  a  question  as  the  ad- 
mission of  women,  and  as  it  seemed  unlikely  that  there 
would  be  a  full  attendance  this  evening,  he  would  ask 
Dr.  C  V.  Putnam,  who  olfered  the  motion  to  adjourn 
to  eight  o'clock,  and  who  felt,  he  knew,  as  he  himself 
did,  to  move  an  adjournment  sine  die. 

Dr.  C.  P.  Putnam  said  he  agreed  with  Dr.  Cabot 
in  saying  that  they  did  not  wish  to  spring  the  subject 
upon  the  society.  It  must  not  be  forgoltcn  that  the  sec- 
retary had  answered  in  writing  a  note  impiiring  about 
the  meeting,  and  said  he  knew  of  no  such  meeting. 
The  president  had  answered  a  similar  note  that  he  had 
called  no  meeting  except  those  of  the  printed  pro- 
grannne.  Dr.  Putnam  said  this  was  undoul)tedly  true, 
but  it  was  eipdvalent  to  saying  that  there  was  to  be  no 
ailjourncd  meeting.  Dr.  Williams  said  that  the  ques- 
tion had  l)een  whether  he  had  called  a  meeting,  and  he 
had  answered  that  he  had  called  no  meeting.  Dr.  Put- 
nam then  moved  to  adjourn  sine  die.     Carried. 


MEETING    OF 


THE    COUNCIL    OV   THE 
MEDICAL    SOCIETY. 


MASSACHUSETTS 


The  usual  meeting  of  the  Council  was  held  at  the 
Medical  Library,  Hoylston  Place,  on  Tuesday  evening, 
June  7th,  at  seven  o'clock,  the  president  of  the  societj'. 
Dr.  Williams,  i)residing. 

The  secretary  read  the  names  of  new  and  deceased 
members. 

The  annual  report  of  the  treasurer  was  presented  ; 
the  auditing  eoinmittee  reported  the  accounts  to  be 
properly  vouched  and  correctly  cast  and  the  report  was 
acce|)ted.  The  receipts  for  the  current  year  have  been 
§8160.74;  the  e.xpenditures  S06I7.r)(i  ;  the  balance, 
§15-13.24,  remains  in  the  treasury.  The  funded  prop- 
erty of  the  .society  has  remained  without  change,  the 
amount  being  631,420.17. 

The  committee  on  finances  recommended  that  ninety 
percent,  of  the  balance  in  the  treasury,  being  $1388.02, 
be  distributed  among  the  several  district  societies. 

The  committee  on  niembershi|i  reported  the  several 
lists  of  names  of  members  to  be  rctire<l,  allowed  to  re- 
sign, and  to  b(!  dropped  from  the  roll. 

The  following  were  elected  to  honorary  member- 
ship: William  Bowman,  F.  li.  S.,  London;  Professor 
Franz  Cornelius  Doiiders,  Utrecht;  Professor  C?eorge 
Uolleston,  M.  D.,  O.vford ;  Sampson  Gamgee,  F.  R.  S. 
Iv,  liiriningham. 

Di{.  Okoijck  C.  .SiiATTUCK,  for  the  committee  on 
publication,  reported  that  no  essay  was  presented  in 
competition  for  the  society's  prize. 

Dit.  LAN<iMAiD,  of  the  committee  on  the  library,  re- 
ported that  proper  examination  of  the  library  of  the 
society  was  made  and  the  books  found  in  good  coinlition 
and  properly  cared  for  ;  he  also  read,  in  the  absence  of 
the  librarian,  the  report,  which  gave  a  list  of  the  addi- 
tions made  during  the  year. 

The  special  conmiittee  which  was  appointed  to  ap- 
pear bi-fore  the  legislature  to  attempt  to  obtain  proper 
legislation  on  the  commitment  of  luinitics  to  lusylums, 
reported  through  the  chairman,  Dk.  CusiliNd,  that  the 
act  proposed  they  were  unable  to  carry  through,  but  a 
moditied  form  of  the  act  proposed  Wiw  passed,  which 
waa  far  from  satisfactory,  uud  it  was  to  be  hoped  that 
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fiirtlier  legislation  woiilil  l)o  obt.iiiietl.  It  was  voted  by 
tlie  t'ouiu-ii  that  the  committee  he  coiitiinu.il  and  em- 
powered to  take  swell  action  as  tiiey  may  see  tit. 

The  comiiiiltee  apiioiiited,  on  petition  of  the  censors 
of  tlie  Siitlblli  District,  to  ohtain  <,'ieater  uniformity  in 
the  examination  of  candidates  for  memhersliip,  reported, 
tliioiigh  their  ciiairman.  Dr.  llusnier,  that  tiie  hy-laws 
of  the  ^lassacluisetts  Medical  Society  fix  with  precision 
tlie  conditions  under  which  any  board  of  censors  may 
grant  or  refuse  such  application.  Said  by-laws  enum- 
erated at  length  the  (pialilicalions  uecessury  for  mem- 
bership. The  committee  suggested  that  in  addition  to 
the  questions  now  contained  in  the  certificate  of  quali- 
lieation  of  candidates  the  following  should  be  added : 
Have  you  ever  been  examined  by  any  board  of  censors 
of  the  Massachusetts  Medical  Society  ?  If  so  when 
and  where  ?  It  was  suggesteil  that  names  and  residence 
of  men  rejected  by  one  board  should  be  reported  to  all 
the  other  boards,  and  that  the  secretary  of  the  censors  i 
of  the  Sutlblk  District  invite  all  the  censors  of  the  dif- 
ferent districts  to  meet,  either  by  full  board  or  by  dele-  : 
gates,  to  arrange  for  a  conference  of  censors  of  the  dif-  ; 
ferent  districts  at  stated  intervals  to  discuss  questions  in 
which  they  have  common  official  interests.  A  sugges- 
tion was  also  made  for  the  appointment  of  a  standing 
committee  of  the  Council  on  medical  diplomas,  whose 
duty  it  shall  be  to  propose  and  submit  a  list  of  those 
American  medical  colleges  which  deserve  to  be  recog- 
nized for  purposes  set  forth  in  By-Law  I.  of  the  society. 

The  report  was  accepted  and  committee  appointed  to 
carry  out  the  last  suggestion.  Drs.  C.  W.  Swan,  J. 
Spauldiiig,  and  J.  Crovvell  were  appointed. 

The  joint  committee,  in  accordance  with  the  request 
of  the  society  at  the  afternoon  meeting,  was  announced. 
On  the  part  of  the  society,  Drs.  ,1.  L.  Hildreth,  W. 
Cogswell,  and  Alfred  Hosmer  ;  on  the  part  of  the  coun- 
cil, Drs.  II.  I.  Bowditch,  S.  D.  Presbrey  and  S.  E. 
Stone. 

The  treasurer  reported  that  he  had  received  from  Dr. 
Cottmg  the  offer  of  an  additional  one  thousand  dollars 
to  be  added  to  the  Cotting  Fund,  the  income  of  w'hich 
was  to  be  devoted  to  the  provision  of  lunches  at  the 
councilors'  meetings,  and  also  the  gift  from  Dr.  Cotting 
of  a  silver  pitcher  presented  to  him  by  the  late  Dr. 
George  Ileywood  for  faithfulness  as  a  student  under 
Dr.  Ileywood. 

In  accordance  with  report  of  committee  on  nomina- 
tions the  following  were  elected  officers  for  the  ensuing 
year : — 

Dr.  Henry  W.  Williams,  Boston,  president ;  Dr.  T. 
H.  Gage,  Worcester,  vice-president;  Dr.  Frank  W. 
Draper,  Boston,  treasurer ;  Dr.  Charles  W.  Swan,  Bos- 
ton, corresponding  secretary  ;  Dr.  Francis  W.  Goss, 
Roxbury,  recording  secretary  ;  Dr.  David  II.  Hayden, 
Boston,  librarian ;  Dr.  Pliny  Earle,  Northampton, 
orator;  Dr.  George  S.  Osborne,  Peabody,  anniversary 
chairman. 

The  following  standing  committees,  nominated  by 
the  president,  were  appointed  by  the  council :  — 

Of  Arrangements  :  Drs.  F.  C.  Shattuck,  E.  G.  Cutler, 
E.  H.  Bradford,  C.  E.  Wing,  A.  T.  Cabot.  II.  C.  Haven. 

On  Publication  :  Drs.  G.  C.  Shattuck,  R.  M.  Hodges, 
B.  E.  Cotting. 

On  Resignations:  Drs.  J.  Ayer,  F.  IMiiiot,  D.  W. 
Cheever. 

On  Finances  :  Drs.  C.  D.  Homans,  W.  W.  Welling- 
ton, B.  S.  Shaw. 

To  Procure  Scientific  Papers :   Drs.  C.  W.  Swan, 


F.  W.  Paddock,  G.  S.  Stebbins,  J.  R.  Cliadwick,  R. 
II.  Fitz. 

On  Ethics  and  Discipline  :  Drs.  R.  L.  Hodgdon,  G. 
J.  Townsend,  G.  E.  Francis,  A,  H.  .lohnson,  C.  Howe. 

The  time  and  place  of  next  meeting  were  fixed  for 
Boston,  the  second  Wednesday  in  .June.     Adjourned. 

In  the  evening,  by  the  courtesy  of  the  trustees,  the 
Museum  of  Fine  Arts  was  open  to  members  of  the 
society  and  their  lady  friends.  The  rooms  were  brill- 
iantly lighted,  and  were  visited  by  a  large  number  of 
the  members.  General  Loring  received  the  guests, 
but  the  visit  was  entirely  informal,  the  visitors  coming 
and  going  from  time  to  time  at  their  own  pleasure. 

At  half-past  eight  a  reception  was  tendered  to  the 
society  by  Dr.  II.  W.  AVilliams,  the  president.  His 
house.  No.  15  Arlington  Street,  was  lirilliantly  deco- 
rated with  fiower.s,  and  was  crowded.  The  doctor's  hos- 
pitality was  accepted  by  a  very  large  number  of  phy- 
sicians. Among  tho.se  present  were  :  Mr.  Harrison,  of 
Liverpool,  England  ;  Dr.  IMcCuen,  of  Chester,  Eng- 
land ;  Dr.  Giddings,  from  South  Carolina  ;  Dr.  Jacobi, 
of  New  York  ;  Dr.  Fordyce  Baker,  of  New  York  ;  Dr. 
Pillsbury,  of  Newark  ;  Dr.  Goodnow,  of  (Quebec  ;  Dr. 
Cann,  President  of  the  New  Hampshire  Society  ;  Dr. 
Caswell,  President  of  the  Rhode  Island  Society;  Dr. 
HoiT,  of  the  United  States  Navy;  and  Dr.  Lawrence 
Turnbull,  of  Philadelphia.  There  was  no  speech-mak- 
ing, and  the  evening  was  devoted  to  conversation  and 
the  interchange  of  jirofessional  reminiscences. 

Wednesday  (second  day).  In  the  forenoon  there 
were  the  usual  surgical  visiis  at  the  Massaehnsetts  Gen- 
eral Hospital  and  the  City  Hospital  ;  the  Carney  Hos- 
pital and  the  Children's  Hospital  were  also  open  to 
visitors.  By  courtesy  of  the  officers  in  charge  there 
were  also  open  to  the  doctors  the  Museum  of  Fine 
Arts,  the  Institute  of  Technology,  the  museum  of  the 
Natural  History  Society,  the  Warren  Museum  at  the 
medical  college  on  North  Grove  Street,  and  the  War- 
ren Museum  of  Natural  History  on  Chestnut  Street. 

The  usual  trade  exhibits  of  drugs  and  surgical  appli- 
ances, which  have  of  late  years  heconie  a  feature  of 
medical  society  meetings,  were  this  year  replaced  by 
an  exhibition  of  a  more  elevated  character.  In  the 
lower  Horticultural  Hall  was  a  comparative  and  his- 
torical collection  of  medical  books,  surgical  instru- 
ments, and  curious  and  useful  objects  belonging  to  the 
past  and  present  times.  On  one  side  were  the  drugs 
in  use  more  than  one  hundred  years  ago,  and  which 
still  retain  their  ground ;  drugs  introduced  within  the 
past  century,  —  a  large  collection;  discarded  remedies, 
drugs,  and  chemicals  ;  new  remedies,  not  officinal,  about 
fifty.  A  very  extensive  and  complete  collection  of 
surgical  instruments  and  ajipliances  occupied  the  cen- 
tre of  the  hall.  Nearly  two  hundred  botanical  speci- 
mens from  the  botanical  gardens,  Cambridge,  adorned 
the  walls,  and  a  most  interesting  feature  of  the  exhibi- 
tion was  the  botanical  models,  made  in  Paris,  for  the 
college  or  pharmacy.  A  rare  department  of  the  dis- 
play was  the  large  and  brilliant  collection  of  illustrated 
medical  works.  This  collection  was  a  most  noticeable 
feature  of  the  meeting.  It  was  continued  during  a 
part  of  Thursday,  and  the  large  attendance  on  that 
day  showed  the  a|>preciation  in  which  it  was  held. 
We  dismiss  it  for  the  present  with  brief  mention,  hop- 
ing to  be  able  to  refer  to  it  again  at  greater  length  in 
some  future  number. 

At  eleven  o'clock  the  society  was  called  to  order  for 
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the  one  liiiiidretUli  aiiniuU  meeting.  The  record  and 
names  vl  new  ami  deceased  members  were  read; 
einliiy-two  memliers  liavn  l>een  admitted  and  tliirty 
members  liave  dieil  (bning  ibe  year. 

'1  lie  record  of  the  trial  of  Dr.  C.  .S.  May  was  read, 
and  ill  aeeordaiice  with  the  recommendation  of  the 
board  of  trial  he  was  expelled  by  the  society. 

The  treasurer's  report  was  then  read. 

Dit.  .Ti:i-i-uii-.s  tlien  read  the  following  preamble  and 
vote,  and  moved  its  adoption  :  — 

"Whereas,  A  petition  has  been  presented  to  Con- 
gress, asking  for  the  calling  of  an  international  coin- 
mission  to  consider  and  agree  upon  standard  methods 
of  testing  visual  acuteness  and  color-blindness,  and 
slanilard  retiuireinents  of  the  necessary  qualifications  in 
the  navies  and  merchant  marines. 

"  Voted,  That  the  Massachusetts  Medical  Society 
heartily  approve  of  this  proposed  international  com- 
mittee, and  hereby  direct  the  secretary  of  the  society  to 
transmit  this  vote"  to  Congress  when  next  assembled." 

The  vote,  which  was  passed,  is  similar  in  effect  to 
votes  and  resolutions  adopted  at  the  sixteenth  annual 
meeting  of  the  American  Oplitlialmologieal  Society, 
and  at  the  forty-eighth  annual  meeting  of  the  British 
Medical  A^soeiation,  the  resohuions  adopted  by  the 
last-named  society  being  indorsed  by  the  sixth  inter- 
national congress  of  ophthalmology  which  met  at 
Milan  in  September  last. 

TiiK  Pi{KSii>KNT  then  introduced  the  following 
named  delegates  from  other  Slate  societies:  Dr.  .1.  L. 
Hodine,  of  Newton,  N.  J. ;  Dr.  M.  V.  H.  Dnnliam,  of 
Greendeld  Hill,  Conn.;  Dr.  W.  li.  Wliite.  of  Provi- 
dence, U.  I. ;  Dr.  S.  G.  Wolcott,  of  Utica,  N.  Y. ;  Dr. 
J.  D.  Litilelield,  of  Titusville,  I'a. ;  Dr.  Lawrence 
Tnrnbull,  of  Philadelphia;  Dr.  T.  J.  W.  Pray,  of 
Dover,  N.  II.;  Dr.  S.  Lawton,  of  Maine;  and  Dr. 
Cleveland,  of  Connecticut. 

The  president  welcomed  the  delegates,  and  invited 
giii'Sts,  and  Dli.  Tuunbuli.  read  a  short  address  in  which 
he  gave  the  dates  of  various  events  in  the  early  med- 
ical history  of  Pennsylvania.  The  first  course  of  ana- 
tomical lectures  in  Philadelphia  was  delivered  in  1702. 
The  first  medical  school  was  estiblished  in  I7()'),  with 
ISeiiJamiii  Franklin  president  of  its  first  board  of  trus- 
tees. Dr.  Turiibull  referred  gracefully  to  the  efforts 
of  the  daily  press  in  Philadelphia,  which  hail  been  suc- 
cessful in  the  destruction  of  the  diploma  mills  of  the  city. 

Dil.  Glioss  was  especially  introduced  to  the  society. 

Dk.  I loDUDKN,  of  Arlington,  moved  that  when  the 
society  adjourn  it  do  so  to  meet  on  the  Tuesday  pre- 
ce<ling  the  next  annual  meeling,  at  four  o'clock  l:  .M., 
ihc  8e<Telary  to  notify  members  of  such  meeting. 
The  object  of  auch  meeling,  it  was  explained,  was  the 
discussion  of  the  amendment  of  certain  by-laws. 

On  motion  of  l)i{.  KliKS  it  was  voted  that  the  com- 
mittee of  arnmgemciits  bo  instructed  to  continue  the 
exhibition  in  the  lower  hall  during  Thursday  in  oriler 
that  it  may  l>e  examined  by  all  of  the  members  of  the 
nociety  who  desire  to  see  it.  Tlit;  thanks  of  the  society 
were  tendered  to  the  committee  who  had  prepareil  this 
cxliil)ition.  Thanks  were  also  teiidfied  to  the  physi- 
cians of  Boston  and  vicinity  for  the  courtesies  they 
have  shown  the  visiting  mend)irs  of  the  socii-ty. 

At   twelve  o'clock   the   door«   were   closi'd,  and   the 
nociety  listened  to  the  annual  discourse  by  •!.  Coi.i.iNs 
Wakhks,  M.  I).,  of  Bo».lon,  a  portion  of  which  is  piib- 
lislinl  ill  the  present  iiuiiiImt  of  the  .loi:i(N.\i.. 
1^  At  the  cIwh:   of  the  orators   thuuks  of  the  society 


were  voted  to  the  two  orations  of  the  centennial  meett 
iiig  anil  to  the  various  bodies  and  gentlemen  that  have 
extended  courtesies  to  the  society.  Tlie  nu^nbers  then 
adjourned  to  the  neigh l)oi'ing  Music  IIsill  to  partake  of 
the  annul!  dinner.  The  exercises  at  tlie  dinner  will 
be  reported  in  the  Jouunal  of  next  week. 

ilcccnt  3litcratiirf. 


A  Practical  Trcntise  on  Fractures  and  Dislocations, 
By  Fkanic  Hastings  Hamilton,  A.  M.,  M.  D, 
LL.  D.,  etc.  Sixth  American  edition,  revised  and 
improved.  Illustrated  with  three  hundred  and  fifty- 
two  wood-cuts.  Pliiladelpliia :  Henry  C.  Lea's  Son 
&  Co.     1880. 

This  able  work,  which  is  fairly  enclyclopiudic  in 
character,  is  once  nioio  oU'ered  to  the  profession  after 
thorough  revision  by  the  author.  The  section  devoted 
to  Fracture  of  the  Patella  has  been  entirely  rewritten, 
and  incorporates  a  study  of  one  hundred  and  twenty- 
seven  cases,  which  have  been  published  iu  a  single 
volume,  and  were  reviewed  in  the  Journal  some 
months  since. 

A  new  chapter  on  General  Prognosis  is  added,  and 
includes  a  consideration  of  the  views  held  by  Dr.  L. 
A.  Sayre  on  the  treatment  of  fractures,  as  presented 
by  him  in  1874. 

Dr.  IlamiUon  has  revieweil  that  series  of  cases  with 
im|)artiaruy,  but  does  not  coincide  with  the  author  in 
his  conclusions,  on  the  ground  that  his  evidence  is  in- 
complete. The  point  in  (]uestioii  is  the  amount  of 
shortening  to  be  expected  after  fractures  of  long  bones. 
It  is  safe  to  assume  that  the  views  held  by  the  pro- 
fession accord  with  those  of  Dr.  Hamilton,  and  that  it 
remains  for  Dr.  Suyre  to  offer  additional  and  compe- 
tent proof  in  support  of  his  theory.  Dr.  Hamilton 
states  that  "  There  is  no  dangi-r,  perhaps,  that  such 
extraordinary  statements  will  all'ect  the  opinions  of  ex- 
perienced surgeons  in  any  part  of  the  world,  but  they 
will  be  read,  probably,  by  many  inexperienced  sur- 
geons, and  may  with  llieiu  have  the  weight  of  author- 
ity ;  and,  indeed,  they  have  already  been  (juoted  by 
the  author  of  a  treatise  on  Civil  Malpractice,  intended 
as  a  guide  to  jurists,  and  which  is  widely  read  by  law- 
yers and  medical  men.  The  author  has,  however, 
modified  the  force  of  the  authority  by  expressing  his 
belief  that,  while  such  results  might  he  possible  with 
Dr.  Sayre,  they  can  hardly  be  expected  from  the  "or- 
diiiarj'  "  surgeon  ;  but  how  will  it  be  with  Dr.  Sayre's 
peers,  nearly  all  of  whom,  in  every  part  of  the  world, 
and  with  the  same  appliances  used  by  hiui,  declare 
their  inability  to  make  all  long  bones  unite  without 
shortening,  and  who,  indeed,  allirm  that  with  them 
union  without  some  shortening  is  the  exception  and 
not  the  rule,  a  doctrine  against  which  Dr.  Sayre  en- 
tered his  earnest  protest  both  at  Detroit  and  Butlalo. 
"  Our  personal  interests,  as  well  as  the  interests  of 
science  and  humanity,  demand  thai  we  shall  know 
positively  whether  shortening  can  always  be  avoided, 
or  even  made  the  exception  rather  than  the  rule,  but 
we  need  .something  more  than  mere  assertion,  however 
notorious  may  he  the  author's  reputation  (or  accuracy 
of  observation  and  for  truthfulness  of  statement." 

The  publishers  deserve  great  credit  for  their  eiiler- 
prise  in  presenting  this  and  others  of  their  standard 
works  ill  such  attractive  shape.  The  paper  and  print- 
ing are  excellent,  and  the  binding  superb. 


Vol.  civ.,  No.  24.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


569 


iHcDical    aiiD  Surgical  gCournal. 


THURSDAY,   JUNE  16,  1881. 


A  Journal  of  Mtdieine,  Surgtry,  anil  Allied  Sciences,  puHisked  xceekly  by 
[lOL-otlTON,  MlfFLlx  AND  CoMPANV,  Boston.  Price,  25  cents  a  number;  $5.00 
a  year,  incluitini;  postage, 

AU  communications  for  thr  E'tilors, and  nil  books  for  review, should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surgical  Jimrnai. 

Subscriptions  recfivrd,  and  single  copies  altvai/s  for  sale,  by  the  utuler- 
siitncd,  to  whom  remittances  by  mail  should  be  .^cnt  by  money  order,  draft, 
or  re^i.it,red  letter.  UOUGUTON,  MlfFI-IN  AND  UOMPANY, 

No.  4  I'.taE  Street,  Bostox,  Mass. 


THE  CELEBRATION  OF  THE  CENTENNIAL  AN- 
NIVERSARY OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

The  announcements  given  to  our  readers  from  time 
to  time  for  the  last  few  weeks  of  the  various  steps 
proposed  for  the  celebration  of  the  one  hundredth 
birthday  of  tlie  Massaciiusetts  Jledical  Society,  gave 
promise  of  an  unusually  full  and  interesting  occasion, 
and  we  knew  we  risked  nothing  in  advising  members 
to  avail  themselves  of  opportunities  presented  to  them. 
The  particularly  successful  realization  of  the  plans 
proposed  has  unquestionably  excetded  the  most  san- 
guine expectations. 

Considering  the  state  of  moral  turpitude  to  which 
the  present  month  of  >Iune  has  reduced  it,  tlie  weather 
was  fairly  favorable  ;  we  do  not  doubt,  though,  that 
the  continued  east  wind  is  responsible  for  tlie  incipient 
fog  which  tlireatened  to  envelop  the  society  one  after- 
noon, but  which  was  dissipated  by  an  irresistible  cen- 
tennial good  humor. 

Tlie  otlicers  of  the  society,  anil  especially  the  com- 
mittee of  arrangements,  are  to  be  heartily  congratu- 
lated upon  the  results  which  they  accomplished.  The 
absolute  punctuality  and  precision  with  whicii  so  large 
a  body  of  men,  from  six  to  eight  hundred,  was  "trans- 
ported from  one  point  to  auotiier,  from  Boston  to 
Brighton,  from  ihence  to  Cambridge,  and  from  a 
lunclieon  at  Memorial  Hall  to  the  sieamer  at  the 
wharf  for  an  excursion  down  the  harbor,  each  point 
being  reached  exactly  on  time  except  the  final  return 
to  the  wharf  at  Boston,  which  was  delayed  five  min- 
utes by  an  envious  tide,  could  only  have  been  achieved 
by  a  rare  executive  management,  which  makes  it 
evident  that  the  medical  profession  has  absorbed  a 
talent  destined  for  the  supervision  of  a  granger  trunk 
line. 

The  exhibition  of  instruments,  books,  drug-s,  etc., 
was  not  only  a  grateful  successor  to  ihe  juml)le  of  ad- 
vertiser's wares  familiar  to  similar  annual  meeting-, 
but  proved  so  instructive  and  interesting  that  it  was 
voted  to  keep  it  open  an  .additional  day.  Tlie  Jouit- 
NAL  will  contain  a  careful  account  of  this  display. 
The  different  receptions  were  well  attended,  and  much 
enjoyed. 

About  seven  hundred  and  fifty  members  availed 
themselves  of  ihe  excursion  around  the  harbor,  and 
ei^ht  hundred  and  seventy-three  partook  of  tlie  annual 
dinner,  wliich  wa-*  succeeded  by  tlie  toasts  and  .-peeches. 


in  connection  with  which  the  word  usual  would  bo 
inappropriate. 

It  is  not  often  that  an  audience  so  large  and  so  in- 
telligently appreciative  is  brought  together,  and  it 
certainly  is  even  more  rare  that  any  audience  is  fortu- 
nate enough  to  listen  to  such  uniformly  excellent 
speaking,  to  which  was  added  a  very  brilliant  and 
sympathetic  poem  by  Dr.  O.  W.  Holmes,  read  in  his 
own  admirable  manner. 

The  only  duty  remaining  to  the  Journal  to  per- 
form in  connection  with  an  anniversary  upon  which  it 
has  felt  compelled  to  lavish  so  much  praise,  is  to  give 
its  readers  a  full  and  accurate  report  of  all  that  was 
said  and  done  and  seen,  and  such  provisions  were 
taken  as  will  enable  it  to  discharge  this  duty  with 
satisfaction  to  its  readers. 


MEDICAL    NOTES. 

—  If  the  proverbial  success  of  a  third  trial  does 
not  fail  tliem,  we  permit  ourselves  to  hope  that  our 
columus  will  on  this  occasion  do  complete  justice  to 
the  Latin  inscription  on  Dr.  J.  B.  S.  Jackson's  por- 
trait. 

JoiiANNis  B.  S.  Jackson,  M.  D. 

Aniitoiiiici  I'athologici  I'rjustantis :  Anatomiae  Pathologicic  I'rof.  Uarv. : 

Musei  Patliologici  conditoris  : 

Societatis  pro  Meiiicina?  Progressu  constitute?  decoris  et  prsesidii: 

Hanc  tabulam  Soiiales  ejus  gniti  in  Memoriam  dedicaut. 

A.  D.  MDLCCCXJiXI. 

—  Two  cases  of  small-jiox  appeared  in  Boston  the 
week  ending  Saturdny,  June  11th,  and  seven  cases  in 
Fall  River  during  the  same  period. 

—  Last  April  Dr.  Doremus,  the  younger,  obtained 
some  milk  from  the  female  elephant  wh,)  gave  birth 
to  a  calf  at  Philadelphia  last  spring.  This  milk  has 
been  analyzed  by  Professor  Doremus  ;  it  approached 
the  composition  of  cream,  but  it  did  not  have  its  con- 
i-istency.  It  was  pleasant  in  flavor  and  odor,  and  very 
superior  in  these  respects  to  goat's  milk,  and  fully 
equal  to  cow's  milk.  The  elephant  calf  weighed  two 
hundred  and  thirteen  and  one  half  pounds  when  liorn, 
March  10,  1880,  and  gained  seven  hundred  pounds 
on  this  milk  diet  in  a  year. 

—  The  Philadelphia  North  American  is  evidently 
not  inclined  to  shut  its  eyes  to  coming  evils.  It  says : 
'•  Doubtless  a  good  many  people  failed  to  get  vacci- 
nated last  winter  because  they  thought  the  small-pox 
epidemic  would  disappear  this  summer.  So  far  as 
this  city  is  concerned,  it  is  evidently  going  to  remain 
with  us  far  into  the  next  year,  but  there  is  no  occa- 
sion for  alarm  if  the  important  duly  of  vaccination  is 
attended  to. 

—  The  Chicago  Medical  Society  lias  elected  Drs. 
S.  J.  Jones  and  R.  N.  Isham  as  delegates  to  the  in- 
ternational convention  at  London. 

—  According  to  the  daily  papers  there  is  an  "art- 
ist "  physician  in  New  Y'ork  who  makes  a  specialty 
of  extracting  the  red  bloom  from  topers'  noses  and 
making  them  of  a  virgin  whiteness.  Patrons  are  said 
to  be  plenty. 

—  Several  of    those  unfortunate  cases  liaving  re- 
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ceiitly  been  roported  in  which  persons  suffering  from 
illness  have  been  trciiteil  for  (liiiiikenness,  a  correspond- 
ent of  an  English  contemporary,  makes  the  following 
8U""estiou,  which,  at  any  rate,  has  the  merit  of  com- 
mon Fense.  It  is,  that  all  members  of  the  police  force 
should  be  instructed  to  treat  csery  case  of  insensibil- 
ity as  if  it  were  of  ihe  gravest  nature,  and  always  to 
remove  the  patient  as  (juiekly  us  possible  to  the  nearest 
hospital  or  medicjil  man's  house.  It  is  urged  that  if 
this  rule  was  strictly  enforced  among  the  police,  it 
would  do  far  more  good  than  any  amount  of  lectures 
concerning  that  most  dillicult  question  —  diflferential 
diagnosis  of  Ciises  of  insensibility  from  drunkenness, 
apoplexy,  poisoning,  etc.  ;  and  in  the  end,  if  tlie  case 
reallv  resolved  itself  into  one  of  drunkenness  only,  the 
deliniinent  might  then  be  brought  before  the  magistrate 
to  be  dealt  with  according  to  his  deserts. 

NEW    yol!K. 

—  The  deaths  from  infections  dise.iscs  during  the 
first  live  mouths  of   1881  and  1880,  respectively,  were 

as  follows:  — 

18S1.  1S80. 

Measles         .        .  IGT  .        404 

Scarlet  fever     .        .  .    884  .        .                 .176 

Small-pox     .         .         .  212  .             •> 

Di|>litlieria        .        .  .     895  .         .        .        .   .•!71 

Cronp  ....  .107  ..        .       334 

T>  pirns  lever     .        .  .      91  .        .        .         .  334 

T\|ilioiil  IVvir        .         .  139  ...           72 

W'lioopiii^-tough       .  .      82  .         .         .         .124 

—  The  eight  free  public  baths  belonging  to  the 
cily  were  opened  for  the  season  on  June  1st ;  Mondaj's, 
Wednesdays,  and  Fridays  being  reserved  lor  females, 
and  the  other  days  of  the  week  for  males. 

—  Some  lime  since  Governor  Cornell  issued  a 
])roelamation  requiring  the  proprietors  of  the  oil  re- 
Hneries  and  various  factories  giving  rise  to  injurious 
and  otfensive  emanations  on  the  Long  Island  side  of 
the  East  River  to  abate  the  nuisances  cotn]dained  of 
in  connection  with  them,  and  graniing  them  till  the 
1st  of  June  in  which  to  accomplish  this.  JMost  of  the 
establishments  claim  to  have  now  applied  ellicient  de- 
vices for  suppressing  the  bad  odors,  but  the  people 
who  live  in  the  neighborlioo<l  state  that  ihey  are  un- 
able to  delect  any  appreciable  improvement. 

CHICAGO. 

—  Tlie  present  appearances  indicate  for  this  sum- 
mer an  unusual  measure  of  sickness.  ]n  the  death 
reports  cerebro-spiinil  meningitis  ami  typhoid  fever 
occur  with  unusual  and  very  suggestive  lVe<jucncy. 
Latterly  typhoid  fever  has  caused  about  fourteen 
deaths  cjich  Week,  while  cerebru-spinal  meningitis  has 
aiused  half  as  many  more.  Typhoid  and  remittent 
ffvers  are  prevailing  also  in  villages  near  Chicago. 
.Small-pox  still  cominHnds  public  attention,  notwith- 
slanding  ihe  warm  weather.  The  small-pox  hospital 
is  lull  of  patients  and  for  ihig  reason  selecteil  cases  are 
allowed  to  remain  at  their  homes.  Two  d.iys  of  the 
pa*t  week  witnessed  the  report  iit  the  health  depart- 
ment of  ell  ven  cuacji  of  death  from  this  disease. 

—  The  lijilly  condition  of  our  drinking  water  which 
existe<l  during  und  a  few  da)s  following  the  spring 
flood  of  the  Chicago  Kiver   has  given   place  to  that  of 


the  crystal  clearness  and  purity  of  the  Lake  Michigan 
water  in  its  unpolluted  state.  It  is  now  a  positive 
luxury  to  drink  it.  IS'ow,  also,  we  can  calculate  more 
nearly  how  much  of  the  diarrhoea!  disorders  which  ex- 
isted in  our  midst  during  those  days  of  swollen  river 
was  due  to  the  bad  water.  As  the  turbid  condition 
was  due  to  admixture  with  our  drinking  water  of  the 
muddy  water  of  the  river,  carrying  with  it  some  (juan- 
tity  of  sewage,  the  drinking  water  could  not  be  otber- 
wiso  than  unwholesume,  and  some  of  the  many  cases  of 
diarrhoea  were  doubtless  due  to  this  fact,  while  many 
cases  that  otherwise  might  have  occurred  were  doubt- 
less aggravated  by  it.  But  the  epidemic  referred  to 
eaimot  be  chart  ed  in  a  wholesale  manner  to  this  cause, 
for  a  similar  epidemic  existed  at  the  same  time  in 
most  of  the  suburban  towns  about  Chicago  and  in  many 
villages  of  the  Northwest  at  a  distance.  This  shows 
that  some  cause  residing  with  the  atmosphere  or  the 
earth  was  mainly  responsible  for  the  epidemic  here. 

—  The  Illinois  legislature,  just  adjourned,  enacted 
several  laws  of  interest  to  the  profession.  One  was 
an  act  for  the  regulation  of  the  practice  of  dentistry, 
another  governs  the  practice  of  pharmacy.  Hereafter 
no  person  may  practice  dentistry  iu  Illinois  unless  he 
is  a  graduate  of  a  dental  college,  or  of  a  medical  col- 
lege, or  has  practiced  dentistry  ten  years  outside  the 
State,  or  is  a  practicing  dentist  here  at  the  date  of  the 
passage  of  the  act,  or  unless,  failing  in  all  these  qnali- 
licalions  he  passes  an  examination  before  a  board  of 
examiners,  appointed  by  the  governor,  and  consisting 
of  five  practicing  dentists.  It  will  be  seen,  therefore, 
that,  so  far  as  the  resident  dentists,  whom  the  law  finds 
engaged  in  actual  practice,  are  concerned,  it  does  not 
ilisturb  them,  farther  than  to  require  them  to  take  out 
a  license  from  the  board  of  examiners  within  six 
months  alter  the  passage  of  the  act.  Failing  in  this 
they  are  required  to  pass  an  examination  before  the 
board,  the  same  as  iu  the  case  of  a  beginner  in  the  pro- 
fe-'sion.  Physicians  must  take  out  a  license  if  they  de- 
sire to  pursue  dentistry  farther  than  the  pulling  of 
teeth.  N'iolation  of  the  law  incurs  a  fnu^  of  twenty- 
five  to  filly  dollars  for  e.icli  offense,  the  line  to  be  paid 
into  the  common-school  fund.  Licenses  must  be  reg- 
istered wiih  the  clerk  of  the  county  in  wdiich  persons 
praclico  within  six  months  of  the  issuance  thereof,  or 
a  forfeiture  of  the  license  results. 

The  pharmacy  law  is  less  plain  and  simple  in  its 
provisions.  The  law  |ir<>viiles  for  Ihe  rejiistration  of 
all  pharm.acists,  ci-eates  a  board  of  pharmacy  of  five 
practical  jiharmacists  to  be  ajipointcd  by  the  governor, 
whose  duty  it  is  to  register  the  pharmacists  of  the 
State,  to  examine  certain  classes  of  them,  and  grant 
licenses  lo  practice,  etc.  Pharmacists  who  were  en- 
gaged in  actual  practice  at  the  time  of  the  !q)proval  of 
the  law  arx  registr^ed  on  the  proof  of  that  fact.  Drug 
clerks  not  less  thair  eighteen  year's  old  who  have  had 
two  years'  actual  experience  in  compounding  prescrip- 
tion may  be  registered,  on  presentation  of  these  facts, 
as  "  registered  assistant,"  but  this  does  not  allow  a  man 
to  engage  iu  the  business  on  his  own  account  ;  for  that 
jmrpose  at  least  five  years  of  practice  is  required. 
Gracluales  of  medicine,  gr-aduales  of  reputable  schools 
of  pharmacy,  and  licentiates  of  the  boards  of  pharmacy 
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are  to  be  licensed  aii<l  registered  on  these  facts  being 
aliown  to  the  board.  Ail  other  persons  are  to  pass  an 
exaiuinntion  in  [diarniacy  before  the  board  in  order  to 
gain  a  iieense.  The  penalt)'  for  the  violation  of  cither 
of  these  laws  is  a  Kne  for  each  offense. 

The  pharmacy  law  makes  it  an  olfense  pnnishable 
with  a  fine  of  seventy-five  to  one  hundred  and  fil'tj' 
doll.irs  for  each  offense  to  adulterate  in  any  way  <lrui;s 
ami  medicines  ;  it  also  makes  it  an  offense  to  sell  cer- 
tain medicines  known  as  poisons  without  attaching  a 
label  '•  poison,"  or  to  sell  tlieiu  to  a  person  under  fif- 
teen years  of  age. 

Both  these  new  laws,  it  will  be  seen,  are  copied  to 
a  large  extent  from  tlie  law  regulating  the  practice  of 
medicine,  which  has  been  in  force  several  years  with 
good  effect. 

—  Dr.  H.  M.  Bannister,  the  junior  e<litor  of  the 
Jiiiinial  of  Nervous  and  Meiittil  Diseases,  has  been 
appointed  an  assistant  to  Dr.  U.  S.  Dewey,  superiu- 
tendent  of  the  Insane  Hospital  at  Kankakee,  Illinois, 
near  Chicago.  This  hospital  has  just  commenced  to 
receive  female  patients,  the  new  wing  of  the  structure 
for  that  purpose  having  just  been  completed.  Froba- 
blv  there  is  not  a  better  managed  hospital  for  the  in- 
sane in  the  West  than  this  one,  and  the  addition  to  the 
me<lic;il  corps  of  the  institution  of  a  mnn  of  the  erudi- 
tion, in  the  specialty  of  mental  diseases,  of  Dr.  Ban- 
nister is  one  at  which  all  concerned  should  be  con- 
gratulated. 

ill^iscdlann. 

« 

LETTER  FROM  ST.   LOUIS. 

Your  rejtorter  had  the  pleasure  of  attending  the 
meeting  of  ti.e  Missouri  State  Medical  Soeiet}-  held  at 
Mexico,  Mo..  May  ITth,  18tli,  and  19th.  ^Mexico  is  a 
thiiving  •'  city  "  of  some  six  thousand  inhabitants  (there 
is  no  other  form  of  municipal  organizntiou  in  many  of 
the  Western  States  than  that  of  the  city),  situated  in 
the  midst  of  a  very  fertile  prairie  country,  which  is 
rapidly  filling  up  with  an  excellent  population.  The 
physicians  and  other  citizens  of  Mexico  are  very  en- 
thusiastic as  to  the  prospects  for  their  city. 

The  attendance  at  the  Association  was  said  to  be 
larger  than  has  ever  been  known  except  when  the 
sessions  were  held  in  St.  Louis  and  Kansas  City. 
The  people  of  Mexico  threw  open  their  doors,  and 
enteriained  most  hospitably  all  who  would  accept  the 
hospitality,  while  there  was  ample  accommodation  at 
the  several  hotels  for  those  who  preftrred  to  enter- 
tain themselves. 

The  papers  read  before  the  Association  were  pre- 
pared with  care,  and  the  discussions  in  many  cases 
were  spirited  and  interesting.  Among  those  of  spe- 
cial value  aud  merit  were  Dr.  LuLz's  paper  on  Gastrot- 
omy,  being  the  report  of  a  ca.se  in  which  he  had 
operated  successftilly  for  stricture  of  the  oesophagus 
due  to  cancerous  growth.  The  patient  has  lived  com- 
fortably for  seven  moiulis  since  the  operation  was 
performed,  and  Dr.  Lutz  expressed  a  confident  hope 
tliat,  as  tlie  present  indicjitions  are  so   favorable,  his 


patient  will  live  longer  than  have  any  of  ihose  who 
have  undergone  the  operation  before.  In  the  discus- 
sion which  followed  this  case  Dr.  A.  J.  Steele,  of  St. 
Louis,  gave  some  interc-ting  details  of  the  case  of  his 
own  child,  who  is  the  subject  of  a  cicatricial  stricture 
of  the  uisophagus,  due  to  having  accidentally  swal- 
lowed some  lye.  In  treatment  he  has  avoided  the  use 
of  sounds  or  bougies  except  for  the  purpose  sometimes 
of  pushing  on  portions  of  food  that  had  lo<lged  at  the 
site  of  the  stricture.  While  for  some  years  the  child 
was  dependent  upon  milk  almost  exclusively  for  nour- 
ishment, she  has  now  improved  so  that  she  can  eat 
much  of  the  food  which  cliildren  (jnlinarily  enjoy. 

Dr.  Willis  P.  King,  of  Sedalia,  read  a  paper  upon 
the  Cooling  Bath  in  Fever.  He  takes  the  ground 
that  elevation  of  temperature  is  the  chief  danger  to  be 
averted  in  a  large  part  of  "  the  ills  that  flesh  is  heir 
to."  and  especially  the  flesh  of  children,  lie  asserts 
that  in  all  ctises  where  there  are  convulsions,  present 
or  imminent,  elevated  temperature  is  found,  and  that 
the  reduction  of  that  temperature  by  means  of  cool 
water  is  the  quickest,  surest,  safest,  and  readiest 
means  of  averting  the  danger  of  cerebral  or  spinal 
complications.  He  condeiuns  the  common  practice  of 
putting  into  water  of  high  temperature,  as  high  as 
that  of  the  body  itself,  a  child  in  convulsions,  as  being 
unphilosophical  as  well  as  useless,  and  claims  the  hap- 
piest results  from  the  use  of  cool  baths,  say  of  a  tem- 
perature of  90°  F.  lowered  by  the  ad<lition  of  cold 
water  to  80°  F.  or  70°F.  He  uses  this  treatment,  in 
conjunction  with  whatever  me<lication  may  l)e  indi- 
cated, in  all  diseases  where  the  elevation  of  the  tem- 
perature is  such  as  to  produce  marked  nervous  dis- 
turbance. 

Dr.  J.  M.  Allen,  of  Liberty,  the  retiring  president, 
detailed  the  results  of  the  attempt  made  during  the 
last  session  of  the  legislature  to  secure  etiicieut  action 
with  reference  to  the  establishment  of  a  state  board  of 
health,  and  also  with  reference  to  the  regulation  of 
the  practice  of  medicine.  Though  the  attempt  failed 
this  time,  he  urged  renewed  efforts  in  this  direction, 
and  is  sanguine  of  ultimate  success.  He  urged  the 
importance  of  requiring  higher  qualifications  in  those 
applying  for  admission  to  the  ranks  of  the  profession. 
He  is  deeply  interested  iu  the  organization  of  county 
aud  district  medical  societies  through  the  State,  and 
spoke  strong  words  as  to  the  importance  of  such  or- 
ganized work  to  promote  the  best  interests  of  the  pro- 
fession. 

Dr.  C.  A.  Todd,  of  St.  Louis,  reported  a  case  of 
Asthma  Dependent  upon  Nasal  Polypi,  and  which  was 
cured  by  removing  the  poly|is.  In  the  discussion  that 
followed  this  paper  an  interesting  case  was  related  by 
Dr.  A.  W.  Mc.A.lister,  of  Columbia,  in  which  an  at- 
tack of  asthma  could  be  excited  at  will  by  simply 
touching  the  external  orifice  of  a  urethral  fistula. 

Illusions,  Hallucinations,  and  Delusions  was  the 
title  of  a  paper  by  Dr.  C.  H.  Hughes,  of  St.  Louis, 
who,  as  a  medical  expert  in  cases  where  there  is  a 
question  as  to  the  sanity  of  an  individual,  has  had 
occasion  often  to  define  these  phenomena  of  abnormal 
mental  action.      He  gave   clear  aud   lucid  definitions 
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jiiiil  illustralLHl  tlie  subject  willi  inaclicul  casi  s  ( f  in- 
terest. 

Dr.  G.  Hunt's  paper  on  IIv{;ieue  was  considered 
Buch  a  valuable  coutributioti  tliut  llie  corresponding 
secretary  was  instructed  to  arrange  for  its  publication 
in  one  of  tbe  daily  papers,  in  order  to  secure  its  circu- 
lation as  larpely  as  possible  among  the  laity,  under 
tbe  sanction  of  tbe  Association. 

Dr.  B.  F.  Wilson,  of  Salisbury,  read  a  pajier  on 
Dipblboria,  wbicli    elicited   a  good   deal   of  discussion. 

The  Kelation  of  the  Specialist  to  the  General  Prac- 
titioner, was  tlie  subject  of  a  paper  by  Dr.  Wm.  Dick- 
inson, of  St.  Louis. 

Tbe  ollicers  of  the  AssociBtion  for  the  coming  year 
lire  Dr.  W.  P.  King,  of  Sedalia,  president;  Drs.  B. 
J.  Milam,  A.  E.  Gore,  G.  llust,  E.  A.  "Waggoner,  B. 
V.  Wilsou,  vice-presidents ;  Drs.  C.  A.  Todd  and  J. 
II.  Duncan,  secretaries ;  Dr.  AVm.  Dickinson,  corre- 
sponding secretary  ;  and  Dr.  C.  A.  Thompson,  treasurer. 

On  Tliursday  evening  a  bancpiet  was  given  to  the 
Association  and  ladies  by  tbe  pliysicians  and  citizens 
of  Mexico.  It  was  a  most  enjoyable  occasion,  and  is 
spoken  of  b\'  the  local  press  as  being  one  of  the  most 
brilliant  and  elegant  entert^iinments  ever  held  in  that 
place.  An  interesting  feature  of  the  banquet  was  the 
absence  of  any  stimulating  beverages,  and  surely  no 
one  who  attended  this  bancpiet  will  say  that  they  are 
necessary  to  a  thoroughly  tnjoyable  occasion. 

Tiie  next  meeting  of  the  Association  will  be  held 
iu  liauuibal  on  the  third  Tuesday  of  May,  L8b2. 


LETTER  FROM  NEW  YORK. 

SANITAKY     MATTKKS     I.N    NKW    YOKK. 

Mu.  Kditou,  —  The  sanitary  outlook  in  New  York, 
il  must  be  confessttl,  is  not  as  encouraging  as  njight  be 
wished  ;  and  one  of  tile  most  unpleasant  features  in  con- 
nection witli  the  present  condition  of  the  city  is  un- 
doubtedly the  utter  inditlerenee  to  the  lieakh  of  its  in- 
habitants, as  well  as  the  entire  lack  of  aiipreciation  of 
the  essential  re(iuircnients  of  such  a  comnuiiiity,  which 
has  of  late  been  shown  by  the  majority  of  the  menibers 
of  tiie  state  legislature,  by  whom,  under  the  existing 
system,  the  uH'airs  of  the  metrojiolis  are  arbitrarily 
governed.  As  was  recently  remarked  by  the  Journal 
of  Cumrnerce,  no  city  in  Europe  is  as  badly  governed 
as  New  York.  No  emperor  or  king  dares  to  abuse  a 
great  city  in  his  dominions  as  the  Albany  legislature 
abuses  it,  and  if  any  European  city  were  as  shabbily 
treated  by  tbe  governing  power  it.s  citizens  would  rise 
in  rel)ellion.  Tbe  European  ruler  may  be  a  tyrant, 
the  article  coiilinue.<<,  but  be  is  a  b<:nevolent  one,  while 
the  Albany  tyrants  are  nialevobnt  iu  all  they  do  to 
New  York  ;  anil  (bat  city  in  mnrb  liappier  which  is 
gi>vi-nnil  by  a  resident  tyrant  llian  by  one  living  a 
hundred  and  fifty  mile.s  away,  who  never  goes  to  .-ee  it 
except  on  a  debauch. 

The  special  matter  in  which  the  state  legislators 
have  recently  been  so  ilerelict  is,  of  course,  that  of  the 
cleaning  of  the  New  York  streets,  about  which  there 
has  b»'un  so  much  agitation  ;  and  tbe  simple  rexsun  why 
ibi^  im|iortaiit  object  lias  been  so  sliaiiicfully  neglected 
luisbeeu  the  fear  of  the  loss  of  political  patronage  and 
■poils.     As  is  well  known,  the  garbage  and  tilth  have 


not  bee  n  properly  and  thoroughly  removed  from  the' 
streets  for  a  number  of  years,  and  at  last  tbe  demand 
for  reform  in  this  respect  became  so  urgent  that  a  bill 
securing  the  full  acconiplishmenl  of  the  desired  end  was 
drawn  up  and  presented  to  the  legislature- by  a  com- 
mittee especially  appointed  for  the  purpose  at  an  im- 
mense meeting  ot  the  very  best  citizens  ;  the  bill  re- 
ceiving in  addition  the  full  sanction  and  indorsement 
of  the  mayor,  who  pledged  himself  in  tbe  most  solemn 
manner  to  carry  out  its  iirovisioiis  in  such  a  way  as  to 
withdraw  the  entire  matter  from  the  field  of  ])arty  pol- 
itics. As  the  rate  of  mortality  had  been  increasing  to 
such  an  extent  that  there  were  23()G  more  deaths  in  the 
city  during  the  first  quarter  of  this  year  than  in  the 
first  quarter  of  1880  (representing  about  65,000  more 
cases  of  sickness),  and  as  it  was  the  unanimous  testi- 
mony of  all  the  ablest  New  Y'ork  physicians  that  this 
result  was  undoubtedly  due,  to  a  large  extent,  to  the 
lilthy  condition  of  the  streets,  it  might  have  been  sup- 
posed that  the  subject  would  so  appeal  to  the  common 
sentiment  of  humanity,  at  least  in  tbe  members  of  the 
legislature,  that  the  bill  would  be  passed  at  once  and 
without  a  dissenting  voice.  But  instead  of  this,  it  was 
promptly  defeated,  and  lor  nearly  three  months  the 
Assembly  was  engaged  in  devising  some  street-clean- 
ing law  by  which  the  streets  would  still  be  left  dirty 
and  the  enormous  sums  of  money  appropriated  for  the 
ex|iress  purpose  of  cleaning  them  still  How  into  the 
hands  of  the  partisan  leaders  or  be  dispensed  for  parti- 
san puiposes.  As  was  forcibly  remarked  by  one 
writer  recently,  "  It  Nero  fiddled  when  Kome  was  burn- 
ing, the  siiectacle  is  fairly  matched  by  the  heartless 
sebeniiiig  of  our  representatives  while  the  people  of  New 
Y'ork  are  dying.  We  say  '  our  representatives  '  from 
habit,  for  the  existing  situation  does  not  justify  tbe 
phrase.  The  people  no  longer  have  representatives : 
one  ward  politician,  with  bis  headquarters  in  a  corner 
whisky  shop,  has  more  power  with  the  men  whom  the 
people  elect  than  any  ten  thousand  voters."  Tliai  the 
latter  is  literally  true  seems  to  be  fully  substitntiated  by 
the  fact  that  the  legislature  kept  on  uncoucerneilly  in 
its  disreputable  cour.-e  in  the  face  of  the  most  urgent 
and  indignant  protests  fiom  vast  representative  meet- 
ings of  all  the  most  influential  citizens,  as  well  as  from 
the  entire  press  and  the  entire  medical  profession  of  the 
metropolis,  assembled  in  mass  meeting  aud  iu  the 
various  societies. 

At  last,  iu  the  latter  part  of  May  (after  the  high 
rate  of  mortality  bad  still  continued  ;is  iu  the  earlier 
mouths  of  the  year,  and  after  small-pox  and  typhus 
fever  hail  both  been  prevailing  for  some  time),  a  very 
poor  substitute  tor  the  original  street-cleaning  bill 
passed  tbe  legislature,  and  has  now  received  the  signa- 
ture of  tbe  governor.  There  is  no  occasion  to  meu- 
tioii  the  various  provisions  of  this  wretched  piece  of 
jobbery  here;  it  is  suincient  to  refer  to  the  fact  that 
both  the  mayor  and  the  president  of  the  board  of 
health  sent  to  Albany  formal  memorials  against  its 
I  becoming  a  law.  The  most  severe  comment  that  has 
yet  been  niaile  upon  the  disgraceful  action  of  tbe  legis- 
lature, however,  is  found  in  the  letter  in  which  Lieu- 
tenant-Commander Gorriiige,  who  signilied  his  willing- 
ness to  accept  the  position  ol  su|ierintenilenl  of  streets 
cleaning  under  the  provisions  of  the  first  bill,  has  now 
declined  the  office  tendered  him  by  Mayor  Grace 
under  those  of  the  bill  that  finally  passed,  wbicli  leaves 
ample  opportunity  fur  the  same  corrupt  aud  fraudulent 
practices  which  have  so  long  prevailed  in  this  depart- 
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nuMit,  and  wliicli  is  alloi^t'tlier  likely  to  result  in  the 
streets  lemaiiiiiiii  in  tlie  same  aboniiiuible  UDiiditioii  as 
l)ol'oi'e.  The  <;rfat  detect  of  the  present  hill  is  that  it 
divides  the  responsihility  for  cleaninji  the  streets  among 
five  departments:  the  mayoralty,  the  health  depart- 
ment, the  |)olice  department,  the  board  of  estimate  and 
apportionment,  and  the  department  of  street-eleaninjf 
(and  thus  amonj^  ten  or  twelve  ollicials),  while  the 
supcrintenilent,  who  will  have  to  stand  the  brunt  of 
public  attack  if  the  work  is  not  properly  done,  has 
rather  less  elT'eetive  jiowor  than  any  one  of  those 
unionj;  whom  the  le;;islature  has  parceled  out  the 
powers  wliieh  the  ]U'()ple  of  the  city  demanded  shoiilil 
be  concentrated  uiion  one  man.  On  the  other  hand, 
tiie  one  essential  provision  of  the  citizens'  bill,  as  it 
was  appropriately  called,  was  that  it  combined  entirt^ 
control  with  entire  responsibility,  and  [ilaced  them  both 
upon  the  mayor,  who  was  thus  directly  answerable  to 
the  people  for  the  condition  of  the  streets. 

At  the  mass  meeting  of  physicians  lield  at  Chicker- 
ing  Hall,  in  the  mouth  of  April,  the  opinion  was  ex- 
pressed in  the  resolutions  that  were  unanimously 
adopted  on  that  occasion  lliat  the  neglect  to  remove 
accumulations  of  tilth  and  garbage  from  the  streets 
produces  disease,  renders  a  simple  type  of  it  malignant 
and  dangerous,  and  acts  injuriously  iu  the  following 
ways:  (1.)  Meats  and  other  food  exposed  for  sale  are 
(joisoned  by  the  exhalations  from  the  tilth.  (2.)  The 
air-boxes  of  dwellings  convey  a  poisoned  atmosphere. 
(3.)  The  heavy  rains  and  snow  bring  into  solution  the 
accumulations  at  the  mouths  of  obstructed  culverts, 
and  aggregate  and  intensify  morbific  .agencies.  (4.) 
The  irritating  and  poisonous  dust  from  excrementilious 
substames  and  tilth  is  of  the  greatest  damage  to  the 
eyes  and  the  air-passages.  (-5.)  Malaria  is  created 
and  fostered  by  the  reeking  sewers  and  gutters.  (G.) 
The  ditliculties  of  maintaining  cleaidiness  in  the  house 
and  in  the  person  are  greatly  increased.  (7.)  Persons 
are  so  disabled  by  living  in  the  midst  of  these  injuri- 
ous intluences  that  many  are  compelled  to  seek  fre- 
(juent  changes  of  climate.  (8.)  The  children  of  the 
poor,  who  live  in  tenement  houses,  under  bad  sanitary 
conditions,  and  attend  school  in  crowded  school-houses, 
have  as  their  only  play-ground  the  streets  in  which 
these  accnnudations  from  dwellings  and  from  animals 
are  producing  their  injiu'ious  effects.  In  short,  as  Dr. 
Willard  I'arker,  who  presided  at  the  above  meeting, 
remarked  in  the  course  of  his  address,  no  oue  who 
breathes  such  an  atmosphere  can  be  looked  upon  as 
perfectly  healthy.  It  is  trtie  that  small-pox,  typhus 
fever,  and  other  infectious  diseases  have  decreased  of 
late,  but  it  is  also  true  that  the  unusually  high  death- 
rate  is  still  maintained  as  the  hot  weather  comes  creep- 
ing on,  and  there  is  every  reason  to  expect  that  as 
the  summer  a<lvances  it  will  be  materially  increased, 
even  if  there  should  be  no  visitation  of  cholera  or  yel- 
low fever,  which  is  certaiidy  among  the  possibilities  on 
account  of  the  presence  in  the  city  of  so  man}'  condi- 
tions favorable  to  the  development  of  disease. 

But,  of  course,  unclean  streets  do  not  constitute  the 
only  source  of  danger  in  New  York  from  a  sanitary 
point  of  view.  Among  the  more  obvious  additional 
ones  are  the  overcrowded  condition  of  tenements  and 
school-houses,  defective  sewerage,  and  defective  house 
ventilation,  drainage,  and  plumbing.  Dr.  Day,  the 
sanitary  superintendent,  has  also  called  attention,  iu  a 
recent  special  report  to  the  board  of  health,  to  the  in- 
jurious effect  of  the  scarcity  of  water  upon  tlie  public 


liealth.  This  scarcity  began  last  autimin,  and  has  con- 
tinued to  a  greater  or  less  extent  to  the  prescMit  tinu?. 
Its  evil  etfccts  have  been  felt  less  in  tenement-houses 
than  in  boarding-houses,  flats,  liotels,  and  private  dwell- 
ings not  jirovided  with  special  apparatus  for  raising  tlie 
water  al)ove  the  third  or  even  the  second  floor.  These 
liave  been  pervaded  by  foul  odors,  and  Dr.  Day  ex- 
presses the  o|)iniou  that  the  insulliciently  flushed  traps 
and  closets  have  been  responsible  for  much  of  the  sick- 
ness of  the  past  season.  He  concludes  his  report  as 
follows:  "  I  am  intbrmed  by  the  chief  engineer  of  the 
C'roton  A(pi<Mluct  that  it  has  been  running  to  its  full 
capacity  during  tin;  winter,  and  it  is  evident  that  the 
carrying  capacity  will  become  less  and  less  adei|uatc  as 
the  growth  of  the  city  increases  the  demand  lor  water. 
The  sanitary  welfare  of  the  city  requires  a  far  more 
abiuidant  water  supply.  I  woidd  respectfully  recom- 
mend the  introduction  of  tanks  and  pumps  into  houses 
where  in  the  judgment  of  the  ins|)ectors  sanitui'v  con- 
siderations demand  it."  In  an  exhaustive  report  on 
the  water  supply  made  in  the  month  of  April,  Mr.  Isaac 
Newton,  chief  engineer  of  the  department  of  public 
work:^,  states  that  the  city  can  receive  throngli  the 
present  aqueduct  no  more  than  it  now  conveys,  and 
hence,  as  the  population  increases,  the  average  supply 
per  head  must  decrease,  and  the  pressure  or  height  at. 
which  water  can  be  delivered  to  consumers  will  con- 
stantly diminish.  The  time  is  not  far  distant,  he  says, 
when  the  supply  will  not,  in  many  localities,  rise  above 
the  basement,  while  iu  some  situations  the  water  will 
be  almost  wholly  cut  off.  The  demand,  he  believes, 
must  be  met  by  the  construction  of  a  new  aqueduct, 
and  he  thinks  that  it  cannot  be  urged  too  strongly  that 
a  city  of  such  great  and  constantly  increasing  magni- 
tude as  New  York  should  not  rely  upon  an  aijneduct ; 
no  other  ciiy  of  ecjual  importance  in  Christendom  be- 
ing so  dependent  upon  a  single  engineering  structure. 
On  the  other  hanil.  Colonel  Waring,  in  his  excellent 
paper  on  the  sanitary  condition  of  New  York,  )nib- 
lislied  in  the  May  and  -June  number  of  Scrilnwrs  Mag- 
azine,shows,  that  there  is  an  enormous  waste  of  Crotori 
iu  the  city,  and  holds  that  if  a  complete  system  of 
water-meters  were  introduced,  the  supply  now  furnished 
would  be  altogether  ample  for  a  number  of  years  to 
come,- — -the  average  amount  of  water  to  each  individ- 
ual, with  the  present  population,  being  about  eighty 
gallons  per  day.  Still,  there  can  be  no  doubt  that  the 
present  supply  will  eventually  have  to  be  increased,  if 
even  the  saving  recommended  could  be  accomplished  ; 
and  the  matter  should  receive  the  most  careful  atten- 
tion of  the  proper  authorities  at  no  distant  date. 

Although  the  present  legislature  has  been  such  a 
disgrace  to  the  State  of  New  York,  it  has  happily  not 
refused  to  pass  the  bill  requiring  the  registration  of 
plumbers  and  the  sanitary  examination  of  all  new 
plumbing,  mentioned  in  a  recent  number  of  the  JouK- 
NAL.  This  will  constitute  an  excellent  suiiplement  to 
the  laws  already  in  force  providing  for  the  improved 
construction  of  tenement  and  apartment  houses;  and 
in  the  passage  of  such  acts  from  time  to  time  there  is 
to  be  found,  at  all  events,  some  little  encouragement 
for  the  future.  There  can  be  no  doubt,  also,  that  dur- 
ing the  coming  summer  a  very  considerable  saving  of 
life  will  be  accomplished  by  the  various  facilities  for 
removing  infants  and  young  children  for  longer  or 
shorter  periods  from  the  injurious  iuflueuces  of  the 
heated  city  which  have  of  late  years  been  gradually 
multiplying. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY 

28,  1881. 

Population 

bv  (V-nsus 

of  1380. 

Ilcportcd 

l>calhs  ill 

<;acli. 

Deaths 

undtT  Five 

Years. 

Percentage  of  Deatlis  friiiu 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lnii^ 
Disea.ses. 

Diphtheria 
and 

Croup. 

Scarlet 
Kevcr. 

Diurrhu-al 
Diseases. 

New  York     

1,206,590 

846,984 

.566,689 

503,304 

362,535 

3.50,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,1.37 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

160,766 

639 

317 

218 

266 

123 

102 

132 

95 

165 

57 

62 

66 
32 
16 
46 
22 
21 
20 
25 
14 

13 

11 

14 

10 

6 

11 

8 

6 

5 

2 

7 

2 

38 

256 
106 
94 
137 
39 
39 
49 
40 
78 
13 
25 

36 
9 
7 

24 
7 
7 
7 

11 
8 

2 
2 
1 
3 
2 
5 
3 
1 
2 

1 
2 
8 

29.26 
25.87 
23.39 
33  83 
10.57 
22.55 
24.24 
20.00 
29.70 
12.28 
33.87 

31.82 
15.63 
25.00 
36.96 
13.64 
9.52 
30.00 
28.00 
21.43 

38.46 

18.18 
14.29 
10.00 

9   09 

i2.r.o 

16.67 
40.00 

14  29 
13.16 

12.52 
4.73 
8.72 
9.02 

12.20 
6.86 
7 .  58 
5.26 
1.82 
3.51 

11.29 

9.09 
18.75 
18.75 
2.17 
4.55 
4.76 
5.00 
4.00 

15. .38 
9.09 
21.43 
10.00 
16.67 

25.00 
33.33 

50.00 

14.29 

5.26 

8.29 
3.79 
11.47 
9.02 
6.50 
.98 
9.09 

1.21 

6.06 
6.25 
6.25 

4.76 

20.00 
7.14 

15.. 38 
9.09 

9.09 
12.50 

40.00 
2.63 

6.26 

fi.3l 

5.50 

.75 

.81 

1.96 

1.52 

2.11 

5.45 

1.75 

12.90 

6.06 
6^5 

19.57 
5.00 

9.09 
2.63 

3.60 

..32 

Urooklju 

1.37 
7.14 

.81 

3.92 

5.30 

5.26 

20.00 

1.75 

4.84 

Buffilii         







New  Iluven 

12.50 
10.87 

4.55 



Worcester 

15.00 



Fall  Iliver                  





Lynn    

— 







Chelsea 





Gluuccjitcr 







Newbiiryport 





Tweiit^-oiio  Massachusetts  towns. . 

2.6? 

Deaths  reported  2571  (no  report  from  Hnffulo) ;  1024  under 
five  years  of  a;;c  :  principal  "zymotic"  <iiseuses  (sinall-jKj.x, 
nieasies,  iliphtliuria  and  croup,  diarrhicil  diseases,  whoopin^- 
cout'h,  crysipehis,  and  feverH)  663,  consumption  .389,  luTif;  dis- 
ca.'ies223,  diphtheria  and  croup  159,  scarlet  fever  117,  (ii;irrhi«il 
<li«esuies  112,  cerebrospinal  meninijitis  67,  small-pox  61,  tyjdioid 
(ever  42,  measles  33,  malarial  fevers  31,  whoo|iin!,'-cou<;li  19, 
crysipeJiLH  seven,  puerperal  fever  seven,  typhus  lever  seven,  ma- 
lignant pnstnln  one.  From  rcnliro-siiinttt  mrnin'jitis,  Chicago 
M,  New  Vork  13,  Mllwankco  11,  St.  Louis  oiu'lit,  Cincinnati 
and  Pittsburgh  four,  Hr<H>klyn,  Baltimore,  Fall  liivcr,  and  Lynn 
two,  Philadelphia,  I)i^trict  of  Columbia,  Charleston,  Nashville, 
nud  Worcester  one.  From  amnllfiuz,  Philadelphia  29,  New  Vork 
15,  f'hic.igo  1.1,  Hrooklyn  and  I'lttsburgh  two  From  ly/ilioid 
f<ri-rr,  Pltiliidel|»hia  10.  Chica;:Q  nine,  Italtiniore  an(l  Pittsburgh 
(our,  N'lW  York,  Cincinniiii,  District  of  Columbia,  and  Xaleni 
two,  Uo^ton,  St.  Loni<,  Charb'st'iu,  Worcester,  .New  Uedford. 
Taunton,  ftnil  Newbiiryiiori  <»ue.  From  tHrngles,'Scw  York  16, 
Cliirago  five,  Baltimore  and  Cineiiiuati  four,  Brooklyn,  St.  Loins, 
New  Orleans  and  Nashville  on...  From  mulnriitl  t'ererf,  New 
York  12,  Brooklyn  live.  New  Orleans  four,  St.  Louis  three, 
Uislriri  of  Columbia  two,  Baltimore,  Cinelnnati,  Milwaukee, 
New  Haven  and  Charleston  one.  From  u'htmpiniirnH'ih.  Phibi- 
delphia  i»even,  Chicago  four.  New  Y'ork  two,  Brookhn,  Boston, 
C'Inrmnnii,  Providence,  Low«ll,  and  Caniliridge  one.  From 
«-y«i/x/(i«.  New  York  three,  St.  I.oui»  two,  Philadelphia  and 
Md\\aukee  one.     Fn/m  i»n*rf>^riii  Jerfr^   New   York,    Philatlel- 

Idiift.  BosiiHi,  St.  Louiii,  r'.imbriiigi',  Lynn,  and  Waltham  one. 
*rom  tfpktia  frrrr.  New  York  M!Ven.  From  m'ttifjnnnl  /iiistiilr,, 
Amhcr«t  one.  The  monalitv  from  ccfphnispinal  ineningiila  has 
inrreantl  (rom  53  (or  tbo  week  endini:  May  21st  to  67. 

Thirteen  caaeii  o(  umall-jxix  were  re|Hiried  in  Brooklyn,  29  in 
Chicago,  .ini-  in  f'ini-innali;  cliphihiria  25,  scarlet  fevir  live,  tv- 
r.'on  f.-ver  two.  in  B'mton  ;  warlet  fever  17,  diphtheria  13,  in 
Nfilw  linker. 

In  34 cities  and  towDj  of  Moasacbantts,  with  a  (lopulaiion  of 


1,022,504  (population  of  the  Stntc  1,783,086),  the  total  doatli-rate 
for  the  week  was  17.13,  aj;uiust  18.90  and  21.09  for  the  previous 
two  weeks. 

For  the  week  ending  May  7ih,  in  149  Oerman  cities  and 
towns,  with  an  estimated  population  of  7,575,425,  the  dealli- 
rate  was  27.  Deaths  reported  3937;  nmlcr  live  1754:  pulmo- 
nary consumption  5S7,  acute  diseases  of  the  respiratory  organs 
.399',  diphtheria  and  croup  151,  diandueal  diseases  110.  Miirlet 
fever  Cii.  typhoid  lever  54,  whooping-cough  40,  ineiisles  and 
riitheln  4(i,  ]iuerperal  fever  28,  tyi)!ius  fever  (Kiinigsberg  live, 
Danzig  two,  Stettin  four,  Sirnlsuiid,  Thorn  two,  Tilsit,  I'osen, 
iMagdiburg,  Brandenberg,  Dessan)  19,  small-jiox  ( Konig.sherg 
three,  Stuttgart,  Beilin  two,  Kotburg,  Bremen,  Aaclicn  two)  10. 
The  death-niics  ninged  from  16.7  in  Milz  to  40  in  Augsbiirgh  ; 
KiinigslK'rg  35.1  ;  Breslau  31.7;  Munich  .31. 9;  Dresden  27.4; 
Berlin  23.8;  Leipzig  23;  llninbnrg  27.9;  Bremen  28.7  ;  Co- 
logne 28  ;  Frankfort  19.8;  Stnisburg  35.3. 

For  the  week  ending  May  14th  in  the  20  English  cities,  with 
an  csiiiiuiled  jKipulalion  of  7,616,417,  the  deiitb-rate  was  20.2. 
DcnthH  re|M)rtcd  2944:  acnte  diseases  of  tin'  respiriitory  organs 
(I<ondon)  254,  measlea  1 14,  wliooping-couuh  74,  Mmill-pox  (Lon- 
don 691  70.  scarlet  fever  55,  diarrhaa  .12,  liver  i;7,  diphtheria 
24.  The  death-rates  ranged  from  14.5  in  I'lymonlh  to  26  5  in 
Wolvcihainpton;  Bristol  15.6;  Birmingham  17.7  ;  London  20.1  ; 
.Shetlield  20.7  ;  lyivcrjiool  21  ;  Leeds  22.6  ;  Manclieater  22.8. 
In  KdinbiirL'h  21.7;  Glasgow  22.3  ;   Dublin  29.9. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  May 
14lh.  population  479,934,  there  were  39  (le:itbs  from  mute  dis- 
eases of  the  respiratory  organs,  diarrhteal  diseases  14,  diph- 
theria anil  croup  10,  wfiooiiing-cougli  live,  measles  live,  typhoid 
fever  live,  small-pox  three,  .scarlet  fever  one.  puerperal  fever  one. 
The  death-rates  wcro:  Geneva  24.3;  Zurich  29.4;  Uasle3l.8; 
Berne  29.3. 

The  meteorological  record  for  the  week  in  Bo-ston  was  n»  fol- 
lows :  — 
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Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
lluuiidity. 

Direct iou  of 
Wind. 

Velocity  of 
Wind. 

State  ft 
W.ather." 

Rainfall. 

Mav, 

1881. 

i 

3 

s 

.§ 

'J5 

3 

= 

3 

E 

E 

s 

48 
52 

52 
45 
46 
56 

58 

S 

■i 

t~ 

85 
79 

^ 
91 
73 
49 

S 
i, 
« 

78 
76 
66 
69 
71 
19 
55 

i. 

si 

oa 


81 
86 
80 
91 
80 
62 
50 

1 

81 
80 
SO 
79 
81 
51 
51 

■i 

i. 

< 

1 
1 

0 
0 
3 
9 
8 

7. 
e* 

6 
5 
3 

13 
4 

16 
6 

1 

0 

5 
6 
7 

1 

•< 

7. 

OI 

a> 

() 
F 
0 
U 
C 
F 
F 

ij 

.s 

II 

1.1 

•< 

Sun.,     22 
Mon.,     23 
Tuos.,    24 
WVvl.,    25 
'I'hurs.,  26 
Kii.,       27 
Sat.,      28 

30.099 
30.248 
30.224 
30.256 
30.167 
29.879 
29.956 

57 
57 
60 
54 
55 
75 
62 

69 
66 
68 
70 
61 
91 
74 

N 
NE 

C 

C 

NE 
S\V 
NE 

E 
E 
SE 
NE 
E 
VV 
E 

SE 
C 

SE 

N 
S 

\v 
sw 

0 

V 

r, 
II 
o 

F 
0 

F 
F 
C 
() 
F 
F 

*^ 

— 

— 

Week. 

30.118 

60 

91 

45 

72 

1.25 

.01 

>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  4,  1881. 


Population 

by  Cen.'^us 
of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Kive 

Years. 

Peroen 

tage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

1)1.1  rrho-al 
Diseases. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

213,338 

660 
302 
216 
208 
147 
117 
113 
99 

49 
68 

7i 

41 
21 
47 
18 
14 
16 
20 
19 

16 

11 

14 

5 

6 

5 

4 

10 

5 

5 

5 

4 

2 

61 

271 
102 
86 
106 
42 
36 
51 
47 

14 
27 

26 
9 
8 

22 
5 
2 
3 
8 

10 

6 

4 
6 

2 

1 
1 
2 
2 

1 

1 

1 

11 

31.36 
23.51 
27.78 
38  94 
14.97 
24.79 
21.24 
26.26 

8.16 
27.94 

22.20 
17.07 
42.86 
25.. 53 
16.67 
21.43 
6.25 
20.00 
31.58 

12.50 
18.18 
7.14 
20.00 
50.00 

10.00 
20.00 

20  00 
19.67 

11.21 
5.29 
8.33 

10.10 

12.24 
1.71 
3.54 

12.12 

14.29 
11.76 

7.32 
14.63 
14.29 

4.26 

12.5(1 
10.00 

18.75 
9.09 
14.29 
20.00 
16.67 
20.00 

20.00 

40  00 

50.00 
9.84 

8.80 
3.64 
13.96 
7.21 
7.48 
2.56 
4.42 
1.01 

4.41 

7.32 
2.44 

2.13 

6.25 
20.00 
10.52 

6.25 



16.67 

10.00 
20.00 

20.00 
9.84 

5.61 
3.64 
6.94 

2.88 

.68 

.85 

4.42 

1.01 

10.29 

9.76 
7.32 
4.76 

8.51 
5.56 

6.25 
9.09 

20.00 
3.28 

3.94 

I'hiliililiihia 

1..32 

Brooklyn 

Cliic-'KO 

3.70 
8.17 
3.40 

St,  Louis 

4.27 
4.42 

10.  K) 

New  Orleans     

— 

— 

4.41 

Buffalo        

— 

— 

— 

New  Haven 

- 
14.89 

11.11 

I^)\vell              

— 

— 

— 

Fall  liivtr 

— 

— 

— 

— 

— 

— 

16.67 

— 

— 

— 

Gloucester 

Haverhill                        

— 

— 

— 

— 

Twenty-six  Massachusetts  towns.. . 

■     1.64 

Deaths  reported  2369  (no  report  from  New  Orleans  or  Buffa- 
lo);  913  under  five  years  of  age:  princijial  "zymotic"  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrh(£al  dis- 
eases, whoopins-coufih,  erysipelas,  and  fevers)  619,  consump- 
tion 344,  lung  diseases  218',  diphtheria  and  croup  158,  scarlet 
lever  102,  diarrhoeal  diseases  94,  small-])0x  57,  cerehro-spinal 
meningitis  56,  measles  39,  typhoid  fever  35,  malarial  fevers  29, 
puerperal  fever  18,  ery.sipelas  14,  whooping-cou(;h  II,  typhus 
fever  five.  From  small-pox.  Philadelphia  27,  New  York  20,  Chi- 
cago eight,  Brooklyn  and  Fall  River  one.  From  ceiebro-siiinat 
meniwiitis,  Chicagcj  13,  New  York  12,  St.  Louis  11,  Cincinnati 
four,  Pittsburgh  three,  Baltimore,  Milwaukee,  New  Haven  and 


Fall  River  two,  Philadelphia,  Pistrict  of  Columbia,  Providence. 
Somerville,  and  Wesiliorough  one.  From  measles.  New  York 
20,Chicagofive,I5rookl>n  and  Cincinnati  three,  Boston  and  Bal- 
timore two,  Pittsburgh,  Milwaukee,  Providence,  and  Wohnrn 
one.  From  ti/jihoitl  fever,  Chicago  II,  Philadelphia  six.  New 
York  five,  Brooklyn,  Boston,  St.  Lonis,  Cincinnati,  Piltslinrgh, 
and  Lowell  two,  Baltimore  and  Salem  one.  From  malan'ul  fe- 
vers. New  York  12,  St.  Lonis  five,  Brooklyn  and  Chicago  three, 
Philadelphia  and  New  Haven  two,  Baltimore  and  Springfield 
one.  From  /iiitr/>«o/  /fier.  New  Y'ork  nine,  Philadelphia  three. 
District  of  t'olumliia  two,  Boston,  St.  Louis,  New  H.tven,  and 
Holliston  one.     From  eii/sljitlas,  Philadelphia  four,  Cincinnati 
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three.  New  York  two,  Chicago,  Bnltimore,  District  of  Coliini- 
hiii,  Lowell,  ami  l'"nll  Kivcrone.  From  whoojiiiw-cuiiiih,  I'liila- 
tlolphm,  Cliica;.-o,  Ualtiniore,  auil  Ciiuiiiiinli.two,  New  York,  St. 
Louis,  and  Providence  one.  From  ti/jiliiis  fever,  New  York 
live.  . 

Twenty-four  cases  of  siniall-pox  were  reported  in  Brooklyn, 
nine  in  Cbicajjo,  six  in  Pittsburgh,  one  in  New  Haven,  seven  in 
Fall  Kiver  ;  iliphlheria  2'),  scarlet  fever  seven,  typliiis  fever  two, 
in  IJoslon  ;  scarlet  fever  2.'!,  diphtheria  ten.  In  Alilwaukee. 

In  44  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,0112,071  (population  of  the  State  I,:s.'<,086),  the  totaUleath-rate 
for  the  week  was  17.02,  against  17.13  and  IS. "JO  for  the  previous 
two  weeks. 

For  the  week  ending  May  Uih,  in  149  German  cities  and 
towns,  with  an  estimated  )io]mlniion  of  7,7.H"),432,  the  death- 
rate  was  2.'>..'3.  Deaths  reported  3707  ;  under  live  1024  :  puliuo- 
nary  consumption  S'JO,  acute  diseases  of  the  respiratory  orgiins 
.'l'J2,  diphtheria  and  croup  12S,  diarrhical  diseases  111,  scarlet 
fever  77,  typhoid  fever  47,  measles  and  rotheln  38,  whooping- 
cough  3i;,'lvplius  IVver  (Kiinigsherg  nine,  Danzig  three,  Stet- 
liu  two.  Thorn,  Stolp,  I'osen,  Erfurt  two,  Berlin,  Potsdam)  21, 
puerperal  fever  19,  small-pox  (Konigsberg  five,  Beuthen,  Mu- 


nich, Berlin  three,  Charlottcnherg,  Aachen  three,  Essen  two)  10. 
The  ilenth-rates  ranged  Crom  10.4  in  Wiesbaden  to  40  in  AugSr 
burg;  Konigsberg  39..'i ;  Breslau  29..'):  Munich  35.7;  Dres- 
den 20.5;  Berlin  22.1;  Leipzig  18.2;  Hamburg  24;  Hanover 
13.5;  Bremen   31.1  ;  Cologne  29.2  ;  Frankfort  22. 

For  the  week  ending  May  2 1st,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  death-rate  was  20.8. 
Deaths  reported  3030  :  acute  diseases  of  the  respiratory  organs 
(London)  250,  sinall-])OX  (London  103)  104,  whooping-cough 94, 
measles  88,  scarlet  lever  57,  fever  33,  diarrhcea  28.  The  ileath- 
rutes  ranged  from  13.3  in  Hull  to  25.7  in  Oldham  ;  Leeds  16.3  ; 
Bristol  18.3;  Sheffield  20;  Birmingham  20.4 ;  London  20.9; 
Manchester  24.9;  I>iverpool  25.5.  In  Edinburgh  18.8;  Glas- 
gow 20.0  ;   Dublin  25.2. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  May 
21st,  i>opulaiion  479,934,  there  were  30  deaths  from  acute  dis- 
eases of  the  rcsjiiratory  organs,  diarrhoeal  diseases  19,  diph- 
theria and  croup  11,  measles  II.  tj-phoid  fever  five,  small-pox 
two,  whooping-cougli  one.  The  deatli-rates  were  :  Geneva  22.8  ; 
Zurich  26.4  ;  Basle  20.8;  Berne  37.5;  St.  Imier  58. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OK  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MEXT  U.  S.   ARMY,  FROM  MAY  28.  1881,  TO 

f  .lUNE  10,  1881. 

Bailt,  E.  I.,  lieutenant-colonel  and  surgeon.  So  much  of 
paragraph  1,  S.  O.  112,  C.  S.,  A.  (i.  O.,  as  directs  him  to  report 
to  the  commanding  general.  Division  of  the  Pacilic,  for  duty 
a.s  medical  director  of  the  Department  of  California,  is  revoked. 
S.  O.  121,  A.  (j.  ().,  May  27,  1881. 

CouK«,  E.,  captain  ami  assistant  surgeon.     Assigned  to  tem- 

r.orary  duty  as   |)OHt  surgeon    at  Fort  Verde,  A.  1.     S.  O.  50, 
>epartraent  of  Ariiona,  .May  20,  1H8I. 

BiiLr,  E.  L,  lieutenanicolonel  and  snrgeon.  Having  re- 
ported at  division  heaibpiaricrs,  in  compliance  with  S.  O.  112, 
pjinigraph  1,  C.  S.,  A.  U.  O.,  is  assigned  to  duty  in  San  Fran- 
cisco n«attcniling  surgeon,  relieving  Surgeon  C.  C.  Keeney.  G. 
O.  10,  Divi-ion  of  the  PaciKc  and  Dopartnicnt  of  California, 
M.iy  31,  1881. 

CoR.HOs, .(.  K.,  captain  and  assistant  surgeon.  Granted  leave 
of  atmencc  for  one  inonili,  with  |K'rniissiiin  to  apply  lor  two 
monilu'  extension.  S.  O.  61,  Department  of  Arizona,  May  31, 
IS-*!. 

IIkizmaxx,  C.  L..  captain  ami  a.i..iftant  surgeon.  The  tcl- 
cgr.iphic  instructions  of  2'uh  in<t.  to  coiuinanding  ollicer,  Fort 
T.,wn«t'nd.  W.  T.dinxting  Amniant  Surgeon  llei/.mann  to  re- 
(lurl  at  ihev:  hcadipi  irt«rs,  confirmed.  S.  O.  71,  Department  uf 
the  Colnmbio.  .May  2.1,  1881. 

ru,  F.  C,  captain  and  as'istnnl  surgeon.     Relieved 
f  irv  diitv  at   }M)-t   of  San    Ant4)iiii>,  Texas,  ami  as- 

y  at  Fort  Clark,  Texas.     S.  O.  76,  Deparlnient  of 
'lexa.1,  .May  ,')l,  1881. 

SiiurKLUT,  R.  W.,  fir»t  lieutenant  and  a-aiktnnt  aurtccon.  As- 
signed  to  temporary  duty  in  the  surgcon-gcncmrs  oHice.  S.  O. 
IM,  A.  G.  O.,  June  7,  1881. 


PiiUMiY,  II.  O.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  in  Department  of  Dakota,  and  to  comply  with 
S.  0.  104,  C.  S.,  A.  G.  0.  S.  0.  97,  Department  of  Dakota, 
June  0,  1881. 

PowHLi,,  J.  L.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved rroin  duty  with  Co.  A,  22d  Infantry,  on  arrival  at  Fort  Con- 
cho, then  to  proceed  to  Fort  Stockton,  Texas,  and  report  to  post 
commander  for  duty  as  post  surgeon.  S.  O.  76,  C.  S.,  Depart- 
ment of  Texas. 

Bi.:niiam,  1{.  B.,  first  lieutenant  and  assistant  snrgeon.  Re- 
lieved Irom  duty  at  Fort  A.  Lincoln,  I).  T.,  and  assigned  to  duty 
at  Fort  Assinniboine,  Mont.  T.  S.  O.  97,  Depaitiuentof  Da- 
kota, June  0,  1881. 


BosTOX  SociETT  FOR  Mkdical  OiisEnvATiO!«.  —  A  reg- 
ular inceiing  of  the  society  will  be  held  on  Monday  evening,  June 
20tli,  at  eight  o'llock.  at  the  hall  of  the  .Medical  Library  Asso- 
ciation, 19  Bo}lston  Place.  Reader,  Dr.  Ingalls.  Subject, 
Headache.  JL  H.  Riciiakdso.n-,  M.  D.,  Secretary. 


GvNAXOi.ooiCAi.  SociKTY  OF  BoBTON.  —  Next  stated  meet- 
ing will  be  held  first  Thursday  of  July,  at  lO.W  o'clock  A.  M. 
Paper  by  T.  M.  Diirell,  M.  1).  Subject,  Functional  Nervous 
Diseases  depending  upon  Uterine  Disca.se.  Profession  cordially 
invited.  Hknuv  M.  F'ielu,  M.  D.,  iyccrctary. 


AMKniTAN  Nki:hoi,ooicai.  Association.  —  The  seventh 
annual  meeting  of  the  ass(Hialioii  will  be  held  in  New  York  on 
June  I5ih,  lOili,  and  17th,  at  the  Academy  of  Medicine,  No.  12 
West  Thirty-First  Street.    The  profession  are  invited  to  attend. 
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POEM  WRITTEN  BY  DR.  OLIVER  WENDELL  HOLMES  FOR  THE  CENTENNIAL  ANNIVERSARY 
DINNER  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY,  JUNE  8,  1881,  AND  READ  I5Y  IIIM 
ON  THAT  OCCASION. 

[Dii.  IIoLMKS  siiid  on  rising:] 

Ix  spoakiiif;  of  soiiie  of  the  ti'iiils  to  which  the  members  of  the  three  "  learned  professions  "  are  exposed,  I  have  not  hesitated  to 
oinpli:\$ize  tliose  specially  helon^'in;;  to  the  .Medical  Profession.  I  owe  to  my  friends  the  I'hysielans  so  miieli  more  than  tile  prue- 
tiee  of  medicine  owes  to  mo  that  I  feel  at  lihjrty  to  praise  their  calling  without  reserve,  but  no  more  than  1  think  its  due. 

TiiuEE  p.aths  there  be  where  Learning's  fovored  sons, 
Trained  in   the  schools  which  hold  her  favored  ones. 
Follow  their  several  stars  with  sejiarate  aim  ; 
Each  has  its  honors,  each  its  special  claitn. 
Hred  in  the  fruitful  cradle  of  the  East, 
First,  as  of  oldest  lineage,  comes  the  Priest; 
The  Lawyer  next,  in  wordy  conflict  strong. 
Full  armed  to  battle  for  the  right,  —  or  wrong; 
Last,  he  whose  calling  finds  its  voice  in  deeds. 
Frail  Nature's  helper  in  her  sharpest  needs. 

Each  has  his  gifts,  his  losses  and  his  gains. 
Each  his  own  share  of  pleasures  and  of  pains ; 
No  life-long  aim  with  steadfast  eye  pursued 
Finds  a  smooth  pathway  all  with  roses  strewed ; 
Trouble  belongs  to  man  of  woman   born,  — 
Tread  where  he  may,  his  foot  will  find  its  thorn. 

Of  all  the  guests  at  life's  perennial  feast. 
Who  of  her  children  sits  above  the  Priest  ? 
For  hira  the  broidered  robe,  the  carven  seat. 
Pride  at  his  beck,  and   beauty  at  his  feet, 
For  hira  the  incense  fumes,  the  wine  is  poured. 
Himself  a  God,  .adoring  and  adored ! 
His  the  first  welcome  when  our  hearts  rejoice. 
His  in  our  dying  ear  the  latest  voice. 
Font,  altar,  grave,  his  steps  on  all  attend. 
Our  staff,  our  stay,  our  all  but  Heavenly  friend  ! 

Wiiere  is  the  meddling  hand  that  dares  to  probe 
The  secret  grief  beneath  his  sable  robe  ? 
How  grave  his  port  !  how  every  gesture  tells 
Here  truth  abides,  iiere  peace  forever  dwells  ; 
Vex  not  his  lofty  soul  with  comments  vain  ; 
Faith  asks  no  questions ;  silence,  ye  profane ! 

Alas  !   too  oft  while  all  is  calm  without 
The  stormy  spirit  wars  with  endless  douht  ; 
This  is  the  mocking  spectre,  scarce  concealed 
Behind  tradition's  bruised  and  battered  shield. 
He  sees  the  sleepless  critic,  age  by  age. 
Scrawl  his  new  readings  on   the  hallowed  page. 
The  wondrous  deeds  tliat  priests  and  prophets  saw 
Dissolved  in  legend,  crystallized  in  law, 
And  on  the  soil  where  saints  and  martyrs  trod 
Altars  new  builded  to  the  Unknown   God ; 
His  shrines  imperilled,  his  evangels  torn, — 
He  dares  not  limp,  but  ah!  how  sharp  his  thorn! 

Y'et  while  God's  herald  questions  as  he  reads 
The  outworn  dogmas  of  his  ancient  creeds. 
Drops  from  his  ritual  the  exploded  verse. 
Blots  from  its  page  the  Athanasian  curse. 
Though  by  the  critic's  dangerous  art  perplexed, 
His  holy  life  is  Heaven's  unquestioned  text; 
That  shining  guidance  doubt  can  never  mar,  — 
The  pillar's  flame,  the  light  of  Bethlehem's  star ! 

Strong  is  the  moral  blister  that  will  draw 
Laid  on  the  conscience  of  the  Man  of  Law 
Whom  blindfold  Justice  lends  her  eyes  to  see 
Truth  in   the  scale  that  holds  his  promised  fee. 
73 
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What!     Has  not  every  lie  its  truthful  side, 
Its  lioiiest  fraction,  not  to  be  denied? 
Per  contra, — ask  tlic  moralist, —  in  sooth 
Has  not  a  lie  its  share  in  every   truth? 
Then  what  forbids  an  honest  man  to  try 
To  find   the  truth   tliat  lurks  in   every  lie. 
And  just  as  fairly  call  on  truth  to  yield 
Tiie  lying  fraction  in  its  breast  concealed? 
So  the  worst  rogue  shall  claim  a  ready  friend 
His  modest  virtues  boldly  to  defend. 
And  lie  who  shows  the  record  of  a  saint 
See  himself  blacker  than  the  devil  could  paint. 

AVliat  struggles  to  his  ca])tive  soul  belong 
"Wiio  loves  tlie  right,  yet  combats  for  tlie  wrong, 
Wlio  fights  the  battle  he  would  fain   refuse 
And  wins,  well  knowing  that  lie  ought  to  lose, 
AVho  speaks  with  glowing  lips  and  look  sincere 
111  spangled  words  that  make  tlie  worse  appear 
'J"hc  better  reason  ;   who,   beliind  his  mask 
Hiilcs  his  true  self  and  blushes  at  his  task, — 
What  quips,  what  quillets  cheat  the  inward  scorn 
That  mocks  such   triumph?     Has  he  not  his  tiiorn  ? 

Yet  stay  thy  judgment;  were  thy  life  the  prize, 
Thy  death  the  forfeit,  would   thy  cynic  eyes 
See  fault  in   iiim   wlio  bravely  dares  defend 
Tiie  cause  forlorn,  the  wretch  without  a  friend? 
Nay,  though  the  rightful  side  is  wisdom's  choice 
Wrons  has  its  riirhts  and  claims  a  cliampiou's  voice; 
Let  the  strong  arm  be  lifted  for  the  weak. 
For  the  dumb  lips  the  fluent  pleader  speak ;  — 
"When  witli  warm  "rebel"  blood  our  street  was  dyed 
"Who  took,  unavved,  the  hated  liirelings'  side? 
No  greener  civic  wreath  can  Adams  claim. 
No  brighter  i)age  the  youthful   Quiucy's  name ! 

How  blest  is  he  who  knows  no  meaner  strife 
Tiian   Art's  long  battle  with   the  foes  of   life  ! 
No  doubt  assails  him,  doing  still   liis  best, 
And   trusting  kindly   Nature  for  the   rest; 
No  mocking  conseienee  tears  tlie  thin  disguise 
That  wraps  his  hrc'ast,  and   tells  him   that    he  lies. 
He  comes;    the  languid  sutferi-r  lifts  his   head 
And  smiles  a  welcome   from  Ids  weary   bed  ; 
He  speaks:  what  music  like  the  tones  that  tell 
"  Past  is  the  liotir  of  danger,  —  all  is  well !  " 
How  can  he  feel  the  petty  stings  of  grief 
"Whose  cheering  presence  always  brings  relief? 
"What  ugly  dreams  can   trouble  his  repose 
AVho  yields  himself  to  soothe   another's  woes  ? 

Hour  after  lioiu-  tiie  busy  day   has  found 
Tlie  good   piiysician   on   iiis  lonely   round  ; 
Mansion  and  iiovel,  low  and  lofty  door. 
He  knows,  his  journeys  every   jiath   explore, — 
Where  the  cold   blast  lias  struck   with  dea<lly  cliill 
The  stunly  dweller  on   tlie  storm-swept  iiill. 
Whore  by  the  stagnant  marsh  the  sickening  gale 
Han  blanched  the  poisoned  tenants  of  the  vale. 
Where  crushed  and  maimed  the  bleeding  victim  lies, 
AVherc   madness  raves,   where   melancholy  sighs, 
And  wJK^re  lUf  solemn   whisper  tells  loo  plain 
Tiial  all   his  science,  all   his  art,  were  vain. 

How  sweet  his  fireside  when  the  day  is  done 
And  cares  have  vanished  with  the  setting  sun  ! 
Evening  ut  last  its  hour  of  respite  brings 
And  on  Ids  roueh  his  weary  length  he  flings. 
Soft  l»e  thy   pillow,  servant  of  mankind. 
Lulled  hy  an  opiate  Art  could  never    find ; 
Sweet  be  thy   slumber,  —  thou   hast  earned  it  well, — 
Pleasant  thy  dreams!  Clang!  goes   the  luidnight  bell! 
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Diukuess  iiiul  storm  !   the  liome  is  far  away 
That  waits  iiis  coming  ere  tlie  break  of  day  ; 
The  siiow-chid  ])ines  tlieir  wintry  pluinage  toss, — 
Doubtful  the  frozen  stream  his  road  must  cross  ; 
Deep  lie  tlie  drifts,  the  sUmted  heaps  imve  shut 
The  hardy  woodman   in  his  mountain   hut,  — 
Why  should  tliy  softer  frame  the  tempest  brave? 
Hast  thou  no  life,  no  health,  to  lose  or  save? 
Look  !    read  the  answer  in  his  patient  eyes,  — 
For  him  no  other  voice  when  sutterinj;  cries ; 
Deaf  to  the  gale  that  all  around  him  blows, 
A  feeble  whisper  calls  him,  —  and  he  goes. 

Or  seek  the  crowded  city,  —  summer's  heat 
Glares  burning,  blinding,  in  the  narrow  street. 
Still,  noisome,  deadly,  sleeps  the  envenomed  air, 
Unstirred  the  yellow  Ha^  that  says  "  Heware  !  " 
Tempt  not  thy  fate,  —  one  little  moment's  breath 
Bears  ou  its  viewless  wing  the  seeds  of  death  ; 
Thou  at  whose  door  the  gilded  chariots  stand. 
Whose  dear-bought  skill  unclasps  the  miser's   hand. 
Turn  from  thy  fatal  (juest,  nor  ciist  away 
That  life  so  precious  ;    let  a  meaner  prey 
Feed  the  destroyer's  hunger;    live  to   bless 
Those  happier  homes  that  need  thy  aire  no  less  ! 

Smiling  he  listens  ;    has  he  then  a  charm 
Whose  magic  virtues  peril  can  disarm  ? 
No  safeguard  his  ;  no  amulet  he  wears. 
Too  weii  he  knows  that  Nature  never  spares 
Her  truest  servant,  powerless  to  defend 
From  her  own  weapons  her  unshrinking  friend. 
He  dares  the  fate  the  bravest  well  might  shun, 
Nor  asks  reward  save  only  Heaven's  "  Well  done  1 " 

Such  are  the  toils,  the  jjerils  that    he  knows, 
Days  without  rest  and  nights  without   repose, 
Yet  all  unheeded  for  the  love  he  bears 
His  art,  his  kind,  whose  every  grief  he  shares. 

Harder  than   these  to  know  how  small  the  part 
Nature's  proud  empire  yields  to  striving  Art; 
How,  as  the  tide  that  rolls  around  the  sphere 
Laughs  at  the  mounds  that  delving  arms  uprear, — 
Spares  some  few  roods  of  oozy  earth,  but  still 
Wastes  and  rebuilds  the  planet  at  its  will, 
Comes  at  its  ordered  season,  night  or  noon. 
Led  by  the  silver  magnet  of  the  moon, 
So  life's  vast  tide  forever  comes  and  goes. 
Unchecked,  resistless,  as  it  ebbs  and  flows. 

Hardest  of  all,  when  Art  has  done  her  best. 
To  find  the  cuckoo  brooding  in  her  nest ; 
The  shrewd  adventurer,  fresh  from  parts  unknown. 
Kills  off  the  patients  Science  thought  her  own. 
Towns  from  a  nostrum-vender  get  their  name. 
Fences  and  walls  the  cure-all  drug  proclaim. 
Plasters  and  pads  the  willing  world  beguile. 
Fair  Lydia  greets  us  with  astringent  smile, 
Munchausen's  fellow-countryman  unlocks 
His  new  Pandora's  globule-holding  box. 
And  as  King  George  inquired  with  puzzled  grin 
"How  —  how  the  devil  get  the  apple  in?" 
So  we  ask  how,  —  with  wonder-opening  eyes,  — 
Such  pygmy  pills  can  hold  such  giant  lies  ! 

Yes,  sharp  the  trials,  stern  the  daily  tasks 
That  suffering  Nature  from  her  servant  asks  ; 
His  the  kind  office  daiuty  menials  scorn. 
His  path  how  hard,  —  at  every  step  a  thorn  ! 
What  does  his  saddening,  restless  slavery  buy, 
What  save  a  right  to  live,  a  chance  to  die, — 
To  live  companion  of  disease  and  pain. 
To  die  by  poisoned  shafts  untimely  slain  ? 
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Answer  from  hoarj'  eld,  majestic  shades, — 
From   Menipliiaii  cnurts,  from    Drlpliic  colonnades. 
Speak  in   tlie  tones   that  Persia's  ilespol  heard 
Wlien  nations  treasured  every  golden   word 
The  wandering  echoes  wafted  o'er  the  seas 
From  the  far  isle  that  held   Hippocrates  ; 
And  thou,  best  gift  that  Pergatnus  could  send 
Imperial   Rome,  her  noblest  Ca'snr's    friend. 
Master  of  masters,  whose  unchallenged  sway 
Not  bold  Vesalius  dared  to  disobey  ; 
Ye  who  while  jirophets  dreamed  of  dawning  times 
Taught  your  rude  lessons  in   Salerno's  rhymes, 
And  ye,  the  nearer  sires,  to  whom  we  owe 
The  better  share  of  all  the  best  we    know, 
In  every  land  an  ever-growing  train, 
Since  wakening  Science  broke  her  rusted  chain, — 
Speak  from  the  past,  and  say  what  prize  was  sent 
To  crown  the  toiling  years  so  freely  spent! 

List  while  they  speak  : 

In  life's  uneven  road 
Our  willing  hands  have  eased  our  brothers'  load  ; 
One  forehead  smoothed,  one  pang  of  torture  less, 
One  peaceful  hour  a  sufferer's  couch    to  bless. 
The  smile  brought  back  to  fever's  parching  lips. 
The  light  restored  to  reason  in  eclipse. 
Life's  treasure  rescued  like  a  burning  brand 
Snatched  from  the  dread  destroyer's  wasteful  hand,  — 
Such  were  our  simide  records   day  by  day. 
For  gains  like  these  we  wore  our  lives  away. 
In  toilsome  paths  our  daily  bread  we  sought. 
But  bread  from  Heaven  attending  angels  brought; 
Pain  was  our  teacher,  speaking  to  the  heart. 
Mother  of  pity,  nurse  of  pitying  art ; 
Our  lesson  learned,  we  reached  the  peaceful  shore 
Where  the  pale  sufferer  asks  our  aid  no  more,  — 
These  gracious  words  our  welcome,  our  reward. 
Ye  served  your  brothers ;  ye  have  served  your  Lord  ! 


MEDICAL  SOCIETIES:    THEIR  ORGANIZATION 
AND  THE  NATURE  OF  THEIR  WORK.i 

BT    J.    COLLINS    WAUUKN,    M.    I). 

The  fundamental  idea  which  brought  about  the  for- 
mation of  the  Americjin  Medical  Association  was  the 
improvement  of  our  system  of  education."  During 
the  fifteen  years  intervening  between  18.30  and  l!S45 
the  numljcr  of  meiiical  colleges  in  the  Unite<l  States 
more  than  doubled.  The  competition  was  great,  and 
short  courses  of  instruction  and  easy  terms  of  gradua- 
tion were  consequently  the  rule.  Si.xteen  weeks  were 
very  genendly  adopted  as  the  length  of  the  college 
ItTm,  and  in  some  of  the  schools  it  was  reiluced  to 
thirteen.  At  the  meeting  of  the  Medical  Society  of 
the  .State  of  New  York  in  183'.>,  when  the  subject  of 
medical  educjition  was  brought  forward,  it  was  pro- 
pose<l  to  hold  a  national  medical  convention  in  Phila- 
delphia the  following  year,  consisting  of  delegates  from 
the  societies  and  schools  of  the  dillerent  States.  No 
reH|H>nse  was  made  to  the  action  of  the  society.  In 
ISl'l  ihc  New  York  society  made  a  second  movement 
in  this  direction.  Dr.  N.  S.  Davis,  a  delegate  from 
ISriioine  County,  New  York,  offering  a  resolution  that 
a  national  convention  he  called  to  meet  in  New  York 
in  184C,  the  organization  of  which  was   intrusted  to  a 

^  Continued  from  pa»;c  &58. 

'  llutorr  (.(  ihp  .Vmcr^^an  Mcilicil  AMwiation.  Ity  N.  S.  Unvi*. 
U.  D.,  IliU<lel|ihia,  ll»6. 


committee,  of  which  Dr.  Davis  was  chairman.  On 
this  occasion  there  was  a  general  response  from  all 
quarters  except  Philadelphia  and  Boston.  The  pro- 
posed convention  assembled  in  May,  1816,  and  Dr. 
Jonathan  Knight,  of  New  Haven,  was  chosen  presi- 
dent. C'onunittees  were  appointed,  and  resolutions  in 
favor  of  the  formation  of  a  national  .association  and 
elevation  of  the  standard  of  medical  education  were 
adopted.  The  convention  reassembled  the  following 
year,  and,  after  listening  to  the  reports  of  their  com- 
mittees, resolved  itself  into  the  American  Medical 
Association,  and  elected  Dr.  Nathaniel  Chapman,  of 
Philadelphia,  its  first  president.  The  two  syslem>  dis- 
cussed at  this  meeting  as  the  basis  of  membership 
were,  first,  "  the  delegate,"  which  has  since  become 
so  familiar  to  American  physicians,  and  which  wag 
adopted ;  and,  secondly,  that  proposed  by  Di-.  Is:uic 
Hays,  which  conti'm|)lated  an  organization,  the  mem- 
bers of  which  should  bo  elected  by  itself,  either  directly 
or  through  a  board  of  councilors,  thereby  making  it 
independent  of  state  and  local  societies  and  institu- 
tions. It  was  thought  that  the  latter  plan  would  give 
the  Association  greater  stability,  and  make  membirsliip 
more  select  and  permanent,  while  it  was  argued  that 
the  former  would  give  (he  Association  more  inilueiice 
among  (he  profusion  at  large,  atid  would  favor  the 
development  of  state,  county,  and  city  societies  ihrongh- 
out  the  Union.  The  delegate  system  was  adopted ; 
but  finally,  in   1871,  delegates  from  hospitals  and  od- 
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li>!;ps  were  excliiderl,  tlie  State  and  county  societies, 
wliicii  are  rcco-iiiizeil  l)y  their  own  Stale  society,  alone 
being  repiesented.  Even  tiiis  moditication  does  not 
seem  to  luive  proved  very  satisfactory,  for  in  1877  it 
was  proposed  by  the  ])resident.  Dr.  Bowditcb,  that 
every  member  of  a  State  society  should  be  ex  officio 
a  "permanent  member,"  the  number  of  delegates  being 
greatly  reduced.  Hut  this  plan  was  objected  to,  a 
committee  subsequently  reporting  that  it  would  be  de- 
sirable if  uniformity  of  organization  and  the  payment 
of  fees  could  be  secured.  It  is  interesting  in  these 
early  meetings  to  note  the  character  of  the  resolutions 
bearing  upon  medical  education,  having  in  view  in- 
crease in  the  length  of  term,'  the  necessity  of  a  full 
tliree  years'  course  of  study,  a  higher  and  more  uni- 
form standard  of  preliminary  education,  and  the  sepa- 
ration of  the  teaching  from  the  licensing  power. 

A  prominent  feature  of  these  meetings  was  reports 
from  standing  committees  ou  medical  science,  on  prac- 
tical medicine,  on  surgery,  on  obstetrics,  on  medical 
eibication,  on  medical  literature,  and  on  publication. 
At  the  second  meeting  in  Baltimore  the  report  of 
Dr.  Holmes  on  medical  literature  justly  criticised  the 
proneness  of  American  writers  of  that  period  to  con- 
tent themselves  with  the  position  of  editors  of  foreign 
works,  and  the  character  of  our  periodical  literature, 
and  urged  the  substitution  of  original  for  parasitical 
authorship.  The  beneficial  etTect  of  such  criticisms 
from  the  Association  is  indicated  by  Dr.  Davis,  in  his 
presidential  address  in  18l3.5.  When  the  Association 
was  formed  publishers  would  not  take  books  from 
American  authors.  The  influence  of  the  Association 
had,  he  thought,  already  at  that  time  wrought  an  entire 
change.  The  second  annual  meeting  was  held  in  Bos- 
ton, and  Dr.  John  C.  Warren  was  elected  the  third 
president.  It  is  particularly  worthy  of  note  at  the 
present  time  that  in  connection  with  the  report  of  the 
committee  on  medical  education  a  paper  was  presented 
from  the  faculty  of  Harvard  University  opposing  the 
proposition  to  extend  the  annual  college  terms  to  six 
montlis.  It  was  at  this  meeting  that  social  features 
were  introduced,  an  entertainment  being  oflfered  to  the 
Association  by  the  physicians  of  Boston. 

Already  at  the  third  meeting  an  interest  in  public 
hj'giene  began  to  manifest  itself,  and  papers  on  sub- 
jects pertaining  thereto  were  offered  from  Boston, 
New  York,  and  New  Orleans.  An  appropriation  hav- 
ing been  made  for  two  annual  prizes,  the  first  was 
awarded  at  the  fourth  meeting,  in  Charleston,  in  1851, 
"to  Dr.  John  C.  Dalton,  Jr.,  for  the  Essay  On  the 
Corpus  Lutenm  of  Menstruation  and  Pregnancy." 

The  annual  reports  of  committees,  containing  ab- 
stracts which  were  lengthj'  and  uninteresting,  were 
soon  abolished,  the  number  of  committees  being  en- 
larged to  thirty,  and  special  subjects  being  assigned  to 
each.- 

At  the  next  meeting  we  find  the  Association  memo- 
rializing Congress  in  regard  to  abuses  in  the  merchant 
marine,  and  as  early  as  1852  the  propriety  of  sub- 
stituting a  periodical  journal  for  the  Transactions 
was  suggested  by  Dr.  J.  B.  Flint,  of  Kentucky.  This 
proposition   has   been  advocated  since  by   Drs.  Gross, 

1  The  University  of  Pennsylvania  extended  its  lecture  term  to 
six  niontiis,  .ind  tlie  College  of  Phyiscians  and_  Surgeons  lengthened 
its  course  to  live  months.  Other  ^ciiools  added  a  few  weeks  to  the 
term,  but  this  was  all  that  was  accomplished. 

-  fSoniewhat  after  the  plan  of  the  International  Congress,  above 
mentioned.  The  plan  diil  not  succeed;  not  one  in  six  lurnished  a 
report  of  any  kind.     Dr.  Davis,  Presidential  Address,  1805. 


Sayre,  and  Parvin,  nt  diHerent  meetings,  as  it  was 
thought  that  no  other  measure  woidd  promote  so  elR- 
ciently  the  prosperity  of  the  Association,  and  in  this 
view  they  are  undoubtedly  correct. 

The  Association  early  felt  the  importance  of  med- 
ical organizations  in  the  ditl'erent  States  ;  but  few  State 
societies  and  smaller  local  societies  had  been  formed, 
and  the  masses  of  the  profession  had  not  only  no  co- 
herence, but  were  actually  separated."  A  committee 
was  appointed  to  draw  up  a  plan  of  organization  of 
State  and  county  societies,  for  the  pur|)ose  of  facilitat- 
ing and  encouraging  such  formation.  It  was  sug- 
gested in  the  report  that  the  counties  should  be  made 
"auxiliary  "  to  the  Slate,  and  the  State  societies  "  aux- 
iliary "  ■*  to  the  national  association.  As  the  impor-  * 
tance  of  maintaining  a  high  standard  of  education 
was  not  forgotten,  each  State  was  strongly  urged  to 
include  in  their  plan  the  formation  of  a  board  of  Cen- 
sors. It  was  contemplated  that  the  counties  should 
send  in  reports  from  its  individual  members  to  the 
State,  and  the  States  in  their  turn  should  make  return 
to  the  parent  society,  thereby  establishing  a  concert 
of  action  throughout  the  country.'' 

Dr.  Chaille  says  in  regard  to  this  point :  "  In  fine, 
the  most  important  duty  of  this  association  is  to  de- 
vise ways  and  means  to  organize  the  medical  profes- 
sion in  county  societies,  to  gather  these  into  .State 
societies,  and  to  aggregate  the  whole  into  this  Associa- 
tion, and  to  induce  each  physician  to  contribute  SIO 
to  $15  to  support  the  three  societies.  The  Associa- 
tion would  thus  obtain  a  revenue  of  $200,000."  Such 
a  plan,  attractive  as  it  may  appear,  would  be  imprac- 
ticable at  the  present  time.  It  would  be  difficult  to 
collect  fees  or  to  persuade  members  to  take  an  active 
interest,  judging  from  the  experiences  of  State  societies. 
For  instance,  in  1878  Georgia  dropped  300  of  547 
members  for  non-payment  of  fees. 

The  code  of  the  committee  referred  to  above  did 
not  prove  satisfactory,  for  we  find  Drs.  Gross  and 
Davis  stating,  in  1878,  that  many  of  the  State  societies 
were  little  more  than  annual  mass-meetings,  and  that 
there  was  no  uniformity  in  the  plans  of  organization. 

It  has  been  proposed  since  to  improve  upon  the 
old  code,  and  to  publish  in  the  Transactions  annually 
a  statistical  report  of  certain  specified  details  for  every 
State  society  ;  also,  peculiarities  of  its  regulations,  or 
measures  it  is  using  to  promote  its  efticiency.  The 
State  societies  have  also  been  requested  to  publish  a 
register  of  the  members  of  the  profession  in  good 
standing.  No  society,  however,  has  complied,  although 
many  local  registers  are  published. 

The  plan  of  committees  to  report  on  special  sub- 
jects proving  a  failure,  all  special  work  was,  in  18C0, 
referred  to  the  "sections,"  which  by  holding  simul- 
taneous meetings  accomplish  a  far  greater  amount  of 
work. 

The  next  great  improvement  in  organization  was 
effected  in  1873,  when  the  formation  of  a  judicial 
council  satisfactorily  disposed  of  what  was  becoming 
a  great  source  of  annoyance  and  impediment  to  work, 
—  the  discussion  of  local  questions  of  ethics  at  the 
general  meetings.  The  council  consists  of  twenty-one 
members,  seven  new  members  being  added  each  year, 
and  seven  retiring. 

'  Dr.  Bowditch,  Presidential  Address,  1877. 

*  "  Delegated  bodies,"  or  independent  bodies  represented  by  del- 
egates. 

5  When  the  A.ssociation  was  formed  there  were  about  125  societies 
in  the  United  States.    Now  there  are  over  1200. 
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As  iu  the  earlier  meetings  the  presideiitiiil  addresses 
tceiiiod  with  sii>;u;eslioiis  on  tiie  subject  of  medical 
cdiieatioii.  so  in  later  years  we  lind  the  growing  in- 
terest nninilested  in  pnhlic  hygiene.  Since  1870  this 
lias  been  strongly  marked.  In  1871  the  Association 
urged  that  a  [irolessorshii)  of  hygiene  should  be  estab- 
lished in  every  medical  college,  that  every  State  gov- 
ernment should  be  memorialized  to  establish  a  board 
of  health,  and  that  niembeis  should  use  their  influence 
to  induce  Congress  to  form  a  national  board.  In  1873 
a  section  of  state  medicine  and  public  hygiene  was 
formed.  In  the  Transactions  for  187i),  the  exceed- 
ingly valuable  and  interesting  pajier  by  Dr.  t'liailli',  of 
New  Orleans,  on  State  Medicine  and  State  Medical 
Societies,  and  papers  on  Protective  Sanitation,  by  Dr. 
Storer,  and  Hegi>tiatiou  of  Disease,  by  Dr.  lialcli,  tes- 
tify to  the  increased  interest  in  these  matters. 

The  Association  does  not  appear  to  have  taken  any 
stand  in  regard  to  the  perple.\ing  question  of  medical 
license  laws  in  the  several  States.  It  seems  to  have 
contented  itself,  and  perhaps  judiciously  so,  with  rec- 
ommending the  exaction  of  pieliniinaiy  education  by 
boards  of  Censors,  and  later  in  advising  the  societies 
to  examiiiine  all  practitioners,  whether  graduates  or 
not  :  in  other  words,  with  urging  a  high  standard  of 
excellence  from  each  State  society. 

It  has  used  its  influence  to  secure  improved  rank 
for  medical  olhcers  in  the  army  and  navy,  and  its  re- 
peated ellorts  through  committees  have  undoubtedly 
helped  to  give  us  the  first  volume  of  the  Index  Cata- 
logue. 

Resolutions  have  also  been  passed,  having  in  view 
the  prevention  of  criminal  abortion,  and  reform  in  the 
methods  of  securing  expert  testimony. 

This  brief  sketch  is  suflicient  to  show  the  character 
of  the  work  attempte<l  by  the  society,  and  to  enable 
us  to  estimate  roughly  what  it  has  accom])lished.  The 
niedieal  mind  througlnuit  the  country  was  roused  into 
activity  by  its  formation.'  Alihongh  the  early  work 
in  aid  of  medical  eilucatioii  had  little  apparent  effect  at 
the  time,  undoubte<lly  it  may  fairly  claim  a  share  of  the 
influence  which  has  brought  about  the  great  changes 
of  the  last  decade.  The  (jueslions  of  public  health, 
which  have  lately  been  so  prominent,  have  reminded 
U8  of  the  usefulness  of  such  a  body,  when  well  managed, 
ill  lime  of  need.  The  result  is  certaiuly  more  satis- 
factory than  one  might  have  expected,  considering  its 
diininisheil  popularity  in  the  Kastern  and  Aliddle 
Stat<-s'  cluriiig  the  hist  ten  or  fifteen  years  of  its  ex- 
iitteiii-e.  The  cl:t<s  of  medical  men  who  take  an  ac- 
tive part  ill  the  work  of  the  Association  are  no  longer 
of  the  same  stamp  as  those  who  attended  the  meetings 
in  the  early  years  of  its  life.  I5ut  comparatively  few 
ol  the  proiniiient  men  of  the  country  are  now  to  be 
seen  at  the  anniinl  gatheriiig.s.  The  causes  of  this  de- 
cline it  is  not  ilifhcult  to  find.  The  delegate  system  of 
membership,  which  wag  not  adopted  without'  opposi- 
tion, seenis  largely  to  blarae  for  this  unfortuimtt^  result, 
cilltTing,  as  it  does,  but  little  inducement  for  member- 
ship, and  opening  the  door  to  any  one  nho  mav  wish  to 
make  this  an  excuse  for  n  pleasure  trip,  or  who  may 
desire  to  use  the  Association  as  a  ineaiis  of  personal  ag 
grandizemeiit.  The  ever-changing  character  of  the 
inatirial  of  this  bixly  gives  it  u  lack  of  stability  and 
permanency  which  must  necessarily  greatly  impair  its 
cHiciency.     The  conditions  which  exist  in  this  country 

'  Dr.  r.rorct  B.  Wood,  rrcnidcniial  AddrrM,  18M. 
'  l>r.  Itowdilch,  rresiacntial  Aditn'tw,  1877. 


are  to  be  met  only  by  an  organization  s[iecially  devised 
for  the  purpose,  and  it  would  charly  be  impossible  to 
select  any  other  national  association  for  a  model.  The 
lack  of  uniformity  in  our  vState  societies  would  prevent, 
for  instance,  the  adoption  of  so  simple  a  plan  as  that 
of  the  British  Medical  Association.  In  1872  this  ques- 
tion was  freely  discussed  in  the  medical  journals,  and 
amongst  other  jilans  it  was  proposed  to  establish  a 
national  council,"  a  sort  of  medical  senate,  the  mem- 
bers of  whiili  were  to  be  elected  for  a  term  of  years 
by  State  councils,  whose  meiubers  in  turn  should  be 
selected  from  congressional  districts.  To  such  a  body 
would  be  intrusted  the  scientilic  and  professional  busi- 
ness t)f  the  Association.  Eventually,  the  various  State 
and  county  societies  might  be  included  as  branches  and 
sub-branches  of  the  parent  society.  An  important  ele- 
ment in  the  success  of  any  such  large  body  of  medical 
men  is  the  inducements  which  it  oilers  to  each  indiviil- 
ual  to  become  a  member.  He  must  see  a  substantial  re- 
turn for  the  money  aiuiually  paid  in  assessments.  The 
sum  is  usually  larger  than  the  average  practitioner  can 
afford  to  spend  for  objects  the  usefulness  of  which  may 
appear  to  him  somewhat  remote.  The  aniinnl  voluiiH^ 
of  Transactions  does  not  supply  this  need.  The  work 
of  the  annual  meeting  does  not  appear  until  many  of 
the  questions  it  has  discussed  have,  in  these  rapidly- 
moving  times,  lost  the  vitality  which  made  them  topics 
of  special  interest  at  the  moment.  During  the  greater 
part  of  the  year  the  Association  is  a  blank  ;  beyond 
the  feeble  efforts  of  a  few  committees,  its  work  seems 
to  have  come  to  a  stand-still.  Nothing  is  known  of 
the  coming  meeting  by  the  profession  at  large.  Con- 
trast this  fact  with  the  methods  adopted  by  the  Inter- 
natioual  Congress  ;  how  much  more  we  know  about  a 
meeting  which  is  to  take  place  three  thousand  nides 
away  than  we  did  beforehand  of  one  which  has  taken 
place  at  our  very  doors!  The  publiwition  of  a  weekly 
periodical  would  not  only  fill  this  void  for  each  indi- 
vidual, but  would  be  a  powerful  incentive  to  the  As- 
sociation for  continuous  work  throughout  the  year. 
This  would  of  course  necessitate  a  radical  change  in 
the  organization  of  the  society,  which  is  perhaps  the 
reason  whv  its  leaders  have  shrunk  from  taking  lliesKq). 

The  liituie  of  the  Association  depends  largely  upon 
the  success  with  which  it  idenlilies  itself  with  the  inter- 
ests of  the  State  societies.  It  should  become  a  bond  of 
union  between  them,  the  usefulness  of  which  should 
be  made  so  apparent  that  all  would  be  glad  to  avail 
themselves  of  it.  To  effect  this  object,  the  present 
organization  must  be  discarded,  and  an  active  and  vig- 
orous body  must  take  its  place,  making  its  influence 
perennial,  and  appropriating  for  its  highest  ofliees  the 
ablest  men  in  the  country.  With  such  machinery  the 
profession  of  the  United  States  would,  1  think,  bo 
startled  to  find  the  power  which  it  would  be  able  to 
exert. 

The  Medical  Associatioti  of  the  State  of  Alabama 
was  organized  in  1818,  and  reorganized  in  1873. 

The  objects  of  the  Association  are  stated  to  be  the 
organization  of  the  nudical  profession  of  the  .State  in 
the  most  eflicieiil  manner;  to  encourage  a  high  stand- 
ard of  medical  education,  and  regulate  the  (pialifica- 
tions  of  practitioners  of  medii'ine  :  to  watili  over  and 
protect  all  the  interests  of  the  medical  profession  of 
the  .Suite  ;  and  to  supervise  the  sanitary  laws  and  in- 
terests.' 

'  Ilonlon  Medical  and  Siirgiral  Journal,  .luly  2h,  1872. 

*  Ttiu  coiii|)u!>ilioii  ul  tlic  societv  is  soiiiuwiiat  complicalcd,  ttic 
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The  peculiar  features  of  this  Association  are  the  at- 
titude which  it  has  assumed  towards  the  reguhition  of 
till'  practice  of  medicine  and  its  puhlic  lieallh  system. 
The  various  boards  of  Censors  assume  tlie  double  duties 
of  examiniii};  boards  and  boards  of  healtli  for  tiie  State 
at  huge,  and  for  its  various  counties  respectively-. 

The  draft  of  an  act  to  regulate  the  practice  of  medi- 
cine was  submitted  to  the  Association  in  1871,  and  lie- 
canie  a  law  in  1877.  after  an  active  opposition  in  the 
Legislature.  The  leading  features  of  this  law  are  as 
follows  :  The  .State  and  county  hoards  of  Censors  are 
constituted  boards  of  medical  examiners,  from  whom 
all  persons  intending  to  practice  medicine  in  the  Stale 
must  obtain  a  curtilicate  of  (jiialilieation  after  passing 
an  examination.  All  persons  legally  engaged  in  |)rac- 
tice  at  the  time  of  the  passage  of  the  law  are  continued 
in  the  enjoyment  of  their  rights  under  certain  regula- 
tions. It  has  been  found  ex|)edient  not  to  molest  any 
practitioner  actually  in  practice  at  that  time,  even 
thougli  he  be  thus  engaged  without  the  authority  of 
the  law,  except  in  notorious  cases.  The  examinations 
for  those  who  propose  to  practice  the  "  regular  "  sys- 
tem of  mediciue  include  anatomy,  physiology,  elements 
of  chemistry,  organic  and  inorganic,  materia  niedica, 
therapeutics,  pathology,  theoretical  and  practical  medi- 
cine, surgery,  obstetrics,  hygiene,  and  medical  ethics. 

Those  who  propose  to  practice  some  irregular  sys- 
tem are  examined  only  in  chemistry,,  anatomy,  physi- 
ology, and  the  mechanism  of  labor.  The  examinations 
are  [lartly  oral  and  partly  written. 

There  are  preliminary  examinations  laid  down  for 
those  who  intend  to  begin  the  study  of  medicine,  which 
include  English  grammar  and  literature,  outlines  of 
history,  elements  of  arithmetic,  algebra,  geometry, 
physics,  or  natural  philosophy.^ 

The  certificate  of  the  board  is  duly  registered  in  the 
])robate  court  of  the  county.  After  having  passed  the 
examination,  the  successful  candidate,  if  a  "regular," 
is  generally  elected  into  the  county  society.  I  p  to 
the  present  time  the  county  boards  have  been  engaged 
for  the  most  part  in  the  preliminary  work  of  issuing 
jtro  forma  certificates  to  those  already  engaged  in  the 
practice  of  medicine.  They  have  also  made  a  few  ex- 
aminations of  applicants  who  propose  to  practice  the 
regular  system  of  medicine.  Practitioners  of  the  peri- 
j)atetic  class  have  as  a  rule  declined  to  come  before  the 

members  of  the  .Association  being  divided  into  four  classes,  nanieir, 
members,  delegates,  councilors,  and  correspondents.  The  members 
of  ciiunly  societies  are  *' members"  who  have  the  privilege  of  at- 
tending the  sessions  of  the  general  society,  but  are  not  allowed  to 
vote.  Two  "delegates"  are  chosen  annually  by  each  county  to 
represent  them  in  the  Association.  They  are  entitled  to  vote  on  all 
questions  wliich  come  before  the  Association,  but  cannot  hold  office. 
The  *' councilor "  are  a  body  of  one  hundred  members,  fomied 
from  some  preexisting  body,  apparently.  They  hold  their  positions 
permanently,  and  vacancies  are  tilled  by  a  joint  vote  of  councilors 
and  delegates.  "Correspondents"  are  honorary  members.  The 
boanl  of  Censors  of  the  .Association  consists  of  ten  men,  elected  for 
such  terms  that  there  shall  be  two  vacancies  annually  to  till.  'I'hey 
act  as  a  general  committee  of  reference  in  all  questions  relating  to 
the  organization  and  general  welfare  of  the  Association,  and  have 
other  peculiar  functions,  presently  to  be  mentioned.  The  county 
societies  have  each  a  body  of  Censors  consisting  of  three  members. 
The  annual  meeting  is  on  the  lirst  Tuesday  in  April,  and  lasts  four 
days.  Thirty-two  county  societies  have  been  organized,  containing 
382  members.  Members  pay  a  fee  of  one  dollar.  Delegates  pay  a 
fee  of  live  dollars.  Councilors  pay  a  fee  of  ten  dollars.  Each 
member  pays  to  the  county  society  iive  dollars  annually.  "  None 
of  the  funds  of  the  Association  shall  ever  be  appropriated  to  furnish- 
ing festivals  or  entertainments  ;  nor  for  any  purpose  whatever  ex- 
cept such  as  may  look  directly  to  the  advaricenieiit  of  medicine, 
including  under  this  head  the  publication  of  an  annual  volume  of 
Transactions.'' — Constitution  M.  .\.  A.,  Sec.  XII. 

1  No  practitioner  can  receive  a  student  who  has  not  pa-ssed  the 
preliminary  examination. 


boards,  when  summoned  to  do  so,  and  have  preferred 
rather  to  leave  the  State.  Numerous  cases  of  this 
kind  have  occurred.  The  penalty  for  violation  of  the 
law  is  a  fine  not  exceeding  one  hundred  dollars,  and 
in  default  of  payment  imprisonment  for  not  over  one 
year. 

In  one  of  the  reports  of  the  Censors  regret  is  ex- 
pressed that  provision  requiring  the  examination  of 
irregular  practitioners  has  been  introduced,  as  it  thus 
elevates  irregular  medicine  into  a  position  of  ijuasi- 
respectability,  and  "  becatise  it  will,  perhaps,  give  a 
somewhat  longer  lease  of  life  to  systems  of  practitte 
that  are  already  falling  into  decay,  and  that  should 
have  been  allowed  to  die  as  quietly  as  po.ssibIe,  with- 
out being  temporarily  galvanized  into  an  appearance 
of  vitality  by  legislative  action." 

The  Association  has  in  view  the  annual  publication 
of  a  complete  register  of  medical  practitioners  of  the 
States.- 

The  State  Association  is  also  made  the  State  Board 
of  Health,  and  the  functions  of  county  boards  of  health 
are  invested  in  llie  several  county  medical  societies, 
"thus  virtually  engaging  all  the  doctors  of  the  State  in 
the  sanitary  ser\  ice  of  the  people,  atid  in  the  adminis- 
tration of  the  health  laws  of  the  State."  The  bill  pro- 
posing this  measure  was  passed  in  1875.  In  1871)  an 
act  was  passed  approi)riatiiig  three  thousand  dollars 
for  the  use  of  the  State  Board.  The  county  boards 
enjoy  only  advisory  powers,  and  are  conducted  with- 
out expense  to  the  State.  Under  certain  emergencies 
they  may  be  invested  with  extra  powers  and  duties  by 
the  legal  authorities. 

It  is  proposed  to  pass  an  act  this  year  to  provide  for 
the  supervision  of  the  public  health,  and  for  the  col- 
lection of  vital  statistics.  The  act  specifies  more  ac- 
curately the  duties  of  the  various  boards,  including  the 
supervision  of  all  public  institutions,  and  all  matters 
pertaining  to  quarantine  and  quarantine  physicians.^ 
Each  county  board  has  a  health  olficer  at  a  salary  of 
not  less  than  one  liiindred  dollars  a  year,  who  is  the 
executive  officer  of  the  board.  He  attends  to  all  the 
specified  duties,  is  prepared  to  vaccinate  and  perform 
any  additional  duties  which  may  be  assigned  him.  He 
must  keep  a  register  of  births  and  deaths  and  infec- 
tious diseases,  and  every  physician,  midwife,  or  citizen 
is  expected  to  send  to  him  full  reports.  He  is  obliged 
to  make  weekly,  monthly,  and  annual  reports  to  his 
board  of  all  business  done  in  connection  with  his  oflice, 
and  the  county  boards  make  to  the  State  Board  au  an- 
nual report,  "  containing  all  the  vital  and  sanitiiry 
siatistics  of  the  county,"  and  any  other  information  that 
may  be  deemed  advisable.  The  health  otticer  may 
have  assistant  health  olHcers  appointed  to  aid  him  in 
this  work.  Fines  may  be  infiicted  to  compel  informa- 
tion upon  the  desired  points.  The  State  Board  can 
declare  quarantine  measures  when  thought  necessary, 
and  twenty  thousand  dollars  are  annually  appropriated 
for  quarantine  purposes.  This  board  may  also  have 
its  health  officer,  if  deemed  important.  His  term  of 
service  lasts  five  years,  and  he  is  paid  out  of  the  an- 
nual appropriation  first  mentioned.     His  business  is  to 

2  The  county  societies  are  held  strictly  to  account,  and  may  be 
censured,  or  their  charter  may  be  forfeited  to  the  general  society. 

2  It  is  also  specially  provided  "that  no  person  laboring  under  any 
pestilential  or  infectious  disease  shall  come  or  be  brought  into  any 
such  connty,  or  removed  from  place  to  place,  except  by  permission 
of  the  county  board  of  health,"  and  "that  no  dead  human  body 
shall  be  brought  into  any  such  county  or  removed  from  place  to 
place,"  etc. 
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conduct  the  correspoiiilenco  of  the  State  Board,  to  as- 
sist ill  orjjaiiiziii!;;  and  coiuliK'tiiig  the  county  boards, 
and  to  take  cliarjje  of  the  annual  reports.' 

Ordinances  exist  also  lor  tlio  regulation  of  the  prac- 
tice of  pliarinacy  and  the  practice  of  dentistry  in  the 
Slate.  Attention  sliouUl  be  called  to  an  init)ortant 
recoininendalion  in  liie  last  report  of  the  Censors, 
'•  that  no  laws  affecting  the  interests  of  the  medical 
profession  in  any  way  slunild  he  allowed  to  go  before 
the  General  Assembly  without  lirst  having  received 
the  indorsement  of  the  Association." 

In  the  Transactions  for  187o  we  notice'the  follow- 
ing significant  remark :  "  We  will  appreciate  most 
adequately  the  real  character  of  the  Association  if  we 
regard  it  as  a  mediiuil  legislature,  having  for  its  high- 
est function  the  governmental  direction  of  the  medical 
profession  of  the  State,  while  its  other  functions,  im- 
portant us  they  are  in  themselves,  are,  iu  comparison 
with  this,  of  quite  subordinate  rank." 

Undoubtedly  the  work  to  be  performed  by  this  very 
energetic  body  will  produce  satisfactory  results,  and 
the  plan  may  prove  the  one  best  adapted  to  the  pres- 
ent needs  of  the  State,  being  perhaps  the  most  ef- 
fective that  could  be  devised  for  inculcating  a  due 
appreciation  of  the  laws  of  public  hygiene  and  raising 
the  standard  of  the  profession  in  Alabama.  The  ex- 
I>eriment  of  such  a  species  of  medical  legislature  should 
be  watched  with  interest  by  the  profession,  as  what- 
ever may  be  its  fate  its  experiences  will  be  most  in- 
structive to  similar  bodies  throughout  the  country. 

The  Medical  Society  of  the  State  of  North  Caro- 
lina has  an  organization  similar  to  that  of  Alabama." 
I5y  an  act  passed  in  1877  the  society  was  constituted 
the  State  IJoard  of  Health,  the  county  societies  be- 
coming the  boards  of  health  for  the  various  counties, 
uiiiler  the  direction  of  the  general  board  ;  these  boards 
receiving  from  the  comiietent  legal  authorities  any 
necessary  powers  for  carrying  on  their  work  as  may  be 
agreed  upon.  No  other  boards  are  allowed  to  exist, 
the  object  being  to  secure  a  uniform  system  of  sanitary 
supervision  throughout  the  State.  The  sum  appropri- 
ated for  this  work  by  the  Legislature  was  at  first  but 
one  hundred  dollars,  but  this  has  since  been  increased 
to  two  hundred  dollars  ;  and  it  is  expected  that  the 
Suite  government,  having  appreciated  the  great  advan- 
tages of  such  an  organization  to  the  welfare  of  the 
Stale,  will  establish  it  upon  a  basis  more  on  an  equality 
with  other  departments,  as  that  of  agriculture,  as  a 
"health  department,"  with  perhaps  a  "commissioner 
of  health  "  as  a  State  ofhcer,  an  that  it  will  become 
auxiliary,  if  properly  managed,  to  the  Board  of  Educa- 

I  The  Itoard  of  Healtli  diiriiiK  (tie  past  year  has  memorializod  Con- 
f^rcsA  t'l  llic  vtTect  tliut  the  liilU  now  bc-forc  it  to  increase  tliu  elH- 
ciciicy  of  the  National  Il/ianl  of  llimllh  are  open  lo  the  objection  tliat 
Ihey  (five  to  the  National  Knard  Uie  [tower  lo  eitlablisli  and  adniiniitler 

'l' '  ■  "   ■■  ihc  Iiinila  of  tlie  Stale  a^^ainjit  all  comniircc  and 

I  "f  ihe  terminal  points  lies  onl.nide  tin;  State,  and 

!  f  of   or  ri>n4iillalion  with  the  local  autlioritleft. 

I  •  liould  be  reipiired  to  Bubinil  il.t  renu- 

'  approval,  and  if  ftalinfactor)'  proper 
I  1  ■  Ihcm.     The  National  Ikiaril  should 

'  direction  and  control  of  quarantine  against  foreign 

'  throii|;h  the  agency  of  the  Stalin  tviftrds.     The  ineliio- 
r  ......      V    .....  .  ■        ,,|   important 

iiri'.didion. 

and  honor- 

"  '  iieral  soci- 

•V.     "Iiclc- 

.- .1    inectin;^*. 

'  ounty  MicieijpK,   and   liave  a 
r  .       .  ,  hilt  arc  not  allowed  to  vole. 

1 II.  ■  •  .1111  %  ...ri,  ti,..  nr.  i..rii  -.1  iiLii-iM-nilentiy  of  the  Slate  society, 
bul  may  suhMfiucnlly  became  "auxiliary  "  to  it. 


tion.°  It  is  stated  that  the  object  of  this  plan  is  to 
preserve  the  board  from  the  contamination  and  corrup- 
tion of  political  parties.  In  a  supplemental  .act  passed 
in  1879,  it  was  provided  that  thi;  board  should  consist 
of  six  members  elected  by  the  society,  and  three  mem- 
bers, one  of  whom  should  be  a  civil  engineer,  ap- 
pointed by  the  governor.*  The  board  is  disposed  to 
cooperate  heartily  with  the  National  Board  of  Health. 
The  latest  accounts  show  that  the  board  is  actively  at 
work,  and  endeavoring  to  organize  a  system  of  regis- 
tration for  vital  statistics,  and  to  inculcate  elementary 
sanitary  principles  among  the  people.  The  .secretary 
complains  of  the  ignorance  of  government  officials  and 
the  indifTerence  of  physicians. 

An  act  of  1851)  authorized  the  organization  of  a 
board  of  seven  "  regularly  graduated  physicians"  un- 
der the  title  of  the  Board  of  Medical  Kxaniincrs  of  the 
State  of  North  Carolina,  the  board  to  be  appointed  by 
the  society,  unless  the  Legislature  choo.se  to  exercise 
this  right,  of  which  it  has  never  availed  itself.  The 
term  of  ollice  is  six  years.  The  board  meets  yearly 
with  the  State  society,  and  continues  iu  session  until 
all  applicants  have  been  examined,  receiving  pay  for 
services.  Temporary  licenses  may  be  granted  at  other 
times  of  the  year  by  any  two  members  of  the  board. 
This  law,  although  not  making  it  unlawful  for  non- 
licentiates  to  practice,  deprives  them  of  the  privilege 
of  collecting  fee.s  by  legal  process.  Those  practicing 
at  the  time  of  the  passage  of  the  act  were  not  affected 
by  it.  The  law  has  forced  many  unwilling  ]>hysicians 
to  undergo  an  examination  for  the  license,  and  many 
have  failed  to  pass  the  board.' 

The  Texas  State  Medical  Association  was  organized 
in  18G9.  As  is  usual  in  most  States,  the  county  socie- 
ties are  reiire.sented  at  the  meetings  of  the  State  society 
by  delegates,  two  of  whom  are  chosen  for  every  ten 
members."  The  medical  colleges  in  the  .State  are  rep- 
resented in  the  society,  e.ach  school  having  two  votes. 
There  is  a  council  of  twenty-one  nienihers,  to  which  all 
questions  of  an  ethical  or  judicial  cliaracter  are  referred. 
The  Association  has  not  succeeded  in  establishing  a 
State  board  of  health  ;  there  is  a  law  authorizing  local 
boards,  but  it  has  proved  of  little  value.  The  chief 
work  h.as  been  the  establishment  of  a  law  regulating 
the  practice  of  medicine.     This  was  secured  iu  1873, 

'  Transactions  of  the  Medical  Society  of  the  Stale  of  North  Car- 
olina, 1877.  Keport  of  the  committee  appointed  to  memorialize  the 
Legislature. 

*^ Those  appointed  by  the  society  serve  two  for  six  years,  two  for 
four  years,  and  two  for  two  year.s;  those  apiiointed  by  the  governor 
serve  two  for  two  years.  Tlie  oHicers  arc  elected  by  the  board,  the 
president  serving  two  years  and  the  secretary  six  vears.  The  latter 
has  a  salary,  the  niernliers  receiving  two  dollars  a  day  when  on 
duty.  In  each  county  there  are  provided  auxiliary  boanU,  which 
are  composed  of  members  of  the  county  societies,  Ihe  mayor,  the 
chairman  of  the  county  commission,  and  the  city  or  county  surveyor. 
From  this  number  one  physician  is  elected  lo  serve  two  years,  with 
the  title  of  superintendent  of  health,  being  a  salaried  oiliccr.  His 
duties  are  to  gather  vital  statistics,  to  make  medico-legal  post- 
mortem examinations  for  coroners'  imjucsts,  and  to  attend  prisoners 
in  jails,  poor-houses,  and  work-houses.  Keporls  are  made  and  work 
done  as  onlered  by  the  State  Hoard.  "Inland  quarantine"  for 
small-pox,  scarlet  fever,  yellow  fever,  and  cholera  is  under  the  con- 
trol ol  the  county  siiperintendc^nl  of  health,  and  ony  violation  of 
the  rules  laid  down  by  him  subjects  the  offender  to  a  fine  of  $2500 
and  impri.sonment  for  not  longer  than  twenty  days. 

s  Dr.  I...lulien  Tici.t,  the  secretary,  writes:  '*  (.'itircns  of  the  .State 
are  lieginning  to  demand  of  their  local  practitioners  Ihat  they  olilain 
a  license.  When  a  new  man  settles  in  a  communitv  it  is  asked  of 
him  at  once  if  he  had  stood  and  passed  hit  examinations.  A  di- 
ploma counts  for  nothing  now  in  North  Carolina  if  a  man  cannot 
pass  the  board.  Kortiinalcly,  we  have  no  '  pathies  *  as  yet  in  our 
.Slate."  To  which  might  he  added  :  lint  with  returning  "prosperity 
and  wealth  ipiacks  will  he  prol>ably  atMuind. 

'  Members  pay  a  fee  for  Ihe  support  of  Ihc  Association.  This  was 
reduced  in  1878  to  fifty  cents. 
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but  liiis  since  been  inoiliCied.  It  has  boeii  fiamcd  in 
acconlaiice  willi  a  provision  of  the  constitution  of  liie 
Stale  liiat  "no  juvference  shall  be  {{iven  by  law  to  any 
school  of  tnedicine."  Tiie  examining  boards,  consist- 
injj;  of  three  piacticinir  physicians,  are  appointed  by 
juilges  of  the  ilistiict  courts.  Kvery  person  intendiu;; 
to  |)ractice  medicine  must  undergo  the  examination 
prescribed  by  the  board.  The  penalties  for  non-com- 
pliance witii  this  law  vary  from  litty  to  five  hundred 
dollars.  The  liceiisin^j  p^)WL'r  is  thus  placed  entirely 
luider  the  control  of  the  Slate.  The  judges  of  district 
courts  are  sup|)oseil  to  he  ollicers  ot  sullieieiitly  high 
standing  to  be  intrusted  with  the  form:ilion  of  eHii-ienl 
boards,  allhougli  it  has  been  thought  by  tliose  familiar 
with  the  medical  acts  of  other  States  "  tliat  this  system 
offers  tile  best  solution  of  the  dillieult  problems  arising 
from  the  various  divisions  of  the  medical  profession." 
It  is  staled  by  Dr.  Chaille  that  in  some  districts  ditR- 
culty  has  been  experienced  in  organizing  the  boards 
owing  to  the  appointment  of  honneo[>ath.s. 

The  society  has  interested  itself  actively  in  calling 
the  attention  of  the  government  to  all  raai  ers  pertain- 
ing to  state  medicine.  Unsuccessful  efTorts  have  been 
made  to  obtain  an  appropriatioti  for  tlie  Galveston 
Meiiical  College,  to  enforce  compulsory  vaccination,  to 
appropriate  five  thousand  dollars  for  the  cultivation  of 
t'ue  EucaUptus  globulus,  etc.  In  Louisiana  an  attempt 
has  been  made  lo  [irovide  for  the  maintenance  of  the 
University  of  Louisiana  by  the  State  ;  but  in  Michi- 
gan, where  the  State  society  succeeded  in  establishing 
a  general  hosjiital  and  a  medical  department  in  the 
University  of  Michigan,  under  Stale  patronage,  the 
government  appropriated  six  thousand  dollars  to  su))- 
port  two  professorships  for  teaching  homceopalhy. 
Serious  and  constant  trouble  has  resulted,  and  advo- 
cacv  of  the  doctrine  that  "  a  State  ought  not  to  estab- 
lish medical  schools,  nor  support  nor  govern  them."  ' 

The  Illinois  State  Medical  Society  possesses  many 
points  of  |)i;culiar  interest.  It  is  one  of  the  oldest  of 
the  Western  State  societies,  and  was  orgaidzed  in 
18j0;  its  secretaiy.  Dr.  N.  S.  Davis,  has  been  more 
closely  identified  with  society  work  than  any  other 
man  in  this  country,  and  its  relation  to  the  State 
Board  of  Health  and  the  medical  practice  laws  present 
an  interesting  contrast  to  those  of  the  societies  which 
jiave  just  been  described.  Of  special  interest  lo  us  is 
the  ()lan  upon  which  membership  is  based.  Like  many 
of  the  State  societies  which  followed  the  pattern  of  the 
American  Jledical  Association,  the  delegate  system 
largely  preilorainated.  In  addition  to  delegates,  how- 
ever, •'permanent  members"  were  also  elected,  ap- 
parently without  any  sjiecial  plan.  The  consecjuence 
was  that  many  men  became  members  who  were  not  in 
i;ood  standing,  and  many  thus  elected  became  alienated 
from  the  local  societies  ;  others  took  little  interest  in 
the  societ}',  and  neglected  to  pay  their  fees.  The  feel- 
ing became  prevalent  •'  that  most  physicians  care  noth- 
ing for  a  medical  society  until  sickness,  adversity,  or  a 
suit  for  malpractice  overtakes  them."-  The  system 
was  evidently  an  unsatisfactory  one  and  liable  to  great 
abuse.  It  was  found  necessary  to  revise  the  constitu- 
tion, particularly  with  referei!ce  to  the  election  of 
members.  This  was  done  in  1878.  At  this  time  there 
were  but  352  members,  and  at  the  annual  meeting  in 
1878  the  total  attendance  was  lUO  members  in  a  Slate 

^  State  Medicine  and  State  Medical  Societies.     Uy  Staiifurd  E. 
Chaille.     Transactiuus  of  Amer.  Med.  Asso.,  vol.  xxx. 
-  Cliailli-,  op.  eit. 


where  there  are  ."jOOO  practition((rs.  In  tlie  same  year 
the  attendance  at  the  annual  meeting  of  the  American 
Medical  Association  was  ^ylCy,  and  in  Marylanil,  ut  the 
meeiing  of  the  state  society,  1">0  members  were  pres- 
ent, being  the  largest  number  at  any  State  meeting  ex- 
cept that  of  Massachusetts. 


RECENT  rUOGUESS  IN   SL'lKiERY. 

UV    n.    n.    A.    BEACH,    M.    V. 
ANATOMICAL    KELATIONS    IN    TKACII  lUJTO.M  Y. 

Till',  signilicance  of  an  abnormally  high  position  of 
the  innominate  artery  was  dwelt  upon  in  a  discussion 
following  the  rea<liiig  of  a  |>ap<'r  hefoj-e  the  Jleilico- 
Chirurgical  Society  of  Kdiidxirgh  by  Dr.  Symington.' 
The  author  presented  a  subject  in  which  only  half  an 
inch  intervened  between  the  artery  and  the  i.sthinus  of 
the  thyroid  body,  and  advocated  the  employment  of  a 
high  operation,  taking  the  chances  of  incising  the  isth- 
nms  of  the  thyroid  gland  rather  than  to  incur  the  in- 
creased risk  of  wounding  the  artery.  Necessarily  the 
risk  is  more  applicable  to  chihlhood,  but  the  possibility 
of  such  a  complicjitiou  deserves  consideration  in  advis- 
ing or  undertaking  the  ojieraliou. 

ECZEMA  OF  THE  NUTLE  ANB  CANCEK  OF  THE 
MA.M5IA.   (tACET's  DISEASE.) 

Dr.  Thin  proposes  *  to  call  this  affection  Malignant 
Papillary  Dermatitis,  and  concludes  that  it  is  "  neither 
eczema  nor  psoriasis,  nor  any  known  specific  skin 
disease."  He  has  observed  that  "  the  first  change  was 
found  at  the  mouths  of  the  lactiferous  ducts  from  whence 
it  very  slowly  spread  out,  and  later  on  formed  a  can- 
cerous tumor  deeply  in  the  mamma  ;  the  change  in  the 
skin  must  therefore  be  cancerous  in  its  nature."  The 
practical  conclusion  lo  be  drawn  from  his  investigations 
is,  that  early  excision  of  the  diseased  nipple  and  areola 
should  delay,  if  not  prevent,  the  gland  from  becoming 
involved  ;  on  the  other  hand,  Busch,  Gross,  and  Cham- 
bers have  cured  cases  by  simjile  local  applications  with- 
out the  development  of  cancer.  Evidently,  two  varie- 
ties of  disease  may  attack  the  nipple  and  areola  ;  which 
are  so  much  alike  that  a  prognosis  involving  the  future 
of  the  gland  proper  cannot  be  safely  based  upon  any- 
thing short  of  a  micruscopicul  examination  of  the  struct- 
ures involved  ;  or,  it  is  safe  to  assume  that  Paget's  dis- 
ease, as  Mr.  Erichsen  terms  it,  has  a  stage  when 
simple  means  will  cure  it. 

PARTIAL    OPERATIONS     IN    CANCERS    OF    TIIE    BREAST. 

The  old  question  of  the  local  or  constitutional  origin 
of  cancer  was  opened  by  Mr.  Lawson  in  detaihng  some 
of  his  experiences  in  the  cancer  wards  of  the  Middle- 
sex Hospital.'  He  claims  that  "  partial  removals  of 
cancerous  breasts  are  not  only  useless  but  worse  than 
useless,  one  operation  stimulates  the  growth  of  the  can- 
cer and  hastens  the  progress  of  it  instead  of  retarding 
it.  The  delay  of  eflicient  treatment  which  such  a  par- 
tial operation  causes  is  very  prejudicial,  as  the  recur- 
rence of  the  disease,  which  is  almost  certain  to  take 
place,  is  usually  very  extensive  and  frequently  such  as 
to  forbid  any  further  operative  proceedings.  In  all 
cases  of  schirrus  of  the  breast  which  admit  of  opera- 
tion, even  though  the  growth  be  no  larger  than  a  chest- 

3  Edinlini{;li  Medical  .loiirnal,  March,  18S1. 
■1  I.aiicel,  March  IS,  1881. 
"  Uiicet,  May  7,  ISSl. 
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nut,  aiul  lio  iiliu-ed  at  llie  edge  of  the  ghiiid.  llu'  whole 
hrciist  sluHilil  l)e  loniovtd  iintl  ilial.  lallu-r  ili:iii  inilbrm 
a  parlial  operalioii.  it  is  lietlei'  lo  allow  iIk'  disease  to 
run  itji  course." 

CANCKU  or  TiiK  ton(;i:k. 
Venieiiil  states'  that  "the  diajiiiosis,  in  a  majority 
of  cases,  shoidd  not  be  dillicvdt ;  and,  lliroui;h  ihe  recent 
teachin-;  of  JI.  Fournier,  the  aitt'clion  may  he  read- 
ily distinguished  from  tertiary  glossitis.  There  are 
livhrid  cases  where  the  cancers  occur  in  a  snhject  of  old 
syphilis  and  in  whicli  liie  objective  ehaiacters  aiemod- 
iiied  by  constitutional  treatment,  sucii  cases  do  not  re- 
quire any  alteration  of  treatment,  for  the  hybrid  affec- 
tion in  its  course,  termination,  and  prognosis  resembles 
pure  epithelioma  and  should  be  dealt  with  in  like  man- 
ner. When  luore  than  a  third  of  the  tongue  has  been 
involved  or  the  floor  of  the  mouth  is  afl'ected,  the  case 
cannot  be  treated  by  operation  with  any  chance  of  suc- 
cess. Out  of  two  hundred  operations  by  M.  Vernenil, 
one  only  was  fatal.  C)i)eratiou  at  an  early  stage  is  ad- 
vised. 

ANAESTHESIA. 

The  recent  reports  of  the  Scientific  Grants  Comniitteo 
of  the  Hritish  Aledical  Association,  comjiosed  of  path- 
ological, chemical,  and  ])hysiological  experts,  and  the 
work  of  Kottensteiu  -  present  strong  evidence  of  the 
dangers  of  chloroform  as  an  anastlietic,  and  will  help 
to  fortify  the  position  so  ably  held  for  some  years  by 
Mr.  Ernest  Hart,  the  editor  of  the  Jhkish  Mci/iral 
JoiiDKil,  in  advocating  the  substitution  of  ether  for 
chloroform  as  a  general  ana'sthetic. 

Mr.  II.  JIacnaughton  .Jones,  surgeon  to  the  Cork 
County  Hospital  and  I'rofessor  of  Obstetrics  and  Gyii- 
a'ci.lngy  at  C^ueen's  College,  has  jiublished  an  exceed- 
ingly interesting  report  on  ana'sthetics,  and  makes  the 
following  epitome  of  the  views  now  held  on  the  action 
of  chloroform.' 

(1.)  liv  chlorofortn  the  blood-pressure  is  "  enor- 
mouslv  reduced."  This  fall  in  llu-  blood-pressure  causes 
an  ana-mic  state  of  the  brain  and  respiratory  centres, 
which  tetals  lo  cause  ultimately  a  cessation  of  respira- 
tory movement  and  of  tlie  heart's  action. 

(2.)  Chloroform  produces  a  paralysis  of  the  iidiibi- 
tory  centres  after  the  primary  stimulation. 

(.3.)  Chloroform  paralyzes  the  vaso-motor  centres, 
thus  accounting  for  the  fall  in  pressure. 

(4.)  Chloroform  acts  directly  on  the  heart's  inuscl(% 
dettlroying  its  contractile  power,  and  arrests  the  licarl's 
action  suddenly. 

(•'».)  Arn-st  of  respiration  may  precede  stoppage  of 
llic  heart,  or  vice  versa,  dependent,  it  may  he,  upon  the 
degree  of  concentration  of  the  vapor. 

Death  would  appear  to  occur  alike  from  asphyxia 
and  from  syncope,  but  inuch  more  frecpiently  from  the 
latter;  in  fact,  it  is  doidiiful  if  the  cause  ol  death  be 
asphyxia  whether  we  slionhl  not  look  to  the  method  of 
administration  to  account  for  it. 

"  Si  Ton  me  di'-monlrail  Tasphyxie  ehez  uii  malade 
mort  f>cndaiit  la  cldoroformisalion,  je  rlirais  (pi'  elle  est 
due  ii  un  miwle  vicieux  d'admiiiistration."  (M.  Perrin.) 
^Ve  may  conclude  tliat  the  great  cause  of  death  from 
chloroform  is  »yiicope-emply  vessels,  stoppage  of  the 
heart,  sudden  and  often  iiiipoitsible  to  fore.'-ec. 

>  I.«nilon  Medical  Record,  Febmarv  15,  1881.  Bull.  ct.  Mem. 
So<-.  .1<- « liir. 

'  T- *  ■     -th<Vie  (  bi'ur(;ic«lc,  Tarif,  l.ibraric  ticrmfr  Kail- 

litn-  ■ 

*  I''  ilJouriial,  March,  1881. 


(6.)  Chloroform  would  appear  froiu  the  researches', 
of  some  to  exercise  a  direct  etl'ect,  ]ihysically  and  chem- 
ically,  upon  the  blood,  altering  the  size  of  the  corpus- 
cles (contiaction),  diminishing  the  ainmint  of  carbonic 
acid,  and  increasing  the  oxygen  ;  at  the  same  time  the 
(piantity  of  caibonic  acid  in  the  exhaled  air  is  increased. 

(7.)  Chlorofoim  abolishes  conscious  sensiliilily  by 
its  action  on  the  perceptive  centre,  on  the  cerebral  cells 
theiuselves,''  tbrough  their  protoplasm  '  carried  thither 
by  the  blood,  destroying  the  inliereiit  irritability  of  the 
protoplasm,  and  thus  bringing  about  the  diappearnnce 
of  the  sensorial  function  of  coEisciousness.  This  liber- 
ales  the  spinal  cord  to  a  [lower  of  independent  action, 
during  which  time  its  reflex  functions  are  exaggerale<l. 
Pain  is  not  now  felt,  analgesia  is  produced.  At 
the  same  lime  the  motor  brain  cells  become  affected, 
and  now  those  of  the  cord  and  other  tissue  elements  ; 
finally,  in  complete  an.a^slhesia,  there  is  perfect  muscu- 
lar relaxation,  and  should  the  chlorolorm  be  further 
presse<l  and  attack  the  medulla,  respiiation  and  circu- 
lation are  ai-rested  —  death  is  the  result.  Keflex  ex- 
citability would  appear  to  be  first  exalted  and  then  a 
steady  lowering  to  follow  in  the  full  stage  of  ana'sthesia. 
The  theoiy  that  death  may  be  the  conse(|Uence  of  reflex 
stoppage  of  tlie  heart  through  the  peripheral  irritation 
of  the  pulmonic  nerve  is  supported  by  these  views  of 
Legroux."  They  are  more  important  in  their  bearing 
on  the  action  of  chloroform  during  parturition. 

Lastly,  regarding  death  from  chloroforiu,  it  is  right 
topointout:  (1)  thatdeath  frequently  occurs  after  the 
first  f('W  inspirations  ;  (2)  that  tlie  quantity  sufficient 
to  kill  varies  from  a  few  drops  upward^,  but  that  in  the 
majority  of  cases  recorded  not  more  than  from  one  to 
three  drachms  have  been  sufficient  to  kill  ;  (o)  that  in 
a  large  proportion  of  cases  there  is  no  previous  indica-  . 
tion  of  danger  —  sudden  cessation  of  the  pulse  and  ex- 
treme pallor  of  the  face,  with  alteration  in  the  pupil, 
being  the  first  indications,  these  being  rapidly  followed 
by  an  arri^st  in  the  respiration  ;  (4)  that  though  abnor- 
mal states  of  the  heart — and  principally  fatty  change 
—  have  been  frecniently  found  alter  death  from  chloro- 
form, yet  in  numbers  of  other  cases  the  signs  are  neg- 
ative, the  iiatieiits  have  been  in  good  health,  and  the 
heiirt,  lungs,  and  brain  perfectly  normal." 

rillMOSIS    AS    A    CAUSE    OF   UEUNIA. 

Mr.  S.  Osborn  read  a  paper  before  the  West  Kent 
Medico-Chirurgical  Society  recently,'  urging  early 
circumcision  in  cases  where  the  prepuce  is  contracted 
in  order  to  do  away  with  the  strain  required  to  empty 
the  bladder,  such  straining  being  one  of  the  comnioii 
causes  of  hernia  in  children,  as  verilieil  by  a  large 
number  of  observations. 

THE    ANTISEPTIC    Sl'ItAV. 

Professor  Von  Briins,  after  trial,  has  discontinued  the 
use  of  spray  in  his  surgical  operations,  on  the  ground 
that  "the  uiility  and  necessity  lor  its  employment  is 
not  sufficiently  proved,  and  that  it  must  hi?  rejiarded  as 
a  useless  addition  lo  the  antiseptic  treatment.  In 
place  of  a  continuous  Bpr.iy  he  employs  temporary  irri- 
gation or  watering  with  a  two  to  five  jier  cent,  solu- 
tion of  carbolic  acid  for  a  few  seconds  at  a  time.     In 

•  Ittilleiwlcin,  pace  -340. 

'  ('liiude  Iti-rniird,  I.eeoiiii  juries  Plii'nonii'nen  dc  la  Vie  com 
muneK  aux  Aniimiux  el  aux  Vici'lenu.^,  1878. 

0  (inxetle  lielidiuiiadaire  de  Mideciiie  el  de  Cliirurgic,  Martli  16, 
1878. 

'*  l.ancet,  .laiiuary,  1881. 
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protracted  operations  the  cut  surface  is  washed  several 
tiinesi  with  a  two  per-oeiit.  soluliou  of  ciirholio  acid  ;  iu 
othiir  operations  this  is  done  at  the  coiielusioii  only. 
Moreover,  every  unhealed  surl'aee,  if  not  ipiite  too  ex- 
tensive,—  for  example,  tiie  inner  surface  of  a  pleural 
cavity  which  has  been  opened  into,  or  of  an  aliscess 
whicli  has  been  evacuated,  —  is  washed  out  with  a 
stream  of  carbolic  acid  solution  (live  per  cent.),  ami 
the  same  proceedinj;;  is  adopted  in  amputations  alter 
the  edires  of  the  flips  have  been  brouglit  together 
should  any  further  hannorrliai^e  inive  occurred,  the 
drainage  tubes  being  employed  as  the  means  of  access 
for  the  carbolizeil  stream." 

"  In  the  same  way  in  all  dressings  of  wounds  no 
spray  is  useil,  but  merely  irrigation  with  a  two-per- 
cent, carbolic  acid  solution.  In  otln-r  respects  the 
usual  rules  of  the  anti-peptic  treatment  are  strictly  car- 
ried out,  and  especially  the  use  of  carbolized  gauze, 
prepared  according  to  my  son's  method.  I  regard  the 
dressing  of  the  wound  as  seldom  as  possible  as  of  S|)e- 
cial  importance.  TIius,  after  amimtations,  the  first 
dressing  occurs,  as  a  rule,  on  the  eighth,  tenth,  or 
twelfth  days.  In  two  complete  resections  of  the  knee 
the  dressing  applii^d  immediately  after  the  operation 
was  not  changed  until  the  twenty-eighth  day,  aiul  not 
until  the  thirtieth  day  in  two  other  cases." 

Following  the  above,  the  London  Mitdical  Times 
and  Gazelle  published  an  Experimental  Inquiry  into 
the  Value  of  the  Antiseptic  .Spray  (March,  1881),  and 
concludes  that  "  the  antiseptic  irrigation  of  wounds  is 
not  only  a  protective  against  any  possible  infection  by 
the  air;  it  fuKills  a  second  and  even  more  important 
object.  It  insures  the  safety  of  the  antisepsis,  and 
this  is  an  object,  therefore,  which  recommends  it  in  all 
cases,  even  where  the  air  is  not  to  be  feared.  The 
antiseptic  treatment  requires,  comparatively  speaking, 
a  cnni|plicated  apparatus,  which  must  be  used  with 
great  exactitude,  and  even  with  a  certain  pedantry. 
The  slightest  failing  may  cause  the  most  serious  dis- 
turbances, and  it  moreover  requires  a  considerable 
amount  of  assistance  from  others  besides  the  surgeon. 
Its  safety  is  thus  much  endangered.  Irrigation,  on 
the  other  hand,  is  a  simple  proceeding,  and  any  acci- 
dental oversight  as  regards  the  fingers,  instruments,  or 
sponges  is  counteracted  by  efficient  irrigation.  Then 
the  tissues  themselves  remain  unfavorable  to  the,pro[)- 
agatiou  of  bacteria  for  a  considerable  titue.  It  is  es- 
])ecia!ly  during  the  early  hours  after  an  operation  that 
this  is  of  importance,  because  the  tissues  themselves 
are  in  a  condition  of  what  may  be  termed  local  shock ; 
their  function  is  disturbed  by  the  mechaincal  result  of 
the  operation  and  the  cooling,  and  they  are  thus  un- 
able for  a  while  to  initiate  those  changes  which  usher 
in  healing.  It  may  be  urged  that  the  irrigation  is 
more  irritating,  and  that  it  leads  to  a  larger  secietion 
from  the  wound  during  the  early  days  after  operation  ; 
but,  although  this  necessitates  more  frequent  change  of 
dressings,  it  secures  more  certain  asepsis  "  .  .  .  "  On 
theoretical  grounds  it  has  been  shown  to  be  unneces- 
sary, and  Trendelenberg  an<l  others  here,  by  the  result  | 
of  their  operaiions,  show  that  the  spray  may  safely  be  J 
dispen-;ed  with  in  practice."  I 

Von  Uruns  states  '  that  during  "the   two  years  pre- 
ceding his  publication  there  were  in  the  hospital   sixty- 
two  amputations  and  disarticulations;  ten  osteotomies  ; 
twenty -six  resections  of  joints;    thirteen   resections  of' 
outside  joints  ;   nine   trepliinings  with  scooping  out  of  I 

1  OiibiiM  ^ledical  Journal. 


flat  bones ;  twenty-four  necrothecotomies  of  long  bones. 
In  all  one  hundred  and  forty-four  operations  on  bones. 
Not  one  of  these  ended  fat;dly.  Besides  these  one 
hundred  anil  forty-four  operations  more  than  tlin!C 
hundred  and  (ifty  other  operations  were  performijd  in 
the  hospital  without  i-eckoning  enlargements  of  woujiils, 
opening  of  abscesses,  and  other  small  incisions. 

"The  total  number  of  |iatients  admitted  to  the  hospi- 
tal during  thesi'  two  years  was  11 7o,  a  number  which, 
with  the  present  accommodation  (one  luunlred  beds) 
was  considerably  below  what  it  should  have  been,  as 
the  changes  which  were  being  made  in  the  hospital 
caused  some  reduction  in  the  number  of  beds  in  June 
and  .Inly,  and  the  entire  closure  of  the  institution  in 
Au^'ust  ami  September.  The  deaths  among  these  117.) 
patients  was  Sti,  a  mortality  of  little  more  than  three 
per  cent.,  but  none  of  these  deaths  was  due  to  blood- 
poisoning,  whether   py;emia,  septic:emia,  or  erysipelas. 

"  These  numbers  and  facts  are  surely  large  euoncli 
and  important  enough  to  inspire  even  the  most  ardent 
supporter  of  the  spray  with  some  doubt  as  to  its  neces- 
sity, and  to  induce  him  l.o  make  some  ex|ierinients  in 
operating  and  dressing  without  it." 

There  can  be  no  question  of  the  disadvantai'es  of 
operating  under  the  spray  and  the  additional  time  coti- 
sumed  if  it  is  employed.  It  is  ecjually  true  that  good 
results  followed  certain  forms  of  antiseptic  dressing 
before  the  days  of  Listerisra,  and  the  special  dressings 
employed  by  Mr.  Lister  between  the  dates  of  his  (irst 
paper  on  the  treatment  of  compound  fractuies  and 
that  wherein  he  advocated  the  employment  of  the 
spray.  But  such  results  could  not  be  exjiected  as 
surely  without  the  complete  dressing  as  with  it,  and 
surgeons  have  conceded  the  additional  time  and  an- 
noyance in  operating,  even  in  cases  where  a  protracted 
anaesthesia  alone  was  undesirable  lor  the  greater  secur- 
ity which  the  Lister  system  promised  their  patients 
from  septic  processes. 

Therefore,  any  modifications  which  do  not  add  to 
the  risks  of  treatment  will  commend  themselves,  and 
time  alone  must  determine  iheir  value.  One  great 
disadvantage  of  irrigation  with  carbolic  acid  solutions 
is  the  adilitional  opportunity  it  affoi'ds  for  an  absorp- 
tion of  the  agent  to  such  a  degree  as  to  cause  poison- 
ous symptoms  or  even  deatli.  A  norr-poisonous  agent, 
equally  protective,  would  dispose  of  this  objectiorr.  An- 
other is  the  ilistrrrbance  of  the  apposition  of  vvouirded 
sui'faces  by  distentiorr,  delayiirg  union  arrd  pr-olongin" 
the  ti'eatment.  Even  Vun  lirrms  insists  upon  the  im- 
|)ortance  of  dressing  the  wound  as  seldom  as  possible. 

COD-LIVKK    OIL. 

Ml-.  II.  F.  Fairthorne,  Ph.  G., suggests  anew  method 
for  the  administration  of  cod-liver  oil,  which  consists  in 
adding  about  one  part  of  tomato  or  walnut  cat>up  to 
four  of  the  oil,  the  mixture  being  well  shaken  uj)  just 
before  taken.  He  very  pertinently  lemaiks  that  taking 
an  ordinai-y  emulsion  of  cod-liveroil  is  like  eating  cod- 
fish or  lobsier  wiih  a  dressing  of  sugar  and  gum.  He 
has  li.urid  his  suggested  mixlnre  to  agree  much  better 
with  many  persons  than  any  other  form  which  thev 
have  tried.  This  he  attributes  to  the  association  of 
such  Condiments  as  ar-e  generally  emirloyed  as  addi- 
tions to  food,  and  which  experierrce  has  shown  best  to 
bring  in'o  operation  those  digestive  laculties  of  the 
stomach  wirich  might  otherwise  reriniin  dormant. — 
American  Joninid  Pltarmacy. 
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MASSACIirSlCTTS    MEDICAL    .SOCIETY.  -  THE 
CENTENNIAL   DINNER. 

Tiir.  iiKMiibers  being  assembled  about  liic  talilc  a 
blc-isiiig  wa.s  asked  by  tlio  1?kv.  I'mi.i.ii'S  Uuooks. 
AftiT  sliovvin;;  due  apprccialioii  of  the  ])i<)visioii  made 
for  the  corporal  man,  the  .••ocicty  was  called  to  older 
and  aildrcssed  by  the  ceiitcruiial  cliaiiinan,  I)i!.  WiiiTK, 
as  follows :  — 

Members  of  the  Massachusetls  Medical  Sociili/,  —  It 
is  mv  pliasaiil  duty,  after  all  these  eiiKM-taiiiments.  dur- 
ini:  which  you  have  enjoyed  the  hospitality  ot  a  great 
university,  and  that  extended  to  you  l)y  your  fellow 
meiidiers  of  thi'  society,  to  welcome  you  to  the  closing 
nnd  best  event  of  all,  our  annual  dinner. 

Well  may  you  congralidate  yourselves  upon  this 
notable  birlliday  of  thi!  mother  society. 

A  century  of  American  n)e<liciue  has  passed,  and  al- 
ready you  have  listened  to  two  admirable  addresses 
upon"  tins  theme;  but  I  cannot  forbear  to  recall  your 
ntiention  to  the  possibilities  demonstrated  in  that  one 
hnndri'd  years  by  the  ]irogress  made  in  the  collateral 
brandies  of  our  art,  so  richly  illustrated  in  ou  visit  to 
C'andu-idge  yesterday. 

What  did  those  who  founded  our  society  know  of 
othnolog}',  botany,  or  arcluvology  ?  What  opiiortuni- 
ties  did  the  uiuversity  oiler  for  the  acquirement  of  such 
knowledge  ?  Dr.  Walerhouse  was  the  first  to  bring  to  us 
.some  knowledge  of  these  sciences,  hut  not  till  after  the 
commencement  of  the  present  century  did  we  possess 
any  opportunities  for  their  ac(juireraent.  In  1814  Dr. 
Jacob  iiigelow  published  his  explorations  in  this  direc- 
tiiui,  and  in  the  following  year  was  organized  a  society 
for  the  study  of  natural  iiistory,  which  included,  among 
others,  the  names  of  Dr.  Walter  Channing,  (ieojge 
Ilayward,  John  Uandall,  John  Ware,  John  Warren, 
Knoch  Hall,  .lohn  C.  Warren,  and  George  Shattuck. 
The  niagnilicent  coUectiou.s  that  you  have  recently 
visited  at  Camliriilge  may  be  proudly  claimed  to  be  the 
h'gitimate  outcome  of  this  early  appreciation  by  tliose 
distinguished  members  of  this  society  lor  these  brajiches 
of  learidng. 

With  such  advances  in  the  jiast,  who  will  venture  to 
predict  what  will  be  taught  in  the  hundred  years  to 
come  ? 

Look  at  tlie  collections  of  materia  niedica  in  the  ad- 
joining hall,  ami  contrast  them  wilh  those  of  a  hundie<l 
years  ago,  and  who  can  limit  the  ]iossiI)ili(jcs  of  the 
medical  science  in  1'.I81  ? 

The  Inindred  years  that  have  passed  liave  been  oc- 
cupie<l  in  the  development  of  the  race,  in  active  warfare 
for  llie  defense  of  all  citizens  and  the  encouragement 
of  the  liighest  interests  in  science  and  education,  and 
our  birthday  should  well  be  celebrated  as  a  jubilee,  not 
onlv  by  ourselves,  but  by  all  who  rect)gnize  our  labors 
for  humanity. 

It  is,  then,  with  the  joyous  spirit  of  tlie  present  oc- 
CJision  that  we  deal  to-day. 

We  iiuve  with  us  the  highest  representatives  of  llie 
Stale,  ol  the  uiiiversiiy,  of  divinity,  of  law,  of  poetry, 
nnd  of  science.  Our  sister  societies  from  other  States 
liave  sent  ihdcgiitC8  to  congriitidalc'  us,  and  enunent 
physirians  from  all  parts  id'  our  country  have  lionored 
us  with  their  presence. 

I  l>eg  to  otfer  in  conclusion  the  following  sentiment 
from  Dr.  Wdlard  I'arker,  of  Kew  York,  '•  The  Massa- 


chusetts Medical  Society:  As  years  roll  on  may  she , 
ever  unite  with  the  wi.sdom  and  e.vpeiience  of  age  ihe 
vigor  and  cHiciency  of  3'oulh  !  "  Throughout  one  hun- 
dred years  the  society  has  been  fortiuiate  in  its  i)resi- 
dent.s,  from  Dr.  Ilolyoke  to  its  present  esteemed  head. 
It  is  fitting  that  the  man  who  has  taken  such  an  active 
part  in  its  councils  should  speak  for  it  on  its  becoming 
of  age.     I  inlroilnce  to  you  Dr.  Henry  W.  AVilliams. 

Dn.  Wii.i.i.vMS  responded  as  follows:  — 

Accept  my  warmest  thanks,  bellows  of  the  IMass.a- 
chuset's  Medical  Society,  for  ihis  siijireme  honor  con- 
ferred in  my  c  le<aion  as  yonr  (\-ii/eiitiiiil  President. 
I  count  myself  in  nolhingclse  so  happy  as  to  be  thus 
remembered  by  my  good  friends. 

The  charm  of  this  day  is  tlie  charm  of  memory  ;  it 
brings  us  f:jce  to  face  with  the  men  of  the  past.  Kead- 
ing  the  lesson  of  the  liv(!s  of  our  founders,  we  find  in 
their  high  example  of  honor  and  faithfulness  an  inspi- 
ration for  ourselves.  And  as  we  contemplate  the 
eminent  and  earnest  life  of  our  first  president,  Dr. 
Holyoke,  we  may  well  ado[it  as  our  own  the  yearn- 
ing invocation  of  Klisha  to  the  ascending  Klij.ili,  "  My 
father,  let  u  double  portion  of  thy  sj)irit  fall  upon 
me." 

The  date  of  our  baptismal  certificate,  signed  by  tlie 
same  bold  hand  whieli  subserilied  the  charter  of  our 
national  lilierties.  .lohu  Il.incock,  attest.s  for  this  soci- 
ety a  hundred  years  of  honorable  life.  And  though 
not  to  many  of  its  h^ellows  will  lie  aceordeil  the  cent- 
ury of  usefulNess  which  was  granted  to  the  first  pres- 
ident of  this  a.ssociation,  yet,  though  the  members  die 
the  society  lives. 

As  I  look  around  me  I  see  a  spirit  of  j'outh  in 
everything.  Our  annals  are  still  a  record  of  self-sacri- 
fice, of  devotion  to  duty,  of  careful  scientific  research. 
And  as  the  unit  of  years  since  the  birth  of  the  society 
has  become  a  hundred,  so  the  links  of  the  chain  of 
friendship,  forged  by  Ilolyoke,  Hand,  Tufts,  Warren, 
and  their  associates,  have  been  multiplied  and  strength- 
ened, until  it  now  extends  from  one  extreme  of  the  Com- 
monwealth to  the  other,  from  Iloosac's  heights  to  .Si- 
asconset's  sands,  uniting  us  all  in  one  brotherhooil  of 
faith  and  duty. 

Hut  the  proplietic  eyes  of  those  earnest  men,  san- 
guine as  they  doubtless  were,  pictured  for  them  no 
scene  like  this.  The  charter  of  ineorporalion  limited 
the  number  of  Fellows  to  .seventy,  that  being  as  many 
as  it  was  supposed  would  in  all  the  Common  wealth  he 
eligible  for  the  lienor  of  admission  to  such  a  fraternity. 
Le.ss  than  twenty  attended  at  several  of  the  first  an- 
nual meetings,  because,  as  they  said,  of  the  remote- 
ness of  their  places  of  residence,  Salem  ami  other 
towns  distiint  from  the  capital. 

Could  they  revisit  us  to-day  they  would  surely  be 
satisfied  that  the  seed  they  had  sown  in  we:ikne.ss,  but 
in  trustful  ho|)e.  ha<l  indeed  been  raised  in  power. 
Could  they  see  what  has  been  done,  even  in  this  pres- 
ent generalion,  by  their  Massachusetts  Meiljcal  .Soci- 
ety for  the  promotion  of  the  object  so  dear  to  their 
liearts,  as  set  forth  in  the  charter,  the  preservation  of 
health,  so  essential  to  the  happiness  of  the  community; 
could  they  behold  the  veil  of  unconsciousness  softly 
drawn  over  the  subjects  of  capital  operations,  and  ob- 
serve its  magic  lightening  of  that  pristine  sorrow 
which  is  forgotten  only  when  a  ni.'in  is  born  into  the 
world  ;  could  they  witness  the  doings  of  our  own  great 
surgeon,   Iiigelow,  who   has  solved   the  problem   with 
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wliicli  IIi|)po(T:iti's  carcfl  not  to  2r:ii)p1i',  (Icnionstnit- 
iiiy;  to  :i  ^lalifiil  world  how  vesical  calculus,  lliat  iucu- 
1ms  I'loni  wliicli  iIk'  stout  In  ait  of  the  Father  of  Mcd- 
icilie  sliimik  lli^Mlay(>(l,  can  lie  rt'inovcd.  r/n'CCHYc  iiiiiiiii, 
iit  :isiii>;lo  silliiii;,  ijuitkly.sufclv,  plcasaully  ;  could  llicy 
survey  llie  Society  as  it  is  to-day.  mulliplid  twenty-fold 
beyond  their  limit  of  expectation,  endowed  wilh  iuslrn- 
nients  of  research  to  them  nnknown,  educated  beyond 
their  hij;liest  opportunity  ;  and  should  tliey  follow  these 
l)rethren  liere  present  as  they  dispense  thronghout  the 
whirle  IcMgili  and  hreaiitli  of  tlie  Coniinonwealth  lliose 
kindly  and  skillful  ministrations  which  give  to  the  long- 
ins;  sutl'erer  solace  and  restoration,  —  could  they  view 
such  a  fruition,  surpassing  their  utmost  anticipations 
and  fondest  hopes,  their  hearts  would  overtiow  with  ex- 
ulting thankfulness. 

A  distinguishe<l  physician  of  Massachu^'etts  once 
gave  this  toast:  "Our  country,  however  hounded,  still 
our  country;  to  he  cherished  with  all  our  hearts  and 
defended  with  all  our  arms." 

So  say  we  of  o\ir  Massachusetts  Medical  Society.  Its 
opinions  aiul  its  methods  may  have  changed  somewhat 
from  those  of  the  time  of  Ilolyoke  ;  wo  hope,  we  know, 
that  another  century  will  see  moditicatioos  and  ira- 
provemeuts  of  our  ideas  of  to-day  ;  hut  the  conserva- 
tive principles  of  our  association,  its  progressive  aims, 
have  been,  are,  and  will  remain  the  same.  Change- 
less through  ivery  change,  steadily  augmenting  its 
numbers  and  usefulness,  our  society,  which  for  a  hun- 
dred years  has  been  the  embodiment  of  medical  knowl- 
edge and  medical  jirogress,  well  deserves  in  like  man- 
ner to  be  cherished  and  defended. 

A  distingiii>hed  physician  once  gave  this  toast :  '•  Our 
country,  whether  bounded  by  the  Kio  Grande,  or  how 
otherwise  bonmled,  yet  still  our  country."  So  say  we 
of  our  Massachusetts  Medical  Society. 

Our  ideas  have  changed  from  those  of  Ilolyoke  and 
his  associates,  and  all  of  our  opinions  will  be  uiodilied 
one  hundred  years  hence  ;  yet  the  princi[iles  of  the 
society  and  its  conservative  opinions  will  ever  remain 
the  same,  and  steadily  onward,  both  in  princi[)les  and 
usefulness,  may  it  ever  advance,  and  as  of  old  be  cher- 
ished and  defended. 

Dr.  White  then  introduced  the  Governor  with  the 
following  words  ;  — 

The  Commonwealth  of  Massachusetts  and  the  Mas- 
sachusetts ^ledical  Society,  —  mutual  servants  and 
allies:  the  latter  evinces  its  relations  to  the  former 
by  the  care  of  her  citizens  and  soldiers,  in  making  our 
towns  and  habitations  healthy;  and  her  sanitary  code 
we  need  not  mention  iu  the  presence  of  her  chief 
magistrate,  one  who  appreciates  all  labors  for  human- 
ity, an<l  one  whom  we  all  especially  lionor,  —  Gov- 
KUNOR  Long. 

To  which  the  Governor  responded  as  follows  :  — 

I  am  sure  that  one  of  the  most  fundamental,  though 
unwritten,  laws  of  the  Commonwealth  is  a  >ound  mind 
and  a  sound  body.  One  hundred  years  ago  last  Oc- 
tober the  people  provided  for  the  former  by  adopt- 
ing the  Constitution,  by  which  the  advancement  of  piety 
and  progres-;  were  insured.  About  a  yiar  later  she  in- 
corporated, over  the  signature  of  her  first  Governor, 
the  Mas>achusetts  ^ledical  .Society,  and  intrusted  the 
lives  and  limbs  of  her  makers  to  is  careful  keeping  ; 
and  to-day  wi  are  eel  b  ating  not  oidy  her  centennial, 
but  also  a  century  of  progress  onward,  out  of  iguo- 
rance  anil  doubt  into  th*-   light  of  truth  and  learning. 


Of  all  professions  1  suppose  that  that  of  medicine  is 
most  experimental  and  tentative.  The  law,  the  com- 
mon law,  has  hardly  taken  a  step  forward  for  a  century. 
The  pulpit  has  only  exemplilied  the  "  Sernuui  on  the 
Mount,"  and  that  nol  always  trustworthily.  liut  with- 
out any  personal  knowledge  from  my  end  of  the  line  — 
anil  I  trust  it  will  l)e  many  years  before  I  have  —  I  take 
it  that  medicine  owes  its  sjilendid  progress  to  its  for- 
getting and  discarding  the  ideas  of  yesterday,  and  there- 
fore I  speak  of  it,  as  of  all  professions  the  most  ex- 
perimental. However  delightful  the  profession  |)rove9 
to  the  scicTitist,  it  is  somewhat  dill'ei'ent,  I  fancy,  to  the 
patient,  although  its  oj)eiatious  are  done  quickly,  safely, 
anil  pleasantl_\. 

Of  all  the  sciences,  then,  medicine  is  the  most  liberal 
one  ;  and  while  it  gains  so  tremendously  by  such  an  or- 
ganization as  this,  3  et  it  shotdd  take  caie  to  avoid  a 
danger  which  in  the  light  of  the  present  day  is  most 
obvious,  and  one  which  attends  all  such  orgaiiizaiions, 
namely,  limitation. 

I  bring  to  you  to-day  the  good  wishes  of  the  Com- 
monwealth. The  State  and  society  should  go  together  ; 
medicine  and  politics  I  am  quite  ready  to  admit  go  well 
together,  oidy  it  is,  perhaps,  pleasanter  to  .idminister 
than  to  swallow  the  dose.  This  I  may  say,  there  is 
never  any  better  or  cleaner  politician  than  the  doctor. 
Both  medicine  and  polilics  arc  unpleasant  in  the  art 
of  cure,  and  I  wonder  whether  or  not  it  is  better  to  let 
nature  have  her  way,  and  just  as  easy  to  recognize  the 
best  sentiments  of  her  people  and  let  them  alone,  only 
so  far  as  to  see  that  they  have  fair  play,  equal  rights, 
and,  particularly,  good  air,  good  water,  anil  suflicient 
drainage  within  ten  miles  of  Boston. 

The  chief  significance  of  your  professional  boilv  to 
the  great  body  of  the  Commonwealth,  which  I  I'epre- 
sent  here,  the  chief  significance,  I  say,  is  not  immedi- 
ately in  your  scientific  projects,  nor  so  immediately  iu 
your  researches,  but  in  your  relation  to  the  homes  of 
the  Commonwealth. 

In  this  relation,  ministering  to  the  relief  of  pain,  in 
the  sympathy  of  attendance,  iu  the  confidence  and 
friendship  of  the  family  doctor,  in  the  liberation  of 
wife  and  child  fiom  sickness  and  death,  —  in  all  these 
you  have  the  warmest  gratitude  and  mo^t  powerful  hold 
upon  their  atfictions. 

The  Commonwealth  recognizes  its  dependence  upon 
you.  It  also  appreciates  what  a  centui-y  of  beneticent 
advantage  it  has  been,  and  for  which  my  lips  can  only 
pay  a  tribute  of  open  admiration. 

Finally,  I  can  only  say  this :  you  are  sometimes  im- 
patient with  the  Commonwealth's  action  in  various  ways, 
but  in  the  long  run  the  public  sentiment  of  the  Com- 
monwealth vindicates  itself.  If,  then,  the  State,  through 
its  law-makers,  is  not  always  ready  to  follow  your  coini- 
sel  and  do  your  bidding,  yet  believe  me  that  its  common 
sentiment  is  always  with  you  iu  every  geiuMous  step 
that  you  may  take  toward  the  saving  of  the  body,  anil 
so  far  also  of  the  soul. 

The  following  sentiment  was  then  given  :  — 
"  llarvaid  University :  To  her  medicine  in  New 
England  is  indebted  for  a  century  of  affectionate  care  ; 
to  her  do  we  owe  the  demonstration  of  the  fact  that  a 
system  of  medical  education  characterized  by  a  deliidte 
course  of  studies  and  examinations  based  upon  actual 
knowledge  is  not  only  wanted  but  demanded." 

I  call  upon  President  Eliot,  one  to  whom  we  are 
greatly  indebted  for  such  results. 
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PuKSiDKNT  Eliot  responded:  It  always  gives  me 
great  pleiisuit'  to  come  to  the  diiiiior  of  the  Rlassacliu- 
setts  Mi'ilu-al  Society.  If  1  liail  not  Ixen  a  college  man 
I  slioiiM  |)iob:il)ly  lia\ e  been  a  doctor.  My  greut-sirand- 
fatlier  was  a  minister  who  mostly  practiced  medicine. 
His  diary  mentions  in  the  briefest  possible  manner  his 
otticial  duties  :  preached  so  and  so  on  Snnday,  iS'ovem- 
ber  ,  text  so  and  so ;  buried  sncii  a  man  on  such  a 
day,  and  christened  a  child  on  such  a  day  ;  but  when 
it  came  to  tracinj;  an  epidemic  throni{li  the  dogs,  pigs, 
and  sheep  of  oldYork,  Me.,  he  expanded  Ids  diary  into 
many  pages,  and  showed  that  he  was  intended  for  a 
))livsician.  Perhaps  this  is  one  of  the  reasons  why  I 
have  taken  an  interest  in  the  plans  which  the  faculty  of 
the  Medic;il  School  Inive  entertained  toward  its  devel- 
opment. I  have  bail  occasion  several  times  to  come  here 
and  thank  this  society  for  the  generous  support  it  has  al- 
ways extended  to  Harvard  and  its  branches,  and  to-day 
call  onlv  rei)eat  the  same  old  story.  Tiie  subscriptions 
to  the  Jledical  Scliool  have  reached  103,CuO,  and  we 
owe  much  of  this  to  you  in  a  very  important  sense. 
The  commimity  is  willing  to  endow  our  medical  univer- 
sities because  they  are  the  biilhplaces  of  medical  men, 
and  to  this  extent  we  owe  it  to  you. 

But  allow  ine  to  say  a  few  words  upon  another  theme, 
for  the  interest  of  those  who  are  looking  forward  with 
hope  and  expectation  to  the  future.  I  believe  that  the 
profession  of  medicine  is  oidy  just  now  for  the  first  time 
in  tlie  history  of  civilizaiion  dimly  discerning  its  future 
greatness.  The  professions  of  law  and  divinity  have 
been  highly  organized  for  many  centuries.  Indeed, 
prie.-thoods  have  thus  far  proved  the  firmest  and  most 
d\u-able  of  human  institutions,  and  legal  tribunals  and 
guilds  are  not  much  infeiior  in  ])ermanence,  although 
less  universal.  The  medical  profession,  on  the  other 
liand,  has  only  lat«  ly  begun  to  orgaidze  itself  effectively 
to  exert  a  collective  influence,  and  to  take  collective 
action  through  its  schools,  societies,  ami  literature.  Yet 
no  profession  has  more  to  gain  by  collective  action  than 
that  of  medicine.  The  pupil  of  the  isolated  country 
doctor  had  but  one  master,  lew  bocjks,  and  very  re- 
stricle<l  cliinciil  opportunities;  the  student  at  the  mod- 
ern medical  school  has  forty  masters,  ample  libraries, 
and  an  endless  variety  of  bedside  instruction.  A  few 
gi;nerations  ago  the  knowledge  ami  skill  of  the  most 
migacions  and  experii;nced  physician  were  likely  to 
perish  with  him,  or  to  be  precariously  transmitted  to  a 
lew  immediate  disciples.  Now  every  accidental  dis- 
covery, every  result  of  long-continued  observation, 
everything  which  medical  sagacity  disci'rns  or  genius 
divines,  can  be  promulgated  in  societies,  recorded  in 
medical  literature,  and  made  easily  accessible  to  future 
iiiipiirers  by  catalogues  and  indices.  Notliing  which 
llie  loneliest  physician  or  surgeon  learns  need  be  lost  to 
the  profe.'ision  or  mankind.  To  heal  the  indivi<lual 
iKMlies  brought  under  his  care  was  alnui.-.t  the  only  aim 
of  the  goiMl  phy!>iciuri  of  preceding  centuries  ;  but  now 
wider  interests  demand  a  hhiin;  ol  his  attention.  He 
»tudieg  to  prevent  disease  ;  he  strives  to  root  out  of  so- 
ciety the  causes  of  pliysicul  degradation  lyxl  contamina- 
tion ;  lie  contends  against  noxious  trades  and  injurions 
occupations;  he  flgliLs  contagion,  and  also  the  irrational 
dread  of  iu  In  short,  his  mind  ranges  far  beyond  the 
healing  of  individuals  to  the  welfare  of  the  rai-e.  Now 
all  tliene  new  and  larger  inofles  of  action  reijuire  coop- 
eration, urgani/.Htion,  ami  collective  pnliiie  influence; 
and  many  new  arts  had  to  be  discovered  and  brought 
into  use  before  this  cob|K;rutioii   and   organization  be- 


came possible.  Without  steam  power,  cliea))  printing, 
and  rapid  mails,  the  advances  made  in  medicine  by  the 
last  two  generations  could  not  have  boon  .achieved. 
It  is  a  wonderful  stride  fi-om  liie  electuary  of  sowbugs, 
the  nauseous  salt  extracted  from  men's  skulls,  and  the 
king's  magic  touch,  which  Dr.  Green  told  us  about  yes- 
terday, to  sulphate  of  morphia,  ether,  and  ijuinine;  but 
how  short  the  lime  in  which  this  progress  has  been  ac- 
complished! The  life  of  this  new  country  more  than 
covers  the  jieriod.  It  is  not  the  advance  of  the  phys- 
ical and  mental  sciences  alone  which  has  made  practi- 
cable the  recent  progress  of  medicine.  The  new  art  of 
bibliography  is  essential  to  modern  medicine.  The  ac- 
cuniulating  experience  of  civilized  nations  in  constitu- 
tional government  and  in  association  for  jiublic  objects 
has  taught  the  medical  profession  how  to  organize  itself 
and  how  to  exert  a  useful  public  influence.  The  pro- 
fession already  begins  to  discharge  a  new  and  beneficent 
function  tlnough  its  influence  upon  sanitary  and  re- 
formatory legislation  ;  but  not  only  is  all  such  legisla- 
tion actually  very  recent,  but  it  has  only  lately  become 
possible  in  modern  states  to  have  any  such  legislation 
or  to  get  it  enforced.  In  view  of  these  things,  I  say 
that  the  century  whose  completion  this  society  is  cele- 
braiing  to-day  will  hereafter  be  looked  back  upon  as 
the  birth-time  of  medicine  as  a  learned  and  liberal  pro- 
fession. The  calling  of  the  priest  or  minister  is  enno- 
bled by  his  conviction  that  he  labors  for  the  s[)irilual 
part  of  man,  and  that  in  a  special  sense  he  belongs  to 
the  army  of  the  living  God.  The  lawyer  holds  that 
the  great  interests  of  public  justice  and  morality  are 
promoted  by  his  labors,  and  feels  himself  a  member 
of  a  venerable  and  vigorous  body.  The  educateil  phy- 
sician ought  henceforth  to  feel  that  his  work  underlies 
all  other  woi-k  for  hunuinit}',  and  tliat  even  his  single, 
fleeting  life  enters  into  the  corporate  immortality  of  a 
beneficent  and  powerful  organization. 

Dr.  White  then  introduced  Judge  Hoar  with  the 
following  sentiment :  — 

"  The  relation  of  medicine  to  the  State  and  legisla- 
tion :  may  it  become  more  intimate  as  civilization  ad- 
vances. We  look  to  our  eminent  statesmen  for  their 
assistance  in  making  it  closer  in  many  ways." 

JuDGK  HoAli  replied:  It  gives  me  great  pleasure  to 
acknowledge  the  obligation.  I  was  iu  some  doubt  as 
to  what  I  could  be  indebted  for  the  privilege  of  coming 
before  you  and  participating  in  these  your  high  solemni- 
ties, but  upon  ihinkiiig  it  over  1  first  called  to  mind 
that  ancient  proverb,  namely,  "  After  foity  c^very  man 
is  either  a  fool  or  a  physician  ;  "  and  being  inclined  to 
put  the  most  charit:ible  construction  upon  it,  I  find 
myself  now  among  you.  Another  claim  to  being 
present  at  your  celebration  is  that  my  earliest  recol- 
lection dates  back  to  my  acquaintance  with  an  ancient 
practitioner,  a  surgeon  in  the  Hevolution,  and  one  of 
the  earliest  members  of  this  society.  The  most  valid 
reason  of  all  for  my  being  present,  liowever,  is  that  you 
might  have  that  piivilege  that  IJnrns  thought  so  desir- 
able, "  to  see  yourselves  as  others  see  you,"  and  after 
you  had  sung  your  own  praises  sniriciently  to  hear 
something  about  yourselves  from  a  dill'ereiit  point  of 
view. 

My  earliest  recollections  of  the  medical  profession 
are  not  at  all  favorable.  They  commence  with  an  at- 
tack of  the  measles  at  the  age  of  four,  and  on  that  oc- 
casion I  ilelivered  my  mind  to  the  iloctor  in  regard  to 
his  manner  of  deiiling,  which  led  that  worthy  to  observe 
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to  my  mother  that  "  the  boy  must  be  out  of  his  heiul." 

Tluit  experienced  huly  wa-;  satisfied  that  it  was  only  a 

maiiifeslatioii  of  my  sincerity,  to  wliich  I  iiave  adhered 

for  the  remainiU-r  of  my  da\s.     I    must  say,  however,  ( 

tlial  my  resi)ect  for  the  medical  ((rot'essioii  has  steadily 

increased  from  that  ihiy. 

To  a<loi)t  a  >Seriiitur;d   phrase,  "  and  also  as   certain 

of  your  poels  iiave  said," 

"  I.ittU'  <if  :ill  wi'  value  here 
Wiikrs  im  tin-  morn  of  its  hiindrcdtli  your 
Without  both  fucliiii,'  uiiil  hiokin;;  i|WciT, 
In  fact,  tluTe  's  nolhnij;  that  keeps  ils  youth, 
So  far  as  1  know,  but  a  tree  and  trutli." 

[As  the  judge  said  lliis,  he  turned  in  acknowlediiinent 
to  Dr.  Holmes,  who  sat  near  him.]  And  with  the  health 
and  vi:;iir  of  a  tree,  anil  founded  upon  a  seientilie  re- 
spect for  truth,  your  society  at  this  aiivanced  age  seems 
more  likely  to  endure  I'orever.  A  poet  has  said  of  a 
work  of  genius  that  it  always  tinds  us  young  and  al- 
ways keeps  us  so.  Now  I  don't  know  but  what  the 
same  compliment  may  be  paid  to  the  medical  profes- 
sion :  you  certaiidy  always  timl  us  young,  and  I  have 
no  doubt  to  the  best  of  your  ability  you  always  keep 
us  so,  or  at  least  about  "  so  so,"'  if  1  may  observe  it, 
at  my  time  of  life. 

The  Massachusetts  Medical  Society  has  had  one 
honor  which  I  supposed  his  Excellency  tlie  Governor, 
in  his  pleasant  adilress  would  have  referred  to  :  you 
have  contributed  to  the  service  of  the  Commonwealth 
two  of  bis  distinguished  predecessors,  General  Brooks 
atid  Governor  Eustis. 

1  w'ish,  however,  gentlemen,  from  the  point  of  view 
of  a  member  of  another  profession,  on  this  occasion  to 
say  serioitsly  to  you  what  I  think  has  been  the  great 
service  of  this  society  to  the  public  and  the  Comnion- 
weallh.  In  the  first  place,  yon  have  been  the  great 
barrier  to  this  community  against  what  Sir  Thomas 
Brown  so  quaintly  expresses  as  that  class  of  "  quacks 
and  charlatans  whose  impostures  are  full  of  cruelty 
and  worse  thtui  any  other,  atid  delude  not  oidy  into 
pecuniary  divertations,  but  the  irreparable  deceit  of 
death."     That  is  your  first  and  highest  claim  to  honor. 

lu  the  next  jjlace,  I  think  that  your  society  has  done 
much  to  substitute  the  pride  in  an  honorable  profession 
for  the  personal  rivalries  and  jealousies  which  were  in 
early  times  the  bane  of  all  professions. 

You  liave  also  steadily  raised  the  standard  of  pro- 
fessional accomplishments  and  acquirements.  To  you 
we  shall  evei'  be  indebted  for  what  you  have  done  in 
modifying  the  ancient  medical  practice  ;  blood-letting 
is  gone  into  the  memories  of  things  past,  and  you  have 
shiiwn  a  great  inclination  to  substitute  as  your  patron 
deity  Apollo  for  Mercury,  and  to  trust  to  the  curative 
l)r(>periies  of  siin>hine  rather  than  to  calomel. 

Finally,  you  have  abolished  the  ancient  pretense 
which  was  the  curse  of  all  professions.  JMiss  Marti- 
neau  says  that  '"one  of  the  most  impressive  things  in 
her  visit  to  tliis  coutitry  was  the  terrible  truthfulness 
of  the  Boston  doctors." 

You  do  not  now  rely  upon  what  at  any  rate  it  would 
seem  to  many  was  much  relied  upon  by  yoiu'  predeces- 
sors when  they  tried  to  seem  wise,  which  Eord  Bacon 
characterizes  when  he  says  that  "  when  they  know 
within  themselves  that  they  speak  of  that  of  which 
tbev  do  not  well  know  would  nevertheless  seem  to 
kiu)w  of  that  of  which  they  may  not  well  speak." 

Your  meilical  profession,  I  think,  has  advanced  to 
its  present  high  and  hotiorable  position  by  its  regard 
for  sincerity  and  simplicity. 


1  cannot  trust  myself  to  give  expression  to  my  feeling 
of  respect  for  you  as  a  body  of  men,  hut  when  I  think 
of  you  all  as  distributed  over  our  C'ommonweallli  in 
j'our  individual  relations  to  the  people,  tru-^ted  friends 
in  time  of  sorrow  and  danger,  giving  strength  to  the 
weak  and  comfort  to  the  despairing,  the  jjillars  of  the 
State ;  each  in  your  limited  or  widest  sphere  in  all 
our  towns  ami  villages,  I  have  no  other  jiurpose  in 
rising  than  to  call  you  blessed. 

In  conclusion  I  will  simply  say  —  anil  I  always  like 
to  borrow  from  my  friend  the  ilorlur  Vi\wn  I  can  —  that 
1  wish  for  the  contiiuK-d  and  constant  prospi;rity  of 
this  society,  and 

"  May  it  live  antrouhleil  l)y  woes  anil  fenrs 
For  a  seeuiul  youth  of  a  huiulreil  years." 

Dr.  Holmes  w;is  thus  happily  introduced:  — 
History,  that  is  nature,  ever  repeats  herself,  even  in 
her  highest  types.  We  are  assembled  here  below  the 
presiding  divinity  of  this  hall  (Apollo),  who,  as  the 
father  of  ^Escula|)ius,  so  a|i|iropriately  overlooks  our 
feasting.  On  rare  occasions  he  revisits  us,  and,  as  the 
father  of  poets,  is  ever  young,  in  whatever  form  he 
comes  to-day, —  Dr.  Holmes. 

Dr..  Gliveii  Wkndell  Holmes  was  greeted  with 
prolonged  applause  as  he  rose  in  response  to  Dr.  White's 
introduction.  By  way  of  preface  he  mentioned  the 
praise  of  the  medical  man  which  he  was  about  to  he- 
stow,  ami  said  that  though  that  praise  was  without  re- 
serve it  was  no  more  than  was  due,  and  from  his  own 
long  retirement  from  practice  not  ntifitting  to  come 
from  his  lips.  He  then  read  a  characteristic  poem, 
which  is  to  be  found  in  this  number  of  the  Journal. 

Nest  was  introduced  Rev.  Phillips  Brooks.  He 
spoke  of  the  professions  of  theology  and  medicine  as 
intrinsically  and  essentially  associated.  The  society  is 
like  a  great  being  wliich  has  lived  through  a  century. 
How  much  suffering  it  has  relieved  in  that  time,  and 
how  it  is  to  be  congratulated  for  its  labors  and  success ! 
It  receives  the  congratulations  and  the  God-speed  of 
the  whole  community  as  it  starts  off  on  the  second 
century  of  its  life.  It  is  to  be  thanked  not  only  for 
the  care  of  the  sick  and  the  relief  of  suffering,  but  that 
it  has  laid  its  hands  upon  all  classes,  and  has  preserved 
the  conditions  upon  which  they  do  their  work.  So 
this  great  doctor  who  has  lived  comes  and  asks  for 
support  in  the  future  as  in  the  ])ast.  It  is  a  great 
privilege  that  the  doctor  can  study  into  the  perpet- 
ual mystery  of  the  human  body.  In  the  specializa- 
tion of  all  human  activity  the  medicine  and  ministry 
are  temporarily  separated,  but  the  separation  is  only 
temporary,  as  is  every  separation  of  those  who  work 
in  different  fields  of  human  life.  In  the  battle  with 
human  sin,  error,  and  suffering  the  combatants  are 
temporarily  separated,  but  as  certainly  as  that  sin  and 
suffering  are  connected  these  combatants  will  be  united 
again  in  the  final  attack  of  the  good  upon  the  evil. 
It  is  one  of  the  advantages  of  occasions  like  this  cele- 
bration that  as  the  combatants  march  forward  they 
may  signal  one  another  in  a  friendly  way.     [Applause.] 

"  Our  distinguished  guests  from  far  and  near,"  intro- 
duced Dr.  Gross,  who  responded:  — 

Mr.  President  —  My  task  is  a  simple  one,  and  as 
pleasant  as  it  is  simjile,  namely,  to  tender  thanks  in 
behalf  of  the  guests  of  the  Massachusetts  Medical  Soci- 
ety. I  came  here  upon  the  kind  invitation  of  your 
society  extended  through  yotir  distinguished  chairmaD. 
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I  dill  not  iiiteiiil  (o  make  a  speech,  but  I  found  yes- 
tcrilay  ilia'  your  cliairrnaii  was  spottiiiij  me  for  some 
pMr|iiise,  and  1  felt  like  n  countryman  wiio  has  fallen 
into  the  hands  of  a  conlidence  man.  At  last  he  asked 
me  to  sit  down  with  him  for  a  moment,  as  he  wished 
a  word  with  me.  I  tried  to  back  out,  but  to  no  pur- 
pose. 

I  stand  in  your  presence  to-day,  amon;;  men  who 
are  old  on  the  one  Inuid  and  those  who  are  yonnj^  on 
the  other.  Xone  of  you  are  in  your  dolaj^c,  but  some 
liave  jumped  across  the  boundary  line  into  a  healthful 
infancy,  ami  with  the  blessinj;  of  God  may  all  your 
lives  extend  into  good  old  age,  and  may  you  all  meet 
at  tlie  end  of  the  century. 

I  have  heard  a  good  deal  about  the  ^Massachusetts 
I^Icdical  Society,  but  it  never  fell  to  my  lot  to  meet  it 
upon  so  interesting  an  occasion  as  this  is.  I  come  here 
lo  lay  my  respects  at  the  feet  of  the  association.  I 
congratulate  you  upon  the  work  which  you  have  done 
and  are  to  do  hereafter.  Young  men  of  the  Massa- 
chusetts Medic;d  Society,  do  not  forget  the  debt  you 
owe  to  your  predecessors,  and  do  not  forget  that  with- 
out their  light,  which  has  been  showered  upon  jou,  j'ou 
could  but  ilindy  discern  your  path,  as  if  lighted  with 
an  oil  lam|)  rather  than  by  tlie  electric  light  of  the 
ju'esent  day.  It  is  too  much  the  jjractice  of  young 
men  to  forget  the  work  of  their  |)redeccssors,  and  thus 
the  light  of  science  an<l  duty.  Yesterday,  during  the 
ceremonies  at  Cambiidge,  I  could  not  help  recalling 
what  Harvard  University  has  done  in  the  education  of 
the  men  of  Massachusetts  and  of  the  whole  American 
continent,  and  much  of  the  interest  which  attaches  to  the 
Jlassachusetts  ^ledical  .Society  is  due  to  the  fact  that 
many  of  its  members  are  graduates  of  Harvard  Uni- 
versity. I  caimot  but  remaik  the  contributions  of  this 
association  toward  the  support  of  Harvard  University. 
It  is  a  great  school,  and  one  which  is  still  ati  example 
of  progress,  —  an  e.vanvile  which  \\\s  not  been  adopted 
as  yet,  but  it  is  sure  to  come  about  in  the  providence 
of  God.  Here  in  Alassachusetts  you  have  been  blessed 
witli  the  services  of  many  clistinguished  men,  luit  none 
of  them  more  brilliant  in  any  profession  than  the 
names  of  AVare,  Hay  ward,  .Jackson,  Uigelow,  and  War- 
ren. I  knew  the  elder  ISigelow,  an  hunore<l  name,  and 
if  Massachusetts  had  never  done  anything  more  save 
to  furidsh  to  us  that  genius  and  his  work  on  the 
Limits  of  Nature  in  Disease  her  name  would  lie  im- 
mortal. 

Ah  I  look  around  me  I  fail  to  distinguish  the  form 
of  Dr.  .1.  li.  .S.  Jackson.  Death  adled  him  hence  sud- 
denly and  unexpectedly.  One  of  the  la-t  eveinngs  of 
his  life  was  spent  in  my  parlor.  I  had  a  warm  attach- 
ment for  that  man.  With  Idm  I  was  greatly  interest- 
fil  in  the  study  of  pathological  anatomy.  In  mv  early 
life  I  came  lo  lloston  in  l.S.'S'.l,  with  my  manuscri|il 
of  I'alhulogical  Anatomy  under  my  arm,  looking  for  a 
publisher,  whom  I  had  sought  in  vain  in  I'biladi-lphia 
anij  New  York  ;  aiitl  .lackson  was  the  lirsl  to  speak  a 
kind  Won!  for  me,  and  then  a  sympathy  giew  up  be- 
tween UB  that  ripeiu.'d  with  age  into  a  most  intimate 
friendship. 

Dr.  White  then  said  :  — 

While  our  profession  is  •■o  earnestly  engaged  with 
the  ills  of  mankind,  ami  while  we  cannot  pay  iiuich  at- 
tention lo  the  Work  of  ilie  past,  wc  are  furlunalu  in 
liu\iii;{  iJKtn  preservei!  for  us. 

I  introduce  Dr.  George  E.  Ellis. 


Rev.  Dr.  Gkorge  E.  Ellis  then  spoke  as  fol- 
lows:— 

The  Massaehu-etts  Historical  Society  may  well 
claim  an  interest  in  this  centennial  occasion.  Its  dil- 
igent and  accomplished  librarian,  in  his  address  to  you, 
yesterday,  gave  you  some  idea  of  the  contents  of  the 
ancient  manuscripts  and  other  sources  from  which  he 
gatliered  his  curious  inforuialioii.  Having  had  the 
privilege  of  reading  the  whole  of  that  address,  of 
which  oidy  a  fragment  was  s])oken  to  you,  I  know 
what  satisfaction  you  will  find  in  its  deliberate  perusal. 
You  will  observe  with  professional  approval  oiu;  very 
striking  fact,  to  which  your  attention  is  there  drawn, 
namely,  the  purpose  and  effort  from  the  veiy  begin- 
ning of  the  legislature  of  Massachusetts  to  secure 
houor  and  dignity  to  the  true  medical  profession  b}' 
severe  dealing  with  manifest  quackery.  The  baflleti 
attempt  to  obtain  through  our  h-gislature,  two  years 
ago,  tlie  protection  of  our  community  from  charlatans 
and  incompetent  practitioners  was  but  the  last  of  a 
long  series  of  etTorts  in  that  direction,  of  which  the 
first  is  found  on  our  records  in  the  very  first  year  of 
this  colony.  And  this  is  more  noteworthy,  as  what  is 
now  represented  as  true  medical  science  was  then  but 
in  its  infancy,  —  here  and  all  over  (,'hristeudoui  hardly 
distinguishable  from  empiricism.  The  acute  olil  Pu- 
ritan discernment  could  even  then  draw  the  line  be- 
tween the  effrontery  of  a  bold  charlatan  and  the  tenta- 
tive purpose  of  a  right-minded  tyro  in  a  critical  call- 
ing. The  historical  society  will  show  you,  among  its 
ancient  portraits,  one  of  the  famous  Dr,  .John  Clark, 
iierbaps  the  first  here  with  a  doctor's  diploma  from 
England,  l()37-16C4.  He  is  said  to  have  taken  the 
lead  in  trejiaiming  the  skull.  His  portrait,  venerable 
and  sage,  shows  him  with  a  skull  on  a  table,  boriug 
into  it  with  something  that  looks  like  .a  corkscrew. 

It  must  have  been  to  the  equal  satisfaction  of  mem- 
bers of  botli  the  professions  when  the  clergy  yield(Ml 
up  their'  ancient  oversight  of  bodily  maladies  to  the 
new  generation  of  doctors  of  medicine.  On  many  of 
the  minister's  diaries,  and  on  some  of  the  church  rec- 
ords of  our  early  years,  are  often  found  recipes  for 
making  ink,  atid  for  dealing  with  "the  flux,"  sore 
throat,  and  other  diseases.  There  is  evidence  that  the 
old  clerical  treatment  was  Herculean, — as  drastic  as 
was  their  Calvinistic  discipline  for  the  soul.  The 
stomach  was  the  nuiin  place  of  assaidt.  Heart  ami 
lungs  were  not  of  much  consideration  then,  and  the 
nerves  do  not  ap|)car  to  have  been  discovered  :is  being 
such  iidschief  workers  as  they  are  held  to  be  now. 
We  nmst  remember,  Iiowever,  that  it  was  a  doctor  of 
medicine,  not  of  divinity,  who,  by  pronouncing  the 
first  "  ufllicled  "  person  in  Salem,  in  16'.I2,  to  be  "  evi- 
dently under  the  evil  hand  of  the  devil,"  opened  the 
direful  tragedies  of  the  witchcraft  delusion.  Experi- 
ence has  shown  that  it  is  better  that  the  two  profes- 
sions should  stand  apart.  I  rec;dl  the  case  of  a  min- 
ister, ill'furiiished  and  unsuccessful  in  that  profession, 
who  ventured,  as  he  phrased  it,  to  "  lake  up  doctoring." 
He  was  soon  in  the  hands  of  the  law,  for  malpractice. 
His  explanation  was  that  "  in  pi'eaehiiig  most  of  what 
went  into  one  ear  went  out  of  the  other,  while  it  was 
more  risky  lo  deal  with  the  apothecary's  stuff." 

The  wisd(jm  of  severing  the  professions  is  found  in 
the  fact  that  the  Worst  and  meanest  of  all  the  quacks 
among  us  are  lho.se  wlio  trifle  with  both  professioiLS 
and  belong  to  neilli'  .  Ministers  ami  physicians  have 
at  least  one   coiuinon  object    in   dealing  with   the  sub- 
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jt'ots  of  their  care.  Tt  is  an  advaiitaj^e  for  a  person 
iimlor  treatment,  morally  or  |)liysiealiy,  to  know  as 
clearly  as  |)ossil)le  wliat  is  the  matter  with  liini,  —  or, 
in  our  jilain  veniaeular,  "  wiiat  ails  him."  It  would 
be  (lillieiilt  to  say  whieh  of  the  professions  has  tlu^  ad- 
vantage in  the  diagnosis  of  disease,  hut  their  knowledge 
in  each  case  exceeds  their  curative  skill  and  power. 

On  the  church  records  of  llie  revered  old  Indian 
apostle  and  pastor  at  Roxbury,  .lohii  Kliot,  I  find  this 
entry,  under  date  of  1();)2:  "Mary  Chase,  the  wife  of 
AV'illiain  Chase,  had  a  paralitik  humor  wh.  fell  into  her 
backbone,  so  that  she  could  not  stir  her  body  but  as 
she  was  lifted,  and  filled  her  with  great  torture,  & 
caused  her  back  to  goe  out  of  joyiit,  &  bunch  out  from 
ye  beginning  to  the  end;  of  wl>.  infirmity  she  lay  4 
years  &  a  half,  &  a  great  jiart  ol  the  time  a  sad  spec- 
takle  of  misery.  But  it  pleased  God  to  raise  her  again, 
&  she  bore  children  after  it." 

I  have  submitted  this  case  professionally  to  Dr. 
Holmes.  As  your  proclivities  will  lead  you  to  prefer 
tlie  doctor's  account  of  it  to  the  apostle's,  I  will  read 
it  to  you  as  the  close  of  my  speech  :  — 

296  Beacon  Strekt,  June  3,  1881. 

Mv  Dear  Dr.  Ellis,  —  A  consultation  without 
seeing  the  patient  is  like  a  murder  trial  without  ihecor- 
pus  delicti  being  in  evidence.  You  remember  the  story 
of  Mr.  Jeremiah  Mason  atid  the  witness  who  had  had 
a  vision  in  which  the  angel  Gabriel  informed  him  of 
some  important  facts  :  "  Subpoena  the  angel  Gabriel." 
So  I  should  say,  Carry  us  to  the  bedside  of  Mary  Chase  ; 
but  she  has  been  under  green  bedclothes  so  long  that  I 
am  afraid  she  would  be  hard  to  wake  up. 

AVe  must  guess  as  well  as  we  can  under  the  circum- 
stances. The  question  is  whether  she  had  angular 
curvature,  lateral  curvature,  or  no  curvature  at  all. 
If  the  first,  angular  curvature,  you  must  consult  such 
authorities  as  Bryant,  Dewitt,  and  the  rest.  If  you  are 
not  satisfied  with  these  modern  writers,  all  I  have  to 
say  is,  as  I  have  said  before,  when  asked  whom  to  con- 
sult in  such  cases,  Go  to  Pott,  to  Fercival  Pott,  the 
famous  surgeon  of  the  last  century,  fi-om  whom  this  af- 
fection has  received  the  name  by  which  it  is  still  well 
known  of  "  Pott's  disease  ;  "  for  if  a  doctor  has  the  luck 
to  find  out  a  new  malady  it  is  tied  to  his  name  like  a 
tin  kettle  to  a  dog's  tail,  and  he  goes  clattering  down 
the  highway  of  fame  to  posterity  with  bis  teolian  at- 
tachment following  at  his  heels. 

As  for  lateral  curvature,  if  that  had  existed,  it  seems 
as  if  the  apostle  Eliot  would  have  said  she  bulged  side- 
ways, or  something  like  that,  instead  of  saying  the 
backbone  bunched  out  from  beginning  to  end.  Be- 
sides, I  doubt  if  lateral  curvature  is  apt  to  cause  paral- 
ysis. Crooked  backs  are  everywhere,  as  tailors  and 
dressmakers  know,  and  nobody  expects  to  be  palsied 
because  one  shoulder  is  higher  than  the  other,  —  as 
Alexander  the  Great's  was,  and  Alexander  Pope's  also 

I  doubt  whether  Mary  Chase  had  any  real  curvature 
at  all.  Her  case  looks  to  me  like  one  of  those  mimoses, 
as  Marshall  Hall  called  certain  forms  of  hysteria  which 
imitate  different  diseases,  among  the  rest  paralysis. 
The  body  of  an  hysteric  patient  will  take  on  the  look 
of  .all  sorts  of  more  serious  affections.  As  for  mental 
and  moral  manifestations,  an  hysteric  girl  will  lie  so 
that  Sapphira  would  blush  for  her,  and  she  could  give 
lessons  to  a  professional  pickpocket  in  the  art  of  steal- 
ing. Hysteria  might  well  be  tlescribed  as  possession,  — 
possession  by  seven  devils,  except  that  this  number  is 
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quite  insufTicieut  to  account  for  all   the  pranks  pLiyed 
by  the  subjects  of  this  extraordinary  malaily. 

I  do  not  want  to  say  anything  against  Mary  Chase, 
but  I  suspect  that,  getting  nervous  and  tired  and  hys- 
teric, she  got  into  bed,  which  she  found  rather  agree- 
able after  too  much  housework,  and  perhaps  too  much 
going  to  meeting,  liked  it  belter  and  better,  curled  her- 
self up  into  a  biuich,  which  made  her  look  as  if  her 
back  was  really  distorted,  found  she  was  cosseted  and 
posseted  and  ])rayed  over  and  made  much  of,  and  so 
lay  quiet  until  a  false  paralysis  caught  hold  of  her  legs 
and  held  her  there.  If  some  one  had  "  holierc^d  "  Fire  ! 
it  is  not  uidikely  that  she  woidd  have  jumped  out  of 
bed,  as  many  other  such  paralytics  have  done  under 
such  circumstances.  She  could  have  moved,  probably 
(Plough,  if  any  one  could  have  made  her  beli(!ve  that 
she  had  the  power  of  doing  it.  J'ussumiis  quia  posse 
vidcmnr.  She  had  |)layed  possum  so  long  that  at  last 
it  became  non  possum.     Yours  very  truly, 

O.  W.  Holmes,  M.  D. 

Prof.  Alexander  Agassiz  was  the  last  speaker. 
He  said  that  the  naturalists  usually  regarded  them- 
selves as  offshoots  of  the  medical  profession.  But  bi- 
ologists have  not  been  seen  to  pay  their  debts  to  that 
profession.  Physicians  are  looked  upon  by  biologists 
as  specialists  who  practice  on  the  human  race.  Prog- 
ress will  be  achieved  as  the  whole  animal  kingdom  is 
studied,  not  man  alone.  To  the  metaphysical  doctor, 
not  the  doctor  of  metaphysics,  must  society  look  for 
progress  in  the  future. 

Dr.  Williams  then  rose,  and  said  :  — 
We  are  not  without  links  which  connect  us  with  the 
oldeu  time.  Another  Warren  is  in  the  field,  addiii"- 
lustre  to  the  name  he  bears.  And  a  stately  represent- 
ative of  the  Fathers,  who  was  among  those  present  at 
a  dinner  given  by  this  society  to  its  first  president 
on  his  hundredth  birthday,  but  for  the  unfavorable 
weather  would  have  graced  our  table  with  his  presence. 
I  ask  the  society  to  join  me  in  ottering  our  respects  to 
him  who  has  been  during  two  whole  generations  of 
doctors /ac//e  princeps ;  an  exemplar  of  honor,  skill, 
and  generous  courtesy  ;  a  true  Fellow  of  the  Massachu- 
setts Medical  Society,  —  Edward  Reynolds. 

In  closing  Dr.  White  simply  said:  — 

Thus  ends  our  centennial  anniversary,  and  ma}'  our 

children  find  our  Society  as  prosperous  a  hundred  years 

hence. 


TRIPOLITH. 

At  a  Berlin  medical  society  meeting  Professor  von 
Langenbeck  exhibited  as  a  new  material  for  forming 
plaster  splints  tripolith,  which  was  originally  used  for 
stucco  and  decorative  purposes,  and  has  the  advantage 
of  lightness,  and  that  when  once  dry  it  does  not  again 
easily  absorb  water.  Tripolith,  according  to  Dr. 
AVichel,  is  an  artificial  mixture  of  gypsum,  magnesium 
sulphate,  and  powdered  cork.  It  hardens  quicker  than 
gypsum,  and  in  the  fresh  condition  is  eight,  while  in 
the  completely  dried  about  twelve,  per  cent,  lighter. 
—  Chemiker  Zeitung. 

UNGUENT  DIACHYLON. 

Dr.  A.  Bauer  states  that  Dr.  llebra  had  substi- 
tuted vaseline  for  linseed  oil  in  the  composition  of  his 
celebrated  ointmeut.  —  Phurm.  Zeiluiitj. 
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THE     MASSACHUSETTS    MEniCAL    SOCIETY'S 
HISTORICAL  EXlllBniON. 

In  tlie  JouKNAL  of  last  week  the  intention  was  ex- 
pressed of  retuniiiig  to  the  consideration  of  the  exhi- 
bition, which  was  one  of  the  most  marked  features  of 
the  Massachusetts  Centennial  Colubratioii.  The  gen- 
eral tone  of  the  centennial  was,  as  was  eminently  fitting, 
strictly  local.  The  exhibition  was  in  tone  and  nature 
cosmopolitan,  and  when  we  speak  of  its  universal 
character  we  are  far  from  regretting  ihe  local  flavor 
naturally  attending  the  meeting  ;  a  i)ecHliar  zest  was 
given  to  the  enjoyment  of  the  whole  by  the  contrast 
between  the  cosmopolitan  exhibit  and  the  local  celebra- 
tion. 

No  part  of  the  exhibit  had  more  to  do  with  this 
contrast  than  that  of  books  and  engravings.  Beginning 
with  the  fifteenth  century,  many  of  tiie  most  important 
and  most  curious  specimens  of  medical  literature  which 
the  world  has  produced  were  collected  and  arranged  in 
a  manner  calculated  to  furnish  a  graphic  idea  of  the 
evolution  of  medical  science.  The  marked  feature  of 
the  e.\hibilion,  however,  was  the  series  of  illustrated 
anatomies,  many  beautiful  specimens  of  art  from  the 
domain  of  |  athological  anatomy  and  surgery  being  in- 
cluded. As  a  whole  the  exhibit  gave  an  e.xcellent  idea 
of  the  rise  and  progress  of  anatomical  illustration. 
Confining  ourselves  for  a  time  to  what  we  have  called 
the  principal  line,  wc  would  draw  attention  at  first  to 
the  anatomical  works  of  the  pre-Vesalian  period. 

The  various  editions  of  Mundinus,  the  graceful  cuts 
of  some  of  the  earlier  editions  of  Johanii  de  Kctham, 
containing  the  earliest  anatomical  woo<lcuts,  including 
Dr.  Hunt's  copy  of  the  edilio  priiircji.i,  bearing  dale  of 
14'J1,  the  rude  cuts  of  some  of  the  German  anato- 
mists, may  be  all  mustered, as  far  as  anatomical  work  is 
conccnied,  under  ibe  leadership  of  Jacobus  Berenga- 
riug  Carpciisis.  Professor  Holmes's  copy  of  this  work 
was  one  to  satisfy  the  most  exacting  bibliophile. 

Il  woulil  be  iin|><)ssible  to  mention  all  the  volumes 
that  represented  the  next  great  stage  of  anatomical  de- 
vclopmeiil.  Beginning  with  Vesalius  and  Etienne  — 
remarkable  for  his  inininium  of  anatomy  and  maximum 
of  non-essentials  —  and  ending  with  Albinus,  there  was 
hardly  an  important  niiutoniical  work  missing  from 
the  exhibit. 

Vc.HMlius  would  have  rejoiced  to  have  seen  Grtvin, 
HanmBi.-o,  I'later,  Allterti,  Bauhinn,  and  many  others 
of  the  eightccnth-cenlury  auatoniiHts  shown  in  a 
position    thai   rendered   their    indebtedness   to  himself 


very  evident,  while  Bedloo  might  have  sympathized 
with  him  in  seeing  his  gorgeous  plates  in  the  beautiful 
copy  of  Professor  Holmes  shown  by  the  side  of  Cou- 
pcr's  English  edition  of  the  same  plates,  published 
without  acknowledgment  of  their  source,  —  for  book 
pirating  is  by  no  means  an  invention  of  the  present 
day.  Brown,  on  the  other  hand,  would  have  fellow- 
shiped  with  his  countryman  Couper,  for  his  Myographia 
bore  evidence  of  its  lack  of  originality  in  the  company 
in  which  it  was  shown  ;  but  to  follow  the  anatomical 
plagiarisms  would  be  altogether  impossible  in  the 
space  at  our  command. 

A  long  series  of  works,  among  which  we  may  men- 
tion an  edition  of  Aselli  with  the  rare  colored  wood- 
cuts, the  slightly  known  plates  of  Beretini,  the  Osteo- 
graphia  of  Cheselden,  an  odd  little  specimen  of  the 
colored  copper  plates  of  Dagoty,  the  Observationes 
Anatomica'  of  Santoriiii,  bring  us  to  the  epoch  of  Al- 
binus,  whose  Tabula-  .Scaleti  it  Musculorum  and  the 
Tabula-  Ossium  in  beautiful  editions  demonstrate  his 
skill,  taste,  and  learning.  Haller  and  William  Hunter 
were  noticeable  in  the  epoch  that  intervened  between 
Albiuus  and  Scarpa,  Soemmering  and  Mascagiii. 
Probably  the  brilliant-colored  copy  of  the  Anatomia 
Universa  of  Mascagni,  loaned  by  Dr.  J.  C.  Warren, 
was  one  of  the  most  stiiking  objects  in  the  exhibition, 
but  the  beautiful  engraving  in  Dr.  Hunt's  copy  of 
Scarpa  did  not  lose  in  effect,  nor  was  the  conscien- 
tiousness of  Socmmering's  production  less  perceptible 
in  comparison  with  its  gorgeous  coloring. 

Of  the  anatomists  of  our  own  century  we  can 
only  say  that,  while  many  were  shown,  want  of 
space  prevented  a  full  dis|ilay  of  nineteenth-c-entury 
work.  The  anatomical  works  were  followed  by  a 
brilliant  line  of  chromo-liihographic  and  other  repre- 
sentations of  pathological  anatomy  and  surgery. 
Cruveilhier,  Ricord,  M.ad.  Boivin,  Mad.  Lachapelle, 
Bougery,  PirigofI,  Hunter  and  liell,  Sibson  and  Cooper, 
formed  a  group  not  less  interesting  than  the  anatomists 
already  mentioned.  Then  followed  some  very  beau- 
tiful botanical  plates  ;  the  grand  works  of  Thornton, 
Hill,  Blume,  Miller,  and  many  others  giving  rare  rep- 
resentations of  the  application  of  pictorial  art  to  sci- 
entific medicine. 

We  cannot  even  attempt  to  notice  the  hundreds  of 
volumes  of  curiosa.  There  was  the  old  Onus  Sanita- 
tis  and  its  long  jirogeuy  of  flfteenlh  and  si.Meenth 
century  herbals,  German  and  J^nglish  ;  fifteenth-cent- 
ury tracts  on  Syphilis,  the  Surgery  of  Taliacotius,  the 
works  of  Fallopius,  Fnbricius  Hildanus,  Fabricius  ab 
Aquapendente,  Paie,  iMalpighius,  Willis,  Leuwerdioek, 
of  Harvey  the  great  and  Gideon  Harvey  the  little,  of 
Bishop  Berkeley,  eloipient  upon  the  virtue  of  Tar 
Water,  and  an  oiiginal  account  of  Perkins's  Tractors. 
Not  the  least  interesting  in  this  department  were  the 
exceedingly  rare  and  valuable  original  works  on  Cow- 
Pox,  loaned  by  Dr.  Henry  A.  Martin,  whose  name  was 
also  attached  to  many  ollu-r  rare  pieces.  Parliculiirly 
noticeable,  even  among  the  many  rare  books.  Wits  Dr. 
Holmes's  minute  edition  of  Hippocrates,  with  notes  by 
"  Dr."  liabelais,  published  in  lo45. 

An  especial  object  of  interest  in   this  celebration  of 
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the  nativity  of  tiio  society,  vvliose  birth  was  so  closely 
coiuiocted  with  the  War  of  liiilc[)i!ii(loiicc,  was  the 
siiitjle  voluuio  of  I  he  unlinishetl  Amituiuy  of  Vicq 
D'Azyr,  bearing  tiie  date  of  1780.  The  pathetic  story 
of  his  talenleJ  career,  so  early  closed  by  too  ardnous 
devotion  to  the  seieucH  of  his  choice,  will  always  give 
additional  interest  to  the  niagniliccnt  folio  which  bears 
his  name  ;  hut  the  present  interest  to  which  we  espe- 
cially refer  lies  in  the  dedication,  of  which  we  give  a 
translation :  "  Louis  XVL,  to  whom  the  thirteeu 
States  of  tlie  new  world  owe  their  liberty,  the  seis  their 
iu  iependence,  Europe  j)eace,  France  its  monuments  of 
justice,  benevolence,  and  humanity,  science,  letters,  and 
arts  a  strong  support,  has  deigned  to  accejit  the  dcdi- 
catiou  of  this  work." 

Of  tiie  engravings  displayed  it  is  only  possible  to 
say  that  they  deserve  quite  as  full  a  notice  as  the 
books. 

The  materia  medica  exhibit,  divided  into  ten  groups, 
arranged  on  each  side  of  a  passage  on  tlie  right  of 
the  hall,  attracted  the  attention  of  the  visitor  by  its 
novel  and  picturesque  appearance.  The  pressed  me- 
dicinal plants  from  the  Gray  Herbarium  at  Cambridge 
papered  the  wall  at  one  end  of  the  hall,  the  botanical 
models  from  the  College  of  Pharmacy  covered  a 
large  table  near  the  entrance,  and  hundreds  of  bottles 
from  the  cabinets  of  the  College  of  Pharmacy  and 
the  Harvard  Medical  School  were  arranged  along 
either  side,  interrupted  only  on  the  left  by  Mr.  Shep- 
pard's  collection  of  Pharmacopoiias  and  Dispensato- 
ries. 

The  principal  groups  were  arranged  in  regular  or- 
der, with  numberless  explanatory  cards.  They  were, 
briefly,  as  follows  :  — 

No.  1  contained  upon  its  upper  rows  the  vegetable 
and  animal  drugs  which  have  been  otficinal  during  the 
entire  century  ;  that  is,  they  were  to  be  found  in  the 
Edinburgh  Pharmacopicia  of  1783,  or  the  London 
Pharmacopoeia  of  1788,  and  in  all  the  editions  of  that 
of  the  United  States  to  the  present  time.  The  middle 
shelves  of  this  group  contained  the  chemicals,  and 
the  lower  one  the  preparations  which  have  stood  the 
same  test.  These,  the  "  Ancients  and  Honorables," 
were  in  full  force,  there  being  in  the  upper  rows  hard- 
ly a  deficiency,  excepting  common  articles  not  exhib- 
ited. Of  the  pre|)arations,  a  complete  catalogue  was 
prepared  for  distribution,  but  only  about  fifty  of  the 
most  interesting  were  shown.  No.  2  contained  those 
which  have  been  discarded  during  the  century.  This 
group  was  naturally  (juite  incomplete,  still  it  contained 
a  few  things  quaint  and  curious.  No.  3,  drugs  and 
preparations  introduced  during  the  same  time,  was 
full}-  represented.  No.  4,  novelties  not  yet  officinal. 
Tliis  interesting  collection  numbered  from  fifty  to  sixty 
specimens  of  crude  drugs  and  a  number  of  prepara- 
tions ;  among  the  former,  coto  quebracho,  duboisia, 
"  yerba  santa,"  and  others  attracted  attention.  Among 
these  it  was  curious  to  see  pepsin  and  "  cosnioline, 
which  have  been  used  so  long  as  to  seem  officinal. 
The  elastic  capsides,  soft  as  India  rubber,  containing 
half  an  ounce  each  of  cod-liver  oil,  were  the  most 
striking  novelties  of  the  season.  These  were  in  No. 
5,  devoted   to  modern  specialties. 


The  case  No.  0,  containing  proximate  principles 
found  in  medicinal  plants  anil  animals,  was  utmsiially 
full  and  interesting,  and  included  many  of  great  rarity 
and  value.  The  fixed  oils,  eighteen  or  twenty  in 
number,  included  all  of  any  interest  to  the  physician. 
The  volatile  oils,  fifty-four  in  number,  rcprcsenteil 
almost  every  conceivable  aromatic  drug.  Amoni' 
those  rarely  seen  were  the  oils  (not  oleoresins)  of 
pepper,  ginger,  and  cubehs,  calamus,  and  East  India 
sandal-wood.  Menthol,  vanillin,  copaivic  acid,  as  well 
us  resorcin,  were  other  interesting  novelties.  The 
centre  of  the  case  was  filled  with  alkaloids  and  their 
salts.  Of  the  alkaloids  themselves  ancl  definite  neu- 
tral or  acid  constituents  there  wei'e  one  hundred  and 
thirty-two.  Among  the  rarer  substances  here  were 
to  be  found  crystallized  aconitine,  pseud-  and  jap-aco- 
uitiiie,  pelletierine,  cotoiu,  para-  and  hydro-cotoin,  du- 
boisiue,  curarine,  crystallized  tannic  acid,  pepsin  (pure), 
and  many  non-commercial  alkaloids  of  opium.  Be- 
sides these  there  were  salts  of  the  commoner  alkaloids  in 
great  variety,  and  a  beautiful  set  of  seventy  alkaloids, 
acids,  and  salts  from  the  cinchona.  No.  7,  miscella- 
nies and  curiosities,  contained  several  obsolete  medic- 
inal fungi  and  numerous  worthless  things  which  have 
had  a  temporary  place  in  therapeutics.  No.  8,  the 
Pharmacopoiias  and  Dispensatories  above  mentioned, 
of  all  ages  and  languages,  numbered  over  two  hun- 
dred. 

An  annex  to  the  Herbarium  already  mentioned 
was  formed  by  living  specimens  of  guaiacum,  h;ema- 
toxylon,  cinchona,  and  other  interesting  plants  of 
medicinal  virtues  upon  the  stage  at  the  other  end  of 
the  room. 

The  botanical  models  which  attracted  much  atten- 
tion were  Aujoux's  complete  set  of  thirty-seven  flow- 
ers, fruits,  etc.,  made  upon  a  greatly  enlarged  scale 
(the  peapod  is  about  two  feet  long),  and  capable  of 
being  taken  to  pieces  so  as  to  display  the  internal 
structure.  Of  the  specimens  shown  it  is  interesting 
to  know  that  many  were  donations  from  leading  man- 
ufacturers and  dealers,  or  from  druggists  in  the  city, 
and  that  after  the  exhibition  they  were  divided  be- 
tween the  College  of  Pharmacy  and  the  medical 
department  of  Harvard  University,  whose  cabinets 
are  thereby  materially  enriched. 

AVe  have  already  dwelt  so  long  on  the  other  por- 
tions that  we  Lave  but  space  for  a  very  brief  mention 
of  the  surgical  exhibit,  which  showed  equal  care  iu  its 
preparation  with  the  others  already  mentioned. 

The  observer  was  carried  directly  back  over  the 
hundred  years  by  the  two  surgical  cases  of  Jeffries 
and  Warren,  which  were  used  on  the  opposing  sides 
during  the  Revolution,  but  lay  peacefully  side  by  side 
in  the  hall.  One  of  the  most  striking  commentaries 
on  the  change  in  medical  practice  was  the  set  of  per- 
haps thirty  lancets,  the  rade  mecuiii  of  an  old  practi- 
tioner in  the  palmy  days  of  phlebotomy.  Water- 
house's  lancets  lay  by  the  side  of  his  silver  snuff-box, 
in  which  vaccine  lymph  is  reported  to  have  been  sent 
him  by  Jenner. 

The  gyuiecological  instruments  showed  the  devel- 
opment of  the  speculum  and  pessary  into  their  pre-ent 
forms.      One  very  old    pessary,  used   by  a  piactitioner 
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of  Boston,  too  long  "  under  green  bedclothes  "  to  take 
iinj-  lively  intorest  in  the  matter,  bore  a  striking  re- 
semblance to  a  pessary  now  largely  sold  nnilor  the 
name  of  a  modern  gyn;ecologist. 

A  collection  of  old  obstetrical  instruments  presented 
a  marked  conlra-t  to  the  neighboring  armiimentariiun 
of  an  obstetrician  of  to-ilay,  and  a  stethoscope  given 
by  Laennec  to  Ur.  Howditch  looked  strangely  rude 
by  the  side  of  the  polished  instruments  of  recent  date. 

Space  fails  for  even  the  mention  of  the  great  vari- 
ety of  improved  modern  inslrumenls  loaue<l  by  the 
hospitals  and  instrument  makers  and  surgeons  of  the 
city. 

The  gentlemen  who  were  active  in  the  establish- 
ment of  this  exhibition  deserve  well  of  their  brethren. 
They  iielped  show  the  connection  of  our  profession  on 
the  one  liaiid  with  literature  and  art,  on  the  other 
with  the  natural  sciences,  while  the  surgical  exhibit 
particularly  showed  the  advances  during  the  hundred 
years  of  the  society's  existence.  AVe  have  purj)Osely 
abstained  from  mentioning  names ;  to  catalogue  those 
whose  labor  or  contributions  deserved  notice  would 
have  been  impossible,  and  to  distinguish  would  have 
been  invidious. 

In  conclusion  we  wish  to  say,  if  the  exhibit  had  a 
fault  it  was  one  common  to  museums  everywhere ; 
the  exhibit  of  so  many  treasures  made  it  almost  im- 
possible to  get  the  good  that  ought  to  be  obtained  from 
such  collections.  We  hope  to  see  such  an  exhibit  re- 
peated hereafter  in  a  somewhat  different  or  rather 
more  limited  form.  Could  tlie  books  be  exhibited  in 
some  succeeding  year,  and  sullicient  time  be  tiiken  for 
their  arrangement,  and  a  small  catalogue  issued  which 
should  contain  bucli  comments  as  would  give  a  key 
for  the  benefit  of  undeveloped  bibliophiles,  it  would 
nlFord  a  better  opportunity  for  their  due  ajjpreciation. 

Such  an  exhiliit  might  be  followed  in  succeeding 
years  by  a  similarly  limited  display  of  engravings,  of 
surgical  instruments,  of  drugs  and  pharmaceutical 
preparations,  of  splints  and  mechanical  apparatus,  and 
of  hygienic  appliances.  In  this  way  an  entirely  diller- 
ent  and  eijuully  instructive  display  might  be  provided 
for  a  series  of  years. 

Sui-li  exhibits  woulil  not  be  idle  r^illections  of  curi- 
osities, but  would  give  instructive  lessims  in  medical 
history,  without  some  knowledge  of  which  no  one  can 
properly  appreciiite  the  present  condition  of  the  pro- 
fession. A  knowleilge  of  the  past  is  tlie  best  guide 
for  the  future  in  medicine  as  well  as  In  p(ditic8,  and  if 
tliis  somewhat  lengthy  description  shall  h;ivc  any  in- 
fluence in  furthering  such  annual  displays  our  columns 
will  have  been  well  employed. 


Tin:   n()Vi,.sT()\   ruizK 

flUMCTTS    MKOICAL 


AND    TlIK     MASSA- 
SOCIKTV    IMtlZi;. 


TiiK  lioylston  medical  committee  announces,  through 
itti  secretary,  Dr.  K.  M.  Hodges,  among  the  advertise- 
menta  on  page  23  of  ibis  journal,  the  award  of  the 
ll<>yl-t.«n  Medical  Prize  for  IHHl.  The  snccesoful 
contcslunt  is  Ilerlierl  W.  I'age,  I'".  K.  C.  S.,  H8»i»tanl 
surgeou  of  St.  Mary's  (luspilal,  London,  for  a  disser- 


tation on  Injuries  to  the  Back,  without  Apparent  Me- 
chanical Lesion,  in  their  Surgical' and  Medico-Legal 
Aspects.  No  prize  was  awarded  for  any  dissertation 
on  the  first  subject  proposed  for  liSHl,  The  Ellects  of 
Drugs,  during  Lactation,  on  either  Nurse  or  Nurs- 
ling. 

Both  last  year  and  this  year  the  Boylston  jirize 
has  gone  to  London,  and  has  been  carried  off  on  both 
occasions  by  especially  able  and  thorough  e-says. 
We  must  endeavor  to  console  ourselves  by  the  victo- 
ries of  Loquois  in  Kugland  and  of  Koxhall  in  France, 
and  at  the  same  time  borrow  the  closing  lines  of 
Punch's  greeting  to  America  upon  llie  late  success  at 
the  Derby :  — 

"  Your  health,  Brother  J. !  Come  and  beat  us  again  ! 
And  eold  f*Tudfye  at  a  victory  honestly  scored 
Melts  away  like  the  snow  when  the  wine  is  outpoured." 

The  following  are  tlio  questions  i)ropose<l  lor 
1882:  — 

I.  Sewer  Gas,  so  c  died  (the  Gas  found  in  Sewers)  : 
What  are  its  Physiological  and  Pathological  Effects 
ou  Animals  and  Plants  ?      An  Experimenttd  Inquiry, 

The  author  of  a  dissertation  on  the  above  subject, 
considered  worthy  of  a  prize,  will  be  entitled  to  a  pre- 
mium of  three  hundred  dollars. 

IL  The  Therapeutic  Value  of  Food  administered 
against  or  beyond  the  Patient's  Appetite  and  Jncli- 
uatiou. 

The  author  of  a  dissertation  on  the  above  subj.  ct, 
considered  worthy  of  a  prize,  will  be  entitled  to  a  ju'e- 
mium  of  two  hundred  dollars. 

The  following  are  the  questions  jiroposed  for 
1883:  — 

I.  Measles,  German  Measles,  and  their  Counter- 
feits. 

II.  The  Differential  Diagnosis  of  Abdominal  Tu- 
mors, esi)ecially  those  connected  with  the  Genilo-Uri- 
uary  Organs, 

The  author  of  a  dissertation,  considered  worthy  of 
a  prize,  on  either  of  the  subjects  proposed  for  1883 
will  be  entitled  to  a  premium  of  two  hundred  dol- 
lars. 

It  is  proper  to  call  attention  to  the  fact  that 
whereas  for  many  years,  and  until  within  a  few  years, 
the  ciipture  of  a  Boylston  Prize  was  considered  a  nec- 
essary step  in  the  career  of  every  ambitious  Boston 
physician,  the  home  competitors  of  late  have  been 
fewer  and  ft-wer,  and  we  suspect  we  are  correct  in 
saying  that  this  year  not  a  single  dissertation  was  sent 
in  from  Boston, 

The  same  apathy  is  emphasized  by  the  report  of 
the  comnnttee  for  the  award  of  the  Massachusetts 
Medical  Society  Prize,  which  is  derived  from  funds 
left  to  the  society  by  the  late  Dr,  Shattuck,  and  is 
open  to  members  of  the  State  Society  oidy. 

For  this  prize  not  a  single  dissertation  was  sent  iti 
this  year,  and  of  the  few  received  last  year  none  was 
found  worthy  of  an  award. 

It  is  evident  that  the  younger  generation  of  medical 
men  in  this  community  either  has  no  stomach  for  this 
kind  of  com|ielition,  or  has  found  that  it  can  put  its 
talents  where  they  will  lie  nnire  productive.  We  sus- 
pect that  the  ra|)id  changes  iu  modern  medicid  science 
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and  the  extent  of  niodeni  medicul  poriodical  liliMaturc 
have  each  a  part  iu  the  production  of  this  apparent 
listlessness,  which  we  Done  the  less  regret  to  record. 


MEDICAL    NOTES. 

—  The  annual  mcelinj;  of  the  National  Board  of 
licallii  was  held  in  Washington,  D.  C,  .June  1st  and 
2d.     The  board  reelected  its  former  ollicers. 

—  We  learn  from  the  Wiener  Medizinische  Wochcn- 
sc/irift,  No.  '22,  lliat  Professor  Hillroth's  patient,  on 
whom  he  perfbrme<l  excision  of  the  pylnrus  for  can- 
cer on  .January  2'Jth,  has  just  died  in  Vienna.  The 
case,  surgically  speaking,  has  become  historical,  for  the 
operation  was  quite  a  new  departure,  and  one  which, 
but  a  short  time  ago,  would  have  been  considered  im- 
practicable. The  case  is  rendered  more  interesting  by 
the  fact  that  an  autopsy  was  obtained,  and  that  thus 
the  conditions  of  parts  post  niorlem  has  been  accu- 
rately studied.  Dr.  Zemaun  —  in  the  absence  of 
Heschl,  the  director  of  the  Pathological  Institute, 
whose  death  from  the  effects  of  a  post-mortem  wound 
has  since  occurred  —  conducted  the  examination.  lie 
found  that  death  had  resulted  from  metastatic  depos- 
its of  cancer  throughout  the  entire  peritoiueum,  the 
duodenum  and  jejunum  being  likewise  coated  with  a 
similar  deposit,  so  that  it  was  impossible  to  separate 
them  one  from  another.  As  regards  the  stoinach,  it 
is  stated  that  it  retained  its  natural  form,  and  that  no 
one  unacquainted  with  the  operation  to  which  it  had 
been  subjected  would  have  observed  anything  remark- 
able about  it,  or  guessed  that  fourteen  centimetres  had 
been  removed  from  it.  The  duodeimm  had  been  at- 
tached to  its  lesser  curvature,  so  that  a  little  pouching 
was  observable  along  the  greater  curvature.  The 
woman  had  not  suffered  from  any  digestive  troubles, 
but  had  taken  and  retained  her  food  very  well.  At 
the  point  of  junction  there  was  no  stenosis,  the  thumb 
being  easily  passed  through  the  orihce.  The  union 
was  perfect  in  all  respects,  so  that  hardly  any  scar 
could  be  perceived  along  the  line  of  the  suture.  — 
Medical  l^imes  and  Gazette. 

NEW    YORK. 

—  The  last  meeting  of  the  Academy  of  Medicine 
for  the  present  season  was  held  on  June  16th,  wheu 
Dr.  A.  B.  .Judson  read  a  paper  on  the  use  of  crutches 
in  the  treatment  of  joint  diseases  of  the  lower  extrem- 
ity. On  the  same  evening  Dr.  Hammond  gave  a  re- 
ception at  his  residence  in  honor  of  the  American 
Neurological  Association,  wliich  was  then  in  session 
in  the  city. 

—  Two.  cases  of  death  from  hydrophobia  have  re- 
cently been  reported,  one  of  them  occurring  iu  West 
Forly-Third  Street,  and  one  in  Bellevue  Hospital. 
The  patients  were  lads  of  eleven  and  thirteen,  respect- 
ively, and  in  each  instance  were  bitten  about  the  face 
by  dogs  some  two  months  before  the  development  of 
hydrophobic  symptoms. 

—  The  twenty-second  annual  commencement  of  the 
Long  Island  College  Hospital  was  held  at  the  Brook- 


lyn Academy  of  Music;  on  the  Hth  of  June,  when 
Charles  .J.  Tliomas,  of  Oliio,  was  the  valedictorian, 
and  the  Rev.  Henry  AVard  Beecher  delivered  the  ad- 
dress to  the  graduating  class,  which  numbered  fifty- 
one  members.  The  one-hundied-dollar  prize  was 
awarded  to  the  essay  of  Dr.  Albert  .1.  Loillngwell. 

—  Dr.  Rose,  veterinary  surgeon  for  Riehniond 
County,  Stateii  Island,  claims  to  have  discovered  in 
the  lungs  of  a  cow  which  (bed  of  pleuro-pncumonia 
the  ovum  of  an  insect  which  he  believes  to  be  the 
destructive  agent  in  that  disease  among  cattle.  The 
matter  is  to  be  brought  before  the  New  York  College 
of  Veterinary  Surgeons  for  thorough  invesligalimi. 

—  The  health  ollicer  of  the  port.  Dr.  Win.  II. 
Smith,  has  recently  caused  to  be  issued  two  ollicial 
communications  —  one  to  the  owners  and  agents  of 
steamship  passenger  lines,  and  one  to  the  health  au- 
thorities of  the  interior  of  New  York  and  of  the  West- 
ern States  —  in  reference  to  tlie  danger  of  the  spread 
of  infection  by  the  vast  numbers  of  emigrants  now  ar- 
riving in  this  country.  In  the  first  he  showed  tlnit 
small-pox  had  been  unprecedentedly  frequent  on  board 
the  passenger  steamers  arriving  during  the  past  few 
months,  and  pointed  out  that  the  incubation  period  of 
the  disease  —  fourteen  days  —  was  so  much  longer 
than  the  average  passage  of  steamships  from  many  of 
the  European  ports  to  New  Y'ork  that  there  was  great 
danger  of  the  disease  developing  far  in  the  interior  of 
the  country.  As  it  was  apparent,  he  continued,  that 
no  amount  of  vigilance  at  the  port  of  New  York 
could  prevent  this  result,  since  the  infected  emigrant 
might  pass  quarantine  perfectly  well,  it  was  of  impor- 
tance that  every  available  means  should  be  employed 
in  these  foreign  ports  to  prevent  the  infection  of  emi- 
grants and  arrest  the  propagation  of  the  disease.  A 
careful  inspection  by  competent  medical  officers  of 
every  emigrant  and  the  vaccination  of  all  unprotected 
persons  would  do  much  to  accomplish  this  object ;  and 
in  the  absence  of  either  power  or  inclination  on  the 
part  of  the  consti'uted  authorities  to  do  this,  it  was 
exceedingly  desirable  that  the  owners  and  agents  of 
steamship  lines  should  take  it  into  their  own  hands  to 
inspect,  direct,  and  control  the  movements  of  emigrant 
passengers  from  tlie  time  of  their  arrival  at  the  port 
until  their  departure.  He  then  went  ou  to  say  that 
the  condition  and  management  of  too  many  of  the 
passenger  steamers,  as  regards  the  proper  care  of  in- 
fectious and  contagious  diseases,  were  objectionable 
and  reprehensible.  Hospital  accommodations,  if  such 
they  might  be  called,  were  in  some  instances  provided 
in  tlie  midst  of  the  crowded  steerage,  where  neither 
sufficient  light  nor  air  nor  proper  isolation  could  be 
secured.  When  vessels  arrived  in  port  with  small- 
pox on  board  it  was  necessary  to  remove  the  whole 
number  of  well  steerage  passengers  to  an  isolated  isl- 
and for  observation  during  the  usual  incubation  period 
of  the  disease  ;  and  notwithstanding  the  serious  incon- 
venience to  all  and  the  great  expense  to  the  owners, 
it  could  not  be  doubted  that  this  alternative  was  far 
better  than  the  admission  of  a  cargo  of  infected  emi- 
grants to  the  dense  population  of  our  cities  and  the 
crowded  thoroughfares  of  the   interior.     Better   than 
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either,  Dr.  Sniitli  pointed  out,  would  be  such  watch- 
fulness :>ik1  vigiliinoe  on  the  part  of  uKMlic^al  ollicers 
as  would  secure  early  and  complete  isolation  of  the 
sick  in  hospiuil  rooms  that  would  afford  sullicient  ven- 
tilation and  comfort  to  the  sick,  and  opportunity  for 
the  complete  seclusion  of  real  or  suspected  cases  of 
contagious  disease.  Such  vioiatious  of  hygiene  and 
common  sense  as  had  too  commonly  heeti  the  rule  on 
these  vessels,  he.  announced  in  conclusion,  would  in 
the  future  be  likely  to  subject  to  a  quarantine  of  ob- 
servation all  passengers  who  might  be  so  unfortunate 
as  to  have  taken  passage  on  steamships  having  small- 
pox on  boiird,  with  such  hospitiil  accommodations  as 
had  been  described. 

In  the  second  communication  referred  to.  Dr.  Smith 
stales  that  experience  and  earnest  consideration  of 
the  subject  during  the  past  year  have  conlirnied  the 
opinion  that  a  careful  inspection  of  all  emigrants  at 
certain  points  west  of  the  maritime  quarantines  is 
essential  for  the  protection  of  the  country  from  the 
introiluction  of  this  form  of  contagions  disease.  In 
the  absence  of  such  action  on  the  part  of  the  munici- 
pal or  6t;ite  authorities,  the  National  Board  of  Health, 
it  wiis  believed,  had  authority,  under  its  reserved 
powers  for  the  regulation  of  interstate  quarantines,  to 
secure  the  desired  inspection  of  emigrants  at  such  dis- 
tributing centres  as  miglit  be  necessary  for  the  protec- 
tion of  adjacent  States.  At  intermediate  localities 
the  authorities,  it  was  hoped,  would  establish  a  careful 
inspection,  and,  for  a  short  period,  maintain  a  close 
supervision  of  all  emigrants  who  arrived  to  remain 
for  any  considerable  time.  If  this  management  was 
practiced  by  the  health  authorities  along  the  great 
thoroughfares  westward  of  the  Atlantic  seaboard  it 
was  coutidently  believed  that  the  introduction  of  con- 
tagious disease  through  infected  emigrants  would  be 
etfeciually  prevented. 

CHICAGO. 

—  The  faculty  of  Rush  College  at  a  recent  meet- 
ing elected  Dr.  J.  Suydam  Knox  to  the  position  of 
adjunct  professor  of  diseases  of  children.  This  is  a 
new  position  in  the  college. 

—  In  addition  to  the  laws  regulating  the  practice  of 
dentistry  and  pharmacy  passed  by  the  last  legislature, 
an  act  was  passeil  that  may  become  very  vital  to  the 
health  of  Chicago.  It  is  a  law  requiring  an  inspec- 
tion and  ap|iroval  by  the  commissioner  of  health  of 
the  plans  and  specilications  of  every  house  proposed 
to  be  buill,  in  respect  to  the  ventilation,  sewerage, 
and  plumbing.  If  he  fails  to  approve  any  plans  sub- 
mitted to  him,  and  on  the  ground  of  hick  of  sanitary 
care  and  prccjiutions,  it  will  amonni  to  a  prohibition 
of  the  progress  of  the  building.  I'lundicrs  are  re- 
quired also,  after  they  have  completed  their  work  for 
any  house,  to  notify  the  health  department  that  such 
work  is  ready  for  inspection,  and  they  are  prohibited 
from  covering  it  up  till  it  is  inspected  and  approved. 
So,  if  the  law  is  executed  fcarb-ssly  liy  the  hcallli  de- 
partment, as  th*.-re  can  be  no  doubt  it  will  be,  the  com- 
missioner has  it  in  his  power  to  establish  to  a  cer- 
tainty the  sanitary  conditions,  in  the  (larliculars  men- 
tioned, of  every    house    hereafter   buill    in    the    city. 


Doubtless  there  will  be  some  difficulty  in  carrying  out , 
the  provisions  of  the  law  until  more  funds  are  appro- 
|)riated  by  the  common  council  for  the  pay  of  the  addi- 
tional inspectors  that  will  be  required.  But  there  is 
little  question  the  council  will  grant  the  means  nec- 
essary, as  the  muiiici|>ality  cannot  afford  to  forego  the 
advantages  and  benclits  likely  to  accrue  from  such  a 
law. 

—  Anent  the  health  department  it  is  worthy  of 
record  that  Mayor  Harrison  has  commenced  his  sec- 
ond term,  to  which  he  was  elected  a  few  weeks  ago, 
by  reappointing  Dr.  De Wolfe  as  health  commissioner. 
The  city  administration  is  democratic;  the  commis- 
sioner is  a  republican,  and  was  appointed  nearly  four 
years  ago  l)y  a  republican  administration.  He  has 
held  the  office  continuously  since,  and  is  now  reap- 
pointed on  the  basis  of  a  fair  and  clean  record  of  the 
efficient  administration  of  his  office. 

—  Dr.  Daniel  T.  Nelson,  for  many  years  profess- 
or of  physiologyjin  the  Chictigo  Medical  College,  has 
been  appointed  adjunct  professor  of  gynaecology  in 
Rush  College. 

» — 

THE    TITLE    OF   ESQUIRE. 

Mr.  Editou,  —  Dr.  Green,  in  his  interesting  Cen- 
tennial Address  before  the  Massachusetts  Medical  So- 
ciety, says,  "The  records  follow  the  precedent  of  the 
act  in  withholding  the  medical  title  from  Dr.  llolyoke's 
name.  l'erha|is  it  was  because  Dr.  Holyoke  held  a  com- 
mission as  justice  of  the  peace,  and  the  title  of  esipiire 
at  that  time  carried  a  great  deal  of  dignity  with  it."  Dr. 
llolyoke's  medical  title  does  not  appear  in  the  act  be- 
cause all  the  medical  petitioners  failed  to  add  their 
titles  to  their  signatures,  and  there  was  nothing  to  dis- 
tinguish them  from  laymen.  This  loose  fashion  was 
almost  as  common  then  as  now  (even  in  medical  com- 
nuniications),  and  often  leads  to  confusion.  The  med- 
ical degree  should  always  be  a|)pended  to  the  signature, 
except  in  private  communications.  Under  the  common 
law  every  i)liysician  is  (in  common  with  barristers  and 
sergeants  at  law)  entitled  to  the  title  of  Esquire,  and 
the  jiropcr  mode  of  a<ldress  to  a  physician  (say  Dr. 
Holyoke)  would  be  Edward  Augustus  Holyoke,  Es- 
quire, M.  D.  Surgeons  (even  without  a  degree)  are 
also  (in  common  with  attorneys  or  counselors  at  law, 
justices  of  the  peace,  army  and  naval  officers,  and  all 
persons  holding  a  gocernmciit  commission)  entitled  to 
be  aildressed  as  Esquire.  Blackstone  says  (vol.  i.  p. 
404),  "  Before  esquires  the  heralds  rank  colonels,  sei-- 
geants  at  law,  and  doctors  in  the  learned  professions." 
In  the  time  of  Klizabeth  "  doctors  in  physic  and  ser- 
geants at  law  had  precedence  of  both  knights  and  bar- 
onets." Vide  Nobilitas,  p.  11  fi.  At  prescn't  doctois 
of  the  nnivcrsilies  raidi  "  with  knights  and  above  queen's 
counsel,  deans,  masters  in  chancery,  chancellors,  admi- 
rals, generals,  hariisters.  and  esquires."  Vide  Prece- 
dence, N.  and  C^.,  4  S.,  xii.  p.  282.  General  (Jrant's 
degree  as  LL.  D.  pla<-es  him  in  the  order  of  precedence 
on  a  par  with  a  knight,  and  above  deans,  queen's  coun- 
sel, generals,  and  others  before  mentitmcd.  "  The 
wives  of  doctors  rank  among  women  jui  their  husbands 
among  men,  and  the  daughters  of  doctors  rank  with  the 
daughters  of  knights."  Okdeu. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  11,  1881. 

Population 

by  Ct'iisus 
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Fever. 
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362,.535 
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156,381 
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115,578 
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43,461 
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33,340 

27,598 

26,875 

24,985 

21,851 
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19,329 
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13,537 

12,405 
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74 
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53 
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24 
51 

21 
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2 

54 
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32 
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35 

7 

9 

23 

5 
6 

I 

4 
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3 
3 
3 
3 
3 
1 
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0 
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0 
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25.00 
34.90 
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40.00 
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27.78 
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7.60 
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14.29 
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13.83 

11.17 

10.1)7 
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1.09 

1.35 
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4.17 
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8.. 33 
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4.52 

6.91 
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14.29 

Buffalo    

3  77 

1.96 

Lowell 

4.76 



Fall  River 

6.25 







New  Bedford 

8  33 



Holyoke 

— 

Taunton      











Twenty-two  Massachusetts  towns. . 

19 

3.71 

Deaths  reported  2362  (no  reports  from  New  Orleans  or  Buffa- 
lo) ;  938  under  five  years  of  at;e  :  principal  "  zymotic  "  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhceal  dis- 
eases, whooping-cough,  erysipelas,  aud  fevers)  635,  consump- 
tion 371,  lung  diseases  173,  diphtheria  163,  diarrhceal  diseases 
129,  scarlet  fever  87,  cerebro-spinal  meningitis  61,  small-pox  52, 
mea.sles  36,  typhoid  fever  35,  malarial  fever  24,  whooping- 
cough  17,  erysipelas  13,  puerperal  fever  12,  typhus  fever  six, 
malignant  pustule  one.  In  addition,  Nashville  two  deaths 
from  diarrhceal  diseases,  two  from  consumiition,  one  each 
from  typhoid  fever,  puerperal  fever,  and  hiug  diseases :  total 
deaths  and  deaths  under  five  years  not  given.  From  cere- 
bro-sjiinal  nienini/ilis.  New  York  13,  Chicago  11,  Pittsburgh 
nine,  St.  Louis  seven,  Milwaukee  six,  Baltimore  and  New 
Haven  three,  Philadelphia  and  Cincinnati  two,  Charleston, 
Cambridge,  Holyoke,  Haverhill,  aud  Webster'one.  From  small- 
pox, Philadelphia  29,  New  Y'ork  15,  Chicago  four,  Brooklyn  two, 
Baltimore  and  Pittsburgh  one.  From  measles,  New  Y'ork  24, 
Providence  three,  Brooklyn,  Baltimore,  and  Cincinnati  two,  Phil- 
adelphia, Milwaukee,  and  Woburn  one.  From  ttjjihoid  fever, 
Philadelphia  six.  New  Y'ork,  Chicago,  Cincinnati,  and  Charles- 
ton four.  Providence  three,  St.  Louis,  Baltimore,  and  Pitts- 
burgh two,  Brooklyn,  Boston,  District  of  Columbia,  and  Mil- 
waukee one.  From  malarial  fevers,  NewYork  eight,  St.  Louis 
four.  District  of  Columbia  three,  Milwaukee  and  Charleston 
two,  Philadelphia,  Brooklyn,  Chicago,  Baltimore,  and  New  Ha- 
ven one.  From  tchooping-couifh,  Chicago  four.  New  Y'ork,  Brook- 
lyn, .and  Baltimore  two,  Philadelphia,  St.  Louis,  Cincinnati, 
District  of  Columbia,  Pittsburgh,  Providence,  .and  Milford  one. 
i^rom  erysipelas,  Baltimore  two,  New  York,  Philadelphia,  Brook- 
lyn, St.  Louis,  Pittsburgh,  Milwaukee,  New  Haven,  Fall  River, 
Lynn,  North.ampton,  and  Webster  one.  From  pidr/ieral  fever, 
Boston  four.  New  Y'ork  and  St.  Louis  two,  Cincinnati,  District 
of  Columbia,  Milwaukee,  and  Quincy  one.  From  ti/phiis  fever. 
New  Y'ork  five,  Philadelphia  one.  From  maliyiiant  pustule, 
Springfiehl  one. 

Twenty  cases  of  small-pox  were  reported  in  Brooklyn,  18  in 


Chicago,  two  in  Boston,  one  in  Baltimore,  12  in  Pittsburgh, 
one  in  New  Haven  ;  diphtheria  19,  scarlet  fever  11,  in  Boston  ; 
diphtheria  nine,  scarlet  fever  nine,  in  Milwaukee. 

In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,025,090  (population  of  the  State  1,783,086),  the  total  death  rate 
for  the  week  was  17.75.  against  17.62  and  17.13  for  the  previous 
two  weeks. 

For  the  week  ending  May  21st  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,837,787,  the  death- 
rate  Wits  26.3.  Deaths  reported  3968  ;  under  five  1806  :  pulmo- 
nary consumption  587,  acute  diseases  of  the  respiratory  organs 
399,  diarrhceal  diseases  178,  diphtheria  and  croup  115,  scarlet 
fever  73,  whooping-cough  52,  tyjihoid  fever  43,  measles  ami 
rotheln  28,  puerperal  fever  23,  typhus  fever  (Kciuigsberg  seven, 
Danzig,  Elbinir,  Thorn,  Tilsit,  Erfurt  two,  Berlin  two)  15, 
small-pox  (Kouigsberg,  Berlin  two,  Aachen  three)  six.  The 
death-rates  ranged  from  15.7  in  Metz  to  41.7  in  Augsburg; 
Kouigsberg  34.3  ;  Breslau  35.7  ;  Munich  39. 1;  Dresden  26.2  ; 
Leipzig  18.9;  Hamburg  2.5.4;  Hanover  18.6;  Bremen  29.7; 
Cologne  26.2  ;  Frankfort  24.3  ;  Strasburg  32.8. 

For  the  week  ending  May  2Sth,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  death-rate  was  20. 
Deaths  reported  2912:  acute  diseases  of  the  respiratory  organs 
(London)  241,  measles  123,  smallpox  (London  92)  94,  whoop- 
ing-cough 84,  scarlet  fever  68,  fever  42,  diarrlicea  27,  diphtheria 
12.  The  death-rates  ranged  from  13.9  in  Plymouth  to  24.2  in 
Liverpool;  Birmingham  15.7  ;  Bristol  17.1  ;  London  19.8;  Leeds 
20.7;  Manchester  22.3;  Sheffield  22.5.  In  Edinburgh  19.4; 
Glasgow  19.1  ;  Dublin  24.9. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  Slay 
28th,  population  479,934,  there  were  32  deaths  from  acute  dis- 
eases of  the  respiratory  organs,  diarrhceal  diseases  1 1 ,  measles 
nine,  diphtheria  and  croup  six,  small-pox  two,  puer]ieral  fever 
two,  scarlet  fever  one.  The  death-rates  were :  Geneva  14.4; 
Zurich  29.1  ;  Basle  23.1  ;  Berne  23.4;  St.  Imicr  21.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


6au 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  23,  1881. 


Date. 

Harom- 
Blor. 

Tl 

lermom- 
eter. 

Relalive 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind. 

State  of 
Weather. 

1 

Rainfall.    ' 

June, 

i 

£ 

. 

a 

1881. 

a 

ea 

01 

a 

m 

s 

E 

S 
■< 

S 

a 
m 

0) 

< 

0^ 

E 

b 

S 

< 

s 

b 

1-^ 

5  S 

aJ3 
P. 5 

=^ 

s 

s 

46 

66 

40 

82 

S 
63 

*^ 

Cfl 

OS 

0 

C4 

14 

OS 
11 

1^ 

<N 

OS 

QB 

•< 

Sun.,       0 

29.741 

GO 

77 

Calm. 

sw 

NW 

H 

0 

R 

_ 

M.in.,       6 

3(l.0O0' 

58 

68 

47 

71 

25 

60 

52 

NVV 

w 

Calm. 

4 

12 

0 

0 

C 

C 

— 

— 

'I'lies.,      7 

30. U3 

56 

67 

45 

51 

79 

74 

68 

Calm. 

E 

S 

0 

4 

8 

C 

0 

0 





W«l.,      8 

29.849 

57 

61 

51 

98 

84 

85 

89 

E 

NW 

Calm. 

12 

4 

0 

11 

C 

C 

— 

— 

Tliurs.,    9 

30.077 

35 

66 

51 

83 

62 

79 

75 

Calm. 

NE 

E 

10 

20 

8 

0 

F 

0 

— 

— 

Fri.,       10 

30.007 

48 

53 

45 

97 

100 

100 

99 

NE 

NK 

NE 

22 

26 

23 

It 

R 

R 

— 



Silt.,       11 

30.027 

53 

59 

46 

100 

89 

89 

93 
77 

NE 

NE 

Calm. 

20 

12 

0 

R 

R 

C 

— 

— 

Week. 

29.978 

55 

77 

45 

55.30 

5.12 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


H.  LENOX  HOnGE.  M.  D. 

Os  June  loth,  at  his  home  in  Philaclelplnii,  !)r.  II.  Lenox 
Hodnc  died,  in  thu  forty-fifth  year  of  his  a;;e,  of  heart  disease, 
with  embolic  pneumonia  and  ihicimhosis  of  all  t!ie  extiemilies. 
Dr.  Ilod^e  was  the  sou  of  I'rof.  llu;;h  L.  lIoil;;e,  and  was  ;;rad- 
uated  at  the  University  of  Pennsylvania  in  1838.  In  1861  he 
was  appointed  demonstrator  of  anatciniy  at  his  Alma  Mater, 
which  |io,sition  he  oceu|iied  at  the  time  of  his  death.  He  also 
delivered  independent  courses  of  lectures  to  private  students 
U|)on  ojieralivc  surgery.  Having  served  as  resident  physician 
in  the  Pennsylvania  Hospital,  wlieu  the  I'reshj  teriau  Hospital 
was  o|)Cned  in  1872  he  became  attending  surgeon  to  that  insti- 
tution, and  for  several  years  he  has  been  surgeon  to  the  Chil- 
dren's Hospital.  He  also  served  in  the  Satterlee  Hospital  in 
We:.t  Philadelphia  during  the  war,  belonging  to  the  Pennsylva- 
nia Reserve  Corps  of  Surgeons.  He  aeeompanied  tlie  Army  of 
the  Potomac  at  the  lime  of  the  advance  upon  Richmond,  and 
was  al.so  present  at  the  battle  of  Gettysburg. 

Dr.  Hodge  was  a  member  of  the  Americiin  Medical  Associa- 
tion, Philauelphia  County  Medical,  Obstetrical,  aiul  Patholog- 
ical Societies  (of  the  latter  he  w.as  ex-presidenl),  and  a  Fellow 
of  the  College  of  Physicians.  He  was  not  a  voluminous  writer, 
but  hii<  medical  contributions  were  of  a  high  onler.  In  his  pro- 
fessional career  he  was  very  successful,  anil  iMijoyed  a  large 
practice,  moving  in  the  best  social  circles.  lVf.<oiially  he  was 
universjilly  liked  by  all  who  came  in  contncl  \\ith  him  for  his 
nniform  courtesy  of  deineauor,  bis  great  kindness  of  heart,  and 
his  unassuming  Christian  character.  A  yoimg  son  and  a  wiile 
circle  of  friends  sincerely  mourn  bis  loss.  **  He  was  a  man,  take 
him  for  all  in  all,  we  ne'er  shall  see  his  like  again."         F.  W. 


OKKiriAL  LIST  OF  CHANCiES  OF  STA  TIONS  AND 
Dl'TIKS  OF  OFKICKRS  l)K  TIIK  MKDICAL  DH- 
PARIMKN'T  U.  S.  AR.MY,  FRO.M  JLNK  II,  1881,  TO 
JUNE  17,  1881. 

Uabtsiiff,  A.  major  and  surgeon.  To  proceed  to  the  can- 
tonmeni  nn  the  Uncompabgre,  Colo.,  and  rcjiort  for  duty  to 
Colonel  Mackenzie,  4th  ('avalry,  commanding.  S.  O.  113,  De- 
pnrlrocnl  of  the  Missouri,  June  8,  1881. 


Harvard  Mf.dicai.  Sciiohl. — The  Cla.ss  Assoeiaticm  of 
the  ('ln.i>  of  1878  han  obtained  room  M,  Thayer  Hall,  at  the 
I'niveraitv,  for  the  headipiarters  of  the  cbi.ss,  commencement 
day,  Wc<lnC!>ilBV,  .Tunc  1"J,  IN"!.  A  punch  will  1m;  served. 
<!railitalrii  nf  olhrr  clii%s*^  nn  inrihtl.  The  third  iinnual  dinner 
of  the  Cla««  of  1878  will  Iw  given  at  the  Hotel  Venilome,  on 
Wcdncvlay  cveninf;,  at  hnlfpaat  six  o'clock.  This  is  the  iirst 
lime  that  the  Mi'dicnl  School  has  la-en  repre.ii'ntcd  at  Harvard 
Uiiiver«iiy  at  the  commencement  exercises  hy  any  class  associa- 
tion, and  the  Cla»«  of  I87.'<  is  the  only  rlas.i  thai  has  succeeded 
in  bindmg  its  members  together  after  their  graduatioD. 


Vbrmoxt  Mkimcai.  SociETr.  —  The  scmiannunl  meeting 
of  this  sDcietv  will  be  held  ill  the  ciiy  of  Vergeiines  on  Friday 
nml  Smardar,  Juno  24lh  nnil  25(h,  commencing  nlaiut  msm  on 
Friday,  and  continuing  during  the  evening  and  a  part  of  the 
following  day.     The  vicepr-aidcDt's  address  will   be  delivered 


on  Friday  evening.  Many  interesting  papers  on  medical  topics 
are  expected.  The  resident  members  of  the  society  ])i'o|ioso 
some  pleasant  entertainment  during  the  sessions.  Important 
business  is  to  come  before  the  society.  The  railroatis  will  ex- 
tend the  usual  courtesy  of  fare  one  way  to  all  who  attend,  and 
the  hotels  will  furnish  free  carriages  to  and  from  the  depot. 

AfPoiNTMKNTS.  —  The  following  appointments  have  been 
recently  made  :  — 

Visiting  |>hysician  to  City  Ho-pital,  Dr.  Allan  Sumner. 

I'hysiciaus  to  out-piitieiits.  City  Hospital,  Dr.  T.  M.  Rotch, 
Dr.  Edward  J.  Forster. 

Surgeon  to  out-patients.  City  Hospital,  Dr.  M.  II.  Richardson. 

Surgeon  to  out-jiaiients,  Massachusetts  General  Hospital,  Dr. 
Arthur  T.  Cftbot.  

Correction.  —  In  the  report  of  the  Massachusetts  Medical 
Society  iu  the  last  number,  page  31)8,  it  should  have  bccu  stated 
that  the  motion  to  adjourn  to  the  day  previous  to  the  ne.\l  an- 
nual ineeiiug  was  carried. 


EiiRAT.v.  —  In  the  last  number  of  the  Jouknal,  page  567, 
first  column,  lines  43  ami  46,  fcu"  Hey  wood  read  Hay  ward  ;  sec- 
ond column,  line  24,  for  Cann  read  Conn. 


Books  and  Pamphlets  Received.  — Mr.  Spencer  Wells's 
Note  Rook  for  Cases  of  Ovarian  and  other  Abdominal  Tumors. 
Sixth  Edition.     London:  J.  and  A.  Chnrcliill.     18SI. 

Twentv-Third  Annual  Repot  t  of  the  Washingtoiiian  Home, 
Waltham  Street,  Uoston. 

Report  of  the  llealtli  Officer  of  the  District  of  Columbia  for 
the  Year  ending  June  3II,  1880. 

Ijocomotor  Ataxia,  Ditrcrentiated  from  Functional  Conditions 
which  Siinnlate  It.     I5y  A.  D.  Rockwell,  M.  )).     (Reprint.) 

A  Case  of  Primary  Tubeiculosis  of  the  Larynx.  Hy  J.  Soils 
Cohen,  M.  1).     (Reprint.) 

The  Fifty-Seventh  Annual  Report  of  the  Officers  of  the  Re- 
treat for  the  Insane  at  Hartford,  Conn.,  Ajiril,  1881. 

The  Relations  of  the  Marine  Ho>]>ital  Service  of  the  United 
States  to  Commerce,  the  Public,  ami  the  Meilical  Profe>sioti  ; 
being  a  Report  of  the  Committee  of  the  Medical  Society  of  the 
State  of  California,  showing  the  Character,  Objects,  and  In- 
utility of  such  .Service. 

Veutnor,  isle  of  Wight,  and  its  Peculiar  Advantages  for  the 
Invalid.     By  W.  Thornton  Parker,  .M.  I).     (Reprint.) 

On  Anehjiosis,  and  the  Treatment  for  the  Remr>val  of  De- 
formity and  the  Restoration  of  .Mobility  in  various  .Joints.  By 
Bernaril  E.  itrodhnrst,  F.  R.  C.  S.  Fourth  Edition.  London : 
J.  and  A.  Churchill.     1881. 

Thirty-Kighth  Annual  Rciiort  of  the  Managers  of  the  State 
Lunatic  Asvliim,  Utica,  N.  Y.,  for  the  Year  1880, 

Fourth  Biennial  Report  of  the  Trustees,  Superintendent,  and 
Treasurer  i)f  the  Illinnis  Southern  Hospital  for  the  Insiiie,  at 
Anna,  October  1,  1880. 

Vox  Humana,  or  the  Art  of  Sinking,  from  a  Medical  Piiint 
of   View.     By  lierbert  Junius  Ilardwicke,  M.  I>.     (Reprint.) 

Extirpation  of  Rectum  without  Destroying  the  Sphincter- 
Ani  Muscle.     By  William  A   Byrd,  .M.  D. 
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MKDiCAL   SOCIETIES:    TIIEIll  ()U(;ANIZATI0N 
AND  THE  NATURE  OP  THEIR  WORIU 

nV   J.   COI.I.INS    WADKEN,    M.    I). 

In  Wisconsin  tlie  society  was  almost  destroyed  by 
being  "  u  delegated  body,"  tiirough  the  neglect  iu  or- 
ganizing local  societies,  and  of  those  organized  to  send 
delegates.  The  AVisconsin  society  now  consists  of 
permanent  members  entirely  ;  for  althougii  delegates 
are  admitted,  these  prefer  to  become  permanent  mem- 
bers. Such  facts  as  these  justify  the  action  of  those 
who  refused  to  jiermit  similar  chungt's  in  the  organiza- 
tion of  our  society.- 

Under  the  jiresent  organization  in  Illinois,  effected 
in  1878,  there  are  still  delegates,  who  represent  local 
societies,  medical  colleges,  hospitals,  lunatic  asylums, 
and  other  |)ermaiiently  organiz(-d  institutions  in  the 
State.^  After  serving  one  year  in  this  capacity,  they 
become  permanent  members.  There  is  a  judicial 
council  of  nine  members,  whose  term  of  office  is  three 
years.  Its  duty  is  to  decide  all  (juestious  of  an  ethical 
and  judicial  character. 

The  manner  of  dealing  with  |)ublic  hygiene  and 
medical  license  is  in  striking  contrast  lo  that  of  those 
States  previously  mentioned,  the  work  being  done  in- 
dependently of  the  society,  although  the  latter  has 
exerted  itself  to  bring  about  legislation  upon  these 
matters. 

The  Illinois  Medical  Society  appointed  a  committee 
to  memorialize  the  Legislature  to  establish  a  board  of 
lieakh  in  187G.  The  committee  met  with  great  oppo- 
sition. They  were  assisted  by  a  committee  of  the 
American  Medical  Association  through  Dr.  Johnson, 
their  chairman,  and  also  by  the  profession  of  Chicago. 
The  board  has  been  partially  successful  in  collecting 
vital  stiUistics.  Dr.  Ranch,  the  secretary,  states  in  the 
report  for  1880  that  the  board  has  no  power  to  enforce 
this  portion  of  the  law,  which  devolves  upon  the 
county  clerks,  who  frequently  claim  exemption  from 
the  discharge  of  that  dutj',  proper  compensation  and 
assistance  not  being  afforded  by  the  county  supervisors. 
In  this  report  he  urges  that  a  committee  be  appointed 
on  the  law  regulating  the  practice  of  medicine,  and  an- 
other on  vital  statistics,  both  of  whom  to  cooperate 
with  the  state  board  in  securing  sutlicient  enforcement 
of  the  laws.  At  the  last  meeting  of  the  society  in 
1880,  it  was  proposed  to  memorialize  the  Legislature 
to  secure  the  enactment  of  a  law  to  create  a  school 
board  of  health  for  each  county,  consisting  of  the  su- 
perintendent of  schools,  the  surveyor,  and  one  |)hy^i- 
cian,  the  duties  of  the  board  being  to  inspect  all  sites 
and  plans  for  schools  and  their  sanitary  condition. 

The  time  of  the  Board  of  Health  has  been  chiefly 
taken  up  in  carr3ing  on  a  work  which  in  no  other 
State  has  been  assigned  to  such  a  bodj',  namely,  the 
execution  of  the  law  to  regulate  the  practice  of  medi- 
cine.'' The  act  was  passed  in  1877.  In  organizing 
the  board  the  governor  appointed  three  "  regular " 
physicians,    one    homoeopath,    one    eclectic,    and    two 

1  Concluded  from  page  585. 

'^  See  piij^e  55-1. 

3  One  delegate  is  elected  for  every  five  members  of  the  local  socie- 
ties, l^ach  fiicutty  is  entitled  to  two  delegates,  ami  each  hospital  to 
one  delegate.     Trie  annual  assessment  is  five  dollars. 

*  Dr.    II.    0.   .lohnson.     Transactions  of   the  American  Medicil 
Association,  vol.  xxx. 
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members  at  large.  All  physicians  who  hail  not  bccju 
in  practice  ten  ye.irs  were  reipiired  to  show  their  diplo- 
mas  to  the  board,  that  boily  reserving  lo  its'lf  tli(!  right 
to  decide  whether  the  school  granting  the  diploma 
came  up  to  a  proper  sttindard.  If  the  candiilat<;  had 
no  diploma  he  was  recpiired  to  pass  an  examination. 
These  examinations  have  been  largely  "  writttMi,"  and 
a  perusal  of  the  pajjers  show  them  to  be  of  a  liigli 
standard.  The  fines  for  violation  of  the  act  vary  from 
fifty  to  five  hundred  dollars,  finite  a  variety  of  classes 
of  individuals  were  found  undertaking  to  practice. 
Among  these  it  is  important  to  note,  in  view  of  cer- 
tain similar  tendencies  in  this  State,  that  there  were  a 
number  of  colleges  whose  curriculum  was  too  short, 
and  the  work  of  teaching  too  carelessly  done,  and 
others  who  did  no  teaching  at  all,  although  charlercd 
schools,  their  function  being  the  sale  of  diplomas. 
There  were  many  holding  di|)lora.i8  that  did  not  be- 
long to  them.  Forty-one  practitioners  were  f<)iuid 
under  a.'ssuraed  names.  The  board  went  actively  to 
work  :  held  meetings  in  different  parts  of  the  State;, 
and  in  the  first  year  issued  over  five  thousand  certifi- 
cates. It  was  thought  that  the  difficulties  in  the  way 
of  determining  the  status  of  the  thousands  of  practi- 
tioners scattered  all  over  the  State  would  be  insur- 
mountable, but  the  examining  body  being  also  the  State 
Board  of  Health,  the  provisions  of  the  law  requiring 
the  registration  of  practitioners  as  a  part  of  the  ma- 
chinery necessary  for  securing  the  vital  statistics  of 
the  State  became  an  efficient  means  of  overcoming 
this  difficulty.  Dr.  Johnson  is  of  the  opiidon  that  for 
this  reason  mainly  the  regulation  of  the  practice  of 
medicine  can  best  be  attended  to  by  state  boards  of 
health.  He  believes  that  the  law  should  compel  every 
practitioner  to  pass  an  examination,  as  it  has  been 
found  practically  very  difficult  to  discriminate  between 
diplomas  from  the  various  colleges.'' 

There  is  published  an  annual  "  Illinois  State  Med- 
ical Register." 

At  the  last  meeting,  Dr.  N.  S.  Davis,  the  permanent 
secretary,  who  for  thirty  years  had  served  the  society 
in  different  capacities,  sent  in  his  resignation,  which 
was  received  and  accepted  with  much  regret. 

Glancing  at  other  States,  it  may  be  noted  that  in 
Arkansas  futile  efforts  have  been  made  to  secure  an 
insane  asylum,  a  board  of  health,  the  registration  of 
vital  statistics,  and  a  law  to  regulate  the  practice  of 
medicine.  An  excellent  plan  in  Indiana  is  the  ap- 
pointment of  a  committee  of  three  on  State  legislation 
in  each  county.  The  State  society  has  issued  to  mem- 
bers of  the  Legislature  copies  of  articles  ]iublished  iu 
its  Transactions,  on  State  medicine.  Louisiana  has  beeu 
active  in  urging  upon  the  Legislature  the  needs  of  State 
medicine.  It  has  been  said  that  no  State  in  the  Union 
was  better  protected  against  impositions  of  all  kinds. 
A  law  to  regulate  the  practice  of  medicine  was  enacted 
iu  1808,  and  amended  in  1816,  1817,  and  1840.  The 
various  provisions  were  repealed  in  1852,  without  en- 
countering the  opposition  of  any;  "for  such  was  the 

^  The  number  of  unqualified  practitioners  has  been  diminished  hy 
1750  since  the  law  went  into  operation.  It  is  e>timaled  that  about 
550  of  those  now  praelicing  and  (jualilied  were  compelled  through 
the  law.  The  hoard  has  fouml  that  the  clause  which  exempts  ph>'- 
sicians  who  had  practiced  in  the  State  for  ten  years  prior  to  July  1, 
1877,  "has  rendered  its  duties  more  arduotis  and  delicate  than  they 
would  otherwise  have  been."  Nearly  one  half  of  the  spurious  di- 
plom.as  came  from  Philadelphia,  and  the  greater  jiart  of  the  re- 
mainder from  Cincinnati  and  .St.  I.ouis.  The  '*  schools"  recngtiized 
by  the  board  were  the  regular,  eclectic,  homoeopathic,  and  physio- 
medical.  (Second  Annual  Keport  of  the  State  Hoard  of  Health  of 
Illinois.     S|n-inglield.     1881.) 
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execution  of  tlir?e  Inws  that  the  Sl:ito  was  iiifpstod  with 
iHiiicks  ami  paloiit  niciliciiK's,  and  whilst  tlu'  laws  iin- 
positl  taxes  and  other  Imrflens  on  the  jjooil,  their  pen- 
alties against  the  hail  could  not  ho  enforced.""  In 
Mississippi  hiw3  to  regulate  the  praetiei;  of  medicine 
are  deemed  premature  unlil  helter  appreciated  hy  the 
people.  The  Js'ew  York  license  law  reipiires  every 
practitioner  to  register,  showing  a  snitahle  diploma. 
The  penally  is  a  fine,  varying  from  lifty  to  two  hundi-ed 
dollars.  This  has  the  advantage  of  avoiding  a  mixed 
hoanl.  and  does'  not  oblige  physicians  to  indorse  any 
"  sect." 

Having  thus  passed  in  review  a  number  of  associa- 
tions of  medical  men,  which,  although  in  some  cases 
formed  for  widely  difterent  purposes  from  our  own, 
])resent  peculiarities  of  interest  to  our  Fellows,  let  us 
pause  to  consider  whether  we  can  gatlier  from  the  ex- 
perience of  others  hints  which  will  lie  of  use  to  us  in 
carrying  on  our  future  work. 

With  the  organization  of  our  society  we  have  cer- 
tainly reason  to  he  content.  One  of  its  greatest  merits 
is  its  sitiiplieity  ;  there  is  no  complicated  system  of 
delegates,  "permanent"  or  "associate"  members.  By 
it  the  whole  regular  jirofessioii  of  the  State  is  united 
into  one  compact  body,  which,  through  its  council 
meeting  at  stated  intervals,  is  able  to  do  a  large 
amount  of  work  with  a  ininiiiium  of  friction.  The 
tables  of  Toner  and  Chaille''  show  in  no  State  such 
figures  as  are  credited  to  Massachusetts,  which  stands 
alone  in  wealth  and  numbers.  Nowhere  have  I  been 
able  to  lind  machinery  which  could  do  the  work  for 
which  our  society  is  designed  in  so  satisfactory  a  man- 
ner. Under  these  circumstances  we  ought  to  be  able 
to  accomplish  a  great  deal  of  gooil  for  the  community 
ill  which  we  live.  Let  us  glance,  therefore,  at  some  of 
the  (luestions  of  the  day  which  interest  us  as  medical 
men. 

Most  prominent  among  these  is  the  great  question 
of  public  health  or  preventive  medicine,  the  history  of 
which  dates  back  nearly  one  half  a  century  to  what 
may  be  called  the  period  of  its  birth  in  modern  times. 
It  was  after  the  cholera  epidemic  of  IS.'iO  that  attention 
was  first  drawn  to  this  (piestion  in  Europe,  and  it  is 
since  that  time  that  it  has  risen  to  the  rank  of  one  of 
the  departments  of  science.  The  great  work  which 
has  been  accomplished  in  England  also  during  this 
period  has  been  of  almost  incalculable  benefit  to  the 
civilized  world.  It  is  only,  however,  during  the  last 
decade  that  this  vital  i|ue-.tion  has  actively  engai'ed 
the  attention  of  medical  men  in  the  United  States. 
The  first  State  Board  of  Health  in  this  coinitry  was 
formed  in  Aljiss.achusetls  in  LSfii).  and  to-day  we  have, 
besides  the  National  Board  of  Health,  similar  boards 
in  iweiity-thn-e  of  the  Slates,"  in  addition  to  numerous 
local  organizations  throughout  llu;  cities  and  counties 
of  tlic  country.  Our  recent  pestilences  have  greatly 
Rtiniiilateil  ibis  movement,  which  even  with  it.s  pres- 
ent crude  macliineiy  has,  on  more  than  one  occasion, 
di-inonstratcd  that  sanitary  science  has  not  oidy  been 
able  lo  save  life,  but,  what  perh.'ips  appeals  mure  forci- 
bly still   to  the  American    legislator's  mind,  has  been 
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productive  of  results  involving  substantial  pecuniary 
l)enelits. 

There  still  remains  much  to  be  done,  and  doubtless 
many  disappointments  to  be  endured,  before  we  reach 
tiie  desired  stage  of  perfection  in  this  to  the  nation 
most  vital  department  of  science.  When  the  (Jeneral 
Board  of  Health  came  into  existence  in  ICngland  it 
was  so  far  in  advance  of  public  opinion  that  it  soon 
fell  to  the  ground,  and  a  similar  fate  befell  the  splendid 
sanitary  organization  which  was  built  up  out  of  its 
ruins.''  The  record  of  many  States  is  far  from  en- 
couragitig.  In  Indiana  there  is  still  no  board  of  health, 
but  there  are  laws  to  protect  animals  from  Texas  cattle 
disease,  fish  from  poisoning,  and  hogs  from  hog  chol- 
era. In  Maine,  where  the  State  society  has  striven 
hard  but  unsuccessfully  to  obtain  a  board,  there  has 
been  an  ainiual  appropriation  of  four  thousand  dollars 
for  bounty  on  wolves,  to  protect  .shoe|).  When  this 
argument  was  brought  forward  as  a  reason  for  asking 
an  appro[)ri:ition  for  the  protection  of  man,  the  bounty 
was  withdrawn.  Unfortunately  Massachusetts  is  not 
in  a  position  to  smile  at  the  lack  of  appreciation  of 
these  important  questions  by  her  sister  States.  It  has 
been  said  that  our  own  State  Board,  which  in  its  origi- 
nal form  served  as  a  model  for  the  whole  Union,  has 
been  worse  than  abolished.^  Its  efficiency  has,  in  the 
opinion  of  medical  men,  been  seriously  impaired  by 
the  cinnbrous  machinery  of  which  it  now  forms  a  part. 
The  City  Board  of  Health  is  in  danger,  and  at  a  time, 
too,  when  we  are  threatened  with  a  serious  epidemic. 
It  behooves  our  society,  as  an  association  of  men  who 
are  better  qualified  to  judge  of  the  importance  of  these 
matters  than  any  others  iu  the  State,  to  make  its  in- 
fluence felt  both  by  active  interference  through  the 
agency  of  committees  and  by  the  dissemination  of 
sound  views  on  questions  relating  to  the  health  of  the 
community;  and  this,  it  seenis  to  nie,  is  one  of  the  di- 
rections in  which  we  are  able  to  increase  our  sjihere  of 
usefulness.  From  time  to  time  it  has  been  customary 
to  ai)point  committees  for  the  purpose  of  memorializ- 
ing the  Legislature  to  jirotect  the  interests  of  the  pro- 
fession, or  to  offer  testimony  for  or  against  certain 
questions  brought  before  that  body.  This  has  been 
(lone,  however,  in  a  somewhat  desultory  manner,  and 
it  is  more  frequently  the  result  of  individual  enterprise 
that  the  "hearings"  at  the  State  House  receive  the 
benefit  of  sound  medical  testimony.  The  British  Med- 
ical Association  intrusts  this  work  to  the  Parliament- 
ary Bills'  Committee,  and  it  would  seem  emiiu'Utly 
desirable  that  it  should  be  placed  in  the  bauds  of  a 
permanent  committee,  who  with  time  ami  experience 
would  become  a  trained  body  of  men,  qualified  to  rep- 
resent the  society  on  all  sucli  occasions,  and  to  give  a 
well-<ligested  opinion  on  all  medical  subjects.  As  very 
crude  notions  are  hi-lil  by  representatives  of  the  people 
in  this  State,  not  oidy  of  the  practice  of  medicine  but 
of  State  medicine,  these  questions  shoulil  on  every  oc- 
casion have  the  benefit  of  all  the  light  which  the  best 
talent  of  a  powerful  society  is  able  to  shed  upon  ihein. 
It  woidd  hardly  be  advisable  to  imitate  the  Alabima 
|)lan,  and  endeavor  to  obtain  complete  control  of  a 
work  portions  of  which  are  not  within  the  physician's 
sphere. 

One  of  the  questions  of  the  d.ay  which  is  l)cgiiining 
to  attract  the  general  attention  of  phy-iciaiis,  and  on 

*  no«tnn  Modical  mid  Siirirical  .Tmirnal,  Seplnmltor,  187!l. 
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wliich  !iu  opinion  will  probiihly  before  Ions;  be  expected 
tVoni  the  society,  is  the  ivi^wliition  of  the  praclicc  of 
lueiiicine  by  lueiins  of  Icjjislativc  ouactnients. 

The  exaction  of  a  lennisitc  anioiiiit  of  niedical  .skill 
by  law  is,  as  we  all  know,  a  measure  wliich  is  of  more 
vital  importance  to  the  ])ul)lic  than  to  the  meilical  pro- 
fes>ion ;  for  experience  has  shown  that  the  money 
which  j;ocs  into  the  pocket  of  the  charlatan  would 
rarely,  in  his  absence,  be  diverted  into  respectal)le 
medic^d  channels.  The  sutleriiig  caused  by  the  igno- 
rant practitioner  is,  on  the  other  hand,  borne  by  the 
laity  who  patronize  him.  We  should  therefore  let  the 
pul)lic  clearly  understand  that  it  is  they  we  are  seek- 
ing to  protect,  and  not  ourselves,  in  case  we  advise 
legal  remedies  for  the  evil.  That  the  evil  exists,  and 
that  it  exists  in  a  very  aggravatcil  form  in  this  State, 
is,  I  think,  denied  by  no  one. 

It  was  for  the  jHirpose  of  checking  these  irregulari- 
ties that  our  society  was  originally  founded,  that  the 
public  might  be  able  to  discriminate  between  the  hon- 
est and  the  wicked  and  ignoi'ant.'  Until  the  year 
1840,  nearly  every  State  afforded  some  protection  of 
this  sort,  but  with  the  period  of  development  of  the 
so-calle<l  "  sects  "  of  medicine  it  has  become  inoperative 
or  obsolete,  or  has  been  repealed.  Connecticut  had  a 
law,  dating  back  to  171)2,  empowering  the  State  society 
to  regulate  the  standard  requisite  for  a  practitioner. 
But  in  1848  the  same  authority  was  given  to  the  Bo- 
tanico-AIedical  Society,  in  1855  to  the  eclectics,  and  in 
181)4  to  the  liom<eopaihs.-  Jlaryland  also  hail  a  law 
authorizing  the  State  society  to  examine  and  license, 
which  was  practi&dly  amended  by  a  law  in  favor  of 
'I'liomsouians.  New  York  has  had  an  almost  identical 
experience,  as  also  this  State.  The  State  societies  after 
this  period  were  obliged  to  content  themselves  with 
maintaining  a  high  standard  among  tlieir  own  mem- 
bers, thus  making  it  always  possible  for  the  public  to 
obtain  the  services  of  a  well-educated  practitioner. 

All  restraints  having  thus  been  removed,  the  more 
flagrant  lorms  of  quackery  began  to  thrive,  until  the 
credulity  of  the  public  has  been  abused  to  an  extent 
probably  uniiaralleled  in  modern  times.  The  enter- 
prise to  which  unrestrained  license  has  given  rise  has 
led  even  to  extensive  criminal  practices,  which  it  is  ac- 
knowledged the  common  law  is  powerless  to  prevent. 
JIany  States  have  therefore  found  it  necess;iry  to 
enact  laws  to  regulate  a  system  which  is  so  productive 
of  evil,  and  such  laws  are  now  in  force  not  oidy  in  those 
States  already  mentioned,  but  also  in  California,  Ken- 
tucky, New  Hampshire,  Vermont,  and  I'eniisylvaiua, 
many  of  which  were  framed  in  imitation  of  the  Cana- 
dian laws,  the  most  noteworthy  feature  of  which  is  the 
provision  giving  a  jiosition  to  the  homceopaths  and 
eclectics  on  the  l)0!ud  of  examiners.'' 

1  See  pa,i;e  553. 

-  X  "  mixed^'  comniission,  consislingof  one  honueop.ith.one  eclec- 
tic, and  one  re<;ular  physician,  lias  recently  been  uppuiiited  lo  draft 
a  medical  practice  act. 

*  The  following  is  a  summary  of  the  law  proposed  by  a  commit- 
tee of  the  .\nierican  Social  Science  .Association  an<l  presented  to  the 
Legislature  uf  this  Slate  in  l^SO,  as  summarized  in  an  article  in  the 
Intematiuiial  Keview  for  April,  1S81,  by  Or.  Krnest  \V.  Cushing, 
who  i;ives  an  able  sketch  of  lfi;isiation  on  this  question:  — 

"  There  should  be  one  cxauiiuing  board,  cnuiprisin^  representa- 
tives of  the  three  medical  societies,  —  under  favorable  circumstances, 
of  dentistry  and  pharmacy  alsti.  .411  camlidates  for  license  ouf^ht 
to  be  examined  directly  by  the  boaril.  The  subject  of  therapeutics 
might  be  totalis-  omitted  from  such  examiuations  for  the  saJie  of 
harmony;  or,  as  in  Illin(!is,  jier^^ons  bidding  'special  or  peculiar 
views'  might  be  allowed,  on  request,  to  appear  before  ilidiviilual 
members  of  the  board  for  examination  on  sucli  subject.'*.  If  di|>lu- 
iiias  must  be  received  as  evidence  of  (jualilication  tor  livcuses,  the 


From  the  examples  already  given  some  estimate 
may  be  made  of  the  ell'ictiveiiess  of  tlie.si;  laws.  Their 
iidvocates  do  not  jiretc-iid  that  they  artj  without  dtd'ecls. 
Tliey  have  been  chielly  successful  in  driving  pcripa- 
,  tetic  practitioners  out  of  the  State,  in  checking  the  sale 
j  of  bogus  diplomas,  anil  in  making  the  stru;iglo  for  ex- 
istence of  the  more  notoriuus  furni  of  quackery  uncur- 
tain and  dillicnlt. 

On  the  other  hand,  these  laws  are  not  without  grave 
defects.  Tliey  have  been  chiefly  objected  to  as  |)ar- 
taking  of  the  character  of  class  legislation,  and  it  is 
ditlicult  to  persuade  our  legislators  that  they  are  not 
framed  in  the  sole  interest  of  the  medical  profession. 
They  are  unpopular  with  the  public,  as  they  interfere 
with  the  right  of  every  American  citizen  to  exercise 
perfect  freedom  in  the  selection  of  his  medical  adviser. 
To  the  mind  of  the  educated  |)hysician  the  pass.iije  of 
such  a  law  involves  serious  dilliculties,  to  overcoiiK! 
which  sacrilices  must  be  conceded  which  imperil,  if 
they  do  not  completely  eoutiterbalance,  the  advantages 
which  are  supposed  to  be  derived  from  it.  Conces- 
sions must  be  made  to,  and  the  protecting  influence 
of  the  law  must  be  extended  over,  some  of  the  very 
classes  of  practitioners  it  is  proposed  to  reform.  The 
Slates  already  recognize  as  "  educated  physicians " 
numerous  sects  professing  belief  in  certain  special  .sys- 
tems of  medicine,  such  as  the  eclectic,  the  homoeopathic, 
the  Thomsonian,  the  medico-botanical,  etc.,  and  are 
quite  ready  to  admit  into  this  category  other  practi- 
tioners without  special  forms  of  belief,  or  indeed  of 
any  particular  education,  who  form  themselves  into  as- 
sociations with  high-sounding  titles,  prepared  osteiila- 
tiously  to  acknowledge  the  benefits  of  such  a  law  and 
to  claim  its  ()rotection.  In  addition  to  all  these  there 
exist  in  this  State  the  magnetic,  the  spiritualist,  and 
medico-religious  practitioners,  who  have  a  large  and 
earnest  following,  whose  claims  would  not  be  ignored 
by  a  committee  having  the  bill  in  charge.''  In  view  of 
such  possibilities  the  sociely  may  do  well  to  ask  itself 
whether  it  is  fulfilling  its  duties  to  the  public  to  advise 
the  enactment  of  a  law  which  will  "  galvanize  into  an 
appearance  of  temporary  activity  "  numerous  sects  of 
varying  degrees  of  vitality,  or  give  even  official  recog- 
nition to  that  class  of  "  hetders  "  which  constitutes  a 
very  large  "  part  of  the  thing  to  be  reformed." 

It  will  be  argued  that  these  objections  in  no  way  in- 
validate the  main  feature  of  the  iiill,  which  establishes 
a  st;indaid  of  education  to  be  secured  by  specified  ex- 
board  should  have  full  authority  to  '  go  behiud  tlie  returns,'  and  to 
reject  any  diploma  when  not  satisfied  that  the  |)er.son  presenting 
such  diploma  lias  obtained  it  after  pursuing  some  prescribed  course 
of  study,  and  upoit  dut  examination.  The  board  should  have  au- 
tiiorily  to  refuse  and  revoke  licenses.  A  register  of  licentiates 
.should  be  published  annually.  There  ^hould  be  provisions  for  li- 
censing practitioners  in  oilier  Slates  living  near  the  border;  for  per- 
mitting physiciaub  to  be  called  into  the  Slate  in  particular  cases;  for 
permitting  such  practice,  under  supervision,  as  is  iiece.-s;irv  for  the 
education  of  students;  for  excepting  United  Sl;ites  medical  ollicers, 
the  medical  oiKcers  of  ships,  aud  pei^ons  giving  gratuitous  medical 
advice  in  cases  of  emergency.  The  question  of  clairvoyant  and 
magnetic  physicians  must  be  met  in  some  way.  The  burden  of 
prosecuting  offenders  under  the  law  should  rest  on  the  legal  ollicers 
of  the  State;  not  on  the  medical  societies.'* 

*  The  spiritualists  in  tliis  Stale  number  probably  over  one  hun- 
dred thousand,  and  a  large  portion  of  these  rely  upon  their  prophets 
for  medical  as  well  as  spiritual  relief.  There  are  to-day  men  witli- 
out  medical  training  who  treat  disease  by  virtue  of  tlie  "psychic 
force"  which  they  po.s.se.ss,  who  are  honest  in  their  belief,  and  have 
a  large  and  intelligent  class  of  patients.  Some  highly  respectable 
people,  to  my  personal  knowledge,  are  treated  after  sending  a  lock 
of  iheir  hair  to  the  "  ibiclor."  It  is  not  necessary  to  dig  deeply  be- 
neatli  tile  surf;ice  to  tintt  an  amount  of  credulify  and  supersiiiion 
comparable  ouly  lo  thai  which  we  read  of  iu  the  history  of  tlie  fMiU- 
dle  Ages. 
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aniinution.  To  which  it  might  be  said  in  icply  that 
no  \i\\\  t'tuiM  lie  passed,  the  penalties  tor  iioii-couipli- 
ance  with  wliich  oouI<i  not  be  evaded,  and  thai  we 
shoiihl  thus  be  saddled  with  an  act  uneeilain  in  ils  le- 
strainin;;,  but  quite  positive  in  its  protective,  inlliuiices 
upon  tlie  "  iiTej;idars."'  Those  who  were  of  the  latter 
opinion  might  take  tiie  view  that  the  society  would 
more  approi)riately  t'ullill  its  mission  by  maintaining  a 
high  standard  of  education  among  those  it  admits  to 
mendiership,  tlius  unikiiig  the  contrast  between  the 
educated  pliysician  and  irregular  practitioner  as  strik- 
ing as  possible,  than  to  busy  itself  witii  special  protect- 
ive legislation  for  practice  and  fees. 

These  are  some  of  the  aspects  of  a  question  the  ad- 
vocates of  which,  in  no  way  discouraged  by  defeat, 
will  urge  again  upon  the  Legislature  at  an  early  day. 
Upon  sucii  an  important  subject  it  will  be  advisable  for 
the  society  to  have  an  opinion,  whether  it  may  think 
best  to  take  an  active  jiart  in  the  discussion  or  not. 

In  this  connection  I  would  call  your  attention  to  a 
movement  which  is  now  going  on  within  the  society, 
and  may  lead  eventually  to  ira|)ortant  results. 

In  the  numerous  discussions  which  liave  taken  place 
in  recent  years  upon  the  question  of  admitting  female 
practitioners  to  the  society,"  attention  has  frequently 
been  drawn  to  the  fact  that  no  uniformily  exists  in  the 
e.xaminations  conducted  by  the  dirt'erent  boards  of  Cen- 
sors throughout  the  Slate,  and  that  the  various  boards 
have  no  means  of  communicating  with  another,  or  of 
comparing  their  work.  An  indivi<hial  rejected  by  cue 
of  these  boards  may  present  liimself  for  examination  at 
some  distant  portion  of  the  State,  and  be  made  a 
member  of  tlie  society.  Many  of  the  boards,  it  was 
found  recently,  were  ignorant  of  certain  changes  in 
the  laws  of  the  society.  It  is  jiroposed  that  each 
board  should  hereafter  report  to  the  secretary  of  the 
society  the  names  of  all  individuals  who  have  failed  to 
pass.  It  has  also  been  suggested  that  a  central  com- 
mittee be  appointed  to  '.''urnisli  certain  information  to 
the  various  boards,  and  that  meetings  of  this  commit- 
tee, with  delegates  from  each  board,  should  be  held  at 
stated  intervals.  We  have  here  the  elements  of  an 
"educational  section"  of  the  society,  from  which  a 
vast  amount  of  valuable  and  interesting  work  might 
emanate,  and  to  which  might  safely  bo  intrusted  the 
task  of  elaborating  a  plan  which  might  offer  a  solu- 
tion of  some  of  tlie  dilhculties  attending  atteinjds  to 
restrict  the  work  of  irregular  practitioners.  The  .soci- 
ety should  not  forget  that  it  is  through  the  efforts  of 
some  of  its  members  that  one  of  the  most  interesting 
experiments  in  n)ediciil  education  in  this  country  is 
now  being  successfully  completed  ;  that  the  medical 
prestige  of  ^lassachusetts  is  to-day  superior  to  thai  of 
any  other  .State  in  the  Uidoii ;  and  that  any  sucli 
work  which  should  emanate  from  medical  men  in  this 
Stjite  would  be  regarded  as  valuable  authority.  The 
subject  is  oue  of  the  important  ((ucstions  of  the  day  ; 
u  free  discu'ision  by  members  of  the  society  coulil  hurt 
no  one,  and  might  bo  productive  of  valuable  contribu- 
tions to  the  cause. 

The  position  of  our  society  toward  the  treatment  of 
insanity  lias  always  been  one  of  cordial  coopiratioii  with 
tho-e  gentlemen  of  our  profession  who  have  devoted 
thcm.s«:lves   lo  the  dillicull  and  troublesome  duties  of 

1  It  haA  brrn  piiiil  that  mnnv  nf  thoftc  who  oriffiiially  fled  from 
Ibr  t«w  h- •  •     ..•    -  -  .         ...    . 
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asylum  life  in  earing  for  the  ins;iiio.  The  century's 
work  in  that  resiiect  is  one  ol  wliieli  we  may  be  justly' 
proud;  our  hospitals  are  among  the  tew  in  the  counliy 
which  are  free  from  [jolitical  inlhieiices,  and,  through 
our  distinguished  members,  Drs.  Wyunui  and  Bell, 
]\Iassaclinsetts  has  stamped  its  mark  upon  the  treat- 
ment of  insanity  throughout  the  countr}',  and  indeed 
to  a  very  great  extent  in  the  Old  World,  ihrough  the 
effort  of  Miss  Dix,  who  has  carried  our  humane  meth- 
ods to  England,  Scotland,  and,  in  a  less  degree,  to 
the  continent  of  Europe.  More  I'eccnlly  the  society 
has  shown  a  closer  interest  in  insanity,  as  indicated  by 
its  investigations  in  regard  to  commitments  to  asylums, 
and  by  the  fact  that  twelve  of  our  number  have  taken 
upon  themselves  the  arduous  duty  of  being  consulting 
physicians  of  the  Danvers  Hospital,  two  visiting  to- 
gether each  month  at  least  once.  It  is  evident  that  it 
is  not  practicable  to  have  visiting  i)hysicians  in  charge 
of  insane  asylums,  while  it  is  desirable  to  bring  the 
interest  of  the  profession  to  bear  upou  that  important 
matter. 

With  tlie  views  of  insanity  held  at  the  present  time, 
somewhat  dillerent  from  those  prevailing  a  quarter  of 
a  century  ago,  the  work  of  the  physician  in  general 
practice  has  widened  as  regards  his  relations  to  peojilc 
siifTering  from  mental  disease.  As  it  becomes  better 
known,  and  is  held  more  and  more  by  the  comniuiiity 
to  be  simply  a  disease,  more  or  less  like  other  diseases, 
it  will,  whether  treated  in  insane  asylums  or  not,  be 
each  year  to  a  greater  extent  advised  upon  by  the 
practicing  iihysician.  The  character  of  our  institu- 
tions, too,  must  be  changed  to  a  considerable  degree 
from  being  receptacles  or  boarding-houses  for  all  kinds 
of  mental  deliciency  to  asylums  for  the  incurable  and 
hospitals  in  the  strict  sense  of  the  word,  with  every 
appliance  which  art  and  science  can  afford  for  reme- 
dial treatment.  In  the  discussion  of  this  vast  question 
our  society  can  cooperate  with  the  ofhcers  of  the  hospi- 
tals for  the  insane,  and  an  enlightened  public  opinion 
which  demands  more  scientific  work,  and  help  to  place 
the  whole  subject  in  a  better  light  before  the  community 
by  increasing  confidence  where  there  is  now  unmer- 
iled  distrust,  by  showing  the  falseness  of  exaggerated 
complaints,  ami  by  assisting  all  real  progress  and  wise 
reform.  The  society  is  in  a  position  to  assist  in  guid- 
ing the  legislation  regarding  insanity  in  a  judicious 
direction,  to  help  form  opinion  upon  the  best  methods 
of  improving  our  hospitals  for  the  insane,  and  to  raise 
the  standard  of  professional  and  public  knowledge  of 
tlie  causes  and  prevention  of  that  obscure  disease. 

The  unsatisfactory  state  of  the  laws  relating  to  med- 
ical expert  testimony  has  from  time  to  time  caused 
much  discussion  in  this  State,  and  cannot  fail  to  have 
impressed  every  member  of  the  socielj'  who  has  been 
called  to  the  witness  stand.  It  is,  lo  say  the  least,  an 
incongruily  that  his  opinion,  which,  like  that  of  the 
|)residiiig  ollicer,  is  judicial  in  its  character,  should  be 
|)aid  for.  .and  lo  a  certain  extent  controlled,  by  one  of 
the  parlies  lo  the  suit,  and  that  there  should  be  no  dis- 
criiniiiation  exercised  in  the  selection  of  individuals 
who  are  expected  lo  give  testimony  of  a  high  scieiitilic 
value.  The  abuses  of  this  system  are  so  many-sided, 
and  such  striking  examples  have  occurred  lately,  that 
it  is  hardly  necessary  lo  draw  your  attention  to  them 
in  detail.' 

'  Anion);  ruccnt  coiilriliiilinnn  lo  lliin  Kulijcct  mav  l>c  mcnliuiicd 
nrticlcft  hy  IVufeMur  ^Va^hllllrllr,  Trnn.«iac[ion9  of  Itiu  Aiiirricaii 
I'liblic  Ui-ultli  AMM'ialioii,  vol.  iii.;  Traii!,ac-lioiiH  ol' Ihu  Ma.ssactiu- 
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In  18(58  our  society  united  witli  tlie  American  Acad- 
emy of  Arts  and  Sciences  to  |>resent  to  tiie  l^ej;islalure 
tlie  (IniCt  of  tlie  law  prepared  liy  tlie  late  Hun.  Kniory 
Wasiil)uriH!,  giving  discretion  to  the  court  to  appoint 
and  rcijuire  llie  attendance  of  one  or  more  persons  to 
lie  examined  as  experts.  It  was  referred  to  tlie  judici- 
ary committee,  liul  never  came  to  light  afterwards.  A 
committee  of  tlie  Massachusetts  Medico-Legal  Society, 
of  which  the  attorney-general  of  the  State  was  chair- 
man, has  within  a  year  prepared  the  draft  of  a  bill  for 
legislative  action.  This  bill  provides  "  that  in  any  ac- 
tion, suit,  or  proceeding,  civil  or  criminal,  in  which  the 
tistimony  of  a  medical  exjiert  witness  is  desired,"  the 
parties  must  make  another  agreement  upon  a  suitable 
person,  or  if  they  fail  to  agree  the  court  nmst  appoint 
the  same,  upon  whom  a  subpirna  will  then  be  served, 
and  whose  expenses  will  be  paid  by  the  court,  the  de- 
feated parly  being  liable  to  refund  the  amount.  The 
court  may  also  call  other  witnesses,  if  it  so  desires,  and 
in  a  criminal  case  the  defendant  is  allowed  additional 
witnesses  at  his  own  cost. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement,  held  last  autumn,  a  committee  was  ap- 
pointed to  coojierate  with  other  societies  in  this  matter, 
and  it  was  then  suggested  that  the  Massachusetts  Med- 
ical Society  possesses  the  element  ot  organization  out 
of  which  some  plan  might  be  evolved  which  should 
serve  to  determine  more  definitely  the  status  of  the 
medical  expert. 

It  appears  that  the  English  method  is  open  to  abuse, 
like  our  own,  while  in  Germany  the  law  provides  for 
oHicial  experts,  and  under  the  French  plan  the  choice 
of  the  expert  is  left  to  the  discretion  of  the  court.  lu 
the  last  two  countries,  the  medico-legal  results  are  said 
to  be  admirable,  and  in  striking  contrast  to  the  results 
with  which  we  are  familiar. 

In  connection  with  this  subject,  I  would  call  the  at- 
tention of  the  society  to  the  extraordinary  facility  with 
which  suits  for  malpractice  are  brought  against  reputa- 
ble physicians,  a  form  of  business  enterprise  which,  I 
regret  to  say,  lawyers  of  the  highest  respectability  in 
this  city  consider  as  perfectly'  legitimate  work  to  be 
engaged  in.  Nothing  is  better  cjilculated  to  bring  the 
majesty  of  the  law  into  disrepute  than  a  system  which 
permits,  under  the  guise  of  legal  processes,  a  rascally 
attack  upon  the  pockets  of  a  hard-working  and  inno- 
cent man,  while  the  blunders  of  the  ignorant  quack 
are  allowed  to  go  unpunished.  It  has  been  suggested 
that  judges  should  exercise  some  right  of  supervision, 
so  that  Iraudiileiit  suits  should  be  prevented  from  ob- 
taining a  place  on  the  dockets,  or  ihat  all  costs,  includ- 
ing the  defendant's  counsel  fees,  should  be  i)aid  by  the 
plaintitf  if  he  loses  his  case.^  The  society  would  do  | 
well  to  urge  some  such  restrictive  action.  | 

The  labors  of  those  engaged  in  the  department  of 
experimental  medicine  have  fortunately  not  yet  been 
interfered  with  by  the  auti-vivisectionists.  The  great 
importance  of  this  work  in  enabling  us  to  acquire  more  j 
accurate  knowledge  of  the  laws  of  health  and  disease 
is  doubtless  duly  apjireciated  by  members  of  the  soci- 
ety.    The  study  of  medical  science  is  still  iu  its  in- 

setts  Medico-LegHl  Society,  vol.  i.  No.  2,  by  Attornej--Gencral 
M.irston  :  and  ilie  (^imrterly  Journal  of  Psvcliological  Medit-ine, 
vol.  V.  (ISTU,  by  .1.  .1.  O'Ue.i.  AI^o  papers  in  the  linston  Medical 
and  Surgical  Journal:  Medical  Expert  Testimony,  by  F.  W.  Draper, 
M.  1).,  November  4,  1880;  A  Case  of  Abortion" wit'li  Acquittal,  by 
!•'.  A.  Harris,  M.  D.,  April  14,  1881;  So-Called  Concussion  of  the 
Spinal  Cord,  by  K.  M.  Hodges,  M.  D.,  April  21,  1881. 

'  ISostou  Medical  and  Surgical  Journal,  Februarv  17,  18S1,  page 
100. 


fancy  in  this  country,  but  a  great  deal  of  valuable 
original  work  has  alicatly  been  dcnie,  and  the  profi-s- 
sion  lias  reason  to  he  proud  of  its  ii'cord  in  this  de- 
partment. Slill,  a  crusade,  such  as  has  swept  over 
England,  would  strike  a  severe  blow  at  further  prog- 
ress in  medical  knowledge.  The  [uiblic  should  lie 
tanglit  that  this  is  a  Icgitiniati-  field  of  study,  and  one 
which  has  wrested  from  nature  many  valuable  secrets. 
The  Medical  Society  of  the  State  of  Is'ew  York  has 
set  a  good  example  to  other  societies  in  protecting  her 
scientitic  men  from  attempts  to  interfere  with  their 
work  by  legislation.  Kepeated  eflbrts  to  obtain  such 
legislation  have  been  foiled  by  the  agency  of  individual 
members,  who  have  prom|itly  put  their  senators  and 
representatives  in  possession  of  the  facts  of  the  case. 

It  has  1ieen  the  policy  of  the  society  of  late  years  to 
ofi'er.  ill  addition  to  its  time-honored  certificate  of  mem- 
bership, special  advantages  to  each  Fellow  individually. 
The  wisdom  of  this  plan  is  shown  in  the  thriving  (•har- 
acter  of  such  associations  as  adopt  the  exjiedient.  ^'ol- 
umes  of  Transactions,  although  extremely  valuable  in 
perserving  an  historical  record  of  the  society's  work, 
cannot  be  placed  in  this  category.  On  the  other  hand, 
a  medical  periodical  included  as  part  of  the  returns  to 
be  obtained  from  the  annual  assessment  is  something 
tangible,  which  becomes  a  connecting  link  to  those 
members  who,  owing  to  circumstances,  are  unable  to 
take  an  active  part  iu  the  work  of  the  society.  The 
annual  dinner  has  also  proved  a  most  useful  fetiture  iu 
bringing  together  a  larger  number  of  members  at  one 
gathering  than  any  other  society  can  boast  of,  and  in 
securing  prompt  payment  of  the  society's  dues.  The 
excellent  retrospect  of  medical  science  distributed  to 
each  member  has  been  u  popular  and  useful  experi- 
ment. It  gives  to  the  busy  member  of  the  society 
valuable  hints  for  use  in  practice,  and  affords  interest- 
ing reading  at  the  same  time  to  the  literary  and  scien- 
tific man.  Like  the  patent  food  or  nutritive  enema, 
it  administers  its  pabulum  in  a  convenient  and  con- 
densed form  to  those  whose  minds  are  intolerant  of  the 
more  tedious  processes  by  which  the  original  article  is 
usually  administered. 

The  suggestion  has,  however,  been  made  from  sev- 
eral quarters,  particularly  from  districts  which  depend 
chiefly  upon  the  publications  which  the  society  offers, 
that  a  weekly  periodical  would  be  a  more  satisfactory 
form  of  journal,  and  that  the  patronage  of  native  work 
would  be  more  iu  keejiing  with  the  spirit  and  tra- 
ditions of  the  society.  The  "  semi-annual  "  and  the 
'■ipiarterly "  are  types  of  periodical  literature  which 
are  gradually  becoming  extinct.  Science  moves  too 
rapidly,  and  is  too  impatient  of  delay,  to  use  sucIj 
ponderous  vehicles.  A  vigorous  and  progressive  as- 
sociation like  our  own  is  hardly  keeping  up  with  the 
times  in  conteutini;  itself  with  receiviu"  the  work  of 
others  at  second  hand  and  at  long  intervals,  while  it 
allows  its  own  to  be  hidden  iu  the  volumes  of  Trans- 
actions. The  same  arguments  which  have  been  so 
frequently  urged  in  behalf  of  a  weekly  journal  for  our 
National  Association  are  equally  true  of  each  State 
society.  Were  a  group  of  States  like  those  of  New 
England  to  unite  upon  a  common  medium  of  inter- 
communication, the  stimulus  to  society  work  of  all 
kinds  would  be  immense,  and  the  advantages  of  co- 
operation would  bring  with  it  great  power.  It  will  be 
a  glorious  day,  both  for  medical  societies  and  medical 
literature,  in  this  country,  when  this  principle  becomes 
rccoiriiized. 
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Tlii're  is  one  more  topic  to  wliicii  it  iiiiglit  be  ap- 
proiiriiite  to  iilliule  on  such  »li  occasion  as  tliis,  and 
tliat  is  tlic  luariMcr  of  comliictiii^  our  annual  niuitings. 
In  liiruuT  years  one  day  was  considcieil  sullirient  to 
accoui|ilisli  all  the  work  the  socieLy  had  lo  do;  but 
since  ISGG  a  second  has  been  a<ldcd.  It  is  a  I'reciuent 
criticism  tluit  annual  galherin<;s  of  medical  men  larely 
accomidish  any  really  useful  seientilic  work,  being 
chietly  of  a  social  character.  So  fiir  as  the  strictly 
literary  work  of  llio  meetings  is  concerned  this  is  fre- 
ijuently  true,  but  the  metropolis  at  which  the  gather- 
ings are  held  becomes  for  the  time  being  a  medical 
exhibition  on  a  large  scale.  The  hospitals,  schools, 
and  museums,  and  medical  institutions  of  all  kinds, 
are  prefiared  for  the  occasion.  New  inventions,  new 
methods  of  management,  groups  of  interesting  cases, 
are  shown  in  this  way,  and  any  new  surnical  operation 
or  seientilic  discovery  can  thus  be  brought  publicly  be- 
fore the  profession.  At  the  last  two  meetings  an  iu- 
novatiou  has  been  introduced  in  the  shape  of  an  ex- 
hibition ol  drugs,  instruments,  and  medical  books  in  a 
room  adjacent  to  the  hall  of  the  met'ting.  As  a  con- 
venience to  visiting  members  this  has  proved  satisfac- 
tory ;  but  a  more  interesting  form  of  exhibit  would  be 
a  collection  of  all  apparatus  and  inventions  devised  by 
members  of  the  society.  The  success  of  the  historical 
collection  of  instruments  and  books  this  year  will,  I 
think,  be  sulliciently  great  to  suggest  a  continuance  of 
exhibitions  in  which  members  partici|)ate.  That  por- 
tion of  the  meelitig  which  needs  life  infused  into  it, 
and  into  which  at  this  centennial  peiiod  it  would  be 
most  appropriate  to  introduce  a  new  order  of  things, 
is  the  literary  work  of  the  society  on  the  lirst  day. 
Many  excellent  papers  arc  annually  read,  but  little  eu- 
couragement  is  given  to  the  readers  to  rejieat  the  ex- 
periment. Such  an  exercise  without  an  accompanying 
<lebate  is  a  meaninglos,  and  1  might  venture  lo  add 
almost  useless,  periorniance.  The  meeting  is  thinly 
atten<le<i,  and  the  exePiises  languish.  Such  was  the 
condition  of  most  society  meetings  in  this  neighbor- 
liood  a  few  years  since,  but  a  new  s|)iril  has  beeu  in- 
fused into  our  lioston  societies,  which  it  is  to  be  hojied 
has  not  been  made  at  the  expense  of  the  parent  soci- 
ety. The  secret  of  success  lii^s  in  the  care  with  which 
the  work  of  the  meeting  is  cut  out  belorehaml.  Noth- 
ing should  be  left  to  chance,  with  all  its  terrible  pos- 
sibilities; but  a  debate,  pailicipaled  in  by  men  whom 
all  are  anxious  lo  hear,  should  be  oigani^cd  early  in 
the  >eason,  giving  ample  lime  for  pre|)aralions.  Iiu- 
|>orlant  i|ue.slions  of  the  day  might  get  the  benelit  of 
careful  study  from  our  best  men,'  and  we  might  as)iire 
lo  produce  in  this  way  some  original  work. 

The  formation  of  the  Meiliio-Legal  Society,  which 
has  proved  no  valuable  an  adjunct  to  our  annual  meet- 
IngH,  shows  how  useful  a  body  an  organization  designed 
for  special  work  may  become.  As  the  wants  of  any 
special  department  of  medicine  became  urgent  in  the 
State,  similar  societies  might  l>e  formed,  which  n)iglit 
or  might  uot  be  sections  of  the  Massauhusettn  Medical 
Society. 

The  educational  section  has  alreaily  been  alluded  to, 
and  wouhl  come  next  in  oitler.  .Some  such  plan  of 
grailual  devclopniitnt  wouhl  be  preferable  to  assign- 
ing all  Work  to  special  sections,  which,  so  far  a.s  I  am 
aw.ire.  Slate  societies  have  not  yi-t  attempted.  Depart- 
ments which  might  he  contemplated  in  tlie  near  future 

'  The  RictlirHU  of  itin  Inlfmnlioniil  ( 'imgivaK  and  of  miiiic  rif  ihe 
tiii;li,li  „.  i.  iiiu  iri:  caiKciaUy  lu  bt'  c-'Miiiiuiiilvd  in  tlii>  ri;i>|ivil. 


would  embrace  those  branches  of  State  medicine  which 
relate  to  insanity  and  to  hygiene,  bodies  which  medical 
ollicials  in  the  Stale  would  natuially  turn  to  for  advice 
or  support,  and  from  which,  did  they  exist  to-day,  work 
of  great  value  to  the  State  might  emanate. 

I  have  thus  attempted  to  sketch  the  plan  of  orgaid- 
zation  of  our  society  from  its  beginning,  iind  to  oiler  a 
few  suggestions  for  work  in  the  future.  When  we 
compare  it  with  some  of  the  representative  bodies  of 
the  woi'ld,  the  results  of  a  century's  growth  are  cer- 
tainly gratifying.  In  pausing  at  the  first  great  halting 
jilace,  to  look  back  through  one  luin<lred  years,  the  eye 
sweeps  over  a  period  of  unbroken  prosperity,  unmarred 
by  disputes  or  factions.  In  spite  of  the  various  waves 
of  delusion  or  pseudo-science  which  have  passed  over 
the  community  during  that  period,  the  society  has  main- 
tained an  unbroken  front,  and  has  always  rallied  round 
the  flag  of  truth  and  integrity.  Its  attitude  has  been 
the  only  one  which  a  truly  scientific  body  could  take. 
It  has  been  the  champion  of  perfect  liberty  of  action  to 
all,  but  has  withheld  the  hand  of  fellowship  from  those 
who  would  deny  this  boon  to  others,  or  would  seek  to 
enchain  science  with  the  manacles  of  theory  or  deceit. 

The  veterans  to  whom  much  of  this  credit  is  due  are 
passing  away,  and  younger  heads  and  hands  are  coming 
forward.  In  l)elial£  of  the  lattei',  I  would  say  that  we 
a>sunie  the  tiust  with  a  full  sense  of  its  responsibility, 
encoui-aged  by  the  hope  that  the  century  which  now 
opens  bef'oie  us  may  be  as  full  of  hannony  and  jjros- 
perity  for  our  society  as  the  one  which  has  passed  away. 


A  CASE  OF  IIYSTERO-XEUROSIS. 

IIV    GliOKOK    n.    lilXIiV,    ,M.    I>.,    BOSTON. 

Miss  W.,  aged  nineteen,  native  of  Massachusetts,  of 
an  unusually  amiable  disposition,  in  whose  family  his- 
tory there  vveie  no  traces  of  hereditary  disease,  first 
menstruated  at  fourteen.  The  function  continued  nor- 
mal for  a  few  months,  then,  without  any  apparent 
cause,  ceased  lo  appear.  Soon  after  this  event  she 
bean  lo  suH'er  from  general  malaise,  fullness  and  jiain 
about  the  head.  These  sym[itoms  were  attributed  by 
an  irregular  practitioner  to  nasal  catarrh,  for  the  treat- 
ment of  which  severe  measures  were  resorted  to. 

These  failing  to  aflbrd  relief,  further  torture  was 
abandone<l,  and  a  coui-.se  of  iron  prescribed. 

The  benelicial  eHects  of  the  latter  were  soon  app.ir- 
ent  by  a  leturn  of  the  menses,  which  had  beeu  absent 
two  and  a  half  years. 

The  function,  however,  was  far  from  the  normal  ly|ie, 
and  was  atlended  with  marked  nervous  manifestations 
a  few  days  piior  to  theii-  appearance,  and  with  a  pro- 
fuse leueorrhcjea  iu  the  intervals.  Dragging  sensations 
about  the  back  and  loins  and  obstihate  constipation 
were  now  the  more  prominent  symptoms.  Six  monllis 
later  a  regularly  educated  female  physician  discovered 
retroversion,  erosion  of  the  cervix,  leucorrlnea,  with 
marked  nervous  manifesialions.  Local  and  general 
treatment  was  advised  and  pursued  for  two  years  with- 
out I  ermanent  relief. 

Soon  after  this  I  saw  the  jjatient  al  her  homo.  She 
dated  the  commeucement  of  her  illness  as  far  back  as 
her  ninth  year.  As  with  all  these  aises  of  chronic  inva- 
lidism so  common  in  our  New  England  towns,  she 
ha<l  been  an  object  of  Jiity  from  the  entire  community, 
who,  by  their  well-intended  but  misguided  attentions, 


Vol..  CIV.,  No.  2fi.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


007 


had  coiitributeil  much  toward  sustaining  and  confirming 
her  disease. 

I  found  lior  roelining,  a  position  she  rarely  changed. 
Locomotion  was  apparent!}',  and  certainly  in  Iier  opin- 
ion, quite  inipossilile;  a  single  step  was  seldom  or  re- 
luctantly taken  wiiliout  the  aid  of  one  or  two  persons. 
If  she  e.xerted  herself  to  the  extent  of  sitting  erect,  the 
feet  were  instantly  placed  on  a  level  with  the  pelvis. 
The  full  ruddy  cheeks,  the  peculiar  motions  of  the 
respiratory  muscles,  the  tone  of  voice,  and  manner  of 
speech  all  went  to  form  a  typical  picture  of  hysteria. 

She  complained  of  pain  in  the  top  of  the  head  and 
lower  i)art  of  the  hack  ;  menstruation  recurred  every 
three  weeks,  always  anti<'ipated  by  more  or  less  nerv- 
ousness, and  attended  with  jiain  and  with  leucorrlKca 
in  the  interval.  Palpation  showed  ultimate  nutrition 
helow  the  average,  the  muscles  flaliHy  and  apparently 
atrophied,  a  lariie  pendulous  abdomen,  sensitive  points 
on  pressure  over  the  cervical  and  sacral  |)ortions  of  the 
spine,  mamma"  and  external  genital  organs  normal. 
Vaginal  exploration  revealed  the  uterus  freel}'  mova- 
ble, retroverted,  its  cavity  three  inches,  and  sensitive 
at  the  fundus.  Diagno-is:  Chronic  endometritis,  of 
which  too  frequent  menstruation,  dysmenorrhcea,  retro- 
version, were  the  physical  or  direct  symptoms,  and  pain 
in  the  liead,  faulty  nutrition,  and  hysteria  were  the 
reHex  or  indirect  syni))ioms. 

The  following  course  of  treatment  was  suggested  to 
the  attending  physician  :  on  the  fourth  day  after  the 
cessation  of  the  menses  the  appliealion  of  the  tincture 
of  iodine  to  the  fundus;  tenlli  day  or  middle  of  the 
month,  a  stronger  application,  as  the  tincture  of  iodine 
comp.,  or  the  acide  nitrate  of  mercury  ;  later  in  the 
month  a  mihler  application.  On  account  of  the  short- 
ness of  the  menstrual  intervals,  not  more  than  three 
applications  should  be  made  to  the  fundus  in  the 
month  ;  at  each  treatment  of  the  uterine  cavity  the 
patient  should  remain  in  bed  at  lea-t  twenty-four 
hours.  At  the  first  sign  of  chill,  fever,  or  pain  follow- 
ing an  application,  a  flaxseed  poultice  with  laudanum 
should  be  applied  to  the  abdomen,  with  rectal  supposi- 
tories of  morphia  and  belladonna.  (Morphia  snip.  gr. 
ss.,  ext.  belladonna  gr.  \.)  As  the  last  application 
in  the  month  would  be  a  mild  one,  the  use  of  a  retro- 
version pessary,  the  instrument  to  be  worn  during  men- 
struation and  until  the  next  application  ;  also  an  ex- 
ternal >upporter  ;  painting  the  sensitive  points  of  the 
spine  with  the  tincture  of  iodine  ;  insuring  daily  de- 
jection by  means  of  laxatives  or  enema. 

The  above  course  to  be  carried  out  with  unfailing 
regularity  from  October  Ist  to  July  1st;  the  summer 
months  to  be  devoted  to  rest,  change  of  scene  and  air. 
Since  the  patient  resided  at  ihe  sea-shore,  the  country 
air  was  insisted  upon. 

51y  suggestions  were  followed  to  the  letter,  as  far  as 
]iiaciicable,  for  over  three  years.  Much  to  my  regret 
.she  was  unable  to  have  a  change  of  climate.  The  results 
obtained  by  this  long  course  of  treatment  were  disap- 
pointing in  some  respects,  yet  gratifying  in  others,  as  evi- 
denceil  by  an  examination  instituted  .January  5,  1878. 

She  was  still  for  the  most  part  confined  to  the  bed 
and  lounge;  could  change  her  j)osition  in  her  apart- 
ments only  by  means  of  crutches.  The  chief  physical 
improvements  were  normal  menstruation,  normal  posi- 
tion of  the  uterus,  absence  of  pain  in  the  lop  of  the 
head  and  backache,  and  relief  of  constipation.  In 
the  mental  condition  there  was  little,  if  indeed  any,  im- 
provement noticeable.    The  hysterical  picture  persisted. 


This  profound  efTect  npon  the  nervous  system  I  as- 
scribed  to  the  early  a^e  of  the  patient  and  long  dura- 
tion of  the  exciting  physical  cause.  It  seemed  evident 
that  I  had  now  to  do  with  a  pure  neurosis,  a  broken- 
down  nervous  system,  which  called  for  active  and  ex- 
traordinary means  for  its  restoration. 

After  due  deliberation  the  following  departure  in 
treatment  was  entered  upon,  namely  :  — 

(1.)  Removal  from  home,  (i.^  Ignoring  the  exist- 
ence of  locijl  disease  and  complete  suspension  of  all 
treatment  thereof.  (."?.)  Continued  forced  rest  in  the 
horizontal  position.  (4.)  Massage.  (.').)  Electricity. 
(G.)    Forced  exercise.     (7.)   Kxtrn  fee<ling. 

January,  1878,  she  was  brought  to  Boston,  admitted 
at  St.  Elizabeth's  Hospital,  and  at  once  placed  in  bed, 

January  ir)tli,  at  the  middle  of  the  catamenial  ]ie- 
riod,  with  the  assistance  of  Dr.  S".  G.  Webber,  of  Bos- 
ton, a  thorough  examination  was  conunenccd  by  mys(df. 
and  conclndi-d  by  Dr.  Webber.  We  agreed  in  regard 
to  the  general  neurotic  natuie  of  the  case,  excluded 
organic  spinal  disease,  and  by  means  of  a  battery  ilc- 
teeted  decided  evidence  of  paralysis  of  the  tihiali-S 
anticus  and  a  number  of  fibres  of  the  trapezius  muscles 
of  the  left  side. 

The  first  two  steps  in  the  proposed  new  departure 
having  been  taken,  namely,  the  removal  from  home 
and  rest  in  bed,  Dr.  Douglas  Graham,  of  Boston, 
kindly  initiated  the  fourth  step  by  a  thorough  ap|)lic,i- 
tion  of  massage. 

.January  17th,  second  day.  The  experience  of  the 
previous  evening  was  followed  by  a  sense  of  weariness, 
which,  however,  did  not  prevent  a  comfortable  night's 
rest, 

Januarj'  18th,  third  day.  I  applied,  with  varying 
intensity,  the  second  current  of  electricity  to  the  gen- 
eral muscular  system  and  to  the  palsied  muscles  the 
first  current. 

January  10th,  fourth  day.  The  patient  i)assed  a 
good  night  ;  there  was  less  weariness  than  after  mas- 
sage. At  four  p.  M.  I  applied  massage  myself,  the  joints 
and  muscles  being  vigorously  and  rejieatedly  manip- 
ulated for  thirty  minutes.  One  quart  of  milk  daily 
added  to  the  regular  full  diet  list.  Milk  to  be  nijrht 
and  day  within  her  reach,     liest  continued. 

January  20th,  fifth  day.  Passed  an  excellent  night. 
At  four  p.  M.  electricity  applied  as  before.  Ordered 
elixir  of  iron,  quinine,  and  strychnia,  one  half  drachm, 
after  meals.      Diet  and  rest  continued. 

The  sameness  of  the  treatment  would  render  a  daily 
report  monotonous  ;  therefore  the  progress  henc'el'ortli 
will  be  noted  weekly. 

January  31st,  fifteenth  day.  Menstruation  appeared. 
All  treatment  suspended.  Medicine,  diet,  and  rest 
continued. 

February  8th,  twenty-first  day.  Two  days  after 
cessation  of  normal  menstruation  massage  resumed, 
;  quantity  of  milk  increased  to  two  quarts  per  diem, 
medicine  and  rest  continued. 

February  9lh,  twenty-second  day.  Electricity  re- 
sumed.    Medicine,  diet,  and  rest  continued. 

February  17th,  thirtieth  day.  Massage  and  electric- 
ity have  been  applied  on  alternate  days  without  a  single 
omission. 

February  2.5th,  thirty-eighth  day.  IMass.age  .and  elec- 
tricity have  been  applied  as  usual.  Medicine  increased 
to  one  drachm  three  times  daily.  Medicine,  diet,  and 
rest  continued.  The  patient  sleeps  well,  has  excellent 
appetite  and  digestion. 
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February  2Sth,  forty-first  d;iy.  Miissaj,'e  ami  elec- 
tricity up  to  tlate.  Menses  appeared.  iMediciiic,  diet, 
uuii  rest  continued. 

JIareli  7tli,  t'orty-uiiitli  day.  Two  days  after  normal 
ineiistruatiou.  M  issajje  and  electricity  resumed.  Med- 
icine, diet,  and  rest  continued. 

.March  l,'>th.  fifty-seventli  day.  IMassage  and  elec- 
tricity as  usual,  without  a  single  omission.  Ciimntity 
of  milk  increased  to  three  quarts  in  tlie  twenty-four 
hours.     Digestion  remains  undislmbed. 

March  23d,  sixty-tiiird  day.  JIassage  and  electric- 
ity.    Medicine,  diet,  and  rest  continued. 

Marcli  -iiStli,  sixtyeiglith  day.  The  menses  appeared. 
Treatment  suspended.  Medicine,  diet,  and  rest  con- 
liiiut'd. 

April  6th,  seventy-fiftii  day.  The  condition  of  the 
patient  indiaiting  it,-  tlie  treatment  was  now  slightly 
niodilied  in  a  manner  which  I  shall  call  "  partial  rest" 
or  '■  bed  gymnastics."  This  consiste<l  in  the  patient's 
vigorously  and  rapidly  lle-xing  and  extending  her  limbs 
widie  reclining;  the  exercise  to  last  ten  minutes  at 
(Irst,  to  be  gradually  increased. 

A|)ril  14th,  eighty-third  day.  The  massage  and 
electricitj',  which  had  been  continued  hitherto  without 
a  single  omission,  were  permanently  suspended,  and 
tlie  sixth  step  in  the  treatment,  namely,  forced  exer- 
cise, was  substituted. 

April  23d,  ninety-first  day.  The  last  eight  days,  in 
addition  to  gyministics  morning  and  evening,  she  has 
been  compelled  to  rise  and  dress  herself  with  as  little 
assistance  as  possible,  and  to  take  a  few  steps  about 
the  apartment  with  the  aid  of  the  nurse. 

April  2(>tli,  ninety-sixth  day.  Kxercise  in  and  out 
of  l>ed  has  been  continued,  and  each  day  a  little  in- 
creased.    Medicine,  diet,  and  rest  continued. 

April  30th,  one  hundred  and  lifth  day.  JNIenses 
appeared.  All  exercise  suspended.  Medicine  and  diet 
continued,  and  lull  rest  in  beil  enjoined. 

May  7th,  one  liun<lred  and  tliirteeiitli  clay.  Two 
days  after  cessation  of  the  catanienia,  regular  exercise 
in  and  out  of  lied  resumed. 

May  l.ilh,  one  hundred  and  twenty-first  day.  The 
orclers  liave  been  scrupulously  carried  out,  and  the 
patient  now  walks  about  the  wanl  without  assistance, 
au*l  with  increasing  confidence  in  herself.  A[)petite 
excellent,  and  sleeps  well. 

May  23d,  one  hundred  and  twenty-eighth  day.  Dur- 
ing the  past  week  she  has  ventured  down  one  flight  of 
stairs,  unassisted ;  sits  up  without  discomfort  nearly 
half  a  day,  and  always  without  resting  her  feet  on  a 
level  with  the  pelvi.s.  Moral  condition  much  improved  ; 
Hecnis  anxious  to  further  all  means  prescribed  for  her 
relief. 

May  28tli,  one  humlrcd  and  thirty-second  day.  The 
ineii-eii  np|)carcd.  Diet,  medicine,  and  rest  in  bed  con- 
tinued. 

.lune  4tli,  one  hundred  ami  thirty-eighth  day.  Two 
■lays  after  normal  calanienia,  all  exercises  resumed 
and  filightly  increuseil. 

June  11  til,  one  liumlred  and  forty-fifth  day.  The 
pa-t  Week  all  exercises  iuive  been  continued  and  in- 
cre^ised.  She  has  descende<l  two  lliglits  of  stairs  and 
*t<iDu  steps,  attended  but  iinas.sisled  walked  the  dis- 
tance uf  one  block ;  sits  up  nearly  nil  day,  with  occa- 
■ional  reaU. 

June  14th,  one  hundred  and  fifty-second  day.  Kx- 
er<iM-«  have  all  Ixicn  continued  regularly  and  grad- 
ually   increased.     Uii    examinatiuu    1    fiuiuil    a   great 


improvement  in  the  muscular  system  generally,  the 
palsied  muscles  CDiniilctely  restored.  Among  her 
daily  exercises  a  morning  walk  is  a  part  of  the  pro- 
gramme. She  was  now  left  to  the  care  of  the  attend- 
ants, with  strict  instructions  that  the  treatment  should 
be  continued  with  the  same  care  ami  regularity  as  here- 
tofore, as  fatigue  often  induces  relajise,  —  a  condition 
ever  to  be  expected,  always  to  be  dreaded,  in  the  course 
of  the  treatment  of  nervous  atfections. 

Fourteen  years  from  the  date  of  her  first  illness,  four 
years  from  the  time  she  came  under  my  observation, 
and  six  mouths  from  her  entrance  to  the  hos[)ital,  she 
was  discharged  cured,  having  gained  fifteen  pounds, 
with  every  function  normal,  and  capable  of  walking 
half  a  mile.  At  my  parting  benediction  I  impressed 
upon  her  that  nothing  was  moie  essential  to  the  per- 
manency of  her  recovery  than  that  cure  of  all  ills,  oc- 
cupation. I  am  glad  to  say  that  her  improvement  has 
been  uninterrupted. 

Whatever  uncertainty  there  may  exist  in  regard  to 
the  seat  or  cause  of  hysteria,  one  jioint,  it  seems  to  me, 
is  indisputably  settled;  that  in  chronic  cases  we  have 
invariably  to  do  with  general  faulty  nutrition. 

These  iiatients,  so  far  as  I  have  observed  them,  have 
weak  hearts.  The  fiabby  and  atonic  condition  of  the 
muscles  of  that  organ  with  dilliculty  propels  the  vital 
fluid  to  the  remote  parts  of  the  economy  ;  hence  the 
slow,  soft,  small,  compressible  pulse  and  the  never-fail- 
ing cold  surface  and  extremities,  dyspepsia,  constipa- 
tion, etc.  It  stands  to  reason  that  conditions  like 
these,  of  years'  duration,  demand  more  than  ordinary 
means  to  arouse  the  dormant  powers  of  nature,  even 
after  the  original  enemy  has  been  captured  and  de- 
stroyed. 

^ly  patient  was  no  excejilion  to  this  rule.  Believ- 
ing that  exercise,  good  fooil,  good  air,  are  essential  to 
a  vigorous  circulation,  healthy  nerves,  muscles,  and 
organs,  and  finally  to  a  sound  mind  and  body,  I  offered 
these  to  her. 

At  first,  it  will  be  remembered  that,  physically  un- 
equal even  to  the  initial  step,  she  was  obliged  to  de- 
pend wholl}'  upon  external  sources,  her  own  feeble 
powers  being  carefully  husbanded  until  by  her  newly 
acquired  strength  she  was  able  to  continue  and  com- 
plete the  cure. 

lonoi^OK.M. 
Dr.  II.  Ilager  claims  that  it  is  the  iodin  liberated 
in  the  free  nascent  state  that  is  the  active  agent  in 
iodoform  ;  that  it  can  therefore  be  rendered  perfectly 
odorless  only  by  the  addition  of  something  which  will 
form  a  stable  compound  with  the  thus  liberated  iodin, 
and  which  will  consecpienlly  prevent  its  own  projier 
therapeutic  action,  lie  therefore  recommends  oidy  to 
attempt  to  modify  the  odor  of  the  iodoform  by  the  use 
of  volatile  oils,  such  as  anise  and  peppermint.  ISalsum 
of  Peru  absorbs  the  iodin  and  renders  it  inactive. — 
Phuriii.  Zciliiitij. 

l'OTA.SSlU.M    CII1,(»HATK. 

Dr.  II.  Ilager  agrees  with  Dr.  Th.  llusemann  that 
the  maximum  daily  dose  of  potaesinui  chlorate  for  in- 
fants sliouM  not  be  over  1.2.J  grammes,  or  two  grammes 
for  children  of  three  years,  and  eight  grammes  for 
adults,  as  larger  doses  are  liable  to  prove  poisonous. — 
P/iarin.  Centrulb. 
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^  ■;:    RECENT    PIIOHIIESS   IN   OTOLOGY. 

IIY     J.    ORNE    OUKEN,    M.    D. 
AUllAL    AFFECTIONS    IN    TIIK    ACLTIO    ICXANTIIKMATA. 

GoTTSTKiN  '  calls  attention  to  tlie  lack  of  obser- 
vations on  the  earlier  stages  of  the  aural  diseases 
which  accompany  the  exanlheniala,  and  especiallv 
scarlet  fever.  According  to  UnrckhardtMcrian,  ol'ail 
the  cases  of  car  disease  which  were  referable  to  the 
exanthemata  but  sixteen  to  eighteen  per  cent,  were 
seen  within  six  months  of  their  first  development,  and 
Gottstein's  own  statistics  are  even  less  favorable  for 
the  observation  of  the  acute  stages  of  the  disease,  and 
for  the  determination  of  the  question  of  how  the  great 
destruction,  which  is  seen  in  such  cases,  occurs.  Wre- 
den,  of  St.  Petersburg,  who,  from  his  connection  with 
the  large  chililren's  hospital  of  that  city,  had  unusual 
opportunities  for  early  ol)servations,  has  reported  di|)h- 
theritic  intlammaliou  of  the  miildle  ear  as  very  com- 
mon in  scarlet  fever  ;  but  his  observations  have  not 
been  conlirmed  by  others,  as  Gottstein  thiidvs,  owing  to 
the  ear  disease  being  seen  only  in  its  later  stages,  since 
the  diphtheritic  exudation,  according  to  Wredeii,  only 
continues  for  fourteen  days,  and  is  followed  by  suppura- 
tion. 

As  contributions  to  this  subject,  Gottstein  nai'rates 
three  cases:  one  of  croupous  inflammation  of  the 
velum,  pharynx,  nose,  and  both  middle  ears,  in  the  sec- 
ond week  of  scarlet  fever ;  one  of  diphtheria  of  the 
throat,  with  di|)litheritic  inllanmiation  of  the  left  tym- 
panum, in  the  second  week  of  measles  ;  and  one  of 
acute  desquamative  inflammation  of  both  tympanic 
membranes,  with  perforative  tympanic  inflammation, 
in  the  course  of  measles.  In  the  first  case,  two  days 
after  the  appearance  of  dii)htlieritic  membranes  in  tlie 
j)harynx  and  nose  great  deafness  was  noticed,  and 
examination  showed  diphtheritic  deposits  over  both 
tympanic  membranes,  which  were  already  perforateil, 
and  the  same  exudation  over  the  tympanic  mucous 
membrane.  From  the  history,  the  presence  of  mem- 
branes in  the  nose,  and,  later,  witliiu  the  tympanum, 
Gottstein  concludes  that  the  exudative  process  ex- 
tended up  through  the  Eustachian  tube  to  the  tym- 
panum, and  produced  the  destruction  from  within  out- 
vi'ards. 

In  the  second  case,  soon  after  the  appearance  of 
diphtheritic  membranes  on  the  uvula,  palate,  and  ton- 
sils, great  deafness,  without  pain,  was  noticed  in  the 
left  ear,  and  the  deeper  meatus  was  covered  with  sim- 
ilar membrane.  After  removal  the  tympanic  mem- 
brane was  found  perforated  and  the  cavity  in  a  state  of 
suppuration,  but  without  any  membranous  depo.~it,  and 
Gottstein  feels  uncertain  whether  the  exudation  of  the 
ear  was  an  extension  from  the  pharynx  or  an  independ- 
ent deposit. 

In  the  third  case  the  deposits  in  the  ears  were  taken 
for  diphtheritic  memiiranes  till  tlie  microscope  showed 
that  they  were  composed  of  epidermal  cells,  and  not  of 
a  fibrinous  exudation. 

In  regard  to  treatment  of  diphtheria,  Gottstein  has 
never  seen  the  diphtheritic  process  shortened  by  cau- 
terization, and  considers  that  therapeutic  efforts  should 
be  directed  to  removal  of  the  exudation  and  disinfec- 
tion of  the  mucous  membranes.  He  recommends  pro- 
longed baths  in  a(jua  calcis  and  powdering  the  diseased 
surfaces  with  salicylic  acid. 

1.  Beitriise  zu  den  im  Veilaiife  iler  acnien  Exantlienio  aiiftretenden 
GehoraB'eclioneii.     Aicliiv  flir  Ohi-enlieilivuiulc,  vul.  xvi.  page  l(i. 
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NERVE    ATKOPHY    IN    THE    FlUST     COCHLEAR    CONVO- 
LUTION. 

A  case  of  great  interest  to  pathological  physiology 
is  described  by  Moos  and  Steinbriigge.'-  A  man  aged 
sixty-three  sutlcred  from  disease  of  the  brain,  and  tho 
clinical  diagnosis  was  hemi|)legia  lateralis  sinistra  from 
a  cortical  ailection  of  the  right  central  convolution  ; 
tho  autopsy  showed  carcinoma  of  the  anlerioi-  central 
convolution  and  carcinoma  of  the  slomach.  The  pa- 
tient was  extremely  deaf,  tin;  voice  being  heard  not  at  all 
on  the  right,  and  at  a  distance  of  three  metres  only  on 
the  left,  side.  Two  weeks  before  death  an  examina- 
tion of  the  ears  showed  normal  apiiearances,  but  test- 
ing proved  that  the  perce[)tion  for  high  tones  was  en- 
tirely lost. 

Microscopic  examination  of  the  right  labyrinth 
showed  the  central  termination  and  tho  trunk  of  the 
acoustic  nerve  generally  normal,  but  containing  a  few 
atrophic  (il)res  ;  furtlier  examination  of  the  whole  lam- 
ina spiralis  |)roved  that  the  nerve  flbres  in  the  two 
upper  convolutions  were  [X'rfectly  normal,  while  those 
in  the  first  or  lower  convolution  had  undergone  a  very 
marked  quantitative  atrophy.  The  hair  cells  were 
similarly  att'ected,  the  inner  ones  of  the  first  convolu- 
tion showing  only  a  finely-granular,  molecular,  colorless 
mass ;  the  cells  in  the  second  convolution  were  nearly 
normal,  while  those  in  the  third  were  absolutely  so. 

Tlie  cause  of  the  disease,  a  nerve  atrophy  from  in- 
activity or  intra -labyrinthine  pressure,  produced  by 
fixation  of  the  stapes,  as  argued  by  the  authors,  we 
cannot  accept  as  proven,  but  the  loss  of  perception  for 
high  notes  associated  with  the  nerve  atrophy  of  the 
lower  cochlear  convolution  is  a  pathologico-histological 
demonstration  of  llelmhollz's  theory  of  tone  percep- 
tion, as  given  in  his  Lehre  von  den  Tonempfimlungen, 
18G2,  very  unique,  and  of  great  interest.  Only  the 
conclusions  of  Ilelmholtz  can  be  given  here  ;  the  argu- 
ment would  require  too  much  space,  and  is  well  known 
to  the  whole  scientific  world.  From  the  laws  of  the 
transmission  of  vibrations  and  the  study  of  the  struct- 
ure of  the  labyrinth,  Ilelmholtz  conclu<led  that  tho 
cochlea  was  a  stringed  instrument,  with  strings  of  Grad- 
uated variable  leiigtli,  the  longer  corresponding  to  the 
low  tones  and  the  shorter  to  the  higher  tones;  and,  as 
from  the  measurements  of  Ilensen  the  radial  length  of 
the  lamina  basilaris  membranacea  increased  from  be- 
low upwards  to  the  cupola  of  the  cochlea,  the  lower 
convolution  of  the  cochlea  is  adapted  for  the  percejjtion 
of  the  higher  notes. 

The  functional  test  in  this  case,  in  connection  with 
the  pathological  condition  of  the  first  cochlear  convolu- 
tion, is  in  full  harmony  with  this  theory  of  Helmholtz. 

—  During  the  week  ending  June  11th  there  were 
only  188  deaths  in  Brooklyn,  representing  a  death- 
rate  of  17.31  to  lOOtJ  inhabitants,  which  is  the  small- 
est since  June,  1879.  It  must  be  borne  in  mind,  how- 
ever, that  in  the  Brooklyn  records  of  vital  statistics 
no  account  is  taken  of  the  deaths  occinring  in  the 
public  institutions  connected  with  the  city,  as  is  the 
case  in  New  York.  One  reason,  also,  why  the  New 
York  death-rate  seems  .••o  comparatively  high  is  be- 
cause the  floating  population  is  always  so  very  large, 
and  no  account  of  this  is  taken  in  tlie  census  enumer- 
ation upon  which  the  deatli-rate  as  given  in  the 
weekly  ollicial  reports  is  based. 

2  Archives  of  Otology,  vol.  x.  No.  1. 
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A  MKTIIon  FOR  EVACUATING  AND 
INU  TlIK   BLADDKU   AND   OTIIKR 

I!V    KUASCIS    H.    WILLIAMS,    M.    D. 


lUKlCAT- 

I'Aitrs. 


TlIK  iisuul  \wM\s  of  obtaining  a  to-aiiil  lio  curroiit 
in  Older  to  wash  from  the  bladcler  fragments  of  a  f  ir- 
ei<'ii  body,  such  as  a  calculus,  lias  boon  by  cominessing 
ami  relaxing  an  clastic  bulb.  Instead  of  an  elastic 
liulb  the  pi'incipln  of  the  siphon  may  be  used.  In  Fig- 
ure 1  we  have  a  Jiail  containing  water,  and  provided  in 
this  instance  with  a  graduation  (11).  which  may  serve 
to  mi-a>ure  the  amount  of  water  injected.  A  rubber 
tube  (A)  leads  from  tlie  pail  to  a  three-way-cock  of  some- 
wiiat  novel  construction.  The  higher  the  pail  above 
the  cock  the  grealer  the  pressure 
of  water;  wlieii  tlie  reservoir  is 
lowered  this  is  diminished.  In 
this  way  we  may  have  any  de- 
sired pressure.     As  the  force  re- 


quired to  distend  the  liladder  of  a  patient  under  ether 
is  not  great  (about  30  to  (iO  cm.,  or  1  to  2  feel),  it  is  uih 
necessary  to  have  the  reservoir  very  high  above  the 
patient,  and  if  the  tube  from  the  pail  to  the  i-ock  be 
short  it  is  impossible  to  raise  the  jiressure  high  enough 
to  do  violence  to  the  bladder  by  over-distentioii.  We 
sliail  see  later  tluit  there  are  other  reasons  why  the 
bladder  is  not  apt  to  be  over-(lisl(;nded  while  using  the 
apparatus.  On  the  stop  cock,  near  llie  first  tube  (A), 
is  a  second  lube  (D).  filled  wilh  water,  and  reaching 
from  the  cock  to  a  pail  on  the  lloor.     This  is  simply 


KlfT'in-  1  is  n  vii'W  of  tlir  whtiW  n|i|i,irntiis.     Tlu'   iiriisl  lia,  iiiii'lc  tlic  tiil)es  upiiear  tuo  liir|;c.     Figures  2   mid  4  arc  on  a  sralc 
of  iwu  tliirilii  lliu  uatiiral  >>\i.e,  tliu  sioji-cuck  liuiiig  two  iuchis  in  Uiniiieicr. 


a  Riphoii,  iiiiil  Bucks  wilh  n  strength  mua-iured  by  tlie 
ViTticil  distance  of  the  cock  above  the  lower  end  of 
thi^  tube.  Since  the  column  of  water  in  the  siphon 
IhjIow  llie  bladder  i»  longer  than  tin,'  coliiinii  from  llie 
upper  reservoir  to  that  organ,  il  followit  that  lliiid  will 
1m-  iliawii  more  rapidly  out  of  lliaii  pumped  into  the 
bladder. 


On  the  side  of  ihe  stop-cock,  opposite  the  two  tubes 
A  and  D,  is  a  third  tube,  II,  which  coiiiiect,s  the  stop- 
cock with  the  calheler  and  lilailder.  The  shape  of  the 
hnnille,  N,  Figure  ."{,  indicates  the  form  and  direction 
of  (he  opening  in  the  plug  of  the  sl(i|i-cock.  When 
the  handle  is  turned  a  short  dislnnce  in  one  direclioii 
the  bladder  is  liiou>:lii  iiiio  conncciioii  witli  the  upper 
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pail  alone,  and  water  flows  into  the  bhuliler  ;  when  the 
handle  is  turned  in  the  otluT  direction  the  bladder  and 
siphon  are  joiiu'd,  coinuiunication  between  the  upper 
pail  and  the  bladder  bcin>^  cut  off,  and  fluid  is  sucked 
out  of  the  bladder.  When  at  rest  half-way  between 
these  two  points  the  cock  is  closed.     Figure  i.  shows  a 


A,  to  pail ;  U,  to  Waililcr;  D,  to  si|ilinn. 

horizontal  section  tiiroui;!!  the  stop-cock.  The  inner 
circle  represents  the  [dug  of  the  cock ;  the  fan-sliaped, 
unshaded  portion  is  a  plan  of  the  opening  cut  in  the 
plug.     In  the  drawing  it  will  be  seen  that  the  cock  is 


closed.  If  the  small  end,  X,  of  the  opening  in  the  plug 
be  turned  upwards  to  A,  A  and  B  are  joined  ;  if  it  be 
turned  to  U,  D  and  B  are  connected.  In  the  tirst  in- 
stance fluid  flows  into  the  bladder  ;  in  the  second  it  is 
drawn  out  of  it.  On  the  outside  of  the  stop-cock.  Fig- 
ure 3,  the  small  bolt,  M,  allows  the  plug  to  be  turned 
only  between  the  points  A  and  D,  Figure  2. 

When,  however,  it  is  desired  to  have  all  three  open- 
ings connected,  the  evacuating  catheter  should  first  be 
closed;  the  bolt  is  then  withdrawn  by  pressing  in  the 
knob  V,  Figure  3,  and  the  plug  may  then  be  turned 
one  half  way  around  in  the  direclion  M  ()  P,  thus 
bringing  the  smaller  opening,  X,  Figure  2,  opposite 
B  and  the  larger  end  connecting  A  and  D.'  As  the 
plug  is  turned  back  again  towards  B,  the  bolt,  M,  is 
first  pressed  in  by  O,  and  then  springs  out  into  the  po- 
sition shown  in  Figure  3.  The  position  of  the  cock 
in  which  all  three  tubes  are  open  is  used  only  once, 
and  for  the  purpose  of  driving  out  the  air  from  the 
siphon  D,  Figure  1,  and  filling  it  with  water  when  the 
apparatus  is  set  up.  At  all  other  times  the  motion  is 
simply  between  A  and  I).  In  Figure  1  the  stop-cock 
is  shown  on  a  stand,  and  connected  with  the  catheter  by 

1  In  the  construction  of  the  stop-cock  the  holes  arc  bored  with  the 
parts  ID  this  position. 


a  rubber  tube.  In  this  tube  is  inserted  at  C  a  bit  of 
glass  pipe  of  rather  lai'ger  bore,  and  within  which  is  a 
small  tassel  made  from  an  inch  of  silk  such  as  is  used 
in  ligatiug  arleries.  Tins  swings  in  the  current,  and 
indicates  the  direclion,  and  to  some  extent  the  rapidity, 
of  the  flow ;  al>o  the  fragments  may  be  seen  in  the 
glass  tube  as  they  pass  out  from  the  bladder.  Between 
the  rubber  tube  and  the  end  of  the  catheter  the  ar- 
rangement for  allowini»  free  rotation  of  the  catheter  and 
the  stop-cock  is  the  same  as  on  Professor  Bigelow's 
evacuator,  except  that  the  weight  on  the  end  of  the 
catheter  is  diminished  by  using  one  instead  of  two 
stop-cocks.  The  evacuating  tubes  used,  thau  which 
nothing  can  be  bettor,  are  Professor  Bigelow's. 

The  evacuating  apparatus,  whether  it  be  a  bulb  or  a 
three-way-cock,  may  communicate  directly  with  the 
evacuating  tube,  as  in  Sir  Henry  Thompson's  and  Ultz- 
man's  evacuators,  or  indirectly,  as  shown  in  Figure  1. 
Without  discussing  the  obvious  advantages  of  each 
method,  I  would  suggest,  instead  of  the  arrangement 
in  Figure  1,  that  the  three-waj'-cock  be  joined  directly 
to  the  evacuating  tube  and  the  intermediate  parts  be 
omitted ;  it  would  then  be  well  to  have  a  glass  tube  in 
A  and  in  D.     The  stand  might  be  dispensed  with. 

To  use  the  apparatus,  the  upper  pail  is  filled  with  a 
warm  solution  of  carbolic  or  boracic  acid  ;  the  end  of 
the  tube  A  is  hooked  over  the  edge  of  the  pail.  The 
tube  A,  which  reaches  to  the  bottom  of  the  pail,  is 
filled  by  slipping  oif  its  lower  end  from  the  stop-cock, 
and  sucking  with  the  mouth,  so  as  to  draw  the  liquid 
over  the  side  of  the  pail.  There  is  little  risk  of  get- 
ting the  liquid  in  the  mouth.  A  is  then  pinched  and 
replaced  on  the  stop-cock. 

This  mancBuvre  is  unnecessary  if  trouble  be  taken 
to  have  a  hole  bored  in  the  side  of  a  pail  near  the  bot- 
tom and  a  short  bit  of  brass  tube,  bent  at  a  right  an- 
gle, fastened  in,  over  which  the  rubber  tube  A  may 
be  slipped ;  with  such  an  arrangement  A  fills  itself 
when  the  pail  is  filled.  Supposing  A  to  be  full  of 
water,  D  is  filled  liy  stopping  the  catheter  with  the 
thumb,  or  by  closing  its  stop-cock  ;  then  the  bolt  on  the 
three-way-cock  is  pressed  in  and  the  cock  turned  half- 
way around,  so  that  all  three  openings.  A,  B,  and  D, 
are  joined.  As  soon  as  water  begins  to  flow  into  the 
lower  pail  the  cock  is  turned  back  to  the  jiosition 
where  it  is  closed,  as  shown  in  Figures  2  and  3.  The 
apparatus  is  now  ready  for  use. 

Uncouple  the  evacuating  tube  from  the  tube  B,  pass 
itiiito  the  bladder,  which  should  contain  an  ounce  or 
two  of  liquid,  connect  it  with  B,  and  turn  the  stop-cock, 
so  as  to  have  D  communicate  with  the  bladder  ;  the 
evacuating  tube  will  be  filled  by  water  drawn  into  it 
from  the  l)lad<ler.  The  three-way-cock  may  now  be 
turned  so  as  to  admit  fluid  to  the  bladder,  and  after- 
ward so  as  to  draw  it  out.  Sometimes  a  longer  and 
sometimes  a  shorter  interval  between  changes  iu  the 
direction  of  the  current  will  give  the  best  success,  as- 
shown  by  the  number  of  fragments  jiassing  through 
the  glass  tube.  The  tubes  are  readily  fle.xible,  the 
upper  one.  A,  being  more  elastic  than  the  others  ;  its 
walls  are  so  thin  that  it  was  found  necessary  to  slip  in- 
side of  it  near  the  stop-cock  a  short  piece  of  brass  tube, 
bent  at  nearly  a  right  angle,  to  prevent  its  "  kinking  " 
at  that  point.  The  diameter  of  the  other  tube  is  decid- 
edly larger  thau  the  bore  of  the  largest  evacuating  tube. 
The  arrangement  at  the  end  of  the  lower  tube,  which 
is  shown  lifted  out  of  the  pail  iu  Figure  1,  is  to  catch 
the  fragments.     It  consists  of  a  cylinder  of  wire  gauze, 
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with  a  iiiTforafe<l  ilifc  of  wood  forming  its  upper  end, 
tla-  lower  end  beins^  open  and  stifreind  by  a  l)iass  rini. 
Outsiilo  the  ncek  of  a  small  wido-moiillied  bottle  is 
stretched  a  rubber  riiij; ;  the  lower  end  of  the  gauze  cyl- 
inder tits  over  this,  and  makes  a  joii  t  wliieli  allows  the 
"auze  cap  to  be  put  over  the  bottle  ti<;htly  and  removed 
easily.  The  wooden  disc  is  perforated  by  a  short  bit 
of  nietal  tube,  to  which  is  attached  on  one  side  the 
ndiber  tube  from  the  stop-eock,  and  on  the  other  a 
short  piece  of  tubinj;  leading  into  the  glass  bottle. 
The  fragments  and  water  come  into  the  bottle,  but  the 
gauze  pieveuts  the  former  being  carried  out. 


Figure  4  sliows  the  parts  of  the  three-way-cock  sep- 
arated :  on  the  left  the  plug  of  the  stop-eock,  next  to 
this  the  shell,  and  on  the  right  a  disc  and  tluimb-screw 
for  holding  the  plug  in  place. 

Although  the  apparatus  was  thought  of  while  watch- 
ing an  operation  for  liliiolapa.xy,  it  may  be  adapted  to 
])uniping  or  washing  out  any  cavity  or  organ.  When 
tested  on  a  pig's  bladder  it  worked  admirably.  It 
would  seem  that  by  this  method  the  evacuation  of  the 
human  bladder  could  be  done  quickly  and  neallj',  with- 
out the  uiitrance  of  air  and  with  little  risk. 


Hrport^ef  of  ^ocicttr£?. 


NKW  YOUK  ACADEMY  OK  MEDICLNK. 

TYfllLS    I'KVKIl    IN    NKW    YOltK. 

At  a  stilled  meeting  of  the  Ac;«lemy,  held  May  lOtli, 
l'rofi-»sor  Kdward  t!.  .laneway,  one  of  the  commission- 
ers of  the  New  York  Hoard  of  Health,  read  a  paper  on 
the  present  outbreak  of  typhus  fever  in  the  city.  In 
caimmeneing  he  staled  that  typhus  fever  had  occurred 
in  New  Y'ork  during  the  lal  livir  years  to  a  greater  ex- 
tent than  was  generally  supposed  ;  although  it  was  by 
no  means  so  common  us  one  might  infer  truin  the  re- 
[K>rU  of  many  of  the  Cierman  pniclitioners  in  the  city, 
who,  when  they  meant  typhoid  ft'Ver,  fre(|uently  wrote 
'V/'/'Kj,  and  onutlefl  to  (|ualify  it  by  the  adjective  ab- 
J-iniiiiiUn.  Thu-*.  last  autumn  an  interesiiug  group  of 
r  \->-,  had  iM'eii  ilisenvered,  which  Ik;  had  reported  in 
ei.ii,iderable  detail  to  the  County  Medical  .Si)rii-ty.  A 
funiily  of  adults,  li\iiig  iti  the  eiustern  part  of  the  <'ily, 
were  ullectetl  with  the  disease,  and  the  nurse  who  was 


in  attendance  also  contracted  it.  One  of  the  family 
died,  and  the  post  mortem  showed  conclusively  that 
the  disease  was  typhus.  The  first  one  to  be  brought 
down  with  it  was  a  young  woman  who  wa.s  emjiloyed 
in  a  factory,  and  on  investigation  it  was  learned  that  a 
girl  who  worked  with  her  had  also  been  taken  ill  at  the 
same  time.  The  latter,  it  was  then  ascertained,  was 
the  last  of  a  family  living  in  an  entirely  dilt'erent  pai't 
of  the  city  to  bo  sick  with  a  fever  which  was  undoubt- 
edly typhus.  It  was  impossible  to  trace  the  origin  of 
the  disease  further  ;  but  the  people  living  in  the  same 
house  stat(Ml  that  the  family  were  "  so  filthy  in  their 
habits  that  tliey  ought  to  have  been  sick."  There  was 
no  other  Ivjihus  in  New  York  at  the  time  (September, 
1880). 

For  some  time  past  typhus  had  prevailed  to  some 
extent  in  Philadelphia.  One  case  had  been  re|orted 
to  the  Board  of  Health  in  October  last,  one  in  Novem- 
ber, and  several  during  the  months  of  December,  Jan- 
uary, February,  and  March.  It  was  noticeable  that  in 
October,  November,  and  December  there  were  an  un- 
usually large  number  of  cases  of  typhoid  iu  Philadel- 
phia, and  it  seemed  altogether  jirobable  that  in  some 
of  these  there  must  have  been  a  mistaken  diagnosis, 
the  disease  really  being  typhus.  Since  early  last  au- 
tumn there  had  been  a  continuous  scries  of  cases  in 
London,  Liverpool,  and  Dublin,  and  in  some  weeks 
there  had  been  as  man)'  as  ten  deaths  from  it  in  the  lat- 
ter city.  In  other  foreign  cities  also  it  had  prevaileil, 
and  in  St.  Petersburg  lliere  were  twenty  or  thirty  deaths 
from  it  in  February.  In  Camden,  New  Jersej',  there 
were  fifty  deaths  from  typhus  between  November  1.5, 
1880,  and  January  17,  1881. 

In  considering  the  history  of  the  present  outbreak  of 
tyidius  fever  in  New  York,  two  fiicts  of  importance 
present  themselves.  The  first  is  that  there  were  cases 
of  the  disease  in  the  city  before  it  made  its  appear- 
ance in  the  "  Shiloh  "  lodging-house,  at  the  corner  of 
of  Prince  and  Marion  Streets,  and  the  second  that  this 
lodging-house  for  tramps  constituted  a  favoralde  nidus 
for  the  fostering  of  the  fever.  In  substantiation  of  the 
first  statement  Dr.  .laneway  mentioned  a  number  of 
cases  which  had  occurred  previously,  and  stated  (hat 
he  had  no  doulit  that  there  wurc.  still  others  in  which 
the  true  diagnosis  had  been  mistaken  by  the  jihysicians 
in  attendance,  since  thi>  disease  had  been  so  compara- 
tively rare  in  New  York  during  the  past  ten  years.  The 
outbieak  hatl  commenced  in  March,  and  thirty,  at  least, 
of  the  cases  had  been  distinctly  traced  to  the  lodging- 
house  mentioned.  01'  the  first  fifty-six  cases  rejiorted 
four  deaths  had  occurred  from  other  causes,  and  six 
from  the  typhus  fever.  The  first  post-mortem  exami- 
nation was  made  on  the  lt)th  of  March  on  a  patient 
whodiedon  the  ITthat  Ikdievue  Hospital.  The  whole 
number  of  e;ises  and  deaths,  tabulated  accor<ling  to  the 
ages  of  the  patients,  was  as  follows  :  — 
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Making  in  all  283  cases  and  64  deaths.  The  great- 
est nioitality  liail  orcmrod  among  the  patients  received 
JVoni  Hart's  Jslaiid,  out  of  eleven  cases  there  being 
only  two  recoveries.  After  the  disease  had  once  ob- 
tained a  lodgment  it  spread,  as  a  rule,  by  personal  con- 
tact, although  this  couUl  by  no  means  be  proved  in 
every  instance.  In  this  connection  Dr.  Janevvay  men- 
tioned several  interesting  cases  in  which  the  fever  had 
been  contracted  with  a  minimum  amount  of  exposure 
to  it.  Kiglit  orderlies  in  the  fever  hospital  had  been 
attacked,  and  one  had  died  from  tiie  disease,  but  not  a 
single  physician  had  as  yet  sullered  from  it,  although 
many  of  those  at  the  hospital,  as  well  as  those  in  the 
service  of  the  lioard  of  llealth,  had  been  very  freely 
and  constantly  exposed  to  it. 

Dr.  Janeway  then  went  on  to  speak  of  the  measures 
which  had  been  adopted  by  tlie  authorities  to  prevent 
tlie  spread  of  typhus.  Unless  com|ilete  isolation  could 
be  secured  (which  was  rare  in  the  class  generally  at- 
tacked by  the  disease)  the  patients  were  removed  to 
the  hospital  on  Blackwell's  Island,  while  the  premises 
which  had  been  occupied  by  them  were  disinfected 
and  fumigated  with  sulphurous  acid,  and,  if  it  was 
deemed  advisable,  ordered  to  be  altogether  vacated  by 
the  families.  The  clothing  was  burned,  and  in  cases 
where  the  poverty  of  the  individual  rendered  this  nec- 
essary new  clothing  was  furnished  by  the  Board  of 
Health.  All  extra  cor[)s  of  physicians  was  aiipointed 
for  the  purpose  of  visiting  and  insi)ecting  the  various 
chea}>  lodging-houses  in  tlie  city,  and  insisting  that 
there  should  be  at  least  three  hundred  cubic  feet  of 
air  for  each  inmate.  A  most  rigid  and  constant  in- 
spection both  by  night  and  day  was  maintained  by  this 
corps,  and  still  another  corps  was  appointed  for  the 
special  purpose  of  tracing  the  history  of  each  individ- 
ual case.  On  Blackwell's  Island  the  disease  was  treated 
in  tents,  and  the  |)atients  were  fed  ui)on  milk  and  beef 
tea,  and  allowed  as  much  stimulus  as  the  circumstances 
of  each  case  required.  When  the  degree  of  tempera- 
ture demanded  it  cold  sponging  and  the  use  of  Kibber's 
cot  Vfere  resorted  to. 

The  matter  of  cheap  lodging-houses  Dr.  Janeway 
considered  to  be  one  of  importance  from  a  sanitary  point 
of  view,  and  there  could  be  no  doubt  that  even  when 
they  were  well  conducted  there  was  in  them  a  source 
of  more  or  less  danger  in  the  way  of  infectious  diseases. 
Thus  the  very  one  which  was  started  with  a  semi-phil- 
antliro|)ic  view,  the  "  iShiloh  "  house,  had  given  the 
most  trouble  in  the  present  outbreak  of  typhus.  Such 
places  attracted  a  large  number  of  trarops  and  other 
worthless  characters  to  the  city  in  the  winter,  and  really 
made  New  York  the  cheapest  place  in  which  they  could 
live.  The  allowance  of  three  hundred  cubic  feet  of  air 
for  each  individual,  which  was  insisted  on  in  the  New 
York  lodging-houses,  was  fifty  feet  in  excess  of  the  re- 
ipiirement  ol  the  London  poor-law.  As  to  the  various 
hospitals  in  the  city,  he  thought  that  every  such  institu- 
tion should  have  an  isolated  pavilion,  containing  several 
rooms,  in  which  every  suspicious  case  of  disease  could 
at  once  be  placed.  There  was  a  [lavilion  of  this  kiud 
attached  to  the  German  hospital,  and  he  hoped  that  be- 
fore long  all  the  hospitals  in  New  Y'ork  would  be  simi- 
larly [irovided. 

The  president.  Dr.  Fordyce  Barker,  after  alluding  in 
complimentary  terms  to  the  energy  which  Dr.  .Taneway, 
in  his  capacity  as  health  commissioner,  had  displayed 
in  dealing  with  the  fever,  called  upon  Professor  Flint, 
who  remarked  that  the  facts  of  the  paper  touched  upou 


some  very  interesting  points,  especially  in  regard  to 
aetiology.  The  (irst  (piestion  suggested  was,  whether 
typhus  fever  always  reipiircd  a  special  cause  or  jierni 
(either  literal  or  (igm-ative)  dev(doped  in  the  body  of 
an  individual  ali'ected  with  the  disease,  or  whether  this 
cause  was  capable  of  being  originated  rfc  noco.  Some 
years  ago  he  had  known  of  an  outbreak  of  typhus  which 
occurred  in  an  isolated  county  almshouse  that  was 
overcrowded,  and  whose  rooms  were  small  and  liadly 
ventilated,  and  in  this  instance,  at  least,  it  was  (piile 
impossible  to  trace  the  disease  to  importation  from 
without.  Other  similar  and  cijually  well  authenticated 
cases  were  on  record  ;  but  in  no  one  of  theni  could  it  bo 
positively  asserted  that  the  disease  might  not  possibly 
have  been  imported,  and  the  matter  must  still  ho  re- 
garded, he  supposed,  as  an  open  (piestion. 

Assuming,  however,  for  the  time  being,  that  the  ilis- 
ease  reipiired  a  germ  for  its  development,  it  must  bo 
granted  that  we  did  not  know  how  long  this  germ 
might  retain  its  vitality  so  as  to  be  capable  of  full  activ- 
ity under  favorable  circumstances.  It  might,  perhaps, 
remain  lonj;  latent,  like  the  kernels  of  grain  buried 
with  an  Egj'ptian  mummy. 

Another  important  point  brought  out  by  Dr.  .lane- 
way's  paper  was  the  vast  dili'erence  in  susceptibility  to 
the  disease  which  was  found  to  exist  in  different  indi- 
viduals ;  so  that  it  seems  to  be  a  fact  that  certain  acces- 
sory causes  were  necessary  for  its  development  in  addi- 
tion to  the  germ  itself.  Especially  did  eflluvia  from 
human  bodies  and  defective  ventilation  seem  to  stand 
in  this  relation,  and  those  who  believed  that  typhus  was 
capable  of  originating  r/e  n.oro  held  that  it  could  be  pro- 
duced by  a  concentrated  effluvium. 

In  regard  to  the  prevention  of  the  diffusion  of  the 
disease  the  importance  of  the  matter  was  suflicieutly 
apparent,  and  lie  had  no  doubt  that  the  present  out- 
break would  soon  be  stamped  out  by  means  of  the  active 
measures  which  had  been  adopted  by  the  Board  of 
Health.  In  this  connection  Dr.  Flint  referred  to  the 
suppression  of  cholera  some  years  ago  by  the  New 
Y'ork  Health  Board,  which  he  regarded  as  one  of  the 
most  brilliant  achievements  in  its  history,  and  also  to 
their  more  recent  triumph  in  completely  stamping  out 
small-pox  in  the  city. 

Professor  Loomis  said  that  he  was  especially  inter- 
ested in  the  paper  because  it  brought  vividly  to  mind 
his  experience  with  typhus  in  liS()2  and  18G.J,  when  he' 
himself  was  called  upou  to  deal  with  an  epidemic  of 
greater  severity  than  the  present  outbreak.  At  Belle- 
vue  Hospital  as  many  as  fourteen  cases  of  it  were 
sometimes  admitted  in  a  single  day  ;  the  patients  being 
brought  from  various  |)arts  of  the  city,  although  the 
greater  part  of  them  came  from  Baxter  Street  and  the 
streets  and  alleys  adjoiinng.  In  making  his  investiga- 
tions concerning  the  history  of  the  outbreak,  he  finally 
ascertained  that  the  outbreak  probably  originated  in  the 
case  of  a  little  girl  who  came  out  from  Ireland  to  visit 
an  aunt  here.  The  aunt,  who  lived  on  the  top  floor  of 
a  rear  tenement  house,  took  the  disease  and  died,  and 
the  fever  then  gradually  made  its  w'ay  down  through 
the  other  floors  of  the  house  ;  after  which  it  spread  to 
the  building  in  front.  Some  of  the  families  soon  be- 
came alarmed  and  went  to  other  habitations,  and  thus, 
no  doubt,  the  disease  was  carried  to  different  parts  of 
the  city. 

lie  was  not  one  of  those  who  believed  that  it  was 
necessary  to  trace  any  outbreak  of  typhus  to  importa- 
tion at  the  time  ;  but  he  considered  it  a  disease  which 


614 


BOSTON  MEDTCAL  AND   SURGWAL   JOURNAL. 


[June  30,  1881. 


was  iiidigeiioua  to  certniii  localities,  where  it  could  al- 
ways be°fouiicl,  wliile  in  all  other  localities  it  was  al- 
ways iiu|>ortt!il.  The  same  was  tnio  ot  y.-llow  lever. 
wliR-h  we  should  not  expect  to  orisjiiiate  in  New 
York,  altliou<:h  when  once  introdiiccil  it  was  well 
known  how  it  could  develop  there  under  suitable  con- 
ditions. The  poison  of  typhus,  he  believed,  was 
brought  to  this  city  more  freciuently  than  was  geuer- 
a'ly  "sui)posed  ;  but  the  eoiulilions  were  not  always 
favorable  for  its  development  and  spread. 

The  questions  suggi'sted  by  die  paper  were :   (1.)   Is 
typhus  fever  a  diseiise  of  spontaneous  origin  ?     (2.)   Is 
it  propagated  in  other  ways  than  by  personal  contact? 
(3.)  Wirat  are  the  best  means  for  arresting  its  devel- 
opment and  dillusion  ?     The  miserable   tramps  which 
infested  the  city  in  the  winter  were  in  every  way  fitted 
to  bring  contagion,  and  it  was  always  a  very  dillicult 
matter  to  find  out  where  they  came  from.     In  all  large 
cities  it  was,  iudeed,  often  impossible  to  trace  the  origin 
of  epidemics.     The   case   mtii;ioiied  by  Ur.  Flint  was 
the  strongest  one  of  which   he  knew  in  favor  of  the 
spontaneous  origin  of  typhus,  and  yet  it  by  no  means 
afforded  certain  proof  of  this.     Then,  as  to  the  second 
point  in  the  outbreak  of  which  he  had  spoken,  the  cloth- 
ing of  the  typhus-fever  patients  in  IJellevue  was  stored 
in  pigeon-holes,  and  a  certain  jmrtion  of  it  was  washed  ; 
yet,  so  far  as  he  knew,  not  a  single  iiidividuai  who  was 
eiigatred  in  handling  iheseclothes  contracted  the  disease. 
On  the  other  band,  .all  those  who  carried    the  patients 
and  all  the  nurses  and  physicians  who  were  suflieieiitly 
exposed  were    taken    with   it.     lu    order    to  contract 
typhus,  he  believed  thai  the  exposure  must,  as  a  rule,  be 
Inng  and  intimate;  and  he  thought  that  the  reason  why 
the  hospitjil  pliysicians  had  escaped  in  the  present  out- 
break was  because  the  patients  were  treated  in   tents, 
and  the  ventilation  was  thus  as  perfect  as  possible.     In 
the  way  of  prevention  fresh  air  was  the  iine  qua,  non, 
and  he  knew  of  nothing  which  had  the  same  power  not 
only  of  preventing  it,  but  also  of  relieving  the  symp- 
toms after  the  disease  had  become  developed.    In  many 
ca-ses  a  v.ist  improvement  had  been  noticed  in  patients 
immediately  after  their  removal  from  badly  ventilated 
rooms  to  tents.     In  conclusion   Dr.  Loomis  remarked 
that  the  disease  was  always  most  fatal  in  those  past 
middle  life,  and  staled  that  among  sixty  cases  which  he 
hiid  seen  in  children  there  was  scarcely  a  death. 

Dr.  .lohn  C.  I'eters  said  that  he  ha<l  felt  cc'rtain  that 
the  famine  in  Ireland  last  year  would  be  followed  by 
typhus  fever,  and  feared  that  with  the  enormous  amount 
of  immigration  that  was  taking  place  the  disease  would 
quickly  spread  to  New  York  ;  yet  there  was  no  history 
of  any  sucli  importation  in  the  present  outbreak.  For 
his  part,  he  believed  in  the  spontaneous  origin  of 
typhus  fever  frf>m  the  decoinposilion  of  organic  matter, 
and  he  li.ail  never  known  the  city  to  be  in  a  lillhier  state 
than  it  was  last  aniunin  ;  so  that  the  conditions  are 
altogether  favorable  for  its  development  here.  Typhus 
fever  was  a  filth  disease,  and  the  tramps  among  whom 
it  spread  were  more  dirty  than  they  would  othiTwise 
have  Ijcen  on  account  of  the  flisgraceful  condition  of 
the  stre'-tit.  He  had  no  iloubt  that  it  would  be  stamped 
out,  but  at  (he  same  tim<'  he  could  not  but  bi-lievc  that 
if  we  iind  had  a  cleanlier  city  the  outbreak  would  have 
Ih;<ii  prcvtriileil.  Ho  considcrfd  that  there  was  now 
ahundanrc  of  proof  that  certain  iliseases  like  diphtlii^ria 
and  typhus  might  originate  t/r  »»(■»,  und  was  convinced 
ihiti  thi-y  aniHc  ihus  H|ioiitiilicously  both  in  New  York 

and    l'llil;l'li't|ilil;i. 


Dr.  E.  II.  Janes,  assistant  sanitary  superintendent,  ex- 
plained that  the  Shiloli  lodging-house  had  not  been- 
closed  at  once  ou  the  discovery  of  typhus  there,  be- 
cause it  was  believed  to  be  safer  to  keep  a  constant 
and  thorough  supervision  over  it  than  to  scatter  the 
disease  to  other  localities  by  driving  out  the  lodgers. 

In  the  course  of  some  concluding  remarks  Dr.  Jane- 
way  said  that  he  could  not  understand  why  those  hand- 
ling the  clothing  of  typhus-fever  patients  in  the  e|>i- 
deiuic  to  which  Dr.  Loomis  bad  referred  had  all  es- 
caped the  disease,  for  it  was  certaiiily  contrary  to  the 
usual  experience  in  typhus  ;  and  Dr.  Barker  then  re- 
lated two  instances  ill  wliich  the  infection  was  conveyed 
by  thu  clothing  alone. 

Before  ailjoiiniment  some  resolutions  similar  to 
those  parsed  by  the  County  Medical  Society  were 
adopted,  congratulating  .Spencer  Wells  (who  is  an  as- 
sociate Fellow  of  the  Academy)  ou  the  completion  of 
one  thousand  cases  of  ovariotoiuy,  by  means  of  which 
the  lives  of  seven  hundred  and  sixty-nine  women  had 
beeu  saved  ;  and  the  president.  Dr.  liaiker.  who  ex- 
pected to  sail  for  England  on  the  'ilsl,  was  instructed 
to  present  the  resolutions  to  Mr.  Wells  in  person. 


THE     AMERICAN 


NEUROLOGICAL 
TION. 


ASSOCIA- 


TiiK  annual  met^ting  of  the  Neurological  Association 
was  held  in  the  hall  of  the  Academy  of  Medicine,  New 
Y^ork,  on  Wednesday,  Tliuisday,  and  Frida}',  .lune 
15th,  1  Gill,  and  I7tli,  with  the  president.  Dr.  Itoberls 
Bartholow,  of  I'liil.idelphia,  in  the  chair.  At  the  first 
session,  Wednesday  afternoon,  the  following  papers 
were  read :  Tendon  Reflex  in  General  Paralysis  of 
the  Insane,  by  Dr.  J.  C.  Shaw,  of  Brooklyn  ;  The 
Central  Nervous  System  of  Reptiles,  by  Dr.  John  J. 
Mason,  of  Newport,  R.  I.  (read  by  the  secretary)  ; 
The  Action  of  an  Irritant,  by  Dr.  Isaac  Ott,  of  Penn- 
sylvania ;  and  Peculiar  Effects  of  Bromide  of  Potas- 
sium in  Insane  Epih'pties,  by  Dr.  II.  M.  Bannister,  of 
Chicago  (read  by  the  secretary).  At  the  evening  ses- 
sion on  Wednesday,  Dr.  A.  D.  Rockwell,  of  New 
Y'ork,  read  a  report  of  a  case  of  peripheral  paralysis 
resulting  from  pressure,  after  which  the  report  of  a 
most  remarkable  ease,  designated  as  one  of  destructive 
lesion  of  the  left  hemisphere,  which  had  been  presented 
by  Dr.  II.  D.  Schmidt,  of  New  Orleans,  was  read  by 
the  secretary.  Dr.  J.  S.  .lewell,  of  Chicago,  then  read 
a  paper  on  the  Early  Use  of  Strychnia  in  Myelitis, 
the  title  of  which  he  afterwards  changed  to  the  follow- 
ing: On  the  Pearly  and  Free  Use  of  Strychnia  in  Sub- 
acute Myelitis  and  Allied  Forms  of  Disease  of  the 
Spinal  Cord. 

At  the  Thursdaj'  afternoon  session  the  first  scientilic 
business  was  the  discussion  of  Dr.  Jewell's  |)aper, 
after  which  Dr.  W.  .1.  Morton,  of  New  York,  n^ail  a 
paper  on  A  New  Induced  Current  of  Electricity,  a  title 
which  was  subseipiently  modified  so  as  to  read.  The 
Static  Induced  Current  of  Electricity.  The  following 
papers  were  also  read  at  this  .session  :  The  Hypothetical 
Auditory  Tract,  by  Dr.  Graeme  Hammond,  of  New 
Y'ork ;  The  Medical  Use  of  .Staticsil  Electricity,  by 
Dr.  George  M.  Buard,  of  New  York;  and  How  to 
Use  the  Bromides,  also  by  Dr.  Beard.  In  the  even- 
ing an  elegant  reception  was  given  to  the  Association 
and  their  friends  by  Dr.  W.  A.  Hammond  at  his  resi- 
deuce  on  Fifty-Fourth  Street. 
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At  tlie  session  on  Friday  aflornooii  the  following 
piipfrs  were  rend:  Xcrve-Stiotcliim;;  iu  Progressive 
Locomotor  Atiixiu,  l)y  Dr.  W.  A.  Ilunimond ;  Ciliary 
Spasm  of  Central  Oriuin,  by  Dr.  II.  Graille,  of  Ciii- 
cairo  ;  A  Case  of  Difi'usi'  iMyelitis,  liy  Dr.  F.  T.  Jliles, 
of  Ualtinioi'e  ;  and  A  New  Foot  Dynamometer,  by  Dr. 
W.  R.  ISirdsall,  of  New  York.  Dr.  Graeme  Hammond 
also  gave  a  description  of  a  now  instrument  of  similar 
character  wiiicli  he  had  devised.  At  the  conehuling 
session,  Friday  evening,  the  following  papers  were 
presented  :  Case  of  Tumor  of  the  I'ons,  with  Speci- 
men, by  Dr.  F.  T.  Miles,  of  Baltimore;  Case  of  Tu- 
mor of  the  Pons,  with  Conjugate  Deviation  of  the  Eyes 
ai  cl  Uotation  of  the  Head,  liy  Dr.  Charles  K.  Mills,  of 
Philadelphia  ;  Case  of  Chorea  Major,  by  Dr.  Frank 
P.  Kinnicutt,  of  New  York  ;  Resistance  of  Tabetic 
Patients  to  Aconitia,  by  Dr.  E.  C.  Seguin,  of  New 
York  ;  and  a  Case  of  Post-Diphtheritic  Paralysis,  also 
by  Dr.  Seguin.  In  the  latter  the  <liphtheritic  trouble 
was  located  in  the  anus,  and  had  ensued  upon  a  slough 
caused  by  the  use  of  carbolic  acid  in  the  treatment  of 
jiiles  at  the  hands  of  an  em|iiric.  During  the  meeting 
of  the  Association  the  following  papers  were  read  by 
title  only  :  Brain  of  Hydrocephalus  from  a  Dog,  bj' 
Prof  Burt  G.  Wilder,  of  Cornell  University,  Ithaca, 
N.  Y.  ;  Investigations  into  the  Earlier  and  Obscure 
Sym|)toms  of  Lead-Poisoning,  by  Dr.  J.  J.  Putnam, 
of  Boston;  On  the  Function  of  Nerve-Cells,  by  Dr. 
A.  B.  Clevenger,  of  Chicago. 

The  following  officers  were  elected  for  the  ensuing 
year  :  president.  Dr.  W.  A.  Hammond,  of  New  York  ; 
vice-president,  Dr.  L.  C.  Gray,  of  Brooklyn  ;  secretary 
and  treasurer.  Dr.  E.  C.  Seguin,  of  New  York  ;  extra 
members  of  the  council,  Dr.  J.  S.  Jewell,  of  Chicago, 
and  Dr.  Isaac  Ott,  of  Pennsylvania.  The  following 
new  active  members  were  elected  :  Drs.  H.  Gradle  and 
A.  B.  Clevenger,  of  Chicago,  Drs.  Cliarles  K.  Mills  and 
"Wharton  Siukler,  of  Philadelphia,  and  Prof.  Burt  G. 
AVilder,  of  Cornell  University.  L^p  to  the  present 
time  there  had  been  no  provision  in  the  constitution  or 
by-laws  for  the  creation  of  honorary  members  of  the 
Association,  but  during  this  meeting  amendments  were 
made  which  permitted  the  appointment  of  both  honor- 
ary and  associate  members,  and  the  following  gentle- 
men were  elected  to  these  positions  :  Honorary  mem- 
bers, J.  M.  Charcot,  of  Paris  ;  J.  Iluglilings  Jackson, 
of  London  ;  W.  Erb,  of  Leipsic  ;  C.  Westphal,  of  Ber- 
lin ;  and  Theodore  Meynert,  of  Vienna.  Associate 
members :  Thomas  Stretch  Dowse,  of  London ;  W. 
li.  Gowers,  of  London  ;  David  Ferrier,  of  London  ; 
H.  C.  Bastian,  of  London ;  J.  Russell  Reynolds,  of 
London  ;  Moritz  Bernhardt,  of  Berlin  ;  Camillo  Golgi, 
of  Reggio,  Italy;  and  Dr.  Obersteimer,  of  Vienna. 
Dr.  N.  B.  Pimerson  and  Dr.  Lombard,  who  had  for- 
merly been  active  members,  were  also  constituteil  as- 
sociate members,  the  one  having  moved  to  Henolulu, 
Sandwich  Islands,  and  the  other  to  London.  The 
Association  adjourned  to  meet  in  New  Y^ork,  as  usual, 
on  the  third  Wednesday  iu  June,  1882. 


—  At  a  stated  meeting  of  the  New  Y''ork  Academy 
of  Medicine,  held  June  2d,  the  papers  of  the  evening 
were  as  follows:  (1.)  The  L'se  and  Value  of  Arti- 
ficially Digested  Food,  Peptone,  by  Dr.  George  B. 
Fowler.  (2.)  Photo-Micrography  and  its  Application 
to  Histology  (illustrated),  by  Prof.  J.  W.   S.  Arnold. 


ncmit  Hifcrariirr. 


The    Sanitiinj   Care  uud   Tieatmeut   of   Cln'ldren  and 

their  Diseases.     Boston:   Houghton,  Mifliiu  &  Co. 

The  Riverside  Press,  Cambridge.     1881. 

This  book  is  made  up  of  a  series  of  five  essays,  by 
Drs.  Elizabeth  Garrett-Anderson,  Samuel  C.  Busey, 
A.  Jacobi,  J.  Forsyth  Jleigs,  ami  J.  Lewis  Smith,  pre- 
pared by  request  of  the  trustees  of  the  '•  Thomas 
Wilson  Sanitarium  "  of  Baltimore,  Md.  I<"or  the  es- 
tablishment of  this  sanitarium,  the  late  Thomas  Wil- 
son, of  Baltimore,  licqueathcd  the  nuini(icent  gift  of  five 
hundred  thousand  dollars,  "  for  the  purpose  of  securing 
a  summer  retreat  for  sick  childi-en  from  the  brat  and 
unhealthfulne.-s  of  the  city,  and  for  sui'h  ulher  kindred 
purposes  as  may  be  hereafter  det('rniincd  upon  by  the 
corporation."  The  trustees  appointed  by  the  testator 
for  carrying  out  the  provisions  of  the  above  trust  ile- 
cided,  preliminarj' to  the  formation  of  any  defiidte  plan 
of  procedure,  as  they  tell  us  in  their  circular,  "  to 
correspond  with  a  few  persons  at  home  and  abro:id 
who  are  eminent  for  their  experience  and  success  in 
the  treatment  and  care  of  sick  children,  and  to  obtain 
essays  from  them,  to  be  published  for  the  benetit  of 
this  and  similar  institutions." 

In  these  essays  are  considered,  at  the  request  of  the 
trustees:  '"The  best  method  of  establishing  a  summer 
retreat  for  sick  children  under  the  most  favoralile  hy- 
gienic and  local  conditions  ;  the  regulations  suitable  for 
receiving  and  administering  medically  and  otherwise 
to  those  who  shall  be  the  proper  objects  of  their  care  ; 
the  character  of  the  buildings  that  may  be  requisite  ; 
how  best  to  provide  for  mothers  or  nurses  accompany- 
ing their  children  ;  and  generally  such  incidental  rec- 
ommendations as  ex|ierience  or  reflection  may  com- 
mend as  valuable  and  useful."  Suggestions  were  also 
asked  for  in  reference  to  the  most  pr.acticable  means  of 
lessening  the  risks  and  dangers  incident  to  childien 
exposed  to  the  heated  and  impure  atmosphere  of  a 
large  city  during  the  summer  months ;  also  as  to  the 
best  methods  of  extending  a  general  knowledge  of  sim- 
ple hygienic  rules  for  the  treatment  of  children  at  home 
among  the  poorer  classes. 

The  field  of  inquiry,  it  is  thus  seen,  has  been  a  wide 
one,  and  includes  all  practical  points  involved  in  liie 
management  of  ehildn-n.  The  high  and  scientific 
character  of  the  authors  of  these  five  ess.ays  is  a  suf- 
ficient guarantee  that  the  work  has  been  well  and  thor- 
oughlj'  done;  and  it  will  subserve  the  double  purpose 
of  being  a  valuable  work  of  reference  for  those  who 
may  be  eng.aged  in  carrying  out  similar  trusts,  and  at 
the  same  time  most  interesting  and  instructive  reading 
for  all  concerned  in  the  care  and  welfare  of  little  chil- 
dren. The  essays  of  Drs.  J.  Forsyth  INIeigs,  and  J. 
Lewis  Smith  should  be  read  by  all  practitioners  en- 
gaged in  the  treatment  of  children,  dealing  largely,  as 
they  do,  with  infant  diet  in  health  and  disease,  and  with 
much  detail. 

The  book  is  a  credit  to  the  publishers,  and  would 
make  a  handsome  ornament  to  any  i)arlor  table. 

TINCTURE    l-ERia    CIILORIDI. 

Dr.  H.  Hager  recommends  that  tincture  ferri  chl.i- 
ridi  be  mixed  with  simple  syrup  and  then  with  milk  ; 
this  mixture  not  affecting  the  teeth,  nor  the  usual 
styptic  taste  being  apparent.  —  Druggists'  Circular. 
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ATHLETICS  AND  TRAINING. 

.TrsT  at  this  season  of  tho  year,  in  tliis  country, 
alliK-tic  competitive  exercises  are  most  pursued  and 
attract  the  most  allentioii,  and  this  is  especially  true 
of  those  in  which  young  and  entliusiastic  amiitcurs 
tiike  part.  During  tlie  last  weeks  of  June  or  tlio 
first  weeks  of  July  the  various  friendly  contests  be- 
tween the  ditFerent  college  and  university  crews,  nines 
and  elevens,  occur ;  and  to  these  have  been  added  of 
late  years  running  races,  which  also  lax  the  heart  and 
lunirs.  The  results  of  the  previous  months'  judicious 
or  injudicious  training  an<l  practice  are  put  to  the  test 
of  a  struggle,  more  or  less  short,  sharp,  and  severe. 
Many  of  the  contestants  are  bcnelited  by  the  process  ; 
8^)mc  do  themselves  at  least  no  harm;  whilst  a  few, 
undoubtedly,  are  temporarily  or  permanently  injured. 
This  must  sometimes  be  tiie  case  in  a  close  rowing 
race,  for  instance,  over  a  four-mile  course,  in  which 
the  least  lit  man  fails  to  do  his  part  toward  sustaining 
the  honor  of  his  college  uidess  he  utterly  "  puini)s  him- 
self out,"  or  in  which  the  best  ni.an  finds  himself  sud- 
dcidy  called  upon  to  do  his  own  work  and  that  of  a 
disiibled  comrade  beside.  These  are  not  moments 
when  results  and  relative  values  are  viewed  through 
the  spectacles  of  the  calm  and  cold  psychologist,  and 
tlTcirts  are  .sometimes  made  in  haste  which  have  to  be 
repented  of  at  leisure.  At  the  age  of  the  average 
college  athletic,  even  at  a  period  when  to  sneer  is 
more  cultivated  than  to  cheer,  ambition  and  vanity 
pr<  dominate  over  prudence  and  discretion.  The  dan- 
gers uf  overtraining,  and  of  shirking  traiiiiiig  and  still 
attempting  to  do  the  expected  work,  are  al.so  real  ; 
moreover,  although  the  training  of  the  amateur  athlete 
is  more  correct  and  sensible  than  it  was  ten  or  fifteen 
years  itiiicc,  it  is  still  not  uticommon  that  the  best  in- 
tentions merely  emphasize  the  worst  methiids,  at  least 
for  the  individual.  This  must  occur  unless  it  is  con- 
stantly liorne  in  mind  that  it  is  the  individual  and  not 
a  ria.'is  which  is  to  lie  considered,  and  unlcs  the  reg- 
ulation of  training  and  the  selection  of  candidates  are 
controlled  by  some  one  with  an  education,  as  well  as 
practical  experience,  which  will  einihle  him  to  esti- 
mate all  the  fuct<irs  involved  in  the  ei|uation. 

We  took  occitsion  to  touch  on  the  question  of  ath- 
leticA  in  some  brief  editorial  remarks,  under  the  hea<l 
of  riiysical  Plxcrcise  and  Human  Kndurance,  la.'it  Sep- 
teinlicT,  and  •.ball  have  sometliing  more  to  say  on  the 
|(h)  Kiology  of  training  and  of  athletic  competition  iti 
.1  future  iiumlN^r.  Maclaren  touches  important  points 
on  pa|;es  \C,  and    17  of  his  book   on   traiiung  when  he 


says,  "  In  fact,  a  boat  race  bus  now  boconK;  a  matter 
of  wind  r.ither  than  of  muscle,  and,  as  an  old  water- ' 
man  at  one  ot  our  races,  last  year,  remarked,  in  my 
hearing,  'the  crew  that  can  bucket  it  the  fastest  will 
win  the  race,  if  they  don't  bust.'  "  Again,  "  The  best 
men  fall  off  when  tlie  racing  or  the  exclusive  training 
exercise  for  the  racing  begins ;  under  it  a  powerful 
man  dwindles." 

The  question  is  to  lind  out  just  how  near  the  "bust- 
ing "  and  the  "  dwindling "  point  the  individual  dare 
venture  for  the  (itnil  contest.  Some  of  the  ware  neces- 
sarily gets  spoiled  in  the  firing,  and  the  amount  is 
likely  to  be  proportioned  to  the  skilled  intelligence  of 
the  person  in  charge. 


SKODA,  llOLLESTON,  LITTRK. 

In  .the  deaths  of  I'rof.  Jciscf  Skoda,  of  Vienna,  and 
of  Professor  Rollestou,  of  Oxford,  their  respective 
universities  have  lost  distinguished  ornainiMit.s,  and 
medicine  and  medical  science  investigators  not  easily 
replaced.  In  .Skoda  not  a  few  of  our  readers  lose 
a  former  much-valued  teacher.  Dr.  Skoda  was  sev- 
enty-six years  of  age;  Professor  Holleston  but  a  lit- 
tle over  (ifly.  The  latter  was  elected  an  honorary 
member  of  the  Massachusetts  Medical  Society  at  its 
last  meeting. 

M.  Liltre,  altliongli  best  known  as  a  lexicographer 
and  philologist,  stuilied  medicine  in  the  school  and 
hospitals  of  Paris,  and  at  one  time  looked  to  its  |)rac- 
tice  as  his  future  career.  Ilia  edition  of  the  works  of 
Hippocrates  with  a  French  translation  and  his  Dic- 
tionary of  Medicine  have  the  stamp  of  honest,  thor- 
ough work,  which  marks  all  he  did,  and  that  w,as  an 
immense  amomit.  He  was  an  indefatigable  worker, 
which,  though  he  lived  to  be  eighty  years  of  age.  his 
dictionary  of  the  French  latiguage  alone  would  attest. 
His  famous  contest  with  Ri,-.hop  Dupaidoup  for  admis- 
sion to  the  Fiench  Academy  will  be  recalled  by  many 
of  our  readers.  His  election  was  for  some  time  pre- 
vented by  the  bishop,  but  when  M.  Littri'  was  linally 
admitted,  in  spite  ot  this  peisistent  opposition, —  had 
their  |)laces  been  reversed  it  would  have  been  ternu'd 
perseculion,  —  the  bishop  withdrew  from  the  Acailemy, 
and  never  attended  another  meetitiii. 


MEDICAL    NOTES. 

—  Three  cases  of  small-pox,  the  origin  of  which 
could  not  be  traced,  weie  brought  to  the  notice  of  the 
Hoston  Hoard  of  Health  during  the  past  week. 

—  We  are  sorry  to  notice  that  in  our  report  last 
week  of  the  after-dinner  speeches  of  the  centeiniry 
celebration  some  of  the  chairman's  toasts  were  im- 
properly included  in  quotation  marks.  Our  nqwrt 
does  not  claim  to  be  an  exact  reproduction  of  all  that 
was  said,  but  is  as  near  an  approximation  as  a  skillful 
stenographer  could  produce.  We  are  conscious  that 
unavoidable  haste  has  done  injustice  to  some  of  the 
toasts  and  speeches.  The  eventinil  publication  of  the 
proceedings  by  the  society  will  probably  give  the  most 
accurate  report. 


Vol.  civ.,  No.  2(!.]         BOSTON  MJWICAL  AND   SURGICAL  JOURNAL. 


617 


—  Tlio  city  couiioll  of  Dovor,  N.  IF.,  bi't'oiiiiiiii; 
altiniieii  at  llio  frc([iiL'iit  occiirri'iK'o  of  small-pox 
throiiijiiout  Xl'W  Kiis;l;mil,  at  its  iiu'cting  in  the  lii-st 
week  of  .Iiuie,  parsed  resohiliom  :i|ii>i)iiitiiig  a  pliysi- 
ciaii  in  eacii  wani  of  tlic  city,  wiioso  duty  it  sliouKl  be 
to  visit  every  dvveirmi»-luniso,  hotel,  workshop,  and 
stoiv,  and  vaccinate,  at  tlie  expense  of  tlie  city,  with 
kiiu!  virus,  each  person  who  needed  it.  It  was  de- 
cided by  the  physicians  named  in  tlio  resolutions  to 
recommend  that  every  person  who  iiad  not  been  vac- 
cinated during  the  last  seven  years  (unless  protected 
by  variola)  be  vaccinated.  The  work  was  commenced 
on  the  11th  inst.,  and  is  about  completed.  Some 
thirty-three  hundred  people,  out  of  a  population  of 
twelve  thousand,  iiave  been  vaccinated,  making  the 
most  thorough  work  of  its  kind  for  many  years. 

—  The  fcdiowing  is  reproduced  by  the  Medical 
Times  and  Gazette :  Professor  Depaul,  giving  au  ac- 
count to  his  class  of  the  magnificent  obstetrical  clinic 
(constructed  at  the  moderate  cost  of  twelve  thousand 
francs  per  bed),  and  stating  that  an  amphitheatre  had 
been  provided  in  wliich  remarks  might  bo  made  that 
it  would  not  be  proper  to  make  at  the  bed-side,  ob- 
served that  it  reminded  him  of  some  words  which,  to 
his  infinite  regret,  had  once  escaped  him  when  exam- 
ining a  poor  woman,  who,  to  all  appearance,  had  suc- 
cnmbed  to  a  uterine  h;emorrliage.  Turning  to  the 
persons  who  surrounded  him  he  said,  "  This  woman  is 
dead."  But  to  his  great  stupefaction  the  patient  re- 
plied, in  a  feeble  voice,  "  Pas  encore ! "  So  little 
dead,  indeed,  was  the  poor  woman,  in  spite  of  all  ap- 
pearances, that  in  three  weeks  she  left  the  clinic  per- 
fectly well.  This  "pas  encore"  corresponds  pretty 
well  to  what  occurred  to  Recaniier  one  day  wlien  he 
was  called  by  a  colleague  to  see  a  man,  the  subject  of 
typhoid  fever.  Recamier  complained  of  having  been 
called  to  the  case  too  late,  saying  that  the  patielit 
apparently  could  not  survive  the  night.  The  latter, 
on  hearing  him,  emitted  a  certain  noise  from  the  lower 
passages,  accompanying  it  with  the  words,  "  Qui  crep- 
itnt  virit .'  "  And  in  fact,  not  only  did  he  not  die  of 
the  typhoid  fever,  but  he  is  alive  at  the  present  time. 
—  Gaz.  des  Hupitaux. 

NEW    YORK. 

—  Commencing  with  the  July  number,  the  New 
York  Medical  Journal  is  in  the  future  to  be  devoted 
more  particularly,  though  not  exclusively,  to  obstet- 
rics and  gynacology,  and  an  addition  will  be  made  to 
its  present  title  which  will  indicate  this  new  departure. 

—  "  Dr.  Romaine,  from  Paris,  the  king  of  demists," 
who  for  some  time  past  has  been  making  a  sensation 
in  the  streets,  has  lately  come  to  grief,  haviu"  been 
arrested  and  fined  the  other  day  for  coUectino-  a 
crowd  and  blocking  the  public  way.  Tliis  is  a 
mountebank  who  has  been  in  the  habit  of  ridinor 
about  the  city,  dressed  like  a  circus  performer,  in 
gauily  colors  and  tinsel,  in  a  four-horse  open  carriage, 
liaving  a  huge  placard  with  the  above  inscription,  and 
preceded  by  another,  which  was  drawn  also  by  four 
horses,  and  containing  a  brass  band  of  six  or  eight 
pieces.      At  certain  intervals   this   magnificent  cortege 
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would  come  to  a  halt,  aiul  tiio  king  of  dentists,  from 
his  scat  in  the  barouche,  would  begin  |)ulling  tlie 
teeth  of  any  imlividuals  who  might  ilesire  to  have  tlie 
operation  performed,  and  "all  for  the  sake  of  cliarity," 
as  he  announced.  In  the  mean  while  an  immenso 
crowd  wotild  be  attract('d  by  so  novel  a  spectacle,  and 
an  assistant  of  tlie  illustrious  personage  would  then 
conmience  disposing  of  certain  buttles  of  patent  med- 
icine, which  wore  eagerly  bought  up  by  the  wonder- 
stricken  assemblage.  "  Dr.  Romaine  "  seems  to  have 
been  doing  a  thriving  business,  notwithstanding  the 
fact  that  (as  he  incidentally  remarked  to  a  nowsjiaper 
reporter)  his  sole  purpose  in  the  world  is  to  be  chari- 
table, for  he  nonchalantly  paid  the  fines  that  had 
been  imposed  upon  him  and  his  attendant  medicine- 
vender  from  a  one-hundred-dollar  bill,  and  as  he 
drove  off  in  his  carriage  from  the  Yorkville  Police 
Court,  where  he  had  been  arraigned,  threw  a  handful 
of  change  among  the  crowd  waiting  outside,  who  gave 
him  a  most  enthusiastic  reception  when  he  reappeared. 
j  The  truth  of  a  statement  of  his,  however,  to  the  effect 
that  he  had  been  offered  ten  thousand  dollars  by  the 
dentists  of  Brooklyn  to  leave  that  city,  where  ho  had 
been  "  practicing  "  before  he  came  to  New  York,  may 
be  open  to  some  question. 

—  Dr.  Beard  has  been  making  some  experiments 
in  "  transvoyance,"  in  the  person  of  a  Mrs.  Car|)enter, 
the  wife  of  a  popular  lecturer  on  mesmerism,  which 
have  attracted  considerable  attention,  and  which,  to 
say  the  least,  are  certainly  very  curious.  Hearing 
that  this  lady  was  a  subject  of  extraordinary  suscepti- 
bility, who,  while  in  trance,  h.ad  the  power  of  seeing 
objects  around  her  when  she  was  blindfolded,  he  ob- 
tained permission  to  apply  any  tests  that  he  might 
desire  in  her  case.  When  she  had  been  put  in  a 
trance  state  by  her  husband,  who  was  not  permitted 
to  come  within  twenty  feet  of  her  afterwards.  Dr. 
Beard  and  a  medical  friend  of  his,  who  was  a  surgeon, 
bandaged  her  eyes  with  all  the  skill  that  they  could 
devise,  first  using  cotton-batting  and  then  three  band- 
ages of  cotton  cloth.  AVhen  tliis  was  completed.  Dr. 
Beard  drew  from  his  pocket  a  pack  of  cards,  and  held 
them,  one  after  another,  to  her  forehead  in  such  a 
manner  that  neither  he  himself  nor  any  one  else  in 
the  room  could  see  their  fiices,  yet  in  almost  every 
case  she  told  the  card  at  once,  iiesitating  only  between 
the  nine  and  ten  spot  cards.  He  then  held  some 
large  type  print  to  her  forehead,  and  this  he  found 
she  could  read  slowly,  though  she  failed  to  decipher 
fine  print.  On  coming  out  of  the  trance  Mrs.  Car- 
penter could  remember  nothing  that  had  taken  place. 
On  a  subsequent  occasion  the  same  experiments  were 
repeated,  but  failed  completely,  a  result  which  the 
subject  attributed  to  the  wet  weather  which  then  pre- 
vailed, saying  that  she  had  found  that  this  was  always 
unfavorable  to  trance  experimenting  in  her  case.  The 
third  time  the  tests  were  applied,  however,  the  same 
success  was  met  with  as  at  first.  Dr.  Beard  states 
that  he  exhausted  every  means  of  preventing  decep- 
tion which  occurred  to  him  or  his  friends,  and  he  is 
convinced  that  it  could  not  possibly  have  been  prac- 
ticed. 


G18 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[June  30,  1881. 


Tlie  City  T5oard  of  Health  lias  asked  the  board 

of  esliinato  and  apportion  to  appropriate  the  sum  of 
thirty  ilioii.-and  d.illars  for  the  salaries  of  inspectors, 
plivsiiiaiis,  and  nurses  to  be  appointed  during  liie  next 
six'  months  to  aid  in  the  suppression  of  contagious 
diseases. 

—  Prof.  T.  Gaillard  Thomas  liaving  resigned  his 
position  in  the  College  of  Pliysicians  and  Surgeons  on 
account  of  tlie  pressure  of  private  work,  Dr.  Paul  F. 
Mnnde,  editor  of  the  American  Journal  of  Obstetrics, 
has  l>een  appointed  lecturer  on  gyuacology  in  that 
institution.  Dr.  ^Munde  is  at  present  one  of  the  as- 
sistant surgeons  to  the  Woman's  Hospital,  and  pro- 
fessor of  diseases  of  women  in  tlie  medical  department 
of  Dartmoutli  College. 

CHICAGO. 

—  The  Tenement- House  Inspectors  of  Chicago 
have  recently  reported  over  fifty  houses  in  a  bad  san- 
itary condition,  many  of  the  buildings  being  over- 
crowded and  impregnated  with  sewer-gas  from  un- 
trapped  and  leaky  plumbing,  and  others  in  a  rickety 
condition,  filthy,  and  unfit  for  habitation.  Of  220 
houses,  containing  2741  rooms,  examined  by  the  in- 
spectors, containing  757  families,  aggregating  3471 
persons,  54  were  served  with  notices,  54  nuisances 
were  abated,  03  rooms  whitewasiied,  35  vaults  and 
catcli-basins  cleaned,  13  defective  drains  repaired, 
and  8  filthy  premises  cleaned.  There  were  1609 
bouses  reported  on  in  writing  and  inspected  in  nine 
weeks.  According  to  newspaper  accounts,  small-pox 
seems  to  be  firmly  established  in  Chicago,  tiie  Poles, 
Bohemians,  and  Germans  being  the  most  subject  to 
the  disease. 

!3l9t?fdlanp. 

—    ♦ 

THE  RF.r.ATIONS  OF  TIIK  MARINE  HOSPITAL 
SERVICE  TO  COMMEKCE,  TIIE  PUBLIC,  AND 
THE   MEDICAL   PROFESSION. 

Mii.  Et)iTon,  —  I  have  had  sent  me  what  purports  to 
be  an  ofiicial  pul>lication  of  the  Medical  Society  of  the 
Slate  of  California,  which  to  appearance  presents  for 
discussion  by  tiio  society  The  Relations  of  the  JIarine 
Hospital  Strvice  of  tiie  I'nited  States  to  Commerce,  the 
Public,  and  tlie  Medical  Profession  ;  but  which,  by  open 
charges,  and  that  more  dangerous  because  more  in- 
sidious style  of  attack,  by  cunning  implications  and  in- 
nuendoes, arraigns  that  important  government  service, 
without  opportunity  for  defense,  before  a  tribunal 
which  has  no  jurisdiction  or  interest  in  the  matter. 
What  step,  except  to  refer  it  to  the  committee  on  leg- 
islation, the  California  society  took  in  the  matter  I  do 
not  know.  Action  which  would  condemn  without  trial, 
and  without  a  full  knowledge  of  facts,  is  inconsistent 
with  the  discretion  and  sound  judgment  of  fair-minded 
men  ;  and  such  a  course,  I  am  confident,  would  not  be 
likely  to  govern  our  brethren  on  the  Pacific  coast. 

The  re|)ort  on  lh<;  .Marine  Hospital  Service  is  at  once 
ill-judged  and  ill-timed  ;  it  iH'ars  an  ill  animus  tlirou<di- 
oul ;  it  is  founded  on  pervt^rted  statements,  and  |)uts 
logelher,  as  bearing  on  each  other,  facts  which  have 
no  proper  co  relation.  I  purpose  to  take  up  and  an- 
swer some  portions  of  this  singular  proiliiclion. 


The  author  of  the  report  states  that  the  natural  in; 
ference  is  that  "  a  government  hospital  is  kept  for  those 
in  the  service  of  the  government,  such  as  United  States 
marines;  while  the  fact  is  that  our  marine  hospitals  are 
kept  by  the  government  for  those  not  in  its  service, 
employees  of  individuals  and  corporations."  Kxcept 
that  the  Service  cares  for  the  ollicers  and  men  of  the 
Revenue  Marine  Service,  who  by  the  Regulations  are 
reciuired  to  pay  Marine  Hospital  dues,  and,  upon  proper 
application,  for  those  of  the  United  States  Navy  and 
those  engaged  in  vessels  of  the  Coast  Survey  and  Liglit- 
Honse  Board,  this  is  strictly  true.  The  author,  however, 
fails  to  note  in  the  same  connection  that  marine  hospi- 
tals are  not,  in  the  true  sense,  fforei'nment  hospitals,  as 
are  those  belonging  to  the  war  and  navy  de]iai'tments  ; 
that,  although  the  buildings  and  grounds  belong  to  the 
government  jiropcjr,  the  Service  is  niaiiitaiucd  by  a  pri- 
vate fund,  accuniulateil  from  monthly  dues  paid  hi/  sea- 
men of  the  mercnntile  marine  while  in  health,  for  their 
own  use,  as  a  means  of  insuring  proper  care  during 
sickness  ;  and  that  the  government  is  merely  the  trustee 
of  this  fund,  and  authorized  to  employ  it,  under  strict 
regulations,  only  for  legitimate  purposes.  As  a  matter 
intimately  connected  with  our  shipping,  and  vital  to  its 
integrity,  the  care  of  the  merchant  seaman  becomes  a 
national  concern  and  worthy  the  nation's  care. 

"  Recently  published  reports  of  the  Service  estimate 
the  number  of  such  persons  cared  for  in  its  marine  hos- 
pitals at  170,000,  a  number  greater  than  our  army  and 
navy  combined."  The  author  of  the  report  made  a  per- 
fectly true  statement,  but  left  a  wrong  impression  ;  he 
should  have  said  "  aelientelle  of  170,000,  ot  which  about 
twelve  per  cent,  [omitting  readmissions,  etc.]  become  pa- 
tients every  year."  lie  might  also  have  said,  in  favor  of 
the  Service  and  in  testimony  of  the  work  it  is  doing, 
—  butwithout  depreciation  of  the  medical  men  of  the 
army  and  navy,  —  that,  while  the  army  with  25,000 
men  has  a  medical  staff  of  about  200,  not  inclnding  con- 
tract surgeons,  and  the  navy  with  8000  a  staff  of  abo^U 
100,  the  Marine  Hospital  Service  cares  for  its  170,000, 
with  25,000  actual  patients  in  each  year,  witli  but  thir- 
ty-five medical  ollicers  and  as  many  active  assistant  sur- 
geons. 

"  Your  coniinittcc  find  that  the  crippled  and  infirm 
or  permanently  disabled  are  not  provided  for  by  this 
Service."  Granted  !  Neither  are  they  in  any  of  the 
hospitals  of  the  land.  It  is  a  fortunate  circumstance, 
however,  that  several  of  our  States  have  snug  harbors 
and  simdar  institutions  in  which  our  worthy  and  tem- 
pest-tossed seamen  can  be  well  cared  for  in  their  de- 
clining years.  It  is  noticeable,  also,  that  no  mention 
is  made  in  the  report  (bearing  date  April  21,  IHHl) 
of  the  fact  that  the  Surgeon-General,  in  his  la-st  two 
published  reports  for  1879  and  1880,  has  urged  the 
establishment  of  a  national  snug  harbor,  under  the  care 
of  the  government,  to  meet  this  very  end.  In  closing 
his  remarks  on  this  subject,  in  the  report  for  1879, 
the  Surgeon-General  says,  "  Soldiers  and  naval  seamen 
have  for  many  years  been  |)rovidcd  by  law  with  a  per- 
manent home  when  worn  out  in  the  service  or  disabled 
by  casually,  and  a  similar  provision  for  the  seamen  of 
the  Mercantile  Marine  would  tend  greatly  to  improve 
the  character  of  American  seamen." 

The  author  states  that  "  the  marine  liospital  system 
furnishes  relief  at  designated  seaports  and  river  stations 
inlaml,  and  oiil;/  at  such  poiuts,"  and  follows  up  his 
statement  with  a  i|Uo:atioii  from  the  Regulations,  which 
would  be  very  elf'ective  in  corroboration  of  his  state- 
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nioiit,  but,  unfortunately,  it  relates  to  an  entirely  diflfer- 
ent  topic.  Tlie  fact  is  that  soaiuon  are  cared  for  at  all 
ports  of  the  Uiiitoil  States.  Application  is  iua<le  to  a 
nieilical  oiUccr  of  the  Service,  if  such  he  stationed  tiiero, 
or,  "  in  the  absence  of  such  ollicer,  then  to  the  proper 
customs  ollioer,  acting  as  the  agent  of  the  Marine  Hos- 
pital Service."  No  boim  fide  seaman  who  is  in  need 
of  medical  care  is  ever  intentionally  refused  hospital 
or  ollice  treatment  by  the  Service,  so  long  as  he  has 
not  abandoned  his  vocation.  The  choice  of  another 
profession,  in  which  tin-  man  believes  lie  can  do  better, 
very  natnrallv  cuts  him  otF  from  relief.  15oarding- 
lionse  keepers,  longshoremen,  bummei's.  and  frauds  aie 
ruled  out.  From  such  as  these  coni[ilaints  of  neglect 
generally  come. 

"  The  ollicial  reports  show  that  from  18G0  to  1878 
the  tax  collected  from  seamen  amounted  to  §4,368,757, 
and  the  appropriation  by  Congress,  for  the  same  period, 
S3,()61^03."  A  singular  forgetfulness  undoubtedly 
prevented  the  mention  of  the  fact  that  for  at  least  thir- 
teen of  these  nineteen  years  the  Service  was  simply  a 
machine,  —  the  toy  and  prize  of  politicians  ;  that  large 
sums  were  expended  in  that  time  unwisely  and  per- 
haps dishonestly ;  hundreds  of  patients  were  admitted 
to  hospitals  without  the  shadow  of  right;  surgeons  and 
their  families  were  subsisted,  and  members  of  Congress, 
collectors,  and  other  officials  entertained,  at  the  public 
expense;  and  pickings  and  stealings  wei'e  persistently 
winked  at.  On  the  other  hand,  since  the  reorganiza- 
tion of  the  Service  in  1873  it  has  been  practically  self- 
supporting.  For  the  fiscal  year  ending  June  30,  1880, 
24,860  seamen  were  furnished  relief  by  the  Marine 
Hospital  Service;  tlie  receipts  were  $399,129.90,  and 
the  expenditures  §402,18.5.49.  Tlie  receipts  were  en- 
tirely from  the  collection  of  hospital  dues,  with  no 
appropriation  from  Congress,  no  such  assistance  having 
been  received  since  1873,  and  since  November,  1873, 
no  deficiency  estimate  has  been  presented  to  Congress; 
prior  to  the  reorganization  from  $150,000  to  §200,000 
were  appropriated  annually.  The  expenditure  of  S402,- 
185  in  1879-80  includes  an  extraordinary  disburse- 
ment of  S3 1,440  for  the  bedding  and  outfit  of  two 
new  hospitals. 

In  18G9  (before  the  reorganization)  11,350  patients 
were  treated;  the  receipts  were  $474,719.70,  includ- 
ing an  appropriation  by  Congress  of  §200,  UOO;  the 
expenditures  were  §406,089.23.  We  find  at  this  day 
more  than  twice  as  many  seamen  treated  at  a  less 
total  cost,  and  a  service  selfsupporting. 

"Applicants  for  relief  must  first  satisfy  the  collector 
that  they  have  paid  their  tax  for  the  three  months 
prior  to  their  application  for  relief;  without  such  evi- 
dence they  are  not  seamen  according  to  the  law,  and 
have  no  claims  upon  the  Marine  Hospital  fund."  Only 
at  ports  where  there  are  no  medical  ollicers  is  the  pa- 
tient obliged  to  seek  the  collector  who  acts  as  agent  of 
the  Service.  The  Regulations  expressly  provide  that 
but  two  months'  service  are  required;  that  a  reason- 
able absence  does  not  preclude  a  seaman  fmm  relief, 
provided  he  has  not  abandoned  his  calling;  and,  more- 
over, relief  to  a  seaman  of  a  single  day's  service  is  not 
refused  if  he  is  injured  or  has  been  taken  sick  while  in 
the  line  of  his  duty,  or  in  any  case  of  emergency  where 
humanity  dictates  a  lenient  construction  of  his  case. 

"  The  Service,  as  a  charity,  is  opposed  to  the  best 
interests  of  the  sailor  iu  this,  that  it  offers  au  encour- 
agement to  debauch  and  vice ;  .  .  .  a  large  majority  of 
the  cases  treated  are  venereal  diseases  and  other  con- 


sequences of  debauch  on  shore."  The  high  moral  tone 
of  this  quotation  loses  some  of  its  point  in  that  the 
latter  part  is  untrue,  the  former  absurd.  According  to 
the  statistical  tables  of  annual  reports  published  from 
1873  to  1880,  the  percentage  of  venereal  diseases  has 
not  exceeded  twenty-four  per  cent,  (varying  from  six- 
teen to  twenty-four  per  cent.).  Moreover,  as  the  moral 
and  humanitarian  aspect  of  the  case  is  called  uj)  by  the 
author,  the  fact  is  clear  that  the  sick  or  disabled  sea- 
man, whatever  his  disease  or  its  aiuse,  is  a  patient, 
in  need  of  assistance;  to  be  treated  as  the  army  sur- 
geon treats  (riend  or  foe,  nidlo  discriminc.  The  sea- 
man is  a  child  in  manners  as  he  is  in  facility  of  falling 
into  temptation  ;  lie  is  at  the  same  time  a  human  bcimj, 
and  calls  for  humanity. 

1  have  criticised  some  of  the  statements  made  in 
this  report.  There  are  others  equally  baseless  and 
equally  absurd.  I  do  not,  for  want  of  si)ace,  touch  the 
deductions  at  the  close  of  the  report,  except  to  express 
my  dissent  from  them.  'Ihus  far  I  have  looked  at 
this  document  as  it  stands.  On  seeking  its  authors  I 
find  the  chairman  of  the  committee  to  be  a  physician  of 
San  Francisco,  late  Surgeon  of  the  Marine  Hospital 
Service,  who  resigned  "  rather  than  obey  orders  ;  "  in 
fact,  a  man  attached  by  many  ties  to  San  Francisco 
and  to  the  Service  —  so  long  as  he  was  allowed  to 
draw  his  pay  in  that  city.  Hinc  ilhe  lacrimce  !  The 
second  is  his  friend.     The  third  is  unknown  to  fame. 

From  a  somewhat  intimate  acquaintance  with  the 
Marine  Hospital  Service  for  eight  years,  and  from  an 
active  participation  in.  its  duties  for  more  than  three, 
I  cannot  fail  to  express  my  hearty  dissent  from  this 
report,  its  statements  and  conclusions;  it  bears  the 
impi-ess  of  malice,  and  deserves  contradiction.  On  the 
other  hand,  /  knoiv  the  Service,  as  now  constkuted,  to 
be  effective  and  active,  and  in  every  way  to  be  work- 
ing for  the  good  of  the  seaman  ;  its  present  chief  is 
wise,  honest,  and  just,  and  its  medical  officers,  chosen 
after  a  rigid  examination,  are  selected  from  young  men 
who  will  compare  favorably  with  any  in  our  midst. 

I  quote  the  words  of  Dr.  E.  J.  Doering,  late  Sur- 
geon iu  the  Service,  and  now  in  Chicago,  in  confirma- 
tion of  the  statements  I  have  made :  — 

"I  have  been  connected  with  the  Service  for  six 
years,  and  am  familiar  with  its  workings,  and  having 
resigned,  and  now  being  engaged  in  private  practice, 
I  have  no  further  interest  in  this  matter  than  to  see 
justice  done  to  a  Service  which  asks  no  defense,  but 
desires  to  be  judged  on  its  own  merits,  and  not  on  the 
basis  of  an  underhanded  attack  of  one  of  its  enemies, 
made  behind  the  shield  of  a  so-called  committee  of  the 
California  Medical  Society." 

Francis  H.  Bkown, 
Late  Passed  Asst.  Surgeon  M.  II.  S. 


PODODYNI.A. 

Mr.  Editor,  —  In  reading  the  interesting  paper  by 
Dr.  T.  B.  Curtis  on  Pododynia  in  a  recent  number  of 
the  Boston  Medical  and  Surgical  Journal,  it  has  seemed 
to  me  rather  remarkable  that  he  should  have  overlooked 
overstretching  of  the  plantar  fascia  and  an  incipient 
flat  foot  as  a  cause  of  heel-pain  in  the  first  case  nar- 
rated by  him,  as  well  as  in  the  second  case  quoted 
from  Despres. 

Without  doubting  that  such  a  pain  may  be  of  a  re- 
flex character   iu   some  cases,  it  is  very  reasonable  to 
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suppose  that  in  heavy  persons,  who  may  perhaps  have 
sulltMed  from  a  slij;lit  injury  of  tlic  i^olc,  which  serves 
as  a  slarlitij;  poiiil,  overstretching  of'the  plantar  fascia, 
or  an  inthiiiiniation  of  sliglit  degree  iit  its  posterior  in- 
sertion, may  he  tiie  cause  of  the  trotihle.  iSucii  dis- 
turhance  niigiit  very  likely  be  acijuired  by  those  whose 
duties  obliged  them  to  be  nnicli  on  fool,  and  especially 
in  llie  case  of  those  who  liad  become  rapidly  fleshy. 
In  such  a  case  the  developnient_.of  similar  trouble  in 
the  other  foot  is  not  dilfienlt  to  understand  ;  for,  owing 
to  the  pain  caused  liy  standing,  the  weight  is  instinctive- 
ly thrown  upon  the  better  one  of  the  two  feet,  and  when 
excessive  weight  is  the  original  cause  of  the  trouble 
sucii  additional  weight  thrown  upon  the  other  foot 
might  soon  cause  it  to  show  signs  of  like  trouble. 

1  had  an  experience  in  my  own  ]ierson  of  the  cor- 
rectness of  tliis  explanation  when,  a  few  years  since,  an 
injury  of  my  left  knee  caused  me  to  throw  too  much  of 
my  weiglit  upon  my  right  foot.  As  soon  as  the  state 
of  affairs  was  appreciated  a  rubber  muscle  with  ad- 
hesive pla.ster  was  attached  to  the  inner  side  of  the 
leg  so  ns  to  raise  the  arch  of  the  sole,  and  after  a  few 
days  the  trouble  ceased.  I  never  became  aware  of  any 
reflex  cause,  and  since  the  recovery  from  the  trouble  in 
the  left  knee  have  never  had  a  return  of  the  plantar 
])aiu. 

I  may  further  remark  that  I  now  have  under  treat- 
ment a  lady  past  the  nieuopause  who  has  of  late  grown 
rapidly  stout,  and  who  lor  several  weeks  has  had  "  pain 
ill  the  heel  "  of  the  right  fool,  which  gradually  in- 
creased in  severity  and  extended  ovei-  the  region  of  the 
jilantar  arch,  being  nowhere  very  well  localized,  until, 
at  last,  walking  became  almost  impossible.  A\'lien  I 
saw  her,  a  few  days  since,  a  similar  pain  had  devel- 
oped in  (lie  left  heel,  but  had  not  yet  extended  to  the 
rest  of  the  foot,  liy  inspecting  the  right  foot,  un- 
dressed and  raised  from  the  floor,  no  local  trouble  can 
be  detected,  and  the  patient  is  entirely^comfortable ; 
but  on  extending  tlie  foot  strongly  with  one  hand,  and, 
with  the  thumb  of  the  other,  making  pressure  on  the 
inner  margin  of  the  plantar  fascia,  the  pain  in  the  heel 
and  ill  the  plantar  region  is  at  once  reproduced.  By 
directing  the  patient  to  stand  up  and  rest  the  weio-ht 
on  the  affected  foot,  it  is  at  once  apiiarent  that  theie  is 
some  flattening  of  the  instep,  v/hicli  is  not  appreciable 
when  the  foot  is  raised. 

Now  it  is  not  to  be  expected  that  any  "  rubber  mus- 
cle" that  can  be  applied  to  u  patient  who  weighs  over 
two  hundred  pounds  (as  is  the  ease  with  the  one  here 
referred  to)  will  do  mon;  than  palliate  the  tendency  to 
Hall,  niiig  of  the  arch  under  such  a  strain  ;  but  it  does 
fiiiiiilliiuij,  and  together  with  enforced  rest  lor  a  time 
will  help  to  cure  the  trouble.  Jt  is  working  better 
than  1  expected  in  the  present  instance,  and  1  Tliall  put 
anolher  "  rubWr  niu.scle"  on  to  the  better  of  the  limbs 
lo-inorrow. 

One  of  the  causes  of  the  widely-dillused  and  with- 
difhculty-located  pain  about  the  foot  is  the  ili.splace- 
inoht  ol  the  liones  of  ilu-  t;iisu8  by  the  spreading  of 
the  anil,  and  it  is  tliii  pain  rather  than  tliat  which  is 
located  in  the  os  calcis  which,  in  my  experience,  inter- 
feres with  walking. 

I  had  not  intended,  when  I  liegnii  to  write,  to  inflict 
Rf>  much  i\\H»\  you,  but  another  ciwo  occiir.-t  to  me 
which  may  illuRtrnti-  the  nature  of  tlie  initial  pain  as 
felt  in  the  o»  ealcin  of  these  patients. 

Irfu.1  Kiiminer  u  gentleman  who  has  had  slight  but 
well  murk'il   rheumatic    utUcks,   while   expjormg    the 


works  of  a  Nevada  silver  mine,  overstrained  tlic  ins  - 
tion  of  the  tendon  of  his  right  deltoid  into  the  humerus.' 
It  was  a  long  time  thereafter  Ix'I'ore  he  could  use  the 
muscle  without  causing  a  recurrence  ol  pain  llniiled  to 
llie  inserlldit  of  tlic  tendon,  i  gave  him  ami-rheumatic 
treatment,  but  1  have  no  very  good  ground  for  belief 
that  it  eliected  a  cure.  At  all  events,  ho  got  over  it  in 
time. 

1  think  that  what  1  have  said  would  warrant  the  ad- 
dition of  an  eleventh  condition,  characterized  by  "  jiaiu 
in  the  heel  or  sole,  unattended  by  any  objective  symp- 
toms," to  those  enumerated  by  Dr.  Curtis,  and  in  read- 
ing the  two  eases  first  enumerated  by  him  1  am  in- 
clined to  place  them  in  this  category. 

I'\  A.  Castle. 

Niiw  YouK,  June  9, 1881. 


INUNCTION   AS    A    REMEDY    FOR    ACUTE   IN- 
FLAMMATION. ; 

Ml!.  EniTOi!,  —  1  feel  it  almost  a  duty  to  ailil  my 
testimony  to  that  of  Dr.  Parker'  as  to  the  value  of 
oil  or  grease  as  an  external  ai)plicatioii.  1  have  for 
ten  years  used  it  as  a  matter  of  routine  in  almost  all 
forms  of  acute  inflammation  of  the  thoracic  and  ab- 
dominal viscera;  also  in  inflammatory  sore  throat,  ab- 
scesses, and  some  cutaneous  eruptions.  I  generally 
order  lard,  which  is  to  be  found  in  every  house,  simply 
rubbed  upon  the  skin,  and  covered  over  with  a  piece 
of  flannel.  It  acts  precisely  like  a  jioultiee,  for  which 
it  is  a  most  convenient  subsiitute.  esiiecially  for  chil- 
dren. In  fact,  I  almost  habitually  use  it  instead  of 
poultices,  except  in  the  case  of  discharging  sores  and 
abscesses;  in  short,  wherever  the  skin  is  unbroken. 
If  I  want  a  stimulating  elleet  I  mix  a  little  salt  with  it, 
making  a  very  good  subsiitute  for  cainpliorated  oil  and 
other  liniments.  The  practice  is  not  at  all  a  new  one, 
but  seems  to  me  not  as  well  known  nor  as  much  used 
as  it  ought  to  be.  The  books,  as  Dr.  I'arker  says,  are 
strangely  silent  about  it,  ihoiigb  its  ellicacy  in  cpielling 
intlammalion  is  marked,  and  has  the  advantage  of 
leaving  no  depressing  effect  behind.  It  is  one  of  ihose 
little  things  of  which  successful  practice  is  so  largely 
made  uj),  yet  so  simple  and  so  small  as  to  be  almost 
beneath  the  notice  of  the  too  jirevalent  school  of  "  in- 
tellectual myopes  "  and  medical  pundits. 
Kespectfully  yours, 

Kdwaki)  T.  AVii.mams,  M.   D. 
KoxKuuv,  ./mhc  18,  ISSI. 


A  QUERY   l\  ETHICS. 

Mit.  KinTOK,  —  I  think  it  reads  "conduct  unbecom- 
ing and  unworthy  a  member  of  the  Massachusetts 
Medical  Society."  Now,  1  have  a  meilical  friend  who 
is  a  conslaiil  contributor  to  our  local  newspaper,  and 

his  items  always  end,  "  Dr. was  called."     Week 

after  week  from  one  to  a  dozen  of  these  interesting 
paragraphs  adorn  the  columns  of  this  paper.  Wounds 
and  bruises  are  transformed  into  fearful  lacerations, 
fnictures,  and  dislocations.  Diffieult  surgical  operations 
are  reported  which  never  took  place  except  in  the 
mind  of  the  doctor. 

Will  you,  or  siune  gentleman  versed  in  the  proprie- 
lij!8  which  .'should  govern  the  practice  of  our  noble  art, 
<  Juuii>ALuf  June  lU,  laSl. 
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give  me  some  idea  to  wluit  extent  we  can  "  blow  our 
own  liorn  "  witlioiit  being  liable  under  tho  clause  (iist 
quoted  ? 

I  am,  very  respectfully,  your  obedient  servant, 

Canthaiuuks. 


LETTER  FROM   PHILADELPHIA. 

Ml!.  Editor,  —  Tlio  l*lul;uk'l|i!iia  Medico-Legal  So- 
eicty  held  its  first  annual  celebration  .lime  9th.  Pre- 
vious to  the  supper  a  conversational  meeting  was  held, 
Dr.  E.  Iv.  Trail  in  the  chair.  The  subject  of  the  several 
points  at  issue  between  physicians  and  druggists  were 
considered,  and  the  best  means  of  meeting  the  evils  of 
over-the-counter  prescribing,  unauthorized  renewal  of 
prescriptions,  substitution  and  sophistication  on  the 
part  of  druggists  were  freely  discussed.  Several  of  the 
members  of  the  society,  having  previously  practiced  in 
the  country,  said  that  they  had  found  it  advantageous 
to  continue  dispensing  their  own  medicines  in  the  city  ; 
others  stated  that  the}'  had  been  forced  to  adopt  this 
course  in  order  to  protect  their  jiatients  from  extortion- 
ate charges  of  druggists,  and  to  insure  their  obtaining 
the  medicines  ordered  without  adulteration  or  substitu- 
tion. Dr.  G.  M.  D.  Peltz,  by  invitation,  gave  a  very 
interesting  account  of  the  circumstances  which  bad  led 
him  to  take  this  step  and  dispense  his  own  drugs. 
After  referring  to  and  giving  illustrations  of  the  excess- 
ive charges,  amounting  in  some  cases  to  a  prohibi- 
tory tariff,  he  said  that  sophistication  was  very  common 
among  ordinary  drug-shops ;  tinctures  are  generally 
made  from  fluid  extracts,  and  not  according  to  the 
I'harmacopa-ia';  other  preparations  are  likewise  im- 
|)roperly  made,  and  of  varying  strength  ;  very  little  re- 
liance could  lie  placed  upon  the  freshness  or  purity  of 
remedies  obtained  indiscriminately  from  druggists, 
whose  principal  business  is  selling  patent  medicines. 
These  remarks  were  not  intended  to  apply  to  all  phar- 
macists, but  to  the  large  number  who  are  unprincipled 
and  are  governed  solely  by  self-interest.  Having  de- 
cided to  keep  his  own  medicines,  Dr.  Peltz  found  that 
the  wholesale  druggists,  with  one  exception,  refused  to 
give  him  a  price-list,  or  to  sell  to  him  on  the  same 
terms  as  to  retail  druggists.  This  decided  him  ;  he  ac- 
cordingly laid  iu  a  stock  of  good  drugs,  and  set  to  work 
niaking  his  own  preparations  according  to  the  United 
Slates  Pharmacopa-ia.  Contrary  to  his  expectations, 
his  patients  preferred  to  send  to  him  for  their  medicines, 
rather  than  to  trust  to  a  disinterested  apothecary  to 
jint  them  up.  An  incidental  advantage  of  this  plan  is 
that  it  makes  the  doctor  an  excellent  collector,  which 
in  dealing  with  many  people  is  of  prime  importance  ;  a 
direct  advantage  is,  however,  that  the  physician  knows 
exactl}'  what  the  patient  is  taking.  The  doctor  had 
carried  on  this  method  only  for  six  months,  but  had 
found  it  so  successful  that  he  was  glad  he  had  tried  it, 
and  was  determined  to  continue  it. 

A  vote  of  thanks  was  unanimously  tendered  Dr. 
Peltz  for  his  interesting  and  important  communication. 
In  the  discussion  generally  au  evident  want  was  exhib- 
ited for  better  control  over  the  physician's  prescription. 
Besides  the  method  already  referred  to,  it  was  stated 
that  a  physician  with  a  large  oliice  practice  employed 
a  graduate  in  pharmacy  to  call  at  the  close  of  his  office 
hour  for  all  the  prescriptions,  which  bad  been  retained 
on  file;  these  were  now  compounded  secinidi'm  nrtem 
and  delivered  at  the  patients'  residences,  lite  p/ii/sician 


keeping  his  prescriptions.  This  plan  lias  been  in  prac- 
tice several  years,  and  works  well.  The  nu^nbers  of 
the  society  seemed  much  interested  in  the  remarks 
made  upon  the  subject,  an<l  it  was  evident  that  the  ex- 
ample cited  would  have  a  number  of  followers.  A 
supper  terminated  the  evening's  exercises,  to  which 
about  forty  members  sat  down,  —  a  large  number,  con- 
sidering the  fact  that  the  night  was  very  stormy  and 
unpropitiuus. 

From  the  above  it  is  seen  that  in  this  city  the  irre- 
pressible confiict  continues.  The  animus  of  the  drug- 
gists may  be  inferred  from  the  fact  that  at  a  recent 
meeting  of  their  board  of  trade  a  resolution  was  adopted 
declaring  that  in  their  relations  to  the  pidjlic  they  oc- 
cupied an  equal  standing  with  physicians.  This  was 
ap|)arently  in  reply  to  a  resolution  recently  adopted  by 
the  Philadelphia  County  Medical  Society  asserting  the 
fact  that,  iu  comiiounding  ])res(riptions,  the  druggist 
acts  simply  as  the  agent  of  the  physician. 

An  important  step  has  been  made  by  the  Faculty  of 
Jefferson  College  in  lengthening  the  term  four  weeks, 
making  the  annual  cummencement  come  at  the  last  of 
March  or  early  in  April,  the  lectures  beginning  as 
usual  with  the  preparatory  course  in  September.  There 
are  some  changes  in  the  roster  in  the  arrangement  of 
didactic  and  demonstrative  lectures,  which  are  to  begin 
at  nine  o'clock  each  morning  instead  of  ten,  as  heretofore. 

The  alterations  in  the  building  are  going  on  rapidly  ; 
by  which  it  is  said  that  the  seating  capacity  of  the  two 
lecture  halls  will  in  each  be  increased  by  about  one 
hundred  seats. 

The  case  of  the  young  girl  (referred  to  on  page  284 
of  this  volume  of  the  Joui;nai>)  who  was  tried  for  in- 
fanticide last  week  resulted  in  acquittal.  It  was  tes- 
tified that  she  had  made  application  at  a  number  of 
institutions  for  attendance  during  confinement,  but  was 
uniformly  met  with  refusal,  and  was  taken  from  the 
street  by  two  poor  women,  who  gave  her  shelter.  The 
villain  who  brought  her  to  Philadelphia  had  deserted 
her  and  left  her,  friendless  and  without  means,  in  her 
unfortunate  condition,  to  the  mercy  of  strangers.  The 
case  excited  the  attention  of  the  Women's  Christian 
Association,  who  provided  counsel  for  her  at  the  trial, 
and  sent  her  to  her  friends  after  acquittal. 

Bishop  Stevens  has  announced  his  intention  of  insti- 
tuting a  home  for  foundlings  in  this  city  during  this 
summer,  preparatory  to  inviting  the  assistance  of  the 
clergy  and  laity  in  the  work  next  fall. 

At  the  last  meeting  of  the  County  Medical  Society 
Dr.  Carl  Seller  exhibited  a  new  form  of  oflice  battery 
for  galvauo-cautery.  Twelve  pairs  of  plates  (about 
four  by  six,  zinc  and  carbon),  connected  for  inten- 
sity, are  dropped  into  and  removed  from  the  electro- 
lyte contained  in  two  large  jars,  inclosed  in  a  box,  by 
means  of  a  treadle  which  is  counterbalanced.  By  this 
means  the  physician  does  away  with  the  need  of  an  as- 
sistant, as  the  treadle  is  worked  by  the  foot ;  the  amount 
of  depression  controlling  the  degree  of  heat  by  regulat- 
ing the  immersion  of  the  plates  into  the  fiuid,  the  cur- 
rent being  started  or  stopped  almost  instantly.  For 
operations  in  air-passages,  requiring  the  actual  cau- 
tery, this  form  of  battery  is  the  most  convenient  that 
has  yet  been  brought  before  the  profession  ;  and  in  or- 
dinary cases  it  would  seem  to  be  much  simpler  and 
easier  of  application  than  even  the  thermocautere  of 
Paquelin. 

Mayor  King  has  determined  that  the  coming  Foin-th 
of  July  shall  be  celebrated  in  this  city  in  a  more  rational 
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nifinuer  than  heretofore,  and  has  therefore  notified 
dealers  in  tireworiis  that  tliey  will  be  proseciitod,  ac- 
cording to  the  law  of  1721,  for  exposing  certain  ex- 
plosives for  sale  ;  and  every  one  is  forbidden  to  fire 
pistols,  bombs,  crackers,  etc.,  upon  the  public  streets. 
A  year  ago,  as  the  result  of  the  general  use  of  small  toy 
pistols,  nearly  twenty  children  perished  from  tetanus  in 
this  city  alone  ;  and  several  columns  in  the  daily  papers 
were  occupied  with  a  list  of  the  accidents  to  life  and 
property,  which  wfc  hope  will  be  much  less  on  the  next 
"  Independence  Day." 

Among  those  who  will  attend  the  International  Con- 
gress at  London  from  this  city,  we  notice  Professor 
Gross  and  Dr.  .S.  II.  Gross;  Dr.  .1.  Minis  Hays,  editor 
of  the  American  Joiinuil  of  JHfi/ictil  Sciciicfs ;  Dr. 
Horatio  C.  Wood,  editor  of  the  P/tildilc'/i/iia  Medical 
Times;  Dr.  J.  Solis  Cohen,  Dr.  U.  A.  Cleemann,  and 
others. 


LETTER  FROM  VIENNA. 

OBSTETRIC    INSTRUCTION. 

Mi:.  ]m>itoi{,  —  The  manner  of  teaching  obstetrics 
in  the  wards  of  the  General  Hospital  of  Vienna  may 
be  cousidereil  as  extremely  advantageous  for  advanced 
students,  as  most  of  those  who  go  there  from  Amer- 
ica are. 

An  operative  course  in  obstetrics  on  the  dead  body 
is  given  by  Dr.  Powlik,  Prof.  Karl  Brauu's  assistant. 
This  allows  each  student  the  opportunity  of  perform- 
ing the  various  operations  at  least  once,  and  sometimes 
twice. 

An  operative  course  very  similar  to  this  is  given  by 
Dr.  Richardson  at  the  Harvard  JMcdical  School. 

Those  students  who  have  taken  the  operative  course 
are  permitted  to  take  a  touch  course  under  Dr.  Pow- 
lik by  paying  an  additional  fee.  This  is  really  a  very 
instructive  course,  as  very  few  of  the  students  have 
had  the  opportunity  of  examining  so  many  pregnant 
women  previous  to  delivery  .as  they  get  here.  Dr. 
Powlik  usually  takes  four  students,  one  hour  each  day, 
and  assigns  to  each  for  examination  a  pregnant  woman. 
Kacli  student  makes  a  thorough  external  examination 
of  the  abdomen  by  palpation  and  the  ear,  and  reports 
u|Kjn  what  he  has  found,  the  position  of  the  child  and 
the  number  of  children  being  the  things  sought  for  by 
ulxlominal  examination.  His  diagnosis  is  then  con- 
firmed or  shown  to  be  erroneous  by  Dr.  Powlik  and 
the  other  .stu<lents.  Kspecial  stress  is  laid  upon  making 
out  the  position  by  grasping  the  child's  neck  between 
the  thund)  and  fnigcrs  of  the  right  hand,  and  by  deep 
pre»,iure,  not  sulHi-ient  to  be  painful  at  all  to  the 
woman,  distinctly  feeling  the  chin  of  the  child,  which, 
by  approximutiiig  the  thumb  and  lingers  underneath 
the  neck,  can  be  easily  grasped,  and  in  most  cases 
readily  moved  from  «i<le  to  side.  This  point,  I  think, 
lias  never  liceii  described  by  any  writer. 

After  the  external  exiiniination  is  liiiished  the  dia"- 
no.sis  is  confirmed,  as  far  as  possible,  by  an  examina- 
tion per  viigiimni.  Most  of  the  women  are  in  the 
eighth  or  ninth  month  of  pregnancy,  and  are  examined 
by  Dr.  Powlik  previous  to  the  sturleiil's  examining. 
The  Rtuili-iit  r<'[M)rt»  ujion  what  lie  riiids  per  vaginani, 
namely,  the  height  and  softness  of  the  fornix,  the  size 
of  the  OS,  the  length  of  the  cervical  canal,  and  what- 
ever may  be  found  mi  the  presenting  part,  if  it  mav 
be  fell.     From  these  the  student  gives  his  opinion  as 


to  the  time  of  gestation,  and  alwut  when  the  woman 
may  be  confined.  Each  student  taking  this  course  has 
the  opportunity  to  examine  four  wonicn  each  <lay  for 
one  mouth.  The  fee  is  !?22.()().  All  students  who  have 
taken  out  Professor  Hrauii's  ticket,  which  is  a  general 
one,  similar  to  a  matriculation  ticket,  are  |)einiitteil  to 
examine  pregnant  women  twice  per  week  for  an  hour 
at  a  time,  in  one  of  the  largo  wards.  liut  there  is  such 
a  rush  of  students  to  this  that  it  is  hardly  worth  attend- 
ing, as  one  can  rarely  get  an  opportunity  to  examine 
more  than  one  patient,  even  if  he  may  be  so  fortunate 
as  to  secure  one.  There  are  about  ten  conlinements  a 
day  in  the  hospital,  and  it  is  only  every  third  day  that 
pregnant  women  are  admitted  in  IJiaun's  wards,  to 
which  the  students  have  recourse,  so  that  really  the 
students  do  not  have  a  very  large  number  of  confine- 
ment cases  to  attend.  Those  students  who  desire  to 
take  cases  can  do  so  by  leaving  their  names  on  the 
ward  list,  and  ('ases  are  assigned  them.  Many  of  the 
students  do  not  care  for  normal  cases,  and  if  tlu^y  tiiid 
the  case  assigned  them  is  normal  they  will  often  leave 
it  to  one  of  tlie  niidwives  who  are  altaciied  to  the  ward. 
If  the  student  finds  lie  has  an  abnormal  case,  or  it  is 
likely  to  be  instrumental,  then  ho  watches  it  along, 
hoi>ing  that  he  may  be  permitted  to  use  the  instru- 
ments, if  it  should  come  to  that.  If  it  is  a  simple  forceps 
case  he  is  often  allowed  to  operate,  but  if  a  difiicult 
forceps  or  some  other  operation  it  is  usually  done  by 
Dr.  Powlik,  unless  it  is  near  the  hour  for  Professor 
Braun  to  lecture,  when  the  latter  performs  the  opera- 
tion and  uses  the  case  as  the  topic  of  his  lecture. 

Of  these  difl"crent  courses  the  one  wliicii  jierhaps  is 
of  the  most  value  to  students  is  the  touch  course,  since 
it  cannot  be  practiced  in  our  country  as  it  can  be  at 
Vienna,  where  so  many  pregnant  women  are  brought 
together.  If  it  should  lie  attempted  to  any  extent  at 
our  lying-in  hospitals  the  jirobable  result  would  be  a 
depopulation  of  the  hospitals  in  a  very  short  time,  as 
in  our  cities  there  are  many  places  where  women  can 
be  confined  with  good  care,  while  at  ^'iellna  the  Gen- 
eral Hospital  is  about  the  only  place  for  them. 

I  will  merely  speak  of  one  very  interesting  case 
which  was  operated  upon  by  Professor  Uraun  at  his 
clinic  this  winter. 

A  woman  of  tbirtj'-fivo  had  been  in  labor  thirty-six 
hours,  and  was  nearly-  exhausted.  Pains  very  feeble. 
She  was  delivered  by  fbrce|)S  with  some  dilliiailly,  when 
it  was  suddenly  ascertained  that  the  uterus  was  riijit- 
ured.  When  this  accident  occurred  was  uncertain. 
The  only  thing  to  do  was  to  open  the  abdomen  and 
remove  the  uterus,  which  was  done.  The  uterus  was 
drawn  out  through  the  abdominal  opening  and  divided 
by  the  galvauo-Ciiutery,  so  as  to  make  the  ha'inorrbage 
as  slight  as  possible.  TIk!  division  was  made  just 
above  the  cervix,  which  was  left  behind  in  the  abdo- 
men. There  were  a  number  of  clots  in  the  abdomen, 
but  not  much  Inemorrhage  from  the  operation.  Car- 
bolic spray  and  dressing  wi^re  used. 

No  obstruction  was  determined  to  cause  the  rupture, 
which  occurred  at  the  right  posterior  portion,  and  ex- 
tended ujiward  about  three  inches  from  ihe  cervix. 
The  woman  lived  alKiut  eighleen  hours  after  the  oper- 
ation. The  child  was  nearly  (lead  when  delivered,  and 
could  not  be  resuscitated.  It  was  normal  as  regards 
size  and  shape.  The  presentation  was  considered  nor- 
mal, with  no  obstruction. 

lioUKKT    IJ.    Dl.XON,  yi.   D. 

VitSKA,  A/iril  a,  1881. 
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Cities. 


New  York 

Phihulilpliia 

Hrixiklvn 

Chicago 

Hostuii 

St.  Ijouis 

Balciiiioi'u 

Cincinnati 

New  Drl.ans 

District  of  Colnnihia 

Pittslmrgli 

Bnffalo , 

Milwaukee 

Proviilence 

New   Haven 

Chiirlcston , 

Niisliville , 

Lowell , 

Worcester 

Caml)riilge 

Fall  Kivtr 

Lawrence 

Lynn 

Spriu^'licld 

Salem 

New  licilforil 

Somerville 

Holyoke     

Chelsea 

Tannton 

Gloucester 

Haverhill 

Newton 

Ncwhuryport 

Fitelil)ur<; 

Twenty-three  Massachusetts  towns, 


Population 

l)v  CV'iisus 

of  1880. 


1,206,590 
846,'J84 
56("i,()!<'J 

r)0;i,;j04 
3r)U,r)-.':> 

332,ly0 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

176,086 


Keported 

Deaths  in 

each. 


637 
276 
206 
187 
157 
189 
131 

189 
70 
68 
67 
57 
47 
27 
51 
25 
16 
13 
16 
21 


16 
5 
8 

10 
5 
3 
5 

4 

1 

62 


Deaths 

under  Kive 

Years. 


303 
92 
77 

108 
51 
98 
68 

90 

34 

SO 

21 

29 

9 

9 

23 

13 

6 

5 

4 

12 


1 
3 
1 
3 
5 
2 
1 
0 

2 

0 

13 


Percentage  of  Deaths  from 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


34.22 
22.83 
27.18 
29.95 
14.65 
12.70 
30.53 

26.45 
27.14 
44.  12 
19.40 
19.30 
14.89 
14.81 
31.37 
28.00 
25.00 
23.08 
12.50 
14.29 

11.11 


18.75 
20.00 
12  50 
20.00 
40.00 
33.33 


27  42 


Diphtheria 

and 

Croup. 


12.41) 
5 .  07 

13.11 

8.02 

9.55 

..53 

6.87 


4.29 

11.76 

1.49 

3.51 


Lung 
Diseases. 


.41 


6.25 
15.38 
12.50 


11.11 


12.50 
20.00 

20.00 
20.00 
33.33 


19.35 


11.96 
4.35 

10.19 
7.49 
7.64 
6.35 
3.05 


5.71 
7.35 
5.97 

12.28 
8.51 

11.11 


7.69 

14.29 
6.25 

10.00 

20.00 

1.61 


Diarrhu'al 

Diseases. 


6.12 
2.90 
4.85 
8.56 
1.91 

6.87 

16.93 

17.14 

8.82 

8.96 

5.26 


19.61 

24.00 

6.25 


9.52 


12.50 
20.00 


Scarlet 
Fever. 


3.92 
3.62 
1.94 
1.07 
1.27 
.53 
4 .  58 

3.70 

13.24 
2.99 
3.51 
4.26 
7.41 
5.88 


4.76 


6.25 


3.22 


Deaths  reported  2590  (no  reports  from  Cincinnati) ;  1118  un- 
der five  years  of  age:  principal  "zymotic"  discises  (small- 
pox, measles,  diphtheria  and  croup,  diarrhojal  diseases,  whoop- 
iu^-cou},'h,  erysipelas,  and  fevers)  677  :  consumption  314,  diph- 
theria and  croup  201,  lung  diseases  188,  diarrha>al  diseases  165, 
scarlet  lever  81,  small-pox  51,  cerebro-spin.al  meningitis  45, 
measles  39,  ty))lioid  fever  32,  malarial  fevers  22,  whooping- 
cough  19,  erysipelas  10,  typhus  fever  seven,  puerperal  fever  live. 
From  small-j)o.T,  New  York  23,  Philadelphia  20,  Chicago  four, 
Pittsburgh  two,  Brooklyn  and  Boston  one.  From  cenbro- 
s/ilnnl  ineoiiii/itis,  New  York  .ind  St.  Louis  11,  Chicago  eight. 
Providence  three.  New  Orleans,  District  of  Columbia,  Pittsburgh, 
and  .Milwaukee  two,  Philadelphia,  Brooklyn,  Worcester,  and 
Webster  one.  From  Jiictisles,  New  York  21,  Baltimore  five, 
Brooklyn  and  Chicago  three,  New  Oileans  and  Proviilence  two, 
Phlladel|>hia,  BiitTalo,  and  Milwaukee  one.  From  ti/jihoid  f'erfr, 
Chicago,  St.  Louis,  and  Baltimore  five.  New  York,  Philadelphia, 
and  Brooklyn  three,  Pittsburgh  and  Lowell  two,  Boston,  New 
Orleans,  Di^trict  of  Columbia,  and  Charleston  one.  From  ma- 
larial fevers,  New  Orleans  six,  Brooklyn  four.  New  York  three, 
Baltimore  and  Cbaileston  two,  .St.  Louis,  District  of  Columbia, 
Pittsburgh,  Buffalo,  and  Milwaukee  one.  From  irhnnping-coiiyh, 
Philadelphia  five,  IJaltimore  four.  New  York  three,  Brooklyn 
'and  Chicago  two,  Boston,  Bufi'alo,  and  Attleborough  one. 
From  eri/sipelas.  New  York  and  St.  Louis  three,  Philadelphia, 
Brooklyn,  Bufialo,  and  Maiden  one.  From  ti/jifins  fever.  New 
York  seven.  From  puerperal  Jever,  St.  Louis  two,  New  York, 
Chicago,  .and  Nashville  one. 

Thirteen  cases  of  small-pox  were  reported  in  Brooklyn,  42  in 
Chicago,  three  in  Boston,  II  in  Pittsburgh  ;  dijjlitheria  32,  scar- 
let fever  11,  in  Boston  ;  scarlet  fever  19,  diphtheria  10,  in  Mil- 
waukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,037,824  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  18.24,  against  17.75  and  17.62  for  the  previous 
two  weeks. 

For  the  week  ending  May  28th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,763,482,  the  death- 
rate  wiis  26.1.  Deaths  reported  3895  ;  1856  under  five:  pulmo- 
nary consumption  565,  acute  diseases  of  the  respiratory  organs 
425,  diarrhceal  diseases  159,  diphtheria  and  croup  131,  scarlet 
fever  74,  tyjihoid  lever  47,  measles  and  riitheln  39,  whooping- 
cough  33,  small-pox  (Kiinigsberg  two,  .Munich,  Berlin  six,  Kott- 
bus,  Hamburg,  Cologne,  Aachen  two)  14,  puerperal  fever  13, 
typhus  fever  (Tilsit,  Erfurt)  two.  The  death-rates  ranged  froni 
17.8  in  Cassel  to  43.3  in  Augsburg;  Kfinigsberg  34.7  ;  Breslau 
32.5;  Munich  33;  Dresden  19.4;  Berlin  25.8;  Leipzig  26.8; 
Hamburg  26.6;  Hanover  21.2;  Bremen  32.9;  Cologne  23.4; 
Frankfort  18.6  ;  Strasburg  35.3. 

For  the  week  ending  .June  4th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  death-rate  was' 20.3. 
Deaths  rei)orted  2967  :  acute  diseases  of  the  respiratory  organs 
(London)  249,  measles  116,  whooi)ing-cough  91,  small-jjox  (Lon- 
don 82)85,  scarlet  fever  60,  diarrhoea  43,  fever  37,  diphtheria 
14.  The  death-rates  ranged  from  12.6  in  Brighton  to  25.5  in 
Manchester;  Leeds  17.8;  Birmingham  17.9  ;  Lonilon  211.5  ;  Liv- 
erpool 21.9;  Sheffield  22.7;  Bristol  23.9.  In  Kdinburgh  20.8  ; 
Glasgow  22.7  ;   Dublin  26.4. 

In  the  21  chief  towns  in  Switzerland,  for  the  week  ending  June 
4th,  pojiulation  479,934,  there  were  26  deaths  from  acute  dis- 
eases  of  the  respiratory  organs,  diarrbteal  diseases  23,  mc;isles 
12,  typhoid  fever  five,  diphtheria  and  croup  four,  small-j  ox  four, 
puerperal  fever  three,  whooping-cough  three,  scarlet  fever  two. 
The  death-rates  were:  Geueva  9.9  ;  Zurich  29.1;  Basle  28.5 ; 
Berne  26.9  ;  St.  Imier  50.8. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows: — 
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Tiie.i.,    14 

29.855 

63 

72 

32 

95 

76 

85 

85 
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SW 

3 

14 

8 

0 

0 
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68 
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19 

12 
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— 
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26 
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Vri.,       17 
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64 

78 

51 

55 

34 

79 

36 
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SW 
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F 
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Sat.,       18 
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68 
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57 
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61 

54 
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W 

W 
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3 
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— 

Week. 

29.908 

62 

78 

46 

9.20 

.10 

'  O.,  cloudy;  C,  ciciir;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


THE  LATE  PR.  C.  T.  COLLINS.  —  RESOLUTIONS  OF 
UKSl'lOCT  BY  THE  BEKKSIIIKE  .MEDICAL  SUCI- 
ETV. 

WuKREAS,  The  death  of  the  late  Dr.  C.  T.  Collins  has  re- 
moved fruiii  this  SMMCty  one  of  its  oldest  and  most  honored 
nicnihers  :  — 

Uesolftii,  That  the  Berkshire  Jfcdical  Society  and  the  profes- 
sion at  hir:;e  have  sustained  an  irreparalile  loss  ;  the  coininimity 
in  which  he  lived  a  valued  and  honored  citizen  ;  and  the  sick 
and  sutTerin);  a  successful  and  heloved  i)liysician. 

lirsvlreil.  That  we  ever  bear  in  mind  his  ^'cnial  presence  and 
wise  counsels  at  the  meetin;;s  of  the  society,  of  which  iie  was 
cue  of  the  most  re^nlar  attendants. 

llesnieid.  That  we  extend  to  the  family  and  friends  of  the 
deceased  assurances  of  our  grief  and  deeji  sympathy  with  them 
in  iheir  ^reat  allliction. 

Ik'isiilrtil,  That  the  forcfroinj;  resolutions  be  pul)lishcd  in  the 
county  pa[iers  and  in  the  Boston  Medical  and  Surgical  .Journal. 

W.   W.    LUAVITT, 

F.  K.  I'AnDocK,    }  Committee. 

n.  .1.  MiLl.AUD. 


OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DCTIF.S  OK  OKKK'EUS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AI!.\IV,  KRO.U  .JUNE  18,  1881,  TO 
JUNE  24.  1881. 

MiMii.ETOs,  J.  V.  D.,  major  and  surgeon,  having  reported 
in  |ierson  is  asMgneil  lo  duty  at  Fort  Hays,  Ivan.s.,  relieving 
A-.is[ant  Surgeon  Muan.  S.  O.  122,  I)e)iartineiit  of  the  Mis- 
noiiri,  .June  21.  I^'.'*l. 

•  iAKDNKK,  W.  II., captain  and  assistant  surgeon.  Granted 
kiivc  of  absence  for  four  months  on  surgeon's  cvrtilieatc  of  dis- 
ability.    S.  O.  138,  A.  G.  O.,  .June  18,  1881. 

■Mrsy,  C.  Iv,  captain  and  assistant  surgeon.  When  relieved 
by  Snrgion  .Middl-Km  to  proceed  lo  Fort  Bayard,  New  .\Ie.\ico, 
and  report  to  the  conininnding  olHcer  for  duty.  ,S.  0.  122,  C. 
S.,  Denarnnent  of    ihe  Mi'<siiuri. 

DkWitt,  C.,  captain  and  a.-sistnnt  surgeon.  Granted  leave 
of  alKiencu  for  four  mouths.  S.  O.  137,  A.  G.  O.,  June  17 
1881.  

B<><>KR  AMD  rAMi'iiLKTS  Receivki).  —  The  Disposal  of  tlic 
IKwl  :  n  riea  for  Cremation.  By  Edward  J.  Benniiighani,  M. 
I).     Now  York  :  Bcrminuham  fc'Co.     18S1. 

Tmnf..  and  Tnncoidal  SiaU>«  in  the  Lower  Anim.ils.  By 
I"  '    lUnrd.  .M.  I).     (R.prini.) 

on    In«aniiy  and    it>   I'rovcntahlc  Causes.     By  H. 
v....  •    1.      ."-Tint.)  ' 

"'  ■  d  riia«-»  of  I'oisoning  by  Alcoh(d.     By 

Frnti  1).     (Ueprint.) 

De|>«ituiuii(  ut  kiic  IiKorior,  Bureau  of  Education.  Library 
Aid». 

"    '       '  '    '  '  ihe  Dnctorale  Address 

iiieni  iif  Rush   .Medical 
'    .  .  --.  .      .       .;,  .;.  ..  ..;ni.  Allen,  M.  I). 

1  lie  I  iiiiiTaMon  of  S|<<iialtie!i  in  Medicine  An  Address  by 
E.  C.  Scguin,  M.  D.     (Krprint.) 


A  Lecture  nn  the  Localization  of  Diseases  in  the  Spinal 
Cord,  delivered  before  the  Anatoniieal  ami  Surgical  Soei(tty  of 
Brooklyn.     By  Eilvvard  C.  Segiiin,  M.  1).     (Reprint.) 

Fourteenth  Heport  of  the  Medical  Staff  of  .St.  .John's  Hos- 
pital. Submitted  at  the  Annual  Meeting,  April  4,  1881.  Lowell, 
Mass. 

Hysteria  in  Boys,  with  the  Report  of  a  Case.  By  S.  Henry 
Dessau,  M.  D.     (Reprint.) 

The  Ninth  Annual  Report  of  the  Board  of  Direetor.s  of  Zo- 
ological Society  of  I'hilailelpliia.  Read  at  the  Annual  Meeting 
of  the  Members  and  Loan-Holders  of  the  Sociely,  April  28, 
1881. 

The  Ninth  Annual  liejjort  of  the  Charlestown  Free  Dispen- 
sary and    Hospital. 

'i'lie  Differential  Diagno.sis  of  Fractures  and  Dislocations  of 
the  Femur  at  the  Ilip-.Joint.  Tabulated  by  H.  Augustus  Wil 
son,  M.  D.     (Reprint.) 

Observations  on  I'ertnssis,  based  upon  an  Analysis  of  Three 
Hundred  and  Sixty-One  Ca.ses.  By  S.  Henry  Dessau,  M.  D. 
(Reprint.) 

A  Medico-Legal  Treatise  on  Malpractice,  Medical  Evidence, 
and  Insanity,  comprising  the  Illcnients  of  Medical  .Jurispru- 
dence. By  .John  .7.  Elwell,  M.  D.  Fourth  I'^dition,  revised  aiiil 
enlarged.     New  York  :  Baker,  Voorhis  &  Co.     1881. 

Simple  Methods  to  Stanch  Accidental  Ilicmorrhnge.  By  I'M- 
ward  Borek,  M.  D.     (Ueprint.) 

The  Hygiene  of  Emigrant  Ships.  By  Thomas  .J.  Turner, 
M.  I).,  Medical  Director  United  States  Navy.  Rea<l  before  the 
American  Public  Heallh  Association,  December,  1880,  at  its 
Annual  Session  in  the  City  of  New  Oilcans,  La.  Boston  : 
Rand,  Avery  &  Co.     1881. 

Contributions  to  the  I'hvsioloirv  uf  the  Spinal  Conl  and  Ail- 
jticent  I'arts.      By  George  15.  Wood  Field,  M.  I).     (Reprint.) 

A  C'cntennial  Address  delivcreil  in  the  Sanders  Tlie;itre,  at 
Cambridge,  .June  7,  1881,  before  the  Massachusetts  Medical  So- 
ciety.    By  Samuel  Abl'ott  Green,  M.  I).     Groton.     1881. 

Announcement  anil  Catalogue  of  the  Medical  Department  of 
Darliniinih  College,  Hanover,  N.  II. 

On  the  Early  Diagnosis  of  some  of  the  Organic  Diseases  of 
the  Nervous  System.     By  E.  C.  Segiiin,  M.  I).      (Ueprint.) 

Clinical  Illustrations  of  I'aviis,  and  its  Treatment  by  a  New 
Method  of  Uepilaiion.  By  L.  Duncan  Bulkley,  M.  D.  (Re- 
print.) 

Rupture  of  the  Urethra,  with  Extravasation  of  Urine,  etc. 
By  Thomas  R.  Wright,  .M.  I).     (Reprint.) 

The  Treatment  of  .Strains  ami  Sprains  by  Collodion.  By 
Albert  N.  Blodgett,  M.  I).     (Reprint.) 

Reports  of  the  Executive  Cominittec,  Physician,  Treasurer, 
and  House  Committee  of  the  Sca-Shui'o  Uonic,  for  the  Summer 
of  1880.     Boston.      1881. 

Monthly  Weather  Review,  April,  1881.  General  Weather 
Service  of  the  United  States. 

L.  v.  Lesser.  Demonstration  ziir  lokalen  Amesthcsirunp. 
{Separat-Abdriick  ) 

Sixth  Annual  Announcement  of  .'Uehany  Medical  Depart- 
ment of  Central  Tennessee  College. 

A  Treatise  on  the  Diseases  of  tlic  Nervous  System.  By  Will- 
iam A.  Hammond,  M.  D.  With  one  hundred  and  twelve  Illiis. 
Iralions.  .Seventh  Edition,  rewritten,  enlarged,  and  improved. 
New  York  :  1).  A|ipleton  &  Co.     1881. 
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G::;t;;iDij;;i:s^f  Tw„ca,.ofn,a.gn^td^ 
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Dr.O.W    IIol.nes'spr,.»e,        on  inte  nute.t  fe^^^,    __^,^.__^  ^^.^^^^^^ 
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613,  594  ;  ■nalaria  in  ".''''""f  J„'5f,°i  ,^  ,",  urrdnuln,  W.  K..  E3.3,  S47  ; 
(purpurahK...orrb«g,ca,pe"do-.h.^^^^ 


(pu  pun.h.o...orrb«gica  P  -^-'S';'^^  ;;j;;.:ting  rirecoiuphcation, 
inal.,nal  lever  L.it. held.  l.l'.  '' •■J?°  '  j  j,  5J7  .  mala.ia  in  New  ICng- 
and  se,,uel»e  o    t^pboid   eyo  ,  D..  O^ta.  J    M..  b^  ^^.^^  ^^.^^,_^._ 

la>.d,  Adams,. I.  !• .  A.,  *''''j ''';^,>'''°"  '  (,,„  jn'frction  of  ve-sels  will,  yellow 
677;  I'r''"i«''"P''7:;™V,,/  Inr-ess  U  "  .^^^^  scarlet  fever  as  it  al- 
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fectedthe«l,i.e..na  ,|..loredra.es,n.J..rle^tou  .  ^_^   ^^^^^  ^^^^ 
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neu.-a8.he,,...  0.yne  .l^h    1-    ,  a  case  ^   ^_^^^^^^  ^,^^  procidctia  ;  opera. 
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JMEDICAL  EXl'EllT  TESTIMONY.' 

1!Y    WALTICK    CIIANNING,    M.    D. 

PitouAiiLY  most  of  tliose  present  liiive  read  tin; 
valiialile  paper  of  Dr.  F.  W.  I)raper  on  Medieul  Kx- 
pert  Testimony-  puhlisheii  in  tlie  iMiMlieal  anil  .SMrgical 
.lournal  of  Novemlitn-  4,  l.SSO.  Tliis  paper,  whieli  is 
remarkably  elear  and  exhaustive  in  tlio  presentation  of 
the  sulyeet,  shows  how  defective  onr  present  .system  is,_ 
and  gives  the  draft  of  a  new  law,  whicli  i<  intended  to 
remedy  these  defects.  Wo  have  been,  in  times  past, 
favored  with  many  papers  on  the  subject  of  expert 
testimony,  but,  notwithstanding,  I  feel  that  it  is  none 
tiie  less  the  duty  of  every  one  to  aid  in  correcting 
what  may  be  regarded  as  a  public  evil,  and  to  keep 
the  ball  in  motion  until  the  needed  riiforni  is  instituted. 

The  principle  of  expert  testimony,  in  this  country, 
is  tiieoretically  an  eminently  fair  one.  To  all  suits 
there  must  of  necessity  be  two  parties,  to  all  (juestions 
two  sides,  and,  pnind  facie,  there  is,  therefore,  no 
theoretical  objection  to  each  side  calling  such  expert 
witnesses  as  it  may  choose.  It  does  not  follow,  by  any 
means,  that  one  side  is  entirely  in  the  right,  for  the 
matter  in  hand,  looked  at  from  different  points  of  view, 
appears  very  dilFerent.  The  dithculty  in  a  law  suit  is, 
however,  that  one  side  must  be  so  overwhelmingly 
right  that  the  minds  of  the  jury  shall  be  satisfied  that 
such  is  the  case.  To  do  this  it  is  necessary,  in  some 
cases,  to  resort  to  dishonest  methods.  The  question  is, 
How  may  we  influence  the  twelve  ignorant  men  whose 
opinion  is  to  dtcide  the  case?  No  ordinary  arguments 
are  sullicient,  in  some  cases  even  truth  itself  is  power- 
less. We  do  not  strive  to  present  the  matter  as  it 
really  is,  and  leave  it  to  be  decided  on  its  merits,  but 
endeavor  to  color  it  in  such  a  way  that  it  shall  appear 
what  we  wish  it  to  be. 

An  honest  medical  man  will  be  put  to  the  greatest 
embarrassment  in  our  courts  to-day  if,  regardless  of 
all  personal  feeling,  he  persistently  asserts  what  he 
regards  as  strictly  the  correct  and  scientific  opinion  of 
the  matter  to  be  passed  upon.  To  go  more  into  detail, 
we  will  assume  that  a  physician  is  asked  to  go  into 
court  as  an  e.xpert.  The  lawyer  who  is  to  try  tlie 
case  goes  to  him  and  frankly  states  the  various  cir- 
cumstiinces.  The  very  fact  that  the  lawyer  goes  to 
him  is  complimentary,  and  at  once  places  them  on 
good  terms.  As  the  lawyer  details  the  facts,  uncon- 
sciously, atid  with  the  best  of  motives,  the  expert  finds 
himself  endeavoring  to  disengage  from  the  mass  of 
evidence  submitted  to  him  sufficient  data  to  weave 
into  a  thread  of  as  great  consistency  and  stiength  as 
po.-sible  in  favor  of  the  lawyer's  side.  He  will  not  go 
out  of  his  way,  very  naturally,  to  put  himself  on  the 
other  side  of  the  case.  Perhaps  the  facts  have  been  a 
little  colored  to  make  a  more  favorable  impres-ion  upon 
his  mind;  he  is  not  unwilling  to  add  a  laurel  to  his 
wreath  or  a  snug  sum  to  his  coflTers  by  appearing  in 
court  as  a  medical  exjjert,  and  altogether  he  falls  a 
not  unwilling  prey  to  the  legal  hook  that  has  been 
skillfully  baited  for  him.  It  may  be  because  I  lack 
imagination,  I  must  at  any  rate  confess  that  it  is  hard 
for  me  to  imagine  a  case  in  which  an  expert  would  not 
be  ready  to  testify  uidess  the  law)  er  or  the  case  itself 
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were  of  such  a  ciiaracter  that  the  association  would  be 
an  injurious  one.  Given,  a  lawyer  with  an  equally 
res|)ectable  reputation  with  that  of  tiie  pliysician,  and 
the  latter,  in  nine  cases  out  of  ten,  would  accept  service 
in  Ids  cause.  Once  having  entered  the  lield  as  an  ally 
and  he  will  find  himself  even  more  endeavoring  to  put 
together  such  points  as  are  in  his  favor,  and  rejecting 
those  which  are  in  the  favor  of  his  antagonists. 

We  must  grant  that  it  is  right  for  counsel  to  engage 
medical  expert  testimony,  and  for  physicians  to  accept 
service  at  their  solicitation.  The  dilliculty  is  that  this 
principle  of  testifying  for  one  side  is  freijuenlly  carried 
so  far  that  the  medical  expert  clearly  shows  himself 
to  be  entirely  given  over  to  this  side,  and  tries  by 
every  means  in  his  power  to  defend  ids  opiidons  given 
in  its  favor,  and  ignores  any  evidence,  scientific  or 
otherwise,  in  favor  of  the  other.  In  cross-examination 
he  will  resolutely  adhere  to  opinions  invented  on  the 
spur  of  the  moment,  with  scientific  aruuments  equally 
manufactured  out  of  whole  cloth,  for  this  occasion  only. 
To  see  two  medical  men  of  fiiir  reputation  opposing 
each  other's  testimonj'  with  the  most  fallacious  and  far- 
fetched of  theories  is  one  of  the  strange  spectacles  pre- 
sented in  our  court  rooms.  Place  these  same  men 
together  under  ordinary  circumstances  and  the}'  would 
be  found  in  full  agreement  on  points  to  which,  on  the 
witness-stand,  they  attach  a  diametrically  opposite 
value.  The  consequence  of  this  conflicting  testimony, 
of  these  strange  and  fallacious  statements,  and  the  in- 
variable agreement  of  the  testimony  with  the  argument 
the  lawyer  is  trying  to  establish,  is  to  detract  seriously 
from  the  worth  of  medical  evidence  in  court.  Such 
evidence  can,  however,  be  said  to  be  honestly  given  ; 
for  the  time  being  the  expert  becomes  a  party  to  the 
suit,  and  is  so  far  infected  by  the  spirit  of  the  argu- 
ment which  the  counsel  follows  that  he  is  able  to  Ix- 
lieve  that  what  he  desires  to  be  right  is  right.  There 
is  another  grade  of  experts,  many  steps  lower  than 
these  to  whom  we  refer,  that  are  absolutely  dishonest, 
and  who,  though  possessing  little  weight  professionally, 
are  instrumental  in  bringing  medical  expert  testimony 
into  disrepute.  These  men  will  testify  on  any  subject, 
be  it  pathology,  surgery,  insanity,  or  microscopy. 
They  hang  about  courts,  are  eager  to  offer  their  serv- 
ices, and  will  sell  themselves  to  the  highest  bidder. 
The  court  and  the  jury  shrug  their  shoulders  at  tiie 
lame  statements  made  by  such  men,  and,  unfortunately, 
when  the  honest  expert  appears  on  the  stand  he  finds 
himself  listened  to  with  a  lack  of  attention,  sometinies 
even  impatience.  "  Oh  !  "  one  can  imagine  the  jury 
saying  to  themselves,  "  it  makes  no  difference  what 
the  doctors  say,  they  never  agree."  As  the  case  now 
stands  medical  expert  testimony  possesses  little  dignity 
and  often  degrades  the  science  of  nftdicine.  The 
word  of  the  expert  is  doubted,  and  his  scientific  state- 
ments are  stibjected  to  the  same  vulgar  cross-examina- 
tion as  those  of  the  meanest  witness  in  a  bar-room 
brawl. 

Interested  as  I  am  in  a  specialty  where  expert  testi- 
mony is  of  great  importance,  and,  I  may  say,  in  con- 
stant demand,  the  necessity  of  a  pure  and  dignified 
system  comes  home  to  me  with  great  force.  Perhaps 
on  the  subject  of  insanitj'  the  average  doctor,  in  times 
past,  has  been  more  willing  to  express  his  opinion 
than  any  other.  Insanity  being  a  disease  of  the  most 
obscure  organ  of  the  body,  whose  symptoms  are  man- 
ifested by  changes  in  the  conduct  or  character  of  man. 
Up  to  the  beginning  of  the  present  century  the  theolo- 
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triiui.  the  motnpliysioiaii,  and  lawyer  were  in  tlic  Imbit 
of    advaiiciiij;    vaiious    v:i>;iie    ami    iiuUlinilo    llu'ories 
wliiili    became,  in   one  way   or   anollier,  the  common 
opinion   of   the  world   in   •;eiieral.     Every  man   km  w 
what  sanity  was,  and   insanity  being  merely  a  greater 
or  less  trans|iosilion  of  the  elements  of  which  it  was 
composed,  it  followeil  tliat  it  was  to  be  viewed   iu  a 
somewhat  similar  light.     Leaving  out  the  theories  of 
the  theologians  and  melaiihysicians,  it  is  interesting  to 
coiisitler  tor  a  nionieiit,  as  having  a  direct  bearing  on 
the  question  under  discussion,  a  few  of  the  legal  defi- 
nitions of  insanity.     The  English  law  at  first  recog- 
nized only  two  kinds  of  insanity,  known  as  idiocy  and 
lunacy,  tlie  subjects  of  which  were  non  compotes  viculii. 
Lord"  Coke   pointed   out  four  classes  of  persons  who 
could  be  regarded  as   in   this  condition,  namely  :    (1.) 
Idiot.s.      (2.)   He  that  wholly  loselh  his  understanding. 
(;5.)   A    lunatic    that    sometimes   lialh   and   sometimes 
hath  not  his  understanding.     (4.)    He  that  is  drunken. 
Later  Lord  Eldon  asserted  that  a  person  was  non  com- 
pos imnlis   if  incapable  of  managing   his   own   atbiirs. 
Still   later  Lord    Hale  attempted   to  deline    total   and 
partial  insanity.     The  latter  being  a  condition  where 
there  was  stillas  much  reason  as  in  a  child  of  fourteen. 
According  to   Lord  Hale,  partial   insanity  would  not 
exempt  from  punishment  in  a  criminal  case.     In  1723 
Mr.  Justice  Tracey  describes  a  true  lunatic  "as  a  man 
tliat  is  totally  destitute  of  memory  and  understanding, 
and  doth  not  know  what  he  is  doing  no  more  than  an 
infiuit,   than  a  brute,   or  a  wild    beast."     Some  time 
after  this  the  power  of  distinguishing  between   right 
and  wrong  was  regarded  as  the  necessary  test,  then  the 
presence  of  delusion,  the  understanding  of  the  nature 
and  tpiality  of  the  act,  etc.     Though  to-day  our  courts 
do    not   blindly  follow   the  dicta   of  the  old   English 
judges,  they  still  are  largely  influenced  by  them,  and 
often   counsel  rest  the  whole  sirength  of  their  argu- 
ments on  these  wholly  inadequate  and  fallacious  tests. 
That    insanity   is,    however,   a    physical    disease,    and 
therefore  a  subject  to  be  considered  by  the  physician, 
is  a  fact  more  clearly  brought  out  at  every  trial  where 
expertii   of  high   character   appear  on    the  .stand   and 
fair-minded    counsel    condnct   the    examination.     The 
extreme  dillicully  of  accurately  delining  insanity  and 
the  old  superstitious  will  probably  render  the  position 
of  the  insane  expert  in  court  a  most  uncomfortahle  one 
for  a  long  time  to  come.     In  an  ordinary  case,  for  in- 
stance, as  to  the  necessary  or   probable  consequences 
of  a  surgical   injury,  it  is   easy  enough  for  a  physician 
of  extensive  experience  to  give  exact,  delinite  evidence, 
whicii  can   be  sustained  under  any  and  all   kinds  of 
cros.4-cxaniination.     .Should  opposing  counsel  seek  to 
invalidate  his  testimony  he  can  liiid  no  authorities  to 
liear  liim  out, 'and  he  must  yield   to  the  force  of  pure 
science.     Hut  in  a  case  of  insanity  authorities  dill'er  on 
so  many  points  that  it  is  easy  to  oppose   the  statement 
of  one  with   that  of  another.      Furthermore,  a  man's 
motives,  conduct,  or  character  can  be  explained   in  a 
great   vari''ty  of  ways,  and  at    present,  in  a  doulillnl 
ca*e,  involving  large  interests,  courts  generally  prefer 
to  take  the  testimony  of  the  lay  friend  or  relative  to 
tlinl  of  the  expert,  who,  however  learneil,  has  had  no 
op[>ortunity    (o    make    a    personal    examination,    and, 
therefore,  cannot  be  so  competent  to  pass  judgment  on 
the  statenienu*  of  others.    The  fact  is  entirely  l<)rgotten 
that  the  more  a  man  studies  character  and  treats  cases 
of  insanity  the  greater  must  be  his  |H>wer  of  detecting 
slight  shades  of  dilTcrvncc. 


In  cases  of  insanity  it  is  customary  to  ask  the  most 
intricate  and  inconjjjrchensibKi  '■  hvpollielical  ques- 
tions," as  they  are  called.  In  some  instances  they 
stretch  out  to  an  hour  in  length.  The  counsel  of 
either  side  frames  the  questiou  after  such  a  fashion 
that  it  must  inevitably  be  answered  according  to  his 
wishes.  It  is,  in  fact,  getting  the  expert  to  express 
his  opinion  on  the  case  at  issue,  for  the  [loints  in  the 
hypoiliotical  question  are  facts  taken  from  the  evidence. 
The  original  object  of  such  a  question  was  to  draw  out 
impartial  testimony,  but  it  is  entirely  lost  by  the  course 
counsel  pursue.  The  jury  are  confused  by  the  long 
questiou,  they  hear  the  expert  stultify  himself,  .and 
are  left  with  even  a  more  imperfect  knowledge  of  the 
case  than  they  had  before. 

The  class  of  unscrupulous,  self-styled  experts,  al- 
ready spokeu  of,  are  more  willing  to  testify  iu  cases  of 
insanity  than  any  others,  and  I  have  myself  heard 
them  express  opinions  and  give  definitions  of  insanity 
entirely  unheard  of  up  to  the  time  they  took  the  wit- 
uess-stand.  It  may  truthfully  be  said  that  a  case  of 
insanity  is  rarely  tried  in  which  there  is  not  some  in- 
competent medical  witness  called,  and  uidess  we  can 
find  some  way  of  eliuiiiiating  these  bad  men  from  our 
court-rooms  it  will  grow  more  and  more  uncomfortable 
to  appear  on  the  witness-stand. 

I  give  below  the  draft  of  the  law  presented  iu  Dr. 
Draper's  paper,  which  I  hope  will  be  freely  discussed. 
Certaiidy  some  law  is  necessary  to  properly  regulate 
medical  expert  testimony.  I  wish  that  some  kind  and 
period  of  experience  were  necessary  to  render  it  possi- 
ble for  a  i)hysician  to  appear  iu  court  as  an  expert. 
For  bistauce,  some  such  clause  as  this  might  be  added 
to  a  good  law:  "No  medical  practitioner  shall  be  re- 
garded as  competent  to  appear  as  an  expert  in  court 
unless  he  can  clearly  show  that  he  has  had  a  continu- 
ous experience  of  at  least  ten  years  in  the  active  prac- 
tice of  the  branch  of  medical  science  in  which  he  is 
called  to  testify."  A  certificate  from  the  faculty  of  a 
me<lical  school  embodying  these  facts  would  also  be  a 
good  requirement. 

The  original  draft  of  the  accompanying  law  was 
made  by  a  member  of  the  Massachusetts  Medico- Legal 
Society  :  — 

AN    ACT    IN     UKLATION    TO    MICDICAL     KXl'ERT    TESTI- 
JIONY.' 

Be  it  enacted,  etc. 

Section  1.  In  any  action,  suit,  or  proceeding,  civil 
or  criminal,  in  whicli  the  testimony  of  a  medical  expert 
witness  is  desired  by  the  parties,  they  may  at  any  time 
before  the  trial  file  iu  the  clerk's  ollicc  a  writt<'n  agree- 
ment that  such  witness  shall  be  summoned,  disignating 
him  by  name  if  agreed  u|)on.  The  clerk  shall  there- 
upon issue  a  subptcna  to  the  person  de.-*ignated,  to  bo 
served  iu  the  manner  provided  by  law.  As  soon  as 
may  be  after  service  thereof  the  witness  shall  make 
such  examination  of  the  case  as  may,  in  his  judgment, 
be  necessary  and  practicable,  and  ho  shall  attend,  as 
commanded  in  the  subptciui,  and  answer  such  ques- 
tions as  may  be  put  in  relation  to  the  case. 

Section  2.  If  no  person  is  designated  by  the  agree- 
ment of  the  parties,  the  court,  or  any  judge  thereof  in 
chambers,  or  in  vacation,  in  any  county,  upon  the  fding 
thereof,  shall  designate  a  proper  person,  learned  in  the 
science  of  medicine,  to  be  summoned  as  such   expert 

1  Thin  act  WM  publishrd  in  cniincclion  witli  Dr.  Draper's  pafeT 
in  the  .loriiXAi.  for  Novcmlicr  4,  1X80. 
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witness,  and  tlio  clfik  sli:ill  thereupon  i^isuu  a  siihpojna 
as  hereinbefore  proviileil.  If  the  |)artics  do  not  agree 
tliat  a  medical  e.vi)ert  witness*  shall  be  summoned  in 
the  ease,  the  court  or  jud>;;e,  upon  motion  of  either 
party  and  upon  hearing,  may  determine  the  (piestion, 
and  may  designate  tlie  person  to  be  summoned,  if  any, 
as  hereinbefore  proviiled. 

Section  3.  Such  witness  shall  bo  paid  for  his  attend- 
ance, travel,  and  services  a  reasonable  compensation, 
10  bo  allowed  by  the  court,  and  paid  out  of  the  treas- 
ury  of  the  county.  In  all  civil  actions  and  pi'oceedings 
tlie  defeated  party  shall  be  liable  to  refund  the  amount 
so  disbursed,  and  after  final  judgment  an  execution 
may  issue  against  him  therefor  in  favor  of  the  county 
commissioners,  or,  in  the  county  of  Suffolk,  tiie  city  of 
Boston. 

Section  4.  In  any  case  the  court,  upon  its  own 
motion  or  for  cause  shown,  may  order  more  than  one, 
and  not  exceeding  three  persons,  to  be  summoned  as 
medical  expert  witnesses,  and  sucli  additional  witnesses 
sliall  be  designated  and  summoned,  and  shall  perform 
the  same  services  and  receive  the  same  compensation 
as  hereinbefore  provided. 

[Section  5.  In  any  criminal  proceeding  the  defend- 
ant may  call  and  examine  other  medical  expert  wit- 
nesses in  ad<litiou  to  those  hereinbefore  provided  for, 
but  at  his  own  cost,  and  in  such  case  other  meilical 
expert  witnesses  may  be  called  and  examined  in  behalf 
of  the  Commonwealth.] 

Section  6.  No  medical  expert  witness  shall  be  ad- 
mitted to  testify  before  any  court  or  magistrate  except 
as  hereinbefore  provided. 


OTIS'S  TREATMENT  OF    STRICTURE    OF  THE 
URETIIR.\.i 

BT    GEORGE    W.    GAT,    M.    D. 
Surgeon  to  Boston  City  Hospital. 

Otis's  method  of  treating  stricture  is  a  combination 
of  divulsion  and  urethrotomy.  It  is  designed  for  all 
classes  of  the  affection  located  anterior  to  the  membra- 
nous portion  of  the  urethra,  and  aims  at  a  radical  cure. 

The  operation  is  performed  by  putting  the  stricture 
on  the  stretch,  slightly  cutting  it  with  a  concealed 
blade,  and  then  at  once  dilating  it  to  a  little  more  than 
the  full  size  of  the  normal  canal,  this  having  been  pre- 
viously determined  by  the  use  of  the  urethra-meler. 
The  calibre  of  the  canal  is  to  be  maintained  by  the 
passage  uf  steel  sounds  till  the  rent  or  incision  is  healed, 
when,  if  the  operation  has  been  properly  performed, 
and  the  after  treatment  faithfully  carried  out,  the 
stricture,  in  nine  cases  out  of  ten,  is  permanently 
cured. 

The  operation  may  usu.ally  be  done  without  an  anaes- 
thetic. The  patient  is  confined  to  the  house  but  a  few 
days,  and  in  the  lighter  cases  not  at  all.  Dr.  Otis 
claims  that  accidents  are  comparatively  infrequent,  and 
the  danger  slight.  He  has  operated  in  over  seven 
hundred  cases  "  without  a  death  or  any  permanent  dis- 
ability." But  it  should  be  noted  that  in  several  of  his 
cases  the  constriction  was  so  slight  that  the  necessity 
for  an  operation  may  well  be  questioned.  It  will  be 
very  difficult,  for  example,  to  convince  practical  sur- 
geons that  a  urethra  which  admits  a  Xo.  36  -  steel 
sound  requires  cutting  so  that  a  No.  38  will  p.ass ;  or  in 

1  \\i-aA  before  the  liost.pii  Society  for  Medical  Obscrvaliou. 
-  Tlje  umiibers  refer  to  the  Frcucii  scale. 


more  general  terms  that  a  urethra  which  Lakes  a  No. 
30  or  over  requires  any  operation  to  allow  of  the  pas- 
sajjo  of  a  larjjer  instrument. 

Although  our  experience  in  this  metliod  of  treating 
stricture  is  limited,  yet  it  is  quite  snlliciimt  to  justify 
the  opinion  that  in  tleep  strictures  it  is  by  no  means 
free  from  danger,  and  should  be  resorted  to  only  after 
other  and  safer  modes  of  tri'alment  have  failed. 

C4^E  I.  A  robust  man,  twenty-three  j'ears  of  age, 
came  under  my  care  in  October,  1S79,  with  an  obsti- 
nate stricture  of  the  urethra  of  four  years'  duration.  It 
followed  gonorrhcjoa,  and  was  located  in  the  bulbous 
portion.  The  symptoms  were:  fretpieut  and  painful 
micturition,  constant  urethral  discharge,  a  heavy  drag- 
ging sensation  over  the  bladder,  and  urine  loaded  with 
pus  and  triple  phosphates. 

The  urethra  was  extremel}'  sensitive  and  the  strict- 
ure unyielding,  so  that  after  six  months'  constant  efforts, 
twice  a  week,  at  gradual  dilatations,  I  could  only  pass 
a  No.  22  sound.  As  the  symptoms  were  only  partially 
relieved  and  his  nervous  system  was  breaking  down,  a 
more  radical  treatment  was  indicated. 

In  .June,  1880,  I  cut  and  dilated  the  stricture  till  a 
No.  34  steel  sound  readily  passed  through  it,  after  the 
meatus  had  been  divided. 

The  second  day  after  the  operation  this  patient  had 
chills  followed  by  partial  suppression  of  urine,  fever, 
emaciation,  and  loss  of  strength.  During  his  convales- 
cence he  h.ad  an  attack  of  epididymitis,  and  subacute 
inflammation  of  the  bladder,  so  that  it  was  six  or  seven 
weeks  before  he  regained  his  usual  health.  He  now, 
at  the  end  of  a  year,  passes  No.  24  sound  once  a  fort- 
night ;  micturition  is  free  and  easy,  and  his  only  trouble 
is  a  little  of  the  old  dragging  sensation  in  the  region 
of  the  bladder. 

Case  II.  Mr.  B.  had  gonorrhoia  twenty-five  years 
ago,  but  had  no  trouble  in  passing  waier  till  within 
five  years.  He  was  admitted  to  the  hospital  in  .Sep- 
tember, 1880,  for  complete  retention,  which  was  re- 
lieved by  aspiration,  catheter,  and  hot  bath.  A  week 
later  the  patient  was  etherized,  the  urethra  dilated  suffi- 
ciently with  Gouley's  sound  to  allow  the  use  of  Otis's 
urethrotome.  A  stricture  two  inches  from  the  meatus, 
and  another  in  the  bulbous  portion,  were  then  cut  and 
ililated  till  a  No.  25  readily  passed  through  them. 

The  patient  soon  began  to  have  chills  and  high  tem- 
perature, followed  by  loss  of  strength,  and  emaciation. 
The  sound  could  be  used  but  a  few  times,  as  an  abscess 
formed  in  the  perineum,  which  required  opening;  for- 
tunately it  did  not  communicate  with  the  urethra,  and 
soon  healed. 

He  was  laid  up  three  months,  but  now,  eight  mouths 
after  the  operation,  uses  a  No.  24  sound,  has  no  trouble 
in  passing  water,  and  considers  the  operation  a  great 
success. 

Case  III.  Mr.  C.  entered  the  hospital  in  October, 
1880,  with  a  stricture  in  the  bulbo-membranous  urethra 
which  admitted  only  a  small  bougie.  It  followed  a 
gonorrha;a  about  seven  years  ago.  Dr.  Thorudike  per- 
formed Otis's  operation  on  the  18th  of  October,  cuttin"' 
and  dilating  the  stricture  up  to  No.  26.  Operation 
followed  by  chills,  some  haemorrhage,  retention,  and 
high  fever.  Pyasmia  set  in  and  eight  large  abscesses 
were  opened  within  three  weeks.  They  were  located 
on  the  arms,  legs,  and  back  ;  none  were  iu  the  vicinity 
of  the  stricture.  The  patient  was  delirious,  lost  Hesh 
and  strength,  and  came  very  near  losiug  his  life.  There 
were  no  other  cases  of  pyaemia  in    the  hospital   at  the 
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time  ;  on  tlio  coiitiarv  llio  sanitary  t'onilitioii  of  all  tlio 
wards  was  good.  Thico  nioiillis  aCler  tlu' oponilioii  lie 
was  occasionally  iisiiig  a  >i"o.  25  sound,  niictuiition  was 
iioruial,  and  liis  general  condition  was  satislUctory. 

In  October  I  operated  on  another  patient,  who  had 
two  strictures  admitting,  respectively,  a  No.  9  and  12 
sound.  Ko.  2(S  passed  easily  alter  dilatation.  He  had 
a  cliill  within  twenty-lour  hours,  hut  no  further  tiouhle 
while  under  ohservaiion.  The  |)atienl  having  beeu  dis- 
charged from  the  hospital  for  niiscunducl  at  the  end  of 
ten  davs  the  case  is  incomplete. 

The  above  cases  include  all  that  have  heen  treated 
by  this  method  in  thi'  City  Hospital  thus  far,  and  the 
experience  is  not  such  as  to  encourage  further  trial. 
The  strictures  were  fair  samples  of  those  most  com- 
monly met  with  in  practice,  but  the  accidents  were 
much  more  serious  than  those  which  usually  follow  in- 
ternal urethrotomy  or  dividsion  as  formerly  practiced. 

The  grave  comidications  in  the  above  cases  were  un- 
doubtedly <lue  to  the  great  viohaice  done  to  the  deep 
strictures  of  the  perinanim.  The  walls  of  the  urethra 
were  widely  torn,  the  nerves  and  blood-vessels  were 
stretched  and  lacerated,  and  the  cellular  interspaces 
were  opened  up,  thereby  (uriushing  depots  tor  the  col- 
lection of  urine,  blood,  and  pus.  These  lluids  rapidly 
decompose,  inliltrate  the  tissues,  and  furnish  all  the 
conditions  necessary  for  sej)tic  poisoning. 

Although  our  patients  are  at  present  in  a  very  satis- 
factory condition  as  regards  their  strictures,  it  is  as  yet 
too  soon  to  determine  whether  the  improvement  will 
Im)  permanent.  But  even  if  a  radical  cure  should  be 
the  result  in  all  of  them,  we  cannot  but  feel  that  the 
danger  attending  this  operation,  when  performed  as  di- 
rected by  its  distinguished  author,  is  too  great  to  jus- 
tify its  use  in  ordinary  cases  of  deep  strictures  of  the 
urethra. 


SOMK     OISSICKVATION'.S     ON    THE     SURGICAL 
TUKAIMKNT   UF   KICCTAL    AFKIX'TIONS. 

IIV    WAI.TKIl    EL.V,    M.    I>.,    OK   C.VSI  ItUIIlljK,    MASS. 

TilK  frcriuent  occurrence,  pain,  and  discomfort,  of 
rectal  diseases  makes  any  contributi(»n  tending  toward 
curing  or  alleviating  them  more  speedily,  thoroughly, 
or  certuiidy,  not  wholly  unwi-lcome.  Several  cases  of 
rectal  diseases  which  had  hern  unsuccessfully  operated 
on  have  lately  come  umler  my  care,  and  us  the  writer 
Int-t  liaii  synie  opportunities  to  compare  the  methods 
and  results  of  the  surgical  treatment  of  these  allections 
here  and  elsewhere,  he  ha.s  deemed  it  woilh  while  to 
note  the  advance  that  has  been  made  in  this  i)articular 
bnuK'h  of  surgery. 

Said  a  well-known  local  surgeon  in  an  amphithe- 
atre Ix'fore  a  class  of  studentJi,  "  the  operation  for  fis- 
tula is  simple,  any  one  can  do  it.     Mr. am  do  it. 

Here,  slit  up  this  fistula."  after  he  had  introduced  a  ili- 
rector  through  the  external  and  internal  o|)enin<'s. 
The  rapiil  placing  of  a  pledget  of  lint  and  a  T  band- 
age made  the  performance  seem  simple  enough.  15ut 
this  very  putieiil  soon  after  leaving  the  hospital  re- 
lurnetl  with  a  recurrence  of  his  mahtily,  which  had 
b4-en  superficially  but  not  thoroughly  operated  on.  So 
it  wad  not  snunilly  healed  by  so  simple  an  opernlion  as 
We  were  led  to  iM-lieve  it  wonlil  be. 

•Sywu'g  '  doctrine,  thai  in   jierformiiig  tho  operation 

■  UiMHtn  nl  Ibc  Rcclum,  lliird  edition,  \ut^K  41. 


for  anal  fistula  it  is  snilicicnt  to  divide  the  parts  bo- ' 
twecn  the  e.vtei'nal  and  internal  openings,  regardless  of 
farther-reaching  sinu>es,  is  not  followed  by  beneficial 
results,  except  in  a  few  [lersons  of  a  strong,  healthy 
constitution.  His  theory,  which  has  been  entertained 
by  some  authors,  that  a  fistulous  sinus  running  up 
aliove  the  internal  opening  can  be  safely  left  untouched, 
is  not  borne  out  by  experience.  Failure  of  the  opei'- 
ation  thus  performed  is  the  result  in  the  majority  of 
cases.     The  inference  to  be  drawn  is  obvious. 

As  a  reward  of  an  imperfe(;lly-performed  operation 
for  anal  fistula  we  have  often  seen  a  fresh  sinus  appear 
directly  beneath  the  one  operated  on,  and  perhaps  nearly 
cicatrized,  or  the  wound  not  heal,  owing  to  a  branch  or 
farther-reaching  sinus  which  had  not  been  iiruperly 
laid  t)pen. 

There  is  a  distinction  to  be  made,  whetlu'r  a  dis- 
chaige  comes  from  a  healing,  pus-secreting  wound,  or 
whether,  coming  from  another  source,  it  courses  over  a 
healing  surface.  In  the  latter  case  the  discharge  may 
catch  under  the  healing  edge  of  the  wound,  burrow, 
and  finally  form  a  sinus  beneath  tho  healing  surface. 

The  old  and  unjustifiable  process  of  excision  of  the 
tube-like  fistulous  track,  as  practiced  now  by  an  em- 
inent professor  of  surgery  in  Paris,  and  also  by  a 
noted  surgeon  in  this  neighborhood,  will  often  be  fol- 
lowed by  failure  if  a  lateral  branch  sinus  exists,  which 
has  to  be  cut  across  in  the  operation  ;  and  this  method 
cannot  be  commended,  since  it  shows  an  ignorance 
of  the  jjathology  of  anal  fistula,  ami  non-success  is  the 
usual  re-iilt. 

In  a  healthy  subject  an  uncomplicated  anal  fistula 
occasionally  heals  spontaneously,  or  witli  the  simplest 
treatment ;  so  it  does  sometimes  by  various  caustics, 
injections,  ligatures,  elastic  or  otherwise,  but  the  result 
by  these  means  is  always  doubtful.  In  a  complicated 
case,  as  fre(]ucntly  occurs,  the  free  use  of  a  cutting  in- 
strument is  our  main-stay,  and  we  can  never  make 
sure  of  the  result  of  a  case  unless  we  use  it.  To  guar- 
antee a  cure  the  main  and  branch  sinuses  must  be 
freely  laid  open,  and  the  edges  of  the  wound  liberally 
trimmed  off. 

If  severe  ha;morrhage  is  apprehended  after  incising 
tracks  reaching  far  u|)  the  bowel,  the  screw  tourniquet 
with  twine,  as  Luke's,  or,  better,  the  elastic  ligature, 
may  be  used  for  cutting  thiough  the  cul-de-sac  above 
the  internal  opening.  The  solid  elastiit  ligature,  with  u 
metallic  ring,  is  (piic!k(u-  in  action,  easily  applied,  and 
absolutely  paiidess.  The  most  successfid  prefer  usually 
to  cut,  an<l  depend  on  ellicient  I'luggiug  to  arrest  tho 
ha-morrhag<!. 

15<'yoiid  a  thorough  and  solid  packing  of  the  wound 
with  absorbent  cotton  (not  lint  as  is  used  lier<:),  which 
serves  greatly  to  consolidate  the  lax  tissues,  the  woiitnl 
re<iuires  but  little  active  after-treatment,  but  jealous 
care  and  watching  must  be  observed  to  detect  early 
any  small  or  perhaps  unnoticed  branch  sinus. 

The  after-treatment  is  often  delegated  to  a  ward 
tendiT,  a  green  medical  ollicer,  or  may  be  to  an  inexperi- 
enced practitioner,  ami  an  unsuccessful  result  is  some- 
times due  to  this,  much  to  the  patient's  disappointment 
and  surgeon's  chagrin. 

Personal  supervision  for  three  or  four  weeks  is  nec- 
essary, then  it  may  he  entrusted  to  attendants,  who 
are  to  notify  tho  surgeon  on  the  occurrence  of  any 
pain  about  the  woimd. 

'the  dischuige  of  pus  in  a  rase  which  h:is  been  prop- 
erly operated  un  is  insiguilicaiit  in  comparison  with  the 


Vol.  CV.,  No.  1.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


often  profuse  and  fetid  discharge  wiiicli  comes  from 
tlie  brancli  sinuses  of  an  inconi[)iete  operation.  This 
is  spicially  noticeable,  and  after  a  tlioroiigli  operation, 
pus  is  remarkable  by  its  absence,  and  also  the  wound 
soon  becomes  a  healthy  granulating  ulcer.  The  feiir- 
ful  gash  one  sees  after  the  proper  operation  on  a  com- 
plicated case  of  anal  fistula  reminds  one  of  an  amputa- 
tion of  the  thigh.  This  is  due  to  the  thorough  slitting 
up  of  all  sinuses  and  crevices,  the  liberal  trimming  olf 
of  the  edges,  and  the  removal  of  tiie  overhanging  tabs, 
which  swell  (as  the  irritated  gum  does)  and  obstruct 
tlie  free  How  of  the  discharge.  15y  so  doing  we  have 
a  shallow  wound,  all  bottom  and  no  top,  and  the  rapid- 
ity with  which  the>e  wounds  heal  under  favorable  con- 
ditions is  surprising. 

The  solid  jiacking  of  the  wound  in  the  first  instance, 
compressing  the  vessels  and  thus  arresting  h;emor- 
rlui'je,  is  allowed  to  remain  to  come  away  with  the 
lirst  motion  of  the  bowels,  which  is  to  take  place  in 
three  or  four  days.  The  curious  treatment  of  remov- 
ing the  lint  on  the  morning  following  the  operation,  I 
deem  wrong,  as  too  much  and  constant  dressing  1  con- 
sider productive  only  of  harm.  If  the  flat  wound  gets 
flabby  it  may  need  the  stimulating  qualities  of  the 
usual  remedies  appropriate  in  such  cases. 

In  the  after-treatment  it  is  usually  suflicient  to  lay 
a  light  jiledget  of  cotton  on  the  wound,  being  on  the 
look-out  for  new  sinuses  or  crevices  by  running  over 
the  wound's  surface  with  a  probe. 

If  we  would  guarantee  a  cure,  the  operation  must  be 
properly  done  aud  subsequent  treatment  carefully  at- 
tended to.  In  anal  fistula  dependent  on  stricture  of 
the  bowel  dilatation  of  the  stricture  must  be  done  to 
insure  a  jiermanent  cure. 

The  blind  internal  variety  of  anal  fistula  is  not  un- 
common, and  is  readily  detected  by  an  experienced 
hand,  aud  by  attention  to  the  patient's  history. 

It  is  to  this  class  of  fistula  that  I  would  especially 
call  your  attention,  battling,  as  it  does,  physicians,  and 
most  surgeons,  yet  giving  great  pain  and  discomfort  to 
the  patient  if  allowed  to  go  unrelieved,  such  a  case 
being  classed  as  an  obscure  case.  The  remedy  consists 
in  making  it  a  complete  fistula,  and  operating  as  stated. 

The  futility  of  attempting  to  cure  all  cases  of  fistula 
ani  by  caustics,  or  injections,  as  by  the  charlatans,  may 
well  be  taken  to  task  by  reference  to  cases  of  this  va- 
riety. It  is  the  happy  result  in  these  obscure  cases 
which  is  gratifying  to  the  surgeon. 

We  may  attempt  the  use  of  an  injection  or  caustic 
in  a  fistulous  track,  if  great  objection  is  made  to  other 
means,  but  it  is  not  serviceable,  takes  a  long  time,  may 
be  a  year  or  more,  and  in  general  is  iiiefleclual,  as  in 
the  Ciises  so  treated  by  the  order  of  Louis  XIV. 

From  the  appearance  of  a  fistula,  experience  very 
often  tells  us  without  questioning  the  patient,  that  he 
has  some  lunir  lesion,  which,  if  iu  an  active  advancing 
stage,  would  influence  us  against  performing  any  op- 
eration, other  than  for  the  mere  relief  of  pain  —  noth- 
ing radical. 

If  the  lung  affection  is  stationary  a  fair  prospect  of 
relief  may  be  entertained  by  the  elastic  ligature,  if  the 
track  is  simple,  or  by  the  knife.  Of  course  all  these 
cases  are  not  suitable  for  the  latter  means. 

In  all  cases  with  rectal  symptoms  in  which  nothing 
pathological  can  be  seen  or  felt  to  account  satisfacto- 
rily for  them,  an  enema  should  be  aihninistered,  and 
bearing  down  of  the  lower  bowel  encouraged  before 
an  examination  is  made. 


Such  a  procedure  will  often  reward  the  surgeon  by 
the  detection  of  some  lesion  unattainable  by  other 
means,  such  as  haimorrhoids,  prohqisus,  certain  tu- 
mors, etc. 

The  use  of  the  anal  specidum  is  liiniie  I,  being  used 
rarely  by  competent  specialists  in  this  department  of 
surgery;  in  London  they  depend  upon  the  infi>rmation 
obtained  by  the  "  tactus  erudilus"  of  a  trained  fore- 
finger. 

During  a  protracted  service  at  St.  Mark's  (a  hospi- 
tal devoted  specially  to  rectal  diseases)  I  saw  a  rectal 
speculum  used  oidy  once,  and  then  at  my  reijuest,  so 
its  employment  is  not  as  necessary  an  aid  for  a  correct 
diagnosis  as  many  imagine. 

Through  a  simple  incision  the  clot  of  blood  in  a 
case  of  external  haemorrhoids  can  be  readily  squeezed 
out,  and  ofteutitnes  the  severe,  acute  pain  leaves  as  by 
magic. 

In  the  operation  for  the  cure  of  internal  Inemor- 
rhoids  the  ligature,  clam|)  and  cautery,  crushing,  and 
acids  have  each  their  advocates. 

Every  case  of  piles  does  not  mean  surgical  interfer- 
ence, but  it  should  receive  a  proper  examination  to 
determine  what  method  of  treatment  is  suitable. 

The  use  of  nitric  acid  or  the  acid  nitrate  of  mercury 
or  other  caustics  on  the  surface  of  a  h:einorrhoid,  even 
in  the  milder  capillarj'  form,  is  not  be  relied  on  ;  the 
relief  is  not  sure  nor  permanent,  especially  if  the  pa- 
tient leads  an  active  life,  and  its  employment  is  well 
nigh  discarded  by  those  who  were  its  warmest  adher- 
ents. The  injection  by  a  subcutaneous  syringe  of 
an  acid,  like  carbolic  acid,  or  of  a  styptic,  as  solution 
of  the  persulphate  of  iron,  into  the  substance  of  the 
pile  has  been  followed  in  mild  cases  by  a  shriveling  up 
of  the  pile,  but  its  use  is  not  advised  as  it  is  often  pain- 
ful, inefficient,  and  dangerous.  Its  use  causes  more  in- 
flammation than  is  desirable,  a  lengthy  treatment  with 
a  doubtful  result. 

The  recentl)'  advocated  method  of  crushing,  being 
about  the  same  as  the  clamp  without  the  cautery,  does 
not  promise  any  better  results  than  are  attainable  by 
other  aud  safer  means. 

The  clamp  and  cautery,  invented  by  Cusack,  of 
Dublin,  and  improved  by  Mr.  Henry  Smith  and  others, 
has  as  great  a  reputation  as  facts  warrant,  and  is  suita- 
ble chiefly  for  slight  cases.  To  hope  for  a  good  result 
the  iron  should  be  heated  to  a  dull  red  heat,  and  ap- 
plied over  the  tcl(ule  cut  surface  so  as  to  seal  all  the 
vessels  completely. 

The  operation  for  prolapsus  by  the  clamp  aud  cau- 
tery is  exactly  the  same  as  for  h;emorrhoids,  though  it 
is  generally  supposed  to  be  different. 

Galvauo  puncture,  producing  interstitial  cauteriza- 
tion, has  been  lauded  by  a  few,  but  its  use  is  not  sure, 
is  accompanied  with  great  pain,  inflammation,  abscesses, 
and  slow  recovery. 

The  use  of  the  ligature  in  the  operation  for  hajmor- 
rhoids  in  aggravated  cases  is  the  safest,  surest,  and 
best  method  for  their  obliteration,  aud  has  the  most 
decided  testimony  in  its  favor  for  facility,  efficiency, 
and  safety.  The  advocates  of  the  clamp  and  cautery 
attribute  to  the  ligature  greater  liability  to  tetanus, 
pyajmia,  and  secondary  lueinorrhage,  but  a  well-known 
surgeon  told  me  that  in  fifteen  hundred  cases  of  the 
employment  of  the  ligature  he  lost  but  one  by  py;emia, 
and  in  his  whole  experience  had  seen  but  two  die  of 
tetanus,  and  then  its  appearance  could  be  attributed  to 
au  extraneous  cause.     The  liability  to  secondary  h;em- 
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orrlm^e  by  tlio  ligature  is  certainly  less  than  after  the 
separation  of  tlio  escar  after  the  cautery.  PyaMiiia, 
ulceration  of  the  bowel,  anil  fisluhe  foHow  the  use  of 
the  chirnp  and  cautery  ([uite  as  often  as  the  ligature. 
The  operation  by  the  ligature,  as  done  here,  namely, 
Iranslixion  with  a  double  thread  and  tying  each  way, 
has  always  appeared  to  me  a  curious  one,  and  one 
which  does  not  have  a  true  anatomical  justification, 
anil  I  think  the  pile  is  less  thorouglily  removed,  and 
more  likely  to  return  tlian  if  Salmon's  operation  is 
employed.'  This  consists  in  seizing  the  pile  with  a 
vulselium,  cutting  from  the  white  mark  which  is  seen 
where  the  skin  and  mucous  membrane  meet  with 
strong  scissors  parallel  to  the  axis  of  the  bowel,  to  a 
varying  distance  up  the  gut,  then  applying  a  single 
ligature  which  will  be  horizontal  to  the  axis  of  the  gut 
at  the  uppermost  limit  of  the  cut.  By  this  means  the 
larger  vessels,  which  in  the  main  come  from  above  and 
supply  the  pile,  are  completely  isolated.  Tlie  vessels 
lie  just  beneath  ilie  mucous  membrane,  and  are  se- 
curely tied  if  tlie  ligature  is  placed  well  at  the  bottom 
of  the  groove.  If  the  operation  is  properly  done  re- 
turn of  the  disease  is  rare,  but  it  may  return  if  the 
surface  oidy  of  the  pile  is  removed. 

It  certainly  is  a  sensible  o;ieration,  and  has  a  sound 
anatomical  justilication  from  the  disposition  of  the  rec- 
tal vessels  in  the  lower  part  of  the  bowel,  an<l,  more- 
over, there  is  less  destruction  of  tissue  than  by  other 
means. 

Partial  prolapse  of  the  bowel,  which  is  often  con- 
nected with  or  mistaken  for  h;emorrlioids,  may  be 
cured  by  the  ligature  or  the  clamp  and  cautery,  the 
operation  being  the  same  as  for  piles,  but  true  pro- 
lapse in  the  adidt  involving  the  whole  calibre  of  the 
Iwwel  is  best  treated  by  the  actual  cautery  at  a  dull 
red  heat.  The  number  of  the  longitudinal  scores  on 
the  prolapsed  Ijowel  should  de|)end  on  its  extent,  but 
we  should  not  omit  to  a|>ply  the  hot  iron  in  two  or 
three  places  at  the  verge  so  as  to  get  a  contraction  of 
that  end  of  the  bowel. 

The  treatment  in  cases  of  fissure  does  not  consist 
solely  of  an  incision  through  the  sphincteric  fibres,  as 
suggested  by  lioyer,  or  through  the  mucous  membrane, 
a.s  maintained  by  .Syme,  or  forcible  dilatation  of  tlie 
sphincter  ani,  as  suggi'sted  by  Kecamier,  and  later  by 
Van  liuren,  but  can  very  often  be  soundly  and  readily 
liealed  by  appropriate  medical  treatment, —  a  laxative 
and  uD  ointment. 

SomciiincH  nothing  short  of  an  operation  is  effectual  ; 
this  is  specially  the  case  when  a  polypoid  growth  hangs 
down  from  alKjve  into  the  fissure,  as  it  not  uiifiecjuently 
does.  The  cases  of  fissure  not  ordinarily  cured  by  the 
medical  or  surgical  treatment  state<l  are  those  in  which 
this  papilla-likir  l>o<ly  has  been  left,  and  its  destruction 
is  DMpiired  liefore  the  fissure  will  heal  sonnilly. 

Some  notes  on  the  .surgical  treatment  of  the  remain- 
ing rectal  affections  will  be  considered  in  a  subsc- 
f|uent  cominuuicaiion. 


T<i  raccinilc  or  not,  Ihlt  ii  the  qumtion; 
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RECENT  TROGRESS  IN  OBSTETRICS. 

UY    W.    L.    lilCUAUDSON,    M.    D. 

TOE     INDUCTION    OF     ABORTION     AS    A    TIIERATKUTIC 
MEASURE. 

In  an  adtnii-abk^  paper,  read  before  the  Obstetrical 
Society  of  London,'  Dr.  Wm.  O.  Priestley  states  brielly 
the  circumstances  wliioli  would  justify  the  induction  of 
an  abortion  as  a  therapeutic  measure.  Tlie  papi>r 
dealt  only  with  the  artificial  termination  of  pregnancy 
at  an  early  stage.  Tlie  pathological  reasons  adduced, 
as  justifying  the  induction  of  abortion,  were  as  follows: 
(1.)  Such  narrowing  or  deforinity  of  the  female  pelvis 
as  would  absolutely  preclude  the  birth  of  a  living  cliihl. 
If  the  largest  diameter  of  the  pelvis  is  less  than  two 
and  three  fourths  inches  it  is  known  that  no  living 
child  can  at  full  term  be  delivered.  (2.)  When  the 
genital  canals  are  so  narrowed  by  the  presence  of 
tumons,  cicatrices,  or  of  malignant  disease  that  a  living 
child  cannot  pass  througli.  The  force  of  this  rule  is 
being  constantly  weakened  by  the  success  that  now 
follows  the  use  of  antiseptic  methods  in  abdominal 
section.  Great  care  must  also  be  exercised  in  decid- 
ing what  obstacles  are  permanent  and  what  ones  can 
themselves  be  removed. 

The  next  set  of  reasons  were  based  ujion  ditferenl 
grounds.  They  included  (a)  diseases  which,  being 
caused  by  the  pregnancy,  become  dangerous  to  the 
life  of  the  mother,  and  (i)  the  complication  of  [ireg- 
nancy  with  diseases  which,  when  so  combined,  would 
become  a  source  of  danger.  Under  the  first  liea<l  he 
mentioned:  (1.)  Obstin.ate  vomiting,  depending  on 
pregnancy,  whenever  the  patient's  strength  is  so  re- 
duced that  a  fatal  result  is  anticipated  if  relief  cannot 
be  afforded.  (2.)  In  eclampsia,  occurring  during  early 
pregnancy,  with  or  without  albuminuria,  where  the 
attacks  are  so  frequent  and  severe  as  to  imperil  the 
life  of  the  patient.  (3.)  In  some  instances  of  irreduci- 
ble retroversion  or  flexion  of  the  uterus.  The  mere 
existence  of  this  form  of  displacement  and  the  im[)ossi- 
bility  of  immediately  reducing  it  does  not  necessarily 
call  for  the  induction  of  abortion,  but  only  wln^n  it 
gives  rise  to  symptoms  which  show  th:it  the  |)atient*s 
life  is  in  danger.  It  must  always  be  remembered  that 
an  adjustment  often  takes  place  spontaneously  at  the 
time  of  quickening,  even  after  attenqits  at  replacement 
have  jireviously  failed.  (4.)  In  cases  of  severe  and 
uncontrollable  hicmorrhage  which  threatens  the  life  of 
the  patient. 

Under  the  second  head  tlii^  writer  alluded  to  those 
cases  in  which  in  certain  acute  and  chronic  diseases 
the  complication  of  pregnancy  undoubteilly  endangered 
the  life  of  the  patient,  and  in  which  the  speedy  termi- 
nation of  the  pregnancy  enhanced  her  chances  of  re- 
covery. This  rule  included  cases  of  acute  dropsy,  in 
which  the  patient  was  brought  into  a  dangerous  state 
of  aiiicmia ;  cases  of  luemorrhage  from  the  bowels 
threatening  to  end  in  death  ;  diseases  of  the  heart  at- 
tended with  urgent  and  dangerous  dyspno-a;  severe 
chorea;  mania  depending  on  pregnancy.  In  cases  of 
pregnancy  complicated  with  ovarian  tumors  it  has  now 
lieen  found  to  be  compatible,  both  with  the  safety  of 
the  mother  and  her  pregnancy,  to  remove  the  tumor 
during  gestation.  As  a  general  rule  Dr.  Priestley 
claims  that  the   induction  of  abortion  is  only  a  legili- 

>  Traiisactiuiiii  of  Obstvlrka!  Suiicty  of  t.uiiiluii,  vol.  .wii.,  lijSO, 
|..  271. 
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iiiiife  operation  when  the  life  of  the  mother  is  so  im- 
|ioiilt'(l  by  the  contimuinco  of  prcgiiain'v  tliat  ompty- 
iiij;  llic  litems  piTsents  itself  as  the  only  iiltciuativc  to 
save  tlie  patient. 

DUESSING    FOR    TDE    NAVKL. 

In  order  to  avoid  the  evil  results  whicli  sometimes 
follow  after  the  stump  of  the  umbilical  cord  has 
dropped  oil',  Dr.  Dorhu  advises  *  tho  use  of  the  follow- 
ing antiseptic  method  of  treatment.  After  having  tied 
and  cut  the  funis,  the  stump  and  the  surrounding  parts 
should  he  washed  with  a  solution  of  carbolic  acid  (two 
and  one  half  per  cent.).  A  second  carbolized  ligature 
should  then  be  applied  inside  of  the  first  ligature,  and 
the  funis  cut  otf  with  the  ligature  which  had  been  pre- 
viously tied.  Some  carlxdized  lint  is  applied  over  the 
stump,  and  a  piece  of  sticking-pla>ter,  al)out  the  size 
of  the  hand,  is  placed  over  the  wound.  Tliis  dressing 
is  allowed  to  remain  untouelied  until  the  seventh  day  ; 
when  removed  the  funis  will  be  found  either  wholly  or 
nearly  separated.  In  the  latter  case  it  should  be  cut 
oti"  with  scissors. 

CANCKR  OF    THE  CERVIX  COMPLICATING    PREGNANCY. 

Dr.  Richard  Frommel  (Berlin)  gives  ^  in  detail  the 
history  of  two  cases  of  this  complication  which  have 
occurred  in  his  own  practice.  In  both  cases  the  malig- 
nant disease  existed  prior  to  the  beginning  of  the  preg- 
iiancy.  The  first  case  was  terminated  by  the  deliver}' 
by  the  Ca^sarean  section.  The  child  was  maile  to 
breathe  witii  ditRculty  and  lived  three  months.  After 
the  extraction  of  the  child  the  placenta  and  membranes 
were  found  to  be  adherent,  and  therefore  were  re- 
moved with  considerable  difficulty,  and  a  drainage 
tube  was  introduced.  The  patient,  however,  died  the 
second  day  after  the  o])eratioii.  At  the  post-mortem 
examination  hemorrhagic  peritonitis,  Bright's  disease 
of  the  kidney,  and  endocarditis  were  found.  In  the 
second  case  the  child  was  dead;  the  presentation  was 
transverse.  The  diseased  tissue  was  removed,  and  the 
child  was  extracted  by  version.  The  malignant  dis- 
ease rapidly  advanced,  and  although  the  patient  bore 
the  delivery  of  the  child  well,  she  died  in  about  two 
weeks.  Using  these  two  cases  as  illustrations,  Dr. 
Frommel  adds  that  in  cases  in  which  pregnancy  is 
complicated  with  malignant  disease  the  choice  of  the 
operation  to  be  performed  should  be  made  with  direct 
reference  to  the  degree  of  advance  made  by  the  carci- 
noma. If  possible,  the  whole  diseased  tissue  should  be 
removed  without  any  reference  to  the  stage  of  the 
pregnancy  or  to  the  possible  chances  of  its  removal 
causing  an  abortion.  He  furthermore  states  that  such 
removal  is  not  likely  to  interfere  with  the  course  of 
the  pregnancy.  If,  however,  the  carcinoma  cannot  be 
wholly  removed,  then,  if  the  child  is  viable,  Ciesarean 
section,  taking,  of  course,  all  possible  antiseptic  pre- 
cautions, should  be  performed,  it  being  understood  that 
such  an  operation  is  done  solely  wiih  reference  to  sav- 
ing the  life  of  the  child.  If  the  child  is  known  to  be 
dead  the  course  that  he  followed  in  the  second  case  is 
to  be  preferred. 

As  regards  the  diagnosis  of  malignant  disease,  the 
writer  does  not  agree  with  .Spiegelberg  as  to  the  value 
of  the  fixation  of  the  mucous  membrane  to  the  under- 
lying tissues,  inasmuch  as  the  investigations  of  Kuge 
and  Vert  have  shown  that  such  fixation  is  by  no  means 

1  Cenlralljlatt  fiir  Gynakologie,  li,  1380. 
Zeitscbrift  fiir  Geburtfliiilfe  u.  Gyniikologie,  v.  158. 


as  common  as  Spiegelberg  has  chiimed.  Tlie  only  re- 
liable method  of  making  a  diagnosis  is  by  a  carefid 
microscopic  examination  of  a  detached  portion  of  tho 
diseased  tissue.  When  operative  interference  has  been 
decided  upon  he  advises  the  wedge-shaped  excision  of 
both  lips  of  the  os  uteri,  as  recommended  by  Simon. 

RUPTURE    OF    THE    UTERUS. 

Dr.  R.  P.  M.  Ames  (Philadelphia)  contributes'  a 
valuable  pa|)er  on  the  subject  of  rupture  of  the  uterus, 
based  on  a  careful  study  of  one  hundred  Ciises,  the  im- 
portant details  of  which  are  given.  The  conclusions 
which  he  arrives  at  are:  — 

First.  That  rupture  of  the  uterus  is  exceedingly 
rare,  occurring  only  once  in  four  thousand  eight  hun- 
dred and  eighty-three  cases. 

Second.  That  tho  most  frequent  causes  are,  in  their 
degree  of  frequency  :  deformed  pelvis,  more  especially 
diminished  antero-posterior  diameter;  disease  of  the 
uterine  tissue  ;  malformation  and  abnormal  [lositions  of 
the  child  ;  ergot  and  traumatism. 

Third.  That  the  sj'mptoms  are  easily  recognized, 
almost  alwavs  present  and  generally  very  severe. 

Fourth.  That  the  prognosis  is  exceedingly  variable, 
the  greatest  number  of  recoveries  being  one  in  three. 

Fifth.  That  the  greatest  number  of  ruptures  takes 
place  from  twenty-five  to  thirty  years  of  age,  and  in 
the  third  and  fourth  pregnancies. 

Sixth.  That  gasti-otomy  is  the  preferable  mode  of 
delivery,  when  the  child  has  escaped  into  the  abdomi- 
nal cavity. 

As  regards  the  site  at  which  the  ru|)ture  takes  place 
it  is  found  that,  when  the  rupture  takes  place  during 
gestation  it  is  nearly  always  in  the  fimdus  or  its  im- 
mediate vicinity  ;  while,  on  the  contrary,  if  it  occurs 
during  the  labor,  the  seat  of  the  rupture  is  in  or  about 
the  neck  or  at  least  the  inferior  portion  of  the  body. 

DELIVERY    IN    NARROW    PELVES. 

Dr.  Aug.  F.  Erich  (Baltimore)  gives  ^  the  details 
of  eighteen  cases  of  delivery  in  women  whose  pelves 
were  more  or  less  narrowed.  He  then  criticises  them 
with  a  view  of  determining  the  relative  value  of  the 
different  operations  which  are  recommended  as  appli- 
cable to  such  cases.  The  practitioner  called  to  a  case 
of  dystocia  due  to  a  narrow  pelvis  finds  himself  re- 
quired to  make  usually  a  prompt  choice  between  the 
following  means  of  delivery,  namely:  (1)  long  for- 
ceps; (2)  |iod;dic  version  ;  (.5)  craniotomy  ;  (4)  laparo- 
elytrotomy ;  (o)  gastro-hysterotomy  or  its  modifica- 
tion, as  suggested  by  Porro,  gastro  -  hysterectomy. 
Having  critically  examined  these  different  operations 
he  gives  the  following  conclusions:  — 

First.  The  propriety  of  the  induction  of  premature 
labor  is  still  questionable. 

Second.  That  version,  while  it  should  never  be  the 
alternative  of  the  forceps,  should  be  tried  in  contracted 
flat  pelves  before  resorting  to  craniotomy,  but  is  worse 
them  useless  in  a  uniformly  contracted  pelvis  after  the 
forceps  have  failed. 

Third.  The  forceps,  when  properly  applied  and  used, 
are  the  safest  means  of  delivery  for  both  mother  and 
child.  After  failure  with  them  craniotomy  is  indicated, 
except  iu  cases  of  narrow  flat  pelvis,  where  version 
shouhl  first  be  attempted. 

Fourth.    AVhen  there  is  not  room  enough  for  the 

^  .\nierican  Journal  of  Obstetrics,  April  1881,  p.  3G1. 
'  Maryland  Medical  Journal,  October  1,  &  15,  1880. 
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applicaiioii  of  tlw-  forceps,  and  when  tlio  smallest  flia- 
nietor  of  the  pelvis  is  less  tiiaii  two  inelies,  iaparo- 
i-lylrotoray  is  imlicated.  .  .  .  The  forceps  should  al- 
ways he  iised  whenever  the  smallest  diameter  of  the 
pelvis  seems  to  he  somewhere  ahove  two  inches. 

Fifth.  Ill  cases  of  rupture  of  the  uterus  where  the 
cliild  luis  escaped  into  the  ahdomiiial  cavity,  and  in 
cases  of  extensive  carcinoma  of  the  cervi.x,  Porro's 
operation  (i;astro-liysterectomy)  should  l)e  performed 
in  the  interest  of  the  child. 

Sixth.  The  unmodified  C;\;sareaii  section  (gastro- 
liysterot(imy)  lias  been  superseded  hy  Porro's  opera- 
tion, wliich  meets  all  the  iniiieations  with  less  danger 
to  liie  motlier. 

DILATATION    Ol^    TIIH    CKliVIX     UTICRI. 

Ill  a  recent  lecture  hy  Dr.  Leopold  Landau'  (Ber- 
lin) attention  is  calle<l  to  the  value  of  tupelo  tents  in 
etlectiiig  dilalation  of  the  cervix  uteri.  These  tents 
are  made  from  the  root  and  stem  of  the  m/ssu  nqiiittica. 
Tliev  expand  much  more  uniformly  then  laminaria 
tents  and  their  power  of  expansion  is  also  greater 
than  that  of  any  other  tent,  while,  at  the  .same  time, 
they  produce  an  equal  amount  of  softening  and  in- 
fill ration  of  the  tisfiue  of  the  cervix.  'I'hey  are  free 
from  any  tendency  to  produce  septic;eniia.  A  tupelo 
tent,  having  lieen  jiroperly  inserted  within  the  cervical 
canal,  shonhl  he  allowed  to  remain  in  situ  for  three  or 
four  hours  when  a  larger  one  can  be  substituted  for  it. 
Dr.  LaiMlau  has  used  these  tents  successfully  for  over 
two  years  without  any  unfavorable  results. 

posspiral  practice  and  Clnucal 

agcniorimfia. 

— • — 

NEW  YOUK  IIOSPIT.VL. 

CASES    IN    TIIK    SKRVICE    OK    Dit.    W.    .1.    HULL,    CIIA^M- 
BKItS    STUKKT    HOSIMTAL,    NKW    YOUK. 

nKPORTl:l>    IIY    1)11.    W.    F.    WKIGIIT,   IIOUSK   SURGEON. 

COMI'OUSD  INTKItCAI'.SULAIt  FKACTURK  OF  RIGHT 
KKMUK  WITH  SIMfLF.  FUACTUKK  OF  LEFT  FEMUK 
AND  LACERATED  WOUND  OF  I'EUIN.EU.M,  WITH 
I'ICOTBUSION    OF    INTESTINES. 

Wm.  15.,  aged  forty-eight.  United  States  porter,  ad- 
mitti'd  Di'ccmber  1 1,  18!S(I,  5. 13  l".  m.     Patient  brought 

to  hospilal   by  anilmlaiice  from  Street,  where   he 

hail  fallen  ihice  stories  through  a  iiatchway,  striking 
on  hi.s  feet  astride  of  a  barrel.  On  admission  was  in 
Klate  of  (••■Ihip.-'e.  Hxaniination  revealed  .-imple  frac- 
ture of  h'ft  femur  at  the  miildle,  a  lacerated  wound 
ill  right  gluteal  fold,  leading  down  to  iiitercapsular 
fracture  of  right  fi-iiiiir,  and  a  rent  in  perina-iim,  witli 
protrusion  r)f  intesiines,  was  also  discovered.  Intestines 
iieing  uninjured  were  properly  cleansed  and  replaced, 
and  wounds  wa»hed  wiih  one  to  forty  carbolic,  and 
a  iargf!  sponge,  wet  with  one  to  forty  carbolic,  applied 
to  relit  in  periiiii'iiin.  Very  liitle  hieinorrhage.  I'ra"- 
meiitH  of  fractured  bonea  hehl  in  apposition  by  means 
of  sand  bagH.      Itladder  ioiiiid  to  1m-  intact. 

i)ri|piiMl  liot-uir  bath,  Magendie's  .Soliiiioii,  six  drops, 
hv|>o<h nnically,  and  one  drachm  ether  iiypoderinii-allv. 
Killer  repealed  every  ten  minutes.  Patient  could  not 
lie  iirnii«e<l  from  state  of  collapse,  and  died  December 
11th,  7.  Id  r.  m. 

>  Vulkinann'a  Samnilung  KUniKher  Vortrhge,  187. 


Autopsy  revealed  simph;  transverse  fr.acture  of  left' 
femur;  an  iiitercapsular  fjaotiire  of  right  femur  com- 
muuieatiiig  with  air  by  means  of  a  lacerated  wound 
extending  from  tuberosity  of  right  ischium  to  middle 
of  descending  ramus  of  right  os  pubis;  a  rent  in  peri- 
neum beginning  at  scrotal  junction  and  extending  hack 
through  anus  to  coccyx;  a  rent  in  anterior  wall  of 
rectum  e.xtending  upwards  four  inches  from  margin  of 
auus. 

STRYCHNIA  POISONING   TREATED  WITH   CANNAniS    IN- 
DICA    AND    CHLORAL    HYDRATE. 

George  II.,  aged  eighteen,  German,  in  the  United 
States  two  weeks,  admitted  November  2.5,  1881,  11. .'50 
A.  M.  Brought  to  hospital  hy  ambulance,  having  been 
found  lying  on  the  sidewalk,  where  he  had  fallen. 
Coniplained  of  feeling  "weak  in  legs."  On  arriving  at 
hospital  he  told  ambulance  surgeon  that  lie  had  taken 
strychnine,  "  about  as  much  as  could  he  place<l  on  a 
silver  quarter."  Me  had  bought  the  drug  in  France, 
and  had  taken  it  in  a  fig  about  one  half  hour  before 
arrival  of  anibnlaiice. 

On  admission,  jiulse,  respiration,  and  temperature 
normal ;  pupils  al.so  normal  ;  legs  somewhat  rigid ; 
fingers  and  forearms  quite  strongly  flexed.  As  soon 
as  patient  was  placed  in  bed  he  had  a  slight  convul- 
sion. Head  drawn  back,  jaws  fixed,  fingers  and  fore- 
arms flexed,  and  legs  and  body  very  rigid.  As  soon 
as  muscles  had  relaxed  administered  thirty  grains  sul- 
phate zinc  with  large  ipiantit}'  of  warm  water.  Imme- 
diately after  swallowing  emetic  patient  had  a  most 
violent  convulsion  ;  jaws  firmly  closed,  muscles  of  face 
and  neck  vei'y  rigid;  body  arched,  resting  upon  occi- 
put and  heels ;  muscles  of  abdomen  very  bard  and 
tense;  respiralioii  ceased  entirely  ;  hands  clenched,  and 
arms  and  forearms  strongly  flexed  and  adducted  ; 
Face  greatly  cyaiiosed  ;  eyes  blood-shot,  with  dilated 
jiupils  ;  no  radial  pulse. 

During  spasm  administered  twelve  drops  Magen- 
die  and  three  grains  extract  cannabis  iiidica  liypo- 
dermically,  artificial  respiration  being  kept  up.  Spasm 
lasted  one  and  one  half  minutes,  when  muscles  relaxed, 
and  emesis  took  place;  vomiting  encouraged  hy  ad- 
ministering warm  water  until  stomach  was  well  emp- 
tied. As  soon  as  vomiting  had  ceased,  twenty-four 
grains  chloral  hydi-ate  were  administered  by  the  month. 
Patient  fell  into  light  slumber.  .SKqit  quietly  for  three 
hours,  when  he  awoke  complaining  only  of  a  feeling  of 
lameness  and  soreness  in  muscles  over  entire  body. 
Legs  still  quite  rigid.  Administered  fifteen  grains 
chloral  hydrate,  alter  which  jiatient  slept  quietly  the 
rest  of  afternoon  and  night,  and  awoke  the  next  morn- 
ing feeling  well,  aside  from  slight  headache  and  muscu- 
lar pain. 

Abscess  formed  at  point  of  injection  of  cannabis  iii- 
dica. Patient  was  discharged  four  days  after  admis- 
sion. If  statement  of  patient  is  to  be  believed  he  took 
at  least  five  grains  of  strychnia. 

OPIU.M    rOISONlNG    TREATED    WITH    ATROI'lA. 

Mrs.  IJ.,  aged  lliirty,  married,  domestic.  Admitted 
January  18,  1H81,  (ISO  r.  m.  Patient  brought  to  hos- 
pital by  ambulance  from Precinct  .Station  House. 

Had  taken,  with  suicidal  intent,  one  half  ounce  lauda- 
num one  halt  hour  before  admission.  Patient  in  very 
bad  general  comlition,  showing  a  life  of  dissipation. 
On  admission  very  stupid  and  aroused  with  great  diffi- 
culty.    Pupils  contracted  to  pin  points,  and  could  not 
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bo  made  to  respond;  respiration  r2;^pulse  100,  full; 
tetiiperatiire  normal. 

Washed  out  stomach  thoroughly  with  stomach-pump. 
Adininislered  one  twenty-fourth  grain  atropia  hy|)o- 
(lermically,  and  ordered  patii^nt  to  be  kept  awake  by 
walkiii<;  and  flagellation.  In  spite  of  all  ettbrts  patient 
became  more  and  more  stupid.  Half  past  seven  I'.  M., 
res])iration  7;  pulse  120;  pupils  minutely  contracted. 
Administered  one  twelfth  grain  atropia  hypodermically. 
Ordered  electricity  with  flagellation.  Half  past  eight 
1'.  M.,  respiration  tj  ;  (lulse  120,  very  irregular;  almost 
complete  aiuesthesia ;  conjunctiva!  and  soles  of  feet 
alone  sensitive ;  pupils  minutely  contracted;  face  very 
pale;  temperature  lOil"  F.  Administ<'red  one  twelftli 
grain  sul|)liate  of  atropia  hypodermically  ;  electricity 
continued.  Nine  f.  m.  Ainesthesia  of  conjunctiva;;  res- 
piration C;  pulse  120;  pupils  still  minutely  contracted. 
Administered  one  twelfth  grain  atropine  hypodermic- 
ally. Ten  r.  M.  Respiration  4;  pulse  120,  very  feeble; 
perfectly  comatose  ;  complete  anjcsthesia  ;  no  response 
of  muscles  to  current ;  temperature  101°  F.  Admin- 
istered one  sixth  grain  atropine  hypodermically.  Eleven 
p.  M.  Respiration  G;  pulse  140,  but  regular;  pupils 
somewhat  dilated,  and  respond  feebly ;  face  and  neck 
Hushed;  coujunctiviB  and  soles  of  feet  sensitive;  mus- 
cles respond  well  to  current.  Half  past  eleven  i*.  m. 
Respiration  0;  pulse  120,  soft  and  regular;  pupils  of 
nearly  normal  size;  surface  very  cold.  Ordered  hot- 
air  bath.  Twelve  M.  Sensation  over  entire  body  ; 
respiration  11  ;  pulse  120. 

January  19th,  12.30  a.  u.  Respiration  IG;  pulse 
110,  regular,  and  no  longer  of  bounding  character; 
pupils  normal  in  size  and  reaction.  Patient  perfectly 
conscious.  Sat  up  in  bed  with  great  difficulty,  and 
asked  to  be  walked  about  room.  Patient  talks  thickly, 
and  articulates  with  great  difficulty.  On  being  taken 
from  bed  by  assistants  patient  could  not  stand,  and 
with  great  difficulty  could  she  lift  her  foot  from  the 
floor.  Is  still  very  stupid,  but  is  easily  aroused.  Drank 
a  cup  of  black  coffee ;  stomach  would  not  retain  it, 
and  act  of  vomiting  did  much  to  arouse  patient.  Two 
A.  M.  Respiration  16;  pulse  110;  temperature  100°  F. 
Patient  is  kept  awake  by  nurse ;  articulates  more  dis- 
tinctly and  with  less  difficulty  ;  paralysis  disappearijig  ; 
retains  strong  coffee.  Nine  a.  m.  Pulse  100;  respira- 
tion 20;  temperature  100°  F. ;  articulation  rather  diffi- 
cult, hut  distinct ;  complains  of  pain  in  head  and  stom- 
ach ;  pupils  normal  ;  mouth  and  throat  very  dry  ;  lips 
covered  with  bloody  crusts.     Drinks  much  milk. 

From  this  date  patient  rapidly  recovered,  but  for 
several  days  suffered  greatly  from  neuralgia ;  pains  in 
dift'erent  parts  of  body,  but  mostly  in  face  and  neck. 

It  will  be  seen  in  the  above  case  that  not  until 
eleven  tweuty-fourths  of  a  grain  of  atropia  were  admin- 
istered was  there  any  effect  obtained  from  the  atropia, 
and  that  a  very  prompt  effect  followed  the  giving  of 
the  last  sixth  of  a  grain. 

—  Tobacco  is  prohibited  to  the  students  of  Oberlin 
College,  Girard  College,  and  the  Naval  School  at  An- 
napolis. A  similar  rule  has  been  recommended  for 
West  Point  by  the  board  of  visitors.  At  Cornell 
University  nearly  all  the  students  have  voluutarily 
signed  a  pledge  of  abstinence. 

—  A  petition  from  the  British  medical  men  in 
Rome  in  favor  of  vivisection  has  been  presented  to 
the  House  of  Commons  by  Mr.  J.  C.  Campbell. 


ncporta  of  :&ocicticrf. 

PROCEEDINGS    OF    THE    NORFOLK    UI.STIUCT 
WEUICAL  SOCIETY. 

WALTKU   CMANNING,    M.  D.,    SECItKTAKV. 

SEA-AIIJ    AND    S|-.A-llATniNO. 

« 

Decemiskr  28,  1880.  At  a  meeting  held  on  this 
date  Dr.  T.  II.  Dkaking  read  a  paper  on  Sea-Air  ami 
Sea-IJathing,  which  were  con8i<lere(t  under  the  follow- 
ing heads : — 

(1.)  Anatomy  of  the  skin,  its  physiological  action, 
especially  in  relation  to  al)sorption,  re;;ulating  tem- 
perature of  the  body,  and  influence  upon  the  nervo 
centres. 

(2.)  The  danger  that  might  arise  from  free  absorp- 
tion of  salt  from  the  water,  the  benefits  of  baths  as  ve- 
hicles of  temperature,  and  the  relation  of  temperature 
to  the  combustion  processes  going  on  in  the  body. 

(3.)   Ultimate  results  of  hot  and  cohl  bathing. 

(4.)  Two  groups  of  the  chronic  sick,  as  to  bathing, 
one,  with  systems  capable  of  strong  reaction,  the  other 
not. 

(5.)  Difference  in  temperature  of  water  at  the  dif- 
ferent beaches,  the  kind  of  baths  available,  and  the  in- 
dications requiring  the  several  kinds. 

(6.)  Customs  as  to  bathing  at  the  various  beaches, 
the  preciiutions  necessary,  and  the  extent  to  which  it 
may  be  carried. 

Temperature  of  air,  time  of  tide,  time  of  eating,  and 
means  for  producing  reaction. 

(7.)  What  children  and  old  people  may  be  benefited, 
and  kinds  of  bathing  suits. 

(8.)  Danger  of  bathing  in  .acute  diseases  and  dur- 
ing menstrual  periods. 

(9.)  The  chronic  diseases  benefited,  cases  of  delayed 
or  rapid  growth  of  the  young,  also,  sea-shore  localities 
in  which  asthma  is  benefited. 

(10.)  Atmos|)here  at  the  shore,  comparison  with 
mountain  air,  with  what  elements  impregnated,  and  the 
effect  upon  those  who  breathe  it. 

(11.)  Cottage  life  at  the  sea-shore,  an  important 
phase  of  social  life  in  summer,  and  necessity  for  chil- 
dren during  vacation. 

(12.)  The  family  physician  should  be  able  to  indi- 
cate proper  places,  time  for  departure  and  return,  and 
give  proper  rules  for  guidance  of  their  patrons  while 
at  these  places. 

Dr.  A.  H.  Nichols  said  that  he  was  able  to  confirm 
from  his  experience  what  Dr.  Dearing  had  said,  but 
there  were  one  or  two  points  he  would  like  to  speak  of 
further  on.  People  in  Boston  saj'  they  live  by  the  sea, 
and  must  go  to  the  mountains  for  change  of  air,  but 
they  are  really  nine  miles  away  from  the  sea,  and  un- 
less in  a  storm  they  lose  the  ozone  and  iodine  of  the 
sea-air.  He  had  made  experiments  at  Rye  Beach  as 
to  the  summer  temperature  of  the  water  and  found  that 
even  a  difference  of  one  half  a  degree  was  perceptible. 
He  was  unable  to  account  fir  the  differences  of  temper- 
ature in  salt  water,  uidess  from  the  influence  of  the 
gulf  stream.  In  selecting  a  sea-shore  residence  care 
should  be  taken  to  see  that  the  atmosphere  contains  the 
desirable  elements.  He  cited  Swampscott  as  being  ob- 
jectionable from  its  proximity  to  Hats  which  stood  ex- 
posed at  low  water. 
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MEDICAL    EXPERT   TESTIMONY. 

Dii.  Wai.tku  C'iianning  llieii  re.id  a  paper  on  Med- 
ical Kx|)ert  Testiuioiiy,  published  in  this  number  of  the 
JoriiXAL. 

In  the  discussion  which  ensued,  Dit.  Henry  A. 
Maktix  spoke  against  the  appointment  of  the  expert 
by  the  court,  lie  thought  that  expert  testimony  was 
too  apt  to  be  confined  to  specialists  ;  in  his  opinion,  in 
"most  cases  the  general  practitioner  was  quite  as  com- 
petent a  witness  as  the  specialist. 

Dr.  Hen.tamin  Cusnixc.  remarked  that  while  he 
acrreed  with  the  reader  as  to  the  present  bad  system  of 
expert  testimony,  he  was  not  satisfied  with  the  pro- 
posed law  quoted  from  Dr.  Drajier. 

The  president  of  the  IMassachusetts  Medical  Society, 
Dr.  II.  W.  Williams,  being  called  upon  as  having 
already  served  on  a  committee  on  expert  testimony, 
said  that  the  American.  Academy  of  Arts  and  Sciences 
liad  cooperated  with  two  or  three  of  the  medical  socie- 
ties in  bringing  the  subject  to  the  attention  of  a  former 
le"islaiure.  It  had  seemed  desirable  that  change  should 
be  made  in  the  present  method  by  which  incompetent 
persons  were  often  placed  on  the  witness  stand  with  no 
other  qualification  as  experts  than  their  own  assertion. 
If  these  were  plausible  and  audacious,  and  especially  if 
long  experience  as  venal  witnesses  had  made  them 
skillfid  in  testifying,  they  were  often  able  to  impress  a 
jury  more  than  a  really  qu.alified  man  who  had  not 
equal  facility  in  stating  his  opinions.  The  abuse  was 
not  one  atVecting  merely  our  profession,  but  existed  in 
all  cases  whore  men  of  science  were  called  on  for  opin- 
ions as  to  facts  laid  before  them  ;  instances  being  com- 
mon where  a  direcily  opposite  explanation  is  given  to 
the  facts  bv  scientific  men  employed  by  one  side  and 
the  other,  who  cannot  avoid  partisan  bias. 

If  one  or  more  experts  a|>|)oiuted  by  the  court,  or 
selected  by  the  opposing  counsel  with  the  approval  of 
tlie  court,  should  hear  the  scientific  evidence  and  give 
tlieir  interpretation  and  estimate  of  its  value  with  their 
reasons  therefor,  if  required,  such  testimony,  being  re- 
garded as  impai  tial,  would  have  more  weight  than  that 
of  others  ;  and  though  it  would  not  preclude  the  calling 
of  additional  expert  witnesses,  it  woidd  tend  to  limit 
their  number  and  influence.  It  would  also  make  such 
other  witnesses  more  cautious  as  to  their  testimony, 
and  bring  to  light  much  which  is  now  often  purposely 
kept  back  by  evxsions  which  would  bedetected  and  ex- 
posed by  an  expert  having  the  requisite  knowledge  of 
the  subject. 

Die.  V.  S.  Billings,  veteriDarian,  who  was  present, 
saiil:  — 

Veterinary  medical  science  occupies  a  position  some- 
what to  be  compjired  to  that  of  medical  science  some 
three  hundred  years  ago.  The  very  name  Veterinary 
Surgeon  is  a  misnomer,  there  being  very  little  resort  to 
Burgicni  operations  in  the  practice.  So  far  iis  the  <lutiesof 
the  vitterinarian  extend  to  expert  testimony  in  our  courts 
it  may  be  said  to  he  most  unsatisfactory.  There  seems 
to  l>e  no  distinction  niaile  between  the  veritable  quack, 
or  empiric,  and  the  educated  man  from  the  best  schools. 
All  are  a.<i.sumcd  to  be  iloctors  and  the  testimony  of 
the  one  acems  to  l>c  licld  eijually  valuable  to  that  of  the 
otiiers.  Again,  the  law  seems  to  have  very  singular  ideas 
of  the  value  of  true  expert  testimony.  Like  a  juryman, 
it  in  ii«suineil  that  the  less  we  know  about  the  partic- 
ulars of  the  case  in  jioinl  the  more  valuable  our  testi- 
mony.    Instead  of  allowing  experts  to   hear  tlie  le.sti- 


timony  of  witness  before  being  called  up,  we  are  sum-, 
nioned  in,  and,  allliough  utti'rly  uninformed  of  every- 
thing except  the  merest  outlines  of  the  (•ase,  we  are  at 
once  called  upon  to  give  our  opinions,  before  the  main 
witnesses  are  called  upon.  Frequently  we  are  so  un- 
ceremoniously suunnoned  as  scarcely  to  know  what  the 
case  is  about  before  being  called  upon  the  stand.  The 
absurd  nonsense  of  looking  upon  the  testimony  of  a  ver- 
itable quack,  altbongh  he  may  treat  diseased  animals, 
from  the  same  standpoint  as  an  educated  man  is  a  dis- 
grace to  an  intelligent  community. 

March  22,  1881.  Dr.  E.  G.  West  reported  a  case 
of  Epithelioma  of  the  Conjunctiva  Bullii,  with  micro- 
scopic specimens  of  which  the  following  is  a  .synopsis  : 

epithelioma  of  the  con.tunctiva  liL'i.iii. 

Mr.  Elliott  is  seventy-six  years  old,  of  good  health 
and  rather  fleshy,  lie  retired  from  business  in  the 
summer  of  187'J,  and  at  this  time  first  noticed  two 
small  white  nodules  in  the  external  angle  of  the  left 
eye,  about  the  size  of  the  head  of  a  pin.  These  were 
mistaken  for  fleshy  particles.  By  the  summer  of 
1880  they  had  increased  in  size  and  others  were  added, 
and  blood-vessels  radiated  from  them.  For  two  months 
preceding  the  17th  of  September  the  growth  was  veiy 
rapid,  l)ecoming  two  thirds  the  size  of  the  cornea,  and 
encroaching  on  the  latter  one  fifteenth  of  an  inch.  The 
discharge  from  the  eye  was  creamy  and  consider.able, 
but  there  was  no  pain.  In  consultation  with  Dr.  Will- 
iams, it  was  decided  to  try  to  snip  it  off,  inasnuich  as 
most  if  not  all  these  growths  originate  in  the  conjunc- 
tiva. During  the  operation  the  growth  was  found  to 
be  very  brittle,  but  it  was  thoroughly  removed  and  ex- 
amined and  found  to  be  an  epitlielioma.  The  wound 
did  not  heal  well  and  by  four  weeks  after  the  operation 
the  whole  base  was  covered  with  little  nodules.  Eight 
weeks  after  the  operation  the  mass  had  become  even 
larger  than  it  was  before,  and  two  deep  pockets  had 
formed,  where  the  growth  had  extended  under  the  con- 
junctiva, which  would  fill  up  with  excretions  and  then 
discharge.  After  seeing  Dr.  Williams  again,  Dr. 
Wadsworth  was  seen  and  advised  a  total  enuclea- 
tion, for  the  conjunctiva  had  been  all  removed  iu  the 
first  oi)eration  and  therefore  the  growth  must  now  be 
on  the  sclera,  and  so  it  could  not  be  thoroughly  re- 
moved without  o])ening  the  cavity  of  the  eye.  That 
this  opinion  was  correct  was  afierwards  shown  by 
microscopic  examination.  Removal  of  the  outer  Inilf 
of  the  eye  was  rejected  since  there  was  no  certainty 
how  far  the  growth  had  goiic,  and  the  wearing  of  a 
glass  eye  might  cause  it  to  reappear.  It  was  removed 
on  December  'Itli,  and  since  that  time  (four  months) 
there  has  been  no  return,  and  he  now  has  only  u  slight 
di.--charge  from  the  eye. 

The  interesting  points  of  the  case  are:  the  rarity  of 
the  disease,  situated  as  it  was;  the  great  danger  of  its 
being  overlooke<i,  as  it  was  in  this  case,  when  it  is  in 
that  sUige  where  it  is  most  amenable  to  treatment,  for 
this  is  the  history  of  the  majority  of  the  cases  on  record  ; 
and  the  third  point  is  its  rapiti  return,  being  about  as 
large  in  four  weeks  after  the  operation  as  it  was  before. 
The  operation  seeming  only  to  stimulate  the  growth  to 
greater  activity. 

Dk.  C.  E.  Wing  then  read  a  paper  on  Unnecessary 
Surgical  Operations  in  the  Treatmeul  of  the  Diseases 
of  Women,  published  in  a  former  number  of  the  JoLK- 

NAL. 
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PROCEEDINGS  OF  THE  nOS'ION  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

A.   T.    CAKOT,    M.    D.,   SliCUKTAKV. 

March  7, 1881.    Du.  G.  W.  Gay  read  a  paper  upon 

OTIS'S  Ol'KltATION  FOll    STIUCTUKE  OF  THE    URETHKA, 

which  is  printed  upon  page  3  of  tliis  number  of  the 
JounxAL. 

Dr.  Post  thought  tliat  tlie  reader's  experience  was 
not  very  dillereut  from  that  of  Mr.  Berkeley  Hill,  wlio 
had  taken  i)ains  to  follow  out  Dr.  Olis's  idf  as  in  a  num- 
ber of  cases  after  Dr.  Otis's  personal  instructions.  He 
had  found  internal  urethrotomy  followed  by  serious 
consecpiences  in  a  large  proportion  of  cases,  altogether 
too  large  to  justify  the  operation  for  trivial  causes,  and 
his  results  were  successful  in  but  a  small  pro|)ortion  of 
his  operations.  These  cases  were  made  tlie  subject  of 
a  clinical  lecture  by  Mr.  Hill,  which  was  answered  by 
Dr.  Otis,  who  claimed  that  the  division  of  the  stricture 
was  not  thoroughly  done  and  needed  to  be  repeated, 
and  was  inclined  to  make  light  of  the  complications. 
This  lecture  of  Mr.  Hill  and  his  own  answer  Dr.  Otis 
incorporated  in  his  book.  Certainly  in  the  cases  just 
re|)orted  the  consequences  of  the  operation  were  sulli- 
cieiitly  alarming  to  make  one  cautious  in  its  repetition. 

Du.  Watkr.max  doubted  whether  the  freedom  from 
contraction  of  strictures  after  Dr.  Otis's  operation  is  as 
entire  as  the  inventor  claims.  He  himself  would  .al- 
ways prefer  dilatation  with  sounds  and  overdistention 
with  these  if  found  of  advantage. 

Dr.  C.  H.  Williams  remarked  tliat  oculists  expe- 
rienced (lifliculties  in  the  treatment  of  strictures  of  the 
lachrymal  duct  very  similar  to  those  met  with  by  sur- 
geons in  urethral  stricture.  The  practice  formerly  was 
to  incise  these  strictures  with  a  probe-pointed  bistourj', 
and  afterwards  to  try  to  keep  them  open  while  heal- 
ing by  the  passage  of  probes.  It  has  finall}'  become 
evident,  however,  that  this  procedure,  far  from  produc- 
ing a  cure,  often  results  in  a  closer  stricture  than  be- 
fore, and  the  best  practice  now  seems  to  be  to  dilate 
such  cases  slowly  by  means  of  graduated  probes. 

Dr.  Ingalls  said  that  few  of  these  cases  were  fol- 
lowed up  long  enough  after  the  operation  to  give  val- 
uable testimony  as  to  the  amount  of  success  to  be  ex- 
pected after  the  various  methods  of  operating.  He 
thought  gradual  dilatation  the  proper  method  of  treat- 
ment for  most  of  these  cases.  P^specially  would  he 
avoid  the  Holt's  dilator  which  he  believes  to  be  often 
productive  of  much  harm  with  little  hope  of  permanent 
good. 

Dr.  Gay  said  that  he  did  not  wish  to  appear  as  an 
advocate  for  Otis's  operation,  although  he  thought  that, 
when  properly  done,  it  might  be  useful  in  certain  cases. 
He  thought  that  Dr.  Otis  must  he  mistaken  in  some 
things  mentioned  in  his  book,  as,  for  example,  the  loca- 
tion of  stricture.  It  seemed  to  him  that  Sir  Henry 
Thom[)son's  researches  proved  conclusively  that  the 
majority  of  strictures  were  located  in  the  deep  portions 
of  the  urethra.  Again,  he  could  not  believe  that  strict- 
ures were  produced  as  easily  as  claimed  by  Dr.  Otis,  or 
that  very  slight  contractions  of  the  urethra  caused  as 
formidal)le  an  array  of  symptoms  as  he  would  have  us 
believe. 

Dr.  Gay  spoke  of  two  men  whose  strictures  he  had 
dilated  ten  years  ago,  and  who  had  had  no  further 
trouble,  as  proving  that  this  atfectiou  is  not  always  as 
serious  as  is  supposed  by  many. 


PROCEEDINGS  OF  THE  GYN.ECOI.OGICAL  SO- 
CIETY   OF    ROSTON. 

HENRY    M.    FIKI.O,    M.    D.,    SECUETARV. 

STATia>   meeting,   first  Thursday  of    April,   II.  O. 
Marcy,  M.  D..  in  the  chair. 

M.  L.  Urown,  M.  D.,  read  a  paper  entitled 

THE    GTNjECIC    and    Or.STETRIO      USES      OV     CHLORAL 
1 1  YD  RATE. 

He  first  gave  a  brief  historical  survey  of  the  em- 
ployment of  this  remedy  since  its  introduction  by  Lie- 
breich  in  June,  ISdO,  and  gave  his  adherence  to  the 
theory  that  its  action  is  procured  through  conversion 
of  the  salt  into  chloroform  when  brought  in  contact 
with  the  alkaline  reaction  of  the  blood.  He  also  em- 
phasized the  absence  of  disturbance  of  the  sympa- 
thetic,—  of  the  unfortunate  tifter-effects  which  follow 
upon  the  action  of  opium.  Proceeding  to  the  subject 
proper  of  his  paper,  lie  accepted  as  a  kind  of  text  the 
declaration  of  Richardson  :  "  Chloral  hydrate  produces 
muscular  relaxation,  which  relaxation  extends  to  the 
muscles  of  volition,  and  alike  to  the  iris  and  muscular 
arterial  system.  Its  action  on  the  nervous  system  is 
primarily  on  the  sympathetic  ganglia,  afterwards  on 
the  cerebrum,  and  finally  upon  the  heart." 

First  of  all  was  asserted  the  power  which  the  drug 
possesses,  in  preeminent  degree,  to  antagonize  and 
control  all  irregular,  excessive,  and  abnormal  muscular 
contraction,  whether  it  be  the  spasmodic  action  of 
uterine  fibres  in  dysmenorrhoea,  uterine  colic,  excep- 
tionally painful  labor,  or,  again,  in  traumatic  tetanus. 
Such  property  makes  it  especially  valuable  in  obstet- 
ric and  gynecological  practice.  The  reader  illustrated 
by  giving  the  points  of  a  case  previously  reported  in 
the  Journal.  In  a  second  case  recalled,  the  patient 
came  temporarily  under  his  care  during  an  attack  of 
dysmenorrhcea  which  had  been  in  progress  several 
days.  Chloral  hydrate  speedily  relieved,  spasm  and 
consequent  suffering,  and  menstruation  proceeded  with- 
out further  difficulty.  Still  again,  a  patient  in  her 
third  confinement  suffered  so  severely  that  a  chloral 
hydrate  mixture  was  ordered,  but  the  birth  was  accom- 
plished before  it  could  be  procured.  Soon  after  parturi- 
tion extreme  after-pains  set  in,  although  the  os  uteri 
and  vagina  were  in  normal  condition.  Twenty  grains 
were  administered,  and  this,  soon  repeated,  afforded 
temporary  relief ;  but  occasional  recourse  to  the  same 
was  required  for  two  days  longer,  to  subdue  the  con- 
stantly recurring  spasmoilic  pain.     Good  recovery. 

In  dj'stocia  from  irregular  uterine  contraction,  or 
when  contraction  is  contiiuious,  as  in  the  so-called  uter- 
ine tetanus,  in  spasmodic  stricture  of  the  os  externum, 
and  in  hour-glass  contraction,  in  these,  and  allied  con- 
ditions due  to  spasm,  and  not  to  organic  changes,  chlo- 
ral hydrate  may  be  expected  to  afford  speedy  and  com 
plete  relief,  and  will  be  found  superior  to  bleeding, 
tepid  baths,  opiates,  etc.,  etc. 

Still  again,  the  asserted  power  of  chloral  hydrate  to 
prevent  coagulation  of  the  blood  should  render  it  a 
prophylactic  of  great  value  where  might  otherwise 
have  occurred  cardiac  thrombosis  or  pulmonary  embo- 
lism,—  one  of  the  most  sudden  and  terrible  accidents 
ever  witnessed  by  the  physician.  The  following  sum- 
marized statement,  based  upon  the  writer's  studies  and 
observation,  closed  the  paper:  — 

(1.)   Chloral   hydrate   may  be   safely  and  elliciently 
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used  ill  labor  to  relieve  the  pains  of  normal  and  of 
al niiiil  iitfrine  contraction. 

(2.)  It  suspends  all  undue  reflex  action  and  result- 
ing pain  of  a  tendency  to  retard  lahor. 

(3.)  Labor  under  its  intluence  is  of  much  shorter 
duration. 

(4.)  Its  use  with  intent  to  relieve  pain  is  most  strik- 
ing and  satisfactory  when  pain  is  caused  by  abnormal 
and  spasmodic  muscular  contraction. 

In  the  discussion  which  followed,  Dr.  Wekks  re- 
marked that  he  hud  liad  a  similarly  favorable  ex|)erience 
with  the  drug  with  Dr.  Brown,  but  he  was  afraid  of  it. 
In  a  case  of  pneumonia  in  a  child  two  grains  had  been 
ordered  every  two  hours,  up  to  a  certain  point.  His  di- 
rections were  somewhat  exceeded  in  respect  ot  re|>eti- 
tion  and  in  the  morning  he  found  the  child  in  collapse, 
which  speedily  ended  in  death.  The  doctor  quoted 
from  a  tabniation  of  deaths  attached  to  a  series  of 
papers  published  by  Dr.  Kane  in  the  Medical  Record, 
in  support  of  his  position.  The  uncertainty  of  the 
remedy  had  made  him  distrustful  of  it ;  at  times  it  oc- 
casioned uncontrollable  excitement,  and  again  profound 
sleep.  He  still  further  gave  the  particulars  of  a  case 
in  wliich  extreme  collapse  suddetdy  set  in  a  short  time 
after  the  completion  of  a  severe  labor.  The  patient 
required  persistent  measures  of  relief  for  four  hours 
before  she  was  lirouglit  round  to  a  condition  of  com- 
mencing security.  JNothing  in  the  history  or  treatment 
of  the  case  suHicieiitly  accounted  for  this  seizure,  which 
had  been  wholly  unexpected  ;  but  the  doctor  could  not 
doubt  if  chloral  hyilrate  had  been  used  in  the  fiee 
manner  recommended  by  the  reader,  and  its  sedative 
action  added  to  the  other  ailverse  iuHuences,  the  situa- 
tion of  his  patient  must  have  been  much  more  critical. 

Dr.  WAitNiCK  was  not,  for  obvious  reasons,  familiar 
with  the  drug  in  ob.-tetric  practice,  but  he  had  used  it 
considerably  in  inedieal  and  chronic  gyniccological 
cases,  anil  regarded  it  with  much  less  favor  than  for- 
merly, lie  iiad  also  been  annoyed  by  its  occasional 
excitant  influence. 

Dk.  'Wkeks  ag.iin  referred  to  the  table  of  deaths 
previously  noticed. 

Dr.  Waunkr  made  allusion  to  a  physician,  known 
to  meml>ers  of  the  society,  who  gave  but  three  grains 
to  a  young  cliild,  and  it  never  woke  up. 

Dr.  W.  S.  HitowN  liad  observed  the  excitant  iiiflu- 
etice  complained  of  under  circumstances  of  contiinious 
empluyment,  and  thought  it  should  seldom  be  thus 
used.  Furthermore,  we  must  use  caution  in  our  resort 
to  the  drug,  as  we  would  in  n-sort  to  opium.  There 
was  the  same  tlanger  of  formation  of  habit.  lie  re- 
lated a  striking  cjl-c  in  point,  which  came  to  his  kiiovvl- 
iiige  (toon  after  the  introduction  of  the  remedy  into 
(his  country.  .Still,  lie  .agreed  with  the  writer  of  the 
paper  in  itjt  general  scope.  C'hiural  hydrate  is  the 
iH'.Ht  aiitispasinotiic  we  possess.  If  its  therapeutic  activ- 
ity depends  u|ion  its  conversion  into  chloroforra  in  the 
liloo<l,  we  can  undcrstanil  iu  uncertainly  of  operation, 
for  chloroform  is  the  most  treacherous  drug  known 
to  the  profession. 

Die  Wahnkr  emphasized  the  ditference  in  mode  of 
death  from  toxic  action  of  chloral  hydrate  and  chloro- 
form. Was  accustomed  to  use  chloroform  fri'qiientlv 
Ixlorc  lie  cami;  to  Itoston  ;  had  never  seen  a  death 
from  it  ;  when  this  seemed  threatened  it  was  custoin- 
ury  to  snatch  the  patient  up  and  Indd  him  by  the  heids, 
with  heail  siis|H-nded. 

I<R.  \V.  S.   I'lion.s  had  Kained  not   lo   keep  chloral 


hydrate  in  solution,  especially  when  it  is  to  be  ex-, 
posed  to  the  sunlight ;  it  should  always  be  freshly  pre- 
pared. 

Dh.  Weeks  again  urged  his  main  objection  to  the 
drug  in  obstetric  practice  :  we  are  always  more  or  less 
exposed  to  a  degree  of  collapse  or  to  hainorrhage. 
Chloral  is  an  uncertain  remedy  ;  we  are  never  (piite 
safe  in  its  use,  and  in  case  of  either  accident  remarked 
our  ])alient  is  but  jioorly  prepared  for  it,  if  she  have 
been  previously,  for  any  time  and  to  any  extent,  under 
the  iuHui'iice  of  this  poweiful  depressant. 

Du.  ]M.  L.  Hkown,  in  reply  to  a  statement  of  Dr. 
AVarner  that  opium  had  equal  antispasmodic  virtues 
with  chloral  hydrate,  insisti'd  that  with  the  latter  we 
wholly  escape  the  nufortuuale  after-eft'ects  which  con- 
stitute a  main  objection  to  opium.  lie  had  foi'merly 
lived  in  a  place  where  several  deaths  had  resulted 
from  hypodermic  morphia,  but  he  did  not  ))ropose  to 
abandon  so  invaluable  a  resource  on  this  account.  So 
with  chloral  hydrate  ;  but  we  must  use  caution,  and 
select  our  cases.  He  believed,  however,  that  it  was 
especially  indicated  and  exceptionally  safe  where  pain 
is  present,  and  pain  depending  upon  extensive  reflex 
irritation  accompanied  by  spasm. 

Dk.  W.  S.  Bkown  added  that  the  presence  of  the 
excessive  muscular  action  of  iiarturition  gave  addi- 
tional security. 

Dr.  Wahnkr  remarked  upon  Dr.  Hrown's  recom- 
mendation of  chloral  hy<l|-ate  where  there  is  delay  in 
labor  because  of  rigidity,  spasm,  etc.  Now  nature 
will  bring  everything  right  if  time  is  given.  He 
considered  the  physician  bad  no  right  to  prescribe  a 
powerful  remedy,  as  is  often  done,  and  so  perhaps  haz- 
ard life,  because  of  a  little  inconvenience  to  himself 
from  waiting,  or  because  of  a  slight  ailment  of  which 
the  patient  is  in  haste  lo  be  relieved. 

Dr.  Field,  being  asked  by  the  chair  for  his  opinion 
on  the  subject  under  discussion,  confessed  to  a  strong 
feeling  of  sur[)rise  and  disappointment  at  the  general 
distrust  or  disapproval  expressed  in  regard  to  a  remedy 
which  he  had  come  years  since  to  regard  as  both  in- 
dispensable and  beneficent.  He  had  not  used  chloral 
hydrate  iu  parturition  because,  when  he  used  anything, 
he  had  depended  upon  clilor<jform,  and  was  perfectly 
satisfied  with  it.  This  powerful  remedy,  dangerous  or 
uncertain  elsewhere,  was  safe  here.  The  researches  of 
.Simpson  could  discover  no  case  of  death  oi'  injury, 
either  of  mother  or  child,  from  its  eniploynieiit,  both 
in  private  and  in  hospital  olistetric  practice  ;  and  Camp- 
bell, of  Paris,  hail  extended  this  investigation  from 
18l)'.l,  where  Simpson  left,  it,  to  l.S7(j,  with  like  results. 
Helieved  chloral  hydrate  was  particularly  safe  with  the 
young,  and  should  feel  much  at  loss  were  he  obliged 
to  correct  this  opinion.  Had  repeatedly  jirescribed 
.0  gr.  to  a  child  under  two  years  of  age,  as  a  slee|jiui: 
ilraught,  with  orders  to  repeat  once  after  one  hour  if 
effect  were  insullicient ;  and  in  conditions  demanding 
such  resource,  and  with  projier  selection  of  cases,  he 
felt  perfectly  safe  in  following  this  course.  Chloral 
hydrate,  in  toxic  dose,  is  believed  to  act  primarily  upon 
ihe  heart  and  subordinalely  on  the  respiratory  centre, 
and  the  heart,  at  least,  ought  to  be  especially  strong  in 
the  young  subject.  IJul  there  must  be  no  grave  inter- 
ference, on  the  part  of  disease,  with  the  respiratory 
'  centre  when  chloral  is  to  be  given,  and  he  ci>uld  un- 
derstand how  the  remedy  might  act  ailversidy  in  the 
pneumonia  case  repnrled  by  Dr.  Weeks. 

As  ifspecU  the  iiuiilns  upcrandi  of  iUs  aclion,  he  be- 
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lieved  the  tlieorj-  of  Liubreicli  had  been  disproved. 
As  Gubler  lias  poiiiled  out,  we  cuiiiiot  satisfactorily  ex- 
plain tiie  action  of  chloral  liy<lial<.'.  lhioiii;h  its  supposed 
coiiveision  into  chlorofoiin,  fi)r,  lirst,  the  (juantity  of 
chloroforui  resulting  from  a  safe  medicinal  dose  of  chloral 
hydrate  would  be  too  small  to  produce  any  appreciable 
influence;  ayain,  the  action  of  the  remedy  is  not  an- 
esthetic but  soporific,  is  not  promptly  set  u])  and  speed- 
ily over  with,  us  in  case  of  chloroform,  but  is  rather 
slow  in  inception  and  of  continuance  for  many  hours. 
Had  always  acted  upon  a  principle,  which  he  emphat- 
ically enunciated  in  his  teachings,  that  a  sullicient  dose 
of  chloral  hydrate  should  be  given  to  proiluce  positive 
physiological  eti'ect.  To  an  adult,  "jive  l.'i,  20  or  30  gr. 
To  trust  to  5  or  lU  gr.  is  mere  trifling,  and  the  remedy 
would  be  better  let  alone  altogether.  Had  always  felt 
great  security  in  its  use,  and  was  not  often  disappointed 
in  its  effects ;  hut  had  been  careful  to  ket"|)  in  mind  cer- 
tain contra-i inUcatioiis.  Chloral  hydrate  should  either  be 
avoided  or  be  given  in  greatly  diminished  (piantity  and 
with  close  watchfulness  in  conditions  indicating  marked 
Lyperalkalinity  of  the  blood,  whether  this  be  procured 
by  a  course  of  alkaline  medicine  or  be  the  result  of  dis- 
ease. Second,  in  decided  asthenia  of  the  heart,  and, 
third  (probably),  in  emphatic  central  congestion  or  in- 
flammation. The  doctor  added,  his  only  unfortunate 
experience  in  a  ten  years'  use  of  the  drug,  and  a  free 
use,  attended  neglect  of  caution  in  respect  of  contra-in- 
dications  ;  but  this  was  before  the  profession  was  in- 
formed on  this  subject.  A  medicinal  dose  exhibited  to 
a  patient  for  some  time  previously  under  alkaline  treat- 
ment for  rheumatism,  and  who  had  also  a  weak  heart, 
produced  alarming  symptoms,  and  such  as  tor  nearly 
an  hour  seemed  seriously  to  threaten  life. 

Again,  it  is  of  the  utmost  importance  that  the 
chloral  hydrate  we  use  should  be  [)ure.  Liebreich, 
within  two  or  three  years,  had  written  a  notable  article 
in  which  he  attributed  a  large  proportion  of  all  deaths 
reported  from  the  use  of  his  hypnotic  to  the  employ- 
ment of  an  impure  salt.  The  statements  of  the  variety 
and  prevalence  of  impure  specimens  in  the  market  — 
and  particularly  the  American  market  —  are  well  nigh 
appalling.  But,  fortunately,  this  evil  has  been  in  large 
measure  corrected,  and  the  careful  physician  should 
never  be  at  a  loss  obtain  pure  hydrate  of  chloral. 
Dr.  P^ield  said,  in  conclusion,  he  should  indorse,  for  the 
most  part,  the  conclusions  and  observations  of  Ur. 
Brown,  as  jiresented  in  his  paper. 

Dr.  NoiiHis  was  then  called  upon  to  give  his  opinion 
out  of  his  extended  obstetric  experience.  Replied,  he 
would  make  one  point:  had  never  used  chloroform  in 
parturition,  but  of  late  years  had  largely  resorted  to 
hydrate  of  chloral.  Whereas  formerly  it  had  been  his 
practice  to  sit  round  all  night  awaiting  the  slow  mo- 
tions of  the  patient,  he  now  gave  chloral  hydrate ; 
got  though  with  the  case  more  speedily,  and  went 
home,  quite  likely  long  before  morning.  His  prac- 
tice is  to  give  15  gr.,  and  Very  often  to  repeat  every 
fifteen  minutes  until  the  patient  has  taken  one  drachm 
in  all ;  he  generally  adds  bromide  to  the  mixture  in 
the  ratio  of  one  part  of  the  latter  to  two  of  the  chloral. 
He  illustrated  his  remarks  by  reference  to  a  case 
whose  previous  parturient  experience  had  prepared 
him  for  a  tedious  labor  of  a  day  and  a  half  or  longer, 
but  with  whom  the  relaxing  infiuence  of  the  chloral 
was  so  marked  that  the  child  was  born  almost  before 
he  could  get  ready  to  leceive  it. 

Dr.  Field  would  add  one  remark  to  his  previous 


statement,  and  that  had  to  do  with  the  concentration  of 
the  mixture  to  be  used.  Was  sure  much  inisehief  had 
been  done  by  giving  ihc^  salt  in  insullic-ji-nt  dilution.  It 
must  always  be  ficely  dilul,e<l  (for  example,  one  grain 
to  one  drachm) ;  it  is  of  necessity  a  bulky  medicine, 
and  there  is  no  escape  from  this  inconvenience.  In 
some  reports  of  deaths  it  was  made  (piite  evident  that 
herein  lay  the  secret  of  the  mishap,  although  the  re- 
porter was  ap|>arenlly  unconscious  of  the  fact.  Con- 
centrated chloral  hydrate  is  a  dangerous  remedy,  even 
within  the  limits  of  therapeulical  dose,  and  may  kill 
as  a  massive  dose  of  oxalic  uciil  sometimes  does,  almost 
instantly,  as  by  shock  and  paialysis  of  the  heart. 

Dit.  Clarice,  after  allusion  to  the  exaggerated 
doses  which  were  formerly  advised  and  used  soon  after 
the  introduction  of  the  drug,  —  an  error  now  corrected, 
—  remarked  that  his  experience  with  it  at  the  time  of 
and  after  delivery  had  been  very  satisfactory  ;  and  ho 
had  never  seen  any  accident  from  it.  Gave  it  with 
great  relief  for  after-|)ains.  Had  been  brought,  how- 
ever, to  a  considerable  extent,  to  substitute  croton 
chloral,  —  originally  through  the  recommendation  of 
an  English  physician.  Likes  it  because  it  can  be 
given  iu  smaller  dose,  with  less  water,  and  it  occasions 
less  burning  of  mouth  and  throat.  Of  chloral  hydrate 
is  accustomed  to  give  10  to  15  gr.,  and  repeat  as  occa- 
sion requires. 

Dr.  Stoddard  had  seen  no  b.ad  effects  from  chloral 
in  obstetric  practice,  but  was  accustomed  to  use  it  with 
much  satisfaction.  If  prostration  were  to  follow  after 
delivery  he  should  hesitate  to  attribute  it  to  the  rem- 
edy ;  as  it  may  depend  upon  so  many  other  c;iuses  and 
appears  often  with  one  who  has  not  taken  the  drug. 

Dr.  Field  added  it  had  already  occurred  to  him, 
in  Dr.  Weeks's  case,  that  had  chhxral  been  given  the 
alarming  shock  or  collapse  might  have  been  mitigated 
or  wholly  absent.  The  patient  was  exhausted  by  her 
efforts  ;  had  she  received  chloral  in  proper  quantity 
her  efforts  should  have  been  much  less  severe,  and  she 
would  have  been  better  sustaine<l  under  them. 

Dk.  Stoddard  asked  Dr.  Field  how  he  made  con- 
sistent his  statement  that  chloral  did  not  owe  its  physi- 
ological action  to  its  conversion  into  chloroform  through 
the  alkaline  reaction  of  the  blood,  and  his  other  asser- 
tion that  hyperalkalinity  of  tlie  blood  constituted  a 
contraindication  to  its  use.  Dr.  Field  acknowledged 
the  apparent  inconsistency  ;  herein  would  appear  an 
argument  in  favor  of  Dr.  Liebreich's  theory  ;  but  there 
are  too  many  arguments  against  it.  Did  not  attempt 
to  explain,  but  reported  as  a  clinical  fact,  established 
by  repeated  observation.  It  is  possible,  however,  that 
the  formation  of  chloroform,  which  doubtless  takes 
place  somewhere  before  the  chloral  is  eliminated,  may 
be  so  suddenly  accomplished  in  the  hyperalkaline  blood 
as  to  present  the  whole  body  of  resultant  chloroform 
in  an  instant,  as  it  were,  and  in  such  way  as  to  over- 
whelm with  toxic  effect. 

Upon  call  for  the  views  of  the  Chair,  Dr.  Makct 
replied  he  was  in  Berlin  when  Liebreich  introduced 
his  new  remedy,  had  daily  opportunities  to  witness  its 
remarkable  effects,  and  afterwards  saw  what  was  done 
in  London  with  it.  Dr.  Mead  in  Dublin  gave  a  mixt- 
ure, in  all  containing  one  ounce  of  the  s.alt,  to  a  stout 
Irishman,  a  teaspoonful  to  be  taken  at  a  time  and  re- 
peated as  often  as  pleased ;  and  the  man  took  the 
whole  of  it.  He  slept  four  days  and  everything  was 
tried  to  awaken  him  without  avail  ;  he  then  awoke  of 
himself  and  suli'ered  no  further  discomfort  except  tha 
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ho  said  ho  hnd  been  on  a  spree.  From  all  this  he  be- 
lieved tlie  dni!,'  must  be  a  safe  one.  Soon  after  getting 
home  was  called  to  a  healthy-looking  girl  plunged  in 
violent  hysterical  mania;  gave  her  one  draeliin  eliloral 
in  divi.led  iloses  ;  slie  went  to  sleep  ;  he  tliouglu  lier 
coiufortable,  but  she  never  awoke.  He  felt  at  the 
time  and  had  always  since  believed  tliat  the  drug 
killed  her  and  that  he  was  himself,  in  a  sM\su,/><irtice/).i 
criiiiinis.  A  most  thorongli  autopsy  could  discover 
no  lesion  anywhere,  nil  looked  sound  and  healthy. 
Had  since  believed  chloral  should  be  most  tliouglitfully 
watcluMi,  if  given  at  all. 

l)u.  C'l.AitKK  called  attention  to  the  antipyretic  action 
of  chloral,  but  the  time  allotted  to  the  discussion  had 
fully  passed. 

(')n  call  for  instruments,  etc.,  Dit.  Maucy  showed 
certain  surgical  a|)pliances,  and  first,  <m  iinliseplic 
cloth.  This  answered  in  principle  to  absorbent  cot- 
ton, all  oily  ma'ter  being  eliminated.  It  was  impreg- 
nated with  a  mixture  consisting  of  vaseline  and  par- 
alKne,  of  each  two  parts,  resin  five  parts,  and  pure 
carbolic  acid  crystals  one  part.  After  having  tried 
several  specimens  of  cloth,  he  had  fixed  upon  the  same 
variety  he  had  formerly  u«cd  for  plaster  baiulages.  It 
cost  but  live  or  six  cents  a  yard. 

He  also  showed  specimens  of  aitimal  lif/titure.  Had 
discarded  ox  tendon,  after  trial,  becau-e  it  was  too 
fatty,  as  might  have  been  expected  in  a  stall-fed  ani- 
mal. In  cat'jtit  the  (ibres  are  not  strictly  [jarallel, — 
the  ligature  is  likely  to  yield,  and  it  bc^comes  necessary 
to  apply  more  than  one.  The  desideratum  was  animal 
tendon  presenting  parallelism  of  fibres  and  free  from 
fatty  matter;  and  this  he  had  fouml  in  the  tendon  of 
the  caribou.  The  ligatures  were  carbolized,  esp(H:ial 
attention  being  given  to  ]>urity  of  carbolic  acid.  Soci- 
ety adjourned. 

♦ 

UlIODK  ISLAND  MEDICAL   SOCIETY. 

The  seventieth  annual  meeting  of  the  Rhode  Islaiul 
Medical  Society  Wius  held  in  Providence,  dune  8th,  the 
president.  Dr.  Charles  O'Leary,  in  the  chair.  Stephen 
II.  .Mears,  M.  D.,  of  Newport,  Joseph  ('.  Muranda, 
.M.  I).,  of  Woonsocket,  and  Alviii  II.  Kccleston,  i\I.  D., 
of  Charlestown,  were  elected  Fellows. 

The  annual  report  of  the  treasurer,  Di-.  C.  H.  Leon- 
ard, exhibited  an  unexpenileil  balance  of  $.'!l  Ci.  of  which 
surplus  $2<>0  was  by  vote  transferred  to  the  printing 
fund. 

The  report  of  the  trustees  of  the  Fiske  Fund  was 
pre>enlei|  by  Dr.  ('.  \V.  I'arsons.  The  trustees  made 
no  awanl  on  subjeeis  proposed  for  IH.Hl.  The  follow- 
ing subji-cts  were  proposed  for  the  year  IHH2:  — 

(1.)  Nouralgia  :  its  Causes,  I'atlioloi;y,  and  Treat- 
ment, with  special  reference  to  Nerve-Stretching  and 
Nerve-Section  as  a  Method  of  Cure. 

(3.)  Is  the  (Jeiienil  Disuse  of  Hlooil-Letting  in  ac- 
cordance with  .Sound  Physiologic-d  Principles  as  ap- 
plied to  the  Treatment  of  Disease? 

For  the  ]>e»l  essay  on  either  subject  worthy  of  a 
premium  the  trustees  offer  the  sum  of  one  hundred 
and  tilty  dollars  on  the  usual  conditions. 

The  coinuiitlee  on  the  library  re|iorted.  llirou;;h  Dr. 
T.  Newell,  that  the  .society's  library  is  rapidly  grow- 
ing. The  collection  comprises  KiOO  voliiinirs,  exclu- 
sive of  pamphleLs  and  unbound  journals. 

Dr.  Job  Kenyiiu,  from  the  coinmillee  on  expert 
testimony,  re|>orte<t   (hat  a  petition    wo-s  presented   to 


the  legislature  in  1879,  showing  the  disabilities  under, 
which  physicians  siirt'ered,  and  asking  that  relief  might 
be  granted  to  wilnessi's  when  testifying  as  experts. 
The  General  Assembly,  a  few  weeks  since,  passed  an 
act  giving  additional  fees  to  "  witnesses  summoned  and 
testifying  as  experts  in  behalf  of  the  State,"  but  af- 
fording no  relief  in  |U'ivate  cases.  Dr.  Garvin,  of 
the  committee,  oti'ered  the  following  resolution,  which 
was  unanimously  adopted  :  — 

Resdh'ed.  That  the  Fellows  of  this  society,  in  serv- 
ing as  witnesses  for  parties  other  than  the  Stat(!,  re- 
fuse, both  when  summoned  and  while  upon  the  stand, 
to  give  expert  testimony  without  suitable  a<lditional 
compensation. 

The  committee  also  tried  to  secure  an  act  giving 
courts  power  to  summon  any  competent  person  to  tes- 
tify as  an  expert  whenever  there  are  obscure  or  con- 
tradictory facts  in  the  case,  precisely  as  is  now  done  in 
cases  where  civil  engineers  disagree  regarding  bound- 
ary lines.  This  idea  of  rcignlating  expert  testimony 
was  for  some  cause  or  other  ignored  by  the  legislature, 
though  urged  upon  their  attention  as  a  matter  of  great 
importance. 

An  amendment  to  the  by-laws  was  adopted  by 
which  the  annual  meeting  will  hereafter  be  held  on  the 
third  Thursday  instead  of  the  second  Wednesday  in 
June.  The  quarterly  meetings  are  to  be  held  on  the 
third  Thursday  of  SepK^mber,  December,  and  March. 

The  following  officers  were  elected  for  the  year 
1881-82:  President,  Charles  O'Leary.  First  Vice- 
President,  Job  Kenyon.  Second  Vice-President,  O. 
C.  Wiggin.  Recording  vSecretary,  George  D.  Mersey. 
Correspomling  Secretary,  E.  M.  Harris.  Treasurer, 
C.  II.  Leonard.  Hoard  of  Censors,  David  King,  Ariel 
Hallou,  Otis  Bullock,  J.  II.  Eldridge,  George  P.  P.a- 
ker,  J.  W.  C.  Fly,  Lloyd  Morton,  S.  S.  Keenc.  Pub- 
lishing Committee,  II.  G.  Miller,  R.  F.  Noyes,  G.  W. 
Porter.  Committee  on  the  Library,  I.  Newell,  II.  G. 
Miller,  G.  D.  Ilersey,  O.  C.  Wiggin,  G.  W.  Porter. 

The  president.  Dr.  O'Leary,  delivered  the  annual 
address,  a  carefully'  prepared  essay  on  The  Use  and 
Abuse  of  Hospitals  and  Medical   Charities. 

Following  adjournment,  upwards  of  one  hundred 
Fellows  of  the  society,  with  invited  guests,  sat  down 
to  the  annual  dinner,  which  was  bountifully  served  at 
the  City  Hotel. 


—  The  Washington  Training  School  for  Nurses 
has,  in  a  public  commencenieut,  just  issued  (May 
24th)  its  certilicate  of  qualilicatious  to  three  uurse 
graduates.  The  exercises  were  well  attended,  and 
proved  (juite  interesting,  as,  in  addition  to  the  usual 
ad<lres8es  ami  forms  by  the  otiicers  of  the  school,  ex- 
tended remarks  in  favor  of  the  school  wiu-e  made  by 
General  Eaton,  commissioner  of  education,  and  the 
Hon.  Dr.  Loring,  commissioner  of  iigriculturc.  The 
school  was  organized  in  1877,  has  no  endowment,  no 
coiujressiiinitl  a/iproprinlloii,  but  has  fpiielly  and  ef- 
fectively worked  its  way  along.  The  Art  Loan  Exhi- 
bition, lield  for  its  benefit  some  weeks  since,  brnught 
something  less  than  one  thousand  dollars  into  its  treas- 
ury. There  have  been  a  number  of  pupils  iu  attend- 
auce  since  it  was  organized,  but  some  have  removed 
from  the  city,  IJellevuo  TrHiniiig  .School  has  taken 
two,  and  others  have  given  U|>  the  idea  of  becoming 
nurses. 
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ficccnt  Eircrnturc. 


Medical  Jilectrictli/  :  A  Practical  Treatise  on  the  Ap- 
plications of  Electricity  to  3Iedicine  and  S>nf/eri/. 
By  HoBKUTS  Bakthoi.ow.  Philadi'lphiii :  lU'iiry 
C.  Lea's  Son  &  Co.  1881.     Pages  xx,  2(!2. 

Professor  Barlholow's  reputation  is  a  favorable  i 
recomnientalion  to  any  book  of  wliicli  lie  may  be 
the  author.  This  treatise  is,  as  its  title  claims, 
practical.  Throui^hout  the  book  care  has  been  taken 
to  give  in  detail  the  kind  of  electricity  which  would 
be  of  most  value  in  treating  any  disease,  and  the  i 
method  of  applyiiij;  the  electricity  ;  the  size  of  the 
electrodes,  the  places  where  they  should  be  put, 
whether  moved  about  or  held  stationary,  in  what  direc- 
tion the  current  should  flow,  the  strengtli  of  current 
most  desirable,  anil  the  fre(|nency  of  application,  all 
these  and  other  details,  important  for  the  proper  use  of 
the  agent,  are  mentioned,  so  that  the  book  is  in  truth 
a  practical  guide.  No  attempt  has  been  made  to  de- 
scrilie  diseases,  but  various  groups  of  affections  are 
considered  together,  where  such  an  arrangement  is  pos- 
sible, and  the  value  of  electricity  as  a  remedial  agent  in 
those  groups  of  affections  is  stated  once  simply  aud  pre- 
cisely, and  necessary  variations  are  then  given.  While 
the  author  evidently  speaks  from  personal  experience, 
no  cases  are  given  to  load  the  book  with  unnecessary 
accounts  of  symptoms  in  individual  cases.  The  intro- 
ductory chapters  on  electro-physics  aud  electro-physi- 
ology are  short  and  concise,  giving  all  the  information 
reaily  necessary  for  the  intelligent  use  of  electricity  in 
the  treatment  of  disease,  not,  of  course,  giving  a  com- 
plete explanation  of  electricitj'  as  a  physical  agent  or 
power.  Probably  the  law  of  Ohm,  as  briefly  explained 
on  page  oS,  aud  the  definitions  of  the  Weber,  the  Volt, 
the  Farad,  etc.,  would  not  be  understood  by  one  who 
had  no  previous  knowledge  upon  the  subject ;  the  ex- 
planations are  altogether  too  brief  to  be  easily  under- 
stood;  but  these  terms  are  of  comparatively  little  im- 
portance in  electro-therapeutics,  and  this  brevity  does 
uot  mar  the  usefulness  of  the  book. 

A  few  of  the  claims  put  forward  for  electricity  as  a 
therapeutic  agent  seem  to  be  rather  too  strongly  stated. 
The  author  seems  to  claim  rather  too  much  for  galva- 
nism as  a  means  of  restraining  hyperu'mia  aiul  promot- 
ing absorption  of  the  etTusiou  following  cerebral  embo- 
lism, lu  considering  spinal  paralysis  a  descending 
stabile  current  is  recommended,  to  be  passed  from  the 
neck  to  the  sacrum  ;  also  if  tender  points  exist  on  the 
spine,  the  positive  pole  should  be  placed  ou  them  ; 
then  it  is  said  that  the  spinal  nerve  roots,  having  an  in- 
timate relation  to  the  lesions,  ought  also  to  be  included 
in  the  circuit,  by  lateral  application  of  the  cathode  to 
each  side,  takiug  each  nerve  in  turn,  the  anode  resting 
ou  its  point  of  origin.  This  is,  perhaps,  a  point  in 
treatment  too  often  neglected.  It  is  geuerally  thought 
suUicient  to  apply  the  current  along  the  spine  alone. 

In  treating  neuralgia  frequent  seances,  two  or  three 
daily,  are  advised.  In  severe  cases  this  is  wise  ;  the 
only  difficulty  would  probably  be  found  in  the  expense, 
tudess  a  properly  trained  nurse  could  be  employed. 

In  many  instances  a  large  number  of  cells  is  advised, 
as  many  as  thirty,  forty,  or  even  sixty  ;  and  where  ad- 
vised a  strong  current  is  of  advantage,  but  it  should  be 
remembered  by  the  general  practitioner  that  the  battery 
used  is   Siemens  and   Ilalske,  the   cutaneous  irritation 


from  which  is  much  less   than  when   ordinary  portable 

I  batteries  are  used. 

I        Electrolysis  is  treated  briefly,  excepting  the  electro- 
Ivsis  (il  aneurisms,  which  is  more  fully  considered. 

The  chapter  on  galvano-caiit(  ly  is  principally  taken 
up  with  desciiption  of  the  batteries  and  other  instru- 
ments, no  attempt  being  made  to  describe  the  surgical 
diseases  in  which  its  use  is  indicated,  oidy  a  few  affec- 
tions being  mentioned  to  give  certain  cautions,  or  to 
show  the  value  of  the  cautery. 

For  simplicity,  conciseness,  and  its  practical  char- 
acter in  many  usefid  hints  scattered  through  it  pages, 
this  work  is  one  of  the  most  valuable  that  has  yet  been 
contributed  upon  the  medical  uses  of  electricity. 

S.  G.  W. 

Imperfect  Hearing  and  the  Hygiene  of  the  Ear,  i/icliid- 
ing'  Nervous  Sy)iip/onis.  Tinnitus  Aiirium,  Aural 
Vertiqo,  Diseases  of  the  Vaso-Pharyngcid  Mendirane, 
Middle  Ear,  and  Mastoid  Region.  With  Home  In- 
struction of  the  Deaf.  Ky  Lahrknce  Tuunhui.l, 
M.  D.,  Ph.  G.,  etc.,  etc.  Third  Eidition,  with  Illus- 
trations. Philadelphia:  J.  B.  Lippincott  &  Co. 
1881.     Pp.  147.    8vo. 

This  little  book,  the  third  edition  of  which  now  ap- 
pears, is  rather  a  series  of  monographs  upon  the  differ- 
ent subjects  enumerated  in  the  title  given  above  than 
a  continuous  treatise  upon  the  diseases  of  the  ear.  In  it 
the  author  shows  a  familiarity  with  the  literature  of  the 
subjects  upon  which  he  has  drawn  very  largely,  and  at 
the  same  time  his  own  experience  is  given  in  numerous 
histories  of  cases.  The  studious  |)ractitioner  will  find 
food  for  thought  in  some  of  the  suggestions  of  the  au- 
thor, even  where  it  is  impossible  to  agree  with  him, 
but  the  lack  of  continuity  in  the  work  aud  the  large 
number  of  quotations  do  not  seem  to  adapt  it.  for  gen- 
eral reading,  for  which  its  title  would  imply  it  was  in- 
tended.   

A  Treatise  on  the  Diseases  of  the  Nervous  System.  By 
Wii.i-iAM  A.  Hammond.  Seventh  Edition,  re- 
written, enlarged,  and  improved.  New  York :  D. 
Appleton  &  Co.     1881.     Pp.  929. 

Dr.  Hammond's  work  is  well  known,  and  the  fact 
that  a  seventh  edition  is  now  issued,  ten  yeais  after  the 
appearance  of  the  first,  is  sufficient  evidence  of  its  pop- 
ularity. 

One  of  the  improvements  iu  this  edition  is  the  omis- 
sion of  the  chapter  on  insanity.  Additions  have  been 
made  to  chapters  ou  cerebral  congestion,  syphilis  of 
the  brain,  spinal  cord,  and  nerves,  and  new  sections  in- 
troduced ou  diseases  of  the  sympathetic  nervous  sys- 
tem. Other  additions  are  also  noticed  in  other  chap- 
ters. S.  G.  W. 

—  The  British  Medical  Association  will  hold  its 
forty-ninth  annual  meeting  at  Ryde,  Isle  of  Wight,  on 
August  9lh,  10th,  11th,  and  12th,  under  the  presi- 
dency of  JNIr.  Benjamin  Barrow,  a  local  practitioner 
of  eminence,  much  respected  in  the  Association,  and 
several  times  mayor  of  Ryde.  The  meeting  will  be 
opened,  as  usual,  with  a  short  service,  at  which  Bishop 
McDougall,  a  member  of  the  Association,  will  deliver 
the  sermon.  The  address  in  medicine  will  be  given 
by  Dr.  Bristowe,  that  in  surgery  by  Mr.  Jonathan 
Hutchinson. 
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A  Journal  of  Miilicini,  Surgtry,  anil  iUieil  Scirncrs,  iml'liskril  tceelchj  by 
llot;OMTON,  MlfFLlN  ASP  COMPANT,  Botton.  Price,  15  cents  a  number;  $5.00 
c  yfor,  influjitng  jtoslaije. 

Alt  communieations/oi  the  tutors,  and  nllbooks  for  review, should  be  ad- 
Jressed  to  the  Editors  of.  the  Boston  Medical  and  Surgieiil  Journal, 

Sttbarriptions  received,  and  single  copies  always  for  sale,  by  the  unrler- 
siicned,  to  whom  remittances  by  mail  should  be  sent  by  money-order,  draft, 
or  registered  Utttr.  UOUOUTON,  MIKKMN  AND  COMl'ANV, 

No.  4  Pakk  Sxubet,  Bo3to?i,  Mass. 


TRAINING  AND  ATHLETIC   EXERCISES. 

Ai.Tiioroii,  as  we  stated  in  our  previous  remarks 
on  this  subject  in  the  last  .Iouunai,,  it  is  our  belief 
that  an  intelligent  study  of  the  phj-siological  rerjuire- 
nients  of  the  individual  athlete,  as  well  as  of  the  class, 
is  very  necessary  for  secui-ing  the  advantages  and 
avoiding  the  possible  evils  of  the  various  exercises  at 
present  in  vogue,  such  positive  facts  as  have  been  col- 
lected in  regard  to  the  health  of  men  taking  part  in 
university  boat  races  show  pretty  conclusively  that 
scarcely  any  injurious  effects  can  be  tniced  to  such 
contests,  even  at  a  period  when  training  was  far  less 
rational  ihan  at  present.  It  mi^ht  naturally  be  ex- 
pected that  a  preparation  extending  over  a  considerable 
period  and  increasing  gradually  in  severity  would  of 
itself  make  a  selection  of  the  littest  for  the  final  test, 
and  oiler  a  better  record  than  the  spasmodic  efforts  of 
ecratch  races  or  of  individual  rivalries. 

Dr.  E.  H.  Bradford,  of  Boston,  i)ublished  in  the 
New  Y^ork  Stitiitariun  for  January,  1877,  the  results 
of  his  inquiries  in  respect  to  the  health  and  longevity 
of  members  of  the  Harvard  University  crews  between 
the  year  of  the  first  university  race  in  this  country 
(18.'.":?)  and  1870. 

The  report,  based  upon  answers  received  from  the 
men  ihemselve.'  or  from  frienils,  covers  one  hundred  and 
eleven  indivitluals.  Of  these  ten  were  killed  during 
the  civil  war.  The  sum  of  the  actual  life  of  the  other 
one  hundred  and  one  at  the  time  of  investigation 
already  cxcee<led  the  expectation  of  life  at  the  time  of 
graduation,  cahtulated  according  to  Farr's  tables,  by  a 
small  aimiunt.  Six  deaths  from  consumption  were  re- 
turned, but  in  all  of  these  men  either  an  hereditary 
tenilency  or  an  irregular  life  was  satisfactorily  estab- 
lished. In  reply  to  a  query  as  to  personal  opinions 
on  the  point,  only  one  of  the  correspondents  consid- 
orol  himself  to  have  been  injured  by  rowing,  and  one 
olher,  \vith  an  hereditary  tendency  to  consunq.tion, 
tlie  actual  ili.sca-se  developing  .simetime  after  gradua- 
tion, thought  that  he  might  have  been.  Brailford  was 
iiiirIiIo  to  learn  of  any  authentic  CH.seg  of  auddeu  ex- 
haustion in  university  racoa. 

Thes«j  resultH  coincide,  as  far  as  they  go,  with  the 
prior  investigations  of  Morgan  in  regard  to  university 
oirsmcn  in  Knglaii<l.  l^Iorgan's  incpiiries  covered  a> 
hirger  number  of  men  than  Bradford's,  and  also  a  ' 
•omrwhat  longer  scries  of  years ;  they  were  very 
thorough,  bin  final  statements  representing  the  labor 
of  some  three  years.      No  cue  of  lieart  disease  fairly 


attributable  to  rowing  is  recorded,  and  no  case  of  sud-. 
den  exhaustion. 

The  results  of  these  incpiiries  do  not  su|)|K)rt  the 
theoretical  forebodings  of  Dr.  B.  W.  liiclianlsou,  cx- 
pre.ssed  in  his  Diseases  of  Modern  Life.  The  whole 
subject  is  one  for  the  pioj.er  appreciation  of  vvliieli, 
however,  facts  are  essentially  desirable.  A  method- 
ical tabulation  of  the  careers  and  longevity  of  race 
horses  would  not  be  unprofitable  in  this  connection. 
Horses  are  not  prone  to  dissipation,  nor  do  they  con- 
ceal or  misrepresent  unflattering  passages  in  tliciir 
lives.  There  have  been  eases  of  deaths  of  race  horses 
during  a  race,  and  we  recall  one  such  from  rupture  of 
the  heart.  As  a  rule,  however,  they  improve  in  every 
way  during  the  active  part  of  their  careers,  and  many 
attain  old  age.  Much  instructive  information  may  ac- 
crue from  the  expert  professional  supervision  to  wliich 
exercises  in  some  college  gymnasia  are  now  subjected. 
At  present  the  practicing  physician,  when  consulted 
as  to  the  advisabilit}'  of  a  given  youth's  engaging  in 
athletic  exercises,  has,  apart  from  a  possible  knowl- 
edge of  the  family  idiosyncracies,  but  very  unsatisfac- 
tory data  on  which  to  base  his  opinion. 

lu  the  mean  time,  that  training  and  athletic  compe- 
titions ward  olf  far  more  disease  than  they  produce 
cannot  be  doubted,  and  even  if  we  were  compelled  to 
regard  these  exercises  as  a  sort  of  modern  Minotaur, 
demanding  the  annual  sacrifice  of  a  specific  number  of 
our  youth,  we  are  still  inclined  to  think  that  tlie  indi- 
rect advantage  to  the  Slate  at  large  would  justify  the 
tribute. 


JOSEPH   SKODA. 

We  were  able  in  last  week's  issue  merely  to  men- 
tion the  fact  of  the  death  of  this  remarkable  man,  .so 
remarkable  as  a  medical  teacher  and  reformer  of  med- 
ical education  as  to  merit  a  much  more  extended  no- 
tice. And  we  are  the  more  impelled  to  speak  of  him  at 
length  inasmuch  as  the  torments  of  the  gout  compelled 
him.  some  ten  years  ago,  to  resign  his  chair  in  the 
nnivcnsity,  and  so,  to  a  (higree,  effaced  him  from  men's 
minds  ;  moreover,  his  reputation  does  not  rest  upon 
his  writings,  for  Ik'  pnblislu'd  no  book  save  his  Trea- 
tise on  Percussion  and  Auscultation.  Thus  many  are 
ignorant  of  what  maimer  of  man  he  was,  and  of  the 
part  which  he  played  iu  the  advancement  of  medical 
science  and   education. 

Joseph  Skoda  was  born  in  I'ilsen,  Bohemia,  in 
180.5,  began  his  medical  studies  in  Vienna  in  18:i'), 
took  his  degree  in  IH.'JI,  and  then  returned  to  Bohe- 
mia to  practice.  A  year  or  two  later,  however,  wo 
find  him  a;;ain  in  Vienna  as  assistant  physician  in  the 
General  Hospital,  where,  side  by  side  with  Kokitansky 
and  olher  earnest  but  less  eminent  workers,  he  devoted 
himself  especially  for  a  time  to  the  study  of  thoracic 
disease,  at  the  post-mortem  table  a.s  well  .as  at  the 
bedside.  He  al.so  gave  successful  private  courses  on 
(lisea.ses  of  the  chest.  The  outcome  of  this  study  was 
his  work  on  Percussion  and  Auscidtation  in  18.'!'.), 
which  has  run  through  six  (ierman  editions  and  was 
Irausluted  iuto   English   iu  1853.     Alxiut  this  time  a 
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special  departnieut  for  diseases  of  the  chest  was  sot 
aside  for  iiiiii  in  tlie  hospital,  and  in  184()  lie  was 
chosen  professor  of  clinical  medicine,  a  position  which 
he  held  until  his  enforced  retirement  in  \iil\. 

Of  tlie  group  of  great  men  to  whose  labors  the 
fame  of  the  N'ienna  school  is  chiefly  due,  Oppolzer  was 
the  livsl  to  depart  ;  two  years  aiio  he  was  followed  by 
Ivokitansky  ;  it  is  scarcely  a  year  since  the  news  of 
llehra's  death  reached  us;  now  Skoda  has  gone  ;  and 
Ilyrll  alone  remains,  living  out  his  declining  years 
ipiietly  in  Hungary,  and  enjoying  the  rest  which  he  has 
so  richly  earned. 

These  were  the  men  who  spread  the  renown  of  the 
Vienna  school  throiighnut  the  civilized  world  ;  and 
who,  between  l.S.")()  and  IStJO,  turn<'d  the  tide  of 
Americans  and  English  seeking  to  complete  their  med- 
ical eduaitioii  iu  Europe  from  the  French  to  the 
Austrian    capital. 

Until  the  early  part  of  this  eenlnry  the  science  of 
medicine  scarcely  existed.  Tradition  and  authority 
were  all  powerful,  smothering  common  sense,  and 
encouraging  the  public  to  regard  medicine  —  as  the 
existence  of  "  homicopathy  and  kindred  delusions" 
shows  that  it  is  even  now  too  prone  to  do — in  the 
light  of  u  mysterious  sort  of  black  art,  in  the  exercise 
of  which  aptitude  was  of  far  more  value  than  special 
and  painful  training.  Member.s  of  the  profession 
themselves  either  found  or  thought  it  neces.sary  to  as- 
sume a  certain  preternatural  wisdom  in  dealing  with 
their  patients  ;  and  few  men  dared  to  look  facts  square 
in  the  face,  acknowledging  their  ignorance  and  setting 
their  feet  resolutely  in  the  narrow  scientific  path  which 
alone  leads  to  true  knowledge.  In  no  countries,  per- 
haps, was  this  state  of  affairs  more  strongly  marked 
than  in  Germany  and  Austria.  The  subdivision  of 
the  former  into  miserable  petty  despotisms,  and  the 
centralized  autocracy  of  the  latter,  did  not  offer  condi- 
tions favorable  for  vigorous  and  independent  thought 
in  any  direction. 

Now  there  was  no  one  man  in  Germanj'  who  did 
more  than  Skoda  toward  the  improvement  of  medi- 
cine in  these  respects.  In  a  truly  scientific  spirit  he 
sought  to  establish  a  fact,  and  then  by  the  careful  use 
of  every  means  at  bis  disposal  to  arrive  at  its  true 
explanation,  utterly  rejecting  all  hy[iotheses,  and  re- 
fusing to  theorize  save  on  what  seemed  to  his  critical 
mind  a  reasonable  basis  of  fact  and  observation.  lie 
appeared  ou  the  scene  when  the  great  discoveries  of 
Laennec  were  fresh,  and  had  opened  infinite  possibil- 
ities to  men's  minds.  He  subjected  Laennec'.s  doc- 
trines to  rigid  analysis,  and  insisted  that  the  deduc- 
tions to  be  drawn  from  physical  signs  lead  directly  to 
physical  conditions  and  only  indirecdy  to  diseases.  It 
is  true  that  we  do  not  now  subscribe  to  all  the  doc- 
trines of  Skoda,  —  his  theory  of  consonance,  for  in- 
,  stance.  But  that  is  of  little  consequence  compared 
with  the  main  fact  that  his  spirit  and  line  of  work 
were  the  true  ones,  and  that,  actuated  b}-  no  motives 
of  personal  jealousy,  at  a  time  when  undue  respect 
for  authority  had  not  passed  away,  he  did  not  hesi- 
tate, after  painstaking  preparation,  to  criticise  the  au- 
thority even  of  the  highest. 
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A  medical  friend  suggested  to  us,  the  other  day,  in 
conversation,  that  Skoda  wa.s  to  Germany  much  what 
the  late  Jacob  ISigelow  was  to  us  Americans  in  call- 
ing attention  to  the  inherent  tendency  of  many  dis- 
eases to  spontaneous  recovery.  As  to  medication  he 
was  very  skeptical,  a  natural  reaction  frfim  the  over- 
reliance  on  drugs  of  his  predecessors. 

It  was  Skoda  who  suggested  to  his  rri(Mid  and  impil, 
Hebra,  that  he  should  turn  his  attention  to  dermalol- 
ogy,  and  the  results  which  followed  this  advice  are 
known  to  all  the  world.  It  was  Skoda  whose  hard, 
good  sense  contributed  in  no  small  degree  to  tho  aban- 
donment of  the  Latin  language  as  a  vehicle  for  med- 
ical lectures  in  Vienna  about  1848. 

Our  authority  for  these  two  statements  is  that  of 
Hebra  himself.  There  are  doubtless  many  of  our 
readers  who  remember  hearing  the  great  dermatolo- 
gist praise  the  Latinity  of  Hildebrand,  one  of  the  old 
school  of  professors,  whose  attention  was  so  absorbed 
in  turning  elegant  sentences  in  the  classic  tongue  as 
to  lead  him  to  forget  that  it  was  his  mission  to  teach 
his  hearers  medicine,  or,  to  use  the  familiar,  pithy 
words  of  Hebra,  "  Der  alte  Hildebrand,  der  kummerte 
sich  viel  mehr  schiin  Lateinisch  zu  redeu  als  die  reine 
Wahrheit  zu  sprechen." 

Skoda's  independence  is  well  illustrated  by  the  fol- 
lowing anecdote  about  him,  which  was  current  in 
Vienna.  He  was  summoned  to  the  empress  in  his 
professional  capacity,  and  when  he  arrived  at  the  pal- 
ace objection  was  raised  by  the  attendants  to  admit- 
ting him  to  her  majesty's  presence,  on  the  ground  that 
his  coat  was  shabby  or  unsuitable ;  thereupon  the  pro- 
fessor simply  said,  "  If  her  majesty  desires  to  see  my 
coat  I  will  go  home,  but  if  she  desires  to  see  me  she 
will  see  me  as  I  am."  It  is  scarcely  necessary  to  say 
that  the  doors  were  then  thrown  open. 

Before  closing  we  cannot  forbear  alluding  to  a 
touching  incident  which  occurred  at  llokitansky's 
funeral.  Skoda  had  himself  lifted  into  his  carriage 
to  pay  the  last  respects  to  his  life-long  friend,  and  at 
the  grave  exclaimed,  "I  cannot  die,  and  yet  is  my 
pain  no  less  than  his."  He  is  now  at  last  released, 
and  our  calling  is  the  better  for  his  having  lived. 


MEDICAL    NOTES. 

—  From  the  medical  poiut  of  view  there  is  one 
thing  which  the  recent  sad  and  criminal  calamity  at 
Washington  —  the  shooting  of  President  Garfield  — 
does  emphasize,  and  that  is  the  great  importance  of 
restraining  those  of  ill-balanced  minds,  the  insane,  be- 
fore they  proclaim  their  dise.ise  by  extreme  acts.  At 
present  the  e.xpert  is  hooted  at  if  he  advises  early  re- 
straint to  anticipate  mischief,  and  hooted  at  just  as 
much  if  he  raises  his  voice  against  society's  cry  for 
the  protection  sought  in  vengeance. 

—  A  memorial  address  was  delivered  by  President 
Porter,  of  Yale  College,  on  JMonday  evening,  June 
27th,  commemorative  of  the  life  of  Dr.  David  P. 
Smith,  lale  professor  of  surgery  in  the  medical  depart- 
ment of  Yale  Ckillege. 
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The  following  is  the  subject  for  the  Jacksoniuii 

Prize  of  the  Hoyal  College  of  Suigeons  of  England 
for  the  ensuing  year,  namely,  Wounds  and  other  In- 
juries of  Nerves:  iheir  Symptoms,  Pathology,  and 
Treatment.  Kor  the  present  year  it  is  the  I'athology 
and  Surgical  Treatment  of   Diseases  of  the  Uip-.Iuint. 

—  Dr.  Ileschl,  the  professor  of  pathological  anat- 
omy in  the  University  of  Vienna,  died  on  May  27lh, 
in  the  Hfty-seventh  year  of  his  age.  The  cause  of 
death  WHS  an  affection  of  the  lungs,  from  which  he 
had  ^ntlered  during  several  months.  Dr.  Ileschl  suc- 
ceeded the  celebrated  Rokitausky  in  the  professorship 
but  a  few  years  ago. 

—  The  arrangements  for  a  temporary  museum  of 
pathology,  etc.,  to  be  held  during  the  approaching  In- 
ternational Medical  Congress,  are  reported  as  making 
satisfactory  i)rogress.  All  objects  of  medical  and  sur- 
gical novelty,  relating  to  pathology  or  the  illustration 
of  disease,  will  be  acceptable,  but  the  British  Medical 
Journal  has  been  requested  to  direct  the  attention  of 
the  profession  deliidtely  to  two  or  three  points. 

(1.)  Arrangements  will  be  made,  in  respect  to 
some  very  rare  diseases,  or  those  of  especial  interest, 
to  show  grou[)S  of  living  patient".  In  this  way  it  is 
proposed  to  illustrate  the  following  rare  diseases:  Ad- 
dison's disease ;  coincidence  of  gout  and  rheumatic 
arthritis;  Charcot's  joint-disease  ;  my.xiedema  ;  syph- 
ilitic bone  disease  in  children ;  mollities  ossium ;  pri- 
mary muscular  atrophy  ;  rupture  of  large  nerve-trunks  ; 
morphiea ;  keloid  of  alibert ;  true  leprosy ;  lupus 
erythematosus ;  xanthelasma. 

(2.)  The  committee  wish  especially  to  borrow,  both 
from  private  individuals  and  from  hospitals,  good  pic- 
torial illustrations  of  disease. 

(3.)  In  addition  to  the  special  subjects  to  be  illus- 
trated, which  have  been  mentioned  in  the  museum 
circular,  it  is  desired  to  comprise  the  following :  speci- 
mens of  vesical  calculi  of  unusual  character,  or  those 
which  have  been  removed  by  unusual  methods,  more 
especially  those  for  which  Bigelow's  operation  has 
been  performed.  Also  specimens  of  biliary  calculi  of 
large  size  which  have  beeu  passed  by  the  bowel  or 
removed  by  operation. 

—  The  I'hdadelpliia  daily  press  reports  an  applica- 
tion for  a  charter  for  another  medical  association  by 
graduates  of  the  diploma  mills.  The  objects  of  this 
inde|>endent  medical  association  are  stated  to  be  to 
promote  the  purposes  and  defend  the  rights  of  all 
medical  schools  wliich  are  conducted  in  the  legal  way, 
etc.  The  attorney-general  objected  to  the  granting  of 
the  charter  on  the  ground  that  some  of  the  incorpora- 
tors were  graduates  of  ccrtiiiii  colleges  whose  charters 
have  been  recently  forfeited.  In  reply  it  was  stated 
that  it  was  a  mere  social  orgain/iition,  gotten  up  by 
a  number  of  physicians  who  were  respectable  and  hon- 
orable men,  and  that,  moreover,  it  made  no  difference 
who  the  incor|)oralors  were  provided  tlic  objects  of 
the  association  were  good.  The  court  held  the  mat- 
ter undi;r  advisement. 

—  Mr.  Ilor.-full,  in  a  letter  addressed  to  the  Man- 
chetter  G'nardinn,  arising  out  of  a  stalcmcnt  by  Dr. 
Beddoe  and   Mr.  Tuckett   that  "  liritiah    he.ads   are 


smaller  than  British  heads  used  to  be,"  points  out 
that  the  conditions  under  ulnc-li  the  youth  of  the 
country  are  brought  up  in  these  days  are  such  as  to 
favor  the  development  of  a  stunted  race.  No  play- 
grounds, no  ])ublic  gymnasia,  and  an  enforced  resort 
to  early  drinking  ami  smoking  are  the  main  factors  at 
work,  according  to  this  authority,  in  the  production 
of  a  general  eufeeblernent,  unknown  in  the  freer  and 
robuster  times  of  old.  And  there  is,  as  the  Lancet 
points  out,  considerable  truth  in  the  argument.  With 
all  our  endeavors  at  improved  sanitation,  there  re- 
mains nuieh  to  be  done  in  the  way  of  physical  educa- 
tion, and  the  gospel  of  a  healthy  body  which  shall  be 
capable  of  all  the  demands  made  upon  it  needs  to  bo 
strenuously  preached  and  acted  upon  in  the  interests 
of  the  nation.  The  mode  of  life  of  a  great  number  of 
our  urban  population  is  the  great  evil  of  civilization. 
Deprived  of  fresh  air  and  healthy  exercise,  combined 
often  with  an  improper  and  an  inadequate  supply  of 
food,  and  a  conse<iuent  resort  to  artiticial  stimulants, 
such  people  are  growing  up  under  conditions  which 
can  only  lead  to  one  result,  that  of  defective  develop- 
ment. We  sadly  want  in  this  matter  the  exercise  of 
that  common  sense  which  has  usually  been  regarded 
as  the  peculiar  feature  of  the  British  character,  but 
which  in  some  matters  is  kept  wholly  in  the  back- 
grouncl,  and  never  asserts  itself. 

—  Diphtheria  is  said  to  be  epidemic  at  Ludington, 
Mich.  One  hundred  and  twenty  children  have  died 
recently  in  a  population  of  four  thousand  people.  The 
schools  are  closed,  and  special  policemen  have  been 
stationed  at  the  houses  where  sickness  exists,  to  pre- 
vent ingress  and  egress. 

NKW    YORK. 

—  At  the  last  meeting  of  the  County  Medical  So- 
ciety before  the  summer  recess,  June  27  th,  the  folio w- 
iny  papers  were  read  :  The  Japanese  Otacoustic  Fan 
and  other  Aids  to  Hearing,  by  Dr.  Samuel  Sexton  ; 
Report  on  (^uebrachi)  in  Dyspmna,  by  the  Therapeu- 
tical Society  ;  and  The  Private  Care  of  the  Insane, 
by  Dr.  Ralph  L.  Parsons.  Dr.  Sexton  slated  that 
the  Japanese  instrument  mentioned  had  been  used 
with  considerable  success  in  the  deaf  and  dumb  asylum 
at  Tokio,  and  claimed  that  it  was  an  improvement  on 
the  Rhodes  telephone,  although  it  was  of  service  only 
for  a  distance  of  three  feet.  The  fan  is  made  of  lac- 
quered wood,  and  does  not  differ  materially  in  con- 
struction from  the  audiphone,  the  principle  of  action 
being  the  same  in  the  two  appliances.  In  comment- 
ing upon  Dr.  Sexton's  paper.  Dr.  O.  D.  Pomeroy, 
one  of  the  most  prominent  otologists  in  the  city,  stated 
that  no  cases  in  which  the  hearing  was  improved  by 
means  of  the  audiphone  had  come  under  his  notice, 
although  he  was  one  of  the  first  practically  to  test  its 
powers. 

—  A  conference  was  held  on  the  28th  between  the 
members  of  the  Board  of  Health  and  the  new  street- 
cleaning  commissioner,  Mr.  Coleman,  when  there  was 
a  general  interchange  of  opinions  anil  suggestions, 
with  especial  reference  to  the  luoblem  of  the  separa- 
tion of  ashes  and  garbage  in  the  tenement-house  dis- 
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tricts,  the  dumping  of  ashes  and  street  refuse  in  open 
lots,  and  the  (illiiig  in  of  sunken  lots  and  swamp 
grounds  with  ashes  free  from  garbage  and  other  un- 
wiiolcsonie  material.  The  members  of  tlie  lloallli 
Board  assured  Mr.  Colemun  of  their  earnest  coo|)era- 
tioa  with  him,  volu'iteering  to  aid  him  iu  any  proper 
way  that  he  might  suggest,  and  the  latter  staled  tliat 
he  would  be  compelled  for  the  present,  at  least,  to 
continue  the  system  wliich  had  been  handed  down  to 
him  b}'  his  predecessors,  tiie  street-cleaning  bureau, 
until  he  had  hud  time  to  perfect  a  better  one. 

—  On  tiie  same  day  Governor  Cornell  gave  a  hear- 
ing to  the  chief,  consulting,  and   resident  engineers  of 
tiie   Croton   Aqueduct,  iMessrs.   Newton,   Chesbrough, 
and   Cluirch,  who   visited   Albany   for  the   purpose  of 
requesting  the  governor  to  sign  the  bill  which  recently 
passed   the   legislature   providing  for  the  construction 
of  a   new   Croton  aqueduct.      Among  the  dociiments 
presented  iu  favor  of  the  bill  was  a  letter  from  Mayor 
Grace,  in  the  course  of  which  he  said,  "The  critical 
condition  of  the  supply  during  the  past  winter  is  an 
admonition  that  measures  to  obtain  an  abundant  addi- 
tion to   the  supply  cannot   be  longer  delayed  without 
imperiling    the    health   and    property  of   our  citizens. 
.   .  .   Having   arrived   at   a   |)eriod   when    the   Croton 
Aqueduct,  although  still  performing  its  functions  with 
unceasing  regularity,  has   become  inadequate  to  meet 
the  city's  wants,  it  seems  to  be   our  duty  to  profit   by 
the   example  set   by  its    projectors   and    builders,  and 
make  commensurate  provision  for  an   abundant  water 
supply  for  the  future,  and  the  necessity  for  such  pro- 
vision   is    urgent."     The    president  of   the    Board    of 
Health,  Professor  Chandler,  also  sent  a  letter  strongly 
urging  the  governor  to  sign  the  bill.     For  many  years, 
he  stated,  the  citizens  had  suffered   seriously  from   the 
inadequacy  of  the  wafer  supply.     There  was  an  abun- 
dance   of    water    of    unexceptionable    quality    in    the 
Croton  water-shed,  but  it  could  not  be   brought  to  the 
city  in  additional  quantity  because   the   present  aque- 
duct was   already  taxed  to   its   utmost  capacity,  which 
was  less  than   one   hundred  million   gallons   per  day. 
It  was   now  impossible  in  most  of  the   dwelling-houses 
to  get  water  to  the  third  floor,  eveu  in  those   provided 
with   the  most  complete  system  of  plumbing.      As  a 
consequence  the  closets  were  not  properly  flushed,  the 
houses  were   permeated  with  sewer-gas,  and  there  was 
a  constantly  increasing  immber  of  complaints  of  sick- 
ness and  ill-health   resulting  from  this  cause.     "The 
health  oflicers  of  the  city,"  he  continued,  "  have  viewed 
with  increasing  alarm  this  deficiency  of  water.     No 
sanitary  measures  which  they  can  devise  are  sufficient 
to   prevent   the   evils  which    result  from   it.     In    my 
opinion  the  demand  for  an   increased  supply  of  water, 
and  a  large  increase,  which   can  only  be  secured  by  a 
new  aqueduct,  is  imperative.     No  matter  what  the  cost 
to  the  city,  we  must  have  for  the  health  and  comfort 
of  our  constantly  incrrasing  population   a  new  aque- 
duct,  nor  can    we   afford   to   postpone  the   commence- 
ment of  the  work."     The  letter  concluded  as  follows : 
"  The   recent   report  of   Mr.   Isaac  Newton,  the  very 
competent  engineer  of  the  Croton  Aqueduct,  supported 
by  llie  opinion   of    E.  S.  Chesbrough,  the  oldest  and 


most  experienced  hydraulic  engineer  iu  the  coimtrv, 
carrieil  conviction  to  my  mind,  and  is  in  lull  ac<;or(l 
with  all  that  I  have  learned  on  the  subject  of  water 
supply  (luring  the  past  twenty  years,  during  which  it 
has  been  a  subject  of  study  with  me.  I  believe  that 
this  bill  will  accomplish  in  the  most  satisfactory  man- 
ner all  that  is  required  in  this  direction,  and  I  fail  to 
detixt  anything  in  the  bill,  as  amended  and  now  be- 
fore you,  to  which  I  can  object  either  as  an  expert 
on  water  supply  or  as  a  citizen  ami  tax-payer  of  New 
York." 

—  In  view  of  the  comparative  scarceness  of  water, 
on  account  of  the  rapid  increase  of  the  population,  as 
well  as  the  enormous  waste  that  is  continually  goin" 
on,  it  will  undoubtedly  be  necessary  to  increase  the 
number  of  water  metres  throughout  the  city,  until  an 
additional  supply  of  water  can  be  obtained  by  the 
construction  of  a  new  aqueduct.  In  a  recent  com- 
munication to  the  board  of  aldermen  upon  this  sub- 
ject, Mr.  Herbert  Thompson,  Commissioner  of  I'ublic 
Works,  says,  "  I  deem  it  jiroper  to  say  that  in  the 
present  condition  of  our  water  supply'  the  compulsory 
use  of  water  meters  in  certain  classes  of  buildings, 
while  generally  unpopular,  is  an  absolute  necessity. 
A  superabundance  of  supply  and  pressure  of  water  in 
past  years  has  produced  habits  of  waste  with  consum- 
ers wliich  can  no  longer  be  indulged  without  de[)riv- 
ing  a  large  part  of  the  population  of  the  necessary 
supply,  and  which  can  be  suppressed  or  limited  only 
by  the  use  of  meters.  For  many  years  past  we  have 
been  receiving  in  the  city  all  the  water  which  the 
Croton  Aqueduct  can  carry,  and  until  additional  con- 
duits are  completed  we  cannot  receive  more.  In  the 
mean  time  the  supply  must  be  so  husbanded  as  to 
maintain  an  equitable  distribution  to  the  rapidly  in- 
creasing population." 

—  A  new  ciiarity  of  a  somewhat  novel  character, 
the  New  York  Medical  Mission,  has  just  been  started 
in  the  densely  popidated  lower  portion  of  the  city, 
the  rooms  of  the  mission  being  at  No.  5  East  Broad- 
way. The  plan  of  the  institution  is  to  give  free  med- 
ical treatment  to  all  patients  who  are  unable  to  pay 
for  it,  and  by  holding  out  this  inducement  to  go  to 
the  mission  rooms  to  obtain  an  opportunity  for  preach- 
ing and  instruction  among  a  class  of  individuals  who 
could  not  otherwise  be  brought  to  attend  reli'^ious 
services.  Between  half  past  nine  and  ten  a.  m.  each 
day  the  names  of  all  persons  who  desire  medical  treat- 
ment, but  who  are  too  ill  to  leave  their  homes,  will  be 
received,  and  at  two  p.  m.  there  will  be  a  short  religious 
service,  with  music,  after  which  the  patients  will  be 
treated  in  the  dispensary.  While  there  will  be  no 
charge  for  medical  attendance,  patients  will  be  ex- 
pected to  contribute  such  amounts  as  they  can  afford 
for  the  support  of  the  mission.  The  fact  that  those 
too  ill  to  come  out  will  be  treated  in  their  own  homes 
will  furnish  an  opportunity,  it  is  thought,  for  discover- 
ing whether  charity  is  really  needed  or  not  in  the 
families  thus  visited.  The  opening  service  was  held 
at  the  mission  on  the  27th  of  Juijc,  when  Dr.  C.  II. 
Aguew  presided,  and  among  those  who  took  part  in 
the  exercises  were   Prof.  Alfred  C.   Post,  Dr.    D.   B. 
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McCarter,  for  many  years  a  medical  missionary  in 
Ciiina  and  .lapan,  anil  tiio  IJev.  Mr.  Constantiue,  of 
Smyrna-  A'l'e  medical  superiuleudent  will  be  Dr. 
George  D.  DowliouU,  formerly  in  the  IJritish  adnii- 
raliy  service,  who  is  said  to  have  been  very  successful 
iu  cslablishing  medical  missions  similar  to  this  in 
Liverpool  and  in  Philadelphia. 


a^i^ccllniip. 


CRIMINAL   ABORTION. 

JIk.  Epitok. — The  report  of  the  proceedings  of  the 
Sullulk  District  Medical  Society,  wliicli  appears  in  your 
issue  of  the  1-lth  ult.,  contains  an  abstract  of  a  paper 
by  Dr.  F.  A.  Harris  entitled  A  Case  of  Criminal 
Abortion,  with  Acquittal.  1  suppose  that  Dr.  Harris 
refers  to  a  case  in  which  1  was  called  by  the  defense 
to  testify  as  an  expert,  and  that  his  remarks  in  regard 
to  a  certain  medical  witness  are  intended  to  apply  to 
me.  Upon  the  presumption,  then,  that  this  is  the  ease, 
with  your  permission  1  wish  to  say  a  word  in  reply  to 
some  of  the  statements  made  by  Dr.  Harris.  I  should 
Lave  done  this  sooner,  but  since  1  became  aware  of 
the  publication  of  the  paper  in  question  I  have  not, 
until  now,  been  able  to  command  even  the  brief  time 
required  in  taking  this  notice  of  it. 

In  regard  to  the  question  of  the  advisability  of  re- 
sorting to  artificial  delivery  in  cases  of  iiner|ieral  con- 
vulsions I  shall  have  no  argument  with  Dr.  Harris. 
Fortunately,  it  is  not  left  for  either  of  us  to  decide, 
except  in  ca.ses  that  come  under  our  immediate  ob- 
servation. I  said  that  '•  in  dangerous  cases  which  do 
not  yield  to  other  measures  artificial  delivery  is  de- 
manded, anil  is  the  practice  of  the  best  obstetricians," 
and  this  I  have  no  liesilatiou  in  repealing.  If  Dr. 
Harris  desires  to  criticise  this  o|)inion,  or  any  oi)inion 
that  I  have  ever  expressed,  1  have  no  objection  to  his 
so  doing,  and  I  shall  have  no  controversy  with  him; 
but  when  he  makes  a  statement  of  what  he  alleges  to 
be  facts  having  reference  to  me  I  shall  insist  upon  a 
fair  and  truthful  pre-nentation  of  such  facts. 

Apparently,  Dr.  Harris  would  have  it  understood 
that  1  diagnosed  a  case  of  "  eclampsia,"  upon  the  last 
statement,  — "  slie  was  lying  on  her  side,  her  knees 
drawn  up,  and  hands  clenched,  and  groaning."  Such 
was  not  the  citsc.  The  accused,  upon  whose  st:ite- 
iiient  Dr.  Harris  says  I  testified,  gave  a  classical  de- 
wriptiiin  of  a  typical  case  of  puerperal  convulsions, 
Hinting,  annuig  other  things,  in  aildition  to  the  above, 
that  the  woman  was  unconscious ;  and  ihat  he  so  tes- 
lilied  is  indicated  in  the  brief  of  his  testimony  takiMi 
by  the  prosecuting  attorney.  The  defcnilant  further 
staled  that  the  wmnan  hail  general  convulsions.  I 
submit,  then,  that  his  statement  wa.s  not  "  u  descripliou 
ot  an  ordinary  labor  pain." 

The  assertion  of  Dr.  Harris  that  I  said  "  that  one 
could  not  perform  venesection  at  first,"  grows  out  of 
my  remark  lliut  "  veiieseclion  is  inadmissible  in  some 
coses."  The  sUttement  which  he  puts  in  this  form,  "  He 
should  do  leeching  and  cupping,  mil  venesection,"  was 
preceded  by  llie  ijualilicalioii,  "  In  nmny  cases." 

l'urlia|>8  Iho  ipiicki'st  way  to  subsLantiaic  what  I 
have  said  upon  these  points  is  to  give  a  copy  uf  the 
notes  of  my  tenlimony  upon  ihem,  taken  by  the  assist- 
anl  district  attorney,  »lio  acted  us  the  prosecuting  olli- 


cer,  together  with  his  explanation  of  their  meaning 
when  tluir  meaning  is  not  perfectly  obvious ;  the  ex- 
planations being  in  brackets  :  "  Treatment  of  eclampsia. 
Do  something  as  soon  as  you  can  ;  let  blood  ;  best 
thing  ;  can't  i)erforni  venesection  ;  leeches  or  cupping. 
[If  you  cannot  perform  venesection,  employ  leeching 
or  cupping.]  Almost  always  counter-irritation  ;  quick 
application  ;  hot  iron  ;  mustard  ;  let  blood  ;  let  no 
more.  [Let  no  more  than  is  necessary.]  Relieve  by 
ether;  empty  the  uterus;  kidney  disease;  albumen  in 
urine  ;  some  of  best  authors  say  deliver  at  once.  [That 
is,  if  relief  is  not  obtained  from  blood-letting,  anies- 
thetics,  etc.]  Empty  the  bladder ;  ether  or  chloro- 
form should  at  once  he  given."  Now,  in  view  of  this, 
which,  so  far  as  it  goes,  correctly  represents  my  testi- 
mony iipon  the  |)oinls  mentioned,  I  submit  that  the 
statements  of  Dr.  Harris  are  neither  fair,  nor  jusi,  nor 
truthful. 

I  did  not  state  that  "the  disease"  —  puer])eral  con- 
vulsions—  "  was  almost  always  fatal;"  but  1  did  say, 
"  it  is  a  very  dangerous  and  fatal  disease." 

Dr.  Harris  says  that  I  was  "  pressed  "  for  the  names 
of  authors  that  advised  artificial  delivery.  Such  was  not 
the  case.  I  held  in  my  hand  a  list  of  such  authors, 
with  Barnes  at  the  head.  1  named  him  first,  and  before 
I  had  time  to  name  another  Dr.  Harris  spoke  to  the 
prosecuting  officer,  who  immediately  asked  me  if  I  was 
sure  that  Barnes  advised  this  measure.  1  replied,  em- 
bodying iu  my  reply  an  extract  from  Barnes,  which 
evidently  did  not  suit  the  goverimient,  and  the  cross-ex- 
amination was  immediately  turned  upon  another  line. 
1  could  easily  have  read  the  other  names  contained  in 
my  list  had  1  been  asked  or  even  allowed  to  do  so. 
My  testimony  in  regard  to  the  wounds  was  that  those 
that  were  wholly  vaginal  were  probably  made  by  some 
sharj)  instrument,  and  that  the  destruction  of  tissues 
iu  and  al)out  the  cervix  uteri  might  have  resulted  from 
lacerations  caused  by  the  expulsion  of  the  fcetus  or  by 
forcible  manual  attemj)ts  to  remove  it. 

Dr.  Harris  says,  "  this  expert  testified  that  the  fietus 
could  not  be  got  out  by  forcible  means  in  an  hour  and 
a  half."  The  only  testimony  to  which  this  can  re- 
fer was  given  in  answer  to  a  hypothetical  question  : 
"  Suppose  a  woman  to  be  five  or  six  months  pregnant 
and  not  in  labor,  could  artificial  delivery  be  beguu  and 
completed  in  an  hour  and  a  half?  "  I  replied  that  I  did 
not  think  it  could  ;  that  I  had  made  two  attempts  at 
about  this  period  of  pregnancy,  one  at  live  and  the  other 
at  six  months,  and  with  the  aid  of  au  accomplished  ob- 
stetiician  in  each  case  1  had  not  been  able  to  etllict  de- 
livery in  either,  in  that  length  of  time. 

Now  iu  regard  to  Barnes,  Dr.  Harris  says  that  this 
author  "  not  only  does  not  advise  hut  protests  against  it 
(that  is,  artificial  delivery)  in  the  period  before  the 
eighth  month  in  eclampsia,"  and  he  also  made  a  state- 
ment substantially  the  same  as  this  under  oath. 

In  his  lectures  on  Obstetric  Operations,  IH7G,  page 
455,  Barnes  says :  "  Gestation  may  be  divided  arbi- 
trarily into  two  parts,  inuring  the  first  jiart,  terminat- 
ing at  six  and  one  half  or  seven  luonths,  or  at  the  end 
of  one  hundred  and  eighty  or  two  hundred  days,  it  is 
scarcely  probable  that  a  viable  fiiilus  will  be  expelled. 
To  induce  labor  within  this  period  is  really  to  bring 
about  abortion.  It  is,  therefore,  only  done  under  the 
pressure  of  conditions  that  preclude  waiting  until  the 
child  is  viable,  and  out  of  legard  solely  for  the  safety  of 
the  mother." 

I'age  150.    '•  It  will  be  convenient  to  enumerate  first 
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tliose  conditions  wliicli,  in  tlio  interest  of  the  mother, 
anil  tlisrc^.uilinj;;  the  chiM,  denuunl  the  interruption  of 
gestation  (hwing  tiie  tirst  part." 

As  one  ot  tliese  conilitions  lie  specifies  "  some  cases 
of  iilhuniinuria,  convulsions  being  present  or  appre- 
hended." 

Page  457.  "  IMj*  experience  leads  me  to  conclude 
that  in  cases  of  urgent  disease  there  is  more  freipient 
occasion  to  regret  having  delayed  the  operation  too 
long,  thau  having  had  recourse  to  it  too  soon." 

Page  4G2.  "  Take  first  the  case  of  concidsions.  It 
has  been  seen  over  and  over  again  that  the  convidsions 
have  ceased  soon  after  the  uterus  has  been  emptied. 
Everything  conspires  to  prove  that  the  convulsions  are 
due  to  conditions  arising  out  of  the  pregnancy.  What, 
then,  more  logical  than  to  terminate  the  pregnancy  as 
soon  as  possible?  Yet  experience  suggests  caution  as 
to  the  mode  of  acting.  In  not  a  few  cases  the  comple- 
tion of  labor  has  failed  to  put  an  end  to  the  convul- 
sions. In  other  cases  death  has  followed  labor,  whether 
this  have  occurred  spontaneously  or  have  been  induced. 
Is  the  unfortunate  issue  the  consequence  of  procrasti- 
nation in  inducing  labor,  or  of  over  haste  of  (or?)  waut 
of  precaution  in  the  mode  of  proceeding  ?  I  believe  it 
is  line  sometimes  to  one  cause  and  sometimes  to  the 
"other." 

Now  in  view  of  these  distinct  statements  of  Dr. 
Barnes  it  seems  to  me  that  Dr.  Harris  must  acknowl- 
edge that  Barnes  does  advise  what  Dr.  Harris  says  he 
does  not,  aud  that  Dr.  Harris  must  stand  convicted  of 
ignorance  or  willtul  misrepresentation.  I  leave  it  for 
him  to  decide  which. 

One  or  two  reflections  and  I  shall  be  done.  If  the 
opinions  I  gave  in  this  case  were  erroneous,  they  could 
have  been  successfully  controverted  by  testimony  in 
rebuttal.  The  government  had  all  of  one  evening  and 
night  in  which  to  procure  witnesses  to  contradict  my 
statements.  I  have  good  reason,  I  think,  for  believing 
that  an  instructor  in  obstetrics  in  Harvard  University 
medical  school  was  consulted  about  the  matter.  Why 
was  not  he  called  ?  Why  was  not  the  professor  of 
obstetrics  in  the  same  school  summoned  ?  It  would 
have  given  me  great  pleasure  to  have  heard  him  testify 
upon  the  point  in  question.  Why  was  not  the  other 
medical  examiner  of  Suffolk  County,  who  was  placed 
upon  the  stand  during  the  government's  rebuttal  to 
testify  upon  other  matters,  asked  in  regard  to  this 
oue  ?  Why,  if  my  testimony  was  so  "  extraordinary," 
so  wide  of  the  truth,  so  prejudicial  to  the  interests  of 
justice  and  yet  so  easily  dissipated  by  the  slightest 
"  puff  of  empty  air,"  as  Dr.  Harris  would  seem  to  wish 
his  hearers  to  believe,  why  was  not  a  single  witness 
produced  to  controvert,  contradict,  expose,  and  show  it 
up  in  all  of  its  villainous  perjury  ? 

J.  B.  Treadwkll. 

Boston,  Hay  19,  ISSl. 


THE  BOYLSTOX  PRIZE. 

The  British  Medical  Journal  contains  the  fol- 
lowing: — 

We  learn  with  pleasure  that  the  Boylston  prize  of 
three  hundred  dollars,  offered  for  the  best  disseiiation 
on  Injuries  of  the  ISack  without  apparent  Mechan- 
ical Lesion  in  their  surgical  and  medico-legal  aspects, 
has  been  awaided  to  Sir.  Herbert  Page  of  St.  iSIary's 
Hospital.     As  surgeou    to    the    London    aud    North- 


Western  Railway,  IMr.  Page  has  ha<l  considerable 
experience  in  the  sulijeet-nialter  of  the  essay,  and  has 
collected  materials  which  were  available  lor  the  snl>- 
ject  announced.  The  subject  of  the  seconil  prize  was 
the  effects  of  drugs  during  their  application  on  either 
nurses  or  nursing.  From  a  coinmnnii-ation  we  have 
received  from  Jlr.  Dolan  of  Halifax,  it  appeajs  that 
he  had  forwarde<l  a  dissertation,  of  course  under  motto 
in  the  proper  manner,  for  this  prize,  and  has  received 
in  re[>ly  a  communication  from  the  secretary,  inform- 
ing him  that  the  prize  would  have  been  awarded 
to  his  essay,  as  being  the  best  dissertation  on  the 
subject  of  which  it  treats  ;  it  was,  however,  debarred 
from  competition  by  its  having  been  published,  prior 
to  their  decision,  in  the  Practitioner  of  Feliruaiv, 
1881,  and  subsequent  numbers,  otherwise  it  wouhl 
have  received  the  prize.  Mr.  Uolan  made  this  public 
in  ignorance  of  the  rule,  which  is,  however,  a  very 
customary  and  usual  oue  in  the  case  of  all  prize 
essays. 


DARWIX'S  VIEWS  ON  VIVISECTION. 

The  following  letter  fi-om  Mr.  Darwin  in  reply  to  a 
letter  from  Professor  Holmgren,  of  Upsala,  requesting 
his  views  on  the  right  to  make  experiments  on  living 
animals  in  the  interest  of  science,  we  copy  from  the 
Popular  Science  Monthly  :  — 

Down,  Beckesham,  .d/mV  14,  18S1. 

Dkar  Sii{,  —  In  answer  to  your  courteous  letter  of 
April  7tli,  I  have  no  objection  to  express  my  opinion 
with  respect  to  the  right  of  experimeuting  on  livin" 
animals.  I  use  this  latter  expression  as  more  correct 
and  comprehensive  than  that  of  vivisection.  You  are 
at  liberty  to  make  any  use  of  this  letter  which  you  may 
think  fit,  but  if  publislu'd  I  should  wish  the  whole  to 
appear.  I  have  all  my  life  been  a  strong  advocate  for 
humanity  to  animals,  and  have  done  what  I  could  in 
my  writings  to  enforce  this  duty.  Several  years  ao-o, 
when  the  agitation  against  physiologists  commenced  in 
England,  it  was  asserted  that  inhumanity  was  here 
practiced,  and  useless  suffering  caused  to  animals  ;  and 
I  was  led  to  think  that  it  might  be  advisable  to  have 
an  act  of  Parliament  on  the  subject.  I  then  took  an 
active  part  in  trying  to  get  a  bill  passed,  such  as  would 
have  removed  all  just  cause  of  complaint,  and  at  the 
same  time  have  left  physiologists  free  to  pursue  their 
researches  —  a  bill  very  ditt'erent  from  the  act  which 
has  since  beeu  passed.  It  is  right  to  add  that  the  inves- 
tigation of  the  matter  by  a  Koyal  Commission  proved 
that  the  accusations  made  against  our  English  physi- 
ologists were  false.  From  all  that  I  have  heard,  bow- 
ever,  I  fear  that  in  some  parts  of  P^urope  little  legard 
is  paid  to  the  sufferings  of  animals,  and  if  ihis  be  the 
case  I  should  be  glad  to  hear  of  legislation  against  iu- 
humanity  in  any  such  country.  On  the  other  hand,  I 
know  that  physiology  cannot  possibly  progress  except 
by  means  of  experiments  on  living  animals,  aud  I  feel 
the  deepest  conviction  that  he  who  retards  the  progress 
of  phy.-iology  commits  a  crime  against  mankind.  Any 
one  who  remembers,  as  I  can,  the  state  of  this  science 
half  a  century  ago,  must  admit  that  it  has  made  im- 
mense progress,  and  it  is  now  i>rogressing  at  an  ever- 
increasing  rate. 

What  improvements  in  medical  practice  may  be  di- 
rectly attributed  to  physiological  research  is  a  ques- 
tion  which   cau   be  properly  discussed   only   by    those 
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physiolo!;ist3  ntiJ  raediciil  piiictitioiiers  who  have  stud- 
ied the  history  of  tlicir  subjects ;  but,  as  far  as  I  can 
learn,  the  benefits  are  already  great.  However  this 
may  be,  no  one,  unless  he  is  grossly  ignorant  of  what 
science  has  done  for  mankind,  can  entertain  any  doubt 
of  the  incalculable  benefits  \vhicli  will  hereafter  be 
derived  from  physiology,  not  oidy  by  man,  but  by  the 
lower  animals.  Look,  fur  instance,  at  Pasteur's  results 
in  modifying  the  germs  of  the  most  malignant  diseases, 
from  which,  as  it  so  happens,  animals  will  in  the  first 
place  receive  more  relief  than  man.  Let  it  be  remem- 
bered how  many  lives  and  what  a  fearful  amount  of 
suffering  have  been  saved  by  the  knowledge  gained  of 
parasitic  worms  through  the  experiments  of  Virchovv 
and  others  on  living  animals.  In  the  future  every  one 
will  be  astonished  at  the  ingratitude  shown,  at  least  in 
England,  to  these  benefactors  of  manUind.  As  for  my- 
self, permit  mo  to  assure  you  that  I  honor,  and  shall 
always  honor,  every  one  who  advances  the  noble 
science  of  physiology. 

Dear  sir,  yours  faithfully, 

Charles   Dakwin. 
To  Professor  Holmgren. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

TuE  following  extract  from  the  Medical  Times  and 
Gazette  shows  all  the  space  that  periodical  considers 
it  necessary  to  devote  to  the  American  Medical  As- 
sociation : — 

The  thiity-second  annual  meeting  of  this  body, 
held  in  May,  L-SSl,  at  Kiclnnond,  Virginia,  has,  ac- 
cording to  the  New  York  Medical  Record  (May  14th), 
been  attended  only  with  a  moderate  amount  of  success, 
either  as  regards  the  numbers  present  or  the  impor- 
tance of  the  subjects  discussed.  Singularly  enough,  the 
numbers  of  delegates  from  the  .South  and  Southwest 
were  scanty,  those  from  Pennsylvania  being  largely  in 
excess  of  any  other  State.  As  was  to  be  expected, 
from  the  well-known  hospilaliiy  of  the  South,  the  meet- 
in"  was  socially  a  complete  success.  A  committee  has 
been  appointed,  with  directions  to  report  next  year, 
with  the  view  of  converting  the  annual  volume  of 
Transactions  (which  no  one  ever  reads)  into  a  weekly 
journal.  In  his  address  on  Obstetrics  and  Gyn;c- 
colof'V,  Dr.  Chadwick,  of  Boston,  claims  preemi- 
nence in  this  field  at  the  present  lime  for  the  United 
States  ;  for  although  he  believes  that  the  beneficial 
re-ult.Hof  surgical  interference  are  by  some  exaggerated, 
yet,  "  taken  all  in  all,  close  observation  and  study  in 
most  of  the  countries  of  Europe  have  confirmed  me 
in  tlie  opinion  that  in  obstetrics  and  gyniecology 
Americji  leads  the  world."  England,  he  says,  is  fast 
losing  it«  preeminence  in  this  branch  of  medicine, 
for  while  America  is  publishing  such  important  jour- 
nals ivs  the  Ainericiin  Juiinutt  of  Okstetrics  and  tlie 
Triimactioni  of  t/ie  American  Gynaicolotjienl  Sociely,  '■ 
she  haj(  disiontinued  her  solitary  Obstetrical  Journal 
for  want  of  8up|>orl.  A  heated  discussioti  look  place 
upon  a  motion  that  it  should  be  "  considered  derogatory  : 
Uj  the  interests  of  the  public  and  the  honor  of  the  ] 
profession  for  any  physician  or  teacher  to  aid  in  any  1 
way  tlie  medical  teacliing  or  graduation  of  persons, 
knowing  them  to  be  supporters  and  intended  prac- 
titioners o(  some  irregular  and  exclusive  system  of 
nietlirine."  This  wait  warmly  debated,  and  in  the  end 
an  ameudmcnt  by    i)r.   iiillings  was  carried,  namely  : 


"  It  is  not  in  accord  with  the  interest  of  the  public  or 
the  honor  of  the  profession  that  any  jihysician  or 
teacher  should  examine  or  sign  iliploinas  or  certifi- 
cates of  proficiency  for,  or  otherwise  be  specially  con- 
cerneii  with,  the  graduation  of  persons  who  they  have 
good  reason  to  believe  intend  to  support  and  prac- 
tice any  exclusive  and  irregular  system  of  medicine." 


SEA-AIIl  AND  INFANTILE  DIARRIia^A. 

The  Sea-Shore  Ilonu!  has  just  issued  its  Aiiiiuiil 
Report  for  ISSO.  Dr.  Edward  T.  Williams,  tin! 
physician  in  charge  of  the  Home  for  several  years,  thus 
sums  up  his  expin'ieiice. 

(1.)  Sea-air  is  not  an  infallible  cure  for  infantile 
<liarrliu3a.  Some  cases  will  die  under  the  best  man- 
agement. 

(2.)  The  v.ast  majority  of  cases  get  well  if  removed 
early  and  properly  fed  and  cared  tor. 

(3.)  After  decided  collapse  and  head  symptoms 
come  on,  death  is  the  rule,  recovery  the  fortunate 
exception. 

(4.)  Bronchial  and  pulmonary  com|)lication8  are 
usually  aggravated  by  the  cold  air. 

(5.)  Not  a  few  cases  are  made  worse  by  exposure 
in  stormy  weather  and  the  cold  nights  of  the  last  of 
August  and  September;  at  those  times,  both  fires  and 
extra  clothing  are  needed,  and  some  take  cold  in 
sjiite  of  tlieiu  Indeed,  it  has  seemed  to  me  that 
the  autumnal  iliarriiceas  are  chiefly  caused  by  cold, 
and  are  nnsuilcd  lo  the  seaside. 


FEEDING-BOTTLES. 

It  is  impossible  to  enforce  too  strongly  the  para- 
mount imiiortance  of  keeping  the  feeding-bottles  of 
infants  perfectly  clean  and  sweet;  so  we  give  the  fol- 
lowing from  a  paper  lately  ])resented  to  the  French 
Academy  of  Sciences.  Several  infants'  feeding-bottles 
in  use  at  a  creche  in  Paris,  and  having  a  fetid  odor, 
were  taken  by  Dr.  M.  Mesnil  to  the  Municipal  Labo- 
ratory for  examination.  M.  Fauvel  found  that  the 
milk  remaining  in  all  had  a  sickening  smell,  was  aci<I, 
and  half-coagulated  ;  and  on  microscoi)ic  examination, 
the  globules  were  deformed,  and  numerous  very  lively 
bacteria,  along  with  some  vibiiones,  were  present.  On 
cutting  open  the  caoutchouc  tube  throughout  its  length 
coagulated  milk  with  small  organisms  was  met  with  ; 
but  a  still  more  important  hict  was  the  presence  in  the 
nipple  of  a  mass  of  vegetation  of  cryptogamic  nature. 
Sown  in  whey,  this  developed  considerably  in  a  few 
days.  A  visitation  of  all  the  cliches  was  then  ar- 
ranged by  the  police  and  mediciil  autiiorities,  with  thi^ 
following  result:  Of  thirty-one  feeding  bottles  exam- 
ined in  ten  creches,  twenty-eight  contained  in  ihe  nip- 
ple, the  caoutchouc  tube,  and  in  some  cases  in  the  glass 
bottle,  vegetations  of  the  kind  indicated,  as  well  as 
bacteria,  etc  Several  that  had  been  washed  carefully, 
and  were  considered  ready  for  use,  still  contained  these 
cryptogams.  Two  feeding-bottles  in  a  very  bad  state 
were  found  to  contain  pus  and  blood-corpuscles;  the 
children  who  had  used  tliem  had  injuries  in  tlie  cavity 
of  the  mouth.  It  is  thus  probable  that  saliva  enters 
the  feeding-bottle,  and  its  fermenUs  are  added  to  those 
of  milk.     The  aciilily  of  the  milk  is  attributed  by  M. 
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Fauvel  to  the  bacteria  present.  We  do  not  suppose 
that  tlioro  is  anything  new  in  all  this,  hut  the  graphic 
description  of  the  freely  growing  niouids,  tlie  very 
vivacious  bacteria,  and  the  more  scarce  vibriunes  that 
may  be  found  iu  babies'  feeding-bottles    may  im|)ress 


the  minds  of  mothers  and  nurses  more  than  any  com- 
nion-phrascd  injunctions.  It  might,  however,  really  be 
usofid  to  publish  pictures  of  the  world  found  in  a  dicp 
of  sour  milk  from  a  dirty  feeding-bottle,  to  be  hung  up 
in  every  imrsery.  —  Medical  Times  and  Gazelle. 


REPORTED  MORTALITY  FOIl  THE  WEEK  ENDING  JUNE  25,  1881. 


Citie?. 


New  York 

Philaiitlphia 

Brooklyn 

Chica;.;o 

ISosion 

t>t.  Louis 

B.tltlmure 

Cincinnati 

New  Orleans 

District  of  Columbia. 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Hiver 

Lawrence 

Lynn 

Springlield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Xewburyport 

Fitchbur*: 

Twenty-three  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


1,206,590 

8-46,984 

566.689 

5O.i,304 

362,535 

35U,522 

332,190 

255,708 

216,140 

177,638 

136,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33.340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19.329 

18,475 

16,995 

13,537 

12,405 

182,627 


Reported 

Deaths  in 

each. 


699 
318 
225 
216 
128 
179 
172 
156 
186 
71 


46 

37 

20 

52 

25 

20 

11 

6 

16 

8 

9 

13 

3 

6 

7 

12 


57 


Deaths 

under  Kive 

Years. 


Percentage  of  Deaths  from 


354 

120 

120 

130 

37 

119 

88 

92 

45 


18 

10 

8 

17 

17 

6 

4 

1 

4 

3 

1 


1 
12 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


38.05 
23.27 
25.33 
27.04 
13.28 
38.00 
29.65 
40.38 
23.12 
46.48 


26.09 
27.02 
10.00 
32.69 
28.00 
15.00 
18.18 
16.67 
18.75 
25.00 

7.70 

16.67 

50.00 
14.29 

14.29 
50.00 


19.30 


Diarrha-al 
Diseases. 


Luug 
Diseases. 


14.02 

6.30 

8.89 

12.96 

.78 

29.05 

20.93 

32.09 

15.60 

36.62 


15.38 

28.00 

5.00 


25.00 


8.33 


8.44 
3.35 
13.78 
9.72 
7.81 

3.49 

4.49 

.54 

1.41 


6.52 
5.40 
5.00 
1.92 

10.00 
18.18 

12. .50 
12.50 
22.22 
15.40 
33.33 
33.33 


14.29 


16.67 
10.53 


Diphtheria 

and 

Croup. 


9.87 
2.83 
7.11 
3.24 
7.81 
1.68 
3.49 
.64 
1.08 
2.82 


6.52 
5.40 
5.00 


16.67 


14.29 
14.29 


12.30 


Scarlet 
Fever. 


4.58 

5  03 

4.00 

.93 


..56 
,.58 
,28 
,61 


4.35 
2.70 


5.77 


16.67 


3.51 


Deaths  reported  2707  (no  reports  from  Pittsburgh  or  Buffalo) ; 
1299  under  five  years  of  age:  principal  "zymotic"  diseases 
(sniall-j)OX,  measles,  diphtheria  and  croup,  diarrhceal  diseases, 
whooping-cough,  erysipelas,  aud  fevers)  834  :  diarrheal  diseases 
380,  consumption  324,  lung  diseases  182,  diphtheria  and  croup 
132,  scarlet  fever  75,  small-pox  41,  measles  40,  cerebro-spinsil 
meningitis  38,  typhoid  fever  37,  malarial  fevers  33,  whooping- 
cough  23,  puerperal  fever  14,  erysipehis  eight,  typhus  fever  three. 
From  small-pox,  Philadelphia  and  Chicago  15,  New  York  10, 
Brooklyn  one.  From  i7teasles.  New  York  23,  Baltimore  and 
Cincinnati  four.  Philadelphia,  Brooklyn,  Chicago,  Boston,  New 
Orleans,  District  of  Columbia,  Milwaukee,  Providence,  and  Wor-. 
cesterone.  From  cerebrospinal  meninijitis,  Chicago  12,  New 
York  10,  Philadelphia  and  Holvoke  four,  Milwaukee  two,  St. 
Louis,  Cincinnati,  District  of  Columbia,  Haverhill,  Waltham, 
and  Woburn  one.  From  typhoid  fever,  Chicago  six,  Philadelphia 
four,  New  York,  Baltimore,  Cincinnati,  and  Milwaukee  three, 
St.  Louis,  Di^trict  of  Columbia,  Charleston,  Lowell,  and  Fall 
River  two,  Brooklyn,  Boston,  Providence,  Worcester,  and  Hol- 
yoke one.  From  malarial  fevers.  New  York  eight,  St.  Louis 
aud  New  Orleans,  seven,  Brooklyn  four,  Charleston  three,  Chi- 
cago, Boston,  Baltimore,  and  New  Haven  one.  From  whnopinjj- 
routjh.  New  York  eight,  Chicago  six,  Brooklyn  three,  Philadel- 
phia and  Providence  two,  St.  Louis  and  Fall  River  one.  From 
puerperal  fever,  Boston  three,  Chicago  two,  New  York,  Philadel- 
phia, Brooklyn,  St.  Louis,  Cincinnati,  New  Orleans,  District  of 
Columbia,  Milwaukee,  and   Providence  one.     From  erysipelas. 


Philadelphia  and  Providence  two,  New  York,  Brooklyn,  Chi- 
cago, and  Charleston  one.     From  typhus  fever.  New  York  three. 

Twenty  two  cases  of  small-pox  were  reported  in  Brooklvn,  29 
in  Chicago;  diphtheria  28,  scarlet  fever  five,  in  Boston  ;  scarlet 
fever   15,  diphtheria  eight,  in  Milwaukee. 

In  41  cities  and  towns  of  Mi\ssachusetts,  with  a  population  of 
1,083,543  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  15.64,  against  18.24  and  17.75  for  the  previous 
two  weeks. 

For  the  week  ending  June  4th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,878,615,  the  death- 
rate  was  25.6.  Deaths  reported  3883  ;  1833  under  five:  pulmo- 
nary consumption  565,  iicute  diseases  of  the  respiratory  organs 
362,  diarrhceal  diseases  180,  diphtheria  aud  croup  113,  scarlet 
fever  90,  whooping-cough  50,  typhoid  fever  53,  measles  and 
rotheln  43,  typhus  fever  (Konigsberg  six,  Stettin,  Tilsit,  three, 
Erfurt  two,  Frankfort)  13,  smali-pox  (Konigsberg,  Munich  two, 
Berlin  three,  Guben,  H.imburg,  Aachen  five)  13,  puerperal  fever 
10.  The  death-rates  ranged  from  15.7  in  Hanover  to  38.8  in 
Chemnitz;  Kiinigsbcrg  20.3;  Breslau  28.8;  Munich  37.8; 
Dresden  24.3;  Berlin  26.8;  Leipzig  26.8;  Hamburg  25.5; 
Bremen   27.8;  Cologne  2S.7  ;  Frankfort  16.7  ;    Strasburg  33.3. 

For  the  week  ending  .June  I  Ith,  in  the  20  English  cities,  with 
an  estimated  population  of  7,616,417,  the  death-rate  was  18.8. 
Deaths  reported  2737  :  acute  diseases  of  the  respiratory  organs 
(London)  216,  measles  106,  whooping-cough  91,  small-pox 
(London  59)63,  scarlet  fever  55,  diarrhoea  45    fever  27   diph- 
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theria  U.  The  dentli-ratcs  ranged  from  U  in  Briijliton  to 
23  in  Shcm.l.l  ;  Hiistol  17.4;  London  18.3;  Leeds  IS.-'i;  Bir- 
niin;,'liiini  IS.S  ;  .Mamluslir  ;  21.7  ;  Liverpool  22.7  ;  Shclfield  23. 
In   K(linlmri.'h  2(i..'i ;  Glii.<;.'ow  18. 

In  ili<-21  iliicf  towns  of  Switzerland,  for  tlic  week  ending  Jnne 
mil,  |)0|julution  479,934,  there  were  29  deaths  from  acute  dis- 


eases of  the  respiratory  organs,  diarrhoenl  diseases  26,  measles 
14,  diphtheria  five,  tvphoid  fever  Kve.sninll-pox  four,  whooping- 
cough  two,  inierpcral  lever  one.  The  deatli-nite<  were  :  Geneva 
18.2;  Zurkh    -ih  ;  Basle  2(1.8  ;   Berne  2(").8  ;  St.  Iniier  I4..'>. 

The  inetoorologieal  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair  ;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CII.'VNGES  OF  STATIONS  AND 
DUTIKS  OK  OKKICKltS  OF  THE  MKDICAL  1)15- 
I'AKT.MIONT  U.  S.  AU.MV,  FUO.VI  JU.NE  25,  1881,  TO 
JULY  1,  1881. 

Taylor,  A.  W.,  first  lieutenant  and  assistant  surgeon. 
To  proceed  from  Fort  Supply,  Indian  Territory,  to  Fort  Lyon, 
Coloriido.  and  report  to  the  commanding  officer  for  temporary 
duty.     S.  O.  122,  C.  S.,  Department  of   the  Missouri. 

ToKNKV,  G.  II.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  tif  one  month,  to  take  effect  when  relieved  hy  assistant 
surgeon  A.  W.  Taylor.  S.  0.  122,  Department  of  the  Mis- 
souri, .luiie  21,  188l'. 

KoKUi-Kii,  E.  A.,  captain  and  assistant  snrgeon.  Granted  leave 
of  alisence  for  two  months  and  fifteen  days.  S.  0.  143,  A. 
U.   O.,  June  24,  1881. 


BnoK.s  AND  Pahimilets  Rkceived.  —  Color  Blindness.  Re- 
marks by  Dr.  B.  Joy  JelTrics,  of  B<iston,  at  the  twentv-niuth 
annual  meeting  of  the  ISoard  of  Supervising  Insjiectors  of  Steam 
V«4sels. 

The  Wharton  School  of  Finance  and  Economy.     (Reprint.) 

I'niversity  of  IVnnsylvunia.  Announcement  of  The  Wharton 
SihiM>l  of  Fiuant'c  and  Economy.     June,  1881. 

.Medical  Departniint  of  the  I'niversity  of  Georgetown,  District 
of  Columbia,   Tliiriy-Third  Medical  Session,  1881-82. 

Die  Ncrien^-lmiiihc  (NeuraslheniaJ  :  Hire  Symptom,  Nature, 
Folgezu-tiiude  und  Behiindlung. 

I'nii'tiich  Bcarlnitct  von  George  M.  Beard,  M.  D.  Nach  der 
Zweiien  aulhige  ins  Deutsche  iiberinigeu  und  mil  eineni  vorwort 
vepiehcu  von  San.  Katli.  Dr.  iM.  Neisser  iu  Breslau.  Leiii/!.' 
Verla;:  von  F,  C.  W.  Vogel.      1881.  '     "' 

Contribution  to  the  t'orrection  of  StrHhi»mus  bv  the  Advance- 
ment of  the  Hirttm.  By  A.  K.  I'rincc,  M.  1).  (Reprint.)  St. 
I.,otiii  .Medical  Journal  I'liblishing  Coni|ianv.      1K8I. 

The  .Management  of  WoiiniN.  By  David  IVince,  M.  I).  I'hil- 
nflelpbin  :   LiinNay  and  Bluki'-lon.     1881. 

A  TcxI-UiMik  of  I'nu'tical  Medicine,  with  particular  reference 
to  rhyiiology  and  Tathological   Anatomy.     By  Dr.  Felix  Von 


Niemeyer.  Translated  from  the  Eighth  German  Edition,  bv 
special  permission  of  the  Author,  by  George  M.  Ilumphrevs, 
M.  1).,  and  Charles  E.  Ilacklcy,  .M.  D.  Revised  Edition.  New 
York  ;  D.  Appleton  &  Co.     1881. 

American  Nervousness,  its  Causes  and  Consequences.  A 
Supplement  to  Nervous  Kxliaustion  (Neurasthenia).  By  George 
M.  Bearl,  ,\1.  1).     New  York  ;   G.  1".  I'utiiam's  Sons.    'l881. 

Tenotomy  in  the  Treitmitnt  of  Congeniial  Club-Foot,  with  a 
Taliular  Report  of  Fifty-Two  Cases.  By  Ap  Morgan  Vance, 
M.  1).     (Reprint.) 

Hygiene  and  Treatment  of  Catarrh.  Therapeutic  and  Oper- 
ative Measures  for  Chronic  Catarrhal  Inllamuiation  of  the  Nose, 
Throat,  .-md  Ears.  Forty  Illustrations.  I'art  U.  By  Thomas 
F.  Rumbold,  M.  D.  St.  Louis:  George  O.  Kumbold  &  Co. 
1881. 

The  Hunterian  Oration,  delivereil  at  the  Royal  College  of 
Surgeons  of  England  on  the  14th  February,  1881.  By  Luther 
Holdcii,  Ex-1'residcnt  of  the  Royal  College  of  Surgeons  of 
England.     London  :  J.  i  A.  Churchill.      1881. 

Report  of  Cases  of  Extensive  Fracture  of  Nasal  Bones 
treated  by  a  New  Method.     By  Lewis  1).  Mason,  M.  I). 

Nasal  Stenosis;  lis  Inlluencc  on  Olfaction,  Audition,  Vocal- 
ization, and  Respiration,  and  its  Treatment.  By  J.  O.  Roe 
M.J).     (Reprint.) 

A  Complicated  Case  :  Remittent  Fever,  with  Jaundice  and 
probable  llepiititis.  Convulsions,  Hemiplegia,  Typhoid  Fever, 
occurring  in  a  Rachitieal  Child.  By  1*.  Brynberg  I'orter,  M.  1). 
(Reprint.) 

Department  of  the  Interior,  Bureau  of  Education.  Fifty 
Years  of  Freedom  in  Belgium,  Filueatlon  in  Malta,  Third  In- 
ternational Geographical  Congress  at  Venice  in  1881,  Illiteracy 
and  Crime  in  France,  School  Savings  Bank,  and  Education  in 
Shellield. 

Annual  Report  of  the   Board  of  .Managers  of  the  State  Re- 
formatory at  Elinira,  for  the  Year  ending  SeplemlKT  .30,  1880. 
•     The  American    Medical    AssiH'iaiion,  Fifth   Annual  .Meeting, 
held  at  Richmond,  Vn.,  May  3cl   and  4th,  1881.     Detroit  :  I'ost 
and  Tribune  I'rinting  Company.      1881. 

The  Quality  of  .Mental  Operations  debased  by  the  Use  of  Al- 
cohol. Certain  Depraved  .Mental  States  Analyzed.  By  T.  L. 
Wright,  M.  I).     (Reprint.) 
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PRIVATE  PRRCEPTOKSIIIP  IN  THK  STUDY  OF 
Mi;  Die  INK. 

A>f    ADDRESS    DELIVEItED    BEFORE    THE    MAINE    MED- 
ICAL   ASSOCIATION,   JUNE   21,  1881. 

BY    WILLIAM    WAKREN    GREEN,    M.  D.,    PRESIDENT. 

Gentlemen  of  the  Association,  —  The  first  sec- 
tion of  our  constitution  defines  the  objects  of  this  Asso- 
ciation to  he:  "Mutual  professional  improvement;  cul- 
tivation of  friendly  intercourse  among  its  members; 
faithful  support  of  rei,nilar  and  honorable  practice  ;  and 
the  promotion  of  medical  science."  It  was  tlie  evident 
intent  and  desire  of  the  founders  of  this  orj;anizati()n, 
as  I  believe  it  to  be  of  its  present  members,  that  it 
should  represent  and  encourage  all  that  is  best  in  the 
character  and  interests  of  our  profession. 

Ry  a  rule  of  the  Association  it  becomes  the  duty  of 
your  president,  in  his  annual  address,  to  suggest  such 
subjects  for  discussion  and  action  as  seem  to  him  for 
the  moment  of  paramount  importance.  This  applies 
more  directly  to  matters  of  local  interest  in  our  own 
State,  but  it  is  obviously  susceptible  of  a  broader  in- 
terpretation of  whicli  I  shall  claim  the  privilege  to-day. 
From  the  number  and  cliaracter  of  its  memljcrs  this 
Association  is  an  influential  bod}'.  It  represents  the 
best  thought  and  the  most  advanced  views  of  the  pro- 
fession in  this  commonwealth,  and  its  expressed  con- 
victions should  constitute  a  factor  of  no  mean  value  in 
molding  and  directing  medical  opinion  and  practice 
without  regard  to  geographical  limits.  For  this  rea- 
son I  improve  an  opportunity  of  inviting  your  earnest 
attention  to  a  subject  that  lies  uppermost  in  my  mind, 
and  which,  iu  my  opinion,  overshadows  all  others  in 
magnitude  and  importance.  The  question  of  questions, 
as  it  seems  to  me,  before  the  profession  at  the  present 
time  is  how  to  attain  to  a  Jtigher  standard  and  a  better 
system  of  medical  education  ?  I  do  not  use  the  phrase, 
nor  do  1  intend  to  treat  the  topic,  in  any  liackneye<l 
sense  or  manner.  I  mean  to  speak  of  what  is  vital 
and  practical.  Can  we  not  prompti}'  and  in  a  most 
important  degree  improve  upon  our  present  plan  ? 

It  is  unnecessary  in  this  presence  to  enter  upon  a 
comparison  of  the  present  status  of  medical  science 
—  1  use  the  term  in  its  comprehensive  sense — with 
that  of  a  hundred,  or  fifty,  or  even  twenty  j'ears  ago. 
Hut  not  a  little  reflection  and  a  careful  survey  of  the 
field  are  essential  to  anything  like  a  full  realization  of 
the  wondrous  strides  the  difliireut  departments  have 
taken  within  a  few  years  past,  and  of  the  present  rate 
of  |>rogress. 

The  same  is  true  of  the  entire  circle  of  natural  sci- 
ences with  which  medicine  holds  such  close  derivative 
and  reactive  relations  that  one  cannot  acquire  a  sound 
medical  education  without  an  elementary  knowledge, 
at  least,  of  these  allied  branches.  Men  are  becoming 
more  and  more  interested  in  the  study  of  themselves 
and  their  environments.  They  are  shaping  their 
methods  of  inquiry  more  nearly  iu  accordance  with  the 
scientific  plan.  The  what,  the  how,  the  why,  these 
are  the  questions  of  the  hour  that  have  taken  hold  of 
the  human  mind  with  an  incremental  force  of  which 
only  thoughtful  men  are  aware. 

Every  department  of  medical  science  has  been,  for 
the  last  few  decades,  and  still  is,  rapidly  enlarging  its 
domain.     Each  is  constantly  demanding  higher  capa- 


bilities and  harder  toil  while  promising  richer  rewards 
to  earnest,  appreciative  labor.  New  continents  and 
islands,  seas  and  channels,  shoals  and  quicksauils,  are 
being  daily  discovered,  and  he  who  asiiires  to  the  posi- 
tion of  navigator  must  read  aright  not  the  old  chart 
only,  but  the  new  .as  well.  But  whoever  carefully  con- 
siders this  great  progress,  and  fully  appreciates  the 
demand  that  medical  science  rightfully  makes  in  our 
day,  cannot  fail  to  be  surprised,  amazed  even,  to  find 
that  so  little  comparative  change  has  taken  ])lace  in 
the  scope  and  methods  of  medical  education,  and  that 
a  system  born  of  a  primitive  and  imjjerfect  civilization 
still  holds  sway;  true,  much  has  been  accomplished 
within  a  few  years  in  the  way  of  imjjrovement.  The 
medical  colleges  throughout  the  country  have  gener- 
ally lengthened  their  li'(;ture  terms  and  enlarged  the 
curriculum  of  study,  and  in  most  cases  are  doing  more 
thorough  work.  In  many  the  standard  for  graduation 
has  been  raised,  and  a  few  require  a  certain  amount  of 
preliminary  education  as  a  ]irorequisite  for  matricida- 
tion.  Most  of  the  colleges  have  established  su])ple- 
inentary  courses  of  instruction  under  various  names 
which  fill  out  the  year,  so  that  the  student  can  if  he 
chooses  pursue  his  studies  for  the  entire  three  years 
in  the  .same  institution.  The  Portland  .School  for 
IMedical  Instruction  holds  such  relation  to  the  medical 
department  of  IJowdoin  College. 

In  all  these  improvements  the  Medical  School  of 
Maine  stands  scjuarely  in  the  front  line,  and  to  the 
honor  of  the  Maine  Medical  Association  be  it  said  that 
by  suggestion  and  advice,  by  hearty  cooperation  and 
staunch  moral  support,  it  has  always  strengthened  the 
hands  and  encouraged  the  hearts  of  the  faculty  in 
every  progressive  step. 

It  is  cause  for  congratulation  and  honest  pride  that, 
as  compared  with  ten  or  fifteen  years  ago,  better  classes 
of  men  are  annually  graduated  from  the  schools,  and 
that  the  general  tone  and  character  of  the  profession 
has  much  improved,  and  is  still  improving.  Nor  in 
point  of  attainment,  honorable  cliaracter,  and  profes- 
sional esprit  du  corps,  will  the  medical  men  of  the  Dirigo 
State  suffer  in  comparison  with  those  of  any  other. 

I  have  the  gratifying  assurance  from  several  most 
eminent  members  of  the  legal  profession  in  our  State 
that  the  act  "  To  regulate  admission  to  the  bar  in  this 
State,"  passed  by  our  last  legislature,  owes  its  origin 
to  the  interest  and  spirit  of  emulation  awakened  among 
lawyers  by  the  greater  strictness  of  requirements  and 
thoroughness  of  work  in  our  medical  schools  as  en- 
couraged and  sustained  by  this  Association.  But  it 
will  be  notired  that  all  change  and  progress  has  been 
on  the  part  of  the  mediciil  schools.  It  is  toward  these 
that  all  criticism  is  directed,  and  in  them  all  hope  for 
the  future  seems  centred.  The  conviction  is  gaining 
ground  that  the  term  of  study  required  should  be  ex- 
tended, and  the  profession  are  generally  in  .sympathy 
with  whatever  will  render  the  lecture  courses  proper 
more  effective. 

The  regular  course  of  lectures  is  invaluable,  and 
will  probably  always  stand  as  a  part  of  any  plan  of 
instruction.  The  concise,  systematic  grouping  of  truths, 
the  pointing  out  of  landmarks  and  boundary  lines,  the 
sifting  the  true  from  the  false,  and  the  authoritative 
presentation  of  general  principles  and  of  the  best  ap- 
proved practice  in  a  concrete  form,  is  the  province  of  a 
living  teacher.  No  mere  study  of  books  and  recitation 
can  ever  be  complete  without  this.  Certain  kinds  of 
knowledge  take  deeper  root  when   received  warm  and 
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fresh  from  the  Iii)8  of  the  teacher.  Okl  truths  take 
new  shape  ami  brighter  color  as  they  flash  from  the 
living  brain.  It  is  tit  that  students  should  be  brought 
into  direct  contact  with  those  fitted  by  fullness  of 
knowleilge,  experience,  and  practical  skill  for  the  high 
vocation  of  teachers.  Ambiiiou  is  stinudated  and  en- 
thusiasm aroused  in  the  lecture-room  and  amphitheatre 
as  nowhere  else. 

It  is  true  that  the  term  of  three  years  is  altogether 
too  short  if  ever  so  faithfully  and  wisely  improved.  It 
is  true,  also,  that  much  remains  to  be  done  in  improv- 
ing and  perfecting  the  lecture  courses.  But  a  student 
is  only  required  to  take  two  of  these  before  presenting 
himself  for  graduation,  and  this  is  probably  enough  in 
proportion,  and  these  occupy  only  from  a  fourth  to  a 
third  of  the  whole  time.  W/tat  of  the  other  two  thirdsi 
To  be  sure,  as  I  have  already  said,  opportunities  are 
offered  in  the  various  schools  for  continuous  study,  and 
in  several  instances  a  regularly  graded  course  may  be 
pursued  for  the  whole  time  under  accomplished  teach- 
ers and  professors.  IJut  it  is  entirely  optional  with 
the  student  whether  or  not  he  will  avail  himself  of 
such  privileges.  With  his  certificate  of  time  from  his 
preceptor,  and  two  courses  of  lectures  in  a  reputable 
medical  college,  he  stands  just  as  well  before  the  law 
as  if  he  had  spent  his  whole  time  in  the  best  school ; 
and  as  a  fact  but  a  very  small  fraction  of  the  whole 
number  of  medical  students  is  in  the  schools. 

Gentlemen,  I  believe  that  the  great  defect  in  our 
present  system  is  private  preceptorsliip.  It  is  the  great 
hindrance  to  thoroughness  and  the  grand  obstacle  to  a 
most  pronounced  and  rapid  elevation  of  the  standard  of 
medicid  education  and  of  the  character  of  the  profession. 
At  present  any  physician  in  regular  standing  may 
take  students,  and  his  certificate  of  three  years'  study 
by  such  student  under  his  tutorship  is  evidence  which 
the  faculty  of  any  medical  college  is  obliged  to  accept. 
Ko  conditions  are  imposed  as  to  learning,  skill,  moral- 
ity, aptness  to  teach,  or  facilities  for  teaching. 

Just  think  of  it!  no  matter  whether  he  has  a  library, 
dissecting-rooms,  chemical  laboratory,  microscope  or 
not,  or  if  he  has,  whether  he  is  competent  to  direct  to 
their  proper  use  or  not,  if  he  has  a  diploma,  and  occu- 
pies a  nominal  position  in  the  profession,  he  is  compe- 
tent, under  the  law,  to  take  charge  and  direction  of  the 
highest  and  noblest  form  of  education  ;  to  fit  men  for 
the  heaviest  responsibilities  that  pertain  to  human  life. 
However  well  educated  and  equipped  with  the 
means  of  study,  there  are  comparatively  few  men  who 
are  born  teachers,  that  is,  who  possess  that  natural  tit^ 
nesa  which  enables  one  to  impart  his  knowledge  to 
another  in  a  clear,  methodical,  and  impressive  manner. 
The  first  unfortunate  tendency  of  this  system  is  to 
bring  to  the  study  of  medicine  a  large  class  of  men 
who  are  utterly  unfit  for  the  work  as  regards  prelim- 
inary knowledge.  Physicians  generally  are  anxious 
fr)r  students.  Various  motives  are  operative.  A  cer- 
tain popular  eclat  attaches  to  preceptorsliip,  and  jier- 
Boiiul  advantage  aud  convenience  are  often  served. 
Men  are  often  tcmptc<l,  especiidly  among  their  p.-itrons, 
to  flatter  aspiring  youths,  or  at  least  they  lack  the 
moral  courage  to  give  ailvice  that  [iroduces  mortifica- 
tion and  disafipointmenL  The  feeling  of  responsibility 
to  tho  profession  and  community  is  comparatively 
(light,  ond  is  too  frequently  counterbalanced  by  a  mis- 
taken sympathy  for  those  who,  having  failed  in  other 
piimuils,  look  to  the  praitico  of  medicine  as  a  dernier 
restort  for  retrieving  broken  fortunes. 


There  is  room  for  honest  difference  of  opinion  as  to 
the  best  kind  of  educational  fitness  for  the  study  of 
medicine.  Hut  I  do  not  fear  successful  contradiction 
when  I  aflirm  that,  with  the  present  aspect  of  medical 
science,  no  man  is  prepared  for  its  successful  study 
who  does  not  at  least  possess,  in  acquired  knowledge 
and  mental  discipline,  the  equivalent  of  a  good  college 
education.  This  is  not  an  exact  expression,  but  will 
serve  for  illustration.  As  to  the  details  of  the  prelim- 
inary course  wise  men  hold  difl'erent  views.  For  one, 
inasmuch  as  the  technicalities  of  all  science  are  of 
classic  origin,  and  as  these  terms  are  essential  to  pre- 
cision and  accuracy  of  statement,  I  believe  such  knowl- 
edge of  Latin  and  Greek  as  gives  a  ready  understand- 
ing of  these  terms  to  be  of  immense  value.  Without 
it  one  must  always  work  at  disadvantage.  It  is  no  ar- 
gument against  the  need  of  classical  knowledge  that 
the  technical  expressions  are  often  unfortunate  of  ap- 
plication. They  always  have  their  meaning  per  se, 
aud  a  prompt  appreciation  of  the  very  misapplication 
is  of  great  use.  Equally  important  (lo  I  hold  at  the 
present  day  such  knowledge  of  French  and  German 
as  will  open  to  the  student  the  rich  stores  of  material 
that  fill  the  journals  and  untranslated  monographs 
from  the  pens  of  the  best  men  in  these  nationalities, 
and  which  are  sealed  to  him  who  only  understands 
English.  But  in  the  absence  of  such  attainments  so 
much  the  more  time  should  be  spent  in  the  study 
of  English  literature,  mathematics,  and  the  various 
branches  of  natural  science.  Especially  should  a  thor- 
ough knowledge  of  natural  philosophy,  chemistry,  and 
jjhysics  generally  be  insisted  on. 

In  short,  the  student  should  come  to  his  chosen 
work  with  a  mind  stored  with  general  knowledge,  and 
trained  to  habits  of  sound  reasoning  and  to  the  quick 
apprehension  of  new  truths. 

Moreover,  he  should  be  a  true  gentleman. 
How  far   the  majority  of  medical  matriculants  fall 
below   this   standard   needs    no   demonstration    at   my 
hands.     A\'e  have  only  to  look  and  see. 

It  is  a  painful  evidence  of  the  low  estimate  which 
the  public  place  upon  the  necessary  fitness  for  medical 
study  that  we  are  constantly  receiving  applications 
from  men  so  illiterate  that  they  cannot  write  a  decent 
letter,  as  to  spelling  or  punctuation,  use  of  capitals,  or 
arrangement  of  sentences,  and  who  are  entirely  defi- 
cient in  the  elements  of  a  good  common  school  educa- 
tion. It  is  a  sad  commentary  upon  the  character  of 
private  preceptorship  that  a  large  number  of  students 
repeat  tho  advice  of  their  preceptors  that  they  had 
better  not  pay  much  attention  to  chemistry  or  physiol- 
ogy or  the  microscope.  "They  will  not  use  it  much 
in  practice,"  and  they  act  upon  such  advice.  These 
students  avoid  dissection,  or  try  to,  altogether.  In- 
stead of  seeking  every  opportunity  for  the  study  of 
practical  anatomy  they  do  only  so  much  ns  they  must 
to  receive  the  demonstrator's  ticket. 

I  hold  that  as  the  profession  is  constituted  it  is  ut- 
terly impossible  to  secure  any  uniformity  of  prepara- 
tory fitness  so  long  as  any  doctor  may  play  the  part  of 
preceptor.  So  long  as  this  may  be  we  shall  have  our 
classes  heavily  shaded  with  men  not  only  incompetent 
to  study  properly,  but  who  incline  to  do  only  so  much 
work  as  will  enable  them  legally  to  obtain  a  iliploma. 
In  the  second  place  the  system  of  private  preceptor- 
ship  can  at  best  only  afford  an  imperfect  and  superfi- 
cial medical  education.  As  has  been  already  remarked, 
few  are  apt  to  tu&ch,  and  these  few  canuot  furuish  tho 
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facilities  for  instruction  that  are  foiiuil  in  a  iiroperiy 
organized  school.  Those  best  abli;  and  prepared  to 
teach  are  generally  too  busy  as  practitioners  to  find  it 
possible  to  bestow  any  consiilerable  time  npon  students. 
Very  rarely  a  physician  is  found  with  a  combination 
of  all  the  reiiuisites  for  a  teacher  who  can  command 
sullicieut  leisure  for  the  training  of  students,  but  such 
instances  are  remarkable  and  so  infrequent  as  to  be  of 
little  value  in  the  general  scheme. 

It  is  impossible  for  a  busy  practitioner  to  do  justice 
to  his  patients  and  himself  and  give  students  proper 
training,  be  he  ever  so  rich  in  ability  and  facilities. 
Will  not  every  one  of  us  who  has  tried  it  say  amen  to 
this  statement?  It  may  be  well  for  a  student  to  have 
some  wise  medical  friend  who  is  in  full  sympathy  with 
what  is  best  as  an  adviser,  and  in  the  later  years  of  un- 
dergraduate life  v.aluable  additional  clinical  opportuni- 
ties would  sometimes  be  gained  by  such  a  relation. 
Undoubtedly,  a  good  plan  would  be  for  young  gradu- 
ates to  associate  themselves  for  a  time  with  practition- 
ers to  see  the  practical  side  of  professional  life.  Re- 
ciprocal benefits  would  accrue  from  such  contact. 

The  general  way  that  a  young  man  studies  medicine 
is  something  like  this  :  He  "  enters  his  name  "  with 
some  practitioner,  who  is  thus  constituted  his  preceptor. 
Certain  books  are  given  him  from  time  to  time  which 
he  '•  reads  "  after  his  own  fashion.  If  he  has  means 
he  may  stay  about  the  office,  and  in  some  cases  occa- 
sional recitations  are  heard,  and  now  and  then  he  rides 
with  the  doctor  to  see  patients.  Sometimes  the  student 
"  works  his  way,"  as  it  is  called,  with  the  doctor,  acting 
in  various  capacities  as  hostler,  office  boy,  gardener,  etc. 
But  the  majority  spend  very  little  time  with  their  pre- 
ceptors. Tliey  take  certain  books,  and  in  place  of 
studying  them  to  any  important  degree,  they  work  on 
farms  or  in  mills,  take  agencies,  teach  school,  or  follow 
some  other  lucrative  employment ;  oftentimes  for  the 
purpose  of  earning  money  to  defray  the  expenses  of 
lecture  courses  ;  others,  instead  of  work,  pursue  their 
pleasures  as  they  list.  An  occasional  call  upon  the 
physician  and  a  few  remarks  or  general  questions  con- 
stitute the  tutorship. 

I  speak  of  what  I  know  from  extensive  personal  ob- 
servation, and  every  man  who  has  much  familiarity 
with  the  lives  of  medical  students  throughout  the 
country  will  bear  witness  to  the  truth  of  uiy  statement. 

I  do  not  forget  the  honorable  exceptions,  where  good 
men,  both  preceptors  and  pupils,  do  faithful  work,  and 
accomplish  the  best  possible  under  the  circumstances, 
unfavorable  as  they  may  be  ;  but  in  the  large  major- 
ity of  cases,  I  know  whereof  I  speak  when  I  say  that 
there  is  nothing  approaching  a  systematic,  thorough 
course  of  instruction.  On  the  contrary,  the  student 
goes  his  own  way,  doing  what  little  work  he  may  in 
medicine  in  a  helter-skelter,  slip-shod  manner,  and  mak- 
ing it  entirely  secondary  and  subordinate  to  other  pur- 
suits of  pleasure  or  prolit  as  the  case  may  be. 

And  yet  these  students  bring  to  the  medical  colleges 
certificates  of  time  signed  by  their  preceptors,  reading 

after  this  fashion  :    "  1  hereby   certify  that  Mr. 

has  been  a  faithful  student  of  medicine  and  surgery  in 
my  office  for  three  full  years,  and  he  is  a  gentleman  of 
unblemished  moral  character."  These  certificates  are 
the  evidence  of  time,  and  the  faculty  cannot  "  go  behind 
the  returns."  These  men  enter  for  graduation  on  the 
same  basis,  so  far  as  the  record  goes,  with  those  who 
have  been  the  most  faithfiil  students  under  the  best  ad- 
vantages. 


Nor  is  it  a  cause  for  wonder  to  those  who  are  famil- 
iar with  teaching  that  such  men  graduate.  It  is  not 
simply  because  so  little  is  recpiired,  although  it  is  very 
little  compared  with  what  ought  to  be. 

With  the  comprehensive  and  yet  concise  character 
of  most  lectures  many  beginners,  especially  those  pos- 
sessed of  what  is  termed  an  arbitrary  memory,  can  by  a 
species  of  cramming,  and  the  note  system,  fit  themselves 
to  pass  a  fair  examination  at  the  end  of  the  term  as 
exami nations  go.  What  are  they  H  An  occasional  quiz 
during  the  term,  in  each  of  which  the  individual  student 
is  asked  one  or  two  (piestions.  At  the  close  a  written 
examination  of  six  to  ten  questions,  which  are  to  be 
answered  within  two  or  three  hours,  and  an  oral  exam- 
ination occupying  from  five  to  fifteen  minutes. 

It  is  impossible  for  the  professor  in  any  department 
to  form  any  thorough  accpiaintance  with  a  student 
during  a  single  term  in  this  manner.  For  as  I  have 
said,  any  bright  man  can,  if  he  works  to  that  end,  fit 
himself  to  pass  such  examinations  quite  creditably.  To 
be  sure  such  knowledge  takes  no  root,  and  leaves  tho 
man  with  only  a  valueless  or  rather  a  dangerous  smat- 
tering of  ideas  ;  but  it  serves  his  only  purpose,  the  ac- 
quisition of  a  diploma.  These  are  the  students  who 
always  think  the  examinations  too  severe,  and  find 
fault  if  questioned  upon  any  topics  not  specially  dwelt 
on  in  the  last  course  of  lectures.  They  are  only  will- 
ing to  dissect  one  part,  and  do  that  in  the  speediest  and 
worst  way.  They  dislike  chemistry  and  cannot  see 
any  practical  value  in  its  formula  or  princi|)le3,  or  iu 
the  use  of  the  microscope.  As  one  young  man  said 
three  years  ago,  "  I  don't  care  a  damn  for  all  this  high- 
flown  theory  and  these  stuck-up  Greek  and  Latin 
words.  What  I  want  is  to  find  out  what  cures  sick 
folks."  So  long  as  this  state  of  things  exists,  aU 
progress  in  medical  education  must  be  in  the  future,  as 
it  has  been  iu  the  past,  painfully  slow  and  unsatisfac- 
tory. I  believe  the  time  has  come  for  a  complete 
change.  The  time  has  come  when  it  is  the  duty  of 
every  physician  to  refuse  to  "  take  students "  in  the 
common  acceptation  of  the  term,  and  to  advise  them 
frankly  and  honestly  that  the  only  way  to  a  proper 
medical  education  is  through  well  organized  medical 
schools.  I  believe  that  all  members  of  the  profession, 
individually  and  through  their  various  organizations 
and  the  medical  press,  should  take  pronounced  and  un- 
flinching position  on  this  question.  I  am  aware  of  the 
objection  that  will  probably  be  first  raised  to  such  a  plan. 
It  will  be  said  that  by  it  a  large  number  of  poor  men 
would  be  prevented  from  studying  medicine  for  lack  of 
means  to  attend  the  school  continuously  ;  which,  by  the 
way,  is  merely  saying  that  they  cannot  afford  to  study 
iiiedicine  thoroughly.  That  such  a  plan  would  much 
diminish  the  size  of  medical  classes  I  am  well  aware, 
but  that  it  would  do  so  to  an  undesirable  degree  I  do 
not  believe.  Nor  do  I  for  one  moment  admit  that  by 
it  the  right  sort  of  men  would  be  prevented  from  enter- 
ing the  profession.  Altogether  too  many  men  are  study- 
ing medicine,  and  graduating  every  year.  The  world 
has  no  need  of  them  as  doctors,  for  the  profession  is 
already  fearfully  overcrowded.  This  may  be  an  unwel- 
come truth  to  young  aspirants  for  professional  honors, 
but  truth  it  is  ;  and  the  evil  consequences  of  this  reple- 
tion are  manifold. 

Witness  the  large  number  of  doctors  in  every  city, 
struggling  for  a  mere  existence,  and  see  how  few  out  of 
the  whole  number  really  do  the  work.  See  how  in 
almost  every  country  village  a  full  practice  for  one  or 
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two  jtowl  men  is  piece-meiiled  by  sliarp  ami  oi'tcii  acri- 
iiionioiis  competition  to  tiie  detriment  of  all. 

Jt  would  seem  that  in  a  calling  so  liigli,  so  noWe,  so 
Biitnil,  men  tit  for  such  ministry  should  he  sought  for  ; 
but  the  great  question  of  the  young  graduate  is  not 
"  Wlio  wants  me?"  but,  "Who  will  employ  me?"  not 
'•  Who  needs  me  ?  "  but  "  Where  can  I  get  a  living  ?  " 
In  the  case  of  four  physicians  dying,  each  in  a  country 
villai;e,  during  the  lust  year,  I  am  credibly  informed 
that  in  one  instance  two,  in  another  three,  in  the  third 
live,  and  in  the  fourth  case  seven  new  men  cauK^  to  look 
the  tield  over  within  ten  days  after  the  doctors'  death, 
sometimes  before  the  burial.  In  one  case  two  attended 
the  funeral,  and  in  another  the  widow  had  three  letters 
from  asjiiranls  for  the  vacant  place  while  the  dead  body 
of  her  husband  still  lay  in  the  house. 

It  is  a  hackneyed  saying,  with  which  too  many 
ears  are  tickled,  that  "  there  is  always  room  for  good 
men."  Applied  to  the  present  condition  of  our  profes- 
sion it  is  false.  Were  only  good  men  and  the  best 
men  admitted  it  would  undoubtedly  be  true.  But  all 
over  the  land,  in  city  and  country,  are  well  educated, 
cultured  gentlemen,  honest  and  loyal,  striving  in  vain 
to  secure  a  competence,  —  yes,  abare  living  even  —  and 
too  often  is  disappointment  mingled  with  shame  and 
mortification  at  the  success  of  ignorant  and  unprincipled 
rivals.  I  have  said  that  the  evil  results  of  this  excess 
ID  numbers  are  manifold.  It  leads  to  over  practice 
and  to  bad  i)ractice.  The  man  who  is  hard  pushed, 
who  has  few  patients  and  needs  more,  is  tempted  to 
make  much  of  little  ;  to  magnify  the  importance  of  his 
cases,  both  in  his  own  mind  and  to  his  jiatrons ;  to 
make  un-ailled  for  visits,  and  to  give  too  much  med- 
icine;  and  unnecessary  medication  soon  ceases  to  be 
rational.  I'atients  are  injured  in  mind  and  body.  The 
community  is  injured  by  teaching  the  people  to  attach 
undue  importance  to  trivial  diseases,  and  to  over-esti- 
mate the  value  of  treatment  therein.  Legitimate,  hon- 
est practice  sutlers  in  reputation ;  money  is  obtained 
under  false  pretences. 

Again,  it  leads  to  dishonor  and  crime.  There  are 
many  men  not  very  firmly  grounded  in  morals  or  ethics 
who  nevertheless  behave  commendably  until  strongly 
tem[ited.  There  are  men  who  are  to-day  outcasts  from 
the  profession  ou  account  of  dishonorable  or  criminal 
practices  who  struggled  long  with  poverty  before  they 
fell,  and  others  who,  eking  out  an  income  by  questiona- 
ble methods  under  cover  of  professional  title  and  asso- 
ciation, would  much  prefer  remunerative  practice 
within  strictly  honorable  limits. 

It  is  one  great  cause  that  fills  the  ranks  of  the  more 
fashionable  forms  of  quackery.  Men  who  have  once 
Lad  a  thorough  education  in  scientific  medicine  never 
honestly  enter  upon  any  e-xclusive  or  fanciful  system 
of  practice ;  but,  finding  no  room  for  sound  scientific 
work,  many  turn  traitur  to  the  truth,  and  seek  bread 
and  butler  through  au  appeal  to  popular  prejudice  and 
ignorance.  Most  make  a  square  issue  with  honesty, 
and  jiractice  whatever  Ihey  please  under  the  colors 
most  fasliionable.  Others  enter  upon  a  system  of 
willing  iudf-deccption,  until,  like  the  tale-bearer  of  old, 
they  lell  the  lie  so  often  that  they  finally  come  to  be- 
lieve it  themselves. 

It  li-ails  to  a  false  and  pernicious  specialism. 
Without  any  h[H-«-iul   litnt-sif  for  anything,  men,  fail 
lug  to  secure  general  practice,  announce  themselves  as 
spfcialistjt.      1  his    suiu    the    public.      .Specialists    and 
sjtecitica  liud  ready  aiiilieucu  among  the  masses.    Igno- 


rant and  superficial  general  practitioners,  too,  are 
ready  to  countenance  these  men,  being  glad  for  a  plau- 
sible excuse  to  shirk  responsibilities  which  they  are 
imfitted  to  assume. 

The  result  is  popul.ar  deception  as  to  the  merits  of 
special  diseases.  The  specialist  deceives  himself.  A 
cumbrous  and  oft-times  ridiculous  nomenclature  devel- 
ops. General  |)rinciple3  and  special  forms  of  prac- 
tice are  indulged  in  that  are  worse  than  absurd.  The 
so-called  specialist  enjoys  a  false  reputation  to  the 
detriment  of  a  better  class  of  men.  Here,  too,  is 
money  obtained  under  false  pretences. 

The  remedy  for  this  professional  plethora  lies  in  re- 
ducing the  sup(ily.  This  can  only  be  done  by  placing 
the  standard  of  preliminary  requirements  so  high,  and 
insisting  on  a  course  of  medical  study  so  thorough  and 
extensive  that  the  class  of  incompetents  who  now 
enter  by  cross-cuts  and  surreptitious  methods  shall  be 
cut  off  from  all  hope  of  admission. 

The  matter  is  not  easy  of  mathematical  demonstra- 
tion, but  there  is  not  the  least  doubt  in  my  own  mind, 
or  in  the  minds  of  the  many  experienced  teachers  with 
whom  I  have  conversed  on  this  subject,  that  with  our 
present  civilization,  the  amount  of  wealth  and  its  de- 
gree of  distribution,  and  with  a  business  activity  which 
renders  facilities  for  earning  money  so  numerous  and 
important,  any  man  who  has  the  character  for  energy 
and  perserverance  and  the  unwavering  devotion  of 
special  love  for  his  work  that  are  essential  to  true  suc- 
cess in  medicine,  can  enter  the  profession  under  the 
regime  herein  advised.  This,  too,  is  the  decided  opin- 
ion of  eminent  jurists  with  regard  to  students  of  law, 
and  I  am  glad  to  find  a  rapidly  advancing  sentiment 
in  the  legal  profession  (which  is  much  luore  susceptible 
of  private  preceptorship  than  medicine)  in  favor  of 
compelling  all  students  to  spend  three  full  years  in  the 
law  schools.  Poverty  is  no  hindrance  to  the  right 
sort  of  men.  "  What,"  says  one,  "  would  you  establish 
au  aristocracy  of  learning?  "  Yes,  indeed,  say  I.  Not 
for  one  moment  would  I  advise  a  system  which  forbids 
a  man's  entrance  into  the  profession  because  he  is 
poor ;  1  would  only  compel  him  to  become  thoroughly 
educated  for  his  work,  i  would  say  to  him :  The 
duties  you  propose  to  discharge  are  so  arduous,  the  re- 
sponsibilities yon  seek  to  assume  are  so  weighty  and 
solemn,  the  trusts  you  invite  so  sacred,  and  the  privi- 
leges and  rewards  that  await  you,  though  not  iu 
money,  are  so  rich,  you  have  no  right  to  aspire  to  this 
unless  you  are  willing  to  consecrate  all  you  have  and 
are  to  littiiig  yourself  for  a  place  in  this  glorious  pro- 
fession. Uiily  brains,  love  for  the  work,  time  and 
hearty  endeavor  are  necessary  to  procure  means  for 
secuiing  and  improving  the  best  advantages.  If  you 
are  not  so  endowed  and  capacitated,  stand  .iside  for 
better  men,  for  there  are  enough  of  them.  If  this  is 
aristocracy,  I  say  vive  [aris(ucrut! 

I  have  already  said  that  the  remedy,  iu  my  view, 
for  these  evils  lies  in  putting  all  medical  education  iu 
the  charge  of  well-organized  schools. 

Ui)on  these  throw  all  the  responsibility.  To  these 
give  all  the  o|>portunity.  Toward  the  improvement  of 
these  in  every  way  let  all  professional  inllueiice  and 
criticism  be  directed. 

The  moment  in  which  the  profession  as  u  body  takes 
this  stand  marks  the  dawn  of  a  new  epoch  iu  medical 
educ:ition. 

The  schools  can  llurn  lix  and  maintain  a  proper 
staudard  for  matriculation,  aud  can  modify  and  im- 
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prove  it  in  tlio  light  of  experience  and  advancing  pro- 
fessional sentiment.  Willi  increased  patrcmiif^e  oui-  in- 
slitntions  will  bo  enconraged  and  enabled  to  increase 
their  facilities,  and  slimulated  to  greater  excellence  in 
teaching.  There  will  at  once  arise  a  desirable  increase 
in  the  sympathy  and  interest  of  the  profession,  and  of 
the  public  gencially  in  the  schools.  Kesponsibilities 
will  be  focused  delinitely,  and  the  whole  scheme  sus- 
ceptible of  steady  improvement.  I  love  to  contemplate 
in  an  imagination  quickened  by  a  strong  faith  iu  early 
realization,  the  working  of  the  better  plan,  and  to 
picture  its  results  even  with  the  old  term  of  study, 
three  years,  although  a  lengthening  of  the  time  will 
inevitably  follow  in  the  near  future. 

Think  of  medical  classes  composed  entirely  of  edu- 
cated men  spending  all  their  time  under  opportunities 
for  the  best  work,  and  compelled  to  do  it!  liecita- 
tious,  lectures,  clinical  lessons,  reviews,  laboratory 
work,  microscopic,  physiological,  chemical,  anatomical, 
each  and  all  in  proper  time  and  place.  Picture  to 
yourselves  the  change  that  a  few  years  will  bring  in 
the  tone  and  character  of  the  profession  under  this 
system,  llten  we  shall  have  some  approximation  to  a 
proper  balance  between  detnand  and  supply  as  regards 
numbers.  Then  it  is  to  be  hoped  that  knowledge  and 
skill  will  find  such  remunerative  employment  and  hon- 
orable recognition  that  necessity  canuot  be  urged  as 
an  e.vcuse  lor  illegitimate  or  questionable  methods  of 
practice.  Then  shall  we  begin  to  see  such  general  ex- 
cellence in  the  regular  profession  and  such  average 
uniformity  in  results  among  dirt'erent  practitioners  in 
ordinary  diseases  as  shall  strengthen  the  confidence  of 
the  people  in  scientific  medicine. 

Then  shall  medical  experts  display  such  knowledge 
and  judgment  on  the  witness  stand,  and  testify  with 
such  unity  of  opinion  on  all  ordinary  matters  as  to  re- 
move the  stigma  of  disgrace  now  resting  upon  this  class 
of  witnesses,  and  medico-legal  inquiries  shall  attain  to 
the  dignity  and  importance  they  deserve. 

Then  the  false  and  disgusting  specialism  so  prev- 
alent now  shall  pass  away,  and  beside  the  main  and 
earliest  natural  division  of  medicine  and  surgery  he 
who  selects  a  smaller  division  of  labor  will  do  so  be- 
cause of  some  special  fitness  or  opportunity  super- 
added to  a  thorough  general  knowledge  and  a  broad 
and  ripe  experience. 

Then  both  profession  and  people  will  learn  that  with 
properly  educated  physicians  and  surgeons  specialties 
are  not  a  necessity,  but  a  matter  of  taste  or  convenience. 
In  short,  then  will  the  scope  and  scheme  of  medical 
education  begin  to  be  in  some  degree  commensurate 
with  the  needs  of  suffering  humanity ;  and  to  give 
something  nearer  a  fitness  lor  the  noblest  and  most 
sacred  work  that  falls  to  the  lot  of  man.  Fear  not,  my 
brethren,  that  any  insidious  comparisons  will  be  drawn 
between  then  and  now.  Professor  Morse  of  telegrahic 
fame  still  wears  his  historic  laurels  unchallenged  though 
the  telephone  has  made  the  message  vocal.  The  repu- 
tation of  the  fathers  in  medicine  rests  on  the  same  sure 
foundation,  and  the  examples  of  untiring  zeal,  sublime 
devotion,  and  heroic  self-sacrifice  that  they  left  for  us 
shine  with  undimmed  lustre,  although  the  truths  which 
they  with  prophetic  eye  saw  dimly  shadowed  on  their 
horizon  are  revealed  to  us  in  all  their  fullness. 

The  question  between  the  new  and  the  old,  so  far 
as  merit  goes,  will  always  be,  not  what  was  the  oppor- 
tunity as  compared  with  now,  but  how  was  that  oppor- 
tunity improved  ;  and  the  same  honor  and  praise  await 


the  man  who  does  his  best,  no  matter  in  what  day  he 
lived,  or  under  what  system  he  worked. 

So  we  who  were  educated  in  a  time  of  fewer  privi- 
leges and  more  imperfect  methods,  shall  ever  claim 
credit  for  whatever  of  earnest,  honest  endeavor  was 
made  and  for  all  attained  and  accomplished  under  less 
pro|)itious  circumstances.  Nor  shall  the  spirit  of  jeal- 
ousy or  envy  even  for  one  moment  find  place  here, 
liut  in  the  true  scientific  spirit  every  member  of  our 
profession  shall  hail  with  glad  acclaim  the  dawning  of 
a  better  day;  and  shall  lend  willing  influence  and 
hearty  aid  to  every  movement  which  tentls  to  enlarge 
the  sphere,  and  ennoble  and  strengthen  the  character  of 
scientific  medicine. 

Gentlemen,  all  that  is  necessary  to  accomplish 
this  great  change  is  conviction.  No  money,  no  legis- 
lation, no  organization  of  forces  is  needed,  simply  let 
every  member  of  the  profession  realize  the  need  and 
act  and  advise  accordingly,  and  the  work  is  done,  or 
rather,  well  begun.  I  believe  that  if  every  member  of 
this  association  would  from  this  time  forth  take  this 
position,  in  three  years  from  now  there  would  not  exist 
such  a  thing  as  private  preceptorship  iu  this  state. 
Still  more,  if  this  Assbciation  as  a  body  should  put  itself 
plainly  on  record  as  indorsing  the  new  way,  the  effect 
would  be  incalculable.  The  profession,  the  world  over, 
is  ready  to  give  hearty  assent.  It  only  needs  that  some 
one  speak  and  move,  other  State  societies  would  im- 
mediately take  up  the  theme  and  the  schools  could  af- 
ford to,  and  would,  promptly  settle  the  matter  by  refus- 
ing all  private  certificates  of  time.  The  movement 
once  started,  so  ripe  are  the  times  for  it,  would,  I  be- 
lieve, very  soon  become  universal.  It  lies  in  the  power 
of  the  Maine  Medical  Association  to-day  to  give  such 
emphatic  condemnation  to  the  old  plan,  and  such  cor- 
dial indorsement  of  the  new  as  shall  awaken  the  pro- 
fessional mind  generally  to  the  great  importance  of  the 
change.  I  believe  that  such  awakening  would  surely 
and  quickly  be  followed  by  a  profound  conviction  of 
the  needs  of  the  present  time,  and  that  within  a  few 
years  private  preceptorship  would  be  a  thing  of  the 
past. 

To  organizations,  as  to  men,  great  occasions  for  good 
seldom  arise.  Opportunities  to  make  history  that  shall 
redound  to  the  honor  and  highest  welfare  of  the  race 
rarely  come.  Fortunate  are  they  who  are  equal  to  the 
occasion ;  who  improve  the  opportunity. 


COAL-GAS  .POISONING. 

BY     HEUBERT    TEKRT,    M.   D.,  PROVIDENCE. 

On  the  subject  of  coal-gas  poisoning  there  seems  to 
be  but  little  written,  though  the  accident  is  by  no 
means  uncommon,  two  sets  of  cases  having  come  un- 
der my  notice  during  this  winter. 

January  1,  about  four  a.  m.,  I  was  called  to  a  family 
consisting  of  father,  mother,  daughter,  niece,  and 
nephew.  Their  sleeping  rooms  were  on  the  third 
floor,  and  were  heated  from  a  furnace  in  the  cellar. 
Shortly  after  three  the  daughter  awoke  with  a  sense 
of  suffocation,  a  distressing  headache,  and  nausea  which 
was  soon  followed  by  vomiting.  She  attempte<l  to 
arouse  the  mother,  and  was  in  part  successful.  The 
noise  awakened  the  father.  Not  realizing  the  trouble 
he  questioned  the  mother,  but  could  get  from  her 
only  :  "  They  're  all  just  so  !     They  're  all  just  so  ! " 
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Tins  she  repeated  over  and  over  again.  She  has  since 
toM  me  that  she  knew  wliat  slie  was  saying,  but  "  felt 
too  silly  to  say  anything  else." 

After  the  father  had  been  awakened,  the  daughter 
fell  at  once  into  an  unconscious  condition,  but  she  was, 
with  some  difficulty,  made  to  get  up  and  dress,  while 
the  father  came  for  me.  Under  the  influence  of  fresh 
air  and  the  excitement  she  recovered  in  a  short  time. 
She  was  left  in  a  dazed  condition,  with  deafness  and 
lieadache.  The  olTect  on  the  father  seemed  similar  to 
intoxication  by  alcohol.  There  was  confusion  of  ideas, 
thickness  of  speech,  and  staggering.  A  severe  head- 
ache kei)t  him  at  home  during  the  day. 

The  nephew  (twelve  years  old),  seemed  at  the  time 
to  be  least  aftected.  lie  was  crying  with  a  headache, 
and  there  were  vomiting  and  purging,  but  the  nervous 
symptoms  seen  in  the  other  cases  were  wanting.  For 
several  days,  after  tlic  others  had  recovered,  he  com- 
plained of  loss  of  appetite,  nausea,  vomiting,  and  head- 
ache. 

Th'e  niece,  when  found,  had  attemiited  to  get  up,  but 
had  fallen  on  the  floor,  where  vomiting  and  extensive 
purging  had  taken  place.  When  seen  she  had  a  quick, 
weak  pulse ;  rapid,  stertorous  breathing ;  hot,  moist 
skin  ;  widely  dilated  pupils.  She  complained  of  being 
cold,  and  there  were  very  severe  rigors.  She  needed 
little  attention,  and  was  able  to  get  up  by  eight  a.  m. 
Headache,  giddiness,  and  dullness  of  perception,  lasted 
through  the  day. 

The  moiher  seemed  to  be  the  most  profoundly  af- 
fected. Purging  had  occurred  before  I  arrived,  but  she 
did  not  vomit  until  some  time  after.  She  was  uncon- 
scious and  breathing  very  rapidly,  with  considerable 
stertor.  The  pulse  was  quick,  and  ahuost  impercepti- 
ble, the  skin  abnormally  warm  ;  the  pupils  widely  di- 
lated. She  could  be  roused  by  slapping  the  face  or 
shouting  in  the  ear,  but  would  sink  into  a  comatose 
suite  immediately.  This  condition  of  things  lasted, 
pcrha])8,  lialf  an  hour,  when  convulsions  suddenly  ap- 
peared. They  would  begin  by  a  loud  comi)laiut,  such 
as,  "  Oh  !  my  head  !  "  followed  by  a  short  tonic  spasm, 
and  ending  in  a  series  of  clonic  spasms  lasting  several 
minutes.  There  would  then  be  an  interval  of  quiet, 
lasting  perhaps  three  minutes,  followed  by  another 
convulsion.  About  C.30  a.  m.,  she  became  perfectly  con- 
scious, and  on  account  of  a  headache,  which  seemed  to 
l»e  excruciating,  I  determined  to  feel  my  way  with  small 
doses  of  morphia.  Accordingly  gr.  -,15  of  the  sulphate 
was  given,  and  in  a  few  minutes  she  was  totally  uncon- 
sciouR,  and  so  remained  for  half  an  hour.  The  breath- 
ing wa«  very  slow,  the  pulse  rapid  and  weak.  Twice 
tlie  breathing  seemed  to  stop,  and  artilicial  respiration 
was  resorted  to.  For  a  short  time  the  jiulse  w.is  imper- 
ceptible at  the  wrist.  No  more  morphia  was  given, 
though  I  cannot  btdieve  that  this  small  amount  can  be 
blamed  for  the  alarming  symptoms  following  its  admin- 
istration here.  At  ten  a.  .m.  all  the  symptoms  that 
remained  were  headache,  deafness,  sluggishness  of 
thought,  and  prostration.  She  did  not  leave  the  bed 
for  several  days. 

Dr.  A.  I).  Weeks  kindly  saw  these  cases  with  me, 
but  when  hi-  arrived  they  were  so  far  recovered  that  he 
dill  not  think  it  necessary  to  suggcttt  any  additional 
treatmenL 

February  18,  a  man  and  his  wife  were  found  under 
the  influence  of  co.al-gas  in  a  house  of  which  they  were 
the  only  occupant*.  The  man's  sister  called  about 
.eleven  A.  M.    Not  gaining  udmibsiou,  and  rememl>ering 


that  the  wife  was  ailing  the  night  before,  she  went  to 
the  window  of  their  bedroom,  which  is  on  the  ground 
floor.  The  man  was  lying  diagonally  on  the  bed,  the 
wife  lying  across  his  chest.  The  sister,  instead  of  faint- 
ing, got  a  chair  and  crawled  in  at  the  window. 

1  arrived  at  11.30  a.  m.  Both  were  insensible  and 
frothing  at  the  mouth.  Respirations  36  a  minute,  both 
stertorous  and  blowing  ;  pulse  in  the  man  1 24,  in  the 
woman  132;  skin  of  the  face  and  arms  reddened  (not 
purplish).  Surface  of  the  body  warmer  than  natural, 
and  somewhat  moist;  pupils  not  sensitive  to  light,  and 
slightly  larger  than  normal,  but  not  so  widely  dilated 
as  in  the  other  cases  ;  eyes  partly  open  ;  conjunctivae 
not  sensitive  to  the  touch.  Both  were  motioidess  after 
even  a  very  severe  slap  on  the  fiice,  unless  it  was  sev- 
eral times  repeated,  when  a  slight  and  slow  wrinkling 
up  of  the  features  would  occur.  Vomiting  and  exten- 
sive purging  had  taken  place  in  both,  apparently  some 
hours  before.  The  stench  was  horrible,  but  I  think 
characteristic.  It  was  the  odor  of  coal-gas  partly  dis- 
guised and  made  infinitely  more  disagreeable  by  that 
of  the  dejections.  The  muscles  were  rigid,  and  the 
mouth  firmly  closed. 

12.30  p.  M.  The  wife  now  began  to  notice  those 
around  her,  and  when  approached  seemed  to  try  to 
shrink  away  as  if  in  fear.  The  man  was  still  uncon- 
scious, but  as  the  last  few  drops  of  brandy  left  the 
hypodermic  syringe,  his  arm  would  be  drawn  up  a 
little  and  very  slowly.  Touching  the  conjunctiva  would 
cause  a  slow  and  incomplete  closure  of  the  eyelids. 

1  P.  M.  The  wife  answered  a  question  shouted  in 
her  ear  by  a  slow  nod  of  the  head.  The  man's  condi- 
tion was  unchanged.  It  was  noticed  that  no  move- 
ment of  the  eyelids  took  place  when  the  hand  suddenly 
api)roached  the  eye. 

1.30  p.  M.  The  woman  could  speak,  but  only  with 
great  difliculty,  and  in  monosyllables.  She  would  say 
over  and  over  again,  "Cold!  Cold!"  though  the  sur- 
face of  the  body  was  very  warm.  She  was  fully  satis- 
fied with  a  hot  bottle  to  hug.  She  could  hear  only 
very  loud  talking.  The  man  seemed  to  breath  easier, 
but  there  was  still  considerable  stertor.  The  breath- 
ing would  seem  to  stop  every  few  moments,  but  would 
start  up  again  when  the  air  was  pressed  out  of  the 
thorax.  The  pulse  had  grown  worse  rather  than  bet- 
ter. It  was  now  12S,  and  very  weak.  Tincture  of 
digitalis  was  added  to  the  brandy  in  the  proportion  of 
twenty  minims  to  the  drachm,  and  half  a  drachm  of 
the  mixture  repeatedly  injected  beneath  the  skin. 

2.30  p.  M.  The  wife  was  washed  and  removed  to  an- 
other room.  She  seemed  quite  rational,  and  began  to  un- 
derstand that  we  were  not  thieves.  Her  hearing  grad- 
ually came  back,  and  she  continued  to  improve  with- 
out further  treatment.  The  man's  pulse  showed  a 
marked  improvement  from  the  digitalis,  hut  he  was 
still  unconscious. 

4.30  p.  M.  The  woman  could  sit  up,  but  her  pulse 
remained  at  130.  The  roan's  pulse  had  con\e  down  to 
108,  and  w.is  proportionately  stronger.  The  breath- 
ing, which  for  some  time  had  been  irregular,  was  now 
noticed  to  be  regularly  so.  He  would  breathe  ten 
times  during  twenty  to  twenty-two  seconds,  at  first 
very  shallow,  the  depth  and  strength  increasing  up  to 
a  certain  point,  when  it  woidd  gradually  diminish  until 
it  Btop|)ed.  There  would  then  be  an  interval  of  eight 
or  nine  seconds,  when  he  would  again  breathe  ten 
'  times.  Harcly  it  was  nine,  and  still  more  rarely  eleven 
I  times.     He  could  be  made  to  breathe  during  the  inter- 
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val  by  any  irritation,  for  example,  by  slapping  the 
face  or  t'ortible  pressure  on  llio  thorax.  A  loud  shout, 
with  a  slap  on  the  face,  would  now  elicit  a  grunt  of 
Texatiou,  the  first  sign  of  consciousness  five  hours  after 
being  discovered. 

5.30  p.  M.  The  man  was  more  easily  roused,  and 
could  be  made  to  swallow  by  pouring  the  liquid  into 
mouth  and  holding  the  nose.  When  the  nose  was  not 
held  spasm  of  the  glottis  followed. 

6  I'.  M.  The  wife  was  sitting  up,  feeling  only  a 
little  dizzy  and  confused.  Pulse  120;  temperature 
100.6°  F.  The  man  was  still  in  a  comatose  condition. 
Pulse  104,  and  quite  good. 

8.30  r.  M.  Tho  woman's  pulse  was  still  120,  and 
by  no  means  full.  The  man  had  just  been  washed 
and  moved,  and  as  a  result  his  pulse  was  120,  and 
weak.  Brandy,  two  drachms,  and  tincture  of  digitalis, 
twenty  minims,  were  given.  Percussion  over  the 
puhes  showed  a  full  bladder,  and  on  being  roused  and 
made  to  understand  what  was  wanted  he  emptied  it  by 
his  own  efforts. 

9  p.  M.  The  man's  pulse  was  100,  and  of  fair 
strength.  Orders  were  left  for  brandy  to  be  given 
through  the  night  p.  r.  n. 

February  10th,  9  a.m.  Night  report :  "The  man 
became  conscious  of  surroundings  about  3  a.  m.  (that 
is,  sixteen  hours  after  being  discovered),  since  which 
time  he  has  been  very  nervous.  About  one  ounce 
of  brandy  has  been  taken  during  the  night,  and  early 
in  the  morning  a  cup  of  strong  coffee."  The  man  was 
found  still  in  bed.  Pulse  96  ;  temperature  99.8°  F.  ; 
respirations  26.  He  could  hear  and  understand  with 
but  little  difficulty.  In  answer  to  a  question,  "  How 
do  you  feel?"  he  whined,  "  I  don't  know."  When 
undisturbed  he  lay  with  the  eyes  closed,  apparently 
asleep.  A  very  troublesome  cough  was  present,  and 
the  chest  was  filled  with  mucous  rales.  The  woman's 
pulse  was  100;  temperature  98.4°  F. 

5  p.  M.  The  man  was  sitting  up.  Pulse  100 ; 
temperature  101.8°  F. ;  respirations  28,  and  of  good 
character.  The  cough  was  still  troublesome.  There 
was  no  dullness  on  percussion  over  the  lungs.  Large 
moist  rales  abounded.  Both  patients  complained  of 
ringing  in  the  ears. 

'The  treatment,  in  all  the  cases,  was  fresh  air  and 
alcoholic  stimulants.  In  one  case  the  pulse  would  not 
respond  to  the  brandy,  and  tincture  of  digitalis  was 
added.  This  seemed  indicated  by  the  hot,  moist  skin 
(dilated  arterioles  ?),  as  well  as  the  quick,  weak  pulse. 
Its  action  was  marked  and  most  happy.  Artificial 
respiration  was  resorted  to  in  one  instance,  but  I  think 
unnecessarily. 

Comparing  the  two  sets  of  cases :  there  were  in  both 
unconsciousness  and  loss  of  sensation  and  voluntary 
motion,  violent  vomiting  and  purging,  a  quick  and 
weak  pulse,  rapid  and  stertorous  breathing,  an  abnor- 
mally warm  skin  (not  at  all  like  the  hot,  dry  skin  of 
fever),  pupils  at  least  slightly  dilated.  In  one  case 
the  breathing  was  blowing  as  well  as  stertorous.  A 
characteristic  of  the  first  set  of  cases  was  violent  head- 
ache. It  was  entirely  absent  in  the  last.  Convulsions 
may  have  occurred  in  the  man  and  wife.  I  should 
think  it  very  likely  from  their  position  when  found, 
and  the  pretty  good  evidences  of  their  having  moved 
about  after  purging  took  place.  I  cannot  but  think 
that  hysteria  was  an  important  factor  in  the  produc- 
tion of  the  rigors  in  the  niece,  as  well  as  the  convul- 
sions and  the  coma  that  followed  the  administration  of 


one  twelfth  of  a  grain  of  morphia  in  the  mother.  They 
are  both  nervous  people. 

I  regret  that  the  temperature  in  the  last  two  was  not 
taken  while  they  were  unconscious.  It  was  slightly 
above  the  normal  after  consciousness  returned. 

Tho  cause  of  the  first  set  of  cases  was  tho  worn-out 
condition  of  the  partition  separating  the  fire  from  the 
air-box  containing  the  air  passing  to  the  rooms  above. 
Whether  tho  coal-gas  went  uj)  the  chimney  or  through 
tho  registers  depended  on  which  way  the  draft  was 
the  stronger.  On  the  night  when  the  poisoning  oc- 
curred the  door  in  the  furnace  Hue  was  accidentally  left 
ojjen,  reducing  the  draft  up  the  chimney  to  little  or 
nothing.     The  result  has  been  detailed. 

The  cause  of  tho  other  cases  of  poisoning  was  an 
insullicient  draft  to  the  chimney  when  the  wind  was  in 
a  certain  direction.  A  "  parlor  stove  "  was  left  with 
both  the  back-dampers  closed. 

In  both  cases  tho  smell  of  coal-gas  was  noticed  when 
the  families  retired. 

For  some  of  the  post-mortem  appearances  I  am  in- 
debted to  two  cats.  These  were  placed  in  a  wooden 
box,  in  the  cover  of  which  was  a  pane  of  glass,  that 
they  might  be  observed.  By  means  of  a  Davidson's 
syringe  coal-gas  was  pumped  into  the  box  from  the 
reservoir  of  a  self-feeding  coal-stove. 

The  first  cat  was  sick  before  the  experiment  began. 
During  the  afternoon  she  vomited  two  quite  long 
worms.  At  9.50  p.  m.,  when  she  was  placed  in  the 
box,  the  pulse  was  144,  the  respirations  60.  About 
10  p.  M.  the  bladder  was  evacuated  ;  the  pupils  were 
noticed  as  very  widely  dilated  ;  the  pulse  and  respira- 
tions became  very  frequent.  Ten  minutes  after,  she 
apparently  died,  with  hardly  a  struggle. 

Fifteen  minutes  after  death.  No  cyanosis ;  pupils 
widely  dilated ;  mouth  slightly  open  and  tongue  pro- 
truding. The  blood  was  bright  red  and  fluid.  The 
left  ventricle  was  firmly  contracted,  the  right  soft  and 
flaccid,  but  not  dilated.  After  opening  the  thorax  tho 
right  auricle  beat  rapidly  and  sharply  for  a  full  minute, 
after  which  it  beat  slower  and  slower  until  it  stopped. 
No  part  of  the  head  presented  anything  abnormal, 
not  even  enlarged  blood-vessels.  The  stomach  and 
small  intestines  contained  only  a  little  mucus  ;  the  largo 
intestine  was  packed,  from  valve  to  anus,  with  hard- 
ened fajces.  This  abnormal  degree  of  constipation  may 
exjjlaiu  the  absence  of  purging.  Rigor  mortis  came 
on  in  less  than  half  an  hour  after  death. 

In  the  second  cat,  at  the  beginning  of  the  experi- 
ment, the  pulse  was  130,  respirations  24,  and  purring. 
The  gas  was  introduced  at  9.15  p.  m.  The  cat  soon 
fell  quietly  asleep,  and  at  9.35  p.  m.  she  could  not  be 
roused  by  pounding  or  shaking  the  box,  though  when 
loudly  called  would  start  up  for  an  instant. 

9.50  p.  M.  Pulse  180;  respirations  144.  Tliere 
was  a  copious  movement  of  the  bowels. 

9.55  p.  ji.     Pulse  220;  respirations  156. 

10.10  p.  M.  The  cat  was  perfectly  insensible  ;  mouth 
open  ;  tongue  lolling ;  respirations  very  shallow  and 
irregular ;  pupils  widely  dilated  ;  eyes  partly  open  ; 
conjunctiviB  siill  sensitive.  The  cover  of  the  box  was 
taken  off,  so  that  the  chest  might  be  examined.  Sibil- 
lant  and  large  mucous  rales  were  found.  The  pulse 
became  very  irregular,  jumping  about  between  160 
and  where  it  could  not  be  counted.  (This  must  have 
been  beyond  240,  for  that  could  be  counted  by  mov- 
ing the  finger  every  fourth  beat,  and  having  another 
count  the  finger-beats  ) 
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At  this  stage  of  the  experiment  a  high  wind  sprung 
up,  ami  all  my  coal-gas  went  up  chimney.  Tho  cat 
soon  bocame  conscious,  and,  barring  a  little  weakness, 
was  apparently  as  well   as  ever  in  less   than  an   liour. 

Tlie  experiment  was  concluded  the  next  <lay.  3.03 
p.  M.  The  giis  was  again  introduced.  3.05  P.  M. 
There  were  a  few  squalls,  probably  from  fear  rather 
than  distress.  3.08  p.  m.  A  movement  of  the  bowels 
occurred.  This  might  have  been  due  to  fear.  3.10 
p.  M.  The  cat  became  too  weak  to  stand,  and  lay  down 
on  the  side  voluntarily.  3.12  p.  m.  There  was  a  sud- 
den contraction  of  the  muscles.  1  could  not  determine 
whether  it  was  an  attempt  to  get  up  or  really  a  con- 
vulsion. It  was  momentary,  and  not  repeated.  3.14 
p.  M.  The  conjunctiva  no  longer  sensitive ;  pupils 
enormous;  iris  a  mere  ring;  pulse  156.  Each  inspi- 
ration was  a  jerk  resulting  from  a  sudden  spasmodic 
contraction  of  the  diaphragm,  and  recurring  regularly 
every  three  seconds.  The  cover  was  taken  off  the  box 
and  fresh  air  admitted.  3.18  p.  m.  Respirations  40, 
and  (piiet,  with  an  occasional  sigh.  I  find  no  note  of 
the  pulse.  3. "20  p.  m.  The  cOnjunctiv;E  became  sen- 
sitive, as  well  as  the  small  hairs  on  the  end  of  the  ear. 
The  gas  was  again  admitted.  3.27  p.  m.  Breathing 
104.  3.30  p.  M.  The  cat  suddeidy  got  upon  her  feet, 
struggled  blindly  for  a  time,  and  at  3.32  died.  Au- 
topsy at  ten  p.  m.  Mucous  membrane  of  lips  and 
tongue  a  light  red.  Ramifications  of  the  small  ves- 
sels  on  the  under  side  of  the  tongue  plainly  visible. 
Care  was  necessary  in  cutting  through  even  the  skin,  for 
the  smallest  blood-vessels  would  bleed.  Both  arteries 
and  veins  contained  fluid  blood,  which  was  lighter  in 
color  than  arterial  blood  usually  is.  The  right  heart 
was  flaccid  and  very  much  distended.  The  left  heart 
contained  blood  and  was  quite  soft.  Lnngs  collapsed 
and  very  much  congested.  Froth,  but  no  blood,  came 
from  the  smaller  tubes  on  section.  The  stomach  was 
very  much  distended  with  gas,  which  had  the  charac- 
teristic odor  of  coal-gas  In  cutting  through  the  skull 
the  Vessels  of  the  diploij  bled  profusely.  The  vessels 
of  the  arachnoid  were  more  prominent  than  usual,  and 
looked  as  though  formed  in  red  sealing-wax.  There 
was  no  capillary  congestion.  The  brain  was,  if  any- 
thing, lighter  in  color  than  usual. 

Some  of  the  blood  kept  in  an  0])en  dish  was  found 
fluid  at  the  end  of  two  days.  The  blood  globules  at 
the  end  of  the  first  day  (they  were  not  examined  be- 
fore) were  so  broken  up  as  not  to  be  recognizable. 

'l  liese  cases  and  experiments  are  by  uo  means  con- 
clusive, and  I  offer  the  following  as  only  possibly 
true  :  — 

The  fatal  effects  of  coal  gaa  are  probably  from  the 
carbonic  oxi<le  contained.  Carbonic  aidiydri<le  is  irre- 
«pirable  only,  carlnxiic  oxide,  poisonous.  The  color  of 
the  blooil  after  death  showed  the  presence  of  carbonic 
oxide.  To  destroy  life  carbonic  anhydride  and  sulphur- 
ous anhyilride  would  have  to  be  in  larger  quantity  com- 
pared with  the  amount  of  oxygen  present  than  gener- 
ally found  in  poisoning  by  coal  ga.s. 

The  primary  action  of  oial  gas  is  (if  we  except  the 
fact  that  ciirlxtnic  oxide  changes  the  |)roi)crties  of  the 
blooil  globule)  on  the  nervous  system.  This  is  su"- 
gesti'd  by  the  occurrence  of  vomiting  and  purging  in 
addition  to  the  rapid  pulse  and  breathing,  coma,  dilated 
pupils,  etc 

'Ilio  presence  of  the  game  relative  amount  of  coal 
gna  in  the  air  inhaled,  affects  different  persons  differ- 
ently.    This  ig  lihown  by  the  cases. 


The  length  of  the  period  of  unconciousness  depends 
more  on  the  time  occupied  in  breathing  the  coal  gaS 
than  on  the  degree  of  unconsciousness  produced.  This 
is  suggested  by  a  comparison  of  the  cases  with  the  cat 
in  the  second  experiment. 

Or  it  might  have  been  due  to  the  difference  in  cere- 
bral development. 

Note.  —  March  13th,  I  was  called  to  the  man 
spoken  of  in  the  second  set  of  cases.  Two  years  ago 
he  had  had  a  slight  attack  of  hemiplegia  (right)  from 
which  he  recovered  in  a  few  weeks.  lie  has  not  felt 
quite  as  well  since  that  time.  I  had  not  seen  him 
since  his  recovery  from  the  effects  of  the  coal  g.as,  but 
his  wife  told  me  that  he  had  been  very  rapidly  losing 
his  memory.  I  found  him  with  most  of  the  early 
symptoms  of  general  paralysis,  and  March  14th  he 
was  admitted  to  the  Butler  Asylum. 

The  following  is  an  incomplete  list  of  articles  bearing  on  the 
subject ;  — 

Cases  :  Parker,  American  Journal  Medical  Sciences,  October, 
IS.'iO.  Cotting,  Journal,  Marcli  20,  IS.'ili.  Williams,  Ameri- 
can Journal  Aleilical  Sciences,  July,  1862;  Williams,  liritish 
Medical  and  Surgical  Journal,  ,1,-inuarj'  II,  1HG2.  Bloxam, 
American  .Journal  Medical  Sciences,  April,  181)2.  Mcldon,  New 
York  Medical  Journal,  November,  186G.  Maclagan,  Kdinburgh 
Medical  Journal,  January,  18G8.  Turner,  the  same,  March, 
1871  ;  Turner,  Medical  anil  Surgical  Reporter,  xv.  4.  KIcbs, 
Virchow's  Archiv,  xxxii.,  p.  4.'J0.  Marten,  Casper's  V'j  hrschrft., 
xxT.,  p.  97. 

Cases  of  poisoning  by  illuminating  gas:  — 

Cameron,  Dublin  Medical  Journal,  3  s.,  ci.,  p.  425.  Art., 
Report  on  Public  Health.  Morris,  Maryland  Medical  Jonrnal, 
vii.,  p.  .■541. 

Poisoning  by  vapors  of  lime  kiln  :  — 

Draper,  The  .Jouknai,,  March  21,  1878. 

Experiments  :  Dcm.irquay,  Medical  Times  .ind  Gazette,  Au- 
gust 19,  1865.  Coathupe,  American  Journal  Medical  Sciences, 
August,  18r)9.  Leveu,  Journal  An.atomy  and  Physiology,  May, 
1870.  Addis,  Jledico-t'hirurgical  Transactions,  xlv.,  jip.  99  and 
137.  Huxley,  Medical  and  Surgical  Reporter,  .January  28,  1871. 
Gamgce,  New  Sydenham  Society's  Biennial  Retrospect,  18G8. 
Eulenherg,  the  same.  Pakrowsky,  Virchow's  Archiv,  xxx.,p. 
525.  Klebs,  the  same,  xxxii.,  p.  450.  Hoppe-Seyler,  Med.  Cen- 
tralblalt,  iv.,  p.  4.  Zuntz,  Pflueger's  Archiv  fiir  Phys.,  v.,  p.  584. 
Podolinski,  the  same,  vi.,  p.  553.;  I'odolinski,  Archiv  Gen.  de 
Med.,  August,  1870.  Faure,  the  same,  p.  557.  (Jrchant,  Compte 
Rendus  Acade'mle  des  Sciences,  .\cl.,  p.  858.  DeBoyer,  Im 
France  Med.,  xxvii.,  p.  747. 

Apparatus  for  detecting  the  presence  of  carbon  monoxide, 
that  is,  coal  gas  :  — 

Boetielier,  Medical  Record,  September  1,  1877;  Boettchcr, 
Medical  and  Surgical  Iteporter,  January  30,  1869. 


RECENT  PROGRESS  IN   GYNAECOLOGY. 


11V    W.    n.    nAKKR,    M.    D. 


EXTIRPATION       OV      THE       CARCINOMATOC9       UTERUS 
THROUGH     THK    VAGINA. 

The  operative  procedure  as  adopted  by  Schriie<ler 
and  described  by  him  in  a  paper  presented  to  the  (Jer- 
inan  Gynaecological  Society  at  the  fifty-third  annual 
meeting  of  German  Naturalists  and  I'liysicians,  held  in 
Dantzig,'  consists  in  inserting  a  Muzeux  forceps  into 
each  lip  of  the  os  and  drawing  the  uterus  downward. 
The  vagina  is  then  cut  through  round  about  the  portio 
vaginalis,  which  is  often  much  thicker  than  is  generally 
supposed.  The  separation  of  tin'  bladder  from  the 
cervix  may  be  accomplished  without  dilficulty,  the 
connective  tissue  between  the  two  organs  being  loose 
and  easily  separable.  The  bladder  escapes  upward, 
which  greatly  protects  the  ureters  from  injury.  Tho 
posterior  surface  of  tho  uterus  must  next  bo  freed. 
'  American  Journal  of  (Jbatt'trio,  January,  1881. 
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Douglas's  pouch  is  opened,  tlia  two  folds  of  wliioh 
during  iho  forcible  traction  dowinvard,  are  often  close 
together.  The  scissors  may  he  used  to  widen  the  pos- 
terior opening.  The  uterus  is  then  inverted  from  bo- 
hind.  This  is  easy  at  limes,  but  very  dillicult  when 
tlie  organ  is  largo  and  stiff.  After  inversion,  the  uterus 
lying  in  the  vagina,  the  peritomeum  of  the  vesico- 
uterine excavation  is  cut  into,  and  the  uterus  is  then 
attjiched  only  to  the  broad  ligaments.  These  are  not 
easily  disposed  of;  the  luemorrhage  is  not  lai'go,  the 
downward  traction  preventing  it  at  lirst,  but  secondary 
haemorrhage  is  to  be  feaied.  In  ligating,  Schroeder 
preferably  leaves  the  tubes  and  ovaries  in  the  pelvis, 
because  the  pedicle  thus  obtained  is  longer.  Dividing 
above  the  ovaries  prevents  the  place  of  ligation  from 
being  drawn  into  the  vagina  or  fastened  there.  The 
spermatic  arteries,  together  with  the  infnndibulo-pelvic 
ligament,  draw  upwards.  For  this  reason,  in  one  case 
cited  by  Schroeder,  a  very  difficult  and  tedious  eircuui- 
ligatiou  was  required.  Ligation  may  be  performed  en 
masse,  or  in  portions,  or  both.  Division  then  being 
made  close  to  the  uterus  ou  one  side,  the  uterus  may 
be  drawn  down  with  great  facility,  and  the  ligation  of 
the  other  side  is  much  easier.  Both  stumps  are  sewed 
into  the  vagina,  and  a  ibainage  tube  inserted  into  the 
ceutral  opening.  Schroeder  sews  with  silk  and  ordi- 
nary curved  needles,  first  laterally  outward,  and  the 
stump  almost  between  the  two  margins  of  the  vaginal 
wound,  so  that  possibly  bleeding  vessels  or  discharging 
TTounds  project  into  the  vagina.  Be  the  uterus  ever 
so  friable,  the  operation  is  still  possible.  Should  it  be 
adherent,  he  would  separate  benign  adhesions  from  the 
malignant  fixations.  Benign  adhesions  are  easily  sep- 
arated, but  those  caused  by  the  formation  of  tumors 
tear. 

That  the  prognosis  is  good  is  asserted  not  from  statis- 
tics merely,  but  from  the  impression  made  on  those  who 
have  recovered,  an  easy  convalescence  being  the  rule. 
An  important  fact  in  favor  of  the  operation  over  lapa- 
rotomy is  the  absence  of  collapse  or  shock,  even  after 
much  loss  of  blood.  Schroeder's  cases  reacted  like  pu- 
erperaj  after  considerable  luemorrhages,  the  recoveries 
being  rapid  and  perfect,  and  impressing  him  greatly 
with  the  important  difference  between  the  superior 
and  inferior  methods  of  operation. 

Many  cases  do  not  occur  in  which  the  entire  uterus 
must  be  extirpated.  It  must,  however,  be  done  in  af- 
fections of  the  cervix.  The  vagina  may  be  likewise 
affected,  but  the  section  must  extend  to  one,  possibly 
to  two,  centimetres  from  the  new  formation.  Thus 
the  operation  finds  its  limits. 

Counter-indications:  (1.)  When  carcinomatous  nod- 
ules can  be  demonstrated  in  the  pelvic  connective  tis- 
sue. (2.)  When  not  only  extensive  infiltrations  ex- 
ist, but  also  quite  small  nodules,  as  often  demonstrated 
by  careful  palpation  in  Douglas's  folds.  (3.)  In  car- 
cinoma corporis,  laparotomy,  in  which  operation  the 
body  of  the  uterus  alone  is  removed,  being  ofien  much 
easier  and  less  dangerous.  In  carcinoma  corporis, 
laparotomy,  with  amputation  at  the  internal  os,  might 
become  the  typical  operation.  (4.)  When  the  size  of 
the  uterus  is  too  great,  the  operation  being  most  easy 
in  a  roomy  pelvis  and  ample  vagina. 

CANCER  OF  THE  BODY  OF  THE  UTERUS. 

Veit '  has  himself  observed  tweoiy-one  cases  in 
three  years.       He    concludes   that   carcinoma    of   the 
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body  is  alvir.ays  beyond  any  doubt  a  glandular  carcino- 
ma. Ditfereut  forms  ocf^ur,  depending  on  the  early 
disintegration  of  the  new  formation  ;  so  that  as  the  de- 
generation increases  layer  by  layer  the  cavity  becomes 
larger,  while  the  neoplasm  itself  is  not  thick.  But  a 
circumscribed  spot  may  become  affected,  and  a  node 
form  from  that  starting-point.  In  other  cases  the  uterus 
is  tense,  and  large  nodes  spring  from  it.  No  case  has 
been  observed  in  wliieh  the  mucosa  was  not  implicated. 
The  musculature  has  but  a  slight  tendency  to  carcinom- 
atous degeneration  ;  the  pcritona'.uni  rari^ly  partici- 
pates. Veit  favors  the  view  as  to  its  origin  from 
adenoma.  IMicroscopical  examination  determines  the 
diagnosis.  The  most  important  characteristic  symptom 
is  the  intermittent,  labor-like  pain. 

TREATMENT  OF  EXTRA-UTERINE  PREGNANCY. 

Dr.  Lusk-  cites  several  cases  of  extra-uterine  preg- 
nancy in  which  faradization  and  galvanism  have  been 
etf'ectually  used.^ 

In  the  larger  number  the  faradic  current  was  em- 
ployed, and  of  these  his  own  case  was  one.  Faradiza- 
tion in  extra-uterine  pregnancy  was  first  successfully 
used  by  Dr.  J.  G.  Allen,  who  reported  in  1872  two 
cases  of  recovery  through  its  instrumentality.  So  far, 
since  then,  his  method,  faithfully  carried  out,  has  proved 
uniformly  successful,  has  presented  no  drawbacks,  and 
all  the  women  are  known,  from  private  inquiry,  to  be 
enjoying  good  health  at  the  present  time  ;  while  of  one 
hundred  and  fifty  cases  of  tubal  pregnancy  collected  by 
liennig  only  seventeen  survived. 

The  transmission  of  the  current  through  the  ovum 
has  thus  been  proveti  a  safe  and  efficient  means  for  de- 
stroying the  life  of  the  hetus,  during  the  first  three 
months  of  its  existence.  The  application  consists  in 
passing  one  pole  into  the  rectum  to  the  site  of  the 
ovum,  and  pressing  the  other  upon  a  point  in  the  ab- 
dominal walls  situated  from  two  to  three  inches  above 
Poupart's  ligament.  The  full  force  of  the  current  of 
an  ordinary  one-cell  battery  should  be  employed  for  a 
period  varying  from  five  to  ten  minutes.  The  treat- 
ment should  be  continued  for  one  or  two  weeks,  until 
the  shrinkage  of  the  tumor  leaves  no  doubt  as  to  the 
efficacy  of  the  treatment. 

ENUCLEATION    OP    SUB-PERITONEAL    FinUOIDS 
THROUGH     THE    VAGINA. 

Professor  Czerny,  of  Heidelberg,  reports  *  several 
cases  where  he  enuclated  sub-peritoneal  fibroids  through 
the  vaginal  cellular  tissue  without  opening  the  perito- 
neal cavity,  and  others  where  the  peritonanini,  being 
slightly  injured,  was  immediately  closed.  .Some  of  the 
fibroids  were  in  the  broad  ligament  and  some  in  Doug- 
las's fossa,  while  one  was  between  the  bladder  and  ute- 
rus. His  plan  is,  by  dissecting  with  blunt  instruments, 
to  tear  his  way  to  the  tumor,  and  then  drag  it  out,  cut- 
ting as  little  as  possible.  The  results  were  good.  The 
operation  has  been  done  a  few  times  only,  but  he  thinks 
it  deserves  attention. 

Although  the  cases  have  not  yet  been  reported, 
Dr.  Marcy,  of  Cambridge,  has  twice  within  eighteen 
months  done  this  operation,  once  with  great  facility  and 
success.  In  the  other  instance,  the  peritoneal  cavity 
was  opened  through  Douglas's  fossa,  and  an  ovary  re- 

2  American  Journal  of  Obstetrics,  X\>t\\,  1881. 

8  One  of  these  cases,  that  of  Dr.  J.  C.  Reeve,  was  made  the  sub- 
ject of  a  paper  at  the  last  meeting  of  tlie  Americaa  Gyniecolojjical 
Society. 

*  Wiener  med.  Wochenschrift,  Jlay  7, 1881. 
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moved  at  the  same  time  with   the  libroiJ,  the   jiatient 
makiiij;  a  loss  ])erfect  recovery. 

As  early  as  December,  1876,  Dr.  Van  Derveer,  of 
Albany,'  "most  successfully  removed  through  an  incision 
in  the' posterior  vaginal  wall,  without  wounding  the 
folds  of  the  peritona-um,  a  fibroid,  which  ho  was  in- 
clined to  consider  iuterstitial. 

i^ojBfjjital  $)rnctifc  anli  Cinical 
a^nuoraubn. 

« 

MASSACHUSETTS  GENERAL  HOSPITAL. 

SERVICE    OF    PR.    BEACH. 
ANTISEPTIC  SURGERY. 

REPORTED    DY    MK.    WILLIAM    D.    HODOES,   HOUSE    PCPIL. 
COMPOUND    FRACTURES.' 

Unless  otherwise  specified  the  Lister  carbolic-acid 
dressing  was  applied  iu  the  following  cases  :  — 

Case  I.  A  boy,  sixteen  years  old,  entered  with  a 
compound  fracture  of  the  radius,  at  its  middle,  caused 
by  a  circular  saw,  which  also  made  a  wound  of  the  soft 
parts  through  one  third  of  the  diameter  of  the  arm. 
The  opening  was  enlarged,  and  the  ends  of  the  bone 
were  wired  together.  Union  on  the  twenty-eighth  day. 
Sj)lints  and  dressing  removed.  Three  weeks  afterward 
had  an  attack  of  erysipelas  about  the  wound,  during 
which  the  latter  opened  spontaneously.  Dressing  reap- 
plied. Wire  removed  on  the  fifty-fifth  day.  Discharged 
well,  with  a  good  union.  Temperature  ou  the  day 
after  admittance  101°  F. ;  from  that  time  until  the 
seveutli  day  it  gradually  fell  to  normal,  and  remained 
normal,  or  very  nearly  so,  during  the  rest  of  the  time. 

Case  II.  A  man,  aged  fifty-six.  Three  hours  before 
entrance  sustained  the  following  injuries  :  a  dislocation 
of  the  head  of  the  humerus  backwards;  fracture  of  the 
shaft  of  the  humerus  just  above  the  condyles,  and  a  com- 
pound fracture  of  both  bones  of  the  fore-arm  at  the 
junction  of  the  middle  and  lower  thirds.  The  disloca- 
tion had  been  reduced  before  entering  the  hospital. 
A  "  phenyle  "  dressing  was  applied  to  the  compound 
fracture,  and  splints  as  usual.  The  compound  was  re- 
duced to  a  simple  fracture  on  the  fourteenth  day.  Dis- 
cbtwged,  well,  on  the  fifty-second  day.  Temperature 
highest  on  the  second  day, —  100.5°  F.,  —  normal  dur- 
ing the  rest  of  the  time. 

Cask.  111.  A  man,  aged  thirty-two.  Compound  com- 
minuted fracture  of  the  humerus  extending  into  the 
shoulder-joint,  caused  by  being  tlirowii  violently  ou  to 
a  ropk  during  a  blasting  accident.  Kxcision  of  the  head 
of  the  humerus.  Twenty  dressings  applied;  omitted 
on  the  turtielh  day.  Temperature  liighest  on  the 
tenth  day,  102"  F. ;  during  the  re.-l  of  tlie  time  within 
normal  limitn.  Carbolic-acid  |ioii>oniiig  orcurnd  after 
the  seveiilh  dressing.  '•  I'henyle"  liressings  were  sub- 
stituted, after  whieli  the  poisonous  symptom^  from  car- 
bolic-ucid  absorption  disiippeared,  and  did  not  reappear. 

Cask  IV.  A  man.  twenty  eij-ht  veart*  old,  w.-us 
thrown  under  a  car-wheel  four  hours  before  enteriii" 
ihe  lioDpilal,  and  received  a  coinpounii  coiiiininuted 
fracture  at  the  middle  of  the  humerus,  complicating 
the  ell>ow-joint,  and  extensive  lacerations  of  the  arm, 
fore-arm,  and  hai.d.  Amputation  at  the  shoulder-joint. 
Filteen  dressings.     On  the  tliirty-second  day  the  dress- 

■  Ilotinn  Mrrfical  tnd  .SiirKic«l  Jonm*!,  Octolxr  2,  1879. 
'  iDcludiiig  all  entering  during  Ihe  Mrric«. 


ing  was  removed,  only  a  small  granulating  spot  remain- 
ing. Temperature  during  the  first  three  days  ranged 
between  100°  and  102.5°  F.  On  the  sixth  day  it  was 
normal,  and  remained  so  until  he  was  discharged  well 
on  the  sixty-fourth  day. 

Case  V.  A  man,  twenty-one  years  old.  Compound 
comminuted  fracture  into  the  elbow-joint  from  a  rail- 
road injury.  His  general  condition  forbade  any  oper- 
ative interference  for  three  weeks  after  the  injury, 
when  the  whole  joint  was  excised.  Sixteen  dressings 
applied.  Discontinued  on  the  thirty-ninth  day.  Dis- 
charged on  ,the  fifty-fifth  day  after  the  operation. 
Temperature  highest  on  the  third  day,  103°  F.,  and, 
with  slight  variations,  was  normal  during  the  rest  of 
the  time.  Reports  eight  months  after  the  operation 
that  he  can  do  as  much  and  more  with  the  injured  arm 
than  with  the  other. 

Case  VI.  A  man,  thirty-two  years  old.  One 
hour  before  entrance,  his  arm  was  crushed  between 
the  hunters  of  two  cars,  causing  a  compound,  com- 
minuted fracture  of  the  humerus  into  the  elbow-joint. 
Complete  excision  of  the  joint  by  the  sub-periosteal 
method.  Instead  of  using  carbolic  acid  as  an  anti- 
septic, "  phenyle  "  was  substituted,  both  in  the  gauze 
and  the  solution  for  the  atomizer  and  instruments. 
Seven  dressings.  Patient  walking  about  the  ward  on 
the  tenth  day.  On  the  twenty-sixth  day  all  dressing 
was  omitted.  Only  once  after  the  operation  did  his 
temperature  reach  100°  F.  During  the  remainder 
of  the  time  it  ranged  between  98.5°  F.  and  99°  F. 
He  was  discharged  well  on  the  thirtieth  day,  able  to 
flex  and  extend  the  fore-arm.  Pronation,  supination, 
and  the  movements  of  the  fingers  and  wrist-joints  were 
nearly  perfect. 

Case  VII.  A  man,  aged  thirty-two.  Railroad  injury 
of  one  hour's  duration.  Col les's  fracture  of  the  right 
radius  ;  dislocation  of  the  ulna  backwards  and  fracture 
of  the  internal  condyle  of  the  left  humerus ;  also  a  com- 
pound comminuted  fracture  of  the  left  radius  and  carpal 
iiones,  opening  the  wrist-joint.  Excision  of  the  wrist- 
joint,  splints,  and  twenty-six  dressings.  Temperature 
highest  during  the  first  ten  days,  when  it  ranged  be- 
tween 99°  and  101.5°  F. ;  during  the  rest  of  the  time 
between  98°  and  100°  F.  Discharged  on  the  seventy- 
first  day,  when  he  could  raise  the  hand  of  the  excised 
wrist  to  his  mouth. 

Case  Vlll.  A  boy,  aged  thirteen.  Railroad  injury 
causing  a  comi)ound  comminuted  fracture  of  the  radius 
and  ulna,  and  tearing  the  hand  off  at  the  wrist.  Am- 
putation of  the  fore-arm  just  below  the  elbow-joint. 
Only  one  artery  (the  brachial)  required  a  ligature. 
The  Lister  dressing  was  applied  as  usual ;  on  the  third 
day  after,  a  sudden  lia'inorrhage  took  place.  A  tour- 
niquet was  applii'd,  the  dVessing  removed,  the  wound 
reopened,  aiul,  after  carefully  detaching  the  clot,  the 
catgut  ligatur<^  which  had  closeii  the  brachial  artery 
was  found  dissolved  at  a  point  o]>posite  the  knot, 
which  was  intact.  There  was  no  evidence  of  that 
part  of  the  ligature  l)eing  weaker  than  the  rest 
when  the  vessel  was  first  tied.  A  fresh  ligature  was 
applied,  the  wound  closed,  and  afterwards  lour  Lister 
dressings  were  successively  usetl  until  the  forty-second 
day,  when  he  w.as  discharged  well.  Temperature  va- 
ried between  98°  and  100.5°  F. 

Case  IX.  Two  years  ago,  a  man,  aged  twenty- 
one,  received  a  compound  and  extensively  comminuted 
fracture  of  the  humerus  in  the  lower  third,  during  a 
railroad  accident.      The  wound  was  cleared  of  loose 
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frajiments,  including  a  section  of  the  whole  shaft  of  the 
humoriis  nearly  one  inch  long.  Divssiiiifs  were  u|i|ilie(i 
until  the  tiftieth  day,  when  the  soft  parts  hail  entirely 
liealed  ;  the  temperature  having  varird  hetween  normal 
limits.  Splints  were  applied,  and  he  was  diseharged, 
with  directions  to  report  occasionally  for  inspection. 
Fraifraents  of  necrosed  hone  were  removed  from  time 
to  time.  Some  months  after,  all  inthunmatory  action 
having  ceased,  and  there  heing  no  union,  he  entered  the 
hospital  again  for  an  operation.  The  old  wound  was 
opened;  the  ends  of  the  bone  were  denuded  of  perios- 
teum, sawed  off,  and  united  by  h  wire  suture;  no  liga- 
tures required.  The  dressings  were  applied  as  usual, 
and  splints  to  maintain  coaptation  and  prevent  tension 
upon  the  wire  suture.  On  the  tenth  day  after  tln^  op- 
eration he  had  a  haunorrhage  from  the  wound,  and  lost 
between  five  and  six  ounces  of  hlood.  A  tourni(iuet  was 
applied,  the  patient  etherized,  and  the  dressings  re- 
moved, when  the  wound  was  found  to  be  nearly  healed. 
The  source  of  the  luvmorrhage  was  behind  the  bone,  and 
on  the  opposite  side  of  the  arm  from  the  wound.  There 
was  no  alternative  but  to  reopen  the  wound,  remove 
the  wire,  turn  out  the  ends  of  the  bone,  and  secure  the 
bleeding  vessel,  which  had  become  perforated  by  a 
spicula  of  new  bone.  The  fragments  were  afterward 
readjusted  and  the  arm  laid  in  splints.  Progress  was 
from  this  time  uninterrupted,  and  he  was  discharged 
well,  with  a  firm  union,  seventy  days  after.  Temper- 
ature during  the  first  five  days  varied  between  9'J..5° 
and  102°  F.  On  the  fortieth  day,  when  he  had  a  chill, 
it  was  103°  F.,  but  after  a  dressing  it  lowered,  and  re- 
mained within  normal  limits  afterwards. 

Cask  X.  A  man,  aged  thirty-four,  received  the  fol- 
lowing railroad  injuries :  an  incisetl  wound  of  the  fore- 
head, Colles's  fracture  of  the  left  radius,  simple  fracture 
of  the  tibia  and  fibula  at  the  middle  of  the  right  leg,  and 
a  com[)ound  fracture  of  the  left  femur  at  the  junction  of 
the  middle  and  upper  thirds.  The  usual  treatment  of 
the  fractures  by  splints.  A  drainage  tube  was  fastened 
in  the  wound  communicating  with  the  fractured  femur, 
and  six  Lister  dressings  applied  afterwards.  The  com- 
pound fracture  was  reduced  to  a  simple  fracture  by  the 
thirty-fifth  day.  Temperature  was  invariably  normal. 
Discharged  well  on  the  one  hundred  and  sixtieth  day. 
Reported  two  months  later.  Has  been  acting  as  night 
watchman,  and  without  auy  inconvenience  from  his  in- 
juries. Has  no  lameness,  and  walks  without  support 
of  any  kind. 

Case  XI.  A  man,  aged  twenty,  while  standing 
near  a  rapidly  revolving  wheel,  the  edge  of  which  was 
covered  with  sand-paper  held  in  place  by  tacks,  sud- 
denly turned  his  knee  toward  the  wheel,  and  before  he 
could  withdraw  it  had  received  a  lacerated  wound  of 
two  and  a  half  inches  on  the  outer  border  of  the  pa- 
tella and  opening  into  the  knee-joint.  Six  hours  after- 
wards he  was  admitted.  The  joint  was  washed  out  with 
a  one-to-forty  solution  of  carbolic  acid  and  the  wound 
sewed  up  ;  no  drainage  tube  inserted ;  a  dressing  was 
applied,  and  the  limb  placed  upon  an  excision  splint. 
Dressings  changed  seven  times.  Discharged  on  the 
seventy-ninth  day  with  excellent  motion  in  the  knee- 
joint.  Temperature  highest  on  the  third  day,  101°  F. ; 
during  the  rest  of  the  time  it  varied  within  normal 
limits. 

Case  XII.  Incised  wound  of  knee-joint,  of  three 
hours'  duration,  in  a  man,  twenty-four  years  old.  The 
wound  was  syringed  out  with  a  one-to-forty  solution 
of  carbolic   acid,  the    dressing    applied,    and   the  leg 


bandaged  to  an  excision  splint.  No  pain,  tenderness, 
or  swelling.  DischargiMl  well  on  the  twenty-fourth 
day.  Temperature  normal  throughout.  No  im|)air- 
nient  of  the  motions  of  the  joint. 

Cask  XIII.  A  man  sixty-live  years  old.  Compound 
fracture  of  tibia  and  fibula  at  the  niiddh;.  Fra"ment8 
wired  togcUher.  Side  splints.  Thirty-eight  dressings 
applied.  Wire  removed  on  the  thirty-ninth  day.  Re- 
duced to  a.  simple  fracture  ou  the  one  hundred  and 
twentieth  day;  a  firm  union.  Temperature  through- 
out was  within  normal  limits. 

Case  XIV.  A  man,  aged  fifty-eight.  Compound 
fracture  of  the  tibia  and  fibula  at  the  middle.  Side 
splints.  Two  dressings  applied.  Reduced  to  a  simple 
fracture  on  the  fourteenth  day.  Discharged  with  a 
good  union  on  the  fiftieth  day.  Temperature  varied 
between  normal  limits  throughout. 

Case  XV.  A  man,  forty-five  years  old,  entered  with 
a  connniuuted  fracture  of  the  tibia  and  fibula  at  the 
middle  of  both  legs  from  a  railroad  accident.  The 
fracture  of  the  right  leg  was  compound.  The  frag- 
ments were  wired.  Two  dressings  a|)plied.  On  the 
seventh  day  trismus.  Chloral,  twenty  grains,  bromide 
of  potassium,  thirty  grains,  *iveu  every  four  hours ; 
after  forty-eight  hours,  doses  increased  to  forty  grains 
of  bromide  and  thirty  grains  of  chloral.  Milk  punch 
given  freely,  it  being  the  only  nourishment  he  would 
take.  On  the  tenth  day  opisthotonos  and  death.  Tem- 
perature previous  to  the  development  of  trismus  varied 
between  98.7°  and  100°  F.  Afterwards  it  was  between 
103°  and  106°  F. 

Case  XVI.  A  man,  thirty-three  years  old,  entered 
with  a  crushed  foot  from  railroad  injury.  The  soft  parts 
were  lacerated,  and  the  tarsal,  meUitarsal,  and  phalan- 
geal bones  comminuted.  Amputation  at  the  ankle- 
joint  by  Syme's  method.  Six  "  phenyle  "  dressings. 
On  fifteenth  day  dressing  omitted,  and  a  small  granu- 
lating surface  dressed  with  charpie.  Discharged  well 
on  the  thirtieth  day.  Union  by  first  intention  except 
at  one  end  of  the  wound.  Temperature  for  five  days 
after  the  operation  between  99.5°  and  101.5°  F. ;  after- 
wards normal. 

Case  XVII.  A  boy,  eleven  years  old.  Two  hours 
before  admission  his  foot  had  been  crushed  by  a  car- 
wheel.  The  soft  parts  were  lacerated  and  bruised, 
and  there  was  a  wound  made  by  the  flange  of  the 
wheel,  laying  the  foot  open  from  the  commissure  be- 
tween the  second  and  third  toes  nearly  to  the  cunei- 
form bones,  and  exposing  the  sides  of  the  metotarsal 
bones.  The  phalanges  of  the  second,  third,  and  fourth 
toes  were  fractured.  The  whole  wounded  surface  was 
carefully  washed  with  a  solution  of  "  phenyle,"  and 
dressed  with  an  abundance  of  gauze.  Ou  the  following 
day  his  temperature  was  102°  F.  ;  afterwards  it  varied 
between  normal  limits.  He  was  discharged  well  on 
the  fifty-fourth  day,  with  a  useful  foot,  and  without  the 
loss  of  a  toe. 

Case  XVIII.  A  woman,  forty-eight  years  old,  with 
a  lipoma  of  twelve  years'  growth  on  her  back.  It  was 
nodulated,  of  about  the  size  of  a  child's  head,  and 
located  between  the  scapula,'.  Incision  five  inches  in 
length,  and  the  tumor  dissected  out.  Three  dressings. 
Union  by  first  intention.  Discharged  well  on  the 
eighteenth  day.  Temperature  on  the  first  day  after 
the  operation  101°  F. ;  following  that  it  ranged  be- 
tween 98°  and  100°  F. 

Case  XIX.  Lipoma  of  the  arm  in  a  woman,  forty- 
four  years  old.      It  had  been  growing  fifteen  years, 
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was  about  the  sizo  of  a  iimii's  lieud.  anil  iidhi'ient  to 
tlie  outfr  side  of  tlie  ariii.  lielweeii  tlie  sliouldiT  and 
elbow.  Excision.  AVei<;lit  tliiriei'u  ])ounds.  Three 
dres-sings.  Last  one  removed  on  the  fouileeMth  day, 
and  a  small  gianiilaling  surface  left  dresacd  witli  car- 
bolic cerate.  Dischargi'd  well  on  the  thirty-fourth 
day.  Temperature  on  the  tliird  day  after  tlie  oper- 
ation 102°  F. ;  normal  during  the  rest  of  the  time. 

REMAKKS    BY  DR.  BEACH. 

Admitting  all  the  advantages  which  the  employ- 
ment of  carbolic  acid  as  an  antiseptic  affords,  it  must 
be  conceded  that  enough  cases  of  poisoning  have 
occurred,  through  its  absorption  from  surgical  dress- 
ings, to  establish  beyond  question  its  toxic  influ- 
ence. Mr.  Lister  recognizes  its  injurious  ettects 
upon  some  people,  and  has  recently  directed  atten- 
tion to  the  antiseptic  (pialities  of  the  oil  of  euca- 
lyptus globulus.  The  disadvantages  of  the  latter  (in- 
solubility in  water  and  rapid  evaporizatiou  from  mixt- 
ures conlaining  it)  may  be  corrected  in  part  by  a 
combination  with  dammar  gum,  which  Mr.  Lister  has 
suggested. 

As  the  absorption  of  'carbolic  acid  from  surgical 
dressings  cannot  be  anticipated  in  any  given  case,  it 
Incomes  a  serious  question,  as  to  how  far  surgeons  are 
justilied  in  protecting  wounds  from  septic  processes 
by  subjecting  patients  to  the  possibility  of  a  fatal 
result  from  poisoning. 

It    will    be  noticed    that    in   ."^ome  of  the  cases  re- 
ported carbolic  acid  was  replaced  in  the  spray,  gauze, 
and  solutions  by  a  new  preparation  named  '"phenyle." 
My  attention  was  called  to  it  more  than  a  year  ago, 
and  since   then   1  have  used  it  freely  in  the   hospital 
wards,  supposing    that    its  efficiency  as  an  antiseptic 
was  depen<lent  upon  a  certain  amount  of  carbolic  acid 
in  a  crude  state,  and  masked  b}'  some  other  and  less 
active   agent.     To  settle  that  point,  I   asked   Mr.   C. 
Harrington,  2d,   of  the    Harvard    Medical    School,  to 
make    an    analysis,  which  he  has    kindly  done,   with 
the  following  result :     "  '  Pheiiyle  '  contains  0.7'J   jihe- 
nul  (carbolic  arid)  and  between  eiyhty  and  ninety  per 
cent,  of  a  hiyh-builiny  tar  oil,  —  probably  'dead    oil' 
irhote  most  prominent  component    is  nap/it/iiiline,  and 
which  of'   itself  contains  little  or  no   phenol  (carbolic 
acid).      The  einnlsijier  is   probably  a  potash    soap  or 
something  closely  allied."     .So  far  as  I  have  been  able 
to  judge  from  a  limited  number  of  observations,  the 
minute    quantity    of   carbolic    acid    in    "phenyle"    is 
not  sufficient  to  explain  its  antiseptic  properties,  which 
appear  etpial  to  those  of   carbolic  acid,  more  power- 
ful  than   boracic  acid,  and  are   protective  for  a  longer 
lime  than  thymol.     The  manufacturers  of  "  phenyle  " 
claim    that   it   is  not  poisonous,  nor   is  it  so  costly  as 
carbolic  acid.      1    have    not  observed    any  poisonous 
efTecU  from   its  use,  and    in  one   well-marked   case  of 
carbolic-acid   poisoning,  where  that  dressing  had  been 
applied  to  an  nxtensive  granulating  surface,  the  poison- 
ous symptoms  disappeared  within    twelve   hours  after 
changing  the  dressing  from  carbolic  acid  to  "  phenvle," 
and  did    not  reappear.      (See,    also.    Case   HI.)      The 
solution  for  the  spray  is  made  siillieiently  strong  bv  mix- 
ing ot|£  part  of  the  "  phenyle  "  with   two  hundieit  and 
liny  of  water,  but  for  instruments,  hands,  and  irrigation 
one  part  to  fifty,  or  from  that  to  one  huiidreil.    It  does 
not  irritate-  the  skin  of  those  who  use  it  in  operating  or 
dre^aing.     In  excisions  of  the  breast  and  operations  of 
like  character  1  have   repeatedly   omitted    the    spray 


during  the  operation,  using  the  "phenyle"  solution 
(one  to  lifty)  for  washing  out  the  wound  thoroughly, 
after  tying  the  vessels  and  before  using  the  sutures,  then 
employing  a  dressing  which  for  its  simplicity  com- 
mends itself  to  those  of  the  profession  wlio  do  not  find 
it  convenient  to  procure  the  gauze  or  have  it  made  : 
Apply  the  protective  as  in  the  regular  Lister  dressing 
simply  to  i)revent  the  cotton  from  sticking  to  the  edges 
of  the  wounil ;  tlieu  soak  a  handful  of  ordinary  cotton 
waste,  cut  into  bits  about  an  inch  long,  in  the  one-to- 
fifty  solution:  squeeze  dry,  and  apply  it  closely  to  the 
end  of  the  drainage  tube  ;  afterwards,  place  four  layers 
of  cotton  batting,  previously  welt  soaked  in  the  one-to- 
fifty  solution  and  squeezed  dry,  over  the  wound  in  the 
same  way  as  the  gauze  is  usually  employed  ;  over  all, 
a  layer  of  dry  cotton  wadding,  in  order  that  the  bandage 
which  holds  the  dressing  iu  place  need  not  compress 
the  chest  or  other  part  to  such  a  degree  as  to  make  the 
patient  uncomfortable.  The  cotton  wadding  should 
overlap  the  bunch  of  cotton  waste  at  least  five  or  six 
inches  in  ei'ery  direction,  for  thorough  protection.  The 
time  for  changing  a  dressing  may  be  known  by  the 
stain  on  the  bandages  from  the  discharge  finding  its 
way  to  the  lowest  point.  The  cotton  waste  is  an  im- 
portant pari  of  the  dressing,  as  it  takes  the  place  of  the 
gauze  in  permitting  the  discharges  to  flow  from  a 
wound  instead  of  accumulating  and  burrowing  beneath 
the  flaps.  The  strength  of  the  spray  used  iu  making 
the  after-dressings  has  been  one  part  of  the  "  phenyle  " 
with  two  hundred  and  fifty  of  water. 


PUERPERAL    CONVULSIONS;   MANUAL    DILA- 
TATION ;   VERSION. 

BY    J.    FOSTER    lirSU,  M.    I>.  IIARV. 

Mr3.  D.,  aged  twenty-eight,  was  first  seen  by  me 
on  Jaimary  2,  1881,  and  had  always  been  well  up  to 
that  tiiue.  She  considered  herself  eight  months  preg- 
nant, and  did  not  expect  to  be  confined  till  February. 
Her  health  during  gestation  had  been  excellent,  the 
only  trouble  having  been  constipation  of  an  aggravated 
character.  For  dinner,  the  day  before,  she  had  eaten 
heartily  of  roast  pork,  following  it  up,  three  hours  later, 
with  a  liberal  sujiply  of  pea-soup. 

Upon  going  to  bed  she  seemed  in  the  best  of  spirits, 
remarking  to  lier  husband,  "  To-morrow  I  must  see  tlie 
doctor,  and  engage  him  for  my  confinement." 

He  states  that  after  the  remark  concerning  her  ac- 
couchement he  fell  asleep,  and  was  soon  awakened  by 
a  noise,  wliich  proved  to  have  been  caused  by  his  wife, 
who  was  on  the  floor  in  a  convulsion.  This  was  soon 
repeated,  and  she  had  several  more  before  I  saw  her. 
They  were  short  in  duration,  and  were  regularly  re- 
peated at  intervals  of  half  im  hour. 

AVheii  first  seen  there  was  ledeina  of  both  feet  and 
legs,  wliich  was  accompanied  by  the  same  condition  of 
the  face  and  hands,  showing  that  the  swelling  was  con- 
stitutional, and  not  due  to  pres.-ure.  A  vaginal  exam- 
ination was  made  just  after  the  first  convulsion  I  saw 
her  in.  The  finger  could  not  be  introduced  through 
the  OS.  There  wiis  resistjince,  though  the  )>arts  were 
!  softened.  Large  rectal  injections  were  eniphiyed,  sin- 
apisms applied  lo  neck  and  feet,  bromide  of  potassium 
and  chloral  hydrate  given,  bul,  the  convulsions  still 
coming  on  at  regular  intervals,  inhalation  of  ether  was 
resorted  lo,  bul  not  jiushed  to  complete  insensiliility. 

The  convulsions  still  coming  on.  Dr.  W.  L.  Kich- 
ardson   was  called   iu    consultation.     It  was   nosy  six 
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hours  since  the  first  convulsion.  She  hnd  had  eighteen 
ill  nil,  with  gradually  k'sscniug  intervals.  Tlio  vaj;ina 
was  hot  and  dry  ;  the  os  yifldini;  and  adniiiting  tln^ 
end  of  the  index  linger.  It  was  (Ucided  to  do  manual 
dilatation.  In  twenty  minutes  after  the  eonimenee- 
nient  of  this  melliod  ihc  os  easily  admitted  my  tluimh 
and  fingers,  held  in  the  form  of  a  cone,  to  the  second 
joint,  representing  a  circle  with  a  diameter  of  two 
inches.  The  uterine  contractions  were  forcihly  felt, 
though  the  patient  was  under  the  influence  of  etiier. 
At  this  stage,  my  hands  being  tired,  Dr.  Richardson 
relieved  me,  and  in  twenty  minutes  more  he  had  fully 
dilated  the  os. 

As  the  amniotic  fluid  was  escaping  with  every  pain. 
Dr.  Richardson  jiassed  his  hand  well  up  into  the  uterus, 
seized  a  foot,  and  turned  the  child.  The  body  and 
shoulders  were  brought  down,  and  the  after-coming 
head  delivered  with  forceps.  The  secundines,  being- 
expelled  from  the  uterus  by  its  contraction,  were  re- 
moved from  the  vagina  by  traction. 

The  whole  lime  occupied  in  the  dilatation  of  the  os. 
turning  the  child,  applying  the  forceps,  tying  the  cord, 
and  delivering  the  placenta  xvas  exacthj  Jifty  minutes, 
and  of  this  time  we  considered  that  fully  ten  minutes 
were  occupied  in  turning,  applying  the  forceps,  and  ty- 
ing the  cord,  leaving  as  the  time  in  which  full  dilata- 
tion took  place  forty  minutes.  When  we  consider  that 
our  patient  was  a  jjrimipara  it  will  be  seen  that  the 
time  is  one  of  the  quickest  on  record. 

The  child,  a  female,  gasped  feebly  at  first,  but  after 
flagellation  and  friction  cried  lustily  ;  and  its  being  alive 
after  so  many  convulsions  on  the  part  of  the  mother 
was  both  a  surprise  and  a  pleasure.  Upon  subsequent 
examination  the  child  seemed  to  be  of  full  term.  Upon 
coming  out  ot  the  ether  the  patient  had  another  con- 
vulsion, and  during  the  next  thirty-six  hoins  she  had 
thirty-nine.  At  first  they  came  on  regularly  each  half 
hour,  as  before  delivery.  At  the  end  of  the  seventh 
hour  they  came  on  with  greater  rapidity,  she  having 
seven  in  the  space  of  an  hour.  Later,  they  came  on 
at  longer  intervals,  till  they  ceased,  as  before  stated, 
thirty-six  hours  after  labor.  The  treatment  during 
this  time  was  ether  during  each  convulsion,  sinapisms 
to  the  neck  and  feet,  snow  poultice  to  the  head,  bro- 
mide of  potassium  and  chloral  hydrate,  large  rectal 
injections,  and  croton  oil.  Two  injections,  of  quar- 
ter of  a  grain  each,  of  pilocarpine  were  given,  free 
sweating  following. 

Three  hours  after  delivery  the  catheter  was  passed, 
and  two  ounces  of  dark  urine  were  drawn.  Upon 
chemical  examination  it  was  found  to  be  loaded  with 
albumen,  and  under  the  microscope  casts  and  epitheli- 
um cells  were  seen.  The  urine  was  drawn  twice  more, 
at  intervals  of  three  hours,  and  the  quantity  obtained 
each  time  was  about  the  same,  but  twelve  hours  after 
labor  she  voided  urine  voluntarily. 

The  quantity  gradually  increased  till  the  seventh 
day,  when  it  was  found  that  she  passed  two  quarts. 

Shortly  after  delivery  there  was  con-^iderable  flow- 
ing ;  in  the  course  of  twenty-four  hours  it  had  ceased. 
Hot  applications  were  made  over  the  lower  part  of  the 
abdomen,  and  the  flow  came  on  again  the  latter  part 
of  the  ihird  <lay. 

This  I  find  has  been  the  usual  experience  in  the 
same  class  of  cases  in  the   Boston   Lyiiig-Iu   Hospital. 

The  day  after  the  convulsions  ceased,  there  was 
found  to  be  paialysis  of  the  left  arm  and  leg,  and  the 
tongue,  when  protruded,  deviated  towards  the  left. 


The  third  day  after  the  convulsions,  when  1  made 
my  morning  visit,  she  said,  "'Ihis  is  the  first  time  I 
have  seen  you,  <loclor.  Although  you  have  taken 
away  the  power  from  my  left  side,  I  am  glad  I  have 
my  right  hand  to  shake  with  yours."  Fiom  this  time 
her  recovery  was  rapid. 

The  urine  continues  to  contain  albumen,  but  now 
only  a  small  amount. 

The  paralysis  began  to  improve  on  the  sixth  day, 
at  which  time  she  couhl  move  the  fingers.  Now,  a 
month  after  the  commencement  of  her  convulsions,  she 
has  complete  use  of  her  limbs,  the  only  trouble  being 
that  the  left  leg  gets  tired  easily,  and  "feels  like  giv- 
ing out." 

In  the  third  volume  of  the  Transactions  of  the 
American  Gyniccological  Society,  Dr.  Richardson  con- 
tributed a  paper  upon  Acute  Parenchymatous  Nephri- 
tis, in  which  he  stated  that  the  quantity  of  urine 
voided  rather  than  the  quality  is  to  be  taken  as  a 
guide,  and  that  when  the  amount  falls  below  the  nor- 
mal standard  we  must  act  accordingly. 

The  same  rule  holds  good  post  partum  as  well  as 
ante  partum,  and  acting  upon  this  principle  in  the  pres- 
ent case,  after  the  first  day,  treatment  was  pushed  in 
the  direction  of  making  the  kidneys  more  active,  and 
spirits  iBther  nitrosi  and  cream-of-tartar  water  were 
given  freely. 

During  the  whole  time  the  pulse  never  rose  above 
100,  or  the  temperature  above  99.00°  F.  The  ease 
and  rapidity  with  which  dilatation  of  the  os  took  place 
is  remarkable,  and,  in  order  that  there  may  be  no 
question  that  the  parts  were  dilated,  not  torn,  I  will 
state  that  the  edges  were  perfectly  smooth,  and  not 
abraded  in  the  slightest  degree. 


TWO  CASES    OF    MALIGNANT    DISEASE. 

BY    URANUS    O.    B.  WINGATE,  M.    D.  DAKT.,  WKLLESLEV,  MASS. 

CASE  I.  SPINDLE-CELLED  SARCOMA  OF  BOTH  OVA- 
RIES, WITH  DEPOSITS  OP  THE  SAME  GROWTH  IN 
THE    STOMACH. 

Mrs.  L.  H.,  English,  was  first  seen  by  me  on  the 
9th  of  November,  1879.  I  obtained  the  following 
brief  history  :  She  is  thirty-nine  years  of  age  ;  has  two 
children,  youngest  three  years  old.  She  was  well  till 
August  last,  when  she  had  some  sickness,  with  symp- 
toms of  pneumonia,  followed  by  much  debility.  Cat- 
amenia,  previously  regular,  appeared  twice  in  August; 
this  never  occurred  before.  Since  August  no  men- 
struation, but  a  tumor,  apparently  connected  with  the 
uterus,  was  discovered.  There  has  been  vomiting 
much  of  the  time,  which  could  be  relieved  for  short 
periods  only  by  treatment.  She  has  sufl'ered  much 
from  "  canker  "  of  the  lips,  tongue,  cheeks,  and  phar- 
ynx. This  symptom  has  constituted  her  chief  com- 
plaint, !ind  she  has  tliought  if  this  trouble  could  be 
remedied  she  would  feel  quite  well.  There  has  been 
much  prostration.  A  few  weeks  ago  she  had  jaundice, 
which  lasted  nearly  two  weeks.  There  has  been  very 
little  pain  at  times  in  the  back.  She  has  been  ui>der 
the  care  of  several  physicians,  some  of  whom  di- 
agnosed a  tumor  only,  others  pregnancy,  and  some 
made  no  statement  in  regard  to  her  disease.  Her  last 
two  physicians  were  irregulars,  who  informed  her  that 
she  had  been  poisoned  by  her  previous  attendants,  but 
that  they  could  cure  her.  Thej'  were  in  company,  and 
saw  her    together.     They   commenced   treatment   by 
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witlidrawing  all  stimulants  on  which  she  had  heen  liv- 
ing, onloioil  .silz  I):Ulis,  and  gave  Ikt  a  mixture  largely 
conii)osed  of  aloes,  which  produced  fioin  live  to  eight 
dejections  per  day;  this  of  course  a<ided  greatly  to 
her  prostration  and  discomfort. 

Present  condition  :  There  is  a  marked  sallow,  chlo- 
rotic  complexion  ;  great  prostration  ;  no  paiu.  Com- 
plains much  of  "  canker."  Pulse  140;  temperature 
103°  F.  Tongue  clean.  Mind  clear.  She  is  very 
anxious  to  get  well.  There  is  a  large,  hard,  and  near- 
ly smooth  tumor,  apparently  uterine,  occupying  the 
lower  pelvis  and  extending  to  the  umbilicus.  The 
cervix  and  os  uteri  appear  healthy  to  the  touch.  No 
tumor  in  the  epigastrium  or  in  either  hypochondria. 
There  is  no  redeuia.  No  albumen  nor  casts  in  urine. 
Emaciation  moderate. 

November  12th,  patient  was  seen  by  Dr.  Francis 
Minot  in  consultation.  Patient  had  rallied  somewhat 
by  use  of  stimulants  ;  otherwise  the  same.  The  tumor 
was  thought  to  be  a  uterine  fibroid.  It  was  also  thought 
possible,  but  not  probable,  that  pregnancy  existed.  Ow- 
ing to  the  doubt  concerning  pregnancy,  and  the  very 
severe  prostration  of  the  patient,  it  was  not  thought 
expedient  to  atteni|)t  a  passage  of  the  sound  or  probe 
into  the  uterus  at  that  time. 

November  Hth.  Severe  vomiting  set  in,  voniitus 
consisting  of  a  thin  yellowish  fluid,  not  abundant. 
Nothing  could  be  made  to  remain  on  the  stomach. 

November  15th.  Sixth  day  of  my  attendance.  Still 
vomiting.  Complains  of  much  distress  in  the  stomach  ; 
relieved  by  small  doses  of  morphia.  She  gradually 
sank,  and  died  at  7.30  i>.  .ii. 

Autopsy,  forty-six  hours  after  death.  Present,  Drs. 
Cowles,  Cook,  and  Kingsbury. 

Brain  not  examined.  No  diseased  condition  was 
found  in  any  organ  or  part  except  in  the  ovaries,  py- 
loric end  of  stomach,  and  lungs.  These  parts,  together 
with  the  uterus,  were  removed  and  forwarded  to  Dr. 
E.  G.  Cutler,  who  very  kindly  examined  them  and 
sent  me  the  following  report:  "The  left  ovary  was 
about  the  size  of  the  fist ;  on  section  it  was  found  to 
be  solid,  and  to  contain  one  cyst  about  as  large  as  a 
cherry.  The  surface  of  the  section  presented  a  homo- 
geneous grayish  appearance,  with  few  blood-vessels. 
The  right  ovary  was  about  as  large  as  the  head  of  an 
adult;  on  section  it  was  also  solid,  with  three  or  four 
small  cysts  in  dill'erent  parts  of  the  organ.  This  ova- 
ry contained  far  more  blood-vessels  than  the  other,  and 
there  was  mucoid  degeneration  of  its  substance  to  a 
limited  extent. 

"  On  microscopic  examination  both  ovaries  were 
found  to  be  made  up  of  relatively  large  s|)indle  and 
round  cells,  with  enormous  oval  nuclei,  each  contain- 
ing one  or  more  distinct  nucleoli  lying  close  toi'ether, 
with  a  slight  amount  of  intercellular  substance,  and 
arranged  in  bundles  or  groups.  There  were  many 
blo<Klve.>sel8,  with  rather  thin  and  indistinctly-marked 
walls.  Mucoid  degeneration  of  the  right  ovary  was 
marked. 

"  The  pyloric  end  of  the  stomach  was  found  to  be 
thick)'ne<l  in  two  distinct  places,  and  on  section  this 
thickening  was  found  to  Imj  Itoth  of  the  muscular  and 
mucous  coats  of  the  stomach,  amounting  to  about  three 
fourths  of  an  inch  or  more. 

"  A  microscopic  examination  showed  that  this  thick- 
ening was  due  to  an  inrdtrarion  of  the  same  sort  of 
tiMue  as  in  the  ovaries.  There  was  no  ulceration  of 
the  mucous  coat. 


"The  tumors  were  sarcoma  of  the  ovaries,  and  the 
same  of  the  stomach.  Virchovv,  in  his  classical  worlf 
on  tumors,  ligures  and  describes  almost  precisely  what 
we  saw  in  our  specimens. 

"  There  was  limited  thickening  of  the  pleura  at  the 
apex  of  each  lung,  with,  at  the  same  time,  an  increase 
of  interstitial  connective  tissue.  ...  It  represented 
recovery  from  an  old  inflammatory  process  at  the 
apices,  probably  what  is  known  as  catarrh  of  the 
apices." 

C.\SE  TI.  MALIGNANT  DISEASE  OF  THE  UTERUS, 
WITH  PROISABLV  SECONDARY  DEI'OSITS  IN  THE 
STOMACH.' 

Mrs.  H.  H.,  American,  was  first  seen  by  me  late  in 
the  night  of  the  13th  of  September,  1879.  She  is 
forty-eight  years  of  age ;  mother  of  three  children  ; 
youngest  eighteen  years  old. 

I  found  the  patient  sufTering  from  quite  a  severe 
pain  in  the  pelvic  region  extending  through  to  the 
back.  There  was  also  a  smart  uterine  hiemorrhage. 
Patient  attributes  her  trouble  to  the  menopause,  stat- 
ing that  her  periods  have  been  somewhat  irregular  for 
several  months  past,  but  the  flooding  at  this  time  is 
much  more  severe  than  ever  before,  and  she  has  never 
had  any  pain  before.  She  presents  a  line,  healthy  ap- 
pearance, is  quite  large  and  fleshy,  and  states  that  she 
never  consulted  a  physician  in  her  life  except  at  the 
birth  of  her  children.  Her  labors  were  all  normal. 
A  vaginal  examination  was  positivelj'  declined. 
I  prescribed  as  well  as  I  could  under  the  circum- 
stances, and  left  the  case. 

September  27th  the  husband  called  at  my  office, 
stating  that  the  medicine  I  prescribed  at  my  visit  on 
the  13lh  inst.  had  stopped  the  luemorrhage,  and  that 
the  patient  seemed  quite  well,  but  still  comj)lained  of 
some  pain  at  times. 

December  16th  I  was  summoned  again.  Pain  and 
haemorrhage  have  both  increased  since  my  last  visit. 
Patient  is  very  nervous,  has  a  chlorotic  complexion  ; 
her  mind  is  much  disturbed  about  the  death  of  her 
youngest  son,  which  occurreil  some  nine  months  ai»o. 
She  has  never  become  reconciled  to  his  death. 

A  vaginal  examination  was  again  declined,  and  I 
prescribed  as  before,  and  on  leaving  the  house  stated 
that  I  should  not  call  again  unless  1  could  examine  the 
patient  to  my  satisfaction,  and  they  must  not  call  me 
again  without  that  understanding. 

January  20,  1880,  I  was  called  in  great  haste,  and 
found  the  patient  in  great  mental  and  physical  distress. 
There  was  alarming  haMnorrhago ;  large  clots  were 
freely  expelled  from  the  vagina,  and  the  bed  was  satu- 
rated with  blood.  The  jiatient  w-as  anxious  for  an 
examination,  and  it  was  with  some  dilHculty  that  1 
prevented  her  from  exposing  her  jjcrson  in  an  unnec- 
essary manner.  After  turning  out  the  clols  1  found 
the  cervix  nmch  enlarged,  and  of  almost  stony  hard- 
ness, and  fixed  in  the  pelvis.  The  whole  uterus  was 
much  enlarged.  There  was  an  old  bilateral  laceration 
of  the  cervix  exten<ling  to  the  vaginal  junction.  There 
was  no  deep  ulceration  nor  crumliling  of  tissue.  The 
ha;morrhage  apparently  came  from  the  cavity  of  the 
uterus,  liimanual  palpation  showed  several  nodules  at 
the  posterior  part  of  fuh<lu8  uteri.  Strong  astringents 
on  cotton  packed  about  the  cervix,  together  with  ergot 
and  gallic  acid  inlerually,  checked  the  haemorrhage. 

1  This  cofle  may  in  some  respects  serve  ofl  a  companioD  to  the  one 
rc|iurlc(l  in  Ihc  Jot'iiNAU  April  10,  1880. 


Vol.  CV.,  No.  2.] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


39 


The  pain  required  one  half  grain  of  morphia  in  sup- 
pository per  rectum.  Patient  requests  not  to  be  in- 
tormeii  if  serious  trouble  exists.  From  this  date  to 
the  6th  of  February  the  hiumorrhage  was  a  very 
troublesome  feature  in  the  case.  A  piece  of  alum,  in 
size  ami  shape  noarl_y  resembling  a  large  glans  penis, 
with  a  string  attached  to  one  end,  passed  up  against 
the  cervix  and  left  for  a  few  hours  never  failed  to  ar- 
rest the  ha-morrhage.  On  the  6lh  of  February  the 
string  became  detached  from  a  piece  which  had  been 
inserted  that  day,  and  the  nurse  being  unable  to  re- 
move it  let  it  remain  until  the  morning  of  the  7th.  I 
then  removed  it  after  some  difficulty.  The  vagina  and 
vulva  were  very  sore  and  tender  for  several  days,  but 
there  was  never  a  return  of  the  hiemorrhage  after- 
wards. Dr.  G.  J.  Towusend  saw  the  case  on  this  day 
in  consultation.  Suppositories  per  rectum  containing 
a  half  gr.ain  of  morphia  and  one  third  of  a  grain  of  ex- 
tract belladonna  relieved  the  pain. 

February  17th.  There  is  obstinate  constipation,  and 
also  a  slight,  dark,  watery  discharge  from  the  vagina, 
but  the  odor  is  not  particularly  offensive.  The  dis- 
charge lasted  only  a  day  or  two. 

February  20th.  Vomiting  came  on  which  lasted 
until  the  end.  It  was  only  relieved  by  morphia,  three 
fourths  of  a  grain  being  required  per  rectum  at  this 
time. 

March  7th.  She  is  taking  a  grain  of  morphia  every 
four  hours.  Vomits  much  of  the  time.  Vomitus  con- 
sists of  a  dark-greenish  fluid  without  odor.  She  re- 
tains extract  beef  and  champ.igne  only.  No  tumor  can 
be  discovered  in  epigastrium.  The  uterus  is  much 
enlarged,  and  presses  hard  against  the  bladder  and 
rectum.  There  is  a  constant  desire  to  urinate  and 
defecate,  and  her  sufferings  from  this  source,  and  from 
severe  pain  in  the  left  ovarian  region  extending 
through  to  the  back,  are  very  great  unless  constantly 
under  the  influence  of  morphia. 

March  10th.  Suppositories  per  rectum  in  two-grain 
doses  failed  to  give  relief,  and  the  hypodermic  method 
was  resorted  to,  one  half  grain  of  sulphate  of  morphia 
with  one  ninetieth  of  a  grain  of  sulphate  of  atropia, 
giving  perfect  relief. 

April  1st.  Five  grains  of  sulphate  of  morphia  re- 
quired in  the  twenty-four  hours  to  give  relief.  Urine 
has  to  be  drawn  with  catheter.  No  motion  of  bowels 
could  be  had  withont  manual  assistance.  After  re- 
ceiving a  dose  of  morphia  she  was  able  to  take  extract 
of  beef,  wine,  and  champagne  quite  freely ;  these 
seemed  to  be  retained.  In  about  four  hours'  time, 
however,  vomiting  and  retching  in  a  most  severe  form 
would  come  on,  together  with  severe  pelvic  pain,  and 
persist  until  the  morphia  was  again  administered.  Oc- 
casionally there  is  a  slight,  dark,  thin,  waterj'  discharge 
from  the  vagina,  which  is  quite  offensive,  but  does  not 
last  more  than  a  day  at  a  time.  From  April  12lh  to 
the  time  of  lier  death,  which  occurred  April  20th,  four- 
teen grains  of  sulphate  of  morphia  were  required  each 
twenty-four  hours  to  give  her  relief  from  pain  ;  this 
amount  was  given  subcutaneously  in  four  doses.  Four 
days  before  death  she  became  very  maniacal  when 
awaking  from  the  effects  of  the  morphine,  her  princi- 
pal maniacal  exclamation  being,  "  O  God,  you  have 
killed  him.  you  liave  killed  him  '  "  her  attendants  sup- 
posing that  she  referred  to  the  death  of  her  son.  On 
the  morning  of  April  20th  I  found  her  quite  free  from 
delirium.  No  morphine  had  been  given  for  nearly  six 
hours.     She  expressed  herself  free  from  suffering,  but 


she  was  pulseless.  She  soon  passed  into  a  quiet  sleep, 
in  which  condition  she  died  in  the  evening.  No  mor- 
phine was  given,  or  seemed  to  be  required,  for  eighteen 
hours  before  death.     No  autopsy  could  be  olitaincd. 

Would  not  the  history  of  this  ciuse,  together  with 
the  absence  of  broken-down  tissue,  etc.,  lead  us  to  ex- 
pect spindle-celled  sarcoma  ?  It  is  to  be  regretted 
very  much  that  an  autopsy  could  not  be  obtained  iu 
this  last  case. 

If  these  two  cases  possessed  the  same  pathological 
conditions,  as  in  many  respects  they  seem  to  possess, 
it  seems  very  interesting  to  note  the  very  severe  suf- 
fering in  one  case,  the  most  severe  that  1  have  ever 
witnessed,  requiring  my  almost  constant  attendance  day 
and  night  for  several  weeks,  and  demanding  the  largest 
doses  of  morphine  I  have  ever  administered,  while  the 
other  experienced  comparatively  almost  no  suffering. 


CASE  OF   ABSCESS  OF  THE  BRAIN   FOLLOW- 
ING PNEUMONIA. 

BT    LOUIS   BRECHEMIN,    M.    D., 
Aisistant  Surgeon  United  Stales  Army. 

Private  .John  R.  Penn,  aged  twenty-six,  was  ad- 
mitted to  hospital  July  3,  18(S0,  suffering  from  pneu- 
monia of  the  lower  lobe  of  the  left  lung.  The  case 
was  marked  throughout  the  course  of  the  lung  trouble 
by  profuse  expectoration.  The  highest  temperature 
observed,  102.4°  F.,  occurred  on  the  morning  of  July 
7th.  From  this  time  the  fever  gradually  subsided, 
and  the  physical  signs  of  the  lung  trouble  diminished 
until  a  normal  temperature  was  reached  on  July  13tli. 

From  the  1-Uh  to  the  17th  the  patient  appeared  to 
be  in  fair  health,  and  was  allowed  to  walk  around  the 
wards.  The  cough  had  disappeared  entirely,  and  the 
only  complaint  was  a  want  of  power  in  the  left  arm, 
and  a  slight  pain  in  the  left  shoulder.  On  the  morn- 
ing of  the  18lh  I  was  surprised,  at  my  visit,  to  find  that 
an  attack  of  hemiplegia  of  the  left  side  had  supervened. 
The  paralysis  was  not  marked  in  the  face,  but  affected 
the  arm  and  leg.  Nausea  and  vomiting  also  occurred, 
but  were  relieved  by  appropriate  remedies. 

The  next  day  the  patient  complained  of  a  very 
severe  headache,  not  localized.  About  ten  A.  m.  an 
attack  of  convulsions,  lasting  ten  minutes,  occurred. 

The  case  progressed  until  death  took  place  in  the 
afternoon  of  July  25th.  The  symptoms  presented  up 
to  this  time  were  as  follows :  paralysis  of  left  arm  and 
leg;  no  marked  changes  in  the  pupils  except  sluggish 
reaction  to  light;  left  eyeball  is  turned  outward,  show- 
ing paralysis  of  internal  rectus  muscle  ;  no  paresis  of 
.sensibility  in  the  left  side  ;  no  aphasia ;  patient  re- 
sponds fairly  to  questions  asked;  pulse  slow  and  fiill, 
averaging  48;  temperature  was  102.4"  F.  on  July 
20th,  but  alter  that  never  above  98.6°  F.  until  just 
before  de;itli,  when  103.8°  F.  was  recorded. 

The  post-mortem  examination,  made  nineteen  hours 
after  death,  gave  the  following  results :  — 

Brain,  marked  congestion  of  membranes  and  upper 
surface  of  right  hemisphere ;  abscess  discovered  in 
medullary  substance  of  middle  lobe  of  right  hemisphere 
over  right  lateral  ventricle,  containing  thick  greenish 
pus,  of  disagreeable  odor,  about  two  and  one  half 
ounces  in  quantity  ;  brain  substance  in  vicinity  of  ab- 
scess softened;  slight  effusion  in  right  lateral  ventricle. 

Lungs,  hypostatic  congestion  in  both ;  right  lung 
shows  points  of  caseous  degeneration  at  the  apex,  also 
one  large  calcareous  nodule;  slight  oedema  in  both. 
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Heart,  soft  clot  in  right  side  ;  valves  iioiiiKil. 

Tlie  post  mortem  results  in  this  case,  takiii  in  con- 
nection with  its  history,  show,  I  think,  that  the  abscess 
was  of  embolic  origin,  the  embolus  being  conveyed 
j.robiilily  from  the  di-eased  lung  to  the  brain.  An  in- 
teresting fact  is  the  want  of  chronieity  in  the  lung 
symptoms.  In  most  of  the  previously  reported  cases  of 
cerebral  abscess  tbllowing  pneumonia,  the  lung  trouble 
Inid  advanced  at  least  to  "the  sta^e  of  gray  hepatization. 
Purulent  infiltration,  in  tiiese  instances,  is  quite  com- 
mon. In  the  present  case  the  post-mortem  results 
found  in  the  lungs  were  somewhat  negative.  The 
amount  of  congestion  in  the  right  lung  would  not  jus- 
tify a  diagnosis  of  red  hepatization.  The  abscess  ap- 
peared to  be  recent,  as  it  did  not  possess  an  envelop- 
iu"  capsule  ;  its  size  was  about  that  of  an  ordinary 
heu's  egg.  It  was  situated  about  half-way  between 
the  external  surface  of  the  right  hemisphere  and  the 
right  lateral  ventricle.  As  will  be  seen  from  the  pre- 
vious history,  the  acute  symptoms  of  the  brain  trouble 
set  in  one  week  before  death. 

Fort  Meadb,  D.  T.,  AprU  11,  1881. 


Ucccnt  Hitcrature. 

On  Anchylosis.  By  Bkunard  E.  Brodhurst.  Lon- 
don :  J.  &  A.  Churchill.  1881.  4th  Ed. 
A  monograph  from  Mr.  Brodhurst  upon  a  subject  to 
which  he  has  devoted  so  much  attention  will  repay 
careful  reading.  Coming,  as  it  now  does,  with  the 
stamp  of  a  fourth  edition,  it  must  be  regarded  as  hav- 
ing already  gained  the  position  of  an  accepted  au- 
thority. 

The  writer  shows  that  the  procedure  of  forcible  rupt- 
ure judiciously  carried  out  is  almost  entirely  free  from 
danger  of  exciting  inflammation,  or  of  injury  to  the 
limb.  He  has  operated  a  thousand  times,  without 
fracturing  the  bones  ex  rupture  of  a  blood-vessel. 
Comparing  these  figures  with  those  of  Nussbaum  (32 
fractures  of  the  condyles,  7  of  the  tibia,  iu  U'J  cases  of 
forcibli-  straightening  of  the  knee),  the  conclusion  is 
unavoi<lable  that  Mr.  Brodhurst's  method  is  the  safer, 
unless  the  latter  is  more  successful  in  the  selection  of 
his  cases.  Mr.  Bro<lhurst  in  rupturing  fibrous  anchy- 
losis relies  entirely  on  the  motion  of  Jitxion,  rejecting 
extciinion  as  dangerous  and  unneces.-ary.  In  some 
cases  he  divides  subculaneously  the  hamstring  ten- 
dons (in  affections  of  the  knee),  ami  the  adductor  ten- 
dons in  anchylo.'iis  of  the  hip,  and  applies  extension  by 
a  weight  for  a  few  days,  until  the  wounds  have  healed  ; 
the  patient  is  then  chloroformed  and  forcible  flexion 
u«e<l.  In  certain  cases  the  hands  alone  are  insufficient, 
and  simple  mechanical  means  are  resorted  to.  Imme- 
tliately  after  the  operation  a  gutla  )iercha  uouliled 
splint  is  bandaged  to  the  limb  and  worn  for  a  few 
days,  after  wliieii  passive  motion  is  required  for  a  short 
time.  Sometimes  two  or  three  sittings  are  necessary 
liefore  a  complete  cure  is  won.  Twenty-live  cases  are 
reiKirffl  to  illustrate  the  success  of  the  method  and 
are  nulficii-nt  to  eiioiurage  luture  attempts,  but  there  is 
a  lack  ol  fulhieHs  in  the  notes,  and  the  rejul.r  is  left 
with  the  fUHpicion  that  M>nio  may  have  been  the  re- 
suils  of  |H;riartlirilic,  rather  than  arlhriiic,  inllainmation. 
The  chapter  on  I'athology  nei^ds  revision,  in  the 
light  of  mixlern  reseuri!hes.  Evidently  Mr.  Bro<lhurst 
is  not  a  [Mthologist,  ami  has  not  taken  the  trouble  to 
follow  the  teachings  of  <icrman  observers  in  their  study 


of  joint  diseases.  "  Effusion  "  of  "  inflammatory  prod- 
uct "  and  "bands  of  lymph"  are  terms  not  sutliciently 
precise  for  the  younger  generation  of  students  and 
practitioners.  The  chapter  on  Bony  Anchylosis  is  also 
not  so  full  as  would  be  desirable  in  a  monograph  at- 
tempting to  treat  the  subject  thoroughly.  No  refer- 
ence is  made  to  the  increased  safety  of  open  osteotomy 
gained  by  antiseptic  operation.  And  the  method  of 
fracture,  near  the  joint,  advocated  by  Billroth,  Nuss- 
baum,  Stanley,  Taylor,  Tillaux,  and  Morton  is  not 
mentioned. 

The  book  is  not  so  complete  as  was  Dr.  Little's  on 
the  same  subject,  for  its  day  and  generation,  but  it  has 
the  merit  of  being  much  more  recent,  and  is  in  every 
respect  a  thoroughly  useful  and  sensible  treatise. 


The  Diaynosis  of  Diseases  of  the  Spinal  Cord.     An 
addi'css  delivered  to  the  Medical   Society  of  Wolver- 
hampton, October  9,   187'J.     By  W.  R.   GowEits, 
M.    D.      Second    P^dition.     Philadelphia:    Presley 
Blakiston,  1881.     Pp.  viii.,  86. 
This  address  is  well   worth  reading.     The   author 
says  in  his  preface  that  this  second  edition  "has  been 
carefully  revised  throughout."     A  brief  review  of  the 
medical  anatomy  of  the  spinal  cord  is  followed  by  a 
section  devoted  to  the  (diysiology  of  the  cord  in  rela- 
tion   to   the   symptoms  of   its  diseases.     Then  follow 
sections  devoted  to  the  diagnosis  of  the  locality  of  the 
disease  and  of  the  nature  of  the  disease. 

Considerable  space  is  devoted  to  a  consideration  of 
the  phenomena  of  "  tendon-reflex."  lie  concludes 
that  they  are  dependent  upon  a  "muscle-reflex"  irri- 
tability which  has  nothing  to  do  with  the  tendons,  an<l 
the  one  condition  which  all  have  iu  common  is  that 
passive  tension  is  essential  for  their  occurrence.  lie 
proposes  the  name  "  myotatic  contractions." 

The  foot^clonus  is  regarded  as  of  great  importance 
for  diagnosis,  always  indicating  organic  lesion  of 
the  cord.  He  says,  "  I  have  seen  ii^uiy  such  cases, 
thought  to  be  hysterical,  in  which  it  needed  but  a 
touch  on  the  sole  of  the  foot  to  excite  such  a  clonus  as 
is  al)8olute  proof  of  the  existence  of  organic  disease." 

The  description  and  explanation  of  the  changes  in 
electrical  reaction  of  nerves  and  muscles  is  short,  intel- 
ligible, and  satisfactory.  When  speaking  of  pain  he 
says:  "In  organic  disease  of  the  bones  of  the  vertebral 
column  it  is  an  almost  constant  symptom,  and  is  com- 
bined with  local  tenderness."  This  is  rather  too  sweep- 
ing a  statement.  l)i-comfort  or  pain  is  not  unfre- 
quenlly  present,  but  local  tenderness  is  very  often 
ab.sent. 

"A  large  number  of  authorities  here  and  abroad  are 
skeptical  as  to  the  existence  of  such  a  condition  as  're- 
flex paralysis,'  that  is,  a  paralysis  due  to  the  effect  on 
the  centre  of  some  peripheral  irritation,  disappearing 
when  this  was  removed.  I  have  never  seen  a  cise 
which  seemed  to  me  distinctly  such  ;  and  although  our 
modern  knowle<lge  of  the  various  phenomena  of  inhi- 
bition and  reflex  action  renders  such  a  paralysis  a  priori 
even  pidl)able,  it  is  certain  that  the  theory  has  been 
extensively  misapplied." 

Dr.  Gowers  is  an  earnest  advocate  for  a  nomen- 
clature which  shall  express  the  nature  of  the  lesion 
and  its  locality,  even  if  siu'h  names  may  seem  rather 
long;  he  also  advocates  the  use  of  |)1ain  English 
names,  as  "anterior  cornuHl  myelitis"  instead  of  "  an- 
terior poliomyelitis"  or  "  tephro-mvelitis." 

■  S.  G.  W. 
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THE  CRIME   AT  WASHINGTON   AND  ITS  LES- 
SON. 

In  the  absence  of  exact  evidence  as  to  the  facts  in 
the  case,  perhaps  it  is  too  early  to  attempt  to  measure 
tlie  responsibility  of  the  poor  wretch  who  has  so  re- 
cently horrified  the  country  by  his  efforts  to  assassin- 
ate the  President.  If,  however,  the  reports  are  sub- 
stantially correct,  that  Guiteau's  uncle  and  two  cousins 
were  insane,  that  he  was  as  a  boy  ill-balanced,  and 
not  to  be  depended  upon,  as  a  youth  irritable,  full  of 
vagaries,  and  without  power  of  concentration  in  steady 
work,  as  a  man  possessed  with  constantly  varying  ex- 
travagant delusions  for  which  there  was  no  sort  of 
reasonable  foundation,  with  a  mind  always  vacillating 
between  several  impracticable  projects ;  that  he  made 
a  homicidal  attack  upon  his  sister  with  an  axe  several 
years  ago  without  any  real  provocation  ;  that  he  has 
pursued  several  women  with  wild  plans  of  marriage  ; 
that  he  has  threatened  various  persons  upon  trivial 
grounds  ;  and  finally  that  he  supposed  he  should  do 
the  country  a  great  service,  and  obey  God's  direct 
command  if  he  could  succeed  in  murdering  the  head 
of  our  government,  —  or  even  if  disappointment,  re- 
venge, political  illusions,  and  extreme  Conklingism 
furnished  the  chief  motives  for  his  act,  there  can  be 
no  kind  of  doubt  that  he  is  a  lunatic  with  delusional 
insanity  of  so  long  standing  as  to  have  produced  very 
considerable  dementia  in  a  mind  of  originally  bad 
quality.  Indeed,  we  shall  be  surprised  if  in  twenty 
or  thirty  years,  if  he  is  alive,  he  is  not  quite  demented. 
That  the  pernicious  "  spoils  system  "  was  even  the  oc- 
casion of  Guiteau"s  insanity  is,  of  course,  a  theory  that 
cannot  be  maintained.  That  it  was  the  unsuccessful 
scramble  for  ofiice,  as  one  of  the  due  rewards  to  the 
victors  in  the  late  political  contest,  that  crazed  his  un- 
steady brain  to  the  point  of  crime,  seems  not  only 
possible  but  in  the  highest  degree  probable,  while  few 
persons  will  pretend  to  deny  that  the  fact  of  the  Pres- 
ident's being  the  actual  distributor  of  the  spoils  to  the 
hungry  for  office  was  the  immediate  cause  of  his  being 
selectetl  as  the  victim  of  the  would-be  assassin's  bul- 
lets. These  facts  carry  with  them  their  own  moral 
as  regards  our  civil  service,  which  we  hope  will  be 
heeded.  It  is  with  another  view  of  the  question  that 
we  are  interested  as  medical  men. 

Except  in  the  high  position  of  the  victim,  the  wide- 
spread disaster  likely  to  arise  in  case  of  his  death,  and 
the  deep  significance  of  the  causes  of  the  crime,  the 
attempt  to  kill  President  Garfield  differs  only  in  un- 


important details  fi'om  events  with  which  we  are  made 
almost  daily  familiar  through  the  newspapers,  and 
which  are  sure  to  occur  from  time  to  lime  so  long  as 
irresponsible  insane  persons  are  allowed  to  be  at  lib- 
erty. We  do  not  mean  to  assert  that  every  person 
having  morbid  ideas  and  impulses  is  from  that  fact 
insane,  nor  that  every  individual  technically  insane  is 
thereby  necessarily  to  be  considered  irresponsible  in 
every  respect.  Unfortunately  for  the  good  of  society 
that  doctrine  has  been  already  pushed  too  far  when 
medical  experts,  not  satisfied  with  their  proper  duty 
of  stating  facts,  have,  in  their  endeavors  to  make  out 
a  case,  assumed  the  function  of  the  courts  in  trying  to 
dictate  the  course  of  the  law.  Those  of  the  insane, 
too,  who  commit  crimes  have  for  the  most  part  been 
thought  up  to  that  time  sane  or  at  least  harmless,  and 
the  vast  majority  of  them  have  appeared  to  the  com- 
munity at  large  so  like  other  [teople  that  physicians 
are  loudly  denounced,  or  not  heeded,  when  they  advise 
their  committal  to  asylums  early  enough  to  prevent 
serious  crimes,  while,  at  the  same  time,  the  same  com- 
munity is  no  less  loud  in  its  demand  for  their  summary 
hanging,  if  they  destroy  life,  whether  fully  irresponsi- 
ble or  only  partly  so. 

The  fact  is  overlooked  that  in  becoming  insane,  people 
do  not  cease  to  be  men  and  women,  and  that  they  act, 
within  narrower  limits  of  self-guidance  and  .self-control, 
chiefiy  like  other  human  beings  ;  that  the  actions  of  very 
many  of  them  are  commonly  from  plan,  with  motive, 
premeditated,  with  more  or  less  clear  knowledge  of 
abstract  right  and  wrong,  with  an  understanding  of  the 
nature  in  general  of  deeds  like  theirs  but  incapacity  to 
see  the  wickedness  of  their  particular  act,  and  that 
they  are  guided  within  certain  bounds  by  considerations 
of  self-interest.  Those  easily  recognized  as  insane, 
the  very  demented  and  maniacal,  are  commonly  under 
some  sort  of  control  and  rarely  have  opportunities  for 
crime  ;  the  others  differ  from  sane  people  in  the  ex- 
tent to  which  they  are  controlled  by  their  morbid  ideas 
and  impulses,  and  in  the  degree  of  the  mastery  of 
their  delusions  over  their  reason  or  will.  Such  being 
the  case,  although  there  can  never  be  any  satisfactory 
definition  of  insanity,  any  absolute  criterion  of  respon- 
sibility, or  any  human  means  of  determining  in  doubt- 
ful cases  how  far  the  possible  self-control  had  been 
exercised,  it  is  diflicult  to  avoid  the  conclusion  that 
all  criminals,  sane  or  insane,  should  be  treated  from 
the  standpoint  of  the  safety  and  good  of  society.  It 
does  no  good  to  hang  insane  ciirainals,  some  of  them 
do  not  dislike  that  notoriety,  others  are  not  deterred 
by  any  penalty,  at  the  same  time  that  many  are  in 
their  daily  conduct  more  or  less  amenable  to  punish- 
ment and  discipline.  The  ordinary  i)rison  is  not 
wholly  the  place  for  the  insane  of  the  criminal  class  and 
is  absolutely  unfit  for  those  of  previously  good  char- 
acter, who  commit  crimes  by  virtue  of  their  insanity. 
The  insane  asylum  is  not  a  safe  enough  place  of  cus- 
tody for  the  former  class,  or  thoroughly  adapted  in 
organization  and  management  for  all  of  the  latter, 
English  experience  having  shown  that  ten  times  as 
many  escape  without  recapture  by  the  end  of  the 
year  from  the  asylums  as  from  the  criminal  asylum  at 


42 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  14,  1881. 


Broadmoor.  We  really  need  separate  criminal  lunatic 
asyliims.  special  accommodations  in  pri>oiis  and  suita- 
lile  provision  in  insane  asylums,  according  to  the  needs 
of  eacii  particular  case. 

It  rests  with  us  to  estimate  the  mental  condition  of 
the  criminal  insane  from  as  nearly  a  judicial  point  of 
view  as  is  possible  ;  it  remains  for  the  legislatures  and 
courts,  and  not  for  us,  to  decide  what  the  protection  of 
society  demands.  We  can,  and  should,  insist  upon 
the  prompt  committal  to  ])roper  supervision  and  con- 
trol of  the  insane  of  manifestly  dangerous  tendencies 
who  come  before  us,  whether  in  so  doing  we  are  un- 
reasonahly  blamed  or  not ;  we  should  forbid  an  insane 
man's  being  held  to  he  responsible  because  he  can  add, 
subtract,  and  multiply,  and  does  not  look  wild,  and  we 
should  demand  that  the  state  provide  proper  recepta- 
cles for  the  safe  keeping  of  all  lunatics  dangerous  to 
society. 

Not  the  least  useful  lesson  to  be  learned  from  this 
miserable  affair  has  been  pointed  out  by  our  esteemed 
contemporary,  the  Busion  //h-jhW,  that  there  should  be 
less  of  party  and  faction  where  the  littleness  of  the 
objects  contended  for  is  so  clearly  illustrated  ;  that  the 
President  himself,  than  whom  no  man  knows  better 
what  the  country  needs  in  the  way  of  reform,  should 
be  admonished  to  take  higher  grounds  —  to  serve  the 
country  with  singleness  of  purpose  and  to  care  less  for 
party.  If  this  were  done,  what  would  be  more  natural 
and  right  than  that  public  attention  should  be  drawn  to 
the  whole  unfortunate  diseased  class  to  which  Gui- 
teau  seems  to  belong,  and  that  we  should  do  them  the 
t4irdy  justice  of  seeing  that  not  only  society  shall  re- 
ceive reasonable  security  from  their  pitiful  acts,  but 
also  that  they  are  protected  from  themselves,  in  the 
least  rigorous  and  most  humane  way  possible  ?  When  it 
is  fully  realized  that  there  is  so  much  room  for  improv- 
ing the  condition  of  the  insane  in  our  best  states,  and 
thai  in  many  parts  of  the  land  they  are  wretchedly 
treated,  when  the  vastness  of  the  problem  of  the  duty 
of  the  state  to  the  insane  is  adequately  recognized, 
when  the  intimate  relations  of  insanity  with  our  wbcde 
social  economy  is  fairly  ajjpreciated,  the  states  will  no 
longer  delay  in  giving  the  matter  that  attention  which 
its  importance  demands.  There  will  be  a  competent 
expert  lunacy  commission  or  commissioner,  in  some 
form  or  other,  in  every  one  of  our  stales,  as  there  is  in 
none  now.  It  will  be  considered  as  important  also,  to 
appoint  a  United  States  Commissioner  of  Insanity,  to 
consider  the  various  questions  relating  to  the  treatment 
of  our  1*10,000  insane,  as  to  have  a  Commissioner  of 
Agriculture. 


THE  rRESIDKNT'S  WOUND.S. 

The  attempt  upon  the  life  of  our  Chief  Magistrate 
has  given  to  the  subject  of  j-urshot  wounds  of  the  ab- 
domen an  unusual  interest  and  importance,  not  only  to 
prufe»»ional  men  but  to  the  public  at  lar^e.  The 
proverbial  gravity  of  this  clans  of  injuries  is  due  in 
part  to  the  ease  with  which  that  portion  of  the  Inirly 
i*  penetrated  by  a  misiile,  owing  to  its  comparatively 
unprotected  situation;  but   chiefly  lo  the  character  of 


the  contained  organs  and  their  highly  sensitive  cover- 
ing, the  peritoneum.  The  vascular  condition  of  the  vis- 
cera and  their  close  proximity  to  the  great  blood-ves- 
sels renders  death  from  primary  haMuorrhage  imminent, 
and  their  delicate  structure  favors  the  production  of  an 
amount  of  laceration  which  retards  the  healing  pro- 
cess, while  the  accompanying  inflammation,  with  its 
attendant  dangers,  is  unusually  severe.  ]5ut  the  most 
frequent  source  of  anxiety  to  the  surgeon  is  the  peri- 
toneum. Although  modern  science  has  shown  us  that 
this  membrane  is  far  more  tolerant  of  the  operator's 
knife  than  had  formerly  been  supposed,  it  is  neverthe- 
less but  too  easily  irritated  and  inflamed  by  the  |)res- 
ence  of  foreign  bodies,  or  by  the  secretions  or  excretions 
of  the  organs  whiclv  it  envelops,  the  very  structures 
themselves  becoming  under  these  circumstances  a 
source  of  injury  to  one  another.  The  dangers  of  peri- 
tonitis are  largely  due  to  the  intimate  relation  which 
this  membrane  maintains  with  the  lymphatic  and  nerv- 
ous systems,  the  pyrogeuous  material  rapidly  spread- 
ing itself  through  the  economy,  producing  violent  fe- 
brile disturbance,  or  that  condition  known  by  some 
authors  as  peritonism  or  collapse  establishing  itself. 
It  is  well  to  remember  in  this  connection  that  the  tem- 
perature varies  accordingly  as  one  or  the  other  condi- 
tion predominates,  being  at  times  abnormally  low,  at 
others  raised  above  the  normal  standard.  Later,  we 
may  have  secondary  haemorrhage  to  contend  with,  or 
excessive  suppuration  with  all  its  possibilities. 

Of  all  the  viscera  the  organ  which  seems  to  have 
excited  the  greatest  interest  in  the  present  case  is  the 
liver. 

The  prognosis  of  shot  wounds  of  the  liver  is  stated 
to  be  very  unfavorable.  A  glance  at  the  surgical 
history  of  the  war  suffices  to  show  how  severe  the  injury 
indicted  by  a  bullet  invariably  is.  Owing  to  the  ])eeu- 
liar  consistency  of  the  organ  there  is  always  considerable 
laceration,  even  though  the  projectile  be  a  small  one. 
Otis  describes  the  wound  as  a  sort  of  stellate  fracture, 
not  unlike,  we  should  say,  to  that  produced  in  a  pane 
of  glass  by  a  bullet  or  stone.  The  great  venous  sinuses 
are  laid  open,  ami  a  copious  luemorrhage  is  the  result, 
which  not  unfrequently  proves  fatal.  Should  the  pa- 
tient escape  this  danger,  he  is  exposed  to  the  risk  of  a 
discharge  of  bile  from  the  injured  pall  ducts,  which,  if 
the  wound  communicate  with  the  peritoneal  cavity,  can- 
not fail  to  produce  grave  complications.  It  must  be 
said,  however,  that  most  shot  wounils  of  the  liver 
which  have  been  reported  are  combined  with  other 
severe  injuries  to  the  abdominal  organs  which  may  ac- 
count in  part  for  the  great  mortality.  Otis  neverthe- 
less reports  fourteen  recoveries  out  of  thirty-seven 
cases,  a  much  more  favorable  series  than  other  writers 
have  collected.  The  question  is  often  asked,  could  (he 
ball  be  removed  from  the  liver  'i  No  such  operation  is 
reported  during  our  war,  although  foreign  writers  urge 
an  attempt  in  this  direction. 

Turning  now  to  the  President's  case,  we  may  ven- 
ture, with  the  data  HlIorde<l  us  by  the  otlicial  bulletins, 
to  speeulaie  u|)on  the  possibility  of  nn  injury  lo  this 
organ  :  and  firstly,  supposing  the  ball  to  have  penetrated 
so  deeply,  it  is  interesting  to  recall   the  anatomical  re- 
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lation  of  the  part  near  which  tlie  wound  was  inflicted. 
The  bullet,  which  for  a  pistol  ball  is  a  very  larsi;e  one, 
—  of  No.  44  calibre,  —  is  said  to  have  entered  between 
the  tenth  and  eleventh  ribs  on  the  right  side,  three  and 
one  half  inciies  from  tiie  spine,  splintering  the  edges  of 
the  ribs  as  it  passed  between  them.  It  so  happens 
that  on  the  posterior  aspect  of  the  right  lobe  of  the 
liver  there  is  an  oval  space  of  considerable  size  left 
uncovered  by  peritoneum,  owing  to  the  reflection  of  the 
upper  and  lower  layers  of  the  coronary  ligament ; 
now  supposing  the  ball  to  have  continued  onward  in 
its  course,  it  might  have  entered  the  liver  at  this  point 
without  touching  the  i)eritoneum.  That  tiie  latter  has 
escaped  injury  is  highly  probable,  owing  to  the  absence 
of  all  symptoms  of  peritoneal  inllammalion  up  to  the 
present  time.  The  primary  haemorrhage  does  not 
appejir  to  have  been  excessive  or  sulliciently  great  to 
have  been  in  any  way  characteristic  of  an  injury  to  the 
liver.  The  character  of  the  discharge  from  the  wound 
has  at  no  time  been  so  moditied  as  to  suggest  an  ad- 
mixture of  bile  ;  a  slight  amount  of  jaundice  has  been 
reported,  but  this  symptom  is  said  to  be  present  only 
in  a  small  proportion  of  cases,  and  so  far  as  we  can 
learn  there  has  been  no  more  than  might  easily  be 
accounted  for  in  moderate  digestive  disturbances. 

The  intercostal  space  through  which  the  bullet 
forced  its  way  is  far  too  narrow  to  permit  so  large  a 
projectile  to  pass  without  meeting  with  resistance  from 
the  ribs,  which,  as  has  been  stated,  were  splintered  by 
the  ball.  When  we  take  into  account  the  ease  with 
which  a  ball  is  deflected  from  its  path,  there  being,  in 
fact,  nothing  so  insignilicaut  that  may  not  influence 
its  course,  it  is  evident  that  in  the  present  case  it 
might  easily  have  been  turned  to  the  right  or  left. 
In  the  latter  direction  the  least  possible  deviation 
from  its  course  would  have  brought  it  in  contact  with 
a  large  bony  prominence,  in  the  spongy  tissue  of  which 
it  would  find  a  comparatively  safe  and  firm  lodging- 
place,  the  body  of  one  of  the  dorsal  vertebras.  A 
cross  section  of  the  abdomen  at  this  point  will  show 
this  bone  to  be  the  anatomical  centre  of  the  body,  and 
amply  protected  in  the  direction  from  which  the  shot 
was  fired  by  dense  masses  of  muscles,  tendons,  and 
bone.  Although  the  range  was  extremely  close,  the 
charge  of  powder  was  a  light  one,  and  might  easily 
have  exhausted  itself  upon  such  obstacles.  This 
would  leave  the  offending  body  in  close  contact  with 
the  nerve  centres,  and  it  is  precisely  to  injury  of  such 
structures  that  one  of  the  most  prominent  symptoms 
points,  namely,  the  pain  in  the  feet.  Dr.  Bliss  is 
stated  to  have  explained  this  symptom  as  produced 
by  an  injury  of  one  of  the  sympathetic  ganglia  which 
lies  directly  in  the  track  we  have  suggested.  Had 
the  ball  been  deflected  to  the  right  it  would  hardly 
have  spent  its  force  until  it  had  penetrated  deeply  into 
the  abdominal  cavity.  The  theory  that  it  has  passed 
downwards  into  the  pelvis  and  is  in  contact  with  the 
ischiatic  plexus,  is  of  course  among  the  possibilities,  for 
there  is  no  freak  of  which  a  bullet  is  not  capable. 

The  data  we  have  at  our  command  up  to  the  time 
of  writing,  we  may  safely  say,  give  no  symptoms  of  a 
penetrating  wound  of  the  abdominal  cavity. 


If  this  be  the  case,  the  dangers  of  the  future  arise 
chiefly  from  the  character  of  the  wound  itself  rattier 
than  from  the  presence  of  the  bullet,  which  tims  far 
has  not  shown  that  it  is  not  securely  iujbedded  in  a 
place  of  comparative  safety.  The  tortunus  shape  of 
;»unsliot  wounds  and  their  contused  surfaces  are  often 
to  blame  for  dilliculties  which  it  is  common  to  ascribe 
to  the  missile.  By  good  drainage  and  antiseptic 
treatment  these  may  be  happily  surmounted. 

We  have  nothing  but  praise  for  the  judicious  man- 
ner in  which  the  illustrious  patient  has  been  treated, 
and  commend  strongly  the  good  judgment  which  re- 
frained from  milking  a  meddlesome  hunt  after  the  ball. 
It  would  be  diflicult  indeed  to  find  anywhere  better 
advisers  for  suoh  an  emergency  than  those  in  our 
national  capital,  whom  the  rich  experiences  of  our  late 
war  have  peculiarly  well  fitted  for  such  a  grave  and 
important  task. 

* 

MEDICAL    NOTES. 

—  Dr.  Charles  P.  Lyman's  report  to  the  Depart- 
ment of  Agriculture  on  Contagious  Pleuro-Pneumonia, 
illustrated  with  some  very  handsome  colored  lithocaus- 
tic  plates  of  diseased  portions  of  lung  of  American 
cattle  brought  back  from  Liverpool  by  Dr.  Lyman 
and  examined  microscopically  by  Dr.  W.  F.  Whitney, 
of  Boston,  is  an  interesting  document.  It  shows  that 
the  frequency  of  the  disease  in  question  among  Amer- 
ican cattle  lauded  in  Liverpool  has  been  greatly  ex- 
aggerated. 

—  The  Philadelphia  Medical  Times  thinks  that 
few  of  those  who  furnish  the  "printer's  devil"  with 
medical  copy  get  paid  for  their  labor,  but  the  great 
bulk  of  this,  in  the  aggregate,  gigantic  mass  of  toil  is 
either  paid  for  not  at  all,  or  with  such  a  pittance  as 
not  to  be  worth  naming.  Nevertheless  the  avalanche 
grows  constantly.  In  this  country  alone  the  yearly 
output  is  by  tons.  Using  the  Index  Medicus  as  a 
guide,  we  find  that  in  the  world  last  year  eleven  thou- 
sand seven  hundred  doctors  thought  they  had  some- 
thing new  to  say,  or  some  new  way  of  saying  some- 
thing old.  Mostly'  were  they  moved  by  vanity,  and 
surely  the  outcome  is  vexation  of  spirit. 

What  the  end  of  all  this  is  to  be  is  not  easy  to  per- 
ceive. In  fifty  years  more,  if  things  go  on,  our  un- 
fortunate descendants  may  witness  twenty  thousand 
doctors,  with  vehement  haste,  yearly  urging  their  pens 
in  eager  rivalry  for  fortune. 

—  The  following  is  copied  by  the  Pliiladel plda 
Medical  Times  from  the  Reveil  Medical,  which  con- 
tains a  picture  of  the  monstrosity  it  describes  :  — 

The  Wiener  Med.  Presse  contains  an  account  of 
the  brothers  Tocci,  born  near  Turin  in  1877.  These 
creatures  have  two  heads,  two  pairs  of  arms,  and  a 
double  thorax  with  independent  thoracic  organs. 
From  the  sixth  rib  down,  however,  they  have  one 
body  in  common,  a  single  abdomen,  a  single  umbilicus, 
one  anus,  one  right  leg,  and  one  left  leg.  The  gen- 
ital organs  comprise  a  peids  and  scrotum,  but  the 
rudiments  of  a  second  masculine  genital  organ  can  be 
discovered    posteriorly,   whicli   occasionally  permits  a 
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small  portion  of  urine  to  escape.  Viewed  from  be- 
hiiul,  tliere  nre  two  fepiirate  vertebral  coluniiis,  two 
suorinns,  und  three  buttocks,  of  wliicli  the  middle  one 
is  mendy  the  result  of  union  of  tlie  other  two,  and 
contains  a  rudimentary  anus.  One  anus  serves  both 
infants.  The  right  leg  is  under  the  control  of  one 
twin,  and  the  left,  which  is  clubbed,  of  the  other. 
Though  well  and  strong,  they  cannot  walk  on  this 
account.  The  personality  of  each  infant  is  distinct ; 
one  cries  or  sleeps  while  the  other  may  laugh  or  be 
awake.  They  are  gay  and  lively  with  each  other  and 
with  strangers.  The  heads  iisually  lean  one  to  the 
left  the  other  to  the  right,  but  one  at  a  time  may 
place  the  head  in  a  perpendicular  position,  provided 
the  other  leans  over  a  little  more  horizontally. 

—  There  has  been  much  discussion  recently  con- 
cerning the  stated  objection  of  certain  sisterhood  nurs- 
ing a.-'sociations  to  send  nurses  to  suiall-pox  cases. 
Mr.  Lewis  Wingfield  h.is  written  strongly  to  the 
papers  on  the  subject,  and  the  Gentleman's  Magazine, 
in  commenting  on  his  published  letters,  observes  that 
"  not  the  least  serious  <|uestiou  opened  out  by  Mr. 
"NVingiield's  letter  is  that  of  the  value  of  our  nursing 
sisterhoods.  One  and  all  of  these  tu  whom  Mr.  AVing- 
(ield  applied  declined  to  send  a  nurse  to  serve  in  a 
house  in  which  there  was  small-pox.  I  do  not  deny 
that  a  woman  may  well  hesitate  to  face  the  risk  of 
so  serious  and  loathsome  a  disease.  For  those,  how- 
ever, who,  in  the  profession  of  religion,  have  formed 
a  sisterhood,  to  decline  such  a  call  is  like  a  soldier  re- 
fusing to  join  a  forlorn  hope.  They  may  be  volun- 
teers. That,  however,  does  nothing  to  free  them  from 
responsibility.  Fancy  our  volunteer  soldiers  refusing, 
on  account  of  the  danger,  to  front  an  enemy  when  he 
had  once  landed  I  I  hope  this  refusal  to  face  danger 
will  open  men's  eyes  to  the  real  value  of  not  a  few  of 
the  institutions  in  which  women  play  at  being  nurses. 
In  our  hospitals  the  proence  of  lady  nurses  is  not  an 
unmixed  blessing.  I  have  spoken  to  patients  who 
have  felt  the  weariness  and  suffering  of  life  in  hospital 
augmented  by  the  fact  that  they  dared  not  ask  ladies 
of  gentle  birth  for  the  menial  service  they  required. 
Though  less  brut;il  in  language,  moreover,  than  the 
nurse  of  former  times,  the  lady  nurse  knows  how  to 
make  the  patient  wince  when  he  has  the  misfortune 
to  get  into  her  black  books.  We  are  in  a  curious 
transition  stage  in  many  matters.  When  we  have 
settled  down  to  the  new  order  of  things  we  shall  lind 
that  in  nursing,  as  in  other  matters,  professional  serv- 
ice is  better  than  amateur,  and  shall  learn  that  the 
sufferer  is  as  often  pained  as  clieered  by  ministrations 
that  not  seldom  owe  their  origin  to  forms  of  mysticism, 
fanaticism,  or  hysteria.  —  liritish  Mi-illi-til  Journal. 

—  According  to  the  Unglun  Herald  a  girl  died  in 
.Springfield  recently  from  brain  disease,  and  the  at- 
tending physician  has  returned,  .is  the  first  cause  of  her 
death,  "  the  gradc<l  school  system  ;"  secoml,  meningitis. 

—  Aliout  a  year  ago  the  .JoiltNAL  contained  an 
e<litorial  upon  the  Production  of  .Sex  at  Will,  liasod 
u|M>n  the  theory  and  cx|>erimcnts  with  cattle  of  Cnpt. 
IJ.  I).  Fiijuet,  of  Houston,  Texas.  A  recent  copy  of 
the   Houston   Daily  Post  contains  letters  from  other 


stock  raisers  giving  the  favorable  results  of  their  ex- 
periments in  breeding  according  to  Mr.  Fiquet's  rules. 

—  The  Canada  Medical  Association  will  hold  its 
next  meeting  at  Halifax,  Nova  Scotia,  on  Wednesday, 
August  i)d. 

—  Dr.  Gerard  Marchant,  director  of  the  Lunatic 
Asylum  at  Toulouse,  died  on  June  21st,  in  conse- 
quence of  being  shot  with  a  pistol  by  au  insaue  patient 
under  his  charge. 

—  According  to  the  British  Medical  Jotirnrd  the 
Shetland  Islands  are  not  oversupplied  with  doctors. 
Excluding  the  burgh  of  Lerwick  there  are  six  med- 
ical men  to  minister  to  the  wants  of  a  population  of 
twenty-seven  thousand. 

—  A  new  organ  of  the  anti-vivisectionists  has  ap- 
peared in  London  calletl  the  Zoophilist.  The  first 
number  contains  a  good  deal  of  trash,  among  which 
is  a  complimentary  notice  of  a  very  scurvy  article  on 
the  Medical  Profession  and  its  Morality  in  England. 
This  article  appeared  in  the  Modern  Review,  and  was 
criticised  as  it  deserved  to  be  by  the  Lancet. 

NEW    YORK. 

—  Dr.  F.  R.  S.  Drake  has  been  appointed  clinical 
professor  of  practical  medicine  in  the  University  Med- 
ical School.  He  had  previously  been  lecturer  on 
semeiology,  and  will  now  conduct  a  portion  of  the 
clinics  hitherto  held  by  Professor  Loomis. 

— « — 

PREVENTION   OF  HEAT-STROKE. 

TnK  British  Hfedical  Journal  gwes  an  analysis,  from 
the  Army  Sanitary  Regulations  of  Germany  (Kriegs- 
Sanitats-Oi(liuing),  of  the  directions  concerning  the 
prevention  of  heat-stroke  among  troops  on  the  march. 
These  directions  have  evidently  been  framed  from  ex- 
perience and  a  careful  consideration  of  the  whole  sub- 
ject and  its  bearings,  and  though  intended  specially  for 
military  men  are  equally  instructive  to  civilian  physi- 
cians. The  instructions  are  given  under  the  five  fol- 
lowing sectional  headings  :  General  Remarks,  Causes, 
Symptoms,  I'revention,  and   Treatment. 

General  Remarks.  The  attention  and  .ictivity  of 
surgeons  ought  to  increase  in  projiortion  to  the  efforts 
demanded  from  soldiers  during  a  march,  especially  if 
the  march  is  taking  place  in  a  healed  atmosphere,  for 
it  is  then  that  cases  of  heat-stroke  are  imminent.  As 
a  matter  of  diagnosis  heat-stroke  is  to  be  distinguished 
from  sunstroke.  The  effects  of  sun-stroke,  which, 
in  trojiical  climates,  may  indtice  meningitis  and  en- 
cephalitis, in  European  climates  are  limited  to  in- 
flammatory conditions  and  blistering  of  the  skin  of 
the  parts  of  the  body  exposed  to  the  solar  rays. 
Heat-stroke  is  a  far  more  serious  and  dangerous 
condition.  It  is  a  mahuly  which,  in  certain  circum- 
stances, under  the  inHucnce  of  great  heat,  with  a 
clouded  sky  as  well  a.s  in  clear  weather,  is  developed 
very  rapidly,  and  one  which,  unless  opportune  assist- 
ance is  afforded,  may  lead  to  death,  sometimes  within 
a  few  hours,  sometimes  after  days  have  (da|ised.  Ev- 
ery officer  directing  the  movements  of  troops  ought  to 
understainl  the  causes  of  heat-stroke,  as  the  disea>o  is 
a  preventable  one. 
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Causes.  Among  the  conditions  which  favor  the  pro- 
duction of  heat-stroke  are  llie  following:  («.)  An  ele- 
vati'd  external  temperature,  especially  when  the  air  is 
mnggy  ;  tliat  is,  when  it  is  cliargeil  with  a  large  (pian- 
tity  of  watery  vapor,  and  there  is  no  wind,  so  thai 
perspiration  <loes  not  evaporate,  and,  conse<pienlly,  the 
natural  process  for  cooling  the  hody  is  interrupted  ; 
(b.)  Physical  etforls,  which  induce  an  elevation  of  the 
internal  temperature  of  the  hody  ;  (<•.)  Deficiency  of 
water,  that  is,  the  absence  of  one  of  the  most  natural 
of  the  internal  means  of  bodily  refrigeration,  on  which 
depends  the  preservation  of  a  due  proportion  of  water 
in  the  blood  and  the  supply  of  the  materials  necessary 
for  transpiration  ;  and  {tl.)  InsulUcieut  ventilation  of 
the  column  of  men  on  the  march. 

liesides  the  above  causes,  there  are  a  number  of  influ- 
ences, the  concurrence  of  which  favor  the  invasion  of 
heat-stroke.  Such  are  :  a  want  of  the  habit  of  march- 
ing ;  a  constitution  too  weak  for  much  exertion  ;  ante- 
rior fatigue  or  illness  ;  insurticieut  sleep  ;  excesses ; 
and,  above  all,  indulgence  in  alcoholic  drink. 

It  may  be  readily  understood  that  at  a  time  of  great 
heat  and  under  other  external  circumstances  the  ap- 
pointed means  of  regulating  the  temperature  of  the 
body,  and  maintaining  it  at  a  constantly  even  degree, 
become  insufficient  for  troops  marching  on  foot  in  close 
ranks,  particularly  when  the  marches  are  made,  as  they 
often  are,  during  the  warmest  hours  of  the  day.  The 
sweat,  in  close  weather,  cannot  evaporate  sufficiently  ; 
it  collects  on  the  face,  on  the  chest,  and  flows  over  the 
body.  This  is  the  first  refrigerant  which  fails.  If, 
further,  the  soldier  has  not  the  means  of  drinking  fre- 
quently to  cool  the  body  and  restore  to  the  blood  the 
water  abstracted  from  it  by  transpiration,  if  the  pro- 
duction of  heat  continues  as  a  result  of  the  muscular 
efforts  of  the  march,  it  may  happen,  on  the  one  hand, 
that  the  blood  becomes  thickened,  and  the  tissues  dry 
and  impaired ;  on  the  other  hand,  that  the  bodily  tem- 
perature attains  a  degree  dangerous  to  life.  The  man 
is  then  struck  by  heat-stroke.  The  two  other  regula- 
tors of  the  temperature,  respiration  and  circulation,  are 
not  then  sufficient  for  cooling  the  body  ;  they  become 
disordered  under  the  influence  of  the  extreme  heat  of 
the  bodily  economy,  and  iu  the  end  paralysis  of  the 
heart  ensues. 

To  these  causes  must  be  added,  when  soldiers  march 
in  close  order  iu  calm  weather,  the  vitiation  of  the 
air  in  which  the  column  moves.  Every  one  who  has 
marched  with  troops  knows  what  a  fetid  condition  the 
air  attains  in  warm  weather,  when  there  is  not  a  strong 
wind  to  remove  it  fast  enough  and  renew  it  sufficiently. 

Among  cavalry  soldiers  heat-stroke  happens  more 
rarely  than  with  infantry,  because  the  muscular  efforts, 
and,  therefore,  the  elevation  of  temperature,  are  less 
with  them,  and  because  they  move  at  wider  distances 
apart  than  men  marching  on  foot. 

Symp/oms.  —  The  premonitory  symptoms  of  heat- 
stroke are  the  following:  The  perspiration  is  abundant 
on  the  surface  of  the  body,  yet  the  pulse  is  rapid,  the 
respiration  hurried, and  the  heartbeats  violently.  The 
soldier  feels  his  head  hot,  as  well  as  his  skin  ;  he  has  a 
sense  of  constriction  at  the  chest  ;  a  feeling  of  faiut- 
ness  ;  his  tongue  is  dry,  his  hands  swollen,  and  his  face 
turgid  or  scarlet;  his  limbs  totter.  If  at  this  time  a 
man  falls  out  of  the  ranks,  he  will  generally  soon  be 
restored  on  being  relieved  from  the  pressure  of  his  uni- 
form and  accoutrements,  by  exjiosure  to  fresh  air,  by 
having  some  water  given  to    him    to   drink,  and  by 


applying  a  wet  handkerchief  to  his  head  and  chest, 
liut  if  this  help  be  not  aUbnhMi,  and  he  drags  himself 
painfully  onwards,  the  transpiration  becomes  exhuusteii, 
the  skin  becomes  <lry,  the  lips  glued  together,  the  heart 
heats  more  feebly  and  more  (piickly,  the  respiration 
becomes  more  superlieial,  and  at  last  the  man  loses 
sense  and  falls,  sometimes  as  if  in  a  (it,  soiiietiuies  even 
with  the  signs  of  having  become  suddenly  insane. 
When  the  condition  has  reached  this  degree,  death  is 
certain,  uidess  hel|)  be  afforded.  Occasionally,  the 
group  of  symptoms  of  heat-stroke  are  dillereiit,  aiul  de- 
pend on  congestive  determinations  towards  the  brain, 
the  lungs,  or  other  organs,  according  to  circumstances. 
Prevention.  —  Soldiers  the  most  habituated  to 
marching  cannot  prevent  their  bodies  from  becoming 
overheated  under  certain  circumstances.  The  natural 
remedy  for  this  condition  is  drinking  water.  The  be- 
lief that  swallowing  water  is  hurtful  when  the  body  is 
heated  arises  from  prejudice.  Of  course,  some  precau- 
tions must  be  used  if  the  liquid  is  very  cold.  It  is  im- 
portant not  to  swallow  a  large  quantity  at  a  draught ; 
it  is  better  to  drink  more  often  and  less  at  a  time,  and 
to  mix  with  the  water  a  little  vinegar,  tea,  or  coffee. 
To  wait  long  that  the  body  may  become  cool  is  useless ; 
a  few  minutes  suffice.  The  wooden  water-bottles  with 
narrow  throats  which  soldiers  usually  carry  answer  all 
the  purpose  required.  Jf  circumstances  permit,  it  is 
important  at  periods  when,  after  the  mondng,  the  tem- 
perature reaches  77°  F.  in  the  shade,  to  arrange  the 
march  so  that  part  of  it  may  be  accomplished  by  eight 
or  nine  o'clock  a.  m.,  the  men  reaching  a  halting-place 
at  that  time  ;  the  rest  of  the  march  can  be  taken  late 
in  the  afternoon  or  evening.  Before  quitting  a  canton- 
ment or  halting-place,  it  should  be  seen  that  the  water- 
bottles  are  tilled.  Spirits  should  be  avoided.  When 
the  soil  is  sandy,  or  the  ro.ids  dusty,  it  is  well  to  march 
in  as  open  ranks  as  possible.  Halts  should  he  multi- 
plied and  prolonged  in  airy  places  as  far  as  practicable. 
Other  points  have  to  be  attended  to  iu  time  of  war,  but 
need  not  be  described  now. 

Treatment.  —  When  a  man  is  attacked  by  heat- 
stroke, he  should,  pending  the  arrival  of  a  surgeon,  be 
carried  to  as  cool  and  shady  a  [dace  as  possible  ;  Ids 
clothes  and  accoutrements  should  be  unfastened  ;  his 
head  raised  ;  and  care  should  be  taken  that  he  is  sur- 
rounded as  little  as  possible  by  people,  who  would 
prevent  the  access  of  pure  air.  Cold  should  be  ap- 
plied, by  means  of  wet  towels,  to  the  face  and  chest, 
and  if  this  be  not  sufficient,  cold  affusions,  especially 
over  the  trunk,  should  be  had  recourse  to.  The  mau 
should  be  made  to  swallow  water  freely,  only  a  small 
quantity  being  given  at  a  time.  When  respiration  ap- 
pears to  be  nearly  arrested,  artificial  respiration  should 
be  proceeded  with  in  the  usual  way.  This  should  be 
continued,  if  natural  respiration  fails  to  be  quickly  re- 
established, uirtil  the  arrival  of  the  medical  officer, 
Air  should  be  constantly  conducted  to  the  sick  man 
while  these  means  of  restoration  are  in  progress. 
Friction  of  the  palms  of  the  hands,  and  of  the  soles  of 
the  feet,  and  other  means  of  stimulating  the  circulation, 
are  advantageous.  Drowsiness  should  excite  mistrust ; 
sleep  should  be  watched  with  much  care.  In  case  of 
ha;morrhage  occurring,  the  man's  comrades  should  ab- 
stain from  all  stimulating  or  exciting  applications,  and 
merely  attend  to  the  general  measures  above  men- 
tioned until  the  arrival  of  the  medical  officer,  who  will 
then  give  whatever  directions  the  particular  circum- 
stances of  the  case  may  call  for. 
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CRIMINAL  LUNATICS. 

The  foUowins;,  wliich  travels  back  from  England, 
like  the  Americo-Eiiglisli  Stilton  cheese,  in  the  col- 
umns of  the  Medical  Times  and  Gazelle,  is  not  inap- 
propriate at  the  present  moment  or  to  this  issue  of  the 

JOUKNAL : — 

"  A  strong  feeling  seems  to  bc  growing  up  in  the 
United  States  against  the  practice  almost  universally 
prevalent  there,  and  which,  indeed,  still  prevails  to  a 
considerable  extent  in  this  country,  of  mingling  the 
criminal  with  the  non-criuiinal  insane  in  tlie  wards  of 
lunatic  asylums.  This  feeling  finds  vigorous  expres- 
sion in  the  Report  of  the  Managers  of  the  New  Jer- 
sey State  Asylum,  which  has  just  been  transmitted  to 
England.  AVith  a  force  and  freedom  of  language  un- 
usual in  formal  othcial  documents  in  Europe,  they  in- 
veigh against  the  objectionable  arrangement.  '  To 
place  insane  convicts,'  they  say,  '  in  the  same  institu- 
tion and  the  same  apartments  with  insane  patients 
from  the  families  of  our  best  citizens  is  inconsistent 
with  every  dictate  of  propriety.  The  very  proposition 
excites  a  feeling  of  revulsion  in  every  bosom.  Think 
of  the  children  of  our  late  governor  (honored  as  he 
was  while  living)  thrown  together  in  the  same  section 
of  the  asylum  with  convicts  from  the  state  prison!  A 
voice  from  the  tomb  of  the  distinguished  dead  cries 
out  in  condemnation  of  such  an  arrangement.  And 
the  voice  of  the  living  rei'choes  the  sentiment,  and 
cries  out  against  the  law  that  requires  it.  AVho  is  re- 
sponsible for  this  ?  The  suj>erinterident  does  the  best 
he  can  under  the  law.  The  board  of  managers  have 
again  and  again  directed  attention  to  it  and  urged  a 
remedy.  Governor  Parker  called  the  attention  of  the 
legislature  to  it  in  his  message  in  1875.  Governor 
Bell,  in  equally  strong  terms,  presented  the  matter  in 
his  message  of  1877.  The  .Senate  passed  a  bill  pro- 
viding a  remedy,  but  it  slumbered  in  the  lap  of  the 
committee  of  the  House.  The  evil  continues  and  in- 
creaises.  Let  it  be  removed.  Cannot  a  wing  for  in- 
sane convicts  be  provided  in  connection  with  the  state 
prison  ?  If  this  cannot  be  done,  a  separate  building 
sufficiently  secure  and  suitable  for  the  purpose  should 
be  erected  for  their  accommodation.  The  ])rohlein  is 
one  that  must  be  solved  sooner  or  later.  Lot  it  be 
done  without  delay.  In  our  judgment  the  purity  of 
the  institution  demands  it.  Public  policy  demands  it. 
The  ends  of  justice  require  it.  The  good  name  of  the 
State  calls  for  it.  The  legislature  that  meets  the  case 
and  provides  a  proper  remedy  will  receive  the  grateful 
acknowledgment3  of  the  entire  constituency  of  the 
Suite  of  New  .lersey.'  The  medical  8ui)erintendent 
of  the  asylum  follows  in  the  wake  of  tlie  board  of 
managers,  and  in  somewhat  calmer  accents  and  more 
argumentative  strain  enforces  the  same  theme.  He 
points  out  that  an  ordinary  lunatic  hospiul  is  not  con- 
Btnicted  in  such  a  manner  as  to  render  it  suiuible  for 
the  detention  of  |>ersous  who  add  determined  criminal 
propensities  to  iiiaanity,  and  that  it  would  destroy  its 
hospital  character  to  aila|)t  it  to  that  class,  and  he 
plf-.ids  for  the  erection  of  a  separate  asylum,  meeting 
the  rw|uiremenLt  of  security,  and  so  organized  as  to 
supply  humane  treatment  to  the  really  insane  without 
creating  any  incentive  to  convicts  to  feign  insanilv. 
Wo  commend  his  observations,  as  well  a.s  the  more 
oratorical  and  uncompromising  remarks  of  the  board 
of  managers,  to  the  consiilrration  of  that  mixed  dt;- 
partmcntal   and    parliarjcntary  committee  which    has 


been  deliberating  for  at  least  twelve  months  on  all 
questions  hearing  on  criminal  lunacy  in  this  country. 
If  we  might  adopt  the  figure  of  the  New  Jersey  board 
of  managers,  we  should  say  that  they  have  allowed  the 
subject  to  slumber  in  their  lap,  and  that  their  report  is 
awaited,  if  not  with  impatience,  yet  with  a  conviction 
that  it  is  slightly  overdue.  The  questions  involved  in 
the  reference  to  the  committee  are  doubtless  somewhat 
complex  and  dillicult,  but  the  information  which  is  to 
serve  as  the  basis  of  the  answers  returned  to  them 
ought  to  be  readily  accessible. 


THE  INFLUENCE   OF   LIGHT   ON   ANTS. 

Some  recent  researches  of  Sir  John  Lubbock  upon 
the  influence  of  light  on  ants  are  referred  to  in  the 
following  from  the  Medical  Press  and  Circular :  — 

The  indefatigable  researches  of  Sir  John  Lubbock 
have  made  the  features  of  ant  economy  all  but  thor- 
oughly familiar  to  the  great  number  of  working  nat- 
uralists at  home  and  abroad,  and  so  well  is  his  claim 
identified  with  discoveries  in  connection  with  these  lit- 
tle animals  that  the  scientific  zoologist  unconsciously 
associates  all  the  knowledge  of  them  he  possesses  with 
Sir  John's  name.  In  a  long  series  of  papers  read  at 
intervals  before  the  Linn:Ban  Society  of  London,  and 
dealing  with  the  subject  of  ants,  Sir  John  Lubbock 
has  done  very  much  to  clear  up  doubtful  points  in  com- 
parative physiology  and  psychology ;  in  many  ways, 
too,  the  suggestions  associated  with  his  conclusions 
have  assisted  towards  awakening  the  spirit  of  research 
in  other  and  younger  minds,  a  result  to  be  very  much 
desired.  The  latest  contribution  from  Sir  John  Lub- 
bock, read  on  Thursday  last,  deals  with  the  influence 
of  light  on  ants.  He  satisfied  himself  that  the  differ- 
ent rays  of  the  spectrum  act  on  them  in  a  different 
manner  from  that  in  which  they  aifect  us  ;  for  instance, 
that  ants  are  specially  sensitive  to  the  violet  ra)'.  If 
an  ant's  nest  be  disturbed  the  ants  soon  carry  their 
grubs  and  chrysalises  underground  again  to  a  place  of 
safety.  Sir  John,  availing  himself  of  this  habit,  placed 
some  ants  with  larv;e  and  pupa;  between  two  plates  of 
glass  about  an  eighth  of  an  inch  apart,  a  distance 
which  leaves  just  room  enough  for  the  ants  to  move 
about  freely.  Ho  found  that  if  he  covered  over  part 
of  the  glass  with  any  o|)aque  substance  the  young  were 
always  carried  into  the  part  thus  darkened,  and  that  if 
he  placed  side  b}'  side  a  i)ale-yel!ow  glass  and  one  of 
deep  violet  the  young  were  always  carried  under  the 
former,  showing  that  though  the  light  yellow  was 
much  more  transparent  to  our  eyes,  it  was,  on  the  con- 
trary, much  less  so  to  the  ants.  From  this  point  he 
further  ])roceeded  to  test  the  effect  on  them  of  ultra- 
violet rays,  which  to  human  eyes  are  invisible.  For 
this  purpose  he  covered  certain  nests  in  two  parts,  one 
with  violet  glass,  the  other  with  a  flat  bottle  containing 
sulphate  of  quinine  and  bisulphide  of  carbon,  both 
highly  diathermic  bodies.  In  every  C!».se  larvic  were 
carried  to  beneath  the  clear  coverings,  the  dark  violet 
portion  being  carefully  shunned.  Again,  he  threw  a 
spectrum  into  a  similar  nest,  and  found  that  if  the 
ants  ha<l  to  choose  between  placing  their  young  in  the 
ultra-violet  rays  or  in  the  red,  they  ((referred  the  lat- 
ter. He  infeis,  therefore,  that  the  ants  perceive  the 
ultra-violet  rays,  whli  to  our  eyes  are  quite  invisible. 
But  every  one  will  not  quite  follow  thi;  implied  conclu- 
sion  that   these    rays  are   ncce.ss:irily  experienced    as 
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rays  of  light,  an  assumption  urged  by  Sir  John  Lub-  high  degree  of  interest  for  the  physiologist,  and  there 
bock,  who  speculates  on  the  probability  of  the  mixed  •  can  be  Utile  doubt  that,  dilllcult  though  it  may  bo  to 
colors  presenting  other  than  tlie  white  familiar  to  hu-  j  exactly  define  its  direction,  the  influence  of  ?u<-h  in- 
nian  eyes.  The  experiments  are  not  yet  by  any  i  qiiiry  is  beneficial  not  to  science  simply,  but  also  to 
means  completely   described,   but   so  far  they  have  u  I  progress  in  its  practical  application  in  medicine. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  2,  1881. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal •;  Zy- 
motic " 
Diseases. 

Diarrhrral 

Diseases. 

Liinp 
Diseases. 

Diplithcria 

and 

Croup. 

Scarlet 
Fever. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,.329 

18,475 

16,995 

13,537 

12,405 

164,813 

906 

320 

327 

507 

128 

238 

215 

151 

127 

107 

98 

62 

43 

33 

28 

37 

27 

26 

16 

18 

13 
9 

11 
7 
9 

10 
8 
9 
5 
7 
5 
4 
2 
4 

46 

544 

129 

189 

198 

53 

157 

131 

80 

51 

59 

61 

27 

23 

9 

16 

13 

13 

6 

5 

4 

2 

1 
2 

2 
2 
3 

1 

2 
0 
3 
0 
0 
16 

50.66 
26.56 
38.53 
39.09 
20.31 
42.02 
39.07 
41.06 
25.98 
42.99 
45.91 
25.81 
16.28 

6.06 
14.29 
21.62 
33.33 
11.54 
12.50 

5.56 

22.22 
18.18 
14.29 
11.11 

25.00 
22.22 
20.00 
28.57 

50.00 
50.00 

17  40 

29.03 
13.13 
23.55 
22.15 

3.13 
33.19 
28.84 
30.46 
13.39 
39.25 
22.45 

8.06 
11.63 

3.57 
13.51 
25.93 
11.54 

14.29 

25.00 
11.11 

9.60 
4.38 
8.87 
6.84 
8.60 
1.26 
2.33 
4.64 
2.36 

3.06 
6.45 
4.65 
21.21 
3.51 

11.54 

18.75 

5.56 

15.38 
28.57 
10.00 

20.00 
14.29 

25.00 
4.35 

8.28 
2.19 
7.03 
3.58 
12.50 
2.52 
5.12 

.79 

4.08 
1.61 

3.51 

5.56 
9.09 

28.57 
4.35 

4.86 

5.00 

Brooklyn 

Chica"'o 

4.28 
.65 

1.56 

1.26 

.93 

1.32 

1.58 

1.87 

6.12 

Butfiilo         

9.68 





5.41 

— 

Lowell 

— 

— 

— 

Fall  River 

— 

Lawrence 

— 

Lynn                  

— 

Springfield 

— 

Salem 

— 

— 

— 

Holvoke       



Chelsea 

— 

— 

Gloucester     

— 

— 

Newton        

— 

— 

Fitchburg 

— 

6.52 

Deaths  reported  3363;  1802  under  five  years  of  age  :  prin- 
cipal "zymotic"  diseases  (small-pox,  measles,  diplithcria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 1262  :  diarrhceal  diseases  743,  consumption  360,  lung  dis- 
eases 211,  diphtheria  and  croup  162,  scarlet  fever  105,  small- 
pox 46,  measles  42,  cerebro-spinal  meningitis  40,  malarial  fe- 
vers 33,  whooping-cough  29,  ty]ihoid  fever  28,  puerperal  fever 
18,  erysipelas  12,  typhus  fever  four.  From  small-pox,  Philadel- 
phia 18,  New  York  16,  Chicago  nine,  Pittsburgh  two,  Brooklyn 
one.  From  measles.  New  York  17,  Cincinnati  six,  Chicago  four, 
Pittsburgh  three,  Hoston,  Baltimore,  and  Newton  two,  Phila- 
delphia, Brooklyn,  St.  Louis,  New  Orleans,  Providence,  and 
Nashville  one.  From  cerebro-spinal  meuiiufitis,  Chicago  11, 
New  York  six,  Pittsburgh  four,  !St.  Louis  and  Cincinnati  three, 
Baltimore,  New  Orleans,  and  Worcester  two,  Philadelphia,  Bos- 
ton, District  of  Columbia,  Buffalo,  Milwaukee,  Newburyport, 
and  Woburn  one.  From  malarial  fevers.  New  York  11,  New 
Orleans  nine,  St.  Louis  four,  Brooklyn  and  Chicago  two,  Phil- 
adelphia, Baltimore,  Cincinnati,  Buffalo,  and  Chelsea  one.  From 
wliooping-rour/h,  New  York  and  Brooklyn  live,  St.  Louis  four, 
Chicago  three,  Philadelphia,  Baltimore,  Cincinnati,  Pittsburgh, 
and  Buffalo  two.  Providence  and  New  Bedford  one.  From 
ti/phoid  fever,  New  Y'ork  nine,  Chicago  five,  Philadelphia  four, 
Baltimore  and  Pittsburgh  two,  Brooklyn,  Boston,  Cincinnati, 
New  Haven,  Nashville,  and  Attleborough  one.  From  puerperal 
fever,  New  Y'ork  six,  Chicago  four,  Lynn  two,  Philadelphia, 
St.  Louis,  District  of  Columbia,  Milwaukee,  Springtield,  and 
Bridgewater  one.    From  erysipelas.  New  Y'ork  five,  Brooklyn, 


Chicago,  Cincinnati,  New  Orleans,  New  Haven,  Charleston, 
and  Taunton  one.  From  ti/phis  fever,  New  York  two,  Phil- 
adelphia and  Brooklyn  one. 

Eighteen  cases  of  small-pox  were  reported  in  Brooklyn,  one 
in  Boston,  16  in  Pittsburgh,  one  in  Buffalo;  diphtheria  49, 
scarlet  fever  nine,  in  Boston;  scarlet  fever  12,  diphtheria  five, 
in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,033,718  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  17.00,  against  15.64  and  18.24  for  the  previous 
two  weeks. 

For  the  week  ending  .June  Uth  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,862,668,  the  death- 
rate  was  26.4.  Deaths  reported  3994  ;  1983  under  live:  pulmo- 
nary consumption  571,  diaiThccal  diseases  456,  acute  diseases  of 
the  respiratory  organs,  420,  diphtheria  and  croup  126,  scarlet 
fever  81,  measles  and  rotheln  43,  typhoid  fever  42,whooping- 
cough  38,  puerperal  fever  22,  typhus  lever  (Konigsbcrg  four, 
Posen  three,  Thorn  two,  Tilsit,  Halle  one)  11,  small-pox  (Zittau 
three,  Berlin,  Munich,  Aix-laCbapelle  two,  Kiinigsberg  one) 
10.  The  death-rates  ranged  from  16.1  in  Hanover  to  39.3  in 
Strasburg;  Kiinigsberg  33.9;  Breslau  36.1;  Munich  31.9; 
Dresden  23.1  ;  Berlin  31  ;  Leipzig  18.9;  Hamburg  22.6;  Bre- 
men 27.8  ;   Cologne  27.7  ;  Frankfort  22.4. 

For  the  week  ending  June  18th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,608,775,  the  death-rate  was  19.5. 
Deaths  reported  2839 :  acute  diseases  of  the  respiratory  organs 
(London)  225,  measles   100,  small-pox  (London   82)85,  whoop- 
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injcouiih  84,  scarlet  fcvor  73,  clinrrhcea  67,  fcvor  30,  (iiph- 
thorin  I'3.  Tlu"  dfiiitirntcs  raiiired  from  15.4  in  IJiistol  to 
27.7  in  riyinoulli  ;  ]iri;;litoii  18.8;  Lomlon  19. 1  ;  Lccils  17.1; 
Birniin;;liiim  17. 'J;  MacKlu'slor  21.6;  Liverjwol  24;  ShcllicUl 
19.5     In    Kclinliiir);h  26.6  ;  Glnsgow  22.6. 

In  till"  21  chief  towns  of  Switzerland,  for  the  week  cniliuf;  .June 
ISlli,  po|>ulation  479,934,  there  were  23  deaths  from  diarrhoeal 


diseases,  acute  diseases  of  the  re.spiratory  organs  14,  rneaslci  U, 
typhoid  fever  eight.  wlioopin(,'-coHj,'li  five,  ilijjhtheria  lour,  small- 
po.t  tliree,  puerperal  fever  one.  The  deatli-rates  were:  Geneva 
11.4  :  Zurich  25  ;  Basle  28.5 ;  Berne  21.1  ;  St.  Iinier  36.3  ;  Ileri- 
sau  46.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 

Tliermom- 

Relative 

Direction 

of 

Velocity  of 
Wind. 

State  of 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Weather.l 

Raintall. 

Junc-.Iulv, 

=3 

.5 

.9 

1881. 

B 

b 

E 

S 

S 

S 

R 

B 

S 

K 

S 

7. 

S 

& 

a 

ijj 

« 

V 

3 

;- 

■< 

fa 

« 

< 

b 

fa 

•< 

fa 

i* 

■< 

fa 

fa 

3   Vi 

s.s 

«e} 

73 

57 

80 

79 

B 

r- 

(N 

05 

I 

5 

OS 

4 

I- 

&i 

Oi 

"a 

< 

Sun.,     26 

30.142 

60 

90 

sw 

N 

NE 

0 

Lt.  R 

c 

Mon.,    27 

.W.071 

60 

65 

55 

95 

89 

94 

N 

SE 

SE 

1 

6 

2 

G 

G 

G 





Tues.,    28 

29.631 

73 

86 

60 

94 

52 

83 

SW 

SVV 

S 

2 

10 

7 

0 

F 

Lt.  R 





Wed.,    29 

2'.l.597 

73 

84 

64 

65 

40 

63 

w 

W 

SW 

15 

12 

2 

F 

F 

F 





Thurs.,  30 

29.725 

70 

83 

63 

67 

42 

84 

w 

w 

W 

3 

7 

3 

C 

F 

() 





Fri.,         1 

29.983 

64 

77 

58 

73 

56 

84 

NW 

NW 

NW 

3 

26 

4 

C 

Hd.  R 

C 





Sat.,         2 

30.108 

72 

84 

57 

53 

31 

68 

NE 

C 

SW 

1 

0 

11 

C 

C 

F 

— 

— 

Week. 

29.894 

68 

86 

55 

19.23 

1.94 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MKDICAL  OFFICEHS  OF  THE  UNITED 
STATES  MAHINE  HOSPITAL  SERVICE,  APRIL  1, 
1881,  TO  JUNE  30,   1881. 

BAii.ii.kCiiK,  P.  H.,  surgeon.  Detailed  as  chairman,  board  of 
examiners.     April  5,  1881. 

Wtmas,  W.Ki.TER,  surgeon.  Detailed  for  temporary  duty  as 
medical  officer,  revenue  bark  Chase.     May  31,  1881. 

I.OXO,  W.  H.,  surgeon.  Detailed  as  member,  board  of  exam- 
iners.    April  5,  1881. 

MiKRAV,  R.  1).,  surgeon.  To  proceed  to  Memphis,  Tcnn., 
a.ssume  charge  of  the  service  at  that  port,  and  inspect  the  serv- 
ice at  Vicksburg,  Miss.     April  8,  1881. 

PrnviANCE,  GiiORuE,  surgeon.  Detailed  as  recorder,  board 
of  ixaminers.  April  5,  1881.  To  procee<l  to  Richmond,  V^a., 
as  inspector.  April  30,1881.  Detailed  as  chairniau,  board  of 
survey,  to  examine  applicants  for  admission  to  the  revenue  ma- 
rine service.     May  10,  1881. 

DoERiNo,  E.  •!.,  snrgeon.  Granted  leave  of  absence  for 
thirty  days  from  April  21,  1881.     April  2,  1881. 

AisTis,  II.  W.,  surgeon.  Granted  leave  of  absenee  for 
thirty  days  from  May  5,  1881.     April  2,  1881. 

(JASSAWAV,  J.  M.,  passed  assistant  surgeon.  To  proceed  to 
Philailclphia,  Pa.,  and  assume  charge  of  the  service,  relieving 
I'H«»cd  As.iistant  Surgeon  Stoner.     April  7,  1881. 

Smitm,  Henry,  passed  aasislant  surgeon.  To  report  to 
chairman,  Iwiard  of  examiners.     April  25,  1881. 

Stoner,  G.  W.,  pa.ssid  a.«sistant  surgeon.  To  proceed  to 
Portland,  .Maine,  and  assume  charge  of  the  service,  relieving 
Surgeon  Doering.     April  7,  1881. 

Fisher,  .1.  C,  passed  assistant  surgeon.  Detailed  as  re- 
corder, board  of  survey,  to  examine  applicants  for  admissioD  to 
the  revenue  marine  service.     .May  10,  1881. 

Wheeler,  W.  A.,  assistant  surgeon.  Granted  leave  of  nl)- 
sencc  for  thirty  ilays  (he  providing  a  substitute)  from  July  7, 
1881.    June  23,  1881. 


Carmichael,  D.  A.,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  Fessenden  for  duty.  April 
7,  1881. 

Resignation.  —  Doerino,  E.  J.,  snrgeon.  Resignation 
accepted  by  the  secretary  of  the  treasury,  to  take  effect  May  20, 
1881.     April  2,  1881. 

Promotion.  —  Gassvwav,  J.  M.,  surgeon.  Promoted  to  be 
surgeon  from  May  21,  1881.     May  16,  1881. 


Books  and  Pami'hlets  Received.  —  A  Text  Book  of 
Practical  Histology,  with  Outline  Plates,  By  William  Stirling, 
M.  D.,  Regius  Professor  of  the  Institutes  of  Medicine  in  the 
University  of  Abenken.  With  thirty  Outline  Plates,  one  Col- 
ored Plate,  and  twenty-seven  W(Kid  Engravings.  Philadelphia: 
J.  B.  Lippincott  &  Co.  London:  Siuilh,  Elder  &  Co.  1881. 
(A.  Williams  &  Co.) 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Dis- 
orders of  the  M.tle  Sexual  Organs.  By  Samuel  W.  Gross,  M. 
I).  With  sixteen  Illustrations.  Phibulelphia :  Henry  C.Lea's 
Son  &  Co.     1881.      (A.  Williams  &  Co.) 

The  Study  of  Human  Anatomy,  Historically  and  Legally 
Considered.  By  Edward  .Mussey  Hartwell,  M.  A.,  Fellow  of 
the  Johns  Hopkins  University. 

Pubblicazioni  Del.  R.  Instituto  di  Studi  Superior!  Practici  e 
di  Perfezionemente  in  Firenze.  Sezionc  di  Medicina  e  Cliirur- 
gia. 

Del  Proccsso  Morboso  del  Colera  Asialico  del  suo  stadio  di 
Mortc  apparente  e  della  legge  Matcmatica  da  cut  e  regelate. 
Memoria  del  Dott  Fllippo  Pacini. 

Tavolc  per  una  "  Anatoinia  delle  piante  Aquatiche  "  opera 
rimosto  incompiuta  ili  Fili|>po  Parlatore. 

II  Primo  Anno  ilella  Clinica  Ostetiica  diretta  dal  Prof.  Cav. 
Vincenzo  Balocchi  nella  Nuova  Maternitadi  Firenza  rendiconto 
del  Dott.  Ernesto  Grossi. 
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Ilfcrurctf. 


CLINICAL     LECTURE    OX    IIEMIPLEGIC     EPI- 
LEPSY. 

BY    KDWAltD     C.    8K0UIN,    M.    I>. 

Clinieal  Professor  of  D'Srasrx  of  the  Miiut  ami   Nrrvous   Systtm  in  the  Col- 
leije  of  P/iysiciiins  and  Surgeons,  ?few  York, 

Genti.emkn,  —  Tlie  ciise  to  which  I  invite  your  at- 
tention particiiliuly  to-<l;iy  is  tliut  oF  a  private  patient 
of  mine,  wlio  lias  very  kindly  consented  to  come  l)efore 
you  in  oi'dei'  that  you  may  iiavc  tlie  opportunity  of 
practically  investiijating  the  remarkable  disease  of 
whicli  lie  is  the  suUjtct. 

lie  is  twenty-four  years  of  ago,  and  a  cigar-maker  hy 
occupation.  He  always  enjoyed  good  health  up  to 
January,  1877,  when  he  had  what  he  describes  as  a 
sliitht  fever,  which  lasted  five  or  six  days.  When  he 
recovered  from  tliis,  he  found  that  there  was  some 
loss  of  power  in  both  the  upper  and  lower  extremity 
on  the  left  side,  which  interfered  with  his  dressing 
himself  and  performing  various  other  ordinary  actions. 
In  a  few  weeks  after  this  lie  was  attaclied  with  a  spasm, 
confined,  he  says,  exclusively  to  the  left  side  of  the 
body,  in  which  he  fell  to  the  ground  and  bit  his  tongue  ; 
while  he  remained  unconscious  for  fifteen  minutes. 
One  month  later  he  had  a  second  similar  attack,  and 
for  nearly  a3'ear  afterward  he  continued  to  have  them 
at  varying  intervals  and  of  greater  or  less  severity. 
Then  for  a  whole  year,  during  which  he  was  all  the 
time  under  treatment,  he  remained  entirely  free  from 
them.  In  March,  1879,  however,  the  attacks  returned, 
and  during  that  month  he  had  three ;  while  in  the  fol- 
lowing month  he  had  two,  the  last  one  that  he  has  had  . 
occurring  on  the  13th  of  April  (more  than  a  mouth  ago, 
you  will  perceive). 

On  questioning  him  more  particularly  in  regard  to 
the  seizures  from  which  he  has  suffered,  we  find  that 
some  of  them  were  not  accompanied  by  loss  of  con- 
sciousness ;  and  that  while  they  all  commenced  in  a 
spasm  of  the  left  hand  and  arm,  the  lightest  of  them 
proceeded  no  further  than  tliis.  When  he  first  came 
under  observation  tliere  was  no  facial  paral3sis,  no  ana's- 
tbesiaof  the  left  hand,  and  no  tendon-reflex  at  either  knee. 
The  left  arm  was  decidedly  paretic  ;  so  that,  while  the 
dynamometer  reacheil  forty  and  forty -five  under  the 
pressure  of  tin;  right  iiand,  it  indicated  only  twenty  and 
twenty-three  under  that  of  the  left.  As  to  the  a^iology, 
no  cause  whatever  could  be  assigned  for  the  affection. 
It  is  true  that  eleven  years  before  the  commencement 
of  his  trouble  he  says  that  he  had  a  chancre,  but  he 
is  positive  that  it  was  never  followed  by  any  constitu- 
tional symptoms.  Moreover,  at  the  beginning  of  the 
attacks  mentioned  he  was  treated  with  mercury  and 
iodide  of  potassium  ;  but  without  any  benefit  whatever. 
When  he  came  under  my  care,  I  ordered  him  thirty 
grains  of  the  bromides  of  ammonium  and  potassium 
(each  dose  containing  ten  grains  of  the  one  and  twenty 
of  the  other,)  every  night  and  morning.  In  addition, 
he  was  to  wear  a  sort  of  bracelet  on  the  left  arm,  which 
he  could  quickly  tighten  whenever  he  felt  a  spasm 
coming  on,  and  was  also  to  carry  in  his  pocket  a  small 
bottle  of  nitrite  of  amyl  for  inhalation  at  the  same  time. 
These  precautions,  I  am  glad  to  say,  have  already 
proved  of  service.  On  the  tiiird  of  May  he  had  a  slight 
attack,  which  was  promptly  checked  by  the  employ- 
ment of  the  above  means  as  directed.  Since  this,  iiow- 
ever,  he  sa}s   that  his  left   hand   has    felt  somewhat 


weaker  than  it  did  Ixsfore  ;  and  on  investigation  I  find 
that  it  is  cliiefiy  the  long  flexor  muscles  that  are  pa- 
retic. 

In  order  to  fix  them  more  clearly  in  your  minds,  I 
will  now  set  down  the  principal  features  of  the  case 
upon  the  blackboard. 

In  .Januaiy,  1877,  the  patient  had  an  illness  lasting 
five  or  six  days  wliieli  he  describes  as  a  '•  slight  fever," 
and  this  was  followed  immediately  by  partial  left  hemi- 
plegia, accompanied  with  pari;sis  on  that  siih^  and  gen- 
eral nervousness.  He  gradually  recovered  from  this 
condition  ;  but  in  a  few  weeks  a  peculiar  form  of  epi- 
lepsy (which  is  known  technically  as  hemiplegic  epi- 
lepsy) appeared.  This  variety,  I  may  mention,  is 
supposed  to  be  rare;  but  I  believe  it  is  only  relatively 
so.  His  attacks  always  commenced  in  spasm  of  the 
thumb  and  fingers  of  the  left  hand,  and  several  times 
they  were  accompanied  with  complete  loss  of  conscious- 
ness and  biting  of  the  tongue.  Others  were  of  less 
severity  ;  there  being  more  or  less  marked  spasm  of  the 
hand,  arm,  and  face,  but  no  unconsciousness,  and  there 
have  been  other  attacks  still,  in  which  there  was  a  mo- 
mentary, flash-like  sensation  in  tlie  arm,  such  as  is  char- 
acterized under  the  term  of  simple  aura. 

Let  us  next  examine  a  little  into  his  present  condi- 
tion :  — 

He  is  a  man  of  perfectly  healthy  general  appear- 
ance, as  you  notice,  and  when  he  walks  you  see  that  he 
swings  both  shoulders  evenly,  while  he  has  nothiii" 
whatever  like  a  paraplegic  gait.  He  would  seem, 
therefore,  to  have  full  control  of  the  left  lower  extrem- 
ity. His  eye-sight  is  gooil,  and,  I  believe,  has  never 
been  affected,  except  that  he  has  at  times  had  transient 
diplopia.  His  memory,  he  says,  is  weak.  When  he 
stretches  out  his  hands  before  him,  we  find  that  he  can- 
not practice  hyper-extension  of  the  fingers  of  the  leftoiie, 
and,  indeed,  cannot  bring  them  cpiite  to  the  hoiizontal 
position.  When  he  lifts  the  left  hand  to  the  nose,  it  is 
seen  that  there  is  some  hesitation  about  the  action,  but 
not  the  movement  from  side  to  side  which,  as  a  rule, 
characterizes  ataxic  movements. 

To-day  the  dynamometer  registers  forty-seven  and 
forty-seven  for  the  right  hand,  and  tweiity-two  and 
twenty-seven  for  the  left.  The  naso-labial  creases  and 
all  the  other  facial  lines  appear  to  be  very  much  the 
same  on  the  two  sides  ;  and  the  tongue  does  not  deviate 
in  the  slightest  degree  when  it  is  protruded.  The  pu- 
pils are  observed  to  be  normal,  and  the  patient  con- 
verges well.  A71ien  the  :esthesiometer  is  employed  for 
testing  the  sensibility  of  the  two  hands,  it  is  found  to 
lie  remarkably  fine  in  both^  there  certainly  being  no 
inpairment  of  it  in  the  left.  The  same  is  true  in  re'gard 
to  the  two  sides  of  the  head  and  face.  Tendon-reflex, 
as  was  previously  the  case,  is  as  completely  absent  at 
both  knees,  as  in  instances  of  tabes  ;  and  this  is  a  sin- 
gular tiict,  since  it  is  in  violation  of  the  general  law 
that  in  cerebral  cases  tendon-reflex  is  increased. 

To  sum  up  the  prominent  points  of  the  examination 
on  the  black-board,  we  find  that  there  is  no  facial  paral- 
ysis or  anaesthesia,  that  the  left  hand  is  paretic  and 
numb,  but  characterized  by  no  an;vstliesia,  that  there  is 
a  slight  ataxiform  tendency  in  the  movements  of  the  left 
upper  extremity,  that  there  is  a  complete  absence  often- 
don-reflex  on  both  sides,  that  the  heart  is  normal,  and 
that  the  memory  is  feeble.  Here  you  observe  is  a 
hemiplegic  epilepsy,  following  a  partial  hemiplegia;  its 
manifestations  being  true  epileptiform  attacks  and  con- 
stituting both  a  limited  epilepsy  and  a  motor  epilepsy. 
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Before  interiiig  into  ii  rdpsideralioii  of  tlie  nature 
aii<l  location  of  the  Itsion  that  is  |ir<)lial)l_v  present  in 
tliis  patient,  let  me  relate  to  yivu  a  short  account  of 
another  soniewliat  similar  case,  which  also  occurred  in 
my  private  practice.  In  18G8  a  gentleman,  then  thirty 
years  of  age,  began  to  lose  strength  and  sutler  from 
dyspepsia;  in  consecpience  of  which  he  was  sent  to 
Kurope  for  a  change  of  air  and  scene.  While  staying 
in  Paris  he  w.is  troubled  with  localized  tonic  and  clonic 
spasms,  which  lasted  only  a  few  seconds  at  a  time,  and 
during  whicli  there  was  uo  loss  of  consciousness.  At 
first  be  made  light  of  these  attacks  and  laughed  at 
them  when  they  occurred  ;  but  after  a  time  they  he- 
came  more  severe,  and  he  finally  began  to  suffer  from 
grand  iiiiil.  Strange  to  say,  liowever,  he  has  never  liad 
a  single  true  epileptic  seizure  since  1869,  until  the  |>res- 
ent  year  ;  although  most  of  the  intervening  time  he  has 
been  entirely  without  treatment.  Nevertheless  he  has 
bad,  and  still  continues  to  have,  one  or  more  slight 
spasms,  of  brief  duration,  every  day  ;  and  there  is  con- 
siderable numbness  about  the  hainl.  Occasionally  they 
are  nwre  serious,  and  sometimes  the  hand  is  jerked  up 
against  the  sternum  with  some  violence.  The  last  fit 
of  grand  mul  mentioned  occurred  in  .lanuary,  1871); 
wlien  an  unusually  severe  attack  of  spasm  ended  in  un- 
consciousness. Since  then  there  has  been  no  return  of 
the  same  trouble.  His  former  attacks  were  accompa- 
nied by  more  or  less  sutfusion  of  the  conj\inctiva,  and 
at  present  the  only  objective  symptom  is  a  slight 
amount  of  congestion  about  the  eyes. 

About  six  weeks  ago  I  presented  to  you  a  patient 
suffering  from  hemiplegia  epilepsy ;  and  altogether  I 
have  seen  a  great  many  cases  of  this  disease.  Jn  only 
one  of  them  was  I  able  to  obtain  au  autopsy  ;  but  other 
observers  have  been  more  fortunate,  and  at  present  we 
believe  that  a  satisfactory  anatomical  and  physiological 
basis  has  been  established  for  the  localization  of  any 
lesion  giving  rise  to  the  characteristic  phenomena  of 
the  disease.  Our  knowledge  in  regard  to  the  subject 
lia.-i  been  acquired  principally  since  Feriier's  researches 
upon  the  cortex  of  the  brain,  made  in  1872  and  187^; 
but  long  before  this  another  Englishman,  Ilu^hlings 
.lackson,  from  liis  clinical  studies  propounded  the  hy- 
pothesis that  hemiplegic  epilepsy  and  localized  epilepsy 
were  due  to  lesions  situated  in  the  cortex.  Ferrier,  in- 
deed, lias  •frankly  acknowledged  that  he  was  indebted 
to  this  observer  for  the  suggestion  of  making  the  series 
of  experiments  whose  results  have  proved  so  brilliant 
and  so  importiint.  Other  investigators  besides  him 
have  also  denionslratc<l  conclusively  that  movements 
of  the  face,  lips,  tongue,  and  botli  the  upper  ami  lower 
extremities  are  iutimatcly  associated  with  the  cor- 
tex. 

Hy  means  of  n  rough  diagram  on  the  black-board  I 
will  now  endeavor  to  indicate  to  you  some  of  the  more 
important  |)oint.s  tlial  have  thus  been  established.  Hav- 
ing represented  om:  of  the  hemispheres  on  the  board, 
if  I  draw  a  line  from  the  fissure  of  .Silvius  to  that  of 
Kolando.  it  will  pa."s  tlimugh  the  centre  of  the  motor 
tract  (if  the  cortex,  which  may  be  supposed  to  exieiid 
for  some  distancn  on  either  side  of  it.  This  motor 
tract  has  been  sulHlividcil  into  tbrecr  roues,  one  altove 
the  other,  and  each  is  connected  with  diflercnt  portions 
of  the  Ixxly,  as  follows:  the  lower  zone  has  to  do  with 
thi;  movements  of  the  tongue  and  lips,  being  that 
which  is  also  concerned  with  sjH-ech  ;  the  middle  one 
with  movements  of  the  hand  and  forearm  ;  and  the 
npjwr  zone  with  those  of  both  the  arm  and  leg.     The 


anterior  portion  of  the  latter  is  connected  with  the 
arm  as  well  as  the  leg,  while  the  jiosterior  part  is  cour 
cerned  with  the  leg  alone. 

If  we  expose  the  brain  of  a  monkey,  for  instance, 
and  apply  a  slight  furadaic  current  to  this  jxirtion  of 
the  cortex,  a  localized  epilei)sy  will  rcsidt,  and  by  such 
irritation  of  these  various  zones  we  are  able  to  pro- 
duce certain  definite  and  special  movements  of  ditler- 
ent  parts  at  will.  These  are  the  reasons,  therefore, 
why  we  can  arrive  at  a  physiological  basis  for  the  lo- 
cation of  the  lesion  in  a  case  of  this  kind. 

Let  us  next  inquire,  What  empirical  basis  have  we  ? 
Undoubtedly  this  is  also  suiricienily  strong.  In  many 
instances  of  hemiplegic  epilepsy  tumors  and  other  le- 
sions have  been  found  after  death  in  this  general  dis- 
trict, and  in  the  particular  horizontal  zone  or  zones 
corresponding  with  the  parts  that  were  noticed  to  be 
affected  during  life.  The  lesion  may  be  either  in  the 
meninges  or  the  brain-substance,  or  in  both.  Some 
time  since  a  l)oy  was  under  my  care  on  Blackwell's 
Island  who  often  had  as  many  as  ten  or  twelve  epilep- 
tiform seizures  in  an  hour. 

Finally  death  ensued,  this  event  being  preceded,  how- 
ever, I)y  well  marked  hemiplegia.  At  the  autoi)sy  it  was 
found  that  there  had  been  originally  a  fracture  of  the 
skull.  On  the  inside  of  the  cranium,  at  the  point 
where  this  occurred,  the  dura  mater  was  very  firmly 
adherent  to  the  bone,  and  attached  to  this  was  an 
enormous  tumor.  This  proved  to  be  of  a  sarcomatous 
nature,  and  it  was  as  large  as  the  fist,  occupying  almost 
entirely  one  of  the  hemispheres,  and  crowding  to  some 
little  extent  upon  the  other.  AVhen  the  tumor  began 
to  grow  localized  epilepsy  was,  no  doubt,  caused  by  the 
irritation  thus  set  up  in  the  motor  zone.  Afterwards, 
as  it  continued  to  increase  in  size,  convulsions  resulted, 
and  at  length  there  was  the  evidence  of  extreme  press- 
ure exhibited  in  the  hemiplegia. 

In  our  present  patient,  also,  I  believe  that  there  is 
some  lesion  in  the  motor  tract  of  the  cortex,  either  in 
the  U|)per  or  middle  zone,  or  i)erha])S  in  both.  The 
fact  that  there  is  no  ajdiasia,  imperfect  articulation,  or 
difficulty  with  any  of  the  movements  of  the  lips  indi- 
cates undoubtedly  that  the  lowest  of  the  three  zones  is 
not  affected.  As  to  the  exact  nature  of  the  lesion 
here,  it  is  easier  to  say  what  it  is  not  than  what  it 
really  is.  Thus,  we  can  exclude  syphilitic  disea-^e  of 
the  brain,  because  the  man  jireseuts  no  evidence 
of  having  had  constitutional  syphilis,  because  tliere 
is  no  history  whatever  of  sucli  trouble,-  and,  final- 
ly and  most  conclusively,  because  the  test  of  treat- 
ment has  already  been  a|i|)lied,  and  a  course  of  anti- 
.syphilitics  was  followed  by  no  benefit  whatever. 
Again,  there  is  little  or  no  evidence  of  cerebral  or  other 
hajmorihage,  although  it  is  possible  that  he  may  origi- 
nally have  bad  an  etl'usion  of  blood.  We  do  not  know 
exactly  what  the  illness  was  from  which  he  dates  bis 
trouble,  but  it  is  at  all  events  a  fact  that  after  it  his 
left  side  was  left  weak.  This  is  a  somewhat  s\ispicious 
circumstance,  and  the  amount  of  fever  of  which  he 
has  s|ioken  in  connection  with  it  is  quite  comjjatible 
with  the  occurrence  of  cerebral  h.Tinorrbage.  As  to 
softening  of  the  brain,  that  is  hardly  likely  in  this 
case.  He  has  not  bad  the  degeneration  of  the  arte- 
ries and  other  signs  which  ordinarily  precede  this  con- 
dition, ami  be  does  not  now  pres-ent  any  of  the  symp- 
toms charact('ristic  of  it,  while  both  his  age  and  his  gen- 
eral appearance  are  entirely  opposed  to  such  a  suiiposi- 
tioD. 
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Wluit  seems  tlit^  must  probable  lesion  Iicro  is  a  small 
tumor  of  some  kiml,  wbieii  is  causing  pressure  ujion 
some  portion  of  the  two  upper  zones  of  tlie  motor 
tract  of  the  cortex.  There  are  three  varieties  of 
diagnosis  vviiieli  I  find  it  convenieut  to  bear  in  mind 
in  my  [tractiee,  namely,  the  diagnosis  of  reasonable 
certainty,  the  diagnosis  of  probability,  and  the  diagno- 
sis of  possibility  ;  and  I  am  sorry  to  sa^'  that  I  feel 
obliged  to  elas>ify  the  iiypothe^is  of  the  presence  of  a 
tumor  in  this  case  as  a  diagnosis  of  the  tidnl  kind. 
The  absence  of  headache  iiere  may  be  due  to  the  fact 
that  the  tumor  (provided  there  is  one  present)  is  a 
parenchymatous  one,  and  does  not  involve  the  dura 
mater.  When  the  latter  is  tims  implicated,  the  patient 
usually  suffers  intense  pain.  The  absence  of  lesion  of 
the  opiic  nerves  is  not  signilicant.  Even  in  the  liltle 
patient  previously  mentioneil,  in  whose  brain  there  was 
such  an  enormous  tumor,  there  was  no  nenro-retinitis. 
This  is,  however,  more  common  wheu  the  tumor  is  sit- 
uated at  the  base  of  the  brain. 

The  prognosis  is  not  very  hopeful  here  ;  but  still  by 
means  of  an  appropriate  course  of  treatment  I  think 
we  shall  at  least  be  able  to  ward  off  the  epileptiform 
attacks.  I  have  ordered  for  him  the  following  pre- 
scription : '  — 


I^  Ammonii  liromid. 
Potassli  bruniid. 
Aquaj 


'f3"j.    M. 


I  always  prefer  to  give  the  bromides  with  simple 
water,  and  not  in  the  form  of  an  elixir  or  mixed  with 
syrups.  A  teaspoonful  of  the  above  solution  (estimat- 
ing seven  teaspoonfuls  to  the  ounce)  will  contain  ten 
grains  of  the  bromide  of  potassium  and  five  grains  of 
the  bromide  of  ammonium,  and  he  is  at  present  taking 
two  and  a  half  teaspoonfuls  of  it  (representing  about 
thirty-eight  grains)  in  the  morning,  and  two  teaspoon- 
fuls (thirty  grains)  at  uight.  This  is  only  a  beginning, 
and  I  shall  probably  be  obliged  to  gradually  increase 
the  amount  of  the  bromides  taken.  I  desire,  however, 
to  find  the  minimum  dose  of  these  which  will  control 
the  epileptic  seizures,  and  it  is  a  fact  that  this  is  often 
reached  at  a  point  considerably  short  of  the  amount 
required  to  produce  bromism. 

I  shall  also  advise  that  the  patient  continue  to  wear 
the  bracelet  of  which  I  spoke  to  you.  For  more  than 
a  thousand  years  the  idea  has  prevailed  that  epileptic 
attacks  may  be  controlled  to  a  considerable  extent  by 
sudden  pressure  upon  the  wrist,  and  this  was  formerly 
practiced  under  the  theory  that  the  attack  commenced 
in  the  hand.  This  is,  of  course,  absurd.  It  is  in  the 
brain  that  the  fit  originates,  and  thirty  years  ago 
Brown-Sequard  claimed  that  the  bracelets,  ligatures, 
anil  circular  blisters  which  had  so  long  been  used  in 
epilepsy  acted  by  causing  an  irritation  to  be  conveyed 
to  the  brain,  and  thus  stopping  the  sensory  manifesta- 
tion. This  was  the  piinciple  of  inhibitory  arrest, 
which  has  since  been  studied  more  fully,  and  is  now 
well  understood.  The  patient  will  also  continue  to 
use  the  nitrite  of  amyl  whenever  he  may  feel  the 
premonitions  of  an  attack  coming  on  ;  and  this,  it  is 
well  to  know,  acts  more  efficiently  than  auy  ligature 
can. 

—  Dr.  Workman,  of  Toronto,  has  been  elected 
presidiiit  of  the  Ontario  Jledical  Association. 

1  Expressed  ia  the  metric  tiot.ition  tliis  would  be:  fifteen  j;ranimes 
of  bromide  of  aminoniutn,  thirty  j^vanimes  of  bromide  of  potassium, 
and  two  Imiidred  grammes  of  water. 


€>rioinnI  3trtidcjflf. 

— • — 

DKSQUAMATIVK      INFLAMMATION      OF     TUB 
EAK.i' 

ny    .).    OIINE     GREEN,    M.    D. 

Case  I.  Mrs.  X.,  aged  seventy-five,  in  good  health, 
had  been  troiilded  for  over  a  year  with  extreme  deaf- 
ness of  the  left  ear,  accompanied  by  a  sensation  of 
fullness;  there  had  been  some  dull  pain  occasionally 
in  the  ear,  but  no  discharge.  Examination  showed 
the  meatus  completely  obstructed  by  a  dark-brown 
mass,  which  was  mistaken  for  inspissated  cerumen,  and 
she  was  ordered  a  solution  of  bicarlmnate  of  soda  iti 
glycerine  and  water  to  soften  it,  and  the  next  day  I 
visited  her  to  remove  the  ott'ending  body.  The  acous- 
tical deafness  was  complete,  that  is,  there  was  no  hear- 
ing by  means  of  the  conducting  mechanism  ;  the  bone 
conduction  showed  the  labyrinth  in  good  condition, 
and  the  tuning  fork  on  the  forehead  Wivs  heard  entirely 
ill  the  affected  ear.  On  syringing  the  ear  a  minute 
quantity  of  cerumen  was  removed,  but  the  mass  was 
not  at  all  displaced.  On  examining  with  the  probe  I 
displaced  a  few  fragments  of  epithelium  from  the  mass 
and  removed  them  with  forceps.  Recognizing  now  the 
nature  of  the  obstruction,  I  gradually  loosened  masses 
and  removed  ihera,  till  finally,  by  inserting  the  probe 
along  the  walls  of  the  meatus  in  difl^erent  places,  I 
was  able  to  start  the  outer  layers  from  the  walls,  and 
finally  succeeded  in  getting  a  firm  hold  upon  the  outer 
edges  with  the  forceps,  and  with  some  force  withdrew 
the  remainder  of  the  mass.  The  operation  required 
more  than  an  hour  before  I  finally  succeeded  in  loosen- 
ing and  removing  the  outer  layers. 

After  the  removal  the  meatus  was  seen  to  be  quite 
red  throughout,  and  in  spots  were  a  few  granulations. 
The  menibrana  tympani  was  very  much  thickened  in 
its  dermoid  layer,  very  much  drawn  in,  and  perfectly 
immovable.  The  acoustical  heariug  was  improved  to 
a  fair  degree  by  the  removal,  but  was  and  remained 
imperfect,  owing  to  the  permanent  changes  in  the 
membrana  tympani  and  the  rigidity  of  the  ossicles. 
Examinatiou  of  the  removed  mass  showed  it  to  be 
composed  of  laminse  of  large  pavement  epidermal 
cells,  with  some  fat  and  an  occasional  crystal  of  cho- 
lesterine  ;  its  outer  layer  was  of  the  same  microscopic 
character,  but  was  in  one  solid  layer,  like  the  finger  of 
a  glove,  and  showed  an  accurate  cast  of  the  meatus 
and  drum-membrane,  even  to  all  the  angles,  promi- 
nences, and  depressions  of  the  latter.  The  small 
granulations  of  the  meatus  were  cauterized  with  solid 
nitrate  of  silver,  once,  shrivelled  up,  and  caused  no 
further  trouble  ;  the  redness  of  the  meatus  disappeared 
rapidly.  The  age  of  the  patient,  and  the  great  thicketi- 
ing  of  the  drum-membrane,  led  me  to  advise  no  further 
treatment  for  the  remaining  deafness.  I  have  never 
seen  the  patient  since,  and  am  unable  to  say  whether 
there  was  any  return  of  the  mass  in  the  meatus. 

Cask  II.  John,  aged  eighteen,  was  setit  me  with  a 
chronic  otorrhnea  of  several  years'  standing,  which 
examination  showed  was  due  to  a  purulent  inflamma- 
tion of  the  tympanum,  and  the  drum-membrane  was 
perforated  in  its  upper  posterior  quadrant  by  an  open- 
ing about  three  millimetres  in  liiameter.  A  small  pro- 
jection of  loose  e])itlielium  on  the  upper  wall  of  the 
meatus,  close   to   the   membrana  tympani,   called  my 

-  Read  before  the  .Society   for  Medical  Observation,  March  14, 
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nttiMitioii  to  tlie  spot,  and  with  a  liciit  jirolio  I  found 
that  the  upper  and  posterior  wall  of  tlu^  niealu-^  was 
jarirelv  destniviil  ;  on  reniovinj;  the  projecting  epi- 
thelium anotlier  iniinediately  came  into  view,  and  \ 
woikiup  witli  n  lient  prohe  mass  after  ma.-s  was  re-  ! 
moved,  till  (inally,  close  to  the  hone,  I  succeeded  in 
separating  the  innermost  layers,  and  withdrew  a  mass  of 
epithelial  lamina^  leaving  a  cavity  into  the  mastoid  an- 
trum fully  .IS  large  as  the  end  of  the  little  hnger.  The 
mucous  memhraue  of  the  tympanum  and  antrum  were 
red  and  swollen-  and  secreting  mucopurulent  matter. 
Microscopic  examination  of  the  mass  showed  large 
pavement-epithelial  cells,  with  and  without  nuclei,  pus, 
fat,  detritus,  and  some  cholesterine.  Instillations  of 
sulphate  of  zinc  were  used,  and  several  times  the  cavity 
required  to  ho  freed  from  epidermal  flakes  which  had 
formed  there.  The  otorrhoca  finally  ceased,  the  mucous 
iiiemhrane  became  pale  and  free  from  swelling,  the 
formation  of  tlieei>idermal  flakes  ceased,  and  the  patient. 
as  well  as  could  be  expected  from  the  great  destruction 
which  had  occurred,  passed  frotu  observation,  and  has 
never  been  seen  since. 

Case  111.  X.,  aged  twenty-five,  never  had  had  any 
trouble  with  the  ears  till  he  began  to  be  uncomfortable 
in  the  right  ear  (he  could  deline  it  in  no  other  way)  ; 
there  was  no  discharge,  no  pain,  and  no  deafness.  Ex- 
amination at  the  City  Hospital  showed  a  dark-colored 
mass  filling  the  lower  half  only  of  the  lueatus,  and 
situated  at  about  the  junction  of  the  osseous  and  car- 
tilaginous passages.  Examination  with  the  probe 
showed  it  to  be  of  the  saiue  character  as  tlie  pre- 
ceding deposits,  and  it  was  removed  in  the  same  way, 
by  loosening  the  deeper  layers  from  the  walls  of  the 
meatus  with  a  probe,  and  then  removing  it  by  (brceps. 
The  mass  measured  fully  a  centimetre  in  diameter, 
and  was  rather  more  than  one  centimetre  long  ;  it  was 
torn  apart,  and  consisted  evidently  of  lamin;e  of  epi- 
tlielium  ;  was  wholly  destitute  of  any  enveloping  mem- 
brane ;  it  was  not  examined  microscopically.  The 
seat  of  the  mass  was  a  large  depression  in  the  carti- 
laginous and  osseous  meatus,  forming  a  cavity  as  large 
as  the  end  of  the  little  finger,  and  distinctly  marked  ; 
the  depression  was  probably  due  to  an  atrophy  from 
pressure  of  the  mass.  The  walls  of  the  cavity  were 
wholly  free  from  congestion,  and  there  was  uo  solution 
of  continuity  in  the  epithelium  lining  it,  which  ap- 
peared perfectly  normal.  Tlie  niembrana  tympani 
w:iii  perfectly  normal  ia  ay>pearance,  and  the  hearing 
WHS  normal.  A  few  days  after  I  saw  the  case  aijain  ; 
there  had  been  no  further  development  of  epithelium, 
and  the  ear  was  reported  as  free  from  its  previous  uu- 
conifortalile  sensations. 

Cask  IV.  Widter,  aged  eleven,  after  bathing  in 
the  salt  water  had  a  moderately  severe  earache  in  one 
ear  for  a  few  hours  at  night ;  no  discliarges  followed, 
ttie  hearing  was  not  afTecled,  and  no  more  was  thought 
of  it  till  some  weeks  after,  when  liis  mother  noticed 
uii  otTi-nsive  odor,  which  was  traced  to  this  ear.  On 
exnmiidiig  him  I  founil  it  slight  amount  of  pus  on  the 
upper   wall   of  the  osseous   meatus,  nearlv  one  centi- 


metre   from   the   external    drum-membrane,     W 


iping 


this  away  a  small  grumilatioii  was  found  to  have  dc' 
veloped  from  within  the  cancellate<l  structure  of  the 
bone  at  this  point,  and  there  was  a  small  carious  cav- 
ity in  the  Iwiie  alM)ut  one  half  a  centimetre  in  diameter 
and  tlie  ».imo  in  ilepth.  It  did  not  communicate  with 
tin-  tympanum,  and  that  cavity  was  free  from  diseiise, 
and  the  hearing  good.     The  granulation  wa.s  removed, 


the  cavity  was  kept  cleansed,  w.is  cauterized  occasion- 
ally, and  it  finally  became  covered  wiili  a  cicatrici:il 
formation  e.xtending  from  the  skin  of  the  meatus  over 
the  walls  of  the  cavity,  and  the  cure  was  complete,  al- 
though the  cavity  still  remained  open  into  the  meatus. 
The  ear  remained  well  for  .a  year,  when  a  slight  odor 
was  again  noticed,  and  examination  showed  a  little 
discharge,  and  the  cavity  filled  with  epidermal  flakes, 
which  were  removed  as  in  the  other  cases.  Cleansing 
and  astringents  were  used,  and  the  discharge  soon 
ceased,  but  there  was  a  marked  tendency  to  reproduc- 
tion of  the  flakes  for  some  weeks,  requiring  their  oc- 
casional removal  with  the  bent  probe.  This  ten- 
dency finally  ceased,  and  the  ear  remained  well  more 
than  a  year  afterwards,  the  cavity  remaining,  but  lined 
with  firm  cicatricial  tissue. 

Case  V.  JMrs.  X.,  aged  forty,  had  siiflFered  from 
chronic  purulent  inflammation,  with  perforations  of  the 
drum-membrane,  years  ago,  and  under  the  care  of  the 
late  Dr.  li.  II.  Clarke  ha<l  recovered  at  least  so  far  that 
the  discharge  luul  ceased,  and  she  was  not  aware  of 
any  trouble  remaining.  Five  jears  after  this  there 
was  a  return  of  otorrhuea,  which  was  again  relieved, 
and  the  ear  had  remained  tree  from  discharge  for  ton 
years,  when  from  debility  while  nursing,  as  she  thought, 
the  otorrhoea  began  again,  and  after  several  weeks'  dura- 
tion I  was  consulted,  I  found  with  the  otorrhrea  quite 
large  granulations  filling  the  meatus  and  occluding  the 
view  of  the  deeper  parts.  Under  ether  these  were 
readily  removed  by  a  wire  ecraseur,  and  proved  to  be 
papillomata  from  the  walls  of  the  meatus.  Behind 
these  growths  the  whole  osseous  meatus  was  lilled  with 
epithelial  masses,  which  were  only  loosened  and  re- 
moved with  great  patience  and  dilliculty,  the  time  oc- 
cupied lieitig  nearly  an  hour.  After  cleaning  the 
meatus  the  membraiia  tympani  was  found  jjerforated, 
and  tlirougli  the  jierforatiun  projected  a  small  polypus 
originating  from  the  tympanic  mucous  membrane, 
which  was  also  removed  with  the  ecraseur.  The  case 
was  treated  by  cauterization,  cleansing,  and  inflation 
till  all  discharge  ceased,  some  months  afterwards. 
There  was  but  a  slight  tendency  to  reproiluctioii  of  the 
epithelial  masses,  which  soon  ceased.  The  case  re- 
mained well  several  years  afterwards. 

These  cases,  with  the  exception  of  the  third,  the 
only  one  of  the  kind  I  have  ever  seen,  might  be  mul- 
tii)lied,  but  they  are  sutlicient  to  call  attention  to  the 
different  varieties  of  conditions  under  which  large 
masses  of  epidermis  arc  thrown  off"  and  form  impor- 
tant collections  in  the  ear  requiring  instrumental  inter- 
ference. It  will  be  noticed  that  they  are  of  three 
kinds,  —  collections  in  the  meatus  without  anj' affection 
of  the  deeper  parts,  collections  in  the  meatus  associated 
with  purulent  inflammation  of  the  tyinpanuni,  with 
perforation  of  the  drum-membrane,  and  collections  in  the 
cavities  of  the  middle  earassociated  with  purulent  inllam- 
malion  of  the  tym|)anum.  The  character  of  the  collec- 
tions was  the  same  apparently  in  all ;  niieroscopically. 
when  they  were  examined,  they  consisted  of  layers  of 
large  pavement  epitbelium  cells,  with  and  without  nu- 
clei, fat  globules,  crystjils  of  cholesterine  in  variable 
quantity,  and  detritus.  In  all  of  the  cases  which  I 
have  given,  except  the  third,  they  were  associated 
with  infl.'immation  of  the  surfaces  to  which  they  were 
attacheil,  —  meatus,  mucous  membrane  of  the  tympa- 
num. The  third  case  is  the  only  one  of  tlie  kind  I 
have  ever  seen  where  there  was  such  a  collection  in- 
volving and  only  attached  to  a  portion  of  the  meatus; 
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in  that  case  n  very  distinct  flepressioii  existed  in  tlie 
bony  wall,  which  I  referred  to  an  atrophy  from  the 
pressnre  of  the  mass. 

From  llie  constituents  of  these  collections  and  their 
association  with  intlaniination  it  would  rea<iily  occur  to 
any  one  that  we  were  dealing  witii  a  retention  of  the 
products  of  iuHaniniation ;  but  the  collections  once 
formed,  they  become  the  ]>rominent  and  dillicnlt  fea- 
ture in  the  case,  and  the  histories  of  similar  collections 
afford  some  curious  facts,  which  arc  well  worthy  of 
further  study  by  the  microscopi.-^t  and  patholo;;ist. 
Such  histories  show  apparently  that  the  collections  are 
not  always  associateil  with  di-tinctand  wt-ll-recoi;nized 
inflammation  ;  that  collections  of  similar  constituents 
have  been  classed  as  new  growths;  that  similar  collec- 
tions sometimes  occur  within  the  tissues  instead  of  upon 
their  surfaces. 

Cholesteatoma  of  the  tempor.il  bone  was  formerly 
considered  to  be  always  an  independent  and  primary 
new  growth,  and  Trocltsch  was  the  tirst  to  assert  that, 
at  least,  many  of  these  so-called  tumors  were  in  reality 
merely  collcctiotis  of  inflammatory  jiroducts  consisting 
of  collections  of  concentric  layers  of  epiilermis  cells 
and  occasional  cholesterine  crystals  around  a  nucleus  of 
fat  and  caseous  pus.  Wendt,  some  years  since,  ma<Ie 
a  careful  study  of  a  number  of  these  cases  of  so  called 
cholesteatoma  and  similarly  constituted  collections, 
which  were  published  in  the  Archir  fiir  JIiil/,iinde,  vol. 
xiv.      His  conclusions  w^ere,  in  brief,  as  follows:  — 

(1.)  In  the  external  meatus  and  in  the  osseous  mid- 
dle ear  there  are  sometimes  found  collections  of  a  pecul- 
iar, usually  cerumen-like,  mass. 

(2.)  These  are  due  to  a  desquamatire  inflammation, 
by  which  scales  of  epidermis  are  formed  and  thrown 
off  from  the  mucous  membrane  of  the  osseous  middle 
ear,  the  epithelium  of  which,  during  or  after  an  inflam- 
matory process,  may  assume  the  character  of  the  skin 
and  a  rete  Malpighii  be  formed. 

(3.)  vSuch  masses  may  produce  deafness  by  obstruc- 
tion, and  pain   by  pressure. 

(4.)  They  may  produce  important  changes  in  parts 
of  the  ear,  in  the  petrous  bone,  and  even  in  the  contents 
of  the  skull  by  their  pressure,  and  other  troubles,  per- 
haps, by  absorption  of  their  constituents  in  a  state  of 
decomposition. 

(5.)   Their  removal  is  all-important. 

(6.)  It  is  not  improbable  that  similar  masses  formed 
in  the  meatus  as  the  result  of  a  chronic  inflammation 
may  get  into  the  middle  ear  when  the  drum-membrane 
is  perforated,  and  produce  similar  collections  in  that 
cavity. 

(7.)  The  cholesteatomata  described  as  composed  of 
collections  of  epidermis  cells  are  also  to  be  regarded  as 
the  jiroducts  of  a  desquamative  inflammation  in  the 
middle  or  external  ear  unless  a  thorough  examination, 
which  must  be  more  than  a  simple  investigaliou  of  the 
collection  itself,  proves  another  origin. 

This  paper  of  Wendt's  is  the  first  application  of  the 
term  desquamative  inflammation  to  the  formation  of 
these  masses,  and  it  is  so  descriptive  of  the  condition  that 
is  found  in  many  cases,  that  it  seems  to  me  worthy  of 
more  general  adoption  than  it  luis  received,  as  not  in- 
frequentlj'  the  collection  is  the  prominent  feature  in 
the  case.  Buck,  in  his  recent  work  on  the  ear,  adopts 
the  term,  and  describes  desquamative  inflammation  both 
of  the  meatus  and  tympanum  ;  he  also  culls  attention 
to  the  obstinacy  of  the  aflection,  and  to  the  very  great 
tendency  to  fresh  collections. 


It  is,  however,  possible  that  Wendt's  description  is 
not  applicable  to  all  cases  of  cholesteatoma  :  as  Trocltsch 
has  said  in  a  criticism  of  Wendt's  paper,  it  is  very  prob- 
iible  that  in  the  cluilesteatoma  of  the  petrous  bone 
of  authors  various  formations  have  been  included. 
Schwartze  asserts  that  in  some  of  the  least  common 
cases  ehoh'steatoma,  calleil  bj'  Virchow  pearl  tumor, 
and  by  Toynbee  molluscous  or  sebaceous  tmuor,  "  is  a 
true  new  growth  arising  from  the  bone,  from  the  skin 
of  the  meatus,  from  the  mend)rane  tympani,  or  the  mu- 
cous membrane  of  the  tympanum,  analogous  to  the 
cholesteatoma  of  other  bones  of  the  skull,  the  brain, 
or  the  meninges.  It  consists  in  such  cases  of  a  thin 
librous  capsule  which  contains  a  substance  resembling 
stearine,  and  glistening  like  mother  of  pearl,  the  mor- 
phological elements  of  which  are  chiefly  flat  cells  of 
polygonal  shape  (epidermal  cells),  an<l  also  often,  but  not; 
constantly,  crystals  of  cholesterine  in  sm.-dl  numbers." 
LuciB  has  also  found  in  them  nucleated  giant  cells.  In 
the  earlier  stages  of  these  true  new  growths  all  inflam- 
matory irritation  is  said  to  be  wanting,  although  later 
there  may  be  suppuration  and  a  destructive  tendency. 
The  fibrous  enveloping  capsule  seems  to  i)C  their  dis- 
tinguishing character  with  absence  of  fat  and  caseous 
pus.  The  presence  of  giant  cells  does  not  seem  to  be 
important,  as  similar  flat  polygonal  cells  three  or  more 
times  larger  than  the  normal  pavement  epithelium  of 
the  tympanic  mucous  membrane  are  found  also  in  the 
false  cholesteatoma,  desquamative  inflammation,  and 
Trocltsch  has  sometimes  toniid  these  gigantic  flat  cells 
in  the  covering  of  the  antrum  mastoideum,  usually  with 
collections  of  pus  in  this  cavity.  Schwartze  agrees 
with  Wendt  and  explains  the  presence  of  giant  cells 
from  the  fact  that  under  a  chronic  purulent  inflamma- 
tion with  defect  of  the  drum-membrane  the  tympanic 
epithelium  often  assumes  the  characteristics  of  the  skin, 
showing  a  rete  Malpighii  and  epidermis. 

A  collection  of  nearly  similar  composition  with  these 
which  we  have  been  considering  is  described  by  Wendt 
in  the  Archiv  fur  Heilkiiiide,  vol.  xv.,  as  occurring 
in  the  membrana  tyra|)ani.  From  his  microscopic 
studies  of  the  substantia  propria  of  the  drum-membrane 
lie  found  it  to  consist  of  coarse  and  fine  bundles  of 
fibrous  tissue  surrounded  by  delicate  hyaline  capsules, 
very  resistant,  and  covered  with  cells  of  various  forms, 
round,  oval,  or  star-shaped,  which  he  considered  were 
endothelial.  Between  the  bundles  of  fibres  were  com- 
nmnicating  spaces,  the  whole  arrangement  forming 
lymph-canals  lined  with  endothelium.  In  the  right 
membrana  tympani  of  a  man  who  died  from  typhus  he 
found  a  true  eudothelial  cholesteatoma  deve'oped  from 
the  endothelium  of  these  lymjih-canals.  The  macro- 
scopic examination  of  the  drum-mend)rane  showed  upon 
its  iimer  surface  a  projecting  hemispherical  mass  one 
and  a  half  millimeters  in  diameter  of  a  translucent  gold 
color.  The  tympanic  mucous  membrane  was-  swollen 
and  hypera^mic  ;  the  membrana  tympani  with  several 
small  perforations  thickened,  and  its  epidermis  of  a  dirty 
gray  color.  The  tumor  itself  was  surrounded  by  a 
connective-tissue  capsule  which  contained  h:eniatoi<lin, 
and  was  lined  by  a  cylindrical  or  cubic  epithelium. 
The  substantia  propria  showed  several  cavities  filled 
with  parallel  and  concentrically  arranged  membranes, 
which  had  pressed  aside  the  fibrous  bundles ;  these 
membranes  contained  numerous  nuclei,  and  among  them 
were  crystals  of  cholesterine  and  fine  drops  of  fat, 
showing  a  retrogressive  metamorphosis. 

Urbantschitsch    in   the   Archiv  Jtir  Ohrenheilkunde, 
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%'ol.  X.,  ami  Polilzer  in  his  Lehrbuch  der  Ohrenheil- 
Innile  iiiivo  .i.-scrilii'il  simihir  jirowllis  in  the;  u|)i(leimal 
layer  ol'tlie  (liiiiu-ini-inliruiie  uiiilor  the  title  of  epitlie- 
lial  I'rowths.  They  <icciir  sin>;iy  or  in  uumbers  upon 
iho  external  surface  of  llie  uieinhraiio,  an<l  I'olitzer 
says  develop  usually  during  the  course  of  chronic  iu- 
tlammatiou  of  the  uiiddlo  ear,  as  small  round  knohs 
which  disappear  spontaneously,  lie  figures  a  case  in 
which  eight  of  these  growths  are  dislrihuted  over  a 
semi-circle  upon  the  outer  surface  of  the  membiane. 
Polilzer  found  iu  one  case  which  he  was  able  to  exam- 
ine epithelial  cells  cholesterine,  and  molecular  detritus. 
In  all  of  the  cases  of  these  growths  which  have  been 
described,  the  ear  was  or  had  been  recently  in  a  state  of 
iiiHammation  ;  no  account  is  given  by  Politzer  of  any 
investing  capsule  in  the  case  examined  by  him.  The 
case  of  Wendt's,  which  was  subjected  to  a  most  rigid 
microscopic  examination  showing  it  to  be  a  true  new 
growth,  was  also  associated  with  tympanic  inflamma- 
tion. 

Luca;  in  l;lie  Archiv  fiir  Ohrenlieilkunde,  vol.  vii.,  is 
very  deciiled  iu  his  opinion  that  pearl-tumor,  as  he  |>re- 
fers  to  call  it,  to  avoid  the  name  cholesteatoma  which 
might  be  confounded  with  cysts  containing  choleste- 
rine, is  a  true  heterologous  growth,  and  (piotes  a  case 
where  such  a  tumor  was  found  in  the  mastoid  antrum 
with  an  intact  <irura-meinbrane,  and  the  mucous  mem- 
brane, from  wliicli,  or  on  which,  it  arose,  was  absolutely 
free  from  every  trace  of  inflammation  or  granulation. 
In  all  the  other  cases  which  he  gives  however,  amount- 
ing to  len,  there  was,  or  had  been,  a  chronic  inllamma- 
tiou  of  long  standing  in  the  middle  ear. 

From  what  has  been  said  it  is  evident  that  we  may 
have  large  collections,  composed  chiefly  of  epidermis, 
of  three  kinds  :  (I)  desquamative  inflammation  of  the 
meatus,  memhrana  tympani  or  tympanic  nmcous  mem- 
brane;  (i)  pearl-tumor  of  the  tympanic  mucous  mem- 
brane; (•5)  endothelial  tumor  of  the  lymph-spaces  in 
the  drum-memhranc. 

The  characteristics  of  the  pearl-tumor  seem  to  be  the 
enveloping  capsule  and  the  presence  of  heterologous 
tissue  cells  dill'ering  from  those  of  the  parent  soil  iu 
being  three  or  more  times  larger.  In  regard  to  the  first 
point,  the  enveloping  capsule,  it  is  by  no  means  clearly 
made  out  in  a  large  number  of  the  eases  which  have 
been  described  as  true  new  growths  ;  in  regard  to  the 
large  cells,  the  so-called  giant  cells,  they  are  accurately 
described  by  several  authors  in  both  the  true  and  the  false 
cholesteatomata  so  that  it  does  not  seem  proper  to  lay 
too  much  stress  upon  them.  Of  lute  years  the  evidence 
seems  to  he  accumulating  in  favor  of  the  inflammatory 
and  retention  theory  even  of  the  pearl-tumors. 

It  \»,  however,  certain  that  the  cavities  of  (he  external 
and  middle  ear  arc  particidarly  p-'-lispoaed  to  large  epi- 
dermal collections,  which  prtxlut  wmptoms  in  them- 
selves, and  which  also  by  their  gi  .  vth  may  cause  atro- 
phy, caries,  and  iiillamnnilion  of  conligUDUs  parts,  and  as 
the  process  by  which  these  collections  are  formed  is  a 
|M'culiar  one  a  distinctive  name  for  it  is  desirable,  and 
such  is  found  in  the  term  des<iuumativo  inHammatiou 
given  by  WendL 

—  It  is  proposed  to  All  one  of  the  vacant  nights  of 
the  approa'hing  International  Congress  by  a  /''/e  at 
the  itolanical  (lardens.  The  corjioration  of  Lomlon 
will  cntcrtitin  tin;  Congress  at  a  mirie  in  the  Guild- 
hall at  a  cost  of  two  thousand  pounds. 


THE  CllARACTEUISTIC  APPEARANCE  OF 
WOUNDS  OF  THE  INTESTINES  MADE  DUR- 
ING LIFE. 

BY    w.    y.    WniTNKV,    M.    D., 

Curator  of  the.  Warren  Anatomical  Museum. 

TiiK  dilliculty,  at  times,  with  which  wounds  of  the 
intestines  are  found  while  the  organs  are  in  silit,  and 
the  freiiuency  with  which  the  intestines  are  wounded 
during  their  removal  from  the  body  even  l)y  the  most 
skillful  examiner,  renders  a  knowledgi'  of  tlie  appear- 
ances presented  by  wounds  made  before  death  of  great 
value  to  the  pathologist. 

The  relation  which  the  mucous  coat  bears  to  the 
edges  of  the  wound  is  characteristic,  and  when  care- 
fully considered  will  leave  little  doubt  as  to  the  time 
when  the  wound  was  inflicted.  The  older  writers 
have  well  described  the  appearance  of  ante-mortem 
wounds  of  the  intestines,  but  have  not  suiliciently 
dwelt  upon  the  importance  of  this  relation  as  a  diag- 
nostic mark,  while  the  more  modern  text-books  seem 
to  have  |)assed  it  over  entirel)'. 

The  characteristic  feature  of  ante-mortem  wounds  is 
that  the  edges  are  covered  by  a  protrusion  of  the  nm- 
cous coat.  A  consideration  of  the  arrangement  and 
action  of  the  coats  of  the  intestine  will  show  why  this 
would  be  expected,  and  a  simple  experiment  will  dem- 
onstrate it.  The  mucous  coat  is  loosely  connected  to 
the  muscular  coats,  and  movable  upon  them  to  a  cer- 
tain extent.  If  all  the  coats  of  the  intestine  are  di- 
vided the  edges  of  the  wound  will  gape  from  the  re- 
traction of  the  cut  muscles,  and  the  lax  mucous  coat  is 
forced  through  the  opening  by  tlie  peristaltic  move- 
ment as  far  as  its  attachments  will  permit,  and  curls 
back  over  the  edges  of  the  wound  through  the  action 
of  its  elastic  fibres. 

This  extrusion  of  the  mucous  coat  can  be  readily 
seen  if  the  abdomen  of  an  animal  is  opened  before  the 
peristaltic  motion  has  ceased,  and  a  small  cut  be  made 
into  the  intestine.  Once  over  the  edges  of  the  wound 
the  membrane  is  not  retracted  again,  and  if  the  experi- 
ment has  bei'n  performed  ujion  a  living  animal  it  be- 
comes adherent  in  its  new  position  from  the  inllamina- 
tory  action  which  is  set  up.  A  few  hours  are  sufficient 
for  this  to  take  i)lace.  In  the  c;ise  of  one  rabliit  o|)er- 
ated  upon,  only  twelve  hours  elapsed  before  its  death, 
and  the  adhesion  was   found  to  be  ijuite  firm. 

I5esi<les  this  position  of  the  mucous  coat  there  is 
a  slight  thickening  of  all  the  coats  immediately  iu 
the  neighborhood  of  the  wound  from  an  infiltration 
with  serum  and  new  cells.  This  was  well  shown  in 
sections  prepared  from  the  edges  of  the  wound  from  a 
rabbit   that  was  killed   thirty-six  hours  after  o|)eration. 

Two  cases  in  which  there  was  a  possibility  that  iho 
lesions  found  at  the  autopsy  might  have  been  pioilnced 
in  other  ways  than  by  violence  before  death  first  caileil 
my  attention  to  the  subjtict. 

Cask  I.  A  man  forty-live  years  old  was  admitted 
to  the  Massachusetts  General  Hospital  thirty-six  hours 
after  having  fallen  the  distance  of  two  feet  from  a  plank 
on  which  In^  was  sitting,  Htriking  upon  his  buttocks, 
with  the  symptoms  of  great  ubdomiinil  pain  and  con- 
stant vomiting,  which  he  statid  commenced  soon  after 
the  accident,  lie  had  a  <louble  inguinal  hernia  which 
always  leduced  itself  upon  lying  down,  but  now  the  onu 
on  the  left  side  coidd  not  be  entirely  replaced.  The 
day  after  entrance  the  possibility  of  an  internal  stran- 
gulation was  regarded,  as  the  symptoms  had  not  abated, 
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and  it  was  decided  to  operate.  The  patient  was  ether- 
ized, and  the  sac  opened,  when  tlie  bowel  was  found  to 
be  Jjieatly  inflamed  and  roiigiiened,  but  could  be  casiily 
rephieed.  Tiie  patient  <lid  not  rally  and  died  within  an 
hour.  At  the  autopsy  there  was  (bund  a  general  peii- 
tonitis,  no  appearances  of  strangulation  and  a  sniidl 
opening  into  the  intestine. 

It  was  thought  that  the  wound  might  have- been 
made  at  the  time  of  the  operation  ;  but  the  edges  of 
the  wound  being  covered  by  the  mucous  coat,  which  is 
firndy  adherent  over  tluni,  leaves  no  dcuibt  that  the 
wound  had  occurred,  not  only  duiiiig  life,  but  also 
many  hours  before  death  and  was  a  rupture  caused  by 
the  fall  sixty  hours  previous. 

Cask  II.  The  specimens  were  presented  to  the 
Warren  Museum  by  Ur.  V.  A.  Harris,  Medical  Exam- 
iner, who  has  kindly  allowed  me  to  use  the  case.  A 
woman  was  brutally  kicked  about  the  groin  and  abdo- 
men by  her  husband.  Syuiptoms  of  peritonitis  devel- 
o|ie(l.  and  she  was  removed  to  the  iSIassachusetts  Gen- 
eral Hospital,  where  she  died  thirty-six  hours  ;iXter  the 
injury.  The  autopsy  showed  extensive  ecchymosis 
over  the  upper  part  of  the  right  thigh,  but  none  of  the 
abdominal  walls.  I'pon  opening  tlie  abdomen  a  gen- 
eral jieritoiiitis  with  a  dirty  juirulent  e(ru>ion  was  seen. 
There  was  laceration  of  the  omentum,  and  a  small  open- 
ing into  the  intestine,  about  four  feetabove  the  ileociecal 
valve,  was  discovered  while  the  organs  were  in  situ. 
Upon  their  removal  from  the  body  another  opening 
higher  up  was  found  and  which  I  thought  I  had  accident- 
ally made  in  opening  them.  Careful  examination  of  the 
edges  showed  that  Iwth  wounds  were  alike  and  both 
presented  the  characteristic  ajipearances  of  wounds  oc- 
curring some  hours  before  death,  namely,  the  edges 
covered  with  the  mucous  coat  firmly  adherent  to  them 
and  to  the  peritoneal  surface  for  a  short  distance  be- 
yon<l,  showing  that  two  ruptures  of  the  intestine  were 
produced  by  the  violence  to  wliich  she  was  subjected 
and  caused  her  death. 

In  conclusion  it  is  to  be  stated  that  there  is  no  differ- 
ence in  the  appearance  of  wounds  following  ru[)iure 
from  violence  as  in  the  two  last  cases,  and  in  wounds 
produced  by  cutting  as  in  the  case  of  the  rabbits  oper- 
ated upon. 


RECENT   PROGRESS  IN   THE    TREATMENT  OF 
CHILDREN'S   DISEASES. 

BY    D.    H.    HAT  DEN,    M.    D. 

SEVENTEENTH  ANNUAL  KEI'ORT  BY  PItOFESSOR  DEMME 
OF  THE  WORIC  DONE  IN  THE  JENNER  CHILDREN'S 
HOSPITAL    IN    BERNE    DURING    THE    YEAR    1871*.^ 

Following  the  statistical  summary  of  children 
treated  in  the  hospital  and  in  the  out-jiatient  depart- 
ment, there  is  given  au  account,  as  in  other  years,  of 
the  author's  experiments  with  various  artificial  foods 
for  infants,  as  a  resvdt  of  which  the  infant's  food  of 
the  "  Cham  Society "  and  that  prepared  by  Tambuc 
are  added  to  the  list  of  older  preparations  suitable  for 
infants  six  to  eight  months  old.  Biedert's  "  cream 
mixture  "  proved  itself  usi  ful  repeatedly  in  obstinate 
cases.  The  counting  of  the  blood  Cdrjjuscles,  with  the 
different  methods  of  feeding,  showed  au  excess  of  the 
white  corpuscles  in  children  which  were  fed  too  early 
with  starchy  foo<l,  and   often    an   easily-demonstrable 

1  Centralblatt  fiir  die   medicinisclien  Wissenchaften,  December 
18,  1880. 


I  improvement  in  the  quality  of  the  blood  (increase  of 
the  red  corpuscles)  eight  to  ten  day.s  after  changing 
I  the  fooil,  especially  after  placing  the  child  to  tlie  breast 
In  one  case  there  ensued  a  marked  improvement  after 
[  the  transfusion  of  human  bhiod  with  I'ravay's  subcu- 
taneous syringe,  two  syringifuls  being  injected  with  an 
interval  of  three  days  between  them.  The  blood  was 
drawn  into  the  syringe,  pieviously  w.irmed,  from  a 
vein,  and  in  like  manner  injected.  The  author  calls 
attention  to  the  great  importance  of  having'  good  cows' 
ndlk,  and  enumerates  many  diseases  possible  to  arise 
from  the  use  of  diseased  cows  (tubercular),  or  badly- 
fed  cows,  particularly  the  repeate<lly-observed  stomati- 
tis aphtliosa  caused  by  the  use  of  milk  of  cows  fed  im- 
properly. 

In  a  description  of  the  relations  existing  between 
"  the  diplitheritis  of  scarlet  fever  "  and  "  the  pure  pri- 
mary diphtheritis  (cynanche)  "  Professor  Demme  ex- 
presses himself  in  agreement  with  those  who  see  there- 
in the  diH'erent  diseases  which  can,  however,  in  rare 
cases  complicate  each  other.  These  latter  cases  he 
would  desigiKite  as '•  di]ihtheritis  of  scarlet  fever '!  as 
being  cases  of  genuine  diphtheria,  the  others,  being 
peculiar  to  scarlatina  alone,  he  would  call  "'the  catar- 
rhal scarlatinal  inflammation  of  the  tonsils  and  phar- 
ynx," and  "  scarlatinal  necrosis  of  the  pharynx."  Of 
unique  cases  particular  mention  is  made  of  (1)  a  congen- 
ital tumor,  tubercular  in  character,  the  size  of  a  hazel 
nut,  situated  in  the  mid<lle  of  the  right  hemisphere  of 
the  cerebellum,  which  was  found  in  the  case  of  an  in- 
fant, female,  twenty-three  days  old,  which  had  been 
the  cause  of  no  symptoms.  (2.)  Case  of  recovery 
from  epilepsy  in  a  boy  seven  years  old,  of  two  years' 
duration,  after  the  removal  of  a  rectal  poly|)ns.  (.3.) 
Medullary  carcinoma  of  the- thyroid  gland  and  of  the 
left  mamma  in  a  boy  five  years  old,  the  first  having 
made  its  appearance  in  the  third  year,  the  latter  in 
the  fourth  year  of  life.  (4.)  Pulsating  struma  in  a 
girl  seven  yars  old,  which  began  suddenly  to  grow 
after  scarlatina,  and  which  rapidly  diminished  in  size, 
and  ceased  to  pulsate,  after  the  daily  subcutaneous  in- 
jection of  one  milligramme  (grain  jL)  of  nitrate  of 
strychnia.  The  residue  was  still  further  reduced  in 
size  by  the  injection  of  two  to  three  drops  of  tincture  of 
iodine  into  the  tumor  itself.  In  conclusion,  the  author 
gives  a  short  summary  of  seven  hundred  and  ninety- 
three  cases  of  struma  which  came  under  treatment  in 
the  hosjiital  between  1862  and  1879,  of  which  317  were 
boys  and  476  girls,  (.i.)  A  congenital  stricture  of  the 
oesophagus,  in  a  girl  five  years  old,  with  marked  im- 
provement through  the  continued  use  of  bougies. 

chronic    TUBERCULAR    PERITONITIS.^ 

Professor  Henoch,  at  a  meeting  of  the  Berlin  Med- 
ical Society,  held  November  24,  1880,  at  the  conclu- 
sion of  the  report  of  a  case  where  the  disease  began 
with  pericarditis  with  a  large  effusion,  was  followed" by 
ascites,  and  later  by  tubercular  meningitis,  and  where 
the  autopsy  showed  general  tuberculosis,  made  some 
interesting  remarks  upon  the  subject  of  chronic  tuber- 
cular peritonitis.  He  called  attention  to  the  quite  fre- 
quent absence  of  any  pain  in  the  abdomen  in  this  dis- 
ease, and  to  the  error  of  supposing  that  there  must  be 
tenderness  on  pressure  in  such  cases.  Cases  undoubt- 
edly happen  where  children  complain  of  pain  when 
strong  pre-suro  is  made  ;  but  Professor  Henoch  has 
seen  many  more  cases  where  there  was  absolutely  no 
2  Berliner  klinischs  Wochensclirift,  January  10,  1881. 
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conipliiint,  iiii'l  where  tlie  only  symp'"'"  present  was  a 
prouiossive  (MilargenuMil  of  tlif  alxlomi'ii,  will),  (hially, 
a  proinisioii  of  tlie  uniliilicus  and  dilatation  of  the  iib- 
duiiiiiial  veins.  At  tlie  siiiuc  titne  tlieie  was  a  contin- 
uously increasing  emaciation.  In  the  case  repoitcd,  an 
intere.-.ting  fact,  observed  for  the  lirst  time  by  Profes- 
sor Henoch,  was  a  leakage  of  the  ascitic  fluid  through 
the  umbilicus,  trickling  as  from  a  sieve,  and  thus  in 
part  relieving  the  distended  abdomen  from  a  part  of 
its  contents.  The  discharge  of  peritoneal  abscesses  is 
not  so  uncommon  through  or  alongside  the  uavel,  but 
the  discharge  of  ascitic  fluid  in  this  way  is  something 
he  had  never  seen  before. 

The  author  concludes  with  a  consideration  of  the 
queslion  whether  there  is  such  a  thing  as  a  chronic  peri- 
tonitis without  tul)erculosis  in  children.  He  believes 
thai  there  is,  and  reports  such  a  case  where  the  autop- 
sy showed  a  simple  chronic  peritonitis,  with  enormous 
callous  formalions  and  connective -tissue  growths. 
Olher  eases  have  been  met  with  where  there  was  so 
"reat  resemblance  to  tiil)ercular  peritonitis  that  at  first 
tliy  dilTerential  diagnosis  was  impossible,  and  only 
at  the  end  was  this  made  by  the  fact  of  recovery.  The 
children  have  an  enlarged  abdomen,  which  becomes 
more  and  more  distended  from  month  to  month  ;  there 
is  no  complaiut  of  any  pain,  or  at  least  it  is  very  tran- 
sitory ;  the  abdominal  veins  become  <lilated  ;  palpation 
and  "percussion  detect  a  fluid,  whilst  examination  of 
the  lungs  shows  nothing  abnormal.  This  latter  is  no 
proof  against  tuberculosis,  for  it  has  been  shown  by 
IJilliet  and  Harlliez  that  tuberculosis  of  the  peritonae- 
um and  abdominal  organs  can  exist  without  extending 
to  the  liMigs.  When,  therefore,  the  lungs  are  free  this 
does  not  show  that  the  peritonitis  is  a  non-tubercular 
one.  In  these  cases  there  is  much  to  make  one  think 
of  tuberculosis,  especially  as  the  children  become  more 
and  more  emaciated  and  wretched.  Professor  Henoch 
remembers  live  or  six  cases  which  recovered,  one  in 
parli<-ular.  where  the  abdomen  became  so  distended, 
and  where  the  child  became  so  w-asted  with  hectic 
fever,  that  a  fatal  prognosis  was  pronounced,  and  yet 
recovery  took  place.  .Such  cases  Professor  Henoch 
would  not  speak  of  as  tubercular  peritonitis.  It  is 
possible  that  tubercles  in  the  peritoii;eum  may  heal  ; 
but  he  would  prefer  to  assume  that  in  children  who 
are  not  tuberculous  and  who  come  from  perfectly 
healthy  stock,  a  simple  chronic  peritonitis  can  take 
place,  the  ciiuse  of  which  is  often  not  ascertainable. 

The  treatment  in  the  author's  cases  consisted  of 
long-conliiined  (weeks,  months)  hydropathic  wrappings 
of  the  alxlomen.  The  abdomen  was  also  painted  with 
tincture  of  iodine,  one  fourth  at  a  time.  With  regard 
to  the  alleged  danger,  in  employing  ioiline  with  chil- 
dren, of  producing  albuminuria,  the  author  has  only  to 
say  that  this  never  happened  in  his  cases,  aiicl  it  cannot 
therefore  be  a  so  common  aci-ideiit  as  the  French 
would  make  it  out  to  be.  Internally  nothing  was 
given  but  decocliiiii  of  cinchona,  alone  or  with  acetate 
of  potash;  later  iron.  Bran  baths  were  also  employed. 
Tliu»  the  disea-sc  was  left  principally  to  the  curative 
|iowcrs  of  nature,  and  the  treatment  had  little  to  do 
with  the  recoverieit. 

rii.ocAuriXK    IN    scAni.F.T    fkvf.k    ash    diimitiie- 

ItlTIS. 

The  author's '  first  contribution  on   this  subject  ap- 
•  rro(«»<jr  licmmcc,  I'liyniriiin  to  (he  t'liiKln-n'*  II"»|iitnl,  Ikriip. 
Jahrbocb  (ur   Kindcrlicilkunilc,  xvi.  Uand,  Heft  3  and  4,  Mnrcli  :il, 
ISSl. 


peared  in   1877,  when    the   remedy  had  been  used  by 
himself  in  thirty-three  cases.- 

The  present  very  inslru<'tive  and  interesting  article 
may  be  looked  upon  as  a  further  eonlribution  in  the 
same  direction,  the  author's  experience  having  been 
enlarged  by  forty-two  new  observations.  The  conclu- 
sions arrived  at  are  summed  up  at  the  end  as  fol- 
lows ; — 

(1.)  The  difTercnt  statements  as  to  the  efficacy  of 
muriate  of  pilocarpine  is  in  part  explainable  by  the  not 
yet  separated  presence  in  greater  or  less  (piantity  of  a 
second  alkaloid  of  the  jaboraiidi  leaves,  "jaborin." 
The  physiological  action  of  the  latter,  according  to 
llarnak  and  Meyer,  resembles  that  of  atropia.  The 
action  of  the  former  is  more  like  that  of  nicotine. 

{'!.)  The  initial  dose  for  subcutaneous  injection 
should  bo  from  the  end  of  the  first  year  to  the  end  of 
the  tenth  year  0.005  grammes  (one  twelfth  grain),  be- 
fore the  end  of  the  first  year  0.001  to  0.002.")  grammes 
(one  sixtieth  to  one  twenty-fourth  grain).  When  found 
to  be  \^ell  borne  the  dose  can  be  used  of  double  size, 
and  several  times  daily.  When  administered  internally 
the  dose  must  be  twice  or  three  times  larger,  ilissolved 
in  distilled  water,  fifty  to  seventy-five  grammes  (about 
two  ounces)  with  the  addition  of  gum  acacia>.  if  there 
is  a  disposition  to  diarrhoea. 

(3.)  Where  the  indications  for  a  rapid  eflfect  are  ur- 
gent (in  urremia,  croup,  etc.)  the  subcutaneous  injec- 
tion is  much  to  be  preferred,  where  a  continuous  and 
lasting  eflfect  is  wanted  the  continuous  and  divided 
dose  through  the  day  is  more  appropriate. 

(4.)  Vomiting  or  symptoms  of  collapse  that  some- 
times follows  the  subcutaneous  injection  of  jiilocariiine 
can,  as  a  rule,  be  prevented  by  a  |)revious  administra- 
tion of  cognac,  wine,  strong  coffee,  or  tea,  likewise  by 
a  subcutaneous  injection  of  ether.  The  same  employ- 
ment of  stiinnlaiits  is  recommendable  when  the  medi- 
cine is  given  internally. 

(5.)  I5y  moilerate  doses,  and  when  employed  only 
for  a  short  lime,  no  weakening  etfect  upon  the  heart 
will  be  noticed.  When  larger  doses  are  given  several 
times  daily,  over  0.01  (one  sixth  grain),  and  when  the 
treatment  is  continued  for  two  or  three  weeks,  there 
ensues  a  diminution  of  the  energy  of  the  heart's  con- 
tractions, manifested  by  irregular  fluttering  pulsations, 
with  a  sinking  of  the  temperature,  and  the  symptoms 
of  a  general  collapse.  As  a  result  of  the  weakness  of 
the  heart  there  can  ensue  a  transitory  loss  of  con- 
sciousness and  the  Cheyne- Stokes  respiration.  With 
a  cessation  of  the  pilocarpine  and  the  administration 
of  stimulants  these  symptoms  are  rapidly  removed. 

(G.)  The  susceptibility  to  the  action  of  pilocarpine 
varies  very  much  in  different  individuals,  also  in  the 
same  individual  at  different  times.  There  sometimes 
exists  a  vicarious  relation  between  its  diaphoretic  and 
sialogogne  action.  As  a  part  symptom  of  the  general 
stimulation  to  the  secretions,  a  marked  expectorant 
effect  is  observable,  especially,  in  certain  cases,  an  abun- 
dant .secretion  of  the  nasal,  laryngeal,  and  tracheal 
mucous  membrane. 

(7.)  Another  effect,  though  not  constant,  which 
takes  place  either  at  the  height  or  at  the  end  of  its 
diaphoretic  action,  is  an  increase  in  the  secn^liou  of 
urine.  The  cause  of  the  diuresis  is  to  be  found  in  the 
increased  blood  pressure  caused  by  the  pilocarpine, 
and  the  rapidity  of  the  blood  current  in  the  vessels  of 
the  glomeruli,  and  perhaps  also  in  the   actiou  of  the 

>  Vide  tliis  Jouu.NAi.,  January  17,  1878. 
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uiedicine  ii|)ou  the  innervation  of  tlio  vessels  of  the 
kidneys,  or  even  upon  the  central  nervous  system  (tloor 
of  the  fourth  ventricle). 

(S.)  'J^lie  orytlienm  extenilinjj  over  the  greater  part 
of  tlie  body,  which  is  occasionally  observed  at  the  be- 
ginning of  the  sweating,  is  duo  to  the  irritation,  pro- 
duced by  the  pilocarpine,  of  the  peripheral  system  of 
vessels,  especially  of  the  capillary  net-work  of  the  skin. 

(9.)  In  those  cases  of  scarlatina  where  there  is  a 
delay  in  the  appearance  of  the  eruption,  or  where  it  is 
incomplete,  and  at  the  same  time  wiiere  tliere  take 
place  dangerous  cerebral  symptoms,  as  sopor,  convul- 
sions, etc.,  an  energetic  diaphoresis  etfected  by  pilocar- 
pine, by  subcutaneous  injection,  will  remove  in  the 
quickest  way  from  the  blood  the  scarlatinal  poison  cir- 
culating therein,  will  bring  out  the  eruption  more  com- 
pletely, generally  in  an  intense  degree,  and  in  this 
way  most  effectually  put  a  stop  to  the  cerebral  symp- 
toms. 

(10.)  Pilocarpine  has  no  power  to  ward  ofl'  or  pre- 
vent the  ap|icarance  of  nephritis  whether  in  an  earlier 
or  later  stage  of  the  disease  by  its  employment  regu- 
larly from  the  beginning  or  during  the  stadium  tlori- 
tionis.  On  the  other  hand,  it  is  an  effectual  remedy 
against  dropsy  as  a  symptom.  The  course  of  the  kid- 
ney affection  ap[)ears  also  to  be  a  more  favorable  one 
under  its  use. 

(11.)  An  attack  of  uraemia,  in  the  course  of  a  scar- 
latinal nephritis,  in  the  rapidly  developing  forms  of  an 
extensive  glomerulo  and  interstitial  inflammation,  can- 
not be  prevented  by  the  employment  of  pilocarpine.  In 
cases  of  less  severity  and  running  a  slower  course  a 
timely  and  continuous  diaphoretic  and  diuretic  action 
of  pilocarpine  is  competent  to  ward  off  attacks  of  urie- 
mia  threatening  to  life,  and  likewise  to  cure  them 
quicker  than  any  other  remedy  hitherto  emploj'ed. 

(12.)  As  a  part  symptom  of  the  general  stimulation 
of  the  secretions  is  to  be  noted  the  expectorant  action 
of  pilocarpine  by  increasing  the  secretions  of  the  mu- 
cous membrane  of  the  respiratory  tract,  and  a  thereby 
liciuefyiiig  of  tough  sputa.  This  effect  contributes 
towards  a  more  rapid  recovery  from  catarihal  laryngi- 
tis, from  genuine  non-infectious  and  infectious  croup, 
from  catarrhal  pneumonia,  etc.,  also  by  its  emetic  ac- 
tion—  like  any  oilier  powerful  emetic,  though  more 
lasting, —  to  the  removal  of  symptoms  of  laryngo  and 
tracheo-steuosis  immediately  threatening  life.  In  gen- 
uine diphtheria,  and  in  the  so-called  diphtheritic  dis- 
ease in  scarlet  fever,  we  observe,  as  an  analogous  effect, 
a  more  ra|iid  and  spontaneous  loosening  of  the  diph- 
theritic membrane  and  of  fibrinous  infiltrations  of  the 
mucous  membrane.  No  specific  action  upon  the  infec- 
tious matter  of  the  disease  itself  was  demonstrable  in 
the  observations  made  by  the  author. 

—  The  business  of  the  London  International  Con- 
gress will  be  conducted  in  sixteen  sections,  and  the 
arrangements  of  the  general  meetings  include  ad- 
dresses to  be  delivered  on  Wednesday  by  Sir  James 
Paget;  on  Thursday  by  Professor  Huxley,  who  will 
take  as  his  subject  the  connection  of  the  biological 
sciences  with  medicine;  on  Friday,  in  German,  by 
Professor  A'olkmann  ou  modern  surgery  ;  on  Monday, 
by  Professor  Raynaud,  in  French,  on  skepticism  in 
medicine  in  p;ist  and  present  times  ;  on  Tuesday,  by 
Surgeon  killings,  ou  medical  literature. 


lipoapir.il  Pr.ifticc  AvXi  €linical 
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BOSTON  CITY  HOSPITAL. 

CASES    IN    TIIK    SKltVICK    OF    DIl.    JOHN  O.    BLAKK. 

ItCrORTEO   BY    DB.  JOHNSON,   IIOUSC  OPFICEIt. 

I.     INTKSTINAL    OBSTRUCTION. 

P.  n.,  aged  thirty-eight,  entered  the  hospital  De- 
cember 22,  1880,  with  the  following  history:  Has  had 
no  dejection  for  four  weeks.  Constipation  commenced 
the  trouble,  and  the  dejections  grew  less  in  amount  and 
after  a  few  days  there  was  no  desire  to  h.ive  a  move- 
ment from  the  bowels  ;  knows  of  no  cau-;e ;  thiidis  his 
troui)le  is  due  to  dyspepsia  and  constipation,  the  latter 
symptom  having  been  present  for  several  months  ;  has 
had  more  or  less  pain  in  the  abdomen  for  the  past  four 
weeks  ;  nausea  and  vomiting  for  the  past  two  weeks  ; 
no  appetite;  nasty  taste  in  month,  which  feels  dry); 
no  thirst ;  tongue  dry  aiul  slightly  coated;  has  lost 
flesh  andstrength  ;  no  swelling  of  feet  or  legs  ;  temper- 
ature 'J9o  F. ;  pulse  90;  respiration  3G  ;  he  was  given 
the  following.  I^'.  Sulphate  of  morphia,  one  tenth 
grain;  extract  of  belladonna,  one  third  grain.  M.  Take 
in  pill  form  every  three  hours.  Abdomen  to  be  cov- 
ered with  hot  flaxseed  poultice.  Beef  extract  and 
broths  by  month. 

p.  M.  Retention  of  urine.  Catheter  passed  and 
o  xxi.  of  urine  withdrawn. 

December  23d.  Increased  pain  in  abdomen  for  past 
six  hours;  catheter  passed,  and  Jxii.  of  urine  with- 
drawn, and  pain  relieved  ;  temperature  97°  F. ;  pulse 
82  ;   patient's  general  condition  fair. 

December  24th.  Abdomen  distended  and  tympanit- 
ic ;  intestines  aspirated  and  tympanitis  relieved;  pulse 
weaker;  temperature  normal.  1^.  Brandy  jss.  every 
two  hours. 

December  2.5th.  Patient  very  comfortable;  little 
or  uo  pain  during  the  night ;  complains  of  sleepless- 
ness ;  rectal  tube  passed  into  bowels  and  a  large  amount 
of  warm  suds  injected  without  any  apparent  effect. 

December  2Gth.  Abdomen  again  tympanitic  ;  tym- 
pany relieved  by  aspiration  of  bowels.  I^^  Brandy, 
Sss.  ;  beef  extract,  jii.  M.  Taken  by  rectum  every 
two  hours;  milk  punch  ad  lib.  ;  pulse  136;  tempera- 
ture 103. 

December  27th.  'Sf.  Quinias  snip.  gr.  v.  t.  i.  d.  by 
rectum. 

P.  M.  Temperature  101°  F.;  pulse  126;  retains 
enemas  fairly  well. 

December  28th.  Patient  stu|iid  and  slightly  nar- 
cotized ;  omit  ordered  pill.  ly.  Brandy,  §1.  every 
hour. 

December  29th.  Delirium  during  the  night ;  com- 
plains of  pain  in  abdomen  ;  resume  the  morphia  and 
belladonna  pill,  one  every  three  hours;  tempera- 
ture normal ;  pulse  105:  rectal  tube  passed,  ancl  be- 
tween five  and  six  oinices  of  spirits  of  turpentine  in  two 
quarts  of  warm  suds  injected  into  the  bowels.  From 
this  injection  there  resulted  a  very  large  dejection, 
which  was  hard  in  consistency  and  of  a  slaty  color. 
At  this  time  a  great  deal  of  gurgling  was  heard  in  the 
abdmnen,  though  no  gas  escaped  per  anum. 

Two  hours  after  the  above  injection  patient  had  a 
similar  though  smaller  dejection.     He  is  much  eiua- 


5S 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[July  21,  1881- 


ciate<l  and  failing  fast ;  abdomen  distended  and  super- 
licial  M'ins  full:  occasional  retention  of  mine;  the 
rii'lit  parotiil  gland,  which  was  slightly  swollen  yester- 
dav.  has  increased  to  the  size  of  the  fist,  and  is  hard  and 
tender  ;  patient  has  vomited  but  four  times  since  en- 
trance. 

r.  M.      Ringing  in  oars;  omit  quinia. 

December  ."tOth.  Patient  slept  well  during  the  night ; 
somewhat  under  the  influence  of  opium  ;  omit  ])il!  of 
mor|)hia  and  belladonna  ;  abdomen  distended  with  air ; 
di-tenlion  relieved  by  aspiration  ;  redness,  swelling, 
and  induration  over  nose  and  to  an  inch  on  either  side  ; 
especially  marked  about  the  right  eye. 

Strained  gruel  to  be  :idded  to  ordered  enema. 

Six  r.  M.  Temperature  102.8°  F.  ;  pulse  128;  pa- 
tient has  failed  a  great  deal  during  the  past  twenty-four 
hours ;  champagne  and  brandy,  p.  r.  n. 

December  3Ist.  Temjjerature  100°  F. ;  pulse  118  ; 
right  eyelid  so  swollen  that  patient  cannot  open  it ; 
delirium  during  the  night.  I^'.  Sul|ihate  of  morphia, 
one  tenth  grain  ;  extract  of  belladonna,  one  tenth 
grain.  M.  Take  every  three  hours  in  pill  form. 
Patient's  tongue  has  gradually  become  dry  and  brown. 

Twelve  M.  Pulse  scjircely  perceptible,  lias  not  re- 
tained enemas  for  past  twelve  hours;  rajiidly  failing ; 
died  at  1.30  p.  m. 

II.    CONSTIPATION. 

E.  Rm  aged  twenty-two,  entered  the  hosiiital  January 
20,  1881,  with  the  following  history:  well  \nitil  three 
months  ;igo,  then  menstruation  ceased ;  thinks  she  is 
pregnant ;  menstruation  had  always  been  regular  up  to 
that  time  ;  vomiting  since  menstruation  ceased  ;  most  at 
night  and  very  early  in  the  morning;  has  had  no  dejec- 
tion for  twenty-nine  days  ;  complains  now  of  headache, 
pain  in  eyes  and  breast;  tongue  slightly  coated  ;  no  trou- 
ble with  micturition  ;  appetite  good  ;  has  lost  flesh  and 
strength;  temperature  98°  F. ;  pulse  100;  has  always 
been  constipated  ;  on  one  occasion,  previous  to  the  pres- 
ent trouble,  she  went  wiUiout  a  dejection  for  five  weeks  ; 
complains  of  flatulence;  the  following  was  given  per 
rectum:  If.  01.  terebinth,  jiii-;  ol.  ricini,  oiss. ; 
aijua',  Oji.  M.  To  be  repeated  three  times  at  inter- 
vals of  two  hours. 

Vf.  Sulphate  of  magnesia  one  drachm  in  half  a  tum- 
bler of  water  every  hour  for  six  hours,  provided  there 
is  no  dejection  before  the  six  doses  have  been  taken. 
Tlie  first  dose  to  be  given  two  hours  after  the  last 
enema. 

January  22d.  All  tlic  enem.as  were  given,  and  after 
two  doses  of  the  sulphate  of  magnesia  patient  had  a 
lar;;e  dejeclion. 

January  2ltli.  Vomiting  since  early  this  morning; 
twenty  gniins  of  chloral  were  given  per  rectum  and 
vomiting  was  relieve<l. 

Nausea  and  vomiting  commence  every  morning 
al>out  five  o'clock. 

Patient  ordered  twenty  grains  of  chloral  per  rectum 
every  morning  at  4.30  o'clock.  Had  no  return  of  the 
nausea  or  vomiting  while  she  remained  in  the  hospital. 

January  27th.      I^ischarged  well. 

in.     DUMITIIKKIA. 

The  following  line  of  treatment  was  carried  out  in 
the  Ciises  rejHjrted  Im:1ow  :  — 

Steam  impregnated  with  carbolic  acid  was  allowed 
to  enter  the  room  freely. 

Whiskey  was  invariably  given,   the  dose,  and    fre- 


quency of  repetition,  depending  on  the  age  and  the  con- 
dition of  the  pulse. 

The  pharynx,  tonsils,  soft  palate,  and  uvula  were 
thoroughly  painted  four  times  a  day  with  tincture  of 
ferri  chloridi. 

The  tincture  of  ferri  chloridi  was  given  internally 
four  times  a  day. 

Good  generous  diet  was  given,  the  bowels  were  kept 
open,  and  everything  was  done  to  make  the  patient  as 
comfortahle  as  j)ossil)le. 

Cash  I.  W.  T.,  aged  eighteen,  entered  the  hospital 
January  5th,  with  the  following  history :  Dillicult  de- 
glutition for  two  weeks  ;  one  week  ago  was  obliged  to 
give  up  work  and  go  to  bed  on  account  of  weakness  ; 
nausea  and  vomiting  for  jjast  seven  d;iys  ;  has  slight 
cough  ;  no  trouble  with  micturition  ;  bowels  consti- 
pated. 

January  5th.  Diphtheritic  membrane  covers  whole 
of  left  tonsil. 

January  9tli.  Diphtheritic  membrane  now  covers 
uvula. 

From  this  date  there  was  steady  improvement. 
On  the  15tli  iiist.  patient  was  allowed  to  sit  up,  and  on 
the  17tli  inst.  patient  was  discharged  well. 

On  enterini;  the  temperature  was  100.8°  F.  ;  the 
pulse  120.  Both  temperature  and  pulse  reached  the 
normal  line  four  days  after  patient  was  admitted. 

Case  II.  F.  C.,  aged  five,  entered  the  hospital 
January  15th  with  the  following  history:  Throat  has 
been  swollen  and  deglutition  difficult  for  jiast  three 
days  ;  pain  in  back  ;  feels  weak  ;  tongue  coated  ;  bow- 
els regular  ;  no  trouble  with  micturition  ;  temperature 
102.2°  F. ;  pulse  120;  diplilherilic  membrane  covers 
both  tonsils,  and  uvula. 

January  19th.     Membrane  disappearing. 

January  21st.     ]Mend)rane  entirely  disappeared. 

January  22d.  Patient  taken  home  against  advice. 
The  temperature  reached  the  normal  line  on  the  third 
day  after  admission,  and  the  i)ulse  on  the  fourth  day. 

Case  III.  J.  N.,  aged  twenty-five,  entered  the  hos- 
])ital  January  15th.  Four  days  ago  was  taken  sick 
with  severe  pain  in  abdomen,  head,  and  back ;  two 
days  since  felt  weak  and  first  noticed  difficulty  in  deglu- 
tition ;  tongue  heavily  coated;  bowels  regular;  no 
trouble  with  micturition. 

Glands  at  angles  of  lower  jaw  much  swollen  ;  tonsils 
very  much  enlarged  anil  covered  with  a  slough  ;  diph- 
theritic membrane  covers  soft  palate  and  uvula. 

January  iiOth.     INIembrane  has  disappeared. 

January  ;{lst.  "While  up  thinks  he  "  took  cold  "  ; 
intense  injection  of  |)liarynx  and  tonsils. 

Throat  no  longer  painted  with  tincture  of  ferri  chlo- 
ridi, but  nitrate  of  silver,  thirty  grains  to  the  ounce  of 
water,  substituted. 

February  5th.     Discharged,  well. 

The  temperature  reached  the  normal  line  on  the  fifth 
day  after  adinis-ion  ;  the  pulse  never  rose  above  90. 

Case  IV.  S.  R.  aged  six,  entered  the  lK)spital  .lan- 
uary  20th.  Sick  two  days ;  feels  weak  ;  hiadiichc ; 
neck  somewhat  swollen  ;  deglutition  painful  ;  bowels 
constipated  ;  no  trouble  with  micturition  ;  ti'mperaturo 
105°  F.;  pulse   155.     Membrane  covers   right  tonsil. 

January  22d.     Membrane  has  disappeared. 

February  2d.     Discharged  well. 

Temperature  and  pulse  gradually  fell  from  the  day 
of  entrance  until  they  reached  the  normal  line. 

Case  V.  L.  L.,  age<l  twenty-two,  entered  the  hos- 
pital January  20th.     Says  she  had  diphtheria  last  June. 
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Present  sickness  Itegan  one  day  aj;o  witli  Iieadaelie, 
liaekrtclie,  |)iiiu  in  limbs.  Neck  soiuinvliat  swollen.  Pa- 
tient feels  weak  ;  bowels  constipated  ;  no  Iroiililo  with 
micturition;  tongue  coated  with  hrowii  tiir;  some  nau- 
sea and  voiniting. 

January  2 1st.  Nausea  and  vomiting  this  morning  at 
7.30.  At  eight  o'clock  a.  m.  chloral,  twenty  grains, 
given  per  rectum;  no  vomiting  after  nine  o'clock 
A.  M. ;  membrane  covers  right  tonsil ;  pharynx  consid- 
erably injected  ;  tonsils  enlarged  and  injected. 

January  '22d.    IMembraue  has  disappeared. 

January  26th.    Discharged,  well. 

The  temperature  never  rose  higher  than  100°  F., 
and  on  the  lifth  day  it  reached  the  normal  line.  The 
pulse,  which  was  'JO  on  admission,  gradually  fell  to  the 
normal  line. 

Cask  VI.  L.  R.,  aged  twenty-four,  entered  tlie  hos- 
pital January  2tlili.  Sick  one  day.  Sickness  com- 
nuaiced  with  a  chill,  headache,  pains  in  back,  and  dilli- 
cult  deglutition.  Ap|)etite  good;  bowels  constipated  ; 
diphtheritic  membrane  covers  both  tonsils. 

January  22d.     Membrane   has   nearly  disappeared. 

Jamiary  27th.     Membrane  has  entirely  disappeared. 

January  31st.     Discharged,  well. 

On  entrance  the  temperature  was  103.8°  F. ;  on  the 
third  day  it  had  reached  the  normal.  The  pulse  on 
entrance  was  120;  on  the  third  day  it  had  reached 
80. 

Case  VII.  I.  B.,  aged  twenty-three,  entered  the 
hospital  February  13th  with  the  following  history : 
Subject  to  sore  throat.  Present  sickness  commenced 
ten  days  ago  with  painful  deglutition  ;  five  days  later 
headache  commenced;  obliged  to  go  to  bed  on  account 
of  weakness ;  since  being  in  bed  has  had  pains  in 
joints ;  tongue  heavily  coated  ;  bowels  constipated  ;  no 
trouble  with  micturition  ;  appetite  good ;  temperature 
100°  F. ;  pulse  88;  tonsils  much  swollen,  especially 
the  right  one ;  pharynx,  uvula,  and  tonsils  much  in- 
jected ;  a  somewhat  disorganized  membrane  scattered 
ill  patches  over  right  tonsil ;  a  membrane  the  size  of  a 
thumb-nail  on  posterior  wall  of  pharynx  ;  a  membrane 
the  size  of  little  finger-nail  on  left  tonsil. 

February  16th.  Membrane  has  entirely  disappeared. 
Patient  discharged,  well,  at  own  request. 

Temperature  never  rose  above  98.4°  F. 

Case  VIII.  C.  D.,  aged  three  years  and  six  months, 
entered  the  hospital  February  17th.  Glands  of  neck 
much  swollen;  patient  very  weak;  tougue  heavily 
coated  and  dry;  temperature  102.5°  F.  ;  pulse  130; 
respiration  GO  ;  patient  has  been  sick  ten  days ;  diph- 
theritic membrane  covers  nearly  the  whole  pharynx, 
both  tonsils,  and  uvula. 

February  18th.  A  copious  discharge  from  nose  ; 
respirations  free,  but  fifty  to  the  minute.  Throat  atom- 
ized every  few  hours  with  the  following:  I^  Sodae  sali- 
cylatis  two  grains,  tr.  ferri  chloridi  Z^-i  aqus  3SS.     M. 

February  19th.  Pulse  continues  good  ;  respirations 
less  rapid  than  yesterday.  1$'  Quini;i3  sulph.  gr.  ss. 
every  three  hours. 

February  20th.  Pulse  rapid  and  weak ;  nostrils 
covered  with  dry  mucus ;  passed  a  very  restless  night. 

February  21st.  Pulse  strong,  less  rapid;  respira- 
tions 38  ;  coarse  mucous  rales  heard  throughout  both 
lungs  front  and  back.  B^  Ammo,  carb.,  grs.  ss.,  syrp. 
senega;,  gtt.  xx.,  aquie  menth.  pip.,  5i.  M.  Take  every 
three  hours. 

February  22d.  Four  greenish,  watery  dejections  to- 
day.    Vf    Tr.  catechu.,  gtt.  x.,  every  three  hours. 


February  23d.  Condition  remains  about  the  same. 
Five  dejections  to-day. 

February  2  Uh.  Pulse  rapid  and  feeble.  Quinia  in- 
creased to  one  grain  every  hour. 

February  26th.     Patient  rapidly  failing. 

February  28lh.     Dead. 

The  temperature  did  not  fall  below  102°  F.  except 
on  the  morning  of  the  fifth  day,  when  it  fell  to  99.6°  F., 
but  that  evening  it  was  103.8°  F.,  and  gradually  rose 
until  the  day  the  child  died,  when  it  was  105.4°  F. 

Case  IX.  A.  II.,  aged  six,  entered  the  hospital 
February  I81I1.  Sick  four  days  with  sore  throat. 
Three  days  ago  was  languid  and  suflered  on  account 
of  dilUcult  deglutition ;  weakness  and  difficulty  in 
swallowing  still  continue;  diphtheritic  membrane  ex- 
tends over  posterior  portion  of  right  tonsil,  covers 
whole  of  uvula  and  left  tonsil. 

February  19th.  Membrane  has  not  extended.  Quinia 
sulph.,  one  half  grain,  every  three  hours,  was  given. 
Membrane  over  right  tonsil  extending  to  uvula. 

February  22d.  Membnane  over  right  tonsil  size  of 
little  finger-nail;  uvula  clean;  child  bright  and  playful. 

February  24th.    Membrane  has  entirely  disappeared. 

March  2d.     Discharged,  well. 

The  temperature  never  rose  above  100°  F.,  and  the 
pulse,  which  was  120  on  entrance,  on  the  tliird  day 
was  normal. 

Case  X.  J.  E.,  aged  si.x,  entered  the  hospital  Feb- 
ruary 18th.  Sickness  commenced  last  night  with  sore 
throat.  Both  tonsils  swollen  and  inflamed  ;  diphthe- 
ritic patch  the  size  of  the  little  finger-nail  on  the  right 
tonsil. 

February  21st.  Membrane  on  both  tonsils  the  size 
of  the  thumb-nail,  with  a  narrow  baud  over  uvula  and 
soft  palate. 

February  22d.  Membrane  very  much  diminished  in 
size ;  a  very  small  patch  on  right  tonsil  the  size  of  a 
split  pea. 

February  23d.  Membrane  entirely  disappeared. 

February  28th.    Discharged,  well.  , 

The  temperature  never  rose  above  101.2°  F.,  and  on 
the  third  day  it  was  normal.  The  pulse,  on  admission, 
was  115,  but  on  the  third  day  it  was  normal. 

Case  XI.  E.  G.,  aged  twenty-five,  entered  the  hos- 
pital February  20th.  Sickness  commenced  five  days 
ago  with  a  chill,  headache,  and  pain  in  the  back. 
Right  knee  and  leg  swollen  and  painful,  no  pain  in 
ankle  or  foot ;  bowels  regular  ;  no  trouble  with  mictu- 
rition ;  appetite  poor ;  tongue  dry,  cracked,  and  cov- 
ered with  brown  coating;  slight  difliculty  in  degluti- 
tion ;  membrane  the  size  of  a  split  pea  on  uvula,  ex- 
tending in  a  uarow  line  to  both  tonsils ;  temperature 
101°  F. ;  pulse  88;  varicose  condition  of  veins  of  right 
leg.     Leg  enveloped  in  a  hot  flaxseed  poultice. 

February  22d.  Blembrane  covers  uvula ;  tonsils 
clean. 

February  26th.  Membrane  on  tip  of  uvula,  and  a 
small  patch  the  size  of  a  split  pea  at  either  angle  of  its 
base ;  leg  much  swollen,  and  at  points  fluctuation  can 
be  detected. 

February  28th.  Membrane  occupies  only  tip  of 
uvula. 

March  1st.  Membrane  h.as  entirely  disa|)peared  ; 
abscess  in  leg  opened,  and  two  ounces  of  pus  dis- 
charged, givinn;  much  relief. 

March  6tli.  Swelling  and  inflammation  of  leg  much 
reduced. 

March  12th.    Discharged,  weU. 
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Tlie  teniiippitiire  reached  the  iioruial  line  on  the 
fomlli  <ii>.v.     The  (lulso  never  rose  iilmv.-  '.>4. 

Cask  XII.  K.  S.,  nj^ed  lliirty-live,  was  taken  sick 
fonr  i\n\»  »f.'0  with  lieaihiclic,  i)ain  in  buck,  a  ciiill, 
:incl  .lill'icnlt  dcglulition.  15owcls  rcj^idar;  no  Iroulile 
Willi  niicuirition  ;  a|i|R'lito  poor ;  tonj^ue  heavily  coated  ; 
ri<;lil  tonsil  much  enlarm-d;  tonsils,  nvida,  and  |iliar}nx 
unicli  injected;  diphtlieritic  nainUrane  the  size  of  a 
tiuunli-nail  over  rijjht  tonsil. 

iMarch  4tii.  Membrane  has  extended  to  posterior 
part  of  right  tonsil. 

March  7th.     Membrane  much  reduced  in  size. 

Marcli  ".Ith.     Membrane  tiie  size  of  a  small  lozenge. 

March  11th.     Membrane  has  disappeared. 

Marcli  18th.     Discharged,  well. 

On  the  fourth  day  the  temjierature  reached  the  nor- 
mal. The  pulse,  which  was  121)  on  entrance,  was  ilO 
on  the  third  day,  and  never  went  higher. 

IV.    TWO    CASES    OF    AMKNOUKHCEA.. 

These  two  cases  seem  to  illustrate  one  of  the  recog- 
nized causes  of  amenorrluea,  namely,  emigration. 

Cask  I.  A.  U.,  aged  seventeen,  uMmaiTie<l,  entered 
the  hospital  December  15,  1880.  IMenstrnation  began 
•at  the  age  of  sixteen;  was  always  regular  every  tour 
weeks;  flowed  six  days;  only  a  slight  backache  the 
first  two  days  of  the  flow.  Mother  died  of  ))hthisis. 
Always  enjoyed  good  health.  Sailed  from  Iielaud  last 
May ;  came  by  steamer ;  had  a  jileasant  passage.  Seven 
days  before  leaving  Ireland  wiis  unwell,  ami  has  not 
menstruated  since.  Has  a  great  deal  of  headache. 
Electricity  was  applied  inside  cervix  uteri  every  day. 
She  wa-s  given  the  following:  ly  Misturie  ferri  comp. 
3ii.  t.  i.  d.     R*    Ext.  gossypii  flji.  at  night. 

January  KJth.  Epistaxis  every  day  for  past  three 
days. 

January  28th.  ]\Ienstruation  commenced  tliis  morn- 
ing. 

February  1st.  Ceased  flowing  this  evening.  While 
uiv>vell  the  patient  was  kept  in  bed,  and  was  not  al- 
lowed to  get  up  until  three  days  after  the  flowing 
ceased. 

Cask  II.  M.  II.,  unmarrieil,  entered  the  hospital 
January  17,  1H81.  Menstruation  began  at  the  age  of 
eighteen  ;  was  always  regular  every  four  weeks  ;  flowed 
two  to  three  days;  always  had  considerable  pain; 
amount  of  blood  lost  was  very  small.  Always  enjoyed 
ro<m1  health.  No  family  hisloiy  of  phthisis.  Sailed 
from  Irehind  May  l-").  1880;  came  by  steamer;  had  a 
pleasant  passage.  Was  unwell  last  April  2G,  1880. 
For  the  past  three  months  has  hail  headache  most 
ev(rry  day.  Twice  since  l;ist  menstruation  has  had 
slight  epistaxis.  Electricity  was  applied  inside  cervix 
uti-ri  every  day,  and  the  following  medicine  was  given: 
IV  Ferri  sidph.  gr.  iii.,  pulv.  uipsiei.  gr.  i.,  (|uini;e  sulpli. 
gr.  i.,  ext.  nux  voniicie  gr.  ss.  M.  Taken  in  pill  form, 
iwitv  ufler  each  meal.  If  Ext.  gossypii  fl^i.  at  night. 
January  26lh.  Flowed  a  little  to-day 
January  31st.  I'ain  in  lower  part  of  abdomen  ;  ten- 
derness on  pressure  over  lower  part  of  abdomen,  es- 
pecially marked  over  left  ovarian  region  ;  .severe  head- 
ache ;  pain  in  left  breast.  Mustard  ]iaste  applied  ou 
ihniile  of  thighs  from  knees  to  vulva. 

February  'Jth.  I'ain  in  right  breast  and  in  lower 
part  of  alHlonien.  A  niusliiril  paste  was  applied  to  in- 
side of  thighs  from  knees  to  vulva.  I'atient  had  a 
hvAteriral  convulsion  during  the  eveidng.  The  pill 
ordered  (he  17lh  iust.  was  omitted,  and  the  following 


was  substituted  :  I^  Tr.  aloes  et  'myrrh,  ext.  ergot  fl.. 
Ml  att,  XX.,  vini  ferri  3i.     M.     Taken  t.  i.  d. 

March  11th.  Menstruation  appeared.  The  flow 
continued  four  days,  and  was  (juile  free.  Patient  was 
not  allowed  to  get  out  of  bed  until  two  days  after  meii- 
slrnation  ceased. 

In  Case  I.  the  pelvic  organs  were  in  a  noiinal  con- 
dition. 

In  Case  II.  the  pelvic  organs  were  normal  except 
that  the  uterus  was  retroverled  in  the  second  degree, 
and  the  fundus  was  to  the  left  side  of  the  pelvis. 


fifj^ort^sf  of  i^ocictic.i^. 

-■  •■— 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

A.    T.    CAIIOT,    M.    I).,    SECUKTAHY. 

March  21,  1881.  Dit.  J.  Orne  Green  re.id  a 
paper  '  upon 

desquamative    INFLAM5IATI0N    01>'    THE    EAR. 

Dr.  C.  J.  Blake  said  that  the  thoroughness  with 
which  the  |)athology  of  the  subject  had  been  treated 
by  Dr.  Green  left  very  little  room  for  discussion,  and 
that  remarks  must  therefore  be  necessarily  confined  to 
a  citation  of  cases  in  further  illustration. 

Practically  considered  the  subject  is  one  of  consider- 
able importance  to  the  general  as  well  as  to  the  special 
practitioner,  as  it  is  for  relief  from  deafness  caused  by 
accumulation  of  cerumen  that  patients  most  fre(|uently 
apply  to  the  family  physirian,  and  in  any  one  of  these 
cases  the  ceruminous  accumulation  m;iy  merely  mask 
the  principal  cause  of  the  trouble,  and  in  i)lace  of  a 
comparatively  innocent  obstruction,  reatlily  soluble  in 
warm  water,  and  easily  removed  by  syringing,  there 
may  be  found  the  masses  of  laminated  epithelium  de- 
scribed by  Dr.  Green,  entirely  insoluble  in  water,  and 
affording  no  uilequate  hold  for  the  forceps  when  at- 
tempt at  extraction  is  made  by  that  means;  this  is 
especially  the  case  when  the  centre  of  the  mass  has 
become  lardaceous.  The  difliculties  attending  the  re- 
moval of  a  mass  of  this  character  are  considerable,  not 
oidy  because  of  its  consistency  and  insolubility  in 
water,  but  also  because  of  tlur  tt'ndi^ncy  to  rapid  con- 
"estion  and  sweHins;  of  the  lininj;  of  ilie  canal  as  the 
pressure  caused  by  the  mass  is  relieved  by  its  piece- 
meal removal.  Under  these  circumstances  the  fatty 
character  of  the  centre  of  the  mass  may  be  turned  to 
account  by  boring  into  it  with  a  cotton-tipped  probe 
dipped  in  a  strong  |)0tash  solution,  the  result  being  the 
formation  of  a  soap,  which  is  easily  removed  by  syring- 
ing; the  alternate  application  of  potash  and  warn\ 
water  nniy  be  repeated  until  the  centre  of  the  mass  is 
washed  away,  when  it  is  comjiaratively  easy  to  remove 
the  investing  layers  of  epithelium  by  means  of  the;  for- 
ceps. 

THE  characteristic   aitearance  of  worNi>s  ov 

the    INTKSTl.NES    MADE    DURING    LIFE. 

Dk.  Whitney  showed  some  specimens  of  wounded 
intestines,  and  explained  and  illustrated  the  method  of 
determining  by  post-mortem  examination  whelher  these 
wei-e  produced  during  life  or  not.  His  paper  is  pub- 
lished at  page  54  in  this  issue. 

In  answt^r  to  a  question  Dr.  Whitney  said  that  in 
case  of  rupture  from  ulceration  the  protrusion  of  the 
\  '  Sec  page  61  of  this  number. 
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inucous  ineinbriine  would  not  occur  because  in  tlieso 
cases  tlic  mucous  nicnilirane  is  extensively  destroyed 
ami  fastened  to  the  nniscular  coats  by  infiainuiation 
before  tlie  outer  coats  are  ruptured. 

Di{.  JIiNOT  said  that  the  question  whetlier  a  per- 
foration Lad  occurred  before  or  after  death,  recalled 
the  case  of  a  historical  personage,  in  which  the  emi- 
nent Dr.  Littre  diagnosticated  the  disease  nearly  two 
hundred  years  after  the  patient's  death.' 

llenriette  d'Angleterre,  sister  of  Charles  I.,  who 
married  the  Duke  of  Orleans,  brother  of  Louis  XIV., 
died  suddenly  .huie  .'JO.  I(i70,  of  poison,  as  was  sup- 
posed at  the  time,  and  has  been  generally  believed 
since.  On  the  afternoon  before  her  death,  after  din- 
ner, the  duchess,  according  to  her  custom,  called  for  a 
glass  of  chiccory  water,  which  she  had  no  sooner  drunk 
than  she  was  i;eiz(d  with  agonizing  pain  in  the  pit  of 
her  stomach.  Collapse  accompanied  by  vomiting  fol- 
lowed, and  she  died  in  nine  hours.  Dr.  Littre  chanced 
to  lind,  in  the  Bibliothecpie  Nationale,  the  otiicial  re- 
port of  the  autopsy,  in  which  it  is  stated  that  the  stom- 
ach was  healthy  except  that  a  small  hole  was  noticed 
in  the  anterior  wall  tvhich  was  supposed  to  have  been 
made  with  tlie  scissors.  The  cavity  of  the  peritoneum 
contained  turbid  serum,  soft  lymph,  and  other  signs  of 
peritonitis,  besides  some  castor  oil,  which  had  been  ad- 
ministered to  the  patient  before  death.  No  satisfac- 
tory explanation  of  the  death  was  furnished  by  the 
examination,  but  Dr.  Littre  justly  remarks  that  the 
case  was  evidently  one  of  perforating  ulcer  of  the 
stomach,  and  that  the  signs  of  peritonitis,  along  with 
the  presence  in  the  peritoneal  cavity  of  the  contents 
of  the  stomach,  prove  that  the  opening  occurred  before 
death. 

Dr.  Minot  also  asked  leave  to  read  the  following 
communication  from  Dr.  George  W.  Snow,  of  New- 
buryport,  which  was  of  interest  in  relation  to  the  ab- 
sence of  signs  of  external  injury  in  the  case  reported 
by  Dr.  Whitney  :  — 

On  Monday,  December  27,  1880,  the  boilers  con- 
nected with  a  large  shoe  factory  in  Newlniryport  ex- 
ploded, killing  three  men  instantly;  a  fourth  victim 
died  from  his  injuries  thirty-five  hours  after  the  acci- 
dent. The  following  account  of  two  autopsies  may  be 
of  interest :  — 

Case  I.  John  R.  B.,  thirty  years  old,  was  em- 
ployed in  a  shoe  shop,  a  large,  three-story  building, 
situated  about  one  hundred  feet  south  from  the  boiler 
house.  Immediately  after  the  explosion  he  was  found 
ill  the  second  story  of  the  building,  lying  on  the  floor, 
dead.  On  removing  the  clothing  from  the  body  no 
marks  or  bruises  were  found  except  two  abrasions  over 
the  left  breast.  On  opening  the  thoracic  cavity  I 
found  a  fracture  of  the  sternum.  A  piece  about  tour 
inches  long  was  separated  from  its  attaclinieiits  to  the 
clavicle  above,  and  broken  obliquely  from  above  down- 
wards. Portions  of  the  cartilages  of  the  second,  third, 
and  fourth  rilis  of  the  right  side,  and  of  the  second  and 
third  ribs  of  the  left  side  were  broken.  On  removing 
the  sternum  I  found  the  pleural  cavity  filled  with 
blood,  the  amount  estimated  to  be  about  twenty-four 
ounces.  The  pericardium  was  ruptured,  and  the  heart 
literally  torn  to  pieces.  The  right  and  left  auricles 
and  right  ventricle  were  ruptured;  the  left  ventricle 
alone  remained  intact.     The  left  pectoral  muscle  was 

1  Henriette  d'Angleterre,  Belle  Socur  de  Louis  XIV.,  Est  Elle 
Morie  Empoisonni'e?  Par  E.  Littre  (La  Pliilosophie  Positive,  Sep- 
tember, October,  18G7,  Paris). 


bruised  to  a  pulp  and  inliltrated  with  blood,  though 
the  skin  was  not  broken  externally,  and  the  only 
marks  about  the  seat  of  injury,  or,  indeed,  on  the  whole 
body,  were  the  two  slight  abrasions  above  mentioned. 
The  lungs  and  abdominal  organs  were  found  in  a 
healthy  condition. 

Case  1L  Oscar  S.,  eleven  years  old,  was  playing 
in  a  wooden  building  one  hundred  and  fifty  feet  from 
the  boiler  house.  1  saw  the  boy  within  half  an  hour 
after  he  was  injured,  and  found  him  extremely  pale, 
pulseless,  with  short  and  dilliciilt  breathing,  though 
perfectly  conscious.  He  retained  consciousness  until 
within  six  hours  of  death,  which  took  place  thirty-five 
hours  after  the  injury. 

Autopsy  fifteen  hours  after  death.  Rigor  mortis 
well  established.  There  was  a  bruise  over  the  ri<'ht 
eye,  and  evidence  of  a  blow  beneath  the  right  scapula. 
On  opening  the  ab<lomen  I  found  the  cavity  filled  with 
a  bloody  fluid,  and  on  removing  the  liver  discovered  a 
deep  fissure  at  the  upper  border  of  the  right  lobe,  also 
a  superficial  transverse  fissure  about  three  inches  be- 
low the  deep  one.  The  other  organs  were  in  a  healthy 
condition. 

Di{.  Post  showed  some  decalcified  chicken- 
bone  DiiAiNAGE  TUBES.  Tlicse  Were  soft  and  pliable, 
and  were  prepared  by  the  method  of  Dr.  Macewen,  of 
the  Glasgow  Infirmary. 

The  tibiiB  and  femora  of  fowls  are  scraped  and 
soaked  in  diluted  hydrochloric  acid  (one  to  five)  until 
they  are  soft.  The  articular  extremities  are  then  cut 
oft'  with  a  pair  of  scissors,  and  the  contents  of  the 
medullary  cavity  are  pushed  through.  They  are  re- 
introduced into  fresh  dilute  acid,  and  left  until  they 
are  somewhat  softer  than  is  desired,  as  they  afterwards 
harden  somewhat  in  the  carbolic  solution.  They  are 
then  soaked  in  carbolic  acid  and  glycerine  (one  to  ten) 
for  fourteen  days,  when  they  are  ready  for  use.  They 
are  then  translucent  and  elastic,  and  in  contact  with 
granulations  are  absorbed  in  about  eight  days. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

C.    E.    SWAX,   M.   D.,    SECRETARY. 
A    CASE    OF   HYSTERO-NEUKOSIS. 

Dr.  Bixby  read  the  case,  which  was  published  in 
the  number  oftlie  .Iouijnal  for  June  30,  page  606. 

Du.  .Sinclair  remarked  that  he  had  not  taken  in- 
terest in  this  class  of  cases,  that  he  avoided  them.  He 
had  found  in  the  male  sex  symptoms  not  differing  from 
those  of  the  female. 

Dr.  C.  pi  Stedman  asked  Dr.  Bixby  if  he  could 
judge  what  would  have  been  the  result  in  his  case  if 
local  treatment  had  not  been  employed,  and  stated  that 
he  now  had  the  case  of  a  man,  who  had  been  too  active- 
ly engaged  in  business,  with  pain  in  the  back,  weight  at 
the  top  of  the  head,  numbness  of  the  spine,  and  other 
symptoms  like  those  complained  of  by  women  w'ith 
cervicitis,  flexions,  etc. 

Di:.  IIosMER  asked  Dr.  Stedman  if  different  causes 
produced  the  same  results,  namely,  overwork  in  the 
man  and  nothing  to  do  on  the  part  of  the  woman. 

Dr.  Ltmax  said  he  .agreed  with  Dr.  Minot  that 
the  patients  required  to  be  "bullied."  but  by  some 
other  than  the  family  physician.  He  was  aware  of 
several  instances  where  such  treatment  as  would  not 
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Imve  been  submitted  to  from  the  family  pliysician, 
hail  been  for  the  time  lieinj;  very  efleetiial.  Dr.  Ly- 
man's own  experience  was  llial  patients  relapse  on  re- 
tnrn  to  tiie  tVee<lom  and  indnlj;onees  of  home;  but  in 
one  instance  in  wliieh  he  coidd  iId  notiiinj;  with  liis 
patient  this  Philadelphia  treatment  hail  great  influ- 
ence, and  she  was  permanently  cured,  llystero-neuro- 
sis,  he  said,  applied  to  cases  of  reflex  action,  whore 
there  is  some  generally  unrecoi;nized  local  disease, 
tlie  cure  of  which  is  followed  so  suddenly  by  relief 
of  the  reflex  ami  apparently  principal  disorder  as  to 
make  it  probable  that  the  local  disease  was  the  chief 
factor  in  the  general  condition.  There  were,  in  fact, 
a  great  many  cases  where  physical  disturbance  caused 
no  local  symptoms,  but  the  cure  of  which  gave  im- 
metliate  relief  to  the  nervous  disturbance  in  per- 
haps distant  organs.  Dr.  Lyman  referred  to  a  pa- 
tient with  retroflexion,  who  every  month  for  a  few 
hours  had  pain  in  the  hack  of  her  head  and  a  boring 
pain  through  the  temples.  When  the  uterus  was  retro- 
verted  the  pains  became  more  severe,  —  once  so  severe 
as  to  make  it  (juite  a  serious  matter,  —  while  restora- 
tion of  the  uterus  gave  immediate  relief.  Another 
case  was  one  in  which  a  peculiar  cough,  resisting  treat- 
ment by  himself  and  others,  was  immediately  relieved 
on  his  discovering  and  rectifying  a  displaced  uterus. 
In  this  case  the  cough  continued  for  many  weeks.  A 
peculiarity  of  it  was  that  it  came  only  at  night,  keep- 
ing the  patient  awake  till  two  or  three  o'clock  in  the 
morning.  Dr.  Lyman  referreil  to  the  analogy  of  ear- 
cough,  caused  by  some  conditions  of  the  ear,  and  re- 
lieved by  local  treatment,  such  as  syringing  out  the 
meatus,  or  blowing  out  the  middle  ear.  He  gave  the 
cjise  of  a  patient  with  cough  and  dyspepsia,  who  had 
lost  the  ability  to  walk.  A  pessary  relieved  the  cough 
and  d)'spepsia.  and  restored  the  locomotion,  and  that 
so  suildenly  after  long  and  ineffectual  treatment  of 
other  kimls  as  to  make  the  cause  and  etiect  perfectly 
apparent. 

Dr.  lIosMER  said  there  were  two  classes  of  cases 
which  should  he  kept  distinct,  and  asked  if  exercise 
were  the  cure  for  all.  He  remarked  that  broken-down 
women  break  down  slowly  and  recover  slowly.  His 
plan  had  been  absolute  rest,  good  diet,  making  com- 
fortable, passive  exercise,  and  these  couUl  be  instituted 
early.  IJullying  he  thought  better  ada|>ted  to  those 
cases  which  are  purely  hysterical,  persons  thinking  of 
themselves  being  likely  to  have  exaggerated  esti- 
mates of  the  importance  of  their  owil  8ynii)toms  and 
si-nsationg.  He  insisted  that  the  difl'erence  between 
these  two  classes  should  be  carefully  borne  in  mind. 

Du.  Lyman  said  there  was  a  large  class  of  cases 
with  symptoms  which  are  traceable  lo  local  disturb- 
ance, hy-lero-nenroses,  distinct  from  hysterical  asthe- 
nia, us  decidedly  reflex  as  the  vomiting  of  pregnancy. 

Dr.  iil.AKK  rennirked  that  investigations  upon  sub-  \ 
jecta  of  uterine  disease   had   thrown   much   light   upon  I 
the  cause  of  liysteria.      He  referred  to  the  case  of  Miss  \ 
H.  WoMlenholm,  who  had  made  the  circuit  uf  all   the 
hospitals,  here  and  abroad,  unil  had  been  the  subject  of 
Creutment  in  most  of  them.      It  was  8uppose<l  she  had 
a  phantom  tumor.    Klherization  caused  her  alxlorninal 
KWelliiig   to  disappear.     A  corset  was   once   employed 
to  compres-s  the  alidoinen,  but  the  woman  declared  the 
tumor  was  still   there,  resisting   the   corset.     She  was 
once  the  subject  of  an  exploratory  incision.     She  final- 
ly committed   suicide,  and   an   autopsy   made   by   Dr.  ; 
Uluko  and  Dr.  Uixby  revealed  both  ovarian  and  uter- 1 


ine  disease,  —  more  than  she  was  credited  with  during 
life. 

IM.UISAI.    HIRTII    WITH    COMIM.ICATION. 

Dit.  BiioWN  reported  a  case  of  twins  occurring  in  a 
primipara,  a  small  person,  twenty-five  years  of  age. 
The  first  chihl  was  delivered  by  the  head,  the  occiput 
at  the  left  acetabulum.  On  making  an  examination 
the  second  child  was  found  presenting  by  the  lower 
extremities,  one  foot  being  recognized  through  the 
membranes  within  the  os.  After  a  few  minutes'  delay 
the  membranes  were  ruptured,  and  a  foot  brought  down. 
An  attem|)t  to  bring  down  the  other  foot  was  unsuc- 
cessful, from  some  impediment  which  could  not  at  that 
time  be  determined  ;  but  on  bringing  the  breech  to  the 
external  opening  the  cord  was  found  tightly  stretched 
from  the  umbilicus  to  the  ankle,  round  which  it  passed. 
The  knee  was  pressed  firmly  against  the  breast.  On 
making  careful  examination  no  trace  of  rupture  of 
external  organs  was  found.  The  uterus  contracted 
somewhat  slowly.  The  placenta;  were  united  by  their 
edges,  the  cords  entering  at  a  distance  of  three  inches. 

Accent  Hitcraturc. 


Minor  Surgical  Gyncecology.  A  Manual  of  Uterine 
Diagnosis  and  the  Lesser  Technicalities  of  Gyna;co- 
logical  Practice.  By  Paul  F.  Muni)6,  M.  D. 
New  York  :  William  Wood  &  Co.      1880. 

Despite  the  numerous  works  on  gynaecology  which 
have  of  late  appeared,  ^Dr.  Mundc's  book  enters  a 
field  hitherto  unoccupied,  for  the  minute  details  of  the 
manipulation  necessary  to  examine  and  treat  the  every- 
day eases  of  the  general  practitioner  can  receive  but 
the  most  limited  attention  in  a  general  treatise  on  the 
diseases  of  women,  and  with  this  the  physician  who 
has  had  no  special  training  for  such  work  is  dissatis- 
fied. It  is,  then,  just  how  to  deal  with  ordinary  Ciises 
that  it  is  the  purpose  of  the  author  to  set  forth.  We 
recognize  the  fact  that  this  is  best  .accomplished  by 
practical  clinical  instruction,  a  method,  however,  ofteu 
impossible,  and  w'hose  best  substitute  must  be  a  clearly 
defined,  minute,  and  well  illustrated  description  of  the 
processes.  This  is  abundantly  furnished  in  the  volume 
before  us. 

Owing  to  cheapness  of  paper  and  printing  the  book 
is  far  less  attractive  in  its  appearance  than  some  of 
those  which  have  recently  preceded  it.  But  one  he- 
comes  gradually  tolerant  of  this,  and  perhaps  the  less- 
ening in  expense  to  the  practitioner  may  be  a  sufficient 
offset  to  him. 

The  modifications  of  introducing  and  holding  the 
Sims  speculum  are,  we  think,  less  desirable  than  the 
method  followed  by  Sims  and  Emmet.  We  have 
found  that  the  inexperienced  nurse,  or  the  friend  of  the 
patient  called  in  for  the  occasion,  succeeds  best  by  hold- 
ing it  in  the  modified  metlio<l  here  described,  but  that 
the  trained  nurse  who  has  learned  to  extend  the  liand 
properly  after  the  original  method  of  its  use,  receiving 
the  wei;;ht  of  the  8[)eculum  and  thereby  the  resistance 
of  the  perin.X'um  on  the  hand  and  wrist,  has  the  instru- 
ment in  much  steailier  control,  and  is  able  lo  continue 
it  for  a  longer  time.  The  figure  of  the  modified  mi'thod 
on  page  76  seems  confusing,  ajiparently  rcipiiring  the 
patient  to  lie  in  the  right  instead  of  the  usual  left, 
semi-proue  position,  in  order  to  bring  the  right  and 
left  hands,  as  shown,  to  their  proper  places. 
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The  motlioil  of  seizing  the  anterior  lip  of  the  cervix 
(pa<;e  7'J)  by  hooking  tlie  teuacuhim  into  the  endooer- 
vieal  membrane  must  cause  more  pain  than  its  intro- 
ihictiou  into  the  vaginal  mucous  membrane  covering 
the  cervix. 

'I'he  position  for  examination  shown  as  the  correct 
one  (Fig.  00)  could,  in  our  judgment,  be  improved  by 
jilacing  the  patient  more  diagonally  upon  the  table, 
that  is,  by  moving  the  hea<l,  right  shoidder,  and  arm 
farther  to  the  edge  opposite  that  where  the  hips  are. 
In  the  figure  the  hijjs  are  right,  but  the  shoulders  are 
too  near  the  centre  of  the  table. 

We  Ciinnot  at  all  agree  with  tiie  author  in  his  pref- 
erence for  the  introduction  of  tiie  sound  by  the  sense 
of  touch.  In  the  hands  of  the  expert  there  is  little  or 
no  objection  to  it,  but  Dr.  Munde's  book  is  emphatic- 
ally, he  says,  designed  for  the  general  practitioner,  and 
by  the  general  piactitioner  we  consider  it  much  safer 
that  the  probe  should  be  used  for  all  purposes  except 
the  determination  of  the  calibre  of  the  canal ;  even 
then  its  use  should  be  preceded  by  the  passage  of  the 
probe,  and  the  sound  then  curved  to  correspond  to  the 
]>robe.  Both  these  instruments  arc  unquestionably 
most  safely  used  through  the  Sims  speculum.  With 
the  patient  on  the  back  the  sound  passed  into  the 
litems  by  the  ordinary  practitioner  otters  too  great  a 
temptation  to  test  the  mobility  of  the  organ.  Violence 
may  thus  be  done  to  the  endometrium,  or,  worse  still, 
intlammatory  action  outside  the  uterus  be  established. 
Any  question  as  to  the  mobility  of  the  uterus  is  most 
safely  settled  by  bimanual  examination. 

The  author's  treatment  of  the  subject  of  pessaries. 
Section  XII.,  is  admirable,  and  a  close  observance  of 
the  rules  given  for  their  use  and  care  would,  we  are 
sure,  lead  to  much  greater  efficiency  in  the  cases  re- 
quiring tbem. 


A  Text  -  Booh  of  Practical  Histology,  with  Outline 
Plates.  By  William  Stirling,  M.  D.,  Professor 
of  the  Institutes  of  Medicine  in  the  University  of 
Aberdeen.  Philadelphia :  J.  B.  Lippincott  &  Co. 
London:  Smith,  Elder  &  Co.     18S1. 

This  is  a  handsome  quarto  volume  containing  thirty 
lithogra[diic  outline  plates,  and  in  outward  appearance, 
at  least,  differs  widely  from  the  numerous  practical  his- 
tologies that  have  appeared  in  the  last  few  years.  The 
jiurpose  of  the  work,  we  are  told  in  the  preface,  is  a 
double  one :  "first  to  give  plain,  definite,  and  precise 
directions  for  the  preparation  and  examination  of  the 
animal  tissues  ;  and,  secondly,  to  ensure  that  the  stu- 
dent executes  a  drawing  of  the  majority  of  the  micro- 
scopic specimens  which  he  makes  for  preservation." 
Now  tlie  first  purpose  is  that  of  several  other  works, 
and  if  it  were  the  sole  one  would  not  justify  a  new 
publication,  for  some  of  those  that  we  have  are  per- 
fectly satisfactory.  The  directions  for  work,  and  the 
plan  of  the  course,  show  little  that  is  uew,  but  they  are 
plain,  practical,  and  good. 

The  second  purpose  of  the  book  is,  therefore,  the 
one  on  which  its  claims  to  originality  rest.  The  au- 
thor tries  to  combat  the  student's  well-known  unwill- 
ingness to  draw  anything  except  caricatures  by  giving 
outline  plates  of  the  various  elements  and  organs,  the 
details  of  which  the  student  is  to  fill  in  with  crayons 
or  water-colors.  The  idea  is  a  very  good  one ;  the 
only  question  is  whether  it  can  be  put  into  application. 


This  depends  largely  on  the  instructor.  The  outlines 
are  very  well  executed.  Although,  as  has  been  said, 
this  plan  of  filling  in  outlines  is  the  only  thing  essen- 
tially new  in  the  book,  we  look  upon  anything  that 
will  encourage  drawing  as  so  valuable  that  we  are  in- 
clined to  welcome  this  work  as  a  usi'ful  aid  to  in- 
struction, though  it  be  uo  great  addition  to  liistological 
literature.  T.  l3. 


Dysmenorrhoea.  Its  Pathology  and  Treatment.  By 
lIijYWOoi)  Smith,  M.  D.  Loudon:  J.  and  A. 
Churchill.     1881. 

We  are  glad  to  see  that  the  author  treats  dysmenor- 
rhoca  as  the  symptom  of  a  pathological  condition,  not, 
as  some  of  the  text-books  would  teach,  uniform  in 
character.  Various  and  very  different  pathological 
conditions,  or  perhaps  some  general  disease,  or  the 
state  of  the  blood,  may,  any  one  of  them,  be  suilicient 
to  produce  the  symptom  which  it  is  the  province  of 
the  book  to  consider.  From  its  title  we  were  led  to 
expect  a  much  fuller  description  and  analysis  of  the 
pathological  conditions  giving  rise  to  dysmenorrhfea, 
but  we  fail  to  find  this  part  of  the  work  as  thoroughly 
treated  as  in  man}'  of  our  text-books. 

Most  of  the  treatment  recommended  is  cautious, 
conservative,  and  decidedly  good.  AVe  are  the  more 
sur))rised,  therefore,  to  find  the  author  so  universally 
advise  the  use  of  intrauterine  stem  pessaries  for  flex- 
ions of  the  uterus. 


Sir  Isaac  Newton  on  the  Valck  of  Sleep. — 
The  following  quaint  letter  from  Sir  Isaac  Newton  to 
a  medical  friend  has  only  been  recentlj'  published  :  — 

London,  December  15,  1716. 

"  Dear  Doctor  —  He  that  in  ye  mine  of  knowl- 
edge deepest  diggeth,  hath,  like  every  other  miner,  ye 
least  breathing  time,  and  must,  sometimes  at  least, 
come  to  terr  ;  alt  for  air. 

"  In  one  of  these  respiratory  intervals  I  now  sit 
doune  to  write  to  you,  my  friend. 

"  You  ask  me  how,  with  so  much  study,  I  manage 
to  retene  my  health.  Ah,  my  dear  doctor,  you  have 
a  better  opinion  of  your  lazy  friend  than  he  hath  of 
himself.  Morpheous  is  my  best  companion  ;  without 
8  or  9  hours  of  him  yr  correspondent  is  not  worlh 
one  scavenger's  peruke.  My  practizes  did  at  ye  first 
hurt  my  stomach,  but  now  1  eat  heartil}'  enow  as 
y'  will  see  when  I  come  down  be=ide  you. 

"  I  have  been  much  amused  by  ye  singular  <^ero/x€i'o 
resulting  from  bringing  of  a  needle  into  contact  with 
a  piece  of  amber  or  resin  fricated  on  silke  clothe. 
Ye  flame  putteth  me  in  mind  of  sheet  lightning  on  a 
small  —  how  very  small  —  scale.  But  I  shall  in  my 
epistles  abjure  Philosophy  whereof  when  I  come 
down  to  Sakly  I'll  give  you  enow.  I  began  to  scrawl 
at  5  mins  frm  9  of  ye  elk.  and  have  in  writing  cousmd 
10  mins.      My  Ld.  Somerset  is  announced. 

"  Farewell,  Gd  bless  you  and  help  yr  sincere  friend, 
"  (Signed)  Isaac  Newton. 

"  To  Dr.  Law,  Suffolk." 

New  York  Medical  Record. 
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CREMATION. 

A  LAUOE  meeting  was  recently  held  at  Bologna  to 
ailvocHto  the  introduction  of  creniaiion  instead  of  burial 
as  11  means  of  disposal  of  the  de.ad  of  the  town.  ]\Iany 
physicians  are  reported  to  have  been  present,  and  to 
have  takeu  an  active  interest  in  furthering  the  propo- 
sition. It  seems  probable  that  Bologna  will  before 
long  be  provided  with  a  public  crematory,  as  Milan 
and  Lodi  in  the  north  of  Italy  now  are. 

In  the  cremation  hull  just  outside  the  city  of  Gotha 
in  Germany,  which  is  one  of  the  best  arranged  of  those 
thus  far  established,  Kfty-two  bodies,  live  being  those 
of  women,  have,  since  its  erection,  less  than  three  years 
ago,  been  subjected  to  the  process ;  of  these  bodies 
one  was  sent  from  so  great  a  distance  as  New  York, 
and  one,  at  least,  from   England. 

AVe  have  not  at  haml  tlie  exact  number  of  bodies 
which  have  been  reduced  in  the  furnace  at  Washing- 
ton, Pa.,  but  believe  it  to  be  still  quite  small.  To 
overcome  existing  prejudices  against  such  an  innova- 
tion upon  old  hnbils  and  customs  it  is  essential,  not 
only  that  the  scientilic  process  of  combustion  should  be 
as  complete,  as  rapid,  and  as  imperceptible  as  jiossible, 
but  al.so  that  the  building  and  its  surroundings  should 
be  Bltractive  and  in  keeping  with  a  solemn  ceremony. 
The  buildings  at  Milan  and  Gotha  answer  these  re- 
(piiremetits,  the  latter  place,  however,  has  the  addi- 
tional advantage  of  being  |irovidcd  with  a  Siemens' 
incineration  apparatus  in  which  the  jirocess  of  reduc- 
tion takes  place  in  superheated  air,  the  body  not  being 
brought  at  any  time  in  direct  contact  with  tiie  llames. 
Out.->ide  the  cremation  ball  is  an  open  portico  in  which 
iho  cinerary  urns  are  arranged.  Within  is  a  hall 
where  the  religious  ceremony,  when  such  is  desired, 
may  be  performed,  and  where  the  body  awaits  iti  rc- 
niDval  to  the  furnace.  For  this  nine  hours  of  prelim- 
inary pre[)aration  are  nipiired.  The  air  in  the  recep- 
tacle where  the  body  undergoes  incineration  is  healed 
to  G00°  lieamur,  and  two  hours  elapse  from  the  com- 
mencement to  tlic  completion  of  the  process  before  the 
luhea  arc  collected.  Of  these  the  average  body  of  a 
man  yields  about  six  pound-<,  that  of  a  woman  al>out 
four.  (July  the  oHic-ials  unil  one  or  two  of  the  nearest 
ri'l.itives  are  admitted  to  the  chamber  underground  in 
which  the  furnact)  ix  siiuati^l.  The  cost  of  the  pro- 
cess at  Gotha  U  aliout  twenty-five  dollars. 

At  Milan  the  entire  jirocess  may  bo  watche<l  through 
•  small  window  ;  and  the  cost  of  convention  by  (he 
Goriiii  furnni'e,  the  one  there  in  use,  is  only  about  one 


dollar ;  in  this  apparatus,  however,  the  body  is  sub- 
jected to  direct  contact  with  the  flames.  Venini's  fur- 
nace has  the  same  disiidvantage,  and  is  besides  (|uito 
comi>licated,  but  it  jierforms  its  work  with  rapidity 
and  thoroughness. 

A  furnace  constructed  by  Dr.  C.  W.  Siemens  was 
referred  to  by  Sir  Henry  Thompson  in  his  article  on 
Cremation,  iu  the  Coide.mporarij  Review,  which  con- 
verted a  body  weighing  two  huiidicd  and  twenty-seven 
pounds,  placed  in  a  cylindrical  vessel  seven  feet  long, 
by  (ivo  or  six  in  diameter,  the  interior  lieing  heated  to 
2000°  F.,  into  five  pounds  of  ashes  in  fifty-live  minutes. 
It  is  evident  from  the  progress  already  made  that 
the  question  of  the  best  methods  of  cremation  will  re- 
ceive a  pretty  delinite  and  satisfa'ttory  solution  long 
before  the  scntim(;ntal  considerations  involved  are  ap- 
preciably afFectiul  by  argument  or  example. 

Being  convinced  that  in  regard  to  this  matter  time 
will  prove  the  most  successful  pleader,  we  wish  in 
the  short  space  left  us  to  direct  our  readers'  attention 
to  the  consideration  of  one  of  the  not  least  important 
of  the  possible  uses  of  cremation  into  which  sentiment 
does  not  enter.  Iu  a  small  volume  on  Cremation  re- 
cently published  by  Dr.  ]>erniingham,  of  New  York, 
a  chapter  is  devoted  to  the  Cremation  of  Dead  Ani- 
mals and  Garbage,  from  which  we  make  the  following 
extracts  :  — 

Although  a  moment's  consideration  will  snllicc  to 
prove  that  this  method  of  ridding  communities  of  a 
large  proportion  of  disease-producing  matler  is  indubi- 
tably the  most  expeditious  and  safest  yet  proposed, 
nevertheless  it  has  not  come  into  general  use. 

The  remarks  of  Sir  Henry  Thompson,  in  regard  to 
the  economical  aspects  of  cremation,  although  applied 
to  human  remains,  would  more  tiltingly  apply  to  the 
bodies  of  dead  cattle,  since  it  could  not  be  urged 
.against  utilizing  the  bones  of  animals  that  it  was  inde- 
cent or  in  any  sense  shocking  to  the  sensibilities  of 
the  most  sensitive,  but,  on  the  contrary,  would  natu- 
rally be  considered  praiseworthy  economy.  He  states 
"  that  London  was  computed,  by  the  census  of  1871, 
to  contain  3,254,200  persons,  of  whom  80,430  died 
within  the  year.  I  have  come  to  the  conclusion,  after 
a  very  carefully-made  estimate,  that  the  amount  of 
ashes  and  bone-earth  —  such  as  is  derived  from  per- 
fect combustion  —  belonging  lo  and  buried  with  those 
persons  is  by  weight  about  206,820  pounds.  The 
pecuniary  value  of  this  highly  concentrated  form  of 
animal  solids  is  very  considerable.  For  this  bone- 
earth  may  bo  regarded  as  at  least  equivalent  to  at 
least  six  or  seven  times  its  weight  of  dried  and  un- 
burned  bones  as  they  ordinarily  exist  in  commerce. 
The  amount  of  other  solid  matters  resolvable  by  burn- 
ing into  the  gaseous  food  of  plants,  but  rendered  un- 
available by  burial  for  say  (ifty  or  a  hnndrt'd  years  or 
more,  is  about  ."),.')84,00'l  pounds,  the  value  of  which 
is  quite  incalculable,  but  it  is  certainly  enormous. 

This  estimate  is  for  Loudon  alone  ;  for  the  United 
Kingdom  multiply  by  nine  in  order  to  obtain  the 
amount  of  valuable  economic  material  annually  di- 
verted for  a  long  term  of  years  from  its  ultimate 
destiny  by  our  present  method  of  interuieut. 
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"  This  necessitates  tlie  purcliase  fi'Din  other  coun- 
tries of  bones  iimounting  to  lialf  ;i  million  pounds  stir- 
ling  per  iinnuni." 

It  is  veiy  evi<loiit,  from  the  above  estimate,  tiiat 
the  utilization  of  diseased  catile  would  efli;ct  no  in- 
considerable saving  to  a  country,  regardless  of  the 
amount  that  would  be  saved  from  the  prevention  of 
disease  that  would  ensue  from  the  adoption  of  such  a 
plan. 

As  to  the  manner  in  wliii-li  the  bodies  of  dead  ani- 
mals iniglit  be  burned,  Dr.  IJeals  suggests,  in  the 
liritish  Midical  Jotinud,  that  until  suitable  apparatus 
was  devised  the  gas-works  of  towns  could  be  made 
available  by  severing  the  animals  into  pieces  and 
throwing  them  into  the  retorts,  when  almost  instant 
combustion  would  take  place,  and  tlie  [)rodncts  be 
utilized. 

ll  is  certain  that  cremation  of  dead  animals  would 
be,  both  from  a  sanitary  and  economical  view,  an  in- 
calculable benefit.  In  an  age  when  waste  products  of 
all  kinds  are  made  a  source  of  revenue,  it  is  remark- 
able that  such  a  feasil)le  and  possibly  prolific  factor  in 
the  production  of  wealth  should  have  been  overlooked, 
or  at  least  exist  in  such  an  undeveloped  state. 

What  shall  be  done  with  garbage  ?  is  a  question 
the  solution  of  which  has  long  vexed  the  executive 
power  of  street  cleaning  bureaus,  and  given  the  pul)lic, 
through  the  medium  of  the  daily  journals,  a  constant 
cause  of  complaint.  The  present  plan  of  collecting  it 
periodically,  or  rather  spasmodically,  and  dumping  it 
into  the  sea  (the  plan  in  operation  in  New  York,  in- 
volving great  expense)  is  notoriously  inefKcient  and 
abortive. 

Among  the  plans  suggested  as  a  substitute  for  the 
present  unsuccessful  one  cremation  is  advocated  by 
many,  and  will,  we  believe,  eventually  prove  the  only 
practicable  solution  of  the  question. 

The  burning  of  the  more  easily  combustible  gar- 
bage should  be  indivi<lually  effected  in  the  place 
where  it  is  produced,  while  that  which  could  not  be 
thus  disposed  of  could  be  collected  and  burned  by  the 
proper  authorities  at  a  much  less  expense  and  with 
far  greater  efficiency  than  is  the  result  of  the  present 
extravagant  and  ridiculously  inoperative  method. 

We  are  conscious  that  the  subject  of  burning  gar- 
bage is  an  old  story  in  New  York  city,  and  though 
its  advisability  may  be  admitted,  the  question  of  its 
adoption  is  complicated  by  that  disgraceful  blight  on 
our  city's  sanitary  progress,  the  influeuce  of  unprin- 
cipled politicians. 

But  the  question  of  the  best  disposition  to  be  made 
of  garbage  is  not  merely-a  local  one,  and  should  en- 
gage the  attention  of  families  and  communities  and 
armies  in  every  land.  The  obstacles  which  interfere 
with  the  public  adoption  in  New  York  do  not  exist  in 
private  families,  and  in  many  cities,  communities,  and 
armies.  AVherever,  therefore,  this  plan  is  feasible  it 
should  be  tried,  and  if  this  is  done  a  step  in  the  pro- 
motion of  hygiene  will  have  been  taken,  whose  l)ene- 
ficial  results  will  constantly  extend,  and  the  saving  — 
in  life,  and  public  and  private  expenditure  —  to  the 
State  and  the  individual  will  be  incalculable . 
9 


MKDICAL    NOTES. 

—  The  ifUinber  of  applicants  for  the  degree  of  doc- 
tor of  medicine  at  the  annual  commencement  at  the 
Harvard  Mc<lical  School,  .fnne  21),  l.SSl,  was  eighty- 
five.  Of  these  sixty  succeeded  in  fulfilling  all  the 
requirements,  and  twenty-five  failed  to  pass  in  all  the 
examinations.  There  were  four  applicants  for  the  de- 
gree to  be  conferred  upon  students  attending  the  four 
years'  course,  but  no  one  candidate  was  able  to  satisfy 
all  the  examiners.  The  (piality  of  the  graduates  of 
this  year  may  be  inferred  from  the  fact  that  thirty- 
two  of  the  sixty  have  received  literary  or  scientific 
degrees  before  beginning  their  medical  education. 

—  The  Wilmington  (Del.)  Hoard  of  Health,  at  a 
meeting,  July  8th,  decided  to  request  and  instruct  all 
churches,  Sunday-schools,  and  oilier  organizations  to 
hold  no  more  meetings  until  further  notice,  owing  to 
the  alarming  spread  of  the  small-pox,  and  to  advise 
that  no  more  excursions,  etc.,  take  place  this  summer. 
The  disease  has  not  yet  assumed  an  epidemic  form, 
but  its  spread  has  been  remarkable  within  the  past 
few  days.  Action  will  at  once  be  taken  to  prevent 
any  further  spread  of  the  disease  and  to  stamp  it  out 
altogether. 

—  The  following  paragraph  from  the  daily  press 
shows  a  growing  appreciation  of  sanitary  necessi- 
ties :  — 

More  than  forty  cases  of  scarlet  fever  having  ap- 
peared at  Keswick,  in  England,  the  medical  officer 
traced  their  cause  to  a  dairy  from  which  the  infected 
families  received  their  milk.  A  single  case  had  been 
brought  to  a  house  next  to  the  dairy.  The  English 
are  nearer  to  a  successful  solution  of  the  problem 
how  to  deal  with  infectious  diseases  than  we,  in  that 
almost  every  town  and  village  has  its  medical  oflicer, 
who  is  obliired  to  trace  the  infection  to  its  oiiirinatiiiff 
cause,  if  possible,  to  isolate  all  cases  of  contagious 
fever,  and,  no  matter  what  the  rank  of  the  patient,  to 
compel  the  abandonment  of  the  house  in  which  the 
case  has  occurred,  and  its  thorough  disinfection.  In 
all  these  actions  he  has  the  law  to  sustain  him.  With 
regard  to  typhoid  and  scarlet  fever,  both  lately  have 
been  repeatedly-  traced  to  dairies.  Exactly  liow  the 
poisonous  germs  are  communicated  through  the  milk 
has  not  yet  been  discovered,  but  of  the  fact  that  they 
are  so  disseminated  through  whole  neighborhoods  there 
can  be  no  doubt. 

—  I  thank  you  for  the  copies  of  Sir  Charles  Han- 
bnry's  poetry,  which  extremely  entertained  me.  I 
find  tar-water  has  succeeded  to  Ward's  drop ;  it  is 
possible  by  this  time  that  some  other  quackery  has 
taken  the  place  of  that  ;  the  English  are  easier  than 
any  other  nation  infatuated  by  the  prospect  of  univer- 
sal medicines  ;  uor  is  there  any  country  in  the  world 
where  the  doctors  raise  such  immense  fortunes.  1  at- 
tribute it  to  the  fund  of  credulity  which  is  in  all  man- 
kind. We  have  no  longer  faith  in  miracles  and  relics, 
and,  therefore,  with  the  same  fury,  run  after  recipes 
and  physicians.  The  same  money  which,  three  hun- 
dred years  ago,  was  given  for  the  health  of  the  soul,  is 
is  now  given  for  the  health  of  the  body,  and  by  the  same 
sort  of  people,  women,  and  half-witted  men.     In   the 
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country,  where  tliey  have  shrines  and  imapps,  quacks 
are  despised,  and  monks  and  confessors  find  tlioir  ac- 
count in  nianngin};  the  fear  and  hope  which  rule  the 
actions  of   the  n.ultitude. 

Jly  cure  for  lowness  of  spirits  is  not  drinking 
nastv  water,  but  galloping  all  day,  and  a  moderate 
"lass  of  champagne  at  night  in  good  company  ;  and  I 
believe  this  regimen,  closely  followed,  is  one  of  the 
most  wholcpome  that  can  be  i)rescrihed,  and  may  save 
one  a  world  of  lilthy  doses,  and  more  filthy  doctor's 
fees  at  the  year's  end.  —  Letters  of  Lady  Mary  ^Yort- 
ley  Montagu. 

—  The  committee  engaged  in  organizing  the  exhibi- 
tion to  be  lield  at  South  Kensington  on  and  after  July 
16,  have  agreed  to  set  apart  a  considerable  space  for 
the  purpose  of  illustrating  the  various  appliances  in 
ordinary  use  for  the  treatment  of  the  sick  at  the  chief 
London  hospitals.  Their  request  to  exhibit  a  bed 
with  its  full  e<iuipment  of  ward  furniture,  alcmg  with 
splints  or  other  apparatus  in  common  use  for  liaclured 
limbs  at  each  hospital,  has  been  readily  acceded  to  by 
the  governing  committees  of  the  twelve  hospitals  asso- 
ciated with  medical  schools,  as  well  as  by  the  Medical 
Department  of  the  Army  and  Navy  and  Local  Gov- 
ernment Hoard.  It  had  be(Mi  felt  that  all  hough  the 
surgical  appliances  referred  to  would  be  best  shown  on 
the  living  model,  it  would  have  been  unwise  to  intro- 
duce such  in  a  miscellaueous  exhibition,  and  considera- 
ble dilhculty  has  been  experienced  in  providing  efficient 
substitutes,  since  lay  figures  are  expensive  and  unob- 
tainable in  sulhcient  number  from  commercial  sources; 
while  the  papicr-maclie  figures  in  common  use  in  slio|)s 
are  without  joints,  and  are  otherwise  ill  adapted  for 
the  purpose  indicated.  This  difficulty  has  now  been 
surmounted  by  the  result  of  an  ai)peal  made  to  sev- 
eral members  of  the  Bpyal  Academy  fur  the  loan  of 
tlieir  lay  figures  during  the  time  the  exhibition  is  open. 
Sir  V.  Lei^hton,  ^Messrs.  Millais,  C'alderou,  Leslie, 
Frith,  Yeames,  etc., —  in  fact,  all  the  leading  acade- 
micians,—  have  responded  so  readily  to  the  request 
made  to  them  that  the  number  of  applicants  for  relief 
considerabi)'  exceeds  the  nundier  of  beds  at  the  disposal 
of  the  a)mmittce.  It  is  proposed  to  have  the  hospital 
appliances  arranged  in  saloons  in  the  Albert  Hall,  con- 
tiguous to  and  in  direct  comnuniication  with  the  exhi- 
bition buihliiigs,  and  it  maj'  be  confideTitly  predicted 
that  the  department,  which  will  possess  a  scientific  and 
humanitarian  interest  apart  from  the  character  of  the 
rest  of  the  exhibition,  will  prove  especially  attractive 
to  foreign  and  country  visitors,  who  will  thus  have  an 
opportunity  of  seeing  within  small  compass  what  is 
done  at  the  bc<t  hospitals,  without  having  to  make  a  tour 
of   the  metropolis.  —  Medical  Times  and  (latrttr. 

—  Our  readers  may  recognize  some  well-known 
names,  some  more  easily  than  others,  in  the  liritish 
MediralJoHmart  annoiiiiccmeDt  of  distinguished  Cana- 
dian and  American  vi>itors  expected  to  visit  the  forth- 
Ciniing  International  Merlical  Congress,  namely :  Drs. 
<  tsler  and  Howard,  of  Montreal;  Dr.  Gordon,  of 
Portland;  Dra.  Carter,  liigclow,  and  Lyman,  of  IJos- 
ton  ;  Drs.  .S.  Gros.«,  .Ir.,  T.  Morton,  Horatio  Wood, 
Thomson,  Goodall,  W.  W.  Keen,  Cohen,  and  .1.  Mims 


Hay,  of  Philadelphia;  Dr.  Yandell,  of  Louisville;  Dr. 
Hutchinson,  of  Li^oklyn  ;  Drs.  Austin  Flint,  Fordyce^ 
Barker,  Otis,  Sayre,  Weir,  Melcalf,  Saunders,  Lefferts, 
Lincoln,  Bosworlh,  Jacobi,  and  Goodville,  of  New 
York. 

—  Brill's  sea-water  baths  at  Brighton  have  long  en- 
joyeil  a  high  reputation,  and  now  a  com])any,  entitled 
Brill's  Sea-water  Baths,  London,  and  Savoy  Mansions 
Company,  has  been  formed  to  supply  for  London 
"  tepid  sea-water  swimming  baths  "  for  gentlemen  and 
for  ladies,  "  hot  sea-water  baths,"  and  "  douche,  vapor, 
and  shower  baths."  A  site  has  been  obtained  for  the 
establishment  on  the  Thiimes  embankment,  on  the 
western  side  of  Waterloo  Bridge  ;  and  the  sea-water  is 
to  be  brought  to  the  very  doors  of  the  baths  by  steam- 
vessels  esjiecially  constructed  for  the  purpose.  —  Lan- 
cet. 

—  It  will  have  been  seen  that  the  society  for  the 
total  abolition  of  biological  investigation  by  experi- 
ment upon  living  animals  has  now  enlisted  the  active 
support  of  Lord  Coleridge,  who  invests  it  with  a  S))e- 
cial  weight  by  calling  the  meeting  at  his  house,  de- 
scribed in  the  reports  as  the  residence  of  "  the  lord 
chief  justice  of  England."  The  current  misstatements 
were  glibly  repeated,  and  it  is  time  that  ])apers  setting 
forth  the  truth  were  made  moie  accessible  than  they 
now  are.  —  Jirilish  Medical  .fonrmd. 

—  A  rei)ort  by  M.  Rendu  on  the  maternity  depart- 
ment of  the  Tenon  Hospital,  in  Paris,  shows  that,  not- 
withstanding all  possible  precautious,  as  well  as  the 
isolation  and  the  good  arrangement  of  the  buildings 
ajipropriated  to  that  use,  an  epidemic  of  puerperal 
fever  has  broken  out,  and  sixteen  women  have  been 
attacked  by  it.  M.  Rendu  has  discovered  that  the 
wind,  during  the  days  in  which  the  fever  made  its  ap- 
pearance, came  from  the  east,  that  is  to  say,  from  the 
post-mortem  room.  —  liritish  Medical  Journal. 

—  The  following  appreciative  notice  of  the  number 
of  the  JouiJNAL  issued  on  the  centenary  of  the  Massa- 
chusetts Medical  Society  is  taken  from  the  Lancet :  — 

The  Jlassachusetls  Medical  Society  has  just  been 
holding  its  centennial  anniversary  at  Boston,  when  au 
address  was  delivered  by  Dr.  Samuel  Green,  and  one 
by  Dr.  J.  Collins  Warren.  The  Boston  Medical  and 
.Surgical  Journal  for  June  8th  is  wholly  devoted  to 
this  celebration,  and  contains  not  only  portions  of  Dr. 
Green's  address,  but  many  articles,  extracts,  and  fac- 
simile reproductions  of  antiquarian  interest,  illustra- 
tive of  the  period  when  the  Society  was  first  estab- 
lishevl.  It  re|)roduce»  a  memoir  of  the  venerable 
founder  of  the  Society,  Dr.  Edwin  Augustus  Holyoke, 
who  tiled  in  I82!l  at  the  age  of  one  hundred  years, 
and  a  silhouette  of  him  appears  as  a  frontispiece  to 
the  journal,  with  a  f'ac-simile  of  the  toast,  "The  Mas- 
sachusetts Medical  Society,"  written  out  by  himself  at 
the  public  dinner  given  in  his  honor  by  the  faculty  of 
Boston,  Salem,  and  vicinity  on  liis  centennial  birthday, 
August  1.3,  1828.  The  whole  number  is  very  inter- 
esting, and  is  an  admirable  instance  of  journalistic 
enterprise. 

—  The  total  of  deaths  in  Xcw  York  City  is  increas- 
ing rapidly  from  week  to  week.     Deaths  under  five, 
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ami  ileiilis    fro'.ii   iliarrhcBil    diseases    occupying    the 
pi'iimiiieiit  pliii'os  in  tlie  returns. 

—  Tiie  tweiity-lifili  anniversary  of  Dr.  UiidoH  Vir- 
chow's  appointment  as  Professor  in  the  University  of 
Berlin  is  to  be  c  ;lebi'ated  on  Oi'tober    13tii. 

—  A  millionaire  of  Cincinniti  is  said  to  own  the 
Eclectic  Medical  College  of  that  city,  and  also  John 
Robinson's  Circus. 

—  In  the  case  of  seventy-five  out  of  ninety-six  dece- 
dents (or  whom  burial  permits  were  issue<l  in  Cincin- 
nati one  (lay  last  week  the  excessive  heat  was  returned 
as  the  I'anse  of  death.  Forty-one  deaths  from  heat 
were  returned  in  one  day. 

—  The  degree  of  LL.  D.  was  conferred  by  Yale 
College,  at  its  late  commencement,  upon  Professor 
Austin  Flint,  of  New  York. 

• 

MODERN  SENSITIVENESS. 

INIk.  EiiiTOK. —  When  the  King  of  France  was  dan- 
gerously' wounded  by  a  lance  point  deeply  imbedded  in 
his  upper  jaw,  Ambrose  Pare,  who  in  the  light  of  the 
surgery  of  the  day  was  in  doubt  whether  the  extrac- 
tion might  not  cause  death,  ordered  out  four  soldiers, 
thrust  lance  points  in  their  faces,  and  operated  on 
them,  testing  the  best  method  of  extraction. 

Public  opinion  wouUl  not  allow  Dr.  Bliss  to  test  in 
the  back  of  Guiteau  (though  a  confessed  .assassin)  the 
penetrating  power  of  his  own  pistol,  even  if  it  were 
certain  that  the  President's  life  could  be  savedby  such 
an  experiment.  Yet  it  must  be  confessed  that  in  some 
respects  this  would  be  more  charitable  than  slowly  to 
play  with  the  disordered  vanity  of  a  fool,  as  Colonel 
Corkhill  seems  to  be  doing,  and  fully  as  useful  as  to  al- 
low the  newspaper  men  to  make  a  sensation  of  one  who 
appears  to  be  delusionally  insane,  thereby  apparently 
exeiting  the  emulation  of  other  similar  crazy  people 
throughout  the  country.  It  is,  however,  surprising 
that  a  much-needed  investigation  on  cadavera  in  regard 
to  the  course  of  projectiles  and  the  penetration  of  pistol 
balls  should  excite  a  thrill  of  horror  among  the  "  sensi- 
tive and  sensible,"  to  use  the  excellent  expression  of  the 
HosloH  Herald.  If  a  thorough  study  be  made  on  ca- 
davera of  the  effect  of  pistol  shots  under  a  variety 
of  circumstances  and  conditions,  and  frozen  sections 
be  made  and  photographed,  the  surgeon  would  have 
much  more  to  guide  him  in  diagnosis  than  now  is  the 
case.  Any  one  who  should  attempt  this,  however, 
would  apparently  be  in  danger  of  being  ostracized  by 
the  "  sensitive  "  and  perhaps  also  the  "  sensible." 

Truly,  advances  in  science  are  hardly  won.  The 
physician  is  taunted  witli  knowing  little,  the  commu- 
nity looking  rather  at  what  remains  to  be  studied  than 
at  what  has  been  won  ;  and  yet  if  he  searches  after 
truth  in  the  only  way  open  to  him  the  community  pro- 
tests and  regards  him  as  an  enemy  of  mankind.  In 
the  days  of  Pasteur  we  have  people  who  seek  to  do 
awaj'  with  vivisection  ;  after  Virchow's  labors  the 
greater  part  of  the  community  regard  autopsies  as 
profanation  ;  and  after  a  Wiir  which  has  shown  to  the 
world  the  usefulness  of  surgery,  our  operators  are 
hampered  in  their  experiments  on  cadavera  as  to  the 
best  method  of  saving  life  and  limb  by  the  popular 
shrinking  from  a  pro|)er  anatomy  act. 

I  regret  to  see  that  your  esteemed  daily  contempo- 


rary, the  Boston  Herald,  joins  the  throng  iu  rega'rding 
those  who  earnestly  strive  for  the  acipiisitiou  of  knowl- 
edge which  they  have  reason  to  hope  may  be  of  use 
as  violating  the  rules  of  common  decency,  and  I  trust 
that  when  its  editor  is  pistoled  by  a  stalwart  —  and 
the  well-known  independence  of  his  views  may  yet 
ex[)ose  him  to  such  an  accident  —  he  may  fall  into  the 
hands  of  a  .surgeon  who  has  had  ample  opportunities 
for  dissection,  and  who  has  learned  all  that  can  be 
learned  by  experiment  in  corpore  vili. 

.Such  sensitiveness  needs  to  go  but  a  little  further 
before  it  will  cry  out  against  all  dissection  ;  and  as 
surgeons  must  exist,  it  would  simply  be  raising  up  a 
crowd  of  inferior  men  who  would  be  willin<r  to  Drac- 
tice  surgery  without  adequate  trauiing.  I'lie  surgeon 
must  then  learn  to  operate  by  doing  the  necessary  op- 
erations upon  such  patients  as  fall  into  his  hands,  rather 
than  by  previous  ex[)ericnce  upon  the  cadaver.  The 
following  is  the  paragraph  in  the  Herald  (.July  13, 
1881)  to  which  I  refer:  — 

"  We  are  sure  that  .ill  sensitive  anil  sensible  people  will  sym- 
pathize with  the  vigorous  protest  of  .Julin  Swinton,  in  the  Slew 
I  York  press,  i>t;ain.st  the  horrihle  jiistol  practice  upon  deail  bodies 
I  l)y  a  professor  in  Bellevne  ho<i)ital,  with  a  view  to  ascertaining 
[  the  probable  course  of  the  bullet  in  the  body  of  the  President. 
;  Friendless  jiatients  who  die  in  the  pnblic  hospitals  perhaps 
have  lew  rights,  after  de.ath,  which  soH'alled  '  science  '  is  hound 
to  respect,  but  it  ought  to  lie  jiossible  for  the  public  to  |)rotect 
the  bodies  of  these  unfortunates  from  needless  outrage.  A 
hundred  shots  might  enter  living  human  bodies  at  the  precise 
point  where  the  President  was  wounded,  without  taking  the  same 
course,  or  producing  similar  results.  So  much  depends  upon  the 
position  of  the  assassin  .lud  his  victim  ;  upon  the  cartridge  and 
ball,  the  clothing,  the  quality  of  the  bone  and  muscle,  and  a 
dozen  other  conditions.  To  suspend  an  inanimate  body  by  the 
neck,  destitute  of  clothing,  and  attempt  to  decide  upoii  the 
probable  course  of  the  ball  and  nature  of  the  wound  in  a  case 
differing  in  every  esscntiiil  ]iarticular,  is  sometiiiug  more  than 
folly.  It  is  an  outrage  which  Mr.  Swinton  does  not  character- 
ize too  severely,  and  which  cannot  be  stopped  too  soon  for  the 
credit  of  the  institution.  Surgeon. 

BoSTO.v,  Ju/y  14,  1881. 


REVELATIONS  UNDER  ETHER. 

Mk.  Tom  Bikd,  instructor  iu  the  use  of  aiuesthetics 
to  Guy's  Hospital,  confides  to  the  Lancet  the  distress- 
ing freedom  of  speech  to  which  patients  have  exposed 
him  when  under  the  influence  of  ether  :  — 

My  first,  case  of  ether  mania  was  that  of  a  man  be- 
tween forty  and  fifty  years  of  age.  who  h.id  undergone 
a  simple  operation  for  which  he  required  to  be  deeply 
anajsthetized.  Chloroform  was  denied  him,  —  reason 
unassailable.  Gas  and  ether  had  been  used,  the  oper- 
ation lasting  from  ten  miimtes  to  a  quarter  of  an  hour. 
For  two  hours  he  literally  confessed  ;  as  he  expressed 
it  in  the  evening,  "  I  knew  what  I  was  saying  per- 
fectly. I  knew  that  I  ought  not  to  say  it,  but  I  could 
not  help  it,  and  you  ouglit  not  to  have  left  her  (the 
nurse)  iu  the  room."  He  was  right,  but  I  did  not 
know  why  until  I  met  with  my  second  case  some 
eighteen  months  afterwards.  It  was  that  of  a  young 
married  woman,  a  hospital  patient,  whom  I  saw  from 
half  an  hour  to  three  quarters  after  the  operation. 
She  was  recounting  to  her  mother  (not  present),  in 
the  clearest  tones  subject  matter  that  I  do  not  think 
she  would  have  ever  confided  if  conscious;  it  was  a 
subject  that  had  evidently  been  laid  by  in  memory. 
For  a  quarter  of  an  hour  I  tried  to  divert  in  every 
way  her  attention  to  her  present  condition,  insisting 
that  her  mother  was  not  present,  without  the  slightest 
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avail;  she  was  totally  oblivions  of  evcrythiiii;  but  her 
story.  Tiie  patient  was  a  lady  of  education  and  refine- 
ment, and  lier  lannuago  liad  not  tlie  slightest  fault  in 
its  expression,  but  her  bedroom  was  a  "  palace  of 
trulh." 

Tliere  is  not  tlie  slightest  connection  between  the 
s\niptom8  ot  these  two  cases,  and  the  rainlilings  of 
eiiloroform,  which  are  disconnected,  illusory,  and  easily 
diverted,  occurring  mostly  during  aduiinistralion,  or 
the  gibberish  of  methylene  bichloriile, —  the  latter  is 
not  even  noisy,  but  this  ether  mania  is  a  noxious  thing 
and  the  lesson  1  would  draw  is  that  the  patient  should 
be  lett  only  in  the  care  of  a  discreet  and  responsible 
nurse  until  all  self-control  returns. 

liitooK  Strkkt,  W. 


OUT-PATIENT   ABUSE   AT   THE   MASSACHU- 
SETTS  GENERAL   HOSPITAL. 

TriK  new  system  of  admission  of  out  patients  at  the 
JIassachusetts  General  IIospit;iI,  of  which  notice  was 
forniHlly  given,  has  now  been  in  operation  three  months. 
Tlie  result  is  considered  verj'  .satisfactory.  No  great 
number  has  been  excluded,  but  enough  to  confirm  the 
previous  impression,  that  jiositive  imposition  was  prac- 
ticed. During  acorres|)onding  quarter  last  year  (1880) 
4.5.56  patients  were  admitted ;  of  this  number  3033 
were  residents  of  Hoston,  1523  were  resident  outside 
of  Hoston.  During  the  three  months  ending  June  30, 
1881,  3G38  were  admitted  ;  2321  were  residents  of  Bos- 
ton, 1317  were  from  outside  of  Boston.  As  these  sta- 
tistics show,  there  lias  been  no  marked  relative  decrease 
either  amongst  the  residents  or  non-residents.  The 
etlect  upon  the  Hospital  lias  not  been  to  dimiuish  the 
number  of  admissions.,as  the  number  admitted  during 
April,  May,  and  June  exceeded  the  number  admitted 
during  the  corresponding  months  of  last  year  by  42. 
Keither  wiis  the  class  of  patients  of  the  poorer  class,  as 
the  number  of  paying  patients  exceeded  those  of  the 
corres|)onding  quarter  of  1880  by  40.  During  the 
three  monllis,  3'J3  applicauts  seemed  to  be  questionable 
cases  for  free  trealment ;  investigations  showed  that  238 
were  deserving  and  155  un<leserving.  The  results  are 
quite  .latisfactory  and  it  is  believed  that  fuilher  experi- 
ence and  more  careful  discrimination  will  allow  fur- 
llier  elimination  of  the  undeserving  class. 


and  every  physician  must  have  seen  the  dread  with 
which  sick  people  sometimes  look  forward  to  thirty^ 
six  hours  of  racket. 

The  amount  of  distress  from  loss  of  sleep  in  babies, 
just  at  llie  beginning  of  hot  weather,  and  of  consequent 
fatigue  for  their  mothers,  must  be  worth  the  attenlion 
of  the  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren. 

If  the  death  roll  of  the  Fourth  of  July  could  be 
compared  with  that  of  the  revolutionary  regiments,  it 
would,  I  think,  be  seen  that  peace  has  its  horrors  as 
well  as  war,  with  a  difference  :  the  one  necessary  and 
glorious,  the  other  unnecessary  and  silly. 

The  writer  would  be  sorry  to  see  the  celebration,  or 
the  military  celebration,  of  the  Fourth  abamloned  ;  but 
believes  it  very  easy  to  substitute  something  more 
adapted  to  a  large  city  than  tin  horns  or  Ohiuesa 
crackers,  which  can  be  in  i)lace  nowhere  except  at  the 
circus;  and  he  believes  that  processions  with  music 
should  not  pass  through  the  streets  either  before  the 
tired  workers  of  the  town  are  awake  on  July  4th,  or 
after  they  are  in  bed,  as  is  done  before  every  presiden- 
tial election.  Will  our  Board  of  Health  consider  the 
matter?  E.  M.  B. 


TYPHOID  FEVER  IN  CHILDREN. 

In  an  article  in  the  London  Practitioner  for  June, 
by  Dr.  Henry  Ashby,  physician  to  the  hospital  for  sick 
cbildreu  in  Manchester,  we  find  the  following  statement, 
in  regard  to  typhoid  in  children  :  — 

Typhoid  fever  in  children  does  not  differ  very  mate- 
rially in  its  course,  pathology,  or  treatment  from  the 
typhoid  of  adults.  There  are,  however,  a  few  points 
of  interest  in  connection  with  the  disease  as  it  affects 
children  that  are  perhaps  worth  noting  down  when  a 
series  of  cases  are  fresh  in  the  memory.  It  has  been 
pointed  out  by  several  writers  that  before  puberty  the 
disease,  as  a  rule,  is  seen  in  a  milder  form  than  after 
that  epoch  ;  and  that,  as  a  broad  rule,  children  are  more 
susceptible  to  its  influence  than  adults,  especially  those 
of  maturer  years. 

In  considering  the  question  of  children  suffering 
from  the  disease  in  its  most  favorable  form,  we  shall 
not  be  very  far  wrong  in  taking  the  mortality  as  our 
guide.  The  mortality  for  all  ages  from  typhoid  fever 
is  from  fifteen  to  twenty  percent.,  according  to  Jlurch- 
ison  and  other  authorities.  Now  Barthcz  and  Hilliet, 
Ilillier,  Gerlmrdt  |)lace  the  mortality  of  children  of 
ages  from  two  to  twelve  at  ten  per  cent.  In  our  own 
hospital  during  the  last  nine  years,  two  hundred  aud 
sixty-five  cases  have  been  treated,  with  twentyoiio 
deaths,  making  a  mortality  of  nearly  eight  per  cent. 
These  facts  point  pretty  certainly  to  the  conclusion 
that  a  child  contracting  the  disease  has  a  much  better 
chance  of  having  it  in  a  milder  and  less  complicated 
form  than  if  he  waited  till  puberty  was  passed  and 
manhood  reached  before  taking  it.     > 

The  typhoid  of  children  more  often  aborts,  that  is, 
runs  a  course  of  two  weeks  instead  of  three  or  four, 
than  the  typhoid  of  adults.  That  such  cases  are  in 
reality  tyjdioiil  in  character  may  be  known  from  the 
con-  presence  of  spots,  rounded  abdomen,  remittent  temper- 
cern  of  a  medical  journal  ;  but  tlie  unnere.'i^^ary  noise,  I  ature,  etc.,  and  their  occurrence  in  houses  where  iin- 
nnd  waiilonly  depriving  the  sick  of  their  sle<p,  is  a  j  doubted  cases  have  recently  occurn-d.  In  other  cases 
matter  in  which  the  profession  may  well  lake  an  in-  I  the  temperature  is  characterized  by  well-markeil  remis- 
tere»t.  The  writer  believes  that  he  has  seen  death  sions  of  three  or  even  four  degrees  all  through  its 
hastened  by  the  endlt^g  noise  for  two  nights  and  a  day,  I  course,  but  more  especially  after  the  middle  of   'ho 


FOURTH  OF  JULY  CELKRRATIOXS  AND  TIIE 
SICK. 

JIr.  KniTOR,  —  While  lying  awake  on  the  night  of 
the  third  of  this  month,  I  was  reminde<l  by  the  noise 
of  an  old  idea  that  a  civilized  community  owes  pro- 
tection to  its  members  against  unnecessary  noise,  as 
against  other  evils  that  can  only  be  controlled  by  the 
public  as  a  whole ;  and  that  we  in  the  large  cities 
have  outgrown  the  projiriety,  if  there  ever  was  any,  in 
the  present  style  of  celebrating  the  Fourth  of  July. 

If  people  choose  to  risk  giinpowiler  aciidents  that  is 
their  own  lookout,  for  the  sinner  is  apt  to  be  the  vic- 
tim ;  and  if  the  Fire  Departments  choose  to  risk  giv- 
ing their  forces  sharp  exercise  in  July,  that  is  no  c 
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second  week.  Such  cases  are  rarely  actually  ill ;  in 
tlie  niorninj;  especially  they  will  sit  up  in  bed,  lliii'ail 
licads,  |)lay  with  dolls,  and,  but  l'i)r  a  heavy  look  about 
their  eyes  and  alliance  at  the  teuiperatuie  cliart  abov« 
iheir  beds,  it  would  he  dillicult  to  peisuade  one's  selt'that 
they  were  sutl'ering  from  any  febrile  disease.  As  a 
rule,  suili  cases  are  not  accompanied  by  much  diarrha'a, 
do  not  relapse,  and  make  a  favorable  recovi-ry.  On 
the  other  hand,  cases  will  occur  as  severe,  and  accom- 
painod  by  as  much  weakness  and  prostration,  as  any 
that  may  be  seen  in  adults. 


rOST-MOUTEM    EX.\MINATIOX    ON    TllOFES- 
SOK  SKODA. 

The  Lancet  gives  the  following  details  of  the  post- 
noortein  examination  on  Professor  Skoda:  — 

Skoda  had  expressed  a  wish  that  bis  l)oily  should  be 
carefully  examined  in  all  parts,  and  had  asked  Pro- 
fessor lleschl  to  perform  for  him  this  last  service, 
lleschl,  however,  died  some  weeks  before  Skoda,  and 
the  news  of  his  death  w.is  received  by  the  latter  with 
the  exclamation,  "Now  some  one  else  must  examine 
me."  The  task  was  intrusted  to  Dr.  Chiari,  and  the 
examination  was  made  on  the  14th  of  Juno,  in  the  pres- 
ence of  Schriitter,  Kohn,  Chrastina,  and  Kvaus.  The 
following  is  a  condensation  of  the  official  account: 
The  body  was  thin  and  pale,  and  the  lower  limbs 
anlematous.  The  skull  was  of  moderate  thickness, 
the  bone  and  dura  mater  being  adherent.  The  arach- 
noid was  somewhat  opaque  over  the  couvexity,  and 
separated  from  the  convolutions  by  a  considerable 
quantity  of  serum.  The  larger  arteries  were  degener- 
ated and  calcified.  The  brain,  including  the  meninges, 
weighed  thirteen  hundred  grammes  (forty-five  ounces), 
considerably  below  the  average  iu  weight ;  indeed,  adult 
male  brains  of  lighter  weight  are  uot  often  met  with. 
The  convolutions  were  of  the  ordinary  configuration, 
the  sulci  being  wide.  The  cerebral  substance  was 
somewhat  diminished  iu  consistence.  The  ventricles 
were  rather  large,  and  tilled  with  clear  serum.  There 
was  no  local  lesion.  The  mucous  membrane  of  the 
air-passages  was  reddened.  On  the  right  side  there 
were  extensive  pleural  adhesions,  and  slighter  adhe- 
sions on  the  left  side.  In  the  apex  of  each  lung  were 
black  pigmented  radiating  scars.  The  pulmonary  tis- 
sue was  elsewhere  somewhat  congested  and  oedema- 
tons.  The  bronchial  glands  were  indurated,  and  filled 
with  black  pigment,  and  in  oue  of  theui  the  right  re- 
current laryngeal  nerve  was  imbedded.  The  heart 
presented  eccentric  hypertro|)hy  in  ail  parts,  especially 
in  the  left  ventricle.  The  muscular  substance  was 
pale  and  friable.  The  endocardium  was  thickened  and 
opaque  iu  some  parts  of  the  left  ventricle.  The  tri- 
cuspid, mitral,  and  pulmonary  valves  were  normal  ; 
the  aortic  valves  were  shriveled,  thickened,  and  calci- 
fied at  the  base,  so  as  to  be  manifestly  incompetent ; 
the  size  of  the  orifice  was  also  diminished.  The  aorta 
was  somewhat  dilated,  and  presented  atheromatous  and 
calcareous  degeneration.  The  coronary  arteries  were 
atheromatous  and  calcified,  and  their  orifices  narrowed. 
The  liver  was  small  and  pale,  and  in  the  gall-bladder 
were  two  calculi.  The  spleen  was  enlarged  and  dense; 
the  kidneys  small  and  slightly  granular,  with  a  small 
calculus  in  the  right.  The  alimentary  canal  was  nor- 
mal, hut  there  were  two  inguinal  aud  an  umbilical 
henna;. 


THE    SANITARY  CONDITION  OF    THE  ROMAN 
HOTELS. 

TiiK  Times  and  Gazette  reproduces  .some  accounts  of 
the  sanitary  condition  of  the  Roman  hotels,  which  m:iy 
I  be  of  interest  to  travelers  and  to  physicians  :  — 
1  The  Italian  Times  Sanitary  Commission  is  making 
steady  progress  with  its  incpiiry  into  the  sanitary  cou- 
j  dition  of  the  hotels  of  Rome,  though  at  one  time  it 
was  threatened  with  serious  opposition  from  a  very  un- 
expected quarter.  A  general  meeting  of  the  Italian 
Medical  Society  was  summoned  to  discu^^s,  among 
other  subjects,  "Measures  to  be  taken  in  view  of  the 
arbitrary  interference  of  certain  foreign  medical  prac- 
titioners with  the  liygieidc  condition  of  the  Roman 
hotels."  This  proposal  appeared  to  be  very  aljsurd 
and  uncalled  for,  for  the  hotel-keepers  themselves  wel- 
comed this  inquiry,  and  two  of  the  most  distinguished 
members  of  the  Society,  Dr.^.  Manassei  and  Fiordespiin, 
are  members  of  the  sanitary  commission.  However, 
in  consequence,  apparently,  of  a  letter  from  Dr.  Fior- 
despini,  the  proposed  discussion  was  allowed  to  drop. 
But  the  Popolo  Romano  has  published  an  article  from 
an  Italiau  physician,  denying  the  right  of  foreign  phy- 
sicians to  interfere  with  Roman  sanitary  questions,  in 
which  he  tells  a  little  story  that  shows  how  desirable 
it  is  that  hotel-keepers  in  Rome  should  be  supervised 
and  educated  in  other  matters  besides  questions  of 
drainage,  ventilation,  and  other  structural  defects.  He 
says  :  "  A  short  time  since  a  Protestant  clergyman  at- 
tended a  lady,  one  of  his  co-religionists,  who  died  of 
typhoid  fever  iu  one  of  the  principal  hotels  of  Rome. 
The  next  day  the  same  clergyman  called  on  the  Bishop 
of  Gibraltar,  who  had  just  come  to  Rome,  and  had 
gone  to  lodge  iu  the  same  hotel.  To  his  great  surprise 
he  found  him  occupying  the  very  room  iu  which  the 
lady  had  died  of  typhoid  fever  the  day  before."  The 
Italian  Times  remarks :  "  The  Italian  physician  ap- 
parently sees  nothing  disquieting  or  improper  in  this." 
English  visitors  to  Rome  will  take  a  very  different 
view  of  it  from  that  of  the  Italian  physician,  and  it  is 
to  be  hoped  the  sanitary  commission  will  "  make  a 
note  of  it."  It  is  very  satisfactory,  meanwhile,  to  learn 
that  the  Quirinale,  Coustanzi,  Bristol,  Europa,  Molaro, 
Anglo- Americano,  Parigi,  Russie,  and  Victoria  hotels 
have  already  been  inspected,  aud  that  the  'proprietors 
have  in  all  cases  expressed  their  willingness  to  carry 
out  the  reforms  suggested.  We  are  gl.ad  to  learn,  also, 
from  the  Italian  Times  of  June  4th,  that  tlie  niunici|)al 
council  of  Rome  had  just  recently  appointeil  a  commit- 
tee to  examine  and  report  upon  the  town  drainage, 
especially  with  reference  to  the  connection  between 
the  hotel  drains  aud  the  general  system  of  sewers. 


THE  SMALL-POX   AND   INOCULATION. 

Apropos  of  distempers,  I  am  going  to  tell  you  a 
thing  that  will  make  you  wish  yourself  here.  The 
small-pox,  so  fatal  and  so  general  among  us,  is  here 
entirely  harmless  by  the  iuveution  of  ingrafting,  which 
is  the  term  they  give  it.  There  is  a  set  of  old  womeu 
who  make  it  tlieir  business  to  perform  the  operatiou 
eveiy  autumn,  in  the  month  of  September,  wheu  the 
great  heat  is  abated.  People  send  to  one  another  to 
know  if  any  of  thi-ir  family  has  a  mind  to  have  the 
small-pox  ;   they    make   parties   for  this   purpose,   aud 


70 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jm.r  21,  1881, 


when  they  are  met  (ooinmoiily  fiflpoii  or  sixlccii  to- 
"etlier)  tlie  old  woiuiiii  ctniirs  wilh  a  mit-sluU  lull  ol 
Tlie  iniUler  of  the  best  sort  of  siiiiill-pox,  niul  ;isks 
wimt  vein  you  please  to  liave  opened.  Slie  innndiate- 
ly  rip~  open  that  you  ofiei'  to  her  with  a  large  needle 
(wliicli  gives  you  no  more  pain  than  a  common 
scratch),  and  puts-  into  tiie  vein  as  much  matter  as  can 
lie  upon  tlie  head  of  her  needle,  and  after  lliat  hinds 
up  ihe  little  wound  with  a  hollow  bit  of  ^hell,  and  iu 
this  manner  opens  four  or  live  veins.  The  Grecians  have 
ciinmioiilv  the  superstition  of  opening;  one  in  the  mid- 
dle of  ihe  forehead,  one  in  each  arm,  and  one  on  the 
breast,  to  mark  the  si;;n  of  the  cross  ;  but  this  has  a 
very  ill  cHecl,  all  these  wounds  leaving  little  scars,  and 
is  not  done  by  those  that  are  not  superstitious,  who 
choose  to  have  them  in  the  legs,  or  that  part  of  the 
arm  that  is  concealed.  The  children  or  young  pa- 
tients play  together  all  the  rest  of  the  day,  an<l  are  iu 
perfect  health  to  the  eighth.  Then  the  fever  begins 
to  seize  I  hem,  and  they  keep  their  beds  two  days,  very 
seldom  three.  They  have  very  rarely  above  tweuty  or 
thirty  iu  their  faces,  whicli  never  mark,  and  in  eight 
days'  time  they  are  as  well  as  before  their  illness. 
AVhere  they  are  wounded  there  remain  running  sores 
during  the  distemper,  which  I  don't  doubt  is  a  great 
relief  to  tiiem.  Every  year  thousands  undergo  this 
operation  ;  and  the  French  ambassador  says  pleasantly, 
that  they  take  the  small-pox  here  by  way  of  diversion, 
as  they  take  the  waters  iu  other  countries.  There  is 
uo  example  of  any  one  that  has  died  in  it ;  aud  you 
may  believe  I  am  well  satislied  of  the  safety  of  this 
experiment,  since  I  intend  to  try  it  on  my  dear  little 
eon.  I  am  patriot  enough  to  take  pains  to  bring  this 
useful  invention  into  fashion  in  England  ;  and  I  should 
not  fail  to  write  to  some  of  our  doctors  very  particu- 
larly about  it,  if  I  knew  any  one  of  them  that  1  thought 
iiad  virtue  enough  to  destroy  such  a  consideralile 
branch  of  their  revenue  for  the  good  to  mankind.  But 
that  distemper  is  too  beneficial  to  them  not  to  expose  to 
all  their  resentment  tlie  hardy  wight  that  should  under- 
take to  put  au  end  to  it.  Perhaps,  if  I  live  to  return, 
I  may,  however,  have  courage  to  war  wilh  them. 
L'pou  this  occasion  admire  the  lieroism  in  the  heart  of 
your  friend.  —  Lady  Mary   Wurlley  Montagu. 


KUPTUKE  OF  TIIE  PLANTARIS  MUSCLE. 

In  The  Nfw  York  .Medical  Journal  arid  ObsU'trical 
Rerletc  for  .Inly,  IHHl,  Dr.  A.  15.  Judson  gives  three 
cages  in  which  he  diagnosticated  this  injury.  He  re- 
marks that  it  is  Heldora  found  described  in  s^'stematic 
works  on  surgery,  although  its  occurrence  is  probably 
not  very  uncommon.  Its  most  remarkable  I'eature  is 
the  trivial  nature,  or  almost  entire  abscence,  of  an  im- 
mediate cause.  Persons  are  atiackcd  while  (piietly 
walking  in  the  street,  stopping  suddenly  umler  the  iui- 
pre-^sion  that  they  have  Ix'en  shot  in  the  leg.  Apart 
from  eccliymosis,  whicli  is  met  with  in  but  a  liiuiled 
nnmbt;r  of  rates,  the  only  obJ4'ctive  signs  are  irdema 
and  deep-seated  induration,  and  these  are  l>y  no  means 
constant.  If  there  is  an  obvious  gap  in  the  muscles, 
with  an  adjacent  muscular  tumor,  the  case  is  to  be 
con-idiTed  one  of  rupture  of  the  muscles,  the  term 
cO'ip  df  fonel  being  conveniently  uscil  to  imlicate  those 
cases  ill  wliicii  the  exa>'t  lesion  remains  uiidelerinined. 
The  diagnosis  de|>eni|g  on   (I)   lliu  Hiiddenness  of  tlie 


attack  ;  (2)  the  insignificance  of  the  apparent  cause  ; 
(;!)  the  location  of  the  trouble;  (4)  the  pain,  which  is 
absent  or  slight,  when  the  ])art  is  at  rest,  and  produced 
or  aggravated  by  those  motions  of  the  limb,  active  or 
passive,  which  disturb  the  muscles  of  the  calf;  and  (J>) 
the  great  dispro|)ortion  between  the  objective  and  sub- 
jective symptoms.  Recovery  is  always  protracted,  and 
is  probably  not  much  facilitated  by  treatment,  whicli, 
however,  should  not  be  neglected,  for  the  prognosis  is 
sometimes  unfavorable  especially  when  the  affected 
limb  is  the  scat  of  deep  varicose  veins,  or  shows  traces 
of  former  phlebitis.  Local  aud  general  remedies 
should  be  directed  toward  the  relief  of  pain.  Ilepair 
of  the  injured  structures  should  be  promoted  by  pre- 
venting motion  or  disturbance  of  the  part  affected. 
The  conilition  which  seems  best  adapted  to  secure  this 
object  is  that  of  enforced  fixation  wilh  the  knee  mod- 
erately flexed  and  the  ankle  moderately  extended.  As 
recovery  piogresses,  locomotion  will  be  fuciliated  by  a 
high-heeled  shoe,  which  prevents  the  foot  from  being 
unduly  flexed  on  the  leg.  Cases  of  this  injury  present 
opportunities  for  the  exercise  of  ju<lgmeiit  in  the  de- 
cision of  the  question  of  abandoning  further  rest  aud 
resortiug  to  motion  and  exercise. 


CHEMICAL    EXAMINATION     OF     DRINKING- 
WATER. 

REQUKST    KOU    SPKCIMENS    OF    SUSPKCTED    WATKR. 

A  Ri'.ijUKST  for  specimens  of  suspected  drinking- 
water  a|>pcars  in  a  late  number  of  the  Natir/iinl  Board 
of  llvallli  Jiiillelin,  a  careful  study  of  the  chief  meth- 
ods in  use  for  the  chemical  exaiuination  of  potable 
water,  so  far  as  organic  matter  is  concerned,  having 
been  undertaken  by  order  of  the  National  Board  of 
Health.  It  is  particularly  requested  of  the  correspond- 
ents of  the  board,  of  medical  men  throughout  the  coun- 
try, aud  of  others  interested  in  sanitary  matters,  that 
any  well-marked  case  of  disease  which  may  seem  on 
medical  grounds  fairly  attributable  to  organic  impuri- 
ties in  drinking-water  be  promptly  reported  to  Dr.  J. 
W.  Mallet,  lluiversity  of  Virginia  Post  Ollice,  Albe- 
marle County,  Virginia,  with  a  few  lines  staling  clearly 
the  medical  nature  of  the  case,  and  the  character  of 
the  evidence  on  which  the  water  in  question  is  sus- 
pected of  having  actually  caused  disease  iu  persons 
who  have  used  it. 

It  is  further  desired  that  a  sample  of  each  such  water 
be  forwarded  for  examination,  but  not  until  notice  lias 
been  reccired  from  Dr.  Jlfil/t'/  that  (he  analysts  are 
ready  to  proceed  with  it,  since  it  is  important  that  no 
useless  delay  should  occur  between  the  shipping  of 
the  sample  aud  its  investigation  in  the  laboratory.  In 
notifying  any  one  who  may  he  able  to  furnish  speci- 
mens of  suspected  waters  that  may  he  forwardeil,  clear 
instructions  will  be  sent  as  to  the  quantity  of  water  re- 
ipiired,  and  the  mode  of  collecting,  packing,  and  ship- 
ping it. 

It  is  p.irticularly  desired  that  no  case  be  presented 
on  doubtful  or  vague  evidence,  since  one  important  ob- 
ject of  the  iiKpiiiy  demands  that  all  such  be  rejected, 
and  only  tho^e  cases  examined  which  involve  the 
strongest  groiiii<ls  for  believing  that  mischief  has  really 
been  caused  bv  orgjinically  foul  drinking-waler. 

The  co.st  of  packages  ami  transportation  for  samples 
will  be  borue  by  the  Board  of  Health. 
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II.VV-FKVEK. 
^[.  DK  BrDiir.Kc's  reniurks  at  ;i  intH'tiiif;  of  tlip  So- 
cioto  \'aiicli)ise  do  Mi'deoiiie,  it'imlilislii'il  in  ilio  liritish 
Mfi/ir<il  JouriKil,  would  indicate  that  AiiUTicaiis  mo- 
opolize  neither  the  kiiowli'dge  of  the  siiH'eiiii};s  from 
liav-fi'ver  nor  the  want  of  knowiccige  of  its  caii.se.s  and 
trt'atmeut.  RI.  de  BiidbL-ri;  .'stated,  at  the  Soeii'ti-  Vau- 
doise  de  Mudei'lne,  tliat  liay-fever  i.s  prevalent  in  Switz- 
erland, as  iiiucli  amongst  the  Swiss  as  amongst  the 
English,  and  that  its  fre(|uency  seems  to  increase  at 
ihe  present  time.  The  clinical  description  of  this  dis- 
ease has  been  known  since  the  time  of  I'hcchus.  Dr. 
Blackle}'  has  demonstrated  the  majority  of  the  causes 
of  it ;  but  wo  have  uot  yet  found  any  certain  method 
for  its  cure.  The  object  of  M.  de  Budberg's  work  is 
to  draw  the  attention  of  his  colleagues  to  a  method  of 
treatment  discovered  by  Ilelmholtz,  and  employed 
successfully  by  M.  de  IJudherg,  but  as  yet  but  little 
known.  The  first  case  was  observed  by  M.  de  Bud- 
berg  in  an  Englishwoman,  who  had  suffered  from  it  for 
twenty  years.  The  treatment  employed  consisted  of 
nasal  irrigations  of  .solution  of  quinine,  recommended 
by  Helmholtz  (1  part  in  750  of  water).  These  irriga- 
tions brought  away  masses  of  brownish  mucus,  in  which 


were  found  small  round  yellow  corpuscles,  of  sninller 
dimensions  th;in  the  blood  corpuscles.  It  did  not  con- 
tain either  vibrios  or  ba(acria.  After  two  or  three 
(loui'lu's,  the  patient  was  perfectly  well.  The  attack 
was  arrested  from  that  time.  A  solution  of  ciilorate 
of  potash  was  employed,  and  no  relap.se  occurred, 
although  the  patient  freciuently  passed  flowering 
meadows.  Every  time  that  she  attempted  to  suspend 
the  treatment,  a  relapse  occurred,  which,  however,  was 
j)roiii|itly  amc^lioratcd  by  the  use  of  the  douche.  M. 
de  Budherg  thinks  that  the  yellow  corpuscles  found  in 
the  nasal  mucus  of  this  lady  were  pollen  corpuscles. 
The  nasal  douche  freed  the  mucous  membrane  from 
them ;  hence  its  curative  effect.  In  cases  in  which 
the  mucus  containe<l  bacteria,  llelmholtz's  solution  of 
quinine  would  probably  be  indispensable.  In  all  cases, 
it  is  necessary  that  the  douche  should  be  made  most 
carefully,  so  as  to  entirely  wash  out  the  whole  of  the 
nasal  mucous  membrane.  Dr.  Blackley,  in  his  excel- 
lent monograph,  relates  that  he  induced  hay-fever  in 
his  own  person  by  the  introduction,  on  the  nasal 
mucous  membrane,  of  various  kinds  of  pollen.  He 
cites  more  than  sixty  different  kinds  of  them,  —  as  a 
rule,  graminaceous  pollens. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  9,  1881. 
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Deaths  in 

eacU. 
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27,598 

26,875 
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19 
23 


10 

12 
15 

7 

6 
13 

7 
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1 
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191 
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3 
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1 
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22 

52.36 
36.20 
50.86 
49.89 
23.85 
39.20 
51.42 

18.31 
37.93 
50.00 
20.63 
24.49 
35.30 
35.71 
25.00 
30.43 
20.83 
16.00 
36.84 
8.70 

30.00 
28.57 
16.67 
13.33 
14.29 

33.33 
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16.67 
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17.65 

6.03 
3.17 
4.69 
4.32 
3.08 
1.60 
3.55 

2.59 
5.70 
9.52 
6.12 

7.14 

4.35 

12.00 

10.00 

8.33 

14.29 

16.67 
7.69 

5.88 

5.42 
4.07 
3.21 
2.81 
8.46 

3.90 

2.11 
1.29 
3.80 
3.17 
4.08 
7.84 
2.38 

4.37 

10.53 
4.35 

10.00 
14.29 

14.29 

16.67 

7.69 

28.57 

9.80 

3.58 

PhilaJuliihia 

4  98 

3.46 

Chicago 

1.51 
1.54 

.80 

.71 

2.11 

Pittsl)nr<''h     

6.33 

Butfiili)              

4.76 

2.04 

1.96 

New  Haven 

2.27 





"Worcester 

4.00 

Cjinibri(l"e 

Fall  Kiver 

Tjaw  rence 

4.35 

Lyuii                  

__ 

Spriu^'fiuld 

— 

6.67 









Haverhill 



Newton 



Newburvport 



Fitoht>ur^'" 

— 

Twenty-four  Massachusetts  towns.. 

3.92 

Deaths  reported  4032  (no  return  from  Cincinnati) ;  2426  un- 
der five  years  of  age:  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
ingKrough,  erysipelas,  iuid  fevers)  1749,  diarrhoeal  diseases  1229, 


consumption  329,  lung  diseases  177,  diphtheria  and  croup  163, 
scarlet  fever  1 14,  typhoid  fever  42,  raejisles  39,  smallpox  38, 
malarial  fevers  33,  cerebro  -  spinal  meningitis  30,  whooping- 
cough  24,  puerperal  fever  16,  ei'ysipelas   12,  typhus  fever  nine. 
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From /»/./ioi't/ /"fi-er,  ChicBL'O  nine,  I'liilailclpliiii  nnd  I'lttslmrBli 
six,  l{;iliiim>rt  five.  New  Vi)rk  mid  li.xloii  loiir,  I'rovnlfiioi^  two, 
Hr.Hiklvn,  St.  Li>uis,  CharlcsiDii,  Worccsier,  Ciiiiiliiiilf;i".  und 
Hronklinc  one.  From  m^d.s/c'!.  Now  York  in,  Uiiltiiiic.ro  nine, 
rut^liur'h  seven.  Bronklvn  and  C'liieaL'"  three,  l'ro\  ideiiec  two, 
Milwaukee  ami  New  Bedf.ird  one.  From  simtU-)mx.  I'liiladel 
uhia  Iti,  Cliiea;;o  10,  New  York  seven,  Pittsbur^li  tlirec.  Brook- 
fvn  two.  From  malarial  fevers.  New  (Irleans  nine,  St.  Louis 
c'isht,  ChicaKO  four.  Broolilvn  and  New  Uaven  tliree,  Di.^trict  of 
Columbia  nnd  l'iitsl)nr;.'h"  two,  Baltimore  and  Butl'alo  one. 
From  cerebrospinal  menini/ilis.  New  York  seven,  Chieiigo  si.\, 
St.  Lonis  four,  Pittsluir-li  tlnce,  Woreester,  Lvnn,  and  I'itt.s- 
ficld  two,  I'hiladqlpliia,  Buffalo,  Milwankcc,  and  Springfield 
Olio.  From  whovpinriroufih.  New  York  seven,  CliieMj,'0  five, 
Brooklvu  and  St.  lA)'nis  tiiree.  Distiiet  of  Cohimbia  two,  I'lul- 
ndelpliia,  Boston,  Milwaukee,  and  Caniliri<lge  one.  From  pwr- 
iieral  ferer.  New  Y'ork,  Cliieago,  Boston,  St.  Louis  Baltimore, 
and  Lowell  two,  Philadelphia,  Pittshuvtrh,  Milwaukee,  and 
filoucestcr  one.  From  eri/si/irlas,  New  York  and  Baltimore 
three,  Philadelphia,  Brooklyn,  Chicaso,  Providence,  Cambridge, 
and  Taunton  one.     From  'li/phiis  fever.  New  York  nine. 

Twelve  eases  of  sinall-pox  were"  reported  in  Brooklyn,  27  in 
Chiea;;o,  two  in  St.  Louis,  one  in  Disiriet  of  Columbia,  one  in 
Unffalo,  .30  in  Pittsburgh,  four  in  New  Bedford,  two  in  West- 
field  ;  diphtheria  17,  scarlet  fever  live,  in  Boston  ;  scarlet  fever 
16,  diphtheria  eight,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,0.35,883  (population  of  the  State  1,78.3,086),  the  total  death-rate 
for  the  week  was  18.02,  against  17.00  and  l.'j.64  for  the  previous 
two  weeks. 

For  the  week  ending  June  18th  in   149  German  cities   and 


towns,  with  an  estimated  population  of  7,896,848,  the  death- 
rate  was  26.7.  Deaths  re|)orted  40.">8  ;  200.3  under  live:  pulmo- 
narv  consHm|)lion  .574,  aeiile  diseases  of  tlie  rcsiiinitory  organs 
.30'.r,  diarrhiual  di-^eases  242,  diphtheria  and  croup  140,  scarlet 
fever  8.i,  typhoid  (ever  49,  measles  ami  riitheln  48,  whooping- 
cough  ;U,  puerperal  fever  24,  small-pox  ( KonigsherL',  Katis- 
bon  two,  Munich,  Berlin,  Charlottcnburg,  Kottlnis,  Hamburg, 
Aachen)  nine,  typhus  fever  (Kdnigsbcri:,  Thorn,  Broinberg) 
three.  The  deatli-rates  ran^'cd  from  l.'j.l  in  Potsdam  to  .38.8 
in  Clieninitz  ;  Kiinigsbcrg  .30.7;  Breslau  29.2;  Munich  3.3.2; 
Dresden  22,4  ;  Berlin  30.8  ;  Leipzig  22.3  ;  Hamburg  24.7  ;  Han- 
over 22.4  ;  Bremen  31.1  ;  Cologne  28;  Frankfort  20.1  ;  Stras- 
bnrg  30.4. 

For  the  week  ending  June  25th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,608,775,  the  death-rate  was  18.5. 
Deaths  rc|)(jrted  2700:  acute  diseases  of.  the  respiratory  organs 
(London)  210,  sniall-pox  (Ivondon  88)93,  measles  91,  whoop- 
ing-cough 88,  diarrhoea  73,  scarlet  fever  .iO,  diplillieria  23, 
fever  23.  The  death-rates  ranged  from  9.7  in  I'lymoulli  to 
23  in  Liverpool;  Bristol  17.4  ;  Birmingham  18;  Leeds  18  ;  Man- 
chester 18.5;  I>oiiilou  r.l.l  ;  ShetKeld  20.6.  In  Edinburgh  17.4  ; 
Glasgow  18.7  ;   Dublin  24.5. 

In  tlio  21  chief  towns  of  Switzerland,  for  the  week  ending  June 
25th,  poiuilation  479,934,  there  were  23  deaths  from  diarrhoeal 
diseases,  acute  diseases  of  the  respir,\tory  organs  20,  measles  14, 
typhoid  fever  13,  diphtheria  and  croup  seven,  whooping-cough 
one,  puerperal  fever  one.  The  death-rates  were;  Geneva  17.5: 
Zurich  26.4  ;  Basle  31  ;  Berne  35.1  ;  St.  Imier  29  ;  Herisau  14. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows ;  — 
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*  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 

DL'TIKS     OF     OFKICKKS    OK  THK    MKDICAL   1)E- 

PAKTMENT  U.  S.   AU.MY,  FKO.M  .JULY  9,    1881,   TO 

JULY   15,  1881. 

Mass,  L.  M..  captain  and  assistant  surgeon.  Now  awaiting 
onlcrs  in  Wii.«hingion,  1).  C,  to  report  in  (wrson  tocomniand- 
inis  ortiier,  David'.s  Island,  New  York  Harbor,  for  temporary 
duty  at  ilmt  i->sl.     S.  l>.  l.iS,  A.  G.  O.,  July  13,  1881. 

CoMEovs.  E.  T.,  captain  and  Bssistanl  surgeon.  Now  await- 
ing orders  at  Cincinnati,  Ohio,  to  rejiort  in  person  lo  command- 
ing officer,  Columbus  Biirrack*.  Ohio,  for  tcmjajrary  duty  at 
that  iH.«L     S.  n.  1.58,  C.  S.,  A.  G.  O. 

(f  ARi>i5F.R,  J.  dc  H.  W.,  captain  and  ns'istnnt  surgeon.  The 
extension  of  have  of  aliH-no-  ^'ranted  him  March  14,  1881,  from 
A.  G.  O.,  further  extended  six  months.  S.  O.  157,  A.  G.  O., 
July  12,  1881. 

SiiANXOx,  WiLMAM  C,  caplnin  and  nsaistant  tnrgcon.  As- 
•ii;ned  lo  dutv  with  the  escort  to  the  l,'te  Commi-sion  from  Fort 
Ilrid;:i-r  to  the  I'inlah  Agency.  On  return  of  commission  to 
Hndgcr,  lo  rejoin  hi-  station.  F<irt  II.  A.  Uu.«jiell.  S.  O.  62, 
Departmeni  of  the  Platte,  July  6,  1881. 


Books  ani>  Pamphlets  Received.  —  A  Clinical  Contribu- 
tion to  the  Study  of  Post-Paralytic  Chorea.  A  Contribuiion 
to  the  Study  of  Localized  Cerebral  Lesions.  By  E.  C.  Seguin, 
M.  1).     (UJprint.) 

Habitual  Month  Breathing;  its  Causes,  EITccts,  and  Treat- 
ment. By  Clinton  Wagner,  M.  D.  New  Y'ork  :  G.  P.  Put- 
nam's Sons.     1881. 

Third  Annual  Report  of  the  State  Board  of  Health  of  the 
Stale  of  Hhode  Island  for  the  Year  ending  December  31,  1880. 

Petition  of  the  Stale  Medical  Society  to  the  General  Assem- 
bly in  the  Interests  of  Stale  Medicine  in  Louisiana. 

Hip  Injuries,  including  Hip  Joint  Disease,  and  Fractures  of 
the  Femoral  Neck,  Splint  for.  By  De  F.  Willard,  M.  D.  (I{c- 
print.) 

Hii>-.Ioint  Disease;  Death  in  Early  Stage  from  Tiihcrcular 
Meningitis.  By  I)e  F.  Willard,  .M.  1).  Microscopical  Appeal^ 
ances,  with  Cuts.     By  E.  O.  Shakespeare,  .M.  1).     (Ucprini.) 

What  Shall  wc  do  wiih  llie  Inebriate.  By  T.  D.  Crothcra, 
M.  1).     (lieprinl-) 

Are  all  Anic^tluiics  Dnngorons  which  cnnlnin  Chlorine,  Bro- 
mine, or  Iodine  ?     By  Edward  T.  Kcicheri,  M.  D.     (Heprint.) 
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€>riginal  511cticlc,sf. 


CONTAGIOUS 


AND    NOM-CONTAGIOUS 
LOW  FliVEli. 


YEL- 


IIY    THOMAS    II.    UUCICLER,    M.    D.,    Ol'    BM.TIMORi:. 

When,  iu  tlio  summer  of  1855,  half  tlie  peoplo  of 
Norfolk  died  or  disappeared  from  epidemic  yellow 
fever,  whicli  is  spread,  carried,  and  communicated 
tlirougli  contact  of  germs  with  morbific  atmospiieres, 
and  not  by  contagion  or  infection,  from  the  siclc  to  tlie 
well,  daily  indirect  intercourse  was  kept  up  with  Balti- 
more. 

I  wrote  out  at  the  time  the  conditions  on  which  this 
intercourse  might  be  safely  maintained. 

The  15ay  Line  of  boats  fi-om  Baltimore  exchanged, 
every  morning  in  Hampton  lioads,  near  Fortress  Mon- 
roe, and  later  in  the  season  at  a  more  remote  point 
opposite  the  Riprap.s,  passengers  coming  and  going  by 
the  steamer  CuiTee  from  and  to  Norfolk. 

No  restraint  whatever  was  put  on  passengers  going 
either  way,  and  the  result  was  that  a  large  uund)er 
sickened  after  reaching  Baltimore,  and  of  these,  about 
seventeen,  of  whom  special  notice  was  taken,  died, 
some  of  them  iu  crowded  and  questionable  localities, 
without  in  a  single  instance  Gommuuicatini;  the  disease 


-,   when    the  hotel  was    uuusu- 


to  any  one. 

jNIr.  T.  died  at  • 
ally  crowded,  after  an  illness  of  five  days,  his  loom 
having,  in  a  very  marked  degree,  the  peculiar  odor  of 
the  disease. 

A  lieutenant  of  the  navy  died  at  a  crowded  boarding- 
house  on  the  southwest  coruer  of  Charles  and  Fayette 
Streets. 

A  deck  hand  died  on  Fell's  Point,  in  one  of  those 
human  pig-sties  described  iu  the  report  of  Dr.  Chan- 
celloj'. 

x\Jl  of  these  had  been  attacked  within  a  few  hours 
after  their  arrival  from  Nortblk,  but  in  no  instance 
was  the  disease  communicated  to  a  single  inhabitant  of 
Baltimore. 

if  a  quart  of  air  from  about  the  Norfolk  wharves 
had  lieen  carried  iu  a  closed  box,  and  let  loose  near 
the  Basin  and  docks,  or  over  one  of  the  slaughter-house 
drains  running  through  the  city,  it  might,  by  acting 
through  catalysis  on  air  prepared  to  receive  it,  have 
converted  the  whole  surrounding  atmosphere  into  its 
kind,  and  have  produced  thereby  an  extended  epidemic 
of  non-contagions  yellow  fever. 

The  Norfolk  visitation  was  the  true  epidemic,  non- 
infectious fever,  which  ap[iears,  as  far  as  its  past  his- 
tory shows,  in  cycles,  at  intervals  of  about  seventeen 
years,  and  carries  in  its  march  a  fearful  inortalitv,  far 
beyond  that  of  any  other  kuown  malady  of  modern 
times. 

I'ropagated  solely  by  the  intermingling  of  morbific 
atmospheres  or  waters,  it  is  carried  from  oue  seaport 
to  another  by  taking,  iu  sea-goiug  vessels,  the  infected 
air  or  water  from  a  port  iu  which  the  disease  exists, 
and  thereby  introducing  the  catalytic  poison  or  germ 
into  an  atmosphere  charged  with  the  products  of  zy- 
motic ferment,  aud  where,  like  an  air-plant,  it  finds 
elenieuts  on  which  to  feed  and  propagate  its  lethal 
kind. 

True  epidemic  yellow  fever,  clearly  not  contagious 
or  infectious   in  the  slightest  degree,  has,  unhappily, 
been  too  often  confonuded  with  a  less  fatal,  but  con- 
tagious and  infectious  malady,  which  is  also  characler- 
10 


izeil  by  the  phenomenon  ot  yellowness,  even  moro 
marked  and  constant  than  that  of  true  typhus  icterodes, 
in  whii;h  latter  the  sall'ron  color  docs  not,  in  many 
cases,  a[)()ear  until  after  death. 

Infectious  yellow  fever  of  an  internal  Inemorrhagic 
character  occurred  amongst  the  free  negro  population 
of  Baltimore  from  the  first  of  April  to  the  middle  of 
July,  1810,  and  an  e|)idemic  of  a  like  kind,  also  affect- 
ing negroes,  happened  in  I'hiladelpliia  some  years 
before.  The  cases  came  from  every  ward  in  Baltimore, 
aud  were  so  numerous  that  the  spinning  and  other 
work-rooms  had,  for  want  of  sullioient  hospital  accom- 
modation, to  be  converted  into  fever  wards. 

I  saw  but  two  mild  cases  in  whites,  one  an  Irish 
girl,  and  the  other  the  daughter  of  a  prominent  citizen. 
Several  nurses,  as  well  as  my  memory  servci  me,  six 
in  all,  sickened,  and  of  these  two  died.  None  but 
nurses  took  the  disease,  showing  that  its  poison  only 
had  edect  at  short  distances. 

The  whites  of  the  eyes  were  deeply  jaundiced  in 
every  case,  and  after  death  all  the  internal  tissues 
usually  white  were  found  saffron-colored.  Wherever 
loose  cellular  tissue  existed,  clots  of  blood,  of  greater 
or  less  size,  were  found  extravasated.  In  the  cellular 
plot-work  of  the  lungs  I  observed  in  every  case,  out  of 
dozens  examined,  masses  of  coagulated  blood,  from  the 
size  of  a  millet-seed  to  that  of  a  pullet's  egg,  and  in 
numbers  too  numerous  to  be  counted,  even  in  a  single 
lobe.  Blood  was  also  effused  into  the  connective  tissue, 
between  the  mucous  and  muscular  tunics  of  the  stomach 
and  intestines,  in  spots  differing  in  color,  but  as  well 
marked  in  shape  and  size  as  those  on  the  stems  and 
branches  of  the  couium  maculatum  in  its  green  state, 
but  iu  no  single  case  was  there  black  vomit  or  other 
sign  of  decomposed  blood  passed  from  the  stomach  or 
bowels. 

It  appears,  therefore,  that  while  in  this  form  of  in- 
fectious yellow  fever  blood  is  only  effused  underneath, 
in  the  epidemic,  non-infectious,  true  disease,  of  more 
common  occurrence,  it  exudes  through  the  mucous 
meral)rane  into  the  stomach  and  intestines. 

The  disease  carried  to  the  alms-house  sjjared  neither 
age  nor  sex.  Infants  at  the  breast,  old  men  and  women, 
and  those  of  intermediate  ages  suffered  alike,  the  at- 
tacks increasing  in  mortality  as  the  ages  of  men  ex- 
ceeded forty-five,  but  in  women  the  adverse  effect  of 
age  was  h-ss  apparent. 

The  two  whites,  both  women  under  twenty,  and 
both  of  whom  recovered,  had  a  sliglit  exanthematous 
efllorescence  over  the  chest,  upper  part  of  back,  and 
shoulders,  but  very  sparsely  scattered  on  loius  and 
limbs.  The  same  measly  erythism  happening  iu  blacks 
would  be  hid  from  view  by  pigmentum  nigrum. 

In  Stirling  Street,  occupied  on  both  sides  by  Irish, 
German,  and  negro  families,  living  in  separate  small 
houses,  while  all  the  negro  dwellings  were  closed, 
every  soul  in  them  having  been  attacked  and  sent  to 
the  alms-house  hospitals,  I  could  not  find,  on  diligent 
personal  inquiry,  that  a  single  white  was  or  had  been 
sick  with  the  iieculiar  malady.  The  Hanseatic  tene- 
ment-house, occupied  by  seveu  negro  families,  and  re- 
mote from  Stirling  Street,  was  also  closed,  all  its  in- 
mates having  been  attacked  and  sent  by  city  police  to 
the  alms-house. 

The  first  cases  of  this  disease  having  been  brought 
from  Ell  Alley,  back  of  the  public  stores,  and  near 
Gay  Street  wharf,  gave  rise  to  fear  that  the  disease 
might  have  been  imported,  but  this  apprehension  was 
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soon  allayed  by  new  cases  (Irojiping  in  from  other 
parts  of  ilie  town  remote  alike  from  each  other  ami 
from  P^ll  Alley. 

It  wiuilil  appear,  therefore,  that  a  iliirerenlial  <li:ij;- 
nosis  onpht  in  all  eases  to  he  carefully  and  clearly 
drawn  between  fevur  like  the  one  just  deseriliod,  for 
which  the  isolation  of  individuals  laboring  under  it, 
rarely  reciuiied,  might  still  be  justilied,  and  true  epi- 
demic yellow  fever,  typhus  ieterodes  of  systeinalic 
writers,  in  regard  to  the  |)revention  of  which  extreme 
vigilance  is  so  often  requiied,  and  where  in  every 
case  it  is  for  the  safety  of  individuals  and  eommunilies 
BO  absolutely  necessary  to  quarantine  the  vessels  con- 
taining yellow  fever  germs  or  yeast  in  the  air  of 
closed  compartments  or  in  bilge-water,  but  where  pas- 
sengers and  sailors  may,  without  risk  to  a  human  being, 
be  allowed  perfect  liberty  to  go  beyond  the  shiji  or 
infected  region  when  and  where  they  please. 

AVith  this  understanding  the  horrors  of  quarantine, 
growing  out  of  the  idea  that  restraint  to  individuals  is 
necessary,  wonlil  in  the  very  large  majority  of  instances 
be  entirely  avoided. 

The  evils  and  terrors  conneeted  with  quajanline  de- 
pend on  the  needless  conliniinent  of  individuals,  and 
luit  on  the  absoluti-ly  indispensable  detention  of  vessels, 
and  as  a  very  general  lule  dry  cargoes  transhijiped 
by  wholesome  vessels  maj"  be  allowed  to  enter  the  \mvl 
or  ]iorts  to  which  they  aie  consigned. 

ISothing  couhl  illustrate  more  clearly  the  foregoing 
view,  or  furnish  stron;;er  proof  of  its  eorrectness,  than 
the  following  cases,  and  the  circumstances  surrounding 
ihem. 

During  the  summer  of  18.").5,  when  yellow  fever  dev- 
astated Korfolk,  a  family  comjiosed  of  four  members, 
and  four  servants,  went  from  Haltinure  to  Old  Point 
Comfort,  to  s|)rnd  the  season,  as  had  been  their  custom, 
in  a  cottage  close  to  the  water's  edge,  on  Hampton 
Roads,  and  not  twenty  yards  from  the  outer  wall  of 
Fortress  Slonroe. 

They  apjirehended  no  danger,  and  having  been  in- 
formed liy  the  otlicers  of  the  fort  that  a  siriet  sanitary 
conlon  wa.*.  and  would  continue  to  be,  enforced  against 
Norfolk  and  Hampton,  where  fever  also  e.xisted,  they 
felt  safer,  with  their  ideas  and  opinions  in  regard  to 
infection,  than  they  could  [Kissibly  be  in  lialtimore, 
whither,  without  restrirtions  of  any  sort,  a  number  of 
people  came  every  day  (rom  Kortolk. 

'llie  commander  of  the  fort,  believing  that  safety  de- 
pended not  entirely  on  distance,  but  rather  on  avoid- 
ing coinraunication  with  any  per.son  or  contact  with 
anything  coming  from  the  infected  region,  wouhl  not 
allow  the  steamer  C'ollee,  from  Norfolk,  to  slop,  as  she 
hud  been  accustomed  lo  do,  at  the  Old  Point  I'ier  for 
the  iluily  receipt  and  dispatch  of  letters,  packages, 
stores,  etc.,  brought  no  longer  direct  from  Norfolk,  hut 
only  nftt-r  liavingexehangeil  passengiMs  and  mails  with 
the  rmllimore  Uial  lying  in  tlie  roaijstead. 

For  llie  convenience  and  dispateh  of  sending  a  row- 
lioat  from  sliore  for  letters,  tlie  Collee  was  ordered  to 
come  to,  anil  lie  off  in  the  o]ien  roads,  at  a  point  aliout 
a  liunilred  yanis  from  an  extemporized  platform  on 
shore,  lo  nliich  oar  lioats  could  be  moored,  mueh 
nearer  the  forlnss  than  the  pier  is.  and  direi-tly  oppo- 
site the  cottage  orcupii  d  by  the  lialtimore  family. 

From  the  open  windows  of  a  room  looking  on  the 
wnter,  and  about  forty  yards  ilislant  from  the  point  of 
traniihipiDeiit,  a  mother  and  daughter,  aged  rfspeclively 
about  sixty  and  Iwcity  years,  watched  for  several  davs 


the  ])itcliing  of  post  matter  and  packages  from  tlie 
steamer  to  the  row-boat  and  back. 

As  a  matter  of  course,  when  the  ColVce  stopped, 
closed  eoni|iarlmenls  containing  ihe  bad  air  shut  up  in 
them  al  Norlolk  being  opened  logct  things  out,  whiffs 
of  it  were  .sent  by  the  bret  ze  blowing  in  the  direction 
of  the  cottage,  lo  be  breathed  by  these  ladies,  who  were 
both  seized  the  same  morning  with  a  slight  chill  usher- 
ing in  yellow  fever. 

'Ibis  looks  as  it  the  poison,  whatever  it  may  be,  caus- 
ing this  disiase  acts  catalytically,  not  only  on  atinos- 
l)lieres  piinied  with  the  ])roducts  of  zymotitt  ferment, 
))rodueing  its  like,  but  also  directly  on  luinum  blood, 
giving  rise  to  ferment  in  it,  and  all  the  fearful  .'uray  of 
phenomena  characterizing  jellow  fever.  fSurel}'  there 
is  no  other  disease  for  the  stamping  out  of  which  pre- 
ventive medicine  has  so  impoitant  a  part  to  play. 

The  degrees  of  modern  civilization  in  different 
countries  may  he  measured  better  by  the  relative  ad- 
vancement each,  compared  with  the  others,  has  made  in 
sanitary  science,  an<l  its  practical  a])])lications  in  archi- 
tecture, engineering,  and  the  arts  generally,  as  applied 
to  social  life,  than  by  any  other  scale  oli'eied  by  indi- 
viduals or  committees  for  the  judgment  of  their  peeis. 

To  resume  ;  bolh  ladies  having  spent  several  consecu- 
tive seasons  at  this  cottage,  and  being  much  beloved 
by  the  families  of  the  garrison  and  people  surrounding 
it,  were  from  the  moment  of  seizure  ui.der  the  tender 
and  assi<luous  care  of  the  i)hysicians,  oliicers,  and 
women  of  the  place:  all,  regardless  of  rest  or  personal 
convenietice  of  every  kind,  did  nuich  and  were  prepared 
to  do  more,  had  time  and  opportunity  afl'orded  tin  m  the 
power.  All  the  means  and  remedies  so  generally  un- 
availing in  this  disease  were  used.  When  I  saw  them 
on  the  Iburlh  day  the  mother  was  laboring  inider  pro- 
found coma  willi  stertor,  and  died  the  next  morning. 
The  daughter  had  ilejeclions  of  daik  decomposed  blood 
from  both  stomach  and  bowels,  and  survived  her  mutlier 
only  a  few  hours.  It  shoidd  here  be  noted  that  while 
all  inside  of  the  fortifications,  and  peojile  outside  of 
them,  were  exposed  to  the  air  imnie<liately  surround- 
ing these  unfortunates,  before  and  after  death,  yet  these 
two  were  the  only  cases  which  happened  during  that 
entire  season  at  Old  I'oinl  Comfort,  or  in  its  immedi- 
ate neighborhood. 

^^  as  this  disease  communicable  from  the  individual 
laboring  unditr  it,  or  would  the  same  immunity  have 
been  enjoyed,  had  variola,  ridjcola,  or  any  other  well- 
known  infectious  or  contagious  disease  been  introduced 
amongst  a  like  number  of  unprotected  men,  women, 
and  children  ? 

A  strict  military  cordon  having  been  kept  up,  and 
nobody  from  Norfolk  or  Hampton  having  been  al- 
lowed to  land  or  come  near  the  fort,  how  is  it  possible 
that  these  two  ladies,  the  only  persons  attacked  at  Old 
Point,  could  have  contracted  the  fever  in  any  other 
way  than  by  inhaling  the  whiffs  of  yellow  lever  air, 
let  out  from  compartments  which,  having  been  elosed 
ill  Norfolk,  were,  when  the  Coffee  stopped,  opened 
within  ten  rods  of  its  victims? 

These  two  cases  having  l)oen  thus  contracle(l,  while 
hunilreds  of  refugees  wi-nt  directly  from  Norfolk  to 
I  Baltimore,  where  many  died  without  commiinirating 
I  the  dise.ase  lo  a  single  human  being,  furnish  irrefuta- 
I  ble  and  eonclusive  proof  that  the  peo|>leof  Norfiolk  also 
contracted  the  fever  from  breathing  the  previously  in- 
'  fecteil  air  of  the  place,  and  not  from  ciuning  in  contact 
I  with,  or    in   proximity  lo,  any  one  laboring  under  the 
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disease  ;  that  the  air  got  sick  first,  by  having  hail  intro- 

ilui-eil  into  it  yi'llow  f'ovor  yeast,  by  a  vessel  from  tiio 
Wost  Iiulies;  lliat  the  siilRirm's  from  it  got  ill  I'rom 
broalliiiij;  tlio  air  on  which  the  fcvor  germ,  poison,  or 
yeast  hail  alieaily  exerted  its  power  of  catalysis  ;  and 
that  additional  strata  of  air  were  leavened  successively 
is  proven  by  the  gradual  (Milargement  of  the  disease- 
producing  area,  from  day  to  day,  the  zone  extending 
ste|)  by  step,  until  it  reached,  at  the  close  of  the  epi- 
demic, a  distance  of  five  miles  in  every  direction  around 
Norfolk. 

Excluding  then  the  idea  that  this  disease  was  propa- 
gated by  either  contagiou  or  infection,  we  are  forced 
to  the  conviction  that  llie  introduction  into  and  s|)read 
of  yellow  fever  amongst  a  community  or  fimily  is  due 
solely  to  the  catalyzing  elements  contained  in  ini[)orted 
air  or  water,  and  that  favored  by  a  nutritive  atmos- 
phere charged  with  the  products  of  zymotic  or  pestilent 
ferment,  they  synthelically  blend  and  breed  their  like. 
Uut  sea-going  vessels  are  not  the  only  vehicles  by 
which  air  impregnated  with  yellow  fever  yeast  is  car- 
ried from  one  eonimnnity,  plantation,  or  family  to 
another. 

The  closed  com|)artments  of  an  express  wagon,  or 
of  a  railway  post  or  baggage  car,  having  been  shut  n|) 
in  a  fever-stricken  town,  and  opened  at  the  first  relay, 
ten,  twenty,  or  fifty  miles  off,  may  let  loose  the  destroy- 
ing angels  that  will,  before  a  day  has  passed,  produce 
legious  of  them,  and  yellow  fever  as  a  consequence. 

An  unseen  enemy,  of  all  others,  excites  always  the 
greatest  terror,  aii<l  as  the  demon,  yellow  fever  poison, 
can  only,  like  the  ghost  of  Hamlet's  father,  take  psy- 
chologically t!ie  form  of  spectral  hallucinations,  or  the 
more  real  shape  of  some  unfortunate  tramp  or  wretched 
wayfarer,  the  unreasoning  country  peo()le  having  now 
imps,  both  actual  and  imaginary,  to  deal  with,  and  being 
inspired  by  old  Satan,  and  fear,  the  most  vehement  and 
brutal  of  all  emotions,  get  out  their  shot-guns  to  warn 
him  off  or  shoot  him,  if  he  comes  in  tangible  shape, 
when  the  real  enemy  Hanks  them,  by  taking  passage  in 
the  closed  compartments  of  an  express  wagon  or  train 
to  be  let  out  in  their  rear,  at  some  cottage,  plantation, 
or  farm-house,  there  to  engender  with  air  already  pol- 
luted, and  breed  yellow  fever. 

Was  the  fever  at  iMempliis  true,  imported,  non-con- 
tagious typhus  icterodes,  or  was  it  local,  domestic,  and 
self-originating?  And  did  it  resemble  in  other  respects 
the  yellow  fever  which  was  so  fatal  amongst  the  free 
blacks  of  Baltimore  in  1846? 

I  incline  to  the  opinion  that  there  niu~t  have  been  at 
least  a  faint  likeness,  since  true  inipoi'ted  fever  rarely 
ha])pens,  epidemically,  two  consecutive  seasons  in  the 
same  place. 

In  IfSoo  Norfolk  lost  half  her  popalation,  but  in  1856 
she  was  entirely  free  from  fever. 

No  doubt  the  eggs  were  there,  producing  other  forms 
of  zymotic  disease,  but  to  breed  yellow  fever,  and 
leaven  the  loaf  of  bad  air  up  to  the  epidemic  standard, 
an  importation  of  fresh  yeast  from  the  West  Indies 
would  have  been  required. 

—  Heschl,  the  successor  of  Rokitansky,  as  professor 
of  pathological  anatomy  in  the  Vienna  Medical  School, 
was  liorn  in  1824,  and  took  his  degree  in  1849.  lie 
was  Rokitansky's  assistant  for  four  years,  and  after- 
wards was  successively  professor  at  Olmiitz,  Cracow, 
and  Gratz.  He  was  a  good  teacher.  His  Compen- 
dium of  Pathological  Anatomy  was  published  in  1855^ 


THE  INOCULABILITY  OF  TUBERCULOSLS.i 

IIV    WIM.IAM   i\   wurrNKV,    M.   u. 

In  the  paper  this  evening  it  is  proposed  to  give  a 
brief  summary  and  criticism  of  the  principal  ex|)eri- 
ments  which  have  been  maile  with  the  view  of  solvin" 
what  must  be  considered  one  of  the  most  important 
questions  of  the  day,  namely,  the  inoculal)ility  of  tuljcr- 
culosis,  a  ([ueslion  noloidy  of  gn-at  theoretical  int(irest 
hut  one  of  which  the  practical  importance  cannot  be 
over-estimated,  and  the  right  solution  of  which,  it  is 
to  be  ho[)ed,  may  give  some  indications  for  the  pre- 
vention of  this  dr(!aded  disease. 

The  possibility  of  the  infection  of  one  person  from 
atiother  has  frequently  been  urged,  and  the  cases  of 
persons  who  liave  ilied  from  chronic  lung  diseases  after 
long  and  fiitliful  can-  of  phthisical  patients  have  been 
brought  forward  in  support  of  this  idea;  but  against 
this  it  has  been  argued  that  these  were  m  ;!■,■!  •.' cises 
of  coincidence,  not  to  be  wondered  at.  eon^ideriri''  !!ie 
great  number  of  persons  that  die  from  such  diseases, 
roughly  estimated  at  one  fifih  of  all  deaths;  and  fur- 
tlierniore,  if  there  was  any  connection  between  the 
two,  it  was  merely  that  the  second  person  had  become 
debilitated  by  the  long  care,  and  thus  was  in  a  condi- 
tion favorable  for  the  development  of  the  disease  which 
was  perhaps  already  there,  through  hereditary  trans- 
mission. 

The  honor  of  having  first  attempted  to  advance  the 
knowledge  of  the  tuberculous  processes  by  direct  ex- 
periment is  genei-ally  conceded  to  Villemin,  who,  in 
1865,  presented  his  first  communication  to  the  Acad- 
emj'  of  Sciences  in  Paris.  Since  then,  the  sidiject  has 
been  investigated  from  various  points  of  view  by  the 
different  experimenters,  but  all  the  experiments  f-ill 
naturally  into  three  classes,  according  to  the  way  in 
which  the  tuberculous  substance  has  been  introduced 
into  the  economy  of  the  animal  ;  and  a  clearer  under- 
standing of  the  inatlei-  can  be  reached  if  each  class  is 
followed  out  separately,  rather  than  if  the  simple  chron- 
ological order  of  the  whole  is  a<lhered  to. 

These  three  ways  are,  first,  by  direct  inoculation  of 
tuberculous  material  ;  second,  by  its  introduction  as 
food  into  the  alimentary  caiuil ;  and  lastly,  by  allowing 
atomized  particles  to  be  inhaled. 

The  original  experiments  of  Villemin -consisted  in 
the  direct  inoculation  of  material  which  was  taken  from 
the  lungs  of  persons  who  were  said  to  have  died  from 
tuberculosis.  The  seat  generally  chosen  for  inoculation 
was  behind  the  ear,  and  in  some  cases  a  seton  impreg- 
nated with  the  material  was  allowed  to  remain  in  the 
neck.  In  all  of  the  animals  thus  operated  u|)on,  tu- 
bercles were  found  not  only  in  the  lungs,  but  also  in 
other  organs.  In  1866  he  repeated  his  experiments, 
and  obtained  the  same  result.  He  also  inoculated  a 
rabbit  from  a  cow,  and  fiom  the  first  a  second  rabbit. 
In  this  manner  he  succeeded  in  inoculating  guinea-pigs, 
but  failed  with  dogs  and  cats.  Tubercles  were  found  in 
the  lungs  of  the  aidmals  experimented  upon  after 
from  teu  to  twenty  days,  and  in  the  other  organs  in 
the  fourth  month.  These  experiments  of  Villen)in 
aroused  great  interest,  and  were  immediately  repeated 
by  a  number  of  other  observers. 

Vogel  ^  made  like  expeiiments  on  various  animals,  a 

1  Ke.id  before  the  Sullnlk  District  Xle.lical  Society,  April  .'iO,  1881. 

2  Villemin.     (iazette  meilicale  ile  Paris,  Uecember  Hi,  18i>5. 

3  Vogcl.     Ueutscties  Arcliiv  fiir  Itliuisclie  Medeciii,  2  Ui!.,  s.  ;t64, 
18GG. 
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<yit,  a  cow,  and   a   colt,   but   with    entirely  negative 
results. 

Ilerarfl  and  CorniP  recorded  the  entire  success  of 
tlieir  inciculalion  of  two  labhits  with  true  tuberculous 
matter,  while  the  results  were  negative  when  indam- 
niatory  products  were  used. 

Hoffmann"  was  enabled  to  produce  miliary  tuber- 
culosis in  two  rabbits  alter  inoculation  with  cheesy 
masses. 

Genondet  '  gave  a  brief  notice  of  inoculation  with 
softened  tuberculous  masses,  and  found,  when  the  ani- 
mal was  killed,  five  months  later,  a  mass  of  cheesy  and 
partially  softened  glands  in  the  mesentery. 

Jn  1MG7  Lebert  and  Weiss  ■*  published  an  account 
of  forty-four  experiments,  whicli  were  divided  into 
proups  according  to  the  nature  of  the  substance  and 
the  way  in  which  it  was  inoculated.  The  first  series 
consisted  of  eleven  experinienls  on  rabbits  and  guinea- 
pigs,  and  was  by  direct  inoculation.  In  the  second 
series  pus  was  injected  into  the  veins  of  two  dogs. 
Eight  animals  formed  the  third  series,  and  these  were 
injected  subeulaneously  with  the  contents  of  phthisical 
cavities  and  sputa  from  persons  sullering  from  chronic 
lung  diseases.  All  the  animals  in  tliese  series  died 
shortly  after  inoculation.  Then  came  a  scries  of  eleven 
experiments  in  which  lymph  glands,  sarcomatous  and 
cancerous  masses  were  used,  and  finally  another  series 
of  eleven,  in  which  charcoal  or  quicksilver  was  injected 
into  the  veins.  In  the  lungs  of  many  of  these  animals, 
in  whatever  way  they  were  treated,  there  were  found 
grayish  or  chee.sy  disseminated  nodules,  which  were 
like  tubercles  in  their  histological  structure,  and  from 
tlieir  having  been  produced  under  so  many  difl'erent 
circumstances,  they  were  looked  upon  by  the  authors 
as  due  to  inflamnuitory  origin,  and  they  were  thus  led 
to  consider  tubercle  as  the  result  of  simjtle  inflamma- 
tory process,  and  deny  to  it  any  specific  character. 

Waldburg '  published  a  series  of  experiments  in 
1HG7,  in  which  he  ar):ived  at  the  same  conclusions  as 
Lebert  and  Weiss. 

Petroff."  however,  reported  one  case  in  which,  after 
the  injection  of  tuberculous  material  into  the  pleural 
cavity  of  a  rabbit,  there  was  found  what  he  considered 
as  inie  tubercles  at  the  end  of  twenty  days. 

Langhans"  comes  next,  who  made  a  step  forward  in 
that  he  chose  the  conjiilicliva  bulbi  as  a  point  for  in- 
oculation in  order  to  belter  watch  the  sequence  of 
events.  The  result  was  that  afu-r  a  certain  |)eriod  of 
incubation  there  appeared  a  number  of  small,  discrete, 
white  spots,  entirely  dillerent  in  appearance  from  what 
wag  prodiieed  if  simple  masse-*  of  inflammatory  detritus 
were  used  for  the  inoculation.  .Secondary  nodules 
were  found  in  some  of  the  internal  organs,  but  as 
these  were  often  found  to  be  intimately  connected 
witli  parasites,  he  considered  that  llie  previous  exjieri- 
mcMilerH  had  not  l)cen  careful  enough  in  this  rei'ard, 
and  llial  the  subject  coulil  not  be  considereil  as'^dcfi- 
nitely  settled,  although  lie  himself  believed  in  the 
specilic  nature  of  the  aflection. 

'  ilFrard  Biid  Comil.  Iji  I'litlii^ic  piilmnnairc,  Pnri«,  18«7  nni-p 
5.W.  'It- 

•  HotTrnann.  Dculncliea  Archiv  fiir  klininclic  AInlccin,  3  IW.  a. 
jlfi,  18*17.  * 

•  (;>'n>inili't.     nnzrllr  tirlxlomiliUir*,  18137,  No  2. 

*  \x\>rn  and  Wvim.     Vinhnw'a  Archlv,  llil   40,  ».  142, 

61*  M     ^^'»''"""K-      'Wrlin.  klinischr    Wocliiiwlirifl,    1807,  No«. 

*  ''        ~  Aniiiv.  IW.  44.  ».  I2!». 

..     '  iM'itr«(»iiin{  cl.T  Tiibrri-ulnKc  aiif  Knninclicn, 


Klebs  and  Valentin  '  introduced  tuberculous  masses 
into  the  peritoneal  cavity  of  animals.  In  three  cases, 
in  which,  according  to  them,  true  tuberculous  matter 
was  used,  there  followed  a  tubercular  peritonitis  and 
then  a  general  infection.  In  nineteen  cases  in  which 
various  other  substances  were  introduced  negative  re- 
sults only  were  obtained- 

Colinheiiu  and  Frankel  '  in  like  m.anner  obtained  tu- 
bercles after  jilaeiiig  pieces  of  ehee.sy  material  in  the 
peritoneal  cavity  of  guinea-pigs.  Then  p;irticles  from 
bodies  which  were  not  tuberculous  were  found  to  work 
equally  well,  and  finally  pieces  of  indifferent  substances, 
such  as  jiapcr,  luliber,  etc.,  gave  rise,  apparently,  to 
the  same  i)roducts.  The  results  of  these  experiments 
were  interpreted  at  that  time  as  supporting  IJuhl's 
theory  that  the  origin  of  tuberculosis  was  to  be  found 
in  some  local  cheesy  deposit,  which  in  these  cases  was 
formed  about  the  material  used.  Later  Colinlieim  was 
led  to  believe  that  these  results  were  from  some  acci- 
dental inoculation  from  an  unknown  source,  as  both 
he  and  Frankel  were  unable  to  repeat  these  experi- 
ments successfully  in  other  phices. 

Chauveau  '"  records  success  after  the  direct  injection 
into  the  vessels,  and  also  from  subcutaneous  injection, 
of  tuberculous  materi.il. 

In  1873  liollinger"  obtained  one  positive  result 
among  eight  animals,  using  cats,  dogs,  and  goats  for 
his  experiments. 

From  this  time  the  attention  of  experimenters  was 
turned  in  other  directions,  and  it  was  not  until  1877 
that  any  advance  w.as  made  in  the  way  of  direct  inoc- 
ulation. In  that  year  was  published  Cohnlieim's " 
Iland-Book  of  General  Pathology,  in  which  he  gives 
an  account  of  some  experiments  in  which  he  chose  the 
anterior  chamber  of  the  eye  as  the  seat  of  inoculation. 
A  piece  of  freshly  extirpated  scrofulous  lymph  gland 
was  brought  into  the  anterior  chamber  of  the  eye  of 
an  Albino  rabbit  by  means  of  a  small  linear  cut  through 
the  cornea  on  one  side.  After  a  few-  days  the  opacity 
of  the  cornea  and  the  aqueous  caused  by  the  opei'ation 
cleared  up,  and  the  inoculated  piece  was  seen  lying 
clearly  defined  against  the  lens.  Thus  affairs  remaincil 
for  weeks,  the  only  change  noticed  being  that  the 
piece  became  a  little  smaller.  .Suddenly  at  the  end  of 
from  twenty  to  thirty  d.'iys  the  scene  changed  ;  there 
appeared  in  the  tissue  of  the  iris  a  uuniber  of  small, 
transparent,  grayish  nodules,  which  projected  a  little 
into  the  anterior  chamber  of  the  eye,  and  between 
which  the  iris  was  intensely  and  diflusely  reddened. 
In  the  following  days  the  number  of  nodules  increased, 
while  some  of  the  earlier  ones  reached  a  millimetre  in 
diameter.  From  this  time  the  appearances  remained 
stationary  for  several  weeks  in  some  of  the  cases.  In 
others  there  appeared  a  severe  keratitis,  and  the  eye 
was  lost  with  a  general  panophthalmitis.  In  tlieso 
cases  there  was  no  cheesy  focus  formed  about  the  in- 
oculated mass,  but  the  eruption  of  tubercle  followed 
simply  after  a  stage  of  incubation. 

The.se  experinienls  of  Colinlieim  have  been  repeated 
by  Haumgartner,"  who  at  first  was  unsuccessful,  but 
found  thul  his  ill  luck  lay  in  the  fact  that  the  material 
which   he  enqiioyed  was  not  perfectly  fresh.     In  order 

•  Klclm  anil  Vnlintin.     Vircliow's  Arcliiv,  B<1.  44,  s.  242. 

'  Cnliiilu'iMi  and  I'ninkcl.     Vircliow"«  Arrliiv,  lid.  45,  s.  21C. 

'"  Cliniiviaii.     I!i  iiiiil  de  Mt'il.  vi-l.,  1872,  pnjje  .337. 

"  lIiillinKor.  .\rrliiv  fur  cx|i>'riniciilcllu  i'atliulugic  und  I'li.iniia- 
kfdorif,  IM.  1,  i.  .300. 

"  Colinhcin).  Voricsuiigcn  iilwr  allgcmeinc  I'alliciloKic,  lid.  1, 
s.  1)07. 

'"  llaninn«rlncr.     H<tI.  klinisclio  Woclienwlirift,  1880,  Nn.  13. 


Vol.  CV.,  No.  4.]  BOSTON  MKDWAL  AND  SURGICAL  JOURNAL. 


77 


to  obtain  this  he  used  the  lungs  of  cattle  which  were 
killtil  on  account  of  tuberculosis  (the  so-called  pearly 
distemper),  and  broii<;lit  a  small  inuuitity  of  this  in  a 
state  of  fine  division  into  the  anterior  chamber  of  the 
eye.  After  fourteen  days  a  true  tuberculosis  of  the 
iris  developed,  followed  in  the  course  of  three  to  four 
montiis  by  a  general  tuberculosis  of  the  lungs,  liver, 
kidneys,  etc,  accompanied  by  symptoms  of  general 
marasmus.  From  these  animals  others  could  be  in- 
oculated, and  so  on  through  several  generations.  If 
the  eye  was  enucleated  before  the  time  for  the  appear- 
ance of  the  general  syra[)toms  llie  animal's  life  could 
be  saved.  Exjierimcnts  were  also  made  by  introduc- 
ing various  other  substances,  but  the  result  was  merely 
a  purulent  inllaniniaiiou,  which  was  never  followed  by 
a  <;eneral  tuberculosis.  From  the  necessity  of  finely 
dividing  the  tuberculous  masses,  Baumgartner  thinks 
that  tlie  virus  must  be  contained  in  the  state  of  fine 
molecular  division  witliin  them,  and  considers  the  pos- 
sibility of  some  form  of  micrococcus  being  connected 
with  it. 

Such  are  the  chief  experiments  which  have  been 
made  with  tlie  end  in  view  of  the  direct  inoculation  of 
tuberculosis ;  there  are  several  other  questions  which 
have  been  incidentally  touched  upon  wliich  will  be  con- 
sidered later,  as  they  are  also  common  to  the  two  other 
classes  of  experiments. 

Tlie  class  of  experiments  which  will  be  next  consid- 
ered is  that  in  which  the  attempt  has  been  made  to 
produce  infection  by  introducing  tuberculous  substance 
into  the  alimentary  canal. 

The  first  who  experimented  in  this  direction  was 
Gerlach,^  at  that  time  director  of  the  Royal  Veterinary 
School  in  Hanover,  and  the  results  were  published  in 
18G9.  He  obtained  positive  results  in  five  out  of  six 
animals  —  two  rabbits,  two  swine,  a  lamb,  and  a  calf 
—  that  were  fed  with  the  milk  of  a  tuberculous  cow 
(pearly  distemper).  The  length  of  time  which  the  an- 
imals lived  after  the  commencement  of  the  feeding  was 
from  forty-two  days  to  three  months. 

Klebs-  published  a  few  experiments  in  which  he 
used  the  milk  from  tuberculous  cows  for  feeding  guinea- 
pigs.  In  four  out  of  five  animals  there  were  found 
cheesy  masses,  which  were  held  by  the  author  to  be  of 
tuberculous  origin,  in  the  mesenteric  glands  and  liver. 
In  two  cases  milk  was  given  after  boiling,  and  these 
were  also  found  to  be  infected  in  like  manner.  The 
Rise  of  a  dog  is  also  given,  wliich  died  with  all  the 
appearances  of  tuberculosis  after  he  had  accidentally 
taken  for  a  long  time  the  milk  of  a  tuberculous  cow. 
Tliese  experiments  of  Klebs  do  not  seem  to  have  been 
conducted  with  sufficient  care,  in  that  there  is  no  record 
of  any  control  having  been  kept  on  the  experiments 
by  feeding  a  like  number  of  animals  on  milk  which 
did  not  come  from  tuberculous  cows,  but  otherwise 
leaving  them  under  the  same  conditions. 

In  1872  Bollinger^  made  experiments  by  feeding 
eleven  animals  with  masses  from  the  lungs  of  tubercu- 
lous cattle.  In  the  cases  of  four  dogs  and  one  lamb 
the  results  were  negative  or  doubtful.  In  the  case  of 
five  goats  the  result  was  a  positive  one,  while  in  one 
animal,  which  was  used  to  control  the  experiments, 
and  which  was  fed  on  cheesy  pus  from  the  liver  of  a 
pig,  the  result  was  negative.     As  a  conclusion   from 

1  Gerlach.     Yircliow's  Archiv,  Bd.  51,  s.  290. 

*  Klebs.  Arch,  fiir  experimentelle  I'athologie  und  Pharmakolo- 
gie,  Bii.  1,  s.  1G.3. 

8  Bollinger.  Arch,  fiir  experimentelle  Pathologic  und  Pharina- 
kologie,  Bd.  1,  s.  -356. 


this  he  formulates  that  feeding  with  fresh  tuberculous 
masses  from  the  lungs  of  cattle  produces  no  tuberculo- 
sis in  the  cariiivora,  while  the  feeding  of  the  herhivora 
with  cheesy  and  fresh  tuberculous  masses  produces  a 
wide-spread  tulierculous  infection,  which  finds  its  aiia- 
toniical  expr(«sion  in  intestinal  ulceration,  hypinplasia 
of  the  intestinal  follicles,  marked  swelling  and  cheesy 
degeneration  of  the  retroperitoneal  glands,  and  often  in 
tuberculous  eruption  in  the  peritoinvuin,  the  liver,  and 
lungs. 

Against  these  exjicriments  are  to  be  ranged  those  of 
Colin  and  Friedlander,*  the  former  of  whom  denied  en- 
tirely the  infectiousness  of  the  pearly  masses  from  the 
cow,  and  the  latter  thought  that  the  miliary  bodies 
which  were  found  in  the  course  of  his  expi^iments 
failed  to  have  all  the  histological  characteristics  of  tu- 
bercles, and  considered  the  whole  process  as  one  of 
chronic  pyicmia. 

Positive  results  were  obtained,  on  the  other  hand, 
in  1877  by  Ortli,^  who  employed  rabbits,  and  intro- 
duced the  substance  by  means  of  blunt  forceps  into 
the  upper  part  of  the  pharynx,  in  one  case  the  animal 
eating  the  tuberculous  masses  voluntarily.  The  ex- 
periments were  so  arranged  that  five  animals  were 
placed  in  a  cage  under  the  same  circumstances,  and 
four  cages  were  used,  in  all  twenty  animals.  In  each 
set  of  five  animals  one  received  fresh  masses  from  tu- 
berculous cattle,  o!ie  the  same  after  it  had  been  boiled 
for  a  few  minutes,  the  third  and  fourth  received  raw 
and  boiled  cheesy  masses  from  human  subjects,  while 
the  fifth  animal  remained  as  control.  In  all  four  cages 
the  animals  which  received  the  raw  masses  from  cattle 
were  found  to  be  infected,  as  were  also  three  out  of 
the  four  which  received  the  cooked  ;  while  those  which 
had  received  the  raw  and  boiled  cheesy  masses  from 
the  human  subject,  as  well  as  the  controlling  animals, 
remained  healthy.  The  lymph  glands  of  the  neck 
were  found  affected  in  all  of  the  infected  animals,  hav- 
ing cheesy  centres,  and  .at  the  periphery  presenting 
the  characteristic  appearance,  both  to  the  unaided  eye 
and  by  the  microscope,  of  tubercles.  In  the  stomach 
of  one  and  in  the  intestinal  tract  of  the  greater  num- 
ber of  the  affected  animals  were  found  ulcerations,  in 
which  were  nodules  resembling  tubercles  in  their  his- 
tological structure.  In  the  animals  which  showed 
the  slightest  changes  in  the  seat  of  inoculation  there 
were  found  in  the  lungs  discrete  miliary  nodules, 
which  in  the  more  extensively  affected  animals  had 
formed  solid  masses,  often  with  cheesy  degeneration 
and  cavities.  These  were  subjected  to  a  careful  histo- 
logical investigation  under  the  direction  of  Ortli,  and 
were  found  in  their  structure,  in  the  presence  of  giant 
cells,  and  in  the  alisence  of  vessels,  to  correspond  fully 
with  the  tubercles  found  in  human  lungs.  In  the  liver, 
kidneys,  pleura,  and  omentum,  were  also  found  similar 
tuberculous  nodules.  By  a  comparison  of  his  results 
it  was  found  that  there  apjieared  to  be  a  certain  time 
for  incubation  required  before  the  gross  appearances  of 
tuberculosis  were  seen,  which  was  about  two  montli.s. 
Orth  suggests  that  the  infection  is  connected  with  bac- 
teria, but  was  unable  to  deinonstrate  any. 

Virchow  ••  began  in  187G  a  series  of  experiments,  the 
results  of  which  were  published  about  a  year  ago. 
First  of  all  he  is  inclined  to  doubt  the  anatomical  iden- 

*  Friedlander.  Deutsch.  Zeitschrift  fiir  practischc  Midccin,  1874, 
No.  42. 

6  drill.     Virchow's  Archiv,  Bd.  76,  s.  217. 
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tity  of  the  peurly  distemper  of  cattle  and  tuberculosis 
of'uiuii,  oil  tlio  j;romul  tliat  it  lias  a  teiuleucy  to  ciilci- 
ficalioii  rather  tliau  to  cheesy  degeneration,  forms  enor- 
mous peduneulatod  masses  hanging  free  in  the  serous 
cavities,  ami  without  the  tendency  to  ulcerative  de- 
struction. His  experiments  were  made  principally 
with  the  end  in  view  of  proving  whether  the  milk  of 
animals  affected  with  the  pearly  distemper  could  repro- 
duce the  disease  when  fed  to  other  animals.  His  lirst 
objection  to  the  experiments  which  have  been  per- 
formed up  to  this  time  is  that  the  various  chronic  in- 
flammatory processes  which  occur  spontJineously  in 
animals  are  not  sulliciently  well  known  even  to  veteri- 
nary specialists,  and  in  pigs,  whicii  he  used  in  consid- 
erable numbers,  from  their  alliance  to  man  through 
their  omnivorous  habits,  scrofulous  glands  occur  so 
froipiently,  aiul  their  detection  during  life  is  a  matter 
of  so  great  dilliculty,  that  results  founded  upon  their 
presence  must  be  accepted  with  great  caution.  The 
|>ossibility  of  coincidence  was  also  well  illustrated  by 
one  case  in  which  several  animals  were  found  to  be 
tuberculous  after  having  taken  the  milk  for  some  time 
from  a  cow  which  was  diagnosticated  during  life  as  af- 
fected with  the  pearly  distemper,  but  whose  lungs  were 
found  filled  with  echinococcus  cysts  at  the  autopsy. 
The  only  result  whicli  he  thinks  is  justiKed  from  his 
cvperimenls  is  that  more  animals  were  found  to  be 
tul)ercul«)U3  among  a  certain  number  which  had  been 
fed  upon  the  "  pearly  "  milk  than  among  ihesame  num- 
ber which  had  been  fed  upon  healthy  milk.  Further 
and  varied  experiments  must  be  tried  before  the  mat- 
ter can  be  decided. 

The  last  class  to  be  considered  is  that  in  which  the 
substance  is  brought  directly  into  the  lungs,  either  by 
direct  injection  through  the  trachea,  or  by  allowing  the 
animal  to  remain  for  a  certain  lime  in  an  atmosphere  im- 
pregnated with  fine  particles  of  the  substance  by  means 
of  an  atomizer.  The  first  e.X|)erimcnts  of  this  kind 
were  made  by  LippI  '  l)y  direct  injection  through  the 
trachea.  His  original  J  have  not  been  able  to  see,  but 
from  the  citations  of  succeeding  authors  judge  that 
Ills  results  were  to  him,  at  least,  positive.  At  about 
the  same  time  Tappeiner-  published  the  account  of 
his  experiments,  which  were  made  upon  eleven  dogs, 
ami  were  arranged  in  the  following  manner  :  A  dog 
was  placed  in  a  cage  about  one  cubic  metre  in  di- 
mension. About  a  table-spoon I'ul  of  sputa  from  per- 
sons aH'ccted  with  tuberculous  cavities  was  then  ililuted 
with  water  to  oOD  to  ')00  cc.  of  water,  and  then 
thrown  into  the  c;ige  by  means  of  a  large  atomizer. 
The  experiments  were  varied  in  the  amount  of  fluid 
and  the  length  of  time  to  which  the  dogs  were 
submittiil  to  the  inhalation.  In  general  they  iidiali;d 
once  or  twice  daily  for  a  period  extending  over  three 
to  four  weeks.  In  all  but  one  of  these  cases  tubercles 
were  found  in  tlie  linjgs,  and  in  the  greater  portion  of 
the  animals  in  the  other  organs  also,  after  the  third 
week  from  the  time  of  the  commencement  of  the  in- 
halation. A  curiuuB  clinical  phenomenon,  and  one 
which  shouhl  have  weight  in  determining  whether  this 
eruption  of  miliary  granules  is  idiiutical  with  that  in 
the  miliary  tnlx-rculosis  of  man,  is  the  fact  that  the 
dugs,  instead  of  iM'coming  emaciated,  held  their  weight, 
and  in  nome  cases  even  increased. 

A»  arriving  at  a  dillcrcnt  result  by  employing  the 

1  l.it.i.l  Amtlichc  Ilericht  dcr  U),  Verumlunj;  deutKchc  Natiir- 
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same  methods  is  next  to  be  considered  the  work  of 
Schottelius.'  He  tracheotomized  various  kinds  of  an- 
imals, sixteen  in  all,  and  blew  through  the  canula  by 
means  of  a  rubber  balloon  various  substances  reduced 
to  the  state  of  a  fine  powder.  These  were  of  two 
classes,  —  organic  substances  capable  of  undergoing 
decomposition,  f;eces,  and  pus  from  a  psoas  abscess, 
and  inorganic  substances,  lamp-black,  cinnabar,  and 
precipitated  Berlin  blue.  The  result  of  the  inhala- 
tion of  the  inorganic  substances  was  simply  to  pro- 
duce slight  chronic  int<!rstitial  changes  which  were 
without  marked  effect  on  the  general  economy  of  the 
animal,  while  on  the  other  hand  if  the  organic  sub- 
stances were  used  there  followed  an  inflammation, 
with  a  tendency  to  destruction  of  the  lung  parenchyma, 
accompanied  by  circumscribed  foci  of  inllammatioa 
in  the  lymph  vessels  and  notable  changes  in  the 
wall  of  the  bronchi.  In  order  to  control  these  ex- 
periments he  arranged  a  cage  and  atomizer  after  the 
manner  of  Tappeiner,  and  had  four  dogs  inhale  daily 
for  several  weeks  (1)  the  sputa  of  |)lithisical  persons, 
(2)  sputa  from  patients  who  were  not  tuI)erculous,  (3) 
finely  rubbed  up  Limburger  cheese,  and  (4)  fresh  calfs 
brain.  In  all  of  these  there  were  found  similar  miliary 
granulations  in  the  lungs,  which,  whether  they  were  to 
be  considered  as  tubercles  or  not,  prove  to  him  that  the 
conclusions  of  the  former  experimenters,  Lippl  and 
Tappeiner,  in  assigning  a  specific  character  to  tubercu- 
losis, were  not  justified  in  this  regard,  since  a  similar 
state  of  affairs  could  be  produced  by  such  dift'orent 
means.  Whether  or  not  this  point  can  be  proved  by 
later  experiments  it  will  in  no  way  iletract  from  the 
value  of  Schottelius's  work,  of  which  the  brief  limits 
of  this  paper  will  not  allow  room  for  a  snilicieiit  ab- 
stract, but  which  should  be  carefully  read  by  all  ex- 
perimenters in  this  field. 

During  the  last  year  Tappeiner''  has  repeated  his 
experiments  again,  in  the  Pathological  Institute  in  Ber- 
lin, with  positive  results.  In  the  case  where  phthisical 
sputa  was  used  tubercles  were  fouinl  in  four  cases,  the 
anatomical  diagnosis  resting  upon  the  authority  of  I)rs. 
Israal,  Grwitz,  Friedlander,  and  Professor  Virchow. 
In  the  cases  where  pus  from  ulcerating  scrofulous 
glands  was  used,  and  sputa  from  chronic  bronchitis, 
the  results  were  negative.  In  regard  to  the  work  of 
Scliottelius  he  claims  that  he  erred  in  injecting  ami 
allowing  such  large  doses  to  be  inhaled,  for  in  this 
manner  the  substances  all  acteil  simply  as  foreign  or 
putrid  bodies  ;  while  in  his  own  experiments  the 
amount  inhaled  at  one  lime  was  so  small  that,  no  local 
reaction  was  |>ro(lnccd  at  the  time,  and  it  was  oidy 
after  a  period  of  incubation  that  the  eruption  of  mil- 
iary granulations  took  place,  which  shows  the  specific 
character  of  the  disease. 

The  same  conclusions  are  supjiorted  by  the  observa- 
tions of  Bertheau,"  which  were  made  on  dogs  and  rab- 
bits, and  in  which  lie  was  carefid  to   use  other  animals  . 
for  control. 

In  addition  to  these  n  book  has  been  published  with- 
in the  last  year  by  Professor  Max  Schnller  '  on  the 
experimental  proiluction  of  tuberculous  and  scrofulous 
diseases  of  the  joints.  He  used  the  nii'tliod  of  inject- 
ing tuberculous  material  into  the  lungs,  ami  finds  that 
after  the  general  infection  of  the  animal  the   process 

'  Scliottelius.     Vircliow'R  Archiv,  ltd.  7.t,  8.  5^4. 
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also  localizes  itself  in  a  joint  which  may  have  been 
contused  at  till'  samo  time.  'I'hc  work  is  iiltogetlier  too 
extensive  to  lie  f;oiio  into  in  di'lail,  liiil  his  conclnsions 
need  to  bo  conliiined  by  otiier  oliseivers,  as  septic  and 
pj'iemic  processes  are  by  no  means  excluded  from  ids 
results.  He  has  been  aided  by  Heinstadler,'  who  has 
endeavored  to  cultivate  the  germs  found  in  the  tuber- 
culous masses,  and  claims  to  have  ])roduced  tuberculo- 
sis by  tiie  intia-puhnonary  injection  of  the  results  of 
these  injections,  their  breeding. 

CONCLUSION. 

The  conclusion  which  we  are  obliged  to  draw  is 
that  there  is  .still  uncertainty  in  the  matter,  considtsr- 
ing  lliat  all  the  exjierinienters  are  not  agreed  in  the 
reMilts  which  they  have  reached.  It  is  true  that  almost 
all  have  obtained  an  eruption  of  miliary  bodies  after 
injections,  inhalation,  and  feeding  with  what  was  pre- 
sumably tuberculous  material  ;  but  the  interpretation  as 
to  what  these  really  were  has  ditlered  with  the  exper- 
imenter, the  one  side  holding  that  they  were  simple  in- 
flammatory products,  the  other  that  tliey  were  true  tu- 
bercles. Tlien,  again,  allowing  that  they  are  tubercles, 
is  the  tubercle  the  result  of  a  specific  process,  or  is  it 
simply  one  of  the  expressions  of  inflammation  that  may 
arise  as  the  result  of  various  irritants  ? 

Taken  bj'  tliemselves  the  latest  experiments  of  Cohn- 
heini,  Tappeiiier.  an<l  Orth,  who  are  perhaps  the  more 
worthy  of  belief  in  that  they  have  been  able  to  avoid 
some  of  the  errors  of  the  eai'lier  investigators,  seem 
to  point  clearly  to  the  fact  that  tuberculosis  is  an  acute 
infectious  disease,  and  Klebs  has  proposed  for  the  nod- 
ules of  sypliilis,  glanders,  and  tuberculosis  the  name  of 
iufeetious  tumors  rather  than  that  of  granulation  tumors, 
under  which  name  they  have  been  associated  together 
by  Virchow  on  account  of  their  histological  character  ; 
and  Cohidieim  has  gone  so  far  as  to  propose  as  a  test  for 
tubercle,  not  its  histological  structure,  not  its  peculiar 
arrangement  of  cells  of  varying  size,  without  vessels 
and  witli  a  tendency  to  cheesy  degeneration,  but  its 
capability  of  inoculation. 

But  whatever  may  be  the  opinion  of  individuals, 
the  mass  of  scientists  have  a  right  to  demand  more 
and  clear  proof,  and  it  may  confidently  be  expected, 
with  the  light  thrown  upon  the  subject  already,  that 
within  the  next  five  or  ten  years  sufficient  proof  will 
be  furnished  to  prove  or  disprove  the  question. 

So  much  for  the  scientific  aspect  of  the  question  ; 
and  while  we  are  waiting  for  this  solution  of  the  suli- 
ject  there  are  hints  thrown  out  in  these  experiments 
which  may  serve  as  guides  in  practice.  It  is  with 
this  in  view  tliat  I  have  brought  the  experiments  be- 
fore }  ou  according  to  the  ways  in  which  the  substance 
has  been  introduced  into  the  body,  and  these,  as  you 
remember,  are  by  direct  inoculation,  as  food,  and  by 
inhalation.  The  first  need  not  detain  us.  As  to  the 
second,  there  is  little  danger  of  directly  eating  tuber- 
cle it  is  true,  but  there  is  a  disease  of  cattle  which  has 
only  very  slight  anatomical  differences-  from,  and  is 
believed  by  the  greater  part  of  observers  to  be  identi- 
cal with,  human  tulierculosis  ;  and  if  the  results  ob- 
tained by  certain  experimenters  are  veiified  it  does  not 
require  a  very  acute  mind  to  see  the  danger  of  infec- 
tion that  is  run  b}'  all  of  us,  but  especially  Ijy  children. 
Our  present  state  of  knowledge  does  not  warrant  us 
in   getting   up   a  popular  excitement  or  scare  on  the 

1  Reiiistadler.  Arch,  fiir  c.xper.  Patliologie  und  Pliarmakologie, 
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subject,  but  it  behooves  us  as  physicians  to  thoroughly 
investigate  the  source  of  supply  when  we  jilace  a  pa- 
tient u]ion  milk  diet,  and  aliovo  all  when  we  wish  that 
a  weakly  child  should  have  the  milk  of  one  cow  be 
sure  that  that  cow  is  liealthy. 

The  other  possibility  of  infection  lies  in  the  atmos- 
phere in  the  neighborhood  of  tuberculous  patients  be- 
coming charged  with  particles  by  their  exjiiraticins  and 
cougliing.  And  knowing  jiow  utterly  powerless  we 
are  to  cure  the  disease  when  once  establisiied,  we 
should  impress  upon  those  in  close  attendance  upon 
the  sick  person  the  necessity  of  holding  their  breath 
when  duty  or  affection  brings  them  into  close  jiroxim- 
ity  to  the  face  of  the  suffc'i-er,  esjiecially  during  the 
act  of  coughing.  Also  the  great  desirability  of  keep- 
ing a  stnnig  solution  of  carbolic  acid  or  thymol  in  the 
vessels  used  for  the  reception  of  sputa  from  such  pa- 
tients, especially  in  hospitals,  where  the  patients  had 
perhaps  best  be  kept  in  a  separate  ward. 


A  CASE  OF    ABDOMINAL    ABSCESS    IN  RIGHT 
ILIAC  AND.  INGUINAL  liEGION." 

BY    E.    W.  CUSUING,    M.    L). 

G.  L.,  male,  aged  twenty-two,  quadroon,  sligiit,  fair, 
of  rather  delicate  health,  but  usually  well,  was  em- 
ployed in  a  publishing  establishment. 

As  part  of  his  duty  he  daily  carried  a  bag  of  silver 
coin  up  a  long  fliglit  of  stairs  ;  he  never  had  any  diffi- 
culty in  doing  this,  but  on  January  22,  1881,  having 
carried  a  weight  rather  heavier  than  usual,  some  forty 
pounds,  he  was  seized  with  violent  pain  in  lower  ab- 
dominal region,  .so  that  he  went  home  and  went  to  bed, 
supposing  that  he  had  "strained  something."  For  five 
days  he  kept  his  bed,  having  fever,  abdominal  pain, 
and  difficulty  in  urinating,  with  much  pain  in  region  of 
bladder. 

On  the  sixth  day  he  went  to  work  again,  but  could 
do  nothing,  and  bad  to  be  sent  home  in  a  carriage. 

On  the  seventh  day  I  was  called  and  found  him  some- 
what feverish  ;  the  face  anxious  and  drawn  ;  able  to 
walk  with  great  difficulty  and  only  by  moving  slowly, 
bent  forward,  and  assisting  himself  by  suiiporting  the 
right  thigh  with  both  hands.  The  pain  was  referred 
to  the  right  iliac  region,  and  was  especially  severe  after 
urinating.  The  urine  was  thick,  muddy,  having  an 
abundant  deposit  of  urates.  Rest  and  warm  applica- 
tions with  an  infusion  of  triticum  repens  was  advised. 

The  condition  remained  aliout  the  same  until  Feb- 
ruary 6th,  the  fifteenth  day,  when  there  was  more  de- 
cided fever,  great  pain,  and  a  tumor  formed  in  the  right 
iliac  fossa  which  became  more  evident  on  the  next  day, 
vfheu  Dr.  Ellis  saw  the  case  in  consultation  and  con- 
curred in  the  opinion  that  suppuration  was  going  on, 
and  that  the  case  was  very  serious. 

On  February  'Jtli,  the  seventeenth  day.  Dr.  Beach 
was  called  in  consultation,  particularly  witli  regard  to 
the  question  of  attem|)ting  to  open  the  mass  in  the 
right  iliac  fossa  supposed  to  contain  an  abscess. 

Dullness  was  now  found  in  the  right  iliac  fossa,  five 
inches  in  length,  parallel  to  Poupart's  ligament,  and 
two  inches  in  width  ;  the  boundaries  ill-defined  ;  great 
tenderness  on  pressuie  ;  no  retlness  ;  the  skin  not  ad- 
herent ;  no  signs  of  pointing.     Nothing  could  be  dis- 

2  Head  before  the   SulVolk   District  Medical   Socielv,  April  .TO, 
1881. 
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covered  by  the  rectum,  except  great  temleruess  on  the 
right  side  of  the  pelvis.  The  pulse  was  120  ;  temper- 
ature not  luucli  elevated  ;  appetite  ".'ood. 

Dr.  Ueacli  was  uot  iiicliued  to  urj;e  an  operation, 
because  he  strongly  suspected  that  some  disease  of  the 
boue  was  at  the  bottom  of  the  trouble,  because  there 
was  no  indic;»tion  of  adiiesiou  between  the  skin  and  the 
tumor,  no  sign  of  pointing  anywhere.  ]Moreovcr  the 
symptoms  were  uot  urgent,  there  was  no  general  peri- 
tonitis, no  failure  of  strength.  There  was  a  strong 
probability  that  any  incision  would  oi)eu  into  the  peri- 
toneal cavity,  and  on  the  other  hand  a  good  chance  that 
the  abscess  might  open  into  the  bladder  or  rectum,  or 
pass  under  Poupart's  ligament  and  open  in  the  thigh. 
There  was  in  fact  great  pain  along  tlio  course  of  the 
anterior  crural  nerve  ;  great  tenderness  and  some  swell- 
ing in  Scarpa's  triangle.  The  thigh  mcnisured  one  inch 
more,  at  this  jmirit,  than  the  otliei-  thi;;h.  Palliative 
treatment  was  therefore  employed,  cataplasms,  inunc- 
tions with  oleate  of  morphia,  two  per  cent,  solution  ; 
rest,  morphine  hypodermically.  etc. 

Four  days  afterward,  February  13th,  on  the  twenty- 
first  day,  the  abscess  broke  into  the  bladder.  The  skin 
over  it  had  never  become  adherent,  and  there  was  no 
sign  of  pointing  externally.  A  large  amount  of  pus 
was  discharged  with  the  urine,  the  tumor  rapidly  disap- 
peared, and  no  point  showed  dullness  any  longer.  The 
acute  sutl'ering  of  ihc  [jatient  was  greatly  relieved,  and 
hopes  of  recovery  were  entertained. 

Six  grains  of  quinine  were  taken  daily,  with  whisky, 
beef  lea,  etc.  In  three  days  there  was  slight  improve- 
ment as  far  as  regards  strength,  but  still  the  tempera- 
ture remained  at  the  same  point,  102°  F.,  the  pulse 
was  always  about  120,  there  was  still  a  large  discharge 
of  pus  with  the  urine;  this,  however,  had  no  vei-y  bad 
odur.  So  the  case  dragged  along  for  two  weeks  longer 
until  at  the  beginning  of  the  litth  week  of  the  illness 
the  itaticiit  grew  worse.  A  slough  formed  under  the 
right  heel  and  another  on  the  sacrum,  the  urine  ac- 
quired a  horrible  o<lor,  the  strength  tailed,  the  pulse 
rose  to  110.  Finally  on  March  ;id  all  i)ain  ceased,  i)a- 
tient  thought  he  was  dying,  and  sent  for  mo  iu  the  uiglit 
to  say  good-by.  There  seemed  to  be  no  special  cause 
for  this  prostruiion,  no  chill  al  any  time,  only  great  pain 
in  the  right  thigh  and  in  uriiuiting  for  the  last  few 
days.  The  (piinine  was  increased  Uj  twenly-tive  grains 
daily,  and  for  several  days  a  jiint  of  brandy  daily  was 
consumed. 

The  patient  rallied,  the  back  and  heel  were  relieved 
by  an  air  bed,  poultices  were  ap|ilie<l  continuously  to 
Scarpa's  triangle,  where  an  attempt  al  pointing  was  ap- 
parent, and  ten  days  later,  on  .March  l.Jth,  an  incision 
was  niaile  just  over  the  saphemnis  opening.  At  least 
a  ipnirt  of  urine  and  IduI  pus  was  evacuated,  a  catheter 
intriNluced  into  the  incision  passed  seven  inches  down- 
wards and  towards  the  sacroiliac  articulation.  The 
whole  cjivity  was  wa«hed  out  with  phenyle  anil  water, 
and  this  answered  very  well  as  a  disitifectiknl.  A  large 
drainage  tube,  five  inches  long,  was  introduced  and  left 
in  the  wound,  and  supporting  treatment  continued.  To 
make  a  long  story  KJiorl,  the  patient  lingered  three 
wcekn  with  pulnc  ranging  from  1  iO  to  l!SO,  consuming 
fifteen  to  Iwi-nty-tive  grains  of  ipiinint!  daily,  with  plenty 
of  whisky  and  Millers'  ex|«)rt  liter,  which  is  betler 
than  lager  for  such  raseii.  The  wound  was  daily 
waalivl  out,  and  the  great  slough  on  the  sacrum  treatial 
with  charcoal.  'I'he  liver  was  observed  to  be  hugely 
enlarged,  the  lungs  normal,  euiuciation  terrible. 


On  April  4th  the  patient  <lied,  after  terrible  sull'er- 
ing,  ten  weeks  aud  two  days  from  the  fust  sigus  of 
trouble. 

The  autopsy  was  held  twenty-four  hours  after  death. 
The  heart  and  lungs  were  normal  ;  immense  slough 
over  sacrum  ;  the  kidneys  largely  swollen,  cloudy,  hy- 
periemic ;  the  liver  hugely  enlarged,  fatty,  yellow  ;  no 
general  peritonitis  ;  in  region  of  ciecum  the  intestine 
was  adherent  to  the  lateral  abdominal  wall  ;  the  drain- 
age tube  lay  in  a  clianncl  passing  down  towards  the 
spine,  crossing  the  common  iliac  vessels,  and  lying  on 
the  psoas  ;  no  dead  bone  could  be  found  unyvvlioro  iu 
connection  with  this  tract.  Deeper  down  in  the  pelvis 
the  bladder  had  a  perforation  opening  into  a  sloughy 
cavity  which  extended  down  to  the  sacro-iliac  syn- 
arthrosis ;  this  was  denuded,  as  was  also  the  ramus  of 
the  ischium  ;  the  finger  could  be  passed  down  and  out 
of  the  pelvis,  under  the  ramus,  passing  into  another 
sloughy  cavity  outside  the  pelvis,  in  the  thigh  ;  the 
lining  of  the  bladder  was  very  sloughy.  On  open- 
ing the  thigh  a  huge  cavity  was  found  connecting  indi- 
rectly with  the  original  point  of  incision,  and  directly 
with  the  pelvis  under  the  ramus  of  the  ischium.  The 
whole  acetabulum  and  head  of  the  femur,  with  the  tro- 
chanters, was  denuded  and  carious  ;  the  cavity  extended 
nearly  to  the  knee  and  posteriorly  into  the  buttock,  and 
was  full  of  foul  pns  and  sloughy  tissues.  It  could  not 
be  washed  out  by  the;  drainage  tube,  and  was  apparently 
formed  by  the  urine  sinking  in  the  pelvis,  passing  out 
of  the  latter  under  the  ramus,  and  then  destroying  the 
inter-muscular  connective  tissues  very  extensively  in 
the  thigh,  hip,  and  bultock. 

It  is  hard  to  see  how  any  practicable  counter-incision 
or  system  of  drainage  could  have  prevented  this,  and 
yet  it  would  seem  that  it  was  the  extravasation  ol  urine 
and  the  consecpient  destruction  which  carried  off  the 
patient  rather  than  the  original  abscess  first  felt  iu  the 
right  iliac  tbssa. 

There  are  several  points  of  interest  connected  with 
this  case,  and  first  as  to  the  [jrobable  advantage  which 
might  have  been  derived  from  an  incision  in  the  iliac 
region.  It  did  not  appear  from  the  autopsy  that  there 
was  any  denuded  bone  above  the  pelvis,  the  intestine 
was  not  perforated,  the  appendix  was  normal,  there 
was  never  any  great  derangement  of  the  action  of  the 
bowels. 

An  incision  carried  down  to  the  tumor  would  proba- 
bly have  opened  the  peritoneal  cavity,  allhougli  possi- 
bly it  could  have  been  made  external  to  and  bcliind  it; 
in  that  case  there  is  some  chance  that  the  patient  would 
have  weathered  the  attendant  risks  of  cellulitis  and  per- 
itonitis, and  escaped. 

Alter  the  abscess  opened  into  the  bladiler  it  soon  be- 
came evident  ihat  it  was  not   fully  <lischarging  its  con- 
tents, and  that  in  all  [irobability  urine  mu>t  be  escaping 
;  into  the  tissues.     Now  if  some  means  of  draining  and 
1  washing  out  the  cavity  could  have  been  devised   before 
the  injury  became  too  extensive,  the  patient  might  have 
',  recovered.     This  ipieslion  must  come  up,  not  infreijuent- 
I  ly,  in  connection  with  wonndsand  injuries  of  the  bladder, 
;  and  abscesses  opening  into  it,  and  with  modern  advances 
I  in  antiseptic  surgei'y  it    might  be  possible  lo  do  some- 
thing.     Especially  in  cases  of  women  an  opeidng  into 
the  vagina  drains  the  pelvis  readily,  and  in  this  case  the 
urine  iiad   worked    its  way  under  the   muscles  and  was 
pointing  at  the  inside  of  the  lubcrosity  of  the  ischium 
when  death  occinred.      An  attempt  was   made  to  keep 
a  catheter  iu  the  bladder,  but  it  was  not  tolerated.    The 
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effect  of  large  doses  of  quiiiitic,  twenty-five  grains  daily, 
was  veiy  m;ii-lceil  in  this  ca-se,  prolonging  life  appar- 
ently for  several  weeks  after  tlie  patient  was  almost 
moribund  ;  in  cases  not  necessarily  fatal  it  mnst  often 
have  tlie  power  of  tiding  over  the  critical  time  until 
convalescence  can  set  in.  During  the  last  week  a  pel- 
licle of  oil  was  observed  several  times  on  the  urine, 
and  although  notiiing  in  amount  to  compare  with  a  case 
of  oily  urine  which  I  recently  reported,  it  was  cor- 
rectly held  to  indicate  extensive  destruction  of  tissue 
by  the  urine.  If  the  patient  bad  not  been  already 
so  emaciated  there  would  probably  have  been  more 
oil  observable  on  the  urine. 


ItKUKNT    PROGRESS  IN  THE   TREATMENT   OF 
CHILDREN'S   DISEASES.^ 

BY    D.    n.    UAYDKS,    M.    D. 
TREATMENT    OF    PLEUIUSY    IX    CIIILDUEN.^ 

At  a  mei?ting  of  the  New  York  Academy  of  Med- 
icine, held  March  24,  1881,  Dr.  J.  Lewis  Smith  read 
a  paper  on  the  above  subject,  in  which  he  spoke  of 
the  treatment  appropriate  to  each  of  the  three  stages:  — 

(1)  The  stage  which  precedes  the  effusion ;  (i) 
the  stage  of  etfusion  ;  and  (3)  the  stage  of  absorption 
and  convalescence. 

In  the  beginning  of  the  disease  measures  should  be 
adopted  which  are  appropriate  for  reducing  inflamma- 
tion and  limiting  exudation.  The  abstraction  of  blood, 
in  idiopathic  pleurisy,  may  be  beneficial  if  judiciously 
employed,  but  only  one  or  two  or  three  leeches  should 
be  employed  in  a  robust  child  two,  three,  or  four  years 
old.  As  a  rule,  the  loss  of  blood  is  injurious  in  all 
cases  of  secondary  pleurisy,  such  as  follows  scarlet 
fever,  etc.,  and  also  if  the  quantity  of  effusion  is  great. 
Emollient  and  simply  irritating  poultices  are  service- 
■able  in  the  lirst  stage,  and  he  recommends  a  mixture  of 
one  part  of  mustard  to  sixteen  of  linseed.  It  should 
be  made  very  wet,  spread  thin,  applied  over  the  chest 
in  front  and  behind,  covered  with  oil-silk,  and  changed 
twice  in  twenty-four  hours.  For  children  under  six 
or  seven  mouths  of  age  rubbing  the  chest  with  cam- 
phorated oil  and  applying  a  simple  poultice  may  be 
sullicient. 

Blistering  at  this  early  stage  of  the  disease  should 
not  be  employed,  as  it  increases  the  inflammation,  and 
Dr.  Smith  has  seen  a  case  which  terminated  fatally,  in 
which  there  was  found  an  increased  area  of  inflamma- 
tion corresponding  exactly  in  situation,  size,  and  shape 
to  a  blister  that  had  been  applied. 

The  indications  for  the  use  of  internal  remedies  in 
the  first  stage  are  to  diminish  the  frequency  of  the 
pulse,  relieve  the  pain,  and  allay  the  cough. 

To  a  child  three  years  old  the  tincture  of  aconite  may 
be  given  in  doses  of  half  a  drop,  and  for  a  child  six 
years  old  in  doses  of  one  drop  every  three  hours  for 
two  or  three  days.  In  the  first  stage  of  primary  pleu- 
risy the  cardiac  sedatives  may  be  used ;  but  digitalis  is 
a  safer  and  better  remedy  in  all  other  cases,  and  it  also 
can  be  used  in  the  second  stage. 

To  a  child  two  years  old  the  tincture  of  digitalis 
may  be  given  in  doses  of  one  drop  ereri/  l/iree  hours, 
and  to  a  child  five  years  old  two  drops  with  the  same 
interval.     An  opiate   is  ordinarily  required :   Dover's 

1  Concluded  from  page  57. 

2  New  York  Medical  Record,  April  9,  1881. 


powder,  one  to  three  grains,  every  throe  hours.     Hy- 

oscyamus  may  be  used  to  relievo  the  |)ain  and  cough  ; 
digitalis  may  be  combim^d  with  an  opiate,  and  mor- 
phine and  aconite  may  be  combined.  In  secondary 
pleurisies  digitalis  is  preferable  to  aconite. 

In  the  second  stage,  unless  the  efi'usion  is  small, 
measures  designed  to  remove  it  are  required.  The 
propriety  of  using  blisters  iu  this  stage  is  very  doubt- 
ful. A  relaxed  condition  of  the  bowels  favors  absorp- 
tion of  serous  efiusion.  Diaphoretics  do  not  aiil  much 
in  the  removal  of  fluid.  Pilocarpine  produces  a  de- 
pressing efl'ect,  which  renders  it  unsafe. 

Diuretics  and  tonics  are  beneficial.  Digitalis,  with 
the  acetate  of  potash,  is  very  serviceable. 

1^   Int'iis.  (ligitiilis  .         .         .         .         .  Ji'. 

I'otass.  iicctat 3  i-    M. 

S.  Teaspoonful  every  three  hours  to  a  child  four  or  five 
years  old. 

Bitter  tonics  are  especially  useful  in  this  stage,  and 
the  acetate  of  potash  may  be  combined  with  a  decoc- 
tion of  cinchona  with  good  results.  A  full  amount  of 
nutriment  should  be  taken,  with  but  little  fluid.  Of 
course,  the  suggestion  to  use  a  dry  diet  and  diminisli 
the  quantity  of  drink  is  not  applicable  to  young  chil- 
dren. If  the  appetite  and  the  general  health  are  good, 
and  there  are  no  symptoms  due  to  the  presence  of  the 
fluid,  but  little  medication  is  necessary.  If  there  are 
such  symptoms  and  the  fluid  does  not  disappear,  the 
question  of  surgical  interference  arises,  and  the  indi- 
cations for  it  are  the  following  :  — 

(1.)  Oppressed  breathing,  due  to  the  liquid  present, 
whether  it  be  serofibrinous,  purulent,  or  ha;morrhagic. 

(2.)  If  there  be  flat  percussion-note  over  the  entire 
affected  side,  with  displacement  of  the  heart,  even  if 
there  be  no  dyspnoea,  for  the  latter  may  occur  sud- 
denly. 

(3.)  Moderate  effusion,  without  material  decrease  iu 
quantity  by  absorption  after  some  weeks  of  treatment. 
There  is  danger  that  catarrhal  pneumonia,  terminating 
in  cheesy  pneumonia  and  tuberculosis,  may  occur  in 
portions  of  the  compressed  lung.  Besides,  the  longer 
the  lung  is  compressed  the  slower  will  it  return  to 
normal  expansion  after  the  pressure  has  been  removed. 

(4.)  A  moderate  quantity  of  fluid  coexisting  with 
disease  of  the  opposite  lutig,  or  of  the  lung  of  the  af- 
fected side. 

(5.)  Extension  of  the  iiiliammation  to  the  pericar- 
dium. Pericarditis  as  an  extension  of  the  inflamma- 
tion is  not  infrequent. 

(().)  The  existence  of  valvular  disease  of  the  heart. 

(7.)   The  presence  of  pus,  empyema. 

Dr.  Smith  recommends  the  eighth  intercostal  space, 
perpendicular  to  the  angle  of  the  scapula,  for  the  place 
of  puncture.  The  thickness  of  the  thoracic  wall  is 
one  half  inch;  in  emaciated  children  it  is  hiss.  Intro- 
duction of  the  canula  to  the  depth  of  one  inch  is  suffi- 
cient to  pass  beyond  the  exudation  and  allow  the 
liquid  to  flow  through  the  canula.  Dr.  Smith  does 
not  mention  the  operation  of  making  a  permanent 
opening,  except  to  speak  with  disfavor  of  ever  excis- 
ing a  portion  of  the  rib  for  this  purpose.  Washing 
out  the  ciivity  he  disapproves  of  as  unnecessary,  ex- 
cept where  the  pus  is  otlensive. 

OM    MILK-INDIGESTIO\    IX    YOU.VG    CHILDREN.' 

Children  who  are  brought  up  in  the  usual  way, 
upon  milk  and  milky  foods,  may  suddenly  begin  to  ex- 

=  Eustace  Smith,  M.  D.,  F.  K.  C.  I'.  London,  British  Medical 
Journal,  June  4,  1881. 
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Libit  symirtoiiis  of  iiuli-^'cstion,  wliicli  reiidcis  an  im- 
inctliate  I'liange  in  tlu'ii-  diet  iiidispeiisiiljle  il'  sciiioiis 
coiisi'iiucnces  are  lo  be  avoided.  In  liand-fcd  babies 
tliis  iint'urluiiale  accident  is  conunon  enougli,  and  tlie 
mortality  ainonj;.-!  sucii  infants  may  l>e  in  a  great 
measure  atlrilinted  to  it.  Tlie  same  liiing  may  occnr, 
liowever.  in  cliildren  wlio  liave  been  weaned  at  tbe 
usual  age,  and  it  is  tlierel'ore  sometimes  met  witli  in 
young  ebildren  twelve  or  eigliteen  months  olil. 

Tlie  inability  to  digest  cow's  milk  is  nsnally  a  tem- 
porary inliiinity,  arising  from  some  casual  derangement 
of  the  stomach  and  bowels.  In  other  and  less  com- 
mon cases  the  fault  is  in  the  milk.  Thus  infants  who 
are  weaned  very  young  often  lind  cow's  milk  to  be  be- 
yond their  powers  of  digestion,  and  unless  speci.d  pre- 
cautions be  taken  to  adapt  it  to  their  immature  organs 
serious  consequences  may  ensue. 

Other  causes  may  make  cow's  milk  appear  to  be 
indigestible.  Tims  the  child  may  lie  overfed,  its  meals 
Iwing  too  large  or  too  frequently  repeated  ;  or  the  feed- 
ing apparatus  may  have  been  neglected,  so  that  fresh 
milk  put  into  a  dirty  bottle  may  have  begun  lo  ferment 
bffort!  the  child  swallows  it.  These  causes  may,  bow- 
ever,  be  put  on  one  si<le.  The  kiiul  of  milk-indiges- 
tion now  spoken  of  is  that  in  which,  for  whatever  rea- 
son, a  perfectly  jmre,  fresh  milk,  given  in  suitable 
quantities,  and  with  all  possible  precautions  to  make  it 
digestible,  is  foiniil  to  disagree.  The  author  divides 
the  general  synqitoms  into  three  classes,  according  as 
to  whether  the  prominent  feature  is  constipation,  vom- 
iting, or  diarrluea.  Cases  where  constipulion  is  a 
marked  symptom  are  generally  found  amongst  young 
infants.  'I'lie  motions  are  scanty  and  rare.  The  bow- 
els sometimes  remain  confined  for  twenty-four  houis 
or  longer,  anil  when  they  are  at  last  relieved  liard, 
clay-colored  balls,  stained  with  green  mucus,  are  ex- 
pelled with  great  ellbrt  and  straining.  These  balls 
consist  of  ma.sses  of  hard  curd. 

A  full  dose  of  oil,  wbieli  clears  away  the  cnrd.  allays 
tlie  symptoms  for  a  time,  but  usually,  if  the  milk  diet 
be  coiiliiined  without  any  change,  they  return  iii  a  day 
or  two,  and  the  child  is  in  the  same  distress  as  before. 

It  is  usually  in  cases  of  artilicial  feeding  that  these 
sym|itoms  are  found  ;  but  sometimes,  although  rarely, 
we  srir  ihcin  ill  chililreii  who  are  nursed  at  th(;  bnast. 
When  the  indigestion  is  due  to  catarrh  of  the  stomach 
it  is  readily  aim^nable  to  treatment.  All  that  is  neces- 
sary is  lo  put  a  slop  lo  the  milk  for  a  day  or  two,  and  to 
ch-ar  away  undigested  curd  by  a  full  dose  of  castor  oil. 
If,  however,  the  fault  be  ill  the  milk,  and  not  in  the  <li- 
geslive  organs  of  the  child,  some  change  in  the  method 
of  feeding  is  indispensable. 

The  autlior  reports  a  curious  instance  of  this  difli- 
ciilly  in  a  iKiy  seven  months  old.  The  chili!  had  been 
fiullering  for  some  week-*  from  severe  abdominal  pains; 
Ilia  liowcU  Were  very  conlined,  and  the  motions  con- 
sisted almost  entirely  of  curd,  lie  was  taking  noth- 
ing but  the  brensU  Aperients  had  been  fnund  lo  re- 
lieve (he  child  for  a  time,  but  the  symploins  always 
returnrd  when  the  elFeet  of  the  purgative  had  passed 
away.  Whenever  the  bnasl  was  stepped  for  a  few 
dajm  he  iminediately  improved,  but  relapsed  as  somi  as 
Ruckling  was  resumed.  The  child  was  evidently  suf- 
f'ring  from  inability  lo  digest  the  cnrri  of  his  mother's 
milk,  and  it  Itecnme  a  matter  of  the  greiilest  iinpor- 
tanee  to  do  so,  otherwise  he  Would  have  to  be  weaned, 
and  fe<l  ill  a  different  way.  Atli'inpts  had  been  mailc 
by  niediculion  of  the  mother  and   iiiudificatiuii  of  her 


diet  to  alter  the  qnalily  of  her  milk,  but  without  suc- 
cess. The  intervals  between  the  times  of  suckling 
were  increased  ;  alternate  meals  of  barley  water  were 
given  from  a  feeding-l)oltle,  and  the  (juaiitity  of  milk 
taken  in  the  course  of  the  day  thus  diminished.  No 
'  improvement,  liowever,  followed,  but  the  griping  and 
fretfulness  continued.  The  plan  was  at  last,  a<lupted 
of  giving  the  child  bailey  water  from  a  bottle  iinniedi- 
ately  before  lie  took  the  breast.  This  method  siic- 
ceede<l  perfectly,  and  the  child  had  no  further  unpleas- 
ant symptoms.  In  this  instance  the  infant's  stomach 
was  in  a  perfecily  liealtliy  state.  The  fault  lay  in  llie 
mother's  milk,  which  was  too  heavy  for  the  child's 
power  of  digestion.  Should  this  happen  in  the  case  of 
a  wet-nurse  the  nurse  must  be  cliaugeil,  or  the  child  be 
weaned   and  brought  up  by  hand. 

In  the  large  majority  of  cases  of  niilk-indigcstioii  in 
infants  reared  at  the  breast  the  fault  is  in  the  digest- 
ive organs  of  the  child,  an  attack  of  gastric  catarrh 
having  rendered  him,  for  the  time,  incapable  of  digest- 
ing bis  mother's  milk.  In  these  cases  the  indigestion 
is  a  temporary  failing,  and  is  easily  remedied  by  suita- 
ble treatment..  AVithout  judicious  management  the 
derangement  may  be  iiroloiiged  indefinitely,  and  it  not 
infrequently  happens  that  the  mother  is  ordered  to 
wean  her  baby  under  the  mistaken  notion  that  her 
milk  is  unlit  for  its  su|iport. 

Jn  cases  of  gastric  calarrh,  where  the  complaint  is 
acute  and  severe,  roiiiitiiii/  is  usually  the  most  promi- 
nent syinploin.  Under  such  circ-urastances  milk  be- 
comes a  positive  jioison.  'i'he  author  rejiorts  a  ca.se  of 
this  kind  in  an  infant  two  nioiitlis  old.  She  bad  been 
brought  up  by  hand,  and  was  being  fed  upon  milk  and 
barley  water  in  eipial  ])roportioMS.  The  child  was 
ordered  to  be  kejit  warm  and  perfectly  (piiet.  A  weak 
mustard  poultice  was  applied  foi'  an  hour  to  tlie  epi- 
gastrium. The  milk  was  stopped,  and  the  child  was 
led  with  weak  veal  broth  and  thin  barley  water  mixed 
together  in  equal  proportions,  and  given  cold,  at  inter- 
vals, with  a  teaspoon.  A  few  ilrops  of  branily  were 
given  occasionally,  as  seemed  desirable.  The  [irogress 
was  steady  to  recovery.  The  most  important  part  of 
the  treatment  was  the  subslitution  of  veal  broth  and 
barley  water  for  the  milk.  Directly  the  supply  of  fer- 
mentable matter  was  stopped,  ferineiitation  ceased,  acid 
was  no  lon"er  formed,  and  the  diiieslive  orjians  re- 
turned  to  a  healthy  condition.  Iii  contrast,  to  this 
acute  case  the  author  llien  reports  a  case  where  the 
complaint  was  chronic,  the  inability  to  digest  cow's 
milk  having  extended  over  a  lenglliened  period. 

(jlastrie  and  intestinal  disorders,  like  the  second  caso 
reported  by  the  aiilhor.  ofKMi  date  from  the  time  of 
weaning,  a  catarrh  of  the  stomach  being  set  up  by  the 
abrupt  change  from  liumaii  milk  to  artificial  feeding. 
Such  castas  are  readily  treated,  however  .severe  may  be 
the  vomiting,  by  restricting  the  diet  to  eipial  parts  of 
veal  broth  and  thin  barley  water,  given  cold  in  snnilt 
quantities  at  a  time,  by  warmth  to  the  bidly  and  ex- 
tremities, by  perfect  (piiet,  and  by  suitable  remedies. 
According  to  Dr.  Smilli  llii;  best  sedative  is  liipior 
arseiiicalis,  half  a  drop  for  a  dose,  givi'ii  with  a  few 
grains  of  bicarbon.-ite  of  soda  in  some  aromatic  water. 
After  a  few  days  of  such  tn^atmeiit  the  jiower  of  di- 
gesting milk  usually  returns,  but  at  first  it  should  be 
given  8|)ariiigly,  freely  diluted  with  barley  water,  and 
only  once  or  twice  in  the  day. 

The  class  of  cases  in  wliicli  loosnirss  of  the  bowels 
is  the  promiuciit  symptom   is   then  described  by  the 
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iiutlior.  Tlie  stools  are  not  at  first  watery ;  for  a  time 
tlio  inoliiiiis  are  seini-soliil,  ami  liavo  tli<-  color  ami  coii- 
sisti'iu'o  of  |iutly.  Tliero  ensues  a  j^radual  loss  of  llesli. 
If  iiroper  treatment  lie  not  resorteil  to  the  case  be- 
(•onies  one  of  obstinate  clironie  diarrheua,  or  else  the 
eliiltl  falls  an  easy  victim  to  some  intercurrent  dis- 
ease. 

Such  eases  in  the  early  stage  are  often  spoken  of  as 
cases  of  "inactive  liver,"  the  white  stools  being  sup- 
posed to  be  merely  the  result  of  insullieieiit  biliary 
secretion.  Cholagogues  are,  however,  in  su(;h  crises 
(piile  useless.  A  dose  of  gray  powder  produces,  jjer- 
liaps,  one  dark  stool,  but  afterwards  the  motions  are 
of  the  same  character  as  before.  When  a  clironie 
(liarrbcea  is  regularly  established  the  cases  are  olten 
eallid  '•  consumption  of  the  bowels."  It  is  needless  to 
say  that  they  have  no  relation  at  all  to  "consumption," 
but  are  a  purely  fuiuttional  derangement,  a  chronic 
catarrh  of  the  lK)wels,  e.xcited  and  maintained  by  un- 
<ligested  food.  The  post-mortem  appearances,  e.\cept 
for  the  wasting  of  all  the  tissues,  differ  very  little  from 
those  in  heallh,  but  in  loug-standing  cases  we  may  Hnd 
ulceration  of  the  bowels.  There  is,  however,  no  sign 
of  gray  tubercle. 

The  author  reports  a  typical  one  of  these  cases  in  a 
young  girl,  aged  fourteen  months,  with  an  intestinal 
catarrh  and  gradual  loss  of  flesh  of  two  months'  dura- 
tion. The  treatment  adopted  consisted  of  exclusion  of 
milk  from  the  diet,  and  the  child  was  fed  with  whey 
and  cream,  veal  broth  and  barley  water,  jolk  of  egg, 
and  Mellin's  food  dissolved  in  barley  water.  She  took 
at  first  an  alk.aline  solution  of  iron  with  half  a  drop  of 
liquor  arsenicalis  in  each  dose.  This  was  afterwards 
changed  to  (piinine  dissolved  in  iron  wine,  and  cod- 
liver  oil,  and  it  was  not  long  before  the  child  was  con- 
valescent. 

In  all  cases  of  functional  derangement  in  children 
the  tendency  is  to  recovery  if  nature  be  allowed  her 
way.  This  is  especially  true  of  derangements  affect- 
ing the  alimentary  amal.  If  the  irritant,  whatever  it 
may  be,  which  is  the  cause  of  the  disturbance  be  re- 
moved, the  organs  quickly  resume  the  normal  exercise 
of  their  functions.  Uufortuiultely,  well-meant  efforts 
to  relieve  the  distress  are  often  themselves  the  cause 
of  its  continuance.  The  child  is  weakly  and  wasting, 
therefore  he  reijuires  nourishment,  but  the  utmost  care 
must  be  exercised  in  selecting  the  kind  of  food  to  be 
given.  To  continue  the  supply  of  fermentable  food 
when  the  stomach  and  bowels  are  already  filled  with 
the  products  of  fermentation  is  a  certain  way  of  hinder- 
ing the  patient's  restoration  to  he:dth.  If,  on  the  con- 
trary, we  cut  off  the  supply  of  fermentable  matter,  un- 
less the  strength  be  too  much  reduced,  recovery  follows 
as  a  natural  consequence.  In  such  cases  milk  and  the 
ordinary  farinaceous  foods  must,  for  a  time,  be  with- 
drawn from  the  diet.  The  best  substitutes  are  those 
which  have  been  mentioned,  namely,  weak  veal  broth 
and  barley  water,  in  equal  proportions,  cream  and  whey, 
a  dessert-spoon  fid  to  four  ounces,  yolk  of  egg  (beaten 
up,  in  the  case  of  infants,  with  whey  or  veal  broth), 
and  Mellin's  food  for  infants,  dissolved  in  barley  water 
or  in  equal  parts  of  this  and  whey.  Veal  broth  or 
chicken  broth  is  better  than  beef  tea,  for  the  latter  is 
often  irritating  to  the  digestive  organs  of  young  chil- 
dren, especially  if  there  be  any  diarrluca. 

Sometimes  when  cow's  milk  cannot  be  digested  ass's 
or  goat's  milk  is  more  successful,  and  sometimes  a  child, 
much  reduced  by  digestive  disturbance  (lej)endeut  upon 


an  unsuitable  dietary,  at  once  recovers  when  put  again 
to  the  breast.  More  often,  however,  milk  of  any  kind 
seems  to  act  as  an  irritant  poison,  and  no  hope  of  relief 
can  be  entertained  until  it  is  excluded  from  the  diet. 


I^oj^pitnl  practice  antJ  Clinical 
fll^cmornnDa. 


AN  UNUSUAL  CASE  OP  STRANGULATKD  HER- 
NIA. 

1!V    GEORGU    .IKWlil'T,    M .    n.,    FITCMIIIJUG. 

Was  summoned  at  midnight,  A]iril  1),  1881,  to  visit 
a  patient  of  Dr.  W.  11.  11.  Shepard  in  Westminster, 
from  whom  I  learnid  the  following  facts:  — 

The  patient,  Mr.  Perkins,  was  about  lil'ty-five  years 
old  ;  had  left  inguinal  hernia  for  many  years,  for  which 
he  had  worn  an  onlinary  truss  with  jierfoct  relief  until 
within  the  past  four  months,  since  which  time  the  use 
of  truss  was  unsatisfactory,  and  he  became  aware  that 
the  hernia  could  not  be  fully  reduced.  April  7th  went 
to  bed  well ;  on  the  morning  of  the  8th  felt  pain  at 
epigastrium,  with  nausea,  when  the  hernia  appeared 
in  an  unusually  large  volume,  filling  the  scrotum.  lie 
observed  it  was  larger  and  harder  than  ever  before, 
but  reduced  it  entirely,  as  it  seemed  to  him,  without 
much  diffieidty.  He  remained  quiet  the  remainder  of 
the  day,  nothing  occurring  until  the  afternoon  of  the 
9th,  when  the  hernia  reappeared  larger  and  harder 
than  ever,  and  could  not  be  reduced.  He  soon  sent 
for  his  physician,  who  also  failed  in  taxis.  At  time  of 
my  visit  there  was  prostration,  nausea,  but  not  much 
vomiting.  The  tumor  was  large,  very  hard,  ar.d  not 
resonant,  nor  markedly  tender.  Without  effort  at  taxis 
I  introduced  an  aspirator  needle,  and  drew,  by  esti- 
mate, about  five  ounces  of  bloody  serum,  which  soon 
coagulated  upon  standing.  Decided  to  give  opiates, 
ai>ply  ice,  and  wait  till  morning.  Nine  a.  m.  Patient 
had  nausea;  not  much  pain;  had  slept  some;  hands 
and  feet  cyanosed  and  cool ;  nose  and  ears  cool ;  was 
evidently  sinking.  The  hernial  tumor  was  still  larger, 
apparently  solid.  The  patient  etherized,  iustrmnents 
and  hands  carbolized,  I  proceeded  to  o|)erate  without 
delay.  The  tissues  covering  sac  were  much  iidiltrated. 
On  oi)euing  the  sac  a  jet  of  bloody  serum  spurted  freely, 
and  a  coil  of  intestine,  livid  in  color,  was  exposed ;  two 
or  three  long,  well  organized  clots  were  floating  in  the 
serum. 

A  careful  examination  of  the  strangulated  gut  showed 
the  serous  coat  had  been  stri|)ped  off  for  a  space  one 
inch  in  width  and  two  in  length.  The  outer  margin 
revealed  a  thickened  mass  of  lymph,  which  had  glued 
the  intestine  to  the  scrotal  wall,  and  recently  had  been 
torn  from  its  connections.  A  bloodj'  senuu  oozed 
from  the  abraded  surface.  The  stricture  was  high  up, 
and  when  relieved  the  intestine  could  not  be  fully  re- 
turned. Exploring  the  region  of  the  obstruction,  I 
found  a  fibrous  band  binding  the  intestine  to  the  ali- 
dominal  wall  as  far  as  I  could  reach.  This  I  carefully 
separated  as  far  as  possilile  with  my  index  finger, 
cleansed  and  carbolized  the  parts,  and  returned  the 
contents  to  the  abdomen  without  further  dillieulty. 
The  cut  surfaces  were  carefully  cleansed,  and  as  the 
wound  was  partially  closed  the  patient  began  to  cough, 
when  considerable  bloody  serum  and  clots  were  forced 
from  the  abdominal  cavity.     After  some  further  delay 
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Uie  dressing  was  completed.  Tlie  patient  made  a  good 
recovery,  iind  a  month  or  thereabout  after  expressed 
hiniselt'  in  i,'iiod  condition  for  business. 

^t\Si  5(n«ftriinifnti6f. 

ON  THE  USE  OF  JENNiSON'S  TUBE. 

IIT    J.  VINCENT    SMlXn,    M.    1>.,  MELROSE. 

The  acconipanyiiirrenjjraving  gives  a  very  good  idea 
of  a  new  instrument  for  iiitra-ulerine  injections,  in- 
vented by  Jlr.  C.  H.  Jennison,  of  ISoston,  about  two 
years  ago,  which  greatly  reduces  the  dangers  of  a  very 
useful  luelhod  of  treatment  of  some  of  the  morbid  con- 
ditions of  the  body  of  the  uterus. 


Figure  1  shows  the  tube  as  it  should  be  when  intro- 
ducecl ;  Figure  2  when  in  situ  and  operating.  It  con- 
sists* of  a  curveil  canula,  A,  on  whicii  is  a  sliding  gauge, 
1!,  by  means  of  wlii.,h  the  (listan(;e  that  the  canula  is 
introduced  into  tin-  uterus  may  be  known.  C  is  a 
lube  connecting  witli  a  Davidson  syringe  at  one  end 
and  terminating  at  the  other  in  a  bidb,  having  lateral 
openings  which  are  covereii  liy  the  canula  when  in  po- 
sition lor  introduction.  When  the  instrument  has  been 
introduce<l  to  the  desired  distance  the  tube  is  advanced 
toward  the  fundus  and  the  thiid  inji^cted.  The  open- 
ings are  of  line  calibre  and  so  made  that  they  tlirow 
the  litpiid  oblii|uely  liackward.  .Some  of  the  advan- 
tages of  .lennison's  tube  are  :  that  the  preliminary  dihi- 
tation  of  the  cervix  is  not  reipiircd.  the  canula  ati'ording 
a  very  free  exit  for  all  the  llui<l  that  can  be  forced 
through  llie  tub<.',  and  therefore  the  injection  may  be 
UHwl  at  oiire  when  occasion  demands;  that  it  prevtMits 
the  Muid  from  .-triking  the  fuinlus,  and  that  the  line 
0|>ehingg  so  pulveriie  it  as  to  preclude  the   possibility 


of  its  striking  any  part  forcibly  ;  that  it  may  be  used 
in  cases  of  flexion  where  it  is  not  safe  to  use  injections 
by  ordinary  means  even  after  dilatation. 

'I'opical  apjilications  in  the  form  of  injected  fluids 
undoubt<'d]y  atlord  the  most  eflfeciual  agency  for  treat- 
ing the  blennorrheua  that  results  from  a  granular  con- 
dition of  the  mucous  membrane.  The  etl'ecl  is  more 
uniform  and  eflicieut  tlian  can  be  attained  by  the  use 
of  crayons,  solid  agents,  or  cotton  wrapjied  about  a 
sound  and  saturated  with  the  remedy,  as  recommended 
by  I'iay  fair,  for  the  latter  either  act  unequally  or  become 
so  coated  with  mucus  as  to  be  rendered  inert.  IJut 
this  metliod  of  treatment  has  been  followed  by  bad  re- 
suits  in  so  many  instances  that  it  is  now  seldom  used 
except  in  cases  of  metrorrhagia.  The  i)riucipal  cause 
of  these  results,  however,  is  that  the  Huid  is  prevented 
from  escaping  freely,  either  by  a  return  of  tlie  flexion, 
where  flexion  exists,  or  by  contraction  of  the  cervix, 
which  may  take  place  when  Huids  are  injected  into 
the  uterus  eveu  though  it  has  previously  been  thoroughly 
dilated. 

To  avoid  the  danger  that  attends  the  use  of  intra- 
uterine injections  the  fluid  must  not  impinge  the  fun- 
dus, it  must  enter  the  uterus  in  line  jets  in  order  that 
it  may  strike  the  inner  surface  with  tlie  utmost  gentle- 
ness, and  a  perfectly  free  exit  must  be  provided  so  as 
not  to  distend  it.  Tiieso  requirements  are  fulfilled  by 
the  invention  of  Jlr.  C.  H.  Jennison.  1  have  used  this 
tube  in  a  large  number  of  cases  williout  having  seen 
any  disagreeable  results  whatever  from  ils  use,  and  I 
commend  it  to  the  attention  of  the  profession  as  a  val- 
uable addition  to  the  armamentarium  of  the  gymecolo- 
gist. 


Hicj^orti^  of  d&ocicticief. 

rUOCEEDINGS   OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

n.   C.   nAVEN,   M.   D.,   SECnETARY. 

Annual  meeting  April  30,  1881,  Dr.  F.  W.  Dra- 
per in  tlie  chair.     Seventy-nine  members  ])resent. 

Dk.  W.  F.  WiilTNi;y  read  a  paper  entitled  The  In- 
oculability    of   Tuberculosis.     V'ide    page    7o  of  the 

JOUKNAL. 

Du.  E.  "\V.  CusiiiNO  said  that  although  it  would  be 
impossible  to  arrive  at  any  exact  conclusion  from  the 
experiments  detailed  by  the  reader,  he  agreed  that  it 
was  incumbent  upon  the  physician  to  caution  any 
one  inhaling  the  air  expired  by  a  tuberculous  person. 
There  was  a  widespread  belief  anioiig  the  l.'iity  that 
tuberculosis  was  contagious,  and  he  thouglit  that  almost 
every  one  in  active  j)ractice  had  seen  crises  wliich 
seemed  to  support  this  theory,  even  if  not  suflicient  for 
proof. 

Dr.  K.  W.  Cusuing  reported  a  cjise  of  abdominal 
abscess  in  right  iliac  and   inguinal   region.     Vide  page 

7'J  of  the.lKlIKNAL. 

Dk.  II.  \V.  JJkougiiton  asked  if  the  large  do.sds  of 
quinine  had  given  rise  to  any  disagreeable  symptoms. 

Dk.  C'lsillNG  replied  that  some  tinnitus  aurium  had 
been  complaineil  of  from  twenty-live  grains,  which  dis- 
ap|)eared  when  the  dose  was  reduced  to  eighteen  grains. 

Dk.  F.  C  SiiATTUCK  said  that  his  experience  had 
led  him  to  the  same  conclu.-ions  with  reganl  to  the  tol- 
eraiu'o  of  and  benefit  from  large  and  continued  doses 
of  (juiniuc  in  some  cases  ;  he  instanced  a  case  of   em- 
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pyoma  bursting  into  a  broncliiul  tube,  in  which  ten 
iji'iiiii.s  wore  given  ihrice  daily  lor  more  than  a  fortnight, 
lii'loif  any  i-inging  in  the  cars  was  noticed.  Tile  paliiMit 
linally  recovered  eonipleleiy,  and  it,  certainly  seemed  as 
it  tlio  (juinine  tided  liini  over  a  very  critical  lime. 

Dk.  G.  II.  Ly.^ian  spoke  of  the  use  of  hydrobromie 
acid  as  a  solvent  of  quinine,  and  stated  that  it  dimin- 
ished the  unpleasant  etlects  of  quinine.  He  did  not 
consider  twenty-live  grains  a  particularly  large  dose  to 
administer  per  diem  in  a  case  where  there  was  any  sep- 
tic element  lo  contend  against. 

l)i{.  I).  Hln  r  called  attention  to  the  fact  that  blindness 
and  deafness  were  both  known  to  occasionally  follow 
the  use  of  (juinine  in  doses  nmch  smaller  even  than 
had  been  nientit)ned  by  the  jirevions  speakers.  He 
thought  ihat  often  other  tonics  might  be  used  as  succe- 
danea  which  did   not  have  this  dement. 

Dr.  Lyman  remarked  that  he  had  often  used  salicylic 
acid  in  large  <loscs  in  jdace  of  quinine,  but  had  found 
the  same  uiq)lea>ant  etlects  ;  referring  to  Dr.  Hunt's 
remarks,  Dr.  Lyman  thought  the  danger  of  giving 
(|uitiine  was  rather  in  its  long  continuance,  even  in 
small  doses,  than  in  cases  where  we  had  to  deal  with 
such  a  disease  as  septicaemia  ;  personally  he  should  fear 
the  eHect  of  one  grain  thrice  daily  given  merely  as  an 
ordinary  tonic  more  than  sixty  grains  where  there  was 
septic  condition  to  counteract. 

Di{.  Watkhman  asked  if  it  might  not  have  been 
possible  to  drain  the  abscess  by  keeping  a  catheter  in 
the  bladder. 

Dit.  CusHiNG  replied  that  the  idea  was  entertained 
at  the  time,  but  found  impracticable  on  account  of  the 
swelling  and  tenderness  of  the  urethra. 

Dii.  T.  S.  Billings,  M.  \^,  present  by  invitation, 
read  a  paper  entitled  The  Foundation  of  Veterinary 
Institutions  in  the  United  States,  of  which  the  follow- 
inj;  is  an  abstract :  — 

Veterinary  like  human  medicine  traces  its  descent 
from  the  Aryan  people,  Choraha,  one  of  the  earliest  of 
Hindoo  medical  writers,  having  been  accredited  with 
writing  upon  animal  diseases.  The  history  of  veteri- 
nary medicine  may  be  logically  divided  into  two  pe- 
riods, the  ante-scholastic  and  the  scholastic,  the  first 
extending  from  the  earliest  dates  of  medical  history  to 
the  year  17G2,  which  marks  the  introduction  of  the 
second  with  the  foundation  of  the  first  veterinary  school 
at  Lyons,  France. 

The  schools  of  Europe  are  all  governmental,  founded, 
funded,  and  controlled  by  the  respective  governments. 
Those  of  Britain,  like  our  medical  schools,  are  private 
and,  in  a  certain  sense,  irresponsible  institutions.  The 
cause  leading  to  the  establishment  of  the  European 
schools  was  not,  as  many  might  suppose,  the  desire  to 
educate  a  large  number  of  practical  veterinarians,  but 
they  were  called  into  being  to  educate  men  capable  of 
studying  into  the  source  and  nature  of  those  terrible 
animal  pests  which  had  been  the  scourge  of  Europe  for 
centuries,  and  against  which  the  practical  empiricism 
which  had  until  then  existed  had  been  proven  to  be 
powerless. 

In  this  country  we  are  still  over  a  century  behind  the 
best  countries  of  Europe  in  reference  to  veterinary  med- 
icine. We  have  not  only  to  make  laws  for  the  suppres- 
sion of  contagious  diseases,  but  to  supply  means  for  the 
education  of  young  men  suitable  to  execute  them. 
While  the  countries  of  Europe  had  only  to  face  the  ques- 
tion of  the  suppression  of  the  strictly  pure  animal  pests, 
the   progress  of  time  has  developed   a   new  and  very 


important  field  for  the  veterinarian  of  our  day,  which 

is  not  of  secondary  inqiorlancc!  to  the  former,  namely, 
his  |)art  as  a  public  hygienist  in  tin;  study  of  the  nature 
of  those  diseases  of  our  animals,  and  diseased  condi- 
tions, which  bear  an  important  relation  to  the  public 
health,  such  as  anthrax,  tuberculosis  of  cattle,  milk 
supply,  trichiniasis,  etc. 

In  this  country  we  have  also  another  very  impor- 
tant (piestion  to  consider,  which  those  of  the  continent 
of  Europe  have  escaped,  nanu^ly,  whether  it  is  more 
likely  to  best  serve  the  public  good  that  laws  for  the 
su|)pression  of  the  contagious  animal  diseases  bo  of  a 
national  or  state  character,  and  the  same  is  true  of 
schools  or  a  school  for  the  education   of  veterinarians. 

The  fact  of  the  transportability  of  diseased  animals, 
and  the  natural  desire  of  drovers  to  rid  themselves  of 
such,  and  the  danger  of  the  extension  of  infectious 
diseases  by  this  means,  makes  it  at  once  apparent  that 
state  laws,  with  their  natural  nonconformity,  can  never 
realize  the  d(!sired  end ;  hence  it  seems  best  that  a 
national  code  of  laws,  leaving  the  execution  of  the 
same  to  the  slate  authorities,  is  the  only  plan  by  which 
this  end  can  be  attained.  Those  veterinary  hygieuic 
laws  which  have  to  do  with  the  [)revention  of  human 
diseases  may  naturally  be  left  to  the  respective  States. 
The  question  of  a  national  as  opposed  to  our  present 
plan  of  chartered  private  schools  for  the  education  of 
veterinary  students  is  one  which  should  also  have  seri- 
ous consideration,  and  which  must  result  in  favor  of  a 
national  school,  to  every  unprejudiced  mind.  The  evils 
which  now  exist  with  reference  to  our  medical  schools 
can  oidy  so  be  avoided.  We  should  then  have  but 
one  standard  of  education,  and  the  jjublic  would  have 
the  best  means  possible  of  knowing  that  the  American 
educated  veterinarians  bad  received  something  like  a 
uniform  education.  The  sad  rivalry  for  students  which 
now  exists  between  medical  schools  could  not  then 
come  to  ])as8,  and  the  country  could  not  then  be  flooded 
with  a  whole  army  of  incompetent  practitioners,  as  is 
now  the  case  in  human  medicine. 

That  the  medical  profession  occupy  a  very  responsi- 
ble position  in  intiuencing  the  peo[)le  and  legislation  in 
repaid  to  these  questions  is  indisputable,  and  it  is  to  be 
ho|)ed  that  it  will  not  be  found  wanting  as  to  this  duty. 

Officers  were  elected  for  the  ensuing  year. 


PROCEEDINGS  OF  TIIE  GYNAECOLOGICAL  SO- 
CIETY OF  BOSTON. 

HENRY    M.     FIELD,    M.    D.,    SECRETARY. 

Stated  meeting  second  Thursday  of  May.  Vice- 
President  Marcy  in   the  chair. 

Dr.  Maucy'  read  by  appointment  a  paper  on  Ab- 
dominal Surgery.  The  grand  advance  which  general 
surgery  has  made  during  the  last  fifteen  years  he  at- 
tributed in  part  to  a  better  knowledge  of  diseased  i)roo- 
esses,  and  preeminently  to  such  practical  researches 
as  those  of  Professor  Lister.  Until  the  present  cent- 
ury, gastrotomy  was  limited  to  exigencies  requiring 
the  delivery  of  a  child  by  abdominal  section,  and  to 
operation  for  strangulated  hernia.  The  triumphs  of 
the  ovariotomist  have  done  more  than  all  other  combined 
causes  to  remove  the  fallacious  opinion,  so  long  and 
universally  held,  that  the  peritonannn  was  sacred 
from  the  surgeon's  knife.  "  Now,  with  suitable  precau- 
tions, the  peritonajum  is  subjected  to  surgical  manipula- 
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lions  almost  witliout  fear  or  danger;"  Imt  lu>re:is  else- 
wliere  iiuist  !»■  comliincil  "  that  iiiiicli  raivr  talent, 
!i  (liMTiiiiiiiatinj;  juilgnieiil  anil  sonnil  coininoii  sense,  to 
be  exercised  as  tii  tlie  iclierc  iiiiil  /loir  of  operative  in- 
terference, suppleineuted  with  a  belief  in  and  faniiliar- 
ilv  with  the  antiseptic  treatment  of  wonnds." 

First,  operations  eonlined  to  the  alxlominal  wall, 
includinj;  wonnds,  which  should  lie  earefnlly  closed, 
alter  attention  has  been  >j;iven  to  the  nnderlying  cavity 
un<l  contents.  Second,  exploratory  in<;isions,  freely 
jiractieed  to  gain  snrer  intbrniation  of  the  condition  of 
orijaMS  ;  and  still  again,  operations  nndertaktMi  for  the 
various  iiernias,  the  many  failures  in  which  have  always 
been  an  opprobrium  of  the  surgeon. 

Antiseptic  surgery  is  believed  to  offer  a  sure  and  safe 
cure  for  hernia.  An  operation  devised  by  the  author 
was  illustrated  by  the  following  report:  — 

Mrs.  M.,  fifty-live  years  of  age,  had  had  several  chil- 
dren, had  presented  umbilical  hernia  since  birth  of  a 
child,  eighteen  years  before ;  sometimes  troublesome 
but  I'cnerally  cared  for  without  dilliculty  ;  had  nc^ver 
worn  truss.  Alidominal  walls  very  fat.  Finally,  had 
an  attack  of  unusual  distress  and  coidd  not  reduce  the 
tumor.  First  seen  by  the  doctor  after  twenty-four 
hours.  In  bed,  suH'ering  severe  pain,  tumor  of  size  of  a 
small  orange,  tense,  gurgle  on  pressure,  surface  red  and 
abraded  from  efforts  at  taxis.  Failing  in  manipulation, 
gave  ether,  dissected  superjacent  tissues  from  sac  cover- 
ing tumor,  and,  opening  the  ring,  atteinplcd  reduction 
without  entering  the  peritoneal  cavity.  Failing  in  this, 
cut  open  the  sac,  which  contained,  inli-r  alia,  a  coil  of 
intestine  four  inches  long,  of  a  dark  purple  color.  In- 
testines were  generally  much  distended  with  gas,  and 
gave  trouble  by  protruding  at  the  wound.  The  sac 
was  excised,  the  iieritona^um  carefully  adjusted  with 
(caribou)  carbolized  suture,  deep  silver  suture  added 
with  the  lead  button,  and  the  superficial  wound  was 
closed  by  silk,  a  drainage  tube  being  placed  in  the 
pocketed  wound;  the  ctitire  operation  being  done 
under  the  comphtest  antiseptic  protection. 

2s'ausea  and  vomiting  ceased  at  once  after  the  opera- 
tion, and  the  record  of  a  week  following  showed  the 
thermometer  at  no  observation  to  exceed  11)0"  F.,  at 
the  end  of  which  time  the  pulse  was  Ml,  and  the  tem- 
perature '.l'J.4°  F.  Hereupon,  removed  drainage  tube 
anil  button  sutures,  retaining  tlie  wire  loosely  twisted. 
Wiiun<l  completely  closeil,  and  dressings  scarcely  stained. 
Slight  troubles  appeared  a  few  days  later,  but  the  pa 
tient  made  a  good  recovery,  and  the  operation  was  a 
success. 

Thus  is  illustrated  an  operation  first  <lone  by  the 
writer  in  1h7<J,  and  since  many  times  rejieated  with  the 
happiest  results.  It  consists  in  exposing  the  rings,  re- 
freshing the  parts,  if  the  sac  is  largi;,  generally  excising 
it,  carefully  bringing  the  pcritona-um  into  coaptation 
with  the  contiiiuoUH  suture  of  catgut,  closing  tin:  rings 
in  a  similar  manner,  ami  pocketing  by  external  sutures. 
The  catgut  not  oidy  hohls  the  jiarts  in  favorable  apposi- 
tion, but  is  replaced  by  connective  tissue,  thus  furnishing 
biindKof  pt-rmaiient  reinforcement,  (^uile  lately,  tenili- 
nouH  ligatures  have  been  substitute!!,  as  thi'y  are  be- 
li<'ve<l  to  remain  longer  uiichangcMl. 

In  n  glance  at  ovariotomj',  emphasis  was  laid  upon 
the  remarkable  diminution  in  mortality  from  the  oper- 
ation within  the  last  ten  to  fifteen  years,  as  illuslrate(l 
by  the  latest  slatistics  of  Spencer  Wells  and  others. 
K«|»Tial  attention  wan  calh-d  to  a  recent  contribution 
by    Dr.   Ntw-ggirralh,  xntilled    A  New  Method  of  I'er- 


forming  Ovariotomy,  in  which,  among  other  points,  he 
discusses  the  danger  of  the  patient  from  shock,  which' 
ho  regards  but  another  name  for  reduclion  of  tempera- 
ture,—  the  result  of  ])eritoiieal  ex[)osure.  Another 
entirely  new  modification  of  previous  practice  was  the 
immersion  of  a  patient  in  an  antiseptic  bath,  after  oper- 
;ition,  in  order  to  obviate  the  dangers  which  in  severe 
and  complicated  cases  may  ensue  from  defective  drain- 
age from  the  peritoneal  cavity.  The  writer  dosed  this 
part  of  his  paper  with  appropriate  allusion  to  the  labors 
in  this  field  of  the  late  president  of  the  society,  the 
younger  Storer. 

After  allusion  to  the  treatment  of  nierine  tumors, 
with  statistics,  also  to  Freund's  operation,  tlie  operation 
of  I'oro  of  Favia  was  instanced,  which  i)rovided  for  the 
removal  of  the  pregnant  uterus  ;  mother  and  child  both 
saved.  Isaac  Taylor,  a  year  ago,  in  New  York,  le- 
ported  a  successful  case  by  a  modified  method,  the  main 
features  of  which  were  detailed.  A  recent  total  of 
thirty-six  cas<'S  by  Foro's  method  gives  as  results  the 
survival  of  nineteen  mothers  and  twenty-six  children. 

The  expedient  which  abdominal  surgery  offers  for 
tubal  pregnancy  and  the  ]ioints  of  Battey's  operation 
having  been  briefly  reviewed,  a  survey  of  measures  of 
surgical  interference,  other  than  such  as  |)ertain  to 
gyinesic  suriier)',  closed  the  paper  ;  and  first,  refer- 
ence was  made  to  the  treatment  of  acute  perforation, 
typhlitis,  etc.,  and  brief  statistics  were  given.  Re- 
moval of  the  spleen,  first  successfully  done  in  Italy, 
in  LO  111,  has  its  grave  dangers  much  lessened  by  our 
modern  antiseptic  methods.  A  similar  remark  applies 
to  nephrotomy  also.  Revised  statistics  give,  of  the  lat- 
ter operation,  thirteen  recoveries  and  nine  deaths  ;  but 
of  the  deaths  two  cases  were  so  severe  as  to  have  been 
left  unfinished. 

Among  later  triumphs  maybe  included  IJillroth's  re- 
section of  the  stomach  for  cancer.  Koeberle  recently 
removed  two  metres  of  the  small  intestine  for  multiple 
strictures,  with  recovery.  Czerny,  in  1880,  removed 
two  portions  of  the  large  intestine  for  cancer,  with  re- 
covery from  the  operation  ;  and  Reyboiil,  in  ISo'i,  rv- 
nioved  four  inches  of  cancerous  descending  colon  with 
like  hap|iv  result.  The  author  closed  his  survcsy  with 
eloquent  expiessions  of  his  liopes  and  expectations 
from  the  surgery  of  the  future,  which  must  eflectively 
solve  the  jiroblem  of  safi:  and  fiiuil  relief  for  the  suf- 
ferer from  fibroid  tumors  of  the  uterus. 

The  paper  being  before  the  society  for  discussion. 
Dr.  Ci.AitKic  recalled  a  case  of  strangulated  hernia, 
eleven  years  ago,  treated  by  Dr.  JIarcy  and  himself; 
it  was  extreme  in  every  way  and  complicated  with 
asthma.  This  was  one  of  the  first  oi)eratioiis  in  which  he 
had  witnessed  resort  to  antiseptic  surgery.  Result, 
satisfactory  in  every  way.  Here  catgut  was  used  with 
intent  of  its  disajipearance  by  absorption.  The  tem- 
perature harilly  went  up  at  all  after  the  operation. 

Dit.  W.  S.  Urown  practically  <listinguished  two 
classes  of  cancer,  whether  of  stomach,  intestine,  or 
wherever  developed:  first,  the  c;use  in  early  sU<ge, 
when  disease  nniy  still  be  strictly  local,  and  second, 
the  case  farther  advanced,  anil  involving  constitutiomil 
impregnation.  Under  latter  circumstances  should  re- 
fuse to  operate,  except  when  an  operation  was  de- 
manded, the  patient  intelligently  appreciating  pr(d)a- 
bilities.  We  can  promi-e  little  better  than  a  brief 
residle,  with  expense  and  risk  thrown  in. 

Dii.  Warnkic  agreed  with  Dr.  I>rowii  in  the  main. 
As  the  physician  gets  older  and   loses  or  has  had  grati- 
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ficd  A  portion  of  his  early  nnibition,  he  is  less  disposed 
to  operate  in  tiue  eaucer,  e.xcept  at  tiie  urgent  inter- 
cession of  the  patient;  for  if  it  is  true  cancer  we  know 
it  will  return.  Jlany  things  are  to  be  considered  in 
alxlouiinal  section  and  removal  of  a  portion  of  the  in- 
testine. Should  never  operate,  in  whatever  degree  of 
urgency,  unless  we  are  sure  we  can  make  the  patient 
mure  conifortahle,  but  in  ovarian  tumor  there  is  but 
one  opinion  among  the  intelligent.  —  make  the  attempt 
of  removal,  and  this  even  in  a  bad  case.  As  to  libroid, 
the  day  is  CDming  when  we  shall  have  a  better  system 
of  surgery  than  now.  Was  very  much  intcicsti'd  lately 
in  Dr.  Thomas's  illustrations  of  the  work  of  his  scoop- 
saw,  and  his  reuiaiks  on  the  same. 

l)n.  Bkow'n  still  further  illustrated  liis  position  re- 
specting the  two  stages  of  cancer.  Twelve  years  ago 
he  had  operated  upon  a  cancerous  breast,  in  its  early 
development,  and  it  had  never  returned. 

l)u.  Waunkk  recalled  a  c.ise  which  came  to  his 
knowledge  in  his  early  residence  in  Boston.  A  tumor 
was  removed  from  a  patient,  which  four  surgeons  pro- 
nounced to  be  cancer,  but  which  subseciuent  expert 
iuvestifiation  showed  to  be  non-malignant.  The  cliar- 
acler  of  a  tumor,  especially  in  its  early  stages,  is  dilli- 
eult  to  determine;  if  its  removal  is  not  followed  by  a 
relurn  of  the  disease  should  doubt  its  being  cancer  at 
all  except  upon  positive  evidence.  A  lady  in  Lowell 
had  almost  the  entire  breast  removed  twenty-live  years 
ago,  and  had  enjoyed  uninterrupted  health  since  until 
lately,  when  death  resulted  from  some  form  of  malig- 
nant disease  of  a  portion  of  the  liver  or  of  the  pyloric 
orilice.  This  was  the  longest  respite  he  had  ever 
known.  Had  removed  :ind  helped  remove  many  can- 
cers during  the  period  of  his  a.ssociation  with  Dr. 
.Storcr,  and  not  one  tells  a  favorable  story.  In  one 
case  had  operated  greatly  against  his  judgment;  wound 
healed  kindly,  but  the  disease  soon  returned  iji  a  more 
virulent  form  than  at  lirst,  and  patient  died  rapidly. 
Charlotte  Cushman's  history  illustrates  this  principle. 
The  doctor  gave  several  other  illustrative  cases. 

Dk.  Clarke  asked  how  long  the  interval  was  be- 
tween operation  and  return  of  the  disease. 

Dr.  AVaIiNER  replied,  with  some  only  a  few  weeks; 
a  few  may  go  three  to  live  years. 

Du.  M.  L.  Brown  gave  a  general  average  of  two 
and  one  half  years. 

Dr.  \Vei;ivS  considered  the  value  of  antiseptic  sur- 
gery to  be  especially  established  in  heinias,  ami 'we 
expect  much  from  it  in  twists  and  in  typhlitis.  Did 
not  see,  in  fibroids,  why  we  may  not  cut  down  and 
excise  as  we  would  other  growths,  especially  if  they 
be  extern.ll  and  subperitoneal. 

Dr.  Frisbie  testified  to  the  value  of  antiseptic 
methods  in  surgery.  Seriously  doubted  the  policy  of 
operating  in  any  form  or  stage  of  cancer,  but  would 
inquire  whether  the  cancer  was  likely  to  return  any 
sooner  if  it  were  located  internally,  as  in  the  uterus  or 
the  stomach. 

Dr.  Warner  replied,  more  rapidly  as  respects  the 
uterus;  was  uninlormed  jis  to  the  stomach.  'J'he  doc- 
tor recalled  an  instance  in  which  he  had  operated  for 
cancer  of  the  neck  of  the  uterus.  Had  felt  very  hope- 
ful of  results,  but  disease  soon  returned  with  new 
malignit}',  and  speedily  pervaded  and  consumed  the 
whole  organ. 

Dk.  Xorris  gave  the  details  of  an  operation  he 
had  lately  witnessed  for  hernia  by  Heaton's  metho<I. 
liesult  favorable  and  gratifying.     Success  seemed  to 


depend  both  upon  acupuncture  and  also  the  insertion 

of  a  mixture  containing  extract  ([uercus  alb.,  alcohol, 
ether,  and  morphia  in  certain  fixed  proportions. 

Dr.  Waknkr  believed  much  depended  upon  the 
needle,  which  was  made  in  a  pecidiar  way,  and,  if  he 
was  rightly  informed,  was  somewhat  barbed,  and  de- 
signed to  tear  somewhat  as  it  was  withdrawn,  and  so 
help  set  up  adhesive  inllannnation. 

Dii.  JIaiu'Y  added  that  a  surgeon  in  I'hiladelpliia 
ha<l  pursued  a  series  of  cases  operated  upon  by  Hea- 
ton's method,  and  for  a  time  was  enthusiastic  over  re- 
sults, but  later  observation  had  obliged  him,  in  a  large 
measure,  to  retract  aud  candidly  confess  his  disappoint- 
ment. 

Di{.  Clarice  reported  a  case  of  strangulated  hernia, 
where  intervention  of  the  aspirator  made  taxis  possi- 
ble, but  tumor  in  due  time  returned. 

Di{.  Marcy,  in  closing  the  discussion,  (juoted  Dr. 
Sims  as  recently  declaring  that  antisepsis  had  done  for 
abdominal  surgery'  what  nothing  else  could  have  done. 
Why  cannot  we  make  full  use  of  this  resource  in  oper- 
ating on  fibroids?  Take  a  thoroughly  antiseptic  room, 
wash  ])aint  with  a  solution  of  carbolic  acid,  keep  the 
acid  evaporating  from  the  furnace  or  otherwise  during 
the  operation,  and  throw  spr.ay  upon  the  walls.  In 
a  recent  case  he  had  attempted  the  removal  of  a  fibroid, 
intending  to  excise  and  leave  the  ulerus  behind  ;  was 
obliged  to  desist  on  account  of  unforeseen  obstacles, 
which  were  detailed  in  the  report.  Closed  the  wound, 
and  left  patient  as  comfortable  as  possible;  there  w:is 
no  rise  of  temperature,  and  patient  was  jjraclically 
well  in  one  week. 

As  to  the  removal  of  cancerous  growths  from  the 
abdominal  cavity,  he  was  taught  by  Ben  net  that  can- 
cer is,  originally,  a  local  disease,  and  this  he  still  be- 
lieved. Was  cognizant  of  instances  of  removal,  wherein 
the  disease  had  not  yet  recurred  for  eight  or  nine 
years.  The  doctor  cited  other  cases  in  illustraliou. 
Had  removed  the  whole  breast  presenting  a  tumor  of 
the  size  of  the  fist;  a  few  weeks  afterward  swollen 
glands  appeared  in  the  axilla,  whereupon  he  reopened 
the  incision,  and  removed  both  all  cicatricial  tissue 
aud  the  entire  glands.  Operation  a  success.  In  other 
cases  whose  event  had  been  less  fortunate  he  felt  he 
had  a  right  to  his  opinion,  although  it  might  ditler,  as 
in  one  case  reported,  from  that  of  other  physicians  con- 
sulted, and  he  had  been  able  10  do  a  good  deal  for  the 
unfortunate  sufierer.  He  must  still  doubt,  however, 
if  we  ought  to  interfere  with  eaucer  of  the  stomach. 
Finally,  he  would  rtSiterate  the  position  he  had  as- 
sumed in  his  paper  of  the  essential  necessity,  on  the 
part  of  the  successful  practitioner  of  surgery,  in  deter- 
mining the  proper  course  to  pursue  in  situations  of 
peculiar  doubt  and  difficulty,  of  qualities  of  rare  good 
sense    and   judgment,   discrimination   and   experience. 

Adjourned. 


AS    El-ITATH    "  ON    A    QUACK." 

**  I  was  a  quack,  antl  there  are  men  who  say 
That  in  niv  time  I  plivsicli'd  lives  away; 
And  tiiat  at  !enj;th  1  hy  myself  was  slaio 
With  my  own  dru^s,  ta'en  to  relieve  my  pain. 
Tile  truth  is,  lieiu;^  troubled  with  a  coujjh, 
I,  Hive  a  fool,  consulted  I)r.  Gouj;h, 
Who  pliysick'd  me  to  death  at  his  own  will, 
Because  he  's  licensed  by  the  state  to  kill : 
Had  I  but  wisely  taken  my  own  physic, 
I  never  sliould  have  died  of  cold  and  'tisick. 
So  all  he  warned,  and  when  you  catch  a  c<dd, 
Go  to  my  soitf  by  \ohom  my  mffticine  's  Miltl." 

Medical  TitneaanJ  Oazelle. 
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THE  DISPOSAL  OF  REFUSE  MATTER  BY  CRE- 
MATION. 

In  coiitiiiu.-ition  of  our  remarks  on  the  subject  of 
cremation  in  tlie  last  number  of  the  Jouknal  we  wisli 
to  (lirert  attentioii  to  an  iTiterestiii;;  ami  valuable  re- 
I)ort  rendoroti  to  the  sanitary  eoininittee  of  tiie  Com- 
mi.ssioners  of  Sewers  of  the  City  nf  London  upon  some 
new  methods  of  disposinj,'  of  all  kinds  of  refuse  by  cre- 
mation. Tlie  report  is  drawn  up  by  Dr.  AY.  Sedg- 
wick Saunders,  who  is  medical  officer  of  health  and 
analyst  for  London,  and  includes  extracts  from  the 
reports  of  the  saniuiry  and  streets  committees  upon  the 
same  subject. 

A  deputation  from  these  two  committees  visited 
certain  towns  in  the  north  of  England,  among  otiiers 
Leeds,  Warrington,  Bradford,  and  Manciiestcr,  in 
which  a  .tystem  of  cremation  for  the  disposal  of  refuse 
is  already  in  successful  operation.  This  system  in- 
volves two  propositions,  namely  :  — 

(I)  The  destruction  by  lire  of  everything  combusti- 
ble in  house  and  trade  refuse  ;  (2)  the  separation  of 
the  vcgetidile  from  the  animal  and  mineral  matters, 
and  its  conversion  into  charcoal. 

Tbo  first  process  is  accomplished  in  an  apparatus 
termed  a  destructor,  the  second  in  a  furnace  called  a 
carlHinizer. 

The  destructor  as  described  in  general  terms  by  its 
inventor,  Mr.  Fryer,  of  Nottingham,  is  a  form  of  fur- 
nace designed  for  the  reduction  by  fire  of  8ul)stan(;es 
that  contain  oidy  a  small  proportion  of  combustible 
material.  A  destructor  of  six  compartments  will  con- 
sume I.'5,104  tons  of  refuse  in  fifty-two  weeks  of  six 
working  days,  and  of  the  total  mass  delivered  eighty 
per  cent,  is  entirely  consume<l  by  the  fire.  The  car- 
iMjiiizer  is  also  the  invention  of  Mr.  Fryer.  In  this 
nnichine  six  tons  of  market  refuse  produce  one  ton  of 
cluircoal  without  cost  lor  fuel,  and  this  charcoal  being 
e<|u.il  to  tlic  ordinary  commercial  article  readily  sella  for 
twenty  shillings  a  ton. 

In  one  of  the  places  visited  by  the  deputation  it 
lcarnc<l  that  the  sniiilary  authorities  lia'l  saveil  £.'il)(M) 
a  year  under  tlic  prooesa  of  cremation,  out  of  a 
previous  outlay  of  £17,"00  under  the  ohl  system.  In 
another  district,  with  a  population  of  Ci),<J>Mi,  the  vis- 
itors found  that  the  whole  business  was  conilucled  by 
five  men  employed  at  n  CMt  of  nine  pouinis  per  week, 
au<l  that  with  this  plant  upwards  of  IDUO  cart-loads  of 
bou4<'  refuse  were  tre.altxl. 

From  a  careful   iii!<p«ctioD  of  the  various  processes 


in  active  operation  the  deputation  of  the  sanitary  and 
streets  committees  of  Loudon  came  to  the  unanimous 
conclusion  that  tiic  system  of  cremation  of  refuse,  in- 
cluding animal  (eoiidemned  meat),  vegetable,  and  min- 
eral matters,  as  already  inaugurated  in  the  towns 
visited  by  them,  is  sound  in  theory  and  desirable  in 
practice  ;  that  it  has  already  passed  beyond  the  exper- 
imental stage  ;  and  that  it  offers  enormous  advantages 
upon  sanitary  grounds,  and  is  not  to  be  despised  for 
its  commei-cial  results.  These  gentlemen  report  tiiat 
tlii^y  not  only  saw  a  work  consisting  of  poisonous  an<l 
disgusting  elements  dealt  with,  and  satisfactorily  dis- 
posed of,  without  nuisance  of  any  kind,  but  learned 
that  products  having  a  marketable  value  can  be,  and 
are,  pro<luced  without  any  infraction  of  true  hygienic 
principles,  whilst  at  the  same  time  these  may  have  the 
effect  of  materially  reducing  the  expenses. 

Dr.  Saunders  sees  in  cremation  of  refuse  a  new  line 
of  departure  of  singular  promise,  and  recommends  the 
adoption  by  the  commissioners  of  sewers  of  LtikIou  of 
the  system  as  described  in  his  report. 

All  engaged  in  the  investigation  share  the  opinion 
that  the  establishment  of  such  a  system  in  the  city  of 
London  will  etlect  an  enormous  saving  in  the  charges 
now  incurred  under  the  existiug  regime. 

If  this  is  true  as  regards  London,  what  might  not  bo 
accomplished  by  the  adoption  of  such  a  system  in  New 
York,  and  in  other  large  cities  ou  this  continent  ?  The 
adoption  of  some  process  similar  to  that  described  by 
Dr.  Saunders  is  surely  oidy  a  matter  of  time,  and  we 
hope  the  subject  will  bo  kept  steadily  before  the  public 
mind.  This  form  of  agitation  has  our  hearty  syiupa- 
tliies,  and  as  regards  refuse  we  are  willing  to  be 
classed  with  the  Nihilists. 


TOY  PISTOLS  AND  THE  DAILY  PRESS. 

The  daily  papers  have  contained  numerous  iteini  ia 
reganl  to  the  many  accidents  following  the  use  of  min- 
iature pistols.  Apparently  sucli  accidents  have  been 
very  freijueMt  of  late,  and  certainly  in  Baltimore  they 
have  been  followed  by  an  unusual  mortality,  twenty- 
three  deaths  due  to  a  subsequent  tetanus  having  oc- 
curred up  to  the  present  writing,  if  we  can  rely  upon 
apparently  anthenlic  reports.  The  newspap*rs  have 
very  wisely  taken  occasion  to  preach  sermons  upon  tho 
impropriety  of  teaching  the  infant  mind  how  to  shoot 
with  actual  powder.  Although  the  weapon  is  furnished 
only  with  a  blank  cartridge,  the  pasteboard  wadding 
is  able  to  penetrate  tho  skin,  and  makes  a  sullicieutly 
ugly  wound  to  enable  the  toy  to  be  classed  as  highly 
dangerous,  .as  the  writer  has  personally  witnessed  ;  uinl 
we  In-artily  sympathize  with  all  attempts  to  batnsli 
the  iniu'derous  plaything.  But  while  we  glailly  coop- 
erate in  all  legitimate  niethoris  of  attaiiung  such  a  re- 
sult, and  have  only  praise  for  all  legitimate  newspaper 
enterprise,  we  cannot  think  that  the  object  sanctions 
even  the  slightest  departure  from  truth.  The  follow- 
ing item  from  the  Jinstoii  Jnunial  of  .luly  20lh  has 
been  especially  brought  to  our  notice:  — 

"  Reports  oi  the  deadly  oH'ecls  of  the  toy  pistols  so 
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popular  with  boys  ou  the  Fourth  of  July  continue  to 
come  iu  from  all  sections  of  the  country.  Boston 
has  not  been  free  from  their  <levastatious,  several  fatal 
cases  of  lockjaw  being  reported  as  the  direct  result  of 
wounds  in  the  hand  which  they  have  inflicted.  The 
trade  iu  these  toy  pistols  seems  to  be  resjwnsible  for 
almost  as  many  deaths  as  are  caused  by  the  sale  of 
weapons  whose  distinct  purpose  is  to  kill." 

This  statement  was  so  startling  iu  view  of  the  very 
rare  a|)pear3nce  of  tetanus  iu  this  locality,  that  it 
seemed  proper  to  make  inquiries  into  the  matter.  By 
the  records  of  the  Board  of  Health  tliere  had  been, 
from  tlie  4th  of  July  up  to  noon  of  the  2()th,  when 
iuquiry  was  made,  not  one  single  death  that  in  any 
way  confirmed  the  statement  of  the  Journal.  Such 
carelessness  in  regard  to  facts  is  gre:itly  to  be  re- 
gretted, and  if  ever  the  Journal  moralizes  on  the  in- 
fluence of  the  daily  press,  that  great  educator  of  the 
people,  may  it  add  a  single  observation  ou  the  duty  of 
the  press  to  publish  facts  and  not  fancies,  and  at  least 
to  make  sure  of  one  death  before  it  prints  a  wholesale 
obituary. 

« 

"METHOD   IN  MADNESS." 

NoTTiVlTilSTAXDiXG  its  length  we  reproduce  entire 
an  editorial  from  the  Lancet,  with  the  above  title. 
The  attempted  assassination  of  our  president  and  the 
last  murder  in  an  English  railway  carriage  have  fur- 
nished the  writer  the  text  upon  which  to  base  his  re- 
marks. These  we  heartily  commend  to  the  perusal 
of  our  readers,  not  merely  because  the  views  expressed 
coincide  with  and  support  those  advanced  in  the  issue 
of  the  Journal  for  July  14th,  in  an  editorial  upon  the 
crime  at  Washington  and  its  lessons,  but  mainly  be- 
cause iu  the  two  articles  may  be  found  an  indication 
of  the  stand-point  from  which  the  best  professional 
thought  on  both  sides  of  the  Atlantic  is  discussing 
some  very  delicate  and  difficult  problems  nearly  af- 
fecting the  happiness  and  welfare  of  society.  The 
profession  at  large  is  even  now  not  far  behind  its  most 
enlightened  and  liberal  specialists  iu  its  manner  of 
regarding  the  relations  between  crime  and  insanity, 
but  there  are  many  among  the  laity  —  and  those  not 
the  least  intelligent  and  philanthropic  —  who  will  And 
themselves  changing  very  greatly  their  present  ideas, 
to  which   the  word  crude   does  scant  justice. 

Time  and  again  since  the  shooting  at  Washington 
various  daily  journals  have  proved  to  their  own  entire 
satisfaction,  and  perhaps  to  that  of  their  readers,  that 
the  assassin  could  not  possibly  be  insane,  because,  ac- 
cording to  his  own  confessions  as  well  as  the  testi- 
mony of  others,  he  could  plan,  and  plot,  and  calculate, 
and  even  wait.  Such  observations  seem  also  to  have 
sufficed  to  settle  the  whole  question  for  men  having 
enjoyed  the  advantages  of  legal  training  and  perhaps 
connected  with  official  positions.  The  legal  profes- 
sion and  the  public  would  probably  be  most  persuaded 
by  a  hard  and  f;ist  definition  of  insanity.  As  such  has 
not  yet  been  framed  in  a  manner  to  withstand  criti- 
cism, and  is  not  likely  to  be,  each  case  must  be  investi- 
gated on   its  own   merits,  and  there  will   be  room  for 
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mistakes,  for  ignorance,  and  for  humbug.  For  all 
that,  the  discriniination  between  crime  and  insanity  in 
their  various  proportions,  and  the  methods  of  dealing 
with  the  different  phases  of  both  as  they  act  and 
counteract  upon  each  other,  are  sure  to  become  more 
precise,  and  at  the  same  time  more  humane  and  more 
protective  to  society. 

* 

MEDICAL    NOTES. 

—  Under  the  head  A  Centennial  Celebration,  the 
British  Medical  Journal  expresses  a  gratifying  appre- 
ciation of  the  number  of  the  .Joi'isnal  published  in 
honor  of  the  centenary  of  the  Mu-<sachusetts  Medical 
Society. 

"  Tliere  is  probably  only  one  medical  society  in 
America  which  is  in  a  position  to  celebrate  its  centen- 
nial anniversary.  This  is  the  Massachusetts  Jledical 
Society,  which  has  just  entered  upon  the  second  cent- 
ury of  its  existence,  having  been  incorporated  on  the 
1st  of  Xoveraber,  1781.  In  honor  of  this  event,  the 
Boston  Medical  and  Surgical  Journal  has  published  a 
special  number  devoted  to  centennial  recollections  and 
documents  relating  to  the  foundation  of  the  Massachu- 
setts Medical  Society,  including  fac-simile  letters,  sum- 
maries, portraits,  and  other  mediciil  documents  of  the 
last  century  relating  to  the  history  of  the  society. 
Among  others  is  a  fac-simile  of  a  certificate  of  fumiga- 
tion after  small-pox  in  1776.  It  runs  thus:  'These 
Certify  that  Eabenesor  Stimpson  has  been  so  smoak'd 
and  cleaned  as  that  in  our  Opinion  he  may  be  permit- 
ted to  pass  into  the  Country  without  Danger  of  com- 
municating the  Smallpo.x  to  any  one.'  The  number 
is  one  which  is  of  great  interest,  and  does  credit  to 
the  patriotism  and  culture  of  our  American  colleagues. 
The  Boston  Medical  and  Surgical  Journal  is  itself 
an  excellent  type  of  much  that  is  most  commendable 
and  respectable  in  journalism  —  reserved,  accurate, 
polished  iu  form,  and  carefully  noting  all  that  is  most 
promising  and  trustworthy  in  contemporary  research. 
Its  pages  can  never  be  consulted  without  profit  and 
satisfaction." 

—  For  the  sake  of  simplicity  and  concentration  the 
title  page  of  the  Jocrnal  no  longer  exhibits  the  names 
of  members  of  its  editorial  staff",  but  its  readers  still 
profit  by  the  valued  contributions  of  the  Journal's  old 
representatives  in  New  York  and  Philadelphia,  Drs. 
P.  Brynberg  Porter  and  Frank  Woodbury. 

—  Two  hundred  and  sixty  deaths  from  sun-stroke  and 
150  from  excessive  heat  were  reported  in  Cincinnati 
for  the  week  ending  .July  16th.  The  total  deaths  for 
the  week  were  583,  the  average  of  total  weekly  deaths 
being  about  115. 

—  According  to  late  advices  the  number  of  medical 
men  from  outside  Great  Britain  announced  to  attend 
the  International  Medical  Congress  in  London  was 
about  800.  The  aggregate  attendance  is  expected  to 
reach  2000.  Earl  Granville,  foreign  secretary,  holds 
a  reception  of  the  foreign  members  on  the  6th  of  Au- 
gust. 

—  The  expenses  of  the  congress  are  expected  to 
reach  830,000. 
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—  Milk  is  insulTiciently  used  in  making  simple  pud- 
dings of  such  fariuact'ous  foods  as  rice,  tapioca,  and 
sago.  Distaste  for  these  is  engendered  very  often, 
I  believe,  because  the  milk  is  stinted  in  niakinu  them, 
or  poor,  skimmed  milk  is  used.  Abuiuhmce  of  new 
milk  should  be  employed,  and  more  milk,  or  crenm, 
.<ihould  be  added  when  they  are  taken.  In  Scottish 
households  this  mutter  is  well  understood,  and  a  dis- 
lincl  pudding-plate,  like  n  small  soiip-plato,  is  used  for 
this  course.  The  dry  messes  commonly  served  as 
milky  puddings  in  England  are  exactly  litted  to  create 
disgust  lor  what  should  be  a  most  excellent  and  deli- 
cious part  of  a  wholesome  dinner  for  both  children  and 
adults.  —  Dr.  Di/ce  Duckworth,  in  Pojiidur  iiciencc 
jMuuI/iIi/  for  A  iiyiist. 

—  In  the  sudden  death  of  Dr.  Maurice  Kaynaud  (it 
is  said,  from  angina  pectoris)  another  has  to  be  added 
to  the  great,  number  of  such  occurrences  that  have  told 
80  disastrously  of  late  on  the  profession  in  France,  in 
the  persons  of  Lorain,  Chanfl'ard,  Bioca,  Delpech,  and 
Peisse.  Although  of  late  suftering  much  at  times 
from  overwork.  Dr.  Raynaud  furnished  no  indication 
of  approaching  danger,  and  had  recently  been  more 
than  usually  choerful,  in  consequence  of  his  having 
been  selected  to  deliver  the  French  address  at  the  ap- 
proaching Medical  Congress.  Indeed,  he  was  play- 
ing with  his  children  three  hours  before  his  death. 
Scarcely  lifty  years  of  age,  he  commenced  his  medical 
career  by  the  production  of  a  thesis,  Les  Medecins 
du  Temps  de  Moliere,  which  attained  great  popular- 
ity. He  was  an  indefatigable  worker,  both  at  his 
profession  and  in  literature,  and  at  the  time  of  his 
death  last  week  was  physician  at  La  Charite,  Agrege 
of  the  Faculty  of  Medicine,  member  of  the  Section  of 
Jledical  Pathology  ol  the  Academy  of  Medicine,  and 
Ollicer  of  the  Legion  of  Honor.  Possessed  of  great 
oratorical  power,  much  was  anticipate<l  from  the  ad- 
dnss  he  was  commissioned  to  deliver.  —  Medical  Times 
and  (liizelle. 

—  The  deaths  from  diarrhtcal  diseases  in  Boston  for 
the  week  eniling  .July  2."5d  were  forty-two,  as  against 
fourteen  for  the  preceding  week. 

—  Keady  metliod  of  preparing  fomentations.  Take 
your  llaiHiel,  foliled  to  the  n'<|uired  thickness  and 
size,  dampeticd  quite  perceptibly  with  water,  but  not 
enough  to  drip,  and  place  it  between  the  folds  of  a 
hirpo  newspaper,  iiaving  the  edges  of  the  paper  hip 
well  over  the  cloth,  so  as  to  give  no  vent  to  the  steam. 
Thus  prepared,  lay  it  on  the  heated  surface  of  the 
stove  or  register,  and  in  a  moment  steam  is  generated 
from  the  under  surface,  and  has  permeated  the  whole 
cloth  HUlliciently  to  heat  it  to  the  required  temperature. 
'I'hih  method  is  often  very  conveiuenl  and  eflicient 
where  there  is  no  opportunity  to  beat  much  water  at 
a  lime.  —  Michir/nn  Medical  Nnm. 

—  In  coDneclion  with  the  paper  of  Dr.  Mouat  on 
Iloxpitals,  the  lancet  announces  that  it  intends  to  pub- 
li»h  on  the  ICith  of  duly  The  I>ancia  Map  of  Medical 
I.ondnn  in  1K81,  showing  tin;  exact  position  within  the 
registration  area  of  the  nietrop.ilit  of  every  hospital  in 
it.  This  map  has  been  prepared  with  considerable  cai  e, 
and  will  show  foreign  guesU  the  resources  nt  present 


at  command  in  dealii  g  in  medical  institutions  with  the 
indoor  treatment  of  disease  and  accidents  'n  the  largest 
city  in  the  world.  The  information  conveyc<l  by  it, 
aided  by  an  explanatory  index,  will  tend  to  show  the 
urgent  need  wliieh  exists  of  some  redistribution  of  the 
medical  relief  of  the  poor  of  London  an<l  its  surround- 
ings. 

NKW    YOKK. 

—  The  governor  of  the  State  has  vetoed  tlio  bill 
providing  for  the  construction  of  another  aqueduct  for 
the  purpose  of  increasing  the  water  supply  of  New 
York,  on  the  ground  that  the  present  supply,  if  prop- 
erly husbanded,  is  sullicient,  and  the  outlay  required 
for  the  purpose  would  therefore  be  a  waste  of  money. 
There  is,  unfortunately,  reason  to  believe  that  this 
action  on  the  part  of  the  governor  is  to  be  attributed 
to  political  cx])edieni-y  rather  than  to  an  honest  re- 
gard for  the  public  welfare,  and  it  is  greatly  to  bo 
regretted  because  there  can  be  no  doubt  that,  notwith- 
standing the  greatest  possible  economy  that  could  be 
practiced  in  the  use  of  the  present  water  supply,  there 
would  bo  urgent  need  for  an  increase  by  the  time  that 
so  extensive  a  work  as  the  construction  of  a  second 
and  larger  Croton  aqueduct  could  lie  completed. 

—  As  usual  at  this  season  of  the  year,  the  infant 
mortality  in  the  city  is  exceedingly  large,  and  with  a 
view  of  reducing  this  as  much  as  jiossible  the  annual 
tcmporar}'  corps  of  fifty  physicians  has  been  appointed, 
and  is  now  engaged  in  making  house-to-house  visita- 
tions in  all  the  tenement  districts  of  the  city,  for  the 
purpose  of  caring  for  all  sick  and  feeble  children  not 
under  medical  attendance.  With  the  same  end  in 
view  the  various  sea-side  sanitaria  have  been  opened, 
and  the  excursions  of  the  St.  John's  Guild  Floating 
Hospital  are  being  made  several  times  each  week,  as 
usual  in  July  and  August. 

—  The  Citizens'  Committee  of  Twenty-One  have 
just  published,  in  pamphlet  form,  their  report  in  re- 
gard to  the  late  street-cleaning  agitation.  In  tlie 
course  of  it  they  refer  to  the  law  that  was  finally 
passed  by  the  legislature  as  follows  :  "  It  is  a  radi- 
cally defective  legislative  compromise,  to  which  the 
Connnittce  of  Twenty-One  is  not  a  party,  and  the  re- 
si)onsibility  for  which  it  does  not  assume  ;  it  is  obvi- 
ously a  measure  originating  in  a  desire  to  appease 
popular  indignation,  and  to  esaipe  jiopular  rcj)rehon- 
siou  by  an  apparent  concession  to  the  demand  of  the 
people  for  some  chaTige  in  the  system  of  street-clean- 
ing." In  conclusion  the  report  states  that  the  work 
of  the  committee  is  not  yet  completed,  and  that  its 
organization  will  be  continued,  because  legislation  will 
be  required  at  the  next  session  to  complete  and  per- 
fect the  details  of  the  now  plan,  if  it  is  found  on  the 
whole  to  be  sulficient,  or  if  it  is  not  so  found  to  pro- 
cure another  and  a  better  law.  "  Certain  trading 
politicians,"  it  goes  on  to  say,  "  are  relying  upon  the 
public  becoming  apathetic  and  in<lifl"erent  on  the  sub- 
ject, and  being  satisfied  with  h:df-way  concessions. 
They  co\n:t  upon  tlie  proverbially  short  memory  of 
grievances  of  the  citizens  of  New  York.  The  com- 
mittee proposes  not   to  let  the  subject  be  forgotten 
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so  long  as  there  is  occasion  to  preserve  its  remem- 
brance." 

—  An  ordinance  lias  been  passed  by  tlio  board  of 
aldermen  and  approved  by  the  mayor  which  makes  it 
a  misdemeanor  to  throw  banana  skins  and  other  simi- 
lar substances  on  tlie  sidcwulics,  and  requires  all  deal- 
ers in  fruit  and  vegetables  to  have  copies  of  the  ordi- 
nance conspicuously  posted  about  their  places  of  busi- 
ness, so  that  their  customers  may  become  aware  of  its 
provisions.  The  law  was  first  proposed  some  time 
ago  by  an  alderman  who  saw  a  woman  slip  on  a 
banana  skin  in  tlie  street  and  fall  with  such  violence 
that  she  broke  her  leg. 

—  An  infant,  si.x  months  old,  recently  died  of  an 
overdose  of  opium  through  a  di'uggist's  mistake.  The 
physician  who  was  attending  tiie  child  ordered  seven 
powders  containing  oi)ium  for  it,  but  the  druggist  who 
put  up  the  prescription  divided  the  quantity  of  the 
drug  specified  into  only  two  powders. 

—  An  exceptionally  largo  number  of  New  York 
physicians  have  gone  abroad  this  summer,  and  most  of 
them  will  attend  the  sessions  of  the  International 
Medical  Congress  in  London. 


!3l9iieicriiann. 


SOME  CRITICISMS  ON  A  PAPER  READ  BY 
DR.  PEI/rZ  L5EF0RE  TIIE  PHILADELPHIA 
MEDICO-LEG.\L    SOCIETY. 

Mu.  Editor, — In  the  issue  of  the  Journal  for 
June  30th,  an  account  is  given,  in  a  letter  from  Phil- 
adelphia, of  a  new  departure  in  the  practice  of  med- 
icine advocated  by  Dr.  Peltz,  of  that  city,  in  a  paper 
read  before  the  Philadelphia  Medico-Legal  .Society. 
He  advises  physicians,  in  view  of  "  the  ailulterations 
and  substitutions  practiced  by  druggists,  and  their  ex- 
tortionate prices,"  to  prepare  tlieir  own  prescriptions. 
An  earnest  protest  on  the  part  of  the  pharmacists  is 
certainly  not  uncalled  for.  A  grave  and  sweeping 
charge  of  unprofessional  conduct  is  made  against  them 
as  a  l)ody,  —  a  charge  which  is  galling  in  the  extreme 
to  a  class  of  men  having  a  natural  pride  in  their  pro- 
fession, and  an  earnest  desire  to  advance  its  usefulness 
and  honor. 

Ill  the  general  defence  of  pharmacy  I  do  not  feel 
called  upon  to  speak.  "  There  she  stands."  I  cannot 
do  better  than  refer  you  to  the  learned  volumes  which 
contain  the  animal  reports  of  the  American  Pharma- 
ceulical  Association.  Moreover,  if  the  profession  have 
fallen  from  their  high  standard  the  liunlen  of  proof  is 
on  their  accuser,  and  he  has  not  sustained  it  by  the 
isolated  instances  which  he  has  given,  even  supposing 
them  all  well  founded.  It  is  unjust  to  insinuate  that 
these  petty  exceptions  are  the  rule.  If  a  profession  is 
to  be  annihilated  for  the  sins  of  its  worst  members, 
where,  I  respectfully  ask,  would  the  doctors  be  ? 

Against  no  body  of  men  could  the  charges  of  Dr. 
Peltz's  article  be  brought  with  less  foundation  than 
against  the  pharmacists  of  Philadelphia.  In  tlieir 
high  standing  in  their  profession,  in  the  contributions 
which  they  have  made  to  pharmaceutical  and  medical 
science,  —  in  everything,  in  fact,  but  the  alleged  "'self- 
interest  and  want  of  principle,"  —  they  stand  preem- 
inent. Among  the  many  eminent  names  which  adorn 
tlieir  rolls,  let  me  mention  particularly  those  of  Maisch, 


Remiugton,  Proctor,  ■Sliinn,  Taylor,  and  the  late  la- 
mente<l  Parrisli.  It  was  tlirougli  the  exertions  of 
Philadelphia  druggists  that  an  act  was  passed  by  the 
legislature  in  1872,  part  of  which  I  quote  in  ordtjr  to 
show  the  security  alForded  to  physicians  and  to  tho 
public  against  inexperience  on  the  part  of  (iliarmacists. 
After  providing  for  the  examination  and  registration 
of  all  persons  who  propose  to  keep  drug  stores,  or  to 
put  up  prescriptions,  it  continues  as  follows:  — 

"  Sec.  8.  No  person  not  a  graduate  in  pharmacy 
shall  be  allowed  by  the  proprietor  or  manager  of  any 
store  to  compound  or  dispense  the  prescriptions  of 
physicians  (e.'ccept  as  an  aid  under  the  immediate  su- 
pervision of  said  proprietor  or  his  qualified  assistant) 
unless  he  h.as  bi'en  at  least  two  years  apprenticed  in  a 
store  where  medicines  are  compounded  and  dispensed, 
and  has  attended  one  full  course  of  lectures  on  chem- 
istry, materia  medica,  and  pharmacy ;  and  no  propri- 
etor shall  leave  his  store  in  charge  of  any  but  a  qual- 
ified assistant."  .  .  . 

Section  10  is  especially  worthy  of  Dr.  Peltz's  at- 
tention, for  it  provides  in  substance  that  any  person 
who  shall  knowingly  falsify  or  adulterate  any  drug  or 
medicinal  substance,  or  any  preparation  autliorized  or 
recognized  by  the  Pharmacoposia  of  the  United  States, 
or  used  or  intended  to  lie  used  in  medical  practice,  and 
shall  sell  the  same  for  medicinal  purposes,  shall  be 
guilty  of  a  misdemeanor,  and,  upon  conviction  thereof, 
shall  pay  a  penalty  not  exceeding  live  hundred  dollars, 
and  shall  forfeit  to  the  commonwealth  all  of  the  articles 
so  adulterated. 

Dr.  Peltz  implies  that  pharmacists  are  an  unneces- 
sary class,  rather  an  obstruction  to  the  public  health 
than  otherwise,  and  that  physicians  can  with  the  ut- 
most ease  do  for  themselves  what  the  phai-macists  now 
do  for  them.  This,  I  venture  to  say,  is  a  serious  mis- 
take. It  is  no  disparagement  to  the  noble  profession 
of  medicine  to  say  that  the  carpenter  is  not  a  more 
necessary  ally  of  the  architect  than  is  the  pharmacist 
of  the  physician.  Centuries  ago,  indeed,  when  med- 
icine was  in  its  infancy,  one  man  might  learn  all  that 
was  then  known  ;  but  in  the  vast  progress  of  scientific 
knowledge  the  study  has  long  since  resolved  itself  into 
a  ii-roup  of  learned  professions,  any  one  of  which  de- 
mauds  the  devoted  study  of  a  lifetime.  That  of  the 
physician  is  one,  and  that  of  the  pharmacist  is  another. 
I  protest  against  the  introduction  of  a  combination, 
the  result  of  which  can  be  neither  good  physicians  uor 
good  pharmacists,  but  inferior  "  medico-pharmacists." 

The  long  history  of  the  pharmaceutical  profession 
in  the  western  world  from  the  revival  of  learning  after 
the  dark  ages  down  to  the  present  day,  when  it  is  bet- 
ter organized  and  equipped  than  ever  before,  more 
watchful  and  solicitous  than  ever  for  the  public  health, 
is  in  itself  the  best  argument  for  the  necessity  of  its 
existence.  It  has  gained,  so  to  speak,  a  "  prescrip- 
tive" right  to  live.  No  "  irrepressible  conflict  "  does 
or  can  exist  between  the  two  profes-ions.  They  can 
be  neither  rivals  nor  enemies,  but  only  allies.  It  is 
the  part  of  the  physician  to  watch  the  symiitoms,  to 
locate  the  disease,  to  prescribe  and  administer  the  rem- 
edy. It  is  for  the  pharmacist,  acting  in  this  respect  as 
the  responsible  ayent  of  the  physician,  to  furnish  the 
materials  in  the  form  prescribed. 

Has  the  advocate  of  the  novel  scheme  of  reform 
cousiilered  the  difliculties  in  the  way  of  its  adoption  ? 
Hesides  the  elaborate  and  costly  apparatus  with  which 
every  respectable  pharmaceutiad  establishment  is  fur- 
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iiishcd,  tliere  must  be  kipt  on  liand  some  five  luinclred 
kiiuU  of  lieibs,  nml  drugs  ami  clieniiciils,  tinctures 
null  elixirs  williout  number.  Kow  if  a  physician  un- 
dertakes to  i)ut  up  bis  own  prescriptions  be  too  must 
keep  on  band  all  tliese  various  materials,  for  any  of 
tbeni  may  be  needed  at  any  moment.  And  yet  many 
of  tbem  will  lie  on  bis  sbelves  niontbs  and  years  un- 
used. Corruption  and  deterioration  inevitably  result, 
unless  new  drugs  are  bought  at  fre(|uent  intervals  and 
llie  old  thrown  away,  which  involves  ruinous  expense. 
The  pharmacisl's  stock,  on  the  other  hand,  is  always 
changing,  and  therefore  likely  to  be  always  pure. 

A"ain,  supposing  the  physician  to  have  procured  the 
druus  and  apjiaratus,  can  he.  amid  the  engrossing  duties 
ot  his  own  profession,  acquire  llii'  skill  in  nianipnlalion, 
the  knowledge  of  chemical  etl'ects,  the  delicacy  of 
taste  and  smell,  and  keen  perception  of  shadiis  of  color 
which  enable  the  trained  jiluirmacist  to  detect  almost 
impercei)tible  traces  of  impurity,  and  to  distinguish 
between  the  deadly  poison  and  the  harndess  drug, 
which  to  the  unpracticed  fye  ap])ear  identical  ? 

Another  obstacle — perhaps  the  most  insuperable  of 
all,  as  the  author  of  the  iuuovation  will  discover  as  his 
practice  increases  —  is  the  waste  of  v.aluahio  time  in- 
volved. A  physician  with  an  extensive  practice  cau- 
not  attend  to  bis  patients  and  his  prescriptions  too. 

The  charge  of  extortionate  prices  brought  against 
pharmacists — and  physicians  —  by  persons  who  un- 
dervalue experience  and  skill,  reminds  one  of  the  story 
of  the  darkey  who  grumbled  because  a  doctor  had 
charged  him  tw<-nty  dollars  for  cutting  off  his  leg. 
"  Why,  .Sambo,"  said  a  more  philosophic  friend,  '■  De 
geu'l'man  did  n't  charge  you  but  five  dollars  for  de 
Sttwin'  ;  de  fifteen  dollars  was  for  de  hioxo  how." 

The  public  should  take  into  account  the  long  and 
wearv  years  spent  by  the  pharmacist  in  acfjuiring  his 
skill,  and  the  grave  responsibilities  attending  his  busi- 
ness. Few  of  them  acquire  a  competency,  for  theirs 
is  a  jirofession  poorly  paid,  except  by  the  respect  of 
the  community  aud  tiie  consciousness  of  good  work 
faithfully  done.  Piiarmacist. 


ALUMNI  ASSOCIATION  OF  TIIK  ALBANY  MED- 
ICAL COLLKGK. 

The  attention  of  the  alumni  of  the  Albany  Medical 
College  is  called  to  the  following  announcement:  — 

At  a  meeting  of  the  executive  committee  of  the 
aluiimi,  held  .lune  10,  1X81,  the  president  stilted  that 
he  had  given  considerable  thought  to  the  matter  of 
prize  essays  to  increase  the  inteiest  in  and  elliciency  of 
the  aHHOi-iution.  He  bad  concluded  to  ofl'er  an  annual 
prize  of  one  hundred  dollars,  to  be  called  "a  surgical 
prize,"  and  woidil  announci;  us  the  subji'ct  for  an  essay 
this  year,  C-olles's  Fracture,  its  Pathology  and  Treat- 
ment, the  paper  to  Ix;  accompanied  either  by  a  patho- 
logical R|>e<;imen  ilbislraling  the  fracture,  with  or  with- 
out diitjociitioii  of  the  ulna,  or  by  a  careful  dissecliou 
of  the  bund,  wrist,  or  forearm. 

After  favorable  rennirks  by  members  of  the  commit- 
tee, on  motion  of  Dr.  L.  Hale,  Dr.  Van  Derveer,  the 
prenident,  wan  appointed  a  committee  of  one  to  give 
the  matter  further  consideration.  .Subsequently  the 
preitidint  repurteil  that  the  heirs  of  the  late  I'rof.  Al- 
ib-ii  Mar-h,  Nl.  \).,  LL.  D.,  desired  to  give  the  >uni  uf 
oni-  hundred  ihilhirs  as  an  annual  "  Marsh  .Memorial 
I'rizp,"  the  eg»ay  for  the  coming  year  to  be  on  the 
Pathology  and  Treatment  of  Morbus  C'uxarius.     Also, 


that  ]Mr.  ISIcClure,  a  governor  of  the  Albany  Hospital, 
had  decided  to  give  the  sura  of  one  hundred  dollars 
annually  as  an  "  Armsby  Memorial  Prize,"  the  essay 
to  be  on  some  anatomical  subject.  That  for  the  com- 
ing year  will  consist  of  a  minute  descri])tion  of  the 
genito-urinary  organs  of  the  male,  together  with  a 
carefully  dissected  sjiecimen  of  the  same.  The  presi- 
dent further  reported  that  the  heirs  of  the  late  Prof. 
James  IMacNaughton,  M.  D.,  had  offered  the  sum  of 
one  hundred  dollars  as  a  "  MacNaughton  Memorial 
Prize,"  the  subject  of  the  essay  for  the  current  year  to 
be  Antisepsis  in  the  Treatment  of  Diseases. 

Mr.  Joseph  Russell,  a  trustee  of  the  college,  offers 
for  this  year  a  second  surgical  prize  of  fifty  dollars  for 
the  second  best  essay  on  Colles's  Fracture. 

Essays  and  specimens  designated  by  a  motto,  and 
accompanied  by  a  sealed  envelope,  inclosing  the  name 
and  address  of  the  author,  must  be  sent  to  the  secre- 
tary of  the  association.  Dr.  W.  G.  Tucker,  by  the 
14th  day  of  February,  1882. 

The  committee  to  examine  the  essays  for  this  year 
will  consist  of  Drs.  A.  Van  Derveer,  J.  S.  Mosher, 
aud  Lorenzo  Hale,  and  they  reserve  the  right  to  re- 
ject any  or  all  essays  if  not  deemed  worthy. 

All  specimens  are  to  be  deposited  in  the  new  mu- 
seum of  the  college,  properly  labeled. 


TREATMENT  OF  TIIE  INSANE. 
Mr.  Editor,  —  Your  recent  editorial  on  The  Crime 
at  Washington  and  its  Lessons,  which  so  well  reflects 
the  opinions  of  specialists  if  not  of  the  whole  profes- 
sion, reminds  me  that  the  subject  of  the  treatment  of 
the  criminal  insane  was  under  discussion  at  the  last 
meeting  of  superintendents  at  Toronto.  It  has  often 
been  discussed  in  that  body,  and  the  opinion  has  al- 
ways been  in  favor  of  separate  treatment  for  this  class. 
Certain  practical  dilliculties  have,  however,  always  pre- 
sented themselves.  The  result  of  this  year's  discussion 
was  the  appointment  of  a  committee  of  three,  consist- 
ing of  Dr.  Gundry,  of  ]\Iaryland,  Dr.  Fauntleroy,  of 
Virginia,  and  Dr.  Fisher,  of  Massachusetts.  The  com- 
mittee are  to  consider  the  advisability  of  separate  pro- 
vision for  idiots  and  imbeciles,  for  epileptics,  dipso- 
maniacs, and  the  criminal  insane.  As  a  member  of 
that  committee  I  would  ask  for  contributions  of  pam- 
phlets, documents,  or  statistics  bearing  on  these  sub- 
jects.    1  am  yours  very  truly,      Tiiico.  W.  FisiiEit. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Till,  ilealh  of  M.  Raynaud,  which  we  announced  last 
week,  has  deprived  the  Congress  of  one  of  its  orators, 
to  listen  to  whom  would  have  been  one  of  the  chief 
treats  of  a  week  which  promises  to  be  full  of  interest. 
M.  Raynaud  had  acquired  a  great  reputation  as  au 
orator,  and  the  subject  of  his  address.  Skepticism  in 
Medicine  in  the  Past  and  Present,  is  one  that  in  able 
iiands  must  always  prove  attractive.  M.  Raynaud's 
death  wius  quite  sudden,  and  was  caused  by  an  attack 
of  angina  pectoris,  from  which  he  bad  suffered  for 
some  months.  Fortumitely,  be  has  left  the  M.S.  of 
his  address  prepared  for  delivery.  Und(;r  these  circum- 
stances it  wouhl  be  an  appropriate  mark  of  respect  to 
have  it  read  by  one  of  his  friends,  and  for  this  task, 
honorable  but  painful,  no  man  is  better  qualified  than 
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Dr.  Gut'ueau  de  Mussy.  Although  it  wus  doubtful  if 
Professor  Virchow  would  be  ;ible  to  attend  the  Con- 
gress, he  has,  as  wo  stated  last  week,  at  length  ex- 
piessed  his  intention  to  be  present,  and,  at  the  reiiuest 
of  the  Executive,  to  give  au  address  on  "The  Hearing 
of  I'athological  Experiments  on  Jledicine."  The  dale 
iixed  for  Professor  Mrehow's  address  is  Thursday, 
August  4th.  There  is  no  name  more  famous  in  natural 
science  than  that  of  Rudolph  Virchow ;  no  man  has 
exerted  a  greater  influence  upon  the  scientilic  teaching 
of  his  day,  and  his  presence  and  active  participation  in 
the  work  of  the  Congress  will  greatlj'  add  to  the  eclat 
and  success  oi'  the  forthcoming  meeting. 

AVhile  the  general  arrangements  for  the  Congress  are 
such  as  to  command  general  approval,  it  is  a  matter  of 
great  regret  that  Sir  A\'illiam  Jenner  will  not  he  able 
to  take  a  more  prominent  part  in  the  scientific  work  of 
the  meeting.  JS'o  one  in  the  profession  commands  a 
more  hearty. complete, and  universal  conlidence,  whether 
we  regard  him  as  a  man  of  science,  as  a  practitioner  of 
bis  art,  as  a  teacher,  or  as  a  rigid  upholder  of  the  honor 
and  dignity  of  the  profession.  According  to  present 
arrangements  Sir  William  Jenner  will  preside  at  the 
first  general  meeting  of  the  Congress,  and  will  deliver 
the  address  of  welcome.  He  will  thus  take  .a  prominent 
position  in  the  formal  work  of  the  Congress,  which  will 
be  gladly  welcomed  by  all  his  brethren.  We  still,  how- 
ever, cherish  the  hope  that  he  will  be  able  at  some  one 
of  the  meetings  to  give  a  scientific  address,  either  on 
the  clinical  study  of  medicine  or  on  some  kindred  sub- 
ject. A  scientific  contribution  from  one  who  without 
question  ranks  as  the  head  of  the  profession  in  Great 
Britain  will  go  far  to  make  this  great  meeting  of  med- 
ical  men  from  all  parts  of  the  world  in  our  metropolis 
a  success.  A  resolution  formally  opening  the  Con- 
gress will  be  moved  by  Sir  Risdou  Bennett  and  sec- 
onded by  Professor  Bonders  at  the  first  general  meet- 
ing, after  Sir  William  Jenuer's  address. 

A  suggestion  has  been  ma<le  that  on  one  of  the  even- 
ings a  lete  should  be  given  at  the  Botanical  Society's 
Gardens.  Many  obstacles,  however,  presented  them- 
selves to  the  successful  carrying  out  of  this  plan,  and 
the  executive  committee  has  finally  abandoned  the 
idea.  Surely  the  programme  is  full  enough  already  ! 
Three  evenings  will  be  occupied  with  receptions  or 
fetes,  and  those  that  are  not  so  filled  up  will  not  be  too 
many  for  the  exercise  of  private  hospitality,  or  for  the 
unrivaled  aitractions  of  London  society.  His  Royal 
Highness  the  Prince  of  Wales  takes  great  interest  in 
the  success  of  the  meeting,  and  has  not  only  promised 
to  attend  the  opening  meeting  of  the  Congress,  but 
has  accepted  an  invitation  to  lunch  afterwards  with 
Sir  James  Paget,  and  to  dine  in  the  evening  with  Sir 
William  Gull,  who  is  asking  the  Vice-Presidents  and 
Council  of  the  Medical  Section,  the  Presidents  of  the 
other  sections,  and  some  distinguished  foreign  visitors 
to  meet  His  Royal  Highness.  The  Prince  has  also 
signified  his  intention  of  being  present  at  the  recep- 
tion at  the  South  Kensington  Museum  the  same  even- 
ing, to  which  it  is  hoped  the  Princess  will  accompany 
him.  Every  member  of  the  Congress  will  be  entitled 
to  take  one  lady  to  the  soiree  at  South  Kensington 
Museum ;  the  members  only  are  asked  to  the  College 
of  Surgeons. 

The  entertainment  by  the  Corjioration  of  the  City 
of  London  will  be  given  on  Friday,  August  iith,  and  the 
reception  at  the  College  of  Surgeons  will  be  postponed 
to  Monday,  August  8th.     An  announcement  has  been 


made  of  the  sum  of  money  voted  by  the  corporation 
for  its  soiree,  but  the  hospitality  of  the  city  is  so  well 
known  that  we  need  no  assurance  of  such  kind  that  it 
will  be  on  a  magnificent  scale.  The  old  hall  itself, 
and  still  more  the  museum  and  library,  are  of  consider- 
able interest,  while  the  pageantry  of  the  City  Court  is 
siich  as  to  excite  the  curiosity  of  more  than  our  foreign 
guests.  Two  thousand  cards  of  invitation  have  been 
placed  at  the  disposal  of  the  reception  committee  of 
the  Congress,  a  certain  number  of  which  are  for  ladies, 
and  the  corporation  has  reserved  lUUO  cards  for  its 
own  use.  The  programme  of  proceedings  contains,  in 
addition  to  these,  a  long  list  of  entertainments,  to  which 
only  a  limited  number  is  invited.  Although  a  book  is 
kejit  at  the  College  of  J^hysicians  for  the  purpose  of 
recording  the  names  of  those  desirous  of  joining  these 
parties,  we  would  remind  our  readers  that  the  ultimate 
uoniinatiou  for  invitation  will  rest  with  the  reception 
committee.  They  will  have  a  dillicult  duty,  and  it 
behooves  every  one  loyally  to  support  them  in  their  de- 
cisions. The  barest  hospitality  renders  it  absolutely 
essential  that  our  foreign  friends  should  have  every 
facility  afforded  them  of  enjoying  the  entertainments 
provided  on  this  occasion.  It  is  of  all  occasions  one 
specially  unsuited  for  a  display  of  selfishness,  which, 
if  indulged  in,  would  leave  an  unfavorable  impression 
that  will  take  years  to  erase. 

Nearly  LsOU  medical  men  have  notified  their  inten- 
tion of  attending  the  Congress,  and  about  500  have 
already  paid  their  subscriptions.  Medical  students  will 
be  admitted  to  the  business  meetings  of  the  Congress 
on  the  payment  of  an  entrance  fee  of  10«.  6(/. 

The  following  distinguished  foreigners  have  accepted 
the  position  of  honorary  vice-presidents  of  the  Con- 
gress :  Professors  Bonders,  Brown-Sequard,  Kolliker, 
Oilier,  Pfiiiger,  O.  Liebreich,  Looen,  Chauveau,  Hardy, 
Holmgren,  Tarnier,  Baccelli,  Verneuil,  Sautesson, 
Goltz,  Pasteur,  Tilanus,  Virchow,  Billings. 

At  a  special  general  meeting  of  the  Medical  Society 
of  London,  to  be  held  on  Monday  next,  the  following 
gentlemen  will  be  proposed  for  election  as  Honorary 
Fellows  in  connection  with  the  Congress  :  Professor 
Bamberger,  Br.  G.  H.  Billings,  Dr.  Bigelow,  Professor 
Billroth,  Professor  Charcot,  Professor  Ba  Costa,  Dr. 
Emmet,  Professors  Haller,  Nussbaum,  Tarnier,  Ver- 
neuU,  and  Volkmaun.  —  Lancet. 


METHOD  IN  MADNESS. 

No  psychologist  has  hitherto  been  able,  and  prob- 
ably it  is  impossible,  to  define  madness,  or  to  give  a 
clearly  marked  indication  of  the  boundary  line  be- 
tween sanity  and  insanity.  Mental  soundness  is 
merged  in  unsoundness  by  degrees  of  decadence  which 
are  so  small  as  to  be  practically  inappreciable.  It  is 
with  the  mind-state  which  precedes  the  development 
of  a  recognized  form  of  insanity  the  therapeutist  and 
the  social  philosopher  are  chiefly  interested.  Al- 
though in  individual  cases  the  subject  of  mental  de- 
rangement may,  as  the  phrase  runs,  "go  mad"  sud- 
denly, speaking  generally,  insanity  is  a  symptom 
occurring  in  the  course  of  disease,  and  commonly  not 
until  the  malady  of  which  it  is  the  expression  has 
made  some  progress.  Those  mental  disturbances  which 
consist  in  a  temporary  aberration  of  brain  function, 
and  which  are  the  accidents  of  instability,  rather  than 
the  effects  of  developed  or  even  developing  neuroses, 
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can  scarcely  be  cliissed  as  insanity,  altlioiigh  it  is  true, 
and  in  an  important  sense,  tiiat  tliese  |)assinjL;  stonus  of 
excittMnent  or  spells  of  moody  depression  may  —  acting 
relli-xlv  on  the  cerebral  and  ncrvons  centres,  as  all 
niind-^'tates  and  mind-movements  react  —  exert  a 
morbific  influence,  and  lay  the  physical  bases  of  mental 
disease.  The  consideration  most  jiractical  to  tlie  com- 
munity and  germane  to  the  «iiio9tion  of  public  safety 
is  that  in  any  and  every  population  there  must  exist 
n  dangerously  large  proportion  of  persons  who  are 
always  in  a  c6ndition  of  mind  to  be  injuriously  in- 
fluenced by  any  force  which  powerfully  att'ects  them. 
As  a  matter  of  history,  it  would  seem  that  the  majority 
of  such  persons  are  controlled  rather  than  morbidly 
excited  by  the  opportunity  of  throwing  themselves 
into  any  jiopuhir  movement.  They  may  sulfer  after- 
wards for  the  stimulation  they  receive  at  the  lime  of 
public  commotions,  but  while  these  arc  in  progress 
ihey  link  their  own  consciousness  with  that  of  other 
minds,  and  the  tendency  to  develop  individual  eccen- 
tricities of  mental  action  is  thereby  for  the  moment 
repressed  or  exhausted.  It  is  in  the  intervals  of  great 
public  excitement  the  peace  is  disturbed  by  the  vaga- 
ries of  criminals  who  are  more  or  less  reasonablj'  sus- 
pected of  being  "  insane." 

It  would  be  premature  to  assume  that  the  murderer 
of  Mr.  Gold,  or  the  man  who  attempted  to  assassinate 
the  President  of  the  United  .States  of  America,  was 
insane.  There  are  circumstances  in  connection  with 
each  of  these  tragedies  which  must  suggest  the  reflec- 
tion that  the  assailants  were  possibly,  or  even  |)robably, 
of  unsound  mind.  We  do  not,  however,  propose  to 
discuss  these  features  of  the  respective  cases  at  this 
juncture.  The  full  facts  are  not,  as  yet,  ascertained  ; 
but  enough  is  known  to  warrant  an  endeavor  to  clear 
the  way  for  future  remark  by  disposing  of  the  objection 
that  the  suspected  ])erpetrator  of  the  Hrighton  out- 
rage and  tlie  would-be  assassin  of  the  President  both 
siioweil  "  forethought "  and  "  method."  It  is  a  common 
formula  for  the  express'ion  of  doubt  as  to  the  irresponsi- 
bility of  an  alleged  lunatic  that  there  is  "method  in 
his  nntdnesa."  Nothing  can  be  farther  from  the  truth 
than  the  inference  to  which  this  observation  is  in- 
t'-niled  to  point.  It  is  not  in  the  least  degree  neces- 
sary that  a  madman  .should  be  unconscious  of  the  act 
lie  performs,  or  of  its  nature  as  a  violation  of  the 
law  of  God  or  man  ;  nor  is  it  necessary  that  he  shouhl 
do  the  deed  under  an  ungovernable  impulse,  or  at  the 
supposeil  bidding  of  (io<l  or  devil,  angel  or  ticAd. 
The  forms  of  mental  disease  to  which  these  presump- 
tions apply  are  coarse  developments  of  insanity.  Dr. 
I'richaril  wils  among  (he  first  of  English  medico- 
psyclndogiMts  to  recognize  the  existence  of  a  more  subtle 
form  of  disea-se,  which  he  termed  "  moral  insanity." 
IlerlKjrt  Spencer  supplied  the  key-note  to  this  mys- 
tery of  madness  when  lie  prupoundcd  the  doctrine  of 
"dissolution;"  and  Dr.  Ilughlings  .lack.son  has  since 
applied  that  liypothesis  lo  the  elucidation  of  morbid 
mental  states  ai.d  their  correlated  phenomena.  When 
disorganizing  —  or,  if  we  may  Ijorrow  an  expression 
froni  the  terminology  of  geologic4»l  science,  denudinij 
—  disease  attacks  the  menial  organism,  it,  so  to  sav, 
gtripn  off,  layer  by  layer,  tlie  successive  strata  of 
"habit,"  "  jirini-iplc,"  and  "nature,"  which  compose  the 
<'liuructer.  Fimt  in  order  go  the  higher  moral  (piali- 
lifst  of  the  mind,  next  those  which  are  the  result  of 
iM^rMmally  furmed  habits,  ihen  the  inherited  principles 
of    personal    and    social    life.     At    length   the    |iolish 


which  civilization  gives  to  humanity  is  lost,  and  in  the 
process  of  denudation  the  evolutionary  elements  of 
man's  nature  are  progressively  destroyed,  until  he  is 
reduced  to  the  level  of  a  creature  inspired  by  purely 
animal  passions,  and  obeying  the  lower  brutish  instincts. 
The  term  "  moral  insanity  "  is  accurate  as  far  as  it  goes, 
but  it  expresses  only  the  first  stage  in  a  process  of 
dissolution  which  is  essentially  the  same  throughout, 
but  which  has  unfortunately  received  diirereiit  desig- 
nations as  its  several  features  have  been  recognized 
and  studied  apart.  The  difl'erence  between  the  sul)- 
ject  of  "  moral  insanity "  and  the  general  paralj'tic, 
who  has  lost  all  sense  of  decency  and  lives  the  life  of  a 
beast,  is  one  of  degree.  The  practical  dilliciilly  is  to 
convince  the  mere  observer  that  forms  of  insanity 
which  seem  to  consist  in  the  loss  of  moral  (|ualities  and 
principles  onhj  may  be  as  directly  the  efl'ect  of  braiu 
disease  as  any  of  those  grosser  varieties  of  mental 
disorder  which  he  is  perfectly  well  able  to  reoognize, 
and  fully  prepared  to  ascribe  to  their  proper  cause. 

To  the  professional  mind,  at  least,  it  will  follow  from 
what  we  have  said  that  the  injury  to  mind  properties 
or  qualities  inflicted  by  the  invasion  of  disease  may  be 
partial,  and  must  in  every  case  be  determined  by  laws 
or  conditions  governing  the  progress  of  disease,  per- 
haps on  the  lines  and  in  the  directions  which  have 
been  least  well  guarded  by  educationary  influences. 
A  man  may  lose  his  faculty  of  foitiiing  a  wise  judg- 
ment long  before  he  is  deprived  of  the  power  of  dis- 
tinguishing between  right  and  wrong.  This  is  so  be- 
cause it  is  a  higher  attainment  in  moral  culture  to  do 
right  advi.sedly  than  simply  to  ()erceive  the  right  thing 
to  do.  The  ajiplication  of  principle  to  conduct  is  an 
advance  on  the  mere  recognition  of  virtue  in  the  con- 
crete,' or  even  the  possession  of  virtue  in  the  abstract. 
The  question  whether  any  p.ist  act  of  wrong-doing  was 
an  act  of  insanity  docs  not  so  much  di'|)eMd  upon  the 
great  question  whether  the  person  doing  it  was  insane 
as  a  whole  being,  as  whether  the  deed  done  was  the 
outcome  of  passion  or  error,  the  direct  fruit  of  limited 
or  special  disease.  In  short,  the  insanity  of  the  act 
must  be  inferred  from  the  morbid  condition  of  the 
brain  from  which  it  sprang,  rather  than  from  the  act 
itself.  A  partially  disorganized  — or,  as  we  prefer  to 
say,  "  denuded  "  —  brain  may  bo  fully  capable  of  sane 
thought,  except  on  some  one  topic,  and  able  to  exer- 
cise every  intellectual  function  except  of  a  particular 
order.  Or  there  may  be  mental  weakness  and  neu- 
rotic susceptibility  in  regard  to  a  special  class  of  im- 
pressions. It  would  be  dilhcult  to  name  any  form  of 
act  or  submission  which  may  not  be  the  outcome  of 
incipient  or  limited  disease.  The  practical  difliciilty 
is  to  avoid,  on  the  one  hand,  treating  the  fruits  of  dis- 
ease as  willful  oU'enses  ;  while,  on  the  other,  we  do  not 
allow  the  supposition  or  presumption  of  disease  to  be 
employed  as  an  excuse  for  wrong-doing.  It  is  of 
course  clear  that  there  may  be  perfect  method  in  such 
madness  as  sjirings  from  partial  or  commencing  brain 
disease;  for  every  clement  in  the  menUd  process 
which  culminates  in  a  mad  act  may  be  .sane  except  the 
inception  of  the  idea  in  which  the  act  took  its  rise. 
Thus,  in  the  luise  of  the  suspected  murderer  of  Mr. 
'  Gold,  there  may  have  been  perfect  sanity  in  respect 
to  every  stage  of  the  process  liy  which  the  crime  was 
planned  and  carried  out,  and  yet  insanity,  the  effect 
of  brain  disease,  in  the  idea  by  which  the  deed  was 
suggested.  For  example,  when  .a  man  is  suffering 
from  morbid  suspicion,  and,  li.viiig  his  distrust  on  some 
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indiviilual,  purposes  to  murder  him,  the  iiitellectutil 
processes  b_v  wliieh  he  hiys  his  plans  anil  fiilliils  Ills 
niorbidlv  conceived  iiitentioii  are  pert'onned  wilh  per- 
fect sanity,  as  by  a  sane  will.  It  is  important  to  rec- 
ognize this.  Tliere  is  no  dillereuce  in  nature  between 
tlie  niental  operation  by  which  a  "  sane "  man  con- 
trives and  e.xecutos  a  crime  and  that  by  which  a 
known  "  lunatic  "  will  commit  the  like  offence.  There 
may  he  as  much  method  in  the  one  instance  as  in  the 
other,  and  tlie  faculties  wliich  exhibit  this  method 
may  be  as  sound  and  effective,  but  in  the  one  case 
the  idea  behind  the  act  is  sane,  while  in  the  other 
it  is  insane.  The  brain  is  not  one  large  homogene- 
ous organ,  to  be  healthy  or  diseased,  orderly  or  de- 
ranged, throughout  at  any  one  [leriod.  Inflammations, 
and  diseases  generally,  which  affect  the  brain  as  a 
wholes  do  not  commonly  cause  insanity,  properly  so 
called.  The  organ  of  the  mind  is  a  composite  or  ag- 
gregate of  cells  or  molecules,  any  number  or  series  of 
which  may  be  affected  with  disease  while  the  rest  re- 
main healthy.  At  present  we  are  only  on  ihe  thresh- 
old of  investigation  concerning  the  physical  causes  of 
insanity,  and  have  scarcely  done  more  than  recognize 
the  possibility  of  molecular  disease  of  the  brain.  Here- 
after science  will  probably  succeed  in  unveiling  the 
obscure  facts  of  molecular  brain  pathology,  and  enable 
the  medicitl  jjsychologist  to  predicate  disease  of  recog- 


nized classes  of  brain  elements  from  the  special  phe- 
nomena of  mind  distiii banco.  This  is  the  line  of  in- 
quiry and  the  result  to  which  the  progress  already 
made  distinctly  temls. 

For  the  jjresent,  the  inferences  we  can  surely  draw 
from  known  facts  are  very  few  ;  but  prominent  among 
the  number  are  certain  which  it  is  all-important  to 
recognize  in  view  of  the  judgment  which  must  here- 
after be  formed  on  the  two  cases  now  engaging  jjublic 
attention  on  both  si<les  of  the  Atlantic.  The  existence 
of  method  in  madness  is  no  marvel,  and  that  charac- 
teristic cannot  therefore  be  supposed,  or  alleged,  to 
weigh  as  evidence  against  the  '•  insanity"  of  the  crim- 
inal. The  perpetrators  of  these  heinous  oUenses  against 
common  right  and  public  safety  may  be  more  or  less 
responsible  for  their  acts,  and,  so  far  as  these  arc  con- 
cerned, more  or  less  sane  or  insane.  The  lueasure  of 
tlie  morbid  element  in  their  individual  cases  will  be 
the  health  or  disease  of  the  particular  part  or  element 
of  the  brain  from  which  the  offense  sprang.  The  ul- 
timate judgment  formed  must  be  determined  upon  the 
basis  of  scientific  tests  to  be  a|>plied  to  the  action  of 
the  brain  alleged  to  be  the  subject  of  partial  or  incip- 
ient disease.  There  is  nothing  in  the  facts  as  they 
stand  to  supply  the  materials  tor  a  judgment.  Pre- 
cise scientific  inquiry  can  alone  solve  the  enigma  each 
case  presents.  —  Lancet. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  16,  1881. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Diarrhccal 
Diseases. 

Luug 

Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

1,206,590 

846,984 

566,689 

50.i,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,837 

62,882 

49,999 

43,461 

59,483 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.398 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,473 

16,995 

13,.337 

1 2,405 

18.5,727 

990 
477 
430 
440 
143 

237 
583 
125 
112 
1-34 
108 
64 
39 

44 
29 
37 
16 
16 
25 
11 
13 
20 
11 
U 

'  7 

17 
9 
3 
4 
3 

6 

1 

63 

624 
274 
292 
325 
56 

130 
193 
43 
53 
75 
69 
43 
21 

19 
9 

20 
5 
6 

14 
2 
5 
8 
2 
2 
3 

10 
2 
0 
1 
1 

2 

I 
27 

52.32 
36.48 
55.35 
44.55 
21.05 

38.82 
18.35 
24.00 
31.25 
43.28 
42.59 
25.00 
30.77 

29.55 
27.59 
29.73 
25.00 
31.23 
16.00 
18.18 
38.46 
30.00 
9.09 
9.09 
42.86 
35.29 
33.33 

25.00 
33.33 

29.23 

37.17 
27.04 
43.12 
33.86 
9.79 

32.91 
17.48 

26.79 
21.64 
27.78 
12.50 
12.82 

6.82 

17.24 

18.92 

23.00 

23.00 

4.00 

9.09 

7.69 

20.00 

42.86 
35.29 
22.22 

23.00 
33.33 

16.92 

6.26 
1.89 
3.49 
3.64 
5.60 

1.27 
1.03 
.80 
.89 
4.48 
7.41 
4.69 

6.89 

3.41 

12.30 

6.25 

4.00 

10.00 
9.09 

16.67 
4.62 

6.26 
2.32 
4.19 
2.27 
5.60 

2.53 
.17 
.80 

3.73 
2.78 
1..56 
2.36 

2.70 
6.25 

23.08 
5.00 
9.09 

11.11 

3.43 

Phil-nit-lnhia 

1.26 

Brooklyn 

2.56 
1.14 

.70 

— 

.42 

.69 

2.40 



2-99 

4.63 

3.12 

— 

— 

11.36 

— 

2.70 

— 

— 

Fall  Rivtr 

Lawrence 

— 

5.00 

— 

— 

— 

Holyoke 

Phelsea        



— 

— 

Hjiverliill                        

— 

— 

— 

— 

Twentj-thi-ee  Massachusetts  towns. 

T.69 
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Deaths  rcporled  4230  (no  rotiirn  from  St.  I.oiiis  or  Now  Ha- 
ven) ;  2.'t39  uiulcr  five  yours  of  aj;c  ;  priuii|ul  "  zymotic  "  dis- 
eases (sm;iII-iM>x,  meiiales,  (llplitherirt  mul  croup,  Jiurrluuiil  ilis- 
cases,  wlioopin;,'-coiii;h,  erysipelas,  niul  fevers)  IGiii,  iliiirrliojal 
Uisoiiscs  1209,  consumption  .'166,  lun'j  diseases  l.'ia,  diphtheria 
and  cronp  1.16,  scarlet  fover  88,  small-pox  47,  typhoid  fever  38, 
malarial  fevers  38,  corebro- spinal  ineniu;;itis  29,  whoopiuj;- 
coii;;h  24,  measles  15,  puerperal  fever  15,  erysipehus  four,  ty- 
phus fevor  three.  From  smalt-pox.  Chicai,'0  13,  I'liiliidelphia 
14,  Piltsbnruh  10.  Brooklyn  and  Westficld  one.  From  lijplioid 
J'frrr,  New  York  ciglit,  Pit'tshnrgh  seven,  I'hiladelpliia  and  Chi- 
oijjo  four,  Boston  three,  Baltimore,  New  Orleans,  Biillalo,  and 
Charleston  two,  Milwaukee,  Nashville,  Lowell,  and  Lawrence 
one.  From  mnlarial  /eivrs.  New  York  HI,  Brooklyn  nine.  New 
t)rleans  seven,  District  of  Columbia  five,  Baltimore  and  Charles- 
ton two,  Chicago,  Bull'alo,  and  Nashville  one.  From  cenhro- 
sjtinal  meniiti/itis.  New  York  12,  Chicago  eight,  I'hilailelphia 
lour.  Fall  River  two,  Boston,  riiarleston,  and  Marldehead  one. 
From  ichonpinri-roiiiih .  Philadelphia  live.  New  York  and  Prov- 
idenci'  four,  Baltimore  and  Buffalo  three,  Brooklyn,  Chicago, 
Pittsburgh,  Milivaukee,  and  Maiden  one.  From  mca-tfes-.  New 
York  .six.  Brooklyn  and  Providence  two,  Chicago,  Pittsburgh, 
Buffalo,  .Milwaukee,  and  Nashville  one.  From  piifriicnil  feeer, 
liosion  four,  Brooklyn  and  Chicago  two,  Pittsburgh,  BntValo, 
Milwaukee,  Lowell,  Fall  River,  Lynn,  and  New  Bedford  one. 
From  erijsijtelas,  New  York  three,  Milwaukee  one.  From  tij- 
phis   fever.  New  York  three. 

Tweniy-i>nc  cases  of  small-pox  were  reported  in  Brooklyn,  29 
in  Chicago,  53  in  Pittsburgh,  two  in  Milwaukee;  diphtheria  .■!2, 
scarlet  fever  three,  in  Boston  ;  scarlet  fever  six,  diphtheria 
three,  in  .Milwaukee.  Two  hundred  and  sixty-fonr  deaths  from 
sunstroke  and  130  from  excessive  heat  were  reported  in  Cincin- 
nati. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,086,643  (population  of  the  State  1,783,0SC),  tlie  total  death-rate 
for  the  week  was  20.07,  agaiust  18.02  and  17.00  for  the  previous 
two  weeks. 

For  the  week  ending  June  23lh  in  149  fJerman  cities  and 
towns,  with  an  estimated  population  of  7,840,90:!,  the  death- 
rate  was  26.4.  Deaths  reported  .■(985  ;  2079  under  live:  pulmo- 
nary consumption  503,  acute  diseases  of  the  respiratory  organs 
296,  diarrhfeal  diseases  256,  diphtheria  and  croup  112,  scarlet 
fover  81,  typhoid  fever  57,  measles  aud  rothelii  46,  whooping- 
cough  29.  puerperal  fever  19,  small-pox  (Kiiiiigsberg  three, 
Liiheck,  Berlin,  Ilarbiirg,  Aae.hen  two)  eight,  typluis  fever  ( Ko- 
nigsbcrg  three,  Brombcrg)  four.  The  deafh-rates  ranged  from 
15.1  in  Duisbnrg  to  40,5  Breslau  and  Munioli  ;  Ivinigsberg  32.8  ; 
Dresden  26.2  ;  Berlin  32.3  ;  Leipzig  16.5  ;  Hamburg  23.6  ;  Han- 
over 22;  Bremen  24.1  ;  Cologne  27.7  ;  Frankfort  20.1  ;  Stras- 
burg  39.2. 

For  the  week  ending  July  2d  in  the  20  English  cities,  with 
an  estiinated  ])opulatIon  of  7, COS, 775,  the  death-rate  was  19.5. 
Death-i  reported  2849:  acute  diseases  of  the  respiratory  organs 
(Londim)  181,  diarrhoea  130,  measles  100,  whooping-cough  91, 
scarlet  fever  66,  small-po.x  (London  52)  59,  fever  28,  diphthe- 
ria 24.  The  death-rates  ranged  from  13.2  in  I'lymonth  to 
25.1  in  Liverpool;  ShelHeld  16.4;  Birmingham  17.1  ;  Manches- 
ter 18.7;  Bristol  18.9;  London  19.6;  Leeds  21.2.  In  Edinburgh 
19.6;  Glasgow  23.7  ;  Dublin  18.7. 

In  the  21  chief  towns  of  Switzerland,  for  the  week  ending  July 
2d,  population  479,9.34,  there  wore  25  deaths  from  diarrhccal 
diseases,  acute  diseases  of  the  respiratory  organs  18,  measles 
seven,  typhoid  fever  five,  diphtheria  and  croup  four,  whoopitig- 
cough  one.  The  death-rates  were:  Geneva  22.8;  Zurich  26.4  ; 
Basle  20.1  ;  Berne  19.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 

Thermom- 

Relative 

Direction  of 

Velocity  of 

State  of 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather. 

1 

July, 

a 

9 

E 

a 

S 

i 

i 

S 

a 

i. 

A 

i. 

S 

S 

a 

1881. 

ca 

B 

s 

E 

-< 

>. 

d 

< 

B. 

< 

b 

•« 

b 

•^^ 

y.3 

m 

eo 

CO 

<N 

CO 

ca 

CO 

a 

CO 

E.5 

< 

■s. 

s 

89 

62 

1-^ 

70 

m 
55 

84 

r-^ 

2 

CO 

10 

1-^ 

CO 

f-i 

^5 

Sun.,     10 

30.028 

76 

70 

sw 

s 

SW 

10 

C 

C 

C 

Mon.,     1 1 

30.029 

64 

81 

58 

82 

89 

74 

82 

s\v 

NE 

Calm. 

6 

8 

0 

F 

0 

R 

— 

.45 

Tues.,    12 

29.998 

67 

/■ 

60 

79 

66 

78 

74 

Calm. 

E 

S 

0 

6 

4 

0 

c 

O 





Wed.,    13 

29.818 

77 

88 

63 

91 

62 

64 

72 

SVV 

SW 

W 

8 

8 

9 

H 

F 

C 





Thurs.,  14 

29.953 

75 

83 

69 

59 

27 

61 

49 

N\V 

W 

W 

8 

12 

4 

C 

c 

C 

— 



Frl.,       15 

30.096 

69 

77 

61 

53 

48 

63 

55 

Calm. 

SE 

S 

0 

5 

6 

H 

C 

C 

— 

.Sau,       16 

29.813 

74 

66 

61 

76 

60 

78 

71 

SW 

SW 

SW 

10 

15 

13 

H 

O 

F 

— 

— 

Week. 

29.962 

72 

89 

58 

5.35 

.45 

>  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  L1.ST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  16,  1881,  TO 
JULY  22,  1881. 

.SiMox^,  James,  licutcnant-roloncl  and  surgeon.  Granted 
lenTC  of  al«cQcc  for  one  month.  S.  0.  120,  A.  G.  0.,  July  15 
1881.  

AppomTMKNTS  AT  THE  BosTON  DispKNSAnr.  —  A  depart- 
ment of  di>cai«i  of  women  haa  been  ei>tal>li>hcd  at  the  Boston 
Diii(>cinnry,  to  be  anilcr  the  chnrgc  of  Drs.  W.  H.  Baker,  F.  H. 
Davenport,  C  M.  Green,  and  J.  W.  Elliot. 

Dr.  li.  .M.  Garland  hoji  been  appointed  physician  at  the  cen- 
tral ofBco. 

Dn.  (;.  n.  Tilden,  .lohn  B.  Swift,  J.  W.  Farlow,  M.  H. 
Prince,  and  F.  W.  Kyle  have  been  ap|>ointcd  district  physicinn.s. 


BfioK*  AST)  Pami'Iii.i:ts  Rkceivkii.  —  May  Io<liile  of  Po- 
ta*«um  rxriie  Itright't  Diaeoic  ?  By  I.  Edmonson  Atkinson, 
M.  D.     (Reprint. I 


On  "  Kerion  Celsi,"  a  Variety  of  Tinea  Tonsurans.  By  I. 
Edmonson  Atkinson,  M.  D.     (Reprint.) 

Considerations  respecting  the  Alecbanical  Treatment  of  Hip 
Disease,  with  Special  Reference  to  the  Value  of  Traction.  By 
A.  B.  Judson,  M.  1).     (Reprint.) 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.  Part 
I.X.  (Conclusion.)  Philadelphia:  J.  B.  Lippiucott  &  Co. 
1881.     (A.  Williams  &  Co.) 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  Wis- 
consin.    1880. 

Dengue.  By  J.  G.  Thomas,  M.  D.,  Savannah,  Ga.  (Re- 
print.) 

State  Medicine.  What  has  been  Accomplished  and  What  is 
Needed  in  Indiana.  By  Thuddcus  M.  Stevens,  M.  D.  (Re- 
print.) 

The  Forty-Second  Annual  Report  of  the  Superintendent  of 
the  Boston  'Lunatic  Hos|)iial  to  the  Board  of  Directors  of  Pub- 
lic- Iiistiiulions.     For  the  Year  ending  April  30,  IHSl. 

(iuarierly  Report  of  the  Medical  OHieer.i  of  the  United  States 
Army,  with  their  Stations  aud  Duties,  us  re|)ortcd  10  the  Sur- 
geon-General, July  1,  1881. 
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THE  REFLEXES. 

NOTKS  FROM  ONE  OP  PKOFKSSOIt  KKU's  LKCTUIJI'.S 
ON  TIIK  DIAGNOSIS  OF  DISKASKS  OF  TlIK  NKUV- 
ODS    SVSTE5I.       I.Kll'ZIG. 

BY    GEO.    L.    WALTON,    M.    n. 

Although  |>liysiologist8  have  busied  themselves 
extensively  with  the  study  of  retiex  aclion  in  general, 
that  brancli  of  ihe  subject  wliicli  is  of  practical  diag- 
nostic value  has  l)een  comparatively  neglected.  There 
is  room  for  much  valuable  work  even  on  the  healthy 
subject,  upon  the  reflex  movements  brought  out  by 
the  stimulation  of  various  parts  of  the  body,  and  to  the 
practical  physician  the  subject  is  one  of  great  impor- 
tance. 

The  jirincipal  reflexes  of  diagnostic  value  are  the 
skin,  tendon,  pupil,  palate,  and  sphincter  rellexes. 

SKIN    KKKLF.XES. 

These  are  limited  in  health  to  certain  parts  of  the 
body. 

The  reflex  movement  produced  by  tickling  the  sole 
of  the  foot  is  best  seen  in  children  and  in  "nervous" 
people.  It  varies  greatly  within  normal  limits,  and 
with  these  variations  it  is  necessary  to  become  familiar 
before  drawing  diagnostic  conclusions.  This  reflex  is 
best  tested  by  drawing  the  finger-nail  or  the  handle  of 
a  percussion  hammer  quickly  from  toe  to  heel.  The 
result,  as  seen  on  the  healthy  man  used  for  illustration, 
is  a  contraction  of  the  quadriceps  extensor.  A  slight 
contraction  appears  also  in  the  muscles  on  the  front  of 
the  leg,  so  that  the  foot  is  flexed  as  well  as  drawn 
away.  In  the  foot  itself  no  reflex  is  seen.  This  is 
the  only  normal  skin  reflex  about  the  foot,  unless 
sometimes  a  slight  contraction  when  the  dorsal  surface 
is  pinched. 

Cremaster  reflex.  On  stroking  the  anterior  and  in- 
ternal surface  of  the  thigh,  a  contraction  in  the  cre- 
master muscle  is  seen  to  follow,  by  which  the  testicle 
is  elevated.  In  a  similar  manner  the  scrotal  muscles 
contract  when  we  pinch  the  skin  of  the  scrotum. 
These  contractions  are  under  abnormal  conditions 
much  decreased,  and  are  normally  more  marked  in 
boys  than  in  adults.  In  this  boy,  for  instance,  when 
the  thigh  is  stroked  the  testicle  is  seen  to  ascend 
nearly  to  the  inguinal  ring. 

The  abdominal  reflex  is  best  tested  with  the  patient 
lying  down,  as  the  abdominal  muscles  in  the  erect 
position  are  very  tense.  The  abdomen  should  be  un- 
expectedly stroked,  and  will  immediately  retract.  This 
reflex  i<  easil}'  wearied  by  a  few  repetitions. 

Mamillary  reflex.  In  the  normal  subject,  the  nip- 
ple on  being  stroked  becomes  hard  and  elevated,  that 
is,  assumes  a  state  of  erection.  At  the  same  time  the 
areola  is  drawn  together. 

Palpebral  reflex  is  tested  by  approaching  the  eye 
quickly  with  the  finger  or  by  stroking  the  ciliaj.  Un- 
der pathological  conditions  the  conjunctiva  may  be 
touched  to  determine  if  palpebral  reHex  exist,  though 
of  course  in  lualtli  this  stimulus  is  never  necessary. 

The  foregoing  are  the  only  skin  reflexes  found  in 
the  normal  subject.     In  disease  they  may  be  wanting 
on  the  one  hand  or  increased  on   the  other,  and  new 
skin  reflexes  may  be  developed. 
13 


TENDON     KEFLEX. 

The  value  of  the  tendon  reflex  in  diagnosis  was  dis- 
covered in  IH7(),  since  \\\\w\\  time  the  literature  on 
the  sidiject  has  multiplied  rapidly.  This  phenomenon 
is  produced  by  the  stinudation  of  cerUun  tendons,  for 
example,  that  of  the  quadriceps  extensor  femoris. 
That  the  reflex  is  iiroduced  by  stimulation  of  the  ten- 
don and  not  of  the  skin  is  easily  shown  on  animals  by 
removing  the  skin  over  the  tendon  ;  on  nuiii  by  shov- 
ing the  skin  over  the  tendon  to  one  side  and  stimulat- 
ing it.  This  reflex  appears  in  the  healthy  subject  on 
stimulation  of  the  teiulon  of  the  quadriceps  femoris,  of 
the  triceps,  and  the  tendo  Achillis. 

Patellar  tendon  reflex.  This  is  by  no  means  easy  to 
demonstrate  in  all  cases  in  which  it  exists.  The  knee 
of  the  leg  to  be  tested  is  crossed  over  that  of  the  other, 
aixl  the  leg  allowed  to  hang  down  with  no  muscular 
effort  on  the  part  of  the  patient.  This  position  is  pref- 
erable to  the  recundient,  for  in  the  latter  position  the 
tendon  is  relaxed,  the  n-Hex  being  in  all  cases  best  ob- 
tained when  the  tendon  is  slightly  stretched.  A  short, 
sharp,  light  stroke  is  given  with  a  percussion  hammer 
on  the  tendon,  just  below  the  edge  of  the  patella.  The 
result  in  health  is  a  contraction  of  the  quadriceps  mus- 
cle. The  great  dilliculty  to  contend  against  is  involun- 
tary muscular  effort  on  the  part  of  the  patient. 

The  phenomenon  is  in  iiealth  almost  constant,  but 
as  it  is  wanting  in  one  and  one  half  to  two  per  cent,  of 
normal  subjects,  its  absence  canuot  be  taken  for  an 
absolute  sign  of  disease,  which  is  an  important  fact  to 
bear  in  mind. 

The  patellar  reflex  may  be  in  disease  increased  to 
such  a  degree  that  the  least  touch  calls  out  a  series  of 
clonic  contractions,  or  it  may,  on  the  other  hand,  be 
entirely  wanting.  It  is  wanting  in  tabes  dorsalis,  for 
exam])le,  and  in  atrophic  paralyses,  either  of  peripheral 
or  of  spinal  origin.  It  is  generally  increased  in  cases 
of  spinal  lesion  in  the  dorsal  region. 

Keflex  of  the  tendo  Achillis  is  tested  as  follows : 
The  foot  is  held  at  a  right  angle  to  the  leg  in  order 
that  the  tendon  may  be  slightly  stretched.  The  ten- 
don is  then  struck  lightly  about  two  and  one  half  fin- 
ger breadths  above  the  apex  of  the  heel.  A  slight 
extension  of  the  foot  results  in  the  normal  subject. 
About  the  lower  extremities  there  are  no  more  normal 
tendon  reflexes,  except  sometimes  a  slight  contraction  of 
the  adductors  on  striking  the  inner  surface  of  the  thigh. 
Triceps  reflex.  This  is  called  out  by  striking  the 
tendon  just  above  the  elbow,  the  arm  being  held  in  a 
position  of  flexion. 

A  slight  reflex  may  be  sometimes  found  in  the 
biceps  and  in  the  wrist  flexors  on  striking  their  re- 
spective tendons.  These  reflexes  are,  however,  very 
inconstant  in  health.  In  disease  they  may  be  very 
marked. 

Here  is  a  patient  with  an  organic  central  lesion.  He 
has  a  spastic  gait,  his  legs  are  stiff,  and  he  almost  hops 
on  his  toes.  In  a  patient  with  this  gait  we  generally 
find  exaggerated  reflexes.  On  attempting  to  bend  his 
knee  we  find  a  powerful  resistance,  due  to  involuntary 
muscular  contraction. 

We  find  an  immense  reflex  following  the  slightest 
stroke  on  the  tendon,  not  only  below  the  patella  but 
even  above  it,  over  a  triangular  space  which  represents 
the  spreading  of  the  tendon.  This  reflex  is  in  some 
cases  so  much  exaggerated  that  one  stroke  is  followed 
by  a  series  of  clonic  contractions. 
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In  such  a  case  ns  lliis  one  the  reflex  of  the  tendo 
Achillis  is  best  tested  by  liolding  the  foot  in  the  liand 
with  tlie  ihiinil)  to  the  dorsum  of  the  foot.  The  foot 
is  now  bent  with  :i  quick  jerk  towards  tlie  knee,  and 
prosscil  lirndy,  though  not  too  forcibly,  upward.  Tiio 
result  is  a  series  of  contractions,  eadi  rehixation  being 
foHowed  by  a  fresli  stinudus  as  lonj;  as  the  foot  is  helil 
tirnily  upwards.  The  fact  that  this  stimulus  is  enough 
to  keep  up  the  retlex  is  in  itself  evidence  of  a  patho- 
logical condition.  Tiiis  phenomenon  is  in  some  cases 
best  demonstrated  by  holding  the  foot  in  a  position  of 
abduction,  in  others  of  adduction.  The  phenomenon 
is  almost  never  to  be  produced  in  health,  though  in 
persons  with  weak  nerves  two  or  three  contractions 
may  follow.  When,  therefore,  as  in  this  case,  a  dis- 
tinct series  of  contractions  follow,  a  pathological  state 
is  almost  surely  diagnosticjiled,  probably  an  organic 
lesion  in  the  cord  or  brain. 

As  we  proceed  in  the  examination  of  the  case  be- 
fore us  we  find  that  striking  the  inner  surface  of  one 
thigh  calls  out  contractions  in  the  adductors  of  both 
thighs.  A  reflex  also  follows  stimulation  of  the  tendo 
tibialis  postici  as  it  p.isses  the  inner  malleolus,  also 
of  the  peroneal  tendons  as  they  pass  under  the  outer 
malleolus,  also  that  of  the  tibialis  anticus  as  it  passes 
over  the  ankle.  Uellexes  from  the  biceps  and  from  tlie 
wrist  flexors  are  marked.  In  this  i)atient  the  (ilantar, 
abdominal,  and  mamillary  reflexes  are  well  shown. 

The  number  of  muscles  exhibiting  the  reflex  phe- 
Domenon  may  be  in  pathological  cases  much  increased, 
the  deltoid,  the  scajxdar,  and  the  dorsal  muscles,  for 
example,  being  included. 

rUPIL    REFLEX 

is  of  great  diagnostic  value,  and  is  exhibited  in  two 
ways:  by  narrowing  on  stimulation  by  light,  and  by 
widening  on  stimulation,  for  example,  of  the  skin. 

I'upil  reflex  to  light.  Tlie  patient  is  placed  facing 
a  window,  and  the  hand  of  the  observer  is  placed  over 
the  eye.  On  the  sudden  removal  of  the  hand  the 
8lighte.->t  contraction  of  the  pupil  is  noticed.  The 
eyes  should  not  be  rinsed  by  the  hand  or  its  removal 
may  be  followetl  by  a  contraction  of  the  ]iupil,  due  to 
the  ertort  of  accommodation  which  must  not  be  con- 
founded with  the  contraction  due  to  the  stimulation  of 
the  light.  'J'his  accommodative  effort  of  the  pupil, 
which  is  not  a  reflex  phenomenon,  may  be  separately 
testeil  by  directing  the  patient  to  look  lirst  at  a  distJint 
then  at  a  near  object. 

I'upil  reflex  to  other  stimtiltilion  than  that  of  liyht. 
In  sleep  the  pupils  are  very  small.  Let  a  person  be 
luddenly  awakened  by  a  loud  noise  or  other  stimulus, 
and  an  extreme  dilatation  occurs.  A  similar  dilatation 
may  be  brought  alM)Ut  by  a  sharp  stimulus  to  the  skin. 
1^1  the  patient  look  fixedly  on  a  certain  spot,  say  the 
ol^crver■8  coal.  If,  now,  ifie  skin  at  the  back  of  the 
patient'd  neck  bo  pinched  a  wi<lening  of  the  pupil  en- 
Rues.  The  game  reflex  may  be  brought  about  by  a 
strong  faradic  current,  one  clectrofle  being  placed  at 
ihe  lutck  and  the  other  at  the  side  of  the  patient's  neck. 

PAI-ATE    RKFLK.X. 

While  the  patient  ia  breathing  as  (pnelly  as  possilde, 
with  tlie  mouth  open,  the  palate  nuiy  lie  tourhi-d  with 
the  end  of  a  pen-holder.  If  the  part  is  in  the  normal 
condition  a  retraction  follows. 

For  the  sphincter  reflexes  we  must  depend  in  great 
meanure  on  llie  hislory  of  the  patient. 


The  reflex  acts  of  coughing  and  sneezing  may  be 
tested  if  desirable,  the  former  by  powders  blown  info 
the  larynx  or  by  observing  the  patient  while  choking, 
the  latter  by  snuff  or  other  irritating  substance. 

In  pathological  cases  a  great  variety  of  new  reflexes 
appear,  some  following  npon  external  stimuli,  others 
upon  natural  acts  of  the  patient.  As  an  example  of 
the  latter,  patients  are  seen  in  whom  the  passage  of  a 
stool  is  followed  by  clonic  contractions  in  the  muscles 
of  the  legs. 

Among  the  many  illustrations  of  reflex  acts  follow- 
ing external  stimulus  may  be  mentioned  vaginismus, 
also  micturition  brought  about  by  the  pain  of  introduc- 
ing a  catheter.  In  one  patient  with  decubitus  washing 
the  sore  always  induced  an  act  of  defecation. 

An  interesting  example  of  abnoimal  reflex  action 
was  seen  in  the  patient  who,  though  paralyzed  from 
the  neck  downwards,  made  a  movement  with  his  arm 
to  remove  the  catheter  on  every  attempt  at  introduc- 
tion. 

— • — 

TIIK    RELATION  OF    THE  STATE    TO  THE  IN- 
SANE.» 

C)IAUI,F,S    P.     FOI.SOM,    M.    D., 
LtrtuTfT  an  Mtnldi  Disr:ases,  ihrvard  Medical  School, 

From  the  earliest  times,  society  has  recognized  its 
right  to  protect  itself  from  its  dangerous  or  troublesome 
neighbors.  When  otl'enders  were  put  to  the  rack, 
lepers  forbidden  on  jiain  of  death  to  enter  cities,  and 
supposed  importers  of  pestilences  were  burned  alive,  or 
even  long  after  presumed  witches  ceased  to  be  hanged, 
the  insane,  when  dealt  with  at  all  on  the  part  of  the 
state,  if  not  treated  as  criminals,  were  simply  put  in 
secure  confinement,  without  reference  to  their  own 
comfort  and  ha])piness,  or  their  estates  were  placed 
under  guardianship  for  the  benefit  of  their  sovereign  or 
their  heirs.  Indeed,  so  late  as  the  beginning  of  this 
century  medical  men  in  some  instances  a|)proved  or 
even  advised  whips,  chains,  and  all  sorts  of  cruel  pun- 
ishment in  the  treatment  of  the  most  refr.actory  of  them  ; 
the  disease  ha<l  but  just  been  discovered  to  be  to  a  con- 
siderable extent  curable  ;  the  law  held  ns  responsible  all 
that  were  not  fui-iously  mad,  or  devoid  ol  understand- 
ing, like  brutes  ;  kindness  and  humanity  in  their  care 
and  custody  were  hardly  beginning  to  be  observed. 
Pinel's  great  reform  was  only  fairly  started,  Conolly 
Wiis  not  born,  and  with  occasional  exceptions,  asylums 
for  the  insane  then  existing  were  for  the  most  part 
mere  bedlams,  in  some  of  which  the  miserable  in- 
mates were  exhibited  to  the  rabble  for  a  few  pence 
each.  Their  keepers  were  not  seldom  convicts,  usually 
brutal  fellows,  and  their  custodians  far  from  always  had 
medical  training.  l?y  the  public  and  their  friends,  tlie 
insane  were  treated  with  persistent  brutality. 

From  that  day  to  this,  the  advance  has  been  simply 
enormous.  Insanity  is  universally  held  to  he  a  disease, 
and  as  such  is  studied  in  medical  schools.  Insane  lusy- 
lums  have  largely  become  hospitals,  where  pleasant  as- 
sociations and  surroundings,  the  ordinary  amenities  of 
life,  occupation,  recreation,  good  food,  sunlight,  and  pure 
air,  are  to  an  ever  increasing  extent  taking  the  place 
of  bolts,  bars,  cells,  gloomy  corridors,  seclusion,  me- 

'  A  pnpcr  rend  nl  tlio  anniinl  mrcting  of  llic  American  Medical 
Amiociatioii,  in  Uicliinond,  May,  1881. 
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clianical  restraint,  enforced  idleness,  and  drujs.  In  tlie 
meantime,  witii  a  greater  prevalence  of  insanity,  which 
proliably  is  only  ([iiite  moderate,  the  increase  in  the 
number  of  the  insane  known  to  the  community  has  far 
outstripped  the  "growth  of  poiuilalion  ;  estimates  for  asy- 
lum accommodation,  even  on  a  basis  considered  extrav- 
agant, are  shown  to  bo  below  the  necessities  of  the  case, 
as  soon  as  the  buildings  are  completed  ;  new  insane 
asylums  are  filled  almost  liefore  they  are  finished  ;  the 
most  humane  and  liberal  States  have  not  yet  been  able 
to  provide  room  for  all  tlie  insane  seeming  to  reijnire 
care  or  custody  ;  each  decade  the  definition  of  insanity 
is  so  widening  that  persons  hardly  deemed  irresponsi- 
ble ten  years  previous  are  brought  to  hospitals  for  de- 
tention or  treatment,  nearly  every  insane  asylum  in 
the  land  is  crowded  to  overflowing,  and  still  the  accu- 
mulation of  the  chronic  insane  goes  on,  the  proportion 
of  cures  of  recent  cases  not  increasing  in  spite  of  our 
lavish  expenditures. 

In  Massachusetts,  with  a  census  popnlation  of  1,783,- 
812  in  1880,  there  were  4G00  insane  officially  known, 
.'5124  were  in  public  or  corporate  asylums  at  the  end  of 
the  year,  or  175.13  to  every  100,000  people.  This 
ratio  had  increased  from  9.55"in  1820;  11.34  in  1830; 
(U.'jg  in  1840  ;  84.'J7  in  1850  ;  110.55  in  1860  ;  130.44 
in  1870.  Two  new  hospitals  just  finished  in  that 
State  are  already  crowded  to  accommodate  1200  pa- 
tients. F"rora  all  parts  of  our  Union  a  similar  story 
might  be  told,  except  that  too  often  the  overfilled  asy- 
lums would  be  found  wretchedly  inadequate  to  care  for 
a  half  or  a  quarter  of  those  fairlj'  needing  their  shelter. 
In  Massachusetts  one  in  .'!50  of  the  population  is  insane, 
and  there  cannot  be,  I  tliink,  less  than  100,000  in  the 
whole  United  States,  of  whom  hardly  a  third  are  even 
receiving  asylum  care,  unsatisfactory  as  that  is  in  some 
places,  while  the  utter  wretchedness  of  those  in  jails, 
poorhouses,  and  often  private  dwellings,  is  almost  be- 
yond belief.  Of  the  total  number,  probably  between 
ten  per  cent  and  twenty  per  cent,  are  by  our  present 
methods  permanently  curable,  and  not  far  from  seventy 
per  cent,  should  be  wards  of  the  state. 

At  the  same  time  the  oliscurer  forms  of  mental  dis- 
ease are  each  year  better  detected,  and  under  the  com- 
plex and  close  relations  of  our  highly  civilized  life  the 
community  demands  louder  than  ever  to  be  protected 
from  Abrahams  who  murder  their  daughters  in  obedi- 
ence to  the  voice  of  a  delusion,  mothers  who  drown 
their  children,  wives  whose  hallucinations  drive  them 
to  splitting  their  husbands'  heads  open  with  an  axe,  and 
all  persons  who  under  the  influence  of  their  insanity 
expose  people  to  great  risks  as  regards  life,  comfort,  or 
even  decency.  The  range  of  insanity  is  ever  widening 
without  any  legislation  to  define  it,  and  it  is  not  at  all 
impossible,  that  in  our  own  day,  even  in  a  government 
which  tries  to  avoid  being  too  paternal,  certain  forms 
of  drunkenness,  beastly  licentiousness,  delirium  tremens, 
squandering  one's  children's  all  by  gambling,  etc.,  may 
receive  the  control  from  the  state  that  theancient  Greeks 
thought  necessary.  However,  without  providing  for 
an  increase  in  the  bounds  of  insanity,  we  are  obliged  to 
associate  in  our  institutions,  criminals,  epileptics,  idiots, 
dements,  dipsomaniacs,  those  sufFeriug  from  acute  cur- 
able disease,  the  chronic  insane,  and  persons  whose 
insanity  is  so  slightly  apparent  that  most  untrained  ob- 
servers would  wonder  why  they  were  not  following 
their  ordinary  pursuits  in  their  customary  homes,  in- 
stead of  being  in  confinement. 

It  is  true  that  the  uumerous  wards  of  large  asylums 


admit  of  a  considerable  degree  of  classification,  and  of  a 
partial  .separation  of  the  criminals  from  the  law-abiding, 
the  violent  from  th<>  calm,  the  destructive  from  the 
quiet,  the  dangerous  from  the  peaceful,  the  obscene  and 
profane  from  the  well-behaved,  the  sick  and  bedworn 
from  the  noisy  and  active,  the  dement  or  idiot  from 
those  of  clear  mind,  the  |>rostitute  and  the  infanticide 
from  the  plodding  day  laborer  and  the  woman  of  re- 
finement whose  poverty  compels  her  when  insane  to 
become  an  inmate  of  the  public  asylum.  There  is  still, 
however,  such  a  similarity  in  the  various  rooms  and 
galleries  and  corridors,  and  such  a  clo-^e  relation  be- 
tween them,  that  there  is  great  danger  that  those  least 
ill,  or  in  the  curable  stage,  will  be  subjected  to  restraint 
not  needed  by  them,  or  indeed  to  an  amount  of  restric- 
tion of  liberty  that  is  not  justifiable  and  to  associations 
that  must  be  at  least  very  painful,  if  not  absolutely  in- 
jurious or  fatal  to  recovery.  Indeed,  the  case  can 
liardly  be  otherwise,  when  we  bear  in  mind  the  facts 
that  the  hospital  for  the  insane  of  to-day  is  simply  an 
outgrowth  of  the  prison  asylum  for  lunatics  of  a  half 
century  ago,  without  sufficient  structural  change  to  cor- 
respond with  its  present  function,  and  that  in  each  the 
number  of  phj'sicians  and  attendants,  too  many  of  whom 
are  inadequately  trained  for  their  work,  is  so  small,  that 
convenience  of  administration  is  an  absolute  necessity 
in  its  construction,  to  the  exclusion,  in  a  considerable 
degree,  of  considerations  for  the  welfare  of  the  patients 
and  strictly  medical  treatment. 

The  problem  of  properly  caring  for  so  many  persona 
in  such  a  variety  of  mental  and  physical  conditions  is 
so  intricate  and  diflicult,  that  it  cannot  be  said  to  be 
satisfactorily  solved  anywhere.  The  colony  at  Gheel 
with  its  pauper  lunatics  hired  out  to  peasants  furnishes 
some  suggestions  to  us,  but  little  real  help,  its  chief  les- 
son being  that  some  of  those  previously  deemed  incura- 
ble and  useless  may  by  employment  regain  their  ap- 
parently lost  faculties  and  return  to  the  duties  of  a 
restricted  life;  the  10,000  unhappy  insane  huddled  to- 
gether in  the  five  enormous  asylums  of  London  warn  us 
what  to  avoid;  the  1500  boarded  out  in  private  families 
in  Scotland,  under  the  supervision  of  the  Lunacy  Com- 
mission, only  make  us  to  that  extent  envious  of  social 
conditions  where  it  is  possible  to  get  so  good  care,  and 
so  cheap,  in  that  way.  With  very  few  private  and  cor- 
porate asylums,  and  these  chiefly  for  the  wealthy,  we 
must  provide  for  a  very  heterogeneous  mass  of  human- 
ity, accustomed  to  very  different  associations  and 
methods  of  life. 

For  those  of  the  insane  who  are  deprived  of  their 
liberty,  as  occupants  of  private  dwellings,  workhouses, 
almshouses,  or  insane  asylums,  society  in  protectino-  itself 
should  at  least  do  the  justice  of  seeing  that  they  have  all 
the  freedom  and  comfort  which  is  compatible  with  safety, 
and  not  prejudicial  to  the  recovery  of  those  who  are 
curable.  All  experience  has  shown  that  the  interests 
of  the  insane  are  best  served,  and  that  they  are  surest 
to  receive  the  most  intelligent  and  humane  care,  where 
there  is  supervision  on  the  part  of  the  state,  by  a  com- 
petent expert  board,  appointed  solely  on  account  of  its 
fitness  for  that  duty.  The  best  form  yet  attained 
for  the  purpose  is,  beyond  all  (juestion,  the  Scotch  Lu- 
nacy Commission,  whose  operations  will  well  repa^'  a 
careful  study,  although  the  French  and  English  methods 
have  many  advantages. 

In  our  country  a  national  lunacy  commission,  with 
the  power  given  to  similar  boards  in  Great  Britain, 
would  be  out  of  the  question,  for  obvious  reasons,  al- 
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tlioiiDli  I  fi'el  confUlent  tlmt  tli«  aji])oiiitnicnt  of  a  United 
States  Coiiiniissioner  of  Insanity,  wilii  cliit-fly  advisory 
duties,  like  tiie  Coniniissioner  of  Agriculture,  is  only  u 
matter  of  time.  A  slate  lioard  or  comniissioner  is  so 
likely  to  be  under  tlie  inHuence  of  local  politics,  that 
one  deserving  llie  confidence  of  llie  (!oniniunity  could 
be  secured,  if  at  all,  only  by  astrong  etlort  and  constant 
watclifulness  on  the  part  of  inthuntial  and  disinterested 
men  ;  but  the  great  good  tiiat  has  lesullcd  fioiu  such 
organized  central  inspection  in  other  countries,  and  the 
need  of  similar  state  control  is  so  clear  in  the  United 
States,  that  it  is  to  be  hoped  that  we  shall  not  be  slow 
in  treating  with  simple  justice  a  large  class  of  persons, 
whose  intirmities  expose  them  to  so  much  bitter  suttVr- 
ing  that  is  unavoidable.  It  should  bo  distinctly  said, 
however,  that  a  central  board  organized  on  a  j)olitical 
basis  is  banily  better  than  none  at  all,  and  that  if  the 
commission  is  not  of  the  best  men,  it  is  likulj'  to  do  at 
least  as  much  harm  as  good,  or  to  be  worse  than  none, 
especially  in  those  states  where  the  asylum  governing 
trustees  are  men  of  high  character,  appointed  by  the 
chief  executive  from  various  sections,  and  not  as  in 
England  and  Scotland  with  purely  local  interests. 

First  of  all  a  lunacy  board  must  cnd)race  men  with 
a  thorough  medical  knowledge  of  insanity  and  its 
treatment,  and  be  capable  of  advice  or  action  that  will 
commaad  respect  with  the  community,  the  medical 
profession,  and  the  asylum  oiiicers.  Its  chief  duties 
would  be :  — 

I.  To  secure  proper  care  for  the  insane  in  private 
dwellings  ;  they  are  very  much  more  liable  to  neglect 
and  abuse  than  if  in  well  regulated  |)nblic  institutions. 
This,  too,  should  include  the  right  to  send  to  asylums 
all  that  might  not  be  receiving  suitable  care  outside, 
but  as  insanity  is  not  a  crime  it  is  desirable  that  as 
many  of  the  insane  as  is  practicable  should  have  natu- 
ral home  life,  at  least  that  their  liberty  should  be  in- 
terfered with  to  the  least  possible  extent  for  their  own 
protection  and  cure,  or  for  the  safety  and  welfare  of 
the  community.  Allied  to  this  part  of  the  central 
board's  duly  would  be  its  obligation  to  encourage  the 
construetiou  of  suitable  asylums  in  the  many  .States 
where  they  are  urgently  needed,  and  to  remove  the 
insane  from  any  jails  and  almshouses  where  they  can- 
not be  treated  in  conformity  to  the  recpiirements  of 
their  case. 

II.  The  board  should  supervise  the  commitment  of 
patients  to  asylums  by  receiving  copies  of  the  commit- 
ment papers,  and  also,  within  a  month  of  the  patient's 
arrival  there,  a  certificate  from  the  medical  superin- 
tendent (1)  as  to  their  insanity,  and  (2)  as  to  the  pro- 
priety of  their  detention  for  care  or  medical  treatment. 
This  would  secure  greater  care  than  is  now  customary, 
and  would  involve  a  thorough  examination  of  all  cases, 
especially  if  (U-fective  or  faulty  certificates  were  re- 
turned for  correction,  ii^  default  of  which  the  |)ersons 
commiltcd  might  or  might  not  be  discharged,  accord- 
ing to  the  circumstances  of  each  case.  I  fear  that  this 
mutter  doca  not  receive  from  the  mediad  profession 
that  consideration  which  its  importance  deserves.  If 
we  send  a  patient  to  Florida  for  tlie  winter  or  to  Eu- 
rope for  the  summer,  thereby  involving  n  compara- 
tively trifling  interruption  to  his  business,  it  is  usually 
only  after  weeks  or  even  months  of  deliberation  and 
|>erhnps  painsuking  conHullalions.  hut  if  to  an  insane 
oayluni,  with  it«  nttendiint  possibilities  of  injuring  fur 
many  years  or  for  life,  cherished  plans  for  the  future, 
it  is  too  often  ujniu  a  hastily  formed  judgment  or  tliu 


statements  of  friends,  perhaps  interested,  whether  con- 
sciously or  not. 

As  insanity  is  a  disease,  it  is  well  that  it  should  be 
upon  the  shoulders  of  properly  qualified  physicians 
that  the  tremendous  responsibility  should  rest  of  say- 
ing whether  or  not  a  person  is  a  fit  subject  tor  an  in- 
sane asylum,  and  as  that  necessitates  seiious  loss  of 
persoii.ll  liberty,  it  is  equally  clear  that  the  actual 
commitment,  after  proper  application  from  the  nearest 
friend  or  local  magistrate,  should  be  a  judicial  —  at 
least  a  ministerial  —  act  by  a  legal  olhcer,  who,  at  his 
discretion,  may  dispense  with  the  appearance  before 
him  of  any  insane  person  who  may  be  likely  to  be 
harmed  by  being  subjected  to  public  examination,  if 
there  be  satisfactory  evidence  that  it  is  not  needed. 

The  definition  of  insanity  really  de|)ending  upon 
the  opinions  of  the  signers  of  the  medical  certificates, 
sujjported  by  public  opiniou  and  the  decisions  of  the 
courts,  the  patient  committed  should  always  clearly 
understand  that  he  has  the  right  of  appeal  for  an  ex- 
amination of  his  case,  immediately  after  his  commit- 
ment, or  at  any  time,  to  an  impartial  expert  board, 
who  should  have  the  right  of  discharge  whenever  it 
were  deemed  best,  whether  the  insanity  be  clear  or 
not,  except  in  criminal  cases,  if  the  detention  in  an 
asylum  should  be  decided  to  be  uncalled  for.  Nothing 
short  of  this  can  fairly  satisfy  the  right  of  the  insane 
to  bo  suie  that  there  is  no  error  of  diagnosis  or  judg- 
ment in  their  ease,  and  that,  if  they  are  improperly 
confined  or  not  insane,  a  fair  investigation  will  .soon 
set  their  artiiirs  riifht.  It  has  been  suj'gested  in  Eiiff- 
land  that  a  few  paid  experts  be  assigned  to  the  duty 
of  seeing  all  persons  where  commitment  to  insane 
asylums  is  demanded,  but  I  am  quite  sure  that,  outside 
of  the  practical  difliculty  of  having  to  await  their  con- 
venience in  getting  from  one  part  of  the  state  to  an- 
other to  sign  certificates  of  insanity,  it  would  be  un- 
wise to  limit  the  power  of  certifying  to  so  small  n 
number  of  persons. 

The  certificates  of  iusanit)'  signed  by  two  physicians 
independently  of  one  another,  and  certainly  within  a 
week  of  their  examination,  should  bear  the  dates  of 
signature  and  of  seeing  the  insane  person  ;  they  should 
include  the  facts  indicating  insanity  as  observed  by 
themselves  and  as  communicated  by  others.  One  of 
the  medical  men  certifying  should  be  uiu'onnecte<l  with 
any  hospital  for  the  insane,  and  neither  ought  to  be 
an  oflicer  in  the  asylum  to  which  the  commitment  is 
made.  All  patient.s,  private  or  otherwise,  including 
the  pauper  in.sane  sent  to  those  exceptional  almshouses 
or  workhouses  that  are  fit  for  them,  should  be  subject 
to  the  same  regulations  as  to  commitment.  It  would 
be  a  better  method  if  workhouses  and  almshouses  re- 
ceiving the  insane  should  be  recpiiri'd  to  have  special 
wards  for  their  use,  and  to  admit  them  only  after  they 
had  been,  upon  sullicient  examination  and  observation, 
transferred  by  the  central  board  from  a  regular  hospi- 
tal for  the  insane. 

An  insane  person  arrestetl  away  from  his  dwelling, 
or  without  a  definite  home,  or  so  violent  or  dangerous 
as  to  need  immediate  custody,  or  simply  reipiiriiig  uu- 
delayed  cure,  when  the  committing  juilge  is  not  at 
hand,  would  be  subjected  to  the  needless  cruelty  of 
coiilinement  in  a  "  lock-up  "  if  no  speciid  provision 
were  made  for  such  an  exigency.  I'robably  no  better 
way  out  of  the  ilifliculty  can  be  devised  than  to  allow 
commitment  upon  an  einer;;ency  certilicate,  signed  by 
I  the  applicant,  whether  relative,  friend,  magistrate,  or 


Vol.  CV.,  No.  5.]  BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


101 


polii'eman,  and  accompanied  by  at  least  ono  medical 
certilicatf,  pro|ier  security,  a  bond  if  need  be,  heiiii; 
given  tliat  tbe  process  of  connnittal  as  required  by  law 
shall  be  completed  williin  three  days,  in  default  of 
whieii  the  jiatieiil  should  be  discharf^ed,  the  lunacy 
commission  being  informed  of  all  the  facts  of  the  case 
in  any  event.  JNaturally  no  ollicer  iu  the  asylum  to 
whicii  the  emergency  iiatient  is  sent  ought  to  be  al- 
lowed to  sign  the  emergency  certificate. 

Tlie  courts,  of  course,  should  have  the  power  to 
commit  any  insane  person  to  au  asylum  U])on  coni- 
]ilaint,  and  after  inquiry,  or  even  in  case  of  crime  be- 
fore indictment,  upon  failure  to  indict,  during  coTifine- 
ment  awaiting  trial,  or  after  sentence;  and  all  persons 
acquitted  of  crime,  by  reason  of  insanity,  slioidd  there- 
after nndergo  continement  in  an  insane  asylum.  The 
disciiargo  iu  these  cases  should  always  be  a  judicial  act, 
the  medical  ollicers  informing  the  committing  author- 
ities of  restoration  to  sanity.  In  c;ise  of  remote  dis- 
tricts, awaj'  from  medical  men  or  from  a  judge  having 
power  to  commit,  and  in  order  to  provide  for  the  in- 
sane needing  immediate  care,  it  is  quite  important  for 
the  local  authorities  to  have  power  to  bring  persons  of 
unsound  mind  before  the  proper  officer,  who  should 
also  be  able  to  summon  them  at  his  pleasure.  It  is 
proper,  too,  that  iu  some  cases  at  the  discretion  of  the 
asylum  authorities,  where  a  certificate  of  insanity  is 
not  desirable  or  not  legal,  individuals  should  bo  al- 
lowed upon  their  written  application  to  become  volun- 
t;iry  patients,  to  be  permitted  to  go  away  within  three 
days  after  signifying  their  desire  to  do  so,  the  three 
days'  provision  being  made  with  their  consent  upon 
entrance,  and  being  intended  to  prevent  a  person,  quiet 
at  first  but  afterwards  become  violent  or  dangerous, 
from  suddenly  bursting  out  upon  the  community  with- 
out warning  to  those  whose  duty  it  would  be  to  secure 
at  once  a  proper  commitment. 

The  question  would  naturally  arise  what  security 
have  the  insane  against  too  long  detention,  the  medical 
men  who  see  them  every  day  not  having  their  atten- 
tion directly  drawn  to  that  point  as  often  as  might  be 
desirable.  The  difliculty  may  be  partially  met  by 
having  every  commitment  paper  valid  only  for  a  defi- 
nite period  of  one,  two,  or  three  years,  at  the  end  of 
which  time  the  medical  superiuteudent  should  be  re- 
quired to  examine  his  patient  carefully,  and  certify 
anew  to  the  central  board  as  to  his  insanity,  and  as  to 
the  propriety  of  further  detention.  The  board,  as  ex- 
pert, too,  should  be  constantly  making  investigations 
with  regard  to  that  point,  and  the  rule  should  be  fol- 
lowed of  allowing  the  safe  patients  to  ti'y  outside  life 
too  often  rather  than  not  often  enough. 

The  lunacy  commission  or  commissioner,  having  the 
right  to  discharge  any  insane  person  upon  inquiry, 
should  also  be  empowered  to  transfer  paupers  from 
one  institution  to  another  without  obtaining  fresh  com- 
mitment papers. 

III.  While  in  the  asylum  or  elsewhere  the  insane 
should  always  have  the  right  to  consult  the  central 
board,  and  to  that  end  must  be  allowed  to  send  to  the 
board,  and  to  receive  from  it  unopened  letters  by  mail, 
without  the  delay  caused  by  the  periodical  emptying 
of  locked  letter  boxes.  Letters  sent  to  others  than 
state  otficers  should  be  indorsed  and  kept  for  the  rel- 
atives or  inspectors,  as  in  England,  or  disposed  of  as 
the  judgment  of  the  superintendent  dictates,  according 
to  Scotch  law  ;  the  nearest  lelative,  and  as  many  others 
as  is  proper  iu  each  case,  of  course  having  the  right  of 


unrestricted  correspondence.  The  admission  of  friends 
must  necessarily  be  under  the  control  of  the  medical 
staff  of  the  hospital,  a  list  being  kept  of  those  refused 
entrance,  ami  there  resting  with  the  central  board 
power  to  authorize  any  person  for  sullicient  reason  to 
have  permission  to  visit  any  inmate  upon  its  written 
order. 

IV.  Especially,  as  it  is  well  to  encourage  the  greater 
use  of  private  asylums  in  this  country,  the  board  should 
be  rc(|uired  to  see  tliat  means  are  taken  to  suMiciently 
guard  the  property  of  all  the  insane  under  confinement, 
and  whenever  one  of  them  is  not  receiving  the  benefit 
of  a  fair  proportion  of  his  estate  to  report  the  facts  in 
the  case  to  the  attorney-general,  whose  duty  it  might 
be  to  direct  inquiry  for  the  purpose  of  securing  justice 
in  the  matter.  As  a  rule,  such  a  regulation  would 
probably  result  in  an  agreement  being  made  between 
the  parties  interested,  with  the  consent  of  the  board. 
Too  many  of  the  insane  live  without  the  comforts  to 
which  they  have  been  accustomed,  the  property  rolling 
up  for  their  heirs,  when  the  legitimate  use  of  their  in- 
come might  make  them  incomparably  less  wretched. 

V.  The  board  should  have  authority  to  visit  at  their 
pleasure,  and  fully  inspect  all  places  in  which  an  in- 
.saue  person  is  confined,  seeing  personallj'  each  patient 
at  definite  intervals  of  lime,  and  with  proper  safeguards 
examine  all  places  where  one  is  alleged  to  be  under 
detention,  the  overseers  of  the  poor  being  required  to 
report  to  it  all  persons  in  their  town  or  city  known  by 
them  to  be  of  imsouud  mind.  It  should  have  such  di- 
rection and  regulation  of  all  matters  relating  to  lunacy 
as  each  State  might  think  best  to  give  it,  a  great  deal 
being  left  to  harmonious  cooperation  with  it  on  the 
part  of  the  asylums  rather  than  to  legal  enactment,  for 
it  is  much  easier  and  more  disastrous  in  its  possible 
results,  to  place  too  much  power  than  too  little  in  su- 
pervisory hands.  The  board  should  be  enabled  to  ask 
for  any  facts,  to  make  inquiries,  summon  witnesses, 
examine  on  oath,  require  records  of  mechanical  re- 
straint, seclusion,  and  general  matters  of  management, 
give  and  renew  licenses  for  private  asylums,  receive 
notice  of  all  deaths,  accidents,  escapes,  or  maltreatment 
by  attendants,  and  make  an  annual  report  of  all  its 
doings.  It  should  see  that  penalties  are  enforced  for 
non-compliance  with  the  laws  for  the  protection  of  the 
insane,  for  neglect  of  duty,  or  abuse  of  patients,  and 
should  keep  a  list  of  all  discharged  otficers  to  be  fur- 
nished to  the  several  institutions.  The  laws  regarding 
settlement  of  paupers,  so  far  as  the  insane  are  con- 
cerned, should  be  enforced  by  the  board,  and  all  ques- 
tions regarding  them  should  be  decided  by  it  under 
the  statutes. 

VI.  Perhaps  not  the  least  valuable  work  to  be  done 
by  a  lunacy  commission  would  be  the  proper  classifica- 
tion of  the  insane,  and  more  promising  treatment,  by 
establishing  a  separate  asylum  for  criminal  lunatics, 
another  for  idiots,  still  another  for  paralytics,  insane 
epileptics,  and  dements,  and  a  self-supporting  institu- 
tion for  dipsomania  and  allied  forms  of  drunkenness 
by  removing  suitable  persons  to  those  few  almshouses 
and  private  dwellings  which  are  adapted  to  their 
proper  care,  and,  most  important  of  all,  by  insisting 
upon  well  appointed  hospitals,  iu  the  strict  sense  of  the 
word,  with  all  the  best  resources  of  our  skill  and  the 
most  apjiroved  apjiliances  of  art  for  treating  curable 
mental  disease.  15y  tact  and  wisdom  an  ineiilculable 
amount  of  good  might  be  done  in  this  direction,  which 
would  finally  reach  out  so  as  to  embrace  every  ques- 
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tioii  involving  the  welfare  of  the  iusane  and  tlie  duty 
of  society  to  that  unfortunate  class. 

Finally,  every  ollioer  of  tlie  central  luuacy  commis- 
.sion  shoulil  bo  reciuired,  as  in  Scotland,  to  take  an  oatli 
to  keep  secret  all  such  matters  as  might  come  to  his 
knowlediie  in  execnlion  of  his  olhce,  except  when  re- 
quired to  divulf;e  tlio  same  by  legal  authority,  or  as 
far  as  he  should  feel  called  upon  to  do  so  for  the 
better  performance  of  his  duty. 

In  the  necessarily  brief  time  which  I  have  felt  justi- 
fied in  occupyin;;,  I  have  endeavored  to  give  an  out- 
line, in  as  concise  a  manner  as  possible,  of  what  I  con- 
ceive the  simple  duty  of  the  State  to  the  insane  to  be, 
in  a  most  important  matter,  touching  the  direct  inter- 
ests of  most  —  at  least  the  sympathies  —  of  all  of  us 
here.  Where  so  much  demands  accomplishment,  can- 
not our  noble  profession  inaugurate  measures  to  bring 
about  the  changes  that  are  required,  and  help  to  guide 
a  movement,  which,  with  fewer  or  more  mistakes  as 
we  "  cooperate  "  or  not,  an  enlightened  public  opinion 
must  sooner  or  later  set  in  motion  ?  The  superiuteud- 
ents  of  our  asylums  are  doing  a  vast  deal  in  the  direc- 
tion of  improved  methods  for  the  treatment  of  the 
insane,  for  which  they  deserve  the  gratitude  of  the 
profession  and  of  the  public.  They  will  be  only  too 
glad  to  coiiperate  in  auy  wise  way  for  carrying  that 
work  still  further. 


llthotril'sy,  with  entike  kemoval  of 
fk.\(;ments  at  same  sitting  by  bige- 

LOW'S   ASriRATOli.1 

Br    NORMAN    L.  SNOW,  U.  D.,   OF   ALBANY,    N.  T. 

SuKGKKY  is  constantly  making  rapid  strides,  not 
only  in  the  matter  of  wholly  new  and  original  opera- 
tions, together  with  many  useful  and  happy  mudilica- 
tions  of  almost  classic  methods,  but  as  well  also  in  the 
mechnniral  department.  In  fact,  this  latter  must  keep 
pace  with  the  former,  and  the  majority  of  surgeons 
owe  to  some  brother  operator,  or  maylmp  ingenious 
inventor,  much  of  the  creilit  that  accrues  to  them  through 
brillianl  results  by  the  moie  ready  metho<l8.  Now  if 
this  be  so  in  a  general  sense  it  is  especially  true  of 
certain  de|<artment8,  and  in  no  one  perhaps  in  a  more 
marked  degree  than  the  genilo-urinary.  Of  the  divis- 
ions of  this  latter,  perhaps,  the  bladder  can  justly 
claim  an  equal  share,  an<l  for  the  present  demands  our 
attention  in  the  consideration  of  stone  and  its  removal 
safely  by  the  most  speedy  method. 

I^ithotomy  is  probably  the  oldest,  and  litholapaxy, 
BO  calh.-d,  the  most  recent,  lithotrily  and  lithotripsy 
occupying  a  more  intermediate  position  as  to  advocacy. 
Mention  of  Iwring  and  crushing  stone  in  the  bladiler 
is  made  in  the  iiippocratic  writings,  but  seems  not  to 
have  iH'on  practically  carried  out,  and  it  was  not  until 
lis  late  a  day  as  ISl;)  that  the  operation  seems  really 
to  have  lieen  undertaken  with  any  degree  of  success. 
In  1HI7  Civiale's  attempt^)  first  Iiec4ime  noticed,  and 
after  more  fully  perfecting  both  method  and  instru- 
ments lie  satisfactorily  demonstrated  his  iih-as  ou  the 
living  subject  in  I'S24,  and  thug  established  for  the 
0|>eralioii  a  permanent  plaice  in  surgery.  His  method, 
however,  was  litliolrity  proper,  the  slom-  being  cirilled 
anil  cruilii?!!  or  ground,  ihe  detritus  being  (mrtly  washid 
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out  and  partly  expelled  by  the  bladder.  The  opera- 
tion of  lilhotri[)sy,  or  crushing,  had  not  up  to  this  tirab 
been  undertaken,  the  first  instruments  for  which  were 
not  constructed  until  soiue  months  after  Civiale's  public 
demoustration.  Mr.  Hodgson,  of  Birmingham  Hos- 
pital, was  the  first  to  give  iiromiuence  to  this  latter 
method  by  a  successful  operation  in  182.5.  Since  this 
date  both  operations  have  steadily  progressed  in  favor 
and  nicety  of  accomplishment  under  the  leadership  of 
such  master  spirits  as  Civiale,  Baron  Ileurteloup,  Brodio, 
Aston,  Key,  Ferguson,  Hawkins,  Coulsoii,  and  Sir  Hen- 
ry Thompson,  until  it  seemed  very  little  more  could  be 
desired.  But  the  end  was  not  yet,  for  with  all  their 
skill  and  ingenuity,  and  notwithstanding  the  evacuating 
apparatus  of  Sir  Philip  Crampton  and  Mr.  Clover, 
with  Thompson's  modification  of  the  latter,  more  than 
one  sitting  was  usually  found  necessary  to  fully  com- 
plete the  operation,  and  it  fell  to  the  lot  of  our  distin- 
guished countryman.  Professor  Bigelow,  to  so  perleet 
the  mechanical  part  as  to  render  unnecessary  but  one 
attempt  at  the  complete  removal  of  auy  stone  capable 
of  expulsion  in  this  way.  This  was  brought  about 
more  by  fearlessness  on  the  part  of  the  operator  than 
by  any  marked  improvement  in  appliance,  as  in  his  pro- 
cedure time  is  a  factor  of  no  importance,  a  directly 
opposite  conclusion  from  that  of  all  prominent  author- 
ities, and  the  key-note  to  all  future  successes  in  this 
direction. 

Fonuerly,  when  lithotomy  was  much  [iracticed,  the 
small  and  brittle  stone  was  o|)erated  on  with  more  anx- 
iety than  the  bard  and  larger;  now,  ou  its  first  detec- 
tion the  surgeon  feels  he  can  relieve  the  bladder  of  its 
enemy  without  cndaiigtM'ing  his  patient  but  little  more 
than  if  he  were  simply  to  introduce  a  large  bougie. 

Case.  Kobert  A.,  American  by  birth,  age  fifty- 
three,  average  weight  one  hundred  and  sixty -five 
pounds,  height  five  and  a  half  feet,  lial)its  regular,  tem- 
perament sanguine  nervous.  No  family  history  of  any 
moment;  neither  rheumatism  or  gout  had  been  inher- 
ited ;  father  died  at  age  of  fiftj'-si.x  from  lung  trouble, 
resulting  from  exposure.  His  early  life  and  manhood 
had  been  passed  in  the  West,  where  the  water-supply 
was  from  the  turbid  Mississippi  and  vicinity.  A  cigar 
maker  by  trade,  he  worked  for  a  number  of  years  at 
"  damming  tobacco."  In  this  the  operator  is  obliged 
to  stand  at  a  bench,  moistening  the  tobacco  with  a  spray 
of  water  ejected  from  the  mouth.  In  this  w;iy  swallowed 
a  quantity  of  water,  in  addition  to  which  he  drank  a 
great  deal  of  same  fluid.  Of  English  descent,  he  in- 
herited a  fondness  for  hearty  living,  and  was  in  the 
habit  of  indulging  in  hot  meat  suppers,  drinking  at 
times  a  moderate  quantity  of  ale  or  lager.  Did  not 
take  much  out-door  exercise,  aud  was  not  very  cau- 
tious of  exposure.  Often  when  fatigued  woidd  take 
large  draughts  of  ice-water  and  sit  in  currents  of  air. 
Was  always  well,  so  |)aid  little  regard  to  preservation 
of  his  health.  Contracted  gonorrhu;a  when  a  young 
man,  and  this  l)ecame  a  long-continued  gleet.  Has  liacl 
several  slight  attacks  of  rheumatism,  but  general  health 
good.  First  noticed  trouble  in  micturition  in  spring 
of  1879,  symptoms  being  pains  in  b.ick,  loins,  and 
thighs,  with  fri'qnent  desire.  For  this  I  was  consulted 
in  June,  I87'J,  his  weight  at  that  time  being  one  hun- 
ilr»!<l  and  sixty-seven  pounds.  So  frequent  w:i«  the 
desire  to  urinate  that  he  had  constructed  at  his  place 
of  business  a  urinal  handy  by  his  work,  and  thus 
saved  a  great   amount  of  running  up  and  down  stairs. 

At  no  time  had  there  buen  any  evidence  of  rcual  cul- 
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cuius  or  kidney  disturbance.  During  the  summer  of 
same  year  received  a  scveie  fall  striUiiin  hiuibar  rugioii 
on  back  of  a  cliair  ;  tiio  pain  was  very  severe  but  yiel<icd 
to  simple  treatment.  Consulted  nie  in  November,  187'.l, 
for  a  feeling  of  weariness  abmil  back,  loins,  and  thiglis, 
accompanied  by  frecpient  urination  witli  pain  and  tenes- 
mus, also  burning  in  perineum  and  end  of  pcius.  Urine 
contained  pus,  nuieus,  oxalate  of  lime,  uric  acid,  and 
bladder  epithelium.  Put  bim  on  the  alkali  anodyne 
treatment  with  strict  injunction  as  to  bygienic  details, 
dieting,  etc.  Diagnosed  cbronic  cystitis  and  symptoms 
continued  during  following  winter  with  remission  and 
exacerbation. 

Examined  for  calculi  at  different  times  but  could  de- 
tect none.  The  bladder  was  washed  out  several  times 
during  the  winter  and  spring,  with  ditferent  medical 
solutions,  the  walls  each  time  being  well  distended. 

An  analysis  of  urine  in  June,  1S80,  gave  1022,  neu- 
tral, trace  of  albumen,  blood,  mucus  abundant,  uric  acid 
crystals  and  epithelium.  Was  advised  a  change  during 
heated  term  and  accordingly  went  to  the  Canadas.  Was 
greatly  benefited  thereby  and  remained  very  well  until 
the  cooler  months,  when  a  relapse  of  the  old  trouble 
came  on.  Could  now  retain  his  water  but  a  very  short 
time,  and  had  a  pain  along  urethra,  stream  often  double, 
stopping  at  times  then  recommencing.  Voided  it  best 
in  recumbent  position.  Pain  in  glans  penis  was  de- 
scribed like  tingling  of  a  nerve  in  end  of  finger.  Ex- 
amined him  in  October  with  Thompson's  short  ciu'ved 
sound  and  detected  a  roughened  gritty  feel  in  left  pos- 
terior fundus  of  bladder. 

One  month  later,  at  my  suggestion,  he  was  seen  and 
examined  by  Dr.  Van  Derveer,  who  felt  quite  positive 
he  detected  a  small  stone.  In  December  it  could  be 
distinctly  felt,  and  for  a  few  weeks  seemed  to  increase 
rapidly  in  size  so  that  a  very  satisfactory  click  could  be 
obtained.  Advised  an  operation,  to  which  he  readily 
assented  ;  accordingly  on  December  27th,  assisted  by 
Drs.  Van  Derveer,  Shanks,  Perry,  and  Mr.  F'urbeck, 
student,  the  operation  of  lithotripsy  was  undertaken. 
The  bowels  had  been  moved  the  night  before  and  a 
light  breakfast  had  been  taken  ;  ether  was  administered 
by  Dr.  Perry,  the  patient  coming  under  its  inlluence 
nicely. 

The  bladder  was  injected,  and  a  liihotrite  having 
been  introduced,  the  blade  was  pressed  well  back 
agains't  the  posterior  fundus,  the  stone  being  seized 
quite  readily.  It  proved  quite  brittle,  all  portions  being 
crushed  in  a  short  titne.  Experienced  but  little  diffi- 
culty in  the  introduction  of  Bigelow's  large  sized  evac- 
uating tube,  and  a  moderate  suction  force  with  the  ex- 
hausting bulb  soon  gave  evidence  in  the  glass  receiver 
that  the  work  bad  been  satisfactorily  accomplished. 
Was  obliged  to  recrush  a  fragment  too  large  for  the 
tube,  but  this  was  soon  disposed  of.  An  introduction 
of  sound  failing  to  detect  the  slightest  remaining  por- 
tion the  operation  was  completed. 

Entire  time  occupied  was  thirty  minutes,  weight  of 
fragments  eighty  grains.  No  vomiting  or  unpleasant 
effects  from  ether,  an  unusual  circumstance.  The  pa- 
tient was  placed  in  bed  between  woolen  covers  and 
given  ten  grains  of  sulphate  of  quiniue  with  slight  ano- 
dyne. Found  him  on  evening  of  same  day  quite  com- 
fortable, bad  no  chill,  passed  water  ([uite  freely,  there 
being  but  a  slight  tinge  of  blood.  Some  pain  in  iliac 
region,  but  on  the  whole  comfortable. 

December  28th.  Passed  a  good  night,  perspiration 
free,  some  uneasiness  and   smarting   in   passing  water, 


but  no  severe  pain.  Hlood  continues  to  be  present  in 
small  quantity,  temperature  and  pulse  good. 

On  the  second  day  introduced  a  soft  catheter  easily, 
and  washed  out  the  bladder.  Continued  (juinine  in  two- 
grain  doses  four  times  daily,  with  instructions  to  use 
diluents  freely  and  exercise  care  in  diet. 

By  the  fifth  day  temperature  and  pulse  were  normal, 
bowels  open,  and  water  jiassing  nicely,  patient  able  to 
be  up  and  about  the  house,  and  on  .January  Glh,  ten 
days  from  date  of  operation,  although  tlie  weather  was 
extremely  cold,  he  was  able  to  attend  to  business. 


THE    TREATMENT   OF   SINUSES   BY  TENTS. 

BY    EDWARD    T.    WILLIAMS,    M.    D. 

The  knife,  in  modern  surgery,  seems  to  be  regarded 
as  the  panacea  for  every  ill.  It  was  otherwise  among 
the  ancients,  who,  though  behind  us  in  knowledge, 
often  showed  themselves  before  us  in  common  sense. 
They  always  viewed  the  cutting  instrument  in  its  true 
light,  as  the  surgeon's  last  and  worst  resort.  The 
popular  method  of  treating  sinuses  is  a  good  illustra- 
tion of  this  backward  progress  of  surgery.  We  liaidly 
hear  nowadays  of  any  way  of  treating  a  sinus  except 
by  laying  it  open.  This  leads  me  to  speak  of  a  sim- 
pler method  which  1  have  tried  successfully  a  nund)er 
of  times,  —  the  use  of  tents.  I  speak  only  of  simple 
sinuses,  such  as  are  usually  treated  by  cutting.  Take 
a  narrow  strip  of  sticking  plaster  and  fold  it  or  roll  it 
lengthwise  between  the  fingers,  as  one  rolls  a  slip  of 
paper  to  light  a  lamp  or  cigar.  Push  it  to  the  bottom 
of  the  sinus,  and  leave  it  three  or  four  days,  till  it  ex- 
cites a  healthy  suppuration.  Then  remove  the  tent, 
bring  the  walls  of  the  sinus  together  if  necessary  by 
a  bandage  or  adhesive  strips,  and  let  it  heal  from  the 
bottom  like  a  fresh  wound.  This  acts  on  exactly  the 
same  principle  as  the  knife  or  caustic,  namely,  by  ex- 
citing an  active  and  reparative  iufiammation  in  the 
place  of  a  chronic  and  stationary  one.  I  do  not  say 
that  it  will  take  the  place  of  the  knife  in  all  cases,  but 
it  certainly  will  in  many.  It  is  an  old  |)lan,  but  one 
that  ought  not  to  be  dropped  altogether  out  of  mind. 
It  is  beyond  doubt  xXvaX.  jisliilce  in  ano  have  often  been 
cured  by  this  method,  or  by  the  seton,  which  acts  in 
the  same  way,  and  tliat  this  is  the  real  secret  of  the 
success  obtained  by  certain  empirics  iu  the  treatment 
of  that  disease. 

Two  special  applications  which  I  have  made  of  the 
same  essential  principle  I  would  like  particularly  to 
notice. 

The  first  is  the  application  of  a  bougie  a  demeure  as 
a  substitute  for  cauterizing  or  curetting  the  uteius  in 
chronic  endometritis.  Pass  iu  a  common  urethral 
bougie  and  let  it  remain  a  short  time  iu  the  womb.  I 
have  never  ventured  to  exceed  five  or  ten  minutes, 
but  have  seen  it  followed  by  a  decided  relief  of  symp- 
toms. 

The  second  is  the  same  thing  applied  to  the  urethra 
(male)  in  cases  of  gleet  and  seminal  emissions.  Both 
these  conditions,  as  it  seems  to  me,  are  most  fre(]ueiitly 
kept  up  by  a  kind  of  chroinc  prostatic  urethritis,  with 
probably  a  granular  condition  of  the  mucous  mem- 
brane. The  prostatic  portion  is  supersensitive,  and 
sometimes  bleeds  a  little  on  the  passage  of  an  instru- 
ment. The  sonde  a  demeure  is  admirably  adapted  lor 
these  cases,  and  though  perhaps  less  effective  iu  a  bail 
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case  than  cauterization,  has  neither  tlio  risk  nor  the 
piiiufuliK'ss  of  tliat  luethoil.  The  priiicipk',  in  iiU 
cases,  is  exactly  tiie  same,  tlie  substitution  of  ;in  acute 
iiilhtinmation,  witii  a  tendency  to  heal,  for  a  chronic 
one  wilii  a  teuilency  to  persist. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY    WILLIAM    B.    HILLS,    M.     D. 

TOXICOLOGT. 

Ptomaines.  T.  Ilusemann '  gives  a  summary  of 
the  observations  already  published  on  this  class  of 
bodies,  and  considers  the  very  important  bearing  they 
have  on  the  study  of  poisons  and  on  forensic  medicine. 
These  substances  resemble  the  vegetable  alkaloids 
closely  in  their  chemical  reactions  and  j)liysiological 
effects,  and  it  is  important  to  discover,  if  possible,  reac- 
tions which  will  distinguish  between  these  poisonous 
bodies,  which  are  the  result  of  putrefactive  processes, 
and  those  similar  vegetable  principles  which,  when  ad- 
ministered, may  produce  death.  "  Ptomaines  "  seem 
to  have  different  jdiysiological  actions.  Some  appear 
to  act  as  poisons,  others  are  inactive ;  whilst  others 
counteract  the  effects  of  poisonous  substances. 

The  study  of  these  bodies  embraces  also  the  poison- 
ous effects  produced  by  food  in  certain  conditions  of 
putrefaction  or  fermentation.  Panum  showed  that  al- 
buminous substances  by  putrefaction  yielded  a  poison- 
ous body,  acting  like  a  ferment,  soluble  in  water,  in- 
soluble in  alcohol,  and  capable  of  withstanding  a  tem- 
perature of  100°  F.  This  has  been  confirmed  by 
Bergniann,  who  describes  a  compound  called  sepsin, 
generated  by  putrefaction.  It  appears  from  the  re- 
searches of  Panum  anil  Schweninger  that  compounds 
having  different  physiological  actions  are  produced  at 
different  stages  of  decay. 

Sonnenschein  and  /'uelzer  found  in  an  anatomical 
maceration  fluid  an  alkaloid  which  resembled  atropia  in 
its  action,  and  poisonous  sausages  produced  a  similar 
effect ;  the  existence  of  a  product  of  decay  wHiich  caused 
tetanic  sj'mptoms  was  also  noticed.  Aebi  and  Schwaz- 
enbach  detected  a  componn<l  allied  to  an  ethereal  salt 
in  the  extract  from  dead  bodies.  Substances  derived 
from  putrefaction  of  maize  certainly  produce  tetanic 
symptoms,  as  was  first  proved  by  I-ombroso  and  Erba, 
and  this  action  has  been  traced  to  the  jiresence  of  basic 
Bubstanci's.  Freipiently  the  tetanizing  principle  in 
the  maize  extract  lias  its  action  masked  by  a  narcotic 
substance  ;  just  as  Hanke  showed  that  the  physiolog- 
ical action  of  strychnia  in  bodies  long  buried  may  be 
ina.skcd  by  ptomaines. 

The  rt-lation  of  these  products  of  putrefaction  to 
certain  diseases  is  evident  from  the  fact  that  Sonnen- 
M-hfin's  alkaloid  is  found  in  the  boflies  of  patients  dy- 
iii;»  from  typhus  fever,  and  many  indiviilnals  poisoned 
by  ilecomposing  food  show  marked  typhus  symptoms. 

In  many  crises  of  poisoning  by  cheese  it  was  found 
that  the  bad  effect  was  not  due  to  vegetable  growths 
or  to  microscopic  organisms,  and  the  cheese  was  fre- 
rpiently  fresh. 

It  ap|H'ars  from  the  study  of  the  literature  concern- 
ins;  pt'iinaiiies  that  lliey  are  usually  produci'd  in  bodies 
which,  afHT  brief  ex|)f)siire,  have  bi'en  excluded  from 
air,  as  in  burictl  l>o<lle8,  sausages,  .and  tinned   foods ; 

'  Jnumat  o(  llic  f'lirmicaf  Society,  London,  February,  1881,  pago 
67,  (rum  Arch,  der  I'lunn. 


and  further,  in  these  cases,  the  production  chiefly  oc- 
curs in  the  internal  portions.  Cases,  liowever,  ai'e 
known  where  similar  principles  have  been  present  in 
comparatively  fresh  substances  which  have  been  con- 
stantly exposed  to  the  air ;  hence  under  the  name 
"ptomaines"  must  he  included  all  alkaloidal  products 
of  decay,  whether  formed  in  the  presence  or  absence 
of  air. 

P.  Spica  '  obtained,  by  DragendorfTs  process,  four 
of  those  bases  from  the  liquid  taken  diirint/  life  from 
a  case  of  peritonitis,  which  ha<l  taken  on  a  suppura- 
tive form.  Their  chemical  reactions  and  jjliysiological 
effects  are  descrilted  in  the  original  communication. 
All  were  poisonous;  three,  however,  only  in  a  trilling 
degree.  The  fourth  was  poisonous  in  minute  doses, 
and  resembled  curare  in  its  physiological  effects. 

Janseu  ^  has  described  at  length  the  chemical  and 
physical  properties  of  ptomaines.  The  original  arti- 
cle, which  is  of  interest  to  toxicologists  especially,  must 
be  consulted  by  those  who  desire  informaticm  concern- 
ing this  part  of  the  subject.  According  to  Jansen,  the 
symptoms  produced  liy  poisonous  ptomaines  are  the 
following  :  immediate  contraction,  rapidly  followed  by 
dilatation  of  the  pupil,  immediate  diminution  and  ir- 
regularity of  the  heart-beat,  convulsive  movements. 

Brouaidel  and  IJoutray^  have  detected  several  of 
these  ptomaines  ;  in  one  ease  in  the  organs  of  a  person 
who  had  died  from  the  effects  of  carbonic  oxide  ;  in  a 
second  case  in  the  organs  of  a  person  who  had  died  from 
the  effects  of  white  arsenic.  This  latter  alkaloid  had 
been  previously  detected  twice  by  Selmi  under  similar 
conditions.  Accordingto  the  authors,  each  case  of  putre- 
faction does  not  give  rise  to  a  distinct  ptomaine.  For 
example,  they  found  the  same  ptomaine  in  the  organs  of 
two  persons,  one  of  whom  died  from  carbonic  oxide,  the 
other  from  jirussic-acid  poisoning.  Brouaidel  and 
Bontmy  met  with  an  alkaloid  resembling  veratria  in  a 
bod)'  which  had  lain  eighteen  months  in  the  Seine, 
and  another  in  a  goose  which  had  been  subjected  to 
the  heat  necessary  to  cook  it.  They  consider  many  of 
these  ptomaines  poisonous  to  man,  and  ascribe  to  them 
the  poisonous  effects  which  are  sometimes  produced  by 
food  of  various  kinds.  They  mention  a  case  in  which 
twelve  persons  were  attacked  with  all  the  symptoms  of 
acute  |)oisoning  after  eating  a  tainted  goose,  wliieli  was 
found  upon  analysis  to  contain  a  liquid  ptomaine  anal- 
ogous to  codeia  ;  of  these  twelve  persons  one  dieff  after 
some  hours.  The  symptoms  were  nausea  and  repeated 
vomiting. 

Ptomaines  presenting  in  general  the  more  impor- 
tant chemical  and  physical  projiertiea  of  the  vege- 
table alkaloids  may  readily  be  confounded  with  the  lat- 
ter. The  ])roper  method  of  distinguishing  the  two 
consists  in  determining  all  the  chemical  and  ]>hysical 
properties  of  the  toxic  base  isolated  and  comparing 
them  with  those  of  the  vegetable  alkaloid  whose  pres- 
ence is  suggested.  This  method  can,  however,  be  era- 
ployed  only  in  cases  where  the  quantity  of  the  poison 
isolated  is  tcderably  large.  Brouardel  and  Bouttny ' 
have  endeavored  to  find  a  re.agent  which  is  snflicient  in 
all  cases  to  disclose  the  character  of  tln^  alkaloid  ex- 
tracted, and  think  they  have  discovereil  such  a  reagent 
in   potassium  ferricyanide.     If  the   latter  is  instantly 

^  Bit.  a.  (Icutscl).  cbcm.  Gcscllscli.,  xiv.  p.  274,  from  Gar.i. 
(Miiin. 

'  .lourDBl  df  I'linrm.  ct  dc  Ctiiinic,  .Ununry,  1881,  page  44,  frum 
IMiarnuici-illiorlic  /i'i(*t<'hr.  fur  KiiKrdnnd. 

*  .liiiimal  dc  I'linrm.  el  (te  Cliiniic,  November,  1880,  page  .392. 

'  Conipt.  liciid.,  xcii.  p.  lOAG. 
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cliaiigod  to  potiissium  ferrocyaii'ulo  (detcrmineil  by 
iioiitral  ferric  cliloriik^),  and  at  tlie  saiuu  time  the  base 
is  |)reiM|)itatt'd  l)y  iodo-nnjrciirato  of  potassium,  the 
base  in  ijiu-stioii  is  a  ptomaine;  if  the  ferriej'aiiide  is 
uiiciiaiigud  and  the  siilistanef  bohave-i  with  the  lodo- 
iiiori'urate  of  potassium  as  do  I  he  vejjetabie  aikah)ids, 
tlie  base  is  a  vegetable  alkaloid.  In  applying  the  test 
the  base  is  converted  to  a  sulphate,  and  a  few  drops  of 
the  solution  of  this  salt  are  placed  in  a  watch-glass  con- 
taining a  little  Cerricyanide  in  solution  ;  a  dro|)  of  neu- 
tral ferric  chloride  is  then  added.  According  to  the 
authors,  morphia  and  voratria,  of  the  vegetable  alka- 
loids, are  the  only  exception  to  the  above. 

Ch.  Tauret  '  has  repeated  tlie  experiments  of  Brou- 
ardel  and  Uoutmy,  and  although  he  finds  that  pto- 
maines produce  the  change  above  described,  they  do 
so  only  slowly.  lie  also  finds  that  a  similar  slow 
change  is  produced  liy  crystalline  ergotinine  and  aco- 
iiitinc,  and  by  amorphous  and  crystalline  digitaliiie  ; 
while  the  change  is  |U-oduced  instantaneously  by  mor- 
phia, eserine,  liijiiid  hyo-cyamia,  and  amorphous  aco- 
nitine  and  ergotinine.  Great  caution  should  therefore 
be  taken  in  employing  the  test,  the  more  so  as  the  list 
of  vegetable  alkaloids  is  probably  far  from  complete. 

Arsenic.  A  case  of  poisoning  having  occurred  in 
which  food  containing  arsenious  sulphide  was  sus- 
prcted,  Ossikovszky  '^  was  led  to  make  experiments  to 
determine  whether  it  is  possible  that,  during  the  proc- 
ess of  putrefaction  of  organic  bodies,  arsenious  sul- 
phide may  be  converted  into  oxide.  It  is  generally 
supposed  that  pure  arsenious  sulphide,  however  pre- 
pared, has  uo  poisonous  action  on  the  living  organism. 
The  author  therefore  considers  that  in  the  case  in 
(juestion  the  arsenious  oxide  must  have  been  present 
as  an  original  impurity  (as  is  sometimes  the  case),  or 
as  a  product  by  chemical  change  of  the  sulphide. 

Experiments  were  made  by  exposing  a  mixture  of 
arsenious  sulphide,  water,  and  pieces  of  decomposing 
pancreas  to  a  tem|)erature  of  3.5  to  40°  F.  for  a  period 
of  seven  days.  Samples  for  analysis  were  removed  at 
intervals  and  filtered ;  the  filtrate,  on  being  acidified, 
yielded  a  precipitate  of  arsenious  sulphide,  and  the 
acid  filtrate  was  tested  for  arsenious  and  arsenic  acids. 
It  was  found  that  precipitated  arsenious  sulphide  was 
much  more  ra[)idly  oxidized  under  these  circumstances 
than  the  more  compact  crystalline  orpiment,  but  the 
result  obtained  from  both  kinds  of  sulphide  was  sim- 
ilar. The  albuminoid  bodies  present,  on  decomposi- 
tion, yielded  ammonia,  which  dissolved  a  portion  of 
the  sulphide  as  sui^h  ;  this  was  pn-cipitated  on  acidifying 
the  liquid  wilh  hydrochloric  acid;  the  arsenious  sul- 
phide was  also  oxidized  to  arsenious  acid  and  to  a 
smaller  extent  to  arsenic  acid  ;  the  cpiantities  of  these 
oxidation  products  formed  increasing  in  proportion  to 
the  time. 

Further  experiments  proved  that  in  the  absence  of 
the  pancreas  the  presence  of  water  at  a  moderate  heat 
was  sufficient  to  convert  the  precipitated  arsenious  sul- 
phide into  arsenious  but  not  into  arsenic  acid.  The 
author  further  tried  the  effect  of  making  the  litpiid  in 
which  the  arsenious  sulphide  and  decom|)09ing  organic 
matter  were  present  alkaline  with  sodium  carbonate, 
so  as  to  imitate  the  conditions  existing  in  the  large  in- 
testine where  alkaline  secretions  would  mingle  with  the 
food.       It   was   found   that   the   fjuantity    of    oxidized 

1  Compt.  Rend.,  xcii.  p.  lli).3. 

2  Journal  of  the  t'heniieal  Society,  London,  March,   1881,  paye 
1-2:!,  from  J.  pr.  ('hem. 
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arsenic  compounds  formed  was  quite  sufficient  to   pro- 
duct! poisoning. 

F.  Selmi  "  is  undertaking  ox|)eriineiits  to  ascertain  in 
what  state  arsenic  occurs  in  the  urine  of  subjects  poi- 
soned with  this  substance.  Arsenic  was  administered 
to  a  large  dog  in  doses  too  small  to  produce  fatal  effects, 
and  the  urine  examined  over  a  eonsidiirable  period. 
It  was  found  that  during  the  first  period  of  three  <lays 
the  urine  contained  an  acid  of  arsenic,  precipitable  by 
baryta,  and  another  arsenical  comiiound  which  was 
not  precipitatixi  by  baryta ;  the  same  substances  were 
found  in  the  second  |)eriod  of  five  days,  besides  a  vol- 
atile arsenical  conipoiiiid  which  gave  a  crystalline  hy- 
drochloride ;  snbsetpient  to  this  the  arsenical  base 
gradually  disappear(;d. 

According  to  E.  Keichardt*  it  is  unnecessary,  in 
testing  the  urine  for  arsenic  in  cases  of  (chronic  arsen- 
ical jioisoiiing,  to  dtistroy  th(!  organic  matter.  The 
urine  (one  or  two  liters),  acidified  and  gently  heated, 
may  without  further  treatment  be  saturated  with  hy- 
drogen sul()hide.  It  is  then  allowed  to  stand,  covered, 
for  twenty-four  hours,  after  which  it  is  filtered,  and  the 
precipitate  examined  for  arsenic  by  appropriate  meth- 
ods. The  same  is  true  in  case  lead,  bismuth,  cop- 
per, antimony,  or  mercury  are  to  be  sought  for. 

Ch.  Brame  ''employs  baryta  instead  of  pota.ssium  cya- 
nide or  black  flux  for  the  reduction  of  arsenious  acid. 
The  reaction  manifested  by  the  mixture  of  arsenious  acid 
and  baryta  heated  to  redness  is  instantaneous,  and  is  not 
accoinjianied  by  any  disengagement  of  moisture.  The 
ring  formed  has  a  perfect  metallic  appearance.  There 
is  formed,  besides  metallic  arsenic,  barium  arseniate, 
which  may  be  dissolved  in  nitric  acid  and  tested  with 
silver  nitrate.  Analogous  but  less  marked  results  are 
obtained  with  lime,  potassa,  and  soda.  Arsenic  sul- 
[iliides  also  yield  metallic  arsenic  with  baryta,  though 
less  easily  than  arsenious  acid  does.  In  the  case  of 
orpiment  there  is  deflagration. 

Inveslij;ations  on  the  localization  of  arsenic  in  cases 
of  poisoning  have  been  previously  notioed."  E.  Lud- 
wig  '  has  further  studied  this  question,  and  gives  the 
following  resume  of  the  results  obtained  by  him  from 
experiments  made  upon  animals  as  well  as  from  cases 
of  poisoning  in  man:  — 

In  cases  of  acute  as  well  as  chronic  arsenical  poison- 
ing arsenic  is  taken  up  by  the  bones  in  small  yet  dis- 
tinctly recognizable  quantities.  If  the  case  is  non- 
fatal arsenic  may  be  fouml  in  the  bjnes  a  long  time 
after  the  last  administration.  In  one  case  arsenic  was 
found  in  the  bones  on  ihe  twenty-seventh  day  after 
the  last  dose  ;  in  one  case,  examined  forty  days  after 
the  last  administration  of  tlie  poison,  the  bones  con- 
tained none.  It  is  worthy  of  note  that  the  liver  in 
both  these  cases  still  contained  arsenic. 

In  the  brain,  in  cases  of  poisoning,  both  acute  and 
chronic,  only  a  small  amount  of  arsenic  is  to  be  found, 
while  the  liver  and  kidneyscontain  a  comparatively 
large  quantity. 

The  kidneys  in  acute  cases  may  contain  a  larger 
proportion  of  arsenic  than  the  liver.  The  muscular 
tissue  contains  only  a  small  quantity,  but  always  more 
than  the  brain. 

Arsenic  is  found  in  the  liver  for  a  longer  period  than 

3  .Tournal  of  the  Chemical  Society,  Londou,  May,  1881,  page  311, 
from  (Jazz.  Cliim.,  x.  431. 

■t  Auliiv  der  I'liarm.,  Oclolier,  1880,  page  291. 
fi  C(niipt.  Iteiul.,  xcii.  p.  188. 
0  Vide  this  .loiiinal,  IVhruarv  a,  1880,  page  120. 
'  Chcmisches  l-'enlralldaK,  1881,  pages  00,  110,  121. 
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iu   any  other  organ.      Ludwig's  paper  is  a  long  one, 
ami  contains  in  (nil  the  results  of  iiis  investigations. 

Ludwig's  conclusions  are  conlirnied,  in  a  case  of 
poisoning  from  I'aris  green,  reported  by  Ik'rgeron, 
Delens,  and  L'llote,'  who  found  seven  times  as  much 
arsenic  in  the  liver  as  in  the  brain.  The  kidneys 
and  muscular  tissue  also  contained  more  than  the 
brain. 

S.  W.  Johnson  and  K.  II.  Chittenden,-  in  a  case  of 
arsenical  poisoning  reported  by  them,  also  found  the 
amount  of  arsenic  in  the  brain  to  bo  less  than  iu  any 
other  organ. 

In  another  case  reported  by  Johnson,  —  a  case  of 
acute  poisoning, —  83.23  grains  of  arsenious  oxide  were 
found  in  the  stomacli,  liver,  and  other  internal  organs, 
while  the  brain  contained  a  hardly  perceptil)le  trace  of 
arsenic. 

Johnson  and  Chittenden  also  report  the  results  of 
an  experiment  conilucted  on  a  large  dog,  to  which  was 
given  6.5  grammes  solid  arsenious  oxide,  mixed  with 
meat,  during  a  period  of  eight  days,  in  doses  increasing 
from  0.1  gramme  to  2.5  grammes  i)er  day.  The  dog 
was  killed  twenty-four  hours  after  the  last  dose.  The 
intestines,  liver,  kidneys,  muscular  tissue,  urine,  brain, 
and  blood  were  examined.  Of  all  these  the  brain  con- 
tained the  least  arsenic. 

It  appears,  therefore,  from  the  eases  which  have 
been  reported,  that  the  amount  of  arsenic  absorbed  by 
the  brain  is  very  small  com|iareil  with  the  amount  ab- 
sorbed by  the  other  organs  and  tissues. 

K.  11.  Chittenden  and  II.  II.  Donaldson'  have  con- 
tributed an  article  On  the  Detection  and  I)eteriuin.a- 
tion  of  Arsenic  in  Organic  Matters,  which  is  of  inter- 
est to  toxicologists,  but  unsuitable  for  a  detailed  notice 
here.  The  jirocess  which  they  recommend  for  the  de- 
struction of  organic  matter  is  Gaulier's,*  somewhat 
moditied  ;  and  for  the  quantitative  testing  of  arsenic  they 
recommend  the  decomposition  of  arseniuretled  hydro- 
gen by  heat.  They  describe  a  form  of  Marsh's  appara- 
tus so  moditied  as  to  furnish  a  slow  and  even  evolution 
of  ga.s,  80  that  all  loss  may  be  avoided ;  and  to  still 
further  prevent  loss  they  employ  the  process  recently 
described  by  Gautier,'  in  which  he  controls  the  evolu- 
tion of  giis  by  slowly  introducing  the  arsenic  mixed 
with  a  definite  tpiantity  of  dilute  sulphuric  acid  of 
known  strength,  later  adding  the  same  quantity  of  a 
stronger  acid,  and  lastly  a  still  stronger  acid  ;  the  in- 
creasing strength  of  acid  added  counteracting  the  di- 
luting effect  of  the  reaction,  so  that  the  strength  of 
the  acid  remains  about  the  same  during  the  entire 
process  of  two  and  one  half  to  three  hours.  The 
strength  of  the  acids  employed  is  given.  They  de- 
com[K)!(e  the  gas  by  passing  it  through  a  tube  heated 
for  a  distance  of  six  inches.  I'nder  these  circum- 
stances no  trace  of  arsenic  pa.Hsea  by.  The  arsenic  is 
weighe<l  as  mi-tallic  arsenic.  'J'lie  whole  method  is 
recommended  as  being  accurate,  delicate,  and  requir- 
ing the  use  of  but  three  chemicals,  —  sulphuric  acid, 
nitric  acid,  and  zinc. 

The  authors  state  that,  contrary  to  the  prevailing 
opinion,  the  presence  of  orgaidc  matter,  even  in  con- 
siilcrablo  quantity,  does  not  interfere  with  the  detec- 
tion and  determination  of  arsenic  by  Marsh's  trsU 
Frothing,  due  to  organic  matter,  may  lie  prevented  by 

'  Ann»ten  d'llrpcne. 

^  American  ('hvmical  .fournal,  ii.  p.  3.12. 

*  Amcrioiii  <.'hf-ii)ical  .luuriial,  ii.,  Nf>.  4- 

*  Vide  Ibia  Journal,  .lanuarv  1.1,  IS7ii,  page  3U. 
>  Uull.  lie  la  Soc.  Chiin.,  xxiv.  p.  2M. 


introducing  fifteen  drops  of  sweet  oil,  which  floats  on 
top.  The  only  other  things  to  be  guarded  against  are, 
lirst,  the  too  rapid  introduction  of  the  acids,  whereby 
loss  as  well  as  frothing  of  the  niixtnr(^  may  ensue; 
and  secondly,  the  heating  of  the  flask  by  the  chemical 
reaction.  The  latter  may  be  prevented  by  keeping 
the  flask  surrounded  by  cold  water.  The  paper  con- 
tains the  results  of  numerous  experiments. 
{To  be  concluded,) 
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THREE    CASES    OF   UNILATERAL    CEREBRAL 
IIYPERJEMIA. 

BY   GEORGE   JEWETT,   M.   D.,   FITCIIIUIRO. 

Case  I.  The  subject  of  this  history  is  a  stout,  robust 
woman  of  thirty-six  years,  and  at  the  time  of  the 
attack  of  which  I  am  about  to  speak  was  the  mother 
of  four  children.  She  has  borne  one  since.  All  are 
remarkably  well  and  strong. 

December  18,  1875,  Mrs.  D.  was  busily  sewing  near 
a  furnace  register,  and  did  not  notice  the  continued  in- 
crease of  heat  until  she  observed  herself  in  a  profuse 
I)erspiration.  She  was  dizzy,  her  head  was  hot,  and 
felt  badly.  These  sensations  but  partially  left  her 
during  the  following  night  and  day.  The  second  night, 
while  in  the  act  of  lying  down,  she  suddenly  became 
violently  dizzy  and  unconscious.  Consciousness  re- 
turning, she  began  to  vomit.  Passing  an  unknown  time 
in  vertigo  and  nausea,  she  finally  observed  that  when 
lying  on  the  right  side  all  her  distress  quickly  left  her, 
and  she  soon  felt  in  her  usual  health.  It,  however,  in- 
stantly returned  when  she  rotated  her  head  to  the  left 
of  the  median  line  or  lay  flat  upon  her  b.ick.  She 
could  nurse  her  babe,  then  about  a  month  old,  only 
when  lying  well  on  her  right  side,  and  partly  on  her 
face  and  chest.  She  slept  but  little  during  the  night, 
and  I  was  called  the  next  morning.  She  was  sitting 
up  ;  her  face  was  ilushed,  app.arently  from  mental 
anxiety,  and  she  was  a  good  deal  frightened  on  ac- 
count of  the  anomalous  symptoms  from  which  she 
suffered.  The  pulse  was  a  little  quickened,  tempera- 
ture and  respiration  normal  ;  she  had  some  appetite, 
and  the  bowels  were  regular.  There  was  no  disturb- 
ance of  tactile  seuse  nor  paresis.  She  stated  she  was 
comfortable  every  way  provided  she  kept  her  head  well 
to  the  right  and  forward  of  the  vertical  line,  and  was 
able  to  attend  to  her  ordinary  family  duties  provided 
they  did  not  interfere  with  the  prescribed  position  of 
her  head.  She  could  not,  however,  lie  flat  upon  her 
back  without  an  instant  return  of  the  vertigo aud  nau- 
sea. She  continued  in  this  condition,  with  only  a  slight 
amelioration  of  symptoms,  for  about  two  months. 
When  in  the  act  of  sportively  tossing  her  baby,  she 
lost  consciousness,  dropped  her  child,  and  fell.  There 
was  no  epileptic  cry  or  convulsions,  and  return  of  con- 
sciousness was  inimodiate  ami  complete.  She  now  ob- 
served she  conld  not  drain  a  drinking  cup,  iw  the  tip- 
ping the  head  b.ackward  immediately  brought  a  return 
of  the  dreaded  vertigo  and  nause.i.  Soinelimes  on 
rising  from  a  stooping  [losition  she  would  stjigger  back- 
ward, unable  to  recover  herself  until  arrested  by  the 
wall  of  her  room. 

On  lying  down,  she  often  ex]iericuced  a  sensation  in 
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the  vertex,  as  if  the  blood  rushed  with  a  crash  or 
splasli.  About  three  mouths  from  this  date,  she  dis- 
covered by  experiuieut  that  she  could  turu  to  the 
left  iu  bed,  provided  tiie  whole  body  was  turuccl  at  the 
same  time.  A  year  elapsed  before  she  couKl  tip  her 
head  backward  to  rest  it  upon  the  back  of  a  high  chair, 
uuless  it  was  well  rotated  to  the  right.  Previous  to  the 
attack  her  eyesight  was  uuusually  strong,  but  a  year 
afterwards  she  was  obliged  to  wear  glasses  about  her 
ordinary  work.  She  could  not  read  on  account  of  a 
"  small  black  spot  "  always  ])resent,  which  seemed  to 
follow  tlie  outline  of  the  letters,  so  she  could  not  make 
them  out.  Iu  sewing,  the  ever  present  "  little  black 
spot  "  always  came  to  play  its  miscliievous  pranks  and 
annoyed  her  much.  If  slie  attempted  to  sew  on  black 
cloth,  her  sight  was  impaired  for  several  days  after- 
wards. The  defect  in  sight,  she  thought,  was  mainly 
in  the  left  eye.  The  Hitting  black  spot  seemed 
iu  the  left  eye  only  when  she  began  to  look  con- 
tinuously at  any  object,  but  after  a  little  time  there 
was  confusion  in  both  eyes  alike.  The  defect  in  vision 
was  contiued  to  near  objects.  She  could  easily  tell 
the  time  on  a  church  clock  three  eighths  of  a  mile 
awaj'.  As  time  wore  on  many  of  her  disagreeable 
sensations  disappeared  after  a  night's  rest,  and  reap- 
peared the  following  day  after  fatigue.  More  than  five 
years  have  elapsed  since  the  attack,  during  which 
time  the  return  of  health  has  been  gradual,  and  is  not 
yet  complete. 

Bromide  of  potash  seemed  to  give  more  relief  than 
any  other  medicine.  Rest  and  a  careful  avoidance  of 
excitement,  with  favorable  positions  of  the  body,  con- 
stitutes the  plan  of  treatment. 

Case  II.  In  the  early  part  of  September,  1879,  I 
was  called  to  attend  Mr.  E.  D.,  aged  fifty-seven  years, 
temperate,  healthy,  and  of  more  than  average  intellect- 
ual force  and  activity,  a  manufacturer  of  edged  tools. 
He  was  lying  upon  his  right  side  on  a  sofa,  and  seemed 
in  his  ordinary  robust  health.  He  gave  the  following 
medical  history  :  The  day  previous  he  went  fishing 
upon  a  small  hike ;  the  day  was  hot,  and  he  suftered  a 
good  deal  both  from  reflected  sunlight  and  heat.  On 
his  return  he  felt  he  had  somehow  been  injured  by  the 
unusual  exposure.  He  had,  however,  a  fairly  com- 
fortable night's  sleep,  but  on  attempting  to  rise  in  the 
morning  he  fell  from  an  attack  of  vertigo.  "  He  felt 
as  though  he  was  flying  all  to  pieces,"  but  soon  learned 
that  so  long  as  he  kept  bis  face  to  the  right  of  the 
median  line  he  had  no  return  of  his  dizziness,  but  the 
moment  he  turned  his  face  to  the  left  the  vertigo  and 
unconsciousness  returned.  He  could  rise  from  his  bed, 
walk  about,  stoop,  and  perform  a  variety  of  motions 
provided  he  never  rotated  his  head  to  the  left.  There 
was  but  slight  disturbance  of  bis  intellect.  He  could 
plan  his  business,  but  memory  did  not  bring  him  the 
details  quite  as  quickly  as  usual. 

He  complained  of  a  continued  and  disagreeable  sen- 
sation in  the  left  side  of  his  head,  which  he  could  not 
describe.  It  commenced  in  the  centre  of  his  forehead, 
and  extended  across  the  left  parietal  region  to  the 
centre  of  the  occiput  about  on  a  line  with  the  top  of 
his  ear.  The  affected  side  seemed  heavy,  "as  though 
filled  with  lead,"  and  a  continued  exertion  of  the  will 
was  required  to  keep  the  head  erect.  There  was  no 
paralysis,  acute  pain,  or  tactal  perversion.  I  could 
not  conip.are  his  pupils,  as  the  right  one  had  been  in- 
jured by  an  accident.  Eyes  sensitive  to  light,  sun- 
light or   lamplight   was   painful ;    pulse,   temperature, 


and  respiration  not  far  from  normal ;  appetite  dimin- 
islieil.  No  marked  cliange  in  the  symptoms  occurred 
during  the  two  following  days.  Two  or  three  days 
after  the  attack,  while  lying  on  a  sofa  on  his  right  side, 
as  he  was  wont,  he  felt  as  if  lifted  into  the  air,  then 
dashed  to  the  earth.  What  did  happen  is  not  known, 
as  he  was  alone  at  the  time,  but  when  consciousness 
returned  he  found  himself  upon  the  floor.  At  times 
he  felt  death  impending,  material  things  seemed  fading 
away.  These  distressing  sensations  gradually  decreased 
during  the  next  ten  or  twelve  weeks.  His  appetite 
returned,  sleep  was  restful  and  undisturbed  provided 
he  slept  with  bis  head  well  elevated.  At  no  time  was 
there  acute  pain,  nor  were  the  scalp  or  other  soft  parts 
of  the  head  abnormally  sensitive  to  touch.  At  the 
present  time,  June  28,  1881,  he  states  he  has  a  dis- 
agreeable sensation  in  the  left  parietal  region,  which 
does  not  interfere  with  ordinary  mental  labor.  Since 
his  attack  in  1879  he  has  sutfered  from  conjunctivitis  of 
the  left  eye,  and  once  from  iritis,  with  cerebral  symp- 
toms of  a  mild  type.  The  sight  of  the  left  eye  has 
failed  a  good  deal  during  the  past  year. 

Treatment,  as  in  all  cases  not  based  upon  well  as- 
certained pathological  conditions,  was  mainly  empirical. 
Broiuide  of  potash  appeared  to  give  the  most  relief  in 
the  early  stage  of  the  disease.  Quinine  and  other  rem- 
edies were  tried  without  satisfactory  results.  A  care- 
ful avoidance  of  circumstances  which  tended  to  increase 
the  vertigo  or  disturb  the  functions  of  the  brain  and 
nervous  system  was  advised,  with  rest  and  quiet. 

Case  III.  The  subject  of  the  following  medical 
history  is  a  stout,  robust  man,  weighing  two  hundred 
pounds,  fifty  years  of  age,  a  manufacturer,  who  was 
struck  by  a  moving  railroad  train,  thrown  into  the  air, 
and  fell  vertex  downward  upon  a  pile  of  railroad  iron. 
The  blow  was  received  upon  the  left  parietal  and  ver- 
tical region,  the  scalp  was  torn  downward  from  the 
left  side  of  his  head,  the  periosteum  was  separated  from 
the  greatest  convexity  of  left  parietal  bone  and  lay  in 
a  fold  on  a  line  with  the  attachment  of  the  ear.  The 
anterior  margin  of  left  parietal  was  slightly  depressed, 
although  no  linear  fracture  was  observed.  There  were 
other  and  severe  injuries,  as  fracture  and  displacement 
of  sternum,  fracture  of  ribs,  also  of  spinous  process 
of  vertebra,  of  which  I  do  not  now  propose  to  speak, 
which  required  a  fixed  dorsal  position  for  several 
weeks.  There  was  frequent  vomiting,  complete  para  1 
ysis  of  bladder,  partial  paralysis  of  lower  limbs,  and 
other  symptoms  of  injury  to  the  brain  of  a  severe 
character.  During  the  first  three  weeks  pulse  and 
temperature  ranged  a  little  above  a  hundred.  His 
consciousness  of  passing  events  was  unimpaired,  and 
all  the  faculties  of  the  mind  seemed  in  normal  activity 
and  force,  yet  he  had  a  duality  of  perception  of  ail 
persons  and  other  material  things.  Two  trains  of 
thought  were  present,  each  struggling  for  precedence. 
One  consciousness  perceived  in  a  clear  and  normal 
manner,  and  processes  of  reasoning  could  be  carried 
on  correctly  by  a  firm  exercise  of  the  will.  There 
seemed  a  second  consciousness  which  was  continually 
perverting  the  truth  and  leading  him  to  realms  of 
fancy,  inconsistencies,  and  trouble.  He  had  dual  vision. 
Two  doctors  attended  him,  both  of  the  same  name  but 
different  in  character.  One  was  pleasant  and  attentive, 
the  other  cross  and  disagreeable.  Both  came  and  went 
at  the  same  time,  but  there  was  no  other  agreement 
between  the  two.  He  had  two  throats,  one  well,  the 
other  sore.     The  sore  throat  was  coutiDually  complain- 
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iiig  tliat  the  well  one  did  not  do  all  the  swallowing. 
Tliis  iliiality  Imutiti-il  liim  for  several  weeks  and  tlieii 
•'niduallv  ilis:i|ipearo(l.  At  this  period  of  his  illness 
he  lirst  l)e<;an  to  move  his  head,  and  now  ilisco\eied 
that  any  rotation  of  the  head  to  llio  left  of  the  nieilian 
line  was  instantly  followed  hy  intense  vertigo,  and  loss 
of  conseiousness.  C'arefnl  and  oft  repeated  experi- 
ment tanght  him  that  a  movement  of  the  head  to  the 
left  of  the  median  line  hmnglit  uneonseiousness  so 
qnickly  it  was  impossible  to  avert  it  hy  a  counter 
movement.  Nausea  and  vomiting  were  frequent  con- 
comitants, with  a  sensation  of  approaching  dissolution. 
It  was  impossible  to  know  exactly  how  much  his  con- 
valescence was  affected  by  the  cerebral  trouble.  It 
was  certainly  much  retarded  by  an  abundant  eflTusion 
of  bloody  serum  into  the  right  chest.  In  seven  months 
from  the  accident  he  began  to  take  some  charge  of  his 
business  affairs  ;  but  any  mental  activity,  especially  in 
the  line  of  mechanics,  was  sure  to  be  followed  by  an 
increase  both  in  the  freipiency  and  severity  of  the  at- 
Uicks  of  vertigo.  A  hypodermic  of  one  fourth  gramme 
of  morphia,  immediately  after  mental  work,  would 
ward  ofl"  au  attack  as  well  as  give  refreshing  sleep. 
The  effects  of  tliis  hypodermic  would  last  for  two  days, 
when  it  was  repeated.  As  this  peculiar  form  of  vertigo 
gradually  disappeared,  new  and  troublesome  disturb- 
ances in  memory  took  its  place,  of  a  similar  type, 
namely,  if  he  was  conversing  with  a  person  upon  his 
left  and  a  second  person  should  apjiroach  him  on  his 
right,  for  conversation,  on  attempting  to  renew  conver- 
sation with  the  first  party  all  memory  of  events  while 
the  head  was  turned  to  the  left  would  be  lost;  it  might 
recur  in  an  hour,  or  never.  But  should  the  converse 
liappen  no  didictdty  in  renewing  the  train  of  thought 
would  occur.  Another  pronnnent  symptom  was  sleep- 
lessness. The  longer  it  was  protracted  the  more  fre- 
quent and  violent  were  the  attacks  of  vertigo.  His 
eyesight,  previously  very  strong,  is  now  much  im])aire(l. 
It  is  proper  to  add  tluit  after  the  acute  stage  had 
j>assed  the  ten)perature  was  uuiformly  from  half  to  a 
whole  degree  below  normal. 

A  satisfactory  explanation  of  the  symptoms  in  the 
cases  reported  above  is  a  dillicult  jiroblem  to  solve.  1 
find  nothing  parallel  to  them  in  the  books,  and  it  is 
with  some  hesitation  that  I  offer  the  following  as  the 
only  rational  solution  which  occurs  to  me,  from  present 
reading  anil  personal  observation.  In  the  case  of  Mr. 
Leonard  I  think  we  have  a  key  to  the  pr()l)li'm.  Let 
us  recapitulate.  In  his  fall  Jlr.  U.  received  the  whole 
Weight  of  his  body,  (two  hunilred  pounds)  on  the  left 
vertex  and  parietal  region  of  the  skull.  If  the  skull 
were  very  brittle  we  shoidd  jirobably  have  fracture 
with  ajncussion,  if  elastic,  the  force  of  the  blow  would 
fall  more  directly  upon  the  brain,  and  contusion  and 
concussion  would  both  be  present.  There  was  de- 
pression of  the  anterior  parietal  bone,  but  no  linear 
fracture  observed.  It  is,  however,  probable  that  some 
atomic  .leparution  of  the  inner  (able  occurs  in  all  cases 
of  depression.  In  concussion  we  liave  for  its  pathol- 
ogy "intense  redness  of  the  pia  mater  with  fluxion  or 
dilatation  of  the  brain  ciqiillaries."  in  contusion  we 
Intve  the  same  condition,  with  perhaps  otiier  and  more 
serious  pathological  changes.  We  shonhl  thus  have 
traumatic  cerebral  hypera.'mia  inaiidy  confined  to  the 
injured  hend-plierf.  (Jray  slates  "that  the  walls  of 
the  cerebral  veins  are  rennirkably  thin,  and  muscular 
fibres  are  entirely  wanting."  They  are  also  without 
valves.     "The  iulernal  jugular  vein  drains   the  blood 


from  the  interior  of  the  cranium,  and  is  itself  without 
valves  except  at  its  outlet.  As  it  emerges  from  tlio 
brain  at  the  base  of  the  skull,  it  soon  passes  under  the 
platysina  and  sterno-cleiilo  mastoid  muscles,  ))a8sing 
downward,  and,  unlike  its  fellow,  crosses  over  the  in- 
ternal carotid,  which  acts  as  a  bar  across  the  internal 
jugular.  Thus,  when  the  head  was  rotated  to  the  left 
it  would  tem])orarily  dam  n])  the  jugular,  cheeking  the 
flow  of  venous  blood  through  all  ils  ramifications,  giv- 
ing us  unilateral  cerehral  li;/per<ci>iia  of  the  left  hemi- 
sphere in  a  system  already  in  a  condition  of  fluxion. 
Nothnagel  states  that  venous  hyperiemia  of  the  brain 
will  always  attend  any  interference  with  the  passage 
of  the  blood  through  the  jugular  veins.  In  INIi'niere's 
disease,  or  labyrintiiiiie  vertigo,  from  lesions  of  the  semi- 
circular canals  of  the  middle  ear,  Woakes  says  the 
vertigo  is  cause<l  by  hyperannia  of  the  ampulla  and 
the  extremely  delicate  membrane  lining  the  canals. 
Nothnagel,  Hammond,  and  others  give  "  vertigo  "  as 
the  symi)tom  conjmon  to  all  cases  of  marked  cerebral 
Iiy|)era'mia. 

The  consideration  of  unilateral  hyjiermmia  of  the 
brain  naturally  leads  to  the  question.  Are  the  two  hem- 
ispheres alike  in  functions,  the  one  being  a  iluidicateof 
the  other?  From  all  the  facts  bearing  upon  this  inter- 
esting question  which  have  come  to  my  notice,  I  am 
led  to  believe  that  so  far  as  the  falx  cerebri  separates 
the  brain  into  two  distinct  parts,  each  hemisphere  above 
the  corpus  callosum  is  the  duplicate  of  its  fellow,  each 
carrying  on  the  fimctions  peculiar  to  its  structure;  in 
health  acting  in  perfect  harmony,  in  disease,  under 
some  circumstances,  either  one  performing  the  work  of 
both  while  the  functions  of  its  fellow  are  held  in  abey- 
ance. In  proof  of  this,  Cruveilhier  cites  a  case  of 
hemi|)legia  of  long  st.anding,  iu  which  the  whole  of  one 
hemisphere  was  atrophied,  yet  none  of  the  functions  of 
the  brain  were  wanting.  One  hemisphere  h.as  been 
wouinled  by  a  pistol  ball,  and  no  disturbance  of  the  in- 
tellect has  been  observed.  In  disease,  I  believe  the 
functions  of  one  hemisphere  may  be  perverted,  as  in 
the  case  of  Mr.  L.,  by  the  seijuel  to  traumatism,  and  the 
diseased  hemisphere  give  rise  to  vagaries,  wdiich  the 
hemisphere  in  health  may,  or  may  not,  be  able  to  control. 

Since  the  aliove  notes  were  written  Mr.  L.  has  ex- 
perimented upon  turning  the  head  to  the  left,  with  the 
following  results,  namely  :  if  he  takes  a  positiiui  of 
ease,  in  a  recliinng  chair,  rests  his  lu'ad  upon  tlu!  back 
and  slowly  rotates  it  one  eighth  of  a  circle  to  the  left, 
he  quickly  feels  au  uncomfortable  fullness  and  pressure 
at  the  lelt  of  the  vertical  region,  the  functions  of  the 
brain  become  gradually  arrested  or  perverted  in  the  fol- 
lowing order:  inability  to  formulate  sentences  ;  iiuibil- 
ity  to  express  any  idea  in  words  ;  soon  complete  un- 
consciousness. A  repetition  of  the  experiment  pro- 
duces distress  and  vertigo,  and  a  sense  of  impending 
danger  deler.s  from  further  observation,  the  effects  of 
which  are  continue<l  for  many  hours. 

In  the  last  two  i:ases  the  sun's  rays  greatly  aggra- 
vated all  the  uncomfortable  sensations,  confusion  of 
idea-  superviMied,  and  all  business  transactions  required 
to  be  suspended. 

In  closing,  I  will  say  that  all  the  parties  intmed 
above  are  living  and  may  be  considted  at  pleasure. 


—  VVe  are  glad  to  learn  that  the  National  Hoard  of 
Health  is  Inking  steps  to  secure  the  vaecinaiioii  of  all 
emigrants  before   their  embarkation  for  this  country. 
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PROCEEDIN(;S    OF    TlIK    SUKFOLK    DISTRICT 
MEDICAL  SOCIFTY. 

H.    C.    HAVKN,    M.    I).,    SECUETAItY. 

JIav  28,  1881.  Niiioty-four  members  present.  Dr 
R.  M.  lloixiKS  ill  tile  cliair.  'i'lie  following  cominu- 
iiioatiou  liom  tin;  committee  of  suinirvisiou  was  re- 
Cfivud. 

"  The  committee  of  supervision  unanimously  recom- 
mend to  tlie  Society  tliat  the  number  of  general  meet- 
ings be  less  fre<iuent;  they  believe  lliis  to  be  neccssaiy 
in  order  tliat  there  may  be  a  better  opportunity  given 
for  sectional  work.  They  therefore  present  tlie  follow- 
ing resolution  :  — 

"  Resolved,  that  in  addition  to  the  stated  and  .innual 
meetings  there  be  held  annuall)'  but  two  meetings  for 
medical  improvement,  namely,  on  the  last  Saturday  of 
December  and  the  last  Saturday  of  February." 

On  motion  of  Dk.  G.  C.  Siiattuck,  seconded  by 
Dk.  J.  J.  Putnam,  the  report  of  the  committee  was 
adopted. 

MUSCULAR    ATROPHY. 

Dr.  J.  J.  Putnam  showed  an  unusual  case  of  mus- 
cular atrophy,  affecting  a  young  man  of  seventeen 
j'ears,  of  health)'  parentage,  and  otherwise  himself  in 
good  health.  The  muscles  principally  involved  were 
the  senatus,  the  biceps  and  forceps,  the  deltoid  (in  its 
anterior  portion),  and  the  latissimus  dorsi,  all  symmet- 
rically. The  muscles  of  the  face,  especially  on  the 
right  side,  were  also  somewhat  affected,  giving  a  pe- 
culiar stiffness  to  the  motions  of  the  lips,  and  impair- 
ing the  closure  of  the  right  eye.  The  straight  muscles 
of  tiie  back  and  some  of  the  muscles  of  the  legs  were 
also  slightly  atrophied.  On  the  other  hand,  the  mus- 
cles of  the  forearms  and  hands  and  the  infraspinatus 
scapuke  were  immensely  developed  and  strong,  sug- 
gesting true  hj'pertrophy.  The  progression  of  tlie  dis- 
ease had  been  very  slow  ;  there  was  no  fibrillary  twitch- 
ing, and  the  faradic  reactions  were  everywhere  fairly 
good.  The  jiatient  stated  that  so  far  back  as  he  could 
remember  he  had  been  slow  and  awkward  in  all  his 
movements,  but  the  marked  atrophy  was  of  about  four 
years'  date.  Dr.  Putnam  stated  that  the  case  prob- 
ably belonged  in  the  group  of  hereditary  progressive 
muscular  atrophies,  though  differing  from  the  typical 
forms.  There  was  no  hereditary  taint,  nor  were  other 
members  of  the  family  similarly  diseased. 

Dr.  H.  1,  Bowditcu  read  a  paper  entitled, 

THE    MEDICAL    EDUCATION    OF    WOMEN. 

In  conclusion  he  offered  the  following  resolutions:  — 

Resolved,  That  this  society  recommend  that  licenses 
to  practice  physic  in  Massachusetts  be  hereafter  given 
by  the  censors  of  the  Massachusetts  Medical  Society 
to  those  women,  who,  upon  an  examination  similar  to 
that  given  to  men,  are  found  equally  proficient. 

Resolved,  That  with  such  licenses  should  be  given 
all  the  rights  and  privileges  granted  to  men  except 
those  of  attending  the  meetings  and  of  voting  upon 
questions  involving  the  organic  laws  of  the  society. 

Resolved,  That  to  each  district  society  and  to  the 
general  society  should  he  left  the  question  of  extend- 
ing an  invitation  to  female  licentiates  to  attend  their 
respective  meetings. 


Resolved,  That  in  tlio  opinion  of  the  Suffolk  District 
IMedical  .Society  it  is  desirable  for  Harvard  University 
to  give  medical  instruction  to  women. 

Resolved,  that  the  secretary  of  this  society  be  di- 
rected to  send  copies  of  these  resolutions  to  the  coiui- 
cilors  of  the  Massachusetts  Medical  .Society,  and  to  the 
Society  itself  at  their  next  meeting,  and  likewise  to 
the  president  and   corporation  of   Harvard   University. 

In  tiie  discu.-sioTi  which  followed  Du.  G.  C.  Siiat- 
tuck said  that  he  had   listened  attentively  to  the  re- 
marks of  his  fViend,  Dr.  liowditch,  as  he  always  did  to 
whatever  his  friend  had  to  say.     As  Dr.  Howditch  had 
invited  those  differing  from   him  to   try  to   look  at  the 
matter  from  his  point  of  view,  he  would  ask   reciproc- 
ity   from    Dr.    liowditch,    who   had    accused    Harvard 
University  and  the  Massachusetts  Medical  Society  of 
being  guilty  of  gross  dereliction  of  duty  in  declining  to 
instruct  and  admit  women  as  Fellows.     Dr.   Siiattuck 
was  the  dean  of  the  medical  faculty  some  thirteen  years 
ago,  when  two  women   applied  for   admission    to    the 
university.     He  had  seen   these  women  repeatedly  in 
reference  to  their  application,  and  was  present  when  it 
was  made  to  the  medical  faculty.     He  had  also  been 
present  at  meetings  of  the  Massachusetts  Medical  So- 
ciety, and  at  those  of  the  councilors  when   the  admis- 
sion of  women  was  proposed  and  discussed.     The  re- 
sult of  careful  consideration  and  investigation  was  to 
confirm  him  in  the  opinion  that  the  university  and  the 
society  had  acted   in  strict  conformity  with   righteous- 
ness and  justice  when  the  one  had  declined  educating 
women,  and  the  other  had  refused  admitting  them  as 
Fellows  of  the  Massachusetts  Medical  Society.    Surely 
right  and  duty  go  together,  especially  in  matters  con- 
cerning our  fellow  creatures.      Each  one   of  us  is  re- 
sponsible to  God  who  made  us  for  employing  wisely 
the  faculties  and  talents  given  us.     It  was  said  in  de- 
rision of  a  distinguished  English  statesman  that  such 
was  his  conceit  that  he  would  undertake  at  an  hour's 
notice  the  duties  of  a  prime  minister,  an   archbishop,  a 
field-marshal,  an  admiral,  or  a  surgeon,  or  a  councilor 
at  law.     Now,  have  I  a  right  to   command  a  line-of- 
battle  ship,  or  to  argue  a  question  of  law  and  jurispru- 
dence, when  nature  has  denied  me  the  faculties  which 
with  training  and  education  only  might  be  sufficient 
for  the  discharge  of  the  duties  ?     There  are  those  who 
esteem   women    very   highly,  and    admire    them   very 
much,  who  do  not  think  that  the  God  who  made  them 
has  given  them  an  organization  as  well  adapted  to  the 
practice  of  medicine  as  is  that  of  the  other  sex.     They 
know  of  no  reason  why,  since   the  creation,  this   pro- 
fession and  art  should  not  have  been  given  up  to  or 
shared  witli  women  except  their  organization  be  less 
adapted  to  the  discharge  of  the  duties.     There  have 
always  been  exceptional  cases  —  women  with  peculiar 
faculties  and  structure,  who   have  practiced   the  art  of 
healing  in  some  or  all  of  its  branches  —  these  are  not 
numerous  enough  to  make  it  worth  while  for  the  uni- 
versity to  construct  lecture-rooms  and  laboratories  for 
their  peculiar  use.     It  is  not  considered  consistent  with 
good  morals  for  young  men  and  young  women   to  dis- 
sect naked  bodies  together,  or  to  discuss   matters  per- 
taining to  the  physiology  and  pathology  of  the  repro- 
ductive organs.     An  idea  prevails  with  many  in  the 
community  that  women  mentally,  morally,  and  physi- 
cally are  as  well   fitted  to  practice   medicine  as  men. 
There  are  many  members  of  the  Jlassachusetts  Med- 
ical Society  who  regard  this  idea  as  a  dishonor,  insep- 
arably coDnected  with  harm  and  mischief,  and  that  it 
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is  emphatically  our  duty  to  oppose  nnd  conecl  such 
erroneous  ideas. 

The  precise  question  before  us  is,  shall  we  recom- 
mend examininj;  and  giving  certificates  to  women  by  the 
censors.  ]5y  the  act  of  incorporation,  the  liolder  of 
such  a  corliticute  must  be  admilled  to  the  society.  By 
our  act  of  incorporation  our  duties  of  examination  and 
admission  are  restricted  to  men. 

There  are  those  of  us  who  think  our  predecessors 
knew  what  they  were  about  and  acted  wisely  in  tills 
matter,  and  that  now  men  are  men,  and  women  are 
women,  as  they  were  a  hundred  years  ago.  It  is  ad- 
mitted on  all  hands  that  a  great  many  imperfectly  edu- 
cated and  incompetent  women  are  practicing  medicine 
in  this  community,  and  shall  we  improve  our  Society  by 
admitting  many  of  these  into  it.  Many  of  us  who  have 
studied  this  matter  are  convinced  that  other  State  socie- 
ties have  sulFered  very  much  in  this  way. 

But,  Mr.  President,  I  do  not  intend  arguing  this  mat- 
ter ;  in  conclusion  I  will  only  express  the  conviction 
that  those  who  this  evening  say  no  to  the  measure  pro- 
posed by  Dr.  Bowditch,  do  so  after  careful  study  and 
investigation,  and  with  a  high  appreciation  of  their  du- 
ties as  members  of  this  society,  and  to  the  community 
in  which  we  live. 

Dh.  Bowditch  said  that  he  did  not  agree  with  Dr. 
Shattuck  in  his  interpretation  of  the  laws  regarding  the 
admission  of  licentiates,  but  in  order  to  remove  any  pos- 
sible objection  he  would  substitute  tlie  words  "  certifi- 
cates of  due  qualilicatiuns  "  for  the  word  license  in 
Kesolution  I. 

Dr.  C'uawwick  spoke  of  the  attitude  of  other  State 
societies  in  regard  to  the  question  of  admitting  women. 
These  remarks  were  reserved  for  separate  publication 
as  a  paper. 

Dr.  AIarcy,  in  discussion  of  the  question,  advocated 
the  admission  of  women  to  the  membersiiip  of  the  so- 
ciety and  the  full  privileges  of  education  at  Harvard. 

It  is  a  fact  that  over  one  hundred  women  are  in  the 
practice  of  the  calling  of  the  medical  art  in  the  city  of 
Boston  alone,  more  than  one  eighth  of  the  entire  number 
of  all  the  various  professors  of  medicine.  Thus  it  will  be 
Been  that  it  is  not  a  question  of  inviting  or  encouiaging 
woman  to  become  a  practitioner  of  medicine,  but  the 
rather  since  she  has  determined  to  assume  this  position 
of  great  responsibility,  thixt  we  do  not  refuse  to  her  tlic 
best  possible  opportunities  to  prepare  herself  for  this 
vocation.  The  question  ceases  to  be  one  of  sentiment 
or  preference,  but  of  fact.  It  cannot  be  believed  that 
female  practitioners  are  to  be  so  large  an  element  in 
the  society  as  to  cause  the  controlling  interest  of  a 
great  profession  to  be  delegated  to  the  female  sex. 

Woman  has  shown  herself  so  eminently  fitted  for  the 
vocation  of  teaching,  that  it  is  prol>ably  true  that  nine 
tenths  of  the  present  generation  have  been  in  great 
measure  trained  by  her.  The  problem  does  not  hold 
good  in  medicine,  where  the  devotee  to  science  must  be 
a  life  member.  The  funihirocnlal  law  controlling  the 
sexes,  marriage,  maternity,  lionu!,  is  as  immutable  as 
that  of  sexuality  iuelf,  the  present  age;  to  the  contrary 
notwithiitJiiuling,  and  the  successful  feiindu  practitioner 
will  Ite  the  exception  and  not  the  rule.  The  human 
tnind  is  so  constituted  that  much  is  developed  by  oppo- 
sition itself.  History  dechiren  this  to  lie  true  in  rei'er- 
cnee  to  religious  int'>ler»nce.  '•  The  bUxxl  of  the  martyrs 
is  the  seed  of  the  (.'liurcli."  Honncopatliy  has  grown 
nndiT  the  fcxIiTiiig  care  of  the  oppiiHition  of  the  Ma.-sa- 
cbuselts  Medical   Socially,  until,  stimulated   by  the  cry 


of  intolerance,  ostracism,  martyrdom,  this  most  delusive 
of  all  delusions  has  now  its  head  centre  of  power  and 
infiuence  in  Boston  itself. 

We  owe  it  to  this  same  undue  conservatism  that  the 
medical  department  of  Boston  University  is  homceo- 
IKithic,  and  most  of  us  are  aware  that  upon  the  Conti- 
nent, where  homccopathy  has  been  allowed  to  rise  or 
fall  upon  its  simple  merit,  it  has  no  place  in  university 
teaching  and  is  already  nearly  obsolete.  The  parallel- 
ism here  holds  good.  The  practical  ditliculties  of  teach- 
ing woman  medicine  are  more  imaginary  than  real. 
Nearly  all  the  universities  of  Europe  have  opened  to 
her  their  doors  upon  equal  privileges.  The  few  women 
who  have  entered  the  lists  and  are  determined  to  pay 
the  price  of  success  in  a  self-sacrificing  life  of  devotion 
and  labor,  should  be  granted  every  privilege,  and  thou 
without  flattery  or  favoritism  be  tested  in  qualifications 
as  men.  At  present  we  are  practically  driving  every 
woman  who  would  be  a  physician  into  qu.ackery.  A 
large  number  of  the  students  of  the  Boston  Univer- 
sity are  women,  not  because  they  desire  to  be  homoeo- 
paths, but  because  it  is  the  one  place  where  woman  is 
welcome  to  a  free  rivalry  in  medical  study. 

We  all,  .as  true  sous  of  Harvard,  welcomed  the  change 
and  aided  in  her  support,  when  she  led  the  van  in  the 
movement  for  a  higher  medical  education.  Guided  by 
grand  conservatism  of  learning  and  wisdom  which 
would  recognize  any  change  which  meant  true  progress, 
let  her  open  her  doors  to  medical  students  regardless 
of  sex,  and  the  good  sense  of  the  profession  will  not  be 
wanting  in  giving  her  cordial  support.  Governed  by 
simple  justice  and  judicial  wisdom  this  society  will 
adopt  these  resolutions  by  a  large  majority. 

Dr.  G.  H.  Ly.man  wished  to  protest  against  forcing 
upon  the  society  an  element  which  was  obnoxious  to  at 
least  one  half  its  members,  and  for  no  other  reason 
than  to  assert  a  mere  abstract  right,  as  its  advocates 
chose  to  consider  it,  and  the  unnecessary  assertion  of 
which,  unless  by  an  overwhelming  majority,  would  only 
bring  discord  into  a  society  where  it  was  essential  har- 
mony should  ))revail,  in  view  of  the  quackery  which 
was  awaiting  us  from  all  sides. 

After  some  further  discussion,  the  previous  question 
was  moved  and  carried.  The  main  question  being  put 
as  to  the  ado|)tiou  of  the  resolutions,  it  was  decided  in 
the  negative. 


IIEPORT  OF  THE  MIDDLESEX  SOUTH  DIS- 
TRICT SOCIETY  TO  MASSACHUSETTS  MEDI- 
CAL SOCIETY. 

BY    nORACB   C.    WHITE,    M.    D.,    HF.POBTBR. 

Article  XII.  of  the  by-laws  of  the  Middlesex  South 
District  Medical  Society  reads  :  "  The  reporter  shall 
prepare  and  present  at  the  annual  meeting  of  the  Suitc 
Society  a  report  on  cases  of  importance  in  the  district, 
the  public  health  thereof,  or  any  subject  of  local  in- 
terest connected  with  practice  of  medicine  or  surgery." 

Under  the  date  of  April  22,  1881,  the  secretary  sent 
to  each  member  of  the  society  a  postal  rjird  which  rnxA 
as  follows  :  To  facilitate  the  work  assigned  to  the  re- 
port4;r  by  by-law  XII.,  fellows  are  requested  to  make 
their  annual  returns  of  important  coses,  prevalent  dis- 
eases, etc.,  on  or  before  Jlay  Kuh,  to  Dr.  Horace  C. 
White,  Sonierville,  Mass. 

Up  to  May  IHih,  in  comidiance  with  that  request,  I 
had  the  honor  to  receive  only  one  communication,  that 
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from  tlie  president  of  the  society.  I  then  made  a  per- 
sonal ajipeal  to  some  iiftoi!!!  or  twenty  physicians  iu 
difi'erent  parts  of  tlie  district,  and  received  (|uito  a  num- 
ber of  excuses  and  apologies,  and  a  few  eery  short  re- 
ports. This  scanty  material  and  the  little  time  I  have 
been  able  to  give  is  my  apology  for  a  hasty  report ;  my 
faith  in  the  benelits  that  would  accrue  from  a  proper 
report  from  each  district  is  my  apology  for  any  report 
under  tlie  circumstances. 

So  far  as  I  have  been  able  to  lenrn,  there  has  been 
no  severe  epidemic  during  the  past  year,  and  the  life 
of  the  physician,  although  it  may  have  been  busy,  has 
not  been  unusually  eventful.  The  sickness  rate  gener- 
ally has  been  high  in  proportion  to  the  death  rate,  or 
in  other  words,  diseases  have  generally  been  of  a  mild 
type. 

1  have  no  cases  of  importance  to  report ;  1  will  men- 
tion, however,  what  Dr.  Ilosmer  is  pleased  to  call  "  leg 
vaccination."  It  has  been  his  custom  for  nearly  ten 
years,  ou  the  eighth  day  of  a  successful,  ordinary  arm 
vaccination  with  a  single  insertion  to  puncture  the  ves- 
icle and  insert  some  of  its  contents  into  the  child's  leg. 
This  practice  is  a  compromise  between  the  method  of 
multiple  insertion  advocated  by  many  modern  vaccina- 
tors, and  the  practice  of  repeated  vaccination  recom- 
mended iu  the  early  days  of  the  discovery.  He  has 
succeeded  in  a  percentage  higher  than  he  has  ever  be- 
fore known.  He  says,  "  I  believe  in  it,  and  when  the 
secondary  insertion  counts  so  many  '  takes  '  as  it  has 
this  winter,  1  am  glad  to  have  done  it."  With  regard 
to  prevailing  diseases  my  reports  are  not  full. 

The  fact  that  they  have  generally  been  in  mild  form 
is  a  reason  why  less  attention  has  been  given  to  the 
details  of  cases.  In  many  instances  physicians  have 
Been  so  little  of  the  majority  of  the  cases  that  they  can- 
not note  the  whole  course  of  the  ejiidemic. 

Scarlet  fever  has  prevailed  in  mild  form.  The  num- 
ber of  cases  reported  to  the  Board  of  Health  of  the 
city  of  Cambridge,  for  the  year  1880,  was  ninety-two  ; 
number  of  deaths  live.  In  the  city  of  Somerville  for 
the  same  time,  the  number  of  cases  reported  was  forty- 
three,  and  number  of  deaths  sis. 

Diphtheria  has  generally  been  of  mild  type,  and  al- 
though conbtanlly  pre^ellt  in  the  early  part  of  the  win- 
ter, the  whole  number  of  cases  was  not  large,  and  they 
were  mostly  confined  to  children.  Dr.  Hosmer  reports 
a  case  of  recovery  in  a  boy  sixteen  (16)  mouths  old 
who  was  afflicted  with  the  laryngeal  form  of  the  disease. 
Tracheotomy  was  not  performed.  In  Maiden,  however, 
the  disease  has  been  universally  prevalent.  Dr.  Shute 
reports,  "  Diphtheria  caused  nearly  twenty-three  per 
cent,  of  the  deaths  of  the  year.  Since  January,  there 
has  been  a  decided  abatement  of  the  ravages  of  the  dis- 
ease. The  majority  of  cases  can  easily  be  referred  to 
defective  drainage,  foul  cess-pools,  etc.,  as  a  cause." 
Number  of  cases  reported  during  1880  in  Cambridge 
was  one  hundred  and  ninety,  deaths  thirty-eight ;  iu 
Somerville,  cases  one  hundred  and  eight,  deaths  nine- 
teen. 

Pneumonia  has  prevailed  to  an  unusual  degree  iu 
Everett,  Arlington,  and  Somerville.  Dr.  Wakefield, 
of  Everett,  has  never  seen  so  many  cases  in  auy  six 
months  for  the  past  twenty-eight  years.  Dr.  Hodgdon, 
of  Arlington,  has  seen  more  cases  than  ever  before  in 
the  same  time,  while  iu  Watertown  and  other  jdaces 
but  few  cases  are  reported. 

Measles,  gemiiue  and  German  (rubeola  and  rti- 
thelu),  have  prevailed  quite  generally  in   a  mild  form. 


but  have  failed  in  an  unusual  way  to  conform  to  a  con- 
stant typo.  There  has  been  much  variety  both  in  re- 
gard to  the  duration  and  intensity  of  the  symptoms  bo- 
longing  to  the  first  stage  and  also  to  the  amount  and 
rapidity  of  the  march  of  the  eruption.  Dr.  Morris,  of 
Charlestown,  has  observed  quite  a  number  of  second 
attacks  of  rubeola  in  the  same  individual.  One  child 
had  the  disease  well  marked  twice  inside  of  three 
months.  Dr.  Wakefield,  of  Everett,  says :  "  Rubeola 
has  prevailed  as  epidemic;  our  public  schools  were 
thinly  attended  in  February  and  March."  Dr.  Hodg- 
don, of  Arlington,  gays  :  "  Riitheln  was  very  prevalent 
in  January,  February,  and  March,  and  in  April  and 
May  we  had  a  good  deal  of  measles."  Dr.  Ilosmer,  of 
W^atertown,  says  :  "  Measles,  both  genuine  and  German, 
have  prevailed  to  an  extent  unknown  in  many  previous 
years.  Genuine  measles  first  appeared  iu  December, 
1879,  and  obtained  their  greatest  prevalence  in  the 
latter  part  of  the  winter  and  even  now  new  cases 
are  cropping  out.  Rothela  did  not  come  to  my  ob- 
servation earlier  than  midwinter  ,  and  the  cases  have 
not  been  numerous.  Re|)eatedly  rubeola  and  rotheln 
have  shown  themselves  in  the  same  individual  in  a 
short  interval  but  without  a  constant  order  of  success- 
ion." 

In  Somerville,  during  the  past  winter,  we  have  had  a 
large  number  of  cases  of  both  diseases.  In  quite  a 
number  of  cases  there  were  second  attacks;  oroue  dis- 
ease followed  the  other  with  cousiderable  regularity 
with  an  intervening  period  of  six  weeks  or  two  months. 
Several  of  these  cases  have  seemed  to  be  typical  cases 
of  rubeola  iu  both  attacks. 

The  question  which  naturally  arises  is.  Have  these 
two  diseases  a  pathological  identity  ?  Or  what  relation 
do  they  bear  to  each  other  ?  In  looking  over  the  liter- 
ature of  measles  I  find  the  following  items  bearing  upon 
the  subject :  — 

Rubeola,  measles,  derived  from  rubeo,  to  be  red.  This 
word  appears  to  be  of  Spanish  origin  and  probably  em- 
anated from  the  School  of  Cordova ;  it  was  formerly 
written  rubiola.  Another  teriu  by  which  this  affeetiou 
has  been  designated  is  Morhilli,  or  minor  plague,  being 
the  diminutive  of  il  mnrbo,  as  the  Italians  called  the 
plague.  The  restrictions  now  adopted  iu  the  applica- 
tion of  the  term  rubeola  are  of  rather  modern  date 
and  owe  their  establishment  to  Sanvages,  before  whose 
time  great  contusion  prevailed  in  the  naming  of  several 
of  the  exanthemata  ;  rubeola  in  particular  was  used  to 
signify  equally  scarlet  fever  and  measles.  A  similar  inac- 
curacy was  to  be  found  among  French  writers  also,  for 
the  word  "  rougeole,"  their  common  name  for  measles, 
meant  at  one  time  scarlatina,  and  that  so  decidedly  that 
it  was  thought  necessary  to  apply  distinct  names  to  the 
two  diseases  iu  consequence  of  the  difference  between 
them  becoming  fully  understood.  Chevenau  informs 
us  that  the  Marsellais  used  the  word  rougeole  to  sig- 
nify scarlatina,  and  distinguished  measles  by  the  name 
of  senapion. 

In  our  country  Morton  maintained  the  identity  of 
these  exanthemata,  and  considered  the  relation  exist- 
ing between  them  the  same  as  between  distinct  and 
confluent  small-pox.  Even  so  recently  as  1709,  Sir 
AVilliam  Watson  confounded  the  two  diseases.  The 
correct  diagnosis  between  them  ought  probably  to  be 
referred  to  the  time  of  publishing  the  second  edition 
of  Di'.  Withering's   Essay  on  Scarlet  Fever,  in  1793. 

Sennertus  iu  the  middle  of  the  seventeenth  century 
discussed  the  question,  "  Why  the   Disease  iu  some 
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coiistiliitions  assumed   the  form   of    sniall-pox   :iiui  in 
olliers  of  measles." 

Drembrock,  in  1G87,  says  :  "  Small-pox  aii<l  measles 
are  only  diftereiU  degrees  of  the  same  affection."  The 
same  doctrine  was  still  more  recently  nriintained  by 
Lange,  a  professor  of  Leipsic.  The  general  law  of 
measles,  in  common  with  other  of  the  exanthemata,  is 
that  they  affect  the  system  but  once.  Dr.  Thomas,  in 
his  works,  published  in  1813,  says:  "Like  the  small- 
po.v,  when  genuine,  the  measles  never  affect  persons 
but  once,  their  contagion  a])pearing  to  be  of  a  specific 
nature."  V>y  some  of  the  older  authors  its  occasional 
recurrence  was  admitted,  but  of  late  years  the  fact  has 
been  most  satisfactorily  established.  Dr.  IJaillie  has 
described  eight  instances  of  the  kind,  and  it  is  a  sin- 
gular circumstance  that  they  occurred  in  individuals 
of  the  same  family. 

In  Dr.  Willan's  cases,  which  occurred  in  his  own 
family,  the  disease  was  taken  a  second  time  in  two  in- 
dividuals. lUirsorius  and  Morton  also  relate  instances 
of  its  appearance  a  second  time.  Dr.  Willan  has 
thrown  out  the  suggestion  that  ivhen  there  are  no  ca- 
tarrhal symptoms  the  siisceplihiliti/  of  the  disease  is  not 
reiiiored.  lie  states  that  the  disease  occurs  sometimes 
iu  another  spurious  form,  which  is  also  iiisujjicient 
to  protect  the  system  from  future  attacks,  as  many 
persons  thus  affected,  who  had  the  febrile,  catarrhal,  and 
eruptive  symptoms,  took  the  disease  a  second  time. 

Dr.  Thomas,  in  sjieaking  of  an  epidemic  iu  New 
York  in  1812,  when  the  measles  were  very  prevalent 
there,  says  :  "  It  appears,  however,  that  spurious  forms 
of  tlie  disease,  insufficient  to  protect  the  system  from 
subsequent  attiicks,  occur  in  a  manner  analogous  to 
the  spurious  appearance  of  small-pox  and  variohe 
vacciniB." 

In  Dr.  Good's  work,  published  in  1823,  he  divides 
measles  into  three  varieties :  vulgaris  (common  mea- 
sles^, incocta  (imperfect  measles),  and  nigra  (black 
measles),  lie  describes  the  second  variety  as  follows: 
"  Hash  runiiiiiii  its  course  with  little  fever  or  catarrhal 
affection,  ajfuriiint/  no  certain  security  ai/anist  the  com- 
mon or  regular  disease.  This  has  been  called  nsmdly, 
and  especially  by  German  writers,  spurious  measles, 
but  us  it  occurs  most  frequently  when  g('nnine  measles 
are  «'|)idemic,  and  is  doubtless  a  result  of  their  conta- 
gion, it  is  less  properly  a  spurious  than  an  imperfect 
or  immature  rubeola.  I  have  hence  exchanged  the 
term  spuria  for  incocta." 

Dr.  Willan  denominates  it  "  rubeola  sine  «itarrho," 
but  ius  the  genuine  measles  themselves,  ca|iable  of  af- 
fording emancipation,  have  sometimes  a)ipeared  with 
very  slight  catarrhal  symptoms,  incocta  seems  prefer- 
able. •■  Some,"  .says  Dr.  Ileberden,  "  have  been  so 
fortunate  as  to  have  the  measles  appear,  often  suffer- 
ing go  very  little  from  fever  or  any  of  the  preparatory 
Hympt'>m8  that  they  could  hardly  say  that  they  had 
been  ill.  In  this  case  the  constitution  is  protected  by 
a  natural  insusceptibility  of  the  disease,  which  is  the 
tietit  protection  we  can  possess.  In  the  case  of  imper- 
fect nieu.<*le8  it  is  oidy  operated  upon  by  souk;  tempo- 
niry  inlluence,  and  hence  as  soon  na  this  influence 
ceuAeH  the  common  Hnsceplibilily  returns.  For  many 
persons  nhoon  former  occasions  of  the  meiutlcs  pre- 
vailing, and  after  exposure  to  their  contagion,  have  ex- 
hibited certain  irrrgnlnr  appearances  ol  tebrile,  catJir- 
rlini.  and  eruptive  syniptoms  mistaken  for  the  true  dis- 
enKc,  were  alicrwards  attacked  with  nieusles  in  un  ux- 
•luiiiilely  genuine  form. 


Dr.  Willan  later  mentions  having  seen  other  cases 
where  the  elll.)rescenco  without  fever  or  catarrhal 
sj'raptoms  having  declined,  there  appeired  on  the 
fourth  day  from  its  commencement  a  new  edlorescenca 
and  violent  disorder  of  the  constitution. 

From  these  items  and  a  large  nnralier  of  others  of 
similar  nature  running  through  the  medical  literatu'^e  of 
the  past,  and  from  as  careful  a  ciuvass  of  the  symptoms 
of  the  so-called  riitheln  or  German  measles,  as  it  has 
shown  itselt  during  the  past  year,  as  its  trifliiig  nature 
will  allow,  I  have  been  unable  to  distinguish  it  as  a  new 
disease,  but  rather  as  an  irregular  or  imperfect  form  of 
rubeola,  occurring  while  that  disease  was  epidemic  or 
at  the  invasion  of  an  epidemic,  following  the  rule  of 
all  exanthemata  that  during  the  prevalence  of  an  epi- 
demic, and  particularly  at  its  beginning,  the  promiiujnt 
characteristic  of  the  disease  shows  itself  in  modifying 
even  minor  diseases. 

At  least  it  will  require  more  careful  attention  before 
we  shall  be  able  to  speak  of  it  as  anything  but  the  so- 
called  German  measles. 


—  Loudon  Truth  says:  "The  figures  of  Dr.  Bu- 
chanan, the  medical  officer  of  the  local  government 
board,  in  regard  to  small-pox  are  remarkable.  He  es- 
timates that  during  the  last  twelve  months  1532  per- 
sons have  died  of  small-pox  in  Loudon.  Of  these, 
325  had  been  vaccinated,  and  G37  had  not,  while  it 
was  not  known  whether  the  remainder  had  been  vacci- 
nated or  not.  It  would  appear,  therefore,  that  vacci- 
nation reduces  the  chance  of  dying  of  small-pox  by 
one  half.  Against  this,  however,  is  to  bo  reckoned  the 
very  considerable  number  of  persons  whose  health  is 
seriously  injured  by  impure  lymph.  That  the  present 
law,  obliging  all  children  to  be  vaccinated,  requires 
modili<-ation  is  shown  by  the  fact  that  the  parents  of 
rich  peisons  never  allow  their  chihlren  to  be  vaccinated 
with  the  lymph  which  is  considered  good  enough  for 
those  of  poor  persons.  Every  one  knows  that  when 
a  child  of  wealthy  parents  is  to  be  vaccinated  some 
medical  man  is  chosen  who  either  has  obtained  the 
lymph  direct  from  a  cf>w  or  from  a  very  healthy  child." 

The  child  of  poor  |)arents  in  Bo-^ton  is  on  an  ecjual- 
ity  in  this  particular  with  all  others. 

—  The  following  communication  to  a  daily  conteu)- 
porary  is  a  pretty  fair  sample  of  one  of  the  conse- 
quences of  the  crime  at  Washington  :  — 

"  During  the  Mexican  war  I  was  an  Ohio  volunteer, 
and  during  a  skirmish  near  the  city  of  Vera  Cruz  was 
shot  between  the  eleventh  and  twelfth  ribs,  and  half 
of  my  liver  c;irried  away.  After  my  recovery  fiom 
the  wound  I  enjoyed  better  health  than  |>revious  to 
the  disa-slcr.  During  the  war  of  the  rebellion,  while 
a  member  of  an  Ohio  regiment,  and  at  the  battle  of 
Arkansas  Post,  I  was  sliot  between  the  tenth  and 
eleventh  ribs,  and  the  remaining  half  of  my  liver  dis- 
appeared. After  i-ecovery  I  was  a  better  man  than 
ever;  in  fact,  I  never  knew  what  perfect  health  was 
till  I  lost  my  liver.  My  case  woidd  seem  to  prove, 
and  I  believe  such  to  be  the  Ciisc,  that  the  liver  is  a 
misUike  of  nature.  The  most  singular  part  of  'my 
ca-e  is  that  neither  the  balls  nor  the  liver  have  ever 
Imjcu  found." 
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TllK    INDEX   CATALOGUE,  VOLUME  TWO. 

'  The  continued  contemplation  of  the  first  volume 
of  the  Index  Catalogue  of  the  Library  of  the  Sur- 
geon-Geueral's  OlRce,  United  States  Army,  in  iis 
honored  place  among  our  books  of  reference,  has  per- 
ha|)s  somewhat  diminished  the  feelings  akin  to  awe 
with  which  we  greeied  its  appearance.  The  respect 
for  the  stupendous  work  and  its  compilers  has  by  no 
means  decreased,  however ;  familirtrity  has  brought 
increased  regard  rather  than  contempt,  and  we  wel- 
come the  second  volume  as  an  earnest  of  the  contin- 
uance of  the  good  work  so  nobly  begun. 

If  our  army  is  not  impressive  by  its  numbers  it  is 
certainly  foremost  in  the  arts  that  pertain  to  peace, 
and  its  medical  department  deserves  and  receives  the 
thanks  of  the  whole  medical  world  for  its  various 
publications,  of  which  the  Index  Catalogue  is  but 
one. 

The  notices  of  the  first  volume  in  foreign  journals 
have  been  particularly  cordial  and  appreciative,  and 
serve  to  show  that  the  pride  with  which  we  speak  of 
tiie  matter  is  not  due  to  blind  love  for  things  Anier- 
ic;m. 

The  present  volume  contains  in  round  numbers  a 
thousand  pages  and  carries  the  index  to  the  middle  of 
the  letter  C.  As  Dr.  Billings  tells  ns  in  his  short 
note  to  the  Surgeon-General,  which  serves  as  preface, 
the  volume  contains  12,459  author-titles,  representing 
4,034  volumes  and  9,810  pamphlets.  It  also  includes 
11,.550  subject-titles  of  separate  books  and  pamphlets, 
besi<le  —  and  this  is  the  feature  which  deserves  especial 
mention  and  is  tlie  peculiar  characteristic  of  the  Index 
Catalogue  —  37,310  titles  of  articles  in  periodicals.  At 
least  one  of  the  many  notices  of  the  first  volume  leads 
us  to  fear  that  the  full  scope  of  tlie  work  is  not  as  yet 
everywhere  appreciated,  and  leads  us  to  feel  that  it 
may  not  be  improper  to  again  say  that  the  Index  Cat- 
alogue is  not  merely  a  catalogue  of  the  very  large 
medical  library  of  the  Surgeon-General's  ofiice,  but  is 
also  an  index  to  the  various  articles  in  the  very  com- 
plete files  of  the  numerous  periodicals  and  reports 
which  belong  to  the  library,  so  that  under  the  head  of 
Chlorosis,  for  instance,  we  have  first  a  catalogue  of  the 
various  books  and  pamphlets  on  the  subject,  and  after- 
wards an  index  to  the  various  articles  on  the  same 
subject  scattered  through  the  various  journals.  Twelve 
pages  are  filled  with  additions  to  the  long  list  of  med- 
ical periodicals  and  the  abbreviations  of  titles  em- 
l.'i 


ployed  iu  indexing,  wliicli  was  given  in  the  first  vol- 
ume. 

Catalogues  cannot  be  considered  interesting  read- 
ing, but  to  one  who  loves  the  objects  catalogued  thero 
is  enjoyment  to  be  found  in  conti^mplating  the  long 
array  of  names,  and  evtn-y  one  who  loves  and  uses 
inediriil  books,  and  especially  those  poor  souls  who  find 
something  of  a  miser's  jjlcasuro  in  their  possession, 
will  look  through  these  crowded  pages  with  delight. 
A  careless  turning  of  the  leaves  brings  out  a  few  in- 
teresting items  which  might  perhaps  be  cla'<sed  as 
curiosities  of  medical  literature.  The  Brain  fills 
eighty-two  pages,  the  Bo<ly  fills  three  and  a  half  pages, 
while  the  Cadaver  extends  to  fifteen,  and  the  Bones  to 
twenty-four  pages.  The  different  editions  of  the  va- 
rious publications  of  Sir  Benjamin  Brodie  cover  near- 
ly a  column,  or  half  a  page. 

Under  the  name  of  Richard  Bright  occur  but  five 
short  sub-titles,  while  Bright's  Disease  follows  after, 
dragging  its  slow  lensjih  ihrouiih  eisrht  and  a  half 
long  pages;  "if  a  doctor  has  the  luck  to  find  out  a 
new  malady  it  is  tied  to  his  name  like  a  tin  kettle  to 
a  dog's  tail,  and  he  goes  clattering  down  the  highway 
of  fame  to  posterity  with  his  a^olian  attachment  fol- 
lowing at  his  heels,"  ever  growing  as  it  follows. 

Under  the  list  of  works  of  William  Cheseldcn, 
which  includes  his  Osteographia  and  Treatise  on  the 
High  Operation  for  Stone,  reference  is  made  to  Doug- 
las (.lohn),  Animadversions  on  a  late  pompous  book, 
intituled  Osteographia,  and  to  H(ouston)  R.  "  Litholo- 
mus  Castratus  ;  or  Mr.  Cheselden's  treatise  on  the  high 
operation  for  stone,  thoroughly  examined  and  plainly 
fciuiid  to  be  Lithotomia  Douglassiana  (etc.),  under  an- 
other title  ;  in  a  letter  to  Dr.  John  Arbuthnot,  in  an 
appendix,  wherein  both  authors  are  fairly  compared; 
to  which  is  added  a  word  of  advice  to  surgeons." 
Mine  enemy's  book  and  my  bitter  review  are  here  in 
one  "red  burial  blent." 

Of  course  the  usefulness  of  the  index  will  increase 
with  each  succeeding  volume,  and  we  can  only  repeat 
the  wish  thai  Congress  will  continue  its  liberality  that 
the  volumes  may  follow  each  other  in  rapid  succes- 
sion. We  feel  assured  the  great  work,  so  long  in 
preparation  and  so  eagerly  looked  for  by  mi  dical 
scholars,  will  in  due  course  of  time  be  completed. 


THE    INTERNATIONAL    MEDICAL 
AT   LONDON. 


CONGRESS 


TriE  International  Congress  at  London  is,  as  we 
write,  already  in  actual  operation,  and  the  |ilans  and 
preparations  of  many  past  months  are  being  tried  by 
the  test  of  a  week's  professional  conference  and  social 
entertainment  of  more  than  two  thousand  delegates 
from  various  parts  of  the  world.  The  LTnited  States 
is  numerously  and  well  represented.  A  distinguished 
delegate  from  this  country,  Dr.  Billings,  of  Washing- 
ton, is  one  of  the  vice-presidents,  and  he  is  al-o  ex- 
pected to  deliver  the  address  at  the  third  general  meet- 
ing, the  sidiject  being  Our  Medical  Literature. 

Elsewhere   will   be    found   the   regular  programme 
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for  the  different  (lays  of  the  week's  session,  the  whole 
concluding  witii  a  dinner  iit  the  Crystal  Palace.  In 
addition  to  the  regular  programme  the  secrelary-gen- 
eral  furnishes  a  list  of  the  various  places  of  interest 
which  may  he  visited  by  members  of  the  congress 
under  especially  favorable  conditions,  of  the  chibs 
olTeriug  llieir  hospitality  to  foreign  members,  and  of 
excursions  open  to  limited  numbers. 

The  whole  oflTers  a  striking  exani|)le  of  the  marvel- 
ous resources  of  such  a  place  as  London,  and  of  the 
great  variety  of  interests  with  which  she  tempts  the 
stranger  on  such  an  occasion.  What  is  lost  thereby, 
and  somewhat  probably  will  be,  in  devotion  to  scien- 
titic  discussion,  will  doubtless  be  gained  in  otlier  ways, 
if  not  more  prolitable,  at  least  no  less  refreshing. 
The  congress  will  be  immediately  followed  by  the 
annual  meeting  of  the  British  Medical  Association. 
Many  of  the  foreign  visitors,  it  is  expected,  will  re- 
main for  the  second  medical  feast,  but  a  thorough  and 
prolitable  enjoyment  of  both  will  require  a  strong 
professional  digestion  with  a  rapid  assimilation,  and  it 
can  scarcely  be  otherwise  than  that  the  echit  of  the 
first  week  should  ob.-cure  to  some  extent  that  of  the 
second. 


THE  NEAV  YORK  FOOD  AND  DRUGS  ADUL- 
TERATION LAWS. 

We  publish  in  another  column  the  text  of  the  new 
law  in  New  York  to  prevent  adulteration  of  food  and 
drugs.  Attention  was  called  to  it  in  our  New  York 
notes  last  June,  when  it  received  the  governor's  a()- 
proval,  but  a  want  of  space  bi»s  hitherto  prevented 
our  giving  the  provisions  of  the  act  in  full,  which  the 
importance  and  dillienlty  of  the  subject  and  the  ap- 
parent merits  of  the  act  itself  induce  us  to  do.  The 
same  law  goes  into  operation  in  the  State  of  New 
Jersey  also.  iLs  passage  was  largely  secured  through 
the  persistent  and  energetic  activity  of  the  Sanitary 
Engineer,  the  provisions  of  the  act  being  drawn  up 
by  the  experts  who  were  appoint«<l  by  the  National 
Board  of  Trade  to  award  the  prizes  offered  by  the 
Engineer  for  the  best  essays  on  the  general  subject  of 
the  adulteralion  of   food. 

It  will  be  seen  that  the  ellicieiicy  and  enforcement 
of  the  law  will  depend  very  greatly  upon  the  State 
Board  of  Health,  the  composition  and  organization  of 
which  is  at  present  sup[>osed  to  he  etiual  lo  these  new 
duties.  Should  politics  or  a  distribution  of  places  at 
any  time  It^d  to  new  experiments  with  the  organiza- 
tion of  the  Boaril  of  Health  the  O|ieration  of  the  law 
to  prevent  adulteration  might  not  bo  found  to  respond 
to  the   wishes  of  its  frainers. 


MEDICAL    NOTES. 

—  Thirty-two  tliousnnd  three  liundrcd  and  ninety- 
two  patients  were  treated  by  the  Marine  Hospital 
Scrvio'  during  the  fiscal   year  ending  Juno  30,  1881. 

—  We  arc   picaaed    to   gee   that  a   pathologist  lias 


been  appointed  at  the  Boston  Lunatic  Hospital.  This 
is  a  step  in  the  right  direction.  Dr.  W.  AV.  Gannett, 
the  appointee,  is  well  ipialilied  for  the  work,  upon 
which  he  has  already  entered. 

—  The  thirty-second  annual  session  of  the  Medical 
Association  of  Georgia  was  held  in  Thomiisville  on 
April  20  and  21,  1881.  The  following  are  the  oHi- 
cer.s  for  the  ensuing  year :  president,  William  F.  Holt, 
Macon;  first  vice-president,  Kugene  Foster,  Augusta; 
secoud  vice-president,  T.  ]\l.  Mcintosh,  Tlioniasville  ; 
secretary,  A.  Sibley  Campbell,*!  Augusta ;  treasurer, 
K.  P.  Moore,  Forsyth.  The  next  session  will  be  held 
in  Atlanta,  on  the  third  Wednesday  iu  April  (19th) 
1882. 

—  There  was  a  very  large  attendance  at  the  four- 
teenth annual  meeting  of  the  American  Otological 
Society  held  at  Newport,  R.  I.,  July  2Gth.  Morning 
and  afternoon  sessions  were  held.  Papers  were  read 
as  follows  :  Suggestions  Regarding  the  Treatment  of 
Suppurative  Otitis,  by  Dr.  S.  Theobald,  of  Baltimore; 
On  the  Value  of  Operations  in  which  the  Tympanic 
Membrane  is  Incised,  by  Dr.  D.  B.  St.  John  Roosa, 
of  New  York  ;  On  the  Tuning  Fork  in  Diagnosis,  by 
Dr.  D.  B.  St.  John  Roosa;  Removal  of  a  Foreign 
Body  by  Disarticulation  of  the  Auricle,  by  Dr.  J. 
Orne  Green,  of  Boston  ;  On  JNIalignaut  Growth  in  the 
Posterior  Nerves,  with  Early  Aural  Sym]itoms,  by 
Dr.  C.  II.  Burnett,  of  riiiludelphia  ;  A  Case  of  Epi- 
thelioma of  the  Middle  Ear,  by  Dr.  C.  J.  Kipp,  of 
Newark ;  Selections  of  Test  Words  according  to  their 
Logographic  Value,  by  Dr.  C.  J.  Blake ;  Sudden  and 
Complete  Loss  of  Hearing  in  One  Ear  During  an 
Attack  of  Mumps,  by  Dr.  A.  H.  Buck,  of  New  York ; 
Small  Vascular  Tumors  in  the  Membrane  Tympano, 
by  Dr.  A.  II.  Buck.  Dr.  Samuel  Sexton,  of  Now 
York,  and  Dr.  R.  C.  Brandees,  of  New  York,  were 
not  able  to  present  the  papers  which  they  intended, 
and  they  were  exchanged.  The  following  officers 
were  elected  for  the  ensuing  year:  president.  Dr.  J. 
Orne  Green,  Boston  ;  vice-president.  Dr.  J.  S.  Prout, 
Brooklyn  ;  secretary  and  treasurer,  Dr.  J.  J.  B.  Ver- 
myne,  of  New  Bedford,  Drs.  C.  J.  Blake,  and  J.  Orne 
Green,  of  Boston ;  committee  on  membership,  Dr. 
John  Greene,  of  St.  Louis,  Dr.  II.  G.  Miller,  of  Prov- 
idence, Dr.  C.  H.  Burnett,  of  Philadelphia. 

—  A  medical  paper  at  Lcipsic  has  been  fined  one 
hundred  marks  and  costs  at  the  suit  of  seventy-fivo 
honiu;o|>athic  doctors,  for  publishing  a  lecture  deliv- 
ered to  a  Berlin  medical  society,  in  which  homoeop- 
athy was  denounced  as  quackery  and  swindling. 

—  Messrs.  Wm.  Wood  &  Co.  have  availed  them- 
selves of  the  excuse  of  the  daily  provisional  pro- 
gramme of  the  International  Medical  Congress  at 
London  to  present  to  its  delegates  a  list  of  their  nu- 
merous medici\l  publications.  The  pages  are  elegantly 
bound  in  red  silk  covers,  and  the  whole  prcseuts  an 
appearance  very  creditable  to  the  enterprising  firm 
from  which  it  emanates.  We  are  glad  to  be  able  to 
recognize  and  appreciate  enterprise  and  skill  wher- 
ever shown. 

—  Under  authority  conferred  by  the  sundry  civil 
appropriation    bill,  the  secretary  of   the   treasury    has 
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jippoiiited  James  Law,  of  Ithaca,  N.  Y.,  .Tames  II. 
Siuidors,  of  Cliicago,  ami  K.  T.  Tliayur,  of  West  Xcw- 
toii,  Mass.,  a  commission  to  bo  known  as  "  the  troasnry 
cattle  conimissioM."  The  duties  of  the  commission 
will  he  to  investigate  all  cases  of  the  disease  known  as 
pleuro-pneumonia  in  neat  cattle  which  shall  be  re- 
ported to  it,  especi.ally  along  the  dividing  line  between 
the  United  States  and  Dominion  of  Canada,  and  along 
tlie  line  of  transport;ition  (Vom  all  parts  of  the  United 
States  to  ports  from  which  cattle  are  exported,  and  to 
perform  such  other  duties  as  may  from  time  to  time 
1)6  prescribed  by  the  secreUiry  with  reference  to  the 
disease,  in  order  that  cattle  shipped  from  ports  of  the 
United  States  to  foreign  por:s  may  be  known  and  cer- 
tified to  be  free  therefrom.  Tlie  commission  has  been 
instructed  to  meet  as  soon  as  convenient,  for  the  pur- 
pose of  ad.)pting  such  regulations  as  may  be  deemed 
proper.  The  compensation  of  tiie  members  of  the 
commission  when  actually  engaged  will  be  ten  dollars 
each  per  day  and  actual  necessary  expenses. 

Ni;w   YORK. 

—  There  has  probably  never  been  a  season  when 
so  many  New  York  ph3'sicians  have  gone  abroad  as 
the  present,  and  most  of  them  are  to  be  delegates  or 
visitors  to  the  International  Medical  Congress  in  Lon- 
don. The  New  York  Academy  of  Medicine  will  be 
represented  at  the  congress  by  its  president,  Dr.  For- 
dyce  Barker,  its  corresponding  secretary,  Dr.  John 
Adams,  and  its  treasurer,  Dr.  Horace  P.  Faruham, 
besides  a  large  number  of  other  Fellows. 

—  A  committee  of  the  State  Board  of  Health  have 
just  made  an  official  report  on  the  methods  and  re- 
sults of  the  system  of  sewerage  of  the  Oriental  and 
Manhattan  hotels  on  Coney  Island,  at  the  request  of 
the  secretary  of  the  Manhattan  Beach  Improvement 
Company,  in  which  the  following  are  the  principal 
points  :  The  sewerage  of  the  two  hotels  is  very  com- 
plete and  etTectual,  extending  from  the  Manhattan 
eastward  mure  than  a  mile,  and  from  the  Oriental  for 
more  than  forty-five  hundred  feet,  and  the  discharge 
at  the  eastern  terminus  of  the  sewer  being  fixed  at  so 
low  a  grade  below  the  basements  of  the  hotels  that 
back-water  and  obstructions  in  the  main  sewers  are 
not  liable  tu  occur.  The  mains  are  so  ventilated  by 
special  shafts  at  various  points  that  the  hotels  and 
premises  are  protected  against  regurgitant  gases,  while 
copious  supplies  of  water  serve  to  dilute  and  ade- 
quately force  onward  the  sewage  matters.  As  the 
sewage  gates  are  raised  twice  daily  at  mean  ebb  tide, 
the  mains  are  adequately  flushed  and  scoured,  and  the 
sewage  itself  is  inevitably  swept  outward  to  the  sea. 
In  reply  to  a  question  whether  the  hotel  sewage  as  it 
flows  with  the  ebb  seaward  may  pollute  the  shores  of 
the  mainland  of  Long  Island,  and  whether  it  would 
be  destructive  to  fish  or  otherwise  injurious,  or  be  un- 
pleasant to  sight  or  smell,  the  committee  state  that 
such  evils  are  not  probable,  and  t.lie  report  concludes 
as  follows  :  "  It  would  be  dirticidt  to  devise  a  more 
complete  and  sanitarily  safe  delivery  of  the  sewage. 
There  can  hardlj'  be  any  cause  for  criticism  or  com- 
plaint of  the  system  and  its  practical  operation.     The 


outfall  sewer  is  suiriciently  capa<:i')us  for  the  daily  re- 
quirements of  a  i)opnlalion  of  many  thousands ;  the 
entire  construction  and  plan  seem  to  be  ade(|uate  and 
thorough,  and  tlie  work  ami  its  results  present  a  tnxlol 
of  excellence  in  a  most  iin|)ortant  kind  of  sanitary 
engineering." 

—  The  oflicers  and  trustees  of  St.  John's  Guild, 
with  a  number  of  invited  guests,  made  a  visit  of  in- 
spection to  the  new  seaside  nursery  and  sanitarium  of 
the  guild  at  Cedar  Grove,  on  Staten  Island,  on  the 
28th  of  July.  The  trips  of  the  floating  ho8])ital  are 
now  made  regularly  three  times  a  week,  and  each 
time  about  twelve  hundred  mothers  and  sick  children 
are  taken  out,  at  a  cost  of  two  hundred  and  fifty  dol- 
lars for  the  excursion. 

—  Dr.  Alonzo  G.  Chadney,  of  Spring  Street,  re- 
cently died  from  the  effects  of  an  overdose  of  chloral, 
which  it  is  said  he  took  in  the  dark.  The  quantity 
swallowed  was  about  half  an  ounce. 

—  The  death  of  a  patient  in  Charity  Hospital,  an 
Irish  woman,  from  trichinosis,  was  reported  at  the 
Bureau  of  Vital  Statistics  on  the  2oth  of  July. 

—  Small-pox  and  typhus  fever  are  still  somewhat 
prevalent,  though  to  a  much  less  extent  than  during 
the  spring.  According  to  the  latest  accounts  there 
were  forty-three  typhus  fever  and  forty-eight  small- 
pox patients  in  the  Riverside  Hospital  on  Blackwell's 
Island. 

• 

PSEUDO-SCIENCE  AND  INSANITY. 

]\Irj.  Editor,  —  Permit  me  a  few  remarks  on  the 
very  pretentious  article  entitled  Method  in   Madness, 
which  you  reproduce  from  the  Lancet.     I  am  no  psy- 
chologist, and  have  nothing  to  say  on  the  definition  of 
insanity  or  on  the  responsibility  of  any  of  the  popular 
murderers  of  the  day.     ]\Iy  object  is  merely  to  dispute 
your  praise  of  this  article,  because  it  seems  to  me  ob- 
scure, founded  on  vague  theories,  and  contradictory.     I 
cannot  admit  it  as  embodying  ''  the  best  thought"  you 
refer  to.     So  much  parade  of  learning  is  not  needed  to 
show  that  an  insane  mau   may  act  with  method.     The 
article  is  obscure  because  there  is  a  confusion,  which 
grows  worse  as  we  try  to  solve  it,  between  a  wicked 
intention  and  a  degenerating  brain.     The  writer  says 
very  truly  that  "  the  practical  diflicnlty  is  to  avoid,  on 
the  one  hand,  treating  the  fruits  of  disease  as  willful 
offenses,  while  on  the  other  we  do  not  allow  the  sup- 
position or  presumption  of  disease  to  be  employed  as 
an  excuse   for  wrong  doing,"  but  the  whole  tendency 
of  the  argument  is  towards  the  latter  alternative.     The 
"  dissolution  "  or  "  denuding  "  theorj',  on  which  so  much 
stress   is   laid,  is  a  very  ingenious  idea,  by  which   the 
order  of  evolution  is  reversed,  the  ([ualities  said  to  be 
acquired  latest  going  first,  but  evolution,  as  applied  to 
man,  is  so  unsatisfactory  that  it  is  utterly  unscientific 
to  deduce  from  it  a  theory  from  which  practical  conse- 
quences of  such  moment  depend.     Evolution  has  not 
gained  one   particle   of  strength   since   two  years  ago 
Virchow  exposed  its  weakness.     Without  disputing  the 
correctness   of  the  clinical  picture   that  is  given  of  a 
case  of  so-called  "  denuding  "  disease,  we  may  remark 
that  any  definite  corresponding  pathological  sequence 
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is  still  to  be  found,  but  this  is  passed  over  very  liglitly. 
Tlu'  confusion  wliicli  llie  writer  inakos  between  mind 
iinil  bniin  and  luoral  and  intellectual  faeullies  is  utterly 
bewildering.      Let  US  pass  to  some  instances. 

"  A  man  may  lose  bis  faculty  of  forming  a  wise  judg- 
ment long  before  be  is  deprived  of  the  power  of  distin- 
liuishinu  between  right  and  wiong.  This  is  so  because 
it  is  a  higher  atlaininent  in  moral  culture  to  do  right 
iidvisedly  than  simply  to  jierceive  the  right  thing  to  do." 
>"ow  we  may  woniler  what  connectio)!  there  is  between 
doing  right  and  forming  a  wise  judgment.  The  former 
is  a  moral,  the  latter  an  intellectual,  act.  They  are  ut- 
terly distinct.  Are  we  to  imderstand  that  if  a  merchant 
of  failing  mind  begins  to  make  foolish  specidations, 
while  his  knowledge  of  right  and  wrong  is  intact,  that 
business  ability  has  gone  before  conscience  because  it 
is  a  higher  moral  faculty?  The  passage  immediately 
following  the  preceding  one  caps  the  clima.v  of  absurd- 
ity. "The  application  of  jirinciple  to  conduct  is  an 
advauce  on  the  mere  recognition  of  virtue  in  the  con- 
crete, or  even  the  possession  of  virtue  in  the  abstract." 
The  first  clause  of  this  sentence  merely  states  in  stilted 
language  the  truism  that  it  is  easier  to  preach  than  to 
practice,  and  is  intelligible;  but  what  may  virtue  be 
that  is  not  applied  to  conduct?  According  to  this 
luminous  passage  a  man  may  get  drunk  while  possess- 
in;;  abstract  temjierance,  ami  the  thief  may  he  one  who 
ne'dects  to  "  apply  to  practice  "  the  honesty  with  which 
ho  overflows.  This  is  not  caricaturing  the  passage;  it 
means  this  if  it  means  anything. 

1  have  endeavored  to  limit  my  criticisms  to  points 
which  the  general  student  may  he  com|)etent  to  discuss. 
avoiding  the  diteper  (piestions  and  those  demanding 
special  knowledge,  but  that  anything  very  valual)le 
could  rest  on  so  shaky  a  basis  is  not  to  he  imagined. 
My  only  purpose  in  writing  is  to  protest  against  this 
counterfeit  science  being  palmed  otf  on  us  as  tlie  real 
thing  and  the  work  of  the  "  best  miuds."  T.  D. 


BOSTON  CITY  HOSPITAL. 

FlcoM  the  seventeenth  annual  report  of  the  Boston 
City  lIos|)ital,  which  has  just  been  given  to  the  public, 
we  take  the  following  items:  — 

The  whole  number  of  patients  in  the  hospital  during 
the  year  was  4707,  and  they  were  under  treatment  an 
average  of  21.IH  clays  each,  making  a  total  of  'J1^703 
days  or  11,213  2-7  weeks. 

The  imud)cr  of  patients  remaining  in  the  hospital 
April  ;>0,  18H0,  289.  A<lti)itted  during  the  year  — 
AIe<lical,  2<il'J;  surgical,  I  (i^<.'>  ;  ophthalmic,  8  I  ;  total, 
4118.  Treated  during  the  year,  1707  ;  discharged, 
4011  ;  died,  421  ;  total,  I  l.'S2.  Kemaining  in  h<>.«|iital 
April  .'to,  IHHl,  275  ;  largest  number  in  hos|)ital  at  any 
time,  'M'tU  ;  Biuullest  number  in  hospital  at  any  time, 
225;  daily  average  number  of  patients,  27.'!  1-0 ;  aver- 
age length  of  stay  of  each  patient,  22  l!-5  days.  Num- 
ber of  patients  trent(;d  in  the  oiit-patiiMil  department, 
claiutifieil  accortling  to  llieir  diseaseii  —  Medical  diseases, 
22l'.t;  surgical  diseases,  4n.">0  ;  diseases  of  the  eye, 
15'.»7  ;  diseases  of  the  ear,  -Wi;  disi-ases  of  the  skin, 
735  ;  diseases  of  women,  2  ID  ;  diseases  of  the  nervous 
system,  274;  diseases  of  the  throat,  377;  total,  U),- 
GoO. 

The  entire  cost  of  maintaining  the  hospital  during 
the  year,  iuiluding  evi-ry  expenditure,  excepting  the 
cost  uf  uddilious  and  recunstruclion  of  buildings,  was  ut 


the  rate  of  $8.74  1-10  per  week,  $125,039..'55 ;  but  of 
the  iiutients  cimmerated  above,  40.'!  paid  for  1176  1-7 
weeks'  board  $10,571.83  ;  leaving  therefore  the  sum 
of  §114,407.52  as  the  cost  to  the  city  of  treating  4304 
non-paying  patients  for  a  total  of  13,007  1-7  weeks, 
which  is  at  a  rate  of  $8.70  1-20  i)er  week.  But  after 
deducting  money  received  from  pay  patients,  stock  on 
hand,  etc.,  and  averaging  the  net  cost  of  maiiitaiidng 
the  hospital  for  the  year  among  all  the  patients  treated, 
the  average  cost  to  the  city  of  board  for  each  patient 
was  $7.97  5-6  per  week. 

During  the  past  year  the  largest  number  of  patients 
in  the  hospital  at  any  one  time  wa.s  thirty-seven  more 
than  last  year  ;  the  smallest  number  at  any  one  time 
was  two  more  ;  the  daily  average  was  one  more,  and 
the  average  length  of  slay  of  each  jiatient  was  2  2-10 
days  less;  the  net  cost  of  maintaining  the  ho.spit.il  has 
been  $0993.08  more  than  last  year.  This  increase  has 
been,  in  a  large  measure,  due  to  the  advance  in  the  cost 
of  nearly  all  articles  of  consumption.  While  the  in- 
crease in  expenditure  has  been  about  six  per  cent.,  the 
increase  in  the  number  of  weeks'  board  has  been  a 
small  fraction  of  one  per  cent.  In  other  words,  tlie 
number  of  patients  remaining  the  same,  the  expense  of 
maintaining  them  has  been  increased.  During  the 
year  much  has  been  done  in  renewing  and  adding  to 
the  stock  of  wards  and  buildings,  in  order  to  complete 
the  furnishing  and  increase  the  working  stock  in  the 
hospital.  This  expense  could  not  well  he  deducted,  as 
being  a  part  of  the  working  materials  of  the  house. 

It  has  been  apparent  to  every  one  familiar  with  the 
history  of  the  hospital  during  the  past  year  that  the 
cases  have  taxed  the  resources  of  the  hospital  to  a  mucli 
greater  extent  than  usual.  The  large  number  of  severe 
injuries  and  acute  medical  diseases  has  at  times  taxed 
the  working  force  to  its  utmost.  This  is  the  oidy  hos- 
pital in  the  city  admitting  contagious  and  infection* 
diseases.  This  fact  has  brought  large  numbers  of  this 
class,  for  which,  in  number  and  severity,  the  hospital 
has  never  before  been  called  u|)on  to  provide.  They 
demanded  treatment  which  was  expensive,  laborious, 
and  extremely  exacting.  The  demand  for  treatment 
of  this  class  far  exceeds  the  accommoilations.  If  the 
ho-|)ital  continues  to  receive  contagious  diseases  to  the 
same  extent  as  duiing  the  past  year,  it  must  speedily 
have  larger  and  better  acconmiodations. 

The  training  school  for  nurses  continues  to  exercise 
its  impoi'tant  |)art  in  the  running  of  the  hospital,  and, 
<luring  the  past  year  more  than  previously,  has  shown 
its  good  work  in  the  improved  method  of  c.-iring  for  the 
sick.  It  has  rendered  the  stalfaid  in  utilizing  various 
methods  ot  treatment  which  coidd  not  have  been  car- 
ried out  under  untrained  nurses.  The  fact  of  the  mirses 
in  the  hospital  sutl'ering  much  sickness  from  their  con- 
stant attendance  on  the  siik  is  strongly  urgeil  as  a  re<v 
son  for  the  eslahlishnient  of  a  home  away  from  the  hos- 
pital wards,  where  they  could  Mini  rest  and  recuperation 
when  off' duty,  which  would  greatly  add  to  their  health, 
happiness,  and  etliciency,  anil  the  tru-tees  believe  such 
a  home  shoidd  be  at  once  established,  while  the  land 
recently  placed  in  their  hands  is  well  adapted  as  the 
site  for  such  a  building. 

The  trustees  com4dinient  Dr.  G.  H.  M.  Rowe,  the 
resilient  physician  and  superintendent,  jis  well  as  the 
hospital  stair,  for  the  great  interest  manifested  by  them 
and  the  gimd  work  tliey  have  performed  during  the 
year,  ami  they  also  return  thanks  to  very  many  friends 
of  the  hospital  for  various  donations  of  useful  articles. 
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THE  COST  OF  IIOSl'ITAL  PATIENTS. 

IMu.  C'liAiiLKS  Hawkins  writes  iui  iiitei-ostiii<;  letter 
to  the  Diiity  News  on  the  cost  of  liospital  patients  in 
St.  George's  Hospital  in  1830  and  lb80  res|)ectively. 
The  cost  is  in  favor  of  the  year  1880,  being  less  than 
in  1830  by  \s.  W.  The  differences  in  some  of  the 
items  are  striking.  Bread  and  flour  per  patient  in 
1830  cost  lOs.  7</. ;  in  1880,  is.  Id.  Tea  and  grocer- 
ies cost  ill  1830,  .is.  lOrf. ;  in  1880,  3s.  4d.  Coals  and 
woo.l  in  1830,  10s.  6(/. ;  in  1880,  3s.  lOrf.  Drugs,  in- 
cluding leeches,  IGs.  od.  and  7a.  lid.  in  the  two  years 
respectively;  wine  and  spirits,  Cs.  10(/. ;  and  5s.  llrf. ; 
porter  and  ale,  5s.  Sd.  and  3s.  1»/. ;  milk,  6,«.  2d.  and 
3s.  3(/. ;  laundry,  2s.  lOd.  and  4s.  lOrf. ;  instruments 
and  surgical  appliances.  Is.  9(/.  and  5s.  '2d.:  statl'  £1 
Os.  3(/.  and  £1  Hs.  3</. ;  meat,  18s.  4(/.  and  £1  2s.  2d. 
The  diti'erence  in  the  cost  of  leeches  is  sigiiilicant.  In 
1845  14.800  were  used  at  a  cost  of  £"143;  in  1880, 
425  at  a  cost  of  £1  ICs.  In  these  estimates  the  cost 
of  out-palieuts  is  disregarded,  and  the  whole  expendi- 
ture of  the  hospital  debited  to  in-patienls.  jNIr.  Haw- 
kins thinks  that  not  more  than  £300  or  £400  could 
lie  subtracted  for  out-patients,  which  in  1830  numbered 
3000,  and  in  1880  15,000,  m:iiiy  having,  he  says,  very 
trifling  ailments.  We  fear  there  is  a  tendency  in  hos- 
])itals  generally  to  underrate  the  ailments  of  out-pa- 
tients, though  they  often  involve  a  great  deal  of  suffer- 
ing. —  Lancet. 


THE  NEW  YORK  LAW  TO  PREVENT  ADUL- 
TERATION OF  FOOD  AND  DRUGS. 

The  following  is  ihe  lext  of  the  law  to  prevent  .idiilleration 
of  food  and  drugs  in  the  State  of  New  York,  approved  by  llie 
Governor,  Juno  2  :  — 

Section  I.  No  person  shall,  within  this  State,  manufacture, 
have,  offer  for  sale,  or  sell  any  article  of  food  or  drujis  which  is 
adulterated  within  the  meaning  of  this  Act,  and  any  person  vio- 
lating this  provision  shall  be  deemed  guilty  of  a  inisdemeauor, 
and,  upon  conviction  thereof,  shall  be  punished  by  fine  not  ex- 
ceeding fifty  dollars  for  the  tirst  offense,  and  not  exceeding  one 
hundred  dollars  for  each  subseqnent  offense. 

Sect.  2.  The  term  "  food,"  as  used  in  this  Act,  shall  include 
every  article  used  for  food  or  drink  by  man.  The  term  "drug," 
as  used  in  this  Act,  shall  include  all  medicines  for  internal  or 
external  use. 

Sect.  .■!.  An  article  shall  be  deemed  to  be  adulterated  within 
the  meaning  of  this  Act :  — 

[In  the  c,a~e  of  drugs.  (1.)  If,  when  sold  under  or  by  a  name 
recognized  in  the  United  States  Pharmacopoeia,  it  diftei-s  from 
the  standard  of  strength,  quijity,  or  purity  laid  down  therein. 
(2.)  If,  when  sold  under  or  by  a  name  not  recognized  in  the  Uni- 
ted States  Pharmacopceia,  but  which  is  found  in  some  other 
pharmacopa-ia  or  other  standard  work  on  materia  medica,  it  dif- 
fers materially  from  the  standard  of  strength,  quality,  or  purity 
laid  down  in  such  work.  (3.)  If  its  strength  or  purity  fall  below 
the  professed  standard  under  which  it  is  sold.] 

[In  the  case  of  food  or  drink.  (1.)  If  any  substance  or  sub- 
stances has  or  have  been  mixed  with  it  so  as  to  reduce  or  lower 
or  injuriously  affect  its  quality  or  strength.  (2.)  If  any  inferior 
or  cheaper  substance  or  >ubsta!ices  have  been  substituted  wholly 
orin  part  for  the  article.  (.3.)  If  any  valuable  constituent  of  the 
article  has  been  wholly  or  in  part  abstracted,  (t.)  If  it  be  an 
imitiition  of  or  be  sold  under  the  name  of  another  article. 
(5.)  If  it  con^ists  wholly  or  in  part  of  a  deceased  or  decomposed, 
or  putrid  or  rotten,  animal  or  vegetable  substance,  whether  man- 
ufactured or  not,  or  in  the  case  of  milk,  if  it  is  the  produce  of  a 
diseased  animal.  (G.)  If  it  be  colored,  or  coated,  or  polished,  or 
powdered,  whereby  damage  is  concealed,  or  it  is  made  to  appear 
better  than  it  really  is,  or  of  greater  value.  (7.)  If  it  contain 
any  added  poisonous  ingredient,  or  any  ingredient  which  may 
render  such  article  injurious  to  the  healih  of  a  person  consuming 
it :  Provided,  that  the  State  Board  of  Health  may,  with  the  ap- 
proval of  the  Governor,  from  lime  to  time  declare  certain  articles 
or  preparations  to  be  exem])t  from  the  provisions  of  this  Act; 
and  provided  further,  that  the  provisions  of  this  Act  shall  not  ap- 


ply to  inixtnrcs  or  compounds  recognized  as  ordinary  arlioleH  of 
food,  provided  that  the  same  are  not  injurious  to  health  and  that 
the  articles  are  distinctly  labelled  as  a  mixture,  stating  the  com- 
ponents of  the  mixinre.) 

Sect.  4.  It  shall  be  the  duty  of  the  Slate  Board  of  Ilenllh  to 
])repare  and  publish,  from  time  to  lime,  lists  of  the  articles,  mix- 
tures, or  compounds  declareti  to  be  exempt  from  the  ]irnvlsions 
of  this  Act  in  accordance  with  the  preceding  section.  The  .Slate 
Board  of  Ileallh  shall  also  from  time  to  time  fix  the  limits  of 
variabilitv  ]»er!nissible  in  any  article  of  food,  or  drug  or  com- 
ponnil,  the  standard  of  which  is  not  established  by  any  national 
pharmacopaMa. 

Sect.  ."i.  The  Slate  Board  of  Health  shall  take  cognizance 
of  the  interests  of  the  public  health  as  it  relates  to  the  sale  of 
food  and  drugs  and  the  adulteration  of  the  same,  and  make  all 
necessary  investigations  and  iiniuiries  relating  Ihereto.  It  shall 
also  have  the  supervision  of  the  appointment  of  public  analysts 
and  chemists,  and  ujion  its  recommendation,  whenever  it  shall 
deem  any  such  olticer  incompetent,  the  ap]>ointment  of  any  and 
everv  such  otlicer  sh.ill  be  revoked  and  be  held  to  bo  void  and  of 
no  effect.  Within  thirty  days  after  the  passage  of  this  Act  the 
Slate  Board  of  Health  shall  meet  and  ado|>t  such  measures  as 
may  seem  necessary  to  facilitate  the  enforcement  of  this  Act, 
and  prepare  rules  and  regulations  with  regard  to  the  proper 
methods  of  collecting  and  examining  articles  of  food  or  drugs, 
and  for  the  appointment  of  the  necessary  inspectors  and  ana- 
lysts ;  and  the  State  Board  of  Health  shall  be  authorizeil  to  ex- 
pend, in  addition  to  all  sums  already  appropriated  for  said  lioard, 
an  amount  not  exceeding  ten  thousand  dollars,  for  the  iinrpose  of 
carrying  out  the  provisions  of  this  Act,  and  the  sum  of  leu  thou- 
sand dollars  is  hereby  appropriated  out  of  any  money  in  the 
treasury  not  otherwise  appropriated,  for  the  purposes  in  this  sec- 
tion provided. 

Sect.  6.  Every  person  selling  or  offering  or  exposing  any 
article  of  food  or  drugs  for  sale,  or  delivering  any  article 
to  purchasers,  shall  be  bound  to  serve  or  supply  any  public  ' 
analyst  or  other  agent  of  the  State  or  local  board  of  health  ap- 
pointed under  this  Act,  who  shall  apply  to  him  for  that  purpo.se, 
and  on  his  tendering  the  value  of  the  same,  with  a  sample  suf- 
ticient  for  the  purpose  of  analysis  of  any  article  which  is  included 
in  this  Act,  and  which  is  in  the  jiossession  of  the  person  .selling, 
under  a  penalty  not  exceeding  tilty  dollars  for  a  first  offense, 
and  one  hundred   dollars  for  a  second  and  subse(|uent  offenses. 

Sect.  7.  Any  violation  of  the  provisions  of  this  Act  shall 
be  treated  and  punished  as  a  misdemeanor;  and  whoever  shall 
impede,  obstruct,  himler,  or  otherwise  prevent  any  analyst,  iu- 
spcctor,  or  prosecuting  oflicer  in  the  performance  of  his  dutv, 
shall  beguiliy  of  a  misdemeanor,  and  shall  be  liable  to  indictment 
and  punishment  therefor. 

Sect.  8.  Any  Act  or  parts  of  Acts  incon-sistent  with  the  pro- 
visions of  this  Act  are  hereby  repealed. 

Sect.  9.  All  the  regulations  and  declarations  of  the  State 
Board  of  Health  made  under  this  Act,  from  time  to  time,  and 
promulgated,  shall  be  printed  in  the  statutes  at  large. 

Sect.  10.  This  Act  shall  take  eti'ect  at  the  expiration  of 
ninety  days  after  it  shall  become  a  law. 


PROGRAMME  OF  THE  INTERNATIONAL  MEDI- 
CAL CONGRESS  OF  1881. 

The  following  is  the  revised  programme  of  arrange- 
ments  for   the   International    Congress  at    Loudon  as 
issued  by  the   Honorary  Secretary-General.     The  nu- 
merous social  attractions  we  omit :  — 
sections. 

The  Sections  will  meet  in  the  following  places  from  10  \.  m. 
to  1  p.  M.  and  from  2  r.  m.  to  3.30  p.  m.  :  — 

1.  Anatomy  —  Liunaiau  Society's  Council  Room,  Burlington 
House. 

2.  Physiology  —  Royal  Institution,  Albemarle  Street. 

3.  Pathology  —  Chemical  Society's  Meeting  Room,  Burling- 
ton House. 

4.  Medicine  —  The  Theater,  University  of  London,  Burling- 
ton Gardens. 

4.  Diseases  of  the  Throat  (Sub-section) — Astronomical  So- 
ciety's Meeting  Room,  Burlington  House. 

5.  Surgery  —  The  Library,  Uuiversity  of  London,  Burlington 
Gardens. 

6.  Obstetric  Medicine  and   Surgery  —  South-East  Examina- 
tion Hall,  University  of  London. 

7.  Diseases   of    Children  —  Antiquaries'   Society's    Meeting 
Room,  Burlington  House. 
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8.  Mctiiln)  Diseases  —  Tlio  Asiatic  Society's  Meeting  Rooms, 
Alboiniirlc  Street. 

•J.  0|ilitliiiliiiol<>j;y  —  Koynl  Society's  Meeting  Uooiiis,  Hur- 
lin-jioTi  Mouse. 

10.  Diseases  of  tlio  Ear  —  The  Assembly  Room,  Koyal  Acad- 
emy »f  .\ris,  l$iirlin;;toii  lloiise. 

11.  Diseases  of  tlie  Skin  —  Linnican  Society's  Secretary's 
Kiuini,  liurlin^lon  House. 

12.  Diseu.ses  of  ihe  Teeth  —  LinnaJ;in  Society's  Meeting 
liooin.  liiirlirigton  House. 

I.t.  Stale  Meilieiiie —  Royal  School  of  Mines,  Jerinyn  Street. 

14.  .Military  Surgery  atul  Medicine  —  The  Graduates'  Meet- 
ing Kooin,  University  of  JjOtidon. 

15.  Materia  Meilieaaud  rimriniiculogy  —  Geological  Society's 
Meeting  Kooiu,  liurliiigton  House. 

Museum — CJeological  Society's  Museum,  Burlington  House. 

DAILY    riiOOKAMME. 

Tuesday,  August  2.  —  10  a.m.  to  l>  v.n.:  Registration  of 
members  and  issue  of  tickets  at  the  otliee  of  the  lieee|)tiou  Coiu- 
miltee  in  the  Royal  College  of  I'hysieiiins,  I'all-nmll  Kiist.  8  to 
6  p.  Ji. :  Ueeeption  of  the  members  of  the  (Congress  by  the  Com- 
mittees at  the  Kond  College  of  I'hy.sicians. 

Wednesday,  Augusts. —  8  A.  M.  to  ti  v.  m.  :  Registnilion  of 
members  ami  issue  of  tickets  at  the  Royal  College  of  I'hysiciaiis. 
11  A.  »!.:  Kir.sl  General  Meeting,  St.  James's  Great  Hall.  The 
chair  will  be  taken  by  the  President  of  the  Koyal  College  of 
Physicians,  Ciniirmnn,  1  J-  officii),  of  the  General  Cominiitee,  in 
the" presence  of  II.  K.  H.  the  prince  of  Wales.  Presentation  of 
the  report  of  the  K.xecutive  Committee  by  the  Honorary  Secre- 
tary-General. The  constitution  of  the  ('ongress  and  the  election 
of  officers  will  be  proposed  by  the  Chairman  of  the  Executive 
Committee,  and  seennded  by  the  President  of  the  Congress  of 
187U.  3  r.  .M. :  Meeting  of  the  Seetions.  Constitution  of  the 
Sections,  and  other  business.  4..'!0  r.  iw.  :  Second  General  Meet- 
ing. Address  by  Professor  Virchow,  of  Berlin,  on  The  Value 
of  Pathological  Experitnent.  .'j  to  6. .'ID  p.  M. :  Musical  Prome- 
nade at  the  Royal  ISotanic  Society's  Gardens,  Kegent's  Park. 
y..'JO  I*.  M.  :  Conversazione  at  South  Ivensiii^ton  Museum  (en- 
trance Exhibition  Road),  given  by  the  English  meiidiers  of  the 
Congress  to  the  foreign  members.  Every  member  of  the  Con- 
gress may  on  this  occasion  b;;  accom})anied  by  one  lady. 

Thursday,  August  4. —  10  A.  M.  to  I  i\  »i.  :  Sectional  Meet- 
ings. l..to  to  .3..)l)  r.  .M.:  Visits  to  hospitals  (Guy's  Hospital, 
London  Hospital.  St.  George's  Hospital,  St.  Clary's  Hos])ital, 
St.  Thomas's  Hospital,  Westminster  Hospital).  The  medical 
orticers  and  lecturers  will  be  prepared  to  receive  such  members 
of  the  Congress  as  may  desire  to  visit  these  hospitals  and  to  in- 
«[>eci  their  schools  and  museums.  2  to  3.30  r.  .M.:  Ailditional 
meeting  time  for  the  Sections.  4  to  5. .30  V.  .«.  :  Third  General 
Meeting,  St.  .lames'a  Great  Hall.  The  address  by  the  late  Pro- 
fessor Maurice  liaynuud,  Paris,  I^e  Seepticismc  en  Medicine, 
au  temps  passe'  et  au  temps  pre'sent,  will  be  read  by  Dr.  Kereol. 
C.'JO  p.  M. :  Uani|uct  given  to  a  certain  number  of  the  mcmliers 
of  the  Congress  by  the  Lord  Mayor  of  London,  at  the  Mansion 
Jloiise. 

Friday,  August  5. —  10  a.  m.  to  I  v.  M,:  Sectional  Meetings. 
1.30  to  3. '10  p.  M.  :  Visit  to  I  bispitals  ( lirtblein  IbiSpilal,  Cliar- 
ing<ros8  Hi>spital,  King's  Cidlege  Hospital,  Middlesex  Hospital, 
St.  Uirth(don)ew's  Hospital,  University  College  Hospital).  The 
medical  oflieers  and  k-cturers  will  be  prejiared  to  receive  such 
members  ot  the  Coiigre."«  as  may  desire  to  visit  these  hospitals 
and  to  ins|ivei  their  scIiodIs  and  museums.  2  to  3  .30  p.  M. :  Ad- 
ditional meeting  time  for  the  Sections.  4  to  .''>.30  p.  M.  :  Fourth 
(jeneral  .Meeting,  St.  .latnes's  Great  Hall,  .\dilrcss  by  Dr.  Mil- 
lings, Wu»bingtiiii,  11.  S.,  on  Our  .Medical  Literature.  Visit 
tu  Mcssm.  Peiin's  Wi>rks.  8  to  1 1  p.  M. :  Conversazione  at  the 
Guililliall,  given  to  mcinliers  of  the  Congress  by  the  Ix)rd  Mayor 
ami  CoriHjralion  of  the  City  of  Ixuidcin. 

S.iturday,  August  B.  —  10  a.  m.  to  1  p.  m.  :  Sectional  Meetings 
1'J.15  p.  M. :  Excursion  to  Croydon  Sewage  Furm.  1.45  p.  m.  : 
Excursion  to  Folki»tonc.  2  p.  ii. :  Excursion  lo  Hampton 
(lourt.  4  ID  7  P.  M.:  Reception  of  a  certain  number  of  the 
ineiiilwni  rit  Kew  Gardens,  by  Sir  J.  D.  Hooker.  4  to  7  p.  m.  : 
A  tinrden  Party  will  lie  given  by  Mr.  and  .Mrs.  S|M'iieer  Wells, 
at  (iolder's  Hill,  Hiimpstcail.  4  to  7  p.  u. :  A  Garden  Partv  will 
Iw  given  by  Mr.  and  tMr-,.  Sanntlers,  at  Fairlawn,  \\'iinlifedon. 
6.30  p.  M. ;  The  United  Hospitals'  (!|iib  will  entertain  a  party 
of  the  niemlicrs  of  the  Cougrcu  at  Dinner  at  the  "  Star  and 
Garivr,"  Richmond  Hill. 

Siincbiy.  August  7. —  10  a.  M. :  A  Full  rboriil  Service  will 
Ik-  h.ld  m  Wiatmuister  Abbe*  ;  sermon  bv  the  Verv  Rev.  Dean 
Kianley.  D.  1).,  F.  K.  S.  3.1'.')  p.  m.:  A'  Full  Chbral  Service 
will  lie  held  in  St.  Paul's  Cnthedrul ;  sermon  by  llio  Rev.  Canon 
Liddon,  D.  D.,  1).  C.  L.  l..'l(»  p.  m.  :  Excursion  lo  llixhill 
■Vuil  to  Sir  Trovur  Lnwrcnce.     2   p.  m.  :  The  lloval  Botanic 


Society's  Gardens,  and  the  Gardens  of  the  Zoijlogical  Society  in 
the  llegent's  Park,  will  he  open  free  to  rncmbera  on  this  and  on' 
I'very  day  of  the  week,  on  presentation  of  their  tickets.  The 
lioyal  liardens  at  Kew  may  be  visited  on  Sunday,  from  '.t  A.  M. 
till  sunset,  and  Hampton  Court  Palace  and  Gardens  from  2  v.  m. 
till  sunset. 

Monday,  August  8.  —  10  a.m.  to  1  r.  m.;  Sectional  Meet- 
ings. 2  to  3. .'10  1'.  M.  :  Additional  Meeting  time  for  Seetions.  4 
to  .5. .31)  p.  M.  :  Fifth  (ieneral  Meeting,  St.  .James's  Great  Hall. 
Address  by  Professor  Volkmann,  Halle,  Uebcr  moderne  Chi- 
rurgie.  Visit  to  the  Docks.  6.30  p.  m.  ;  Dinner  given  to  a 
certain  nntniier  of  tlu^  foreign  members  of  the  Cf)ngress  by  the 
Worshiiil'ii!  Master  and  Wardens  of  the  Society  of  Apothecaries 
in  their  Hall  in  lilackfriars.  9..30  p.  M. ;  Conversa/.ioue  given 
by  the  Royal  College  of  Surgeons  to  the  members  of  the  Con- 
gress. 

Tncsdiiy,  August  9.  —  10  a.  m.  to  1  p.  m.  :  Sectional  Meetings. 
2  to  3  p.  M.  :  Sixth  (ieneral  Meeting,  .St.  James's  Great  Hall. 
Address  by  Professor  Huxley,  F.  R.  S.,  D.  C.  L.  London,  The 
Connection  of  the  Biological  Sciences  with  Medicine.  3  p.  M. : 
Concluding  Meeting  of  the  Congress. 

informal   DINNEIl    AT    THK   CKYSTAI,    PALACE. 

After  the  concluding  meeting,  the  members,  accompanied  by 
their  friends,  ini-liuliiig  ladies,  will  jiroceed  to  Victoria  Station, 
for  High  Level  Station  (Loniion,  Chatham,  and  Dover  Rail- 
way), where  special  trains  will  be  in  waiting  at  four  o'clock  to 
convey  them  lo  the  Crystal  Palace.  After  a  visit  to  the  Palace 
and  grounds,  an  Infoi-niid  Dinner  will  take  ]daee  in  the  Conccrt- 
Kooin,  about  seven  o'clock.  At  dusk  the  fountains  will  play 
during  a  display  of  fireworks,  which  may  be  viewed  by  meinbcra 
of  the  Congress  from  the  Queen's  Corridor. 


BRITISH  MEDICAL  ASSOCIATION:    FORTY-NINTH 
ANNUAL  MEETING. 

The  forty-ninth  annual  meeting  of  the  British  Medical  As- 
sociation will  be  held  at  llydc,  Isle  of  Wi^'ht,  on  Tuesday, 
Wednesday,  Tluirsdav,  and  Friday,  August  '.I,  10,  11,  and  12, 
1881.  President,  G.'M.  llninphry,  M.  D.,  F.  R.  S.,  Professor 
of  Anatomy  in  the  University  of  Cambridge.  President  elect, 
Benjamin  Barrow,  F.  R.  C.  S.,  Consnlling  Surgeon  to  the 
Royal  Isle  of  Wight  Infirmary.  An  Address  in  Mcilieine  will 
be  'delivered  by  John  Syer  Hristowc,  M.  D.,  F.  R.  S..  F.  R.  C. 
P.,  Senior  Physician  to  St.  Thomas's  Hospital.  An  Address  on 
Surgery  will  be  delivered  by  Jonathan  llntcliinson.  V.  R.  C.  S., 
Senior  Surgeon  to  the  London  Hospital.  An  Address  in  Ob- 
stetric Medicine  will  be  delivered  by  .John  G.  Sinclair  Coghill, 
M.  D.,  V.  R.  C.  P.  Ellin.,  Visiting  j'hysician  to  the  National 
Hos|iital  for  Consumption,  Ventnor.  'Phe  business  of  the  As- 
sociation will  be  transacted  in  four  sections  and  one  subseclion, 
namely  :  Section  A,  Medicine  ;  Section  B,  Surgery  ;  Section  C, 
Obstetric  Medicine;  Section  D,  Public  Medicine;  Subseclion, 
Otology. 

Tuesday,  August  9,  1881 .  —  Two  p.  M.  Meeting  of  Committee 
of  Council.  2.30  p.  M.  Meeting  of  the  Council  of  1880-81. 
Four  p.  m.  Short  service,  with  sermon  by  Ri-hop  McDougall. 
Eight  p.  M.  General  meeting  in  iheTowii  Hall.  President's  Ad- 
dress; Annual   Report  of  Council  and  other  business. 

Wednesday,  August  loth.  —  9..'10  A.M.  Meeting  of  Council  of 
1S80-SI.  Eieven  a.  m.  Second  general  meeting  in  the  Town 
Hall.  Address  in  Medicine.  Two  to  five  P.  M.  Sectional  meet- 
ings. Nine  p.  M.  Soiree  in  the  Town  Hall  by  the  Mayor  and 
the  inhabitants  of  Ryde  and  ni'ighborhood. 

Tbursilay,  August  Ilth. —  Nine  a.  m.  Meeting  of  the  Com- 
mittee of  Ouneil.  Ten  a.  m.  Third  geneial  meeting  in  the 
Town  Hall.  Reports  of  Committees.  Eleven  a.  m.  Address 
in  Surgery.  Two  to  five  p.  M.  Sectional  meetings.  6..30  p.  m. 
I'ublic  dinner  in  the  Town  Hall. 

Friday.  August  12th. —  Ten  a.  u.  Adilresstin  Ohstelrie  Med- 
icine in  the  Town  Hall.  Eleven  a.  m.  Sectional  Meeting.s. 
1..30  p.  .M.  Concluiling  general  meeting  in  the  Town  Hall.  Re- 
ports of  Committees  and  other  business.  Four  P.  M.  (tarden 
party  in  the  grounds  of  the  Isle  of  Wight  College,  by  the  Pres- 
ident elect  and  Mrs.  Barrow. 

The  following  subjects  have  been  arrnnged  for  discussion  in 
Ihe  various  sections:  Section  A,  Medicine.  (1.)  Dr.  Wade  will 
opoii  a  discussion  on  Dihilation  of  the  Stomach.  (2.)  Dr. 
Gowcrs  on  Acute  .Spinal  Paralysis.  (3.)  Dr.  Lauder  Brunton, 
F.  R.  S.,  on  Jaundice.  Profes-or  Roscnslein,  of  Leydeii,  and 
Professor  Ewald,  of  Berlin,  will  take  part  in  the  discussions. 
The  following  papers  have  licen  promised  :  Barlow,  W.  IL,  M. 
D.,  Regressive  Paralysis  in  the  Infant.  Dowse.  T.  ,S.,  M.  D., 
On  the  DifVerential  Diagnosis  of  Intracranial  Tumor,  General 
Paralysis  of  the  Iiisnne,  and  lyoeomotor  Aiaxv.  Drysdale,  C, 
M.  D.,  On   Syphilis  of  the  Spinal  Cord.     Kales,  II.,  Es<|.,  and 
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Saiitidby,  R.,  M.  D.,  On  ihe  Oplithnlinofcopic  Aprcniances  of 
Ihi-  Fiiiuhi.s  Oidli  in  ClilorLsis.  Kinnv.  .1.  Mii);ii',  JI.  D  .  Nous 
en  a  Ci>M'  of  Aiiite  AMiiulinp  Sp.nnl  I'malyi-i.v.  Grnvtf,  >!., 
M.I).. '1  ho  Trtiiinii-nt  id  Insiiiiilv.  HossbII,' Artluir  Hill,  M. 
1).,  The  VVinlir  Cliniatf  of  Siin  Htnui.  Kerr,  Norniiin,  M.  D., 
'I'lirie  t^iKn.-slnl  I'xjii  liimnis  in  tliu  Tiiainuni  of  PipMiniiiniu. 
t^kiTiii.  K.  Miirkliiini,  M.  O,,  A  Ciise  of  Siiliciiiiimoos  Fiopby- 
MHui  fr(  ni  Siiiiiiamius  liupiiirr  of  ],nng.  'Iil>liili<,  E.  T.,  M. 
]).,  On  the  Moiltrn  1  Iwory  of  ilic  Action  of  Di|:itulis:.  Tjscn, 
W.  J.,  M.  H..  liicial  Alinitnlaiion. 

Section  H,  Suipcry.  ( I .)  A  ^li^cllSfion  will  be  opined  by  Mr. 
Stokes,  of  Dublin,  on  liiinction  of  ilic  Knee  in  Kniiy  Life. 
(2.)  Mr.  Kilmumi  Owen  will  ojen  a  ili^cnssiin  rn  tlie  Karly 
l{eco};iiition  onil  Treatment  of  S]iiniil  Curies.  'I  he  following; 
jiapers  have  been  pronii.-ed  .  Cro.ss,  F.  Kichardson,  M.  B.,  Anti- 
!-eptic  Incision  and  Drainage  in  Empyinia.  Goiild,  A.  I'caree, 
M.  IJ.,  M.  S  ,  Varicocele.  Giaitan,  Kicholns,  E>(i.,  On  the 
Treatment  of  Spinal  Cnr^aiure  by  nuans  <»f  the  Cuirass. 
Grecnway,  H.,  Esq.,  The  Value  of  Sus)  ension  in  Surgery. 
Harrison,  Reginald,  Esci.,  Treaiinent  of  Siricliire  by  Stretch- 
iuj.'.  James,  Prosser,  M.  D..  Stricture  of  the  (Ksophagus.  Le- 
diard,  II.  A..M.D.,On  ihe  Treatnuut  of  Fracture  of  the  Lower 
End  of  the  Fibula.  Macnaniara,  C.,  F-sq.,  Two  Cate.s  of  Char- 
cot's Joint-Disease.  Martin,  H.,  M.  D.  (Boston,  U.  S.),  A 
Novel  Treatment  of  Synovitis.  McMahon,  J.  T.,  Esq.,  A  Case 
of  Psoas  Abscess.  Norton,  A.  T.,  Esq.,  A  new  and  reliable 
Operation  for  the  Cure  of  Web-Fingers.  Pye,  Walter,  Es(|., 
Spina  Bifida.  Spanton,  W.  Dunnett,  Esi|.,  A  further  Series  of 
Cases  of  Immediate  Cure  of  Inguinal  Hernia.  Tait,  Law>on, 
I'-sq.,  Some  Recent  Advances  in  Pelvic  Surgery.  Tcevan,  W. 
F.  Esq.,  Twenty-FiTe  Cases  of  Lithoirity  at  one  Silting.  Mr. 
Coates,  President  of  the  Section,  in  his  opening  address,  will 
make  some  observaiions  on  the  Treatment  of  Haiiuorrhoids. 
Professor  Annandale  will  give  a  deinoustraiion  on  Suspension 
as  an  Aid  in  Operative  Surgery. 


Section  C,  Obslelric  Medicine.  (1.)  A  discussion  will  be 
opened  by  Dr.  Malins  on  llie  Iteniovul  of  the  Ovaries  ;  u,  for 
Ihsmenorthaa  ;  b,  for  Fibroid  Tumors.  (2.)  Dr.  Sinclair  Cog- 
hill  will  open  a  discussion  on  the  Mi  chnnieal  Treatment  of  Ul<r- 
ine  Flexions  and  Displaccmenis.  Dr.  llantock  will  lake jmrt  in 
the  di.>eu>sion.  Papers  have  been  promised  by  Drs.  Barnes, 
Hicks,  Murphy,  and  others. 

Section  I),  Public  Midieine.  (1.)  Mr.  Ernest  Hart  will  open 
a  <liseussion  on  Vaccination  with  Ca;fLym|jh,  in  whidi  it  is 
cX])ecled  that  Dr.  Warloinont.  of  Brussels,  and  Dr.  Marton,  of 
Boslon.  will  lake  pan.  (2.)  Dr.  Strange  will  vyvw  a  discussion 
on  ihe  Origin  and  DitVusion  of  Enteric  Fever  and  Dipbiheria. 
(3. 1  Iiileetious  Diseases,  and  how  lo  il<  al  with  iluin  under  the 
Pulilic  Health  Act  in  ihe  best  inuresis  of  the  pulienis  and  of 
the  public.  (4.)  Considerations  wilh  regard  lo  Infectious  Hos- 
pitals :  changes  in  their  character,  size,  site,  management,  etc. 
(5.)  Cremation.  The  following  papers  have  been  promised  : 
Beveridge,  Robert,  M.  B.,  On  a  Peculiar  (hiibreak  of  Disease 
in  connection  wiib  the  Supply  of  Milk.  Davcy,  A.  G.,  M.  D., 
Prevention  of  Enteric  Fever.  Diysdaie,  C.  R.,  Al.  D.,  London 
local  DciithRaies.  Evalt,  Surgeon-Major  G.  J.  H.,  M.  I),, 
The  New  Medical  Organization  of  the  Army.  Groves,  J.,  M. 
B.,  The  Isle  of  Wight  as  a  Health  Resort.  Hodg.son,  G.  V., 
Esq.,  On  the  Relations  of  Variola  and  Vaccina.  Palmer.  J. 
Foster,  Esq.,  Cremation.  Warloinont,  E.,  M.  D.  (Brussels),  Is 
it  desirable  that  Vaccination  by  means  of  Calf-Lymph  should 
be  encouraged  in  England  ? 

Subsection,  Otology.  Discussions  on  the  following  .subjects 
will  take  place:  fl.)  The  Relation  of  Diseases  of  the  Nasal 
Passages  and  Naso-Pbarynx  to  Aural  AfVections.  (2.)  The 
Treatment  of  Acute  Sujipurative  Inflainniation  of  the  Middle 
Ear,  with  especial  reference  to  Perforation  of  the  Mastoid. 

The  annual  museum  of  the  British  Medical  Association  will 
be  held  at  the  School  of  Art  on  August  9th,  lOih,  llth,  and 
12th,  and  will  be  open  daily  from  ten  a.  m.  until  six  p.  h. 
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motic " 
Diseases. 
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Croup. 
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Fever. 

New  York   

1,206,590 

846,984 

566,689 

503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 
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394 
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28 
45 
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6 
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11 

9 
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8 
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5 
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2-50 
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88 
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67 

62 
78 
72 
58 
21 
10 
22 
13 
22 

26 

10 

3 

12 
0 
1 
4 
6 

12 

1 
1 

1 
18 

42.11 
46.70 
48.98 
32.42 

41.41 
11.02 

33.33 
64.23 
53.66 
35.06 
42.50 
32.14 
35  56 
37.50 
46.34 
50.00 

20.00 
30.43 

47.06 

20.00 
27.27 
66.67 
78.57 
25.00 
33.33 
25.00 

20  00 
25.93 

29.47 
39.34 
39.59 
22.53 

32.31 
9.45 

28.70 
34.96 
34.15 
23.38 
27.50 
21.43 
20.00 
29.17 
41.46 
40.00 

11.43 
26.09 

47.06 

27.27 
44.44 
71.43 
12.50 
33.33 
25.00 

20.00 
25.93 

1.05 
4.57 
5.84 
4.95 

1.52 
3.15 

2.78 
3.25 
4.07 
3.90 

3.57 
4.44 
4.16 
7.32 
5.00 

4.35 

5.88 

18.13 

20.00 
5.56 

5.60 
2.32 
3.30 
1.02 
7.69 

6.06 

.93 
1.62 
3.25 
1.30 
5.00 

2.44 

2.86 
4.35 
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2.95 
1   27 
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Chicago 

Boston. ...         

.76 

.51 
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i)istrict  of  Columbia 
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7  31 

Butfillo          

7  31 

Milwaukee 

3  90 

l^rovidence 

2  50 

New  Haven 

2.22 

XiOwell 

5 .  00 

Fall  Kiver 

New  Rcdford 

Somerville 

Holyoke 

— 

Taunton               

Gloucester  

Haverhill 





Fitcliburt'  ....        

Twenty-three  Massachusetts  towns. 

— 
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Deaths  reported  3566  (no  return  from  St.  Louis  or  New  Or- 
Icnns)  ;  1523  under  live  years  of  «(;e  :  primipHl  "  zymotic  "  dis- 
eases (small-pox,  measles,  diphtheria  and  erciup,  diarrhjeal  dis- 
eases, whoopiun-couKh,  erysipelas,  and  feviira)  1082,  dianlueal 
diseases  813,  consumption  2.)0,  diphtheria  and  croup  121,  luiij; 
diseases  93,  scarlet  (ever  82,  typhoid  fever  57,  smallpox  42, 
cerehro  •  spinal  iiieiiiusiitis  26,  malarial  fevers  24,  wlioopiiij,'- 
couiih  23,  measles  21,  tvphus  fever  nine,  erysipelas  ei;.'lil,  jiuer- 
poral  fevur  seven.  From  lyiihoid  finr,  I'hiladelphia  17,  New 
York  10,  Pittsburgh  anil  Charleston  six,  Cliica;;o,  District  of 
Columbia,  and  IJulValo  three,  Hoston,  Baltimore,  and  Cincinna- 
ti two,  Milwaukee,  New  Haven,  and  Nashville  one.  From 
smalt-pox.  I'lttsburRh  12,  Philadelphia  10,  New  York  nine,  Chi- 
cago citrbt,  Brooklyn  two,  Milwaukee  one.  From  cerebro-siii- 
na7meHmviVis,  Chicago  seven.  New  York  six,  Uiifl'alo,  Milwau- 
kee, and  Full  River  two,  Philadelphia,  PiltsburKli,  New  Haven, 
Worcester,  llulvoke,  Chelsea,  and  Taunton  one.  From  mala- 
rial fevers,  New"Yurk  IB.  Urooklyn  three,  Buffalo  two,  Chicago, 
District  of  Columbia,  and  Holyoke  one.  From  wliooiiinij-rmujh, 
Philadeljihia  live,  Chicago  and  Buffalo  four,  Brooklyn  throe. 
New  York  and  Baltimore  two,  Boston,  Pittsburgh,  and  Prov- 
idence one.  From  measles.  New  York  10,  Chicago  and  Pitts- 
burgh four.  Providence  two,  Brooklyn  one.  From  li/pluin  fe- 
ver. New  York  nine.  From  eri/sipelas,  Brooklyn  and  Chicago 
two,  Philadelphia,  Baltimore,  Pittsburgh,  and  New  Haven  one. 
From  puerperal  fever,  Philadilphia,  Chicago,  Boston,  Milwau- 
kee, Nashville,  Lowell,  ami  New  Bedford  one.  Cincinnati  re- 
ports six  deaths  from  sunstroke  and  22  from  excessive  heat. 

Six  eases  of  smallpux  were  reported  in  Brooklyn,  2B  in  Chi- 
cago, and  20  in  Pittsburgh  ;  diphtheria  29,  scarlet  fever  four,  in 
Boston  ;  scarlet  fever  10,  diphtheria  three,  in  Milwaukee. 

In  39  cities  and  towns  of  Ma.ssachu,setts,  with  a  iioi)nlation  of 
1,028,717  (popnhitiou  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  22.56,  against  20.07  and  18.02  for  the  previous 
two  weeks. 

For  the  week  ending  July  2d  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,819,277,  the  death- 
rate  was  2G.6.  Deaths  reported  3999  ;  under  live  2182  :  pulmo- 
nary eonsuinption  492,  diarrhieal  diseases  283,  acute  diseases  of 
the  respiratory  organs  265,  diphtheria  and  croup  127,  scarlet 
fever  I).'),  typhoid  fever  49,  measles  and  rijthelii  41,  wbooping- 
eough  34,  puerperal  fever  13,  sinall-pox  ( Kiinigshcig  two, 
Miinster,  llarbiirg,  Aachen  two)  six,  typhus  fever  (Kiinigsberg 
four,  Posen,  Erfurt)  six.  'Plie  dcatli-rates  ranged  from  9.3  in 
Wiesbaden  to  42.6  in  Chemnit/. ;  Kcinigsberg  36.9;  Breslau 
29.8;  Munich  27.8;  Dresden  24.1  ;  Berlin  37.2  ;  Leipzig  20.6  ; 
Hamburg  22.6;  Hanover  18.2;  Bremen  15;  Cologne  31.6 ; 
Frankfort  22.8  ;   Strasbiirg  40.8. 

For  the  week  ending  ,luly  9th  in  the  20  English  cities,  with 
an  estimated  population  of  7,608,775,  the  death-rate  was  20.7. 
DeatlH  reported  3022  :  acute  diseases  of  the  respiratory  organs 
(London)  195,  diarrhoea  ISO,  measles  102,  whooping-cough  91, 
scarlet  fever  87,  sinall-pox  (London  73)  80,  fever  27,  diphthe- 
ria 12.  The  death-rates  ranged  from  11.4  in  Portsmouth  to 
24.3  in  Liverpool;  Bristol  15.6;  Leeds  19.2;  Shclheld  19.5; 
Birmingham  21  ;  London  21.6;  Manchester  21.9.  In  Kdinburgh 
19.6;  Glasgow  22.9  ;   Dublin  20.6. 

In  the  21  chief  towns  of  Switzerland,  for  the  week  ending  July 
9ih,  population  479,934,  there  were  46  deaths  from  diarrhocal 
diseases,  acute  diseases  of  the  respir.atory  organs  17,  diphthe- 
ria and  croup  eight,  typhoid  fever  eight,  measles  six,  whuoping- 
cough  two,  scarlet  fever  one.  The  death-rates  were ;  (jencvjv 
26.6  ;  Zurich  25.7  ;  Basle  22.6  ;  Berne  22.2. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DI'TIKS  OF  fiFFlCKUS  OF  TIIK  MKDICAL  DK- 
PARTMENT  U.  S.  AR.MY,  FROM  JULY  23,  1881,  TO 
JULY  29,  1881. 

IIunnAnn,  Va!i  IliTnF.H,  captain  and  assistant  surgeon. 
Grunted  leave  of  absence  for  four  months.  S.  O.  169,  A.  G.  O., 
July  26.  1881. 

AisswoRTii,  F.  C,  captain  ami  nswistant  surgeon.  Relieved 
from  duty  at  Fort  Clark  ami  a>Kigiicd  to  duty  as  jmst  surgeon 
nt  Fort  .SlrInlo:>h,  Texan,  relieving  Assistant  Surgeon  Gorgas. 
S.  O.  90,  Department  of   Ari/.ona,  July  14,  1881. 

TnK>eT,  Gkouok  II.,  captain  and  assistant  surgeon.  The 
Iphvc  of  nhncnce  granted  h  m  fnun  headi|uarieri<.  Department 
of  the  .Missouri,  June  21,  18.k|,  extended  one  month.  S.  O.  76, 
.Miliinry  l)i«i<ion  of  the  Mis.suuri,  July  25,  1881. 

lioROAK,  W.  C,  fimt  lieutenant  anil  a.s9iiitant  surgeon.  When 
relieved  at  Fori  .Mclmosh,  Texas,  to  re(H)rt  to  coinmaniling 
•  iTi.  .r.  Fort  Duncan,  Texa.i,  as  |H)»t  surgeon.  S.  O.  90,  C.  S., 
I>(^|>.trtinenl  of  Taxa.'. 


Dr.  TimMtA  Waterman  has  t>een  uppointeil  nssistani  med- 
iral  examiner  (ur  the  Itoanl  of  DiriTtors  of  Public  Institii- 
tioiu. 


Thk  fifth  annual  meeting  of  tho  American  Dermatological 
Astociiition  will  be  held  in  Newport,  R.  I.,  on  August  30tli  and 
31st  and  September  1st. 


Books  and  PAMi-iti.ETS  IjKCEivF.n.  —  A  Medical  Formn- 
lary  based  on  the  United  Slates  and  British  Phariiiacopieias. 
Together  with  numerous  French,  German,  and  Unollicinal  Prep- 
arations. By  Lawrence  Johnson,  M.  D.  New  York  :  William 
Wood  &  Co.     1881. 

A  Treatise  on  the  Continued  Fevers.  By  James  C.  Wilson, 
M.  D.  With  an  Introduction  by  J.  M.  Da  Costa,  M.  D.  New 
York  :   William  Wood  &  Co.     1881. 

Supplement  to  Zicmssen's  Cyelopasdia  of  the  Practice  of  Med- 
icine. Edited  by  George  L.  Peabody,  M.  D.  New  York:  Will- 
iam Wood  &  Co'.      1881. 

A  Treatise  on  Diseases  of  iho  Joints.  By  Richard  Barwcll, 
F.  R.  C.  S.  Illustrated  by  numerous  Engravings  on  Wood. 
Second  FMition,  revised  and  much  enlarged.  New  York  :  Will- 
iam Wooil  &  Co.     1881. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
6.  1880.  A  Report  on  the  Teaching  of  Chemistry  and  Phys- 
ics in  the  United  Slates.  By  Frank  Wigglesworlh  Clarke,  S. 
B.,  Profedsor  of  Chemistry  and  Physics  in  the  University  of 
Cineiunuti. 
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SUr.IXVOLUTION  OF  THE  UTERUS  AND  NKU- 
KASTIIKNIA. 

IIY   J.    S.    GRKENi:,    M.    D.,    DORCHESTER." 

TiiK  chief  purpose  of  this  paper  is  to  invite  atten- 
tion to  the  iiuporliuiee  of  neurasthenia  as  a  factor  in 
tlie  production  of  subinvolution  of  tlie  uterus,  with  a 
view  to  promoting,  on  the  part  of  tiic  obsti'trician,  an 
increased  sense  of  responsil)ility  for  the  remoter  wel- 
fare of  certain  of  his  puerperal  i>aticMts. 

J  shall  present  brief  notes  of  a  group  of  cases  where- 
in neurastlieiiia  was  manifestly  the  sole  or  principal 
c:iuse  of  sniiinvolution,  and  where,  in  njturn,  the  pres- 
ence of  subinvolution  was  the  sullicient  cause  of  a 
wearisome  i>ersistence  or  recurrence  of  neurasthenia. 
If  the  fact  of  this  intimate  relation  between  the  two 
conditions  be  admitted  or  established  the  conclusion  is 
obvious  that,  since  each  condition  is  insidious,  and 
often  fails  to  announce  its  presence  by  positive  symp- 
toms during  the  puerperal  period,  each  should  be 
watched  for  with  an  attentive  eye  and  purpose,  to  pre- 
vent what  may  well  be  lilvened  to  a  malign  conjunc- 
tion of  unlucky  stars.  In  eutering  upon  a  brief  exam- 
ination of  tills  subject,  some  remarks  of  a  prefitory 
nature  are  needful. 

As  to  the  importance  of  subinvolution  as  a  factor 
in  the  production  of  disease,  I  believe  a  fair  statement 
of  the  present  advanced  position  of  authorities  upon 
the  sul)ject  lo  be  this  :  that  as  a  general  rule  it  is  the 
cause  of  areolar  hyperplasia,  the  so-called  chronic 
metritis,'  and  that  by  itself  it  is  seldom  a  disease,  but 
to  become  apparent  it  needs  to  be  associated  with 
some  other  pathological  condition."  To  these  state- 
ments certain  qualifications  are  necessary.  Enlarge- 
ment of  the  virgin  uterus  without  the  presence  of 
heteroplastic  growth  is  not  very  rare,  and  this  fact 
alone  is  conclusive  in  favor  of  the  assumption  that 
morbid  processes  attended  by  eidargemeut  may  arise 
in  the  wombs  of  women  who  have  borne  children  in- 
dependently of  influences  having  their  origin  in  the 
puerperal  state.  My  belief  is  that  subinvolution  among 
pluriparous  women  is  frequent,  und  increasingly  fre- 
quent, and  is  the  cause  of  a  very  large  proportion  of 
the  cases  of  cln-ouic  metritis  in  women  who  have 
borne  two  or  more  children.  I  also  believe  that  sub- 
involution of  itself  and  independently  of  any  attend- 
ant or  consequent  morbid  state,  such  as  displacement 
or  catarrh  of  the  endometrimu,  does  harm  to  the  health 
of  the  woman.  Venous  engorgement  and  stasis  natu- 
rally attend  the  condition  in  question.  Increased 
weight  of  the  passive  uterus  heavily  taxes  the  support- 
ing tissues.  From  these  conditions  arise  not  only 
menstrual  irregularities,  but  disordered  innervation 
and  blood  distribution  throughout  the  body.  These 
most  natural  inferences  are  verilied  by  the  results  of 
treatment.  Cure  and  correct  all  the  resulting  compli- 
cations, and  leave  oidy  enlargement,  even  then  aid  in 
the  support  of  the  womb  at  its  proper  elevation  by  a 
perfectly  adjusted  pessary,  and  though  the  patient's 
condition  is  immensely  alleviated  and  rendered  toler- 
able slie  is  yet  not  cured.  Restoration  to  something 
near  the  normal  size  and  texture  of  the  unimpregnated 
uterus  alone  signalizes  full  recovery  of  health. 

If  subinvolution  be  an  evil,  per  se,  and  if  it  be  in 

1  Thomas.     Dise.iscs  of  Women,  page  285. 

2  Tilt.     Lancet,  July,  187ti,  page  6. 
16 


addition   responsible  for  but  a  tithe  of  the   ills   that 

follow  in  the  train  of  chronic  metritis,  and  if  it  be 
further,  as  it  is  uinversally  adniitted  to  be,  a  condition 
very  unsatisfactory  to  treat  for  cure,  if  the  beginning 
of  treatment  be  long  delayed,  then,  surely,  it  takes 
rank  as  a  subject  of  prime  importance  in  the  depart- 
ment of  preventive  medicine. 

The  literature  of  the  subject  is  especially  unsatisfac- 
tory in  the  department  of  aniology.  One  author  sees 
no  cases  of  subinvolution  apart  from  laceration  of  the 
cervix;  with  another  inllammation  or  congestion  hold 
the  leading  place  as  causes;  while  a  third  has  reached 
the  conviction  that  maliuitrition  is  always  at  the  bot- 
tom of  the  disorder.  When  faulty  innervation  or  gen- 
eral debility  has  been  somewhat  vaguely  admitted  as 
a  factor,  it  has  been,  with  barely  an  exception,  as  a 
a  remote  or  pre<lisp()siiig  condition,  local  or  general, 
rather  than  an  immediate  and  all-sullicieut  influence. 
I  have  no  controversy  to  maintain  with  the  advocates 
of  either  of  these  views,  hut  in  following  my  present 
l)nrpose  I  pass  them  by  with  only  one  or  two  remarks. 

AVhile  malnutrition  is  often  associated  with  neuras- 
thenia, so  that  the  two  conditions  are  to  each  other  as 
both  cause  and  effect,  I  think  that  the  priority  of  causa- 
tive influence  belongs  to  neurasthenia.  Neurasthenia 
and  subinvolution  are  often  seen  together  without  any 
evidence  of  malnutrition,  but  never  are  malnutrition 
and  subinvolution  combined  without  very  manifest 
tokens  of  neurasthenia.  If,  as  is  doubtless  true,  in- 
stances of  eidarged  womb  are  found  associated  with 
laceration  or  inflammation,  it  by  no  means  follows  that 
the  enlargement  is  due  to  the  presence  of  either  of 
these  lesions,  nor,  indeed,  that  the  enlargement  is  sub- 
involution at  all.  In  order  that  cases  shall  indubitably 
support  the  affirmative  of  such  proposition,  they  must 
have  been  observed  from  the  time  of  confinement,  and 
from  the  inception  of  the  lesions,  and  the  agency  of 
another  possible  cause  eliminated.  The  advocates  of 
the  theory  of  laceration  will  also  be  asked  to  prove 
that  subinvolution  occurs  most  frequently  after  first 
labors,  as  lacerations  confessedly  do.  I  believe  the 
contrary  is  susceptible  of  proof.  There  is  certainly  a 
considerable  proportion  of  cases  wherein  inflammatory 
or  congestive  features  appear  to  predominate.  There 
are  others,  however,  where  these  features  are  singu- 
larly wanting,  and  although  many  cases  occupy  a  mid- 
dle ground,  where  trails  merge,  and  become  scarcely 
distinctive,  yet  it  may  be  convenient  for  practical  uses 
to  .admit  two  types  of  subinvolution,  and  to  name  them 
respectively  the  congestive  and  the  neurasthenic  vari- 
eties. 

A  characteristic  example  of  the  congestive  type  will 
most  easily  be  found  among  those  whose  circumstances 
are  unfavorable  to  ease,  the  laboring  poor,  or  the 
women,  naturally  strong,  who  do  their  own  household 
work,  and  are  physically  overworked.  It  is  character- 
ized by  a  marked  predominance  of  local  over  general 
and  reflex  symptoms,  that  is,  by  pelvic  aches  and  pains, 
menorrhagia,  and  leucorrhoea. 

The  other  variety  oftenest  occurs  in  delicately  or- 
ganized ladies  of  great  nervous  susceptibility,  who 
have  encountered  overstrain  from  care  and  anxiety, 
such  influences  as  especially  depress  the  energies  of 
those  possessed  of  high  nervous  mobility.  The  dis- 
tinctive traits  of  this  variety  are  the  reverse  of  those 
named  above.  Menstrual  flow  and  lencorrha'al  dis- 
cbarge scanty,  of  teuer  than  profuse;  little  pelvic  pain 
unless  as  the  result  of  complications;  passive  engorge- 
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ment  rather  tlian  active  congestion  ;  but  a  groiit  vari- 
ety anil  intensity  of  reflex  nervous  tlislurbaiice.  It  is 
to  tlie  examination  of  ttiis  latter  type  that  I  he  remain- 
der of  this  article  is  limited. 

It  is  needless  to  enumerate  here  the  more  remote 
and  underlyinj;  conditions,  so  increasingly  active  and 
potent  in  this  day  and  generation,  which  lead  to  neu- 
rasthenia. They  are  all  couii)rised  in  the  infhiences 
of  heredity  and  those  of  educalion.  These  influences 
cond)ine  to  form  a  being  of  mobile,  susceptible  organ- 
ization, keenly  alive  to  enjoyment  and  as  keenly  sen- 
sitive to  sorrow  ;  one  with  high  capabilities  and  wake- 
ful activities,  and  these  probably  already  overwrought, 
even  before  marriage  comes,  with  its  certain  domestic 
trial  of  patience  and  fortitude,  its  possible  bereave- 
ments and  reverses  of  fortune.  She  makes  earnest 
efforts  to  maintain  the  accustomed  round  of  social  in- 
tercourse ami  domestic  responsibility,  while  the  phys- 
ical functions  of  matrimony  and  maternity,  either  nat- 
ural or  perverted,  asserted  or  unnaturally  suppressed, 
are  im|)eriously  demanding  and  appropriating  their 
moiety  of  vital  force.  A  nervous  system  thus  over- 
burdened needs  but  a  feather's  weight  to  be  overborne. 
The  higher  the  tension  and  the  more  delicate  the  poise, 
so  much  the  greater  is  the  strain  of  the  natural  power 
of  accommodation  of  the  nerve  centres  to  maintain 
the  just  eipiilibrium  of  organs  and  functions.  Let  now 
the  hist  feather's  weight  be  apjilied  in  the  |)ucrperal 
state,  and  let  this  power  of  accommodation  then  waver 
and  yield,  and  the  needful  nerve  influence  is  wanting 
which  should  conduct  the  process  of  involution.  Un- 
less this  failure  be  recogTiized  and  remedied  promptly, 
the  womb  thenceforward  becomes  a  centre  of  baneful 
influence  capable  of  perpetuating  weakness  and  cre- 
ating innumerable  reflex  disorders,  manifested  througli- 
out  the  system,  which  may  cause  every  organ  and 
ftmction  of  the  body  to  become  a  separate  woe.  The 
patient  is  for  a  time  unconscious  of  her  plight.  She 
rises  from  childbed  ard  resumes  her  customary  life. 
The  nerve  forces  may  suffice  for  a  |)eriod  to  keep  a 
show  of  maintaining  digestion,  nutrition,  and  muscular 
power;  but  the  woman  is  tired,  tearful,  fearful,  and 
irritJible. 

Two  chances  there  are  for  reprieve,  and  perhaps 
complete  escape,  from  the  doom  of  chronic  invalidism. 
One  lies  in  the  possibility  of  another,  and  more  fortu- 
nately issuing,  pregnancy,  occurring  before  inllamma- 
lion  shall  have  shut  the  door;  the  other  is  held  by  the 
physician  who,  recognizing  the  dual  character  of  the 
trouble,  shall  be  able  so  to  deal  with  its  two  elements, 
the  local  and  tlie  general,  ;i8  to  cause  each  step  of  im- 
provement on  either  part  to  facilitate  and  confirm  a 
correg|>onding  step  on  the  other,  and  so  lead  towards 
ultimate  cure. 

The  cases  I  liave  chosen  in  illustration  of  the  sub- 
ject are  typical.  They  all  belong  to  the  best  class  of 
our  countrywomen  in  resjiect  ol  mental  endowments 
and  strength  of  characttrr.  All  have  the  brunette 
complexion,  with  dark  eyes  and  liair,  and  present  the 
trails  usually  associated  with  the  nervous  temperament. 
All  had  had  a  plunility  of  children,  and  were  not  far 
from  thirty  years  nf  age  when  they  came  under  treat- 
ment. All  sought  priifuDsional  aid,  not  for  pelvic 
ilistresAes  nor  fur  any  suspected  uterine  ailment,  but 
for  |HT»istent  debility,  syiiiptomH  of  physical  or  mental 
exIiBUtlion,  or  Ixilh,  a.s!UM-inted  with  a  variety  of  nerv- 
■  >u<  ilislurbanreo,  against  which  eombinalion  lliey  h:id 
found  theni.'>elvett  unable  In  muintuin   a  struggle.      All 


were  alike  wholly  free  from  any  trace  of  laceration  of 
cervix  or  perinanim,  and  fiom  any  niaiked  atony  or 
relaxation  of  the  walls  of  the  vagina,  bladder,  or  rec- 
tum, a  fact  important  as  evidence  against  the  idea 
that  excessive  or  i)reinaturc  bodily  exertion  had  any 
direct  or  mechanical  influence  on  the  pelvic  organs. 

Case  I.  Mrs.  A.,  mother  of  three  childien,  from 
early  girlhood  had  suffered  from  a  variety  of  nervous 
pains.  These,  in  i)art  affecting  the  stomach,  had  sim- 
ulated dyspepsia,  and  she  had  never  dared  to  be  other- 
wise than  very  abstemious  in  eating.  Sometimes  she 
went  almost  without  food  for  two  or  three  days.  Iler 
pregnancies  were  exceptions  to  this  rule,  for  then  she 
always  ate  heartily. 

Nothing  unusual  marked  her  experience  at  or  im- 
mediately after  her  last  confinement,  but  for  many 
months,  both  before  and  after,  she  shared  with  her 
husband  the  burden  of  financial  anxieties.  After  un- 
availing attempts  to  eat  well  and  nurse  the  infant,  at 
the  end  of  three  weeks  from  its  birth  she  was  carried 
to  her  carriage,  and  drove  several  miles  in  search  of  a 
wet-nurse.  It  was  not  until  a  year  later,  and  after 
much  watching  over  serious  sickness  in  the  family, 
and  eating  less  than  ever,  that  a  convulsive  lit  occurred; 
violent  and  distressing  paljiitation  of  ihe  heart  fol- 
lowed, with  feelings  as  of  impending  suffocation,  and 
her  strength  suddenly  and  totally  collapsed.  Four  or 
five  months  of  extreme  nervous  exhaustion  followed, 
during  which  time  she  was  intolei'ant  of  noise,  of  food, 
incapable  of  any  excitement  or  effort,  obtaining  sleep 
chiefly  by  the  aid  of  chloral.  She  then  placed  herself 
under  my  charge.  At  this  time  her  weight  was  less 
than  one  hundred  pouiuls,  its  former  average  being 
about  one  hundred  and  fifteen. 

The  diagnosis,  made  complete  in  due  time,  was 
cliroidc  neurasthenia  as  the  primary  trouble,  with  mal- 
nutrition (starvation,  in  fact),  present  as  one  result, 
subinvolution  as  another.  The  uterine  cavity  meas- 
ured at  least  nine  centimetres. 

The  first  necessity  was  to  inspire  the  patient  with  a 
proper  coiilidence  in  the  powers  of  her  stomach.  Hav- 
ing taught  her  to  grality  llie  cravings  of  appetite  for 
wholesome,  generous  food,  it  was  not  many  weeks  be- 
fore a  weight  of  one  lunidied  and  thirty  pounds  testi- 
fied to  the  absence  of  malnutrition.  Kestoialion  of 
muscular  tone  and  strength  lollowed  in  due  order;  but 
nerve  power,  steadiness  and  trustworthiness  of  nerve 
function  were  withholden. 

This  is  the  point  to  take  note  of,  for  this  is  what 
haj)pens  again  and  again  in  subinvolution  arising  from 
neurasthenia.  Either  subinvolution  reacts,  and  from 
being  a  conse(|uence  becomes  a  cause  of  neurasthenia; 
or  subinvolution,  as  a  uterine  ailment,  by  virtues  ol  its 
power  to  perturb  the  nerves  and  simulate  other  ilisor- 
ders,  gives  rise  to  a  pseudo-neurasthenia,  differing  from 
the  real  in  being  not  constant,  but  capricious  and  v:iri- 
able.  Perhaps  both  forms  occur,  and  combine  in  dif- 
ferent individuals  in  varying  juoportions.  Certainly  a 
very  attentive  study  of  the  individual  patient  is  often 
needed  to  secure  the  solution  of  doubt.s,  and  the  removal 
of  perplexities  having  important  bearings  upon  treat- 
ment, and  one's  juilgmeut  upon  the  recpiircments  of  a 
ca,se  is  liable  to  freipient  neeil  of  revision. 

What  is  certain  from  more  than  live  years'  observa- 
tion of  the  case  of  Mrs.  A.,  is  this:  That  after  good 
nutrition  and  fair  muscular  strength  hail  beirn  restored, 
an  appeaiance  of  chronic  neurasthenia  conliiined.  va- 
rying   iu  degree  of  severity,  however,  very   nearly  in 
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pi'opoiiion  to  the  degree  of  intensity  of  the  uterine  en- 
gor^onient  ami  c;»taiTh.  Acconlini;  as  tho  looil  C'linli- 
tion  improved  under  local  trealmi'Mt,  tlie  patient's  power 
to  do  liecanie  more  continuous,  and  licr  perturbations 
of  nerve  force  became  loss  tryiiifr.  And  further,  when 
all  appreciable  endometritis  hail  been  removed,  the  en- 
jjoi'genient  very  much  lessened,  and  tiie  uterus  cotn- 
fortably  sustained  at  its  natural  elevation,  by  the  aid  of 
a  liii^li-reachinu;  pessary,  there  still  remained,  on  the  one 
hand,  a  liability  to  depressions  and  <listurl>ances  of 
nerve  influence,  —  such,  for  example,  as  several  succes- 
sive nights  of  utter  sleeplessness,  or  sudden  invasions 
of  general  nervous  weakness,  — and,  on  the  other  hand, 
recurrences  or  exacerbations  of  uterine  catarrh  and  en- 
gorgement ;  and  the  tide  of  general  nerve  untrust- 
worthiiiess  was  always  tolerably  synchronous  with  ebb 
and  How  of  local  disorder.  Only  ;is  the  basic  lesion, 
the  uterine  enlargement,  at  last  and  radically  iliminished 
under  a  uuire  vigorous  and  persistent  local  treatment, 
has  normal,  uniform,  and  continuous  capability  of  en- 
ergy and  tranquillity  been  possible. 

It  is  several  months  since  Mrs.  A.  has  been  released 
from  professional  care,  and  she  remains  in  thoroughly 
good  health.  Her  uterine  cavity  now  has  a  depth  of 
sixty-nine  millimetres,  a  measurement  which  represents 
a  cure  of  the  subinvolution. 

Case  II.  Mrs.  B.  had  no  previous  history  of  neu- 
rasthenia, and  of  uterine  disorder  only  an  inconsider- 
able experience,  following  a  miscarriage  which  occurred 
between  the  two  completed  pregnancies.  When  two 
mouths  advanced  in  her  latest  pregnancy,  she  ex|)e- 
rienced  the  shock  and  grief  of  a  sudden  and  great  be- 
reavement, but  maintained  throughout  the  remainder 
of  her  term  her  accustomed  cheerfulness  and  calm.  She 
may  have  been  aided  to  do  this  with  comparative  ease 
bj'  a  certain  exaltation  of  mind  associated  with  her 
sense  of  duty  towards  the  unborn  child ;  but  the  pro- 
longed exercise  of  will  to  control  or  put  aside  natural 
emotion  doubtless  involved  a  heavy  strain  upon  her 
nerve  power.  No  unusual  experience  attended,  or  im- 
mediately followed,  her  lying  in.  The  usual  jieriod  of 
quiet  was  observed,  and  all  was  presumed  to  be  well  with 
her.  After  a  few  weeks,  however,  feelings  of  mental  de- 
pression began  to  grow  upon  her;  and  these  wiudd  al- 
ternate with  an  excited  state  of  feeling  impelling  her  to 
go.  She  sought  every  opportunity  for  diversion,  and 
got  more  and  more  into  a  state  of  unrest.  A  year  and 
a  half  after  confinement  she  underwent  more  domestic 
experiences  of  a  very  trying  nature,  and  also  suffered 
some  shock  from  a  fall,  by  the  breaking  of  the  cord  of  a 
hammock  in  which  she  was  swinging.  Finally  she 
began  to  >how  a  disposition  to  faint ;  and  the  occur- 
rence of  a  fainting  attack  in  a  theatre  was  the  imme- 
diate cause  of  her  placing  herself  under  my  professional 
care,  two  years  after  confinement. 

The  womb  was  found  to  be  retroverted ;  and  its  re- 
placement removed  the  only  pelvic  discomforts  which 
she  had  experienced.  It  was  also  deeply  congested, 
tender,  and  harder  than  normal  to  the  touch.  Its  cav- 
ity measured  ten  centimetres  in  depth,  and  was  filled 
with  very  tenacious,  transparent  mucus,  and  was  easily 
made  to  bleed.  The  vagina  was  deeply  injected  and 
the  luemorrhoi<lal  vessels  swollen  with  blood.  Accom- 
panying this  local  condition  were  symptoms  of  disor- 
deied,  one  might  almost  say,  collapsed,  innerv.alion,  af- 
fecting almost  every  important  organ  and  function. 
The  emotions  were  not  always  under  control  of  the 
will ;    sleep   was    uncertain ;    paroxysms  of  dyspnoea 


sometimes  occurred.  The  circidatory  system  was  dis- 
turbed; the  heart's  action  weak  and  frccpient.  There 
was  total  disrelish  for  f'ooil,  and  cunstipatiiin.  She  was 
unable  to  apply  her  miiul  to  reading,  or  her  hands  to 
any  employment.  Attempts  at  these,  or  at  walking, 
were  followed  by  increaseil  prostration.  Notwithstand- 
ing this  extreme  slate  of  neurasllienia.  there  were  no 
visible  signs  of  impaired  nutrition.  Face  and  fi"ure 
remainerl  full,  and  weight  Wits  probably  undimiinshed. 
Treatment  was  begun  sixteen  months  ago.  Durin-r 
the  last  six  months  the  patient  has  resumed  much  <7{ 
her  former  activity.  The  only  recogidzable  deviation 
from  the  normal  state  of  the  uterus  is  its  size,  for  the 
subinvulution  is  not  cured.  Associated  with  this,  and, 
as  I  believe,  now  chiefly  dependent  upon  it,  is  a  liabil- 
ity to  occasional  nervous  perturbations,  and  an  uncer- 
tainty and  caprici(nisness  in  the  display  of  nerve  |)ower, 
of  which  power  I  think  she  has  now  regained  a  mod- 
erate reserve  supply. 

Case  III.  Mis.  C.  is  introduced  because  it  is  an 
example  of  subinvolution  arising  solely  from  neuras- 
thenia of  cotistitutitjiial  origin.  The  lady  had  always 
been  delicate,  and  during  her  first  two  pregnancies  had 
been  greatly  restricted  in  her  capaciiy  of  effort,  but 
during  the  whole  course  of  her  third  and  latest  preg- 
nancy debility  was  so  profound  as  to  excite  anxiety  for 
her  safety.  All  possible  means  were  used  for  invigora- 
tion,  including  frequent  feedings,  massage,  antf  tho 
withdrawal  of  all  care,  yet  she  remained  a  nine  months' 
prisoner  to  her  bed,  totally  unable  to  exercise  either 
mental  or  bodily  power.  So  extreme  was  the  nervous 
exhaustion  that  she  could  not  bear  the  prolonged  pres- 
ence in  her  room  of  her  dearest  frieiuls  without  harm- 
ful effects.  Normal  labor  of  two  hours'  duration  took 
place  in  September,  1879,  terminating  in  the  birth  of 
a  healthy  female  child.  The  utmost  care  was  used  to 
guide  the  patient  safely  through  her  puerperal  conva- 
lescence, to  reinvigorate  her,  and  at  the  same  time  to 
restrain  her  from  any  premature  exertion.  Trustino' 
to  these  precautions  and  to  the  absence  of  all  suspi^ 
cious  symptoms,  no  uterine  examination  was  made  for 
nine  mouths  after  confinement.  It  was  proposed  be- 
cause it  was  found  that  with  every  advantage  the  pa- 
tient still  remained  weaker  than  was  reasonably  to  be 
expected,  and  that  she  began  to  experience  nervous 
feelings,  which  she  could  scarcely  control.  The  uterus 
WiiS  found  inclined  towards  retroversion,  somewhat 
engorged,  patulous,  and  catarrhal,  and  with  a  depth  of 
eight  centimetres,  indicaling  a  grade  of  subinvolution, 
when  the  patient's  natural  delicacy  of  organization  is 
considered,  quite  sufficient  to  produce  and  perpetuate 
debility  and  nervousness. 

Eighteen  months  have  now  elapsed  since  her  con 
finement,  and  she  has  at  last  regained  a  near  approxi" 
matiou  to  her  earlier  standard  of  strength  and  effi- 
ciency, and  is  not  nervous  except  for  reasonable  cause. 
The  uterus  is  very  nearly  healthy,  and  has  a  depth  of 
seven  centimetres. 

Case  IV.  Mrs.  D.  is  the  last  which  I  shall  men- 
tion. In  October,  1876,  when  her  fifth  child  was  three 
weeks  old,  she  arose  from  bed,  and  began  a  long  and 
devoted  attendance  upon  a  member  of  her  family, 
whose  illness  resulted  fatally  four  months  later.  This 
double  strain  ujiou  mind  and  body  was  attended  by 
menstrual  derangements  and  |)elvic  sufferings,  and  was 
followed  by  profound  prostration  of  all  her  energies. 
The  presence  of  subinvolution  was  recognized  by  her 
physician.     Eight  weeks  of  repose  was  succeeded  by 
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six  montlis  of  active,  congenial,  out-of-door  life  in  the 
parka  of  CVIonuio,  and  she  relumed  home,  to  appear- 
ance, wliolly  reinvigorated,  with  pelvic  syniptoms 
gone.  iSuon  she  began  to  he  annoyed  by  persistent 
general  pruritus,  later,  by  distressingly  severe  head- 
aeiies,  and  by  a  sense  of  returning  debility.  The 
uterine  cavity  measured  eight  and  a  half  centimetres. 
The  use  of  the  probe  caused  pain  and  ble('<ling.  The 
form  and  position  of  the  uterus  were  tiormal.  There 
was  some  sensitivcuess  of  the  body  of  the  womb  and 
of  the  left  broad  ligament,  which  latter  was  somewhat 
thickened.  This  tenderness  was  subse(iuently  incieased 
by  too  violent  horseback  exercise,  and  by  imprudence 
in  lifting.  Local  treatment  was  entered  u|)on  in  July, 
lS7tf,  and  continued  over  a  period  of  rather  more  than 
a  year,  with  an  interruption  in  the  spring,  occasioned 
by  a  brief  absence  of  the  patient  in  a  trip  to  Europe. 
About  the  middle  of  August,  1879,  the  menstrual  flow 
cime  on  with  unusual  and  startling  copiousness.  After 
tliis  occurrence  treatment  was  discontinued,  the  womb 
having  regained  a  sulliciently  healthy  condition,  and  a 
calibre  of  scarcely  more  than  s(^veu  centimetres.  An- 
otlier  very  abundant  catamenial  flow  occurred  iu  Sep- 
teud)er,  and  thence  dated  her  sixth  pregnancy. 

Especial  solicitude  was  felt  for  the  progress  of  invo- 
lution after  confinement.  There  was  some  adhesion 
of  the  membranes,  and  the  lochia  were  not  quite  nor- 
mal. C^uiniue  and  ergot  ami  hot  vaginal  lavements 
were  used,  the  stay  iu  bed  was  prolonged,  and  the  first 
eti'ort  permitted  was  carriage  exercise.  Progress  was 
delayed  by  an  alt;ick  of  severe  abdominal  colic,  from 
indigestion,  on  the  thirteenth  day  after  delivery.  At 
the  end  of  five  weeks  the  uterine  cavity  still  measured 
eighty-one  and  a  half  millimetres.  At  the  end  of  nine 
weeks  the  second  measurement  wa.s  made,  and  indi- 
CJited  the  very  satisfactory  result  of  sixty-nine  milli- 
metres. The  patient  supplied  her  infant  in  part  from 
the  breast,  and  has  since  remained  iu  good  health. 

I  have  reported  the  foregoing  selected  cases  to  em- 
phasize the  importance  of  watching  closely  all  the 
symptoms  in  puerperal  patients  which  may  be  con- 
nected with  checked  involution ;  of  watching  these 
with  peculiar  solicitiule  in  those  patients  who  may  be 
constitutionally  iucliued  towards  neurasthenia,  or  in 
those  who,  not  being  especially  so  inclined,  have  under- 
gone any  unusual  mental  trial  or  nervous  shock;  the 
importuiic<-,  further,  of  determining  the  (juestion  by 
actual  measurements,  when  the  gcncrul  cundilion  of 
the  patient  presents  room  for  a  reasonable  <ioubt,  even 
though  the  usually  accepted  local  indications,  derived 
from  tin;  course  of  the  lochial  discharge,  etc.,  be  wholly 
rea.isuring ;  the  importance,  finally,  of  retaining  the 
full  responsibility  of  arcuucheur  until  the  vitally  impor- 
tant process  of  involution  in  each  case  committed  to 
the  physician's  charge  shall  be,  in  his  enlightened 
juilgnient,  successfully  completed. 


A    CONTUIBUTION    TO    TIIK     .KTIOI.OGY     OF 
CY.STITiS. 

C.    n.    DROCKWAT,    U.    II.,    LTN!(,    MAMS. 

"To  know  the  natural  progress  of  diseases  is  to 
know  more  than  the  half  of  medicine"  said  Trousseau, 
and  few  of  us  would  be  loth  to  admit  that  nothing 
woidd  advance  the  science  of  rational  therapeiilics  more 
than  our  increasing  knowledge  of  the  nutuial  course  of 


diseases  and  their  self  limitations  in  many  instances. 
But  the  very  nature  of  medical  practice,  as  a  human6 
art  bent  (juito  as  much  on  the  alleviation  of  human  suf 
fering  as  on  the  cure  of  disease,  has  prevented  the 
rapid  growth  of  a  knowledge  of  the  natural  course 
which  many  niahulios  would  take  were  it  not  interfered 
with  by  the  laudable  attempt  of  the  physician  to  relieve 
painful  symptoms  and  so,  in  many  insiances,  to  niodifj', 
for  better  or  worse,  the  natural  progress  of  the  afl'ection. 

In  this  paper  I  wish  to  draw  attention  to  one  form 
of  cystitis  and  to  its  natural  history  ;  or  rather  as  much 
of  it  as  could  be  learned  from  a  case  of  lonj;  standinjr 
occurring  in  an  intimate  friend,  and  oti'ering  every  facil- 
ity for  close  investigation. 

51.  15.  had  the  following  history  :  From  birth  until 
manhood  he  was  in  good  health  ;  when  at  twenty  years 
of  age  he  was  kicked  by  a  horse,  the  blow  falling  ou 
the  side  of  head  near  one  temple.  No  fracture  was 
found,  but  he  lay  insensible  for  nearly  three  ilays.  lie 
recovered  perfectly  except  that  ever  afterward  he  had 
frequent  and  severe  headaches  accompanied  by  slight 
dizziness,  and  an  inability  to  fix  his  mind  long  upon 
any  one  suliject,  yet  he  was  a  very  active  man  and  car- 
ried on  a  large  business.  As  years  passed  on  his 
memory  became  so  defective  as  to  ^eriously  annoy  him- 
self and  others. 

AVhen  about  forty  years  of  ago  he  began  to  have  at- 
tacks of  sub-acute  rheumatism  several  times  a  year,  but 
never  confining  him  to  bed.  He  snfl'ered  at  intervals 
from  spasmodic  asthma  and  accompanying  bronchitis  ; 
this  was  a  disease  of  many  years'  duration.  From  forty 
to  fifty  he  was  seized  from  time  to  time  with  sudden 
diarrhoea  of  a  watery  character,  not  connected  with  any 
error  iu  diet,  but  due  apparently  to  nervous  exhaustion. 
When  forty-eight  years  of  age  he  com|ilained  of 
coldness  and  numbness  of  the  legs  from  just  above  the 
knee  to  the  foot,  and  walked  with  a  stifl'  and  somewhat 
staggering  gait,  especially  when  he  had  previously  been 
seated  for  some  time.  Locomotor  ataxia  was  feared, 
but  he  fiiiled  to  reveal  the  proper  symptoms,  and  the 
trouble  with  his  lower  limbs  was  not  progressive,  lie 
still  considered  himself  in  fair  health  and  pursued  his 
ordinary  labors.  In  this  condition,  and  when  fifty  years 
of  age,  he  was  seized  with  a  dragging  sensation  in  the 
regiou  of  the  bladder  and  frequent  calls  to  urinate,  the 
water  being  passed  slowly  and  with  dillicnlty.  Soon  a 
thick  glairy  mucus  appeared  which  adhered  firndy  to 
the  bottom  of  the  vessel  ;  this  continued  for  several 
weeks,  then  mucus  mixed  with  pus  was  voided,  and 
later,  greenish  pus  in  large  (piantities;  no  blood  was 
seen  at  any  time.  The  existence  of  stone  being  sus- 
pected. Dr.  T.  B.  Curtis  kindly  explore<l  the  bladder 
several  times  but  discovered  nothing.  The  urethra, 
which  was  healthy,  allowed  a  No.  20  (French)  bougie 
to  pass  freely  but  would  not  admit  a  larger  one,  owing 
to  the  naturally  small  size  of  the  meatus.  The  |irostale 
gland  was  moderately  eidarged  but  not  enough  to  sen- 
sibly occlude  the  urethra  or  make  it  dillicidt  to  pass 
a  fair-8ize<l  catheter.  The  urine  was  aci<l  at  all  times 
when  examineil,  and  was  piissed  in  fair  (piantity  excejit 
at  one  time  when  the  |)alient  had  an  almost  complete 
suppression  of  urine  for  two  days.  The  cause  of  this 
anuria  was  not  ascertained  and  the  trouble  never  reap- 
peared. Koberts'  says  ■•  Disturbance  of  the  innervatioD 
of  the  organs  is  probably  the  primary  cause  and,  pos- 
sibly also  in  many  crises,  iIk;  dn-ect  cause  of  the  suspen- 
sion of  the  secretion."  The  patient  diank  freely  for  a 
'  A  Treatise  on  I'riiiory  and  Iteiial  DisensLS,  2(1  ed.,  page  41. 
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time  of  an  infusion  of  triticiiin  repens,  but  it  had  no  ap- 

|)iiroiit  dl'ect  on  tlie  cystitis.  I  tlien  vvusliei!  out  tlio 
bladder  every  otlier  day  witii  warm  water  followed  by 
the  injection  of  a  weak  infusion  of  buchu.  This  was 
repeated  a  few  times  when  the  discharges  suddeidy 
ceased,  the  symptoms  subsided,  and  the  urine  became 
clear  and  wholly  free  from  mucus.  The  patient  was 
a|iparently  well  so  far  as  his  cystitis  was  concerned. 
Tliis  was  about  one  year  from  its  beginning.  The  dis- 
ease ceased  as  suddenly'  as  it  began,  and  I  had  reason 
to  believe  that  the  cure  was  cH'ected  by  the  treatment 
employed.  Three  months  afterward  the  disease  broke 
out  anew  without  any  known  exciting  cause  ;  no  treat- 
ment was  instituted  for  the  cystitis  this  time.  It  con- 
tinued with  more  or  less  intensity  for  several  months, 
when  it  again  ceased  and  never  returned. 

Its  cessation  was  imnu'diately  followed  by  an  intense 
neuralgia  of  the  brachial  i)le.\us.  This  continued,  in 
spite  of  treatment,  for  nearly  two  years,  during  which 
time  the  patient  gradually  emaciated  and  sank  into  a 
state  of  profound  nervous  prostration  ;  his  long-stand- 
ing bronchitis  assumed  a  purulent  character,  the  bron- 
chial tubes  became  enlarged  and  softened,  and  the  lun<r 
was  rapidly  invaded.  He  soon  died  of  exhaustion, 
having  been  conlined  to  his  room  but  three  weeks. 

Let  us  incpiire  into  the  probable  cause  of  the  cysti- 
tis detailed  above.  I  think  that  the  existence  of  stone 
as  a  cause  can  be  fairly  set  aside,  considering  the  pecul- 
iar history  of  the  case  and  the  fact  that  most  careful 
sounding  was  practiced  with  a  negative  result.  There 
was  no  appreciable  disease  of  the  urinary  organs,  other 
than  the  bladder,  nor  of  the  neighboring  viscera.  It 
was  clearly  a  case  of  what  was  formerly  called  ''  idio- 
pathic cystitis,"  which  terra  was  hardly  more  than  a 
cloak  for  ignoiance.  Daring  the  patient's  last  attack 
of  bladder  trouble  I  felt  convinced  that  the  cystitis  was 
but  one  link  in  a  long  chain  of  tiervous  symptoms  dating 
back  many  years,  and  that  it  must  have  had  a  centric 
origin,  the  disturbance  in  the  central  nervous  system 
giving  rise  to  impaired  nervous  supply  and  a  faulty 
mitrition  of  the  walls  of  the  bladder,  resulting  iu  the 
subsequent  mucous  and  purulent  discharges.  A  rapid 
survey  of  the  patient's  maladies  from  early  youth  will 
show  that  they  were  all  apparently  of  nervous  origin. 
The  severe  headaches  and  attacks  of  dizziness  follow- 
ing the  blow  on  the  temple,  disturbance  of  memory, 
muscular  (nervous)  rheumatism,  asthma,  sudden  watery 
diarrluca,  numbness  and  coldness  of  legs,  with  stagger- 
ing gait,  non-obstructive  suppression  of  urine  (nerv- 
ous anuria),  and  intense  and  long-continuing  brachial 
neuralgia.  The  fact  that  the  cystitis  suddenly  ceased 
when  at  its  height,  and  was  replaced  by  the  neu- 
ralgia, is  at  least  suggestive.  His  ataxic  symptoms 
were  not  progressive,  and  at  times  were  hardly  notice- 
able. There  was  irritability  of  the  neck  of  the  blad- 
der, but  no  paralysis  of  the  organ  or  real  incontinence 
of  urine.  As  uo  autopsy  was  had  I  do  not  pretend  to 
know  the  exact  nature  of  the  centric  trouble,  but  trust 
that  this  paper  may  draw  attention  to  the  fact  that 
even  purulent  cystitis  may  be  but  a  symptom  of  some 
obscure  lesion  in  the  central  nervous  system,  and  that 
reputed  success  by  means  of  local  treatment  iu  this 
disease  should  be  carefullj'  scrutinized  with  reference 
to  the  probable  aetiology  of  the  affection. 

—  The  twenty-fifth  anniversary  of  Professor  Vir- 
chow's  appointment  as  Professor  in  the  University  of 
Berlin  is  to  be  celebrated  October  \'.ii\\  next. 
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TOXICOLOGY. 

Lead.  M.  Malherbe  ^  has  reported  a  case  of  chronic 
lead  i)oisoning  from  the  use  of  matclies  containing 
chromate  of  lead  to  light  a  pipe.  The  possibility  of 
this  mode  of  poisoning  has  been  previously  pointeil 
out,  but  this  is  the  (irst  recoided  case.  The  lead  salt 
is  probably  absorbed,  for  the  most  part,  ihrou'di  the 
pulmonary  mucous  membrane;  to  some  slight  extent, 
perhaps,  througli  the  skin,  owing  to  the  frecpieiit  con- 
tact of  the  hands  with  the  matches. 

]M.  Pouchet"  has  examined  cpiantitatively  the  urine 
of  persons  suffering  from  h-ad  poisoning,  in  order  to 
estimate  the  ett'ect  of  potassium  iodide  ou  the  elimina- 
tion of  lead.  During  the  period  of  aggravated  .symp- 
toms the  urine  contained  on  an  average  one  milligramme 
of  metallic  lead  to  the  litre.  Uiuler  the  influence  of 
potassium  iodide,  in  doses  of  four  to  six  grammes  daily, 
the  elimination  of  lead  increased  greatly,  but  again  de- 
creased at  the  end  of  from  six  to  ten  days,  when  it  be- 
came less  marked  than  before  the  treatment  was  insti- 
tuted. But  when,  after  withdrawing  the  remedy,  the 
patient  was  allowed  to  rest  for  some  days  prior  to  the 
readministration  of  the  iodide,  small  quantities  of  lead 
were  again  eliminated  wilh  the  urine.  Hence  arises 
the  therapeutic  indication  of  employing  the  iodide  for 
a  long  time,  instituting,  however,  intervals  of  repose, 
during  which  the  remedy  is  not  to  be  administered. 
Pouchet  also  analyzed  the  urine  of  patients  treated  ex- 
clusively with  potassium  bromide  without  detecting 
any  increase  iu  the  amount  of  lead  eliminated.  Hence 
he  deduces  the  iuelliciency  of  the  bromide  iu  the  treat- 
ment of  lead  poisoning. 

Hydrocyanic  Acid.  Ch.  Brame  ■*  has  detected  hy- 
drocyanic acid,  one  month  after  burial,  in  the  bodies  of 
a  cat  and  rabbit  which  had  been  poisoned  by  the  ad- 
miiustration  of  about  one  gramme  of  the  pure  acid. 

Morphia.  To  determine  whether,  after  the  admin- 
istration of  mor))hia,  the  alkaloid  must  necessarily  be 
found  in  the  urine,  Borntriiger^  has  examined  the 
urine  of  a  number  of  persons  to  whom  one  half  to  one 
gramme  (grain  ?)  of  morphia  was  given  daily  subcu- 
taneously.  In  only  rare  instances  could  morphia  be 
detected  in  the  urine. 

Landsberg  '  has  investigated  the  same  subject.  Hav- 
ing proved  that  morphia  when  mixed  with  urine  coidd 
be  recovered,  he  next  turned  his  attention  to  cases  of 
poisoning.  Animals  were  poisoned  with  morphia,  ad- 
ministered iu  some  cases  by  the  mouth,  in  others  by 
subcutaneous  injection.  The  various  organs,  the  blood, 
urine,  and  fieces  were  examined  for  morphia.  The  lat- 
ter could  be  detected  in  the  urine,  blood,  and  organs 
only  after  the  administration  of  very  large  doses.  It 
was  detected  iu  the  fieces  whenever  the  whole  quan- 
tity administered  had  not  been  absorbed. 

Bergeron  and  L'llote'  call  attention  to  a  possible 
error  arising  from  the  employment  of  the  physiuloyical 
test  for  morphia  i[i  cases  where  amyl  alcohol  has  been 
employed  to  extract  the  alkaloid,  since  amyl  alcohol, 
even  iu  very  minute  quantities,  produces  true  narcotic 

1  Concluded  from  page  104. 

-  Journal  de   IMiarin.  et  de  Chimie,  March,  I8S0,  page  240. 

3  The  London  Medical  Record,  November  15,  1880,  page  44-4. 

■*  Compt.  Kend.,  xcii.  p.  4'2G. 

^  Arch,  der  Pharinacie,  xiv.  p.  119. 

*5  I'lUiger's  .\rchiv,  xxiii.  p.  413. 

'  Compt.  UoaJ.,  xcii.  p.  390. 
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symptoms.  AVith  reference  to  this  Spica,'  however, 
very  properly  status  that  tlio  cnulo  aniyl  alcohol  ex- 
tract should  not  he  cmployoil  for  the  physiolui;ical  test. 
Tlie  cxlract  shouM  (irst  be  tieatcil  with  aciiltilalcd 
water,  ami  the  moiphia  reinovcil  from  this  and  ohlaincd 
ill  .1  pure  condition  hy  otlier  solvents. 

A.  .lorissen  '■  descrihos  a  new  color  reaction  for  mor- 
])liia,  obtained  by  tlie  action  of  concentrated  sulphuric 
aciil  mid  ferrous  sulphate.  A  soluiioii  of  pure  inoiphia 
is  evaporated  to  dryness,  and  the  residue  lieated  on  a 
water  bath  witli  a  few  drops  of  concentrated  sulphuric 
acid.  A  small  crystal  of  ferrous  sulphate  is  then 
added,  tlie  mixture  is  heated  for  a  moment,  and  poured 
into  a  white  porcelain  dish  containing  two  or  three 
ciiliic  centimetres  of  conceiitraled  ammonia  solution. 
The  morphia  solution  sinks  by  reason  of  its  greater 
specilic  gravity,  and  there  is  formed  at  the  point  of 
contact  of  the  two  liijuiils  a  red  color,  pas>ing  into  a 
violet  on  the  borders,  while  the  ammonia  assumes  a 
pure  blue  color.  If  the  two  Huids  are  mixed  the  blue 
color  only  remains.  The  original  article  innst  be  con- 
sulted for  details.  The  test  is  recoinmeiidcd  as  vary 
ciiaracteristic  and  delicate.  JoiisstMi  also  describes 
another  characteristic  test  for  morphia,  in  which  the 
morphia  is  iirobably  first  converted  to  apomorphia 
by  the  action  of  concentrated  sulphuric  acid  at  190- 
200'^  F.  A  dark -green  mass  is  obtained.  If  this  is 
poured,  drop  by  drop,  into  a  large  volume  of  water, 
the  mixture  assumes  a  bluish  color.  This  is  then 
sliakeu  with  ether  or  chloroform,  which  assumes  first  a 
purple  color,  liiially  a  very  stable  blue  color.  This 
latter  test  may  be  utilized  as  an  exhibit  in  legal 
cases.) 

Phosphorus.  For  the  detection  of  phosphorus  in 
cases  of  poisoning,  Selmi  ^  proposes,  instead  of  ]\Iitsch- 
erlich's  process,  to  distill  the  suspended  substance  with 
water  in  a  current  of  carbon  dioxide,  agitate  the  acjueous 
distillate  with  carbon  bisulphide  to  take  up  the  jihospho- 
rus,  .-idd  a  little  absolute  alcohol  to  the  separated  bisul- 
phide, and  allow  the  latter  to  evaporate.  In  this  way  an 
alcoholic  solution  of  phosphorus  is  obtained  which  may 
be  further  tested.  According  to  Selmi,  if  the  urine,  in 
cases  of  phosphorus  poisoning,  is  reiidercil  alkaline  with 
baryta  water  and  precipitated  with  absolute  alcohol,  the 
precipitate  gives  the  reactions  of  the  lower  acids  of  phos- 
phorus with  nascent  hydrogen.  On  distilling  the  alco- 
holic filtrate,  a  volatile  neutral  principle  containing 
phosphorus  passes  over,  also  a  phosphorus  base.  The 
examination  of  the  brain  and  liver  of  a  person  |)oisoned 
wiih  phosphorus  gave  Bimilar  results.  The  brain  con- 
tained lower  acids  of  phosphorus,  whose  barium  salts 
were  precipitated  by  alcohol  ;  the  alcoholic  liltrate  con- 
tained a  volatile  body  containing  phosiiborus,  also  vola- 
tile b;i!je»  containing  phosphorus,  one  of  which  lia<l  an 
odor  resembling  that  of  conia  anil  was  poisonous. 
From  the  liver  the  lower  acids  of  phosphoric  were  not 
obtained,  though  the  oilier  phosphorus  compounds 
Were. 

Fraenkel  and  liohmann  *  have  observed,  as  did 
Storch  and  Bauer  '  previously,  that,  in  animals  poisoned 
with  phosphorus,  there  is  an  enormously  increased  de- 
comjiositiou   of  the   nitrogenous   tissues  of   the   body. 

'  ZcilKhr.  f.  analyt.  Chom.,  xx.  p.  422. 

«  Iter.  (1.  deulnch.  cliciii.  UcMllsch.,  xir.  p.  271,  from   Gnzz. 
(.'him. 

^  >  .I.,uri..I  ,,f    0„  Chemical  .Society,   Uiaion,    May,   1881,  pn^e 

h'vn..  iv.,  pagg43a. 


The  products  formed  by  this  decomposition  are  inter- 
mediate products  of  oxidation  between  albumen  and 
urea. 

UlUiVAIiY     ClIEMISTRV. 

Urea.  Urea  by  the  action  of  an  alkaline  solution  of 
sodium  hypobromite  is  resolved  into  carbon  dioxide, 
water,  and  nitrogen.  This  reaction  has  been  proposed 
for  the  determination  of  the  amount  of  urea  in  urine. 
Theoretically  all  the  nitrogen  of  the  urea  should  be 
evolved.  Practically  this  is  not,  as  a  rule,  the  case; 
ninety-two  to  ninety-four  per  cent,  only  of  the  total  ni- 
trogen being  evolved  in  the  free  state.  Mchu  "  pro- 
posed mixing  either  glucose  or  cane  sugar  with  the 
urine,  before  adding  the  hypobi'omite,  when  the  whole 
of  the  nitrogen  would  be  set  IVee.  Sulis.Mpienlly  Ks- 
bach '  and  also  Jay  "  statiil  that  a  solution  of  glucose 
alone  evolves  some  gas  under  the  action  of  sodium  hy- 
pobromite. Fauconnier  °  obtained  in  the  presence  of 
glucose  the  theoretical  amount  of  nitrogen  ;  but  in  the 
|)resencc  of  cane  sugar  he  obtained  only  ninety-four  per 
cent,  of  the  total  nitrogen. 

Professor  Wormley  "  states  that,  according  to  his  ex- 
periments, when  a  solution  of  cane  sugar  or  of  glucose 
is  mixed,  in  certain  proportions  at  least,  with  the  hj'po- 
bromite  without  the  presence  of  urea,  the  temperature  of 
the  mixture  increases  and  its  yellow  color  is  discharged 
gradually,  but  no  gas  is  evolved.  The  increase  of  tem- 
perature is  more  marked  and  sudden  with  solutions  of 
grape  sugar  than  with  cane  sugar.  Me  also  observes 
that  the  presence  of  a  large  excess  of  glucose  entirt^ly 
prevents  the  decom|)osition  of  urea  by  the  hypobromite. 
Wormley  has  made  some  experiments  for  the  jiui'iiosc 
of  examining  the  accuracy  of  this  test  for  urea  without 
the  presence  of  cane  sugar  or  glucose.  The  form  of 
apparatus  employed  was  essentially  that  advised  b}'  R. 
Apjohn  "  ;  the  hypobromite  reagent  was  made  by  dis- 
solving one  hundred  grammes  caustic  soda  in  two 
hundred  and  fifty  c.  c.  of  water  and  adding  twenty-five 
c.  c.  bromine  to  the  cooled  mixture.  In  applying  the 
reagent  it  was  diluted  with  one  and  one  half  volumes 
of  water. 

A  series  of  experiments  was  performed,  employing 
one  c.  c.  of  a  standanl  solution  of  pure  urea,  varying  in 
strength  from  one  to  six  per  cent.,  variously  diluted 
and  added  to  varying ipiantities  of  the  reagent.  These 
experiments  gave  diH'ereut  results  ;  in  some  only  about 
ninety  per  cent.,  or  even  less,  of  the  nitrogen  being 
evolved,  while  in  others  a  larger  proportion  was  ob- 
tained, and  in  still  others  the  ir/iole  of  ihc  nitrogen  was 
sel  free.  It  was  finally  observed  thai  under  cerlain 
conditions  the  whole  of  the  nitrogen  is  uniformly  elim- 
inated.    These  conditions  are:  — 

(1.)  The  reagent  should  be  freshly  prepared. 

(2.)  The  urea  solution  should  he  wholly  added  to 
the  reagent,  none  of  the  latter  being  allowed  to  mix 
with  the  iirca  solution  in  the  containing  lube. 

(3.)  The  amount  of  urea  operated  upon  should  not 
exceed  one  jiart  to  about  twelve  hundred  parts  of  the 
diluted  reagent. 

Moreover,  the  diluted  urea  solution  should  bo  added 
in  small  portions  at  a  time  to  the  reagent,  thoroughly 
mixed,  and  the  etletvcscence  allowed   to   cease   before 

"  Cninpl.  IiVnd.,  IH"9,  page  175. 

'  I'oinpl.  Iti'iiil.,  Itl7'.l,  pa|;o  417. 

»  Kull   .Sih:.  I'liiin.,  ISSii,  fune  lO.V 

I*  Hull.  S(>c.  Cliim.,  IssiP,  pn(,'c  1(11. 
'»  Am.  .loiirnal  .Mid.  Sii.iiceK,  .Inly,  1S81,  pngc  128. 
n  C'licniicai  Newii,  January  Iti'lj,  pago  U7. 
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any  further  addition  of  urea.  When  comparatively 
l:n;;o  aniouiils  of  urea  are  present,  it  would  appe;ir  that 
till'  surrouiuliiig  teuiporature  sliould  not  lie  less  than 
iilioiit  "20°  C.  ((i.S"  F.).  In  iho  piactieal  application  of 
the  test,  if  a  two  percent,  solution  of  urea  is  under  ex- 
amiiiutioii,  one  c.  c.  of  this  solution  diluted  with  five  to 
ten  c.  c.  of  water,  is  placed  in  the  containing  tube,  and 
the  niixing  liottle  eliaiged  with  ten  c.  c.  of  the  reagent 
diluted  with  lit'tecn  c.  c.  of  water  ;  whereas  for  one  c.  c. 
of  a  four  percent,  solution  of  urea  similarly  diluted,  not 
less  than  about  lifty  c.  e.  of  the  diluted  reagent  should  be 
eniploycil. 

During  his  investigations  it  was  observed,  in  cases  in 
which  the  whole  nitrogen  was  not  evolved,  that  so  long 
as  the  coiiilitions  remained  the  same,  the  relative  pro- 
portion of  the  nitrogen  eliminated  was  pretty  uniform. 
Hence,  if  the  volume  of  nitrojien  evolved  from  a  known 
(piantity  of  urea  under  certain  conditions,  or  by  a  given 
form  of  apparatus,  be  determined,  the  result  may  be 
taken  as  the  basis  for  the  determination  of  the  urea 
in  the  urine  with  sullicient  acenracy  for  clinical  pur- 
poses. 

M.  Bretet  states,  as  a  result  of  some  e.xperiraents 
lately  made  by  him,'  that  albumen  in  urines  recently 
passed  is  not  decomposed  in  the  cold  by  sodium  hypo- 
broinite  ;  that  such  decomposition  is  not  appreciable, 
in  decomposing  urines,  for  lifteen  days  after  they  are 
passed,  aiitl  that  it  is  very  slight  even  after  one  month, 
when  llie  increase  in  the  volume  of  nitrogen  evolved  is 
only  about  two  one  hnudredtlis.  Hence  it  is  not  nec- 
essary to  separate  albumen  from  the  urine  before  de- 
termining the  urea  by  means  of  sodic  hypobromite  ; 
to  do  so  is  often  a  source  of  error,  for  reasons  stated  in 
the  original  communication. 

K.  Ptliiger  -  states  that  he  has  found  a  possibil- 
ity of  error  to  the  extent  of  fourteen  per  cent.,  in  the 
estimation  of  urea  by  Liebig's  method,  but  believes  that 
the  method  gives  good  results  if  Liebig's  directions, 
with  certain  moditicatioiis,  are  carefully  carried  out. 
He  then  gives  directions  for  making  the  necessary  re- 
agents, and  explains  his  own  method  of  jierforming 
the  test.  The  article  is  however  unsuited  for  abstrac- 
tion. 

Indican.  H.  N.  Hiinemann  '^  has  arranged  a  table 
which  includes  three  hniidied  and  ninety-six  cases  in- 
vestigated by  lloppe-Seyler,  Senator,  Hennige,  and 
himself.     The  t'ollowing  are  his  conclusions  :  — 

Indican  is  only  exceptionally  absent  in  health.  It 
may  vary  in  (piantity  in  the  healthy  individual,  gener- 
ally being  small  in  amount,  but  occasionally  as  marked 
as  ill  disease.  The  most  marked  increase  is  obtained 
ill  those  diseases  which  affect  the  alimentary  canal,  and 
more  especially  the  small  intestines,  whether  local  dis- 
eases or  general  diseases  with  local  lesion.  Among 
these  are  dyspepsia,  gastro-duodeniiis,  chronic  constipa- 
tion, intussusception,  diarrhcea,  peritonitis,  cholera,  lead 
poisoning,  and  typhoid  lever.  In  diseases  causing  in- 
anition, as  phthisis,  and  other  prolonged  suppurative 
diseases,  as  caries  and  necrosis,  a  marked  increase  is 
found. 

Among  the  diseases  producing  altered  blood-states, 
some,  such  as  malaria,  syphilis,  rheumatism,  and  alco- 
holism, progressive  auMuiia,  and  chlorosis,  although 
always  causing  the  most  profound  blood-changes,  do 
not  always  effect  a  decided  increase.     This   is  a  singu- 

'  .loiirnal  de  Pliarni.  et  de  Chim.,  February,  1881,  page  114. 

-  Pflliger's  Aicliiv,  xxi.,  page  248. 

^  Archives  of  Medicine,  August,  1880,  page  24. 


lar  exception,  to  which   Senator  has  called  attention, 

but  the  investigations  are  not  yet  sullicienlly  iiuinerous 
to  draw  conclusions. 

Certain  nervous  di-orders.  as  insanity,  epilepsy,  Ad- 
dison's disease,  jirogressive  muscular  atrophy  and  para- 
plegia cause  a  marked  increase.  Disordered  functions 
of  the  kidneys,  as  in  chronic  IJright's  disease,  cause  a 
marked  increase.  Internal  malignant  tumors,  as  car- 
cinomata  and  sarcomata,  cause  the  most  marked  and 
constant  increase  of  all. 

Kstimalioii  of  Clihiriilcs  in  Urine*  In  estimating 
chlorides  in  the  urine,  by  adding  to  a  measured  amount 
of  urine,  potassium  nitrate,  evaporating  to  dryness  and 
igniting  the  residue  till  the  organic  matter  is  destroyed 
as  a  preliminary  step  to  titrating  with  nitrate  of  silver, 
there  is  always  a  loss  of  chlorine,  if  the  urine  contains 
ammonium  salts,  on  account  of  the  vcdatility  of  ammo- 
nium chloride.  This  loss  can  be  avoided  by  adiling  so- 
dium carbonate  in  addition  to  potassium  nitrate.  Feder 
and  Voit,''  in  order  to  avoid  all  loss,  employ  for  each 
ten  c.  c.  of  urine  three  grammes  sodic  carbonate,  and 
two  grammes  potassium  nitrate. 

Ilabel  and  Fernholz ''  recommend  the  following 
l)rocess  :  To  the  urine  add  one  half  its  volume  of  baryta 
mixture  and  filter  ;  measure  oft"  lilteen  c.  c.  of  the 
filtrate,  make  it  acid,  after  neutralization,  with  ten 
drops  dilute  nitric  acid  (Sp.  Gr.  =  1,11',)),  and  add  the 
ordinary  standard  solution  of  silver  nitrate  as  long  as  a 
precipitate  of  silver  chloride  is  formed.  This  process 
is  rather  tedious  and  inconvenient,  since  it  is  necessary 
to  filter  and  test  the  filtrate  with  the  silver  solution  and 
with  a  solution  of  sodium  chloride  in  order  to  determine 
when  the  silver  nitrate  ceases  to  produce  a  precipitate. 
The  results  obtained  agree  closely,  however,  with  those 
obtained  by  titration  after  ignition  with  sodium  carbo- 
nate and  potassium  nitrate. 

Salkowski'  has  for  some  time  employed  Volliard's 
method  for  estimating  the  chlorides  and  considers  it  the 
most  satisfactory  of  all  the  methods.  He  performs  it 
in  the  following  manner  :  Ten  c.  c.  of  urine  are  diluted 
to  sixty  c.  c,  acidulated  with  two  c.  c.  pure  nitric  acid, 
(Sp.  Gr.  =  1.2)  and  decomposed  with  fifteen  c.  c.  of 
the  silver  solution  usually  employed  for  the  estimation 
of  chlorides.  The  mixture  is  vigorously  shaken  until 
the  fluid  is  clear,  diluted  with  distilled  water  to  one  hun- 
dred c.  c.  and  filtered  through  a  dry  filter  paper.  To 
eighty  c.  c.  of  this  filtrate,  five  c.  c.  of  a  cohl  sat- 
urated solution  of  ammonio-ferric  alum  are  added,  and 
the  silver  determined  by  titration  with  the  standard 
solution  of  ammonium  sulphocyanide.  The  calculation 
is  simple.  Salkowski  considers  the  method  by  titration 
after  ignition  with  so<lium  carbonate  and  potassium  ni- 
trate especially  inaccurate,  since  Steinauer  has  recently 
shown  that  part  of  the  chlorine  excreted  in  the  urine  is 
in  combination  with  organic  substances. 

C.  Arnold  *  also  recommends  Volhard's  method, 
although  the  working  details  of  the  process,  .as  per- 
formed by  him,  differ  somewhat  froiu  those  emplo3'ed 
by  Salkowski. 

—  M.  Pasteur  is  a  candidate  for  the  chair  at  the 
French  Academy  made  vacant  by  the  death  of   M. 

Little. 

*  Zi'ilsclir.  f.  anaiyt.  cliem.,  xx.,  page  310. 
5  Zeit.-'ctir.  f.  liiol',  xvi.,  page  I'ja. 
"  I'Hiiger's  Arcliiv,  xxiii..  page  83. 

7  Ceniralbl.  f.  il.  Med.  Wiss.,  1881,  page  177. 

8  Zeilscfu-.  f.  pliys.  Cliem.,  v.,  page  81. 
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Ijosyiml  prartirc  mid  «CUjncal 
illBcmoiMn&A. 

MASSACHUSETTS  GENERAL  HOSPITAL. 

TWO     CASES     OP     CYSTITIS     IN     THE    FEMALE,    UNUKll 
THE    CARE    OF    DU.   J.    COLLINS    WAKKEN. 

Klil"ORTl:l>   in-    C.    I'.   STRONG. 

CYSTOTOMY    FOU    CYSTITIS. 

Case  I.  Jlay  9,  1.S78.  K.  C,  agoil  forty-tliree, 
marrieil,  no  cliililieii.  Patient  states  that  iollowin;,'  a 
Sfvere  cold  ten  years  ago  she  first  noticed  some  i)aiii 
wiien  parsing  water,  hut  this  was  not  severe.  Siiortly 
afterwards  site  was  married,  and  witldn  a  year  iniclu- 
ritioii  grew  very  painful  as  well  as  frequent.  When 
the  nriiie  was  retained  any  length  of  time  the  pain  he- 
came  intense,  if  voided  at  once  she  suH'ei-ed  from  burn- 
ini',  tlirohbing  sensations  in  the  urethra  and  bladder. 
.SiTe  had  undergone  thorough  treatment  by  vesical 
douches,  dilatation,  and  cauterization  of  the  urethra, 
and  internal  medication,  not  only  without  relief,  but 
licr  condition  had  grown  steadily  worse. 

The  urine  was  full  of  pus,  blood,  and  bladder  epi- 
thelium. 

The  patient  was  sent  to  Dr.  Warren  by  Hr.  W. 
Symington  Urown,  of  Stoneham,  that  cystotomy  might 
be  done  as  a  last  resort.  This  was  perforuied  by  mak- 
ing an  incision  of  little  more  than  an  inch  in  length 
through  the  vaginal  wall  upon  a  probe  passed  into  the 
bladder,  and  stitchina  the  edges  of  the  vesical  and  va- 
ginal mucous  membranes  together  with  an  uninter- 
rupted suture  of  carbolized  catgut.  Two  days  after 
the  operation  the  urine  flowed  almost  continuously 
ihroui'h  the  fistula,  and  she  was  much  relieved  from 
the  pain  in  the  bladder.  In  one  week  she  was  entirely 
free  from  pain.  After  being  taught  to  wash  the  blad- 
der per  urethram  onco  daily  with  warm  water,  she 
was  discharged  with  instructions  to  report  from  time 
to  time  for  examination  of  urine. 

Octol)er,  1)S7«.  The  patient  reporting  at  the  hospi- 
tal stated  that  until  recently  she  had  been  entirely  re- 
lieved from  her  former  .symptoms,  hut  that  now  a 
.-mall  amount  of  urine  remained  in  the  bladiler,  and 
caused  her  seven:  pain.  As  on  examination  the  oi)en- 
ing  was  founil  contracted,  so  that  it  admitted  oidy  the 
lip  of  the  little  linger,  it  was  eidarged  at  each  end 
along  the  UKMlian  line  of  the  vagina,  and,  as  before,  the 
vesiail  and  vaginal  mucous  membranes  united  by  nn- 
iiiterrupled  carliolized  catgut  sutures,  leaving  a  listula 
:ilK>ut  two  and  a  half  inches  long.  Following  this  oper- 
ation there  was  a  slight  secondary  ha:morrlmge  ;  with 
this  exception  convalescenco  was  uninterrupted,  and  the 
patient  was  discharged  in  two  weeks  entirely  relieved. 

July,  1«80.  The  urine  having  been  normal  for  some 
lime,  and  the  patient  being  in  good  condition,  the  oper- 
ation for  closing  the  opening  was  performed.  The 
edges  of  the  fistula,  which  ha<l  contracted  very  little, 
were  refreshed  and  brought  tugi'ther  by  seventeen  sil- 
ver sutures;  these  did  not  include  the  vesical  mucous 
membrane.  A  .soft  rubber  callieler  was  Ikstened  in 
the  bladder.  I'p  to  tin?  liltli  <hiy  of  convalescence 
there  liad  lieen  no  leakage  into  the  vagina,  then,  for 
iM'vernl  days,  the  patient  had  severe  diarrha\i  with 
tene-mus,  which  prohably  interfereil  wilh  nidon.  as  im- 
iiK'diately  after  the  urine  escaped  in  considerable  cpian- 
lities  ihruugli  the  fi^ndiu      When  lliu  slilclius  were  re- 


moved on  the  tenth  day  a  small  part  of  the  wound  was 
not  united.  The  jiatient  was  sent  into  the  country  to' 
build  up  her  strength,  and  September  2.id  she  reportcil 
for  operation  again.  This  was  performed  in  the  same 
manner  as  before,  seven  stitches  being  required. 
Nothing  retarded  convalescence,  and  on  removal  of 
the  stitches  the  opening  was  found  firmly  closed.  For 
.several  days  there  was  urgent  desire  to  pass  water 
vei'y  frequently,  and  severe  pain  if  the  urine  were  re- 
tained, so  that  it  was  feared  the  operation  had  been 
pn^mature,  but  as  the  intcn'vals  between  the  acts  grew 
longer  iinlil  they  extended  over  several  hours,  the  pain 
was  attributed  to  dilatation  of  the  bladder,  which  had 
become  contracted  from  disuse. 

The  patient  reported  at  the  hospital  nearly  live 
months  after  the  last  operation.  She  stated  that  she 
was  entirely  free  from  any  pain  or  discomfort  in  the 
bhulder,  and  that  she  could  retain  her  urine  the  normal 
length  of  time. 

From  its  influence  on  her  general  condition  it  is 
worth  noting  that  the  patient  reduced  her  weight  sixty- 
five  pounds  by  "  banting '"  during  one  year,  having 
previously  grown  very  stout  under  a  largely  milk  diet. 

CYSTITIS    WITH    granulations    AND     KOUMATION    OF 
CALCULI. 

Case  II.  L.  JI.,  thirty-eight.  The  patient  stated 
that  for  more  than  four  years  she  had  stiffenid  from 
frequent  and  painl'nl  micturition,  so  that  she  had  been 
a  constant  invalid.  During  this  time  she  had  been 
sul)jected  to  various  constitutional  and  local  medication 
without  any  benefit.  Very  severe  haemorrhages  had 
followed  vesical  douches.  At  times  she  had  noticed 
small  calculi  passing  out  in  the  urine.  The  urine  con- 
tained blood,  pus,  and  crystals  of  triple  phosphate. 
She  W!i8  examined  for  stone  without  ether;  none  was 
found,  but  there  was  very  great  tenderness  noticed  all 
over  the  mucous  membrane  of  the  bladder.  Under 
ether  the  urethra  was  rapidly  dilated,  the  finger  intro- 
duced and  swept  around  the  bladiler.  The  mucous 
membrane  was  studdeil  with  fungous  granulations, 
each  having  on  its  crest  a  concretion  of  phosphates. 
This  condition  was  much  worse  in  the  immediate  vi- 
cinity of  the  neck.  The  granulations  were  destroyed 
by  the  finger-nail  with  very  little  bleeding.  The  next 
day  the  patient  was  more  comfortable  than  for  some 
time  before  the  operation.  There  was  an  appreciably 
longer  interval  between  the  acts  of  inictmition,  and 
no  incontinence.  The  bladder  was  wasln'd  out  daily 
with  a  saturated  solution  of  boracic  acid,  and  the  mine 
kept  well  diluted.  The  patient's  condition  steadily  im- 
proved, so  that  at  the  expiration  of  three  weeks  there 
was  no  trace  of  blood  or  pus  in  the  urine,  and  it  could 
be  retained  as  long  as  in  health.  Being  instruct(Ml  to 
wash  out  the  bladiler  herself  for  a  month  longer,  and  to 
return  should  any  of  the  former  symptoms  recur,  sliu 
was  discharged.  A  letter  received  about  six  weeks  af- 
ter the  operation  slated  that  she  was  entirely  free  from 
any  bladdtn-  trouble.  Since  then  there  has  been  uo 
report,  so  that  probably  there  lias  been  uo  relapse. 


—  Madame  Paul  Hrocn,  the  widow  of  the  distin- 
guished anthropologist,  hius  expressed  her  intention  of 
of  fomiding  a  prize  of  the  value  of  fifteen  hundred 
francs,  to  be  awarded  every  two  years  for  the  best  es- 
say on  some  subject  in  human  anatomy,  coniparativo 
anatomy   or  physiology. 
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BOSTON  CITY    HOSPITAL. 

CASES    IN    THE    SEKVICE    OF    DK.  BLAKE. 

SGPOBTED     DT     DU.     JOHNSON.     IIODSE    OFFICEll. 

VESICAL  CALCULUS  IN  A  WOMAN  ;  DILATATION  OF 
THE  nUETHUA  AND  KEMOVAL  OF  TUB  STONE  BY 
FORCEPS. 

Case  I.  B.  H.,  siugle,  aged  eiglitecn,  entereil  the 
hos|)iuU  March  2Sth  with  tlie  following  history.  Sick 
three  weeks  ;  complains  of  pain,  referred  to  regiou  of" 
bladder ;  painful  iiiicluritioii  and  sudden  stopping  of 
the  stream  ;  has  not  menstruated  for  four  months.  Ou 
examination  the  uterus  was  found  enlarged,  occupying 
the  median  portion  of  the  lower  part  of  the  abdomen, 
and  reaching  to  about  thri'C  fingers'  breadth  above  the 
symphysis  pubis ;  cervix  soft  and  of  a  velvety  feel ;  vagi- 
ua  moist  and  soft;  uo  other  symptoms  of  pregnancy 
were  found  except  a  slight  darkening  of  the  areolie  of 
the  breasts,  and  occasional  morning  sickness. 

Urine  pale;  alkaline,  specific  gravity  1019;  albu- 
men, one  eighth  per  cent.  ;  sediment-crystals  of  triple 
phosphate,  blood,  pus,  round  and  pavement  bladder 
epithelium,  and  much  mucus.  The  day  after  entering 
there  was  retention  of  urine  and  on  passing  a  catheter 
a  stone  was  discovered.  On  the  following  morning, 
under  ether,  the  urethra  was  dilated  with  cervical  dila- 
tors and  the  index  finger.  Stone  forceps  were  intro- 
duced and  a  mixed  calculus  withdrawn.  The  shell  of 
the  calculus  was  phosphates  and  the  centre  calcic  oxa- 
late. It  weighed  one  hundred  and  fifty-three  grains. 
On  the  morning  after  the  operation,  April  1st,  patient 
had  control  over  the  bladder. 

April  id.  Severe  pain  in  back  and  right  hip ;  per- 
sistent vomiting  ;  tongue  dry  and  covered  with  brown 
coating ;  the  pain  is  intermittent  and  so  severe  that  pa- 
tient screams  out.  Chloral  was  given  by  the  rectum, 
but  the  vomiting  was  only  partially  relieved.  Ou  ex- 
amination no  contractions  of  the  uterus  could  be  felt, 
and  the  external  os  was  not  at  all  opened.  Patient  was 
then  fed  for  a  day  and  a  lialf  by  the  rectum. 

April  4th.  No  vomiting  for  eighteen  hours.  Gin 
punch  was  given  by  the  mouth  and  retained  without 
causing  nausea. 

Patient  gradually  but  slowly  improved  from  this 
time.  Each  morning  at  five  fifteen  grains  of  chloral 
were  given  per  rectum,  and  there  was  uo  return  of  the 
nausea  and  vomiting. 

April  SOth.     Patient  discharged. 

She  had  perfect  control  over  bladder,  except  when 
crying  or  coughing,  at  these  times  there  was  a  slight 
dribbling  of  urine. 

Nothing  was  detected  in  the  bladder  by  the  sound, 
and  an  examination  of  the  urine  showed  it  to  be  nor- 
mal. 

ANEUKIS3I    OF    THE    ARCH    OF    THE    AORTA. 

Case  II.  G.  R.,  aged  twenty-four  years,  laborer,  en- 
tered the  hospital  March  12th.  Has  had  a  cough  for 
eighteen  months.  For  the  past  six  months  has  had 
pain  in  chest,  referred  to  a  point  just  beneath  the  middle  ! 
portion  of  the  sternum,  but  the  pain  has  not  been  se- 
vere enough  to  deprive  him  of  his  sleep,  or  to  cause  j 
any  inconvenience  ;  hoarseness  of  several  months' dura- 
tion ;  one  week  ago  first  noticed  a  tumor  situated  about 
the  first  piece  of  the  sternum  ;  at  the  same  time  was 
troubled  with  difficult  deglutition  ;  tumor  when  first  no- 
ticed was  as  large  us  an  orange  ;  just  previous  to  uo- 
17 


ticing  it  had  severe  pain  in  upper  part  of  chest  just 
where  the  tumor  ajjpeared  ;  the  pain  has  continued  se- 
vere. On  entering,  a  swelling,  irregular  in  shape,  the 
size  of  a  cocoa-nut,  extended  from  just  below  the  thyroid 
cartilage  sixteen  centimetres  in  median  line  ;  on  the 
left  side  to  third  intercostal  space  ;  on  the  right  side  to 
third  rib ;  transversely  the  tumor  measured  sixteen 
centimetres  ;  diagonally  in  a  line  from  left  side  of  neck 
towards  right  nipple  seventeen  centimetres  ;  in  a  line 
from  right  side  of  neck  towards  left  nip|ile  twenty  cen- 
timetres ;  in  highest  point,  five  to  six  centimetres  above 
the  level  of  the  chest ;  tumor  was  tense,  somewhat 
elastic,  and  pulsation  could  be  felt  in  all  jjarts  of  it ; 
veins  of  neck  engorged  and  tortuous  ;  breathing  not  in- 
terfered with  ;  no  thrill  or  murmur  detected  ;  no  ditfijr- 
ence  in  ])ulsations  of  radial  arteries  ;  same  was  true  of 
the  carotids  and  femorals ;  swelling  and  pain  over  jut- 
ular  veins  of  right  side  of  neck ;  prominence  of  eyes  ; 
no  oedema ;  tongue  moist  with  its  papilhe  much  en- 
larged ;  bowels  constipated ;  no  trouble  with  micturi- 
tion ;  appetite  good  ;  temperature  99.8°  F. ;  pulse  82 ; 
no  history  of  syphilis  ;  patient  was  kept  perfectly  quiet 
;  and  in  as  nearly  the  horizontal  position  as  possible. 
Diet  to  consist  of  food  rich  in  fibrine,  and  the  daily 
quantity  to  be  small.  R?.  Vini  antimonii,  gtt.  xx., 
tr.  aconitii  rad.,  gtt.  i.,  tr.  digitalis,  gtt.  x.  M.  Take 
every  three  hours. 

March  1.5th.  Size  of  tumor  much  increased  during 
the  past  twenty-four  hours;  tissue  over  tumor  ou  the 
left  side  (Edematous  and  quite  red. 

March  18th.  Severe  pain  in  head;  pain  in  tumor 
worse  at  night ;  increased  difficulty  in  deglutition  ;  eyes 
more  prominent ;  unable  to  lift  left  hand  to  head ; 
grasp  of  the  left  hand  weaker  than  that  of  the  right ; 
pain  in  left  upper  arm. 

March  21st.  Left  arm,  from  shoulder  to  wrist,  redem- 
atous. 

March  23d.  Difficulty  in  deglutition  and  breathing 
much  increased  ;  pain  in  tumor  more  severe  ;  coughs 
more  than  at  any  previous  time  since  entering  hospital ; 
complains  of  dizziness. 

jMarch  27th.  Deglutition  and  breathing  difficult ;  at 
times  orthopnoea ;  increase  of  cough  ;  voice  almost 
gone. 

March  28th.  Breathing  very  labored  ;  tracheal  rales ; 
severe  pain  in  tumor ;  sulphate  of  morphia,  one  eighth 
grain  sub  cute  given. 

At  eleven  p.  3i.  patient  died,  apparently  of  suffoca- 
tion. 

During  the  att.acks  of  dyspnoea  Hoffman's  anodyne 
was  used  and  invariably  gave  relief. 

Autopsy.  Left  lung  completely  adherent;  onehundred 
and  fifty  centigrammes  clear  serum  in  the  perieirdium  ; 
heart  in  normal  position  ;  diaphragm  at  fifth  interspace 
on  the  right ;  diaphragm  at  fifth  rib  on  the  left ;  right 
lung  free ;  liver  enlarged,  reaching  two  fingers'  breadth 
above  umbilicus  ;  there  was  an  aneurism  of  the  arch 
of  the  aorta  ;  the  innominate  and  branches  seemed  to 
be  perfect ;  the  left  carotid  was  not  involved,  while  the 
left  subclavian  could  not  be  traced  ;  spleen  not  abnor- 
mal ;  kidneys  injected ;  capsules  removed  readily ; 
lobules  healthy ;  stomach  not  abnormal ;  some  scrofu- 
lous  ulcers  in  lower  part  of  ileum  ;  sac  of  aneurism 
composed  of  degenerated  muscle  and  fibrous  tissue, 
wall  of  aneurism  having  disappeared  ;  chronic  endarte- 
ritis of  aorta  extending  to  bifuraition  ;  subperitoneal 
haemorrhages  in  pelvis  over  bladder,  and  in  regiou  of 
sacrum  between  the  internal  iliacs. 
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INTERMITTENT  APHASIA  (EPII.KPTIFOIIM  AT- 
TACKS), DISEASE  OF  AUTKUI01.es. 

BT   B.   O.    ■WEllllKR,    M.    D. 

Mr.  D.,  aged  fifty-four,  sailmaker,  w.is  seen  first 
Fel)ru;iry  -J>  KS73.  The followiiijr  liistory  was  given: 
lie  liail  liail  yellow  fever  many  years  previously, 
otliorwise  no  severe  sickness  ;  lie  had  for  niiiiiy  years 
had  iieritxlical  headaches,  recurring  once  .a  nionlh  or 
so,  sometimes  very  severe  ;  the  pain  was  frontal  at- 
tended with  a  sensation  of  a  band  around  his  head,  not 
accompanied  with  nausea;  he  iiad  always  devoted  him- 
self carelully  and  closely  to  business;  did  not  worry 
about  business  at  home,  and  always  .slept  well. 

In  Jlay,  1872,  he  had  his  lirst  attack  of  disturbance 
in  speech,  these  attacks  had  recurred  afterwards  every 
month  or  so  at  first,  later  every  two  weeks,  or  even 
once  a  week,  thirst  there  was  headache,  then  he  was 
dizzy,  then  could  speak  only  a  little  and  that  not  con- 
nectedly, and  had  also  loss  of  memory  for  some  things. 
The  headache  might  exist  a  few  days  previously  to  the 
loss  of  speech.  At  tiroes  there  was  also  loss  of  eye- 
sight and  loss  of  hearing,  but  generally  no  such  trouble. 
There  was  usually  no  change  in  the  expression  of  his 
face  and  no  change  in  motor  power  ;  during  the  loss  of 
8|x>ech  he  had  been  able  to  leave  his  place  of  business 
and  return  home  in  the  horse-car,  walking  to  and  from 
the  car.  If  he  did  not  try  to  talk  there  would  be  noth- 
ing to  indicate  any  disturbance.  He  w.as  rather  irrita- 
ble during  the  attack,  apparently  from  impatience  at 
not  being  able  to  talk,  at  least  this  was  the  opinion  of 
his  friends.  Between  the  attacks  he  did  not  remember 
what  happened  during  the  attack  ;  he  also  sometimes 
used  wrong  words  and  dropped  words,  talking  as  if  in- 
toxicated. 

When  seen  he  had  nearly  recovered  from  an  attack, 
he  lalkeil  in  a  restrained  manner  ;  his  memory  seemed 
to  be  poor  ;  he  was  irritable  ;  his  pupils  were  .about 
one  sixteenth  of  an  inch  in  diameter,  and  did  not  dilate 
when  the  light  was  diminished  ;  the  eyes  moved  natu- 
ndly,  and  there  seemed  to  be  no  impairment  of  vision  ; 
hi.s  tongue  was  protruded  straight  ;  the  motion  of  both 
Imnds  w:i8  the  same,  but  they  were  a  little  unsteady  ; 
he  walked  naturally  and  well  even  with  the  eyes  shut ; 
he  st<:iod  on  the  right  foot  rather  more  easily  than  on 
the  left  with  the  eyes  shut,  but  the  dilfereuce  was  very 
slight. 

Sensation  was  a  little  more  acute  on  the  right  than 
the  left  in  hands  and  le^s,  lie  recognizing  two  points  on 
the  right  hand  at  one  eighth  inch  distance,  on  the  left 
at  one  half  inch  ;  on  the  right  leg  at  seven  eighths  inch, 
the  left  leg  one  and  one  fourth  inches ;  on  the  face  he 
often  said  there  were  two  points  when  oidy  one  was 
applieil;  hearing  was  slightly  better  with  the  left  ear, 
but  not  good  in  either  ;  there  w:is  no  tenderness  over 
the  spine  nor  over  the  sympathelic  ganglia  in  the  neck  ; 
his  head  was  feeling  badly  from  a  sense  of  jiressure 
across  his  forehead. 

He  was  not  seen  again  for  nearly  two  weeks,  dnrinir 
whii'h  time  there  had  been  no  new  ntlack  ;  then  he 
»eeme<l  l)etler,  but  still  hclost  a  word  i>cc:usioinilly  in  talk- 
ing; his  memory  was  better.  A  little  more  than  two 
weeks  later  be  had  a  slight  attack  and  in  a  week  more  a 
•evere  one.  Between  these  two  he  had  not  bt^eii  (piite 
so  well ;  he  had  been  somewhat  excited,  especially  in 
regard  to  business  matters,  had  slept  poorly,  but  the 
day  Iveforo  the  severer  attack  was  quiet  and  ealni.  In 
the  morning  he  went  to  his  business,  but  about  2.15 


p.  M.  returned  home  unable  to  talk,  could  only  say 
"yes"  and  "no  ;"  saliva  ran  from  his  mouth,  his  face' 
was  pale ;  he  had  a  dose  of  bromide  of  potassium  and 
went  to  sleep.  He  was  seen  at  six  v.  Ji.,  was  rpiiet ; 
his  face  rallier  flushed  ;  could  not  talk  connectedly  ; 
was  especially  troubled  with  using  nouns;  at  times 
he  used  the  wrong  words ;  did  not  seem  provoked 
nor  angry  at  it,  even  smiled  at  his  mistakes  ;  when 
the  right  word  was  mentioned  he  recognized  it  and 
seemed  jjleased  ;  pulse  90  to  OG  ;  temperature  under 
left  axilla  100°  F.,  under  right  101°  F.;  a  pencil 
and  paper  were  given  liim  but  he  could  not  write. 
The  next  morning  be  talked  well,  with  a  pulse  of  72; 
then  was  first  noticed  a  slight  loss  of  tone  in  the  muscles 
on  the  right  side  of  the  face:  he  could  then  stand  on  the 
left  foot  with  his  eyes  shut  better  than  on  the  right. 

There  were  certain  mental  symptoms  which  were  not 
fully  noted,  inost  marked  during  the  above  attacks,  such 
that  it  seemed  best  he  should  be  restrained  ;  he  was 
very  willful  and  obstinate  ;  would  not  listen  to  advice 
as  to  giving  up  business  or  changing  his  habits.  As 
he  was  incompetent  to  manage  his  business  with  safe- 
ty, and  it  was  dillicult  for  his  family  to  manage  him,  I 
advised  his  being  sent  to  an  asylum.  This  was  ob- 
jected to  and  I  saw  nothing  more  of  him.  He  was, 
however,  subsequently  sent  to  an  asylum,  and  in  .Jan- 
uary, 1874,  he  died.  I  made  the  autopsy  with  Dr. 
Fisher's  assistance  .January  19th.  I  do  not  know  how 
long  he  bad  been  dead. 

The  brain  was  the  only  organ  seriously  diseased,  the 
abdominal  and  thoracic  viscera  being  healthy. 

The  skull  was  thin;  the  dura  mater  not  stronglj'  ad- 
herent to  it;  there  was  no  unusual  opacity  of  the  mem- 
branes ;  no  excess  of  serum;  the  brain  substance  was 
softer  than  it  is  often  found,  perhaps  post-mortem  soft- 
ening ;  the  left  isle  of  Keil  and  the  sphenoidal  lobe 
were  very  soft ;  the  corresponding  parts  on  the  right 
were  less  soft;  there  was  a  slight  shrinking  or  atrophy 
of  the  cortical  layers  ;  the  larger  arteries  were  healthy  ; 
in  several  places  the  pia  mater  was  adherent,  tearing 
off  with  itself  thin  layers  of  the  gray  substance ;  on 
making  sections  the  smaller  arteries  projected  above 
the  section  stiff  and  bristle  like,  —  they  had  undergone 
calcareous  degeneration,  their  walls  being  thicken(Ml  ; 
and  yielding  before  the  knife  they  were  presseil  into  the 
brain  and  when  divided  S|)raiig  up  again,  so  projecting 
above  the  surface  of  the  section. 

The  brain  cells  in  the  softened  parts  were  darkly 
pigmented  and  contained  fat  globules.  The  smaller 
vessels  were  surrounded  with  pigment  and  granular 
corpuscles,  their  walls  were  thickened  and  there  was  a. 
ciilciireous  deposit,  forming  very  nearly  a  continuous 
sheatli  for  the  vessels;  this  degeneration  affected  the 
smaller  vessels  very  generally. 

This  CISC  is  rather  unusual  in  two  or  three  respects. 
It  is  rare  to  have  a|)hasia  without  motor  disturbance 
in  the  limbs.  IMr.  D.  had  several  times  attncks  of 
aphasia,  in  one  of  which  I  saw  him,  with  no  loss  of 
power,  so  far  as  coidd  be  recognizwl,  and  aj)parently 
no  other  disturbaiice  of  function.  As  there  was  also 
loss  of  |)Ower  to  write,  agraphia,  from  the  inability  to 
conceive  the  words,  ami  transmit  the  vcrl)al  ide.as  to 
the  hands,  not  from  inability  to  holrl  pen  or  move 
fingers,  it  is  impossilde  to  know  how  much  disturbance 
of  mental  function  there  really  wa'*.  Yet  there  must 
have  been  at  least  a  limited  power  for  mental  action  : 
thus  he  was  attacked  suddeidy  in  a  friend's  counting- 
oom  with   inability  to  tidk  ;  he  know  enough  to  rec- 
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ogni^e  the  attack,  to  take  liis  hat  and  go  to  his  own 
sliO|),  then  to  walk  to  the  cars,  to  take  the  right  car 
out  of  a  hirge  niiinber  passhig  the  Tremoiit  House,  to 
pay  his  fare,  to  get  out  at  tiie  rigiit  street,  and  go  to 
his  own  house.  All  this  was  possibly  somewhat  auto- 
matic, yet  there  must  have  been  considerable  cerebral 
control  to  carry  out  such  a  long-coutiuued  course  of 
automatic  action. 

1  remember  one  other  case  of  somewhat  similar 
nature,  but  limited  to  a  single  attack.  This  was  in  a 
]iatient  who  had  suilered  from  nervous  symptoms  sev- 
eral years,  and  had  been  under  observation  more  than 
a  year,  lie  had  had  numbness  in  his  higs,  attacks 
of  uncertainly  of  memory,  then,  after  some  months, 
lost  the  use  of  his  left  leg  and  arm,  which  was  recov- 
ered after  about  twenty-four  hours;  about  two  weeks 
later  liud  a  similar  though  shorter  and  less  severe  at- 
tack. There  was  then  an  attack  of  loss  of  memory 
which  lasted  two  days  without  aiUlitional  loss  of  power, 
accompanied  with  febrile  reaction.  Possibly  this  attack 
was  really  aphasic  in  character  like  a  subsequent  at- 
tack. It  was  soon  after  the  above  attack  of  loss  of 
memory  that  numbness  was  noticed  in  the  little  toe  of 
the  right  foot.  .Some  time  later,  while  lying  on  a 
lounge,  he  found  he  could  not  speak ;  being  quite 
frightened  and  agitated,  he  immediately  lose,  went  to 
liis  brother's  house,  and  the  two  together  took  a  car- 
riage, and  came  to  see  me.  When  1  saw  him  he  was 
able  to  talk.  There  was  complete  aphasia  with  no 
motor  paralysis.  I  subsequently  learned  of  his  death 
wiih  symptoms  of  cerebral  hieniorrhage.  There  was 
no  autopsy. 

Another  peculiarity  was  the  intermittent  character 
of  the  aphasic  attacks.  It  is  not  necessary  to  dwell 
long  on  this  point,  as  this  has  been  made  sulliciently 
evident  iu  the  account  of  the  case.  Wlieu  I  saw  him, 
at  least  twice,  there  was  still  impairment  of  speech, 
once  words  being  misplaced,  another  time  nouns  hav- 
ing drojiped  out  of  his  vocabulary,  but  these  occasions 
were  immedialely  after  an  attack,  and  at  other  times, 
especially  earlier  in  the  disease,  there  was  much  more 
complete  recovery,  so  that  a  casual  observer  would 
notice  little  or  notiiing  wrong. 

The  mental  condition  was  not  norm.al,  however,  be- 
tween the  attacks,  as  shown  by  the  change  of  dispo- 
sition, by  irritability,  by  unreasoiialile  opposition  to 
pi'oper  precautions  for  his  own  safety,  and  for  the 
safety  of  his  business  relations,  so  that  liually  an  asy- 
lum was  the  only  resort. 

Dr.  Hall  ^  reports  cases  of  tem|)orary  aphasia  which 
he  ascribes  to  spasm  of  cerebral  arteries,  giving  rise  to 
local  cerebral  anaemia.  Tlie  present  case  is  easily  ex- 
plained by  a  local  cerebral  anaemia,  due  to  the  instabil- 
ity of  the  circulation  through  the  diseased  vessels,  the 
current  of  blood  being  checked  by  comparatively  slight 
Causes. 

The  pathological  lesion  was  peculiar.  At  the  au- 
topsy there  was  a  limited  amount  of  softening  of  the 
isle  of  Reil  aud  the  sphenoidal  lobe  on  the  left  and  to 
a  less  extent  on  the  right.  It  must  be  taken  into  ac- 
count that  the  body  had  been  removed  from  the  asy- 
lum to  his  home,  and  this  softening  was  in  part  post 
mortem.  It  must  also  be  remembered  that  several 
mouths  had  elapsed,  at  least  nine,  between  the  time 
that  he  was  last  seen  and  liis  death.  The  softening 
was  altogether  too  slight  to  have  existed  so  long  pre- 
viously, and  must   be   referred   to  the   later  changes, 
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preceding  death  by  a  comparatively  short  intei-val. 
The  aphasia  was  then  not  caused  by  a  gross  lesion  of 
the  brain  substance,  and  must  be  referred  to  the  dis- 
turbance of  circulation  caused  by  the  disease  of  the 
small  blood-vessels. 

The  changes  in  the  blood-vessels  were  entirely  differ- 
ent from  anything  I  have  elsewhere  seen.  It  is  not 
unusual  to  have  small  patches  of  calcareous  degenera- 
tion in  the  coats  of  the  arteries,  and  even  crystals  of 
calcareous  matter  may  b(!  deposited  on  the  adventitia 
of  the  vessels,  but  iu  this  case  the  middle  coat  of  the 
smaller  arteries  was  entirely  transformed  into  a  calca- 
reous sheath  encircling  the  vessi'l  ;  this  chaiigi;  was 
also  very  general.  It  will  be  easily  understood  how 
such  a  change,  even  if  limited  in  extent,  would  inter- 
fere with  the  contraction  and  expansion  of  the  vessels, 
and  so  seriously  impair  the  normal  action  of  the  brain. 
Unfortunately  it  was  not  noted  whether  the  portions 
found  most  softened  al  the  autopsy  showed  this  arterial 
change  in  any  greater  degree  than  other  portions.  My 
recollections  are  that  they  did  not.  The  other  changes 
in  the  brain  have  no  special  significance  so  far  as  con- 
cerns the  ajihasia.  The  slight  atrophy  of  the  cortex 
may  have  been  due  to  age.  The  adhesions  of  the  pia 
mater  would  explain  the  other  mental  phenomena. 

The  fact  that  between  his  attacks  he  remembered 
little  or  nothing  of  what  hap[)ened  during  the  attack, 
the  recurrence  of  the  attacks  at  periods  more  or  less 
regular,  their  increasing  frequency,  the  fact  that  they 
succeeded  or  were  added  to  periodical  headaches  might 
lead  one  to  consider  the  attacks  of  aphasia  as  an  un- 
usual form  of  epilepsy.  It  is  interesting  in  this  con- 
nection to  recall  that  Liveing  mentions  that  periodical 
sick  headaciies'or  megrim  frequently  change  at  a  later 
period  of  life  into  epileiisy.  Mr.  D.  had  bad  for  many 
years  periodical  headaches,  recurring  once  a  month  or 
so,  sometimes  with  great  severity.  At  first  the  aphasic 
attacks  recurred  once  a  month,  beginning  with  a  head- 
ache. It  is  also  of  interest  to  mention  that  when  first 
seen  bromide  was  employed,  and  he  had  an  interval  of 
more  than  a  month  before  the  next  attack. 

l)r.  H.  Jackson  "  reports  a  case  of  epilepsy  which 
was  preceded  and  followed  by  aphasia,  but  the  attack 
was  attended  during  loss  of  consciousness  with  convul- 
sions of  the  right  side. 

Oedmansson  ^  reports  a  case  of  loss  of  voice  follow- 
ing epileptic  attacks,  which  were  the  result  of  a  blow 
upon  the  head.  Here,  too,  there  was  spasmodic  action, 
the  right  arm  beitig  chiefiy  affected. 

Taking  into  consideration  the  mental  symptoms,  the 
course  of  the  disease,  and  the  cortical  lesions  found 
after  death,  we  might  be  justified  in  regarding  the  af- 
fection, taken  as  a  whole,  as  general  paralysis,  varying 
somewhat  from  the  usual  course  of  such  cases  in  conse- 
quence of  peculiarities  of  the  lesion.  When  seen  by 
me,  however,  the  aphasic  and  epileptiform  character  of 
the  symptoms  were  much  the  most  noteworthy. 


—  According  to  London  dispatches  to  the  daily 
press,  the  decision  of  the  International  Medical  Con- 
gress not  to  admit  female  doctors  to  the  meeting  has 
caused  much  dissatisfaction  to  the  forty-three  appli- 
cants affected  by  it.  They  have  entered  a  protest 
against  their  exclusion  from  the  meetings.  The  Queen 
is  reported,  we  know  not  how  truly,  to  regard  the  fe- 
male practitioner  with  especial  disfavor. 

2  Me.lical  Times  ami  Gazette,  August  13,  1864. 
8  Dublin  Mtdical  Journal,  vol.  xlvi.,  1803. 
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A  CASE  OF  BTLATERAL  LACKRATION  OF  THE 
rTEKlNK  CKUVIX,  OF  FIVE  YEAUS-  DUUA- 
TlOX  t'OMl'LlCATEl)  WITH  FUOCIDENTIA ; 
Ol'EKATION  ;  KECOVEUY.i 

BT    GEOnCE    n.    IIIXIIT,    M.    I>.,   BOSTON. 

Mrs.  D.,  aged  thirty-six,  multipara,  a  tall,  stout 
bruiiftte,  consulted  uie  in  April,  1880,  for  siii  airoction 
wliicU  had  occasioned  hor  great  sulleriiig  for  a  number 
of  years. 

Five  years  previously  she  gave  birth  to  an  unusually 
large  male  cliild.  The  hibor  was  lingering,  and  finally 
terminated  iustrunientally.  There  was  an  unusual 
amount  of  lia-niorrhage.  Convalescence  was  slow  and 
tedious,  much  more  so  than  on  any  previous  occasion. 
Immediately  after  leaving  the  bed  there  was  a  marked 
tendency  to  prolapsus  of  the  uterus.  This  continued 
to  increase  until  at  a  period  seven  months  from  her 
confinement,  at  each  act  of  defecation  the  organ  was 
forced  entirely  without  the  vulva.  The  displaced  or- 
gan was  easily  reduced  by  the  patient  herself,  and  held 
in  position  by  means  of  a  large  sponge.  Later  the 
tendency  to  prolapsus  was  such  that  the  method  for 
relief,  so  satisfactorily  employed  before,  ceased  to  be 
ctlectu.al.  After  a  period  of  fifteen  months'  lactation 
the  menses  returned,  lasted  eight  days,  and  always 
profuse.  This  circumstance,  together  with  the  efl'ects 
of  the  other  troubles,  debilitated  her  exceedingly,  and 
finally  compelled  her  to  seek  medical  aid. 

Inspection  showed  the  large,  peculiarly  formed  or- 
gan in  a  complete  state  of  procidentia,  the  cervix  lac- 
erated bilaterally,  each  lip  measuring  two  and  a  half 
inches  in  length.  The  organ  was  in  a  condition  of 
subinvolution,  the  cavity  measuring  foar  and  one  half 
inches. 

Convinced  of  the  absence  of  all  complications,  s\icli 
a-i  the  result  of  pelvic  inHammation,  the  organ  being 
freely  movable  in  every  direction,  in  Alay,  1880,  with- 
out any  preliminary  treatment,  four  days  after  the  ces- 
sation of  catJimenia,  with  the  valuable  assistance  of  my 
friends,  Drs.  F.  E.  Bundy  and  John  G.  IJIake,  of 
Boston,  the  usual  operation  was  ))erlbrmed.  Five  sil- 
ver sutures  on  each  side  were  sullicieut  to  restore  the 
cervix  to  its  normal  size  and  form. 

The  after-treatment  consisted  as  follows:  after  the 
third  day  carbolized  injections  twice  a  day,  drawing 
the  urine  for  six  days,  confinement  of  the  bowels  for  a 
week,  with  uDstimulatiug  diet  for  the  same  length  of 
time. 

The  sutures  were  removed  on  the  eighth  day,  union 
having  taken  place  by  first  intention.  In  order  to 
favor  involution  it  was  deemed  advisable  to  keep  the 
patient  in  the  hori/.ontjd  |>08ition  for  ^wn  weeks.  On 
the  fourth  week  already  it  was  ascertained  that  the 
tendency  to  displacement,  cither  when  standing  or  at 
stool,  had  greatly  diminished.  Three  months  after  the 
0|>eration  she  was  discharged,  cured.  Six  months  later 
»lie  was  reported  entirely  well,  attending  to  all  her 
domestic  duties  without  mechanical  8U|>port,  with  men- 
struation normal. 

—  The  subject  of  cremation  is  under  the  considera- 
tion of  the  .lapanesc  ftovcrnment,  who  have  appointed 
a  spcci.al  commissioner  (Jlr.  Monosuke  Sano)  lo  study 
the  subject.  He  i«  now  invesligating  the  merits  of 
tlie  Italian  system  at  Milan. 

<  Read  before  the  Boston  ObMclrical  Society,  April  9,  1881. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

M.    II.    BICMARDSON,    M.   D.,    SECIiETAHT. 
LEAD-POISONING. 

ArniL  4,  1881.  Dr.  J.  J.  Putnam  spoke  of  a  case 
illustrating  the  danger  of  overlooking  lead  poisoning 
as  a  factor  in  nerve  disease.  The  only  symptoms  were 
numbness  and  slight  weakness  of  the  hands,  with  some 
atrojdiy  of  the  balls  of  the  thumbs.  There  was  a 
very  slight  discoloration  of  one  gum.  Dr.  Wood 
found  lead  in  the  urine. 

Dr.  C.  H.  Williams  asked  whether  in  undoubted 
cases  of  lead  disease  it  was  not  often  necessary  to  give 
iodide  of  potash  before  the  presence  of  lead  could  bo 
detected  in  the  urine. 

Dr.  Wood  answered  in  the  afiirmative. 

Dii.  Putnam  asked  whether  iodide  of  lead  is  elim- 
inated by  the  saliva,  and  whether,  therefore,  it  is  wise 
to  use  laxatives  in  connection  with  iodide  of  potash. 

Du.  Wood  could  only  say  that  in  some  cases  when 
the  blue  line  is  absent  from  the  gums  the  administra- 
tion of  iodide  of  |)Otash  will  cause  it  to  appear  without 
any  additional  exposure  to  lead. 

Dit.  J.  S.  (luKKNK  then  read  a  p.aper  upon 

subinvolution  of  toe  utkkus  and  neurasthenia. 

Dr.  Wehbi;u  mentioned  a  case  in  which  he  was 
called  on  account  of  extreme  nervousness.  The  very 
annoying  neivous  .symptoms  seemed  to  him  dependent 
upon  an  enlarged  stale  of  the  uterus,  and  he  conse- 
quently referred  the  case  to  Dr.  Sinclair.  The  woman 
rapidly  improved  under  treatment  directed  to  the  local 
condition. 

Dr.  Ueynolds  spoke  of  the  extreme  rapidity  with 
which  involution  takes  place  in  ordinary  ca.ses.  He 
thought  the  important  (juestion  to  answer  was  as  to 
whether  the  improvement  in  neurasthenic  symptoms 
kept  pace  with  the  retraction  of  the  uterus. 

Du.  CiiADWiCK  expressed  doubts  as  to  the  inter- 
depeiah^nce  of  the  local  and  general  condition.  His 
impression  was  rather  that  there  was  one  general  cause 
for  both  conditions  rather  than  that  one  depended  on 
the  other.  In  some  cases  of  uterine  distiii  bance,  es- 
pecially of  displacement,  he  has  seen  an  accompany- 
ing train  of  nervous  symptoms  greatly  improved  after 
local  treatment.  He  thinks  that  in  many  of  these 
cases  excess  in  coition  is  a  pregnant  source  of  trouble, 
and  that  its  interruption  in  the  course  of  treatment  is 
an  important  factor  of  success.  He  has  not  had  much 
success  in  the  treatment  of  subinvolution  by  local 
measures. 

Dr.  Weir  Mitchell  expressed  his  interest  in  the 
])aper  and  subject.  He  said  that  he  had  not  had  occa- 
sion to  refer  cases  of  neurasthenia,  or  "  nervous  exhaus- 
tibility,"  as  he  preferred  to  call  it,  to  subinvolution,  possi- 
bly because  not  having  much  experience  in  uterine 
ailments  he  did  not  look  to  that  organ  for  an  ex|ilana- 
tion  of  symptoms  as  a  specialist  might.  He  was  glad 
to  have  his  atlcnlion  called  to  the  subject,  that  he 
might  intpiire  into  it  in  future  cases.  lie  said  that  ho 
was  inclined  to  compare  the  relation  of  the  uterus  to 
the  general  nervous  system  to  that  existing  between 
the  eyes  and  brain.  A  pair  of  defective  eyes  may 
>^au8o  no  irritation  to  a  healthy  brain,  but  when  the 
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brniii  is  affccteil  by  any  disease  these  eyes  may  become 
u  tiuiiful  source  of  liiscomlort.  Just  so  the  uterus, 
afl'fcted  by  some  slight  aihuent  which  is  ignoied  or 
Well  borne  by  a  lieallhy  nervous  system,  may  cause 
much  trouble  when  the  nervous  system  is  exhausted, 
End  may  greatly  aggravate  the  nervous  disorder. 

cow-rox. 

Dk.  Hknky  a.  Mautin  gave  an  interesting  oral 
report  of  his  investigations  into  the  cases  of  supposed 
cow-pox  reported  brietiy  by  Dr.  Cushing  at  the  meet- 
ing of  February  1st.  Contrary  to  his  expectation,  he 
found  them  to  be  cases  of  genuine  vaccinia,  as  he 
tested  by  inoculation  upon  children  and  ui)on  heifers. 
M:iiiy  years  ago  Dr.  Martin  otTered  a  considerable  re- 
wartl  for  any  cases  of  genuine  cow-pox  which  investi- 
gation should  prove  to  be  authentic  and  to  have  their 
origin  in  none  of  the  stables  where  vaccinia  is  culti- 
vated, lie  investigated  more  than  tliirty  su[)posed 
cases,  and  found  various  pustular  eruptions,  but  in 
none  of  tliem  true  vaccinia,  lu  1872,  through  Dr. 
Tarbell,  he  heard  of  a  pustular  eruption  among  some 
cows  at  llingham.  When  he  saw  these  cattle,  how- 
ever, the  disease  had  alre.idy  run  its  course,  and  al- 
though the  scars  left  were  very  suggestive  of  cow-pox, 
still  there  were  no  means  of  verifying  their  character. 
It  is  interesting  that  the  present  cases  siiould  be  found 
in  the  same  sections  of  the  country,  which  renders  it 
probable  that  Dr.  Tarbell's  cases  were  indeed  true  vac- 
cinia. This  view  was  further  coutirmed  by  the  state- 
ment of  various  hands  about  the  dairies  in  Cohasset, 
who  said  that  for  years  such  cases  had  been  not  infre- 
quent, and  several  of  the  milkers  had  had  pustular 
eruptions  upon  the  hands  when  milking  cattle  so  af- 
fected. One  of  these  men  had  a  well-marked  vaccinia 
scar  as  the  result  of  such  a  pustule.  Dr.  Martin  fur- 
tiier  made  some  interesting  comparisons  of  the  course 
ot  the  vesicle  in  the  cases  inoculated  from  this  new 
virus  and  that  in  inoculations  from  the  well-known 
Beaugency  stock.  The  vesicle  from  the  Cohasset  virus 
is  slower  of  development.  He  urged  the  importance 
of  studj'ing  the  changes  in  the  vesicles  between  the 
tenth  and  thirtieth  day  after  vaccination,  in  order  to 
arrive  at  a  correct  appreciation  of  the  value  of  one 
inoculation.  The  vesicle  from  humanized  virus  de- 
velops more  quickly,  but  not  so  completely  as  that  fol- 
lowing inoculation  from  the  cow.  At  the  close  of  Dr. 
INlartin's  remarks  the  thanks  of  the  society  were  voted 
for  Ills  very  interesting  communication. 


PROCEEDINGS     OF      THE     GYNAECOLOGICAL 
SOCIETY   OF   BOSTON. 

HEXKT    M.    FIELD,    II.    D.,    SECKETAKY. 

Stated  meeting,  first  Thursday  of  June.  Presi- 
dent William  W.  Wheeler  in  tlie  chair. 

J.  J.  Campbell,  M.  D.,  of  Baltimore,  honorary 
member,  communicated  a  paper  entitled 

CAPABILITY    OF    UTERINE    LESIONS    TO     SUPERINDUCE 
SCLEROSIS    OF    THE     CORD    AND    PARALYSIS. 

The  general  argument  of  the  author  was  to  the 
effect  that  as  lesions  of  nearly  every  other  organ  and 
tissue  may  originate  sequentially  to  uterine  disease,  it 
is  right  to  assume  that  sclerosis  may  and  does  so  orig- 


inate. In  electricity  was  placed  the  chief  dependence 
both  for  the  diagnosis  and  treatment  of  sclerosis.  A 
discussion  followed  the  paper,  in  which  Fellows  quite 
generally  took  part,  the  general  purport  of  which  was 
to  the  effect  that  while  there  w:is  much  of  interest  in 
Dr.  Campbell's  paper,  the  actual  relatiou  of  uterine 
disease  and  spiiud  disease  was  not  proven,  nor  was  it 
established  by  the  experience  of  the  profession. 

RUBBER  SURGICAL  APPLIANCES. 

II.  O.  Maucy,  JI.  D.,  offered  to  the  society  the  ex- 
hibition of  certain  rubber  surgical  appliances  :  first,  an 
ice-cap,  made  of  connected  rubber  tubing,  and  calcu- 
lated to  allow  of  a  continuous  current  of  ice-water 
about  the  head.  Had  intended  to  have  a  similar  ap- 
paratus made  for  him  by  the  Davidson  Rubber  Com- 
pany, when  this  was  placed  in  his  hands,  originated,  as 
he  understood,  by  Thornton,  of  London.  In  a  case  of 
meningitis  the  patient  had  demanded  its  continuous  use 
for  twenty  hours  out  of  the  twenty-four,  and  this  had 
been  kept  up  for  a  fortnight.  Another  device  con- 
sisted of  firm  rubber  tuhing  connected  toi^ether  to 
form  a  kind  of  oval-sha|)ed  mat,  designed  to  rest  under 
the  patient's  back  or  lie  upon  the  abdomen,  and  pro- 
vide a  constant  stream  of  cold  water ;  would  serve  as 
well  for  hot  water.  A  drainage  pipe,  at  distal  extrem- 
ity, conveyed  the  water  away.  Also  a  kind  of  rubber 
bed-pan,  much  enlarged,  convenient  for  the  vaginal 
douche,  and,  eipiaUy,  for  use  in  uterine  or  rectal  sur- 
gery. The  doctor  also  showed  various  sizes  of  double 
drainage  tubes,  adapted  both  for  washing  out  the  stom- 
ach, bladder,  and  any  artificial  cavity. 

Dr.  H.  a.  Maktin  objected  to  the  drainage  tube, 
as  usually  made,  as  containing  sulphide  of  antimony, 
which  made  the  rubber  brittle  and  rendered  possible 
its  sudden  snapping  and  breaking  off  while  in  use  in 
stomach  or  bladder.  The  doctor  also  referred  to  a 
recent  modification  of  the  rubber  catheter  which  had  its 
orifice  in  the  extreme  distal  extremity. 

Du.  MAiiCY'  approved  of  this,  especially  in  case  of 
enlarged  prostate,  as  the  firmness  of  the  tube  was  not 
weakened,  as  with  the  fenestrated  catheter,  at  ju^t  the 
point  where  it  should  be  especially  firm  when  it  is  be- 
ing pushed  through  the  narrowed  canal.  Occasionally, 
however,  it  will  happen  that  the  hole  in  the  end  of  the 
catheter  will  Ciitch  for  an  instant  in  the  mucous  mem- 
brane as  it  is  being  withdrawn,  occasioning  considera- 
ble pain  to  the  patient. 

On  call  for 

PATHOLOGICAL    SPECIMENS 

Dr.  Martin  exhibited,  with  following  history,  a 
rounded  tumor  mass  removed  the  week  before  from  a 
woman  sixty-two  or  sixtj'-three  ye.ars  old  ;  had  passed 
menopause  fifteen  years ;  had  suffered  greatly  from 
fibroid  tumors  of  the  uterus  for  twenty-five  years  pre- 
vious to  cessation  of  menstruation,  and  had  had  a  cor- 
responding history  of  menorrhagia  and  anaemia  ;  had 
long  been  annoyed  by  present  tumor,  but  had  refused 
all  interference,  but  this  resolve  had  been  lately  aban- 
doned on  account  of  the  extreme  pain  the  growth  oc- 
casioned, especially  on  motion.  Examination  revealed 
a  hard  mass  just  under  surface  of  abdomen,  to  left 
side,  near  region  of  ovary,  very  movable,  and  seem- 
ingly just  below  integuments,  external  to  peritonaeum, 
and  unconnected  with  uterus.  Pressure  and  move- 
ment of  tumor  gave  great  pain.  In  beginning  to  op- 
erate had  in  mind  a  similar  growth  be  had  previously 
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removed  from  llie  luitcs  nf  a  boy,  ami  wliicli  was  at- 
taclie<l  to  a  glutanis  iniiscle. 

Dissected  ilowii  carefully,  seeing  iiothiii]S  like  serous 
moiubraiie,  ami  had  reaclieil  the  capsule,  wlieii  lie  sud- 
denly found  himself  inside  the  peritonanini,  and  tumor 
instantly  disappeart-d.  Enlarged  the  incision,  found 
tumor,  and  enucleated  with  finger.  Patient,  in  giving 
her  history,  said  that  ,is  much  as  seven  years  ago  she 
Jirst  observed  a  small  growth  of  the  size  of  a  filbert 
near  the  left  gvoiu,  and  this  had  been  growing  since. 
I^ast  four  or  live  months  it  had  greatly  changed  in 
character,  bad  hardened  and  developed  nodosities,  to 
which  change  was  attributable  the  increased  suHering 
the  tumor  occasioned  when  it  was  moved.  It  was 
])robahly  at  first  a  much  larger  libroid,  but  it  bad  de- 
generated, had  become  in  a  measure  calcified,  and  so 
Inid  shrunk,  and  its  roughness  of  surface  become  more 
and  more  apparent.  Probably  had  developed  from 
the  broad  ligament.  No  hn'inorrhage,  except  from  one 
small  vessel,  which  gave  a  good  deal  of  trouble.  Tu- 
mor so  hard  that  it  had  to  be  cut  through  with  a  saw 
in  order  to  divide  it. 

In  this  connection.  Dr.  ^Martin  referred  to  strictures 
he  had  previously  made  in  respect  of  meddling  with 
uterine  fibroids  so  long  as  the  patient's  condition  docs 
not  present  an  absolute  demand  for  their  removal. 
Similar  ground  was  taken  by  Tait  in  an  arlicle  pub- 
lished in  the  American  Annals  of  Anatoinij  and  Sur- 
gery, just  issued. 

Dit.  Wekks  asked  Dr.  Martin  if  the  operation  was 
done  antisejilically.  Re|)ly  :  It  was  not ;  had  never 
operated  in  this  way,  and  never  should.  He  would 
distinguish,  however,  between  a  jjroper  regard  for 
cleauliness,  including  ftve  washing  and  bathing  with 
carl)olic  acid,  and  the  paraphernalia  of  the  antiseptic 
system,  which  was  founded  on  the  germ  theory,  and 
e<iualed  iu  iL^  absurdity  the  old  "  doctrine  of  signa- 
tures." 

A  question  by  Dr.  W.  S.  Brown  elicited  the  infor- 
mation that  the  operation  was  but  little  retarded  by 
adhesions,  and  the  enucleation  had  been  wholly  accom- 
plished by  the  fingers  without  aid  of  the  knife.  Dr. 
Martin  further  remarked  of  antiseptic  surgery  that, 
had  be  used  this  method  at  the  beginning,  he  should 
jirobalily  have  so  continued,  and  grown  to  be  among 
its  enthusiastic  adherents,  feu-  his  results  could  hardly 
have  been  belter  otherwise,  in  certain  departments, 
than  as  now  presented,  and  it  would  iiave  been  but 
natural  to  give  the  praise  to  antisei)lic8.  lie  was  now 
alK)ut  to  go  to  ivondon  to  report  his  results  in  over 
one  hunilri'd  and  fifty  tappings  of  synovial  mend)ranes 
for  efliision  into  joint-cavities,  chiefly  the  knee.  It 
Wits  his  practice  to  let  the  patient  walk  away  wiihin 
ten  or  fifteen  minutes  after  the  puncture,  and  his  suc- 
cess had  been  ipiite  uniform.  Had  begun  otherwise; 
bad  suppo.sed  patient  ought  to  reuniin  still  a  consider- 
able time  after  the  operation,  but  with  further  ex|>eri- 
cncc  he  bud  come  to  believe  that  be  was  rather  better 
fur  the  walk  home. 

Dk.  Nmiuis  showed  specimens  of  roonstrosity,  with 
following  history  :  Patient  had  l>ecn  previously  con- 
(ine<l  six  times,  in  all  of  wliich  confini'menls  but  the 
first  be  had  attended  her.  Last  confinement  at  full 
term  five  years  l«;fore  ;  eldest  child  a  deaf  mute.  Spec- 
imen was  the  result  of  a  recent  miscarria;;e  at  six 
mmitiiH,  a  twin  pregnancy.  One  child  normally  ilevel- 
0|M'i1,  (be  other  a  monstrnsiiy,  with  following  features 
of  promiuonce,  namely,  hyilrucephalus,  left  arm  want- 


ing, right  immensely  developed,  left  ej'e  and  ear  lack- 
ing, bare-lip,  exstrophy  of  abdominal  viscera. 

Dk.  Maot'in  reported  a  case  of  so-called  hydatids, 
in  which  an  immense  quantity  of  this  growth  bad  been 
developed  synchiononsly  with  a  fijctus  up  to  six  months. 
In  another  case,  that  of  a  male,  he  was  summoned  iu 
haste  because  patient  was  in  terrible  distress  from  ina- 
bility to  jiass  his  water.  Had  got  relief  before  his 
arrival  ;  after  brief  inettectual  straining  a  large  cyst 
came  away,  and  this  was  immediately  followed  by 
smaller  ones  in  sulliciont  (juantity  to  fill  a  basin.  This 
happened  twenty-five  years  ago ;  the  man  was  still 
living,  and  had  had  no  trouble  since. 

CLITORODECTO.\IY. 

Dk.  Maucy  presented  the  specimen  from  an  opera- 
tion for  clitorodectomy.  Patient,  a  German,  fifty-four 
years  of  age,  had  had  a  number  of  children,  and  was 
of  very  nervous  temperament  ;  menstruation  ceased 
about  ten  years  ago.  A  few  years  before,  sufTei'ing 
from  irritation  about  the  vulva,  she  was  sent  to  the 
JIassai'husetts  General  Hospital,  and  there  the  urethra 
was  dilated,  but  without  att'ording  relief.  When  first 
seen  by  D\:  Marcy  there  were  urethral  caruncul;e, 
which  were  removed  and  have  not  returned,  but  the 
vulvo-vaginal  irritation  was  iu  no  wise  lessened.  She 
represented  she  vvas  constantly  teased  with  sexual  ex- 
citement to  such  extent  that  life  had  become  a  bur- 
den. Sleep,  without  opiates,  was  the  exception  ;  ap- 
petite very  seriously  impaired.  There  were  periods  of 
excitement  and  depression,  of  hysterical  weeping,  and 
she  was  thought  by  some  members  of  her  family  to  be 
insane. 

She  had  taken  up  with  avidity  a  distant  suggestion 
that  the  clitoris  might  be  removed,  and  the  family 
were  earnestly  in  favor  of  it ;  glad  to  have  anything 
done  that  might  atibrd  relief.  The  doctor  further  said 
he  had  found  but  little  in  the  books  to  guide  him  in 
performing  the  operation.  IJaker  Brown,  whose  name 
and  fame  were  unhappily  associated  with  the  removal 
of  the  clitoris,  did  not  describe  his  method  in  his  book. 
The  doctor  said  he  maile  a  free  dissection  from  about 
one  half  inch  anterior  to  the  gland,  and  dissected  the 
crura  at  about  the  same  distance  upon  either  side  of 
the  bifurcation.  Encountered  more  haMuorrhage  than 
he  had  expected,  chiefly  tVom  the  division  of  an  artery 
on  both  sides,  which  was  about  two  thirds  the  size  of 
the  radial.  Was  obliged  to  pass  a  ligature  around 
each  cms.  The  lips  of  the  wound  were  carefully  ap- 
proximated, convalescence  was  uninterrupted,  and 
union  by  first  intention  was  obtained.  Had  brought 
to  the  meeting  a  clitoris,  presumably  healthy,  which  he 
bad  dissected  from  a  subject  of  autopsy.  The  clitoris 
of  clitorodectomy  was  shown  to  be  much  the  larger, 
but  it  was  not  certain  the  increased  size  was  evidence 
of  disease,  as  nature  allows  considerable  latitude  iu 
respect  of  the  size  of  this  orgau,  as  also  of  the  peni-*. 
Dr.  Marcy  added,  in  conclusion,  there  was  still  a  dif- 
ference of  opinion  as  to  the  nervous  centres  which 
controlled  sexuality,  many  believing  that,  in  the  fe- 
male, the  ovary  was  the  principal  source  of  such  influ- 
ence. This  could  hardly  be  I  rue  in  the  case  reported, 
as  the  ovarian  function  had  long  since  ceased. 

Dk.  I5ko\vn  suggested  that  Battcy's  operation  would 
have  been  more  appropriate. 

Dit.  Maiicy  admitted  this  was  a  mooted  point.  Dr. 
Thomas  bad  recently  operated  upon  a  young  married 
Woman  of  extreme    nervous    temperament  and    long 
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given  to  masturbation,  wlio  was  crazed  by  every  effort 
on  tlie  part  of  lier  luisbaiul,  to  such  extent  tiiat  bis 
life  had  bien  more  ihiin  once  atteinplcd,  as  on  one  oc- 
casion with  a  razor.  The  doctor  removed  tlie  clitoris 
down  to  the  rami.  In  a  case  whicli  Dr.  ISIaicy  had 
reported  to  the  society,  an<l  of  which  he  had  exhibited 
the  specimens,  where  more  than  one  year  ago  he  had 
removed  both  ovaries,  sexuality  had  iu  no  wise  less- 
ened. IMenstruation  has  also  continued  quite  regu- 
larly, and  at  times  iu  quantity  suUicient  to  greatly 
weaken  tlie  patient. 

Dh.  JMautin  gave  the  points  of  a  case  of  a  man 
who  had  consulted  him  for  seminal  emission.  The 
jienis  had  become  so  sensitive  that  friction  of  the 
clothing  would  cause  orgasm  and  seminal  discharge. 
Demanded  circumcision,  and  the  doctor  acceded  to  the 
request.  In  this  operation  had  used  a  peculiar  kind  of 
forceps  which  were  invented  by  a  Jew.  They  had 
given  him  considerable  tiouble  in  their  working,  but 
he  was  pleaded  with  the  result  of  the  operation.  A 
ribbon-like  section  of  the  prepuce  was  removed,  and 
the  wound  healed  kindly,  leaving  no  apparent  cicatrix, 
and  no  redundant  tissue  or  awkward  scar,  as  was  so 
often  done  by  the  usual  method,  requiring  a  subse- 
quent trimming  to  give  the  organ  a  respectable  look. 

Society  adjourned. 

Itcfcnt  Hitcrnturc. 


Stipplement  in  Zlcnissens  Cyclopedia  of  the  Practice 
uf  Medicine.  Edited  by  Gkorge  L.  Pkabody, 
M.  D.     New  York :  Wm.  AVood  &  Co.     Pp.  844. 

Most  practitioners  in  the  United  States  are  suffi- 
ciently familiar  with  Ziemssen's  Cyclopaedia  to  be 
aware  that  some  of  the  volumes  are  much  older  than 
others,  and  that  all  of  them  need  some  additions  to 
bring  theju  up  to  the  present  status  of  the  specialties 
of  which  they  treat.  The  work  before  us  is  for  the 
purpose  of  doing  this,  and  has  been  written  by  twentj-- 
eiaht  American  physicians.  An  attempt  to  criticise  it, 
therefore,  as  one  is  supposed  to  criticise  a  book  he 
knows  all  about,  involves  the  assumption  that  the  critic 
has  himself  gone  over  all  the  ground  covered  by  the 
aforesaid  twenty-eight,  the  inherent  improbability  of 
which  feat  is  so  great  as  to  suggest  even  to  the  most 
learned  reviewer  that  he  had  better  confine  himself 
within  much  narrower  limits.  It  is  obvious  that  bibli- 
ooraphy  must  form  a  very  important  part  of  such  a 
book,  and  this  department  seems  to  have  been  thor- 
ou'dily  cared  for,  the  ninnber  of  references  being  very 
o-reat,  and  ui  those  portions  where  the  writer  is  able  to 
judse  from  his  own  reading  very  complete. 

it  is  to  be  regretted,  however,  that  one  very  impor- 
tant series  (that  upon  syphilis)  was  omitted  for  want 
of  room.  It  would  have  been  worth  while  to  sacrifice 
for  such  a  purpose  the  sub-title  pages,  of  which  there 
are  many,  and  one  could  here  and  there  pick  out  some 
pa<res  even  of  the  text  which  could  be  better  spared. 
The  articles  based  upon  these  references  and  upon  the 
writers'  own  views  naturally  vary  a  good  deal  in  their 
character,  in  some  being  but  a  brief  resume  of  the 
more  important  articles,  while  iu  others  a  more  serious 
attempt  at  coordination  and  logical  arrangement  is 
made.  The  latter  we  cannot  help  considering,  when 
the  writers  are  so  judiciously  selected,  as  by  far  the 
most  valuable.     Nearly  every  article,  however,  is  to 


be  commended  as  thorough  and  sensible.  A  notable 
cxce|itii>n,  however,  is  to  be  found  in  the  very  impor- 
tant subject  of  diseases  of  the  female  sexual  organs, 
which  we  cannot  help  thinking  (though  without  oppor- 
tunity of  reference  to  the  original)  is  but  little  more 
than  a  translation  of  some  of  the  passages  contained  in 
the  second  German  edition  of  Ziemssen  and  not  in  the 
first.  It  must  be  almost  worthless  to  American  prac- 
titioners. 

In  speaking  of  perimetritis,  to  which  four  and  a  half 
lines  are  devotfd,  if  the  statement  that  "if  an  abscess 
points  externally  it  should  be  freely  opened,  injected 
with  carbolizcd  water,"  etc.,  represents  the  progress 
made  since  the  last  edition,  what  must  have  been  the 
status  of  this  branch  of  gynecology  at  that  time.  Our 
suspicions  of  the  metlioil  of  preparation  of  this  article 
are  strengthened  by  the  fact  lliat  when  spring  waters 
are  mentioned  they  are  all  German,  and  the  tincture 
of  iodine  spoken  of  is  marked  Ph.  Bor. 

Fancy  the  feelings  (and  language?)  of  the  "busy 
practitioner"  who  is  in  a  hurry  to  learn  the  latest  thing 
that  has  been  suggested  for  that  most  annoying  symj)- 
tom,  pruritus  vulva',  and  finds,  on  consulting  tliis  vol- 
ume on/y,  "When  the  pruritus  is  a  symptom  of  dia- 
betes, a  course  at  Carlsbad  offers  the  best  chance  of 
cure." 

Many  suggestions  are  offered  by  such  a  book  beside 
those  strictly  connected  with  the  subjects  treated  of. 

Obvious  as  it  must  be  on  looking  over  the  biblio- 
graphical lists  bow  largely  medical  science  do|)en(is  on 
the  untiring  German  patience,  a  comparison  of  this 
volume  with  its  predecessors  will  at  least  show  (and 
especially  to  those  who  helped  translate  the  earlier 
ones)  that  in  telling  what  they  know  the  American  au- 
thors are  at  no  disadvantage,  and  that  their  clear  and 
condensed  style  contrasts  (to  us  at  least)  most  agree- 
ably with  the  complacent  verbosity  of  many  of  the 
original  writers. 

This  volume  is  a  most  important  and  useful  addi- 
tion to  the  series. 

Piompt  publication  adds  greatly  to  the  value  of 
articles  of  the  character  of  those  which  make  up  this 
series,  and  it  is  said  that  a  year  has  elapsed  between 
tiieir  receipt  by  the  puldishers  and  the  appearance  of 
the  book.  It  is  but  fair  to  the  writers  that  this,  if  a 
fact,  should  be  known. 

—  In  the  eleventh  Annual  Report  on  the  Health 
of  Salford  for  the  year  1879,  Dr.  Tatham  gives  a 
striking  illustration  of  one  of  the  modes  of  spread 
of  scarlatina.  The  source  in  this  case  was  found  to 
be  a  pawnbroker's  shop  in  the  affected  district,  where 
people  were  in  the  habit  of  pawning  such  of  their 
clothes  as  they  can  spare  early  in  each  week,  taking 
them  out  again  on  Saturday  when  the  weekly  wages 
were  received. 

The  premises  of  this  shop  consisted  of  three  rooms, 
the  outer  two  of  which  were  used  as  shop  and  store- 
room, and  the  inner  as  a  living  room.  In  this  last  a 
large  quantity  of  pawned  bedding,  etc.,  was  deposited, 
and  here  was  found  a  child  recovering  from  scarlet 
fever.  There  was  free  access  between  this  room  and 
the  outer  rooms.  The  patient  was  removed,  and  the 
house  and  stock  in  trade  thoroughy  disinfected,  after 
which  the  spread  of  the  fever  ceased.  —  Sanitary  En- 
gineer. 
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VACCINATION   OF  CHARBON. 

At  a  recent  meeting  of  the  French  Academy  of 
Mctliciiio  (.Tune  21,  1881)  IM.  lioiilcy  made  a  state- 
ment of  Pasteur's  experiments  with  the  virus  of  char- 
bou,  a  disease  peculiarly  fatal  to  sheep,  and  of  the 
results  at  which  he  has  arrived  with  the  protective 
iuoculntiou  of  a  modified  virus.  To  judge  by  this 
stiitement  and  the  result  of  experiments  since  re- 
ported, there  seems  to  be  no  question  but  that  Pas- 
teur has  succceikd  in  formulating  a  law  for  the  prepara- 
tion of  a  thorouijhly  protective  charbon-vacciue  and  of 
explaining  the  various  stages  of  the  process.  Previ- 
ou.--ly  M.  Toussaint,  the  veterinarian,  had  found  by 
experiment  that  the  delibrinated  blood  of  a  sheep  at- 
tacked wilh  charbon,  if  exposed  from  ten  to  twenty 
minutes  to  a  temperature  of  55°  C,  lost  the  excess  of 
virulence  which  renders  the  blood  as  originally  taken 
faUil,  while  still  retaining  sullicient  energy  to  transmit 
a  mild  charbon  fever  upon  inoculation,  by  which  immu- 
nity is  Rcquaired  against  the  disease. 

This  fact  was  established  by  more  than  forty  exper- 
iments, but  Toussaint  did  not  arrive  at  any  exact  for- 
mula for  the  prepanj/.ion  of  the  vaccine  virus,  and, 
moreover,  the  results  of  his  experiments  were  to  a 
certain  extent  contradictory  of  those  of  Pasteur  with 
the  virus  of  chicken  cholera,  inasmuch  as  the  behavior 
of  the  two  germs  upon  exposure  to  the  air  was  quite 
dirterent. 

The  virulence  of  the  microbion  of  chicken  cholera 
was  found  to  be  in  inverse  ratio  to  the  length  of  its 
cx|)osure  to  fresh  air  ;  the  microbion  of  cliarbon,  on 
the  oilier  hand,  was  in  no  wise  aifected  by  such  ex- 
posure, preserving  its  activity  for  months  and  years. 
M.  Pasteur  suspected  that  this  dillcrence  depended 
upon  the  diflercnt  modes  of  propagation  of  the  two 
organism.s.  and  this  ho  eventually  found  to  be  the  case. 
The  microbion  of  chicken  cholera  propagates  itself 
solely  by  lis.sure,  there  are  no  spores,  whilst  the  micro- 
bion of  charlxjM  has  two  ways  of  generation,  —  by 
fiiUiure  and  by  spores. 

Now  although  the  subsLince  proper  of  the  mycelium 
of  charbon  is  easily  uflecte<l  by  the  uir,  the  spores  resist 
all  exposure.  These,  however,  can  be  destroyed  by 
more  active  agents,  such  a.s  heau  I'asteur  found  that 
at  a  temperature  of  42'  or  i'.i"  (.'.  the  bacteria  of  char- 
bon continues  to  generate  by  lissure,  but  no  longer  pro- 
duc««  spores.  Hy  keeping  the  culture-liquid  at  that 
temperature  and  expo-^ing  the  mycelium  engendered 
to  the  action  of  the  air,  he  found  that  it  gradually 
lost  its  virulence  in   the  same  manner  as  did   the  cul- 


ture liciuid  of  chicken  cholera,  and  the  poisoii  assumed 
a  mild  character  compatible  wilh  life  when  employed 
for  inoculation. 

Pursuing  this  line  of  investigation  Pasteur  found, 
morever,  that  the  microbion  which  has  lost  the  powe 
of  producing  spores  iu  a  hot  medium  will  resume  this 
power  if  transferred  to  a  cold  one,  and  that  these 
spores  born  from  a  mycelium  enfeebled  by  exposure  to 
heat  possess  only  a  modified  virulence,  exactly  propor- 
tioned to  that  of  the  parent  mycelium. 

Pasteur  seems  to  be  justly  credited  with  having 
succeeded  in  discovering  the  conditions  of  life  of  the 
micro-organisms  constituting  the  poison  of  charbon,  in 
directing  their  development  accordhig  to  a  pre-arranged 
plan  in  such  a  way  us  to  reduce  their  activity  to  any 
desired  degree ;  in  short,  with  having  succeeded  iu 
making  with  certainty,  at  pleasure,  of  a  deadly  organ- 
ism one  which  is  benign,  and  which  will  by  inoculation 
confer  immunity  against  the  effects  of  the  other.  These 
pretensions  are  now  supported  by  a  large  number  of 
confirmatory  experiments  performed  by  a  variety  of 
competent  investigators.  Were  the  practical  confir- 
mation of  these  principles  to  be  confined  merely  to 
the  control  of  so  destructive  a  malady  as  charbon  has 
proved  among  sheep,  the  result  would  be  sufficiently 
important,  but  the  probability  of  tlieir  wider  applica- 
tion is  sufficiently  great  to  give  good  cause  to  expect 
much  more  extended  and  beneficent  consequences  in 
the  not  distant  future. 


STATE  MEDICAL  SOCIETY  JOURNALS. 

Undkr  the  title  of  the  Ohio  Medical  Journal  the 
0/iio  Medical  Recorder  has  become  the  journal  of 
the  Ohio  State  Medical  Society,  and  will  in  future 
take  the  place  of  the  usual  volume  of  Transactions. 
The  editor  in  charge  is  the  secretary  of  the  society, 
and  was  formerly  managing  editor  of  the  Recorder  ;  he 
is  to  be  assisted  by  four  associate  editors  from  as  many 
of  the  larger  cities  in  different  parts  of  the  State. 

It  is  estimated  that  the  proceeding.-*  of  the  Society 
will  by  tliis  arrangement  have  a  circulation  of  three 
thousand  copies  instead  of  less  than  five  hundred,  as 
under  the  old  method.  We  believe  the  Ohio  Medical 
Society  will  not  regret  this  step,  which  it  is,  if  our 
memory  serves  us,  the  first  State  society  to  take.  The 
arrangement  adopted  is  practically  on  a  small  scale 
that  existing  between  the  IJritish  Medical  Society  and 
its  Journal,  a  connection,  which  has  been  for  a  number 
of  years  entirely  satisfactory  to  all  concerned.  The 
adoption  of  such  an  arrangement  for  publication  was 
urged,  as  our  readers  will  remember,  upon  the  Amer- 
ican Medical  Association  year  before  last  at  its  meet- 
ing in  IS'ew  York  by  its  then  President,  Dr.  Sayre, 
and  we  have  ourselves  called  attention  to  the  advan- 
tages of  such  a  method  of  publication  from  a  consid- 
erably earlier  |)eriod. 

Some  drawbacks  have  been  pointed  out  and  others 
may  present  themselves,  and  the  success  of  such  an 
arrangement  mu^t,  of  course,  depend  largely  upon  the 
vigor  and  tact  of  the  occupant  or  occupants  of  the 
offices  of  secretary  and  editor. 
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We  shall  watch  with  interest  the  rosults  of  the  cou- 
iiection  between  the  Oiiio  Mediciil  Socic'y  nnil  the; 
Ohio  Medical  Journal,  whicli  we  have  little  doubt, 
unless  some  unforeseen  coin|ilic:irion  should  arise,  will 
n'sult  in  tlie  infusion  of  new  life  and  aclivily  into  each. 
'I'lic  memlxTs  of  the  Sociely,  on  the  one  liund,  will  at 
\v.\M,  be  sure  of  ]irom|it  pnl)lication  aii<l  of  a  larj^cr 
and  more  critical  audience;  the  Joiinxit  of  the  Society, 
on  the  other,  will  have  a  certain  clienlelc,  each  one  of 
wlnim  will  be  at  once  a  reader,  a  subscriber,  and  a  pos- 
sible contributor,  having  a  personal  and  general  in- 
terest in  its  welfare  and  im|>rovenu'nt. 


MEDICAL    NOTES. 

—  The  vital  stati-tios  of  the  city  of  New  York  for 
the  first  ([uarler  of  188 1  oiler  some  curious  and  inter- 
estinj;  fijfures,  from  anioni;  vvliicli  those  bearinj;  on  the 
relative  proportioii  of  the  native  and  foreign  popula- 
tion are  not  the  least  so.  During  this  qnarl(;r  2228 
cou|iles  were  married  in  the  city.  Of  the  2228  men 
only  1003  were  natives,  leitving  1225,  or  55  per  cent., 
of  foreign  birth.  Of  the  2228  females  1218,  or  54 
percent.,  were  natives.  Of  native  males  844  took  na- 
tive wives,  so  only  37  per  cent,  of  the  2228  cou|)Ies 
were  natives  on  both  sides.  The  other  native-born 
grooms  took  49  (iennan,  42  Irish,  32  English,  6  West 
Indian,  5  Canadian,  4  Austrian,  3  French,  3  Scotch, 
2  Polish,  and  1  each  of  Belgian,  Danish,  Low  Dutch, 


mans,  523  of  American  mothers  and  German  fathers, 
and  only  83  of  American  fathers  and  (Jernian  moth- 
ers. Irish  mothers  gave  1122  children,  824  of  whom 
were  of  full  Irish  blood,  170  half  American,  43  half 
Knglish,  28  half  German,  17  half  unknown.  11  half 
Scotch,  etc.  C'hildren  of  iMiglish  mothers  nniubered 
20'.),  of  whom  only  ("><)  bad  ICiiglisb  fathers,  07  Amer- 
ican fathers,  ."Jl    Irish,  and  18  German. 

—  We  notice  in  the  Medical  Press  and  Circular 
that  the  Uev.  W.  K.  Ilobart,  of  Londonderry,  an  ex- 
scholar  of  Triiiily  College,  Dublin,  is  about  to  publisli, 
by  subscription,  a  work  showiiiir,  from  internal  evi- 
dence, that  the  "  Gospel  accoiiling  to  St.  Luke,"  and 
the  "  Acts  of  the  Apostles,"  were  written  by  the  same; 
person,  and  that  the  writer  was  a  medical  man.  Tlio 
work  consists  of  an  examination  of  words  and  phra.ses 
peculiar  to  those  parts  of  the  Bible,  compared  wiih 
the  use  of  the  same  words  and  phrases  in  the  works 
of  the  Greek  medical  writers,  namely,  Hippocrates, 
Aretajus,  Diosoorides,  and  Galen. 

—  The  Medical  Press  and  Circular  quotes  an 
American  surgeon,  who  is  in  England  for  the  purpose 
of  attending  the  International  Medical  Congress,  on 
the  subject  of  literary  pla;iiarism,  as  follows  :  '•  Few 
of  us  pj-etend  to  write  anything  original;  we  either 
have  n't  the  time  or  we  have  n't  the  mind.  You  Eu- 
ropeans leave  us  nothing  to  do,  and  so  instead  of  [jre- 
tending  to  take  you  down  a  stri])e  we  take  a  book  that 
we  guess  will  suit  our  purpose,  make  a  few  foot-notes, 
and  stick  another  name  on  the   title-page.      The   book 


Swiss,  Australian,  Isle  of  (luernsey,  and   Prince  Ed-    is  none  the  worse  for  it,  and  its  new  author 


ward  Island  women.  Of  the  native-born  brides  — 
1218  in  all  —  844  took  native  husbands,  204  married 
Germans,  47  English,  41  Irish,  9  Scotch,  9  West  In- 
dian, 7  Austrian,  7  Russian,  6  Polish,  5  Canadian,  5 
Bohemian,  5  Italian,  5  French,  4  Danish,  3  Swiss,  3 
Spanish,  2  Belgian,  2  lloUandish,  2  Norwegian,  2 
Swedish,  2  unknown,  and  1  each  of  Welsh,  Portu- 
guese, Turkish,  and  Australian.  So,  within  the  first 
three  months  of  the  year,  New  York  girls  formed  alli- 
ances with  twenty-four  countries  beside  their  own. 
From  such  an  intermingling  of  races  and  nations 
there  naturally  follows  an  exceedingly  mixed  race  of 
descendants.  More  than  one  half  of  the  city's  popu- 
lation is  rated  as  '•  native  born."  But  upon  examina- 
tion for  "  natives  "  pure  and  simple  —  that  is,  natives 
of  native  parentage  —  the  figures  shrink  surprisingly. 
Thus  it  appears  that  of  6832  children  born  in  the 
three  months  under  consideration,  only  1796  had 
Americans  for  both  father  and  mother.  Native-horn 
mothers  had  1031  children  by  foreign  fathers,  of 
whom  .323  fathers  were  German,  212  Irish,  94  Eng- 
lish, (iC  unknown,  22  Canadian,  19  .Scotch,  13  Italian, 
11  French,  10  Austrian,  8  Swedish,  8  West  Indian, 
7  Spanish,  6.  Polish,  6  Ku.ssian,  5  Ilollandisli,  5  Swed- 
ish, 5  Bohemian,  3  Danish,  3  AVelsh,  and  1  each  of 
China,  Canary  Islands,  South  America,  and  Turkey. 
Here  are  twenty-four  countries  besides  our  own  rep- 
resented. Of  mixed  parentage  there  were  a  consid- 
erable number,  of  course,  as  in  the  e;ise  of  American 
mothers,  who  had  2827  children,  of  whom  1796  had 
native  and  1031  foreign  born  fathers.  There  were 
1624  children  whose  fathers  and  mothers  were  Ger- 
18 


lielped 


like  a  lame  dog  over  a  tall  stile." 

—   Dr.    Burq,   well   known    for   his    researches  on 
metallotherapy,  lately  drew   up  some   statistics,  which 
he  culled  from  different  military   hospitals,  to    show 
the   influence   of  wind-instruments  on   pulmonary   af- 
fections;   and    he   remarked   that  pulmonary   phthisis 
was   much    less   freiiuent   among    the   bandsmen    who 
played     on     these     instruments     than     among     those 
who  played  on  others  ;    he   therefore  concludes  that, 
as   a    preventive    measure,    persons    threatened    with 
phthisis  ought   to  be  made   to  sing,  and   to  use  their 
voice   more   than   is  generally  done.      Dr.    Burq   has 
constructed   an   apparatus    by  which    tlie    capacity  of 
the  lungs  for  inspiration    or  expiration   can    be   meas- 
ured ;   but  I  doubt  whether  his  experience  about  wind- 
instruments  would  tally  with  that  of  our  military  sur- 
geons;  or  whether  his  recommendation   for  the  pre- 
ventive cure  of  phthisis  would  be  received  with  much 
favor  by  the  generality  of  British  physicians.     I  have 
just   read   in   a  medical  paper  the  following  anecdote 
bearing  on  the  subject.     A  certain   hospital  physician, 
having   notions    opposed    to    those   expressed  by   Dr. 
Burq,  always  made  it  a  point  to  question  his  phthisi- 
cal patients  as  to  their  musical  pr.aciices.     At  his  hos- 
pital visit   one    morning,   a   cachectic-looking  patient, 
who   was   in    the  last   stage   of  consumption,  went   to 
consult  him.      "  What  is  your  profession  ?  "   .asked  the 
doctor.      "  Musician,  sir,"  was  the  reply.      The  doctor, 
turning  to  the  students  who  were  about  him,  observed, 
"  What  did  I  say  ?     Here  is  a  remarkable  example  of 
phthisis  in    those   who  use   wind-instruments.      What 
instrument   do   you   play  on  ?  "  continued  the  doctor. 
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"The  bass  ilnim,"  was  the  piitient's  ivply.  You  may 
ima"iiie  llie  doctor's  coiifu>inn  ;  ami,  as  tlie  article 
ailils.  it  is  to  be  hoped  lie  was  forever  cured  of  his 
atioloiiical  conceit.  —  I'mis  Correspondent  British 
Medical  Juurntd. 


Lewin   in 
niiii<l   lliat 


PHAUiMACEUTICAL   NOTE. 

ADMINISTRATION    OF    TANNIN. 

—  Accordiiij  to  a  recent  article  l)y  I'r, 
Vircliow's  Archtv  it  should  be  borne  in 
when  tannin  enters  the  stomach  it  forms  with  albu- 
men precipitates,  which  retjuire  for  their  solution  an 
excess  of  albumen,  of  lactic,  or  of  liydrochloric  acid. 
If  tlie  albuminate  be  not  soon  dis?olved,  especially  if 
the  tannin  has  been  given  in  the  form  of  a  powder, 
the  solid  particles  are  likely  to  adhere  to  the  j,'astric 
walls,  and  produce  extensive  irritation  of  the  muc(nis 
membrane.  To  avoid  this  the  tainiiii  should  be  given 
either  as  a  solution  of  albuminate  of  tannin  or  as 
alkaline  tannate,  and  not  in  the  form  of  a  powder. 
A  solution  of  albuminate  of  tannin  is  readily  prepared 
bv  ailding  a  .-olution  of  albumen  to  a  solution  of  tan- 
nin till  the  precipitate  at  lirst  formed  is  rcilissdlved  in 
the  excess  of  albumen.  This,  if  made  alkaline  by  the 
addition  of  soda  carbonate,  is  still  more  readily  ab- 
sorbed. 


ai^iisicdlanp. 


ACUTE    SUPPURATIVE    ARTHRITIS    IN    IN- 
FANTS. 


which  an  opening  formed,  and  from  this  discharge  had 
escaped  up  to  the  time  of  admission,  'i'he  child  had 
been  suckled  and  had  had  no  injury  or  other  illness. 
There  was  no  history  pointing  to  sy|iliilis.  On  admis- 
sion the  left  knee  was  much  swollen  and  very  painfnl. 
Just  below  and  in  front  of  the  joint  was  an  opening 
discliaiging  pus  ;  this  led  down  to  a  softened  patch  in 
the  head  of  the  tibia.  The  child  was  very  ill  and 
marasmic.  and  its  temperature  rose  at  times  to  above 
103°.  On  exploring  the  sinu.s,  soft  caiious  bony  de- 
tritus was  felt  and  gouged  avv.ay  from  the  upper  part 
of  the  bone,  and  it  was  found  that  pres-ure  upon  the 
knee  joint  caused  (ins  to  well  through  an  opening  in 
the  articular  surface  of  the  tibia  into  the  woinid.  The 
joint  was  then  freely  incised  on  each  side  of  the  pa- 
tella, and  a  drainage  tube  passed  through  it.  During 
the  first  twenty-four  hours  the  child  had  carboluria, 
after  this  it  improved  a  little  for  a  day  or  two,  but 
again  sank,  and  died  on  October  2 1st.  On  examining 
the  knee,  the  joint  was  found  to  be  completely  disor- 
ganized, and  the  upper  end  of  the  tibia  destroyed. 

Case  II. —  Martha  R.,  ngcd  thirteen  months,  was 
admitted  on  October  1st,  1880.  Two  months  before 
admission  the  child  had  measles,  followed  by  tem- 
porary alhmninuria,  but  soon  completely  recovered. 
One  month  later  |)ain  and  swelling  ajjpeared,  extending 
from  the  hip  to  the  knee.  Fourteen  days  before  ad- 
mission she  became  feverish,  with  vomiting,  and  much 
pain  in  the  limb.  There  was  no  history  of  injury  ;  the 
family  history  w-as  good  ;  the  child  had  been  suckled 
and  had  never  walked.  On  admissioti  she  was  very 
ana-mic  and  worn  ;  there  was  great  swelling  round  the 
right  hip,  reaching  up  to  the  buttock,  into  the  groin, 
and  over  the  lower  part  of  the  abdomen,  where  fluctua- 
tion was  well  marked  ;  the  superficial  veins  were  much 
distended.  On  October  7tli  the  abscess  was  opened 
autiseptically,  after  the  child's  condition  had  been 
somewhat  improved  by  careful  feeding,  and  six  or 
eight  ounces  of  i)us  escaped.  On  exploration  with  the 
finger  the  head  of  the  femur  was  found  to  be  exposed 
and  rough,  and  the  joint  entirely  disorganized;  the 
wound  was  washed  out  with  carbolic  acid  (one  in 
forty).  There  was  no  bleeding  of  any  importance. 
The  same  night  the  child  was  collapsed  and  carbo- 
luria appeared  ;  this,  however,  passed  olf  the  next  day, 
and  up  to  the  15th  she  im|iroved  somewhat,  but 
there  was  still  free  discharge,  which  was  exhausting 
her;  and  on  the  17lh  the  upper  end  of  the  femur  was 
removed,  and  a  small,  rough,  carious  button  of  bone, 
covered  with  granulations,  was  found  to  be  the  only 
representative  of  the  head  and  neck  of  the  femur. 
Till'  operation  was  antiseptic.  From  this  time  the 
chihl  did  uninterruptedly  well,  and  rapidly  gained  (iesh 
and  strength  ;  and  on  November  16th  the  wound  bad 
entirely  healed,  and  she  is  now  (November  2.stli)  well, 
and  has  considerable  power  over  the  limb,  which  is 
barely  half  an  inch  shorter  than  the  souml  limb. 

Case  HI. —  Anna  15.,  aged  nineteen  days;  admit- 
ted November  5th,  188(l.  The  child  was  said  to  have 
been  healthy  at  birth,  but  fretful.  It  was  suckled,  and 
there  was  no  syphilitic  family  history.  The  account 
stated  that  it  wa.s  a  "cross  birth,"  and  the  mother  Wiis 
attended  by  a  midwife,  who  "  helped  "  the  labor.  A 
day  or  two  before  admission  the  chilcl  was  apparently 
in  pain,  anil  vomited  ;  and  on  November  4th  a  swelling 
was  noticed  rouud   the  right  shoulder. 

On   admission  a  large   fluctuating  swelling,  without 


Mr.  G.  a.  Wright,  Surgeon  to  the  Hospital  for 
Children,  Pendlebury,  gives  in  the  Lancet  an  instruc- 
tive account  of  three  ';ases  of  the  above  disease  :  — 

The  disea.se  of  which  the  following  cases  are  in- 
stances is  one  of  which  I  thiidi  inadeipiate  descriptions 
are  I'iven  in  discussing  the  allections  of  joints  in  chil- 
dren, and  of  which  Mr.  Thomas  Smith  has  alone,  as  far 
as  I  can  discover,  given  us  a  nally  complete  account  in 
his  paper  in  the  St.  IJartholoraew's  Hospital  Reports 
for  1H7I  ;  and  yet  it  is  a  condition  which  cannot  be 
very  rare,  as  Mr.  Smith  records  twenty-one  instances 
of  it,  and  speaks  of  them  as  a  selection  only  out  of  a 
larger  number,  while  the  great  fatality  occurring  among 
these  cases,  and  the  urgent  need  for  prompt  treatment, 
make  the  recognition  of  the  temlencies  of  the  disease 
all-im|)ortant.  The  affection  is  that  of  primary  or 
acute  suppurative  arthritis  occurring  in  infants  at  any 
time  during  the  first  year  of  life,  or  thereabouts.  The 
disease  is  acute  in  ita  onset ;  it  generally  affects  but 
one  joint  ol  first,  and  it  prmluces  great  depression  of 
the  child's  powers  ;  it  is  exceedingly  destructive,  not 
only  to  the  joint,  but  to  the  ends  of  the  1)ones  form- 
ing the  articulation,  in  which,  indeed,  the  lesion  origi- 
nates. 

Case  I.  Hannah  II.,  eleven  weeks  ohl,  was  ad- 
mitted under  my  csire  into  the  lIoHpilal  for  Sick  Chil- 
dren at  Pendlebury,  on  OcIoImt  «th.  I.s.si),  with  the 
following  history.  When  fourteen  days  old,  a  swelling 
wo.'*  iiolict^l  in  the  calf  of  the  left  leg;  this  disappeared, 
and  the  child  was  then  .said  to  have  had  an  attack  of 
cry -liiHibvi  of  the  thigh  and  groin,  and  then  the  inflam- 
mation Rcemiil  to  fi^riis  itself  in   the  left  kiu'i;,  below  |  much    redness,  was  found  surrounding  and  obscuring 
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tlie  right  shoulder.  The  child  seemed  to  be  fairly 
well. 

Oil  NovoinUer  Glh  tlie  abscess  was  opened  aiitiscp- 
tically,  and  caroCiilly  explored  with  tlie  lini,'er.  A 
luim'  sac  was  t'oiiiid  sui-rouiidinj;  the  front  and  outer 
side  of  tlie  Joint,  liut  no  coiiiiniiiiication  witli  the  in- 
terior of  tiie  joint  could  lie  felt,  and  it  was  con- 
cluded that  the  alisccss  was  prol)alily  peri  articular,  and 
ilue  to  some  violence  used  by  the  midwife  at  the  time 
of  its  birth. 

The  child  went  on  well  until  November  Kith.  There 
was  no  heat  or  tenderness  about  the  siioulder,  but  it 
discharged  rather  freely.  The  temperature  ranged 
not  higher  than  100.4°,  and  the  abscess  nearly  healed. 
On  the  17th  a  slight  swelling  was  noticed  over  the 
right  parotiil  region,  and  this  proved  to  be  an  abscess  ; 
and  oil  the  18tli  an  abscess  appeared  over  the  lower 
part  of  the  sacrum.  Tem|)erature  101. G°  to  9U.G°.  The 
eliihi  took  its  fo  id  well,  and  did  not  seem  very  ill.  Xlie 
abscess  over  the  parotid  was  aspirated  ;  the  one  over 
the  sacrum  left  alone.  On  the  19tli,  a  large  abscess 
was  found  round  the  left  hip  and  upper  part  of  the  left 
lliigh  ;  the  whole  leg  below  was  oidemalous,  and  rough- 
ness could  be  felt  on  moving  the  joint.  Temperature 
',*S.G°.  She  still  took  her  food  well,  but  was  pale.  On 
the  "iOtli  the  abscess  over  the  left  hip  was  opened  an- 
tisi-ptically  and  carefully  explored;  no  communica- 
tion with  the  joint  could  be  felt.  The  facial  abscess 
refilled,  and  on  the  24tli  discharged  through  the  ear. 
There  was  a  great  deal  of  discharge  from  the  hip, 
which  looked  unhealtbj'  and  was  septic.  There  was 
much  induration  round  the  wound  and  neighboring 
jiarts.  The  child  went  on  in  much  the  same  state  till 
December  4th,  the  opening  in  the  shoulder  having  en- 
tirely healed,  and  no  fresh  abscesses  appeared.  The 
child  then  got  worse,  and  was  sick  and  refused  its  food. 
This  and  the  unhealthy  condition  of  the  hip  induced 
me  to  exjilore  the  wound  afresh  ;  and  so,  under  chloro- 
form, the  wound  was  examined,  and  the  joint  felt  to  be 
rough  and  disorganized.  The  upper  end  of  the  femur 
was  dissected  out  and  removed  with  a  scalpel.  No 
trace  of  the  head  of  the  bone  was  left ;  a  small  hollow 
in  the  upper  part  of  the  great  trochanter,  with  a  few 
little  bony  grannies  upon  it,  was  all  that  represented 
the  head  and  neck  of  the  bone.  There  was  very  little 
bleeding,  but  the  child  was  very  low.  In  the  evening 
it  took  its  food  and  was  quiet.  Ou  the  Gth  there  was 
some  carboluria ;  the  child  was  pale  and  weak,  and 
vomited  twice.  During  the  next  two  days  it  sank,  in 
spite  of  stimulation  and  careful  feeding,  and  died  on 
the  8th.     The  carboluria  lasted  only  a  few  hours. 

Necropsy. —  On  examining  the  hip,  the  wound  was 
found  gray  and  sloughy  ;  the  upper  end  of  the  femur 
was  unhealthy.  The  acetabular  cartilage  was  soft  and 
discolored,  but  not  eroded.  The  child  was  much 
wasted,  and  scattered  about  the  body  and  limbs  were 
numerous  cutaneous  pyiemic  abscesses.  On  exposing 
the  right  shoulder  the  joint  was  found  completely  gone, 
and  no  trace  of  the  head  or  neck  of  the  humerus  re- 
mained. Some  repair  had  taken  place,  and  the  wound 
was  soundly  healed  over  the  joint,  which  contained  no 
pus.  The  abscess  over  the  parotid  was  empty  and 
healed.  The  abscess  over  the  sacrum  communicated 
with  the  lower  sacral  joints,  which  were  disorganized. 
In  the  abdomen  some  recent  lymph  was  found  coating 
the  spleen,  but  no  other  peritonitis.  In  the  liver  were 
two  py;eniie  abscesses,  one  immediately  beneath  the 
capsule,  and   the   other  rather   deeper.     In    the   right 


kidney  was  an  abscess  occupying  almost  the  whole  of 
one  pyramid,  and  the  corresp  inding  amount  of  cortex. 
The  upper  lobe  of  the  rig'it  lung  was  pneumonic,  and 
there  were  scattered  patches  of  pneniuonia  with  ab- 
scesses throughout  the  rest  of  the  lungs.  The  brain 
was  uot  examined  ;  there  was  no  pus  in  either  knee- 
joint. 

Mr.  Holmes,  and  more  particularly  Mr.  Smith, 
have  pointed  out  that  the  disease  frequently,  if  not  al- 
ways, begins  as  a  subarticular  ostitis,  which  often  pene- 
trates the  joint,  and  of  this  Case  J.  w.as  a  typical  instance. 
Mr.  Smith,  as  well  as  other  writers,  point  out  the  dif- 
ference between  this  disease  and  the  so-called  "  syphi- 
litic decapitation  of  the  ei)iphyses,"  or  "  s^'philitic  telos- 
titis,"  ill  which  the  seat  of  the  disease  is  between  the 
epiphysis  and  diaphysis,  and  abscess  may  or  may  not 
occur,  while  many  bones  are  allecied.  In  the  three 
cases  here  recorded  there  was  no  evidence  of  any 
syphilitic  taint.  A  noteworthy  poiut  in  these  cases, 
alluded  to  liy  Mr.  Holmes,  is  the  great  extent  of  the 
primary  inllammation,  which  seems  to  attack  a  large  area 
of  the  limb  before  it  concentrates  itself  upon  the  partic- 
ular joint,  and  this  gives  rise  to  the  question  whether 
it  is  ])ossilile  that  the  lesion  is  primarily  a  general  phle- 
bitis of  the  limb,  in  which  the  veins  of  the  bones  are 
involved,  whilst  the  centre  of  ossification  of  the  epi- 
physis, being  one  of  the  most  vascular  parts  in  the 
neighborhood,  suffers  most,  for  there  seems  to  be 
little  doubt  that  the  disease  is  a  true  ostitis,  and  that 
the  joint  affection  is  secondary  by  extension. 

Of  the  twenty-one  cases  recorded  by  Mr.  Smith  thir- 
teen died,  and  iu  none  of  these  was  any  ofieratiou,  ex- 
cept opening  the  abscesses,  performed  ;  in  the  others 
more  or  less  useful  limbs  resulted  without  further  op- 
eration, but  I  cannot  help  thinking  that  in  these  cases 
the  amount  of  repair  required,  if  the  diseased  part  is 
not  removed,  makes  too  great  a  demand  upon  the 
already  over-taxed  powers  of  the  child,  aud  that  the 
results  would  be  better  if  the  disorganized  bone  was 
removed  and  the  progress  of  the  disease  arrested.  As 
to  the  ajtiology  of  the  disease,  iu  four  of  Mr.  Smith's 
cases  there  was  a  history  of  injury,  and  in  one  of 
scarlatina.  In  one  of  my  own  cases  there  was  a  his- 
tory of  measles,  and  in  another  of  possible  injury  ;  but 
there  appears  no  doubt  that  the  disease  most  common- 
ly arises  spontaneously.  The  drawback  of  the  de- 
pressing effects  of  carbolic  poisoning  was  felt  in  all 
these  cases,  which  seem  peculiarly  susceptible  to  it, 
though  there  was  no  albuminuria. 


INJURIES  OF  THE  HE.\D. 

nr    WILLIAM    MAC  CORMAC,    F.  R.  C.  S. 

The  following  interesting  article  on  the  treatment 
of  injuries  of  the  head  is  a  portion  of  an  address  de- 
livered before  the  South  Western  Branch  of  the  British 
Medical  Association. 

"  I  remember  about  five  years  ago  a  distinguished 
member  of  the  Court  of  Examiners  of  the  Royal  Col- 
lege of  Surgeons  saying  to  me,  he  had  asked  a  candi- 
date the  following  question:  "Under  what  circum- 
stances would  you  trephine  the  skull  ?"  and  the  candi- 
date replied,  "  Never."  I  remember  thinkiug  that 
though  the  candidate  wa-f  perhaps  a  little  too  positive, 
he  was  in  the  main  right,  and  that  if  one  rule  were  to 
be  adopted  or  followed  in  every  case,  the  foregoing 
was  the  right  one.     My  experience  in  the  war  of  1870 
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impressed  me  stioii<;ly  with  llie  comparative  atlvantages 
of  iioii-iiiterffrL'tice  in  guii-siiot  fracturi'  of  tlie  skull, 
for  I  believe  every  one  who  liatl  been  operated  on  by 
tlie  trephine  or  elevator  died. 

"For  many  years  ]iast  the  general  experience  of  Ibe 
disastrous  results  wliieh  commonly  ensued  upon  the 
operation  of  trephining,  led  to  its  abandonment,  excej)t 
in  a  very  limited  class  of  cases. 

'■  The"  practice  has  been,  not  to  trephine  in  com- 
pound fractures,  even  with  depression,  unless  this  was 
accompanied  by  symptoms,  except  perhaps  the  frac- 
ture lie  a  punctured  one.  Under  no  circumstances, 
was  it  always  taught,  ought  a  simple  depressed  frac- 
tal e  to  beconverteil  into  a  compound  one.  .  .  . 

••  Now,  although  it  lie  (juite  true  that  some  cases  of 
depressed  fracture,  both  with  and  wilhoiit  symptoms, 
do  well  without  operative  interference,  I  do  not  think 
that  this  practice,  if  invariably  carried  out,  will  produce 
such  desirable  results,  immediate  and  remote,  as  we  may 
now  expect  with  the  aid  of  the  improved  antiseptic 
method  of  treatment. 

"  Almo-t  any  degree  of  head  injury,  we  know,  may 
be  recovereil  from,  but  we  must  not  from  this  assume 
that  head  injuries  are  unimportant. 

"  From  time  to  time  startling  and  almost  incredible 
instaTices  of  recovery  after  head  injury  are  published. 
lu  the  records  of  military  surgery  there  are  many 
such.  .  .  . 

"  In  a  patient  under  my  own  observation,  a  long 
nail,  which  had  been  used  as  the  ramrod  of  a  pistol, 
was  shot  into  the  forehead,  passing  right  back  for 
at  least  two  inches  through  the  anterior  lobe  of  the 
brain.  The  boy  walked  a  Couple  of  miles  with  the 
nail  slicking  in  his  head ;  and  when  I  removed  the 
nail,  Iwenty-four  hours  afterwards,  brain  substance  ex- 
uded. The  boy  recovere<l,  with  some  slight  mental 
deficiency.  This,  as  Professor  Ferrier  states  in  his 
work  on  the  localization  of  cerebral  symptoms,  is  a 
common  sequence  of  injury  of  the  frontal  lobes  of  the 
brain. 

"  Itut  cases  such  as  these  do  not  in  the  least  affect 
the  general  question  of  how  best  to  obtain  the  greatest 
surgical  good  for  the  greatest  number  ;  anil  I  must 
now  say  that  I  endorse,  as  in  my  opinion  true,  all  that 
your  President  says  in  the  very  interesting  and  instruc- 
tive Address  which  he  read  before  this  branch  in  1877. 
He  tells  us  it  has  been  the  invariable  practice  of  sur- 
geons iu  this  district,  to  elevate  ilepres8e<l  bone  in  com- 
pound fracture  of  the  skull,  without  waiting  for  symp- 
toms, and  that  recovery  is  the  rule,  due  perhaps  in  a 
large  measure  to  the  pure  anlise|)tic  breezes  from  the 
great  ocean  beside  you.  Septic  inlluences  here  are 
doubtless  at  a  minimum,  and  1  can  well  appreciate  ihe 
uilvantage  of  trephining  in  cases,  many  of  which,  from 
the  manner  of  their  production,  by  small  bodies  falling 
from  a  height  upon  the  head,  much  rc-einble  punctured 
fractures.  Or.  Hudson  hsis  also  told  you,  in  his  Ad- 
dress, how  rare  the  operation  of  trephining  ha<l  be- 
come in  our  gn-at  Lonilon  liospit.als.  He  is  right  in 
so  8a)ing;  ami  also,  1  think,  in  further  staling  that 
of  late  years  the  operation  is  again  coming  more  or  less 
into  gencnd  favor. 

"  lie  quotes,  with  approval,  the  o|iinion  that  it  is  the 
surgeon's  duly  tn  trepliine  at  once  in  punctured  frac- 
tures of  the  skull,  without  wailing  for  symptoms  of  irri- 
tjitiiin  or  eciiiiprei<Hion. 

"  ]  am  t-ure  that  lliis  is  correct,  and  that  lie  who  waits 
under  .i<ucli   eireuin^iauces  waits  until  it  is  too  late,  or 


until  he  must  operate  under  conditions  much  less  fa- 
vorable. For  whi'ii  symptoms  of  irritation,  compres- 
sion, or  iiillammation  of  the  brain  and  its  membranes 
sn]iervene  after  some  interval  from  the  <late  of  injury, 
and  this  is  a  frequent  experience  in  compound  fractures 
of  the  skull,  at  any  rate  when  anti-e|>lic  precautions 
have  not  been  adopted,  it  is  often  too  late  to  do  good 
by  operative  interference,  and  quite  irrespective  of  it, 
the  symptoms  generally  progress  to  a  fatal  issue. 

"  In  eveiy  case  where  trephining  or  elevation  of  de- 
pressed fragments  is  performe<l  for  injury,  I  believe 
that  it  ought  to  be  determined  upon  and  performed  re- 
gardless of  the  presence  or  absence  of  symptoms.  The 
primary  disinfection  of  the  wound  is  often  otherwise 
impracticable.  Indeed,  the  question  much  resembles 
the  gieatly  debated  one  of  the  comparative  advantages 
of  primary  ampulation  and  secondary  amputation.  We 
have,  long  since,  tinally  decided  upon  which  of  these 
is  the  better,  and  I  feid  sure,  for  reasons,  some  of  which 
are  not  verj'  dissimilar,  that  when  trephining  for  in- 
jury is  likely  to  be  required  at  all,  it  must  also  be 
|)rimary  in  order  to  l)e  successful.  The  cases  in  which 
trephining  is  most  needed  and  most  useful,  are  those 
iu  which  the  forces  productive  of  fracture  mainly 
exhaust  themselves  in  causing  the  local  bone  in- 
jury, without  seriously  compromising  the  general  brain 
mass. 

"  Small  bodies,  such  as  stones  or  bullets,  striking  the 
skull  with  a  high  velocity,  often  produce  typical  in- 
stances of  this  kind  of  injury,  and  I  feel  assured  that, 
if  performed  with  antiseptic  precautions,  the  immediate 
removal  of  fragments  of  splintered  skull  is  the  belter 
course  to  pursue,  whether  these  occasion  immediate 
brain  symptinus  or  not. 

"  The  cliances  of  subsequent  meningitis  and  brain  in- 
flammation are  thus  minimized,  and  the  patient  is,  to  a 
large  extent,  protected  from  the  too  frequent  results 
of  depressed  fracture,  which,  when  healed  in  this  slate, 
is  apt  to  result  in  many  cases  in  violent  headache  and 
neuralgia,  partial  paralysis  of  the  extremities,  and 
even  of  the  organs  of  sense,  with  perhaps  epilepti- 
form  seizures. 

"  Fuither,  when  I  had  good  reason  to  suspect  that  the 
skull  was  comminuted  and  depressed,  I  should  not  hes- 
itate, in  certain  cases  at  least,  to  cut  through  the  un- 
broken scalp,  expose  the  seat  of  injury  in  the  bone, 
and  thus  convert  the  simple  fraclurc  into  a  compound 
one.  I  would  do  so,  believing  in  the  eflieient  protec- 
tion which  antiseptic  ijrecautions  afli)rd,  and  because  1 
should  thus  hope  to  giv('  the  patient  a  better  prospect 
of  complete  recovery  and  of  future  health. 

"I  have  returned,  therefore,  to  a  practice,  though  with 
some  differences  in  the  manner  in  which  it  is  carried 
out,  as  advocated  by  Jlr.  Pott  a  hundred  years  ago.  .  .  . 

"  Experiment,  as  well  as  experience,  sulliciently  jus- 
tifies our  reliamx'  upon  the  security  that  the  antiseptic 
method  affords  in  injury  of  the  head. 

"  Professor  Gerald  Yeo,  for  example,  thus  terminates 
a  note  U|)on  his  interesting  series  of  experiments  on  the 
trephining  of  monkeys,  the  animals  nearest  to  man  in 
respect  of  seiitic  receptivities,  their  behavior  under 
chloroform,  and  the  influence  which  operative  proced- 
ures exert  upon  them. 

" '  Among  the  cases  treated  anliseptically,'  he  s.iya, 
'  there  was  not  one  case  of  inflammation  ;  and  where 
the  nntiscptic  method  could  not  be  had  recourse  to, 
there  was  intciiHe  encephalitis  —  in  short,  one  hundred 
per  cent,  of   those  cases  treated  by  antiseptic  dressing* 
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recovered  without  iiirtiuninatioii  ;  while  without  aiitl- 
st'plic  ilii'ssiiigs,  Olio  liiiiuli'td  [icr  cunt,  jiciisliud  of 
aciUe  encephalitis.'  " 


Till':    IXTKUNATIO^N'.VL   .MKDICAL   AND  SANI- 
TARY KXUIIUTION. 

Tills  cxhiliitioii,  which  the  Executive  Coiniuittee  of 
the  I'arkes  Museum  in  i^ondou  has  been  ()rj;aiii/ing 
since  the  beginiiliii;  of  the  year,  was  formally  opened 
Saturday,  .Inly  IGtli.  The  opening  ceremony  took 
place  ill  tht^  Uoyal  Albert  Hall,  upwards  of  4;)0U  per- 
sons, iialf  the  number  at  least  being  ladies,  were  pres- 
ent. It  is  ex|ieeted  that  a  liaiidsome  sum  will  be  re- 
alizid  for  tiie  benefit  of  the  INInseiim.  The  secretary 
of  the  committee  made  the  following  statement  :  — 

"  The  brief  statement  1  have  the  honor  to  make  to  you 
on  behalf  of  the  Exhibition  Committee  must,  I  think, 
gratify  both  the  exhibitors  and  the  public  generally, 
since  it  clearly  shows  that  the  interest  takeu  in  this, 
the  tirst  International  exhibition  of  its  kind,  has  been  of 
ail  eminently  practical  character.  It  was  natural  that 
the  committee  should  count  upon  receiving  the  cooper- 
ation of  their  own  countrymen  in  an  undertaking 
which  could  not  fail  to  benefit  this  country;  but  they 
could  hardly  have  expected  the  large  amount  of  sup- 
port that  has  come  from  the  people  of  other  countries. 
The  exhibits  are  divided  into  seveuteen  sections,  and 
they  represent  almost  every  industry  counected  with 
medicine,  architecture,  and  sanitary  eugineering.  One 
feature  specially  worthy  of  mention  is  that  the  work 
of  artisans  is  exhibited  by  themselves.  Besides  the 
exhibits  which  have  been  contributed  by  London,  Dub- 
lin, Edinburgh,  Glasgow,  Liverpool,  Manchester,  Bir- 
mingham, and  other  large  towns  in  the  United  King- 
dom, the  following  countries  have  sent  contributions, 
namely :  France,  Germany,  Austria  and  Huugar)', 
Ilaly,  Switzerland,  Turkey,  Holland,  Belgium,  Norway 
and  Sweden,  Bohemia,  Bavaria.  India,  and  America. 
Thanks  to  the  heartiness  with  which  the  exhibitors 
have  fallen  in  with  the  arrangements  made  by  the  com- 
mittee, the  exhibition  that  you  have  been  invited  to 
inspect  to-day  is  not  in  an  unfinished  condition,  but  is 
full  and  complete.  It  was  at  first  intended  that,  the 
judges  of  the  different  sections  should  make  their 
awards  to  the  exhibitors  on  the  opening  day  ;  but  the 
extent  of  the  exhibition  has  made  it  necessary  for 
them  to  prolong  the  time  for  their  examinations,  and 
therefore  the  awards  will  not  be  made  until  .next  week. 
The  public  spirit  shown  by  the  subscribers  to  the  guar- 
antee fund  should  not  be  overlooked,  as  without  this  the 
committee  could  not  have  ventured  ou  an  undertaking 
of  such  magnitude.  With  such  an  inaugural  meeting 
as  the  present,  there  can  be  little  doubt  that  this  ex- 
hibition will  be  the  means  of  providing  a  considerable 
sum  for  the  Parkes  Museum;  and  at  any  rate  it  is 
sure  to  stimulate  invention  and  improvement  in  all 
that  relates  to  health." 

The  Brilisli  Medicul  Journal  in  a  short  resume  di- 
rects attention  to  some  of  the  more  striking  exhibits  in 
Section  I.  which  was  devoteil  to  the  beds  and  appara- 
tus shown  by  the  hospitals. 

SECTION    I. —  THE    BEDS   AND  APPARATUS    SHOWN    BY 
TIIE    HOSPITALS. 

By  a  very  happy  thought,  the  committee  of  this  ex- 
hibition were  induced  to  request  the  metropolitan  hos- 


pitals to  sliow,  in  rooms  devoted  to  the  i)urpoBe,  a 
series  of  beds  illustrating  the  methods  of  nursing  and 
treatment  in  use  in  the  various  inslituiions.  The  proj- 
ect met  with  n^ady  response;  and  the  resulting  ex- 
hibit, now  on  view  in  the  western  gallery  (second 
floor)  of  the  Albeit  Hall  is,  we  do  not  hesitate  to  say, 
one  of  the  most  interesting  in  the  whole  exhibition. 
At  first,  it  was  proposed  to  have  living  patients  to  illus- 
trate the  various  ajipliances  ;  but  better  counsels  pre- 
vaiU'il,  and  an  appeal  was  made  to  various  ciniiient 
artists  to  lend  their  lay  figures  for  tiiis  purpose  —  an 
appeal  which  was  acceded  to  by  Sir  Fntderick  Leigh- 
ton,  Mr.  Leslie,  Mr.  I'ettie,  Mr.  Frith,  and  many  others. 

It  is  impossible  to  do  more  than  refer  very  briefly 
to  the  apparatus  shown,  though  there  are  few  of  the 
exhibits  which  would  not  n^pay  careful  study.  ^\'c 
may  begin  with  Guy's  Ilosiiital,  to  which  a  sejiarate 
room  and  a  lion's  share  of  the  beds  has  been  assigned. 
In  one  of  these  beds  we  notice,  as  worthj'  of  attention, 
a  specimen  showing  the  method  of  applying  a  "  Hod- 
gen's  "  splint  (modified  by  Bloxam  and  others)  to  a 
fractured  thigh.  The  limb  is  swung  in  a  wire  ciiulle, 
with  flannel  understraps,  and  the  long  splint,  with  its 
elaborate  bandages,  is  entirely  ilispensed  with.  In  a 
com[)ound  fracture,  the  wound  can  be  got  at  without 
disturbing  the  limb  ;  and  the  only  drawback  is,  that  a 
certain  amount  of  lateral  movement  is  permitted  be- 
tween the  fractured  ends  of  the  bone.  In  the  next 
bed  is  seen,  ap|)lied  to  the  head,  an  ingenious  apparatus 
(of  German  invention)  lor  applying  cold  to  any  part 
of  the  body  ;  a  current  of  iced-water  is  kept  constantly 
circulating  through  a  system  of  tubes,  made  of  lead, 
sufficiently  firm  to  resist  the  weight  of  the  body,  and 
yet  small  and  soft  enough,  it  is  said,  to  cause  no  incon- 
venience to  the  patient.  This  apparatus  is  much  used 
by  Mr.  Bryant,  and  may  be  seen,  in  various  sizes  and 
shapes,  in  the  surgical-instrument  department  of  this 
Section. 

A  very  neat  and  convenient  cot  is  shown  ;  and  on 
the  opposite  side  will  be  found  a  tracheotomy  cot  and 
tent,  which  is  as  well  suited  for  its  purpose  as  any 
other  exhibited  ;  though  this  is,  unfortunately,  by  no 
means  high  praise.  In  this  cot  we  notice  Mr.  Golding- 
Bird's  '•  trachea -dilator,"  made  for  him  by  Jlessrs.  Alil- 
likin  and  Down.  This  instrument  consists  of  two  fe- 
nestrated blades,  which  are  designed  to  be  introduct-d 
into  the  tracheal  wound,  and  then  separated  by  a  screw- 
action.  We  have  lately  had  an  opportunity  of  testing 
this  instrument,  and  can  testify  to  the  ease  with  which 
it  can  be  introduced,  and  to  the  ettectual  manner  in 
which  it  keeps  open  the  wound  in  the  trachea,  and 
gives  free  exit  to  mucus  and  membrane.  As  might 
be  anticipated,  the  pressure  exerted  on  the  two  edges 
of  the  tracheal  wound  quickly  led  to  ulceration  of  the 
mucous  membrane  ;  and  for  this  reason  the  use  of  the 
instrument  must,  we  believe,  be  limited  to  the  first 
twenty-four  hours.  At  the  end  of  that  time,  when  h;em- 
orrhage  will  have  ceased,  and  most  of  the  membrane 
about  the  chords  has  been  cleared  away,  its  place  may 
be  well  snpplied  by  one  of  JMr.  Jlorrant  Baker's  India- 
rubber  tubes,  which  are  shown  in  use  in  a  tracheotomy 
tent  exhibited  by  St.  Bartholomew's.  This  tent  is 
very  neat  and  pretty,  and  consists  entirely  of  washable 
materials.  It,  however,  strikes  us  as  rather  small,  and 
as  by  no  means  perfection  ;  indeed,  we  hope  that  one 
of  the  salutary  results  of  the  exhibition  may  be  to 
stimulate  inventors  to  design  a  really  suitable  tent  for 
this  purpose. 
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Among  tlie  oilier  specimens  shown  by  St.  Bartholo- 
mew's Hospital,  is  the  ap|>aratus  for  fractured  patolla, 
(lesij^neil  by  .Mr.  Maniiiiii;.  as  also  aiiotlKM-  ineliiod  of 
treatins;  this  lesion  desij^neil  by  Mr.  StepluMison,  a 
former  hoiise-surjieon  of  tlie  hospital,  in  whicli  the  frag- 
ments are  retained  in  po.silion  by  two  broad  elastic 
bands  attached  to  a  snhjaoeut  wooden  cradle.  AVo  also 
notice  the  contrivance  of  the  late  INIr.  Calleiider  (com- 
mendable for  its  simplicity)  for  makin;;  pressure  on  a 
femoral  artery.  Fractnre  of  the  femnr  is  treate<l  by  a 
long  outside  (Liston)  s|)liut,  and  extension  is  made  by 
an  injjenious  little  apparatus,  designed,  we  learn,  by  a 
former  house-surgeon,  Mr.  Sankey,  and  adopted  also 
by  the  Children's  Hospital  (Great  Ormorid  Stn'ct). 
This  latter  hospital  e.'cliibits  a  cot  illustrating  the  treat- 
ment of  hip-Ji)iiit  disease  in  general  use  there.  The 
diseivsed  limb  is  banilaged  to  a  splint  which  is  sup- 
ported beneath  by  an  apparatus  on  the  principle  of  a 
hook-rest,  and  extension  is  made  as  above  stated  ;  a 
long  outside  splint  is  ap]4ied  to  the  sound  limb,  and 
the  head  only  of  the  little  patient  is  8upporte<l  on  a 
small  scpiare  pillow  :  the  child  is  retiined  in  the  re- 
cumbent position  by  the  so-called  "(Queen's  Stpiare 
armlets,"  a  metlioil  also  ina<le  use  of  in  the  be<l  shown 
by  St.  Mary's,  where  it  is  adapted  to  a  "  patient "  on 
wliKin  is  also  demonstrated  the  method  of  treating  cer- 
vical caries  by  a  leathern  collar  moulded  (by  iSpralt  of 
lirook  Street)  to  the  neck.  Leathern  splints  made  by 
the  same  (irra  are  also  shown  in  the  St.  Mary's  cot 
adapted  to  the  treatment  of  strumous  disease  of  the 
knee.  The  collar  for  cervical  cjiries  is  supplemented 
by  sand-bags  so  arranged  as  to  prevent  rotation  of  the 
head. 

The  Middlesex  Hospital  shows  the  old-fashioned,  but 
very  useful,  if  rather  clumsy,  I)e  Morgan's  splint  for 
the  treatment  of  morbus  coxa; ;  and  a  most  convenient 
apparatus,  first  used,  we  believe,  by  Dr.  C'ayley,  for 
bathing  a  fever  patient  with  the  least  possible  disturb- 
ance;  a  hammock  slung  from  a  movable  gallows  re- 
ceives the  patient,  who  is  then  raised  from  his  bed  by 
pulleys,  carried  by  a  traveler  until  he  is  suspended 
over  a  Inith  placed  besi<le  the  bed,  and  (inally  lowered 
into  the  bath  by  a  reversed  ai'tion  of  the  pulleys. 

The  exliiliit  of  King's  College  Hospital  shows  the 
various  a|>paratus  used  in  the  antiseptic  treatment  of 
wounds,  though  we  may  remark,  by  the  way,  that  the 
dressings  are  only  pliiced  in  the  basket  shown  when 
about  to  be  used  ;  it  is,  we  think,  unfortunate  that  one 
of  the  tin  lioxes  ordinarily  in  use  for  storing  the  ilress- 
iiigs  is  not  also  exhibited.  We  are  sorry  to  find  fault, 
but  the  tracheotomy-tent  shown  by  this  hospital,  with 
its  heavy  Haniiel  curtains  and  clumsy  frame,  seems  to 
us  singularly  unsuiied  for  iUi  purpose,  and  unworthy  of 
the  institution  from  which  it  emanates.  Neither  is 
the  lied  shown  by  University  College  Hospital  worthy 
of  the  re(>utation  of  that  school;  we  may  notice,  how- 
ever, the  method  of  treating  Colles's  fracture  by  Carr's 
splint.i. 

We  have  nothing  but  praise  for  the  beds  shown  by 
St.  Tlioinas's  Hospital,  'i'hat  one  which  illustrates  the 
adoption  of  plaster  of- I'aris  splints  (as  reci-ntly  recom- 
meinled  by  Mr.  Croft  in  a  paper  rea>l  before  the  Hoyal 
MtMlical  and  Chirurgiail  .Society;  see  Jirilish  Mnticul 
Juurit'il,  .lidy  2.  p.  13)  is  particularly  worthy  of  cjire- 
fiil  *tudy.  and  seems  to  us  the  perfection  of  neatness 
and  simplicity.  A  cot  is  also  sjiown  by  the  hospital, 
wlii.li  denKiiistratesi  u  luust  cuiiveuieut  method  of  treat- 
ing liip-jiiiut  diaease. 


We  must  also  strongly  recommend  to  the  careful 
study  of  our  readers  the  apparatus  shown  by  Cliaring 
Cross  Hospital.  Two  beds  show  the  fenestrated  splints 
designed  by  l\Ir.  liarwell,  which  are  so  simple  that 
lliey  can  be  made  by  the  ordinary  engineer  of  the  hos- 
pital. Tilt;  one  designed  fur  excision  of  the  knee;  strikes 
lis  as  particularly  admirable;  a  back-S[)liTit,  with  broad 
plates  of  soft  iron  moulded  to  the  thigh  and  calf, 
reaches  from  the  fold  of  the  nates  almost  to  the  knee ; 
the  anterior  splint  consists  of  three  ])lates  moulded  to 
the  thigh,  leg,  and  foot,  connected  together  by  light 
iron  rods  ;  the  heel  is  left  entirely  free,  and  the  fenes- 
trum  over  the  knee  is  sulliciently  wide  to  permit  of  the 
easy  application  of  an  antiseptic  dressing  without  at 
all  disturbing  the  splints,  which  are  from  the  first 
lirmly  fixed  to  the  limb  by  plaster  bandages.  Another 
bed,  arranginl  by  Mi'.  liloxam,  shows  a  "  Ilodgen's  " 
apparatus,  already  referred  to,  as  modilicd  by  him,  and 
a  similar  arrangement  by  which  the  use  of  bandages  in 
the  treatmcMit  of  fractured  tibia  can  be  entirely  dis- 
pensed with.  The  London  Hospital,  the  New  Mary- 
lebone  Lilirmaiy,  the  Uoyal  Free  Hospital,  and  the 
Westminster  Hospital  show  beds  which  are  of  inter- 
est, but  which  contain  no  special  novelties;  and  .St. 
George's  Hospital  also  exhibits  some  ai)paratus,  but  of 
a  rather  antiipiated  tyi)e. 

Lastly,  we  may  notice  the  bed  shown  by  the  hospi- 
tals of  the  army  and  navy,  which  illustrates  the  first 
treatment  of  wounds  and  fractures,  and  is  a  marvel  of 
ingenuity.  Esmarcli's  triangular  bandages  are  used 
throughout,  and  wo  would  especially  direct  attention 
to  the  treatment  of  fractured  thigh  ;  a  rifle  forms  a  long 
outside  splint,  a  waist-bell  supplies  the  place  of  a  body- 
bandage,  triangular  bandages  fix  the  impromptu  splint 
to  the  thigh  and  ankle,  and  a  third  bandage  is  used  as 
a  perineal  baud  ;  the  same  bandages  serve  to  fix  two 
bayonets  to  the  arms,  where  they  act  as  excellent 
s])liiits;  and  a  wound  of  the  hand  is  also  dressed  with 
this  bandage.  If  any  fault  can  be  found,  it  must  be 
with  the  tournitpiet  in  use,  which  we  have  heard  de- 
scribed by  a  good  aulhority  as  the  worst  iu  existence. 


CARYATIDE.S  FRO.M  ('.\1).\VKR.\. 

Tun  British  Medical  Juiirnid  is  respousible  for  the 
reproduction  of  the  following:  — 

A  new  method  of  inhumation  has,  according  to  the 
Croiiica  Medica  Qiitrunjicd  Iliirumt,  lately  been  rec- 
ommended by  an  engiiuter,  named  Crulz.  It  is  a  pro- 
cedure by  which  the  bodies  of  the  dead  are  incrusted 
in  an  artificial  stone,  which  is  perfectly  impermeable 
to  gases,  and  which  coiisetjuently  will  not  permit  the 
escape  of  the  sliirhtest  mepbitic  emanations.  IJeforo 
proceeding  to  the  operation  in  iiuestion,  the  cadavera 
are  submitted  to  the  following  treatment.  The  body 
is  placed  in  a  bntli  composed  of  eijual  parts  of  lime 
and  clay,  disscdved  in  a  suflicient  (piantily  of  water. 
Upon  the  removal  of  the  body,  which  is  found  to  be 
covered  with  a  thick  layer  of  the  above-namid  sub- 
stance, it  is  covered  with  another  layer  of  natural  ce- 
ment, destined  to  absorb  the  excess  of  water,  after 
which  the  cadaver  is  submerged  in  a  bath  of  pitch,  and 
covered,  finally,  with  a  layer  of  lime ;  the  contact, 
only,  between  the  liinir  and  the  calcareous  cement  be- 
ing suflicient  to  solidify  the  pitch  rapidly,  a  thick  coat- 
ing being  formed   in   this   manner,  which   possesses  the 
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same  properties  as  the  pitch  of  Judea,  a  substance  to 

wliiiii  thu  Egy|)li;iii  mummies  owe  their  peculiur  inde- 
stiiutibility.  As  can  be  readily  understood,  a  sidijcct 
so  prepared  can  e.vhale  no  luarlied  odor  ;  the  ditl'er- 
ent  layers  of  Hme,  clay,  and  pitch  forming  around  it  a 
kind  of  solid  wra|>ping,  which  is  opposed,  effectually,  to 
the  disengaiiement  of  gases.  A  cadaver,  after  being 
treated  in  this  manner,  is  deposited  in  the  interior  of  a 


mould,  which  is  fdled  with  the  following  inixtore,  that 
very  soon  solidities,  and  is  transformed  into  stone:  Ce- 
ment, five  parts  ;  sand,  three  parts ;  ashes,  two  parts  ; 
water,  a  sullicieucy.  The  stones  which  are  obtained 
by  this  process  acijuire  a  remarkable  solidity.  Oliiiu- 
ary  inscriptions  can  be  engraved  upon  them  ;  they  can 
bo  placed  in  mausolea,  or  may  serve  for  the  coiistrnc- 
tion  of  sepulchral  monuments  of  various  forms. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  30,  1881. 

Population 

by  CiMi.sus 
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16,995 

13,337 

12,403 
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32.74 
49.58 
47.90 
41.71 
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10.00 
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66.67    • 

38.46 
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42.31 
26.09 

43.45 
25.00 
41.67 
20.00 
25.00 
33.33 
33.33 
30.77 
25.00 

20.31 

1.79 
5.93 
4.79 
4.81 
1.19 
1.09 
6.61 
2.89 
2.06 
5.81 
3.39 
4.69 
3.70 

3.44 

11.76 

7.69 

7.14 
10.00 

8.33 

25.00 

23.00 
9.38 

3.18 
7.37 
2.10 
3.21 
2.97 
9.24 

.72 

4.C3 

.85 
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3.70 

3.23 

6.89 

5.88 
3.83 
2.17 

14.29 

8.33 
11.11 

25.00 

3.12 
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1    4*^ 
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3.57 

Bultimore      

I   09 

Ciuciniiiiti     

Now  Orleans 

16  67 

3.09 

Butfalo 

1.G9 

New   Haven 

4.55 

Lowell 







Fall  River 

— 







New  BctUord 

Sonierville 

Holvoke 

Chelsea 

— 







Newton          

— 

Deaths  reported  2696  (no  report  from  New  York)  ;  1380  un- 
der five  years  of  ajje  :  principal  "  zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
eon;;h,  erysipelas,  ;md  fevers)  1013,  diarrhieal  diseases  746,  cou- 
suniption  280,  lung  diseases  102,  diphtheria  and  croup  97,  mala- 
rial fevers  42,  typhoid  fever  40,  scarlet  fever  31,  small-pox  27, 
measles  23,  whooping-cough  19,  cerebro  -  spinal  meningitis  18, 
puerperal  fever  eight,  erysipelas  four.  In  addition,  Nashville 
reports  deaths  from  diarrhoial  diseases  eight,  consumption  four, 
measles,  tvphoid  fever,  malarial  fever,  and  puerperal  fever  one 
each.  —  total  deaths  and  deaths  under  live  years  not  given.  From 
typhoid  fever,  Philadelphia  11,  Chicago  five,  St.  Louis,  District 
of  Coluinbia,  and  Pittsburgh  three,  Boston,  New  Orleans,  and 
Charleston  two,  Brooklyn,  Cincinnati,  Milwaukee,  Providence, 
Lowell,  Fall  River,  Lynn,  Holvoke,  and  Chelsea  one.  From 
scarltt  fiver,  Pittsburgh  seven,  Brooklyn  six,  Philadelphia  five, 
Buffalo  four,  Chicago  and  Mdwaukee  two,  Baltimore,  Cincin- 
nati, Providence,  Springfield,  and  New  Bedford  one.  From 
smnll-imx,  Philadelphia  "and  Chicago  12,  Pittsburgh  three. 
From  measles,  Chicago  seven,  Brooklyn  six,  Baltimore  three, 
Boston,  Cincinnati,  Pittsburgh,  Buffalo,  Milwaukee,  Providence, 
and  Fall  Kiver  one.  From  whooiiiuij-comjh,  Philadelphia  four, 
Baltimore  and  Cincinnati  three,  Brooklyn,  Chicago,  St.  Louis, 


and  Butfalo  two,  Gloucester  one.  From  cerijjro-sjnnal  meiiintfi- 
tis,  Chicago  and  St.  Louis  four,  Lynn  two,  Baltimore,  Cincin- 
nati, Pittsburgh,  Butfalo,  Milw.iukcc,  Fall  River,  Haverhill,  and 
Brockton  one.  From  puerperal  fever,  Chicago  two,  Brooklyn,  Bos- 
ton, St.  Louis,  Baltimore,  New  Orleans,  and  Attleburough  one. 
From  eri/sipelas,  Philadelphia,  St.  Louis,  New  Orleans,  and  Wey- 
month  one.  Three  deaths  from  sunstroke  occurred  in  Cincinnati. 

Eight  cases  of  small-pox  were  reported  in  Brooklyn,  48  in 
Chicago,  40  in  Pittsburgh,  and  one  in  Milwaukee;  diphtheria 
23,  scarlet  fever  four,  in  Boston  ;  scarlet  fever  13,  diphtheria 
five,  in  Milwaukee. 

In  44  cities  and  towns  of  Massachusetts,  with  a  i)opnlation  of 
1,082,428  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  23.12  against  22.36,  and  20.07  for  the  previous 
two  weeks. 

For  the  week  ending  July  9th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,789,743,  the  death- 
rate  was  29.8.  Deaths  reported  4457  ;  under  five  26S0  :  pulmo- 
nary consumption  485,  diarrhcual  diseases  374,  acute  diseases  of 
the  respiratory  organs  263,  diphtheria  and  croup  114,  scarlet 
fever  74,  typhoid  fever  44,  whooping-cough  42,  measles  and 
lothein  41,  puerperal  fever  12,  typhus  fever  (Kcjnigsbcrg  two, 
Stettin  two.  Thorn  three,  Erfurt,  Leipzig)  nine,  small-pox  (Kci- 
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niirsbcrs  two,  1  )iiiii!ii,',  Berlin,  KoiiIktk,  Aiu-lien)  six.  I  ho 
ileaih-nitos  raii-fil  from  12.U  in  Miinstor  ti.  58.8  in  I'oscn  ; 
Kiiiii-shinr  .•»r>.l  ;  Unvshui  42  G  ;  Munii'li  .'l-'i-a  ;  Orcsdun  26. 1  j 
Uerliu  47..?;  Lcii«iL,'28.8  ;  lliunlinr;;  22..'>  ;  Hanover  17.4;  Bre- 
men 19.2;    Coloirne  aj..")  ;   Kninkfoit  2U.1  ;   Stra-lunK  .U  .8. 

For  the  week  endini;  .Inly  ICih  in  the  20  Kniilish  eilies,  wiUi 
iin  esiiiiiateil  popnlation  of  7, COS, 77 5,  the  ileatli-rate  was  23.1. 
Doath-i  re|Hirtcil  .'MGl  :  iliarrhcca  414,  luiite  ilison-es  of  the  res- 
jiiriiiory  organs  (Lonilon)  1C8,  measles  1 1  .'>,  searUt  lever  108, 
whoopiin-eouirh  yfi,  smnll-iiox  (I.oiiilon  4'J)  .■>2,  fever  .'V.',  iliph- 
theriii   17.     Tlie   ilcalh-rales   raii';e.l  from   14.7  in   Brailfuid  to 


28.1  in  Liverpool;  Bristol  18.1;  Sheffield  18.G;  Birniin;;liam 
20.2;  Miim-hester  22  ;  Lciiidon  24.7  ;  Leeds  2G  ;  Liverpool  28. J  . 
In  Kdinliur;;li  17.1  ;  Ghis-ow  19.9  ;  Dul.lin  21.1. 

In  the  21  ehief  [owns  of  Switzerland,  for  tlio  week  ending  July 
IGlli,  populaliun  479,9.'i4,  iheie  were  31  deaths  from  diarrhujal 
diseases,  aenle  diseases  of  the  resijiruLury  orj^ans  20,  typhoid 
fever  seven,  diphtheria  and  eroup  six,  whooping-cough  live, 
measles  two. 

'I'lic  inetoorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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T.,  threatening 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFKIVKUS  OK  THE  MEDICAL  DE- 
PAUT.MEXT  U.  S.  AU.MV,  FROM  JULV  30,  1881,  TO 
AUGUST  5.  1881. 

Kiso,  William  II.,  captain  and  assistant  surgeon.  Now 
awaiting  orders  at  Grcencnstle,  Pa.,  to  report  in  person  to  com- 
manding general,  Department  of  the  East,  for  assignment  to 
temiHjrary  duty.     S.  O.  171,  A.  G.  O.,  July  28,  1S81. 

G\uum:r.  ICdwis  F.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  in  Deparinient  of  Dakota,  to  proceed  to 
East|>ort,  Me.,  and  on  arrival  there  report  by  letter  to  the  sur- 
geon-general.    S.  O.  171,  C.  S.,  A.  G.  O. 


Books  ano  Pami'Iilets  Rkceivkk.  —  On  the  Value  of 
riiosphnrus  as  a  Remedy  for  Loss  of  Nerve  Power  and  Func- 
tional Disorders  of  the  Nervous  System  induced  liy  Overwork 
nnil  the  Exigences  of  Modern  Life.  By  Edmund'  A.  Kirhy, 
M.  D.      Philadelphia  :    Presley  Blakislon.      1881. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  In- 
fanta. By  John  M.  Keating,  M.  D.  Philadelphia ;  Henry  C. 
Lea's  Son  &  Co.      1881. 

Landmarks,  Meilieal  and  Surgical.  B^'  Luther  lloldcn,  as- 
aisled  liv  James  Shiiter,  F.  R.  C.  S.  Third  Edition.  I'hihidel- 
pliin  :   I'resley  Blakiston.     1881. 

Clinical  Lectures  on  the  Diseases  of  Old  Age.  By  J.  M. 
Char.ut,  .M.  1).  Translated  l.y  Udgh  II.  Hunt,  M.  D.  With 
nddiiioiial  I^rlures  hy  Alfred  L.  Loomis,  M.  I).  New  York  : 
Wdliain  \V(K«I  (»  Co.  '  I8S1. 

Ollirial  List  of  Meilieal  OITicers  and  Acting  Assistant  Snr- 
IfiMins  of  the  rnlt<'<l  .Siatos  .Marine  llospiuil  Service,  with  their 
Slaiic.fi.  July  1,  Ih.kI. 

(Jartvvrighi  Priw  Es»«y.  Oliservations  with  the  Nwmacytom- 
cler  u|H>ii  the  Globular  Cnniposiriim«  of  the  Bloiiil  and  .Milk. 
Uy  Fnderiek  P.  Ilcury,  .M.  1).  Philadelphia:  F.  A.  Davis, 
Ait'y.     I><8I. 

Tricliin;e  (Pork  Wormn  or  Fle.^h  Worms).  Mow  to  Detect 
tlH'in  nnil  how  lo  Avoiil  ihein,  being  a  Popiilnr  Accoiinl  of  their 
11  '  -  *'  ),-«  of  PropaL'ation,  anil  Means  of  Di-seiniuatiiin, 
I  the   use  of   l'"arfners.  Itutcliers,  Pork    I  li-alers,  and 

'  f  Pnrk.     By  .lohn  Pliin.     Rochester:  The  Banvh 

anil  Ixiinii  Uptirjil  (*ompaiiy.     IHHI. 

I'lilxTi  ular  Larym:itis,  or  Laryngcnl  Phthisis.  A  Pa|>cr 
rrail  lirforr  the  Ann  Arbor  Medical  and  Surgical  Society.  Bv 
C  J.  Lnndy.  M.  1). 


Stenosis  of  the  Larynx,  with  Fibrous  Adhesive  Bauds  of  the 
Trne  \'ocal  Cords,  Tracheotomy,  etc. 

Some  Keniarks  eoncerning  the  Value  of  the  Galvano-Cautery 
in  Trealnieut  of  Diseases  and  Growths  of  the  Na.so-Pharyux. 
By  W.  II.  Dalv,  M.  I).     (Reprint.) 

Glaucoma  caused  hy  Mental  Worry,  illustrated  by  the  Re- 
port of  a  (;ase.     Bv  Leartus  Connor,  M.  D.      (Reprint.) 

Wood's  Lihrary'of  Standard  Medical  Authors.  Vols.  III., 
IV.,  v.,  and  VI.  A  Treatise  on  Diseases  of  the  Joints.  By 
Richard  Harwell,  F.  R.  C.  S.  Illustrated  by  numerous  Engrav- 
ings on  Wood.     Second  Edition,  revised  and  enlarged. 

A  Treatise  on  the  Continued  Fevers.  By  James  C.  Wilson, 
M.  I).     With  an  Introduction  by  J.  M.  Da  Costa.  .M.  1). 

A  Medie;d  Formulary  li.ised  on  the  United  States  and  British 
Phanuaciipieias.      15v  Lawrence  Johnson,  M.  D. 

Clinical  Lectures  "oil  the  l)i,-ea.ses  of  Old  Age.  By  J.  .M. 
Charcot,  M.  D.  Translated  by  Leigh  II.  Hunt,  M.  I).  With 
Additional  Lectures  by  Alfred  L.  Loomis,  M.  I). 

Supplement  to  Ziemssen's  Cyclopaidia  of  the  Practice  of 
Medicine.  Edited  by  George  L.  Peabody,  M.  I).  New  York  : 
William  Wood  &  Ciinipaiiy.     1S81. 

The  (iuestiou  of  Axillary  or  Ischiatic  Snpjiort  in  the  Treat- 
ment of  .loirit  Diseases  of  the  Lower  Extremity.  By  A.  B. 
Judson,  .M.  1).     (Reprint.) 

The  Remedial  Properties  of  the  Hot  Springs,  Arkansas. 
Also  a  brief  Consideration  of  the  Locality  as  a  Resort  for 
Phthisical  Invalids.  By  Charles  II.  Lothrop,  M.  I).  (Pam- 
phlet.) 

An  Essay  on  Anti-eptie  Surgery.  Rend  by  Appointment  be- 
fore the  Luzerne  Countv  Medical  Society.  By  (Jcorgc  W. 
Guthrie,  M.  1).     (Pamphlet.) 

On  Cancer,  its  Allies,  and  other  Tumors,  with  special  refer- 
ence to  their  .Medical  and  Surgic.il  Treatment.  By  F.  Albert 
Puicell,  M.  I).,  with  Mieroseopieal  Illustrations.  Philadelphia: 
Preslev  Blakistou.     1881. 

Antiseptic  Surgerv.  The  Principles,  Modes  of  Application, 
and  Hesnlls  of  the  Lister  Dressing,  liy  Dr.  Just  Lueas-Chain- 
pionuii're,  Suri;eon  lo  the  Ilnpital  Tenon,  elc.  Translaled  from 
the  seconil  and  completelv  revised  ediiiou.  wilh  the  special  sanc- 
tion of  the  Author,  aiurcdited  by  Frederic  Henry  tierrish,  M. 
D.,  Surgeon  to  the  .Maine  General  Hospital.  Porllaiid  :  I^)r. 
iiig.  Short,  and  Harmon.     1881. 

The  Compeud  of  Anatomy,  for  Use  in  the  Dissecting  Room 
and  in  preparing  for  Kxaininntions.  Bv  .fohii  B.  Rolierts,  M. 
D.     Phihidelphia:  C.C.  Roberts  &  Co.     1881. 

Programme  of  the  International  )Icdical  Congress. 
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INTERNATIONAL   IMKniCAL    CONOUESS, 

1  ss  I . 

OPENING   ADDHESS.i 

\iv  Tin:  riticsiDENT,  sus  jamks  paokt,  baut. 

It  is  not  nocessiiry  to  (U't'ciiil  tlu;  imnuiiig  of  an  Tii- 
teniatioiial  Cuiisji'cs.s.  Siicli  meetings  have  bcconio 
one  of  the  j^eiieral  customs  of  our  tiuie,  and  have  thus 
given  eviiU'nce  that  they  are  generally  approved.  Let 
nie  ratiier  suggest  to  you  some  thoughts  as  to  tlie  work 
whieli,  heing  in  Coiigi'ess,  wo  have  to  do,  and  the  spirit 
in  wliich  it  may  best  he  done,  so  that  the  good  effects 
of  our  meeting  may  hist  long  after  our  parting. 

In  the  largest  view  of  our  de-ign,  it  may  seem  to 
be  that  of  bringing  together  a  multitude  of  various 
minds  for  the  promotion  and  dilfusion  of  knowledge  in 
liie  whole  science  and  art  of  medicine,  in  their  widest 
range,  in  all  tiieir  narrowest  divisions,  in  all  their 
manifohl  utilities.  And  this  design,  I  cannot  <louht, 
will  befidlillt'd;  for,  although  the  programme  tells  of 
selected  subjects  for  discussion,  and  delines  the  order 
of  our  work,  yet  knowledge  will  be  promoted  in  a 
much  wilier  range  in  the  meetings  without  order,  which 
will  be  held  every  day  and  everywhere —  meetings  of 
men  with  all  kinds  of  mental  power  and  all  foi'ras  of 
knowledge  and  of  skill  ;  every  one  ready  alike  to  im- 
part and  to  accpiire  knowledge. 

It  is  safe  to  say  that  in  the  casual  conversations  of 
this  coming  week  there  will  be  a  larger  interchange 
and  diffusion  of  information  than  in  any  eijual  time 
and  space  iu  the  whole  past  history  of  medicine. 
And  with  this  interchange  will  be  a  larger  increase, 
for  in  the  mart  of  knowledge  he  that  receives  gains,  and 
he  that  gives  retains,  and  none  suffer  loss. 

The  increase  will  be  the  greater  because  of  the 
great  variety  of  minds  which  will  meet.  As  I  look 
round  this  hall,  my  admiration  is  moved  not  only  by 
the  number  and  total  power  of  the  minds  which  are 
here,  but  by  their  diversity ;  a  divei-sity  in  which  I 
believe  they  fairly  represent  the  whole  of  those  who 
are  engaged  in  the  cultivation  of  our  science.  For 
here  are  minds  representing  the  distinctive  characters 
of  all  the  most  gifted  and  most  educated  nations  ; 
characters  still  distinctl}'  national,  in  spite  of  the  con- 
stantly increasing  intercourse  of  the  nations.  And 
from  many  of  tliese  nations  we  have  both  elder  and 
j'ounger  men  ;  thoughtful  men  and  practical  ;  men  of 
fact  and  men  of  imagination  ;  some  confident,  some 
skeptic  ;  various,  also,  in  education,  in  purpose  and 
mode  of  study,  in  disposition  and  in  powei'.  And 
scarcely  le-s  various  are  the  places  and  all  the  cir- 
cumstances in  which  those  who  are  here  have  col- 
lected and  have  been  using  their  knowledge.  For  I 
think  that  our  calling  is  preeminent  in  its  I'ange  of 
opportunities  for  scientific  study.  It  is  not  only  that 
the  pure  science  of  human  life  may  match  with  the 
largest  of  the  natural  sciences  in  the  complexity  of 
its  subject-matter ;  not  only  that  the  living  humaii 
body  is,  in  both  its  material  and  its  indwelling  forces, 
the  most  complex  thing  yet  known  ;  but  that  in  our 
practical  duties  this  most  complex  thing  is  presented 
to  us  in  an  almost  inlinite  multiformity.  For  in 
l)r;ictice  we  are  occupied,  not  with  a  type  anil  pat- 
tern of  the  human  nature,  but  with  all  its  varie- 
ties in  all  classes  of  men,  of  every  age  and  every  oc- 
cupation, iu  all    climates    and    all   social    states ;     we 
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have  to  study  men  singly  and  in  multitudes,  in  poverty 
and  in  wealth,  in  wise  and  unwise  living,  in  health  and 
all  the  varieties  of  disea<(! ;  nnd  wo  have  to  learn,  or 
at  least  to  try  to  learn,  the  results  of  all  these  condi- 
tions of  life  while,  in  successive  generations  and  in 
the  mingling  of  families,  they  are  heaped  together, 
confused,  and  always  changing.  In  every  one  of  all 
these  conditions  man,  in  mind  and  body,  must  bo 
studied  by  us;  and  every  one  of  them  offers  some 
different  problems  for  ini^uiry  and  solution.  AVIkm- 
ever  our  duty  or  our  seiintitic  curiosity  or.  in  happy 
combination,  both,  may  lead  us,  there  are  the  mate- 
rials and  there  the  opportunities  for  separate  original 
research. 

Now,  from  these  various  opportunities  of  study,  men 
are  here  in  Congress.  Surely,  whatever  a  multitude 
and  diversity  of  minds  can,  iu  a  few  days,  do  for  tlie 
promotion  of  knowleilgo,  may  be  done  here.  Every 
one  has  something  he  may  teach,  much  more  that  he 
may  learn  ;  and,  in  the  midst  of  an  apparent  utter  con- 
fusion, knowledge  will  increase  and  multi|dy.  It 
has  been  said,  indeed,  that  truth  is  more  likely  to 
emerge  from  error  than  from  confusion  and,  in  some 
instances,  this  is  true ;  but  much  of  what  we  call 
confusion  is  only  the  order  of  nature  not  yet  discerned  ; 
and  so  it  may  be  here.  Certainly,  it  is  from  what 
seems  like  the  confusion  of  successive  meetings  such 
as  this  that  that  kind  of  truth  emerges  which  is  among 
the  best  moving  and  directing  forces  in  the  scientific  as 
well  as  in  the  social  life — the  truth  which  is  told  in 
the  steady  growth  of  general  opinion. 

But  it  is  not  proposed  to  leave  the  work  of  the 
Congress  to  what  would  seem  like  chances  and  dis- 
order, good  as  the  result  might  be  ;  nor  yet  to  the 
personal  influences  by  which  we  may  all  be  made 
fitter  for  work,  though  these  may  be  very  potent. 
In  the  stir  and  controversy  of  meetings  such  as  we 
shall  have,  there  cannot  fail  to  be  useful  emulation  ; 
by  the  examples  that  will  appear  of  success  in  re- 
search, many  will  be  moved  to  more  enthusiasm,  many 
to  more  keen  stutly  of  the  truth  ;  our  range  of  work 
will  be  made  wider,  and  we  shall  gain  that  greater 
interest  in  each  other's  views  and  that  clearer  appre- 
hension of  them  which  are  always  attained  by  per- 
sonal acquaintance  and  by  memories  of  association  in 
pleasure  as  well  as  in  work.  But  as  it  will  not  be 
left  to  chance,  so  neither  will  sentiment  have  to  fulfill 
the  chief  duties  of  the  Congress. 

Following  the  good  example  of  our  predecessors, 
certain  subjects  have  been  selected  which  will  be 
chiefly,  though  not  exclusively,  discussed,  and  the 
discussions  are  to  be  iu  the  sections  into  which  we 
shall  soon  divide. 

Of  tliese  subjects  it  would  not  bo  for  me  to  speak 
even  if  I  were  competent  to  do  so  ;  unless  I  may  say 
that  they  are  so  numerous  and  complete  that — to- 
gether with  the  opening  aildresscs  of  the  Presidents  of 
Sections  —  they  leave  me  nothing  but  such  generali- 
ties as  may  seem  commonplace.  They  have  been 
selected,  after  the  custom  of  former  meetings,  from 
the  most  stirring  and  practical  (piestions  of  the  day ; 
they  are  thosi;  which  most  occupy  men's  minds,  and  on 
which  there  is  at  this  time  most  reason  to  expect 
progress,  or  even  a  just  decision,  from  very  wide 
discussion.  Tht>y  will  be  discussed  by  those  most  learned 
in  them,  and  in  many  instances  by  those  who  have 
spent  months  or  years  in  studying  them,  and  who 
now  offer  their  work  for  criticism  and  judgment. 
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I  will  only  observe  tliat  the  subjects  .selected  in 
every  seclion  involve  iiiicstioiis  in  the  sohilioii  of  wliicli 
all  tlie  viirielies  of  niiml  iind  knowledu'e  of  wliicli  1 
have  spoken  may  Iind  tlieir  use.  For  there  are  ([ucs- 
tions,  not  only  on  many  subjects,  but  in  all  stages  of 
progress  towards  settlement.  In  some  the  chief  need 
seems  to  l)e  tlie  colleetiou  of  facts  well  observed  by 
many  persons.  I  say  by  many,  not  only  because  many 
facts' are  wanted,  but  because  in  all  dillicult  research 
it  is  well  that  e!ich  apparent  fact  should  he  observed 
by  many;  for  things  arc^  not  what  they  afipear  to  each 
one  mind.  In  that  which  each  man  believes  that  he 
oliserves,  there  is  something  of  himself;  and  for  cer- 
tainty, even  on  luattcrs  of  fact,  we  often  need  the 
agreement  of  many  minds,  that  the  personal  element 
of  each  nniy  be  counteracted.  And  much  more  is 
this  necessary  in  the  consideration  of  the  many  ques- 
tions which  are  to  be  decided  by  discussing  the  several 
values  of  admitted  facts  ami  of  probal)ilities,  and  of  the 
conclusions  ihawn  from  them.  For,  on  rjuestions  such 
as  these  minds  of  all  kinds  may  be  well  employed. 
Here  there  will  be  occasion  even  for  those  which  are 
not  uncon<litionally  praiseworthy,  such  as  those  that 
habitually  doubt,  and  those  to  whom  the  invention  of 
argnment-i  is  more  jileasing  than  the  mere  search  for 
truth.  I^'ay,  we  may  be  able  to  observe  the  utility 
even  of  error.  We  may  not,  indeed,  wish  for  a  prev- 
alence of  errors  ;  they  are  not  more  desirable  than  are 
the  crime  and  misery  which  evoke  charity.  And  yet 
in  a  Congre>s  we  may  palliate  them,  for  we  may  see 
how,  as  we  may  often  read  in  history,  errors,  like 
doubts  and  contrary  ])'.eadings,  serve  to  bring  out  the 
truth,  to  make  it  e.\|iress  itself  in  clearest  terms  and 
show  its  whole  strength  and  value.  Adversity  is  an 
excellent  school  for  truth  as  well  as  for  virtue. 

llut  that  which  I  would  chiefly  note,  in  relation  to 
the  great  variety  of  mimls  which  are  here,  is  that  it  is 
characteristic  of  that  mental  pliancy  and  readiness  for 
variation  which  is  essential  to  all  seientilic  progress, 
and  which  a  great  International  Congress  may  illustrate 
and  promote.  In  all  the  subjects  for  discussion  we 
look  for  the  attainment  of  some  novelty  and  change  in 
knowledge  or  belief;  ami  after  every  such  change  there 
must  ensue  a  change  in  some  of  the  conditions  of  think- 
ing and  of  working.  Now  for  all  these  changes  minds 
need  to  be  pliant  :ind  (juick  to  adjust  themselves.  For 
all  jirogressive  science  there  must  he  minds  that  are 
young  whatever  may  be  their  age. 

.Ju3t  a.s  the  iliscovery  of  auscidlation  brought  to  us 
the  necessity  for  a  refined  cultivation  of  the  sense  of 
hearing,  winch  was  before  of  oidy  the  same  use  in 
me<licine  ils  in  the  conitnon  business  of  life;  or,  as  the 
emphiyment  of  tht^  inimerieal  method  in  estimating  the 
value  of  facts  re<piired  tlnit  minds  shoulil  bi^  able  to 
record  and  think  in  ways  previously  unused;  or,  as 
the  acceptance  of  the  doctrine  of  evolution  has  changed 
the  courite  of  thinking  in  whole  ih'partinents  of  science, 
so  is  it,  in  less  measure,  in  every  less  advance  of  knowl- 
e«lge.  All  such  advances  change  the  circumstances  of 
the  mental  life,  and  minds  that  cannot  or  will  not  ad- 
just themselves  liecome  less  useful,  or  must,  at  le:ust, 
modify  their  manner  of  utility.  They  may  continue 
to  lie  the  liest  defenders  of  what  is  true;  they  may 
strengthen  and  expand  the  truth,  and  may  apply  it  in 
practice  with  all  the  advantages  of  experience;  ihey 
may  thus  s^cure  the  possessions  of  science  and  use 
ihein  Well,  hut  they  will  not  increase  then). 

It  i»  with  mind.s  as  with  living  liodieo.     One  of  their 


chief  powers  is  in  their  self-adjustment  to  the  varying 
conditions  in  which  they  have  to  live.  (Tcnerally 
those  species  are  the  strongest  and  most  abiding  that 
can  thrive  in  the  widest  range  of  climate  and  of  food. 
Ami  of  all  the  races  of  men  they  are  the  mightiest  and 
most  m)hle  who  are,  or  by  self-adjustment  can  become, 
most  fit  for  all  the  new  conditions  of  existence  in 
which  by  various  changes  they  may  he  pliiced.  These 
aie  they  who  prosper  in  great  changes  of  their  social 
state;  who,  in  successive  generations,  grow  stronger 
by  the  production  of  a  population  so  various  that  some 
are  fitted  to  each  of  all  the  conditions  of  material  ami 
mode  of  life  which  they  can  discover  or  invent.  These 
are  most  prosperous  in  the  highest  civilization;  these 
whom  nature  adapts  to  the  products  of  their  own  arts. 

Or.  among  other  groups,  the  niighliest  are  those 
who  are  strong  alike  on  land  and  sea;  who  can  ex- 
))lore  and  colonize,  and  in  every  climate  can  replenish 
the  earth  and  subdue  it;  and  this  not  by  t(Miacity  or 
mere  robustness,  hut  rather  by  pliancy  and  the  pro- 
duction of  varieties  fit  to  abide  and  increase  in  all  the 
various  conditions  of  the  world  around. 

Now,  it  is  by  no  distant  analogy  that  we  tj.ace  the 
likeness  between  these  in  tlicii'  successful  contests  with 
the  material  conditions  of  life  and  those  who  are  to 
succeed  in  the  intellectual  strife  with  the  difliculties  of 
science  and  of  art.  There  must  be  minds  which  in 
variety  may  match  with  all  the  varieties  of  the  subject- 
matters  and  minds  which,  at  once  or  in  swift  succes- 
sion, can  he  adjusted  to  all  the  increasing  and  chang- 
ing modes  of  thought  ami  work. 

Such  are  the  minds  we  need  ;  or,  rather,  such  are 
the  minds  we  have;  and  these  in  great  meetings  i)rove 
and  augment  their  worth.  Happily  the  natural  in- 
crease in  the  variety  of  minds  in  all  cultivated  races  is 
—  whether  as  cause  or  as  consequence  —  nearly  pro- 
portioiKite  to  the  increasing  variety  of  knowledge. 
And  it  has  become  ])roverhial,  and  is  nearly  true  in 
.science  and  art,  as  it  is  in  commerce  and  in  national 
life,  that,  whatever  work  is  to  he  done,  men  are  found 
or  soon  produced  who  are  exactly  lit  to  do  it. 

Hut  it  need  not  be  denied  that,  in  the  possession  of 
this  first  and  chiefest  power  for  the  increase  of  knowl- 
edge, there  is  a  source  of  weakness.  In  works  done 
by  dissimilar  and  independent  minds,  dispersed  in  dif- 
ferent fields  of  study,  or  only  gathered  into  self-a.ssortcd 
groups,  there  is  apt  to  be  discord  and  great  waste  of 
power.  There  is,  therefore,  need  that  the  workers 
should  from  time  to  time  be  brought  lo  some  consent 
and  unity  of  puipose  ;  that  they  should  have  oppor- 
turdty  for  conference  and  nuitual  criticism,  for  mutual 
help  and  tlit^  tests  of  free  discussion.  This  it  is  which, 
on  the  largest  scale  and  most  etrectually.  our  Congress 
may  achieve;  not,  indeeil,  by  striving  after  a  useles.s 
and  happily  impossible  uniformity  of  mind  or  method, 
but  by  diminishing  the  lesser  evil  of  w;iste  ami  discor<l 
which  is  attached  to  the  far  greater  good  of  diversity 
and  independence.  Now,  as  in  numbers  and  variety 
the  Congress  nniy  represent  the  whole  inultitu<le  of 
workers  everywhere  dispersed,  so  in  its  gathering  and 
concord  it  may  represent  a  common  consent  that, 
though  we  may  be  far  apart  and  different  yet  our  work 
is  ami  shall  he  es-entially  one  ;  in  all  its  parts  mutu- 
ally ilcpendent,  mutually  helpful,  in  no  part  complete 
or  self-sutlicient.  We  may  thus  declare  that  as  wo  who 
arc  many  are  met  to  be  members  of  one  body,  so  our 
work  for  science  shall  he  one  though  manifold  ;  that 
as  we,  who  are  of  numy  nations,  will,  for  a  time,  for- 
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5;et  our  iiationnlities,  and  will  even  repress  our  patriot- 
ism, unless  for  the  |)ron)i)lioii  of  a  friendly  rivalry,  so 
will  we  in  our  work,  whether  here  and  now  or  every- 
where and  always,  have  one  euil  and  one  desitrn,  — tlie 
promotion  of  the  whole  science  and  whole  art  of  hoal- 
inj;. 

It  may  seem  to  be  a  denial  of  this  declaration  of 
unity  that  after  this  general  meeting  we  shall  separate 
into  sections  more  numerous  than  in  any  former  Con- 
gress. Let  me  speak  of  these  sections  to  defend  Ihera; 
for  some  maintain  that  even  in  such  a  division  of 
studies  as  these  may  encourage,  there  is  a  mischievous 
dispersion  of  forces.  The  science  of  medicine,  which 
used  to  ho  praised  as  one  and  indivisible,  is  broken  up, 
they  say.  among  specialists,  who  work  in  conflict  rather 
than  in  concert,  and  with  mutual  distrust  more  than 
mutual  help. 

Hut  let  it  be  observed  that  the  sections  which  we 
have  instituted  are  only  some  of  those  which  are  al- 
ready recognized  in  many  countries,  in  separate  soci- 
eties, e.acli  of  which  has  its  own  place  and  rules  of 
selfgovernment  and  its  own  literature.  And  the  divis- 
ion has  taken  (ilace  naturally  in  the  course  of  events 
which  could  not  be  hindered.  For  the  partial  separa- 
tion of  medicine,  lirst  from  the  other  natural  sciences, 
and  now  into  sections  of  its  own,  has  been  due  to  the 
increase  of  knowledge  being  far  greater  tlian  the  in- 
crease of  individual  mental  power. 

I  do  not  doubt  that  the  average  mental  power  con- 
stantly increases  in  the  successive  generations  of  all 
well-trained  peoples,  but  it  does  not  increase  so  fast  as 
knowledge  does,  and  thus,  in  every  science,  as  well  as 
in  our  own.  a  small  portion  of  the  whole  sum  of  knowl- 
edge has  become  as  much  as  even  a  large  mind  can 
hold  and  duly  cultivate.  Many  of  us  must,  for  prac- 
tical life,  have  a  fair  acquaintance  with  many  parts  of 
our  science,  but  none  can  hold  it  all ;  and  for  com- 
plete knowledge,  or  for  research,  or  for  safely  thinking 
out  beyond  what  is  known,  no  one  can  hope  for  suc- 
cess unless  by  limiting  liimselt'  within  the  few  divisions 
of  the  science  for  which,  by  nature  or  by  education, 
be  is  best  fitted.  Thus  our  divisions  into  sections  is 
only  an  instance  of  that  division  of  labor  which,  in 
every  prosperous  nation,  we  see  in  every  field  of  active 
life,  and  which  is  always  justified  by  more  work  better 
done. 

Moreover,  it  cannot  be  said  that  in  any  of  our  sec- 
tions there  is  not  enough  for  a  full  strong  mind  to  do. 
If  any  one  will  doubt  this,  let  him  try  his  own  strength 
in  the  discussions  of  several  of  them. 

In  truth,  the  fault  of  specialism  is  not  in  narrow- 
ness, but  in  the  shallowness  and  the  belief  in  solf-snlli- 
ciency  with  which  it  is  apt  to  be  associated.  If  the 
field  of  any  specialty  in  science  be  narrow,  it  can  be 
dug  deeply.  In  science,  as  in  mining,  a  very  narrow 
shaft,  if  only  it  be  carried  deep  enough,  may  reach  the 
richest  stores  of  wealth  and  find  use  for  all  the  appli- 
ances of  scientific  art.  Not  in  medicine  alone,  but  in 
every  department  of  knowledge,  some  of  the  grandest 
residts  of  research  and  of  learning,  broad  and  deep, 
are  to  be  found  in  monographs  on  subjects  that,  to  the 
common  mind,  seemed  small  and  trivial. 

And  study  in  a  Congress  such  as  this  may  be  a  use- 
ful remedy  for  self-sufRciency.  Here  every  group  may 
find  a  rare  occasion,  not  only  for  an  opportiuie  asser- 
tion of  the  supreme  excellence  of  its  own  range  and 
mode  of  study,  but  for  the  observation  of  the  work 
of  every  other.     Each  section  may  show  that  its  own 


facts  must  be  deemed  sure,  and  that  by  them  every 
suggestion  from  wilhont  must  be  tested;  but  each  may 
learn  to  donl)t  every  inference  of  its  own  which  is  not 
consistent  with  the  facts  or  reasonable  beliids  of  others; 
each  may  observe  how  much  then^  is  in  the  knowleilge 
of  others  which  should  b(!  mingled  with  its  own  ;  and 
the  sun)  of  all  may  be  the  wholesome  conviction  of  all 
that  we  cannot  justly  estimate  the  value  of  a  doctrine 
in  one  part  of  our  science  till  it  has  been  tried  in  many 
or  in  all. 

We  were  taught  this  in   our  schools;  and  many  of 
lis  have  taught  that  all  the  parts  of  medical  science  arc 
necessary  to  the  education  of  the  complete  prai'titioner. 
In  the  independence  of  later  life,  some  of  us  seem  too 
ready  to    believe   that   the    parts   we   severally  choose 
;  may  be  self  sullicient,  ami  tliat  what  others  are  learn- 
ing  cannot  mnc^h  concern    us.      A    fair    study   of  the 
;  whole  work  of  the  Congress  may  convince  of  the  fal- 
lacy of  this  belief.      We  may  see  that  the  test  of  truth 
[  in  every  part  must  be  in  th>-  patient  and  im])artial  trial 
I  of  its  adjustment  with  what  is  true  in  every  other.    All 
perfect  organizations   bear  lliis    test  ;  all   parts  of  the 
whole  body  of  scientific  truth  should  be  tried  by  it. 

Moreover,  I  would  not,  from  a  scientific  point  of 
view,  admit  any  estimate  of  the  comparative  impor- 
lance  of  the  several  divisions  of  our  science,  however 
widely  they  may  differ  in  their  present  uiilities.  And 
this  I  would  think  right,  not  only  because  my  oHice  as 
president  binds  me  to  a  strict  impartiality  and  to  the 
claim  of  freedom  of  research  for  all,  but  because  we 
are  very  imperfect  judges  of  the  whole  value  of  anv 
knowledge,  or  even  of  single  facts.  Kor  every  fact  in 
science,  wherever  gathered,  has  not  only  a  present 
value,  which  we  may  be  able  to  estimate,  but  a  livin<' 
and  germinal  power  of  which  none  can  guess  the  is- 
sue. 

It  would  be  difficult  to  think  of  anytliing  that  seemed 
less  likely  to  acipiire  practical  utility  than  those  re- 
searches of  the  few  naturalists  who,  from  Leeuwen- 
hoeck  to  Ehrenlierg,  studied  the  most  minute  of  living 
things,  the  Vibrionidje.  Men  boasting  themselves  as 
practical  might  ask,  '•What  good  can  come  of  it?" 
Time  and  scientific  industry  have  answered,  "  This 
good  :  those  researches  have  given  a  more  true  form 
to  one  of  the  most  important  practical  doctrines  of  or- 
ganic chemistry  ;  they  have  introduced  a  great  bene- 
ficial change  in  the  most  practical  part  of  surgt-ry  ; 
they  are  leading  to  one  as  great  in  the  practice  of 
medicine;  they  concern  the  highest  interests  of  agri- 
culture, and  their  power  is  not  yet  exhtuisted." 

And  as  practical  men  were,  in  this  instance,  incom- 
petent judges  of  the  value  of  scientific  facts,  so  were 
men  of  science  at  fault  when  they  missed  the  discovery 
of  aiiiesthetics.  Year  after  j'ear  the  influences  of  laugh- 
ing gas  and  of  ether  were  shown  :  the  one  fell  to  the 
level  of  the  wonders  displayed  by  itinerant  lecturers, 
students  made  fun  with  the  otiier ;  they  were  the 
merest  practical  men,  men  looking  for  nothing  but 
what  might  be  straightway  useful,  who  made  the  great 
discovery  which  has  borne  fruit  not  only  in  the  mitiga- 
tion of  sutlering,  but  in  a  wide  range  of  physiologicjil 
science. 

The  history  of  science  has  many  similar  facts,  and 
they  may  teach  that  any  man  will  be  both  wise  and 
dutiful  if  he  will  patiently  and  thoughtfullv  do  the  best 
he  can  in  the  fielil  of  work  in  which,  whether  by  choice 
or  chance,  his  lot  is  cast.  There  let  him,  at  least, 
search  for  truth,  reflect  on  it,  and  record  it  accurately  ; 
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let  him  imitate  that  accuracy  and  completeness  of  which 
1  tliluk  we  may  l>i>ast  that  we  have,  in  the  dcsciiptioiis 
of  the  human  body,  the  highest  instance  yet  attained 
in  anv  branch  of  knowledge.  Truth  so  recorded  can- 
not remain  barren. 

In  thus  speaking  of  the  value  of  careful  observation 
and  records  of  facts,  1  seem  to  be  in  agreement  wiiii 
liie  officers  of  all  the  sections  ;  for,  without  any  in- 
tended consent,  they  have  all  proposed  such  sulyects 
for  discussion  as  ciin  be  deciiled  oidy  by  well-collected 
facts  and  fair  direct  inductions  from  them.  There  are 
no  questions  on  theories  or  mere  doctrine.  This,  I  am 
sure,  may  be  ascribed,  not  to  any  disregard  of  the 
value  of  good  reasoning  or  of  reasonable  hypotheses, 
but  i)artly  to  the  just  belief  that  such  things  are  ill- 
suited  foi-  discussion  iu  large  meetings,  and  partly  to 
the  fact  that  we  Inive  no  great  ojjponent  schools,  no 
great  parties  named  afti'r  leaders  or  leading  doctrines 
about  which  we  are  in  the  habit  of  disputing.  In  every 
section  the  discussions  are  to  be  on  definite  ([uestions, 
which,  even  if  they  be  associated  with  theory  or  gen- 
eral doctrines,  may  yet  be  soon  brought  to  the  test  of 
fact;  there  is  to  be  no  use  of  doctrinal  touchstones. 

I  am  speaking  of  no  science  but  our  own.  I  do  not 
doubt  that  iu  others  there  is  advantage  in  dogma,  or  in 
the  guidance  of  a  central  organizing  power,  or  in  di- 
visions and  contiicting  parties.  But  in  the  medical 
sciences  I  believe  that  the  existence  of  parties  founded 
on  dominant  theories  has  always  been  injurious;  a 
sign  of  satisfaction  with  plausible  errors,  or  with  knowl- 
edge which  was  even  for  the  time  imperfect.  Such 
parties  used  to  exist,  and  the  personal  histories  of  their 
leaders  are  some  of  the  most  attractive  parts  of  the 
luslory  of  medicine  :  but,  although  in  some  instances 
all  enthusiasm  for  the  master-mind  may  have  stirred  a 
few  men  to  unusual  industry,  yet  very  soon  the  dis- 
ciples seem  to  have  been  fascinated  by  the  distinctive 
doctrine,  content  to  bear  its  name,  and  to  cease  from 
active  scientilic  woik.  The  dominance  of  doctrine  has 
promoted  the  habit  of  inference,  and  repressed  that  of 
Ciircful  ob-ervatioii  and  iuduclioii.  It  has  encouraged 
that  fallacy  to  which  we  are  all  too  prone,  that  we 
have  at  Icngtli  reached  an  elevated  sure  position  on 
wliicli  we  may  rest,  and  only  think  and  gui<le.  In  this 
way  specialism  in  doctrine  or  in  method  of  study  has 
hindered  the  progress  of  science  more  than  the  special- 
ism which  ha.s  attached  itself  to  the  study  of  one  organ 
or  of  one  method  of  practice.  This  kind  of  specialism 
may  enslave  inferior  minds :  the  specialism  of  doctrine 
can  enchant  int<j  mere  dreaming  those  that  should  be 
strong  and  alert  in  ihe  work  of  free  research. 

I  speak  the  more  earnestly  of  this  because  it  may  be 
said,  if  our  Congress  be  ri[>resentalive.  as  it  surely  is, 
nniy  we  not  legislate  ?  Jlay  we  not  de'clare  some  gen- 
eral doctrines  which  may  be  used  as  tests  and  as  guides 
for  future  study !'      We  had  l»etter  not. 

The  best  work  of  our  International  Congress  is  in 
the  ch^aring  and  strengthening  of  the  knowledge  of 
realilien  ;  in  bringing,  j ear  after  year,  all  its  force  of 
nutul>er8  an<l  varieties  of  ndnds  to  press  foi'ward  the 
deinonslratiuii  and  dilfu.tion  of  truth  as  nearly  to  com- 
pletion a.s  may  Irom  year  to  year  be  possible.  Thus, 
eliielly,  our  Congress  may  maintain  and  invigorate  the 
life  of  our  science.  And  the  progress  of  science  must 
Ih:  iu  that  of  life.  It  sounds  well  to  ^peak  of  the  tein- 
|>li;  of  science  and  of  building  anil  crowning  the  editice. 
ISut  the  iKxIy  of  ^cicncu  i»  not  as  any  <li'ail  thing  of  hu- 
man work,  however  beautiful  ;   it  is  a':  something  liv- 


'iig,  capable  of  development  and  a  better  growth  in 
every  part.  For  as  in  all  life  the  attainment  of  the 
highest  condition  is  oidy  possible  through  the  timely 
passingby  of  the  less  good,  that  it  may  be  replaced  by 
the  better,  so  is  it  in  science.  As  time  jiasses,  that 
which  seemed  true  and  was  very  good  beeinnes  rela- 
tively imperfect  truth,  and  the  truth  more  nearly  per- 
fect takes  its  place. 

We  may  read  the  history  of  the  jirogre^s  of  tiulh 
in  science  as  a  pakcontology.  Many  tlujigs  which,  as 
we  look  far  back,  appear,  like  errors,  monstrous  and 
uncouth  creatures,  were,  in  their  time,  good  and  use- 
ful, as  good  as  possible.  They  were  the  lower  and 
less  perfect  forms  of  truth  which,  amid  the  floods  and 
stifling  atmospheres  of  error,  still  survived  ;  and  just 
as  each  successive  condition  of  the  organic  vvoild  was 
necessary  to  the  evolution  of  the  next  following  lii;;lier 
state,  so  from  these  were  slowly  evolved  the  better 
forms  of  truth  which  we  now  hold. 

This  thought  of  I  he  likeness  between  the  progress 
of  scientific  truth  and  the  history  of  organic  life  may 
give  us  all  the  better  courage  in  a  work  which  we  can- 
not hope  to  complile,  and  in  which  we  see  continmd 
and  sometimes  disheartening  change.  It  is,  at  least,  full 
of  comfort  to  those  of  us  who  are  growing  old.  We  that 
can  read  in  memory  the  history  of  half  a  century  might 
look  back  with  shame  and  deep  regret  at  the  imper- 
fections of  our  early  knowledge  if  we  might  not  be 
sure  that  we  held,  and  sometimes  helped  onward,  the 
best  things  that  were  in  their  lime  po.ssibie,  aial  that 
they  were  necessary  steps  to  the  better  i)resent,  even 
as  the  present  is  to  the  still  better  future.  Yes,  to  the 
far  better  future ;  for  there  is  no  course  of  nature 
more  certain  than  is  the  upward  progress  of  science. 
We  may  seem  to  move  iu  circles,  but  they  are  the 
circles  of  a  constantly  ascending  spiral ;  we  may  seem 
to  sway  fj'om  side  to  side,  but  it  is  only  as  on  a  steep 
a.-ceiit  which  nuist  be  climbed  iu  zigzag. 

What  may  be  the  knowledge  of  the  tulnre  none  can 
guess.  If  we  could  conceive  a  limit  to  the  total  sum 
of  mental  power  which  will  be  possessed  by  future 
multitudes  of  well-instructed  men,  yet  could  we  not 
conceive  a  limit  to  the  discovery  of  the  properties  of 
materials  which  they  will  bend  to  their  service.  We 
may  liinl  the  limit  of  the  power  of  our  unaided  limbs 
and  senses  ;  but  we  caimot  guess  at  a  limit  to  the 
means  by  which  they  may  be  assisted,  or  to  the  inven- 
tion of  instruments  which  will  become  only  a  little 
more  separate  from  our  mental  selves  than  are  the 
outer  sense-organs  with  which  we  are  constructed. 

In  the  certainly  of  this  progress  the  great  question 
for  us  is.  What  shall  we  contribute  to  it?  It  will  not 
be  easy  to  match  the  recent  past.  The  advance  of 
medical  knowledge  within  one's  memory  is  anuizing 
whether  reckoned  in  the  wonders  of  the  science  not 
yet  applied,  or  in  |iractical  results  in  the  general  leiigtli- 
eldiig  of  life,  or,  which  is  still  belter,  in  the  pri'veution 
and  decrease  of  pain  and  misery,  and  in  the  increa.so 
of  working  power.  I  cannot  count  or  recount  all  that 
iu  this  tiuu!  has  bei^n  done;  and  I  suppose  there  are 
very  few,  if  any,  who  can  justly  tell  whether  ihe  prog- 
ress of  medicine  has  been  equal  to  that  of  any  other 
great  branch  of  knowledge  during  the  same  time.  I 
believe  it  has  been  ;  I  know  that  the  same  rate  of 
progress  cannot  be  maintained  without  the  constant 
and  wise  work  of  thousands  of  good  intellects  ;  and 
the  mere  maintenance  of  the  same  rate  is  mil  enough, 
for  the  rate  of  the  i)rogres3  of  science  should  coustjint 
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ly  increase.  Tlmt  in  the  last  lil'ty  years  was  at  least 
twiee  as  jjreat  us  tliut  in  the  |irevious  lil'ly.  AVliat  will 
il  be  ill  the  next,  or,  for  a  more  useful  <iueslioii,  What 
sliiiU  we  coiitribnte  to  it? 

I  have  no  rii;!it  to  prescribe  for  more  than  this  week. 
In  this  let  ns  do  heartily  the  i>ro|)er  work  of  the  Con- 
gress, teachint;,  learnini;,  tlisciissiiii;,  lookini;  for  new 
lilies  for  research,  planning  for  niiitnal  lieli),  foiniing 
new  frii'iidships.  It  will  be  bard  work  if  we  will  do  it 
well  ;  but  we  have  not  met  for  mere  amusement  or  for 
recreation,  though  for  that  I  hope  you  will  find  pro- 
vision, and  enjoy  it  the  better  for  the  work  preced- 
ing it. 

And  when  we  part  let  us  bear  away  with  us,  not 
only  niucli  more  knowledge  than  we  came  with,  but 
some  of  the  lessons  for  our  conduct  in  the  future  which 
we  m;iy  learn  in  reflecting  the  work  of  our  Congress. 

In  the  number  and  intensity  of  the  ()iiestions  brought 
before  us  we  may  see  something  of  our  responsibility. 
\(  we  could  gather  into  thought  the  amounts  of  mis- 
ery or  happiness,  of  helplessness,  or  of  power  for  work, 
which  may  depend  on  the  answers  to  all  the  questions 
that  will  come  before  us,  this  might  be  a  measure  of 
our  responsibility.  But  we  cannot  count  it;  let  us 
imagine  it;  we  cannot  even  in  im:igination  exaggerate 
it.  Let  us  bear  it  always  in  our  mind,  and  remind  our- 
selves that  our  responsibility  will  constantly  increase. 
Kor,  as  men  become  in  the  best  sense  better  educateil, 
and  the  influence  of  scientific  knowledge  on  their  moral 
and  social  state  increases,  so,  among  all  sciences  there 
is  none  of  which  the  influence  and,  therel'ore,  the  re- 
sponsibility will  increase  more  than  ours,  because  none 
more  intimately  concerns  man's  happiness  and  working 
jiower. 

But,  more  clearly  in  the  recollections  of  the  Con- 
gress, we  may  be  reminded  that  in  our  science  there 
may  be,  or,  rather,  there  really  is,  a  complete  commu- 
nity of  interest  among  men  of  all  nations.  On  all  the 
(piestions  before  us  we  can  diH'er,  discuss,  dispute,  and 
stand  in  earnest  rivalry;  but  all  consistently  with 
friendship,  all  with  readiness  to  wait  patiently  till  more 
knowledge  shall  decide  which  is  in  the  right.  Let  us 
resolutely  hold  to  this  when  we  are  apart ;  let  our  in- 
ternationality  be  a  clear  abiding  sentiment,  to  be,  as 
now,  declared  and  celebrated  at  appointed  times,  but 
never  to  be  forgotten  ;  we  may,  perhaps,  help  to  gain 
a  new  honor  for  science,  if  we  thus  suggest  that  in 
many  more  things,  if  they  were  as  deeply  and  dispas- 
sionately studied,  there  might  be  found  the  same  com- 
plete identity  of  international  interests  as  in  ours. 

And  then,  let  us  always  remind  ourselves  of  the  no- 
bility of  our  calling.  1  dare  to  claim  for  it  that  among 
all  the  sciences  ours,  in  the  pursuit  and  use  of  truth, 
olfers  the  most  complete  and  constant  union  of  those 
three  qualities  which  have  the  greatest  charm  for  pure 
ancl  active  minds,  —  novelty,  utility,  and  charity.  These 
three,  which  are  sometimes  in  so  lamentable  disunion, 
as  in  the  attractions  of  novelty  without  either  utility 
or  charity,  are  in  our  researches  so  combined  that,  un- 
less by  force  or  willful  wrong,  they  hardly  caii  be  put 
asunder.  And  each  of  them  is  admirable  in  its  kind. 
For  in  every  search  for  truth  we  cannot  only  e.xercise 
luriosity,  and  have  the  delight  —  the  really  elemental 
happiness  —  of  watching  the  unveiling  of  a  mystery, 
but.  on  the  way  to  truth,  if  we  look  well  round  us,  we 
shall  see  that  we  are  passing  among  wonders  more 
than  the  eye  or  mind  can  fully  a|)preliend.  And  as 
one  of  the  perfections  of  nature  is  that  in  all  her  works 


wonder  is  harmonized  with  utility,  .so  is  it  with  our 
science.  Jn  every  truth  attained  there  is  utility  either 
at  hand  or  among  the  certainties  of  the  future.  And 
(his  utility  is  not  selfish  ;  it  is  not  in  any  degree  cor- 
relative with  money-making;  it.  may  generally  be  esti- 
nuited  in  the  welfare  of  others  bett<'r  than  in  our  own. 
Some  of  us  nniy,  indeed,  make  money  and  prow  rich  ; 
but  many  of  thosi-  that  miidster  even  to  the  follies  and 
vices  of  mankind  can  make  much  more  money  than 
we.  In  all  things  costly  and  vainglorious  they  would 
far  surpass  us  if  we  would  compete  with  them.  Wo 
had  better  not  compete  where  weallh  is  the  highest 
evidence  of  success  ;  we  can  compete  with  the  world 
in  the  nobler  ambition  of  being  counteil  among  the 
learned  and  the  good  who  strive  to  make  the  future 
better  and  happier  than  the  past.  And  to  this  we 
shall  attain  if  W(!  will  remind  ourselves  that  as  in 
every  pursuit  of  knowledge  there  is  the  charm  of  nov- 
elty, and  in  every  attainment  of  truth  utility,  so  in 
every  use  of  it  there  may  be  charity.  1  do  not  mean 
the  charity  which  is  in  hospitals  or  in  the  service  of 
the  poor,  great  as  is  \.\w.  privilege  of  our  calling  in  that 
we  may  be  its  chief  ministers,  but  that  wider  charily 
which  is  practiced  in  a  constant  sympathy  and  gentle- 
ness, in  patience  and  sell-devotion.  And  it  is  surely 
fair  to  hold  that,  as  in  every  search  for  knowledge  we 
may  strengthen  our  intellectual  power,  so  in  every 
practical  em|)loyment  of  it  we  may,  if  we  will,  im- 
prove our  moral  nature ;  we  may  obey  the  whole  law 
of  Christian  love,  we  may  illustrate  the  highest  induc- 
tion of  scientific  philanthropy. 

Let  us,  then,  resolve  to  devote  ourselves  to  the  pro- 
motion of  the  whole  science,  art,  and  charity  of  med- 
icine. Let  this  resolve  he  to  us  as  a  vow  of  brother- 
hood ;  and  may  God  help  us  in  our  work. 


INTRODUCTORY  REMARKS. 

DCLIVEllED   lJrO.\  TIIK  OPi:NING    OF  TITli   SECTIO.\    ON 

I'ATIIOLOGY. 

BY    SAiMUEL    WILKS,    M.  D.,    F.  II.  S. 

I  welcome  all  of  you  here  to-day.  But  are  we  not 
already  of  one  brotlierhojd  ?  lias  not  .a  common  bond 
long  ago  united  us  in  one  family  '■  Although  we  may 
not  have  shaken  hamls,  we  have  been  joined  in  spirit, 
or  perhaps  some  of  us  have  even  been  in  more  direct 
communication  by  means  of  winged  words.  Amongst 
all  the  ties  which  link  man  and  man  together,  some  of 
the  closest  are  those  forged  by  science.  A  special  sci- 
entific inquiry  will  find  two  minds  closely  akin,  al- 
though separated  by  thousands  of  miles,  nationalities, 
or  tongues.  In  our  own  department  of  pathology  it 
creates  a  thrill  of  satisfaction  to  feel  that  the  study  of 
some  morbid  process  may  have  led  some  of  us  to  the 
discovery  that  another  investigator,  of  whose  existence 
we  had  been  hitherto  ignorant,  has  his  thoughts  and 
occupation  in  perfect  unison  with  our  own,  and  that 
although  oceans  and  continents  may  separate  us,  our 
minds  are  both  attuned  to  the  same  string.  It  is  not 
surprising  that  the  vast  subject  which  more  immedi- 
ately occupies  us  can  never  cease  to  interest  man  in 
all  its  details,  whilst  he  has  a  resting-place  on  this  globe. 

I  would  fain  have  inaugurated  this  Section  with  a 
general  address,  but  have  refrained  from  doing  so,  dar- 
ing not  to  sacrifice  to  platitude  our  too  precious  time 
when  so  much  practical  work  has  to  be  accomplished. 

I   cannot,  however,  but  occupy  you  a   few  moments 
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ill  order  to  take  a  glance  at  tlie  iinineiisity  of  the  sub- 
ject het'oie  lis,  emUraciiit;  (iiu'stioiis  as  it  does  in  vvliicli 
Iitiinaiiity  will  be  fon-ver  interested,  namely,  those  re- 
len  iiiy  to  disease,  decjiy,  ami  death. 

Our  >nbject,  in  a  word,  is  Pathology.  Pathology 
has  received  various  definitions,  the  uio>t  common  being 
that  wliich  contrasts  it  with  Pliysiology  ;  for  as  the 
latler  is  regarded  as  the  science  of  healthy  organic  lile, 
so  the  former  has  been  held  to  be  llie  science  of  the 
iinhealtliv  or  of  the  abnormal  course  of  life  contrasted 
with  tlie  normal.  This  division  of  vital  action  into 
normal  and  abnormal  is  true  in  a  superficial  sense,  and 
might  be  made  theoretically  to  stand  as  a  definition, 
but  it  is  by  no  means  applicable  to  our  practical  sci- 
ence of  pathology,  nor  can  it  be  made  of  any  value  as 
an  expression  of  diagnostic  knowledge  iu  treating  the 
thousand  ills  to  wliich  tiesli  is  lieii-. 

In  the  first  place,  it  must  bo  adniiltiMl  that  the 
ohauires  which  occur  in  every  organic,  structure,  as 
years  roll  on,  are  to  be  regarded  .as  normal,  unless  we 
take  an  ima<;iiiary  or  ideal  standard  of  a  being  living 
ill  some  former  golden  age,  where  nought  was  known 
but  perpetual  youth,  and  regard  every  departure  from 
this  as  morbid.  Although  we  do  not  frame  such  a 
picture  to  ourselves,  but  know  that  the  various  changes 
ill  the  bones,  the  cartilages,  the  lungs,  the  brain,  and 
other  part.s  which  take  place  in  age  are  in  harmony 
with  the  dictates  of  Nature,  yet  how  often  are  we  called 
upon  to  treat  these  changes  as  forms  of  disease  ?  They 
are,  however,  no  more  unnatural  or  iiathological  than 
the  sere  ami  yellow  leaf  which  falls  from  the  oak  in 
autumn. 

II,  however,  tliese  senile  changes  occur  prematurely, 
they  will  then  be  abnormal,  and  may  be  strictly  re- 
garded as  morbid.  Herein  is  one  form  of  a  patholog- 
ical condition  with  which  we  have  to  deal  —  a  prema- 
ture decay  arising  frolii  the  various  causes  which  bring 
the  organism  to  an  end,  either  from  their  opi'rating 
with  unusual  lorce  or  from  some  inherent  weakness  in 
llie  body,  which  is  unable  to  moderate  their  action. 
Now,  if  all  these  potent  infiueiices,  instead  of  driving 
the  mechanism  too  ipiickly,  and  so  bringing  it  prema- 
turely to  an  end,  concentrate  their  forces  upon  one 
organ  only,  that  organ  Wfuild  become,  in  ordinary  par- 
lance, diseased  ;  but  the  process  there  set  up  may  be 
of  exactly  the  same  nature  .as  time  would  otherwise 
have  priMluced.  In  comparatively  young  persons,  for 
instance,  we  meet  with  tiliroid  and  fatty  changes  in  tht! 
lienrt  and  vessels,  distention  of  the  air-c<dls,  alterations 
ill  the  structure  of  bones  and  joints,  wliiith  reseinbli!  in 
every  respect  those  which  age  would  have  ortlinarily 
induced.  Therefore  many  of  the  conditions  which  we 
Liill  disease  seem  nothing  more  than  the  result  of  the 
conceiitratioii  on  a  partiiiilar  organ  of  nil  those  agen- 
cien  which,  uiirler  onlinaiy  ciriunist«nces,  bring  about 
senile  changes.  These  changts,  theicl<ir(!,  allhough 
M-iiile  in  charncler,  are  abiiorinal,  and  lliitrefore  may 
In-  rightly  regurde<l  as  pallndogical. 

Th"'  pathologist,  therelore.  cannot  but  regard  the 
biMly  ill  the  first  place  in  its  physiological  relations 
with  its  surroundings,  and  mark  the  iilleratioiiH  which 
lime  |irodurcs.  The  physiologist  is  awnre  that  the 
priMhiction  of  Ibrce  miisl  be  Hcconipmiicd  by  loss  else- 
where, Mreing  that  gain  and  loss  are  eipial,  and  there- 
fore ill  olwerviiig  organic  life  he  must  regard  the  de- 
structive pro<'eH^es  us  well  as  the  forni.alive.  I<ife 
seviiis  to  depend  upon  changes  continually  going  on  in 
relation  with  the  ntmosphere  in  which  all  living  bodies 


are  steeped.  The  burning  of  the  fuel  in  oxygen  sup- , 
plies  the  forces  necessary  for  living  processes ;  we 
therefore,  although  alive,  are  constantly  being  con- 
sumed. During  so  many  years  the  body  is  unilergoing 
combustion,  or,  we  might  say,  slow  destruction,  and  this 
process  occurs  much  more  rapidly  in  some  persons  and 
in  some  animals  than  in  others.  Why  one  creature 
should  live  longer  or  burn  out  sooner  than  another  is 
not  clear  ;  why,  for  example,  should  a  dog  be  worn  out 
in  ten  or  twelve  years,  its  limbs  be  still',  its  sight  and 
hearing  impaired,  its  intellect  olitiise,  an<l  senile  changes 
be  iliscoverable  in  its  brain  and  elsewhere,  when  a  par- 
rot may  take  a  century  for  the  |)roduction  of  the  same 
destructive  changes?  Why  tissues  of  the  same  com- 
position should  wear  out  in  one  animal  after  ten  revo- 
lutions of  the  earth  when  it  takes  a  hundred  revolutions 
to  destroy  similar  ones  in  another,  is  by  no  nutans  ap- 
parent. In  man,  if  the  destructive  and  reprodncLivo 
changes  are  nonnally  counterl)alanced,  the  ordin.-iry 
duration  of  life  is  reached.  If  the  balance  be  not  kept, 
the  destructive  agencies  may  be  in  the  ascendinicy.  and 
lite  be  shortened.  If  any  of  the  ordinary  sun'oundiiigs 
which  are  always  exerting  their  influences  upon  us,  as 
various  kinds  of  air,  food,  moral  and  mental  moods,  bo 
in  any  way  noxious,  they  may  in  time  tend  to  prema- 
ture ileatli  ;  and  if  they  should  act  in  such  a  manner  as 
to  cause  localized  oi-ganic  changes,  we  should  style 
the.se  changes  disease.  There  can  be  little  doubt  that 
a  large  number  of  maladies  in  England,  as  gout, 
Iiriglit's  disease,  etc.,  are  induced  by  mere  excesses  or 
iiieipialities  in  a  mode  of  life  which  is  consiilcied  ordi- 
narily correct.  It  ought  to  be  one  of  our  studies  to 
consider  the  relations  of  the  human  race  to  the  soil, 
and  ob.serve  all  the  circumstances  which  centurii'S  have 
induced  to  bring  about  this  normal  or  lii'althy  relation 
between  them.  AVe  might  then  oliserve  the  e(le<us  of 
the  concentration  of  some  of  the  more  untoward  of  the 
influences  which  ordinarily  environ  it,  as  wi^ll  as  impiire 
into  the  effects  of  transplantation  into  another  country. 
It  seems  that  all  the  usual  surroundings  of  life  in  civ- 
ilized society,  acting  iu  undue  iiroportion  or  in  a  more 
determiiUMi  manner,  induce  a  very  largi;  number  of  the 
diseases  which  we  arc  called  upon  to  treat. 

In  considering  all  these  agiMicies  working  for  what 
we  call  evil,  and  leading  to  destruction,  we  must  not 
overlook  an  opposing  law  —  that  of  reparation.  Not 
only  do  we  observe  a  |iroduction  of  living  force  in  nec- 
essary association  with  a  dissolution  of  material,  but  an 
ever-existing  tendency  towards  the  remaking  of  the  in- 
jured ti.ssues.  We  can  scarc(dy  think  of  a  morbid 
change  in  the  body  which  is  not  attended  by  another 
which  has  an  opposite  tendency.  Kvery  phthisical 
lung  showing  destruction  of  th(^  tissue  exhibits  at  the 
same  time  the  attempt  to  limit  the  process  and  to  save 
life  by  shulling  otf  the  escape  of  air  from  the  lung  or 
!  sealing  the  ulcerated  blood-vessids. 

I       Then,  again,  in  considering  the  dcfiiiitiini  of  disi'ase, 

I  after  liavinu  observed  how  lar^e  a  number  of  mal.idies 

'  are  produced  by  the  influences  ot  all  our  ordinary  siir- 

I  roiindings,  we  have  to  recognize   those  external  causes 

of  an  extraordinary  or  specific  character   which   prey 

upiui  the  hiiinan   frame,  and  often  bring  its  machinery 

to  an   end.      Now,  if  these  oinses  are  obviously  p  irii- 

sitic,  we  are  not  witnes.-ing  so  much  the  case  of  disease 

as  the  spectacle  of  one  aniinxl   preying   upon   another. 

As  regards  the  parasite,  it  is  pursuing  its  normal  life 

history,  and  as   regards  the   patient  or  the  host,  Iu;  is 

simply  being  destniyed  ;  the  diircrciice  in  his  mode  of 
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death  from  that  which  would  result  from  the  ouslaujiht 
of  ii  will!  animal  would  consist  meicly  iu  tiuic.  If  a 
mail  fall  a  victim  to  the  bite  of  a  colira,  lie  is  not  said 
to  die  of  disease  ;  but  the  term  is  a|i|ilical)le  if  lie  die  of 
j;laiiders.  There  is  this  difi'ereuee,  however,  iu  the 
latter  case  —  the  poison  is  not  a  natural  one  even  in 
the  infecting  animal.  If,  however,  in  those  infectious 
diseases  the  morbilic  cause  be  an  animal  or  vegetable 
organism,  altboiigli  microsco|>ic,  then  we  really  have  to 
deal  with  the  operation  of  one  living  being  acting  upon 
another,  and  the  so-called  sjiecitic  malady  exhibits 
nothing  more  than  the  natural  course  of  life  of  certain 
specific  organisms.  The  term  disease,  according  to 
the  definition,  is  here  again  scarcely  applicable. 

All  these  abnormalities  of  the  human  organism, 
under  whatever  conditions  they  may  arise,  suggest  that 
as  every  branch  of  biological  science  is  being  studied 
in  relation  to  the  lower  organizations,  and  according 
to  the  law  of  evolution,  so  must  pathology  become  the 
subject  of  a  large  field  of  in(iuiry,  and  be  made  to  em- 
brace the  diseases  of  all  animal  and  vegetable  life. 
The  comparison  of  disease  in  man  and  animals  may 
throw  much  light  upon  its  nature,  and  it  is  remarkable 
that  so  few  persons  have  been  stimulated  to  the  work, 
by  considering  the  long  controversy  which  has  taken 
place  as  to  the  relation  between  vaccinia  and  variola, 
or  hydrophobia  and  rabies.  A  true  human  pathology 
should  have  its  basis  in  comparative  pathology.  Here 
lies  a  mine  of  wealth  but  little  worked.  As  at  the 
present  time  every  structure  and  function  of  the  human 
body  is  being  studied  in  reference  to  its  antecedents  in 
the  lower  animals,  so  there  can  be  no  doubt  that  the 
various  morbid  changes  to  which  it  is  liable  maj'  be 
also  profitably  discussed  in  reference  to  similar  actions 
in  more  simple  forms  of  life.  The  truth  of  this  has 
been  clearly  seen  by  philosophers  who  have  had  no 
special  accpiaintance  with  our  department  of  science. 
Thus  Buckle,  iu  his  History  of  Civilization  iu  Eng- 
land, says  :  '"The  best  Physiologists  distinctly  recog- 
nize that  the  basis  of  their  science  must  include  not 
only  the  animals  below  man,  but  also  the  entire  vege- 
table kingdom,  and  that  without  this  commanding  sur- 
vey of  the  whole  realm  of  organic  nature  we  cannot 
possibly  understand  even  human  physiology,  still  less 
general  physiology.  The  Pathologists,  on  the  other 
hand,  are  so  much  in  arrear,  that  the  diseases  of  the 
lower  animals  rarely  form  parts  of  their  plan,  while 
the  diseases  of  plants  are  almost  entirely  neglected, 
although  it  is  certain  that  until  all  these  have  been 
studied,  and  some  steps  taken  to  generalize  them,  every 
pathological  condition  will  be  eminently  empirical  on 
account  of  the  narrowness  of  the  field  from  which  it  is 
collected."  This  is  almost  as  true  now  as  when  written, 
several  years  ago  ;  but  we  are  pleased  to  think  that  our 
countryman.  Sir  James  Paget,  has  already  removed 
this  slur  upon  our  scientific  procedure  by  his  lecture  on 
"  Elemental  Pathology."  in  which  he  shows  the  im- 
portance of  observing  the  resemblances  between  the 
changes  iu  the  various  tissues  of  man  and  the  vegeta- 
ble world,  and  also  the  deductions  to  be  dr.awn  there- 
from. 

Again,  if  the  specific  diseases  be  due  to  organisms, 
and  the  hypothetical  conlagittm  virum  be  a  leality,  it 
must  be  subject  to  the  same  laws  as  other  organic 
matter  ;  and  if  the  doctrine  of  evolution  be  true,  it 
must  have  numerous  rehitions  with  families  of  its  own 
kiiul,  and  perhaps  with  others  which  are  now  obsolete. 
This  idea  has  occupied  the   minds  of  several   medical 


men  in  this  country,  and  it  will  no  doubt  further  fruc- 
tify in  their  hands.' 

A  liighly  contagious  disease  prevailing  in  a  particular 
locality  may  be  exhibiting  the  differentiation  iif  some 
more  siinjile,  less  virulent,  and  widely-spread  disorder. 
For  example,  a  slightly  coiitagi(nis  epidemic  sore-throat 
might  in  course  of  time  develop  into  a  more  viru- 
lent one  until  it  culminated  in  diphtheria;  and  if  this 
disease  be  due  to  an  organism,  the  latter  might  have 
found  a  more  genial  soil  for  its  development,  or  be 
altered  by  propagation  and  time,  so  that  new  properties 
might  at  last  have  been  added  to  it.  There  may  be  a 
progressive  development  of  infeetiveness.  Then,  again, 
the  doctrine  of  natural  selection  might  obtain  in  the 
fact  of  some  specific  diseases  remaining  amongst  us, 
while  others  have  become  obsolete.  The  same  law, 
too,  if  allowed  its  full  operation,  might  tend  still  more 
than  it  does  to  the  subjugation  of  many  herediiary  dis- 
eases ;  for  as  these  appear  in  youth,  and  often  cause 
death,  tliey  would  fade  away  by  a  process  of  self-de- 
struction. As  regards  the  specific  diseases,  we  see 
again  how  the  most  susce|itible  persons  would  be 
struck  out  by  the  poison  and  the  least  susceptible  re- 
main, so  that  the  poison  would  be  modified  in  its  viru- 
lence. We  witness  this  fact  in  the  more  moderate 
characters  of  the  exanthemata  in  all  civilized  nations, 
in  comparison  with  the  more  profound  efi'ects  produced 
by  them  in  nations  where  the  diseases  had  been  hither- 
to unknown,  as,  for  example,  the  fatality  in  the  Pacific 
Islands  of  our  comparatively  mild  British  measles. 

Besides  the  maladies  which  are  induced  by  the  evil 
influences  of  our  ordinary  surroundings,  and  those  due 
to  specific  causes  just  named,  there  is  a  class  of  diseases 
styled  new  growths,  which  take  a  very  large  share  in 
adding  to  man's  mortality.  The  advance  made  in  our 
knowledge  of  these  structures  is  very  considerable,  and 
is  still  rapidly  progressing  towards  a  determination  of 
their  origin  and  the  discovery  of  their  relation  to  the 
normal  tissues.  These  investigations  are  assisting  us 
in  discarding  some  of  our  older  notions  regardin;;  their 
constitutional  and  malignant  nature,  and  proving  that 
many  are  accidental  in  their  origin,  and  therefore  may 
possibly  be  averted. 

In  these  brief  remarks  we  see  how  the  simple  defi- 
nition of  pathology  as  a  deviation  from  the  healthy 
standard  fails  iu  its  application,  and  how  wide  is  the 
range  of  subjects  included  in  its  domain.  What  these 
are,  you,  gentlemen,  are  about  to  illustrate  in  the  dif- 
ferent subjects  which  you  will  bring  before  the  section. 


INTRODUCTORY  ADDRESS. 

BY    THE    PRESIDENT    OF    THE     SECTIOX    OX    SUIiGERT, 
JOHN    ERICH   ERICHSEK,    F.  K.  S.,    ETC. 

Gentlemen,  —  Surgery  is  never  stationary.  To  be 
stationary  while  all  around  is  in  movement  would  be 
practically  to  retrograde.  But  movement  does  not  nec- 
essarily mean  advance.  The  general  direction  of  the 
movement  may  undoubtedly  be  forwards,  but  the  factors 
of  that  movement  do  not  all  equally  tend  to  proi^ress. 

AVhen  the  history  of  surgery  comes  to  be  written, 

and  this  has  never  yet  been  done,  —  it  will  be  found 
that  the  surgery  of  the  nineteenth  century  has  not  been 
uniform  in  its  progress  in  all  departments:  that  its  ad- 
vance has  not  been  continuously  in  one  line,  but  that 
its  progress  has  been  materially  affected  by  the  prevail- 
1  Dr.  Airy,  Dr.  Thorue,  etc. 
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ing  l)ius  of  tlie  professional  mind  of  the  day.  Anatom- 
ical at  one  time,  pliysiologioal  at  anollior,  llie  tendency 
of  tlie  surf;ery  of  the  present  ihiy  is  intliieneed  in  one 
direction  by  the  mechanical  spirit  of  the  ai;e,  and  in 
another  by  the  advaiiceil  pathology  which  is  one  of  its 
chief  medical  characteristics.  Yet  the  continuous  ad- 
vance of  our  art  is  undoubted.  The  gain  tliat  thus 
results  has  been  defiintively  secured  to  surgery  and  to 
mankind.  It  can  never  be  lost.  Every  conquest  that 
has  been  made  has  been  permanent.  Year  alter  year 
some  new  (losition  has  been  won,  often,  it  is  true,  after 
a  hot  conllict  of  opinion  ;  but  once  occupied  it  has  never 
been  abandoned.  Thus  our  standpoint  has  ever  been 
pusheil  on  in  advance.  For  knowledge  in  science  is 
cumulative,  and  skill  in  art  is  a  tradition  that  is  heredi- 
tarily transiiiitted  from  master  to  pupil,  if  not  by  the 
individual,  yet  by  the  profession  to  which  he  bi^longs, 
Irom  which'he  has  ai(piire<l  and  to  which  he  betpieallis 
it,  augmented  and  |)erfected  by  his  own  labors.  With 
the  knowledge  of  our  predecessors  we  are  familiar ;  to 
its  stores  each  geu'-ration  has  added.  What  they  have 
done  has  been  transmitted  to  ns,  and  we  can  readily 
accomplish.  lu  what  we  can  do,  we  may  be  sure,  our 
successors  will  not  fail. 

It  is  well  that  from  time  to  time  this  advance  shonhl 
be  measm-ed,  this  gain  weighed.  The  business  of  this 
SI  ction  is  not  only  to  measure  the  extent  of  the  advance, 
but  to  determine  the  value  of  the  gain,  and  to  do  this, 
not  so  much  by  the  novelty  of  the  practice,  or  by  the 
brilliancv  of  its  exposition,  as  by  an  estimate  of  its  in- 
trinsic merit,  :i3  shown  by  its  proved  utility.  Our  busi- 
ness here  has  to  do  with  practical  considerations,  having 
reference  to  the  recent  a<lvances  in,  or  the  future  lines 
to  be  followed  by,  modern  surgery. 

The  executive  of  this  section  has  proposed  eight  sub- 
jects for  the  consideration  of  its  members.  It  is  hoped 
that  these  will  be  found  to  include  the  more  important 
surgical  questions  that  are  at  present  most  prominently 
before  the  profession.  The  short  lime  at  our  disposal, 
which  will  scarcely  enable  us  to  do  full  justice  even  to 
these  subjects,  has  prevented  the  possibility  of  our 
bringing  forward  other  and  perhaps  equally  interest- 
ing ipiestinns  ;  but  some  of  these  will  be  found  to  have 
received  consideration  in  the  papers  which  will  be  read, 
cither  in  ertettso  or  iu  abstrai:t,  as  lime  may  allow. 

i  will  nnw  brielly  refer  to  the  more  important  sub- 
jects tliat  have  been  set  down  for  our  consideration. 

(I.)  In  no  deparliiienl  of  surgery  has  a  more  marked 
or  a  more  brilliant  ailvance  been  made  of  late  years 
than  in  that  which  concerns  the  operative  treatment  of 
iiitru'iierituncal  tumors. 

The  cHtablinbment  of  ovariotomy  .as  a  recognized 
surgicid  o|K;ralion  has  now  long  been  matter  of  his- 
tory ;  but  llie  perfi-ction  of  safety  to  which  it  has  of 
lute  years  Iwen  cjirried,  by  the  improvement  of  ils  de- 
tails, has  le<l  the  way  to  a  vast  and  rapid  extension  of 
o|HTative  surgery  lor  the  cure  or  relief  of  various  dis- 
ea.i)'d  alxlominal  organs.  The  uterus  and  the  spleen, 
the  stomach,  tlie  pylorus  and  the  colon,  have  each  ami 
all  l)eeii  s»l>j<-cte<l  to  the  scalpel  of  the  smgeon  ;  with 
wlint  succ<;m  lias  yet  to  l>e  determined ;  and  it  is  for 
you  to  decide  whether  some,  at  least,  of  these  opcra- 
lioiio  constitute  real  iind  solid  advances  in  our  art,  or 
whether  they  are  nither  to  lie  regiiidcd  as  bold  and 
^killlul  ex|toriments  on  the  endurance  nnd  reparative 
IMjner  ol  the  human  frame  —  whether  in  fact  they  are 
niir^iful  triumphs  or  o|iernliv<- uuilucilies.  There  must, 
iiKtexl,  lie  a  limit  to  the  progress  of  operative  surgerv 


in  this  direction.  Are  we  at  present  in  a  position  to 
define  it  ?  There  cannot  always  be  new  fn^lds  for  con- 
(piest  by  the  knife;  there  must,  be  portions  of  thy 
liunian  frame  that  will  ever  remain  sacred  from  its 
intrusion,  at  least,  in  the  hands  of  tlie  surgeon.  May 
there  be  not  some  reason  to  fear  lest  the  very  jierfec- 
tion  to  which  ovariotomy  has  been  carried  may  lead  to 
an  over-sauguine  expectation  of  the  value  and  the  safety 
of  the  abdominal  section,  and  exploration  when  applied 
to  the  diagnosis  or  cure  of  diseases  of  other  anil  very 
dissimilar  organs,  iu  which  but  little  of  ultimate  advan- 
tage, and  certainly  much  of  immediate  peril,  may  be 
expected  from  ojierative  interference? 

(2.)  In  the  discussion  of  the  next  great  question,  I 
would  submit  that  we  may,  with  advantage,  direct  our 
attention  less  to  the  mere  mechanical  —  the  simpie 
operative  part  of  the  business,  the  details  of  which  are 
now  well  understood  —  than  to  the  consideration  of 
those  higher  questions  as  to  the  diagnosis  and  nature  of 
the  various  forms  of  renal  disease,  iu  which  ncphrolomy 
and  nephrectomy  may  be  respectively  used,  with  a  rea- 
sonable lu)])e  of  relief  or  cure.  And  in  considering  the 
prospects  alibrded  by  these  opei'ations  in  the  improve- 
ment of  the  health  and  the  mitigation  of  the  suHerings 
of  the  patient,  it  is  surely  not  the  least  interesting  point 
for  us  to  study  the  after-physiological  effects  (iroduced 
on  the  system  by  the  extirpation  of  so  important  an 
elirainatory  organ  as  the  kidney. 

(3.)  We  naturally  pass  from  the  consideration  of 
operations  on  the  kidney  to  that  of  those  which  impli- 
cate.the  bladder;  and  iu  doing  so  we  have  specially  to 
direct  our  attention  to  the  ([uestion  as  to  what  advances 
have  of  late  been  made  in  lithotomy  and  lithotrity. 

In  lithotomy  we  see  much  of  change,  possibly  some- 
thing of  novelty,  but  not  so  certainly  anything  of  real 
progress.  Have  we  indeed  advanced  one  single  step 
either  in  the  perfection  or  in  the  results  of  that  opera- 
tion since  the  days  of  Cheseldeu,  of  Martiueau,  or  of 
Crosse,  not  to  mention  the  names  of  more  recent  but 
equally  illustrious  surgeons  and  successful  operators? 
The  revived  median,  the  combination  of  it  with  lithot- 
rity, the  supra|iubic,  whether  done  antiseptically  or  not, 
have  certainly  not  been  very  encouraging  in  their  re- 
sults, and  can  scarcely  claim  to  be  considered  in  the 
light  of  an  advance  on  the  old  lateral  operation  in  skill- 
ful hands.  But  yet  we  must  admit  that  these  methods 
of  lithotomy  may  deserve  this  consideration  —  that 
possibly,  in  some  forms  of  calculus,  anil  in  certain  con- 
ditions of  the  urinary  organs,  a  wise  eclecticism  may 
he  exercised  in  the  choice  of  one  or  other  of  them. 

In  lithrotrity,  however,  it  is  probable  that  a  great 
and  real  advance  has  been  maile,  and  certainly  it  is  un- 
doubted that  a  complete  revolution  has  been  ellected 
by  the  enterprise  and  skill  of  one  of  our  American 
brethren,  for  it  cannot  be  cptestioiied  tlnit  "  Higelow's 
operation  "  has  com|ilctely  clianged  the  :ispect  of  lithot- 
rily,  and  there  is  every  reason  to  believe  that  it  con- 
stitutes one  of  ihose  real  ailvauces  in  a  method  which 
marks  an  epoch  not  only  in  the  history  of  the  opera- 
tion itself,  bul  in  the  treatment  of  the  disease  to  which 
it  is  applicable. 

liut  here  a  fertile  field  ojiens  up  for  our  delibera- 
tion. We  have  to  consider  not  only  in  what  cases  as 
regards  the  mere  size  of  calculus,  "  IJigelow's  opera- 
tiiiii  "  may  safely  be  used  ;  bul  also,  and  far  more  im- 
portant than  this,  the  ultimate  result  both  upon  the 
iiladder  iind  the  kidney  of  prolongetl  intra-voiud  in- 
slruuiciitaliun.     The  mere  question  as  to  the  coinpar- 
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ative  iulvantiiges  of  removal  of  stone  by  one  or  by  sev- 
eral sitlin<;s,  is  dwarfed  by  tlio  more  important  one  of 
determining  the  state  of  the  bladder  that  results,  not 
perhaps  so  much  as  concerns  the  life  as  the  future 
comfort  of  the  patient.  It  is  here  tiiat  information  is 
much  needed,  and  it  is  here  that  unfortunately,  but  for 
very  obvious  reasons,  the  lithotritist  himself  may  iu 
many  cases  be  unable  to  furnish  it. 

(4.)  Pre-historic  man  was  doubtless  a  victim  of  in- 
jury before  he  became  tlie  sutlerer  from  disease,  and 
the  treatment  of  wounds  constituted  probably  the  first 
etibrt  of  llie  healing  art.  From  the  earliest  dawn  of 
human  intelligence  the  attempt  to  cure  a  wound  must 
have  suggested  itself  to  man,  anil  yet  at  the  close  of 
the  nineteenth  century  we  are  still  discussing  the  best 
methods  of  doing  this,  and  the  causes  of  their  failure. 
There  is  still  dili'erence  of  opinion  and  of  practice 
amongst  surgeons,  not  only  as  to  the  comparative  ad- 
vantages of  the  "  open  air  "  method,  and  that  in  which 
all  atmosplit  ric  contact  is  carefully  guarded  against; 
of  the  "dry  "  and  of  the  "moist"  system  of  dressing  ; 
as  to  whether  the  "  antiseptic  method  "  in  a  moditied 
form  sutlices,  or  whether  the  more  elaborate  system  of 
local  treatment  before,  during,  and  after  an  operation, 
wliieli  has  been  devised  by  the  skill  and  worked  out  by 
the  unweariid  labor  of  Lister,  be  essential  in  all  cases 
of  0|)eratiou  wound.  Not,  of  course,  for  its  primary 
union  —  for  this  may  be  obtained  by  any  and  every  of 
the  methods  mentioned.  If  it  be  contended  that  this 
system  is  necessary  for  the  safety  of  the  patient,  and 
the  due  healing  of  the  wound  in  some  cases,  has  it  been 
proved  to  be  equally  essential  in  traumatic  lesions  of 
all  tissues,  of  all  organs,  and  of  all  regions  ?  These 
are  questions  that  may  well  deserve  the  consideration 
of  this  section.  But  there  are  others  of  a  yet  wider 
character  that  must  also  engage  our  attention  in  any 
discussion  on  the  best  methods  of  securing  primar}' 
union  in  wounds,  for  it  is  impossible  to  fail  to  recog- 
nize in  the  general  constitutional  state  of  the  patient  a 
most  important  factor  in  this  direction  ;  and  we  should 
be  taking  a  narrow  view  of  this  many-sided  question, 
if  we  did  not  o;ive  due  weisht  to  the  influence  of  those 
hygienic  conditions  which,  if  faulty  are  inimical,  or 
even  destructive  to,  the  due  performance  of  those  ac- 
tions which  are  necessary  for  the  maintenance  of  the 
organism  in  a  healthy  state,  and  for  the  proper  nutri- 
tion and  consetiuent  repair  of  the  tissues  of  the  body. 
Is  there  no  fear  that  in  some  of  the  iuodern  systems  of 
treating  wounds  we  are  in  danger  of  expending  all  our 
precautions  in  the  prevention  of  the  local  and  of  ignor- 
ing the  risk  of  a  constitutional  infection  ? 

(5.)  The  treatment  of  aneurism  is  one  of  those 
great  questions  which  from  an  early  period  in  the  his- 
tory of  modern  surgery  has  occupied  the  attention  of 
practitioners,  and  has  undergone  no  little  fluctuation. 
A  few  years  ago  the  battle  between  the  li;;ature  and 
compression  appeared  to  have  been  decided  in  favor  of 
the  latter  ;  but  the  invention  of  improved  ligatures, 
ma<le  of  various  kinds  of  animal  tissue,  and  ajiplied 
with  antiseptic  precautions,  has  once  more  inclined  the 
balance  of  professional  opinion  towards  the  llunterian 
operation.  But  now  again  the  practice  of  compression 
has  received  renewed  strength  from  the  employment  of 
Esmarch's  elastic  bandage  in  the  cure  of  certain  forms 
of  external  aneurism,  and  it  is  for  you  to  determine 
in  what  c;ises  it  can  be  used  with  advantage,  and  in 
what  way  a  cure  is  efl'ected  by  its  means.  For  in  the 
treatment  of  aneurisms,  as  iu  that  of  so  many  other 
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surgical  diseases,  the  wiser  and  more  scientific  course 
is  to  follow  a  judicious  systiun  of  selection  in  the 
method  to  be  employed  in  each  particular  case,  rather 
than  to  subject  all  to  one  uidiending  line  of  practice. 

(Ij.)  The  treatment  by  re-sectigu  of  some  forms  of 
chronic  and  otherwise  incurable  joint  diseases,  has  in 
certain  articulations,  and  at  suitable  ages,  met  with  the 
universal  approbation  of  surgeons,  and  the  wide  exten- 
sion of  the  principles  of  "  conservative  surgery,"  is  cue 
of  the  most  striking  evidences  of  advance  in  our  art  iu 
modern  times.  He-section  has,  however,  of  late  years 
come  to  be  extensively  applied  to  the  treatment  of 
cases  of  articular  disease  which  formerly  were  subjected 
to  procedures  of  a  less  heroic  character ;  and  it  will  bo 
for  the  members  of  this  section  to  weigh  carefully  the 
wisdom  of  such  a  measure,  and  to  contrast  its  results, 
both  as  regards  life  of  patient  and  after  utility  of 
limb,  with  those  which  may  be  obtained  from  the  em- 
ployment of  milder  means,  such  as  absolute  immobility 
with  extension,  and  possibly,  in  some  cases,  simple  in- 
cision of  the  articulation. 

(7.)  In  considering  the  relations  between  adenoma, 
sarcoma,  and  carcinoma  in  the  mammary  glaud  of  the 
female,  I  would  venture  to  submit  that  this  subject  has 
to  be  discussed  here  from  its  clinical  rather  than  from 
its  pathological  side.  We  have  here  less  to  do  with 
the  ultimate  structure  of  the  tumors,  with  their  histo- 
logical alliuities,  with  the  parts  that  are  played  by  epi- 
blasts  and  mesoblasts,  with  what  epithelium  or  con- 
nective tissue  cells  can  or  cannot  do,  than  with  their 
clinical  history,  their  difTerential  diagnosis  in  their 
earlier  stages,  the  best  time  for  their  removal  by  oper- 
ation, the  liability  to  recurrence  after  operation,  and 
the  possibility  in  recurrence  of  the  substitution  of  one 
form  of  disease  for  another.  AVith  these,  and  such 
questions  as  these,  we,  as  clinical  surgeons,  may  ad- 
vantageously occupy  ourselves. 

(■8.)  The  last  subject  set  down  for  discussion  is  one 
that  has  practical  bearings  of  an  importance  that  can- 
not be  overestimated.  There  are  few  questions  of  the 
present  day  of  deeper  surgical  or  social  interest  than 
the  far-reaching,  the  apparently  illimitable,  and  most 
pernicious,  extension  of  a  syphilitic  contamination  of 
organs  and  of  tissues  ;  of  the  modifications  impressed 
by  it  on  other  diseases  that  are  the  local  developments 
of  diatheses,  whether  strumous,  tubercular,  rheumatic, 
or  gouty.  Does  the  diathesis  exercise  any  influence 
upon  the  form  assumed  by  the  syphilitic  disease,  and 
to  what  extent  does  it  modify  the  characters  presented 
by  it  in  its  primary  and  its  secondary  affections,  more 
especially  when  the  latter  manifest  themselves  upon 
the  skin  or  iu  the  bones  ;  how  far  are  gummata  and 
caries,  psoriasis  and  rupia  the  consequences  of  a  con- 
stitutional impress,  influencing  the  direction  of  the 
syphilitic  poison  ?  To  what  extent  may  rickets  and 
gray  granulations  be  the  ultimate  products  of  the 
syphilitic  taint  ?  These  and  various  other  questions 
\\'\\\  probably  occupy  the  attention  of  those  who  enter 
on  the  discussion  of  this  wide-spreading  subject. 

We  hope  to  be  able  to  take  the  discussion  of  two 
questions  on  each  day,  so  as  to  work  through  the  eight 
in  the  time  allotted  to  us.  In  addition  to  these  there 
are  various  detached  pajiers  on  subjects  which  are  of 
much  interest,  but  which  scarcely  admit  of  being  class- 
ified under  one  or  other  of  the  above  heads  of  discus- 
sion. These  we  shall  take  up  as  time  and  op|)ortunity 
admit,  but  their  number  is  so  great  that  it  is  to  he 
feared  that  full  justice  can  scarcely  be  done  to  all,  and 
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tliiit  it  will  lie  iiiiHvoiilable.  on  nccouiit  of  llie  limited 
liiiif  111  oiir  ili>liobal,  lliat  ii  hiigu  iiuiijliir  Im  mid  in 
abstrtict. 


oPEKiNr,   AimuESS  IN   Tiir:   section   on   ob- 

STETIUCS. 

IIY    AI.F1!EI>    H.  m'i'LINTOCK,    M.  I).,    I.L.  D., 
Prtxictnl  of  the  Sfrlinn. 

In  opi'nin";  the  obstetric  section  of  this  SeveiUli  lu- 
UTiiatioiiiil  Mtdic-al  Congress,  the  lirst  ;in(l  most  gratify- 
in"  duly  that  devolves  upon  your  I'residenl  is  to  offer 
an  earnest  and  liearty  welcome  to  those  obstetric  mem- 
bers who  have  come" from  other  nationalities,  and  from 
distant  Uritish  colonies,  to  take  jiart  in  this,  the  largest 
convention  of  medical  men  that  has  ever,  perhaps,  as- 
sembled together  at  any  one  time  or  place. 

1  present  this  cordial  .salutation,  not  only  on  the  part 
of  the  oHicers  and  council  of  the  particular  section  over 
which  1  have  the  honor  to  preside,  hut  also  on  the  part 
of  the  obstetricians  and  gyn;x;cologists  of  Knglaiid,  Scot- 
laud,  and  Ireland. 

We  are  prund  and  happy  to  meet  here  on  liritish 
ground  so  many  of  our  bretliren  from  various  parts  of 
tlie  civilizeil  world,  but  es|)ecially  from  (it-rmany, 
France,  and  Ameiica,  and  to  accord  theui  a  friendly 
greeting,  not  only  out  of  respect  to  their  individual 
merits  and  high  reputation,  but  as  representing  those 
great  obstetric  schools  over  which  the  names  of  l\Iaii- 
riceau,  Levret,  Baiidelocipie,  and  Dubois  ;  of  Roedeier, 
Siebold,  Naegele,  Kiwisch,  and  Scanzoni  ;  and  of  Bard, 
Dewees,  Meigs,  and  Hodge,  have  severally  shed  such 
imperishable  lustre ! 

Not  tiie  It-ast  of  the  important  objects  contemplated 
in  this  Congress  is  the  interchange  of  frieiuUy  feelings 
among  its  members.  I  am  fully  persuadi^d  that  our 
reunions  will  be  attended,  not  alone  with  benelit  to  us 
all  by  the  attrition  of  mind  willi  niinil,  —  but  that  new 
friendships  will  be  formed,  and  old  friendships  con- 
firmerl,  and  that  sentiments  of  mutual  resjiect  aud  re- 
gard will  be  developed,  so  as  to  strengthen  the  bond 
of  hrotherhood  which  should  unite  us  as  fellow-workers 
in  the  same  department  of  medicine. 

Allow  me,  before  going  further,  to  e.\p^^ss  my  deep 
sense  of  the  unexpectccl,  unmerited  <ligiiity  which  the 
Congress  lias  conferred  by  putting  me  into  the  position 
of  President  of  this  iniporUinl  Section  ;  I  feel  it  to  be 
tlie  liigliest  and  most  llattering  honor  of  my  long  pro- 
fessional life.  Such  a  complinic-nt  more  than  repays 
one  for  forty  years  of  labor  and  devotion  ;  tor  it  sets 
tlie  sinil  of  approval  by  contemporaries  on  my  past 
life,  uikI  leaves  nothing  further  or  higher  to  aspire  to 
ill  the  way  of  professional  distinction.  At  the  same 
time,  gentlemen,  this  feeling  of  just  pride  and  exalta- 
tion is  mingled  with  a  very  poignant  sense  of  incapaci- 
ty, anil  I  might  well  shrink  from  the  responsibility  of 
the  post,  but  that  in  llie  discharge  of  its  duties,  I  shall 
have  the  aid  and  cociperation  of  such  arcomplishe<l  men 
tut  those  who  constitute  the  Vice- Presidents  anil  Council 
of  the  section  ;  they  in  truth  are  the  giant.s  on  whose 
shoiildeni  I  am  raised  to  (he  exalted  position  it  is  my 
good  fortune  to  occupy  in  this  Congn-ss. 

Iiiiksniiii'h  as  this  is  the  first  occasion  of  the  Interna- 
tional Medical  Congress  meeting  in  Londoii,  it  may 
not  bf  inappropriate  if  I  pass  in  review  .-oiiie  of  the 
mort!  promiiii-nt  among  the  many  eminent  olislclricians 
who  liveil  and  prat-ticiMl  in  this  city,  who  by  their  wril- 
iDgH,  teacliing,  and  discoveries  have  cunlriliuled  in   no 


small   measure   to  the  development  of  midwifery  and  • 
gyiKVcology,  as  well  as  to  the  medico-chirurgical  fame 
(if  London. 

I  iiuisl,  however,  study  brevity,  being  desirous,  if 
possible,  to  keep  within  the  fifteen  minutes  allowed  for 
the  readings  of  commnniciilions,  so  as  to  set  an  e.v- 
ample  of  obedience  to  the  rules  of  the  Congress. 

In  this  retrospective  glance,  I  find  only  one  name 
standing  out  in  the  sixteenth  century,  Thonwis  Haynald, 
the  translator  of  Kucarius  Rliodion"s  celebrated  trea- 
tise, I)e  I'artii  Ilominis.  The  original  Kuglish  edition, 
by  llaynald,  apiiearcd  about  lu4U,  and  was  the  first 
distinct  treatise  on  Midwifery  in  the  English  languiig«', 
and  for  over  a  hundred  years  was  the  sole  guide  and 
text-book  of  ob.stetric  practitioners,  male  and  female. 

In  the  early  part  of  the  seventeenth  century,  the 
immortal  AVilliam  Harvey  {Janlo  noinini  niilliun  jinr 
eii/o/jium)  stands  forth  conspicuous,  the  splendor  of  his 
fame  increasing  as  years  roll  on.  lie  spent  most 
of  his  time  here,  being  i)hysician  to  the  King ;  and  he 
delivered  courses  of  lectures,  at  the  Royal  College  of 
Physicians,  on  anatomy  and  surgery.  As  a  practitioner 
we  know  from  the  testimony  of  his  conteiniioraries 
that  Harvey  excelled  in  miilvvil'ery,  and  in  the  treat- 
ment of  female  diseases. 

Before  the  imblicalioii  of  his  celebratiMl  exerciia- 
lious  on  generation,  parturition,  conception,  etc.,  there 
were,  according  to  Dr.  Aveling,  "liut  three  works  on 
midwifery  in  our  language;  these  were  translaliiins 
from  Khoilioii,  Rueff,  and  (Juillemeau.  His  was  the 
lirst  book  on  midwifery  written  by  an  Knglisliinan, 
printed  in  our  own  language,  and  the  infliirnce  which 
it  had  ujioii  the  practice  of  the  time  would  with  dilli- 
culty  now  be  estimated.  His  claim  therefore  to  emi- 
nence in  our  department  of  medicine  is  beyond  ipies- 
tion."  With  this  conviction  on  our  minds,  we  shall 
the  more  heartily  yield  our  applause  when  his  mag- 
nificent memorial  statue  is  unveiled  at  Folkestone,  the 
place  of  his  nativity,  on  Saturday  next,  —  a  ceremony,  I 
may  remark,  which  has  with  good  taste  and  judgment 
been  ])urposely  so  arranged  that  this  great  Aledical 
Congress  may  take  a  jiart  in  showing  honor  and  re- 
spect to  the  memory  of  one  of  the  greatest  discoverers 
ill  the  science  of  medicine,  and,  conseiinently,  one  of 
the  greati'st  benefactors  to  the  human  race. 

Contemporary  with  Harvey  was  another  remarkable 
man,  Peter  Chamberhn,  the  inventor  of  the  midwifery 
forceps,  indisputably  the  most  valuable  instrument  of 
the  \\\u>\i'.  (trniiimen/aiiinn  r/iiniri/icntii.  Unfortunately 
for  him,  however,  the  brilliancy  of  his  reputation  is 
oliseiircd  by  the  unworthy  selfish  conduct  which  caused 
him  to  keep  the  instrument  a  secret  for  the  aggrandi/.e- 
inent  of  himself  and  family.  He  was  father  of  Dr. 
Hugh  Chamberlen,  the  translator  into  English  of  Mau- 
riceau's  works.  There  is  a  handsome  monument  to  the 
memory  of  this  Dr.  Hugh  Chamberlen  in  Westminster 
Abbey,  erected  by  his  patron  and  friend,  the  Duke  of 
Hiickingham.  No  less  than  live  generations  of  the 
Chamberlrii  family  were  eminent  in  the  medical  pro- 
fession here  ;  and  Dr.  Peter,  who  attained  n  great  age, 
had  been  physician  to  live  English  sovereigns. 

Towards  the  close  of  this  (sevi-nteentli)  century, 
Richard  Wiseman,  "Serjeant  Chirurgeon  "  to  Charles 
1.,  pulilished  his  tro^ilise  on  surgery,  in  which  lie  gives 
an  exi'elleiit  description  of  pelvic  aliscessrs,  coiiseipieiit 
on  parturition.  He  thus  anticipated  Piixos'  essay  on 
the  same  disease,  and  put  forward  much  more  ra- 
tional and  correct  views  as  lo  its  pathology. 
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The  oi^hteentli  ooiitury  \v;is  deslinod  to  see  a  inrir- 
velous  (levi-l()|mu'Mt  nf  miilwiforv,  as  well  us  of  many 
oilier  arts  uiul  scii-iioos.  .Vs  miijlit  thcretore  be  ex- 
pcc'eil.  Loiiddii  can  boast  of  several  eminent  obstetri- 
cians at  tliis  poriiid. 

Ill  cbronoliiijical  order,  the  tirst  to  be  mentioned  is 
Dr.  John  ArUiithnol,  V.  \l.  S.  and  F.  U.  C.  P.,  phy- 
sician to  (Jiieeii  Anne.  Ahhonj;li  lie  has  left  no  endur- 
insi  evidence  of  obstetric  snperioritv.  yet  he  was  an 
eminent  accmicheur  in  his  day,  and  retlected  inlinite 
credit  on  our  order  by  his  rare  literarj'  talents,  his  deep 
scholarship,  and  his  exalted  social  position.  He  was 
skilled  in  everything  that  related  to  science,  and  held 
a  |)rominent  place  among  the  ablest  writers  and  wits  of 
that  Angiistan  age  ;  cue  of  whom  (Swift  or  Pope)  al- 
ludes in  his  poetry  to 

'•  Arbuthnot's  soft  obstetric  Iiami." 

A  man  who  wa-s  considered  a  friend  and  an  equal  by 
Parnell,  Gay,  Bolingbroke,  Swift,  and  Pope  could  not 
fail  to  adorn  any  pursuit  to  which  he  devoted  his  vast 
intellectual  powers.  Speaking  of  him.  Swift  said,  "  lie 
has  more  wit  than  we  all,  and  his  humanity  is  eipuil  to 
bis  wit."  A  higher  tribute  could  not  have  been  paid 
him. 

The  next  to  be  mentioned  is  Dr.  John  jMaubray,  not 
on  account  of  any  peculiar  merit  in  either  of  his  works, 
—  The  Female  Physician,  and  Midwifery  brought 
to  Perfection,  — ■  but  because  he  is  rei>uted  to  have 
been  the  (irst  public  teacher  of  midwifery  in  this  coun- 
try. He  lectured.  Dr.  Denraan  tells  us,  at  his  house 
in  IJond  Street,  so  far  back  as  the  year  1724. 

Nearly  cotemporary  with  Maubray  was  Dr.  Edmund 
Chapman.  He  was  the  second  public  teacher  of  mid- 
wifery in  this  city,  and  is  entitled  to  our  lasting  i;rati- 
tude  for  having  been  the  first  to  publish  to  the  world 
a  description  of  that  "noble  instrument"  (to  n>e  his 
own  phrase),  the  obstetric  forceps,  the  secret  of  which 
the  Chanibeilens  k<-pt  to  themselves  for  over  fifty 
years.  This  he  did  in  the  Edinburgh  Medical  \\»- 
says,  and  subse(|uently  in  his  treatise  On  the  Im- 
]U-overaeiit  of  Midwifery  chiefly  with  Reirard  to  the 
Operation  :  the  operation  meaning  the  apfilication  of 
the  forceps.  The  first  edition  of  this  book  came  out 
in  1733. 

About  this  same  period  also  lived  .Sir  Richard  Jlan- 
ningham,  F.  R.  S.,  a  man  of  consideraI)!e  learning  and 
of  great  re|)Ut;ition  as  a  successful  midwifery  practi- 
tioner. He  was  author  of  some  obstetric  works  of 
temporary  consequence,  and  his  claim  to  remembrance 
arises  from  the  circumstance  that  in  the  year  17;59  he 
opened  a  ward  in  the  Parochial  Intirmary  of  St. 
James',  Westminster,  exclusively  for  the  reception  of 
parturient  women,  which  was  the  first  thing  of  the  kind 
in  Great  Britain.  Shortly  afterwards  the  idea  was 
taken  up  and  enlarged  n|)on  elsewhere,  and  the  great 
Lying-in  Hospital  of  Dublin  was  founded  by  Dr.  Bar- 
tholomew Morse,  being  the  first  hospital  of  the  kind 
in  the  British  Dominions. 

The  very  same  year  that  Sir  Richard  Manningham 
opened  his  obstetric  ward  iu  St.  .Tames's  Intirmary,  as 
we  have  just  seen,  a  surgeon  from  a  small  country 
town  iu  .Scotland  established  himself  here  in  London 
as  an  accoucheur,  who  ultimately  effected  the  greatest 
reformation  that  had  yet  taken  place  in  the  principles 
and  practice  of  obstetrics.  This  man  was  William 
Smellie.  a  name  always  to  be  respected  wherever  mid- 
wifery is  cultivated  as  a  science.     For  twentj'  years 


Smellie  practiced  and  taught  here,  and  published  the 
(irst  volnnie  of  liis  celebrated  Iri'atise  in  I7.')l,  and  his 
splendid  anatomical  plates  in  I7.Vt.  .\ni(uigst  his  pu- 
pils who  later  on  liecame  eminent  in  the  same  branch 
of  medicine  were  William  Iliiiiter,  Denman,  David 
McBride  Cof  Dublin),  John  (Jeorge  Rocderer  (subse- 
(|uently  Professor  of  .Midwifery  at  tiiittingen).  Dr. 
James  Lloyd,  of  Boston.  V.  S.,  anil  Dr.  \\'iliiam  .Ship- 
pen,  afterwards  Professor  of  Midwifery  in  the  I'enii- 
sylvania  University :  these  last  being,  acconling  to 
Professor  Parvin,  "  the  two  first  American  obstetric 
practitioners."  .Most  gladly  would  I  linger  over  the 
life  and  works  of  this  great  man,  but  I  must  content 
myself  with  a  few  sentences. 

Smellie  possessed  a  wonderful  capacity  for  work, 
and  a  clear  judgment ;  but  beyond  and  above  this  he 
was  endowed  with  a  singularly  accurate  perception  of 
facts,  which  made  him  a  correct  as  well  as  a  close  ob- 
server of  nature.  Herein  lay  the  secret  of  his  unri- 
valed success  as  a  refoi-mer  and  improver  of  mid- 
wifery. He  himself  felt  this  to  be  so,  for  in  reviewing 
his  practice,  he  says,  ''I  diligently  attended  to  the 
course  and  operations  of  nature  which  occurred  in  my 
practice,  regulating  and  improving  myself  by  that  in- 
fallible standard."  (Case  1  8(j.  Sydenham  Society  Edi- 
tion.) Truly,  he  vias,  in  the  words  of  Dr.  Hugh  Mil- 
ler, a  "  noble  character  and  an  example  of  earnest  liv- 
ing." 

A  couple  of  years  after  Smellie  settled  in  London, 
there  came  to  live  with  him  a  young  man  from  the 
Scottish  county — Lanarkshire  —  of  which  .Smellie 
himself  was  a  native.  This  young  man  was  no  less  a 
person  than  William  Hunter  —  a  name  familiar  to  you 
ail  —  whose  plates  and  descriptions  of  the  human 
gravid  uterus  have  gained  their  author  a  foremost  rank 
among  obstetric  writers.  By  his  great  reputation  as  a 
lecturer  ami  as  an  anatomist,  aided  no  doubt  by  his 
prepossessing  appearance,  polished  manners,  and  culti- 
vated mind.  Hunter  proved  a  successful  competitor  of 
Smellie's  in  practice.  Like  him,  he  also  gave  special 
courses  of  lectures  on  midwifery,  j\LS.  notes  of  which 
aie  to  be  found  in  many  libraries.  Dr.  Matthews  Dun- 
can tells  us  the  College  of  Physicians  possesses  two 
pretty  complete  volumes  of  such  notes. 

Li  1748,  Hunter  was  appointed  surgeon  and  man- 
midwife  to  Mid<llesex  Hospital,  and  soon  afterwards  to 
the  British  Lying-in  Hospital  ;  for  though  the  Physi- 
cians claim  him  as  belonging  to  themselves,  yet  it  can- 
not be  disputed  that  Ilunter  was  a  surgeon,  and  a 
member  of  the  Corporation  of  Surgeons  of  this  city. 

Besides  being  a  rival,  he  was  in  some  respects  a  con- 
trast to  Smellie.  The  school  of  obstetrics  founded  by 
the  latter  was  not  inaptly  described  by  the  late  Tyler 
Smith  as  the  mechanical  school,  from  the  iuqwrtance 
it  attached  to  the  resources  of  art  in  aidinir  parturition. 
Hunter,  on  the  other  hand,  placed  extraordinary  reli- 
ance on  the  powers  of  nature,  and  trusted  too  much  to 
tincture  of  time.  Hence  his  followers  have  been  des- 
ignated the  physiological  school  ;  and  through  the  in- 
fluence of  his  commanding  authority,  they  formed  a 
large  section  of  the  profession,  and  could  boast  some 
great  names. 

Although  we  m.ay  regard  Hunter  as  one  of  ourselves, 
and  appropriate  much  of  the  glorj'  with  which  his  name 
is  invested,  '■  yet  it  is  necessary  (as  Dr.  Duncan  ob- 
serves) with  a  view  to  justice  to  point  out  that  his 
obstetriciil  fjime  is  chiefly  anatomic4»l,  and  that  his 
greatest  claim  on  our  admiration  and  gratitude  arises 
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from  Ills  unatoniiciil  work  and  influence."     (Ilfirveian 

It  is  a  just  boast  of  the  Knglisli  scliool  of  niKhvitery 
thiitwlnii,  in  ilie  truest  and  strictest  sense,  is  J' the 
most  conservative  of  all  the  resources  of  our  art,"  was 
first  formally  admitted  a  idace  among  ohstctrie  opera- 
tions, in  this  city  and  ahout  the  year  I'oG.  Tlie  rec- 
ognition by  the  profession  of  tlie  arlificial  induction  of 
premature  labor  was  the  outcome  of  a  medical  confer- 
ence held  at  the  time  and  place  just  mentioned.  Who 
w;us  the  fust  or  most  strenuous  advocate  of  the  opera- 
lion  at  that  conference  does  not  appear;  but  we  do 
know  that  the  first  to  put  it  in  practice  was  Dr.  Jlacau- 
lay,  a  midwifery  praciitioner  of  this  city.  It  is  natural 
and' just,  therefore,  to  identify  his  name  with  this  most 
bineficent  measure,  and  to  accord  him  a  prominent 
place  amont;  the  many  distinguished  accoucheurs  who 
lived  and  practiced  here. 

One  of  the  greatest  ornaments  of  that  physiological  j 
school  of  accoucheurs  —  founded  wo  may  s.ay  by  Will- 
iam Hunter  —  was  Thomas  Deniiian,  a  man  of  re- 
markably sound  judgment,  great  prudence,  and  of  the 
hi>'hest  moral  integrity.  Tiirougliout  half  a  century 
he'lectured  and  practiced  in  this  city.  His  work,  enti- 
tled An  Introduction  to  the  Practice  of  Midwifery,  is 
well  known  to  most  of  you.  It  has  many  peculiar 
excellencies,  but  to  my  mind  the  chief  is  his  classifica- 
tion of  labor,  which  is  at  once  comprehensive,  patho- 
logic;d,  and  practical,  and  thereby  serves  the  highest 
purposes  ol  any  system  of  classification. 

Did  time  permit,  I  could  multiply  these  brief  sketches 
80  as  to  include  many  other  London  obstetricians  who 
live<l  since  the  commencement  of  the  present  century, 
of  less  note,  it  is  ti  ue.  but  yet  men  who  stood  far  above 
mediocrity,  and  who,  by  their  writings,  their  teaching, 
and  their  practice,  materially  aided  the  advancement 
of  midwifery  and  gyinecology.  I  must  content  myself, 
however,  with  a  mere  recital  of  their  honoied  names, 
namely  :  .lolin  Clarke,  Orborne,  I-eake,  Bland,  Merri- 
maii,  Charles  (Clarke,  Gooch,  David  Davis,  Blundel, 
John  liiimsbotham,  Marshal  Hall,  Robert  Lee,  ivobert 
Ferguson.  Rigby,  juii.,  Francis  liamsbotham,  Gran- 
ville, Ashwell,  Lever,  Locock,  Waller,  Murphy,  Tyler 
Smith,  Oldham. 

These  men  all  liveil  so  near  our  own  times  (at  least 
those  of  us  who,  like  myself,  have  reached  the  grand 
climacteric),  that  the  bare  mention  of  their  names  at 
once  recalls  the  titles  and  the  nature  of  tlnur  respec- 
tive contributions  to  the  funded  capital  of  our  profes- 
sional knowh'dgc. 


"  THE  MUSEUM  OF  THE  HOYAL  COLLEGE  OF  SUR-. 
UEONS  OF  ENGLAND." 

INAUGUnAL    ADDUIiSS  IN  THE    SUCTION    Ol''    ANATOMY. 

nv  PROK.  W.  H. 


,  FOWLER,  LL.  D.,  F.  R.  8.,  F.  R.  C.  8.,  ETC., 
Prrsidrnt  of  Ihe  Section. 

^N'liile  thinking  over  various  subjects  for  an  address 
with  which  to  open  the  business  of  the  section  over 
which  I  have  the  honor  to  preside,  it  has  occurred  to 
me  that  the  time  which  has  been  allotted  by  the  ar- 
rangements of  the  Congress  fur  the  purpose,  may  be 
made  most  useful  to  my  hearers,  if,  instead  of  entering 
upon  a  discussion  of  any  abstract  question,  I  were  to 
ask  your  attention  to  a  subject  upon  which  I  may  pos- 
sibly be  able  to  give  a  little  information  of  practical 
use  to  members  of  the  Congress  during  their  visit  to 
this  city. 

No  class  of  persons  can  appreciate  so  fully  the  im- 
portance and  value  of  museums  as  those  whose  occupa- 
tion it  is  to  study  the  form  and  relations  of  the  various 
parts  of  the  body,  whether  ol  plants,  animals,  or  man. 

Our  science  would  make  little  progress  if  the  objects 
of  our  iii(|uiries,  once  used  for  examination  or  descrip- 
tion, were  then  thrown  aside,  and  those  coming  afUT 
were  denied  the  opportunity  of  which  we  have  availed 
ourselves.  A  museum  is  a  register,  in  a  permanent 
form,  of  facts,  suitable  for  examination,  verification, and 
comparison  one  with  another. 

Hence,  ever  since  serious  attention  has  been  awak- 
ened to  the  interest  of  anatomical  studies,  muscnm.s 
have  always  been  important  .adjuncts  to  their  successful 
])rosecution,  and  the  preservation  of  the  various  struc- 
tures of  the  body  has  occn|)ied  the  attention  of  very 
many  anatomists,  since  the  time  of  the  great  Italian 
teachers  of  the  early  part  of  the  seventeenth  century, 
with  whom,  apparently,  the  art  commenced. 

We  have  in  London,  as  yon  are  all  aware,  a  mu- 
seum which  stands,  in  some  respects,  in  a  peculiar  po- 
sition, difi'ering  peihaps  from  any  in  the  world  in  its 
origin,  its  scope,  its  method  of  maintenance,  and  its  re- 
lation to  the  profession  and  to  the  state,  in  which,  for 
very  nearly  twenty  years,  it  has  been  my  privilege  to 
pass  my  days.  It  has  occurred  to  me  that  a  few  wonls  in 
explanation  of  the  history,  arrangement,  and  contents 
of  that  museum  might  add  to  the  interest  and  profit  of 
those  visits  which  1  trust  every  one  here  will  find  time 
to  pay  to  it  during  the  meeting  of  the  Congress. 

The   great  mind   of  .John  Hunter,  far  in  advance  of 
his  age,  —  and,  it  may  be,  even  of  ours,  —  saw  at  one 
ance   the  vn-t  importance  of  biological  science,  and 


Of  the  living   obstetric  celebrities,  who   make  this    the  best  means  to  further  its  pursuit.     To  this  end  he 
city  the  scene  of  their  work  and  their  infiuence,  I  pur-  j  founded   his  museum,  and  directed   by  his  will    that  it 


poscly  refrain  from  speaking :  — 

"  Mt  thoughu  ore  with  llic  dead;  with  them 

1  live  in  long  pnsi  vi'ari*. 
Their  virtui's  love,  their  fnulls  condemn, 

I'urtnke  (heir  liupes  iiixl  fears  ; 
And  from  their  los^iiis  Keck  nnd  find 

Instruetiun  with  an  hiiniUo  mind." 

(SOUTIIEV.) 

Rut,  to  a  more  worthy  occupant  of  this  chair  at  some 


should  always  be  maintained  in  its  integrity.  Wher- 
ever civilized  men  are  gathered  together  there  are  now 
miiuls  who  feel  what  Hunter  felt.  The  neccessities  of 
such  minds  have  created  in  every  country  in  Europe, 
and  the  enlightened  parts  of  the  New  World,  museums 
designed  to  serve  in  their  diHerent  degrees  the  same 
functions  as  our  llunterian  collection.  iSuch  museums 
are  evidently  national  needs;  they  have  already  come, 
though   not   by  any  means   to  the   extent    they  will  in 


future  meeting  of  the   Congress,  after  we  have  pl.ayed    future  come,  to  bo  looked  upon  as  an  essential  portion 


our  little  parts  in  life's  drama.  1  beipn-ath  the  grateful, 
pleasing  task  of  supplementing  the  above  list  with  the 
names  of  those  eminent  Lonilon  obstetricians  ami  gyme- 
cologiiit*,  whom  to  meet  and  to  know  is  a-ssuredly  the 
most  gratifying  of  (he  many  privileges  connected  with 
this  great  international  gathering. 


of  the  educational  machinery  of  the  slate.  Such  mu- 
seums are,  in  almost  every  capital  of  Kurope,  supported 
directly  at  the  expense  of  the  slate,  or  are  connected 
with  some  great  educational  institution  dependent  upon 
Uovernmeut  for  aid.  In  England  alone  the  need  has 
I  Slightly  condensed  from  the  advance  sheets. 
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been  supplii'd,  first,  by  ii  private  iiuliviilual,  and  secoixlly 
1>_V  a  private,  or  sfmi-privatu  institution,  coinposeil  of 
menil)t'rs  of  a  single  profession,  witli  only  occasional 
assistance  from  tiie  state.  In  this  country  the  state 
(and  tlierefoie  every  individual  composing  it)  is  in- 
debted to  .lolin  Hunter  and  tlie  Royal  College  of  Sur- 
geons for  relieving  it  of  the  burden,  which  must  other- 
wise have  fallen  upon  it,  of  providing  that  portion  of 
the  national  education  afforded  by  a  biological  mu- 
seum. 

The  period  occupied  by  John  Hunter  in  the  forma- 
tion of  his  collection  was  all  comprised  between  thirty 
years —  ]7()3,  the  date  of  his  return  from  service  with 
llie  army  in  Portugal,  and  17'.t3,  that  of  his  death. 
The  labor  which  he  accomplished  during  this  time  was 
something  prodigious,  as  has  often  been  recounted  in 
various  biographies  and  Hunterian  •'  orations."  Not- 
withstanding all  that  has  been  written  and  said,  it  is 
impossible  to  do  justice  to  his  wonderful  activity  and 
industry.  In  nothing,  however,  were  these  (jualities  so 
conspicuous  as  in  the  formation  of  his  museum. 

Public  museums  at  that  time  scarcely  existed.  The 
liritish  ^luseum  was  little  more  than  a  library  and 
gallery  of  art;  the  small  cabinet  of  natural  history, 
reenforcid  by  the  old  collection  of  the  Koyal  Society, 
scarcely  made  any  show.  Anatomical  specimens,  even 
bones  and  teeth,  were  looked  upon  with  disfavor. 
Some  that  had  accidentally  found  their  way  into  the 
collection  were,  even  within  the  present  century, 
treated  as  intruders,  and  turned  out  without  much 
ceremony. 

Teachers  of  anatomy  were  forming  their  own  pri- 
vate collections,  but  these  were  all  eclipsed  by  those  of 
the  two  Hunters,  William  and  John.  That  of  the 
latter,  especially,  grew  to  such  an  extent  as  to  become 
in  some  sort  a  national  and  public  institution.  He 
built  a  large  room  to  contain  it  in  Castle  Street,  at  the 
back  of  his  house  in  Leicester  Square,  and  when  finally 
arranged  there,  so  much  interest  was  taken  in  it  that 
he  fouud  it  necessary  to  open  it  to  public  inspection  at 
certain  stated  times.  Still  it  was  maintained  entirely 
at  his  own  cost,  and  it  is  stated  that  by  the  time  of  his 
death  he  had  spent  upwards  of  £70,000  upon  it. 
AVhether  this  estimate  be  correct  or  not,  his  expeniliture 
on  it  must  have  been  very  great,  as,  though  he  had  for 
many  years  made  one  of  the  largest  professional  in- 
comes in  Loudon,  his  museum  was  the  sole  property 
he  left  behind. 

John  Hunter  was  a  very  miscellaneous  collector  — 
minerals,  coins,  pictures,  ancient  coats  of  mail,  weapons 
of  various  dates  and  nations,  and  other  so-called  "  arti- 
cles of  vertu  "  engaged  his  attention.  These,  however, 
and  his  furniture  and  books,  had  to  be  sold  to  meet  the 
most  pressing  needs  of  the  family.  "What  would  be 
now  called  the  "  biological  "  part  of  his  collection  was 
kept  intact,  during  the  six  years  which  elapsed  be- 
tween his  death  and  its  purchase  by  the  English  Gov- 
ernment in  17'J9.  The  preservation  of  the  collection 
during  this  period  is  maiidy  due  to  the  devotion  of 
William  Clift,  Hunter's  last  assistant,  whose  services 
were  retained  for  this  purpose  at  a  very  small  salary 
by  the  executors.  Sir  Everard  Home  and  Dr.  Matthew 
Baillie,  and  whose  fidelity  was  rewarded  by  his  being 
appointed  tha  first  "  Conservator "  of  the  collection 
after  it  came  into  the  possession  of  the  College  of  Sur- 
geons. 

The  story  of  the  negotiations  with  a  government 
whose  interests  and  energies  were  then  concentrated 


upon  the  great  Continental  war,  and  the  answer  of  the 
Pi  ime  Jlinisler  Pitt,  when  applied  to  on  the  subject, 
"What!  buy  preparations  !  Why,  I  have  not  money 
enough  for  gunpowder,"  are  well  known.  These  dilli- 
culties  were,  however,  overcome,  and  on  the  recom- 
raindation  of  a  committee  of  the  House  of  Commons 
appointed  to  in(iuire  into  the  subjecl,  the  sum  agreed 
to  by  the  executors,  namely,  £l.j,UO(l,  was  voted  for 
its  purchase  on  the  KUh  of  June,  179!).  Then  came 
the  question  what  was  to  be  done  with  it.  There  was  at 
that  time  no  de|)artment  of  govenmient  under  the  care 
of  which  such  a  collection  could  be  |)laoed.  The  con- 
dition of  the  British  Museum  has  been  already  alln<leil 
to.  The  now  fiourishiug  and  all-absorbing  "depart- 
ment of  science  and  art"  had  not  been  invented. 
There  was  one  body  in  London  which  might  he  sup- 
posed to  have  some  special  inteiest  in  the  maintenance 
of  such  a  collection,  —  the  venerable  and  dignilied  Col- 
lege of  Physicians,  —  but  that  body,  it  is  commonly 
reported,  demurred  to  accept  it  on  the  ground  of  want 
of  funds  to  meet  the  annual  expense  of  its  mainte- 
nance. With  reference  to  this  report  Dr.  Pitman  has 
been  kind  enough,  in  response  to  niv  intjuiries,  to  ex- 
amine the  archives  of  the  College,  and  finds  that  there 
is  no  record  of  any  such  offer  having  been  made  or 
refused.  If  any  negotiations  were  entered  into  they 
must,  therefore,  have  been  of  a  purely  informal  nature. 

There  was  still  another  corporate  body,  —  a  com- 
paratively obscure  one  »at  that  time,  —  the  Corpora- 
tion of  Surgeons,  which  had  oidy  separated  itself  some 
fifty-four  years  before  from  the  old  City  Company  of 
Barbers  and  Surgeons,*  and  although  it  had  thrown  off 
the  connection  which  restrained  its  members  from  as- 
suming the  position  of  cultivators  of  a  liberal  i)rofes- 
sion,  it  had  as  yet  done  little  to  raise  itself  in  public 
estimation,  and  had  few  resources  from  which  to  pro- 
vide for  the  expenses  of  such  a  collection.  Neverthe- 
less, the  Court  of  the  Corporation  determined  by  a 
unanimous  vote  on  December  23,  1799,  to  accept  the 
Museum  on  the  terms  proposed  by  the  government, 
and  almost  simultaneously  obtained  a  new  charter,  un- 
der which  they  became  The  Royal  College  of  Surgeons, 
a  body  accreililed  by  government  to  examine  all  per- 
sons wishing  to  practice  surgery  in  the  kingdom,  and 
migrated  from  their  old  quarters  in  the  city  to  the 
bouse  in  Lincoln's  Inn  Fields,  round  which  the  pres- 
ent establishment  has  grown  up. 

Thus  John  Hunter's  Museum  and  the  College  of 
Surgeons  of  England,  though  of  entirely  independent 
origin,  have  had  their  fortunes  inextricably  intermixed, 
since  the  former  became  national  pro|ierty,  aLid  ihe 
latter  took  the  title  and  position  it  now  holds. 

The  College  is  still  the  principal  examining  body 
for  those  who  practice  surgery  throughout  the  king- 
dom. It  takes  no  part  directly  in  professional  education, 
though  it  exercises  a  considerable  indirect  influence  by 
the  manner  of  conducting  its  examinations,  and  by  the 

1  Ky  an  act  of  Parliament,  passed  in  the  ei^jhtcenth  year  of  tlie 
reign  of  George  II.,  entitled  "An  Act  for  making  the  Surgeons  of 
Lond  on  aiidthe  Barbers  of  London  two  separate  and  distinct  Cor- 
norations,"  it  was  enacted  that  the  union  and  incorporation  of  the 
barbers  and  Surgeons  of  London,  made  by  the  .401  ol  the  thirtv- 
second  year  of  King  Henry  VIII.,  should  from  and  after  the  24'th 
day  of  .June,  174.5,  be  dissolved,  and  that  such  of  the  members  of 
the  said  united  Company  who  were  Freemen  of  the  said  Company, 
and  admitted  and  approved  Surgeons,  within  the  Kules  of  the  said 
Company,  and  their  successors,  should  from  thenceforth  l)c  made  a 
separate  and  distinct  Body  Corporate  and  Commonalty  Terpetual, 
which  at  all  times  thereafter  were  to  be  called  by  the  name  of  "'t'he 
Slaster,  Governors,  and  Commonalty  of  the  Art  and  Science  of 
Surgeons  of  London."  The  tirst  Charter  of  the  Company  dates 
from  the  first  year  of  the  reign  of  King  Edward  IV.  (a.  d."14B1). 
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ciirriciiliim  it  requires  from  candidates.  Its  revenues 
are  inainlv  derived  from  tlie  fees  paid  for  the  diplomas 
wliifli  it  grants,  wliidi,  for  tiie  last  ten  years,  liave 
averajjed  tluee  liundred  and  eighty-lliree  a  year.  In 
former  times  these  foes  consideial)ly  exceede<l  tlie  ex- 
penses of  the  comparatively  slight  examination  re- 
quired from  candidates,  and  the  surplus,  besiile-*  defray- 
ing the  current  expenses  of  the  Museum  and  Library, 
was  devoted  to  the  erection  of  the  present  buildings, 
and  the  acquisition  of  the  freehold  property  and  in- 
vested capital  of  tlic  College.  It  says  much  for  the 
persomd  disinterestedness  of  the  eminent  members  of 
the  surgical  profession  who  have  constituted  the  Court 
of  Kxaminers,  and  who  until  very  lately  were  practi- 
cally the  ruling  body  of  the  College,  that  they  (ixed 
their  own  remuneration  at  so  low  a  rate  as  to  permit 
nil  expenditure  dtning  the  present  century  upon  the 
purposes  just  indicated  of  a  sum  wliich  cannot  be  es- 
timated at  less  than  X-l(lO,()Olt.  Now,  owing  to  the 
more  searching  and  practical  character  of  the  exam- 
inations, the  expenses  of  conducting  them  have  aug- 
mented to  such  an  extent  as  to  bo  scarcely  more  than 
covered  by  the  payments  of  the  candidates  ;  and  but 
ior  the  proceeds  of  the  investments  made  under  diller- 
ent  circumstances,  the  College  would  not  have  the 
means  of  carrying  on  the  scieutilic  woik  it  has  under- 
taken. 

The  various  professorships  and  lectureships  that  are 
attached  to  the  College  have  gsowii  n|i  chiefly  in  conse- 
quence of  one  of  the  conditions  under  which  the  Ilun- 
terian  Collection  was  entrusted  to  it  by  government, — 
that  a  course  of  no  less  than  twenty-foui'  lectures  shall 
be  delivered  annually  by  some  member  of  the  College 
upon  comparative  anatomy  and  oilier  subjects,  illus- 
trateil  by  the  preparations.  Other  lectureships  have 
been  founded  by  private  benefaciions,  but  these  are  of 
limited  mmdjer,  or  on  special  subjects,  and  are  in- 
teiiiled,  not  so  nuich  for  the  cdin'alion  of  students,  but 
rather  as  the  means  of  inlroilm:ing  new  discoveries  or 
ideas  to  members  of  the  profession  and  others  inter- 
ested in  scieutilic  pursuits,  to  all  of  whom  they  are 
freely  open  without  payment. 

Besides  the  Museiun,  the  College  has  added  to  its 
means  of  benefiting  ius  own  members  and  the  profes- 
sion generally,  a  library  containing  every  important 
work  and  periodical  upon  surgery,  medicine,  anatomy, 
and  the  collateral  sciences. 

During  the  first  six  years  after  the  collection  came 
into  the  possession  of  the  College  it  remained  in  the 
gallery  in  Castle  Street,  which  had  been  built  by  Hun- 
ter for  its  rece|ition  ;  but  in  I  HMO,  the  lease  of  the 
premises  having  expired,  it  was  remr)ved  temjiorarily 
lo  u  house  in  Lincoln's  Inn  Fields,  adjoining  the 
College  of  Surgeons,  while  the  building  in  which  it 
w.os  destined  to  he  lodged  was  preparing  for  its  recep- 
tion. This  building,  towards  the  enauion  of  which 
Puiliainent  contributed  the  sum  of  ii'l'.'M),  was  com- 
|ileli'd  and  first  o|HMied  to  visitors  in  IHI.'t. 

The  Museum  was  greatly  enlarged,  entirely  at  the 
expi.-nse  of  the  College,  in  IH,'!.5,  and  a  still  more  im- 
|M>rtiint  addition,  thul  of  the  great  eastern  hall,  was 
complet' d  in  18.j.'>.  Towards  the  expense  of  this 
Parliament  contributed  n  further  grant  of  £lo,Ol)U, 
the  whole  of  the  rc^Hl  of  the  expenses  of  the  purchase 
of  the  site,  the  building,  and  (he  annual  muintemincu 
of  the  Museum  li.iviiig  Urcii  borne  by  the  College. 

In  accepting  the  lluiiteriau  Collection,  the  College 
of  Surgeons  undertook  a  heavy  responsibility,  weight- 


ier perhaps  than  was  contemplated  at  the  time.  Air 
though  not  required  by  the  letter  of  the  contract  to  <lo 
more  than  pres(^rve  Hunter's  specimens,  the  College 
undertook  the  charge  in  the  spirit  of  the  founder,  and 
thus  made  itself  responsible  for  maintaining  such  a 
collection  as  should  meet  the  requirements  of  the  ever- 
expanding  and  vigorous  young  science  to  which  it 
ministers.  IIuntei''s  collection  was  held  to  be  the  nu- 
cleus of  a  national  biological  museum,  and  its  jireser- 
vation  and  angimmtation  by  the  Cullego  has  certainly 
prevented  ihi^  formation  of  such  a  collection  by  the 
stat(!. 

Hunter  was  no  specialist,  and  even  after  eliniinaling 
the  non-biological  subjects  before  alluded  to,  a  very 
miscellanoons  (rollection  remained  :  illustrations  of  life 
in  all  its  aspects,  in  lu^ilth  and  in  disease;  specimens  of 
botany,  zoiilogy,  paheontology,  anatomy,  physiology, 
and  every  branch  of  pathology ;  preparations  maile 
according  to  all  the  methods  then  known  ;  stuiH'd 
birds,  mammals,  and  reptiles,  fossils,  dried  shells,  corals, 
insects,  and  plants  ;  bones  and  articulated  skeletons  ; 
injected,  <lried,  and  varnished  vascular  pi'eparalions  ; 
dried  preparations  of  hollow  viscera  ;  mercurial  injec- 
tions, dried  and  in  spirit  ;  vermilion  injections  ;  dis- 
sected preparations  in  spirit  of  both  vegetable  and 
animal  structures,  natural  and  morbid ;  undissected 
animals  in  s|)irit,  showing  external  form,  or  awaiting 
leisure  for  exaniinalioii  ;  calculi  and  various  animal 
concretions;  even  a  collection  of  microscopic  objects, 
prepared   by  one  (jf  the  earliest   English  histologists, 

W.    I  ll'WSOIl. 

It  is  very  ditricnlt  to  cimipare  the  present  Hnnlci-ian 
Museum,  as  it  is  still  often  called,  althongli  ollic-ially 
only  r(!cogni/.ed  as  the  Mnseuni  of  the  Koyal  College 
of  Snrgrons  ol  England,  with  any  other  existing  col- 
lection, as  its  nature  and  the  character  of  its  contents 
have  been  determined  by  several  accidental  circuui- 
stanees  rather  than  by  any  very  settled  purpose.  Orig- 
inally a  private  collection,  embracing  a  large  variety 
of  olijects.  it  has  been  carried  on  and  increased  upon 
much  the  same  jilan  as  that  designed  by  the  hnmder, 
with  modilications  only  to  suit  some  of  the  recpiire- 
ments  of  advancing  knowledge.  The  only  portions  of 
Hunter's  biological  collection  which  have  been  actu.-illy 
parted  with  arc  the  stuffed  birds  and  beasts,  which 
were  transferred  to  the  llrilish  Museinn,  and  a  consid- 
erable number  of  dried  vascidar  preparations,  which, 
having  deteriorated  from  age  and  decay,  have  been 
replaced  by  others  pre-erved  by  better  methods.  Of 
the  various  (U'partinents  of  which  the  Museum  now 
consists,  very  Ikw,  in  fact  only  the  collection  of  illus- 
trations of  skin  diseases,  and  the  collection  of  surgical 
instruments,  are  not  the  direct  continuation  of  series 
foundi'<t  by  .lolin  Hunter. 

To  lind  an  analogous  institution  to  the  Museum  of 
the  College  of  Suigeoiis,  in  Paris,  for  instance,  we 
should  have  to  combiiu!  the  collections  of  comparative 
anatomy  aud  anlhropology  at  the  .lardin  dcs  I'lanles, 
anil  even  a  portion  of  the  .separate  paheontological  col- 
lection lit  that  establishment,  the  collection  of  liimmn 
anatomy  of  the  Musee  Oilila,  and  that  of  pathological 
anntomy  of  the  Musi'e  Uupuylreii.  If  these  were  all 
brought  together  under  one  roof,  and  somewhat  com- 
pressed and  rearranged,  we  should  have  aoin<;tliiiig  in 
its  nature  resembling  the  Aluaeuiii  of  which  I  am  now 
speaking. 

In  this  combination  on  one  spot,  and  under  one 
mauagemcnt,  of  so  many  diverse  collections,  we  have 
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a  survival  of  a  condition  of  scientific  knowledge  more 
characteristic  cortanily  of  the  last  cinlnry  than  of  the  ! 
one  in  which  we  live;  hut  in  this  age  ot  specialities  it  , 
is  well  perhaps  to  lie  reminded  liy  such  an  institution 
of  the  essential  unity  of  l)ioloy;ical  knowledj;e,  and  of 
the  important  illustrations  which  one  hranch  of  it  i«ay 
atl'ord  to  another,  especially  when  the  detailed  facts 
are  to  he  combined  for  the  purpose  of  philosophical 
generalization. 

lu  visitinu;  the  Museum,  and  in  the  comparison  which 
may  be  instituted  between  it  and  others  of  its  kin<l.  it 
is  imi)orlant  to  recollect  this  origin  and  history,  as  they 
will  account  for  many  shortcomings.  It  must  not  be 
forgotten  that  to  its  comparative  antiijuity  (for  it  is 
certainly  the  predecessor  and  prototype  of  all  the  an- 
atomical museums  of  this  country  and  of  America,  and 
to  most  of  those  on  the  Continent)  is  due  many  faults 
of  construction  and  arrangement  which  shoidd  not  be 
found  in  a  building  designed  with  the  knowledge  and 
experience  of  recent  years.  I  have  elsewhere  pointed 
out  what  I  consider  the  chief  of  these.' 

Though  the  large  size  of  the  principal  rooms  allows 
of  a  tine  coup  d'ail,  such  a  construction  does  not  per- 
mit of  that  separation  and  distribution  of  the  different 
series  which  is  desirable  for  the  purposes  of  study. 
Iluuian  anatomy,  invertebrate  zoology,  and  pathology, 
for  instance,  come  into  such  near  juxtaposition  as  to 
produce  some  confusion  in  the  minds  of  strangers, 
though  familiarity  with  the  arrangement  soon  disperses 
the  (lilliculties  at  first  met  with  in  tinding  the  situation 
and  limits  of  the  particular  department  reipiired.  The 
narrowness  and  unprotected  condition  of  the  shelves 
in  the  galleries  is  also  a  radical  defect  now,  unfortu- 
nately, irremediable.  Furthermore,  the  indulgence  of 
those  who  have  the  hapiiiness  to  live  elsewhere  than 
in  the  absolute  centre  of  a  population  of  four  millions 
ot  coal-burning  people  must  be  asked  for  certain  dusky 
re.-ults  of  such  a  situation,  which  uo  amount  of  care 
and  expense  can  obviate. 

I  must  now  ask  leave  to  be  your  guide  to  some  of 
the  contents  of  the  Museum,  as  it  is  at  present  ar- 
ranged, and  will  take  the  different  branches  of  biology 
which  are  illustrated  in  it  in  some  kind  of  order,  be- 
ginning with  the  part  which  relates  to  life  in  a  normal 
condition.  Hunter's  collection  and  observations  were 
not  limited  to  the  animal  kingdom.  AVherever  any 
jdiysiological  process  could  be  illustrated  by  vegetable 
life,  vegetables  were  pressed  into  the  service,  as  may 
be  seen  in  the  ph3'siological  gallery,  and  by  the  Mem- 
oranda on  Vegetation  left  by  him  in  IMS.,  and  printed 
by  the  College  in  ISOO.  In  his  collection  were  many 
jiortious  of  various  recent  plants,  and  a  seiies  amount- 
ing to  184  in  number  of  fossil  woods,  fruits,  and  im- 
pressions of  stems  and  leaves.  These  specimens,  with 
some  additions  made  in  former  years  (for  since  the 
great  development  of  the  parts  of  the  Museum  more 
essential  to  the  general  purposes  of  the  institution,  it 
has  been  necessary  to  restrict  the  growth  of  such 
branches  as  are  more  fully  and  advantageously  illus- 
trated elsewhere)  are  arranged  in  the  large  wall-case 
on  the  right  hand  side  (ou  going  in)  of  the  entrance 
door  of  the  first  or  western  hall. 

The  zoology  of  invertebrate  animals  largely  attracted 
Hunter's  attention.  Many  of  the  trea-ures  collected  in 
the  famous  voyages  of  Captain  Cook  came  into  his 
possession  through  his  friend.  Sir  .Joseph  Banks.  He 
purchased,  whenever  opportunity  otfered,  as  at  the 
^  Journal  of  Anatomy  aud  Pliysiology,  vol.  ix.,  May,  1875. 


sale  of  5Ir.  Ellis's  famous  collection  of  corals  and  zo- 
ophytes. In  ITfSIJ.  at  the  sale  of  the  Duchess  of  Port- 
land's museum,  he  bou_ht.  for  fifteen  ginneas,  the  line 
Penliirriiiiis  now  In  the  Musemn,  of  whicdi  very  few 
examples  had  then  been  found.  (Jf  insects,  especially 
Lepidoptera,  he  had  a  laige  series.  Of  fossil  inverte- 
brates, as  many  as  2U'.)2  specimens  are  now  recorded 
in  the  catalogue  as  Hunterian.  The  series  of  fossil 
cephalo|)ods  is  remarkably  rich. 

Such  inverlebrated  animals  as  are  dissected  or  illus- 
trate any  special  anatomical  fact,  are  arranged  in  the 
so-called  physiological  series  in  the  gallery,  to  be  de- 
scribed presently,  but  beyond  these  there  remained  a 
vast  number  of  siiecimens  only  showing  external  form, 
which  by  selection  ami  arrangement  have  been  lately 
formed  into  a  special  zoological  collection,  intended  to 
introduce  the  student  to  a  general  knowledge  of  the 
principal  forms  of  animal  life,  and  to  the  mode  in  which 
they  aie  grouped. 

Although  locally  far  removed,  occupying  one  por- 
tion of  the  upper  gallery  of  the  middle  Jlu-eum,  a 
small  but  interesting  special  collection,  illustrating  the 
subject  of  helminthology,  may  be  Jnenlioued  here.  It 
was  thought  that  the  impoitance  in  a  medical  and 
social  point  of  view  of  those  animals  which  infest  the 
interior  of  man  and  the  principal  domestic  aud  other 
animals,  justified  a  more  extended  exhibition  of  their 
modifications  than  could  be  assigned  to  any  other 
group  of  animals  of  such  inferior  organization,  and  by 
the  aid  of  the  well-known  In-lmintbologist,  Dr.  Spencer 
Cobbold,  the  present  collection  was  arranged  and  cat- 
alogued in  1.~>GG,  the  materials  being  mostly  already  in 
the  collection,  though  scattered  in  other  series  or  hid- 
den in  the  storerooms.  The  collection  contains  up- 
wards of  two  hundred  specimens,  and  may  still  be 
somewhat  extended.  The  intention  is  to  show  every 
!  parasitic  animal  which,  under  any  circumstances,  can 
aff'ect  the  human  body,  and  a  selection  of  the  piincipal 
types  of  those  that  inhabit  the  lower  animals,  espe- 
cially such  species  as  are  associated  with  mau.  If  iu- 
crea>ed  beyond  these  limits,  the  collection  would  be- 
come interesting  only  to  the  student  of  detailed  sys- 
tematic zoology,  aud  therefore  not  a  legitimate  object 
for  our  Museum. 

1  will  pass  next  to  the  section  of  the  Museum  which 
is,  perhaps,  altogether  the  most  characteristic,  and  is 
certainly  the  most  eminently  Hunterian.  It  was  spe- 
ciall)'  the  creation  of  his  mind,  is  still  arranged  almusc 
exactly  as  he  left  it,  and,  notwithstanding  the  very 
numerous  additions,  still  contains  a  larger  proportion 
of  Hunterian  specimens  than  any  other  department. 
This  is  the  collection  which  is  called  Physiulogical,  be- 
cause the  specimens  in  it  are  classified  mainly  accord- 
ing to  their  supposed  function.  Physiology,  as  we 
know  it  now,  is  scarcely  a  subject  which  can  be  ilhis- 
I  trated  in  a  museum.  The  processes  and  actions  which 
I  take  place  in  the  living  body  are  not  to  be  shown  in 
1  bottles,  but  the  organs,  through  the  medium  of  which 
physiological  processes  are  performed,  can  be,  and  it  is 
these  which  are  illustrated  in  this  collection.  It  is 
more  truly  a  collection  of  comparative  anatomy,  or 
morphology  as  we  should  now  call  it.  It  shows  the 
variations  in  form  which  the  diflferent  organs  umlergo 
either  in  different  species,  or  in  the  same  species  umler 
ditferent  conditions,  as  age  and  sex  or  season.  Many 
of  these  modificjitions  clearly  have  relation  to  function, 
as  we  see  in  the  ditf'ereuce  of  form  and  relative  size  of 
the  compartments  of  the  stomach  of  the  young  rumi- 
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nant,  wliicli  is  nourished  hy  milk,  and  the  luUilt,  which 
fi'fds  on  jjniss,  the  pe'rioilic  variations  in  tlie  size  of  the 
testis  in  birds,  etc.  Hut  in  a  v;ist  number  more  we 
can  see  no  special  adaptation  to  purpose,  but  merely 
variation,  apparently  for  variety's  salie.  Loolc,  for  in- 
stance, at  all  tlie  din'orences  of  the  form  of  the  liver 
throughout  the  nnmiuialiau  series,  which,  as  far  as  we 
know,  have  no  relation  to  its  action  as  a  secretinj^ 
<;laud.  Thongli  of  little  interest  to  the  physiologist, 
modilications  of  this  kind  are  of  the  highest  importance 
to  the  niorphologist.  They  throw  light  upon  one  of 
the  great  l)iological  problems,  classification,  which, 
when  rightly  inter|)ret('<l,  means  nothing  more  or  less 
than  a  statement  of  tlie  order  in  whicli  living  beings 
have  been  evolved  one  from  another.  From  such 
variations  of  form  most  precious  indications  of  the  re- 
lationship of  one  animal  to  another  can  be  obtained, 
and  the  less  these  variations  are  related  to  adaptation 
to  some  particular  function,  the  better  they  can  be  re- 
lied on  for  this  purpose.  But  Hunter's  ideas  were  ftir 
(lilTerent.  He  tried  to  bring  together  auidogous  parts 
according  to  their  use-:,  —  organs  of  progressive  motion 
adapti.'<l  for  flying,  eyes  modilied  for  seeing  in  water, 
eyes  modilied  for  seeing  in  air,  etc.  Practically,  such 
a  system  could  not  be  logically  carried  out.  Too  many 
modifications  of  form  were  found  to  occur,  to  which  no 
special  modilication  of  function  couhl  be  assigned,  a 
coni|)romise  had  to  bo  made,  and  in  the  large  number 
of  c;ises  the  organs  had  to  be  arranged  according  to  the 
allinities  of  the  animals  to  which  they  belonged  — 
brains  of  fishes,  brains  of  birds,  brains  of  mammals,  etc. 
As  the  collection  continues  to  advance,  the  classilication 
according  to  homology  is  gradnall}'  sii|)ersediiig  that 
according  to  analogy,  with  which  it  began. 

This  collection  at  ])resent  contains  C'J82  specimens 
mounted  in  bottles,  of  which  3745,  or  more  than  one 
half,  are  lluiiterian.  It  may  be  convenient  to  know 
that  these  are  distinguished  by  the  figures  upon  them 
which  refer  to  tlie  catalogue,  being  painted  in  black. 
The  specimens  added  since  Hunter's  time  are  lettered 
in  red.  The  greater  number  of  the  former  must  be 
fully  a  century  olil,  and  being  still  in  as  perfect  pres- 
ervation as  when  lirst  jiut  up  afford  a  fair  guarantee 
of  the  absolute  p(;rnianeiice,  with  proper  care,  of  speci- 
mens preserved  in  alcohol.  The  skill  displayed  in  dis- 
secting, injecting,  and  mounting  the  majority  of  tliese 
preparations  has  scarcely  ever  been  surpassed  in  mod- 
ern times,  and  this  collection  alone,  if  it  were  all  that 
Hunter  had  left,  would  be  a  grand  monument  to  his 
indusiry  and  zeal  for  anatomical  knowledge;  as  is  its 
valuable  and  instructive  descriptive  cjitalogue,  pub- 
lished in  live  volumes,  and  completed  in  the  year  1810, 
a  lasting  evidence  of  the  same  <|ualities  on  the  part  of 
Mr.  Clift'g  eminent  successor  in  the  conservatorship  of 
the  museum.  Professor  Owen. 

Many  point*  in  comparative  anatomy  can  be  illus- 
trated f|uite  as  elliciently,  and  more  economically,  by 
«lrie<l   preparations,   which   require   neither  spirit   nor 
Ixitiles   to   preserve   them   in.      Though  we   have  not 
attaine<l  in  this  country  the  art  of  making  such  |ir<;pa- 
rations  in  the  elegant  and  instructive  nniiiner  pursued 
in  several  of  the  museums  in  Italy,  notably  Pisa,  ami 
though  nearly  all  the  original  lluiiterian  dried  piepara-  ' 
tioiiB  have  perished  long  ago,  or   lieconie  partially  use-  j 
les.-t,  there  will  still  be  found  some  worthy  of  attention 
in   the  mil  nwes  round  the  galleries  which  C4>iitain  the  I 
npiril  preparation.      While  speaking  of  the  eonti-iits  of  j 
bea«  oueii  I  would  »|ie<.iully  cull  ulluntiuii  to  the  series 


showing  the  modifications  of  the  small  bones  of  the  ear, 
throughout  llic  mammalian  class,  arranged  a  few  years 
ago  by  JNIr.  Albaii  Uoran,  one  of  the  assistants  in  tlie 
museum,  which  is,  probably,  not  surpassed  iu  extent  or 
variety  and  method  of  arrangement  anywhere  else. 

Tlie  Histological  Collection  consists  of  upwards  of 
12,000  specimens,  mostly  prepared  under  the  direction 
of  Professor  Qiiekett,  who  devoted  the  greater  part  of 
his  life  to  this  work.  Since  his<leath,  in  18GI,  the  addi- 
tions have  not  been  numerous,  chiefly  in  coiistMjnence 
of  the  dillleulties  in  exhibiting  such  a  collection. 

Allhoiigli  the  anatomy  of  man  naturally  takes  its 
place  among  that  of  other  species  in  the  physiological 
series,  the  preparations  illustrating  it  are  chiefly  coii- 
fiiied  to  viscera  —  the  details  of  regional  anatomy,  and 
of  the  arrangement  and  distribution  of  muscles,  vessels, 
and  nerves,  not  finding  a  natural  place  in  the  scheme 
upon  which  that  department  of  the  Museum  was  organ- 
ized. It  was,  however,  a  few  years  ago,  thought  desira- 
ble that  human  anatomy,  in  consideration  of  its  great 
importance  to  our  profession,  should  be  exhibited  on  a 
much  more  extended  scale  than  it  had  been  hitherto, 
and  that  a  ready  demonstration  should  be  afforded  by 
means  of  permanent  preparations  of  the  structure  of  all 
parts  of  the  human  frame.  To  those  who  have  already 
learnt  their  anatomy,  and  who  wish  to  refresh  their 
memory,  or  verify  a  fact  about  which  some  (lassing 
doubt  may  be  felt,  or  those  who  are  precluded  b}'  cir- 
cumstances from  visiting  the  dissecting-room,  the  prep- 
arations of  this  series  must  prove  of  great  value.  The 
series  of  dissections  already  made  with  this  end,  com- 
menced by  a  former  able  assistairt  in  the  museum.  Dr. 
J.  Bell  Pettigraw,  and  carried  ou  to  their  present  per- 
fection by  ]Mr.  W.  Pearson,  are  arratige<l  on  shelves 
over  the  floor  cases  on  the  western  side  of  the  Western 
Museum  contiguous  to  the  series  of  humau  osteology, 
to  which  they  form  the  natural  sequel. 

No  portions  of  the  structure  of  vertebrate  animals 
can  be  preserved  with  greater  facility  than  the  bones 
and  teeth.  Moreover,  the  skeleton  being  the  frame- 
work around  which  the  rest  of  the  body  is  built  up, 
gives,  more  than  any  other  system,  an  outline  of  the 
general  organization  of  the  whole  animal,  and  it  has 
this  special  importance,  that  a  large  number  of  species 
—  all  those  iu  fact  which  are  not  at  present  existing 
upon  the  earth  —  can  be  known  to  us  by  little  beyond 
the  form  of  the  bones.  Osteology  has,  therefore,  always 
had  many  votaries,  as  a  special  liraiich  of  stuily,  and  it 
is  one  which  finds  nuich  favor  in  the  eyes  of  curators  of 
museums,  from  the  satisfactory  manner  in  which  it  can 
be  illustrated  by  specimens.  Hunter's  osteological  col- 
lection was  considerable,  ipiite  in  advance  of  any  other 
in  this  country.  The  two  small  whales  ( liaheiioplcra 
roslruta  and  Jlyperuudoii  rostratiis)  which  formed  part 
of  it,  were  almost  the  only  skeletons  of  animals  of  their 
order  which  existed  in  any  museum  at  the  time  of  his 
death.  This  fact  alone  shows  the  marvelous  change 
that  has  tiiken  place  within  less  than  a  century  in  the 
facilities  for  the  study  of  comparative  anatomy.  How 
great  the  contrast  to  what  may  now  be  seen  here  in 
the  College  of  Surgeons,  in  the  British  Museum,  iu 
Oxford,  Cambridge,  Kdinbnrgh,  Dublin,  in  a  score  or 
more  of  museums  on  the  Kuropean  continent,  iu 
America,  even  in  Australia  and  New  Zealand  !  Richly 
supplied  osteological  collections  have  sprung  up  iu 
every  considerable  centre  of  scientific  culture  over  the 
world  ;  but  as  ours  was  one  of  the  lirst  in  point  of 
time,  we  may  also  claim  for  it  a  high  position  in  point 
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of  completeness.  Others,  siu-h  as  timt  .it  the  Britisli 
Miisi'iim,  the  Jardiu  des  Phuites  at  Paris,  ami  the 
famous  Leyilen  collection,  may  he  larjier,  hut  this  is 
heoiiuse  the  College  Museum  has  heeu  designeiUy  lim- 
ited rather  to  selected  illuslrations  of  all  t\io  most  im- 
portant moditieations  of  stnicturo,  tlian  to  numerous 
examples  of  closely  allied  species,  which  may  hf  per- 
fectly necessar}'  in  a  purely  zoiilogical  uiuseuni.  When 
important  forms  have  hecome  extinct,  their  characters 
are  shown  hy  tluir  fossilized  remains,  which,  though  at 
present  most  illogically  airanged  in  a  distinct  room 
apart  from  iheir  existing  allies,  will  soon  he  incor- 
porateil  in  the  general  osteological  series,  where  alone 
tiu-y  can  tiud  a  reasonable  position  in  an  anatomical 
museum. 

The  value  of  a  collection  is  not  to  he  estimated  only 
by  the  number  of  specimens  it  contains,  nor  by  even 
their  rarity  or  judicious  selection,  but  also  by  the  con- 
dition of  the  specimens,  and  the  facility  by  which  they 
may  be  made  available  for  study  and  reference.  On 
this  head  we  claim  to  be  somewhat  in  advance  of  other 
museums,  on  account  of  the  improvements  wliich  have 
been  made  in  late  years  in  preparing  and  articulating 
entire  skeletons,  and  displaying  portions  of  the  bony 
framework  in  an  instructive  manner.  Formerly  all 
the  bones  were  rigidly  fixed  together,  so  that  their  ar- 
ticular surfaces,  if  not  actually  destroyed,  were  com- 
pletely concealed  ;  and  no  bone  could  possibly  be  re- 
moved and  separately  examined.  Tlie  aim  of  a  series 
of  changes  in  the  method  of  mounting  skeletons  intro- 
duced here,  and  now  adopted  more  or  less  completely 
in  many  other  museums  (the  details  of  which  were 
carried  out  with  great  skill  by  our  late  able  articulator, 
]SIr.  James  Flower),  has  been  to  obviate  all  these  diffi- 
culties, and  to  make  each  bone,  as  far  as  possible,  inde- 
pendent of  all  the  rest,  while  preserving  the  general 
aspect  and  form  of  the  entire  skeleton. 

Another  improvement  in  the  osteological  series,  in- 
troduced within  the  last  twenty  years,  has  been  the 
formation  of  a  special  collection  designed  to  show  the 
principal  modifications  of  each  individual  element  of 
the  skeleton  throughout  the  vertebrate  classes,  by  plac- 
ing the  homologous  bones  of  a  number  of  different  ani- 
mals in  juxtaposition.  For  convenience  of  comparison, 
the  specimens  of  this  series  are  all  placed  in  corre- 
sponding positions,  mounted  on  separate  stands,  and  to 
each  is  attached  a  label  bearing  the  name  of  the  bone, 
and  the  animal  to  which  it  belongs.  This  series  is 
especially  iustruclive  to  the  students  of  elementary 
osteology,  and  forms  an  introduction  to  the  general 
series. 

As  in  other  departments  of  the  Museum,  the  more 
nearly  man  is  approached  in  structure,  the  more  com- 
plete do  the  illustrations  of  anatomical  mollification  be 
come,  and,  as  might  be  expected,  the  osteology  of  man 
is  far  more  thoroughly-  shown  than  that  of  any  other 
species.  The  specimens  of  human  osteology  (of  which 
a  revised  catalogue,  enumerating  1306  specimens,  was 
published  two  years  ago)  begin  by  illustrations  of  the 
development  of  the  bones  ;  these  are  followed  by  the 
normal  skeleton,  exhibited  under  various  aspects,  then 
by  individual  variations,  among  which  may  be  men- 
tioned one  of  the  most  remarkable  objects  in  the 
museum,  the  skeleton  of  the  ceh^brated  Irish  giant, 
O'Hrian,  who  died  in  London  in  1783,  and  about  the 
preservation  of  whose  remains  so  many  legends  are 
told  in  the  biographies  of  John  Hunter.  Finally,  the 
special  osteology  of  man  or  illustrations  of  the  osteo 
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logical  characters  of  the  various  r.aces  of  mankind.  In 
this  important  subject  Iluntttr  was  a  Ion;;  way  in  ad- 
vance of  most  of  his  cont<"m|)<)raries.  as  the  origin  of 
his  collection  dates  almost,  if  not  quite,  as  far  back  as 
that  of  the  founiler  of  physical  anthropology,  the  cele- 
brated 151umenl)ach.  The  sei  ics  has  been  greatly  aug- 
nientcil  of  late  years,  and  completely  rearranged,  and 
the  splendid  addition  made  to  it  last  year,  by  the  pur- 
chase of  the  great  private  collecttion  of  the  late  Dr. 
Harnard  Davis,  has  brought  it  up  in  point  of  complete- 
ness to  truly  national  importance. 

As  forming  a  transition  fi-om  the  (le[)artni('!it  of  nor- 
mal anatomy  ami  iihysioiogy  to  that  of  pathiijogy,  may 
next  be  mentioned  the  teratological  series,  or  collection 
of  congenital  malformations  of  man  and  the  lower  ani- 
mals, which  necessarily  forms  a  pai  t  of  every  general 
biological  museum.  This  dillieult,  mysterious,  —  and 
as  far  as  the  light  it  throws  u()on  the  workings  of  the 
laws  of  nature,  —  still  unsatisfactory  suly'ect,  had  con- 
siderable attraction  for  Hunter,  anil  many  of  the  speci- 
mens in  the  series  formed  part  of  his  museum.  It  has 
been  steadily,  though  not  very  rapidly,  increasing  ever 
since,  and  had  the  advantage  a  few  years  ago  of  be- 
ing thoroughly  revised,  rearranged,  and  catalogued  by 
Mr.  B.  T.  Lowne.  It  is  arranged  in  the  upper  gallery 
of  the  Middle  Museum. 

The  pathological  series  is  the  section  of  the  Museum, 
to  the  study  of  which  in  the  eyes  of  Hunter  and  his 
successors  all  the  others  form  an  introduction.  It  oc- 
cupies the  whole  of  the  two  galleries  and  part  of  the 
ground  floor  of  the  western  hall.  As  the  Museum  of 
the  College  differs  from  those  attached  to  the  various 
medical  schools,  in  having  no  hospitid  or  post-mortem 
room  in  connection  with  it,  from  which  to  draw  the 
supplies  for  completing  this  collection,  it  has  been  in- 
creased by  the  acquisition  from  time  to  time,  when  op- 
portunity afforded,  of  various  private  collections,  as 
those  of  Mr.  Meaviside  in  1829,  Mr.  Langstaff  in  1835, 
Mr.  Howship  and  Mr.  Taunton  in  1841,  Mr.  Liston 
in  1842,  aiui  Sir  Astley  Cooper  in  1843,  obtained  by 
purchase  ;  and  the  collections  of  Sir  William  Blizard 
in  1811,  Sir  Stephen  Love  Haraminck  in  1851,  and 
Dr.  Peacock  in  1876,  presented  to  the  College.  Con- 
tributions of  recent  specimens  are  also  constantly  re- 
ceived from  numerous  individual  donors,  the  acquisi- 
tions from  this  source  having  greatly  increased  of  late 
years.  The  total  numlier  of  specimens  now  in  the 
catalogue  amounts  to  .t  148,  of  which  1672  are  Hun- 
terian.  As  in  the  physiological  galleries,  the  latter  are 
distinguished  by  their  numl)ers  being  painted  in  black. 
The  descriptive  catalogue  of  this  series,  written  by  Sir 
James  Paget,  and  pul)lished  in  five  quarto  volumes  be- 
tween the  years  1846  and  1849,  is  one  of  the  best 
known  and  most  valuable  of  all  the  publications  of  the 
College,  and  has  always  been  looked  upon  as  a  model 
upon  which  other  pathological  catalogues  should  be 
formed.  The  additions  made  to  the  collection  since 
that  time  have  been  so  numerous  that  the  necessity  of 
a  new  catalogue  has  long  been  felt.  Under  these  cir- 
cumstances, it  is  a  matter  of  great  congratulation  to  all 
who  are  interested  in  the  welfare  of  this  valuable  col- 
lection, that  the  author  of  the  original  catalogue  has 
undertaken,  with  the  cooperation  of  Dr.  Goodhart  and 
Mr.  Doran,  to  make  a  new  one,  in  which  the  old  ile- 
scriptions  will  be  revised,  the  new  specimens  incorpo- 
rated in  their  appropriate  places,  and  such  changes  in- 
troduced into  the  general  arrangement  as  the  advance 
of  pathological   knowledge  and   greater  experience  of 
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the  requirements  of  the  Jliiseum  appear  to  necessitate. 
This  jireat  work,  especially  arduous  tor  one  so  mueli 
enj:iij;e<l  in  prole.-hional  avoeations  as  Sir  James  l'ii{;et, 
is  now  far  atlvaiiretl.  Tlie  prospect  of  its  early  com 
plelion  will  iloulitless  compeui-ato  tlic  miinbcrs  of  the 
C'ongiess  wlio  will  make  an  inspection  of  lliis  part  of 
the  collection,  for  the  transitioiuil  and  somewhat  disar- 
ranged condition  in  which  they  will  tind  it  on  their 
present  visit. 

As  adjuncts  to  the  general  pathological  series  are 
certain  special  collections,  which  have  separate  cata- 
loj;ues  devoted  to  them.  One,  which  will  be  exaniiind 
with  interest  by  those  devoting  themselves  to  aural 
palhohigy,  is  the  series  of  pieparations  ilhislralive  of 
diseases  of  the  ear,  loiined  by  ihe  late  Mi'.  Joseph 
'Joynbee  ;  which  came  into  possession  of  the  College 
at  his  death  in  1S6G.  It  is  a  large  and  probably 
uni(|ue  collection  of  824  specimens,  illustrating  all  the 
known  morbid  conditions  of  the  organ  of  hearing,  sucli 
as  conld  only  have  been  brought  together  by  one 
specially  engaged  for  a  considerable  number  of  years 
in  investigating  tliis  branch  of  surgery,  and  the  value 
of  which  is  greatly  enhanced  by  a  complete  descriptive 
catalog\ie,  published  during  Jlr.  Toynbee's  lile-lime. 

Lastly,  must  be  mentioned  a  collection  —  for  the  re- 
ception of  which  a  sepaiate  room,  approached  from  the 
end  of  the  Eastern  Museum,  was  devoted  in  187U  — 
of  surgical  instruments  and  appliances,  which,  though 
small  at  present,  contains  many  instruments  curious  tor 
tlinir  antiipiity,  or  interesting  for  their  associations, 
and,  iloulitless,  now  that  a  convenient  and  appropriate 
locality  has  been  established  for  their  reception  and 
preservation,  will  be  gra<lually  augmented  by  additions 
of  a  similar  nature.  It  is  mainly  to  the  interest  taken 
in  the  subject  which  it  illustrates  by  the  late  Sir  Wil- 
liam Fergusson  that  the  establishment  of  ibis  collec- 
tion is  due. 

Siicli  is  a  general  outline  of  the  history  and  contents 
of  the  Museum  which,  for  eighty  years,  the  College  of 
Surgeous  bus  maintained  for  the  benefit  not  only  of 
its  own  members,  but  for  that  of  the  profession  at 
large,  and,  indeed,  of  all  who  take  any  interest  iu  bio- 
logical science,  whether  the  young  student  preparing 
for  his  examination,  or  the  advanced  worker  w  lio  has 
here  found  materiuls  for  many  an  important  contribu- 
tion by  which  the  boundaries  of  knowledge  have  been 
materially  enlarged.  To  all  such  it  is  li-eely  open 
without  any  fee  or  charge.  Even  the  written  or  per- 
huiiui  introduction  of  members,  still  nominally  required, 
is  never  asked  for  on  (he  four  open  ilays  from  any  in- 
l'  lligent  or  interested  visitor  ;  aud  on  the  one  <lay  of 
the  week  in  which  it  is  closed  lor  cleaning,  facilities 
are  always  given  to  those  who  are  desirous  of  making 
special  studie.H,  and  to  the  increasing  number  of  lady 
stmlents,  svhether  artistic,  scholastic,  or  medical.  Art- 
isU  continually  resort  to  the  museum,  to  Mini  opportu- 
nities of  studying  the  anatomy  of  man  and  animals, 
which  no  other  pluce  in  London  affords;  and  of  late 
years  it  has  been  the  means  of  a  still  wider  diffusion  of 
knowlolge,  by  the  visit-i  which  have  been  organized  on 
summer  Saturday  afternoons  by  various  associations  of 
arlisjiUH,  to  whom  a  popular  ilemonstration  of  some 
part  of  its  contents  is  usually  given  on  each  occjision 
by  the  conservator. 

If  the  knowledge  of  organic  nature  is  of  any  value 
to  man,  anil  this  is  u  pro|>osition  which  I  am  sine  all 
who  attend  this  Congres-H  will  admit,  as  on  such  knowl- 
edge the  whole   superstructure  of  their   profession  is 


built,  there  can  be  no  question  but  that  sui'h  an  insti-. 
tution  as  I  have  here  sketched  out,  must  be  one  of  ))iiro 
and  simple  benelit.  Its  niainteniince  has  been  a  worthy 
object,  upon  which  the  College  has  spent  its  care  and 
its  money,  and  whatever  may  be  the  changes  which 
imjiending  legislation  may  cHect  in  the  organization  of 
the  prolession,  we  may  all  hope  that  the  great  work 
begun  by  John  Hunter,  and  carried  on  by  those  who, 
under  the  guidance  and  support  of  the  council  of  the 
College,  have  followed  bini  in  the  care  of  the  collection, 
may  not  be  impaired  or  destroyed.  Whether  the 
whole  of  the  charges  of  maintaining  such  a  museum  in 
all  its  jiarts  on  a  contiiuutlly  extending  scale  shoulil 
be  the  duty  of  one  institution,  like  the  College  of  Sur- 
geons, or  even  of  one  profession,  may  be  a  question 
for  future  consideration  ;  but,  in  the  mean  time,  how 
easily  could  its  preservation  and  future  extension  be 
rendeied  entirely  independent  of  all  the  chances  and 
changes  of  medical  education  and  legislation,  or  even 
of  Government  assistance  and  interference  !  When  we 
see  the  immense  sums  voluntarily  provided  every  year 
iu  this  country  by  donation  aud  becpiest ;  when  we 
see,  and  see  with  pleasure  and  gratitude,  through  the 
length  and  brcaitlh  of  the  land,  cathedrals,  churches, 
chapels,  colleges,  schools,  hospitals,  and  asylums  found- 
ed, endowed,  enlarged,  and  restoreil,  may  we  not  hope 
that  an  old  and  tried  institution  like  ours  will  not  be 
so  entirely  neglected  as  it  has  hitherto  been  by  mem- 
bers of  our  profession  in  search  of  some  means  for  the 
disposal  of  any  surplus  wealth  they  may  possess.  Few 
objicts  can  be  so  surely  productive  of  good,  so  little 
liable  to  abuse  at  any  future  time,  as  the  preservation, 
augmeiitatiou,  and  maintenance  of  a  luuseum  in  which 
the  lacts  of  the  beautiful  and  wonderful  world  around 
us  are  displayed  for  the  instruction  of  mankind. 


ilcccnt  Sitcrnriirc. 


American  Nervousness,  its  Catises  and  Conseqttencrs. 

A    Supplement  to  Nervous   Exhaustion  (Neiirasllie- 

niii).     15y  Gkougk  M.  Bkaud,  A.  IM.,  M.  D.    New 

York:   G.  r.   Putnam's   Sons.      18.S1.     Pp.     xxii., 

352. 

Dr.  Beard  omitted  the  cha|iter  on  yTitiology  from 
his  book  on  Neurasthenia,  and  this  volinne  is  intended 
to  supply  that  omission,  but  it  does  much  more.  A 
general  n^view  of  "nervousness,"  its  natiu'e,  the  signs 
of  its  presence,  its  causes  and  ('frects,  are  given,  among 
the  latter  being  probably  inchuled  the  chapter  on  the 
longevity  of  brain  worker.s,  and  the  relation  of  ago  to 
work. 

In  a  general  way  the  book  is  interesting  reading, — 
the  author  expresses  his  views  with  the  enthusiasm  of 
conviction,  and  so  arouses  interest,  —  it  is  broken 
up  into  short  sections,  the  language  for  the  most  |iart 
is  sim|>le,  and  it  is  not  dillicnli  to  understand  the  au- 
tln)r's  meaning.  He  has  brought  together  a  largo 
number  of  faet-S  and  statements,  nniny  of  which  de- 
serve attention,  and  the  more  thought  there  is  given  10 
many  of  the  [iropositions  advanced  the  more  important 
they  will  appear. 

.Several  times  the  author  makes  complaint  thai  previ- 
ous writings  of  his  have  not  received  tht;  acceptance  they 
deserved  as  scientific  facts.  There  are  probably  two 
rea-ons  for  this,  which  will  equally  interfere  with  the 
accepUince  of  his  views  as  expressed  in  the  jiresent 
work.     Many  of  llie  statements  made  are  such  as  not 


Vol.  CV.,  No.  7.] 


BOSTON  MUDICAL  AND  SURGICAL   JOURNAL. 


163 


I 


to  be  siisceptibic  of  universally  coiiviiiciiiij  proof.  Tlicy 
are  simply  the  views  of  a  specialist  wlio  has  seen  one 
side  of  the  prablein  of  social  life  and  health  inucli  more 
clearly  than  any  otiier  side  thereof,  and  who  slates  his 
in»|>re-:sioiis  accordingly.  It  is  not  strange  that  other 
observers,  working  under  dilferent  conditions,  liaving 
dirterent  phases  of  health  or  disease  brought  to  their 
notice,  should  differ  with  hiui ;  that  they  should  con- 
sider a  neurologist  too  prejudiced  to  judge  accurately 
as  to  the  increase  and  prevalence  of  nervousness. 
Where  only  impressions  and  opinions  are  stated  it 
would  recpiire  time  before  others  should  be  able  to  see 
the  same  f.icts  in  the  same  light,  and  so  be  able  to  give 
assent  to  tin;  views  expressed. 

The  second  hindrance  to  a  speedy  acceptance  of  the 
views  advanced  is  the  absence  of  scientific  data  in  the 
book.  Opinions  are  given,  statements  are  made  as  to 
facts  coming  within  the  author's  observation,  but  not 
so  as  to  bring  conviction  of  their  accuracy  to  one  who 
has  not  observed  the  same  facts,  or  who  may  interpret 
these  facts  differently.  Even  where  it  were  possible  to 
estiiblish  the  truth  of  his  propositions  —  iu  regard  to 
the  longevity  of  brain  workers  —  the  author  has  not 
given  the  data  upon  which  he  bases  his  statements  ; 
the  list  of  iKinies,  with  the  ages  of  the  persons  whose 
lives  he  has  studied  with  reference  to  this  theory  should 
have  been  given,  in  order  to  convince  the  skeptical  and 
to  establish  his  theory. 

In  the  preface  he  "epitomizes  the  philosophy  of  the 
work."  Nervousness  is  strictly  deticiency  or  hick  of 
nerve  force.  This  condition  has  developed  mainly 
with  the  nineteenth  century.  Nervousness  is  to  be 
distinguished  from  simple  excess  of  emotion  ami  from 
organic  disease.  The  chief  and  primary  cause  of  this 
increase  of  nervousness  is  modern  civilization  ;  among 
the  secondary  and  tertiary  causes  are  climate,  institu- 
tions, personal  habits,  etc  These  secondary  and  ter- 
tiary causes  cannot  alone  induce  nervousness.  The 
signs  of  American  nervousness  are  considered  at 
length,  among  which  are  many  apparently  trivial  signs, 
or  signs  to  which  not  everybod}-  would  ascribe  impor- 
tance, as  early  and  rapid  decay  of  teeth,  premature 
baldness,  sensitiveness  to  cold  and  heat,  increase  of 
certain  diseases,  as  diabetes  and  certain  forms  of 
Brights  disease,  unprecedented  beauty  of  American 
women,  fi'equency  of  trance  and  muscle-reading.  Amer- 
ican oratory,  humor,  speech,  and  language.  There  is 
much  that  is  interesting  in  the  chapter  where  these 
signs  are  considered,  much  that  is  true  and  deserving 
of  consideration. 

The  longevity  of  brain  workers  and  the  relation  of 
age  to  work  is  a  subject  to  which  Dr.  Beard  has  previ- 
ously given  considerable  attention  ;  his  conclusions, 
drawn  from  studj-ing  the  lives  of  very  mauy  eminent 
men,  are  decidedly  iu  favor  of  the  tendency  of  brain 
work  to  promote  long  life.  The  average  longevity  of 
all  classes  he  places  at  a  little  over  fifty-one  years. 
One  hundred  of  the  greatest  men  of  the  world  lived 
on  au  average  seventy-five  years  ;  one  hundred  and 
fifty  precocious  great  men  lived  66.5  years:  five  hun- 
dred great  men  lived  64.2  years ;  clergymen  live  six- 
four  years;  farmers  sixty-four;  lawyers  fifty -eight ;  phy- 
sicians fifty-seven  years.  The  greatest  amount  of  orig- 
inal work  he  fiuds  is  done  between  the  a;;es  of  thirty 
and  fifty  years,  most  of  it  before  the  fortj'-fifth  year. 

The  book  closes  with  a  cha[iter  on  the  physical  future 
of  Americans,  in  which  a  very  comforting  view  is  taken 
of  our  future  prospects.     '•  Applying  the  omuistic  phi- 


losophy (by  omnistic  the  author  m'^ans  to  include  both 
optimism  and  pessimism,  the  word  is  not  a  misprint 
for  optimistic)  to  our  subject,  we  fin<l  that  the  Ameri- 
can people  are  not  coming  to  complete  and  immediate 
overthrow;  the  forces  that  renovate  and  save  are  might- 
ier far  than  the  forces  that  emasculate  and  destroy. 
Although  mental  friction  is  the  most  fruitful  source  of 
all  causes  of  uervousness,  yet  the  intellectual  activity 
in  the  serene  realms  is  an  aiiti<lote  and  a  modifier  of 
nervousness  and  other  diseases." 

The  next  paragraph  to  the  above  re.ads  almost  as  if 
optimistic  was  meant  instead  of  "omnistic."  "It  is 
not  a  dream  to  predict  that,  under  the  inspiration  of 
the  scientitic  sense,  the  last  and  best  expression  of  the 
evolution  of  mind,  there  shall  be  developed  on  this 
continent  a  higher  order  of  humanity  from  which  shall 
be  developed  what  the  world,  thus  far,  has  never  seen, 
a  limited  number  of  philosophers  who,  in  all  the  eternal 
problems,  shall  think  for  themselves,  as  though  the 
gods  were  blind,  and  they  were  alone  upon  their  foot- 
stool." 

This  will  serve  as  a  single  example  of  some  pas- 
sages in  which  the  author's  enthusiasm  seems  to  run 
away  with  his  common  English  sense,  and  he  degen- 
erates into  spread-eagle  style  of  writing.     S.  G.  W. 


A  Medical  Formulary  based  on.  the  United  States  and 
British  Pharmacopceids,  toijeOie.r  with  numerous 
French,  German,  and  Unojficinal  Preparations.  By 
L.\\vi!iixcE  Johnson,  A.  M.,  IM.  D.  New  York: 
William  Wood  &  Co.     1881.     Pp.402.     8vo. 

The  design  of  this  work,  according  to  its  author,  is 
to  present  in  a  manner  convenient  for  ready  reference 
the  drugs  and  preparations  in  common  use,  together 
with  formuhc  illustrating  the  manner  in  which  they 
are  combined  by  good  practitioners  of  the  present  day. 
This  is  fairh'  accomplished  by  aid  of  its  very  full  index. 

Alihough  it  contains  much  valuable  information  for 
the  discerning  physician  which  is  not  to  be  found  in 
the  United  States  or  National  Dispensatories,  yet  like 
all  formularies  it  is  open  to  the  objection  of  offering 
encouragement  to  the  all  too  common  routine  practice  of 
copying  certain  favorite  recipes  for  the  treatment  of  cer- 
tain diseases  without  the  makjng  of  the  projier  allow- 
ances for  the  ever-varying  aspect  of  the  individual  cases. 
Moreover,  this  particular  work  mingles  indiscriminately 
recipes  made  up  in  the  like  terms  for  weight  and  meas- 
ure of  the  troy  and  avoirdupois  weights  and  the  wine 
and  imperial  pint  measure.  This  is  very  liable  to 
cause  mistakes  to  be  made  by  those  using  the  book,  as 
recipes  written  in  the  terms  of  the  British  Pharmaco- 
pojia  are  likely  to  be  disp-Mised  as  if  wjitten  in  the 
same  terms  of  the  United  States  Pharmacopojia.  This 
in  very  many  cases  can  be  avoide<l  oidy  by  the  knowl- 
edge of  an  expert  iu  the  names  of  hospitals  and  physi- 
cians that  the  separate  recipes  are  of  British  and  not 
of  American  origiu,  for  there  is  uothiug  else  to  distin- 
guish them.  l'>.  F.  D. 

Landmarks.  Medical  and  Surf/iral.  By  Luther  Hol- 
DEN,  a-isisted  by  James  Siiuter.  Third  P^dition. 
Philadelphia:  Presley  Blakiston.     1881. 

The  paper  and  printing  of  this  edition  are  very 
handsome.  The  text  ililfers  but  slightly  from  that  of 
the  second.  The  merits  of  this  book  are  too  well 
known  for  it  to  require  further  commeut.  T.  D. 
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THURSDAY,   AUGUST  IS,  1881. 


A  Jimrnal  of  Mnlicint,  SHrgrry,  awl  Allit'l  Scirnrrs,  puHhhtil  wrrkly  by 
HOUOUTOK,  Mirftls  A>D  COMPAM,  BoMon.  Prm,15  ctnts  a  numhtr :  $5.00 
a  yfor,  inrhlitinii  po.Uai;e 

Alt  eommuniealions/ot  lite  Etiilors^  and  nU books/or revifW^xfiotitit  be-  ad- 
tlrtised  to  the  Editors  of  the  Boston  Mtdieat  and  Surreal  Journal 

Subscriptions  received^  and  single  copirs  always  for  sate,  by  the  under- 
»it;ntd^lo  lohmn  remittanees  by  mail  shoutil  be  sent  by  money  order,  draft, 
orre^istered  teller.  UOUOIITON,  MlKKl-IN  AND  CO.MI'ANV, 

No.  4  1V\KK  Stbebt,  Boston,  Mass. 


TllK   OrKNlNG  ADDUKSSES  ATTIIRINTEUNA- 
TIOXAL  MEDICAL  CONGKESS. 

Havi.no  received  ailvaiiceil  slieet.s  of  the  aildresses 
delivered  by  tiie  president  of  the  Congress  and  by  tlie 
presidents  of  some  of  the  Sections  on  the  lirst  day  of 
tiie  meeting  of  the  International  JNIcdical  Congress  at 
Lomlon,  the  Jouknai.  is  enabled  to  oiler  ils  readers 
the  pernsal  of  these  at  an  earlier  date  than  tlicy  conld 
otherwise  see  tlum,  especially  as  with  this  end  in  view 
the  day  of  publication  of  the  present  number  has  been 
advanced. 

We  feel  that  the  character  of  some  of  these  ad- 
dresses will  reconcile  our  readers  to  the  post|)oncnient 
of  the  original  articles  to  which  the  first  part  of  the 
JouKNAL  is  usually  devoted.  That  of  the  president, 
Sir  James  Paget,  is  a  really  noble  production,  in  every 
way  worthy  of  the  occasion  and  of  its  author's  reputa- 
tion. It  is  broad,  liberal,  and  elevating,  and  at  the 
same  time  perfectly  simple  and  concise.  The  addresses 
at  the  opening  of  the  Sections  are  not  all  of  equal 
merit  or  equal  importance ;  if  we  ventured  to  single 
out  any  to  which  to  cal'  special  attention  it  would  he 
that  of  Dr.  Samuel  Wilks  to  the  Section  on  Pathology, 
and  of  Mr.  Erichseii  to  the  .Section  on  .Surgery. 

The  meeting  which  has  just  taken  place  in  London 
is,  if  the  Medical  Congress  at  Philadelphia  during  our 
Centennial  celebration  be  excepted,  ihe  seventh  con- 
secutive luternational  Me<lical  Congress  which  has  been 
luhl. 

The  iclca  originated  at  the  annual  meeting  of  the 
French  Medical  Congress  at  liordeaux,  in  1HG;J.  In 
1HC7  the  lirst  Congress  was  held  at  Paris  during  the 
Kxliibition.  The  second  Congress  was  held  at  Flor- 
ence in  l«l'i'.i,  the  third  at  Vienna  in  IJST.'i,  during  the 
Kxliibition  there  ;  the  fourth  at  Brussels,  in  1><7;")  ;  the 
liftli  at  (ieneva,  in  1H77  ;  un<l  the  sixth  at  Amsterdam, 
in  1870.  Since  1«7.'J  the  intcrvid  of  two  years  has 
been  preserved.  l'"or  a  short  restiine  of  the  transac- 
tioHfi  at  the  previi>us  meetings  the  reader  is  referred 
to  Dr.  Warren's  address  at  the  last  meeting  of  the 
Mu!<Michu>ett.s  Medical  .Society,  which  was  published 
in  the  .Ioiminai.  for  June  .'iOth. 

Of  the  unccess  of  this  lust  Congre.HS  our  readers  will 
•horlly  have  an  op|)ortunity  to  form  their  own  esti- 
mates, as  pains  have  been  taken  to  secure  full  accounts 
from  leverul  sources.  If  the  di-cussions  in  the  Sections 
were  hUuimmI  to  the  key-note  given  by  the  president 
in  hia  udilrewt  ilu;  iromediate  results  mn.st  have  \yffu 
cilremoly  valuable,  whilst  the  indirect  good  iulluencen 


Hewing  from  such  reunions,  not  only  to  medical  science, 
but  til  all  the  best  interests  of  civilization,  cannot  be 
better  portrayed  than  in  the  very  words  ol'  Sir  James, 
when  he  says  :  — 

"  l>ut  more  clearly  in  the  recollections  of  the  Con- 
gress, we  may  he  reminded  that  in  our  science!  there 
may  he,  or,  rather,  there  really  is,  a  complete  commu- 
luty  <if  interest  among  men  of  all  nations.  On  all  the 
<luestions  before  us  we  can  diller,  discuss,  dispute,  and 
stand  in  earnest  rivalry  ;  hut  idl  consistently  with 
fiiendship,  all  with  readiness  to  wait  patiently  till  mure 
knowledge  shall  dec-iile  which  is  in  the  rioht.  I^et  us 
rcsi)lulely  hold  to  this  when  we  are  apart  ;  let  oui-  in- 
ternational ity  be  a  clcai'  abiding  sentiment,  to  be,  as 
now,  declared  and  celebialed  at  appointed  times,  but 
never  to  be  forgotten  ;  we  may,  |)ciha])s,  help  to  gain 
a  new  honor  for  science,  if  we  thus  suggest  that  in 
many  more  things,  if  they  were  as  deeply  and  dispas- 
sionately studied,  there  might  be  found  the  same  com- 
plete identity  of  iuteruational  interests  as  in  ours." 


a^ijscdlanp. 


LETTER   FUOM   LONDON. 

London.  Amjnsl  4,  1881. 

Mr.  Editoi!,  —  Amidst  the  incessant  turmoil  of  the 
present  ses^ion  of  the  Inleiiiatioiial  Medical  Congress, 
I  think  myself  fortunate  to  be  able  to  find  Ihe  neces- 
sary minutes  wherein  to  pen  the  following  disconnected 
items  of  news  relating  to  the  all-absorbing  source  of 
medical  interest  at  the  present  moment,  .-md  congrat- 
ulate myself  on  having  been  able  to  furnish  to  you,  a 
week  since,  many  of  the  more  imjiortant  addres.scs 
which  are  just  now  Irom  da)'  to  day  engaging  the  at- 
tention of  so  many  of  our  most  distinguished  confreres 
from  all  parts  of  the  civilized  world. 

The  members  of  the  Congress  now  amongst  ns  num- 
ber upwai-ds  of  twenty-live  hundreil,  at  least  three 
lifths  of  whom  are  from  abroad,  and  include  many  of 
the  best  known  professors  from  all  recognized  medical 
schools,  as  may  be  judged  from  the  attached  account  of 
the  inaugural  meeting  of  the  session  held  yesterday  in 
St.  James's  Hall. 

The  ollicial  re|)resenlatives  of  various  governments 
were  present.  At  eleven  o'clock  the  hall  was  densely 
crowded  in  every  part.  The  appearance  upon  the 
platform  of  .some  of  the  most  ilislinguished  visitors  was 
the  signal  for  a))plause,  Professor  Vircbow,  of  Iti-rliii, 
coming  in  for  an  ovation  at  the  hands  of  his  many  ad- 
mirers. A  similar  liibnte  was  also  {>aid  to  Professor 
Charcot,  of  Paris,  ami  others.  Amongst  those  present 
at  the  commencement  of  the  proceedings  were  Profes- 
sor Acland  (Oxford),  l)r  M.  Acosta  (.Spain),  Profes- 
sor Albernest!  (Palermo),  Dr.  C.  Allbult  (Leeils), 
Profcs.sor  M'Call  Anderson  (Glasgow),  Dr.  Fordyco 
Harker  (New  Yoik),  Dr.  IJayer  (Brussels),  Dr.  Lionel 
S.  Beale,  Dr.  Benedikt  (Vienna),  Sir  J.  H.  Bennett, 
Dr.  Bouchcrt  ( Paris),  Professor  C<>w<!n  Boltini  (Mi- 
Ian),  Dr.  Brandis  (Auchen),  Dr.  Hraun  (Vienna),  Dr. 
Brinelli  (Home),  Profes.sor  Businelli  (Rome),  Dr. 
Byrd  (Illinois),  Dr.  Clieavadia  (Naples),  Professor 
Azzio  Casselli  (  Keggio  iMnilia),  Dr.  Lucas  Champion- 
nii-re  (Paris),  Dr.  Kraus  (N'ienna).  Sir  W.  (jull,  Car- 
dinal .Manning,  Sir  K.  Loyd  Liiulsay.  V.  C,  .M.  P., 
Dr.  Chej)uiell,  Canon  Bairy,  the  Bishop  of  London,  Pro- 
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fessor  Tvii<l;ill,  Sir  Henrv  Tlioinpson,  Surgeon  Major 
lie  Cli:uiiiK)iit  (Xt'tley),  Piotessor  Cliaiiveaiix  (Lyons), 
Mr.     Andrew     (.'lurk.    Dr.     Colion     (Ilainburi;),     Sir  i 

,1.    Rose, C'oriuatk    (Paris),    Profossor    Doiulers 

(Utreciit),  Dr.  Jlattliews  Duiiran,  Profe.ssor  Ksiuarcli  j 
(Ivifl),  Dr.  Austin  Flint  (Now  York),  Professor  | 
Konssagrives  (Montpellier),  Dr.  Galezowski  (Paris), 
Dr.  W.  A.  (iiiy,  Dr.  Hans  von  Ileliru  (Vienna),  Mr. 
Prescott  llewett,  Professor  Kiilliker  (Wiirzhurg),  Pro- 
fessor Komad  (Amsterdam),  Dr.  C.  E.  Lyster,  Dr. 
Cjnain,  Professor  Pigiioeco  (Palermo),  I'rofessor  Ite- 
verdin  (Geneva),  Dr.  Lydygier  (Kulin),  Dr.  N.  .Sin- 
einberglii  (Home),  Professor  Grainger  Stewart  (Kdin- 
Imrgli),  Professor  Trelut  (Paris),  Professor  Treiide- 
lenl)urg  (Rostock),  Professor  Krasnius  Wilson,  Dr. 
Wunderlii-ii  (.Stettin),  Dr.  WywodzoH"  (St.  Peters- 
burj;),  Professor  Huxley,  etc. 

The  Prince  of  Wales  arrived  at  twenty-live  minutes 
past  eleven.  His  Royal  Highness  was  received  at  the 
doors  by  Sir  AVilliaiu  Jenner,  Sir  William  Gull,  Sir 
James  Paget,  Dr.  MacCormac,  the  general  secretary, 
and  other  members  of  the  committee,  and  wiis  con- 
ducted by  them  to  the  platform,  on  which  his  appear- 
ance was  the  signal  for  prolonged  cheering. 

It  snbseciueutly  transpired  that  the  late  arrival  of 
His  Koyal  Highness,  the  Prince  of  Wales,  who  is  no- 
toriously conspicuous  for  his  almost  unexceptional 
punctuality,  was  due  to  his  having  in  vain  waited  that 
he  might  be  accompanied  by  the  Crown  Prince  of 
Germany.  The  truth  of  this  rumoied  explanation  was 
most  happily  borne  out  by  the  Crown  Prince  of  Ger- 
many appearing  about  noon,  his  arrival  in  town  having 
been  delayed  through  the  shallowness  of  water  near 
the  landing  stage  at  which  he  disembarked  after  cross- 
ing from  the  Isle  of  Wight.  His  unexpected  arrival 
was  the  signal  for  veiy  hearty  a|iplause,  and  he  occu- 
pied a  chair  to  the  left  of  the  President  during  the  re- 
mainder of  the  meeting. 

Sir  Wm.  Jenner,  President  of  Eoyal  College  of 
Physicians,  and  chairman  ex-officlo  of  the  general  com- 
mittee, took  the  chair.  He  said  that  when  our  most 
gracious  sovereign  the  Queen,  whose  sympathy  with 
all  suffering  was  so  true  and  deep,  and  whose  interest 
iu  the  advauce  of  medicine  and  all  good  works  was 
so  widely  and  well  known  (cheers)  consented  to  be 
patroness,  and  that  her  likeness  should  be  imprinted 
on  the  medal  struck  in  commemoration  of  this  meeting, 
the  success  of  the  Congress  as  an  International  Con- 
gress was  secure,  and  when,  further,  his  Ivoyal  High- 
ness the  Prince  of  Wales  announced  his  willingness  to 
open  the  Congress,  a  guarantee  was  given  to  the  world 
that  their  proceedings  would  be  conducted  with  a  grav- 
ity and  dignity,  and  their  discussions  be  matters  of  a 
nature  and  importance  calculated  to  support  the  honor 
of  their  profession.     (Cheers.) 

It  would  be  scarcely  courteous  to  them  or  congenial 
to  his  own  feelings  were  he  not  to  exjiress  his  idea  of 
the  sentiments  and  aims  of  those  who  had  collected 
from  all  parts  of  her  Majesty's  domiinons,  and  from 
all  the  great  schools  of  the  world  (cheers)  where  the 
science  of  medicine  was  cultivated  and  advanced,  and 
through  which,  by  means  of  their  pupils,  the  science 
of  practical  medicine  and  its  fruits  were  diffused 
throughout  the  earth.  They  had  been  told  that  com- 
merce was  the  golden  girdle  of  the  world,  binding  men 
and  nations  together  by  common  i  iterests,  and  with 
a  common  aim.  But  science  hound  men  ajid  nations 
together  with   a  girdle,  the  links  of   which  were   far 


St  longer,  more  durable,  ami  more  precious  than  were 

the  links  of  the  golden  girdle  of  commerce.      (Cheers.) 

Knowledges  was  far  more  precious  than  gold.      Who 

loved  not  knowledge;  ?  who  railed  against  her  beauty  !' 

1  None.      Willi   every  increase   in    the   worlil's   stock   of 

I  gold,  the  metal  lost  something  of  its  value,  while  every 

addition   to  the  world's  store   of   scientilic   truth  added 

j  to  the  value   it   already  had,  and  was   a  step|jing-stOMo 

I  to  the  ac(|uisition  of  more.     (Cheers.)     "Who  shall  put 

a  limit  to  knowledge?     If  this  was  true  of  science  in 

general   it  was  true   in  the  highest  and  widest  sense  of 

the  science  of  medicine.     (Clieers.) 

Commerce  was  fettered  in  the  supposed  or  real  in- 
terests of  nations.  Commerce,  therefore,  separated  as 
well  as  hound  men  together.  Discoveries  in  oilier 
applied  sciences  than  nie<liciiie  were  stiimilaled  by  a 
desire  for  pecuniary  reward,  but  the  discoveries  in  sci- 
entilic and  applied  medicine  were  open  to  all  the  world 
to  use  for  themselves  or  to  use  as  foundations  for  fu- 
ture discoveries.     (Clieers.) 

The  less  a  physician  working  to  advance  medical 
knowledge  was  animated  by  a  desire  for  pecuniary 
gain,  by  feelings  of  personal  ambition,  or  a  desire  for 
common  applause  ;  the  less  he  mingled  his  personal 
wishes  with  his  researches ;  the  less  he  allowed  his 
hopes  and  fears  to  give  a  bias  to  the  result  of  his  re- 
searches ;  the  less  he  attempted  to  pervert  the  answer 
which  Nature  gave  to  the  iiuestions  he  put  to  her;  the 
more  he  exhibited  in  his  researches  a  desire  to  know 
the  truth  for  the  truth's  sake  alone  ;  the  greater  relief 
his  researches  afforded  to  suffering  humanity  or  the 
more  they  tended  to  prevent  the  recurrence  of  those 
sufferings;  the  more  just  and  generous  he  showed  him- 
self in  appreciating  the  opinions  and  works  of  other 
laborers  in  the  same  field  with  himself,  the  nearer  did 
he  approach  to  that  ideal  which  they  and  he  had 
formed    of    the    worthiest    workers    in    their   science. 

He  was  sure  ihey  all  must  know  men  who  were 
thus  worthy  of  fame,  and  who  had  approached  or 
reached  their  own  ideal.  He  had  known  such;  but  in 
the  vista  of  time  he  looked  down  and  saw  one  noble 
form,  and  he  mentioned  him  because  his  name  was  im- 
pressed on  that  great  museum  which  they  would  have 
an  opportunity  of  inspecting  —  Edmund  Alexander 
Parkes.     (Cheers.) 

To  all  who  knew  him  he  was  the  ideal  scientific 
worker,  and  such  men  not  only  did  good  in  their  gen- 
eration, but  they  created  amongst  those  who  woike<l 
with  them,  and  amongst  those  who  knew  them,  a  de- 
sire to  tread  in  their  foolsteps.     (Cheers.) 

All  medical  discoveries  were  common  property,  and 
the  richest  reward  that  the  discoverers  in  scientilic  and 
practical  medicine  could  have  was  the  consciuusuess 
that  by  the  result  of  their  labor  and  its  wide  diliiisiou 
lives  were  spared,  sufferings  were  alleviated,  and  dis- 
ease was  jjrevented.     (Cheers.) 

The  assembling  of  this  great  Congress  illustrated 
the  truth  of  much  that  he  had  said.  They  were  here 
to  spread  the  truths  they  knew,  and  to  learn  from  oth- 
ers the  truths  they  could  tell.  They  were  here  to  give 
their  knowledge  freely,  and  to  receive  from  others  as 
freely  the  knowledge  that  they  could  bestow  ;  and  iu 
the  giving  as  well  as  in  the  receiving  they  would  in- 
crease their  own  store.  They  were  here  to  thresh  out 
the  corn  of  truth  from  the  wordy  chafl'  in  which  it  was 
too  often  enveloped.  They  were  here  by  their  discus- 
sions to  elicit  the  truth  from  the  conHicting  statements 
of  what  was  the  truth.      Ihey  were  here  to  meet  eacii 
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other  socially ;  to  remove  in  that  way  nil  prejiiilices,  to 
IHOiiiolr  kimlly  foi-ling,  to  renew  ol.i  tViendsliips  and 
to  lay  ilie  foniiilations  of  new  fiiendsliips,  and  by  per- 
sonal int'^rcoininunion  to  knit  more  closely  the  bonds 
of  lliat  professional  lirolherhood  of  which  they  were 
justly  proud.     (Loud  cheers.) 

.Mr.  Win.  MacC'orniac.  honorary  sicretary,  then  read 
the  report  of  (he  e.vecntive  eiiinnii(t(>e,  whii'h  described 
the  arrangements  made  for  tlie  meetings  of  the  Con- 
gress. 

.Sir  J.  Uisdon  Hennett  proposed  the  adoption  of  the 
constitution  of  the  Congress,  and  the  acceptance  of  tlie 
list  of  otlicers  nominated  by  the  committee.  He  also, 
in  both  English  and  French,  bade  llie  delegates  wel- 
come. 

Professor  Donders  (Utrecht),  president  of  the  Con- 
gress of  1879,  seconded  the  motion,  which  was  agreed 
to  by  acclamation.         ^ 

The  commemorative  medal  was  then  presented  to 
his  Royal  llifiline-s.  Sir  James  Paget,  the  newly 
elected  president,  having  taken  the  chair,  the  Prince 
of  Wales,  who  was  loudly  cheered  on  rising,  said: 
"  Sir  .lames  Paget,  your  Imperial  Highness,  and  Gen- 
tlemen,—  I  gladly  comply  with  the  request  that  I 
should  be  patron  of  the  International  Medical  Congress 
of  ItHSl,  and  amongst  my  reasons  for  so  doing  was  my 
conviction  that  few  things  could  tend  more  to  the  wel- 
fare of  mankinil  than  that  educated  men  of  all  na- 
tions should  from  time  to  time  meet  together  for  the 
promotion  of  the  branches  of  knowledge  to  which  they 
devote  themselves.     (Cheers.) 

"  The  intercourse  and  mutual  esteem  of  nations  have 
often  been  advanced  by  great  international  exhibitions, 
and  1  look  back  with  pleasure  to  those  with  which  I  have 
been  connected.  But  when  congresses  are  held  among 
those  who,  in  all  parts  of  the  woild,  apply  themselves 
to  the  study  of  science  ami  the  scientilic  professions, 
even  greater  interinilional  benelits  may,  1  think,  be 
conlidently  anticipated  (cheers),  more  especially  in  the 
study  of  medicine  and  surgery  ;  for  in  these  the  varie- 
ties of  climate,  of  national  habit.s,  and  of  social  life 
must  give  to  the  practitioners  of  each  nation  opportu- 
nities of  ac<piiring  knowledge  which  is  of  considerable 
value,  not  to  themselves  alone,  but  to  those  of  other 
countries  whom  lliey  may  meet  in  Congress.  (Cheers.) 
"  I  venture  to  think,  gentlemen,  that  the  executive 
committee  have  acted  wisely  in  instituting  seclions  for 
the  discussion  of  the  very  wide  range  of  subj>-cts,  in- 
cluding Ixilh  the  sciences  on  which  as  foundations  med- 
iuil  knowledge  must  rest,  as  well  us  many  of  its  most 
practical  applications.  I  am  very  happy  to  see  that  so 
great  sct)pe  will  be  granted  to  the  discussion  cjf  im- 
portant cpiestions  relating  to  public  health,  to  the  care 
uf  the  sick  in  hospitals  and  in  the  houses  of  the  poor, 
and  to  the  welfare  of  the  army  and  navy.     (Cheers.) 

"  The  devotion  with  which  memlH-rs  of  the  medical 
profession  are  ready  to  Bliare  in  the  dangers  of  climiile, 
of  fatigue,  and  of  war,  to  study  every  means,  not  only 
for  llie  remedy,  but  for  tlie  prevention  of  disease,  de- 
serves the  warmest  uckiiowleilgment  from  the  public. 
Cientlemen,  I  have  the  great  satisfaction  of  believing 
when  I  ece  tliis  crowded  hall  that  I  inaj-  already  re- 
gard tlie  Congress  Ofi  being  very  successful  in  having 
attracted  a  iiuiiil>er  hitherto  never  e<|ualed  of  medical 
men  from  all  part.t  of  this  kin^<lom  as  well  a-s  fiom 
every  eoiinlry  in  Europe,  anil  from  the  United  Stateji 
of  America.      (Cheers.) 

"  The  list  of  ullicers  of  the  Congress,  incluiliiig,  as  it 


does,  the  name  of  nearly  every  one  distinguished  in  ■ 
Great  Britain  in  any  branch  of  medical  science,  shows 
how  heartily  the  proposal  to  hohl  the  meetings  in  Lon- 
don were  received  ;  and  I  think  it  speaks  well  for  the 
good  feeling  of  the  profession  that  there  was  so  warm 
a  reception  of  the  proposal  from  abroad.  How  cordial 
it  was  may  be  seen  in  the  large  number  of  visitors, 
which  includes  a  great  proportion  of  those  who  enjoy 
the  highest  reputation  in  their  own  countries  and 
throughout  the  world.  1  sincerely  congratulate  the 
general  and  reception  committees  on  this  good  |)romiso 
of  complete  success,  and  I  trust  at  the  close  of  the 
Congress  I  hey  will  feel  that  they  have  been  rewarded 
for  the  labor  they  have  bestowed  upon  it.  Tlie  report 
which  the  honorary  secretary  general  has  read  will 
have  e.\|ilained  how  great  has  been  the  toil.  It  will, 
however,  be  well  repaid,  and  I  am  sure  that  Mr.  Mac- 
Coriuae  will  feel  that  he  is  recompensed  for  even  his 
constant  exertions  ami  care  if  the  important  science  of 
medicine  be  (iromoted,  for  any  addition  to  the  knowl- 
edge of  medicine  must  always  be  followed  by  an  in- 
crease to  the  happiness  of  mankind.  (Cheers.)  I  de- 
declir J  this  Congress  now  open."     (Renewed  cheers.) 

The  presi<lent,  ISir  .lames  Paget,  who  is  a  most  gifted 
and  skilled  orator,  then  delivered,  without  a  single  ref- 
erence to  paper,  in  a  voice  which  rendered  every  word 
agreeably  audible  to  every  ear  in  that  vast  hall,  that 
perfect  address  which  all  may  stud}'  with  pleasure  and 
profit. 

The  various  sections,  which  number  fifteen  in  all, 
afterwards  met  and  were  constitnted.  A  second  ;;en- 
eral  meeting  was  held  in  the  afternoon,  when  Pro- 
fessor Vir(-liow  (Berlin)  delivered  an  address  on  the 
Value  of  Pathological  Kxperiment.  In  the  evening 
a  cniirersdzioiii'  was  given  by  the  English  members 
of  the  Congress  to  the  foreign  members  in  South  Kiui- 
sington  IMuseum.  This  was  attended  bj'  a  vast  con- 
course, and  ottered  a  social  reunion  of  the  most  pleas- 
ant character,  in  which  it  is  estimated  that  certainly 
not  less  than  live  thousand  persons  participated. 

The  almost  illimitable  objects  of  interest  which  the 
spacious  galleries  furnish  offered  but  little  attraction 
for  the  intellectually  thirsty  multitiule  who  were  fully 
occ\ipied  in  mentally  |>hotogr.iphing  the  teatiires  of  the 
many  striking  personages  mingling  together.  For  a 
considerable  portion  of  the  evening  the  Prince  of 
Wales  and  the  Crown  Prince  of  (iermany,  accom- 
panied by  one  of  his  sons,  promenaded  through  the 
courts,  losing  no  opportunity  of  cordially  recognizing 
the  numerous  medical  celebrities  with  whom  he  ha<l 
previuiisly  been  brought  in  (lersonal  contact. 

Hitherto  the  exceptional,  continued  perfect  weather 
has  lent  a  most  welcome  aid  to  this  very  successful  ^es- 
sioii  of  the  Congress,  and  it  would  seem  difficult  for  any 
but  an  experienced  student  of  human  nature  to  believe 
that  aught  but  applauding  criticism  would  be  meted  out 
to  the  indefatigable  organizers  of  this  stupendous  busi- 
ness, but  the  ladies  have  furnished  the  exception  neces- 
sary to  prove  that  general  satisfaction  which  is  the  rule. 
For  a  protest  addressed  to  the  general  committee  of 
the  above  Medical  Congress,  signed  by  forty-three 
women  legally  qualified  to  practice  medicine  in  their 
respective  countries,  is  now  in  the  hands  of  Sir  .lames 
Paget.  It  states,  amongr-t  other  things,  ilmt  they  de- 
sire respectfully  to  requi'st  the  general  committee  of  the 
Iiiternalional  Midical  Congress  to  reconsider  their  de- 
cision to  excluile  duly  qualified  medical  women  from 
tlie  meetings  of  the  Congress. 
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"Tlie  Congress  in  iiiustidii  (the  si-veiitli  in  number) 
will  lie  thffiist  held  in  Kn_i;l:in<l,  :ii:il  will  ult-o,  it'  tlic 
pres-enl  decision  ol  llie  euainiiltee  be  ncled  upon,  be 
llie  first  wliieli  bus  not  been  ojieu  on  C(iiial  terms  to  all 
<)iialirn-(l  nudical  praetilioners.  'llie  iiiieslion  of  the 
ai  nii.-hion  of  women  to  ibe  midical  piot'essioii  is  settled 
in  I'^iigiand,  in  America,  in  France,  Swilzerland,  Uus- 
bia.  Italy,  and  Sweden.  Tliire  are  now  tbe  names  of 
twenty-live  women  on  tbe  Knjrli.sb  Wiilical  Ke^iister, 
all  (if  wbom  are  praclicin;;  medicine.  Williin  tbe  last 
few  }■(  ars  a  complete  Sltdical  Scbool  for  Women  bas 
been  establisbed  in  London,  and  bas  been  attacbed  to 
!i  laifje  i;encral  hospital.  The  students  at  this  school 
are  at  present  foity  in  number,  an<l  the  examinations 
and  degrees  of  the  Irish  C'olU'ge  of  Physicians  and  of 
the  University  of  London  are  open  to  them.  Under 
llu.-e  circumstances  we  submit  that  whatever  opinion 
may  have  been  held  in  England,  while  the  admission 
of  women  to  tbe  medical  profession  was  an  open  (pies- 
(ioii,  to  accept  a  change  which  bas  been  effected  by  the 
condiined  action  of  the  Legislature,  and  of  tbe  exam- 
ining mtdical  bodies,  is  tbe  course  most  in  accordance 
witii  the  mode  in  which  affairs  are  usually  CDiiducted 
in  England.  And  we  further  submit  that  tbe  interest 
ol  medical  science  will  be  best  served  by  excluding  no 
one  on  the  ground  of  sex." 

So  far  as  I  have  heard,  in  mingling  with  all  in  the 
centre  of  the  Congress,  universal  praise  is  acknowl- 
edged to  have  been  earned  by  the  executive  of  the 
Congress:  though  of  course  not  iiiinaturully  more  than 
a  few  feel  disappointed  at  the  fact  that  the  Mansion 
House  does  not  afford  accommodation  which  will  enable 
the  loid  mayor  to  entertain  more  than  ten  per  cent. 
of  the  members  of  the  Congress  at  the  banquet  which 
he  gives  in  their  honor  this  evening. 

With  very  few  and  conspicuous  exceptions,  the  lead- 
ers of  the  profession  here  are  commendably  vying  with 
one  another  in  their  efforts  to  extend  hospitality  to  tbe 
vast  ib'ong  ol  f'orei;in  visitors  with  whom  they  are  now 
iuundated  and  honored. 

Tbe  [ileasure  trips  and  excursions  have  been  so  well 
selected  and  arranged  that  despite  their  number  their 
attraction  renders  the  would-be  partici|)ators  in  them 
more  numerous  than  can  be  accommodated,  hence  all 
English  candidates  for  invitations  have  to  be  submitted 
to  a  ballot  wliicli  must  exclude  by  far  the  greatest 
part. 

That  world-famed  British  sanitarian,  John  Simon, 
yesterday  deliveied  the  ojiening  addicss  in  the  section 
on  State  Medicine,  and  most  happily  favored  the  cause 
of  vivisection,  prophesying  that  the  sensational  legisla- 
tion which  had  recently  hindered  its  prosecution  in  this 
country  must  before  long  be  swept  away  as  knowledge 
and  truth  became  diffused  ;  he  (luoted  with  grand  effect 
the  experiment  with  the  polluted  water  which  poisoned 
the  mice,  demonstrated  the  potency  of  infected  water 
in  disseminating  the  poison  of  cholera,  and  justly  de- 
duced that  the  few  mice  were  worthily  sacriliced  to 
save  couutliess  thousands  of  human  lives. 


LETTER  FROM   ST.   LOUIS. 

Mr.  Editor,  —  The  City  Dispensary  occupies  a 
very  important  position  in  the  St.  Louis  Health  De- 
partment, and,  as  its  functions  arc  rather  difti'rent  from 
those  of  similar  institutions  in  tbe  East,  perhaps  a  de- 
scription of  its  work  will  not  be  uninteresting  to  your 
readers. 


Let  us  premise  by  stating  that  imposition  is  guarded 
against  by  rccpiiring  applicants  to  produce  a  certilicatu 
from  some  responsible  person,  slating  that  they  are 
without  means  to  procure  treatment  elsewhere. 

All  patients  sent  to  the  city  hospitals  are  admitted 
only  by  iiermit  from  tbe  Dispensary,  except  in  cascB 
of  emergency.  Thus  the  Dispensary  holds,  with  re- 
gard to  the  other  city  institutions,  tbe  position  of  a 
distributing  oflice.  This  has  forincMl  but  a  small  jiart 
of  its  usefulness,  for  attendance  and  medicine  are  freely 
furnished  those  of  the  sick  poor  who  have  homes  but 
aic  not  able  to  pay  tor  medical  altcniion.  There  were 
treated  in  this  way  at  home  during  the  year  ending 
April  1,  ISSl,  about  '.).-)ll()  patients. 

Regular  physicians  are  hirnished  with  blanks  which 
certify  that  the  presciiption  written  on  them  was  not 
given  at  any  clinic  and  that  the  physician  receives  no 
pay  for  his  services  in  tbe  cas(i  These  prescriptions 
are  filled  at  the  Dispensary  drug  store.  The  number 
of  these  prescriptions  filled  during  the  last  year  was 
4G40. 

Those  who  are  able  to  come  to  the  Dispens.iry  re- 
ceive treatment  there  and  tbe  number  of  this  class 
treated  during  the  year  was  1 1,228.  The  total  number  of 
cases,  old  and  new,  treated  during  the  year  was  20,728. 

From  these  statements  the  usefulness  of  the  Dispen- 
sary system  may  he  easily  appreciated  and  tbe  effect 
u|)on  the  poor  of  abolishing  it  imagined.  The  appro- 
priation for  the  Dispensary  last  year  was  $17,yO(),  and 
for  the  present  one  oidy  $90U0.  On  account  of  this 
reduction  the  Health  Commissioner  has  been  com])eIled 
to  reduce  the  Dispensary  force  as  much  as  possible 
and  to  close  entirely  the  drug  department.  Prescriji- 
tions  are  still  furnished  to  ap|)licants  but  no  medicines 
are  put  up,  and  no  patients  are  treated  at  home.  By 
special  arrangement,  in  case  of  extreme  urgency,  a 
limited  immber  of  orders  —  one  hundred  and  fifty  per 
month  —  are  given  on  a  neighboring  drug  store.  The 
effect  of  this  step  is  seen  in  the  largely  increased  num- 
ber of  patients  admitted  to  tbe  city  hospitals  durini' 
tbe  last  two  months  or  since  the  change  was  made. 
A  free  dispensary,  suppoited  by  the  contributions  of 
private  citizens,  has  been  opened,  and  partially  meets 
the  necessities  of  the  case.  But  the  various  medical 
colleges  are  taking  steps  to  inaugurate  or  enlarge  fa- 
cilities for  the  treatment  of  patients  in  couuectiou  with 
their  lectures. 

The  St.  Louis  INIedical  College,  especially,  will  erect 
a  large  and  conveniently  arranged  building  on  the  lot 
adjoining  the  college,  and  it  is  expected  to  be  ready  for 
occupation  in  the  fall.  Tbe  building  will  cost  §7000, 
and  will  be  furnished  with  all  modern  couyeniencies 
and  improvements. 

The  closure  of  the  City  Dispensary  will  work  much 
hardship  to  the  sick  poor  during  tbe  summer,  but  it  is 
hoped  that  its  place  will  be  in  great  measure  supplied 
by  the  accessory  dispensaries  which  will  be  iu  opera- 
tion by  fall. 

Very  good  results  have  been  obtained  at  the  St. 
Louis  City  Hospital  iu  sun-stroke  cases  by  the  ice- 
water  plan  of  treatment.  Of  a  total  of  thirty,  treated 
during  the  first  half  of  .July,  1881,  six  died,  three  were 
much  relieved  and  twenty-one  cured.  Eighteen  of 
the  thirty  cases  were  severe,  the  patients  being  uncon- 
scious when  admitted,  notwithstanding  jireliminary 
treatment  at  the  Dispensary.  Inclinling  the  six  deaths 
among  these  eighteen,  we  have  in  the  most  severe 
cases  a  death  rate  of  thirty-three  and  a  third  per  cent. 
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Flint  places  tlie  flenth-nite  where  ttie  insensibility  or 
coin;i  is  |iriil(>iigeil  at  forty  or  tifly  |)or  cent. 

The  details  of  treaimeiit  were  as  follows.  Patients 
on  hi'ing  received,  were  at  once,  if  the  skin  was  warm 
and  pulse  strong,  pluniiod  into  a  hath  of  ice-C()i<l  water 
and  submerged  to  the  neoU.  Ice  water  was  i)Oiired 
ii|)on  the  head  and  eiiest  from  a  little  height.  They 
were  left  in  the  bath  until  the  skin  felt  cool,  then  re- 
moved ai\d  put  to  bed  in  a  cool  place  and  covered, 
sometimes  with  a  blanket,  sometinu's  with  a  sheet  oidy. 
The  object  in  the  first  being  to  promote  perspiration. 
It  is  undecided  which  is  the  better.  Immediately  on 
being  put  to  Ik3<1  the  patient  was  given  a  liypoderinic 
inji'Ction  of  one  milligramme  of  sulphate  of  atropia. 
This  was  repeated  in  half  an  hour  if  reaction  was  poor 
or  delayed.  Cold  .-ipplications  were  constantly  made  to 
head  and  chest,  and  if  the  temperature  rose  again  the 
bath  was  repeated.  In  the  m.ijority  of  cases  this  was 
the  only  treatment  employed.  In  one  case  jaborandi 
was  used  with  good  result. 

The  after  treatment  wa-<  tonic  and  stininlant  in  its 
nature,  and  varied  according  to  thc^  individual  case. 


RECENT  EFFORTS  AT   MICDTCAL  I.KCISLA- 
TION. 

W\  a  recent  decision  the  medical  law  of  California 
bxs  been  declared  unconstitutional.  The  ground  on 
which  this  decision  is  rendercMl  is,  that  the  law  grants 
special  privileges  and  is  special  legislation.  This  is  one 
of  the  medical  laws  on  which  the  advocates  of  such 
laws  have  based  their  claims  for  the  enacting  of  sim- 
ilar laws  in  other  States.  Whether  this  decision  be 
sustained  or  not,  it  is  evident  that,  in  the  present  state 
of  things,  eternal  vigilance  and  eternal  exfiense  alone 
can  make  or  keep  such  laws  in  f()rce.  The  cpiestion 
may  well  lie  asked.  I«  the  law  worth  all  it  costs? 
When  the  peo|de  of  themselves  midvc  such  laws,  then 
th(!  matter  will  bi-  easy;  the  laws  wdl  be  executed  by 
the  people,  as,  inileed,  tliey  should  be.  As  it  now 
is,  the  people  cire  little  or  nothing  about  the  mat- 
ter, except  as  one  or  other  of  the  m(;dical  sects  stimu- 
late them.  Quacks  generally  have  more  money  to 
Bpend  in  litigation  than  the  n^gular  physicians,  and 
lience,  other  things  being  equal,  they  are  the  most 
likely  to  get  the  decision  they  desire. 

Ill  .Michigan,  the  law  introduced  to  regulate  the  prac- 
tice of  medicinn  liius  faileil  to  make  any  considerable 
progress.  In  coiiveraation  with  a  member,  who  is  also 
a  doctor  and  an  earnest  advocate  of  the  bill,  ho  said 
that  the  real  diHirulty  in  the  matter  lay  in  the  fact 
that  large  numbers  of  petitions  were  pri'sented  from 
ihi!  |M'Oplc  against  the  bill,  and  but  few  for  it.  Hence, 
legislatures  luiid  tlie  people  do  not  want  the  bill  and  we 
hIiouM  not  pa<s  iu  Clearly,  the  w.-iy  to  get  meilical 
legislation  ig  to  convince  the  legislature  that  the  peo- 
ple want  such  legislation.  How  shall  this  be  done? 
First,  tlie  people  need  such  education  as  shall  enable 
them  to  see  their  needs  in  this  diri'clion.  How  shall 
the  p<;riple  Ih!  educated?  Kacli  individual  doctor  cjin 
«lo  very  much.  Indeed,  we  think  it  clear  that  if  each 
did  all  he  could  the  people  could  be  educated  to  this 
matter  in  a  very  short  time.  Why  does  not  each  do 
his  part  in  this  education  ?  Kach  can  best  answer  this 
<|ii<'Biioii  for  himself.  Another  agency  for  the  educa- 
tion of  the  people  on  this  matter  is  foiiiid  in  our  Iwjards 
of  heultli,  local  and  State.     In  a  great  variety  of  ways 


these  boards  have  and  are  educating  the  people  in' 
this  matter.  The  root  of  the  whole  diUlculty  is  to  he 
found  ill  a  forgetfuliiess  of  the  foundations  of  our  gov- 
ernment and  of  our  laws.  We  do  not  always  remem- 
ber that  the  people  are  the  law-niukeis,  and  that  every 
person  who  can  vote  is  as  a  law-maker  of  power.  We 
do  not  always  nMiuMiihur  that  the  people  execute  their 
own  laws  or  not,  just  as  they  please.  OlRcersor  legis- 
latures cannot  with  impunity  refuse  to  do  in  the  main 
as  the  people  desire,  nor  can  they  long  do  what  the  peo- 
ple do  not  desire.  Let  us  concentrate!  all  our  elVorts 
upon  the  jieople,  if  percliance  we  may  accomplish  the 
objects  that  we  seek  in  a  manner  that  shall  be  perma- 
nent.—  The  Detroit  Lancet. 


MEDICAL    NOTES. 

—  It  is  rumored,  according  to  the  Detroit  f^anrcl, 
that  a  new  weekly  medical  journal  is  to  be  started  in 
Now  York.  It  is  stated  that  twenty-live  thousand 
dollars  have  been  subscribed  to  this  object.  It  is  said 
that  the  AVcocrfdocs  not  contain  articles  of  sulficiently 
high  scientific  standard.  It  is  already  some  months 
since  we  first  heanl  it  suggested  that  such  a  project 
was  under  coiitideralion. 

—  The  principal  members  of  the  International  Med- 
ical Congress,  now  in  session  at  London,  were  present 
on  Saturday  at  Folkestone  at  the  unveiling  by  Pro- 
fessor Owen  of  the  statue  of  Harvey,  the  discoverer 
of  the  circulation  of  the  blood. 

—  Does  Mary  cough  in  the  night  ?  Two  or  three 
snails  boiled  in  her  barley  water,  or  tea  water,  or  what- 
ever she  drinks,  might  be  of  great  service  to  her; 
takiiii  ill  time  the)'  have  done  waiii/erfiil  cures.  She 
must  know  nothing  of  it,  —  they  give  no  manner  of 
taste.  It  would  be  best  nobo<ly  knew  it  but  yourself, 
and  I  should  imagine  six  or  eight  boiled  iu  a  quart  of 
water,  strained  off,  and  put  into  a  bottle,  would  be  a 
good  way,  adding  a  spoonful  or  two  to  every  liquid 
she  takes.  They  must  be  fresh  done  every  two  or 
three  days,  otherwise  they  grow  too  thick.  —  Oorre- 
s/ioiit/ciicc  oj'  i)frs.   /)r/<(iii/,  1758. 

—  M.  Henry  Clozel  de  IJoyer,  a  French  physician, 
has  fallen  a  victim  to  ciiphthcria,  contracted  in  the 
course  of  his  du  ies  at  the  Paris  Children's  Hospital, 
nt  the  age  of  twcniy-nine.  He  was  one  of  the  most 
brilliant  students  of  the  Paris  Faculty,  and  was  assist- 
ant physician  at  the  hospital  when  he  contracted  the 
fatal  disease. 

—  The  advertisement  column  of  a  late  issue  of  the 
New  York  Herald  disclosed  the  following :  "  A  phy- 
sician having  two  diplomas,  medical,  will  sell  one  upon 
liberal  terms.  Address  Allopath,  fferiilil  Up-town 
OlFice." 

—  An  interesting  experiment  is  lo  be  tried  in  West 
Central  Africa,  by  the  members  of  the  Livingstone 
Inland  Mission.  Seeds  of  the  dilTereiit  specii-s  of 
cinchona,  from  the  government  plantations  in  India, 
are  to  be  sent  out  to  them  with  a  view  to  ascertain- 
ing wh(!lhcr  it  can  be  successfully  cultivateil  in  the 
mountain  valleys  of  the  Congo. 
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MEETING   OF   THE    15R1TISII   MEDICAL 
ASSOCIATION. 

ruKSi DKN Ts  A 1  )i )U i:ss,i 

DELIVKKED  AT  TIIIC  FOUTY-NINTII  ANNUAL  MKKTlXa 
OK  THK  Blill'ISIl  MKDICAI,  ASSOCIATION,  UKI.l)  IN 
RVDK,    AUGUST    9,    10,    U,    ANI>    12,    1881. 

BY    ISEXJAMIS    HARROW,    F.    R.    O.    S., 
Con^ultin:^  Sur^^oii  to  (fit  Royal  Isle  of  Wi^ht  Infirmary. 

Aftku  iiitroiluctory  remarks,  mnstly  of  a  local 
diameter,  the  presiileiit  aniiouiicecl  tlie  subject  of  his 
adiiress :  — 

The  thought  which  I  gave  to  this  matter  (tlie  choice 
of  a  subject)  has  resulted  iu  askiug  the  following 
questions,  and  emleavoring  to  reply  thereto,  in  such  a 
inauui-r  as  to  establish  au  allirmative  to  tlie  plea  I  set 
u|)  in  niv  proposed  (piestioiis,  and  to  prove  to  the  pub- 
lic that  I  have  grounds  for  the  plea  that  the  medical 
profession  deserve  and  expect  their  sympathy  and  con- 
sideration. To  establish  this  allirmative,  I  must  ask 
you  to  permit  rae  to  pass  in  review  cursorily  the  habits 
of  medical  men.  the  manner  in  which,  both  in  ancient 
and  modern  times,  they  have  airried  on  their  manilbld 
duties. 

The  questions  I  would  ask  are  tlu'se  :  Are  not  the 
duties,  the  honest  and  honorable  performance  of  them, 
such  as  to  command  for  our  profession  au  equality 
with,  if  not  preeminence  above,  every  other  ?  If  the 
duties  are  so  performed,  are  we  not  entitled  to  the 
veiy  highest  position  in  the  estimation  of  the  public.'^ 
Has  the  profession  been  so  esteemed?  If  not,  what  are 
the  causes  of  such  defection  ?  .  .  . 

I  am  led  to  this  topic,  too  boldl_v,  perhaps,  by  an  ex- 
perience of  halt'  a  century:  an  experience  which  in- 
duces me  to  think — having  no  longer  any  personal 
interest  in  the  opinion  of  the  public,  save  that  of  my 
never-dying  wish  for  your  welfare,  collectively  and  in- 
dividually—  that  I  might  not  uselessly  speak  to  you 
from  the  fullness  of  my  heart.  My  only  object  is  to 
elevate  to  the  loftiest  view  your  thoughts,  and  those  of 
the  public,  in  reference  to  the  calling  of  the  medical 
profession.  .  .  . 

I  propose  to  consider  my  observations  under  two 
heads,  the  secular  and  the  sacred  ;  I  shall  deal  with 
the  secular  first,  —  not  that  I  consider  it  of  primary 
importance,  but  because  it  leads  up  to  the  other.  The 
secular  I  shall  treat  of  under  two  heads:  first,  the  aii- 
tiipiity  of  our  profession  ;  and,  secondly',  the  work 
done  by  men  of  the  past,  and  that  being  done  by  men 
of  the  present.  .  .  . 

After  the  consideration  of  the  work  done  in  the  past, 
Mr.  liarrow  proceeded  as  follows:  — 

To  the  names  of  those  I  have  placed  before  you, 
very  uiaiiy  others  might  be  added  ;  but  there  is  one 
who  stands  prominent,  and  who  must  ever  hold  one  of 
the  first,  if  not  t/ie  firsl  place,  in  our  estiinulion  —  one 
who,  by  self-sacrifice  of  every  description,  by  an  unpar- 
alleled perseverance,  by  an  uiiHiiichiug  determination  of 
many  years'  <luration,  at  last  convinced  the  world  that 
the  plague  of  small-pox  was  to  be  combatted  by  the 
simi)le  process  of  vaccination.  Has  any  man,  iu  past 
times  or  in  the  present,  approached  Edward  Jenner  as 
a  benefactor  to  the  human  race  ?  To  his  memory 
stands,  in  the  churchyard  of  his  native  place,  Berkeley, 
in  Gloucestershire,  a  monument  with  the  following  in- 
scription :  — 

1  Reprinted  from  advance  slieets. 
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**  Within  this  tunib  iiatli  found  n  renting  place 
Tlie  ^reat  pli>'>iciiui  of  tht-  liuinnn  race  — 
Immortal  .lennt'r;  wliosc  ;^i;;antio  mind 
Ih'ou^ht  liftMiriil  h^'alili  to  moro  llniii  half  mankind. 
Let  rescued  infani-y  his  worlli  pr>>claim, 
And  lisp  out  blessings  on  his  honored  name; 
And  radiant  beauty  drop  her  saddest  tear, 
I'or  beauty's  truest,  trustiest  friend  lies  liere.'* 

Greatly  may  we  rejoice  that  the  name  of  Jenner 
still  shines  brightly  amongst  us,  and  that  one  bearing 
that  honored  name  stands  conspicuous  as  the  favored 
trusted  [ihysician  of  the  Royal  Lady  who,  if  for  no 
other  reasons,  calls  for  our  loyal  gratitude  and  never- 
dying  respect,  certainly  on  account  of  the  favor  with 
which  Her  Majesty  always  regards  our  profession,  and 
the  deep  interest  she  ever  evinces  in  the  suHeriiigs,  ca- 
lamities, and  distresses  of  her  subjects.  A  Jenner, 
then,  is  still  present  with  us;  and  long  may  he  be  so, 
benefiting  mankind  by  his  ever  ready  talented  help, 
and  upholding,  as  he  has  ever  done,  and  at  times  tinder 
most  trying  and  difficult  circumstances,  the  honor  and 
dignity  of  our  profession.  The  truth  of  what  I  have 
said  has  been  lately  so  judiciously  and  wisely  ex- 
pressed by  the  Fellows  of  that  learned  bod3',  the  Col- 
lege of  Phj'sicians,  tliat  I  need  say  no  more. 

Can  I  pass  altogether  iu  silence  the  names  of  some 
of  our  living  benefactors  ?  To  do  so  would  be  doing 
umbrage  to  my  own  feelings,  and.  I  can  but  believe, 
to  yours  also.  Men  whom  we  delight  to  honor,  and 
whose  works  will  live  after  them. 

Do  we  not  number  amongst  the  members  of  our 
profession  a  Hooker,  a  Watson,  a  Burrows,  and  such 
like?  Are  not  such  men  as  Spencer  Wells,  Lister, 
Thompson,  Erasmus  Wilson,  and  others,  following  in 
their  steps,  and  doing  equ:dly  good  work  for  the  l)ene- 
lit  of  mankind  ?  Are  they  not  to  be  noted  as  men 
worthy  of  special  sympathy? 

Do  we  not  all  respect  the  name  of  Paget,  who  by 
almost  unprecedented  labor  and  perseverance,  backed 
by  an  unusual  genius,  has  raised  the  practice  of  sur- 
gery—  may  I  not  add  of  medicine  —  to  be  considered, 
much  more  universally  than  was  the  wont,  as  scientific 
and  philosophic  callings?  Then,  again,  we  have  an- 
other series  of  medical  men,  those  —  and  they  are 
almost  legion  —  who  have  devoted  themselves  to  the 
rearing  of  the  youthful  aspirants  to  medical  honors 
and  renown.  No  men  in  our  profession  deserve  more 
consideration  from  the  [lublic ;  for  upon  their  teaching 
depend  the  future  health  ati<l  happiness  of  the  commu- 
nit3',  when  old  men  have  |)assed  away,  and  younger 
and  still  younger  men  spring  up  to  grapple  with  dis- 
ease and  death.  I  cannot  ri-frain  from  mentioning  one 
name  (although,  as  I  have  said,  they  are  legion)  prom- 
inent amongst  teachers.  I  must  run  the  risk  of  being 
called  partial  when  I  name  Luther  Holden,  an  old  and 
valued  friend  and  a  fellow-pu[)il,  as  a  type  of  what  a 
teacher  should  be  —  one  who  has  devoted  his  life,  en- 
ergies, and  talents  of  no  small  order,  to  the  instruction 
of  youth.  Much  is  due  to  him  from  the  jiublic  —  much 
to  the  mauj'  such  who  have  followed  and  are  following 
the  same  career. 

Let  me  here  allude  to  medictil  education  generally, 
and  to  examinations  in  particular.  The  value  and 
high  standing  of  our  profession  stands  not  alone  upon 
the  actual  practice  of  medicine  and  surgery,  but  upon 
the  scientific  and  philosophical  knowledge  possessed  by 
medical  men.  I  hope,  theivfore,  that  none  of  those 
subjects  comini;  under  the  denominations  of  physical 
science  or  natural  history  will  be  laid  aside  or  dis- 
pensed with  at  the  examinations;  and  may  these  ex- 
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aniiiintions 
unanimous  ill  one  k 


l)eforc  loll"  be  iiiidiT  one  conjoint  board,    suflicii'iit  to  occupy  bis  anxious  tlinn<;bts,  witliout  hav-' 


raml   tb(Hij;lit  —  how  liic  best  ad 
vice  and  assistance  can  be  secured  to  sufl'eriug  hunian- 

There  are  many  other  •iroiinds  ii|>on  wliich  the 
services  of  medical  men  merit  more  than  ordinary  rec- 
osiiitioii,  both  Iroiii  the  State  and  from  the  public. 
'  What  would  our  many  charities  be,  of  whatsoever 
character,  without  the  medical  man,  —  without  the  well- 
Iraiued  student  ?  AVithout  the  last  named  our  hospi- 
tals could  not  be  worked,  however  good  jirobatioiiary 
nurses  and  lady-superinlendeiits  maybe;  these  have, 
we  all  know,  no  mean  iilea  of  their  own  capabilities. 
The  thanks  of  the  ]irofession  are,  I  think,  due  to  those 
wlio  have  of  late  so  nobly,  and  at  so  much  personal 
an.viety,  withstood  the  attempts  to  supplant  medical 
authority  in  tlie  wards  of  our  hospitals. 

Tiie  senate  claims  amongst  its  members  now,  in  al- 
most every  country,  many  men  learned  in  physic  — 
men  wlio  havt-  assisted  to  legislate  for  the  good  of  the 
worlil  at  large,  and  so  it  has  ever  been.  The  halls 
and  theatres  of  science,  bolii  at  iiorae  and  abroad,  have 
been  the  homes,  as  it  were,  of  medital  men  —  men  ever 
and  anon  biudiug  themselves  together  for  the  advance- 
ment of  science  in  its  various  branches  —  men  who  at 
tlie  present  time  in  our  country  make  up  one  tourlh  of 
the  total  number  of  Fellows  of  the  Royal  Society,  a 
.'■ociety  which,  we  learn,  had  its  origin  in  1045.  In 
every  society  for  the  advancement  of  scieulific  educu- 
t.on,  medical  men  staial  most  jirominent,  luo^t  pro- 
nounced in  their  o|)iiiions,  sound  in  their  de<luctions, 
and  jierseveriiig  in  tlie  iultillmeiit  of  tlieir  preconceived 
notions  and  tlie  realization  of  their  fondest  hopes. 

The  work  of  a  iiieibcal  man  is  never-ending,  there 
is  no  ft  ar  of  his  mind  becoming  vacant  for  want  of 
(•cciipatioii,  as  expressed  by  a  poet :  — 

**  Abspncc  of  'n'O'umtion  it*  not  rest, 
A  mind  quite  vacant  is  a  mind  distressed." 

It  is  not  only  by  the  work  lie  does  and  which  is 
heeii,  but  by  tliat  which  is  done  in  secret  for  the  poor 
and  helphss.  that  the  medical  man  ought  to  be  judged. 
AVhat  piofession  does  so  much  ?  Are  not  medical  men 
daily  perlorniing  deeds  of  heioi.-m,  facing  danger  and 
even   death  whilst  lieiielicently  ministering  to  sufl'ering 


ing  his  time  engageil  in  refuting  chaigcs  and  upholding 
in  his  iiublic  cafiacily  those  principles  which  he  believes 
to  be  right,  and  which,  as  a  law-abiding  subject,  he  is 
bound  to  cany  out. 

Take,  then,  the  temperance  question,  through  which 
frequent  assaults  are  made  upon  us,  not  only  by  the 
public,  but  by  some  of  our  abstaining  friends.  I  re- 
spect every  man  who  acts  up  to  his  principles  ;  but  no 
man  has  a  right  to  accuse  another  of  leading  his  patient 
to  an  immoral  life  because,  in  his  judgment,  some  mod- 
erate stimulant  is  necessary,  either  to  assist  in  the  cure 
of  disease  or  to  maintain  the  standard  of  health.  The 
man,  I  care  not  who  he  is,  that  scares  the  public  by 
saying  "  stimulants  are  of  no  use  in  any  class  of  case 
or  disease "  says  that  of  which  he  can  produce  no 
sound  ])liilosopliic  or  scientitic  reasoning  as  proof ;  he 
makes  a  declamation  which  I  should  have  been  sorry 
to  carry  out  in  my  years  of  practice,  and  which  is  no 
sounder  than  that  made  by  a  man  who  once  said  "  he 
cured  all  cases  of  cholera  with  salt."  JMedical  men 
have  been  trailuced  on  this  subject  most  unfairly,  most 
unscrupulously.  Take  away  stimulants  altogether 
from  the  treatment  of  di-ease,  and  1  believe  you  take 
away  one  of  the  chief  anchors  of  medical  treatment. 
I  know  that  stimulants  were  at  one  time  too  freely  ad- 
ministered, and  they  may  be  so  still  in  rare  cases ;  but 
who  dares  to  say  that  the  prescriber  did  not  do  so  con- 
scientiously, believing  it  was  for  the  benelit  of  his 
liatient  ?  Beware  of  giving  way  to  doctrines  whole- 
sale, which  may  be  prejudicial  to  health  and  dangerous 
to  life. 

What  shall  1  say  of  the  atilivaccinators,  and  of  the 
advocates  for  the  suppression  of  the  Contagious  Dis- 
eases Acts  ? 

i\Iy  oi>iiiion  of  revaccinatioii  I  have  already  indirectly 
expressed.  After  years  of  ie>earch,  it  was  found  to 
answer  the  anticipations  of  its  discoverer;  it  has  borne 
the  test  of  years,  in  spite  of  the  criticisms  of  every 
class  ot  man  and  woman,  still  holding  its  own  valued 
place  as  the  surest  preventive  against  the  most  loath- 
some of  diseases,  alike  destructive  of  life,  faculties,  and 
health.  Is  it  because,  ever  and  anon,  we  have  an  out- 
break of  small-pox,  a  case  of  the  disease  or  of  death 
after  vaccination,   that   therefore    the   operation    is    a 


humanity,  assuaging  pain,  consoling  the  bereaved  and  '•  useless  one  ?     All  men  may  not  be  equally  cautious  in 

distressed,  both  in  mind  and  in   body  ?     Can  a  more    the  lymph  they  use,  and  I  am  not  sure  but  that  vacci- 

startling   example  ot    llie   heroisiu  of   a  conscientious     nation  is  one  of  those  minor  operations  which   has  not 

practitioii'T  he   louiid  than  in  David  Lowson.  a  physi-    received  the  amount  of  attention  which  it  commands. 

cian  I'f  Iliidderslield.  who,  to  relieve  the  loved  babe  ot 

nil  anxious  iniploring  mother,  sucks   the  niiicus  from 

the   ilinml   in  a  case  of  diplitheria  ?      Whether  such  a 

(iiurfM:  of  aclioii  is  jiistidalile,  imperiling,  as  this  brave 

man  inii^l  have  known,  his  health,  it  noi   his  lite,  is  a 

i|iieKtioii   wliich   uin  only  lie  stalled   by  the   man  who 

perfoinied  the  deed  —  it  is  one  of  conscience,  one  of 

lieurU      We  uiust   all   H)  mpalhizc  with    David  Lowson 

ill  the  loss  ol   health,  and.  at  the   same   time,  coii<'ratu- 

late  hini  upon  the  recognition  of  his  heroi.sin   by  ilcr 

Gracious  Majesty  in   the  jiresentation  of  the  Albert 

Me.hll. 

Having.  I  fear,  already  tried  your  patience,  I   must 


I'he  law  of  compulsory  vaccination  is  laulty,  in  not 
being  strict  enough  ;  (or  no  man  has  a  right  to  violate 
a  law  which  has  been  fianied  for  the  piotectioii  of  man- 
kind at  large,  whatever  his  own  peculiai-  views  may  be. 
The  breaking  of  sneh  laws  not  only  eiiilangers  his  own 
lil'i;  (which  the  law  says  he  shall  not  jeopardize),  but 
that  of  his  neighbor.  I  trust  that,  if  there  be  legisla- 
tion, it  will  be  to  introduce  clauses  more  stringent  than 
at  present  exist.  I  hojie  there  will  not  be  found  one 
man  in  our  ranks  who  will  countenance  or  support  the 
most  unphilosopliical,  unscientific  cry  which  bos  ever 
been  raiaeil  against  a  grand  discovery. 

What  shall  1  say  of  the  aniiconiagionists  ?    Of  these 


pass  as  quickly  as  possible  over  thai  portion  of  my  sub- ;  I  would  speak  only  one  degree  less  strongly  than  I 
jeci,  which  coiihisls  in  a  record  of  the  many  works  have  done  of  the  antivaccinalionists.  Although  the 
wbirh  full  to  the  lot  of  the  incilical  man  ;  works  often,  U-sl  of  lime  has  not  been  very  extended,  still  there  is 
too  otKii,  conilialted  by  the  laity,  sonieliines  with  the  I  evidence  enough  to  prove  that  much  good  has  been 
■Mintance  of  men  from  one  own  ranks.  The  work  !  achieved,  and  that  much  ili.-ease  and  di.stiess  has  been 
which  iho  medical  man  has  ncces-sarily  to  carry  on  is  '  stayed.     The  arguiuent  used  that  the  act  legalizes  sin 
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is  only  one-sided.  Becausu  men  and  women  will  sin, 
art!  we,  liavin;;  ii  roincMly  at  liaml,  iiol  to  a|>|>ly  it  '■  Are 
we  to  li'avi!  men  and  women  wlio  ^ill,  and,  uniestraiiK'd 
l)y  tlielr  sin,  destroy  llie  lite,  iIk;  lieallli,  and  liie  hap- 
piness oC  a  race  still  nnl)oni.  shall  wi-  not  strive  to  lessen 
the  ehaiiees  of  "  tin-  iiiiipiities  of  the  fathers  heiiij^ 
visited  n|)oii  the  ehildien,"  not  for  one,  hut  for  many 
•lenerations  ?  I  grieve  that  the  cry  against  the  Con- 
tagious Diseases  Act  should  receive  the  concurrence  of 
any  in  our  profession  ;  I  grieve  more  particularly  he- 
cause  one,  an  old  frien<l  of  my  own,  I)i'.  Nevins,  has 
taken  up  this  position,  a  position  he  strives  to  maiiilaiii 
by  statistical  reasonings  which  do  not  stand  the  ordeal 
of  strict  investigation. 

Another  class  of  oppositionists  has  still  to  l)e  dealt 
with,  —  the  antivivisectionists.  1  have  already  told  you 
that  the  great  discovery  of  the  lacteals  hj'  Vesalius  was 
made  by  the  vivisection  of  a  dog.  What  should  we 
have  known  of  the  effects  of  poisons  u|ion  the  coats  of 
the  stomach  and  intestines  ?  —  what  of  the  injury  to, 
and  destruction  of,  the  uerve-ceiitres  ?  —  what  of  the 
treatment  of  diseases  and  injuries  of  bones,  if  our 
friends  of  to-day  had  S|irung  up  half  a  century  ago  ? 
How  many  more  benefits  might  1  not  enumerate  accru- 
ing to  the  human  race  from  the  experiments  upon  ani- 
mals, experiments  not  carried  on  from  curiosity,  but 
from  a  desire  to  add  to  the  blessings  of  health.  Scien- 
tific men  are  not  such  brutes  as  some  would  have  the 
world  believe ;  they  carry  on  their  researches  with 
every  regard  to  humanity.  Let  me  ask,  Will  the  anti- 
vivisectionists give  up  their  fishing  and  shooting,  their 
delicacies  of  crimped  salmon,  lobsters,  and  crabs  ?  I  trow 
not.  The  experiments  carried  on  by  the  man  of  science 
are  none  so  painful  as  the  indulgences  just  described 
entail  upon  living  animals. 

Legislate  for  the  total  abolition  of  vivisection,  and 
one  of  the  levers  for  increasing  our  knowledge  of  the 
action  of  new  remedies  is  taken  away,  and  mankind 
must  be  the  losers.  Let  me,  in  concluding  this  subject, 
add  a  paragraph  from  Darwin's  answer  to  Professor 
Holmgren,  who  inquires  what  Darwin's  opinion  of  vivi- 
section was.  He  writes  :  "  What  inii>rovemenis  in  med- 
ical practice  may  be  directly  attributed  to  physiological 
research,  is  a  question  which  can  be  discussed  only  by 
those  physiologists  and  medical  practitioners  who  have 
studied  the  history  of  these  subjects;  but,  as  far  as  I 
can  learn,  the  benefits  are  alread}'  great.  However 
this  may  be,  no  one,  unless  he  be  grossly  ignorant  of 
what  science  has  done  for  mankind,  can  entertain  any 
doubt  of  the  incalculable  benefits  which  will  hereafter  be 
derived  from  pliysiolog_v,  not  only  by  man,  but  by  the 
lower  orders.  Look,  for  instance,  at  Pasteur's  results 
in  modifvini;  the  i/erms  of  the  most  malisnant  diseases 

Joe  _  _o     ^ 

from  which,  as  it  so  happens,  animals  will  in  the  first 
place  receive  more  relief  than  man.  Let  it  be  remem- 
bered how  many  lives  and  what  a  fearful  amount  of 
suffering  have  been  saved  by  the  knowledge  gained  of 
parasitic  worms  through  the  experiments  of  Virchow 
and  others  on  living  animals.  In  the  future,  every  one 
will  be  astonished  at  the  ingratitude  shown,  at  least  in 
England,  to  these  benefactors  of  mankind.  As  for  my- 
self, permit  me  to  assure  you  that  1  honor,  and  shall 
always  honor,  every  one  who  advances  the  noble  science 
of  physiology." 

One  word  more  on  this  subject.  What  would  be  the 
bidancn  of  human  suffering  saved  by  the  knowledge 
gained  by  vivisection  to  that  endured  by  animals  who 
have  been  the  victims  of  ex|)erinients  ? 


Those  who  know  anything  of  \.\\i'.  matter,  cjui  but 
admit  that  th -y  l)i'ar  no  cominrison.  Linislalion  can- 
not, it  must  not,  be  allowed  to  interfere  with  iraQ  scien- 
tific res<!ari:h. 

I  woulil  commend  the  foregoijig  to  the  coai|>any  of 
antiviviscct'onists  at  thi'ir  next  drawing-room  assembly. 

Two  other  subjects  of  controversy  are  still  ()resent  to 
my  mind  —  that  of  lady doetois  and  lady-inirses,  and 
the  compulsory  reporting  of  infectious  cases.  Of  the 
last,  I  would  say.  that  in  my  opinion  no  such  obligation 
should  be  imposed  upon  the  medical  man  who  is  the 
confidential  adviser  of  the  infocleil  househoM,  and 
umier  no  state  of  things  ought  he  to  be  forced  to  reveal 
the  secrets  of  that  house,  be  they  what  they  may.  The 
burden  of  such  revelation  ought  to  be  borne  by  the 
occupier  of  the  house ;  to  legislate  in  this  direction 
would  be  legitimate,  and  much  gooil  wouM,  I  doubt 
not.  follow. 

The  other  subject  presents  many  points  of  delicacy 
and  difficulty.  It  is  one,  as  you  well  know,  which  has 
given  rise  to  much  controversy  ;  it  is  open  to  fair  .argu- 
ment and  differences  of  opinion.  My  own  views.  I  be- 
lieve, are  op|)osed  to  those  of  a  considerable  number  of 
men  whose  opinions  I  value  ;  but  I  shall  nevertheless 
express  my  own  freely  in  as  few  words  as  possible. 

I  am  not  over-squeamish,  nor  am  I  over-sensitive  ; 
but  I  almost  shudder  when  I  hear  of  things  that  ladies 
now  do,  or  attempt  to  do  ;  when  I  hear  them  talk  — the 
old,  the  middle-aged,  and  the  young  —  speaking  of 
things,  not  sotto  voce,  but  boldly  and  loudly,  in  society 
made  up  of  both  sexes.  One  can  but  blush,  and  feel 
that  modesty,  once  inherent  in  the  fairest  of  God's 
creation,  is  fast  fading  away.  You.  gentlemen,  who 
know  the  delicacy  of  woman's  organization,  you 
must  know  that  constitutionally  they  are  unfitted  for 
many  of  the  duties  which  are  required  from  both  doc- 
tor and  nurse.  May  not  habit,  may  not  the  perfor- 
mance of  duties  which  entail  long  watchings,  much  ex- 
haustion of  mind  and  body  —  may  they  not,  will  they 
not,  so  change  that  fine  organization,  that  sensitive 
nature  of  woman,  so  as  to  render  her  dead  to  those 
higher  feelings  of  love  and  sympathy  which  now  make 
our  homes  so  happy,  so  blessed  ?  Will  not  the  strain 
upon  the  (lelicatelj-nurtured  female  have  a  prejudicial 
effect  upon  the  babe  still  unborn?  Will  not  England's 
glory  fade  without  its  modest  sympathizing  women, 
and  its  race  of  stalwart  youths  and  blooming  maidens? 
You  now,  gentlemen,  know  my  views  as  to  the  pro- 
priety of  ladies  becoming  doctors  or  nurses. 

Turning  now  for  a  moment  from  civil  to  military  life, 
are  not  medical  men  found  equally  prominent  in  other 
relations  to  the  state?  Has  not  the  battle-field  told 
many  a  tale  of  heroism,  the  devotion  of  medical  men, 
total  abnegation  of  self,  sacrifice  of  life,  to  save  that 
of  others  ?  Has  the  state  adequately  rewarded  these 
men  —  equally  brave  on  land  or  water  —  for  services 
rendered  ?  Our  profession  can  bo.ast  of  manj'  Porters. 
The  one  who  died  but  yesterday  in  Afghanistan  lives 
in  the  memory  of  not  only  those  who  personally  knew 
him,  but  of  the  L^^nited  Kingilom  at  large.  Neither 
are  we  wanting  in  men  such  as  John  Frederick  M'Crea, 
lately  so  graciously  decorated  by  our  beloved  Queen 
with  the  Victoria  Cross,  for  his  conspicuous  bravery  in 
South  Africa,  who,  in  the  midst  of  fire  and  shot,  con- 
veyed a  wounded  burgher  to  the  shelter  of  a  large  ant- 
hill, then  sought  an  ambulance  for  the  relief  of  the 
wounded  soldier,  and,  whilst  thus  engaged,  wa.s  himself 
severely  injured,  but,  nothing  daunted,  continued  at  his 
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post,  nssistiii^  to  secure  tlie  siifety  of  many  more 
woiiiideil  1111(1  (lisiililed  soldiers.  Tims,  Imviiij;  doue  his 
duty,  it  wiis  only  left  for  him  to  dress  his  own  wounds. 
hiiviiij;  no  uiediciil  brother  to  assist  him.  Is  not  the 
story  an  honor  to  our  profession,  a  glory  to  our  call- 
ing ? 

Let  nie  turn  for  a  few  hricf  moments  to  the  second 
jiart  of  my  iirunmcnt,  —  the  saoied. 

\i  I  ;i|ipear  to  any  of  my  hearers  to  dwell  iinneces- 
sniily  ii|]on,  as  it  were,  the  relifjioiis  ]iortion,  let  me 
ask  _\oii  to  withhold  a  eriliiism  picjiidicial  to  my  obser- 
vations ;  for  I  cannot  forget  that  the  profession  has 
lieen,  and  is  even  to  this  day,  hy  some  people  accused 
of  being  skepliial.  and  of  denviiig  xhi-  p(JW<'r  of  God 
in  creation.  1  therefore  ventiiie  hmnlily  to  crave  your 
iiidiilf;enee  if  I  place  pn  inineiitly  before  you  the 
tli(inj;lits  which  are  uppermost  in  my  mind,  and 
which,  from  my  knowledge  of  meilical  men,  1  believe 
to  be  present  in  theirs.  As  I  have  previously  said,  life 
is  a  tremendous  reality,  a  serious  responsibility,  llow 
can  this  be  disputed  'i  Are  we  not  born  by  and  in  the 
image  of  the  Almighty  ?  Perfect  in  all  our  parts,  en- 
dued with  the  finest  organization,  can  we  doubt  that 
we  are  born  to  show  forth  the  glory  of  God  in  all  our 
works  ?  Can  it  be  possible  that  there  is  one  man  in 
our  ranks  who  denies  or  even  doubts  the  existence  of 
a  God  ? 

The  study,  or  even  the  simple  observation,  of  nature 
—  whether  it  be  the  animate  or  the  inanimate  — 
ought  to  prove  to  the  man  of  science,  or  the  man  of 
ordinary  intellect,  that  all  has  been  created  and  is  pre- 
served by  one  Almighty  power.  If  such  be  the  case, 
is  not  life  a  serious  resjionsibility, —  may  I  not  .-ay  a 
sacred  one  ;  and  is  not  every  man,  be  his  calling  what 
it  may,  bound  to  exercise  his  best  powers  to  preserve 
not  only  his  own  life  but  that  of  his  fellow-men  ;  to  do 
his  duty  in  that  station  unto  which  he  has  been  called  ? 
Is  notour  calling  a  sacreil  one,  being  obliged,  if  we  fail 
not  in  our  duty,  to  go  hither  and  thither,  with  or  with- 
out other  recompense,  save  that  of  a  conscience  void  of 
reproach,  and  the  feeling  of  satisfaction  that  wc  have 
succored  a  suffering  body,  thus  following  in  the  steps 
of  our  Lord  and  blaster?  Is  it  jiossible  to  .aspire  or 
attain  to  a  higher  position  than  that  of  being  instru- 
ments for  good,  under  the  guidance  of  the  Great 
Healer  ? 

That  we  have  a  right  to  a.spire  to  such  a  height  I 
have  no  doubt,  though  some  may  still  be  skeptical  as  to 
our  calling,  and  may,  with  like  irreverent  vigor,  as 
Dryden  in  verse  declares  :  — 

"  Betlcr  to  hunt  in  (icld.i  for  licallh  unboiiglit, 
Ttiaii  fi*r  the  ttoclor  for  a  nauRcouH  draught ; 
Tht'  wise  fcir  euro  on  exercise  depend ; 
lioil  never  made  Hit  work  for  man  to  mend." 

Once  again.  Is  not  our  c.nlling  sacred,  if  we  con- 
gider  our  admittance  into  the  domestic  circle  as  a  sa- 
cri-d  position  ?  Is  not  our  intercourse  with  families  a 
privilege  which  must  not  be  abused  ?  Are  we  not  often 
brought  into  contact  with  sin  as  well  as  suffering  ? 
Are  we  not  intrusted,  in  conliilence,  with  the  cause  of 
Ruffering,  mental  as  well  as  bodily  i  Are  we  not 
Dometinies,  too,  the  happy  medium  of  reconciliation 
lielween  tlioae  most  nearly  related  ?  Is  it  not  often  in 
our  power  to  sever  those  lies  which  ought  to  be  lield 
ibe  mom  saerefl?  If  we  fulfill  properly  the  trust  re- 
[loied  in  us.  and  treat  domestic  cf)ntidences  with  thai 
ailelit  judgment  whieb  be<-omes  the  honorable  geiill.-- 
man,  I  wiy  confidently  that  we  liave  the  right,  looking 


at  all  these  calls  upon  our  time  and  upon  our  liearts. 
to  proclaim  our  |>rofession  as  standing  upon  the  high- 
est grounds. 

As  the  Ilippocratic  oath  set  forth  how  the  bonorablo 
performance  of  our  professional  duties  are  to  be  car- 
ried out,  so,  I  think,  with  eipial  force,  do  tlie  words  of 
Galen  bring  home  to  us  the  sacred  view.  If  I  failed 
to  jilace  before  you  the  religious  feelings  vvhieli  formed 
the  jiieilominant  feature  of  bis  cbaracter,  I  should  be 
doing  a  great  in justi<;e  to  his  memory. 

Henieinber,  (Jal(!ii  was  brought  up  in  the  darkness 
and  polytheism  of  the  pagans;  and,  living  remote 
from  those  favored  regions  over  wbich  Christianity 
had  just  begun  to  shed  hei'  healing  dawn,  so  fully  hail 
Galen's  anatoniieal  researches  ini|)iesse(l  him  with  the 
conviction  that  the  grand  fal)ric  of  the  human  Iramo 
could  only  be  the  work  of  the  all-wise,  as  well  as  all- 
powerful  and  benefirent  ISeing,  that  he  gives  vent  to 
the  following  burst  of  religious  feeling,  worthy  of  a 
Christian  of  the  nineteenth  century,  no  less  than  of  a 
pagan  of  the  second.  He  says:  "In  writing  these 
hooks,  I  compose  a  true  and  real  hymn  to  that  awful 
I5eing  who  made  us  all  ;  and,  in  my  opinion,  true  re- 
ligion consists  not  so  much  in  costly  sacrifices  and  fra- 
grant perfumes  offered  u|)Oii  his  altai's,  as  in  a  thorough 
conviction,  impr<ssed  upon  our  minds,  and  an  endeavor 
to  produce  a  similar  impression  upon  the  minds  of 
others,  of  his  unerring  wisdom,  liis  resistless  power, 
and  bis  all-diflusive  goodness.  For  his  having  ar- 
ranged everything  in  that  order  and  disposition,  which 
are  best  calculaled  for  its  preservation  and  continua- 
tion, and  his  having  condescended  to  distribute  his 
favors  to  all  his  works,  is  a  manifest  proof  of  his  good- 
ness, vvhicli  calls  loudly  for  our  hymns  and  praises. 
His  having  found  the  means  necessary  for  the  estal)- 
lishment  and  preservation  of  this  beautiful  order  and 
disposition,  is  as  incontestable  a  proof  of  his  wisdom 
as  Ills  having  done  whatever  he  pleased  is  of  his  om- 
nipotence." Many  similar  examples  abound  through- 
out this  great  man's  works,  and  show  that  a  spirit  of 
genuine  piety  directed  all  his  thoughts.  If  the  record 
of  these  sentiments  be  true,  ought  not  the  accusation 
of  skeiiticisni,  c'ven  as  regards  men  of  old,  to  vanish 
from  the  minds  of  men  ?  And  if,  as  I  contend,  the 
same  sentinienis  are  still  u|)permost  in  the  minds  of 
medical  men,  ought  they  to  be  ever  branded  by  the 
title  of  skeptics  't 

Genthunen,  I  have  thus  endeavored,  imperfectly  I 
know,  to  show  why  we  deserve,  and  why  we  ought,  to 
be  esteemed  and  respected  of  all  men.  If  we  are  not 
so,  what  is  the  cause?  Does  it  rest  in  ourselves?  I 
can  but  fear  that  to  some  extent  this  is  the  case  ;  we 
have  a  censorious  public  to  deal  with,  and,  being  in  a 
measure  their  servants,  we  cannot  throw  them  off;  for, 
although  they  are  not  independent  of  us,  still  we  are 
dependent  upon  them  ;  there  is  mutual  dependence, 
and  there  ought  to  be  mutual  conlidence,  —  indeed, 
there  must  be,  if  we  are  satisfactorily  to  do  our  duty. 
I  advise  the  man  who  feels  he  has  lost  the  ccuilidence 
of  his  patient  to  retire  immediately  from  attendance,  — 
he  will  no  loser  by  thus  showing  that  he  respects  his 
own  feelings.  I  say  there  must  be  confidence  between 
the  patient  and  the  practitioner.  How  often  is  this 
broken  by  the  iiiiieiidoes  of  one  medical  man  in  refer- 
ence to  another?  Is  there  no  jealousy,  no  backbiting 
between  man  and  man  living  in  elosi'  neighborhood  ? 
Does  that  brotherly  love  irxist  between  men  which 
there  ought  to  be,  aixl  which    I  think   the  very  sacred- 
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ness  of  our  calling  dcmnii<ls  ?  IIow  often  do  we  hear 
it  saiil,  "  Mr.  A.  says  Mr.  B.  liiis  treated  me  all  wrong, 
not  understood  uiy  case  at  all."  How  gla<l,  alas,  is 
Mr.  A.  to  write  a  prescript  inn  altogether  (lill'erent  from 
what  Jlr.  V>.  has  done  !  JMediial  men  must  differ  in 
opinion  as  to  ireatnient,  and  this  very  difference  is  the 
greatest  safeguard  the  pidilic  can  have  ;  hut  tiic  diH'cr- 
ence  of  opinion  and  the  treatment  to  be  followed  need 
not  be  made  the  subject  of  comment  to  the  patient. 
The  difl'erence  ought  to  be  .-acred,  as  between  man  and 
man  ;  and  I  pray  that  the  freer  connnunication  now 
possible,  as  I  have  exprisse<l  in  a  former  portion  of 
my  a<l<lress,  may  be  the  means  of  reconciling  many 
men  hitherto  kept  apart  by  only  a  partial  knowledge 
of  each  other. 

Again,  how  sadly  do  medical  men  arouse  the  aston- 
ishment of  the  public  when  called  upon  to  give  evi- 
dence in  judicial  inquiries  ;  how  diametrically  opposed 
are  the  opinions  advanced,  without  regard  for  their 
own  characler  or  for  that  of  the  profession  !  The  opin- 
ion must  be  in  favor  of  the  side  of  those  on  whose  be- 
half each  man  is  called  to  give  evidence,  whether  it  be 
for  or  against.  Can  we  be  surprised  that  the  laity  often 
accuse  us  of  violating  the  principles  of  honor  ?  In  no 
class  of  cases  is  this  brought  more  prominently  before 
the  public  eye  than  in  railway  accidents.  Is  it  impos- 
sible for  medical  men,  before  giving  evidence  in  such 
cases,  to  come  to  some  mutual  understandinjj?  I  trust 
some  way  may  be  found  to  escape  from  the  scandal  by 
which,  under  the  above  circumstances,  we  are  now  sur- 
rounded. As  long  as  these  controversies  last,  .just  so 
long  will  it  be  before  we  attain  to  that  position  which 
we  ought  to  holil  in  the  estimation  of  the  public. 

IIow  the  backbitings,  the  jealousies,  have  existed  for 
so  long  is  marvelous,  even  in  times  gone  by,  in  reference 
to  the  power,  the  prosperity,  and  dignity  of  one  college 
of  learning  over  another,  and  which,  even  to  this  day, 
are  so  far  existing  as  to  greatly  impede,  I  fear,  the 
cause  of  education,  and  the  proof,  by  one  condiined  ex- 
amination, as  to  the  fitness  of  men  to  be  intrusted  with 
the  health  and  lives  of  their  fellow-men.  How  differ- 
ent this  from  what  Hai'vey  anticipated,  as  expressed 
by  the  last  Harveian  orator.  Dr.  Barclay,  "  how  in  the 
early  days  of  the  College  of  Physicians,  jealousies 
crept  in,  instead  of  that  large-heartedness  which  Har- 
vey hoped  would  guide  the  steps  of  the  Fellows  of  the 
College." 

Can  we  be  surprised,  then,  that  the  public,  being  crit- 
ical, should  look  doubtfully  upon  our  profession,  and 
refuse  us  that  meed  of  just  sympathy  and  position 
which  we  certainly  deserve?  Let  us  hope  that  a  great 
future  is  in  store  for  all  our  colleges  and  seats  of  learn- 
ing, and  that  they  may  be  pregnant  of  great  results,  both 
as  regards  the  advance  of  science  and  the  eligibility  of 
those  who  are  destined  to  go  about  doing  good,  follow- 
ing in  the  steps  of  their  Great  Master.  .  .  . 

Permit  me  now  to  draw  my  conclusions  from  what  I 
have  ventured  (I  hope  without  offense  to  any  individ- 
ual, present  or  absent)  to  place  before  you.  I  trust, 
moreover,  that  the  sum  and  substance  of  my  ob-erva- 
tions  may  have  the  effect,  which  I  greatly  desire,  of 
clearing  away  some  of  the  clouds  which  surround  the 
lay  public,  and  that  my  observations  may  bring  those 
who  have  hitherto  looked  upon  our  profession  as  a 
necessary  evil,  rather  than  a  good,  to  believe  at  any 
rate  that,  although  we  may  differ  individually  as  to 
treatment  of  disease,  we  are  not  antagonistic  collec- 
tively ;  that  our  feelings  towards  each  other  are  broth- 


erly;  and  that  in  the  performance  of  our  duty  toward 
our  patient.s  and  to  the  public  we  are  actuated  by  true 
anil  liouest  motives,  an<l  the  most  honorable  intentions, 
tienllemen,  a  review  of  what  I  have  ali'eady  said  can- 
not fail,  1  am  bold  enough  to  hope,  to  prove  that  our 
profession  merits  the  highest  consideration  from  the 
world  at  large,  and  that  it  stands  upon  the  topmost 
pinnacle  of  lame. 

Gentlemen,  oidy  a  few  words  more,  and  I  have 
done.  Many  thanks  for  your  patii-nt  atlentiun  to  my 
sayings,  which  I  fear  have  been  dull  and  uninteresting. 
I  trust  that  no  word  has  (alien  fioni  my  lips  offensive 
to  any  one  hero.  I  have  spoken  from  the  fullness  of 
my  heart,  with  but  one  desire,  namely,  that  the  high 
po.-ition  in  which  our  profession  already  stands  may  be 
maintained  and  increased,  and  secure  lor  you,  individu- 
ally and  collectively,  that  respect  which,  if  honestly, 
honorably,  and  perseveringly  carried  on,  your  calling 
merits. 

In  conclusion,  I  would  venture  to  say,  pray  each 
morning  before  you  commence  your  day's  labor,  which 
labor  cannot  be  attended  but  by  much  anxiety,  and  at 
times  by  disappointment  and  sorrow,  mingkd  happily, 
however,  by  some  bright  spots  ;  pray,  I  say,  that  you 
may  be  blessed  by  that  Divine  help  which  can  alone 
sustain  you  and  carry  you  successfully  through  labors 
and  anxieties  of  no  mean  order,  and  when  evening 
comes  pour  forth  thanksgivings  that  strength  and 
knowledge  have  been  given  you,  to  do  your  duty,  in 
mitigating  to  some  extent  the  sufferings  of  your  fellow- 
men.  These  are  the  only  suie  and  safe  steps  to  a 
happy  life  and  a  prosperous  career.  .  .  . 


ADDRESS  IN  MEDICI.NE, 

BEFORE    THE    BUITISH    MEDICAL    ASSOCIATION  AT    ITS 
LATE    MEETING    AT    RYDE.^ 

BY   JOHN    SYEB    BRISTOWE,    M.    D. 

Mr.  President  and  Gentlemen,  —  There  are 
few  more  interesting  and  curious  studies  than  the  his- 
tory of  medicine.  Taking  its  origin  in  the  very  dawn 
of  human  existence,  not  in  the  instincts  which  lead 
men  to  obey  the  dictates  of  nature,  but  in  the  sense  of 
rebellion  which  the  pains  and  penalties  she  infficts  en- 
genders, it  was  cradled  in  the  credulity  and  supersti- 
tion which  are  the  first  fruits  of  thought  struggling 
for  independence.  It  is  not  surprising,  tberefoie,  that 
in  the  earlier  ages,  when  their  origin  and  nature  seemed 
alike  mysterious,  diseases  should  be  attributed  to  ibe 
iuHuence  of  stars  and  comets,  to  the  malignity  of  de- 
mons, to  the  wrath  of  deities ;  and  that  theirallevia- 
tiou  or  cure  should  be  sought  in  amulets  and  charms, 
in  sacrifices  and  prayers.  Nor  is  it  surprising  that  in 
later  times,  when  tlie  knowledge  of  disease  had  ad- 
vanced, and  the  influence  of  drugs  had  become  recog- 
nized, a  belief  came  to  prevail  that  for  every  morbific 
evil  which  nature  permitted  to  afflict  mankind  she 
had  provided  an  antidote.  Nor,  perhaps,  is  it  to  be 
wondered  at  that,  even  at  the  present  time,  iu  this  en- 
lightened age,  not  merely  among  the  lowly  and  the 
ignorant,  but  amongst  the  noble,  the  learned,  and  even 
the  scientific,  credulity  and  superstition  in  relation  to 
ihe  common  enemy  of  mankind  —  disease — should 
still  widely  prevail;  that  diseases  should  still  be  at- 
tributed to  supernatural  causes,  and  to  the  spleen  of 
^  Ki-liriiiti;tl  from  advance  blieets. 


174 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


[August  25,  1881. 


nil  oflendetl  deity ;  tliiit  still  amulets  and  charms,  sac- 
ritioes  and  prayers,  sIiduKI  be  included  in  the  pojuilar 
materia  inediea  ;  or  that  the  belief  siiould  slill  be  en- 
tertained (for  which  no  scientific  basis  whatever  exists) 
that  diseases,  which  are  the  necessary  correlatives  of 
mortality,  are  mere  puzzles,  designed  by  nature  for 
the  exercise  of  ingenuity  in  the  discovery  of  remedies, 
which  slie  has  indnstriously  hidden  in  tlie  eternal  rocks, 
and  ill  the  living  things  which  people  the  face  of  the 
earth  or  clothe  it  with  verdure. 

It  has  been  largely  held,  and  is  doubtless  still  be- 
lieved, that  the  position  of  medicine  as  a  science  is  a 
discredit  to  the  age  in  which  we  live;  and  it  may  be 
freely  admitted  that,  while  the  arts  and  sciences  gener- 
ally iiave  been  making  rapid  strides,  medicine,  in  its  pri- 
mary and  chief  object  —  namely,  the  cure  of  diseases, 
—  has  made  but  scanty  and  doubtful  progress.  But 
those  who  iiold  this  view  have  given  little  real  thought 
to  the  subject.  In  no  small  measure  they  are  persons 
who  have  no  accpiaintance  whatever  with  medicines 
who  judge  of  it  by  its  failure  to  accomplish  ends  which 
are  probably  impossible  of  accomplishment,  and  who 
are  themselves  to  a  great  extent  credulous  as  to  the  effi- 
CJicy  of  measures  and  of  remedies  whose  use  is  an  out- 
rage on  common  sense.  But  largely  they  are  persons 
who  base  their  judgment  on  a  false  comparison  of  the 
])rogress  of  medicine  with  that  of  the  exact  sciences, 
anil  of  the  natural  sciences  on  which  alone  scientific  med- 
icine is  built.  They  forget  that  mathematics  and  geom- 
etry are  (dillicult,  no  doubt,  but)  comparatively  simple 
sciences,  which  men  may  cultivate  in  the  closet,  apart 
from  lile  and  nature,  and  which  the  ancients,  therefore, 
were  as  well  able  to  investigate  with  success  as  our- 
selves. They  forget  that  thi^  physical  sciences  and  chem- 
islrv,  which  deal  only  with  the  simple  forces  of  nature 
and  unliving  matter,  have  only  within  the  last  hundred 
years  made  tho.-e  gigantic  strides  which  have  raised 
them  from  the  depths  ».''  cmpirieisiu  and  (piackery  to 
the  marvelous  posiiion  which  they  now  hold  among 
our  iiilelleclual  and  eti'ective  possessions.  They  forget 
that  the  natural  sciences,  the  sciences  which  deal  with 
living  nature,  —  namely,  botany,  zoology,  anatomy, 
physiology,  and  pathology,  —  though  long  cultivated 
Mlly  and  to  little  purpose,  have  only  of  late  years 
made  systematic  progress;  and  that  it  is  mainly  within 
the  present  century  that  anatomy,  physiology,  and 
pathology  liave  risen  iiilo  the  dignity  of  sciences,  and 
liave  worked  a  very  revolution  in  our  knowledge  and 
estimate  of  life,  in  both  its  normal  and  its  abnormal 
conditions — of  health  and  disease.  And,  lastly,  they 
forget  that  the  seienlific  treatment  of  disciise  can  only 
bo  biiswl  on  a  wientilic  knowledge  of  the  structure  and 
Innctiuns  of  tlie  healthy  body,  on  a  scientific  knowl- 
edge of  I  he  causes  and  processes  of  diseases  in  il,  and 
on  a  scii'iilific  .-(ludy  of  the  methods  and  means  by 
which  those  morbid  causes  and  processes  can  be  pre- 
vented, counteracted,  ortlestroyed,aniI  that  such  a  study 
la  only  now  l>ecoming  possible. 

1  cohfesit  that  to  me  it  Kcoins  altogctlicr  Utopian  and 
iinreasonublc  to  expect  either  that  di-eases  shall  ever 
be  baiii<>lieil  from  the  earth,  or  that  even  diseases  gen- 
erally shall  liccome  curable  by  therapeuticul  or  any 
other  ireatnieiil.  All  living  things  are  foredoomeil  to 
die  ;  and  ilie  more  coiiiplicuteri  their  structure,  and  the 
higher  niid  more  multifarious  their  functions,  the  more 
liable  are  they  to  suffer  from  those  changes  of  struct- 
ure and  derangement  of  functions  which  constitute 
easciitiiil  eleineiila  uf  disease.     Moreover,  the  causes  of 


dise,ise  abound,  and  form,  as  much  as  we  ourselves  do,' 
an  integral  part  of  the  economy  of  nature.  Why 
should  they  cease  to  exist  and  act  and  wo  survive? 
Again,  assuming  the  persistence  of  diseases,  what 
grouiiils  of  reason  or  experience  have  we  to  justify  the 
belief  that  for  every  disease  an  antidote  or  cure  will 
sooner  or  later  be  discovered  ?  The  history  of  medi- 
cine raises  no  such  hope.  There  is  nothing  in  the 
nature  of  diseases  themselves  to  render  such  a  con- 
summation probable.  The  immortality  of  mortal  life 
is  neither  conceivable  nor  to  be  desired.  .Still  less  is 
there  any  reasonable  or  sufficient  basis  for  the  assump- 
tion thai  diseases,  (littering  absolutely  from  one  another 
in  their  nature,  and  depending  on  causes  which  have 
no  mutual  connection  and  act  upon  the  system  in  va- 
rious and  independent  ways,  should  all  be  amenable  to 
treatment  in  accordance  with  one  simple  theory  of  ther- 
apeutics. 

I  am  not  presuming  to  question  the  benefits  that 
meilicine  has  conferred  upon  mankind;  still  less  to 
deny  the  [iromise  of  greater  things  to  come.  I  know 
that,  in  the  past,  many  glimpses  of  therapeutical  truth 
have  from  time  to  time  been  caught ;  and  that  veins  of 
bright  ore  have  here  and  there  been  discovered  in  the 
dreary  waste  of  empiricism  and  charlatanism.  I  .see 
that,  at  the  present  time,  pathology  and  the  investiga- 
tion of  the  causes  of  disease  are  throwing  fresh  and 
unexpected  light  on  the  nature  of  diseases,  and  are 
leading  us  into  new  lines  of  successful  practice,  espe- 
cially ill  relation  to  their  prevention.  And  I  cannot 
doubt  that  as  our  knowledge  of  the  processes  and 
causes  of  disease  extends,  so  will  our  power  to  prevent 
disease  acquire  a  wider  range,  and  attain  more  cer- 
tainty of  operation  ;  and  that  here,  more  than  in  the 
direct  treatnieiit  of  disease,  our  future  successes  will  be 
found.  But  neither  can  I  doubt  that  the  progress  of 
this  and  cognate  sciences,  aided  by  well-devised  experi- 
ments and  careful  observation  of  diseases,  will  le.id  both 
to  the  discovery  of  new  remedies  and  to  the  more  suc- 
cessful use  of  those  we  already  employ. 

I  shall  not  pursue  the  subject  of  the  potentialities  of 
medicine,  fasciiialing  though  it  be.  It  is  in  the  vaga- 
ries, and  not  in  the  science,  of  medicine,  that  for  this 
hour  my  interest  centres.  I  am  not  going  to  investi- 
gate or  explain  how  it  is  that  systems  of  meilical  treat- 
ment of  disease  have  originated,  have  played  their  part 
in  the  drama  of  human  life,  have  given  place  to  others, 
and  yet  (though  hencetorth  discredited  in  the  eyes  of 
man)  have  left  behind  them  relics  which  are  still  era- 
bodied  ill  the  therapeutical  practice  and  theories  of  the 
present  day.  It  is  easy,  however,  to  underst:ind  how, 
on  the  one  hand,  the  vague  beliefs,  speculations,  and 
errors — the  growth  of  ages  —  should  have  gradually  ac- 
cpiirt'd  form,  and  blended  into  creeds;  and  how,  on  the 
other  hand,  ingenious  and  selfreliant  minds,  speculat- 
ing on  the  mysteries  of  nature,  should  have  gradually 
evolved  out  of  their  inner  consciousness  elaboiaie  sys- 
tems in  explanation,  with  nothing  but  (heir  ingenuity 
to  commend  them.  Thus  il  was  that,  in  accordance 
with  the  first  alternative,  the  Doctrine  of  Signatures 
I  gradually  arose  ;  thus  it  was  that,  in  aceoiilanee  with 
I  the  second,  Oaleii  elaborated  his  celebrated  hypothesis 
respecting  the  virtues  anrl  operations  of  medicines.  It 
\  seems  marvelous  that  such  fantastic  tictioiis  as  these 
were  should  ever  have  developed  in  the  minds  of  men, 
and  for  ages  have  been  accepted  as  true,  and  adopted 
in  practice,  not  only  by  the  ignorant  and  thoughtless, 
I  but  by  |ihysiciaiis  of  conspicuous  ability  and  eminence. 


Vol.  CV.,  No.  8.] 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


175 


But,  gentlemen,  the  age  of  ciedulity  is  not  yet 
passed  ;  and  dcmblless,  as  long  as  humanity  strives  to 
unravel  the  seerets  of  nature,  and  to  explain  !ier  ac- 
tions, there  will  bo  men,  and  men,  too,  of  eultivated 
intellects,  wlio,  in  the  search  after  truth,  will  be  led 
astray  by  «illo'-the-wis|)s,  and  wlio  will  end  by  mak- 
ing idols  of  the  vain  pigments  of  their  minds,  by  pull- 
ing down  and  worshipping  the  golden  images  they  have 
themselves  set  up.  Sucli  a  man,  it  seems  to  me,  was 
Hahnemann,  the  notorious  founder  of  h()m(e<)palhy.  It 
is  of  him,  and  of  the  sect  he  founded,  tliat  I  propose  to 
speak  to-day. 

Ilalmemann  became  a  medical  man  from  choice,  and 
pursued  his  studies  in  respectable  schools  and  under 
fairly  eminent  teachers.  He  ac(piired  some  credit  as 
a  practitioner  while  yet  j'oung,  though  probably  not 
more  credit  than  many  of  his  contem[)oraries,  and 
many  who  have  preceded  and  many  wlio  have  fol- 
lowed him,  luive  also  obtained,  whose  names,  never 
iheless,  have  never  emerged  from  obscurity.  Hut  he 
appears  to  have  given  bis  mind  mainly  to  the  study  of 
chemistry,  botany,  and  therapeutics;  and  certaiidy 
there  is  no  evidence  from  his  writings,  or  any  other 
source,  that  the  study  of  disease  itselt  had  any  interest 
for  him.  Though  he  had  friends,  he  seems,  like  most 
physicians,  to  have  failed  in  eaily  life  to  make  his  pro- 
fes-ion  lucrative  :  and  either  for  this  reason,  or,  as  some 
assert,  because  he  became  dissatisfied  with  the  methods 
and  systems  of  treating  disease  then  in  vogue,  he  re- 
tired for  a  time  from  piactice.  and  gave  himself  up  to 
his  favorite  studies,  and  to  the  translation  of  B^rench 
ami  English  works  relating  to  them  into  his  mother 
tongue.  However  this  m:iy  be.  many  will  sympathize 
with  him  now,  as  many  doubtless  would  have  svmpa- 
ihized  with  him  then,  in  the  dissatisfaction  which, 
about  this  [leriod.  he  undoubtedly  felt  with  the  chaotic 
state  of  therapeutical  theory  and  practice  at  that  time 
prevalent,  and  with  the  aspirations  that  sprung  up 
within  him  to  make  order  out  of  confusion,  to  discover 
some  intelligible  relation  between  therapeutic  agents 
and  morbid  processes,  to  systematize  the  cmative  tieat- 
ment  of  disease.  And  many  even  of  those  who  dissent 
most  widely  from  his  conclusions  will  still,  I  think, 
admire  the  teuacity,  the  eneigy,  and  the  sublime  big- 
otiy  be  displayed  in  the  development  of  that  system 
of  which   he  was  at  once  the  creator  and  the  apostle. 

His  system  took  its  origin  in  those  scholastic  views 
of  the  nature  of  disease,  of  the  nature  of  remedies,  and 
of  the  inriuence  of  remedies  on  disease,  which  more  or 
less  have  influenced  the  theory  and  practice  of  medi- 
cine from  the  earliest  ages  down  to  the  present  day. 
Looking  upon  diseases,  not  as  what  they  are,  but  as 
mere  assemblages  of  symptoms  ;  and  upon  remedies, 
not  as  what  they  are,  but  as  agents  specially  given  l)y 
Piovidence  with  the  one  hand  to  cure  the  evils  which 
he  had  scattered  broadcast  with  the  oihcr;  and,  guid'd 
by  certain  superficial  relationships,  easily  observed,  be- 
tween the  effects  of  certain  morbid  conditions  and  the 
effects  of  certain  drugs,  it  was  not  unnatural  lor  observ- 
ant and  thoughtful  men  to  speculate  on  the  hidden 
laws  which  might  be  supposed  to  underlie  such  rela- 
tionships, and  to  generalize.  Tims,  some  perceiving 
that  constipation  of  the  bowels  was  overcome  by  purga- 
tives, diarrhoja  by  astringents,  and  that  h;emorrhagt;s 
were  arrested  by  styptics,  thought  that  in  such  tacts 
they  recognized  the  general  therapeutical  law  that  all 
diseases  should  l)e  treated  by  their  opposites  (conlrarin 
contraribus  curantur)  ;    some   noticing  that  coma  was 


relieved  by  purgatives  (that  is,  th.at  affections  of  the 
head  were  favorably  influenced  by  remedies  actiii"  on 
the  bowels)  ;  that  affiections  of  internal  organs  were 
benefited  by  counter-irritants  and  such  like  plienomena, 
originated  the  theory  that  disease  was  curable  by  rem- 
edies which  were  unlike  in  operation  to  themselves, 
the  theory  to  which  the  term  uHopalhtj  was  given  by 
Hahnemann  ;  and,  again,  some  observing  that  diarrlnea 
was  often  relieved  by  purgatives,  that  constipation  was 
often  best  treated  by  remedies  having  a  tendency  to 
restrain  the  action  of  the  bowels,  that  inllammation  of 
the  skin  was  frecpieutly  cured  by  the  application  of 
remedies  which  themselves  tende<l  to  irritate  the  skin, 
were  pioneers  in  the  alleged  discovery  which  Hahne- 
mann proclaimed  to  the  world  in  the  legend  Simitia 
similibus  citruntiii;  and  under  the  name  of  liomceopatliy. 

It  is  clear,  if  one  looks  only  at  some  of  the  coarser 
phenomena  of  disease  and  effects  of  remedies,  there  is 
some  warrant  in  fact  for  each  of  these  three  theories  of 
treatment,  but  none  lor  regarding  one  or  other  of  them 
as  of  universal  applicability.  It  is  clear,  too,  that  any 
one  arguing  back  from  such  facts  as  these  to  the  hid- 
den workings  of  diseases  and  remedies  within  the  cor- 
|)oreal  frame,  and  at  the  same  time  shutting  his  eyes  to 
the  phenomena  of  life  as  they  exist  actually,  "might 
bring  himself  to  the  belief  that  there  were  three  modes 
corresponding  to  those  enumerated  above,  and  three 
only,  in  which  remedial  agents  could  act  upon  the  proc- 
esses of  disease  :  namely,  one  by  acting  in  opposition 
to  them  (atitipiit/ii/).  one  by  acting  in  accordance  with 
them  (hoiuaupathij),  and  one  by  acting  heterogeneouslv 
to  them  (al/ojxitki/).  But  it  is  dillicult  to  understand 
how  any  one  who  has  followed  in  any  degree  the  ad- 
vances, during  the  jiresent  century,  of  the  natural  sci- 
ences, and  especially  of  those  which  relate  to  the  struct- 
ure and  functions  of  the  human  body  in  health  and 
disease,  and  to  the  aetiology  of  disease,  can  see  any 
plausibility  in  such  speculations,  any  provisional  liv- 
pothesis  even,  such  as  sometimes  aids  the  advance  "of 
science  —  any  meaning  whatever  in  them. 

How  Hahneniaiin"s  special  views  of  disease  and  its 
treatment  originated,  and  how  they  underwent  gradual 
development,  until  they  found  exact  expression  in  his 
Organon.  the  bible  of  homoeopathy,  I  shall  not  attempt 
to  discuss.  The  Organon  itself,  however,  is  a  remark- 
able woik,  very  interesting  also,  and  very  entertaining; 
for  it  comprises  not  only  the  quintescence  of  his  labors, 
but  reveals  the  character  of  the  man,  as  in  a  mirror, 
with  all  his  strength  and  all  his  weakness,  all  his  wis- 
dom and  all  his  folly. 

He  was  a  physician  who  had  a  supreme  contempt 
for  pathology,  and  on  the  whole  for  aMiolowy.  He  in- 
veighs over  and  over  again  against  the  absurdity  of 
those  who  endeavor  to  discover,  in  morbid  pie  noinena 
within  the  body,  an  explanation  of  the  symptoms  which 
persons  who  are  ill  i>resent.  He  says:  "We  may  well 
conceive  that  every  malady  implies  a  change  in  the 
interior  of  the  organism,  but  this  change  can  only  be 
surmised  obscurely  and  fallaciously  from  the  svni|)- 
toms  ;  it  can  never  be  recognized  infallibly  in  its  com- 
plete reality.  The  invisible  changes  wrought  by  the 
malady  within  the  organism,  and  the  changes  per- 
cepiible  to  our  senses  (that  is  to  say.  in  some  of  the 
symptoms),  together  form  a  complete  image  of  the 
malady  ;  but  that  image  is  only  visible  in  its  entirety 
to  the  eye  of  the  Creator.  Jt  is  the  totality  of  the 
symptoms  which  alone  con^titnte  the  part  of  it  access- 
ible to  the  doctors  ;  but  it  is  likewise  in  the  totality  of 
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the  symptoms  tli;it  wo  find  everythinir  that  it  is  need- 
ful to  know  ill  onliT  to  cine."  To  ll:ihiiem:iiiii  it  is  a 
matter  of  no  nioineiit  wiiellier  ascites  depends  on  cir- 
rhosis of  the  liver,  or  tubercle  of  the  peritonanim  ; 
whetlier  an  attack  of  constipation  and  colic  arises  from 
lend-poisoniiii;  or  from  a  cancerous  stricture  ;  wliether 
a  paralytic  seizure  is  the  outcome  of  hysteria,  or  is  due 
to  some  material  Ifsioii  of  the  brain.  In  each  case,  to 
him,  what  is  the  condition  of  thinfjs  within  is  an  idle 
speculation  :  the  symptoms  for  which  the  patient  com- 
plains compri.se  all  that  the  medical  man  need  know  ; 
and  to  treat  those  according  to  the  true  laws  of  liomuB- 
opathy  is  to  cure  the  disease.  Hut  he  goes  further  ; 
for,  not  satisfied  with  stigmatiziiii;  all  pathological  in- 
vestigations as  mere  pi-daiitry  and  foolishness,  ho  .actu- 
ally objects  to  all  attempts  on  the  [lart  of  systematic 
writers  and  practical  pliysicians  to  distinguish  and 
classify  diseases.  Speaking  of  pathology  in  the  past, 
lie  says  :  "  It  created  arbitrarily  the  objnct  of  cure  — 
namely,  the  mahuly.  Men  decided  authoritatively  what 
are  the  number  of  diseases,  what  their  form,  and  what 
their  gi-nera.  Good  God,"'  says  he,  "  the  infinity  of 
disea.ses  which  nature  excites  in  man,  exposed  as  he  is 
to  so  inaiiv  (lifTerent  influences,  under  conditions  never 
to  be  determined  brforehand,  and  infinitely  varied,  is 
reduced  to  such  an  e.xteiit  by  jiathology  that  there  re- 
mains only  a  hanilful  of  them  furnished  according  to 
its  whim."  Elsewhere  he  observes:  "We  may  also 
pass  over  in  silence  the  fact  that  persons  have  tried  to 
retluce  the  immber  of  maladies  — those  infinitely  varied 
deviations  from  the  state  of  health  —  to  a  limited  list 
of  denomiiiatioiis,  and  to  give  the  definite  descriptions 
(which  vary,  nevertliele-s,  according  to  dilli'ieiit  patho- 
logical views),  in  order  to  allbrd  a  ready  indication  of 
medical  tieaimeiil  for  each  form  of  illness  that  is  arti- 
ficially defineil  in  therapeutics."  And  again  he  says, 
ill  rejerence  to  the  causes  of  disease  (whicli  he  regards 
as  innumerable):  "Thence  come  an  inlinile  number  of 
heterogeneous  diseases,  which  are  so  difl'erent  from  one 
another  that  (to  speak  strictly)  any  case  of  illness  ap- 
pears only  once,  and  (if  we  except  the  few  diseases 
which  originate  in  a  miasm)  always  of  the  same  kind, 
or  which  arise  from  the  same  cau>e,  every  man  who 
becomes  affected  suffers  from  a  special  malady,  to 
which  no  specific  name  can  be  given,  and  which  has 
never  cxiste<l  in  the  same  manner  as  in  the  present 
cace,  in  llie  particular  individual  and  under  existing 
circumstances,  and  will  never  be  reproduced  in  exactly 
llip  sHine  form." 

From  these  cpiotalions  we  may  fairly  gather  what 
his  views  of  the  nature  of  disease  were.  In  the  first 
jilace,  he  admitted  that  diseases  originated  in  causes; 
l)Ut  these  causes  were  innnnicrable,  and  operated  in  in- 
numenildc  comlaimlions,  and  hence  (excepting  in  the 
ca-«esof  miasmatic  afl'ei-tion,  and  sonic  few  specific  fevers 
whiidi  lie  could  not  deny  ihir  existence  of,  and  enumer- 
ated) were  l>arren  subjects  of  investigation,  and  as  in- 
dicalinns  for  tiralmmt  worthless,  if  imt  mi-lcailing. 
Indi-i.il,  in  one  place,  speaking  of  intestinal  worms 
(which  we  regard  as  causes  of  di.sease),  he  denies  that 
that  tlicy  arc  causes  of  di.scasc  at  all  ;  and  says  that 
when  they  irritate,  they  irritate  simply  from  the  fact 
that  they  are  themselves  sufTering.  together  with  their 
host,  of  some  malady  under  which  their  host  lalsirs ; 
professing  (in  .iccordaiice  with  his  preconceived  views) 
to  imagine  some  hidden  cause,  rather  than  to  acknnwl- 
e«lge  that  n-s  the  cau'o  which  olFered  itself  in  a  visible 
and  tangible   fonn  to  his  senses.     For  him,  I   should 


think,  preventive  medicine,  which  deals  specially  with 
the  cause  of  disease,  and  has  been  successful  only  in 
pro|)ortion  to  its  knowledge  of  them,  would  have  been 
a  delusion  and  a  snare.  In  the  second  [ilace,  pathology, 
and  more  especially  morbid  anatomy,  had  no  meaning 
for  him.  All  the  laborious  investigations  conducted  in 
our  dead-houses,  which  we  fondly  imagine  add  to  our 
knowledge  of  disease,  and  to  which  (in  association  with 
clinical  study)  we  attribute  most  of  the  advances  that 
have  been  made  in  medicine  of  late  years  —  such  ,as  the 
differentiation  of  kidney  diseases,  the  recogiiilion  of 
suprarenal  medicine,  the  discovery  of  the  condition 
known  as  embolism,  the  exact  recognition  of  the  nature 
of  tumors,  the  discoveries  which  have  been  made  in  re- 
gard to  the  diseases  of  the  nervous  sj'stem  —  would  be 
looked  upon  by  hiin  with  contempt.  For  what,  in  the 
third  place,  have  such  investigations  and  such  knowl- 
edge to  do  with  diseases  as  ho  understood  them.  His 
diseases,  as  I  have  shown,  were,  with  a  few  exceptions, 
sim|)ly  groups  of  syiu|)toms  —  mosaics  of  what  the 
component  pieces  admitted  of  endless  rearrangement. 
Intermittent  fever  constituted  one  of  the  ca,ses  in  which 
he  recognized  the  operation  of  a  definite  cause  ;  but, 
notwithstanding  this,  intermittent  fevers  were  them- 
selves innumerable,  and  each  case  that  came  before  him 
was  an  independent  disease. 

I  do  not  wish  to  misinterpret  his  views.  He  recog- 
nizes, I  admit,  the  existence  of  morbific  cau.ses  ;  but  he 
seems  to  liken  them  to  the  impulse  which  pro|)els  a 
ball,  and  lo  think  that  with  their  initial  impulse  all  this 
specific  influence  ceases.  Nor  does  he  deny  the  exis- 
tence of  pathological  changes  in  the  interior  of  the 
body  ;  but  he  says  that  we  cannot  detect  them,  that,  as 
a  matter  of  fact,  they  are  correlated  with  the  symptoms 
which  jiatients  present,  and  together  with  this  are  com- 
mon manifestations  of  the  same  disease,  ami  that  in  the 
sj'inptoms  alone  we  have  a  sutlicient  indication  of  the 
nature  of  thedisea-e  and  of  the  treatment  to  liea<lopted 
for  its  cure. 

Ofcour.se,  in  all  this  there  is  much  that  is  true,  and 
much  that  is  specious.  Were  it  not  so  his  theories 
would  long  ago  have  been  abandoned ;  for  it  is  the 
mixture  of  truth  and  verisimilitude  with  error  that 
gives  error  currency.  But  how  much  of  wild  specula- 
tion, how  much  of  absolute  ignorance  of  the  matters 
which  he  proposes  to  teach,  how  much  obstinate  shut- 
ting of  his  senses  to  the  truths  of  nature. 

llahnemann's  views  of  the  nature  of  disease  were 
doubtless  subservient  to  his  views  of  the  curative  opera- 
tion of  drugs.  And  it  is  on  his  therapeutical  views,  if 
on  anything,  that  his  reputation  must  depend,  llesays, 
in  his  introiluction,  "  All  humaii  maladies  have  up  to 
the  present  lime  been  cured,  not  in  acconlaiice  with 
reasonings  founded  on  nature  and  experience,  but  in 
acconlaiice  with  hypotheses  arbitrarily  ilevised,  such  as 
(amongst  others)  the  la\v  of  palliatives,  coiilnirid  rim- 
tranis.  Yet  it  was  from  this  opposite  side  that  the 
true  methoil  of  cure  was  arrived  at.  It  is  based  on  the 
following  principle:  to  cure  gently,  promptly,  certainly, 
and  durably,  we  must  select,  in  every  ca.se  of  sickness, 
a  medicine  which  produces  of  itself  a  similar  alfectioii 
to  that  which  it  is  intended  to  cure.  2S'n  one  up  to  the 
present  time  has  taught  thi.s  homieopaihic  method  ;  no 
one  has  yet  prac.iceil  it."  And  he  goes  on  add  that  all 
the  maladies  that  had  heretofore  been  cured  had  been 
cured  by  hoinieopathic  remedies.  Let  us  sec  exactly 
what  the  nature  of  his  t<;achiiig  is.  He  seems  to  start 
from  the  fa.scinatiiig  belief  that  all  .symptoms  of  disease, 
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and  liiereforo  from  his  point  of  view  ail  diseaso,  are 
curable.  He  seems  also  to  have  adopted  the  belief 
(ali'eaily  adverted  to)  that  for  all  diseases  nature  has 
|)rovided  a  cure.  And  he  holds  tiiat  the  only  proper 
and  ellieiont  cure  for  any  assemblage  of  symptoms  is  a 
remedy  which  is  ca|>able  itself  of  cansinjj;  in  a  healthy 
person  an  identical  assemblaj^e  of  symptoms. 

Stated  generally,  his  views  are  as  follows:  the  iinui- 
luerable  diseases  which  afllict  maidiind,  and  which  arise 
out  of  natural  eausi-s,  consist,  for  the  purposes  of  the 
physician,  of  "roups  of  symptoms  ;  the  iinuimer:il)le 
remedial  agents  which  (txisl  in  natur(^  locked  up  in  the 
animal  and  vegetable  kingdoms,  and  in  the  inorganic 
world,  are  themselves  the  cau-ses  of  a  parallel  basis  of 
artilicial  diseases,  which  again,  for  the  pur[)Ose  of  the 
therapeutist,  consist  of  groups  of  symptoms;  in  order 
to  cure  any  natural  disease  that  luay  come  before  us  it 
is  necessary  to  administer  that  particular  remedial  agent 
which  is  capable  of  producing  identical  symptoms  with 
it,  and  of  course  this  must  be  given  in  a  suitable  dose, 
for  if  in  too  minute  a  dose  it  leaves  a  residuum  of  the 
original  disease  uncured  ;  if  in  too  large  a  dose  it  cures 
the  disease,  but  induces  after-effects  of  its  own  ;  and, 
further,  inasmuch  as  we  are  not  yet  accjuainted  with  the 
specific  virtues  of  all  remedies,  and  inasmuch,  therefore, 
as  for  a  large  number  of  diseases  the  most  suitable  ho- 
moeopathic remedy  has  not  j'et  been  discovered,  we 
must  in  such  a  case  select  a  remedy  the  effect  of  whi<-h 
appro.ximates  to  the  sym[)toms  of  the  disease,  by  which 
means  we  shall  cure  a  certain  area,  so  to  speak,  of  the 
I)riraary  disease,  but  we  shall  leave  a  new  disease  be- 
hind, compounded  of  the  as  yet  uncured  symptoms  of 
the  old  disease,  and  the  supernumerary  symptoms  due 
to  the  drug  itself,  which  new  disease  must  be  treated  de 
novo  on  homosopathic  principles.  How  curious,  how 
ingeidous,  how  interesting  the  whole  thing  is !  How 
excellent,  if  true  1  And  has  it  not  the  simplicity  of 
truth  in  it  ?  The  entire  range  of  diseases,  the  entire 
range  of  therapeutics  converted  into  Chinese  puzzles ; 
the  phenomena  of  diseases  and  the  effect  of  drugs  upon 
them  treated  as  algebraical  equations!  It  is  impossible 
to  conceive  of  any  physician  working  daily  by  the  bed- 
side of  patients,  and  in  the  dead-house,  and  seeing  dis- 
eases as  they  are,  forming  such  a  system,  except  as  a 
joke.  It  could  oidy  have  been,  as  in  fact  it  was,  the 
serious  work  of  a  visionary  who  had  thrown  off  the 
trammels  of  fact,  and,  allowing  his  imagination  to  run 
riot,  mistook  its  fantastic  figments  for  a  revelation  from 
heaven. 

That  Hahnemann  believed  in  himself  and  in  the  ab- 
solute truth  of  all  that  he  taught  is  beyond  dispute. 
He  was  a  prophet,  not  only  to  his  followers,  but  in  his 
own  eyes.  All  other  systems  of  therapeutics  but  his 
were  folly,  and  all  who  pursued  them  were  fools.  That 
he  had  training,  and  abilitj',  and  the  power  of  reasoning, 
is  abundantly  clear.  He  saw  through  the  prevalent 
therapeutical  absurdities  and  impositions  of  the  day: 
he  laughed  to  scorn  the  complicated  and  loathsome  nos- 
trums which,  even  at  that  time,  disgraced  the  pharma- 
copteias  ;  and  he  exposed  with  no  little  skill  and  suc- 
cess the  em[)tiuess  and  worthlessuess  of  most  of  the 
therapeutical  systems  which  then  and  theretofore  had 
prevailed  in  the  medical  schools  ;  and  then  he  invents 
and  proclaims  a  system  of  his  own  at  least  as  empty 
and  as  worthless  as  any  that  had  gone  before.  In  this, 
I  suppose,  there  is  nothing  very  strange ;  for  it  is  only 
the  broadest  intellects  (and  his  was  an  essentially  nar- 
row one)  which  are  capable  of  treating  the  offspring  of 


their  own  brains  with  the  same  impartiality  they  mani- 
fest in  other  cases.  But,  mider  the  circumstances,  it 
will  bo  interesting  to  consider,  however  brieliy,  the 
character  of  the  therapeutical  fiicts  and  arguments  which 
he  himself  alleges  in  su|)port  of  his  doctrines,  and  the 
methods  of  invesligation  which  he  taught  and  practiced. 
In  the  lirst  place,  in  order  to  pi-ove  the  truth  of  his 
assertion,  that  all  cures  which  had  hcretof<in!  been 
ellected  by  drugs  were  cirecled  in  virtue  of  their  ho- 
moeopathic action,  he  ransacks  the  writings  of  his  pred- 
ecessors ;  and,  while  omitting  to  (piote  (probably,  in 
his  o|)inion,  as  absolutely  worlbhiss)  any  of  the  multi- 
tude of  recorded  cases  in  which  cures  had  been  uttrib- 
utetl  to  remedies  which  coidd  in  no  sense  he  regarded 
as  honueopathic,  he  quotes  a  number  of  at  least  e(piaily 
worthless  cases,  in  which  he  thinks  he  recognizes  the 
curative  iiiHuence  of  unconsciously  applied  homoeo- 
pathic treatment.  The  following  are  two  of  his  (piota- 
tions:  "  The  English  sweating  disease,  at  its  beginiung 
more  deadly  than  the  plague  itself,  and  which,  accord- 
ing to  Willis,  destroyed  ninety-nine  patients  out  of  every 
hundred,  could  not  be  overcome  until  doctors  had  learnt 
to  treat  the  sick  with  sudorific  remedies  ;  from  that 
moment,  as  Sennest  remarks,  few  persons  died  of  it." 
Again  :  "  Albus  informs  us  that  the  high  temperature 
of  an  acute  fever,  with  l.'JO  beats  of  the  |>ulse  in  a 
minute,  was  much  reduced  by  a  hut  bath  of  100  de- 
grees of  Fahrenheit,  and  that  the  beats  of  the  pulse 
consequently  sank  to  110."  I  have  no  dotd)t  the  quo- 
tations he  give<  here  are  essentially  accurate.  But 
surely  it  is  well  known  that  all  the  older  |)liysicians 
claimed  to  have  discovered,  towards  the  close  of  any 
epidemic  fever,  no  matter  what  its  virulence,  the  true 
method  of  curing  it,  which  discovery  coincided  in  time 
with  the  rational  disappearance  of  the  disease.  Many 
men  have  thought  and  declared  that  they  had  cured 
plague  and  cholera  and  typhus  with  similar  circum- 
stances by  remedies,  some  of  which  may  even  have 
been  homoeopathic.  Does  any  one  believe  that  such 
asserted  cures  of  these  incurable  diseases  ever  took 
place  ?  Is  there  any  sufficient  reason  to  admit  that  the 
sweating  disease  was  ever  more  amenable  to  treatment 
than  this,  or  that  it  was,  in  fact,  ever  cured  by  sudo- 
rifics,  or  any  other  remedies  ?  And  as  regards  the  case 
of  the  reduction  of  temperature  by  the  bath,  Hahne- 
mann fails  entirely  to  see  that  the  patient's  tempera- 
ture was  much  higher  than  that  of  the  bath  ;  that  the 
bath  was  relatively  cold  to  him  ;  that  it  relieved  him 
by  reducing  his  temperature;  and  that  the  treatment 
was,  not  oidy  not  homoeopathic,  but  essentially  anti- 
pathic ;  that  the  case,  if  it  proves  anything,  proves  the 
elRciency  of  one  of  those  very  methods  against  which 
he  pours  out  the  vials  of  his  wrath.  These  are  simply 
samples.  I  could  run  through  the  whole  series  of 
them,  and  show  that,  while  a  large  number  of  them 
were  merely  loose  and  untrustwoi-thy  statements  of 
supposed  facts,  nearly  all  of  them  prove  nothing  what- 
ever, to  my  unbiased  mind,  in  response  to  those  ho- 
moeopathic principles  which  they  are  assumed  to  sup- 
port. Naturally,  the  recently  introduced  non-relation 
of  cow-pox,  as  a  preventive  of  variola,  is  adduced  by 
him  as  a  homoeopathic  remedy  against  the  latter  dis- 
ease. He  fails  to  observe  that  it  is  preventive  alone ; 
and  that,  so  far  from  acting  as  a  cure  of  small-pox,  it 
aborts  when  applied  to  a  variolous  patient,  while  his 
disease  runs  its  course  wholly  uidnlluenced  by  it. 

In  the  second  (ilace,  as  regards  his  own  liomocopathic 
observations.     Tliese,  as  given  in  his  Organon,  are  not 
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very   iimneious.     For  the  most   pint,  he  tlieie   lays 
down   the  law  oracularly,  and  quotes  tlu;  more  or  less 
questionable  and  loose  statements  of  other  authors  in 
support  of  his  opinions.     There  are  some  two  or  three 
ohservations,  however,  apparently  his  own.  or  at  any 
rate  confirmed  by  his  own  experience,  wliich  are  really 
interesting.     He  speaks,  as  I  have  before  pointed  out, 
of  intermittent  jiains  as  being  innumerable,  and  derides 
the  blind  iiatholosry  whieli  makes  of  these  one  disease, 
and  proceeds :  "  Pathology  feigns  this  in  order  to  give 
pleasure  to  lier  dear  sister  Therapeutics,  who,  except- 
iu"  antimony  and  sal  ammoniac,  has,  as  a  rule,  no  otlier 
remedy  against   intermittent  pains    than   quinine,  witli 
which  it  treats  them  according  to  a  fixed  method,  as  if 
ihey   were    all   identical  !     It   is   true,"   he   continues, 
"  that  these  i)ains  can  be  sH|)pressed  by  enormous  doses 
of  quinine,  that  is  to  say,  tliat   their   periodical  recur- 
rence is  overcome   by  it  ;  but   those  who   are   aflfected 
with  intermittents  for  wliicli  this   rerae<ly  is  unsuitable 
are   not  cured  by    it,  but  remain  continually   ill,  and 
worse  than  they  were  before.    And  this  is  what  the  vnl- 
«ar  art  of  medicine  calls  a  cure  !  "    He  regards  quinine, 
and   mentions  it  elsewhere,  as  a  homtjcopathic  remedy 
for  ai'ue  attended  with  certain  groups  of  systems.     IIo- 
mieopathic.  lorsooth  !    when    the  most    striking  ther- 
apeuticid  fact  concerning  quinine  is  that  it  lowers  tem- 
peratures ;  while  the  most  striking  clinical  feature  of 
a"ue   is  the  extraordinary  rise  of  temperature  wliicli 
attends  its  paroxysmal  attacks.     But  fancy  ague,  which 
(Hahnemaini  notwithstanding)  is  in  all   its  forms  iden- 
tically the  same  disease,  being  hom(eopathic  to  quinine 
in  one  case,  and   allopathic   or  antipathic   in   another; 
beincr  in  one  civse  curable   by  quinine   administered  in 
inlinitesimal  quantities,  and  in   another  aggravated  by 
the  same  remedy  in  large  doses.     I  do  not  know  what 
the  present  views  of  homoeopathic  practitioners  may  be 
as  to  the  relations  of  quinine  and  .\gue  ;  but  I  ai)i)eal 
to  every  one  of  experience  besides  as  to   whether  ague 
ever  succumbs  to  the  use  of  infinitesimal  iloses  of  qui- 
nine ;  and  whether,  in    the  large  majority  of  cases,  it 
does  not  yield,  with   no  ill  consecpicnce   (due   to  the 
drug),  to  quinine  in  large  (luantities  ?     What  is  the  ex- 
perience  of    our    Indian   colleagues   in    this    matter  ? 
Again,  he  speaks  over  and  over  again  of  itch,  a  disease 
with  which  he  seems  to  have  been  familiar,  and  which 
he  assumes  to  be  an  affection  pervading  the  whole  or- 
ganism, but  attende<l,  as  small-pox  is,  with  a  rash  ;  and 
in  reference  to  it,  he  insists  upon  the  folly  of  endeavor- 
ing to  cure    this   >kin-disease   by    local   applications,  a 
proci-dure  wliicli  lie  says  has   the  elfect  of  aggravating 
the  constitutiiiiial   disonler ;  and   teaches   that  the  ilis- 
ease  is  only  to  be  cureil  by  the  ititernal  administration 
of  sulphur  in  homn-opatliic  doses.    Now,  it  is  pretty  cer- 
tain that  llahni'manii   did  not   vi-ry  (clearly  distingui-.h 
itch   from   many  i>ther  forms  of  (Mitaiieous  eruption  ; 
mill,  many  of  his  cases  of  itch  were  true  itch,  no  doubt. 
Hut  what  can  practical  men   think   of  th<;  insight   into 
disea-es,  of  the  power  of  ob-'crvation,  of  that  nnin  who 
discovers  tliiit  to  destroy  the  local  phemxiii'iia  of  itch  is 
to  aggravate   the    patient's   illm-ss  ;  that    itch    itself  is 
even    curable  by  any  iiititrnal    remedy  whatever.     No 
doubt  he  was  not  aware  that  itch  is  due  to  the  burrow- 
ing  of   pnraiiiteg   in   the  skin ;  hut  if   he  ha>l   been  it 
would  have  made  no  difTurenee  to  him ;  for  he  would 
have  nrgiDNl  of  thein,  nnd  of  tlieir  rehition  to  itch,  as  I 
have  iilre.-idy  »hown  that  he  argues  of  inte»ticiid  para- 
iiitf-.  nn<l  the  ••yniptonis  of  disease  which  are   usually 
attributed  to  their  presence. 


But,  in  the  third  place,  before  medicines  can  be  em- 
ployiil  homa-opatliically,  their  collective  eUVct  must  of 
course  l)e  ascertained  and  tabulated  ;  and,  before  cases 
of  disease  can  be  treated  honifcopatliicully,  tlieir  symp- 
toms must  all  be  .accurately  determined  and  tabulated; 
in  order  that  the  appropriate,  or  at  any  rate   the  most 
appropriate,  remedy   may  be  selected    for   each.     We 
cannot,  therefore,  quarrel  with   llalinemann  for  re<[uir- 
ing  that  drugs  shall  l)e  carefully  tested  or  proved,  and 
that  cases  shall  be  carefully  and  accurately  recorded. 
But  what  does  he  mean  by  proving  of  medicine,  and 
what  by  testing  of  cases  ?     Most  men  accustomed  to 
scientific  investigations  would  say  that,  in  order  to  de- 
termine the  precise  potential  characteristics  of  any  un- 
known agency,  it  should   be   interrogated   and   cross- 
examined  and  tested  from  all  points  of  view  ;   that,  if  a 
drug,   its    chemical    properties    should   be   determined, 
and  its  action  on  the  living  and  on  the  dead,  in  health 
and  disease,  should  be  exhaustively  ascertained.     That 
is  not  Hahnemann's  notion  at  all.     Drugs  l)eing,  in  his 
view,  agencies  which  impart  disease,  must   be   tested 
only  on    the   healthy   body,  in    order   to  determine,  in 
accordance  with  homfcopathic  requirements,  what  nat- 
ural diseases  their  efl'ects  simulate.     And   the  method 
of  procedure  is,  that  the   exi)erimenter,  and  those  who 
act  under  his  directions,  shall  take  regulated  doses  of 
the  drugs  they  wish  to  examine,  and  thus  note  in  each 
case  accurately  every  phenomenon  which  develops  it- 
self during  some  period,  determined  more  or  less  arbi- 
trarily, after  the  reception  of  the  drug.     The  results 
to  the  imeducated  eye  look,  jierhaps,  fair  and  reason- 
able.    But  we  must  admit  the   truth  of  the   homteo- 
pathic  view  of  the  relations   between    medicines  and 
diseases  before  we  can  admit  the  special  value  of  in- 
vestigations conducted  only  on  the  healthy  body;  and, 
as  regards  the  method  of  investigation  which  he  teaches, 
can   anything   he   better  calculated  to   promote  self-de- 
ception.     Think  of  the  innumerable  phenomena  which 
a  hypochondriacal  old  man,  a  youthful   enthusiast  Id 
experimental  research,  or  a  credulous  lecturer  would 
find  under  such  circumstances  arising  from   inconceiv- 
able doses  of  the  most  inert  substances  —  the  itching 
at  this  joint,  the  aching   at  that,  the  variation  in   the 
pulse,  the  watering  of  the  eyes,  the  noise  in  the  ears, 
the  muscular  slartings,  the  eructations,  the  swellings  in 
the  bowels,  and  many  other   matters  of  the  same  kind. 
What  pictures  of  the  mimicry  of  disease  may  l)e  thus 
produced  and  varied  ad  infiitituin  ;  of  what  innumer- 
able pictures  of  the  kind  (cumprising  here  and  there 
doubtless   accurate   and   valuable  observations)   is   the 
hoinccopatliie  literature  on  the  processes  of  drugs  made 
up.     The  recording  of  cases,  according  to  llahnemann'.s 
directions,  is  of  a  piece  with  the  proving  of  medicines, 
lie  tells  us  to  listen   carefully  to  the  account  the  pa- 
tient gives  of  himself,  to  hear  all  that  the  friends  and 
others  about   the  |)atieiit  say  concerning  him,  and   to 
note  down  everything  accurately,  ami  in   tabular  form. 
You  are  not  to  interrupt.     And  then,  when  the  recitals 
have  been  completed,  you  are  permitted  to  ask  certain 
questions,  the  character  of  which  he  carefully  specilies. 
But  you  are  never  to  suggest  anything  to  the  jiatient; 
and  you  are  never,  so  far  as  I  can   make  out,  to  cross- 
examine   him.     Imagine   the  picture  of  her  condition 
thai  a  garrulous  old  lady  woiihl  give  under  such  condi- 
tions.     Imagine  the  innumerable   histories  of  diseases 
you  would  get  in  which  everything  accessory  and  un- 
important would    he   recorded,  and   everylhing   really 
diBtiiielivu  and  iiuporlant  for  diagnosis  and  treatment, 
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as  we  uiulerstaiiil  them,  omitti'd.  I  am  not  pro|iarc(l 
to  say  the  meihoii  is  a  wroii;:;  one  from  the  honnuo- 
pathic  point  of  view,  in  wliich  diseases  as  objects  of 
medical  treatmeut  are  reganled  only  as  aii  assemblage 
of  symptoms,  and  in  wliich  the  iuterconiieetion  of 
symptoms  is  com|);iratively  unimportant.  But  wliat  a 
caricature  of  scientilic  case-taking  it  reveals  to  us. 
What  an  unpractical  condition  of  mind  it  manifests  in 
liiin  who  elaborated  it.  What  light  it  throws  on  his 
curious  incapacit}'  for  exact  scientific  observation. 
How  like  his  method  is  to  that  of  an  industrious 
ncwly-ajipoiiited  clinical  clerk.  How  utterly  opposed 
to  the  procedure  of  the  experienced  scientiiic  physi- 
cian. 

I'erhaps  the  most  astonishing  feature  of  homoeop- 
athy, as  Hahnemann  l)C(pieatliedit  to  us,  is  his  hypoth- 
esis of  infinitesimal  doses.  He  discovered,  from  the 
residts  of  his  experiments  and  practice,  that,  when 
once  the  true  homoeopathic  remedy  for  any  disease,  or 
rather  collection  of  symptoms,  had  been  ascertained,  it 
w.as  needful,  in  order  at  the  same  time  to  secure  the 
full  effect  of  the  drug  and  to  obviate  any  ill  effects  it 
might  leave  of  its  use,  to  reduce  the  doses  of  it  to  an 
inconceivable  minuteness.  The  millionth,  the  bill- 
ionth, the  trillionth  of  a  grain  were  gigantic  quantities 
compared  with  some  of  those  wliich  finally  he  found  it 
best  to  administer.  It  has  been  calculated  that  a  drop 
from  the  lake  of  Geneva,  tlirough  the  waters  of  which 
a  single  grain  of  medicine  had  been  diffused,  would  coii- 
tJiin  one  of  his  ordinary  doses  ;  and  that  a  drop  from  a 
mass  of  water  similarly  treated  long  enough  to  filtrate 
the  whole  solar  system,  would  contain  as  large  a  dose 
as  is  furnished  by  some  of  these  extreme  attenuations! 
AVhen  we  laugh  at  these  infinitesimal  doses,  the  retort 
is  often  made  that  we  ourselves  use  small  doses ;  and 
calculations  are  flung  at  us,  showing  how  excessively 
minute  must  be  the  amount  of  any  potent  drug  admin- 
istered by  the  stomach  which  reaches  the  organ  wherein 
it  induces  sjiecific  effects,  and  how  absohuely  inappreci- 
ciable  must  be  the  bidk  of  odorous  particles  which  not 
only  affect  the  sense  of  smell,  but  even  provoke  coryza, 
sickness,  and  faintness.  Wherein,  then,  is  the  absurd- 
ity of  the  Ilahiiemauuic  dosage.'  But  this  is  not  a  re- 
tort that  Hahnemann  would  have  made;  and,  indeed, 
it  is  one  that  couhl  only  rise  to  the  lips  of  degenerate 
followers  of  his.  It  is  not  the  amount  of  anv  drug 
which  reaches  any  one  part  of  the  organism  which  is 
in  question,  but  the  amount  of  it  which  has  to  be  ad- 
ministered for  a  dose.  And  it  cannot  be  denied  that 
(he  smallest  doses  employed  by  us,  even  such  as  Dr. 
Ringer  recommends,  are  gross  indeed  compared  with 
those  of  Hahnemann.  Where  we  give  a  drop  or  the 
hundredth  part  of  a  grain  he  would  have  given  the 
millionth  or  the  billionth  part  of  that  quantity,  at  the 
very  most,  and  probably  millions  of  billions  less  than 
that.  Jloreover,  the  principles  underlying  the  two 
cases  are  wdiolly  dissimilar. 

The  limit  in  the  efficacy  of   infinitesimal  doses  in- 
volved the  violation  of  his  theory.     It  was,  indeed,  I 
think,  the  natural  outcome  of  it.     The  mystical  pow- 
ers, which  for  him  resided  in  drugs,  bore  no  quantiluiive 
relation    to   the   ponderable   element  with  which   they 
Were  associated.     They  aie  contained  in  them  much  as 
the    genius   in    the   fisherman's   story  in    the   Arabian  ! 
Nights  was  contained  in   the  leaden  bottle  which  wsia 
fished  up  from  the  bottom  of  the  sea.     It  is  eti~y,  then.  I 
if  not  inevitable,  for  him  to  imagine  that  the  power  of  I 
drugs  becatne  more  and  more  developed,  in  proportion  ] 


as  the  grosser  matters  which  environed  the  drug  wero 
r<!moved.  It  is  easy,  too,  fioin  another  point  of  view, 
for  a  vaguely  niatheniatieal  miiiil  like  his  (which  had 
already  dealt  with  di-eases  as  if  they  were  algebraical 
e(|nations)  to  conceive  that,  just  as  mathematics  be- 
comes a  more  and  more  potent  instrument,  according 
as  the  encumbrances  of  arithmetical  and  ordinary  al- 
gebraical pntcipe  are  thrown  aside,  and  one  conies  to 
deal,  as  in  the  difFerential  calculus,  with  the  mere  ratios 
which  survive  in  quantities  which  have  l)een  reduced 
to  zero,  so  me<licine  would  become  a  more  and  more 
potent  art,  according  as  the  coarser  portions  of  drugs 
and  of  diseases  are  eliminated  from  consideration,  and 
we  have  only  to  do  with  the  relations  or  ratios  (if  I 
may  so  express  it)  between  drugs  attenuated  to  noth- 
ing, and  diseases  reilnced  to  mere  groups  of  intatjgible 
subjective  phenomena  !  One  may,  I  think,  follow 
Hahnemann's  lines  of  thought;  one  may  trace,  I  think, 
without  much  dilliculty,  the  steps  by  which  his  system 
.acquired  its  full  development,  and  culminated  at  length 
in  the  doctrine  of  infinitesimal  doses.  The  author  of 
homoeopathy  himself  carried  homoeopathy  to  its  logical 
consequeuces  1  and  was  there  ever  a  more  amazing 
reductio  ad  ahsurdum  ! 

1  intnnded,  gentlemen,  when  I  first  thought  of  pre- 
paring the  address,  to  devote  no  inconsiderable  portion 
of  it  to  the  consideration  of  some  of  the  modern  devel- 
opments of  iiomieopathy.  But  the  time  at  mv  disposal 
is  insufficient  for  that  purpose  ;  and  I  shall  content 
myself  with  only  one  or  two  remarks  upon  the  subject. 
It  is  only  natural  that  amongst  the  many  followers  of 
Hahnemann,  some,  though  believing  in  the  essential 
truth  and  value  of  his  teachings,  have  ventured,  within 
certain  limits,  to  think  for  themselves  ;  and  that  hence 
sub-sects,  or  a  tending  to  the  formation  of  sub-sects, 
should  have  arisen.  It  is  hardly  possible,  for  example, 
that  all  homtcopaths,  who  have  received  a  medical  edu- 
cation-, should  accept  Hahnemann's  views  of  the  nature 
of  diseases  ;  and  many  at  the  present  day  do,  I  believe, 
acquiesce  in  the  teachings  of  modern  pathology.  It  is 
hardly  possible,  again,  that  every  homa?opatli  should 
believe  fully  in  the  efficacy  of  the  infinitely  little  doses 
which  Hahnemann  contended  were  the  most  efficacious, 
or  should  believe  in  the  potential  effect  of  the  shakings 
of  his  preparations,  to  which,  in  fact,  he  largely  attrib- 
uted the  development  of  curative  energy  in  them; 
hence  the  change  with  some  is  much  larger  than  Hah- 
nemann could  have  sanctioned.  Then,  again,  was  it  to 
be  expected  that  any  thinking  man  could  admit  that 
remedies  cured  because  they  produced  identical  effects 
with  them  (and,  indeed,  unless  one  assumes  that  reme- 
dies act  like  Pharaoh's  lean  kine,  and  then  die  of  a  sur- 
feit, it  is  difficult,  to  say  the  least,  to  imagine  Hahne- 
mann's process  of  cure  in  progress)  ;  and  hence  has 
arisen  a  hypothesis  with  respect  to  the  influence  of 
minute  doses  in  the  cin-e  of  diseases,  which  is  fully  as 
ingenious  as  Hahnemann's  own,  and  is  probably  just  as 
true,  but  which  has  the  theoretical  disadvantage  for 
homreopaths  of  converting'  homoeopathy  into  antipathy  1 
It  is  to  the  effect  that  all  medicines  have  opj)o»ite  effects, 
according  as  they  are  given  in  large  or  small  doses,  and 
that  when,  as  the  consequence  of  proving  on  the  healthy 
person,  a  drug  is  found  to  excite  the  symptoms  of  a  dis- 
ease it  cures  that  disease  by  its  opposition  to  it  when 
given  in  small  doses.  I  shall  not  stop  to  consider  the 
propriety  or  plausibility  of  these  and  other  like  innova- 
tions in  orthodox  homoiopathy  ;  and  I  leave  those  who 
advocate  them  to  reconcile  them  as  best  they  may  with 
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ilie  ti-iicliiiij;s  of  lla'ii-  foiiiuler ;  neither  shall  I  <iuairel 
with  llic  lu)iiurO|>allis  who  choose  to  inaiiitain  that 
ihesi'  only  lopresent  successive  stages  in  the  progiessive 
(levflo|iineiit  of  limnd'opathy.  To  inc.  I  confess,  they 
seem  iu  direct  contravention  of  liouKcopathic  piiMcii)K's, 
umI  Iranght  with  ultimate  disaster  to  the  lionucopathic 
cause. 

!t  is  perhajis  the  most  dillicult  thing  in  the  whole 
practice  of  medicine  to  determine  in  disease  whether 
ih.'  drugs  which  we  are  giving  are  directly  influencing 
it  for  good.  This  dilliciilty  is  specially  great  when,  as 
Bometinus  happens  even  to  ourselves,  we  are,  from  ig- 
nor.ince  of  ihe  issential  nature  of  the  disease  we  are 
treating,  or  I'lom  failure  to  form  an  accurate  diagnosis, 
conipelle<l  to  tivat,  as  Hahnemann  oidy  treated,  grou|)s 
of  symptoms.  It  is  true  that  even  the  most  accurate 
observers  constantly  deceive  themselves.  It  was  maiidy 
by  treating  diseases  simply  in  groups  of  symptoms  that 
liahnemann  deceived  himself  from  first  to  last.  And 
it  is  maiidy  thus  that  homn?opathic  |nactitioners  con- 
tinue to  deceive  themselves  down  to  the  present  time. 
When  they  can  show  that,  by  remedies  acting  homico- 
pathically.  they  can  cure  habitually  definite  diseases, 
which  by  other  means  we  cure  uncertainly,  or  fail  to 
cure  altogether;  that  they  can  cut  short,  or  render  less 
fatal  than  they  are.  the  fevers  that  tend  to  run  a  defi- 
nite course,  it  will  he  time  for  us  to  make  homoeopathy 
a  serious  study.  For  tetanus,  for  epilepsy,  for  hydro- 
phobia, typical  homa-oiiathic  remedies  exist.  AVasever 
tetanus,  ejiilepsy,  or  hydrophobia  cured  by  homeop- 
athy ?  They  profess  to  ward  off  and  to  cure  scarlet 
fever,  by  what  they  hold  to  be  its  homoeopathic  antago- 
nist, belladonna.  Is  scarlet  fever  less  frequent  or  less 
fatal  in  the  families  of  homteopathy  than  among-t  the 
general  population  ?  What  evidence  is  there  which 
we  can  accept,  that  any  internal  inflammation,  any  in- 
ternal growth,  any  specific  fever,  has  ever  been  cured, 
or  even  ameliorated,  by  lionKcopathic  remedies  ?  Of 
course  affirmative  assertions  will  be  made,  of  course 
statistical  evidence  will  be  forthcoming.  Hut  mere  as- 
>ertions  —  and  mere  statistics  are  simply  talndated  as- 
sertions —  are  not  evidence  which  a  man  professing 
scientific  Ciiutiou  would  accept  in  such  a  case  ?  Never- 
theless, did  liomceopathy  possess  one  tittle  of  the  cura- 
tive power  that  Hahnemann  claimed  for  it  it  must 
long  before  now  have  commanded  the  liomage  of  even 
its  most  inveterate  enemies.  For  it  must  be  recollected 
that  the  claims  of  honncopathy  are  not  in  equality  of 
results  with  those  of  orthodox  medicine,  but  that  they 
are  to  alleviate  and  cure  diseases  over  which  we  have 
little  or  no  control,  to  relieve  where  we  hurt,  to  save 
life  where  we  kill. 

.So  far.  gentlemen,  I  Inive  discoursed  only  on  horao!- 
opalhy  as  u  science  an<l  an  art ;  1  wish  to  a<ld  a  few 
words  on  hom>ropalhistj«  as  men,  and  as  members  of  our 
common  profession. 

That  a  very  strong  feeling  of  hostility  should  have 
aris.n  cnrly  l)etweeii  ortho<lox  practitioners  and  ho- 
nm-opathists,  is  not  to  be  wondered  lit,  when  we  con- 
sider, on  the  one  liaml,  the  annoyance  and  intolerance 
which  Hahnemann  displaced,  at  any  rale  in  his  writ- 
ings, and  on  the  other  hand  the  coiitcmj>t  which  ex- 
perience<l  physicians  felt  nnd  freely  (expressed  lor  him 
and  his  whimsical  doctrines.  Nor  is  it  to  Ih;  wondered 
at  that  the  variance  should  still  lie  maintained  ;  for 
honiri'opntliy  \tt  Htill  a  protest  against  the  licst  traditions 
of  orthodox  clinical  innlicinc  ;  and  there  is  n  natural 
tendtnry   among   us   ^till   to   look   upon   honia:o|iathic 


practitioners  as  knaves  or  fools,  but  surely  this  view  is 
a  wholly  untenable  one. 

That  all  houKPopathists  are  honest  men.  is  more 
than  I  would  venture  to  repeat,  but  that  in  large  pro- 
portion they  are  honest  is  entirely  beyond  dispute.  It 
is  (piite  impossilile  that  a  large  sect  should  have  arisen, 
liomoi'oi)atl]ic  schools  and  hospitals  have  been  estab- 
lished, [leriodicals  devoted  to  honucopalhic  medicine  be 
maintained,  ami  a  whole  literature  in  relation  to  it  have 
been  created,  if  it  were  all  merely  to  support  a  con- 
scious imposture.  No,  gentlemen  ;  the  whole  history 
of  the  movement  and  its  present  position  are  amply 
sufficient  to  prove  that  those,  at  any  rate,  who  take  the 
intellectual  lead  in  it  are  men  who  believe  in  the  doc- 
trines they  profess,  and  in  their  missiou ;  and  who 
piactice  their  profession  with  as  much  honesty  of  pur- 
pose, and  with  as  much  confidence  in  their  power  to 
benefit  their  patients,  as  we  do.  That  all  lionKcopathic 
practitioners  are  men  of  ability  and  education,  it  would 
be  ab.^urd  to  maintain:  but  it  is  absolutely  certain  that 
many  men  of  ability  and  learning  are  contained  within 
their  raidvs.  If  you  care  to  dive  into  homceopatliic  lit- 
erature, you  will  find  in  it  (however  much  3'ou  nuiy 
differ  from  the  views  therein  inculcated)  ]ilenty  of  lit- 
erary ability ;  and  I  have  perused  many  papers  by 
honueopaths  on  philosophical  and  other  subjects  enum- 
erated with  homfcopathy,  which  have  proved  the  au- 
thors to  be  men  of  thought  and  culture,  and  from 
which  I  have  derived  pleasure  and  |)rofit.  Again,  I 
will  not  pretend  that  even  a  considerable  pi-ojiortion  of 
homu'opaths  are  deeply  versed  in  the  medical  sciences ; 
yet  they  have  all  been  educated  in  orthodox  schools  of 
medicine,  and  have  passed  the  examinations  of  recog- 
inzed  licensing  boards  ;  so  that  it  must  be  allowed  that 
they  have  acquired  siillicient  knowledge  to  qualify 
themselves  for  practice,  and  some  among  them  possess 
high  medical  attainments. 

But  it  may  be  replie<l.  If  these  men  are  honest  and 
educated,  and  at  the  same  time  dul)-  qualified  practi- 
tioners in  medicine,  how  C:ui  they  believe  and  how  can 
they  i)ractice  such  a  paljiable  imposition  as  hoinoop- 
athy  ?  Well,  gentlemen,  it  is  very  difficult  to  account 
for  the  beliefs  and  vagaries  of  the  human  intellect.  It 
is  only  occasionally  tliat  our  convictions  are  the  result 
of  conscious  reasoning.  For  the  most  ])art  they  arise 
in  the  mind,  and  take  possession  of  it,  we  know  not 
how  or  why  ;  and  our  reasonings  in  regard  to  them  (if 
we  reason  at  all)  are  merely  special  pleadings  prompted 
by  the  very  convictions  they  seem  to  us  to  de- 
termine—  in  other  words,  they  are  not  the  foinidations 
of  our  beliefs  at  all,  but  exhalations  from  them.  It  is 
not  surprising,  therefore,  that,  even  on  matters  of  su- 
preme im|)ortance,  irreconcilable  ditrerences  of  opiidou 
prevail,  aye,  even  amongst  men  of  high  integrity  and 
cultivated  intellect.  An<l  if  we  desire  to  live  broad 
and  nnscllish  lives,  we  must  be  slow  to  comlemn  all 
those  who  entertain  convictions  which  to  us  .seem  foolish 
or  mischievous,  ami  logically  untenable,  or  to  refuse  to 
cooperate  with  them. 

There  are  few,  even  of  the  best  among  us,  who  have 
not  weak  points  in  intellect  or  character.  And  it 
would  be  (ieplorable,  inileed,  if,  for  example,  those  of 
us  who  look  at  spiritualism  as  one  of  the  gros.sest  fol- 
lies of  the  times  in  which  we  live,  were  to  scout  the 
distitignished  chemists  and  the  great  writers  who  de- 
voutly believe  in  it;  or  were  to  refuse  to  ilo  homage 
to  the  conspicuous  abilities  and  high  character  of  a 
great  judge,  because,  throwing  off  the  judicial   impar- 


Vol.  CV.,  No.  8.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


181 


tiality  which  befits  a  ju(l<;e,  and  actiiij;  under  the  inrtu- 
ence  of  prejudice,  ciiiotion,  and  ignoiaiico,  lie  lias  made 
liinisclf  the  leader  of  all  the  hy>terical  sentinuMitalisni 
of  the  day  in  a  crusade  ai.'ainsl  experimental  physiology 
in  the  lan<l  of  Harvey  and  of  Hunter  I  The  remarks 
just  made  ajiply  especially  to  beliefs  in  relation  to  those 
matters  which  are  incapable  of  exact  scientific  proof, 
anil  in  which  the  feelings  are  largely  involved  —  pre- 
eminently, therefore,  to  religion,  to  politics,  and  to 
medicine. 

I  ask  you,  gentlemen,  to  forbear  with  inc,  if  I  push 
my  argument  to  the  logical  conclusion,  and  venture 
now  to  express  an  opinion  which  is  opposed  to  the 
opinion  which  many,  perhaps  most,  of  you  entertain. 
1  do  not  ask  you  to  agree  with  it ;  still  less  do  I  ask 
you  to  accept  it.  But  I  .ask  you  to  consider  it  ;  and  I 
am  content  to  believe  that,  if  it  be  just,  it  will  ulti- 
mately prevail.  It  is  that,  when  homojopathists  are 
honest,  and  well-informed,  and  legally  qualified  prac- 
titioners of  medicine,  they  should  be  dealt  with  as  if 
tliev  were  honest  and  well-informed  and  qualified.  I 
shall  not  discuss  the  question  whether  we  can,  with 
propriety  or  with  benefit  to  our  patients,  meet  honuc- 
opaths  in  consultation.  1  could,  however,  I  think,  ad- 
duce strong  reasons  in  favor  of  the  morality  of  acting 
thu-,  and  for  the  belief  that  good  to  the  patient  would 
generally  ensue  under  such  circumstances.  I  shall  not 
consider  at  length  whether  the  dignity  of  the  profession 
would  be  com|iromised  by  habitual  dealing  with  ho- 
mccopathists.  But  1  may  observe  that  it  is  more  con- 
ducive to  the  maintenance  of  true  dignity  to  treat  with 
respect  and  consideration,  and  as  if  they  were  honest, 
those  whose  opinions  differ  from  ours,  than  to  make 
broad  our  phylacteries  and  enlarge  the  borders  of  our 
garments,  and  wrap  ourselves  up,  in  regard  to  them,  in 
Pharisaic  pride.  I  appeal,  gentlemen,  in  support  of 
my  contention,  to  other  considerations.  It  has  been 
held  that  to  break  down  the  barriers  that  at  present 
separate  us  from  honiceopatliists  w'ould  be  to  allow  the 
poison  of  quackery  to  leaven  the  mass  of  orthodox 
medicine.  But  who  that  has  any  trust  in  his  profes- 
sion, any  scientific  instinct,  any  faith  in  the  ultimate 
triumph  of  truth,  can  entertain  anj'  such  fear  ?  All 
the  best  physicians  of  old  times,  all  the  greatest  names 
in  medicine  of  the  present  day,  are  with  us  ;  and  we 
know  that  as  a  body  we  are  honest  seekers  afier  truth. 
AVliat  have  we  to  fear  from  homoeopathy  ?  Bigots  are 
made  martyrs  by  persecution  ;  false  sects  acijuire  form 
and  momentum  and  importance  mainly  through  the 
opposition  they  provoke.  When  persecution  ceases 
would-be  martyrs  sink  into  insignificance ;  in  the  ab- 
sence of  the  stimulus  of  active  opposition  sects  tend  to 
undergo  disintegration  and  to  disappear.  The  rise  and 
spread  of  liomteopathy  have  been  largely  due  to  the 
strong  antagonism  it  has  evoked  from  the  schools  of 
orthodox  medicine,  and  to  the  isolation  which  has  thus 
been  imposed  on  its  disciples.  If  false,  as  we  believe 
it  to  be,  its  doom  will  be  sealed  when  active  antago- 
nism and  enforced  isolation  no  longer  raise  it  into  fic- 
titious importance.  At  any  late,  breadth  of  view,  and 
liberality  of  conduct,  are  the  fitting  characteristics  of 
men  of  science. 


COMMON  DANGEllS  IN  DWELLING-HOUSES. 

Messrs.  Maguire  and  Sox,  of  Dublin,  who  have 
had  large  experience  in  the  examination  of  houses, 
say  in  a  recent  circular  :  — 


"  In  endeavoring  to  awaken  jiublic  attention  to  the 
importance  of  sanitary  reform,  we  liere  enumerate 
thirty  of  the  dangers  to  health  which  we  most  fre- 
quently detect  in  our  sanitary  examination  of  houses. 
Any  one  of  these  defects,  liy  admitting  Ibul  air,  con- 
stitutes a  real  danger  to  health ;  but,  in  the  large 
majority  of  houses,  many  of  these  defects  may  be 
found  existing  together,  and  in  some  houses  they  may 
nearly  all  be  found  rendering  those  dwellings  pestilen- 
tial. (1.)  Common  built  drains  under  houses;  large 
built  drains  under  or  near  mansions.  (2.)  Pipe-drains 
with  leaking  joints,  or  broken,  laid  under  houses,  sat- 
urating the  basement  with  sewage.  (3.)  I'ijie-drains 
laid  inider  houses  without  suiricieut  fall,  or  with  fall 
the  wrong  way.  (-1.)  Drains  of  every  kinil,  without 
proper  intercepting  traps,  admitting  foul  air  from  sew- 
ers or  cess-pools.  (5.)  Drains  of  every  description, 
without  a  constant  free  current  of  fresh  air  through 
them.  (6.)  Rat  burrows  fiom  built  drains  or  sewers 
undermining  fiags  and  floors,  and  admitting  foul  air  to 
house.  (7.)  Rat  burrows  worked  alongsi<le  perfect 
pipe-drain  from  street  sewers,  and  into  houses.  (8.) 
Defective  connections  between  soil  or  waste-pipes  and 
sewers,  admitting  foul  air  to  houses.  (9.)  Soil-pi|)es 
passing  through  interior  of  house,  under  almost  any  cir- 
cumstances. (10.)  Soil-pipes  inside  or  outside  houses 
without  any  or  sufficient  ventilation.  (H.)  Defective 
water-closet  apparatus.  (12.)  Water-closet  cisterns 
with  overflows  joined  to  soil-pipe  or  drain.  (13.)  Safe- 
trays  under  closets,  connected  to  soil-pipes  or  drain. 
(14.)  Two  or  more  water-closets  or  sinks  on  same  soil- 
pipe,  uu  trapping  each  other  when  used.  (1.5.)  Sink  over- 
How-pipes  joined  to  soil-pipes  untrajjped,  or  with  trap 
liable  to  untrap.  (It3.)  Water-supplies  to  sinks  taken 
from  water-closet  or  other  contaminated  cisterns,  and 
used  by  careless  servants  to  fill  bedroom  caiafTes  for 
drinking.  (17.)  House  cisterns  and  tanks  with  over- 
flows direct  into  soil-pipes  or  drains.  (IB.)  Traps  of 
every  description  without  ample  ventilation  to  guard 
them.  (19.)  Scullery  sinks  connected  direct  to  drains, 
admitting  foul  air  to  houses,  not  only  through  traps, 
but  through  joints  of  brickwork  all  round,  as  shown 
by  our  smoke  test.  (2U.)  Bell-traps,  with  loose  cov- 
ers, on  scullery  sinks  connected  to  drains.  (21.)  Gul- 
lies or  traps  in  sculleries,  laundries,  laiders,  etc.,  con- 
nected to  drains,  usually  dry  and  untrappid.  (22.) 
Rain-pipes  used  as  ventilators  to  drains  delivering  foul 
air  near  bedroom  windows,  or  under  eaves  or  roofs. 
(23.)  Ashpits  near  larders  and  pantries  ;  ashpits  liable 
to  soak  foul  moisture  through  house-walls.  (24.)  De- 
fects of  drainage  and  rat  burrows  fi'om  neighbors' 
houses.  (25.)  Water-tanks  in  areas,  near  ashpits  or 
sculleries,  and  with  overflows  direct  to  drains.  (2G.) 
Washhand  basins  in  dressing-rooms,  connected  directly 
in  any  way  to  drains  or  soil-pipes.  (27.)  AVater-closet 
cisterns  in  return  rooms,  frequently  under  bedroom  or 
parlor  floors,  perhaps  with  overHow  direct  to  drain. 
(Sixteen  years  ago  the  writer  thoughtlessly  used  a 
j  room  of  this  kind,  and  was  attacked  with  typhoid.) 
(28.)  Cess-pools  near  houses,  and  cess-pools  or  defect- 
ive drains  near  wells.  (29.)  Neighbors'  drains  cross- 
ing under  houses  or  joining  drains.  (30.)  Drinking- 
water  defects,  and  all  impurities  likely  to  contaminate 
milk,  meat,  or  food  of  any  kind." 

The  list  is  a  long  one,  but  it  is  only  too  true  that 
such  dangers  are  common  in  dwelling-houses,  and  are 
often  unrecognized  until  repeated  illness  has  called 
attention  to  them.  —  British  Medical  Journal. 
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A  Medico-Legal  Treatise  on  Mnlpractice,  Medical  Evi- 
dence, and  Insanity,  Coiii|iiising  tlie  Elements  of 
Medical  Jurispru(leiu-e.  Hy  John  .1.  Klwi:i,i„  51.  D., 
Member  of  tlie  Cleveland  Har,  etc.,  etc.  Fourth 
etliiioii,  revised  and  enlarged.  New  York:  Baker, 
Voorhis  &  Co.  1881.  Pp.  GOO. 
If  one  may  be  permitted  to  jud;;c  by  the  enthusias- 
tic statements  in  the  preface  to  this  voliune,  as  well  as 
by  the  very  complimentary  testimonials  wliii'li  the  au- 
thor and  his  publishers  have  thought  it  well  to  intro- 
duce not  only  in  the  pages  usually  devoted  to  such 
sweetmeats,  l)'ut  also  in  extraordinary  and  questionable 
relations  as  notes  at  tiie  end  of  many  of  the  chapters, 
this  work  in  its  previous  editions  has  been  received 
with  remarkable  favor.  It  would  not,  however,  re- 
quire microscopic  vision  on  the  part  of  the  independent 
and  discriminating  critic  to  discover  certain  defects  in 
the  book,  both  in  its  literary  construction  and  in  its 
special  character  as  a  medico-legal  treatise.  Many 
grammatical  errors  mar  its  pages,  inconsequential  and 
obscure  sentences  disturb  the  sensitive  reader's  equa- 
nimity, and  a  few  obviously  erroneous  statements  ap- 
pear in  connection  with  the  citation  of  adjudicated 
cases,  and  indicate  that  the  revision  has  not  been  as 
careful  and  thorough  as  the  title-page  hints.  Notwith- 
standing the  author's  assertion  that  "  as  in  former  edi- 
tions, so  in  this,  the  knife  has  been  relentlessly  applied 
to  all  surplus  brush,  that  symmetry  and  healthy  fruit- 
bearing  may  be  the  result,"  one  (in<ls  many  places 
where  the  "  brush  "  was  overlooked  or  has  grown  with 
great  rapidity  since  the  last  relentless  pruning  was 
performed,  while  in  other  parts  (especially  in  the  clos- 
ing ciiapters)  the  application  of  the  knife  has  left  bare 
poles  only,  with  scarcely  enough  foliage  for  decency's 
sake;  in  either  case,  the  inequality  of  the  work  has 
made  the  search  for  the  healthy  fruit  a  matter  of  some 
dilhculty. 

As  a  raedtco-lcgal  treatise,  the  book  seems  to  us  to 
have  come  somewhat  short  of  fulfilling  its  destiny. 
The  author  having  practiced  medicine  several  years, 
and  having  tlien  aliaiidoiied  that  "  noble  profession  (as 
he  calls  it  repeatedly)  to  devote  his  attention  to  the 
law,  believed  himself  in  a  position  "  to  i)romote  the 
great  ends  of  science  and  justice  by  endeavoring  to 
embody  in  a  concise,  complete,  and  comprehensive 
work  all  the  settled  principles  and  known  authorities 
as  well  as  the  result  of  his  own  thought  and  experi- 
ence," upon  certain  departments  of  medical  jurispru- 
dence. In  thu<  avowedly  attem|)ling  to  serve  at  once 
the  nccilg  of  Itoth  medicine  and  law,  he  has  inevitably 
founil  himself  cramped  at  times  by  the  character  of  his 
auditiiry.  One  is  occasionally  in  doubt  concerning  the 
intent  of  this  raeilico-legal  .Janus,  whether  the  doctor 
or  the  lawyer  is  addressed  chietly,  and  it  is  reassuring 
to  come  u|)on  such  admonitions  as  these  at  the  end  of 
some  of  the  chapters :  **  The  foregoing  remarks  are 
designed  more  particularly  for  the  legal  profession  " 
(page  .VI)  ;  anil,  again,  "  These  general  suggestions 
are  di-signed  especially  for  medical  men  ''  (page  212). 
It  would  Hiive  the  reailer's  time  if  these  bits  ol  advice 
had  iKjen  placed  at  the  beginning  rather  than  at  the 
cikI  of  the  sections  to  which  they  relate.  Hut  perhaps 
ih)-  Iroulib-  in  this  connection  lies  not  so  much  in  the 
aiiilior  a»  in  the  plan  of  the  book.  It  is  impossible  in 
the  com|iaM  of  six  hundred   |iages  to  incorporate  all 


the  principles  of  forensic  medicine  which  shall  success- 
fully guide  the  i)raclitioners  of  both  professions  in 
their  service  of  public  morality.  The  lawyer  will  not 
be  assisted  greatly  in  his  practice  bj'  an  intimate  knowl- 
e<lge  of  the  intricacies  of  toxicology  or  the  details  of 
pathological  anatomy ;  nor  will  the  medical  witness 
obtain  much  aiil  and  comfort  from  any  preliminary 
study  of  "  adjudicateil  "  cases  in  preparing  himself  to 
encounter  safely  the  pitfalls,  and  sloughs,  and  (piick- 
sands  of  the  court-room.  Ne  siitor  nllra  crepidam. 
Let  the  man  of  law  have  the  benefit  of  the  medico- 
legal precedents  so  fully  set  forth  in  the  book  before 
us,  and  when  occasion  arises  let  him  meet  the  me<lical 
witness  courteously  and  in  good  faith  for  a  complete 
and  intelligent  preparatory  rehearsal  and  mastery  of 
the  medical  elements  then  specially  involved  in  the 
case  at  issue ;  and  let  the  medical  witness,  on  his  part, 
insisting  that  he  is  none  the  less  a  physician  and  none 
the  more  a  lawyer  because  he  is  at  the  service  of  the 
courts,  shun  the  technicalities  of  the  law,  assured  that 
they  will  not  assist  him  much  when  he  is  on  the  wit- 
ness-stand, and  that  he  cannot  go  fiir  wrong  if  he  re- 
spects the  requirements  of  his  oath. 

As  a  matter  of  fact,  the  work  under  review  is  essen- 
tially a  legal  ralher  than  a  medicolegal  treatise,  and 
will  serve  the  distinguished  author's  brethren  of  the 
bar  better  than  his  former  fellows  in  medicine;  the 
language  of  the  book  has  a  pervasive  legal  flavor;  it  is 
particularly  rich  in  the  citation  of  cases  which  have 
passed  before  the  highest  courts  in  England  and  Amer- 
ica; and  even  its  external  appearance,  its  tawny  leather 
and  its  red  and  black  labels,  establish  its  claim  to  the 
congenial  coni|iany  of  Kent  and  Roscoe  and  Uouvier. 
The  physician  will  do  better  to  retain  on  his  shelves 
his  Taylor,  and  Guy,  and  Casper,  and  Beck,  writers  to 
whom  our  author  repeatedly  refers,  with  more  coude- 
scension  than  gr.ace,  ;is  "  elementary." 

It  is  not  to  be  understood  that  we  regard  Professor 
Elwell's  work  as  of  slight  merit.  In  spite  of  its  defi- 
ciencies there  is  very  much  in  it  that  is  of  exceeding 
interest  and  value.  The  opening  chapters  on  malprac- 
tice and  medical  evidence,  upon  which  the  author  aj)- 
pears  to  have  devoted  most  of  his  attention,  are  elabor- 
ated with  great  care,  and  the  section  on  insanity  is 
very  complete,  and  will  well  repay  the  reader's  perusal. 

The  closing  chapter  discusses  the  coroner's  olfice, 
and  contains  tlie  taniiliar  refrain  about  the  decadence 
of  that  once  worshipful  adjunct  to  the  judiciary.  Some 
excellent  arguments  are  adduced  for  the  regeneration 
of  the  coroner's  function.  It  does  not  appear  to  have 
come  to  the  author's  knowledge  that  iNlassachusetts 
long  ago  solved  the  problem  satisfactorily ;  it  is  possi- 
ble that  before  another  edition  of  his  work  is  jirepared 
for  the  press  he  will  have  learned  the  details  of  the 
inquest  method  here  in  vogue,  and  will  esteem  them 
worthy  of  mention  in  a  foot-note  at  the  least.  D. 


The  Compend  of  Anatomy,  for  Use  in  the    Dissecting 
Room    and  in    Preparing  for    Examinations.      By 
John  B.  KoiiKitrs,  M.  I).     Second  Edition.     Phil- 
adelphia: C.  C.  Koberls&  Co.     1881. 
The  fact  that  the  first  edition  of  this  little  work  was 
exhausted  in  a  few  months  shows  that  it  meeUs  a  want. 
If  we  remember  rightly  we  sjioke  of  it  as  very  good  of 
its  kind,  for  we  do  not  like  comjiends.    The  second  edi- 
tion is  revised  and  enlarged. 
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CAKHONIC     OXIDE  :    DAN(}ERS     TO    HEALTH 
EliOiM  CAST-IRON  FURNACES  AND  STOVES. 

In  a  i-eceiit  number  of  tlio  National  Bnard  of 
Health  Bulletin  Professor  Ira  Keuiseu  reports  the 
results  of  an  investigation  lately  undertaken  by  him 
for  the  purpose  of  determining,  if  possible,  whether 
carbonic  oxide  is  a  constituent  of  the  air  of  rooms 
heated  i)y  cast-iron  stoves  and  hot-iiir  furnaces.  The 
conclusions  to  which  he  arrives,  iu  so  far  as  they  re- 
late to  the  dangers  to  be  apprehended  from  the  pas- 
sage of  carbonic  oxide  through  heated  cast  iron,  are 
interesting,  since  they  differ  from  those  which  have 
been  reached  by  other  investigators  and  generally  ac- 
cepted as  final.  It  is  the  prevailing  belief  that  the 
injurious  effects  produced  by  breathing  the  air  of 
rooms  heated  by  cast-irou  stoves  and  hot-air  furnaces 
are  due  chiefly  to  the  inhalation  of  carbonic  oxide, 
and  that  the  presence  of  this  gas  is  explained  par- 
tially by  the  fact  that  cast  iron,  at  a  red  heat,  takes  it 
u|)  from  antliracite  coal  and  permits  its  passage  di- 
rectly through  its  substance. 

MM.  St.  Claire  Deville  and  Troost  first  stated,  as 
the  result  of  experiments  undertaken  by  them  to 
determine  whether  cast-iron  stoves  were  objectionable 
or  not,  that,  carbonic  oxide  may  and  does  pass  through 
cast  iron  heated  to  redness. 

A  little  later  the  subject  was  tlioroughly  investi- 
gated by  a  committee  appointed  by  the  Frencii  Acad- 
emy. The  conclusion  reached  by  this  committee  was 
that  ciist-iron  stoves,  as  soon  as  their  temperature 
reaches  dark-red  heat,  cause  the  escipe  of  not  incon- 
siderable quantities  of  carbonic  oxide.  Although 
these  conclusions  have  been  pretty  generally  accepted 
as  true,  siill  different  results  have  been  obtained  by 
some  of  the  later  investigators.  II.  Vogel  was  un- 
able to  find  any  evidence  of  carbonic  oxide  in  the  air 
of  certain  school-houses  iu  Berlin,  although  by  the 
method  employed  by  him  he  could  with  certainty  de- 
tect "2.0  (larts  of  the  gas  in  1000  parts  of  air.  J. 
Gottschalk  iu  1877  examined  the  air  of  certain  school- 
houses  in  Leipzig ;  he  found  no  evidence  of  carbonic 
oxide,  al.liough  by  the  method  which  he  employed  he 
claimed  to  be  able  lo  detect  0.22  parts  of  the  gas  in 
1000  parts  of  air.  In  1878  S.  WolffhUgel  made 
some  experiments  with  a  cast-irou  stove,  on  the  side 
of  whicli  was  a  box  covering  one  si[uare  decimetre  of 
cast-iron  that  could  easily  be  heated  to  redness.  The 
air  drawn  from  this  box  was  then  examined  by  means 
of  Vogel's  blood  test.  In  all  his  experiments  the  re- 
sults were  negative. 


It  was  in  view  of  the  uncertainty  connected  with 
the  subject,  and  its  importance,  that  it  seemed  to 
Professor  Hcmsen  desiral)le  to  undertake  a  new  inves- 
tigation, which  he  did  at  the  reiiuest  of  the  National 
Board  of  Health.  In  his  report  he  calls  attention  to 
the  work  of  previous  investigators,  criticises  the  meth- 
ods employed  by  them,  and  gives  his  re.isons  for 
doubting  the  conclusions  arrived  at  by  Deville  and 
Troost,  and  by  the  French  connnission.  His  fiist  step 
iu  the  investigation  proper  was  to  carefully  study  the 
methods  which  had  been  u»ed,  in  all  the  earlier  exper- 
iments for  the  detection  of  carbonic  oxide,  and  he  is 
convinced  tli;it  Hempcl's  mithod  is  the  best  one  now 
at  our  command  for  this  |)urpose.  Hempel's  method, 
which  is  a  modiliciition  of  Vogid's  blood  test,  consists 
in  allowing  mice  lo  breathe  the  air  under  examina- 
tion, killing  the  mice,  anil  examining  the  diluted  blood 
with  the  spectroscope.  By  this  method  he  could  with 
certainty  detect  four  parts  of  carbouic  oxide  in  ten 
thousand  parts  of  air. 

The  next  step  in  his  investigation  was  to  apply  the 
method  to  the  examitiatiou  of  the  air  of  such  build- 
ings as  seemed  to  be  the  most  suspicious.  The 
air  in  a  comparatively  large  number  of  rooms  was  ex- 
amined. The  result  of  the  examination  was  that  car- 
bonic oxide  was  not  detected  in  a  single  case,  and  the 
conclusion  is  justified  that  iu  rooms  heated  by  cast- 
iron  stoves  and  furnaces  there  is  not  present  in  the 
immediate  vicinity  of  the  hot-air  flues  as  much  as  0.04 
per  cent,  of  carbonic  oxide. 

Experiments  were  also  made  with  cast-iron  stoves 
for  the  jjurpose  of  determiidng  whether  carbonic  oxide 
passes  through  cast  iron  heated  to  redness  or  not. 
All  these  experiments  gave  negative  results,  and 
showed  that  under  apparently  the  most  favorable  con- 
ditions not  as  much  as  0.01  per  cent,  of  carbonic  oxide 
passes  through  heated  cast  iron. 

These  results  are  in  accordance  with  those  reached 
by  Vogel,  by  Gottschalk,  and  by  Wolff'liiigel,  and  at 
variance  with  those  oblained  by  the  Frencli  commis- 
sion ;  and  Professor  llemsen  thinks  it  desirable  that 
the  work  of  the  commission  should  be  repeated,  ac- 
count being  taken  of  the  influence  of  the  possible 
sources  of  error  to  which  he  calls  attention  in  his  re- 
port. 

It  would  seem,  then,  that  the  reference  to  cailwnic 
oxide  as  a  source  of  danger  by  reason  of  its  passage 
through  cast  iron  heated  to  a  high  temperature  should 
be  modified  to  some  extent.  A  question  arises  whether 
carbonic  oxide  in  smaller  quantities  than  those  which 
can  be  detected  by  Hempel's  method  may  not  be  pres- 
ent. As  there  seems  to  be  no  reliable  method  for  de- 
tecting smaller  quantities  the  cjuestion  must,  for  the 
present,  remain  unanswered.  Professor  Remsen  thinks 
the  hypothesis  perhaps  justifiable  th.at  carbonic  oxide 
is  present  iu  quantities  le.ss  than  0.04  per  cent. 

It  is  also  a  question  whether  such  small  quantities 
of  the  gas  are  injurious  to  health  or  not.  Vogel  and 
WolffhUgel  think  that  us  long  as  the  air  does  not  con- 
tain 2.5  parts  carbonic  oxide  in  1000  it  may  be  re- 
garded as  uninjurious.  Von  Fodor,  on  the  other 
hand,  thinks  that  even  0.25   parts  of   the  gas  iu    1000 
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parts  of  uir  must  be  regarded  iis  iiijiinous  (o  lienlth, 
basiiii;  liis  opinion  upon  the  results  of  experiments 
upon  animals,  in  connection  with  the  fact  shown  by 
Frieilburg  that  man  is  more  sensitive  to  the  action  of 
carbonic  oxide  than  animals. 

In  case  it  is  shown  that  carbonic  oxide  is  present, 
but  in  (piantities  too  small  to  prove  injurious,  it  re- 
mains to  be  discovered  what  the  real  cause  nf  the  bad 
ertects  of  furnace  air  is.  All  these  questions  are  im- 
portant, and  it  is  desirable  that  the  whole  subject  be 
furtlier  investigated.  It  should  he  borne  in  mind, 
however,  in  considering  the  investigations  just  referred 
to,  that  tlie  escape  of  carbonic  oxide,  wlien  there  is  an 
insullioiency  in  the  draught  or  when  the  iieating  ap- 
paratus is  mismanaged,  is  not  denied. 


itll^i^cdiniip. 


LETTEU    FROM    LONDOX :  INTERNATIONAL 
MEDICAL   CONGRESS. 

PROFESSOR    HUXI.KY'S    ADOHKSS.  DISTRIBUTION   OF 

COMMEJIORATIVK     MKDALS. CONCLUDING     EXKR- 

CISES,    ETC.,  ETC. 

London,  Auc/ii.-:!  9,  1881. 

Tins  day  is  the  last  of  the  seventh  session  of  the 
International  Medical  Congress,  which  has  been  fortu- 
nate in  enjoying  perfect  weather  during  its  assembly, 
with  the  single  exception  of  a  few  hours  yesterday 
afternoon.  Last  night  the  Royal  College  of  Surgeons 
of  England  invited  to  a  conversazione  all  the  mem- 
bers of  the  Congress,  who  thus  enjoyed  a  rare  and 
grand  opportunity  of  intellectual  intercourse  and  oa- 
tertaininent  amongst  their  many-tongued  confreres  and 
the  endless  collection  furnished  in  the  world-famed 
llunterian  ^luseuni.  Immediately  within  the  entrance 
there  stood  in  line  the  president,  vice-presidents,  and 
council  of  the  college,  ready  to  greet  each  comer. 
Thus  all  had  an  opportunity  of  shaking  by  the  hand 
many  a  distinguished  surgeon  who  had  previously  been 
known  to  them  only  by  reputation. 

The  concluding  meetings  of  the  International  Med- 
ical Congress  were  held  in  .St.  James's  Great  Hall  to- 
day, Sir  .larnes  Paget  occupying  the  chair.  Sectional 
meetings  were  held  in  the  morning,  and  in  the  after- 
noon Professor  Huxley  addressed  the  sixth  general 
meeting  on  The  Connection  of  the  Biological  Sci- 
en<;e8  with  Medicine.  The  great  body  of  theoietical 
and  practical  knowledge,  he  said,  which  had  been  ac- 
cumulated by  the  labors  of  some  eighty  generations, 
since  the  dawn  of  scientific  thought  in  Europe,  has  nt> 
collective  English  name  to  which  an  objection  mav  not 
l)e  raised,  and  lie  used  the  term  medicine,  as  that  which 
is  least  likely  to  be  liiisundrrstood,  tliough,  as  every  one 
knows,  the  iiaine  ig  commonly  applied,  in  a  narrower 
Bcnsi',  to  one  of  the  chief  divisions  of  the  totalilv  of 
me<licul  science.  Taken  in  this  broad  sense,  "  medi- 
cine"' not  merely  denotes  a  kind  of  knowhdge,  lint  it 
comprehends  the  various  applications  of  that  knowl- 
cdgr  to  the  alleviation  of  the  sutFerings,  the  repair 
of  (lie  iiijurie.i,  and  the  conservation  of  the  health  of 
living  Ix-in^iH.  In  fact,  tlie  practical  aspect  of  medi- 
cine no  far  dominates  over  every  other,  that  the  "  heal- 
ing art "  U  one  of  it.t  most  widely  received  Hynonyms. 
It  i«  'o  iliDirult  to  think  of  mcdiciiio  otherwise  (lian  as 
•ometbing  which  i*  nt-ccasarily  connected  with  curative 


treatment,  that  we  are  apt  to  forget  that  there  must  lie 
and  is  such  a  thing  as  a  pure  science  of  nu'dicine,  —  a 
"  pathology  "  whicli  has  no  more  sub.seivicnce  to  prac- 
tical (Mids  than  has  zoology  or  botany.  The  logical  con- 
nection between  this  purely  scientilic  doctrine  of  dis- 
ease, or  pathology,  and  oi-dinary  biology,  is  easily  traced. 
Living  matter  is  characterized  by  its  innate  tendency  to 
exhibit  a  definite  series  of  the  morphological  and  phys- 
iological phenomena,  which  remain  the  same,  within 
narrow  limits,  for  each  kind  of  living  thing.  They  fur- 
nish the  normal  and  typical  characters  of  the  species, 
and  as  such  they  are  the  subject-matter  of  ordinary 
biology.  Outside  the  range  of  these  conditions  the 
normal  course  of  the  cycle  of  vital  phenomena  is  dis- 
turbid  ;  abnormal  structure  makes  its  appearance,  or 
the  proper  character  and  mutual  adjustment  of  the 
functions  cease  to  be  preserved.  The  extent  and  the 
importance  of  these  deviations  from  the  typical  life 
may  vary  iiidefiiiitely.  They  may  have  no  notici-able 
influence  on  the  general  well-being  of  the  economy,  or 
they  may  favor  it.  On  the  other  hand,  they  may  be 
of  such  a  nature  as  to  impede  the  activities  of  the  or- 
ganism, or  even  to  involve  its  destruction.  All  that 
can  bo  said  is,  that  whatever  change  of  structure  or 
function  is  hurtful  belongs  to  pathology.  Hence  it  is 
<ibvious  that  pathology  is  a  branch  of  biology  ;  it  is 
the  morphology,  physiology,  the  distribution,  the  etiol- 
ogy of  abnormal  life. 

However  obvious  this  conclusion  may  be  now,  it  was 
nowise  apparent  in  the  infancy  of  medicine.     For  it  is 
a  peculiarity  of  the  physical  sciences  that  they  are  iii- 
depeiideut  in   proporlion  as  they  are  imperfect,  and  it 
is  only  as  they  advance  that  the  bonds  which  actually 
unite  them  all  become  apparent.     Tlianks  to  the  inti- 
mate alliance  of  morphology  with   medicine,  the  natu- 
ral history  of  disease  has,  at  the  present  day,  attained 
a  high  degree  of  perfection.     Accurate  regional  anat- 
omy has    rendered    practicable   the  exploration  of  the 
most  hidden  parts  of  the  organism,  and  the  determina- 
tion during  life  of  inoi'bid  changes  in  them  ;  anatom- 
ical  and  histological   post-mortem   investigalions  have 
supplieil  physicians  with  a  clear  basis  on  which  to  rest 
the  classification  of  diseases,  and  with   unerring  tests 
of  the  accuracy  or  inaccuracy  of   their  diagnoses.     If 
men   could   but   be  satisfied  with  pure   knowledge,  the 
extreme  precision  with  which  in  these  days  a  sufferer 
may  be  told  what  is  happening  and  what  is  likely  to 
happen,  even    in    the   most   recondite   portions  of  his 
bodily  frame,  should  be  as  satisfactory  to  the  |)atient 
as  it  is  to  the  scientilic  pathologist  who  gives  iiim  the 
information,     liut  Professor  Huxley  expressed  his  fear 
that  it  is  not;  and  even  the  practicing  j)hysician,  while 
in  nowise  underestimating  the  regulative  value  of  accu- 
rate diagnosis,  must  often  lament  thai  so    much   of  his 
knowledge  rather  prevents  him  from  doing  wrong  than 
helps   him    to   do   right.     Disease  is  the  jierturbation 
of  the  normal  activities  of  a  living  body,  and  it   is  and 
must   remain    unintelligible    so    long  as   we   are   igno- 
rant of  the  nature  of  these  normal  activities.     In  other 
words,   there  could   be   no  real   science   of   pathology 
until   the  science  of  jihysiology  had   reached  a  degree 
of  perfection  unattained,  and,  indeed,  unattainable,  until 
quite  recent  limes.     Modern,  contrasted  with  ancient, 
Jihysiology,  ofVers  physical  explanations  of  vital   phe- 
nomena, or  frankly  confesses  that  it  has  none  to  offer. 
So  far  as   the  )irofessor   knows,  the  first  person    to 
give  expression  to  this  view  was  Hene  Descartes.    The 
body,  he  holds,  is  a  machine  of  the  nature  of  an  army, 
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not  that  of  a  watch  or  of  a  hydraulic  apparatus.     Of 
this  army  oach  cell  is  a  soldier,  an  orgau  is  a  hrigado. 
the  central  nervous  system   lieadiiuartors  and  llehl  tel- 
e-jraph,  the  alimentary  and  circulatory  system  the  com- 
missariat.    Losses  are   made  good   by  recruits  born   in 
cam|),  and  the  life  of  the  iM<li\idual  is  a  campaign,  con- 
ducted  successfully  for   a   number  of  years,   but   with 
certain   defeat   in   the   long   run.     The   ellicacy  of  an 
army  at  any  given    moment  depends  on   the  health  of 
the  iiulividual  soldier,  .iiid  on  the  perfection  of  the  ma- 
chinery by  which  he  is  led  and  brought  into  action  at 
the  proper   time  ;  and,  therefore,  if  the   analogy  holds 
good,  there  can  be  only  two  kinds  of  diseases,  the  one 
dependent  on  abnormal  states  of  the  physiological  units, 
the   other  on   pertm-bation   of   their  coordinating  and 
alimentalive  machinery.     Hence  the  establishment  of 
the  cell  theory  in   normal  biology  was  swiftly  followed 
by  a  cellular  "  pathology  "  as   its   logical   counterpart; 
and    henceforward    Professor  Huxley  regards  the  con- 
nection  of  medicine    with   the    biological    sciences    as 
clearly  defined.      Pure  jjuthology,  he  sets  forth,  is  that 
branch  of  biology  wlii<'h  defines  the  particular  pertur- 
bation of  cell  life,  or   of  the   coordinating   machinerv, 
or   of  both,   on   which   the   phenomena   of  disease  de- 
pend.    But  the  last  form  of  the  battle  between  the  an- 
imistic and  the  physical  views  of  life  is  seen  in  the  con- 
tention whether  the  physical  analysis  of  vital  phenom- 
ena can   be    oarried   beyond  this  or   not.     There   are 
some   to   whom  living   protoplasm  is  a  substance,  even 
such  as  Harvey  conceived  the  blood  to  be,  "  Summu 
cum  providentia  el   iiHeUecta  infinem  cerium   agens, 
quasi  ratiociiiio  quodam"  and  who  look  with   as   little 
tavor   as    Bichat   did  upon  any  attempt  to   apply  the 
principles    of   growth,   met.ibolism,    and    contractility. 
They  stand,  said   the  speaker,   on   the   ancient    ways  ; 
only  in  accordance  with  that  progress  towards  democ- 
racy which  a  great   political  writer  has  declared  to  be 
the  fatal   characteristic  of  modern    times.     They  sub- 
stitute  a   republic   formed   by  a  few   billion  of  •'  aui- 
malaj  "  for   the   monarchy  of  the  all-pervading  "ani- 
raa."      Others,   on    the   contrary,   supported   by   a  ro- 
bust faith   in    the  universal   applicability   of  the    prin- 
ciples laid  down  by  Descartes,  and  seeing  that  the  ac- 
tions called  "  vital "  are,  so  far  as  we  have  any  means 
of   knowing,  nothing  but  changes   of  place   of  parti- 
cles of  matter,  look   to   molecular   physics   to  achieve 
the  analysis  of  the  living  protoplasm  itself  into  a  molec- 
ular mechanism.     If  there  is  any  truth  in  the  received 
doctrines  of  physics,  that  contrast  between  living  and 
inert  matter,  on  which  Bichat  lays  so  much  stress,  does 
not  exist.     In   nature   nothing   is  at  rest,   nothing  is 
amorphous  ;  the  simplest  particle  of  "  brute  matter  "  is 
a  vast  aggregate  of  molecular  mechanisms,  performing 
complicated  movements  of  immense  rapidity,  and  sensi-  I 
lively  adjusting  themselves  to  every  change  in  the  sur- 
rounding world.       Living    matter   differs   from  other 
matter  in  degree  and  kind  ;  the  microcosm  repeats  the 
macrocosm,  and  one   chain  of  causation  connects  the 
nebulous  original  of  suns  and  planetary  systems  with 
the  protoplasmic  foundation  of  life  and  organizations. 
From   this  point  of  view  pathology,  Professor  Huxley 
said  in  his  closing  observations,  is  the  analogue  of  the 
theory  of  perturbations  in  astronomy  ;  and  therapeutics 
resolves  itself  into  the  discovery  of  the  means  by  which  a 
system  of  forces  competent  to  eliminate  any  given  per- 
turbation may  be  introduced  into  the  economy.    And,  as 
pathology  bases  itself  upon  normal  physiology,  so  thera- 
peutics  rests    upon    pharmacology,   which    is,    strictly 
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speaking,  a   part   of  the   great   biological  topic  of  the 
iiiHiience  of  conditions  on  the  living  organism,  anil  has 
no  scientific  foundation  apart  from  |)hysiolog\'.     It  ap- 
pears to  me  that  there  is   no  more  hopeful   indication 
of  the  progress  of  medicine  towards  the  ideas  of  Des- 
cartes than  is  to  he  (huived  from  a  com])aiison  of  the 
state   of  pharmacology  at   the  present  <lay   with   that 
which  existed  forty  years   ago.      If  we   consider    the 
knowledge  positively  acquired  in  this  short  time  of  the 
modus   operimili   of    curare,  of  atropia,  of  bromide  of 
potassium,  of  phosphorus,  of  physosiigmin,  of  veratria, 
of  casca,  of  strychnia,  there  surely  can  be  no  ground 
for  doubting  that   sooner   or   later  the  pharmacologist 
will  sup|)lv  the  physic^ian  with  the  means  of  atfecling  in 
any  desired   sense   the   functions   of  any  physiological 
element  of  the  body.     It  will,  in   short,  become  possi- 
ble to  introduce  into  the  economy  a  molecular  mechan- 
ism,  which   like   a   very  cunningly  contrived   torpedo 
shall   find  its  way  to   some   particular  group  of  living 
elements  and  cause  an  explosion  among  them,  and  leave 
the  rest  untouched.     The  search  for  the  explanation  of 
diseased   states   in   modified  cell    life,  the  discovery  of 
the  important  part   played  by  parasitic  organisms  in 
the  aetiology  of  disease,  the  elucidation    of  the  action 
of  medicaments  by  the  methods  and  the  data  of  exper- 
imental physiology,  appear  to  me   to  be    the   greatest 
steps  which   have   ever  been   made  towards  the  estab- 
lishment of  medicine    on   a  scientific    basis.     I    need 
hardly  say  they  could  not   have  been   made  except  for 
the   advance  of  normal   biology.      There   can    be    uo 
question,  theu,  as  to  the  nature  or  the  value  of  the  con- 
nection  between   medicine  and  the  biological  sciences. 
There  can    be  no  doubt  that  the  future  of  pathology 
and   of  therapeutics,   and   therefore   that  of   practical 
medicine,  depend  upon  the  extent  to  which  those  who 
occupy  themselves  with  these  subjects   are  trained  in 
the   methods  and  impregnated  with    the   fundamental 
truths  of  biology.     And  I  venture  to  suggest  that  the 
collected  sagacity  of  this  Congress  could  occupy  itself 
with   no  more  important  question  than  this.     How  is 
medical  education  to   be   arranged  so  that  without  en- 
tangling the  student  in  those  details  of  the  s\-stematist 
which  are  valueless  to  him   he   may  be  enable<l  to  ob- 
tain a  firm  grasp  of  the  great  truths  respecting  animal 
and  vegetable  life,  without  which,  notwithstanding  all 
the   progress   of  scientific   medicine,  he  will   still   find 
himself  an  empiric  ? 

CONCLUDING    MEETLNG. 

A  vote  of  thanks  having  been  accorded  Professor 
Huxley,  the  concluding  meeting  of  the  Congress  was 
held.  The  honorary  Secretary -general  (.Mr.  MacCor- 
mac)  brought  forward  the  following  resolutions  for  the 
Physiological  Section,  which  were  submitted  by  the 
president  and  carried :  "  That  this  Congress  records 
it.s  conclusion  that  experiments  on  living  animals  have 
proved  of  the  utmost  service  to  medicine  in  the  past, 
and  are  indispensable  to  its  future  progress ;  that,  ac- 
cordingly, whilst  strongly  deprecating  the  infliction  of 
unnecessary  pain,  it  is  of  opinion  that  alike  in  the  in- 
terests of  man  and  all  animals,  it  is  not  desirable  to 
restrict  competent  persons  in  the  |)erformance  of  such 
experiments."  (Cheers.)  The  second  resolution  was 
from  the  Ophthalmology  Section,  and  it  contained  a 
series  of  tests  most  ajiplicablc  to  [lersons  employed  in 
observing  signals  by  land  and  by  sea,  where  the  lives 
of  others  were  involved.  These  re.solutions  asked  that 
the  suggestions  should  be  forvvariled  to  the  President 
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of  the  Roard  of  Trade,  first  T.ord  of  tlie  Admiralty,  and 
Secretary  of  Slate  for  Forei{;ii  Atl'airs,  will)  tlio  expres- 
sion of  tlie  desire  tlial  tlity  uiight  he  favorably  enter- 
taiued,  and,  if  tliouglit  well,  be  recoiuuuiided  for  adop- 
tion by  foreign  ports.  As  stated,  the  proposition  was 
nnnniniously  allirmcil. 

Commemorative  medals  were  presented  to  Professor 
Donders  and  Dr.  Gnye,  president  and  secretary-gen- 
eral of  last  Congre.'is,  and  to  Madame  Raynaud,  as  a 
souvenir  of  her  late  luisband.  Commemorative  medals 
were  also  presented  to  Professor  Virehow,  Berlin,  Dr. 
Fereol,  Paris,  Dr.  Billings,  Washington,  Professor 
Volkmaiin,  Halle,  Professor  Pasteur,  Paris,  and  Pro- 
fessor Huxley. 

The  fixture  of  the  next  place  of  meeting  was  left  to 
the  executive  connniltee.  On  the  motion  of  Dr.  Bil- 
lings a  hearty  vote  of  thanks  was  accorded  Mr.  Mc- 
CoTmac,  and  the  president  (Sir  James  Paget),  having 
delivered  his  farewell  address,  the  proceedings  were 
brought  to  a  close. 

In  the  evening  the  members  of  Congress  dined  to- 
gether informally  at  the  Crystal  Palace,  and  thus  was 
brought  to  an  end  the  greatest  international  meeting 
of  medical  men  that  has  ever  been  held. 

The  brief  speech  in  which  Dr.  Billings  proposed  the 
best  of  all  thanks  to  the  honorary  secretary-general 
was  of  the  happiest  possible  character.  The  speaker 
stated  that  he  had  been  asked  in  the  morning  his  esti- 
mate of  the  amount  of  permanent  good  which  would 
result  from  the  Congress.  He  felt  bound  to  liken  the 
week  that  he  and  other  members  of  the  Congress  had 
just  passed  through  to  an  express  railway  journey 
through  a  richly  cultivated  land  teaming  with  spots  of 
interest,  which,  despite  their  undeniable  individual  im- 
portance or  magnificence,  could  not  help  becoming  a 
little  blended  togetlier  so  as  to  leave  for  the  moment 
but  a  confused  visual  and  mental  impression  upon  the 
semi-perplexed  observe.-,  who  was  not  capable  of  at 
once  recognizing  the  particulars  of  the  very  numerous 
impressions  which  he  could  not  have  failed  to  receive. 
Dr.  Billings  likening  his  own  mental  condition  to  the 
photographer's  sensitive  plate,  declared  that  lime  and 
thought  would  etfect  a  change,  as  by  a  developing 
solution,  with  the  result  that  most  valuable  additions 
would  have  been  made  permanently  to  each  individual 
store  of  available  knowledge. 

Professor  Von  Langenbeck,  seconded  by  Mr.  Pres- 
coll  Hewitt,  suitably  proposed  a  corilial  vote  of  thanks 
to  those  non-meml)er8  of  the  Congress  who  had  mate- 
rially contributed  to  the  great  success  and  enjoyment 
ot  its  8<-Ksion. 

Dr.  (iuye,  of  Amsterdam,  seconded  by  Sir  Risdon 
Benni  It,  late  president  of  the  London  College  of  Phy- 
sicians, pro|>osed  hearty  thanks  to  the  otiicers  of  the 
Congress. 

Air.  Bowman,  the  Nestor  of  ophthalmologists  in  this 
C'Uiilry,  seconded  liy  Professor  Lister,  announced  tlie 
names  of  those  l>ef<ire  mentioned  to  whom  medals  of 
honor  commemorative  of  the  Congress  were  presented. 
Both  proposer  and  serondiT  very  brietly  and  as  appro- 
priately alluding  to  the  most   proniinenl  causes  of  dis- 


Congress  to  fin<ally  address  his  admiring  and  distin- 
guished audience,  ho  must  have  indeed  astonished  most 
of  them  by  the  announcement  that  in  the  single  week 
of  the  session  the  Congress  had  devoted  more  hours  to 
the  labor  in  its  sections  than  were  occupied  during  a 
whole  year  in  the  work  of  the  whole  thirteen  medical 
societies  of  London,  while  the  numbers  attending  each 
section  far  outstripped  the  average  of  those  present  at 
the  most  popular  of  tlie  London  medical  societies ; 
further,  that  the  quality  and  the  number  of  papers  con- 
tributed during  the  week  was  unexampled,  while  very 
many  of  them  came  from  authors  who,  independent  of 
the  Congress,  would  alone  command  a  vast  audience 
whenever  they  vouchsafed  to  lend  themselves  to  afford 
intellectual  entertainment  to  their  hearers. 

The  change  to  Ryde  to-morrow  will  indeed  be  an 
agreeable  relaxation  and  delightful  recreation  for  the 
many  members  of  the  Congress  who  will  go  to  the  an- 
nual meeting  of  the  British  Medical  Association,  of 
which  Professor  Humphrey  is  the  president  and  Mr. 
Benjamin  Barrow  the  i)resident-elect.  The  address  in 
medicine  will  be  by  Dr.  Bristowe,  while  Mr.  Jonathan 
Hutchinson  will  contribute  that  in  surgery. 

After  the  unprecedented  sectional  labors  of  the  Con- 
gress, it  has  been  wisely  arranged  that  there  shall  be 
but  four  sections,  medicine,  surgery,  obstetric  medicine, 
and  public  medicine,  as  without  doubt  special  sections 
would  have  been  labor  thiown  away, as  a  most  meagre 
attendance  would  have  been  unavoidable  under  circum- 
stances which  do  not  offer  attraction  to  the  mass  of  the 
general  practitioners  of  the  healing  art. 


tniciioii  attiiehiiig  to  each  recipient  of  the  souvenir,  the     before  it  is  ecpialed. 


LONDON   LETTKK:    FROM   A    SPECIAL  COR- 
RESPONDENT. 

London,  Auriust  10,  1881. 

Mk.  Editor. — The  International  Bledical  Congress 
for  1H81  has  just  closed,  and  in  compliance  with  your 
kind  invitation  I  will  notice  some  of  the  more  salient 
points  connected  therewith,  principally  from  a  surgical 
point  of  view. 

The  smoke  of  the  battle  has  not  yet  cleared  away, 
and  events  have  transjiired  in  such  rapid  succession 
that  details  are  for  the  moment  very  much  confused. 
To  borrow  the  simile  that  Dr.  Billings  used  yesterday, 
it  is  like  riding  through  the  beautiful  green  fields  and 
picturesipie  villages  of  Kngland  on  an  exjiress  train. 
The  houses,  fences,  and  other  objects  are  passed  so 
swiftly  as  to  leave  a  blurred  image  ou  the  brain.  But 
time  will  bring  out  the  details  in  our  memory  as  the 
develo|>ing  solution  of  the  photographer  makes  the  pic- 
ture plain. 

Hut  certain  things  even  now  stand  out  in  full  relief. 

There  is  no  question  that  in  the  nninber  and  char- 
acter of  its  delegates,  and  in  the  ipiality  and  amount  of 
scientific  work  done,  this  Congress  will  always  stand 
distinctly  individualized  as  compared  with  any  pre- 
ceding one  ;  and  for  many  reasons,  especially  those 
of  lime  and  location,  it  will  probably  be  a  long  time 


auclienie,  which  even  on  this  nccjLsion  in  great  part 
filled  the  principal  galleries  a-s  well  as  the  arena  of  the 
hall,  sliowctl  f)y  their  always  hearty  but  nevertheless 
modulated  iipplauiW!  the  pru|turtion  of  high  appreciu- 
tiou  altUkchiiig  to  each  one. 

When  the  otxasiun  arose   for  the  presideut  of  this 


The  ret/isirr  shows  over  three  thousand  names,  hut 
this  is  no  guide  to  the  niiinber  of  actual  attendants. 

Very  many  registered,  some  by  proxy,  and  never 
went  near  the  meetings,  but  went  sight-seeing  and 
traveling  over  the  country  instead.  Many  others 
merely  "  looked  in." 
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But  the  reed,  working  atteuilunce  was  very  large. 
Of  course  Great  iSritain  I'outribuleil  the  great  ma- 
jority ;  uext  in  numbers  came  tlie  Germans  ;  then  the 
Kreueli ;  then  Scamilnavia,  Russia,  Italy,  and  Spain, 
couutinj;  these  four  as  one  —  and  next  America.  I 
am  a  little  surprised  that  the  United  Stiitt's  was  not 
more  /(i/'yt^/// represented  —  I  mean  in  all  the  depart- 
ments. Only  about  a  dozen  men  of  national  refiutation 
in  ijeneral  surgery  were  among  the  active  delegates. 
But  with  Bigelow  of  Boston,  Little,  Otis,  and  Sands  of 
New  York,  Gross  of  I'hihi.lelphia,  Weiss  of  Rich- 
mond, Guiin  of  Chicago,  and  Ilodgen  of  St.  Louis, 
you  may  be  sure  that  American  surgery  was  properly 
represented. 

Tuesday  afternoon  was  the  time  of  the  general  re- 
ception at  the  College  of  Physicians.  There  the  men 
from  all  parts  of  the  globe  who  had  only  known  one 
another  through  correspondence  or  by  their  contribu- 
tions XxS  the  general  fund  of  professional  knowledge, 
met  for  the  tirst  time  ris-acis.  And  a  most  interest- 
ing time  it  was  —  to  shake  hands  with  men  whom  you 
you  have  admired  and  reverenced  for  a  life-time,  and 
for  the  first  time  talk  with  them,  and  so  many  of  them, 
is  a  rare  experience. 

I  must  not  stop  to  tell  you  of  the  opening  meet- 
ing. St.  James's  Hall  was  well  filled.  Pvverything 
was  well  done,  but  of  course  the  report  of  committees 
was  tedious.  But  the  President's  (Sir  James  Paget) 
address  was  worthy  of  his  grand,  noble  self.  At  its 
close,  as  he  said  in  the  most  impressive  manner, "  God 
help  us  in  our  work,"  1  saw  many  eyes  wet  with 
tears,  and  I  believe  that  every  sincere  worker  in  this 
Congress  had  his  zeal  and  devotion  quickened  and 
warmed  by  the  stirring  appeals  of  our  President  to 
make  the  most  of  this  rare  opportunity. 

Of  course  the  real  work  w;is  done  in  the  sections. 
And  here  let  me  say  a  very  pleasant  thing.  Although 
I  spent  most  of  my  time  in  the  Surgical  section,  yet 
ouce  at  least  every  day  I  dropped  in  to  those  of  Med- 
icine, Ophthalmology,  and  Gyn;ecology,  and  often  into 
others;  and  during  the  entire  session  I  never  saw  nor 
heard  of  a  single  instance  of  anything  but  the  kindest 
feeling  and  the  most  gentlemanly  deportment. 

The  three  topics  of  greatest  interest  in  the  Surgical 
section  were  Abdominal  Surgery,  "  Intra  Peritoneal," 
the  programme  had  it.  Modern  Lithotrity,  —  they 
wont  say  "  Litholopaxy  "  over  here,  —  and  the  Treat- 
ment of  Woimds  to  secure  Union  by  First  Intention. 

I  may  say  parenthetically  that  the  mode  of  proced- 
ure was  for  some  one,  or  more,  who  had  previously 
promised  it,  to  read  a  pajier  upon  the  subject,  and 
the  discussion  of  those  papers  was  taken  up  by  the 
gentlemen  appointed  for  that  duty,  whose  names  were 
printed  upon  the  programme,  and  who  were  called  in 
regular  order  by  the  president.  And  1  may  also  say, 
right  here,  that  every  delegate  was  anxious  to  ascer- 
tain the  exact  position  of  "  Listerism  "  in  the  conven- 
tion. It  was  noticeable  that  early  in  the  sessions  when 
certain  men,  who  shall  be  nameless,  seemed  to  try  to 
test  the  matter  by  initiating  applause  at  every  allusion 
to  antiseptic  surgery  there  was  very  little  response. 
Mr.  Lister  himself  was  always  and  everywhere  heartily 
received.  But  it  required  no  great  sagacity  to  see 
that  the  large  majority  of  surgeons  were  reserved  in  the 
matter.     But  more  of  this  further  on. 

Spencer  Wells  re;id  a  paper.  lie  took  strong  Lis- 
terian  ground,  and  said  that  now  he  had  given  up 
drainage  altogether,  so  great  was  his  faith  in  antiseptic 


surgery.  Several  others,  Volkmann  especially,  fol- 
lowed in  a  similar  strain.  Then  Marion  Sim",  arose, 
and  while  he  declared  for  Listerism  he  advocated 
drainage,  and  reminded  Mr.  Wells  of  a  case  (ovariot- 
omy), in  which  he  assisted  him  in  a  bad  operation, — bad 
on  account  of  iidhesions,  —  and  the  \KiCwut  alniiist  dieil, 
but  at  last  nature  opened  the  abdominal  wound  and 
discharged  a  large  amount  of  fetid  finiil,  and  imme- 
diately she  recovered.  Finally  came  Mr.  Keith  to 
close  the  discussion.  Never  in  the  history  of  surgery 
did  a  few  modest  words  make  such  a  recoil  iu  the 
"  currents  of  expectant  thought"  as  his. 

It  has  been  said,  and  was  repeated  by  V^olkmann 
and  Kuget,  in  this  discussion,  that  intra-peritoneal 
surgery  was  the  "  touchstone  of  Li-terism."  Pro- 
fessor Keith  has  been  (juoted  the  world  over,  again 
and  again,  as  not  only  a  warm  disciple  of  Lister,  but 
as  illustrating  in  his  remarkable  success  iu  ovariotomy, 
more  than  any  ol/icr  stiryeoit,  the  value  of  the  antise|)- 
tic,  or  rather,  the  Listerian  method.  No  one  can  deny 
this. 

So  slowly  were  his  few  words  uttered  that  I  can  al- 
most repeat  every  one  verbatim. 

You  can  imagine  the  effect  much  better  than  I  can 
describe  it  when  he  said  that  for  several  months  past 
he  had  "  abandoned  the  antiseptic  treatment  alto- 
gether." "  True,"  he  said,  "  I  had  eighty  successive 
recoveries  under  Lister's  method,  and  stopping  there  it 
would  be  a  wonderful  showing.  But  out  of  the  next 
Iwenty-five  I  lost  seven.  One  died  of  acute  septi- 
casmia,  in  spite  of  the  most  thorough  antiseptic  precjiu- 
tions;  three  of"  unquestionable  carbolic  acid  poisoning; 
one  of  renal  hajmorrhage."  He  went  on  to  say  that 
out  of  the  eighty  consecutive  cases  (or  rather  he  said 
it  first)  many  came  too  near  dying ;  that  a  large  num- 
ber got  a  high  temperature —  105°,  10G°,  107°  Fah- 
renheit—  the  evening  following  the  operation,  but, 
he  said,  "  they  happened  to  pull  through."  He  then 
said  that  since  he  had  for  four  months  past  aban- 
doned the  antiseptic  method,  and  relied  upon  perfect 
cleanliness,  care  in  controlling  luemorrhage,  and  thor- 
ough drainage,  his  cases  were  giving  him  much  less 
trouble,  and  he  was  getting  more  satisfactory  results. 

He  now  stopped  for  a  few  mometits,  hesitating,  as  he 
must  have  realized  the  importance  of  his  words,  know- 
ing that  the  whole  world  —  suigical  —  was  lending  a 
"listening  ear"  to  his  utterances.  The  silence  was 
"  audible."  Then  he  raised  his  head,  and  looking  his 
audience  squarely  in  the  tace,  he  said,  "Gentlemen,  I 
have  felt  it  my  duty  to  make  these  statements,  for  they 
are  true,'  and  took  his  seat.  I  shall  not  attempt  to 
describe  the  applause,  nor  the  effect  of  his  statements. 
Professor  Keith,  by  the  way.  told  me  privately  that  he 
almost  died  himself  from  using  the  carbolic  acid  so 
much.  He  got  renal  ha-morrhage  and  debility  to  an 
alarming  degree.  He  said,  moreover,  that  he  never 
had  great  faith  iu  it,  and  should  not  have  continued  its 
use  so  long  —  I  mean  the  "  Lister  method  "  —  but  for 
the  fact  that  so  mauj'  eminent  men  were  carried  away 
with  it ;  and  if,  after  his  remarkable  series  of  cases,  he 
had  changed,  and  lost  seven  out  of  tweut3'-live,  as  he 
did,  without  Listerism,  all  the  world  —  he  himself  — 
would  have  attributed  the  result  to  the  change. 

One  thing  is  certain :  Mr.  Keith's  statements,  in 
connection  with  those  of  others  and  his  own  experi- 
ence, put  Mr.  Lister  iu  a  very  unpleasant  position  ; 
for  he  was  put  down  on  the  programme  to  close  the 
discussion  on  the  treatment  of  wounds  to  secure  union 
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by  first  intention,  wliiili  took  place  on  Monday,  8th 
ii'ist.  Altliongli  t'mir  diiys  li:i(l  tliipsrd.  lie  Iwid  no  an- 
swer. To  show  how  <leeply  he  was  impressed  hy  all 
that  liad  been  said,  he  began  liis  remarks,  which  weic 
extemporaneous  instead  of  written,  as  was  expected,  by 
fayinjr  that  he  never  had  admitted  that  abdominal 
snrgery  was  the  "  touchstone  of  Listerism,"  and  to 
tlie  .-iirprise  and  dismay  of  his  followers  went  on  to 
arj;iie  tiiat,  with  llie  rapidity  with  which  wounds  of  the 
pt  ritona'iim  heal  and  the  remarkable  absorbing.'  power 
i.f  that  membrane,  and  therefore  its  ability  to  take  care 
I  I  its  exudates,  he  "doubted  veiy  much  "  whether,  in 
the  hands  of  a  skillful,  careful  ojurator,  it  was  not 
heller  to  dispense  with  tlie  uiitise])tic  plan.  1  realize 
how  important  are  llie  statements  I  am  making,  and 
lest  some  of  jour  readers  may  think  that  they  are  open 
to  criticism  as  to  accuracy,  1  will  say  that  I  sat  near 
enough  to  hear  every  syllable  uttered,  and  J  pledge 
my  honor  as  a  man  and  surgeon  for  the  absolute  ac- 
curacy of  every  statement,  though  ]  took  few  notes. 

Then,  seeming  to  realize  the  danger  of  admitting 
sucli  wiin<ierful  absorbent  qualities  to  the  |ieritonanim, 
he  wi'tit  on  to  say  that  he  bad  recently  maile  some  ex- 
lieiimenls  that  surpriseil  him  very  much,  which  proved 
that  serum  or  blipody  .-erum  was  "  a  very  poor  soil  for 
the  development  of  germs  from  contact  with  air-dust, 
and  that  blood  clots  were  still  more  sterile.  Indeed,  it 
WHS  very  difficult  to  make  them  grow  or  develop  at 
all.  unless  diluted  with  water."  Hy  the  way,  he  de- 
clared that  he  had  witnessed  free  cell  development  in 
a  blood  clot. 

And  these  remarkable  facts,  said  he,  "  at  once  call  in 
question  the  necessity  of  the  spray." 

He  then  went  on  to  say  that  he  was  not  yet  ready  to 
give  u|>  the  spray,  but  if  simple  irrigation  or  lavation 
siiould  piove  us  good,  he  would  say,  '■  Furt  mil  dejii 
spriii)  ;"  and  lie  further  said,  "J  am  not  certain  but  1 
shall  give  it  up.  I  am  not  at  all  sure  but  that  before 
the  next  meeting,  two  yeai's  hence,  I  shall  have  aban- 
doned the  spray  allogellier."  (His  recent  house  surgeon 
says  tliat  he  has  lost  all  conlidence  in  its  utility.) 

As  to  carbolic  acid,  he  said,  "  I  am  forced  to  admit  its 
unfortunate  character."  That  was  all  ;  not  a  word 
about  oil  of  eucalyptus  or  any  other  substitute.  He 
kept  referring  again  and  again  to  abdominal  surgery, 
but  his  niunner  showed  to  everyl)ody  tliiit  lie  was  upset. 
He  gave  no  st;ttistic8,  no  large  comparisons,  as  was 
cxpucied  by  his  disciples.  He  referred  to  ihe  excellent 
resiillg  ill  two  cases  of  recent  operation,  saying  that  "  I 
could  hardly  believe  I  should  have  got  such  results 
without  the  antiseptic  plan  ;   I  did  not  liefore  I  used  it."  ; 

And  this  is  the  laull  ihat  llie  lust  surgeons  here  liiid 
with  liiin.  They  are  all  ready  and  glad  to  give  him  or 
any  other  man  (tndit  for  all  he  has  really  done,  and 
they  all  admit  that  Mr.  hister  lias  done  much  to  im- 
prove surgery,  especially  German  surgeiy.  I  need  not 
explain,  liut  they  very  properly  say,  "  Wiih  his  uiipre- 
cedeiitol  opportunities,  both  in  his  own  practice  and  in 
that  of  his  liiist  of  followers,  why  don't  he  give  us  lar<'e 
and  ci>ni|>li!te  statistics  ?  Instead,  he  oiilv  gives  either 
i«(dated  cases  or  a  small  group  of  successful  ones,  such 
as  may  Ih;  found  under  almost  any  plan."  I  (juole  one 
of  l.ondon'n  most  eiiiinentand  fair-minded  men. 

It  WHS  curious  to  watch   the  effect  of  the   thing.      I 
have  allu(lc<l  to  the  impression  produced  by  Keith's  re- 
marks.    As    LJRter  was   speaking,  one  of  liis   ardent  ' 
wimirers — I  mean  an  pilmirer  of  his  mode  of  dressing; 
I  am  not  discumiug  the  man,  who  is  an  i-uiiiusl  hard-  ' 


working,  accomplished  gentleman —  turned  to  me,  and' 
said.  "  ]My  God,  I  would  nevei'  have  beliived  I'rofessor 
Lister  would  have  admitted  that."  Anolher  said, 
"Well,  if  Lister  abandons  the  sjiray  and  carbolic  acid 
giving  us  no  sidistilule,  where  is  •  J^islcrisni  ':" '  AVe  had 
drainage,  we  bad  animal  ligatures,  we  had  air-proof 
dressings,  before."  And  so  on.  Every  little  group  of 
surgeons  ^yas  discussing  the  matter  ;  those  n  ho  had 
never  accepted  the  Listerian  method  being  (piite  as 
much  surprised  as  its  warmest  adherents. 

"  Mein  Gott!"  said  a  German  whom  I  did  not 
know,  "  Lishtereism  ist  todt."  "  Fort  d(  m  Spray  ? 
Fort  dem  Acid  Carboliquc  ?    Was  giebts  zu  bleiben  ?  " 

And  so  the  pendulum  swings. 

The  jiapeis  on  Liihotrity,  by  Sir  Henry  Thompson 
and  Professor  Bigelow  (1  name  them  in  the  order  in 
which  they  came),  attracted  much  attention. 

Sir  Henry's  was  a  clear,  logical  pajier  of  trenchant 
quality,  and  he  gave  Dr.  15igelow  credit  for  having 
demonstrated  the  heretofore  unknown  or  unsuspected 
tolerance  by  the  bladder  of  instrumentation.  He  was 
not  inclined  to  accept  his  modilications  of  instru- 
ments for  crushing  or  evacuating,  and  he  i)rotesled 
very  enipbatieally  against  the  use  of  the  larger-sized 
tubes.  He  claimed  that  they  were  unnecessary  and  dan- 
gerous, and  that  ibe  smallest  ])ossible  instriinieiits  should 
be  used,  both  for  crushing  and  evacuation,  compatible 
with  the  prompt  and  complete  removal  of  the  stone. 

Professor  IJigelow's  views  are  too  well  known  to 
your  readers  to  need  repetition.  Although  he  had  a 
large  display  of  instruments,  lithotriles,  and  his  evac- 
uating apparatus  in  its  various  stages  of  "evolution," 
yet  he  admitted  and  insisted  that  the  main  point  in 
liis  instruments  was  the  large  catheter  or  tube.  He 
gave  a  beautil'ul  demonstration  of  evacuation  with  his 
model,  having  -.kjIiiss  hkuUti-r  tilled  with  water,  and  using 
jiulverized  hard  coal  to  represent  the  crushed  calculus. 

The  venerable  l\lr.  Clover  claimed  that  his  .simple 
bulb  and  smaller  tubes  were  all-suHlcient,  and  that 
the  projection  of  his  lube  into  the  bulb  a  little  way, 
prevented  the  possibility  of  any  return  of  fragments 
into  the  bladder,  to  prevent  which  Professor  liigelow 
has  recently  added  a  "Trap  valve,"  which  was  shown 
in  his  illustration. 

Mr.  Brown,  Sir  Henry  Thompson's  partner,  road 
a  short  paper  denouncing  the  use  of  large  and  compli- 
cated instruments,  and  so  on. 

Sir  Henry  Thompson  had  his  collection  of  stones 
present  most  artistically  mounted  and  arranged.  JCiijIit 
liimiln'd  ca/cii/i,  all  labeled  with  the  dale  of  o|ieratioii. 
All  well  comminuted  but  one,  that  of  the  Kuiiieror, 
part  of  which,  in  fnigmeiits,  lay  on  one  side  of  the 
cup,  while,  separated  by  a  thin  slip  of  brass,  on  the 
other  lay  the  lialance,  as  large  as  a  pullet's  egg,  which 
he  did  not  live  to  have  removed. 

'I'he  general  feeling  was  that  the  spirit  of  Sir  Henry 
Thompson's  paper  was  open  to  criticism,  while  lligt!- 
low  won  many  friends  by  his  calm,  fair,  candid  inaiiner 
and  metlio<l;  and  whatever  may  be  the  liiial  outeomo 
as  to  detail  in  lithotrily,  every  surgeon  gives  Higelow 
liearly  praise  and  full  credit  for  ileinonstraling  not 
only  tlie  safety,  but,  as  a  rule,  the  propriety  of  "  lithot- 
rily al  one  sitting"  or  "  litholapaxy,"  as  you  please, 
while  there  can  bo  no  doubt  liiat  al  this  meeting  of 
tlie  Surgical  Section,  so  far  ns  sympathy  and  convic- 
tion on  the  jiart  of  a  majority  of  the  members  go,  Big- 
elow was  in  llie  ascendant. 

liut  I  must  slop  this  rambling  talk.      I   should  like 
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so  much  to  tell  you  of  many  things.  Of  Viichow's 
arfiument  for  vivisection,  whioh,  in  tlio  adoption  of  a 
well-fianu'd  and  properly  guaiiled  resolution  was  unan- 
imously and  enthusiastically  inilorsed  yesterday  in  the 
last  general  meeting.  I  would  like  to  tell  you  of  Pro- 
fessor Pasteur's  remarkable  atldress  upon  protective 
vaccination  of  the  lower  animals.  Fowls  protected 
against  cliivken  cholera!  sheep  against  antltrux  and 
charbon !  IJut  I  am  not  going  to  anticipate.  Your 
jileasnre  is  to  come  in  the  deliberate  reading  of  these 
things.  Finally,  yesterday  afternoon,  canio  Huxley's 
ruemoraljle  address  upon  the  Helation  of  15iological 
Science  to  jMedicine.  While  all  were  delij;litcd  with 
it  —  that  is  a  commonplace  expression — every  one 
whom  I  liave  heard  s|ieak  of  it  was  amazed  at  his 
profound  knowledge  of  the  history  and  developmental 
progress  of  medical  science.  Do  you  know  that  he 
insisted  on  using  the  term  ])alhology  in  its  bi"oad  sense 
as  synonymous  with  medicine  in  this  addiess  ?  I  wish 
every  man,  practitioner  and  student,  could  have  burned 
into  his  brain  the  words  he  used  in  his  plea  for  a 
'•  thorough  knowledge  of  anatomy  and  physiology  in  the 
broadest  sense  as  the  essential  Jitness  for  the  study  of 
medicine." 

A  great  admii-er  of  Descartes  is  he,  although  he  does 
not  hesitate  to  criticise  him  fieely.  Said  he,  after  de- 
claring that  there  was  uo  dividing  line  between  health 
and  disease,  between  phj'siology  and  pathology,  except 
that  which  separated  the  comfort  and  safety  of  the  or- 
ganism from  its  discomfort  and  danger,  and  after  a 
clear  statement  of  the  cellular  doctrine,  with  a  most 
graceful  allusion  to  Virchow,  "  The  tirst  man  who  gave 
expression  to  this  modern  view  of  physiology,  and  who 
was  bold  enough  to  enunciate  the  proposition  that  vital 
phenomena,  like  all  the  other  phenomena  of  the  phys- 
ical world,  are,  in  ultimate  analysis,  resolvable  into 
matter  and  motion,  was  Rene  Descartes." 

Some  of  his  metaphors  were  exceedingly  felicitous. 
The  following  will  sound  somewhat  familiar,  but  1 
quote  it  to  give  point  to  the  next  and  last  one  that  I 
noted.  And  I  quote  both  because  of  his  wonderful 
hope  for  and  confidence  in  the  therapeutics  of  the 
future.  Constantly  applauded  as  he  was,  yet  when,  by 
logical  deduction  from  his  premises,  he  prophesied  for 
the  coming  mau  who  thoroughly  understood  a  true 
pathology  the  |)ower  to  combat  every  form  of  disease 
lie  was  cheered  to  the  echo.     Said  he  :  — 

"  The  body  resembles  an  army  ;  each  cell,  a  soldier  ; 
an  organ,  a  brigade  ;  the  central  nervous  system  head- 
quarters, a  Held  telegraph;  the  alimentary  and  circu- 
lating system,  the  commissariat,  and  in  which  losses 
are  made  good  by  recruits  born  in  camp,  and  the  life  of 
the  individual  is  a  campaign,  conducted  successfully  for 
a  few  years,  but  with  certjiin  defeat  in  the  long  run." 

Again  he  says,  "I  think  I  see  how  in  the  future  it 
will  become  possible  for  the  pharmacologist  to  enable 
the  physician  to  affect  in  any  desired  way  any  func- 
tion. It  will  become  possible  to  introduce  into  the 
economy  a  molecular  mechanism,  which,  like  a  cun- 
ningly contrived  torpedo,  shall  find  its  way  to  some 
particular  group  of  living  elements  and  cause  an  ex- 
plosion among  them,  leaving  the  rest  untouched." 
Pregnant  prophecy  that,  to  him  who  is  imbued  with 
the  doctrines  of  molecular  physics. 

"  But, "  says  our  president,  Sir  James  Paget,  after 
all  the  graceful  compliments  have  beeu  paid  and,  in 
the  persons  of  Charcot  and  Doaders,  Paris  and  Ber- 
lin have  most  delicately  and  elegantly  tendered,  iu   the 


name  of  the  Congress,  our  appreciation  of  his  unex- 
ceptionable services,  "  all  things  come  to  an  end,  and 
the  time  has  come  to  say  '  good-by,'  not  good-by 
from  mo  to  you,  hut  from  each  one  of  us  to  all.  May 
all  good  and  ha|ipiness  go  and  abide  with  you  ;  espe- 
cially that  greatest  of  all  good  that  comes  from  doing 
good."     And  so  it  ended. 

Very  truly  yours, 

Wm.  Wakren  Gueene. 


THE    BRITI.SH    MEDICAL    JOURNAE   ON    THE 
PilESlDENT'S    WOUND. 

TiiK  above  journal  seems  to  have  arrived  at  a  pretty 

correct  estimate  of  the  chai-acter  of  the  President's 
wound  as  early  as  July  ;iOth,  as  the  following  extract 
from  an  editorial  of  that  date  shows  :  — 

"  The  inference  from  this  desciiption  is  that  the  bul- 
let never  entered  the  abdomen  at  all,  hut  that  it  passed 
into  and  is  still  lodged  among  the  muscles  of  the  hack 
in  the  lumbar  region.  The  tenor  of  all  the  symptoms 
which  have  followed  the  injury  seems  also  to  confirm 
this  view  of  the  case.  There  seems  not  to  be  the 
slightest  ground  any  longer  for  suspecting  the  liver  to 
have  been  involved  in  the  wound.  If  it  be  true  that  Ihe 
projectile,  after  striking  the  rib,  was  deflected  into  a 
path  among  the  spinal  muscles,  its  lodgment  among 
them  may  give  rise  to  comparatively  slight  inconven- 
ience. The  wound  may  in  time  become  healed  over 
it,  the  bullet  may  become  encysted,  and,  unless  excited 
into  causing  irritation  by  undue  movement,  or  casual 
injury  of  neighboring  parts,  may  lie  quietly  dormant 
(or  years.  Or,  in  the  process  of  the  su|)purative 
action  during  the  tieatment  of  the  wound,  the  bullet 
may  advance  towards  the  opening  with  the  discharges, 
be  brought  into  view,  and  in  this  way  an  early  oppor- 
tunity of  removing  it  may  be  afforded.  Considering 
the  nearness  of  the  intended  assassin  to  the  President 
at  the  time  the  wound  was  inflicted,  the  pistol-bullet, 
it  must  be  presumed,  struck  the  rib  with  considerable 
force ;  and  under  these  circumstances,  inflammatory 
mischief  will  probably  have  been  set  up  in  the  bone, 
which  may  render  the  healing  of  the  wound  a  more 
tedious  process  than  seems  to  be  anticipated.  The  re- 
pair of  a  rib  that  has  had  a  gun-shot  injury,  especially 
if  it  have  been  deprived  of  its  fibrous  investment,  and 
have  happened  to  be  severely  contused  by  the  shot,  is 
always  a  slow  matter.  But  these  complications  are 
relatively  unimportant  when  compared  with  those 
which  must  have  been  anticipated  had  the  original 
suppositions  regarding  the  nature  of  the  wound  and 
the  course  of  the  projectile  beeu  proved  to  have  beeu 
well  founded." 

—  At  the  request  of  the  professors,  the  gentlemen 
of  the  English  Army  Medical  School  at  Netley  were 
addressed  by  Dr.  Yandell,  Professor  of  Surgery  in 
the  University  of  Louisville,  at  the  close  of  the  last 
session.  According  to  the  British  Medical  Journal 
the  speech  had  every  quality  the  occasion  demanded  — 
it  was  eloquent,  manly,  and  sincere  ;  and  coming  as  it 
did  from  one  who  had  done  good  service  on  many 
fields  of  battle  in  his  country's  cause,  every  senteuce 
of  it  struck  home,  appealing,  as  the  professor  did,  to 
the  best  and  most  generous  sympathies  of  his  audi- 
ence. 
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REPORTED  MORTALITY  FOB  THE  WEEK  ENDING  AUGUST  6,  1881. 


Population 

by  Census 

of  1880. 

Keported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Di>ea&es. 

Diarrhoeal 

Diseases. 

Diphtheria 

and 

Croup. 

Ditieahus. 

Typhoid 

lever. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

11.5,578 

104,855 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

191,402 

838 
398 
401 
527 
194 

188 
142 

115 
105 
113 
80 
46 
33 
41 
19 
44 
31 
48 
32 

22 

25 

27 

11 

15 

15 

7 

3 

11 

7 

6 

I 

90 

470 
194 
215 
357 
117 

97 
50 

64 
64 
62 
57 
29 
15 
24 
10 
24 
19 
27 
20 

12 

13 
17 
5 
11 
8 
1 
2 
5 
5 

1 

0 

40 

46.30 
32.66 
43.14 
54.27 
54.64 

38.83 
36.62 

38.26 
40.00 
45.13 
38.75 
45.65 
27.27 
24.39 
21.05 
34.09 
45.16 
52.08 
43.75 

54.55 
52.00 
44.44 
45.45 
66.67 
53.33 
28.57 
33.33 
36.36 
57.14 

37.78 

29.36 
23.37 
31.92 
34 .  72 
48.45 

23.94 
21.13 

27.83 
14.29 
26.55 
27 .  50 
36.96 
12.12 
12.20 
21.05 
20.45 
35.48 
43.75 
34.38 

22.73 
40.00 
40.74 
27.27 
60.00 
40.00 

27.27 
57.14 

27.78 

7.52 
1.76 
6 .  23 
2.66 
4.12 

5.32 

2.82 

.87 
2.86 
3.54 
1.25 

4.55 
6.25 

9.09 
3.70 
6.67 

33.33 
9.09 

4.44 

.^.ol 

1.76 
4 .  49 
3.61 
1 .  55 

..53 
4.23 

4.35 
2.86 
5.31 
2.50 
4.30 

2.44 

6.82 

3.13 

4.55 
4.00 

9.09 
1.11 

.72 

Philndeliiliia 

3.77 

.25 

4.36 

Huittuii 

1.03 

4.26 

8.46 

New  Orleans     

4.35 

1 .90 

Buffalo     

3 .  54 

1.25 

New  Haven 

Charleston 

4.88 

Nashville 

Lowell 

2.28 

Worcester 

Camhridge . . 

Fall  Kiver 

2.08 
3.13 

4.55 

Springfield 

Salem 

New  Bedford 





Ilolvoko 

^_ 

^__ 

__ 

Haverhill 





Newburyport 



Twenty-four  Massachusetts  towns.. 

1.11 

Deaths  reported  3635  (no  reports  from  St.  Louis  or  New  Or- 
leans) ;  2035  under  five  years  of  age  :  principal  "  zymotic  "  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrha<a1  dis- 
ea.nes,  whooping-cough,  erysipelas,  and  fevers)  1593,  dinrrhceal 
diseases  1066,  consumption  332,  dij)hthcria  and  croup  152,  lung 
disoLsiii  126,  typhoid  fever  89,  scarlet  fever  68,  8mail-])ox  57, 
ccrebro- spinal  meningitis  41,  malarial  fevers  39,  mejusles  32, 
whooping-cough  31,  puerperal  fever  10,  erysipelas  eight.  From 
triirUt  firrr.  New  York  28,  Philadelphia  nine,  I'iltsliurgh  eight, 
Brooklyn  and  Chicago  five.  Buffalo  four,  Milwaukee  and 
Charloton  two,  Baltimore,  Cincinnati,  District  of  Columbia, 
Worcester,  and  Westlwrough  one.  From  umall-pox,  (Chicago 
25,  New  York  12,  I'hibnielphia  II,  Pittsburgh  seven,  Brooklyn 
two.  From  <-»t.  fcro  «/.i'nii/  mrnimiitis,  Chicago  10,  New  Y'ork 
five,  Cincinnati  and  I.ynn  three,  Philadclphin,  Buiralo,  Milwau- 
kee, Worcester,  and  Fall  Kiver  two,  Boston,  I'rovidencc,  New 
lluren,  Liwell.  Springfield,  New  Bedford,  Holyoke,  Chelsea, 
(^'hicopcc,  and  Woburu  one.  From  mnlnrinl  fevers.  New  York 
II,  Brooklyn  eight,  Baltimore  five,  Chicago  four.  District  of 
Columbia,  Buffalo,  anil  New  Haven  three,  Philadelphia  and 
Charleston  one.  From  mia»ln.  New  York  and  Chicago  10, 
PitLiburgh  four,  Brooklyn  and  Milwaukee  two,  Philadelphia, 
Cincinnati,  Buffalo,  and  l^ynn  one.  From  wftoojnnfj-coufjh,  (lh\. 
cmgo  nine,  .\ew  York  six,  Baltimore  four,  I'iltsburgh  aiid  I'rov- 
idenc.-  ibror,  I'hiUdelpbia,  Boston,  Buirnlo,  Springfield,  Chelsea, 
and  PitU^lii'M  one.  From  /)i/<Tyi>-r(i/  /'errr,  Buffalo  nnil  IaiwcII 
two,  Bnioklyn,  Chicago,  District  of  Columbia,  Milwaukee,  New 
Bedford,  and  Holyoke  one.  From  B-yji/w/dj,  Chicago  two,  New 
York,  BriMiklyn,  Cincinnati,  District  of  Columbia,  New  Haven, 
and  Sprin^'tielil  tme.  Kight  deaths  from  sunstroke  occurred  in 
Chicago  and  "ix  in  Cincinnati. 

Kight  ciuk-s  of  Rni.ill.|H)X  were  reported  in  Brooklyn,  40  in 
Chicago,  41  in  Pittsburgh;  scarlet  fever  14,  diphtheria  four, 
in  Milwaokoc. 


In  41  cities  and  towns  of  Ma.ssachusetts,  with  a  po]iu1atiou  of 
1,053,140  (population  of  the  State  1,783,086),  the  total  death  rate 
for  the  week  was  29.16,  against  23.12  and  22.56  for  the  previous 
two  weeks. 

For  the  week  ending  July  16th  in  149  German  cities  and 
towns,  with  an  estimated  iiopulation  of  7,739,972,  tlie  death- 
rate  was  31.  Deaths  reported  4678  ;  imdcr  five  2212:  diar, 
rh(ral  diseases  458,  pulmonary  consnm|)tion  420,  acute  diseases 
of  the  respiratory  organs  263,  diphtheria  and  croup  101,  scar- 
let fever  81,  typhoid  fever  52,  wboupingcough  48,  measles  and 
riitheln  46,  puerperal  fever  12,  typhus  fever  (KIbing,  Frfurt) 
two,  small-pox  (Essen)  one.  'i'lic  death-rales  ranged  from 
12.8  in  Met?,  to  49.3  in  Berlin  ;  Kilnigslierg  36.9  ;  Breslau  44.3  ; 
Munich  32.3  ;  Dresden  29  ;  Leipzig  25.4  ;  Hamburg  25.2  ;  Hun- 
over  19.5;  Bremen  25.1  ;  Cologne  28.4;  Frankfort  20.8  ;  Stros- 
burg41.8. 

For  the  week  ending  .Tulv  23d  in  the  20  English  cities,  with 
an  estimated  population  of  7,608,775,  the  death-rate  was  23.8. 
Deaths  re|>ortcd  3465  :  diarrhiea  652,  acute  discuses  of  the  res- 
piratory organs  152,  measles  108,  whooping-cough  90,  scarlet 
fever  85,  smallpox  (T^oiidon  43)  44,  fever  30,  diphlheria  20. 
The  death-rates  ranged  from  14.7  in  Brndfonl  to  29.1  in  Nol- 
tinghiun ;  Kristol  17.1  ;  Birmingham  18.4:  Slufiield  19;  Man- 
cheater  22  ;  Liverpool  23.5  ;  I.,<cds  25.9  ;  London  26.5.  In  lul- 
inliurgh  15.7;   Glasgow  22.9  ;   Dublin  24.3. 

In  llie  21  chief  tow  ns  of  Switzerland,  for  the  week  ending  .Inly 
23d,  |K>pulation  479,934,  there  were  50  deaths  from  iliarrlioeal 
diseases,  acute  diseases  of  the  rcupiratory  organs  17.  t\phoid 
fever  10,  diphtheria  and  croup  six,  measles  three,  whooping- 
cough  one.  The  death-rates  were;  Geneva  22;  Zurich  22.3; 
Ua-le  23.4  ;  Berne  36.3. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloady;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


REPORTED  MORTALITY  FOR  THE 

WEEK  ENDING  AUGUST  13,  1881 

. 
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under  Five 
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1,206,590 

846,984 

566,689 
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115,578 

104,857 
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one.  From  malnrhl  fevers,  Brooklyn,  Chicago,  and  Bi\ltimore 
three,  riiiliuldpliia  two,  Hiiffalo,  Now  Haven,  Charliv-lcm,  and 
llolyolic  one.  From  eri/si/n lax.  New  York  four,  Brooklyn  ihree, 
New  llavon  two,  Cincinnati  one.  From  /jmr/icni/  I'lrir,  Boston 
Ihree.  Hrooklvn,  Chicajro,  and  Nashville  one.  From  tj/iluis  /«> 
I'fr,  New  York  live.  Deaths  from  sunstroke:  Cincinnati  three, 
Lowell  and  Amherst  one. 
Ten  cases  of    small-pox  were  reported   in  Brooklyn,  32  in 


Cliicnjro,  and  24  in  Blttsburgh  ;  scarlet  fever  seven,  diphtheria 
tive,  ill  Milwaukee. 

In  41  cities  and  towns  of  Mass.tchu.setts,  with  a  population  of 
l,OnO,7.')2  (population  of  the  State  1,783,086),  the  tot.tl  death-rate 
for  the  woek  was  27.58,  against  29.16  and  23.12  for  the  ])rcvious 
two  weeks. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 

DL'TIKS     OF     OFFICERS    OF  THE    MEDICAL   DE- 

I'AKT.MENT  U.  S.   AR.MY,   FROM    AUGUST    6,  1881, 

TO  AUGUST   19,  1881. 

SiKRxnEKc,  Geokok  M.,  major  and  surgeon.  Relieved  from 
duty  in  connection  with  the  N.itioniil  Board  of  Health,  to  pro- 
ceed from  Baltimore,  Md.,  to  San  Francisco,  Cal  ,  and  report  to 
commanding  general.  Department  of  Californiii,  lor  assignment 
to  duty.     S.  O.  182,  A.  G.  O.,  August  10,  1881. 

Corson,  J.  K.,  captain  and  .issistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  O.  61,  May  31,  1881,  Dei)artment  of 
Arizona,  extended  two  months.  S.  O.  179,  A.  G.  0.,  August 
6,  ISSl. 

Hall,  J.  D.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  three 
months'  extension,  to  take  effect  on  lina!  ailjiiurninent  of  gen- 
eral court  martial,  of  which  he  is  judge  advocate.  S.  O.  141, 
Department  of  Dakota,  August  4,  1861. 

Sehio,  B.  G.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  fur  six  months,  with  permission  to  leave  the  Depart- 
ment of  the  Platlc.     S.  O.  182,  C.  S.,  A.  G.  O. 

I'krlet,  II.  O.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  four  months.  S.  O.  178,  A.  G.  O.,  August  5, 
18?i|. 

Gardskr,  E.  F., first  lieutenant  and  assistant  surgeon.  The 
operation  of  paragraph  3,  S.  O.  171,  C.  S,  A.  G.  O.,  in  his  case, 
8U.S|H!ndnl  one  month.     S.  0.  177,  A.  G.  O.,  August  4,  1881. 

White.  ('.  B.,  major  and  surgeon.  Died  at  Wilton,  Conn., 
August  10,  1881. 

llrnuARi),  V.  B,  assistant  surgeon.  Promoted  to  the  rank 
of  m.ijor  anil  surgeon  in  the  medical  department,  to  take  effect 
from  the  10th  of  Aiigunt,  1881,  vice  White,  deceased. 

IlirsnuELi.,  Gkokoe  E.,  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days.  S.  O.  145,  headquarters.  Depart- 
ment of  D,ikota,  August  9,  1881. 

ltu<iiNCLL.  Georoe  E.,  assistant  surgeon.  Relieved  from 
duty  at  Fort  Y«te.i,  D.  T.,  and  to  report  to  commanding  officer. 
Fort  A.  Eincoln,  I).  T.,  for  temii-irary  dutv,  on  expiration  of 
leave  of  absonre.  S  O.  146,  headquartei^s,  l)epartiiient  of  Da- 
kota, August  1 1,  1881.  

Gtj(.»;coi.ooio»L  SoriKxr  ok  nosToK.  —  The  next  regular 
meeting  will  be  held  at  Medical  Library  Rooms,  19  Boylsion 


Pl.aco,  on  the  first  Thursday  of  Se|)tember,  at  10  .30  a.  m.  Paper 
by  Dr.  Field  :  Reports  of  Gynjecological  Cases.  Profession 
cordially  invited.  Henkv  M.  Field,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received.  —  Rheumatism  :  Its 
Nature,  its  Pathology,  .and  its  Successful  Treatment.  By  T.  J. 
Maclagan,  M.  D.     LoikIoii  :   Pickering  &  Co.      1881. 

(Jn  the  Surgical  Anatomy  of  the  Sheaths  of  the  Palmar 
Tendons.     By  Roswell  Park,  M.  D.     (Reprint.) 

Coulson  on  the  Dise.ises  of  the  Bladder  and  Prostate  Gland. 
Sixth  I'.dition.  Revised  by  Walter  .1.  Coulson,  F.  R.  C.  S. 
New  York:  William  Wood  &  Co.  Wood's  Library  of  Stand- 
ard Medical  Authors.     Vol.  VII. 

First  Annual  Report  of  the  Astronomer  in  charge  of  the 
Ilorological  and  Thermomctric  Bureau  of  the  Winchester  Ob- 
servatory of  Yale  College,  presented  to  the  Board  of  Managers 
at  tluir'Meeting,  June  3,  1881.     By  Leonard  Waldo. 

A  Probable  Cau.se  of  Tardy,  Piimful  Labor  not  hitherto  Rec- 
ognized.     By  George  II.  Roh'c',  .M.  D.     (Reprint.) 

Transactions  of  the  Maine  Medical  Association,  185.3-1862. 

Transactions  of  the  Maine  Medical  Association,  1880.  Vol. 
VII.     PartL 

Constitution,  By-Laws,  and  Code  of  Medical  Ethics  of  Maine 
Medical  Association. 

The  Microscope  and  its  Revelations.  By  William  B.  Carpen- 
ter, M.  I).  Sixth  Edition,  illusiratcd  by  tHciily-six  Plates  and 
five  hundred  Wood  Engravings.  Philaiitdphia:  Presley  Blakis- 
ton.     1881. 

A  Guide  to  the  Use  of  the  Laryngoscope  in  General  Practice. 
By  (iordon  Holmes,  L.  R.  C.  P.  Edin.  Philadelphia  :  Presley 
Blakislon.     1881. 

The  Functional  and  Morphological  Relations  of  tlio  Cerebel- 
lum.    By  E.  C.  Spitzka,  M.  I).     (Reprint.) 

Adilress  delivered  to  the  South  Western  Branch  of  the  British 
Medical  Association  at  Redruth,  June  29,  1881.  By  William 
MacCormac,  F.  R.  C.  S. 

A  New  Form  of  Nervous  Disease,  together  with  an  Essay  on 
Ervlliroxvlon  Coca.  Bv  W.  S.  Scarle,  M.  D.  Ncsv  York: 
Forlws,  lloward  Ji  Huilhurt.     1881. 

On  Eye  Affcciions  from  Malarial  Poisoning.  By  Charles  J. 
Kipp,  M.  D.     (Reprint.) 
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CLINICAL  LECTURE  ON  SOME  OF  THE  RE- 
SULTS OF  CHRONIC  INDURATION  OF  THE 
LUNG. 

DEHVERKD    AT    THE    COLLEGE     Ob"     PHVSICIANS    AND 
SURGEONS,    NEW    YORK. 

BY    A.   JACOB!,    M.    D., 
Clinical  Proftisor  of  Diseases  of  CMldren. 

Gentlemen.  —  We  have  here  a  lad  fourteen  years 
of  age,  who  comes  to  us  to  get  relief  for  headache  and 
bleeding  from  the  nose,  to  which  he  is  subject,  :iud  it 
must  be  our  endeavor  to  find  out,  if  possible,  what  tlie 
condition  is  upon  which  these  symptoms  depeud.  The 
history  which  he  gives  of  himself  is  a  very  meagre 
oue,  and  the  only  acute  disease  that  he  tells  us  of  is 
an  attack  of  intlammation  of  the  lungs  which  he  is 
said  to  have  had  when  he  was  very  young.  You  ob- 
serve that  he  looks  markedly  ana;mic,  aud  that  his 
general  appearance  is  altogether  that  of  one  not  in  the 
enjoyment  of  good  health. 

When  his  chest  is  stripped  you  notice  that  there  is 
more  or  less  depression  in  the  iufra-clavicidar  spaces, 
and  that  there  is  a  marked  prominence  of  most  of  the 
external  veins  of  the  thorax.  From  the  latter  circum- 
stance we  naturally  look  for  some  obstruction  in  the 
lungs  or  heart,  to  which  such  a  condition  may  be  at- 
tributed. This  enlargement  of  the  veins  indicates 
passive  local  congestion,  and  the  headache  of  which  he 
complains  might  well  be  dependent  upon  a  similar 
condition  about  the  head  or  brain.  If  there  were,  in 
conjunction  with  this,  passive  congestion  of  the  phar- 
ynx a  catarrh  would  result,  and  as  the  nasal  mucous 
membrane  is  exceedingly  well  supplied  with  veins 
the  nose-bleeding  might  easily  ensue.  Epistaxis  is, 
therefore,  very  common  in  diseases  of  the  heart  and 
lungs. 

But  this  state  of  passive  congestion  is  not  confined 
to  the  upper  part  of  the  body.  The  abdominal  circu- 
lation is  also  impeded  in  consequence  of  such  disease, 
which  produces  more  or  less  disturbance  there  also,  as 
we  shall  no  doubt  find  in  the  present  instance.  In 
boys  and  girls  epistaxis  is  not  at  all  uncommon  as  a 
result  of  merely  sitting  for  a  considerable  time  with 
the  bodj'  bent  forward  at  school.  This  is  attributable  to 
the  interference  with  the  abdominal  circulation  caused 
by  the  position  in  which  they  are  accustomed  to  sit ; 
and  hence  in  such  cases,  where  there  is  frequently- 
recurring  nose-bleed,  it  is  often  sutlicieut  simply  to  t;ike 
the  children  away  from  school  and  allow  them  to  run 
freely  about  in  the  open  air. 

But,  as  I  remarked  before,  in  a  case  like  this,  where 
there  is  chronic  enlargement  of  the  superficial  veins, 
we  must  look  for  the  source  of  the  trouble  in  some 
disease  of  the  thoracic  organs,  and  we  will  therefore 
institute  a  careful  and  thorough  physical  examination 
here.  Beginning  with  the  spleen,  we  find  by  percus- 
sion that  it  is  considerably  enlarged,  measuring  about 
four  inches  in  length.  This  may  possibly  be  the  result 
of  some  former  disease,  such  as  intermittent  or  typhoid 
fever  (although  we  have  the  history  of  no  such  attack), 
or  it  may  be  due  to  venous  obstruction. 

When  we  come  to  examine  the  liver  we  find  that  it 
is  markedly  enlarged,  aud  that  there  is  very  consider- 
able  tenderness  on   pressure  over   the  hepatic  region. 


On  palpation  the  area  of  tenderness  is  somewhat  cir- 
cumscribed, occupying  a  sort  of  parallelogram  about 
four  inches  in  length  and  a  little  less  in  width,  whose 
upper  corner  reaches  to  the  bottom  of  the  ensiform 
cartilage,  and  is  bounded  on  either  side  by  the  lower 
border  of  the  ribs.  When  percussion  is  resorted  to, 
however,  it  is  found  that  this  area  of  tenderness  be- 
comes much  greater  in  size,  extending  more  than  one 
inch  lower  (almost  to  the  umbilicus),  and  also  beyond 
the  border  of  the  ribs  to  the  right,  in  the  ordinary 
position  of  the  right  lobe  of  the  liver.  We  should 
say,  then,  that  there  was  some  abnormal  condition 
about  the  liver  which  affects  the  entire  mass  of  the 
organ,  which  is  greatly  enlarged  beyond  its  usual 
limits. 

We  notice  also  that  the  impulse  of  the  heart  can 
be  perceived  over  an  unusually  large  area,  and  on  map- 
ping out  the  heart  by  means  of  its  percussion-dull- 
ness, we  find  at  once  that  the  organ  is  considerably  en- 
larged. The  dullness,  however,  does  not  extend  very 
far  to  the  left,  though  it  reaches  bej-ond  the  right  edge 
of  the  sternum.  When  the  ear  is  placed  over  the  car- 
diac region  we  get  a  different  murmur  on  both  sides  of 
the  heart ;  but  this  I  should  conclude  was  due  to  the 
general  anremic  condition  of  the  lad  rather  than  to  any 
organic  lesion.  In  young  children  it  is  very  rare  to 
find  sufficient  anogmia  to  produce  such  a  murmur,  or, 
rather,  functional  murmurs  are  rare  in  young  chil- 
dren ;  but  here,  you  must  remember,  the  patient  is 
no  longer  a  child.  We  must  look,  therefore,  for  some 
other  cause  of  the  cardiac  hypertrophy  than  an  organic 
lesion.  Sometimes  this  condition  is  due  to  over-exer- 
tion on  the  part  of  the  heart  in  consequence  of  a  long- 
continued  obstruction  of  the  lungs  which  has  resulted 
in  their  partial  imperviousness.  On  account  of  this 
the  heart  is  obliged  to  do  so  much  work  in  overcoming 
obstacles  that  it  becomes  permanently  enlarged.  Hence, 
in  this  case,  if  we  should  find  present  a  pleuro-pneu- 
monia  of  any  extent,  it  would  amply  explain  the  con- 
dition of  the  heart. 

On  percussion  we  meet  with  a  certain  amount  of 
dullness,  both  anteriorly  and  posteriorly,  all  the  way 
down  the  chest  on  the  right  side  ;  and  on  auscultation 
on  this  side  we  find  also  diminished  respiration,  both 
front  aud  back,  though  somewhat  coarser  in  the  cla- 
vicular region  than  posteriorly.  The  signs  point,  then, 
to  more  or  less  solidification  and  induration  of  the 
lung,  and  it  is  altogether  probable  that  there  has  been 
some  thickening  of  the  pleura  also,  though  this  does 
not  appear  to  be  the  case  at  present.  In  this  connec- 
tion you  will  recall  the  fact  that  au  attack  of  inflam- 
mation of  the  lungs  was  mentioued  as  having  occurred 
in  early  life. 

But,  as  has  been  indicated,  the  vena  cava  inferior, 
as  well  as  the  cava  superior,  is  affected  by  this  obstruc- 
tion in  the  lung,  and  hence  the  trouble  in  the  liver  is 
explained.  When  the  impediment  to  the  circulation  is 
very  marked  there  is  not  only  dilatation  of  the  vessels, 
but  effusion  also  results,  so  that  the  liver  becomes  perma- 
nently enlarged,  as  well  as  the  heart.  The  liver  would 
swell  very  much  more  easily,  indeed,  were  it  not  for 
its  comparatively  unyielding  peritoneal  covering.  As 
it  is,  the  latter  is  put  upon  the  stretch,  thus  giving 
rise  to  no  little  pain,  because  it  will  not  expand  to  the 
same  extent  as  the  liver  itself. 

As  to  the  condition  of  the  spleen  found  in  this  case, 
this  is  due  not  so  much  to  the  trouble  in  the  lungs  or 
heart  as  to  the  abnormal  state  of  the  liver.    You  know 
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that  in  the  lliird  stage  of  cirrliosis  of  the  liver,  with 
contraction,  enhirgeiueiit  of  the  spleen  is  exct-e(lin<;ly 
apt  to  occur,  and  the  same  result  has  here  followed 
the  engorgement  of  the  orgau  produced  by  the  thoracic 
olisiniotiou. 

AVhat  the  boy  comes  to  us  for  is  simply  to  have  his 
epislaxis  relieved.  If  this  is  profuse  it  ought  to  be 
»to|)peil  at  once,  on  account  of  the  drain  which  is  thus 
kept  up  upon  his  system.  In  such  cases  it  is  a  very 
bad  plan  to  wash  out  the  nose  freely  with  water  and 
weak  astringents,  since  this  interferes  with  coagulation, 
which  is  essential  lor  the  control  of  the  iKeniorrliage. 
Styptic  cotton  (which  is  steeped  in  perchloride  of  iron), 
or  the  persulphate  of  iron  would  be  a  serviceable  ap- 
plication. Tlie  closing  up  of  the  entire  nasal  tract 
by  means  of  Helloc's  canula  is  a  safe  procedure,  and 
sometimes  is  necessary  to  elfeetually  stop  the  bleeding. 
In  connection  with  such  measures  we  must  not  neglect 
to  Lake  care  that  there  is  no  tight  pressure  about  the 
boilv,  and  th.at  the  patient  takes  very  deep  inspira- 
tions, so  as  to  fill  the  chest  to  the  utmost  extent,  in 
order  that  there  may  be  as  small  au  amount  of  blood 
as  possible  for  the  nose. 

The  indiaitions  here  are  to  do  away,  primarily,  with 
the  obstruction  in  the  lungs,  and,  secondaiily,  with 
that  in  the  heart  and  liver.  The  patient  has  had  inter- 
stitial trouble  in  the  lungs  for  twelve  years,  and  though 
there  is  now  no  amphoric  respiration,  and  not  even 
bronchial  breathing,  it  has  been  sullicient,  as  we  have 
seen,  to  set  up  very  considerable  trouble  in  his  system 
at  large.  If  such  pulmonary  trouble  were  of  syph- 
ilitic ori'Tin  I  would  recommend  mercurial  inunction  ; 
but  in  this  ease  there  is  no  evidence  whatever  of  this 
being  the  case,  and  such  a  course  of  treatment  would 
not  be  of  any  service,  especially  as  the  boy  is  alieady 
very  auxmic.  On  account  of  his  anaemic  condition 
iodine  would  also  be  contra-indicated,  unless  it  were 
given  in  the  form  of  the  syrup  of  the  iodide  of  iron. 
He  certainly  requires  iron,  and  this  is  a  preparation 
which  is  easily  digested  ;  but  perhaps  the  most  appro- 
priate ill  such  a  case  as  this  wouhl  be  the  pyro[)hos- 
pliate  or  dyalyzed  iron.  The  tincture  of  the  chloride 
of  iron  would  not  answer,  as  it  is  a  vascular  stimulant. 
Then  the  heart  needs  attention.  When  there  is 
epistaxis  depending  upon  mitral  regurgitation  it  can 
often  be  stopped  soon  by  the  adininistratioii  of  iron 
and  digitalis.  A  kvi  small  do.ses  will  often  regulate 
the  action  of  the  heart  in  Ciises  like  this,  and  a  lad  of 
this  age  might  safely  take  from  five  to  six  grains  of  it 
daily,  or  two  minims  of  the  fluid  extract  three  times  a 
day.  On  account  of  the  stomach  I  would  also  give 
Bubidlrate  of  bismuth  here. 

Finally,  as  to  the  liver.  The  possibility  of  the 
presence  of  hepatic  abscess  may  have  occurred  to  some 
of  you  ;  but  I  fin<l  lunv  that  the  temperature  is  only 
Dinety-nine  and  a  haU  degrees,  while  it  would  no  doubt 
be  considerably  higher  if  such  were  the  case.  Hut 
though  there  is  no  abscess,  there  is,  as  we  have  seen,  a 
decided  irritation  of  the  organ,  producing  great  swell- 
ing and  consefjuent  stretching  ot  the  peritoneal  cover- 
ing. In  normal  digestion  you  know  that  the  liver  will 
swell  more  or  less  after  every  meal.  With  such  a  condi- 
tion as  is  here  present  there  is  ver)'  apt  to  be  some  gastric 
catarrh,  and  therefore  the  bismuth  will  no  doubt  be  of 
considerable  service.  Cold  apjilirations  should  be  made 
over  the  region  of  the  liver,  and  I  would  recommend 
that  for  the  first  day  or  two  cold  water  should  be  use<l 
in  this  way  continuously,  and  after  that  for  a  few  hours 


of  each  day.  We  have  thus  gone  over  a  pretty  large 
field  in  connection  with  this  case,  but  I  trust  that  you 
will  feel  that  the  time  thus  devoted  to  it  has  not  been 
altogether  misspent. 


€>rioiiml  5lrticlcje. 


DKSCUII'TION  OF  A  DOUBLE  MONSTER.' 

BY    A.    W.    BLODGETT,    M.    D.,    BOSTON. 

FCETUS     DICKPHALUS,     nVDHOCEPHALUS,     ANENCEPII- 
ALUS,     MICROCEPHALUS. 

Mrs.  R.  E.,  a  native  of  England,  came  to  America 
while  quite  young;  has  always   been   in   good  genc-ral 
health.      She  is  below  the  average  height,  is  small   in 
every   way,  but   is  very  active.     Married   ei<;ht  years 
ago,  and  in  August,  1874,  I  was  called  to  attend  her  in 
her  first  confinement.     The  labor  was  normal   in  all 
essential  particulars  excepting  the  fact  that  the  head 
was  slow  to  descend  into  the  pelvis  owing  to  a  narrow 
condition  of  the  upper  antero-posterior  diameter,  it  be- 
ing reduced  to  about  two  and  one  half  inches.     After 
waiting  a  reasonable  time  forceps  were  carefully  applied, 
under  ether,  and  the  head  was  easily  brought  down  and 
delivery  at  once  accomplished.    The  child,  a  small  girl, 
was  in  a  somewhat  asphyxiated  condition,  but  was  re- 
vived  and    is  still   living.     The  mother  was  consider- 
ably (irostrated,  having  suffered  a  considerable  rupture 
of  the   periniBum,  and    was   for  some   days   unable   to 
micturate,  but  eventually  made  a   good   recovery.     In 
November,  1875,  I  was  again  called  to  attend  this  pa- 
tient duiing  a  miscarriage  at  the  fourth  month,  brought 
on  a|)paiently   by  overwork.     From   this  she  made  a 
rapid  and  complete  recovery.     November  25,  1875,  I 
again  attended  this  lady  in  confiuement  at  full   term. 
She   had   been   very   well   during   her  pregnancy  and 
took  entire  charge  of  all  her  honsehold  affairs  until  the 
night  of  her  confinement.     Pains  had  been  severe  for 
four  hours,  the  os  was  slowly  dilating,  the  occiput  was 
toward  the  left  acetabulum,  the  membranes  not  rup- 
tured.    After  three   hours   the  membranes  were  rup- 
tured and  the  head  descended  somewhat,  but  became 
lirmly  fixed  upon  the  brim  of  the  narrow  pelvis  and 
did  not  subsequently  move,  although   the   pains   were 
vigorous.     Six  hours  later  forceps  were  applied,  under 
ether,  and  after  about  fifteen  minutes'  hard  labor  a  liv- 
ing child  was  extracted.     The  child,  a  large  boy,  was 
deeply  asphyxiated  but  was  resuscitated  and  is  still  liv- 
ing.    Considerable   hemorrhage   took    place  upon    the 
delivery  of  the  placenta,  but  was  controlled  by  means 
of   brandy   and   ergot.     The    perin.x'um    was    slightly 
lacerated   and    the  child's  head   suslained   considerable 
bruises,  but  these  soon  disappeared  without  any  con- 
sequences.    The  mother  made  a  somewhat  slow  recov- 
ery  owing  to   the  strain,  and   |)ressure  in   the  pelvic 
region,  but  she  escaped  any  serious  disease,  and  in  u 
few   weeks   was  as   well    as    before    her    confinement. 
January  3,  18H1.  1  was  again  summoned   to  attend  this 
patient  in  childbirth.     This  pregnancy  had  been  more 
burdensome  to  her  than  any  previous  one,  owing  to  an 
unusual   protrusion   of  the  abdomen  forward   over  the 
pubes,  a  so-odled  ''  pendulous  abdomen."     The  promi- 
nence was  so  great  that  the  axis  of  the  uterus  inclined 
forward  at  about  the  angle  of  45°.     The  discomfort  of 
the  patient  was  no  doubt  materially  increased  by  the 
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apprelieiision  of  trouble  at  tlio  timo  of  delivery.  Pa- 
tient says  she  has  felt  the  iiuitioiis  of  the  child  prin- 
cipally ill  the  left  epigiislric  region.  It  is  iinpossilile 
to  make  out  the  position  of  the  child  liy  external  pal- 
liation, owing  to  the  high  position  of  the  head  and  the 
large  amount  of  lifjuor  ainnii.  The  os  was  found  di- 
lated to  about  tive  cm.  and  the  occiput  to  the  right 
acetabulum.  Fretal  ])ulse  strong  and  regular.  Labor 
pains  were  moderately  intense,  the  mother's  condition 
was  good.  From  eleven  r.  M.  to  five  A.  m..  January  4th, 
thi-re  was  no  change  iu  the  position  of  the  head.  At 
this  time  the  mother  began  to  show  signs  of  exhaustion 
atui  ether  was  administered  when  the  membranes  rup- 
tured and  an  enormous  quantity  of  iiiinor  ainnii  was 
evacuated,  but  there  was  no  material  change  in  the  po- 
sition of  the  head.  At  seven  a.  m.  Dr.  Ueynolds  was 
calle<l  in  consultation,  and  coincided  in  the  opinion  that 
artificial  assistance  was  necessary,  as  the  condition  of 
the  child  was  becoming  perilous.  Long  curved  forceps 
were  at  once  ap|)lied  and  took  firm  hold,  but  repeated 
powerful  traction  produced  no  etfect  ujioii  the  position 
of  the  head.  Dr.  Reynolds  then  suggested  further  con- 
sultation, which  could  not  be  obtained.  Version  was 
then  attempted,  and  after  a  time  was  successdilly  ac- 
complished and  the  right  foot  brought  down.  The  left 
was  soon  brought  down  also,  and  the  trunk  followed. 
The  rigiit  arm  was  delivered  and  the  body  turned  so  as 
to  release  the  left  arm,  which  was  delivered  with  some 
difficulty.  There  was  a  strange  malformation  in  the 
neck  and  shoulders  which  somewhat  hindered  the  deliv- 
ery of  the  head,  and  which  it  required  some  traction  to 
overcome.  The  head  was  born  after  a  short  interval, 
and  with  it  came  a  gush  of  blood  in  which  the  placenta 
and  membranes  were  expelled  entire.  The  child  was 
stillborn.  Examination  disclosed  the  astonishing  fact 
that  the  child  was  a  monster  of  a  very  rare  and  inter- 
esting character. 

The  lower  end  of  the  vertebral  column  was  open, 
forming  the  condition  known  as  spina  bifida.  A  space 
about  five  by  two  cm.  was  devoid  of  all  external  bony 
inclosure,  the  only  coverings  of  the  vertebral  canal  at 
this  point  Vieing  the  membranes  of  the  cord.  The  skin 
terminated  abrupily  at  the  margins  of  the  fissure  by  a 
well-defined  edge.  The  vertebral  column  was  divided 
into  two  at  the  level  of  the  superior  angles  of  the 
scapulie.  One  vertebral  column  extended  upward  in 
the  line  of  the  body  and  sup|iorted  a  well-developed 
head  with  all  the  features  of  the  face  perfect  and  well 
formed.  The  cranium  was  hydrocephalic  to  a  marked 
degree,  the  bones  of  the  skull  being  separated  by  the 
distension,  so  that  the  two  lateral  halves  of  the  frontal 
bone  were  freely  movable  upon  one  another.  There 
was  considerable  adema  of  the  scalp.  The  second 
vertebral  column  followed  a  direction  to  the  left  at  an 
angle  of  about  30°  and  pa.ssed  into  a  second  neck  which 
protruded  from  the  body  at  a  point  between  the  proper 
neck  and  the  left  shoulder.  Its  circumference  was 
about  half  that  of  the  natural  neck.  It  supported  a 
second  head  which  bore  the  proportion  of  about  one 
half  in  all  measurements  iu  comparison  with  the  natu- 
ral head,  except  in  those  special  relations  which  will  be 
noticed  further  on.  The  mouth  and  tongue  were  per- 
fectly formed,  the  eyes  were  present,  the  pupils  and 
irides  had  a  normal  appearance,  and  all  the  details  of 
facial  structure  were  well  carried  out.  From  a  line 
just  above  the  eyes  the  head  was  perfectly  Hat  from 
before  backward  to  a  point  near  the  junction  of  the 
head  and  neck.     Upon  this  portion  of  the  head  there 


I  was  only  a  soft  membranous  covering,  and  upon  rais- 
ing this  at  the  border,  where  it  was  folded  to  join  the 
external  skin,  the  bones  of  the  base  of  the  skull  wei-e 
felt  covered  only  by  the  membranes  above  alluded  to. 
Ill  the  centre  could  be  felt  the  foramen  magnum  of  the 
occipital  bone.  There  was  no  brain  substance  con- 
tained in  the  membranes,  nor  could  the  medulla  oblon- 
gata be  detected.  The  ears  were  situated  in  their  natu- 
ral position  on  both  sides  but  were  very  near  the 
bonier  of  the  cranial  bones.  The  lobes  were  turned 
or  rolled  inwanls  upon  themselves  aiirl  appeared  as  if 
deformed,  but  they  could  easily  be  unrolled,  when  thi^y 
were  seen  to  be  normal  in  shape  and  only  proportion- 
ally small  in  sixe.  The  nose  was  pervious,  there  was 
neither  cleft  palate  nor  hare  lip,  or  any  olher  indication 
of  defective  formation.  The  hands  and  fingers  as  well 
as  the  feet  were  perfectly  normal.  The  external  "eiii- 
tals  were  those  of  the  female  and  consisted  of  well 
developed  labia  and  a  perfect  hymen.  Dr.  W.  F. 
Whitney  made  a  careful  study  of  the  relations  of  the 
internal  organ-  and  has  presented  the  following  admi- 
rable report,  which  he  has  kindly  given  me  permission 
to  inchnle  in  the  account  of  the  case. 

Externally  the  monstrosity  presented  two  separate 
heads  and  necks  with  but  two  arms,  the  spinal  columns 
from  neck  to  sacrum  distinct  but  closely  united  side  by 
side.  This  condition  is  known  as  Dicephalus  Dibra- 
chius  Dianchinous.  (^Foerster.)  One  of  the  heads  was 
hydrocephalic,  the  other  aneiicephalic,  and  there  was  a 
common  spina  bifida  of  both  spinal  canals  from  the 
lower  lumbar  region.  The  length  of  the  foetus  was 
fifty  cm.  and  its  weight  oo.'iO  grammes.  One  head 
(which  with  the  viscera  standing  in  direct  relation  to 
it  will  be  called  A)  measured  fifty  cm.  in  circumference. 
The  sutures  were  wide,  the  bones  parchment-like  in 
feeling,  and  the  cranial  cavity  filled  with  watery  serum 
iu  which  was  softened  brain  substance. 

The  second  head  (called  B)  measured  sixteen  cm. 
in  circumtisrence.  Tlie  vault  of  the  cranium  was  en- 
tirely wanting,  and  replaced  by  a  dark  reddish  mass  of 
softened  tissue  resting  directly  upon  the  base  of  the 
skull.  The  frontal  bone  was  very  narrow,  and  directed 
almost  horizontally  backwards,  thus  rendering  the  or- 
bits very  shallow,  causing  the  eyes  to  protrude,  and 
giving  to  the  whole  face  a  frog-like  aspect.  Upon 
<lissection  it  was  found  that  the  muscles  of  the  riuht 
side  of  the  neck  of  A  had  their  origin  in  the  normal 
manner,  while  the  muscles  of  the  left  side  of  A  and  of 
both  sides  of  B  had  a  common  origin,  and  afterwards 
subdivided.  There  were  but  two  omo-byoids,  passiu" 
to  the  right  side  of  A  and  the  left  side  of  B  respect- 
ively. With  each  head  w.as  an  tesophagus  distincl; 
throughout  its  course,  with  which  was  connected  a 
stomach  with  its  fundus  directed  outwards.  The  duo- 
denum from  stomach  A  was  very  short,  and  opened 
into  that  of  B  about  3.5  cm.  from  its  point  of  origin. 
From  this  point  the  intestinal  tract  was  single  and 
normal.  The  liver  was  large,  with  two  gall-bladders 
and  ducts,  which  opened  separately  into  the  duodenum 
of  B  just  above  the  point  of  entrance  of  the  duodenum 
of  A.  Lying  above  the  diaphragm  in  the  space  be- 
tween the  vertebral  columns  behind  and  the  pericar- 
dium in  front,  and  in  the  same  sac  as  the  lungs  and 
just  below  them,  was  a  portion  of  liver  three  cm. 
long  by  two  cm.  broad,  of  a  roughly  oval  shape.  This 
was  apparently  connected  with  the  large  liver  by 
vessels  passing  downward  through  the  diaphragm. 
Whether  this  is  to  be  considered  as   a  distinct  rudi- 
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men tary  liver  or  as  merely  a  misplaced  lobe  I  cannot 
8tuti',  but  the  existence  of  the  two  gall-bladders  on 
the  larjrcr  portion  points  rather  to  a  doubling,  with 
fnsion,  and  in  that  case  the  latter  hypothesis  is  more 
correct.  Attached  to  each  stomach  in  a  relatively 
normal  position  was  a  pancreas.  Tlie  spleen  was 
sinple,  and  attached  normally  to  the  stomach  of  B. 
Ivuli  head  had  a  separate  larynx  and  trachea.  Each 
tracliea  divided  into  two  bronchi,  each  of  which  stood 
in  communication  with  a  lung.  The  two  pairs  of  lungs 
lay  one  on  each   side  of  the  two  vertebral  columns  in 


a  common  pleural  cavity,  The  right  lung  of  pair  A 
and  the  left  lung  of  pair  V>  were  xmaller  than  their 
fellows.  The  hearts,  partially  doubled,  lay  in  a  com- 
mon pericardial  sac.  The  auricular  portions  were 
united  into  a  common  cavity  divided  by  two  partial 
septa  into  three  compartments,  one  connecting  directly 
with  the  ventricular  portion  of  A,  and  the  other  two 
with  the  right  and  left  ventricles  of  15.  Into  the  com- 
partment opening  into  the  right  ventricle  of  iJ  there 
emptied  the  vena  cava  superior,  which  received  the 
bloo<l  from  the  two  heads  and  the  upper  extremities; 


the  vena  cava  inferior  and  the  pulmonary  veins  from 
the  lung  of  A ;  the  pulmonary  veins  of  B  emptied 
into  the  compartment  connected  with  the  left  ven- 
tricle of  B.  The  ventricular  portions  of  the  two 
hearts  were  separate;  the  portion  belonging  to  A  pre- 
sented but  one  cavity,  subdivided  by  a  septum  reaching 
three  quarters  of  the  distance  from  the  apex  to  the 
mitral  valve  (the  tricuspid  being  wanting).  From  this 
ventricle  passed  oil"  the  aorta,  and  there  was  a  sm.ill 
fibrous  string  (probably  the  remains  of  the  main  trunk 
of  the  pulmonary  artery)  connecting  the  ventricle 
with  one  of  the  pulmonary  branches.  The  aorta 
arched  in  the  usual  way,  and  after  giving  off  the  two 
carotids,  the  subclavian  for  the  right  arm,  and  the 
ductus  Botelli,  it  passed  iuto  the  furrow  between  the 
two  vertebral  columns,  where  it  was  joined  by  its  fel- 
low, and  was  normal  in  its  further  distribution.  In 
consequence  of  the  obliteration  of  the  pulmonary 
artery  the  lungs  of  A  receive<l  their  blood  from  the 
aorta  through  the  ductus  Botelli,  it  connecting  with 
the  branches  passing  to  both  lungs.  The  ventricular 
portion  of  B  was  normally  divided,  and  from  the  two 
ventricles  were  given  off  the  aorta  and  pulmonary 
artery.  The  arch  of  the  aorta  gave  off  a  short,  thick 
trunk  from  its  summit,  which  soon  divided  into  the 
two  carotids.  At  the  commencement  of  the  descend- 
ing portion  the  left  subclavian  was  given  off,  and  op- 
posite to  this  the  ductus  Botelli  received.  The  pul- 
monary artery  presented  no  marked  deviation,  except 
that  it  was  directly  continued  as  the  ductus  Botelli, 
the  right  and  left  branches  being  small. 

In  summing  up  the  changes  foujid  in  the  viscera 
they  are  seen  to  consist  of  a  doubling  of  all  the  or- 
gans above  the  spleen,  and  of  special  note  are  the  por- 
tion of  liver  above  the  diaphragm  in  the  pleural  cavity 
and  the  fusion  of  the  ventricular  portion  of  the  heart 
A,  with  obliteration  of  the  pulmonary  artery,  necessi- 
tating the  blood  passing  to  the  lungs  from  the  aorta 
through  the  ductus  Botelli. 

This  monstrosity  belongs  to  a  class  of  beings  de- 
scribed by  Foerster  in  his  work  Die  Misbildungen  des 
Menschen  in  the  following  terms :  Order,  Terata  ka- 
tadidi/ma,  being  one  of  the  group  of  monsters  with 
downward  cleavage.  Genus:  diceplialus,  double  headed. 
Species :  dibrachius  dipus,  possessing  but  two  arms 
and  two  feet.  Variety :  diaiichenos,  possessing  two 
vertebral  columns  and  two  distinct  necks. 

The  further  designations  of  hydrocephalus  and  anen- 
ccphalus  relate  to  the  accidental  conditions  of  the 
cranial  cavity  in  the  two  heads,  both  of  which  have 
been  the  seat  of  drojjsical  effusion,  either  into  the  ven- 
tricles of  the  brain  or  outside  the  cerebral  substance 
in  the  subarachnoidal  space.  In  one  case  the  early 
embryonic  cerebral  matter  has  been  entirely  disinte- 
grated and  destroyed  by  the  effusion,  with  subsequent 
rupture  of  the  cranial  (nivelopes  and  collapse  of  the 
membranes  of  the  brain,  so  that  com]ilete  anencepha- 
lus  results.  In  the  other  head  the  same  condition  of 
dropsical  effusion  has  existed,  but  to  a  less  extensive 
degree.  The  pressure  within  the  cranial  coverings 
was  not  suflicient  to  rupture  the  membranes,  the  cra- 
nial coverings  have  been  developed  in  a  normal  man- 
ner, the  squamous  Iwnes  are  present,  the  tissues  of  the 
scalp  are  well  developed,  and  the  head  though  large 
is  still  intact,  ami  many  cises  of  hydrocephalus  in  the 
more  moderate  degree  survive  for  months  or  years. 

The  lack  of  closure  of  the  vertebral  column,  consti- 
tuting the  couditioD  of  spina  bifida,  is  duo  also  to  the 
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presence  of  a  large  effusion  witliin  the  spinal  mem- 
brnnes,  which  prevents  the  proper  closiui;  of  this  canal. 
The  menibranons  sac  containiii;;  the  tluiil  usually  rup- 
tures het'ore  bii  th.  though  by  no  means  always,  when 
the  sac  collajises  into  a  mass  of  wrinkled  membrane  at 
the  scat  of  the  fissure.  Cases  of  spina  biliila  generally 
succumb  to  intlamniatory  |)rocesse8  of  the  membranes 
of  the  cord  or  brain,  or  both.  Cases  sometimes  sur- 
vive to  ailult  life,  but  generally  are  afllicted  with  some 
functional  disability  in  parts  supplied  from  the  spinal 
cord. 

Dicephalic  monsters  are  among  the  most  frequent 
varieties  of  double  development.  Foerster  states  that 
of  live  hundred  cases  of  double  monsters  one  hundre<l 
and  forty  were  dicephalic,  of  which  thirty  four  were 
males  and  sixty  females.  There  is  a  far  greater  fre- 
quency in  deformities  of  all  kinds  in  the  female  sex. 
and  fully  two  thirds  of  this  class  of  monsters  are  of 
the  feminine  gender.  The  dicepliali  are  viable  unless 
some  accidental  defect  in  the  internal  organs  exists 
which  interferes  with  the  functions  of  the  nervous,  cir- 
culatory, or  alimentary  systems.  Cases  have  been 
known  to  survive  through  a  long  life,  and  several  are 
at  present  living,  among  which  perhaps  the  one  best 
known  is  the  negro  girl  called  the  Two-headed  Night- 
iiijrale. 


The  duplication  of  the  vertebral  columns  is  com- 
plete to  the  sacrum,  constituting  the  condition  termed 
dianchenos.  The  medial  ribs  from  each  vertebral  col- 
umn are  fused,  and  extend  as  short  horizontal  proc- 
esses from  one  vertebral  column  to  the  other.  Each 
medial  rib  has  a  head  and  articulating  surface  on  each 
end,  by  which  it  is  attached  to  the  two  vertebral  col- 
umns in  the  normal  manner.  The  lateral  ribs  are 
attached  to  the  outer  surface  of  each  vertebral  column 
in  the  usual  manner,  and  pass  around  the  chest  to  he 
united  to  a  common  sternum  in  front.    Their  appearance 


is  in  no  way  peculiar,  excepting  that  they  are  curved 
somewhat  differently  from  the  normal  ribs,  giving  the 
chest  a  more  cylindrical  appearance  than  usual.  Only 
two  clavicles  are  present,  corresponding  to  the  two 
scapuhv.  The  musculature  of  the  two  necks  is  in  a 
general  way  normal  in  each,  the  vai'iations  being  only 
those  to  accommodate  the  duplication  of  the  i)arts. 

The  condition  of  the  thoracic  and  abdominal  organs 
is  very  interesting  as  showing  the  effort  at  unity  of 
function  in  duality  of  organization.  The  lungs  were 
double,  but  were  fused  in  their  medial  portion.  It  is 
doubtful  if  the  air  channels  of  one  side  had  any  com- 
munication with  those  of  the  other.  There  was  no 
apparent  obstruction  to  respiration  in  either  set  of  res- 
piratory organs.  The  hearts  were  contained  in  the 
same  pericardial  sac,  and  were  fused  in  such  a  way 
that  the  cavities  were  more  or  less  common  to  both 
organs,  but  presented  nothing  which  would  have  been 
an  obstacle  to  a  sulficient  function  to  sustain  life.  The 
stomachs  were  each  complete,  and  each  opened  by  a 
pervious  canal  into  a  common  duodenum.  The  livers 
were  plainly  fused,  coming  into  contact  at  a  point  near 
each  gall-bladder,  so  that  the  two  gall-bladders  and 
separate  gall-ducts  lay  side  by  side  and  opened  by  sim- 
ilar orifices  into  the  duodenum.  A  portion  of  the  liver 
was  misplaced,  and  lay  above  the  diaphragm  in  the 
cavity  of  the  thorax.  It  is  not  a  very  rare  thing  to 
observe  the  large  viscera  divided  and  located  in  abnor- 
mal positions,  this  being  quite  frequently  noticed  in  the 
spleen,  but  I  have  not  before  seen  any  of  the  abdom- 
inal organs  transposed  into  the  thorax.  The  geintal 
organs  show  no  signs  of  du|dication.  They  are  those 
of  the  female,  and  are  complete  and  normal. 


RECENT  PROGRESS   IN  THE   TREATMENT  OF 
DISEASES  OF  THE  THROAT. 

BY    F.    I.    KNIGUT,    81.   D. 

TDBERCULOSIS     IMPLICATING     THE     MOUTH    AND 
THUOAT. 

Mr.  Lennox  Bkowne  and  Dr.  Dundas  Grant  have 
a  very  interesting  and  beautifully  illustrated  paper  on 
this  subject.  {Arcliives  of  Laryngology,  vol.  ii..  No.  1.) 
They  say,  in  the  beginning,  that,  thanks  to  the  recent 
researches  of  our  fellow-woikers,  more  especially  those 
of  Isambert,  Wendt,  and  Ileinze,  so  much  advance  has 
been  made  in  the  pathological  study  of  tuberculosis  as 
affecting  the  pharynx  and  larynx,  that  it  may  now  be 
considered  an  accepted  fact  among  laryngo.-^copists  that 
tubercle,  as  such,  does  exist,  and  does  pass  through 
all  its  pathological  phases  in  these  regions  —  a  point 
on  which  they  venture  to  think  the  writings  of  Louis, 
Rokitansky,  and  Virchow  should  have  sooner  obtained 
a  general  consensus  of  opinion.  There  does  not,  how- 
ever, seem  to  be  the  same  amount  of  unanimity  on  cer- 
tain points  of  clinical  interest  in  connection  with  the 
subject ;  as,  for  example,  whether  the  throat  can  be 
affected  primarily,  and  whether  tuberculous  ulceration 
assumes  such  a  type  that  it  can  with  certainty  be  diag- 
nosed by  means  of  the  laryngoscope  during  life,  and 
independent  of  other  commemorative  signs  and  symp- 
toms, in  the  firm  assurance  of  confirmation  on  autopsy. 
Details  of  five  cases,  by  no  means  specially  selected, 
are  given,  and  then  follow  opinions  founded  upon  them 
and  oft-repeated  similar  observations.  In  the  first  place 
they  call    attention    to    the   fact    that  the  cases  have 
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not  been  described  under  the  heading  of  laryngeal  or 
I>li;iryngfal  phliiisis,  because  it  did  not  seem  to  tliom 
desinilile,  in  the  present  state  of  our  knowled-iC,  to  en- 
force tiie  theory  that  there  can  be  tuberculous  disease 
in  either  of  these  regions,  independent  of  a  similar 
lesion  in  the  lungs.  At  the  same  time,  it  cannot  be 
stated  for  certain  that  such  manifestations  arising  in 
any  part  are  necessarily  secondary  to  the  occurrence  of 
disease  in  tlie  chest.  Nor  can  eitlicr  of  these  questions 
be  definitely  settled  until  an  opportunity  occurs  of  dis- 
sectin<'  subjects  of  tuberculosis  of  the  throat  in  whom 
there  are  no  evidences  of  disease  in  the  chest.  Tiie 
clinical  evidence  at  present  in  our  possession,  iu  favor 
of  a  possible  prinuiry  occuireiiee  of  tubercle  in  the 
tliroat,  is  of  a  two-fold  character,  commemorative  and 
objective.  Of  the  former  kind  is  the  not  uiifrcquent 
account  given  by  patients  of  the  loss  of  voice,  laryngeal 
pain,  and  dilliculty  of  deglutition  prior  to  the  appear- 
ance of  any  symptom  of  pulmonary  disease.  The  objec- 
tive evidence"  is  well  illustrated  in  several  of  the  cases 
reported,  but  especially  in  one,  in  which  the  disease 
was  diagnosed  in  the  larynx  when  the  lungs  were  still 
healthy,  or,  at  all  events,  at  a  time  when  the  eye  could 
distinguish  the  visible  changes  in  the  larynx  long  be- 
fore tlie  changes,  if  any,  in  the  lungs,  were  appreciable 
to  the  faculty  of  hearing. 

The  causes  of  the  disease  are  fairly  illustrated  in 
these  cases.  We  find,  as  an  invariable  element,  a  low 
slate  of  vitality  either  iidierited  or  acquired.  Less  in- 
variably is  there  some  local  irritation,  iu  which  the 
continued  strain  on  the  patient's  vocal  organs  in  the 
pursuit  of  his  calling  (as  in  the  case  of  the  auctioneer) 
produced  what  in  an  individual  of  greater  power  would, 
with  proper  care,  have  passed  off  as  a  symple  laryn- 
gitis. In  another  instance  the  local  irritation  of  dis- 
eased teeth,  as  proved  by  the  improvement  following 
extractions,  was  the  exciting  cause  of  tuberculous  ul- 
ceration of  the  gums  and  mouth.  In  several  there 
was  temporary  improvement  in  summer  or  on  favora- 
ble change  of  residence.  The  symptoms  in  the  cases 
narrated  are  so  typical  as  to  enable  even  those  unac- 
customed to  the  use  of  the  laryngoscope  to  diagnose 
the  condition  with  tolerable  certainty.  Briefly,  the 
emaciation  and  loss  of  weight,  night-sweats,  aphorda, 
cough  with  profuse  laryngorrha'a  of  semi-purulent 
character,  pain  oidy  in  deglutition,  more  marke<l  in  the 
CISC  of  fluiil,  with  teiulerness  on  pressure  of  the  larynx, 
ulVord  an  unmistakable  picture  of  the  disease  in  (pies- 
tion.  In  cancer,  besides  its  more  marked  caciiexia,  the 
disease  i^<  distinguished  by  the  constant  presence  of  pain, 
inilependent  of  functional  acts,  as  well  as  its  occurrence 
during  deglutition,  being  more  intense  in  the  case  of 
solid  than  of  lluid.  Sypliilis  gives  a  hoarse  rather 
than  an  aplionic  charai;ter  to  tiie  voice,  is  on  the  whole 
free  from  pain,  and  has  oilier  symptoms  of  its  own 
sutlicicntly  distinctive  to  atl'ord  a  reliable  guide.  Jt  is, 
liowfver,  only  by  a  recognition  of  the  characleristic 
apjHjarances  ag  rellected  in  the  hiryiigoscope,  that  a  cer- 
tain diagnosis  can  l)e  made.  These  appearances  are  j 
the  |H;culiar  semi-Rolid  swelling  and  worm-eaten  ulcera- 
tion of  the  epiglottis  and  ary-epiglotlic  folds.  The  ] 
swelling  is  often  much  greater  on  one  side  thin  on  tiie 
other,  but  we  never  see  tumefaction  of  the  tissues  cov- 
ering one  arytenoid  curtilage  mucli  advanced  without 
a  similar  condition  existing  to  some  extent  over  tlie 
other  side  also,  thus  dintiiiguishing  it  from  cancer,  and 
from  non-tulM^rculoiui  iiericlioiidritis.  The  authors  do 
not  agree  with  Ziammsei.,  Mackenzie,  Cohen  and  otiicrg  l 


that  there  is  nothing  definitely  char.icteristic  iu  the  ap- 
pearance of  the  tuberculous  ulcer.  They  say  that  with 
the  exception  of  laryngeal  growths,  they  know  no  dis- 
ease in  which,  with  the  laryngoscope,  we  can  be  so 
sure  of  our  diagnosis.  They  hold  that,  given  the  char- 
acteristic gray  semi-solid  inlillration  of  epiglottis,  ary- 
epiglottic  folds  or  both,  —  an  appearance  almost  invari- 
ably the  precursor  of  ulceration,  —  there  is  a  form  of 
ulcer  superimposed  on  the  swollen  tissue,  which  they 
believe  distinctly  characteristic,  and  which  we  are  able 
to  foretell  is  incurable.  In  the  absence,  however,  of  the 
thickening,  the  character  of  the  ulceration  is  hardly 
less  typical.  The  points  to  which  tiiey  call  esjiecial 
attention  are  these  :  The  floor  of  a  tuberculous  nicer 
is  pale  and  granular  and  slightly  depressed,  the  margins 
are  fairly  well-marked  but  not  deeply  excavated,  the 
surrounding  parts  pale  and  "  languid,"  and  there  is  an 
appearance  of  a  spreading  process  of  erosion  very  com- 
parable to  that  of  the  nibliliiig  of  a  small  rodent  animal. 
This  is  due  to  the  confluence  of  small  ulcers  produced 
by  the  slow  incurable  inllannnatiou  of  the  nuicous  and 
closed  follicles  of  the  mucous  membrane,  and  also  to 
the  ejection  of  minute  tubercles  which  have  worked 
their  way  to  the  surface.  Very  ditt'erent  from  this  is 
the  punched-out  areolated  excavation  which  is  seen 
in  tertiary  syphilis,  and  which  may  be  considered  sug- 
gestive of  a  bite  rather  than  of  continued  nibbling. 
The  prognosis  of  the  disease  is  considered  unfavorable 
both  as  regards  recovery  and  duration  of  life. 

In  regard  to  treatment,  the  authors  have  found 
iodide  of  potassium  and  local  scarification  recom- 
mended so  highly  by  Schmidt,  of  Frankfort,  injurious 
rather  than  beneficial.  Their  experience  leads  them  to 
subscril)e  cordially  to  the  ojiinion  expressed  by  Kris- 
lialer,  Ziemnisen,  and  others,  that  although  a  tuber- 
culous ulceration  in  the  throat  may  heal,  as  in  other 
parts,  such  a  process  is  certain  to  be  followed,  sooner  or 
later,  by  an  outbreak  in  close  proximity.  The  disease 
may  even  become  chronic  and  lie  dormant,  but  not 
even  the  mo,-t  sanguine  throat  sjiecialist  is  yet  justified 
in  giving  even  a  moderately  hopeful  opinion  as  to 
result. 

The  treatment  recommended  is  cod-liver  oil,  espe- 
cially combined  with  maltine  and  the  liypophosiihites. 
Locally,  a  well-thiikcned  mixture  containing  small 
doses  of  morphia  is  most  eflicacions,  when  slowly  sipped, 
in  allaying  pain  and  cough.  The  most  generally  use- 
ful application  to  be  made  with  the  brush  is  one  of 
chloride  of  zinc,  morphia,  glycerine,  and  water.  This 
is  considered  a  better  mode  of  application  of  morphia 
than  the  usual  insnfHatioii  with  powilered  sUirch,  etc. 
One  ]iatieiit  was  apparently  much  relieved  in  degluti- 
tion by  the  frequent  application  of  a  mixture  of  the 
compound  tincture  of  benzoin,  compound  tincture  of 
camphor,  tincture  of  belladonna,  and  yolk  of  egg. 
Galvanocautery,  while  it  gave  no  relief  iu  a  case  of 
tubercular  ulcer  of  the  tongue,  certainly  proved  benefi- 
cial in  a  case  of  faucial  tubercle.  Scarifications  seemed 
urgently  called  lor  in  one  case,  and  possibly  relieved 
immediate  risk  of  complete  obstruction  to  the  larynx, 
but  certainly  the  rapid  spread  of  ulceration  at  the 
punctured  spots  proved  the  inadmissibility  of  this  plan 
of  treatment.  In  regard  to  rest  of  the  larynx  by  adopt- 
ing the  rectal  mode  of  feeding  and  tracheotomy,  the 
authors  say  that  the  insulliriency  of  nutrient  enemuta 
for  the  support  of  an  indiviiliial  whose  assimilative 
power  is  at  a  niininiiiin  seems  loo  obvious  to  require 
much  experimental  proof,  but  in  case  where  the  diag- 
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nosis  was  iloiibtfiil  it  would  be  only  right  to  jjive  this 
plan  ol  treatmi'iit  a  lair  trial.  As  rojjards  tradieoloniy 
it  is  only  necessary  to  bear  in  mind  the  esseiilially  un- 
stable condition  of  tin;  iunj;s  in  a  subject  of  larynji;eal 
piitliisis,  to  restiain  us  from  adinitting  cold  air  tlin>ui;li 
any  shorter  warming  passage  than  that  su|)piied  l)y 
nature.  Again,  Iroin  a  pathological  point  of  view,  the 
rapid  degeneration  of  cartilage  met  witii  in  tins  dis- 
ease would  oiler  little  inducement  to  the  intlictiou  of  ft 
wound  on  the  windpipe  with  the  subseiiuent  retention 
of  an  irritating  foreign  body  in  the  shape  of  a  tracheal 
cauula.  Soft,  thick  food  is  generally  the  most  accept- 
able, such  as  raw  eggs,  whole  or  beaten  up.  Oysters, 
thickened  soups,  and  milk  will  suggest  themselves  as 
suitable  in  less  extreme  cases. 

SURGICAL  TREATMENT   OF   HYPERTROPHIC  NASAL 
CATARRH. 

Dr.  Wm.  C.  .Jarvis,  of  New  York,  gives  an  account' 
of  his  method  of  removing  hypertrophied  mucous  mem- 
brane from  the  posterior  ends  of  the  turbinated  bones. 
As  is  well  known,  the  swelling  of  the  posterior  ends, 
particularly  of  the  inferior  turbinated  bones,  causes 
oftentimes  complete  obstruction  to  nasal  respiration, 
and  the  greatest  annoyance  to  the  patient.  A  radical 
cure  can  be  effected  only  by  the  removal  of  the  hyper- 
trophied tissue.  Dr.  Jarvis's  instrument  bids  fair  to 
be  a  permanent  addition  to  the  armentarium  of  all 
who  treat  these  affections  properly.  It  is  a  wire  snare 
ecraseur.  It  consists  of  two  metal  canuhe,  the  large 
one  is  six  inches  in  length,  and  (lexilde,  the  smaller 
about  four  inches  long,  slides  freely  upon  that  ])art  of 
the  main  one  nearest  the  operator.  The  surface  of 
the  main  cauula  occupied  by  the  secondary  one  is 
threaded  for  the  movement  on  its  surface  of  a  milled 
nut.  Wire  is  passed  through  the  main  cauula  and 
attached  to  two  retention  pins  fixed  to  the  proximal 
ends  of  the  small  one.  A  slight  indentation  upon  the 
small  cauula  tits  a  corresponding  surface  on  the  large 
one.  This  arrangement  prevents  rotation  of  the  sec- 
ondary cauula,  and  so  overcomes  the  tendency  of  the 
wire  to  twist  and  become  loosened  from  its  attachment 
to  the  growth.  The  imt,  when  turned,  pushes  the 
outer  cauula  before  it,  its  speed  ranging  from  an  im- 
perceptil)le  advance  to  a  rapid  motion  along  the  thread. 
In  using  the  ecraseur,  pass  the  two  ends  of  the  wire 
through  the  maiu  canula,  entering  them  at  its  distal 
extremity,  and  twist  them  around  the  retention  pins. 
A  loop  is  formed,  whose  size,  of  course,  depends  upon 
that  of  the  growth.  Giving  the  wire  loop  a  twist 
toward  the  side  of  the  nose  occupied  by  the  growth, 
it  is  fixed  by  a  turn  of  the  nut,  and  passed  into  the 
nostril.  Holding  the  rhinoscopic  mirror  in  one  hand, 
the  position  of  the  wire  loop  in  the  posterior  nares  is 
carefully  watched,  while  it  is  steadily  advanced  with 
tlie  other  hand  until  seen  to  encircle  the  growth.  On 
drawing  the  wire  home  the  tissue  is  cleanly  divided, 
and  if  not  too  large  to  pass  through  the  nares  it  will 
generally  be  drawn  out  clinging  to  the  snare.  Make 
traction  very  slowly,  stopping  at  short  intervals  in 
order  to  ftiuse  the  slightest  amount  of  haunorrhage. 
The  ha;morrhage  is  trifling  provided  slow  traction  is 
made.  It  consists  usually  of  one  or  two  small  clots 
blown  out  upon  the  handkerchief.  [Our  experience 
with  the  instrument  has  been  that  considerable  though 
not  alarming  haemorrhage  may  follow  the  operation, 
eveu  when  very  slowly  performed,  profuse  luemor- 
1  Transactions  of  the  American  Laryngological  Association,  1880. 


rhage  if  it  is  done  at  all  quickly.  An  hour  or  more 
should  be  consume<l  in  the  operation,  a  few  twists  oidy 
being  given  at  a  time.  Ki;p.]  l''or  tiie  wire  No.  5 
piano  wire  is  usually  employed.  Sometimes,  on  ac- 
cnunt  of  the  tendency  to  gag,  it  is  necessary  to  tie  up 
the  soft  palate.  The  wounded  surfaces  rapidly  heal, 
and  the  good  results  of  the  ojicration  soon  manifest 
themselves.  The  immediate  result  of  the  operation 
is  a  restoration  of  free  nasal  respiration.  As  the  nature 
of  turbinated  hypertrophies  renders  their  return  almost 
impossible,  the  establislnnent  of  free  nasal  breathing  is 
apt  to  be  permanent.  This  is  made  more  certain  i)y 
the  cicatricial  contraction  which  follow.s.  Since  the 
most  intense  inflammatory  processes  are  centred  in  the 
tumefied  tissues  their  removal  does  away  with  the 
active  source  of  the  disease.  The  remarkable  cessa- 
tion of  the  catarrhal  secretion,  whicli  often  follows  the 
removal  of  these  growths,  points  to  the  cause  and  seat 
of  this  disease.  Pressure  exerted  by  the  hypertro- 
phied turbinated  tissue  is  of  itself  an  active  agent 
toward  the  excitation  of  undue  nasal  secretion.  Relief 
of  the  pressure  naturally  relieves  the  discharge. 
( To  be  concluded.) 


INTERNATIONAL   MEDICAL    CONGRESS, 

1881. 

AN  ADDRESS  ON  THE  VALUE  OF  PATHOLOGICAL 
EXPERIMENTS.^ 

Br   RUDOLF    VIRCIIOW,    M.  D., 

Professor    in  the    Vniversity  of  Berlin. 

As  reporter  on  Medical  Education  at  the  last  In- 
ternational iledical  Congress,  held  in  Amsterdam,  I 
raised  the  question,  how  fur  the  experimental  method 
is  necessary  to  instruction  ;  and  the  result  at  whicli  I 
arrived  was,  that  the  use  of  this  method  to  its  greatest 
extent,  and  especially  of  vivisection,  is  an  indispensa- 
ble means.'  In  a  still  higher  measure,  however,  I  had 
to  raise  into  prominence  the  importance  of  this  method 
in  research  ;  and,  in  opposition  to  those  who,  with  con- 
stantly increasing  vehemence,  brought  accusations 
against  the  experimental  investigators  on  account  of 
the  direction  and  method  of  their  researclies,  I  was  able 
to  say,  with  the  lively  assent  of  the  numerous  members 
of  the  Congress,  and  without  one  v^ord  in  contradic- 
tion :  "  All  those  who  attack  vivisection  as  a  means  of 
science,  have  not  the  least  idea  of  the  importance  of 
the  science,  and  much  less  of  the  importance  of  this  aid 
to  knowledge." 

In  the  two  years  which  have  since  passed  away,  the 
agitation  of  the  opponents  lias  grown  both  extensive 
and  important  in  its  object.  One  country  after  another 
lias  been  drawn  into  their  net,  and  international  com- 
binations have  been  formed,  in  order  by  united  force 
to  obtain  greater  results.  No  increase  of  satisfaction 
has  been  produced  by  the  concessions  made  in  1876  by 
the  legislation  in  England.  The  demands  have  in- 
creased :  a  petition  from  the  new  Leipsic  Society  for 
the  Protection  of  Animals,  dated  March  8th  of  the 
present  year,  desired  of  the  German  Reichstag  the 
enactment  of  a  law  by  which  ''cruelty  to  animals  under 
the  pretext  of  scientific  research  "  siiould  be  punished 
"  with   iniprisonmeut  for  periods   of  not  less  than  five 

-  Sltglitly  condensed  from  the  Britisli  Medical  .lonrnal. 

■*  Congrt'S  Periodique  International  des  Sciences  Medicaels,  6  Ses- 
sion, Amsterdim  (1879),  1880,  p.  148,  Archiv  fiir  Pathol.  Anat., 
Band  Ixxsv,  Heft  ;i- 
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weeks  to  two  years,  and  with  simultaneous  deprivation 
of  civil  rights."  All,  indeed,  do  not  go  so  far.  Many 
do  not  demand  that  all  experiments  on  living  animals 
should  1)0  at  once  suppressed,  but  that  there  should  be 
limitations,  some  demanding  more,  others  loss.  But 
even  these  do  not  make  it  secret  that  this  concession  is 
only  provisional ;  and  they  demand  that  even  the  ollicial 
laboratories  of  the  universities  should  be  placed  under 
the  control  of  tlie  members  of  the  Society  for  the  Pro- 
tection of  Animals,  so  that  the  members  may  be  at 
liberty  to  enter  the  laboratories  at  any  time. 

It  would  be  a  mischii'vous  delusion  to  believe  that 
this  movement  is  without  prospect  of  success,  and  de- 
void of  danger  because  of  its  manifest  exaggeration. 
On  the  contrary,  unmistakable  signs  indicate  that  it 
has  gained  powerful  allies,  and  that  there  is  an  increas- 
ingly impending  danger  in  many  countries  that  even 
the  state  institutions,  created  expressly  for  the  purpose 
of  experi.::ent,  may  have  the  scientific  freedom  of  their 
methods  attacked.  So  much  the  more  does  it  seem  to 
be  incumbent  on  the  representatives  of  medical  science 
to  defend  their  |)osition,  and  to  meet  international  at- 
tacks by  international  weapons.  Tlie  jnost  powerful 
weiipoii,  however,  is  truth  ;  and  here,  above  all,  truth 
founded  on  competent  knoxvledye.  If  we  cannot  dem- 
onstrate our  good  right  before  all  the  world,  and  come 
to  a  nuitual  agreement  on  the  ground  of  this  right,  our 
cause  must  henceforth  be  looked  on  as  a  lost  one. 

The  attacks  which  are  directed  against  us  fall,  when 
clo-ely  examined,  into  two  categories,  according  to  the 
principal  point.  On  the  one  side,  it  is  alleged  that  the 
exfierimental  method  —  yea,  modern  medicine  alto- 
gether—  is  materialistic,  if  not  nihilistic,  in  its  ultimate 
objiM't ;  that  it  ofl'ends  against  sentiment,  against  morals. 
On  tiie  otiier  side,  it  is  denied  that  the  introduction  of 
experiments  on  animals  has  had  any  actual  use,  that 
medicine  has  been  really  promoted  thereby,  and  es- 
pecially that  the  cure  of  diseases  has  in  consequence 
ro:ule  any  recognizable  progress.  Even  those  who  ad- 
mit that  there  has  been  .some  progress,  yet  believe  that 
just  as  mnch  information  could  have  been  imparted  by 
atiatomy  alone  as  by  experiments  on  living  animals. 

Such  objections  are  not  new  to  one  who  knows  the 
history  of  medicine.  For  hmidreds  of  years,  on  similar 
or  identical  giounils,  the  dissection  of  hninaii  bodies 
was  impe<led,  and  anatomists  were  confined  to  the  dis- 
section of  dead  animals  ;  if,  indeed  —  as  was  done  by 
Paracelsus,  the  contemporary  of  Vesalius  —  the  insult- 
ing (piestioii  were  not  asked,  whether  anatomy  was  of 
any  use  at  all.  The  feeling  of  the  masses  was  raised 
against  the  dissection  of  human  bodies  ;  and  it  is  known 
tliat,  at  the  commencement  of  the  fourteenth  century, 
the  church  for  the  first  liint;  gave  permission  for  this  to 
Im-  done,  but  oidy  under  limitations  which  were  still 
greater  than  tho^e  undiT  which  the  larger  number  of 
our  modern  opponents  would  permit  vivisection.  It 
WBJ)  no  accident  that  the  perioil  of  the  reformation  in 
the  church  first  created  for  the  great  Vesalius  a  free 
field,  so  that  ho  might  test  the  truth  of  Galen's  tradi- 
tional dogmata  by  his  own  investigation  of  human 
iMMlieo.  and  place  true  human  anatomy  in  the  stead  of 
that  unutomy  of  animals,  which  had  <luring  cenluri<^s 
formed  the  groundwork  of  all  medical  ideas  on  the  in- 
ternal arrangement  of  man. 

Ami  now,  first  of  all,  patliological  anatomy  —  what 
oltstacles  it  lia.s  had  to  overcome  even  in  the  pn'sent 
time'.  Nothing  is  more  instructive  in  this  respect  than 
the  narrative  which  Wepfer,  the  celebrated  discoverer 


of  the  hicmorrhagic  nature  of  ordinary  apoplexy,  gives, 
of  the  acts  of  enmity  with  which  he  was  persecuted 
when  —  it  was  towards  the  middle  of  the  seventeenth 
century  —  the  council  of  the  town  of  Schatfliausen  had 
allowed  him  to  dissect  the  bodies  of  those  dying  in  the 
hospital.  Tlie  only  reply  which  he  made  to  those  who 
said  to  him  that  it  is  injurious  and  disgraceful  to  soil 
his  hands  with  blood  and  sanies,  was,  that  he  could 
cleanse  his  hands  with  some  water ;  but  that  much 
more  disgraceful  and  injurious  is  ignorance  of  anatomi- 
cal facts,  which  inllicts  on  inexperienced  jjhysicians 
and  surgeons  a  disgrace  that  not  the  Rhine,  not  the 
ocean  itself,  can  wash  away.^  llenee  the  study  of 
anatomy  is  much  rather  to  be  praised,  and  to  be  sup- 
ported by  those  who  exercise  the  executive  power  in 
the  vState. 

In  fact,  one  government  after  another  has  recognized 
the  decided  importance  of  anatomical  science.  As  far 
as  the  civilized  world  extends,  so  far  at  the  present  day 
are  human  bodies  dissected.  Even  the  laity  compre- 
hends that,  without  the  most  .accurate  knowledge  of 
the  structure  of  the  human  body  and  of  the  changes 
which  disease  and  recovery  produce  in  it,  skilled  action 
on  the  part  of  the  physician  is  impossible.  Any  one 
who  can  only  take  a  general  survey  of  the  history  of 
science,  must  know  that  both  the  greatest  epochs  of 
the  resuscitation  and  reformation  of  medicine  com- 
menced with  the  definite  establishment  of  both  the 
principal  branches  of  human  anatomy,  and  were  even 
essentially  l:i-ouglit  about  thereby.  In  the  sixteenth 
century,  it  was  physiological  anatomy  which  brought 
about  the  definitive  victory  of  empiricism  over  dogma- 
tism, of  science  over  tradition  ;  in  the  eighteenth  cen- 
tury, it  was  pathological  anatomy  which  replaced  mys- 
ticism by  realism,  speculation  by  necropsy,  obscure 
groping  and  guessing  by  systematic  thought. 

No  one  can  be  more  disposed  to  concede  the  high 
value  of  anatomical  studies  to  the  development  of  med- 
icine, than  one  who  has  made  it  a  part  of  the  task  of 
his  life  to  place  anatomy  and  histology  in  that  com- 
manding position  in  the  recognition  of  his  coutempora- 
ries  whicli  they  deserve.  Nothing  lies  further  from 
me  than  to  discourage  those  who  still  expect  the  great- 
est benefit  to  the  practice  of  medicine  to  arise  from  fol- 
lowing out  these  studies.  May  indeed  the  growing 
youth,  who  will  have  to  follow  us  in  assuring  the  prog- 
ress of  medicine,  learn  from  our  (example  how  useful  it 
is  to  lay  the  true  foundation  of  our  science  in  anatomy. 
Assuredly,  much  of  iliat  which  remains  dark  to  us  will 
then  be  rendered  clear. 

But  we  must  not  allow  ourselves  to  be  forced  b.ack 
on  this  way  as  the  only  permissible  one.  Were  the 
attempt  to  hinder  totally  or  in  great  part  researches  on 
living  animals  to  become  successful,  the  same  procedure 
which  has  been  now  entered  on  against  vivisection, 
would  also  be  commenced  against  mortisection.  There 
would  no  longer  be  societies  for  the  protection  of  ani- 
mals, which  we  see  opposed  to  us,  but  societies  for  the 
jirotectiou  of  human  bodies.  There  would  no  longer 
i>e  thunderings  against  the  tormenting  of  animals,  liut 
against  the  desecration  of  corpses.  Under  the  standard 
of  humanity,  wliich  is  just  now  unfurled  even  for  ani- 
mals, there  would  be  preacheil  in  a  still  more  impres- 
sive manner  the  campaign  against  the  barbarity  of  med- 

1  .fnh.  .lac.  Wepfer.  Uti^erv.  Anttt.  ex  Caiftiverittus  coruni  quos 
!<u!>lulil  Api>plexia.  ■SitinfTliii.«ii,  IH.W.  I'raplir):  t'lirpior  cl  diiin- 
nosior  reniin  anuloinicnriiin  i^tidranlin  e^t,  <|uiu  iinperitiA  .Medicia  ct 
Cliirurgiu  ignuiiiiniain  parit,  (luaiii  iicc  Ktienus,  vcc  Uceanus  ablucre 
potest. 
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ical  men.  People  would  appeal  to  the  feeling  of  the 
masses—  to  the  mother  on  behalf  of  the  body  of  her 
child,  the  son  on  behalf  of  the  dear  remains  of  his  par- 
ents. It  would  be  proveil  that  the  dismembering  of 
huinaii  bodies  is  injurious  to  morals  and  opposed  to 
Christianity.  It  would  be  shown  that  the  anatomy  of 
man  is  useless  for  the  treatment  of  disease  ;  and  per- 
haps there  would  bo  found  ignorant  or  timid  or  ego- 
tistical medical  men,  who  would  come  forth  as  witnesses 
against  science.  The  mildest  of  our  opponents  would 
perhaps  propose  to  us  the  compromise,  that  we  should 
again  make  the  dissection  of  animals  the  foundation  of 
instruction.  In  short,  we  should  be  thrown  back  to  the 
time  before  ^londini,  before  Erasistr.itus. 

Such  thoughts  are  by  no  means  the  productions  of 
an  alarmed  fancy.  The  study  of  history  teaches  us 
suthciently  that  victorious  fanaticism  knows  no  limits. 
It  desires  to  heap  to  the  full  tlie  measure  of  its  victo- 
ries ;  and,  even  when  the  leaders  are  contented,  the 
irritated  masses  press  on  to  obtain  the  whole  results. 
It  is,  indeed,  not  at  all  necessary  for  us  to  go  back  to 
antiquit}'  in  order  to  bring  before  our  eyes  the  condi- 
tion of  such  minds.  In  no  country  of  modern  time  are 
there  wanting  examples  which  are  recognizable  by  the 
eye  ;  for,  along  with  the  societies  against  "  scientific 
tormentors  of  animals,"  there  exist  everywhere,  but 
mostly  in  a  more  unassuming  form,  brotherhoods  and 
associations  of  all  kinds,  which  labor  most  zealously 
against  the  scientific  examination  of  dead  bodies.  It 
needs  only  an  impassioned  and  exciting  agitation,  such 
as  is  now  going  on  against  the  "  torture-chambers  of 
science,"  to  denounce  to  popular  indignation  the  dis- 
secting-rooms as  places  where  the  youths  under  instruc- 
tion are  made  barbarous.  AVhoever  undertakes,  with 
the  same  extravagant  fancy  as  is  now  used  in  delineat- 
ing the  physiological  laboratory,  to  describe  the  post 
mortem  examination  of  a  man,  or  an  anatomical  thea- 
tre, will  not  fail  to  have  readers,  who  will  turn  away 
with  horror  and  amazement  at  the  misdeeds  of  anato- 
mists. 

In  vain  will  an  appeal  be  made  to  the  fact  that  not 
one  single  school  of  medicine  has  existed,  which  has, 
without  a  fundamental  knowledge  of  anatomy,  estab- 
lished lasting  advances  in  the  science  or  the  art  of  heal- 
ing. The  homicopaths  and  the  so-called  nature-doctors 
{Natariirzte).  who  indeed  are  already  on  the  scene  to 
strengthen  the  ranks  of  the  antivivisectors,  will  step 
forth  and  praise  their  results.  Skepticism,  which  from 
time  to  time  grasps  about  even  in  medical  circles,  and 
which  oidy  too  easily  finds  there  followers  who  have 
in  vain  called  on  medical  aid  for  themselves  or  their 
belongings  —  it  will  scornfully  point  out  how  often  the 
physician  is  powerless  against  disease.  Therapeutics 
will  be  thrown  aside  as  useless  lumber  ;  and  it  will  be 
pointed  out  to  us,  as  is  now  already  done  in  the  peti- 
tions of  the  societies  for  the  protection  of  animals,  that 
therapy  is  to  be  replaced  by  hygiene,  the  treatment  of 
individual  patients  by  general  measures  of  public  sani- 
tation. And  the  attempt  will  then  be  made  to  excite 
the  belief,  that  prophylaxis  can  exist  without  anatomy 
or  experiments  on  animals. 

In  so  large  an  assembly  of  medical  men  as  this  is,  a 
glance  at  those  present  teaches  in  how  many  special 
directions  the  medicine  of  to-day  has  gone.  Not  every 
one  of  these  directions  is  in  like  measure  and  as  con- 
stantly in  want  of  all  the  means  of  inquiry  and  scien- 
tific pre|)aration,  which  are  indispensable  to  cure  disease 
as  a  whole.  Hence,  from  time  to  time,  a  perceptible 
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one-sidednes8  becomes  manifest  in  certain  of  tln-se  spe- 
cial arrangements.  One  believes  in  his  own  snlReiency, 
and  looks  with  indifi'erence,  sometimes  with  a  kind  of 
polite  contetupt,  on  the  rest  of  medicine.  Even  the 
truly  scientific  studies  are  not  exempt  from  such  one- 
sidedness  ;  on  the  contrary,  human  pride,  the  tendency 
to  overestimation  of  one's  self,  prevail  more  readily  in 
these  than  in  partial  disciplines.  We  ourselves  liavo 
seen  that  organic  chemistry,  by  a  most  partial  use  of  a 
verj'  moderate  store  of  knowledge,  has  ma<le  the  at- 
tempt —  and,  indeed,  not  without  some  temporary 
result  —  to  prescribe  its  laws  to  medicine  ;  and  that 
numerous  practical  physicians,  mimindful  of  the  history 
of  our  science,  have  iti  fact  sought  safety  in  a  new  kind 
of  iatro-chemistry.  Yes,  I  have  a  very  lively  remem- 
brance of  the  fact  that,  when  I  myself  was  entering  on 
the  scientific  career,  the  hope  of  giving  a  purely  physi- 
cal aspect  to  biology  was  so  powerful,  that  every  at- 
tempt at  morphological  study  was  treated  as  soraetliiu"- 
autiqua  ed. 

We  have  not  allowed  ourselves  to  be  prevented  by 
this  from  carrying  on  anatomical  research  with  every 
exertion  ;  and  we  are  now  in  the  happy  position  of 
seeing  it  everywhere  acknowledged,  that  every  advance 
in  minute  anatomy  sees  behind  it  an  advance  in  physio- 
logical knowledge.  Physiologists  themselves  are  more 
and  more  becoming  also  histologists.  No  one,  how- 
ever, must  say  that  physiology  is  becoming  totally  dis- 
solved in  histology.  No  attempt  must  be  made  to  re- 
place one  special  subject  by  another.  What  is  neces- 
sary to  all  branches  of  medical  science  in  general,  is  the 
knowledf/e  of  life.  But  this  can  as  little  be  attained  by 
a  simple  external  examination  of  the  livino-,  as  by  a 
partial  investigation  of  the  dead.  It  can  be  reached  by 
no  single  study  or  specialty  ;  it  is  much  rather  the  col- 
lective result  of  the  cultivation  of  all  individual  branches 
of  science. 

What  is  to  be  attained  by  a  mere  external  examina- 
tion of  the  living  body  has  been  thoroughly  taught  by 
the  older  medicine.  For  centuries,  sick  and  healthy 
have  been  observed  with  assiduous  diligence,  and  in 
fact  most  valuable  material  has  been  collected  in  the 
most  ingenious  manner  ;  but,  on  the  whole,  no  .advance 
has  been  made  beyond  "  symptoms."  What  was  per- 
ceived were  the  signs  of  something  internal  which  was 
not  perceived  —  indeed,  the  possible  perception  of 
which  was  hitherto  doubted.  Life  itself  stood  as  it 
were  outside  observation  ;  it  was  oidy  a  subject  of 
speculation.  Intellectual  formuhe  were  laid  down, 
spiritualistic  or  materialistic,  according  to  the  general 
tendency  of  the  mind  of  the  individual  or  of  the  time  ; 
but  all  agreed  in  the  conviction,  that  life  itself  is  a 
trauscendental  and  metaphysical  problem.  For  the 
[)ractical  physician,  knowledge  that  was  founded  in  fact 
began  with  symptomatology ;  for  disease  as  such  was 
apparently  not  less  transcendental  than  life  itself,  who,-e 
antitype  it  constituted. 

How  has  it  now  come  to  pass  that  symptomatology 
has  entirely  lost  the  high  position  in  which  it  still 
stood  little  less  than  a  generation  ago,  to  such  an  ex- 
tent that  in  most  universities  it  is  no  more  taught  as  a 
specialty?  Have  symptoms  no  more  any  importance 
for  the  physician  ?  Can  a  diagnosis  be  made  without 
a  knowledge  of  symptoms  ?  Certainly  not.  But,  for 
the  scientific  physician,  the  symptoms  are  no  more  the 
e.'jpression  of  a  hidden  power,  recognizable  only  in  its 
outer  workings :  he  searches  for  this  power  itself,  and 
endeavors  to  find  where  it  is  seated,  in  the  hope  of  ex- 
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|.loriiig  even  tlie  nature  of  its  seat.  Hence,  tlie  first 
(liH^tiiiii  of  tlie  j)utlu)lo{;ist  and  of  the  l)iol(>j;ist  in  gen- 
er;il  is,  ■Wliero?  That  is  the  analomical  (niestion.  No 
mutter  wiiether  we  endeavor  to  ascertain  the  place  of 
the  <lisease  or  of  life  with  the  anatomical  knife  or  only 
with  the  eye  or  the  hand;  whether  we  dissect  or  only 
ohserve.  the  method  of  investigation  is  always  anatoin- 
leal.  For  this  reason  the  thoronghly  logical  founder 
of  pathological  anatomy  named  ills  fundamental  hook 
De  Sedihus  ^lorlxirum,  and  hence  this  hook  became 
the  starting  point  of  a  movement  which,  in  a  iaw  dec- 
ades, has  changed  the  entire  aspect  of  science. 

This  change  has  been  carried  out  to  the  greatest  ex- 
tent ill  opiilhalmic  surgery.  AVho  could  limit  himself 
to  perceiving  that  modern  ophthalmology  has  scarcely 
a  single  point  of  similarity  with  that  of  the  last  cen- 
tury ?  "Who  contents  himself  with  the  symptom  of 
amaurosis?  AVho  despairs  of  recognizing  in  it  the  ex- 
istence of  glaucoma?  Every  ophthalndc  surgeon  has 
in  his  hands  the  means  of  studying  the  thing  itself, 
and  not  merely  its  signs.  Even  the  antivivisectors  ac- 
knowledge that  ophthalmology  is  a  study  tiiat  is  capa- 
ble of  effecting  something.  J>ut  they  forget  that  every 
organ  of  the  body  is  not  so  favorably  [ilaced  and  ar- 
ranged for  the  observation  of  its  inner  processes  as  is 
the  eyeball.  Since  the  wonderful  discovery  of  the 
ophthalmoscope,  anatomical  analysis,  even  without  the 
use  of  the  knile,  has  beconje  capable  of  jjenetrating  so 
far  into  the  individually  remote  that  we  can  immedi- 
ately observe  and  study  by  themselves  the  smallest 
features  of  the  fundus  oculi,  even,  indeed,  its  single 
cells,  or  groups  of  cells,  just  as  in  an  artificial  prepara- 
tion of  an  eye  that  has  been  excised,  liut  it  must  not 
be  forgotten  that  long  anatomical  and  physiological 
studies  have  been  a  necessary  preliminary  to  the  inter- 
pretation of  that  which  is  now  so  easily  perceived. 
The  structure,  arrangement,  and  function  of  each  sin- 
gle part  had  first  to  lie  laboriously  established  before  it 
was  possible,  by  a  transitory  glance  at  the  altered  tis- 
sue, to  recognize  what  is  especially  changed  ;  and  no 
medical  man  will  attain  to  a  true  comprehension  of  the 
essence  of  these  changes  if  he  have  not  previously 
learned  to  recognize  most  accurately  the  anatomical 
and  physiological  nature,  and  the  possible  patliological 
changes,  of  the  individual  constituent  parts  of  the  eye. 

They  speak  lightly  who  object  to  us  that  not  all  the 
branches  of  medicine  stand  on  the  same  height  with 
o[ilithalmology.  That  will  never  be  the  case.  Just  as 
it  is  easier  to  exi)lor(!  the  sea  in  its  depths  than  the 
solid  land,  so  will  the  most  transparent  organ  of  the 
Uidy  always  hi!  the  mo-t  convenient  place  for  medical 
diagnosis  and  treatment.  While  it  is  possible  to  ob- 
serve witiiout  difficulty  a  cysticercus  in  tlie  hinder  part 
of  the  retina,  one  will  always  be  lau^iht  to  bring  a 
cysticercus  of  muscle  or  a  trichina  in  a  jiatient  to  light 
by  vivisection.  Never  can  it  be  refpiired  that  every 
medical  specialty  should  altogether  eipial  o|ihthaliiiol- 
ogy  ill  security  of  treatment  and  diagnosis;  but  any 
meiuure  of  success  can  only  be  sought  in  the  use  of 
the  ophtlialmological  inethiHl  in  a  corresponding  mun- 
iier  in  the  other  special  departmenU*.  This  methed, 
however,  is  anatomiail,  or,  as  it  has  otherwise  l)een 
expresfed.  localizing. 

With  this  we  have  reached  the  point  which  denotes 
the  iHiundary  iH-tween  ancient  and  miMhrii  me(llciiie. 
Tlir  prinriplf  nf  mnilern  mri/iciiif  if  loraltziiliiin.  To 
tho»e.wlio  still  coiistu'itly  ask  of  what  use  modern  sci- 
ence has  been  to  practical  medicine,  wo   can   simply 


point  out  that  every  branch  of  medical  practice  haa 
accommo<lated  itself  to  the  principle  of  localization,  not 
only  in  pathology,  but  also  in  therapeutics,  and  that 
thereby  the  greatest  benefit  has  accrued  to  the  sick. 
It  is  quite  superfluous  to  seek  out  single  examples  in 
order  to  show  what  profit  the  new  knowledge  has 
brought.  Such  examples  are  abundant.  lUit  wo  do 
not  require  them,  for  we  can  point  to  the  general  char- 
acter of  modern  medicine.  All  those  studies  which 
already  at  an  earlier  period  had  a  natural  tendency  to 
localization,  such  as  special  surgery  and  dermatology, 
have  in  this  way  been  raised  to  their  present  state  of 
[lerfection.  These,  however,  which  have  retained  from 
the  old  humoral  pathology  a  tendency  to  the  establish- 
ment of  generalizing  tiirmula-,  gradually  renounce  the 
favorite  tradition  ;  anil  the  fact  is  more  and  more  com- 
prehended that  generalization  in  truth  is  nothing  else 
than  mvhipliciilion  of  fori,  and  that  the  cure  of  a  so- 
called  general  disease  signifies  just  as  much  as  the 
eradication  of  a  single  focus.  That  was  in  fact  a  re- 
form in  head  and  limbs,  and  he  who  has  not  grasped 
it  ought  not  to  say  that  lie  has  consciously  followed 
the  progress  of  science. 

The  notion  of  the  general  validity  of  the  doctrine  of 
the  localization  of  disease  and  of  the  multiplication  of 
foci  of  disease  in  the  same  individual,  stands,  as  was 
often  objected  to  me  in  the  beginning  of  my  career  as 
a  teacher,  in  strict  opposition  to  the  idea  of  the  unity 
of  disease,  or,  as  it  is  expressed  in  customary  language, 
to  the  e)is  morbi.  ]\Iy  former  colleagues  still  retained 
large  portions  of  this  idea  ;  they  believed  that  the  prac- 
tical phjsician  entered  into  arbitrary,  and  therefore 
dangerous,  speculations,  when,  in  the  presence  of  a 
single  case  of  disease,  he  assumed  the  disease  to  be  a 
plurality.  To  me  it  seems  ratln-r  the  reverse  ;  that  the 
physician  enters  on  a  fniilless  project  (sc/ieinalismus), 
aud  one  dangerous  to  his  patients,  if  he  sujipose  each 
individual  case  of  disease  to  correspond  to  the  opinion 
of  his  school  or  his  own  private  view,  and  calculate  liis 
prognosis  and  treatment  thereby.  Jleauwliile,  these 
considerations,  derived  from  medical  practice,  on  the 
utilily  of  a  certain  way  of  perceiving  disease,  can  lead 
to  no  decision  as  to  its  tiiilli,  and  yet  at  this  result  only 
is  it  possible  to  arrive.     How  shall  we  establish  it? 

All  the  world  is  at  one  on  this  point,  that  disease 
presupposes  life.  In  a  <lead  body  there  is  no  diseivse. 
With  death  life  and  disease  disappear  simultaneously. 
This  consideration  led  the  older  physicians  to  assume 
disease  to  be  a  self-living  or  even  animated  essence, 
which  took  its  place  in  the  body  along  with  the  vitJiI 
principle.  Many  went  so  far  as  to  define  ilisease  as  a 
combat  between  two  contending  principles,  the  innate 
life  and  an  intrusive  foreign  body.  But  all  came  back 
to  life  as  a  iireliniinary  condition  of  disease.  The  view 
was  first  lost  in  the  old  Layilen  school ;  from  lioerhaave 
emanated  the  dogma,  which  his  pupil  Gaubiiis  placed 
at  the  liead  of  his  long  iisi'd  llandbook  of  (ieneral 
Pathology,  the  first  written  on  tlie  subject:  Morbus  est 
fita  prtitrr  7iatiir<im.  Disease  is  life  itself  ;  or,  to  speak 
more  correctly,  it  is  a  portion  of  life. 

This  assiim|)tion  displaced  the  unfortunate  dualism 
which  had  so  long  domin.ated  medicine  ;  or,  at  least,  it 
ought  to  have  disjilaci^d  this  dualism  between  life  and 
disease.  If,  nevertheless,  it  has  not  completely  done 
this,  and  if  more  than  a  century  has  been  reqiiireil  to 
break  up  the  still  constantly  existing  dissonance,  the 
reason  lies  in  the  difliciilly  of  finding  a  satisfactory  con- 
ception of  life.     And  here  the   i|ue.-tioii    must  not  bo 
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passed  by.  Whore  has  life  its  special  seat ?  Uh'i  seilcs 
vil>e  ?  .loliM  Hunter  went  buck  to  tho  ancient  view, 
aht-ady  expressed  in  the  Mosaic  formula:  '•  Tlie  life 
of  the  l)odv  is  iu  its  blood."  Klourens  believed  tliat 
lie  iiad  found  tiie  seat  of  life,  tiie  ikbuiI  rilal,  in  tlie 
central  nervous  sj'steiu.  in  tlie  nieiluila  oblougita. 
The  one,  like  the  other,  found  hiiusclf  obliged  to  insti- 
tute experiments  ou  living  animals  for  the  investigation 
of  this  ditlieult  fjuestion.  Therewith  the  experimental 
method  in  the  more  strict  sense  began  to  pass  into  the 
practice  of  pathologists.  Vivisection  became  a  regular 
aid  to  research. 

Certainly  the  consideration  that  a  knowledge  of  life 
can  only  be  obtained  on  the  living  being  was  long 
])resent.  Beyond  doubt,  it  was  already  formed  in  an- 
ti(piity.  l?ut  it  is  dilllcult  to  determine  witii  accuracy 
the  time  when  it  first  became  practically  active.  Un- 
certain statements  only  ou  the  subject  are  available. 
Zucharias  Sylvius,  a  physician  of  Rotterdam,  who  wrote 
the  preface  to  the  Dutch  edition  of  Harvey's  Exercita- 
tiones,  calls  to  mind  the  tale  of  Democritus,  whom  the 
Abderites  regarded  as  insane,  because  tlu-y  saw  him 
constantly  engaged  in  vivisection  ;  when,  however,  the 
great  Hippocrates  was  sent  for  to  cure  him,  he  fully 
recognized  the  value  of  his  proceedings,  and  declared 
that  all  the  Abderites  were  lunatics,  and  that  Democ- 
ritus alone  was  sane.'  Probably  this  story  has  been 
narrated  at  the  expense  of  the  good  Abderites  ;  but  it 
still  shows  that  vivisection  already  "lay  in  the  air."  I 
will  not  attempt  to  decide  whether  it  is  true  that  the 
teachers  in  the  Alexandrian  school  actually  availed 
themselves  of  the  permission  of  their  king  to  dissect 
criminals.  The  only  conclusion  vvliich  1  can  derive 
from  the^e  tales  is,  that  researches  on  animals  must 
surely  have  at  that  time  been  already  practiced.  For 
whoever  reflects  ou  the  vivisection  of  men,  must  ac- 
knowledge that,  especially  at  a  time  when  the  anatomy 
of  auimals  formed  the  foundation  of  medical  study, 
vivisection  had  certainly  been  previously  done  ou  ani- 
mals. In  the  school  of  the  empirics,  which  proceeded 
from  that  of  Alexandria,  and  in  which  necropsy  was 
taught  as  the  chief  meaus  of  knowledge,  experiment 
also  appears  as  having  a  recognized  claim.  Only  it  is 
not  evident  to  what  extent  this  research  on  living  ani- 
mals was  carried  ou. 

In  fact,  the  first  great  and  distinctive  example  of 
successful  vivisection  which  the  history  of  medicine 
knows,  is  that  of  William  Harvey.  The  foundation  of 
the  doctrine  of  the  circulation,  which  in  the  main  was 
experimental,  has  radically  changed  the  whole  direc- 
tion of  the  thoughts  of  physicians.  Mad  we  this  one 
example  alone,  it  would  be  sutlicient  to  prove  bril- 
liantly the  utility,  yea,  the  iudispensability,  of  vivisec- 
tion. Never  has  a  dogma  firmly  established  by  ths 
tradition  of  centuries  and  every  kind  of  authority,  which 
in  truth  formed  the  central  point  of  a  powerful  and 
generally  acknowledged  system,  been  annihilated  with 
such  a  headlong  downfall.  In  complete  recognition  of 
the  importance  of  such  a  man,  Albert  von  Haller  said 
that  Harvey's  name  was  the  second  in  medicine,  that 
of  Hippocrates  being  the  first.  But  it  was  a  ditticult 
step,  to  advance  a  new  and   unheard  of  doctrine  which 

1  Harveji  Exercit.  anat.  Roterod.  1G71.  Pnefatio:  Democritus 
solertissiinus  operum  naturae  perscrutator,  cum  assiilue  seeandis 
aiiimalihus  occu|)art;tur,  existimatlis  fuit  iiisamis  ab  Altderilis;  qui 
miscrati  sortem  Imminis  advocarunt  Ilippoei'ali--m,  lit  illi  modiclnam 
factTet  mentemque  alieiiatam  restiluuret.  Itoj^alus  deuiirrit  et  of- 
fciulil  iJemoLTitum  aiiimalia  seeauteut,  quo  spt'etaculo  uiiruui  iu 
miidum  obleclatus,  omnes  Abderitas  iiisaiiiru  pruuuiitiavit,  solum 
sapere  Democvilum. 


interfered  with  science  iu  so  revolutionary  a  manner. 
Having  hesitated  long  whether  he  should  publish  his 
discovery  ;  and  when  In;  at  last  carried  his  resolution 
into  elFcct,  the  great  vivisector  cried  :  "  Utcuuique  sit, 
jam  jacta  est  alea,  spes  mea  in  amautium  vcritatis  et 
doctoriim  aidmorum  candore  sita."  '■' 

It  is  ccrtaiidy  due,  even  in  the  present  day,  to  the 
purity  of  a  trutliloving  and  cultivated  mind,  to  exoner- 
ate Harvey  from  the  reproach  of  heartlessness,  jierhaps 
of  brutality,  of  which  our  antivivisectors  are  so  liberal. 
His  new  knowledge  had  cost  the  lives  of  many  animals  ; 
he  started,  as  he  himself  says,  "  ex  vivorum  (experiondi 
causa)  dissectione,  arteriarium  apertione  disquisitionoe- 
qne  multimoda."  And  yet  that  was  the  least  thing 
with  wliich  he  was  reproached  ;  even  kings  at  that  time 
were  so  little  tender-hearted,  or,  I  may  say,  with  an 
opponent,  were  so  brutalized,  that  King  Charles  I. 
found  pleasure  in  seeing  the  experimeuts  of  his  body- 
physician. 

On  the  other  hand,  after  Malpighi  had,  still  in  the 
same  century,  demonstrated  the  flow  of  blood  in  the 
capill.iries  of  living  animals,  and  after  our  century  has 
added  the  knowledge  of  the  existeuce  of  an  actual 
capillary  wall,  the  doctrine  of  the  circulation  appears 
so  self-evident,  it  has  so  thoroughly  entered  into  the 
ideas  of  all,  that  it  already  requires  a  peculiarly  trained 
mind  to  comprehend  the  opinion  of  the  older  physicians 
ou  the  local  relations  of  the  current  of  tlie  bloo(l.  The 
widely  comprehensive  doctrine  of  iuHammation  and  uew 
growth,  witliin  which  nearly  the  greater  part  of  practi- 
cal ca=es  occur,  was  founded  on  experiments  on  the 
capillary  cireulaiion  ;  not  less  so  was  the  doctrine  of 
the  cure  of  local  diseased  processes  of  most  varied 
kinds. 

Even  the  worst  opponents  of  vivisection  recognize 
Harvey's  services.  But,  say  they,  since  then,  nothing 
more  of  importance  has  been  accomplished  by  vivisec- 
tion. They  do  not  know  that  it  is  precisely  that  de- 
partment of  the  doctrine  of  the  process  of  the  circula- 
tion which  embraces  the  vital  properties  of  the  organs 
of  circulation,  which  is  entirely  unmentioned  by 
Harvey. 

On  what  does  the  activity  of  the  heart  depend  ? 
What  influence  do  the  vessels  exert  on  the  propulsion 
and  distribution  of  the  blood  ?  What  share  falls  to  the 
arteries,  what  to  the  veins,  what  to  the  capillaries?  All 
these  questions  are  of  the  highest  practical  importance, 
and  none  of  them  can  be  investigated  otherwise  than 
by  experiments  ou  animals.  But  Harvey  could  not 
attack  these  questions,  because  in  his  time  minute 
anatomy  was  not  yet  developed.  Who  knew  anything 
of  the  nerves  of  the  heart,  or  of  the  vessels  ?  Who  had 
any  notion  as  to  the  jiarticipation  in  the  manifestations 
of  the  action  of  the  heart  and  blood-vessels,  on  the  part 
of  the  nerves,  which  supply  the  parietal  structures, 
especially  the  fine  muscles  ? 

An  interval  of  two  centuries  again  intervened,  before 
Edward  Weber,  by  experiment  on  the  vagus  nerve  iu 
a  living  animal,  first  reve.aled  the  mystery  of  the  in- 
nervation of  the  heart ;  and  this,  again,  in  a  quite  un- 
expected and  unprecedented  manner;  and  before  our 
now  so  much  abused  friend  Clanile  Bernard  likewise 
showed  on  a  living  animal  the  iiiHueuce  of  the  sympa- 
thetic nerve  ou  the  vessels  of  the  head  and  neck. 

Now  for  the  first  time,  and  through  numerous  other 
experimeuts  which  have  tended  to  this  end,  we  under- 
stand the  circulation    in    its   special   characters.     The 

2  Loc.  Cit.,  page  8!. 
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iiuUe,  that  so  highly  treasured  object  of  the  old  synip- 
lomatolouv,  allows  itself  to  lie  imei]iieted.  It  is  to  us 
no  longer  the  sign  of  this  or  that  disease,  but  the  sij;n 
of  the  existeuce  or  nou-existence  of  certain  activities, 
of  strength  or  weakness,  of  irritation  or  relaxation  ot 
certain  tissues.  Nor  for  the  first  time  we  can  under- 
stand in  its  individual  peculiarities  the  action  of  the 
In  art  itself  and  the  operation  on  it  of  certain  substances 
—  for  example  —  cardiac  poisons:  and  it  is  not  almost 
alone  the  department  of  diseases  of  the  valves,  to  which 
alone,  and  with  a  scorn  that  cannot  be  rightly  under- 
stood, the  antivivisectors  point  on  account  of  their  in- 
curability, but  also  the  department  of  febiile  diseases, 
which  we  are  in  a  position  to  survey  as  well  with  re- 
gard to  their  symptoms  as  to  their  nature  and  their 
results. 

The  length  of  the  interval  of  time  between  Harvey 
and  the  more  recent  exjierimenters  on  the  innervation 
of  the  vascular  apparatus  is  explained  by  the  ciicum- 
stance,  that  in  that  intermediate  time  two  entirely  new 
studies  had  to  be  created,  to  both  of  which  the  dis- 
covery of  the  circulation  was  an  impulse  and  a  pre- 
linunary  condition.  I  mean  physiology  and  general 
pathology  ;  thus,  indeed,  both  these  studies  which  are 
to  be  regarded  as  the  chief  support  of  the  experimental 
method,  and  which  it  was  originally  the  custom  to 
comprise  under  the  name  of  ''  lustitutioues  Medical" 
Hermann  Boerhaave  had,  in  his  professorship,  com- 
bined them,  and,  indeed,  had  even  united  them  with 
practical  medicine;  under  his  pupils  the  division  of 
labor  commenced,  and  the  formal  separation  of  the 
studies.  Haller  was  the  special  creator  of  physiolos;y. 
His  experiments  went  Orst  in  the  direction  of  exjilor- 
ing  the  vital  properties  of  individual  parts  of  the  body, 
of  single  tissues,  as  would  now  be  said.  Among  these 
properties,  following  the  distinguished  Glisson,  a  man, 
it  seems  to  me,  not  even  now  sulliciently  honored  in 
his  country,  he  assigned  a  prominent  place  to  irritabil- 
ity. It  would  lead  me  too  far,  if  1  in  this  jdace  desired 
to  attempt  to  show  forth  individually  these  memorable 
researches,  the  comprehension  of  which  was  rendered 
extremely  difficult  by  the  then  not  yet  sulliciently  com- 
plete explanation  of  the  motions  "irritability"  aiid 
'■contraciility."  For  our  jiurpose,  it  is  suflicient  to 
point  out  that  here  for  the  first  time  nerve  and  muscle, 
the  two  most  highly  developed  and  thereby  most  ener- 
getic |)Oi  tions  of  the  animal  body,  were  made  the  sub- 
jects of  experiment  with  regard  to  iheir  special  forms 
of  activity.  Contraction  and  sensibility  appear  as  the 
gjHjcial  signs  of  living  activity.  Tlierewith  the  (pies- 
tion  of  the  basis  of  living  activity  was  so  nearly  ap- 
pruacheil,  tlmt  Uaubius,  who  at  the  same  time  laid  the 
foundations  of  general  pathology,  indicated  the  vital 
force  US  the  source  of  contraction,  without  coin"' 
further.'  ^      " 

From  these  iK-ginniiigs  was  developed,  at  first  in  a 
very  obscure  and  e(|ualiy  utiprolital)ie  manner,  espe- 
cially clouded  by  speculative  vitalism,  the  doctrine  of 
lift-  in  i\»  modern  form.  It  has  re()uired  much  longer 
)alM>r8,  mostly  experimental,  to  arrive  at  a  great  and 
practical  result  in  spite  of  all  deviations.  From  the 
conception  of  irritability,  origiiudly  created  by  Glisson, 
that  of  contractility  bus  gradually  become  separate : 
and  the  contrast  in  which  Haller  placed  irritability  anil 
«eii»ibility  with  regard  to  <Hch  other  has  been  dissidved, 
by  the  fact  that  contractility  and  sensibility  are  regarded 

>  <".»ubiu»,  ln»tilul.  I'Alh.  .Mt<l.,  p«gc  71.  "  Vis  vilili.>  MM  est, 
qiu  illud  ad  conlactum  irriitiineDti  se  conlrabit." 


as  two  special  forms  of  expression  of  life  connected 
with  various  elements,  and  are  sidwrdinated  to  irrita- 
bility as  the  general  expression.  In  this  sense,  irrita- 
bility and  vitality  are  nearly  identical.  IJoth  are  prop- 
erties of  tissue,  and  as  such  directly  or  indirectly  ac- 
cessible to  treatment  and  experiment. 

In  fact,  ex])erimentation  is  now  rather  directed  to 
the  tissue  itself.  (Jalvaui's  discovery  of  electric  con- 
tractions, the  labors  of  Alexander  von  Humboldt  on 
irritated  muscle  and  nerve-fibre,  and  many  other  con- 
temporaneous researches,  aflbrd  evidence  of  the  changed 
direction  in  whii'h  the  new  biology  labored.  More  and 
more  sank  down  the  m3'sticism  of  the  spirits  of  life  and 
of  di.-ease,  the  speculation  as  to  an  individual  vital 
force  ;  and  from  generation  to  generation  medicine  as- 
sumed more  and  more  the  character  of  a  real  natural 
science.  The  obscurity  which  had  dominated  especially 
the  nervous  system,  disappeared  under  the  common 
labors  of  anatomisis  and  experimenters;  and  esjjecially 
since  Charles  Bell  taught  the  difference  of  the  nerves 
hitherto  considered  as  similar  in  nature,  and  thereby 
opened  the  road  to  research  on  the  special  importance 
and  power  of  the  single  divisions  of  the  central  nervous 
system,  one  work  after  another  has  appeareil,  which 
has  diffused  new  light  on  this  difficult  and  complicated 
subject.  It  is  impossible  to  go  through  all  these 
works  on  this  occasion,  and  it  would  be  superfluous  in 
an  assembly  of  such  accomplished  men,  many  of  whom 
have  themselves  labored  in  this  glorious  work. 

I  will  now  only  briefly  point  out  that  among  these 
labors  a  constantly  clearer  and  more  triumphant  idea 
has  advanced,  which  in  its  beginnings  reaches  far  back 
into  past  time,  namely,  the  i<lea  of  the  proper  life 
(vild  propria)  of  the  tissues.  Every  new  form  of  ex- 
periment which  is  devised  renders  new  parts  accessible 
to  scientific  examination,  and  with  each  step  in  advance 
we  become  moie  clearly  convini^ed  that  life,  regardt-d 
as  a  great  unit  in  the  established  sense,  is  a  pure  fic- 
tion, arising  from  the  observation  that  in  the  hierar- 
chical organization  of  the  human  body  certain  organs 
attain  so  elaborate  a  structure,  and  therewith  so  great 
importance,  that  they  with  complete  right  merit  the 
name  of  vital  organs.  And  as  among  these  organs  the 
medulla  oblongata  possesses  the  greatest  importance, 
it  is  easily  comprehensible  that  the  idea  should  arise 
that  it  might  really  be  the  seat  of  life.  But  we  know 
now  that  life  is  a  collective  functional  action  of  all 
parts  of  the  higher  or  vital  as  well  as  of  the  lower  and 
less  important ;  and  that  there  is  no  one  seat  of  life, 
but  that  every  true  elementary  part,  especially  every 
cell,  is  a  seat  of  life.  In  biological  research  also,  as 
well  as  in  pathological,  we  have  arrived  at  a  multipli- 
cation of  foci.  Of  course  the  number  of  vital  foci  is 
much  greater  than  that  of  foci  of  disease  can  ever  be ; 
and  hence  disease  and  life,  or,  to  speak  more  accurately, 
diseased  and  healthy  life  can  very  well  coexist  iu  the 
same  organism  ;  always,  however,  so  that  disease  sig- 
nifies a  reduction,  a  minus  of  healthy  life.  By  this 
research  wc  have  even  rediscovered  the  long-lost  es- 
sence of  disease,  not,  indeed,  in  a  spiritualistic  form, 
but  us  a  quite  material  ens,  a  genuine  incarnate  thing 
—  ///('  cillered  cell. 

Has  all  now  produced  advantage?  Was  it  worth 
the  trouble  to  inflict  pain  on  so  many  animals  ?  to  kill 
so  many  animals  ?  Is  there  a  really  justifiable  claim 
for  allowing  the  cxjierimcnud  metho*i  to  proceed  still 
further  ?  We  can  answer  all  these  (piestions  confi- 
dently in  the  affirmative.     Not  every  experiment  on 


Vol.  CV.,  No.  9.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


205 


animals  has  results  as  great  as  that  of  Galvaiii,  results 
wliieh  linvo  not  merely  led  to  a  new  and  efFective 
method  of  treating  disease  —  electrotherapy;  which 
have  not  oidy  disclosed  a  large  new  territory  of  vital 
jirocesses,  hut  have  supplied  the  first  preliniinar}'  con- 
dition for  an  incalculable  numher  of  the  most  impor- 
tant technical  arrangements,  the  knowle<lge  of  the 
natural  course  of  events.  J5ut  galvanism  might  yet  ap- 
pear to  limited  and  timid  heads  as  an  iuslructive  and 
refreshing  play,  for  the  reason  that  not  every  result  of 
true  observation  of  nature  is  usually  brought  forward 
at  once,  and  that  nevertheless  it  may  be  of  the  highest 
practical  value.  The  cellular  theory  and  the  proof  of 
the  rita  propria  sen  celliduris  are  in  themselves  very 
abstruse  things,  and  no  one  can  cure  patients  by  their 
means  without  understanding  something  further.  And 
yet  they  have  become  the  foundation,  yea,  in  a  certain 
measure  the  security,  for  localizing  iheiaiieutics,  and 
they  will  surely  become  more  so  from  day  to  day, 
when  first  materia  medica  in  its  wider  extent  shall 
have  gone  on  the  way  which  toxicology  has  already 
for  a  long  time  followed  in  a  manner  so  rich  in  results. 

How,  then,  can  a  great  result  to  the  science  of  heal- 
ing be  expected  if  research  in  animals  be  cut  off?  For 
a  long  time  no  remedy  has  been  more  rapidly  recog- 
nized, or  more  extensively  used,  than  chloral,  the  ef- 
fects of  which  were  discovered  and  established  experi- 
mentally by  Herr  O.  Liebreich  iu  my  laboratory. 
How  would  it  have  been  possible  to  kuow  how  to  as- 
certain those  effects  without  experiments  on  animals? 
The  animals'  friends  say  to  us,  "  Then  try  the  new 
medicine  on  yourselves !  "  'ihey  refer  us  to  the  prov- 
ings  of  medicines  by  the  homceopaths.  But,  quite  in- 
dependently of  the  tact  that  the  provings  of  the  homoeo- 
paths have  not  taught  us  to  recognize  one  single  new 
remedy  which  can  be  compared  even  at  a  distance 
with  chloral,  and  that  these  provings,  even  in  regard 
to  already  known  remedies,  do  not  iu  the  least  corre- 
spond to  scientific  investigations;  that  thus  they  can- 
not be  altogether  regarded  as  an  original  example  — 
one  will  yet  not  be  able  to  earnestly  desire  that  very 
ditTerent,  possibly  poisonous  bodies,  should  be  made 
the  subject  of  self-experimentation  by  physicians  or 
other  men.  This  kind  of  morality,  which  forbids  ex- 
periment on  animals,  and  counsels  experiment  on  one's 
own  life  or  on  sick  men,  misses,  in  fact,  the  first  foun- 
dations of  intelligent  examination. 

The  proof  of  the  great  importance  of  hygiene  and 
prophylaxis  is  rather  superHuous.  If  any  class  of 
men  has  been  active  in  this  direction  it  is  surely  med- 
ical men.  Never  has  there  been  a  want  of  zealous 
hygienists  among  them  ;  and  when  a  great  problem  of 
prophylaxis  w.as  to  be  solved  one  might  be  sure  of 
finding  medical  men  engaged  in  the  work.  We  are  so 
accustomed  to  this  obligation  that  we  always  regard 
hygiene  and  prophylaxis  as  belonging  to  medicine,  and 
to  no  other  science.  But  it  is  empty  talk  when  it  is 
said  that  prophylaxis  will  render  therapeutics  —  yea, 
even  in  a  certain  degree,  medicine  —  superHuous.  The 
arrangement  of  this  imperfect  world  is  such  that  there 
surely  will  be  sick  as  long  as  men  exist;  and  we  are 
not  afraid  because  of  the  threat  that  there  will  be  no 
further  need  of  us.  Not  even  through  the  assistance 
of  hywiene  will  people  be  able  to  do  without  us  ;  and 
still  less  without  experiment  on  animals.  Will  eveu 
the  hygienists  be  condemned  to  test  the  various 
''causes,"  cold  and  warmth,  dryness  and  moisture,  dust 
and   noxious  gases,  micrococci   and   bacteria  on    their 


own  persons,  in  order  that  they  may  from  such  self- 
observatious  determine  their  effects,  and  formulate 
laws?  Intelligent  governments  will  comprehend  that 
it  would  be  an  act  of  madness  to  sacrifice  human  life 
merely  because  it  occurs  to  a  small  number  of  persons 
that  it  is  criminal  to  sacrifice  the  lives  of  animals. 
Medical  men  are  already  more  ex|)osed  in  e[)idemics 
of  all  kinds,  in  the  i)ertbrmance  of  their  duties  in  hos- 
pitals, in  the  country,  in  their  nocturnal  visits  to  the 
sick,  in  operations  and  necropsies,  than  any  other  class 
of  the  community,  as  a  rule  ;  and  it  reipiires  all  the 
blindness  of  the  animal  fanatics  to  require  also  of  them 
that  they  should  test  on  their  own  bodies  the  remedial, 
or  poisonous,  or  indifferent  action  of  unknown  sub- 
stances, or  that  they  should  determine  the  limit  of 
permissible  doses  by  observations  made  on  themselves. 

In  the  name  of  humanity,  of  morality,  of  religion,  the 
suppression  of  experiment  on  animals  is  demanded. 
For,  in  fact,  it  is  not  merely  vivisection  that  is  in  ques- 
tion, but  experiment  on  animals  ;  that  is,  the  experi- 
mental method  in  general.  When  the  term  vivisection 
is  used,  it  is  made  to  include  in  like  manner  all  painful 
actions  in  which  there  is  no  cutting ;  indeed,  to  prevent 
any  misconception,  not  only  physiological,  but  also 
pathological  and  pharmacological,  experiments  are  ex- 
pressly included.  T/ie  criterion  is  pain.  Everythinf/ 
by  which,  in  the  way  of  experiment,  pain  is  injiicted  on 
an  animal  is  torture  of  animals,  and  so  far  immoral, 
and  contrary  to  religion.  With  this  definitiou  of  tor- 
ture of  animals,  it  might  be  possible  to  arrive  at  ex- 
ceptional results  by  applying  it  to  other  callings  or 
men.  The  dog-fanciers,  who  in  the  rearing  of  their 
dogs  often  use,  or  cause  to  be  used,  methods  full  of 
torture  and  painful  chastisement  would  readily  come 
into  great  danger.  The  improvement  of  horses  for  cer- 
tain purposes  would  have  to  be  entirely  put  down.  A 
great  part  of  our  domestic  animals  would  have  to  re- 
main untrained,  so  that  pain  might  be  spared  to  them. 
We  should  perhaps  arrive  at  conditions  similar  to  those 
produced  by  the  wild  dogs  in  Turkey. 

Individual  antivivisectors  are  at  least  so  far  consis- 
tent that  they  would  see  the  slaughter  of  animals  also 
forbidden.  From  the  vegetarian  standpoint,  the  oppo- 
sition gains  a  kind  of  systematic  aspect.  Thus  Ilerr 
von  Seefeld '  demands  a  vegetable  diet  and  the  prohibi- 
tion of  vivisectors ;  but  as  he,  as  a  vegetarian,  has  no 
need  of  flesh  he  is  strongly  inclined  to  make  still  further 
concessions.  Thus  he  rejects  hunting  for  the  purpose 
of  pleasure,  but  cannot  altogether  dispense  with  it  as  a 
means  of  defending  life.  Others  go  still  further,  and 
sacrifice  also  war.  The  principle  can  scarcely  be  de- 
nied that  death  is  worse  thau  torture.  There  could 
scarcely  be  a  criminal  code  which  punishes  the  pre- 
meditated killing  of  a  man  less  severely  than  the  tor- 
ture of  a  man.  Not  without  reason  is  it  alleged  that 
a  man  who  still  remains  alive  after  his  misdeeds,  may 
recover  and  attain  to  a  complete  or  entire  enjoyment 
of  life.  Grounds  of  mitigation  in  cases  of  murder  and 
manslaughter  are  allowed  also  to  men  ;  but,  as  a  foun- 
dation, the  extremest  injury  which  can  be  inflicted  on 
man  is  always  and  everywhere  the  most  severely  pun- 
ished. 

As  regards  animals,  the  antivivisectors,  on  the  con- 
trary, consider  tortuie  to  be  worse  than  death.  Al- 
though they  reject  every  torturing  or  painful  method 
of  death,  eveu  for  cattle,  they  without  the  slightest  con- 
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sideriuion  cause  animals,  even  highly  organized  ones, 
to  be  slausjhtered  or  killed,  not  only  for  eating,  but 
also  for  oilier  purely  subjective  reasons.  They  go,  in- 
deed, so  fur  as  to  demand  that  an  uiiiiniil  vvliich  has 
survived  vivisection  shall  be  killed,  although  it  might 
possibly  still  enjoy  a  long  and  happy  life.  Is  there  any 
logic  ill  this,  or  any  morality  /  How?  may  we  have 
the  right  to  kill  an  animal  on  any  ground  of  public 
utilityrto  eat  its  flesh,  to  sell  its  skin,  to  pound  its 
boues  to  manure  for  the  Held  ?  and  are  we  not  to  have 
the  ri!;lit  of  subjecting  it  to  scientilic  research,  which  we 
iiistitirie  on  entirely  ideal  grounds,  or  on  the  grounds 
of  the  public  weal,  in  which  we  even  perhaps  run  the 
risk  of  becoming  diseased  ?  It  will  be  dillicult  to  as- 
suTue  that  we  institute  researches  on  glanders  or  sjilenic 
fever  for  pleasure,  or  to  p.iss  away  time,  or  wilhout 
knowledge  of  the  great  danger  of  inoculation.  Who- 
ever allows  himself  the  right  to  kill  animals  has  no 
right  to  forbid  physicians  to  vivisect  animals  for  ex- 
perimental purposes,  or  to  undertake  painful  operations 
of  any  other  kind. 

Of  course,  we  cannot  desire  that  the  misuse  of  this 
rii;ht  should  escape  punishment.  For  it  is  with  such 
an  abuse,  not  with  the  production  of  pain,  that  torture 
of  animals  first  comes  into  operation.  Were  every 
production  of  pain  in  itself  an  act  of  torture,  punish- 
ment ought  to  be  inflicted  on  a  veterinary  surgeon 
when  he  operates  on  a  sick  horse  for  the  purpose  of 
curiti"  it.  Culpa'ile  torture  of  animals  lies  before  us, 
when  pain  is  inflicted  on  an  animal  in  a  useless  man- 
ner, and  with<nil  [uirpose.  Hence  nothing  can  be  said 
ai'ainst  the  view  tliat  every  experimenter  should  be  sub- 
ject to  ollicial  inspection,  but  surely  this  does  not  re- 
quire a  society  for  the  protection  of  animals.  He  who 
has  a  greater  interest  in  domestic  animals  than  in 
science,  that  is,  in  the  knowledge  of  truth,  is  not  (juali- 
fiefl  to  be  an  ollicial  controller  of  scientilic  affairs.  To 
what  would  it  lead,  if  an  exi)erinu;nter,  who  had  com- 
menced his  experiment  in  good  faith,  had  perhaps  to 
answer  to  some  laynjan  during  the  experiment,  or  to  a 
magistrate  afterwards,  the  charge  that  he  had  not  se- 
lected some  other  method,  or  some  other  instruments, 
or  perhaps  some  other  experiment. 

is'o  :  here  is  no  question  of  objective  right.  So  long 
as  perfect  liberty  is  left  to  every  possessor  of  animals 
to  kill  his  animals,  be  they  wild  or  tame,  at  any  time, 
and  according  to  his  own  judgment,  so  long  nuist  it  also 
be  permitted  that,  for  scientific  ends,  and  thus  on  ])lirely 
internal  grounils,  experiments  should  be  made  on  liv- 
ing animals.  Hut  the  necessity  of  such  experiments 
can  naturally  only  be  decided  by  the  iiu|uiier  him- 
self; as  to  the  choice  of  place,  time,  the  admission  of 
strangers,  lie  nniy  be  retpiired  to  ronnnunicate  with  the 
iim|>eetor  ;  but  the  carrying  out  of  the  experiment  must 
remain  in  bis  own  hainls  So  we  understand  the  ex- 
pression of  the  freedom  of  .-cience. 

What  is  objected  to  is,  that  it  is  the  outraged 
feelings  of  tlic  possessor  of  horses,  pet  dogs,  ami  parlor 
C4its,  that  excite  him  Ui  the  bt^lief  thai  the  same  thing 
may  happen  to  his  beloved  animals  as  to  the  animals 
ill  the  learned  institute.  We  can  sympathize  with 
Iiiin.  We  would  force  no  one  to  deliver  to  us  his  favor- 
ites, nor  would  we  steal  them.  Were  either  of  the 
two  to  occur,  probably  in  every  country  the  interven- 
tion of  the  magistrate  would  be  called  on  with  etfect. 
Kill  we  also  rei|uire  that  the  dinpo-iil  of  the  life  mid 
maiiitenuncc  of  tliusc  animals  wlili'h  have  come  into  our 
profeuion  in  a  legitimate  way,  should  not  be  lessened 


to  us,  and  that  we  should  not  be  considered  or  declared  , 
to  bo  a  priori  rough,  void  of  moral  feeling,  and  bar- 
barians staniling  almost  on  the  threshold  of  crime.  The 
evidence  that  moral  earnestness  is  failing  in  modern 
medical  circles  is  nowhere  afforded.  The  re|>roach 
that  Christianity  is  imperiled  by  vivisection,  is  worthy 
of  Alidera.  The  assertion  that  the  medical  youth  are 
inevitably  "  brutalized  "  by  dissection  and  vivisection, 
is,  as  usual,  snatched  from  the  air ;  as  it  is  also  a 
calumny  that  the  vivisecting  teachers  have  suffered  in- 
jury to  their  morality. 

At  least,  however,  there  is  no  ground  to  fear  for 
science  itself.  To  it  is  applicable  what  IJacon  said  of 
the  sun  :  '•  Palatia  et  cloacas  iugre.litur,  neque  taineu 
polluitur." 


AN  ADDRESS  ON  VACCINATION  IN  RELATIOM  TO 
CHICKEN  CHOLERA  AND  SPLENIC  FEVEIU 

BY    M.    PASTEUR,    PAUIS. 

Gkntlemkn,  —  I  had  no  intention  of  addressing 
this  admirable  Congress,  which  brings  together  the 
most  eminent  medical  men  in  the  world,  and  the  great 
success  of  which  does  so  much  credit  to  its  principal 
organizer,  Mr.  MacCormac.  The  good-will  of  your 
esteemed  president  has  deci<led  otherwise.  How  couhl 
one,  in  fact,  resist  the  sympathetic  words  of  that  emi- 
nent man  whose  goodness  of  heart  is  associated  in  no 
small  degree  with  great  oratorical  ability  ?  Two  mo- 
tives have  brought  me  to  London.  The  first  was  to 
gain  instruction,  to  profit  by  your  learned  discussions; 
and  the  second  was  to  ascertain  the  place  now  occu|)ied 
in  medicine  and  surgery  by  the  germ  theory.  Certaiidy 
1  shall  return  to  Paris  well  satisfied.  During  the  past 
week  I  hav(t  learned  much.  I  carry  away  with  me  the 
conviction  that  tlie  English  people  is  a  great  peojile  ; 
and  as  for  the  influence  of  the  new  iloctrine,  I  have  been 
not  only  struck  by  the  progress  it  has  made,  but  by  its 
triumiih.  1  should  be  guilty  of  ingraiitude  and  of  fal-e 
modesty,  if  I  did  not  accept  the  welcome  1  have  re- 
ceived among  you  and  in  English  society  as  a  mark  of 
homage  paid  to  my  labors  during  the  past  five  and 
twenty  years  u|)0u  the  nature  of  ferments  —  their  life 
and  their  nutrition,  their  pre|)aratioii  in  a  pure  slate  by 
the  introduction  of  organisms  {ensemencemeni)  under 
natural  and  artificial  conditions  —  labors  which  have 
establishe<l  the  principles  and  the  methods  of  micrubte 
(microbiotisin),  if  the  expression  is  allowable.  Your 
cordial  welcome  has  revived  within  me  the  lively  fold- 
ing of  satisfiction  I  experienced,  when  your  great 
surgeon  Lister  declared  that  my  publication  in  18. )7 
on  milk-fermentation  had  inspired  him  with  his  first 
ideas  on  his  valuable  surj;ical  method.  You  have  re- 
awakened  the  jileasure  I  felt  when  our  eminent  physi- 
cian Dr.  Davaiiie  declared  that  his  labors  upon  cluirlwn 
(splenic  fever  or  malignant  pustules)  had  been  sug- 
gesle.il  by  niy  stinlies  on  butyric  fermentation  and  the 
vibrio  which  is  characteristic  of  it. 

Gentlemen,  I  am  happy  to  be  able  to  thank  you  by 
bringing  to  your  notice  a  new  advance  in   tlu;  study  of 
micro-organisms  as  applie<l  to  the  prevention  of  trans- 
missible diseases  —  diseases  which   for   the  most  part 
are  fraught  with   terrible  consequences,  both   for  man 
{  and  domestic  animals.     Tin;  subject  of  my  communica- 
I  tioii  is  inoculation   in   relation   to  chicken  cholera  and 
I  splenic  fever,  and  a  statement  of  the  method  by  which 
I        >  Tbis  tranalnUun  originiilly  appeared  in  llie  l.oiiilon  J'imea. 
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we  liave  arrived  at  these  results  —  a  metliod  the  friiit_ 
t'ulness  of  which  inspires  me  with  boundless  anticijia 
tioiis. 

Before  discussing  the  question  of  splenic  fever  vac- 
cine, which  is  the  most  important,  |)ermit  me  to  recall 
the  results  of  my  inveslijialions  of  chicken  cholera.  It 
is  through  this  inquiry  that  new  and  highly  important 
principles  have  been  inlroducefl  into  science  concern- 
ing the  virus  or  contagious  (piality  of  transmissible  dis- 
eases. More  thau  once  in  what  I  am  about  to  say  I 
shall  employ  the  expression  virus-culture,  as  formerly, 
in  my  inve.-^tigations  on  fermentation,  I  used  the  ex- 
pressions, the  culture  of  milk-ferment,  the  culture  of 
the  butyric  vibrio,  etc.  Let  us  take,  tht'n,  a  fowl  which 
is  about  to  die  of  chicken  cholera,  and  let  us  dip  the 
end  of  a  delicate  glass  rod  in  the  blood  of  the  fowl 
with  the  usual  precautions,  upon  which  I  need  not  here 
dwell.  Let  us  then  touch  with  this  charged  point  some 
bouillon  de  pottle,  very  clear,  but  first  of  all  rendered 
sterile  under  a  temperature  of  about  115°  cent.  (239° 
Fahr.)  and  under  conditions  in  which  neither  the  outer 
air  Dor  the  vases  employed  can  introduce  exterior 
germs  —  those  germs  which  are  in  the  air  or  on  the 
surface  of  all  objects.  lu  a  short  time,  if  the  culture 
vase  be  placed  in  a  temperature  of  2.5°  to  35°  cent. 
(77°  to  95°  Fahr.)  you  will  see  the  liquid  become  tur- 
bid and  full  of  tiny  micro-organisms,  shaped  like  the 
figure  8,  hut  often  so  small  that  under  a  high  magnify- 
ing power  they  appear  like  points.  Take  from  this 
vase  a  drop  as  small  as  you  please,  no  more  thau  can 
be  carried  on  the  point  of  a  glass  rod  as  sharp  as  a 
needle,  and  touch  with  this  point  a  fresh  quantity  of 
sterilized  bouillon  de  poiile,  placed  in  a  second  vase,  and 
the  same  phenomenon  is  produced.  You  deal  in  the 
same  way  with  a  third  culture  vase,  with  a  fourth,  and 
so  on  to  a  hundred  or  even  a  thousand,  and  invariably 
within  a  few  hours  the  culture  liquid  becomes  turbid 
and  filled  wiih  the  same  minute  organisms.  At  the 
end  of  two  or  three  days'  exposure  to  a  temperature 
of  about  30°  cent.  (86°  Fahr.),  the  thickness  of  the 
liquid  disappears,  and  a  sediment  is  formed  at  the  bot- 
tom of  the  vase.  This  signifies  that  the  development 
of  the  minute  organism  has  ceased  —  in  other  words, 
all  the  litile  points  which  caused  the  turbid  appearance 
of  the  liquid  have  fiillen  to  the  bottom  of  the  vase  ; 
and  things  will  remain  in  this  condition  for  a  longer  or 
shorter  time,  for  months  even,  without  either  the  liquid 
or  the  deposit  undergoing  anj-  visible  modification,  in- 
asmuch as  we  have  taken  care  to  exclude  the  germs  of 
the  atmosphere.  A  little  stopper  of  cotton  sifts  the  air 
which  enters  or  issues  from  the  vase  through  changes 
of  temperature. 

Let  us  take  one  of  our  series  of  culture  preparations 
—  the  hundredth  or  the  thousandth,  for  instance  —  and 
compare  it  in  respect  to  its  virulence  with  the  blood  of 
a  fowl  which  has  died  of  cholera  ;  in  other  words,  let 
us  inoculate  under  the  skin  ten  fowls,  for  instance, 
each  separately  with  a  tiny  drop  of  infectious  blood 
and  ten  others  with  a  similar  quantity  of  the  liquid  in 
which  the  deposit  has  first  been  shaken  up.  Strange 
to  say,  the  latter  ten  fowls  will  die  as  quickly  and  with 
the  same  symptoms  as  the  former  ten  :  the  blood  of  all 
will  be  found  to  contain  after  death  the  same  minute 
infectious  organisms.  This  equality,  so  to  speak,  in  the 
virulence  both  of  the  culture  preparation  and  of  the 
blood  is  due  to  an  apparently  trivial  circumstance.  I 
have  made  a  hundred  culture  preparations  —  at  least, 
1  have  understood  that  this  was  done  —  without  leav- 


ing any  considerable  interval  between  the  impregna- 
tions. Well,  here  we  have  the  cause  of  the  equality 
in  the  virulence. 

Let  us  now  repeat  exactly  our  succei'sive  cultures 
with  this  single  ditterence,  that  we  pass  from  one  cul- 
ture to  that  which  follows  it,  from  the  hundredth  to, 
say,  the  hundred  and  first,  at  intervals  of  a  fortnight, 
a  mouth,  two  months,  three  months,  or  ten  months. — 
If,  now,  we  compare  the  virulence  of  the  successive 
cultures,  a  great  change  will  bo  observed.  It  will  be 
readily  seen  from  an  inoculation  of  a  series  of  ten 
fowls,  that  the  virulence  of  one  culture  differs  from 
that  of  the  blood  and  from  that  of  a  preceding  culture, 
when  a  sufficiently  long  interval  elapses  between  the 
impregnation  of  one  culture  with  the  micro-organism 
of  the  preceding.  More  than  that,  we  may  recognize 
by  this  mode  of  observation  that  it  is  possible  to  pre- 
pare cultures  of  varying  degrees  of  virulence.  One 
preparation  will  kill  eight  fowls  out  of  ten,  another  five 
out  of  ten,  another  one  out  of  ten,  another  none  at  all, 
although  the  micro-organism  may  still  be  cultivated, 
lu  fact,  what  is  no  less  strange,  if  you  take  each  of 
these  cultures  of  attenuated  virulence  at  a  point  of  de- 
parture in  the  preparation  of  successive  cultures  and 
without  appreciable  interval  in  the  impregnation,  the 
whole  series  of  these  cultures  will  reproduce  the  at- 
tenuated virulence  of  that  which  has  served  as  the 
starting  point.  Similarly,  where  the  virulence  is  null, 
it  produces  no  effect. 

How,  then,  it  may  be  asked,  are  the  effects  of  these 
attenuated  virulences  revealed  in  the  fowls  ?  They 
are  revealed  by  a  local  disorder,  by  a  morbid  modifica- 
tion more  or  less  jirofound  in  a  muscle,  if  it  is  a  muscle 
which  has  been  inoculated  with  the  virus.  The  muscle 
is  filled  with  micro-organisms,  which  are  easilj'  recog- 
nized because  the  attenuated  ones  have  almost  the 
bulk,  the  form,  and  the  appearance  of  the  most  viru- 
lent. But  why  is  not  the  local  disorder  followed  by 
death  ?  For  the  moment,  let  us  answer  by  a  statement 
of  facts.  They  are  these  :  the  local  disorder  ceases  of 
itself  more  or  less  speedily,  the  microorganism  is  ab- 
sorbed and  digested,  if  one  may  say  so,  and  little  by 
little  the  muscle  regains  its  normal  coudition.  Then 
the  disease  has  disappeared.  When  we  inoculate  with 
the  micro-organism  tlie  virulence  of  which  is  null  there 
is  not  even  local  disorder ;  the  nattira  medicatrix  car- 
ries it  off  at  once,  and  here,  indeed,  we  see  the  influ- 
ence of  the  resistance  of  life,  since  this  micro-organism, 
the  virulence  of  which  is  null,  multiplies  itself. 

A  little  further,  and  we  touch  the  principle  of  vac- 
cination. When  the  fowls  have  been  rendered  suffi- 
ciently ill  by  the  attenuated  virus  which  the  vital  re- 
sistance has  arrested  in  its  development,  they  will, 
when  inoculated  with  virulent  virus,  suffer  no  evil 
effects,  or  oidy  effects  of  a  passing  character.  In  fact, 
they  no  longer  die  from  the  mortal  virus,  and  for  a 
time  sufficiently  long,  which  in  some  cases  may  exceed 
a  year,  chicken  cholera  cannot  touch  them,  especially 
under  the  ordinary  conditions  of  contagion  which  ex- 
ist in  fowl-houses.  At  this  critical  point  of  our  manip- 
ulation —  that  is  to  say,  in  this  interval  of  time  which 
we  have  placed  between  two  cultures,  and  which  causes 
the  attenuation,  what  occurs  ?  1  shall  show  you  that 
in  this  interval  the  agent,  which  intervenes,  is  the  oxy- 
gen of  the  air.  Nothing  more  easily  admits  of  proof. 
Let  us  produce  a  culture  in  a  tube  containing  very 
little  air,  and  close  this  tube  with  an  enameler's  lamp. 
The  micro-organism  in  developing  itself  will  speedily 
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take  all  tlic  oxygen  of  the  tube  and  of  the  liquid,  after 
which  it  will  he  perfectly  free  from  contact  witli  oxy- 
gon. In  this  case  it  does  not  appear  that  the  micro- 
organism hecomes  appreciably  attenuated,  even  after  a 
great  lapse  of  time.  The  oxygen  of  the  air,  then, 
would  seem  to  be  a  possible  modifying  agent  of  the 
virulence  of  the  micro-organism  of  chicken  cholera; 
that  is  to  say,  it  may  modify  more  or  less  the  facility 
of  its  development  in  tlie  body  of  animals.  May  we 
not  be  here  in  presence  of  a  general  law  applicable  to 
all  kinds  of  virus?  What  benefits  may  not  be  the  re- 
sult? We  may  hope  to  discover  in  this  way  the  vac- 
cine of  all  virulent  diseases;  aud  what  is  more  natural 
than  to  begin  our  investigation  of  the  vaccine  of  what 
we  in  French  cull  clmrboii,  what  you  in  England  call 
splenic  fever,  and  what  in  Russia  is  known  as  the  Si- 
berian post,  and  in  Germany  as  tlie  Milzhrand. 

lu  this  new  investigation,  I  have  had  the  assistance 
of  two  devoted  young  savants,  MM.  Chamberlain  and 
Roux.  At  the  outset,  we  were  met  by  a  difficulty. 
Among  the  inferior  orgar.isms  all  do  not  resolve  them- 
selves into  those  corpuscle-genns  which  I  was  the  first 
to  point  out  as  one  of  the  forms  of  their  jiossible  de- 
velopment. Many  infectious  micro-organisms  do  not 
resolve  themselves  in  their  cultures  into  corpuscle- 
germs.  Such  is  eciually  the  case  with  beer-yeast,  which 
we  do  not  see  develop  itself  usually  in  breweries,  for 
instance,  except  by  a  sort  of  fissiparous  production. 
One  cell  makes  two  or  more  which  form  themselves  in 
wreaths ;  the  cells  become  detached,  and  the  process 
recommences.  In  these  cells,  real  germs  are  not  usu- 
ally seen.  The  micro-organism  of  cliicken  cholera  and 
many  others  behave  in  this  way,  so  much  so  that  the 
cultures  of  this  micro-organism,  although  they  may  last 
for  months  without  losing  their  power  of  fresh  cultiva- 
tion, perish  finally  like  beer-yeast  which  has  exhausted 
all  its  aliments.  The  anthracoid  micro-organism  in 
artilicial  cultures  behaves  very  differently.  In  the 
blood  of  animals,  as  iu  cultures,  it  is  found  in  trans- 
lucid  filaments  more  or  less  segmented.  This  blood  or 
these  cultures  freely  exposed  to  air,  instead  of  continu- 
ing acconling  to  the  first  mode  of  generation,  show  at 
the  end  of  forty-eight  hours  corpuscle-germs  distributed 
in  series  more  or  less  regular  along  the  lilanient-^.  All 
around  these  corpuscles  matter  is  absorbed,  as  I  have 
representeil  it  formerly  in  one  of  the  plates  of  my  work 
on  the  diseases  of  silkwf)rms.  Little  by  little  all  con- 
nection between  tliem  disappears,  aud  presently  they 
are  reduced  to  nothing  more  than  germ-dust.  If  you 
make  these  corpuschs  germinate,  the  new  cultuie  re- 
produi'es  thi-  virulence  peculiar  to  the  thready  form 
which  has  pr(>duc<;d  these  corpuscles,  aiul  this  result  is 
seen  even  after  a  long  exposure  of  these  germs  to  con- 
tact with  air.  Recenily  we  discovered  them  in  pits  in 
which  animals  deail  of  splenic  fever  had  been  buried 
for  twelve  ye4irs,  and  their  culture  was  as  virulent  as 
that  from  the  blood  of  an  animal  recently  dead. 

Here  I  regret  extremely  to  be  obliged  to  shorten  my 
remarks.  I  sliould  have  had  much  pleasure  in  demon- 
strating' that  the  anthracoid  germs  in  the  earth  of  pits 
in  which  animals  have  lieen  buried  are  brought  to  the 
surface  by  earthworms,  and  that  in  this  fact  we  may 
find  the  whole  a.-tiology  of  disease,  inasmuch  aa  the 
Hniuinls  swallow  thcHe  germs  with  their  food. 

A  great  dithculty  presents  itself  when  we  attempt  to 
apply  our  metlio<l  of  attenuation  by  the  oxygen  of  the 
air  (o  the  anihrneoid  micro-organisms.  The  virulence 
Mlaldinhing   it«ulf  very  quickly,  often  after   four-and- 


twenty  hours  in  an  anthracoid  germ  which  escapes  the 
action  of  the  air,  it  was  impossible  to  think  of  discov- 
ering the  vaccine  of  splenic  fever  in  the  conditions 
which  had  yieliled  that  of  chicken  cholera;  but  was 
there,  after  all,  reason  to  be  discouraged  ?  Certainly 
not.  In  fact,  if  you  observe  closely,  you  will  find  that 
there  is  no  real  difference  between  the  mode  of  tlie 
generation  of  the  anthracoid  germ  by  fission  and  tliat 
of  chicken  cholera.  We  had,  therefor,  reason  to  hope 
that  we  might  overcome  the  ditliculty  which  stopped  us 
hj  endeavoring  to  prevent  the  anthracoid  micro-organ- 
ism from  producing  corpuscle-germs,  and  to  keep  it  in 
this  condition  in  contact  with  oxygen  for  days,  and 
weeks,  an<l  months.  The  experiment  fortunately  suc- 
ceeded. In  tlie  ineffective  (iieiitre)  bouillon  de  pottle 
the  anthracoid  micro-organism  is  no  longer  cultivable 
at  45°  cent.  Its  culture,  however,  is  easy  at  120  or 
43°  cent.,  but  in  these  conditions  the  micro-organism 
yields  no  spores.  Consequently  it  is  possible  to  main- 
tain in  contact  with  the  pure  air  at  42°  or  4o°,  a  mycel- 
ian  culture  of  liacteridia  entirely  free  of  germs.  Then 
appear  the  very  remarkable  results  whicli  follow.  In  a 
month  or  six  weeks  the  culture  dies.  That  is  to  say,  if 
one  impregnates  with  it  fresli  bouillon,  the  latter  is  com- 
pletely sterile.  Up  till  that  time  life  exists  in  the  vase 
exposed  to  air  and  heat.  If  we  examine  the  virulence 
of  the  culture  at  the  end  of  two  days,  four  days,  six 
days,  eight  days,  etc.,  it  will  be  found  that  long  before 
the  death  of  the  culture  tlie  micro  organism  has  lost  all 
virulence,  although  still  cultivable.  Before  this  period 
it  is  found  tliat  the  culture  presents  a  series  of  attenu- 
ated virulences.  Everything  is  similar  to  what  hap- 
pens in  respect  to  the  micro-organism  in  cliicken  chol- 
era. Besides,  each  of  these  conditions  of  attenuated 
virulence  may  be  reproduced  by  culture ;  in  fact,  since 
the  charbon  does  not  recur  a  second  time  (we  recidive 
pas),  each  of  our  attenuated  anthracoid  micro-organisms 
constitutes  for  the  superior  micro-organism  a  vaccine  — 
that  is  to  say,  a  virus  capable  of  producing  a  milder 
disease. 

Here,  then,  we  have  a  method  of  preparing  the  vac- 
cine of  splenic  fever.  You  will  see  presently  the  prac- 
tical importance  of  this  result;  but  what  interests  us 
more  particularly  is  to  observe  that  we  have  here  a 
proof  that  we  are  in  possession  of  a  general  method  of 
preparing  virus  vaccine  based  upon  the  action  of  the 
oxygen  and  the  air  —  that  is  to  say,  of  a  cosmic  force 
existing  everywhere  on  the  surface  of  the  globe.  I  re- 
gret to  be  unalile  from  want  of  time  to  show  you  that 
all  these  attenuatid  forms  of  virus  may  very  easily,  l)y 
a  phvsiological  artifice,  be  made  to  recover  their  origi- 
nal maximum  virulence.  The  method  I  have  just  ex- 
plained of  obtaining  the  vaccine  of  splenic  fever  was  no 
sooner  made  known,  than  it  was  very  extensively  em- 
ployed to  prevent  the  splenic  affection.  In  France,  we 
lose  every  year  by  splenic  fever  animals  of  the  value  of 
20,000,000  francs.  I  was  a-ked  to  give  a  public  dem- 
onstration of  the  results  already  mentioned.  This  ex- 
periment I  may  relate  in  a  few  words.  Fifty  sheep 
were  placed  at  my  disposition,  of  which  lw(Mity-five 
were  vaccinated.  A  fortnight  afterwards,  the  fifty  sheep 
were  inoculated  with  the  most  virulent  anthracoid 
micro-organism.  The  twenty-five  inoculated  sheep  re- 
sisted the  infection ;  the  twenty-five  non-inoculated 
sheep  died  of  splenic  fever  within  fifty  hours.  Since 
that  time,  my  energies  Inive  been  taxed  to  meet  the 
demands  of  farmers  tor  supplies  of  this  matter.  In 
the  space  of  fifteen  days,  we   have  inoculated  in   the 
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department  surrounding  Pnris  more  tlian  twenty  thou- 
sand slieep  and  a  large  nnniber  of  calile  and  horses. 

If  I  were  not  pressed  for  time,  1  sliould  bring  to 
your  notice  two  otlier  kinds  of  virus  attenuated  by 
similar  means.  These  experiments  will  be  communi- 
cjited  by  and  by  to  the  |)uldie. 

I  c;inuot  conclude,  gentlemen,  without  expressing 
the  great  pleasure  I  feel  at  the  thought  that  it  is  as  a 
member  of  an  International  Medical  Congress  assem- 
bleil  in  England  that  I  mak«  known  the  most  recent 
results  of  vaccination  upon  a  disease  more  terrible, 
perhaps,  for  domestic  animals  than  small-pox  is  for 
man.  I  have  given  to  vai-cinatioii  an  extension  which 
science,  I  hope,  will  accept  as  a  homage  paid  to  the 
merit,  and  to  the  immense  services,  reiidere<l  by  one  of 
the  greatest  men  of  England,  Jenner.  What  a  pleasure 
for  me  to  do  honor  to  this  immortal  name  in  this  noble 
and  hospitiible  city  of  London  ! 

ilcccnt  Eitcrnnirc. 

A  Mtninnl  on  Diseases  of  the  Rye  and  Ear,  for  the 
Use  of  Students  and  Practitioners,  by  W.  F.  Mit- 
TENDOUF,  M.  D.,  etc.  New  York  :  G.  P.  Putnam's 
Sons.     1881.     Pp.  445. 

If  it  be  true  that  he  i~  a  benefactor  of  mankind  who 
has  made  two  blades  of  grass  grow  where  one  grew 
before,  the  same  cannot  be  said  as  to  the  multiplicatiou 
of  books.  It  is  not  a  greater  number  of  books  that  is 
needed,  but  better  ones.  A  new  book  is  only  of  value 
if  it  present  new  facts  or  new  ideas  to  the  reader,  or 
set  forth  old  ones  in  more  attractive  or  comprehensible 
style.  Judged  by  this  standard  the  book  before  us 
can  hardly  be  regarded  as  altogether  a  success. 

The  author's  aim  was,  he  says,  to  make  this  book, 
intended  for  the  elementary  study  of  the  eye  and  ear, 
as  practical  and  brief  as  the  great  importance  of  the 
subject  would  permit;  to  be  as  thorough  as  possible  in 
the  description,  treatment,  and  differential  diagnosis  of 
those  diseases  which  we  are  most  apt  to  meet  with  in 
general  practice.  The  plan  thus  outlined  is  excellent, 
ils  execution,  unfortunately,  not  quite  so  satisfactory. 

Three  hundred  and  sixty  pages  are  devoted  to  the 
eye,  seventy  to  the  ear. 

In  an  elementary  work  it  is  of  special  importance 
that  the  language  should  be  clear  and  distinct;  here, 
however,  sentences  are  frequently  carelessly  framed : 
'■  In  the  other  condition  it  is  generally  due  to  a  spas- 
modic action  of  the  orbicularis,  in  acute  inflammatory 
actions  of  the  eye,  with  more  or  less  oedema  of  the  lid, 
or  by  a  slight  irritation  of  the  conjunctiva  of  old  per- 
sons with  very  loose  skin."  We  meet  with  strange 
words  :  "  pedicellated  ;  "  there  are  occasional  contradic- 
tions, thus,  under  syphilitic  ulcerations  of  the  lids  we 
read  :  "  The  ulcer  spreads  rapidly,  often  destroying  a 
large  portion  of  the  lid  ; "  and,  two  lines  below,  "  There 
is  generally  nocturnal  pain  coimected  with  the  disease ; 
its  progress  is  generally  slow." 

Good  wood-cuts  are  often  of  great  assistance  to  a 
proper  understanding  of  the  text,  particularly  for  read- 
ers unfamiliar  with  the  subject  treated  of.  We  find 
but  nine.  Two  illustrate  an  operation,  and  answer  their 
pur|)0se  well  ;  one  serves  to  help,  or  confuse  (?)  the 
explanation  of  the  course  of  the  nerve-til)res  from  the 
brain  to  the  retina;  of  the  others,  though  of  the  sim- 
plest, several  might  easily  be  more  accurate.  Chromo- 
lithographs,  Copied  from    Sichel's   Atlas,  from    Wells' 


reproductions  from  Liebreich,  and  from  Politzer,  termi- 
nate the  volume. 

The  statement  that  "  exophthalmus  can  be  differen- 
tiated from  prominent  eyes  by  the  faet  that  an  exoph- 
thalmus eye  projects  farther  than  a  straight  line  drawn 
from  the  upper  to  the  lower  oibital  margin,"  might 
well  be  modified  with  advantage,  nor  should  we  agree 
with  the  author  that  this  affection  may  be  due  to  myo- 
pia, to  staphyloma  of  the  cornea  or  sclera,  or  to  hy- 
drophthalmus. 

The  directions  to  treat  a  chalazion  by  making  a  cru- 
ci;il  incision  through  the  conjunctiva  and  removing  a 
portion  of  the  projecting  points  of  the  crucial  incision 
by  scissors  we  regard  as  bad  surgery,  and  totally  dis- 
agree with  the  ailvice,  "  never  cut  through  the  integu- 
ment of  the  lid  even  if  the  tumor  is  pointing  here  very 
strongly." 

It  may  be  doubted,  perhaps,  if  it  be  very  practical 
to  describe  thirty-three  varieties  of  cataract  in  an  ele- 
mentary work. 

A  curious  misconception  of  a  theory  proposed  by 
Von  Graefe,  but  long  generally  abandoned,  is  found  on 
page  2i)2 :  "  It  has  been  claimed  that  obstruction  of 
the  venous  circulation,  due  to  compression  of  the  oph- 
thalmic vein,  might  lead  to  papillitis,  but  this  is  hardly 
possible,  because  the  central  vein  of  the  retina  empties 
directly  into  the  cavernous  sinus,"  etc. 

Von  Graefe's  idea  was  that  compression  of  the  cav- 
ernous sinus  checked  the  flow  of  blood  from  the  oph- 
thalmic vein,  and  so  caused  distention  of  the  central 
vein  of  the  retina,  and  that  neuritis. 

It  is  true  that  the  vena  centralis  often,  or  generally, 
empties  directly  into  the  cavernous  sinus,  iis  our  au- 
thor states.  This,  however,  would  rather  support  the 
theory  than  disprove  it,  and  it  was  in  spite  of  this  fact, 
and  mainly  because  it  was  shown  that  the  vena  cen- 
tralis anastomoses  freely  with  the  ophthalmic  vein,  and 
the  latter  again  with  the  anterior  facial  vein,  that  the 
theory  was  given  up. 

The  tick  of  a  waC-h  is  said  to  be  the  most  reliable 
test  of  the  amount  of  hearing.  "  This  should  be  heard 
by  a  normal  ear  at  thirty-six  inches ;  if,  however,  it  is 
heard  only  at  six  inches  the  hearing  power  is  only 
like  ^  or  =  J."  Probably  the  intelligence  of  the 
reader  is  relied  upon  for  the  reflection  that  all  watches 
do  not  tick  equally  loud,  yet  it  would  have  been  better 
not  to  have  laid  down  the  rule  so  positively. 

There  are  better  text-books  to  be  had. 


Die  Neri^enschwache  (Neurasthenia)  ihre  Symptoine, 
Natur,  Folgezustande,  tend  Behandhing.  Praktisch 
bearbeitch  von  Geoug  M.  BnAiiD,  A.  M.,  M.  D. 
Nach  eler  zweteu  Auflage  ins  Deutsche  iibertragen 
und  mit  einem  Vorwart  versehen  von  San. -Rath 
Dr.  M.  Neisser  in  Breslau,  Badearzt  in  Charlotten- 
brunn.  Leipzig:  Verlag  von  F.  C.  W.  Vogel.  1881. 
Pp.  viii.,  178. 

This  is  a  very  good  translation  of  Dr.  Beard's  book 
on  Neurasthenia,  second  edition.  The  translator  has 
slightly  abridged  the  work  by  occasionally  omitting 
parts  of  sentences,  but  nothing  important  has  been 
sacrificed.  The  style  of  the  original  has  rather  been 
simplified  and  improved.  The  preface  to  the  German 
edition  is  simply  a  short  statement  of  the  importance 
of  the  subject  treated,  and  the  expression  of  a  hope 
that  the  condition  of  nervous  weakness  described  may 
be  more  r;adily  recognized  after  reailing  the  work. 
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MALARIA  IN  NEW  ENGLAND. 
Tflf.  reappearance  of  iniihiiia  at  various  places  in 
New  England  from  wliicli  it  has  been  absent  for  many 
years,  anil  its  marked  extension  of  late  throiigliout  the 
lower  Connecticut  Kiver  A'alley.  arc  exciting  increas- 
iu<T  notice  and  comment.  Though  the  fact  seems  to 
be  indisputable  that  this  affection  is  much  more  fre- 
quent and  general  than  formerly,  as  yet  uo  siillicient 
explanation  of  the  cause,  as  far  as  we  are  aware,  has 
beeu  offered. 

In  a  recent  monthly  report  of  the  Connecticut  State 
Board  of  Health,  its  secretary  slates  that  the  malarial 
wave  is  gradually  extending  over  the  State,  and  goes 
on  to  say  that :  '•  The  only  general  features  that  appear 
to  influence  it  are  the  rivers  along  whose  valleys  it  ex- 
tends and  spreads  from  right  to  left  with  greater  fre- 
c|ueMcy  in  the  valleys,  and  the  coast  line  along  which 
it  extends  and  spreads  inland.  Dr.  Knight,  of  New 
Haven,  is  quoted  as  saying  that  it  never  wholly  disap- 
peared from  the  limestone  regions  of  the  lower  Hou- 
satonic  valley.  If  that  be  so,  then  we  have  the  centre 
from  which  this  recent  outbreak  may  have  started.  It 
somelimes  advances /)(»•  saltiiiii,  that  is,  skipping  certain 
regions,  and  on  the  hill-to])3,  as  well  as  in  the  valleys, 
appears  sometimes  in  one  form  first,  sometimes  in  an- 
other. After  a  careful  personal  study  of  a  large  area, 
including  the  valleys  of  the  Connecticut,  Ilousatonic, 
and  t^uinnipiac,  wholly  or  partially,  which  I  hope  dur- 
ing the  present  year  to  extend  over  the  whole  malarial 
region  in  this  State,  I  have  not  yet  found  a  cause  for 
the  prime  appearance  of  malarial  disease.  Such  local 
causes  as  have  been  iuvesligaled  have  cither  originated 
after  the  appearance  of  the  di.sease,  or  else  had  been  in 
exi'*tcnce  long  before.  Often  lucal  cau-*es  have  been 
found  which  apparently  induced  a  localized  epidemic, 
or  the  persistency  and  frequency  of  the  disease,  as  the 
chiy  cut  on  the  course  of  one  of  the  new  railro.ids  near 
wliicli  the  aises  were  vastly  more  uumerou.s  than  else- 
where in  the  neighborhood,  and  the  pestiferous  marsh 
in  Durham,  in  whose  immrdiatc  vicinity  was  a  localized 
epidemic  of  tyjiho-malarial  fever,  but  in  both  instances 
the  dis<;ase  was  in  the  neighborhood  long  biifore. 

"  It  is  pretty  generally  bcllevcil  that  scarlet  fever 
and  typhoid  fever  depend  upon  the  contagion  of  a  pre- 
ceding case,  and  I  see  no  reason  to  doubt,  ullhuugh  u 
fever  very  like  typhoid  is  apparently  due  to  li:th,  and 
called  cesspool  fever.  In  a  similar  manner  malarial 
discoxes  depend  upon  a  contagion  or  germ,  whatever  it 


as  well  be  called  that  as  anything,  is  produced  is  un-r 
known.  The  later  manifestations  of  the  disease  in 
New  England,  with  its  steady  progress  to  the  east  and 
north,  irre.-pective  of  any  of  the  time-honored  theo- 
ries of  its  causation,  com|)cls  a  new  study  and  compar- 
ison of  data.  Whether  the  disease  originates  in  each 
new  location  from  some  local  conditions,  or  is  due  to 
some  law  of  diseases  we  do  not  yet  understand,  re- 
mains to  be  proved.  It  ;jppears  to  be  modified  by  lo- 
cal conditions  such  as  have  been  alluded  to,  and  per- 
haps the  type  may  be  thus  influenced  as  well  as  its 
frequency  and  persistency.  It  must,  however,  be  re- 
membered that  because  malarial  diseases  have  ap- 
peared on  a  hill-top  in  Connecticut  the  ague  of  tlie 
dwellers  near  the  Pontine  JMarshes  is  not  a  myth." 

The  extension  of  malaria  as  observed  in  Connecti- 
cut is  certainly  not  usually  attendant  upon  increased 
population  and  cultivation.  The  .same  tendency  has 
made  itself  apparent  in  western  Massachusetts,  and 
was,  we  believe,  at  one  time  receiving  the  attention  of 
the  Boaid  of   Health  of  this  State. 

The  subject  is  certainly  worthy  of  timely  and  care- 
ful investigation,  and  needs  to  have  more  light  thrown 
upon  it.  If  anything  can  be  devised  to  prevent  it, 
the  list  of  fertile  ami  attractive  districts  in  this  coun- 
try rendered  uninhahitable  or  unhealthy  by  this  insid- 
ious poison  should  not  be  allowed  to  grow  longer.  We 
should  rather  hope  to  put  ourselves  in  a  position  to 
reclaim  some  of  those  already  invaded. 

We  cannot  fail  to  be  remiuded  by  indigenous  cases 
of  intermittent  fever  which  have  of  late  presented 
themselves  in  Newton,  about  Fresh  Pond,  at  Cam- 
bridge, and  in  Boston,  of  interesting  quotations  from 
records  dating  back  to  the  early  days  of  the  settle- 
ment of  this  neighborhood,  which  the  curious  reader 
will  find  in  Dr.  S.  A.  Greene's  centennial  address  be- 
fore the  Massachusetts  Medical  Society. 


THE  NEW  YORK  LAW  TO  PREVENT  THE 
ADULTERATION  OF  FOOD  AND  DRUGS. 

The  full  text  of  the  new  law  of  New  York  State 
in  relation  to  the  adulteration  of  food  and  drugs, 
which  makes  it  a  misdemeanor  to  manufacture  or 
offer  for  sale  any  adidterated  article  of  food  or  drugs, 
was  published  in  the  .Iournal  of  August  4th.  It 
goes  into  force  on  this  ihe  first  day  of  September,  and 
the  State  Doard  of  Iloalth  have  issued  a  circular  to 
the  public  in  which  they  announce  that  eight  compe- 
tent chemists  have  been  appointed  for  the  analysis  of 
the  various  kinds  of  goo<ls,  and  arrangements  been 
made  for  the  collection  of  samples.  The  Hoard  re- 
quests all  who  are  interested  in  promoting  health  by 
guarding  against  .adulterated  and  deleterious  articles  of 
food  and  beverages  to  iuquire  concerning  illegal  traffic 
in  such  articles,  and  that  whenever  any  per.^on  is  cog- 
nizant of  a  ease  in  which  there  seems  to  be  evidence 
of  injury  from  their  use  information  should  be  imme- 
diately sent  to  the  office  of  the  Board  at  Albany, 
when  an  investigation  of  the  malt<'r  will  at  once  be 
may  be,  which  in  not  pnKluced  by  the  system  of  the  j  undertaken.  The  circular  further  states  tliat  the 
patient     Just  how  tlic  germ  of  tlie  disease,  for  it  may  I  Board  desires  the  fjict  to   be  well  understood    by  the 
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public  that  this  law  origiuated  as  a  national  raeasure 
for  the  protection  of  the  people,  as  reconiuienJed  by 
the  National  Hoard  of  Health  and  Na'ional  Hoard  of 
Trade,  and  that  in  the  State  of  Now  York  its  admin- 
istration will  he  ha*ed  upon  effectual  cooperation  of 
the  State  Board  of  Health  with  the  people  and  honest 
producers  and  tradesmen,  and  upon  the  faithfulness 
and  skill  of  the  Board's  carefully  selected  chemical 
analysts. 

The  work  of  analysis  is  arranged  under  eleven 
heads  and  groupings,  and  allotted  as  follows  :  — 

Aniimtl  Food.  I.  Milk,  fresh  and  condensed.  As- 
signed to  Professor  Ciiandier.  II.  Hutter,  dairy  and 
artificial  ;  cheese  ;  lard  ;  olive  oil ;  and  fruit  essences. 
Assigne<l  to  Professor  Caldwell,  of  Corntdl  University. 
III.  Canned  meats  and  animal  foods;  meats,  fresh, 
smoked,  salted,  canned;  extracts  and  essences  of  meat 
and  dsh ;  gelatine  and  isinglass.  Assigned  to  Pro- 
fessor Chester,  of  Hamilton  College. 

Vegetable  Food.  IV.  Cereals  and  the  products 
and  accessories  of  flour  and  bread  foods.     Assigned  to 

E.  G.  Love,  Ph.  D.,  New  York.  V.  Cnnued  fruits 
and  vegetables,  pickles,  preserves,  spices,  etc.  As- 
signed to  Professor  Lattimore,  of  Rochester  Univer- 
sity. VI.  Sugars  ;  syrups  ;  molasses  ;  glucose  ;  con- 
fectionery ;  honey  ;  and  soda-water  syrups.  Assigned 
to  Dr.  W.  H.  Pitt,  Buffalo.  VII.  Tea;  coffee; 
cocoa.  Assigned  to  Professor  Lattimore.  VIII. 
Wines ;    beers  ;    spirits ;    and    cordials.     Assigned    to 

F.  E.  Engelhardt,  Ph.  D.,  Syracuse. 

Drugs.  IX.  Crude  vegetable  and  animal  drugs. 
Assigned  to  Frederick  Hoffmann,  Ph.  D.,  New  Y'ork. 
X.  Pharmaceutical  chemicals  and  their  preparations. 
Assigned  to  Dr.  Hoffmann.  XI.  Organic  prepara- 
tions employed  in  medicines ;  cinchona,  opium,  etc., 
and  their  alkaloids ;  commercial  pills,  coated  and  other- 
wise ;  ethers  and  essences.  Assigned  to  Professor 
Caldwell. 

The  law  is  of  national  rather  than  merely  sectional 
importance,  and  its  operation  will  be  watched  with 
great  interest. 


MEDICAL    NOTES. 


NEW    YORK. 


—  Since  the  23d  of  July  there  have  been  seven 
yellow-fever  patients  at  the  Quarantine  Hospital,  of 
whom  two  died,  and  five  were  discharged  cured. 
Y'ellow  fever  is  said  to  be  very  prevalent  at  Havana 
this  summer.  During  the  week  ending  July  1 6th 
fourteen  deaths  were  reported  from  it ;  during  the 
week  ending  July  23d  twenty-one  deaths,  and  one 
hundred  and  twenty  cases  were  reported;  and  during 
the  week  ending  July  30tli,  thirty-one  deaths. 

—  Dr.  Robert  R.  Mellvain  died  last  week  at  the 
age  of  sixty-eight  years  from  cancer  of  the  stomach, 
and  an  autopsy  was  made  by  Drs.  Frank  Hamilton, 
AVillard  Parker,  and  John  Messenger.  When  a  young 
man  Dr.  Mellvain  studied  in  Paris  for  a  considera- 
ble time  under  Claude  Bernard,  and  after  his  return 
to  America  settled  in  Ohio,  but  had  lived  in  New 
York  for  a  number   of  years   before   his   death.      He 


was  a  very  accomplished   gentleman,  and   his  memory 
for  dates  and  statistics  was  ijuite  extraordinary. 

—  The  quarterly  meeting  of  the  State  Board  of 
Health  was  held  at  the  Cataract  House,  Niagara  Falls, 
on  the  lOtli  of  August,  and  the  session  was  mainly 
devoted  to  the  subject  of  the  suppression  of  the  stench 
nuisances  in  the  vicinity  of  New  York  city,  which 
have  so  long  been  au  annoyance  to  the  citizens. 

—  A  boy  twelve  years  of  age  recently  died  from 
hydrophobia  at  the  New  York  Hospital.  He  was 
bitten  slightly  on  the  hand  by  a  large  vagrant  dog 
on  the  15th  of  April  last,  and  the  wound  was  promptly 
cauterized.  His  last  illness  was  very  brief,  lasting 
oidy  from  Sunday  to  Tuesday,  and  while  he  was  in 
the  hospital  curare  was  employed  without  any  appre- 
ciable effect  upon  the  course  of  the  disease. 


LETTER    FROM     LONDON.     INTERNATIONAL 
MEDICAL  CONGRESS. 

LONDON  AND  SUBURBAN  PUBLIC  AND  PRIVATE  HOS- 
PITALITY.  THE  LORD  mayor's  BANQUET. CON- 
VERSAZIONE AT  THE  GUILDHALL. STORED  ELEC- 
TRICITY.    RECEPTION    BY     LORD     GRANVILLE.   

GARDEN    PARTY    OF   THE  LONDON  SCHOOL  OF  MED- 
ICINE    FOR    WOMEN. GARDEN     PARTY     OF     LADY 

BURDETT-COUTTS,  ETC.,  ETC. 

London,  August  6,  1881. 
Mr  Editor,  —  The  weather  continues  perfect,  the 
success,  bustle,  business,  festivity,  and  labor  of  the 
seventh  session  of  the  International  Congress  proceed 
undiminished.  It  would  be  invidious  to  attempt  to 
record  the  extent  of  the  hospitality  which  is  so  profuse 
on  the  present  occasion  as  to  defy  enumeration.  Nev- 
ertheless one  must  notice  that  the  principal  officers  of 
the  Congress  are  practically  keeping  open  house  in  no 
mean  spirit.  Breakfasts,  luncheons,  and  dinners  have 
succeeded  each  other  dail}'  in  the  homes  of  many  of  the 
presidents  of  sections,  as  well  as  in  that  of  the  Pres- 
ident of  the  Congress,  Sir  James  Paget,  whose  hospi- 
tality and  eloquence  have  alike  upon  the  present  occa- 
sion baffled  adequate  description.  Notwithstanding  the 
importance  of  the  business  before  the  various  sections, 
and  the  earnestness  of  the  workers  in  them,  ample 
participators  have  been  found  to  avail  themselves  of 
the  very  many  interesting  and  attractive  pleasure  trips 
which  have  been  daily  off"ered  to  them ;  excursions  to 
the  London  Docks,  to  Messrs.  Penns'  works,  have  been 
specially  organized  in  the  most  liberal  spirit  by  the 
principals,  whilst  this  afternoon  a  special  train  has  con- 
veyed a  large  number  of  members  to  Folkestone  to 
witness  the  unveiling  of  Harvey's  statue,  and  to  par- 
take of  the  hospitality  of  the  corporation  there.  Each 
day  finds  numerous  invitations  for  garden  parties  and 
river  trips  to  the  principal  suburban  seats  of  members  of 
the  profession,  as  well  as  to  those  of  public  personages. 
The  Baroness  Burdett-Coutts  this  afternoon  is  giving 
a  large  garden  party  at  her  picturesque  estate.  Holly 
Town,  Highgate,  and  to-night  Lord  Granville,  the 
present  Foreign  Minister,  entertains  the  leading  for- 
eign members  of  the  Congress,  and  these  are  indeed  so 
numerous  that  it  is  often  heard  to  be  styled  the  Ger- 
man Congress  in  London. 
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Certiiiu  lios|iilals  are  enumer.ated  for  iiisjiection  on 
each  (iiiy,  so  tliat  all  cases  of  interest  may  l>t'  explained 
\\y  tlie  nieinbeis  of  llie  stafls  who  are  tlien  in  attendance 
to  welcome  at  the  ics)>ective  medical  institntions  all 
comers  who  make  their  visits  in  accordance  with  the 
daily  projjramme. 

Tlie  Lord  Mayor  of  London,  on  Thursday  night,  en- 
tertained some  two  liundrcd  memliers  of  the  Con>;ress, 
including  Sir  James  Pacet  (President  of  the  Congress), 
I'rofessor  Langeidieck,  Sir  .1.  Risdon  Bennett,  Profes- 
sor Ksniarch,  Mr.  l^rescott  Ilewett,  Professor  Charcot, 
Dr.  Pantahoni,  Professor  Warlomont,  Professor  Bon- 
ders, Professor  Vircliow,  Jlr.  W.  Bowman,  Professor 
I'aget,  Dr.  Billings,  Dr.  Acland,  Dr.  Pasteur,  Dr. 
Ausliu  Flint,  Sir  Henry  Tliom))son,  Professor  Hux- 
ley, and  Dr.  Carpenter.  In  jiroposing  the  loyal  toasts 
the  Lord  Mayor  said  that,  although  he  was  favored 
with  llie  presence  of  a  large  nund)er  of  distinguished 
visitors  from  various  parts  of  the  world,  he  ventured  to 
think  that  there  was  not  one  Init  would  join  heartily  in 
drinking  the  healtli  of  lier  Majesty,  who  had  set  a 
bright  example  in  every  relation  of  domestic  and  pub- 
lic life. 

The  Lord  ^Mayor  next  gave  the  toast  of  tlie  evening, 
''Success  to  the  International  Medical  Congress,"  stat- 
ing tiie  pleasure  it  gave  him  to  extend  the  hospitality 
of  the  Jlansiou  House  to  men  so  distinguished.  This 
was  an  age  of  congresses.  There  were  congresses  upon 
all  .-ubjects  ;  but  although  he  had  had  other  gatherings 
of  tiie  kind,  and  hoped  to  welcome  more,  yet  he  be- 
lieved that  no  meeting  had  ever  taken  place  there  or  in 
London  more  important  than  this  one.  It  was  impossible 
to  estimate  what  the  interchange  of  thought  and  what 
the  result  of  the  expression  of  opinion  of  these  distin- 
guished men  might  effect  in  relation  to  medical  science. 
The  diffusion  of  knowledge,  the  alleviation  of  human 
suffering,  and  the  happiness  of  mankind  he  could  not 
doubt  would  be  the  result  of  this  Congress.  Seldom 
had  the  City  witnessed  such  an  assemblage.  There 
were  present  men  distinguished  for  keen  scientific  re- 
search and  high  intellectual  power — men  who  had 
made  their  names  famous,  not  only  in  their  profession 
l)ut  t)y  their  works. 

Sir  .lames  Paget  (President  of  the  Congress),  who 
wa.s  received  with  loud  cheers,  said  :  "I  have  the  honor 
to  return  thanks  this  eveiung,  not  for  myself  alone, 
although  I  feel  v(!ry  profoundly,  and  from  my  heart 
thank  the  Lord  Mayor  for  the  very  kinil  terms  in  which 
he  has  spoken  of  myself,  but  I  have  to  return  thanks 
also  for  nearly  all  present.  It  seems  to  me  well  that 
we  who  have  met  to  settle  questions  upon  which  we 
iliffer  should  hnvo  things  brought  before  us  on  which 
we  can  be  completely  imanimous,  and  one  of  those  is 
that  we  can  all  agree  to  return  our  very  best  thanks  to 
the  Lonl  Mayor  for  the  hospitality  —  the  brilliant  hos- 
pitality —  with  which  he  hax  received  us  to-night.  We 
are  among  those  who  in  the  investigation  of  science 
have  to  look  for  constant  change,  ami  yet  noin;  more 
than  ourselves  ailniire  the  traditions  which  rejiresent 
definite  popular  feeling.  Anrl,  in  this  country,  no  in- 
stitution can  do  this  more  perfectly  than  that  of  the 
I>ird  Mayor  and  CoriKiration  of  London.  I  believe 
that,  had  we  been  asked  what  honors  we  sliouhl  like 
iH-st  tr.  receive,  we  should  bavi-  replieil  that  it  would  be 
first  of  all  that  »hicli  we  have  lind  —  tlu!  patronage  of 
her  Majesty  the  (^ueen,  then  that  of  the  presence  o?  the 
Pruice  of  Wales  at  our  first  meeting,  which  also  we 
have  bad,  and  next  that  of  the  approval  of  the   I^jrd 


Mayor  and  the  Corporation  of  London,  who  represented 
the  magnificent  hospitality  attached  to  the  merchant 
])rinces  of  London  —  they  represent  by  longest  tradi- 
tion the  value  of  popular  election  —  for  their  election 
is  still  absolutely  and  completely  popular  —  they  re- 
present those  who  in  this  country  are  i)rominent  for 
their  loyally,  that  is  law-loving,  and  who  are  allowed 
by  law  still  to  exist,  and  are  allowed  also  to  have  the 
great  privilege  of  self-government,  a  privilege  which  is 
still  complete  in  the  Lord  Mayor  and  Corporation.  Of 
the  many  Lord  Mayors  I  have  known,  there  is  not  one 
who  more  thoroughly,  by  his  long  life  of  personal  devo- 
tion to  his  fellow-citizens,  deserves  this  honor  than  his 
lordship.  We  boast  that  we  are  very  hard  workers  for 
science,  but  not  one  works  harder  or  more  heartily  for 
the  benefit  of  his  fellow-men  than  the  Lord  Mayor. 
Every  day  is  occupied  in  giving  and  receiving  hospi- 
tality, and  that  not  for  personal  or  private  ends,  but  for 
tlie  welfare  of  the  people  amongst  whom  he  lives.  I 
must  not  forget  that  to-night  we  have  to  return  thanks 
to  the  whole  Cor])oratioii  for  the  invitations  that  they 
have  given  us  to  a  conversazione  at  the  Guildhall  to- 
morrow evening.  The  hospitality  at  the  Mansion 
House  is  boundless  and  of  almost  daily  occurrence,  but 
at  the  Guildhall  it  is  of  necessity  rare.  There,  how- 
ever, we  shall  have  the  opportunity  of  seeing  something 
above  and  beyond  hospitality  —  there  we  shall  see  a  fine 
collection  of  relics  of  ancient  London,  some  of  the  very 
best  examples  of  Roman  remains ;  and  there,  too,  we 
shall  find  the  rarest  records  of  the  history  of  England, 
and  have  the  privilege  of  seeing  a  lilirary  rich  in  excel- 
lent works  admirably  arranged,  and  open  upon  terms  of 
the  most  absolute  liberality.  In  returning  thanks,  I 
have  to  reply  quite  as  much  for  the  honors  which  are 
in  prospect  as  for  those  which  we  have  just  enjoyed." 

The  Lord  Mayor  proposed  "  Our  Foreign  Guests," 
to  which  Professor  von  Langenbeck,  Professor  Trehit, 
Dr.  Pantaleoni,  and  Dr.  Austin  Flint  responded. 
Professor  Donders  gave  "The  Health  of  the  Lord 
JMayor,"  who  proposed  in  reply,  "  The  Aldermen  and 
Corporation,"  coniiliiig  with  the  toast  the  name  of  Mr. 
Alderman  Stone.  Mr.  Alderman  and  Sheriff  Fowler, 
M.  P.,  responded  for  the  health  of  the  sherilFs,  and  the 
Lord  Mayor  for  that  of  the  Lady  Mayoress,  proposed 
by  Sir  J.  R.  Bennett. 

One  of  the  few  drawbacks  to  the  vast  attraction 
which  this  session  has  furnished,  was  to  be  found  in  the 
small  proportion  of  its  memliers  which  coulil  be  invited 
to  the  Lord  Mayor's  banquet,  but  this  grievance  has 
been  minimized  by  the  inagnificent  conversazione,  at 
the  Guildhall,  which  the  Corporation  of  London  pro- 
vided, at  an  ex|iense  of  two  tliousand  pounds  sterlings, 
in  honor  of  the  Congress,  at  whose  disposal  no  less  than 
two  thousand  live  linndred  tickets  were  placed.  This 
Guildhall  conversazione  provi'd  an  even  more  stupend- 
ous success  than  that  at  South  Keiisiiigtoti,  and  hist  night 
the  guests  of  the  Corporation  found  that  interesting  old 
(Juililhall  most  completely  ailapted  for  their  accommo- 
dation and  entertainment.  The  arrangements,  which 
were  on  a  grandly  compiehen.'-ive  scale,  displayed  the 
resources  of  the  library  and  museum,  which  were  ex- 
tensively snppleUKMited  by  private  aid,  and  by  loans  of 
plate  from  the  various  civic  guilds.  In  the  temporary 
ante-chandier,  the  guesU  were  received  by  the  chief 
magistrate  and  the  lady  who  so  gracefully  takes  part  in 
dispensing  the  hospitalities  of  the  present  mayoralty. 
All,  or  nearly  all,  those  distinguished  physicians  and 
surgeons  who  have  taken  part  hitherto  in  the  doings  of 
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tlio  Cniiijress  vvero  present ;  iiiiil,  as  a  great  niiiiiy  o' 
tlio  foreign  ineinliers  ure  aceonipiiiiie<l  to  Eiiijlainl  l)y 
tlicir  wives  or  daughters,  the  (Tiiiiilliall  aiul  the  many 
ehanihers  pertaining  thereto  were  tilled  by  an  animated 
assemblage,  one-half  of  whieh  was  feminine.  At  tiie 
heiglit  of  this  cheerful  reunion,  the  many  tongues  that 
were  lieard  together  sulliciently  justilied  the  term  "  In- 
ternational." Krencli,  (ierman,  Spanish,  Dutch,  Ital- 
ian, Scandinavian,  and  English  were  all  at  once  audi- 
ble;  and  it  was  evident  that  taciturnity  had  been 
expelled  from  a  gathering  which  foinid  everywhere 
something  fresh  to  talk  about.  There  was,  moreover, 
need  of  speaking  in  a  louder  tone  than  usual ;  for  the 
hum  around  the  talkers  was  like  a  strong  Hood  of  sound, 
overpowering  single  currents  and  eddies.  In  the  Guild- 
hall itself,  the  Coldstream  Guards  band  played  the  music 
of  nearly  as  many  countries  as  were  represented  in 
the  crowd  of  visitors.  The  same  thing  was  done  by 
the  Koyal  Artillery  band,  while  in  the  Council  Cham- 
ber a  vocal  and  instrumental  concert  was  given  by  the 
students  of  the  Guildhall  School  of  Music. 

Amoug  the  objects  exhibited  in  the  library,  besides 
the  ancient  charters,  books,  antiquities,  maps,  manu- 
scripts, autographs,  and  curious  and  early-priuted  books, 
were  the  city  jeweled  sceptre,  tendered  to  sovereigns 
on  the  occasion  of  royal  visits,  and  the  city  purse. 
The  former  of  these  historical  symbols  displays  a  curi- 
ous mixture  of  dates,  having  been  repaired,  altered, 
and  remodeled  at  widely  different  periods.  Most  an- 
cient of  the  portions  thus  brought  together  by  time 
are  the  crystals  and  an  alloy  of  gold  which  has  not 
been  used  in  art  manufacture  since  the  Conquest.  As 
for  the  purse,  which  typifies  the  city's  wealth,  it  is  of 
gohl  and  silver  embroidery,  less  venerable,  but  still  as 
old  as  the  first  of  the  Tudor  kings.  In  the  Museum 
were  exhiliited  a  collection  of  Roman,  Romano-British, 
Saxon,  and  medi;eval  objects  of  all  descriptions  found 
in  the  city  of  London.  In  the  reading-room  next  the 
library  a  selection  of  the  Corporation  plate,  chronolog- 
ically arranged,  and  lent  by  the  Lord  Mayor,  was  ac- 
companied by  similar  loans  from  the  Armorers'  and 
Braziers',  the  Barber-Surgeons',  the  Sadlers',  the  Skin- 
ners', the  Clothworkers',  the  Distillers',  the  Goldsmiths',  ! 
the  Fishmongers,'  the  Haberdashers',  the  Merchant 
Taylors',  the  Leather  Sellers',  the  Stationers',  and  sev- 
enteen or  eighteen  other  companies.  In  the  Guildhall, 
interspersed  with  (uilms,  ferns,  and  flowers,  which  every- 
where made  a  pleasantly  varied  show,  sculptures  and 
choice  specimens  of  Doultou  ware  found  places  in 
which  they  appeared  to  advantage.  The  electric  light- 
ing was  everywhere  effective ;  but  the  chief  because 
the  newest  attraction  in  this  general  system  of  illumi- 
nation was  afforded  by  the  storage  of  electricity,  this 
being  the  method  employed  to  light  the  committee- 
room  and  the  staircase.  Crystal  drops,  containing  each 
a  brilliant  and  at  the  same  time  soft  and  mellow  light, 
resembling  in  quality  the  flame  of  a  wax  candle,  but 
much  more  powerful  than  a  single  light  of  this  nature 
would  be,  had  been  charged  at  the  ^Vest  End  of  Lon- 
don, and  taken  to  the  Guildhall,  where  they  hung 
magically  on  the  circular  rim  of  a  chandeliei'.  This 
light  has  the  peculiar  charm  so  much  desired  by  wear- 
ers of  diamonds  and  other  precious  stones,  causing,  as 
it  does,  those  ornaments  to  flash  from  all  their  facets 
rays  of  prismatic  splendor.  Refreshments  were  served  ; 
in  the  Exchequer  Court,  the  South  Court,  and  the 
Crypt,  a  plan  being  furnished  with  every  handbook,  I 
enabling    the    guests    to    circulate   throughout  all   the  j 


mazes  of  the  building,  and  to  find  those  places  without 
dilliculty.  In  short,  all  tlu!  arrangements  were  admij'a- 
ble  ;  and  if  any  anxiety  had  been  felt,  in  expectation 
of  undue  pressure,  it  was  relieved  by  the  smoothness 
with  which  the  whole  entertainment  went,  from  first 
to  last. 

One  hears  on  all  sides  of  the  satisfaction  which  the 
members  attending  the  various  sections  feel  at  the 
character  of  the  work  which  is  daily  done  therein,  but 
the  vast  extent  of  which  defies  useful  commentary  until 
the  volume  of  Transactions  shall  appear. 

The  practice  of  exhibiting,  at  stated  times,  groups  of 
living  specimens  illustrative  of  rare  forms  of  disease 
proves  most  valuable. 

The  members  of  the  London  School  of  Medicine  for 
Women,  who  have  been  debarred  participation  in  the 
work  of  the  International  Medical  Congress,  have 
manifested  a  graceful  magnanimity  in  their  resolution 
not  to  hold  aloof  from  the  hospitalities  of  this  impor- 
tant gathering.  Their  house  in  Henrietta  Street, 
Brunswick  Square,  rejoices  in  a  large,  old-fashioned  — 
and  therefore  highly  fashionable  —  garden  ;  and  yester- 
day this  oasis  in  the  desert  of  the  west-central  district 
was  beautified  with  tasteful  devices  of  flags  and  fes- 
toons, as  also  with  a  profusion  of  flowers  from  all  parts 
of  the  country.  From  five  till  seven  o'clock  a  (»m- 
pany,  including  many  distinguished  people,  enjoyed 
the  pleasures  provided  for  their  entertainment ;  and 
the  beauty  of  the  weather,  tempered  in  its  heat  by  a 
delicious  breeze,  completed  the  success  of  this  elegant 
reception.  Among  those  who  were  present  may  be 
named  the  Dowager  Countess  of  Buchan,  the  Right 
Hon.  Henry  Fawcett,  M.  P.,  and  Airs.  Fawcett,  Pro- 
fessor Ray  Lankester,  Sir  Arthur  and  Lady  Hobhouse, 
Dr.  Carpenter,  Professor  Landolt,  Professor  Busch, 
Dr.  Elizabeth  Blackwell,  IMrs.  Garrett  Anderson, 
M.  D.,  Miss  Ker,  M.  D.,  Miss  Maclareu,  M.  D.,  Mrs. 
Westlake,  Dr.  A.  C.  Hepites,  Professor  MacAlister, 
Professor  Struthers,  Dr.  Fauvel,  Dr.  G.  De  Mussy, 
Mr.  Luther  Iloldeu,  Professor  Binz,  IMrs.  Foggo,  Dr. 
Annie  Barker,  and  Mrs.  Thorne,  the  honorary  secre- 
tary of  the  institution.  A  band  played  a  miscellaneous 
selection  of  nuisic,  Handel's  triumphal  march,  "  See, 
the  conquering  hero  comes,"  being  introduced  as  Miss 
Prideaux,  Mrs.  Scharlieb,  and  Miss  Tomlinson,  who, 
on  Thursday,  passed  first  M.  B.,  in  the  London  Uni- 
versity examination,  entered  together.  The  foreign 
guests,  some  of  whom  visited  the  adjacent  Royal  Free 
Hospital,  with  which  the  school  is  in  association,  were 
unanimous  in  their  expression  of  the  pleasure  which 
this  garden  party  afforded  them. 

Dr.  Billings'  address,  which  was  looked  forward  to 
with  the  highest  anticipations,  was  listened  to  yester- 
day afternoon  by  a  vast  and  distinguished  audience, 
who  were  at  once  interested,  instructed,  and  delighted. 
At  its  close  the  president  of  the  Congress  thanked  Dr. 
Billings  in  a  brief  but  eloquent  and  beautiful  speech, 
which  was  of  additional  interest  as  recording  some  inci- 
dents in  the  early  professional  struggle  of  the  justly 
exalted  and  greatly  beloved  speaker.  To-morrow, 
Sunday,  a  large  party  will  be  the  guests  of  Sir  Trevor 
Lawrence  at  his  [jicturesque  country  seat.  Special 
services  will  be  held  in  the  cathedrals  here,  and  ar- 
rangements have  been  made  for  those  who  wish  to 
visit  Kew  Gardens,  which  offer  natural  beauties 
scarcely  second  to  those  afforded  by  old  Druid  Hill 
Park,  Baltimore,  but  very  inadequately  appreciated 
by  the  vast  majority  of  Londoners  proper. 
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This  Coiipress  will  close  on  Tuesday,  that  is  to  say, 
on  the  very  diiy  of  tlie  t'orraal  opening  of  tlio  annual 
meeting  of  tin-  British  Medical  Associutioii,  which  will 
this  year  be  hold  in  the  beautiful  Isle  of  Wiijlit,  where, 
from  tiie  unusual  attraction  aftbrded  by  tlie  recent  dis- 
covery of  a  buried  Koniau  villa  in  good  prc'servatiou, 
there  will  be  a  second  reunion  of  very  many  who  are 
this  week  too  busy  in  London  to  fully  avail  tlieniselves 
of  the  opportunity  for  personal  intercourse  which 
hostj)  and  guests  covet  alike. 


LETTER   FROM   PORTLAND. 

MEDICAL  MATTERS  IN  MAINE. MEDICAL  LEGISLA- 
TION.  AN  ANATOMICAL  BILL. THE  STATE  LU- 
NATIC    ASYLUM. A    CHARTliR    FOR     AN    ECLECTIC 

MEDICAL  COLLKGE. THE  TWENTY-NINTH  ANNUAL 

MEETlNi;    OF    TIIE  .MAINE  MKDICAL  ASSOCIATION. 

THE    MEDICAL    SCHOOL    OV    MAINE. 

Mk.  Editor, —  In  reviewing  the  course  of  medical 
events  in  Maine  during  the  past  twelveuionlh,  we  (ind 
several  items  of  more  than  ordinary  interest.  Fore- 
most amoni;  them  is  the  action  of  the  legislature  with 
reference  to  an  anatomical  bill.  As  the  readers  of  the 
Journal  are  doubtless  aware,  it  has  been  |)ractically 
impossible  to  obtain  dissecting  material  in  this  State  in 
any  lawful  way.  Every  subject  has  been  secured  by 
some  clandestine  process,  and  every  year  new  diiricul- 
tiea  have  arisen  in  the  path  of  the  student  or  practi- 
tioner who  desired  to  acquire  or  revive  his  knowledge 
of  human  structure.  For  many  years  the  Maine  Med- 
ical Association  has  occasionally  made  systematic  ef- 
forts to  induce  our  lawmakers  to  pass  a  bill  which 
should  do  even  scant  justice  to  the  profession,  but  in 
vain.  There  has  never  been  any  considerable  dilliculty 
in  convincing  a  majority  of  the  legislators  of  the  neces- 
sity of  dissection  and  the  propriety  of  such  a  law  as 
was  prayed  for,  but  the  trouble  lay  in  persuading  them 
to  run  the  risk  of  incurring  the  displeasure  of  their 
constituents,  as  they  were  very  certain  to  do  if  they 
voted  for  any  such  enactment.  It  has  often  been  said, 
and  apparently  with  truth,  that  no  advocate  of  an  ana- 
tomical bill  was  ever  again  allowed  to  represent  his 
town  at  the  capitol ;  indeed,  the  odium  which  has  at- 
tended the  defense  of  such  a  measure  has  sometimes 
amounted  to  complete  social  ami  |)olilical  ostracism, 
and  has  fairly  ilriven  men  from  the  State.  Nothing 
daunted,  however,  this  Association  returned  to  the 
struggle  this  year,  under  the  leadership  of  its  president. 
Dr.  Greene,  of  this  city,  and  by  pursuing  a  sagacious 
ami  methodical  plan  of  attack,  succeeded  in  securing 
the  passage  of  a  bill,  which,  although  imperfect  and 
weighted  with  ditrnuilt  conditions,  is  a  gain  over  its 
predecessor.  The  ilevice  employed  was  to  have  every 
senator  and  representive  approached  iH'fore  the  meeting 
of  the  legislature,  and,  if  possible,  pledged  to  support 
the  measure,  so  that,  it  was  hoped,  when  the  bill  was 
presented,  it  would  go  through  llie  several  steps  to  its 
linal  pas.sage  without  discussion.  Hut,  u.s  almost  al- 
ways hap|>eU8,  gonio  irrepressibles  wanted  to  display 
llieir  clocpience  ami  the  j(^alousy  with  which  thev 
guardetl  the  inleresls  and  feelings  of  the  di'ar  people, 
and  a  hot  discussion  was  at  once  precipitJiled  upon 
the  couneilH  of  the  commonwealth.  Olijections  were 
raised  and  amendments  oflerrd,  and  for  a  time  it  looked 
as  if  everything  was  lost ;   but  the  bill,  greatly  mo<li- 


fied  and  weakened,  was  squeezed  through,  and,  after 
long  and  anxious  delay,  received  the  signature  of  the 
governor.  This  "act  for  the  promotion  of  medical 
science"  is  in  substance  as  follows  :  — 

Section  first  provides  a  punishment  of  not  more  than 
five  years'  imprisonment  or  tine  not  exceeding  three 
thousand  dollars  for  the  having  in  possession,  for  ana- 
tomical [)urposos,  any  part  of  the  body  of  a  person  dy- 
ing in  Maine,  unless  obtained  under  this  actor  a  certain 
previous  statute  which  never  has  furnished  and  never 
will  furnish  a  subject. 

According  to  section  second,  any  inhabitant  of  Maine 
who  wants  to  be  dissected  when  he  is  dead  may  be  ac- 
commodated, if  no  relative  or  family  coimection  ob- 
jects ;  that  is  to  say,  if  his  second-cousin's  wife,  wdiom 
he  would  not  knowingly  have  gratitied  in  his  lifetime, 
chooses  out  of  spite  to  protest  against  the  dissection, 
the  law  utterly  disregards  the  last  testament  of  a  de- 
parted citizen  as  far  as  it  relates  to  the  disposal  of  his 
body,  the  one  thing  before  all  others  which  he  while 
living  considered,  in  common  with  everybody  else,  was 
most  peculiarly  his  own. 

The  third  section  provides  that  unclaimed  bodies 
shall  be  subject  to  the  use  of  the  Medical  School  of 
Maine,  which  may  deliver  its  surplus  cadavera  to  any 
regular  physician  for  anatomical  purposes  in  this  State. 

In  the  fourth  section  are  prescribed  rules  for  notify- 
ing the  school  of  the  existence  of  bodies  and  for  their 
delivery  to  the  proper  persons,  and  requires  a  hundred 
dollars  bond  that  each  carcass  sliall  be  decently  buried 
after  it  has  fulfilled  its  scientilic  mission.  Thirty  dol- 
lars fine  is  to  be  paid  for  the  violation  of  the  provisions 
of  this  section. 

In  order  to  satisfy  the  squeamishness  of  certain  legis- 
lators, an  act  additional  was  passed  immediately  after- 
wards, providing  that  every  dead  body  shall  be  em- 
balmed as  soon  as  it  is  received  at  the  school,  and  there 
kept  intact  for  thirty  days  ;  and  also  that  an  identify- 
in"  description  be  kept  in  a  special  book.  Any  of  the 
corpse's  family  may  claim  and  remove  it  at  any  time 
within  the  month. 

It  will  be  seen  that  the  new  law  does  not  make  it 
exactly  an  easy  proceeding  to  secure  a  subject  for  dis- 
section. Whether  or  not  any  can  be  obtained  is  a  se- 
rious question  which  is  as  yet  unsolved.  No  attempt 
to  test  its  workings  is  to  be  made  until  the  warm 
months  are  gone,  and  we  must  wait  until  autumn  for 
developments.  One  would  think  that  the  original  act 
was  sulliciently  stringent ;  it  is  feared  ihat  the  additional 
statute  is  so  exacting  as  to   be  a  comfilete  paralyzer. 

Another  piece  of  legislative  work  in  which  the  med- 
ical profession,  as  well  as  the  community  generally, 
took  a  good  deal  of  interest,  was  the  investigation  of  the 
Maine  Insane  Hospital.  For  some  time  rumors  had 
been  circulateil  to  the  efiect  that  serious  abuses  were 
allowed  in  the  institution,  and  the  trustees  requested  an 
official  investigation.  A  committee  of  the  legislature 
held  sessions  on  twenty  dillerent  occasions,  inviting 
testimony  from  all  conccrneil ;  a  few  direct  and  specific 
charges  of  misinamigement  wiu-e  made  and  patiently  iii- 
vestii'ated,  an<l  the  committee  presented  three  reports. 
That  of  the  majority  is  an  eager  and  fulsome  ('xculpation 
of  iheollicers,  and  represents  the  hospital  to  "  be  fully  up 
lo  the  highest  standard  of  elliciency  in  all  its  depart- 
ments." One  of  the  minority  reporUs  agre<!s  in  most 
points  with  that  of  the  majority,  but  recommends  that 
all  ailditions  to  the  hospital  shall  be  on  the  cott;ige 
plan,  and  that  a  female  physician  bo  employed.     The 
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second  minority  report,  presented  by  a  lionucopatiiic 
pliysiciaii,  represents  tliat  abuses  bave  occurred,  and 
makes  various  suggestions,  some  of  tliem  very  sensi- 
ble, looking  to  tile  improvement  of  the  management. 
Naturally  there  are  diverse  opinions  in  tho  profession 
about  the  matters  involved  in  the  controversy  ;  but  prob- 
ably the  large  majority  of  physicians  who  have  taken 
the  pains  to  look  into  them  would  agree  substantially 
that  it  is  unfortunate  that  party  politics  should  intlu- 
euce  the  appointment  and  tenure  of  the  trustees,  as  at 
present  ;  that  these  otheers  ought  to  be  selected  solely 
with  reference  to  their  peculiar  fitness  for  the  position  ; 
that  four  hundred  and  fifty  insane  people  are  too  many 
to  be  treated  with  the  best  results  in  one  institution  ; 
that,  if  this  number  is  to  be  congregated  in  one  place, 
more  than  three  physicians  are  required  to  minister  to 
their  medical  wants  ;  and  that  there  is  room  for  very 
decided  ini|)rovement  in  the  present  superintendeney. 
This  last  jioint,  as  is  well  known,  has  been  discussed 
for  years  in  the  board  of  trustees  and  in  the  governor's 
council,  with  a  very  general  agreement  of  opinion. 
Kobody  considers  the  superintendent  a  bad,  dishonest, 
inactive,  or  cruel  man  ;  his  personal  character  has 
never  been  assailed ;  but  he  has  reached  an  age  when 
a  certain  rigidity  of  mental  structure  renders  most  men 
incapable  of  adopting  new  methods,  and,  in  addition, 
has  a  physical  infirmity  which  must  seriously  diminish 
his  capacity  for  usefulness  in  this  position.  There  is 
need  of  new  blood  in  the  place,  and  unless  a  change  is 
made  before  long  it  will  take  more  than  the  unguent 
of  a  flattering  legislative  report  to  soothe  the  dissatis- 
faction which  is  constantly  growing  among  those  who 
have  occasion  to  be  especially  interested  in  the  institu- 
tion. It  is  not  believed  that  the  hospital  is  in  particu- 
larly bad  condition  ;  but  it  would  be  a  matter  of  hu- 
manity and  of  State  pride  to  have  it  in  a  conspicuously 
good  one.  There  is  no  reason  why  the  most  approved 
methods  of  treatment  should  not  be  pursued  here  as 
well  as  elsewhere  ;  it  is  quite  as  possible  for  Maine  to 
make  valuable  contributions  to  the  sciei^tific  study  of 
insanity  as  for  most  other  States  ;  but  we  look  in  vain 
to  Augusta  for  light  on  the  subject. 

This  year's  legislature  was  applied  to  for  a  charter 
for  an  eclectic  medical  college  to  be  located  in  Lew- 
iston.  As  originally  framed,  the  bill  was  so  worded 
that,  if  it  bad  become  a  law,  we  should  probably 
have  had  a  diploma-mill  in  this  ,State  whose  opera- 
tions might  have  rivaled  those  of  the  notorious  Phil- 
adelphia establishments.  But  fortunately  there  were 
a  few  medical  men  in  the  legislature  who  presented 
the  case  so  luminously  to  their  fellows  that  essential 
alterations  were  made  in  the  proposed  charter,  and  the 
amount  of  damage  of  which  the  concern  will  be  ca- 
pable is  greatly  diminished.  As  now  constituted,  the 
law  requires  of  every  would-be  eclectic  M.  D.  the  suc- 
cessful passage  of  as  severe  a  public  examination  in  the 
fundamental  branches  of  medicine  as  the  candidates  in 
the  Medical  School  of  Maine  are  subjected  to  before 
they  are  allowed  to  graduate. 

As  it  is  improbable  that  members  of  the  regular 
profession  will  attend  the  examinations,  the  faculty  and 
friends  of  the  institution  will  have  everything  all  their 
own  way,  and  the  amount  of  protection  which  society 
will  experience  is  likely  to  be  rather  small,  liut  it 
has  more  appearance  of  decency,  at  all  events,  to 
have  proper  regulations,  even  if  they  are  never  obeyed  ; 
and,  in  case  of  especially  flagrant  abuse,  there  is  some- 
thing definite  to  work  from. 


The  IMaine  Jlidical  Association  held  its  twenty-ninth 
annual  session  in  this  city  in  June.  The  president's 
address  was  a  very  timely  denunciation  of  private  pre- 
ceptorship,  and  it  is  devoutly  to  be  hoped  that  every 
member  of  the  profession  will  take  its  lesson  to 
heart.  There  would  then  quickly  be  a  selectiug-out 
of  the  poorly  qualified  students,  and  those  who  were 
able  to  stand  the  tests  would  be  obliged  to  abandon 
their  desultory  ways  and  betake  themselves  to  earnest, 
systematic  work.  But  he  who  looks  for  a  sudden  and 
radical  change  is  doomed  to  a  bitter  disappointment. 
The  discussion  is  not  new,  even  in  this  Association. 
Nine  3'ears  ago  Professor  C.  F.  Brackett  devoted 
the  annual  oration  to  the  subject  of  methods  in  med- 
ical education,  and  took  precisely  the  same  ground  ; 
but,  although  the  argument  was  thoroughly  convincing 
and  unanswerable,  and  was  presented  in  a  delightfully 
trenchant  style,  there  has  been  no  noticeable  decrease 
in  the  number  of  private  preceptors,  no  marked  in- 
crease in  the  attendance  at  the  school  for  instruction. 
The  habit  of  taking  students  is  so  firmly  fixed,  and 
it  is  so  convenient  and  gratifying  to  many  men's  com- 
placency to  have  pupils  about  their  offices,  that  not  a 
few  appeals  will  have  to  be  made  before  the  vicious 
system  is  replaced  by  one  which  is  rational.  It  is 
so  easy  to  applaud  an  eloquent  speech  which  de- 
nounces our  shortcomings,  and  also  to  find  an  excuse 
for  disregarding  its  teachings  when  we  have  occasion 
to  practice  them  !  Oh,  for  some  first-class  man  who, 
in  this  cause,  would  be  willing  to  make  himself  dis- 
agreeable to  his  medical  brethren  individually,  and 
plead  with  them  concerning  their  iniquities,  even  as 
doth  an  elder  at  a  camp-meeting;  what  a  revival  in 
medical  education  there  would  he,  and  what  an  up- 
lifting from  the  gall  of  bitterness  and  the  sia  of  pri- 
vate preceptorship  ! 

On  the  first  day  of  the  Association's  meeting,  a  mo- 
tion was  made  to  exclude  from  the  reports  with  which 
the  daily  papers  were  furnished  all  mention  of  cases 
and  medical  papers,  on  the  ground  that  it  was  incon- 
sistent for  the  society  to  do  for  any  member  what  it 
would  regard  as  unseemly  if  done  by  the  member  for 
himself;  but  the  movement  received  almost  no  sup- 
port, and  did  not  prevail.  When  next  charges  are  pre- 
ferred against  some  member  for  violating  the  code  by 
insertirjg  accounts  of  his  skill  in  the  non-medical  press, 
the  censors  will  have  a  delicate  task  to  steer  between 
the  rocks  of  the  ethics  and  the  gulf  of  the  Association's 
liberality  without  wrecking  their  craft. 

A  rule  was  adopted  by  which  all  nominations  for 
honorary  membership  must  take  the  same  course  as  ap- 
plications for  active  membership.  Hitherto  it  has  been 
the  practice  to  propose  from  the  floor  without  warning, 
so  that  a  nomination  was  practically  equivalent  to  an 
election  ;  for  to  rise  and  publicly  oppose  a  man's  ad- 
mission is  an  ungracious  task  wdiich  no  one  covets  and 
few  have  the  moral  hardihood  to  perform.  The  result 
has  been  an  altogether  too  lavish  distribution  of  the 
society's  favors  ;  but,  in  future,  they  will  be  bestowed 
with  more  discrimination,  and  will,  consequently,  be  of 
greater  value. 

The  reports  of  cases  and  papers  were  of  ordinary  in- 
terest, and  excited  considerable  discussion.  Dr.  A.  K. 
P.  Meserve,  of  Buxton,  York  County,  was  chosen 
president,  and  the  other  officers  were  in  the  main  re- 
elected. An  entire  evening  was  spent  in  a  social  way, 
an  excellent  banquet  being  provided  at  the  expense  of 
the  society,  and  many  ladies  accompanying  the  mem- 
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bers.  Tliis  entertainment  whs  favorably  commented 
on.  but  as  no  arrangement  was  made  for  its  ropetiliou 
next  year  the  ill-natureil  are  aH'ordeil  a  chance  to  sup- 
pose that  there  was  a  bee  in  even  that  honey. 

In  one  respect  the  meeting  was  the  most  enjoyable 
for  years.  The  discussion  of  individual  grievances, 
which  has  often  wasted  the  time  and  disgusted  those 
who  prefer  to  have  the  censors  settle  quarrels  outside 
the  public  meetings,  was  conspicuous  by  its  absence  ; 
and  it  is  (piile  certain  that  any  attempt  to  revive  the 
former  troublesome  method  would  have  been  promptly 
crushed  by  the  united  opposition  of  a  large  number  of 
the  most  iuHueiitial  men  in  tlie  society. 

The  delegates  to  the  Medical  School  of  Maine  re- 
ported it  to  be  in  an  extraordinarily  floiirishing  condi- 
tion, the  number  of  students  exceidiiig  that  in  any 
preceding  year,  and  their  quality  being  a  noticeable 
improvement  on  that  of  former  classes.  In  every  re- 
spect the  School  maintains  its  fair  reputation.  The 
report  on  the  Portland  School  for  Medical  Instruction 
was  also  highly  commendatory. 

Vdht i^\SD,  Au(]ust  10,  1881. 


OFFICIAI- 


II.VPPY   DOCTORS. 

i'KOGRAMME    OF   THE    INTEIINATIONAL 
MEDICAL    COXGKESS. 


First  ilay.  Grand  banquet.  Interesting  experiment* 
with  various  wines.  Confidential  exchange  of  experi- 
ence after  the  third  bottle. 

.Second  day.  Grand  dejeuner.  Surgical  operations 
on  cold  fowls  and  raised  pies.  General  investigation 
of  "mixing."  Valuable  results  obtained  by  taking  a 
combination  of  champ.agne,  sherry,  port,  claret,  pale 
ale,  and  chartreuse  vert. 

Third  day.  Garden  party.  Examination  of  the  ac- 
tion of  the  muscles  in  the  game  of  lawn  tennis.  Close 
study  of  strawberries  and  cream  and  champagne  cup. 
Supper  experiment  at  the  Albion.  Kxtempore  lecture 
upon  the  benefits  to  be  derived  by  taking  whisky  and 
water  internally  before  retiring  to  bed. 

Fourth  day.  Select  dinner  party  of  savants  inter- 
ested in  food.  Careful  consideration  of  the  effect  iqion 
the  system  of  turtle  80u|),  curried  whitebait,  canvas- 
back  ducks,  and  an  entirely  new  and  origin;il  with- 
your-cheese  pick-me-up  made  of  sardines,  olives,  truf- 
(les,  cayenne  pepper,  tomatoes,  capers,  herring  roes, 
fowls'  livers,  and  tarragon  vinegar.  Human  capacity 
for  absorbing  champagne  in  extra  large  doses  practi- 
cally tested.  After  the  experiments  u  long  consulta- 
tion with  the  police. 

Fifth  day.  Psychological  picnic.  Exercise  of  the 
nerve  power  of  the  lower  limbs  to  the  sounds  of  a  mil- 
itary band.  Interesting  operation  of  a  ipiadrille,  a 
polka,  and  a  waltz.  Day  finished  with  a  scientific 
supper.  Preparations  of  ditterent  kinds  of  meat. 
Practical  lectures  upon  the  anatomy  of  the  fowl,  the 
durk,  and  turkey.  Experiments  in  wine  temperature. 
Claret  seventy  and  champagne  four  degrees  below 
zero.  Perambulating  difficulties  and  optical  ilelusions. 
KxiTciso  of  the  vocjil  chords.  Subject :  "  We  won't 
go  home  till  morning." 

Sixth  and  last  day.  All  the  foreign  doctors  ill  in 
W'd,  sending  for  all  the  English  doctors.  (Jeneral 
prescription  :  Large  doses  of  soda  water !  —  From 
Punch. 


OFFICIAL  LIST  OF  CHANGKS  OF  STATIONS  AND 
nUTIlCS  OF  OFFICKHS  OF  THE  MKDIOAL  \W^ 
PAKTMENT  U.  S.  AU.MY,  FRO.M  AUIjUST  19,  1881, 
TO  AUGUST  26,   1881. 

McKee,  J.  C,  miijiir  and  surgeon.  By  (liroL'tinn  of  the  Sec- 
retary of  War  tlie  loiive  of  absence  on  surgeon's  certificate  of 
disability  granted  in  S.  O.  No.  177,  August  19,  1880,  is  extended 
three  inontlis.     I'lir.  3,  S.  O.   18i),  A.  O.  ().,  August  18,  1881. 

WiiiisTKit,  W'aicukn,  miijor  iind  surgeon,  (inintcd  leave  of 
absence  for  twenty  (20)  days.  S.  0.  U'J,  Dept.  of  tlic  East, 
August  24,  1881. 

Mc(!i.i:llan,  Kr.Y,  mnjor  and  surgeon.     Relieved  from  duty 
in  tlie  Depiirtment  of  the  t'olumbia,  and  to  proceed  to  Louis- 
,  ville,  Ivy.,  and   report  by  letter,  upon   his  arrival   there,  to  the 
Surgeipfi  (icneral.     S.  O.  lil.l,  A.  (J.  O.,  August  2.'!,  1881. 

WoomiirLi.,  A.  A.,  major  and   surgeon.     Relieved  from  duty 
in  the  Department  of  California,  and  to  proceed  to  New  York 
j  eity,  and  report  by  letter,  upon  his  arrival  there,  to  the  Surgeon 
I  Ceneral.     S.  O.  193,  A.  G.  C,  August  2:!,  1881. 
I       Brown,   IIakvkt    E.,   m.ijor  and   surgeon.     Relieved   from 
'  duty  in  the  Department  of  Texas,  and  to  proceed  to  New  York 
j  eitv,  and  report  by  letter,  upon  his  arrival  there,  to  the  Surgeon 
1  General.     S.  0.  192,  A.  G.  (J.,  August  22,  1881. 
I       Hubbard,  Van   Buukn,  niaJDi   and  surgeon.     The  leave  of 
absence  granted  liim  in  S.  O.   169,  A.  G.  0.,  August  26,  1881, 
is  extended   eight  months  with   poruiission   to  go   beyond  sea. 
S.  O.  193,  A.  G.  ().,  August  23,  1881. 

DicitsoN,  ,1.  M.,  captain  and  asst.  surgeon.  lUdieved  from 
duty  in  the  Department  of  the  ("'oluinbia,and  to  proceed  to  New 
York  eitv,  and  report  hv  letter,  upon  arrival  there,  to  the 
Surgeon  General.     S.  0.  193,  A.  G.  0.,  August  23,  1881. 

CownuKY,  ,S.  G.,  captain  anil  asst.  surgeon.  Relieved  from 
duty  in  the  Department  of  the  Platte,  and  to  proceed  to  New 
York  city,  and  report  bv  letter,  upon  arrival  there,  to  the  Sur- 
geon General.     S.  O.  193,  \.  G.  ().,  August  23,  1881. 

Shannon,  W.  C,  captain  ami  asst.  surgeon.  Relieved  from 
duty  at  Fort  D.  A.  Russell,  Wyo  ,  atul  assigned  to  duty  as  post 
surgeon  at  Fort  Thornbiirgh  (junction  of  White  and  (Jreen 
rivers),  Utah.  S.  O.  81,  Department  of  the  I'latte.  August  22, 
1881. 

(iAUiiNEn,  v..  F.,  asst.  surgeon.  Upon  being  relieved  by  asst. 
surgeon  Hushnell,  is  relieved  from  duty  in  Department  of  Da- 
kota, and  will  comply  with  Par.  3,  S.  ().  171,  A.  G.  (J.  S.  O. 
l.'iO,  Department  of  Dakota,  August  17,  1881. 

RoHiNSON,  Sa^i'i.  Q.,  1st  lieut.  and  asst.  surgeon.  Relieved 
from  duty  in  the  Dcpartuicnt  of  Dakota,  and  to  proceed  to  Bos- 
ton, Mas.s.,  and  re|)r)rt  l)v  letter,  upon  arrival  ther*',  tt)  the  Sur- 
geon General.     S.  ( ).  19.)',  A.  G.  O.,  August  23,  1881. 

I*owKLL,  J.  L.,  1st  lieut.  and  asst.  surgeon.  Granted  leave  of 
abs'-nce  for  on#  mi>nth,  to  take  effect  as  soon  as  the  medical 
director  of  the  ile))artinent  shall  have  completed  certain  inspec- 
tion duty  at  Fori  Sicjckton,  Texas.  S.  0.  99,  Department  of 
Texas,  August  13,  1881. 

ISusMNEi,!,,  (j.  I'',.,  asst.  surgeon.  Relieved  from  temporary 
duty  at  Fort  A.  Lincoln,  1).  T.,  to  take  ctfect  on  his  arrival  at 
that  post,  and  to  proceed  to  Fort  Ellis,  M.  T.,  and  report  to  the 
ecMinnaniling  officer  for  duty  nt  that  post,  to  relieve  asst.  sur- 
geon E.  F.  Gardner.  S.  O.  150,  Department  of  Dakota,  August 
17,  1881. 


The  tenth  semi-annual  meeting  of  the  New  Hamp.shire  Med- 
ical Society  will  be  field  at  "The  Wcntworth,"  Newcastle,  N. 
II.,  on  Tuesday,  September  6,  1881. 


Books  a>m>  Pampiii.kts  nEcKiVKn. — A  Paper  on  the  Rela- 
tions of  the  Minnie  Blood-Vcssela  to  the  Fat  Cells  in  the  Fascia 
of  tfie  Calf's  Neck,  illustrated  by  I*hoIogr.i[)hs  and  Drawing.s, 
j  read  before  the  Itichmond  Micinacupical  Society.  Hy  Wm.  R. 
]  WeisiuL-er,  M.  D.,  of  Manchester,  Va.  Itichmond,  Va.  .Johns 
I  &  Goolsby.     1881. 

I'ost-Partum  Atrophy  of  the  Uterus.  By  Walter  Coles,  M.  D. 
St.  Louis.     (Reprint.) 

A  Trcati.sc  on  Comparative  Emlirvology.  Bv  Francis  M. 
Ilalfour,  LL.  D.,  F.  R.  S.  In  two  Vols.  Vol.'  II.  London. 
.MncMillan  &  Co.     1 881. 

A  .System  of  Surgery,  Theoretical  and  Practical,  in  Treatises 
liy  various  Authors.  Edited  liy  T.  Holmes,  ,\!.  A.  Cantab. 
Surgeon  and  Lecturer  on  Suru'cry  at  St.  (ieorgo's  Hospital, 
First  American  from  Second  English  Edition.  Thoroughly 
f!e\i<cd  and  much  Enlargeil  by  .lolin  N.  Packard,  M.  D.  As- 
sisted by  a  large  corp-*  of  llic  must  eminent  American  Surireoiis. 
In  thri'e  Volumes,  with  mauv  Illustrations.     Vol.  I.     Philndel- 


pliio.     Henry  C.  I>«a'8  Sod  &  Co.     I88L     (A.  Williams  &  Cu.) 
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INTERNATIONAL   MKDICAL    CONGRESS, 
LONDON,  188L 

AN    ADDKKSS    ON    OUU    MEDICAL    LITKKATURE. 

BT  JOHN   S.   BILLINGS,   M.  D., 
SitT^eon  United  States  Army. 

When  I  was  surprised  by  tlio  lionnr  of  an  invitation 
to  address  this  Congress,  my  first  tiiousjiit  was  that  it 
nuist  be  declined,  for  tlie  simple  but  suliicieut  reason 
that  I  had  nothing  to  say  tliat  would  be  worth  occupy- 
ing the  lime  of  such  an  assemblage  as  it  was  evident 
tliis  would  be.  But  while  thinking  over  the  matter, 
and  looking  absent-mindedly  at  a  shelf  of  catalogues 
and  a  pile  of  new  books  and  journals  awaiting  exami- 
nation, it  occurred  to  me  tliat,  perhaps,  some  facts  con- 
nected with  our  medical  literature,  past  and  present, 
from  the  point  of  view  of  the  reader,  librarian,  and 
bibliographer,  rather  than  from  that  of  the  writer  or 
])ractitiouer,  might  be  of  sufficient  interest  to  you  to 
warrant  an  attempt  to  present  them,  and  —  the  wish 
being  probably  father  to  the  thought  —  I  decided  to 
make  tiie  trial. 

When  I  say  "our  medical  literature,"  it  is  not  with 
reference  to  that  of  any  particular  country  or  nation, 
but  to  that  which  is  the  common  propert}'  of  the  edu- 
cated ph3'sicians  of  the  world  as  represented  here  to- 
day —  the  literature  which  forms  the  intranational  and 
international  bond  of  the  medical  profession  of  all  civ- 
ilized countries,  and  by  virtue  of  which  we,  who  have 
come  hither  from  the  far  west  and  the  farther  east,  do 
not  now  meet,  for  the  first  time,  as  strangers,  but  as 
friends,  having  common  interests,  and,  though  of  many 
nations,  a  common  language,  and  whose  thoughts  are 
perhaps  better  known  to  each  other  than  to  some  of 
our  nearest  neighbors. 

It  is  usual  to  estimate  that  about  one  thirtieth  part 
of  the  whole  mass  of  the  world's  literature  belongs  to 
medicine  and  its  allied  sciences.  This  corresponds 
very  well  to  the  results  obtained  from  an  examination 
of  bibliographies  and  catalogues  of  the  principal  medi- 
cal libraries.  It  appears  fiom  this  that  our  medical 
literature  now  forms  a  little  over  120,000  volumes 
properly  so  called,  and  about  twice  that  number  of 
pamphlets,  and  that  this  accumulation  is  now  increas- 
ing at  the  rate  of  about  1500  volumes  and  2500  pam- 
phlets yearly. 

There  are  at  the  present  time  scattered  over  the 
earth  about  180,000  medical  men,  who,  by  a  liberal 
construction  of  the  phrase,  may  be  said  to  be  educated  ; 
that  is,  who  have  some  kind  of  a  diploma,  and  for 
whose  edification  this  current  medical  literature  is  pro- 
duced. Of  this  number  about  11,600  are  producers  of, 
or  contributors  to,  this  literature,  being  divided  as  fol- 
lows :  United  States,  2800 ;  France  and  her  Colonies, 
2G00 ;  the  German  Empire  and  Austro-IIungary,  2300  ; 
Great  Britain  and  her  Colonies,  2000;  Italy,  600; 
Spain,  300;  all  others,  1000.  These  figures  should 
be  considered  in  connection  with  the  number  of  physi- 
cians in  each  country  ;  but  this  I  can  only  give  approx- 
imately as  follows  :  United  States  65,000  ;  Great  Brit- 
ain and  her  Colonies,  35,000 ;  Germany  and  Austro- 
IIungary,  32,000;  France  and  her  Colonies,  26,000; 
Italy,  10,000;  Spain,  oOOO  ;  all  others,  17,000. 

It  will  be  seen  from  these  figures  that  the  number 
of  physicians  who  are  writers  is  proportionately  great- 
est in  France  and  least  in  the  United  States.  As  re- 
gards France,  this  is  largely  due  to  the  requirement  of 


a  printed  thesis  for  graduation,  which  of  itself  adds 
between  six  and  seven  hundred  annually  to  the  num- 
ber of  writers. 

The  special  ciiaracteristics  of  the  literature  of  the 
present  day  are  largely  due  to  journals  anil  transac- 
tions, and  this  is  particularly  true  in  medicine.  Our 
periodicals  cmtain  the  most  recent  obsorvation-s,  the 
most  original  matter,  and  are  the  truest  representa- 
tions of  the  living  thought  of  the  day,  and  of  the  tastes 
and  wants  of  the  great  mass  of  the  medical  profession, 
a  large  part  of  whom,  in  fact,  read  very  little  else. 
They  form  about  one  half  of  the  current  medical  liter- 
ature, and  in  the  year  1871)  amounted  to  655  volumes, 
of  which  the  United  States  produced  156;  German}', 
129;  France,  122;  Great  Britain,  54;  Italy,  65;  and 
Spain,  24.  This  is  exclusive  of  journals  of  pharmacy, 
dentistry,  etc.,  and  of  journals  devoted  to  medical  sects 
and  isms. 

[Tables  were  here  appended,  showing  by  nations  the 
number  of  works  and  journal  articles  upon  the  practice 
of  medicine,  surgery,  obstetrics,  hygiene,  etc.,  for  the 
j^ears  1879  and  1880.  A  marked  increase  has  occurred 
in  the  literature  of  hygiene  during  the  last  two  years, 
and  this  especially  in  England,  France,  Germany,  and 
the  United  States.  The  literature  of  diseases  of  the 
nervous  system,  of  ophthalmology,  otology,  dermatol- 
ogy, and  gyniecology  is  also  increasing  more  rapidly 
than  that  of  the  more  general  branches.] 

These  figures  represent  merely  the  opinions  of  an 
individual  —  first  as  to  whether  each  treatise  or  pam- 
phlet included  in  these  statistics  was  worth  noting, 
and  second,  as  to  how  it  should  be  classed.  Had 
everything  been  indexed  the  figures,  for  journal  arti- 
cles at  least,  might  have  been  nearly  doubled ;  while, 
if  the  selection  had  been  made  by  a  more  severe  critic, 
they  might  have  been  reduced  one  half. 

Be  that  as  it  may,  I  think  we  can  take  them  as  in- 
dicating certain  differences  in  the  diri'ction  of  work  of 
the  medical  authors  of  the  great  civilized  nations  of 
the  earth  ;  but  they  must  be  considered  as  approxima- 
tions only  ;  and  the  statistical  axiom  must  be  remem- 
bered, that  the  results  obtained  from  a  large  number 
of  facts  are  applicable  to  an  aggregate  of  similar  facts 
but  not  to  single  cases.  There  will  be  a  certain  num- 
ber of  medical  books  and  papers  printed  next  year, 
just  as  there  will  be  a  certain  number  of  children  born  ; 
and  as  we  can  within  certain  limits  predict  the  number 
of  these  births  and  the  proportion  of  the  sexes,  or  even 
of  monsters,  so  we  can  within  certain  limits  predict 
the  amount  and  character  of  the  literature  that  is  yet 
to  come,  the  ideas  that  are  yet  unborn.  The  differ- 
ences are  due  to  race,  political  organization,  and  den- 
sity of  population.  As  Dr.  Chadwick  has  pointed  out, 
in  speaking  of  the  statistics  of  obstetric  literature,  one 
of  the  chief  causes  of  the  multiplication  of  medical 
societies  is  geographical.  "  In  England  it  is  possible 
for  those  who  are  specially  interested  in  gynaecology 
and  obstetrics  to  attend  the  meetings  of  the  Obstetrical 
Society  of  London,  whereas  in  America  the  distances 
are  so  great  that  this  is  impossible."  Speaking  broadly, 
we  may  say  that  at  present  Germany  leads  in  scientific 
medicine  both  in  rpiantity  and  in  quality  of  product, 
and  that  the  rising  generation  of  physicians  are  learn- 
ing German  phj'siology.  But  the  seed  has  gone 
abroad,  and  scientific  work  is  receiving  more  and  more 
appreciation  everywhere. 

Seven  j'ears  ago,  Professor  Iluxley  declared  that,  if 
a  student  in  his  own  branch  showed  power  and  origi- 
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iiiilitv.  lie  (laroil  not  advise  liiiii  to  adopt  a  scientific 
career,  lor  lio  coulil  not  give  iiiiii  the  assuraiicct  that 
aiiv  amount  of  ]iroliciency  in  tlie  liiological  sciences 
would  be  convertible  into  tlie  most  modest  bread  and 
cheese.  Today  1  lliink  lie  might  be  bolder,  for  snch 
a  fear  would  liardly  be  jusiiliable  —  at  all  events  in 
America.  —  wliere  siuh  a  man  as  is  referred  to  could 
almost  certainly  find  a  idace,  bearing  in  mind  the 
professor's  remark  that  it  is  no  impediment  to  an  orig- 
inal investigator  to  have  to  devote  a  nioderato  portion 
of  his  time  to  giving  iiistrnction  either  in  the  labora- 
tory or  in  the  lecture-room. 

i  have  said  that,  as  regards  scientific  medicine,  we 
are  at  present  going  to  school  to  Germany.  This, 
liowever,  is  not  the  case  with  regard  to  therapeutics, 
either  external  or  internal,  in  regard  to  which  I  jire- 
sume  that  the  physicians  of  each  nation  are  satisfied  as 
to  their  own  preeminence.  At  all  events  it  is  true 
tliat,  for  the  treatment  of  the  common  diseases,  a  phy- 
sician can  obtain  his  most  valuable  instruction  in  his 
own  country,  among  those  whom  he  is  to  treat.  Just 
as  each  individual  is  in  some  respects  peculiar  and 
unique,  so  that  even  the  arrangement  of  the  minute 
ridges  and  furrows  at  the  end  of  his  forefinger  differs 
from  that  of  all  other  forefingers,  and  is  snllicient  to 
identity  liim  ;  and  as  the  members  of  certain  families 
re(iuire  special  care  to  guard  against  ha-morrhage,  or 
insanity,  or  |)lithisis,  so  it  is  with  nations  and  races. 
The  experienced  military  surgeon  knows  this  well; 
and  in  the  United  States,  which  is  now  the  great  mix- 
ing ground,  illustrations  of  race-peculiarities  are  famil- 
iar to  every  jiractitioner. 

The  separation  of  biological  study  from  practical 
medicine,  which  has  of  late  years  become  quite  marked 
in  the  literature  of  the  subject,  has  its  advantages  and 
disadvantages.  Thus  far  the  former  have  far  out- 
weighed the  latter,  and  both  the  science  and  the  art  of 
medicine  have  been  promoted  thereby.  But  are  not 
the  physiologists,  or,  as  I  believe  they  prefer  to  be 
called,  the  biologists,  separating  them>elves  too  com- 
pletely from  mediciue  for  the  best  inti-resis  of  their  own 
science,  in  that  they  are  neglecting  huiuan  pathology  ? 
In  our  hospital  wards  and  among  our  jiatients  nature 
is  continually  performing  experiments  which  the  most 
dexterous  operator  cannot  copy  in  the  laboratory, —  she 
is,  as  Dr.  Alichael  Foster  says,  '"a  relentless  and  un- 
trammcded  vivisector,  and  there  is  no  secret  of  the  liv- 
ing frame  which  she  has  not,  or  will  not,  at  some  time 
or  place,  lay  bare  in  misery  and  pain." 

Now  while  it  is  irue  that  Dr.  Foster,  in  his  address 
liefore  the  IJritish  Medical  Association  last  year  (which 
addre.«s  is  tlie  clearest  exposition  of  the  aims  of  the 
phy.siology  of  the  present  day  that  I  have  seen),  insists 
u[K)n  the  fact  that  all  distinctions  between  physiology 
and  pathology  are  fictitious,  and  declares  that  attempts 
to  divide  them  are  like  attempts  to  divide  meteorology 
into  n  science  of  goo<l  and  u  science  of  bad  weather,  his 
conclusion  that  the  pathologist  should  be  trained  in 
methofls  of  physiological  investigation  seems  to  mc  to 
be  only  a  part  of  the  truth.  The  tacit  assumption  is 
that  all.  or  at  lejist  the  most  important,  phenomena  of 
human  disea-se  may  Im;  reproduced  in  the  physiological 
la1x>ratory.  If  this  were  only  true,  what  a  tremendous 
stride  would  have  been  taken  towanls  making  medicine 
•  science.  Unfortunately  it  is  not  so.  Many  of  the 
iDoiil  interesting  of  tlies<-  phenomena  —  the  most  inter- 
eating  liecause  as  yet  the  mo-t  unexpluinabic  —  can 
only  be  oWrvcd  in  the  sick  man  himself.     Nor  have 


the  physiologists  as  yet  made   much   use  of  that  field  ' 
which  ought  to  be  specially  inviting  to  them  —  namely, 
comparative  pathology  ;  although  the   literature  of  the 
present  time  already  indicates  that  a  change  has  begun 
in  this  respect. 

While  it  is  ti-iie  that  to  the  graduate  of  thirty  years 
ago  much  of  the  physiological  literature  of  the  present 
day  is  in  an  unknown  tongue,  it  is  idso  true  that  the 
physiologist  of  the  jiresent,  who  confines  himself  to 
laboratory  work,  will  find  himself  distanced  by  the  man 
who  keeps  his  clinical  and  ]iathological  studies  and  his 
experimental  work  well  abreast. 

The  increase  in  both  the  amount  and  value  of  the 
literature  of  the  several  specialties  in  medicine  is  read- 
ily seen  by  a  comparison  of  recent  catalogues  and  bibli- 
ographies with  those  of  twenty  or  thirty  years  ago,  and 
this  increase  still  continues  at  a  greater  rate  than  pre- 
vails in  the  more  general  branches.  There  are  great 
differences  of  opinion  as  to  the  relative  value  of  this  in- 
crease, and  as  to  its  future  effect  upon  the  profession  ; 
but  there  can  be  no  doubt  as  to  the  fact.  There  must 
be  specialties  and  specialists  in  medicine,  and  the  results 
will  be  both  good  and  evil  ;  but  the  evils  fall  largely 
upon  those  specialists  who  have  an  iiisullicient  general 
education, —  who  attempt  to  construct  the  pyramid, 
their  knowledge,  with  the  small  end  as  a  foundation. 
It  has  been  said  by  Dr.  Ilodgen  that  "  in  medicine  a 
specialist  slioidd  be  a  skilled  physician  and  something 
more,  but  that  he  is  often  something  else  —  and  some- 
thing less."  There  is  truth  in  this  ;  truth  which  the 
young  man  will  do  well  to  consider  with  care  before  he 
begins  to  sjiecialize  his  studies ;  but,  on  the  other  hand, 
it  is  also  true  that  the  great  majority  of  men  must  limit 
their  field  of  work  very  much  and  very  clearly  if  they 
hope  to  achieve  success.  The  tool  must  have  an  edge 
if  it  is  to  cut.  It  is  by  the  labor  of  specialists  that  many 
of  the  new  channels  for  thought  and  research  have  been 
opened  ;  and  if  the  flood  h.as  sometimes  seemed  to  spread 
too  far,  and  to  lose  itself  in  shallow  and  sandy  places,  it 
has  nevertheless  tended  to  fertilize  them  in   the  end. 

My  experience  would  show  that  these  statements 
do  not  apply  to  medical  books.  The  folios  and 
quartos  of  three  and  four  hundred  years  ago  seem  to 
have  had  great  capacity  for  resistance  to  ordinary  de- 
structive forces.  Perhaps  much  of  this  is  due  to  the 
fact  that  they  are  not  usually  injured  by  too  much 
handling  or  perusal.  True,  they  are  gradually  becom- 
ing rarer  ;  but,  at  the  same  time,  by  means  of  properly 
organized  libraries,  they  are  becoming  more  accessible 
to  all  who  wish  to  really  use  them,  and  not  merely  to 
collect  and  hide  them  aw.ay.  They  drift  about  like  the 
sea-weed,  but  the  survivors  are  gradually  finding  secure 
and  permanent  resting  places  in  the  score  of  great  col- 
lections of  such  literature  which  the  world  now  possesses. 
At  present,  the  currents  of  trade  are  carrying  them  in 
relatively  large  numbers  to  the  United  States,  where 
medical  collectors  and  specialists  are  among  the  best 
customers  of  the  antiquarian  booksellijrs  of  Europe.  I 
could  name  a  dozen  American  physicians  who  have 
given  to  European  agents  almost  unlimited  orders  for 
books  relating  to  their  several  specialties,  and  upon 
their  shelves  m.iy  be  found  books  of  the  \in\\  and  IGth 
centuries,  which  may  be  properly  marked  as "  raris- 
simi." 

Not  that  the  rarest  books  are  by  any  means  the 
oldest.  The  collector  who  seeks  to  ornament  his  shelves 
with  thi-  lidse  of  John  of  Gaiidesden,  or  the  Lily  of 
Bernard  de   Gordon,  the  first  folios  of  Aviceuua  or  of 
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Celsu3,  or  almost  any  of  ilio  ciLjIit  huiulred  nuxlical  iii- 
cunahula'  doscfiboil  l)y  ILiiii,  will  probably  succocd  in 
liis  (juost  qiiito  as  soon  as  tlio  ono  who  has  sot  his  heart 
oil  the  lirst  editions  of  Ilarvoy  or  Jonner,  tiio  Ameri- 
can tracts  on  inoculation  for  sniall-pox,  or  complete 
files  oF  many  of  the  journals  and  Transactions  of  the 
present  century. 

Whatever  may  bo  the  chosen  line  of  the  boolc-collec- 
tor,  he  is  the  special  Ix^lper  of  the  public  library,  an<l 
this  whether  In;  intend  it  or  not.  In  most  cases  his 
treasures  pass  through  the  auction-room,  and  sooner  or 
later  the  librarian,  who  can  all'ord  to  wait,  will  secure 
thi'in  from  further  travel.  Thanks  to  the  labors  of  such 
collectors,  1  think  it  is  safe  to  say, — what  certainly 
would  not  have  been  true  twenty  years  ago,  —  that  if 
the  entire  medical  literature  of  the  world,  with  the  ex- 
ception of  that  which  is  collecteil  in  the  United  States, 
were  to  be  now  destroyed,  nearly  all  of  it  that  is  valua- 
ble could  be  reproduced  without  difficulty. 

What  is  to  be  the  result  of  this  steadily  increasing 
production  of  books?  What  will  the  libraries  and  cat- 
alogues and  biblio;;raphies  of  a  thousand,  or  even  of  a 
hundred,  years  hence  be  like,  if  we  are  thus  to  goon  in 
the  ratio  of  geometric  progression  which  has  governed 
the  press  for  the  last  few  decades  ?  The  mathematical 
formula  which  would  express  this,  based  on  the  data  of 
the  past  century,  gives  an  absurd  and  impossible  conclu- 
sion ;  for  it  shows  that,  if  we  go  on  as  we  have  been 
going,  there  is  coming  a  time  when  our  libraries  will 
become  large  cities,  and  when  it  will  require  the  servic<'s 
of  every  one  in  the  world,  not  engaged  in  writing,  to 
catalogue  and  care  for  the  annual  product.  The  truth 
is,  however,  that  the  ratio  has  changed,  and  that  the 
rate  of  increase  is  becoming  smaller.  In  western 
Kurope,  which  is  now  the  great  centre  of  literary  pro- 
duction, it  does  not  seem  probable  that  the  number  of 
writers  or  readers  will  materially  increase  in  the  future  ; 
and  it  is  in  America,  Russia,  and  southern  Asia,  that  the 
greatest  dilfereuce  will  be  found  between  the  present 
amount  of  annual  literary  product  and  that  of  a  century 
hence. 

The  analogies  between  the  mental  and  physical  de- 
velopment of  an  individual,  and  of  a  nation  or  society, 
have  been  often  set  forth  and  commented  on  ;  but  tbiMo 
is  one  point  where  the  analogy  fails  as  regards  the  prod- 
ucts of  mental  activity,  —  and  that  is,  that  as  yet  we 
have  devised  no  progress  for  getting  rid  of  the  exuviie. 
Growth  and  development  in  the  physical  world  im|)ly 
the  changes  of  death  as  well  as  of  life  —  that  with 
the  increase  of  the  living  tissues  there  shall  also  be 
the  excretion  and  destruction  of  dead,  outgrown,  and 
useless  matteis  which  have  had  their  day  and  served 
their  purpose.  But  Utera  scri'pta  mnnet.  There  is  a 
vast  amount  of  this  effete  and  worthless  mateiial  in  the 
literature  of  medicine,  and  it  is  increasing  rapidly.  Our 
literature  is  in  fact  something  like  the  inheritance  of  the 
golilen  dustman,  but  with  this  important  difference, 
namely,  that  when  the  children  raked  a  few  shells  or 
bits  of  bone  from  the  dustman's  heap,  and,  after  string- 
ing them  together  and  playing  with  them  a  little  while, 
threw  them  back,  tliey  did  not  thereby  add  to  the  bulk 
of  the  pile;  where.as  our  pi'eparers  of  compilations  and 
compendinms,  big  and  little,  acknowledged  or  not,  are 
continually  increasing  the  collection,  and  for  the  most 
part  with  material  which  has  been  characterized  as 
"superlatively  middling,  the  quintessential  extract  of 
mediocrity."  A  large  medical  library  is  in  itself  dis- 
couraging to  many  inquirers,  and  I  have  become  quite 


familiar  with  lln^  peculiar  expression  of  mingled  surprise 
awe,  and  ih-spaii-,  which  is  apt  to  steal  over  the  face  of 
ono  not  accustomed  to  such  work,  when  ho  first  finds 
himself  fairly  in  the  presence  of  a  mass  of  material 
which  he  wishes  to  examine  for  the  purpose  of  complet- 
ing his  ideal  bibliography  of — let  us  say  epilepsy,  or 
excision,  or  the  functions  of  the  liver. 

Let  such  inquirers,  as  well  as  those  who  regret  that 
they  have  no  access  to  large  libraries,  and  must  there- 
fore to  rely  on  the  common  text-books  and  current 
periodicals  for  bibliography,  console  themselves  with 
the  reHectiou  that  much  the  larger  part  of  all  of  our 
literature  which  has  any  practical  value  belongs  to  the 
present  century,  and,  indeed,  will  be  found  in  the  |)ub- 
lications   of   the  last   twenty  years. 

There  are  a  few  medical  books  written  prior  to  ISDI) 
which  every  well  educated  man  should  —  I  will  not  say 
read,  but  —  dip  into,  such  as  some  of  the  works  of 
Hippocrates  and  Galen,  of  Harvey  and  Hunter,  of  .Mor- 
gagni  and  Sydenham  ;  but  this  is  to  be  done  to  learn 
their  methods  and  style  rather  than  their  facts  or  theo- 
ries, and  by  the  great  majority  of  physicians  it  can  be 
done  with  more  profit  in  modern  translations  than  in 
the  originals.  The  really  valuable  jiart  of  the  observa- 
tions of  these  old  masters  has  long  ago  become  a  part 
of  the  common  stock,  and  the  results  are  to  be  found  in 
every  text-book. 

If,  perchance,  among  the  dusty  folios  there  are  stray 
golden  grains  yet  ungleaned,  remember  that  just  in  front 
are  whole  fields  waiting  the  reaper.  There  is  not,  and 
has  not  been,  any  lack  of  men  who  have  the  taste  and 
time  to  search  the  records  of  the  past ;  and  the  man 
who  has  opportunities  to  make  experiments  or  observa- 
tions for  himself  wastes  his  time,  to  a  certain  extent,  if 
he  try  to  do  bibliogra|iical  work  so  long  as  he  can  get 
it  done  for  him.  He  wishes  to  know  whether  this 
problem  has  been  attacked  before,  and  with  what  result 
—  whether  there  are  accounts  of  any  other  cases  like  the 
one  he  has  in  hand.  In  ninety-nine  instances  out  of  a 
hundred,  if  the  answer  to  these  questions  be  not  given  in 
the  current  text-books  or  monographs,  it  is  not  worth 
prolonged  search  by  the  original  investigator.  Yet  he 
should  know  how  to  make  this  search,' if  only  to  enable 
him  to  direct  others  ;  and  it  is  for  this  reason  that  a 
little  acquaintance  with  bibliographical  methods  of  work 
ought  to  be  obtained  by  the  .-tudent. 

You  will  perhaps  pardon  me  for  taking  as  an  illus- 
trati'in  the  Index  Catalogue  of  the  Surgeon-Gem^ral's 
OHice  in  Washington,  as  benig  one  with  which  I  am 
familiar,  and  which  I  can  venture  to  comment  on  with- 
out risk  of  its  being  thousht  that  I  wish  to  depreciate 
its  value.  Taking  any  given  subject  in  medicine,  it  is 
possible  for  a  fairly  educated  physician  to  obtain  from 
this  catalogue  a  large  proportion  of  all  the  referen(x« 
which  have  any  special  value,  and  by  so  doing  to  save 
a  vast  amount  of  time  and  labor.  On  the  other  hand, 
he  will  find,  when  he  comes  to  examine  the  books  and 
articles  referred  to,  that  at  least  one  half  of  them  are 
of  no  value  so  long  as  the  other  half  are  accessible, 
seeing  that  they  are  dilutions  and  dilatations,  rehashes 
and  summaries  of  the  really  original  papers.  If  the 
seeker  be  in  the  liljrnry  itself,  this  does  not  cau-e  a 
great  waste  of  time,  as  he  can  rapidly  examine  and  lay 
aside  those  that  do  not  serve  his  purpose.  Hut  if  be 
be  using  this  catalogue  in  another  library,  say  here  in 
London,  the  case  is  different.  It  is  highly  improb- 
able that  he  will  find  in  any  other  collection  all  the 
books   referred   to,  and   then  comes   the  annoyance  of 
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the  doubt  as  to  whetlii-r  lie  may  not  be  missing  some 
very  valiiablo  paper.  How  is  bo  to  know  whetiiei-  or 
r.ol  Sraiib  in  bis  pampblct  on  ibe  functions  of  the 
pnenmognstric  bits  iinticipated  liis  own  tbcory  of  its  re- 
lations to  enlarged  tonsils?  And  in  all  such  cases 
"omne  ignotuni  est  pro  niagnifico."  In  a  bibliography 
of  the  subject,  prepared  from  ilie  same  material  us  the 
catalogue,  be  would  either  lind  no  mention  of  Smith's 
paper,  or,  better  still,  a  note  that  bis  paper  is  merely 
an  abstract  or  compilation.  The  fact  that  be  does  not 
find  Smith's  book  in  the  Lomlon  library,  nor  any  allu- 
sion to  it  in  the  best  works  on  the  subject,  ought  to  in- 
duce him  to  ignore  it  altogether. 

In  proportion  to  the  energy  of  the  young  writer, 
and  bis  deteimination  to  not  only  note  everything  that 
lias  been  written  about  bis  subject,  but  to  carry  out 
the  golden  rule  of  verifying  all  bis  references,  be  is 
apt  to  be  led  oS  from  bis  direct  research  into  the  many 
attractive  by-paths  of  quaint  and  curious  speculation 
which  be  will  find  branching  off  on  every  side  ;  and 
this  danger  must  be  guarded  against,  or  lie  will  find 
that  he  is  wasting  his  time  and  energy  in  turning  over 
cbafT  which  has  long  ago  been  pretty  thoroughly 
threshed  and  winnowed. 

Do  I  seem  to  depreciate  the  value  of  the  thoughts 
which  our  masters  have  left  us,  and  which  have  fur- 
nished the  foundations  on  which  we  build  ?  —  or  to  un- 
dervalue the  importance  of  the  great  medical  libraries 
in  which  are  stored  these  thoughts  ?  —  or  to  speak 
slightingly  of  the  utility  of  the  catalogues  and  indexes 
and  bibliographies,  without  which  such  libraries  are 
trackless  and  howling  wildernesses?  If  so,  I  have  said 
w  hat  1  did  not  mean  to  say.  The  subject  has  been  con- 
sidered from  the  point  of  view  of  what  used  to  be  called 
the  division  of  Jabor,  but  which  now  I  suppose  should 
be  called  evolution  and  differentiation  ;  and  this  has 
been  done  because  life  is  short  and  the  art  is  long  — 
with  fair  prospects  of  becoming  longer.  It  is  surely 
unnecessary  for  me  to  enter  upon  any  panegyric  of 
books  or  libraries.  As  Dr.  Holmes  says:  "  It  is  not 
necessary  to  maintain  the  direct  practical  utility  of  all 
kinds  of  learning.  Our  shelves  contain  many  books 
which  only  a  certain  class  of  mediciil  scholais  will  be 
likely  to  consult.  There  is  a  dead  medical  literature, 
and  tliere  is  a  live  one.  The  dead  is  not  all  ancient, 
the  live  is  not  all  modern.  There  is  none,  niodein  or 
ancient,  which,  if  it  has  no  living  value  for  the  student, 
will  not  leach  him  something  by  its  necropsy.  Hut  it 
i.H  with  the  live  literature  of  his  profession  that  the  med- 
ical practitioner  is  first  of  all  concerned." 

In  medicine,  as  in  social  science,  we  must  de|)en(l  lor 
many  facts  upon  the  observation  of  conililioiis  wbicb  oc- 
cur very  rarely,  and  wbicb  cannot  lie  repeated  at  pleasure. 
I  have  already  alluded  to  tin-  importance  of  natuie's  vivi- 
sections to  the  physiologist  ;  and  a  record  of  a  case 
written  acenliiry  ago  may  be  juat  the  link  that  is  needed 
to  correlate  the  results  of  his  experiments  of  yesterday 
with  existing  iheoriis.  The  case  which  at  first  seems 
unique  and  inexplicable  both  receives  and  furnishes 
light  when  conipsred  with  ancient  records. 

A  science  of  medicine,  like  other  sciences,  must  de- 
pend upon  the  classifiailion  of  facts,  upon  the  compari- 
son of  coses  alike  in  many  respects,  but  differing  some- 
what either  in  I  heir  phenomena  or  in  the  uiivironmenl. 
The  great  obstacle  to  the  development  of  a  science  of 
medicine  i.H  the  difficulty  in  ascertiiiiiiug  what  cases  are 
sufficiuutly  similar  to  be  comparable  ;  which  difficulty 
a,  in  its  turn,  largely  due  to  insufficient  and   erroneous 


records  of  the  phenomena  observed.  This  defect  in  tba 
records  is  largely  due,  first,  to  ignorance  on  the  part  of 
observers  ;  second,  to  the  want  of  proper  means  for  pre- 
cisely recording  the  ]ibenomei!a  ;  and,  third,  to  the  con- 
fused and  faulty  condition  of  our  nomenclature  and 
nosological  classifications. 

Let  us  consider  each  of  these  points  briefly.  Very, 
very  fevv  are  the  men  who  can,  by  and  for  themselves, 
see  and  describe  the  things  that  are  before  them.  Just 
as  it  took  ibousaiids  of  years  to  produce  a  man  who 
could  see,  what  now  any  one  can  see  when  shown  him, 
that  the  star  Ali)ba  in  Capricorn  is  really  two  separate 
stars,  so  we  bad  to  wait  long  before  the  man  came  who 
could  see  the  difference  between  measles  and  scarlatina, 
and  still  longer  for  the  one  who  could  distinguish  be- 
tween typhus  and  typhoid.  Said  Plato,  "  He  shall  be 
as  a  god  to  me,  who  can  rightly  divide  and  define." 
Men  who  have  this  faculty  —  the  "  IJlick  "  of  the  Ger- 
mans —  we  cannot  produce  directly  by  any  system  ofcdu- 
cation  ;  they  come,  we  know  not  when  or  why,  "  forming 
a  small  band,  a  mere  understanding  of  whose  thoughts 
and  works  is  a  test  of  our  highest  powers.  A  single 
English  dramatist  an<l  a  single  English  mathematician 
have  jji-obably  equaled  in  scope  and  excellence  of  origi- 
nal work  in  their  several  fields  all  the  like  labors  of 
their  countrymen  put  together."' 

But  cannot  we  do  something  to  increase  the  number 
of  observers  by  telling  them  what  to  observe?  It  is 
probable  that  much  ra.ay  be  accomplished  in  this  direc- 
tion provided  that  care  be  taken  to  limit  the  field. 
Manuals  of  "  what  to  observe  at  the  bedside  and  in  the 
post-mortem  room"  arc  very  well  in  their  way,  but  can 
never  be  made  to  reach  the  great  majority  of  the  pro- 
fession, nor  would  they  be  of  much  use  if  they  did. 
If  a  few,  a  very  few,  distinct  specific  questions  are 
brought  to  the  attention  of  a  general  practitioner,  he 
will  often  be  on  the  alert  for  their  answer.  And  it 
should  be  remembered  that  chance  may  present  to  the 
most  obscure  practitioner  an  opportunity  for  observa- 
tion which  the  greatest  master  may  never  meet. 

The  great  dillicully  is  to  get  such  questions  prepared. 
They  must  relate  to  matters  that  are  just  in  the  nebu- 
lous region  between  the  known  and  unknown  —  to 
points  not  yet  clear,  but  of  which  we  know  enough  to 
make  it  probable  that  by  observing  in  a  definite  direc- 
tion they  can  be  ni.ide  clear;  and  to  prepare  them  re- 
(piires  not  only  knowledge  but  a  certain  reaching  out 
beyond  knowledge.  It  usually  happens  that  the  man 
who  has  this  faculty  strives  to  answer  his  questions 
himself,  and  no  doubt  he  can  usually  do  it  better  than 
another.  15ut  much  can  be  done  towards  deliiiing  and 
maiking  out  what  we  ilo  not  know,  and  this  has  been 
a  powerful  aid  to  the  progress  of  physiology  in  recent 
years. 

I  have  bad  occasion  to  refer  to  this  in  speaking  of 
Dr.  Michael  I''oster's  work  on  physiology,  in  each  sec- 
tion of  which  an  attempt  ia  made  to  separate  that 
which  may  be  considered  as  proved  from  that  which  is 
merely  probable;  and  thus  almost  every  page  becomes 
suggestive  of  work  to  be  done. 

Another  example  of  what  I  mean  will  be  found  in  a 
paper  on  the  ci)llection  of  data  at  necropsies  by  Pro- 
fessor II.  P.  ISowditch  of  IJoston.^  Taking  the  results 
of  an  investigation  into  the  absolute  and  relative  size 
of  organs  at  different  periods  of  life,  and  in  connection 

>  Ilea,  "  THallicmnlics  in  Evoliilion."    Popular  Science  Moiillilv, 
1876.  vol.  ix.  p.  2(17. 
•■<  Trans.  Mass.  Med.  Ixg«l  See,  1, 1880,  p.  1.39. 
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with  dilfereiit  morbi<l  tendencies,  recently  published  by 
I'rot'essor  Beneki',  of  Wuibuig,  Dr.  liowiliteh  urj;es 
tlie  securing  as  hirge  a  number  as  possible  of  such  data, 
and  selects  certain  of  Professor  Henuke's  results  for 
special  inquiry  ;  for  instance,  that  the  "cancerous  diath- 
esis is  associated  with  a  largo  and  powerful  heart, 
capacious  arteries,  but  a  relatively  small  iiulmonary 
artery,  small  lungs,  well  (lovelo|)ed  bones  and  uuiscles, 
and  tolerably  abundant  adipose  tissue."  It  can  hardly 
be  doubted  that  those  who  read  the  papers  of  Profes- 
sors Bowdiich  and  Beneke  would  be  induced  to  exam- 
ine things  which  before  would  have  had  for  them  no 
intere.-t,  and  therefore  to  make  and  record  observations 
in  pathological  anatomy  which  otherwise  would  have 
been  lost. 

The  second  difliculty  referred  to,  namely,  the  want 
of  means  for  making  accurate  records,  is  one  that  is 
yearly  growing  less.  It  behooves  us  to  be  modest  in 
our  predictions  as  to  what  may  be  accomplished  in  the 
future  towards  the  solution  of  our  Sphynx's  riddle. 
AV'e  see  as  through  a  glass  darkly,  and,  except  through 
the  glass,  iu  nowise  ;  but  at  least  we  have  made  such 
progress  that  what  we  do  see  we  can  to  a  great  extent 
so  record  that  our  successors  yet  unborn  can  also  see; 
and  it  is  owing  to  this  fact  that  a  part  of  the  medical 
literature  of  the  last  quarter  of  the  niueteeulh  century 
will  be  more  valuable  than  all  that  has  preceded  it. 

The  word-pictures  of  disease  traced  by  Hippocrates 
and  .Sydeuhaui,  or  even  those  of  Graves  and  Ti'ousseau, 
interesting  and  valuable  as  they  are,  are  not  compara- 
ble with  the  records  upon  which  the  skilled  clinical 
teacher  of  the  present  day  relies.  Yet  how  imperfect 
iu  many  cases  are  even  the  best  of  these  records  as 
compared  with  what  might  be  given  with  the  resources 
which  we  have  at  our  command.  The  temperature- 
chart  has  done  away  with  the  errors  which  necessarily 
follow  attempts  to  compare  the  memory  of  sensations 
perceived  last  week  with  the  sensations  of  to-day  ;  and 
the  balance  and  the  burette  enable  us  to  estimate  with 
some  approach  to  precision  the  tissue-changes  of  our 
patients  by  the  records  of  change  in  the  excretions 
which  they  furnish  ;  but  we  must  still  trust  to  our  mem- 
ory, or  to  the  imperfect  descriptions  of  what  others 
remember,  when  we  attempt  to  compare  the  results 
obtained  on  successive  days  by  auscultation  or  percus- 
sion, although  the  phonograph  and  microphone  strongly 
hint  to  us  the  possil)ility  of  either  accurately  reprodu- 
cing the  sounds  of  yesterday,  or  of  translating  them 
into  visible  signs,  perhaps  something  like  the  dot  and 
dash  record  of  the  telegraph  code,  which  could  then  be 
given  to  the  press,  and  so  compared  with  each  other 
by  readers  at  the  antipodes. 

We  are  beginning  to  count  the  blood-corpuscles,  and 
to  use  photomicrography,  but  we  do  not  yet  apply  the 
latter  process  to  the  former  so  as  to  enable  every 
reader  to  count  for  himself. 

The  connections  of  medicine  with  the  physical  sci- 
ences are  yearly  becoming  closer,  and  the  methods  by 
which  the  sciences  have  been  brought  to  their  present 
condition  are  those  by  which  progress  has  been,  and  is 
to  be,  made  in  therapeutics,  as  well  as  in  diagnosis,  or 
in  ])hysiological  research.  These  methods  turn  mainly 
upon  increasing  the  delicacy  and  accuracy  of  measure- 
ments ;  of  expressing  manifestations  of  force  in  terms 
of  another  force,  or  of  dimension  in  space  or  time. 
The  balance  and  the  galvanometer,  the  microscope  and 
the  pendulum,  the  camera,  the  sphygmograph,  and  the 
thermometer,  are  some  of  the  means  by  which  iuvesli- 


gators,  at  the  bedside  and  in  the  laboratory,  are  seek- 
ing to  obtain  records  which  shall  be  indeiiendent  of 
their  own  sensations  or  personal  ecjuations ;  which 
shall  be  taken  and  used  as  expiessing,  not  opinions,  but 
facts  ;  and  with  every  addition  to,  or  improvement  in, 
these  means  of  measurement  and  record,  the  lield  of 
observation  widens,  and  new  and  more  reliable  mate- 
rials are  furnished  for  the  application  of  logical  and 
mathemati('al  methoils. 

Upon  the  third  dilliculty  which  has  been  referred  to, 
namely,  our  confused  and  defective  terminology,  I  need 
not  dwell.  "  Science,"  said  Condillac,  "  is  a  language 
well  made ;  "  and  though  this  is  far  from  being  the 
whole  truth,  it  is  an  important  part  of  it.  In  examin- 
ing medical  reports  and  statistics,  it  is  necessary  to  bear 
constantly  in  mind  that,  to  understand  many  terms,  you 
must  know  what  the  individual  writer  means  by  them. 
When,  for  example,  we  liud  in  such  statistics  a  certain 
nuudjer  of  death  attributed  to  gastro-enteritis,  or  croup, 
or  scrofula,  we  have  to  take  into  account  the  country, 
the  period,  and  the  individual  author,  in  order  to  get 
even  a  fair  presumption  as  to  what  is  meant. 

The  three  ditficulties  which  have  been  referred  to, 
although  the  most  important,  are  by  no  means  the 
oidy  causes  of  the  confusion  and  imperfection  of  our 
records. 

Prominent  among  the  minor  troubhs  of  the  investi- 
gator are  defective  or  misleading  titles  ;  and,  in  behalf 
of  the  readers  and  bibliographers  of  the  future,  I  would 
appeal  to  authors,  and  more  especially  to  editors,  to 
pay  more  attention  than  many  of  them  do  to  the  matter 
of  titles  and  indexes.  The  men  to  whom  your  papers 
are  most  important,  and  who  will  make  the  best  use  of 
them,  provided  they  know  of  their  existence,  are  for 
the  most  part  hard  workers,  busy  men,  who  have  a 
right  to  demand  that  their  library  table  shall  be  pro- 
vided with  properly  prepared  materials,  and  not  with 
shapeless  lumps. 

The  editors  of  transactions  of  societies,  whether 
these  are  sent  to  journals  or  published  in  separate 
form,  often  commit  numerous  sins  of  omission  in  the 
matter  of  titles.  The  rule  should  be  :  that  every  arti- 
cle which  is  worth  printing  is  worth  a  distinct  title, 
which  should  be  as  concise  as  a  telegram,  and  be 
printed  in  a  special  type.  If  the  author  do  not  furnish 
such  a  title,  it  is  the  editor's  business  to  make  it ;  and 
he  should  not  be  satisfied  with  such  headings  as  Clini- 
cal Cases,  Ditficult  Labor,  A  Remarkable  Tumor,  Case 
of  Wound,  with  Remarks.  The  four  rules  for  the 
preparation  of  an  article  for  a  journal  will  then  be : 
(1.)  Have  something  to  say.  (2.)  Say  it.  (3.)  Stop 
as  soon  as  you  have  said  it.  (4.)  Give  the  paper  a 
proper  title. 

Some  societies  and  editors  do  not  seem  to  appreciate 
fully  their  responsibility  for  the  articles  which  they 
accept  for  publication  —  a  responsibility  which  cannot 
be  altogether  avoided  by  any  formal  declaration  dis- 
clainiing  it.  This  is  due  to  the  fact  that,  while  the 
merits  of  a  paper  can  usually  be  determined  by  exami- 
nation, this  is  by  no  means  always  the  case.  In  every 
country  there  are  writers  and  speakers  whose  state- 
ments are  received  with  very  great  distrust  by  those 
best  acquainted  with  them.  Supposing  these  statements 
to  be  true,  the  papers  would  be  of  much  interest  and 
importance ;  but  the  editor  should  remember  that  a 
certain  number  of  readers,  and  especially  those  in  for- 
eign countries,  have  no  clue  to  the  character  of  the 
author,  beyond   the  fact   that   they  find   his  works   iu 
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good  company.  In  medical  literature,  as  in  other  de- 
partments, we  find  books  and  papers  from  mi-n  who 
are  either  constitulionally  incapable  of  telling  the  sim- 
ple literal  truth  as  to  their  observations  an<l  experi- 
ments, although  tliey  may  not  write  with  fi.\ed  inten- 
tion to  deceive,  or  from  men  who  seek  to  advertise 
themselves  by  deliberate  falsehoods  as  to  the  results  of 
their  practice.  Such  men  are  usually  appreciated  at 
their  true  value  in  their  immediate  neiyhhorliood,  and 
find  it  necessary  to  send  their  connnunications  to  dis- 
tant journals  and  societies  in  order  to  secure  publica- 
tion. 

I  presume  that  you  are  all  familiar  with  the  peculiar 
feeling  of  distrust  which  is  raised  l)y  too  complete  an 
e.xplanation.  The  report  of  a  case  in  which  every 
symptom  observed,  and  the  effect  of  every  remedy 
given,  is  fully  accounted  for,  and  in  which  no  residual 
unexplained  phenomena  appear,  is  usually  suspicious, 
for  it  implies  either  superficial  observation,  or  suppres- 
sion or  distortion  of  some  of  the  facts.  A  diagram- 
matic representation  is  usually  mucli  plainer  than  a 
pood  photograph,  but  also  of  much  less  value  as  a 
basis  for  farther  work. 

No  fact  is  more  familiar  to  this  audience  than  the 
vast  extent  of  the  field  of  the  science  of  to-day  —  so 
va>t  that  few  may  hope  to  master  more  than  a  small 
part  of  it,  and  yet  so  closely  connected  that  even  the 
small  part  cannot  be  fully  grasped  without  some  ac- 
quaintance with  a  much  wider  field. 

But  little  over  a  hundred  years  ago  Ilaller  in  Gfit- 
tingen  was  professor  of  anatomy,  botany,  physiology, 
surgery,  and  obstetrics,  and  lecturer  on  medical  juris- 
prudence. At  the  same  time  he  was  writing  one  re- 
view a  week,  and  summing  up  existing  medical  science 
in  his  Bibliotheca.  To-day,  any  one  of  these  branches 
requires  all  the  time  of  the  most  energetic  and  learned 
of  our  contemporaries  ;  but,  on  the  other  hand,  the 
well-educated  medical  graduate  of  to-day  could  give 
Haller  valuable  instruction  in  each  of  the  branches  of 
which  he  was  professor.  It  is  also  true,  as  I  have 
pointed  out,  that  our  actual  progress  is  by  no  means 
in  proportion  to  the  work  done,  nor  as  great  as  these 
merely  quantitative  statements  would  seem  to  make  it. 

Science  has  been  termed  "  the  topography  of  igno- 
rance. From  a  few  elevated  points  we  triangulate  vast 
spaces,  enclosing  infinite  unknown  details.  We  cast  the 
lead  and  draw  np  a  little  sand  from  abysses  we  shall 
never  reach  with  our  clrcdges.  If  it  is  true  that  we 
understand  ourselves  but  imperfectly  in  liealth,  it  is  more 
signally  manifest  in  disease,  where  natuial  actions,  im- 
perfectly understood,  disturbed  in  an  obscure  way  by 
half-seen  cau-es,  are  cneping  and  winding  along  in 
the  dark  toward  their  destined  issue,  sometimes  using 
our  remedies  as  safe  8te[)ping-8totic3,  occasionally,  it 
may  be,  stumbling  over  them  as  obstacles."  ' 

In  days  of  olil,  when  the  profession  of  medicine,  or 
of  a  single  medical  specialty,  was  nn  inheritance  in 
certain  families,  a  large  part  of  their  knowled^re,  and 
the  elliciency  of  their  remedies,  was  thought  to  depend 
upon  these  bcitig  kept  a  profound  mystery.  Among 
the  precepts  of  magic  there  was  no  more  significant, 
one  than  that  which  deehiri'd  that  the  communication 
of  the  forinnln  deslroyeii  ita  power,  and  that  hence  at- 
tempts to  reveal  the  secret  iniist  always  fail.  We  have 
eli.iiiged  all  that.  Kvery  phyxician  hastens  to  publish 
hi^  discoveries  and  special  knowledge,  and  a  good  many 

'  Bordtr  l.ina  ol  Knowledge,  etc.,  by  0.  W.  Holme!!,  Uoston, 
Wi,  ff.  7,  8. 


do  the  same  by  that  which  is  not  special,  or  which  is 
not  knowledge.  For  the  individual,  in  a  degree,  for 
the  natiou  or  the  race  in  a  much  greater  degree,  the 
literature  produced  is  the  most  enduring  memorial. 
The  whole  result  of  civilization  has  been  cynically 
defined  as  being,  roughly,  "three  hundred  million  Chi- 
nese, two  hundred  million  natives  of  India,  two  hun- 
dred million  Kurope.ans  and  North  Americans,  and 
a  miscellaneous  hundred  million  or  two  of  Central 
Asians,  Malays,  South  Sea  Islanders,  etc.,  and  over  and 
above  all  the  rest  the  library  of  the  British  Aluseum. 
This  is  the  net  result  of  an  indefinitely  long  struggle 
between  the  forces  of  men  and  the  weights  of  various 
kinds  in  the  attempt  to  move  which  these  forces  disjjlay 
themselves." - 

And  thus,  in  our  great  medical  libraries,  each  of  the 
folios  or  quaint  little  black-letter  pamphlets  which 
mark  the  first  two  centuries  of  printing,  or  of  the  cheap 
and  dirty  volumes  of  modern  days,  with  their  scrofulous 
paper  and  abominable  typography,  represents  to  a 
great  extent  the  life  of  one  of  our  profession  and  the 
fruit  of  his  labors,  and  it  is  by  the  fruit  that  we  know 
him. 

After  stating  that  modern  physicists  have  concluded 
that  the  sun  is  going  out,  that  the  earth  is  falling  into 
the  sun,  and  therefore  that  it  and  all  things  in  it  will  be 
either  fried  or  frozen,  Professor  Clitrord  conclu'les  that 
"Our  interest  lies  so  much  with  the  past  as  may  serve 
to  guide  our  actions  in  the  present,  and  with  so  much 
of  the  future  as  we  may  hope  will  be  affected  by  our 
actions  now.  Beyond  that  we  do  not  know  and  ought 
not  to  care.  Does  this  seem  to  say.  Lot  us  eat  and 
drink,  for  to-morrow  we  die  ?  Not  so,  but  rather.  Let 
us  take  hands  and  help,  for  this  day  we  are  alive  to- 
gether." To  this  I  join  a  verse  from  the  Talmud 
which  will  remind  you  of  the  first  aphorism  of  Hippoc- 
rates, and  is  none  the  worse  for  that.  "  The  day  is 
short,  and  work  is  great,  the  reward  is  also  great,  and 
the  master  presses.  It  is  not  incumbent  on  thee  to 
complete  the  work,  but  thou  must  not  therefore  cease 
from  it." 

^ 

TIIK    SYSTEMATIC   WEIGHING    OF   IXFANTS.s 

BY    n.   C.    nWEN,   M.   D. 

TilK  desir.ability  of  reducing  practice  to  the  condi- 
tions of  an  exact  science  is  a  postulate  of  modern  med- 
icine ;  any  method  of  observation  conducing  to  this 
end  is  worthy  of  attention.  I  therefore  make  no 
apology  for  \)ringing  to  your  notice  a  methoil.  homely 
it  is  true  and  possibly  familiar  to  you  all.  but  which 
it  seems  to  me  is  of  great  value  in  the  management  of 
infants,  either  in  health  or  disease.  The  systematic 
weighing  of  infants  substitutes  scientific  data  for  per- 
sonal opinion.  Professor  CTiiillot  first  advised  its  em- 
ployment in  18.52.  It  did  not  come  into  i;i'neral  use, 
however,  till  some  time  later.  In  1800  MM.  Blache 
anil  Odier,  in  a  memorial  presented  to  the  French 
Academy  of  .Medicine  on  Infant  Mortality  and  the 
Means  of  Preventing  It,  strongly  urged  the  necessity 
of  regular  and  frecjueiit  weighing.  Since  that  time  it 
has  been  gradually  adopted  in    France  and  Germany, 

'  I.ibcrlv,  lOiiialttv,  nnil  Fratcrnitv,  by  James  Fitz  .Tames  Stephen, 
New  York',  IM7a,  |>.'l78.' 

'  lieail  before  llie  Uoston  Society  for  Medical  Obscrralion,  April 
18,   1881. 


Vol.  CV.,  No.  10.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


223 


oc 

O               *^                W                *3»               N                00 

Jtn-^^b'^>w>lo^J<Jt■^^o^>cJ>Nto^)U'>Jo^^a'N^o^J<J»^J 
3  oo ooooo OOO OOO  o ooooo oo ooooo 

IS7S 

2Jiff-  SSepr 
Z.iTO-H    • 

ISZi-ZO^r 
Z',7l-9  ■ 
Z51',  -13  ■ 
■i  ti'ili.  17  • 
2  7t/i  -Zl  • 
Z97i  ZS- 
Z 9SS-H9 - 

2  OOO-  e  .v,t. 

JOHU- 0      - 

3t:>',-io   - 
a;;?i  -/4  - 
5J/4  -IS  • 

JJJJ -**  - 
3.5^1-19  • 
37l7-«J>ec. 
'r390Za  • 
4i6l- 1  Ji), 
4,.660-S     ■ 
/c.BrS-IS  - 

5  600- /i  Fa  i 
e900-7^/,j: 

• 
8  5Bi-5  0et 

.^■f"-           <jt           o>           .^|           a>            to 

LnotnOt-nOUIOt/'OOiOOloUiOCnotflOOlOCn 

ooooooooooooooooooooooo 

isn 

^ 

N 

2 

o 

'ilSOIZ  0,e 

/.  600-19     • 
it.OH-iS   - 

'7e 

S.IOO-IZJtn 

S.Z7i-Z$  • 

SWr  -/OFcl 

(,.790-13  • 

4,9/f-S?/!a, 

1.095 -Z}   - 

5.',60-7.1fr 
in  10 -10    • 

6.165  -ea  ■ 
e.sis-iawa) 

e.9S0-lfr,n. 
7.H0-IS   " 
7.700 -Z!  ■ 
8.M0-llluli/ 
B.I70-ZS   • 

e.3zs-  e  .luj 

BABS-ZZ  ■' 

S.78S-5S,p 
S.965-19  ■■ 

9           3  Oct. 

9.IZ0-I7  • 
31  • 
li  /III! 

9380-ze  ■ 

-^ 

■A^e 

i^/-.  n 

**"  3 

■  ■  'v. 

oi  ii  il 

it    Ht 

wa  0 

i-U- 

' 

~ 

/ 

I  ei  ■/' 

lA  (. 

'«; 

e/lfe 

•c  ^  r 

■Jr 

i'n  e 

It 

^ 

_l 

Z 
1 

\ 

2 

o 

L 

\ 

sn 

\ 

r^ 

II 

In 

Of 

in 

J 

?o 

"f 

V 

~* 

S 

o 

1 

CO 

7. 

1 

—1 

( 

"" 

p 

ri 

oa 

I 

u. 

3f 

1 

w 

Mi 

h 

It 

hi 

s^ 

o 

'o 

)J 

IrhiH^' 

■ 

V. 

?.  Si 

^  J 

11  A. 

»C      i' 

£l  £'/ 

,tc 

ii^/ifi 

tl  M 

s 

it 

i 

h 

JU 

fs 

s. 

i 

1 

">  ^ 

^ 

■    \ 

\ 

k 

3 

s 

o 

\ 

( 

'h, 

/I. 

'e 

s 

l'' 

'■-/■ 

tl. 

e 

1-/ 

■li 

' 

af 

f 

•01 

llStvt 

erf 

s 

s 

a 

Ui 

V 

s, 

s. 

CO 

S 

o 

02 

2 
o 

N 

1" 

u 

tit 

r 

s 

S 

■■ 

s 

s 

O 

\ 

1 

\ 

\ 

s 

\ 

s 

\ 

00 
o 

s, 

1 

> 

Ui 

ar 

-Il 

oe 

} 

\ 

V 

^~ 

] 

\ 

T 

"\ 

at 

1 

1 

CD 

2 

O 

CO 
o 

r 

* 

1 

\ 

( 

1 

' 

1 

V 

t 

at 

i 

s 

y 

O 

c 

O 

^ 

\ 

\ 

1 

V 

1 

L 

> 

o 

1 

2 

o 

1 

1 

y. 

U 

ol 

( 

y 

1 

> 

1 

\ 

I 

M 

# 

A 

o 

\ 

6" 

tdolH 

) 

L 

L 

u-omowo 

OOOOOO 

750 
500 
250 
6.000 
750 

!             po 

jWOt/ioWC 
JOOOOOC 

io          o 

250 
11.000 
750 
500 
250 

3  LP 
30 

N>               C->               •!>                cjt                g>                N 

C3rOC-P"^C3>OCJ1^C3'^t^'*JOIO<J"*^OrOtJl"SiOW 
CDOC30CJOC30C30   OOO   oOoOOOOOO 

h3 

r       '«''« 

"^ 

' 

. 

2 

o 

3.735 -Iff  Jin. 

i.  309-3/    ■ 
A.  677-  SFeb. 
5US-J6   • 
S445-Z3  - 
5  930-linat 

6.',63-K  •■ 

6.9  77- 9  J pr 
17  ■ 

Zi  ■■ 

7.400- /!ll„y 
7.660-9   ' 
7910-/4  ■ 
8Z80-ZI  ■ 

/CJuK 
16  My 

lejus- 

mmesip 

16  - 
16  Oct. 

u.700-z/io, 

J6     ■ 

J6J>t!^ 

1 

i 

Z  ZZ!  -  ItJ/iy 

Z  310-21   ■ 
Z.8S0-  trStp 

3.Z80-2i  ■■ 

3  650-  9  Oct 
3675-ZZ  - 

4.075- 13  J'^f. 

4  220-IBeo. 
A-.UOO-a   - 
4.SJ.0-I3  • 
4.70Z-ZI~i! 
5.025- IJlh 
5.110-7  • 
5231-/4  ■ 
S.362-ZI  - 
5425-IFeh 
S.5ZI-II  ■■ 
1585-18  ' 
5.611 -ZZ  • 

S.r4-5-e?/tar 
SaiS-lir  ■■ 

6048-29  - 
6150-  7jtpr 
6195-/4  ■• 

6.442-2$  ■ 
6.515 -IZ7N)J 

6/,30-IZJul,, 
6525-19    • 
6  955-27  ' 
TZeo-ZA,.,. 

^ 

>, 

\ 

V 

j 

•x 

a. 
O 

1 

\ 

JO 

"^ 

"s 

1 

\ 

"s, 

\ 

N 

2 

o 

- 

1/ 

T 

'fit 

'/ 

hi 

1  rf 

Ut 

S/ 

•<(< 

n 

Fit 

/III 

}f(P 

'hL 

-JL 

'lo_ 

w 

■!L 

12k 

?A. 

'!l 

o 

N 

\ 

If 

^N 

e 

V 

f  II 

r/r 

'Tt 

' 

H 

w 

nl 

\ 

1 

\ 

s 

2 

o 

1^^ 
2' 

o 

\ 

r 

« 

et 

n 

tr 

p 

wV 

«<• 

\ 

nr 

k 

'.T 

Il3 

i 

s 

1^ 

it 

ai 

3r 

■hi 

ed 

■■ 

M 

tr 

7e 

d 

\s< 

ha 

ri/ 

'd 

o 

s 

i 

^ 

s  ■/ 

//J     i 

( /l  V 

*  i'i 

i/, 

J 

1 

1 

r„ 

ill 

U 

U 

III 

III 

ti 

w 

SU 

■i. 

's, 

1 

s 

\ 

I 

•v, 

95 

2 

o 

u 

2 
=> 

S    '" 

i».? 

\ 

s 

\ 

\ 

1 

/" 

to 

J 

\ 

2 

o 

" 

o 

j 

L 

\ 

Tl 

c 

nl 

'k 

Im 

W/l 

fS 

l>. 

■ff 

'II 

ra 

ep 

<t 

n 

'Of 

tc 

rri 

at 

ie 

it 

1 

V 

06 

2 

O 

r 

2 

© 

V 

\ 

1 

\ 

2 

o 

m 

ir 

f    . 

ri 

1 

/■ 

2 

o 

1 

'n 

f" 

It 

et 

m 

mt 

n. 

A 

to 

PH 

i. 

fw, 

"' 

T 

\ 

1 

O 

O 

O 

s 

1 

^ 

! 

CI 

il 

\  : 

at 

a 

1. 

ai 

Dj 

ar 

rA 

tei 

\ 

' 

/V 

(// 

■'f 

OS 

es 

n, 

III 

2 

O 

- 

J 

A 

UJ-. 

e 

d 

p^ 

rf 

s 

2' 

O 

j 

r 

- 

a 

al 

?  r 

il 

k 

Ut 

ir. 

<!, 

H 

es 

d 

a. 

rl 

Of 

a 

?3 

i 

1 

It. 

fn 

fit 

i:o 

rn 

ne. 

tet 

S 

0 

ai 

S. 

it 

ch 

If 

MH 

s 

i 

s 

.. 

±. 

- 

<. 

224 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL.         [Sei-tembek  8,  1881. 


Professor  Parrot  having  done  much  to  popuhirize  it. 
As  far  as  I  have  been  able  to  iiiforin  myself,  altlioiigh 
used  in  tliis  country  by  a  few  interested  especially  in 
pediatrics,  it  is  seldom  employed  by  the  genei-al  practi- 
tioner, or  in  many  of  the  institutions  devoted  to  the 
care  of  diililren. 

A  balance  responding  to  two  or  three  grammes,  — 
almost  any  in  ordinary  household  use  will  do  this,  — 
a  set  of  weights,  jireferably  metric,  arc  the  necessary 
instruments.  The  child  should  be  weighed  us  soon 
after  birtli  as  practicable,  being  dried  and  wrapped  in 
a  piece  of  warm  flannel.  The  weight  of  this  should 
be  previously  ascertained,  or  if  always  used  may  be 
disregarded,  being  a  constant  factor,  and  not  affecting 
tin-  results  except  iu  the  slight  original  a(hIition.  Dur- 
ing the  first  eight  or  ten  days  the  weighing  should  be 
daily.  Tiie  existence,  persistence,  and  termination  of 
the  so-called  physiological  loss  is  thus  determined. 
The  original  weight  should  be  regained  from  the  fifth 
to  the  eighth  day.  After  this  weekly  weighings  for 
the  first  five  months,  and  later  fortnightly,  will  suffice. 
The  best  time  is  in  the  morning,  when  the  child's  toilet 
is  usually  made  ;  this  gives  slight  adiliiional  trouble. 

The  daily  gain  should  be  about  twenty-five  grammes 
for  the  first  five  months,  at  which  time  the  weight  at 
birth  sliould  be  doubled  ;  after  this  its  gain  gradually  de- 
creases to  about  ten  grammes  at  the  end  of  the  fifteenth 
month,  when  the  initial  figures  should  be  quadrupled. 
These  innnbers  are  the  mean  of  a  very  large  umiiber 
of  Frencii  observations,  and  have  the  demerit  of  being 
too  exact.  In  general,  how'ever,  the  average  daily 
gain  in  the  first  few  months  should  not  hn  below  twen- 
ty grammes ;  if  so,  the  child  is  badly  nourished,  sick, 
or  going  to  be.  There  are  exceptions  to  this  rule,  the 
gain  being  sometimes  less,  sometimes  greater.  It  is 
always,  however,  in  direct  jjroportion  to  the  original 
weight.  If  this  is  very  small  the  gain  m.ay  be  corre- 
spondingly small.  The  technical  dilliculties  of  carry- 
ing out  this  method  are  slight,  certainly  in  any  insti- 
tution they  would  be,  and  any  mother  or  nurse  of  or- 
dinary intelligence  can  be  trusted  to  secure  accurate 
results. 

Its  advantages  are  that  itafVords  absolute  knowledge 
on  several  points.  Is  the  food,  whether  milk  of  mother, 
nurse,  or  animal,  or  some  one  of  the  numerous  pre|)R- 
rations,  affording  suflicient  and  proper  nutriment  to 
the  babe?  Is  it  getting  a  fair  start  in  life?  This 
question  is  often  the  most  important  and  at  the  same 
time  llie  must  difhcult  to  solve.  The  scales  give  us 
information  far  more  reliable  than  the  intelligence  of 
the  mother,  the  e<lucation  of  the  training-school  grad- 
uate, the  experience  of  the  monthly  nurse,  or  even  the 
experience,  education,  and  intelligence  presumably 
combintti  in  the  physician  himsi-lf.  Again,  in  the 
treatment  of  disejise  ;  are  the  desired  results  being  at- 
tained? This  we  can  tell  with  certainty  ;  exactly  what 
ruo<l,  usually  the  most  important  of  all  treatment,  is 
l>e-t  suited  to  the  child.  We  can  tell  in  the  wasting 
diseases  of  children,  where  often  the  struggle  for  life  is 
severe,  if  we  are  gaining  or  losing  ground.  There  are 
many  other  advantages  I  will  not  go  into  here.  The 
effect  on  the  mothers  of  the  better  class  is  not,  I  think, 
to  he  despiaed.  It  iiicnlcates  the  liabit  of  systematic 
nl>!<ervation  of  their  children  and  correct  deductions 
■  herefrom.  It  enforces  the  nli-imporlntit  connection 
between  the  diet  and  lliif  health  ol  the  child  ;  a  IruiMu, 
un  uxium  tn  the  physician,  unfortunately  not  to  many 
oven  of  the  most  inteliigent  mothers.     In  disjiensary 


practice,  who  that  has  suffered  from  the  maddening 
prolixity  or  the  sullen  ignorance  of  the  average  mother 
of  that  class,  would  not  l)c  rejoiced  to  get,  as  lie  can 
by  thi^  method,  in  a  moment's  time,  some  satisfactory 
and  reliable  evidence  as  to  the  condition  of  the  child, 
the  success  of  his  treatment,  and  how  far  his  dietetic 
instructions  have  been  followed.  I  quote  from  M. 
Boudet :  — 

"  Is  it  not  fortunate  that  we  can  apply  to  the  often- 
times so  difhcult  appreciation  of  the  symptoms  of  sick- 
ness, convalescence,  and  health  one  of  the  exact  meth- 
ods which  are  the  privilege  of  the  physical  sciences. 
As  exact  is  the  balance,  so  significant  is  it  in  revealing 
the  health  of  the  infant  and  the  influence  of  the  qual- 
ity and  quantity  of  its  nourishment,  the  state  of  health 
of  the  nur^•e  ;  the  exact  and  frequent  determination  of 
its  weight  faithfully  translates  the  onward  and  back- 
ward march  of  its  development.  I  am  astonished  that 
this  system  has  not  come  into  more  general  use.  IIow 
much  superior  are  the  indications  of  the  balance  in 
comparison  with  even  the  most  experienced  eye,  in 
recognizing  emaciation  or  the  reverse.  I  do  not  speak 
of  the  difficulties  of  the  system  ;  it  is  not  a  serious  ob- 
jection. 

1  subjoin  some  weight  charts,  which  will  show  bet- 
ter than  words  how  accurately  the  balance  indicates 
the  condition  of  the  child. 


•A  METHOD  OF  DISCOVERINti  14Y  ACUPUNC- 
TURE AND  ELECTRICITY  THE  EXACT  LO- 
CATION OF  liULLETS  OR  OTHER  PIECES 
OF   METAL  IN  THE  BODY. 

IIV    JOHN    VANSANT,    M.    II., 

Surgeon  United  Slates  Marine  Hospital  Service. 

In  gun-shot  wounds,  wheu  there  is  no  opening  of 
exit,  and  iu  other  cases  where  pieces  of  metal  may 
have  been  lodged  within  the  body,  the  difiiculty  and 
uncertainty  of  discovering  the  exact  location  of  the 
bullet  or  metallic  mass  is  often  great,  as  is  well  known. 
Projectiles  are  so  easily  deflected  from  a  straight  path, 
and  made  to  take  such  devious  courses  by  apparently 
trilling  obstructions  in  the  body,  that  it  is  frequently 
unsafe  or  impossil)le  to  follow  them  along  their  track 
to  their  resting  place.  lint  if  this  can  be  done  prii- 
deutly,  iu  such  cases  of  deflection,  by  flexible  probes 
of  ordinai-y  construction  conveying  information  by  the 
sense  of  touch,  or  by  those  fitted  at  the  inserted  end 
with  some  device  to  lu-ing  away  small  particles  of  the 
metal  by  friction  thereon,  or  by  those  containing  wires, 
insulated  e-xcept  at  their  points,  and  intended  to  give 
an  electric  signal  upon  contact  with  a  bullet,  there  will 
still  be  doubt  as  to  the  precise  location  of  the  object 
touched,  even  though  its  metallic  nature  may  be  ascer- 
tained, because  of  the  uncertain  direction  of  the  probe, 
due  to  its  flexibility  and  bendings.  The  patient's  sen- 
sations will  then  be  the  chief  guide,  and  these  will 
usually  indicate.  inde|(endently  of  any  i>robing,  the 
place  near  which  a  miaallic  mass  may  have  lodged, 
whilst  palpation,  ]iain  on  pressure,  and  local  discolora- 
tion of  the  skin  will  each  furnish,  at  times,  confirma- 
tory evidence. 

To  remove  all  doubt  iu  the  matter  it  will  only  be 
necessary  to  introduce  a  slender  steel  wire  or  needle, 
by  the  shortest  route,  directly  through  the  tissues 
from  the  outside  down  to  the  place  where  the  piece  of 
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metal  is  supposed  to  lie.  If  the  point  of  the  needle 
conio  in  contact  with  some  olistiuctioii,  presumed  to  lie 
the  metiil,  then  allow  this  ni'edle  to  remain,  and  insert 
in  the  same  way  a  second  similar  nce<lle  near  to  the 
first  one,  but  not  touching  it,  and  cause  the  enils  of 
the  two  needles  to  press  firmly  aj^ainst  the  obstruction  ; 
theu  connect  the  exterior  ends  of  the  needles  bj'  wires, 
iu  a  circuit,  with  a  small  tolerably  sensitive  galvanom- 
eter, and  one  very  snuill  galvanic  cell.  If  the  obstruc- 
tion be  metallic  this  will  be  shown  immediately  by  a 
deflection  of  the  index  of  the  galvanometer,  but  if  not 
metallic  then  no  such  deflection  will  occur,  for  the 
weak  current  from  one  cell  will  not  pass  suflicientiy 
through  even  the  thinnest  stratum  of  animal  tissue  to 
sensibly  aftect  the  galvanometer.  Neither  will  such  a 
feeble  current  heat  the  inserted  needles  in  case  tiieir 
points  should  rest  in  contact  with  a  bullet  or  other 
piece  of  metal. 

The  needles  or  wires  emploj'ed  for  this  kind  of  acu- 
puncture should  be  as  slender  and  delicate  as  tliey  can 
be  and  have  the  necessary  rigidity  to  enter  the  softer 
tissues.  They  should  not  be  highly  tem|]ered,  but 
should  be  capable  of  bending  without  breaking,  and 
they  require  no  insulation. 

If  the  bullet  be  missed  at  the  first  insertion  other 
trials  may  be  made  until  satisfactory  results  be  ob- 
tained, for  it  is  well  known  that  fine  needles  can  be 
introduced  with  impunity  into  any  of  the  tissues  and 
almost  all  of  the  organs  of  the  body.  Only  a  few 
days  .igo  I  made  positive  a  diagnosis  of  "  aortic  aneu- 
rism below  the  diaphragm  "  by  means  of  a  hypodermic 
syringe  having  a  long  slender  needle,  using  the  instru- 
ment as  an  aspirator.  Not  the  slightest  ill  effect  fol- 
lowed. These  needles  are  often  inserted  into  the  liver, 
testes,  and  other  organs  wiihout  any  bad  results.  The 
needles,  however,  should  be  as  slender  as  consistent 
with  necessary  strength. 

A  galvanic  cell  composed  of  a  rod  of  malleable  iron 
and  another  of  amalgamated  zinc,  each  about  one 
eighth  inch  diameter  by  about  three  inches  long,  passed 
through  the  cork  of  a  small  vial  or  test  tube,  and  im- 
mersed in  diluted  sulphuric  acid,  will  furnish  a  current 
of  ample  strength. 

This  combination  of  acupuncture  needles  with  a  gal- 
vanometer and  weak  battery  can  be  useil  very  effect- 
ively, also,  to  supplement  the  '■  electric  balance,"  like 
that  recently  employed  in  the  endeavors  to  determine 
the  location  of  the  buUel  in  ihe  body  of  the  wounded 
President  of  the  United  States. 

The  latter  instrument  discloses  the  presence  of  a 
metallic  mass  in  the  tissues,  and  its  approximate  dis- 
tiince  from  the  surface,  provided  the  size  and  shape  of 
the  mass  and  the  mode  in  ■.vhich  its  surfaces  present 
themselves  be  known.  But  these  are  the  very  data 
usually  unknown.  The  acupuncture  needles  with  gal- 
vanometer and  feeble  current  reveal  the  exact  location 
of  the  mass,  and  the  needles  can  be  used  as  a  guide 
for  making  an  incision  to  extract  it,  when  such  opera- 
tive procedure  may  be  requisite. 

United  States  Marine  Hospital,      I 

Port  of  Boston,  Mass.,  August  10,  1881.  J 


—  The  seventh  annual  meeting  of  the  Indiana, 
Illinois,  and  Kentuckj-  Tri-State  Mediciil  Society 
will  be  held  iu  the  city  of  St.  Louis,  Mo.,  Tuesday, 
AVeduesday,  and  Thursday,  October  25,  20,  and  27, 
1881. 
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RECENT  PIlOfJRESS    IN  TIIK   TUKATiMEXT  OK 
DhSEASES  Ol''    rilK  TlIUOAl'.' 

IIV    r.    I.    KNIGHT,    M.  D. 

1*AUA.LVSIS    OF   THE    POSTKRIOIl   CRICO-ARYTENOID 
MUSCLES    OF    THE    LARYNX. 

Du.  Felix  .Semon  has  an  exceedingly  interesting 
article-  on  the  proclivity  of  the  abductor  fibres  of  the 
recurrent  laryngeal  nerve  to  become  aflected  sooner 
than  the  a<lductor  fibres,  or  even  exclusively,  in  c:use  of 
undoubted  central  or  peripheral  injury  or  disease  of  the 
roots  or  trunks  of  the  jjneumogastric,  spinal  accessory, 
or  recurrent  nerves. 

This  curious  and  important  fact  is  by  no  means  en- 
tirely new  or  unknown.  The  allusions  to  it,  however, 
have  usually  been  incidental,  and  intended  rather  to 
explain,  by  some  hypothesis  or  other,  what  is  consid- 
ered a  pathological  curiositj'.  than  to  come  to  certain 
definite  and  general  conclusions.  Its  imporUince  is, 
Dr.  .Semon  hopes  to  show,  so  great,  especially  with  re- 
gard to  the  diagnosis  of  diseases  of  the  brain  and  chest, 
in  which  the  laryngeal  atlectiou  plays  the  role  of  an 
important,  sometimes  pathognomonic,  symptom,  that  it 
is  justifiable  and  desirable  that  this  question  should 
be  once  more  and  separately  brought  before  those  who 
have  the  opportunity  of  either  corroborating  or  correct- 
ing his  statements  and  conclusions.  The  question  at 
issue  stands  thus:  It  is  well  known  that  with  the  ex- 
ception of  the  crico-thyroid  muscles  (the  tensors  of  the 
glottis),  which  are  supplied  by  the  superior  laryngeal 
nerve,  all  the  other  laryngeal  muscles,  adductors  as 
well  as  abductors,  receive  their  motor  innervation  from 
the  recurrent  laryngeal  nerve.  But  this  fact,  simple 
and  natural  as  it  seems  to  be  to  all  of  us  who  are  ac- 
customed to  look  at  it  as  to  a  self-understood  matter, 
nevertheless  invites  a  consideration  concerning  a  very 
interesting,  very  important,  and  wholly  unsolved  ques- 
tion, namely,  as  to  the  maimer  in  which  this  small  nerve 
accomplishes  its  most  complicated  and  intricate  func- 
tions. 

Quite  apart  from  the  delicacy  of  the  mechanism  of 
the  vocal  apparatus,  over  which  the  recurrent  nerve,  in 
conjunction  with  the  superior  laryngeal  nerve,  has  to 
preside,  the  natural  question  must  at  once  present  it- 
self to  our  mind  :  In  what  way  are  the  diametrically 
opposed  functions  of  opening  and  closing  the  glottis  ac- 
complished, over  which,  as  far  as  we  know  at  present,  the 
recurrent  nerve  alone  presides?  Are  we  to  believe  that 
the  nerve  is,  in  fact,  a  homogeneous  one.  but  that  dif- 
ferent stimuli,  or  stimuli  coming  from  different  centres, 
cau  set  up  in  its  root  different  forces,  conducted  through 
the  same  nerve  fibres,  and  resulting  at  one  time  iu  a 
general  involuntary  contraction  of  the  abductor  mus- 
cles, and  at  another  in  the  almost  always  voluntary  con- 
traction of  their  antagonists?  Or,  are  we  to  suppose 
that,  though  the  nerve  is  apparently  homogeneous,  it 
consists  iu  reality  of  bundles  of  strictly  differentiated 
fibres,  bound  together  simply  by  a  common  nerve- 
sheath,  and  actually  differentiated  throughout  their 
peripheral  course,  in  fact  having  ganglionic  centres  of 
their  own  ?  Semon  thinks  pathological  facts  strongly 
support  the  latter  liyjiothesis.  It  will  be  seen  that  even 
this  hypothesis  is  by  no  means  sufhcient  to  explain  all 
the  pathological  phenomena  introduced  in  the  paper. 

A  study  of  the   anatomy  of  the   interior    laryngeal 

1  Concfuded  from  page  197. 

*  Arcliives  of  Larviigolugy,  toI.  ii.,  No.  3. 
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iierve  s-liows  that  tlie  iiuliviiliial  muscular  brandies  are 
only  fjivi'u  oil'  closu  to  the  larynx.  Consiilcring  this 
anatomical  fact,  and  another  t'liually  plain  one,  namely, 
that  the  diameter  of  the  trunk  oi'  the  nerve  is  a  very 
snudl  one  (one  mm.  when  close  to  the  larynx,  accord- 
in"  to  Luschka),  it  is  very  teiupting  to  draw  at  once 
the  conclusions  alluded  to  above,  namely  :  (I.)  That 
aiiv  lesion  or  disease  alVecting  the  nerve  from  its  centie 
to  "the  sjiot  where  it  gives  oil'  the  first  branch  hir  the 
posterior  crico-arytenoid  muscle,  must  of  necessity  af- 
fect all  the  laryngeal  muscles  (with  tlie  exception,  of 
coui-se,  of  the  crico-thyroid  muscles,  and  perhaps  of  the 
epiglottidean  muscles).  (2.)  That,  on  the  other  hauil, 
any  impairment  of  mobility,  if  not  due  to  mechanical 
or  myopathic  influences,  of  a  single  one  or  some  of  the 
larvn''eal  muscles  seems  to  point  out  clearly  that  the 
cause  of  this  impairment  must  be  a  local  one,  due  to  in- 
jurv  or  disease  of  the  respective  nerve  twigs.  These 
conclusions  cannot  be  rejected  a  priori  as  unreasonable. 
The  anatomical  facts  seeiu  to  support  llicm  strongly, 
and  although  it  was  known  at  a  very  eaily  period  in 
larvn"ological  studies  that  the  abductor  and  adductor 
muscles  could  become  separately  affected,  yet  the  pos- 
sibility has  been  emphatically  denied  that  such  a  partial 
paralysis  could  be  due  to  either  central  causes  or  afl'ec- 
tious  of  the  main  nerve  trunks. 

This  view  is  fallacious  in  consequence  of  the  omission 
of  a  very  sim|)lc   but  important  consideration,  namely, 
that  we  must  distinguish  between  a  complete  and  an  in- 
complete as  well  as  between  an  acute  and  a  gradually 
jirogressive  lesion  of  tlie  nerve.     If  we  have   an  acute 
complete  lesion,  such  as  is  produced  by  transverse  cut- 
tin"  of  the  pneumogastric  or  recurrent   nerves,  experi- 
ments on  auimals,  as  well  as  occasional  observations  on 
liumau  beings,  have  sliown  beyond  doubt  that  the  cmi- 
senuences  are  such  as  would  be  expected  theoretically, 
namely,  total  loss  of  the  functions  of  all   the  laryngeal 
muscles  (with  the  exception  of  the  crico-thy  roid).     Mat- 
ters, however,  become  entirely  different,  if  we  have   to 
deal  with  either  an  incomplete  acute  or  an    incomplete 
gradually  progrissive  lesion.     The  foiiner  of  these  two 
eoiidilions  is  certainly  an   extremely  rare  one    in   prac- 
tice, though  it  can    be  easily  produced    by  experiment, 
the  latter,  on  the  other   hand,  is  the  foini  wliicli   is  not 
onlv  practically  the  most  im|)ortant,  but  almost  the  only 
one  which  occurs  in  reality.      If  we  believed  that  all  the 
recurrent  nerves  were  identical  and   not  diU'erentialed, 
but  that  different  stinuili,  coming  from  either  the  same 
or  from  difTerent  centres,  could  be  transmitted  through 
tliem,  it  seems  to  Semon  that  in  every  cas*  in  which 
there  is  an   incomplete  impairment  affecting  the  roots 
or  trunks  of  the  spinal  accessory,  pneumogastric,  or  re- 
current  ncn-es,  one  could    reasonably  expect  one  and 
the  same   scfiueuce  only,  namely,  diminution  of  all  the 
functions  of   all   the  laryngeal    muscles  supplied   with 
motor  fibres  by  the  recurrent  laryngeal  nerve,  and  this 
diminution  in  proportion  to  the  number  :ind  strength  of 
the  fibres  disable<l  by  the  dise.ase-pioducing  cause.     In 
other  words,  every  paralysis  of  the  recurrent  nerve,  un- 
ices acute  and  complete  from  it«  commencement,  might  to 
iH'gin  with  loss  of  the  adduetive  as  well  of  the  abchiclive 
jpower,  and  this  efjiial   impairment  should  progress  jmri 
jiiittH  with  the  disalilemeiit  of  the  still  cundiicting  filires, 
until  at  last,  all  of  them  having  become   devoid  of  eon- 
durting  elements  by  some  external  cause  or  internal  rc- 
lrogre!«»ive  metamorphosis,  the  s!iige  of  complete  paral- 
ysis of  the  nerve  wish  imiuobility  of  the  corrLsponding 
TOCitl  cord  ia   tlic  cadaveric   |io!>ilion  if  nttained.      Dr. 


Semou  has  never  seen  a  case  in  which  the  symptoms- 
developed  in  this  way.  If  in  reality  all  the  fibres  of 
the  recurrent  nerve  were  identical,  the  loss  of  some  of 
them  by  any  pathological  process  must,  as  I  have  tried 
to  explain,  under  all  circumstances  be  followed  by  the 
same  consequences.  The  intensity  of  these  conse- 
quences niiglil  vary  according  to  the  number  of  disabled 
fibres,  and  iierhaps  according  to  the  rapidity  of  the  i)atli- 
ological  process  ;  but  in  all  cases  the  (lillerences  could 
only  be  quantitative,  and  never  qualitative.  In  other 
words,  if  this  hypothesis  were  correct,  it  would  not  ad- 
mil  of  a  single  exception  to  the  rule.  A  single  excei>- 
tion,  a  single  good  observation,  proving  that  in  a  case 
of  gradually  progre.-sive  paralysis  of  the  roots  or  the 
truuks  of  the  accessory,  pneumogastric,  and  recurrent 
nerves,  one  set  of  laryngeal  muscles  was  either  before 
their  antagonist,  or  even  exclusively  paralyzed,  annihi- 
lates the  entire  hypothesis  of  the  hoinogeneousness  of 
the  filament  of  the  recurrent  nerve,  for  if  they  were 
really  homogeneous,  the  laryngeal  muscles  could  never 
be  sejiarately  affected  by  a  lesion  involving  the  trunk 
of  the  nerve  itself.  Now  we  have  not  one,  nor  a  few, 
but  many  cases  on  record,  in  which  clinical  observation 
and  the  |)ost-morteni  examiiuUion  have  actually  shown 
that,  although  the  disease-producing  cause  acted  upon 
the  whole  nerve-trunk,  yet  one  set  of  laryngeal  muscles 
only  became  affected,  or  one  much  more  than  the  other. 
Such  cases  have  occurred  to  every  observer  of  much 
experience.  Dr.  Seiuon  does  not  think  there  is  any 
possibility  of  reconciling  this  positively  ascertained  fact 
with  the  theory  of  the  homogeneousness  of  the  recur- 
rent nerve,  and  therefore  believed  that  this  theory  must 
be  completely  given  up. 

The  second   hypothesis  appears  the  more  probable, 
and  one   a  priori  harmonizing   much  more  with  the 
complexity  and   delicacy  of  the  vocal   functions  of  the 
laryngeal   muscles,   namely,  that  the  filaments  of  the 
recurrent  nerve  are  strictly  differentiated   throughout 
the  course  of  the  pneumogastric  nerve,  and  even  pos- 
sess ganglionic  centres  of  their  own.     The  adoption  of 
this  hypothesis  at  once  gives  a  clue  to  the  explanation 
of  the  treiiuent  clinical  observations,  that  in  cases  of 
intrinsic  nerve  disease  as  well  as  of  external  mischief 
to  the  nerve,  and  in  cases  of  central   as  well  as  of  pe- 
ripheral lesion,  one  set  of  the  muscles  is  earlier  affected 
than  the  olher  or  even  exclusively.      If,   for  instance,  a 
disseminated    sclerotic    affection    of   the    brain   should 
happen  to  affect  those  ganglionic  centres  only  which 
form  the  uuclei  of  the  abductor  filaments  of  the  recur- 
rent nerve;  if  a  tumor  of  the  neck  should  happen  to 
press   on    those    nerve  fibres    only  which   supply   the 
cricoaryteiioideus  lateralis,  the  thyro-arytenoideus,  and 
the  arytenoideus  ]>roprius  nmscles    (this  latter  exam- 
ple has  been  chosen  merely  for  the  sake  of  illustration  ; 
as  far  as  known  to  the  author  no  such  case  has  been 
reported)    it   would    not    need   farther   explanation    to 
prove  that  in  the  first  instance  we  woulil  see,  laryiigo- 
scopically,  the  vocal  cords  not  in   the  cadaveric  but  in 
the   phonatory   position,   because    the   posterior  crico- 
arytenoid muscles  only  were   paralyzed,  and  that,  ou 
the  other  hand,  in   the  second  instance  we  would  see 
the  glottis  widely  open,  and  meet  with  cdinplitc  apho- 
nia in  consequence  of  the  inability  of  the  solely  para- 
lyzed   adductor   muscles   to   biing   the  vocal    cords  to- 
gether for  the  purpose  of  iihonation.     In  each  of  these 
two  cases  this  state  ol  things  could  remain  stationary 
(namely,  if  the   pathological   process   occasioning   the 
paralysis  came  lo  a  standstill)  or  could  lead  to  com- 
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plete  paralysis  with  its  coiise(iiioiices  (namely,  if  tlio 
antagonistic  centres  or  libres,  which  were  left  free  at 
the  heginning,  became  also  alVected  later  on). 

It  would  seem,  then,  that  tiie  earlier  symptoms  in 
cases  of  incomplete,  slowly  progressinj;  paralysis  en- 
tirely ilependod  upon  the  ipieslion  which  fibres  have 
been  accidentally  lirst  attacked,  and  the  natural  con- 
clusion would  ho  that  we  sometimes  should  expect 
early  lesion  of  the  abductors,  at  others  of  the  adduc- 
tors. 

The  author  then  introduces  twenty-two  cases  show- 
ing that  isolated  [laralysis  of  the  posterior  cricoaryte- 
noid  muscles  was  the  result  of  disease  or  injury  to  the 
centres  and  nerve-trunks,  or  that  at  any  rate  the  paral- 
ysis of  these  muscles  was  earlier,  and  respectively 
more  developed  than  that  of  their  antagonists.  This 
number  cannot  be  compensated  by  an  ecpial  or  approx- 
imatively  e(iual  number  of  observations  proving  the 
occurrence  of  a  primary  afl'ectioii  of  the  adductor  fibres 
under  similar  circumstances,  and  indeed  the  author 
has  not  been  able  to  fiud,  in  the  whole  range  of  laryn- 
geal literature  known  to  him,  a  single  case  in  which 
primary  organic  disease  of  the  brain  or  of  the  nerve- 
trunks  was  proved  by  clinical  observation  or  the  result 
of  the  post-mortem  examination  to  have  been  the 
cause  of  isolated  paralyses  of  the  adductors  I 

The  cause  of  the  proclivity  of  the  abductor  fibres  to 
be  aftected  sooner  than  the  adductor,  or  exclusively, 
is  diHiciilt  at  present  to  explain  satisfactorily.  Semon 
holds  that  the  theory  of  the  uniformly  central  origin 
of  this  paralysis  is  untenable  in  the  fiice  of  the  authen- 
ticated cases  of  paralysis  and  degeneration  of  these 
muscles  (the  abductors)  in  consequence  of  disease  of, 
or  pressure  upon,  the  nerve-trunks. 

Several  hypotheses  might  he  made  and  have  been 
made  to  explain  this  peculiar  proclivity,  namely  :  — 

(1.)  That  the  anatomical  distribution  of  the  fibres 
of  the  recurrent  nerve  may  be  a  concentrical  one,  and 
that  the  .abductor  fibres  may  be  situated  in  the  periph- 
erv  of  the  nerve,  that  is,  most  exposed  to  all  external 
injuries. 

("2.)  That  there  may  be  a  specific  vulnerability  of 
the  abductor  filaments,  or  what  would  amount  practi- 
cally to  the  same  thing,  that  even  in  cases  of  partial 
disablement  of  the  adductor  filaments,  the  remaining 
heallhy  adductor  fibres  might  conduct  all  the  nerve 
force  emanating  from  the  adductor  centres  to  the  ad- 
ductor muscles. 

(3.)  That  possibly  the  adductors  receive  an  incre- 
ment of  nerve  force  from  the  superior  laryngeal  nerve. 

All  of  these  hypotheses  are  open  to  certain  objec- 
tions, and  none  of  them  seem  to  the  author  to  offer  a 
really  satisfactory  and  plausible  explanation,  the  time 
for  which,  he  thinks,  has  not  yet  arrived.  Semons 
thinks,  before  all,  by  numerous  further  contributions, 
the  flict  should  receive  further  corroborative  evidence 
that  there  is  a  proclivity  of  the  abductor  Jibres  of  the 
rectirrent  nerve  to  sticcamb  to  pathological  influences 
affecting  the  roots  and  trunk  of  the  motor  nerves  of  the 
larynx. 

Quite  apart  from  the  great  intrinsic  anatomical  and 
physiological  interest  ot  the  question,  its  atlirmative 
reply  would  entitle  us  to  lay  down  the  following  prac- 
tical rule  :  Immobility  of  one  or  of  both  the  vocal 
cords  in  the  phouatory  position  —  if  not  occasioned  by 
mechanical  impairments  or  myopathic  affection  —  in- 
vites to  a  consideration  of  all  the  possibilities  which 
may  produce  paralysis  of  the  entire  recurrent   nerve  ; 


inunobility  in  the  position  of  deep  inspiration  —  if  not 
occasioned  by  mechanical  impairments  or  myopathic 
affection  —  is  much  more  likely  to  bo  duo  to  either  a- 
functional  or  a  local  neurosis,  that  is.  an  affection  pro- 
duced by  local  disease  of  the  adductor  twigs  of  the 
recurrent  nerve. 

j^oayitnl  prnrticc  tiiiD  Clinical 


BOSTON  CITY  HOSPITAL. 

CASES    IN    THli     StlRVICE    OP     DK3.    DOE    AND     MASON_ 

BEPORTED    BY    DR.    WITIIINOTON,    UOUSE    SUUGEON. 

SIX    CASES    Ol-'    TYIMIUS     Fi:VER. 

On  April  1.5th  a  family  of  six  persons  was  admitted 
to  the  hospital.  They  were  found  in  a  house  on 
Meander  Street,  of  bad  hygienic  condition.  They 
were  all  Iving  about  in  a  dull,  stupid  condition,  unable 
to  do  anything  for  themselves,  and  all,  with  the  excep- 
tion of  the  infant,  appeared  to  be  suffering  from  the 
same  symptoms.  The  family  was  composed  of  the 
following  persons:  (1)  Mrs.  L.,  aged  fifty-four;  her 
daughters,  (2)  Susie,  aged  twenty-nine,  and  (3)  Louise, 
aged  twenty-five ;  her  grandchildren,  (4)  Mary,  aged 
eleven,  (.5)  Louis,  aged  six,  also  Willie,  aged  sixteen 
months  (not  sick) :  (0)  Lewis,  another  member  of  the 
family,  entered  later. 

The  history,  so  far  as  it  could  be  obtained,  was  as 
follows  :  Tlie  family  had  always  been  healthy.  The 
husband  and  father  had  returned  home,  after  an  ab- 
sence of  four  years,  about  ISIarch  23d.  Most  of  this 
time  he  had  been  at  sea,  hut  had  recently  landed  at 
New  York.  While  there  be  was  taken  sick,  and  re- 
turned to  his  family  to  be  taken  care  of.  The  nature 
of  his  illness  is  not  known,  but  on  reaching  home  he 
complained  of  headache  and  dizziness,  and  on  attempt- 
ing to  walk  would  fall.  He  was  unable  to  go  about 
much,  but  was  not  confined  to  his  bed.  After  ten 
days  he  began  to  improve,  and  at  the  time  his  family 
were  taken  sick  considered  himself  well. 

Soon  after  the  father's  return  Louise  began  to  com- 
plain of  headache,  languor,  etc.,  but  kept  about  her 
work.  On  April  3d  she  took  to  her  bed  after  a  severe 
chill,  complaining  of  dizziness,  intense  headache,  and 
ringing  in  the  ears.  There  was  no  pain  in  any  other 
part  of  the  body.  About  two  days  later,  April  oth, 
Louis,  the  little  boy,  was  taken  sick  with  very  similar 
symptoms,  which  obliged  him  to  go  to  bed.  No  pro- 
dromata  reported.  April  7th,  Susie,  who  had  been  at 
her  work  until  the  night  before  in  her  usual  good 
health,  was  seized  with  headache  and  dizziness  with- 
out other  subjective  symptoms,  but  was  so  prostrated 
that  she  had  to  take  to  bed.  Later  in  the  same  day 
she  was  followed  by  IMary,  who  had  kept  up  till  that 
time,  though  she  had  had  a  headache  for  three  days 
previously.  The  mother  was  the  last  of  the  family  to 
yield,  though  she  beg.au  to  feel  badly  the  evening  of 
the  6th.  By  lying  in  bed  a  [lortion  of  the  time  she 
succeeded  in  partially  caring  for  the  others  until  the 
morniiiCT  of  the  13th,  when  she  found  herself  unable 
to  rise. 

Willie,  the  infant,  who  entered  simply  for  care,  w^as 
a  large,  healthy  boy,  and  presented  no  symptoms  of 
any  disease.  But,  as  will  be  seen,  with  this  exception 
all  the  members  of  the  household  were  affected. 
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Fivi>  (Irtvs  l.itor  aiiotlier  mcinbor  of  tlic  fiimil}-,  but 
not  of  tlio  lioiiscliold,  entered  llie  liosi)ital.  lie,  Lewis, 
aged  twenty-five,  is  a  brother  of  the  two  young  women, 
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is  married,  and  lives  in  .Tan)aica  Plain.  On  tlie  niglit' 
of  iiis  fatlior's  return  the  son  spent  the  evening  with 
him,  and  remembers  that  be  smoked  liis  father's  pipe. 
Ten  daj  s  later  lie  repeated  his  visit.  Two  days 
after  this,  April  5tb,  he  was  attacked  wiili  head- 
aehe  and  vertigo,  accompanied  with  a  chilly  feel- 
ing and  vomiting.  lie  entered  on  the  twelfth 
day  of  ids  sickness,  and  allowing  for  the  dilfer- 
ence  in  the  stage  of  the  disease  his  condition 
was  exactly  similar  to  that  of  the  others. 

All  these  patients  had  a  dull,  stupid  appear- 
ance. All  complained  chiefly  of  headache  with 
dizziness  and  staggering  if  they  attempted  to 
walk.  None  of  them  bad  any  abdominal  jiain 
or  distention,  tiiough  in  one  ease  there  is  record 
of  gurgling  with  tenderness  in  the  right  iliac 
fossa.  There  was  no  diarrlnca.  In  four  cases 
the  bowels  were  constipated,  in  two  regular.  In 
all  the  cases  the  tongue  was  coated,  and  the  face 
flushed.  The  temperatures  on  entrance  varied 
from  102°  F.  to  101.2°  F.  The  clinical  charts, 
published  herewith  are  numbered  according^to 
the  arrangement  of  the  names  where  they  are 
first  given. 

In  the  course  of  the  fever  active  delirium  was 
present  in  three  of  the  cases.  It  was  usually  of 
a  pleasant  character.  In  one  case  the  prattling 
and  singing  were  nearly  constant  for  several  days, 
and  were  accompanied  by  almost  incessant  move- 
ments of  the  hands.  Retention  of  urine  was  ob- 
served in  most  of  the  cases. 

An  eru{)tion  appeared  in  three  of  the  cases,  the 
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three  young  adults,  wlio  were  the  sickest  of  the  family. 
Tliis  eruption  was  ])relty  well  scattered  over  the  trunk, 
and  all  tiio  extremities,  hut  was  nuist  ahundant  on  the 
ahdomen  and  chest.  It  was  for  tiie  most  part  macular, 
hut  some  of  the  spots  were  slightly  raised.  The  color 
was  a  dull,  dark  red,  and  did  not  wlicdly  disappear  on 
pressure.  No  |n'techia'  were  ohserved.  In  one  case  rose 
spots  are  rtpoitcd  intermixed  among  the  other  spots. 

The  period  at  wliich  the  eruption  appeared  is  known 
delinitcl)'  in  only  one  ease,  in  wlii(di  it  was  on  the  fifth 
day.  Its  disappearanee,  which  was  gradual,  was  com- 
pleted at  ahout  the  establishment  of  convalescence  in 
all  the  cases.  In  addition  to  the  three  weli-marked 
cases  of  eruption,  the  mother,  whose  skin  was  consid- 
erably freckled  and  stained,  had  a  few  reddish  spots 
here  and  there,  which,  though  not  of  themselves  at  all 
characteristic,  yet  taken  in  connnection  with  the  other 
cases  were  worthy  of  note.  The  skin  of  the  children 
remained  perfectly  clear  throughout. 

Complications.  Lewis  (G)  was  taken  with  fiicial 
erysipelas  after  his  fever  had  subsided  and  he  had  sat 
up  one  day.  The  attack  was  moderately  severe,  and 
ran  a  course  of  ahout  nine  days. 

JMrs.  L.  (1)  had  a  painful  swelling  of  the  submax- 
illary gland  on  the  left  side,  followed,  in  a  few  days, 
by  a  similar  swelling  on  the  right  side.  These  under- 
went resolution,  ami  disappeared  in  about  a  week. 

Contagion.  No  other  case  of  the  disease  developed 
in  the  hospital.  A  patient,  however,  who  occupied  a 
bed  adjoining  one  of  the  cases  for  a  few  drtys  before 
the  latter  was  removed  to  the  isolating  ward,  and  who 
soon  after  left  the  hospital,  was  taken  sick  a  day  or 
two  after  her  discharge  with  what  the  attending  physi- 
cian ]ironounced  typhus  fever.  No  other  cases  oc- 
curred in  Boston. 

The  course  of  the  disease,  reckoning  it  in  each  case 
from  the  day  the  patient  took  to  his  bed  till  that  on 
which  he  tiist  sat  up,  varied  from  eleven  days  in  the 
case  of  JMary  to  about  four  weeks  in  the  case  of  Susie. 
The  average  of  all  the  cases  was  twenty-one  days. 
This  does  not  include  the  duration  of  the  erysipelas, 
which  developed  after  the  patient  had  sat  up,  but  does 
include  that  of  the  adenitis,  which  came  on  before  the 
patient  had  left  her  bed. 

Remarks.  As  typhus  fever  is  a  rare  disease  in  this 
vicinity,  and  its  prevalence  in  neighboring  cities  and 
in  foreign  countries  from  which  many  thousand  immi- 
grants are  now  arriving,  concerns  the  public  health, 
these  cases  are  reported  as  being  of  local  interest. 
Although  the  nature  of  the  affection  was  suspected  at 
the  outset,  the  absence  of  the  characteristic  eruption  in 
half  of  the  cases,  and  the  comparatively  mild  form  of 
the  disease,  prevented  an  immediate  positive  diagnosis. 
The  usual  symptoms  of  typhoid  fever,  however,  were 
wanting,  and  the  temperature  curves  are  instructive. 

ncjport^  of  i&ocicticsf. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   OBSERVATION. 

M.    M.    RICHARDSOX,    M.    D.,   SECRETARY. 

April  18,  1881.  Dr.  H.  C.  Haven  read  a  paper 
on  the 

SYSTEMATIC    WEIGHING    OF   INFANTS. 

which  will  be  found  on  page  222  of  this  number  of  the 
Journal. 


In  reply  to  Dr.  Webber,  Dr.  Haven  said  with  re- 
gard to  the  prognosis,  that  these  cliarts  afl'ord  a  better 
means  than  any  other.  It  cannot  strictly  be  said  that 
a  rapid  diminution  in  weight  makes  the  prognosis 
grave.     There  are  no  strict  rides  lo  be  applied. 

1)k.  Dkaim'.r  spoke  of  the  value  of  such  observa- 
tions as  the  reader  Ii.ad  illustrated  in  deternuning  more 
accurately  the  weight  of  children  at  birth.  Each  ob- 
servation gives  us  new  and  valuable  information.  The 
normal  weight  of  the  new-born  child  is  important  in  a 
medico-legal  way  also.  About  thirty-live  hundred 
grammes  is  about  normal  all  over  the  world. 

Dr.  Bucking  II a ji  asked  if  there  was  any  difference 
in  the  weight  of  children  of  primipara;  and  pluripara;. 
It  is  said  by  a  German  writer  that  the  milk  with  the 
first  child  is  leas  abundant  than  at  later  births. 

Dr.  IIaven  replied  that  not  only  is  the  initial 
weight  of  the  first-born  child  under  the  average,  but 
their  daily  increase  is  also  less.  Observations  taken 
in  France  show  that  the  children  of  priraiparie  increase 
less  rapidly  in  weight  than  those  of  pluripara;,  the  milk 
of  the  mother  being  not  only  less  nourishing,  but  also 
less  abundant. 

Dr.  Minot  thought  it  important  to  note  other  things 
at  the  same  time  with  variations  in  weight,  such  as 
age  and  health  of  parents.  Another  interesting  point 
would  be  a  comparison  of  the  weights  of  children  fed 
upon  difi'erent  foods.  The  comparative  value  of  the 
diflferent  forms  of  infants'  food  could  in  this  way  be 
ascertained  better  than  in  any  other.  It  is  important 
to  know  what  is  the  best  artificial  food.  Dr.  Minot 
had  seen,  this  winter,  in  a  child  a  curious  condiiion  of 
things.  It  was  thirteen  months  old,  and  unable  to  use 
its  legs.  The  reflex  function  of  legs  was  lost.  The 
child  looked  intelligent,  and  could  speak  a  little.  It 
was  found  that  it  had  been  fed  upon  condensed  milk. 
It  was  put  first  ui)on  cow's  milk  and  then  upon  Mel- 
lin's  Food.  Improvement  was  immediate.  It  was  soon 
able  to  move  its  legs,  and  before  long  could  do  so  very 
well  indeed,  till  it  was  able  to  stand  and  walk  by 
pushing  a  chair  before  it.  No  medicine  was  used. 
The  case  looked  very  much  like  inf'aniile  paralysis. 
There  was  no  observation  of  the  daily  weighing,  though 
it  would  have  been  very  interesting. 

Dr.  Porter  reported  the  following  case:  — 

intestinal    obstruction;    regular    dejections 

FOR  fourteen  days  BEFORE  DEATH;  AUTOPSY; 

typhlitis  ;    ulcer    of    c^.cum    opening    into 
peritoneal  cavity  ;  peritonitis. 

M.  C,  the  patient,  a  man  of  twenty-eight,  had  been 
in  good  health  until  Thursd.ay,  March  17th,  then,  in 
consequence  of  exposure  to  cold  he  developed  acute 
cystitis.  Friday,  18th,  as  his  bowels  had  not  been 
opened  the  previous  day,  he  took,  without  the  .advice 
of  his  physician,  a  number  of  Schenk's  mandrake  pills, 
about  half  a  dozen.  In  consequence  of  these  he  had 
several  violent  and  painful  dejections  during  the  night, 
and  the  next  morning  he  was  seized  with  intense  pain, 
its  worst  seat  being  on  the  right  side,  at  about  the  junc- 
tion of  the  iliac  and  hypochondriac  regions.  Sunday, 
20th,  the  pain  had  increased  in  severity,  and  extended 
over  the  whole  abdomen  ;  he  was  unable  to  retain  any 
nourishment;  there  had  been  no  dejection  since  those 
induced  by  the  pills.  Monday,  21st,  he  was  admitted 
to  the  hospital.  There  was  then  tenderness  over  the 
whole  abdomen,  but  most  marked  on  the  right  side. 
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and  just  above  the  pubes ;  extronio  restlessness;  great 
lliirst;  inability  to  rotsiin  nourishment.  As  it  was  not 
until  lie  Imd  boon  in  the  liouse  a  week  that  a  possible 
origin  for  the  trouble  was  learned  from  his  family,  a 
diasjiiosis  was  not  clearly  made  on  entrance.  He  was 
ordered  hot  fomentations,  nutrient  cnemata,  and  opium 
pro  re  nata. 

March  22d.  From  the  patient's  statement  that  there 
had  been  constipation  for  some  days  it  was  thought 
that  intussusception  might  be  the  cause,  and  copious 
cnemata  were  given,  without  effect,  however. 

March  23d.  There  was  so  much  suffering  from  the 
nulrient  enemata,  principally  because  of  haimorrhoids 
from  the  violent  straining  of  the  previous  week,  they 
were  omitted,  and  one  drachm  doses  of  milk  and  soda 
water  tjiven  hourly.  This  was  the  first  thing  toler- 
ated by  the  stomach  for  four  days.  To  keep  him 
quiet  he  required  three  grains  of  opium  hourly.  Tym- 
panites w:\s  now  quite  marked. 

March  24th,  the  si.\th  day  from  his  attack.  During 
the  night  the  quantity  of  milk  nnd  soda  was  increased  to 
half  an  ounce  hourly  ;  when  this  caused  any  nausea  the 
next  dose  was  omitted.  An  enema  as  copious  as  he  could 
en<lure  was  tried  again,  but  produced  no  movement. 

March  25th  and  26th.  No  change  except  that  he 
was  growing  weaker. 

March  27th.  ninth  day.  Tympanites  very  much  in- 
creased ;  passed  no  flatus ;  took  one  ounce  milk  and 
soda  hourly. 

March  28th,  tenth  day.  To-day  it  was  first  known 
that  the  patient  had  subjected  himself  to  the  violent 
purgative  mentioned  at  the  beginning  of  the  case. 
His  condition  was  steadily  growing  worse;  pain  was 
excessive,  and  in  addition  to  one  half  grain  morphia 
suppositories  he  required  frequei\t  hy|)odermics  of  one 
fourth  grain  ;  nausea  frequently  prevented  him  from 
taking  his  milk. 

March  .'50,  twelfth  day.  Tympanites  greatly  impeded 
respiration;  no  nourishment  was  being  taken,  and  the 
patient  was  very  low  indeed.  To  give  relief  to  the 
over-<listended  intestines  three  pinictiires  were  made 
ill  the  linca  alba  with  the  aspirator  needle,  giving  vent 
to  a  large  amount  of  g.as.  A  puncture  was  then  made 
over  a  promimnt  place  in  the  transverse  colon,  at  its 
left  extremity,  and  over  the  descending  colon  just 
aliove  the  sigmoid  flexure.  As  before  gas  escaped 
through  the  needles  for  a  few  minutes,  then  came  a 
discliarge  of  litiuid  intestinal  contents.  For  more  than 
nil  hour  these  two  tubes  discharged  this  fluid.  At  the 
end  of  that  time  the  abdomen  had  relaxed  to  nearly  its 
normal  tension  ;  the  patient  was  greatly  relieved  from 
pain,  and  the  respirations  were  easy.  At  the  close  of 
the  operation  intestinal  raovements  could  be  heard, 
and  during  the  night  flatus  was  freely  passed,  the  first 
lime  for  twelve  days. 

.March  .'H St,  thirteenth  day.  The  patient  was  very 
comfortable.  There  was  no  return  of  tympanitis  and 
no  pain;  milk  and  soda  were  freely  taken,  and  solid 
food  requested  ;  there  was  one  dejection  early  in  the 
morning,  not  large  in  amount,  coiisiHting  of  the  same 
kind  of  fluid  ns  was  cv.icuatid  through  the  neerlles. 

April  Ist,  fourteenth  <lay.  Within  thirly-six  hours 
patient  has  had  fifteen  movements,  some  of  them  con- 
taining a  frw  small  scybahr  ;  there  has  been  improve- 
ment in  every  sym|itnro,  and  since  that  date  the  bowels 
have  l>cen  regular,  and  in  no  way  has  there  been  any 
iutc'tiiinl  disturbance. 

April  :td,  sixteenth  day.    Took  solid  food ;  sat  up  in 


bod ;  stool  daily  of  perfectly  normal  character ;  slight 
swelling  noticed  over  parotid  gland. 

April  4th,  seventeenth  day.  Swelling  had  increased, 
and  was  (piite  painful.  From  this  dale  until  the  8th 
there  was  no  change  in  his  condition  except  that  the 
parotid  abscess  increased,  aud  by  the  surrounding 
(rdema  obstructed  the  ccsophagus  so  that  swallowing 
was  impossible. 

April  8th,  twenty-first  day.  Fluctuation  just  ante- 
rior to  the  ear.  The  abscess  was  opened,  a  large 
amount  of  pus  escaping. 

April  9th,  twenty-second  day.  Pus  in  considerable 
quantities  was  noticed  in  sputum,  which,  up  to  this 
time,  had  been  only  mucous;  the  quantity  of  pus  ex- 
pectorated increased  daily ;  the  discharge  from  the 
parotid  abscess  ceased  entirely. 

April  12th,  twenty-fifth  day.  Until  this  date  the  pa- 
tient seemed  gaining  ground  every  day.  He  took 
large  quantities  of  nourishment  and  stimulants,  but 
quite  suddenly  on  this  day  there  was  a  change  for  the 
worse.  He  seemed  weak,  his  ajipetite  failed,  and 
cough  increased. 

April  15th,  twenty-eighth  day.  From  this  time 
until  he  died  there  was  a  constant  failure  in  strength, 
but  absolutely  no  local  symptoms;  his  bowels  acted 
every  day  with  well-formed  dejections;  there  w.as  no 
abdominal  pain  or  tenderness  ;  on  the  day  of  his  death 
he  suffered  from  dyspnoea,  but  not  previously. 

Autopsy  by  Dr.  Fitz. 

On  opening  the  anterior  abdominal  wall  a  subcuta- 
neous abscess  containing  .about  a  drachm  of  thick  pus 
was  found  corresponding  with  the  site  of  an  abdominal 
puncture. 

Heart.  Right  side  distended  with  freshly  clotted 
blood.  Valves  and  cavities  normal.  Muscular  sub- 
stance opaque.     Pericardial  surface  normal. 

Lunys.  Posterior  portion  both  lobes  of  the  left 
lung  distended,  heavy,  dense,  corresponding  pleural  sur- 
face opaipie,  injected  with  occasional  liiemorrhagic 
spots,  and  delicate  patches  of  recent  false  membrane. 
On  section  through  the  lung  the  surface  was  granular 
in  the  affected  portions,  dark-red,  and  friable.  The 
right  lung  was  adherent  to  the  thoracic  wall  by  recent 
adhesions,  and  was  extensively  infiltrated  by  granular 
material,  the  cut  surface  mottled  with  spots  of  yellow, 
from  which  ptiriform  material  exuded  on  pressure. 
Soft,  yellow,  curdy  substance  was  frequently  present 
in  the  smaller  bronchi. 

Spleen,  twice  normal  size,  soft  on  section,  reddish- 
gray,  follicles  indistinct. 

Kidneys  enlarged  ;  capsule  easily  detached  ;  on  sec- 
tion cotyledons  gray  and  opaque  ;  opacity  of  convo- 
luted tubes. 

lihidder  normal. 

Lirrr  enlarged  at  least  one  third  ;  reddish-gray  color ; 
a  superficial  abscess,  large  as  a  walnut,  in  the  upper 
part  of  the  right  lobe,  the  diaphragm  forming  its  upper 
wall,  and  sloughiii!;  over  it.  On  section  reddish-gray, 
opaipie  parenchyma  with  distinct  lobular  divisions. 

The  pelvic  cavity  was  shut  off  from  general  perito- 
neal cavity  by  recent  adhesions  between  its  walls  and 
coils  of  intestines,  and  contained  a  quart  of  <lirty  gray, 
opaque,  and  offensive  pus.  A  circuinscribed  abscess  as 
large  .as  the  first  was  found  alxiut  the  CiBcuin.  Ita 
cavity  contained  pus  and  fsecal  matter  and  its  walls 
were  shreddy.  Three  openings  in  the  vermiform  ap- 
pendix communicated  with  this  cavity:  one  at  the  end 
of   apj)cndix   with    sloughing  margin ;   two,  each   one 
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foiirtli  of  ill  inch  in  diiiinoter,  witli  slaty-bluo  border, 
about  one  iialfuii  iiu-b  below  the  oiiuniiij;  into  liic  ca'ciiin. 
The  mucous  moinbrane  at  the  head  of  tlie  cacuni,  over 
a  patch  neaily  as  large  a.s  llie  palm  of  the  liaiid,  was 
deei)ly  and  irregularly  uloeialed,  and  an  opening  be- 
tween the  pericieeal  abscess  and  the  interior  of  the 
cwcnin  was  found,  one  inch  in  diameter.  The  destruc- 
tion of  tissue  around  it  was  more  extensive  at  the  out- 
side of  the  intestine,  and  there  was  no  loss  of  mucous 
membrane  beyond  the  margin  of  the  opening.  The 
mucous  membrane  of  the  stomach  was  thickened  aud 
opai|ue,  nunnellated.  That  of  the  iulestines  was  also 
thickened  and  iipa(|ue,  the  follicle  enlarged,  and  two  of 
Peyer's  patches  contained  several  small  ulcers. 

J)i(ii/iiosis.  —  Typhlo-eiiterilis  willi  perforate  peri- 
typhlitis, encysted  peritonitis,  double  fibrinous  pneu- 
monia, acute  abscess  of  liver,  acute  splenic  tumor, 
cloudy  swelling  of  heart,  liver,  and  kidneys. 

Dr.  Miiiot  read  the  following  cases,  the  accompany- 
ing specimens  being  shown  by  Dr.  Whitney. 

PYLEPHLEBITIS    ORIGINATING    IN     INFLAMMATION    OF 
THE    AITENUIX    C^ECI. 

The  patient  was  a  vocalist  by  profession,  thirty-three 
years  old.  He  had  twice  suffered  from  intermittent 
fever,  many  years  ago,  in  Louisville,  but  his  health 
had  been  good  since  then.  In  March,  1880,  he  had  an 
attack  of  abdominal  pain,  with  vomiting,  hisling  a 
day  ;  and  afterwards  a  similar  attack,  but  more  severe, 
aud  accompanied  with  chills.  The  present  attack  be- 
gan, without  obvious  cause,  Marcli  21,  1881,  with  pain 
in  the  abdomen  followed  by  vomiting  and  a  chill.  For 
several  days  afterwards  he  had  two  or  three  chills 
daily,  at  irregular  intervals,  followed  by  fever  and  free 
perspiration.  He  entered  the  Massachusetts  General 
Hospital,  under  the  care  of  Dr.  Miuot,  March  10th. 
No  eidargement  of  the  liver  or  spleen  could  be  felt. 
'I'here  was  tenderness  in  the  epigastrium  ;  the  urine 
contained  a  trace  of  albumen  with  hyaline  and  granu- 
lar casts.  Temperature,  102°  ;  pulse  95.  For  several 
days  he  was  treated  with  large  doses  of  quinine,  but 
without  any  benefit,  the  chills  recurring  with  severity, 
and  the  temperature  rising  at  times  to  107"^.  April  5th, 
there  was  much  tenderness  in  the  right  iliac  region. 
The  discbarges  became  involuntary,  the  patient  failed 
rapidly,  became  comatose,  and  died  on  the  evening  of 
April  loth.  There  was  no  oedema  anywhere,  and  no 
evidence  of  thror.acic  disease. 

The  following  are  the  chief  points  of  interest  in  the 
account  of  the  autopsy  by  Dr.  Fitz.  On  the  upper 
surface  of  the  lower  lobe  of  the  right  luni/,  in  the 
transverse  fissure,  was  a  superficial  abscess,  of  the  size 
of  a  pea;  the  pleura  covering  this  part  of  the  lung 
was  eccliymosed  and  roughened,  with  a  delicate  layer 
of  recent  false  membrane.  Spleen  slightly  increased 
in  size,  normal  in  color  and  consistency.  The  kidneys 
))resented  a  sliglit  opacity  in  the  region  of  the  convo- 
luted tubes,  otherwise  not  remarkable.  The  small  in- 
Icstiues  were  injected,  several  coils  in  the  right  lumbar 
region  were  attached  to  the  meso-colou  by  recent  ad- 
hesions, and  on  detaching  these  a  circumscribed  puru- 
lent peritonitis  was  observed,  the  cavity  containing  half 
an  ounce  of  pus.  The  mesentery  attached  to  the 
ciecum  was  extensively  infiltrated  with  pus.  Surround- 
ing the  vermiform  appendix,  and  connected  with  its 
interior  by  a  small  opening,  was  a  trabecnlated  cavity 
of  the  size  of  a  plum,  with  shredd}'  walls,  wliicli  com- 
municated with  the  cajcum  by  an  opening  large  enough 


to  admit  the  tip  of  the  little  finger.  The  mucous 
membrane  of  tlie  appendix  wa--  yellow  and  opaipie,  ap- 
parently necrosed.  The  radicles  of  the  portal  vein  in 
tile  mesentery,  especially  those  arising  from  the  region 
of  the  ca;cum,  were  dilated,  aud  disteiuled  with  pus. 
In  spots  these  collections  of  pus  api)roached  the  peri- 
toneal surface  so  closely  as  to  produce  a  soft,  yellow 
nodule,  the  peritoneimi  in  their  vicinity  being  injected, 
eccliymosed,  and  roughened.  In  following  certain  of 
the  branches  of  the  portal  vein  towards  the  periphery 
fresh  thrombi  were  found  beyond  the  iminlent  ones. 
The  purulent  masses  extended  up  to  the  trunk  ol  the 
portal  vein,  and  followed  its  raniifi(!ations  into  the 
liver.  In  the  portal  vein  outside  the  liver  iIk;  [)us  was 
contained  within  a  shell  of  adherent  thrombus,  often 
separated  from  the  smooth  wall  by  a  free  space.  Liver 
not  enlarged;  on  section,  a  general  injection  of  its  tis- 
sue was  apparent,  with  numerous  circumscribed  collec- 
tions of  pus  either  within  or  surrounding  the  ilivided 
branches  of  the  portal  vein.  These  varied  in  size  from 
that  of  a  pin's  head  to  that  of  the  [irimary  branches  of 
the  vein,  were  often  grouped  in  clusters,  and  repre- 
sented either  abscesses  or  sections  of  softened  thrombi. 
The  mucous  membrane  of  the  large  intestine  was  swol- 
len and  injected,  with  occasional  small  nodules,  which 
on  section  were  found  to  be  collections  of  puriform 
material  in  the  branches  of  the  mesenteric  vein. 


MEETING  OF  THE  AMERICAN  DERMATOLOG- 
ICAL  ASSOCIATION. 

The  members  of  the  American  Dermatological  As- 
sociation met  for  their  fifth  annual  meeting  at  the 
Ocean  House,  Newport,  on  Tuesday,  August  .30th. 
The  olficers  for  the  past  year  were :  president,  Dr.  J. 
Nevins  Hyde,  of  Chicago;  vice-pre.-idents,  Drs.  E. 
Wigglesworlh,  of  Boston,  and  C.  Ileitzman,  of  New 
York  ;  secretary.  Dr.  Arthur  Van  Ilarlingen,  of  Phil- 
adelphia ;  treasurer.  Dr.  I.  E.  Atkinson,  of  Baltimore. 

After  a  business  meeting  with  closed  doors,  the  reg- 
ular moruing  session  commenced  with  the  annual  ad- 
dress by  the  president  ou 

PERIODICAL    DERMATOLOGICAL    LITERATURE, 

of  which  a  very  interesting  and  full  account  was  given, 
followed  by  an  index  of  papers  in  journals  devoted  to 
dermatology. 

Dr.  James  C.  White,  of  Boston,  presented  a  paper 
on  the 

LIMITATIONS    OF     INTERNAL     TUERAPY    IN     SKIN    DIS- 
EASES. 

He  showed  that  the  number  of  drugs  that  we  are  justi- 
fied in  regarding  as  possessed  of  true  specific  action  on 
cutaneous  disease  is  very  small,  being  limited  to  mer- 
cury, iodine,  and  arsenic.  He  most  thoroughly  went 
through  all  the  classes  of  skin  diseases  as  adopted  in 
the  Association's  system  of  classification,  and  showed 
that  with  the  exceptions  above  ineutiotied  we  had  uo 
positive  proof  of  any  benefit  to  the  skin  disease  as 
such  from  the  administration  of  any  known  drug  or 
substance,  although  often  we  may  indirectly  benefit 
the  disease  by  correcting  evident  disturbance  of  tlie 
general  health  when  sncli  exists.  He  favored  the 
thorough  and  scientific  investigation  of  this  subject  by 
a  committee  of  the  Association. 

Dr.  C.  Ileitzman,  of  New  York,  gave  an  address  ou 
some  points  in  the  minute  anatomy  of  the  skin,  more 
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especiiilly  with  regard  to  the  development  and  anatomy 
of  tlio  liuir  uiiil  li.iir  follicle,  witli  regard  to  which  some 
ciitiri'ly  ui'W  and  original  facts  were  laid  before  the 
society.  The  nature  of  the  communication,  it  being 
the  result  of  long-extended  microscopical  investigation, 
])recluded  discussion,  properly  speaking,  but  the  numer- 
ous queslious  asked  by  several  of  the  members  showed 
how  interesting  and  clear  these  points  of  minute  cuta- 
neous anatomy  \\a(\.  been  made  to  them. 

The  evening  session  of  the  ;iOth  was  opened  by  Dr. 
Van  Ilarlingen  with  a  report  of  a  ease  of  Lymphan- 
gioma Cutis  Multiplex,  which  was  followed  by  a  paper 
by  Dr.  Duhring,  of  Philadelphia,  on  the  Small  Pustu- 
lar Scrofulodeim,  based  on  three  carefully  observed 
Gises.  After  an  interesting  disiuission  on  these  com- 
muiiicatious  the  meeting  was  adjourned  to  the  follow- 
iug  morning. 

At  the  business  meeting  of  the  31st  the  following 
ollicers  were  elected  for  the  ensuing  year :  president, 
Dr.  J.  Nevius  Hyde  ;  vice-presidents,  Drs.  Fix,  of  New 
York,  and  llardaway,  of  St.  Louis  ;  secretary,  Dr.  Van 
ILirlingen,  of  Philadelphia  ;  treasurer,  Dr.  Atkinson, 
of  Ualtimore. 

The  regular  morning  scsson  was  opened  by  the  chair- 
man of  the  committee  on  statistics.  Dr.  J.  C.  White, 
who  reported  the  statistical  tables  of  cases  of  skin  dis- 
ease occurring  in  dispensary  and  private  practice,  re- 
ceived from  the  various  sections  into  which  the  country 
is  divided  for  this  purpose.  These  statistics  are  becom- 
ing more  valuable  each  year.  For  the  present  year  the 
cases  tabulated  number  over  eleven  thousand.  Dr. 
AV'liite's  report  included  ilie  statistics  of  leprosy  for  the 
present  year,  with  a  valuable  history  by  Di'.  (jraham, 
of  Toronto,  of  the  lazarette  at  Tracadie,  New  Druns- 
wick. 

Dr.  Atkinson  then  read  a  case  of 

TUBERCULAR   LEPROSY 

occurring  in  Baltimore,  which  at  first,  on  the  most  thor- 
ough investigation,  seemed  to  be  of  necessity  sporadic 
in  nature,  lie  discovered  later,  however,  that  one  of 
the  only  other  two  ca.ses  of  the  disease  that  had  ever 
existed  in  Hallimore,  so  far  as  he  could  liiid  out,  had 
lived  for  u  lime  in  the  house  next  his  patient,  and  that 
they  had  seen  each  other.  Dr.  Atkinson  also  read  a 
]iaper  for  Dr.  liernnmn,  who  had  examined  specimens 
of  diseased  tissue  from  this  case,  and  showed  sections 
whirh  were  exceedingly  interesting,  as  Dr.  liermann 
had  succeede<l  in  showing  objects  which  seem  to  be 
the  same  as  what  is  claimed  to  be  the  Hasillus  Lepra;. 

Dr.  Hyde  reported  a  case  of  Acute  Tubercular  Lep- 
rosy running  through  its  acute  stage  in  live  to  six 
months,  lie  closet!  the  moridng  session  by  rca<liiig  an 
clalioratc  article  by  Dr.  II.  D.  Schmidt,  of  New  Or- 
leuiKS,  on  the  Pathological  Anatomy  of  Leprosy,  in 
which  the  microscopic  appearances  were  most  thor- 
oughly reported. 

The  greater  part  of  the  evening  .session  was  taken 
up  by  a  most  earnest  discussion  of  the  papers  read 
(luring  the  tnondug,  and  the  meeting  was  adjourned 
after  the  reading  of  a  paper  by  Dr.  Wigglesworlh  on 
the  subject  of 

BUCCAL  ULCKKATION9  OK  CONSTITUTION  A  I.   (>KK;IN, 

adv<x-:kting  strenuously  the  local  treatment  of  such  le- 
■ions  by  iodine  spray  and  iodoform,  combined,  of  course, 
with  appropriate  constitutional  treatment. 

Ai  the  uioniing  tcsaion  of  September  1st  Dr.  Ilcilz- 


mann  gave  an  account  of  his  clinical  experience  in  the 
use  of  the  solution  of  oxy-sulphuret  of  calcium  (Vlem- 
ingkx's  solution),  which  was  extremel3'  interesting,  and 
followed  by  a  general  discussion.  Dr.  lleitzmaun's 
paper  on 

ELICCTUOLYSIS    FOR    El'ILATION 

was  also  read  at  this  meeting.  It  was  a  report  of 
very  successful  destruction  of  hair  by  this  method,  a 
very  large  number  of  hairs  having  been  treated,  of 
which  relatively  few  returned.  In  three  weeks  it  was 
evident  which  hairs  had  not  been  destroyed,  and  a  sec- 
ond operative  procedure  was  held.  At  the  end  of 
three  months  only  six  hairs  were  visible.  Drs.  White 
and  Duhring  spoke  of  the  success  this  procedure  had 
had  in  their  hands. 

Mauy  line  specimens  were  shown  at  this  meeting. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

S.    W.    LANGMAin,    SECUETAHY. 
SURGICAL    SECTION. 

April  15,  1881.     Dr.  R.  M.  Hodges  in  the  chair. 
Dr.  E.  H.  Bradford  spoke  of  the  operation  of 

RESECTION    OP    THE    TARSUS    IN    CLUB-FOOT. 

and  illustrated  the  method. 

Dn.  IIoDGES  showed  several  casts  illustrating  the 
good  results  obtained  in  spite  of  the  small  bones  being 
removed  to  a  very  considerable  extent.  He  said  there 
were  three  points  to  be  remembered  regarding  this 
class  of  operations  :  — 

(1.)  The  slight  constitutional  disturbance  in  opera- 
tions on  the  feet. 

(2.)  The  large  amount  of  bone  which  could  be  re- 
moved, and  the  very  serviceable  foot  which  could  be 
left. 

(.'3.)  It  seemed  unnecessary  in  operating  on  the  foot 
to  pay  any  attention  to  articular  surfaces. 

Dk.  J.  C.  WAitREN  spoke  of  a  case  somewhat  simi- 
lar, operated  ou  by  Dr.  Porter,  with  a  very  satisfac- 
tory result.  It  seemed  to  the  speaker  that  this  opera- 
tion would  be  of  great  value  in  cases  where,  from  one 
cause  or  another,  mechanical  treatiueiit  could  not  bo 
carried  out.  Dr.  Warren  insisted  on  the  point  men- 
tioned by  Dr.  lirailford,  of  carrying  bandages  above  and 
below  the  two  proximal  joints  to  secure  immobility  of 
any  one  joint. 

In  reply  to  a  (juestion  by  Dr.  W.  S.  Bigelow,  as  to 
whether  the  tarsus  was  regarded  as  a  whole,  Dr. 
Bradford  replied  that  the  ankle-joint  only  was  re- 
spected. The  German  surgeons  diil  not  do  even  this. 
This  operation  had  been  done  by  Dr.  Reed,  of  New 
York,  for  eqniiuis  and  those  forms  of  clubfoot  due  to 
anchylosis  of  the  small  bones. 

Dr.  Caiiot  asked  if  it  made  any  dilFereiu^e  in  the 
result  whether  the  tendons  on  the  anterior  as|)ect  of 
the  loot  were  cut  or  not. 

Dr.  Bkadpori)  said  it  had  not  seemed  to.  Treat- 
ment had  lasted  about  three  and  one  Inilf  weeks. 

Dr.  J.  C.  Warricn  showed  some  modifications  of 
his  apparatus  for  exerting  pressure  on  long-standing 
irreducible  lierni;e,  consi-.tiiig  principally  in  the  adap- 
tation of  a  hani  or  soil  rubiier  collar  to  the  tumor 
so  as  to  form  u  pedicle,  allowing  the  re<pusile  amount 
of  pressure   to  be  used  without  i>crujittiug  the  hernia 
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ti)  escape  liitoriilly.  He  reported  two  cases,  one  of 
tive  and  one  of  two  ^'ears'  standing,  rodueed  by  the 
aid  of  this  apparatus,  lleduetiuii  was  etfected  in  the 
former  case  iu  six  weeiis,  in  tile  latter  in  teu  days. 

ANTISEPTIC    MAtfAGEMENT    OF    WODNDS. 

Du.  W.  S.  IJiGELOW  called  attention  to  a  recent 
pamphlet,  by  Francis  M.  Caird,  M.  15.,  entitled.  Hints 
on  the  Antiseptic  Management  of  Wounds,'  which 
gives  concise  directions  for  tlie  appliealioti  of  Lister's 
method  to  operation  and  dressings.  The  book  is  scien- 
tific, practical,  and  thorough,  and  could  be  studied 
with  especial  advantage  by  the  assistants  and  others 
on  whom  the  thoroughness  of  the  preparations  for 
operations,  which  constitutes  half  the  i)attle,  dejiends. 
Every  antiseptic  operation  ought  to  be  carried  out 
with  as  careful  attention  to  the  small  details  as  if  it 
were  an  experiment  in  spontaneous  gtyieration.  Neg- 
lect of  a  single  point,  though  seemingly  trivial,  imperils 
the  result,  and  renders  the  other  precautions  useless. 
It  is  mainly  on  the  assistants  that  the  success  of  the 
antiseptic  measures  depends.  It  is  impossible  for  a 
surgeon  whose  attention  is  fatigued  by  a  long  or  ditli- 
cult  operation  to  have  his  eyes  everywhere,  and  watch 
at  the  same  time  spray  and  sponges,  towels  and  instru- 
ments. Yet  a  single  wipe  with  an  imperfectly  disin- 
fected sponge,  for  example,  is  as  sure  a  maneuver  as 
could  be  devised  to  invalidate  the  effect  of  every  other 
precaution.  This  is  one  of  the  most  common  sources 
of  trouble.  Sponges  are  imperfectly  disinfected  be- 
forehand, and  left  exposed  during  an  operation  in  a 
way  which  courts  failure.  Wetting  with  carbolic  solu- 
tion just  beforehand  is  wholly  iusutiicient.  A  sponge 
containing  dry  germs  is  au  exceedingly  difficult  thing 
to  disinfect. 

Some  recent  experimeuts  of  my  own  have  made  it 
apparent  that  the  essential  element  in  the  devitaliza- 
tion of  dry  germ  spores  is  time.  An  adult  microbium 
is  a  very  delicate  and  sensitive  organism.  A  slight 
change  iu  the  temperature  or  the  reaction  of  the  nutri- 
tive tluid,  or  of  the  supply  of  nutrition,  will  determine 
the  prompt  destruction  of  many  species.     But  between 


be  soaked  for  days  in  carbolic  solution,  and  only  taken 
out  just  before  they  are  wanted.  Thc^y  shoulii  Ihj 
stacked  in  a  clean  basin,  and  kept  covere<l  with  a  towel 
wet  with  carbolic,  and  never  actually  used  for  more 
than  a  minute  before  being  replaced. 

Similar  precautions  should  bo  taken  with  instru- 
ments. The  real  safety  in  these  is  that  they  are  habit- 
ually kept  clean,  and  the  germs  do  not  adhere  readily 
to  the  dry,  polished  surfaces.  But  the  teeth  of  some 
forms  of  force|)s  are  very  hard  to  clean,  and  these  as 
well  as  any  other  rough  surfaces  should  receive  special 
attention.  Tlu'  moment  instruments  are  wet,  however, 
any  germ  which  touches  them  sticks,  and  this  should 
be  guarded  against  liy  keeping  them  completely  cov- 
ered by  five  to  one  hundred  solution  whenever  laid 
down.  Laying  them  on  a  wet  cloth  is  utterly  useless. 
Sutures  should  be  kept  stuck  in  the  under  surface 
of  the  cork  of  a  wide-mouthed  bottle  containing  carhol- 
ized  oil,  and  never  in  the  assistant's  coat. 

Such  details  are  often  omitted  or  neglected  from 
carelessness  or  routine,  but  they  are  among  the  essen- 
tials, without  which  an  operation  cannot  be  said  to  be 
thoroughly  antise])tic.  It  may  be  said  that  many 
cases  end  successfully  without  them ;  so  they  do  with- 
out any  antiseptics  whatever.  But  as  the  percentage 
of  failure  is  smaller  with  antiseptics  than  without,  so 
it  is  smaller  with  thorough  antiseptic  precautions  than 
with  half-way  measures. 

Dk.  A.  T.  Cabot  asked  about  the  use  of  a  solution 
of  carbolic  in  ether  for  preparing  dressings. 

Dk.  Bigelow  said  tliat  the  difficulty  is  rapid  evap- 
oratiou.  If  the  diessings  were  renewed  often  enough 
it  might  work,  lie  had  never  tried  it  on  wounds,  but 
often  used  it  iu  laboratory  work  for  stopping  Hasks, 
etc.,  for  which  it  is  wholly  unreliable. 

Dk.  Bradfokd  asked  about  disinfection  by  heat  of 
cotton  dressings. 

Dk.  BiiiELOW  said  it  had   been  often  recomtnended 
by  Pasteur.      The  trouble  with   Guerin's  cotton-wool 
dressings  is  that  he  shuts  all  the  germs  inside.     If  the 
cotton  be  heated  till  it  justs  begins  to  char,  shown  by 
its  turning  a  faint  cream  color,  then  all   the  germs  it 
the  growing  organism  and   the   dry  spore   there  is  a  j  contains  are  also  slightly  charred,  and,  of  course,  dead 
difference  in  sensitiveness  analogous  to  that   between  a    beyond  the  possibility  of  resuscitatiou.     Cotton-batting 
flower  and  a  dry  seed.     A  frost  or  a  high  temperature    iu  rolls,  in  large,  wide-mouthed  jars,  and  with  a  few 


is  promptly  fatal  to  the  former,  while  the  latter  will 
bear  a  good  deal  of  baking  or  freezing  without  losing 
its  power  of  germination,  while  its  resistant  outer  en- 
velope will  withstand  the  action  of  many  chemical 
reagents  whose  effect,  if  introduced  in  the  sap  of  the 
plant,  would  be  at  once  destructive.  So  with  the 
microbia.  It  is  from  the  dry  germs  of  the  organisms 
that  danger  is  to  be  feared,  and  against  them  tliat  pre- 
cautious should  be  directed.  Now,  suppose  a  sponge, 
ordiuarily  clean,  to  be  washed  with  common  water, 
and  put  aside  till  wanted.  Pasteur  has  shown  that 
any  water  but  spring  water,  collected  before  contact 
with  the  air,  is  filled  with  organisms  and  germs.  With 
these  the  sponge  is  filled  by  the  very  washing  which  is 
meant  to  clean  it.  As  it  dries  the  germs  lemain  as 
they  are,  and  of  the  organisms,  some  die,  and  some 
which  are  ready  to  go  to  seed  disappear  and  leave 
their  germs  behind.  It  would  be  hard  to  find  a  more 
<lifficult  object  to  disinfect  than  a  sponge  in  this  state, 
and  yet  a  more  or  less  imperfect  wetting  with  a  five  to 
one  hundred  solution  before  use  is  sometimes  expected 
to  accomplish  the  result.    In  reality  the  sponges  should 
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thicknesses  of  paper  tied  over  the  neck  by  a  string, 
may  be  conveniently  charred  iu  this  way  in  an  oven, 
and  will  keep  for  some  time  if  the  cover  is  not  dis- 
turbed. If  the  cotton  be  charred  too  much  it  becomes 
brittle  and  useless. 

Dr.  Marcy   spoke   of  his  way  of  preparing  dress- 
ings, and  promised  to  show  some  at  a  future  meeting. 

liccent  literature. 


A  Manual  of  Ophthalmoscopy  for  the  Use  of  Students. 
By  Dr.  Daguenet.  Translated  by  C.  S.  .leaffre- 
sou,  F.  R.  C.  S.  E.,  etc.  Pliiladelphia:  Presley 
Blakiston.     1880. 

The  author's  "  object  has  been  to  condense,  in  as 
small  a  number  of  pages  as  jjossible,  all  that  it  is  nec- 
essary to  know   to  study  with  benetit  diseases  of  the 

The  arrangement  of  the  subject-matter  i.s,  in  general, 
good,  but,  except  as  to  condensation,  the  author  has 
tidlen  much  short  of  the  goal  he  attempted  to  reach. 
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THE  CASE  OF  PRESIDENT  GARFIELD. 

Since  immediately  after  the  occurrence  of  the  shoot- 
ing of  the  President  we  have,  as  a  weekly  puhlication, 
ami  wisely,  we  think,  refrained  until  now  from  comment 
u|>on  the  medical  aspects  of  the  case. 

The  hourly  phases  of  this  momentous  illness  have 
been  made  public,  with  all  their  details,  as  those  of  no 
other  case  of  medicine  or  surgery  ever  were  before. 
That  the  methods  of  their  presentation  have  not  al- 
ways been  satisfactory,  even  to  those  who  "  read  be- 
tween the  lines,"  is  made  apparent  by  the  fact  tliat  to 
the  daily  dispatch  of  "  Blaine  to  Lowell,"  rather  than 
to  the  "  official  bulletin,"  every  eye  has  turned  for  re- 
liable information  of  the  President's  condition.  A  le- 
nient juilgment  must,  however,  be  invoked  for  physi- 
cians who  have  borne  the  task  of  an  attendance,  the 
trying  nature  of  which  can  be  easily  understood  ;  and 
we  ought,  perhaps,  to  congratulate  ourselves  that  no 
change  has  taken  place  in  the  personnel  of  the  Presi- 
dent's medical  staff,  in  view  of  the  possibilities  which 
such  H  step  might  have  involved. 

It  is  an  easy  matter   to  speculate    upon  what  would 
have    hapjiened    if  the  assassination  of   President  Gar- 
ficld   iiad  occurred   in   New  York,  or  l*liila(lel|>hia,  or 
lioston.       It    is    in  vain    to   wish    that   Dr.    Agnew's 
surgical  experience  could  have  guided   the  treatment 
from    the    very   outset ;   but   it  is   none  the  less  a  fact 
lliat  the  I'resident's  case  was  one  which  called  for  the 
best  skill  of   surgeons   familiar  with    the  daily  practice 
of  surgery,  and   proficient  in  all  subjects   pertaining  to 
modern    surgical    pathology  and  therapeutics.      It  may 
be  a  question  wiiether  the   encouraging   hope   that  all 
was  going  on  well  was   not  a  better  sentiment  to  fos- 
ter  than    one  which   would  have   revealed    to  an  ab- 
Borl)cd  and  expecUmt   public,  for  example,  the  full  and 
fateful    meiiiiing   of   the    |iarotid    inflammation,    which 
every  practiced  surgeon  realized  as  soon  iis  its  existence 
Wat  made  known.      It  may  have    been   more  politic  to 
state  that  the  "  giving  out "  of  the  stomach  was  due  to 
a  dys|icpsia  which  a  soldier's  and  statesman's  campaigns 
bad  occasioned,  rather  than  that  its  true  cause  was  the 
increasing  exliaustiim  of  blood-poisoning  ;   but  the  one 
great  '•  might  have    been  "  most   to  be  wished    is  that, 
in  so   preeminent  and  conspicuous  a  case,  there  should 
have  l>e«'n  nothing  said  or  done  to  impair  tlic   |>ublic's 
faith  in  the  science   of    medicine   as   practiced   hy  the 
profeHsion,  at  the  present  time,  in   a  country  where  its 
position  has.  in  these  latter  days,  acquired    so   great  a 
prestige  in  llie  estimation  of  the  whole  world. 


The  suggestion  has  been  made  that  iho  Presirlent's 
welfares  would  have  been  promoted  hy  his  earlier  re- 
moval from  Washington.  In  looking  back  we  can 
now  sec  that  this  could  have  been  done,  possibly  with 
advantage,  during  some  periods  of  the  case  ;  but  the  ex- 
pectation of  improvement,  or  the  occurrence  of  imper- 
fectly appreciated  "  relapses,"  must  nevertheless  have 
justified  its  repeated  postponement.  >So  far  as  we  are 
aware,  however,  there  has  been  no  reason  to  suspect 
the  malign  inlluenee  of  "  malaria,"  either  in  that  form 
which  might  be  due  to  the  location  of  the  White 
House,  or  that  modern  variety  to  which  the  term  is 
popularly  applied,  and  which  means  the  emanations 
from  drains  and  soil-pipes,  as  having  had  any  direct 
detrimental  effect  upon  the  President's  condition. 

The  extent  and  perfection  to  which  autiseptic  meas- 
ures have,  or  have  not,  been  adopted  calls  for  this 
much  of  comment,  namely, —  that  perfectly  antiseptic 
dressings  and  methods  must  have  been  very  dilUcult  to 
maintain  in  the  treatment  of  such  a  wound  as  the 
President's  ;  and,  if  the  details  in  this  respect  have  not 
satisfied  tlie  ultra  disciples  of  Listerism,  the  attending 
physicians  are  entitled  to  what  vindication  they  can 
find  in  the  verdict  of  the  recent  International  Congress, 
"  that  antiseptic  treatment  only  answers  one  of  the  re- 
quirements of  wound  treatment;  and  that  In^  only  is  a 
scientific  surgeon  who  enlarges  his  views  and  practice 
to  embrace  them  all." 


FIRST  ANNUAL  REPORT  OF  THE  NEW  YORK 
STATE  150ARD  OF  HEALTH. 

Al.TiiOLT.ii  submitted  to  the  Governor  of  the  State 
some  months  since,  the  above  report  has  only  recently 
been  published  in  permanent  lorm.  It  embraces  the 
period  from  the  organization  of  the  Board  on  the  2'.tth 
of  May,  1880,  to  the  first  of  the  following  December, 
and  the  amount  of  woik  accomplished  by  it  during  this 
first  six  months  of  its  existence,  as  set  forth  therein, 
certainly  goes  to  show  that  there  was  abundant  need 
for  the  establishment  of  such  an  organiz.ition  in  the 
Slate.  After  some  notice  of  the  organization  of  the 
Board  and  the  rules  under  which  it  is  managed,  the 
report  takes  up  the  subject  of  the  public  health  laws, 
and  points  out  the  necessity  for  sanitary  regulations 
for  every  town  and  village  on  the  ground  that  there 
are  sources  of  peril  from  various  diseases  and  from 
causes  of  evil  that  require  something  more  than  indi- 
vidual efforts  to  secure  even  personal  and  domestic 
health,  and  much  more  to  ])rotect  the  public-  health. 
In  view  of  the  importance  of  this  subject  the  Hoard 
has  hail  prepared  a  compendium  of  the  laws  relating 
to  public  health  and  a  brief  outline  of  model  sanitaiy 
ordinances,  regulations,  and  orders  adapted  to  the  use 
of  local  boards  of  health  in  the  State.  Then  follows 
a  statement  of  the  efforts  of  the  Hoard  to  secure  a 
complete  registration  of  deaths,  births,  and  marriages 
throughout  the  Slate,  and  a  more  efiicient  discharge  of 
their  duties  by  local  boards  of  health. 

The  sulijcct  of  preventable  and  prevalent  diseases 
is  next  taken  up,  and  the  necessity  of  a  suitable  system 
fur  the   observation   and    registry   of    disease  pointed 
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out.  Tho  fact  that  twenty-five  per  cent,  of  «11  the 
mortality  in  the  State  is  caused  by  only  five  of  tho 
diseases  which  destroy  life,  and  that  fully  one  third  of 
tlie  total  sickness  and  niortalily  in  the  State  is  known 
to  lie  preventable,  is  rei^arded  as  an  ainjile  reason  for 
making  a  systematic  study  and  registration  of  such 
diseases ;  and  this  duty,  it  is  stated,  has  been  satis- 
factorily commenced  by  the  Hoard.  Stnall-pox  is  the 
first  infectious  disease  spoken  of,  and  a  brief  notice  is 
given  of  its  occurrence  in  Troy  and  some  of  the  sur- 
rounding villages  and  towns.  The  record  of  an  out- 
break of  the  disease  among  a  factory  [jopulation  in 
West  Troy  very  completely  illustrates  how  recklessly 
the  contagion  is  apt  to  be  spread  among  the  common 
people,  and  how  promptly  great  employers  of  such 
people  may  take  action  which  shall  stamp  out  such 
an  epidemic.  Eighty  persons  were  present  at  a  mas- 
querade party,  and  after  several  hours,  when  the  com- 
pany sat  down  to  supper  unmasked,  it  was  discovered 
that  one  young  woman  had  varioloid  eruption  on  her 
face ;  but,  instead  of  at  once  disiiersing,  the  company 
continued  their  revelry  until  morning.  The  result  of 
this  wanton  and  culpable  exposure  was  that  twenty- 
two  of  the  eighty  individuals  were  attacked  with  va- 
rioloid or  variola.  As  these  cases  all  occurred  in 
families  of  employees  of  a  certain  firm  of  manuf.act- 
urers  of  woolen  goods,  the  firm  at  once  closed  their 
mills  and  ordered  all  persons  emploj'ed  by  them,  in 
whatever  capacity,  to  be  vaccinated;  enforcing  the 
order  by  insisting  that  no  individual  should  continue 
in  their  employment  without  presenting  a  certificate 
fi-om  a  physician  showing  that  they  bad  been  vaccin- 
ated, even  though  they  might  have  had  small-pox 
itself.  The  same  emphatic  orders  also  extended  to 
the  most  thorough  purification  and  disinfection  of 
all  dwellings  in  the  place,  and  the  consequence  was 
that  the  outbreak  was  suddenly  and  com[iletely  ter- 
minated. Twenty-two  cases  re^'ulted  from  exposure  in 
the  dance-hall,  and  eleven  persons  contracted  the  dis- 
ease from  exposure  to  these  cases  ;  while  only  one 
case  occurred  outside  of  the  families  thus  exposed. 
Five  of  the  whole  number  of  cases  were  very  severe, 
but  none  of  them  proved  fatal. 

In  sis  widely  separated  regions  of  the  State  the 
Board  was  called  to  advise  in  regard  to  the  preva- 
lence and  suppression  of  diphtheria.  Among  these 
were  Geneva  and  its  vicinity,  where,  among  a  popula- 
tion of  seven  thousand  inhabitants,  eighty  deaths  oc- 
curred from  it  in  a  period  of  fifteen  months;  the 
scattered  forest  townships  of  Arietta  and  Northville, 
in  Hamilton  and  Fulton  counties,  respectively ;  and 
Otsego  County,  where,  from  a  mild  case  in  a  farm- 
house, situated  upon  a  high  hill,  there  occurred  a 
series  of  malignant  and  fatal  ciises.  The  connection 
of  a  single  tenement  with  a  line  of  direct  repropaga- 
tion,  traced  nearly  a  hundred  miles,  and  a  significant 
instance  reported  from  Middlefield,  Otsego  County, 
as  traced  back  to  a  tenement  in  the  village  of  Am- 
sterdam, aptly  illustrated  the  propriety  of  the  meas- 
ures for  separation  of  the  sick,  and  thorough  disinfec- 
tion, recommended  by  the  lioaid  in  all  cases  of  diph- 
theria. 


Outbreaks  of  dysentery  occurred  in  some  of  the 
villages  of  Long  Island  during  tho  summer  and  au- 
tumn, and  the  subsequent  investigations  undertaken 
under  the  8ui)ervision  of  the  Hoard  left  no  doubt  that 
the  trouble  originated  in  the  contamination  of  the 
wells  from  privies,  cess-pools,  and  other  sources  of 
<lefilement. 

The  reports  and  various  complaints  conc^endng 
malaria  and  the  local  sourct^s  of  miasmatic  disease  out- 
numbered all  others  received  at  the  ollice  of  the 
Hoard  ;  and  the  most  obvious  fact  derived  from  them 
was  that  drainage  and  sewerage  for  health  do  not  yet 
appear  to  be  the  first  object  which  local  authorities 
have  in  view  in  their  public  works  and  the  rules  and 
regulations  they  enforce  concerning  them,  whether  in 
cities,  villages,  or  the  rural  districts.  The  action 
advised  or  taken  for  relief  and  prevention  in  the  in- 
stances referred  to  in  the  report  nnfortunatelj-  proved 
that  the  existing  laws  relating  to  general  drainage  of 
wet  lands,  etc.,  in  the  State  were  practically  inopera- 
tive, and,  further,  that  wherever  they  have  been  put 
into  operation  they  have  been  the  occasion  for  errors 
and  abuses  which  the  legislature  did  not  foresee. 
Therefore,  although  the  law  creating  the  State  Board 
of  Health  provides,  in  one  of  its  sections,  a  mode  of 
summary  procedure  to  secure  the  protection  of  health 
and  life  in  urgent  cases,  where  nuisances  are  menacing 
the  people,  there  seems  to  be  great  need  of  an  im- 
provement in  the  general  laws  relating  to  drainage 
and  sewerage. 

In  regard  to  the  purity  of  water  supplies  for  domes- 
tic use,  it  is  shown  that  the  want  of  adequate  laws 
for  preventing  the  pollution  of  streams,  wells,  and 
other  sources  of  supply  is  equaled  only  by  the  general 
neglect  on  the  part  of  citizens  of  the  duty  to  avoid 
the  use  of  sanitarily  impure  and  defiled  water.  The 
subject  of  providing  pure  supplies  and  of  maintaining 
necessary  local  regulations  to  prevent  the  sources  of 
defilement,  it  is  stated,  is  now  under  discussion  in  va- 
rious parts  of  the  State,  and  is  receiving  the  s|)ecial 
attention  of  the  Hoard  and  of  the  local  authorities 
with  whom  it  is  in  correspondence,  and  the  Board  has 
now  issued  to  the  latter  a  proposed  form  of  sanitary 
regulations  in  regard  to  the  matter.  In  the  various 
reports  and  statements  appended  to  the  general  report 
of  the  Board  it  is  believed  that  there  is  abundant  evi- 
dence that  the  local  sanitary  officers  in  different  parts 
of  the  State  are  already  cooperating  with  the  State 
Board  in  a  cordial  and  useful  way.  In  conclusion  it 
is  stated  that  the  work  of  the  Board,  as  at  present 
organized,  has  reached  a  point  which  will  insure  con- 
stant investigation  and  care  of  local  causes  of  mias- 
matic diseases,  of  the  interests  of  health  and  life  as 
they  are  afiected  by  water  supplies,  of  safeguards 
against  poisons  and  adulterations,  of  the  danger  from 
tluids  used  in  common  lighting,  and  of  the  sanitary 
w.ints  of  public  institutions  and  places  of  assemblage, 
while,  by  the  general  registration  of  vital  statistics, 
the  dissemination  and  practical  application  of  sanitary 
knowledge,  and  the  maintenance  of  its  central  office 
in  a  state  of  complete  readiness  and  efilciency,  the. 
Boaid  must  endeavor   to  extend   its  cooperation,  and 
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offer  tlio  most  useful  iiifdiiuiilioii  and  coiiiifel  wlieii- 
cver  local  saiiilary  oHioers  or  the  jioopie  of  any  com- 
munity seek  such  aid  in  preserving  life  and  health. 

{ To  be  concluded. ) 


MEDICAL    NOTES. 

NEW     YORK. 

—  The  sea-side  nursery  of  St.  John's  Guild,  recently 
opened  at  Cedar  Grove,  near  New  Dorp,  Staten  Isl- 
and, is  designed  to  be  a  model  institution  of  its  kind. 
It  is  a  wooden  structure,  of  yellow  pine,  having  a 
frontage  on  the  water  (from  which  it  is  distant  about 
thirty  feet)  of  six  hundred  feet,  and  when  entirely 
completed  will  consist  of  a  central  building  and  two 
wings.  One  of  the  wings  is  finished,  but  the  other 
will  not  he  erected  till  next  summer.  Special  atten- 
tion has  been  paid  to  the  ventilation  and  drainage, 
aud  the  closets  are  in  a  small,  separate  wing  connected 
with  the  main  building.  All  around  the  house  there 
are  verandas,  some  of  which  will  at  all  times  be  in 
the  sliade.  The  Guild  owns  ten  acies  in  the  rear  of 
the  nursery,  and  the  most  of  the  laud  is  covered  by  a 
line  cedar  grove,  which,  it  is  believed,  will  a<ld  no 
little  to  the  salubrity  of  the  location.  This  institution 
is  designed  not  to  take  the  place  of  the  floating  hospi- 
tiil,  but  to  supplement  the  work  hitherto  carried  on 
by  its  agency.  It  frequently  happens  that  children 
when  seriously  ill,  after  spending  a  day  on  the  water 
on  one  of  the  excursions  (although  greatly  benefited 
for  the  time  being)  are  reduced  to  their  previous  con- 
dition after  a  single  night  spent  in  the  unwholesome 
atmosphere  of  the  tenement-house.  Hence  to  secure 
|)crmanent  benefit  iu  these  worst  cases  taken  upon 
the  excursions  a  certain  number  of  the  children  will 
be  received  into  the  nursery  for  as  long  n  jieriod  as 
the  circumstances  in  each  case  nuiy  reejuirc.  The 
cost  of  endowing  a  bed  in  the  instiuition  is  one  hun- 
dred dollars,  and  the  maintenance  of  ijuile  :i  number 
has  already  thus  been  permanently  secured. 

—  During  the  week  emling  August  14th  the  public 
baths  were  used  by  280,824  persons,  of  whom  97,403 
were  females. 

—  .\  lodging-house  iu  Thompson  Street  has  been 
ordered  to  be  vacated  by  the  Hoard  of  lleBlth,  on  ac- 
count of  its  bad  sanitary  record.  This  is  one  of  the 
buildings  in  which  typhus  fever  appeared  early  in  the 
spring,  and  from  April  «th  to  .Inly  2l8t  there  were 
removed  from  it  twenty-two  unmistakable  cases  of 
typhus,  besides  several  in  which  the  diagnosis  was 
diMibtful.  The  fever  germs  seem  to  have  persistently 
adhered  to  the  premises  in  spite  of  almost  daily  fuini- 
gali'Mis  and  freipient  whitewhiishings  and  other  efforts 
at  purilication.  The  emigration  ciimmisNioners,  hav- 
ing recently  made  an  inspection  of  a  number  of  the 
emigrant  boarding-houses,  have  suspended  the  licenses 
of  three  of  them  on  account  of  their  uidieHlthy  and 
filthy  condition. 

—  A  large  new  hospital  (.St.  Mary's)  to  be  under 
the  direction  of  the  sisters  of  charily  of  the  diocese, 
is  DOW  being  erecte<l   in    llroi'kl)n.      It  is   to  cost  six 


hundred  thousand  dollars,  and  will  accommodate  one 
thousand  patients,  the  care  of  which  will  be  in  the 
hands  of  a  house  staff  of  fen  physicians  and  surgeons, 
with  one  hundred  nur.ses.  There  will  also  be  an  out- 
door department.  The  late  Matthew  Vassar  in  bis 
will  beiiueathed  eighty-five  thousand  dollars  for  the 
founding  of  a  hospital  to  he  known  as  "  The  Vas.sar 
Brothers  Hospital  "  at  Poughkeepsie,  and  in  additien 
made  this  institution  residuary  legatee,  an  arrauf.e- 
ment  which  will  probably  secure  its  endowment  to  the 
extent  of  two  hundred  and  fifty  thousand  or  three  hun- 
dred thousand  dollars. 


ai^i^cdlaiiii. 


CRIME  AND  INSANITY. 

Mii.  Editok,  —  In  your  issue  of  July  28,  1881. 
you  lepriiit  an  article  from  the  Lancet,  entitled,  Method 
in  INIadness,  which  refers  to  "the  murderer  of  Mr. 
Gold"  and  "  the  man  who  attempted  to  assassinate  (he 
Presideut  of  the  United  Slates,"  and  you  seem  to  in- 
dorse the  same  editorially.  The  closing  sentences  of 
the  article  read  as  follows  :  "  The  ])erpetrators  of  these 
heinous  offences  against  common  right  and  public 
safety  may  be  more  or  less  responsible  for  their  acts, 
and,  so  far  .is  they  are  concerned,  more  or  less  sane  or 
insane.  The  measure  of  the  morbid  element  in  their 
individual  cases  will  be  the  health  or  disease  of  the 
particular  part  or  element  of  the  brain  from  which  the 
offense  sprang.  The  ultimate  judgment  formed  must 
be  determined  upon  the  ba>i8  of  scientific  tests  to  be 
applied  to  the  action  of  the  brain  alleged  to  be  the  sub- 
ject of  partial  or  incijiient  disease.  There  is  nothing 
iu  the  facts,  as  th(!y  stand,  to  supply  the  materials  for 
a  judgment.  I'lecise  scientific  iucjuiry  can  alone  solve 
the  enigma  each  case  presents." 

If  this  is  written  (and  indorsed)  simply  from  a  meta- 
physical point  of  view,  I  have  nothing  to  say,  but  if  it 
is  intended  as  a  preliminary  argument,  1  desire  to 
take  issue  fairly  and  scpiarely  with  the  writer  and  in- 
dor^er. 

What  is  the  underlying  principle  of  our  modern 
penal  code?  Is  it  retaliatory,  vengeful?  Is  an  eye 
exacted  for  an  eye,  or  a  tooth  for  a  tooth  ?  Hy  no 
means.  When  we  hang  a  man  it  is  with  the  intention 
of  warning  all  other  nun  not  to  commit  so  terrible  a 
crime.  When  we  put  a  man  in  prison  it  is  with  thu 
hope  that  his  discipline  may  prove  reformatory. 

lint  of  late  years  a  strange  sentimentality  has  sprung 
up  on  this  matter.  A  murderer  has  become  a  subject 
of  especial  interest.  The  life  that  he  has  extini;uislu;d 
is  not  considered,  it  is  passed,  gone,  but  this  life,  which 
is  in  such  deadly  peril  is  to  be  soothed  (with  rich 
viands),  sweetened  (with  beautiful  flowers),  and  prayed 
with  till,  by  some  hook  or  crook,  —  an  (ililn  or  the 
insanity  dodge,  —  it  may  be  rescued  from  the  vale  of 
death,  and  brought  out  into  the  sunshine  of  acquittal 
and  —  oblivion;  and  it  is  marvelous  how  simply  anil 
sweetly  good,  conscientious,  pious  people  will  lend 
thems(-lves  to  a  nH>rc  or  less  open  fraud  to  "  save  this 
braiul  from  the  burning." 

The  writer  in  the  Lancet  seems  to  think  that  "the 
materials  for  a  judgment,"  in  the  case  of  these  two 
criminals  "  must  be  determined  uj  on  the  basis  of  sci- 
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entific  tests  to  be  applied  to  the  action  of  tlio  bniin 
alleged  to  be  the  subject  of  partial  or  incipient  dis- 
ease." In  this  case  no  jiii y  could  ever  bo  found  —  not 
even  of  psychologists  —  to  decide  upon  the  insanity 
nor  even  tiie  saniiy  of  any  num.  It  has  often  been 
said  that  no  "  ijenius"  was  sane,  because  his  mind  was 
not  well  balanced,  that  it  overdeveloped  one  iinality 
at  the  expense  of  others;  and,  u  piopos  of  Guiteau, 
an  eminent  physician  of  New  York  is  stated  to  have 
said  that  '•  no  man  wiio  did  not  take  his  three  square 
meals  a  day  could  be  considered  sane." 

lint  most  people,  in  and  out  of  the  profession,  —  psy- 
chologists and  sentimental  philanthropists  excepteil,  — 
expect  the  laws  to  protect  them  from  criminal  assaults, 
ami  they  will  be  as  strongly  inclined  to  believe  that  the 
common  law  is  good  enough  for  men  who  exhibit  such 
very  homieopathic  conditions  of  insanity  as  the  miscre- 
ants under  consideration,  and  not  care  to  "measure  the 
morbid  element  in  their  individual  eases  "  so  fine  as  to 
defraud  the  ends  of  real  justice.  A.  K.  B. 

Bekkkley,  California. 


LONDON  LETTER. 

London,  Axyust  23,  1881. 

THK     AMERICAN      EDITION      OF      HOLMES'      SUKGEKY; 
TOUSION   OF  ARTERIES  AT  GUY's    HOSPITAL;    MOOR- 

fiicld's    ophthalmic    hospital  ;    cataract  op- 
erations, ETC. 

Mr.  Editor,  —  Two  or  three  things  may  interest 
you. 

Did  I  tell  you  how  indignant  my  friend  Mr.  Holmes 
is  at  the  prospective  issue  of  an  American  edition  of  his 
System  of  Surgery?  He  says  that  the  first  intimation 
he  had  of  it  was  the  advertisement  in  the  American 
Journal  of  Medical  Sciences.  He  is  very  emphatic  iu 
his  denunciation  of  the  project.  He  says  there  can  be 
no  excuse  on  the  ground  of  the  necessity  of  a  modern- 
ized edition  because  he  is  busy  editing  a  revised  issue 
himself.  He  says  that  not  only  was  he  never  notified 
by  INIr.  Lea,  the  publisher,  or  any  one  else,  of  any 
such  intention,  but  that  one  of  the  gentlemen  who  is 
writing  up  one  of  the  most  important  subjects  had  the 

?  to  write  him  asking  his  opinion  upon   certain 

points  coiniected  therewith,  never  alluding  to  the  con- 
templated use  of  his  answer.  "  I  am  sure,"  he  said, 
"  no  one  could  be  found  iu  Loudon  who  would  do  such 
a  thing." 

It  is  very  unfortunate  that  there  is  not  some  proper 
adjustment  of  the  international  copyright  interests. 

Those  of  your  readers  who  have  not  seen  the  Guy's 
Hospital  Museum  recently  are  not  aware  of  the  perfec- 
tion in  quality  and  detail  of  the  life-like  wax  prepaia- 
tions.  Every  form  of  skin  disease,  acute  and  chronic, 
in  every  stage  and  variety,  every  kind  of  morbid  growth, 
both  before  and  in  section  after  removal,  either  ante  or 
post  mortem,  are  shown,  and  so  accurately  that  it  re- 
quires very  careful  inspection  to  determine  the  fact  that 
they  are  artificial.  It  is  a  most  fascinating  field  for 
study,  and  an  excellent  place  for  an  experienced  prac- 
titioner to  train  himself  in  diagnosis  by  inspection. 

At  Guy's  all  the  surgeons  use  torsion  to  the  exclu- 
sion of  the  ligature,  except  sometitnes  in  very  small 
vessels  wherein  it  is  diliicult  to  isolate  the  vessel  from 
muscular   fibres.     They   give   a   very    large  statistical 


showing  in  its  favor.  I  have  seen  every  kind  of  ampu- 
tation there  except  of  the  hii)-joint,  and  never  a  liga- 
ture apjilied  to  a  large  vessel.  They  use  no  transverse 
forceps,  but  seizing  the  cut  end  of  the  vessel  wilh 
strong  forceps  twist  it  until  it  is  felt  to  "give  way," 
that  is,  the  two  inner  coats  break.  I  have  often  seen 
six  and  sometimes  ten  complete  turns  given  to  the 
femoral  artery.  Mr.  Bryant  said,  "  Doctor,  theoretic- 
ally the  twisted  end  ought  to  slough  off,  but  pracliriitly 
it  never  does."  AVe  have  to  talk  to  our  students  about 
secondary  hx'morrhage.  but  we  do  not  show  it  to 
them."  Mr.  Lucas  told  me  that  fur  a  long  time  they 
have  ceased  to  dread  or  look  for  secondary  hamor- 
rhage. 

I  saw  Mr.  Bryant  perform  excision  of  the  head  of 
the  femur  in  a  peculiar  case.  It  was  a  case  of  trauma- 
tism iu  a  child  of  four  years,  where  there  had  been 
pain,  tenderness,  inguinal  swelling,  with  ahduclion  and 
eversion  of  the  limb,  and  a  sinus  on  the  anterior  aspect 
of  the  thigh  at  the  middle.  Child  emaciated  and  feeble, 
but  under  ether  the  motions,  which  were  free,  devel- 
oped no  crepitus,  nor  was  there  any  shortening,  but, 
just  as  he  predicted,  the  head  was  found  carious  rolling 
in  a  mass  of  granulations  sprouting  from  a  carious 
acetabulum,  a  perforation  iu  which  communicated  with 
a  pelvic  abscess. 

I  have  beeu  at  Moorfield's  for  a  few  days  constantly, 
and  there  found  my  compatriot.  Dr.  Fox,  of  Philadel- 
phia, a  pupil  of  Professor  Gross,  as  house  surgeon. 
He  has,  like  all  the  rest,  been  exceedingly  kind.  The 
greatest  advancers  in  ophthalmology  just  now  are  con- 
nected with  refraction,  especially  in  relinoscopy  and 
keratoscopy.  Now  we  can  determine  the  various  af- 
fections of  myopia,  hypermetropia,  astigmatism,  etc., 
with  the  ophthalmoscope,  and  also  ascertain  the  de- 
gree of  corrective  power.  The  advantage  in  case  of 
children  is  obvious.  Dr.  INIorton,  of  the  hospital,  has 
just  published  a  valuable  little  monograph  on  the  sub- 
ject. 

They  generally  make,  in  London,  the  modified  linear 
extraction  for  cataract,  making  a  small  iridectomy 
upward,  dividing  the  capsule  by  crucial  incision,  and 
after  making  the  flap  —  they  do  not  curve  the  last  of 
it  forward — remove  the  fixation  forceps,  and  do  <dl 
the  rest  without  supporting  the  globe.  You  can  imagine 
how  much  the  operation  is  delayed  and  the  operator 
embarrassed  where  the  patient  is  compelled  to  keep 
the  eye  in  position.  In  the  same  operation  I  have 
seen  the  operator  have  to  make  six  or  eight  attempts 
both  for  seizing  the  iris  and  extracting  the  lens,  be- 
cause the  poor  patient  could  not  keep  the  organ  still, 
and  hear  him  or  her  told,  "  You  will  lose  your  eye  if 
you  don't  hold  it  still,  and  it  will  be  your  own  fault." 
I  have  too  often  seen  the  lens  driven  backward,  and 
vitreous  humor  escape,  and  a  long  and  tedious  search 
before  extraction  from  lack  of  fixation.  After  a  care- 
ful observation  of  results  in  a  large  number  of  cases,  I 
have  seen  nothing,  in  uncomplicated  cases,  that  equals 
a  small  corneal  flap,  base  of  incision  close  to  the  scle- 
rotic, curving  it  forward  in  the  lust  third  of  its  extent 
about  twenty-five  degrees,  and  incising  the  capsule 
along  and  just  in  front  of  the  upper  border  of  the  lens 
—  the  pupil  being  well  dilated.  ]f,  as  almost  never 
hajjpeus  when  the  incision  is  thus  curved,  the  iris  in- 
clines to  protrude  at  all,  snip  it  off,  otherwise  leave  the 
normal  pupil.     Expericntia  docet. 

Sincerely  yours, 

Wm.   WaHKKN    GitEENE. 


i 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  20,  1881. 

Population 

by  C*ensus 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Kivc 

Years. 

I'ercen 

tage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Diarrha'al 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Typhoid 
I'ever. 

New  York 

1,206,590 

846,984 

566,689 

03,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

11.5,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

18,995 

13,537 

12,405 

187,156 

682 

4U0 

288 

360 

212 

172 

196 

114 

123 

87 

100 

106 

73 

61 

18 

45 

16 

35 

26 

32 

30 

25 
U 
14 
17 
10 
19 
10 
11 
16 

2 

7 
96 

350 

192 

175 

241 

113 

80 

101 

57 

40 

47 

53 

63 

51 

30 

26 
8 
21 
15 
24 
18 

12 
5 

12 

12 
4 

10 
8 
7 

10 

1 

3 
39 

40.62 
28.25 
39.93 
53.61 
44.34 
37.79 
44.90 
30.70 
22.76 
41.38 
47.00 
49  06 
23.29 
39.34 
22.22 
17   78 
37.50 
40.00 
26.92 
59.38 
30.00 

40.00 
45  45 
64.29 
52.94 
50.00 
42.11 
10.00 
81.82 
50.00 

100.00 
28  57 
29.17 

23.02 
16. 00 
26.39 
31.67 
37.74 
19.77 
23.47 
14.41 
8.94 
25.29 
19.00 
34.91 
17.81 
26.23 
11.11 
15.56 
31.25 
37.14 
23.08 
59.38 
10.00 

24.00 
45.45 
64.29 
47.06 
40.00 
31.58 
10.00 
54.55 
43.75 

100.00 
28.57 
22.92 

6.30 
1.75 
6.25 
4.72 
3.31 
1.16 
7.65 
2.63 
3.25 
3.45 
5.00 
3.77 
4.11 
6.56 
5.56 
2.22 

3.85 

3.33 

12.00 

10.00 
5.26 

9.09 
1.04 

6.60 
2.00 

30.50 
3.77 
1.16 
1.53 
3.51 
1.63 
2.30 
6.00 
1.89 
2.74 
4.92 
5.56 
6.67 
6.25 

7.69 

9.09 

11.76 
10.00 

18.18 

1.03 

5.00 

.35 

Chicajjo 

Boston .    ..            

5.28 
1.42 

St.  Louis.          

2.91 

HAltiiiiorc        

5.61 

Cincinnati      

10.. 53 

District  of  Columbia. 

3.45 

10  00 

Biirtiilo        

2.83 

Alilwrtukoc 

5.56 

Nashville 

6.20 

Lowell 



CHiiibridi^e 



Fall  Kiver 

3.33 

Lawrence 



Springfield 

— 

New  Bedford 

5.88 

5.26 

Taun  ton 

„ 

Gloucester 

6.25 

Haverhill 





Filrhbiirt; 



Tweniy-tbur  Massachusetts  towns.. 

2.08 

Deaths  reported  .3414;  1828  under  five  years  of  age:  prin- 
ciiKil  "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrh'cal  diseases,  whooping-cough,  erysipelas,  and  fev- 
cni)  1347,  diarrhoeal  diseases  839,  consumption  374,  diphtheria 
and  croup  140,  lung  diseases  111,  typhoid  fever  102,  malarial 
fevers  61 ,  scarlet  fever  55,  small-pox  42,  whooping-cough  41 ,  cer- 
chro'Spinal  meningitis  27,  measles  16,  erysipelas  eight,  puer- 
peral fever  six,  typhus  fever  four.  From  malarial  frvers,  St. 
Louis  15,  New  York  14,  New  Orleans  10,  District  of  Columbia 
eight,  Brooklyn  six,  Baltimore  three,  Chicago  and  BuHTalo  two, 
I'hiLulelphia  one.  From  scarlet  freer.  New  York  24,  Brook- 
lyn and  I'iltshurgh  five.  Philadelphia  four,  St.  Ix)uis  and  Bidti- 
mi)re  three,  Chicago,  Boston  and  Buffalo  two.  New  Orleans, 
Milwaukee,  Lowell,  Fall  River,  and  Spencer  one.  From  small- 
pox, Chic.igo  20,  Philadelphia  10,  New  York  six,  Pittsburgh 
five,  Brooklyn  one.  From  whof)pinrj-ronf]h.  New  York  nine, 
Baltimore  six.  Chicago  and  St.  Louis  five,  Brooklyn  four, 
Proviilcnrc  three,  Cincinnati  and  Buffidotwo,  Philadelphia,  Bos- 
ton, Fall  Kiver,  Quincy,  and  Beverly,  one.  From  cenhrosjiinu'. 
mrninijilii,  Chicago  10,  New  York  six,  Philadilphia  four,  Full 
Uiver  two,  Cincinnati,  New  Orleani,  Buffalo.  Lynn,  nud  Taun- 
ton one.  Fn>m  mranlri,  New  York  «ix,  Pittsburgh  three,  Balti- 
more two,  Philailelphia,  Bnx>klyn,  (Jhieago,  Buffalo,  and  Provi- 
dcnro  one.  From  iTyo'/K/iu,  Brooklyn  and  Chicago  two.  New 
York,  Bolton,  Baltimore,  and  Taunton  one.  From  jimrperal 
frrrr,  Philailelphia,  Brooklyn,  Chicago,  St.  Ixinia,  Baltimore, 
and  New  Orleans  one.     From  ti/phut  frrrr.  New  York  four. 

Five  cascM  of  umallpnx  were  rejioried  in  Brooklyn,  57  in 
Chicago,  and  44  in  I'ituhurgh  ;  diphtheria  16,  scarlet  fever  three, 
in  Bii-tton :  diphtheria  twren,  scarlet  fever  five,  in  Milwaukee. 

In  in^-=  .-  I  .  ,.vn.  in  Nfajnachu.^ftt-,  with  a  population  of 
I. (MO.  I.'  •  .:,  ,,f  the  Stnt"  l,7H.1.o,xsi,  the  total  ileathratc 

for  the  «  -  1,7  against  27.58  and  29.10  tor    the  previous 

two  week*. 

For  ihc  weeks  cmling  July  iM  and  July  .3ilth  in  U9  German 
citicj    and    town*,  with   eatimalol    populations    of    7,856,846 


and  7,699,657,  the  death  rates  were  35  and  31.2.  Deaths  re- 
ported in  the  respective  weeks  5182  and  4717  ;  under  five  3280 
and  3072  :  diarrnceal  diseases  647,  563  ;  pulmonary  consump- 
tion 463,  435;  acute  diseases  of  the  respiratory  organs  263,  199; 
scarlet  fever  100,86;  diphtheria  and  croup  89,  105;  typhoiil 
fever  56,  55  ;  wliooiiingcough  42,  42 ;  measles  and  riitheln  46, 
34;  puerperal  fever  15,  13;  tyjihus  fever  one,  seven  ;  small- 
jx)x  four,  one.  The  death-riites  in  the  respective  weeks  ranged 
from  16.7  in  Mctz  to  54  in  Breslau  ;  and  from  14.6  in  Bremen 
to  45.9  in  Posen  ;  Kijnigsberg  25.5,  31  ;  Breslan,  44.6  ;  Munich 
31.9,  40;  Dresden  32.4,  35.2;  Berlin  54,44.5;  Leipzig  30.9, 
31.6  ;  Hamburg  .3.3.4.  27.1  ;  Hanover  — ,  24.1  ;  Bremen  20  ;  Co- 
logne 32.7,  32  ;   Frankfort  22.7,  18.0;   Strashurg  30.8,  33.8. 

For  the  weeks  eniliiig  .Inly  3llth  and  August  0th  in  the  20 
English  cities,  with  an  estimated  ])opulation  of  7,008,775,  the 
death-rates  were  25.2  and  22.9  respectively.  Deaths  rc|)orted 
3673  and  3342  :  diarrhoea  776,  533  ;  acute  diseases  of  the  res- 
piratory organs  (London)  156,  165  ;  scarlet  fever  106,  95  ;  meas- 
les 104,  99  ;  whooiiingcough  79,  63  ;  siniill-)iox  (London  39,  38) 
43,  41  ;  fever  26.  .TR  ;  diphtluria  23,  16.  The  death-rates  ranged 
from  12.4  in  Wolverhampton  to  36.9  in  Leicester,  and  9.7  in 
Plymouth  to  .30.1  in  Leicester  in  the  respective  weeks  ;  Briiitol 
17'4,  17.9;  Sheffield  17.7,  20.1  ;  Manchester  22.5,  22;  Birming- 
ham 23.9,  19.1  ;  London  27.2,  23.4  ;  Liverpool  29,  27.3  ;  Leeds 
29  2,  22.5.  In  Edinburgh  14.1,  16.2;  Glasgow  19.4,  23.6  ;  Dub- 
lin 17.5,  19.4. 

In  the  21  chief  towns  of  Switzerland,  for  the  weeks  ending  July 
.30th  and  August  6th,  jiopulation  479,9.34,  there  were  resjwct- 
ivcly  49  anil  77  deaths  from  diarrhu'nl  diseases  ;  acute  diseases 
of  the  respiratory  organs  12,  15;  diphtheria  and  croup  eight, 
six  ;  whooping-eough  six,  — ;  typhoiil  fever  five,  four;  measles 
— ,  two;  puerperal  fever  — ,  one.  The  death  rates  for  the  re- 
spective weeks  were:  (ieneva  12.9,  24.3;  Zurich  29.1,  23; 
Basle  26.8,  23  ;  Berne  25.8,  34.1. 

The  meteorological  record  for  the  wovk  in  Boston  was  as  fol- 
lows :  — 
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Haroin- 

TlicrTnoMi- 

Kc-1 

ilivo 

Direction 

of 

Velocity  of 
Wind. 

Slate  of 

Kail 

fall. 

Date. 

eter. 

eter. 
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iciity. 

Wind. 
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I 
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82 

63 

70 

CO 

47 

90 

t~ 

P5 

rH 

i 

10 
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9 

1- 

eo 

o 
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Sun.,      14 
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69 

69 

w 

NW 

NW 

F 

F 

R 
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.01 

Mon.,     15 

30.005 

64 

73 

61 

63 

63 

84 

70 

NH 

E 

NW 

9 

4 

7 

C 

0 

0 



.03 

Tues.,    16 

.30.170 

61 

65 

57 

67 

63 

i  i 

69 

N 

E 

NE 

14 

8 

8 

() 

F 

F 



Weil.,     17 

30.145 

58 

61 

53 

74 

75 

88 

79 

Nl'I 

NE 

NE 

17 

13 

18 

C 

0 

It 

1.15 

.02 

'Phuis.,  18 

30.044 

59 

65 

55 

100 

85 

94 

93 

NE 

NE 

NE 

17 

11 

8 

H 

0 

() 

2.55 

.46 

KrI.,       19 

29.881 

61 

65 

58 

100 

89 

98 

96 

N 

(■! 

E 

10 

0 

4 

]{ 

G 

0 

1 1 .  20 

.31 

Sat.,       20 

29.776 

64 

73 

58 

100 

80 

93 

91 

N 

E 

NE 

4 

6 

12 

G 

F 

() 

— 

— 

Week. 

29.967 

62 

82 

53 

17.20 

.81 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  K.,  rain  ;  T.,  threatening. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  27,  1881. 


Population 

by  Census 

of  1880. 

Reported 

Ueaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal ';  Zy- 
motic " 
Diseases. 

Diarrhtcal 
Diseases. 

Diphtheria 

and 

Croup. 

LllMg 

Diseases. 

Typhoid 
Fever. 

New  York 

1,206,590 

846,984 

566,089 

503,304 

362,535 

350,522 

332,190 

253,708 

216,140 

177,638 

156,381 

15.5,137 

115,578 

104,850 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

178,427 

679 
349 
279 
335 
177 
173 
201 
119 

102 

104 

123 

76 

34 

30 

18 

24 

20 

35 

19 

17 

18 

9 

20 

9 

7 

10 

12 

10 

9 

6 

6 

2 

63 

346 
163 
157 
203 
103 

89 
108 

60 

51 
52 
75 
59 
12 
10 

9 

12 

16 

15 

10 

9 

7 

2 

12 

2 

5 

5 

3 

7 

5 

2 

1 

0 
30 

41.68 
24.07 
36.92 
48.96 
40.11 
27.75 
35.32 
34.45 

39.22 
60.58 
49.59 
38.16 
44.12 
20.00 

22.22 
33.33 
55.00 
48.57 
26.32 
29.41 
38.89 
22.  22 
65.00 
55.56 
28.57 
40.  UO 
8.33 
80.00 
88.89 
33.33 

33  33 

49.21 

22.39 
9.74 
22.22 
23.88 
33.33 
14.45 
20.90 
15.13 

26.47 
14.42 
37.40 
25.79 
20.59 
6.67 

16.67 
29.17 
43.00 
43.71 
10.53 
23.53 
27.78 
22.22 
55.00 
44.44 
14.29 
30.00 

70.00 
66.67 
33.33 

•33.33 

33.33 

9.43 
2.87 
5.02 
4.78 
3.39 
.58 
5.47 
4.20 

1.96 

4.81 

2.44 

9.21 

14.70 

2.86 
10.53 

5.56 

5.00 

14.29 

11.11 
4.76 

6.63 
1.44 
6.45 
2.69 
3.39 
1.73 
2.99 
6.72 

3.92 
2.88 
6.50 
2.58 

5.56 

10.00 
5.71 
5.26 

5.00 
10.00 

4.76 

2.06 

4.01 

1.08 

6.27 

1.13 

1.16 

3.48 

10.08 

— 

6.86 

13.46 

Buffalo        

6.. 50 

2.. 58 

2.94 

3.. 33 

— 

Nashville 

— 

— 

— 

— 

Fall  River 

— 

— 

— 

5.00 

— 

— 

Holyoke 

Chelsea              

10.00 

10  00 

11.11 

— 

^ 

— 

— 

Twenty-three  Massachusetts  towns. 

6.35 

Deaths  reported  3095  (no  returns  from  New  Orleans  or 
Charleston):  1640  under  five  years  of  age  :  princip.al  "zy- 
motic" diseases  (small-po.\,  measles,  diphtheria  and  croup,  dl- 
arrhceal  diseases,  whooping-cough,  erysipelas,  and  fevers)  1214, 
diarrhtcal  diseases  694,  consumption  338,  diphtheria  and  croup 
159,  lung  diseases  128,  typhoid  fever  110,  small-pox  61,  scarlet 
fever  36,  malarial  fevers"34,  whooping-cough  46,  cerebro-spinal 
meningitis  14,  mciuiles  10,  puerperal  fever  six,  erysipelas  three, 
tvphus  fever  one.  From  small-pox,  Chicago  28,  Pittsliurgh  17, 
rhiladelphia  10,  NewYork  six.     From  scarlet  fever.  New  York 


20,  Brooklyn  and  Pittsburgh  nine,  Philadelphia  seven,  Chicago, 
Baltimore,  and  Buffalo  two,  Providence,  New  Haven,  Worces- 
ter, Fall  Hiver,  and  Westborough  one.  From  malarial  fevers. 
New  York  and  St.  Louis  15,  Baltimore  eight.  District  of  Co- 
lumbia seven,  Brooklyn  and  Chicago  three,  Cincinnati,  New 
Haven,  and  Nashville  one.  From  whoopinq-couiih,  Brooklyn  11, 
Philadelphia  eight,  Chicago  seven.  New  York  five,  Boston  and 
Cincinnati  four,  St.  Louis  and  Buffalo  two,  Baltimore,  Pitts- 
burgh, and  Providence  one.  From  ceribro-spinal  inenim/itis, 
Chicago  and   St.  Louis  two.  New  York,  Philadelphia,  Cincinna- 
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ti,  Lowi'll,  WoirosliT,  Liiwronoo,  Lvnn,  Chelsea,  Attloliorough. 
mill  \Vesiii.)ri)iii;li  one.  From  measha.  New  York  four.  Cliie;i,'0 
throe,  Brooklyn  two,  Pitt>l)iir:;U  one.  From  iiinriicriil  /'civr, 
rhieHi,'0  iHii.  New  York,  Di.stricl  of  Colninlii:!,  New  Hiveii, 
atnl  New  Iteilford  one.  From  tin^siftclus,  Brooklyn,  St.  Louis, 
iinJ  I'ittshur^h  one.     From  ly/ihiis  fin'r,  New  York  one. 

Seven  ciises  of  sninll-pox  were  reporteii  in  Brooklyn,  25  in 
Chicago,  3S  in  I'ittslinrffh  ;  diplitheriii  11,  seiirlet  fever  four,  in 
Bo~ion  :  diphtheria  I.">,  senrlet  fever  three,  in  Milwaukee.  Dys- 
oniery  is  prevalent  in  ButlUlo. 

In  41  cities  anil  towns  of  MiUssachusetM,  witli  a  population  of 
1 ,0T'.l.34.'?  (population  of  the  State  I,783,0SG),  the  total  death  rate 
for  the  week  was  22.85  againsi  28.(57  and  27.53  for  the  previous 
two  weeks. 

For  the  week  ending  Anffust  fith  in  U9  German  cities  and 
towns,  with  e.^timaled  ]iopulations  of  7,7U4,129,  the  death- 
rate  was  30.8.  Deaths  reported  41312;  under  five  3822:  diar- 
rhieal  diseii-ses  530,  pulmonary  consumption  487,  .aonie  diseases 
of  the  respiratory  organs  210,  searlet  fever  88,  diphtheria  and 
croup  88,  tvphoid  fever  fiti,  whoopin;;-eon^h  40.  measles  and  roth- 
cln  20.  typhus  fever  (Iviinigsljer;.',  Stettin,  Berlin  two)  4,  small- 
jMjx  ( Kouigsbcrg,  Aachen,  Stettin)  three.  The  death-rates  ranged 


from  9.8  in  Motz  to  4S.I  in  Cliemuitz  ;  Koni^j-ilierg  33.6  ;  Bres-' 
lau  4J.4  ;  Munich  3 1,6 ;  Oresd  m  34..');  B.^rlin  .37.8;  Loip/.ijj 
30.9;  llimljur;;  2S  6  ;  H  mover  22;  Brcuieu  22.4;  Cologne 
3t.8  ;    Fr.iukforl  2i.4 

For  the  week  cndiu;;  August  13th  in  the  20  En;;li9h  cities, 
with  an  estimited  ])opulation  of  7,fiOS,775,  the  death-r.ite  was 
21.7.  Deaths  reported  3167  :  diarrhcei  48S,  acute  diseases  of 
the  respiratory  on^ans  (Ljudon)  148,  searlet  lever  110,  measles 
87,  whoopin'4-cou;;li  61,  fever  42,  small-pox  ( lyondon)  29,  diph- 
theri.i  19.  The  death-rates  ran;;ed  from  1  4.7  iu  Bradford  to  311.9 
in  Leicester;  Manchester  18.7;  Sheffield  19.5;  Bristol  20.2; 
Birmiufjham  21;  London  21.5;  Liverpool  24.3;  Leeds  26.2. 
In  Kdiuliur^^h  17.1  ;  Glas;;ow  20.9  ;  Diililin  22.2. 

In  tile  21  chief  towns  of  .Switzerland,  for  the  week  ending  Au- 
gust 13ih,  jOTpulation  479, 9'i4,  there  were  79  deaths  from  diar- 
rheal diseases  ;  acute  diseases  of  the  respiratory  organs  and 
typhoid  fever  each  10,  diphtheria  and  croup  scvcei,  whooping- 
cough  five,  puer])errtl  fever  three,  measles  two.  The  death-rates 
were:  Geneva  21.8;  Zurich  27.8  ;  Basle  27.6  ;  Berne  31.6  i  St. 
Imier  87. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PAKT.MENT  U.  S.  ARMY,  FROM  AUGUST  27,  1881, 
TO  SEPTEMBER  2,  1881. 

BruxE,  CiLiRLES  C,  major  and  surgeon.  Relieved  from 
duty  at  Angel  Island,  Cal.,  and  assigned  to  duty  us  |>ost  sur- 
geon at  Bcniria  Arsenal  and  attending  enrgcon  at  Benicia  Bar- 
rackr",  Cal.  S.  O.  142,  Military  Division  of  the  Pacific  and  Dc- 
partmrnt  of  f;aliforni«,  August  23,  1881. 

I  oris,  Ei.i.iiiT,  captain  and  assistant  surgeon.  Granted 
leave  of  ahscnce  for  one  month,  to  take  effect  when  relieved  by 
a  medical  officer,  with  permission  to  apply  for  three  months' 
extension.     S.  ().  97,  Department  of  Arizoi'm,  August  23,  1881. 

Kino,  WiLMAM  II.,  captain  and  assistant  surgeon.     To  ac- 


company Battery  I,  Third  Battery,  to  Yorklown,  Va.,  and  re- 
main with  it  until  further  orders.  S.  O.  153,  Department  of 
the  East,  August  31,  1881. 

Adaiii,  GEOitGK  \V.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  months.  S.  0.  196,  A.  G.  O.,  August 
26,  1881. 

Stuono,  N.,  first  lieutenant  and  assistant  surgeon.  To  pro- 
ceed to  Park  City,  Utah,  report  for  temporary  duty  to  commnmi- 
ing  ofliecr  of  the  troops  en  route  to  Fort  Thornhnrgli,  Utah,  and 
remain  on  such  duty  until  arrival  of  Captain  W.  C.  Shan- 
non, Assistant  Surgeon  United  States  Army.  S.  O.  84,  Depart- 
ment of  the  Platie,  August  29,  1881. 

AiiTiiuR.W.  H.,  first  lieutenant  and  assistant  snrgcon.  Granle<l 
leave  of  absence  for  one  month,  to  take  effect  from  the  date  of 
return  of  Surgeon  Forwood  to  Fort  Omaha.  S.  O.  82,  Depart- 
ment of  the  Platte,  August  24,  1881. 
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Origninl  5trtidcjef. 


RESECTION     OF    THE    TAllSUS     IN    SEVERE 
CASES  OF  CONGENITAL  CLUB-FOOT. 

BY    E.    H.    IIBADFOKD,    M.    D. 

Dr.  LiTTLK,  of  London,  was  tlic  first  to  suggest 
removal  of  a  poition  of  the  tarsus  (tlie  cuboid  bone) 
as  a  means  of  shortening  tlie  treatment  in  "  inveterate 
varus."  '  This  was  done,  in  1854,  by  Mr.  Solly,  of  St. 
Thomas  Hospital  at  the  recoinniendaticm  of  Dr.  Little, 
Tiie  result  was  less  successful  than  was  anticiiiated, 
owing,  a[i|iarentl_v,  to  the  diiruuilty  encountered  in 
maintaining  the  corrected  position  of  the  foot  by  means 
of  the  appliances  used.  The  patient  recovered  from 
the  operation." 

Mr.  Lund''  removed  the  astr.igalus  in  a  similar  case 
with  success.  The  details  have,  however,  not  been 
given  with  sufficient  accuracy  to  justify  a  clear  opinion 
as  to  the  perfection  of  the  cure. 

Dr.  Mason,  of  New  York,  was  obliged  to  amputate 
in  a  case  where  he  had  unsuccessfully  excised  the  as- 
tragalus ■"  and  a  portion  of  the  external  malleolus. 

Verbelzi  successfully  dissected  out  the  astragalus  in 
a  case  of  congeuital  club-foot  in  a  child  five  and  one 
half  years  old.*  The  exact  details  I  have  been  unable 
to  Hud. 

Mr.  Lund  showed  before  the  London  Clinical  Soci- 
ety a  case  where  he  had  successfully  removed  the  as- 
tragali in  double  congenital  talipes.  The  boy  was  able 
to  walk  about  readily.  The  astragalus  was  excised 
(after  an  incision  through  the  soft  parts)  by  means  of 
a  gouge  and  a  short  curved  hook,  with  a  cutting  edge 
on  its  conciivitj'. 

Mr.  Thos.  Smith  and  Prof.  .John  Wood  have  also 
performed  the  operation  successfully.* 

Mr.  Davy  has  operated  in  three  cases  by  removing 
simply  the  cuboid  bone,  and  in  three  cases  by  excising 
a  wedge-shaped  piece  from  the  tarsal  arch.  Death 
from  septicaimia  occurred  in  one  case.  In  the  others 
recovery  took  place,  aud  from  the  report  the  cases 
progressed  favorably.' 

Davies  Colley  operated  by  resection  of  the  tarsal 
bones  on  a  child  twelve  years  old  ;  ten  days  after  the 
operation  on  the  second  foot,  and  twelve  weeks  after 
the  first  operation,  the  patient  was  able  to  walk  about 
without  any  apparatus.  Two  months  later,  when  re- 
examined (no  apparatus  having  been  worn  in  the  inter- 
val), the  foot  was  found  in  good  position,  the  boy 
treading  on  the  whole  of  the  sole.  The  patient  could 
walk,  hop,  and  jump.  Six  months  later  he  was  able 
to  walk  eight  miles.'^ 

Konig,-  Rupprecht,'"  Meusel,'*  report,  respectively, 
three,  five,  and  five  operations  of  resection  of  the  tar- 
sus for  severe  club-foot.  All  are  mentioned  as  suc- 
cessful with  the  exception  of  one  under  the  care  of 
Konig,  where  death  occurred  ten  days  after  the  opera- 

1  Practical  Observations  on  the  Treatment  of  Club-Foot     Tliird 
edition,  page  3t15. 

2  Adams.     Clut>-Foot.     Second  edition,  riiiladelphia,  page  251. 

3  Bi-itisli  Medical  Journal,  Octoljer  10,  1872. 
*  New  York  Medical  Kecord,  July  H,  1877. 
s  Centralblalt  f.  Chirurgie,  No.  24,  1877. 

6  Lancet,  Marcli  16,  1878,  page  .389. 

'  Lancet,  Marcli  16,  1878,  page  388.  British  Medical  Journal, 
December  15,  1877. 

s  Medico-Chirurgical  Transactions,  second  series,  vol.  xliii.,  1877. 
9  Centrallilatt  f.  Cliirurgie,  1880,  No.  13. 
l»  Ibid.,  M.ircli  13,  1880. 
"  Centralblatt  f.  Chirurgie,  No.  11,  1880. 
31 


tion.  At  the  autopsy  it  was  foniul  that  the  patient 
had  been  suHering  from  ulcerative  eudocarditis,  with 
valvular  di-sease  of  tiie  heart,  and  with  pathological 
changes  in  the  lungs. 

Ried  has  removed  in  congenital  club-foot  in  children 
the  astragalus  aud  a  jiortion  of  the  os  calcis  in  one 
case,  in  a  secotid  a  wedge-sliaped  portion  of  the  tarsus, 
and  in  a  third  the  astragalus  alone.  The  results  are 
reported  to  be  entirely  satisfictory.  Li  two  cases  of 
acquired  etpiinus  in  an  adult  with  anchylosis  of  the 
tarsus,  a  wedge-shaped  section  was  made  by  means  of 
a  key-bole  saw  (fir.'.l  boring  llirongli  the  bones)  through 
the  tibia  and  libula  and  the  astragalus.  In  four  weeks 
the  wound  was  healed,  in  three  the  patient  was  able 
to  walk  with  crutches,  and  the  ultimate  result  was  said 
to  be  entirely  satisfactory. '- 

AV^est  "  excised  the  astragalus,  the  scaphoid,  and  the 
cuboid  bones  in  a  [>atient,  twenty-three  years  old,  suf- 
fering from  talipes  equino-varus,  gaining  a  good  result 
in  ten  weeks. 

Bryant  "  and  Schede  successfully  removed  a  wedge- 
shaped  section  from  the  tarsus,  and  the  latter  showed 
their  patients  before  the  VII.  Congress  of  German 
Surgeons.'* 

Ilueter,'^  in  an  adult,  resected  the  head  of  the  astrag- 
alus and  the  scaphoid,  and  the  result  was  a  useful  foot. 

Dr.  C.  B.  Porter  ''  operateil  upon  a  boy  by  excising 
a  wedge-shaped  portion  of  the  tarsus,  obtaining  an  ex- 
cellent lesult. 

In  the  two  following  cases  the  patients  came  under 
my  care  suffering  from  severe  relapsed  congenital 
equino-varus.  In  the  first  case  the  deformity  was  sin- 
gle, in  the  second  double. 

Case  I.  Cora  W.,  eleven  years  of  age,  an  inmate 
of  an  orphan  asylum,  was  sent  to  the  Children's  Hospi- 
tal for  treatment,  with  severe  equino-varus  ;  the  patient 
walking  upou  the  outer  edge  and  dorsum  of  the  foot. 

Tenotomy  and  mechanical  treatment  were  tried  for 
a  month  with  but  slight  benefit.  On  August  27th  a 
wedge-shaped  section  of  bone  was  removed  from  the 
tarsus.  The  operation  was  done  under  antiseptic  pre- 
cautions. The  section  was  made  with  a  metacarpal 
saw,  and  the  fragments  removed  with  dressing  forceps. 
After  the  operation  the  wound  was  covered  with  an 
antiseptic  gauze  dressing,  a  cotton  bandage  was  wound 
over  the  foot  and  leg,  and  then  a  plaster  of  Paris  bandage 
applied.  After  this  had  hardened  a  feuestrum  was  cut  ; 
the  gauze  over  the  wound  cut  open,  laid  back  on  the  plas- 
ter bandage  and  carbolized  putty  packed  in  at  the  edge 
of  the  feuestrum  ;  an  ordinary  antise|)tic  gauze  dressing 
was  applied  over  the  whole  ;  no  constitutional  disturb- 
ance followed  the  operation  ;  the  temperature  rose 
once  to  101°  F.,  but  with  this  exception  remained  nor- 
mal ;  the  wound  healed  under  the  blood  clot  as  occurs 
under  a  thorough  antiseptic  dressing  ;  in  five  weeks  the 
patient  was  able  to  walk  about  without  a  cane  ;  she 
remained  in  the  hospital  for  some  time  under  observa- 
tion and  was  discharged  with  the  foot  in  nearly  a  nor- 
mal position.  Nine  months  later  the  patient  was  again 
examined.  She  had  worn  no  appliance  in  the  interval, 
the  foot  had  shown  no  tendency  to  relapse,  the  child 
wore  an  ordinary  boot,  could   stand  on   the  toes  of  the 

1-  Deutsches  Zcitschrift  f.  Chirurgie,  1880,  xiii.,  114. 
^3  British  Medical  Journal,  1878.  vol.  ii.,  p.  657. 
^*  Medical  Times  and  Gazette,  1878. 

15  Verhandlungen  der  Deutsches   (jcsetlschaft  f.  Cliirurgie,  VIL 
Congress,  1878,  Theil.  I.,  s.  76  und  77. 

1«  Klinik  der  Gelcnkkrankeiten,  1877,  II.  Theil,  6.  145. 
1^  Unpublished  case. 
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previously  nfTected  foot,  but  could  not  flex  the  foot  be-    not  only  to  tlie  knee  but  above  it.     This  was  found  to 

prevftil  the  plaster  shell  from   rolling   around   the  leg 


yoiid  :i  right  angle  with  the  leg.  The  patient  walked 
iiearlv  on  the  whole  of  the  sole  of  the  foot,  placing  the 
lieel  well  down  at  each  step,  as  is  shown  by  the  accom- 
panying tracing,  taken  by  wetting  the  foot  and  allow- 
ing the  patient  to  stainl  until  the  moistened  impression 
was  taken  on  the  paper. 


and  allowing  the  front  of  the  foot  to  evert. 

The  correction  of  the  position  in  the  second  foot  was 
much  more  perfect  than  in  the  first,  owing  to  the  im- 
provements in  detail.  In  both,  however,  the  boy  was 
able  to  stand  on  the  flat  of  the  sole.  There  remained 
after   recovery  about  thirty   degrees  of  motion  at   the 


Case  II.  U.  F.,  boy  thirteen  years  ol<l,  double  con- 
genital chil)  foot,  of  aggravated  type.  The  patient  was 
only  able  to  wear  shoes  made  especially  and  walked  on 
the  ilorsum  and  outer  side  of  the  foot. 

Tlie  flr.^t  foot  was  operated  on  November  9,  1881. 
By  December  I2lh  the  boy  was  able  to  bear  weight 
upon  the  limb  ;  by  January  10th  the  wound  was  entirely 
healed.  .January  '■•tli  the  second  operation  was  per- 
formed ;  on  February  4lh  he  was  allowed  to  walk  about 
l)oth  feet.  The  patietit  remained  in  the  hospital  until 
April  2d,  under  observation.  At  this  time  he  walke<I 
a  mile  and  used  no  ap|iaratus  or  cane,  wearing  ordinary 
shoe*.  No  giiius  remaine<l  after  either  operation.  The 
temper.iture  rose  after  the  first  operation  to  102°  F.  on 
the  second  day,  but  fell  to  normal  the  next  day  and  re- 
mained so.  After  the  second  operation  on  the  third 
day  the  temperature  rose  to  101"  F.,  but  fell  after  re- 
moving the  ilrainage  lube,  which  w.is  stopped  ;  no  sub- 
se(pient  rise  in  teniperaMire  took  place.  Tenotomy  was 
ilone  in  the  second  but  not  the  first  ca.se  and  was  of 
help  in  allowing  the  Hoft  parts  to  stretch.  Hoth  feet 
were  fixed  after  ihc  operation  in  pl;istcr-of- Paris  band- 
ages. The  melliod  reconuneniled  by  Hecves  of  holdiii" 
the  IfMit  iluring  the  application  of  the  Imnrlajje  was  tried 
in  the  second  but  not  in  the  first  foot.  This  consists  of 
pulling  the  tJirsns  in  by  means  of  a  strip  of  bandage 
pajw.  i|  around  the  niiklc  ami  liihl  by  an  assistant  ;  the 
to<H  are  hi'ld  and  forced  by  the  hand  of  an  assistant  in  | 
un  op|iiisit).  direcrion,  and  this  |iu»ition  is  maintained 
until  the  plaster  has  become  hard.  After  the  second  ; 
opcrulioD  also  the  plaster-of-Paris  bandage  was  applied 


ankle  ;  the  feet  could  be  brought  to  a  right  angle  but 
not  flexed  beyond  that.  The  l)oy  could  stand  on  the  flat 
of  either  foot  or  raise  himself  (m  his  toes,  but  while 
standing  on  thcjlieels  could  not  raise  the  toes  from  the 
ground.  The  amount  of  bone  removed  in  the  three 
cases  varied,  a  larger  section  was  excised  in  the  last 
than  in  either  of  the  other  cases.  In  all,  the  cuboid  and 
one  cimeiform  were  removed  entirely  and  in  addition  a 
section  made  of  the  astragalus,  os  calcis,  cuneiform 
scaphoid,  and  head  of  the  liflli  metatarsal. 


_^ 


No>.  2  iiiid  4  bLovv  tlic  tout  t>ct'ur(',  Nus.  1  tiiiti  .1  iiftL-r  uperalion. 

The  section  was  most  re;i<lily  made  with  a  chisel,  and 
a  vice  for  securing  the  heel,  made  by  Dr.  Fletcher  Ab- 
bott (consisting  of  a  joiner's  clamp  with  a  cup-shaped 
hollow  cut  out  to  fit  the  heel,  and   secured  to   the  table 
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by  a  second  clamp)  was  of  ijront  help   in  steiidyiiig  tlie 
linil)  (luring  tin-  use  of  tlic  cliisel. 

All  the  operations  were  perlormed  and  the  wounds 
dressed  sirictly  anti>eptically. 

That  the  operation  be  acceptetl  generally  by  surgeons 
as  a  recoirnizcd  method  of  tieatmeni,  it  is  essential  that 
the  deformity  be  thoroughly  corrected  and  that  no  ill 
eftects  follow  the  surgical  inreifeience. 

Antiseptic  precautions  oflVr  the  best  safeguard,  and 
it  must  be  admitted  that  a  sindy  of  the  reported  cases 
juslilies  the  impression  that  the  i+.mger  is  not  so  great 
as  has  been  supposed. 

The  results  hitherto  obtained  have  been  sm^h  that  a 
serviceable  and  nearly  perfect  foot  is  yiven  in  the  plice 
of  a  deformed  one,  in  a  relatively  short  time  enabling 
the  patient  to  walk  on  the  flat  of  the  sole  without  no- 
ticeable deformiiy,  but  there  has  not  been  the  restora- 
tion of  a  foot  absolutely  normal  in  shape  and  in  motion 
as  have  been  gained  by  the  method  of  tenotomy  and 
gradual  mechanical  correction  even  in  severe  cases. 
This  has  only  been  done,  however,  by  the  expenditure 
of  great  c;ire  on  the  part  of  the  surgeon  and  attendant, 
and  after  a  very  protracted  treatment,  facts  which  prac- 
ticalh'  debar,  to  a  great  extent,  from  the  benefit  of 
treatment  the  pauper  cIhss  ;  a  class  which  furnishes 
the  larger  part  of  the  contingent  of  severe  relapsed 
club-foot. 


OBSTETRIC   AND    GYNECOLOGICAL   LITRRA- 
TURE,   ia76-18«l.i 

ADDIiESS  ON    OBSTETRICS    AND    DISEASES    OF  WOMEN. 
JAMES   R.    CHADWICK,    M.    D.,    BOSTON,    MASS. 

Instead  of  following  the  routine  custom  of  present- 
ing in  this  address  the  advances  that  have  been  made 
in  the  department  of  obstetrics  and  gynaecology  during 
the  past  year,  I  propose  to  ask  your  attention  to  a 
statistical  consideration  of  the  whole  volume  of  litera- 
ture vpon  this  branch  of  medicine  during  the  past  five 
years.  I  shall  present  a  quantitative  analysis  of  this 
literature  with  reference  to  nationalities,  and  shall  fi- 
nally sketch  the  rise  and  fall  of  the  interest  evinced  in 
certain  special  topics  as  shown  by  the  number  of  sepa- 
rate publications  and  journal  articles  published  in  each 
successive  year.  These  enumerations  I  am  enabled  to 
make  by  utilizing  the  annual  Indices  of  the  Gynaeco- 
logical and  Obstetric  Literature  of  all  Countries,  pub- 
lished under  my  supervision  in  the  Transactions  of  the 
the  American  Gynascological  Society.  The  Index  for 
the  year  1S76  only  covers  the  last  six  months  of  the 
year,  and  is  therefore  of  but  limited  utility.  Tlie  Index 
for  the  year  l!S79  is  in  print,  but  is  not  yet  published  ; 
that  for  1880,  though  on  cards  and  now  in  course  of 
preparation  for  the  printer,  has  nevertheless  proved 
available  for  my  purpose.  The  space  of  time  covered 
by  my  review  is,  unfortunately,  limited  to  five,  or,  more 
strictly  speaking,  to  four  and  a  half,  years,  so  that  my 
sketches  of  the  different  topics  can  in  no  instance  em- 
brace more  than  a  brief  epoch  in  the  life-history  of  any 
method  of  treatment,  operation,  or  theory.  Such  a 
numerical  analysis  of  current  literature,  if  it  could  be 
made  to  cover  a  longer  term  of  years,  would,  I  am  con- 
vinced, show  some  strange  mutations  in  the  popularity 
of  certain  topics,  and  would  dam))eu  the  ardor  of  many 
authors  who  have  sought  to  attain  immortality  by  pro- 

1  Read  before  the  Aniericnn    Medical  Association  at  its  thirty- 
second  meeting,  held  in  Kichiuond,  Va.,  May,  18SI. 


pounding  new  theories,  devising  new  operations,  and- 
above  all,   by   inventing  new  instrumeiiLs.     Of  course 

I  the  number  of  articles  published  upon  a  given  new 
topic  is  not,  in  every  instance,  an  accurate  test  of  its 
merit.  Many  new  ideas  are  of  such  nature  as  to  ap- 
peal to  a  limited  audience.  A  new  therapeutic  remedy 
or  a  new  operation,  on  the  other  hand,  is  pretty  sure 
to  meet  a  warm   reception.      Its  life  history  may  then 

j  be  outlined  somewhat  as  follows:  an  article  is  written 
recounting  the  success  obtained  by  its  author  in  the 
treatment  of  a  certain   condition   by  a  new   operative 

j  method.  Inimcdi.itely  it  is  tried  by  many  praetilioners, 
who  hasten  to  publish  their  results,  particularly  if  fa- 
vorable, when  they  may  expect  to  derive  renown  or 
practice  from  being  early  identified  with   the  iniiova- 

j  tion.  Articles  multiply  rapidly,  the  operation  has  been 
forced   upon    the   attention   of   the   whole    profession; 

I  soon  its  charm  of  novelty  wears  off,  and  the  number 

!  of  papers  would  rapidly  diuilnish  were  it  not  that  the 

I  negative  or  unfavorable  results  obtained  begin  to  be 
published  ;  the  true  merits  of  the  operation  are  gradu- 
ally reached,  and  finally  it  is  either  adopted  as  part  of 
the  traditional  store  of  operative  procedures,  or  is  re- 
nounced and  forgotten.  A  familiar  recent  instance  of 
this  course  of  events  is  observable  with  regard  to  in- 
cision of  the  cervix  uteri  for  dysraenorrhoea,  advocated 
many  years  ago  b_v  Sir  James  Y.  Simpson.  This  op- 
eration at  once  appealed  to  the  mechanical  instincts  of 
the  profession,  was  taken  up  with  avidity,  was  advo- 
cated in  all  the  medical  journals  of  the  world,  was  vari- 
ously modified  by  different  operators,  each  of  whom 
sought  by  numerous  papers  to  have  his  special  method 
adopted ;  opponents  soon  raised  their  voices  ;  the  op- 
eration was  shown  conclusively  not  to  be  followed  by 
the  promised  relief  in  many  cases,  and,  moreover,  to  be 
frausht  with  some  danger.  To-day  this  operation  is 
rapidly  passing  into  oblivion.  It  is  still  performed  in 
cases  of  extreme  stenosis,  but  is  recognized  as  inade- 
quate to  afford  relief  in  the  vast  majority  of  cases  for 
which  it  was  formerly  recomtnended.  My  table  shows 
a  progressive  decrease  in  the  number  of  papers  on  this 
subject  during  the  past  five  years.  A  similar  fate  may 
safely  be  predicted  for  several  operations  now  held  in 
high  esteem,  such  as  the  operation  for  laceration  of  the 
cervix  uteri,  Freiind's  method  for  the  complete  extir- 
pation of  the  cancerous  uterus.  Porro's  Cassareau  sec- 
tion followed  by  excision  of  the  uterus,  etc. 

OBSTETRIC    and    GYNAECOLOGICAL    ri:RIODICALS. 

Before  passing  to  an  analysis  of  the  whole  volume 
of  literature,  let  me  direct  your  attention  for  a  few 
moments  to  the  special  periodicals,  including  journals 
and  society  transactions,  devoted  to  this  branch  of 
medical  science :  — 

NU.MIiER  OF  PERIODICALS  DEVOTED  TO  OBSTETRICS  AXD    GVN.E- 
COLOGT,  1S.-6-18S0. 


Aniericji  ■  - 
Gl.  Brit.  4  Ire. 
France  .  . 
Germany  .  . 
Belfrium  .  . 
Ilalv     .     .     .     . 
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America.      18b9 


1869 


1873 

1877 

1878 
1879 

1859 
1868 

1873 


Fronce.       1872 


Orcnt 
Uriiniii 

and 
Ircliind. 


Til  is  table  shows  that  the  total  mimher  of  periodicals 
has  incrcasecl  in  the  five  jears  fiom  thirteen  to  twenty- 
two,  nearly  sixty  per  eent. ;  that  the  American  have 
inoreascil  one  Iiundred  per  cent.,  the  French  lifly  per 
cent.,  the  German  thirty  per  cent. ;  that  Hel;;iuni,  Italy, 
and  Denmark  have  entered  the  lists  with  one  period- 
ical each  ;  and  that  England  and  Spain  have  remained 
unchanged. 

The  twenty-two  periodicals  being  published  in  1880 
are  as  follows  :  — 

TITLES     OF     PERIODICALS     DEVOTICD    TO    OBSTETRICS 
AND    GYNAECOLOGICAL    LITEUATUISE    IN    1880. 

Country.  First  pub-  Title  of  Periodical, 

lislied. 

American  Journnl  of  Obstetrics  anil  Dis- 
cn.scs  (if  Women  nud  Childrun.  Eilitor,  Dr. 
P.  F.  Miindi'.  8vo.  (iimrlcrly.  New  York. 
Philn<icl|)liiaOb.stelrical  Soi'icty.  Transac- 
tions. Secretary,  Dr.  W.  }I.  11.  Githens. 
8vo.     Uncertain.     Pliilnileljiliia. 

Obstetrical  Journal  of  (ireat  Britain  and 
Ireland,  with  .an  American  Suiipiemcnt. 
American  Editor,  Dr.  J.  V.  lugham.  8vo. 
Montiily.     Pliiladclpbia. 

American  Gynxcolo{;ic;il  Society.  Trans- 
actions. Secretary,  Dr.  J.  R.  Chadwick. 
8vo.     Yearly.     Boston. 

Obstetric  Gazette.  Editor,  Dr.  E.  B. 
Stevens.  8vo.  Monthly.  Cincinnati,  Ohio. 
IIomcco|iathic  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children.  Editor, 
Dr.  H.  Minton,  of  Brooklyn.  8vo.  Quar- 
terly.    New  York. 

Cibsteirical  Society  of  London.  Transac- 
tions. Hon.  Secretaries.  Dr.  J.  Williams  and 
Dr.  C  Godson.     8vo.     Yearly.     London. 

Edinburf;h  Obstetrical  Society.  Transac- 
tions. Secretaries,  C.  E.  Underbill,  M.  B., 
and  C.  Canuichael,  M.  D.  8vo.  Yearly. 
Edinburj^h. 

Obstetrical  Jonmal  of  Great  Britain  and 
Ireland,  including  Midwifery  and  the  Dis- 
eases of  Women  and  Children.'  Editor,  Dr. 
A.  L.  Galatin.     8vo.     Monthly.     London. 

Gazette  Obstetricale.  Kcdactenr,  Dr.  L. 
E.  Dupuy.     8vo.     Forlni^htly.     Paris. 

Journal  des  Sapes-femme.s.  Re'daeteur, 
IL  Fontan.     4to.     Forlui;,'hlly.     Paris. 

Archives  dc  Toeolojiic,  des  M.ilailies  des 
Femmes,  ct  des  Enlants  nouveau-nes.  Rc- 
dacteur.  Dr.  Dc  Soyrc.  8vo.  Monthly. 
Pari.s. 

Annales  de  Gynecologie  (Maladies  des 
Femmes,  Accouchements).  Kedacteur,  Dr. 
A.  Leblond.     8vo.     Monlhly.     I'aris. 

Revue  nicdicoehiruri;icalc  des  Maladies 
dea  Kenimes.     8vo.     Monlhly.     Paris. 

L'Obsicirique.'^  Re'dHcicur,  Dr.  A.  Mat- 
tel.    8vo.     Monthly.     Paris. 

Arrhiv  fiir  GynickoloKic.  Rddacteurs, 
Dr.  ('rede  and  O.  Splegelberg.  8vo.  Un- 
ecrtnin.     Berlin. 

Zcitschrift  fiir  Gcburtshulfe  and  Gyniikol- 
ogie.  Redacleurs,  C.  Schroder,  H.  Fiisbcn- 
dcr,  A.  (iussorow,  L.  Mayor,  in  Berlin.  8vo. 
Uncertain.     Slnit|:arl. 

(Vnlialblall  fur  Gyniikolot'ie.  Reilarleur, 
Dr.  H.  Fehlinp.  in  Siuiicart,  Dr.  II.  Fritsch, 
in   Halle,   A.  S.     8vo.     Fortnightly.     Lcip- 

GynickoloL'iskc  og  ohsletririskc  Moddelel- 
»rr,  Udgivne  »f  F.  Horwitj.  8vo.  Half- 
yearly.     Kjiibenhavn. 

Annnli  <Ji  Osletricia.  ginecologia  e  pedia- 
Iria.  Ediioro,  Doll.  C.  Alesaanilro,  llnivcr- 
■itadi  Moilrnn.     8ro.     Monlhly.     Mihinn. 

Sociednd  ginpcolui;ica  Kxpnflola.  Annies 
Sccrelario,  .Sr.  D.  A.  U.  Kubi  y  Paclieco. 
8vo.     Monthly.     Madrid. 

•  DiKnnlinnfd  »flrr  -ol.  vlil..  No.  19,  December  30,  1880. 

*  Ttrminaltd  on  the  death  u(  the  editor,  1881. 


Belgium.      18  Journal    d'AcconchementH.      Echo   de   la 

Maternite  dc  Lic'ue.  Rcdacteur,  Dr.  N. 
Charles.     4to.     Fortnightly.     Liege. 

In  lS"fi  «as  pnlili~hed  the  Zeiischrift  fiir 
Gebnrtshulfc  und  FranciikraTikheiten.  Re- 
dact! iirs,  Dr.  E.  Martin  and  Dr.  H.  Fas- 
bender,  vol.  i.,  8vo,  uncertain,  Stuttgart, 
which  was  convened  into  the  Zcitschrift 
fiir  Gebnrlshnlfe  und  Gyniik<j|ogie  in  1877. 

In  187'.l  was  published  by  the  New  York 
Obstetrical  Society,  Transactions  lor  the 
years  187(1,  1877,  and  1878.  8\o.  Vol.1. 
Uncertaiu.     Now  York.     1879. 

The  special  periodicals  may  be  regarded  as  one  gauge 
of  the  degree  of  interest  taken  in  this  branch  of  medi- 
cine in  the  ditferent  countries. 

Certain  characteristics  distinguished  the  publications 
of  the  ditferent  countries.  For  instance  those  of  Ger- 
many contain  more  contributions  to  the  science  of  med- 
icine, whereas  those  of  America  contain  more  papers  of 
a  practical  nature  ;  tliose  of  France  are  more  contro- 
versial, being  more  essentially  the  organs  of  separate 
cliques,  etc. 

OBSTETIUC    AND    GYNAECOLOGICAL     SOCIETIES. 

Another  means  of  estimating  the  relative  prominence 
of  this  branch  of  medicine  in  different  countries  is  an 
enumeration  of  the  special  societies. 

NUMBER    OF    OBSTETRIC  AND    GTN.SCOLOGICAL    SOCI- 
ETIES,   1876-1880.* 


Ger- 
many. 


Den- 
mark. 

Italy. 


Spain. 


1873 


1873 


1873 


1879 


1880 


1870 


1877 


1877 


1877 


1879 


1875 


International  Congress    . 

America 

Great  Britain  and  Ireland 

Germany 

Spain 

France    

Russia 


1876 

1877 

1878 

1879 

1880 

1 

1 

1 

1 

1 

6 

6 

8 

10 

11 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

1 

I 

1 

1 

1 

1 
I 

1 

1 

1 

1 

16 

16 

18 

20 

22 

OBSTETKICAL 

AND 

1880, 

WITH 

THE 

CEEDINGS    ARE    I 

CountF}'. 

J'oinul 

d. 

America. 

1876 

.^ 

GYNAECOLOGICAL  SOCIICTIES  IN 
I'LACICS  IN  WHICH  TIIEIlt  PRO- 
UBI.ISHED. 

Soricly, 
iVnicrican  Gynaecological  Society.  Trang- 
nclious  of  Year  1879.  Secreiarv.  James  R. 
Chailwiek,  M.  1).,  Boston.  Vol  IV.  8vo. 
Also,  Abstract  in  American  Journal  of  Ob- 
stetrics, New  York. 
1849  American  Medical  Association.     Transac- 

tions. Obstetric  Section.  Secretary,  Dr. 
Robert  Baitey,  lioine,  Ga.  Transactions 
American  Meilical  Association.  XXX.  221- 
26.5. 

Philadelphia  Obstetrical  Society.  Trans- 
actions. Secretary,  W.  H.  II.  Githens. 
American  Journal  of  Obstetrics,  New  York. 
New  York  (Ibstetrlcal  Society.  Transac- 
tions. American  Journal  Obstetrics.  New 
York. 

Obstetrical  Society  of  Boston.  Proceed- 
ings. Secretary,  C.  W.  Swan,  M.  D.  Bos- 
ton Medical  and  Surgical  Journal. 

Gynxecological  Soeieiv  of  Boston.  Secre- 
tary, Dr.  II.  M.  Field,  N'ewioii,  Mass.  Amer- 
ican .luurnii]  Obstetrics.     New  York. 

Obstetrical  and  (iynaicological  Society  of 
St.  Louis.  Secretary,  Dr.  George  J.  ICngel- 
Iiiann.     ,Sl.  Louis  Courier  of  ,Medieine. 

Cincinnati  Obstetrical  Society.  Transac- 
tions. Sieretury,  E.  B.  Stevens,  M.  1)., 
Chicinnati,  Ohio.  Aineriian  Journal  Ob- 
stetrics.    Now  York. 

*  In  lhi<«  list  are  included  the  general  societies  which  have  sec- 
tions  specially  devoted  to  obstetrics  and  gyniccolngy. 
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Great 
Bi'itiiin 

nnd 
Irtlaiul. 


r  Ger- 
many. 


Snn  Frniu'isoo  Obslctricnl  Siuicly. 

New  York  Aeademy  of  Jleiliiiiie.  Obstct- 
rieal  Seetiiiii.     New  York  Meilkal  Uecoril. 

Chicago    Gynii'Oolot;ieal   Soiiely.     Trans- 
actions.    Chicago  Medical  Journal  ami  Kx- 
aniiuer. 
ISo'J  Ubstetiical  Society  of  London.     Transac- 

tions. Hon.  Secretaries,  John  Williamsi, 
M.  n.,  and  Clement  Godson,  M.  D.  Vol. 
XXI,  411  pp.  8vo.  Yearly.  London.  1880. 
Also,  Abstract  in  Obstetrical  Journal  of 
Great  Uritain.     London. 

Uritisb    Medical    Association.      Obstetric 
Section.     Alistraet  of  Proceedings.     British 
Medical  .lournal. 
1868  Edinburgh  Obstetrical  Society.     Transac- 

tions. Secretaries,  C.  K.  Underbill,  M.  H., 
James  Carniichael,  M.  1).  Vol.  V.,  Part  .t. 
8vo.  Kdinburjib.  I8S0.  Also,  Abstract  in 
Obstetrical  Journal  of  Great  Britain. 

Obstetrical   Society  of  Dublin.     Abstract 
of  the  Proceedings.     Obstetrical  Journal  of 
Great  Britain.     London. 
1866  A'ersammlunf;     deutscher     Naturforscbcr 

und  Aerzte  in  Cassel.  Gyniikolofjische  Sec- 
tion. Verhandlungen.  XVL  Centialbl.  f. 
Gynak.  Berlin.  Also,  Arch.  f.  Gyna'k. 
Berlin.  Also,  American  Journal  Obstetrics. 
New  York. 

Gesellschaft  fiir  Geburtshiilfe  und  Gynii- 
kologie  in  Berlin.  See  Zlscbr.  f.  Gebnrtsb. 
ii.  Gynak. 

Gesellschaft  fiir  Geburtshiilfe  in  Leipzig. 
1878-79.     Mittheilungen.   Arch.  f.   Gynaek. 
Berlin. 
France.  Franzosischer  Naturforscherversammlung. 

Sitzung    zu    Monliiellier.       G}n»ku!ojj;iscbe 
Section.     Centralbl.  f.  Gyniik.     Berlin. 
Spain.  Sociedatl   ginec^do;.;iea  espaiiola.      Anales 

Ano  de  1879.     Seeretario  general,  Sr.  D.  A. 
R.  Kubi  y  Pacbeco.     Toino  V.     8vo.     Mad- 
rid.    1880. 
Russia.  Allgemeines     Vcrcin     St.      Petersburger 

Aerzte.  Gyniikologische  Secliou.  Verhand- 
lungen.     St.  Petersb.  nied.  Wcbsehr. 

We  see  hei-e  at  a  glance  how  greatly  America  pre- 
dominates in  this  list,  contaiiiiuf;  as  many  societies  as 
exist  in  the  rest  of  the  world.  Too  great  significance 
must  not,  however,  be  attached  to  this  fact,  for  one 
cause  of  this  development  of  societies  is  purely  geo- 
graphical.    In  England  it  is  possible  for  those  who  are 


specially  interested  in  gyiiaicology  and  obstetrics  to  at- 
tend the  meetings  of  the  Obstetrical  Society  of  London, 
as  actually  happens,  whereas  in  America  llii^  distances 
to  be  traversed  are  so  great  as  to  render  this  impossi- 
ble. As  a  result  of  lliese  two  extremes  we  find  the 
English  society  has  seven  or  eight  hundred  members, 
while  tlie  membership  of  the  American  societies  ranges 
from  twenty  to  fifty.  The  lack  of  any  special  society 
in  Krauce  is  striking,  and  unaccouniable  when  con- 
trasted with  the  large  number  (G)  of  special  journals 
issued  in  that  country. 

OBSTETRIC    AND  GYN-iECOLOGICAL    LITERATUUK. 

We  now  come  to  the  consideration  of  the  whole  bulk 
of  the  special  literature ;  it  may  best  be  a[)preciated  by 
the  aid  of  this  table. 


Last  six  months  of  1876 
1877 
1878 
1879 
18S0 


Fquivalent  to 
Sep.  Pub.  Articlea.      Articles.        Total. 

, .  91  =  1374  -\-  7.').{  =  2127 
.  194  =  2-388  -f  1698  =  4086 
.  168  =  1.320  +  2203  =  3.'>23 

. .  265  =  2194  -i-  2644  =  48.38 
.  201  =  2410  -j-  2770  =  5188 


In  this  table  1  have  resolved  the  separate  publications 
into  their  equivalents  in  journal  articles,  reckoning  an 
article  at  an  assumed  average  length  of  ten  pages,  which 
is  certaiidy  above  rather  than  below  the  average  length 
of  articles.  The  rate  will,  however,  serve  as  a  conven- 
ient basis  for  the  reduction. 

It  will  be  noticed  in  the  first  place  that  the  volume 
of  this  special  literature  is  increasing  at  the  rate  of 
twenty-five  per  cent,  a  year.  The  volume  of  literature 
thus  shown  to  be  devoted  yearly  to  a  single  branch  of 
medicine  is  certainly  appalling  and  fully  justifies  the 
urgent  need  for  specialization  of  practice  already  in 
process  of  evolution.  P>en  admitting  that  ninety  per 
cent,  of  these  writings  merely  reiterate  facts  in  medi- 
cine already  too  familiar  to  gynaecologists,  yet  there  still 
remains  an  immense  amount  of  reading  incumbent  upon 
one  who  would  keep  abreast  with  the  advances  in  this, 
to  say  nothing  of  the  collateral  branches  of  medicine. 

A  still  further  analysis  of  these  figures  for  one  year 
(1880)  discloses  some  interesting  facts  with  reference  to 
nationalities. 


ANALYSIS  OF   THE    LITEUAITRE 

OF   THE   YEAR 

ISSO   BY   NATIONALITIES. 

Total  Obstetrical 

Obstftric. 

Gyniccological. 

and  G>naiColog- 

Total 

Countries. 

Books 
and 

1 

Books. 

Equiv. 

Papers. 

Total. 

Books. 

Equiv. 

Papers 

Total. 

Books. 

Papers. 

Papers. 

9 

126 

498 

624 

9 

362 

359 

721 

18 

857 

1345 

51 

598 

330 

948 

49 

409 

801 

710 

100 

661 

1658 

19 

251 

170 

421 

22 

218 

215 

433 

41 

385 

854 

Great  Untain  and  Ireland 

5 

105 

164 

269 

7 

104 

166 

270 

12 

330 

539 

luly ... 

9 

(0 

71 

146 

8 

20 

79 

99 

12 

150 

245 

SpHin 

Rujt^ia 

3 

28 

39 

67 

- 

- 

25 

25 

3 

64 

92 

5 

30 

21 

61 

6 

32 

14 

46 

10 

35 

97 

8 

So 

29 

64 

- 

- 

19 

19 

3 

4S 

S3 

Austniiia       ....*■-. 

- 

- 

10 

10 

- 

- 

22 

22 

- 

32 

32 

Hungary 

- 

6 

5 

- 

- 

i!0 

20 

- 

25 

26 

Polau-i 

- 

- 

14 

14 

- 

- 

11 

11 

- 

25 

25 

2 

15 

13 

28 

_ 

- 

19 

19 

2 

32 

47 

- 

- 

12 

12 

- 

- 

U 

11 

- 

23 

23 

SweJ-n  and  Norway 

- 

- 

8 

8 

- 

- 

13 

13 

- 

21 

21 

Brt  il 

- 

- 

12 

12 

- 

_ 

9 

9 

_ 

21 

21 

India          .         .         . 

- 

- 

5 

5 

_ 

_ 

6 

6 

_ 

11 

11 

Switzerland 

- 

- 

2 

2 

- 

- 

6 

6 

- 

8 

8 

Me.xico 

- 

- 

6 

6 

- 

- 

- 

- 

- 

6 

6 

Algi*-rs • 

- 

- 

1 

1 

- 

- 

3 

3 

- 

4 

4 

Turkey '         . 

- 

- 

3 

3 

- 

- 

1 

1 

- 

4 

4 

Cbili 

- 

- 

2 

2 

- 

- 

2 

2 

- 

4 

4 

West  Indies 

- 

- 

1 

1 

- 

- 

2 

2 

- 

3 

3 

lioliaud 

- 

- 

7 

1 

- 

- 

S 

3 

- 

10 

10 

Greece 

- 

- 

2 

2 

- 

- 

2 

- 

4 

4 

China 

- 

- 

- 

- 

- 

- 

2 

2 

- 

2 

2 

Japan          ......... 

- 

- 

- 

_ 

- 

- 

1 

1 

- 

1 

1 

Central  America 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Portugal 

- 

- 

- 

- 

-B 

- 

1 

1 

- 

1 

1 

Tenezuela      ........ 

■ 

~ 

" 

- 

1 

2 

~ 

2 

~ 

2 

2 

Total 

106 

1263 

1445 

2708 

96 

1147 

1313 

2459 

201 

2770 

6188 
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Ill  the  first  pliice,  France  lias  issued  the  greatest 
vohime  of  literature,  equivalent  to  1  0.')8  articlfs  ;  Amer- 
ica l.'!4.'>;  Germany,  Great  IJrilaiii,  and  Ireland  488 
Analyzing  these  we  have  — 

Fr«iice,        .        .     ohstctriial,  9-18;  Kyna-cologicnl,  710  =  1C58 
Aiiifrien,  .         olisteiriial,  f.24  ;  (;yn:«<"l"«'i'"'.  "-'  =  ^^^^ 

Gi-nniinv,     .         .    obslptrienl,  421  ;  t;vn:woli):;iciil,  4n3  =    854 
Gil  15ri"t.  ami  Ire.,  ohstelrical,  ^69  ;  t.'yn:fcologic.il,  270  =    539 

This  predominant.interest  of  France  in  obstetrics  may 
be  shown  to  be  restricted  to  a  moderate  number  of 
writers,  for  on  analyzing  the  French  contributions 
closely  it  appears  that  lifiy-one  separate  publications 
(books,  theses,  etc.)  were  published  during  the  year, 
which  had  been  estimated  as  ecjuivalent  to  .J'J8  articles; 
deducting  these  from  1148  we  have  remaining  oidy  350 
real  joui-nal  articles.  In  America  only  nine  books  were 
issued,  equivalent  to  121)  articles,  leaving  4'J8  articles. 
In  Germany  a  similar  process  reduced  the  articles  to 
170.  in  England  to  1G4. 

Under  gvmecology  similar  reductions  change  the  re- 
lations as  follows  :  France  301  articles;  America  359 
articles:  Germany  215  articles;  Great  liritaiu  and 
Ireland  166. 

The  inferences  from  these  figures  may  be  summed 
up  as  follows  :  In  America  there  is  a  ranch  greater 
number  of  contributions  on  both  general  branches  than 
in  any  other  country.  In  Frince  the  whole  volume 
of  obstetric  literature,  nevertheless,  exceeds  that  of 
America  by  one  fifth,  a  curious  discrepancy  which  may 
be  attributed  mainly  to  two  factors  :  first,  the  publica- 
tion of  graduation  theses,  and  second,  the  stimulus  given 
to  the  professors  to  the  writing  of  treatises  froiii  the 
rivalry  engendered  by  the  close  propinquity  of  the  fields 
of  their  labor;  that  this,  by  their  being  mostly  inhabitants 
of  Paris,  and  having  charge  of  competing  clinics.  The 
cause  of  the  small  number  of  contributions  from  Ger- 
many is  probably  ilue  to  the  fact  that  they  emanate 
cliietly  from  university  professors  and  instructors,  whose 
chief  motive  is  the  desire  for  academic  promotion,  and 
whose  writings  are  consefiuently,  for  the  most  part, 
records  of  extensive  re.search  or  investigation  and  ad- 
dresseil  mainly  to  the  ministry  of  educalion  ;  they  are 
hence  much  longer,  on  the  average,  and  require  a  longer 
time  for  their  preparation.  I  am  at  a  loss  to  explain- 
tiie  lack  of  interest  displayed  in  England  by  these  fig- 
ures. 

8I'ECI.VL    SUU.rECTS     IN    OBSTETRICS     AND     GYN.ECOL- 
OGY. 

Carrying  my  analysis  luic  step  farther,  I  shall  finally 
bid  you  scrutinize  a  table  in  which  are  given  the  num- 
ber of  articles  U|)on  certain  definite  topics  in  tlie  succes- 
Hive  years,  and  sliull  offer  a  few  suggestions  in  explana- 
tion. 

l'n<ler  the  general  heading  of  Ovariotomy  we  see  a 
mark<.-<I  increase  from  year  to  year.  Under  the  sub- 
head of  Ovariotomy  there  is  a  steady  increase,  while 
in  the  past  two  years  tliere  lias  been  a  steady  de- 
crease in  the  number  of  Cases  of  Ovariotomy  ;  the 
cause  must  lie  apparent  to  all.  Normal  Ovariot- 
omy ;  which  was  devised  and  first  cjirricd  out  by 
the  genius  and  pluck  of  our  countryinaii.  Dr.  I5at- 
ley,  has  deservedly  claiiiieil  more  attentiont  during  the 
p:uil  three  years  than  any  other  new  operation,  but 
during  18H0  its  volume  of  literature  has  been  on  the 
wane,  its  true  value  and  limits  of  Usefulneiis  having  been 
nearly  defiued. 


TABLE    OP    SPECIAL    TOPICS. 


Last 

h«lfof 

1877 

1873 

H79 

1880 

1S76 

Ovariotomy 

4 

30 

36 

45 

158 

Oviiriotoniy  during  prcgiL-iTicy 

- 

3 

2 

- 

- 

Ovariotomy,  vaginal 

1 

1 

1 

- 

- 

Ovaritit  'my,  antiscpiic 

- 

- 

14 

2r> 

20 

Ovariolouiv,  tloublL*.  cases  of 

- 

— 

- 

12 

h 

Ovariotomy,  cases  of 

45 

92 

143 

126 

76 

Total    .         .        .        • 

50 

123 

196 

208 

259 

Ovariotomy,  normal 

- 

3 

19 

108 

32 

Porro's  operation,  Cajsarean 

section,    with    extirpation 

of  the  uterus     . 

- 

- 

- 

24 

41 

Albuminuria    .... 

8 

5 

7 

4 

33 

Eclampsia     .... 

5 

- 

- 

- 

- 

Puerperal  convulsions 

ToUl         .... 

35 

80 

82 

184 

94 

48 

85 

89 

183 

127 

Forceps         .... 

0 

17 

29 

45 

37 

ILcmorrhage,  post-partum 

12 

29 

34 

44 

42 

Hysteria       .... 

5 

9 

25 

U 

11 

Hystero-iienrosis 

- 

4 

7 

11 

- 

Hyslero-epilepsy 

Total          .... 

- 

- 

9 

21 

6 

5 

13 

41 

43 

17 

Intra-uterine  injections 

- 

2 

10 

7 

11 

Abortion          .... 

22 

16 

46 

39 

32 

Abortion,  criminal 

Total         .... 

- 

- 

4 

10 

3 

22 

16 

50 

49 

35 

Menstruation 

1 

29 

25 

21 

51 

Menstruation,  anomalies  of 
Total          .... 

3 

20 

23 

5 

9 

4 

49 

43 

26 

60 

Uterus,  iibroid  tumors  of 

21 

67 

105 

186 

163 

Transfusion  of  bioud 

3 

7 

6 

6 

2 

Placenta  prievia   . 

10 

59 

40 

44 

59 

Pessaries           .... 

10 

20 

14 

26 

21 

Pcrina-um,  rupture  of  . 

7 

28 

32 

37 

20 

Prtgnaiicy,  (•.xira-uteiine 

43 

55 

52 

64 

77 

Phlegmasia,  alba  dnlens 

- 

« 

15 

12 

2.1 

Puerperal  septiea'rnia 

8 

11 

9 

11 

22 

Uterus,  cancer  of 

33 

27 

26 

52 

81 

Uterus,  cervix,  incision  of 

5 

6 

1 

2 

3 

Uterus,  cervix,  laceration  of 

3 

10 

12 

31 

2G 

Uterus,  inversion  fif 

5 

25 

35 

57 

49 

Uterus,  rupture  of 

9 

19 

19 

16 

38 

Vomiting  in  pregiuincy    . 

1 

7 

23 

36 

14 

L\'ing-in  hospitals 

20 

32 

48 

100 

22 

Monstrosities,  monsters   . 

3 

35 

52 

64 

Porro's  Cesarean   Section  with  Extirpation  of  the 

Uterus  tippeiired   as  a   new  oper.ation   in  18711  and  has 

since  been  vigorously  advocated  tind  discussed. 

The  cerebral  and  systemic  effects  of  renal  disease  re- 

corded under  several  headings   in  the  next   table  show 

in  the  aggregate  a  markeil  increase  in  promineuce  quite 

commensurate  with  their  importance. 

The    Forceps  were   brought    forward   as    a    special 

topic  in  1.S78  by  the  invention  of  a  new  form  by  Taruier, 

and  in  1879  by  the  formal  discussion  of  the  extent  of 

their   utility  at    the   Obstetrical    Society  of     London; 

lienee  the  greater  figures  under  these  two  years. 

Tumors   of  the   Uterus    continue  to  attract  an   in- 

creasing interest  proportionate   to  the  extension  of  ab- 

,  dominal  surgery. 

Extra-uterine   Pregnancy   h.as   been    brought  to  the 

front  duiing   the  past    five  years  mainly   through    the 

labors  of  Parry  and  Thomas,  both  Americans. 

Puerperal  Septicrenaia  < 

jvint* 

s  a  su 

lall  bl 

It  incr 

easing 
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popularity  commensurato  with  tliat  iiiterost  now  taken 
in  all  diseases  attiilmtahic  to  piitrelactivc  changes  or 
the  development  of  germs. 

Cancer  of  the  Uti-nis  received  an  impulse  iu  1879, 
which  is  more  than  suslaineil  in  18!Sl),  by  the  puhlii'a- 
tion  of  the  alleged  cnrative  etVect  of  C'liian  turpentine 
in  the  hands  of  Dr.  .lohii  Clay,  of  England  ;  a  claim 
which  has  not  been  corroborated  by  the  experience  of 
other  observers.  This  subject  will  doubtless  fall  to  its 
normal  level  in  the  present  year. 

Incision  of  the  Cervix  Uteri  had  its  day  before  the 
years  covered  by  my  tables  and  is  fast  sinking  into  ob- 
livion. 

Laceration  of  the  Cervix  Uteri  and  its  cure  by  the 
simple  and  admiiable  operation  of  Dr.  Emmet  is  the 
tojiic  of  the  day,  in  this  country  at  any  rate,  but  can 
scarcely  be  saul  to  have  passed  fr<  m  the  stale  of  nov- 
eltv  to  that  of  criticism.  It  is  destined  to  he  a  fertile 
topic  for  several  years  to  come,  when  it,  too,  will  be  as- 
signed its  proper  sphere  —  a  very  restricted  one,  as  I 
believe  —  and  cease  to  excite  discussion. 

The  treatment  of  tiie  Vomiting  in  Pregnane)-  by  di- 
latation of  the  cervix  uteri  devised  by  Dr.  Cojieiuan.  of 
England,  brought  this  topic  forwaid  in  1878  «nd  1879, 
as  seen  by  the  figures  ;  its  decadence  \n  1880  is  mani- 
fest. 

The  subjt-ct  of  Lying-in  Hospitals  was  prolific  of  dis- 
cussion iu  1878  and  especially  in  1879,  but  is  now  on 
the  wane. 

GENERAL     COSCLUSIONS. 

The  above  quantitive  analysis  of  obstetric  and  gynae- 
cological literature  with  regard  to  nationalities  mani- 
fests the  predominance  of  America  in  this  branch  of 
medicine.  America  contributes  more  journal  articles 
than  any  other  nation  ;  supports  by  contribulion.  both 
literary  and  pecuniary,  as  many  special  periodicals  as 
France,  and  twice  as  many  as  either  England  or  Ger- 
mauy  ;  and  carries  on  as  many  special  societies  as  all 
the  other  countries  of  the  world  together. 

England,  despite  the  labors  of  Wells,  Keith,  Thornton, 
Barnes,  Duncan,  Tait,  Leishmau,  and  I'layfair,  is  fast 
lo^ing  its  preeminence  in  this  branch  of  medicine,  and 
has  recently  demonstrated  its  inability  to  support  even 
one  special  journal  by  the  discontinuance  of  the  Obstet- 
ric Journal  of  Great  Britain  and  Ireland  on  January 
1st  of  the  present  year. 

France  is  exhibiting  an  unnatural  activity  under  spe- 
cial iuHnences  already  adduci-d. 

Germany  holds  on  the  even  tenor  of  its  way,  while 
Belgium,  Italy,  Spain,  Denmark,  and  Russia  are  awak- 
ening to  a  more  active  participation  in  the  advance  and 
dissemination  of  obstetric  and  gymecological  lore. 

I  have  throughout  these  pages  restricted  myself  to  a 
quantitative  study  of  the  literature.  I  cannot  close  with- 
out giving  in  a  few  words  an  estimate  of  the  qualitj' 
of  each  nation's  contributions  to  the  science  and  practice 
of  gynecology  and  obstetrics. 

Germany  unquestionably  advances  pure  science  more 
than  any  other  nation  ;  the  papers  in  its  three  journals 
are  the  most  profound  and  the  most  critical. 

France  manifests  a  great  dearth  of  original  ideas,  and 
a  most  discursive  style  of  discussion,  but  considerable 
painstaking  historical  research.  Its  journals  are  prolix 
and,  for  the  most  part,  profitless  reading,  and  exceed  in 
number  the  legitimate  demand. 

England  exhibites  a  waning  interest  in  this  branch 
of  medicine,  little  originality,  but  a  notable  discrimina- 


tion ill  adopting  new  theories  and  applying  them  to 
practice.  Its  only  special  journal  died  a  natural  death 
at  the  close  of  tice  last  j'ear. 

To  America  I  have  no  hesitation  in  according  pre- 
cmiuence  in  this  special  field.  Our  counti-ymen  meet 
the  emergencies  incident  to  child-bearing  with  a  (piick- 
ness  of  perception  and  readiness  of  action  rarely  seen 
in  other  countries.  Tlieir  ingenuity  has  led  them  to 
devise  new  operations  in  gynieeology  and  to  carry 
them  out  with  brilliant  results,  so  that  to-day  the  prac- 
tice of  that  branch  has  reached  a  stage  here  far  in  ad- 
vance of  other  nations.  Of  course  our  initural  aptitudes 
lead  manj'  of  us  to  overestimate  the  benelicial  results 
of  surgery,  but  taken  all  in  all  close  observation  and 
study  in  most  of  the  countries  of  Europe  has  confirmed 
me  in  the  opinion  that  in  obstetrics  and  gyuajcology 
America  leads  the  world. 

The  two  most  prominent  exponents  of  our  branch  in 

America,  The  American  Journul  of  Obstetrics  and   the 

Transactions  of   the   American  Gynecol<i(/ical  Societi/, 

present  a  more  happy   blending  of  scientific  facts   and 

i  practical  suggestions  than  is  found  in  any  other  special 

j  gynaecological  or  obstetrical  periodicals  in  the  world. 


RECENT  PROGRESS  IN  MATERIA  MEDICA  AND 
PHARMACY.' 

BY    WILLIAM    P.    BOLLES,    M.    D. 


Carica  Papaya  is  a  native  of  the  Moluccas,  but  has 
been  introduced  into  various  parts  of  India,  South 
America,  and  the  West  Indies,  where  it  is  valued 
for  its  pulpy  fruit.  It  is  a  small-sized  tree  of  palm- 
like aspect,  with  a  straight,  single  trunk  and  a  crown 
of  large  palmate  leaves  in  the  axils  of  which  are 
the  flowers  and  fruits.  It  contaitis  a  not  abundant 
amount  of  white  milky  juice  which  can  be  obtained 
either  from  the  stem  or  the  green  fruit  by  incisions, 
as  a  neutral,  opaque,  creamy  litjuid,  having  a  bitterish 
taste  and  an  odor  recalling  that  of  jietroleum  or  vul- 
canized India-rubber.  Under  the  microscope  it  ap- 
pears cloudy  and  shows  a  little  st.iich,  besides  coarser 
impurities.  Upon  standing  it  separates  into  an  insoluble 
pulp  and  a  colorless  limpid  serum.  Driving  converts 
it  into  a  white  hard  mass  with  softer  spots  upon  the  sur- 
face, of  a  gelatinous  material  ;  iodine  colors  it  j'ellow, 
but  glycerine  preserves  it  unchanged.  For  a  number 
of  years  it  has  been  known  that  the  juice  of  the  papaw 
tree  had  a  remarkable  solvent  action  upon  the  animal 
tissues.  The  women  of  (Juito  used  to  put  it  into  meat 
which  they  were  to  boil.  Endlicher  (see  Guibourt) 
noticed  that  a  few  drops  diluted  with  water  softened  the 
flesh  of  animals  and  that  a  leaf  of  the  tree  wrapped 
around  a  piece  of  meat  for  a  single  night  had  the  same 
effect.  Wittmak  several  years  ago  obtained  the  juice 
by  incising  the  green  fruits,  and  made  a  number  of  ex- 
periments with  it,  with  the  following  results  :  a  piece  of 
fresh  lean  beef  weighing  ten  grammes  heated  in  a  mix- 
lure  of  the  juice  and  water  began  to  fall  to  pieces  before 
the  boiling  point  was  reached  and  separate<i  into  shreds 
at  the  end  of  five  minutes.  Hard  boiled  egg  was 
softened   by  digestion    in   the   juice.      P'ifty  grammes 

*  Pliamiaceutical  Journal  and  Transactions.  American  Journal  of 
Pharmacy.  New  Remedies.  The  Pharmacist.  The  Clieniist  and 
Drugiiist'  The  Chemists'  Journal.  Proceedings  of  the  American 
Pharmaceutical  Association,  etc. 
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of  meat  wrapped  in  a  leaf  of  the  tree  became  perfectly 
temler  upon  sliort  boilint;  wliilo  a  piece  not  so  enclosed 
remained  hard  and  toujih.  The  dried  sap  coagulated 
ten  thousand  parts  of  milk  at  35°  (C  ?)  and,  according 
to  II.  I.  Rose,  possesses  also  the  jjower  of  converting 
starch  into  sugar. 

Messrs.  A.  Wurtz  and  E.  Uoueliat  in  1870  obtained 
a  white  powder  by  precipitating  a  concentrated  aqueous 
solution  of  the  juii-e,  by  an  excess  of  alcohol,  and  puri- 
fying by  redissolviiig  an<l  precipitating  again.  This, 
which  they  ascertained  to  be  the  activ(^  principle,  tliey 
named  "  Papain,"  and  have  studied  with  great  care. 

It  is  a  stable  ainorphiius  powder  with  little  or  no 
odor,  and  a  slightly  astringent  taste,  freely  soluble  in 
cold  water,  becomes  slighlly  turbid  upon  boiling,  is  pre- 
cipitated by  the  mineral  acids  and  redissolved  in  an 
excess  of  them,  also  precipiuited  by  tannic  acid  and  by 
the  neutral  acetate  of  lead.  It  contains  a  large  propor- 
tion of  nitrogen.  In  its  action  upon  librin  it  is  more 
energetic  than  pepsin  ;  quicker  and  capable  of  endur- 
ing a  higher  temperature. 

Shortly  after  this  Dr.  Peckott  published  an  account 
of  some  analyses  of  this  substance  made  by  him  several 
years  before  in  Brazil.  lie,  it  would  appear,  had  ob- 
tained the  same  principle,  to  which  he  gave  the  name 
"  Papayotin." 

An  interesting  peculiarity  in  the  course  of  prepara- 
tion was  noticed  by  Wurtz  :  he  found  that  when  all  the 
liquid  had  been  separated  from  the  coagulated  juice  the 
pulp,  if  again  moistened  with  water,  would  yield  a 
further  quantity  of  papain  greater  than  the  first,  and  a 
third  and  fourth  washing  yielded  almost  equally  good 
results.  This  led  him  to  believe  that  the  papain  is 
produced  in  the  pulp  by  the  action  of  water  upon  it, 
and  does  not  exist,  at  least  in  full  amount,  in  the  undi- 
luted juice. 

The  digestive  power  of  papain  or  papayotin  is  enor- 
mous, and  in  a  more  recent  paper  the  same  observer 
has  given  some  instances  of  it.  Dissolved  in  five 
thousand  parts  of  water  and  acidulated  with  a  trace 
of  hydrocyanic  acid,  one  part  of  pure  papain  di- 
ffesled  nine  hunilred  and  eighty  out  of  one  thousand 
parts  of  moist  fibrin,  the  greater  portion  of  which  was 
transformed  into  peptone.  Again  it  liquijied  two  thou- 
sand parts  of  moist  librin,  and  in  another  series  of  ex- 
periments it  was  made  to  partially  digest  itself. 

lis  mode  of  action  upon  (lesh  was  illustrated  by  two 
ex|)criments,  and  showed  "  that  it  formed  with  the 
(ibriu  an  ephemeral  insoluble  compound  which  by  the 
action  of  water  gives  the  soluble  products  of  hy<lration 
of  the  librin,  and  being  again  set  free  can  exercise  its 
action  upon  a  new  portion  of  librin. 

Papayotin  is  for  sale  in  very  limited  quantity  as  a 
snow-white,  odorless,  and  almost  tasteless  powder.  It 
is  certaiidy  a  promising  drug,  and  if  with  increased  de- 
mand it  can  be  sup|>lied  sntliciently  cheaply  may  be  a 
useful  medicine.  If,  as  is  asserted,  it  will  li(pufy  living 
tisftues,  it«  use  in  exulx:raiit  granulaiions,  aiphthcrilic 
exudations,  aod  tumors  should  be  tested. 

I'f.tit's  rnrsiN. 

M.  A.  Petit  has  just  publihhed  an  elaborate  ri'sume 
of  the  various  mo<Ies  of  jireparing  this  substance,  and 
compared  them  with  his  own,  which  he  also  gives. 
This  consists  in  carefully  wnsbing  the  stomacliH  with 
water,  then  separating  the  mncmis  membrane  by  scrap- 
ing with  a  roundi'il  knife-  ;  this  is  then  cut  as  small  as 
puosihic  nud  maceralcd   with   four  times  its  volume  of 


distilled  water  containing  five  per  cent,  of  alcohol,  the 
mixture  is  shaken  every  half  hour  for  four  hours;  fil- 
tered and  evapoiated  rapidly  in  large  flat  dishes  at  a 
temperature  not  exceeding  411°  C.  With  sulficient  care 
a  pepsin  can  be  made  in  this  way  which  will  digest 
one  thousand  times  its  weight  of  strongly  dried  fibrin. 
Sheep's  pepsin  has  only  one  fourth  the  strength  of  pigs'. 

ALKALOIDS    OF    THE    SOLANACEiE. 

The  close  relation  of  the  alkaloids  of  this  fainily  has 
been  long  recognized,  but  owing  to  the  dillicully  of 
obtaining  tliem  absolutely  pure,  their  number  and  high 
cost,  their  t^xac^t  points  of  resemblance  and  difference, 
have  not  until  recently  been  pointed  out.  Among 
those  who  have  succeeded  in  doing  this  IM.  Ladenberg 
stands  easily  at  the  head,  and  a  portion  of  his  i-esults 
was  summarized  in  the  Report  in  Materia  Medica  and 
Phai'macy  for  last  summer. 

He  finds  in  belladonna  two  alkaloids:  one  atropine, 
the  other  hyoscyamine ;  the  atropine  exists  in  the 
greater  proportion. 

Stramonium  yields  also  two  alkaloids,  the  lighter 
and  more  abundant  of  which  is  hyoscyamine,  the  heav- 
ier probably  a  mixture  of  atropine  and  hyoscyamine. 

Hyoscyamus  contains  two  alkaloids,  crystalline  hyos- 
cyamine and  an  iwnorphous  alkaloid  still  under  inves- 
tigation. 

Duboisia  contains  hyoscyamine  only. 

The  synthesis  of  atropine  from  tropine  and  tropic 
acid  was  announced  last  year;  he  has  now  obtained 
atropic  acid  by  the  action  of  cyanide  of  potassium  upon 
dichlor-ethyl-benzol,  and  it  looks  as  if  atropine  would 
before  long  be  made  from  materials  none  of  which 
are  yielded  by  solanaceous  plants.  In  the  mean  time 
be  had  shown  that  hyoscyamine  consisted  ol  two  prod- 
ucts, hyoscinic  acid  and  hyoscine,  corresponding  to  the 
tropic  acid  and  tropine  of  atro|)ine ;  these  substances 
he  has  united  to  form  atropine,  as  follows  :  — 

(1.)  Tropine  from  atropine  and  hyoscinic  acid  from 
datui"ine. 

(2.)  Hyoscine  fi-om  hyoscyamine,  and  tropic  .acid 
from  ati'opine. 

(3.)  Hyoscine  from  hyoscyamine,  and  hyoscinic  acid 
from  the  same  source. 

In  all  thi'ee  cases  a  genuine  atropine  was  the  result. 

One  of  the  artificial  tropines,  oxi/tolinelropine,  or,  as 
it  is  generally  called,  homatropine,  promises  to  be  a 
moderately  useful  mydriatic,  more  transient  in  its  ac- 
tion than  atropia  itsell',  but  nearly  eipially  strong. 

A  one  per  cent,  solution  ot  homatropine  or  one  of 
its  salts  will  dilate  the  pupil  in  a  few  niimites,  and 
allow  it  to  resume  its  contractde  power  in  twenty-four 
hours  or  so.  Internally  given  it.s  action  is  similar  to 
but  less  efficient  than  that  of  atropine. 

.IIOUrlll.NE    AND    CODEINE. 

Some  new  <'lieHiical  properties  of  morphia  have  re- 
cently been  publisheil  iiy  P.  Chastaing,  which  are,  in 
brief,  that  this  substance  dissolves  in  the  alkalies  soda, 
potash,  baryta,  and  lime,  equivalent  for  equivalent, 
ami  forms  with  them  definite  crystalline,  but  easily  de- 
composable, "^Hlt8."  It  is,  therefore,  in  these  respects 
a  phenol.  The  close  relation  between  the  composition 
of  morphine  and  that  of  codeine  ha-s  altracteil  the  at- 
tention of  other  chemists  lor  some  time,  but  the  actual 

I  conversion  of  one  into  the  other  has  only  been   accom- 

I  plished  this  year. 

I      The  discoverer  of  the   process,   M.  Grimeaux,   has 
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succeeded  in  producing  codeine  from  niorpliine,  resom- 
bliiii;  ill  all  ies|)i'ct,s  tiie  natural  alk;iloicl.  This  process, 
which  at  present,  is  a  waslet'ul  one,  and  accompanied 
witii  a  great  amount  of  other  decomposition  products, 
is  to  treat  the  luorphia-soda  compound  witli  ioilide  of 
metiiyl,  exhausting  tlie  product  with  ether,  and  purify- 
ing. Only  ten  per  cent,  of  the  weight  of  the  morphine 
was  obtained  as  codeine,  tlie  rest  being  ciiiefi}'  iodo- 
methylate  of  the  morphine-soda,  which  in  turn  could 
be  converted  into  iodo-methylate  of  codeine  by  adding 
another  e(iuivalent  of  iodide  of  methyl. 

The  codeine  produced  was  examined  as  to  its  com- 
position, melting  point,  solubility  in  water,  alcohol,  and 
ether,  its  salts  and  crystalline  form.  Its  composition 
and  preparation  show  it  to  be  a  methylic-ether  of  mor- 
phine, and  further  investigations  in  progress  are  show- 
ing that  morphine  may  be  the  foundation  of  a  series  of 
such  bases,  having  to  it  the  relation  of  eth(>rs.  One 
such  was  indeed  prepared  with  iodide  of  ethyl  in  crys- 
talline plates,  and  capable  of  forming  salts.  M.  Gri- 
meaux  proposes  to  call  these  substances  codeines  — 
codo-methyline,  codethyline,  etc.  —  Codethyliue  is  a 
tetauiziug  poison. 

QUEBRACHINE. 

Aspido-spermine,  tbe  first  alkaloid  obtained  from 
quebracho,  appears  to  have  disappo  d  those  who 
bail  looked  to  it  for  the  favorable  effect  in  d>-spncca, 
claimed  by  Dr.  Penzoldt  for  the  bark  itself;  this  fact 
and  the  assertion  of  Frande  and  Wnlfsberg  that  aspido- 
spermine  was  only  paytino,  has  induced  Hesse,  the 
discoverer  of  both,  to  reexamine  the  subject.  The 
result  of  this  is  to  establish  the  identity  of  aspido- 
spermine  (which,  however,  has  not  yet  been  crystal- 
lized) and  .also  to  discover  a  new  alkaloid,  quebrachine, 
of  promising  activity,  and  crystallizable,  but  the  oidy 
record  of  its  usefulness  so  far  is  that  in  the  dose  of  0.4 
gramme  "  it  killed  a  rabbit." 

ALSTONIA    SCnOLARIS  ;   DITA    BARK. 

Under  the  name  given  above  a  thick,  rough,  remark- 
able looking  bark  has  lately  been  introduced  as  an 
antiperiodic  and  febrifuge.  Its  value  in  medicine  is 
by  no  means  proved,  but  as  it  has  yielded  easily  some 
definite  chemical  principles,  it  has  proved  a  source  of 
considerable  interest  to  several  pharmaceutical  chem- 
ists, and  been  pretty  carefully  examined,  with,  how- 
ever, discrepant  results.  These  have  been  still  more 
confused  by  the  presence  of  two  other  alstonias,  A. 
constricta  of  Australia,  and  A.  spectabilis,  whose  barks 
yield  other  series  of  somewhat  similar  products.  At 
least  three  alkaloids  have  been  discovered  in  each,  and, 
what  seems  discouraging,  more  are  to  be  expected ;  if 
any  prove  to  be  of  medicinal  value  they  will  be  again 
noticed. 

THE    STABILITY    OF  CALOMEL. 

Chemists  from  time  to  time  unsettle  the  nerves  of 
the  prescribers  of  this  once  famous  and  still  useful 
medicine  by  announcing  its  easy  decomposition,  or 
rather  its  elevation  to  the  bichloride,  in  the  stomach, 
by  some  other  medicine  or  even  household  chemical. 
BI.  Verne  has  recently  fiiiled  to  find  any  change  in  the 
drug  in  the  presence  of  salt,  sugar,  or  citric  acid,  but 
Mr.  rii.  Iloaglan,  in  following  out  the  same  investiga- 
tions, found  evidence  of  the  poisonous  chloride  in  mix- 
tures with  citric  acid  after  fifieen  days,  with  salt  after 
one  hour,  and  with  water  even  after  three  hours,  but 
none  with  calomel  and  sugar. 
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It  will  occur,  however,  to  every  one  that  calomel  has 
probal)ly  never  existed  in  the  luiinaTi  stomach  except  in 
the  |(resence  of  water  anil  salt,  that  citric  acid  as  lemon- 
ade, and  even  the  tincture  of  the  chloride  of  iron,  are 
often  also  present,  so  that  if  the  reaction  were  more  than 
infinitesimal  not  many  of  our  fathers  at  least  would 
have  lived  out  their  allotted  days.  There  really  ap- 
pears to  be  no  medicine  so  free  from  danger  of  poison- 
ing as  a  single  dose  of  calomel. 

RESORCIN,   HYDROQCINONE,   ETC. 

The  note  upon  resorcin  in  the  last  report  has  been 
justified  by  subsecjucnt  experience,  as  it  is  now  easily 
obtainable  and  in  moderate  ilemand.  Internally  as  an 
antipyretic  it  is  claimed  by  Professor  Lichtheim,  of 
IJerne,  to  be  in  some  respects  superior  to  salicylic  acid 
and  quinine  ;  its  elf'ects  appear  to  be  less  durable,  lly- 
droquinone  and  ])yrocatechin  have  similar  antipyretic 
properties,  and  may  prove  useful.  Hydroquinone  has 
the  advantage  in  hypodermic  u-;e  of  not  being  in  the 
slightest  degree  irritating,  and  it  can  be  given  to  the 
extent  of  one  or  two  syringefuls  of  a  ten  per  cent,  solu- 
tion with  no  more  harm  or  damage  than  injections  of 
pure  water. 

PELLETIERINE,  ETC. 

Since  the  notice  of  this  alkaloid  in  the  first  report 
for  1880,  Tanret  has  isolated  and  named  the  associated 
alkaloids  of  pomegranate  bark  as  follows  :  Mi'thi/lpel- 
letierine,  a  liquid  with  hygrometric  salts  ;  pscuilo-jie/./e- 
tieritie,  crystalline  ;  pellctierinc,  an  extremely  unstable 
liquid  ;  isopelletierine,  also  liquid.  The  most  desirable 
preparation  for  medical  use  is  the  tannate  of  pelletie- 
rine,  the  full  dose  of  which  as  a  taenicide  is  0.4  gramme, 
followed  by  castor  oil  or  jalap.  It  has  proved  very 
successful. 

XANTHORCEA    RESIN  ;     "  G03I   ACAROIDES." 

This  resin,  like  Chian  turpentine,  had  been  so  long 
forgotten  that  none  of  the  present  generation  had  ever 
seen  it.  Of  late,  however,  there  have  been  a  few  in- 
quiries for  it,  and  consequently  notices  about  it  are  ap- 
pearing in  the  pharm.aceutical  journals.  There  is  no 
reason  to  regard  it  as  of  any  special  value. 

CORN    SILK,  STIGMATA    MAIDIS. 

This  easily  obtainable  material  has  been  consider- 
ably employed  within  the  past  year  or  two  as  a  diu- 
retic, and  also  H  "demulcent"  ni  chronic  vesical  ca- 
tarrh and  in  retention  of  urine.  The  reports  of  cases 
are  so  favorable  that  it  should  certainly  receive  a  trial 
in  these  obstinate  cases,  and  may  be  prescribed  in  the 
form  of  infusion  or  syrup,  or  just  now  m.ay  be  obtained 
fresh,  and  prepared  as  a  domestic  remedy. 

EXTEMPORANEOUS   PILL    COATING. 

The  advantages  of  coated  pills,  if  they  can  be  ob- 
tained without  any  loss  of  their  medicinal  value,  are 
undeniable,  and  it  is  one  of  the  greatest  opprobriums 
of  modern  pharm.acy  that  some  plan  for  covering 
them  quickly  and  cheaply  has  not  been  devised.  The 
trouble  is  not  so  much  with  the  material  to  be  used  as 
with  the  means  of  applying  it,  sugar,  gum,  gelatine, 
cocoa  butter,  dextrine,  and  a  dozen  other  things  an- 
swering the  purpose  if  properly  and  freshly  applied. 
Pills,  whether  coated  or  uncoated,  should  be  fresh. 
Moreover,  the  physician  needs  to  have  his  own  special 
prescription  filled  and  coated  at  once.     For  these  rea- 
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8ons  the  various  ready-made  pills,  however  carefully 
they  may  be  |)rp|iare(l,  can  never  comnianil  liis  unqual- 
ilieil  approval.  There  have  been  made  many  devices 
for  extemporaneous  pill-couling.  but  none  entirely  sat- 
isfactory or  convenient.  One  of  the  latest,  however, 
is  suHiciently  so  for  gelatine  coating  as  to  make  it  prac- 
ticidile,  and  if  physicians  should  insist  ujion  liaving  their 
pills  made  tasteless  would  no  doubt  be  followed  by 
more  perfect  ones.  Of  course  it  must  not  be  expected 
that  these  hand-m.ide  pills  will  have  the  finish  of  the 
others,  but  that  is  of  less  conse(pience  in  view  of  the 
fact  that  the  very  polishing  of  sugar-coated  pills  is  one 
of  the  causes  of  their  insolubilily,  iin<l  that  the  desire 
to  prevent  the  coating  from  being  stained  by  the  mass 
inside  has  led  manufaclurera  to  varnish  their  pills  be- 
fore covering  them  with  sugar.  The  gelatine  coated 
pills  .appear  to  be  the  least  objectionable  in  this  respect. 

ELASTIC    GELATINE    CAl'SULES. 

By  far  the  prettiest  novelty  of  the  materia  niedica 
exhibition  of  the  Massachusetts  Medical  Society  this 
summer  were  samples  of  elastic  capsules  containing 
various  nauseous  and  oily  medicines.  They  are  com- 
posed of  gelatine  and  glycerine,  and  have  about  the 
consistence  of  the  hectogra|)h  pad.  They  are  almost 
as  elastic  as  India-rubber,  and  seem  also  as  tough. 
Stretching  them  considerably  does  not  rupture  them, 
neither  does  doidjling  them  up,  in  the  case  of  the  larger 
ones  ;  yet  the  coating  is  thin,  easily  dissolved,  agree- 
able to  the  taste,  and,  so  far  as  the  writer  coulil  see, 
perfect.  Their  pliability  makes  it  possible  to  swallow 
very  large  doses  at  once,  a  great  advantage  in  regard 
to  economy  as  well  as  convenience.  They  are  made 
up  to  the  capacity  of  half  an  ounce  for  cod-liver  oil, 
and  are  said  to  go  down  as  easily  as  oysters. 

IpOjspital  practice  anb  Clinical 
aycuiorautia. 


BOSTON  CITY  HOSPITAL. 

CASES    IN    THE    SERVICE    OF    DR.    R.    T.    EI)E.S. 
UNC3UAL    ORIGIN    OF    CONSTITUTIONAL    SYPHILIS. 

Cask  I.  Michael  D.,  aged  twenty-nine,  laborer,  en- 
tered City  Hospital  April  20,  1881,  on  account  of 
severe  pains  in  his  jaws,  and  nowhere  else. 

He  W.1S  well  until  ten  weeks  ago,  when  his  right  eye 
became  sore.  He  has  a  slight  eruption  on  arms  and 
chest,  also  over  his  bowels  and  upper  part  of  thighs. 
It  coneLsts  of  rcddisli  spots,  very  slightly  raised,  a  liitle 
scaly,  and  shining  on  top.  He  does  not  seem  to  know 
an)  tiling  al)out  the  origin  of  this  eruption.  Has  had 
no  sore  n|>on  the  penis,  and  the  glands  in  the  groiu, 
though  perceptible,  are  not  distinctly  enlarged. 

The  right  eyelid  is  red,  thickened,  and  partly  desti- 
tute of  lashes.  It  appears  that,  feeling  some  irritatioa 
in  this  eye,  probal)ly  from  coal-dust,  a  fellow-laborer 
removed  the  olTending  substance  with  his  tongue.  He 
knows  nothing  of  the  healtli  of  this  man.  Four  or 
five  weeks  after  this  he  began  to  have  |iain  in  jaws 
and  sore  throat.  Now  the  glands  behind  angle  of 
right  jaw  are  enlarged. 

His  cars  were  examined  by  Dr.  .1.  O.  Green,  who 
found  serous  inflammation  of  both  tympana,  but  thought 
the  [lain  not  immediately  connr'cted  with  this.  He 
was  treated  with  proticdidc  of  mercury,  iodide  of  potas- 


sium, with  morphia,  piscidia  erythrina,  and  "  tonga " 
for  the  relief  of  the  pain.  It  is  not  clear  that  any  re- 
lief was  obtained  from  the  last  two  drugs. 

He  was  discharged  relieved,  the  pain  and  eruption 
having  nearly  disappeared. 

CHOREA  WITH  ACDTE  MELANCHOLIA  ;  AMENORKHCEA  ; 
UECOVERY. 

Case  II.  Fannie  0.,  aged  seventeen,  factory  girl. 
Has  not  had  rheumatism.  Had  chorea  eight  years 
ago.  Menstruation  began  eleven  months  ago.  Three 
months  ago  began  to  be  "  nervous  with  twitching  of 
arm  and  head. 

March  .'id.  Now  cannot  sleep  ;  appetite  poor ;  bowels 
consti|)ate<l  ;  slight  headache.  Says  a  doclor  told  her 
"her  brain  was  all  tired  out."  (Her  occupation  was 
allixing  labels  to  shoes.)  Menstruates  every  two  weeks, 
and  generally  Hows  six  days  each  time,  with  pain. 
Urine  normal. 

She  was,  when  first  seen,  rather  a  delicate-looking 
girl,  with  some  slight  choreic  movements,  which  grad- 
ually diminished  in  intensity  until  about  March  27th, 
when  tliey  were  noted  as  increasing  in  violence,  and 
her  manner  became  a  little  peculiar.  The  chorea  in- 
creased until  about  April  Gth,  after  which  it  became 
less  marke<l,  when  her  mental  condition  gave  rise  to 
the  more  prominent  symptoms. 

She  usually  lay  in  bed  with  an  apathetic  expression, 
saying,  when  ui'ged,  that  she  diil  n't  feel  very  well,  and 
that  her  head  ached.  At  limes  she  became  delirious, 
but  there  was  never  any  fixed  delusion.  She  was  ex- 
tremely constipated,  resisting  the  action  of  enemata 
and  the  strongest  cathartics.  Everything  done  for  her 
at  this  time  in  the  way  of  administering  food  or  medi- 
cine was  vigorously  resisted.  She  became  somewhat 
emaciated;  her  temperature  varied  from  ',)iS°  to  100°  F., 
the  pulse  from  90  to  120;  urine  and  fa;ces  were  passed 
in  bed. 

At  this  time  one  could  hardly  avoid  the  suspicion  of 
meningitis,  probably  tubercular,  although  there  were 
never  the  slightest  symptoms  of  any  local  paralysis. 
An  occasional  cry,  which  the  nurse  compaied  to  that 
of  a  wild  beast,  complaints  of  soreness  to  touch,  and 
well-marked  "tache  meningitique"  (never  a  symptom  of 
much  value),  added  somewhat  to  this  probability.  Soon, 
however  (in  the  early  jiart  of  May),  she  began  to  im- 
prove, to  take  more  interest  in  her  surroundings,  and 
finally  to  assist  in  ihe  work  of  the  ward,  as  well  as  to 
gain  appetite  and  color. 

She  left  the  hospital  July  1.3th  for  St.  Luke's  Home, 
whence  she  was  discharged  at  her  own  urgent  request 
to  go  to  work.  She  hail  menstruated  but  once  in  the 
hospital  before  her  symptoms  became  severe. 

In  reg:ird  to  the  medicinal  treatment,  it  w.as  at  first 
chiefiy  that  which  we  have  found  most  useful  in  chorea, 
namely.  Fowler's  solution.  When  the  choreic  move- 
ments increased  iu  intensity  she  took  fluid  extract  of 
conium  in  doses  increased  to  seventy  five  minims, 
which  had  no  decided  effect,  although  du  one  or  two 
occasions  she  was  thought  to  be  quieter  after  them. 
For  a  lime  all  medication  was  stopped,  as  the  adminis- 
tration of  a  sufTicieiit  supply  of  food  seemed  to  tax  suf- 
ficiently the  energies  of  the  nurses. 

ACUTE     PARENCHYMATOUS    NKPHIUTIS    AND    <ARDIAC 
MURMUR.      A    CONTRIBUTION     10    NATURAL    IILSTORY. 

Case  III.  J.  C,  an  employee  of  a  Philadelphia  iron 
company,  entered  hospital  Jidy  1 7,  having  been  in  this 
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country  only  about  one  month.  On  the  7th  of  .July  he 
bccMUK'  exi'ocdinijly  ilnnvsy  ;inil  inactivf,  iimt  liail  no 
inclination  to  piM'form  his  daily  labor.  Soon  began  to 
be  troubled  with  nausea  and  voniiiing,  which  persisted 
for  several  days  with  only  slight  remissions.  No  vom- 
iting at  time  of  entrance  ;  slight  fever  ;  excessive  thirst ; 
skin  very  dry ;  pain  and  tenderness  at  epigastrium,  but 
not  complained  of  now;  marked  swelling  of  abdomen, 
legs,  and  ankles,  which  has  subsided  to  a  considerable 
extent;  freqiunit  micturition,  but  diminished  daily 
amount,  according  to  patient's  estimation  about  one 
third  normal  amount  of  urine  passed  ;  bowels  consti- 
pated ;  appetite  very  poor.  For  the  last  few  months 
has  been  disturbed  very  much  by  shortness  of  breath 
and  palpitation  of  the  heart. 

I'liysical  examination  :  Impulse  of  heart  felt  most 
distinctly  just  below  and  within  region  of  the  nip|)le; 
at  the  apex  the  only  abnormality  is  a  slight  indistinct- 
ness of  the  first  sound;  slight  reduplication  or  indis- 
tinctness of  second  sound  ;  at  left  of  sternimi,  in  the 
third  intercostal  space,  was  heard  a  loud  systolic  mur- 
mur, not  transmitted. 

July  18th.  Urine  normal  color,  acid,  1024,  and  one 
per  cent,  of  albumen,  numerous  hyaline  and  tine  gran- 
ular casts,  few  casts  with  creuated  blood  discs,  uric 
acid  crystals  in  abundance. 

Jul}'  "iOth.  Urine  pale,  acid,  1018,  one  half  per 
cent,  of  albumen  ;  few  hy;iline  casts;  no  blood. 

July  "ilst.  Urine  i)ale,  acid,  1012,  and  one  half 
per  cent,  of  albumen;  occasionally  a  hyaline  cast;  con- 
siderable mucus. 

July  2Gth.  Urine  normal  color,  acid,  1022,  and  one 
half  per  cent,  albumen  ;  very  few  hyaline  casts  ;  few 
blood  globules.  Cardiac  murmur  now  very  much  di- 
minished in  intensity,  and  limited  to  a  small  area. 

July  28th.  Urine  pale,  acid,  1022,  one  half  per 
cent,  of  albumen  ;  no  casts  or  blood. 

July  29th.  Urine  pale,  acid,  1010,  good  trace  of 
albumen,  normal  sediment. 

July  31st.  Systolic  murmur  is  no  longer  heard,  at 
present  first  sound  is  slightly  muffled.  Patient  dis- 
charged well,  at  his  own  urgent  request,  with  only  a 
slight  trace  of  albumen  in  urine.  No  medicinal  treat- 
ment of  any  sort  at  any  time  during  his  stay  in  the 
hospital. 

OPIUM    POISONING;   ATI50PIA;    KECOVERY. 

Case  IV.  Mrs.  B.  was  admitted  to  hospital  in  a  co- 
matose condition  on  the  23d  of  Maj',  at  4.20  v.  m.,  and 
was  said  to  have  taken  laudanum  with  suicidal  intent. 
An  empty  one-ounce  bottle  was  discovered  in  one  of 
her  pockets.  Could  not  be  aroused.  Respirations  only 
5  per  minute;  pulse  50,  slow,  full,  and  of  a  "  sledge- 
hammer "  quality ;  pupils  strongly  contracted.  One 
tenth  of  a  grain  of  apomorphia  was  administered  sub- 
cutaneously  at  7.30  o'clock,  and  fifteen  minutes  later 
a  fifteenth  was  added.  No  emesis  produced.  One 
half  an  ounce  of  wine  of  ipecac  also  failed  to  produce 
the  desired  result.  At  8.30  p.  m.  a  fortieth  of  a  grain 
of  sulphate  of  atropia,  subcntaneously,  was  soon  fol- 
lowed by  a  niarkeil  rise  in  pulse  from  50  to  100,  and 
the  respirations  increased  from  5  to  17  ;  pupils  now 
moderately  dilated.  Contents  of  the  stomach  were  re- 
moved by  means  of  the  stomach-pump,  but  nothing 
was  obtained  which  had  the  odor  of  or  resembled  lau- 
danum. The  faradic  current  was  then  applied  almost 
continuously,  but  it  would  not  arouse  patient.  In 
about  an    hour   atropia   repeated   by  the   injection   of 


another  fortieth  of  a  grain.  Respirations  25;  pulso 
remaineil  about  the  sani",  perhaps  somewhat  weaker; 
pupils  still  dilated.  IJetween  ten  and  eleven  o'clock 
the  pulse  began  to  flaj;,  and  become  more  irregular. 
Two  subcutaneous  injections  of  brandy.  At  11.15 
1".  M.  one  twentieth  of  a  grain  of  atro[)ia  injected,  but 
was  succeeded  by  no  marked  change.  At  twelve  M. 
the  conjunctiv;e,  which  before  had  been  completely  in- 
sensible, showed  some  reaction  on  being  touched. 

May  24th.  At  one  A.  m.  patient  had  a  convulsion, 
head  being  drawn  back  aiul  respiration  ceasing  for  a 
few  minutes.  Electricity  to  face,  li[>s,  and  chest.  Pa- 
tient soon  breathed  again.  Consciousness  restored  in 
the  course  of  two  or  three  hours.  During  day  patient 
received  as  nourishment  oidy  milk  and  limewuter. 
Occasional  vomiting ;  hoarseness,  sore  throat,  and  a 
sore  feeling  all  over  body  comfilained  of. 

May  25th.  Steady  improvement;  pulse  of  good 
strength  ;  no  vomiting. 

Examination  of  specimen  of  urine  drawn  on  night 
of  entrance  showed  it  to  be  pale,  acid,  1003,  and  con- 
taining a  slight  trace  of  albumen,  also  hyaline  and 
finely  granular  casts. 

The  patient  remained  in  the  hospital  several  weeks 
on  account  of  a  burn  from  a  hot- water  bag  which  was 
overlooked  during  her  unconscious  condition.  Her 
general  health  continued  good  till  about  the  1st  of 
Julj',  when  she  became  very  much  depressed  and  acted 
strangely,  manifesting  signs  of  mental  weakness,  and 
having  a  suspicious  hankering  after  the  medicine  closet. 

July  12th.  Appears  very  dull  and  stupid,  and  is 
negligent.  Urine  passed  in  bed.  Tincture  of  uux 
vomica,  eight  minims,  three  times  a  day. 

July  13tli.  Urine,  normal  color,  acid,  1020,  faint 
trace  of  albumen;  epithelium  in  abutidance  from  the 
whole  uriuary  tract ;  few  pus  CfUs. 

Patient  remained  in  hospital  for  some  lime  after 
having  recovered'  from  the  immediate  effects  of  the 
laudanum  on  account  of  pains  in  various  parts  of  the 
body.  Opiates  were  frequently  administered,  but  at 
length  it  was  discovered  that  a  small  amount  of  quinia 
answered  just  as  well,  and  the  practice  of  deception 
then  followed. 

Discharged  well  .July  30th. 

The  two  most  interesting  points  in  the  case,  are, 
first,  the  great  improvement  in  the  symptoms  following 
the  use  of  atropia,  which  was  given  in  somewhat  larger 
doses  than  recommended  by  Uartholow,  but  in  very 
far  from  the  heroic  method  of  FothergiU.  Second, 
the  condition  of  the  urine  duriug  narcotism,  which 
was  almost  exactly  that  characteristic  of  chronic  in- 
terstitial nephritis,  low  specific  gravity,  small  amount 
of  albumen,  and  some  hyaline  and  granular  casts. 
This  might  easily  have  led  to  a  diagnoses  of  urieraic 
coma. 

I  do  not  find  opium  poisoning  mentioned  anywhere, 
even  in  the  exhaustive  article  of  Dr.  Ellis,*  as  a  cause 
of  albuminuria  or  of  the  presence  of  casts.  I  am,  how- 
ever, now  inclined  to  think  that  I  have  seen  this  asso- 
ciation at  least  once  before  in  a  case  which  was  at  the 
time  supposed  to  be  uncmic. 

There  is  no  reason,  however,  why  many  poisons 
which  profoundly  disturb  the  circulation  should  not 
give  rise  to  this  phenomenon  teuq)orarily,  just  as  alco- 
hol sometimes  and  aconite  -  have  done. 

^  Journal,  vol.  cii. 

"  Case  of   Dr.  J.  E.  Blake,   New  Torli  Medical  Journal,   vol. 
ssi. 
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SUSPECTKD  OriVM  POISONING;  IMPROVEMENT  AFTEK 
ATHOI'IA;  multiple  cerebral  HjEMOKRHAGES  ; 
DEATH. 

Case  V.  L.  W.,  a  middle-aged,  single  man,  was  ad- 
mitted to  hospital  on  the  evening  of  the  I'Jtli  of  July 
in  a  completely  comatose  state,  with  the  simple  history 
that  he  was  thought  to  have  taken  some  preparation 
of  opium  two  days  previous,  that  day  being  Sunday  ; 
supposed  to  have  lain  iu  his  room  all  this  time  uncon- 
scious. 

Uespiration  jerky  and  slow,  twelve  to  the  minute; 
pulse  very  rapid  ;  pupils  "  [jin-hole,"  and  non-respon- 
sive ;  slight  reflex  sensibility  remaining  in  eyelids. 

One  thirtieth  of  a  grain  of  sulphate  of  atropia  given 
hypodermically.  and  then  a  tenth  of  a  grain  of  apo- 
morphia  likewise.  No  emesis  followed  use  of  latter 
drug.  In  less  than  fifteen  minutes,  Iiowever,  the  atro- 
pia li.ad  manifested  ils  presence  in  the  circulation,  for 
the  jiulse  arose  to  12(1,  and  the  respirations  to  10  per 
minute.  Muscles  responded  vigorously  to  a  strong 
electric  current,  and  in  a  half  an  hour  patient  muttered 
a  few  words  incoherently.  He  also  moved  about  in 
bed,  and  seemed  to  experience  some  pain  during  the 
application  of  the  electricity ;  pupils  now  quite  widely 
diluted  during  stimulation  of  surface,  but  more  or  less 
contracted  after  the  withdrawal  of  the  battery.  Wine 
of  ipecac  given  at  this  period  also  failed  to  set  up  vom- 
iting. Pulse  now  142;  resi)irations  14.  Then  fol- 
lowed a  gradual  diminution  in  the  jjulse-rate,  and  pa- 
tient, u])on  being  spoken  to  loudly,  would  swallow  the 
brandy  and  milk  otfered  to  him,  though  with  consider- 
able difliculty.  Acknowledged  that  he  had  (aken  lau- 
danum, but  as  to  how  much  he  would  n't  say.  Respi- 
ration fjuite  deep  and  noisy ;  external  strabismus  of 
both  eyes;  face  somewhat  congested;  pu|)ils  moderately 
dilated;  reflex  sensibility  present  iu  both  lower  ex- 
tremities; unconscious.  At  10.50  p.  m.,  pulse  104; 
respirations  12;  pupils  well  contracted,  apparently  as 
though  a  fresh  quantity  of  the  hypnotic  were  acting  in 
the  system. 

July  20th.  Breathing  that  of  natural  sleep ;  consid- 
erable amount  of  opposition  when  eyelids  were  held 
open  ;  strabismus  still  present. 

July  21  St.  At  five  a.  m.  patient  asked  for  some 
brandy,  and  also  complained  of  feeling  very  cold.  Pu- 
pils normal.  Urine  normal  color,  acid,  1020,  and  no 
albumen,  numerous  fine  granular  and  hyaline,  and  oc- 
casionally epithelial  casts.  At  12.-15  p.  m.,  pulse  128; 
respirations  30;  and  temperature  101.8°  I*'.  At  7.15 
p.  M.  pulse  1 60 ;  respirations  56 ;  and  temperature 
104.8°  F.  Cold  tub  bath  now  given  [95°  V.  cooled 
down  to  75°]  and  then  followed  a  reduction  of  pulse- 
rate  and  temperature.  Stimulants  were  freely  given 
by  cni'mata,  ami  patient  showed  no  signs  of  collapse. 
At  It.;lO  tem|)erature  had  fallen  to  1(11. 'J°  F.,  and  pulse 
to  1.'52.  During  night,  however,  symptoms  slowly  in- 
creased in  Bcverity,  and  death  took  place  at  5.45  a.  m. 
Oil  the  22d. 

The  following  is  an  abstract  of  the  report  of  the 
autopsy  by  Dr.  Gannett:  — 

Autijpty  six  hours  post  mortem. 

Calvuria  and  membranes  of  brain  not  remarkable  ; 
ependyma  nnrmnl ;  white  substance  tliroughout  thickly 
stuiMed  with  dark-red  nodules,  varying  in  size  fnim  a 
pin'8  head  to  a  »|)lit  pea,  and  not  to  be  washed  away 
by  wati-r  ;  in  corjiora  striata  a  few  similar  nodules. 

Ilejirt  normal. 

Lungs.      I'leural    surfaces    leji,   adherent    laterally. 


Lung  partly  contracted,  lower  lobe  dense,  and  of  a 
dark  color.  On  section  surface  of  lower  lobe  moist, 
and  on  pressure  yields  considerable  aerated  serum. 
Lower  portion  of  u])pcr  lobe  in  area  about  size  of  hen's 
egg,  where  lung  tissue  is  somewhat  denser,  and  on 
pressure  yields  numerous  jioints  of  pus.  Bronchi 
contain  considerable  muco-])urulent  material  ;  mucous 
membrane  reddened  and  injected.  Pleural  surfaces 
riijht  also  adherent  laterally.  Lower  lobe  presented 
appearances  similar  to  those  described  in  connection 
with  lower  lobe  of  left  lung.  Lower  portion  of  upper 
lobe,  an  area  size  of  lemon,  considerably  denser  than 
neighboring  lung  substance,  and  on  pressure  there 
appear  on  surface  lumierous  large  drops  of  thick  pus. 

.Spleen  slightly  enlarged,  and  rather  soft.  On  sec- 
tion showed  slight  increase  of  pulp. 

Other  organs  not  remarkable. 

Diagnosis.  Multiple  liainorrhages  in  the  brain, 
chronic  adhesive  pleurisy,  pneumonia  from  inhalation 
of  foreign  bodies,  and  purulent  bronchitis. 


CONGENITAL    DISLOCATION  OF   PATELLAS. 

BY   JOHN    SHAPLEIGH,    M.  D.,    ST.    LOUIS. 

An  interesting  case  of  congenital  dislocation  of  both 
patellas  has  recently  come  under  my  observation  in  the 
St.  Louis  City  Hospital.  The  patient  is  a  man  of 
thirty-nine  years  of  age,  of  good  constitution,  and  was 
under  treatment  for  intermittent  fever.  Both  patellas 
are  dislocated  outward,  resting  on  the  upper  and  outer 
surface  of  the  external  condyle  of  the  femur.  The  an- 
terior surface  of  the  latter  bone  is  left  uncovered  by 
muscle  or  tendon  as  the  quadriceps  extensor  passes  on 
the  outer  side.  Both  i)atellas  are  movable  and  may 
be  plainly  felt  in  their  abnornal  position.  They  are 
about  the  normal  size.  The  patient  claims  that  the  de- 
formity is  congenital,  and  states  that  his  grandfather, 
father,  and  one  of  his  children  had  the  same  ilislocalion. 
There  was  no  impediment  to  walking,  and  patient 
served  in  the  army  during  the  war.  He  has  since  had 
the  right  leg  broken  in  two  places,  ami  there  is  a  little 
limp  with  that  foot.  This  case  is  very  similar  to  one 
reported  by  Dr.  K.  T.  Caswell,  of  Provi<lence,  It.  I., 
and  (iiiote<l  by  Hamilton  in  his  work  on  Fractures  and 
Dislocations.  (Page  7U7,  ed.  1806.)  In  both  ca.ses  the 
dislocation  was  outwards,  and  iu  both  there  is  a  certain 
kind  of  heredity. 


EMPYEMA    IN    A     Cllll.n  ONE    YEAH    AND    A 
HALF  OLD— ANTISEPTIC  OI'EKATION. 

BY   JAHE8   B.     AYER,    M.    D. 

Alice  T.,  a  bright  child,  seventeen  and  one  half 
months  of  age,  previously  healthy,  was  attacked  with 
pleurisy  April  17,  LsBl,  and  on  the  2.'>th  the  left  pleu- 
ral cavity  was  found  to  be  distende<l  with  fluid. 

She  frequently  suffered  from  dyspiuea  and  could  not 
rest  ujion  the  healthy  side.  There  was  immobility  of 
the  left  side  of  the  chest,  which  measured  one  half  inch 
more  than  the  right  side.  The  heart  was  dislociited  to 
the  right  of  the  median  line  of  the  sternum. 

Until  May  22d  (twenty-eight  ilays)  I  kept  her  upon 
as  thorough  treatment  as  was  permissible  without  weak- 
ening her.  Poultices,  counter-irritants  by  iodine,  strap- 
ping, laxatives,  diuretics,  and  diaphoretics  were  em- 
ployed without  iHinelit. 
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May  22(1,  after  etherizini;  lier,  Dr.  J.  C.  Warren 
aspiniU'd  the  clicst  in  tlie  sixth  intercostal  space  in  tlie 
lino  of  tiie  axilhi.  Findini;  thick  pus  he  made  a  free 
openinj;,  evacuatinjj  about  six  ounces.  Carbolic  spray 
was  used  ;  a  drainage-tube  inserted,  and  Lister  dressings 
applied. 

The  dressings  were  changed  .Tune  23d,  27th,  and 
31st.  On  the  first  occasion  I  esliiuated  that  less  than 
one  half  ounce  of  odorless  pus  and  serum  had  escaped. 
At  the  subsequent  dressings  there  was  still  less. 

On  the  eleventh  day  after  the  operation,  finding  the 
discharge  slight  and  all  symptoms  favorable,  I  removed 
the  tube  and  dressed  the  wound  with  cosmoline,  contin- 
uing the  Lister  dressing.  The  wound  healed  rapidly, 
but  forty-eight  hours  after  the  removal  of  the  tube  she 
contracted  a  severe  cold,  coughed  violently,  and  again 
an  efiusion  could  be  detected,  but  not  in  large  amount. 
She  was  also  troubled  with  conjunctivitis. 

In  ten  days,  however,  there  was  decided  improvement 
in  regard  to  the  cough,  efi'usion,  and  conjunctivitis,  and 
on  the  thirty-third  day  after  the  operation  the  etfusiou 
bad  entirely  disappeared  and  air  entered  the  lung  freely. 
The  little  patient  was  able  to  be  out  of  doors,  and  was 
rapidly  gainiug  flesh  and  strength. 

The  case  is  of  interest  on  account  of  the  patient's  age. 

ncjortjSf  of  i§ocicticj9f. 


GTNiECOLOGICAL  SOCIETY  OF  BOSTON. 

HENKT    Jt.   FIELD,    M.    D.,   SECKETART. 
STATED    MEETING,    FIRST     THUHSDAY    OP    JULY. 

President,  William  G.  Wheeler,  M.  D.,  in  the 
chair. 

T.  M.  DuEELL,  M.  D.,  of  Somerville,  read  by  ap- 
pointment a  paper  entitled 

FUNCTIONAL     diseases     OF     THE      NERVOUS      SYSTEM 
DEPENDENT    UPON     DISEASE    OF    THE    UTERUS. 

The  author  first  instanced  the  relation  existing  be- 
tween the  uterine  system  and  the  nervous  system  in  a 
physiologiad  state,  as  evidenced  by  the  disorders  of  the 
latter  incident  to  menstruation  and  pregnancy  ;  and 
hence  inferred  that  disease  of  the  one  apparatus  must 
naturally  induce  disorder  of  the  other;  the  outcome  of 
which,  under  the  forms  of  hysteria,  catalepsy,  and  hys- 
tero-epilepsy,  was  the  especial  subject  of  the  paper. 

First  of  all,  the  position  of  Grailly  Hewitt  was  en- 
dorsed, that  although  no  connection  between  the  gener- 
ative function  and  hysteria  has  ever  been  demonstrated, 
still  we  believe  that  a  connection  exists ;  and,  still 
further,  so  far  as  organic  cause  can  be  assigned  for  the 
production  of  the  neurosis,  it  must  generally  be  referred 
to  a  chronic  flexion  of  the  uterus.  Hewitt  still  further 
asserts  he  does  not  remember  a  single  exception,  as  re- 
spects causation  of  hysteria,  among  all  the  cases  he  has 
observed.  At  the  same  time  it  is  to  be  borne  in  mind 
we  may  have  hysteria  without  flexion  and  we  may  have 
flexion  without  hysteria.  We  are  further  to  consider 
that  uterine  disease  acts  only  as  an  exciting  cause  of 
the  hysterical  disturbance ;  back  of  this  must  be  the 
irritable  condition  of  the  nervous  system  peculiar  to  the 
individual.  Hysteria  which  has  lasted  for  some  time, 
and  proceeded  to  such  extent  as  to  get  beyond  control 
of  the  patient,  may  eventuate  iu  another  stage  which 
has  been  called  catalepsy ;  and   the  so-called   hysteria- 


epilepsy  is  an  exaggerated  type.     The   following  illus- 
trative Ciises  were  given  :  — 

An  Irish  servant-girl,  sixteen  years  of  age,  always 
well  up  to  six  months  before,  when  she  strained  herself 
by  lifting  a  heavy  tub  of  water  and  complained  that 
something  gave  way.  Had  pain  in  back  and  vagina, 
painful  micturition,  severe  headache,  and  was  unable  to 
stand  long  at  a  time.  These  symptoms,  together  with 
painful  menstruation,  increased  until  she  began  to  sutler 
from  trembling  and  vertigo,  and  finally  convulsions  at- 
tended with  a  perio<l  of  unconsciousness.  These  at- 
tacks at  last  became  as  fieipient  as  three  or  four  in  one 
day.  Examination  showed  unusual  hypera'slhesia  of 
the  parts,  uterus  prolapsed  and  retroHexed.  The  uterus 
was  replaced  and  held  in  position  by  a  Hodge  pessary, 
which  was  worn  three  days,  during  which  time  she  had 
no  convulsion.  Thereafter  the  instrument  became  dis- 
placed and  finally  dropped  out,  two  hours  after  the  loss 
of  which  a  convulsion  occurred.  Another  supporter 
was  introduced  and  worn  some  time  with  complete  suc- 
cess. Patient  passed  out  of  the  care  of  the  doctor  for 
seven  mouths,  after  which  she  reported  she  had  worn 
a  supporter  all  that  time  and  had  had  no  return  of  the 
convulsions. 

Case  II.  A  teacher,  twenty-four  years  of  age,  of 
nervous  temperament,  and  who  had  overworked  for  the 
past  three  years.  Presented  a  group  of  hysterical 
symptoms,  chiefly  marked  by  a  dry,  harsh  cougli,  last- 
ing several  hours  and  ending  in  a  kind  of  convulsion, 
this  condition  being  especially  prominent  at  the  time 
of  menstruation.  Examination  disclosed  uterus  mark- 
edly retroflexed  and  somewhat  prolapsed.  Introduction 
of  a  pessary,  suitably  adjusted,  resulted  in  entire  re- 
moval of  hysterical  cough  and  allied  symptoms. 

Case  III.  Dressmaker,  thirty-six  years  of  age,  suf- 
fering from  paroxysmal  cough,  with  tendency  to  con- 
vulsion, attended  with  more  or  less  of  coma  ;  menstru- 
ation painful  and  dithcult ;  patient  thought  she  had 
consumption,  but  examination  disclosed  heart  and  lungs 
healthy  ;  but  vaginal  examination  revealed  fixed  retro- 
flexion ;  reposition  was  gradually  effected  by  treatment 
and  finally  maintained  by  a  Cutler  pessary ;  result, 
slow  and  steady,  and  at  last  complete,  recovery  from 
nervous  symptoms. 

The  author  remarked  in  conclusion  that  while  three 
cases  could  not  establish  much  of  themselves,  they  were 
still  of  great  interest  taken  in  connection  with  Hewitt's 
reports  ;  in  all  was  present  the  invariable  condition, 
namely,  flexion  of  the  uterus.  If  we  look  upon  re- 
covery as  simply  coincidence,  it  is  surely  a  remarkable 
one,  that  it  should  take  place  immediately  and  invaria- 
bly upon  replacement  of  the  uterus.  The  connection 
between  hysteria  and  flexion  may  be  difiicult  to  explain  ; 
but  there  is  much  evidence  both  that  it  is  real  and  that 
such  relation  is  too  often  overlooked  by  the  profession. 

Dr.  Warner  asked  if  any  other  malposition  of  the 
uterus  might  not  give  rise  to  hysterical  j)lienomena ;  iu 
his  own  experience  had  found  anteversion  more  often 
responsible  than  any  other  displacement.  Dr.  Durell 
replied  that  his  experience  had  naturally  been  limited, 
but,  so  far  as  it  went,  it  emphatically  supported  the  po- 
sition of  Dr.  Hewitt,  as  already  declared. 

Professor  Nelson,  of  Chicago,  being  present  by 
invitation,  was  called  upon  by  the  chair  for  an  expression 
of  his  opinioujk  The  doctor  replied  he  would  render 
his  opinion  on  the  subject  of  discussion  rather  by  a 
series  of  questions  than  by  positive  assertion.  And, 
first,  in  respect  of  physiological  conditions,  what  is  it  iu 
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prejjimiicy  timt  occasious  the  nausea,  vomiting,  the  gen- 
eral increased  nervous  excitement?  Do  these  dc^pend 
ou  11  modilied  position  of  the  uterus  or  upon  increased 
vascidarily  ?  And  do  they  originate  in  an  iiilluence 
emanatin<;  from  the  uterus  or  from  the  ovaries,  or  from 
botii  ?  This  problem  solved  we  shall  have  data  for  our 
patholojiical  investigations. 

Again,  in  displacement  of  the  uterus,  is  it  the  uterus 
or  the  ovaries,  which  are  generally  also  displaced, 
that  causes  the  reflex  trouble  ?  Were  he  to  venture  an 
opinion,  sliould  incline  to  the  belief  that  the  ovaries 
were  chieflv  instrumentiil  in  originating  the  disturb- 
ances we  call  hysteria  and  allied  conditions  ;  but  still 
evidence  might  be  i)resented  within  the  coming  year 
which  would  lead  him  to  Uike  a  different  position.  One 
ijuestion  more.  Is  not  a  constant  state  of  hysteria,  as- 
sociated with  generative  disease,  the  result  of  disease  of 
the  ovaries  ? 

A  wonuan  had  worn  a  sponge  as  a  supporter  till 
there  w:is  occasioned  dilation  of  the  external  os  of  the 
size  of  a  silver  dollar,  while  the  internal  os  was  of 
normal  size.  Every  measure  of  treatment  for  removal 
of  this  lesion  failing,  at  last  an  operation  for  cure  of 
laceration  was  resorted  to  with  entire  success.  Patient 
did  not  come  out  of  the  ether  well,  or  suffered  from 
shock  of  operation,  or  for  some  other  reason  went 
home  a  little  strange.  With  first  ensuing  menstruation 
showed  great  nervous  excitement,  with  next  menstru- 
ation was  actually  insane,  and  with  the  third  was 
markedly  insane,  and  thereafter  insanity  continued 
from  one  period  to  another.  Consultation  with  an 
eminent  obstetrician  brought  out  the  opinion  that  the 
case  was  allied  to  puerperal  mania,  and  Battey's  opera- 
tion was  proposed  as  means  of  cure.  Examination  at 
this  time  showed  the  left  ovary  enlarged,  the  right 
ovary  prolapsed,  the  left  broad  ligament  shortened  and 
tiiickened.  Patient  fully  understood  the  significance 
of  the  plan  of  relief  proposed,  and  declared  emphatic- 
ally no  doctor  should  be  allowed  to  "  alter  "  her.  She 
was,  therefore,  left  without  treatment,  and  was  subse- 
quently reported  to  have  entirely  recovered.  I'rofessor 
Nelson  would  ask  in  this  case,  Was  it  the  |)rolapsed 
ovary,  or  the  inflamed  broad  ligament,  or  the  infiam- 
matiuii  of  the  uterus  that  caused  the  mental  and  nerv- 
ous trouble? 

A     PIECE     OF     SPONGE     EETAINED     IN      Till:     VAGINA 
CAUSING   SUSPICION   OF   CANCER. 

Dr.  W.  S.  15rown  was  reminded  by  Professor  Nel- 
son's ex|>erienee  with  the  sponge  of  a  case  which  had 
fallen  into  his  hands.  A  woman  haci  received  an  in- 
jury in  San  Francisco,  attended  with  flooding,  to  arrest 
which  plugging  with  sponge  was  resorted  to,  the 
ejionge  having  lieen,  as  was  believed,  removed  after  a 
few  days.  This  patient  afterwards  came  East,  and 
was  thought  to  have  cancer  on  account  of  local  irrita-  ' 
tion  and  abundant  fetid  discharge.  Dr.  ]>rown,  havin<r 
l)ecn  called  in  consultation,  detected  the  oflendin" 
fragment  ol  sponge,  and  at  once  relieved  her  both  of 
her  siiH'erings  and  of  all  suspicion  of  malignant  cli-ca.se. 

Dii.  FiKi.ii  doubted  if  one  could  read  attentively 
Charcot's  great  work  on  Diseases  of  the  Nervous  Sys- 
tem without  being  inipresse<l  witli  llie  force  of  the 
cviilence  adiluced  making  the  ovary  rather  than  the 
atcruA  chiefly  responsible  for  hysteria  and  allied  nerv- 
ous dintress.  Such  evidence  had  perhaps  the  more 
weight  in  view  of  the  fact  tliat  the  writer  was  a  neurol- 
ogist, and  not  strictly  a  gynecologist,  and  to  less  likely 


to  be  swayed  by  considerations  which  might  unduly 
influence  a  specialist  of  the  latter  class.  Trousseau 
goes  farther,  and  identifies  hysteria  with  an  aura  origi- 
nating at  times  in  the  hypochondriac  and  again  in  the 
solar  plexus,  still  again  he  distinguishes  a  fourth  vari- 
ety, namely,  that  of  cerebral  origin.  Tlio  doctor  be- 
lieved he  had  seen  one  striking  case  in  an  adult  male 
illustrative  of  the  last  division,  that  is,  hysteria  origi- 
nating in  mental  and  emotional  conditions. 

Dr.  W.  S.  Brown  added  that  he  believed  the  ovary 
to  have  much  more  infiuence  than  the  uterus  in  caus- 
ing nervous  disturbance,  and,  farther,  he  should  take 
different  ground  from  that  of  Dr.  Warner,  and  should 
agree  with  the  author  of  the  paper  and  with  Hewitt 
respecting  the  position  of  the  uterus,  so  far  as  the 
uterus  exerted  any  influence.  Indeed,  if  we  were  to 
regard  anteflexion  causally  associated  with  hysteria, 
and  were  to  accept  the  statement  of  certain  authorities 
as  to  the  fre(|ueut  tendency  to  antelle.xion  in  young 
girls,  we  should  expect  to  fiud  hysteria  much  more 
common  than  it  is. 

Dr.  Wiiheler  remarked  the  infrequency  of  death 
from  hysteria  and  allied  neuroses,  and  therefore  the 
lack  of  opportunity  afforded  the  profession  of  deter- 
mining by  post-mortem  examination  the  condition  and 
relations  of  the  pelvic  organs.  We  have  to  depend  too 
much  on  rational  symptoms  for  certainty  of  patholog- 
ical conclusion.  It  is  surely  true,  as  Professor  Nelson 
remarked,  we  caimot  have  any  considerable  disjilace- 
ment  of  the  uterus  without  having  also  derangement 
of  circulation  in  the  ovaries. 

Dr.  Makcv  objected  to  the  too  general  and  indefi- 
nite use  of  the  term  hysteria;  it  is  too  much  like  the 
amaurosis  of  a  somewhat  earlier  day,  which  condemned 
many  a  patient  to  hopeless  blindness  who  was  sull'er- 
ing  from  temporary  functional  conditions  of  the  eye. 
Believed  we  should  yet  wholly  discard  the  objection- 
able term.  Had  seen  closely  similar  nervous  condi- 
tions arise  from  disease  located  wholly  aside  from  the 
uterine  system  ;  had  seen  all  the  sym|)toiiis  of  so-called 
hysteria  manifested  in  the  male  sull'ering  from  enlarged 
prostate. 

Dr.  Giddinos,  of  Gardiner,  Me.,  communicated, 
through  Dr.  Marcy,  a  paper  entitled 

A  RARE  CASE  OF  DOUllI.E  OVARIOTO.MY,  ILLUSTRAT- 
ING TO  SOME  EXTENT  THE  VALUE  OF  ANTISEl-TIC 
SURGERY, 

of  which  the  following  is  an  abstract :  — 

A  woman,  aged  forty-seven  years,  had  passed  the 
change  in  life,  presented  an  enlargement  of  the  abdo- 
men, which  was  diagnosticated  ovarian  tumor.  Had 
examined  her  twice  before  within  a  year,  and  in  April, 
current  year,  prepared  for  an  operation.  Her  sur- 
roundings being  regarded  unfavorable,  a  thorough 
process  of  disinfection  was  entered  upon  u  week  before 
the  operation  Wiis  performed.  All  dispcMisable  pieces 
of  furniture  were  removed  from  the  patient's  room, 
and  all  that  must  remain,  svitli  curtiiins,  walls,  etc., 
were  covered  with  a  twenty-five  per  cent,  carbolized 
spray.  Instruments  and  clothing  of  surgeon  and  :w- 
sistants  were  also  treated  in  the  same  way  immediately 
before  operating.  Strength  of  spray  used  during  oper- 
ation fifteen  per  cent.  Tumor  was  exposed  in  the 
usual  way,  and  the  presence  or  absence  of  adhesions 
determined  by  sweeping  a  silver  male  catheter  around 
it, —  none  existed.  The  sac,  unilocular,  was  euiptied 
and  drawn  out,  when  it  was  found  that  it  was  attached 
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from  llio  utero- vaginal  junction  to  the  fundus  of  the 
wiinil)  hy  :i  bnmd  iicilicie.  Tliis  \v:is  sccurt'd  l)y  :l 
cliain-stitch  of  carbolized  silk,  a  ligaluie  of  tlio  same 
was  tiien  lliiowu  about  the  wiuile,  a  ciamp  was  ap- 
plied and  tiie  mass  severed.  Satisliod  tlioro  was  no 
danger  of  hamorrhage,  the  chimp  was  removed  and 
the  stump  dropped  into  the  pelvic  cavity. 

Turning  attcMjtion  to  the  other  ovary,  it  was  found 
enlarged,  in  size  about  that  of  a  cotl'ee-cup,  and  pre- 
senting papillomatous  growths,  of  which  description 
was  given.     This  tumor  was  also  removed. 

Double  ovariotomy  has  been  less  often  done  in 
Pjurope  than  in  this  country,  Spencer  Wells  having 
accomplished  it  but  twenty-five  times  in  his  first  five 
hundred  cases.  The  author  farther  believes,  from  his 
review  of  the  literature  of  the  subject,  that  the  coexist- 
ence of  two  entirely  distinct  tumors,  as  iu  the  present 
c;ise,  is  very  rare  ;  Dr.  Ilomans  has  met  with  five  papil- 
lomatous gi'owths  iu  the  course  of  forty-three  ovarioto- 
mies. The  nature  of  papilloma  is  to  return  speedily 
to  the  other  ovary,  involving  the  peritonaeum  and  con- 
tiguous structures  and  organs  iu  its  development, 
hurrying  the  patient  to  a  fatal  issue.  The  present 
patient  is  of  course  secure  as  respects  the  other  ovary, 
and  her  very  satisfactory  convalescence,  increase  of 
weight,  etc.,  give  encouragement  she  may  escape  the 
usual  order  of  things.  The  paper  closed  with  a  cir- 
cumstantial account  of  the  recovery  of  the  patient  from 
the  operation. 

Du.  Marct  said  the  prime  question  concerns  the 
pathological  nature  of  the  growth  of  the  second  ovary. 

Dk.  Wheklkr  had  seen  one  case  of  papilloma 
in  the  last  eighteen  months  ;  it  was  removed,  but 
tlie  patient  died.  Had  assisted  Dr.  Thorndike  in  a 
case  where  papilloma  was  developed  in  the  cyst ;  case 
took  on  afterwards  what  appeared  like  a  malignant 
character,  and  patient  died  iu  three  months.  In  the 
qucstiou  of  such  possible  complication  with  the  ovarian 
tumor  the  books  mislead ;  cancer  is  more  common 
than  we  are  given  to  understand ;  had  himself  seen 
within  a  few  years  four  or  five  ovarian  tumors  show- 
ing cancerous  complication  at  time  of  operation.  The 
question  of  the  future  immunity  of  Dr.  Giddings's  pa- 
tient will  be  of  importance  for  future  inquiry. 

Dk.  AV.  S.  Brown  asked  if  ascites  was  present  in 
Dr.  Giddings's  case.  In  all  cases  of  papillomatous 
tumor,  so  far  as  he  was  informed,  where  there  was  grave 
suspicion  of  malignancy,  there  was  complicating  ascites. 
If  this  feature  were  absent  he  should  judge  favorably 
of  the  future  chances  of  the  patient.  Spencer  AVells 
gives  a  similar  opinion.  Again,  as  to  cancer  associated 
with  ovarian  tumors  being  more  rare  than  the  books 
state,  he  should  believe  it  was  rare  as  a  primary  affec- 
tion, but  not  rare  as  an  outcome  of  cancer  developed 
elsewhere. 

Dr.  Marct  could  not  answer  the  question  as  to  the 
presence  of  ascites,  but  should  judge  from  the  record 
of  the  case  that  it  was  absent.  The  doctor  recalled 
the  case  of  a  woman  with  ovarian  tumor  who  burst  a 
cyst  while  dancing,  and  when  it  came  to  the  operation 
the  papillomatous  masses  were  found  sprouting  from 
various  points  independently  of  the  place  of  its  orig- 
inal development. 

UTERUS    AND    OVARIES    REMOVED    BY    GASTROTOMV. 

On  call  for  pathological  specimens,  Dk.  Makcy 
showed  the  specimen  of  a  uterus  enlarged  by  multiple 
fibroids,  with  both  ovaries  having  undergone  cystic  de- 


generation, which  he  had  removed  by  gastrotomy  nine- 
teen days  pr(^vious. 

JNIrs.  S,  aged  forty-four  years,  for  sx  years  an  in- 
valid, confined  to  the  bed,  her  sufferings,  chiefly  pelvic, 
almost  never  absent.  Emaciation  extreme.  Ilusband 
and  patient  both  longed  for  relief  at  almost  any  cost 
and  risk.  Operation  done  in  Dr.  ISIarcy's  private  hos- 
pital, with  all  antiseptic  precautions.  Heat  of  patient 
maintained  by  hot  water  circulating  iu  a  rubber  coil 
placed  under  the  entire  body,  with  view  of  prevention 
of  shock  by  abnormal  lowering  of  temperature.  In 
the  removal  of  uterus  and  ovaries  the  division  was 
made  elliptically,  and  thus  the  stump  was  covered  by 
peritonieum,  which  was  secured  by  aniu)al  ligatures 
and  dropped  back  into  the  abdominal  cavity.  Exter- 
nal wound  treated  as  in  ovariotomj'.  Convalescence 
satisfactory,  temperature  being  maintained  at  about  99° 
F.,  with  the  exception  of  once  or  twice  for  a  few  hours, 
when  it  exceeded  100°  F.  Haemorrhage  was  con- 
trolled, and  no  raw  surface  allowed  in  the  abdominal 
cavity.  This  would  appear  an  important  advance  in 
the  extirpation  of  the  uterus. 

Dr.  W.  S.  Brown  noted  the  important  step,  in  Dr. 
Marcy's  operation,  of  covering  the  stump  with  perito- 
naeum, so  that  the  risk  of  septicaemia  was  much  re- 
duced. Spencer  Wells  has  lately  adopted  this  precau- 
tion, and  regards  it  of  essential  value  as  a  safeguard. 

Dr.  Makcy  rejoined  that  for  such  investment  of  the 
pedicle  the  profession  was  largely  indebted  to  Dr.  H. 
R.  Storer  ;  for  Spencer  Wells  uses  a  kind  of  clamp 
which  divides  the  jiedicle  into  five  or  six  parts,  about 
each  of  which  a  double  ligature  is  ap|ilie(l,  causing  a 
multiplication  of  knots.  We  used  a  needle  that  will 
allow  us  to  sew  double.  Tait  does  not  believe  it 
possible  to  so  occlude  the  pedicle  of  a  uterine  tumor 
that  it  is  safe  against  haemorrhage.  The  doctor  re- 
ported his  clitorodectomy  case  as  still  doing  well. 

Dr.  M.  L.  Brown  showed  the  product  of  an  abor- 
tion, with  the  following  history :  A  married  woman 
had  been  absent  from  her  husband  for  a  number  of 
months.  On  the  day  of  her  return  she  began  to  men- 
struate, but  the  husband  insisted  on  intercourse.  The 
ovum,  which  the  doctor  exhibited,  was  extruded  twenty- 
seven  drys  after  the  coitus,  and  was  of  interest  both 
on  account  of  definiteness  of  date  and  as  represent- 
ative of  what  is  not  often  seen,  namely,  a  foetus  of  one 
lunar  mouth's  development. 

Dr.  Brown  also  illustrated  a  ready  device  to  which 
he  had  resorted  under  circumstances  of  flooding  to  in- 
cipient exsanguination.  The  doctor  had  no  syringe 
with  him,  and  the  patient  could  retain  nothing  on  the 
stomach.  He  therefore  fashioned  a  cone  out  of  bar 
soap,  in  the  cup  of  which  was  fitted  a  ball  of  the  same 
material.  Into  the  cup  was  placed  a  drachm  of 
Squibb' s  ergot,  the  ball  applied  as  stopper,  and  the  in- 
strument theu  pushed  into  the  rectum  iu  such  way  as 
to  insure  its  rupture  when  it  had  well  passed  the  sphinc- 
ter. The  luemorrhage  was  almost  immediately  ar- 
rested, whether  by  virtue  of  the  remedy  or  otherwise, 
and  the  patient  saved. 

On  motion,  the  thanks  of  the  Society  were  voted  to 
Dr.  Giddiiigs,  and  he  was  nominated  for  corresponding 
membership. 

—  A  correspondent  of  \.\iB  Lancet  tells  of  the  re- 
covery of  a  boy  of  seventeen  after  having  his  "right 
arm  with  scapida  attached  dragged  clean  from  his 
body." 


256 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [September  15,  1881. 


ncfcnt  Hitcmturc. 


A  New  Fiirm  of  Nervous  Disease,  toi/et/ier  with  an 
Essay  on  J'Jri/l/irojrj/lon  Coca.  Bj'  W.  S.  SiCAllI.E, 
A.  M.,  1\I.  n.  New  York,  Ford.s  Howard  &  Ilurl- 
bert,  1881.     Tp.  138. 

This  little  book,  written  by  a  homoeopathic  physician, 
consists  of  two  essays  ;  tlie  first  concerning  a  syiniitoni 
or  "roup  of  symptoms  wiiich  lie  has  dignified  as  a  new 
disease.  Several  cases  are  briefly  described,  and  ana- 
lyzed. There  is  no  cause,  however,  for  speaking  of 
the  collection  of  symptoms  found  in  tliese  cases  as  a 
new  disease. 

A  brief  abstract  of  tlie  section  devoted  to  an  anal- 
ysis of  symptoms  will  enal>le  ns  to  understand  the 
subject  more  clearly.  We  are  given  two  central  phe- 
nomena, one  of  shock,  tlie  other  of  venous  congestion. 
Either  of  these  may  antedate,  and,  perhaps,  postulate, 
the  other.  The  shock  may  burst  upon  the  patient 
without  any  previous  congestion  of  the  head,  others 
may  suffer  from  various  forms  of  headache  or  from 
congestion  of  the  cerebellum  for  months  and  years  pre- 
ceding the  shock.  Peculiar  occipital  sensations  did  not 
appear  till  after  the  shock. 

The  author  thinks  that  the  profession  have  not  fully 
appreciated  the  character  of  the  shock,  to  which  he 
refers  as  a  profound  and  serious  symptom,  giving  rise 
to  tlie  conviction  that  instant  death  is  im|)ending,  and 
terrifying  the  patient;  it  is  generally  referred  to  the 
occiput  and  is  accom[)anied  by  vertigo  only  when  thus 
situated.  When  in  the  cerebrum  or  the  ears  vertigo 
is  rarely  present. 

In  many  of  his  cases  the  author  found  symptoms 
which  he  refers  to  a  congestion  of  the  cerebrum  or 
cerebellum.  These  symptoms  were  not  uniform,  and 
were  chiefly  uncomfortable  sensations  in  the  head,  a 
sense  of  weight  and  fullness,  sometimes  pain  in  the 
b.ack  of  the  neck,  more  rarely  headache,  cold  hands 
and  feet,  slight  disturbance  of  vision.  There  is  no 
good  reason  why  these  should  be  referred  to  conges- 
tion of  the  cerebellum. 

Under  the  sections  of  pathology  and  diagnosis  Dr. 
Searle  has  chiefly  discussed  the  theory  of  (liscliarging 
lesions  an<l  ei)ilepsy,  saying  many  things  which  might 
be  criticised  if  they  were  worth  it,  and  neglecting  to 
explain  how  the  shock  may  be  produced. 

Dr.  Mitchell'  mentions  these  cases  of  shock  among 
other  disorders  of  sleep,  and  says,  "The  clinical  rela- 
tionships of  these  attacks  are  to  epilepti(!  fits,  and 
lo  those  well  known,  and,  I  may  say,  normal  ])henom- 
cna  of  a  certain  movement  of  the  body  at  the  mo- 
nn-nt  of  going  to  sleep,  or  even  at  other  times."  He 
then  speaks  of  the  attack  as  a  "  more  or  less  violent 
discharge  from  a  centre  of  general  sensation." 

While  it  is  possible  that  the  centres  of  sensation 
may  lie  abnormally  excite<l  so  as  to  give  rise  to  various 
sensory  phenomena,  it  is  not  easy  to  imagine  how  such 
excitation  coulil  pro<luce  all  the  phenomena  met  with 
ill  many  of  these  cases.  As  llie  symptoms  are  very 
easily  am)  simply  explained  upon  another  hypothesis  it 
is  not  necessary  to  have  recourse  to  the  above-men- 
tioned thi'ory. 

It  is  Well  known  that  in  certain  diseases  of  the  laby- 
rinth of  the  ear,  more  especially  when  the  semi-cir- 
cular canals  are  ulVecte<),  peculiar  symptoms  arise,  which 
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are  thus  briefly  enumerated  by  Trouseau,  —  the  patientsk 
arc  suddenly  attacked  with  vertigo,  nausea,  (!ven  with 
vomiting,  they  may  fall  to  the  ground  after  having 
walked  a  short  distance  like  an  intoxicated  person, 
they  rise  with  dilliculty,  remain  pale,  are  covered  with 
a  cold  sweat,  almost  lipothyinic;  and  these  symp- 
toms may  be  frequently  repeated.  Since  Meniire  first 
described  these  phenomena  they  have  been  carefully 
studied  by  many  observers.  Toynbee  saw  giddiness 
and  other  cerebral  symptoms  caused  by  pressure  of 
wax  upon  the  membrana  tympani  and  by  syringing  the 
ear.  We  have  seen  such  phenomena  from  these  causes, 
but  preterrcil  to  quote  others  in  sup|)ort  of  these  state- 
ments. The  pressure  of  the  wax  or  the  impulse  of  the 
water  upon  the  drum  of  the  ear  communicated  through 
the  ossicles  causes  the  stapes  to  exert  a  pressure  upon 
the  vestibule  which  is  communicated  to  the  fluid  in  the 
semi-circular  canals.  A  sudden  and  forcible  contrac- 
tion of  the  tensor  tympani  muscles  woulil  also  produce 
pressure  through  the  stapes  upon  the  fluid  in  the  laby- 
rinth. Such  contraction  would  also  be  accompanied 
with  a  sensation  of  sound,  which  would  give  to  the  pa- 
tient the  impression  of  a  shock,  an  explosion  in  the 
head,  or  a  blow  upon  the  head  ;  this,  with  the  accom- 
panying vertigo,  nausea,  etc.,  form  one  feature  of  the 
combination  of  symptoms  which  in  this  essay  is  called 
"  a  new  form  of  nervous  disease."  Sometimes  there 
is  only  the  sense  of  "  shock  "  without  vertigo  or  nau- 
sea, a  spasinotlic  contraction  of  the  muscles  belonging 
to  the  Eustacliian  tube  would  explain  such  a  shock.  In 
conversation  with  Dr.  C.  J.  Blake  in  regard  to  the 
|)henomeiia  under  consideration  he  mentioned  that  ho 
liad  experimented  in  apiilying  electricity  to  the  Eu- 
stachian tube  ;  the  result  was  a  sensation  as  if  a  blow 
had  been  received  upon  the  side  of  the  head.  As  the 
tensor  tyiiqiani  takes  its  origin  from  the  inside  of  the 
Eustachian  tube  it  is  quite  probable  that  both  muscles 
may  be  afri'<:ted  by  spasm  at  the  same  lime. 

The  other  phenomena  mentioned  by  Dr.  Searle  as 
belonging  to  his  new  form  of  nervous  disease  are  such 
as  are  very  common  in  cases  of  nervous  exhaustion 
from  over-work  or  other  causes  or  in  dyspepsia. 

The  section  on  treatment  is  quite  interesting  as 
showing  the  comparative  inefficiency  of  specific,  that 
is,  honKcopatliic,  treatment.  In  regard  to  coca  the  au- 
thor says,  "  I  cannot  regard  it  as  aiitii)athic  in  the 
strict  sense  of  the  word.  It  certainly  is  not  homtco- 
pathic,  but  it  is  still  (however  it  may  act)  one  of  the 
most  reliable  remedies  for  the  palliation,  and,  perhaps, 
cure,  of  this  malady."  It  appears  that  of  twenty-one 
cases  the  result  was  not  known  in  four;  two  still  re- 
mained under  treatment ;  three  were  in  tin;  |)ractice 
of  other  physicians  who  make  no  mention  of  the  treatr 
ment;  nine  took  coca  and  were  either  cured  or  the 
recovery  commenced  while  using  that  drug;  another 
recovered  while  using  phosphorus.  Only  five  received 
honifcopathic  treatment  alone. 

Ilomii'opathy  seems  to  have  failed  in  treating  the  con- 
dition under  consideration.  The  account  of  the  treat- 
ment in  the  cases  reported  is  very  defective.  It  is  not 
possible  to  judge  from  the  account  how  much  influence 
diet,  rest,  and  the  regulation  of  the  patient's  life  gener- 
ally had  to  do  with  the  recoveries. 

This  little  essay  does  not  deserve  so  long  a  notice, 
but  being  dignilied  with  a  quasi  endorsement  in  the 
shape  of  a  short  note  from  Charcot,  and  being  appar- 
ently an  honest  effort  to  explain  a  certain  phenomena, 
it  has  seemed  to  us  better  to  give  it  some  notice. 

S.  G.  W. 
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FiaST  ANNUAL  REPORT  01-'  TIIK   NICW   YORK 
STATE  BOARD  OF  HEALTH.' 

15v  far  the  largest  portion  of  lliis  volume  is  talieii 
up  witli  liie  appemiix,  and  tlie  Hf.st  report  given  after 
tliat  of  tlie  e.vecutive  ami  finance  committee  is  tliat  of 
the  standing  committee  ou  registration  and  vital  sta- 
tistics. The  committee  has  devoted  itself  energetic- 
ally to  two  distinct  bi'aiiclips  of  labor,  namely:  First, 
the  correct  and  thorough  re;^isiry  and  tabulation  of 
the  movement  of  the  populaiion  of  the  State,  as  to  its 
increase  by  biith,  its  extension  by  marriage,  and  its 
decrease  by  death  ;  and,  second,  the  faithful  record  of 
tliose  diseases  which  have  made  up  the  death-rate  of 
the  year  with  a  review  of  reported  epidemics  —  their 
character,  location,  anil  severity,  together  with  the 
measures  advised  for  their  suppression  or  prevention 
in  the  future.  In  furtherance  of  this  work  the  com- 
mittee has  di-tributed  a  number  of  circtdars,  forms, 
and  copies  of  laws  to  city  and  town  boards  of  health, 
physicians,  and  health  officers,  clerks  of  school  dis- 
tricts, and  town  clerks  and  supervisors  throughout  the 
State;  and  complete  records  of  a  number  of  e|)idemics, 
detailing  their  primary  causes,  severity,  and  extension, 
with  maps  of  localities  affected,  have  already  b.  en 
secured,  while  the  system  of  vital  registration  provided 
by  the  State  Buaid  of  Health  has  been  put  into  suc- 
cessful operation  in  a  considerable  portion  of  the 
State. 

The  report  of  the  committee  on  quarantine,  exter- 
nal and  internal,  includes  a  very  inieresting  resume 
of  the  history  of  qu  irantine  laws  enacted  from  time 
to  time  for  the  protection  of  the  port  of  New  York, 
and  enters  to  some  extent  into  a  discussion  of  some 
of  the  mooted  points  respecting  the  general  subject  of 
quarantine.  The  principal  diseases  against  whicli  the 
Laws  and  Regulations  of  Q  larantine  at  the  Port  of 
New  York  are  directed  are,  yellow  fever,  small-po-x, 
ship  fever,  and  cholera,  and  a  full  account  of  the 
methods  at  present  adopted  with  unqualilied  success 
against  these  affeeiinns  is  given.  The  latter  part  of 
the  report  of  the  committee  is  devoted  to  the  subject 
of  internal  quarantine,  and  after  pointing  out  the 
dangers  which  are  liable  to  arise  from  the  neglect  of 
proper  precautions  during  the  prevalence  of  contagious 
and  infectious  diseases,  mentions  some  of  the  measures 
which  the  committee  have  adopted  for  the  suppression 
and  prevention  of  such  diseases  in  the  various  portions 
of  the  State.     The  diseases   recognized   by  the  health 
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authorities  as  contagious  or  infectious,  and  which  re- 
quire sanitary  supervision  to  prevent  their  introduc- 
tion or  mitigate  tlnir  severity  and  limit  their  propa- 
gation where  the)'  prevail  are  enunieruted  us  follows: 
malignant  cholera,  yellow  fever,  typhus  fever,  typhoid 
fever,  rela|)sing  fever,  puerperal  fever,  cerebro-spinal 
fever,  small-pox,  diphtheria,  dysentery,  and   mea.-les. 

In  the  report  of  the  committ(;e  on  public  institu- 
tions a  detailed  statement,  wiih  illustrative  di.igrams, 
is  given  of  the  system  of  ventilation,  heating,  drainage, 
and  water-supply  of  the  State  Lunatic  Asylum  at 
Utica,  under  the  charge  of  Dr.  John  P.  Gray,  which 
is  pronounced  the  most  perfect  of  any  public  building 
that  the  members  of  the  committee  have  ever  visited. 
The  eonimiitee  on  sanitary  legislation,  rules,  and  reg- 
ulations, furnish  in  their  report  a  complete  set  of 
model  sanitary  regulations,  which  have  been  devised 
after  the  most  mature  deliberations,  and  copies  of 
which  have  been  distributed  to  the  health  authorities 
in  every  district  of  the  State. 

After  the  reports  of  the  standing  committees  fol- 
lows the  excellent  address,  entitled.  What  the  State 
Owes  to  the  Peo|ile,  which  was  delivered  before  the 
American  Public  Health  Association  at  its  eighth  an- 
nual meeting  in  New  Orleans,  December,  1880,  by 
the  Hon.  Erastus  Brooks,  one  of  the  State  commis- 
sioners of  health,  and  then  comes  an  abstract  of  the 
minutes  and  transactions  of  the  Board  up  to  the  da'e 
of  the  report.  In  the  report  of  the  secretary  the 
duties  of  the  Board,  which  have  been  under  the  con- 
stant cognizance  of  that  officer,  are  grouped  as  fol- 
lows :  — 

(1.)  The  establishment  of  official  relations  by  com- 
munications and  conference  with  existing  and  organ- 
izing local  boards  of  health  in  the  State. 

(2.)  The  communication  of  such  information,  re- 
quests, and  incentives  to  the,-e  local  authorities  as,  in 
their  official  capacity,  should  organize  and  maintain 
local  boards  of  health  where  thete  are  or  at  the  time 
were  none. 

(3.)  The  exchange  of  information  and  practical 
suggestions,  concerning  local  duties  and  sanitary  inter- 
ests, with  the  proper  local  authorities,  especially  those 
of  towns,  villages,  and  counties. 

(4.)  The  sj'stematic  daily  disposal  of  official  papers 
and  business  of  the  central  office  of  the  board,  in  ac- 
cordance with  the  by-laws  and  the  statutes,  and  with 
this  view  of  local  duties  and  local  authority. 

(5.)  The  organization  of  the  methods  and  system 
for  the  registration  of  births,  marriages,  and  deaths, 
and  of  the  prevalent  diseases  throughout  the  State, 
and  the  organization  of  the  central  bureau  of  registra- 
tion of  vital  statistics. 

(6.)  The  maintenance  of  correspondence  and  useful 
relations  with  other  State  boards  of  health  and  with 
the  National   Board. 

The  remainder  of  the  volume  is  taken  up  with  the 
special  reports  upon  prevalent  di.-eases  previously  re- 
ferred to.  The  first  of  these  are  in  reference  to 
dipihtlieria  ;  and  the  occurrence  of  the  affection  in  an 
isolated  wilderness  region  in  Hamilton  and  Fulton 
counties  furnished   an  opportunity  for  unusually  exact 
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observations  upon  the  origin  and  discernible  causes  of 
this  disease  in  a  di>trict  where,  as  it  is  believed,  no 
case  of  it  had  ever  before  been  seen.  In  the  report 
of  the  epidemic  at  Geneva,  by  Dr.  N.  B.  Covert,  some 
very  interesting  observations,  based  upon  the  analysis 
of  the  waters,  are  j;iven  in  regard  to  tlie  relations  of 
the  disease  to  the  pollution  of  wells. 

Dysentery  comes  next,  and  in  the  detailed  report  of 
a  limited  liouse-epideniic  at  Sjutlianipton,  Long  Island, 
during  the  summer  of  1880,  by  Dr.  P.  Bryiiberg 
Porter,  of  New  York,  it  is  conclusively  shown,  from 
the  careful  investigations  made,  that  contaminatioTi  of 
the  drinking  water  by  privies  and  cess-pools,  rendered 
more  than  usually  pernicious  by  certain  meteorological 
coiiilitions  which  prevailed  at  the  time,  was  undoubt- 
edly the  source  of  the  trouble. 

Then  follow  some  reports  of  house-epidemics  of  ty- 
phoid fever  and  cholera  morbus  in  ditlereiit  portions  of 
the  Slate,  and  others  showing  the  effect  upon  the  public 
health  of  abandoned  canals,  stagnant  ponds,  obstructed 
water-courses,  aud  other  sources  of  malaria  ;  while  the 
concluding  section  of  the  volume  is  devoted  to  the  ac- 
count of  small-po.x  as  it  prevailed  in  West  Troy  and 
neiijhhoring  towns,  and  the  measures  that  were  adopted 
for  its  sup]>ression.  From  the  above  brief  sketch  it 
will  no  doutil  be  seen  that,  as  was  stated  at  the  outset, 
the  report  affords  sutlicient  evidence  that  a  satisfactory 
amount  of  work  was  accomplished  by  the  Board  dur- 
ing the  first  six  months  of  its  existence,  as  well  as  that 
it  gives  assurance  of  increasing  usefulness  in  the  future  ; 
and  certainly  no  one  who  at  all  appreciates  the  patent 
fact  that  "  public  health  is  public  wealth  "  will  be  in- 
clined to  begrudgn  the  very  trifling  exi)eiiditure  on 
the  part  of  the  State  which  is  necessary  for  the  main- 
tenance of  such  an  orj^Huizatiou. 


cases  have  originated  there.  If  flowing  large  areas 
and  alternately  covering  ami  exposing  the  bed  of  the 
pond  produced  malaria  we  should  have  it  here.  If 
vegetable  decay  alone  produces  it  we  should  have  a 
fearful  epi<leinic  at  Poquonnoc  Bridge,  instead  of  scarlet 
fever,  «s  the  river  was  absolutely  choked  with  vegeta- 
ble substances  decaying  and  alternately  covered  and 
exposed.  Yet  no  case  of  malaria  has  ever  originated 
in  this  town." 

The  progressive  spread  of  malaria  in  this  part  of 
the  country,  where  most  of  the  conditions  usually  sup- 
posed to  beconducive  to  its  propagation  are  apparently 
absent,  might  easily  become  a  lit  subject  of  investiga- 
tion by  the  National  Health  Board. 


M.\LAUIAL  INFLUENCES  IN  NEW  ENGLAND. 

We  took  orcasion  lately  to  refer  to  the  increasing 
development  of  malarial  influences  in  various  parts  of 
New  England.  The  next  annual  report  of  the  Massa- 
chusetts Board  of  Health  will  present  a  pajier  by  Dr. 
J.  V.  A.  Adams,  of  Pittsfield,  on  the  appearance  and 
spread  of  malaria  in  the  western  part  of  this  Slate, 
which,  if  throwing  no  light  upon  the  origin  and  mode 
of  prttpagation  of  the  poison,  will  at  least  give  all  the 
facta  of  the  phenomena  as  they  have  presented  them- 
selves in  that  neighborhood.  This  paper  will  he  read 
with  interest. 

The  .July  bulletin  of  the  secretary  of  the  Connecti- 
cut .St-'ite  Board  of  Health  contains  the  following  in 
regard  ti>  malarial  iliseases  :  — 

"  Malarial  dise.i.scs  appear  to  have  taken  a  step  east- 
ward and  northward,  as  a  death  from  malarial  fever  is 
re|iorted  from  Norwieh.  I  have  not  yet  learned  of  any 
ea.st  of  the  Thames  River.  In  many  places  they  are 
reported  as  increasing,  as  in  ISIoomlield,  New  Canaan, 
Uuionville,  and  other  towns  in  various  parts  of  the 
.Stale,  while  others  rejiort  decrease,  as  in  Clinton  and 
Ctuilford.  C'ollinsvilli:  claims  entire  exemption  from 
malaria  in  every  littm  unless  in)|>orted,  as  thus  far  no 


MEDICAL    NOTES. 

—  When  dispensers  of  patent  remedies  take  to 
sanitation  something  startling  is  to  be  looked  for,  but 
the  true  inwardness  of  some  of  the  advocacy  of  par- 
ticidar  schemes  is  not  often  so  clearly  brought  out  as 
in  a  recent  issue  of  an  Arkansas  paper.  A  certain 
"doctor,"  "at  the  solicitation  of  a  number  of  medical 
men  and  other  scientists,"  delivers  himself  on  sewerage 
to  the  effect  that  he  would  — 

"  Flash  the  lightning  through  cess-pools  that  would 
blast  all  spores  and  germs.  The  prob.able  fact  has 
not  yet  been  mentioned,  but  electricity,  that  now  con- 
veys our  thoughts  and  speech,  and  gives  light  and 
health,  will  finally  he  the  ili-infecting  agent  of  poisons 
on  and  under  the  earth,  as  it  is  now  the  purifier  of 
contaminated  clouds." 

Possibly  the  fact  has  not  been  mentioned,  but  on 
reading  in  the  same  paper  that  the  doctor  is  the  au- 
thor of  an  electro-tuedical  institute  for  the  cure  of 
some  thirty-five  diseases  "  not  amenable  to  ordinary 
treatment,"  the  source  of  the  inspiration  that  woidd 
set  thuiulerboUs  to  cleaning  sewers  becomes  obvious. 
—  Saniturtj  Eikjiiwit. 

—  According  to  the  director  of  the  Bureau  of  Sta- 
tistics at  Vienna  out  of  102,831  individuals  who  have 
passed  the  age  of  ninety-nine  years  60,303  are  women, 
and  only  4"i.52H  are  men.  In  Italy  241  alleged  cen- 
tenarian women  are  foiinil  for  141  men  of  that  age. 

—  Under  the  heading  of  Philanthropy  and  Typhoid 
Fever  the  Sanitary  Engineer  contains  the  follow- 
ing :  — 

"  The  English  colony  at  Rugby,  Tenn.,  has  lately 
had  a  severe  experience,  proving  once  again  that  the 
most  philanthropic  intentions  are  no  protection  against 
the  conseiiuences  of  the  neglect  of  pro|K'r  sanitary 
precautions.  A  severe  epidemic  of  typhoid  fever, 
with  twenty  cases,  according  to  the  Cincinnati  Com- 
mercial, out  of  a  poi)ulation  of  less  than  four  hundred, 
has  overtaken  the  colony  in  consequence  of  careless 
and  filthy  habits.  This  epidemic  is  attributed  by  the 
physicians  to  the  pollution  of  the  drinking-water  of 
the  hotel  where  many  of  the  colonists  got  their  meals. 
The  water  was  ol>Uiined  from  a  shallow  artesian  well 
close  to  the  hotel,  and  also  from  a  cistern  near  by 
supplied  with   rain-water  from   the  roof.     The  water 
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in  this  cistern  became  very  impure  from  tlie  throwing 
of  slops  on  to  the  roof  which  drained  into  llie  well. 
There  are  no  water-closet  accommodations  and  the 
dejectiiins  of  the  sick  were  thrown  aw«y  in  the  slops, 
which  run  through  a  diteh  into  a  cess-pool  tifty  feet 
from  the  hotel.  rhi<  cess-pool  was  very  lilthy.  giving 
out  an  nnenduralilu  stench,  and  it  is  helievid  its  con- 
tents easily  found  their  way  into  the  cistern  and  well. 
It  is  also  supposed  that  dejections  from  the  first  case 
of  fever  entereil  the  drinking-water.  The  disease  wa« 
especially  centred  about  the  hotel,  deriving  its  supply 
from  these  sources,  where  there  were  threi  sick,  anil 
there  were  also  three  other  patients  in  tin;  annex  a 
few  blocks  away.  The  col'>nists  have  altereil  their 
practice  since  the  physicians  have  called  these  facis  to 
their  attention ;  their  water  is  now  br,.ught  from 
streams  at  some  distance,  and  probably  the^'  will  not 
again  need  to  be  taught  that  [)liilanthropy  and  dirt 
are  not  congenial." 

—  Specially  in  your  walk  in  life  avoid  theologicjil 
discussions  and  politics.  All  of  you  have,  I  trust, 
confidence  in  some  form  of  Christian  religion,  and 
what  1  would  say  to  you  is,  support  your  own  form 
of  belief  and  everything  connected  with  it  to  the  best 
of  your  means ;  sympathize  with  and  aiil  30ur  own 
clergyman,  and  all  other  clergymen  of  whatever  de- 
nomination, for  our  profession  ami  theirs  can  do  much 
and  good  work  in  common ;  be  at  all  limes  tolerant  to 
the  religions  opinions  and  feelings  of  others,  and  keep 
ia  remembrance  one  great  principle  of  the  Christian 
religion,  "  Let  brotherly  love  continue."  —  Prujessor 
Annandale. 

NEW    YORK. 

—  Dr.  A.  E.  ^I.  Purdy,  president  of  the  New 
York  County  Medical  Society,  recently  caused  the 
arrest  of  several  persons  on  charges  of  practicing 
O'ediciue  without  legal  diplomas,  and  all  the  cases 
were  brought  up  at  the  Jefferson  Market  Police  Court. 
One  of  the  prisoners  was  held  in  three  hundred  dol- 
lars bail  to  answer,  but  the  others,  who  were  drug 
clerks,  known  to  have  prescribed  over  the  counter, 
were  simply  reprimanded  by  the  court,  and  discharged. 

—  To  obtain  the  best  possible  plans  for  the  new 
hospital,  wliicli  is  to  be  erected  in  Brooklyn  bj'  Mr. 
George  I.  Lency,  at  an  e.xpense  of  two  hundred  and 
forty  ihoi'^and  dollars,  the  committee  in  charge  of 
the  building  arrangements,  consisting  of  Dr.  Louis 
Fdcher,  Dr.  A.  E.  M.  Purdy,  ex-Mayor  Samuel 
Booth,  and  Mr.  John  French,  have  decided  to  award 
three  prizes,  amounting  in  all  to  fifteen  hundred  dol- 
lars, to  be  divided  among  the  architects  who  furnish 
them  with  the  three  best  plans.  The  ground  donated 
for  the  hospital  covers  an  entire  block,  and  the  build- 
ings will  consist  of  an  administrative  department,  three 
or  four  stories  in  height,  and  several  pavilions  of  one 
and  two  stories.  A  chapel  will  also  be  erecttd  on 
the  grounds,  and  the  institution  will  be  under  the  con- 
trol of  the  Methodist  denomination. 

—  Dr.  Elwyn  Waller,  chemist  to  the  Board  of 
Health,  has  just  made  an  analytical  examination  of 
the  water  from  twenty-ei<;ht  wells  iu  the  Twentv- 
Thiid  and  Twenty-Fourth  Wards,  the  district  recently 


annexed  to  the  city  from  West  Chester  County,  and 
has  found  that  in  onlj-  two  instances  is  the  well-water 
really  good.  Six  wells  were  pronounced  unsafe,  sevea 
exces-ively  unsafe,  and  the  rest  doubtful. 

a^ijgffdlniiii. 

m~ — 

LETTER   FROM   WASHINGTON. 

LOCATION     OF    LKAD     IN    TllK     LIVING    HUMAN     SUB- 
JECT   BY    EI.HCTRICITY. 

Mr.  Ei>itok, —  Permit  im?  to  puton  record  through 
your  valuable  journal  a  discovery  made  in  1875  l)y 
which  lead  can  be  located  in  a  living  human  subject  by 
means  of  electricity.  I  quote  from  my  article  of  that 
date  :  — 

"  1  have  discovered  by  a  series  of  experiments  with 
ihe  electro-magnetic  battery  that  a  current  of  elec- 
tricity thrown  through  the  human  living  bo<ly  gives 
rise  to  great  uneasiness  when  passing  through  lead, 
amounting  to  absolute  [lain  if  the  power  of  the  battery 
is  increased,  ami  the  current  through  the  le.td  is  con- 
tinued any  length  of  time."  "  Having  in  my  profession 
but  limited  means  of  verifying  or  extending  the  exper- 
iments upon  this  most  intere.-ting  subject,  it  must  be 
left  for  extension  in  the  hands  of  those  whose  field  of 
observation  is  so  much  more  extended,  and  who  have 
the  material  for  experiment  so  much  more  abundant." 

My  first  experiment  was  upon  my  own  person,  bav- 
in" had  the  misfortune  to  receive  a  full  chartfe  of  shot 
from  a  friend's  gun  whilst  woodcock  shooting.  Each 
pole  of  the  battery  should  have  a  wet  sponge  attached  ; 
placing  one  pole  at  the  base  of  the  brain  or  base  of 
the  spinal  column,  a  distinct  feeling  of  uneasiness  is 
experienced  when  the  other  pole  is  placed  so  as  to  pass 
the  magnetic  current  of  electricity  through  the  lead, 
and  this  uneasiness  is  quickly  rendered  decidedly  pain- 
ful if  the  current  is  continued  long  ami  increased  in 
power,  although  that  increased  power  will  give  no  un- 
easiness when  applied  on  other  parts  of  the  bodj'. 

My  second  series  of  experiments  was  made  upon  an 
old  soldier,  kindly  sent  to  me  by  Dr.  Norris,  U.  S.  A. 
This  ball  was  lodged  four  or  five  inches  from  the  spinal 
column  and  a  little  below  the  fifth  rib,  as  near  as  1  can 
remember,  and  could  be  felt  with  the  hand.  Mr.  Mc- 
Gill  says  "  the  feeling  was  of  a  stinging  character,"  and 
when  a  stronger  current  was  passed  through  the  lead 
"caused  me  to  Jump  in  my  chair  !  " 

My  third  experiment  was  with  Col.  Morrow,  of  Gen. 
.Sherman's  stati".  Dr.  Basil  Norris,  Surgeon  U.  S.  A., 
says  of  the  ball  in  Col.  Morrow's  case :  "  The  point  of 
entrance  of  the  ball  was  near  the  groin;  the  current 
located  it  on  the  inner  aspect  of  the  thigh  near  the 
knee."  Col.  Morrow  says:  "I  am  satisfied  your  loca- 
tion is  a  correct  one." 

My  fourth  experiment  was  on  John  Tehan  at  the 
Soldiers'  Home,  by  courtesy  of  Dr.  Huntington,  U.  S. 
A.,  in  charge.  The  ball  iti  this  case,  saj's  Dr.  Norris, 
"entered  about  the  centre  of  the  right  gluteal  region  ; 
the  current  located  the  ball  near  the  hip-joint.  Mr. 
Tehan  says  you  found  the  most  painful  point  in  your 
experiment  on  him." 

In  the  second  and  fourth  or  last  case  the  current 
was  longer  continued  and  the  power  of  the  battery  in- 
creased, so  as  to  prove  beyond  a  doubt  the  presence  of 
the  lead,  the  patients  being  strong  men.  Dr.  Norris 
says:  "Your  experiments  with  the  electro-magnetic 
current   to  find  a   bullet  lodged   in   the  living  body,  as 
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witiiosscd  l)y  me,  were  successful  in  defining  u  painful 
or  l)uniiii^' sfiisatioii  supposed  to  lie  produced  by  the 
presence  of  tiie  ball."  \)\:  1).  L.  Iluiitiuiilon,  Surgeon 
U.  S.  A.,  and  acting  surgeon  of  the  SiiMiers'  Home, 
tlirou'ih  whose  courtesy  1  performed  the  experiment 
at  the  Soldiers'  Home  Hospital  in  presence  of  himself 
and  Dr.  Norris,  says  :  "  I  have  no  hesitalion  in  saying 
that  I  think  your  experiments  on  August  7tii  on  the 
person  of  Tehan,  an  inmate  of  the  Home,  demonstrated 
tlie  presence  of  a  metallic  body  at  or  about  the  region 
beiween  the  greater  trochanter  of  the  right  femur  and 
the  tuberosity  of  the  ischium.  The  presence  of  this 
body  was  repeatedly  evidenced  by  a  siiarp  pricking 
pain,  witii  some  shock  wiien  the  magnelic  current  was 
made  to  traverse  the  regions." 

In  all  these  experiments  the  lead  was  encysted,  the 
wounds  having  occurred  more  tiian  twenty  years  pre- 
vious to  this  dale.  In  recent  wounds  1  have  no  doubt 
the  most  gentle  current  would  indicate  the  presence  of 
lead  ;  and  with  a  little  care  the  location  could  in  most 
cases  lie  reduced  to  the  diameter  of  one  inch,  which 
would  be  sufficiently  accurate  for  the  surgeon's  purpose. 
Having  located  the  region  occupied  by  the  ball  in  the 
manner  described,  the  two  poles  of  the  battery  should 
then  be  brought  as  nearly  as  possible  opposite  to  its 
position,  so  as  to  pass  the  current  of  electricity  directly 
through  the  lead,  when  the  stinging,  burning  sensation 
will  be  distinctly  experienced  by  the  patient,  increasing 
in  intensity,  even  to  a  shock,  if  the  current  is  continued 
and  the  power  increased. 

H.  Nichols  Wadsvvorth,  D.  D.  S. 
1028  Vermost  Avenue,  Wasuisgton,  D.  C,  Awjust,  1881. 


RIvCEXT    ADVANCES    IX    SUIIGICAL     TREAT- 
MENT OF  INTUAPEKITONEAL   TUMOKS.i 

DV    T.    SPKXCKU    WULLS. 

I  should  not  have  thouglit  it  necessary,  after  the 
progress  which  has  already  been  made  in  abdinninal 
surgery,  to  insist  at  any  length  upon  what  I  believe 
now  to  lie  a  fimdamental  principle  or  rule  of  practice 
accepted  and  adopted  by  all  tiie  most  experienced  and 
successful  operators  at  home  and  abroad,  if  I  had  not 
been  ticrcely  attacked  by  that  >ingular  society,  which, 
admitting  the  riglit  of  man  to  kill  all  the  lower  ani- 
mals, to  use  them  for  food,  their  skins  for  clothing, 
their  feiithers  for  ornament,  to  make  them  labor  for 
our  convenience,  denies  our  right  to  use  them  for  any 
scientilic  purpose,  or  in  the  hope  of  beneKiing  the  hu- 
man race,  'riiese  curious  philanthropists  persistently 
attack  roe  because  I  sacriliceil  a  few  rabbits,  dogs,  and 
guinea-pigs  in  the  year  I  H.V.I  in  order  to  demonstrate, 
JH-yoTid  all  doubt,  for  all  time  to  come,  the  fa<'t  that 
human  life  may  be  saved,  and  lifelong  suH'eriiig  pie- 
vented,  by  an  improved  mode  of  uniting  peiiftrating 
Wounds  of  the  alxlominal  cavity.  They  argue  that 
results  obtained  in  animals  are  no  guide  to  what  may 
hafipen  in  man  ;  that  my  observations  were  not  new, 
and  that  some  btdieve  they  are  not  true  ;  that  soniK 
think  ovariotomy  has,  on  the  whole,  rather  shortened 
than  lengthened  the  life  of  woiinin  ;  and  that  ius  mor- 
tality has  not  liei-n  lesseiird  by  the  knowledge  gained 
by  my  ex|ierimeiil8  on  animals. 

Of  course.  I  have  not  ttiken  any  notice  of  these  at- 
tack* ;  but  1  wish  to  show  you  exactly  what  I  did,  and 
leave  you  to  judge  wbellier  or   not  the  hinnuu   race 

'  l^xlrart  from  a  »p«ech  .leliveri'd  at  (he  oiM>ninK  of  a  di«cU8Siun 
In  llic  Surgical  Section  ui  Uie  Inlcrnalional  Miilical  Congrc'ss. 


has  been  served  by  the  death  of  about  a  dozen  animala 
twenty  years  ago.  Here  are  the  specimens  which  I 
have  been  permitted  to  bring  hither  from  the  Museum 
of  the  College  of  Surgeons.  Before  I  hand  them 
round  let  ine  tell  j'ou  exactly  what  led  nie  to  make  the 
exiieriineiits.  The  first  three  women  upon  whom  I 
performed  ovariotomy  all  recovere<l.  The  fourth  died 
without,  as  I  thought,  any  good  reason  why  .-he  should 
have  died. 

I  was  naturally  much  interested  in  the  post-mortem 
exaniiiiation,  and  I  obtained  the  invaluable  service  of 
my  fri(Mid,  Dr.  Aitketi,  to  make  it.  We  found  that 
the  state  of  the  inner  surfice  of  the  wound  was  far 
from  satisfactory.  At  that  time,  instead  of  the  sutures 
I  have  used  of  late  years,  I  used  hareliii-pius  and 
twisted  sutures  to  unite  the  wound  ;  and  we  saw  at 
once  that  some  of  the  pins  on  the  inner  aspect  of  the 
abdominal  wall  were  bare;  the  cut  edges  of  the  peri- 
tonajum  were  retracted  ;  a  portion  of  intestine  was  in 
contact  with  the  wound,  the  impress  of  which  was  ob- 
vious on  the  surface  of  the  gut.  Some  coagula  of 
blood,  and  an  abundant,  consistent,  lymphy  exudation 
upon  the  peritoneal  surface  of  the  iiileslirie,  corre- 
sponded to  the  edges  of  the  incision  and  the  surface  of 
the  wound.  Recent  lymph  glued  the  opposing  sur- 
faces of  the  intestines  to  each  other.  1  saw  at  once 
how  much  better  it  might  have  been  if  the  peritoneal 
edges  had  been  accurately  biought  together,  and  had 
united,  and  thought  of  doing  this  in  my  next  case. 
Hut  I  found  careful  instructions  in  text-books  and 
treatises  to  avoid  the  peritoiu-eum,  just  as  some  i'BVf 
surgeons  even  now  fear  that  they  may  set  up  perito- 
nitis, or  that  ])us  from  the  tracks  of  the  sutures  may 
get  into  the  peritoneal  cavity.  So  I  determined  rather 
to  make  the  experiment  in  cor  pore  v  Hi  than  on  women. 
Dr.  Uichardsoii  kindly  helped,  by  narcotizing  tlie  ani- 
mals, some  with   putt  ball   ami  some  with  chloroform. 

In  these  specimens,  where  the  divided  edges,  or 
rather  surfaces,  of  perilon;cuin  have  been  pressed  to- 
gether, you  see  that  the  smooth  serous  inner  coat  of 
the  abdominal  wall  is  peifc-ctly  re.-tored.  You  cannot 
see  the  stitches  on  the  inside,  though  plainly  visible  on 
the  skin ;  and  there  is  no  adhesion  of  intestine  or 
omentum.  When  skin  or  mucous  membrane  are  di- 
vided their  edges  must  be  brought  together  to  secure 
direct  union.  If  tln-y  be  inverted  union  is  prevented. 
The  exact  opposite  holds  gooil  with  serous  membrane. 
The  edges  slionld  be  inverted,  ami  two  surfaces  of 
membrane  pressed  together,  so  that  the  sutures  are  not 
seen  ;  and  the  effused  lymph  makes  so  smooth  a  sur- 
face that  even  the  line  of  union  cannot  be  seen,  in 
the.se  specimens  you  can  only  discover  it  by  the  line  of 
sutures  in  the  skin.  But  mark  the  contrast  in  these 
other  specimens,  where  the  peritoneal  edges  were  pur- 
|)osely  excluded  from  the  sutures.  In  every  case  where 
the  animal  was  not  killed  within  a  day  or  two  iiiles- 
line  or  omentum  adheres  to  the  iimer  surface  of  the 
abdominal  wall,  thus  completing  the  peritoneal  sac,  at 
the  great  risk  of  inteslinal  obslruclion,  or  of  |)erinaiieiit 
discomfort  to  the  survivor,  to  say  nothing  of  a  want  of 
firm  union  and  siil)se(pient  ventral  hiTnia.  One  can 
hardly  understand  the  .so-called  rea-oniiig  which  insists 
that  this  should  not  be  demonstrated  once  for  ail  in  a 
few  narcoiizeil  animals,  but  that  we  shoiihl  grope  our 
way  to  the  realization  of  ihe  truth  through  the  suffer 
ings  and  by  the  dissection  of  a  series  ol  women.  Vmi  can 
examine  the  specimens  now,  and  they  will  remain  in 
our  College  Museum,  and  will   serve,  I   trust,  to  dispel 
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any  tloiiht  wliieli  may  still  be  felt  as  to  tlio  best  moile 
of  iiiiitiii';  pciietratiiii;  woiiiuls  of  tlie  abdominal  wall. 
And  I  will  go  still  turtlit-r,  and  say  ibat  whenever 
edges  or  surfaces  of  peritona'uni  are  divided  or  separ- 
nteil  they  should,  if  possible,  be  reunited.  Peritonaniiu 
must  be  opposed  to  peritoiuuuin  ;  and  this  can  otdy  be 
done  l>y  drawing  it  over  the  pedicle,  or  stump,  or  di- 
vided parts,  and  fixing  or  uniting  it  as  an  envelope  by  a 
line  of  sutures  or  by  the  uninterrupted  suture.  I  have 
already  urged  this  persistently  in  my  works  on  diseases 
of  the  ovaries  ;  in  the  Ilunteriaii  Lectures  at  the  Col- 
lege of  Surgeons  in  1878  ;  iu  a  paper  on  the  removal 
of  uterine  tumors,  brought  before  the  Hritish  Medical 
Association  at  Cambridge  last  year;  and  in  some  re- 
cent papers. 


THE  TRE.\TMEXT  OF  G.\LL-ST()XE  BY  OLIVE 
OIL. 

SoMK  of  our  readers  may  recall  the  mention  of  the 
use  of  olive  oil  as  a  remedy  for  gall-stones  a  year  ago. 
The  JouRXAL  at  that  time  called  attention  to  the  men- 
tion of  the  treatment  in  Fliru's  Practice  of  Medicine, 
atul  the  o|)iiiion  there  expressed  that  the  masses  passed 
were  intestinal  concretions.  The  supposed  cure  has 
gone  the  usual  rounds  and  it  gives  us  great  pleasure  to 
reproduce  from  the  Lancet  the  following  communica- 
tion, by  Dr.  R.  Shingleton  Smith,  Pliysiciau  to  the 
Bristol  Royal  Infirmary  :  — 

In  the  Liincet  of  September  18,  1880,  and  in  the 
Medical  Record  oi  March  1.5,  1881,  are  reported  cases  of 
gall-stone  treated  by  tlie  administration  of  large  doses 
of  olive  oil,  with  very  remarl^ahle  and  satisfactory  re- 
sults. It  is  stated  that  in  both  cases  hundieds  of  gall- 
stones in  various  stages  of  disintegration  were  dis- 
charged from  the  bowel,  and  that  the  patients  were 
permanently  cured  after  one  or  two  doses  of  olive  oil, 
although  repeated  attacks  of  biliary  colic  had  been 
present  for  twelve  or  eiijhteen  months  before.  The 
writer  in  the  Medical  Record  considers  it  certain  that 
in  olive  oil  we  have  a  sul)stance  which,  when  given  in 
a  dose  of  six  or  eight  ounces  within  an  hour,  has  the 
power  of  bringing  away  the  contents  of  the  gall-bladder, 
and  apparently  without  pain,  and  the  calculi  are  almust 
disintegrated  in  the  process. 

A  patient,  a  medical  man  between  sixty  and  seventy 
years  of  age,  has  been  subject  to  attacks  of  biliary  colic 
at  invervals  for  the  last  six  or  seven  years.  The  pain 
comes  on  suddenly,  and  is  relieved  by  nothing  so  well 
as  injections  of  morphia  hypodermically.  Of  late  these 
attacks  have  been  more  frequent,  more  prolonged,  and 
more  exhausting,  especially  as  they  are  generally  ac- 
companied by  considerable  vomiting,  and  great  disturb- 
ance of  the  heart's  action,  with  prostration.  On  learn- 
ing the  eflfects  of  olive  oil  in  the  cases  reported  he 
determined  to  put  the  matter  to  the  test  in  his  own 
case ;  he  reasoned  that  it  might  do  good,  but  could  do 
no  harm.  Accordingly  he  procured  a  quantity  of  the 
finest  salad  oil,  and  took  about  six  ounces  within  the 
space  of  one  hour,  sipping  it  slowly  from  time  to  time 
in  small  quantities  and  stopping  as  soon  as  any  feeling 
of  nausea  was  present.  The  result  on  the  following 
morning  he  describes  as  follows  :  "  There  was  no  action 
from  the  olive  oil  or  the  confection  of  senna  taken  very 
early  this  morning,  but  an  enema  brought  ilown  ficces 
of  almost  stony  hardness,  and  hvmdredsof  green  masses 
of  all  shapes  and  sizes  from  canary-seed  to  a  good-sized 
horsebeau  ;  some  were  imbedded  iu  masses  of  hardened 


fiBces,  but  floated  as  soon  as  separated  ;  others  were 
separate  and  were  found  floating  on  the  surface  of  the 
water.  The  color  was  pale  green  ;  some  of  them  were 
translucent.  All  were  soft  and  flattened  on  pressure. 
The  si.x  ounces  of  oil  appear  to  have  been  dige-led, 
saponified,  or  emulsionized,  for  there  was  no  appearance 
of  oil  floating  in  the  water  of  the  enema."  Many  of  these 
masses  were  preserved  for  examination,  but  hundreds 
were  thrown  away.  Three  days  afterwards  they  were 
submitted  to  me  for  examination.  They  were  then  soft 
and  greasy  to  the  touch,  but  still  coated  with  a  greenish- 
colored  film,  which  disappeared  on  tDuching  any  spot 
with  the  linger.  They  had  not  become  dry  by  exi)0s- 
ure  to  the  air,  and  warmth  increased  their  tendency  to 
liquefy,  so  much  so  that  on  being  carried  in  a  [lill-box 
in  the  waistcoat-pocket  they  melted  away,  and  left 
simply  a  greasy  stain  in  the  box  and  in  the  pocket.  Iu 
consistence  and  texture  they  resembled  very  soft  soap, 
and  on  being  cut  with  a  knife  the  section  bad  a  mottled 
appearance  and  the  knife  was  greasy.  No  nucleus  was 
found  in  any  of  the  masses,  and  they  were  all  of  similar 
texture.  The  shape  varied  considerably ;  they  were 
for  the  most  part  rounded  and  oval,  but  so  easily 
molded  that  this  varied  with  the  treatmi-nt.  They 
were  found  to  dissolve  readily  in  boiling  alcohol,  leav- 
ing only  a  small  residue  ;  they  also  broke  up  in  boiling 
water.forming  an  opalescent  solution,  at  once  cleared 
by  ether.  The  solution  in  alcohol  gave  little  or  no 
precipitation  on  cooling ;  no  crystals  of  cholesterine 
were  precipitated  on  cooling  the  hot  solution  in  alcohol. 
The  masses  were  not  acted  on  by  strong  sulphuric  acid 
or  by  iodine.  The  sediment  in  the  cooled  alcoholic  so- 
lution consisted  of  a  whitish  powder  insoluble  in  water, 
cold  or  hot,  in  nitric  acid,  or  liquor  potassre.  Drops  of 
the  ethereal  solution  evapoiated  on  a  slide  left  oil  glob- 
ules, not  quite  liquid  oil,  but  opalescent  and  thickened 
to  a  semi-solid  consistence  ;  under  the  microscope  these 
oil  drops  were  seen  to  contain  minute  acicular  crystals, 
like  margarine. 

My  examination  led  me  to  the  conclusion  that  these 
masses  were  not  composed  of  cholesterine,  and  that  the 
principal  element  iu  their  composition  was  oil,  possibly 
ill  a  state  of  senii-saponification.  In  order  to  get  an 
unbiased  opinion  as  to  their  chemical  nature,  I  sub- 
mitted a  few  of  the  masses  to  Professor  Ramsay,  of 
University  College,  Bristol,  for  chemical  examination. 
His  report  is  as  follows  :  — 

"  They  consist  for  the  most  part  of  olive  oil,  and  it  is 
impossible  to  separate  from  them  any  substance  resem- 
bling cholesterine,  for  the  separation  of  the  two  is  a 
very  ditHcult  problem,  the  same  solvents  dissolving 
both.  But  under  the  microscope  it  is  possible  to  see 
with  a  very  high  power  that  the  consistency  of  the 
masses  is  due  to  the  presence  of  a  great  number  of  very 
minute  crystals,  which  appear  to  polarize  light  to  some 
extent,  and  which  somewhat  resemble  crystals  of  choles- 
terine. The  fatty  masses  on  burning  give  a  trace  of 
residue,  and  that  trace  shows  the  presence  of  a  very 
minute  quantity  of  phosphoric  acid  by  the  most  delicate 
test  that  can  be  applied,  namely,  ammonium  molj'bdate. 
All  that  I  can  venture  to  state,  theretbre,  is  that  the 
masses  are  not  a  soap,  but  chiefly  olive  oil  full  of  small 
crystals,  which  may  or  may  nut  be  cholesterine.  I 
should  require  a  very  much  larger  quantity  than  you 
have  given  me  to  decide  the  jioint  chemically." 

The  results  of  Professor  Ramsay's  examination  quite 
coincide  with  mine  in  these  respects:  (I)  That  the 
composition  of  these  bodies  is  totally  different  from  that 
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of  an  ordinary  gall-stone,  and  (2)  that  olive  oil  is  the 
principal  substance  in  tlicir  composition.  It  may,  there- 
fore, SHi'ely  be  inferred  tliat  they  are  inlestiiKil  concre- 
tions remiting  from  the  ndministration  of  the  oil,  and 
that  they  have  not  been  <liscliarf;e(l  from  tlie  gall-blad- 
der by  any  nieelianical  or  chemical  action  of  the  large 
do>e  of  salad  oil. 

At  the  time  of  my  writing  llie  patient  is  laid  up  with 
another  and  more  severe  attack  of  biliary  colic  than  he 
hiu*  ever  had  before.  The  l)ile-duct  is  completely  ob- 
structed, and  the  skin  very  deeply  jaundiced.  He  fol- 
loweil  up  the  (irst  dose  of  oil  witli  a  second,  but,  in 
spile  of  this,  continued  to  have  pain  in  the  region  of 
tlie  liver,  which  at  last  culminated  in  the  present  severe 
attack. 

It  must  be  inferred  from  the  experience  of  this  case 
that  we  are  still  nnproviiled  with  a  remedy  with  the 
virtues  which  have  been  of  late  attributed  to  olive  oil. 

A  more  complete  chemical  examination  was  not  pos- 
sible, as  the  masses  had  undergone  licpiefaction  and 
dispersion  when  a  further  quantity  was  inquired  for. 


ETHER   DRUNK. 

DcRiNG  the  present  week  great  publicity  has  been 
given  to  an  instance  of  dead  drunkenness  from  the  use 
of  ether.  The  subject,  a  French  gentleman,  is  what  is 
incorrectly  called  "an  etiici-  dipsomaniac."  He  inhales 
the  vapor  of  ether  freely  and  constantly,  and  is  una- 
ble to  manage  his  own  allairs,  so  readily  and  steadily 
does  he  intoxicate.  He  is  a  gentleman  of  good  means 
and  of  thirly-live  years,  and  when  he  is  under  his  fa- 
vorite spell  he  commits  mad  freaks,  which,  if  they  do 
uot  make  the  angels  weep,  give  more  trouble  than 
weeping  to  the  cabmen,  the  police,  and  the  civil  magis- 
trates of  Paris.  lie  has  been  more  than  once  under 
restraint,  but  he  relap,s(;s  when  be  is  Iree,  and  now  bis 
friends  pray  that  he  may  be  interdicted  and  that  a  fam- 
ily council  may  inanase  his  property.  This  history  is 
strange,  but  not  singidar.  Kther  intoxication  is  a  rec- 
ognized form  of  narcotic  mania,  and  has  been  known 
to  atl'ect  the  whole  of  a  district.  After  Father  JIatbew, 
by  his  surprising  eloquence,  converted  the  thousands  of 
his  countrymen  and  countrywomen  to  total  abstinence, 
one  of  his  districts  converted  from  whisky  and  other 
alcoholic  drinks  was  reconverted  to  ether.  At  Draper's 
Town,  in  Ireland,  a  man  followed  the  good  Father 
and  marred  his  work  by  teaching  the  natives  not  to 
inhale  but  to  drink  ether,  and  so  effective  was  the 
teaching  that  for  about  forty  years  there  has  been  in 
Draper's  Town  an<l  aboiil  ii  an  ethei-drinking  commu- 
nity. Dr.  Uichnrdson,  who  visited  the  district  in  1877, 
found  the  custom  still  prevailing,  and  has  described 
how  the  ether  drinker,  first  w:tsbing  out  his  mouth 
with  cold  water,  gulps  down  from  two  to  three  ounces 
of  sulphuric  ether  without  wincing,  and  in  a  few  min- 
utes is  in  the  height  of  his  frenzy.  The  madness  is 
short,  but  active  while  it  laxU ;  and  although  it  does 
nul  seeiu  to  have  l)een  followed  by  any  of  the  serious 
consequences  related  about  the  Parisian  devotee,  it  is 
uol  very  safe,  for  Dr.  Morewooil.  of  Draper's  Town, 
has  met  willi  several  aLseji  In  which  dangerous  insensi- 
bility has  folioweil  ether-drinking,  and  lias,  if  we  re- 
ni>  inher  correctly,  known  four  deaths  from  it.  Curi- 
ously enough  to  the  uninitiated,  the  effect  of  ether  in 
M'tting  up  organic  ilisuase  in  those  habituated  to  it  is 
cuui|>urulivuly   trifling  Lompureil  with    the   etiecta  pro- 


duced by  the  habitual  use  of  alcohol,  so  that  in  regard, 
to  injury  of  a  chronic  kind  in  the  vital  organs  ether  is 
the  most  merciful  tyrant  to  its  victims.  It  kills  them 
sometimes,  but  it  does  it  —  as  poor  Frank  Huckland 
tattooed  his  salmon  —  as  if  it  loved  tlieiu,  and  it  does 
it  off-hand.  —  London  Lancet. 


A   CASE   OF   SUICIDE   BY  DYNAMITE. 

This  curious  case  of  suicide  is  reported  by  Dr.  Lead- 
man  in  a  late  number  of  the  British  Medic(d  Journiil, 
and,  as  he  suggests,  may  prove  of  interest  in  a  medico- 
legal aspect. 

J.  H.,  aged  fifty-six,  a  well-sinker,  of  irregular  and 
intemperate  habits,  on  .Inly  I'ith  concluded  a  "  ilrink- 
ing  bout"  of  several  weeks'  duration.  During  this 
debauch,  one  evening,  when  in  company  with  other 
men,  a  man  of  the  party  lost  a  purse  containing  seven- 
teen pounds.  A  statement  made  by  II.  led  to  the  ap- 
prehension and  trial  of  a  respectable  farmer,  who  had 
been  present  when  the  purse  was  taken.  The  charge 
was  proved  to  be  groinidless.  On  the  13th,  the  day 
of  the  trial,  H.,  though  sober  and  perfectly  rational, 
failed  to  appear  as  a  witness,  making  some  excuses  to 
his  wife  and  son.  About  noon,  at  the  time  when  he 
should  have  been  in  court,  he  walked  into  a  garth  at 
the  back  of  his  residence,  and  a  neighbor  in  an  adjoin- 
ing field,  observing  him  suddenly  fall,  went  to  his  as- 
sistance. He  saw  blood  issuing  fVom  his  mouth,  ami 
at  once  sent  for  me.  I  found  the  mouth  full  of  bluoil, 
and,  on  examination,  the  soft  palate  torn  away,  the 
fauces  rent,  the  tongue  detached  and  mutilated,  the 
teeth  broken  off  and  splintered,  the  sn]>crior  maxillary 
bones  separated  ami  extensively  fiactiireil — the  fiac- 
tures  exten<iing  to  the  floors  of  the  orbits.  15lood  was 
extravasated  into  the  eyeballs,  the  lower  eyelids,  and 
the  upper  jiortions  of  the  cheeks.  The  inferior  max- 
illary bone  was  broken  into  about  twenty  pieces.  The 
skin  of  the  cheeks  ami  lips  was  intact,  save  a  few 
scratches  on  the  internal  surface  of  the  latter.  There 
was  no  charring  of  the  tissues.  A  box  of  matches  wa." 
found  in  his  pocket,  and  one,  partly  consumed,  close 
to  his  mouth  where  he  fell.  In  his  trade  he  used  both 
cartridges  ami  cajis  containing  dynamite,  and  was  well 
acquainted  with  this  terrible  explosive.  One  of  these 
he  had  placed  in  bis  mouth,  and,  after  igniting  the  short 
fuse  attached  to  it,  deliberately  asvaited  the  result.  He 
survived  the  lesions  two  hours,  remaining  unconscious 
the  whole  time.  The  evidence  given  at  the  inquest 
was  considered  by  the  jury  conclusive  as  regarded  bis 
sanity,  and  a  verdict  of  felo-de-se  was  returned.  Al- 
though I  have  both  inquired  of  my  friends  and  exam- 
ined several  works  of  reference  I  have  failed  to  dis- 
cover a  similar  case  recorded. 


"LA   FOLIE   A   DKUX." 

Brain  reproduces  from  the  Gazette  des  Hopitnux 
the  account  by  Dr.  Regis,  of  the  asylum  of  St.  Anne, 
of  a  form  of  insanity  to  which  he  gives  the  name  of 
"la  folie  ii  deux."  He  recognizes  two  varieties  of  the 
dicease:  first,  that  in  which,  of  the  two  individuals 
who  become  insane,  the  one  first  attacked  coininuni- 
cjites  his  insanity  to  the  second,  who  remains  on  the 
Iwnbilands  of  alienation,  and  may  recover  on  being 
released  from  the  tloininating    intlueiice;  second,  more 
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coraple.x  and  rare,  wlioie  both  are  subject  to  the  8i\me 
t'onu  of  niadiiess,  liaviiij;  been  e.xposuil  to  the  same 
inorhiil  cau.ses  and  predisiio.sitiuns. 

Tlie  first  division  has  been  fully  described  by  MM. 
Lasii^iie  and  Falret,  and  may  be  suininari/.ed  in  the 
following  slateineiils  :  — 

Only  one  of  the  two  is  insants  he  liavinj;  comnnmi- 
cated  his  delnsions  to  the  second  by  a  ('I'rlain  nicral 
and  inteliectnal  snperiority.  The  iiidivi<luals  have 
lived  in  intimate  contact.  The  active  agent  communi- 
cates part  of  his  insanity  to  tiie  passive,  but  between 
tiie  two  there  is  a  line  of  demarcation,  the  first  only 
being  legally  insane.  Moreover,  the  latter  speedily 
recovers  when  removed  from  the  influence  of  the 
former. 

The  second  division  comprises  those  cases  of  true 
folie  ;i  deux  presenting  the  following  characteristics, 
as  observed  in  five  pairs  of  cases  :  — 

The  two  individuals  become  insane  simultaneou-ly. 
They  are  hereditarily  predisposed  to  mental  alienation. 
They  live  in  intimate  and  constant  contact.  The  ex- 
citing cause  ojieiales  on  both  in  the  same  way  and  at 
the  same  time.  The  mental  manifeslations  resulting 
are  substantially  the  same ;  the  hallucinations  and  de- 
lusions are  the  same.  Separation  of  the  two  is  not 
attended  by  beneficial  results. 

Folie  ii  deux  may  be  defined  as  a  monomania,  usu- 
ally of  persecution,  happening  simultaneously  to  two 


individuals,  the  causes  of  which  are,  first,  hereditary 
pr(ilis|iosilion  ;  second,  inliunite  and  constant  contact 
in  daily  life  ;   third,  an   exciting  cause  acting  on   both. 


SENTIMENTALITY   ABOUT  VIVISECTION. 

That  pleasant  French  traveler,  Henri  Ilavard, 
tells  us  that  on  his  first  visit  to  Holland  he  used  to 
see  quite  often  the  heavy  barges  called  trchsclmiteii 
dragged  along  the  canal  by  a  big  dog  and  a  woman 
harnessed  to  the  same  rope,  while  the  man  steered. 
On  a  later  voyage  he  missed  the  big  dugs  and  saw 
only  the  woman,  or  perhaps  two  women,  tugging  at 
the  heavy  boat.  Informing  himself  as  to  why  this 
change  in  the  habits  of  so  conservative  a  race  as  the 
Dutch,  be  learned  that  the  local  .Society  for  the  Pre- 
vention of  Ciuelly  to  Animals  had  secured  the  passage 
of  an  act  prohibiting  the  harnessing  of  dogs  ;  so  the 
women  had  to  do  it  all  themselves  ! 

In  similar  style,  the  antivivisectionists  of  En;^land 
and  this  country  are  striving  to  prevent  .«ome  very  few 
of  the  lower  animals  from  being  used  for  the  purposes 
of  science,  when  the  inevitable  conse(]uence  of  their 
success  would  be  that  the  progress  of  medical  knowl- 
edge—  which  means  the  relief  of  pain,  the  restoration 
to  health,  and  the  preservalion  of  life —  would  thereby 
be  retarded.  —  Medical  and  Surgical  Reporter. 
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28.00 
20.00 
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36.36 
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30.00 
44.44 
50.00 
25.00 
28  57 
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9.09 
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30.00 
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40.00 
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23.61 
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20.00 
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14.00 
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Chicago 
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3.24 
3   72 
7.04 
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St.  Louis           

2.15 
8.25 
3.51 
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2.00 
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New   Haven 

Charleston 

Nashville 

Lowell            

Worcester 

5.26 
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Cambridge 

Fall  River 

7. 14 

Salem          

4  55 

Sonierville 

Holvoke     

7  69 

Chelsea 

10.00 

Gloucester 

Twenty-four  Massachusetts  towns.. 

6.25 
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Deaths  reported  2709  (no  re|)orts  from  Brooklyn,  Cliicago, 
or  NcH-  Orlnuis)  ;  134:)  umlcr  five  years  of  a;;e  :  piiiui|i:il  "  z.y- 
mmic  "  ilisfiiM's  (snnill-pox,  iiiciiales,  (iiplilheriii  iiricl  cniiip,  di- 
iirrlui'iil  ilisoiiscs,  wlioopin;;-c«iirh,  erysi|Rliis.  miil  (uviis)  loa.'i, 
di.irrlia'al  diseases  5S3,  consiiniption  .'JL'4,  dipluliuria  and  croup 
I.i9.  Iiini;  iliscasos  119,  typlioid  fever  104,  scarlet  lever  Ti.'S,  ma- 
larial fevers  47,  wlioopin[;-eou;;h  32,  sinall-po.x  23, ccrelirii  spinal 
nieniiijiitis  21,  mcjLsles  eij;lit,  crysipehus  six,  puerperal  fever  six, 
ivphiis  fever  one.  Kroni  sntriti  frvrr.  New  York  23,  I'hiladel- 
piii.i  10,  St.  liOiiis  anil  rittsburi.'h  six,  lialtiniore  and  Buffalo 
two,  Boston,  District  of  Culuinliia,  .MiUvaulcee,  and  Worcester 
one.  From  malnriul  /irers,  St.  Louis  l.'>,  New  York  13,  Dis- 
trict of  Columbia  seven,  Haltirniiro  five,  I'liiladclphia  three,  New 
Haven  two,  Piltshur:.'hand  Nashville  one.  Kroin  u'/itici/iiiiii-roiii/h, 
New  York  nine,  Boston  fcnir.  rhiladelphia,  Baltimore,  I'itts- 
lairKh,  and  rrovidcnce  ilnee,  St.  I.ouis  and  Cincinnati  two,  Dis- 
trict of  ('olumliia,  BnlValo,  and  Fall  Kivor  one.  From  small- 
ftoz,  Pittsburgh   11,  Piiiladelpliia  nine,  New  Y'ork  three.     From 


eerebrospmal  menini/ilis,  New  York  ei^ht,  Philadelphia,  St. 
r>ouis.  and  Cincinnati  two,  Baltimore,  Pittsburgh,  Providence, 
Lowell,  Fall  Uiver,  Lynn,  ami  ('hclse;i  one.  From  iiicas/fs,  New 
York  (ivc,  Baliinioro  two,  Pitlshur::h  one.  From  eri/tii/Klax^ 
New  York,  St.  Louis,  Baltimore,  Bufi'.ilo,  Saloni,  and  Chelsea 
one.  From  j>iieriieral  /'ever.  New  York,  Philadelphia,  St.  Louis, 
Baltimore,  Salem,  anil  Newburyport  one.  Prom  li/jihiis/euer. 
New  York  one. 

Twenty-Hve  cases  of  small-pnx  were  reported  in  Pittsburf;h  ; 
diplitiieria  24,  scarlet  fever  two,  iti  Bosttm  ;  (liplulicria  10,  scar- 
let fever  one,  in  Milwaukee.  Dv-cntery  is  still  verv  prevalent  iu 
Buffalo. 

In  43  cities  and  towns  of  Massaclinsetts,  with  a  )iopnIatiou  of 
1,104,991  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  26.74  against  22.85  and  28.67  for  the  previous 
two  weeks. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICEKS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  3, 
1881,  TO  SEPTEMBER  9.  1881. 

CAMrncLL,  John,  lieutenant-colonel  and  surgeon,  medical 
dinctor  of  the  department.  Granted  leave  of  absence  for 
twenty  days.  S.  O.  91,  Department  of  the  South,  September 
2,  1881. 

Whitk,  R.  H.,  captain  and  assistant  surgeon.  Granted  leave 
of  ab.scnce  for  twenty  days  from  5tli  inst.  S.  O.  125,  Depart- 
ment of  West  Point,  September  2,  1881. 


The  censors  of  the  Suffolk  District  Medical  Society  will 
meet  UiT  the  examination  of  candidates  for  membersfiip  <tf  the 
MassachuM  tis  Midiial  Soeieiy.nt  19  Boylslon  Place,  on  Thurs- 
day, September  22d,  at  three  P.  H. 


Sixth  Asnl-al  Mektixg  ok  thk  Amkiiican  Aoaphmy  of 
Mm. KINK.  —  Till-  American  Academy  nf  Medicine  will  meet 
iu  New  York  ou  Tuesday,  September  20th,  at  three  o'clock. 


Books  asi>  PAMi-Hr.Kxs  iiki-kivkh.  —  A  Treatise  on  the 
Discn^i-H  of  the  NerviHis  System.  Bv  .lanu'S  Roi^,  M.  1).,  M. 
R.  C.  P.  Ixind.  Illustrated  with  Lithographs,  I'bolographs, 
niid  two  humirrd  nml  eighty  Woodcuts.  Two  Vols.  New 
York:  William  Wo.k1  &  Co.     IH8I.     (A.  Williams  &  Co.) 

A  .Manual  of  IliKiDlngy.  Edited  and  prepared  by  Thomas 
F..  Sntteribwaitc,  .M.  D..  of  New  York,  in  nssociatiiin  with  Dis. 
Thomas  Dwifhi,  .1.  Collins  Warren,  William  F.  Whiinev, 
CUrcni-v  .(.  Iljak'-.  and  ( '.  H.  Wdlianis.  of  Boston  ;  Dr.  .1.  Hen- 
ry C  Simea,  of  I'hilndelphin  ;  Dr.  Benjamin  K.  Wesihrook,  of 
Brooklyn;  iin<l  Dr«.  Kilmunil  C.  Wendt,  Abraham  Mayer,  R. 
W.  Amidon,  A.  R.  Robinwn,  W.  R.  BirrlsnII,  D.  Bry.son  Del- 
r»«n,  C.  L.  Dana,  nnd  W.  M.  Porter,  of  New  York  city.  With 
one  hiindre<l  and  ninety  eight  Illusiralinna.  New  York  :  Will- 
iam Wood  t  Co.     Svo,'  i.p.  473.     (A.  Williams  k  Co.> 


Report  of  the  Commissioner  of  Education  for  the  Year  1879. 

ThePreseriher's  Memoranda.  New  York:  William  Wood 
&Co.     1881. 

Manual  for  the  Physiological  Laboratory.  By  Vincent  Har- 
riss,  M.  1).  (Lond.j,  ami  D'Arcv  Power,  B.  A.  (().\on.)  New 
York  :  William  Woi.d  &  Co.     (A.  Williams  &  Co.) 

Treatment  of  \'arieoeele  by  Excision  of  Redtinilaiit  Scrotum. 
Illustrated  bv  New  Instruments  and  an  Account  of  fifteen  ■Snc- 
cesslul  Cases'.  Bv  M.  11.  Henry,  M  1).  New  York:  J.  H.  Vail, 
27  Great  .Jones  Street.      1881.' 

Lectures  on  the  .Surgical  Di.sordcrs  of  the  Urinary  Organs, 
delivereil  at  the  Liverpool  Hoyal  Inlirmary.  By  Reginald  Har- 
rison, V.  R.  C.  S.  Second  Edition,  considerably  enlarged.  New 
York  :  William  Wood  &  Co.,  Publishers,  27  Great  Jones  Street. 
1881. 

The  Opium  Habit.  A  Clinical  Lecture.  By  Charles  War- 
rington Earle,  M.  1).     (lieprinl.) 

The  Spriiigliehl  City  Hospital.     Annual  Report  for  1880. 

Transactions  of  the  State  Medical  Society  of  Wisconsin  for 
the  Year  1 880. 

The  Harrowgate  Waters  :  Data,  Clieiiiical  and  Therapeutical, 
with  Notes  on  the  Climate  of  Harrowgate.  By  (ieorge  Olliver, 
M.  D.  Loud.  London  :  II.  K.  Lewis,  136  (iower  Street,  W.  C. 
1881.     (Prc.-lcy  Blakiston,  Pliilad.  Iphia.) 

Lectures  on  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Chest,  Throat,  and  Nasal  Cavities.  By  E.  Flelilier  Ingals,  M. 
D.  With  one  liundreil  and  thirty-five  lilustratioiis.  New  York. 
1881.     8vo,  jij).  437.     (A.  Williams  &  Co.) 

Lainlinarks,  Medical  and  Siiru'ical.  By  Luther  Holden,  as- 
sisted by  James  Slinter,  F.  R.  C.  S.  F'rom  the  Third  English 
Ivlition'  with  Aildilions,  bv  William  W.  Keen,  M.  1).  Philadel- 
phia :   Henry  C.  Lea's  Son  &  Co.      18R1. 

Chemical  Analysis  of  ihe  t'riiie,  based  in  jiart  on  Cassel- 
manii's  Analyse  ill-  Harns.  Uy  Edu'ar  K.  Smith,  Ph.  D,  and 
John  Marsliiill,  .M.  I).  Witli  Illustrations.  Philadelphia: 
PrcBley  Blakiston.      I8S1.     (A.  Williams  &  Co.) 

Majority  Re|)ort  of  the  Committee  on  the  Subject  of  Lunacy 
Commissions  iu  the  United  Slates  and  ForeiL'U  Countries,  iheir 
History,  Aims,  and  Results  F'rom  the  Proceedings  of  the 
Cooneclicut  Medical  i?oiietv,  1881. 
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CLINICAL  LECTURE  ON  THE  DLSEASES  OF  THE 
NERVOUS  Sl'STEM.i 

BY    PROFESSOR    ERB,    LKII-ZIO.      REPORTED     BY    OEORQE     L. 
WALTON,    M.  U. 

8TPHILITIC    TASKS     DORSAHS. TRAUMATIC     INJOUY 

TO    NERVES    ACCOMPANIED    BY    DEGENERATIVE    RE- 
ACTION.    RADIAL     PARALYSIS    FOLLOWING    FRAC- 

TORE    OP    THE     HUMERUS. APOPLE.KY    FOLLOWED 

BT    HEMIPLEGIA. 

Gentlemen,  —  The  first  patient  is  a  mau,  thirty- 
one  years  old.  The  subjective  history  cousists  of 
nuuihiiess  in  the  feet  anJ  easy  tiring  on  exertion,  to- 
getlier  with  pains  in  the  joints.  Twelve  years  ago  he 
had  a  syphilitic  sore. 

On  testing  the  sensations  of  his  feet  and  legs  we 
find  his  perception  of  a  touch  by  the  finger  or  pin  less- 
ened and  retarded.  His  appreciation  of  differences 
of  pressure  and  temperature  over  this  region  is  very 
poor,  and  he  does  not  feel  so  weak  a  Faradic  current 
here  as  in  other  parts.  On  pinching  the  skin,  however, 
the  sense  of  pain  is  found  to  be  acute  and  rapid.  With 
the  eyes  closed  the  patient  is  unable  to  tell  in  whicli 
direction  we  bend  his  toes.  He  has  then  diminished 
tactile  pressure,  temperature,  and  electrical  sensibility, 
but  no  analgesia.  The  plantar  and  cremaster  reflexes 
are  absent  as  well  as  the  tendon  reflexes  in  the  lower 
extremities.  The  abdominal  and  pupil  reflexes  are 
normal.  On  the  patient's  crossing  his  foot  over  his 
knee  we  see  a  slight  loss  of  coordination.  He  cannot 
stand  on  his  toes  with  liis  feet  together,  and  he  cannot 
keep  his  balance  with  his  eyes  shut.  His  gait  is  ataxic, 
but  when  we  test  the  separate  muscles  of  his  leg  we 
find  them  quite  strong.  There  is  nothing  abnormal 
to  be  found  about  the  head,  trunk,  or  upper  extremi- 
ties. His  sight  is  good,  and  the  eye  movements,  in- 
cluding accommodation,  are  normal.  He  sleeps  well, 
and  there  are  no  irregularities  in  the  function  of  blad- 
der, rectum,  or  genital  apparatus. 

This  is  a  typical  picture  of  tabes  dorsalis,  and  there 
is  nothing  else  with  wliich  to  confound  it.  Sensations 
of  lower  extremities  (excepting  that  to  pain)  dimin- 
ished, loss  of  coordination  without  special  loss  of  power, 
muscle  sense  lessened,  and  tendon  reflexes  wanting.  A 
subjective  history  of  parajsthesia,  weakness,  and  "  rheu- 
matic" pains. 

The  cause,  especially  as  we  can  elicit  no  history  of 
excesses  of  any  sort,  must  be  considered  syphilis, 
which  is  the  fact  in  about  ninety  per  cent,  of  the  cases. 

The  next  patient,  a  man  twenty-two  years  old,  re- 
ceived, about  five  weeks  ago,  a  wound  in  the  right 
wrist,  and  since  that  time  has  complained  of  motor  and 
sensory  disturbances  in  the  hand.  The  wound  was 
sewed  up,  and  the  surgeon  stated  that  he  had  sewed 
the  ends  of  the  nerves  together.  The  scar  extends 
from  the  posterior  ulnar  surface  of  the  forearm,  about 
three  inches  above  the  wrist,  obliquely  over  the  front 
of  the  arm,  ending  inside  of  the  line  of  the  radial  artery. 

The  radial  nerve  is  not  affected,  but  the  functions  of 
the  median  and  ulnar  nerves  are  seriously  interfered 
with.  Sensations  of  touch,  pressure,  temperature,  and 
pain  are  entirely  wanting  on  the  palmar  surface  of  the 
hand  and  fingers.  On  the  back  of  the  hand  these  sen- 
sations only  remain  over  the  radial  half  of  the  hand, 
the  thumb,  index,  and  half  of  the  middle  finger.  The 
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last  phalanges  of  these  fingers  are  also  ana;8thetic  pos- 
teriorly, being  furnished  by  tiie  median  nerve.  All 
the  thenar  ami  hypotlienar  muscles  are  paralyzed  and 
atrophied.  The  flexion  of  the  fingers  is  greatly  im- 
paired, but  as  the  flexor  muscles  receive  their  nerve 
supply  above  tiic  point  of  injury,  the  loss  of  flexion 
must  be  due,  not  to  |)aralysis,  but  to  the  flexor  tendons 
being  involved  in  the  cicatrix.  The  only  movement 
possible  in  the  thumb  is  flexion  of  the  last  phalanx, 
which  is  done  by  tin;  flexor  longus  jjollicis. 

Electrical  examination  shows  com|)lete  degenerative 
reaction  in  the  track  of  the  median  and  ulnar  nerves, 
that  is,  the  nerves  react  neither  to  the  Faradic  nor  gal- 
vanic current,  while  the  muscles  fail  to  react  to  the 
Faradic,  but  to  the  galvanic  react  more  strongly  than 
normal,  especially  to  the  anode  closure.  On  kathode 
closure  a  slow  tonic  contraction  is  seen,  and  on  anode 
closure  a  similar  but  far  stronger  one.  We  see,  on 
testing  the  corresponding  muscles  of  the  other  arm,  a 
much  stronger  contraction  on  kathode  closure  than  on 
anode. 

Trophic  disturbances  are  marked,  the  skin  is  thin, 
the  fingers  pointed,  and  peculiar  blisters  appear  on  the 
backs  of  the  fingers,  which  the  patient  attributes  to 
hot  water,  but  which  are  probably  due  really  to  injury 
to  the  trophic  nerve  fibres,  such  alterations  in  the  epi- 
dermis often  resulting,  after  injury  to  nerves,  from  an 
amount  of  heat  or  violence  which  in  health  would  pro- 
duce no  appreciable  results.  This  view  is  strengthened 
by  the  fact  that  the  water  did  not  feel  particularly 
warm  to.the  patient's  other  hand,  in  which  there  is  no 
loss  of  sensation.  Sometimes  these  trophic  disturb- 
ances appear  without  any  apparent  exciting  cause. 

The  electrical  examination  shows  us  exactly  the 
pathological  condition  of  the  nerves  and  muscles.  If 
we  could  examine  them  at  this  stage  we  should  find 
the  following  conditions :  In  the  nerves  the  myeline 
escaping  from  the  nerve  sheath  in  drops  of  fat,  a  mul- 
tiplication of  cells  in  the  sheath  itself,  an  atrophy  of 
axis  cylinders,  and  a  thickening  of  the  neurilemma. 
In  the  muscles  we  should  find  atrophy  of  the  fibres 
with  multiplication  of  cells  and  nuclei,  indistinctness 
of  cross  lines,  and  increase  of  connective  tissue. 

As  to  prognosis,  if  the  nerves  were  really  properly 
sewed  together  the  case  should  recover,  though  slowly. 
Traumatic  injuries  to  nerves  accompanied  by  degener- 
ative reaction  requiring  months,  say  three,  four,  six, 
or  longer  for  return  of  function.  The  difficulty  in 
flexion  will  probably  be  permanent,  owing  to  the  re- 
striction of  the  tendons. 

The  next  case  is  one  of  radial  paralysis.  The  pa- 
tient, a  man  fifty-two  years  old,  broke  his  humerus 
about  four  months  ago,  and  the  radial  nerve  was  in- 
volved in  the  callus,  and  its  functions  completely  lost. 
The  callus  has  now  been  laid  open  and  the  nerve 
freed.  The  extensors  of  the  hand  and  wrist  and  both 
the  supinators  are  paralyzed.  When  the  arm  is  ex- 
tended supination  is  impossible,  though  in  the  semi- 
flexed position  supination  is  perfectly  performed  by 
the  biceps,  which  is  the  real  supinator  in  this  position 
together  with  the  supinator  brevis  when  intact.  On 
telling  the  patient  to  flex  the  arm  while  we  resist  the 
movement  at  the  wrist,  a  slight  trace  of  contraction  is 
seen  in  the  supinator  longus.  At  the  last  examination 
this  was  not  present,  and  is  a  very  favorable  sign, 
probably  indicating  a  regeneration  in  the  nerve,  exhib- 
ited first  by  restoration  of  the  function  of  the  nearest 
muscle  supplied  by  it.    The  muscles  affected  are  flabby 
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and  atrophied  to  a  greater  degree  than  can  be  ex- 
pliuiR'il  by  tlie  long  use  of  splints. 

The  Furadic  current  produces  no  contraction  either 
when  applied  directly  on  the  muscles,  or  indirectly 
on  the  nerve.  The  palvanic  current  has  no  effect  on 
the  nerve,  but  applied  to  the  muscle  produces  a  strong 
slow  contraction,  more  marked  and  longer  on  anode 
closure  than  on  kathode,  that  is,  degenerative  reaction 
is  present.  The  sensation,  curiously  enough,  remains 
intact  over  the  surface  of  the  hand  supplied  Uy  the  ra- 
dial, though  more  or  less  anicsthesia  exists  over  the 
surface  of  the  arm  supplied  by  the  external  cutaneous. 
The  persistence  of  sensation  in  this  part  of  the  hand 
may  he  explained  in  one  of  two  ways  ;  either  the  sen- 
sory fibres  of  the  radial  nerve  have  escaped  injury, 
which  is  highly  improbable,  or  this  is  a  case  of  vicarious 
function,  and  sensory  tibres  from  other  nerves  in  this 
rewion  have  developed  their  functions  to  an  unusual 
degree,  to  atone  for  the  loss  of  the  radial  fibres  proper. 
The  nerve  and  muscles  in  this  case  are  in  a  similar 
state  of  degeneration  to  that  described  in  the  last  case, 
as  shown  by  the  electriad  reactions,  but  probably  re- 
generation has  begun  to  take  place,  and  new  young 
fibres  are  appearing  in  the  degenerated  nerve.  These 
young  fibres  always  respond  to  the  stimulus  of  the  will 
before  they  are  electrically  excitable  from  the  periphery. 
This  is  illustrated  by  the  fact  that  this  patient  can  con- 
tract his  supinator  longus  although  we  cannot  cause  it 
to  react  to  the  Faradic  current. 

This  case  will,  like  the  last,  prove  very  tedious,  but 
will  probably  recover,  as  the  nerve  has  been  laid  free, 
and  signs  of  regeneration  have  already  appeared. 

This  woman,  aged  thirty-nine,  had  an  attack  of  un- 
consciousness about  nine  months  ago,  lasting  three  days, 
after  which  her  left  side,  including  her  face,  were  paral- 
yzed. There  was  loss  of  sensation  on  that  side  which  only 
lasted  a  few  days.  There  were  no  cramps,  no  trouble 
in  speech  or  swallowing  after  the  attack,  and  no  loss  of 
mental  power  as  far  as  can  be  learned.  She  has,  how- 
ever, since  that  time  been  rather  deaf,  the  other  special 
senses  remaining  intact.  In  common  terms,  the  patient 
has  had  an  attack  of  apoplexy  followed  by  hemiplegia. 
Proceeding  to  examine  her  systematically  we  find 
she  can  open  and  shut  her  eyes,  protrude  her  lips,  and 
laugh  quite  normally.  She  extends  her  tongue  in  a 
straight  line,  and  the  uvula  is  not  deviated.  She  chews 
and  swallows  perfeclly  and  li.as  no  disorders  of  sensation 
about  the  face.  The  left  arm  hangs  flaccid  with  entire 
loss  of  motion.  The  fingers  are  pointed,  the  skin  glossy, 
and  the  nails  distorted.  The  tendon  reHexes  in  the 
arm  are  much  exaggerated,  a  contraction  of  the  muscles 
following  the  stroke  of  the  percussion  hammer  on  almost 
any  point  of  the  wrist,  hand,  in  fact  over  the  clavicle 
am)  the  spine  of  the  scapula.  The  sensations  are  iutuct. 
The  sensations  on  the  left  leg  are  unaffected.  The 
patient  has  a  spastic  gait,  and  the  movements  of  the  left 
foot  are  limite<l,  the  muscle.t  are  somewhat  contracted. 
The  tendon  reflexes  are  increased,  (hough  to  a  less  tle- 
gree  than  in  the  arm.  The  plantar  reflex  is  diminished. 
This  relation  of  tendon  and  skin  reflexes  is  the  common 
one  in  such  cases.  The  right  arm  and  leg  are  normal 
in  sensation,  motion,  and  rufli'xes.  Klectrical  reactions 
arc  everywhere  normal. 

This  is  a  typical  picture  of  an  apoplectic  attack  ;  a 
period  of  uncoiiHciousncss  followed  liy  paralysis,  im- 
provement in  all  paralyzed  parts  excepting  the  arm, 
sensations  normal,  no  atrophy,  electrical  reactions  nor- 
mal, iocrcaaed  tendon,  and  decreased  skin  reflexes. 


As  to  the  origin  and  seat  of  the  lesion.  It  is  either 
an  embolus  or  a  hfemorrhage  in  the  right  hemisphere 
Examination  of  the  heart  reveals  nothing  abnormal, 
and  there  are  no  signs  of  aneurism  anywhere.  These 
facts  speak  against  embolism,  as  well  as  the  three  days' 
coma,  and  the  probable  diagnosis  is  that  of  luemorrhage. 

The  seat  of  the  haemorrhage  is  certainly  in  the  centre 
of  the  brain  in  the  region  of  the  great  nuclei.  That  it 
is  not  at  the  surface  is  shown  by  the  completeness  of  the 
hemiplegia,  the  lack  of  cramps  and  convulsions,  the  im- 
provement of  the  symptoms,  and  the  non-existence  of 
psychical  or  special  sense  disturbances  beyond  the  deaf- 
ness. 

The  contractions  and  increased  tendon  reflexes  show 
a  degeneration  in  the  pyramidal  column  of  the  cord 
secondary  to  the  lesion  of  the  brain.  The  completeness 
of  the  hemiplegia  shows  that  the  lesion  must  be  seated 
at  the  convergence  of  the  fibres  from  the  various  parts 
of  the  brain,  that  is,  in  the  capsula  interna.  As  there 
are  no  disturbances  of  sensation  the  anterior  i)ortion 
only  of  the  capsule  is  now  afiected,  though  the  deafness 
indicates,  perhaps,  that  some  fibres  posteriorly  are  in- 
jured. And  of  course  the  temporary  loss  of  sensation 
shows  that  at  the  time  of  attack  the  posterior  third  of 
the  capsule  was  not  entirely  unafTected  by  the  ha;mor- 
rhage,  though  it  speedily  resumed  its  function  of  con- 
veying sensation.  Laterally  the  seat  of  the  lesion  can- 
not be  so  closely  defined. 

Aphasia  rarely  occurs  after  injury  of  the  right 
hemisphere,  though  two  autopsies  have  been  made 
establishing  the  fact  that  it  can  take  place.  In  both 
these  cases  the  patients  were  left-handed.  Our  patient 
is  right-handed.     The  prognosis  is  unfavorable. 

(Original  5lrnrlci5. 


THE  MANAGEMENT  OF  THE  INSANE." 

BY    CHARLES    F.   FOLSOM,    M.    D., 
One  of  the  DrtiMees  of  the  Danvera  iMnatic  Hospital. 

So  recently  as  the  time  when  I  went  to  an  insane 
asylum  as  an  assistant  physician,  I  was  strongly  ad- 
vised that  in  order  to  maintain  my  own  sanity  I  uuist 
keep  out  of  the  wards  and  away  from  the  patients  as 
much  as  I  could ;  and  yet  I  was  assured  that  to  per- 
sons already  insane  the  constant  association  with  dis- 
eased minds  and  the  removal  from  healthy  influences 
were  the  most  potent  means  of  restoring  unsound 
brains  to  their  former  equilibrium.  The  part  of  the 
hospital  in  which  the  otlicers  lived  was  alone  pro- 
vided with  the  amenities  and  associations  of  ordinary 
life,  the  absence  of  which  in  the  patients'  portion  was 
actually  supposed  to  constitute  some  obscure  mental 
tonic  conducive  to  recovery. 

There  was  not  an  insane  asylum  in  our  State  where 
the  visitor  was  not  oppressed  in  almost  every  ward 
with  the  dreariness  of  excluded  sunshine,  the  gloom  of 
almost  prison  seclusion,  the  weariness  and  despair  of 
monotonous  idleness,  or  the  aggravated  excitement 
arising  from  excessive  confinement  and  restraint.  This 
cannot  be  said  to  the  same  extent  at  the  jjresent  time, 
and  such  vast  improvements  have  taken  place  in  the 
I  treatment  of  insanity  in  the  last  ten  years,  in  our  State 
at  least,  that  many  of  the  popular  complaiiiL-i  against 
the  institutions  with  whose  care  we  are  charged  apply 

1  '  A  paper  rcail  before  Uic  llospilal  Trustees  Association,  at  tho 
I  Nurtliuinpton  (lospilal  for  the  Insaoc,  July  12,  1881,  and  printed  by 
I  vote  of  tite  Auociation. 
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to  a  condition  of  things  which  obtained  in  the  past  but 
does  not  form  part  of  our  asyhiiu  management  at  tiie 
present  time,  if  it  ever  existed;  and  yet  if  there  were 
no  hospitals  for  the  treatment  of  mental  disease  in  ex- 
istence, and  if  we  liad  not  the  traditions  of  the  hist  four 
centuries'  humiliating  record  of  superstitious  fear  and 
consequent  neglect  or  abuse  or  unwise  treatment  of 
the  insane  to  mislead  us,  probably  no  one  would  think 
of  constructiug — unless  possibly  for  a  few  very  violent 
inmates  —  one  of  our  modern  insane  asylums,  either 
for  the  care  of  the  curable  insane  or  for  the  safe  keep- 
ing of  those  that  may  have  become  more  or  less  per- 
manently dependent  upon  the  bounty  of  the  State  or 
the  kind  care  of  relatives  and  friends.  I  do  not  wish 
to  undervalue  the  devoted  labors  which  have  so  enor- 
mously advanced  the  comfort,  if  not  the  cure,  of  the 
insane  in  recent  years.  I  simply  desire  to  state  the 
well-known  fact  that  the  light  of  modern  research  has 
not  yet  penetrated  the  walls  of  our  hospitals  for  the 
insane  to  the  same  extent  that  it  has  pervaded  every 
other  branch  of  medical  science. 

From  a  purely  medical  point  of  view  the  accumula- 
tion of  large  numbers  of  the  insane  in  a  single  building 
is  most  certainly  a  mistake,  to  such  an  extent  that  it  is 
at  least  doubtful  whether  cures  are  not  thereby  sacri- 
ficed. As  a  question  in  social  economy,  institution-life 
is  to  a  considerable  degree  demoralizing,  both  as  re- 
gards its  effect  in  making  people  shirk  the  responsibil- 
ity of  taking  care  of  their  helpless  or  troublesome  rela- 
tives, and  in  diminishing  the  disposition  to  self-help 
on  the  part  of  the  inmates.  Still,  the  demands  of  the 
community  will  increase  rather  than  diminish  for  pro- 
tection by  the  State  from  its  dangerous  and  irresponsi- 
ble members,  who  again  need  special  care  to  prevent 
their  being  neglected  or  abused  in  their  helplessness. 

The  huge  modern  insane  asylum  is  the  inevitable 
outcome  of  the  demand  of  the  rate-payers  for  low 
taxes,  and  of  the  necessity  of  providing  accommodation 
for  a  class  whose  numters  in  all  States  far  exceed  the 
capacity  of  the  buildings  designed  for  them.  The  in- 
sane asylum  is  a  necessary  evil,  too  large  to  secure  the 
best  results  from  medical  treatment,  and  in  the  con- 
struction of  which  "  economy  "  —  a  mistaken  economy, 
I  think  —  is  too  generally  considered,  although  in  cer- 
tain directions  there  is  also  wasteful  extravagance. 
Some  of  the  newest  in  England  are  far  worse  than 
our  own  in  this  respect.  In  my  own  opinion  the 
asylums  of  Germany  and  France  are  vastly  superior 
to  those  of  Great  Britain  and  this  country  in  the  mat- 
ter of  scientific  study  of  mental  disease.  As  a  general 
rule,  with  individual  exceptions,  England,  and,  to  a 
much  greater  extent,  Scotland,  are  far  in  advance  of 
the  rest  of  the  world  as  regards  the  naturalness  and 
freedom  from  unnecessary  restraint  in  the  asylum  life 
of  their  insane,  so  much  so  that  it  is  still  doubtful 
whether  some  of  their  extreme  experiments  in  that 
direction,  their  open-door  system,  for  instance,  should 
be,  or  ever  will  become,  general.  In  Massachusetts, 
although  we  are,  like  England  and  Scotland,  doing 
very  little  for  the  scientitic  study  of  insanity,  and  per- 
haps exceed  Germany,  if  not  France,  in  our  lack  of 
employment  and  adherence  to  old  methods  of  treat- 
ment, yet  we  work  harder  for  the  personal  comfort 
and  gratification  of  the  individual  tastes  of  our  insane 
patients  than  any  other  country. 

It  is  not  the  time  now,  however,  nor  the  place,  to 
discuss  the  comparative  treatment  of  the  insane  in  vari- 
ous lands,  nor  to  consider  in  detail  diti'ereuces  in  race, 


in  customs,  and  in  the  disease  itself,  which  will  always 
give  to  this  perplexing  question  of  the  care  and  cure 
of  insanity,  that  so  many  uninformed  and  inexperi- 
enced persons  feel  competent  to  treat  exhaustively, 
almost  as  many  solutions  as  there  are  countries  in  the 
world.  We  cannot  expect  the  New  England  mechanic 
to  submit  to  the  bullying  that  the  Scotch  or  English 
pauper  lunatic  thinks  is  the  natural  order  of  things, 
nor  to  consent  to  be  hired  out,  like  the  Belgian  at 
Gheel,  to  work  for  a  peasant  at  a  dozen  or  two  dollars 
a  year,  nor  to  acce|)t,  like  the  German,  the  repose  of 
tobacco  and  beer  as  a  substitute  for  that  restlessness 
and  impatience  of  restraint  which  the  American  thinks 
indispensable  to  a  free  citizen  of  the  republic.  At 
present  I  would  like  to  bring  before  you  a  few  prac- 
tical points  which  I  hope  may  serve  as  a  framework 
upou  which  shall  be  raised  some  far  better  plans  than 
those  which  I  suggest. 

Our  surgeons  and  physicians  would  not  for  a  moment 
tolerate  a  fever  ward,  a  lying-in  room,  and  an  operat- 
ing theatre  in  a  building  which  served  at  the  same 
time  for  an  almshouse,  an  idiot  school,  an  asylum  for 
paralytics  and  epileptics,  and  a  refuge  for  the  chronic 
insane.  We  have  in  our  insane  asylums  precisely  this 
great  incongruity,  in  regard  to  which  Dr.  Bancroft,  of 
Concord,  in  his  last  report,  has  so  well  stated  the  best 
opinions  of  the  present  day,  that  I  cannot  do  better 
than  quote  him  at  some  length,  as  follows:  — 

"  Insanity  does  not  transfer  its  subjects  into  a  new 
category  of  human  beings  with  identical  wants.  It  is 
one  of  the  mistakes  of  the  uninformed  to  assume  this, 
and  this  assumption  was  carried  into  the  plans  of  most 
of  the  asylums  of  earlier  date.  In  these  some  features, 
such  as  liability  to  violent  impulse,  failure  of  self-con- 
trol, and  consequent  need  of  safeguards,  were  suffi- 
ciently recognized.  These  features  were  emphasized 
out  of  due  proportion  to  the  number  of  cases  demand- 
ing an  exceptional  architecture.  This  fact  accounts  for 
the  rigid  monotony  of  most  of  these  buildings.  It  has 
too  much  limited  the  range  of  classifications,  both  as 
to  number  and  character,  and  tended  to  reduce  all  to  a 
dead  level,  with  insutRcient  regard  to  individual  pecul- 
iarities. The  effect  of  this  has  been  to  render  very 
difficult  the  attempt  to  vary  the  iuHuences  and  adapt 
them  to  the  indications  growing  out  of  individual  con- 
stitution, habits  of  life,  and  form  of  disease,  in  a  satis- 
factory degree.  With  resources  thus  limited,  it  is  not 
rare  to  find  any  possible  classification  of  a  patient  be- 
set with  grave  objections,  or  lacking  in  some  important 
demand  in  the  case.  That  objection  will  sometimes 
consist  in  the  necessity  of  subjectiug  the  patient  to  the 
society  of  incompatible  associates,  sometimes  in  the  im- 
position of  limitations  of  personal  freedom,  demanded, 
indeed,  for  the  safety  and  welfare  of  others,  but  unnec- 
essary and  irksome  to  the  one  in  question.  Again,  it  may 
consist  in  the  necessity  of  exposing  the  patient  to  the  con- 
stant presence  of  morbid  manifestations  in  others,  tend- 
ing to  counteract  the  best-planned  remedial  measures. 

'•The  list  of  difficulties  might  be  greatly  extended, 
but  this  is  sufficient  to  suggest  that  the  relative  associ- 
ation of  the  insane  in  an  institution  bears  a  very  grave 
relation,  not  only  to  the  final  results  of  treatment,  but 
to  their  peace,  comfort,  and  contentment  while  under 
care.  It  is  no  less  an  object  to  protect  the  morbidly 
sensitive  mind  from  all  adverse  iufli}ence8  than  to  pro- 
vide the  best  direct  remedial  measures. 

"  Much  thought  has  been  bestowed  and  diverse  opin- 
ions held  upon  the  subject  of  classification  in  asylums. 
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but  tlie  fact  will  remain  that  a  given  environment  will 
impress  the  siine  iiiul  the  insiiiie  of  the  same  class  in 
much  the  same  manner;  and  this  fact  is  a  strong  rea- 
son why  classification  should  grow  out-  of  individual 
conditions  rather  than  an  arbitrary  principle.  Large 
wards  composed  of  persons  in  advanced  stages  of  dis- 
ease are  practicable,  and  the  contacts  mutually  harm- 
less, but  it  is  otherwise  with  recent  attacks,  in  which 
many  of  the  faculties  are  in  healthy  o])eration,  and  the 
sensibilities  morbidly  alive.  Witli  such  a  single  ad- 
verse influence,  whether  it  be  a  thing  seen  or  heard, 
or  an  inference  from  the  report  of  the  senses,  is  liable 
to  become  important  in  the  final  issue.  For  example, 
it  cannot  be  harmless  for  one  in  acute  melancholia  to 
be  associated  with  those  who  represent  mental  disease 
in  its  last  stages  unrelieved.  The  mind,  already  lean- 
ing towards  despair,  will  be  sure  to  see  its  own  end 
pictured  in  the  fellow-patient.  This  I  have  often  ob- 
served. The  same  may  be  said  with  regard  to  the 
convalescent  classes.  Here,  too,  the  nervous  sensibil- 
ities are  impressible,  and  the  condition  calls  for  hope- 
inspiring  surroundings.  .  .  . 

"  Two  persons  may  agree  in  a  single  symptom,  such  as 
being  maniacal,  and  so  far  as  that  symptom  goes  they 
are  in  the  same  class  ;  but  they  have  other  traits  de- 
manding consideration.  One  may  be  offensively  vul- 
gar, profane,  or  obscene,  while  the  other  may  be  strictly 
observant  of  purity  of  thought  and  |iropriety  of 
speech.  ...  So  of  two  other  persons,  one  may  have  been 
bred  in  gross  and  repulsive  habits,  while  the  other 
shares  the  refinements  of  the  home  from  which  he 
comes ;  still,  they  may  agree  in  some  circumstance, 
which,  on  this  broad  plan  of  classification,  compels  their 
association.  Disease  or  previous  character  may  render 
one  treacherous  and  untrustworthy,  while  another  may 
be  normally  responsible.  In  any  considerabli- numbers 
there  is  great  diversity  in  the  need  of  (lersonal  restric- 
tions. Safety  demands  them  for  some;  others  need 
little  or  none,  but  are  annoyed  and  humiliated  by  them. 
Again,  the  previous  manner  of  life  makes  a  great  dif- 
ference iu  the  legitimate  necessities  of  dilferent  persons ; 
aa  in  general  society  one  of  liberal  antecedents  justly 
needs  some  things  which  others  would  not  enjoy  or 
even  use,  if  they  liad  them  furnishe<l.  The  fact  of  dis- 
ease offers  to  my  mind  no  good  reason  for  reducing  the 
two  to  identical  surroundings,  especially  when  the  class 
with  the  greater  wants  may  be  able  and  willing  to  bear 
any  burden  which  the  supply  of  such  wants  entails.  .  .  . 

"  The  resources  depended  on  to  meet  so  great  a  diver- 
sity of  individual  conditions  ought,  in  justice,  to  possess 
great  flexibility,  and  embrace  a  great  range  of  possible 
changes.  While  this  principle  applies  to  all  agencies 
entering  into  care  and  treatment,  it  \\aA  special  force  as 
applied  to  the  question  of  building.  A  mistake  or  a 
dificienrj-  in  ibis  direction  is  important  in  proportion 
to  the  difficulty  of  its  correction.  .  .  .  Even  though  the 
exceptions  are  many,  much  is  gained  by  adherence,  as 
far  a.-i  possible,  to  the  ordinary  forms  and  methods  of 
living  followed  in  the  society  of  the  sane.  In  propor- 
tion OS  this  can  be  done,  will  residence  at  an  asylum, 
for  treatment  or  needed  care,  be  relieved  of  the  unjust 
prejudices  which  have  existed  against  it.  .  .  .  More  and 
more,  each  year,  general  routine  methods  are  giving 
lace  to  individual  care  and  treatment,  those  more  rc- 
iable  have  larger  latitude,  and  self  dependence  is 
trusted  to  the  outer  limit  consistent  with  safety  and  a 
prudent  regard  to  the  liabilities  in  the  case.  It  is  easy 
to  see  how  much  more  readily  and   cfTcctively  such  a 
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principle  can  be  carried  into  practice  with  the  help  of 
properly  adjusted  buildings  than  in  those  so  monotonous 
in  construction  as  to  enforce  a  disregard  of  the  nicer 
differences  in  personal  character  and  symptoms  which 
any  considerable  number  of  cases  is  sure  to  present." 

Considering  the  large  sums  of  money  that  have  re- 
cently been  spent  iu  insane  asylums  and  the  fact  that 
popular  governments  are  apt  to  oscillate  between  peri- 
ods of  extravagance  and  of  parsimony,  especially  with 
the  aspect  more  or  less  of  political  expediency  which  the 
matter  assumes,  we  cannot  expect,  and  indeed  we  could 
hardly  be  justified  in  advising,  such  an  entire  reversal 
of  our  hospital  system  at  once  as  would  involve  great 
expense.  At  the  same  time,  the  State  of  jNIassachusetts 
is  liberal  and  intelligent  and  will,  I  think,  in  time,  stand 
abreast,  if  not  in  advance,  of  other  countries,  in  the  hu- 
mane care  of  the  chronic  insane  and  in  the  skillful 
treatment  of  those  who  are  susceptible  of  cure  or 
marked  improvement.  We  should  at  least  direct  our 
efforts  now  to  such  an  ultimate  result. 

It  seems  to  me  that  in  the  not  far  future  some  of  the 
harmless  insane  and  of  the  acutely  ill  who  are  now  sent 
to  asylums  will  be  otherwise  cared  for,  and  that  a  cer- 
tain number  will  remain  in  the  hospital  a  shorter  time 
than  is  now  the  custom.  I  doubt  whether  custody  in 
an  almshouse  will  prove  satisfactory  to  our  people  for  a 
very  considerable  portion  of  the  insane  ;  and  I  am  quite 
sure  that  we  shall  never  find  in  Massachusetts  many 
responsible  families  who  will  take  care  of  the  harmless 
insane  in  their  own  homes  at  a  low  enough  rate  to 
make  the  plan  a  prominent  feature  in  our  methods,  as 
it  is  iu  Scotland  and  Belgium.  Still,  the  question  of 
responsibility  of  criminals  will  be  more  carefully  consid- 
ered as  insanity  is  better  known  ;  and  more  of  the 
dangerous  insane,  the  vast  majority  of  whom  have  been 
considered  by  the  community  sane  or  at  least  harmless 
until  the  committal  of  their  crime,  will  be  recognized 
to  be  such  early  enough  to  prevent  their  horrible  deeds. 
There  is  also  no  reason  to  suppose  that  there  will  not 
be  an  actual  increase,  from  year  to  year,  in  the  number 
of  our  insane  ;  and  insanity  is  sure  to  be  more  and  more 
held  to  be  purely  a  disease,  needing  treatment  con- 
stantly, occasionally,  or  rarely,  but  always  supervis- 
ion by  medical  men.  As  it  will  not  be  long,  therefore, 
before  we  shall  be  coini)elled  to  enlarge  our  present 
hospitals  or  to  build  others,  it  is  in  the  highest  degree 
inijjortant  that  the  State  should  proceed  wisely,  so  as  to 
secure,  as  of  prime  necessity,  a  better  classification  of 
our  jiatients  than  we  can  now  attempt. 

First  of  all,  provision  is  needed  for  such  of  the  crim- 
inal insane  as  cannot  ])roperly  be  kept  iu  prisons  with- 
out manifest  injustice,  or  retained  in  the  asylums  with- 
out seriously  interfering  with  the  management  that  is 
best  suited  to  such  institutions.  They  do  not  by  any 
means  include  all  the  insane  who  have  comniitte<l  or 
aitempteil  crimes,  and  could,  for  many  years  at  least,  be 
suitably  cared  for  in  the  Essex  County  Asylum,  which 
is  discreditable  to  us  as  a  place  of  retention  for  the  or- 
dinary insane,  and  which  might  be  easily  adapted  to  the 
wants  of  us  many  irresponsible  criminals  as  should  be 
kept  in  custody  by  themselves.  It  is  unwise  Uy  |)lacu 
them  all  in  one  of  our  present  hospitals  for  the  insane, 
and  our  practice  of  scattering  them  about  in  several  in- 
stitutions seriously  disorders  the  organization  and  man- 
agement of  them  all  ;  for  the  treatment  in  any  particu- 
lar ward  is  chiefly  governed  by  its  worst  ca-ses  ;  and 
the  attempt  to  care  for  dangerous  crimimtls  and  others 
upon  one  method  almost  always  results  both  iu  uuuec- 
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essiiry  and  harmful  restrictions  for  the  one  class  and  in 
a  liazuidoiis  amount  of  liberty  to  the  other.  By  getting 
rid  of  those  for  wliom  we  are  responsible  lo  the  courts 
and  the  comnuiiiity  for  safe  keeping  alone,  we  shall  be 
immensely  better  off  in  our  op|)ortunities  for  intelligent 
classification  of  those  liiat  are  left.  The  lunatics  of  the 
criminal  class,  as  distinguished  from  those  of  previously 
good  character  who  have  committed  crime  by  virtue  of 
their  insanity,  should  remain  for  the  most  part  in  special 
wards  or  cells  in  the  prisons,  at  least  until  the  expira- 
tion of  their  sentence.  At  the  present  time  there  are 
fifteen  criminal  insane  in  the  Northampton  Hospital  ; 
four  at  the  asylum  and  sixty  at  the  hospital  in  Worces- 
ter; twenty-eight  at  Taunton,  and  fifteen  at  Danvers, 
one  hundred  and  twenty-two  in  all,  of  whom  perhaps  one 
half  |)roperly  belong  elsewhere,  either  for  safer  keeping 
or  for  reasons  of  better  classification  and  management. 
The  next  step  should  be  to  remove  idiots  to  places 
better  suited  to  their  needs.  After  that,  one  of  the  hos- 
pitals might  be  set  apart  for  epileptics,  paralytics,  and 
dements,  while  the  others  became  gradually  abodes  for 
the  chronic  insane,  who  could  at  last  be  classified  in  a 
way  to  give  much  better  results  thau  we  now  get ;  for 
under  our  present  arrangements  no  one  of  our  existing 
hospitals  can  be  readily  adapted  to  the  cure  of  acute  in- 
sanity. For  that  purpose  a  new  institution  should  be 
built  with  all  the  appliances  of  a  hospital  proper,  em- 
bodying all  the  latest  improvements  in  form  and  con- 
struction, to  accommodate  not  more  than  two  hundred 
patients.  This  need  not  cost  over  $400,000,  and  should 
be  self-supporting.  Another  would  soon  be  required, 
which  might  be  twice  as  expensive,  but  where  the  cost 
per  patient  would  not  exceed  eight  to  ten  dollars  per 
week,  for  those  who  choose  to  pay  for  better  accommo- 
dations. 

I  fully  believe  that  Bome  such  changes  as  these  are 
demanded  by  our  most  intelligent  people,  and  that  they 
will  sooner  or  later  come  about.  The  proper  treatment 
of  mental  disease  is  expensive  and  requires  a  liberal 
staff  of  physicians  and  attendants,  as  well  as  a  full  diet 
and  ample  resources  of  various  kinds.  The  custody  of 
the  chronic  insane  is  not  nearly  so  costly  and  does  not 
involve  the  necessity  of  so  many  and  so  skilled  attend- 
ants. The  two  functions  can  never  be  fitly  performed 
together.  Pjveu  theconstaut  presence  of  several  hundred 
incurables  in  the  various  stages  of  loss  of  mental  capac- 
ity is  enough  to  take  away  from  most  of  the  curable 
cases  very  many  of  their  chances  of  recovery.  If  we 
meet  in  our  wards  hopeless  wrecks  of  once  fine  minds, 
if  we  find  there  the  extremity  of  human  wretchedness 
and  the  deepest  depth  of  filth  in  mind  and  body,  the 
supreme  control  of  all  that  is  evil  in  our  nature,  the 
worst  antitypes  of  all  the  virtues,  on  the  other  hand  no- 
where else  do  we  see  such  desperate  struggles  for  the 
mastery  of  the  worst  passions  or  the  better  impulses,  no- 
where else  such  fearful  ettbrts  against  such  tremendous 
odds  to  hold  back  the  mind  which  is  felt  to  be  slowly 
yielding  in  the  unequal  fight.  Nowhere  else,  too,  are 
developed  finer  sympathy,  more  beautiful  unselfishness, 
sweeter  charity,  or  more  heroic  resignation  where  no 
hope  in  life  remains  but  for  death. 

The  State  has  undertaken  the  charge  of  these  three 
thousand  people,  shut  up  behind  these  locks  and  barred 
windows;  it  cannot  evade  the  duty  of  seeing  that  their 
confinement  is  made  the  least  rigorous  possible,  and  that 
each  one  has  not  his  chances  of  cure  lessened  by  the  fact 
that  he  has  lost  the  power  of  directing  his  own  treat- 
ment.    It   will   take   a  long   time  to  bring  about  such 


changes  as  I  have  suggested  ;  perhaps  tliey  will  not 
come  within  our  lives.  In  the  mean  time  there  are  other 
things  which  we  can  do. 

As  soon  as  Harvard  has  the  courage  to  add  a  fourth 
year  to  its  medical  course  and  the  other  colleges  reach 
the  position  which  Harvard  will  then  have  left  behind, 
the  general  standard  of  the  medical  profession  will  be 
raised;  and  with  that  upward  step  the  medical  staff  of 
our  insane  asylums  will  go  forward  also.  This  move- 
ment we  can  assist  by  appointing  clinical  clerks  or  med- 
ical house  officers  from  the  third  and  fourth  year  stu- 
dents,—  more  each  year  as  there  are  more  desirable 
applicants  for  the  position,  —  and  by  giving  after  a  few 
years  the  vacant  situations  in  oin-  medical  staff  only  to 
those  who  have  had  such  experience.  Our  assistant 
physicians  an<l  superintendents  should  be  chosen  with 
great  care  and  then  must  possess  our  confidence.  If 
they  should  fail  in  their  duty  let  us  turn  them  out  at 
once,  and  let  us  hope  that  the  governor  will  do  the  same 
to  us  when  he  feels  that  we  do  not  accomplish  all  that  we 
ought.  Above  all  things,  whatever  may  be  said  by  the 
faultfinders  that  we  shall  always  have  with  us,  let  there 
be  no  distrust  of  our  officers  on  our  part  and  none  of  us 
on  the  part  of  the  State,  as  we  mean  that  there  shall  be  no 
grounds  of  that  distrust  which  is  so  fatal  to  the  best  work. 

The  privilege  of  seeing  proper  friends  or  relatives 
and  of  writing  must  be  subject  to  some  restriction  of 
course,  but  our  difficulty  is  to  get  the  friends  to  visit 
and  send  letters  often  enough,  and  to  stimulate  the 
patients  to  communicate  with  them.  Each  patient 
should  have  an  opportunity  to  see  at  least  one  trustee 
as  often  as  once  a  week.  An  expert  lunacy  commis- 
sion, or  commissioner,  is  also  needed  to  represent  the 
State,  assist  the  hospitals  in  their  work,  and  give  con- 
fidence to  the  public.  A  board  of  consulting  physi- 
cians can  be  of  great  service  in  bringing  to  bear  upon 
us  their  judgment  and  criticisms  from  an  entirely  im- 
partial point  of  view,  in  suggesting  general  methods 
of  treatment,  and  in  giving  advice  in  those  special 
branches  of  practice  in  which  they  are  skilled.  When 
the  first  insane  asylum  in  New  England  was  opened 
for  patients  there  arose  a  question  as  to  the  organiza- 
tion of  the  medical  staff',  whether  the  physician  should 
be  a  visitor,  as  at  Philadelphia  and  in  general  hospi- 
tals, or  a  resident  superintendent.  The  latter  method 
was  wisely  chosen.  Visiting  physicians  have  been  tried 
in  England  and  Germany  without  success,  and  after 
Rush's  death  a  resident  medical  superintendent  was 
appointed  in  his  place  in  Philadelphia.  It  would  be 
impracticable  for  a  visiting  staff  to  follow  the  condi- 
tion of  insane  patients  from  day  to  day  so  closely  as  to 
be  able  to  direct  their  treatment  if  our  hos|)itals  were 
near  large  cities,  while  with  their  present  situations  it 
would  be  simply  impossible. 

For  efficient  service  we  should  have,  beside  the  med- 
ical superintendent,  at  least  one  physician  to  every  two 
hundred  patients,  and  one  medical  house  officer  to  every 
three  hundred,  but  not  less  than  two  assistant  physi- 
cians and  two  house  ofiicers  in  each  hospital.  The 
fallacy  has  often  been  published  that  if  a  superintend- 
ent gave  ten  hours  each  day  to  visiting  patients  each 
one  would  have  from  one  to  two  minutes  of  his  time. 
The  absurdity  of  the  calculation  lies  in  the  fact  that  a 
very  large  proportion  of  the  insane  in  asylums  need 
only  a  safe  boarding-house,  with  as  much  amusement 
and  employment  and  as  little  restraint  as  is  possible, 
and  that  each  day  comparatively  few  require  any  nmre 
from  the  doctors  iu   charge   than   the    task   of  know- 
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iii;»  that  assistant  physiciiuis  and   altouiliints  do  their 

duty. 

The  attendants  are  not  less  important  than  the  phy- 
sicians to  the  successful  administration  of  an  insane 
asvlum.  Tliey  rt-iiu-re  (irmness,  patience,  l<indiiess, 
tact,  experience,  and  very  exceptional  self-control. 
They  have  every  variety  of  duty  to  perform  from  be- 
ing companions  to  ladies  to  actinj;  as  scrub-women  for 
menials.  They  must  be  nurses,  housekeepers,  com- 
panions, and  servants.  They  are  expected  to  practice 
all  the  Christian  virtues  under  circumstances  that  have 
sorely  tried  the  tempers  or  ruined  the  happiness  of  a 
hundred  families.  That  there  is  occasional  harshness 
towards  patients  under  exceptional  provocation  we  all 
know,  but  a.s  a  rule  much  less,  I  feel  sure,  in  our  hos- 
pitids  than  in  their  own  homes  at  the  hands  of  their 
own  relatives,  who  often  insist  that  they  are  simply 
"  ugly."  If  anything,  we  are  unjust  rather  to  our  attend- 
ants than  to  the  insane  in  carefully  hearing  complaints 
and  in  discharging  those  that  do  not  under  exasperat- 
ing trials  show  even  much  more  forbearance  than  per- 
haps most  of  us  could  exhibit.  Indeed,  careful  investi- 
gation too  often  shows  that  the  self-willed,  bad-tempered 
patients,  from  whom  most  of  the  charges  of  harshness 
come,  are  the  most  abusive  of  attendants,  and  only 
carry  out  to  a  less  degree  in  the  hospital  the  same 
systematic  brutality  that  they  practiced  upon  their 
wives  or  husbands  or  mothers  or  sisters  when  at  home 
with  all  their  evil  passions  let  loose.  We  and  the 
doctors  are  comparatively  a  short  time  in  direct  con- 
tact with  the  insane;  the  attendants  are  their  constant 
companions,  pounded  and  abused  by  day,  kept  awake 
at  night,  and  lied  about  all  the  time.  I  am  amazed 
that  we  can  secure  as  excellent  service  as  we  do.  While 
we  should  aim  at  the  highest  possible  standard  of  ex- 
cellence, we  should  remember  that  we  have  our  duties 
towards  our  attendants.  For  their  good  and  for  our 
patients'  sake  we  must  have  at  least  a  third  more  than 
our  ])resent  staff  wherever  many  acute  cases  are  treated. 
We  ought  to  give  them  more  recreation  and  amuse- 
ment, especially  frequent  opportunities  for  entire  re- 
laxation Hway  from  iheir  cares.  Kach  should  have  one 
day  a  week  olTduty  in  the  worst  wards,  and  all  would  be 
Ix-netited  by  giving  up  to  them,  every  four  or  live  days, 
the  amusement  hall  for  themselves  and  their  friends,  to 
dance  and  have  a  good  time  generally.  The  more  hu- 
man we  make  their  life  in  tlie  hospital  ihe  better  at- 
tendants we  shall  get  and  the  longer  we  shall  keep 
them.  If  we  are  to  materially  imi)rove  the  treatment 
of  the  insane  tiiis  must  be  where  we  are  to  begin. 

For  ft-a^ons  which  I  hope  to  be  able  to  discuss  in 
another  place,  I  do  not  believe  that  we  can  ever  adopt 
to  its  full  extent  the  system  of  so  little  restraint  and 
so  much  employment  as  is  at  present  the  pr:ictice  in 
Scotland.  Notwithstanding  the  rather  hasty  general- 
izations of  some  of  our  critics,  the  result  of  my  studies 
in  this  country  and  of  live  visits  in  ditfiTcnt  years  to 
Great  Britain  is  that  the  average  mad  Aracritan,  like  the 
"nervous"  American,  is  more  ditFicult  to  manage  than 
the  Kuropean  similarly  dis>-ase<l,  —  an  opinion  which 
I  find  pretty  generally  Bup[iorted  by  competent  ob- 
servers. For  all  that,  I  am  contiilciit  that  we  can  very 
much  diminish  the  prison  appearance  of  our  asylums, 
give  much  more  liberty  to  our  patients,  remove  nniny 
restriction^  from  their  life,  give  them  more  employment 
and  amuaemeni,  use  less  mechanical  restraint,  and 
bring  more  healthy  influences  to  bear  upon  them  gen- 
erally.    We  must  haateu  slowly,  however,  in  this  mat- 


ter, as  there  are  many  points  regarding  it  which  can  be 
decided  oidy  by  experience,  and  where  theories  and 
speculations  are  of  iiule  avail.  I  think  that  we  might, 
and  should  at  once,  though,  abandon  the  use  of  the 
most  objectionable  forms  of  mechanical  restraint ;  for 
instance,  hand  cuffs,  the  crib,  and  the  muff,  the  former 
two  of  wliicli  are  already  seldom  used  in  most  of  our 
hospitals  now,  and  in  some  never.  Tliere  are  most 
serious  objections,  however,  to  the  dogmatic  applica- 
tion of  the  "  non-restraint  system  ;"  and  the  extent  to 
which  it  shall  be  adopted,  like  other  medical  prescrip- 
tions, must  depend  chiefly  upon  the  resourges  of  each 
hospital  and  the  judgment  of  its  medical  superintendent. 

It  is  unfortunate  that  so  many  of  our  patients  are 
admitted  under  so  much  deception  and  so  hurriedly 
that  they  regard  the  asylum  as  a  trap  in  which  they 
are  caught,  and  from  which  they  take  every  opportu- 
nity to  escape,  rather  than  as  a  hospital  where  they 
are  sent  after  mature  deliberation  because  it  is  a  neces- 
sity that  they  should  be  taken  care  of.  They  are  some- 
times committed  with  carelessness  or  haste,  or  upon 
very  incomplete  evidence  of  insanity,  and  are  declared 
dangerous  and  sent  to  the  most  excited  wards,  which 
certaiidy  does  not  improve  their  condition  when  they 
are  quiet  and  harmless.  I  sometimes  think  it  would 
be  well  (or  us  to  pass  an  order  that  every  new  patient 
should  be  placed  in  one  of  the  quiet  wards  long  enough 
for  his  condition  to  be  thoroughly  understood,  and 
never  to  be  sent  to  any  ward  until  after  a  careful  medi- 
cal examination  at  the  hospital. 

With  ail  the  theoretical  objections-  to  our  hospitals 
they  must  be  used  as  safer  places,  and  for  the  majority 
of  cases  as  better  places,  for  treatment  than  any  others 
attainable.  AVe  can  diminish  their  objectionable  fea- 
tures, add  to  their  advantages,  and  possibly  increase  the 
chances  for  recovery  in  them.  If  there  were  to  be  one 
rule  of  the  thumb  it  should  be,  muliiplt/  healthy  injlu- 
ences  to  the  last  degree  possible  ;  remove,  separate,  destroy 
from  each  and  alt,  as  far  as  may  be,  all  that  is  morbid, 
by  belter  classification  and  every  other  means  practicable. 
Tlie  most  we  can  do  each  year  in  these  respects  may 
seem  very  little,  but  it  is  a  little  to  us  which  is  great  to 
the  inmates  of  our  hospitals,  and  which  in  the  course 
of  time  will  appear  great  to  everybody. 

There  are  many  matters  of  strictly  medical  treat- 
ment which  we  have  not  time  to  consider  to-day.  There, 
too,  I  think  there  can  be  an  improvement,  for  which 
we  must  look  chiefly  to  the  medical  ollicers.  The  chief 
thing  for  us  to  do  is  to  look  at  the  matter  from  a  broad 
point  of  view  ;  to  remember  that  our  duty  is  not  simply 
to  preserve  life,  but  something  higher,  to  make  life,  if 
possible,  worth  living  ;  to  remember  that  just  in  [iro- 
portion  as  we  take  away  all  opportunities  of  self-con- 
trol, self-guiilance,  and  self-help,  and  remove  all  that  is 
natural,  cheerful,  and  hopeful,  just  so  far  do  we  stim- 
ulate the  desire  for  self-destruction  and  diminish  the 
effort  and  chance  for  improvement  and  recovery. 

Uur  task  is  no  light  one  ;  much  of  it,  I  think,  can 
never  be  done  to  the  fullest  extent  possible  without  the 
assistance  and  support  of  a  competent,  skilled  liiiuicy 
commission,  or  commissioner,  appointed  by  the  .State, 
for  which,  perhaps,  we  need  hardly  hope.  We  must 
expect  misrepresentation  and  abuse,  we  must  look  for 
disa|ipoiiitment  in  many  of  our  plans,  we  must  make 
many  mir^takes,  we  must  be  weary  waiting  for  the 
results  of  our  labor  ;  but  the  sensible  part  of  the  Com- 
nmiMty  will  fairly  appreciate  our  efforts,  and  we  are 
not   Kt    for  our  work  unless  our  shoulders  are  broad 


Vol.  CV.,  No.  12.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


271 


enough  to  bear  unjust  suspicion,  distrust,  and  blame 
even  from  sources  where  we  have  a  right  to  expect 
something  different. 


MOVABLE  KIDNEYS.! 

BT   D.   H.   HATDBN,    H.   D. 

Abnormal  mobility  of  one  or  bothj  kidneys  is  now 
generally  admitted  to  be  a  not  rare  occurrence.  Tlie 
first  article  upon  tlie  subject  that  can  be  said  to  have 
produced  any  etl'ect  upon  the  medical  profession  was 
that  by  Kayer  in  his  work  on  Diseases  of  the  Kidneys, 
1841.  Oppolzer  gave  a  very  clear  account  of  this 
anomaly  in  the  Wiener  Medicinische  Wochensclirift, 
No.  43,  18.J().  Dr.  Charles  J.  Hare  followed  with  a 
mucli  more  exiiaustive  article  on  the  subject,  which  ap- 
pearetl  in  the  London  Medical  Times  and  Gazette  of 
January  2,  1858.  jS'umerous  other  authors  have  con- 
tributed papers  ami  clinical  lectures  upon  this  art'ection 
(notably  Uollet.  Henoch,  Trousseau,  Ebstein),  and  a 
large  number  of  cases  have  been  reported  in  various 
journals  and  in  the  records  of  medical  societies.  Many 
prominent  members  of  the  medical  profession  in  Eng- 
land, however,  had  continued  to  be  skeptical  as  to  the 
existence  of  such  an  affection  ;  and  as  recently  as  1876 
the  Pathological  Society  of  London,  in  view  of  the 
numerous  clinical  facts  and  autopsies  that  were  collect- 
ing in  the  various  niediciil  journals,  appointed  a  com- 
mittee "  to  inquire  into  the  subject  of  movable  and  dis- 
placed kidneys."  The  committee  consisted  of  Drs. 
Hare,  Bristowe,  Wilks,  -John  Williams,  and  J.  Wick- 
ham  Legg.  In  their  report  they  stated  that  the  evidence 
showed  mobilit}'  of  the  kidneys  to  be  by  no  means  in- 
frequently met  with.  From  the  numerous  post-mortem 
observations  collected  one  of  two  conditions  was  shown 
to  prevail :  either  the  kidney  lies  loose  from  attachment 
to  the  peritonajum  so  as  to  admit  of  being  moved  a  cer- 
tain extent  in  any  direction,  or  else  it  is  completely  in- 
vested by  peritona;um  which  passes  over  it  to  form  a 
meso-nephron  of  greater  or  less  length.  According  to 
Oppolzer  the  aflection  is  usually  congenital,  as  shown 
by  the  lengthened  condition  of  the  vessels ;  and  rapid 
emaciation  occurring  in  persons  usually  fat,  concussion 
of  the  body,  as  in  rough  traveling,  constipation,  etc., 
probably  contribute  to  its  production.  In  nearly  all 
cases  where  there  has  been  an  autopsy  the  kidney  has 
been  found  healthy,  but  with  a  deficiency  in  the  cushion 
of  fat  and  a  lengthening  of  the  renal  vessels,  thus  veri- 
fying the  statements  of  Oppolzer  in  this  regard.  The 
united  experience  of  all  observers  shows  also  that  (1) 
this  atfection  is  much  more  common  among  females,  and 
that  (2)  the  right  kidney  is  much  oftener  affected  than 
the  left.  According  to  Professor  Bartels,  of  Kiel, 
movable  kidneys  among  the  working  women  classes  are 
often  due  to  their  habit  of  wearin"  tight  waist  strings 
to  hold  up  their  heavy  skirts.  He  has  also  met  with 
cases  amongst  persons  in  the  military  service  and 
amongst  workmen,  due  to  a  similar  constriction  of  the 
waist,  among  the  former  by  tight  sword  belts,  and 
by  the  too  tight  straps  worn  by  the  latter  to  hold  up 
the  panUdoons.  Ebstein  -  and  Hertzka  ^  attribute  the 
most  frequent  cause  to  repeated  pregnancies.  The 
following  objections  have  been  offered  to  this  latter 
theory  :  — 
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(1.)  Why  a  so  minimum  number  of  women  who 
have  borne  children  sutler  with  this  affection. 

(2.)  Why,  on  the  other  hand,  it  is  so  often  found  in 
women  who  have  never  borne  children. 

(3.)  Why  the  left  kidney  so  generally  as  a  rule  es- 
capes. 

(4.)  Why  other  heavier  abdominal  organs,  whose 
attachments  would  more  easily  allow  mobility,  should 
not  become  dislocated  rather  than  the  kidneys. 

In  a  large  proportion  of  cases  movable  kidneys  cause 
no  symptoms,  and  the  tumor  is  accidentally  discovered, 
often  by  the  patient.  According  to  Oppolzer,  in  addi- 
tion to  sensitiveness  caused  by  firm  pressure  upon  the 
kidney  in  any  direction,  the  patients  complain  spon- 
taneously of  a  sense  of  pressure  and  a  dragging,  espe- 
cially when  standing,  performing  active  movements, 
during  defecation,  etc.  In  all  the  cases  seen  by  him 
the  urine  has  been  normal.  When  pains  are  present 
they  are  almost  always  relieved,  and  not  infrequently 
removed,  by  the  recumbent  position. 

The  tumor  is  generally  felt  in  the  right  abdomen 
deep  under  the  liver,  having  a  more  or  less  ovoid  form, 
is  smooth  and  of  the  consistency  of  a  kidney.  It  is  ex- 
tremely rare  that  the  hilus  can  be  made  out  and  only 
in  the  thinnest  subjects.  The  tumor  can  be  moved 
within  certain  limits,  sometimes  as  far  as  the  navel,  and 
even  into  the  iliac  fossa  ;  and  can  be  made  to  disap- 
pear upwards  and  backwards  into  the  renal  region.  A 
flattening  or  depression  can  sometimes  be  made  out  in 
the  posterior  lumbar  region  when  the  kidney  is  dis- 
placed downwards.  Rayer  mentions  one  or  two  such 
cases.  Trousseau  states  that  by  skillful  palpation  it  is 
discoverable  that  the  renal  region  on  that  side  does  not 
contain  a  kidney  ;  and  percussion  is  sometimes  found 
to  be  more  resonant  than  on  the  opposite  side,  giving 
place  to  the  normal  dullness  when  the  kidney  is  re- 
placed. 

The  degree  of  mobility  of  the  kidney  varies  very 
much,  amounting  at  times  to  but  a  slight  departure 
from  the  usual  tolerably  fixed  condition.  For  the  ex- 
amination of  these  cases  Dr.  Hare  recommends  the  fol- 
lowing method :  — 

The  patient  to  be  placed  on  the  back,  inclining 
slightly  towards  the  side  in  which  the  tumor  lies  (gen- 
erally the  right),  with  head  and  shoulders  raised,  and 
legs  slightly  elevated,  the  observer  standing  or  sitting 
upon  that  side  of  the  patient,  but  somewhat  facing  the 
patient.  The  fingers  of  the  left  hand  should  be  placed 
on  the  posterior  lumbar  region,  immediately  under  the 
last  rib,  at  the  same  time  geutly  pressing  or  pushing 
forward  that  part.  The  ends  of  the  fingers  of  the  right 
hand  should  then  be  placed  in  front  just  below  the  cos- 
tal cartUages  and  there  also  slight  pressure  should  be 
exerted.  The  lower  end  of  kidney  will  then  be  proba- 
bly felt  between  the  hands.  The  patient  should  then 
be  told  to  take  a  long  inspiration,  and  then  to  expire 
slowly.  The  observer  should  in  the  meanwhile  keep 
his  hands  in  the  same  position  as  before,  but  just  at  the 
commencement  of  expiration  should  pass  the  lingers  of 
right  hand  rather  sharply  down  towards  the  renal  re- 
gion and  he  will  probably  detect  a  much  larger  portion 
of  the  kidney  between  the  hands  than  previously.  It 
has  been  detruded  downwards  by  action  of  the  dia- 
phraghm. 

The  diagnosis  of  movable  kidney,  when  accessible 
to  palpation,  is,  as  a  rule,  not  dillicult.  In  very  stout 
people  it  would  be  often  impossible,  but  in  such  per- 
sons it  is  said  almost  never  to  occur.     Errors  in  diag- 
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nosis,  however,  have  not  been  uucommon,  and  patients 
have  been  subjected  to  active  and  unavailing  tioatinent 
from  ignorance  of  the  true  nature  of  tlio  atfection. 
Trousseau  reports  cases  where  tiie  abdomen  has  been 
found  covered  with  leech  bites,  or  tiie  cicatrices  result- 
ing from  tlie  application  of  tartar  emetic  ointment,  on 
the  su|)position  tluit  there  existed  peritonitis.  In  one 
case  tlie  patient  had  been  taking  for  a  long  time  iodide 
of  potassium  willi  the  object,  "  fortunately  unsuccess- 
ful," of  producing  absorption  of  the  tumor.  Ur.  Rayer 
in  his  work,  says  :  "  The  pains  which  sometimes  ac- 
company mobility  of  die  kidney  have  been  mistaken 
for  nervous  colic,  for  the  phenomena  of  hypochondri- 
asis, and  sometimes  for  lumbar  and  sciatic  neuralgia." 
Cruveilhier  writes:  "I  have  seen  the  tumor  formed 
by  displaced  right  kidney  treated  for  obstruction  of 
the  liver  or  a  morbid  growth."  Errors  in  diagnosis 
have  been  known  to  lead  to  dangerous  mistakes.  One 
case  is  reported  in  the  Lancet,  March  18,  ISCfl,  which 
was  mistaken  for  an  ovarian  tumor,  and  the  operation 
begun  for  its  removal. 

The  tumors  most  likely  to  be  confounded  with  a 
movable  kidney  are  ciincerous  or  tubercular  masses  of 
the  omentum  and  mesentery  or  floating  tumors  in  the 
peritoneal  cjivity.  It  would  be  extremely  rare  for 
these  masses  to  have  the  size,  shape,  and  smoothness 
of  a  kidney.  Cachexia,  too,  would  be  present  without 
oilier  cause  to  explain  it,  and  if  the  tumor  had  lasted 
any  length  of  time  any  change  which  had  taken  place 
in  its  size  would  be  a  valuable  diagnostic  point.  A 
movable  spleen  lies  immediately  against  the  parietes, 
and  gives  rise  to  dullness,  whereas  the  kidney,  if  of 
normal  size,  would  be  covered  by  intestine  unless  de- 
truded dowmvards  and  brought  to  the  front.  The 
spleen  if  found  in  this  situation  would  be  much  larger 
than  the  kidney  and  less  movable.  The  liver  is  never 
movable,  and  if  a  movable  kidney  were  associated  with 
an  enlarged  liver  the  margin  of  latter  could  generally 
be  made  out  and  tlie  kidney  found  to  slip  beneath. 
An  enlarged  gall-bladder  is  sometimes  very  movable, 
but  lies  generally  in  a  more  oblique  direction  towards 
the  left  iliac  fossa,  its  lower  end  is  more  globular  and 
less  hard  on  pressure,  and  sometimes  fluctuation  can 
lie  detected.  It  is  only  ,the  distal  end  of  the  gall- 
bladder that  is  movable,  the  other  end  being  attached 
to  the  liver.  A  tumor  of  the  intestines  would  be  ac- 
companied by  characteristic  symptoms.  A  collection 
of  fa-ces  would  have  a  different  feel  and  shape,  and 
would  not  slip  into  the  hy|)Ochondriac  region  like  a 
movable  kidney.  An  ovarian  tumor  to  extend  high 
ii|>  into  the  alxlomcn  would  always  have  a  considera- 
ble transverse  diameter.  A  mistaken  diagnosis  has 
been  mostly  due  to  the  physician  not  bearing  in  mind 
the  possibility  of  the  existence  of  a  movable  kidney. 

In  an  article  by  Dr.  Mueller- Warnek,'  assistant 
physician  to  the  medical  clinic  of  Kiel,  the  author 
states  that  so  relatively  large  a  numlier  of  women  came 
for  treatment  to  the  hospital  with  well-marked  symp- 
toms of  dilatation  of  the  stomach,  where  examination 
showed  an  abnonn.al  mobility  of  the  right  kidney,  that 
one  was  forced  to  regard  the  complication  as  not  acci- 
di'tital,  and  to  admit  the  dependence  of  the  one  atfec- 
tion on  the  other.  Professor  Bartels  was  the  lirst  to 
show  a  causal  connection  between  the  pressure  of  tight 
waist  strings  u|>ou  the  kidney  and  it-s  mobility  on  the 
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one  hand,  and  between  the  mobility  of  the  kidney  and 
dilatation  of  the  stomach  on  the  other.  In  confirma- 
tion of  this  theory  the  writer  claims  to  be  able  to  dem- 
onstrate both  by  cases  and  experiments  on  the  dead 
body  that  the  pressure  exerted  by  these  waist  strings 
is  sullicient  to  cause  this  result,  all  other  causes  having 
been  excluded,  and  in  two  or  three  cases  the  symptoms 
being  found  to  gradually  develop.  From  a  study  of 
the  topographical  anatomy  of  this  region  he  shows 
how  the  right  kidney  and  the  descending  part  of  the 
duodenum  are  wedged  in  on  all  sides  between  solid 
parts  save  in  front  and  below.  By  numerous  experi- 
ments on  the  cadaver  the  furrow  resulting  from  the 
constriction  by  tight  waist  strings  was  found  to  fall  on 
the  middle  of  the  right  kidney,  or  somewhat  below  the 
middle,  whilst  the  thorax  is  in  position  of  expiration 
or  at  rest.  The  efl'ect  of  inspiration  and  of  the  conse- 
quent pressure  upon  the  intra-abdominal  organs  under 
these  favoring  conditions  is  to  displace  the  kidney, 
which  has  become  or  is  already  movable,  forwards  and 
inwards.  Where  the  respiration  is  often  subjected  to 
long-continued  increased  action,  as  in  many  kinds  of 
heavy  work,  a  loosening  of  the  kidney  in  its  normal 
site  is  first  produced,  and  later  a  dislocation  takes  place 
in  the  above  mentioned  direction.  When  the  kidney 
has  once  become  movable  the  pressure  alone  suffices 
to  cause  a  compression  of  the  duodenum  against  the 
vertebral  column,  which,  from  the  absence  of  any  mes- 
entery, is  not  able  to  escape  out  of  the  way.  The  left 
kidney  is  not  subjected  to  the  same  causes  owing  to  its 
different  anatomical  relations,  and  thus  escapes.  The 
writer  explains  the  fact  of  the  greater  frecjuency  of 
movable  kidneys  among  the  working  classes  and  the 
comparative  exem|itioii  of  the  upper  classes  by  the 
different  action  of  the  tight  waist  strings  worn  by  the 
former  from  that  exercised  by  corsets  worn  exclusively 
by  the  latter,  the  pressure  of  the  corsets  being  more 
uniform  over  a  large  surface.  The  normal  situation 
of  the  right  kidney  is  not  a  constant  one,  and  the  fur- 
row cause<l  by  these  strings  would  not  therefore  always 
act  upon  it  in  the  same  way.  Predisposing  causes  are 
al.so  at  work  in  certain  persons,  and  movable  kidney  is 
often  congenital.  The  author  advances  these  as  the 
reasons  why  some  are  affected  and  others  not  of  those 
subjected  to  this  cause,  and  a  combination  of  circum- 
stances is  generally  necessary.  If  the  author's  views 
are  correct  a  prophylactic  treatment  is  of  great  impor- 
tance, and  suggests  itself 

(Edema  of  the  lower  extremities  has  been  said  to 
have  been  caused  by  a  movable  kidney,  and  Rayer,  in 
his  work,  reports  one  case  where  obliteration  of  the 
vena  cava  was  due  to  it.  In  all  the  six  cases  reported 
by  Dr.  Hare  there  was  noted  an  unusually  strong  ab- 
dominal pulsation. 

Now  and  then  severe  inflammatory  attacks,  ushered 
in  by  chilliness  and  accompanied  by  intense  pain,  last- 
ing a  week  or  so,  have  been  observed  to  occur  in  con- 
nection with  movable  kidney,  palpation  revealing  a 
smooth  and  very  sensitive  tumor,  which  rapidly  be- 
comes too  tender  to  admit  of  any  pressure,  the  abdo- 
men becoming  tense  and  hard  with  often  an  increased 
area  of  ilullness,  due  to  the  considerable  exudation 
which  has  taken  place.  Dietl  has  described  these  par- 
oxysms as  "  evidences  of  incarceration."  The  most 
probable  cause  is  an  irritation  of  the  surrounding  con- 
nective tissue  and  perilon:vum  consi'quent  upon  some 
sudden  change  of  position  of  the  kidney.  The  expla- 
nation by  Gilewsky  that  acute  hydronephrosis  and  pye- 
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litis  have  boeii  produced  in  those  cases  hy  a  twisting 
of  the  kiiliioy  on  its  own  axis  and  a  consf(|uont  com-  , 
pression  of  liie  ureter  is  not  correct,  as  some  antDpsics  j 
have  shown  no  such  state  of  things.  Pyelitis,  too,  is 
not  always  foiMKl  wliere  tlie  signs  of  incarceration  iiave 
been  present,  and  otten  exists  where  these  signs  are 
absent. 

AVith  regard  to  tlie  proper  treatment  of  mov.ible 
kidney  but  little  reipiires  to  be  said.  Conlinenieiit  of 
the  bowels  and  tiie  consequent  straining  at  stools  are 
to  be  avoided.  Pain  will  generally  l)e  relieved  by  the 
horizontal  posture.  Elastic  abdominal  bands  are  rec- 
ommended bj'  some,  though  according  to  Oppolzer 
they  do  no  good.  A  correct  diagnosis  is  of  chief  im- 
portance. "  whicli,"  as  Ebsteiu  truly  remarks,  "often 
acts  as  a  complete  remed)'." 

The  following  cases  were  met  with  in  the  out-pa- 
tieut  department  of  the  Ma?sacliusetts  General  Hospi- 
tal. Tlie  patients  were  all  women.  They  had  all 
discovered  the  tumor  themselves.  In  all  but  one  of 
the  c;ises  tumor  was  in  the  right  side.  The  notes, 
which  were  taken  at  the  time,  are  very  imperfect,  and 
the  patients  were  seen  but  once. 

C.\SK  I.  December  29,  1870.  L.  F.,  aged  thirty- 
seven,  married,  born  in  Maine,  resides  in  Cand)ridge. 
Eight  months'  duration.  Tiiere  is  a  solid  body,  size  of 
a  kiilney,  felt,  when  patient  sits  up,  to  the  right  of 
umbilicus,  movable  in  different  directions,  particularly 
upwards.     Micturition  frequent  and  painful. 

Case  II.  June  8,  187().  M.  L.,  aged  forty,  born 
in  Ireland,  resides  in  Gloucester.  There  is  a  solid 
and  movable  bodj',  below  border  of  left  ribs,  apparent- 
ly unconnected  with  the  spleen,  about  the  size  of  a 
fist  Patient  has  been  aware  of  its  existence  five 
months.     At  times  it  is  painful  and  sore  on  pressure. 

Casis  III.  December,  1876.  A.  P.,  aged  forty- 
three,  born  in  Ireland,  resident  of  Lawrence.  Four 
years'  duration.  Patient  is  subject  to  renal  colic. 
in  right  abdomen,  below  the  border  of  the  ribs,  there 
is  a  movable  body  suggestive  of  a  kidney.  Patient  is 
obliged  to  pass  her  water  every  half  hour  day  and 
night.  There  is  constant  uneasiness  in  hypogas- 
triuni  and  back.  When  patient  lies  on  her  left  side 
the  tumor  presents,  and  can  be  grasped  through  the 
parietes.  Percussion  is  found  to  be  resonant  over 
renal  region  of  this  side  when  compared  with  opposite 
side.  If  the  patient  is  then  held  in  the  horizontal  po- 
sition the  tumor  disappears  and  c;in  no  longer  Ije  felt, 
and  percussion  in  the  right  renal  region  becomes  com- 
pletely dull.  This  change  in  percussion  with  change 
of  position  was  unvarying  as  often  as  the  experiment 
was  repeated,  ami  was  easily  demonstrable  to  others 
who  saw  the  case. 

Case  IV.  July  21,  1875.  E.  McC,  aged  thirty- 
two,  married,  born  in  Ireland,  resident  of  Hopkinton, 
Massai-husetts.  On  deep  inspiration  a  solid  body 
about  the  size  of  a  kidney  is  made  to  appear,  and  can 
be  grasped  in  right  abdomen.  The  tumor  can  be 
moved  in  a  downward  direction,  and  then  easily  pushed 
upwards  and  made  to  disappear  behind.  Patient  has 
lia<l  this  tumor  as  long  as  she  can  remember,  and  there 
has  never  been  any  pain,  soreness,  or  other  symptoms 
connected  with  it. 

Case  V.  Mgrch  24,  1875.  A.  B.,  aged  forty-four, 
married,  born  in  Maine,  resides  in  (ilom-esier.  There 
is  a  tumor  felt  to  the  right  of  umbilicus,  movable, 
whicli  can  be  pushed  upwards  and  made  to  disappear 
posteriorly.  Tumor  disappears  and  can  no  longer  be 
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felt  when  patient  lies  on  her  back.  Patient  describes 
svinptoms  as  of  something  ••  draji^intj  "  in  riiiht  renal 
region,  and  complains  of  an  occiisional  pain  to  right  of 
navel. 

Case  VI.  April  18,  1881.  The  following  ca.=e  has 
come  under  observation  since  the  above  paper  was 
written.  II.  A.,  aged  thirty-seven,  married,  and  has 
had  three  children,  last  conlinement  being  tliree  years 
ago.  Five  years  ago  patient  had  an  attack  of  what 
she  describes  as  not  being  a  real  pain,  liut  the  sensa- 
tions being  like  a  "burning  sore  "  and  •' pressing"  in 
right  hypochondrium,  with  some  swelling,  refpiiring 
medical  relief.  Two  years  ago  she  had  a  similar  at- 
tack, and  between  then  and  the  following  August 
(1879),  perhaps  as  often  as  ten  times,  similar  attacks. 
She  has  had  none  since  then,  and  has  been  perfectly 
well,  save  that  three  months  .ago  she  had  a  miscarria"e. 
Five  months  ago  she  discovered  the  presence  of  a 
tumor,  which  frightened  her  greatly,  ancl  on  account  of 
which  she  consulted  a  physician,  "  who,"  she  says, 
"  told  her  that  it  was  a  lump  which  had  fallen  down 
from  the  liver."  A  second  physician  consulted  thoutrlit 
the  tumor  to  be  a  growth  from  the  walls  of  the  stom- 
ach, and  prescribed  a  course  of  internal  treatment  and 
the  application  externally  of  some  form  of  iodine,  as 
the  character  of  the  stains  upon  the  skin  showed. 

Examination,  April  18,  1881.  Patient's  gentral 
con<lition  appears  good.  Is  moderately  stout.  Abdom- 
inal walls  considerably  relaxed  ami  flaccid.  While 
lying  on  her  back,  inclined  towards  the  right,  on  deep 
inspiration  a  movable,  smooth,  solid  body  of  ovoid 
shape,  size  of  a  kidney,  can  be  felt  to  the  right  of  and 
a  little  .above  the  level  of  the  navel.  It  can  be  grasped 
and  pushed  upwards  and  backwards  out  of  reach,  its 
rounded  end  slipjiing  througii  the  fingers  like  a 
"greased  e^g."  as  Mr.  Taylor,  one  of  my  assistants, 
aptly  described  it.  There  is  quite  a  depression  formed 
when  the  plessimeter  is  applied  to  the  renal  region  of 
this  side,  and  the  percussion  sound  here  is  fuller  and 
more  resonant  than  on  o|)posite  side.  When  patient 
lies  on  her  back,  inclined  towards  the  left,  the  tumor 
can  no  longer  be  felt  in  front  as  before,  the  resonance 
disappears  posteriorly,  and  percussion  gives  an  equally 
didl  sound  with  th.at  of  the  opposite  side.  There  is 
some  sensitiveness  on  firm  pressure.  With  the  excep- 
tion of  a  pain  in  the  back,  which  she  has  had  for  the 
past  two  weeks,  now  about  gone,  patient  has  had  no 
symptoms  of  any  kind.  This  case  illustrates  very  well 
the  importance  of  a  correct  diagnosis,  both  from  thus 
being  able  to  relieve  the  patient's  anxiety  and  ment:»l 
suffering,  as  well  as  to  prevent  useless  and  unnecessary 
treatment. 


A     CASE    OF    PROLONGED    INTESTINAL    OB- 
STRUCTION.! 

Br    F.    W.    DRAPER,   M.    D. 

The  patient  was  a  man,  aged  thirty-three  years. 
His  occupation  as  a  teacher  led  him  into  sedentary 
and  rather  indolent  habits  of  life.  For  many  years 
constipation  had  been  the  rule  with  him.  In  1875  he 
had  an  attack  which  confined  him  to  his  bed  for  sev- 
eral weeks,  and  which  he  describes  as  "infiammation 
of  the  bowels."  After  this  illness  he  was  the  suli- 
ject  of  recurrent  attacks  of  more  or   less  prolonged 

'  Kead  before  the  Boston  Society  for  Medical  Observation,  Mav 
2,  1831. 
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and  obstinate  constipation,  attemleil  with  a  distressing 
nccumulalion  of  flatus;  this  latter  condition  of  Hatn- 
hnco  became  especially  annoyin;,'  to  liim,  and  was  the 
source  of  the  greatest  discomfort  and  anxiety.  On 
one  occiusion,  in  1S7('>,  he  went  ten  days  without  a 
fa'cal  dtycction  ;  this  was  tlie  longest  period  of  intes- 
tinal inaction  till  the  present  attack. 

During  the  years  1878  and  187'.)  I  saw  him  at  ir- 
re<;nlar  inti-rvab,  and  prescribed  for  the  relief  of  his 
abdominal  symptoms.  Suspecting  that  in  some  way, 
not  clear  oii  physical  examination,  the  recurrent  at- 
tacks might  be  due  to  the  presence  of  inflammatory 
products,  the  consequence  of  his  illness  in  1875,  I 
withheld  active  cathartics,  and  used  in  the  treatment 
the  milder  laxatives  (podopliyllin,  compound  extract 
of  colocynth.  and  the  like)  in  cond)iuation  with  bella- 
donna and  nux  vomica.  After  the  use  of  these  rem- 
edies, with  turpentine  stupes  and  other  counter-irri- 
ttmts  to  the  abdomen,  the  bowels  would  presently 
resume  their  natural  function,  and  an  interval  of  eutiie 
comfort  would  follow. 

In  the  spring  of  1879  a  somewhat  prolonged  period 
of  constipation  and  flatulency,  attended  with  occasional 
vomiting  ami  some  pain,  though  yiuliling  to  the  treat- 
ment previously  effectual,  left  the  patient  in  an  unusu- 
ally prostrate  conditiou.  He  went  into  the  country 
and  spent  the  summer,  returning  to  his  post  in  the 
autumn  in  excellent  health.  Through  the  winter  and 
until  the  beginning  of  the  present,  his  last,  attack,  he 
was  comparatively  free  from  discomfort,  and  if  he  had 
any  trouble  with  iiis  intestines  it  was  not  severe  enough 
to  require  special  treatuKMit. 

June  28,  188U,  after  indulgence  in  iced  water,  he 
was  attacked  with  slight  vomiting,  distention  of  the 
abdomen,  and  moderate  pain.  The  matter  vomited 
was  of  a  bilious  character. 

I  saw  him  for  the  first  time  on  the  first  day  of  July. 
Me  was  then  much  distresseil  by  the  gi-eat  accumula- 
tion of  gas  in  his  intestines  ;  the  abdomen  was  uni- 
formly distended  anil  tympanitic,  and  careful  palpation 
and  percussion  delected  no  region  presenting  excep- 
tional signs  with  relation  to  the  rest.  Vomiting  had 
ceased  spontaneously.  There  was  ihe  customary  con- 
stipation;  there  had  been  no  dejection  for  three  days. 
There  was  no  tenderness  of  the  abdomen.  In  all  re- 
spects except  as  regards  the  constipation  and  tymi)a- 
cites,  the  patient  was  comforudile.  There  was  no  fever; 
the  pulse  was  normal  in  strength,  ranging  from  80  to 
90,  the  tongue  was  moist  and  clean.  The  appetite  was 
lessened  but  the  stomach  retained  and  digested  litpiid 
diet  satisfactorily. 

Without  following  the  course  of  the  attack  from  day 
to  day,  the  general  remark  may  be  made  that  there 
was  no  material  chaii<!e  in  the  condition  during  tweiily- 
one  dni/s,  for  which  period  the  intestines  were  contin- 
uously obstructed,  :ind  the  gaseous  distention  persisted. 
In  the  afternoon  of  the  Iwenty-lirst  day  flatus  escaped 
by  the  anus,  and  presently  a  dejection  of  scybalous 
ficces  followe<l.  The  next  morning  a  normal  stool  was 
voided,  and  thereafter  for  nine  flays  the  patient,  though 
weak,  app<«ired  to  Iw  in  gof«l  health  ami  spirits;  his 
grcatlv-distende<l  alxlomen  resumed  its  mitural  appear- 
ance, and  there  was  a  daily  defecation,  lie  ro<le  out 
twicR  during  the  nine  days,  and  appeartMl  fully  conva- 
lescenl. 

l>uriiig  this  prolonge<l  perio«l  of  twenty-one  days  of 
intestinal  inuclion  the  palieiii  took  nourishment  by 
the  mouth  in  small  amount  at  short  intervals;  he  was 


afraid  to  take  licpiids  freely  lest  they  should  increase 
the  gaseous  accumulation ;  there  was  no  nausea  or 
voniiling. 

'I'he  subject  of  the  treatment  can  be  dismissed  in  a 
few  words.  At  the  outset  the  renicdies  previously 
found  ell'ectivo  were  emplovcd,  namely,  laxatives,  tur- 
pentine to  the  abdomen,  and  stimulating  eneniata.  On 
the  ninth  day  half  an  ounce  of  sulphate  of  magnesia 
was  given  in  a  dilute  solution;  it  produced  no  effect 
beyond  slightly  increasing  the  patient's  misery.  ISella- 
donna  was  now  tried  till  the  physiological  effects  gave 
waining  to  desist. 

On  the  fourteenth  day,  with  the  concurrence  of  Dr. 
O.  W.  Doe,  who  saw  the  patient  in  consultation,  the 
asjiirator  was  used  to  withdraw  the  gas;  four  punctures 
were  made  into  the  most  prominent  points  of  the  ab- 
domen ;  three  of  the  operations  (performed  as  aspira- 
tion of  fluids  is  peifoimed)  were  successful  in  with- 
drawing a  large  quantify  of  fetid  gas;  in  the  fourth 
jjuncture  the  needle  passed  between  two  foUls  of  intes- 
tines. The  smallest  needle  was  used.  There  was  no 
ill-effect  in  consequence  of  this  operation.  The  al>- 
doniinal  distention  was  greatly  relieved,  and  only  a 
little  local  tenderness  marked  the  placi-s  of  puncture. 
On  the  fifteenth  and  sixteenth  days  Dr.  W.  C.  15. 
Fifiehl  saw  the  patient  with  me.  In  accordance  with 
his  advice  the  use  of  belladonna  was  resinned.  The 
drug  was  given  in  the  form  of  the  extract  in  half-grain 
doses  every  hour  till  delusions  of  vision  and  other 
marked  physiological  effects  were  developed ;  three 
grains  were  thus  taken  daily  for  six  days. 

IMeanwhile  large  enemata  of  simple  warm  water 
were  ailniinistered  with  the  fountain  syringe,  the  pa- 
tient being  in  the  knee-and-elbow  position;  he  repeat- 
edly took  three  pints  of  the  enema,  and  on  several 
occasions  receiveil  as  much  as  two  quarts,  the  direction 
being  that  he  should  have  as  much  as  he  could  bear. 
These  enemata  were  given  once  in  si.x  hours  for  four 
days;  their  use  being  attended  with  some  irritation  of 
the  anus  at  the  end  of  that  time  they  were  given  once 
a  day  only  till  the  twenty-first  day,  when  the  obstruc- 
tion was  relieved  and  all  treatment  was  remitted. 

The  conclusion  of  the  case  remains  to  b(^  told.  As 
has  been  remarked,  upon  the  relief  of  the  obstruction, 
all  the  functions  were  restored  and  the  patient  enjoyed 
a  comfortable  convalescence  during  nine  days  ;  the  ap- 
petite returned,  the  vigor  of  mind  and  body  were  re- 
vived and  although  the  patient  was  cautioned  to  take 
advantage  of  continued  rest,  and  to  regulate  his  diet 
with  some  care,  he  was  ambitious  to  return  to  his  usual 
duties.  In  the  afternoon  of  the  ninth  day  he  was  at- 
tacked with  moderate  pain  in  the  abilomen,  attended 
with  vomiting  of  a  bilious,  viscid  fluid  ;  there  had  been 
a  dejection  earlier  in  the  day. 

Next  moriung  the  pain  continued  though  the  vomit- 
ing was  relieveil  ;  there  was  a  natural  dejection  in  the 
moriung  of  this  day.  Accumulati(ui  of  flatus  developcf' 
in  the  usual  way.  The  patient  noticed  that  in  this  at 
tack  the  |>ain  was  much  more  severe  than  in  fonniir 
seizures  and  there  was  more  tenderness  th.in  bi^tore ; 
he  did  not  localize  these  in  one  part  of  the  abdomen 
more  than  in  another. 

At  the  end  of  the  second  day  it  was  evident  that  the 
patient  was  sinking  under  the  persistent  and  severe 
pain  ;  morphia  had  been  used  freely  and  with  benefit, 
mitigating  the  abdominal  distress,  but  not  producing 
narcosis.  Hot  fomentations  wen;  also  employed. 
I  Stimulants  were  uow  added  to  the   treatment.     There 
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was  a  small  dejection  after  an  enema  in  the  morning  of 
this  day. 

During  the  third  day,  tlie  sym|>toms  iiicroiised  in 
severity  ;  the  ahiUiraon  was  fully  distended  ;  the  pain 
persisted;  the  skin  was  cold;  the  pulse  w:ls  KJU  and 
thready.  The  aspirator  was  used  again  witii  but  slight 
temporary  effect.  The  respiration  was  compromised 
but  slightly.  Death  occurred  seventy-two  hours  after 
the  onset  of  the  attack. 

An  autopsy,  confined  by  request  to  the  abdomen, 
was  nia<le  thirty-two  hours  after  deatli.  Tlie  abdominal 
walls  were  distended  to  their  utmost  ;  when  the  usual 
longituilinal  section  was  made  the  intestines  escaped 
through  the  iucision  in  huge  convolutions.  The  entire 
length  of  the  small  intestine  and  the  ascending  and 
transverse  portions  of  the  colon  were  fully  loaded  with 
miugled  liquid  and  gaseous  contents.  Tiie  peritonaium 
was  everywhere  injected,  and  the  vessels  of  the  omentum 
were  especially  engorged.  In  the  dependent  portions 
of  the  abdomen  there  was  an  effusion  of  dark-red,  thin 
fluid,  amounting,  by  estimate,  to  eight  tluid  ounces. 
The  color  of  the  small  intestine  was  a  dark  purple  ;  its 
diameter  was  that  of  a  large  orange  ;  its  contents  con- 
sisted of  dark  brown,  fetid  liquid  fieces.  The  distended 
large  intestine  was  of  a  pale  color  ;  its  diameter  was 
six  inches  and  its  contents  semi-solid  fa;ces.  Search 
was  made  for  the  points  of  puncture  by  the  aspirator 
needle,  but  no  remnant  of  that  operation  was  found. 
There  was  no  agglutination  of  the  intestinal  folds  or 
other  indication  of  peritonitis,  beyond  the  intense  gen- 
eral hypera'mia  and  the  fluid  exudation. 

At  the  junction  of  the  transverse  and  descending  por- 
tions of  the  colon  (splenic  flexure)  there  w'as  a  cicatri- 
cial constriction.  In  the  concavity  of  this  flexure  the 
three  coats  of  the  intestine  were  drawn  into  a  firm, 
dense  mass  of  tissue,  the  puckered  folds  of  which  con- 
traction hud  reduced  the  calibre  of  the  <;ut  so  as  scarcely 
to  admit  the  tip  of  the  little  finger.  Above  this  steno- 
sis the  intestine  was  dilated  into  a  great  bag  or  reser- 
voir filled  with  semi-solid  f;eces ;  below  it  the  gut  was 
contracted  to  its  normal  dimensions.  Seen  from  within 
the  intestine  showed  nothing  remarkable  at  the  con- 
striction beyond  the  jjuckering  of  the  mucous  lining ; 
on  the  outside  (peritoneal  surface),  however,  the  steno- 
sis was  marked  by  a  roughened,  elevated  ulceration  of 
the  size  of  a  silver  quarter-dollar.  A  fold  of  the  jeju- 
num was  attached  by  loose  adhesion  of  its  free  border 
to  this  ulcer,  and  its  peritoneal  coat  presented  a  corre- 
sponding, though  more  superficial,  loss  of  tissue.  The 
situation  and  relations  of  the  constriction  were  such 
that  it  could  easily  be  plugged  by  a  fscal  mass  of  slight 
consistency. 

Uix)n  the  surface  of  the  large  intestine,  just  above 
the  ulceration,  was  a  minute  perforation  which  hardly 
admitted  tlie  head  of  a  probe,  and  through  this  small 
opening  enough  fa?cal  matter  had  probably  escaped  to 
develop  the  peritonitis  which  destroyed  the  patient. 


—  The  medical  faculty  of  the  University  of  Berlin 
proposes  the  following  subjects  for  prizes  in  1882 : 
(1.)  An  experimental  examination  of  the  action  of 
nerve-stretching  on  the  peripheral  nerves  and  on  the 
central  organs  of  the  nervous  system,  with  reference 
to  the  researches  of  Browu-Sequard.  (2.)  A  histor- 
ical and  experimental  criticism  of  the  different  meth- 
ods of  suture  of  the  intestines. 


RECENT  TROGUESS  IN   ANATO.MY. 

UV    TUOMA8    DWIGHT,    II.    I>. 
THE    STRIATION     OF     MUSCCLAtt    KIBUE. 

Two  papers  worthy  of  mention  have  recently  been 
added  to  the  literature  of  this  vexed  question.  One 
by  Wagener'  describes  some  curious  appearances  which 
may  be  observed  on  the  muscles  of  the  thorax  of  a  fly. 
It  is  to  be  remem!)ered  that  the  fibres  of  these  muscles 
are  very  mucii  smaller  than  those  of  tlie  legs,  and  that 
[>erhaps  each  of  tiie  former  represents  a  "muscle  col- 
umn "'  by  the  union  of  several  of  which  the  largc-r 
muscles  are  composed.  First  catch  the  fly,  then  di- 
vide it  longituilinally  with  a  pair  of  scis-ors.  and  take 
a  little  muscle  from  the  thorax.  Put  it  quickly  into  a 
drop  of  water  on  the  slide,  spread  it  out  a  little,  and 
cover  it  in.  A  power  of  three  hundred  diameters  will 
show  cross  stripes  on  some  fibres  and  none  on  others. 
Place  one  of  the  latter  in  the  field  so  as  not  to  mistake 
it,  and,  according  to  Wagener,  in  a  short  time  bright 
cross  lines  will  appear  at  once  throughout  the  fibre. 
They  presently  become  clearer,  and  while  the  observer 
is  wondering  whether  he  lias  not  mistaken  the  fibre 
the  same  phenomenon  will  recur  by  the  appearance  of 
a  new  set  of  lines,  each  of  which  will  be  midway  be- 
tween two  of  the  former  ones.  The  latter  set  will 
gradually  become  as  clear  as  those  that  appeared  first. 
The  writer  of  this  report  has  verified  the  main  points  of 
these  observations.  He  would  not  dare  to  assert  that 
he  has  ever  seen  the  stripes  suddenly  appear,  but  he  is 
sure  that  he  has  seen  them  in  fibres  in  which  he  had  not 
seen  them  a  few  minutes  before,  and  also  that  the 
stripes  became  more  numerous  as  the  observation  was 
prolonged. 

Wagener  believes,  however,  tliat  before  this  other 
changes  had  taken  place  which  require  very  high 
powers.  With  these  he  sees  a  very  fine  cross  striping 
appear  very  soon  after  the  preparation  is  made.  This 
is  soon  followed  by  a  coarser  one,  and  then  occur  the 
changes  described  above.  The  writer,  at  the  time  of 
preparing  this  report,  did  not  have  access  to  a  lens  ca- 
pable of  showing  these  appearances.  He  would  state, 
however,  the  very  important  fact  with  regard  to  the 
stripes  which  he  could  see,  and  which  Wagener  calls 
light  ones,  namely,  that  their  lightness  or  darkness  is 
entirely  a  matter  depending  on  the  arrangement  of  the 
light  and  on  the  focus.  It  is  to  be  regretted  that 
Wagener  attaches  much  importance  to  polarization, 
and  uses  the  terms  "  isotropic "  and  "  anisotropic." 
We  cannot  doubt  that  the  polariscope  has  cut  off  a 
great  deal  more  light  from  this  question  than  it  has 
thrown  upon  it.  The  most  iliverse  views  are  held  as 
to  the  optical  qualities  of  different  parts  of  the  fibre, 
so  that  we  are  often  more  than  a  little  puzzled  to  know 
which  disk  a  writer  means  when  he  alludes  to  the 
double  or  single  refracting  sulistance.  Ranvier,  in- 
deed, maintains  that  the  optic;il  (pialities  of  a  given 
part  of  the  fibre  vary  with  the  tension  to  which  it  is 
subjected. 

According  to  Wagener,  the  anisotropic  (light)  stripes 
have  the  propertj'  of  expanding  and  contracting,  which 
Eugelmann  believes  is  due  to  the  absorption  and  rejec- 
tion of  water  respectively.  Moreover,  these  light 
bands   can  join   one  another  to  form   larger   ones,  the 

1  Ueber  die  Entstehung  dcr  Quer.streifen  aiif  den  Muskeln,  etc. 
Arcliiv  fiir  Anatomie  uud  Entwickelungsgeschichte,  1880,  Heft  4 
and  S. 
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intervening  bluck  bands  of  course  disappeiiring,  and 
tliis  |)ioofss  may  bo  repeated.  lie  believes  firmly  iu 
tlie  libriilar  structure  of  muscle. 

The  following  iipplication  of  AVagener's  theory  de- 
serves notice,  though  it  is  our  purpose  to  confine  our- 
selves pretty  closely  to  the  cause  of  the  striation. 
"  The  appearance  of  the  borders  of  the  so-called  heart 
cells  depends  on  the  existence  of  smallest  anisotropic 
bands,  and  on  their  property  of  uniting  with  their 
neighbors  ;  for  these  borders  consist  only  of  roves  of 
enlarged  anisotropic  bands  which  may  appear  and  van- 
ish under  the  observer's  eye." 

Though  ready  to  admit"  the  correctness  of  many  of 
AVagener's  observations,  we  feel  confused  rather  than 
enlightened  by  his  jiaper.  If  we  did  not  know  that 
stripes  exist  in  the  living  fibre  we  should  infer  from 
this  method  of  demonstration  that  they  are  jiost-mortem 
changes.  We  woulil  ask,  moreover,  what  becomes  of 
the  line,  dark  (isotropous)  stripes  between  neighboring 
light  ones  when  the  hitter  unite. 

A  very  interesting  pai)er  by  Mr.  Ilaycraft  ^  presents 
a  new  theoiy  of  the  cause  of  the  stripes.  AVe  are  not 
couviuced  that  the  explanation  is  complete,  or  rather 
we  are  very  sure  it  is  not,  but  we  believe,  as  we  have 
for  a  long  time  taught,  that  many  of  the  appearances 
and  changes  of  voluntary  muscular  fibre  are  simply 
optical  effects.  Mr.  Ilaycraft  points  out  some  of  the 
changes  due  to  alteration  of  the  focus,  of  the  direction 
of  the  lij;ht,  etc.,  and  comes  to  the  conclusion  that  the 
stripes  depend  on  the  shape  of  the  fibre.  This  he  be- 
lieves resembles  the  legs  of  some  old-fashioned  chairs 
that  appear  to  consist  of  a  series  of  balls  placed  one 
above  another.  Supposing  this  to  be  the  shape  of  a 
fibre  composed  of  a  homogeneous  ti'ansparent  sub- 
stance, it  is  evident,  first,  that  very  different  appear- 
ances will  occur  on  changing  the  focus  of  the  micro- 
scope (from,  for  instance,  that  of  the  top  of  the  ridges 
to  that  of  the  bottom  of  the  depressions),  and,  second, 
that  there  can  be  no  focus  which  can  be  called  the  cor- 
rect one  par  excellence.  Jlr.  Ilaycraft  has  made  a 
model  by  dropping  a  drop  or  thread  of  Canada  balsam 
on  a  slide  and  indenting  it  with  the  milled  head  of  a 
fine  screw.  A  low  power  shows  stripes  which  corre- 
spond with  the  surface  imjiressions,  and,  moreover,  are 
reversed  by  a  change  of  focus.  Another  experiment 
is  best  given  iu  the  author's  own  words :  "  The  most 
iMiautiful  and  convincing  object  to  study  iu  this  con- 
nection is  a  scale  of  the  Le|)isma.  They  are  oval  in 
ithape,  transparent,  and  single  n'fractile  throughout, 
and  lieaulifully  ribbed  in  their  length,  these  ribbings 
or  groovings  being  indeed  so  line  that  a  power  of  at 
least  five  hundred  diameters  will  be  re(juire<l  to  make 
out  those  points  to  be  iierc  described.  You  would 
think  on  looking  at  one  of  these  scales  that  a  piece  of 
muscle  w.-Ls  flattened  out  before  you  on  the  fii-ld  ;  no 
rough  balsam  model,  but  a  perfect  illustration  taken 
from  the  back  of  a  tiny  insect. 

"The  appearances  it  is  necilless  to  describe,  for  they 
arc,  ulmost  \o  the  minutest  detail,  those  of  muscular 
fibre.  The  bright  and  dark  stripe  interchanging  with 
every  altenktion  of  focus,  llensen's  stripe  and  Oobie's 
line  ( Krause's  membrane)  are  all  to  be  seen." 

Thi!  fact  that  some  slaiiiing  agents  ap|)ear  to  act  on 
CeTtain  stripes  more  than  on  others  may  be  brought  for- 
ward as  an  argunacnt  that  the  fibre  is  com|>osed  of  dif- 

*  l'p4jo  the  Ciiiim)  of  the  Striation  of  Voluntary  Mu«culnr  Ti^.^ue. 
Br  .Ii.lin  11.IT.V  lliytmrt.  M.  11  ,  K.  It.  8.  E.  gjiirlirly  Juurnal  of 
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ferent  substances  ;  but  Mr.  Ilaycraft  replies  that  In 
such  stained  specimens  the  eifect  is  changed  by  chang- 
ing the  focus,  and,  moreover,  that  a  similar  effect  is 
produced  by  placing  a  ])iece  of  colored  glass  betweeu 
the  stage  and  the  mirror. 

It  shoidd  be  stated  that  ]\Ir.  Ilaycraft  also  believes 
in  the  fibrillar  structure  of  muscle,  and  holds  that  each 
fibril  is  shajied  in  the  same  way  as  the  fibre.  These  are 
held  together  by  a  cementing  substance,  and,  moreover, 
there  possil]ly  may  be  very  delicate  transverse  mem- 
branes at  the  narrow  black  lines  which  run  to  the  depres- 
sions betweeu  the  scallops.  Now,  as  the  author  recog- 
nizes, it  is  essential  to  the  validity  of  his  theory  that  vol- 
untary muscular  fibre  wlien  striped  should  have  a  scal- 
loped edge,  and  that  when  the  edge  is  smooth  there 
should  be  no  stripes.  Some  specimens  of  the  latter  kind 
which  he  has  seen  strengthen  his  confidence.  In  an 
adile?nlumhe  says  :  "  An  ass('rlioii  has  been  lately  made 
which  if  true  would  be  entirely  fatal  to  my  views.  It 
was  that  iu  the  fresh  condition  the  fibres  are  cross 
striped,  but  at  the  same  time  their  borders  are  (piite 
smooth.  That  this  is  erroneous  is  easy  of  demonstra- 
tion with  any  fresh  fibre,  but  especially  with  that  of 
an  insect.  It  is  true  that  often  from  the  manipulation, 
or  their  own  contraction,  they  are  twisted,  when  the 
convex  border  will  on  a  careless  inspection  apjjear  as  a 
distinct  line.  The  stripes  at  this  point  are  not  at  all 
distinctly  seen,  but  yet  can  always  be  made  out,  as  well 
as  the  crenulaled  border." 

This  undoubtedly  is  the  question.  The  writer  in 
verifying  AVagener's  observations,  mentioned  above,  on 
the  small  fibres  from  the  fiy's  thorax  (very  different 
from  those  of  the  legs)  paid  particular  attention  to 
this  point,  and  was  unable  to  see  the  scallops  with  a 
Harnack  9  immersion  with  either  central  or  oblique 
light.  They  are  not  to  be  seen  in  Wagener's  draw- 
ings. The  writer's  former  observations  on  the  muscles 
of  the  leg  of  the  small  water  beetle  (Gyrinus)  con- 
vinced him  that  stripes  could  be  seen  in  fibres  with 
straight  edges,  though  they  undoubtedly  become  much 
more  marked  as  the  scallops  appear  in  the  edges  of 
the  contracting  muscle.  In  short,  though  Mr.  llay- 
craft's  theory  may  account  for  many  of  the  appearances 
of  muscular  fibre,  it  will  not  do  to  believe  that  striation 
depends  solely  ou  its  form  till  it  is  proved  beyond 
question  that  the  edge  of  a  striped  fibre  always  pre- 
sents a  series  of  bulgiugs. 

THE    CIRCULATION    IN    THE    IIEAUT.^ 

AVhile  making  a  series  of  injections  of  the  vessels  of 
the  hi^art.  Dr.  Langer  was  struck  by  the  regularity 
with  whi(di  the  injection  was  found  in  the  ventricles. 
He  satisfied  himself  by  compressing  the  larger  veins 
ojieniiig  into  the  right  auricle,  by  plugging  both  aini- 
cles,  and  by  attending  to  the  position  of  the  heart  dur- 
ing injection,  that  the  fiuid  did  not  run  down  from  the 
auricles,  and  he  also  assureil  himself  that  no  extravasa- 
tions occurred.  Consequently  it  was  only  through  the 
0|)ening8  of  minute  veins  that  the  fluid  coidd  have 
reached  the  ventricles.  These  are  perfectly  analogous 
lo  thv  foriiinina  'J'lichesii  wWivh  exist  in  both  auricles, 
though  they  are,  I  think,  usually  described  oidy  iti  the 
right  one.  It  woidd  be  more  correct  to  say  that  these 
openings  are  analogous  to  some  of  these  foramina,  as 
others  are  merely  blind  pouches.     Iiuleed,  Cruveilliier, 

*  Die  Kornininn  Tlicbcsii  ini  llcrzcn  des  Mpnsclicn.  Dr.  l.uilwif; 
l.iinKi'r,  Silziini;"l'vrichtc  ilcr  Aliadciuie  dcr  Wiucuscliafleu,  Wicn, 
188U,  Hand  Ixxxii.  I  left  1  and  2. 
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Tlii'ile,  ami  Liisolika  liflil  tliat  tlio  latter  form  is  tlie 
only  one.  Tlieie  is  no  nu'iilion  in  moiieni  lilerutnre 
of  sucii  openings  into  tiie  ventricles,  l)iit  Langer  made 
the  (liscoveiv,  a  more  cnrions  one  than  tlnit  of  the 
openings  themselves,  that  there  hail  Lieen  a  lively  ilis- 
cussion  eoncerninir  them  in  the  early  i)arl  of  the  eight- 
eenth century.  They  were  ilescriheil  by  Thehe.-ius  in 
an  inaugnral  disserialion  in  1708,  and  also  by  Vieus- 
sens  in  1715.  The  observations  were  conlirined  by 
AVinslow  and  others.  Lancisius  wrote,  in  17^1),  "  Mihi 
non  amplius  fuerit  dubitaiidimi,  (jiiiu  lateat  intimum 
commercium  venarum  coronarinm  cum  utroipie  cordis 
ventriculo."'  Other  anatomists,  among  whom  was 
Ualler,  disputed  the  matter,  and  it  would  seem  that 
the  hitter  side  carried  the  day,  for  these  openings  into 
the  ventricles  have  been  forgotten. 

Dr.  Langer  demonstrated  these  oi)enings  in  various 
ways.  Air  or  lluid  injected  into  a  cardiac  vein  ap- 
peared on  the  inside  of  the  ventricles.  This  method 
was  reversed  by  placing  a  tube  over  one  of  the  pits  in 
the  ventricle,  and  throwing  the  injection  in  the  other 
direction.  It  is  to  be  remembered  that  there  are  a 
great  many  little  blind  pouches,  which  perhaps  accounts 
for  the  diversity  of  the  views.  The  minute  venous 
openings,  /'ora/HiHa  21iebe$ii,  are  found  in  all  the  four 
cavities.  In  the  left  ventricle  they  are  most  numerous 
in  the  large  papillary  muscles,  iu  the  right  ventricle 
near  the  conus  arteriosus.  These  little  veins  have  no 
direct  communication  with  the  larger  veins  of  the  heart, 
but  may  be  compared  to  the  intra-lobular  veins  of  the 
liver,  that  is  to  siij',  each  carries  ott'  the  blood  from  a 
small  district.  They  can,  therefore,  be  demonstrated 
only  by  a  good  capillary  injection. 

TUE      UPPER      AND        LOWER      BOUNDARIES      OF      THE 
PLEUK^E.' 

Dr.  Ad.  Pansch  publishes  the  results  of  many  obser- 
vations on  this  (iiiestion.  There  is  a  good  deal  of  di- 
versity and  vagueness  in  the  statements  of  authors  on 
the  (irsl  point.  We,  however,  will  skip  these  and  come 
directly  to  the  views  of  our  author,  namely,  that  the 
upper  border  of  the  pleura,  which  closely  covers  the 
top  of  the  lung,  usually  corresponds  with  the  anterior 
edge  of  the  neck  of  the  first  rib.  This  has  the  merit  of 
giving  us  a  fixed  point  for  a  guide,  which  none  of  those 
in  the  front  of  the  chest  can  be  called.  The  anterior 
end  of  the  first  rib  may  vary  decidedly  in  its  relation  to 
the  vertebral  column  and  the  clavicle  may  vary  still 
more.  The  great  objection  lo  this  guide  is  tlie  dilUcuIty 
or  impossibility  of  finding  it  in  the  living.  Panscli 
gives  the  vertical  height  of  the  top  of  the  pleura  above 
the  anterior  end  of  the  first  rib  as  3.5  cm.  It  varies 
from  2.5  to  ').b  cm.  He  does  not  find  any  regular  dif- 
ference between  the  right  and  the  left  sides.  It  is  more 
common  for  the  lungs  to  pass  the  usual  point  than  not 
to  reach  it.  The  author  implies  that  the  clinical  state- 
ments that  the  lung  rises  from  three  to  i\\Q  cm.  above 
the  sternal  end  of  the  clavicle  cannot  be  strictly  cor- 
rect. It  may  be  possible  to  obtain  pulmonary  reso- 
nance on  percussion  for  this  distance  from  the  clavicle, 
but  it  must  be  remembered  that  this  line  slants  upwards 
and  backw'ards  instead  of  being  vertical. 

The  lower  border  of  the  pleuial  sac,  unlike  the  upper, 
is  in  no  definite  relation  to  the  lower  border  of  the 
lung,  and  indeed  is  always  beneath  it.  According  to 
Pansch    the  lower  border  of  the  pleura  usually  is  op- 

1  Arcliiv  fiir  Anatomie  und  Entewickelungsgescbichte,  1881,  Heft 
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posite  the  middle  of  the  vertebral  border  of  the  twelfth 
rib  and  extends  outwards  at  first  horizontally  and  then 
gradually  rising  till  it  passed  upwards  at  the  front  of 
the  thorax  opposite  the  junction  of  the  seventh  rib  with 
its  cartilage.  The  pleura  is  sometimes  found  to  ex- 
tend much  lower,  even  as  far  as  the  transverse  process 
of  the  first  lumbar  veitebia.  This  of  course  may  be 
of  considerable  surgical  importance. 

TUE    FISSURES    OF    THE    LUNG." 

Dr.  J.  L.  Cilley,  of  Cincinnati,  points  out  that  the 
main  fissure  of  the  lung-  is  incorrectly  described  in 
English  works  on  anatomy.  In  the  last  edition  of 
Quain  it  is  said  to  extend  downwards  and  forwards  to 
the  anterior  edge.  Dr.  Cilley  continues  :  "  The  forty- 
four  cases  of  the  writer  did  not  furnish  a  single  case 
where  the  anterior  edge  was  reached.  In  every  case 
did  the  so-called  upper  lobe  enter  into  the  formation  of 
the  inferior  border  of  the  lungs.  In  only  one  insiance 
did  the  fissure  approach  nearer  than  three  inches  to  the 
anterior  edge,  and  then  it  came  within  one  inch."  This 
point  is  correctly  described  in  Ilenle's  great  work,  but, 
as  far  as  we  are  aware,  iu  no  work  which  has  yet 
appeared  iu  English. 

I^OjSj^ital  Iprncttcc  auD  €lmicnl 
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A   CASE    OF    DIABETES    RIELLITU.S  ;    RECOV- 
ERY UNDER   MORPHIA   TREATMENT. 

BY    S.    G.    WEUIiEU,    M.    D.,    BOSTON. 

The  following  case,  treated  at  the  City  Hospital,  is 
of  interest  because  of  the  presence  of  cerebral  symp- 
toms, showing  the  gravity  of  the  patient's  condition  ; 
also  because  of  the  speedy  relief  which  followed  the 
strict  adherence  to  a  diabetic  diet,  and  the  results  ob- 
tained by  morphia. 

John  C,  aged  forty  years,  painter,  entered  City 
Hospital  December  11,  1880.  The  history  he  gave 
was  that  during  the  previous  August  he  snddeidv 
ceased  to  sweat,  and  the  amount  of  urine  he  passed 
steadily  increased  up  to  five  to  sixteen  pints  daily. 
His  skin  was  very  dry,  but  not  harsh.  During  the 
summer  he  had  been  several  times  greatly  overheated. 
He  had  slight  headache,  with  cousideraljle  dizziness  ; 
his  e3'esight  had  failed  much  during  the  previous  six 
months.  His  appetite  was  fair ;  there  was  a  sensation 
of  heat  iu  the  stomach  two  or  three  hours  after  eating, 
frequently  followed  by  vomiting.  He  had  lost  strength 
and  flesh,  about  fifty  pounds  in  weight.  His  bowels 
were  constipated,  passed  urine  about  every  one  and  a 

!  half  hours  during  day  and  night,  and  was  very  thirsty. 

j  There  was  no   swelling  of  the  extremities,  no  cough, 
uo  cardiac  symptoms. 

The  urine  was  pale,  acid,  1031  specific  gravity.  No 
albumen.  Much  sugar.  Nothing  abnormal  in  sediment. 
December  loth  he  had  an  attack  of  dizziness,  be- 
ginning with  discomfort  in  his  stomach,  then  tinnitus 
and  vertigo,  followed  by  nausea  and  vomiting.  He 
said  he  had  had  six  such  spells  in  the  last  six  months. 
He  had  another  similar  attack  of  much  less  severity 
on  the  25  th. 

He  was  put  upon  partial  diabetic  diet,  and  December 
16th  upon  full  diabetic  diet.     Being  a  painter,  he  was 
2  Contributions  to  Gross  .\uatoiny,  togetiier  with   some  Observa- 
tions on  Abnormities.    TUe  Cincinnati  Lancet  and  CUuic.     Febru- 
ary 2tj,  18S1. 


07i 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  22,  1881. 


given  iodide  of  potassium  five  grains  tiii-ce  times  daily, 
upon  the  iiossibility  tliat  tlieio  mi;;ht  be  some  alfeetioii 
of  tiie  tidor  of  the  fourth  ventricle.  II'  tiie  overheat- 
in"  of  the  last  sumuier  had  any  :eliological  cU'ect  the 
iodide  would  also  have  been  indicated. 

There  were  no  further  attacks  of  vertigo,  and  on 
December  2iSth  the  patient  made  the  following  state- 
ment of  the  improvement  he  had  noticed  :  Increased 
api>etite.  Mouth  much  less  [larched  and  furred.  De- 
crease of  thirst.  Great  decrease  of  urine.  Less  pain 
in  back.  Some  increase  of  strength.  Better  eyesight, 
and  a  clearing  up  of  the  head  fron)  the  dull,  dizzy,  and 
oppressed  feeling.     Bowels  more  regular. 

During  the  progress  towards  recovery  he  had  a  few 
periods  in  which  disturbance  of  the  stomach  or  bowels, 
or  catching  cold,  caused  an  increase  iu  the  amount  of 
urine. 

January  22d  he  was  given  a  quarter  of  a  grain  of 
sulphate  of  morphia  twice  a  day,  which  was  increased 
to  three  times  a  day  on  the  2Gth,  but  was  reduced  to  a 
quarter  again  on  the  2Sth,  as  the  larger  dose  caused 
pain  iu  the  stomach.  By  mistake  the  urine  was  not 
examined  for  sugar  until  si.\  days  aft(;r  beginning  the 
morphia  treatment. 

The  iodide  of  potassium  was  omitted  February  14th. 
The  morphia  was  continued  until  after  he  left  the  hos- 
pital, was  i;raduallv  diminished,  and  linally  discontiinied 
without  dillifulty  and  without  any  disagreeable  results. 
After  the  urine  had  shown  no  sugar  for  some  weeks  he 
began  to  take  milk,  and  when  last  seen  was  eating 
Graham  bread,  but  had  not  returned  to  a  full  diet  of 
stjirchy  and  saccharine  food.  He  was  seen  at  intervals 
for  three  months  after  leaving  the  hospital ;  the  last 
time  he  said  his  urine  had  not  increased  above  the 
normal  amount,  that  his  ajipetite  was  good,  his  food 
occasioned  no  distress  ;  he  liad  also  gained  very  much 
in  weight,  was  very  fleshy,  and  had  the  appearance  of 
health. 

The  following  table  will  show  the  amount  of  urine 
voided,  the  per  cent,  of  sugar,  and  some  other  items  of 
interest : — 


Data. 


Amoaiit  of 


Remarks. 


I)CC.  13 

14 

15 

1«  la 

20 


CT.tU  -f  cc.   7.5  per  cent,  sugar.     Sp.  gr.  1030.5 
4-203 
S'Jiiri 

3O0O-34G0 

5200  Had  a  bad  cold.    G.2r,  per  cent,  sugar. 

.Sp.  gr.  1030. 

21  Gins  Iodide  puUssiuin  commenced. 

22  ,3355 

23  21'J0-t-  Saponis  gr.  viii.  tlireo  times  a  day. 
24-2li        2475-2000-(- 

27  3100  .Stomach  diHturbance.    Sol.  morpb.     'Si. 

one  dose. 
2»-31        2240-2010 
.Un.  1         38<I5  A  cold. 

2  2210 

3  23110  2.20  per  cent,  sugar.     Sp.  gr.  102G.5. 
4-11        2i-.:,  2700 

12  '.'1111 1 

13  3li)'>  .Stomach  disturbance. 
It-IB        2;M0-2»95 

17  2045  2.77  per  cent,  sugar.    .Sp.  gr.  1027.5. 

18  24-2I) 

19  2525  Sol.  morphiiE  3ss.    Tr.  capsici  ni.xx. 

20  »ilO 

21  2-345 

2S        3-300  Pil.  morphiic  gr.  }  two  times  a  dar. 

23  1575 

24  16.)5 

25  1H.I0  Sulph.  morph.  gr.  |  three  times  a  day. 
86-27         l.V.ft-lfi95 

28  1735  No  nugar.     Sulph.   morphia  gr.   \  three 

tinii-s  a  dnv. 
Z^Yrh.  h        1880-2225 

Ke>i.  B,  I  Mo  sugar  oa  cither  data. 

12,  ~ 


The  effect  of  disturbance  of  the  stomach  in  increas- 
ing the  amount  of  urine,  and  the  similar  effect  of  "  tak-' 
ing  cold,"  is  clearly  seen  on  several  dates,  the  rise  be- 
ing from  600  cc.  to  2000  cc. 

It  may  be  doubted  whether  the  iodiile  of  potassium 
was  of  real  benefit;  the  urine  diminished  in  (pmntily 
while  he  took  it,  but  he  was  also  on  full  diabetic  diet, 
was  conlined  a  part  of  the  time  to  bed,  and  hail  warm 
sponge  baths.  The  iodide,  as  stated  above,  was  given 
because  he  was  a  painter,  and  it  was  thought  the  dia- 
betes might  be  due  to  hsad  poisoning  ;  but  after  taking 
the  iodide  no  lead  was  found  in  the  urine. 

Dr.  Fitz  has  so  lately  published  his  paper  on  diabetic 
coma  and  acetouaimia  in  this  Journal  (February  10, 
1881)  that  it  is  not  necessary  to  refer  farther  to  the 
cerebral  .symptoms  which  were  manifested  during  the 
earlier  days  of  the  patient's  stay  in  the  hospital. 

The  benefit  of  the  morphia  treatment,  commenced 
January  22d,  was  immediately  apparent.  It  is  unfor- 
tunate that  no  examination  for  sugar  was  made  on  the 
the  2.3d.  The  only  inconvenience  from  the  morphia 
was  the  production  of  pain  if  the  dose  was  taken  too 
soon  after  eating.  The  jjatieiit  was  allowed  to  take  it 
between  meals  at  such  a  time  as  should  best  guard 
against  this  discomfort,  and  doing  so  no  unfavorable 
symptoms  followed.  Although  for  several  days  ho 
took  one  third  of  a  grain  of  morphia  three  times  a  day 
it  did  not  cause  sleep  nor  give  rise  to  unnatural  drowsi- 
ness, thus  illustrating  the  toleration  of  diabetic  pa- 
tients for  that  drug. 


2,2aj 


ncportifl?  of  d&ocicticief. 

■     • 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOB 
MEDICAL   OBSERVATION. 

M.    U.    RICHARDSON,    M.    D.,    SECRETABV. 

MEr-:TiNG  of  May  2,  1881. 

Dk.  D.  H.  IIaydicn  read  a  paper  on 

MOVABLE    KIDN-KY. 

which  will  be  found  on  page  271  of  the  present  num- 
ber of  the  JouiiNAi,. 

Dk.  WEniiicit  said  that  eleven  years  ago  he  saw  at 
the  City  Hospital  a  woman  with  movable  kidney.  The 
right  was  the  one  affected,  and  its  mobility  w;is  con- 
siderable. This  last  winter  he  had  been  i;reatly  puz- 
zled by  the  case  of  a  man  iu  whom  there  was  a  tuinnr 
situated  just  lielow  the  liver,  and  so  close  to  it  that  it 
was  dillicult  to  say  whether  it  was  a  diseased  kidney 
or  a  growth  from  the  liver  itself.  On  further  exam- 
ination a  sulcus  was  found  between  the  tumor  and 
the  liver.  Though  the  m.ass  could  be  moved  its  mo- 
bility was  not  as  great  as  that  of  a  movable  kidney. 
The  urine  contained  a  large  amount  of  blood.  The 
patient  recovered  from  this  attack,  but  three  wei'ks 
laler  he  had  a  similar  one.  He  then  uoticcil  that  the 
tumor  in  the  right  side  was  larger  than  before,  and 
somewhat  tender.  As  before,  the  urine  contained  blood. 
Between  these  attacks  of  Inematuria  there  was  nothing 
abnornial'  in  the  iirinc,  neither  blood,  casts,  nor  albu- 
men. 'I'he  man  improved  in  flesh  and  strength,  and 
went  home.  Dr.  Webber  had  not  been  able  to  make 
up  his  mind  whither  it  was  a  diseased  kidney,  or  one 
which,  from  some  abnormal  position,  was  subject  to 
periodical  attacks  of  congestion. 

Dr.  MiNoT  said  that  movable  kidney  is  not  rare. 
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Tie  li:ul  sciMi  a  ^'ooil  many  at  tlio  liospitnl.  Tlioro  was 
one  case  wliieli  was  iniitc  reniaikalile.  The  abdominal 
walls  were  so  ihin  that  the  ilisplaeenient  of  the  kidney 
conld  he  demonstrated  with  the  greatest  ease.  A  very 
convenient  way  to  examine  the  kidney,  wliieli  he  iiad 
tried  many  limes,  was  (irst  to  place  the  patient  in  a 
sitting  post\iie  on  the  bed,  with  legs  out  straiyht. 
Then  put  the  thumb  of  the  right  hand  l)ehin<l  ihe  back 
under  the  ribs,  with  the  other  fingers  in  front.  The 
tumor  caT\  thus  be  pressed  out  and  made  to  fall  into 
the  palm  of  the  hand  and  fingers  in  front.  Some  years 
ago  he  had  been  asked  to  give  an  opinion  whether  a 
certain  ease  was  suitable  (or  operation.  The  case  was 
that  of  a  nervous  dyspeptic  woman  with  a  fissure  of 
the  cervix  uteri.  On  exploring  the  abdomen  a  mova- 
ble tumor  was  found  beneath  the  ribs  of  the  right  side. 
When  the  patient  sat  up  it  could  be  made  to  move  in 
all  directions  with  ease. 

Another  case  which  he  had  just  seen  was  that  of  a 
woman  in  whom  he  had  discovered  a  movable  kidney 
two  months  ago.  She  had  never  had  any  symptoms 
referable  to  the  urinary  apparatus.  The  tumor  was 
kitlney-shaped,  and  was  easily  dis()laced. 

Dii.  DuAi'Kii  thought  the  diagnosis  of  this  condition 
of  the  kidney  not  easily  mistaken,  and  referred  to  the 
case  of  a  woman  who  found  it  in  herself.  She  could 
displace  her  kidney  at  will,  the  tumor  slipping  down- 
wards and  forwards  or  out  of  reach.  The  right  kidney 
was  affected.  The  abilominal  walls  were  very  thin,  so 
that  the  tumor  could  easily  be  perceived. 

Du.  GEOiiGE  SxEAmtAN  spoke  of  the  case  of  a 
woman  in  whose  abdominal  cavity  a  movable  tumor 
was  found.  Nothing  had  been  observed  till  some 
months  after  the  birth  of  her  last  child.  After  several 
examinations  he  had  come  to  the  conclusion  that  she 
had  a  movable  kidney.  There  were  uo  uncomfortable 
svm|)toms  and  no  treatment. 

Dk.  Urapeu  reported  a  case  of 

PROLONGED    INTESTINAL    OBSTRUCTION, 

which  will  be  found  ou  page  273. 

Dr.  .T.  G.  Blake  spoke  of  the  benefit  derived  from 
aspiration  iu  cases  of  excessive  accumulation  of  intes- 
tinal gases.  The  first  patient  whom  he  aspirated  in 
this  condition  was  kept  alive  five  months,  the  aspira- 
tor having  been  used  one  hundred  to  one  hundred  and 
fiftv  times.  He  recently  sent  to  the  hospital  a  case  of 
intestinal  obstruction,  with  much  flatus,  which  was  as- 
pirated four  or  five  times  witli  great  relief  After  two 
or  three  weeks  his  bowels  moved  naturally,  but  he 
died  finally  with  inflammation  of  the  parotid  gland. 
In  the  case  of  a  woman  the  aspirator  was  used  with 
gooil  results  after  a  consti[iation  of  thirty-five  days. 
By  the  timely  use  of  a  small  aspirating  needle  we  can  re- 
lieve the  distention  which  is  the  great  source  of  danger. 

Du.  BowDiTCH  asked  whether  Dr.  Blake  ha<l  any 
knowledge  of  the  character  of  the  obstruction  iu  these 
cases,  and  whether  it  would  not  have  been  possible,  iu 
the  light  of  modern  surgery,  with  comparative  safety 
to  lay  open  the  abdomen  and  remove  the  obstruction. 

Dr.  Blake  said  in  reply  that  a  good  deal  depends 
on  the  history  of  the  case.  If  the  trouble  was  proba- 
bly a  stricture  of  the  intestine  there  would  be  very 
little  use  in  operating.  In  a  case  wliere  there  was  no 
history  of  previous  inflammatory  actiou  and  absence  of  i 
sympioms  of  inflammation,  the  physician  does  not  do 
his  whole  duty  to  his  |)atient  unless  he  urges  the  ailvis- 
ability  of  exploratory  incision.     In  the  case  spoken  of 


by  liim  he  did  not  think  the  patient  had  every  chanco 
given.  Under  similar  circumstances,  in  the  probal)le 
absence  of  stricture,  tumor,  or  some  cause  that  could 
not  be  removed,  he  should  advise  operating. 

Du.  BowDiTcii  spoke  of  a  case  which  he  saw  many 
years  ago  where  he  thought  the  man's  life  mi^jht  have 
been  saved  by  gastrotomy.  The  obstruction  was  caused 
by  a  band  of  cicatricial  tissue  which  might  easily  have 
been  cut.  At  that  time  no  one  thought  of  openiti" 
the  abdominal  cavity  for  any  reason.  Dr.  Howditch 
spoke  also  of  a  case  which  was  supposed  to  be  ovarian 
disease,  and  which  |)roved  to  be  a  cyst  of  the  broad 
ligament.  This  was  relieved  by  tapping.  A  tumor 
then  appeared  on  the  other  side,  which  occupied  ono 
half  the  space  between  Ihe  ribs  and  the  groin.  Fluctu- 
ation could  be  felt  from  front  to  back.  A  large  amount 
of  pus  was  removed  by  operation.  Abscesses  and 
openings  appeared  iu  the  groin  and  thigh,  which  seemed 
to  be  connected  with  the  primaiy  trouble.  Two  years 
ago  small  sinuses  appeared  in  the  abdominal  wall, 
which  discharged  fiecal  matter.  It  was  suggested  that 
the  whole  trouble  might  have  originated  in  the  kidney, 
and  the  advisability  of  removing  it  was  considered.  It 
was  decided  against  the  operation.  Now  that  the  pa- 
tieut  must  otherwise  die,  the  question  is  whether  some- 
thing cannot  be  done  by  opening  the  abtlomen. 

Dr.  Parks  referred  to  the  case  of  a  friend  in  whom 
some  obscure  intestinal  obstruction  existed.  So  good 
an  authority  as  Dr.  Agnew  did  not  hesitate  to  sug- 
gest operative  interference  should  other  means  fail. 
Fortunately,  relief  came  without  resorting  to  abdom- 
inal section. 


Accent  Hitcrnturc. 

A  Treatise  on  Diseases  of  the  Joints.  By  Richard 
Barwell.  Second  edition.  New  York :  Wm. 
Wood  &  Co. 

The  publishers  have  done  wisely  in  including  this 
in  the  new  "  Library  of  Standard  Medical  Authors." 
It  is,  without  doubt,  the  best  manual  on  the  subject  iu 
the  English  language,  and  iu  some  respects  is  to  be 
preferred  to  Hueter's  Klinik  der  Gelenkkrankheiten, 
a  recognized  German  authority. 

Mr.  Barwell  has  added  largely  to  the  matter  in  the 
first  edition.  He  still  shows  a  commendable  independ- 
ence of  tr.adition  and  a  readiness  to  think  for  himself, 
which  adds  to  the  value  of  the  book.  There  is  also  a 
fuller  quotation  of  foreign  authorities  than  is  the  rule 
iu  English  medical  literature. 

The  writer  has,  however,  attempted  to  cover  too 
much  ground  with  the  outlay  of  knowledge  at  his  dis- 
posal, and  occasional  superficiality  results. 

In  general  it  may  be  said  that  the  portion  devoted 
to  pathology,  symptoms,  and  the  relation  of  cases  is 
more  satisfactory  tlian  that  ou  treatment.  The  writer 
apparently  belongs  to  that  class  of  surgeons  who  treat 
tumor  albus  by  absolute  rest,  "  to  a  considerable  ex- 
tent" (to  use  newspaper  slang),  cod-liver  oil,  '"steel," 
excision  or  amputation  —  rather  than  by  meeting  the 
various  indications  incident  to  the  chronic  course  of 
the  disease  by  absolute  fixation,  extension  with  limited 
motion,  motion  with  protection  from  jar  or  operative 
interference,  as  may  be  demanded.  The  definite  rules 
for  excision  or  for  expectant  treatment  are  not  stated 
as  fully  as  could  at  present  be  done,  and  the  author's 
acquaintance  with    surgical   appliances   appears   to  be 
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limited.  On  purely  ecieiitific  subjects,  Mr.  Harwell  lias 
not  tloiio  justice  to  llie  (|ucstion,  now  an  important  one. 
of  tuberculosis  in  fungous  arthritis.  In  tlie  matter  of 
'•  distraction"  lie  contents  himself  with  (pioting  Ueyher, 
but  lias  overlooked  SchUlier's  later  experiments.  The 
coincidence  mentioned  of  phymosis  and  hip  disease  in 
one  hundred  cases  would  be  of  more  value  if  a  thorough 
consideration  of  the  frequency  of  phymosis  in  health 
were  adiled. 

The  loss  of  faradic  muscular  contractility  in  chronic 
disease  of  joints  is  not  referred  to,  and  it  is  surprising 
to  lind  that  mobility  of  a  joint  under  ehloiofoiin 
(which  is  the  rule  in  the  early  stage  of  real  hip  dis- 
ease) is  mentioned  as  an  important  symptom  in  hys- 
tericiil  dise:ise  of  a  joint. 

A  few  "  Americanisms,"  as  they  would  be  called  if 
the  book  were  written  in  this  country,  are  to  be  found : 
"  symptom-pain,"  "  limb-segment,"  page  35.  "  Dr. 
Lewis  Sayre  was  round  the  wards  with  me,"  page  288. 
But  this  iatter  may  be  figurative,  and  refer  to  a  circle 
of  good  fellowship  or  a  halo  of  surgical  skill. 


A  Paper  on  the  Relations  of  the  Minute  Blond-  Vessels 
to  the  Fat  Cells  in  the  Fascia  of  the  Calf's  NitL\ 
Illustrated  by  Photographs  and  Drawings.  Read 
before  the  Riohniond  Microscopical  Society.  By 
William  U.  Wi'.isickij,  ]M.  D.,  of  Manchester,  Va., 
President  of  the  Society. 

There  is,  we  think,  no  pretense  on  the  |)art  of  the 
author  to  present  anything  new  bearing  on  this  subject, 
but  rather  to  show  the  photographs  that  illustrate  the 
paper.  He  ajipears  to  be  a  very  conscientious  woiker, 
and  well  versed  in  technical  methods.  Ilis  plan  of 
substituting  picric  for  oxalic  acid  in  Norris  and  Shake- 
speare's metliod  of  double  staining  appears  well  worth 
trying.  We  may  say  inci<lentally  that  beautiful  as  are 
the  results  of  this  method  we  have  not  found  them 
lasting.  The  photographs  are  of  unequal  merit.  We 
adhere  to  our  opinion  that  drawings  are  to  be  pre- 
ferred, but  can  gladly  jiraise  many  of  these  very 
highly.  We  have  seen  photographs  that  could  not  be 
compared  to  them  presented  with  great  ostentation. 

T.  D. 


Tlie  ITimterian  Oration  delivered  at  the  Royal  College 
of  Snryeons  of  Knyland  on  the  Wlh  of  February, 
1881.  By  LfTiiKK  lloLDKN,  Ex-President  of  the 
College  of  Surgeons  of  iMigland,  etc.  Printed  at 
the  request  of  the  President  and  Council.  London  : 
.1.  &  A.  Churchill.     1881. 

The  narae  of  .John  Hunter  holds  a  remarkable  posi- 
tion ill  the  history  of  nioderii  Knglish  medicine.  He 
made  his  |M)wer  felt  in  ^o  many  dillereiit  lields  that  one 
can  us  little  escape  from  his  influence  in  the  domain  of 
iiiedioil  science  as  lind  a  spot  on  the  continent  of  Ku- 
rop*;  that  bears  no  trace  of  the  luinil  of   Napoleon. 

Kilt  if  he  has  done  much  for  medicine  he  has  also 
suffered  miieli  from  medical  biographers,  and  only  a 
Ixild  man  wouhl  willingly  iiiiderluke  to  say  anything 
new  aliout  him.  To  be  called  upon  to  pronounce  the 
llunterian  Oration  must  l>e  by  no  means  an  unmixed 
pleasure. 

Kvery  one  familiar  with  Mr.  Ilolden's  Landmarks 
will   readily  underslnud   that  whatever  he   had   to  say 


as  Hunterian  orator  was  gracefully  said  and  well  re- 
paid the  listener;  that  he  should  have  found  something 
new  to  say  is  not  so  self-evident.  That  he  should  have 
found  records  hitherto  unpublished  shows  how  uni- 
versal it  is  to  accept  for  truth  the  statements  of  ur 
predecessors  without  an  attempt  to  verify  them. 

Mr.  Ilolden's  reputation  as  an  instructor  is  not  con- 
fiiied  to  his  own  side  of  the  Atlantic,  and  he  natu- 
rally looks  upon  Hunter  from  a  teacher's  standpoint. 
It  is  as  an  anatomist  and  teacher  of  anatomy  that 
Hunter  is  particularly  interesting  to  him;  consequently 
he  dwells  at  length  upon  his  merits  as  a  teacher. 

At  the  close  of  his  oration  the  orator  turned  somewhat 
abruptly  to  the  disciis.sion  of  the  necessity  of  a  prelim- 
inary classical  training  for  medical  students.  Though 
unexpressed  there  was  doubtless  present  to  IMr.  Ilol- 
den's mind  the  thought  that  Hunter,  as  an  extreme  ex- 
ample of  a  successful  man  with  very  liltlo  classical 
training,  should  not  be  hehl  up  as  a  model  in  the  ed- 
ucation of  medical  students  of  the  present  day.  Mr. 
Ilolden's  plea  for  a  classical  education  was  quoted  in 
the  Journal  soon  after  its  delivery. 


Treatment  of  Varicocele  by  Excision  of  Redundant 
Scrotum.  Illustrated  by  new  instrumiMits  and  an  ac- 
count of  fifteen  successful  cases.  By  M.  H.  Henry, 
M.  D.  New  York  :  J.  H.  Vail  &  Co.  1881,  pages 
24. 

This  is  by  no  means  a  new  operation,  having  been 
proposed  by  Sir  Astley  Cooper,  who  published  five 
cases,  and  it  has  been  occasionally  repeated  since.  Dr. 
Henry  believes  that  it  otters  at  least  as  good  a  jirospect 
of  cure  as  other  operations,  without  the  dangers  attend- 
ing the  various  methods  employed  for  tlie  obliterati(m 
of  the  enlarged  veins.  The  new  instruments  consist 
of  a  scrotal  clamp  —  which  embraces  the  exact  portion 
which  it  is  desired  to  remove  ;  its  use  ensures  regular 
surface  for  coaptation  and  thus  favors  union  by  first  in- 
tention —  and  a  pair  of  strong  sharp  scissors,  which  the 
author  prefers  to  the  knife.  A  few  of  the  cases  have 
been  seen  after  the  lapse  of  several  years  and  have 
shown  good  results. 


Landmarks,  Medical  and  Snrt/ical.  By  Lutiiek  Hol- 
DEN,  assisted  by  James  Shuteii.  From  the  Third 
English  Edition,  with  Additions  by  William  W. 
Keen,  M.  D.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.  1881. 
The  distinctive  feature  of  this  edition  consists  in  the 

additions  by  Dr.  Keen.      They  are  not  very  numerous, 

but  are  well  cho.'^en,  and  add  decidedly  to  the  value  of 

the  work. 

—  A  class  of  nurses  belonging  to  St.  Thoma,<t's 
Hospital  has  commenced  to  receive  instrnetion  in  the 
details  of  sick-room  cookery,  at  the  National  Training 
School  for  Cookery,  South  Kensington,  which  will,  no 
doubt,  much  promote  the  labors  of  the  medical  staff, 
and  provide  for  the  patients  suitably  prepared  food  to 
meet  the  necessities  of  the  case. 

—  A  case  of  chronic  Icail-poisoning  is  reported  by  )\I. 
Miillierlie,  ill  which  the  lead  whs  conlained  in  matches 
as  the  chromate,  (he  matches  being  used  to  light  a  pipe 
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pk1';sii)i:nt  garfield's  death. 

The  intelligeoce  received  concerning  President 
Garlield's  condition  since  last  Friday  prepared  tlie 
profession  and  the  public  for  an  early  fatal  termination 
to  the  prolonged  struggle  which  has  been  carried  on 
since  tlie  unhappy  ■2d  of  July  when  he  was  struck  by 
the  assassin's  bullet.  The  severe  chill  of  Saturday',  and 
the  successive  chills  of  Sunday  and  Monday  morning, 
cut  away  the  last  vestige  of  the  little  ground  for  hope 
upon  which  the  sanguine  ha\'e  rested  their  beliefs,  and 
even  the  despairing  their  wishes,  and  left  the  public 
confronted  with  little  less  than  the  certainty  of  what 
to  the  experienced  surgeon  has  long  been  more  than  a 
probability  —  death. 

The  distinguished  sufferer  himself  after  twelve  tedious 
weeks  of  pain,  weariness,  and  uncertainty,  only  varied 
by  hopes  alternating  with  fears,  weeks  marked  by  a 
really  heroic  quietude,  simplicity,  and  tranquillity  upon 
the  part  of  the  patient,  —  he  hiniselt'  is  at  length  at  rest. 
The  nation  is  mourning  its  loss,  discovering,  as  so  often 
happens,  the  value  of  what  is  taken  away,  and  seeking 
a  sad  consolation  iu  the  belief  that  lessons  of  more 
value  may  and  will  be  drawn  by  the  people  at  large 
from  these  short  but  anxious  months  than  from  years 
full  of  happy  and  easily  prosperous  days. 

In  regard  to  the  professional  aspects  of  the  case,  no 
one,  we  believe,  is  in  a  position  to  say  that  the  wound 
was  not  from  the  beginning  of  a  necessarily  fatal 
nature,  or  that  other  measures  than  those  taken  could 
have  averted  the  result  we  all  deplore.  Some  changes 
in  the  President's  surroundings,  had  they  been  feasible, 
an  abstract  wisdom  would  doubtless  have  dictated. 
This  much  is  at  present  permissible  to  say. 

The  result  of  the  autopsy  is  already  before  the 
public,  and  it  is  probable  that  many  histories  of  all 
the  details  of  the  case  from  various  points  of  view  will 
soon  enough  be  published. 

Neither  the  profession  nor  the  public  are  iu  the  mood 
at  present  for  studies  and  discui^sions  of  this  nature. 
There  are,  however,  lessons  which  the  life  and  closing 
days  of  President  Garfield  preeminently  illustrate, 
which  he  who  runs  may  read,  and  which  we  may  all 
now  lay  to  heart ;  such  lessons  are  the  power  of  the 
really  strong  man  against  "  the  slings  and  arrows  of 
outrageous  fortune,"  the  beauty  of  simplicity  of  charac- 
ter with  honesty  of  purpose,  the  patient,  quiet  endur- 
ance of  unavoidable  fate. 


MALAKIA   IN   NEW  ENGLAND. 

OuK  previous  remarks  upon  tiie  gradual  reappear- 
ance of  malarial  diseases  in  various  parts  of  New 
England  having  e.Ycited  some  attention,  we  reproduce 
the  text  of  Dr.  Samuel  A.  Green's  observations  upon 
its  early  existence  in  the  neighborhood  of  Boston,  as 
given  iu  his  Centennial  Address  before  the  IM.issa- 
chusetts  Medical  Society:  — 

"  The  character  of  the  diseases  that  prevailed  iu 
the  early  days  of  the  colony  was  substantially  the 
same,  though  not  entirely,  as  nowadays.  It  is  known 
that  intermittent  fever  often  occurred  in  certain  sec- 
tions of  Massachusetts,  where  now  it  is  never  seen. 

"The  Reverend  Mr.  Danforth,  of  Roxbury,  during 
the  winter  of  IGGO,  makes  the  following  entry  in 
the  Church  Records  ;  '  The  Lord  was  pleased  to  visite 
vs,  with  epidemical  colds,  coughs,  agues,  &  fevers.' 
(Page  199.)  Under  dale  of  September  8,  1671,  he 
says  furthermore  :  '  This  summer  many  were  visited 
with  y"  ague  &  fever.'  And  again  the  next  year,  Sep- 
tember 11,  he  records:  'Agues  &  fevers  prevailed 
much  among  vs  about  y*  Bay,  &  fluxes  &  vomiting  at 
Boston.'  These  extracts  are  taken  from  the  printed 
edition,  previously  noticed. 

"John  Josselyn,  who  has  been  already  mentioned  in 
these  pages,  wrote  An  Account  of  Two  Voyages  to 
New-England,  which  was  published  at  London  in  the 
year  1674.  He  speaks  of  arriving  at  Boston,  Sep- 
tember 1,  1671,  and  finding  '  the  Inhabitants  exceed- 
ingly afflicted  with  griping  of  the  guts,  and  Feaver, 
and  Ague,  and  bloody-Flux.'  (Page  21.3.)  In  an- 
other place  he  says  that  '  the  Diseases  that  the  English 
are  afflicted  with,  are  the  same  that  they  have  in  Eng- 
land, with  some  proper  to  New- England,  griping  of 
the  belly  (accompanied  with  Feaver  and  Ague)  which 
turns  to  the  bloudy  flux,  a  common  disease  in  the 
Countrey.'  (Page  183.)  Joshua  Scottow,  iu  his  Old 
Men's  Tears,  published  in  1 09 1,  with  a  nomenclature 
more  expressive  than  elegant,  sjjeaks  of  the  '  burning 
and  spotted  Fevers,  shaking  Agues,  dry  Belly  Aehs, 
plague  of  the  Guts,  and  divers  other  sore  distempers  ' 
(page  15),  which  have  afflicted  the  plantation.  The 
plain  Anglo-Saxon  word,  used  as  a  synonym  of  the 
intestinal  canal,  has  gone  down  in  the  language,  and 
become  indelicate  to  this  generation." 

Since  our  last  issue  our  attention  has  been  called  to 
a  case  of  undoubted  tertian  presenting  itself  in  Dux- 
bury  iu  an  individual  who  had  never  been  absent  from 
the  township,  the  diagnosis  being  only  rendered  doubt- 
ful by  the  fact  that  the  case  was  entirely  unprece- 
dented within  the  memory  of  the  attending  physi- 
cian. 

Dr.  Snow,  the  efficient  and  experienced  registrar  of 
Providence,  has  recently  on  several  occasions  made 
mention  of  the  development  of  malarial  affections  in 
certain  parts  of  that  city. 

We  should  be  glad  to  receive  for  publication  any 
carefully-observed  cases  of  malarial  Uiiiit  occurring  in 
the  neighborhood  of  Boston  or  iu  New  England  at 
large  in  which  the  native  origin  of  the  poison  is 
capable  of  proof. 
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THE   SECRKTARY-GENEHAL   OF   THE   INTER- 
NATIONAL MEDICAL  CONGRESS. 

The  honor  of  kiiightliootl  bcstoweil  by  the  Queen 
upon  Mr.  'William  MacCorraac,  the  societary-geueral 
of  the  late  Interualionai  Medical  Congress,  is  a  dis- 
tiuctiou  which  that  gentleman  certainly  most  fairly 
earned  by  his  labors  in  preparing  for  the  meeting  of 
the  Congress,  and  by  the  very  marked  success  which 
characterized  the  arrangements  made  by  him. 

During  the  actual  hurry,  excitement,  and  preoccu- 
pation ofsuch  a  week  in  I>ondon  as  that  during  which 
the  Congress  was  held  the  eager  participant  is  too 
apt  to  take  all  the  facilities  and  conveniences  which 
seem,  as  it  were,  to  offer  themselves,  and  which  en- 
able him  to  do  and  to  see  so  much  as  matters  of 
course.  In  the  present  instance  the  success  of  all  the 
arrangements  was  so  very  striking  that  it  could  scarcely 
escape  the  attention  of  even  the  careless. 

We  are  glad  that  the  efl'orts  of  the  secretary-gen- 
eral, to  whom,  with  his  able  corps  of  assistants,  the 
saiiffactory  results  referred  to  were  largely  due,  should 
receive  this  public  recognition. 


PROF.  \VM.  WARREN  GREENE. 

With  great  regret  we  have  to  record  the  death  of 
Prof.  Wm.  Warren  Greene,  of  Portland,  Maine,  which 
occurred  lately  on  board  the  steamer  Parthia  as  he 
was  returning  from  attendance  upon  the  late  Inter- 
national Congress  at  London.  Professor  Greene's 
talents  and  well-known  skill  as  a  surgeon  earned  him 
a  very  prominent  professional  posiliun,  especially  in 
the  State  in  which  he  lived.  A  more  extended  notice 
of  his  life  and  labors  than  the  recent  announcement 
of  his  decease  permits  this  week  will  be  given  in  the 
next  issue  of  the  Jouunal. 

Our  reiiders  will  recall  the  very  bright,  entertain- 
ing, and  instructive  letter  from  Professor  Greene's 
pen  describing  the  proceedings  of  the  Congress,  and 
especially  the  discussions  in  the  Surgical  Section, 
which  appeared  in  our  columns  only  a  few  weeks 
since. 

MEDICAL    NOTES. 

—  Thirty  or  more  cases  of  fever  —  some  evidently 
typhoid,  and  all  probably  coming  under  that  title  — 
have  occurred  at  Nahant.  The  annual  increase  in 
typhoid  fever  began  earlier  than  usual  this  year  in 
ISosloD  and  vicinity  ;  the  cases  though  numerous  have 
been  of  rather  a  mild  character.  The  outbreak  in 
Nahant,  however,  seems  to  be  a  local  epidemic.  There 
arc  rumors  that  the  sanitary  conditions  in  some  parts 
of  the  town  are  nut  a.s  favorable  as  they  might  or 
should  be.  We  should  be  sorry  to  think  that  any  of 
the  inhabitants  would  H|ipruve  of  the  trausforuuition 
of  an  exhausted  well  into  a  cess-pool. 

—  Gloucester  reports  a  case  of  typhus  fever,  the 
origin  of  which  we  have  not  learned,  but  it  probably 
is  to  be  set  down  as  one  of  the  penalties  paid  for  for- 
eign commerce. 

—  As  a  contribution  to  the  history  of  the  United 


States  Pharmacopicia,  as  it  is  somewhat  doubtful  to 
whom  ihe  credit  of  originating  the  idea  is  due,  the 
following  extract  from  the  Netp  Jinyhuid  Journal  of 
Medicine  and  Surgery  (Boston,  July,  1)S21,  vol.  x.,  p. 
2i).'5)  may  be  interesting  :  "  In  the  year  1808  the  Mas- 
sachusetts Medical  Society  published  a  Pharmacopceia. 
While  it  was  in  preparation  circular  letters  were  sent 
to  the  different  medical  institutions  in  the  United 
States  inviting  them  to  cooperate  in  the  work,  and  to 
render  it  national.  The  proposition  was  not  acceded 
to,  and  the  Pharmacopoeia  appeared  as  the  work  of  a 
medical  society  of  a  single  State." 

—  The  books  of  the  Deptford  Small-Pox  Hospital, 
which  institution  takes  patients  from  the  whole  of  the 
parishes  of  the  metropolis,  contain  remarkable  evi- 
dence of  the  eUiciency  of  vaccination  in  preventing 
small-pox  from  resulting  fatally.  During  the  six 
months  ended  June  30th  last  546  cases  were  admitted 
to  the  hospital.  The  vaccinated  patients  numbered 
320,  the  unvaccinated  264,  and  those  in  which  it  was 
not  known  wliether  tlie  patients  had  been  vaccinated 
or  not  46.  The  deaths  among  the  vaccinated  cases 
numbered  only  six,  or  a_percentaj;e  of  2.5,  whilst  of 
the  unvaccinated  patients  127  died,  making  an  aver- 
age mortality  of  48  in  the  100.  Of  the  46  doubtful 
cases  nine  died.  —  British  Medical  Journal. 

—  In  view  of  the  possible  danger  arising  from  the 
soluble  salts  of  tin  in  goods  put  up  in  tin  cans,  the 
Director  General  of  Customs  of  France  has  issued  au 
important  decree  forbidding  the  soldering  of  tin  cans 
on  the  inside,  and  the  use  of  tin  plate  except  that  made 
of  pure  tin  in  their  manufacture. 


PHARMACEUTICAL  NOTES. 

TINCT.   FERKI    CHLORIDI. 

Dr.  E.  R.  Sipiiblis  says  that  the  present  revision  of 
the  United  States  Pliarmacopceia  makes  a  great  mis- 
take in  permitting  the  acid  solution  of  ferric  chloride 
to  be  used  in  making  up  the  tincture  as  it  is  wanted 
for  use.  It  is  not  lit  until  at  least  six  mouths  old,  and 
he  now  never  sends  it  out  until  it  is  a  year  old.  An 
important  part  of  its  therapeutic  value  depends  upon 
ethers  that  are  generated  slowly  from  the  alcohol  by 
the  large  excess  of  hydrochloric  acid  ])resent.  Hy  the 
use  of  his  neutral  ferric  chloride  solution  much  good 
alcohol  has  been  wasted  in  the  vain  attempt  of  trying 
to  make  the  tincture.  —  Boston  Journal  of  Chemistry, 
September,  1881. 

AIJMIXISTRATION    OF    QIISIA. 

Dr.  J.  C.  Stockard  recommends  quinia  to  be  taken 
in  albumen  foam  obtained  from  a  well-beateii-up  while 
of  au  egg.  —  Bull.  yen.  de  Therap.,  June,  1881. 

TANNATK8    OF    CINCHONA    ALKALOID. 

These,  obtained  by  their  precipitation  by  tannin  from 
solutioiLS  of  the  cinehnna  salts,  are  being  used  for  ad- 
ministration to  children,  being  tasteless.  —  Phann. 
Centralhalle,  1881. 

CROTON    OIL,    NEW    METHOD    OF    APIM.ICATION. 

A  mixture  of  one  hundred  parts  of  croton  oil  with 
tifty  parts  each  of  wax  and  of  cacao  butter  can  be 
made  up  into  slicks  like  cosmetic  by  the  aid  of  a  mould, 
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80  as  to  be  applied  with  great  accuracy,  both  as  to  ex- 
tent ami  (lopiii  of  action,  in  such  affi'ctions  of  tiie  sliin 
as  ringworm,  etc  —  British  Med.  Jour.,  1881. 

U.  F.  D. 


a^iafcUann- 


A   CASE    OF    PISTOL-SHOT  WOUXI)    IN    THE 
ABDOMEN. 

BY    C.    E.    BttlOOS,    M.    D. 

The  following  case,  read  before  the  St.  Louis  Med- 
ico-Chirurgical  Society,  and  published  in  the  St.  Louis 
Courier  of  Medicine,  is  of  interest  in  view  of  the  re- 
cent discussions  of  wounds  of  this  class  :  — 

F.  G.,  a  young  woman  of  abandoned  life,  about 
twenty  years  old,  was  seized  with  malarial  fever  in 
the  last  week  of  May,  1881.  During  the  few  days  of 
treatment  for  this  disorder  she  ate  but  little,  and  for 
medicine  took  quinine,  a  blue  mass  purgative,  morphia, 
chloral,  and  bromide  of  potassium. 

Ou  Monday,  the  30th  of  May,  she  ate  sparingly  at 
noon,  and  drank  some  coffee.  At  about  three  r.  m.,  in 
a  Ht  of  weariness  of  life,  she  determined  to  commit 
suicide.  Taking  a  small  pistol  that  carries  a  conical 
ball  that  will  nearly  pass  through  No.  17  French  cath- 
eter scale  (that  is  to  say,  of  about  the  size  of  a  buck- 
shot), she  tested  the  pistol  by  discharging  it  against  the 
wall,  possibly  a  distance  of  twelve  feet.  The  ball  pen- 
etrated not  very  deeply,  I  am  told.  The  next  shot  she 
put  into  the  upper  part  of  her  abdomen,  near  the  me- 
dian life.  Shortly  after  receiving  this  wound  she  vom- 
ited blood. 

For  the  next  three  days  she  was  attended  assiduous- 
ly by  several  medical  men.  I  saw  her  for  the  first 
time  in  the  evening  of  Friday,  the  2d  of  June,  the  be- 
ginning of  the  fourth  day.  She  was  then  just  moved 
about  a  mile  and  a  half  from  the  scene  of  the  injury, 
and  bad  been  undergoing  much  excitement.  She  was 
not  in  much  pain;  her  pulse  was  112;  her  tongue 
moist. 

She  was  a  small,  spare  woman,  and  the  wound  was 
three  fourths  of  an  inch  rectangularly  to  the  right  of 
the  median  line.  On  a  line  drawn  through  it  and  the 
navel,  the  puncture  was  about  one  inch  from  the  car- 
tilages of  the  ribs  and  two  and  a  half  inches  from  the 
navel,  while  the  patient  was  lying  Hat  on  her  back. 
There  was  no  wound  in  the  back,  and  during  her  ill- 
ness no  localized  pain  or  swelling  in  the  back  indicated 
the  presence  of  the  ball,  which  was  also  fruitlessly 
looked  for  in  the  passages  from  the  bowels.  The  prol)- 
able  course  of  the  ball  was  to  be  conjectured  from  the 
site  of  the  wound,  the  facts  that  the  pistol  had  been 
in  the  hand  of  the  patient,  and  that  the  ball  had  not 
had  sutftcient  force  to  pass  through  the  body,  and  also 
from  the  vomiting  of  blood  soon  after  the  shooting. 
While  there  was  tenderness  about  the  wound  the  ab- 
domen did  not  present  the  signs  of  any  considerable 
peritonitis.  Attempts  made  to  use  the  stomach  for 
food  or  medication  previous  to  my  seeing  her  had  been 
followed  by  vomiting.  She  informed  me  that  she  had 
been  treated  with  large  hy|)odermic  injections  of  mor- 
phia. The  irritability  of  the  stomach  was  confirmato- 
ry of  the  theory  that  it  had  been  perforated.  The  ab- 
sence of  marked  peritonitis  rendered  it  probable  that 
there  had  been  little  or  uo  leaking  from  whatever  or- 
gans had  been  penetrated.     The  smalluess  of  the  ex- 


ternal wound  and  its  closed  condition  suggested  hopeful 
views  of  the  condition  of  the  track  of  the  ball  inter- 
nally. The  test  of  vomiting  which  the  stomach  had 
undergone  without  resulting  peritonitis  seemed  to 
show  that  while  it  was  probable  that  this  organ  had 
been  wounded,  the  wound,  even  under  a  strain,  was  not 
permeable.  I  administered  a  sixth  of  a  grain  of  mor- 
phia hypodermioally.  The  next  morning  her  pulse 
had  fallen  to  100,  and  her  respiration  was  easy  and 
regidar,  but  the  night  was  reported  as  restless,  with 
bilious  and  watery  vomiting.  An  attempt  was  made 
to  relieve  the  irritability  of  the  stomach  by  medication, 
and  to  lessen  the  acridity  of  its  contents  by  small 
quantities  of  liquid  food  and  iced  diluents,  which  would 
also  come  up  with  less  straining  than  the  scanty  bilious 
vomit.  At  4.30  i".  m.,  however,  it  was  found  that  the 
vomiting  had  increased,  although  the  pain  had  not. 
Pidse  112  again.  The  general  plan  of  treatment  was 
adopted  of  feeding  by  rectum,  and  the  administration 
of  morphine  by  hypodermics  for  rest  and  relief  from 
pain. 

On  June  4th,  at  7.30  A.  M.  her  pulse  was  90.  Since 
last  visit  she  had  had  bilious  vomiting  six  or  seven 
times,  and  at  seven  a.  m.  a  small  ofi'ensive  movement 
from  the  bowels  ;  at  eleven  a.  m.  another,  more  natural. 
At  6.30  p.  M.  her  pulse  was  104. 

June  5th.  Had  had  a  restless  night,  but  the  vomit- 
ing had  ceased.  She  was  in  uo  paiu,  but  complained 
of  being  ravenously  hungry.  Her  pulse  was  104  at 
first,  but  at  a  second  examination  had  fallen  to  94. 
Her  menses  made  their  appearance  to-day  and  con- 
tinued to  the  7th  inst.  At  night  her  pulse  had  risen  to 
114;  her  tongue  was  nearly  clean. 

June  6th.  Pulse  112.  During  the  night  she  had 
imposed  upon  an  attendant,  and  obtained  from  her  a 
half  pint  of  tea  and  drunk  it.  She  has  not  vomited, 
and  has  no  pain.  At  one  p.  .m.  she  had  a  dark  watery 
movement  amounting  to  about  a  pint.  At  2.30  p.  si. 
she  vomited  somewhat  more  than  a  pint  of  bilious 
water,  and  at  4.15  half  a  pint  more.  Her  pulse  at 
about  six  p.  m.  was  104,  with  a  quick  stroke ;  her 
tongue  dark  red,  and  there  was  pain  near  the  exter- 
nal wound.  This  day  completed  the  first  week  of  the 
case,  which  terminated  fatally  on  tlie  first  day  of  the 
seventh  week. 

The  patient  suffered  throughout  comparatively  little 
direct  pain  from  the  wound,  but  doubtless  had  a  great 
deal  of  nervous  discomfort.  Her  violence,  when  re- 
fused, rendered  it  impracticable  to  lessen  as  much  as  I 
desired  the  amount  of  morphia  given  hypodermically. 
She  had  not  been  previously  an  opium  eater,  but  had  used 
freely  alcoholic  stinuilants  ;  and  her  disordered  life  and 
habits  of  self-indulgence  had  produced  an  infirmity  of 
will  which  made  her  unmanageable  as  a  patient,  not- 
withstanding her  desire  for  life.  She  had  no  attack  of 
delirium  tremens,  and  the  diurnal  periodicity  seemed 
to  have  no  connection  with  a  malarial  taint.  There 
was  an  attack  of  prostration  in  the  second  week,  and 
the  abdomen  became  tender  but  not  tympanitic.  The 
pulse  rose  to  120  in  the  begiuning  of  the  third  week, 
and  there  were  obscure  signs  of  an  abscess,  rather  su- 
perficial, presenting  a  hardness  between  the  wound  and 
the  right  inguinal  region  two  inches  by  three  in  dimen- 
sions. These  local  symptoms  disappeared  in  the  fourth 
week,  and  blood  began  to  appear  in  the  vomit.  Au 
attempt  was  made  to  substitute  laudanum  by  the  rec- 
tum for  the  hypodermics  of  morphia,  which,  as  is  well 
known,  often  cause  nausea  and  vomiting ;  but    the  re- 
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suit  was  not  Batisfactory.  In  the  middle  of  the  fifth 
weik  iho  vomiting  became  excessive.  In  tlie  middle  of 
the  sixth,  she  was  vomiting  twenty  and  tliirty  times  in 
twenty -four  hours.  Tlie  pulse  went  up  to  110,  and, 
after  a  struggle  for  three  days,  she  succumbed  on  the 
12thof.Iuly. 

Post-mortem.  The  examination  was  made  eight 
hours  after  death. 

Externally  the  body  showed  decided  emaciation  and 
marked  rigor  mortis.  The  thickly-strewn  petecliiic 
hud  become  bloodless  and  almost  imperceptible.  The 
abdomen  was  Hat  and  hard.  On  section  the  perito- 
iianun  was  sligluly  congested  directly  under  the  wound, 
and  a  few  thread-like  adhesions  connected  it  with  the 
parts  below.  There  was  no  perceptible  scar  on  tlie 
inner  surface  of  the  abdciminal  parietes  where  the  ball 
had  passed  through.  The  gall-bladder  was  full.  Over 
the  right  border  of  it,  about  three  fourths  of  an  inch 
from  the  edge  of  the  liver,  was  the  scar  of  a  perfora- 
tion, the  course  of  which  through  the  liver  was  per- 
haps half  an  inch.  The  wall  of  the  gall-bladder  was 
congested  and  adherent  to  the  under  side  of  the  liver. 
The  stomach  contained  about  four  ounces  of  fluid.  It 
presented  no  scar  or  sign  of  wound.  The  cardiac  ex- 
tremity w.as  decidedly  congested.  The  first  two  inches 
of  the  duodenum  were  inflated,  and  about  one  inch 
below  the  pylorus  were  two  scars,  as  if  of  the  entrance 
and  exit  of  the  ball.  Beyond  this  we  could  not  trace 
the  course  of  the  ball,  being  able  to  find  no  scar  on  the 
posterior  peritonaeum,  nor  any  little  hardness  in  the 
emaciated  tissues  behind  the  duodenum.  Nor  were 
there  any  signs  in  life  of  injury  to  the  spinal  cord,  nor 
pain  in  the  vertebral  column.  There  was  marked  con- 
gestion of  the  peritonannn  enveloping  the  organs  below 
the  right  of  the  liver.  The  small  intestines,  as  pre- 
senting on  opening  the  body,  were  healthily  inflated, 
and  not  adherent  to  each  other  or  to  adjacent  tissue, 
as  if  the  peritonitis  had  been  chiefly  confined  to  the 
lesser  cavity  of  tlie  peritonicum. 

The  heart  was  contracted  and  normal.  No  deposit 
of  pus  was  anywhere  found,  and  there  was  no  effusion 
in  the  abdominal  cavity. 

Remarks.  It  seemed  that  the  ball  had  passed  through 
the  anterior  parietes  of  the  abdomen,  then  through  llie 
edge  of  the  liver,  slightly  wounding  the  sac  of  the  gall- 
bladder, then  through  the  duodenum  (this  part  of 
which  is  not  bound  down),  and  th('ii  glancing  upon 
the  posterior  parietes  of  the  abdomen,  its  force  being 
expended,  it  had  gradually  founil  its  way,  perhaps,  into 
the  ptlvis.  The  blood  vomited  shortly  after  the  wound 
was  inflicted  must  have  come  from  the  wound  in  the 
duodenum.  It  does  not  seem  impossible  that  some  of 
it  may  have  come  from  the  gall-blailder.  I  attribute 
part,  at  least,  of  the  irritability  of  tin;  Rtoinach  to  \w.r 
previous  intemperate  habits.  The  vomiting  ot  blood 
in  the  fiftli  week,  I  surmise,  came  from  the  ru|ilure 
of  some  small  blood-vessels  iu  the  congested  stomach 
from  the  violcuce  and  frequency  of  the  vomiting. 


PROFESSOR  ANNANDALE  ON   IIOMn-:OPATIIY, 
VAX. 

A  cossiDF.KAiii.F.  portion  of  the  address  in  medicine 
before  the  Urilish  Medical  Association  by  Or.  liris- 
tnwu  was  devoted  to  n  consideration  of  liahnemanii 
and  homieopalhy.  This  addnuw  was  publisiied  in  full 
in  the  Jochnal  from  advance  sheets.     Another  prom- 


inent British  physician,  Professor  Annandale,  of  Edin- 
burgh, having  lately  touched  upon  the  same  topic,  we 
extract  from  the  Lancet  a  brief  report  of  his  remarks 
witli  its  comments  :  — 

"  At  the  recent  medical  graduation  in  Edinburgh, 
Professor  Annandale  delivered  the  valedictory  address 
to  the  one  hundred  and  seventy-three  new  graduates, 
not  ten  of  whom  he  expected  to  remain  north  of  the 
Tweed.  He  chose  for  his  address  the  subject  of 
Quackery,  which,  he  said,  was  to  be  found  in  other  pro- 
fessions beside  that  of  me<licine.  He  took  a  large  and 
liberal  vievy  of  the  question,  and  expressed  the  pcnfect 
right  of  the  public  to  ])lease  itself,  and  of  patients  to 
please  themselves,  by  changing  their  medical  adviser, 
or  by  having  a  bone-setter,  rubber,  or  mesmerist.  On 
the  subject  of  honueopatliy,  not  being  in  the  Council 
of  the  British  Medical  Association,  he  seems  still  to  be 
somewhat  old-fashioned,  though  slightly  at  a  loss  to 
know  what  honueopathy  now  means.  We  must  make 
room  for  what  appears  to  us  sound  sense  and  good 
ethics  on  this  question  iu  its  present  stage.  The  Pro- 
fessor said  :  — 

"  '  My  difficulty  in  regard  to  homceopathy  is  that,  judg- 
ing from  the  recent  correspondence  and  discussions  on 
the  subject,  the  majority  of  homceopathic  practitioners 
no  longer  acknowledge  or  practice  in  their  entirety  the 
principles  of  the  original  founder  of  the  system.  I  un- 
derstand that  they  now  make  use  of  homieopathy,  allo- 
pathy, or  any  other  treatment  which  they  consider 
likely  to  be  useful  —  I  might  in  some,  I  hope  not  in 
many,  instances,  say  agreeable  —  to  their  patients. 
Why,  then,  call  themselves  homncopaths  ?  and  why  do 
they  let  it  be  understood  that  their  treatment  is  a 
special  one,  or  is  in  any  way  superior  to  that  practiced 
liy  the  ordinary  practitioner  ?  The  position  of  homoj- 
opathic  practitioners  is  a  present  both  illogical  and  in- 
consistent as  regards  the  practice  of  medicine  ;  and  I 
say  that  tliey  slniuld  either  hold  to  the  original  princi- 
ple of  houKcopathy  and  call  themselves  true  homceo- 
patliic  practitioners,  or  they  should  retire  from  the 
ranks  of  liomu'Opatby,  return  to  the  field  of  the  ordinary 
profission,  and  give  up  their  pietensions  to  cure  all  dis- 
eases by  any  special  system  wiiicli  is  peculiar  to  them- 
selves. .  .  .  I'erhaps  the  best  advice  I  can  give  you  in 
regard  to  the  treatment  of  homoeopathy  is  to  treat  it  as 
most  sensible  people  treat  a;sthetics.  I  have  no  desire 
to  say  anything  that  is  discourteous  or  personal  in  re- 
gard to  homceopathic  practitioners  themselves.  Many 
of  them  are  educated  gentlemeu,  and  are  qualified 
members  of  our  profession  ;  but  it  is  impossible,  uniler 
present  circumstances,  that  you  can  have  any  true  sym- 
pathy with  them  in  the  matter  of  meilical  practice. 
You  cannot  meet  them  in  consultation,  beaiuse,  al- 
though you  might  agree  with  them  as  to  the  nature  or 
diagnosis  of  a  case  of  disease,  one  or  other  of  you  must 
consent  to  sacrifice  your  principles  and  belief  when  the 
treatment  of  the  disease  has  to  be  decided,  and  no  man 
with  any  proper  feeling  will  do  this,  or  should  do  it, 
more  particularly  when  the  health  or  life  of  a  human 
being  is  concerned.' 

"  Mr.  Annandale  wound  up  with  a  few  pieces  of  ad- 
vice to  the  young  graduates,  which  we  heartily  endorse. 
First,  not  to  think  that  tln-y  were  fully  etpiipped  with 
all  knowledge,  but  to  go  on  learning  the  practical  parts 
of  their  profession.  Secondly,  not  to  consider  that  they 
had  any  vested  interest  in  their  patients.  Thirdly, 
while  willing  in  proper  circumstances  of  poverty,  mis- 
fortune, etc.,  to  give  their  services,  they  must,  as  a  rule. 
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expect  and  require  from  their  patients'proper  monetary 
reiniineralioii.  Fourtlily,  never  to  ohject  to  coiisiilta- 
tioiis  witii  tiieir  prot'essioTial  bretlireii  if  their  patients 
desire  it.  Fifthly,  not  to  enter  loo  actively  into  the 
region  of  politics,  general,  local,  or  theological." 


GERMAN   PHARMACISTS. 

The  younsj  man  who  wishes  to  be  accepted  as  an 
apprentice  ("  Lehrling,"  in  German)  in  [iharmacy  has 
first  to  prove  that  he  has  passed  the  examinations  which 
are  demanded  for  an  "  einjiUuiger  Freiwillii;er "  in 
the  army  ;  hut  it  is  necessary  that  these  examinations 
shall  have  been  passed  in  a  college  where  Latin  is  an 
obligatory  branch  of  study.  This  corresponds  with  the 
English  "  First  or  Preliminary  Examination,"  but 
must  be  regarded  as  much  more  severe  ;  for  it  is  nec- 
essary that  the  young  man  shall  have  been  one  year  in 
the  "  Secunda,"  that  is,  the  highest  class  but  one  in 
the  German  classical  school,  and  this  German  examina- 
tion is  nearly  equivalent  to  the  Oxford  and  Cambridge 
Middle  Class  Examinations. 

When  these  claims  are  fulfilled,  the  candidate  must 
stay  three  years  iu  a  pharmacy  ;  if  he  has  passed  "  das 
Abiturienten-Examen  "  (that  is,  the  final  examination 
for  the  highest  class  in  the  cla-sicnl  school)  he  needs 
to  remain  only  two  years  as  an  apprentice  in  the  phar- 
macy. It  must  be  mentioned  here  that  there  is  a 
strong  party  among  the  German  pharmacists  who  wish 
that  the  German  Government  shall  demand  this 
"  Abiturienten-Examen  "  as  the  basis  for  all  pharma- 
ceutical education. 

When  the  candidate  has  finished  his  apprenticeship, 
he  passes  his  first  pharmaceutical  examination,  the 
"  Gehiilfenpriifung "  (that  is,  examination  for  assist- 
ants), required  after  January  1,  1876,  by  the  law  of 
November  13,  1875.  This  examination  is  not  passed 
in  tlie  universities,  but  before  special  boards  of  exam- 
iners which  are  found  throughout  all  Germany,  and 
which  consist  of  two  pharmacists  and  a  physician. 
The  ''  GehUlfenpriifung"  is  in  three  divisions  and  lasts 
two  days. 

(1.)  The  written  examination  consists  of  three  ques- 
tions in  chemistry,  in  botany  or  materia  medica,  and  in 
physics.  The  candidates  are  watched  during  the  six 
hours  which  are  accorded  for  the  answering  of  these 
three  questions,  and  no  access  to  books  is  allowed. 

(2.)  The  practical  examination  consists  in  :  {a)  read- 
ing, preparing,  and  taxing  three  prescriptions  ;  {b)  pre- 
paring one  "  galenical  "  and  one  chemico-pharmaceutical 
preparation  after  the  Pharmacopoeia  Germanica ;  (c) 
examining  the  purity  of  two  of  the  chemical  prepara- 
tions of  the  Pharmacopffiia  Germanica.  With  these 
practical  tests  the  candidate  must  present  his  "  Labora- 
tions-journal,"  which  he  has  prepared  during  the  three 
years  of  apprenticeship  and  which  includes  a  short  de- 
scription of  all  the  work  he  has  done  in  the  laboratory 
in  the  three  years. 

(3.)  The  oral  examination  consists  in  :  {a)  recogniz- 
ing and  determining  several  fresh  or  dried  plants  ;  {b) 
explaining  the  derivation,  adulteration,  and  |)harmaceu- 
tical  use  of  several  drugs  and  chemical  preparations 
and  explaining  their  composition  and  preparation  ;  (c) 
translating  two  articles  of  the  Pharmacopoiia  German- 
ica; ((/)  knowing  the  elements  of  botany,  pharmaceu- 
tical chemistry,  and  physics.  With  this  oral  test  the 
candidate  must  present  his  herbarium  vivum,  that  is, 


an  herbarium  which  is  collected  and  arranged  by  him- 
self during  his  apprenticeship. 

This  "  (iehiilfenpriifung  "  corresponds  to  the  English 
'■Minor  Examination;"  hut  the  young  man  has  not 
yet  the  permission  to  possess  his  own  pharmacy :  he 
can  only  be  an  assistant. 

The  candidate  must  now  spend  at  least  three  years 
as  an  assistant  ("  Gehidfe")  in  a  pharmacy,  and  after 
this  stage  ("  Servirzeit  ")  he  may  commence  his  studies 
for  "  die  pharmaceutische  Slaalspriifiinr/  "  (also  (-ailed 
"  das  Apothekerexamen,"  that  is,  the  "  Major  Kxami- 
nation").  He  is  now  obliged  to  attend  the  lectures  and 
to  do  practical  work  in  the  laboratories  of  the  univer- 
sity. Having  thus  been  at  least  one  year  and  a  half 
occupied  only  with  his  studies,  he  has  the  right  to  pre- 
sent himself  for  this  examination,  which  can  be  passed 
iu  either  of  the  twenty  universities  of  Germany  or  in 
oue  of  the  three  polytechnic  schools  of  Hrunswick  (Col- 
legium Carolinum),  Stuttgart,  and  Carlsruhe.  This 
examination  is  demanded  by  the  law  of  March  .3,  1875, 
and  consists  of  the  following  five  f)arts  :  — 

(1.)  Preliminary  {written).  Three  questions  in  bot- 
any or  materia  medica,  in  inorganic  and  organic  chemis- 
try. 

(2.)  Pharmaceuticnl,  technical.  To  make  two  "  galen- 
ical "  preparations  and  two  chemico-pharmaceutical 
preparations. 

(3.)  Analytical,  chemical,  (rr.)  Qualitative  and  quan- 
titative (gravimetric  and  volumetric)  analyses  ;  {h  )  tox- 
icological  research  (qualitative  and   quantitative). 

(4.)  Pharmaceutical,  scientijic  (oral).  In  botany, 
materia  medica,  and  pharmaceutical  chemistry. 

(5.)  Final  ("  vSchlusspriifung  ")  is  also  a  scientific  oral 
examination  and  is  held  in  botany,  chemistry,  and  ma- 
teria medica  by  the  professors  of  the  university  and  in 
the  laws  of  pharmacy  by  an  apothecary. 

Only  after  having  passed  this  last  examination  has 
the  German  pharmacist  permission  to  possess  a  phar- 
macy, but  even  then  he  cannot,  as  in  P' ranee  and  Eng- 
land, establish  himself  without  a  privilege  of  the  Gov- 
ernment. —  Pharm.  Journ. 


EYESTONES. 

The  following  account  of  these  popular  nuisances 
is  interesting.  It  might  properly  be  followed  by  an 
anathema  on  all  who  resort  to  their  use. 

"  Eyestones  are  composed  of  calcareous  material, 
and  when  placed  in  a  smooth  plate  containing  a  weak 
solutiou  of  lime-j\iice  or  vinegar  are  slowly  moved 
about  by  the  evolution  of  carbonic  acid  gas.  It  is 
from  this  fact  that  ignorant  people  imagine  that  the 
eyestone  has  life,  and  a  particular  weakness  for  vine- 
gar, in  which  above  all  other  fluids  it  delights  to  swim. 

"  Most  of  the  eyestones  sold  to  the  wholesale  drug 
dealers  of  New  York  city  are  supplied  to  them  by 
sailors  employed  on  vessels  engaged  in  the  fruit  trade 
of  Venezuela  and  other  South  American  republics. 
They  are  regarded  with  mystery  and  awe  by  the  na- 
tive inhabitants,  by  whom  they  are  collected  in  large 
quantities. 

"  A  very  prevalent  error  exists  as  to  the  origin  of 
eyestone.  Many  persons  imagine,  and  many  works  on 
the  subject  state,  that  the  eyestone  is  the  product  of 
the  fresh-water  lobster  or  crayfish,  and  that  the  stones 
are  found  in  the  stomach  of  the  above-named  animal, 
and  constitute  a  storage  of  lime  during  the  moulting 
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season.  This  is  not  so.  The  stones  fouwl  iu  the  cray- 
lish  lire  known  ua  crabstones.  In  Poland,  Russia,  and 
Astiuchan  the  crayfish  are  rotted  in  deep  pits  dug  iu 
the  earth,  after  whicli  tlie  refuse  is  washed  to  obtain 
the  oi-abstones,  wliich  are  used  in  many  parts  of  Europe 
to  correct  stomachic  dilliculties. 

"  Nearly  all  univalve  shells  have  an  operculum  or 
door  that  tits  closely  to  the  inside  of  the  mouth  or 
opening  of  the  shell.  This  door  is  generally  situated 
on  the  upper  side  of  the  back  part  of  the  foot  on  which 
the  animal  moves.  When  the  univalve  draws  in  his 
body  the  operculum  is  the  last  part  that  is  taken  into 
the  cavity  or  moulh  of  the  shell,  where  it  fits  so  accu- 
rately, anil  is  of  such  a  horny  or  calcareous  nature,  that 
it  affords  perfect  protection  to  the  animal  against  ene- 
mies from  without.  The  operculum  is  an  exact  repre- 
sentation or  duplication  of  au  eyestone  on  a  very  large 
scale.  In  fact,  all  eyestones  are  operculums  or  small, 
close-fitting  doors  that  are  used  by  the  eyestone  bear- 
ing univalves  to  protect  them  from  intruders. 

"  The  under  side  of  the  eyestone  is  composed  of 
numerous  slightly  concentric  grooves.  When  moving 
over  the  eyeball  the  grooves  colled  and  retain  all  for- 
eign subsUmces.  The  movement  of  the  eyestone  is 
caused  by  the  pressure  of  the  eyeball  against  ihe  stone." 
—  ScieiUiJic  American. 


SEWAGE  FARMING. 

The  following  description  of  the  Croydon  Sewage 
Farm  is  cut  from  the  editorial  columns  of  the  London 
Medical  Times  and  Gazette  :  — 

The  total  area  of  the  farm  is  540  acres,  but  of  these 
only  4.')0  are  regularly  irrigated.  On  these  is  poured 
daily  the  sewage  of  about  63,000  persons,  averaging 
in  dry  weather  2,000,000  gallons,  but  rising,  when 
the  rainfall  is  added,  to  sometimes  twice  that  volume 
with  no  further  treatment  than  a  coarse  straining  to 
separate  sticks,  rags,  paper,  and  such  solid  masses. 
The  sewage  is  conveyed  to  every  part  of  the  estate  by 
a  system  of  channels  and  feeders,  and  turned  on  to 
each  fielil  in  order  for  twelve  to  twenty-four  hours  at  a 
time.  The  smallest  trenches  are  dammed  at  intervals 
by  Ijoards,  to  distribute  the  flow  over  the  land.  After 
having  been  thus  filtered  through  one  field,  it  is  con- 
ducted in  like  manner  to  a  second  or  a  third  before  it 
is  allowed  to  pass  into  the  River  Wandle. 

The  etiluent  water  is  clear  and  devoid  of  taste  and 
smell,  and  numbers  of  young  fish  n)ay  be  seen  in  the 
conduit  by  which  it  leaves  the  farm.  Even  in  parts 
Actually  submerged  to  the  depth  of  an  inch  or  more 
no  odor  is  perceptible;  none  anywhere,  in  fact,  save 
in  the  neighborhood  of  an  uncleansed  ditch,  and  there 
not  to  be  compared  with  the  stench  arising  from  the 
turning  over  of  an  ordinary  dunghill. 

Id  short,  it  may  be  now  taken  ai  proved  that  sewage 
in  a  state  of  minute  sub<livision  and  of  intimate  con- 
tact with  fresh  earth  d<M!«  not  undergo  the  septic 
changes  to  which  it  is  prone  in  mass.  On  this  de- 
penils  the  sanitiiry  success  of  tlic  earth-closet ;  but  the 
sewage  farm  pri'scnts  this  advantage  :  that  while  the 
growing  vegftalion,  constantly  removing  organic  mat- 
ter from  the  lanri,  keeps  it  from  bt^otning  surcharged 
then-with.  it  at  tin-  same  time  avoids  that  prolonged, 
anil  therefore  complete  nnd  dt^struclive,  oxidation  of 
the  organic  matter  which  detracts  so  much  from  the 
fertilizing  power  of  the  earth  from  the  closet. 


The  principal  crop,  as  on  all  sewage  farms,  is  Ital- 
ian rye-grass,  a  plant  whose  powers  of  absorption  af'B 
enormous.  On  common  pastures  it  yields  two  crops 
in  a  season  ;  here  it  is  cut  seven  times,  each  crop  aver- 
aging fifty  to  sixty  tons,  and  worth  £>5  to  £6  per  acre. 
It  is  mostly  used  as  green  fodder,  but  there  is  no  rea- 
son why  it  should  not  be  made  into  hay,  which  would 
find  a  ready  sale.  Mangel-wurzel  is  also  largely  grown. 
These  crops  are  specially  suited  for  sewage  culture,  but 
none  need  be  excluded,  and  good  fields  of  wheat  may 
now  be  seen  on  land  which  has  not  been  irrigated 
since  the  corn  was  sown.  The  cattle  kept  on  the  farm 
are  fattened  for  the  butcher  solely  on  its  produce  at 
the  rate  of  four  head  per  acre,  ordinary  pastures  sup- 
porting not  more  than  one.  This  is  a  most  important 
fact  in  relation  to  the  problem  of  our  meat  supply. 

The  question  of  the  influence  of  sewage  farms  on 
the  health  of  the  surrounding  population  has  also  been 
conclusively  settled  by  the  farm  under  consideration. 
The  population  of  the  adjacent  town  of  Croydon  has 
risen  in  the  past  decade  from  53,000  to  77,0(10,  and 
the  birth-rate,  which  always  entails  a  proportionate 
mortality,  is  unusually  high,  yet  the  death-rate  of 
Croydon  has  steadily  decreased,  until  for  several  years 
it  has  not  exceeded  16  per  1000  —  that  of  London  be- 
ing 22.  In  Beddington  it  is  only  14  in  a  population 
of  5000,  many  of  whom  unwittingly  drink  the  effluent 
water,  as  is  shown  by  the  rise  in  the  nearest  wells 
which  <()llows  each  irrigation.  In  the  very  midst  of 
the  farm  stands  the  Orphan  Asylum,  and  the  visitors 
had  an  opportunity  of  bearing  witness  to  the  healthy 
appearance  of  the  girls  — 105  in  number.  AI)out  one 
death  has  occurred  yearly  from  phthisis  or  tubercular 
disease ;  there  has  not  been  a  fatal  case  of  any  zymotic 
disease. 

All  opposition  in  the  neighborhood  has  been  dis- 
armed by  experience,  and  the  value  of  property  in 
Beddington  has  doubled  in  the  last  ten  years,  the 
proximity  of  the  sewage  farm  not  having  deterred  the 
wealthy  citizens  of  Loudon  from  erecting  their  villas 
around.  All  claims  for  com|)ensation  made  against 
the  projectors  of  similar  schemes  have  therefore  no 
foundation  iu  fact,  and  should  be  strenuously  opposed. 


OrilTIIALMOLOCY:  MIDDLEMORE  FUND  PRIZE 
ESSAY. 

The  interest  on  the  fund  of  five  hundred  pounds 
given  in  trust  to  the  British  Medicjjl  Association  by 
iMr.  Richard  Middlemore,  of  Birmingham,  to  found  a 
prize  for  the  best  essay  on  ophthalmology,  having  ac- 
cumulated for  three  years,  the  committee  of  council 
now  offer,  in  accordance  with  the  terms  of  the  trust 
deed,  a  prize  of  fifty  pounds  for  the  best  essay  on  the 
Scientific  and  Practical  Value  of  Improvements  in 
Opiuhalmological  Medicine  and  Surgery  m.ade  or  pub- 
lished during  the  past  three  years.  The  successful 
essay  will  be  the  property  of  tlie  Association.  Essays 
must   be   in    Engli>h  or   accompanied   by  an   English 

I  translation,  and  forwarded  under  cover,  with  a  sealed 

I  envelope  bearing  the  motto  of  the  essay,  and  conUiin- 
ing  the  name  and  address  of  the  author,  addressed  to 

j  the  General  Secretary  of  the  British  Meilical  Associa- 
tion, 1C>10  Strand,  London,  and  must   be  in   his   hands 

j  on  or  before  May  31,   lS)i->.  —  Jirilis/i    Medical  Jour- 

I  nal. 
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REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  10,  1881. 

Population 

by  Census 

of  188U. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
niotic  " 
Diseases. 

Diarrlmal 
Diseases. 

Diphtheria 

uiul 
Cruup. 

Lung 
Diseases. 

Typhoid 
lever. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

15.5,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

182,365 

866 
419 
398 
275 
181 
187 
231 
130 

110 
97 

148 
63 
41 
18 
37 
41 
23 
25 
23 
21 

26 

9 

16 

14 

13 

9 

14 

13 

13 

7 

6 

8 

78 

446 

175 

229 

161 

92 

89 

111 

58 

52 
57 
86 
46 
19 
7 
25 
15 
10 
17 
13 
14 

11 
5 
9 
4 
7 
4 
9 
7 
8 
4 
1 
2 

34 

39.26 
25.06 
40.70 
57.45 
42.54 
28.88 
32.90 
33.08 

36.36 
56.70 
54.73 
22.22 
29.27 
22.22 
18.92 
34.15 
30  43 
36.00 
30.43 
33.33 

23.08 
11.11 
43.75 
21.43 
53.85 
44.44 
35.71 
23.08 
23.08 
57.14 
50.00 
12.50 

39.74 

21.02 

7.88 
25.63 
27.27 
30.39 
12.83 
12.55 
17.69 

19.09 
21.65 
40.54 
15.87 
17.07 

8.12 
21.95 
26.09 
20.00 
30.43 
14.29 

15.38 
11.11 
25.00 
21.43 
38.46 
22.22 
14.29 
23.08 
15.38 
57.14 
16.67 
12.50 

26.92 

6.35 

2.86 
5.28 
7.27 
6.08 

9.52 
2.31 

3.64 
7.22 
3.38 
1.59 

4.88 

2.71 

4.88 

8.00 
4.76 
7.69 
18.75 
7.69 
7.15 
7.79 

3.85 

8.31 
1.90 
7.54 
2.55 
4.97 
2.67 
1.73 
6.15 

.91 
3.09 
1.35 

7.94 
9.76 

13.05 
4.00 
4.35 

3.85 

11.11 

6.25 

7.14 

7.69 
7.69 

1.28 

1.96 
4.30 
1.01 
8.73 
2.21 
3.21 
4.76 
10.00 

Brooklyn 

Chicago 

St.  Liuuis.          

Baltimore      

Cincinnati     

District  of  Columbia. 

4.54 
6.19 
7.43 

Pittshurch 

Biitiiilo  *      

JSUlwaukce 

Proviiieiico 

New  Haven 

Nashville 

4.88' 
4  35 

Worcester 

Cambridge 

Fall  liiver 

Lyn  n                  

Salem 

— 

7  69 

11.11 

33  33 

Fitchbury    

Twenty-three  Massachusetts  towns. 

3.85 

Deaths  reported  3560  (no  report  from  New  Orleans) :  1827 
under  five  years  of  age:  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
ing-couyh,  erysipelas,  and  fevers)  1350,  diarrhoeal  diseases  728, 
consumption  375,  diphtheria  and  croup  180,  lung  diseases  170, 
typhoid  fever  132,  malarial  fevers  82,  scarlet  tever  75,  small- 
pox 56,  whooping-cough  36,  cerebro-spinal  meningitis  30,  puer- 
peral fever  12,  erysipelas  10,  measles  eight,  typhus  fever  one. 
From  ma/ana/  /ei'ers.  New  York  26,  St.  Louis  15,  District  of 
Columbia  10,  Chicago  nine,  Brooklyn  and  Baltimore  eight,  New 
Haven  three,  Buffalo  two,  Nashville  one.  From  scarlet  fever. 
New  York  26,  Brooklyn  18,  Philadelphia  15,  Pittsburgh  six, 
Chicago,  St.  Louis,  Baltimore,  and  Butfalo  two,  Milwaukee  and 
Providence  one.  From  small-pox,  Philadelphia  25,  Chicago  14, 
Pittsburgh  11,  New  York  four,  Brooklyn  and  Cincinnati  one. 
From  whooping-coiKjh,  New  York  11,  Brooklyn  six,  Chicago  and 
Boston  five,  St.  Louis  two,  Philadelphia,  Pittsburgh,  Butfalo, 
Providence,  Maiden,  Beverly,  and  Nantucket  one.  From  cere- 
brospinal meninijitis ,  New  York  nine,  Chicago  four,  Cincinnati 
and  Fall  River  three,  Milwaukee,  Worcester,  and  Chelsea  two, 
St.  Lonia,  Baltimore,  Pittsburgh,  Holyoke,  and  Attleborough 
one.  From  puerperal  ferer,  Chicago  and  St.  Louis  three,  Bos- 
ton and  Pittsburgh  two,  Brooklyn  and  New  Haven  one.  From 
erysipelas,  New  York  four,  Chicago  two,  Philadelphia,  Brooklyn, 
St.  Louis,  and  Baltimore  one.  From  measles.  New  York  five, 
Baltimore  two.  Providence  oiie.  From  typhus  fever.  New  York 
one.  Thirty-seven  deaths  occurred  in  New  York  from  the  di- 
rect effects  of  solar  heat,  and  three  in  Cincinnati. 

Eight  cases  of  small-pox  were  reported  in  Brooklyn,  seven 
in  St.  Louis,  42  in  Pittsburgh,  one  in  Milwaukee;  diphtheria 
21,  scarlet  fever  five,  in  Boston;  diphtheria  six,  scarlet  fever 
two,  in  Milwaukee.  Dysentery  is  epidemic  in  Buffalo;  27  fatal 
cases  occurred  during  the  week. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,048,703  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  24.81  against  26.74  and  22.85  for  the  previous 
two  weeks. 


For  the  week  ending  August  13th  in  149  German  cities  and 
towns,  with  estimated  populations  of  7,841,624,  the  death- 
rate  was  30,5.  Deaths  reported  4596  ;  under  live  2943  :  diar- 
rhoial  diseases  517,  pulmonary  consuin|ition  405,  acme  diseases 
of  the  respiratory  organs21I,  scarlet  fever  105,  diphtheria  and 
croup  92,  typhoid  fever  53,  whoopingcouyh  52,  measles  and  riith- 
eln  22,  puerperal  fever  18,  typhus  fever  (Konigsberg,  Thorn  two, 
Poisdam)  four,  small-pox  (Kuuifjsberg,  Berlin,  Kotthus)  three. 
The  death-rates  ranged  from  14.1  in  Elbcrfeld  to  48.1  in  Chem- 
nitz ;  Konigsberg 3 1  ;  Breslau  43.1  ;  Munich  38.9  ;  Dresden  35.7  ; 
Berlin  35.5  ;  Leipzig  32.2  ;  Hamburg  29  ;  Hanover  22.4  ;  Bre- 
men 21.9;  Cologne  29.8  ;  Frankfort  16;  Strasburg  40.8. 

For  the  week  ending  August  20th  in  the  20  English  cities, 
with  an  estimated  population  of  7,608,775,  the  death-rate  was 
21.7.  Deaths  reported  3169:  diarrhoea  412,  scarlet  fever  122, 
measles  83,  whooping-cough  73,  fever  45,  small-pox  (London  38) 
39,  diphtheria  15.  The  death-rates  ranged  from  13.9  in  Ply- 
mouth to  37.3  in  Leicester  ;  Bristol  17.9  ;  Leeds  19.3  ;  Birming- 
ham 20;  London  20.1  ;  Shefiidd  22.5  ;  Manchester  23.4;  Liv- 
erpool 27.9.     In  Edinburgh  16.6;  Gla.sgow  19.8;  Dublin  15.5. 

In  the  21  chief  towns  of  Switzerland,  for  the  week  ending  Au- 
gust 20ih,  population  479,934,  there  were  76  deaths  from  diar- 
rhceal diseases  ;  whooping-  cough  nine,  acute  diseases  of  the 
respiratory  organs  seven,  diphtheria  and  croup  four,  typhoid 
fever  three,  measles  one.  The  death-rates  were  :  Geneva  — ; 
Zurich  25.7  ;  Basle  26.8  ;  Berne  25.8. 

For  the  week  ending  August  20th  in  149  German  cities  and 
towns,  with  an  estimntcd  population  of  7,794,925,  the  death- 
rate  was  28.6.  Deaths  reported  4286  ;  under  five  2578  ;  diar- 
rhoeal diseases  504,  pulmonary  consumption  423,  acute  diseases 
of  the  respiratory  organs  176,  scarlet  fever  96,  diphtheria  and 
croup  93,  typhoid  fever  62,  whooping-cough  68,  niea.sles  and 
riitlieln  26,  puerperal  fever  17,  small-pox  (Thorn,  Beuihen,  Kot- 
thus two,  Duisburi,')  five.  The  dealh-rates  ranged  from  15.7  in 
Barmen  to  54  in  Posen  ;  Konigsberg  29.5  ;  Breslau  40.9  ;  Mu- 
nich 38.2  ;  Dresden  30.9  ;  Berlin  30.8  ;  Leipzig  36.4  ;  Hamburg 
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24.6;  Bremen  21.4;  Cologne  21.2;  Frankfort  24.9  ;  Strasburg 

30.4. 

For  the  week  ending  Ansjust  2"tli  in  the  21  chief  towns  of 
SwiiiiThuiil,  population  479,934,  there  were  59  deaths  from  di- 
arrha>al  diseases;  acnte  diseases  of  the  respiratory  organs  U, 


typhoid  fcvor  10,  diphtheria  and  croup  five,  whooping-cough 
four,  puerperal  fever  one,  sinall-pox  one.  The  death-rates  were 
Genevii  22  ;  Zurii-h  i'^  ;  B.isle  21.8  ;  Hornc  24.G. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows: — 


Thermom- 

Relative 

Direction  of 

Velocity  of 

State  of 

eter. 

Humidity. 

Wind. 

Wind. 

Weatlier. 

Date. 

September, 
1881. 

i 

9 

E 

OS 

E 

E 

3 
59 

S 
■i 

86 

S 

85 

i. 

CO 

93 

a 
1 

88 

■i 

n 

05 

iN 

1-* 

■i 

s 

8 

CO 

7 

S 

i, 

CO 
r-* 

5 

< 

CO 
CI 

CO 
CO 

b 

CO 

rH 
rH 

a 
a  £ 

1.1 
< 

Sun.,       4 

■30  1 46 

60 

64 

NE 

SE 

SE 

X 

0 

0 





Miin         5 

.10.172 

66 

70 

59 

92 

85 

91 

89 

S 

S 

SW 

8 

7 

4 

T 

0 

G 

— 

— 

30.000 

73 

63 

95 

76 

72 

81 

sw 

w 

w 

8 

10 

12 

G 

Hf 

H 

— 

— 

Wed         7 

29.969 

S4 

lOU 

72 

73 

33 

59 

55 

w 

w 

w 

8 

14 

4 

C 

c 

C 

— 

— 

Thurs.,    8 

30.171 

6.i 

83 

61 

68 

59 

78 

68 

NE 

E 

SW 

11 

9 

7 

C 

c 

C 

— 

— 

Fri           9 

30.083 

69 

77 

60 

59 

68 

90 

69 

SW 

SW 

SW 

8 

12 

9 

H 

0 

0 

— 

— 

Sat.,       10 

30.136 

62 

71 

58 

90 

88 

93 

90 

NE 

NE 

NE 

1 

11 

9 

O 

0 

0 

— 

" 

Week. 

30.104 

69 

104 

58 

4.17 

.08 

»  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  B.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  HV^ 
PAKT.MENl-  U.  S.  Alt.MY,  FROM  SEPTEMBER  10, 
1881,  TO  SEPTEMBER  16,   1881. 

Bbown,  p.  R.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month.  S.  O.  210,  A.  G.  O.,  September  13, 
1881. 

Skinner,  J.  O.,  captain  and  assistant  surgeon.  To  proceed 
to  Fort  Verde,  A.  T.,  and  report  to  the  post  commander  for 
duty  as  post  surgeon.  S.  0.  101,  Department  of  Arizona,  Sep- 
tcmlMjr  2,  1881. 

BuitToN,  II.  G.,  captain  and  assistant  surgeon.  To  accom- 
pany Light  Battery  C,  Third  Artillery,  as  medical  officer,  on  its 
march  from  Fort  llnmilion,  N.  Y.,  to  Yorktown,  Va.,  via  Tren- 
ton, N.  J.,  Philadelphia  and  Columbia,  Pa.,  Biiliimore,  Md.,  and 
Washington,  D.  C,  and  remain  witli  it  tlure  until  funlicr  orders. 
S.  0.  163,  Department  of  the  East,  Septuinbur  14,  1('81. 


American  Gynecological  Society.  —  Programme  of  the 
sixth  annual  meeting,  to  be  held  in  the  hall  of  the  Academy  of 
Medicine,  12  Wmt  Thirty-First  Street,  New  Y'ork,  on  Septem- 
bi-r  21,  22,  and  23,  1881.  The  profession  is  cordially  invited  to 
attend  the  meetings. 

September  21st.  Morning  session  at  9.30  o'clock.  Roll-call, 
reception  of  guests,  etc.  Papers:  I.  Address  of  Welcome  by 
the  President  of  the  New  York  Academy  of  Medicine.  2.  Acute 
Diffuse  Hyperxslhesia  of  the  Peritonieum.  followini;  Minor 
Gynajcological  Operations  and  Manipulations.  By  Dr.  S.  C. 
Husey,  of  Washington.  3.  Exploratory  Puncture  of  the  Ab- 
domen. Uy  Dr.  H.  .).  Oarrigues,  of  New  York.  Appointment 
of  the  Antliiing  Committee.  Adjournment  at  1  r.  M.  After- 
noon itessiun  at  three  o'cloik  4.  .Sotea  on  Cases  of  Pelvic  Ab- 
KCM.  By  Dr.  G.  H.  Lyman,  of  ISoKion  5.  Genital  Renova- 
tion, particularly  bv  Koliius-Tenotomv  and  Ki>l|»iecpct>isis,  in 
Urinary  and  Fajcal  t'i^lules.  By  Dr.  Is'.  Bozcmun.of  New  York. 
Adjournment  at  five  I-.  M. 

September  22d.  .Morning  sesaion  at  9.30  o'clock.  6.  Forcible 
KlonKsiion  of  Pelvic  Adhesions.  By  Dr.  E.  Van  ilo  Warker, 
of  .Syracuse.  7.  Sixth  Annual  Address,  by  the  President,  Dr. 
W.  M.  B\  ford,  of  Chicago.  8.  Esthiomiine,  or  Lupus  of  the 
Vulva,  wi'ih  Coses  and  Colored  IlluKlrations.  By  Dr.  L  E. 
Taylor,  of  New  York.  Adjournment  at  one  P.  u.  .\ftornoon 
seiuiun  at  three  o'clock.  9.  Bursting  Cysts  of  iho  Abdomen. 
By  Dr.  Willinm  Goodcll,  of  Philadelphia.  10.  Erysi|>ela8  in 
Childlwd  without  Puerperal  Peritonitis.  By  Dr.  H.  F.  Caiiip- 
bidl,  of  Augusta,  Ga.  II.  The  I'ractice  of  (iyiirecology  in  An- 
cient Times.  By  Dr.  E.  W.  Jcnks,  of  Chicago.  Adjournment 
at  live  IV  II. 

September  2.3d.  Bu^incs  mei'ling  at  nine  A.  ¥.  with  dosed 
<ioon.      Uepurt   uf   ilic   Treasurer    and    Auditing  Couiiuittee. 


Election  of  officers  for  1882.  Nominations  for  honorary 
and  active  fellowship  by  the  Council.  Balloting  on  tlie  same. 
Morning  session  at  10.30  o'clock.  12.  Extensive  AiUicsion  of 
the  Bladder  as  a  Coinplicatiou  of  Ovariotoiny.  By  Dr.  T.  G. 
Thomas,  of  New  York.  13.  A  Case  of  Iiiverteil  Uterus  caused 
by  a  Fibroid  Polyp.  By  Dr.  T.  A.  Rcamy,  of  Cincinnati.  14. 
Axis  Traction  of  the  Obstetric  Forceps,  By  Dr.  A.  H.  Smith,  of 
Philadelphia.  Adjournment  at  one  v.  M.  Afternoon  se.ssion  at 
three  o'clock.  15.  Jaundice  in  Pregnancy.  By  Dr.  J.  \V.  Un- 
derbill, of  Cincinnati.  16.  A  Case  of  Clitoridectoniy.  By  Dr. 
G.  J.  Engclmann,  of  St.  Louis.  17.  Measurements  of  the 
Uterine  Cavity  in  Childbed.  Second  and  Third  Series  of  108 
Cases  each.  IJy  Dr.  A.  D.  Sinclair,  of  Boston.  Adjournment 
at  five  1-.  M.  J.  R.  CiiADWicK,  M-  D.,  ^ecrelary. 


GvN.F.coLoiiiCAi.  Society  of  Boston.  —  The  next  regular 
niecliug  will  be  held  at  the  Medical  Library  Rooms,  19  Boylston 
Place,  on  the  first  Thursday  of  October,  at  10  30  A.M.  H.  A. 
Martin,  M.  D.,  and  11.  O.  Marcy,  M.  D.,  will  report  on  matters 
pertaining  to  tiie  Medical  Congress,  both  of  Gyniccological  and 
of  general  medical  interest.      I'rofession  invited. 

Henrv  M.  Field,  M.  D.,  Secretary. 


Prize  Ess.vv.  —  The  committee  of  selection  appointed  by 
the  chairman  of  the  section  on  Practical  Medicine,  Materia 
Medica,  and  Physiology,  at  the  recent  meeting  of  the  American 
Medical  Association,  liave  selected,  and  hereby  .innounce,  as  the 
subject  for  the  prize  to  be  awarded  in  1883,  the  following  ques- 
tion : — 

What  are  the  Special  Moiles  of  Action,  or  Therapeutic  Ef- 
fects upon  the  Human  System,  of  Water.  Quinia,  and  Salicylic 
Acid,  when  used  as  Anii-Pyretics  in  the  Trealmeiit  of  Diseased 
The  essays  must  be  founded  on  original  experimental  and  clin- 
ical observations,  and  must  be  presented  to  the  chairman  of  the 
committee  of  aivarJ  on  or  before  the  first  day  of  January,  1883. 


N.  S.  Davis,      ) 

11.  D.  ll(.l.TON,> 

W.  B.  U1.111CI1, ) 


Committee  of  Selection . 


Books  and  Pamtiilets  Received.  —  Cydopirdia  of  tho 
Practice  of  Medicine.  Edited  by  Dr.  II.  von  Ziemssen,  Profes- 
sor of  Clinical  .Medicine  in  Munich,  Bavaria.  Vol.  XX.  Gen- 
eral Index.     New  York  :   William  Wood  &  Co.      1881. 

Gi'iieral  Medical  (  lienii^try  for  the  Use  of  Practitioners  of 
Medicine.  By  R.  A.  Wiithaus,  M.  1).  New  York:  William 
Wood  &  Co.  1881.  Wood's  Library  of  Siainlard  Medical  Au- 
thors. 

The  Dangers  anil  the  Duty  of  the  Hour.  By  William  Good- 
ell,  M.  D.     (Reprint.) 
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<lDricinnI  SCrtidcjef. 


THE  MEDICAL  EDUCATION  OF  WOMEN.  THE 
PKKSKXT  HOSTILE  POSIllON  OF  IIAUVAIll) 
UNMVKKSITV  AND  OK  'IIIK  MASSAl'lIU- 
SKTTS  MEDICAL  SOCIETY.  WHAT  REMEDIES 
THEREFOR  CAN  BE  SL'UGESTEDVi 

BY    HENRV    I.    BOWDITCII,    H.     D.,    M.    M.    M.    8. 

I  DESIRB  to  discuss  these  questions  dispassionately. 
I  hold  certain  views  which  I  know  are  honestly  and 
earnestly  opposed  hy  soini^  of  my  hesi  friends  ;  men  emi- 
nent in  tile  profession,  and  eipially  desirous  with  my- 
self of  npholilini;  the  honor  and  tlie  hest  interests  of 
that  profession.  I  am  sorry  to  differ  from  sncli  com- 
rades, but  I  cannot  door  say  otherwise  without  incur- 
ring my  own  self-conterapt. 

As  I  shall  endeavor  to  discuss  the  question  without 
undue  heat,  I  hope  that  I  shall  not  otleiid  the  .sensibili- 
ties of  any  one.  I  claim,  too,  from  yourselves  an  equally 
non-sentimental  hearing.  1  ask  for  the  strongest  ar(;u- 
ments  you  can  bring  against  any  ])osition  I  may  take, 
because  by  such  ample  discussion  we  shall  all  the  sooner 
arrive  at  truth  upon  the  matters  in  dispute.  1  regret  to 
feel  that  our  discussions  in  all  the  medical  societies  I  at- 
tend ill  Boston  are,  usually,  very  delicient  in  this  wrest- 
ling of  one  mind  with  any  other  upon  any  subject  that 
may  be  presented.  Often  the  most  important  (piestions 
are  received  with  a  dead  and.  as  it  were,  ominous 
silence,  save  in  the  private  talk  or  judgments  given 
after  we  leave  this  hall.  Some,  it  is  true,  prefer  that 
there  should  be  necer  any  discussion  of  the  special  sub- 
ject I  shall  present,  and  they  wish  that  certainly  no  ac- 
tion should  be  taken  during  this  our  centennial  year. 
Others,  on  the  contrary,  think  that  discussion  should  be 
continued  until  the  right  prevail,  and  that  it  is  espe- 
cially appropriate  to  this  centennial  gathering. 

The  festival  would,  according  to  them,  be  ennobled 
and  consecrated,  as  it  were,  by  the  performance  of  an 
act  of  simple  justice,  already  too  long  delayed. 

AXIOMS. 

Before  entering  upon  the  specific  question  announced 
permit  me  to  lay  down  a  few  axioms,  which  1  hope  you 
will  admit  ,as  simple  truisms,  perhaps. 

(1.)  In  this  country  and  at  this  period  of  the  world 
every  adult,  male  or  female,  has  a  right  to  such  an 
amount  and  species  of  instruction,  that  is  offered  to  the 
public,  as  may  seem  good  to  that  individual  mind, 

(2.)  Sex.  though  undoubtedly  often  influencing  an 
individual  in  the  search  for  such  public  instruction  or 
work,  has  nothing  to  do  with  this  primal  right. 

(3.)  In  every  class  of  the  community  woman  has,  of 
late  years,  claimed  and  obtained  for  herself  positions 
and  spheres  of  action  which  seventy-five  or  a  hundred 
years  ago  would  not  have  been  claimed  by  woman,  or, 
if  claimed,  would  not  have  been  granted  by  our  fore- 
fathers. 

(4.)  She  now  claims  all  these  positions,  at  times,  even, 
to  the  exclusion  of  men.  By  work  in  the  halls  of  the 
State-house,  down  through  all  public  offices  to  the 
lowest  clerkship  or  shop-worker,  she  often  not  only 
supports  herself,  but  sometimes  large  families,  on  labor, 
that  would  have  been  repelled  by  both  sexes,  a  century 

I  A  p.iper  read  before  the  Suffolk  Pistrict  Moilical  Society.  Vide 
fiostuii  ^ll■dical  and  .Surj;ical  Journal,  August  4,  1881,  tor  report  of 
Ui»cu^6iulls  on  tlii^  paper. 

a; 


since,  as  unsuited  to  woman.  She  has  also  entered  suc- 
cessfully into  the  hi;;her  realms  of  litcTature,  science, 
and  of  professional  life,  and  has  <;ained  honors  in  all  of 
them.  The  names  of  Madame  De  Slael,  George  Kliot, 
George  Sand,  Mary  Sonierville,  La  Chapelle,  Hoivin, 
dead,  and  many  others,  living,  prove  this  for  literature, 
science,  and  medicine.'  The  crowds  of  young  women 
who,  morning  and  evening,  fill  our  striiets  at  tlie  open- 
ing and  close  of  the  business  day,  but  which  were  never 
seen,  even  thirty  years  ago,  intimate  how  women  en- 
gage now  in  all  branches  of  trade. 

(5.)  It  is  a  truth,  not  to  be  denied,  that  there  are,  at 
present,  not  a  few  intelligent  women  who,  loyally  bent 
upon  getting  a  proper  medical  education,  have  crossed 
the  ocean  once  and  at  times  twice  in  order  to  get  that 
instruction,  which  Harvard  College  refuses  to  impart 
to  them,  or  for  which  the  Massachusetts  Medical  So- 
ciety gives  them  no  credit.  Daily  this  number  of  for- 
eign-educated women  is  increasing,  some  of  whom  are 
in  medical  acquirements  the  peers  of  any  in  this  assem- 
bly. 

(6.)  As  a  corollary  to  this  proposition,  you  must  ad- 
mit that  Harvard,  by  her  present  position,  not  only 
forces  womeu  to  go  to  Europe  or  other  distant  places, 
but  it  also  compels  many,  who,  from  pecuniar^'  circum- 
stances, cannot  visit  Europe,  to  take  refuge  in  other 
and  inferior  schools,  or,  perchance,  drives  some  into  the 
ranks  of  quackery. 

OPPOSITION    OF    HARVARD     AND    OP     THE    MASSACHU- 
SETTS   MEDICAL    SOClETr. 

These  facts  being  admitted,  we  next  ask,  how  do 
Harvard  College  and  the  Massachusetts  Medical  Society 
meet  them  ?  Harvard  simply  ignores  them.  She  shuts 
her  eyes  and  virtually  says  :  "  As  we  have  done  for  two 
centuries  so  we  mean  to  do  for  an  indefinite  space  of 
time."  It  is,  however,  a  curious  psychological  fact  that 
while  she  gives  in  the  higher  branches  of  learning 
usually  taught  to  male  undergraduates  similar  instruc- 
tion to  women,  for  female  studentsof  medicine  she  refuses 
all  care.  Thus  she  does,  as  I  think,  not  only  injustice 
to  the  claims  of  women  but  an  actual  detriment  to  this 
community  and  this,  too,  to  the  lowering  of  her  own 
fame  and  probably  with  a  pecuniary  loss.  By  this  neg- 
lect, the  State  is  being  graduidly  flooded  by  imperfectly- 
educated  female  physicians.  I  cannot  see  how  any  one 
can  deny  that  this  is  the  present  unfortunate  position  of 
our  time-honored  university. 

The  Massachusetts  Medical  Society  stands  upon  no 
higher  plane.  It  does  not,  like  the  university,  give  in- 
struction, but,  bi/  a  law  of  Massachusetts,  it  is  obliged 
to  examine  persons  educated  elsewhere,  and  to  give  cer- 
tificate or  licenses  to  practise  medicine  to  all  applicants, 
who  may  be  found  capable  of  winning  such  an  honor. 
But  when  fully  educated  women  come  and  ask  for  such 
examination,  it  sternly  refuses  to  give  it.  It  gives  no 
intelligent  reason  for  this  action  and  merely  replies  : 
"  No,  do  not  come  near  us."  "  \Ye  won't  have  you." 
"  Your  sex  unfits  you  to  be  our  associates."  "  You 
cannot  practise  medicine."  "  You  unsex  yourselves  in 
trying  to  do  so,  and  we  won't  even  examine  into  your 
qualifications."  '•  You  disturb  our  meetings  by  your 
persistent  demands." 

2  If  anj'  one  wislies  to  see  bow  woman  lias  gradually  t>ut  stendilv, 
projifressed  in  the  path  of  medicine,  let  him  read  the  admiraltle  and 
exhaustive  article  by  Dr.  .1.  U.  Cliadwick,  in  tlie  Internalional  Re- 
view for  October,  i87S(,  entitled,  Tlie  Study  and  Practice  of  Medi- 
iciiie  by  Women.  li.  \.  U. 
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IVOMKN  PHYSICIANS  INCREASE  IN  NUMBER,  IN  SIMTE 
OF  llAltVAltO  AND  THE  MASSACHUSETTS  MEDICAL 
SOCIKTV. 

JCotwillistaiuliiig  this  oi)|>ositioii  from  these  two 
powerful  iiistitulions  educated  feiuiilo  physieiaus  and 
surgeons  Inive  steadily  increased  in  numbers.'  How 
unwise,  therefore,  for  these  two  institutions  to  think 
they  can  stem  the  tide,  which  is  daily  bnni,'ing  women 
into  this  department  of  human  action,  where  they  feel 
that  they  will  and  can  lie  etiicieiit  workers.  You  can- 
not slop' this  flood  "any  more  than  you  can  dam  Niag- 
ara with  a  bulrush." 

Is  this  procedure  on  the  part  of  the  University  and 
the  Society  consistent  with  the  duty  these  institutions, 
by  their  very  charters,  owe  the  State!'  Is  it  justice  to 
the  public  or  to  the  applicants?  Is  it  consistent  with 
the  highest  reason  ?  Nay,  is  it  sustained  even  liy  the 
rules  of  common  sense?  I  lake  the  negative  of  all 
these  questions,  and  in  so  doing  1  think  I  stand  upon 
a  firm  basis.  15ut  some  of  you  m.iy  reply,  we  do  not 
rest  our  opposition  upon  your  so-called  high  ground, 
but  we  base  it  upon  expediency  which,  on  supreme 
occasions,  overrides  all  of  your  arguments. 

I  grant  that  this  position  is,  at  times,  applicable  to 
great  emergencies.  But  I  cannot  insult  the  intellect  or 
the  moral  sense  of  this  Society  by  admitting  that  the 
fear  of  giving  instruction  to  women,  in  any  department 
of  learning,  can  be  brought  into  this  category. 

THESE     TWO     BODIES     HOLD    A    GREAT     TRUST     FUOM 
THE    STATE. 

The  only  question,  now  open  to  the  College  and  to 
the  Society,  is  whether  or  not  tiny  will  give  up  their 
honorable  prestige  as  leaders  in  all  the  higher  medical 
education  for  every  applicant,  or  reh^gate  that  position 
to  an  inferior  set  of  instructors,  llow  degrading  to 
Harvard  and  to  the  Society  is  this  bare  suggestion  ! 

In  truth  ihis  matter  of  medical  education  is  a  great 
trust,  committed  by  the  State  to  these  two  bodies,  and 
upon  the  proper  and  conscientious  performance  of  the 
duties  devolving  upon  them  in  this  trust,  or  their  neg- 
lect of  the  same,  depends  in  a  great  degree  the  charac- 
ter of  the  medical  profession  of  Massachusetts  for  cen- 
turies to  come. 

Let  us  examine  a  little  more  closely  into  the  acts 
of  the  two,  and  after  doing  this  I  will  venture  to  sug- 
gi'St  a  course,  which  seems  to  mo  would  bo  just  and 
reasoiuible,  and  which  will,  perhaps,  ho  not  disagree- 
able even  to  the  minds  of  opponents  to  any  action  in 
the  premises. 

A    FEW    IIISTOKH  AL    FACTS.       IIAUVAUD    COLLEGE. 

I  regret  that  the  corfioration  of  the  College  refused 
to  acce|>t  the  sum  of  ten  thousand  dollars,  generously 
offered  by  a  lady  provided  the  College  would  instruct 
women  in  medicine." 

Four  out  of  five  of  a  commiitee,  consisting  of  the 

1  There  »re  at  Ien.*t  tvrentv-five  women,  well  educated  a«  any  of 
thin  Society,  now  workinf^  in  Tarioii.t  partR  of  the  Slate  an  followi* : 
llofttnn,  fourteen;  South  Kraniinf^hani,  two;  Slicrboru  Wonian'fl 
Reformatory  Trison,  two ;  riut«liet(i,  two ;  Worcester,  one ;  Fitchburc, 
one;  Sprin);tield,  one;  Mt.  Ilolyoke  Seminary,  one;  NVelle^Iey  Col- 
lege, one. 

^  Vifie  licport  of  a  nu^etiitj;  r,f  the  l're^i^l«■nt  and  I-'ellows  of  Mnr- 
vard  <.'i(ll^^e  in  l{o«(on,  April  H.  187H,  and  a  maj<,rity  report  in 
favor  rif  acctplin^  ilic  offer  (of  ten  thousand  dollar.^)  ^i^ned  hv  Al- 
exander Ai:n««iz,  Morrill  Wyninn,  (.'hiirh-*  W.  l*'.llioi.  .1.  i-;ili(,i 
tlabot,  ami  a  niinorilv  reiHirl,  op|Mji,ing  llie  plan,  signed  hy  Le  Uuron 
Kuuell,  May  -3,  IMTV'. 


president  and  four  of  our  most  accomplished  alumni, 
reporteil  to  the  overseers  in  fiivor  of  the  measure,  and 
the  lilth,  though  not  disapproving  of  the  educiitioii  of 
women,  thought  it  inexpedient,  under  present  circuin- 
slauces,  to  establish  female  medical  instruction.  At 
Harvard,  notwithstanding  this  favorable  reply  from  the 
body  of  overseers  from  which  it  had  sought  counsel, 
the  proposition  was  finally  declined  by  the  corporation. 
This  result,  it  is  hinted,  was  owing  to  a  strong  opposi- 
tion on  the  part  of  the  Faculty  of  the  INIedical  School. 
Doubtless,  the  sum  might  have  been  much  augmented, 
if  only  the  ])roper  animus  had  been  exhibited  by  the 
corporation  and  faculty  on  that  occasion.  It  is  not 
my  province,  nor  would  it  be  becoming  on  my  jiart,  to 
attempt  to  mete  out  the  relative  blatnc  lying  upon  the 
corporation  and  the  medical  faculty,  tluit  is,  between 
the  supreme  authority  of  the  univeisily  and  one  of  its 
subordinate  departments.  Suffice  it  to  s;iy  that,  by 
that  refusal.  Harvard  University  presents  itself  to-day 
before  the  community  as  the  o|)ponent  of  the  medical 
education  of  women.  Let  me  :idd,  too,  that  the  funds 
thus  refused  by  Harvard  were  finally  transferred  to 
the  Homeopathic  Medical  School  of  the  Hoston  Uni- 
versity, where,  if  we  may  trust  the  statistics  given  in  the 
last  report  of  that  institution,  it  will  be  wholly  lost,  if 
one  may  judge  from  the  steady  decrease  in  the  number 
of  pupils  the  past  three  years. 

While  Harvard  is  thus  derelict  of  her  higher  duties, 
we  hear  that  her  mother  university  n  England  now 
grants  diplomas  to  both  sexes  in  all  branches  of  learn- 
ing, which  she  undertakes  to  teach.  We  can  but  hope 
that  her  d;iughter  in  America  will  soon,  from  pure 
shame  if  for  no  other  reason,  imitate  her  excellent  ex- 
ample. 

THE    MASSACHUSETTS    MEDICAL    SOCIETY. 

The  Massachusetts  Medical  Society  holds,  if  possible, 
a  worse  position  than  that  of  Harvard.  It  is  true 
that  the  Society  itself  has  never  had  any  opportunity 
of  fully  discussing  these  questions.  All  discussions,  if 
such  tliey  may  be  called,  have  generally  consisted  in 
cutting  off  debate  and  the  rejection  of  proposition 
looking  towards  the  end  proposed.  Some  discussions, 
if  such  they  may  be  called,  have  been  confr.ied  to  the 
councilors,  and  this  latter  body  has  shown,  of  late  at 
its  various  meetings,  a  degree  of  vacillation  that  is  as 
amazing  as  it  is  amusing  to  all  interested  in  the  sub- 
ject. Their  treatment  of  these  matters  opens  a  ques- 
tion as  to  the  liability  of  the  censors  to  be  midcted  by 
the  laws  of  the  State  for  each  and  every  ajiplicant  to 
whom  they  have,  in  consecjuence  of  these  doings  of  the 
coiinciiors,  refused  examination. 

To  make  this  suggestion  more  clear  we  must  exam- 
ine what,  under  the  constitution  of  the  Massachusetts 
Medical  Society  and  the  laws  of  M:issachusetts,  the 
censors  of  the  Society  are  legally  bound  to  do,  and 
their  precise  liabilities,  if  they  fail  to  perforin  their  duty. 

In  the  original  act  of  incorporation,  passed  by  tho 
Legislature  November  1,  1781,  appear  the  following 
words  in  italics  :  — 

"  Sect.  G.  It  is  clearly  of  importance  that  a  just  dis- 
crimination sliould  be  made  beticeen  those  who  are  dulg 
educated  and  properly  qualijicd  for  the  duties  of  their 
profession  and  those  who  may  ignoranlly  and  wickedly 
administer  medicine,  whereby  the  health  and  lives  of 
many  ralutihle  individuals  may  be  endanjered  or  per- 
I  hajis  lost  to  the  community." 
I       Section   7  gives  to  the  Society  the  riglit  to  appoint 
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examiners  for  all  applicants  who  wish  to  be  candidates 
tor  the  practice  of  physic,  and  seciiou  8  imposes  a 
penalty  of  £100  for  obstinately  refusing  to  examine 
applicants,  said  penally  to  be  recovered  by  such  candi- 
date for  his  own  use  from  any  court  in  Massachusetts, 
proper  to  iry  the  same. 

The  same  penally  is  continued  in  the  Revised  Stat- 
utes, 1831),  Part  1.,  Chapter  22,  Section  5,  in  a  rather 
more  pungent  fonn,  as  follows:  '■'■  If  the  said  censors 
s/iidl  ititrc(isi»i<i//i/  refuse  to  e-riimlne  any  person  who  is 
duly  qiadijied  for  such  examiiialioii,  l/iei/  sh<dl  severally 
forfeit  a  sum  not  exceeding  four  liiiitdre.ii  dolliirs,  to  he 
recovered  hy  siicli  candidate  for  Zeis  own  use."  The 
italics  are  my  own. 

That  possible  penalty  stands  now  upon  the  statute 
book,  and  although  it  is  by  no  means  certain  that  any 
penalty  would  be  imposed  upon  the  censors  if  the 
courts  of  Massachusetts  were  appealed  to,  there  is  no 
doubt,  as  I  learn  from  two  eminent  jurists  of  this  State, 
that  such  an  appeal  could  be  very  properly  made  by 
any  woman  whom  the  censors  have  refused.  Would 
our  Society,  think  yon,  stand  higher  in  the  eyes  of 
the  public,  even  if  victorious  in  such  a  suit?  I  think 
uot. 

It  may  be  asked  whether  the  main  body  of  the  So- 
ciety or  the  councilors  have  l)een  the  chief  cause  of 
this  legal  liability.  The  facts  are  as  follows,  as  I  learn 
from  the  secretary  :  "  The  Society  has  never  voted  or 
had  any  action  u|)on  the  subject." 

The  course  of  the  councilors  has  been  nearly  if  not 
quite  as  follows  :  — 

More  than  twenty  years  ago,  an  accomplished  woman 
physician  requested  me  to  appeal  to  the  councilors  for 
examination,  and  for  a  license  in  the  usual  form. 

.She  asked  for  it  simply  in  order  to  stand,  under  the 
seal  of  the  Society,  as  one  capable  of  practising  med- 
icine, and  to  place  herself  by  license  of  the  Society 
above  the  herd  of  ignorant  old  women  then  as  now  in- 
festing the  community  and  claiming  to  be  doctors. 
She  did  not  ask  to  be  a  member  of  the  Society  or  to 
attend  its  meetings.  But  so  important  did  this  license 
seem  to  her  that  she  was  ready  to  agree  that,  if  she 
could  not  pass  the  sirictest  examination  liy  the  censors, 
she  would  study  any  length  of  time  they  might  deem 
necessary,  under  teachers  whom  they  might  a]>point, 
and  promised  to  do  so  until  slie  could  so  pass.  Cer- 
tainly nothing  could  be  more  loyal  to  the  highest  pio- 
fessional  ideal,  and  nothing  could  be  more  humble  in 
its  request.  These  ju'opositions,  made  by  one  who  sub- 
sequently proved  herself,  as  1  know  by  consultations 
with  her,  to  be  an  able  |ihysician,  were  rejected  with 
scorn  and  without  proper  debate  by  the  councilors. 

Since  tliat  time  very  little,  I  think,  has  been  done. 
The  arbitrary  vote  then  and  there  given  absolveil  me 
and  a  few  others  holding  similar  opinions  from  any  at- 
tention to  the  su))posed  requirements  of  tin;  by-laws,  pre- 
venting members  at  that  time  from  consulting  with  any 
person  outside  of  the  pale  of  the  Society.  One  or  more 
of  the  strenuous  advocates  of  our  by-laws  hinted  at  pos- 
sible rebuke,  and  perhaps  our  expulsion  for  thus  doing. 
We  only  replieil,  •'  Do  exactly  what  you  wish  in  the  pre- 
mises," but  we  thought  then,  as  doubtle-s  the  majority 
of  the  Society  think  now,  that  it  would  be  an  evil 
hour  for  the  Society  if  any  such  action  were  ever  taken.  I 
We  are  gratified  to  find  that  such  illiberal  notions  1 
would  not  now  be  sustained  by  the  highest  expounder  I 
of  by-laws,  namely,  our  actual  president,  who,  at  the 
last  meeting  of  the  councilors,  took  the  broad  ground  I 


that  any  member  had  a  right  to  consult  with  any  phy- 
sician he  might,  himself,  think  duly  educated  I 

After  the  above  action  of  the  councilors,  although 
the  subject  has  been  referred  to  at  times,  very  little  if 
anything  further  has  been  accomplished.'  Many  well- 
educated  female  physicians  have  settled  in  the  city. 
The  New  England  Woman's  I  lospital,  with  its  corps 
of  physicians  and  surgeons,  and  the  Woman's  Dispen- 
sary have  been  established.  There  is  an  increased 
tnimber  of  physicians  daily  consulting  with  female 
physicians.  But  these  latter  have  continued  to  feel, 
and,  as  I  think,  justly,  that  the  license  of  the  j\Iassa- 
chusetts  Medical  Society  would  give  a  certain  dignity 
to  their  professional  position,  ami,  what  is  more  impor- 

*  This  remark,  tliough  sul)s(iintially  correct,  is  not  strictly  true. 
Tlirmi;;ii  tlie  kindries-*  of  Di*.  J.  H.  (_'ha(l\vii-k  I  iiave  been  aljlc  to 
obtain  tiic  followintx  briff  stalenient  of  tlie  aetir)n  of  Ihe  councilors 
from  tile  lii-st  time  that  Ilie  subject  was  previ^nteil  to  lliem.  It  is  a 
smnmary  of  an  investigation  made  by  Ur.  Hod^^ilen  Into  the  records 
of  the  councilors,  in  addition  to  tiie  story  of  the  doinf^s  of  the 
councilors  in  reference  to  the  aiimission  of  women,  it  fully  sustains 
the  statement  made  in  the  text  that  the  coinicilors  have  usurped 
powers  not  j;rantcd  them  by  the  coustituliun  of  the  .Society,  in  the 
fact  that  they  have  passed  votes  ordering;  the  expenditure  of*  money, 
and  instructing  the  censors,  etc.,  without  duly  consulting  the  Society 
at  large. 

February  2,  1852.  The  councilors  (on  the  question  of  the  admis- 
sion of  women  to  the  Society)  voted,  the  censors  are  directed  to  ox- 
amin«  males  only,  and  the  Massachusetts  Medical  Society  tnmlil  as- 
sume any  resiumfilbility  ur  cr/jcnsc  wliirk  the  ctiism's  miyhl  incur  (a 
most  extraordinary  usurpation  of  i)Ower). 

June  4.  18U7.  To  a  question  from  the  trustees  of  the  Massachusetts 
General  Hospital  the  councilors  voted  that  it  was  inexpedient  for 
our  Slate  medical  schools  or  the  hospital  to  admit  female  medical 
students.     The  vote  stood,  seven  anirmative,  forty-nine  negative. 

October  7,  1872.  The  censors  for  Suffolk  asked  what  they  should 
dt>,  as  they  had  been  requested  by  a  female  pln'sician  to  allow  her 
to  be  examined  for  a  license  to  practice  and  for  admission  to  the 
Society.    A  committee  was  appointed  to  report  lebruary,  1873. 

Februarj'  5,  1873.  Four  of  the  committee  were  in  favor  of,  one 
aj;:iinst,  ^rantinj;  the  request.  After  discussion  the  report  was  re- 
committed to  the  same  committee,  with  directions  to  take  le^yl  coun- 
sel as  to  the  {juestion  whether,  as  the  law  now  stands,  women  liatj  a 
right  to  ask  admission. 

June  3,  1873.  (.'ommittee  reported  in  substance  as  follows  from 
their  counsel,  E.  K.  Hoar  and  George  Putnam,  Ksq. :  — 

(1.)  The  Society  has  a  right  to  say  that  only  males  shall  be  ad- 
mitted to  a  license  and  membership. 

(2.)  It  has  never  tlone  so  by  any  by-law. 

(3.)  That  in  the  absence  of  such  by-law  the  censors  h'lve  to  decide 
ichcther  sex  is  a  (tisrjnaiijication  for  the  medical  or  surgical  practice. 
l4. )  I'hat  in  the  absence  of  any  by-law  from  the  .Society,  if  any 
woman  be  licensed  by  the  proper  ofiicers  she  is  thereby  entitled  to 
membership.  The  censors  may  reject  a  woman  if  they  ttiink  sex  a 
disqualification  for  medical  and  surgical  practice. 

Lpon  this  report  thecomicilors  voted  to  instruct  the  censors  not  to 
admit  women.  Carried  by  a  small  majority.  (The  question  should 
have  been  referred  to  the  Society.) 

June  8,  187.5.  On  motion,  it  was  voted  to  choose  a  committee  of 
five  to  report  whether  duly  educated  women  cannot  receive  the  rights 
and  privileges  of  membership. 

October  5,  187.").  This  majority  reported  in  favor  of  examining 
males  and  females  without  distinction.  The  minority  objected  to 
such  examinatior.  A  long  discussion  ensued,  and  an  indetinite 
|K)stponetnent  of  the  whole  matter  was  carried  by  a  verv  close  vote. 
June  H,  187S  A  resolution  came  to  the  coniu-ilors  from  the  Mid- 
dlesex South  Ui>trict  Society  desiring  that  well  tiualilied  female 
practitioners  should  after  examination  be  admitted.  A  committee 
of  live  was  choseli  to  report  at  the  next  meeting. 

June  10,  187iJ.  A  year  afterwards  the  councdors  reported  that  of 
the  largest  tmmber  of  the  committee  which  could  attend  a  meeting 
the  members  were  equally  divided  in  opinion.  Voted  to  recommit 
to  the  same  committee,  and  with  a  request  to  report  at  the  oext 
meeting. 

October  1,  1879.  The  majority  of  the  committee  advised  no  action. 
The  minorit\-  rejtorled  as  fidlows.  that  the  censors  of  the  .Massachu- 
setts .Medical  Society  should  be  instructed  to  admit  women  for  ex- 
amination. The  councilors  voted,  48  to  38,  to  adopt  the  minority 
report. 

February  4,  1880.  The  censors  of  .Suffolk  protested  against  such 
instructions  unless  ratified  by  the  Society.  After  some  discn.ssion, 
during  which  a  proposition  was  suggested  that  an  appropriate  by- 
law .should  be  recommended  to  the  Soeiel-y,  it  was  finally  voted 
that  the  vote  passed  fJctober  1,  I8ry,  directing  the  censord  of  dis- 
tricts to  e.xainiue  women,  be  re.-.eindedl 

February,  1881.  The  subject  was  a^ain  brought  up  by  a  council- 
or, and  it  was  laid  upon  the  table. 
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Innt,  would  place  tlicni  in  more  pleasant  relations  with 
till-  whole  profession  everywhere,  not  only  in  Massa- 
cliusetls  but  elsewhere.  Armed  with  such  cerliticate 
of  ap]>roval  by  the  Society  a  woman  could  settle  in 
any  town  in  tiiis  country,  and,  by  showinj;  it  to  physi- 
cians resident  near  her,  could  prove  that  they  would 
not  degrade  themselves  by  consultation  with  her. 

Accordingly,  some  time  in  the  autumn  of  1879,  a 
number  of  the  female  practitioners  of  Uoslon  applied 
to  tlie  censors  of  the  Society  for  examination.  For 
months  the  applicants  were  devoted  students,  in  a<ldi- 
tion  to  attending  all  their  professional  practices  in  the 
city  and  vicinity. 

Fortunately  for  the  Society,  but  unfortunately  for 
the  applicants,  the  censors  of  Suffolk  sent  in,  at  the 
February  meeting,  1880,  a  solemn  protest  that  they 
could  not  examine  women  without  the  sanction  of  the 

Society.' 

But'  what  action  did  the  councilors  take  on  this  pro- 
test of  the  censors?  Instead  of  staixling  manfully  to 
their  previously  expressed  opinion  and  referring  the 
whole  matter  to  the  Society,  as  we  have  seen  they 
ouflit  to  have  done  at  first,  they  rescinded  their  previous 
vote!  Such  vacillation  is  unworthy  of  the  representatives 
of  the  profession  in  Massachusetts.  It  shows  also  a  de- 
termination to  keep  tlie  subject,  if  possible,  away  from 
the  candid  consideration  of  the  Society  at  large. 

ACTION    OF    THE    COUNCILORS     IN    FEBRUARY,    1881. 

Under  a  conviction  that  injustice  had  been  done,  I 
presented  the  following  resolutions  at  tlie  last  meeting 
of  the  councilors,  February  10,  1881,  with  the  idea  that 
possibly  they  might  again  change  their  minds,  and  that 
the  Society,  itself,  would  perhaps  then  have  the  ques- 
properly  submitted  to  it. 

(1.)  Resolved.  That  the  councilors  recommend  that 
the  censors  be  dir(-cted  to  examine  women  for  admission 
into  the  Society  upon  the  basis  now  required  for  men. 

(2.)  Resolved.  That  the  secretary  be  hereby  di- 
rected to  present  the  above  vote  to  the  Society  at  its 
next  annual  meeting  for  action  thereupon. 

I  considered  that  these  resolves  were  very  simple, 
and  I  hoped  that  there  could  be  but  little  doubt  about 
the  propriety  of  referring  them  to  the  Society. 

After  a  very  brief  hut  warm  discussioi\  and  appeals 
to  emotional  prejudice,  rather  than  to  right  and  justice, 
the  propositions  were  very  summarily  laid  upon  the 
table. 

FRESKNT    CONDITION     OF    THE     QUKSTION     AND     PRO- 
POSED   RKMICDY. 

And  this  is  the  pre-ent  condition  of  the  que.stion  o' 
the  medical  eiluration  of  wonn-n,  so  far  as  Harvard 
Uiiivfr.-.ity  and  the  MassaehusettM  Medical  iSociety  have 
|K»wer  and  influenre  on  the  qui-stinn.  They  have  both 
decided  that  they  will   do  nothing  in  the  premises. 

Ih  this  position  coiiHislent  with  reason,  justice,  or 
common  sense 't     Nay,  is  it   not  degrading  to   both  the 

1  Tht  cen<ioni  are  rtcht  in  protp^iin^  Hf^niiifll  tlifw  repeated  u!iui^ 
p«tion*  of  the  counntor*,  ami  I  lienrlily  Ihnnlt  lli«-ni  for  doin^ 
Hi.  It  !•  a  great  pity  fliat  it  was  nol  nimie  yenrw  ol'o,  iukI  tlicn  pf r- 
bafrt  we  •liould  not  liavf  ln.t  the  Taluatik  old  liltrary  gathered  l)y 
our  fitrefathen,  and  wliicli  (lie  councilors  had,  Hjlh  b'oltl  a>«iimn<-c, 
^>«n  nirav  without  a«kini;  for  the  concurrent  acliim  of  th»-  .Sociciv 
lt«elf.  untifafter  the  bcM'k)*  had  l>een  given  to  the  city  of  llottton  and 
placed  in  it^  Puhlic  Library.  \jti  u*  hojie  that  tliin  sharp  rebuke  frotn 
the  ccnsom  will  lie  a  le«son  to  the  councilor*  to  keep  within  the 
bi<iind.4  of  their  prerogative*,  anil  that  it  will  al«o  teach  flo-  Society 
to  IfMik  more  kr,  nty  at  the  doini;*  id  the  councilor.,  and  .ee  to  It 
that  it«  lawa  are  ih>(  act  a«ide,  or  its  property  voted  away,  without  its 
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College  and  the  medical  Society  ?  I  hope  you  will  re- 
ceive and  consider  candidly  whatever  1  have  said  as 
independent,  conscientious  thinkers,  not  as  setitiineutal- 
ists  or  jirejudiccd  persons.  Do  not  shut  your  eyes  to 
the  facts  and  think  that,  by  so  doing,  you  can  for  any 
length  of  time  check  the  irresistible  onward  course  of 
human  progress  in  giving  all  learning  for  woman  as 
well  as  man. 

1  submit  the  following  propositions  and  suggestions, 
hoping  that  they  will  commend  themselves  even  to  those 
heretofore  opposed  to  any  action  in  the  premises. 

(1.)  llaivard  owes  it  to  herself  and  to  the  commun- 
ity to  instruct  women  in  medicine. 

(2.)  Co  education,  at  present,  is  not  advisable,  except 
perhaps  in  certain  departments. 

(;i.)  A  separate  school  for  women  should  be  forth- 
with commenced  by  Harvard,  provided  a  sufficiently 
large  sum  of  money  can  be  guaranteed  to  the  corpora- 
tion to  make  sure  of  perfect  success. 

(4.)  Should  the  medical  faculty,  either  in  part  or  the 
whole,  be  nn.able  or  refuse  to  teach,  there  can  be  found 
without  doubt  in  this  community  many  young  scientific 
men,  who  would  be  very  willing  and  able  to  carry  on 
such  a  school. 

(/).)  As  a  new  building  is  to  be  soon  erected  for  male 
stutlents,  it  would  seem  that  a  most  excellent  opportu- 
nity is  now  offered  to  the  College  to  use  the  present 
building  for  a  femah;  medical  school. 

((I.)  The  Massacliusetis  Medical  Society  should  ex- 
amine women  who  a()ply  for  a  license  from  the  Society 
under  the  laws  of  the  State,  and  a  diploma  should  be 
given  to  all,  who  can  pass  the  requisite  examination. 

(7.)  Such  diplomas  should  enable  the  holders  to  pre- 
sent themselves  before  any  member  of  the  Society  and 
ask  for  consultation  with  him,  as  any  other  physician 
may  do. 

(8.)  This  diploma  would  not  necessarily  give  her  the 
right  to  attend  the  meetings  of  the  district,  or  getieral 
society,  or  to  vote  on  any  subject  bearing  on  the  or- 
ganic laws  of  the  same. 

(9.)  riie  general  society  or  the  district  societies 
might  at  any  time,  if  the  members  saw  fit  to  do  so,  in- 
vite women  to  attend  the  meetings. 

In  accordance  with  these  ])reliminary  propositions  I 
present  the  following  resolutions:  — 

(1.)  Jiesolred.  That  this  Society  recommends  that 
licenses  to  practise  physic  in  Massachusetts  be  here- 
after given  to  those  women,  who,  upon  an  examination 
sittiilar  to  that  given  to  men,  are  found  fully  proficient 
in  tlie  principles  and  practice  of  medicine. 

(2.)  Resiilred.  That  with  such  licenses  slionhl  be 
given  all  the  rights  and  privileges  granted  to  men,  ex- 
cept those  of  attending  the  mee'ings  and  of  voting  upon 
questions  involving  the  organic  laws  of  the  .Society. 

(;}.)  lii-aalred.  That  to  each  district  society  and  to 
the  getieial  society  shall  he  h^ft  the  i|ue.<<tion  of  exteml- 
iiig  an  invitation  to  female  licentiates  to  attend  their  re- 
spective meetings.'^ 

(4.)  Res'ilri-d.  That  in  the  0[>inion  of  the  Suffolk 
District  Medical  Society  it  is  desirable  for  Harvard 
University  to  esuiblish  a  medicid  school  for  woiiieti,and 
that  this  course  has  become  necessary  if  the  proper 
standing  of  medical  instruction  is  to  be  kept  up  in  Mas- 
saclitisetts. 

(•'>.)  Resolved.  That  the  secretary  of  this  .Society  be 

3  Since  writing  this  paper  I  learn  tlial  eminent  lejfnl  counsel  hold 
that  B  licence  to  practice  carries  with  it  membership  oftbo  Soci- 
ety. 
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directed  to  send  copies  of  these  resolutions  to  the  coun- 
cilors of  the  Massachusetts  Medical  Society  and  to  llic 
Society  itself  at  the  next  annual  meeting,  ami  likewise 
to  the  Tresideut  aud  Corporation  of  Harvard  Uuiver- 
6ity.* 


THE  MECHANISM  OF  THE  CARDIAC  AND 
ARTERIAL  TRACES,  AND  SOME  OF  THE 
TEACHINGS   OF  CARDIO-SPHYGMOGRAPHY. 

SV    A.    T.    K£TT,   H.    D.,   CINCINKATI,   OHIO. 
MECHANISM    OF    THE     CARDIAC     TRACE. 

In  tlie  cardiac  cycle  there  occur  as  palpable  phe- 
nomena— 

(1.)  Auricular  systole,  with  contraction  of  the  au- 
ricular fibres,  hardening  of  the  auricular  parietes,  sud- 
den rise  of  iutra-auricular  blood  [pressure,  impulsion 
of  blood  through  (he  auriculo-ventricular  orifice,  shrink- 
age of  the  auricular  volume,  and  systole  quickly  chang- 
ing into  — 

(2.)  Auricular  diastole,  with  relaxation  of  the  fibres, 
softening  of  the  parietes,  sudden  fall  to  negative  of  the 
blood  pressure,  filling  of  the  cavity  from  the  great 
veins,  gradual  increase  of  the  blood  pressure,  swelling 
of  the  volume. 

(3.)  Ventricular  systole,  with  contraction  of  the 
fibres,  hardening  of  the  parietes,  sudden  rise  of  the 
blood  pressure,  closure  and  tension  of  the  auriculo- 
ventricular  valve,  opening  of  the  semilunar  valves,  im- 
pulsion of  blood  through  the  arterial  orifice,  reduction 
of  volume,  variable  maintenance  (after  the  first  change) 
of  contraction,  hardness,  and  pressure,  and  systole  sud- 
denly changing  into  — 

(4.)  Ventricular  diastole,  with  relaxation  of  the 
fibres,  softening  of  the  parietes,  sudden  fall  to  negative 
of  the  blood  pressure,  opening  of  the  auriculo-ventric- 
ular valve,  closure  of  the  semilunar  valves,  filling  of 
the  cavity  from  the  auricle,  gradual  rise  by  stages  of 
the  blood  pressure,  augmentation  by  stages  of  the  vol- 
ume. 

(5.)  The  changes  and  conditions  of  arterial  filling 
and  emptying. 

The  elements  which  determine  mainly  the  formation 
of  the  cardiac  trace  are :  — 

(1.)  Changes  of  contraction  and  relaxation  of  the 
cardiac  fibres. 

(2.)    Changes  of  intra-cardiac  blood  pressure. 

(3.)   Changes  of  consistence  of  the  cardiac  walls. 

(4.)   Changes  of  volume  of  the  heart. 

The  cardiac  trace  is  produced  in  man  by  the  instru- 
mental registry  of  the  variations  of  protrusion  and 
recession  of  the  intercostal  space,  occasioned  by  the 
action  and  states  of  the  heart  beneath.  In  general 
terms  the  space  advances  and  remains  more  or  less 
elevated  during  ventricular  systole,  while  it  recedes 
aud  remains  more  or  less  depressed  during  ventricular 
diastole. 

We  will  now  endeavor  to  discern  the  normal  types 
of  the  individual  factors  above  stated,  whose  composi- 
tion must  form  the  true  normal  cardiogram. 

(1.)   Systole  of  the  ventricle   is  marked  by  contrac- 
tion of  the  fibres  of  the  ventricle.     At  the  end  of  sys-  ] 
tole  the  fibres  relax,  and  diastole  is  marked  by  relaxa- 
tion of  the  ventricular  fibres.     It  is  well   known   that 

1  For  the  discussion  and  the  action  of  the  Society  on  these  resolu- 
tions see  Medical  aud  Surgical  Journal,  Aug.  4,  1881. 


the  ventricle  continues  for  a  time  to  alternately  con- 
tract and  relax,  even  when  it-s  cavity  is  <leprived  en- 
tirely of  blood  ;  yet  in  normal  action  it  is  true  that 
the  force  and  duration  of  contraction  is  iiitluenced  by 
the  resistance  to  be  overcome.  Experiment  shows 
that  a  stimulated  muscle  contracts  stronger  and  longer 
when  weighted.  So  the  ventricle  will  modify  its  force 
of  contraction  by  the  resistance  to  the  exit  of  its  l)lood. 
and  will  continue  its  action,  within  limits,  until  the 
object  of  its  systole,  the  discharge  of  an  .adetpiate  vol- 
ume of  blood  into  the  artery,  has  been  fulfilled.  Ac- 
cordingly, then,  it  is  conceived  that  contraction  begins 
and  increases  its  force  until  the  semilunar  valves  open 
and  the  blood  begins  to  escape.  As  the  blood  passes 
out  into  the  relaxed  aorta  the  resistance  diminishes, 
and  with  this  the  force  of  contraction  diminishes  ;  the 
aorta  becoming  filled  the  resistance  increases,  and  with 
this  the  force  of  contraction  increases.  It  seems  prob- 
able that  the  arterial  resistance  is  carried  back  to  the 
ventricle  and  stimulates  its  renewed  contraction  in  the 
form  of  a  double  effort,  the  last  one  the  stronger.  Sys- 
tole being  completed,  contraction  suddenlv  changes  to 
complete  relaxation  of  the  fibres,  and  the  Haccid  condi- 
tion continues  throughout  ventricular  diastole.  The 
module,  then,  of  systolic  contraction  of  the  ventricle 
would  be  a  line  first  ascending  quickly  to  a  high  point, 
then  turning  a  little  downwards,  then  forming  a  small 
upward  wave,  then  a  wave  running  as  high  at  least  as 
the  level  of  the  first  summit ;  and  the  module  of  dias- 
tolic relaxation  of  the  ventricle  would  be  a  line  quickly 
descending  from  the  high  level  of  the  end  to  the  level 
of  the  beginning  of  systolic  contraction,  and  thence 
miming  horizontally  to  the  end  of  diastole.  This 
type  is  represented  in  the  plate.  No.  I.,  by  the  line 
beginning  with  a  b  and  continued  by  the  uppermost 
doited  line  to  a'.      (See  next  page.) 

(2.)  The  module  of  inlra-ventricular  blood  pressure 
is,  in  systole,  closely  that  of  ventricular  contraction. 
Pressure  and  contraction  must  begin  simultaneously 
(although  the  latter  is  the  initial  condition),  and  the 
elevation  of  the  one  and  force  of  the  other  proceed 
pari  passu,  SiuA  the  climaxes  be  reached  at  the  same 
time.  After  the  opening  of  the  valves  to  the  end  of  sys- 
tole the  blood  pressure  first  falls  sharply,  then  is  checked 
and  raised  a  little  by  the  establishment  of  arterial  ten- 
sion, aud  then  raised  more  decidedly  by  the  increased 
force  of  contraction  engendered  by  the  arterial  resist- 
ance. Thus  in  strict  comparison  the  waves  of  blooil 
pressure  are  sharper  than  those  of  contraction,  the  first 
fall  and  second  rise  of  the  former  leads  the  weakening 
and  strengthening  of  the  latter,  while  the  renewetl 
contraction  leads  in  turn  the  third  and  last  rise  of  blood 
pressure.  In  diastole  the  blood  pressure  first  descends 
below  zero,  then  rises  by  the  influx  of  blood  from  the 
auricle,  then  more  slowly  by  the  continued  but  slower 
flow,  and  then  more  rapidly  again  by  the  auricular 
change.  The  type,  then,  of  the  variations  of  intra- 
ventricular blood  pressure  would  be,  in  systole,  a  line 
beginning  as  with  a  b.  then  running  by  the  second 
dotted  line  to  the  point  intersected  by  E,  ami,  in  dias- 
tole, continued  by  e  /,  and  thence  on  to  a',  nearly  by 
the  course  of  the  solid  middle  line  there  seen. 

(3.)  The  changes  of  consistence  of  the  ventricle  are 
a  varying  hardness  during  systole  and  a  varying  soft- 
ness during  diastole.  The  varying  hanlness  of  systole 
is  the  result  of  changes  of  contraction  and  chanjjes  of 
blood  pressure  combined,  an<l  its  modide  is  essentialli/ 
that  of  changes  of  blood  pressure.     The  varying  soft- 
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iiess  of  (liiistolo  is  the  result  of  relaxation  and  changes 
of  blood  jirfssiiro  coinbiiicil,  and  its  luodule  is  pureh/ 
that  of  changes  of  blood  pressure.  So  the  line  of 
changes  of  consistence  of  tlie  ventricle  w(inl<l  be  essen- 
tially the  same  as  that  of  variations  of  inlra-venlricular 
blood  pres.-!ure  before  described. 
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(I.)  riir  ,  bange-*  of  volume  of  the  ventricle  arc  re- 
duction by  Blage.H  during  the  H|iliygniic  portion  of  sys- 
tole anil  uugmeiitiition  liy  8tage.H  during  diastole.  After 
the  beginning  of  contraction  the  ventricle  remains  at 
its  muximnm  volume  until  the  blooil  begins  to  llow 
from  its  cavity.  The  escape,  at  first  free,  permits,  at 
first,  nipid  diminution;  the  escape,  rctanled  by  the 
arterial  tilling.  eliecUs  the  rate  ol  diminution  ;  and  the 
e8ca|ie  again  accelerated  by  the  renewed  vigor  of  con- 


traction increases  again  the  rate  of  reduction.  Con- 
traction changing  to  relaxation,  the  ventricle  suddenly 
enlarges  by  lengiliening  of  its  libres  and  elasticity  of 
its  walls,  and  (piick  falling  into  it  of  blood  from  the 
auricle;  then  the  enlargement  is  slowed,  for  a  time 
following  a  slower  influx,  and  next  is  accelerated  again 

by  the  change  of  auricular  systole. 

Thus  the  module  of  changes  of 
volnrae  of  the  ventricle  is  typi- 
fied, in  systole,  by  a  line  first  hori- 
zontal, then  quickly  descending, 
then  more  slowly  descending,  and 
then  again  more  rapidly  descend- 
ing ;  in  diastole,  first  (juickly,  then 
more  slowly,  aTid  then  again  more 
rapidly  ascending.  This  type  is 
shown  in  the  lowest  dotted  line 
running  from  a  to  «'. 

Such  is  our  analysis  and  repre- 
sentation of  the  iihenomena  of  the 
movements  bearing  upon  the  for- 
mation of  the  cardiac  trace.  Are 
these  modules  correct?  They  are 
consistent  with  accepted  physiol- 
ogy of  the  heart's  movements ; 
they  are  supported  in  principal 
features,  as  self  evident  proposi- 
tions, and  for  the  most  part  they 
have  been  ci  nfirmed  by  experi- 
ment.' With  regard,  however,  to 
the  intermediate  systolic  wave,  it 
is  admitted  that  other  agencies 
might  be  adduced  as  auxiliary  fac- 
tors in  its  production,  and  that 
these  agencies  might  sometimes 
cause  the  wave  to  present  in  mul- 
liple  form.  These  agencies  are: 
((()  locomotion  of  the  heait  by 
back  action  as  the  issuing  blood 
meets  with  resistance  ;  (h)  locomo- 
tion of  the  heart  by  lateral  |)re8s- 
ure  of  the  pulse  wave  as  it  distends 
the  descending  aoria ;  and  (c)  vi- 
bralion  of  the  ventricular  parietcs 
under  the  systolic  efi<)rt  and  arte- 
rial resistance.  These  factors,  if 
operative,  would  usually  accoi'd  in 
time  with  the  resistance  reflected 
by  the  intciior,  and  so  contribute  to 
the  production  of  the  intermediate 
wave  as  ordinarily  seen  ;  but  if, 
peradvenlure,  tliey  should  be  tlis- 
cordanl,  then  the  wave  might  ap- 
pear ninhi|ile,  as  sometimes  seen, 
instead  of  single. 

Accepting,  tluii,  the  represiiita- 
tions  given    as    substantially  true, 
we  proceed  to  seek  in  the  synthesis 
of  these   lines  the  normal  type  of 
the  movements  of  the  heart. 

We  have  seen  that  the  modules  of  contraction,  con- 
sistence, and  ]>ressur('  resolve  themselves  essentially 
into  that  of  inlrii.cardiac  pressure;  so  the  composition 
sought  is  substantially  bclween  the  two  lines  of  press- 
ure an<l  volume,  which  so  far  simjjlifies  the  investiga- 
tir>n. 

Ill  the  first  part  of  systole,  that   is,  duiing  the  pre- 

>  .''ce  I  a  Mclliudo  Gra]  lii<|iu',  pugu  U8(>. 
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pplivfjmic  portion,  there  being  no  volumetric  dfoline,  the 
intra-veiitriculai'  pressure  rises  without  limilution  from 
this  Ciiuse  to  iis  hi^ii  point  of  climax,  liut  from  this 
point  the  line  of  systole  is  lower  than  the  line  of  press- 
ure would  make  it,  in  consequence  of  reduction  of  ven- 
tricular volume  ;  in  the  oscillations  of  blood  pressure 
each  decline  and  each  elevation  mark  a  lower  position, 
and  the  level  of  the  end  of  systole  is  mucli  bek)w  that 
of  the  first  summit.  The  diastolic  line  of  recession  is 
shoitened  in  the  upper  part,  and  the  rest  of  the  line 
corresponds  with  that  of  pressure.  The  line,  then,  we 
would  construct  from  these  elements  as  the  module  of 
the  heart's  pulsation  is  the  solid  line  a,  b,  c,  d.  e.J,g,  h, 
i,  a',  and  this  is  a  real  trace  of  a  normal  human  heart, 
enlarged  to  double  size  by  photography. 

The  module  of  auricular  systole  evidently  would  be 
composed  of  contraction  of  the  auricular  tibres  and 
intra-auricular  blood  pressure,  and  would  manifest  it- 
self at  the  surface  of  the  auricle  as  a  single  rising  and 
falling  wave,  appearing  a  little  before  the  advent  of 
ventricular  systole,  but  over  the  ventricle  this  wave 
would  divide  itself  into  two  small  ones,  the  first  repre- 
senting the  beginning  of  contraction,  and  the  second 
the  impulsion  of  blood  into  the  ventricle.  Thus  the 
waves  h  i  stand  respectively  for  these  events. 

"We  maintain  that  this  division  of  the  effect  of  auric- 
ular systole  at  the  surface  over  the  ventricle  is  favored 
in  sound  theory,  and  the  constancy  of  these  small 
wares  in  all  normal  and  well-taken  cardiograms  is 
confirmatory  proof  that  such  is  the  mechanism  of  their 
production. 

This  cardiogram,  taken  from  a  man  in  health,  aged 
twenty-eight  years,  is  a  trustworthy  representation  of 
the  movements  it  followed,  and  is  equal  to  the  best 
specimens  of  cardiographic  art.  It  shows  correctly  the 
phases  and  limits  of  ventricular  systole  and  diastole, 
and  the  markings  of  auricular  systole.  The  valvular 
closures  it  does  not  distinctly  show.  We  know  that 
the  auriculo-ventricular  valve  closes  in  the  first  part 
of  systole,  and  the  semilunar  valves  close  in  the  first 
part  of  diastole,  but  these  events  are  drowned,  as  it 
were,  in  the  greater  events  whi<h  inchnle  them,  and 
transpire,  the  one  whilst  the  lever  is  rapidly  ascending, 
the  other  whilst  it  is  rapidly  descending,  thus  contra- 
vening a  distinct  record  of  their  occurrence.  It  some- 
times happens,  however,  that  a  cardiogram  of  very 
sloping  descent  will  show  a  break  which  marks  the 
closure  of  the  semilunar  valves. 

MECHANISM  OF  THE  ARTERIAL  TRACE. 

In  the  plate  the  tracing  below  the  cardiac  is  that  of 
the  carotid  artery  taken  simultaneously  with  the  former. 
It,  too,  is  a  typically  correct  representation  of  the  arte- 
rial movements  it  followed.  This  trace  would  differ 
from  a  trace  of  the  commencing  aorta  only  in  smaller 
amplitude  and  a  little  greater  delay  on  the  pulsation 
of  the  heart.  Allowing  only  for  the  latter  it  may  be 
studied  as  if  it  were  an  actual  trace  of  the  initial  aorta. 

Below  is  the  time  in  fifths  of  seconds  written  by  a 
chronograph  also  simultaneously  with  the  pulsations. 
A  A'  are  the  signal  lines  made  by  the  levers  with  the 
recording  slip  at  rest ;  B,  parallel  to  A,  cuts  the  basal 
point  of  the  cardiac  trace  which  marks  the  beginning 
of  ventricular  systole ;  and  C,  parallel  to  A',  cuts  the 
basal  point  of  the  arterial  trace,  which  marks  the  be- 
ginning of  the  pulse ;  B'  C  shows  the  difl'erence  in 
distance  between  A  B  and  A'  C.  which  is  the  delay  of 
the  pulse  on  the  heart,  and  measured  on  the  chrono- 


gram its  time-v.ilue  is  neatly  found  ;  also  JH.  parallel 
to  ^,  cuts  the  point  marking  the  end  of  caniiae  systole, 
and  A",  parallel  to  A',  cuts  the  pulse  trace  when  it 
may,  the  distance  A'  K'  being  the  same  as  A  E  of  the 
heart  line. 

Under  the  systole  of  the  ventricle  at  the  opening  of 
the  aortic  valves  the  blood  is  launched  into  and  ex- 
pands the  artery.  Under  the  charge  tin-  climax  of 
arterial  tensiou  is  soon  reached,  hut  is  rapidly  receded 
from  in  consequence  of  the  (juick,  oulwanl  flow  of  the 
blood.  Thus  is  formed  the  first  wave  of  the  pulse 
and  first  line  of  recession.  The  climax  of  arterial  ten- 
sion is  reflected  through  the  open  valve  back  to  the 
heart  where  it  raises  a  small  wave  of  pressure  and  ex- 
cites the  ventricle  to  renewed  contraction.  This  last 
effort  of  the  ventricle  quickly  sends  forth  more  or  all 
of  the  remaining  contents  stiiying  the  arterial  recession, 
and  raising  a  second  wave.  Thus  is  formed  the  second 
wave  of  the  pulse.  Systole  being  ended  and  diastole 
begun,  the  pressure  in  the  ventricle  becomes  negative, 
which  starts  the  arterial  current  towards  the  heart, 
causing  rapid  recession  of  the  arterial  line.  This  cen- 
tripetal flow  with  arterial  fall  is  duly  checked  by  the 
closure  of  the  aortic  valves,  and  the  rebound  of  the 
blood  completes  a  third  wave.  Thus  is  formed  the 
second  line  of  recession  ami  third  or  aortic  wave  of  the 
pulse.  (This  wave  is  in  fact  a  double  wave,  the  divis- 
ion arising  from  the  shock  of  closure  and  rebound  of 
the  blood.  I  have  often  traced  it  on  myself,  showing 
the  double  form.)  After  this  the  pulse  gradually  re- 
cedes by  the  arterial  emptying  towards  the  capillaries, 
and  the  descending  line  is  thrown  into  a  series  of  in- 
distinct wavelets,  which,  if  legibly  traced,  would  prob- 
ably be  one  for  the  ventricular  filling,  one  each  for 
auricular  contraction  and  impulsion,  an<l  one  for  the 
first  phase  of  ventricular  contraction,  these  influences 
of  course  transmitted  to  the  closed  aorta. 

CORRESPONDENCES    BETWEEN    THE    PHASES    OF    CAR- 
DIAC   AND    ARTERIAL    MOVEMENTS. 

The  arterial  line  is  yet  declining  when  the  cardiac 
ascent  begins.  This  is  demonstrated  in  the  tracings 
in  that  B  which  marks  the  basal  point  of  the  heart 
trace  cuts  the  pulse  trace  at  a  considerable  distance 
anterior  to  C,  the  basal  point  of  the  latter.  It  is 
known  that  the  time  occupied  by  the  transmission  of 
the  pulse-wave  from  the  aortic  orifice  to  the  carotid 
point  is  only  a  small  part  of  the  time  represented  by 
the  distance  B'  C.  (The  division  is  indicated  by  the 
dotted  line  between  B'  and  C.) 

The  high  point  of  the  cardiac  trace  corresponds 
closely  with  the  basal  point  of  the  arterial.  This  also 
is  demonstrated  in  the  tracings.  The  distance  B  b  is 
found  to  equal  the  distance  B'  C  minus  the  small  dis- 
tance representing  the  transit  time.  Next  the  arterial 
line  ascends  while  the  cardiac  descends,  and  there  is 
more  or  less  correspondence  between  the  arterial  sum- 
mit and  cardiac  depression,  c.  The  first  arterial  de- 
pression and  second  wave  of  the  pulse  correspond  with 
the  remaining  part,  c  d  e,  of  cardiac  systole.  The  in- 
termediate cardiac  wave  d  fails  to  appear  in  the  pulse- 
trace  for  the  reason,  probably,  that  as  it  is  merely  a 
small  reflected  wave  in  the  heart,  its  second  reflection 
in  the  pulse  is  not  apparent.  The  renewed  contraction 
of  the  heart  would  raise  a  corresponding  actual  wave, 
the  second  wave  of  the  pulse.  This  correspondence 
is  shown  by  the  relation  of  the  lines  E  E'  to  these 
phases,  respectively.    After  this  correspondences  are  no 
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loifer  distinctly  traced,  for  although  the  second  arterial 
iioioh  plainly  murks  the  closure  of  the  aortic  valves, 
this  event,  :is  lieforc  stated,  is  not  shown  in  the  rapidly 
fallins;  diastolic  line  of  the  heart,  and,  as  previously 
remarked,  the  waves  of  ventricular  lilling,  auricular 
contraction,  auricular  impulsion,  and  initial  plia-e  of 
venttirular  contraction,  all  indicated  in  the  cardiac 
trace,  have  hut  laint  and  uncertiiin  correspondences  in 
the  arlerial. 

Takinu;  the  rise  of  the  pulse  as  its  beginning,  the 
cardiac  systolic  phase  is  shorter  than  the  cardiac  sys- 
tole, and  the  cardiac  diastolic  phase  is  longer  than  the 
csirdiac  diastole  iu  either  case  by  so  much  as  the  per- 
taining prespliygmic  interval. 

It  is  proper  lo  stale  that  the  correspondence  be- 
tween the  end  of  ventricular  systole  and  the  acme  of 
the  second  wave  of  the  pulse,  although  complete  in 
this  showing,  is  liable  in  other  instances  to  be  less  ex- 
act ;  the  default,  however,  is  never  sutficient  in  fre- 
cpiency  or  extent  to  raise  a  doubt  as  to  the  correlation 
between  these  events.  It  sometimes  happens  that  the 
second  pulse-wave  attains  its  point  before  the  end  of 
systole  is  accomplisheil,  as  if  tlie  ventricle  expelled  its 
blood,  and  then  held  ita  contraction  a  moment  longer. 
(Jn  the  other  lianil,  it  would  seem  that  the  ventricle 
sometimes  changes  from  systole  to  diastole  before  its 
emptying  is  completed,  and  the  second  wave  is  sent 
I'orward  a,  little  delayed  on  the  systolic  ending. 

OTHER    DEMONSTRATIONS. 

The  illustration  before  us  is  a  true  map  in  which 
are  correctly  shown  all  the  facts  of  the  cardiac  and 
arterial  cycle  here  inscribed,  their  characters,  phases, 
and  relations  to  each  other,  and  in  which  the  cliro- 
nometry  of  the  events  recorded  are  shown  with  math- 
ematical precision. 

In  addition  to  phenomena  already  considered  we 
instance  the  following  showings  of  durations :  — 

First  ranliac  cycle  861  second;  systole  .3'23,  diastole  .540. 

Second  cardiac  cycle. 8."J7  second;  systole  .;i2.'J,  diastole  .514. 

Kirst  cardio-cap'lid  intvr\-al  .0009  =  1-11  second. 

St-cond  carilio-carolid  inler\'al  .01*00  =  1-11  second. 

Kir^t  ventricular  presphy^jniic  interval  .0555  =  1-18  second. 

Seconil  ventricular  prespliygmic  interval  .0555  =  1-18  second. 

Mr^t  cartliac  systolic  plia^  of  pulse  .2t}8  second;  cardiac  diastolic 
phase  .5U5  w^-ond. 

Sevond  cardiac  systolic  phase  of  puUe  .263  second;  cardiac  dias- 
tolic phase  .56U  second. 

The  duration  of  the  prespliygmic  interval  was  ap- 
proximately determitKHl  in  the  f(dlowing  way:  The 
carotid-femoral  ititerval  in  the  same  subject  h;id  pre- 
viously lH;en  ascert;iined  to  be  .O'JO'J  seconil  (unusually 
long),  and  on  the  IklsIs  of  this  the  transit  interval  be- 
tween the  heart  an<l  carotid  was  calculated  at  .0;3.JI 
Hfconil,  and  the  latter  deducted  from  the  cardio-carotiil 
time,  difference  .(I'Jttll  second,  gave  .0555  as  the  pre- 
spliygmic interval.  The  near  accuracy  of  the  result  so 
obtained  will  lie  apparent  whcti  it  is  considered  how 
closely  alike  except  in  lengths  are  the  arlerial  tracts 
conccnic*],  and  that  such  similarity  would  insure  uni- 
fiirmity  in  the  rate  of  propagation  of  the  pul.sij-wave, 
and  then  with  correct  measurement  of  tlie  arterial  ilis- 
Liincea  and  correct  observation  of  the  carotid-femoral 
iiilerval,  there  could  l)e  no  room  for  inat<;riul  error  in 
the  entimation  <if  the  cardio-c^irolid  transit  interval,  j 
Kelating  to  these  points  we  iiave  elsewhere  '  treated 
the   prespliygmic  interval  and    its  variations,  ami   the 

'  See  New  York  Mnlical  Joumni,  Februarv.  1878;  Cincinnati 
Clinic,  April  U,  1878;  Ilua-.on  Me<licaJ  and  Sur)(ic«l  Journal,  April 
S9,  1880,  p.  4(M.  IS  .      I 


velocity  of  the  pulse  wave  along  differents  parts  of  the 
arteri;il  tree. 

Another  point  is  the  precedence  of  the  auricular  to 
veiitricuhir  systole.  .Measuring  from  the  beginningofthe 
(irst  wave  the  interval  is  about  two  tentlis  of  a  second,  and 
from  the  beginning  of  the  last  wave  about  one  tenth  of  a 
second.  The  hist  wave  is  that  which  is  usually  assigned 
as  answering  to  auricular  systole  ;  but  plainly  enough 
this  is  too  close  to  the  systole  of  the  ventricle  to  include 
the  beginning  of  auricular  coiitractioti,  while  the  (irst 
wave  is  in  proper  position  to  mark  this  event,  and  the 
second  wave  is  properly  located  for  marking  the  event 
of  auricular  impulsion. 

In  accordance  with  the  foregoing  views  and  demon- 
strations, as  well  as  proven  by  numerous  careful  exjier- 
inients  not  here  recorded,  the  cardiac  jiml  arterial  move- 
ments and  cardio-arterial  liinc-tlift'eiences  are  expressed 
in  the  graphic  lines  of  the  pulsations  as  follows  :  — 

0/ the  heart,  the  initial  force  of  systole  (ventricular) 
is  indicated  by  the  height  of  the  main  ascent.  The 
quickness  of  systole  by  the  steadiness  of  the  main  as- 
cent. The  sustentation  of  systole  by  the  rehitive  height, 
as  respects  the  lirst  summit,  of  the  point  of  systolic  end- 
ing. The  duration  of  systole  by  the  horizontal  distance 
between  successive  points  of  systolic  beginning  and 
ending.  The  duration  of  ventricular  diastole,  obviously, 
by  the  horizontal  distance  between  successive  points  of 
.systolic  ending  and  beginning.  And  the  duration  of 
the  cardiac  cycle  by  the  horizontal  distance,  preferably, 
between  successive  systolic  beginnings.  Of  all  these 
phases  and  qualities  of  the  heart's  pulsation,  except  the 
initial  force  of  systole,  the  graphic  lines  are  true  indices 
without  qualification.  Regarding  the  exception,  the 
height  of  the  maiu  ascent  is  much  influenced  by  other 
conditions  besides  the  force  of  systole,  as  the  rela- 
tion of  the  heart  to  the  chest-wall,  the  width  and 
thickness  of  covering  of  the  intercostal  spaces,  the  po- 
sition of  the  subject,  all  of  which  iu  difl'crcnt  cases  so 
modify  the  amplitude  of  the  traces  that  the  height  of 
the  upstroke  can  oidy  be  received  as  an  index  of  sys- 
tolic energy  when  other  things  are  known  to  be  e(|ual. 
Thus  the  index  may  be  of  value  in  the  same  individual, 
but  for  jiurposes  of  comp;irison  between  different  indi- 
viduals it  must  be  held  of  little  significance. 

The  auricles,  so  far  as  admissible  in  view  of  their 
position,  express  their  energy  of  systole  by  the  height 
of  the  auricular  waves,  and  their  time  of  systole  by  the 
distance  between  the  auricular  and  ventricular  rises. 

Of  the  pulse,  the  amplitude  is  shown  by  the  height 
of  the  major  a,scent.  The  (luickness  by  the  steepness 
of  the  major  ascent.  The  tension  by  the  relative  height 
and  horizontal  distance  of  the  second  wave  and  aortic 
notch  from  the  ba.sal  point.  The  dicrotisui  by  the 
height  of  the  aortic  wave.  The  duration  or  frequency 
by  the  distance  between  successive  ba,sal  points.  The 
duration  of  the  cardiac  systolic  and  cardiac  diastolic 
portions  by  the  horizontid  distances  measuring  these  di- 
visions. All  these  qualities  of  the  pulse  are  thus  accu- 
rately shown,  only  in  estimating  the  amplitude  liy  the 
height  of  the  main  ascent,  regard  must  be  had  for  tlie 
thickness  of  the  tissues  over  the  artery  ;  for  plainly  of 
two  arteries  of  the  same  calibre  and  movement  the  more 
superficial  one  will  afford  the  higher  trace. 

Of  the  cardio-arterial  time-differences,  these  are 
slioHU  by  the  difference  in  distance,  from  synchro- 
nous siginds,  of  the  cardiac  and  arlerial  basal  points, 
respectively  (the  gynclironous  signals  are  the  lines, 
crossing  the  traces,  maile  by  the  levers  with  the  record- 
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ing  slide  at  rest  as  before  descrihed  )  Thus  the  cardio- 
carolid  tiiuc-diirereiice  iu;iy  be  found  to  minisure  one 
twelfth  of  a  secoiul,  the  caidio -radial  one  sixth  of  a  sec- 
ond, and  the  cardio doisalis  pedis  one  fonrlh  of  a  sec- 
ond :  or,  whalover  tlu' interval  at  tiie  moment  of  obser- 
vation between  the  pnlsation  of  the  heart  and  tliat  of 
any  artery,  this  dilfereutial  distance  mathematically  e.\- 
presses  it. 

In  further  ilhistration  of  this  subject,  and  to  show 
variations  of  form  ami  chronometry  of  the  caiiliac  and 
arterial  movements  in  health,  tracings  from  three  other 
individuals  are  produced.  They  are  in  facsimile  and 
with  the  original  of  eidarged  representation  just  con- 
sidered were  all  taken  with  the  compound  sphygmo- 
graph  figured  and  described  in  a  previous  number  of 
tliis  journal.' 

Nos.  II.  aud  III.  are  respectively  from  young  men 
each  twenty  years  of  age.  No.  IV.  is  from  a  man  aged 
fifty-four  years  ;  the  lirst  part  at  rest,  the  last  part 
immediately  after  active  exercise. 

The  reader  who  is  interested  may  study  at  his  leisure 
the  indications  of  these  traces,  assured  that  they  truly 
represent  the  phenomena  of  cardiac  and  arterial  move- 
ments passing  in  the  individuals  at  the  time  the  obser- 
vations were  made ;  for  the  skillful  use  of  our  method 
subordinates  the  sources  of  fallacy  and  gives  results 
whose  lidelity  withstands  the  most  rigorous  tests. 

Thus  by  this  method  a  group  of  interesting  and  impor- 
tant facts  come  easily  within  our  reach  —  facts  physio- 
logical and  clinical  which  a  few  years  ago  were  entirely 
hidden  from  view  for  the  want  of  the  proper  devices  to 
disclose  them  ;  but  now  that  the  multiple  simultaneous 
graphic  method  has  been  developed  and  made  practical 
results  are  already  manifest  and  richest  revelations 
await  to  reward  its  freer  application. 


TWO  HUNDRED  CASES  OF  CHOREA. 

BT   H.    C.    HAVEN,    M.    D. 

Hoping  to  find  some  facts  bearing  on  the  pathology 
of  chorea,  and  particularly  on  the  embolic  theory, 
some  time  since  I  examined  the  records  of  two  hun- 
dred C!\ses  treated  at  the  Massachusetts  General  and 
City  Hospital  and  the  Boston  Dispensary.  Owing  to 
the  necessarily  incomplete  history  and  record  of  most 
who  attend  an  out-patieut  clinic,  little  either  for  or 
against  the  embolic  theory  was  elicited.  Some  other 
facts,  which  appeared  from  the  tabulation  of  these 
cases,  though  now  in  the  main  universally  acknowl- 
edged, may  be  of  some  slight  interest. 

SEX. 

Females  have  always  been  known  to  be  especially 
susceptible,  the  ratio  between  the  sexes  varying  as  one 
male  to  two,  three,  or  four  females.  In  this  series 
seventy-two  were  males,  one  hundred  and  twenty-eight 
females,  or  not  quite  one  to  two.  Gerhard  in  eighty 
cases  found  the  preponderance  of  females  greatest  in 
the  second  decade,  aud  attributed  it  to  the  relatively 
greater  disturbance  of  the  nervous  system  incident  to 
the  establishment  and  disorders  of  menstruation.  Hasse, 
however,  found  in  twenty-seven  adults,  aged  from 
twenty  to  seventy-six  years,  quite  as  large  an  excess 
of  females,  the  ratio  being  1  to  2.5.  Of  eighty-eight  of 
this  series  occurring  in  the  second  decade  twenty-seven 

1  May  20,  1880,  page  484. 
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were  males,  sixtj'-one  females,   or   1  to   2.25,  only  a 
slightly  larger  proportion   than   in   the  whole  nund)er. 

AGK. 

Of  one  hundred  and  ninety-five  in  wdiom  the  age 
was  noted  two  were  sniil  to  be  congenital,  eleven  were 
less  than  six  years  olil,  ninety-two  between  six  and 
eleven,  fifty-eight  between  eleven  and  fifteen,  twenty- 
two  between  fifteen  aud  twenty-one,  ten  between 
twenty-one  and  sixty.  These  figures  agree  very  clo.sely 
with  other  statistics. 

SEASON. 

Weir-Mitchell  and,  later,  Gerhard  have  called  atten- 
tion to  the  number  of  cases  beginning  in  spring  in 
Philadelphia,  and  the  tendency  to  relapse  during  this 
same  season.  They  attribute  it  to  the  enervating  iu- 
fiuenco.  Later  Dr.  Mitchell  has  called  attention  to 
the  striking  coincidence  between  the  curves  of  chorea 
occurrence  and  the  number  of  storm  centres  passing 
within  one  hundred  miles  of  Philadelphia. 

In  one  hundred  and  eight  cases  recorded  by  Gerhard 
and  Mills  sixty-three  occurred  in  S|)ring,  thirteen  in 
sunnner,  twelve  in  fall,  twenty-one  in  winter. 

In  one  hundred  and  forty-six  cases  I  found  seven- 
teen beginning  in  Jaimary,  fifteen  in  February,  fifteen 
in  March,  si.vteen  in  April,  twenty-five  in  May,  thir- 
teen in  June,  eight  in  Jidy,  nine  in  Augutt,  seven  in 
September,  seven  in  October,  five  in  November,  nine 
in  December,  or  fifty-six  in  spring,  thirty  in  summer, 
nineteen  in  fall,  forty-one  in  winter. 

The  difference  here  seems  to  be  much  more  marked 
between  the  first  and  last  months  than  between  the 
seasons,  one  hundred  and  one  occurring  in  the  first  six 
months,  forty-five  in  the  last  six  months. 

KELAPSES. 

Wickes  believes  relapses  are  most  common  in  win- 
ter, and  gives  statistics  to  that  effect,  llelapses  were 
noted  in  thirty-one  cases  of  this  series :  one  relapse  in 
twenty-two  cases,  two  in  four  cases,  three  in  two  cases, 
four  in  one  case,  five  in  one  case,  seven  in  one  case. 
Of  individual  relapses  in  which  the  date  was  given, 
seven  occurred  in  spring,  two  in  summer,  three  in  fall, 
seven  in  winter.  Fourteen  in  the  first  six  months,  five 
in  the  last  six  months. 

aetiology. 

As  to  the  causal  relation  between  chorea  and  rheu- 
matism, in  only  forty-two  is  any  mention  made  of  its 
presence  or  absence.  In  twelve  cases  where  the  time 
was  accurately  noted,  rheumatism  had  preceded  the 
attack  at  intervals  varying  from  one  week  to  six 
months.  In  a  number  of  other  cases  shifting  pains  in 
the  joints  and  limbs  were  mentioned.  These  are  often 
regarded  as  prodromata  of  chorea.  If,  however,  we 
consider  them  as  evidence  of  rheumatism,  as  in  chil- 
dren it  might  be  done  with  considerable  fiiirness,  the 
number  would  be  much  increased  over  the  forty-two 
mentioned  above.  The  occurrence  of  a  cardiac  mur- 
mur was  rarely  noted,  it  apparently  not  being  consid- 
ered of  much  import  at  the  time  many  of  the  records 
were  made. 

In  two  cases  chorea  was  associated  with  the  puer- 
peral condition  ;  in  one  of  these  acute  mania  was  a 
concomitant.  Psychical  influences  were  considered  re- 
sponsible in  comparatively  few  cases.    Fright  in  sevtrn 
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association  with  choreics  three,  sudden  plunge  in  cold 
water  (trij;ht  '!)  two. 

As  having  a  certain  bearing  on  the  cerebral  localiza- 
tion of  tlie  lesion  and  to  a  certain  extent  tiie  embolic 
theory,  the  seat  of  the  choreic  motion  and  afiection  of 
speech  are  interesting.  Out  of  thirteen  cases  in  which 
the  speech  was  said  to  have  been  aflected,  I  found  the 
riiiht  side  was  alone  atl'ecte<i  or  became  so  first  and 
remained  the  worse  in  ten.  One  case  is  particularly 
interesting  ;  the  movements  began  on  the  left  side,  and 
were  contincd  there  for  some  days.  The  right  side 
then  became  implicated,  and  simultaneously  the  speech, 
which  had  been  perfect  before,  became  much  impaired. 
In  three  of  the  thirteen  the  left  side  was  alone  or  first 
attacked,  one  of  tiiese  is  also  interesting :  in  a  pre- 
vious attack  the  left  side  alone  was  affected,  and  the 
speech  was  much  impaired;  during  the  last  attack  the 
riiiht  side  alone  was  atifected,  and  the  speech  remained 
perfect. 

In  sixty-six  the  seat  of  motion  was  definitely  noted  : 
seventeen  with  right  hemichorea,  ten  with  left  bemi- 
chorea,  twenty  beginning  on  right  side  afterwards  uni- 
versal, but  remaining  worse  on  the  right,  eight  same 
on  lelt  side,  five  universal  mostly  right,  one  universal 
mostly  left ;  one  began  on  left  side,  became  universal, 
but  worse  right.  Thus  fifty  were  entirely  or  worse  on 
the  right  side,  sixteen  entirely  or  worse  on  the  left 
side. 

DURATION. 

This  was  exactly  stated  in  but  few  cases.  In  twenty- 
five  the  average  was  94. ;>  days  ;  in  seven  of  the  twenty- 
five,  treated  by  arsenic  ahine,  it  was  77  days.  These 
numbers  are,  of  course,  too  small  to  have  any  value, 
but  are  interesting  in  view  of  the  facts  recorded  by 
Gray  and  Tuckwell,  who  found  the  duration  of  six  and 
twelve  cases,  treated  on  the  purely  expectant  method, 
to  be  72  and  73  days,  respectively.  Gray  found  an 
average  duration  of  7.5  days  in  seven  cases  treated 
with  different  remedies,  anil  Tuckwell  of  7G  days  in 
ten  cases  where  arsenic  alone  was  given. 

RESCLT. 

Three  fatal  cases  occurred  in  this  series. 


REPORT  OX  I'UOGUKSS  OF  TIIRRAPEUTICS. 

BT  ROIIKRT    AUORY,    M.    D.    (UAHV.),  I.ONGWOOn,  nROOKI.ISE. 
TIIE    ACTION    OK    DIGESTIVE    FERMENTS. 

M.  A.  Petit'  conducted  certain  experiments  upon  the 
digestive  properties  of  fernienls,  and  the  following 
summary  contains  a  pretty  fiiir  synopsis  of  his  work  :  — 

(1.)  That  tlie  best  te>t  of  the  digestive  properties  of 
a  given  ferment  are  dependent  upon  tlie  fact  of  a  total 
transformnlion  into  peptones  of  a  determined  weight 
of  fibrin. 

(2.)  The  simple  solution  of  fibrin  is  hut  a  small  and 
iDsignificant  |>orlioii  of  the  action  of  pc|>'<in. 

(.i.)  It  i.s  possible  to  prepare  |K-psins  which  have 
the  |>owcr  of  converting  a  thou.sand  times  their  weight 
of  fibrin  into  peptones,  and  of  ilissolving  in  a  few 
hours  five  hundred  thousand  times  their  weight  of 
fibrin. 

(4.)  Pepsin  is  a  nitrogenous  bofly  resembling  the 
coin|>09ition  of  albuminoid  materials. 

>  Junnial  de  Thrrapcutiquc,  February,  July,  1880. 


(5.)  Certain  bodies  which  have  a  strong  action  upon 
alcoholic  fei  nieiitatiou  and  u|K)n  the  fermentation  of 
diastase,  such,  for  instance,  as  sulphurous  acid,  have  ap- 
parently no  peptic  fermentative  properties. 

(G.)  There  is  no  equivalent  action  between  the  dif- 
ferent acids  in  point  of  view  of  their  action  upon  albu- 
minoid matters,  some  of  them  being  almost  inert,  such 
as  acetic,  butyric,  and  valerianic  acids. 

(7.)  Most  salts  have  no  specific  action  upon  peptic 
fermentation  ;  some,  such  as  acetates,  butyrates,  vale- 
rianates, ])hosphates,  etc.,  can,  however,  assist  in  the 
process  of  digestion  by  substituting  in  the  formation  of 
hydrochloric  acid,  and  are  more  or  less  active  accord- 
ing to  the  amount  of  this  acid  produced  by  the  decom- 
position of  their  salts. 

(8.)  Emetics  do  not  act  in  doses  beyond  those  which 
are  medicinal. 

(9.)   Alkaloids  have  no  specific  action. 
(10.)   The  addition  of  certain  salts  in  a   small    quan- 
tity (particularly  that  of  sodium  chloride)  enfeeble  the 
action  ot  pepsin. 

(11.)  Sugar,  even  in  large  amount,  does  not  hinder 
the  action  of  pepsin  ;  the  use  of  this  substance  in  form 
of  syrup  being  perfectly  rational. 

(12.)  The  digestive  properties  of  an  aqueous  solution 
of  pepsin  are  not  in  the  least  hindered  when  a  volume  of 
twenty  per  centum  is  added  to  it.  If  the  volume  of 
alcohol  is  below  five  [ler  centum,  the  pepsin  will  pre- 
serve all  its  activity,  will  transform  the;  fibrin  into  pep- 
tones and  will  dissolve  rapidly  coagulated  albumen  at  a 
temperature  of  42°  C. 

(13.)  Preparations  in  form  of  elixirs  will  preserve 
for  a  long  time  (nearly  four  years)  their  digestive 
properties. 

(14.)  U|ion  the  principle  that  a  solution  of  pep- 
sin in  dilute  alcoholic  liquors  will  retain  its  action 
when  (iijreetihly  diluted  it  follows,  in  a  ther.ipeutic  sense, 
that  the  proscription  of  the  employment  of  a  pure  wine 
during  repast  is  not  rational,  and  the  small  quantity  of 
alcohol  introduced  into  the  stomach  in  the  form  of  wino 
or  elixir  can  he  absolutely  neglected. 

(15.)  The  alcoholic  strength  of  table  wines  varies 
from  eight  to  ten  per  centum,  and  sometimes  even  as 
low  as  two  to  five  per  centum,  according  tn  the  ([Uan- 
tity  of  water  added.  The  favorable  conditions  of  pep- 
tonic activity  are  therefore  found  in  this  ease,  and  it  is 
unnecessary  to  explain,  as  do  some  experimeniers,  this 
apparent  innocency  in  the  use  of  mild  wines  during  re- 
past to  the  very  rapid  absorption  of  alcohol  (this  ab- 
sorption taking  place  in  half  an  hour,  and  in  the  case 
of  milk  in  one  hour). 

( 1 1;.)  The  substances  really  incompatible,  and  which 
have  almost  a  specific  action  upon  |)ei)sin,  are  bromine, 
iodine,  chloral,  salicylic  acid,  gallo-tannic  acid,  and,  in  a 
slighter  degree,  benzoic  acid,  phenol,  or  phenic  acid. 

DIGESTIVE    ACTION    OF    PAPAYA    AND      ITS    ALKALOID 
PAPAIN    ON     LIVING    TISSUES." 

Bouchut,  in  continuation  of  his  experiments  on  the 
digestive  properties  of  papaya  .and  its  derivative  papain, 
which  proved  that  this  substatice  converted  proteine 
!  materials,  such  as  fibrin,  gluten,  and  milk,  into  pepton(^s, 
has  found  :  that  the  juice  of  pai)aya  and  its  alkaloid 
papain  jilaced  ujton  an  exposed  brain  in  a  living  animal 
caused  the  digestion  of  tlioso  portions  of  the  cerebral 
tissues  which  wi.-re  in  contact,  and  that  the  animal  be- 
came collapx'd  in  two  or  three  hours,  and  that  the  mug- 
''  Arehives  Gen.  dc  Muducinc,  Juillet,  1880. 
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cli's  on  one  or  both  sides  were  paralyzedr  A  gramme 
of  this  juice  injected  into  the  muscular  tissue  caused  its 
degeneration  into  a  pulpy,  gelatinous  condition.  So, 
also,  when  it  was  placed  on  pathological  tissues  woulil 
a  similar  degeneration  follow.  The  apposition  of  the 
same  drug  upon  adenomata  and  cancerous  surfaces 
would  convert  these  tissues  into  a  digested  peptone  pre- 
cisely similar  to  dead  tissues,  lie  suggests  the  thera- 
peutical value  of  tliis  drug  in  diseased  tissues. 

NITRITE    OF    AMYL  ;     ITS    PHYSIOLOGICAL     ACTION. 

Filehne  '  concludes,  from  a  series  of  experiments,  in 
which  he  performed  a  ligation  of  carotids,  that  amyl- 
nitrite,  in  dilating  the  capillaries  and  reducing  the  blood 
tension,  acts  by  means  of  the  central  nervous  systeiu 
and  not  by  the  sympathetic,  for  it  causes  a  suppression 
of  action  or  a  paralysis  of  the  nerve  centres,  so  that  an 
animal  affected  by  the  inhalation  of  this  vapor  is  like 
one  in  which  there  is  no  central  nervous  action  upon 
the  vaso-motor  nerves.  Probably  the  action  upou  these 
latter  is  due  to  a  paralysis  of  the  contracting  (or  con- 
stricting) muscles  of  the  arteries.  The  acceleration  of 
the  heart's  action  is  not,  in  hi-;  opinion,  due  entirely  to 
a  paralysis  of  the  pneumo;rastric  nerve.  Filehue  also 
attributes  the  toxical  effects  of  amyl-nitrite,  such,  for  in- 
stance, as  the  dyspna-a  and  convulsions,  to  a  diminution 
of  arterial  tension,  and  also  to  a  deprivation  of  oxygen 
in  the  blood  circulation,  and  a  destruction  of  the  oxy- 
hamaglobine.  The  medulla  oblougata  then,  without  an 
oxygenated  blood,  causes  trouble  in  the  respiratory 
movements  and  convulsions. 

The  use  of  phosphates  in  pulmonary  phthisis  has 
been  investigated  by  Dr.  Stokvis  -  with  the  following 
conclusions  :  — 

(1.)  The  elimination  of  phosphoric  acid  by  the  kid- 
neys iu  phthisis  is  not  recognized  in  a  diagnostic  or 
pathological  sense,  because  the  total  amount  of  phos- 
phoric acid  eliminated  with  the  urine  in  twenty-four 
hours  is  not  increased  either  at  the  beginning  or  at  the 
end  of  phthisical  cases.  In  cases  of  phthisis  as  com- 
pared with  other  pulmonar}'  diseases  phosphoric  acid 
elimination  is  diminished,  though  in  certain  chronic 
cases  of  phthisis  unassociated  with  fever  or  diarrhosa 
the  earthy  phosphates  were  comparatively'  in  larger 
amount  than  the  alkaline  phosphates,  yet  even  iu  these 
cases  this  amount  in  twenty-four  hours  was  less  than 
the  average  iu  healthy  urine  or  iu  that  from  certain 
other  diseases,  as,  for  instance,  that  of  phosphaturia, 
diabetes  mellitus,  and  renal  diseases.  The  elimination 
of  phosphoric  acid  in  phthisis  does  not  show  any  con- 
stant deviation  from  the  normal  as  compared  with  the 
amount  of  urea,  the  relative  amount  being  usually 
diminished,  and  yet  this  relative  amount  may  be 
slightly  increased  when  compared  with  the  chlorides 
eliminated.  This  latter  increase  is  more  marked  in  com- 
plications of  fever  and  imperfect  digestion,  especially 
when  associated  with  inanition,  hence  it  is  fair  to  sup- 
pose that  the  relative  increase  as  compared  with  the 
chlorides  is  due  to  the  deficiency  of  the  latter.  Com- 
parisons of  elimination  of  phosphoric  and  sulphuric 
acid  shows  first  that  the  relative  amounts  are  not  very 
remarkable,  and  that  when  observed  it  is  probably  due 
to  an  increase  in  the  amount  of  sulphates  in  the  urine, 
which  fact  is  not  uncommon  in  prolonged  fever  and  in 
emaciation.  Therefore  the  variations  in  amount  of 
phosphoric  acid  elimination  met  with  iu  cases  of  pul- 

>  Arch,  fiir  .inat.  U.  Pliys.,  pages  385-416, 1879. 
*  Archives  Gen.  de  Mcdecine,  June,  1880. 


monary  phthisis  are  specifically  due  both  to  a  greater 
or  less  degree  of  animal  temperature  and  to  interfer- 
ence with  the  digestive  functions  and  to  dietetic  dis- 
turbances or  faulty  nutrition.  Hence  it  follows  that 
any  improvement  which  is  noticed  iu  the  treatment  of 
phthisis  by  the  phosphates  and  hypophosphites  should 
be  explained  by  tlie  fact  that  an  extra  supply  of  phos- 
phoric acid  is  furnished  to  the  orgaidsm  to  make  up 
lor  the  losses  occasioned  by  the  elimination  of  the 
phophates  by  the  kidneys.  Salicylic  acid  is  most  con- 
veniently administered  to  rheumatics,  aocordiug  to  Dr. 
Thomas,'  by  its  combination  with  acetate  of  potassa  iu 
the  following  formula :  — 


^ 


Potass,  at'ctiit. 
Acid  Siilieylici 
Aq.  nieiith.  piper 
Syrup  liniuuis 


JSS. 

3'J- 


M. 


The  potassae  acetate  should  be  rubbed  up  in  a  mor- 
tar with  the  peppermint  water,  the  acid  being  gradu- 
ally mixed  with  it  until  perfectly  dissolved.  The  dose 
is  half  an  ounce  of  the  solution  every  two,  three,  or 
four  hours  or  oftener,  according  to  the  violent  symp- 
toms, or  about  twenty  grains  of  the  acid  with  eighty 
grains  of  acetate  of  potassa.  The  advantages  of  this 
mixture  consist  in  not  disturbing  digestion,  that  it  is 
palatable,  that  the  salicylic  acid  is  well  dissolved,  that 
no  bad  effects  upon  the  heart  are  observed,  being  even 
less  depressing  than  salicylate  of  soda,  and  that  it  is 
an  efficient  method  of  treatment.  In  vigorous  patients 
Dr.  Thomas  employs  one  eightieth  to  one  sixtieth  of  a 
grain  of  atropia  with  or  without  morphia  to  allay  pain. 
His  experience  leads  him  to  expect  convalescence  iu 
five  or  six  days.  It  is  well  to  remark  here  that  certain 
Boston  physicians,  among  them  the  present  reporter, 
almost  always  have  employed,  the  past  three  years, 
salicylic  acid  in  solution  with  liquor  potassa^  acetatis 
to  which  a  little  peppermint  is  added  ;  the  addition  of 
lemon  syrup  would  seem  to  assist  iu  dissolving  the 
salicylic  acid. 


OFFICIAL  BULLETINS   OF  THE  PRESIDENT'S 

CASE. 

Ot!R  readers  will  find  below  a  reproduction  of  the 
official  bulletins  issued  by  President  Garfield's  attend- 
ing surgeons  ;  they  offer  by  themselves  an  interesting 
study,  and  they  will  prove  in  this  form  convenient  for 
reference.  Appended  to  the  bulletins  will  be  the  account 
of  the  autopsy  and  a  chart  of  pulse  and  temperature 
which  we  have  taken  pains  to  compile.  Slight  differ- 
ences will  be  found  between  any  two  records  of  tem- 
perature, as  the  telegrams  issued  at  noon  often  differed 
from  the  resume  given  to  the  consulting  surgeons  at 
night,  according  to  published  reports. 

ExECOTivE  Mansion,  \ 

Washingtok,  I).  C,  Jidy  2,  1881,  11  p.  M.  ( 
The  President  is  resting  quietly,  and  is  cheerful.     Pulse  124, 
temperature  99°,  respiration  20.     All   the  symptoms  are  favor- 
able. 

Executive  Mansion.         I 

"WASHINGTO^f,  D.  C,  Jlthj  3,  18S1,  1   A.  M.  ) 

The  improvement  in  the  President's  condition,  which  began 
early  in  the  evening,  has  steadily  continued  up  lo  this  hour. 
His  temperature  and  respiration  are  now  normal,  and  his  pulse 
has  fallen  to  120.  Tlie  attending  physicians  reg.ard  all  his  symp- 
toms as  favorable,  and  a  more  hopeful  feeling  prevails, 

8  American  Practitioner,  May,  1880. 


300 


BOSTON  MEDICAL  AND    SUliGTCAL   JOURNAL.     [September  29,  1881. 


10  p.  M.  The  coiulilion  of  tlic  rrosidcnt  is  less  fnvorablo. 
riilsc  120,  tcmpcrHtiiic  100°,  resi)iratioii  20.  Ho  is  more  rest- 
less, nml  iignin  coiiipluiiis  of  the  pniii  in  his  feet. 

ExEcuTivi;  Mansion,  i 

Washinoton,  D.  C,  .IhIij  4.  ISSl,  Vi.AO  a.  m.  ) 

The  President's  eoniliiinn  is  chanfjed  very  little  since  the  last 
biillelin.  I'nbe  1 12,  tenipernture  '.I'.). 8°,  respinillon  20.  Some 
lynipnnitcs  is  rccogniztil.  Does  not  complain  so  nuieli  of  piiiu 
in  the  feet. 

8.15a.m.  The  condition  of  the  I'resident  isnot  materially  dif- 
ferent from  that  repovteil  in  the  last  hulUtin  ( 12..'i0  A.  M.).  He  has 
dozed  at  intervals  during'  the  night,  and  at  times  has  continued 
to  complain  of  the  pain  in  his  feet.  The  tympanites  reported 
has  not  sensibly  increased.  Pulse  108,  temperature  99.4°,  respi- 
ration 19. 

We  held  n  eonsultntion  with  the  physicians  in  charge  of  the 
President's  case  at  7  this  morning,  and  approve  in  every  par- 
ticular of  the  inanagemcni  and  the  course  of  treatment  wliich  has 
been  pursued.  Kkank  II.  IIamilto.v.  of  New  York. 

1).  Hayks  Agnew,  of  Philadelphia. 

I  r.  M.  There  has  been  but  little  change  in  the  President's 
condition  since  the  last  bulletin.  He  complains  much  less  of 
Ihe  pain  iu  his  feet;  slight  vomiting  occasiouidly.  Pulse  110, 
temperature  100°,  resjiiration  24. 

7.45  p.  M.  The  President  this  evening  is  not  so  comfortable. 
He  does  not  suffer  so  much  from  pain  in  the  feet.  The  tym- 
panites is  again  more  noticeable.  Pulse  120,  temperature  101.9°, 
ropiration  24.  Another  bulletin  will  be  issued  at  1(1  v.  M.,  after 
which,  in  order  not  to  disturb  the  President  unnecessarily,  no 
further  bulletins  will  be  issued  until  to-morrow  morning. 

10  p.  M.  Slight  ameliorating  symptoms  during  past  two 
hours.  No  vomiting  during  that  jieriod.  Pulse  1(14.  teiu]iera- 
ture  101°,  respiraiion  24.  In  order  not  to  disturli  the  President 
nnniccs»arily,no  further  bulletins  will  be  issued  until  to-morrow 
morning. 

To   Lowf.lt.,  Mijiistfr,  Lnridon  :  — 

An  inij)ortant  consultation  was  held  this  morning,  at  which 
I)r.  Ayiiew,  of  Philadelphia,  and  Dr.  Hannlton,  of  New  York, 
able  and  skillful  surgeons,  were  present.  The  result  is  not  re- 
assuring, though  the  eouclusion  was  that  recovery  is  jiossible. 
We  do  not  give  up  hope.  Blaine,  Secretary. 

Executive  Mansion,  ) 
Wasiiinoton,  D.  C,  JiiIij  5,  1881,  8  .iO  A.  M.  J 
The  President  has  j)ass';d  a  comfortable  night,  and  his  condi- 
tion this  morning  is  decidedlv  more  favorable.  There  has  been 
no  vomiting  sine*.'  last  evening  at  8  o'clock,  and  he  has  been 
able  to  retjtin  the  liquid  nourishment  administered.  There  is 
lefts  tympanites,  and  no  alMlominal  tenderness  except  in  the 
woumlcd  region.     Pulse  1 14,  temperature  100.5°,  respiration  24. 

12..30  p.  M.  The  favorable  condition  of  the  symptoms  re- 
(Mirted  in  the  last  hiillciin  continues.  There  hits  been  no  recur- 
rence of  the  vomiting.  Pulse  1 10,  temperature  101°.  respira- 
tion 24.  The  President  lies  at  present  in  a  natural  sleep.  No 
lurlher  bulletins  will  l»e  issued  till  8.30  p.  M.,  unless  in  ease  of 
an  unfavorable  change. 

H.IO  p.  »i.  The  condition  of  the  President  continues  as  favor- 
able «-  at  the  la^t  hullctin.  Pulse  KMt,  temperature  100.9°,  res- 
piration 24.  No  furilier  bulletins  will  be  issued  till  to-morrow- 
morning,  unless  in  case  of  an  unfavorable  change. 

To  the  Cossultino  StrncEONs.  —  9..30  p.  m. 
After  you  left,  urgent  symptoms  continued.  There  was 
much  restlessne-a,  constant  slight  vomitini;,  and  by  8  o'clock 
p.  M.  the  President's  condition  seemed  even  more  serious  than 
when  you  saw  him.  Since  then  his  nymptoins  have  grad- 
uiilly  ln'Citme  more  favorable.  There  has  I»een  no  vomiting  or  re- 
git r^itulion  of  fluid  from  the  stomach  since  8  o'clock  last  evening, 
ihe  I'resident  ha^  slept  a  food  (bail  iluriiig  last  night  ami  this 
moniini;,  and  exprovies  himself  as  com))aratively  eiimforlable. 
The  spasmodic  pains  in  the  lower  extremities  have  entirely  dis- 
ap|>cnrcd,  leaving  Ijchind,  however,  iniicli  muscular  soreness  and 
tenderness  to  the  t^iuch.  There  is  less  tynip,iniles  and  no  abdom- 
inal tcmlerness  whatever,  except  in  the  hejiatic  region.  Since  8 
p.  M.  he  has  taken  an  ounce  and  a  half  of  chicken  broth  every 
two  hour*,  and  has  retained  it  all.  The  wound  was  again 
dressed  antiscpiically  this  morning.  Altogether,  but  half  a 
grain  •■(  mor]ihin  him  been  ailministrred  liy|xMlermically  the  last 
iwiiityfonr  hour«,  and  it  has  been  found  ipiitc  sullieieiit.  His 
pulse,  however,  atill  keeps  up.  At  8..'10  a.  M.  it  was  115,  tem- 
perature 100.3°,  nspiratitn  24.     Scvcnty-iwo  hours  have  now 


elapsed  since  the' wound  was  received.  We  cannot  hut  feel  en- 
couraged this  morning,  although,  of  course,  we  do  not  oveilook 
any  of  the  perils  that  still  beset  the  jialli  toward  recovery.  The 
course  of  treatment  agreed  upon  will  be  steadily  pnisned. 

ExECtrrivE  Mansion,  1 

Washington,  I).  C,  Jiili/  6,  1881,  K.:iii  a.  m.  j 

The  President  has  (jassed  a  most  comfortable  night,  and  has 
slept  well.  His  condition  has  remained  throughuut  as  luvorablo 
as  when  the  last  bulletin  was  issued.  The  pulse  is  becoming 
less  freiiueut,  and  is  now  98,  tcm|ieratnre  98.9°,  respiration 
2.'). 

12..'!0  P.  M.  The  President  reinnius  (|nite  as  comfortable  as  at 
the  date  of  the  last  bulletin.  Ho  takes  his  nourishment  well. 
Pulse  100,  temperature  99.7°,  respiration  23. 

8.30  i>.  M.  The  President's  condition  continues  as  favorable 
as  at  last  reports.  lie  has  passed  a  very  euinfiMtablc  day,  tak- 
ing more  nourishment  than  yesterday.  Pulse  1II4,  temiwrature 
100. (i°,  respiration  23.  Unless  unfavorable  synipionis  develop, 
no  further  bulletins  will  be  issued  until  to-morrow  morning. 

To  the  two  Consblting  Sdrgeons.  —  1  p.m. 
Since  our  telegram  of  yesterday  the  case  has  continued  to 
make  favorable  progress.  The  President  was  ([uite  coiiilortablo 
during  the  day,  and  needed  no  morphine  until  bed-lime  last  night. 
His  mind  was  |jerfectly  clear,  but  he  obeyed  our  injunction  to 
refrain  from  conversation.  The  afternoon  exacerbation  of  symp- 
toms, heretofore  oliserved  daily,  did  not  occur.  On  the  contrary, 
a  sliglit  diminution  in  the  pulse  took  place.  I5y  8.30  p.  M.  it 
was  100,  temperature  109.0°,  respiration  24.  During  the  aft- 
ernoon he  had  several  small,  solid,  natural  evacuations  from  the 
bowels,  the  lirst  since  the  accident.  They  occurred  without  pain 
or  discomfort,  ami  contained  no  trace  of  blood.  During  the 
early  evening,  from  7  to  10  p.  M.,  he  was  troubled  occasion- 
ally by  acid  eructations,  but  on  suspending  the  administration 
of  nourishment  for  a  time  this  syiiiiiiom  disa])peared.  At  10  30 
p.  M.  one  i|uarter  of  a  grain  of  morphine  was  administered  hy- 
poderinieaily,  being  the  only  mor|)hine  given  since  our  telegram 
to  you  yesterday.  He  slept  very  well  during  the  nij;ht,  and  ex- 
pressed himself  as  feeling  quite  comfortable,  thiuigh  weak,  this 
morning.  At  8.30  this  morning  his  pulse  was  98  ;  temperature 
98.9°  ;  respiration  23.  The  tenderness  of  the  lower  extremities 
to  the  touch  has  considerahly  diniinislied.  He  is  taking  with 
relish  every  two  hours  some  chicken  broth,  made  more  nutritious 
by  the  addition  ol  raw  egg  alhumcn.  At  12.30  p.  m.  to-day  his 
pulse  was  100,  temperature  99.7°,  respiration  23.  Will  con- 
tinue to  keep  you  advised  of  the  jirogress  of  the  case. 

Executive  Mansion,  I 

Wasiiinc.ton,  D.  C,  .lull/  7,  1881.  H.I5  a.  m.  ) 
The  President  passed  a  most  eomfortableuight  and  continued 
steadily  to  improve.     He  is  cheerful  and  asks  for  additional  food. 
Pulse  94,  temperature  99.1°,  respiration  23.     There  will  be  uo 
further  bulletin  issued  until  1  o'clock. 

The  1  o'clock  bulletin  w.as  to  the  effect  that  the  patient's 
condition  was  quite  as  favcirable  as  in  the  morning,  his  piitsti 
being  100,  temperature  100.8°,  and  respiration  23.  • 

8.30  p.  M.  The  favorable  condition  of  the  President  contin- 
ues. Pulse  106,  temperature  100.2,  respiration  25.  Unless 
some  unfavorable  change  occurs  no  further  bulletin  will  be  issued 
until  to-morrow  morning. 

To  the  Consulting  Sukgeons.  —  1  p.m. 
During  the  past  twenty-four  hours  the  President  has  continued 
to  improve  slowly.  As  was  anticipated,  a  slight  rise  of  tem|»er- 
aliire  and  slight  increase  in  the  fiec|ueiiey  of  the  pulse  oeciirred 
during  the  afternoon  and  evening.  At  8.30  p  M.  the  pulse  was 
104,  temperature  100. fi°,  respiration  23.  lint  in  accordance 
with  this  diurnal  inovem<-iit  both  pulse  and  temperature  were 
again  iliminished  this  morning,  and  showed  some  improvement 
over  yesterday  at  the  same  hour.  At  nine  a.  .m.  the  pulse  was 
94;  temperature  99.1°;  respiration  23.  We  anticipate,  of 
course,  a  similar  movement  for  some  days  to  come,  and  so  to-day 
find  at  I  p.  M.  the  pulse  100,  temperature  100.8°,  respinition 
23.  Last  evening,  at  9. .30  p.  M.,  a  (piarter  of  a  grain  of  morphia 
sulphate  was  administered  hypodermically,  and  llie  President 
slept  very  well  during  the  night.  In  addition  to  the  chicken 
broth  and  .ilbiinien,  he  had  yesierrlay  afternoon  a  small  quantity 
of  scraped  beef  tenderloin  which,  however,  be  did  not  relish  very 
much.  This  morning  he  is  taking  oatmeal  gruel  and  milk  at 
intervals  of  two  hours  with  relish.  Yellowishness  of  the  skin, 
so  common  after  wounils  of  the  liver,  developed  to  a  slight  degree 
during  the  day  yesterday,  but  Is  not  more  marked  this  morning. 
We  do  not  attucli  a  great  deal  of  imporiniie'e  to  this  symptom 
except  BO  fur  us  to  contirm  the  opinion  already  formed  of  the  iia- 
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ture  of  the  wound.  Altofrclher  we  feel  that  the  patient  hns  dono 
as  «cll  MS  oimld  reiisonablv  liavc  been  exiH'i'ted  up  to  the  Jll•e^e^t 
time,  and  our  hopes  of  liis  uliinnite  reeovery  aresireufjthened  by 
tlie  events  of  tlic  lust  two  days. 

ExECBTiVK  Mansion,         1 
Washington,  Y>.  C,  Jnlji  s,  1881,  S.l.'i  a.  m.  ) 
The  condition  of  tlie  I'lesident  continues  favorable.     He  is 
more  comfortable  llian  on  any  previous  inornintc.     I'ulse  'JG°, 
temperature   '.i'.i.;;o,  respiration  2:i.     The  wound  is  begiuniug  to 
discharge  laudable  pus. 

A  bulletin  at  12.30  p.  M.  stated  that  the  patient's  condition 
continued  to  be  favorable,  pulse  108,  temperature  101.4°,  respi- 
ration 24. 

8  V.  M.  The  President's  condition  continues  favorable.  He 
has  ])assed  a  very  comforlable  afternoon,  and  has  taken  more 
nutriment  than  on  previous  days.  Pulse  108,  temperature  101.3°, 
respiration  24. 

To    THE  CONSILTING    SuuGF.ONS. — 3  P.  M. 

The  President's  condition  has  not  changed  materially  since 
our  telegram  to  you  yesterday.  During  the  alternoon  and  even- 
ing he  was  again  troubled  with  acid  eructations  and  the  admin- 
istration of  nutrients  was  again  suspended  lor  several  hours. 
One  (piarter  uf  a  grain  of  inorjdiia  was  administered  hvpoder- 
mically  at  8.30  r.  31.,  and  followed  at  once  by  tranquil  sleep. 
Towards  midnight,  however,  he  became  restless,  and  complained 
a  good  deal  of  muscular  soreness  in  the  feet,  and  of  pain  in  the 
ankle-joint,  so  that  we  were  on  the  point  of  administering  an 
additional  anodyne  when  he  fell  asleep,  and  on  awaking  was  so 
free  from  pain  that  it  was  not  given.  After  1  a.  m.  he  passed 
the  night  tranquilly,  sleeping  composedly  most  of  the  time.  At 
intervals  since  that  hour  he  has  taken  .in  ounce  of  the  albumen- 
ized  chicken  broth,  alternating  with  an  ounce  of  milk,  to  which 
a  teasjioonful  of  old  and  excellent  rum  was  added  ;  all  this  has 
been  retained,  as  well  as  live  grains  of  sulphate  of  qninia  taken 
this  morning  at  8  a.  m.  The  yellowish  tinge  of  the  skin, 
mentioned  in  our  last  telegram,  has  sensibly  diminished.  When 
the  antiseptic  dressing  w.as  renewed  this  morning  the  wound  was 
found  to  be  discharging  a  small  quantity  of  healthy-looking  pus. 
The  reaction  accompanying  the  establishment  of  suppuration  is, 
as  might  be  expected,  marked  by  a  slight  rise  in  temperature 
and  pulse  .as  compared  with  the  corresponding  hours  of  yester- 
day. This,  however,  we  do  not  regard  as  unfavorable  under 
the  circumstances,  and  should  not  be  surprised  if  it  continued 
through  this  afternoon,  and  were  repeated  in  the  afternoon  and 
evening  for  several  days.  The  record  since  our  last  telegram  is 
as  follows:  Yesterdivy,  at  8.30  r.  m.,  pulse  106,  temperature 
100.2°,  respiration  23.  This  morning,  at  8.30  a.  m.,  pulse  96, 
temperature  99.2°,  respiration  23  ;  at  1  p.  Ji.  it  was  pulse  108, 
temperalure  101.4°,  respiration  24. 

ExEcnxivE  Mansion, 
Washin(3TON,  D.  C,  Julfi  9,  1881,  7.15  p.  m. 
The   President's  condition   has   continued    favorable   during 
the  day.     The  febrile  reaction  does  not  differ  materially    from 
that   of  yesterday.      Pulse    lOS,  temperature    101.9°,    respira- 
tion 24. 

To  THE  Consulting  SnKGEONS.  —  1  p.  m. 

The  President  continues  to  improve  slowly.  The  acid  eruc- 
tations have  not  recurred  during  the  last  twenty-four  hours. 
An  ounce  of  milk,  with  a  leaspoonful  of  rum,  has  been  taken 
every  two  hours  during  the  day,  and  at  longer  intervals  during 
the  night,  without  producing  any  g.astric  embarrassment.  At 
9  .\.  31.  to-day  he  took  nine  grains  of  bisulphate  of  qninia,  which 
did  not  disturb  the  stomach.  Yesterday,  towards  evening,  he 
became  restless,  wearied,  and  anxious  for  the  morphia,  and  a 
quarter  of  a  grain  was  given  hypodermically  at  8.30  p.  .m.,  after 
which  he  passed  a  tranquil  night,  sleeping  most  of  the  time. 
Y'esterday  afternoon  he  had  a  small,  solid  passage  from  the 
bowels,  in  which  a  notable  deficiency  of  biliary  coloring  matter 
was  observed.  The  yellowish  tinge  of  the  .skin  continues  about 
as  last  report.  At  8  p.  m.  the  pnlse  was  108,  temperature 
101.3°,  respiration  24.  This  morning  at  1.30  the  pulse  was 
100,  temperature  99.4°,  respiration  24.  At  10  p.  31.,  pulse  104, 
temperature  101.2°,  respiration  22. 

ExBCCTiTE  Mansion,  ) 

Washington,  D.  C,  Julii  10,  1881,  8  a.  31.  f 
The  President  has  passed  the  most  comfortable  night  he  has 
experienced  since  he  was  wounded,  sleeping  tranquilly  and  with 
few  breaks.  The  general  progress  of  his  symptoms  contin- 
ues to  be  favorable.  Pulse  106,  temperature  100°,  respiration 
23. 


A  bulletin  at  1  o'clock,  p.  3i.,  stated  that  the  patient's  symp- 
toms conliuiied  to  be  favorable.     Pulse  102,  temperalure  100.5°, 

respiration  22. 

7  P.  M.  The  President's  symptoms  continue  to  make  favor- 
able progress.     Pulse  108,  temperature  101.9°,  respiration  24. 

To  Tin;  CoNStJLTiNO  Suroeons. — 3  p.  M. 
Such  slight  changes  as  h.ive  taken  place  in  the  President's 
condition  since  our  telegram  of  yesterday  are  of  a  favor- 
able character.  About  7  P.  31.  his  bowels  were  freely  moved. 
Shortly  afterwards  he  received  a  hypodermic  injection  of  one 
quarter  of  a  grain  of  morphia.  He  slept  more  na'tnrallv  during 
the  night  than  he  has  done  since  he  was  hurt,  and  this  morning 
is  comfortable;  takes  his  nourishment  well,  and  ajjpears  on  the 
whole  better  than  hitherto.  During  the  lust  twentv-four  hours 
he  has  taken  altogether  fourteen  ounces  of  milk  and  one  ounce 
of  rum.  This  morning  at  10.30  he  again  received  ten  grains  of 
bisulphate  of  quinia.  Both  yesterday  and  the  day  before  the 
wound  was  dressed  antiseptically  twice  during  the  twenty-four 
hours.  This  morning  it  is  discharging  rather  less  pus  than  yes- 
terday, but  its  appearance  is  healthy.  Yesterday,  at  7.1.')  p.  M., 
his  pnlse  was  108,  temperature  101.9°,  respiration  24.  To-day, 
at  8  A.  31.,  pulse  106,  temperature  100°,  respiration  23.  At  1 
p.  M.,  pulse  102,  temperature  100.')°,  respiration  22. 

ExEcnTivE  Mansion,         ) 
Washington,  D.  C.,  .luti/  11,  1881,  8  a.  si.  j 
The  President  has  passed  a  comfortable  night,  and  his  condi- 
tion shows  an  improvement  over  that  of  yesterday.     Pulse  98, 
temperature  99°,  respiration  22. 

The  bulletin  at  1  o'clock  stated  that  the  favorable  progress 
of  the  President's  case  continued.  His  pulse  at  that  time  was 
106,  temperature,  99.8°,  respiration  24. 

7  p.  31.  The  President  has  had  rather  more  fever  this  after- 
ternoon.  In  other  respects  his  condition  is  unchanged.  Pulse 
108,  temperature  102.8°,  respiration  24. 

To  the  Consdlting  Surgeons.  —  1  p.m. 

During  the  last  twenty-four  hours  the  favorable  progress  of 
the  President's  case  has  continued.  He  has  taken  and  retained 
twenty-two  ounces  of  milk  and  one  ounce  of  rum.  This  morn- 
ing at  9  A.  Ji.  he  had,  besides,  a  slice  of  toast  softened  in  milk, 
and  at  11.15  he  took  fifteen  grains  of  bisulphate  of  quinine. 
There  has  been  no  irritability  of  stomach  at  any  time.  Last 
evening  at  7.15  he  received  one  quarter  of  a  grain  of  morphia 
sulphate,  hypodermically,  and  slept  well  during  the  night.  The 
wound  was  again  dressed  antiseptically  yesterd.iy  evening  and 
this  morning,  and  continued  to  discharge  a  small  quantity  of 
pus.  Last  evening  at  7  p.  51.  his  pulse  was  108,  temperature 
101.9°,  respiration  24.  This  morning  at  8  o'clock,  pulse  98,  tem- 
perature 99.2°,  respiration  22.  At  1  p.m.  pulse  106,  temperature 
99.8°,  respiration  24. 

Executive  Mansion,         I 
Washington,  D.  C.,  July  12,  1881,  9  a.  m.  ) 
The  President  is  eomfort.ahle  this  morning.     The  rise  in  tem- 
perature noted  in  last  evening's  bulletin  beg.an  to  diminish  about 
an  hour  later.     PuLse  96,  temperature  99.6°,  respiration  22. 

The  second  bulletin,  at  1  o'clock,  stated  that  the  President 
was  passing  a  comfortable  day.  His  pulse  at  that  hour  was 
100,  temperature  100.8°,  and  respiration  24. 

7  p.  M.  The  President  has  passed  a  much  more  comfortable 
day  than  yesterday.  Pnlse  104,  temperature  102.4°,  respiration 
24. 

To  the  Consulting  Surgeons.  —  1  p.  m. 

During  the  afternoon  yesterday  the  President's  temperature 
rose  to  the  highest  point  it  h.as  yet  attained.  It  began  to  fall, 
however,  immediately  after  he  received  his  evening  morphia, 
one  quarter  of  a  grain  of  the  sulphate  hypodermically,  and  this 
morning  corresponds  with  previous  days.  About  6  p.  »t.  he 
had  a  consistent  and  copious  movement  of  the  bowels.  His 
wound  was  dressed  antiseptically  yesterday  evening  and  this 
morning.  He  continues  to  retain  all  the  nourishment  pre- 
scribed him,  and  has  had  twenty-four  ounces  of  milk  and  one 
of  rum  during  the  last  twenty-four  hours,  besides  a  small  quan- 
tity of  milk  toast  this  morning.  At  8. .30  this  morning  he  also 
received  ten  grains  of  bisulphate  of  quinia.  His  general  condi- 
tion this  morning  appears  to  us  rather  better  than  yesterday 
morning.  Last  night  at  7  o'clock  his  jiulse  w,as  108,  tempera- 
ture 102.8°,  respiration  24.  This  morning  at  8  o'clock,  pulse 
96,  temperature  9.69°,  respir.ation  22.  At  I  p.  ji.,  pulse  100, 
temperature  100.8°,  respiration  24. 
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ExEcuTivK  Mansion,         I 

Wasihsoton,  D.  C,  ./«///  !.•),  1881,  8.30  A.  M.  ) 

The  Pre»iilent  is  iluin;;  well  this  inoniiii);.     I'lilsc  90,  tera- 

|)criiliiri;  98.5°,    re>*iiiiiition,  20.      His    ),'railual    pro;;ro.ss   tow- 

iinl,<  ricovery  is  manifust,  and  thus  far  wilhout  serious  coriipli- 

cations. 

7  V.  .M.  The  l*rc>i(lcnt  has  had  less  fever  this  nfternocm  than 
either  yesterday  or  the  day  before.  Ho  continues  slowly  to  im- 
prove.    I'ulsc  100,  temperature  101. G°,  respiration  24. 

To  Tin;  CoNsii.riNG  SiiitoKoss.  —  1  i>.  M. 
Tho  fehrile  rise  yesterday  afternoon  was  less  marked  and  oc- 
curnd  at  a  later  hour  on  the  previous  day,  and  to-day  for  tho  first 
time  the  President's  morning  temperature  fell  to  the  norin.il  point. 
The  general  progress  of  his  symj)tonis  appears  inoro  favorable 
than  hitherto,  liuriu;;  the  last  twenty-four  hours  he  has  taken 
thirly-lwo  ounecs  of  milk  and  one  ounie  of  ram.  This  inornin}; 
he  hail  also  a  slice  of  milk  toast  and  elieweil  the  breast  of  a  wood- 
cock, but  did  not  care  to  swallow  tho  meat.  He  had  last  ni};ht 
one  quarter  of  a  j;rain  of  sulphate  of  morphia  hypi>dermieaUy 
(in  no  twenty-four  hours  during  the  past  week  has  he  received 
more  than  a  single  dose  of  this  quantity),  and  slejjt  well  during 
the  night.  This  morning  he  received  ten  grains  of  the  bisul- 
phate  of  tpiinia.  Yesterday  at  7  p.  M.  his  pulse  was  104,  tem- 
jicrature  102,4°,  respiration  24.  To-day,  at  8.30  A.  M.,  pulse 
90,  temperature  98.5°,  respiration  20.  At  1  r.  M.,  pulse  94, 
temperature  100.6°,  respiration  22. 

Executive  Mansion,  ) 

Washington,  T).  0.,  Jiil;i  14,  1881,  8.30  a.  m.  J 

The  President  has  passed  a  cinnfortable  night,  and  continues 
to  do  well.     Pulse  90,  temjierature  99.8°,  respiration  22. 

The  1  o'clock  bulletin  states  that  the  |)rogress  of  the  Presi- 
dent's case  coniinued  to  be  satisfactory.  His  pulse  at  that  hour 
was  95,  temperature  98.5°,  respiration  22. 

7  r.  M.  The  febrile  riso  this  afternoon  has  been  less  pro- 
nounced, and  has  not  caused  the  President  so  much  discomfort. 
His  general  condition  is  good.  Pulse  98,  temperature  101°, 
respiration  23. 

To  THE  Consulting  Surgeons.  —  1  p.  m. 
The  President  has  continued  to  progress  favorably  during 
the  last  twenty-four  hours.  The  febrile  rise  yesterday  after- 
noon was  again  less  than  on  the  previous  day.  He  has  taken 
since  our  hvst  telegram  twenty-nine  ounces  of  milk,  with  an 
ounce  of  rum,  in  divided  dose  as  heretofore,  besides  a  small 
slice  of  milk  toast  this  morning,  and  at  uoou  to  day  a  small 
sandwich  of  scraped  raw  beef,  with  two  leaspoonfnls  of  Valen- 
tine's beef  juice  and  an  ounce  of  Tokay  wine  of  1868.  The 
medication  has  consisted  of  a  single  hy|iodermic  injection  of  one 
quarter  of  a  grain  of  sulphate  of  morphia,  given  l;ist  night,  and 
ten  grains  of  bisulphatc  of  quinia  at  8  A.  M.  to-ilay.  We  ad- 
miiiistereil  yesterday  at  5  r.  M.  an  enema  of  soap  and  water, 
which  was  promptly  followed  by  a  copious  movement  of  normal 
consistence  and  color.  At  7  v.  M.  his  pulse  was  100,  temper- 
ature 101.6°,  respiration  24.  To-day  at  8..30  a.  m.,  pulse 
90,  temperature  99.8°,  respiration  22.  At  1  i>.  .v.,  pulse  94, 
temperature  98.5°,  respiration  22. 

Executive  Mansion,         ) 
Washington,  D.  C,  July  15,  1881,  8.30  a.  m.  ( 
The  President  has  rested  well  during  the  night,  is  doing  ad- 
mirably this  morning,  and  takes  his  food  with  relish  ;  pulse  90, 
temperature  98.5°,  respiration  18. 

7  r  M.  The  President  has  passed  a  better  day  than  any 
since  he  was  shot.  The  afierncjon  fever  is  still  less  than  yester- 
day. At  1  I'.  M.  his  pulse  was  94,  temperature  98.4°,  respiration 
18.     lli«  puUc  is  now  98,  temperature  100.2°,  respiration  19. 

Executive  Mansion,  ) 

WAsniNGTON,  T).  C,  July  16,  1881,  8.30  a.  m.  ) 
The  President  has  passed  another  good  night,  and  is  stcad- 
ly  progrcs.-in(j  towards  convalescence.     Pulse  90,  temperature 
98.5°,  rcopiralion  18. 

7  P.  M.  The  President  has  passed  a  better  day  than  any  since 
he  wa-i  shot.  The  RfterniHm  fever  is  still  less  than  yesterday. 
At  1  r.  V.  his  pulse  wa.«  94,  liinperntnre  98.4°,  respiration  18. 
His  pnUe  i«  now  98,  temiRTBlurc  UK)  2°,  respiration  19. 

Exkci;tive  Mansion,         | 
■Washington,  I).  C,  July  17,  1881,  7  v.  m.  ( 
•    Oar  expectations  of  favorable  progress  have  licen  fully  real- 
iiwl  by  the  manner  in  which  the  Presiilent   has  piisscd  ibe  day. 
He  has   l«kin   more   Milid   foiHl,  and    with   greater   reli-h,  ihan  ' 
hitherto,  and  his  afternoon  fever,  which  is  as  alight  as  that  of  i 
yesterday,  came  on   laler.     At  I  r.  u.  his  pulse  was  94,  lcm|H:r-  | 


atnre  98.5°,  respiration  18.     At  present:   pulse  98,  temperature 
100.2°,  respiration  20. 

To  the  Consulting  Suikieons.  —  7  p.m. 
Since  our  dispatch  of  yesterday  the  President  has  done 
as  well  as  our  hopes  then  indiealed.  He  has  had  a  single  hy- 
podermic injection  of  one  eighth  of  a  grain  of  sulphate  of 
mor]diia  (at  beiltiinc),  and  slept  well.  Quinia  in  three-grain 
diwes  has  been  continued,  as  has  also  the  plan  of  iionrisliment 
heretofore  reported.  His  bowels  have  been  kept  free  by  enemala. 
The  wound  is  dressed,  with  antiseptic  jti'ecautions,  twice  daily. 
There  is  now  a  free  discharge  of  healthy  pus.  The  afternoon 
fever,  both  yesterday  and  to-day,  has  been  comparatively  slight. 
Yesterday,  at  1  r.  m.,  his  pul.se  was  94,  tem|ierature  88.5°,  res- 
piration 18.  At  7  V.  M,,  pulse  98,  temperature  100  2°,  respira- 
tion 19.  To-day,  at  8..')0  A.  m.,  pulse  90,  temperature  98.4°,  res- 
piration 18.  At  1  p.  .11.,  pulse  92,  (cmpcrature  98.5,  respiration 
18.     At  7  p.  M.,  pulse  98,  temperature  100°,  respiration  20.j 

Executive  Man.sion,         I 
Washington,  T>.  C,  July  18,  1881,  8.30  A.  M.  ) 
The  President  has  passed  another  comfortable  night,  and  ia 
doing  well  this  morning.     Pulse  88,  temperature  98.4°,  rcspirar 
tion  18. 

A  bulletin  at  I  o'clock  stated  that  no  material  change  in  the 
President's  condition  has  occurred  since  morning.  At  that  hour 
he  was  resting  (|uietly,  his  pulse  being  at  90,  temperature  and 
respiration  normal. 

7  p.  M.  The  President  has  had  a  little  more  fever  this  after- 
noon, which  is  rogartiod  as  merely  a  teui|)orary  Hnetuation.  At  I 
p.  M.  his  pulse  was  98,  temperature  98.5°,  respiration  18.  At 
present  his  pulse  is  102,  temperature  100.7°,  resjiiration  21. 

To  the  Consulti.no  Surgeons.  —  7  p.  m. 
Shortly  after  our  dispatch  of  yesterday  the  President  re- 
ceived a  hypodermic  injection  of  one  eighth  of  a  grain  of  sul- 
phate of  morphia.  He  slept  well  during  the  niglit,  and  this 
morning  at  8. .'5(1  had  a  pulse  of  88.  temperature  9S.4°,  respira- 
tion 18.  His  day,  however,  was  not  (juito  so  eomfort.able  as 
yesterday.  Slight  gastric  disturbance  was  noted  toward  noon, 
in  consequence  of  which  the  qnanliiy  of  nourishment  adminis- 
tered was  temporarily  diminished.  This  was  followed  by  rather 
more  afternoon  fever  thau  yesterday,  but  tho  difference  was  not 
great,  and  is  thought  to  be  merely  a  temporary  Huetnation.  At 
1  p.  M.  his  pulse  was  98,  temporal  are  98.5°,  respiration  18.  At 
7  p.  M.,  pulse  102,  temperature  100°,  respiration  21. 

Executive  Mansion, 
Washington,  D.  C,  July  19,  1S81,  8.30  a. 
The  President  has  |)a.ssed  a  very  good  night,  and  this  morning 
he  is  free  from  fever,  and  expresses  himself  as  feeling  quite  com- 
fortable.    Pulse  90,  temperature  98.5°,  respiration  18. 

7  P.  M.  Last  evening  the  President  received  a  hypodermic  injec- 
tion of  one  eighth  of  a  grain  of  morphia,  and  slept  well  during 
tho  night.  He  eonlinues  to  take  sulphate  of  duiniain  three-grain 
doses  thrice  daily,  and  has  enemata  when  required.  As  antici- 
pated, the  increased  fever  of  yesterday  proved  only  temporary, 
and  he  has  had  a  better  day  to-day  than  any  since  he  was  in- 
jured. This  morning  at  8.30  his  pulse  was  90,  temperature 
98.4°,  respiration  18.  At  1  p.  M.  pulse  92,  temperature  98..'>°, 
respiration  19.  At  7  p.  M.  pulse  98,  temperature  99.8°,  respi- 
ration 19. 

Executive  Mansion,  j 

Washington,  July  20,  1881,  S.;iO  a.  m.  ( 

The  progress  of  the  Presiilent  towanl  recovery  continues  un- 
interruptedly. Ho  has  passed  a  quiet  night.  Pulse  this  morn- 
ing 86,  temperature  98.4°,  respiration  18. 

7  p.  M.  The  President  has  passed  an  excellent  day..  At  1  p. 
M.  his  pulse  was  88,  lemperatiire  98.4°,  respiration  18.  At  the 
present  time  his  pulse  is  98,  temperature  99.6°;  respiration  19. 

To  THE  Consulting  Suiioeons.  —  7  p.  .M. 
During  the  past  twenty-four  hours  the  President's  progress 
has  lieen  uniformly  satisfactory.  He  had  a  good  night,  and  has 
expres.sed  himself  throughout  the  day  as  feeling  (|uile  comfort- 
able. The  medication  reported  in  our  last  Iclegram  has  been 
continued  without  ehnnge.  At  8.30  a.  m.,  pulse  86,  tempera- 
ture 98.4°,  respiration  18.  At  1  p.  m.,  puLse  88,  tein|>crature 
98.4°,  respiration  18.  At  7  p.  M.,  pulse  98,  temperature  99.6°, 
respiration  19. 

Executive  Mansion,  1 

WAaillNOTOS,  July  21.  1881,  8.30  a.  m.  ) 
The  President  has  had  a  gooil  night,  and  is  iloing  exeillcntly 
this  morning.      Pul«e88,  teinpenitiire  98  4°,  respiraiion  18. 
7    p.    M.     Tho  I'resideul  has  had  another  good   day.     At  1 
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p.  M.  his  pulse  wns  92,  teni]iorntnro  98.4°,  respinition    19.    At 
7  P.  M.,  |)nlsc  96,  tcnipcnituru  99. 9^^,  ii'siiinitioii  19. 

To    THE    C'ONSlIl.TlNli    SURGKO.SS.  —  7    P.    M. 

Since  our  telegram  of  yesterday  the  President  has  continued 
to  do  well.  He  pa.ssed  a  eouifortiilile  night.  This  uiorniiit;  a 
morsel  of  elothiui:  :ibt)ut  one  quarter  of  an  ineh  square  eaiue 
away  sponlant-ously  witli  the  ]>us  from  the  dei-oer  jiart  of  the 
wound.  It  proved  on  exaniinatiou  to  consist  eliielly  of  cotton 
fibreii,  with  a  few  woollen  fibres  adherin;;.  Medication  con- 
tinued without  change.  At  8.30  A.  M.  his  pul.se  was  88,  tem- 
perature 9S.4°,  respiration  18.  At  one  r.  .M.  pulse  92,  tempera- 
ture 98.4°,  respiration  19.  At  7  p.  M.,  pulse  96,  temperature 
99.9°,  respiration  19. 

E.XKCUTIVK    M.\N.SION,  ) 

Washington,  .Inly  22,  1881,  8.30  a.  m.  ) 
The  rresident  rested  well  during  the  night  and  is  quite  easy 
this  morning.     I'ulse  88,  temperature  98.4°,  respiration  17. 

7  r.  M.  The  progress  of  the  President's  case  continues  with- 
out material  change.  At  1  v.  M.  his  pulse  was  98,  tempera- 
ture 98.4°,  respiration  18.  At  7  v.  M.,  pulse  98,  temperature 
100.2°,  respiration  19. 

To  THE  Consulting  Surgf.ons.  —  7  p.  m. 

The  President  slept  well  last  night,  and  has  been  easy  during 
the  day.  At  the  morning  dressing,  the  wound,  which  is  looking 
very  well,  discharged  several  ounces  of  healthy  ]>us.  A  little 
solid  fragment  that  floated  out  with  the  discharge  proved  to 
consist  of  a  thin  scale  of  bone,  about  one  eighth  of  an  inch  in 
length,  with  a  morsel  of  sloughing,  fibrous  tissue  and  a  number 
of  adhering  fibres  of  cotton  and  wool.  He  continues  to  take 
and  digest  a  reasonable  quantity  of  nouri^hnu■nt.  The  even- 
ing hypoderraic  injection  of  sulphate  of  morphia  (one  eighth  of 
a  grain)  and  the  quinia  (three  grains  thrice  daily)  have  also 
been  continued.  At  8  A.  M.  bis  pulse  was  88,  temperature 
98.4°,  respiration  17.  At  1  p.  M.,  pulse  98,  temperature  98  4°, 
resjiiration  18.  At  7  p-,m.,  pulse  98,  temperature  100.2°,  res- 
piration 18. 

ExECCTivE  Mansion,         I 
Washington,  D.  C,  Jultj  23,  10  a.  m.  ( 

The  President  was  more  restless  last  night,  but  this  morning 
at  7  A.  M.,  while  ])ieparatioDs  were  made  to  dress  his  wound 
his  temperature  was  found  to  be  normal.  Pulse  92,  temperature 
98  4°,  respiration  19.  At  7.30  he  had  a  slight  rigor,  in  conse- 
quence of  which  the  dressing  of  his  wound  was  jjostponed  ;  re- 
action followed  promptly,  and  the  dressing  has  now  just  been 
completed.  At  present  his  pulse  is  110,  temperature  101,  res- 
piration 24. 

7  P.  M.  After  the  bulletin  of  10  a.  m.  the  President's  fever 
continued.  At  11.30  he  again  had  a  slight  rigor  and  his  tem- 
perature rose  until  at  12.30  o'clock  it  was  104°,  pulse  123,  respira- 
tion 26.  Between  that  time  and  1  p.  m.  perspiration  made  its 
appearance  and  the  temperature  of  the  patient  began  to  fall  grad- 
ually. It  is  now  101.7°,  pulse  118,  respiration  2.5.  There  has 
been  a  free  discharge  from  the  wound  during  the  day. 

Washington,  D.  C,  ./».',)/  23,  1881. 
To  Lowell,  London:  About  noun  to-day  tiie  Presiilent's 
condition  became  very  suddenly  worse.  He  had  eliills,  alternat- 
ing witli  fever,  increased  pulse,  and  very  high  temperature. 
His  svnqitoms  at  4.30  are  better,  and  he  is  mucli  easier  in  every 
respect.  The  consulting  surgeons.  Drs.  Hamilton,  of  New  York, 
and  Agnrw,  of  Philadelphia,  have  been  summunid,  and  are  now 
en  routt:  to  Washington  by  special  train.     Bi.aine,  Sea-eUiry. 

To  Lowell,  Minister,  London:  At  10  o'clock  tonight  the 
President's  symptoms  are  better.  Puke,  temperature,  and  res- 
))iratiou  are  improved.  The  distressing  nausea  has  left  and 
there  is  no  appearance  of  chills.  Blaine,  Secretary. 

Execctive  Mansion, 
Washington,  ./nly  24,  1881,  10  A.  M 

The  President  wa.s  more  restless  than  usual  during  tlie  night, 
and  had  another  rigor  just  before  iniduiglu.  This  morning,  at 
8.1.1,  bis  pulse  was  98,  temperature  98.4°,  respiration  18.  A 
consultation  was  then  held  with  Dr.  Hamilton,  of  New  York, 
and  Dr.  Agnew,  of  Philadelphia,  after  which  a  counter-opening 
was  made  through  the  integument  of  tlie  back,  about  three 
inches  below  the  wound,  which  it  is  hoped  will  facilitate  the 
drainage  of  pus  and  increase  the  chances  of  recovery.  The 
President  bore  the  operation  well.     His  pulse  is  now  112. 

4  p.  M.  The  President  has  been  much  relieved  l>y  the  opera- 
tion of  this  morning,  and  the  pus  has  been  discliargingsatisfivc- 
torily  through  the  opening.  At  noon  to-day  his  puke  was  118, 
tenijierature  99.8°,  respiration  24.  At  present  his  pulse  is  104, 
temperature  99.2°,  respiration  23. 


Washington,  1).  C,  ./uh/  24. 
To  Lowell,  Ministrr,  London  :  At  midnigiit  the  President 
had  another  chill,  and  was  restless  and  uncomfortable  till  near 
nionung.  At  a  consultation  of  all  his  physicians,  at  8  o'clock,  a 
surgical  operation  was  resolved  upon,  and  an  incision  made  in 
his  back,  behiw  the  wound,  to  facilitate  the  drainage  of  pus. 
The  result  was  very  favorable,  and  at  12  o'clock  noon,  his  con- 
dition is  Improved.  The  President  endured  the  knife  without 
ether,  .and  without  the  slightest  tremor.  We  are  anxious  and 
hopeful.  Blaine,  Secretary. 

To  Lowell,  Minister,  London  :  At  6  o'clock,  p.  M. ,  the  Presi- 
dent's symptoms  continue  favorable.  The  result  of  the  surgical 
operation  of  this  morning  has  |)roved  beneficial. 

Blaine,  Secretary. 

To  Lowkll,  Minister,  London  :  At  11  o'clock  p.  lu.,  the  Presi- 
dent's condition  is  improved.  He  has  much  less  fever,  and  a 
general  subsidence  of  unfavorable  symptoms. 

Blaine,  Secretary. 

ExECTTivE  Mansion,  I 

Washington,  D.  C,  .July  2.'),  1881,  8..30  a.  m.  ) 
The  President   has  passed  a  more  comfortalde  night,  and  has 
had  no  rigor  since  that  reported  in  the  bulletin  of  yesterday 
morning.     He  is  doing  well  this  morning.     Pulse  96,  temper- 
ature 98.4°,  respiration  18. 

7  p.  M.  The  President  has  done  well  during  the  day.  His 
afternoon  fever  did  not  come  on  till  .after  three  o'clock.  It  is 
somewhat  higher  than  yesterday,  but  there  has  been  no  chill. 
At  noon  his  pulse  w.as  104,  temperature  98.4°,  respiration  20. 
At  7  P.  M.  his  pulse  was  110,  temperature  101.8°,  rcsi)ira- 
tion  24. 

To  Lowell,  Minister,  London  :  — 

The  President  has  jiassed  a  fairly  comfortable  day.  Toward 
nightfall  his  pulse  and  temperature  rose  higher  than  was  an- 
ticipated, and  the  flow  of  pus  was  not  quite  so  free  as  desired. 
At  11  o'clock,  p.  M  ,  his  sym])toras  are  more  favoralile,  giving 
promise  of  general  improvement  to-morrow. 

(Signed)  Blaine,  Secretary. 

ExEcnxivE  Mansion,  I 

Washington,  .My  26,  1881,  8.30  a.  m.  ( 
The  President  was  somewhat  restless  during  the  niglit,  and 
the  fever,  which  had  subsided  after  our  last  bulletin,  rose  again 
about  midnight,  and  continued  till  3  a.  m.,  after  which  it 
again  subsided.  He  is  now  about  as  well  as  yesterday  at  the 
same  hour.     Pulse  102,  temperature  98.4°,  respiration  18. 

7  p.  M.  The  President  has  done  well  during  the  day.  At 
the  dressing  of  his  wound  after  the  morning  bulletin  was  issued 
a  displaced  spiculum  of  the  broken  rib,  about  half  an  inch  long, 
wiis  removed.  The  track  of  the  wound  at  this  ]ioint  was  di- 
lated, and  a  larger  draiu.age  tube  inserted  for  the  purpose  of 
facilitating  the  discharge  of  pus.  Since  that  time  he  has  had 
several  quiet  naps.  He  has  taken  more  nourishment  th.au  dur- 
ing any  of  the  last  five  days,  without  gastric  irritation,  and 
when  the  wound  was  dressed  this  evening  the  discharge  of 
healthy  pus  was  satisfactorily  abundant.  At  noon  his  pulse  was 
106,  temperature  98.4°,  respiratlou  19.  At  seven  p.  M.  pulse 
104,  temperature  100.7°,  respiiiition  22. 

To  Lowell,  Minister,  London  :  — 

At  11  o'clock,  p.  M.,  the  President's  physicians  report  tem- 
perature and  respiration  normal,  and  jiul'se  96  ;  best  rejiort  at 
same  hour  for  five  nights.  Tlie  entire  diiy  lias  been  most  en- 
couraging, and  a  feeling  of  confidence  is  rapidly  returning. 

Blaine,  Sccretury. 

Executive  Mansion,  | 

Washington,  ./uly  27,  1881,  8  a.  m.  ) 

The  President  .slept  sweetly  last  night  from  about  8  p.  m. 
to  5  A.  M.,  with  but  a  slight  bieak  of  short  duration  at  1 1 
p.  M.  Since  5  o'clock  this  morning  he  has  dozed  quietly, 
aw.akening  at  intervals.  He  takes  Ids  nourishment  well.  ,and 
his  general  condition  is  improving.  He  exjiresses  himself  as 
feeling  better,  and  more  rested.  Pulse  94,  temperature  98.4°, 
respiration  18. 

12.30  p.  M.  The  President's  wound  was  dressed  just  after  the 
morning  bulletin  w;is  Issued.  It  looks  well,  and  the  pus,  which 
is  healthy  in  character,  is  discharging  freely.  Since  then  he 
has  rested  quietly,  and  takes  his  nourishment  readily  and  with- 
out gastric  disturbance.  At  present  his  pulse  is  90,  temperature 
98.4°,  respiration  18. 

7  p.  M.  The  President  is  still  resting  quietly.  He  has  been 
able  to  take  more  nourishment  to-day  tlian  lor  several  days 
past,  and  up  to  the  present  hour  has  had  no  febrile  rise  of  tern- 
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ficratiirc.  Ills  woiiuil  has  just  boon  ilressed.  It  looks  well  and 
iim  coiitiiuuHl  to  ilisclinrge  heallliy  pus  in  sufficient  f|uantity 
during  the  diiy.  His  pulse  is  now  'Jti,  temponituic  98.5°,  ros- 
uii'utiuu  '10. 

ExKCUTivE  Mansion,  I 
Wasiiincton,  1).  C,  ./"/;/  28.  1881,  8  A.  M.  ( 
The  President  rested  well  duriii);  the  uiiiht,  unci  no  ri(;or  or 
febrile  diaturlwnce  hiis  occurred  since  the  bulletin  of  yestcrdnv 
evening.  This  murning  the  improvement  of  his  general  condi- 
tion is  distinctly  perceptible.  He  appears  refreshed  by  the 
night's  rest,  and  exijresses  himself  cheerfully  as  to  his  condition. 
Pulse  92,  temperature  98.4°,  respiration  18. 

l^..^  r.  M.  The  President  bore  the  dressing  of  his  wound 
this  morning  with  less  fatigue  than  hitherto.  It  a|ipears  well, 
and  is  discharging  surticieutly.  Shortly  afterwards  his  hod  was 
rolled  into  an  adjoining  room,  while  that  occupied  tdl  now  is 
being  thoroughly  cleansed  anil  put  in  order.  His  i)ulse  is  now 
94,  temperature  98  .■)°,  respiration  18. 

7  p.  M.  The  President  has  passed  a  pleasant  day,  and  has 
taken  his  nourishment  with  apparent  relish.  His  temperature 
continued  normal  until  about  5  o'clock,  when  a  moderate  aft- 
ernoon rise  occurred,  which,  however,  gives  the  patient  but 
slight  discomfort  and  causes  no  anxiety.  At  present  his  pulse 
is  104,  temperature  100.5°,  respiration  20. 

To  Lowell,  Minister,  London  :  — 

This  afternoon  and  evening  the  President  hns  shown  some 
increase  in  pulse  and  tcm]ierature,  but  not  sullicient  to  create 
uneasiness  on  the  part  of  his  physicians.  At  1 1  o'clock  he  is 
resting  very  quietly.  Blaine,  Sucrcturi/. 

ExECDTiVE  Mansion,  ) 

WASniNGTON,  Jul:/  29,  1881,  8.30  a.  m.  j 
Immediately  after  the  evening  dressing  yesterday  the  Presi- 
dent's afternoon  fever  began  gradually  to  subside.  He  slept 
well  during  the  night,  and  this  morning  is  free  from  fever,  looks 
well,  and  expresses  himself  cheerfully.  No  rigors  have  occurred 
during  the  past  twenty-four  hours,  nor  indeed  at  any  time  since 
the  25th  instant.  A  moderate  rise  of  temperature  in  the  after- 
noon is  to  be  antici|>ated  for  some  days  to  come.  At  present 
Ills  pulse  is  92,  temperature  98.4°,  respiration  18. 

12.30  p.  Ji.  The  President  bore  the  dressing  of  his  wound 
well  this  morning,  and  exhibited  very  little  fatigue  after  its 
completion.  The  appearance  of  the  wound,  the  character  aud 
quantity  of  the  discharge,  and  the  general  condition  of  the  pa- 
tient are  satisfactory.  He  rests  well,  and  takes  an  adequate 
quantity  of  nourishment.  At  present  bis  pulse  is  98,  tempera- 
ture 98.4°,  respiration  19 

7  p.  M.  The  President  has  been  comfortable  and  cheerful 
during  the  day,  and  has  had  quite  a  nap  since  the  noon  bulletin 
was  issued.  The  afternoon  febrile  rise  came  on  later,  and  was 
not  so  marked  as  yesterday.  The  wound  has  been  discharging 
freely  and  looks  well.  At  present  his  pulse  is  98,  temperature 
100°,  respiration  20. 

To  Ix>WELL,  Minister,  London:  — 

The  President's  Bftcrnoon  fever  was  less  to-day  than  yester- 
day, and  at  this  hour,  11.30  p.  M.,  has  almost  di^a]lpeared. 
Temi>ernturc  very  nearly  normal.  His  wound  is  in  a  healthy 
condition,  and  he  is  doing  well  in  all  rcs])ccts.  His  physicians 
are  greatly  encouraged.  Blaine,  Secretary. 

Etecdtive  Mansion,  ) 

WASiiisr.TOx,  D.  C,  ./ti/y  30,  1881,  8.30  A.  M.  J 
The  Prciident  enjoyed  a  refreshing  sleep  during  the  greater 
part  of  the  night.  The  slight  febrile  rise  of  yesterday  afternoon 
had  subsided  by  midnight,  and  this  morning  his  temperature  is 
again  normal.  A  gradual  improvement  of  his  general  condition 
in  all  iinnicnlani  is  observable,  and  is  recognized  by  himself. 
His  pulw  is  now  92,  temperature  98. .''>°,  respiration  18. 

12.30  r.  M.  The  President  showed  no  fatigue  from  the  dress- 
ing of  his  wound  this  morning.  It  looks  very  well,  and  the  dis- 
chargeof  pus  is  satisfnilory  in  i|uanlily  and  (jualily.  His  general 
condition  continues  gradually  to  improvo.  A  nniderate  quiintitv 
of  Milid  f>Hid  has  berii  adiled  lo  his  nourishment,  and  was  eaten 
with  relish.  A  frame  has  been  introduced  beneath  the  mattress 
of  his  Imi1,  by  which  his  head  and  Hhoulders  have  been-elovalcd 
••imvwhut,  and  he  cxpnii»cs  himself  as  well  pleased  with  the 
change  of  jiosiiioa.  At  present  his  pulse  ii  98,  temjierature 
9lj.6°,  respiration  20. 

7  r.  M.  The  President  has  passed  the  day  comfortably,  with- 
out drawback  or  unpleasant  symptoms,  and  has  taken  an  ample 
•niouiii  of  nourishment.  The  aflernmin  rise  of  temperature  is 
mmlrraie,  and  did  no'  commence  till  aliout  5  o'clock.  The 
difcbarg«  of  pus  bos  bccti  abundant,  and  at  the  evening  dress- 


ing was  washed  away  freely  from  the  deeper  parts  of  the  wound. 
At  present  his  pulse  is  104,  temperature  100.2°,  respiration  20. 

To  LowuLL.  Minista-,  London:  — 

The  President  couiinnes  to  improve  steadily  and  markedly. 
He  is  perhaps  better  to-day  than  at  any  other  lime  since  he  was 
wounded.  Blainh,  Stcretari/. 

Executive  Man.sion,  I 

■Washington,  D.  C,  ./«///  .'U,  1881,  8..'!0  a.  m.  ) 
The  President  slept  well  during  the  night  and  awoke  refreshed 
this  morning.  The  afternoon  fever  suijsided  earlier  than  the 
night  before,  and  had  ipiito  disap|)eared  by  10  i'.  m.  His  appear- 
ance and  expressions  this  morning  indicate  continued  improve- 
ment. At  present  his  pulse  is  94,  temperature  98.4°,  respiration 
18. 

12.30  I".  M.  The  President  bore  the  morning  dressing  of  his 
wound  without  fatigue.  It  continues  to  look  well  and  discharge 
adequately.  After  the  wound  was  dressed  he  ate  with  relish  a 
breakfa.st  of  solid  food,  and  has  since  jmssed  a  comfortable  morn- 
ing, during  which  he  had  a  pleasant  nap.  The  quantity  of  nour- 
ishment now  taken  daily  is  regarded  as  cpiite  sullicient  to  support 
his  system,  ami  favor  the  gradual  increase  in  strength  which  is 
plainly  observable.  At  present  his  pulse  is  100,  temperature 
98.5°,  respiration  19. 

7  p.  M.  The  President  has  passed  an  excellent  day.  From 
just  after  the  morning  dressing  till  about  6  r.  m.,  he  has  had 
his  head  and  shoulders  elevated  by  a  frame  beneath  the  mat- 
tress; he  has  taken  and  relished  an  ample  supply  of  nourish- 
ment, and  continues  to  improve  in  gener.al  condition.  The 
appearance  of  the  wound  at  the  evening  <lressing  was  in  every 
way  s.atisfactory.  The  afternoon  rise  of  temperature  has  been 
qnite  insignilicant.  At  present  his  pulse  is  104,  temperature 
99°,  respiration  20. 

Washington,  D.  C,  JuIi/  31,  11.30  p.  m. 
To  Lowell,  Minister,  London  :  — 

The  Prcsiilent  is  steadily  improving,  and  I  shall  henceforth 
omit  my  daily  telegram.  Not  hearing  from  me,  you  may  infer 
that  all  goes  well.  Blaine,  Secretari/. 

E-\ECCTivE  Mansion,  1 
Washington,  D.  C,  Am/nsl  I,  1881,  8..-i0  a.  m.  J 
The  President  slept  well  during  the  night,  and  this  morning 
is  cheerful  and  expresses  himself  as  feeling  better  than  at  any 
time  since  he  was  hurt.  After  the  slight  rise  of  yesterday  after- 
noon, his  temiierature  became  again  normal  early  in  the  evening 
and  so  continues.  He  appears  stronger,  and  has  evidently  made 
good  progress  on  the  road  towards  recovery  during  the  last  few 
days.     His  pulse  is  now  94,  temperature  98.4°,  resjiiration  18. 

12. .30  I'.  M.  The  President's  wound  continues  to  do  well;  at 
the  morning  dressing  it  was  found  to  be  in  all  respects  in  a  satis- 
factory condition.  After  the  dressing  was  concluded,  his  head 
and  shoulders  were  raised  in  the  same  manner  as  yesierday,  and 
he  took  solid  food  for  breakfast  with  more  rt^Iish  than  lie  has 
hitherto  shown.  At  present  his  pul.se  is  100,  temperature  98.4°, 
respiration  19. 

7.  p.  M.  The  President  remained  with  his  head  and  shouldere 
elevated  until  time  for  ilro-.sing  his  wound  this  evening.  The 
wound  continues  to  progress  in  a  satisfactory  manner,  and  dis- 
charges healthy  luis  freely  from  the  deeper  as  well  as  the  super- 
ficial portions,  lie  has  taken  nourishment  well  and  in  sufficient 
quantity,  and  in  all  respects  continues  to  do  well.  The  ri.se  of 
temiuriiture  this  afternoon  is  slight.  At  present  his  pulse  is 
104,  temperature  99..^,  respiration  20. 

Executive  Mansion,  ) 

Washington,  .Iik/m.s/  2,  I88I,  8.30  a.  m.  ( 

The  President  passe<l  a  very  pleasant  night  and  slept  sweetly 
the  greater  part  of  the  time.  This  morning  he  awoke  refreshed 
and  B))pears  comfortable  and  cheerful.  Pulse  94,  temperature 
98.4°,  respiration  18. 

12.30  p.m.  The  President  is  passing  the  day  coniforlably 
with  his  head  and  shoulders  raised  in  the  .same  manner  ns  ycs- 
terilay.  At  the  morning  drcfsing  his  wound  was  found  to  be 
doing  admirably.  His  pulse  is  now  99,  tempcraiure  98.4°,  res- 
piration 19. 

7  P.M.  The  President  has  continued  to  progress  favorably 
during  the  duv,  and  appears  perceptibly  Iwtler  in  his  general 
condition  I  ban'  vesterday,  a  more  natural  lone  of  voice  being 
especiallv  perceptible.  The  a|ipearanec  of  the  external  wound 
at  the  evening  tires.iing  was  exceedingly  good.  That  nnido  by 
the  ball  is  rapidly  granulating,  while  ihe  discbarge  from  the 
deeiier  portion  of  the  wound,  which  is  abundant  and   healthy. 
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comes  tlnough  the  eouiuei-openinj;  made  by  the  operation. 
The  rise  of  temperature  tliis  afternoon  is  moderate  and  attended 
by  no  ineonvenience  to  tlie  patient.  At  present  his  pulse  is  104, 
temperature  100°,  respiration  20. 

kxecctive  afansios,  ) 
Washington,  Amjusi  ;j,  1881,  8.30  a.  m.  ) 
■  The  President  slept  tranciuilly  the  greater  part  of  the  night. 
This  mornini;  his  temperatuiv  is  normal  and  his  general  eondi- 
tion  satisfactory.  Another  day  of  favorable  progress  is  antici- 
pated. At  present  his  pnlse  is  96,  temperature  98.4°,  respira- 
tion IS. 

12.30  P.  M.  The  President  continues  to  progress  steadily 
toward  convalescence.  He  has  taken  lo-day  an  increased  pro- 
portion of  solid  food,  his  wound  is  doing  well,  and  his  general 
condition  is  better  than  yesterday.  At  present  his  pulse  is  100, 
temperature  98.4°,  respiration  19. 

7  p.  M.  The  President  has  passed  a  very  satisfactory  day. 
The  wound  continues  to  do  well.  He  takes  an  adequate  quan- 
tity of  nourishment  and  appears  in  all  rcsjiects  lutier  than  at  any 
time  since  he  was  injured.  The  rise  of  temperature  this  after- 
noon is  slight.  At  present  his  pulse  is  102,  temperature  99.4°, 
respiration  19. 

ExEcnxivE  Mansion,  | 

Washixgtox,  D.  C,  August  4,  1881,  8.30  a.  m.  ) 

The  President  continues  to  improve.  He  slept  well  during 
the  night,  and  this  morning  looks  and  expresses  himself  cheer- 
fully. Another  satisfactory  day  is  anticipated.  At  present  his 
pulse  is  90,  temperature  98.4°,  respiration  IS.  The  next  bulle- 
tin will  be  issued  this  evening,  and  hereafter  the  noon  bulletin 
will  be  dispensed  with. 

7  p.  M.  As  the  morning  bulletin  indicated  would  probably  be 
the  case,  the  President  has  passed  another  good  day,  without 
drawback  or  unpleasant  symptom  of  any  kind.  He  has  taken 
his  nourishment  well,  and  shown  little  fatigue  after  his  dressings 
and  changes  of  position.  The  wound  is  doing  well  both  in 
appearance  and  in  the  character  and  amount  of  the  discharge. 
At  1 2.30  p.  M.  his  pulse  was  96,  temperature  98.4°,  respiration  1 8. 
The  afternoon  rise  of  temperature  came  on  late,  and  was  mod- 
erate in  degree.  At  7  p.  m.  his  pulse  is  102,  temperature  102.2°, 
respiration  19. 

Executive  Mansion,         I 
Washington,  B.  C,  Aui/ust  5,  1881,  8.30  a.  m.  ) 

The  President  slept  naturally  the  greater  part  of  the  night, 
although  he  has  taken  no  morphia  during  the  last  twenty-four 
hours.  His  improved  condition  warranted,  several  days  ago,  a 
diminution  in  the  quantity  of  morphia  administered  hypoder- 
mically  at  bedtime,  and  it  was  reduced  at  first  to  one  twelfth 
and  afterwards  to  one  sixteenth  of  a  grain  in  the  twenty-four 
hours  without  any  consequent  unpleasant  result,  and  finally  has 
been  altogether  dispensed  with.  His  condition  this  morning 
exhibits  continued  improvement,  and  another  good  day  is  antici- 
pated. At  present  his  pulse,  is  88,  temperature  98.4°,  respira- 
tion 18. 

7  p.  51.  The  President  has  passed  another  good  day.  The 
appearance  of  the  wouud  and  the  character  and  amount  of  the 
discharge  of  pus  continue  satisfactory.  He  has  taken  an  ade- 
quate quantity  of  nourishment,  and  has  had  several  pleasant 
naps  during  the  day.  At  12.3U  p.  it.  his  pulse  was  99,  temper- 
ature 98.4°.  After  4  P.  M.  his  temperature  began  to  rise  as 
usual,  but  to  a  moderate  degree  and  without  jierceptible  dryness 
of  skin.  At  present  his  pulse  is  102,  temperature  100.4°,  respi- 
ration 19. 

EXECUIITE  JIaxsiox,  I 

Washington,  D.  C,  August  6,  1881,  7  p.  m.  I 
The  President  passed  a  comfortable  morning,  his  symptoms 
and  general  condition  being  quite  satisfactory.  At  12.30  p.  m. 
his  pulse  was  100,  temperature  98.9°,  respiration  19.  During 
the  afternoon  he  complained  somewhat  of  the  weather,  the  e.x- 
treme  heat  being  such  that  it  was  found  impracticable  to  keep 
the  temperature  of  his  room  much  below  90  without  closing  the 
windows  and  doors,  which  was  not  thought  prudent.  The  after- 
noon rise  of  temperature  began  as  late  as  yesterday,  but  has 
been  higher,  though  unaccompanied  by  dryness  of  skin.  At  7 
p.  M.  his  pulse  was  102,  temper.iture  101.8°,  respiration  19.  The 
appearance  of  the  v.ound  at  the  evening  dressing  was,  however, 
good,  and  there  has  been  no  interruption  to  the  flow  of  pus. 

Executive  Mansion,         ) 
Washington,  August  7,  1881,  8.30  a.m.  j 
Shortly  after  the  bulletin  of   last  evening  was   issued   the 
President  fell  iuto  a   pleasant   sleep,  during  which    the  febrile 
rise  subsided  and  was  no  longer  percejitible  when  he  awoke  at 
10  p.  M.     Subsequently  he  slept  well,  though  with  occasional 
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breaks,  during  the  rest  of  the  night.  No  morphia  or  other  an- 
odyne was  administered.  This  morning  he  is  ni  good  coiuliiion, 
although  the  etteets  of  the  febrile  disturbance  of  yesterday  are 
still  slightly  penepiible  in  pulse  and  temperature.  At  present 
his  pulse  is  96,  teinijerature  98.7°,  res|>iraliou  18. 

7  p.  M.  The  President  has  been  comfortable  during  the  day, 
although  his  temperature  began  to  rise  earlier  than  yesterday 
and  rose  almost  as  high.  At  12. .30  i'.  m.  his  pulse  was  104, 
tem|)erature  100°,  respiratiou  20.  At  7  p.  M.his  pulse  was  104, 
temperature  101.2,  respiration  20.  Nevertheless,  he  has  been 
able  to  take  nourishment  as  usual,  .and  has  had  several  refresh- 
ing naps  during  the  day.  The  discharge  of  pus  hits  been  liberal 
and  healthy  in  character. 

Executive  Mansion,         I 
Washington,  August  8,  1881,  8.30  a.  m.  f 

The  President  ])assed  a  coinfortal)ie  night  and  slept  well  with- 
out anodyne.  The  rise  of  temperature  of  yisierday  afternoon 
subsided  during  the  evening,  and  diil  not  recur  at  any  time 
through  the  night.  At  present  he  ajjpears  better  than  yesterday 
morning.     Pulse  94°,  temperature  98.4,  respiration  18. 

10.30  A.  Ji.  It  having  become  necessary  to  make  a  further 
opening  to  f.acilitate  the  escape  of  pus,  we  took  advaut:igeof  the 
improved  condition  of  the  President  this  morning.  Shortly  after 
the  morning  bulletin  was  issued  he  was  etherized.  The  incision 
extended  downward  and  forward,  and  a  counter-opening  was 
made  into  the  track  of  the  ball  below  the  margin  of  the  twelfth 
rib,  which  it  is  believed  will  etfcct  the  desired  object.  He  bore 
the  operation  well,  h.as  now  recovered  from  the  effects  of  the 
etherization  and  is  in  excellent  comlitiou. 

7  p.  M.  After  the  last  bulletin  was  issued,  the  President  suf- 
fered somewhat  for  a  time  from  nausea  due  to  the  ether,  but  it 
has  now  subsided.  He  has  had  several  refreshing  na|)s,  and 
his  general  condition  is  even  better  than  might  have  been  ex- 
pected after  the  etherization  and  ojieraiion.  At  noon  his  pulse 
was  104°,  temperature  100.2,  respiration  20.  At  present  his 
pulse  is  108°.  temperature  101.9,  respiration  19.  Under  the  cir- 
cumstances the  fever  must  be  regarded  as  moderate. 
To  Lowell,  Minister,  London  :  — 

The  President's  couditiim  at  11  o'clock  to-night  is  considered 
by  his  physicians  as  encouraging.  The  increase  of  pulse  and 
temperature  is  regarded  as  a  natural  result  of  the  radical  opera- 
tion of  this  morning,  in  which  a  deep  incision,  three  inches  in 
length  on  the  surface,  was  made.  The  same  cause  may  possibly 
produce  a  still  higher  pulse  and  temperature  to-morrow,  after 
which  a  decided  amelioration  is  eontidently  antici])ated  Ijy  the 
surgeons.  I3l.\ine,  Secretary. 

Executive  Mansion,         1 
Washington,  D.  C,  August  9,  1881,  8  30  a.  m.  ) 

Notwithstanding  the  effect  of  yesterday's  operation  the  Pres- 
ident slept  the  greater  part  of  the  night  without  the  use  of  ano- 
dyne, 'i'he  febrile  rise  of  yesterday  afternoon  slowly  subsided 
during  the  night.  This  morning  at  8.30  his  pulse  is  98,  tem- 
perature 99.8°,  respiration  19.  Since  yesterday  afternoon  small 
quantities  of  liquid  nourishment,  given  at  short  intervals,  have 
been  retained,  and  this  morning  large  quantities  are  being  ad- 
ministered without  gastric  disturbance. 

12.30  p.m.  At  the  dressing  of  the  President's  wound  this 
morning  .it  was  found  that  pns  had  been  discharging  sponta- 
neously and  freely  through  the  counter-opening  made  yesterday. 
He  has  been  quite  comfortable  this  morning,  and  has  taken  a 
liberal  supply  of  liquid  nourishment.  His  pulse  is  now  104, 
temperature  99.7°,  respiration  19. 

7  p.  M.  The  President  has  been  very  easy  during  the  day, 
and  has  continued  to  take  the  nourishment  allowed  without 
I  gastric  disturbance.  The  discharge  of  pus  from  his  wound  is 
!  quite  abundant,  and  it  is  evident  that  thorough  drainage  has 
i  been  secured  by  yesterday's  operation.  The  degree  of  fever  this 
;  afternoon  differs  little  Irom  that  of  yesterday.  Pulse  106,  tem- 
j  peralure  101.9°,  respiration  19. 

Washington,  D.  C,  Auyust  9,  1881. 
To  Lowell,  iliuistcr,  London  :  — 

At  11  o'clock  to-night  the  physicians  report  the  President's 
condition  as  satisfactory.  He  sleeps  well  without  the  aid  of 
anodynes.  It  is  now  the  sixth  day  since  he  took  any  morphia. 
The  pulse  and  temperature  did  not  rise  so  high  from  the  effect 
of  yesterday's  operation  as  the  surgeons  expected.  The  situa- 
tion is  one  of  continuing  anxiety,  but  also  of  cheerful  hope. 

Blaine,  Secretary. 
Executive  Mansion,         | 
Washington,  August  10,  1881,  8  a.  si.  J 
The  President  slept  soundly  during  the  night,  and  this  morn 
ing  his  temperature  is  again  normal,  although  his  pulse  is  stUT 
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frequent.    At  present  it  is  104,  temperature  98.5°,  respiration 
19. 

12.30  r.  M.  The  President  is  getting  tlirough  the  ilny  in  a 
very  satisfactory  manner.  He  lias  askiil  for  and  Inken  a  .small 
qiiantilv  of  solid  food,  in  addition  to  the  lii|iiid  nourishment  al- 
lowed. '  At  the  niornin(;  dressing  the  discharge  of  pus  tlirough 
the  new  opening  was  more  free  than  al  any  previous  time  ;  its 
character  was  good  and  the  wound  looks  well.  Tcnipcnituro 
and  respiration  continue  within  llie  normal  range,  althougli  the 
debility  following  the  operation  is  still  shown  l>y  the  treciuency 
of  the  pulse.  At  present  his  pulse  is  110,  temperature  9G.6°, 
respiration  19. 

7  r.  M.  The  President  has  jinssed  an  e.\cellent  day.  The 
drainage  of  the  wound  is  now  efficient  and  the  pus  secreted  by 
its  deeper  portions  has  been  coming  away  spontaneously.  The 
aftenioon  rise  of  temperature  is  almost  a  degree  less  than  yes- 
terday and  the  day  before.  Pulse  at  present  108,  temperature 
101°,  respiration  19. 

To  LowKLL,  Minister,  Lontlon  :  — 

At  1  o'clock  p.  M.  the  President's  condition  has  not  essen- 
tially changed  since  the  morning  report.  At  noon  he  signed  an 
important  public  document,  to  which  his  signature  was  indis- 
pensable, with  a  firm,  clear  hand.  Blaine,  Hecrelarij. 

To  Lowell,  Minister,  London  :  — 

The  President  is  progressing  satisfactorily.  He  is  now  (10 
p.  M.)  in  a  refreshing  sleep.  His  temperature  has  fallen  nearly 
one  degree  since  yesterday.  The  drainage  of  the  wound  to-day 
has  been  eflicient  and  spontaneous,  and  he  has  taken  more  noui^ 
ishment  than  any  day  for  five  days. 

HiTT,  Assistant  Secretary. 

Executive  Mansion,  ) 
Washington,  D.  C,  Aur/ust  11,  1881,  8.30  a.  m.  ) 
The  President  has  passed  an  exceedingly  good  night,  sleeping 
sweetly,  with  but  few  short  breaks,  aud  awakening  refreshed 
this  morning  at  a  later  hour  than  usual.  At  the  morning  dress- 
ing, just  completed,  it  was  found  that  the  decjier  )iarts  of  the 
wound  had  been  emptied  spontaneously.  The  quantity  of  pus 
secreted  is  beginning  to  diminish.  Its  character  and  the  appear- 
ance of  the  wound  are  healthy.  His  temperature  shows  an  en- 
tire absence  of  fever  this  morning,  and  his  pulse,  which  is  less 
frequent  than  yesterday,  is  improving  in  quality.  At  present  it 
is  100,  temperature  98.6°,  respiration  19. 

12.30  I".  .M.  The  President  is  doing  well  to-day.  Besides  a 
liberal  supply  of  liquid  nourishment  at  regular  intervals,  he  has 
taken  for  breakfast,  witb  evident  relish,  an  increased  quantity 
of  solid  food.  He  continues  free  from  fever.  His  skin  is  moist, 
but  without  undue  perspiration;  pulse  102,  temperature  98.fi°, 
respiration  19. 

7  p.  M.  After  the  noon  bulletin  was  issued  the  President's 
condition  continued  as  then  reported  until  about  4  p.  M.,  when 
the  commencement  of  the  afternoon  febrile  was  noted.  In  its 
degree  it  did  not  differ  materially  from  that  of  yesterday.  His 
pulse  is  now  108,  temperature  101.2°,  respiration  19. 

E.XECiiTivK  Mansion,  ) 

Washington,  D.  C,  Am/ust  12,  1881,  8.30  a.  m.  ( 
The  President  slept  well  during  the  greater  ]jart  of  the  night. 
The  fever  of  yesterday  afternoon  subsideil  during  the  evening, 
and  has  nut  Uen  perceptible  since  10  i".  M.  His  general  con- 
dition this  morning  is  good.  Pulse  100,  temperature  98.0°, 
respiration  19. 

12.30  r.u.  The  Prctident  has  jiassed  a  comfortable  morn- 
ing. He  continues  to  take,  with  rejmgnance,  the  liquiil  nour- 
ishment allowcti,  and  ate  with  relish  for  breakfast  a  larger 
quantity  of  solid  fouil  than  ho  took  vesierday.  At  present  his 
pulse  in  100,  temperature  99.3°,  respiration  19. 

7  P.  M.  The  Preiiident  hiw  piussed  a  comfortable  day.  At 
Ihc  evening  dressing  the  wound  wa.s  found  to  be  doing  well. 
The  qoantilv  of  pus  Mrrcted  is  gradually  diminishing.  Its 
rhnractcr  is  healthy.  The  rise  of  temperature  this  afternoon 
reached  the  name  (loint  an  yesterday.  At  present  the  pnlso  is 
IU8,  temperature  101. 2'^,  respiration  19. 

LoWKl.L,  Mtniftrr,  hviflon  :  — 

Pniiid«-nt's  nounil  doing  well ;  pus  diminiahinc  and  healthy. 
Aftcniixm  ri«e  of  temperature  luuno  as  ycstcniay.  Appetite 
imprr>Ting.  IllTT,  Arlimj  Sccrrlury. 

],.  It.  r.i  , .  )  ;  I  .  f  ,,  p{  August  8.  1881.  a  commiinica 
•io'  -IMS  t"  prfst'iil  iny  vii'ws  in   regard 

*" '■  with  President  Garfield's  wound.  As 

tbi*  artuld  luu  bs.tai  made  tbo  hosit  for  an  editorial  on  the  same 


subject  in  T/ie  New  York  Herald,  and  has,  as  I  understapd, 
been  the  subject  of  comment  in  other  papers,  1  deem  it  my 
duty  to  say  that  in  no  particular  do  the  details  given  represent 
my  views  of  the  ease ;  nor  were  they  ever  given  by  me  to  any 
representative  of  the  press.  D.  Haves  Aonew. 

Executive  Mansion,  I 

Washington,  D.  C,  AmntsI  13,  1881.  ( 
Tbo  President  did  not  sleep  as  well  as  usu.al  during  the  early 
]iart  of  the  night.  After  midnight,  however,  his  sleep  was  re- 
freshing, and  only  broken  at  long  intervals.  This  morning  he 
has  a  little  fever,  nevertheless  he  expres.ses  himself  as  feeling 
better  than  for  several  days.  Pulse  104.5,  temperature  100.8°, 
respiration  19. 

1.30  p.  M.  The  President  has  been  cheerful  and  easy  during 
the  morning,  and  his  temperature  has  fallen  a  little  more  than 
a  degree  aud  a  lialf  since  the  morning  bulletin  was  issued.  The 
wound  is  discharging  healthy  pus.  His  pulse  is  now  102,  tem- 
perature 99.2°,  respiration  18. 

7.30  r.  M.  Since  the  last  bulletin  the  President  has  continued 
to  do  well.  The  afternoon  fever  has  been  half  a  degree  lower 
than  yesterday.  At  the  evening  dressing  the  appearance  of  the 
the  wound  was  improved.  The  discharge  of  pus  has  been  ade- 
quate, and  its  character  is  healthy.  At  present  his  pulse  is 
104,  temperature  100.7°,  and  respiration  19. 

Executive  Mansion,  ) 
Washington,  D.  C,  August  14,  1881,  8.30  a.  m.  ) 
The  President  slept  well  during  the  night,  and  this  morning 
expressed  himself  as  feeling  comfortable.  His  temperature  is 
one  degree  less  than  at  the  same  hour  yesterday.  His  general 
condition  is  good.  Pulse  100,  temperature  99.8°,  respiration 
18. 


■  i.ou  r.  ....  The  President  has  done  well  this  morning.  His 
temperature  has  fallen  one  half  of  a  degree  since  the  last  bul- 
letin was  issue'  A  .  n,.,  „,„,.,;„„  ,1,. 
wound  was  fo 


12.30  P. 

..,...,,^ re  has  fallen  one  half  of  a  uufjicu  oim-t  mo  moi.  un.- 

letin  was  issued.     At  the  morning  dressing  the  condition  of  the 
"ound  to  be  excellent,  and   the  discharge  of  pus  ad- 
equate and   healthy.     Pulse  96,  temperature  99.3°,  respiration 
18. 

6.30  p.  M.  The  condition  of  the  President  has  not  materially 
changed  since  noon.  The  afternoon  febrile  rise  is  about  the 
same  as  yesterday.  Pulse  108,  temperature  100.8°,  respira- 
tion 19. 

Executive  Mansion,         ) 
Washington,  D.  C,  Aiiiji:st  15,  1881,  8.30  a.  m.  ) 

The  President  did  not  sleep  as  well  as  usual  last  night  until 
towards  3  o'clock.  His  sleep  was  not  sound,  and  he  awoke 
at  short  intervals.  His  stomach  was  irritable,  and  he  vomited 
several  times.  About  3  o'clock  he  became  composed,  and  slept 
well  until  after  7  this  morning.  His  stomach  is  still  irrita- 
ble, and  his  temperature  reached  higher  than  yesterday.  At 
present  his  pulse  is  108,  temperature  100.2°,  respiration  20. 

12.30  p.  M.  Since  the  last  bulletin  the  President  has  not 
again  vomited,  and  has  been  able  to  retain  the  nourishment  ad- 
ministered. At  the  morning  dressing  tlie  discharge  of  pus  was 
free  and  of  good  character.  Since  then  his  pulse  has  been  more 
frequent,  but  the  temperature  has  fallen  to  a  little  lielow  what 
it  was  at  this  time  yesterday.  At  present  his  pulse  is  118,  tem- 
perature 99°,  respiration  19. 

fi..30  p.  .M.  The  irritability  of  the  President's  stomach  re- 
turned during  the  afternoon,  and  he  has  vomited  three  times 
since  1  o'clock.  Although  the  afternoon  rise  of  tem|icratiire 
is  less  than  it  has  been  lor  several  days,  the  juilse  aud  respira- 
tion are  more  frequent,  so  that  his  condition  is  on  the  whole  less 
satisfactory.  His  pulse  is  now  130,  temperature  99.6°,  respira- 
tion 22. 

To  Lowell,  Minister,  London :  — 

The  President's  condition  is  less  satisfactory.  Inability  of  the 
stomach  has  returned,  the  patient  vomiting  three  times  since  1 
o'clock.  Temperature  99.6°,  less  for  several  days;  pulse  130, 
respiration  22.  Hitt,  Acting  Secretary. 

.  Executive  Mansion,  ) 
WAsiiiNfiTON,  1).  C,  Awiiist  16,  1881,  8.30  a.  .m.  ) 
The  President  was  somewhat  restless  anil  vomited  several 
times  during  the  early  part  of  the  night.  Since  3  o'clock  this 
morning  he  has  not  vomited  and  has8le|>l  Iranipiilly  most  of  the 
lime.  Nutritious  enemntn  are  successfully  employed  to  sustain 
him.  Altogether  the  sympioms  appear  less  urgent  than  yester- 
day afternoon.  At  present  his  pulse  is  1 10,  temperature  98.6°, 
respiration  18. 
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12.30  1'.  M.  The  President  has  lioen  triinnuil  and  has  not 
vomiteil  since  the  moininf;  hnllctin,  but  has  not  yet  rallied 
from  the  iirostnition  of  yesterday  afternoon  as  much  as  was 
hoped.  Tlio  eneniata  adiniiiisiered  are,  however,  still  retained. 
At  present  his  pulse  is  114,  temperature  US. 3°,  respiration  18. 

7  p.  M.  The  President's  symptoms  are  still  grave,  yet  he 
seems  to  have  lost  no  ground  during  the  day,  and  his  condition 
on  the  whole  is  rather  better  than  yesterday.  lie  has  vomited 
but  once  during  the  afternoon.  The  enemata  are  retained.  At 
present  his  pulse  is  120,  temperature  9S.9°,  respiration  19. 

Executive  Mansiox,         1 
W.vsiiixGTON,  T).  C,  Awjusl  17,  1881,  8.30  a.  m.  J 

The  President  has  passed  a  tranquil  night,  sleeping  most  of 
the  time.  He  continues  to  retain  the  nutritive  enemata,  and  has 
not  vomited  since  the  last  hulletin.  llis  general  comlitiou  ap- 
pears more  hopeful  than  this  time  yesterday.  Pulse  110,  tem- 
perature 98.3°,  respiration  18. 

6.;i0  r.  M.  The  President's  condition  is  even  better  than  it 
was  this  morning.  There  has  been  no  vimiiting  during  the  day, 
and  the  eneniata  contiilue  to  he  retained  ;  moreover,  a  teaspoon- 
ful  of  beef  extract  has  been  twice  administered  by  the  mouth 
and  not  rejected,  and  small  quantities  of  water  swallowed  from 
time  to  time  excite  no  nanse.^.  The  wound  continues  to  do 
well.  At  present  his  pulse  is  112,  temperature  98.8°,  respira- 
tion 18. 

ExECDTiVE  Mansion-,         ) 
Wasuin-gtos,  D.  C,  Auijust  IS,  18S1,  8.30  a.  m.  j 

The  President  has  passed  a  very  comfortable  night,  sleeping 
well  the  greater  part  of  the  time.  There  has  been  no  further 
vomiting,  and  the  nutritive  enemata  are  still  retained.  This 
morning  his  pulse  is  slower,  and  his  general  condition  better 
than  yesterday  at  the  same  hour.  Pulse  104,  temperature 
98.8°,  respiration  17. 

12.30  p.  .M.  The  President  is  suffering  some  discomfort  this 
morning  from  commencing  inflammation  of  the  right  parotid 
gland.  In  other  respects  his  condition  is  somewhat  improved, 
and  especially  his  stomach  is  becoming  less  intolerant.  He  has 
asked  for  and  retained  several  portions  of  liquid  nourishment, 
much  more  than  lie  could  swallow  yesterday.  The  nutritive 
enemata  continue  to  be  used  with  success.  At  present  his  pulse 
is  lOS,   temperature  98.4°,  respiration  18. 

6.30  p.  M.  The  President  has  done  well  during  the  day.  He 
has  taken  additional  nourishment  by  the  mouth  this  afternoon, 
with  evident  relish  and  without  subsequent  nausea.  There  is 
some  rise  of  temperature,  but  his  general  condition  is  rather 
better  than  at  this  time  yesterday.  Pulse  108,  temperature 
100°,  respiration  18. 

To  Lowell,  Minister,  London  :  — 

At  2  o'clock  p.  M.  the  President  shows  a  slight  improvement 
in  his  power  to  retain  and  digest  food,  but  his  general  condition 
is  not  strongly  re-assuring.  Blaixe,  Secretary. 

To  Lowell,  Minister,  London  :  — 

The  condition  of  the  President  at  1 1  o'clock  to-night  shows 
improvement.  He  has  swallowed,  retained,  and  apparently  di- 
gested nine  ounces  of  liquid  food  during  the  day,  asking  for  it 
himself  and  relishing  it.  The  swelling  of  the  parotid  gland  has 
created  some  uneasiness  in  the  public  mind,  though  it  is  not  re- 
garded as  especially  discouraging  by  his  medical  advisers. 

Blaixe,  Secretary. 

Executive  JLiksion,  j 
Washixgtox,  D.  C,  Aiigiisl  19,  1881,  8.30  a.m.  f 
The  President  slept  much  of  the  night,  and  this  morning  is 
more  comfortable  than  yesterday.  The  swelling  of  the  right 
parotid  gland  has  not  increased  since  yesterday  afternoon,  and 
is  now  free  from  pain.  Nutritive  enemata  are  still  given  with 
success,  and  liquid  food  has  already  this  morning  been  swallowed 
and  relished.     Pulse  100,  temperature  98.4°,  respiration  17. 

12.30  p.  M.  The  President's  condition  has  perceptibly  im" 
proved  during  the  last  twenty-four  hours.  The  parotid  swelling 
is  evidently  diminishing,  and  it  has  not  pained  him  since  last 
ni^ht.  He  is  taking  to-day  an  increased  quantity  of  liquid  food 
by  the  mouth,  which  is  relished,  and  produces  no  gastric  irrita- 
tion.    Pulse  is  now  106,  temperature  98.8°,  respiration  17. 

6.30  p.  M.  The  President  has  been  easy  during  the  afternoon, 
and  the  favorable  conditions  reported  in  the  last  bulletin  con- 
tinue. The  swollen  parotid  gland  has  not  been  painful.  The 
temperature  is  the  same,  the  pulse  rather  less  frccjuent  than  at 
this  hour  yesterday.     Pulse  106,  temperature  100,  respiration  18. 

To  Lowell,  Minister,  London:  — 

In  the  judgment  of  his  physicians  the  President  has  gained 
since  the  last  reports.     He  has  taken  during  the  day  twenty-two 


ounces  of  liquid  food  with  relish  and  without  apparent  tendency 
to  nausea  or  indigestion.  Other  symptoms  not  essentially 
chanced.  Pulse  and  temperature  possibly  a  little  better.  The 
swelling  of  the  parotid  gland  has  not  increased,  and  fear  of  its 
suppuration  has  somewhat  diminished.  At  this  hour  (II  p.  M.) 
the  President  is  sleeping  quietly.  Blaixe,  Secretary. 

E.\eci:tive  Mansion,  1 
Washington,  D.  C,  Aw/nsl  20,  1881,  8.30  a.  m.  ) 
The  President  has  passed  a  quiet  night,  and  this  morning  his 
condition  does  not  differ  materially  from  what  it  was  yesterday 
at  the  same  hour.  The  swelling  of  the  parotid  gland  is  un- 
changed and  is  free  from  |)ain.  This  morning  his  jiulse  is  98, 
temperature  98.4°,  respiration  13. 

12.30  p.  M.  The  President  continues  to  do  well.  He  is  tak- 
ing liquid  food  by  the  mouth  in  increa.sed  (juautity  and  with 
relish.  The  nutritive  eneniata  are  still  successfully  given,  but 
at  longer  intervals.  His  pulse  is  now  107,  temperature  98.4°, 
respiration  18.  At  the  morning  dressing  the  wound  was  look- 
ing well  and  the  pus  discharged  was  of  a  healthy  character. 
After  the  operation  of  August  8,  the  flexible  tube  used  to  wash 
out  the  wound  at  each  dressing  readily  followed  the  track  of 
the  ball  to  the  depth  of  three  and  a  half  or  four  inches.  At 
the  dressings,  however,  a  small  quantity  of  healthy  jius  came, 
as  was  believed,  from  the  part  of  the  track  beyond  this  jjoint, 
either  spontaneously,  or  after  gentle  jiressure  over  the  anterior 
surface  of  the  right"  iliac  region ;  l)ut  this  deeper  part  of  the 
track  was  not  reached  by  the  tulie  until  yesterd.iy  morning, 
when  the  separation  of  a  small  slough  |)erinitlcd  it  to  pas.s  un- 
resisted downward  and  forward  for  the  distance  of  twelve  and  a 
half  inches  from  the  external  surface  of  the  last  incision.  This 
facilitates  the  drainage  and  cleausing  of  the  deeper  parts  of  the 
wound,  but  has  not  been  followed  by  any  increase  in  the  quan- 
tity of  pus  discharged.  The  large  jms  cavity  which  has  formed 
in  "the  immediate  vicinity  of  the  broken  rib,  is  tilling  up  with 
healthy  granulations,  and  the  original  wound  of  entrance  as  far 
as  that  cavity  h.is  healed. 

6.30  P.  M.  The  President  has  passed  the  day  quietly.  He 
has  been  able  to  take  more  liquid  food  by  the  mouth  than  yes- 
terday, and  the  quantity  given  by  enema  has  been  proportion- 
ably  diminished.  The  parotid  swelling  remains  about  the  same. 
Pulse  110,  temperature  100.4°,  respiration  19. 

To  Lowell,  Minister,  London  :  — 

The  President  has  passed  a  fairly  comfortable  day.  His  con- 
dition has  not  materially  changed  since  last  night.  Pulse  and 
temperature  both  a  little  higher,  jiossibly  attributable  to  the 
heat  of  which  he  has  complained.  He  has  shown  increased  ap- 
petite, and  has  swallowed  during  the  day  thirty-three  ounces  of 
liquid  food,  principally  milk  or  its  preparations.  At  11  o'clock 
he  is  soimdly  asleep,  with  the  fever  of  the  afternoon  slightly 
subsiding.  Blaine,  Secretary. 

Executive  Mansion,  ) 

Washington,  D.  C,  Aiynsl  21,  8.30  a.  m.  J 

The  President  awoke  more  frequently  than  usual,  yet  slept 
sufficiently  during  the  night  and  appears  comfortable  this  morn- 
ing. The  parotid  swelling  is  about  the  same  but  is  not  painful. 
He  took  liquid  nourishment  by  the  mouth  several  times  during 
the  night  as  well  as  this  morning.  Pulse  106,  temperature  98.8° 
respiration  18. 

12.30  p.m.  The  President's  condition  continues  about  as  at 
the  morning  bulletin,  except  that  there  is  a  slight  rise  of  tem- 
perature. He  continues  to  take  liquid  nourishment  by  the 
mouth  as  well  as  by  enema.  Pulse  108,  temperature  99.4°,  res- 
piration 18. 

6.30  P.  M.  The  President  has  vomited  three  times  during 
the  afternoon;  the  administration  of  food  by  the  mouth  has, 
therefore,  a^ain  been  temporarily  suspended  and  the  nutritive 
enemata  will  be  given  more  frequently.  His  temperature  is 
lower,  and  his  pulse  rather  less  frequent  than  yesterday  after- 
noon. The  parotid  swelling  is  painless,  but  stationary.  Pulse 
108,  temperature  99.2°,  respiration  18. 

To  Lowell,  Minister,  London  :  — 

The  President's  sleep  last  night  was  broken  and  restless. 
His  svmptoms  throughout  the  day  have  been  less  favorable,  and 
his  general  condition  is  not  encouraging.  He  is  unable  to  re- 
tain" food  on  his  stomach,  having  vomited  twice  during  the  aft- 
ernoon, the  last  time  at  5  o'clock.  This  evening  he  has  been 
able  to  drink  water  and  retain  it.  The  swelling  of  the  parotid 
o-Iand  has  not  increased.  Pulse  and  temperature  about  the 
same  as  vesterday.  His  sleep  up  to  this  hour  (U  p.  m.)  has 
been  somewhat  disturbed.     We  are  all  deeply  anxious. 

Blaine,  Secretary. 

( To  be  concluded,  with  chart  appended.) 
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THE    PRESIDENT'S    WOUND,    AND    THE    MAN- 
AGEMENT   OF    THE    CASE. 

In  discussing  the  President's  wound  as  long  ago  as 
the  fourteenih  of  .Tuly,  tliiit  is,  twelve  duys  after  the 
infliction  of  the  injury,  tlie  .Journal  gave  expression  to 
opinions  which,  even  witli  the  liglit  now  thrown  on  the 
case  by  the  antopsy,  it  is  not  amiss  to  repeat.  In  an 
editorial  of  the  above  date  we  said  :  — 

"The  intercostal  space   through    which   the    bullet 

forced   its  way  is   far  too  narrow  to  permit  so  large  a 

projectile  to  pass  without  meeting  with  resistance  from 

the  ribs,  which,  as  lias  been  stated,  were  splintered  by 

the   ball.      When  we  take  into  account  tlie  ease  with 

which  a  ball  is  deflected  from  its  path,  there  being,  in 

fact,  nothing  so  insignificant  that  may  not  influence 

its   course,  it   is   evident   tiiat  in   the  present  case   it 

might   easily  have   been  turned   to  the  right  or  left. 

In    the   latter   direction    the    least    possible    deviation 

from   its  course  would  have  brouglit  it  in  contact  with 

a  large  bony  prominence,  in  the  spongy  tissue  of  which 

it  would  lind  a  comparatively  safe  and   firm  lodgiug- 

place,  the   liody  of  cue   of   the  dorsal   vertebra;.     A 

cross  section   of  the  abdomen   at  this  point  will  show 

this  bone  to  be  the  anatomical  centre  of  the  bodv,  and 

amply  i)rotected  in  the  direction   from  which   the   shot 

was   Hred   by   dense   masses  of   muscles,   tendons,  and 

bone.      Although   the   range  was  extremely  clo>e,  the 

charge  of  powder  was  a  li>;ht  one,  and   might  easily 

have    eiliiiusted    itself    upon    such    obstacles.      This 

would  leave  the  offending   body  in   close  contact  with 

the  nerve  centres,  and  it  is  precisely  to  injury  of  such 

structures  tliat  one  of   the   most   prominent   symptoms 

points,   iiumely,    the    pain    in    the   feet.      Dr.    Bliss   is 

stated   to  have  explained   this  symptom  m  produced 

by  an  injury  of  nne  of  the  sym|iathetic  ganglia  which 

lies  directly  in   the   trark   we   have  suggested.      Had 

the   hall   been   deflected   to   the   riglit   it  wcuM  hardly 

have  s|>ent  its  force  uiitd  it  had  penetra'ed  ileeply  into 

the  alxlominal  cavity.      Tin-  theory  that  it  has  passed 

downwanls   into   the   pelvis  and  is  in  contact  with  the 

ischiatic  plexiix,  is  of  course  among  the  possibilities,  for 

there  is  no  freak  of  which  a  bullet  is  not  ciipable. 

•'  The  data  we  have  at  ourcomniainl  up  to  the  time 
of  writing,  we  iimy  safely  say,  give  no  sympioms  of  a 
penetriiting  wound  of   the  alHloni  nal  cavity. 

"  If  this  be  llie  caw,  the  dan;.'ei8  of  the  future  arise 
chiefly  fr..m  the  character  of  the  wound  itself  rather 
than  from  the  pcsence  of  the  bullet,  which  thus  far 
has  not  shown  that   it  is   not  secuicly  imbedded   in   a 


place  of  comparative  safety.  The  tortuous  shape  of 
gunshot  wounds  and  their  contused  surfaces  are  often 
to  blame  for  dilliculties  which  it  is  common  to  ascribe 
to  the  missile.  By  good  drainage  and  antiseptic  treat- 
ment these  may  be  happily  surmounted. 

"  We  have  nothing  but  praise  for  the  judicious  man- 
ner ill  which  the  illustrious  patient  has  been  treated, 
and  commend  strongly  the  good  judgment  which  re- 
frained from  making  a  meddlesome  hunt  after  the  ball." 
The  report  of  the  autopsy,  to  be  found  in  another 
column  with  the  collected  otiicial  bulletins  issued  by 
the  attending  surgeons  during  the  progress  of  the  case, 
shows  that  the  ball,  after  splintering  the  ribs,  was  de- 
flected to  the  left,  as  we  suggested  might  be  its  course, 
and  after  fracturing  the  body  of  the  first  lumbar  verte- 
bra became  firmly  and  safely  encysted  behind  and  not 
far  from  the  pancreas.  The  future  dangers,  and  the 
final  fatal  termination  arose,  as  we  predicted,  from  the 
character  of  the  wound  itself,  its  tortuous  shape  and 
contused  surfaces,  complicated  by  spicule  of  fractured 
bones,  and  not  from  the  presence  of  the  bullet.  More- 
over, though  the  ball  was  not  completely  arrested  by 
the  body  of  the  vertebra,  its  force  was  so  much  spent 
as  to  prevent  any  opening  into  the  abdominal  cavity. 

We  very  inuch  doubt  how  far  any  good  end  is  to 
be  sul)served  by  much  criticism  of  the  management  of 
the  case,  or  by  trying  to  guess  what  might  have  hap- 
pened had  this  or  that  course  been  adopted.  It  is 
plain,  and  is  generally  acknowledged,  that  no  good 
and  iiuu'h  harm  would  have  resulted  from  any  serious 
attempt  to  extract  the  ball,  even  had  it  been  possible 
to  determine  its  real  situation.  But  as  we  have  before 
remarked,  the  freaks  of  bullets  after  once  entering  the 
body  are  infinite,  and  this  the  surgical  history  of  our 
civil  war  abundantly  illustrates.  It  was  unfortunate, 
though  very  natural,  that  the  attending  surgeons  were 
deceived  as  to  the  direction  of  the  ball  by  the  sinus 
created  by  the  gravitating  discharges,  and  we  were 
disposed  to  imagine  at  the  time  when  Drs.  Agnew  and 
Hamilton  were  suddenly  summoned  to  Washington, 
.July  24tb,  after  the  President's  first  chill,  and  again 
August  8th,  when  the  patient  was  etherized,  couuter- 
opeiiiiigs  being  made  lower  than  the  original  wound 
and  drainage  tulies  inserted, — we  supposed  at  these 
times,  and  especially  at  the  second  date,  that  a  more 
extended,  though  fruitless,  search  was  made  for  the 
ball  than  the  public  was  aware  of. 

Whether,  if  the  nature  of  the  wound  had  been 
recognized  at  the  tni/sel  and  drainage  tubes  and  all 
antiseptic  devices  had  been  freely  and  persistently 
employed,  it  would  have  been  possible  to  prevent  the 
accumulation  and  burrowing  of  the  discharges,  to  keep 
the  course  of  the  wound  aseptic,  and  conduct  the  case 
to  a  different  termination  is  a  speculation  of  a  purely 
abstract  character,  which  must  he  premised  by  the 
great  dillieully  of  recognizing  the  course  of  the  Wound, 
and  which  as  an  ab.-tiact  (|uestion,  in  view  of  the  fact 
that  scarcely  any  two  gunshot  wounds  are  alike,  it  is 
idle  to  discuss. 

We  have  collated  the  olTicial  bulletins,  those  of 
Mr.  Blaine  to  Mr.  Lowell,  and  the  report  of  the 
aQtopsy,  that   our    readers    might    have   them    in    one 
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place  lor  coiiveuieiit  relereiice  and  us  showiiij;  to  some 
extent  the  progress  of  the  case.  Drs.  Hamilton  and 
Bliss,  we  understand,  will  shortly  publish  full  accounts 
of  the  case  drawn  from  their  own  notes,  but  we  doubt 
whether  any  further  material  contributions  to  its  his- 
tory are  likely  to  be  made. 

In  justice  to,  though  not  in  justification  of.  Dr. 
Bliss,  whose  name  was  intimately  associated  with  the 
most  regrettjible  incident,  from  a  professional  stand- 
point, in  the  course  of  the  case,  we  reproduce  else- 
where a  statement  lately  made  by  him  in  the  columns 
of  a  daily  paper,  in  which  he  describes  the  manner 
of  his  being  originally  summoned  to  President  Garfield 
and  of  his  being  retained  in  charge  of  the  case. 

We  also  reprint  Dr.  Hamiltoa's  reported  account  of 
the  autopsy. 

There  is  one  other  point  which  may  properly  be 
remarked  upon  in  the  management  of  this  case. 
though  we  do  not  call  attention  to  it  in  any  critical 
spirit.  The  absence  of  trained  and  experienced  nurses 
from  the  patient's  bedside  has  unquestionably  excited 
commeut  upon  the  part  of  many  physicians  who  would 
ordinarily  wish  to  avail  themselves  of  such  for  carry- 
ing out  their  instructions  in  cases  of  this  delicate  char- 
acter. The  results  of  the  training  schools  for  nurses 
have  impressed  the  profession  in  our  large  cities  more 
than  ever  with  the  many  advantages  trained  and  ex- 
perienced nurses  offer  in  the  care  of  the  sick,  advan- 
tages never  more  apparent  than  when  contrasted  with 
the  services  of  amateur  attendants,  however  devoted. 


THE   TRIAL    OF  THE    ASSASSIN. 

The  body  of  our  murdered  President  having  been 
borne  to  its  last  resting-place,  through  the  sorrowing 
throngs  and  amid  the  mourning  emiileras  of  a  nation, 
and  laid  in  the  quiet  grave  overlooking  the  waters  of 
one  of  our  great  Western  lakes,  there  remains  to  the 
country  the  performance  of  the  la^'t  duty  directly  en- 
tailed by  the  crime  of  the  ■2d  of  July,  —  the  trial  of 
the  assassin. 

Through  all  the  trying  emotions  and  exciting  events 
which  have  rapidly  succeeded  each  other  since  th:it 
fatal  day  the  dignity  and  quiet  self-respect  manifested 
by  this  nation  must  be  a  surprise  even  to  itself,  and 
certainly  to  those  unacquainted  with  the  inherent 
strength  of  a  free  government.  We  hope  and  believe 
that  this  same  attitude  will  be  maintained  even  to  the 
end. 

There  was  a  moment  at  first  when  horror  and  a 
loucrinff  for  revenge  struggled  for  the  mastery  in  men's 
minds,  but  this  was  oidy  for  a  moment ;  the  nation 
quickly  recovered  its  self-possession,  and  schooled  itsell 
to  regard  all  the  circumstances  of  the  almost  unpivce- 
dented  blow  which  had  falen  with  the  law-respecting 
control  befitting  the  dignit)'  of  a  great  and  free  pe  pie. 

We  repeat,  we  hope  and  believe  that  this  same 
characteristic  will  be  preserved  throughout  the  trial  of 
the  wretched  creature,  the  immedia  e  source  of  the 
nation's  sorrow,  to  its  termination  in  judgment  and  the 
execution  of   the  sentence,  whatever  that  mav  be. 


Before  the  termination  of  that  trial  it  would  be  as 
little  fitting  in  us  to  say  that  the  murderer  should  not 
be  hanged  or  shot  as  to  say,  as  has  been  said  in  high 
(juarters,  thatshooting  or  hanging  would  be  too  good  for 
him  ;  but  we  know  that  competent  authorities  main- 
tain that  there  are  circumstances  in  his  case  which  make 
it  extremely  probable  that  he  is  sutFering  from  one  of 
the  forms  of  mental  disease  most  destructive  of  re- 
sponsible action  ;  there  are  indications  that  his  suffer- 
ings have  been  great  enough  to  demand  attention,  if 
not  sympathy,  if,  as  we  more  than  suspect,  his  deed 
arose  partly  from  pure  weakness  of  mind,  and  partly 
from  a  controlling  delusion.  At  all  events,  he  should 
not  be  condemned  in  advance,  and  is  fairly  entitled, 
under  the  laws,  to  an  even-minded  decision  of  his 
case. 

Whether  Guiteau  is  insane  or  not,  we  consider  it 
our  solemn  duty  to  warn  the  public  and  the  daily  press 
1  that  the  very  symptoms  characteristic  of  insanity  be 
not  perverted  into  evidences  of  responsibility.  The 
'  otticers  of  our  government,  the  public,  and  the  press 
should  calmly  await  the  action  of  the  courts,  and  at 
least  not  so  excite  a  popular  spirit  of  vindictlveness 
as  to  make  a  fair  trial  impossible  and  our  justice  a 
by-word  in  the  future. 

In  expressing  these  opinions  we  are  guided  by  uo 
maudlin  feelings  of  philanthropic  sentimentality,  and 
are  fully  impressed  with  the  obligations  and  necessities 
imposed  upon  society  for  self-protection  in  the  future 
against  the  repetition  of  crime,  which,  and  not  revenge, 
should  be  the  end  of  all  justice.  As  a  mere  que.-tion 
of  policv,  however,  neither  history  nor  sociology  have 
taught  us  that  a  short  shrift  at  a  rope's  end  is  the  most 
effective  restraint  upon  the  class  of  mental  monstrosity 
which,  to  us,  Guiteau  represents.  We  may  wish  that 
he  and  others  like  him  had  never  been  born,  that  their 
names  might  never  find  a  phice  on  men's  tongues,  that 
they  might  be  foiled  of  the  notoriety  which  they  so 
often  crave  ;  but  such  wishes  are  not  furthered  by  the 
taking  of  their  lives  on  the  wheel,  on  the  rack,  or  on 
the  scaffold. 


WILLIAM  WARREN  GREENE. 

William  Warren  Greene  was  born  in  North 
Waterford,  Oxford  County,  Maine,  on  the  1st  of  March, 
1831.  His  father  was  Jacob  Holt  Greene,  a  man  of 
rugged  physical  and  intellectual  build,  an  independent 
'  thinker,  with  marked  inventive  talent  and  a  keen  sense 
of  justice,  which  made  him  an  outspoken  antislavery 
man  at  a  period  when  it  required  courage  to  advocate 
views  which  are  now  universally  entertained.  His 
mother  was  Sarah  Walker  Fiye,  a  descendant  of  the 
family  which  gave  its  name  to  the  town  of  Fryeburg. 
When  he  was  nine  years  old.  he  was  placed  under  the 
instruction  of  his  relative,  the  late  Rev.  Dr.  William 
Warivn.  fur  whom  he  was  named.  At  sixteen,  he  be- 
gan to  teach,  and  for  several  winters  had  charge  of  dis- 
trict schools  in  Bethel  and  in  his  native  town,  where 
he  opened  the  first  hi>;h  school  that  Waterford  ever 
had.  From  1848  to  18.51  he  was  a  studetit  in  Bethel 
Academy.  His  medical  studies  were  prosecuted  under 
the  preceptorship   of  the   late  Dr.  Seth   C.  Hunkins, 
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aud  he  attended  lectures  at  the  Berkshire  Medical  Col- 
lege, Pittsfield,  Mass.,  in  the  medical  department  of 
the  University  of  Michigan,  graduating  with  great 
credit  from  the  latter  institution  in  1.S55.  A  year  or 
two  after  this,  ho  was  ofVeri'd  the  demonstratorship 
of  anatomy  hy  his  Alma  Mater  ;  hut.  heing  dependent 
upon  his  professional  work  for  his  income,  he  was 
obliged  to  decline  the  position,  which  brought  no  pay 
but  honor.  Immediately  after  giuduating,  he  began 
practice  in  his  old  home,  but  removed  to  the  town  of 
Gray  after  two  and  a  half  years.  In  the  fall  of  1862, 
be  served  two  months  as  volunteer  surgeon  in  the  Fed- 
eral army.  His  old  teachers  in  the  Uerkshire  College, 
—  some  of  them  also  his  instructors  in  Ann  Arbor  — 
had  kept  track  of  the  promising  student ;  and,  a  va- 
cancy occurring  in  the  chair  of  theory  and  practice  of 
medicine,  the  place  was  tendered  him.  He  at  once  ac- 
cei)ted,  and  removed  to  Pittstield  in  November,  1862  ; 
but  he  was  soon  transferred  to  the  chair  of  surgery,  for 
which  his  natural  endowments  and  cherished  tastes  pe- 
culiarly fitted  him,  and  this  position  he  tilled  until  the 
close  of  his  connection  with  the  institution  in  1868. 
In  the  autumn  of  1865,  the  professorship  of  surgery 
in  the  Medical  School  of  ]\Iaine  was  made  vacant  by 
the  death  of  Dr.  D.  S.  Conant,  aud  Dr.  Greene  was 
called  to  it,  giving  his  first  course  here  in  1866.  Ex- 
cepting two  years,  in  which  ill  health  necessitated  the 
appointment  of  temporary  substitutes,  he  has  given 
every  surgical  course  in  this  school  since  that  time.  In 
the  wiuter  of  1867-6H,  he  was  professor  of  surgery  in 
the  University  of  Michigan,  but  resigned  when  the 
well-known  honnjeo|iathic  dilhculty  arose.  In  1868,  he 
removed  from  Pittsfield  to  Portland.  Already  an  act- 
ive member  of  the  Maine  Medical  Association,  of  the 
Massachusetts  ^Medical  Societj',  aud  of  various  other 
medical  organizations,  in  1870  he  received  the  marked 
distinction  of  an  election  to  honorary  membership 
in  the  Medical  Society  of  the  State  of  New  York. 
From  1872  to  l!S74  he  was  professor  of  surgery  in  the 
Long  Island  College  Hospital,  Brooklyn,  N.  Y.,  in  this, 
as  in  every  other  school  with  which  he  was  connected, 
winning  easy  recognition  as  a  clear,  forcible,  and  cliarm- 
iug  lecturer,  and  a  clinical  teacher  of  exceptional  power. 
In  1880,  he  was  elected  president  of  the  Maine  Med- 
ical Association,  and  made  his  service  memorable  by  his 
successful  eH'urts  to  secure  the  passage  of  an  anatom- 
ical bill  by  the  State  legislature.  His  inaugural  .ad- 
dress, recently  published  in  the  .Journal,  was  probably 
his  most  scholarly  production. 

Dr.  Greene  was  twice  married:  in  1855,  to  Miss 
Lizzie  Carlelon,  of  Waterford,  who  died  in  1860  with- 
out living  issue;  anil  in  1861,  to  Miss  Lizzie  A.  Law- 
rence, of  Pownal,  who  died  in  1876.  Two  chihlreu 
survive  him,  a  son  of  nineteen  and  a  daughter  of  ten 
years  of  age.  He  hail  three  lirolhers,  all  younger  than 
himself:  Jacob  Lyman,  presiilent  of  the  Connecticut 
Life  Insurance  Company;  George  Frye,  who  resides 
on  the  old  homestead ;  aud  Samuel  Thomas,  who  is  a 
teacher  in  Belleville,  (Jntario.  He  had  one  sister,  who 
diiNl  in  1878. 

In  July  of  this  year  he  went  to  England  to  attend 
the  meetings  of  the  International  Medical  Congress. 
On  the  |)a»»nge  home  on  the  steamer  Parthia,  he  was 
huddenly  attacke<l  with  complete  suppression  of  urine, 
and  died  in  a  urivmic  convulsion,  after  an  illness  of 
hardly  twenty-four  hours.  The  facilities  on  board  the 
Teasel  were  not  such  a.-»  to  permit  the  preservation  of 
the  body  autil  it  could  be  brought  to  land,  and    the 


burial  took  place  on   the  10th  of  August,  the  day  of 
his  death. 

For  mjiny  years  Dr.  Greene's  work,  both  as  prac- 
titioner and  teacher,  was  almost  exclusively  in  the  de- 
partment of  surgery,  and  in  this  branch  of  medicine 
he  had  the  leading  practice  in  Eastern  New  England, 
lie  was  unquestionably  a  genius.  Few  men  possess 
his  diagnostic  skill,  fewer  still  his  marvelous  facility  with 
the  knife;  indeed,  as  an  operator,  it  is  dillicult  to  con- 
ceive of  his  superior.  His  knowledge  of  anatomy  was 
so  accurate,  and  his  grace,  steadiness,  and  r.apidity  so 
striking,  as  to  make  the  most  (lithcult  operation  appear 
simple  and  easy.  His  daring  was  equal  to  his  dexter- 
ity, and,  while  yet  a  young  man  in  the  profession,  he 
performed  the  bold  operation  which,  more  than  any- 
thing else,  will  hand  his  name  down  to  posterity.  This 
was  the  successful  removal  of  a  large  bronchocele,  in 
1866,  from  a  patient  whose  case  had  been  pronounced 
hopeless  by  a  number  of  able  surgeons.  Several  other 
equally  satisfactory  results  in  formidable  goitre  opera- 
tions were  sufficient  to  establish  the  propriety  of  the 
procedure  in  certain  cases,  and  to  evoke  from  a  lead- 
ing surgical  authority  an  admission  to  this  effect,  al- 
though, in  a  previous  edition,  he  had  declared  that  "  no 
honest  and  sensible  surgeon  would  ever  engage  in  this 
horrid  butchery."  But,  while  the  distant  future  may 
remember  him  solely  in  connection  with  this  brilliant 
contribution  to  legitimate  surgery,  the  present  genera- 
tion of  medical  men,  so  many  of  whom  bear  his  signa- 
ture upon  their  di))lomas,  will  associate  with  his  name 
the  idea  of  a  dignitied  and  impressive,  but  delightful 
aud  magnetic  presence  ;  a  voice  whose  sweetness  at- 
tracted and  whose  eloquence  enchained;  a  mind  of  gen- 
erous breadth,  wonderfully  alert  and  fertile  in  ingen- 
ious expedients  and  a  hand  under  whose  delicate  touch 
the  lurking  mysteries  of  disease  came  forth  from  their 
concealment. 

The  various  communities  in  which  he  exercised  his 
art  with  such  success  will  long  mourn  for  him  as  for 
one  whose  place  cannot  be  supplied,  and  the  benedic- 
tions of  the  multitude  whicli  almost  worshiped  him 
for  changing  their  misery  to  joy  will  follow  him  to  his 
ocean  grave.  The  medical  profession  of  his  native 
State  with  gratitude  acknowledges  that  to  him,  more 
than  to  any  other  in  its  ranks,  it  owes  progress  in 
knowledge,  hicentive  to  activity,  aud  increase  of 
achievement.  f.  ii.  g. 


MEDICAL    NOTES. 

—  American  beef  is  asserting  itself  in  the  British  m!jr- 
ket.  Its  value  was  practically  tested  by  the  Edinburgh 
Parochial  Board  last  month.  Two  masses  of  English 
and  American  beef,  each  weighing  seventy  pounds 
twelve  ounces,  were  boiled,  when  it  was  found  that  the 
amount  of  good  meat  in  each  case  was  about  the  same, 
while  the  souj)  made  from  one  was  undistinguished 
from  that  made  from  the  other.  But  in  a  contract  of 
one  thousand  jionnds  there  was  a  saving  of  one  hun- 
dred pounds  in  favor  of  the  American  meat  —  a  result 
which  cannot  but  bring  important  conclusions  to  those 
who  are  interested  in  cheap  meat,  more  especially  in 
workhouse  and  hospital  administration. 

—  The  gratitude  of  |iatient8  to  their  doctors,  though 
not  often  taking  a  practical  shape,  does  sometimes  do 
so,  and   in    one   recent    instance   was    very   touching. 
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Tliom.is  llobson,  seventy-eight  j-eurs  of  rtj;e,  h.inged 
himself  in  the  workhouse.  Before  comiuittiiij;  tlie  act 
he  made  a  will  in  which  he  bequeathed  his  body  to  tlie 
medical  attendant,  "  in  gratitude  for  his  kindness  and 
urbanity."  The  doctor,  however,  declined  the  bequest. 
A  like  reluctance  has  been  shown  by  the  School  of 
Anatomy  at  Owens  College,  which  was  named  as  sec- 
ond legatee.  —  London  Correspondent  of  the  Ameri- 
can Practitioner. 

—  The  Atlanta  Medical  and  Surgical  Journal  has 
changed  its  name  to  the  Atlanta  Medical  Register 
simultaneously  with  a  change  in  editorial  manage- 
ment. 

NEW    YORK. 

—  The  sixth  annual  meeting  of  the  American 
Gynecological  Society  was  held  on  the  21st,  22d, 
and  23d  of  the  month  at  the  hall  of  the  Academy  of 
Medicine  in  New  York. 

—  The  excursions  of  the  floating  hospital  of  St. 
John's  Guild  have  now  ended  for  the  season.  During 
the  summer  forty-two  excursions  were  made,  and 
25,201  children  and  their  mothers  taken  out  upon 
the  water  for  a  day. 

—  Twenty-one  milk-dealers  were  recently  arraigned 
before  the  Court  of  General  Sessions  in  one  day  and 
convicted  of  selling  adulterated  milk  ;  it  being  shown 
that  in  some  instances  as  much  as  90  per  cent,  of  the 
cream  had  been  removed  from  the  milk.  Fines  vary- 
ing from  $10  to  S150  were  imposed  —  the  total 
amount  of  the  fines  being  $1,200  ;  but  it  is  evident 
that  if  this  wretched  traffic  is  to  be  interfered  with  to 
any  extent,  the  fines  should  be  greatly  increased  and 
imprisonment  for  a  longer  or  shorter  period  added  to 
the  punishment. 

— « — 

DR.   HAillLTOX   ON   THE   AUTOPSY. 

Dr.  Hamilton  makes  the  following  statement  in 
the  daily  press  with  regard  to  the  autopsy :  — 

The  ball  entered  the  inter-vertebral  space  between  the  last 
dorsal  and  first  lumbar  vertebra,  at  a  point  very  near  the  trans- 
verse and  oblii|ne  processes ;  that  is,  obliquely  from  behind.  It 
passed  a  little  downward  and  forward,  penetrating,'  the  body  of 
the  first  lumbar  vertebra  ;  escaped  from  the  vertebra  very  near 
the  middle  in  Iront,  and  was  found  a  little  to  the  left  of  the 
body  of  the  vertebra,  lying  under  the  lower  margin  of  the  pau- 
creas,  and  nearer  its  posterior  or  dorsal  aspect  than  its  anterior, 
behind  the  peritoneum,  and  outside  the  cavity  of  the  belly. 
The  ball  was  encysted,  completely  surrounded  by  a  firm-  cap- 
sule, which  invested  it  entirely  and  closely,  the  capsule  contain- 
ing nothing  but  the  ball.  Perhaps  a  grain  or  two  of  white  te- 
nacious substance  attached  to  the  point  of  its  inner  surface, 
which  was  not  easily  removed  by  the  edge  of  the  knife,  and 
which  may  be  found  under  the  microscope  to  consist  of  a  drop 
of  desiccated  pus,  or  it  may  prove  to  be  the  leaden  stain  occa- 
sioned by  the  oxidation  of  the  surface  of  the  ball.  It  also  con- 
tained a  small  fr.igment  of  black  matter,  perhaps  three  quarters 
of  an  inch  in  length  and  an  eighth  of  .in  inch  in  breadth,  which 
under  the  microscope  may  prove  to  be  a  piece  of  cloth,  the  ex- 
act character  of  which  has  not  yet  been  determined.  A  most 
critical  examination  of  this  sac  under  a  strong  light  and  with 
a  probe  did  not  disclose  any  connection  between  it  and  the 
track  of  the  ball.  Not  far  removed  from  the  seat  of  the  ball 
was  the  blood  cavity,  perhaps  distant  one  or  two  inches,  and  in 
this  neighborhood  could  be  felt  distinctly  under  the  finger  in- 
numerable smiill  substances  like  grains  of  sand  of  greater  or  less 
magnitude,  which  have  not  yet  been  submitted  to  microscopical 
examination,  but  which  were  sup|)Osed  to  be  miuute  fragments 
of  bone  torn  away  from  the   broken  vertebra,  and  thus  widely 


disseminated  in  the  adjiicent  tis.Kue9.  The  blood  sac  wiis  behind 
the  peritimeum,  but  the  autop.sy  revealed  that  it  had  ruptured 
into  the  cavlry  of  the  jK^ritoneum,  probably  just  before  the  oc- 
currence of  death,  and  at  least  a  pint  nf  bltiod,  coagulate<l,  was 
found  in  the  peritoneal  cavity.  Tiu'  abscess  spoken  of  in  the 
official  report  of  the  autopsy  was  not  in  this  region  precisely, 
but  somewhat  more  to  tlie  right,  between  the  liver  and  the  trans- 
verse colon.  No  connection  was  discovered  between  this  and 
the  external  wound  made  by  the  liuUet,  and  there  are  no  means 
of  knowing  whether  it  comiiiuiiicated  with  the  original  track 
at  some  earlier  period  in  the  history  of  the  case  or  not.  It  may 
have  done  so  and  become  subse(|uently  closeil,  or  it  may  have 
been  the  result  of  the  extension  of  inflammation  from  the  origi- 
nal track  to  the  adjacent  tissues.  There  was  no  lesion  of  tlic 
liver,  recent  or  ancient,  indicated  in  the  autopsy. 

It  was  evident  from  this  account  that  the  jiresenee  of  the 
ball  in  the  situation  in  which  it  was  found  was  not  the  imme- 
di.ate  cause  of  death,  as  it  wa.s  completely  encysted,  and  must 
have  long  since  ceased  to  cause  irritation.  The  snjall  fi:ignients 
of  bone  and  the  great  lesion  of  the  lumliar  vertebra  are  the  ]>alho- 
logical  fact  which  alone  could  endanger  the  patient's  life.  This 
lesion  of  the  vertebra  the  surgeons  had  no  means  of  repairing, 
m.ir  could  it  have  been  re|)aireil  save  by  the  processes  of  nature. 
The  small  fragments  of  bone  (if  they  should  prove  to  be  such), 
widely  disseminated  in  the  adjiicent  tissues,  certainly  could  not 
have  been  removed  by  any  surgical  operation.  It  was  deter- 
mined by  the  autopsy  that  the  necessity  did  not  exist  for  re- 
moving the  ball,  or,  in  other  words,  that  had  there  been  no 
other  lesion  it  might  have  been  carried  for  many  years  without 
causing  death  or  even  inconvenience.  Still,  it  mav  be  )>roper 
to  inquire  whether  by  a  surgical  o])cratioii  the  bullet  could  have 
been  safely  removed.  If  it  had  been  arrested  by  the  spine,  or 
even  lodged  in  the  substance  of  the  s|)inal  column,  possibly,  with 
a  bold  and  very  extensive  dissection,  it  might  have  been  reached 
.and  extracted.  It  is  questionable,  however,  whether  the  history 
of  surgery  furnishes  any  example  of  success  under  the  circum- 
stance now  supposed  ;  but  the  fiict  is  that  the  bullet  traversed 
the  spine  and  lodged  at  a  point  some  dist.ince  removed  from  it, 
passing  miraculously  through  various  vital  structures  which 
surround  the  anterior  and  lateral  walls. 

The  front  of  the  spine  in  the  region  traversed,  and  both  of  its 
sides  presenting  towards  the  interior  of  the  belly,  are  literally 
covered  by  important  blood  vessels,  arteries  and  veins,  the  most 
important  nerves  of  the  body,  including  the  sympathetic  and 
ganglionic  system  of  nerves,  also  nerves  of  common  sensation 
and  motion,  and  by  absorbents,  including  the  great  thoracic, 
through  which  nutrition  from  the  alimentary  canal  is  conveyed 
to  the  heart.  The  injury  of  .almost  any  one  of  the  foregoing, 
excepting  the  nerves  of  common  sensation  and  motion,  would 
inevitably  destroy  life,  and  in  the  midst  of  this  ple.xus  of  arte- 
ries, veins,  and  lymphatics,  the  surgeon  would  have  had  to  carry 
his  knife  in  search  of  a  b.all  the  situation  of  which  has  only  been 
revealed  by  the  autopsy.  There  were  no  possible  means  of 
knowng  the  situation  of  the  ball  during  life,  as  it  gave  no  indi- 
cations of  its  presence,  nor  could  it  possibly  have  been  reached 
and  recognized  by  any  form  of  surgical  probe.  That  death 
would  have  been  immediate,  and  the  inevitable  result  of  any  such 
daring  adventure,  is  almost  absolutely  certain.  However  much 
we,  individually  or  collectively,  may  have  made  ourselves  liable 
to  just  criticism  in  the  matter  of  diagnosis  or  prognosis,  and 
whatever  doubts  may  be  entertained  by  medical  men  as  to 
the  propriety  of  the  treatment  in  certain  respects,  I  cannot  be- 
lieve that  one  intelligent  surgeon  will  hereafter  think  that  at  any 
period  in  the  progress  of  the  case  the  ball,  or  the  fragments  of 
bone  which  it  sent  before  it,  could  have  been  successfully  re- 
moved ;  nor,  indeed,  that  any  serious  attempt  in  that  direction 
would  not  have  resulted  in  speedy  death.  Viewing  the  case  in 
the  light  of  our  present  knowledge,  I  am  prepared  to  affirm 
that  surgery  has  no  resources  by  which  the  fatal  result  could 
have  been  averted.  This  was  the  sad  consolation  which  I  felt 
justified  in  giving  to  the  grief-stricken  wife  and  family,  and 
which  .all  my  associates  believe  we  can  give  to  an  afflicted  peo- 
pie. 


DR.  BLISS'S  SUMMONS  TO   TAKE  CHARGE  OF 
PRESIDENT  GARFIELD. 

In  reply  to  certain  questions  as  to  the  manner  in 
which  he  was  summoned  to  take  charge  of  President 
Garfield,  Dr.  Bliss  has  made  the  following  statements, 
according  to  the  daily  press :  — 

The  Secretary  of  War  sent  his  carriage  for  me  immediately 
after  the  shootiug,  with  a  message  to  take  charge  of  the  Presi- 
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dent's  case  until  further  orders.  On  nrrivinp;  ivt  the  depot  I  was 
ininu-diiilelv  conducted  to  the  room  where  the  President  lay, 
nud  assuni'od  charj;o  of  the  case,  feeling  that  I  was  there  liy 
nroiHT  nuthoritv.  Tlie  hislciry  and  conduct  of  the  case  is  not 
pertinent  until  the  followiivi;  Sniidav  morniii.„',  wlun  tlic  I'rcsi- 
dcnt  had  fnllv  reacted,  had  several  hoars  of  rest,  was  cheerful 
and  competcut  to  attend  to  any  ordinary  liusiness,  when  I  pre- 
sented the  matter  of  his  professional  attendance  to  him,  Mrs. 
Garticld  lieiiis:  present.  I  then  explained  to  him  fully  the  valu- 
ahle  professional  assistance  the  lar;;e  number  of  meilical  j;entle- 
men  had  rendered  np  to  that  time,  rcpresentinj;  as  they  did  the 
best  medical  talent  in  the  city,  ills  reply  was,  "  01  course, 
doctor,  it  will  not  do  to  continue  the  larj;e  number  of  medical 
gentlei'nen  in  attendance ;  such  a  number  of  surireous  would  be 
cnmhersome  and  unwieldy."  I  said  then,  "Mr.  President,  it  is 
vour  duty  to  select  vour  medical  attendants  now."  He  replied  : 
••  I  desire  yon  to  take  ehnrue  of  my  case.  1  know  of  your  ex- 
perience aiid  skill,  and  have  full  confidence  in  your  jiulfjinent, 
and  wish  yon  to  tlmnk  the  doctors  iiiilividually  for  their  kind 
attendance."  I  thanked  him,  and  replied  that  it  would  he  nec- 
essary to  select  three  or  four  medical  assistants  as  counsel  in 
the  case.  He  replied:  "I  shall  leave  that  entirely  with  you; 
yon  know  what  talent  von  reipiire,  and  your  jud;,'iuent  is  best 
upon  that  point."  I  then  selected  in  order  the  ■.'entlcnicn  who 
were  iinniediatelv  associated  in  the  case,  statin;.'  in  each  instance 
the  n;a!«on  for  so'  doin;,'.  Ho  said  that  was  eminently  satisf'ac- 
torv  tu  him.  I  then  turned  to  Mrs.  liarlield  and  said :  "  If  you 
desire  to  add  one  or  more  to  the  number  selected  I  shall  be 
happy  to  unite  them  to  our  counsel."  Her  reply  was,  "  I  would 
not  add  one  to  the  number  you  have  selected,  and  1  want  to  say 
to  vou,  doctor,  that  vou  shall  not  be  embarrassed  in  any  way  in 
vour  future  treatment  of  this  case."  Neither  the  President  nor 
ilrs.  Garfield,  nor  any  member  of  the  household  from  that  time 
to  the  present,  sn^jiKCSted  the  name  of  any  other  jdiysician  except 
the  eminent  counsel  called  from  Philadelphia  and  New  York. 
I  desire  to  say  at  this  time  tliat  Mrs.  Garticld  h.as  conscien- 
tiously kept  tliis  promise  to  me  throuyliont  the  entire  case. 


PREVENTING   SPREAD   OF   CONTAGIOUS  DIS- 
EASES. 

Wisconsin  hns  recently  passed  a  law  to  prevent 
the  spread  of  contagious  diseases,  which  makes  any 
person  suffering  from  small-pox,  diphtheria,  scarlet 
fever,  and  other  contagious  diseases,  who  willfully  en- 
ters any  puhlic  conveyance  or  public  place,  liable  to  a 
fine  of  fifty  to  three  hundred  dollars,  or  imprisonment 
for  twenty"  to  one  hundred  days.  The  same  penalties 
are  exacted  of  any  one  in  charge  of  a  child  or  inespou- 
sihle  person  who  allows  similar  e.xposnre.  The  coii- 
vevanoe  of  corpses  into  any  city  or  town  of  tlie  State 
is  "forbidden  except  when  accompanied  by  certificate 
from  a  physician,  stating  cause  of  death  ;  and,  in  case 
of  decease  from  infections  diseases,  a  certiticate  must 
Ih!  shown  from  the  health  authority  that  proper  pre- 
CAntionH,  by  use  of  ilisinfectants  or  iiiclosure  in  air- 
tii'ht  Collins,  have  been  taken.  The  penalties  are  the 
same  a.s  in  the  precetling  case. 

A  similar  regulation  of  the  Iowa  State  Hoard  of 
Health  provides  that  bodies  of  patients  dead  from 
diphtheria,  scarlet  fever,  and  typhus  or  typhoid  fiever 
shall  Ik!  place<l  in  a  wooden  or  metallic  eotlin,  which 
shall  1h!  inclosed  by  a  tight  wooden  box  closely  wrapped 
in  a  carbolated  cerecloth  or  etfective  substitute.  Hodi(;s 
not  flying  from  the  di.-ieases  named  may  be  iransporteil 
without  rcslriction  from  November  l.'itli  to  March  l^ith, 
but  the  rest  of  the  year  are  to  be  prepared  as  above 
deirriU'd.  Kvery  body  must  be  accoinpatiied  by  a 
pliysii-ian's  certificnti-  nf  death,  transportation  permit 
from  the  clerk  of  the  local  Health  IJourd.  and  written 
(•.Ttiticate  from  the  undertaker.  The  transportation  of 
•s  dead  from  Asiatic  cholera,  yellow  fever,  :ind 
-ii,ul-|>ox  is  absoluloly  prohibited.  —  Sunilanj  Kinji- 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMIJER  18, 
1881,  TO  SEPTEMBER  24,  1881. 

Reed,  W.,  captain  and  assistant  surgeon.  Assi^'ncd  to  duty 
witli  Lijilit  Battery  A,  Second  Artillery,  ordered  to  leave  Wash- 
ington Barracks,  1).  C,  on  September  20th,  and  march  to  York- 
town,  Va.  S.  O.  165,  Department  of  the  East,  September  16, 
1881. 

Tayi.ok,  A.  W.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  as  medical  officer  to  escort  conducting  Ijittle  (.'liief 
and  his  band  from  Department  of  the  Missouri  to  Department  of 
Dakota.  On  return  trip  to  leave  the  i-oniraand  at  Sidney,  Nebr., 
proceed  direct  to  Fort  Leavenworth,  Kans.,  and  report  to  the 
iMedical  Director  of  the  Department.  S.  O.  188,  Department 
of  the  Missouri,  September  16,  1881. 


Books  and  Pamphlets  Risikived.  —  Text-Book  of  Mod- 
ern Midwifery.  By  Rodney  Glisan,  M.  D.,  Emeritus  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Med- 
ical Department  of  the  Willamette  University,  and  late  President 
of  the  Oregon  State  Medical  Society.  With  one  hundred  and 
thirty  Illustrations.     Pliiladelphia  :  Presley  Blakiston.     1881. 

Transactions  of  the  American  Gynecological  Society.  Vol. 
V.  For  the  Year  1880.  Boston:"  Houghton,  Mifflin  &  Co. 
1881. 

Remarkable  Change  in  the  Color  of  the  Hair  from  Light 
Blonde  to  Black  in  a  Patient  while  under  Treatment  by  Pilo- 
carpin. 

Report  of  a  Case  of  Pyelo-Nephrilis,  with  unusually  pro- 
longed Anuria. 

Case  of  Membranous  Croup  treated  Suceessfnllv  by  Pilocar- 
piu.  By  D.  W.Prentiss,  M.  D.  Philadelphia:  Printed  by  J. 
B.  Lippincott  &  Co.      1881.     (Reprint.) 

Bacteria  :  the  Smallest  of  Living  Organisms.  By  Dr.  Ferdi- 
nand Cohii,  Professor  in  the  University  of  Brcslau.  Translated 
by  Charles  S.  Dolley.     Rochester,  N.  Y.     1881. 

Convulsions  due  to  Depression  of  .Spinal  Reflex-Inhibitory 
Centres,  with  special  reference  to  the  Convulsions  of  Apomor- 
pliiue.  Atropine,  .Strychnine,  nud  other  Poisons.  By  Edward 
T.  Reichert,  M.  1).     (Rei)rint.) 

Ethylene  Bichloride  as  an  Ana;sthetic  Agent,  with  a  Consid- 
eration of  litliylene  Methyletliylate,  Ethylene  Ethylate,  Ethyl 
Nitrate,  Ethylidene  Bichloride.'  By  Edward  T.  Reichert,  M. 
D.     (Reprint) 

Female  Diseases  the  Result  of  Errors  in  Habit  and  Hygiene 
during  Childhood  and  Puberty,  with  Remarks  on  the  Treatment 
of  Rachialgia  with  Igni-Puncture  (Paquelin's  Cautery).  By  R. 
J.  Nuiin,  M.  D.,  Savannah,  Ga.     (Reprint.) 

Sanitary  Association  of  Lynn.  Second  Annual  Report  of 
the  Executive  Council. 

Electro-Massage.     By  John  Butler,  M.  D.     (Reprint.) 

Indigestion,  Biliousness,  and  Gout  in  its  Protean  Aspects. 
Parti.  Indigestion  and  Biliousness.  By  J.  Milucr  Fothergill, 
M.  D.     New  York:  D.  Appleton  &  Co.   '1881. 

The  Applied  Anatomy  of  the  Nervous  System,  being  a  Study 
of  this  Portion  of  the  Human  Body  from  a  Standpoint  of  its 
General  Interest  and  Practical  Utility,  designed  for  Use  as 
a  Text-Book  and  a  Work  of  Reference.  By  Ambrose  L. 
Ranney,  M.  D.  With  numerous  Illustrations.  New  Y'ork:  D. 
Appleton  &  Co.     1881. 

Inaugural  Address.  By  Reginald  Il.irrison,  F.  R.  C.  S.,  Pres- 
ident of  the  Liverpool  Meilical  Institution. 

Importance  of  tlie  Early  Recognition  of  Epilepsy.  An  Essay 
read  before  the  Connecticut  State  Medical  Society,  May  26, 
1881.     By  E.  C.  Seguin,  M.  D.     (Reprint.) 

A  Second  Contribution  to  the  Study  of  Localized  Cerebral 
Lesions.     By  E.  C.  Seguin,  M.  D.     (Repriut.) 

Sarcoma  of  the  Clioroiil,  Ciliary  Body,  and  Iris.  By  J.  S. 
Pr.mt.  M.  D.,  Brooklyn,  N.  Y.,  and  Charles  S.  Bull,  it.  D., 
!  New  York.     (Reprint.) 


—  The  Amtiricin  Surgical  Society  hold  its  first 
aimual  meeting  on  the  l^Uh.  14th,  and  loth  of  Sep- 
tember at  the  Oriental  Hotel,  Coney  Island.  Owing 
to  the  absence  of  an  unusually  large  number  of  promi- 
nent surgeons  in  Europe  this  year,  the  attendance  was 
not  as  full  as  it  probably  will  be  at  future  sessions. 
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THE  VITAL  STATISTICS  OV  MASSACHUSETTS 

FOR    KSSO.l 

UV    ClIAllLlCS    1-.    FOl.SOAl,    M.     11. 

Bktwickn  the  census  j-ears  1S7")  and  1)^>!0  tlie  in- 
crease of  the  popnlution  was  l."5I,17;i,  or  ().'i,;i.SS  less 
than  ill  the  pi-ecc ding  ])eriod  of  live  years,  a  fact  hirj;eiy 
due  to  the  extreme  in(histrial  depression  just  gone  by. 
Willi  ail  increase  of  population  to  1,783.085  from 
l,G.")l,91-2  in  187.),  there  were  recorded  in  1880,  44.-217 
births,  15,.53S  marriages,  and  35,2i)2  deaths,  or  o922 
more  births,  173G  more  marriages,  and  iJ4'Jl  more 
deatlis  than  in  the  previous  year.  Tiie  excess  of  living 
births  over  deaths  was  892;"),  showing  a  natural  in- 
crease of  the  population  exceeding  tiiat  of  1879  by  431. 

The  rates  for  the  year  to  1000  of  population  are : 
births  24.80  ;  marriages  8.71 ;  deaths  19.79;  excess  of 
births  over  deaths  5.01,  sliovving  a  natural  increase  of 
the  population  much  below  the  average,  the  rates  of 
excess  of  birth-rate  over  death-rate  for  thirty  years,  in 
periods  of  live  jears,  beginning  with  1851,  being  10.1  ; 
11. G;  4.7  (8.3  excluding  the  years  most  iiiHueuced  by 
the  war)  ;  7.9;   G.8;  5.G. 


The  birth-rate  for  1880  is,  although  slightly  higher 
than  for  the  previous  two  years,  2.23  per  1000  lower 
than  the  average  for  thirty  years  or  than  any  other 
years  except  18G3,  1864,  "l8G5,  1878,  and  1879,  the 
decrea.se  being  most  marked  in  those  counties  where 
tliere  is  the  least  concentration  of  foreign  laborers;  the 
birtli-rate,  too,  is  largest  in  the  large  towns,  varying 
from  nearh'  30  per  1000  in  towns  of  50,000  population 
and  over,  to  1G.94  in  those  of  2000  and  under.  By 
seasons,  23.3  per  cent,  of  the  births  were  in  the  first 
quarter  of  the  year ;  24  6  in  the  second  ;  2G.3  in  the 
third  ;  25.8  in  tlie  fourth  ;  tiie  same  figures  for  a  period 
of  lifteen  years  being  23.03,  23.43,  2G.75,  and  26.79. 
There  were  105.9  births  of  males  to  100  of  females, 
which  is  also  the  average  for  twenty-five  years.  The 
still-births  of  males  are  to  those  of  females  as  138  to 
100,  or  for  twenty-five  years  149  to  100. 

As  regards  parent-nativity,  Barnstable  County,  at 
one  e.xtrenie,  shows  live  births  of  native  |)arents  to  one 
of  fureign  ;  at  tlie  other,  in  Suffolk  County,  one  third 
more  is  of  foreign  parentage  than  of  native.  Of  the 
778  illegitimate  births  SuHx)Ik  County  has  one  half, 
although  containing  only  one  fifth  of  the  iiopulutiou  of 
the  Slate. 

MAKKIAGES. 

Tlie  niarrl;ige-rate  is  greater  than  for  any  other 
year  since  1874,  but  1.68  per  1000  less  than  the  aver- 
age for  tliirty  years,  and  .17  less  than  the  average  of 
the  three  years  most  influenced  liy  the  war.  It  is 
nearly  2  per  1000  gieater  iu  the  sixteen  large  towns 
than  iu  the  rest  of  the  State,  and  generally  speaking 
increasing  with  the  concentration  of  the  population. 
As  usual,  the  greatest  number  of  marriages,  1857,  was 
ill  iSJovember,  the  least,  799,  iu  March.  The  average 
relation  of  the  seasons   was  maintained  very  closely, 

1  All  abstract  from  the  advanced  sheets  of  the  Tliirtj- -Ninth  Re- 
port to  the  Lciii^lature.  of  Massac huset is,  relatiiii;  to  the  l{e(;istry 
and  li»;tui»  of  liirihs,  Marriages,  and  Deaths  in  Ilie  Coimnon\v(--allh 
fur  the  Year  Endin;;  December  .Tl,  18S0.  l'repare<l  under  tlie  direc- 
tion ot  tlitt  Secretary  of  the  Comnioiiweallh.  iJoston.  Itaiid,  Avery 
&  Co.,  Triaters  to  the  ComniouwealtU. 
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21  per  cent,  of  the  marriages  being  in  the  first  quarter, 
25.82  in  the  .second,  22.20  in  llie  third,  30.98  in  the 
fourth.  The  averaLie  age  of  15.501  men  married  dur- 
ing the  year  was  28.9  years;  of  13.121  men  marrying 
for  the  first  time  2ti.5  yi-ars;  of  15,185  women  married, 
25.1  years;  of  13.956  women  inariving  for  the  first 
lime,  23.8  years.  Tliere  were  12,419  bachelors  married 
to  inaids,  702  bachelors  to  widows,  1534  widowers  to 
maids,  807  wiilowers  to  widows.  The  youngest  per- 
son married  was  13  years  old,  the  oldest  82. 

UUATHS. 

The  number  of  deaths  in  1880  (namely,  35.292) 
was  considerably  in  excess  of  that  of  any  ye.ir  of  the 
previous  quarter  of  a  century.  The  rate  per  1000  of 
the  populatiou  (19.79)  was  the  greatest  since  1876, 
was  .53  greater  than  the  average  for  thirty  years,  and 
.57  more  than  the  rate  of  the  last  quiiKiueiiiiiad.  It 
was  exceeded  only  seven  times  since  1850,  including 
the  two  years  most  influenced  by  the  war.  The  death- 
rate  was  considerably  greater  than  for  either  of  the 
previous  three  years,  but  1.03  less  than  the  average 
for  the  five  years  1871-1875.  In  the  last  decenniad 
it  was  exceeded  four  times,  1872,  1873,  1875,  and 
1876.  Four  years,  1871  and  1877-1879,  showed  lower 
rates,  and  in  1874  the  percentage  was  the  same  as  in 
1880.  Although  these  rates  d'-jiend  very  largely  upon 
the  number  of  births,  and  therefore  upon  the  number 
of  infants  in  the  populaiion,  the  mortality  of  chihh'eu 
under  one  year  of  age  being  from  one  fifth  to  one 
fourth  of  the  total  number  of  deaths,  j'et  they  are  also 
largely  influenced  by  various  epidemics,  which  are 
chiefly  fatal  among  children  under  five,  their  mortality 
being  from  one  tliird  to  two  fifths  of  the  whole.  The 
year  has  been,  therefore,  one  of  less  than  the  average 
good  health,  and  considerably  lower  than  the  previous 
three  years  in  that  respect.  The  very  fatal  epidemic 
of  diplitheria  has  continued,  with  even  a  moderate  in- 
crease over  1879  ;  the  diarrhocal  diseases  of  infants 
have  caused  much  greater  mortality  than  for  the  pre- 
ceding two  years,  the  infectious  diseases  generally  have 
risen  to  a  higher  iiuiuber,  and  pneumonia  has  been 
excessively  fatal.  The  greater  nuinber  of  deaths  in 
1880  has  been  recorded  at  nearly  all  ages,  but  to  the 
greatest  extent  in  infants  and  young  children. 

The  death-rates  of  the  several  counties  were :  Nor- 
folk and  Franklin  IG.l;  Berkshire  16.4;  Plymouth 
16.8  ;  Hampshire  and  Middlesex  18.1  ;  \Vorcester  18.9  ; 
Barustable  19.0;  Hampden  19.9  ;  Essex  20.2  ;  Bristol 
21.4;  Dukes  and  Nantucket  21.8;  Suffolk  23.4;  of 
the  larger  cities,  Fttll  River  26.3  ;  Ilolyoke  24.0;  Bos- 
ton 23.7  ;  Gloucester  and  Salem  23.2  ;  Lowell  22.0 ; 
New  Bedford  21.9;  Lawrence  21.6;  AVorcester  20.9; 
Chelsea  20.5  ;  Lynn  19.5;  Springfield  19.0;  Taunton 
18. G  ;  Cambridge  18.0;  Somerville  17.0;  Newton  15.8; 
of  the  sixteen  cities  22.1,  and  of  the  rest  of  the  State 
18.6;  of  towns  of  20,000  to  30,000  population  20.95; 
of  those  of  10,000  to  20,000,  17.88;  5000  to  10.000, 
18.34;  4000  to  5000,  17.48;  3000  to  4000,  1G.90; 
2000  to  3000,  16.99;  1000  to  2000,  16.71;  less  than 
1000,  19.85. 

The  greatest  monthly  number  of  deaths  (3584)  was 
iu  August;  July,  September,  December,  March,  April, 
October,  May,  November,  January,  and  February  fol- 
lowing to  2497  in  June  ;  by  quarters  the  percentages 
were  28.6  per  cent,  iu  the  third,  24.5  in  the  fourth, 
23.5  in  the  first,  23. 4  in  the  second. 

The  deaths  of  females  exceeded  those  of  males  in 
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1880  by  42G  ns  compared  with  514  in  1870.  In  14 
tli'jillis  the  sex  wiis  not  lepoited.'  The  death-rate  of 
malts  lias  exceeded  that  of  females  in  the  fimr  census 
years  1800-1880  hy  "J.l,  .0,  1.3,  and  1.0,  the  averasies 
of  the  four  years  being,  for  males  20.8  and  for  females 
li).5  per  1000  livinj;.  From  the  ajre  of  20  upwards, 
and  in  the  total  number  for  all  ages,  the  absolute  num- 
ber of  deaths  of  females  in  the  State  is  greater  than 
that  of  males,  especially  during  the  ages  from  20  to 
3t»,  while  the  opposite  fact  is  true  in  the  early  years  of 
life,  which  is  most  marked  in  infancy.  The  infant 
mortality  was  20.4  of  the  whole,  that  of" children  under 
five  years  of  age  o4.G. 

Tlie  average  age  at  death  varies  very  much  in  the 
difTt-reut  counties,  dependent  very  largely  upon  the 
numbers  of  per.^oiis  dying  in  the  early  years  of  life,  and, 
consequently,  upon  the  character  of  the  jiopulation. 
The  improvident  and  very  poor,  who  have  the  largest 
families,  show  also  the  greatest  infant  mortality,  which 
diminishes  the  average  duration  of  life  enormously, 
and  they  also  are  themselves  exposed  to  causes  of 
early  death.  As  would  be  expected,  therefore,  the 
lowest  average  age  at  death  for  a  period  of  thirty  years 
is,  in  Suil'olk  County,  23.;)4,  the  highest  in  Dukes  and 
Kautucket.  4G.34,  followed  in  order  l)y  Fraidclin,  38.58, 
Barnstable,  3(j.'.)7,  I'lvmouth,  3G.24,  Ilauipshire,  35.16, 
Uerkshire,  33.G4,  Norfolk,  30.05,  Worcester,  30.82, 
Bristol,  30.03,  Essex,  20.30  (which  is  very  nearly  the 
same  as  that  of  the  State,  29.35),  Hampden,  27.94, 
Middlesex,  27.8G. 

CAUSES    OF    DEATU. 

Of  the  35,292  deaths  reported  in  1880  in  the  State, 
the  causes  of  death  failed  to  be  certified  in  745,  or  2.13 
jier  cent.,  leaving  34,547  in  which  the  facts  required 
by  law  were  ascertained.  The  deaths  reported  with 
causes  not  specified  diminish  from  j'ear  to  year  in 
number,  and  still  more  in  their  proportion  to  all  the 
deaths  reported,  having  droi)ped  from  llGl  in  18G8 
quite  progressively  to  775  in  1870,  except  that  for 
1872  and  1873  there  was  a  rise.  Of  the  745  unspeci- 
fied causes  of  death  in  1880,  there  were  108  deaths 
from  ha;morrhage,  8G  from  tumor,  34  from  inflamma- 
tion, and  517  in  which  the  returns  give  not  even  a 
statement  as  to  any  of  supposed  causes  of  death.  As 
compared  with  the  population,  the  unspecified  causes 
of  <leath  in  1880  were  .42  per  1000,  while  they  were 
.44  in  1H70,  and  LOG  in  1HG8. 

There  is  a  decided  increase  in  zymotic  and  local  dis- 
eases over  the  previous  year,  the  constitulional  dis- 
eases having  been  far  less  fatal  than  in  1870.  The  deaths 
from  viidence,  also,  were  less  numerous.  Leaving  out 
of  consideration  the  unspeeilied  causes  of  death,  the 
"zymotic  diseases"  —  tlio-e  eommuidy  considi^red  to 
represent  the  sanitary  condition  of  jilaces  —  were  2.3 
per  cent.  Je.ss  than  the  average  proportion  for  ten 
years;  the  constitutiomd  .7  h-gs,  but  also  less  than  fur 
either  of  the  previous  three  years.  The  local  dise:uies 
wer<!  CO  higlitT  than  the  average  per  cent.,  develop- 
mental disea.se3  2.G  less,  and  violent  deaths  .5  less  than 
the  average. 

The  must  destructive  nine  so-called  zymotic  iliseasei, 
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or  infection-diseases,  caused  a  much  larger  number  of 
deaths  than  in  1878  or  1879,  although  in  comparison 
to  the  ]iopnlation,  far  less  than  in  any  of  the  ])revious 
years  except  1871,  and  at  a  less  rate  per  1000  of  pop- 
idation  even  than  in  tliat  year.  Whooping-cough  and 
scarlet  fever  were  much  less  fatal  than  common,  and 
show  a  marked  reduction  as  compared  with  1879. 
The  other  jirominent  "infection-diseases"  caused  a 
larger  number  of  deaths  than  in  the  previous  year,  the 
advance  being  most  marked  in  cholera  infantum  and 
measles,  but  also  very  great  in  typhoid  fever,  245  more 
deaths  from  the  last-named  disease  having  occurred  than 
in  1879,  and  more  than  for  any  one  year  since  1875. 
There  was  also  a  marked  increase  in  diphtheria  and 
croup,  making  1880  the  third  year  in  mortality  from 
that  cause.  From  the  nine  diseases  the  total  number 
of  deaths  in  1880  was  381  less  than  the  average  for 
ten  years,  in  spite  of  a  largely  increased  jiopulation. 

The  coiiftitiifiamd  diseusfs,  less  fatal  in  1880  than 
usual,  continue  to  show  an  increasing  rate  from  cancer 
and  decreasing  mortality  from  consumption,  —  a  fact 
which  may  be  laigely  due  to  more  accurate  certifying 
of  causes  of  death  and  better  diagnoses. 

The  principal  local  liiseuses  all  caused  more  deaths 
than  in  1870,  and,  with  the  exception  of  pleurisy,  more 
than  in  any  previous  year.  The  increase  has  been 
most  striking  in  bronchitis  (chiefly  in  infants  and  very 
young  children),  and  in  Briglit's  disease  and  peritoni- 
tis (due,  to  a  great  extent,  to  more  accurate  diagnosis). 
Pneumonia  has  increased  at  a  faster  rate  than  the  pop- 
ulation, as  have  also  apparently  heart  diseases.  The 
increase  from  •'  convulsions,"  an  obscure  term,  is  not 
so  great  in  proi)ortiou  as  the  population  ;  while  insan- 
ity, apoplexy,  and  paralysis  together  mark  a  strikiugly 
larger  number  of  deaths. 

In  c/ei'elopineiital  diseases  it  is  gratifying  to  find  the 
obscure  expression  "  teething  "  less  from  year  to  year, 
and  that  the  latter  years  show  a  more  favorable  record 
iu  the  deceiMiiad  than  the  earlier  a3  regards  still-boru, 
"  infantile,"  premature  deaths,  and  deaths  from  child- 
birth. 

The  violent  r/cr/Ms  caused  in  1880  the  least  mortality 
of  the  decenniad  ;  and  this  was  most  marked  in  the 
suicides  and  deaths  by  drowning,  while  the  homicides 
were  quite  below  the  average.  The  deaths  from  poison 
were  iu  great  excess,  and  from  railroad  accidents  more 
than  in  any  other  of  the  ten  years  excejit  1871. 

The  order  of  fatality  of  the  twelve  causes  producing 
the  greatest  number  of  deaths  jdaees  consumption 
easily  at  the  head  of  the  list  as  usual.  Pneumonia  is 
second,  as  it  was  the  |irevious  two  years,  and  in  1874 
and  in  1875;  it  was  third  in  1872,  1873,  187G,  and 
1877,  always  a  leading  source  of  mortality  in  oiir  .State. 
Cholera  infanttnn.  from  having  steadily  fallen  from  the 
second  place  in  1872  and  1873.  the  tliiid  in  1874  and 
1875,  the  fourth  in  187G  and  1877,  fifth  in  1878.  and 
sixth  in  1870,  has  risen  in  1880  to  the  third.  Heart  dis- 
ease, not  always  an  exact  term,  was,  as  last  year,  fourth, 
having  been  oidy  sixth  to  eighth  in  1878  and  the  pre- 
ceding six  years.  Diphtheria  stands  fifth,  having  de- 
clinrd  from  the  second  place  in  187G  and  1877.  and 
third  in  1878  and  1879  ;  if  croup  were  included  with 
it  the  deaths  would  be  2394  in-.tcad  of  17G0,  and  its 
place  would  be  third.  Olil  age  is  si.vtli,  being  fourth 
or  fifth  previously  since  1872.  Paralysis  is  now  lor 
the  fourth  year  Keveiitli.  Cancer  has  risen  from  tenth, 
eleventh,  and  twelfth  places  to  eighth,  as  it  was  also  in 
1870.     "Cephalitis"  was   idnth   in    1880;  bronchitis. 
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as  in  187!),  eleventh.  Typhoid  fever  showed  an  ex- 
triionlin;iry  <leeliue  from  the  tlrnrih  |)hioo  in  1S72,  sixth 
in  l.S7;>,  siH'eiitli  in  1H7  I,  eijrhth  in  LS7.')  luiil  187G, 
ninth  in  1877  and  1S78,  to  thirteenth  in  1871),  and  has 
now  risen  again  to  tenth. 

In  infancy  and  early  childhood  the  diarrhoeal  dis- 
eases of  the  hot  months,  diphtheria,  pneumonia,  and 
ohscure  diseases  ("convulsions"  and  '•cephalitis"), 
largely  of  the  central  nervous  system  and  of  the  di- 
gestive organs,  prevailed.  From  (ive  to  ten,  infection- 
diseases  were  most  fatal,  obscure  brain  troubles  and 
pneumonia  following.  From  ten  to  lifteeu  consump- 
tion and  typhoid  fever  appear  as  prominent  causes  of 
death.  From  fifteen  to  twenty  consumption  caused 
nearly  one  half  of  all  deaths,  and  heart  disease  is  prom- 
inent. From  twenty  to  thirty  consumption  caused 
more  than  one  h;ilf  of  all  the  deaths,  and  childbirth  is 
fifth  in  order.  In  the  next  four  decades  of  life  pulmo- 
nary consumption,  although  first  in  order,  occupies  a 
position  of  progressively  less  imporlnnce.  Pneumonia 
is  secotul,  and  heart  disease  third.  Typhoid  fever  be- 
comes of  less  importance,  Bright's  disease,  cancer,  and 
apoplexy  of  more.  Childbirth  is  the  six(h  from  thirty 
to  forty,  and  then  ceases  to  be  a  leading  cause  of  death. 
Over  seventy,  old  age,  pneumonia,  paralysis,  apoi)lexy, 
and  heart  diseases  are  the  prominent  live  causes  of 
death. 

The  deaths  in  1880  between  the  ages  of  ten  and 
fifteen  were  611  as  comjiared  with  GIG  in  1879  ;  at  all 
other  ages  the  deaths  were  more.  Under  the  age 
of  five  they  were  "2051  more.  From  five  to  ten  the 
excess  was  .51  ;  28  from  fifteen  to  twenty  ;  313  from 
twenty  to  thirty;  177  from  thirty  to  furt3' ;  90  from 
forty  to  fifty  ;  22G  from  fifty  to  sixty  ;  277  from  sixty 
to  seventy;  143  from  seventy  to  eighty;  336  for  the 
ages  of  eighty  and  over. 

DIPHTHERIA. 

Thirty  pages  of  the  report  are  devoted  to  an  analy- 
sis of  the  18,714  deaths  from  diphtheria  (including 
crou())  in  this  State  during  the  ten  years  ending  in  1880, 
by  jears,  months,  ages,  sex,  and  population,  with  the 
death  record  from  that  cause  for  each  city  and  town  in 
the  State.  There  were  9249  deaths  of  males.  9459  of 
females  ;  747  in  1871  ;  753  in  1872  ;  745  in  1873  ;  913 
in  1874  ;  1880  in  1875  ;  3294  in  1876  ;  3178  in  1877  ; 
2517  in  1878:  2293  in  1879;  2394  in  1880  ;  2337  iu 
November;  2307  in  December;  2109  in  January; 
2098  in  October  ;  UUl  in  February  ;  1560  in  March; 
1350  in  April;  1269  in  September;  1225  in  May  ; 
1045  ill  June;  916  in  July;  887  in  August. 

The  deaths  under  five  years  of  age  were  65  per  cent. 
of  tliose  at  all  ages,  and  from  five  to  ten  they  consti- 
tuted 25  per  cent.  ;  90  per  cent,  of  the  deaths  occurred 
in  children  under  ten  years  of  age,  or  95  per  cent,  under 
the  age  of  fifteen,  the  decline  from  that  age  onward 
being  progressive  and  quite  marked.  As  compared 
with  the  population  at  the  several  ages,  there  was  an 
annual  average  mortality  of  69.96  per  10,000  under  five 
years  of  age  ;'  of  28.33  from  five  to  ten  years;  of  6.74 
from  ten  to  fifteen  ;  of  1.52  from  fifteen  to  twenty  ;  and 
from  .82  to  .39  for  all  other  .ages. 

The  aualy.-is  of  the  deaths  from  diphtheria  and  croup 
for  the  ten  years  indicates  a  sudden  rise  in  1874,  chiefly 
in  llerkshire  and  Franklin  counties,  corresponding  to 
the  beginning  of  the  severe  epidemic  in  the  northwest- 
ern part  of  the  State,  with  independent  lesser  foci  in 
Bristol,  Middlesex,  and    Hampden,  while   the  deaths 


from  that  cause  wero  less  tlian  the  average  of  the  pre- 
vious three  years  in  Barnstable,  Kssex,  Dukes  and 
Nantucket,  Norfolk,  I'lymoutli,  SuHolk.and  Worcester. 
In  1875  the  epidemic  in  Berkshire  and  Franklin  coun- 
ties continued,  and  there  was  a  inarke<l  rise  in  every 
other  county  in  the  State  cxce|»t  the  islands,  where  no 
deaths  were  reported  fr.jin  diphtheria  or  croup.  In 
187G,  the  epidemic  had  deeideilly  moderated  in  Frank- 
lin County  and  less  so  in  Barnstable,  while  the  increase 
in  the  rest  of  the  State  except  the  islands  was  very 
great,  causing  3291  deaths,  or  116  more  than  in  the 
next  year,  from  which  time  there  has  been  a  decline, 
•Suffolk  County  alone  having  a  greater  number  of  deaths 
in  18S0  than  in  any  previous  year. 

Following  the  different  towns  in  the  list,  it  is  seen 
that  the  mortality  varied  greatly  from  j'ear  to  year  in 
some;  that  in  many  it  could  hardly  be  said  that  there 
was  any  re.il  epidemic;  that  the  excessive  mortality 
occurred  in  one  season  as  in  Florida,  in  two  as  in  Nan- 
tucket, or  scattered  over  any  or  nearly  all  of  the  ten 
years,  and  that  contiguous  towns  were  often  visited  by 
the  disease  with  very  ditfereiit  degrees  of  fatality.  In 
the  northern  part  of  Berkshire  County  the  epidemic  was 
much  more  severe  than  in  the  southern  part,  while  the 
opposite  fact  is  true  of  the  towns  forming  the  Connecti- 
cut valley.  The  extremely  small  towns  of  Florida  ami 
Conway  had  the  highest  death-rates  in  Berkshire  and 
Franklin  counties,  Eastoii  (population,  3898)  in  Bris- 
tol, Haverhill  (14,628)  in  Essex,  Ilolyoke  (16,260) 
in  Hampden,  Ware  (4142)  in  Hampshire,  Pepperell 
(1927)  in  Middlesex,  Sharon  (1330)  in  Norfolk,  Plvmp- 
ton(755)  in  Plymouth,  Chelsea  (20.737)  in  Suttolk, 
Spencer  (5451)  in  Worcester.  The  variations  in  the 
death-rates  (0  to  34.96)  and  in  the  duration  of  the  prev- 
alence of  the  disease  are  excessive. 

Leaving  out  the  two  very  small  counties.  Dukes 
and  Nantucket,  the  highest  rates  from  diphtheria  and 
croup  are  in  rocky,  bleak  Essex,  forming  onr  northeast 
coast,  and  Ham|)den  at  the  lower  part  of  the  valley  of 
the  Connecticut,  largelj"  on  alluvial  deposit;  the  most 
densely  populated  county  of  Suffolk,  with  the  highest 
mortality  from  all  causes  in  the  State,  comes  next,  fol- 
lowed by  Berkshire,  where  the  general  conditions  of 
health  are  the  most  favorable  ;  Middlesex  in  the  north 
and  Bristol  at  the  south  are  side  by  side  in  the  table, 
as  are  Franklin,  high  up  in  the  interior  of  the  State,  and 
Barnstable,  the  extreme  cape.  In  the  cities  and  towns, 
some  of  the  decennial  rates  per  1000  by  the  census  of 
1875,  representing  annual  average  rates  per  10,000, 
are  (1)  Florida  34.96  ;  (329)  Shefiield  .45  (two  small 
towns  in  the  extreme  north  and  south  of  Berkshire 
Conntv)  ;  (6)  Holyoke  22.82;  (7)  Nantucket  21.87; 
(8)  Haverhill  20.24;  (9)  Williamstown  20.09  ;  (15) 
Marblehead  17.72  ;  (21)  Gloucester  17.25  ;  (22)  Lynn 
17.18;  {;i^)  Lowell  15.88;  (37)  Hull  1.5;82 ;  (41) 
Waltham  15.45;  (42)  Lawrence  15.44;  (44;  Salem 
15.26;  (.50)  New  Bedford  14.64;  (52)  Pittsfield  14.35  ; 
(58)  Brookline  1393;  {(>ii)  Milton  13.15;  (74)  Bev- 
erly 12.79;  (75)  Plymouth  12.56;  (77)  Somerville 
12.44;  (80)  Princeton  12.23  ;  (81)  Boston  12.21  ;  (87) 
Winchester  11.71  ;  (90)  Fitchburg  11.64  ;  (93)  Spring- 
field 11.43;  (94)  Daltoii  11.37  ;  (95)  Cambridge  11.31  ; 
(101)  Northampton  11. IG;  (101)  South  Abingtou 
10.99  ;  (108)  Wavlaud  10.76  ;  (109)  Worcester  10.73; 
(111)  Lenox  10.30;  (113)  Manchester  10.25;  (114) 
Brockton  10.20;  (123;  Fall  River  9.66  ;  (130)  R  ick- 
port  9.15;  (146)  Andover  8.44;  (158)  Winthrop 
7.97;  (163)  Belmont  7.74;  (168)  Newburyport  7.58; 
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(170)  Lpxi.islon  7.19;  (170)  Dedham  6.95;  (187) 
Mr.Uonl  O.-r.":  (1119)  ■Wul.uin  0.27;  (2U0)  Rcvcn- 
0.1'4;  (201)  Natick  C.-20;  (21  1)  Concord  ,").01  ;  (227) 
JlatlnpoLselt  5.14;  (2:!7)  Uii.xbiiiy  -1.90;  (212)  Cliu- 
toii  4.72;  (24.H)  Leoniiiistor  4.01  ;  (250)  IVteisliani 
4.10;  (201)  Kahaiit  J!  92  ;  (207)  IJani-tal.le  3.72; 
(20.S)  Provincetowii  .■i.07 ;  (200)  vStockbriilgc  2..39 ; 
(3(10)  Diiiisialile  2.21;  (313)  Great  Baniiigton  l.AO; 
(322)  AVt'iiliam  1.10;   (33(1)  Lincoln  0. 

Tlie  least  average  nioi'laliiy  is  in  tlie  83  small  towns 
of  less  tlian  1000  nihabitaiils.  namely  5.04  ;  in  those  of 
1000  to  2000  (08)  it  was  7.29  :  in  49  of  2000  to  3000, 
8.02  ;  in  33  of  3000  to  4000,  10.98  ;  in  23  of  4000  to 
6000,  9.49  ;  in  30  of  5000  to  10,000,  n.;!0  ;  in  12  of 
10,000  to  20,000,  14.22;  in  oof  20.000  to  30.000, 
13.05;  in  3  of  30,000  to  40.000,  14.75;  in  4  of  40,000 
to  50.000,  11.90;  in  1  of  341,919  (Boston),  12.21  ;  in 
the  .State,  11.33. 

The  aveidffe  of  tlie  deatli-rates  of  the  towns  having 
in  their  population  the  greatest  i)roportion  of  young 
chililreii  was  higher  tlian  in  those  having  fewer  of  them  ; 
hilt  there  were  many  exceptions  (o  that  rule,  and  the 
town  having  the  largest  proportion  of  children  under 
five  years  of  age  had  a  low  (ieath-i-atc  from  diphtheria 
and  croup  (5.26)  while  the  town  having  the  smallest 
proportion  of  children  under  five  years  of  .age  had  a 
rate  of  21.87. 

After  the  epidemic  of  dijdrtheria  and  croup,  which 
reached  its  liighest  jioint  in  1803,  the  deaths  from  that 
cause  declined  steadily  from  8.17  per  cent,  of  the  total 
mortality  to  2.5  in  1870,  rising  slightly  to  2.7  in  1871. 
In  1S75  tire  annual  incr-ease  was  great;  and  in  tlie 
next  two  years  the  epidemic  was  at  its  greatest  height, 
from  which  time  thei'e  has  heen  a  steady  decline  to  0.78 
per  cent,  in  1880.  Diphtheria  appeared  first  in  our 
death-returns  under  that  name  for  the  first  time  in  1858, 
although  it  prevailed  earlier  in  our  Slate,  and  has  been 
known  to  the  world  for  at  least  twenty  centuries.  Jlariy 
authorities  consider  it  as  the  severe  form  of  what  has 
been  known  for  many  years  as  the  disease  "  merrihrair- 
ous  crouj)."  The  two  diseases  are  at  least  confused  in 
practice,  and  are  considered  in  the  Report  as  belonging 
tojielher. 


REPORT  ON  PROGRESS  OF  TIIERAPEUTICS.i 

BT  IIOBERT    AUOKV,    SI.    D.    (irARV.),  I.ONCWOOD,  IlROOrCMNE. 
BENZOIC    ACID    IN    rOLT.MtrilUITIS    RIIEUMATICA. 

Senatoh,"  in  contitruation  of  his  observations  with 
the  use  of  this  drug,  remarks  that  benzoic  acid  or  ben- 
zoate  of  soda  has  no  remedial  actioir  of  airy  valire  in 
chronic  ca.sea  of  arthritic  rheirmatism,  nor  in  the  sub- 
ncutc  non-fehrile  attacks.  Of  twenty-two  acute  cases, 
however,  in  which  ho  used  this  medieiiral  agent  solely, 
oire  was  relieved  in  two  days,  twenty  in  less  than  four 
day.t.  and  one  in  not  less  than  eleven  days,  and  none 
of  tiiese  cases  had  any  relajiseor  complication.  Tirough 
it  is  the  ex]ierience  of  the  unprejuiliced  general  prac- 
titioner that  there  arc  cerlaiir  ciises  in  which  almost 
any  simplo  methoil  of  treatment  apparently  proiluces 
a  relief  early  in  the  attack,  anrj  to  such  a  surprising 
degree  that  he  is  often  leij  lo  bidieve  that  these  excep- 
tional cases  would  do  well  even  without  medieiiral 
treatment,  yet  Senator,   who  was  at  one   time  rather 
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skeptical  of  the  value  of  salicylic  acid  in  rheumatism, 
seems  to  believe  that  the  favorable  result  in  the  alove 
twenty-two  cases  was  clearly  due  to  the  administration 
of  benzoic  acid,  and  he  was  further  convinced  of  this 
fact  by  another  small  group  of  cases,  four  irr  number, 
irr  which  the  use  of  salicylic  acid  had  produced  no 
remedial  action,  and  yet  afterwards  its  dLscoiilirmance 
and  the  adrninistraiiou  of  benzoic  acid  produced  a 
rapid  cure.  In  arroiher  group  of  six  cases  the  use  of 
benzoic  acid  was  not  followed  by  relief  of  symptoms, 
while  the  salicylic  produced  a  beneficial  effect.  Four- 
leeir  cases  wer-e  also  treated  by  salicylic  acid  and  benzoic 
acid  together,  in  which  he  was  inclined  to  give  the 
preference  to  the  use  of  the  former.  He  recommends 
that  benzoic  acid,  which  can  be  given  in  very  large 
doses  (fifteen  grammes,  or  four  hundred  and  thirty 
gr'ains,  per  diem),  should  be  given  in  those  cases  in 
which  salicylic  acid  has  failed  to  give  any  relief. 

BENZOIC    ACID    IN    RHEUMATISM. 

Senator^  finds  that  this  remedy  will  speedily  abbre- 
viate an  attack  of  articular  rheumatism,  provided  it  is 
unattended  with  fever  and  is  not  subacute ;  in  these 
cases  it  seems  to  have  but  slight  effect.  No  complica- 
tion or  relap.se  follows  either  iliis  acid  or  its  soda  salt 
(benzoate  of  soda)  after  pr'odiicing  relief  to  rheumatic 
[lairrs.  lie  gives  ten  or  twelve  grammes  of  the  acid 
and  twelve  to  fifteen  grammes  of  the  benzoate  of  soda. 

BROMIDE    OF    POTASSIUM    IN    INFANTILE    DENTITION. 

M.  Peyrarid  *  recommends  this  drug  for  relief  to 
the  painful  and  troublesome  pr'ocesses  of  irrfantile  den- 
tition, and  employs  the  following  prescr  iption  :  — 


ly  Brnniiile  of  potassium 
Hurley 
Water 


2-3  grariimcs. 
1.5-20  grammes, 
q.  s. 


After  the  solution  has  taken  place  heat  and  evap- 
orate to  a  consistency  of  hone}',  adding  alcohol  to  pre- 
serve the  mixture.  B3'  rubbing  this  upon  infiarued 
gurrrs  the  mucous  membrane  is  attacked  and  denuded, 
the  hypera'mic  circulation  is  diminished,  the  inflamma- 
tion reduced,  and  the  projecting  points  of  the  teeth 
will  gr-adnally  piei'ce  the  gum,  arrd  the  corrtemporane- 
ous  infiammation  of  the  mouth  will  be  subdued. 

The  interiral  use  of  this  drug  will  likewise,  in  the 
author's  experience,  pi-event  or  abate  the  convulsions 
incidental  to  teething  infants.  He  also  recommends  the 
use  of  the  bromide  irr  dental  caries,  which  it  arrests, 
arrd  acts  as  a  substitute  for  the  arserrical  preparations 
commonly  used  by  dentists.  Into  a  little  cyst  of  the 
eyelid  M.  I'eyraud  injected  subcirtaneoirsly  a  strong 
solution  of  the  bromide,  which  was  followiul  by  the 
compleli-  disappearance  of  the  cystic  tumor. 

JI.  .Joflroy,''  basing  Iris  treatment  on  llie  ground  that 
there  is  a  hypersensibility  of  the  mircous  menrbrane  of 
the  larynx  in  the  so-called  spasm  of  the  glottis  after 
diphtheria,  emphiyed  bromide  of  jiotassiuin  in  daily 
aiiiourits  of  two  grammes  to  overcome  this  hypera-s- 
tlresia.  In  two  cases  wher-e  asphyxia  was  threatened 
after  tracheotomy  had  been  performed,  the  spasm 
seemed  controlled  by  the  bromide,  and  death  apparently 
was  averted.  He  cautions  against  the  rrse  of  this  agent 
where  there  are  complication  of  bronchitis  or  threat- 
ening paral^'sis  of  the  glotto-pharyngeal  and  laryngeal 
muscles. 

>  Xcil^clirifl  fiir  klin.  Mod.,  I.  i. 

<  .I'Mirnnl  cli-  'lliirnpi'iitiquc,  10  .Iiiin,  1880. 

1  JnurnHl  dc  'llii'mccuriqur.  October,  1879. 
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JABOKANDI  AND    PILOCAUPIN. 

In  an  abstract  of  a  paper  by  Dr.  Erich  Ilarnach 
ami  Dr.  Hans  Meyer,'  of  Strasbourg,  contained  in  New 
Jit  medics  for  Novt-raber,  18cS0,  an  assiiniptioii  is  made 
tlnit  tbcre  are  two  alkaloids  contaiiiLil  in  jaborandi. 
Accordinj;  to  tlicse  antbors,  tbe  alkaloid  pilocarpin 
can  be  siilidividcd  tlieraioally  ;  one  of  tbese  subdivided 
elementary  alkaloids  has  a  physiological  action  closely 
siniulaliug  that  of  atropine.  Calling  this  substance 
jaborine,  he  says  of  it  that  it  is  more  soluble  in  ether, 
but  less  so  in  water,  than  the  true  pilocarpin,  and  tbe 
cidoroplatinate  of  jaborine  is  more  easily  soluble  in 
alcohol  than  is  the  case  with  pilocarpin;  moreover, 
the  jaborine  salts  are  noii-crjstallizable. 

AVIiat  interests  us  therapeutically  more  closely  is 
the  tact  that  jaborine,  like  atropine,  paralyzes  the 
car-diac  plexus  of  the  pneumogastrics.  .Jaborine  is 
easily  formed  fiom  pilocar|)in,  especiall}'  in  tbe  con- 
centration of  its  acid  solutions,  or  by  beating  a  mix- 
ture of  pilocarpin  and  hydrochloric  acid  in  a  sealed 
tube,  or  even  by  heating  pilocarpin  itself.  Langley, 
in  Journid  of  I'lit/siokigy,  has  observed  that  the  appli- 
cation of  an  extract  of  jaborandi  leaves  produced  irri- 
tation in  the  terminal  of  the  pneumogasliic  nerve  of  a 
frog's  heart,  while  the  application  of  pilocarpin  pro- 
duced paralysis  just  in  the  same  way  as  that  of  atro- 
pine ;  in  this  efl'ect  pilocarpin  closely  resembles  nico- 
tine, but  during  the  process  of  preparing  his  sample  of 
pilocarpin  jaborine  was  formed,  and  to  this  substance 
should  be  attributed  the  paralyzing  effect  of  the  drug, 
for  if  a  mixed  pilocarpin  and  jaborine  be  locally  ap- 
plied the  eil'ects  of  the  latter  predominate  in  producing 
ac;irdiac  paralysis.  Our  authors  found  that  the  com- 
mercial fluid  extract  of  jaborandi  is  free  from  jaborine, 
but  on  evaporating  the  alcoholic  and  acidulated  solu- 
tion of  an  extract,  as,  for  instance,  when  attempting  to 
separate  pilocarpin,  a  notable  quautity  of  jaborine  will 
will  be  formed. 

This  discovery,  therefore,  of  Messrs.  Ilarnach  and 
Meyer  may  be  of  great  therapeutical  importance  in 
the  applicaiion  of  pilocarpin  to  the  treatment  of  diph- 
theria. Undoubtedl}',  from  the  experience  of  many 
competent  practitioners,  this  drug  has  a  direct  remedial 
eft'eet  upon  the  pseudo-membrane,  whilst,  on  the  other 
band,  some  physicians  have  found  the  tendency  to  a 
general  constitutional  collapse  from  cardiac  paralysis  a 
serious  contra-iudication  to  the  use  of  pilocarpin  in 
this  dread  disease.  If.  therefore,  the  sialagogue  effects 
of  jaborandi  can  be  obtained  without  cardiac  sedation 
a  great  step  forward  may  be  made. 

PILOCAItPIN    IN    DIPHTIIIJniA. 

Dr.  George  Guttnian,  of  Cronstadt '"  writes  that  pre- 
mising from  tbe  action  of  this  drug  upon-  bronchial  ca- 
tarrh that  the  same  moistening  of  the  mucous  mem- 
brane would  follow  in  use  in  membranous  deposits  upon 
the  larynx  with  producing  inflammatory  action,  he  em- 
ployed pilocaipin  in  sixty-six  cases  of  diphtheria  (rach- 
enbraiine)  ;  fifteen  of  tbese  exhibited  the  worst  symp- 
toms of  diphtheria,  of  which  at  least  two  thirds,  according 
to  previous  experience,  wouUl  have  died  ;  thirty-three 
bad  cases  had  an  extensive  membrane,  the  others  being 
slight.  He  gave  pilocarpin  to  all.  and  in  tbe  first  cases 
associated  this  treatment  with  quinine  and  gargles  only  ; 
they    recovered    in    periods,  as   a    rule,    varying    from 

1  Liebig's  Annul,  il.  CliPm..  204,  07. 

■■i  Uerlia.  Klin.  W'ocii.;  I'ractitioncr,  .June,  1881. 


gr.  ^   to  5. 
t-r.j.  to  If 
frtt.    ij. 
§  ijss.  M. 


twenty-four  hours  to  three  days ;  of  the  fifteen  worst 
cases,  two  recovered  in  nine  and  eleven  days,  the  re>t 
in  two  to  five  days.  All  patients  who  came  early  under 
treatment,  while  the  pseudo-membrane  was  still  I. wisely 
adherent,  without  exception,  were  cured  in  twenty-four 
hours.  The  doubt  that  these  cases  were  not  truly  <liph- 
theritic  is  not  to  be  raised,  since  tliej'  were  examined 
with  the  utmost  care,  aiul  in  the  worst  cases  tin;  conta- 
gion could  be  distinctly  traced.  Under  the  action  of 
pilocarpin  not  only  were  the  membranes  and  infiltration 
dissolved  in  the  salivary  fiow,  but  also  the  violent  in- 
flammatory condition  yielderl  to  its  influence,  the  deeply 
reddened,  dry  mucous  membrane  soon  became  moist, 
pale  red,  and  in  every  respect  of  normal  appearance. 
In  two  cases  of  violent  tonsilitis  in  which  tlie  passage 
was  so  much  reduced  on  account  of  swelling  that  water 
could  scarcely  be  swallowed,  the  swollen  condition  dis- 
appeared after  the  use  of  piloc:ir|)in  and  simultaneously 
also  the  infiammatory  symptoms.  In  the  administra- 
tion of  the  remedy  Dr.  Gutimau  recommends  the  addi- 
tion of  pepsin  to  combat  the  gastric  catarrh  usually 
associated,  and  presents  the  following  formula  :  — 

ly  Pilocarpin  niuriat 

Pepsiiuc   ...... 

Aeiii  hyiliochloric 

AqiuB  ilestillaiai       .... 
Sig.    A  toaspoonful  hourly  for  cliiUlren. 
19  Pilocarpin  muiiat        ....  gr.  jss. 

Pepsiiiaj gr.  xxx. 

Acid  hydrocliloric        ....  gtt.  iij. 

Aqii.T  (lestillaia; 5  virj.      M. 

Sig.    A  teaspoonful  half  hourly  for  adults. 

He  has  never  observed  any  undesirable  effects  of  the 
drug  even  when  it  has  been  continued  until  complete 
recovery,  possibly  because  be  directed  a  small  amount 
of  generous  wine  to  be  given  after  each  dose. 

The  attention  of  the  readers  of  this  journal  is  called 
to  the  experience  of  Dr.  Vogel  with  the  use  of  pilocar- 
pin in  diphtheria  reported  last  winter. 

Dr.  Lax  '  has  also  tried  the  effects  of  this  drug  upon 
diphtheria  during  a  recent  epidemic.  He  had  sixteen 
cases,  six  of  which  bad  local  application  of  a  four  per 
cent,  solution  of  argentic  nitrate,  and  used  a  garble  of 
chlorate  of  potassium  ;  four  of  these  children  recovered 
and  two  died,  the  latter  being  bad  cases.  The  remain- 
ing ten  were  treated  by  pilocarpin,  six  of  these  cases 
being  very  serious  and  two  were  expected  to  die  any 
night;  yet  all  made  a  good  recovery.  Increase<i  secre- 
tion of  salivary  and  mucous  secretions  cjuised  lar^e 
masses  of  false  membrane  to  be  expelled  by  the  mouth 
and  nose,  respiration  becoming  freer,  fever  diniiiusliing, 
and  appetite  improving.  The  children  improved  visi- 
bly in  three  to  five  days  after  the  appearance  of  a  labial 
herpes  which  was  in  each  case  the  precursor  of  a  re- 
covery. The  same  formula  recommended  by  Dr.  Gutt- 
nian was  employed  by  Dr.  Lax. 

It  would  add  largely  to  the  value  of  remedies  in 
diphtheria  if  practitioners  would  record  whether  their 
cases  successfully  treated  by  this  or  any  other  drug 
were  under  observation  during  the  approach  or  at  the 
close  of  an  ejiidemic  of  diphtheria,  as  we  all  know  that 
during  the  latter  imrtion  the  cases  of  di|ihtl[eria  are 
milder,  and  show  a  tendency  to  spontaneous  recovery 
unless  the  treatment  be  too  harsh.  According  to  the 
best  s:atistics  which  are  at  hand,  namely,  those  of  our 
own  city  of  15o.-toii,  two  thirds  of  all  reported  cases 
recover,  and  the  remaining  one  third  end  fatally. 

'  Aerztl.  Intelligeii/.bl.    Med.  Chir.  Rund:ichau,  December,  1880! 
Practitioner,  May,  188J. 
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ANTAOON-ISM  Of  PH.OCAKPIN  AND  MUSCAKlXi;,  Ol.' 
ATKOl-IA  ANI>  ACO.SITIA,  AS  INFLUKNCKl)  T.V  TEM- 
I'KlCATfKK  OF  THE  SKASON,  BV  SYDNEY    KIN(iEK.' 

Dr.  Ringer  havin;;  noticed  in  October  a  ditlerent 
result  in  the  study  of  the  action  of  these  diuiis  as  op- 
posed to  eacii  other  upon  tlie  cliaracter  of  cardiac  pul- 
sations from  the  results  of  his  observation  (birinj;  tlie 
preceding  duly,  subjected  acme  frogs  to  various  tem- 
peratures during  the  succeeding  winter,  and  tried  the 
effects  of  a  local  application  of  the  drugs  vit)on  the 
muscular  structure  of  their  h  arts,  and  concluded:  — 

(1.)  The  antagonism  of  |  ilocarpin  and  extract  of 
luuscaria  oa  the  frog's  heart  varies  in  dillcreiit  months. 

(-2.)  In  the  summer  months  pilocar|)in  always 
strongly  antagonizes  extract  of  muscaria,  but  in  the 
winttM-montlis  there  is  often  no  antagonism,  and  even 
when  it  occurs  it  is  generally  slight. 

(3.)  This  ditt'ercnce  is  due  to  temperature,  for  if  in 
the  winter  months  frogs  are  kept  tor  several  days  at 
G0°  K.,  the  antagonism  becomes  well  marked,  and,  in- 
deed, as  strong  as  in  the  summer  months. 

(4.)  This  seasonal  dillereiice  in  the  antagonism  of 
these  two  agents  suggests  that  in  summer  and  winter, 
respectively,  there  is  a  difference  in  the  composition  of 
the  protoplasmic  molecules  of  the  cardiac  structure  of 
the  frog's  heart. 

We  must  not,  however,  lose  sight  of  the  fact  that  in 
hibernating  animals  during  hibernation  the  rapidity  of 
absorption"  by  imbibition  may,  and  probably  is,  very 
much  retarded  in  cold-blooded  animals  ;  therefore  it  is 
not  impossible  that  Dr.  Ringer's  observations  should 
be  <pialiHed  by  this  factor,  and  by  it  the  negative  effects 
of  the  drugs  might  be  explained.  This  is  the  more 
probable  if  we  study  in  the  same  light  the  results  of 
his  observations  on  the  antagonism  of  atropia  and  aco- 
intia  under  the  inlluence  of  temperature,  for  here  he 
Siiys,  •'  that  tlie  anta'^onism  is  well  marked  in  the  warm 
months,  and  is  absent  in  the  ventricle  (which  is  the 
larger  mass  of  muscular  tissue)  in  the  cold  months." 
Panlelejeff-  finds  that  the  "  antai.'onism  of  atropine  for 
quinine  on  the  frog's  heart  is  tiffecled  by  the  time  of 
year.  In  summer  frogs  (piirdne  arrests  the  heart  in 
diastole,  and  alrupia  causes  the  heart  at  once  to  resume 
its  pulsations.  In  winter  frogs  quinine  arrests  the 
heart  much  more  slowly,  whilst  atropine,  instead  of 
obviating,  actually  increases  this  arrest."  Perhaps  this 
latter  apparent  exception  to  our  criticism  may  be 
caused  liy  the  mechanical  effects  of  the  local  applica- 
tion of  a  substance  to  the  cardiac  substance.  It  is 
hardly  proper  to  compare  this  mi'thod  of  experimenta- 
tion by  liieul  application  of  substances  to  a  frog's  Imart 
with  that  of  clinical  experience,  or  lo  the  more  crucial 
cxperiment.s  of  a  prop<;r  natural  administiation  of  nie- 
di<!iiial  substances  to  healthy,  warmblooded  animals. 
Then-fore  without  the  slightest  endeavor  lo  detract 
from  Dr.  Ringer's  ex|)erimcnts,  a  little  Hkcptieism  may 
provoke  H  more  cxtenilcd  experimentation.  I'liysio- 
logical  experimenl.H  witli  drugs  used  upon  cold-blooded 
Animals  nithout  clinical  observation  and  comparison 
liv  the  bi'dsjile  should  be  mistrusted. 

—  .1..  11.  Augualus  Wilson  has  b'*n  nppoiiited  as 
atteiiiliiig  surgeon  lo  the  I'hiladelphia  Prisbyteriaii 
Hospital  ill  the  place  of  Dr.  De  F.  Willa  d,  who  lately 
reiiigiied. 

'  nie  .li>urniil  of  I'hvoinluitv,  vol.  hi.,  No.  2. 
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BOSTON  CITY  HOSPITAL. 

CASES    IN    THE    SERVICE    OF    DR.    A.    L.    MASON. 

uki'Ohtkd  1!y  du.  wituington,  house  physician. 

CHRONIC  ULCER  OE    THE  STOMACH ;    VENOUS    THROM- 
BOSIS ;    PUL.MONARY    EMBOLIS.M  ;    AUTOPSY. 

John  S.  aged  twenty-eight,  single,  born  in  Ireland, 
a  marble-polisher  by  trade,  entered  the  hospital  April 
i)th.  He  had  been  in  good  health  till  about  a  year  be- 
fore, when  lu!  began  to  feel  weak  and  tired.  Soon 
after  he  began  to  vomit  after  nearly  every  meal.  The 
vomiting  occurred  usually  about  four  hours  after  the 
ingestion  of  food,  and  was  preceded  by  nausea  and  by 
a  dull  pain  in  the  epigastrium.  The  vomitus  was  of  a 
dark  brown  color.  After  a  month  or  so  tlie  vomiting 
became  less  frequent,  but  the  symptom  continued  until 
two  months  before  admission,  causing  great  pallor  and 
emaciation.  For  the  last  six  months  he  has  been  con- 
fined to  bed.  Though  the  vomiting  has  stopped,  the 
pain  still  continues,  and  is  of  a  dull  character.  Six 
weeks  before  entrance  he  had  ccdema  of  both  legs,  which 
after  two  weeks  began  to  diminish,  but  returned  a  fort- 
night ago  in  the  left  log.  There  has  been  slight  palpi- 
tation of  the  heart  with  dyspncea  of  late. 

The  patient's  appearance  was  one  of  extreme  aine- 
mia  ;  lips  almost  colorless.  The  left  leg  was  ijudema- 
tous  throughout  its  whole  extent,  and  was  in  marked 
contrast  to  the  right  one,  which,  like  the  rest  of  the 
body,  was  considerably  emaciated. 

Auscultation  showed  a  moderate  amount  of  oedema 
at  the  base  of  both  lungs.  A  loud  murmur  in  the  first 
sound  of  heart  in  second  left  interspace  ;  also  heard  to 
apex  ajjparently  an.X'inic ;  loud  venous  hum  in  the  neck  ; 
no  apparent  enlargement  of  the  liver  or  S|deeu  ;  percus- 
sion tympanitic  in  abdomen,  extending  well  over  the 
hepatic  region  ;  the  urine  was  pale,  acid,  without  albu- 
men ;  specitic  gravity  1010.  Soon  after  entering  pa- 
tient vomited  lor  the  first  time  in  two  months;  no  blood 
iu  the  vomitus. 

Two  or  three  days  later  the  tympanitic  resonance 
in  the  neighhorliood  of  the  stomach  became  more 
marked  with  considerable  epigastric  tendrirness ;  the 
appetite  was  very  poor.  An  exaniination  of  the  blood 
was  made  and  the  average  of  four  counts  gave  1,127,- 
500  red  corpuscles  to  the  cubic  millimetre  ;  the  white 
corpuscles  not  increased. 

April  lllli  he  began  to  fail  rapidly  without  any  spe- 
cial symptoms,  the  heart  sounds  remaining  of  fair 
strength.  During  the  night  the  breathing  suddenly 
became  rapid  and  labored.  He  tosseil  about  trying  to 
get  his  breath  and  dieil  at  o.'M  a.  m.,  April  l.itli. 

Aiiliips;/,  twelve  hours  after  death.  The  heart  was 
distended  by  rather  fluid  blooil  ;  very  anauuic,  with 
fatly  degeneration  marked  in  inter-vcnti  icular  sepluin 
and  in  papillary  muscles  ;  the  lungs  on  section  showe<l 
great  o-dema  ;  at  the  secondary  division  of  the  pulmo- 
nary artery  on  the  right,  an  embolus,  di-nse  and  very 
adherent,  whidly  occluded  the  vess<d  at  this  point  ;  left 
lung  extremely  (edematous  throughout,  with  emboli  in 
the  smaller  arteries;  the  stomach  w.os  enormously  dis- 
tended with  undigested  food  ;  at  the  pyloric  end  was  a 
crescent-shaped  ulcer  about  three  inches  long.the  middle 
of  the  crescent  coming  just  behind  the  pyloric  orifice. 
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The  ulcer  was  deep  with  sharply  defined,  clean-cut,  in- 
durated border,  ll  hail  pierced  the  muscular  and  serous 
coats  ol'llie  stomach  and  <;oiio  into  the  pancreas,  which 
was  adherent  to  the  stouiaeh  over  the  seat  of  the  ulcer  ; 
it  had  also  touched  the  upper  edge  of  tlie  liver;  along 
the  base  of  the  ulcer  werv  a  few  little  vessels  tilled  with 
thrombi ;  there  was  no  stricture  oi"  the  jjylorus,  which 
freely  admitted  two  and  a  half  fingers  ;  the  muscular 
coat  at  the  [lyloric  end  was  hyiiei'troiihied  ;  there  was 
thrombosis  of  the  h'lt  iliac  vein  extending  as  far  down 
as  the  vein  was  followed;  this  thrombus  also  extended 
around  into  the  right  iliac  vein  and  a  short  distance 
down  that  vessel.     fSpleen  and   liver  not  abnormal. 

Remarks.  In  spite  of  the  youth  of  this  patient,  the 
extreme  emaciation  and  cachectic  appearance,  with  the 
phlegmasia  alba  dolens,  were  suggestive  of  cancer.  The 
tendency  to  coagulation  of  the  blood  in  cachectic  pa- 
tients, especially  in  the  subjects  of  tuberculosis  and  can- 
cer, rarely  iu  chlorosis,  and  quite  independently  of  the 
puerperal  condition,  has  often  been  remarked.  Trous- 
seau says:  "  Jn  cases  in  which  the  absence  of  any  ap- 
preciable tumor  made  me  hesitate  as  to  the  nature  of 
a  disease  of  the  stomach  my  doubts  were  removed,  and 
1  knew  the  disease  to  be  cancerous,  when  phlegmasia 
alba  dolens  appeared  in  one  of  the  limbs.  So  great,  iu 
my  opinion,  is  thesemeiotic  value  of  jihlegmasia  iu  the 
cancertius  cachexia,  that  I  regard  this  phlegmasia  as  a 
sign  of  the  cancerous  diathesis  as  certain  as  sanguiuo- 
lent  efliisiou  into  the  serous  cavities."  ^ 

INTKRSTITIAL     NEPHRITIS;     PYELITIS;      SUPPURATION 
OF   RETRO-PERITONEAL    GLANDS  ;    AUTOPSY. 

Alfred  P.,  a  French  cook,  aged  forty-eight,  entered 
the  hospital  April  27th.  He  had  considered  himself, 
peifeclly  n ell  until  within  three  weeks,  when  he  had  had 
severe  headache,  dizziness,  and  vomiting.  The  vomit- 
ing has  occurred  soon  after  eating  and  has  followed 
nearly  every  meal.  A  week  previous  to  entrance  epis- 
taxis.  Patient  uses  no  liquor;  temperature  100°  F.; 
pulse  88. 

The  appearance  of  the  patient  is  somewhat  anaemic 
but  he  is  in  good  flesh  ;  no  oidema  ;  nothing  abnormal 
heard  in  chest ;  urine  pale ;  reaction  alkaline  ;  specific 
gravity,  1007;  albumen  one  half  percent.;  sediment 
contained  pus  and  bladder  epithelium  with  crystals  of 
triple  phosphate  ;  no  casts  found. 

April  28.  The  headache  is  relieved  but  he  has  vom- 
ited three  times  since  entrance  ;  no  blood  in  vomitus ; 
epigastric  tenderness  marked. 

April  30th.  Has  vomited  quite  frequently  ;  says  milk 
never  agreed  with  him  even  when  <liluted  with  lime- 
water  ;  the  epigastric  pain  has  increased  in  intensity  and 
spread  down  upon  the  abdomen  where  it  is  now  very 
severe  ;  he  is  unable  to  refer  the  pain  to  any  particular 
spot ;  rubs  his  hands  all  over  the  abdomen  but  cliieHy 
to  the  right  of  umbilicus;  slight  retraction  of  left 
testicle   is  noticed. 

May  1.  Vomitus  dark-colored;  no  blood;  a  spon- 
taneous dejection  ;  suppression  of  urine  since  yester- 
day ;  says  he  feels  a  little  better. 

May  2.  Suppression  continues;  abdominal  pain 
still  severe  ;  is  slightly  delirious  this  morning  ;  after 
sitting  up  in  bed  a  few'  minutes  he  turned  on  to  his  side 
and  died  almost  immediately.  After  death  one  and  one 
half  ounces  of  urine  were  withdrawn  from  the  bladder. 

1  Trousseau's  Clinical  Mtdicine.  Sydenham  edition.  Vol.  v.,  pp. 
288,  2SU. 


Examination  revealed  nothing  further  than  on  the  pre- 
vious occasion. 

Autopsy,  twenty-eight  hours  after  death.  Pericar- 
dium adherent  to  the  left  ventricle  ;  valves  sullicient  ; 
slight  atheroma  of  aorta  ;  considerable  hypertrophy  of 
the  left  ventricle,  also  of  the  right  ;  weight  of  heart 
twenty  ounces  ;  consistency  and  color  good  ;  slight  in- 
terstitial myocarditis  and  slight  fatly  cliange  in  the  pa- 
pillary muscles;  spleen  weighed  eight  and  three  fourths 
ounces  ;  old  adhesions  to  diaphragm  and  neighboring 
organs  ;  considerable  increase  of  trabecuhe  ;  splenic 
artery  somewhat  atheromatous  in  places  ;  in  separating 
the  intestines  a  small  amount  of  pus  w.as  found,  which 
proceeded  from  the  chain  of  glands  at  the  right  of  the 
spine  ;  kidneys  both  small,  cortical  portion  reduced  to 
a  minimum  ;  cai)sule  quite  adherent ;  on  being  stripped 
off  it  left  an  irregular  surface  ;  pelvis  of  left  kidney  in- 
jected ;  the  mucous  surface  of  both  ureters  uneven  and 
covered  with  an  abundance  of  pus  which  extended 
down  into  the  bladder. 

There  was  nothing  in  the  lungs  or  brain  to  account 
for  the  sudden  death. 

Remar/iS.  This  case  had  been  regarded  as  one  of 
interstitial  nephritis,  but  the  increasing  abdominal  pain, 
dysuria,  and  retracted  testicle  pointed  to  calculous  dis- 
ease of  the  pelvis.  The  suppuration  of  the  retro-peri- 
toneal glands  in  connection  with  pyelitis  is  unusual,  and 
the  pain  which  resulted  made  ihe  use  of  morphine,  in 
doses  of  from  one  sixteenth  to  one  eighth  of  a  grain, 
necessary.     Iso  ill  effects  from  this  drug  were  a[>parent. 

Recent  French  writers  have  reported  cases  of  inter- 
stitial nephritis  with  sudden  fatal  termination,  which 
appeared  to  be  due  to  syncope  without  disease  of  the 
cardiac  valves. 

DIPHTDICItlA. 

Case  I.  Henrietta  F.,  aged  seventeen,  table  girl, 
entered  hospital  April  30th.  Has  had  sore  throat  for 
three  days,  constantly  growing  worse.  Marked  dys- 
phagia, chills,  headache,  almost  complete  aphonia. 

Both  tonsils  much  swollen,  encroaching  considerably 
on  passage  of  fauces;  both  tonsils  covered  with  dark 
brownish  membrane  over  their  whole  surface.  [Pa- 
tient has  been  having  throat  painted.]  Temperature 
103.2°  F.     Pulse  120. 

She  was  put  at  once  upon  the  following  treatment 
(adapted  from  Guttmann)  :  — 

ly  Pilocarpin  nitrat 5  gr. 

Pepsin gr.  iiss. 

Acid,  hvdroclilor.  dil.         ....  gtt.  iii. 

Aqujc ad  Oss. 

Give  half  an  ounce  every  hour.  Immediately  after 
each  dose  of  this  medicine  to  have  half  an  ounce  of 
sherry.  Throat  atomized  every  two  hours  with  glycer- 
ine and  lime  water  equal  parts.  An  ice-bag  about 
throat.  Cracked  ice  ad  libitum.  To  be  fed  every  two 
hours  with  liquid  food. 

May  1st.  Right  tonsil  as  before.  Left  tonsil  is 
more  swollen,  and  the  membrane  upon  it  has  extended 
upwards;  is  not  stained  as  it  was  yesterday.  Patient 
passed  a  comfortable  night,  and  the  pulse  is  of  good 
quality.  As  the  ice-bag  makes  her  feel  chilly  a  poul- 
tice is  substituted.  The  former  medicine  is  continued, 
with  the  addition  of  twenty  minims  of  chloride  of  iron 
every  three  hours. 

May  2d.  Right  tonsil  still  enlarged,  but  membrane 
has  come  off,  leaving  only  a  spot  as  large  as  a  split 
pea  at  the  top.     On   the  left  tonsil  the  membrane  is 
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very  extensive,  ruiiuing  down  as  far  as  can  be  seen. 
At  tlu'  ufi|H'r  half  it  is  black,  and  there  is  a  well-de- 
fined line  of  dcinarkatioii  all  around  it.  Patient  thiiilcs 
she  has  expectorated  more  iu  ihe  last  two  days  than 
before.     No  sweating.     Pulse  i^ood. 

Jlay  3d.  The  nicnibrane  noted  yesterday  on  left 
tonsil  has  much  ditninished  from  the  periphery  on  all 
Bides.  No  new  deposit.  No  diminution  in  size  of 
tonsil.  Odor  of  breath  still  remains  foul.  Some  en- 
largement and  tenderness  externally  at  the  angle  of 
the  jaw.  Pulse  90,  of  good  strength.  Appetite  small ; 
patient  comfortable. 

Paiieiit  is  not  wakened  at  night  for  her  medicine; 
she  takes  it  probably  eighteen  to  twenty  limes  in  the 
tweuly-four  liours.  Kach  dose  contains  a  little  more 
than  one  twenty-fourth  of  a  grain  of  pilocarpin,  so 
that  she  averages  about  five  si.xths  of  a  grain  iu  the 
twenty-four  hours. 

May  4th.  Right  tonsil  clear,  except  for  one  spot 
the  size  of  a  pin-head.  Left  tonsil  has  irregular  pieces 
scattered  over  it,  less  in  amount  than  yesterday.  At 
the  bottom  of  the  tonsil  is  the  larg<st  piece,  about  the 
size  of  a  pea.  r.  M.  The  membrane  on  the  left  tonsil 
has  increased  since  morning,  and  extends  as  far  down 
as  can  be  seen. 

May  5th.  Left  tonsil  has  cleared  off  very  largely 
during  the  night;  there  remain  oidy  a  few  spots  scat- 
tered over  it.  A  small  deposit  on  the  left  side  of  uvula. 
Pilocarpin  omitted.  Sherry  reduced  to  half  an  ounce 
every  three  hours.  Iron  reduced  to  three  times  a  day. 
Poultice  about  neck  omitted.     Atomizing  continued. 

Jlay  Gth.  Tonsils  clear.  Atomization  omitted. 
Sherry  stopped.     Allowed  to  have  her  clothes. 

May  8th.     About  her  room,  much  improved. 

May  9th.  Throat  remains  clear.  Right  tonsil  still 
enlarged  ;  patient  says  it  is  habitually  so.  Discharged, 
weU. 

Case  II.  Edward  T.,  aged  nineteen,  negro,  en- 
tered the  hospital  oti  May  19th,  the  fifth  day  of  liis 
disease,  which  had  bcun  constantly  increasing  in  sever- 
ity, lie  hail  hail  all  the  usual  symptoms  of  diphtheria, 
including  swelling  of  the  glands  about  the  angle  of  the 
jaw.  No  discharge  from  the  nose.  Anorexia.  Coated 
tongue.  No  voiniting.  Oji  examination  the  next 
morning  both  tonsils  were  found  much  swollen  and  cov- 
ered with  a  dirty,  grayish,  sloughing  membrane,  the 
extent  of  which  wus  very  great.  The  opposing  sur- 
faces of  the  tonsils  met,  and  with  the  uvula  (which 
was  eidarged  and  had  a  white  patch)  nearly  closed  the 
passage  of  the  fauces.  The  pharynx  could  hardly  be 
seen.  Odor  very  offensive.  Great  tenderness  at  each 
angle  of  jaw. 

The  paiii-nt  wiis  put  on  treatment  nearly  identical 
with  that  in  the  previous  case. 

May  21st.  The  membrane  has  disappeared  a  little 
from  the  sides  on  the  right  tonsil,  but  in  a  vertical  ili- 
reclion  is  as  extensive  as  belore.  Left  ton^il  not  much 
changed.  The  swelling  is  less  on  each  side,  and  the 
piusugir  of  the  fauces  freer.  Membrane  seen  on  |)har- 
yux.  in  the  afternoon  the  pulse  remains  good.  There 
bu-s  Imm-ii  some  sweating  and  somewhat  increased  expec- 
toration. 

May  22d.  Uvula  very  rrilcnnitous  ;  no  deposit  on 
it.  No  (haiigc  in  membrane  on  the  tonsils,  <-xeepi  tjiat 
that  on  the  rijjlit  looks  more  dirty  and  sliiu^hing.  A 
thick  deponic  on  th«!  posterior  wall  of  pharynx.  Pa- 
tient »iiys  that  la-t  evening  something  burst  on  left  sidtr 
of  throat,  diachargiiii;  rli:elly   bhsjd.      No   .-^ign   can   be 


seen  to-day   of   an  abscess,  on  account  of  the  great 
amount  of  irregular  membranous  deposit. 

May  23d.  Right  tonsil  much  clearer;  left  si  ill  has 
a  good  deal  of  sloughy  membrane.  At  lower  part  of 
left  tonsil  there  is  a  swelling  distinct  from  the  rest  of 
the  tonsil,  about  the  size  of  a  cherry.  (Jidema  of 
uvula  as  before,  with  a  few  patches  on  it.  Does  not 
sweat  very  much.  Expectoration  very  free.  On  this 
account,  together  with  a  slight  weakening  of  the  pulse, 
the  pilocarpin  was  omitted  at  night.  Other  treatment 
continued. 

JMay  24tli.  Pulse  strong.  Glands  at  the  angle  of 
jaw  much  diminished.  Exudation  on  tonsils  and  uvula 
much  less.  Still  considerable  swelling  of  left  tonsil 
and  uvula.  Patient  swallows  well,  though  be  reports 
regurgitation  through  the  nose  several  times  yesterday. 
Pilocarpin  not  resumed.  Sherry  changed  to  whisky. 
Poultice  to  neck  omitted. 

May  25th.  Looks  much  brighter.  Speaks  more 
distinctly.  Swallows  readily.  Swelling  diminished. 
The  lower  anterior  part  of  left  tonsil  is  (luite  free,  but 
the  remainder  is  still  well  covered,  and  a  thin  deposit 
extends  forwards  upon  the  anterior  jjalntine  arch. 
Uvula  as  before,  but  smaller.  Right  tonsil  has  rather 
a  larger  area  of  membrane  to-day,  but  it  is  thin.  All 
the  membrane  is  smoother  and  lighter  colored  than 
before. 

May  26th.  There  remains  behind  the  uvula  at  left 
side  a  small  area  of  dark-colored,  thick,  uneven  mem- 
brane. The  rest  of  the  pharynx  is  clear.  Tonsils 
and  uvula  have  thin  while  deposits  as  yesterday.  Pa- 
tient looks  bright.  Whisky  reduced  to  half  an  ounce 
every  three  hours. 

May  28tli.  Hardly  any  swelling  remains.  The  parts 
which  had  membrane  are  nearly  clear,  with  oidy  a  thin 
deposit  iu  spots,  around  which  the  mucous  membrane 
looks  red  and  healthy. 

May  3()th.  Geneial  condition  very  good.  Patches 
on  tonsils  and  uvula  faintly  vi.^il)le. 

•June  3d.  Membrane  has  wholly  gone.  Tonsils 
still  look  ragged.      Patient  up  and  about. 

June  Gth.     Discharged,  well. 

Cases  III  and  IV.  Two  other  mild  but  undoubted 
cases  of  diphtheria  were  treated  by  pilocarpin  in  the 
same  manner. 

The  first,  JIary  L.,  twenty-one,  single,  entered  on 
the  fourth  day  of  the  disease.  May  2G,  with  membrane 
upon  both  tonsils,  of  which  the  right  was  much  en- 
larged. She  had  herpes  labialis,  and  also  three  peculiar 
sjiots  of  herpes  of  size  varying  from  a  ten-cent  |)iece  to 
a  (juarter  on  the  left  side  of  the  neck.  She  was  put 
at  once  on  the  treatment.  The  next  ilay  the  left  tonsil 
was  nearly  clear  of  membrane,  though  considerably 
excavated.  Right  tonsil  as  before.  The  pilocarpin 
was  continue<l  without  any  depressing  eUect  on  the 
pulse  till  June  1st.  The  meinbrane  on  the  right  tonsil 
gradually  melted  away  from  the  periphery,  anil  later 
from  spots  in  the  centre  of  the  deposit,  until  Juno 
4th,  when  it  had  substantially  disappeared,  and  the  pa- 
tient sat  up. 

Hi!lla  McA.,  aged  nineteen,  single,  entered  with  a 
fading  eruption  of  measles,  which  had  appiared  live 
•lays  before,  and  with  a  sore  throat  of  four  days'  dura- 
lion.  There  was  at  that  time  a  fringe  of  nieinbiane 
all  about  tiie  ed;:e  of  the  uvula,  with  a  thin  deposit  on 
the  anterior  palatine  arch.  The  next  day.  May  2lStli, 
the  uvula  was  more  swollen.  The  deposit  had  increased, 
involving  the  bottom  of  the  left  tonsil  (size  of  a  peu)  ; 
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also  the  right  posterior  pillar  of  the  fauces,  whence  it 
extoiukHl  a  little  upon  tiie  riglit  tonsil. 

In  the  next  two  days  this  tnenibrane  diminished,  and 
on  June  1st  ihe  uvula  and  tonsils  were  clear,  but  there 
was  a  jiatoh  of  the  size  of  a  pea  on  the  posterior  wall 
of  the  pharynx  behind  the  uvula.  Two  days  later  the 
throat  was  entirely  clear.  lu  this  case  the  pilocarpin 
was  given  till  ^lay  31.  then  omitted,  but  resumed  the 
next  day  on  the  appearance  of  membrane  in  the  phar- 
ynx, and  tinally  discontinued  June  3d,  when  this  last 
deposit  had  disappeared. 

Cask  V.  Jennie  H.,  aged  four,  an  inmate  of  the 
Pine  Street  Home,  entered  the  hospital  May  IGtIi,  with 
scarlet  fever,  of  which  there  had  been  a  number  of 
cases  in  that  institution  recently.  As  the  eruption 
faded  she  failed  to  improve  in  a  corresponding  measure. 
The  temperature  remained  elevated,  and  she  was  rest- 
less and  fretful,  especially  at  night.  The  urine  revealed 
nothing  abnormal. 

Slay  li)th.  There  was  moderate  enlargement  of  the 
glands  at  the  angle  of  the  jaw,  with  some  tenderness. 
The  throat  was  reddened,  but  no  membrane  could  be 
discovered,  and  the  voice  was  clear.  There  began  to 
be  a  thick  and  very  abundant  discharge  from  the  nos- 
trils. Moderate  amount  of  cough.  Physical  signs 
in  the  chest  of  bronchitis.  Vomiting  from  time  to  time. 

Almost  daily  examination  for  the  next  few  days 
failed  to  reveal  any  membrane  iu  the  throat.  The 
symptoms  continued  without  amelioration. 

May  25th  the  swelling  of  the  glands  had  become  ex- 
treme, and  extended  backwards  behind  the  sterno-mas- 
toid,  especially  on  the  left  side.  The  discharge  from 
the  nose  still  continued  abundant  and  offensive.  In- 
spiration was  free,  but  expiration  was  interrupted, 
causing  a  sound  like  grunting.  Both  tonsils  were  en- 
larged, but  no  membrane  was  visible. 

May  26th.  For  the  first  time  membrane  was  visible, 
the  posterior  pharynx  was  covered  with  a  dirty  deposit ; 
none  on  the  tonsils,  which  were  enlarged  and  reddened  ; 
swelling  of  neck  considerable,  especially  behind  the 
sterno-mastoid  ;  no  difficulty  iu  swallowing ;  voice  clear  ; 
tongue  slightly  coated  ;  pulse  140,  and  of  fair  strength. 

In  addition  to  the  treatment,  which  had  hitherto  been 
mainly  expectant,  the  throat  was  sprayed  with  lime- 
water  every  two  hours.  She  was  given  sherry,  one 
half  drachm,  everj'  hour. 

In  the  next  three  or  four  days  the  glandular  swell- 
ing subsided ;  otherwise  the  symptoms  remained  un- 
changed ;  a  good  deal  of  membrane  was  visible ;  the 
odor  was  not  so  offensive.  The  throat  was  cleansed 
once  or  twice  a  day  by  placing  the  child  on  the  side 
while  a  stream  of  water  from  a  fountain  syringe  was 
conducted  back  into  the  fauces  on  the  upper  side  of 
the  mouth,  and  allowed  to  run  out  on  the  lower  side. 
The  nares  were  also  syringed.  Both  of  these  meas- 
ures brought  away  a  considerable  amount  of  nasty  mu- 
cus, but  no  membrane.  The  amount  of  stimulant  was 
varied  with  the  pulse  and  general  condition,  at  one 
time  being  a  drachm  of  sherry  every  hour. 

May  30th.  A  sharp  attack  of  conjunctivitis  came 
on  in  each  eye,  which  subsided  after  two  or  three  days, 
the  eyes  being  kept  well  washed  with  warm  water. 

June  3d.  The  child  maintains  fair  strength,  though 
it  eats  but  little  ;  the  nasal  discharge  remains  profuse ; 
less  membrane  is  visible  than  a  few  days  ago. 

June  4th.    A  ragged  aperture,  as  large  as  a  silver 
five-cent   piece,  is  seen   about  a  quarter  inch  outside 
the  edge  of  the  right  pillar  of  the  fauces  ;  this  perfora- 
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tion  extenils  through,  apparently,  into  the  pharynx; 
the  walls  of  the  opening  have  a  sloughy  character; 
the  spot  now  occupied  by  this  orifice  in' the  soft  palate 
yesterday  presented  no  peculiar  appearance,  so  that  it 
seems  probable  that  the  perforation  occurred  from  be- 
hind forward.  The  child  was  now  given  five  drops  of 
the  tincture  of  the  chloride  of  iron  every  three  hours 
with  twoiity  drops  of  brandy  every  hour  instead  of  the 
sherry.  There  is  no  longer  any  vomiting,  but  there  is 
reluctance  to  take  any  food  or  medicine  or  to  be  dis- 
turbed. 

June  7th.  For  the  last  day  or  two  the  patient  h:is 
looked  a  little  brighter;  the  pulse  is  feeble  but  the 
child's  strength  seems  fair  ;  the  nasal  dischar"e  is  much 
diminished;  the  perforation  bi-fore  noted  on  the  soft 
palate  is  now  more  ragged  and  sloughy,  and  there  are 
'  two  small  foramina  visil)le  outside  the  left  palatine 
arch,  where  the  mucous  membraire  looks  soft  and 
boggy  ;  air  enters  the  lungs  freely,  but  r.ales  are  heard 
iu  the  front  of  the  chest  on  each  side.  The  amount  of 
brandy  is  increased  to  twenty-five  drops  every  hour. 

June  9th.  The  patient  shows  great  aversion  to  swal- 
lowing, the  iron  is  therefore  reduced  to  five  drops 
three  times  a  day,  but  she  is  fed  with  a  teaspoonful  of 
milk  every  half  hour.  The  |)erforations  before  noted 
on  the  left  side  of  the  soft  palate  have  become  blended 
into  one  large,  ragged  opening  extending  through  to 
the  pharynx.  Tliere  is  also  an  extension  of  the  slou"li- 
iug  process  on  the  right  of  the  uvula.  ° 

The  ui-ine,  which  of  late  has  been  passed  mostly  upon 
the  napkin  so  that  no  examination  has  been  made  for 
some  time,  is  now  retained,  requiring  the  use  of  tlie 
catheter.  When  first  examined  the  urine  was  normal, 
but  is  now  of  a  specific  gravity  of  1010,  pale,  and  con- 
tains a  trace  of  albumen  ;  the  sediment  consists  of  free 
blood  corpuscles,  considerable  pus,  and  fine  and  coarsely 
granular  casts  with  uric  acid  crystals.  The  catheter 
had  to  be  resorted  to  a  number  of  times  after  this. 

June  10th.  Alimentation  by  the  mouth  proving 
inadequate  on  account  of  the  child's  disinclination  to 
swallow,  she  was  put  upon  nutritive  enemas  three 
times  a  day  in  addition  to  what  she  could  be  induced 
to  take  by  the  stomach.  The  enemas  were  for  the 
most  part  well  retained. 

June  12th.  A  foul-smelling  discharge  appears  from 
both  ears,  which  accordingly  are  syringed  with  warm 
water  daily.  The  discharge  from  the  nostrils  has  nearly 
ceased,  but  on  giving  the  douche  to  the  throat  some  of 
the  water  runs  out  at  the  nose  bringing  with  it  mucus 
tinged  with  blood.  On  inserting  the  tube  to  one  nos- 
tril a  large  piece  of  membrane  was  washed  out  of  the 
other  side.  This  was  the  case  with  neariy  every  sub- 
sequent wiishing.  The  fluid  as  it  ran  from  the  mouth 
contained  a  large  amount  of  viscid  mucus  of  an  offen- 
sive odor.     The  child's  strength  remains  good. 

June  14th.  The  temperature,  which  has  been  normal 
for  a  few  days,  is  beginning  to  rise,  and  the  child  stems 
more  fretful;  pulse  140,  of  fair  strength;  a  new  de- 
posit of  membrane  is  seen  on  the  left  tonsil.  The  pil- 
ocarpin treatment  was  now  begun,  each  dose  contain- 
ing one  forty-eighth  of  a  grain  ;  brandy,  two  drachms, 
was  added  to  each  enema,  with  half  a  drachm  by 
mouth  everv  two  hours. 

June  loth.  The  spot  of  membrane  seen  yesterday 
has  cleared  off,  but  flakes  are  still  removed  in  wasliina 
out  the  nostrils.  The  enemas  are  not  well  retaineiL 
She  takes,  however,  half  a  drachm  of  brandy  by  mouth 
every  hour. 
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Juno  IGth.  Tliis  morniiij;  she  was  much  weaker, 
liaviii"  piisstil  rather  a  restless  iiij;lit ;  llie  pulse  was 
faint  riiilocarpin  oniittoil  ;  the  disclmrge  Ihmi  the  ears 
unci  nose  coiitiiuied  letid.  She  sank  rajiidly  during 
the  forenoon,  and  died  at  one  o'cloek  v.  M.  Air  en- 
tered the  lung's  freely  to  the  last,  and  the  cause  of 
death  was  a|>|iarenlly  exhaustion. 


OFFICIAL  BULLETINS  OF  THE  PHESIUENT'S 
CASE.I 

KxnciiTivu  Mansion,         I 
Washington,  D.  C,  ^1«</«s(  22,  18X1,  8.;iO  a.  m.  ( 

The  rrosiJuiit  has  not  voiiiitoil  siiicu  ycstcrilay  iificinooii,  anil 
tlii-,  iiic.rninj:  lias  twice  n^kcJ  for  ami  leccivuil  a  small  iiuantity 
of  lluiJ  iiouii,-.limeiit  by  the  mouth.  lie  slept  more  iiuielly  "lar- 
in;:  the  ni};lit,  ami  this  morning  liis  fjcneral  eomliiion  is  more 
eiieour.i;;iiif,'  llian  v\hen  the  la>t,  liiiUitiii  was  issued.  I'lilse  101, 
tciiiperuluie  'JS.4°,  le-piraiiou  IS. 

12.;!0  i:  M.  The  I'lcsiilcut  has  continued  this  morning  to  rc- 
tniii  liquid  iiourisliment  taken  by  tlie  month  as  well  as  liy  enema. 
Tlieie  lias  i>eeii  no  reeiinvnee  of  the  vomiiini;  and  no  nausea. 
The  jimolid  sweliinj,'  is  not  matenally  smaller,  biit  continues 
paiuless.  It  Inis  caused  lor  a  day  or  two  an  annoying  accnmu- 
laiion  of  viscid  mucus  in  the  back  of  the  mouth,  but  this  symji- 
loin  h.as  now  much  abated.  At  present  his  jjulse  is  1U4,  temjier- 
atnre  1)8.4°,  respiration  18. 

6.30  !■.  M.  The  I'resident  has  comiiiucd  to  take  nourishment 
in  small  ijuantities  at  slated  intervals  duriii';  the  entire  day,  and 
has  had  no  return  of  nausea  or  voinitiiit;.  The  nutrient  cnemata 
are  also  retained.  The  wound  is  looking  well,  and  the  work  of 
repair  is  goin;;  on  iu  all  portions  exposed  to  view.  The  pus  dis- 
charged is  healthy.  At  present  his  pulse  is  110,  tempeiatuie 
1(X).1°,  respiration  I'J. 

ExEtuTiVB  Mansion,  1 

Washington,  Y>.  C,  AwjusI  2.i,  1881,  8.30  a.  m.  J 

The  President  slept  the  greater  part  of  the  night,  but  awoke 
at  fretjuent  intervals.  He  has  taken  since  last  evening  a  larger 
((uantiiy  ol  liquid  lood  by  the  mouth  than  in  the  corresponding 
hours  of  any  day  during  the  past  week.  The  use  of  nutrient 
eneinata  is  continued  at  longer  intervals.  The  jiarotid  swelling 
is  unchanged.     I'ulsc  Ino,  temperature  98.4°,  resjiiration  18. 

12  30  p.m.  The  I'resident  conlinucs  to  take  by  the  mouth 
and  reiain  an  increased  quantity  of  liquid  food.  At  the  morn- 
ing dressing  the  wound  looked  well,  and  the  ])iis  was  of  a  healthy 
character.  The  mucus  aecuinulalions  in  the  back  of  the  mouth 
on  account  of  the  parotid  swelling  arc  less  viscid,  and  now  give 
but  little  trouble.  At  present  his  pulse  is  104,  temperature 
98.«°,  respiration  18. 

6.30  V.  M.  The  I'resident  has  continued  to  take  liquid  food 
by  the  mouth  at  regular  intervals  during  the  day,  and  has  bad 
no  recurrence  of  gastric  disorder.  The  parotid  swelling  remains 
unchanged.  In  other  respects  the  sym|itoins  show  some  im- 
provenienl  over  his  comlition  yesterday  afternoon.  Pulse  104, 
lem|ierature  U'J.2°,  res|iiralion  19. 

To  I.OW  ELL,  Minister,  London  :  — 

The  President's  condition  is  more  encouraging  than  it  was  at 
this  time  last  night.  During  the  last  Iwenly-lour  hours  be  has 
swallowed  ten  ounces  extract  of  beef  and  eighteen  ounces  of 
milk,  retaining  and  digesting  both.  He  has  twice  asked  for 
fo<jd,  which  he  has  not  done  before  for  several  days.  Pulse  and 
temperature  are  both  somewhat  lower.  The  swelliug  of  the 
parotiil  gland  ha«  not  sjieeially  changed.  Its  long  coutinnancc 
at  prcfk'nt  stage  incrca.ses  the  fear  of  suppuration.  At  this  liour 
(11  o'clock)  the  physicians  rejKirt  that  the  President  has  rested 
quietly  the  entire  evening.  ISi.aink,  Secretury. 

Wasiiisoton,  1).  C,  August  24,  1881. 
To  Dr.  D.  Hate*  Agm;w,  /'hiUnUliihia,  /'a.:  — 

Siihjei't  of  removal  of  President  from  the  White  House  is 
1>ciiig  Kcriously  considered.  Wc  deaireyour  immediate  presence. 
Answer.  D.  W.  IJi.iss. 

8..30  A.  M.  The  I'resident  passed  a  very  good  night,  awaking 
At  longer  intervals  than  iluriiig  8evrr,il  nightit  past.  He  coiilin- 
UC4  I"  lake  liquid  food  by  the  inonih  with  more  relish,  ami  in 
such  ipianlity  ihnt  the  enematii  will  be  siispenileij  for  the  present. 

No  ' ' '    -  yit  tnen  <d)«ervi-<l  in  the  parotid  swelling.      'I'jie 

oih  -  arc  quite  ni*  favfirahic  ms  yciiterday.     I'ulsc  lOU, 

leiiq'  -    '',  n'*pinitiuii  17. 

I:<.3ui-.  M.     The  President  continues  to  take  liquid  food  liy 
1  C'o.icludvd  fnini  |>agc  299. 


the  mouth  as  reported  in  the  last  bulletin.  Ilis  tci.ipcrnture  has 
risen  slightly  since  that  time.  In  other  respects  his  condition. is 
about  the  same.     Pulse  104,  temperature  99.2°,  respiration  I". 

G.30  p.  M.  Sliortly  after  the  noon  bulletin  was  issued  .an  in- 
cision was  made  into  the  swelling  on  the  right  side  of  the  Presi- 
dent's face  for  the  jiurpose  of  relieving  the  tension  of  the 
swollen  parotiil  gland,  and  of  giving  vent  to  pus,  a  small  qiian- 
titv  of  which  was  evacuated,  lie  lias  taken  a  larger  ijuaiitity 
of  liquid  looil  by  the  iiioulh  to-day  than  yesterday, and  has  been 
entiridv  free  from  nausea.  His  tenqieralure  this  afternoon  is 
however,  higher  than  yesterday  at  the  same  hour,  and  his  ]iulsO 
soinewhiit  more  frequent.  Pulse  108,  temperature  100.7°,  resjii- 
ratioii  19. 
To  I.owKI.T,,  Miiiislrr,  London  :  — 

The  Presiiient  has  not  gained  today.  He  has  had  a  liiglicr 
fever  than  is  usual  with  bis  febrile  rise.  In  the  afternoon  ail 
incision  was  made  in  the  swollen  parotid  gland  by  Dr.  Hamil- 
ton. The  How  of  pus  tbercfrom  was  small.  The  one  favorable 
svmiitom  of  his  swallowing  liquid  food  with  apparent  relish, 
and  digestion  has  eontinvied,  but  the  general  feeling  nji  to  mid- 
night is  oue  of  increased  anxiety.  Bi.ainu,  Sicnluri/. 

ExKCUTivK  Mansion,  ) 

Wasiiincton,  D.  C,  Akc/uxI  25,  1881,  8.30  A.  M.  j 
The  President  slept  most  of  the  night.  He  has  taken  liquid 
food  by  tlie  mouth  at  stated  intervals  and  in  sullicieiil  quantity, 
so  that  llie  eneinata  have  not  been  renewed.  No  modilication  of 
the  parotiil  swelling  h:is  yet  been  observed.  His  general  condi- 
tion is  much  the  same  as  at  this  time  yesterday.  Pulse  106, 
temperature  98  5°,  respiration  18. 

9.1.5  A.  M.  The  subject  of  the  removal  of  the  President  from 
Washington  at  the  present  time  was  earnestly  considered  by  iis 
last  niglit  and  again  this  morning.  After  inaiure  deliberation 
the  eoncliision  was  arrived  at  by  th'-!  majuriiy  that  it  would  not 
now  be  prudent,  although  all  agree  that  it  » ill  be  very  desirable 
at  the  earliest  lime  at  which  bis  eoiiditioii  may  warrant  it.  We 
are,  inoreover,  unaniniously  of  llie  opinion  that  at  no  time  .since 
tlie  injury  has  the  President  exhibited  any  symptoms  of  mala- 
ria. 

12.30  r.  M.  Since  the  issue  of  this  morning's  bulletin  a  rise 
in  the  President's  temperature  similar  to  that  which  occuriTd 
yesterday  morning  has  been  observed.  His  pulse  is  somewhat 
more  frequent.  From  the  incision  in  tlic  parotid  swelling  a  few 
driqis  of  pus  were  discharged  this  morning.  The  size  of  the 
swelling  has  not  diminished.  In  other  respects  his  condition  has 
not  perce|jtibly  changed.  Pulse  1 12,  temperature  99.2,  respira- 
tion 19. 

6.30  I'.  M.  There  has  been  little  change  in  the  President's 
condiiion  since  the  noon  bulletin  was  issued.  The  frequeney  of 
his  jiiilse  is  now  the  same  as  then.  His  tem|ierature  has  risen 
somewhat,  hut  is  not  so  high  as  yesterday  evening.  There  has 
been  a  slight  discharge  of  pus  during  the  day  from  the  incision 
in  the  parotid  swelling,  hut  it  is  not  diminished  in  .size.  No  un- 
favorable change  has  been  observed  in  the  condiiion  of  the 
wound.  He  has  taken  by  the  mouth  a  sufficient  supply  of  liquid 
food.  At  ]iroseiit  his  pulse  is  1 12,  temperature  99.8°,  resiiiration 
19. 

To  I.ovviil.L,  ^tinisll^|■,  Lomton:  — 

The  rresiiUnt  has  lost  gioiiiid  to-day.  Some  of  bis  symptoms 
this  al'lerjioon  and  evening  are  of  the  gravest  character.  The 
condition  of  the  swollen  gland  and  of  the  pulse  and  lemperatiirc 
suggest  serious  and  alanning  complications.  His  mind  at  inter- 
vals has  been  soinewhat  beclouded  and  wandering.  His  slrengtli 
fjiils,  but  he  still  swallows  liquiil  food  of  a  nourishing  chiirueti-r, 
and  apparently  digests  it.  On  this  one  fact  rests  ihe  hope  that 
is  still  left  of  a  reaction.  Bi.aine,  Secrrtary. 

F.xEouTivE  Mansion,  I 
Washington,  D.  C,  Anijitst  26,  1881,  8..30  a.  m.  ) 
The  President  slept  mast  of  the  night,  awakening  at  intervals 
of  half  an  hour  to  an  hour.  On  first  awakening  there  was,  as 
there  has  been  for  several  niglits  (last,  some  meiilal  confusion, 
which  disappeared  when  he  was  fully  roused,  and  occasionally 
lie  muttered  in  his  sleep.  These  symptoms  have  abated  this 
morning,  as  on  previous  days.  At  present  his  temperaliirc  is 
slightly  above  the  normal,  and  his  pulse  a  little  more  frcipient 
than  yesterday  morning.  I'nlse  108,  teniperainre  99.1°,  respira- 
tion 17. 

12.31)  r.  «.  At  the  morning  dressing  of  the  President  it  was 
ohserveil  llial  pus  from  the  parotid  swelling  had  found  its  way 
sponiaiieously  into  his  right  external  auditory  meatus,  through 
which  it  was  iliscliari;ing.  Some  ]iiia  w.ts  also  discharging 
through  ihe  iiiiision  made  iiilo  Ihe  swelling.  His  wound  lnoks 
Us  well  as  it  has  duuc  for  sunic  time  past.     His  pulse  and  tern- 
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pcraturo  are  at  present  liiijlier  than  at  the  corresponding  hour 
for  some  il:ivs.  lln  eontiuiios  to  take,  l]_v  the  iiiniil  h,  th<'  lupilil 
fooil  pre<eriiieil  ;  nevertlirless  we  re;;aril  hiseoiulltion  iis  eriiieal. 
I'lilse  118,  teniperamro  10i)°,  respiration  18. 

G.;)l)  1'.  M.  The  Tresideiit's  condition  lias  not  clnin;,'C<l  materi- 
allv  since  the  last  bulletin  was  issued.  He  cuntiniics  to  take  liy 
the  mouth  the  lic|uid  food  iirescrilieil,  and  oeeasionallv  asks  for 
it.  Since  yesterday  forenoon,  coinnieneitij^  at  ll.'lo  oVdock,  the 
eucinata  have  nj^ain  been  ^iveu  at  regular  intervals,  as  a  nic.'ins 
of  administering  stimulants  as  well  a.s  nutrition.  They  are  re- 
tained without  trouble.  At  present  his  pulse  is  116,  temperature 
90.9°,  respiration  18. 

Ti)  Lowici-i.,  Minister^  fjomlon  ;  — 

Wliilethe  President  has  made  no  gain  today  his  loss  of  ground 
has  been  less  in  the  jculginent  of  his  physicians  than  was  feared 
last  night.  In  this  aspect  there  is  a  slight  feeling  of  encour- 
agement, or  at  ll'a^t  .a  vay  of  hope.  The  ailverse  sympttims  are 
still  nnmifest,  and  the  iine  favorable  indication  of  swallowing 
and  digesting  liipiid  fixnl  continues.  Two  or  three  times  during 
the  day  Im  has  asked  ft»r  nourishment.  He  has  spokt'n  intelli- 
gently and  vdluntarily,  and  throughout  the  day  his  mind  has 
been  less  aH'ected  than  yestenlay.  The  expected  relief  to  the 
parotid  swelling  from  the  discharge  through  the  ear  has  not  been 
realized.     The  situation  is  one  of  great  gravity  and  danger. 

Bl.vink,  Stcretan/. 

E.KECDTIVE    M.VXStON-,  ) 

Washisgtov,  n.  C.  Aiii/u.^l  27,  1881,  8.30  a.  m.  ( 

The  President  slept  fr(mi  half  an  liour  to  an  hour  or  more  at 
a  time  thrcnigh  the  night.  He  continues  to  retain  the  liipod 
food  administered  by  tlie  moulli  and  the  stimulating  enemata, 
nevertheless  his  ]\nUe  has  been  more  frequent  since  midnight, 
and  he  is  evidently  techier  this  morning  tlum  yesterday.  Pulse 
120,  temperature  98.4°,  respiration  22. 

12.;)0  r.  M.  There  has  been  no  ini|)rovement  in  the  President's 
condition  since  the  last  bulletin  was  issued.  He  continues  to  re- 
tain the  liquid  food  .administered  by  the  mouth  as  well  as  the 
enemata.  At  the  morning  dressing  the  parotid  swelling  ap- 
peared about  the  same  as  yesterday.  No  material  change  has 
been  observed  in  the  wound  since  morning.  The  temperature 
has  risen  about  a  degree,  ami  the  pulse  has  fluctuated  somewhat. 
At  present,  pulse  120,  temperature  99.6°,   respiration  22. 

6. .'ill  p.  M.  The  President's  symptoms  show  slight  amelioration 
this  afternoon.  His  pulse  is  somewlmt  less  frequent  and  his 
temperature  lower.  Jloreover  the  mental  disturbance  described 
in  yesterday  morning's  bulletin  has  disa])pcared.  The  p.arotid 
swelling  has  discharged  a  little  pus  by  the  opening  spontaneously 
formed  into  the  ear,  as  well  as  by  the  incision  made,  but  is  not 
perceptibly  smaller.  The  licpiid  food  given  by  the  mouth  and 
the  enemata  continue  to  be  retained.  Pulse  1 14,  temperature 
99°,  respiration  22. 
To  LowKi-L,  Miiiis/cr,  London    — 

There  is  a  somewhat  more  hopeful  feeling  to-night  in  regard 
to  the  President.  The  regul.ar  evening  bulletin  was  more  favor- 
able, and  the  good  indications  liave  continued.  His  pulse  is 
lower,  being  now  114.  His  mind  is  entirely  clear.  He  has 
shown  positive  ajipetito,  asking  for  milk  toast,  a  small  (|uau- 
tity  of  which  he  was  permitted  to  cat.  This  is  the  first  time 
foi"  many  days  that  he  has  .swallowed  anything  but  liquid  food. 
A  slight  increase  iu  his  respiration  is  the  only  adverse  symptom 
reported  at  this  hour —  10.30  p.  m.  Blaine,  Secrehtrij. 

Executive  Maxsion,  1 

Washisgtov,  D.  C,  Aur)ml  28,  1881,  8.30  a.  m.  ( 

The  amelioration  of  the  President's  symptoms  announced  in 
last  evening's  bulletin  continued  during  the  night,  and  since 
midnight  some  further  improvement  has  been  observed,  the 
pulse  progre-sivelv  diminishing  in  frequency.  The  stomach  has 
continued  to  retain  the  licpiid  nourishment  administered,  and 
Last  night  be  asked  for  ami  ate  a  small  quantity  of  milk  toast. 
Stimulating  and  nutrient  enemata  continue  to  be  retained. 
There  has  been  no  mental  di>turbauee  during  the  night  or  this 
morning.  At  present  bis  pulse  is  100,  temperature  99.4°,  respira- 
tion 17. 

12.,30  I".  M.  At  the  morning  dressing  of  the  President  several 
yellowish  points  were  ol  served  just  below  the  ear  over  the 
swollen  paroiid,  and  an  incision  being  made  about  a  teaspoonl'nl 
of  healthy-looking  pus  escaped.  There  was  also  some  discharge 
of  pus  through  the  two  o|ieuings  into  the  ear  and  incisions  men- 
tioned in  previous  bulletins.  The  wound  looks  rather  less  in- 
dolent than  it  has  been  doing  for  several  days  past.  Since  the 
morning  bulletin  there  has  been  some  \\>v  of  tcmierature,  but 
little  inerea-e  in  the  frecpiency  of  pulse,  and  in  other  respects 
no  material  change  has  occurred.  Pulse  104,  temperature  99.5°, 
respiration  18. 


O.nO  I'.  M.  The  improvement  in  the  President's  condition  de- 
clared yesterday  al'ternoon  is  still  nriiutiiim-d.  He  coriiirnu-s  to 
take  willingly  the  li'piid  food  given  by  the  mouth  and  is  appar- 
ently digesting  it.  The  stimulants  and  nntrient  given  by  enem- 
ata are  also  retained.  At  the  eveniuL'  dressing  an  increased 
quantity  of  healthy-looking  pus  was  di-eharged  from  the  sup- 
purating parotid.  The  appearance  of  the  wound  has  not  per- 
eeptildy  changed  since  the  morning  dressing,  liut  little  rise  in 
temperature  or  pulse  lias  taken  jdaee  sinei;  nofm,  and  the  jjiilse 
is  percepiilily  stronger  than  at  this  time  yesterday.  I'ulsc  110, 
temperature  99.7°,  respiration  20. 

To  LiiWELi.,  Miniator,  London:  — 

The  favorable  indications  in  the  President's  ease  have  con- 
tinued since  the  dispatch  of  last  night.  The  respiration  has 
grown  better,  and  at  this  lanir  (2  e.  M  )  is  nearly  normal.  The 
condition  of  the  swollen  jiarot.iil  has  vi.sjbly  improved.  A  slight 
increase  of  fever  is  observable,  but  was  not  unexpected.  Ilis 
mind  continues  clear.  The  possibilities  of  recovery  in  the  judg- 
ment of  his  surgeons  have  increased  and  are  increasing. 

(Signed)  Blaink. 

'I'o  Lo\VEi.r,,  Minister,  London:  — 

The  condition  of  the  President  at  10  o'clock  continues  as 
favorable  as  could  be  expected.  Within  the  past  thirty  hours 
his  improvement  has  given  great  encouragement  to  the  attend- 
ing surgeons.  He  swallows  an  adequate  sujiply  of  liquid  food, 
the  parotid  swelling  discharges  freely  aiul  gives  promise  of 
marked  improvement.  His  mind  is  jierfectly  clear.  He  has 
perhaps  a  little  nun'e  fever  than  was  anticipated  and  his  respira- 
tion is  somewhat  above  normal.  The  general  feeling  is  one  of 
hopefulness.  Two  or  three  days  more  of  improvement  will  be 
needed  to  inspire  conlidtnce.  Bi.aine,  Secrclari/. 

ExECDTiVE  Maxsiojj,  I 

Washington,  D.  C,  Aw/nsl  29,  1881,  8.30  a.  m.  ( 

The  President's  sym|itoms  this  morning  are  as  favorable  as 
yesterday  at  the  same  hour.  He  sliq)t.  awakening  at  intervals, 
the  greater  part  of  the  night.  At  tlu'se  intervals  he  took  and 
retained  the  liquid  nourishment  admiiiistereil.  His  mind  con- 
tinues perfectly  clear.  Pulse  100,  temperature  98.5°,  respira- 
tion 17. 

1 2. .30  P.  M.  At  the  morning  dressing  of  the  Presiilent's 
wounil  an  additional  point  of  siqipnration  was  recognizerl  in  bis 
swidleu  face,  wbieh,  being  incised,  gave  exit  to  some  healthy- 
looking  |>us.  Two  iither  openings  on  the  exterior  of  the  swiOl- 
ing  are  likewise  discharging,  but  though  less  ten.se,  the  tume- 
faction (swelling)  has  not  niateri.ally  diininisheil  iu  size.  Noth- 
ing new  has  been  observed  in  the  condition  of  the  wound.  The 
u-ual  daily  rise  of  temperature  has  not  materially  changed 
since  morning.     Pulse  100,  temperature  98.6°,  respiration  18. 

6.30  p.  M.  The  daily  rise  of  the  President's  temperature  be- 
gan later  this  afternoon  than  yesterday,  but  rose  eight  tenths 
of  ,a  degree  higher.  The  frequency  of  his  pulse  is  now  the 
same  as  at  this  hour  yesterday.  He  has  taken  willingly  the 
liipiid  food  prescribed  during  the  day,  and  had  besides,  during 
the  morning,  a  small  piece  of  milk  toast.  At  the  evening  dres.s- 
ing  a  jirettv  free  discdiarge  of  healthy  pus  took  place  from  the 
parotid  swelling,  w  hieh  is  perceptibly  diminishing  in  size.  The 
wound  manifests  no  material  change.  Pulse  1 10,  temperature 
100.5°,  respiration  18. 

To  Lowell,  Minister,  London :  — 

The  President  had  a  good  night  and  is  having  a  good  day. 
At  this  hour  (2  p.  M.)  his  pulse  is  103,  .ibowing  a  decrease  from 
the  forenoon.  For  many  days  past  the  i)ulse  has  shown  a  de- 
cided increase  by  this  time  in  the  afternoon.  His  respiration  is 
normal.  All  other  sym|itoras  are  reported  by  his  surgeons  to 
he  favorable.  Blaine,  SecMitry. 

To  Lowell,  Minister,  London  :  — 

At  10.30  to-night  tlie  general  condition  of  the  President  is 
favorable.  Late  in  the  afternoon  his  pulse  r<ise  to  112  and 
his  temperature  to  100°,  both  a  little  higher  than  the  sur- 
geons expected.  The  pulse  has  now  fallen  to  103,  and  the 
fever  is  subsiding.  The  parotid  swelling  is  steadily  improving, 
and  is  at  la,st  diminishing  in  size.  Apprehensions  of  serious 
blood  poisoning  grow  less  every  hour.         Blaine,  Sea-iiary. 

E.XECUTivE  Mansion,  | 

Washington,  D.  C,  Awjnsl  30,  1881,  8.30  a.  m.  f 
The  President  slept  the  greater  part  of  the  night,  awakening 
at  intervals,  and  retaining  the  liquid  nouTisbment  administered. 
His  general  condition  this  morning  is  about  the  same  as  at  the 
same  hour  yesterday.  Pulse  102,  temperature  98.5°,  raspira- 
tion  18. 

12.30  p.  «.  At  the  morning  dressing  another  sm.all  incision 
was  made  in  the  lower  part  of  the  swelling  on  the  right  side  of 
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the  rrc>-iilcnl's  face,  wliicli  wns  followed  by  n  free  disclmiKO  of 
licaliliv-lookiii!;  \u*.  A  similar  (lisilmrne  look  plnco  through  tlic 
oilier  opeimi^s.  The  Mvcllinf  is  iKTceptiblv  Mnallcr  and  looks 
bitiir.  Tlie  womid  remains  in  an  unilian(;id  eondition.  1  liere 
luis  been  little  rise  of  leni|ieriilnre  since  morning,  but  the  pnlse  is 
more  frequent.  In  other  iisjieets  the  condition  is  about  the 
simie.     I'ulse  116,  Icmijerature  'JS.y°,  respiration  18. 

6.30  P.  M.  The  president  has  pas-^cd  comfortably  thron;;h  the 
dav.  lie  has  taken  the  usniil  ninount  of  nourishment  by  the 
mouth,  with  stimulaiini;  encniaia  at  stated  jieriods.  His  rise  of 
temperalurc  this  afternoon  is  a  dejiree  less  than  yeslorday  at  the 
same  time,  and  his  pulse  is  less  freiiucnt  than  at  noon  to-day. 
The  parotid  swelling  has  been  diselmrgiiig  more  Ireely  and  is 
continuing  to  diminish  in  size.  I'ulsc  109,  temperature  99.5°, 
respiration  18. 

To  Lowell,  Minister,  London :  — 

The  President's  condition  has  not  materially  changcil  since 
my  last  dispatch.  Another  incision  was  made  this  morning  in 
the  parotid  j;land  with  very  satisfactory  resulls.  I'us  (lows  Ircily 
and  the  swelling  grows  less.  The  pulse  at  this  hour  (2  r.  m.)  is 
lower  than  during  the  forenoon,  as  yesterday.  But  on  both 
days  it  is  higher  than  bis  other  good  symptoms  would  seem  to 
warrant.     It  is  now  110;  at  noon  it  was  116. 

Blaine,  Secrdary. 

Execi:tive  Maxsion,  1u,30  v.  m. 
To  Lowell,  Minister,  London  ;  — 

The  President,  if  not  rapidly  advancing,  is  at  least  holding 
his  own.  Jlis  fever  is  less  than  last  night  and  his  swollen  gland 
steadily  improves,  llis  jiulse  continues  rather  high,  running 
this  evening  Irom  110  to  114.  Perhaps  i  he  best  indication  in  the 
case  is  that  the  President  himself  feels  better,  and  his  mind  be- 
ing now  i>crfcctly  clear  he  readily  comiiarcs  one  day's  ijrogrcss 
with  another.  Blaine,  SecreUiri/. 

KxECUTivE  Mansion,         | 
Washington,  P.  C,  Am/ust  :U,  1881,  8..S0  A.  M.  i 
The  President  has  jiassed  a  trani|uil  night,  and  this  moiuing 
his  condition   is  quite  as  favorable   as  yesterday   at  the  same 
honr.     I'ulse  100,  teni])eratiire  98.4°,  resi]iralion  18. 

12.30  p.  M.  At  the  dressing  of  the  President  this  morning 
the  parotid  swelling  was  found  to  lie  discharging  freely.  It 
looks  well,  and  has  materinlly  diminished  in  size.  The  wound 
remains  iu  about  the  same  stale.  His  general  condition  is  evi- 
dently more  favorable  than  at  this  hour  yesterday.  Pulse  9.'), 
temperature  98.4°,  respiration  17. 

6.30  P.  M.  The  Prcsi^lent  has  passed  a  belter  day  than  for 
some  time  past.  lie  has  taken  his  food  with  increased  relish, 
and  the  afternoon  rise  of  temperature  did  not  occur.  At  the 
evening  dressing  the  fluid  used  to  wash  out  the  paroliil  abscess 
found  its  way  into  the  nioutli,  which  it  did  not  do  this  morning, 
showing  that  an  opening  into  the  luoulli  had  s]iontaneously  oc- 
curred. The  abscess  is  discharging  freely  and  the  swelling  con- 
tinues to  diminish.  There  is  some  increase  in  the  discharge  of 
pus  from  the  wound.  Pulse  109,  temperature  98.6°,  respira- 
tion 18. 

To  trOWELL.  Minister,  L.ondon  :  — 

The  President  has  had  less  fever  this  evening  than  upon  any 
previous  evening  since  he  was  wounded.  His  tenipeialure  at 
6  o'clock  was  normal.  The  entire  day  has  been  most  encourag- 
ing in  all  his  symptoms.  Hereafter  1  shall  send  but  one  report 
daily.  Blaine,  Sicrtlan/. 

KxECUTivE  Mansion,         I 

WASIIINiiTOS.  I).  C,  Siiiliiillur  1,  1881,  8.:t0  A.  M.  ) 
T'lwards  9  u'cIim  k  la.st  evining  the  President  had  some  fever- 
inhiiesti,  and  his  pul.se  ranged  from  108  to  1  IK.  This  condition, 
wlilcli  wivs  uiinccompanieil  by  rigiira  or  sweating,  had  .subsideil 
hr  midnight,  and  did  not  interfere  wiili  his  sleep.  Mo  had,  on 
ll'ic  whole,  n  good  night,  anil  this  moniing  his  eondition  is  fnlly 
OH  rnvornblu  iik  yextcnlny  at  the  same  hour.  Pulse  l(K),  teni- 
pcmturc  98.4°,  respiration  17. 

I2.-30  r.  H.  At  the  morning  drcssiug  of  the  President  the 
nhMCW  o(  the  paroiid  wa.s  found  lo  be  liiscliarging  freely.  It 
looks  well  and  conliniii  s  to  iliiiiiiiiKli  in  size.  The  stale  of  ihe 
wouiiil  icmaiiis  the  same,  llis  general  condition  is  not  mate- 
rially different  fMin  what  il  wns  at  this  hour  yeslinlay,  except 
that'the  pnUe  is  lomewhat  more  freijuent.  Pulse  IU8,  lem|iera- 
tnrc  98.6°,  respiration  18. 

6.30  f.  M.  The  condition  of  the  Prcnident  hag  not  materially 
cb.<  '    tilt'  Inst  bulh'lin,  except  that  there  has  lieen  a 

ni'  of  It  ni|H-nittire  this  afteriKKjn.     It  having  been 

r<'i .  ■"  us  that  a  (Mirtion  of  this  morning's  bulletin  has 

been  niwandentotxl,  wo  would  state  that  the  Prcsidenl  has  had 


no  rigors  for  several  weeks.     At  present  his  jjiilsc  is  108,  tern- 
])eratHre  99.8°,  respiration  18. 

To  Lowell,  Minister,  J.ondon  :  — 

The  President  continues  to  do  well  in  his  eating  and  diges- 
tion, and  the  .swolli^i  gland  steadily  imjiroves ;  but  in  the  jiast 
twenly-foiir  hours  he  has  made  no  substantial  ]irogrcss  in  his 
general  condition.  In  the  judgment  of  bis  jdiysicians  he  still 
holds  the  ground  gained  on  Sunday  and  Monday  last.  His 
jnilse  and  tenqterature  to-day  have  shown  marked  increase  over 
the  record  ol'  yesterday.  'I'he  weather  has  been  exceedingly 
warm  and  snlti-y,  and  this  may  account  in  part  lor  the  adverse 
changes  noted.  Even  in  the  Sejiteinber  climate  of  Washinglou 
such  an  o])pressive  day  as  this  has  been  is  rare. 

Blaine,  Secrelanj. 

ExuciTivE  Mansion,         I 
Washington,  D.  C,  September  2,  1881,  8.;)0  a.  m.  j 

The  President  ,sle|)t  well  during  the  night,  and  this  morning 
his  comlitiim  is  in  all  resjiects  as  favorable  as  yesterday  at  the 
same  honr.     Pulse  100,  temperature  98.4°,  respiration  17. 

12.30  p.  M.  The  President's  condition  has  not  materially 
clianged  since  the  morning  bulletin  w;is  issued.  Pulse  100, 
temperature  98.7°,  respiration  18. 

G.30  V.  M.  The  President  has  passed  a  comfortable  day,  and 
this  evening  a]ipeiirs  better  than  for  some  days  |iast.  He  has 
taken  a  larger  proportion  of  nutrinieni  by  the  niouili,  and  inani- 
festeil  greater  relish  for  it.  His  ]nilse  shows  .some  ini]irovement 
as  ri'gards  rrei|uciicy  and  strength.  The  paroiid  ab,scess  cou- 
tinues  to  iniprove.  The  wound  shows  as  yet  little  change. 
This  evening  his  ])iilse  is  104,  temperalurc  99.4°,  respiration  19. 

Executive  Mansion,  I 

Washington,  I).  C,  September  3,  8..30  A.  M.  ) 

The  President  was  somewhat  more  restless  than  usual  during 
the  early  part  of  tlie  night,  but  slept  better  after  I  A.  M.  This 
morning  his  general  conilition  does  not  differ  materially  from 
what  it  was  at  llie  same  hour  yeslerday,  except  lliat  there  is  a 
slight  increase  in  the  lVei]Uincy  of  the  pulse.  Pulse  104,  tem- 
perature 98.0°,  res]iiration  18. 

12.30.  The  President's  eondition  has  not  materially  clianged 
since  the  morning  bulletin  was  issued.  Pulse  104,  temperature 
98.4°,  respiration  18. 

6  p.  M.  The  President  has  done  well  during  the  day,  and  has 
taken,  with  some  relish,  a  snilicicnt  iiuantity  of  niuriinent.  The 
parotid  swelling  continues  to  di^cllal'ge  freely  and  to  diminish  in 
size.  The  wound  shows  no  material  change.  Altogether,  his 
general  condition  exhiliits  some  improvement  over  yesterday. 
Pulse  102,  temperature  99.6°,  respiration  16. 
To  r.,i»WEi.L,  Minister,  Lundon  :  — 

In  the  judgment  of  the  surgeons,  the  President  has  gained,  to- 
day. The  change  is  not  great,  but  it  is  in  the  right  direction 
and  against  the  adverse  intluenec  of  a  very  opi>ressive  day.  His 
np])etiio  is  improving,  and  his  pulse,  temperature,  and  respira- 
tion have  all  been  better  than  might  have  bien  expectcil  in  such 
excessive  heat.  'I'he  President  will  probably  be  removed  to 
Long  Branch  early  next  week  to  esca|)e  the  malarious  inlluenuc 
of  the  Washington  climate  at  this  season. 

Blaine,  Secretari/. 


KxECiiTiVE  Mansion,         I 
Washington,  I).  C,  September  4.  1881,  8.30  a.  m.  ( 

The  President  vomited  once  late  last  evening  and  once  about 
an  hour  after  midnight.  Notwithstanding  this  ilistiirbance  he 
slept  well  most  of  the  night,  anil  this  morning  lia^  taken  food 
by  the  nioiilh  without  nausea,  iind  has  retained  it.  His  pulse 
is  somewhat  more  fre(|iicnt,  but  in  other  respects  his  condition 
is  alioiit  the  same  as  at  this  hour  hcstcrday.  Pulsu  108,  tem- 
pcniture  98.4°,  respiration  18. 

12.30  P.  M.  The  President's  condition  has  not  changed  ma- 
terially since  the  last  biilleliu  wils  issued,  and  lliere  has  been  no 
further  gastric  disturbuuec.  I'ulsc  106,  tcmjieratiirc  98.4°, 
res|iii'ation  18. 

C..30  p.  M.  The  President  has  ji.'vs.sed  a  comfortable  day.  Ho 
has  taken  his  food  with  some  relish,  and  had  no  n turn  of  iho 
irritability  of  the  stomach  reported  in  Ihe  niorniiig's  bulletin. 
The  parotid  swelling  eontinnes  to  improve,  aini  is  now  .so  far  re- 
duced that  the  contour  of  his  face  is  restored.  The  wound 
shows  no  material  change.  The  ri~e  t>f  temperature  this  even- 
ing has  liceii  very  slight,  but  his  pulse  was  more  frei|ueiit 
Ihrougbout  the  day  ihaii  yesterday,  or  the  ilay  before,  and  ho 
showed  more  fatigue  afUT  the  dressing.  Pulse  1 10,  tempera- 
lure  99°,  respiration  18. 

To  I.OWEI.L,  Minister,  f^ndon  :  — 

Last  night  tlio  President  iliil  not  rest  well,  and  twico  during 
the  uiglit  llis  Hloiiiach  was  so  disturbed  that  he  vomited.     Diir- 


Vol.  CV.,  No.  14.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


325 


ill";  the  day  lie  hns  been  better,  and  lias  swallowed  bis  usual 
(luiiiitity  of  food  aud  retained  it.  His  pulse,  however,  has  been 
liiyher  than  for  the  two  inecediii^  days,  Ilis  8iir{;eons  do  not 
tliiiik  he  has  lost  <:iouiid,  lint  he  eertainly  has  not  trained  siiiee 
hist  night's  dispatch.  At  this  hour,  U).3i),  he  is  ((uietly  sleep- 
inj;.  Blaine,  Secretary. 

ExKccTiVE  Mansion,  I 
Washington,  D.  C,  SriilemUr  5,  1881,  8..30  a.  m.  ) 
The  Piesideiit  was  somewhat  restless  during  the  early  ]iart 
of  the  nijibt,  hut  slept  well  after  midnight,  lie  has  taken  by 
the  mouth  and  retained  tlie  nutrinient  ))reseribed.  This  morn- 
iufr  his  jinl.se  is  less  fr<i|uent  than  yesterday.  His  temperature 
is  a  degree  above  normal.  I'ulse  102,  temperature  UU.5°,  rcspi- 
rnlion  18. 

\-2.:H)  V.  M.  The  I'resident's  condition  has  not  ch.anged  ma- 
terially since  the  last  Imlktin  was  issued,  except  there  is  some 
incrciuse  iu  the  fie<|ueiicy  of  the  (luLse.  He  hits  taken  wiih  .some 
relish  the  nourishment  administered  by  the  mouth,  and  had  no 
return  of  gastric  irritability.  I'ulso  114,  temperature  9'J.3°, 
respiration  18. 

tt.30  r.  M.  No  material  change  has  taken  place  in  the  condi- 
tion of  the  I'resiileni  since  morning.  The  parotid  ab.scess  con- 
tinues to  iin)irove.  and  the  wound  remains  about  the  same. 
The  pulse  is  soiuewliat  less  frc(|ucnt  than  at  noon.  At  present 
it  is  108,  tem|)erature  '.l!l.8°,  respiration  18.  Sliould  no  unto- 
ward svmpioius  prevent,  it  is  hoped  to  remove  the  I'resideut  to 
Long  IJranch  to-morrow. 

To  LowKLi,,  Minister,  London:  — 

This  has  been  the  hottest  day  of  the  season  and  the  heat  h.is 
told  upon  the  President.  His  imlse  aud  temperature  have  been 
higher  than  for  several  days  p;ist.  In  other  resjiecls  there  has 
been  no  sjK'cial  change,  either  favorable  or  adverse.  It  is  ex- 
pected that  he  will  be  removeil  to  Long  Braueh  to-morrow.  It 
is  hoped  that  the  sea  air  will  strengthen  him. 

Blaink,  St'cretury. 

Long  Branch,  N.  J.,  Srptemhcr  6,  ISSI,  6.30  p.  M. 
Since  the  last  bu'Ietin  was  issued  the  President  has  been 
moved  from  Washington  to  Long  Branch.  He  was  more  rest- 
lets  than  usual  la>t  night,  being  evidently  somewhat  excited  by 
anticip.tiions  of  the  journey.  This  morning  at  .5.30  his  pulse 
was  118,  temperature  99.8°,  respiration  18.  We  left  Washing- 
ton with  the  President  at  6.30  a.  ^i.  Owing  to  the  adniirabie 
arrangements  made  by  the  Pennsvlvania  Kailroad  Company, 
and  to  the  ingeniously-arranged  bed  designed  by  Mr.  T.  N.  Ely, 
the  fatigue  incident  to  the  transportation  was  reduced  to  a  min- 
imum. Nevertheless,  as  was  auiicipated,  some  signs  of  the  dis- 
turbance produced  by  the  journey  have  been  exhibited  since  his 
arrival  l>y  rise  of  tcniperauire  and  imieased  frcipiency  ol  jjulse. 
At  present  his  pulse  is  124,  temperature  101.6°,  rcspiialion  IS. 

To  Lowell,  Minister,  London:  — 

The  President  left  Washington  at  half-past  six  this  morning 
and  reached  Long  Branch  at  twenty  minutes  past  one.  He 
seemed  to  bear  the  journey  well,  though  the  heat  was  very  op- 
pressive. After  his  arrival  he  was  for  several  hours  restless, 
showed  signs  of  fatigue,  and  complained  that  his  back  had  a 
bruised  feeling.  His  pulse  rose  to  124  and  his  temperature  to 
101.1.  At  this  hour  (10.30)  he  is  sleeping,  and  his  fever  is 
abating.  His  surgeons  regard  his  symptoms  jis  the  necessary 
result  of  the  journey,  and  expect  a  favorable  change  within  the 
next  two  days.  The  fever  is  in  part  attributed  to  the  excitement 
he  felt  at  the  prospect  ofcomiug.  He  earnestly  desired  to 
leave  the  White  House,  and  his  weary  eyes  welcomed  the  sight 
of  the  sea.  The  developments  of  the  next  sixty  hours  are 
awaited  with  solicitude.  Blaine,  Secretary. 

Long  Branch,  N.  J.,  September  7,  1881,  9  A.  M. 
The  President  slept  the  greater  |iart  of  the  night,  awakening, 
however,  as  often  as  it  was  necessary  to  give  nourishment,  which 
he  took  very  well.  The  fever  reportcil  iu  last  evening's  bulletin 
had  subsided  by  11  p.  M.  This  morning  his  tempcraiure  is  nor- 
mal, aud  he  appears  to  have  quite  recovered  from  the  fatigue  of 
ycstuilay's  journey.  At  the  morning  dressing  the  parotid  ab- 
scess w;is  found  to  be  doing  well.  The  visible  parts  of  the  wound 
looked  somewhat  better.  Pulse  106,  leiuperature  98.4°,  respira- 
tion IS.  The  next  bulletin  will  be  issued  at  G  o'clock  this  even- 
ing. 

6  p.  M.  Notwithstanding  the  exceptional  heat  of  the  weather, 
thethernionieter  in  his  bedroom  rising  to  94  at  3.30  this  afternoon, 
there  was  a  breeze  most  of  the  ilay,  so  the  Proident  wiis  com- 
paraiively  comfortable.  He  has  taken  his  nonrishment  regu- 
birly,  and  has  slept  at  intervals  iluiing  llie  day.  At  12.l."i  v.  5i. 
his  pulse  was  114,  temperature  98.4°,  respiration  18.  Since  ihcu 
there  has  been  some  rise  of  temperature,  though  less  than  yes- 


terday, and  the  pulse  has  somewhat  diminishcj  in  frcf|ueney. 
At  the  evening  dressing  the  appearance  of  the  wound  was  favor- 
able. At  present  his  pulse  is  108,  temperature  101°,  respira- 
tion 18. 

To  Lowell,  Minister,  London  :  — 

The  President  has  not  gained  iu  the  last  twenty-four  hours. 
His  fever  increased  considerably  during  the  afternoon,  his  tein- 
Iierature  reaching  101°.  He  takes  food  without  nau.sea,  but 
without  appetite,  and  has  not  improved  in  strength.  The  day 
is  said  to  be  as  hot  as  w.asever  known  at  Long  ISranch.  Cooler 
weather  is  reported  from  the  West,  aud  lower  temperature,  with 
relief  to  the  President,  is  hoped  for  to-morrow. 

Blaine,  Secrttary. 

Long  Branch,  N.  J.,  Se/itrmber  8,  I88I,  8  a.  .m. 
At  the  morning  examination,  made  at  8  o'clock,  the  Presi- 
dent's pulse  was  11)4,  temperature  98.7°,  respiration  18.  Jle  was 
restless  ami  wakeful  iluiing  the  curly  part  of  the  night,  hut  after 
12,  midnight,  slept  well  until  morning.  Hjs  general  condition 
appears  more  encouraging. 

6.30p.m.  At  12  M.  today  the  President's  temperature  was 
98.4°,  pulse  94,  respiration  17.  At  the  evening  dressing,  5.30 
p.  M.,  his  lein])erature  was  99.1°,  pnlse  100,  respiration  18.  He 
has  taken  a  liberal  amount  of  food,  both  solid  and  fluid,  with  ap- 
parent relish.  By  special  reciucst  of  the  President,  it  has  been 
made  our  duty  to  say  in  this  public  w.iy  to  Surgeon-tieneral  J. 
K.  Barnes,  Surgeon  J.  .1.  Woodward,  iiiul  Dr.  Uobert  Keyburn, 
that  in  dispensing  with  their  services  as  his  mcilical  attemlants 
he  was  actuated  only  by  a  wish  to  relieve  them  uf  labor  and  re- 
spousibility  which  iu  his  improved  condition  be  could  no  longer 
properly  impose  upon  them.  Both  the  President  and  Mrs.  (iar- 
tield  desire  to  express  to  these  gentlemen,  jiersonally,  and  in  the 
same  public  manner,  their  high  appreciation  of  the  great  skill 
and  discretion  which  they  have  so  constantly  exercised  as  asso- 
ciate counsel  in  the  management  of  his  case  up  to  the  present 
time. 

Long  Branch,  N.  J.,  September  9,  1881,  8  30  a.  m. 

At  the  examination  of  the  President  at  8  a.  m.  the  temperature 
was  98.5°,  pulse  100,  respir.ation  17.  The  conditions  of  the  pa- 
rotid gland  and  wound  are  iinjiroving.  He  was  somewhat  wake- 
ful in  the  night,  but  not  restles.s,  and  slept  snflieientlv.  The 
enemata  and  stimulants  have  been  suspended  during  the  past 
thirty-six  hours.  On  the  whole  the  past  twenty-four  hours  give 
evidence  of  favorable  progress. 

6  p.  M.  At  the  examination  of  the  President  at  12  m.  to- 
day the  temperature  was  98.4°,  jinlse  100,  respiration  17.  At 
the  evening  dressing  at  5.30  p.  m.  the  temperature  was  98.8°, 
pulse  100,  respiration  18.  It  is  believed,  without  referring  to  the 
records,  that  this  is  the  first  day  since  the  development  of  the 
traumatic  fever  that  the  temperature,  pulse,  and  respiration 
have  been  so  nearly  normal  and  uniform  throughout  the  entire 
day. 

To  Lowell,  Minister,  London :  — 

The  medical  reports  are  all  favorable  to-d.ay  —  morning,  noon, 
aud  night.  The  President  has  not  for  many  weeks  done  so  well 
for  so  many  consecutive  hours.  He  has  had  very  little  fever. 
His  respiration  has  been  normal  and  his  pulse  has  not  exceeded 
100.  He  slipt  wiiluiut  opi;ite  and  gained  strength  without  stim- 
ulant. His  nights  are  not  so  restful  as  could  be  desired,  but  in 
the  twenty-four  hours  he  gets  sufficient  sleep.  The  weather, 
though  iiot  excessively  w.arm,  continues  sultry  and  oppressive. 
.Much  is  hoped  from  the  clear,  bracing  air  which  may  be  expected 
here  at  this  season.  Blaine,  Sicrela}y. 

Long  Branch,  N.  J.,  September  10,  1881. 
At  the  examination  of  the  President  at  8.30  this  morning, 
the  temperature  was  99.4°,  pulse  104,  respiration  18.  He 
slept  well  during  the  night,  awaking  only  at  intervals  of  one 
half  to  one  hour.  There  is  a  perceptible'iiicreiise  of  strength, 
with  an  ini|jroved  condition  of  the  digestive  appanitus.  The 
tumefaction  of  the  parotid  ha-s  entirely  dis.appearid,  aud  the 
suppuration  li.as  greatly  diminished.  The  wound  continues  to 
improve,  and  jiresents  a  more  healthy  appearance. 

In  reference  to  the  retirement  of  Surgeon-General  Barnes, 
Surgeon  J.  J.  Woodward,  and  Dr.  Kobert  Beybnru  from  the 
corps  of  physicians  in  attcmlance  on  President  Garfield,  which, 
if  allowed  to  jnss  unnoticed,  is  calculated  to  reflect  iuiurinuslv 
on  the  profes>iiinal  character  of  these  gentlemen,  it  is  stated 
that  on  the  Saturday  or  Sunday  preceding  the  removal  of  the 
President  to  Lung  I5ranch,  the  President  cominunie.'ited  to  Dr. 
Bliss  the  wish  that  l)rs.  Barnes,  Woodward,  ami  Kevbnrn  should 
not  acccmipauy  liiiii  there;  that,  on  this  information  being  con- 
veyed to  the  gcutlemen,  the  latter  were  reluctant  to  l>e  left, 
and,  iu  order  to  adjust  the  matter,  they  appealed  to  Dr.  Agnew, 
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who  cffcoteil  a  compromiso  b_v  wliich  llrs.  Unrnes,  Woodward, 
niid  Kevlmni  wore  to  a<<ninii"ii«y  tlie  rrcsident  truiii  Wiisliiii^'- 
toii  to  lyOiif;  Hranoli,  and  llial  I'lu'ir  loiinnticiii  willi  i\k  case 
sliDiilil  I'wise.  Ill  answer  to  these  slateinents,  1  lie^  leave  to  say 
that  I  am  cnlireK  iijiioraiit  of  any  such  tiansaetion,  and  cer- 
Uiiiilv  never  was  asked  to  aet  iis  a  referee  in  the  settlement  of 
aiiv  ('lueslioii  of  tlie  kind.  No  one  knowin;;  the  lii;;h  ])crsonal 
niiil  pnifessional  character  of  the  three  f;enthnien  in  i|nesiion 
uoiihl  for  one  inoineiit  do  tlieiii  the  ^Teat  injustice  lu  believe 
thai  thev  wmihl  ilcsire  to  coiitinne  their  connei'tion  with  a  case 
after  receiviii;;  tliu  information  |inriiorted  to  have  lie.en  made. 
(Si;;ned)  D.  IIavks  AiiNnw. 

I.ONO  IJiiANCIi,  N.  J.,  Siptemher  10,  ISSl,  8..30  a.  m. 

There  is  a  perceptible  iiicreii.se  of  strength,  with  an  improved 
condition  of  the  di;;eslive  apparatus.  The  tnnie(:ielioii  of  the 
parotid  has  entirely  disiippeared,  and  the  snppuraiion  has  greatly 
diminished.  The  winind  coiiiiiiucs  to  im|ir()ve,  and  ]iresents  a 
more  healthy  appearance.  I'ulse  104,  temperature  'Ja.4°,  respi- 
rniion  18. 

6  r.  M.  At  the  examination  of  the  rresideiitat  12  to-day  his 
pulse  was  100,  teniperatnre  'J8.5°,  respiration  18.  At  5.;U)  ibis 
evening'  his  pulse  wiis  100,  temperature  98.7°,  respiration  18. 
The  President  lias  taken  a  greater  amount  of  liipiid,  wiili  some 
solid  food,  and  with  more  relish  than  for  several  days.  His  gen- 
eral condition  is  ipiitc  as  favorable  as  yesterday. 

To  LowKi.l.,  iliiiixlir,  Lonilon  :  — 

After  dispatch  of  last  ni;;ht  the  President  had  considerable 
increase  of  fever.  Indeed,  a  rise  of  piil.se  and  lemperatiire  every 
nif;lit  has  becoine  a  sij;nificaiit  feature  in  his  case.  Through 
the  dav,  and  especially  this  al'teriioon,  he  has  grown  more  coiii- 
fortixbie.  A  cold  easterly  storm  has  prevailed  since  early  morn- 
ing without  evil  effect  thus  far  on  bis  condition.  Secretary 
Wiiidom  had  a  brief  interview  with  the  President  at  noon.  He 
found  him  iiiuch  reduced  in  slrength,  but  clear  in  bis  mind.  He 
asked  llie  Secretary  about  tlie  success  of  the  refunding  of  the 
public  debt.  (Signed)  Ui.ai.ne,  SenrUvij. 

lyONG  BuANCii,  September  11,  1881,  9  a.  m. 

At  the  examination  of  the  President  at  8..'iO  A.  M.  his  tem- 
porature  was  99.8°,  pulse  104,  respiration  19.  He  was  more 
restless,  and  the  Celirile  rise  was  later  than  on  the  preceding 
night.  He  continues  to  take  sullieient  iu)nri>liiiient  wiihoul 
gastric  disturbance. 

6  I'.  M.  The  President  has  passed  a  quiet  day,  although  the 
tcnijienitiirc  has  been  somewhat  higher  and  bis  pulse  more  fre- 
(pient  than  during  (he  |irevions  tvveiityfinir  hours.  At  the 
evening  tiressing  ipiite  a  large  slough  of  coiineciive  lissue  was 
removed  from  the  region  of  Uie  jiarolid  gland.  He  continues  to 
take  a  sullieient  ipianlliy  of  nourishmeiil,  and  enjoys  it.  At 
the  noon  exaniinalion  the  temperature  was  100°,  ]iiilse  110,  res- 
piration 20.  At  the  evening  dressing  his  tem|>eraturc  was 
100.6°,  pulse  no,  respiration  20. 

To  lyOWEI.I.,  .\fimsler,  London:  — 

The  President  had  nn  increase  of  fever  last  night,  and  was 
Tcrv  restless  until  S  o'clock  A.  M.  During  the  day  be  has  been 
somewhat  heller,  but  his  jiiilse,  temperaiure,  and  respiration 
have  been  higher  for  the  entire  twenty  lour  hours  than  on  any 
preceding  day  since  he  retielied  Long  ISraneh.  His  other  symp- 
toms are  not  reassuring,  and  his  general  eoudilion  gives  rise  to 
anxiety.  Bi.aink,  .Scrrettin/. 

LoNO  HnANCil,  Si/itemliiT  12,  1881,  9  A.  H. 

The  President  pas-ed  an  unusualiy  good  night,  his  sleep  be- 
ing iiniiilerriipted,  except  oeeasionally,  lo  enable  him  to  take 
noiiriHlinient.  The  suppuration  from  ihe  parotid  gland  has  iil- 
mo-t  entirely  censed  ;  the  oiiening  rroni  which  the  pus  dis- 
cliargeil  is  nip  illy  healing.  The  eiingli  is  less,  and  the  expre- 
toruiii  II  mnt'  rially  diininished.  The  teniperalurc  is  98.4°,  pulse 
100,  respiration  18. 

6  I'.  M.  The  I'rcsidenl  hivi  cx[>ericnccd  since  the  issue  of  the 
morning  bulletin  further  anieliiimlioii  of  symploins.  He  has 
lieen  able  to  take  an  ample  nmoiint  of  food  witbuiit  iliseoiiifort, 
and  has  had  several  refre>hiiig  imps.  At  ihe  nuon  exaniinalion 
Ihe  IcmiK-rature  wa.1  99.2°,  pnlsc  lot;,  nspiration  20.  At  5..'i0 
V.  M.  the  temperature  wii.s  98.6°,  pulse  100,  rcapiraiiun  18. 

To   LowKI.!.,  Miniiter,  l.nniion  :  — 

The  President  ulcpt  well  last  night  and  his  rondiiion  to-day 
U  more  comforlable  mid  more  favonible.  During  my  absence 
(or  a  nhori  time  Dr.  Ai;new  and  Dr.  Ilainilton  will  »end  you  a 
daily  rc|iort.  Ulaink,  isrcrclarg. 

T"  I^oWKI.I.,  Mini'lrr,  l.imilm:  — 

In  the  absinee  of  Mr.  Illaine  the  ntlcndin);  physicians  have 
r<.'<|uc*lctl  nic  to  inform  ynu  of  the  President's  condition,     lie 


has  during  the  day  eaten  sufficient  food  with  relish,  and  has  en- 
joyed at  intervals  refreshing  sleep.  His  wound  and  the  incis- 
ions made  by  ihe  surgeons  all  look  better,  the  pamtiil  gland  has 
ceased  snp|iiiration,  and  may  be  eou^iilend  as  siilistantially  well. 
He  has  exhibited  more  than  his  usual  cheerfulness  of  spirits. 
His  temperature  and  respiration  are  now  normal,  and  bis  jailso 
is  less  frequent  and  (inner  than  at  the  same  hour  last  evening. 
Notwithstanding  thesis  favorable  symptoms,  the  condition  of  the 
lower  part  of  the  right  lung  will  continue  to  be  a  source  of 
anxiety  for  some  days  to  come.  MacVkaoii. 

Long  Branch,  N.  .1.,  S/'pli'inher  1.3,  1881,  8..'in  a.  m. 

At  the  exaiuiiiation  of  the  President  at  8  a.  m.  to-day  his  tem- 
perature! was  99  4°,  pulse  100,  respiration  20.  He  passerl  .a 
cluiifnrtable  night,  sleeping  most  of  the  time,  and  on  the  whole 
his  condition  this  nioruing  is  encouraging,  and  gives  prtunise  of 
a  good  day. 

G  I".  M.  At  Ihe  examination  of  the  Presiileiit  at  12  m.  to-day 
the  temperature  was  98.8°,  |iulse  100.  respiralion  20,  At  tliu 
evening  dressing,  at  ."i-'iO  i:  M..  temperature  w.is  98.4°,  pulse 
100,  respiration  20.  The  Presiilenl  was  placed  in  a  semi-re- 
cumbent  position  upon  an  invalid  chair  at  1 1  A.  M.,  and  re- 
mained one  half  hour  without  fatigue  or  discomfort.  The 
wounds  are  making  the  usual  favorable  progress  and  his  gen- 
eral condition  is  reassuring. 

To  Ldwki.i,,  MiniKter,  Liinilon:  — 

There  has  been  no  material  eh.ange  in  the  President's  condi- 
tion liming  the  last,  twenty-four  liuuis.  He  w.i<  moved,  at  his 
own  reipiest,  tliis  fiu-enonu  from  his  bed  to  an  exten-ion  chair, 
in  which  he  reiuaiued  for  half  an  hour,  and  he  has  been  less 
inclined  to  drowsiness  during  the  day  than  usual.  'l"he  weather 
is  now  very  favorable,  and  the  jihysicians  think  they  discover 
signs  of  a  slight  ilnpro^■emellt  in  bis  synii>toms.  They  cxjiect 
him  to  pass  a  very  comfortable  night.  MacVeagii. 

Long  Rkancii,  N.  .1.,  Septemhcr  14,  9  A.  M. 

At  the  examination  of  the  President  at  8. .30  ibis  morning, 
the  teni|)eralure  was  98.4°,  pulse  100.  resjiiratioe  19.  He  pa.s.sed 
the  night  eoinfortably.  sleeping  sntfieieiilly.  He  is  bright  and 
eheerriil  this  iiiiirniiig,  and  has  taken  fruits  and  his  lirst  meal 
for  the  day  with  relish. 

At  the  examination  of  the  President  at  12  m.,  to-day,  bis  tem- 
]ieratiire  was  98  8°,  pul.se  104,  respiration  20.  At  the  evening 
dressing  at  !)..30  p.  M..  the  temperature  was  99.2°,  pulse  112, 
respiraliiiii  21.  The  President  was  placed  on  the  inviilid  chair 
in  a  seiiii-reciiiubeut  |ii>silinii  alumt  12  M.,  and  reiii.iiiird  niio 
hour  and  a  half,  sleeping  a  part  of  the  time.  He  w:is  not  fa- 
tigued by  the  transfer  or  change  of  position,  and  bis  general 
eoniliiion  this  evening  is  as  favorable  as  usual,  notwithstanding 
a  slight  febrile  rise. 

To  LowKM,,  ifinislcr,  Lnnihin  :  — 

There  is  an  increase,  this  evening,  in  the  President's  tompern- 
ture,  pulse,  and  respiration,  but  it  is  so  slight  as  nm  necessarily 
to  indicate  that  the  eiuidilion  of  tlu!  blond  is  prnducing  any  new 
conipliealiiiiis.  The  trouble  in  the  right  lung  is  imt  inerea-ing, 
and  is  causing  bitii  less  annoyance,  lb'  h;is  taken  .'ideqnale 
nourishment,  and  his  sleep  has  been  natural  and  refreshing,  so 
that,  if  be  has  gained  nothing,  he  has,  pmbably.  lost  nothing 
during  the  day.  MaoVkaoii. 

TvO.sG  TiltANcii,  N.  ,J.,  Seitfi'mltei-  1.5,  9  A.  M. 

At  the  morning  dressing,  at  8. .30  to-day,  the  President's  lem- 
peratiire was  98.4°,  ]inlM'  100,  respiration  20.  He  pa.ssed  the 
night  eoinfortably,  sleeping  until  .3  A.  M.,  when  he  was  wakeful 
for  a  period  of  two  hours,  during  which  time  the  pulse  rose  to 
120,  but  without  the  marked  elevation  of  lemperature  which 
has  characleri/.ed  the  febrile  disturbance  heretofore.  After 
this  time  he  slept  iiiiiil  morning.  More  nourisbment  was  given 
during  the  night  tliiiii  for  several  nights  past.  In  leviening  the 
rase  of  the  President  since  his  arrival  at  Lung  Itninth,  it  may 
be  said  that,  in  sjiiie  i»f  the  various  septic  acciilent-  whiidi  have 
for  several  weeks  and  do  still  complicate  his  case,  hi-  has  cer- 
tiiinly  not  relrograded,  but,  on  the  contrary,  has  made  some 
progress  towards  convalescence. 

!>..'lo.  The  President  has  pas.sed  n  qniet  day,  sleeping  a  little  ; 
has  coughed  occasionally,  the  expectoration  being  le.ss  purulent. 
A  greater  variety  of  nourishment  has  been  taken  ^^  iiboiit  dis- 
comfort. He  was  pliiced  upon  the  invalid  chair,  ami  remained 
forty-live  minutes  in  a  position  a  little  more  elevated  than  on 
previous  ocensions.  At  12  .ii.  ti>-day  bis  lemperalnie  was  98.9°, 
pulse  102,  re-piration  21.  At  the  evening  dies-ing, .').. 30  o'clock, 
llie  teinpeintiire  Wiu<  99.2°,  pulse  104,  respiration  21. 

To  LowKl.l.,  Minittri-,  Ltindim  :  — 

Till'  President's  eoinliiion  does  not  ap|ienr  to  have  undergone 
any  inulerial  change  tu-day,  all  his  .symptoms  coniinniiig  sub- 
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staiitinlly  tho  snme  n.s  yesterday,  oxcppt  thnt  tlie  cxpcctorntioii 
from  the  ri^lit  luiif;  liiis  Ikcii  nitlur  li^s  iliOU'ult  an<l  less  pro- 
fii>e.  llo  is  still  very  weak,  mid  lids  wcakin'^s  is  dm'  to  tlie 
coiiditioii  of  the  Wood.  Wlulo  it  loriliniK'S  jjrave  aiixii'ty  must 
also  loutimie.  MacVi:a«ii. 

Long  Ruaxcii.  N.  .1.,  Sqilemlur  16,  1881,  9  A.  M. 
At  tlir  I'xainiiKitinii  of  tin-  I'rt'sidi-nt  at  8. .'JO  this  inorniiii;  tla* 
tcmjii'raHiri'  «as  ',!.'' 1')°,  piilsi'  UH,  r<'S|iiratioii  21.  The  I'elirile 
rise  diirin^r  the  nij^ht  w.as  not  as  jiroiiouiicod  .is  it  usually  has 
been.  TlH're  was  at  tiuies  consideralile  aiCLderation  of  ]iulse. 
lie,  liowcver,  slejit  ioin|iarativfly  woll,  ami  look  stimulants  and 
Iit>nrishuu'nt  as  dirt't-ted.  The  cou<;h  was  somewhat  more 
trouhiesonu'  duriiij;  the  first  |iart  of  llu^  ni;;ht,  ami  the  expei'to- 
ration  rather  more  purulent.  The  diseharye  from  the  wound 
is  less  aliuud.int.  and  not  (piite  as  healthy  in  appearance.  The 
pulse,  however,  has  more  vohnne,  and  his;;eiieral  condition  does 
not  seem  to  have  materially  ehau;;ed  iu  any  respeet. 

G  I".  M.  At  the  examination  of  the  President  .at  noon  to-day, 
the  temperature  was  S19.8°,  ]udse  1 16,  respiration  21.  At  the 
eveiiinu;  dressing,  at  5.31)  v.  si.,  the  temperature  was  98.6°,  pulse 
U>4,  respiration  22.  A  slif;ht  fehrile  rise  occurred  at  II  A.  .M., 
aud  had  eniirely  suhsiiled  at  2  o'clock,  v.  M.  The  eondilion  of 
the  WHUind  remains  uuehani;ed.  The  cou;:h  lias  not  been  so 
frequent  or  persistent,  hut  the  sjiuta  still  remain  ]turiileiit. 
Nourishment  aud  stimulants  have  heen  f;iveu  in  iiiciea.sed  ipiaii- 
tities  without  diseonifurt.  Ahogcther,  his  general  cunditiou 
cannot  be  s:iid  to  be  imjproved. 

Tt)  TjOWi:!,!,,  Minister,  London:  — 

There  has  been  no  very  marked  change  iu  the  President's 
condition,  hut  it  is  not  at  this  hour  (10. .'id  p.  m.)  reassurin;;. 
The  dirterent  symptoms  are  almost  all  slightly  aggravated. 
The  temjierature  and  tlie  juilse  haw  Hiietuated  more  than  usual, 
and  the  resiiiration  is  rather  more  freipieut,  while  the  charaeter 
of  the  discharges  continue  to  be  unsatisfactory.  There  is,  there- 
fore, a  sensible  increase  of  .anxiety.  MacVe.vgu. 

LoxG  Branch,  N.  J.,  Se;)tember  17,  1881,  9  a.  m. 
At  the  morning  examination  .and  dressing  of  the  President 
the  temperature  w.os  99.8°,  pulse  108,  and  respiration  21.  The 
duetuations  of  the  pulse  during  the  night  varied  from  IIG  to 
130.  The  temperature  during  this  time  not  deviating  much 
from  normal.  He  slejit  (luite  well,  taking  nourishment  at 
]iroj)er  intervals.  His  cough  was  not  troublesome,  and  the  ex- 
jiectoration  moderate.  The  discharge  from  the  wound  is  more 
liealihy,  aud  the  color  of  tlie  granulations  slightly  iinjiroved. 

At  the  examination  of  the  President  at  12  m.,  to-d.ay,  the 
temperature  was  102°,  pnlse  120,  respiration  24.  At  1 1.30  A.  M. 
he  had  a  severe  chill,  lasting  half  au  liour,  followed  by  perspira- 
tion. 

6  p.  M.  Since  the  noon  examination  there  has  been  a  gradual 
fall  of  temperature,  with  diminished  fre(|nency  of  pulse  aud 
res])iration,  so  that,  at  the  evening  examination,  the  temjiera- 
ture was  98°,  ])ulse  102,  res|iiration  18.  He  has  slept  most  of 
the  time  during  the  afternoon,  and  has  taken  his  nourishment 
at  proper  intervals.  The  cough  has  been  less  frequent  than 
usual. 

To  jAtWEhL,.  London  :  — 

The  Presiilent  had  a  se\ere  chill  this  forenoon,  lasting  for  half 
an  hour,  and  followed  by  considerable  fever  and  ])crspiration. 
ISince  ihen  there  has  been  a  gradual  decrease  iu  pulse,  tenqiera- 
ture,  aud  res|)iration,  and  he  h;is  slejit  most  of  the  time.  There 
has  been  no  gain  in  strength  nor  any  evidence  of  repair,  and  the 
situation  is  uow,  probably,  more  grave  aud  critical  than  at  any 
time  heretofore.  MacVeagu. 

To  Lowell,  ionrfoH  :  — 

The  President  passed  a  comparatively  quiet  and  comfortable 
day,  but  this  evening  he  had  another  ciiill,of  less  duratiim  than 
that  of  yesterday,  but  sufficient  to  increase  the  very  great 
an.xiety  already  existing.  He  has  also  been  slowly  growing 
weaker,  and  his  present  condition  excites  the  gravest  apjireheu- 
sions.  MacVeagh. 

LoxG  Branch,  N.  J.,  SqUemher  IS,  I88I,  9.30  a.  m. 
At  the  examination  uf  the  President  at  8.30  a.  m.,  the  tem- 
perature was  98°,  pulse  102,  res]iiralion  IS.  There  was  no  per- 
ceptible febrile  rise  during  the  night,  the  pnlse  ranging  from 
102  to  112.  The  cough  was  less  troublesome  than  on  previous 
nights,  and  the  expectoraiiou  unchanged.  He  is  able  to  take 
nourishment  and  stimulants  recjuiied,  without  gastric  disturb- 
ance, nor  has  there  been  evidence  of  mental  aberration  during 
the  night. 

("i  p.  >i.  ''J'he  President,  though  quite  we.ak,  has  p.a.sseil  a  very 
quiet  day.     There  has  been  no  recurrence  of  chill  uor  mental 


disturbance.  At  9  a.  ji.  a  slight  febrile  rise  took  ])laco  and 
began  to  subside  at  11  o'clock,  at  whieii  time  tlie  temperature 
was  100°,  pulse  116,  respiration  20.  There  has  been  no  in- 
crease of  eongh  or  change  in  the  charaeter  of  the  expectora- 
tion. At  the  evening  exaniiiiatioii,  5.30  V,  .M.,  llie  temperature 
was  98.4°,  jmlse  102,  respiration  20. 

Long  Branch,  N.  .1.,  September  19,  I88I,  9  a.  m. 
The  eondilion  of  the  President  this  morning  continues  unfa- 
vorable. Shortly  after  the  issue  of  the  evening  bulletin  lie  had 
n  chill  lasting  fifteen  minutes.  The  febrile  rise  fo  lowing  con- 
tinued until  12  midnight,  during  which  time  the  pulse  ranged 
from  112  to  130.  The  sweiiting  that  followed  was  ipiito  pro- 
fuse. The  cough,  which  was  tnuiblesome  diiiing  the  eliill,  gave 
him  but  little  anuoyaiice  the  remaiudcr  of  the  night.  This 
nioniiug  at  8  a.  .m.  the  temperature  was  98.8°,  pnlse  106  and 
feeble,  respiration  22.  At  8..'iO  another  chill  came  on,  on  ac- 
count of  which  the  dressing  was  temporarily  postponed.  A  bul- 
letin will  be  issued  at  12.30  p.  .M. 

12.30  p.  M.  The  cliill  from  which  the  President  was  suffering 
at  the  time  the  morning  bulletin  was  issued  lasted  aliout  lifieeu 
ininutes,  and  was  followed  by  a  febrile  rise  of"  temperature  and 
sweating.  He  bus  slept  much  of  the  time,  but  his  general  eon- 
!  dition  has  not  materially  changed  since.  Temperature  98.2°, 
pulse  104,  respiration  20. 

6  p.  Ji.  Though  the  gravity  of  the  President's  eondilion  con- 
tinues, there  has  been  no  aggravation  of  symptoms  since  the 
noon  bulletin  was  issued,  lie  has  slept  most  of  the  time,  cough- 
ing but  little  and  with  ease.  The  sputa  rein:iiiis  nuehanged,  A 
sutlieient  amount  of  nourishment  has  been  taken  and  retained. 
Temperature  98.4°,  ]iulse  102,  respiration  18. 

To  Lowell,  Ministn,  London  :  — 

The  President  b.ad  another  chill  of  considerable  severity  this 
morning,  whii-h,  following  so  soon  after  the  chill  of  last  evening, 
left  hiin  very  weak  indeed.  His  jiulse  tieeame  more  fr.  ipient 
and  feeble  than  at  any  time  since  he  recovered  from  the  immedi- 
ate shock  of  the  wound,  aud  his  general  condition  was  more 
alarming  during  the  day.  His  system  has  reacted  to  some  ex- 
tent, and  he  passed  the  afternoon  and  evening  comfortably.  At 
this  hour  he  is  resting  ipiietly,  and  no  disturbance  is  expected 
during  the  night.  There  has  been,  however,  no  gain  whatever 
iu  strength,  aud  there  is,  therefore,  no  decrease  of  anxiety. 

MacVeagu. 

Elberon,  N.  J.,  September  19,  I8SI,  11.30  p.  Ji. 
The  Presideut  died  at  10.35  p.  >i.  After  the  bulletin  was  is- 
sued at  5.30  this  evening  the  President  continued  in  much  the 
same  condition  as  during  the  afternoon,  the  pulse  varying  from 
102  to  106,  with  rather  increased  force  and  volume.  After  tak- 
ing nourishment  he  fell  intoa  quiet  sleep  aboul35  minutes  before 
his  death,  and  while  asleep  his  pulse  rose  to  120,  luul  was  some- 
what more  feeble.  At  10  minutes  after  10  o'clock  he  awoke 
com])laining  of  severe  pain  over  the  region  of  the  heart,  and 
almost  immediately  became  unconscious  and  ceased  to  breathe 
at  10.35.  1).  W.  Bliss. 

i'RANit  H.  Hamilton, 
D.  Hayes  Agnew. 

Long  Braxcii,  N.  .L,  September  20,  II  p.  M- 
By  previous  arrungemeut  a  post-mortem  examination  of  the 
bodv  of  President  GarHeld  was  made  this  afternoon  iu  the  jires- 
ence  aud  with  the  assistance  of  Drs.  Hamilton,  Aguew.  Bliss, 
Barnes,  Woodward,  Ueyburn,  Andrew  H.  .Smith,  of  KIberon,  and 
Acting-Assistant  Surgeon  1).  S.  Lamb,  of  the  army  medical  mu- 
seum, Washington.  The  operation  was  performed  by  Hr.  Lamb. 
It  was  found  that  the  ball,  after  fracturing  the  right  eleventh  rib, 
had  |iassed  through  the  spinal  column,  in  front  of  tlie  spinal  canal, 
fracturing  the  body  of  the  first  lumbar  vertebra,  driving  a  nuni 
her  of  small  fragments  of  bone  into  the  adjacent  soft  parts,  and 
lodging  just  below  the  pancreas  about  two  inches  and  a  half 
to  the  left  of  the  spine,  aud  behind  the  periton.ajuin,  where  it  had 
become  completely  encysted.  The  immediate  cause  of  death 
was  secondary  hxinorrhage  from  one  of  tlie  mesenteric  arteries 
adjoining  the  "track  of  the  ball,  the  blood  rupturing  the  perito- 
n;eiim,  and  nearly  a  )iint  escaping  into  the  abdominal  cavity. 
The  haunorrhage  is  believed  to  have  been  the  cause  of  the  severe 
pain  in  the  lower  part  of  the  chest  complained  of  just  before 
death.  An  abscess  cavity,  si.x  inches  by  four  in  dimensions,  was 
found  in  the  vicinity  of  the  g;ill  bladder,  between  the  liver  and 
the  transverse  colon,  which  was  strongly  inter-adherent.  It  did 
not  involve  the  substance  of  tiie  liver,  aud  no  eouimunicalion 
was  found  between  it  and  the  wound.  A  long  sujipnrating 
channel  extended  from  the  external  wound  between  the  loin 
muscles  and  the  right  kidney,  almost  to  the  right  groin.  This 
channel,  uow  known  to  be  due  to  the  burrowing  of  pus  from 
the  wouud,  was  supposed  during  life  to  have  been   the  track  of 
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VARIATIONS  OF   TEMPERATURE,  PULSE,  AND  RESPIRATION  FROM  JULY  2  TO  SEPTEilBEIl  17,  1881. 
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VARIATIONS  OF  TEMPERATURE,  TULSK,  AND  RESPIRATION  EROM  JULY  2  TO  SEl'TKMBER  19,  1881. 
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*  Removed  to  Long  Br.iticli. 


the  l>all.  On  an  examiunliou  of  the  organs  of  the  chest  evi- 
dences of  si'vere  l)ronehitis  were  found  on  l)(ith  sides,  with 
hroneho-pneiininnin  of  the  lower  portions  of  the  right  lung,  nnd, 
though  to  a  uiiieh  les.s  extent,  of  the  left.  The  lungs  contained 
no  ithsecsses  and  thf  heart  no  clots.  'I'lie  liver  was  enlarged 
and  fattv.  hut  free  from  ahscesses ;  nor  were  anv  found  in  any 
other  organ  except  the  left  kitlney,  wliicli  contained,  near  its 
surface,  a  snnill  abscess  abinit  one  third  of  an  inch  in  diameter. 
In  reviewing  the  history  of  the  case  in  connection  with  the  au- 
topsy, it  is  i|uite  eviilent  that  the  different  sup|>uialing  surfaces, 
am)  especially  the  fractured  sjiongy  tissue  of  the  vertel)rj\j.  fur- 
ui-h  a  sutlieieut  explanation  of  the  septic  condition  wliich  ex- 
isted. I).  \V.  Bliss, 

.1.  K.  B.vnxKS, 

J.  J.    WodDWARD, 

Uonr.r.T  KKYninN, 
ElJAMi  II.  IIa.mii,tos, 
1).  1Iavi;s  A(;xkw, 
ANr>iti;w  II.  ■S.MiTii, 
IJ.  S.  Lam  II. 


flcccnt  Hircrnturc. 


Alliii  of  Skin  Diseases.  By  Locis  A.  DuiiuiNO, 
M.  I).,  etc.  Part  IX.  riii"la<lel|.hia :  .1.  B.  Lippiii- 
cott  &  Co.     1881. 

The  ninth  part  of  Professor  Duliring's  Atlas  of  Skin 
Diaea-e.s  lius  appi-areil.  It  consists  of  fimr  adinirably- 
exeouii-'l  plates  :  two  of  ccztMiia  rnhruiu,  one  of  pem- 
pliigus,  and  one  of  ectliyina.  Eight  tiine.t  already 
have  we  expressed  our  ever-increasiiig  aduiiratlon  of 
this  reinarknide  series  of  repre.xentations  of  cutaneous 
aireeijiin.'i.  nothing  even  approaching  which  has  ever 
yet  l>een  ^iven  lo  the  wurld.  if  we.  perhaps,  except  the 
Work  of  Kllinuerand  lleitzmann  in  the  Vienna  Aliases. 
We  can  add  little  lo  what  we  have  previously  written 
in  the  .locKNAi.  upon  this  subject,  hut  we  can  reassert 
and  conlinn  it,  and  the  fact  tliat  the  present  nuinlier 
cixnpletes  the  serie.H  leads  lis  to  take  this  final  oppor- 
tunity lu  uuce  luure  recuiuiuuud  the  work. 


To  briefly  summarize,  then  :  it  is,  as  stated,  the 
best  atlas  of  the  kind.  It  is  good  con.sistently,  from 
the  first  to  the  final  [)late,  not,  as  is  usually  the  case, 
steadily  degenerating  after  the  first  number  issued  to 
draw  subscriptions.  It  portrays  the  cases  which  it  is 
the  lot  of  the  physician  to  encoHiiter,  not  the  wonder- 
ment-provoking monstrosities  of  the  specialty.  The 
acconipatiyiiig  text  is,  of  course,  excellent,  as  might  be 
expecteil,  coming  from  the  author  of  Diseases  of  the 
Skin,  the  best  book  ever  published  upon  this  subject 
for  Knglish-speaking  physicians. 

This  concluding  iniinlper  contains  a  complete  list  of 
contents,  and  Dr.  Diibring's  classification  of  diseases  of 
the  skin  is  also  tippeiidcd.  The  work  is  par  e.rcef/cnce 
the  atlas  to  study  and  to  purchase.  E.  W. 


77(6  Care  of  Infants.  By  John  A.  Keating,  M.  D., 
Lecturer  on  Diseases  of  Children  at  the  University 
of  Pennsylvania,  etc.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.     1881. 

This  little  "  guide  "  has  been  written  by  the  author 
at  the  request  of  "  some  young  mothers  who  have 
placed  themselves  and  their  children  under  his  guid- 
ance," and  who  have  urged  him  "  to  give  them  a  little 
book." 

To  such  we  have  no  iloubt  it  will  |)rove  a  great  help 
and  comfort,  and  will  supjily  ti  want  which  all  young 
mothers  must  at  times  experience,  namely,  for  concise 
and  practicjil  directions  in  black  and  white,  so  to  speak, 
upon  (piestions  liable  to  arise  daily,  and  a  knowledge 
of  which,  the  author  rightly  says,  only  lengthy  visits 
of  the  physician  would  einible  him  to  impart.  To 
these  the  instnietidns  will  coini;  with  tin  authority 
which  oidy  the  fatnily  physician  po.sse.sses  in  virtue  of 
the  <!oididcn('e  and  trust  jilaced  in  him.  This  little 
book,  however,  po.s8esscs  many  miTits  entitling  it  to  u 
wider  circle  of  readers,  which  we  have  no  hesitation  of 
predicting  for  it. 
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A  JoiirHftl  of  Mr*/i>i'n^,  .Swrv.ry.  nn't  Atlir/t  Sri^nefi^  puHished  wrtkly  by 
Hot'OilToN.  Mifflin  and  Coupakv,  Boston.  Price^lS  ctnts  a  number;  $5.00 
«  yrar,  inrtuttin^  posltji^e. 

AU  eommuniralions  /or  cAe  Ettitors, and  nUbooksforrfvirie, should  bt  ad' 
drtsieit  to  the  Editors  of  tht  Boston  Mflirai  and  Surgical  Journal. 

Subscriptions  Ttcfivnl,  and  siHs;t«  copies  always  for  sale,  by  the  under' 
signed,  to  whom  remittances  by  mail  should  be  .sent  by  money  order,  dra/t, 
or  registered  letter.  UOUUUTOX,  Mlft'r.IN  AND  COMrANY, 

No.  4  Paul  SisSEt,  BosTO.v,  Mass. 


A  REOIIG.VNIZATIOX    OF    THE    SUFFOLK  DIS- 
TRICT MKDICWL  SOCIETY. 

We  are  glad  to  note  the  <attemptIto  infuse  new 
life  into  the  tlormaiit  sections  of  the  SulTolk  Di-tri(;t 
Medical  Society.  This  Society,  buing  the  representa- 
tive of  the  Massacluisetts  Medical  Society  in  Boston, 
should  represent  it  worthily ;  to  this  end  it  should  be 
the  exponent  of  the  best  inedic;il  work  and  thought 
in  the  district.  Being  free  from  the  reproach  of  ex- 
clnsiveness,  its  field  of  usefulness  should  be  more 
extended  than  that  of  other  medical  societies,  and  its 
meetiiii:s  should  furnish  evidence  of  a  high  standard 
of  professional  attainments,  and  afford  a  field  of  im- 
partial and  trenchant  criticism,  so  essential  to  the 
preservation  of  such  a  standard.  In  this  way  only 
can  the  Society  become  an  educator  and  fulfill  the«ac- 
ku«wledged  end  of  its  existence  —  medical  improve- 
ment. In  the  present  midtiplicity  of  subjects  the  gen- 
eral transactions  of  a  society  naturally  fail  to  represent 
fullj'  the  separate  special  interests  of  the  individual 
members,  and  experience  elsewhere  has  proved  the 
sectional  plan  of  work  to  be  the  one  best  adapted  to 
secure  such  interest  and  participation. 

Some  years  ago  the  Suffolk  District  Society  was 
divided  into  eight  sections,  in  the  hopes  that  the  in- 
dividuid  interest  in  the  Society  miglit  be  increased. 
Hitherto  this  has  not  been  the  case,  the  other  medical 
societies  having  assumed,  perhaps  naturally,  from  their 
restricted  membership,  a  more  important  position  in 
the  minds  of  many.  Another  cau-e  of  failure  was  the 
too  extreme  subdivision  of  the  sections,  the  body  of 
the  profession  not  being  large  enough  to  justify  this. 
Some  months  since  the  sections  of  surgery  and  clinical 
medicine  and  pathology  each  held  an  experimental 
meeting.  The  unanimous  opinion  of  those  present 
was  in  favor  of  continuing  these  meetings  during  the 
coming  winter.  The  committee  of  supervision  of  the 
general  Society,  believing  the  time  ripe  for  another 
attempt  to  awaken  the  interest  of  the  members,  rec- 
ommended to  the  Society  that  the  number  of  general 
meetings  be  reduced  to  four  aimually,  in  order  that  a 
better  opportunity  might  be  given  for  sectional  work. 
The  report  of  the  committee  was  adopted.  During 
the  coming  Society  year  tlie  two  sections  previously 
mentioned,  and  that  of  obstetrics  and  gynaicology,  will 
meet  at  such  intervals  as  the  members  may  determine. 
Membership  may  be  acquired  by  simply  notifying  the 
secretary  of  the  general  Society  of  the  section  or  sec- 
tions which  one  wishes  to  join. 

We    heartily  sympatliize   with   this   movement,  and 


wisli  it  entire  success.  There  is  a  strong  feeling 
among  the  younger  portion  of  the  profession  that  the 
need  for  the  existence  of  so  many  medical  societies 
has  passed  away,  and  that  the  Siilfulk  should  become 
tli<!  most  importint  and  representative,  if  not  the  only 
one.  There  is  a  certain  amount  of  justice  in  the 
charge  that  hitherto  the  other  societies  have  monop- 
olized the  best  material,  and  closed  their  doors  .against 
some  of  those  who  sliould  benefit  by  it.  It  is  no  jus- 
tification to  plead  that  the  Iransictious  are  ])ublished; 
vira  voce  is  as  needful  for  the  busy  practitioner  as 
for  the  student.  One  with  large  opportunities  fur  ob- 
servation owes  a  duty  to  his  less  favored  brother  prac- 
titioner as  well  as  to  the  student,  a  duty  not  always 
recognized  as  fully  as  it  might  be. 

That  worthless  material  and  perhaps  unj)leasant 
criticism  can  only  be  excluded  liy  a  restricted  member- 
ship is  an  argument,  which  has  all  the  defects  of  its 
merits ;  a  medical  society  may  more  profitably  and  suc- 
cessfully crush  out  the  bad  by  the  preponderance  of 
good,  and  honest  criticism,  however  aggressive,  is  less 
dangerous  than  its  repression. 

The  success  of  this  movement  in  the  Suffolk  Dis- 
trict Society  depends  on  the  amount  of  legitimate  in- 
terest aroused  and  work  done  in  these  several  sections. 
There  is  the  best  opportunity  there  for  free  discussion 
and  criticism.  A  common  interest  should  stimulate 
these,  but  the  impulse  must  be  general,  and  those  who 
wish  the  Suffolk  District  Medical  Society  to  advanco 
must  put  their  own  shoulders  to  the  wheel,  and  not 
content  themselves  with  approving  the  efforts  of  their 
neighbors.  There  must  be  a  consensus  of  hearts  and 
hands  based  upon  a  persistent  rather  than  a  spasmodic 
determination  to  accomplish  the  desired  result. 


THE  ISLE  OF  WIGHT. 

The  sanitary  condition  of  the  Isle  of  Wight  has 
been  for  some  time  viewed  with  suspicion  by  those 
knowing  something  about  it.  Both  the  water  supply 
and  the  drainage  of  various  parts  of  the  island  to 
which  invalids  —  and  among  these  many  Americans  — 
aie  accustomed  to  resort,  have  been  regarded  as  de- 
fective. Dr.  Ballard,  the  well-known  English  health 
officer,  has  recently  reported  the  results  of  an  investi- 
gation undertaken  at  the  request  of  the  Local  Govern- 
ment Board,  results  confirmatory  of  the  most  unfavor- 
able suspicions  entertained.  It  is  well  that  our  coun- 
trymen seeking  for  health  or  pleasure  should  be  on 
their  guard  in  visiting  this  favorite  resort  until  the 
evils  complained  of  shall  have  been  corrected.  It  is 
not  worth  while  to  go  so  far  to  get  typhoid  fever,  a 
disease  which  can  be  indulged  in  at  many  spots,  other- 
wise not  unattractive,  mucli  nearer  home. 

From  a  late  number  of  the  London  Practitioner 
we  select  some  remarks  upon  the  condition  of  the 
island,  and  Dr.  Ballard's  report:  — 

"To  the  tourist  and  health-seeker  alike  the  Isle  of 
Wight  —  the  so-called  Garden  of  England  —  Is,  per- 
haps, the  most  fascinating  resort  in  Great  Biitaln. 
Whatever  would  tend  to  derogate  from  this  view  of 
the  island  should  be  regarded  as  much  as  a  general  as 
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a  local  calamity.  Yet,  strange  to  say,  so  heedless  are 
the  iiiliabitaiits  ami  tliiir  ropresentntives  of  this  mut- 
ter tliat  they  would  appear  to  have  entered  into  an 
unavowed  but  not  less  real  conspiracy  to  dania<,'e  the 
repntalion  of  the  island  both  as  a  pleasure  and  a 
healtli  resort  in  the  opinion  of  outsiders. 

"The  Local  Govcrninont  lloard,  having  resolved  to 
subject    the   sanitary  adminislralion   of  llie   island    to 
investigation,  dt'legattd    the    task   of    inciuiry   to   Dr. 
Ballard.     This  gentleman's  report  ou  the  subject  has 
now  been  made  public,  and  it  is  of  a  nature  which 
will  cause  all  thoughtful  persons  to  reflect  before  they 
enter  upon  the   perilous  course  (for  sucli  it  would  ap- 
pear to  be)  of  visiting  this   island  either  for  jileasure 
or  for  health.     The  island,  it  would  appear,  for  sani- 
tary purposes,  is  placed  under   the  supervision  of  nine 
several  sanitary  authorities,  each   separate  from,  and 
acting  independently  of,   the   others,  recognizing  no 
common  interest,  and  possessing  no  means  of  coordi- 
nation.    The  result  of  such  an   organization    (if   the 
term  organization  may  be  ap])lied  to  what  ou  the  face 
is   an    obvious    disorganization)    is    that   the    sanitary 
affairs  of  the  island  are  in  the  utmost  slate  of  confu- 
sion, and  that  the  authorities,  who  should  be  responsi- 
ble for  keeping  the  island  free  from  those  accidental 
sources    of     impurity    whieh    necessarily    accompany 
houses   and   communities,  have  done    nothing  of    the 
sort,  or  done  so  only  in   the  incomplelest  fashion,  and 
that  the  island  has  become  defaced  by  conditions  detri- 
mental in  the  highest  degree  to  its  own  inhabitants, 
and   peculiarly  detrimental   to   the   health    and   well- 
bein"  of  visitors.     There   would   seem   to  have  hap- 
pened in  the  Isle  of  Wight   that  which   has  happened 
too  often  in  health  resorts  elsewhere,  that  the  inhabi- 
tants, satished  with   the  advantages   they  derive  from 
their   topograjdiical   posiliou,  advantages  here  apjiar- 
ently  sealed   by  the    njjproval   of   royalty,   have   held 
themiselves  absolved   from   careful    attention   to  those 
gubi-idiary  conditions  of  wholefomeness  which   attach 
to  the  regulations  of  buildings  and  the  provisions  for 
the  ordinary  <'onditions  of  domestic  life.      Let  us  en- 
deavor to  illustiate   these  points  from  Dr.  Ballard's 
description  of  the  state  of  the  several  sanitary  districts 
into  which  the  island  is  divided. 

"  Knieric  fever  claims  attention  equally  in  the  rural 
districts  of  the  island  as  in  other  districts,  and  Dr. 
Ballard's  rcjiort  sliows  that  there  is  no  jiart  of  the 
islnnil  to  which  the  visitor  can  go  without  exposing 
himself  to  peril  in  conserpience  of  the  shortcomings  of 
its  sanitary  authority.  In  fact,  it  would  almost  ap- 
pear a.1  if  the  sanit^iry  authorities  of  this  beautiful 
spot  had  detirmined  (however  unintentionally)  that 
from  Ix'ing  known  as  the  (iarden  of  Ktigland,  the 
Isle  of  Wight  slioidd  become  known  as  the  Blidden- 
atiad  of  Southern  England." 


readers  know,  is  a  pleasant  manufacturing  town  of 
about  5000  inhabitants,  situated  on  the  Blackstone 
River,  not  far  from  "Worcester. 


COMPULSORY  RETURNS  OF  TYPHOID  FEVER. 

The  Boston  Board  of  Health  have  notified  the 
physicians  of  the  city  that  hereafter  typhoid  fever,  in 
addition  to  small-pox,  scarlet  fever,  typhus  fever,  and 
diphtheria,  will  be  regarded  as  falling  within  the  mean- 
ing of  Chapter  26  of  the  General  Statutes.  The  re- 
turn of  all  cases  of  typhoid  to  the  Board  is  therefore 
comjinlsory  under  penalty  of  the  ususd  fine. 

This  step  has  doubtless  been  hastened  by  the  rather 
unusual  freipiency  of  typhoid  in  this  city  and  else- 
where this  summer.  In  itself  it  should  cause  no  alarm 
to  householders.  It  is  so  proper  that  typhoid  fever 
should  be  classed  with  the  other  diseases  whose  re- 
turn is  compulsory  that  it  is  only  surprising  this  was 
not  done  before.  There  is  no  disease  whose  spread 
may  be  more  easily  controlled  by  suitable  precautions 
and  supervision,  at  the  same  time  that  there  is  no 
disease  more  constantly  and  regularly  amongst  us. 


CONTRIBUTION  TO    MALARIA    IN  NEW  ENG- 
LAND. 

We  learn  that  eight  or  ten  caocs  of  intermittent 
fever  of  uni|U<'.>ili)jnulile  local  origin  have  l)ecn  ob- 
•ervcil   in    Millhury,  in    iImk   Stale.      Millbury,  as  our 


MEDICAL    NOTES. 

—  The  seventh  annual  meeting  of  the  Tri-State 
Medical  Society  will  be  held  in  St.  Louis,  October  25, 
2G,  27,  1881.  The  headquarters  of  the  association 
will  be  at  the  Lindell  Hotel,  and  the  sessions  will  be 
held  in  the  ladies'  ordinary  of  the  hotel.  Three  ses- 
sions will  be  held  each  day.  Each  session  will  be 
called  promptly.  The  rule  limiting  papers  to  twenty- 
five  minutes  will  be  strictly  enforced.  Time  for  dis- 
cussion will  be  given  after  each  paper,  or  series  of 
papers.  A  social  entertainment  will  be  given  if  there 
is  time,  —  not  otherwise. 

rniLADKLPniA. 

—  The  various  medical  and  dental  schools  in  this 
cily  began  their  preliminary  lectures  Sejitember  .Oth  ; 
the  regular  winter  session  will  ojien  October  ;3d.  Dur- 
ing the  summer  extensive  alterations  have  been  going 
on  at  Jefferson  ;  the  classical  front  with  its  Corinthian 
pillars  is  a  thing  of  the  past.  The  college  now  comes 
out  with  a  new  face  of  ornamented  brick,  to  match 
the  adjoining  laboratory  building  erected  some  years 
ago.  It  is  said  that  the  additional  room  gained  by  the 
change  in  the  front  will  increase  the  scaling  capacity  of 
each  of  the  two  large  lecture  halls  by  about  one  hundred. 
An  additional  dissecting  room  has  also  been  obtained 
by  building  another  story  on  the  back  of  the  college. 
Opporinnity  has  been  taken  to  improve  the  ventila- 
tion, which  was  greatly  needed.  All  of  the  schools  in 
I'hiladelphia  anticipate  larpor  classes  this  winter  ihan 
last  one,  and  a  goodly  nundjcr  of  students  are  already 
iu  the  city. 

—  The  Board  of  Health  (so  called)  of  this  city 
have  earned  the  reputation  of  devoting  the  greater 
part  of  their  intellectual  energy  and  valuable  time  to 
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the  discussion  of  questions  of  mainly  personal  interest 
(die  uiwlical  members  being  in  the  minority).  The  con- 
tractors for  street-cleaning  liaving  for  a  long  time  noto- 
riously sliglited  or  neglected  the  duties  for  wliicli  they 
were  paid,  the  Board  of  Iloallh  has  made  some  spasmod- 
ic efforts  to  liave  the  work  done,  but  apparently  without 
much  effect.  The  streets  are  so  dirty  in  many  places 
as  to  directly  invite  disease,  and  it  would  defy  Hercules 
to  restore  them  to  a  condition  creditable  to  Philadel- 
phia. In  the  mean  time  zymotic  disease  is  ever  with 
us.  Sinali-pox  is  again  on  the  increase  ;  after  existing 
here  for  nearly  two  years  it  still  claims  its  weekly 
quota  of  deaths,  no  effieieut  steps  having  been  taken 
towards  stopping  its  course.  It  seems  to  be  the  prevail- 
ing belief  among  our  city  fathers  that  all  that  is  needed 
to  check  an  epidemic  of  small-pox  is  free  vaccination. 
This  is  encouraging  to  the  friends  of  vaccination,  but 
it  is  hardly  the  whole  duty  of  a  sanitary  board  in  the 
premises.  It  is  really  not  surprising  that  the  epidemic 
continues,  since  there  is  no  satisfactory  and  systematic 
plan  in  use  for  the  disinfection  of  clothing  and  bed- 
ding or  tlie  destruction  of  fomites ;  there  is  no  iso- 
lation and  quarantining  of  tlie  sick  ;  there  is  no  house- 
to-house  visitation,  and  no  penalty  for  communicating 
the  disease.  To  make  matters  worse,  the  apjiropria- 
tion  for  public  vaccination  for  the  year  is  about  ex- 
hausted, and  unless  some  special  appropriation  can  be 
obtained  vaccination  will  have  to  be  stopped  just  at 
the  beginning  of  winter.  On  account  of  this  recent 
increase  of  tlie  number  of  cases  of  small-pox,  a  com- 
mittee of  the  County  Medical  Society,  at  its  meeting, 
September  14th,  was  appointed  to  confer  with  the 
Board  of  Health,  in  order  to  offer  and  to  devise  some 
plan  for  restricting  the  further  progress  of  the  dis- 
ease. 

—  The  Pliiladelpliia  County  Medical  Society  is  in 
a  very  l^ou^i^hing  comlition.  It  has  abuut  three  hun- 
dred members.  A  new  stan  ling  committee  on  Clin- 
ical Patliology  has  just  been  appointed  which  pro- 
poses to  hold  moutlily  meetings.  At  the  first  meet- 
ing, held  September  '2\st,  the  following  papers  were 
read  and  discussed  :  Dr.  Lewis  nn  the  Treatment  of 
Varicocele  by  Excision  of  Keilundant  Scrotum,  the 
operation  being  illustrated  by  patients  ;  Dr.  Eskridge 
presented  a  specimen  of  Cancer  of  the  CEsophagus 
and  ^leiliastinum  involving  Heart  and  Great  Vessels  ; 
Dr.  Mills  exiiibited  patients  with  Xeuritis  ;  Dr.  Breen 
reported  a  Case  of  Abscess  of  the  Liver,  with  a  speci- 
men;  Dr.  Leffmann  showed  a  new  mode  of  Detect- 
ing Albumen  (by  using  powdered  glacial  phosphoric 
acid)  ;  and  Dr.  Koberts  initiated  a  very  interesting 
discussion  on  Gonorrhoea.  At  the  first  meeting  of 
the  whole  Society  this  fall  Dr.  C.  Seller  read  a  paper 
on  the  U^e  of  the  Galvano-Cautery,  and  exhibited  his 
own  battery  and  the  iu^eirous  method  of  u^ing  it. 

—  Registration  of  piac.itioners  is  going  on  still  ; 
about  1075  have  thus  far  recorded  their  names  and 
shown  their  authority  to  practice.  The  health  office 
gives  the  number  of  persons  practicing  midwifery  as  i 
about  1300;  it  i-<  estiuiated  that  there  are  altogether 
about  1700  doctors  in  ihisciiy.  We  are  anxious  to  see  i 
if  any  one   has   the  courage  to   prosecute  a  physician, 


illegally  practicing,  in  order  to  determine  the  constitu- 
tionality of  the  law  itself,  of  which  there  are  some 
doubts. 

—  A  large  general  hospital  is  to  be  built  in  the 
southern  part  of  the  city  under  the  auspices  of  the 
Roman  Catholic  Church  ;  it  will  be  called  the  St. 
Agnes  Hospital,  and  will  prove  a  welcome  addition  to 
our  list  of  hospitals,  as  their  capacity  has  been  se- 
verely tested  this  fall. 

—  Our  errant  colleagues,  delegates  to  the  Interna- 
tional, have  all  returned,  and  appear  to  have  greatly 
enjoyed  their  reception  in  London. 

CHICAGO. 

—  This  city  is  having  an  experience  with  typhoid 
fever  such  as  it  has  not  had  before  for  many  years. 
The  last  half  of  1880  witnessed  a  large  increase  in 
cases  of  tliis  disease  over  former  years,  but  this  year 
has  been  very  much  worse  tlian  last.  Cook  County 
Hospital,  with  three  hinidred  and  fifty  beds,  which 
usually  at  this  season  has  not  more  than  h.ilf  a  dozen 
contains  now  between  seventy  and  eighty  c^ses.  At 
the  same  time  last  year  the  number  in  the  wards  was 
not  more  than  fifteen  or  twenty. 

—  The  readers  of  the  Jocrxal  are  aware  from 
the  public  prints  and  from  accurate  reports  in  your 
own  columns  of  the  continuance  of  small-pox  among 
us.  It  seems  next  to  impossible  to  eradicate  it.  Most 
faithful  and  persistent  have  been  the  efforts  of  the 
Health  Department  in  following  up  the  cases,  as  fast 
as  they  are  discovered,  by  systematic  vaccinations  of 
all  the  people  in  the  neighborhood.  But  many  cases 
have  been  secreted  till  they  have  spread  the  conta- 
gion to  large  numbers  of  people ;  in  several  instances 
they  liave  only  been  discovered  by  a  physician  being 
api)lied  to  for  a  death  certificate.  A  few  years  afo 
the  city  council  passed  an  ordinance  requiring  the 
Health  Department,  in  every  instance  of  this  disease, 
to  remove  the  patient  to  the  Small-Pox  Hospital. 
This  season  it  has  become  impossible  to  carry  out  this 
law,  and  so  it  is  to  a  large  degree  a  dead  letter. 
Many  patients  are  ti-eated  at  their  homes. 


THE  AMERICAN    EDITION   OF    HOLMES'    SUR- 
GERY. 

Some  remarks  on  the  prospective  American  edition 
of  Holmes'  Surgery  contained  in  a  London  letter  which 
appeared  in  the  Jocuxal  of  September  Sth,  page  237, 
as  we  are  informed  by  the  publishers,  does  them  much 
injustice,  whicli,  had  it  been  brought  to  his  notice,  the 
lamented  writer  of  the  letter,  we  are  sure,  would  have 
been  anxious  to  correct.  It  seems  that  the  T^nglish 
publishers  of  Holmes'  System  of  Surgery  (Messrs. 
Longman  &  Co.)  are  likewise  its  owners,  that  they 
were  informed  of  the  intention  of  Messrs.  Henry  C. 
Lea's  Son  &  Co.  to  pid)lish  an  American  edition  of 
the  work,  and  that  an  offer  was  made  for  the  purchase 
of  the  wooii-cuts,  ami  a  further  sum  was  tendered  in 
consideration  of  the  republication.  Messrs.  Henry  C. 
Leu's  Son  &  Co.  are  advocates  of  an  international 
copyright. 
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REPORTED  MOUTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  17,  1881. 


Population 

by  Cfiisus 

of  188U. 

Ueporled 

Utuths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

rhe  Princi- 
pal "Zy- 
niotic  " 
Diseases. 

Diarrhocal 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Typhoid 
lever. 

New  York 

1,206,590 

846,984 

566,689 

5();i,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33.340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

1 2,405 

175,668 

688 
345 
242 
263 
180 
161 
171 
112 

85 
102 
147 
48 
36 
31 
43 
25 
25 
15 
18 
39 

15 

19 
9 
6 
5 
6 
6 

10 
5 
7 
5 
2 

57 

349 

136 

131 

151 

84 

76 

85 

59 

43 

47 
84 
34 
15 

7 
18 
10 
13 
12 

8 
22 

7 

7 
3 
3 
3 
4 
1 
4 
2 
3 
I 
1 
17 

37.79 
23.19 
36.78 
51    33 
37.22 
28.57 
35.09 
27.68 

37.65 
51.96 
53.74 
27.08 
33.. 33 
16.13 
13.95 
24.00 
36.00 
66.67 
27.78 
17.95 

60.00 

36.84 
44.44 
16.67 
20  00 
33.33 
33.33 
40.00 
20.00 
57.14 

33.33 

22.38 
10.14 
18.60 
19.01 
24.44 
8.70 
12.87 
14.29 

15.29 

11.76 

37.41 

25.00 

13.89 

3.23 

6.98 

12. 00 

20.00 

20.00 

11.11 

7.69 

33.33 

26  32 
22.22 

20.00 
16.67 

20.00 
20.00 
28.57 

22.81 

6.25 
2.03 
9.92 
6.08 
8.89 
4.97 
14.04 
3.57 

10.59 
5.88 
5.44 

16.67 
3.23 

12.00 
20.00 
11.11 

6.67 

16.67 

33.. 33 
10.00 

7.85 
.87 
7.02 
4.87 
5.00 
2.48 
4.09 
8.93 

3.53 
3.92 
3.40 

12.50 
2.78 
6.45 
2.32 
4.00 
8.00 
6.67 

16.67 
2.. 56 

22.22 
1.75 

2.62 

Phil  iiIl'I [ill ia 

5.80 

Brooklyn 

.83 
5.32 

1.11 

Si.  Louis 

2.48 
2.34 

5.36 



3.53 

pirmhari'h    

5.88 

Buffalo             

4.08 

— 



6.45 

6. 98 

4.00 

4.00 

6.67 

Ciinil>ridire 

— 

Full  Kiver  

5.13 

— 

— 

— 

Siilem           

10. .53 

11.11 

— 

— 

ChcUea 

— 

— 

Iliiverhill 

— 

— 

— 

Filclihuri'         

— 

Twenty-three  Massachusetts  towns. 

5.26 

Deaths  reported  2923  (no  report  from  New  Orleans)  :  1440 
under  five  years  of  age  :  (irincipal  "  zyiiintic  "  diseases  (smiill- 
pox,  mea-fle's  diplilheriii  and  croup,  diurrlKc.il  iliseases,  wlioop- 
ingK^migh,  erysipelas,  and  levers)  1061,  diiirrhu;al  diseases  531, 
consumption  .335,  diphtheria  and  croup  185,  lung  diseases  150, 
typhoirl  fever  102,  small-pox  67,  malarial  fevers  60,  scarlet  fever 
39,  whooping-couu'h  30,  cerebrospinal  meningitis  18,  puerperal 
fever  15,  mea.sles  eight,  cryaipelius  live,  typlins  fever  one.  l>rom 
smiilljioz.  f'hicago  35,  Pittsburgh  19,  l'liihidel|iliia  10,  New 
York  two,  St.  Louis  one.  From  malarinl  fiwirs.  New  York  17, 
Brooklyn  and  St.  Louis  10,  Chicago  and  District  of  Columbia 
five,  U.-iltimore  anil  Buffalo  four,  Philadeliihia  and  Cinoiniuiti 
two.  New  Haven  one.  From  srnrlit  frvfr.  New  York  13,  Brook- 
lyn and  Pittsburgh  six,  St.  Louis  four,  Philadelphia  three,  Mal- 
timnre  two,  Chicago,  Cincinnati,  Burtiiio,  .Milwaukee,  and  New 
Hfdt*"trd  one.  From  wltonpintf-ntit'ilt.  New  York  seven,  Chicago 
six,  B.iliimore  five,  Brooklyn,  Boston,  and  Newton  two,  Phila- 
delphia, St.  Louin,  Pittsbiirah,  Proviilencc,  Cambridge,  and  Fall 
River  one.  From  r^ri'hro-Sfn'nai  iifnintiitis,  New  York  five, 
Worcester  thn--',  Chiea.'onnd  Lynn  two,  Pliiladclphia,  St.  Louis, 
Pitubiirgh,  BulTalo.  Fall  Kivpr,  and  Chelsea  one.  From  purr- 
ft^rnl  /'rrrr,  St.  LouiiS  thrcc,  Chicago,  Boston,  ami  Buffalo  two, 
Philadelphia,  Cincinnati,  District  of  Columbia,  Lynn,  Pittslield, 
mid  Plymouth  one.  From  mmtlrt,  Chiea^'o  two.  New  York, 
B'Hton.  Ci'irinnaii,  District  of  Columbia,  Pittsburgh,  and  Buf- 
falo one.  From  r.niaiiiflat,  Chicago,  Baltimore,  Pittsburgh,  Buf- 
falo, and  Pittalielii  one.  From  li/plnii  /iivr,  Ulollec^ler  one. 
Ten  dentin  ocrnrred  in  New  York  and  two  in  BufTalo  from 
direct  elTt.'rts  of  solar  heat. 

One  ciue  of  nnmll-pox  was  reported  in  Brooklyn,  45  in  Pitt<- 
bnrgh  ;  diphtheria  2.1  in  Bolton  ;  scarlet  fever  eight,  diphtheria 
five,  in  Milwankee.     Dy-entery  is  util!  endemic  in  Bniralo. 

In  40cilica  and  towns  uf  MauarhuMills,  with  a  jiopulation  uf 


1,021,061  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.03  against  24.81  and  26.74  for  the  previous 
two  weeks. 

For  the  week  ending  August  27th  in  149  German  cities  and 
towns,  with  estimated  populations  of  7,840,235,  the  death- 
rate  wa.s  26  8.  Deaths  reported  4037  ;  under  tive  2283  ;  pul- 
monary consumption  478,dinrrlKeal  diseases  377,  acute  diseases 
of  the  respiratory  organs  203,  diphiheria  and  erouji  128,  scarlet 
fever  102,  whooping  cough  66,  typhoid  fever  55.  puerperal  fever 
18,  measles  and  rotlieln  17,  small-jiox  (Dresden I  one.  The  death- 
rates  ranged  from  13.6  in  Mannheim  to  45.1  in  Posen  ;  Kiiiiigs- 
heig  29.9;  Breslau  43  ;  Munich  38;  Dresden  26.4;  Beiliii  27.8; 
JAMp/.ig  24;  llaiiibiirg  22.6;  Hanover  24.6  ;  Bremen  14.6;  Co- 
logne 30.9  ;   Frankfort  16.4;  Strasburg  27.9. 

'i'be  Kiiglish  returns  for  the  week  ending  August  27th  have 
not  been  received. 

F'or  the  week  ending  September  3d  in  the  20  Knglish  cities, 
with  an  estimated  population  of  7,608,775,  the  death-rate  was 
17.4.  Deaths  reported  2542:  diarrhoea  183,  scarlet  fever  1 1.3, 
whooping-cough  62,  measles  51,  fever  .36,  smiill-pox  (London)  22, 
diphtheria  19.  The  death-rates  ranged  from  13  in  Brighton  to 
25.4  in  Leicester;  Birmingham  14.3;  London  16.2;  Liiclsl7.8; 
Bristol  18.4;  Manchesiter  19.4;  Sheffield  20.3  ;  Liverpool  22.7. 
In  Kdinbiirgh  18.2;   Glasgow  21.2  ;  Dublin  16.6. 

For  the  week  ending  Septemlier  3d  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  52  deaths  from  di- 
arrboMil  diseases;  acute  diseases  of  the  respiratory  organs  15, 
typhoid  fever  eight,  wlieoping. cough  seven,  diphtheria  and  croup 
two,  measles  one,  Riiiall  pox  one.  The  death-rates  were  Geneva 
25;  Zurich  16.2;  Basle  is. 4;  Berne  .10.4. 

The  meteorological  record  for  the  week  iu  Boston  was  as  fol- 
lows :  — 
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Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

September, 
1881. 

a 
1 

a 

s 

S 

S 

i 

3 

3 

B 
*5 

g 

59 
57 
54 
51 
53 
57 
56 

■i 

CO 
(N 

97 
95 

88 
82 
81 
87 

78 

i. 

CO 
Ol 
CO 

90 
93 

51 
85 
81 
73 
70 

S 

C 
n 

(N 

93 
93 
81 
93 
91 
81 
94 

i 

93 

94 
73 
87 
84 
80 
81 

85 

■i 

^ 

^ 

a 

■i 
^^ 

10 
2 
7 
6 
12 
12 
6 

b 

CO 

7 
6 
7 
10 
20 
12 
10 

1 

10 

11 

7 
10 

10 

1 

< 

CO 

a 

a 

,.,...             Duration. 
1    M    1    1    1    1         Hrs.  &  Min. 

E.S 

Sun.,     11 
Mon.,     12 
Tues.,    13 
We<l.,    14 
Thurs.,  15 
Fri.,       16 
Sat.,       17 

.30  013 
29.981 
30.076 
30.278 
,30.422 
30.465 
30.401 

62 
61 
63 
59 
59 
60 
60 

66 
67 
81 
70 
65 
65 
66 

N 
NW 

W 
NW 

NE 

E 

N 

NE 
NE 

W 

V. 
NE 

E 

E 

N 
SW 

w 

SE 
NE 
NE 
SE 

1^ 

c 
c 

0 
0 
F 

0 

o 
c 
() 

F 
0 

c 

0 
F 
C 
O 
F 
O 
C 

— 

Week. 

30.234 

60 

81 

51 

18.25 

.78 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  24,  1881. 

Population 

by  Census 
of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Diarrheal 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Typhoid 
Fever. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

178,450 

705 
340 
319 
284 
197 
153 
156 
93 

90 
101 
107 
59 
36 
23 
44 
20 
21 
22 
18 
25 

19 

10 

7 

9 
3 

5 
1 
6 
8 
3 
77 

370 

147 

161 

133 

78 

60 

76 

41 

39 
44 
50 
41 

15 
9 

23 
8 
7 

15 
8 

15 

6 

I 

4 
0 

2 

0 

31 

34.47 
21.77 
32.29 

48.24 
36.04 
32.68 
37.18 
12.90 

36.67 
55.45 
50.65 
33.90 
30.56 
17.39 
6.82 
20.00 
33.33 
36.36 
44.44 
28.00 

42.11 

40.00 
28.57 

55.56 
33.33 

20.00 

50.00 
25.00 

33.77 

18.87 

7.06 
14.11 

9.51 
17.26 

8.50 
11.54 

2.15 

17.78 
12.85 
35.51 
23.73 

19.44 

6.82 
10.00 

4.76 
27.27 
22.22 

8.00 

5.26 
30.00 

44.44 
33.33 

20.00 

16.67 

14.29 

7.38 
3.53 

10.66 
9.51 
7.11 
3.92 

11.54 

2.22 
10.89 
7.48 
6.78 
5.56 

14.29 
4.55 

8.00 

10.53 

16.67 
10.39 

7.66 
3.82 
6.89 
5.99 
6.60 
2.61 
.64 
6.45 

8.89 
2.97 
3.74 
6.78 

2.27 
15.00 
19.05 

4.55 

5.26 

20.00 

25.00 
5.19 

2.55 

Philadelphia 

3.53 

1.25 

Chiciin'O 

10.21 

Bostou 

7.11 

St   Louis.          

1.31 

Baltimore                  

5.13 

7.53 

New  Orleans          

5.56 

Pittsburo-h 

10.89 

Buffiilo             

1.87 

1.69 

Proviilence 

8.70 







11.11 

Fall  liiver 

8.00 



5.26 



Salem                          



New  Hi'dfonl              

28.57 

Holvoke     

Chelsea         

11.11 





Haverhill           









Twenty-three  Massachusetts  towns. 

6.49 

Deaths  reported  2961  (no  report  from  New  Orleans) :  1390 
under  five  vears  of  a^e  :  principal  "  zymotic"  diseases  (small- 
pox, measle's,  diphtheria  and  croup,  diarrhccal  diseases,  whoop- 
ing-couL'h,  ervsipehis.  and  fevers)  1005,  diarrhccal  diseases  424, 
consumption  390,  diphtheria  and  croup  207,  lung  diseases  166, 
typhoid  fever  128,  malarial  fevers  62,  small-pox  55,  scarlet  fever 
42,  whoopinfr-couc;h  34,  cerebro-spinal  raeninfiitis  23,  puerperal 
fever  14,  erysipelas  nine,  typhus  fever  five,  measles  two.  From 
malarial  fevers,  St.  Louis  24,  Brooklyn  10,  District  of  Columbia 
eight,  Baltimore  six,  Chicago  four,  Philadelphia  three,  Buffalo, 
New  Uaven,  and  Newbury  port  two,  Nashville  one.    From  small- 


pox, Chicago  26,  Pittsburgh  16,  Philadelphia  12,  New  Tork 
one.  From  sairlit  fiver,  New  York  23,  Brooklyn  six,  Philadel- 
phia five,  Piitsburi;h  three,  Chicago,  St.  Louis,  Cincinnati,  Dis- 
trict of  Columbia,  and  Worcester  one.  From  wliooping-coui/h, 
Chicago,  Boston,  and  Haltimore  six.  New  Y'ork  and  Philadelphia 
three,  Brooklyn,  St.  Louis,  Buffalo,  and  Providence  two,  Nash- 
and  Salem  one.  F^rom  certbro-$in'nal  menint/ttts.  New  Y'ork 
five,  Lynn  three,  Philadcl]>hia  and  Chicago  two,  St.  Louis,  Bal- 
timore! Cincinnati,  Pittsburgh,  Buffalo,  Milwaukee,  Lowell, 
Cambridge,  Newton,  Bridgewater,  and  Holliston  one.  From 
puerperal  fever,  Boston  and  IiOwell  two.  New  York,  Brooklyn, 
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Chicngo,  St.  Louis,  Ciiicinnnti,  District  'of  Coliimbin,  Pitts- 
biir:;li.  ('iiiiibriil.'i'.  Kail  Uivcr,  juul  Lyiiii  one.  From  eii/sipclas, 
New  York  Ibiir,  riiiliuklpliiii,  lirooklvn,  Cliioa'4o,  Jil)^ton,  iinii 
Baliimoro  one.  Kroiii  li/iilius  /Ivrr,  Cliii'ai,'o  tlii'ei',  New  York 
two.     Ki-oin   measles,  New  York,  anil  Buftiilo  one. 

Tliiriocn  cases  of  siiiall-po.v  were  reported  in  New  York,  two 
in  Brooklyn,  two  in  St.  Louis,  two  in  Cinrinnnti,  17  in  Pilts- 
burpli,  anil  two  in  .Milwaukee  ;  iliplitlieria  30,  searlet  fever  .•ieven 
in  Boston;  iliplitlieria  11,  seailet  fever  five,  iu  Milwaukee. 
Dv-cnierv  still  epiileniie  in  HiiH'alo. 

In  .'iS cities  and  tonus  of  Massachnsetts,  with  n  population  of 
977,645  (population  of  ilie  State  1,783,086),  the  total  dcallirate 
for  the  week  was  22.99  at;ainst  21.03  and  24.81  for  the  previous 
two  weeks. 

For  the  week  endins  September  3d  in  149  German  cities  and 
towns,  with  estimated  populations  of  7,936,736,  the  death- 
rate  was  24.4.  J)eaths  reported  3720;  under  live  2021  :  pul- 
monary consnm]ition  435,  diarrlioeal  dijeases  322,  acute  diseases 
of  the  respiratory  or);ans487,  scarlet  fever  118,  diphtheria  and 
croup  100,  typhoid  fever  93,  whoopinfrcough  67,  puerperal  fever 
19,  measles  imd  riitheln  16,  small-pox  (Konigsheig,  Aachen)  two, 


typhus  fever  (Koniffsherfr)  two.  The  death-rates  rnnned  from 
10.4  in  Wei-baden  to  46.7  in  Posen  ;  Konigsbeif;  24.4  ;  BreS'lau 
32.6;  Munich  30.1  ;  Dresden  25.3  ;  BiTliii  26;  Leipzig'  20.9; 
Hambur;;  22.2;  llMnover  19;  Bremen  22.8;  Cologne  25.1; 
Frankfort  14.9;  Strasbur^' 21.7. 

For  the  week  eiidiu),'  September  lOtli  in  tlie  20  Knsrlish  cities, 
with  an  estimated  jiopulation  of  7,608,775,  the  death-rate  was 
18.1.  l)eath<  re|ii)ited  2636:  diarrbasi  140,  scarlet  lever  1 15, 
whooj)ini.'-conL;h  67,  measles  51,  fever  4.3,  sinall-po.\  (Lomloii)  27, 
diphtlieria  16.  The  death-rates  raii;.'ed  from  12  6  in  Bii;;liton 
to  2G.9  in  Hull;  Birminf.'ham  14.5;  Bristol  16.1  ;  Leeds  16.3; 
London  16.7  ;  Sheffield  17.5  ;  Maiiebester  23.4  ;  Liverpool  24.2; 
Edinburgh  18.0;  Glas^'ow  28.0  ;    J)Mblin  19.3. 

For  the  week  ending  September  lOtli  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  42  deaths  from  di- 
arrlueal  diseases  ;  acute  diseases  of  the  respiratory  organs  eight, 
diphtheria  and  croup  seven,  tyjihoid  fever  live,  whooping.covij;h 
four,  small-po.K  none,  measles  none,  scarlet  fever  none.  The 
deatli-rates  were  Geneva  13.5;  Zurich  17.6;  Basle  17.6;  Berne 
24.6. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
1  ows :  — 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CIIANGF.S  OF  STATIONS  AND 
DUTIKS  OF  OFKICFUS  OF  TIIF  MKDICAL  DE- 
PAKTMEXT  U.  S.  AUMY,  FROM  SEPTEMBER  24, 
1881,  TO  SEPTEMBER  30,  1881. 

Al.E.\ANDF.n,  R.  II.,  major  and  surgeon.  Relieved  from  duty 
in  Department  of  the  East  to  take  effect  October  1,  1881,  and 
granted  leave  of  ab.sence  for  three  months,  with  permission  to 
apply  for  one  month's  extension  ;  at  expiration  thereof  to  report 
by  letter  to  the  Surgeon-General.  S.  O.  215,  A.  G.  O.,  Septem- 
ber 19,  1881. 

Hl'ntinoton,  D.  L.,  major  and  surgeon.  Relieved  from  duty 
ns  attending  surgeon  at  the  Soldiers'  Home,  1).  C.,  and  to  re- 
|iort  in  persim  to  the  Surgeon-General  for  duly  as  curator  of 
the  Anny  Medical  Museum,  and  to  lake  charge  of  the  division 
of  surgical  records  of  the  Surgeon-General's  Oflicc.  S.  O.  217, 
A.  G.  O.,  Scptemkr  24,  1881. 

Kiso,  William  II.,  captain  and  assistant  surgeon.  When 
relieved  by  A'*iii>tant  Surgeon  Tiirrill  lo  proceed  to  Governor's 
Island,  New  York  Harbor,  and  report  in  person  at  iho.se  head- 
quarters. S.  O.  170,  Depariment  of  the  East,  September  24, 
1881. 

DkWitt,  C,  captain  nnil  assislnnt  surgeon.  Now  on  leave 
of  alisvnre,  to  rrjiort  in  person  to  the  Governor  of  the  Soldiers' 
llome,  I).  ('.,  for  iluly  as  aiuuding  surgeon  at  the  Home.  S. 
0.217,  C.S.,  A.  G.  O. 

Ueizhaxh,  Cuables,  captain  and  assistant  surgeon.      Re- 


lieved from  duty  at  Fort  Townsend,  W.  T.,  and  assigned  loduty 
at  Vancouver  Barracks,  W.  T.,  as  post  medical  officer,  reliev- 
ing Assistant  Surgeon  Dickson.  S.  O.  135,  Department  of  the 
Columbia,  Sejitemlier  9,  1881. 

SicixxKit,  J.  O.,  captain  .ind  assistant  surgeon.  Relieved 
from  duly  at  Fort  Verde,  A.  T.,  and  to  proceeil  to  Wilcox.  A. 
T.,  for  duty  as  acting  medical  purveyor  in  the  Held.  S.  0.  107, 
Department  of  Arizona,  September  17,  1881. 

Ghav,  William  W.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Canby,  W.  T.,and  assigned  to  duty 
at  Fort  Townsend,  W.  T.  S.  0.  135,  C.  S.,  Department  of  the 
Columbia.  

Books  AND  Pamphlets  Rkceivkd.  —  A  Hand-Book  of 
Vertebrate  Dissection.  By  H.  Newell  Mariin,  1).  Sc  ,  and  Wil- 
liam H.  Moali;,  M.  D.  Part  I.  How  to  Dissect  a  Chelonian. 
New  York  :  Macmillan  &  Co.     1881. 

Nature  Series.  Fashion  in  Deformity,  as  ilUistralcd  in  the 
Customs  of  Barbarous  and  Civilized  Races.  By  William  Hen- 
ry Flower,  Hiinicrian  Professor  of  ('om|iarntivo  Anatomy  and 
Conservator  of  the  Museum  of  the  Royal  College  of  .Surgeons 
of  England.  With  Illustrations.  London  :  Macmillan  &  Co. 
1881. 

Refraction  of  the  Eye.  lis  Diagnosis  and  the  Correction  of 
its  Errors,  with  Chapters  on  Kerato-copy.  By  A.  Stanford 
Morton,  F.  R.  C.  S.,  Ed.  Philadelphia:  Presley  Blakiston. 
1881. 
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StQi^inrion. 


REGULATION    OF   TIIK    I'UACriCE    OK     MEDI- 
UINE   IN    THE    UNITED   STATES.' 

LiTTK  lias  boeu  done  iu  this  country  until  witliiu 
a  few  years  to  exercise  any  control  over  the  practice 
of  medicine.  Absolute  fi-eedom  has  been  allowed 
every  one  who  desired  to  take  the  responsibility  of 
treating  disease,  even  if  ho  possessed  no  kiiowlodifo 
wliatover.  Indeed,  it  is  a  matter  of  record  that  the 
law  has  actually  protected  an  individual  from  the  re- 
sults of  his  work  on  tlio  plea  of  ignorance,  thus  show- 
ing an  absence  of  evil  intent.  Wo  give  the  more 
prominent  of  the  laws  which  have  been  passed  in  dif- 
ferent States.  The  California  law  resembles  closely 
that  of  Illinois,  a  Board  of  ICxamincrs  being  substituted 
for  tiie  Hoard  of  Health.  T'he  Vermont  law  roseml)los 
that  of  New  Hampshire.  Laws  exist  also  in  Alabama 
and  Texas.  A  iMe<lical  Registry  Law  has  lately  been 
passed  in  Pennsylvania.  Rather  more  active  efforts 
are  being  made  to  cufori-e  the  New  York  Registry 
L  w,  but  without  results  to  record. 

NKW    TO  UK. 

ChaptiT  513.  Au  act  entitled  An  Act  to  rp;;ulatc  the.  Licens- 
ing of  Physicians  and  Surgeons.  Passed  Jlay  2'J,  1880,  three 
fifths  heinj;  present. 

The  pco/ih:  of  Ike.  Stale  qf  Nfiu  \York,  represented  in  Senate 
and  Assemhly^  do  enact  as  Jlillnifs :  — 

Section  1.  A  person  shall  not  practice  physic  or  surgery 
within  llie  State  unless  lie  is  twenty-one  years  of  a!,'e,  and  either 
has  l>eeu  heretotore  autliorized  so  to  do,  jiursuaut  to  the  laws  in 
force  at  t!ie  time  of  liis  autliori/.ation,  or  is  iicreufier  authorized 
so  to  do  as  prcscrll)ed  hy  chapter  seven  liundred  and  forty-si.\ 
of  the  laws  of  eii^hteen  hundred  and  seventy-two,-  or  by  subse- 
quent sections  of  this  act. 

Sect.  II.  Every  person  now  lawfully  en<:ai;ed  in  the  jiractice 
of  physic  and  surgery  within  the  State  shall,  on  or  before  the 
first  day  of  October,  eighteen  hundred  and  eighty,  and  every 
person  hereafter  duly  authorized  to  i)ractice  ])hysie  and  surgery, 
shall,  before  rominenciiig  to  (jractice,  register  in  the  clerk's 
office  (if  the  county  where  he  is  practicing,  or  intends  to  com- 
mence the  i)raeiice  of,  physic  and  surgery,  in  a  book  to  be  kept 
by  said  clerk,  his  name,  residence,  and  place  of  birth,  together 
with  his  authority  for  so  practicing  physic  and  surgery  as  pre- 
scribed in  this  act.  The  person  so  registering  shall  suhsci'ibe 
and  verify  by  oath  or  atiirmation,  before  a  person  duly  (jualilied 
to  administer  oaths  under  the  laws  of  the  .Slate,  an  affidavit 
containing  such  facts,  and  whether  such  authority  i-*  by  diploma 
or  license,  and  the  date  of  the  same,  and  by  whom  granted, 
which,  if  willfully  false,  shall  subject  the  atliant  to  conviction  and 
punishment  for  perjury.  The  county  clerk  to  receive  a  fee  of 
twenty-live  cents  for  such  registration,  to  be  paid  by  the  person 
so  registering. 

Sect.  III.  A  person  who  violates  either  of  the  two  preceding 
sections  of  this  act,  or  who  shall  ])ractice  physic  or  surgery  un- 
der cover  of  a  dij>loma  illegally  obtained,  shall  be  deemed  to 
be  guilty  of  a  misdemeanor,  and  on  conviction  shall  be  ])unished 
bv  a  fine  of  not  less  than  fifty  dollars  nor  more  than  two  hun- 
dred dollars  for  the  tirst  olfVn-e,  and  fur  each  subsequent  offense 
by  a  line  of  not  less  than  one  hundred  dollars  nor  mcire  than 
five  hnndi'cd  dollars,  or  by  ini])risoument  for  not  less  than  thirty 
days  nor  more  than  ninety  days,  or  both.  The  fine  when  col- 
lected shall  be  paid,  the  one  half  to  the  person  or  corporation 
making  the  complaint,  the  other  half  into  the  county  treasury. 

Sect.  IV.  A  per.son  coming  to  the  State  from  without  the 
State  may  be  licensed  to  practice  physic  and  surgery,  or  either, 
within  the  State,  in  the  following  manner:  If  he  has  a  diploma 
conferring  upon  him  the  degree  of  doctor  of  medicine,  issued 
by  an  incorporated  university,  medical  college,  or  medical 
school  without  the  State,  he  shall  exhibit  the  same  to  the  fac- 
ulty of  some  incor])orated  medical  college  or  medical  school  of 
this  State,  with  satisfactory  evidence  of  his  good  moral  charac- 
ter, and  such  other  evidence,  if  any,  of  his  qualilications  as  a 
physician  or  surgeon  as  said  faculty  may  re(iuire.  If  his  di- 
ploma and  qualifications  are  approved  by  them,  then  they  shall 

1  For  the  North  Carolina  Jledical  Law  see  Editorial. 

2  This  chapter  follows  the  act. 


indorse  Baid  diploma,  which  shall  make  it  for  the  pnrpo.so  of 
his  iieenso  to  practice  meilleine  and  surgery  within  this  State 
the  sanin  as  if  issued  by  them.  The  applicant  shall  piy  to  the 
dian  of  said  faculty  the  sum  of  Iweiity  dollars  for  such  exami- 
nation and  iihlor>einent.  This  iridorseil  diploma  shall  autliorizG 
him  to  jn'aetice  [iliysic  and  surgery  within  the  Slate  upon  his 
complying  with  the  provisions  of  Section  II.  of  this  act. 

Scot.  V.  The  degree  of  doctor  of  medicine  lawfully  con- 
ferred by  any  iin^orporated  nu'dical  college  or  university  in  this 
State  shall  be  a  license  to  practice  physic  and  surgery  within 
the  .Slate  after  the  person  to  whom  it  is  grunted  shall  have  com- 
plied with  Section  II.  of  this  act. 

Sect.  VI.  Nothing  in  this  act  shall  apply  to  commissioned 
medical  oHicers  of  the  United  States  army  or  navy,  or  of  the 
United  States  murine  hospital  service.  Nor  shall  it  apply  to 
any  person  who  has  practiced  meilicine  and  surgery  for  ten 
ye.irs  la'St  past,  ami  who  is  now  pursuing  the  study  of  medicine 
and  surgery  iu  any  legally  incorporated  medical  college  within 
this  Slate,  and  who  shall  gradu.atc  from  and  receive  a  dij>lonia 
within  two  years  from  the  passage  of  this  act. 

Sect.  VII.     All   acts  or  parts  of  acts  inconsistent  with   the 
])rovisions  of  this  act  are  hereby  repealed. 
State  ok  Nhw  Yokk,         I  ..  . 

Office  of  the  Secretary  of  State.  (*■''••' 

1  have  comp.ired  the  preceiling  with  the  original  law  on  file 
in  this  olHce,  and  do  hereby  certify  that  the  same  is  a  correct 
lranscrij)t  therefrom  and  of  the  whole  of  said  original  law. 

JOSEl'll  B.  CauI!, 

Secretarij  of  Slate. 

Chapter  746.  An  act  relating  to  the  examination  of  candi- 
dates lor  the  degree  of  doctor  of  medicine.  I'assed  May  16, 
1S7-J. 

The  people  of  the  State  of  New  York,  represented  in  Senate  and 
Assembli/,  do  enart  as  follows  :  — 

Section  I.  The  regents  of  the  University  of  the  State  of  New 
York  shall  appoint  one  or  more  Boards  of  Examiners  in  medi- 
cine, each  hoard  to  consist  of  not  less  than  seven  members,  who 
shall  have  been  licensed  to  practice  physic  and  surgery  in  this 
State. 

Sect.  II.  Such  examiners  shall  faithfully  examine  all  candi- 
dates referred  to  them  for  that  jiurpose  by  the  chancellor  of  said 
university,  and  furnish  him  a  detailed  report  in  writing  of  all 
the  questions  and  answers  of  each  examination,  together  with  a 
separate  written  opinion  of  each  examiner  as  to  the  actiuirc- 
mcnts  and  merits  of  the  candidates  in  each  case. 

Sect.  III.  Such  examinations  shall  be  in  anatomy,  physiol- 
ogy, luiiteria  luedica,  pathology,  histology,  clinical  medicine, 
chemistry,  surgery,  midwifery,  and  in  therapeutics,  according  to 
each  of  the  systems  of  practice  represented  by  the  several  med- 
ical societies  of  the  State. 

Sect.  XV.  The  said  reports  of  examinations  and  the  annexed 
opinions  of  the  examiners  shall  forever  he  a  part  of  the  public 
records  of  the  said  university,  and  the  orders  of  the  chancellor 
addressed  to  the  examiners,  together  with  the  action  of  the  re- 
gents, in  each  case,  shall  accompany  the  same. 

Sect.  V.  Any  person  over  twenty-one  years  of  age,  of  good 
moral  character,  and  paying  not  less  than  thirty-five  dollars 
into  the  treasury  of  the  university,  and  on  applying  to  the  chan- 
cellor for  the  aforesaid  examination,  shall  receive  an  order  to 
that  effect,  addressed  to  one  of  the  Boards  of  Examiners,  pro- 
vided he  sh.all  adduce  proofs  satisfactory  to  the  chancellor  that 
he  or  she  has  a  competent  knowledge  of  all  the  branches  of 
learning  taught  in  the  common  schools  of  this  State,  and  of  the 
Latin  language,  and  that  he  h.as  diligently  studied  medicine  not 
less  than  three  years,  under  the  direction  of  one  or  more  physi- 
cians duly  qualified  to  practice  medicine,  or  has  himself  been 
licensed,  on  examination,  by  some  medical  society  or  college 
legally  empowered  to  issue  licenses  or  degrees  in  medicine. 

Sect.  VI.  The  regents  of  the  university,  on  receiving  the 
aforesaid  reports  of  the  examiners,  and  on  finding  that  not  less 
than  five  members  of  a  board  have  voted  in  favor  of  a  candi- 
date, shall  issue  to  him  or  her  a  diploma  conferring  the  degree 
of  doctor  of  medicine  of  the  University  of  the  State  of  New 
York,  which  degree  shall  be  a  license  to  practice  physic  and 
surgery. 

Sect.  VII.  The  candidate,  on  receiving  said  diploma,  shall 
I)ay  to  the  university  the  further  sum  of  not  less  than  teu  dol- 
lars. 

Sect.  VIII.  The  moneys  paid  to  the  university,  as  afores,iid, 
shall  he  appro|nlatcd  by  the  regents  for  the  expenses  of  execut- 
ing the  provisions  of  this  act. 

Sect.  IX.  The  regents  ni.ay  establish  such  rules  and  regula- 
tions, from  time  to  time,  as  they  may  deem  necessary  to  insure 
the  faithful  execution  of  the  ))rovisions  of  this  act. 

Sect .  X.     This  act  shall  take  cSect  immediately. 
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ILLINOIS. 

The  following  is  a  full  cojiy  of  An  Act  to  regulate 
the  Practice  of'Medicine  in  tlie  State  of  Illinois.  Ap- 
proved May  29,  1877.     In  force  Jnly  1,  1877  :  — 

Be  it  enacted  bi/  the  people  of  the  Stale  of  Illinois,  represented 
in  the  General  AssemUi/  :  Section  1.  Tlint  every  ])eison  jiniciic- 
inp  medicine,  in  any  of  its  ilepnrtnKMits,  sliall  possess  the  (pialifi- 
calions  reqnired  bvtliis  net.  If  a  graduate  in  niedieine,  lie  slnill 
present  his  diploma  lo  the  State  Board  of  Heiihli,  if  such  Hoard 
of  Health  shall  be  established  by  law,  or  Hoard  of  Examiners 
herein  named,  for  vcritieation  as  to  its  genuineness.  If  the  di- 
ploma is  found  genuine,  and  if  the  person  named  therein  be  the 
person  elainiing  and  preseutiuf;  the  same,  tlu;  State  Board  of 
Health,  if  such  Board  of  Ikallli  shall  be  established  by  law, 
or  the  Board  of  Kxaniiners.  shall  issue  its  rertiticnte  to  that  ef- 
fect, sijjncd  bv  all  of  the  members  thereof,  and  such  diploma  and 
certificate  shall  be  conclusive  as  to  the  rifrht  of  the  lawful  holder 
of  the  same  to  practice  medicine  in  this  State.  If  not  a  graduate, 
the  person  practicing  meilicine  in  this  State  shall  present  himself 
before  said  board,  and  .submit  himself  to  such  examinations  as 
the  said  board  shall  require ;  and  if  the  examination  be  satis- 
factory to  the  examiners,  the  said  board  shall  issue  its  eertiti- 
cate  ill  accordance  with  the  facts,  and  the  lawful  holder  of  such 
certiticate  shall  be  entitled  to  all  the  rights  and  privileges  herein 
mentioned. 

Sect.  II.  In  CISC  a  Stale  Board  of  Health  shall  not  be  est.Th- 
lishcd  by  law,  then  each  State  Medical  Society  incorporated  and 
in  active  existence  on  the  tirst  d.ty  of  .Inly,  eighteen  hundred 
and  seventy-seven,  whose  members  are  required  to  possess  dijilo- 
mas  or  license  from  some  legally-chartered  medical  institution  in 
good  standing,  shall  appoint,  annually,  a  Board  of  Kxaniiners, 
consisting  of  seven  members,  who  shall  hold  their  offices  forone 
year,  and  until  their  successors  shall  be  chosen.  The  Exam- 
iners .so  appointed  shall  go  before  a  county  judge  .and  make  oath 
that  they  arc  regular  graduates  or  licentiates,  and  that  they  will 
faithfully  perform  the  duties  of  their  oflice.  Vacancies  occur- 
ring in  a  Board  of  Examiners  shall  he  tilled  by  the  Society  ap- 
pointing it  bv  the  selection  of  alternates,  or  otherwise. 

Sect.  III."  The  State  Board  of  Health,  if  such  Board  of 
Health  shall  be  established  by  law,  or  Board  of  Examiners,  shall 
OT-ganize  within  three  months  .after  the  passage  of  this  act ;  they 
shall  procure  a  seal,  and  shall  receive  through  their  secretary 
applications  for  certificates  and  examinations  ;  the  presidiiit  of 
each  board  shall  have  authority  to  .administer  oaths,  and  the 
hoard  take  testimony  in  all  matters  relating  to  their  duties  ; 
thev  shall  issue  certiticates  to  all  who  furnish  satisfactory  proof 
of  having  received  diplomas  or  licenses  from  legally  chartered 
medical  institutions  in  good  standing;  they  shall  iirepare  two 
forms  of  certiticates,  one  for  persons  in  possession  of  diplomas 
or  licenses,  the  other  for  candidates  examined  by  the  board  ; 
they  shall  furnish  to  the  county  clerks  of  the  several  counties  a 
li.Ht  of  all  (wrsons  receiving  certificates.  In  selecting  places  lo 
hold  their  meetings,  they  sliall,  as  far  as  is  reasonable,  accommo- 
date applicants  residing  in  different  sections  of  the  State,  and 
due  notice  shall  lie  published  of  all  their  meetings.  CeriiHeates 
shall  be  signed  by  all  the  members  of  the  board  granting  tlicin, 
and  shall  indicate  the  medical  society  to  which  the  examining 
board  is  attached. 

Sect.  IV.  Said  Slate  Board  of  Health,  if  such  Board  of 
Health  shall  be  established  bv  law,  or  Board  of  Examiners,  shall 
examine  diplom.as  as  to  their  genuineness,  and  if  the  diploma 
■hall  1)C  found  genuine  as  represented,  the  secretary  of  the  .State 
Board  of  Health,  if  such  Board  of  Health  shall  be  established 
by  law,  or  Board  of  Examiners,  shall  receive  a  fee  of  one  dollar 
from  e.ach  graduate  or  licentiate,  ami  no  further  charge  shall  be 
made  to  the  applicants ;  but  if  it  be  found  to  be  iVauclulent, 
or  not  lawfully  owned  by  the  |io»sc»sor,  the  Imnrd  shall  lie  enti- 
tled to  charge  and  collect  twenty  dollars  of  ihc  applicant  pre- 
senting such  diploma.  The  verification  of  the  cliploiua  shall 
conMi>t  in  the  anidnvil  of  the  holder  ami  npnlicanl  that  he  is  the 
lawful  poKscssor  of  the  same,  and  that  he  is  the  person  therein 
named.  Such  afTid.avit  may  l>c  taken  before  any  |K>rson  author- 
ised to  administer  oalh.*,  and  the  same  Rhnll  be  nttemcd  under 
the  hand  and  ofBcinl  seal  u(  ouch  oflicer,  if  he  have  a  seal, 
(irailunlon  mav  pmsrnt  iheir  diploma*  and  aflidavits  an  provided 
in    '  '      '  '    '     "^ate  Board  of  llialth, 

if  .  by  Inw,  or  Board  of 

E.\..:  ._   .-amo  as  though  the 

owner  of  the  diploma  wn<  present. 

Sect.  V.  All  examinations  of  persons  not  graduates  or  licen- 
tiates shall  lie  made  directly  by  the  board,  and  Che  ccrlifieatcH 
(civen  by  the  lionnU  shall  authorize  the  posscswr  to  practice 
medicine  and  surgery  in  the  Slate  of  Illinois. 


Sect.  VI.  Every  person  holding  a  certificate  from  the  State 
Board  of  Health,  if  such  Board  of  Health  shall  be  esiablisheil  by 
law,  or  Hoard  of  Exainiuers,  shall  have  it  recorded  in  the  ollice 
of  the  clerk  of  the  county  in  which  he  resides,  and  the  record 
shall  be  indorsed  thereon.  Any  ])cr.-on  removing  to  another 
county  to  practice  shall  procure  an  indorsement  lo  that  ell'ect 
on  the  certificate  from  the  county  clerk,  and  shall  record  the 
certificate,  in  like  manner,  in  the  county  to  which  he  removes, 
and  the  holder  of  the  certificate  shall  pay  to  the  county  clerk  the 
usual  fees  for  making  the  record. 

Sect.  VII.  The  county  clerk  shall  keep,  in  a  book  provided  for 
the  purpose,  a  complete  list  of  the  certiticates  recorded  by  him, 
with  the  date  of  the  issue  and  the  name  of  the  medical  society 
re]ircsented  by  the  State  Board  of  Health,  if  such  JSoanl  of 
Health  shall  be  established  by  law,  or  Board  of  Exaniiner.s  issu- 
ing tliem.  If  the  certificate  be  based  on  a  diploma  or  license,  he 
shall  record  the  name  of  the  medical  institution  conferring  it, 
and  the  date  when  conferred.  The  register  of  the  county  clerk 
shall  be  open  to  public  inspection  during  business  hours. 

Sect.  VIII.  Candidates  for  examination  shall  pay  a  fee  of 
five  dollars,  in  advance,  which  shall  be  returned  to  them  if  a 
certificate  be  refused.  The  fees  received  by  the  board  shall  bo 
paid  into  the  treasury  of  the  medical  society  by  which  the  board 
shall  have  been  .appointed,  and  the  expenses  and  compensation 
of  the  board  shall  be  subject  to  arrangement  with  the  society. 

Sect.  IX.  Examinations  miiy  he  made  in  whole  or  in  part  in 
writing,  and  shall  be  of  an  elementary  and  prnclical  character, 
but  sulhciently  strict  to  test  the  qualifications  of  the  candidate 
as  a  practitioner. 

Sect.  X.  The  State  Board  of  Health,  if  such  Board  of  Health 
shiill  be  established  by  law,  or  Board  of  Ex.aminers,  may  refnse 
certificates  to  individuals  guilty  of  unprofessional  or  dishonora- 
ble conduct,  and  they  may  revoke  certificates  for  like  causes.  In 
all  cases  of  refusal  or  revocation  the  applicant  may  appeal  to  the 
body  ap]tointiiig  the  board. 

Sect.  XI.  Any  person  shall  be  regarded  as  practicing  medi- 
cine, within  the  meaning  of  this  act,  who  shall  jirofess  jiublicly 
to  be  a  physician  and  to  jircscribe  for  the  sick,  or  who  shall  a))- 
peiid  to  bis  name  the  Utters  of  "  M.  D."  But  nothing  in  this 
act  shall  be  construed  to  prohibit  students  from  prescribing  un- 
der the  supervision  of  preceptors,  or  to*  prohibit  gratuitous  ser- 
vices in  cases  of  emergency.  And  this  act  shall  not  apjdy  to 
commissioned  surgeons  of  the  United  States  army  and  navy. 

Sect.  XII.  Any  itinerant  vender  of  any  drug,  nostrum,  oint- 
ment, or  appliance  of  any  kind,  intended  for  the  treatment  of 
disease  or  injury,  or  who  shall,  by  writing  or  piintiiig,  or  any 
other  melbod,  jjnblicly  jiroftss  to  cure  or  treat  disca-ses,  injury, 
or  deformity  by  any  drug,  nostrum,  manipulation,  or  other  ex- 
pedient Rb.all  jiay  a  license  of  one  hundred  dollars  a  month,  to 
be  collected  in  the  usual  way. 

Sect.  XIII.  Any  jiersou  practicing  medicine  or  surgery  in 
this  Slate  without  complying  with  the  provisions  of  this  act 
shall  be  punished  l)y  a  line  of  not  less  than  (ifiy  dollars,  nor 
more  than  live  hundred  dollars,  or  by  inipris<mment  in  the 
county  jail  for  a  period  of  not  less  than  thirty  diiy.s,  nor  more 
than  three  hundred  and  sixty-five  days,  or  by  both  such  fine  and 
iniiirisoument  for  each  and  every  ofl'ense  ;  and  any  person  tiling 
or  allcmptiiig  lo  file  as  his  own  the  diploma  or  certificate  of  an- 
other i>r  a  forged  aflidavit  of  identification  shall  be  guiltv  of 
a  felony,  and  upon  conviction  shall  be  subject  to  such  fine  and 
imprisonment  as  are  made  and  jirovided  by  the  slatules  of  this 
State  for  the  crime  of  forgery;  but  the  penaltici  shall  not  he 
enforced  till  on  and  after  the  thirty-first  day  of  December,  eight- 
een hundred  and  seventy-seven  :  Jirovided,  That  the  provisions 
of  this  act  shall  not  apjily  to  tho.se  that  have  been  practicing 
meilicine  ten  years  within  this  State. 

[The  Board  of  Health  was  established  by  law  approved  May 
25,  1877,  which  took  effect  .July  1,  1877.] 

NKW    HAMPSHIRE. 

General  Laws  rclaiinu'  to  ilie  Practice  of  Medicine, 
Surgery,  Dentislry,  and  Piiarmacy. 

Chapter  1.    I'rnctice  of  medicine,  surgery,  and  dentislry. 

Section  I.  I'hysicians  and  surgeons  not  to  [irnctice  wllhont 
license  from  medical  society.  Sect.  II.  Meilical  societies  to 
examine  and  license.  Sect.  III.  Dentists  not  to  piaetice  uiih- 
out  dental  degree  or  license  of  New  Hamp.sliire  Dental  .Sociely. 
Seel.  IV.  .Society  shall  examine  and  license.  Seel.  V.  LIci  iisc 
recorded,  when-.'  Sect.  VI.  Fees  for  liecn.-cs.  Sect.  VII. 
I'cnalty  for  pr.adieing  wilhunt  lawful  authority.  Sect.  VIII. 
Law  not  a]iplicable,  when. 

Section  1.  It  shall  not  Iw  lawful  for  any  person  lo  praclicc 
nicilii  iue,  surgery,  or  midwifery,  unless  such  |Mrson  shall  have 
obtained  a  license  from  some  medical  society  organized   under 
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tlic  liiwj  of  this  State,  stating  that  he  is  (|iialilied  in  the  branches 
of  the  medical  profcssiun  niiiuud  in  said  iieunsu. 

Sect.  II.  Kvoiy  inediLMl  suciety  or.;rtiii/.i;d  iindor  tho  laws  of 
this  State,  shall,  at  such  limu  and  in  siielt  manner  as  may  ho 
prescribed  in  its  clianer  or  by-laws,  elect  a  biard  of  censors, 
eonsisliny;  of  three  members,  who  shall  be  elected  for  sucli  term 
as  may  bo  prcscrib.'d  in  said  charier  or  by-laws,  whicb  buard 
shall  have  authority  to  examine  and  license  persons  to  practice 
uicdicino,  surgery,  or  midwifery. 

Tiie  bjard  shall  issae  licenses  withont  examination  to  all  per- 
sons will)  furni'^lL  cvidenci^  by  diploma  from  S')me  medical  school 
authorized  to  confer  degrees  i^i  medicine  and  snrj^ery,  when  said 
board  is  satisHed  that  the  person  presenting  sncii  diploma  has 
obtained  it  after  pursuing  some  proscribed  course  of  study  and 
upon  due  examination. 

Said  board  shall  also  have  power,  upon  due  notice  and  hear- 
ing, to  revoke  any  license  granted  by  said  board,  when  improp- 
erly obtained,  or  when  the  bolder  has,  by  conviction  for  crime, 
or  any  other  cause,  ceased  to  be  worthy  of  public  conlidence. 

Sucii  liccns".  or  revocation  shall  be  recorded  by  the  clerk  of 
said  medical  society. 

Sect.  III.  It  shall  not  bo  lawful  for  any  person  who  is  not 
duly  authorized  to  practice  medicine  or  surgery  to  practice 
dentistry,  unless  such  person  has  received  a  dental  degree  from 
some  college,  university,  or  medical  school  authorized  to  confer 
tho  same,  or  shall  have  obtained  a  license  from  the  New  Uamp- 
shire  Dental  Society. 

Sect.  IV.  Said  dental  society  shall,  at  such  time  and  in  such 
mauner  as  may  be  prescrihed  in  its  charter  or  by-laws,  elect  a 
board  of  censors,  consisting  of  three  members,  who  shall  be 
elected  lor  such  term  as  may  be  prescribed  by  the  society,  which 
board  shall  have  authority  to  examine  and  license  persons  to 
practice  dentistry.  The  license  shall  be  recorded  by  the  clerk  of 
said  society. 

Sect.  V.  No  person  receiving  a  license  as  herein  provided 
shall  be  authorized  to  practice  until  he  shall  have  procured  the 
same  to  be  recorded  by  the  clerk  of  the  court  in  the  county 
where  he  resides,  if  a  resident  of  this  State;  if  not  a  resident  of 
this  State,  in  the  county  where  be  intends  to  practice. 

Such  licenses  shall  be  recorded  in  a  book  provided  for  that 
purpose,  and  which  shall  bear  the  title  and  inscription  of  the 
medical  and  dental  register  of county  ;  and  the  fee  lor  re- 
cording the  same  shall  be  Kfty  cents. 

Sect.  VI.  Each  person  receiving  a  license  upon  examination 
shall  pay  for  the  use  of  the  society  granting  the  same  the  sum 
of  live  dollars  ;  upon  diploma  one  dollar. 

Sect.  VII.  If  any  person  shall  practice  medicine,  surgery, 
midwifery,  or  dentistry,  without  being  duly  authorized  as  pio- 
vidcd  in  this  chapter,  or  after  his  licen.se  is  revoked,  he  shall  be 
puni^lled  by  a  line  of  not  more  than  three  hundred  dollars  for 
each  offense. 

Sect.  VIII.  The  provisions  of  the  preceding  sections  shall 
not  apply  to  persons  who  have  resided  and  practiced  their  pro- 
fession in  the  town  and  city  of  their  present  residence  during  all 
the  time  since  January  first,  eighteen  hundred  and  seventy-five, 
nor  to  physicians  residing  out  of  the  State,  when  called  into  the 
State  for  consultation  with  duly  licensed  physicians,  or  to  at- 
tend upon  patients  in  the  regular  course  of  business. 

Chapter  -i.     Sale  of  drugs  and  medicine. 

Chapter  3.     Advancement  of  anatomical  and  surgical  science. 

PENNSYLVANIA. 

No.  55.  Au  Act  to  regulate  the  Practice  of  Med- 
icine, Surgery,  aud  Obstetrics  in  tlie  Commonwealth  of 
Penusylvauia. 

Section  I.  Be  it  enacted,  etc.:  That  the  standard  qualifica- 
tions of  a  practitioner  of  incdicine,  surgery,  and  obstetrics,  or  of 
any  one  who  may  attempt  to  practice,  singly  or  jointly,  medi- 
cine, surgery,  or  obstetrics,  shall  be  ami  consist  of  the  following, 
namely  :  — 

A  comprehensive  and  practical  knowledge  of  human  anatomy, 
human  physiology,  pathology,  chemistry,  materia  medica,  ob- 
stetrics, practice  of  medicine  and  surgery,  and  public  hygiene, 
aud  a  good  moral  character. 

Sect.  II.  The  possession  of  a  diploma,  regularly  issued  by  a 
medical  school  acting  under  a  charter  from  this  or  other  State 
or  country  shall  constitute  the  sufficient  license  for  the  person  ' 
to  whom  such  diploma  is  granted  to  practice,  singly  or  jointly, 
medicine,  surgery,  or  obstetrics,  as  set  forth  aud  empowered  in 
said  diploma:  P/dii'rfei/, /lyiccfcr,  that  a  diploma  that  h;is  been 
or  that  may  hereafter  be  granted  for  a  money  consideration,  or 
other  article  of  value  alone,  or  that  has  been  or  may  here:ifter 
be  granted  to  any  one  who  has  not  pursued  the  usual  course  of  i 


studies  required  by  a  legally  chartered  medical  school,  shall  not 
bo  considered  us  a  sufHcient  (|naliliealion  under  this  act. 

Sect.  III.  Any  practitioner  who  may  not  have  a  diploma,  as 
l)rovided  for  in  section  two  of  this  act,  auil  who  may  not  be 
i|ualilied,  as  hereinafter  provided,  shall  have  the  privilege  of 
applving  to  the  prothonotary  of  the  court  of  common  pleas  of 
the  juilieinl  district  in  which  such  applicant  resides  for  au  ex- 
amination in  the  branches  of  meilieal  sciem^e  and  art,  set  forth 
in  section  one  of  this  act;  whereupon  it  shall  bj  the  duty  ot 
such  court  to  appoint  a  cominitCeo  or  committees,  consisting 
each  of  three  respectable  ])ractitioners  of  medicine  of  the  school 
of  practice  recognized  in  this  commonwealth,  to  which  such  ap- 
plicant or  ap,>lieants  may  profess  to  belong,  and  shall  fix  the 
time  and  jilace  of  holding  such  examinations. 

Kach  of  Slid  applicants,  before  being  admitted  to  c.\amina- 
tiou,  shall  deposit  with  such  committee  the  sum  of  fifteen  dol- 
lars (SLI),  which  money  shall  be  equally  divided  among  them, 
for  which  they  shall  give  a  rcceijH;  it  shall  be  the  duly  of  such 
ctnninitteo  or  committees  to  convene  at  any  time  upon  the  call 
of  an  applicant  or  applicants  for  e.Kamination  ;  it  shall  be  the 
duty  of  such  comniitiee,  when  the  said  applicant  is  found  to  be 
qualified,  as  set  forth  in  section  one  of  this  act,  to  grant  to  such 
applicant  a  certificate,  aud  said  certilieate  shall  be  tho  snihcient 
license  for  the  person  to  whom  it  is  granted  to  ojjeu  an  oliice  in 
this  commonwealth  for  the  practice  of  meilicine,  surgery,  or  olj- 
stetrics :  it  shall  further  be  the  iluty  of  such  committee  to  appear 
before  the  clerk  of  such  court  and  take  au  oath  or  alhrmation 
that  they  have  not  taken  and  will  not  receive,  directly  or  indi- 
rectly, any  other  compensation  for  instituting  such  e.xaniiinuion 
than  that  which  is  herein  provided. 

Sect.  IV.  Any  jjcrsou  who  has  attended  one  full  course  of 
lectures  iu  any  respectable  school  of  medicine  recognized  by 
law,  and  has  been  a  resident  piaciitiouer  of  medicine,  surgery, 
or  obstetrics  iu  this  commonwealth  live  years  previous  to  the 
passage  of  this  act,  is  hereby  authorized  to  pursue  the  same. 
Any  person  who  has  been  iu  the  coutiuuous  practice  of  medi- 
cine, surgery,  or  obstetrics  for  ten  years  in  this  commonwealth 
shall  be  and  is  hereby  authorized  to  pursue  the  same. 

Sect.  V.  Any  person  who  shall  attcm|)t  to  jjractice  medicine 
or  surgery,  by  opening  a  transient  office  within  this  commou- 
wcalth,  or  who  shall,  by  handbill  or  other  form  of  written  or 
printed  advertisements,  assign  such  transient  office  or  other 
place  to  persons  seeking  medical  or  surgical  advice  or  jjrescrip- 
tion,  shall,  before  being  allowed  to  practice  as  aforesaid,  appear 
before  the  clerk  of  the  court  of  quarter  sessions  of  the  county 
wherein  said  ])ractitioner  shall  attempt  to  j>raetice,  aud  shall  fur- 
nish satisfactory  evidence  to  such  cierk  that  the  provisions  of 
this  act  have  been  complied  with,  and  shall,  in  addition,  take 
out  a  license  for  one  year,  and  pay  into  the  county  treasury,  for 
the  use  of  such  county,  the  sum  of  two  hundred  dollars  there- 
for, whereupim  it  shall  be  the  duty  of  such  clerk  to  issue  to 
such  applicant  a  proper  certificate  of  license,  on  payment  of  the 
fee  of  two  dollars  for  his  services  :  Providtd,  hoivercr,  that  the 
announcement  of  uaine,  title,  and  place  of  business  by  card,  or 
announcement  of  name,  title,  aud  place  of  business  in  news- 
]japer  or  other  periodical,  shall  be  sanctioned  as  legitimate,  and 
is  so  approved  by  this  act. 

Sect.  VI.  Any  person  violating  the  provisions  of  this  act 
shall  be  deemed  guilty  of  a  misdemeanor,  aud  on  conviction 
shall  be  sentenced  to  pay  a  fine  not  exceeding  five  iumdred  dol- 
lars, for  the  use  of  the  county  wherein  such  misdemeanor  is  com- 
mitted, or  imprisonment  not  exceeding  one  year,  or  both,  at  the 
discretion  of  the  court;  any  person  so  convicted  shall  not  be 
entitled  to  any  fee  for  services  rendered,  and  if  a  fee  shall  have 
been  paid,  the  ])atient,  or  his  or  her  heirs,  may  recover  the  same 
as  debts  of  like  amount  are  now  recoverable  by  law. 

Approved  the  r2th  day  of  April,  a.  d.  1875. 

AN   ACT    TO   PROVIDE   FOR   THE    nEGISTRATION     OF   ALL   FRAC- 
TITIONERS   OF   MEDICINE   AND    SDKGEBl". 

Section  I.  Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  Commonwealth  of  Pennsylvania  in  General  Assem- 
bly met,  and  it  is  hereby  enacted  by  the  authority  of  the  same:  That 
the  ]nothouotury  of  each  county  shall  purchase  a  book  of  suita- 
ble size,  to  be  known  as  the  medical  register  of  the  county  (if 
such  book  has  not  been  purchased  already),  aud  shall  set  apart 
one  full  page  for  the  registration  of  each  practitioner,  and  when 
any  pructitioncr  shall  depart  this  life  or  remove  from  the  county 
he  shall  make  a  note  of  the  same  at  the  boiioin  of  the  page,  and 
shall  perform  such  other  duties  as  are  required  by  this  act. 

Skct.  II.  Kvery  person  who  shall  practice  medicine  or  sur- 
gery, or  any  of  the  branches  of  medicine  or  surgery,  for  gain,  or 
shall  receive  or  accept  for  his  or  her  services  as  a  practitioner  of 
medicine  or  surgery  any  fee  or  reward,  directly  or  indirectly, 
shall  be  a  graduate  of  a  legally  chartered  medical  college  or  uni- 


340 


BOSTON  MRDICAL  AND  SURGICAL  JOURNAL.        [October  13,  1881. 


vcrsily  having  nulliorily  to  confer  the  ilogree  of  iloctor  of  medi- 
cine (ixie|il  lis  proviiUd  for  in  Mciion  live  of  this  act),  iiml  siith 
person  shiill  |insiiit  lo  llie  piotlionolary  of  the  tonniv  in  \\  liu  li  he 
or  she  resiilis  or  sojourns  his  or  her  ineilieal  iliplonia,  ns  well  as  a 
true  copy  of  the  same,  iiicUuling  any  imlorseiiienls  thereon,  and 
shall  nilike  atlidnvit  Ufore  him  that  the  diploma  and  indorse- 
ments are  genuino  ;  thereupon  the  piolhonotarv  shall  enter  llie 
Ibllowinj;  in  the  register,  to  wit :  the  name  in  full  of  tlie  pvaeti- 
tioner,  his  or  her  place  of  uativity,  his  or  her  plaee  of  lesidenec, 
the  name  of  the  colle^-e  or  university  that  luis  conferred  the  de- 
gree of  doctor  of  medicine,  the  year  when  such  def;rce  was  con- 
ferred, and  in  like  iiuinner  any  other  degree  or  degrees  that  the 
practitioner  may  desire  to  phiee  on  record,  to  all  of  which  the 
practitioner  shall  likewise  make  allidavit  hctore  the  prothonotary, 
and  the  prothonotary  shall  ]ilace  the  co]iy  of  such  dijiloma,  in- 
cluding the  indorseiiients,  on  file  in  his  office  for  inspection  by 
the  pnlilie. 

Sect.  III.  Any  person  whose  medical  diploma  has  been  de- 
stroyed or  lost  shall  present  to  the  i>ioilionotary  of  the  county 
in  w'hich  he  or  she  resides  or  sojourns  a  duly  ecrtitied  copy  of 
his  or  her  diploma  ;  hnt  if  the  same  is  not  obtainable,  a  statement 
of  this  fact,  together  with  the  names  of  the  professors  whose 
lectures  he  or  she  attemled,  aial  the  hranches  of  study  upon  which 
each  professor  lectured,  to  all  of  which  the  ]>raeiitioner  shall 
make  affidavit  before  the  prothonotary,  after  which  the  practi- 
tioner shall  be  iJlowed  to  register  in  manner  and  form  as  indi- 
cated in  section  two  of  this  act,  and  the  pniiboiiot.iiy  shall  place 
such  certilied  statement  on  lile  in  bis  otlico  for  inspection  by  the 
public- 
Sect.  IV.  Any  person  who  may  desire  to  commence  the 
practice  of  medicine  or  surgery  in  this  State  after  the  passage  of 
this  act,  having  a  medical  diploma  issued  or  purportiug  to  have 
been  issued  by  any  college,  university,  society,  or  association  in 
another  State'  or. foreign  eonnlry,  shall  lay  the  same  before  the 
laculty  of  one  of  the  medical  colleges  or  universities  of  this  Com- 
monwealth for  inspection,  and  the  faculty  being  satisfied  as  to 
the  (|ualiticaiions  of  the  ap]dicant  and  the  genuineness  of  the  di- 
ploma shall  direct  the  dean  of  the  faculty  to  indorse  the  same, 
after  which  such  )ierson  shall  he  allowed  to  register,  as  required 
by  section  two  of  this  act. 

Sect.  V.  Any  person  who  has  been  in  the  continuous  prac- 
tice of  medicine  or  surgery  in  this  Commonwealth  since  one 
thousand  eight  hundred  and  seventy-one  without  the  degree  of 
doctor  of  medicine  shall  be  allowed  to  continue  such  practice, 
but  such  person  shall,  nevertheless,  appear  before  the  prothono- 
tary of  the  county  in  which  he  or  she  resides,  and  shall  present 
to  Fiim  a  written  statement  of  these  facts,  to  which  the  practi- 
tioner shall  make  affidavit;  thereupon  the  prothonotary  shall  en- 
ter the  following  in  the  legister,  to  wit :  the  name  in  full  of  the 
pmctitioucr,  his  or  her  place  of  nativity,  his  or  her  plaee  of  resi- 
dence, the  lime  of  continuous  practice  in  this  Commonwealth, 
and  the  place  or  places  where  such  jiractice  was  pursued,  to  all 
of  which  the  praetitiimcr  shall  likewise  make  allidavit,  and  the 
|irothonotary  shall  place  the  certilied  statement  on  lile  in  his  of- 
fice for  inspection  by  the  puiilic. 

Seel.  VI.  Evcry'priietitioner  who  shall  be  admitted  to  regis- 
tration shall  pay  to  the  prothonotary  one  ilollar,  which  shall  be 
compensation  in  full  for  registration,  and  the  prothonotary  shall 
give  a  receipt  for  ihe  same. 

Sect.  V 11.  Any  |)raeiitioner  who  shall  present  lo  the  faculty 
of  an  institution  for  indorsement,  or  to  a  prothonotary,  a  di- 
ploma which  has  been  obtained  fraudulently  or  is  in  whole  or  in 
part  a  forgery,  or  shall  make  affidavit  to  any  false  statement  to 
be  filed  or  registcreil,  or  shall  practice  medicine  or  surgery  wilh- 
ODt  confoniiing  to  the  recpiireineiits  of  this  act,  or  shall  other- 
wise violate  or  neglect  to  comply  with  any  of  the  provisions  of 
this  act,  shall  lie  deemed  guilty  of  a  misdeinennor,  and  on  convic- 
tion shall  Ik;  punished  for  each  and  every  olVense  by  a  fine  of  one 
hundred  dollars,  onc-hnlf  to  l>c  paid  to  the  prosecutor  and  the 
other  half  lo  be  paid  to  the  county,  or  be  imprisoned  in  the 
county  jail  of  the  pmper  county  for  a  term  not  exceeding  one 
year,  or  both,  or  ciiher,  at  the  discretion  of  the  court. 

Sect.  VIII.  Nothing  in  this  net  shall  be  so  coiistruc<l  ns  to 
prevent  any  physician  or  surgeon  legally  ipialified  to  practice 
mcilicinc  or  surgery  in  the  Stole  in  which  he  or  she  resides  from 
practicing  in  this  Commonwealth,  but  any  |K'rson  or  persons 
op^-ning  an  office  or  appointing  any  place  where  he  or  she  may 
meet  imtients  or  receive  calls  shall  he  deemed  a  scjounier,  and 
shall  conform  to  the  rc>|uircments  of  this  net. 

Sect.  IX.  This  net  shall  take  cfTect  on  the  first  day  of  June, 
one  thousand  one  hundred  and  eighiv-one. 

The  Mnliral.Timrt  makes  the  following  roniraonts  upon  the 
aljoTe  law  ;  — 

A  weak  point  in  thi.i  otherwise  admirable  law  is,  it  apjicnrs  to 
as,  the  fact  that  no  limit  of  lime  is  fixed  for  registry  beyond  which 
the  iwnally  may  be  cnocled  for  nun-cuinpliuucc.     Tho  act  went 


into  (ffecl  on  June 

ister  on  that  day  liu 
>lioiild  think.     But, 
rant,  negligent,  and 
bet    registration  ! 
also  to  wonder  how 
titioner  has  "  dep 
lor  this  purpose  ( 
fraught,  we  may  ho 
lability  of  the  prole: 
muiiity. 


Ist.  Arc  all  )iractitioiicrs  who  failed  to  reg- 
hle  to  fine  and  imprisonment?  Hardly, 'we 
,  on  the  ollur  hand,  how  long  are  the  igno- 
eriminously  inclined  to  be  periniiled  to  neg- 
Iiideliiiitely  !  It  looks  like  it.  We  venuire 
the  ]iHitlifiiiotary  is  lo  know  when  any  prac- 
tid  Ibis  life."  Must  he  scan  tliedaily  |mpeis 
lint,  on  the  whole,  the  act  is  a  good  one,  and 
pe.with  advantage  to  ihe  dignlly  and  respee- 
ssion  and  the  hiallh  and   sululy  of  the  com- 

TK.XAS. 

E.xtiact  from  Civil  Coile  of  the  Stale  of  Texas, 
udoiiled  by  the  logislatufe,  to  take  effect  from  Septem- 
ber 1,  1879. 

Title  LXXIII.  Physicians.  Article  3G25.  The  jiresidiug 
judges  of  ihe  district  courts  of  the  seveial  judicial  districts  of 
this  State  shall,  as  soon  as  praclicable,  sevenilly  appoint  a  board 
of  niedieal  exauiiners  for  their  respective  districts,  which  ap- 
pointment shall  be  in  writing  and  signed  by  the  judge  making 
the  .same,  and  delivered  to  the  person  appointed. 

Art.  3Gti6.  Said  board  of  medical  e.vaminers  shall  be  com- 
posed of  not  less  than  three  practicing  physicians  of  known  abil- 
ity, who  are  gr;iduates  of  some  medical  college  recouiiized  by 
the  Anuriian  Minlical  Association,  and  who  are  residents  of  the 
district  for  which  they  are  appointed. 

An.  36^7.  The  appointment  of  a  member  of  a  board  of  med- 
ical examiners  shall  continue  for  two  years  from  the  date  of  such 
appointment. 

Art.  .'iCaS.  Tho  board  shall,  immediately  after  appointment, 
select  one  of  their  number  president  and  onesecrctary,  and  adopt 
all  necessary  rules  for  the  guidance  and  control  of  their  meet- 
ings. 

Art.  3G29.  Said  board  shall  meet  regularly,  seiui-annunlly, 
at  some  central  point  in  their  respective  districts,  to  conduct  ex- 
aniinalions  and  grant  certilicates  as  hercinai'ler  provided,  and 
they  shall  give  at  least  one  innnlb's  public  notice  of  the  lime  ami 
place  of  their  ineeting,  by  publication  in  at  least  one  newspaper 
publislud  in  the  district  in  which  such  meeting  is  to  be  held. 

Art.  yG.'iO.  Kaeli  and  every  one  of  such  boards  shall  procure  a 
seal  as  soon  as  praclicable  at'ier  their  organization,  which  seal 
shall  be  impressed  upon  every  ceriilicate  granted. 

Art.  3G.U.  Whenever  a  vacancy  occurs  in  any  of  said  boards, 
the  same  shall  be  lilled  by  appointment  by  the  judge  of  the  dis- 
trict in  which  sucli  vacancy  occurs. 

Art.  3632.  It  shall  be  the  duty  of  said  board  to  examine 
thoroughly  all  applicants  for  certilicates  of  ijualilication  to  prac- 
tice medicine  in  any  of  its  blanches  or  de|iartineiit3  in  this 
State,  whether  siieb  a|iplicants  are  furnished  with  medical  diplo- 
mas or  not,  upon  the  following  uanied  subjects,  to  wit ;  anatomy, 
physiology,  pathological  aualoiny  and  ]iailiology,  surgery,  ob- 
stetrics, and  cbcmistiy ;  but  no  ]irelerence  shall  be  given  to  any 
school  of  medicino. 

Art.  3G;i3.  When  the  board  shall  be  satisfied  as  to  the  quali- 
fications of  an  applicant,  they  shall  grant  him  a  certificate  lo 
that  ert'ect,  which  certilieate  shall  enlille  the  person  to  whom 
granted  to  ]iraclice  medicine  in  any  couniy  in  this  Siale,  when 
the  same  has  been  recorded  as  reiiuired  by  Article  3635. 

Art.  3G34.  Any  two  of  the  members  of  such  board  of  medi- 
cal examiners  may  grant  a  certilicaie  of  i|ualificatioii  lo  an  ap- 
plicant, and  any  member  of  said  board  shall  have  aullioriiy  to 
grant  a  tcmjiorary  certificate  lo  an  a])plicunt  upon  examination 
until  the  next  regular  meeting  of  the  board,  at  which  time  the 
temporary  certificate  shall  cea.se  to  be  of  force. 

Art.  3635.  The  certificate  |irovided  for  in  the  two  preceding 
articles  shall,  before  the  person  lo  whom  it  is  granted  is  entitled 
to  practice  by  virtue  thereof,  be  recorded  in  the  office  of  the  clerk 
of  the  county  court  of  the  county  in  which  such  practitioner 
may  reside  or  sojourn,  in  a  wcUbound  book  lo  be  kept  by  tho 
clerk  for  that  purpose;  and  when  so  recorded  the  clerk  shall  cer- 
tify thereon  under  his  official  seal  the  fact  and  date  of  such  rec- 
ord, and  shall  return  such  ceriilicate  to  the  person  to  whom  the 
same  was  grnnled,  and  shall  he  entitled  to  demand  and  receive 
for  such  service,  from  the  holder  of  such  certificate,  the  sum  of 
one  dollar. 

An.  3636.  The  hoard  shall  be  entitled  to  demand  and  re- 
ceive from  each  applicnnt  examined  the  sum  of  fifteen  dollars, 
whether  a  ccrlificato  bo  granted  to  such  a|iplicani  or  not. 

Art.  3637.  The  provisions  of  this  title  shall  not  apply  to  the 
folliiwing  jiersons  :  (I.)  'I'o  those  who  may  have  been  alrnndy 
(pialilied  for  the  practice  of  medicine  under  an  act  enlilled  An 
Act  to  regulate  the  I'rnctice  of  Medicine,  passed  May  16,  1873. 
(2.)  To  those  who  have  been  regularly  en^iilged  in  the  general 
practice  of  medicine  in  this  State  or  in  any  of  its  brunches  or 
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doparlmonls  for  ■»  period  of  five  eonscciitive  years  prior  to  the 
first  day  of  Jnmniry,  ISTfi.  {.!.)  To  feiiiali.s  who  follow  the 
practiec  of  iniil«ifery  stridly  as  such. 

An.  3638.  No  person,  eNeept  those  named  in  the  preeed- 
in^  nrtiile,  shall  he  permitted  lo  praciiee  medieiiie  in  any  of  its 
bninehes  or  deparlnient.s  in  this  State  without  having  lirst  ob- 
tained and  recorded  a  eertilieate  of  c|uali(ieation  from  some  aii- 
thurixed  hoard  of  niedieal  examiners,  as  hereinhelore  provided  ; 
and  any  person  so  offending  shall  be  punished  us  provided  in  the 
Penal  Code. 

Extract  from  the  Penal  Code  of  the  State  of  Texas:  — 

Title  XII.     Chaiiter  three.     Unlawful  I'rnetice  of  Medicine. 

Article  3',M'>.  It  anv  person  shall  practice  medicine  in  this 
State  in  anv  of  its  branches  or  depart ments,  or  offer  or  attempt 
10  practice,  without  lirst  having  obtained  a  ccrtiliente  of  piofes- 
sioual  (lualilication  from  some  antlioiizcd  hoard  of  uiedical  ex- 
aminers, he  shall  be  piinislied  by  a  tine  of  not  less  than  fifty  nor 
more  than  five  hundred  dollars. 

Art.  397.  Each  patient  visited  or  prescribed  for,  or  each 
day's  offer  to  practice,  shall  constitute  a  separate  offense  under 
the  preceding  article. 

Art.  39S.  If  any  person  shall  hereafter  engage  in  the  iiraclice 
of  medicine  in  any  of  its  branches  or  departments,  without  hav- 
ing lirst  filed  for  record  with  the  clerk  of  the  district  court  of 
the  county  in  which  such  person  may  reside  or  sojourn  a  certifi- 
cate of  professional  qualification  from  some  authorized  board  of 
medical  examiners,  he  shall  be  punished  as  prescribed  in  Article 
396. 

Art.  399.  The  provisions  of  this  ebajiter  shall  not  apply  to 
any  person  who  has  been  regularly  engaged  in  the  general  prac- 
tice of  medicine,  or  in  any  of  its  branches  or  departments  iu  this 
State,  for  five  consecutive  years  prior  to  January  1,  1875;  nor 
to  any  person  who  may  have  legally  qualified  himself  to  jiractice 
medicine  under  the  provisions  of  an  act  entitled.  Act  to  regulate 
the  Traelice  of  Medicine,  passed  May  16,  1873  ;  nor  to  any  fe- 
male who  may  follow  the  practice  of  midwifery  strictly  as  such. 

Adopted  and  went  into  effect  on  September  1,  1879. 


THE  NEW  YORK  AND    BROOKLYN   MEDICAL 
SCHOOLS. 

COLLEGE    OF    PHTSICLiNS    AND    SURGEONS,    MEDICAL 
DEPARTMENT    OF    COLUMBIA    COLLEGE. 

The  important  changes  announced  at  this  college 
continue  in  operation.  The  spring  session  was  then 
discontinued,  and  all  the  exercises  of  the  school  hence- 
forth take  place  during  one  continuous  session  ;  so  that, 
instead  of  a  spring  session  and  a  succeeding  winter  ses- 
sion of  five  mouths'  length,  which  formerly  made  up 
the  collegiate  year,  this,  since  the  collegiate  year  of 
1880-81,  consists  of  a  single  session  of  somewhat 
over  seven  months  in  length,  which  will  commence 
upon  the  3d  of  October  and  end  during  the  first  part 
of  May.  The  only  intermissions  in  the  lectures  will 
be  for  three  days  at  Thanksgiving  and  one  week  at 
Christmas.  Thus,  for  a  "  required  "  session  of  five 
months  and  an  "  optional "  session  of  two  and  a  half 
months,  there  is  now  substituted  a  ''  required  "  session 
of  seven  months.  This  session  is  not  merely  an  ex- 
tension of  the  winter  session,  with  the  same  amount 
of  stated  exercises  per  week  ;  but  the  number  of 
didactic  and  other  stated  exercises  each  week  has 
been  diminished,  at  the  same  time  that  the  course  has 
been  lengthened,  for  the  purpose  of  allowing  more  time 
for  laboratory  and  hospital  work,  recitations,  and  pri- 
vate study.  This  the  faculty  regards  as  a  very  val- 
uable change,  since,  until  last  year,  owing  to  the  short- 
ness of  the  session,  the  student's  day  was  too  crowded, 
for  his  good,  with  stated  exercises. 

The  omission  from  the  scheme  of  exercises  of  sev- 
eral didactic  lectures  a  week  will  render  it  possible 
for  the  recitations  conducted  by  the  corps  of  exam- 


iners to  be  held  almost  entirely  during  the  daytime 
instead  of  in  the  evening,  as  previously. 

After  the  first  of  May,  beginning  immediately  at  the 
close  of  the  course  of  lectures,  the  examinatiotis  will 
occur,  and  the  commenceinciit  exercises  will  henceforth 
bo  holil  about  the  middle  of  May,  instead  of  at  the 
end  of  February.  As  has  been  the  case  for  some 
time  at  this  school,  all  the  exatninations  for  the  degree 
of  M.  D.  will  be  cotiducted  entirely  in  writing,  atid  no 
candidate  will  be  allowed  to  graduate  until  he  shall 
have  passed  a  satisfactory  examination  in  each  and  all 
of  the  seven  branches.  The  candidate  is  "  condi- 
tioned "  when  the  average  merit  of  his  thesis  atid  ex- 
amination.'^  has  been  satisfactory,  while  in  one  or  more 
branches  he  h.as  been  found  deficient ;  in  which  case 
he  can  proceed  to  his  degree  only  on  the  condition 
that  he  first  pass  a  reexamination  in  the  deficient 
branch  or  branches,  not  sooner  than  at  the  next  reg- 
ular semi-annual  examination.  The  candidate  is  "  re- 
jected "  when  the  average  merit  of  his  thesis  and  ex- 
amination has  been  unsatisfactory,  and  iu  this  case  he 
must  be  reexamined  in  all  the  seven  branches,  although 
the  writing  of  a  new  thesis  is  rarely  required. 

The  college  authorities  state  that  the  prospects  of 
the  institution  were  never  better  than  at  present.  The 
usual  prizes  are  announced,  and  the  award  of  the 
Alumni  Association  Prize  will  be  made  at  the  com- 
mencement, 1882.  The  next  award  of  the  Stevens 
Triennial  Prize,  which  is  open  for  universal  compe- 
tition, but  which  is  given  to  no  essay  which  does  not 
include  the  results  of  original  research,  will  be  made 
in  1882,  and  the  subjects  (of  which  either  may  be 
chosen)  are  as  follows  :  — 

(1.)  Lesions  of  the  Brain  in  Connection  with  the 
two  Forms  of  Diabetes. 

(2.)  Diphtheria  in  its  llelations  to  Membranous 
Croup. 

BELLEVUE    HOSPITAL    MEDICAL    COLLEGE. 

The  changes  announced  in  the  curriculum  at  this 
school  consist  mainly  of  a  renunciation  of  the  attempt  at 
an  obligatory  course  of  three  full  sessions  at  the  college, 
and  of  a  return  to  the  optional  three  years'  course. 

The  faculty  stated  last  year  that  for  several  years 
t'ney  bad  endeavored  to  induce  students  to  attend  three 
courses  of  lectures  (passing  their  examinations  in  the 
elementary  departments  at  the  close  of  the  second  ses- 
sion), and  that  those  who  had  followed  this  course  had 
shown  in  their  examinations  a  grade  of  qualification 
much  higher  than  the  standard  usually  attained  by 
students  under  the  old  system. 

The  experience  of  the  session  of  1880-81  has  led 
the  faculty  reluctantly  to  the  conclusion  that  to  persist 
in  the  requirement  of  attendance  during  three  courses 
will  be  to  incur  a  risk  as  regards  the  interests  of  the 
college,  which  they  do  not  feel  justified  in  assuming. 

In  announcing  a  return  to  their  original  require- 
ments for  graduation,  the  faculty  desire  to  state  that 
all  the  new  additions  to  the  curriculum  will  be  re- 
tained. It  is  not  proposed  to  recede  in  the  least  from 
these.  Students  will  have  the  same  opportunities  for 
practical  exercise  in  the  different  departments  as  those 
enjoyed  by  the  class  of  1880-81.  For  those  who 
choose  to  attend  during  three  sessions,  the  provisions 
as  respects  examinations  in  the  elementary  branches  at 
the  end  of  the  second  year,  and  an  exclusive  devotion 
to  the  practical  departments  during  the  third  year,  will 
be   continued.      To  all   students  who  are  able  to  do 
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80,  now,  as  hitliorto,  attendance  during  three  years  is 
stroii"ly  reconimonilfit ;  ami  from  the  number  of  liiose 
who  have  already  niatriculaled  with  tliu  expcetation  of 
alleudiu'T  three  sessions,  tlie  facidty  entertain  a  belief 
that  not  au  inconsiderable  (jroportion  of  future  classes 
will  voluntarily  fallow  their  exami)le. 

For  the  session  of  18S1-82,  tlie  requirements  for 
graduation  will  be  three  years'  pupilage,  after  eighteen 
years  of  age,  and  attendance  upon  two  full  courses  of 
lectures,  of  which  one  course  must  bo  at  the  Bellevue 
Hospital  Medical  College. 

The  ordinary  matriculation  examination  will  con- 
sist of  English  composition,  graminiir,  arithmetic  (iu- 
chiding  vuTgar  and  decimal  fractions),  algebra  (includ- 
ing simple  equations),  and  geometry  (first  two  books 
of'^Euclid)  ;  but  this  examination  will  be  waived  in  the 
case  of  those  who  have  received  the  degree  of  A.  B., 
those  who  have  passed  the  freshman  examination  for 
entrance  into  any  incorporated  literary  college,  those 
who  present  ceriillcates  of  proficiency  iu  the  subjects 
of  the  matriculation  examination  from  the  priuci[)al  or 
teachers  of  any  reputable  iiigh  school,  and  those  who 
have  passed  a  matriculation  examination  at  any  recog- 
nized medical  college,  or  at  any  scientific  school  or 
academy  iu  which  au  examination  is  required  for  ad- 
mission. 

Students  are  expected  to  attend  all  the  lectures,  in- 
cluding clinics,  for  the  first  two  years.  During  the 
third  year  they  should  attend  all  the  clinics,  but  they 
may  confine  their  attendance  upon  the  didactic  lectures 
to  the  branches  upon  which  they  are  to  pass  their  final 
examinations  ;  by  which  means  time  can  be  obtained 
for  practical  work  in  the  dissecting-room  and  the  chem- 
ical and  pathological  laboratories,  and  for  practical 
clinical  exercises  in  medicine,  surgery,  and  gymecol- 
ogy.  Students  are  expected  to  attend  regular  weekly 
recitations,  held  by  members  of  the  faculty  during  each 
session,  in  the  branches  upon  which  they  are  to  be  ex- 
amined at  tlie  close  of  the  session,  and  for  those  who 
attend  the  full  course  of  instruction  at  the  college  for 
three  years  the  regular  examinations  at  the  close  of 
each  of  the  three  sessions  are  obligatory. 

Clinical  instruction,  in  connection  with  the  regular 
didactic  courses,  will  remain  as  the  distinguishing  feat- 
ure of  the  curriculum,  beginning  with  the  first  course 
aii<l  continuing  without  interruption  during  the  entire 
three  years;  and  great  advantages  are  claimed  in  this 
respect  on  account  of  the  large  amount  of  material  at 
the  command  of  the  lecturers.  The  faculty  remains 
subsUntially  unchanged  this  year,  and  there  will  be  the 
regular  winter  and  spring  sessions  as  heretofore. 

UCDICAL    DEl'AKTMENT   OF   THE    LNIVEUSITV    OF   THE 
CITV    OF   NEW    YOUK. 

The  University  school  continues  its  policy  of  en- 
deavoring to  keep  iu  various  departmenu  as  fully  as 
|M)S8il>le  up  to  the  most  modern  ideas  aii<i  methods  of 
leaching  and  practice.  Its  building,  which  was  erected 
at  a  cost  of  $140,000,  is  the  newest  of  any  of  the  med- 
ical colleges,  and  is  fitted  up  with  the  most  approved 
a|>pliance8  for  instruction  and  practical  study  ;  while  it 
has  the  same  advantage  as  the  Bellevue  School  of  prox- 
imity to  the  great  Bellevue  and  Charity  hospitals. 
The  comfort  and  liealtli  of  the  students  are  also  a  mat- 
ter of  solicitude  on  the  part  of  the  faculty,  who  do  all 
that  they  can  to  secure  to  them  "  sound  minds  in  sound 
bodies."  Tlie  system  of  weekly  examinations  by  the 
various    prufeitsurs,  which  was  uslabli»hud  four  years 


ago,  has  produced  such  good  results  in  improving  the 
preparation  of  the  students  for  their  work  that  they 
will  be  continued  during  this  winter  ;  while  thi!  method 
of  written  examinations  for  the  degree  of  M.  D.  has 
been  found  to  be  so  satisfactory  both  to  the  students 
and  the  professors  that  it  is  now  adopted  in  all  the 
departments.  It  is  believed  that  this  gives  the  student 
a  much  better  opportunity  to  do  justice  to  his  knowl- 
edge than  the  plan  of  oral  examinations.  With  a  view 
to  the  establishment  of  a  systematic,  graduated  schinne 
of  tuition,  students  who  have  attended  two  full  courses 
of  lectures,  and  who  have  completed  two  years  of  study, 
may  be  admitted  to  examination  in  chemistry,  anatomy, 
and  physiology,  and  if  successful,  will  bo  examined  in 
practice,  materia  medica  and  therapeutics,  surgery  and 
obstetrics,  at  the  expiration  of  tlieir  full  course  of 
study  ;  but  those  who  prefer  it  may  have  all  their  ex- 
aminations at  the  close  of  their  full  term. 

In  oriler  to  stimulate  the  ettbrts  of  the  students, 
three  prizes,  in  addition  to  the  Mott  medals,  are  to  be 
given  by  the  faculty  at  the  close  of  the  present  session, 
namely :  — 

I.  A  prize  of  five  hundred  dollars  to  the  candidate 
whose  general  scholastic  standing  is  the  highest,  as 
shown  by  the  record  of  his  final  examination  for  the 
degree  of  ]\I.  I). 

II.  A  prize  of  three  hundred  dollars  to  be  awarded 
to  the  candidate  who  shall  pass  the  best  competitive 
examination  in  the  seven  general  departments. 

III.  A  prize  of  two  hundred  dollars  will  be  awarded 
to  the  candidate  who  shall  pass  the  second-best  exam- 
ination in  the  above  competition. 

The  conditions  being  as  follows  :  — 

(1.)  Each  competitor  must  have  attended  two  or 
more  full  courses  of  lectures  in  the  University. 

(2.)  The  faculty  will  select  from  the  graduating 
class  ten  candidates,  whose  marks  for  the  degree  are 
the  highest,  and  only  these  will  be  permittfd  to  enter 
into  the  competition. 

(;3.)  These  examinations  shall  be  conducted  in  pub- 
lic, and  they  may  be  oral  or  written,  at  the  discretion 
of  the  faculty. 

(4.)  The  candidate  who  receives  the  first-named 
prize  for  general  scholastic  standing  shall  not  be  al- 
lowed to  compete  for  this  prize  or  the  following. 

The  collegiate  year  is  divided,  as  before,  into  three 
sessions,  —  the  sjiring  session,  the  preliminary  winter 
session,  and  the  regular  winter  session,  —  the  whole  em- 
bracing a  period  of  about  seven  and  a  half  months.  The 
spring  session  is  devoted  to  clinical  teaching,  lectures 
on  various  "  specialties,"  and  recitations,  and  it  extends 
for  nearly  three  months  after  the  close  of  the  winter 
session  ;  while  the  preliminary  winter  session  occupies 
the  two  weeks  iireceding  the  opening  of  the  regular 
session.  The  lectures  in  this  term,  both  clinical  and 
didactic,  are  the  .same  in  number  and  order  as  during 
the  winter  session,  and  are  given  by  the  professors  of 
the  regular  and  post-};railuate  faculties  ;  the  subjects  of 
the  lectures  being  introductory  to  those  of  the  regular 
course.  The  post-graduate  course  consists  of  clinical 
^  lectures  delivered  during  the  winter  and  spring  sessions 
'  by  the  several  professors  of  the  post-graduate  faculty, 
in  Bellevue  and  Charity  hospitals  and  in  the  college. 

LONG    ISLAND    COLLEGE     HOSPITAL,    UHOOKLYN. 

The  faculty  of  this  institution  have  carried  out 
I  many  changes  during  the  last  few  years,  and  it  is 
I  claimed  that  great  progress  has  been  made,  so  that  the 
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course  of  study  is  believed  to  be  as  complete  as  any  in 
tlie  counlry.  "  In  the  Lony  Island  College  Hospital, " 
says  Prof.  Jarvis  8.  Wight,  in  a  late  introductory  lect- 
ure delivered  at  the  scliool,  "  we  divide  our  class  of  ad- 
vanced students  into  as  many  sections  as  we  have  prac- 
tical departments.  One  section  is  drilled  one  week  in 
one  department,  and  another  week  in  another  depart- 
ment, and  so  on  through  all  the  departments  again  and 
again.  In  the  mean  time  every  other  section  is  going 
through  the  same  process  of  rotation.  The  stethoscope 
and  the  tape-line  are  put  into  the  hands  of  the  student, 
lie  listens  and  measures  ;  ho  studies  the  clinical  facts 
of  medicine  and  surgery  on  the  living  subject ;  and  day 
after  day  ho  works  the  substance  of  these  facts  into  his 
mental  constitution.  He  observes,  he  thinks,  he  edu- 
cates himself,  —  and  this  is  the  way  doctors  are  made 
in  these  halls.  In  this  place  there  is  no  royal  road  to 
the  profession,  any  more  than  there  is  a  royal  road  in 
the  profession.  And  when  men  who  have  been  well 
drilled  in  this  kind  of  clinical  medicine  come  up  for 
their  final  examination  we  find  that  they  have  their  pro- 
fessional house  built  on  a  rock,  and  that  their  work 
after  they  leave  this  place  is  honoralile,  salutary,  and 
safe.  .  .  .  We  have  established  a  three  years'  course 
of  recitations  and  lectures.  During  one  half  of  the 
collegiate  year  the  student  is  drilled  in  the  elements  of 
medicine  by  competent  teachers.  During  the  other 
half  of  the  collegiate  year  the  student  hears  lectures 
and  is  daily  examined  on  what  he  learns.  And  when 
the  student  has  mastered  the  elements  of  medicine  lie 
is  taught  clinical  medicine  in  the  way  already  described. 
This  simple  and  etlicient  plan  of  instruction  has  been 
in  operation  in  this  school  for  a  number  of  years.  The 
success  has  been  very  encouraging.  We  began  this 
system  with  only  about  five  students.  The  number 
has  increased  from  year  to  year,  until  we  have  now 
about  fifty  students  pursuing  a  systematic  three  years' 
course  of  study." 

The  Long  Island  College  Hospital  was  organized  for 
the  purpose  of  practically  uniting  a  Ii03|)ital  and  a 
medical  school,  and  the  founders  have  matured  the 
plan  and  practically  carried  it  out  to  an  e.^tent  which 
they  believe  is  unequaled  by  any  other  school  in  this 
country.  The  success  of  this  plan,  it  is  thought,  de- 
pends mainly  on  two  important  factors:  — 

(I.)  The  hospital  is  under  the  immediate  control  of 
the  regents  and  council  of  the  college,  and  is  therefore 
available  at  all  times  for  practical  instruction. 

(2.)  The  courses  of  instruction  are  given  in  the  hos- 
pital building,  so  that  the  student,  without  loss  of  time, 
is  brought  iu  direct  contact  with  the  patients. 

The  faculty  claim  that  they  are  ''thus  able  to  make 
clinical  teaching  a  reality  iu  the  only  [lossible  way  in 
which  it  can  be  of  practical  value  to  the  student,  name- 
ly, by  cultivating  his  faculties  of  observation  at  the  bed- 
side. Mere  amphitheatre  teaching  must,  from  the  very 
nature  of  clinical  study,  fail  to  accom|>lish  work  that 
can  only  be  done  in  the  wards  of  a  hospital." 

The  collegiate  year  embraces  a  reading  and  recita- 
tion term  (which  begins  this  year  September  28th),  and 
a  regular  session  (which  begins  January  25,  1882)  and 
continues  five  months  ;  but  only  the  regular  session  is 
obligatory  upon  candidates  for  graduation.  The  stu- 
dents of  the  reading  term  are  classified  in  three  grades, 
each  grade  corresponding  to  one  year's  study. 

Grade  1.  Students  who  have  studied  one  year,  and 
attended  the  full  reading  and  regular  sessions,  may  be 
admitted  to  the    regular    examination   on  elementary 


chemistry,  osteology,  normal  histology,  and  materia 
raedica. 

Grijde  2.  Students  who  have  attende<l  both  courses 
for  two  full  years  may  be  admitted  to  such  of  the  alrove 
examinations  as  they  have  not  .already  passed,  and  also 
to  examination  on  descriptive  anatomy,  physiology, 
therapeutics,  analytical  chemistry,  and  general  pa- 
thology. 

Grade  3.  Students  who  have  passed  successfully  the 
examinations  of  gr.ade  one  and  two  shall  belong  to  the 
third  grade.  About  one  half  the  students  now  attend 
this  full  three  years'  gra<led  course  ;  but  it  is  the  inten- 
tion of  the  council  and  faculty  to  make  this  course 
(which  is  at  present  voluntary  and  elective  for  the  stu- 
dent) at  an  early  period  a  requirement  for  graduation. 

For  the  purpose  of  carrying  out  more  fully  the  ob- 
jects of  clinical  instruction,  and  thereby  perfecting  the 
system  of  demonstrative  teaching,  the  faculty  have 
adopted  the  plan  of  dividing  the  senior  class  into  sec- 
tions of  ten  or  more,  who  accompany  the  clinical 
teacher  in  his  daily  hospital  service  ;  and  by  this  plan 
of  constant  rotation  of  classes  from  the  medical  to  the 
surgical  wards  of  the  hospital  they  believe  that  the 
student  receives  the  largest  possible  amount  of  insiruc- 
tion  daily  iu  all  the  practical  branches.  This  mode  of 
te.aching,  it  is  claimed,  is  peculiar  to  the  Long  Island 
College  Hospital.  The  faculty  also  adhere  to  dady 
class  examinations,  having  found  by  experience  that 
the  plan  of  constant  class-room  drill  encourages  exact 
knowledge  and  habits  of  close  attention  ;  while  iu  its 
practical  results  it  is  superior  to  the  system  of  lectures 
alone. 

The  registrar  of  the  college  writes,  "  The  outlook 
for  our  school  is  better  to-day  than  ever  before.  We 
mean  real  reform  in  medical  education,  and  time  will 
vindicate  us." 


MEDICAL    DEPARTMENT     OF    THE    UNIVER- 
SITY  OF  BUFFALO. 

The  regular  tenu  begins  the  first  week  in  October 
and  continues  twenty  weeks. 

In  the  plan  of  instruction  adopted  in  this  institu- 
tion, clinical  teaching  occujiies  an  important  and  prom- 
inent position  ;  the  practical  subjects  presented  in  the 
didactic  course  being  fully  illustrated  at  the  bedside. 
The  Buffalo  Hospital  of  the  Sisters  of  Charity,  and 
the  Buftalo  General  Hospital,  together  with  the  cases 
presented  at  the  college,  furnish  ample  material  for 
clinical  instruction.  In  this  respect  few,  if  any,  insti- 
tutions in  the  country  possess  equal  advantages, — 
equal,  at  least,  in  point  of  availability,  since  arrange- 
ments have  been  made  by  which  all  the  clinical  cases 
can  be  seen  and  studied  by  the  class. 

The  following  are  the  requisites  for  graduation  :  — 

The  didactic  lectures  are  siven  in  the  college  edifice, 
situated  on  the  corner  of  Main  and  Virginia  Streets. 
This  is  a  commodious  stone  structure,  conveniently 
and  pleasantly  situated,  constructed  with  express  ref- 
erence to  medical  instruction,  containing  two  large  lect- 
ure rooms,  museum,  chemical  apparatus,  laboratory, 
etc.,  exclusively  devoted  to  the  Medical  Dejiartment 
of  the  University. 

In  connection  with  the  medical  cases  of  ihe  hospital, 
as  well  as  iu  the  didactic  course  of  the  college,  partic- 
ular attention  will  be  paid  to  the  subject  of  physical 
exploration. 
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The  Buffalo  Hospital  of  the  Sisters  of  Chanty  is  a 
lave  ami  nioilein  institution  ;  the  profes-sors  iu  the 
collei'e  are  the  atteiulinj;  medical  ollicers  of  the  liospi- 
tal  Juriug  lerture  session. 

Tweut  v-one  years  of  aj^e  ;  a  good  moral  character  ; 
satisfactory  eviilencc  of  having  studied  medicine  for 
three  years  under  the  tuition  of  a  regular  practitioner 
or  practitioners ;  dissection  during  one  course,  eitlier 
at  this  or  some  other  incorporated  institution ;  two 
full  course  of  lectures,  the  last  having  lieen  at  this  in- 
stitution, are  the  requisites  for  graduation 


MEDICAL  SCHOOLS  OF  PHILADELPHIA. 
Among  the  world's  great  medical  centres  of  modern 
times  Philadelphia  has  for  many  years  occupied  an 
important  and  influential  |)0siti()n.  More  ihuii  twenty 
thousand  physicians  have  graduated  in  that  city.  To 
Philadelphia  hclongs  the  honor  of  having  established 
the  first  medical  school  upon  this  continent.  In  17C5 
the  Medical  Department  of  the  University  of  Penn- 
sylvania was  organized  hy  Dis.  John  Morgan  and 
"VVilliam  ShippeiV,  under  the  authority  of  the  board  of 
trustees  of  the  university  and  the  recomiuendation  of 
the  proprietary  of  the  State.  It  was  closely  modeled 
upon  the  methods  pursued  at  the  University  of  Edin- 
burgh, the  trustees  declaring  that  "  their  scheme  of 
medical  education  was  to  have  as  extensive  and  liberal 
a  plan  as  in  the  most  respectable  European  seminaries, 
and  that  the  utmost  provision  was  made  for  rendering 
a  degree  a  real  mark  of  honor,  the  reward  only  of  dis- 
tinguished learning  and  abilities."  In  order  to  show 
how  sincere  were  these  strivings  for  higher  medical 
education  we  quote  the  requirements  that  were  then 
thought  essential  in  order  to  obtain  the  degree  of  doc- 
tor in  medicine.  It  was  enacted  "  that  all  such  stu- 
dents as  have  not  taken  a  degree  in  any  college  shall, 
before  admission  to  any  degree  in  physic,  satisfy  the 
trustees  and  professors  of  the  college  concerning  their 
knowledge  of  the  Latin  tongue,  and  in  such  branches 
of  mathematics,  natural  and  experimental  philosophy, 
as  shall  be  judged  re(piisite  to  a  medical  education." 
Two  grades  of  degrees  in  medicine  were  established. 
For  the  lower  of  these,  that  of  bachelor  of  medicine, 
the  student  was  required  to  serve  a  suilicieiit  ap- 
prenticeship with  some  reputable  physician  ;  to  have  a 
general  knowledge  in  jiliarmacy  ;  to  attend  at  least  one 
comi)lcte  course  of  lectures,  and  to  follow  the  ])ractice 
of  a  general  liospitjil  for  one  year.  After  having 
shown  his  fitness  at  a  |)rivate  examination,  he  was 
then  admitted  to  a  jmblic  examination  for  the  bach- 
elor's degree.  To  obtain  the  degree  of  doctor  of  med- 
icine it  was  necessary  that  the  applicant  should  have 
been  a  bachelor  of  medicine  for  at  least  three  years, 
should  have  attained  the  age  of  twenty-four  years,  and 
should  write  and  defend  a  thesis  publicly  in  the  col- 
lege.' 

Owing  to  many  circumstances  beyond  the  control  of 
the  trustees  and  faculty,  or  the  |iressure  of  eircum- 
htances  too  powerfid  to  be  successfully  resisted,  the  re- 
quirements for  the  degree  in  medicine,  in  the  course  of 
years,  were  gra<lually  msule  less  stringent  by  the  au- 
thorilics,  but  they  have  iilways  succeeded  in  maintain- 
ing a  relatively  high  standard  among  medical  schools 
'  Fmm  ,       \  '  '  ''     '       'l.lirnl  Riliicntinn  llio  True  Iiitor- 

nt  of  (he  I  iiin.     Itv  William  I'lpiicr,  I'ro- 
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of  this  country  for  the  Medical  Department  of  the 
University  of  Pennsylvania.  In  187G  the  term  of 
study  was  extended  from  two  years  to  three,  and  the 
course  was  gra<led.  At  the  last  session  a  further  re- 
form and  great  step  in  advance  was  made  by  reiis- 
talilishing  the  preliminary  examination,  or  re(piiring  in 
lieu  theieof  the  presentation  of  a  certificate  of  gradua- 
ation  or  an  academical  degree,  as  an  evidence  of  fit- 
ness for  entering  ui)on  the  medical  studies. 

.lefliirson  Medical  College  was  chartered  in  1825,  as 
(he  Medical  Department  of  Jefferson  College  at  Can- 
onsburg,  Penn.  It  has  long  outlived  the  parent  insti- 
tution, but  continues  to  flourish  under  its  university 
charter,  the  right  to  which  it  usually  assorts  once  a 
year  by  grunting  honorary  degrees  of  doctor  of  divin- 
ity, and  more  rarely  of  doctor  of  laws,  to  distinginshed 
individuals  recommended  by  the  board  of  trustee^,  but 
no  honorary  degree  in  medicine  is  ever  granted  by  Jef- 
ferson College,  upon  the  occasion  of  the  annual  com- 
mencement. Jefferson  College  for  many  years  has  been 
in  a  most  flourishing  condition,  and  claims  to  have  at 
the  present  time  a  larger  number  of  living  gr.iduates 
than  any  other  college  in  the  countiy,  and  certainly 
has  a  larger  number  of  students  now  in  attendance 
upon  the  lectures  than  any  other  American  college. 

Both  of  the  above-named  institutions  have  large  gen- 
eral hospitals  coiniected  with  them  which  are  well 
adapted  to  tlieir  purpose,  commodious,  clean  and  well 
ventilated,  and  furnislied  with  the  latest  appliances  for 
the  treatment  of  the  sick  and  maimed  and  for  clinical 
teaching.  In  all,  Philadel|)liia  has  twenty  hospitals 
and  at  least  ten  dispensaries,  and  thirty-eight  other 
charitable  institutions  with  which  infirmaries  are  con- 
nected ;  many  of  these  are  devoted  to  sjiecialties.  Be- 
fore considering  the  curriculum  of  the  schools  more  in 
detail,  it  is  proper  to  devote  some  attention  to  the 
Pennsylvania  Hospital,  which  has  served  a  highly  use- 
ful purpose,  and  taken  an  honorable  part  in  the  history 
and  development  of  medical  education  in  this  country. 
In  ITal,  through  the  persistent  efforts  of  some  char- 
itably dispiised  citizens,  a  charter  was  obtained  from 
the  jiroprietary  for  a  hospit;il  for  "  the  sick  poor  and  the 
reception  and  cure  of  the  insane,"  which  was  opened 
in  this  city  in  1752.  This  institution  has  always  been 
characterized  by  the  economical  management  of  its 
funds,  and  the  faithfulness  of  the  officers  charged  with 
the  a<lministralion  of  its  important  trusts.  U|>on  its 
staff  have  been  some  of  the  most  prominent  physicians 
and  surgeons  in  Philadelphia.  Early  in  its  existence  the 
cliiucal  material  found  in  the  wards  was  utilizeil  for  the 
benefit  of  science.  Attracted  to  the  hospital  by  its 
growing  reputation,  even  before  the  establishment  of  the 
medical  department  of  the  university,  students  were 
found  in  attendance  upon  the  ])ractice  of  the  house. 
Dr.  John  Kothergill  presented,  in  1  71)2,  a  medical  book 
to  the  hospital  "for  the  benefit  of  the  yoinig  students 
in  physic,  who  may  attend  under  the  direction  of  the 
physicians  ;  "  this  book  afterwards  was  the  nucli;us  of 
a  library,  which  is  now  one  of  the  great  medicul  libra- 
ries of  this  country,  the  Medical  Library  of  the  Penn- 
sylvania Hospital.  The  hospital,  before  the  establish- 
ment of  the  regular  schools,  took  "  apprentices,"  as 
they  were  called,  and  subsequently  gave  them  a  certif- 
icate of  attendance  upon  the  practice  of  the  house. 
At  the  present  time  free  medicjil  ami  surgicjil  clinics 
are  held  twice  a  week  lor  students  from  the  Univer- 
sity anil  .leffei-son  colleges  and  physicians,  on  Wednes- 
day  and   Saturday    from    ten    to    twelve    o'clock,   aud 
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there  is  also  a  clinic  to  fem;iIo  students  from  the 
Wouum's  CoUoge,  on  Tuesday  mornings  tliDuglioul 
the  winter  session  at  the  collego.  Ttio  insane  (h'|)ai't- 
ment  of  Pennsylvania  Hospital  stands  among  tlio  lirst 
of  iiistitntious  of  its  kind.  Its  two  large  buildings 
are  situated  in  about  forty  acres  of  ground  in  the 
western  part  of  the  city,  and  are  under  the  care  of  Dr. 
Kirkbridc  and  his  able  assistants. 

The  medical  schools  of  I'hiladelphia  at  present  are 
that  of  the  University  of  Pennsylvania,  .Jefferson  Col- 
lege, and  the  Woman's  Medical  College  of  Pennsylva- 
nia. The  schools  devoted  to  special  departments  of 
medicine  are  the  Pliiladelpliia  School  of  Anatomy, 
the  Pennsjdvania  Seliool  of  Anatomy,  the  Philadel- 
phia College  of  Pharmacy,  the  Pennsylvania  Col- 
lege of  Dental  Surgery,  the  Philadelphia  Dental 
College  and  School  of  Oral  Surgery,  and  the  Dental 
Department  of  the  University  of  Pennsylvania.  At 
the  Nurse's  Home,  or,  as  it  is  lechniirally  styled,  The 
Philadelphia  Lying-in  Charity  and  Nurse  Society,  be- 
sides the  training  of  nurses,  two  very  practical  courses 
of  illustrated  lectures  on  midwifery  are  given  during 
the  winter  by  the  principal  physicians,  Drs.  J.  G.  Al- 
len and  Albert  II.  Smith. 

At  the  liosi)ital  co[inected  with  the  Woman's  Med- 
ical College  there  is  an  admirable  training-school  for 
nurses.  In  considering  the  opportunities  for  special 
instruction,  it  should  not  be  forgotten  ihat  daily  clinics 
are  held  at  the  Will's  Eye  Hospital ;  and  at  the  Phil- 
adelphia Orthopajdic  Hospital  and  InHrmary  for  Nerv- 
ous Diseases  clinics  are  regularly  held  bj'  the  attend- 
ing physicians  and  surgeons. 

THE    DNIVERSITY    OP    PENNSYLVANIA. 

The  University  of  Pennsylvania  occupies  over 
twenty  acres  of  elevated  ground  upon  a  commanding 
site  in  AVest  Philadelphia,  one  half  of  this  ground 
being  devoted  to  the  medical  department;  it  has  situ- 
ated upon  it  the  Hall  of  the  Department,  the  Labora- 
tory Building,  and  the  University  Hospital.  The 
architecture  is  modern  and  harmonious  in  design,  and 
appropriate  and  attractive  in  a|ipearance.  The  follow- 
ing is  the  personnel  of  the  faculty  as  at  pi'esent  consti- 
tuted :  — 

William  Pepper,  M.D.,LL.  D., Provost  of  the  University  ami  ex 
officio  President  of  tlie  Faculty ;  Heury  H.  Smith,  M.  D.,  Emer- 
itus Professor  of  Surgery  ;  Joseph  Leidy,  M.  1).,  LL.  D.,  Pro- 
fessor of  Aiiiitomy  ;  Kiehard  A.  F.  Peurose,  M,  D.,  LL.  1)., 
Professor  of  Oli^tetries  nnd  Diseases  of  Women  and  Children  ; 
Alfred  Stille,  JL  1).,  LL.  U.,  Professor  of  Tlieory  .aud  Practiee 
of  Medicine,  and  of  Clinical  Medicine  ;  1).  Hayes  Agnew,  iL  D., 
LL.  D.j.John  Uheii  Barton  Professor  of  Surgery  and  of  Clinical 
Surgery ;  William  Pepper,  M.  D.,  Professor  of  Clinical  iMeil- 
icine;  William  Goodcll,  M.  D.,  Professor  of  Clinical  Gynajcol- 
ogy  ;  James  Tyson,  ^L  I).,  Professor  of  General  Pathology  and 
Morbid  Anatomy;  lluraiio  C.Wood,  M.  1).,  Professcn-  of  Ma- 
teria Medica,  Pharmacy,  and  General  Therapeutics;  Theodore 
G.  Wormley,  ^L  I).,  LL.  D.,  Professor  ot  Cliemisiry  ;  Jolm  Ash- 
hurst,  Jr.,  JL  !>.,  Professor  of  Clinical  Surgery;  llarri.son  Allen, 
M.  D.,  Professor  of  Physiology.  Professor  James  Tyson,  M.  D., 
is  the  Secretary  of  the  Faculty. 

The  curriculum  of  the  graded  course  is  arranged  as 
follows  :  — 

First  year.     Anatomy,  Histology,  Materia  Medici  and  Pliar-  I 
macy.   General    Chemistry,    Physiology,    General     Pathology, 
General  Clinics — Medical  and  .Surgical.     Final  examinations 
at  the  end  of  the  course  :  General  Chemistry,  Materia  Medica, 
and  Pharmacy. 

Second  year.      Anatomy,  Topographical  Anatomy,  Medical 
Chemistry,  Physiology,  General  Patliology  and  Moihid  Anat- 
omy, Therapeutics,  Theory  and  Practice  of  Medicine,  Surgerv, 
Obstetrics,  General  Clinics  —  Medical  and  Surgical.     Final  ex- 
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aminations  at  the  end  ot  the  course  :  Anatomy,  Medical  Chem- 

isir\-,  and  Physiology. 

Third  ycir.  (ieneral  I'athologv  and  ^^orhill  Anatomy,  To- 
pographical Anatomy,  Therapeutics,  Theory  and  Practice  of 
.Meilicine,  Surgery,  Obsletrics,  Operative  .Surgery,  Minor  .Sur- 
gery and  li.indaging,  Diseases  of  Women  and  Children. 

Opportunities  for  practical  work,  in  the  physiological  labora- 
tory will  he  afforded  to  those  who  desire  them.  A  separate  fee 
is  cliargetl. 

Gynujcology,  Bedside  Instruction  in  Practical  Medicine  (in- 
cluding Physical  Diagnosis),  Bedside  Instruction  in  Practical 
Surgery,  Practical  Ophthalmology,  Practical  Otology,  Practical 
Dermatology,  Practical  Electro-Therapeutics,  (ieneral  Clinics  — 
Medical  and  .Surgical.  Special  Clinics  (Xervons  Diseases,  Dis- 
eases of  Skin,  Eye,  Ear,  Diseases  of  Women  and  (Miildren). 

Final  examinations  for  degree  at  the  end  of  the  course:  Gen- 
eral Pathology  and  Morbid  .Anatomy,  Therapeutics,  Theory  and 
Practice  of  Medicine,  Surgery,  Obstetrics,  and  Diseases  of  Wom- 
en and  Children. 

No  betieliciary  students  are  received  at  the  Univer- 
sity of  Petmsylvatiia,  nor  is  the  secretary  at  liberty  to 
receive  students  at  reduced  rates,  except  in  the  case  of 
the  six  successful  applicants  for  the  scholarships  created 
by  the  board  of  trustees.  These  are  open  to  competi- 
tive examination  by  applicatits,  provided,  (I)  that  they 
are  able  to  furnish  satisfactory  evidence  that  they  are 
without  the  means  to  defray  the  expenses  of  a  medical 
education  ;  ("2)  to  write  a  brief  autobiography,  not  ex- 
ceeding a  page  of  foolscap,  which  will  serve  as  a  test 
of  their  quali(ication.s  in  orthography  and  grammar;  and 
(3)  to  pass  ati  exatuination  in  a  Latin  prose  transla- 
tion (lirst  three  books  of  Ca;sar),  and  an  examination 
in  elementary  physics.  This  examination  is  held  an- 
nually in  September. 

The  faculty  express  great  satisfaction  with  the  results 
of  the  lengthenitig  o£  the  term  atid  grading  the  course; 
it  is  claimed  that  the  students  are  better  taught,  they 
seem  of  a  higher  order  of  intelligence,  and  tinally  that 
the  classes  are  increasing  rather  than  diminishing  in 
members.  The  faculty  have  also  established  a  post- 
graduate course,  which  embraces  Practical  Physiology, 
taught  by  Dr.  Edward  T.  Reichert ;  Sledical  Chemis- 
try, by  Professor  Wormley ;  Pathology,  by  Dr.  H.  F. 
Formad  ;  Clinical  Medicine,  by  Professor  Pepper  and 
Dr.  Edward  T.  Bruen  ;  Clinical  Medicine,  by  Professor 
Tysoti ;  Clinical  .Surgery,  by  Professor  Ashhurst ;  Clin- 
ical Surgery  of  Children,  by  Professor  Ashhurst  and 
Dr.  II.  R.  Wharton  ;  Operative  Surgery  and  Bandag- 
ing, by  Dr.  C.  T.  Hutiter;  Practical  Obstetrics,  by  Dr. 
Elliot  Richardson  ;  Clfuical  Gynaecology,  by  Dr.  15.  F. 
Baer  ;  Diseases  of  the  Nervous  .System,  including  Elec- 
tro-Therapeutics, by  Dr.  Charles  K.  Mills  ;  Diseases  of 
Children,  by  Dr.  John  M.  Keatitig;  Diseases  of  Children 
(Children's  Hospital),  by  Dr.  Louis  .Starr  ;  Ophthal- 
mology, by  Dr.  S.  I).  Risley ;  Dermatology,  by  Dr.  A. 
Van  Harlingen  ;  Otology,  by  Dr.  W.  M.  L.  Zeiglcr 
Laryngoscopy,  by  Dr.  Carl  Seiler ;  and  Venereal  Dis- 
eases, by  Dr.  ,1.  William  White.  A  fee  ranging  from 
fifteen  to  twenty-five  dollars  is  charged  for  instruction 
in  eaih  of  these  special  departments.  The  Laboratory 
Building  is  a  spacious  building  of  four  Hoors,  the  first 
being  devoted  to  operative  dentistry  ;  the  second  and 
third  are  fitted  up  as  chemical  laboratories  ;  while  the 
fourth  contains  apartmetits  for  physiological,  histolog- 
ical, and  pathological  investigation.  There  is  also  a 
pharmaceutical  laboratory,  anil  one  of  experimental 
therapeutics,  supplied  with  the  usual  instruments  for 
recording  pathological  conditions  and  the  effects  of  med- 
icines upon  the  system.  The  attendance  of  the  stu- 
dents upon  the  laboratory  courses  is  compulsory.  Be- 
fore comtueiiciiig  dissectinglhc  student  is  obliged  to  at- 
tend the  osteo-syndesmological  laboratory,  in  order  to 
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miiko  li'iusflf  familiar  with  the  bony  skeleton  before 
operating  upon  the  cadaver. 

(1.)  For  nilmissioii  to  the  session  of  18SO-1881,  the  candidate 
will  bo  rcquircil  to  jiass  llie  preliminary  examination.  Students 
may  report  to  tlie  secretary  lor  examination  at  any  time  after 
the  second  Monilay  in  September. 

(2.)  Students  who  have  attended  one  course  in  a  regular^ 
medical  school  will  be  ailmitted  as  .students  of  the  second  course 
in  the  University  of  rennsylvania,  after  havin;;  satisfactorily 
passed  an  examination  iiii;encral  chemistry  aud  niaieria  nicdiea 
and  pharmacy.  Students  who  have  attended  two  courses  in  a 
re^uhir  medical  .school  shall  be  admitted  us  stmlcnts  of  the 
third  course  in  this  institution,  after  havint;  salislaclciiily  pas.sed 
an  examination  in  general  and  medical  chemistry,  materia  mcd- 
ica  and  pharmacy,  anatomy,  and  )diysiolo}.'y.^ 

Graduates  of  other  re;;ular  medical  schools  in  good  standing 
will  Ik>  admitted  as  students  of  the  third  course  without  an  ex- 
annmition. 

Ciraduatcs  of  colleges  of  pharmacy  and  dental  colleges  in 
good  standing  are  admitted  to  the  second  course  without  an  ex- 
amination. 

(3.)  The  candidate  for  the  degree  of  doctor  of  medicine  must 
have  altaiiicil  the  aj,'e  of  twenty-one  years,  aud  be  of  good  moral 
character,  lie  must  have  applied  himself  to  the  study  of  med- 
icine for  three  years,  and  have  attended  at  least  his  last  cour.se 
of  instruction  in  this  school ;  have  prepared  a  satisfactory  the- 
sis,^ anil  have  jiassed  the  required  examinations. 

(4.)  When  a  candidate  applies  to  the  secretary  of  the  faculty 
for  examination,  he  must  give  satisfactory  evidence  that  the 
above  rules  have  been  complied  with. 

(5.)  Candidates  who  have  not  been  sncccssfiil  upon  a  first  ex- 
amination will  be  permitted  to  have  a  second  before  the  June 
commencement. 

(6.)  The  candidate  shall  pay  the  graduation  fee  on  the  pres- 
entation of  bis  thesis,  or  before  receiving  notice  of  having  suc- 
cessfully passed  bis  final  examination.  Upon  receiving  such 
notice,  lie  will  enter  his  name  on  the  register  for  the  purpose  of 
being  reported  to  Vlie  board  of  trustees. 

(7.)  Candidates  who  have  passed  their  examination,  and  in 
other  respects  complied  with  the  regulations,  are  reported  by 
the  secretary  of  the  faculty  to  the  ))rovost  of  the  university,  who 
communicates  such  report  to  the  board  of  trustees,  in  order  that, 
if  ajiproved  by  them,  their  mandamus  may  be  issued  for  confer- 
ring the  degree. 

(8.)  The  Commencement  for  conferring  the  degree  of  doctor 
of  medicine  is  held  on  the  loth  day  of  March,  unless  that  day 
should  fall  on  a  Saturday  or  Sunday,  when  it  is  held  on  the  pre- 
ceding Friday. 

(9.)  The  degree  will  not  be  conferred  upon  a  candidate  who 
absents  himself  from  the  public  Commencement,  except  by  spe- 
cial (lermission  of  the  medical  faculty. 

In  regard  to  tlie  arrangement  of  sessions,  the  an- 
nouncement is  as  follows  :  — 

The  winter  session,  upon  which  alone  attendance  is  obliga- 
tory, begins  on  Monday,  the  3d  day  of  October,  and  ends  on  the 
last  day  of  February  ensuing. 

The  iireliminary  session  begins  on  the  second  Monday  in  Sep- 
tember, and  ends  on  the  Saturday  preceding  the  day  of  ojjcn- 
ing  of  the  winter  session. 

The  spring  session  begins  the  latter  part  of  March  and  ends 
about  the  middle  of  June. 

Tlie  entire  college  expenses  for  the  three  years' 
course  is  $115,  including  matriculation  and  graduating 
fees. 

JEFFERSON    MEDICAL    COLLEGE. 

The  buililings  of  Jefferson  College  arc  situated  in 
the  central  part  of  the  city  (near  Tenth  and  Walnut 
Slrects),  and  consist  of  a  nieilicul  hall,  a  new  labora- 
tory building,  and  a  new  hospiuil. 

■  llomrropathic  and  eclectic  schools  arc  not  recognized  as  being 
in  thi*  rnip^try. 

'   I'  Ml  for  admission  to  advanced  standing  are  held 

to»  i  "   {•Icuilier. 

*    1  I"-  in  the  caiiilidn'e>  own  handwriting,   nnd 

should  1h!  Kritt4ii  on  tbt>^i^  paiM'ti  tlie  nlti-mnlo  pages  being  b-fl 
blank.  It  is  recommt-nded  tlist  the  candidnte  prepare  Ids  evny  be- 
fore the  commencement  of  the  last  ciuinie  of  lectures.  It  slinuld 
abo  t>e  lM)unJ.  A  tlieyis  may  Ix;  published  by  the  candidate  if  be 
desires  it,  the  permiMion  of  the  professor  by  whom  bo  was  exam- 
ined thereon  having  l>cen  tln<t  obtained  ;  but  no  alteratiitn  shall  be 
mode  in  such  thesis  without  the  consent  of  the  said  professor. 


The  medical  hall  contains  two  large  lecture  rooms, 
each  capable  of  seatiiiir  ovei'  si.K  luiiidied  students  ;  they 
are  spacious,  well  liglited  and  ventilated.  A  valuable 
anatomical,  surgical,  and  pathological  museum,  rooms 
for  practical  pharmacy  and  e.vperiniontai  therapeutics, 
as  well  as  the  private  rooms  for  oilices  (or  the  faculty, 
are  also  inchided  in  this  building.  The  laboratory 
building  is  immediately  adjoining  the  medical  ball,  and 
communicates  directly  with  it.  The  first  floor  is  de- 
voted to  chemical  and  philosophical  ap]>aratiis,  the  sec- 
ond to  hiboralory  teaching  of  cliemistry,  and  the  third 
to  demonstrations  of  experimental  physiology  and  mi- 
croscopy. It  also  contains  a  large  room  for  operative 
and  minor  surgery.  The  different  departments  are  all 
eihcieutly  etjuipped  for  scientilic  work. 

The  new  hospital  of  the  Jefferson  Medictd  College 
is  [situated  immediately  west  of  the  college,  fronting 
on  Sansotii  Street,  and  is  bounded  on  three  sides  by 
streets,  and  by  a  wide  jirivate  pas.sage-way  on  the 
fourth  side.  It  is  one  hundred  and  seven  feet  square, 
five  stories  in  height,  and  is  designed  for  the  easy  ac- 
commodation of  one  hundred  and  tweutj'-five  patients. 
In  connection  with  the  hospital  is  the  out-door  or  dis- 
pensary department,  which  furtiishes  much  valuable 
material  for  clinical  instruction. 

The  faculty  of  the  college  comprises  the  following  professors : 
Jose]di  I'ancoasI,  M.  D.,  general,  descriptive,  and  surgical  anat- 
omy (cmrritiis)  ;  Samuel  1).  liross,  M.  D.,  ].L.  I).,  1).  C.  L. 
O.xon.,  LL.  1).  Cantab.,  institutes  and  practice  of  surgery; 
Ellcrslic  Wallace,  M.  1).,  obstetrics  and  diseases  of  women  and 
children  ;  J.  M.  Da  Cosia,  M.  1).,  practice  of  medicine  ;  William 
H.  I'ancoast,  M.  U.,  general,  descriptive,  and  surgical  anatomy ; 
Robert  E.  Kogers,  M.  I).,  medical  chemistry  and  toxicology; 
Roberts  liartholow,  M.  1).,  materia  meilica  and  general  tbei.i- 
pontics;  Henry  C.  Chapman,  M.  1).,  institutes  of  medicine  and 
medical  jurisjinulcnce.  Piolessor  Wallace  is  the  dean  of  the  fac- 
ulty. I'rof.  William  Thomiison,  M.  ]).,  is  the  o]dithalmic  sur- 
geon of  the  hospital ;  William  S.  Forbes,  M.  ]).,  is  demonstrator 
of  anatomy  ;  J.  ICwing  Meats,  M.  ]).,  demonstrator  of  surgery; 
.J.  Gibbons  Hunt,  M.  1).,  denionsliator  of  liistolo;;y  ;  G.  Mason 
Ward,  M.  J).,  demonstrator  of  chemistry  ;  Morris  Longstreth, 
M.  ]).,  demonstrator  of  patbolotxical  anatomy,  and  curator  of 
the  hosjiital  museum;  and  A.  1'.  Brubaker,  M.  1).,  has  been 
ajipointcil  demonstrator  of  physiology,  and  curator  of  the  an- 
atomical museum. 

The  requirements  for  graduation  arc  as  follows  :  — 

I.  The  candidate  for  the  degree  of  M.  1>.  must  be  of  good 
moral  character,  and  at  least  twenty-one  years  of  age.  He  must 
have  attended  at  least  two  full  winter  sessions  of  lectures,  one 
of  which,  the  last,  shall  have  been  in  this  collet'C,  and  must  ex- 
hibit his  tickets,  or  other  adequate  evidence  of  attendance,  to 
the  dean  of  the  faculty. 

He  must  have  studied  medicine  for  not  less  than  three  years, 
and  have  attended  at  least  one  course  of  ]iractical  anatomy  and 
of  clinical  instruction.  He  must  present  to  the  dean  of  the  fac- 
ulty a  thesis  of  his  own  composition,  correctly  written,  and  in 
bis  own  handwriting,  on  some  medical  subject,  and  exhibit  to 
the  faculty,  at  his  examination,  satisfactory  evidence  of  his 
professional  attainments. 

II.  Students  who  have  attended  one  eomideie  course  in  a  re- 
spectable medical  school,  where  attendance  on  two  comjdete 
course  is  necessary  to  a  degree,  and  where  the  same  brunches 
are  taught  .is  in  this,  arc  permitted  to  become  candidates  by  an 
attenilance  here  on  one  full  course,  the  rules  of  graduation  be- 
ing in  other  respects  observed.  They  are  also  exempted  from 
the  payment  of  fees  npon  attending  a  second  term. 

Students  of  dental  colleges,  where  alive  months' winter  ses- 
sion is  held,  and  where  full  courses  are  given  on  nnnlomr, 
materia  medica,  physiology,  and  chemistry,  may  become  canJi- 
dales  after  attendance  on  two  courses  at  such  colleges,  and  one 
full  course  at  the  Jefferson  Medical  (^ollege,  with  two  courses 
on  surgery,  prm-tice  of  medicine,  and  obstetrics. 

Students  of  colleges  of  |dinrmacy,  where  full  courses  arc  given 
on  materia  medica  nnd  chemistry,  may  become  candidates  after 
attenilance  on  two  courses  at  such  colleges,  nnd  one  full  course 
at  the  Jefferson  Medical  College,  with  two  courses  on  anatomy, 
surgery,  practice  of  medicine,  physiology,  atid  obstetrics. 

III.  Students  who  have  attended   two  full  courses  on  anat- 
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only,  chemistry,  nmtcrin  mcdii-ii,  or  institutes  may  lie  cxnmincd 
on  any  ^^  iliuso  luanclies,  at  the  en»l  of  their  seeonil  course. 
They  are  thus  enal>leil  to  ilevole  their  last  (tliinl)  course  to  tlie 
diilae'ii*  k'ftures  on  the  reinalnini;  branches,  ami  to  clinical  stuilv. 
The  faculty  reeoni  with. satisfaction  the  iar^o  ami  iucieasin^ 
number  of  students  who  now  avail  thouiselves  of  these  exami- 
initions,  and  who  utteml  thi\'n  courses  of  leettiros  before  present- 
iiifi;  themselves  as^  candidates  for  ^rMdnaiion.  The  atlondance 
upon  the  summer  cmirse  of  lectures  has  also  »,a'eal!y  inci'cascd 
in  numbers,  and  the  faculty  earnestly  recommend  all  who  have 
it  in  their  power  to  use  these  improved  facilities  for  a  complete 
medical  education. 

^Jo  houoruf'/  de;;rces  in  mcdieinc  are  [.;ntnted. 

IV.  The  def;ree  will  not  be  eouferred  upon  any  candidate 
who  absents  himself  from  the  public  Commencement  without 
the  special  i)crmission  of  the  faculty. 

Fee  to  each  professor,  twenty  dollars,  in  all,  one  hundred  and 
forty  dollars.  Matricul.ition  lee  live  dollars,  to  be  paid  once 
only.  Graduation  tee  thirty  dollars.  Students  who  have  paid 
for  two  full  courses  are  entitled  thereafter  to  attend  free  o£  all 
chari;c. 

V.  Students  who  have  attended  two  full  courses  of  lectures 
in  otiier  accreditet-1  medical  coUcj^es  are  entitled  to  the^tickets  of 
a  full  course  in  the  Jcffersuu  Medical  Collc>,'e  for  seventy  dol- 
liirs.  Graduates  of  three  years'  standing  of  other  accredited 
medical  colleijcs  are  required  to  pay  the  matriculation  fee  only  ; 
to  graduates  of  less  than  three  years'  staudint;  the  fee  for  a 
general  ticket  is  lifty  dollars.  To  jjraduatcs  of  accredited  den- 
t.al  colleges  and  colleges  of  pharmacy  the  fee  for  a  general 
ticket  is  one  hundred  dollars. 

A  prelimitiary  course  of  lectures  is  given  in  Septeiu 
ber,  tlie  fegular  term  coinm(^iiciiig  annually  vvitii  the 
first  week  in  Octob<-r,  anil  continuing  uniil  the  close  oC 
the  third  week  iu  March  following.  Thei'e  arc  several 
courses  of  special  instructioti  wliich  shoulil  be  men- 
tioned. The  detuonsti'ator  of  anatomy  and  the  dem- 
onstrator of  surgery  each  give  two  illustrated  lectures 
a  week  in  the  evening  during  tlie  winter,  spring,  and 
fall  sessions.  The  large  anatomical  rooms  are  open 
daily  from  eight  a.  m.  to  ten  p.  .11. ;  a  full  supply  of 
material  is  furnished  at  the  rate  of  one  dollar  per  part. 

The  working  laboratory  for  practical  clieniistry,  un- 
der the  supervision  of  the  professor  of  chemistry,  aided 
by  the  demonstrator  of  chemistry,  is  open  twice  a  week 
during  the  winter  and  spring  courses.  The  student  is 
here  taught  to  manipulate  for  himself  iu  the  prepara- 
tion of  gases,  acids,  salts,  etc.,  and  to  test  and  trace 
reactions,  to  perform  qualitative  and  quantitative  anal- 
ysis, to  examine  normal  and  abnormal  products,  and 
to  become  familiar  with  those  instruments,  such  as  the 
microscope,  the  galvanic  battery,  etc.,  which  are  useful 
in  the  hands  of  the  medical  practitioner.  In  connec- 
tion with  this  the  demonstrator.  Dr.  G.  M.  Ward,  holds 
weekly  examinations  upon  the  didactic  lectures  by  the 
professor  of  chemistry.  The  fee  for  the  courses  is  five 
dollars,  and  for  the  use  of  apiianitus  and  chemicals  one 
dollar  and  a  lialf.  The  laboratory  which  pertains  to 
the  chair  of  physiology  is  under  the  imraetliate  charge 
of  a  demonstrator,  who  conducts  vivisections  and  assists 
advanced  students  in  original  investigation.  The  mi- 
croscopic laboratory  is  am|)ly  provided  with  microscopes 
and  other  appliances  for  thorough  practical  instruction, 
and  is  under  the  charge  of  Profiessor  J.  Gibbons  Hunt, 
demonstrator  of  histology. 

Lectures  upon  pathological  anatomy  are  given  by 
Dr.  Morris  Longstreth,  pathologist  to  tlie  hospital, 
who  also  gives  instruction  in  the  iiost-mortem  rooms  of 
Pennsylvania  Hospital,  opportunities  being  given  for 
the  students  to  be  present  at  the  aut0])sies. 

Professor  Bartholow  instituted  last  year  an  original 
plan  in  connection  with  his  lectures  for  teaching  thera- 
peutics and  materia  medica.  lie  has  appointed  an  in- 
structor in  pharmacy  (Dr.  J.  Mason  McCollin),  one  in 
materia  medica  (Dr.  N.  K.  Miuich),  and  one  in  thera- 


peutics (Dr.  Frank  Woodbury)  'o  conduct  a  series  of 
demonstrations  and  e.xaniinalions  during  the  winter 
upon  these  branches,  for  which  llicy  are  abundantly 
supplied  vvitli  mati'rial  and  the  propijr  apparatus  of 
precision.  Experimeuttil  therapeutics  will  also  be  ctir- 
rii'd  on  by  advanced  students  interested  in  original 
studies  of  the  action  of  drugs  upon  the  lower  animals. 
For  these  several  departments  no  fee  is  charged  be- 
yond a  small  one  for  material  furnished.  This  prom- 
ises to  be  (juite  popular  among  the  students. 

The  clinics  at  the  new  hos[iital  and  at  the  Pennsyl- 
vania Hospital  are  in  the  neighborhood. 

At  the  close  of  the  winter  session  a  spring  .session 
is  held,  beginning  etirly  in  April  and  ending  early  in 
June,  embracitig  the  following  subjects:  — 

Clinical  Surgery  and  Medicine,  by  the  hospital  staff  ;  Clinical 
Lectures  at  the  I'ciuisylvania  Hospital,  I'rofessor  liarthulow ; 
riiysiology  and  Comparative  Anatomy,  I'rofessor  H.  C.  Chap- 

nniu  ;   Electro-Tticrapcuti<'s, ;   Diseases  of  the  TJrino- 

Genital  t)rgans,  Dr.  S.  \V.  Gross;  Operative  Surgery,  Dr.  J. 
H.  15rinton  ;  Ophthalmic  Surgery,  Professor  William  Thomson  ; 

Venereal   and  Cutaneous   Diseases, ;   Laryngoscopy 

and  Diseases  of  the  Throat,  Dr.  .1.  Solis  Cohen  ;  Anatomy,  Dr. 
William  S.  Forbes;  Physical  Diagnosis,  Dr.  J.  Gibbons  Iliint; 
Microscopy,  Dr.  ,J.  C.  Wilson  ;  Patholo^'ical  Anatomy,  with 
demonstrations.  Dr.  Morris  Longstreth  ;  Diseases  of  (Children, 
Dr.  W.  B.  Atkinson;  Toxicology,  Dr.  H.  Leffmann;  Urinary 
Pathology,  Dr.  Jos.  S.  Neff. 

Attendance  upon  the  summer  course  is  allowed  as 
office  instruction,  but  does  not  count  as  a  "  session  "  of 
lectures. 

There  is  no  additional  charge  for  the  spring  course 
of  lectures  to  matriculates  of  the  college,  except  a  reg- 
istration fee  of  five  dollars.  Non-matriculates  pay  the 
registration  fee,  anil  also  $S5,  which  latter  sum  is,  how- 
ever, credited  on  the  amount  of  fees  paid  for  the  ensit- 
ing  v.nnter  course.  And,  while  attendance  on  the  fall 
or  spring  courses  is  not  obligatory  for  graduation,  the 
faculty  earnestly  recommend  the  student  to  avail  him- 
self of  the  advantages  which  are  to  be  derived  from 
these  especial  instructions. 

The  fees  for  the  Jeiferson  College  are  matriculation 
five  dollars,  professors'  tickets  (S20  each)  S140  (for 
the  term  $280,  no  charge  after  the  second  term),  grad- 
uation $30.     Total,  $315. 

THE    women's    medical    COLLEGE. 

This  institution  was  chartered  in  1850,  since  which 
time  annual  sessions  have  been  held,  and  about  three 
hundred  ladies  have  been  graduated  in  medicine.  The 
college,  situated  in  tlie  northern  part  of  the  city,  has  a 
modern,  commodious  building,  containing  two  large 
lecture  rooms  (seating  three  hundred  each),  and  also 
large  laboratories  for  chemical  and  pharmaceutical 
classes,  dissecting,  and  for  the  museum.  The  sessions 
open  in  October  and  close  at  the  end  of  February.  A 
spring  course  is  also  held,  which  is  free. 

Early  in  the  career  of  this  college  its  authorities 
inaugurated  the  graded  system  of  teaching,  and  estab- 
lished a  chair  of  dental  physiology  and  pathology,  and 
a  department  of  practical  pharmacy,  thus  furnishing 
facilities  for  work  in  the  pharmaceutical  and  chemical 
laboratories,  which  are  kept  open  both  during  the  win- 
ter and  spring  sessions.  Lectures  on  histology  and 
pathology  are  given  weekly  through  the  entire  winter, 
with  training  in  the  use  of  the  microscope.  Among 
the  features  peculiar  to  the  college  may  be  specified 
the  course  in  the  pharmticetitical  laboratory.  AVithout 
iidditional  fees  regular  weekly  examinations  are  held 
through  both  winter  and  spring  sessions.  The  college 
has  au  excellent  though  small  library. 
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Tlio  ■Women's  Hospital,  in  immodiatc  pioxiniity  to 
tlie  collect',  is  a  liiij;c,  wt'll-apiioiMtiil  building,  uduiiia- 
bly  adai)ifd  tor  its  |)urpose. 

"The  laculty  of  the  Women's  Medical  College,  with 
the  auxiliary  instructors,  is  as  follows:  — 

Mary  J.  Scnrli'lt-Dixim,  M.  D.,  I'roft-ssor  of  Anntomy  ;  T?n- 
clicl  L.  15o(llc-v,  M.  1).,  I'riilissor  of  Clu'iiiisli7  and  ToNiiology  ; 
Bcniamin  IJ.  \Vilsoii,  M.  I).,  ProH;^sor  of  Surj,'er.v  ;  Clara  Mar- 
sliall,  M.  D.,  I'lofessor  of  Materia  Meilii-n  anil  TlieriiiK'nlics ; 
Francos  K.  Wliitc.  M.  1).,  I'rofcssor  of  l'li_vsiolci;;y  ami  Ily- 
(jii'nc;  Anna  E.  JJrooniall,  M.  I).,  I'rofossor  of  Ohstetrics  and 
Uvna^colofiv  ;  J.-inu-s  B.  Walker,  M.  I).,  Professor  of  I'raetice  of 
Sledieine;  Alice  liennelt,  M.  D.,  Demonstrator  of  Anatomy, 
etc.;  J.  Gibbons  llnnt,  M.  1).,  j'lofessor  of  Mieroseopy  and 
Hi8toloj:v  ;  C  Newlin  I'eirce,  1).  ]).  S.,  Profu.-sor  of  Dental 
riivslolo'.'v  and  Pathology;  W.  W.  Keen,  M.  1).,  Leetnrer  on 
Clinical  Anatomy;  .los.  15.  I{eniin;:l(ni,  I'll.  G.,  l.eetnrer  on 
Pharmacy;  Edwaril  T.  Bruen,  M.  D.,  Eectnror  on  Patliology; 
Anna  McAllister,  M.  D.,  Instrnclor  in  Obstetrics;  Mary  E. 
Allen,  M.  D.,  Demonstrator  of  Chemistry;  Amy  S.  Barton, 
M.  J).,  Instrnctor  in  Practice  of  Medicine;  Emilie  15.  Dubois, 
JI.  D.,  Instrnclor  in  Materia  Mcdica  ;  Herrmann  llanpt,  Jr., 
M.  D.,  Instrnctor  in  Physiology.  Professor  Kachel  L.  Bodley 
is  Dean  of  the  Eaculty. 

The  whole  cost  of  two  or  more  courses  of  lectures 
and  fee  for  graduation  is  S2G5.  Attendance  upon  two 
courses  of  lectures  is  required,  the  last  to  be  at  tins 
college,  and  the  candidate  must  have  been  engaged  in 
the  study  of  medicine  for  at  least  three  years. 

The  advantages  of  Philadelphia  as  a  medical  centre 
need  not  be  enlarged  upon.  The  cleanliness  and 
healthfulness  of  the  city,  the  abundant  supply  of  good 
water  and  good  food  at  moderate  prices,  its  conven- 
ience of  location,  and  many  attractions  to  the  visitor  can 
liere  oidy  be  mentioned.  It  can  also  be  said  with 
truth  that  its  moral  atmosphere  (by  no  means  an  un- 
important consideration  "to  [larents  and  guardians") 
is  rather  better  than  .some  other  large  cities.  As  con- 
cerns its  special  inducements  to  medical  students,  which 
continue  to  attract  them  from  all  parts  of  the  conti- 
nent, we  have  very  imperfectly  indicated  some  of  the 
more  prominent  of  thcni.  If  the  tree  may  be  judged 
by  its  fruit,  the  profession  can  have  no  reason  to  com- 
|)lain  of  Philadelphia  or  her  ancient  halls  of  learning 
in  regard  to  the  quality  of  the  instruction  imparted  by 
her  distinguished  teachers. 


JOHNS   HOPKINS  UNIVERSITY. 

COURSE   ANTECEDKNT    TO    THE    STUDY    OF    MEDICINE. 

TnE  .lohns  Hopkins  University  provides  a  special 
collegiate  course  for  those  who  intend  alterwards  to 
study  medicine.  This  course  extends  throughout 
three  years,  and,  as  a  menud  dist'iplinc,  is  ei|uivalent 
to  tlie  oilier  courses  leading  to  the  A.  15.  degree,  which 
is  therefore  conferred  on  matriculated  students  who 
complete  it.  The  main  object  held  in  view  is  to  util- 
ize for  intending  medical  students  the  opportunities  for 
practical  study  in  jihysics,  chemistry,  and  biology, 
found  in  an  endowed  institution  with  welleipiipped 
lalioratories,  and  so  often  wanting  in  medical  hcIiooIh  ; 
it  is  also  considered  an  object  to  lessen  the  work  to  be 
subsequently  crowded  into  the  perioil  of  study  at  a 
medical  school  by  giving  the  student  a  good  knowl- 
edge of  the  sciences  which  lie  at  the  ba.sis  of  the 
medical  art  licfore  he  commences  professional  studv. 
Physics,  chemistry,  and  biology  are  therefore  the 
main  subjects  included  in  the  course;  some  knowledge 
of  French  and  German  ia  also  demanded  ;  and  there 


are,  in  addition,  several  subjects  (inserted  with  a  view 
to  giving  some  breadth  of  culture)  between  which  tin 
option  is  allowed.  These  are  Latin,  Greek,  mathemat- 
ics, Knglish  literature,  history,  logic,  and  jisychology. 
P^aeh  student  must  take  up  at  least  two  of  these  op- 
tional subjects,  the  amount  of  knowledge  required  iu 
each  being  such  as  would  be  obtained  by  a  year's  hon- 
est work. 

The  scientific  subjects  are  taken  up  in  the  following 
order : — 

I.     PHYSICS. 

There  will  l)e  three  recitations,  two  lectnrc."!,  and  one  exer- 
cise in   the  physical  laboratory  weekly,  through  a  year,  at  ten 

A.    M. 

Elementary  mechanics  will  be  studied  daring  tliciirst  portion 
of  the  year;  then  will  follow,  in  the  order  named,  the  study  of 
the  physical  |»ro]>erties  of  matter,  tlieories  of  nudnlatioiis,  acous- 
tics, heal,  mat;neiisni,  electricity,  and  light. 

The  lectures  have  as  their  aim  the  elucidation,  by  means  of 
exjjcrimcntal  demonstrations,  of  the  subjects  pursued  liy  tho 
class. 

A  morning  of  each  week  will  be  assigned  for  the  work  in  the 
laboratory.  This  work  will  be  selected  with  two  principal  ends 
in  view  ;  Hr.st,  to  give  the  student  a  clearer  insight  into  the  sub- 
jects studied,  serving  as  a  test  of  progress  both  to  teacher  and 
learner  ;  and,  secomi,  to  enable  him  to  actpiire  a  familiarity 
with  the  nse  of  ajiiiaratns.  The  manner  of  conducting  the  ex- 
ercise will  be  as  follows  :  With  tlie  enunciation  of  a  problem, 
each  student  will  receive  the  app.-iratus  necessary  for  its  solu- 
tion, and  will  be  required  to  make  the  seiies  of  observations 
which,  with  their  discussion  and  reduction,  he  is  to  submit  to 
his  instrnctor.  These  results  will  then  he  criticised  and  re- 
turned. Those  who  are  aiming  at  the  profession  of  medicine 
will  ilins  grow  familiar  with  )ihysical  instruments  and  methods 
which  are  of  jtrime  imjjortance  in  jihysiological  I'esearcbcs,  for 
example,  thermoinelry,  the  laws  governing  the  phenomena  of 
electricity,  of  light,  etc.  A  knowledge  of  trigonometry  is  in  all 
cases  reipiisite  before  entering  on  this  course. 

II.    CIIKMLSTRY. 

The  course  of  lectures  and  recitations  on  general  clicniislry 
is  in  ])rogiess  throu'.;li  the  year,  at  nine  A.  M.  Students  of  this 
course  are  expected  to  attend  all  these  exercises  during  tlie  (irst 
year,  and  during  llie  last,  half  of  the  first  year  and  the  lirst  half 
of  the  second  year  to  work  daily  in  the  chemical  laboratory. 
The  instruction  in  the  laboratory  will  be  directed  in  such  a  way 
as  seems  best  adapted  to  give  the  student  a  thorough  knowledge 
of  the  pure  science  of  cheinisiiy  and  the  methods  ]ieculiar  to 
it.  'Phis  kind  of  instruction  is  considered  to  be  the  liest  basis, 
whatever  the  object  may  be  which  the  student  has  in  view. 

At  first  the  stuileni  will  have  to  make  himself  acipiainled  with 
the  action  of  the  various  classes  of  substances  upon  each  other 
by  actual  observation  at  the  laboratory  ilesk  ;  and  his  knowl- 
edge will  be  constantly  tested  by  iiieaus  of  appropriate  problems 
given  liim  for  solution.  After  coni|)letliig  this  course,  he  will 
be  enabled  further  to  test  his  aecpiirements  by  taking  up  a 
course  of  ipialilative  and  ipiantiiaiive  analysis.  At  intervals 
during  tlie  liine  he  is  engaged  in  this  work,  he  will  be  retpiired 
to  prepare  some  chemical  compounds  in  a  ))Hre  state,  so  that  his 
ideas  coneeriiiiig  chemical  action  may  become  enlarged,  and  his 
knowled;;e  of  the  special  properties  of  the  difTerciit  classes  of 
compounds  more  deliiiite  and  detailed. 

Opportunity  is  given  in  the  laboratory  for  the  prosoculion  of 
the  study  of  chemistry  to  any  extent,  but  generally  the  course 
thus  brieily  sketched  will  suffice  for  one  who  looks  toward  a 
course  in  medicine. 

III.    niOLOOT, 

Tlie  study  of  biology  will  begin  in  the  second  year,  that  is  to 
say,  after  Ihe  student  has  made  considerable  progress  in  the 
stiuty  of  physics  and  chemistry,  ,ind  will  continue  ihrongli  the 
third  year.  Those  who  have  acquired  elsewhere  sullieienC 
knowledge  of  the  above  snlyects  to  satisfy  the  examiners  may 
be  at  once  ndmilleil  to  work  in  the  biological  laboratory. 

The  course  is  designed  to  give  the  student,  in  the  tirsl  place,  a 
kiioivledgc  of  the  laws  of  life  in  general,  wliellier  exiiiliiicd  in 
animals  or  plants;  and,  secondly,  a  knowledge  of  linnmu  anat- 
omy and  physiology.  Iliiinan  physiology  is  taught  as  a  pan  of 
general  physiological  science,  the  student  being  lett  to  acqiiiro 
afterwards  its  clinical  and  hygienic  applic.-itions  as  part  of  his 
mi-dical  studies  prrtper ;  nnil  siniilnrly  surgical  and  regional 
anatomy  ure  left  for  the  medical  school   proper;  the  student  in 
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this  course  studies  tie  human  body  iis  the  final  one  in  a  series 
of  nnininl  t_v]ies. 

It  is  believed  that  liy  approncliing  those  sciences  from  a  gen- 
eral seimtitic  ^tand-l^loiul  llie  Muileiil  is  best  jirepared  for  tlic 
sludv  ol  jialliolofiieiil  stiurlureand  hiiictiun  ;  ami  tliat  a  (;reat 
advaiilafjf  will  re^lllt  from  his  beins:  able  to  eoncentrate  his  at- 
tention on  the  |>rofe^.^ional  applications  of  these  studies  when 
he  enters  a  medical  school. 

The  order  of  study  is  as  follows  :  — 

(1.)  General  Biolvfiy. —  Lectures,  recitations,  or  examinations 
four  times  weeklj  throughout  one  year,  with  daily  laboratory 
insirueliun.  This  course  is  intended  to  brinf;  prominently  be- 
fore the  student  the  fi.nd:inienlal  fnct.s  of  bioloj;y  as  gathered 
from  a  detailed  study  of  n  number  of  typical  jilants  and  an 
animal  from  each  cla>s  of  the  animal  kingdom.  The  embryol- 
ogy of  the  chick  is  also  studied  in  detiul. 

In  this  course  beginners  are  taught  how  to  use  the  microscope 
and  to  dissect. 

(2.)  Human  and  Comparative  Osteology.  —  About  sixty  lect- 
ures or  recitations. 

These  biokigical  courses,  with  the  corresponding  laboratory 
study,  give  the  student  from  three  to  four  hours'  work  daily 
throughout  the  year. 

The  closing  year  of  the  preliminary  medical  course  includes  : 

(3.)  IJuiiiiin  Aiuitumi/.  —  This  course  extends  from  the  com- 
meueemeut  of  the  academic  year  to  the  end  of  JIarch,  and  con- 
sists chietly  of  demonstrations  and  practical  study  in  the  dissect- 
ing-room. 

(4.)  Animal  Phi/siithxiy  and  Histntor;!/ Mainly  with  refer- 
ence to  the  human  body.  Three  lectures  or  e-xamiuaiions  weekly 
throughout  the  academic  year.  The  microscopic  structure  of 
the  ti^s^es  and  organs  is  studied  in  this  course,  except  so  much 
as  may  have  already  been  gone  through  in  the  general  biology 
course.  Students  are  required  to  perform  for  themselves  the 
simpler  jihysiological  experiments,  while  other  more  difficult  but 
important  tacts  are  demonstrated  to  them. 

The  ])hysiological  apparatus  belonging  to  the  university  is  un- 
usually good  and  complete,  and  students  who  follow  this  course 
will  acquire  a  knowledge  of  the  method  of  using  all  the  chief 
instruments  eni]iloyed  iu  physiological  research;  and,  so  it  is 
bo])ed,  will  be  able  afterwards  to  cany  out  scientitic  investiga- 
tions on  the  physiological  action  of  drugs,  in  experimental  pa- 
thology, etc. 

(.5.)  ironi  time  to  time  short  advanced  courses  of  lectures  on 
special  physiological  topics  are  delivered. 

IT.     SUMMARY    OF    THE    COURSE. 

Requisite  for  Matriculation :  A  good  English  education ; 
Latin  ;  Greek,  or  French  and  German ;  mathematics  ;  physical 
geography.* 

I'irst  Year.  —  Physics  (daily);  chemistry  (daily);  German; 
English  physiograjdiy. 

iierimd  IVur.  —  Chemistry  (daily,  first  half  year) ;  general 
biology  (daily) ;  French  ;  English  drawing. 

Third  Year.  —  Physiology  and  anatomy  (daily);  logic;  psy- 
chology. 

At  the  option  of  the  student  daring  the  three  years,  mathe- 
matics ;  ancient  languages  ;  and  various  courses  of  lectures. 

V.     ADDITIONAL   INFORMATION. 

(1.)  Students  not  unfrequently  having  presented  themselves 
for  admission  to  the  preliminary  medical  course  without  the 
knowledge  required  to  pass  the  full  matriculation  examination, 
and  yet  apparently  titled  to  profit  by  the  course,  the  university 
authorities  receive  such  if  they  possess  an  elementary  knowledge 
of  Latin  (sufficient,  for  cxam|ile,  to  translate  Cajsar  and  Virgil, 
with  a  knowledge  of  accidence),  and  also  of  arithmetic,  algebra, 
and  geometry.  Such  candidates  must  in  their  answers  con- 
form to  the  rules  of  English  grammar,  including  orthography, 
and  no  candidate  will  be  approved  who  fails  to  satisfy  the  ex- 
aminers in  this  respect.  The  student  may,  however  (and  is  al- 
ways encouraged  and  advised  to),  oirer  himself  for  matricula- 
tion at  any  time  during  his  course,  and  may,  after  passing  his 
matriculation  examination,  present  himself  iu  the  regular  course 
for  a  degree. 

(2.)  For  requirements  and  opportunities  in  the  study  of 
mathematics,  ancient  and  modern  languages,  history,  pyscliol- 
ogy,  etc.,  reference  may  he  made  to  announcements  in  the  Uni- 
versity Kegister  and  Programme.  It  is  only  necessary  to  men- 
tion here  that  in  French  and  German  students  will  receive  such 

*  If  the  candidate  enter  with  a  knowledge  of  French  and  German 
other  studies  may  be  substituted  for  them  during  the  progress  of  the 
course. 


instruction  as  should  enable  them  to  read  at  sight  Frt'Uch  and 
German,  and  to  reinier  English  into  French  and  Gernuin,  and 
to  understand  French  and  (icrnian  grainujar  ;  and  that  courses 
in  English  philology  and  literature  will  be  in  progre-'S  during 
the  year. 

(3.)  Instruction  is  provided  by  the  university  in  comparatire 
anatomy  and  botany,  but  attendance  ujion  special  courses  in 
these  subjects  is  not  required  of  all  who  follow  the  preliminary 
medical  course,  as  the  general  principles  and  more  important 
facts  are  taught  in  the  course  of  general  biology. 

(4.)  College  graduates  from  approved  institutions,  having  al- 
ready obtained  a  liberal  education,  are  permitted  to  concentrate 
their  attention  on  the  scientific  cour.ses,  and  so  in.iy  complete 
the  curriculum  of  the  above  course  preliminary  to  medical  stud- 
ies in  less  than  the  usual  three  years.  On  the  other  hand,  a 
student  may,  if  he  wish,  spend  a  longer  time  in  these  prepara- 
tory studies",  or  take  up  additional  ones. 

(5.)  It  may  be  added  that  the  trustees  and  instructors  of  the 
university  are  especially  anxious  to  promote  postgraduate  study 
and  original  research.  Medical  men  or  others  jiroperly  fitted  to 
profit  by  such  oppoitunitics  arc  received  for  advanced  study  or 
investigation  in  chemistry,  histology,  or  physiology,  as  well  as 
other  subjects.  The  equipments  of  the  university  for  such  pur- 
poses are  unusually  complete.  Twenty  fellowships,  each  bring- 
ing in  five  hundred  dollars  per  annum,  are  annually  awarded  to 
advanced  students,  at  least  three  being  in  chemistry  and  an 
equal  number  in  biology. 

The  builditigs  of  the  Joints  Hopkins  Hospital  are 
now  ill  course  of  erection.  AVheii  coiiipletetl,  a  medical 
school  will  be  instituteil  in  connection  witli  the  hos- 
pital. This  it  is  hoped  to  make  adapted  for  post- 
graduate study,  and  for  training  in  the  more  scientific 
branches  of  medicine,  as  hygiene,  pathological  chemis- 
try, experimental  pathology,  experimental  therapeutics, 
etc.,  so  that  the  student  who  has  already  acquired  a 
thorough  practical  knowledge  of  chemistry  and  physi- 
ology and  normal  anatomy  can  carry  on  advanced  study 
or  research  iu  connection  with  disease. 

As  yet,  however,  no  steps  have  been  taken  in  con- 
nection with  the  organization  of  the  medical  school 
proper,  and  no  authoritative  statements  can  be  made. 


THE  HARVARD  MEDICAL   SCHOOL. 

Those  interested  in  the  progress  of  medical  educa- 
tion in  this  country  are  already  sufficiently  familiar 
with  the  general  features  of  the  changes  which  have 
taken  place  at  the  Harvard  Medical  School  within  the 
past  ten  years.  They  tire  also  aware  that  the  results 
have  in  every  way  proven  gratifyinL;  to  the  friends  of 
the  college,  and  stimulating  to  the  medical  profession 
in  other  States,  and  to  medical  schools  in  various  .sec- 
tions of  the  country.  It  is  well  known  that  the  effect 
of  these  changes  has  been  to  improve  the  quality  of 
the  students,  to  increase  the  income  of  the  school,  and 
to  add  largely  to  the  number  of  instructors.  These  re- 
sults have  been  mainly  attained  by  offering  such  in- 
ducements as  have  resulted  in  a  prolongation  of  the 
period  of  residence  of  each  student  at  the  school.  In 
1872  only  five  per  cent,  of  the  graduates  had  remained 
three  years  at  the  school,  while  in  1879  eighty-eight 
per  cent,  of  the  graduates  had  reiuained  at  the  school 
during  their  three  years  of  study.  It  must  be  evident 
to  every  unprejudiced  observer  that  measures  which 
will  lead  to  such  a  prolongation  of  the  period  of  study 
deserve  every  encouragement,  if  such  measures  are 
considered  to  represent  additional  requirements  and  ad- 
ditional opportunities.  That  the  latter  are  far  greater 
and  more  numerous  in  1881  than  in  1870  is  so  obvious 
to  every  person  at  all  familiar  with  the  liistory  of  this 
school  during  the  past  decade  that  it  would  seem  su- 
perfluous to  direct  attention  to  the  printed  annual  re- 
ports of  the  president  of  Harvard  College. 
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The  hitest  changes  which  have  taken  place  at  the 
Harvard  Mcilioal  School  are  such  as  carry  out  the 
spirit  of  all  earlier  advances,  and  tend  to  make  still 
wider  the  interval  which  may  lie  between  this  school 
and  those  which  strive  to  compete  with  it  in  promoting 
tlie  cause  of  medical  education  in  this  country.  These 
changes  consist  in  additional  requirements  for  admis- 
sion, and  an  extension  of  the  period  of  study. 

When  they  first  demanded  an  examination  for  ad- 
mission, the  faculty  felt  that  so  obsolete  a  custom  must 
not  be  restored  in  such  an  abrupt  manner  as  to  turn 
away  many  candidates  who  were  sure  to  make  excel- 
lent" physicians,  although  they  might  not  have  had  the 
fullest  opportunities  of  college  training.  The  exami- 
nation was,  therefore,  made  sufficiently  stringent  to  in- 
sure a  certain  liberality  of  education,  still  more  a  cer- 
tain training  which  should  enable  the  student  to  ap- 
preciate the  opportunities  of  study  afforded  by  the 
medical  school.  The  study  of  a  language  other  than 
English,  and  the  study  of  physics,  were  thought  to  in- 
dicate a  knowledge  of  many  other  subjects,  and  an  ex- 
amination in  Latin,  French,  or  German,  and  physics, 
was  offered  as  a  test  of  the  sort  of  preliminary  educa- 
tion the  applicant  had  been  able  to  obtain.  The  stand- 
ard in  Latin  was  purposely  made  high  to  exclude  the 
school-boy  who  might  have  studied  this  language  for 
two  or  more  years,  and  yet  have  had  but  little  oppor- 
tunity to  progress  in  the  study  of  mathematics,  natural 
science,  or  general  literature.  The  effect  of  this  ad- 
mission-examination was  immediate,  improving  the 
quality  of  the  students.  Before  it  was  instituted  the 
ineffieii'nt  or  incompetent  students  failed  to  advance 
with  their  class,  and  gra<lually  withdrew  from  the 
school,  either  to  give  up  the  study  of  medicine  alto- 
gether, or  to  seek  for  a  degree  elsewhere.  Candidates 
who  are  unlikely  to  profit  by  the  opportunities  offered 
are  now  prevented  from  entering  the  school,  at  all 
events  until  they  have  fitted  themselves  to  profit  liy 
their  surroundings. 

It  has  been  thought  by  the  faculty  that  this  test 
should  be  nnide  still  more  delicate.  They  have  deter- 
mined, therefore,  to  exact  a  knowledge  of  Latin,  in- 
stead of  accepting  another  language  as  an  ecpiivalent, 
to  require,  as  heretofore,  an  examination  in  |)hysics,  to 
demand  a  special  examination  in  English,  likewise  an 
examination  in  either  French,  German,  the  elements 
of  .ilgebra  or  of  plane  geometry,  or  botany.  This  ex- 
amination applies  to  all  can<lidates  for  admission,  with 
the  exception  of  those  holding  a  literary  or  scientific 
degree,  and  those  who  have  already  passed  the  more 
stringent  examination  for  admission  to  the  college,  and 
must  be  passed  before  the  students  are  admitted  to  the 
school. 

An  extension  of  the  period  of  study  to  four  years  is 
the  other  step  which  the  faculty  have  seen  fit  to  estab- 
lish. It  has  been  apparent  for  some  years  past  that 
the  amount  of  instruction  given  in  the  third  year  was 
greater  than  could  be  properly  assimilated.  The  stu- 
dents were  not  slow  in  learning  this  fact,  and  either 
failed  to  attend  certain  exercises  in  subjects  in  which 
there  was  no  searching  examination,  or  voluntarily 
attended  the  exercises  of  the  school  during  a  fourth 
year.  The  latter  class  were  thus  enabled  to  lighten 
the  work  of  the  third  year,  and  at  the  same  lime  to 
avail  themselves  of  all  the  instruction  given.  To  per- 
suade more  students  to  remain  four  years  is  the  pres- 
ent otTurt  of  the  faculty. 

Ai  the  three  years'  course  is  to  be  as  full  and  com- 


plete as  heretofore,  and  students  are  permitted  to  grad- 
uate at  the  close  of  this  three  years'  course,  it  was 
necessary  to  make  the  additional  year  of  study  volun- 
tary. It  has  therefore  been  the  design  of  the  faculty 
to  make  the  fourth  year  so  attractive  that  students 
would  feel  a  keen  sense  of  the  advantages  to  be  gained 
by  adding  to  their  period  of  study.  Every  effort  has 
been  made  to  give  special  clinical  op[)ortuiiities  to 
students  of  the  fourth  year  in  all  the  specialties,  as 
well  as  in  medicine  and  surgery  ;  to  furnish  i)ractical 
instruction  in  such  subjects  as  mental  disease,  forensic 
me<licine,  and  hygiene  ;  to  add  to  the  efficiency  and 
thoroughness  of  operative  courses  in  surgery,  obstetrics, 
and  gynaecology ;  and  to  open  the  laboratories  of 
physiology,  chemistry,  and  pathological  anatomy  in  the 
fullest  and  freest  manner,  for  such  advanced  students 
to  investigate  those  subjects  which  may  be  of  special 
interest  to  them.  The  essential  features  of  this  fourth 
year  are  the  opportunities  of  instruction  offered  to  the 
individual.  He  becomes  one  of  a  class  of  three  or 
four,  instead  of  one  in  a  class  of  fifty  or  a  hundred. 

As  attendance  upon  this  fourth  year  is  voluntary,  so 
an  examination  in  its  work  is  not  insisted  upon.  The 
attempt  is  made,  however,  to  encourage  the  students  to 
be  examined  by  offering  a  special  degree,  which  shall 
indicate  not  only  that  they  have  studied  four  years,  but 
that  they  have  attained  an  average  of  seventy-five  per 
cent,  in  all  the  examinations  of  these  years.  For  those 
who  may  desire  the  opportunities  ofiered,  yet  either  fail 
to  reach  the  standard  or  be  unwilling  to  try  for  it,  a 
certificate  of  attendance  in  the  studies  of  the  fourth 
year,  in  addition  to  the  ordinary  degree  of  doctor  of 
medicine,  will  be  given. 

Such  are  the  latest  efforts  made  by  this  school  to 
educate  better  physicians  for  the  country  at  large,  and 
to  bring  medical  education  in  the  United  States  more 
nearly  to  the  level  maintained  by  the  great  schools  of 
Europe.  May  the  time  soon  come  when  the  voluntary 
fourth  year  shall  be  ma<le  compulsory,  and  all  our 
medical  schools  be  enabled  to  oiler  the  best  o|)|)ortuni- 
ties  at  the  least  cost. 


THE   MEDICAL   SCHOOL   OF  MAINE. 

Tuts  venerable  institution,  the  medical  department 
of  Lowdoin  College,  enters  upon  its  sixty-second  an- 
nual course  of  instruction  on  the  ninth  of  February 
next.  It  was  established  in  1820,  at  a  time  when  the 
vast  majority  of  the  medical  practitioners  of  the  State 
of  Maine  had  received  no  s^'steinatic  education,  but  had 
picked  up  their  knowledge  of  physic  un<ler  the  su])ervi8- 
ion  of  their  private  preceptors,  —  a  method  not  entirely 
devoid  of  advantages  which  are  not  presented  by  our 
modern  system,  but  not  well  calculate<l  to  develop  the 
intellectual  capacities,  or  to  impart  a  broad  and  deep 
knowleilge  of  the  science  and  art  of  medicine.  The 
tiew  school,  being  well  ollicered  and  receiving  the 
countenance  and  financial  aid  of  the  legislature,  was 
not  slow  in  making  its  infiuence  felt  ;  ami  before  many 
years  had  passed  it  was  (piite  as  gencM-ally  the  rule,  as 
it  had  formerly  been  the  excejition,  for  practitioners  to 
have  di|)lomas  which  certified  their  graduation  from  a 
respectable  institution. 

This  school,  while  not  attempting  to  compete  with 
metropolitan  institutions,  has  always  done  and  is  still 
doing  a  most  important  service  to  the  profession  aud 
the  community.     It  affords,  at  a  moderate   price,  au 
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excellent  medical  educarion  to  a  considerable  number 
of'vouiig  men,  wlio  are  determined  to  |iraclice  medicine, 
but  are  unable  to  attend  the  more  extended  and  expen- 
sive courses  of  instruction  in  the  large  cities.  They 
supply  places  wliicli,  without  them,  would  have  to  de- 
pend for  medical  advice  upon  ignorant  and  unprinci|)l('d 
charlatans.  'l"he  standard  of  the  school  is  being  ele- 
vated as  rapidly  as  the  integrity  of  the  institution  will 
warrant,  and  is  already  creditably  high,  as  will  be 
seen  by  the  following  statement  of  requirements  and 
advantages. 

Before  a  student  can  become  a  member  of  the  class, 
he  must  give  satisfactorj'  evidence  of  possessing  a  fair 
English  education.  All  who  cannot  show  diplomas 
from  recognized  academies  and  high  schools  must  pass 
a  written  examination  in  the  ordinary  branches.  Being 
admitted,  the  student  finds  that,  while  the  plan  of  lec- 
tures which  is  usual  in  colleges  obtains  here,  the  course 
is  practically  graded  for  those  who  prefer  this  belter 
method.  The  faculty  advises  hiiu  to  devote  his  time 
in  the  first  year  to  the  elementary  branches,  in  the 
second  to  those  which  naturally  follow,  and  in  the 
third  to  the  most  difficult  topics,  the  study  of  which 
necessitates  a  knowledge  of  the  previous  departments. 
At  the  end  of  the  first  year  the  final  examinations  in 
anatomy,  physiology,  and  chemistry  are  held  ;  at  the 
end  of  the  second  those  in  materia  medica  and  obstet- 
rics;  and  at  the  close  of  the  third  those  in  practice, 
surgery,  and  gynaecology.  The  pursuit  of  this  method 
is  optional,  but  a  large  number  adopt  it,  and  it  is  grow- 
ing in  favor.  If  a  student  chooses,  he  may  take  all  his 
examinations  at  the  end  of  his  third  year  of  study. 

The  members  of  the  faculty  hold  frequent  quizzes 
without  extra  compensation,  a  service  which  is  greatly 
appreciated  by  the  students,  who  value  these  exercises 
as  highly  as  the  lectures. 

The  examinations  are  both  written  and  oral,  aud  are 
of  a  searching  character.  Applicants  must  have  dis- 
sected three  parts  of  the  body,  have  written  a  thesis, 
and  have  studied  medicine  three  years. 

Though  situated  in  a  country  town,  the  school  af- 
fords good  opportunities  for  witnessing  surgical  and 
mediciil  ca>es.  The  clinics  are  very  large,  the  patients 
coming  from  all,  even  distant,  parts  of  the  State  to  re- 
ceive free  treatment,  Tlie  means  for  studying  practi- 
cal chemistry  and  anatomy  are  superior.  The  faculty 
is  composed  of  men  who  have  had  long  experience  in 
teaching,  and  who,  appreciating  the  responsibility  of 
their  positions,  are  anxious  to  do  all  in  their  power  to 
advance  the  interests  of  the  medical  profession. 

PORTLAND    SCHOOL    FOR    JIEDICAL    INSTRUCTION. 

This  is  not  a  diploma-conferring  institution,  but  sim- 
ply, as  its  name  implies,  a  school  in  which  medicine  is 
taught.  It  takes  the  place  of  private  preceptorship, 
the  difference  being  that,  while  with  a  preceptor  a  stu- 
dent is  generally  left  to  follow  such  plan  of  reading  or 
idleness  as  his  discretion  or  folly  may  dictate,  and  gets 
no  help  from  his  nominal  teacher  from  beginning  to 
end  of  the  year,  in  this  school  he  has  systematic  daily 
instruction  in  all  the  fundamental  branches  and  a  imm- 
ber  of  the  specialties,  and  is  held  to  a  strict  accounta- 
bility in  the  performance  of  his  duties  by  a  corps  of 
eleven  competent  physicians,  each  of  whom  devotes 
especial  attention  to  the  work  of  his  own  department. 
Recitations,  lectures,  clinics,  demonstrations,  dissections, 
all  receive  their  share  of  attention.  The  school  is  ad- 
mirably equipped  with  apparatus  and  material  of  vari-  I 


ous  kinds.  The  Maine  General  Hospital,  the  Greely 
Hospital,  and  the  I'ortlaud  Dispensary  afford  amjile 
cliidcal  a<lvaMtiig('s. 

The  educational  standing  of  the  school  is  higher  than 
that  of  most  medical  colleges,  applicants  being  required 
to  pass  a  written  examination  in  Kuglish,  and  in  ele- 
mentary Latin  and  physics. 

This  school  fully  supplements  the  work  of  the  Med- 
ical School  of  Maine,  its  sessions  occujjviiig  eight 
months  of  the  year,  and  those  of  the  latter  institution 
the  remaining  four.  The  entire  year  is  thus  consumed. 
The  success  which  those  who  have  taken  their  medical 
education  in  these  schools  attain  in  the  practice  of  their 
profession  is  the  best  evidence  of  the  quality  of  the  in 
structiou  given. 


THE  CHICAGO  MEDICAL  SCHOOLS. 

The  regular  medical  schools  of  Chicago  are  the 
Rush,  Chicago,  and  Women's  Hospital  Medical  col- 
leges. 

The  Rush  was  organized  nearly  forty  years  ago,  and 
was  the  only  medical  institution  here  for  many  years. 
Twenty-two  years  ago  the 

CHICAGO    MEDICAL    COLLEGE 

was  organized  mostly  by  gentlemen  who  resigned  from 
positions  in  Rush  College  to  enter  its  faculty.  The 
Chicago  College  was  founded  for  the  purpose  of  inau- 
gurating and  carrying  out  a  change  in  the  method  of 
teaching  which  was  thought  to  be  an  improvement  ou 
the  practice  then  in  vogue  in  this  country.  That  prac- 
tice was  for  students  to  attend  two  courses  of  lectures, 
of  about  four  months  each,  before  graduating,  the  lect- 
ures of  the  successive  courses  being  practically  iden- 
tical. The  plan  of  the  Chicago  was  to  divi<le  the 
studies  into  the  elementary  or  junior  branches  and  the 
practical  or  senior  branches,  and  recommend  that  stu- 
dents attend  these  courses  respectively  during  success- 
ive terms.  At  the  end  of  the  junior  course  a  student 
was  allowed  to  pass  his  final  examination  on  the 
branches  of  the  course,  and  have  thereafter  nothing 
but  the  senior  branches  to  attend  to. 

History  will  accord  this  school  the  credit  of  havinu- 
first  adopted  the  "graded  system"  in  these  years  in 
this  country. 

The  plan  is  certainly  philosophical,  as  it  has  proved 
to  be  in  literary  colleges,  and  much  was  hoped  for  it 
in  the  advancement  of  the  profession.  But  as  it  ex- 
acted nothing  that  other  c.illeges  did  not  require,  but 
only  rearranged  and  put  in  different  sequence  what  all 
the  first-class  schools  were  teaching,  it  did  not  consti- 
tute an  elevation  of  the  standard  in  the  true  sense. 
No  higher  grade  of  requirements  was  made,  no  better 
qualifications  for  a  degree  were  exacted  ;  the  studies 
were  only  made  more  convenient  for  the  student.  The 
result  was  that  no  better  doctors  were  turned  out;  the 
fountain  was  not  made  higher;  at  the  same  time  a  stu- 
dent found  it  easier  to  pass  his  exarainaliou  by  this 
plan  than  under  the  old  system. 

It  was  not  till  a  very  few  years  ago  that  the  stand- 
ard was  really  raised  by  this  excellent  school,  when 
it  required  an  entrance  examination  in  English,  and 
lengthened  its  course.  Its  course  is  now  six  months 
long,  and  the  studies  are  divided  into  three  groups, 
junior,  middle,  and  senior,  and  students  are  advised  to 
take  these  respectively  in  successive  years,  and  to  pass 
final  examiuatious  in  the  studies  taken  at  the  end  of 
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the  respective  years.  Two  courses  of  lectures,  how- 
ever, lire  all  that  is  exactcil,  aixl  such  as  do  not  attend 
more  divide  the  "middle"  braiiclios  between  tlio  junior 
and  senior  courses. 

Tiio  entrance  examination  for  applicants  not  pre- 
senting diplomas  of  academic  institutions  lias  doubtless 
done  good  in  improving  the  character  of  the  classes, 
but  the  examination  is  unfortunate  in  being  wholly 
arbitrary  and  subject  to  the  persoind  notion  of  the  ex- 
aminer. It  may  be  severe  or  utterly  useless,  according 
to  the  individual  bias.  "  Ap|)lieants  must  possess  at 
least  a  good  English  education,"  and  failing  to  present 
documentary  proof  they  "  must  sustain  a  satisfactory 
examination  l)efore  a  committee  of  the  faculty." 
Wlien  a  rule  of  this  sort  is  so  wanting  in  specific  defi- 
idtion  of  its  meaning,  great  confidence  in  its  uniform 
and  beneticial  working  should  not  be  expected.  The 
term  "  satisfactory  "  is  too  llexible  when  applied  to 
such  an  examination.  For  a  strictly  tneilical  exami- 
uation  usage  Inis  delined  the  word  well  enough.  This 
school  has  a  good  chemical  laboratory,  where  students 
who  desire  may  pursne  practical  chemistry.  (Juite  a 
proportion  of  the  classes  do  so. 

The  clinical  facilities  that  are  used  are  the  Mercy 
Hospital  in  an  adjoining  building,  and  tiie  dispensary 
in  the  college  building.  The  hospital  usually  has 
about  fifty  patients,  and  the  clinical  a<lvantages  both 
there  and  at  tiie  dispensary  are  worked  up  to  an  admi- 
rable degree  of  perfection.  The  hospital  medical  staff 
are  all  members  of  the  college  faculty.  The  dispen- 
sary is  largely  attended,  several  thousand  patients  vis- 
iting it  annually,  and  students  regularly  rotate  iu  their 
attendance  upon  the  several  departments,  so  there  is  no 
crowding,  and  the  best  us-fi  is  made  of  the  material. 

The  lying-in  department  of  the  hospital  is  sutliciently 
extensive  generally  to  enable  each  member  of  the  grad- 
uating class  to  witness  one  case  of  obstetrics  at  least. 
Students  are  allowed  to  attend  the  County  Hospital, 
but  this  is  so  far  off  (live  and  three  quarlcrs  miles) 
that  they  do  not  visit  it. 

One  course  of  dissections  is  made  obligatory.  Stu- 
dents must  |)ursue  the  clinics  of  iMorcy  Hospital  at 
least  one  term.  A  thesis  is  required.  Students  who 
desire  may  have  instruction  in  practical  physiology. 

A  practitioners'  course  of  four  weeks  was  inaugu- 
rated last  spring  immediately  after  the  Commencement, 
and  wiis  very  successful,  thirty-nine  gentlemen  being 
in  attendance.  The  fee  for  this  course  is  S30.  This 
school  united  with  Rush  two  years  ago  in  raising  the 
fee.i  from  about  SoO  to  §75.  The  graduation,  or  final 
examination  fee  is  $30. 

KUSn    COLLEGK, 

as  already  stated,  is  about  forty  years  old.  Twenty 
years  ago  the  regular  course  of  lectures  had  a  duration 
of  sixtet!!!  weeks.  Within  a  few  ycNirs  it  has  been 
lengthened  several  times,  so  that  it  now  contiimcs 
twenty-one  weeks.  In  addition  there  is  a  spring  term 
of  sixteen  weeks  that  is  a  complete  course  of  lectures 
iu  itself ;  this  is  practically  (ree  to  the  regular  students 
of  the  institution,  but  does  not  count  as  a  "course  of 
lectures"  in  the  conditions  of  graduation. 

The  two  regular  courses  of  lectures  required  for  the 
degree  are  practically  iilentiad  ;  there  is  no  grading  of 
the  course,  but  students  are  ativised  to  devote  theni- 
s<.'lve8  niaiidy  to  the  elementary  siuilies  during  the  first 
year,  and  tliis  advice  is  em|ih:isized  to  such  as  take 
three  or  more  courses  of  lectures. 


The  rule  of  one  and  only  one  final  examination,  has 
never  been  modified  till  a  year  ago,  when  it  was  de- 
creed that  students  who  will  attend  at  least  three  win- 
ter courses  may  pass  their  final  examination  in  anat- 
omy, physiology,  materia  raeilica,  and  chemistry  at  the 
end  of  the  second  winter  course. 

The  clinical  facilities  are  the  college  cliidcs,  seven 
e.ich  week,  the  Central  Free  Dispensary  (in  the  same 
building),  at  which  a  hundred  or  moi-e  patients  attend 
each  day,  and  the  Cook  County  Hospital. 

The  college  clinics,  occurring  each  week,  that  are 
public  to  all  the  class,  are  one  each  on  surgery,  ortho- 
piedic  surgery,  gyiuecology,  dermatology,  and  venereal 
diseases,  nervous  diseases,  diseases  of  the  chest,  and 
general  medicine.  In  addition  there  is  a  daily  clinic 
iu  gyn;Bcology,  attended  by  an  average  of  eight  pa- 
tients each,  to  which  small  sections  of  the  graduatiu" 
class  only  are  admitted. 

Theie  are  several  public  clinics  in  the  Central  Dis- 
pensary each  week,  and  in  the  prescribing  rooms  small 
sections  of  the  gr.adualiiig  class  are  received  in  rotation 
by  a  system  of  cards  of  admission. 

The  County  Hospital  is  under  control  of  the  county 
commissioners.  Of  its  medical  staff  three  members 
belong  to  the  faculty  of  the  Chicago  College,  three  are 
from  Rush  College,  and  seven  belong  to  no  college. 

The  hospital  stands  opposite  the  college,  is  the  pub- 
lic (charity)  hospital,  and  the  largest  iu  the  city,  hav- 
ing three  hundred  beds.  Students  are  required  before 
graduation  to  have  attended  at  least  one  year  the 
clinics  and  post-mortem  examinations  at  the  hospital. 
There  is  a  spacious  amphitheatre  for  clinics  and  an- 
other for  post-mortem  exhibitions,  with  all  the  modern 
appliances.  There  are  sis  public  clinics  iu  the  hospi- 
tal each  week. 

The  college  has  a  students'  chemical  laboratory, 
capable  of  accommodating  about  thirty  at  work  at  one 
time.  A  course  in  i)ractical  chemistry  is  obligatory, 
and  the  'briefest  course  allowed  is  one  consisting  of 
thorough  urinalysis,  a  short  course  in  general  toxicol- 
ogy, and  a  similar  one  in  general  (pialitative  analysis. 
There  is  a  course  on  practical  physiology,  but  it  is 
optional.  Practical  anatomy  is  required,  "  and  to  the 
extent  of  having  dissected  each  region  of  the  body." 

The  fees  are  seventy-five  dollars,  exclusive  of  matric- 
ulation (five  dollars),  laboratory  and  dissecting  tickets, 
(each  five  dollars),  and  the  examination  fee  Is  thirty 
dollars,  but  the  fee  is  not  returnable  in  case  the  candi- 
date fails.  No  thesis  is  reijuired,  but  most  of  the  ex- 
aminations are  in  writing. 

The  announcement  has  been  made  by  this  school 
that  after  March  1,  I.S8.'!,all  new  applicants  will  be 
required  to  submit  to  an  examination,  unless  they 
have  passed  an  entrance  examination  in  some  respect- 
able literary  college  or  are  gradinites  of  a  high  school. 
The  examination  is  to  include  only  the  elements  of 
physical  sciences  as  taught  in  common  school  text- 
books ami  arithmetic  to  cube  root,  but  the  examina- 
tions are  to  be  in  writing,  ami  the  papers  are  to  be 
judged  critically  MS  to  "  spelling,  knowledge  of  gram- 
mar, and  comj)osition  exhibited." 

The  spring  course  is  conducted  mainly  by  a  faculty 
of  lecturers,  who  do  not  teach  regularly  in  the  winter 
course.  To  encourage  a  higher  grade  of  attainments 
a  special  certificate  of  honor  is  awarded  to  students 
who  attend  three  winter  and  at  least  one  spring  term. 
A  post-graduate  course  was  estjililished  lately.  At 
first  it  occurred  during  the  latter  part  of  the  regular 
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winter  session,  when  the  college  was  full  of  students, 
which  was  foiiml  to  he  ineonvonioiil.  UcreafUM-  it  is 
to  foHow  the  reu;iihii'  course,  iuiii  continue  four  weeks. 
Tiie  fee  for  this  course  is  thirty  dollars. 

The  number  attending;  tlie  practitioners'  course  last 
winter  was  seventy-seven,  the  wliole  nuiuljer  of  students 
attending  tlie  last  winter  course  was  five  humhcMl  and 
fifty-nine.  Tlio  grailuates  of  1881  were  one  imndred  and 
seventy-two. 

THU  womisn's  collegb 
is  eleven  years  old,  and  is  iii  every  way  a  first-class 
school.  It  receives  women  onlj' ;  divides  the  curricu- 
lum into  junior  and  senior  studies,  and  advises  tiiat 
they  he  taken  in  successive  years ;  h.as  an  entrance 
examination  for  those  not  hringin"  "  certilicates  of 
graduation  from  a  liigh  school  or  like  institution,  or  a 
teacher's  ccrtiticate  from  a  county  superintendent  of 
schools,"  but  the  line  up  to  which  students  must  come 
in  such  examination  is  not  stated. 

The  requirements  for  graduation  are  rigid.  In  ad- 
dition to  the  three  years'  study  and  two  lecture  terms 
the  student  must  have  "  dissected  each  of  the  usual 
divisions  of  the  body  at  least  once,"  and  have  attended 
one  course  of  clinical  instruction  ;  she  must  also  take 
a  course  iu  prctical  chemistiy  in  the  laboratory  ;  she 
must  write  a  thesis.  Wliile  the  studies  are  divided 
into  junior  and  senior  branches,  the  student  is  not  al- 
lowed an  examination  at  the  end  of  the  first  course. 
The  final  examination  covers  all  branches  taught. 

The  clinical  advantages  are  several  college  clinics, 
the  Cook  County  Hospital,  which  is  directly  opposite, 
the  Hospital  for  Women  and  Children,  four  blocks 
away,  and  Central  Free  Dispensary,  one  and  one  half 
blocks  away. 

The  Hosjiital  for  Women  and  Children  is  wholly 
under  the  professional  care  of  female  physicians  ;  it 
has  about  thirty  beds  and  is  always  full. 

The  college  has  a  very  excellent  summer  course  of 
lectures,  given  mostly  by  members  of  the  faculty. 

Each  of  the  three  colleges  has  a  permanent  building 
of  its  own,  built  after  the  modern  notion  of  things,  and 
very  well  adapted  to  its  wants.  Perhaps  the  most 
perfect  one  is  that  of  the  Women's  College.  The  best 
and  most  spacious  lecture-room  is  the  upper  amphi- 
theatre at  Rush,  —  which  has  a  seating  capacity  of  five 
hundred,  —  utdess  it  be  the  clinical  amphitheatre  of  the 
County  Hospital,  which  is  even  larger. 


THE  DETROIT  MEDICAL  COLLEGE. 

The  course  of  instruction  at  this  college  is  intro- 
duced by  a  definite  written  examination  in  English 
composition,  in  arithmetic,  in  algebra,  and  in  physics. 

The  obligatory  attendance  upon  college  drill  covers 
three  yearly  terms  of  six  months  each.  The  college 
requires  daily  laboratory  work  during  the  first  two 
years,  and  daily  clinical  work  during  the  last  year.  It 
requires  attendance  upon  from  three  to  four  lectures 
or  recitations  daily  during  the  three  terms.  During 
the  first  two  terms  it  requires  attendance  upon  one  or 
two  clinical  lectures  each  day.  During  the  last  year, 
each  student  is  obliged  to  spend  from  one  to  three 
hours  daily  in  actual  clinical  work  in  hospital  wards 
or  in  dispensaries.  It  requires  that  each  student  shall 
pass  satisfactory  examinations  at  the  end  of  each  term 
upon  the  studies  he  has  actually  pursued,  and  upon  the 
laboratory  or  clinical  work  he  has  actually  performed. 
45 


Tiie  plan  of  study  is  carefully  graded.  All  instruc- 
tion is  so  arranged  that  each  branch  may  aiii  in  the 
comjjrehension  of  each  other  branch  pursued  at  tlie 
same  time,  and  that  these  togcither  shall  prc^])are  the 
way  for  the  most  easy  and  perfect  comprelicnsion  of 
those  which  follow.  The  instruction  of  each  class  is 
prepared  for  and  given  to  it  alone,  and  always  in  a 
room  separate  from  the  other  classes.  Thus  tin;  sep- 
aration of  the  three  classes  is  as  distinct  as  iu  the  best 
literary  colleges.  The  freshman  class  must,  during 
each  week,  attend  four  lectures  or  recitations  on  anat- 
omy, four  on  physiology,  three  on  chemistry,  three 
upon  materia  nn;dica,  and  one  on  pharmacy.  It  must 
work  twelve  hours  weekly  for  four  months  in  the 
chemical  laboratory,  and  for  two  mouths  in  the  labora- 
tory of  practical  pharmacy. 

The  junior  class  must  attend  each  week  four  lect- 
ures or  recitations  upon  anatomy,  four  upon  physiol- 
ogy, two  upon  medical  chemistry,  three  upon  thera- 
peutics, and  four  upon  morbid  anatomy  and  pathology. 
It  must  work  twelve  hours  per  week  in  the  dissecting- 
room  for  three  months,  and  in  the  physiological  and  his- 
tological laboiatory  for  three  months.  The  senior 
class  must  attend  four  lectures  a  week  upon  general 
surgery,  five  lectures  or  recitations  per  week  upou 
practice  of  medicine,  two  upon  diseases  of  women, 
three  upou  obstetrics,  one  upou  diseases  of  the  eye 
and  ear,  one  upon  diseases  of  the  larynx  or  genito 
urinary  apparatus,  one  upon  diseases  of  children,  one 
upon  nervous  diseases,  and  one  upon  toxicology  and 
medical  jurisprudence.  It  must  also  work  in  small 
sections  (each  section  being  in  charge  of  a  clinical 
teacher)  from  one  to  three  hours  daily  in  hospital 
wards  or  dispensaries.  Three  hospitals,  with  from 
thirty  to  one  hundred  beds  each,  and  two  large  dispen- 
saries, situated  in  a  city  of  one  hundred  and  thirty-five 
thousand  people,  afford  ample  clinical  material.  The 
four  laboratories  are  large,  well  lighted  and  tilted  with 
all  modern  conveniences  for  the  successful  study  of  the 
four  fundamental  branches  of  medicine  and  surgery. 


CHARLESTON. 

The  Medical  College  of  the  State  op  State 
or  8uuTii  Caholina  enters  upon  its  sixtieth  anniver- 
sary session.  In  sympathetic  anl  cooperative  affilia- 
tion with  such  institutions  as  are  moving  through  the 
only  avenue  that  can  conduct  their  labors  to  a  broader, 
more  complete,  and  more  productive  field  of  usefulness, 
this  college  has  seen  fit  to  indorse  and  accept  the  three 
years'  term  of  a  graded  course  of  instruciiou  as  the 
necessary  requirement  for  graduation.  Tlie  dilHculties 
inherent  to  an  internecine  war  have  fortunately  been 
surmounted,  and  the  successes  of  the  past  few  years  en- 
courage the  hope  that  the  present  step,  which  other- 
wise would  long  since  have  been  taken,  will  add  to  th  ; 
reputation  the  college  has  always  enjoyed. 

Larger  classes  of  students  and  greater  proficiency 
among  the  graduates  of  late  bear  attestation  to  the 
continued  popularity  of  this  school,  and  to  a  more 
earnest  aim  among  its  attendants  at  the  accpiirenient  of 
that  knowledge  in  search  of  which  they  are  engaged. 
A  more  protracted  course  of  studies,  a  higher  standard 
of  requirements,  and  necessarily  a  more  complete  fin;»l 
examination  may  and  doubtless  will  in  the  future  driVu 
some  away,  but  the  faculty  have  not  allowed  expedi- 
ency to  interfere  with  duty,  and  they  teel  assured  that 
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they  will  at  least  secure  that  better  class  of  uspiraiits 
foriiieilical  reimwn  wlio  in  time  must  reflect  greater 
credit  upon  their  alma  nialer. 

The  Meilical  College  adjoins  the  Koper  IIo-]iilal, 
wliicii  is  a  great  advarit;ige,  since  altetidanoe  upon  llie 
clinicil  lectures  iu  the  one  and  the  diilactic  prelections 
in  the  other  necessitates  no  loss  of  time  iu  transit  from 
one  building  to  the  other. 

The  present  rei/ime  has  wrought  import^int  changes 
iu  the  management  of  the  Roper  Hospital. 

The  faculty,  long  since  recognizing  the  importance 
of  a  regular,  systematic  annual  course  of  clinical  teach- 
ings to  students,  attracted  to  colleges  only  which  were 
ahle  to  otl'er  such  lacilities,  saw  fit  to  urge  tliese  claims 
and  requisitions  of  a  high  medical  educational  curric- 
ulum upon  the  intelligent  consiileratiou  of  the  council; 
while  they  proposed  that  their  own  professional  services 
would  be  offered  f/nituitoiish/  to  the  city,  giving  every 
pledge  on  their  part  for  the  conscientious  and  punctual 
discharge  of  their  self-imposed  duties  to  the  sick  poor. 
Though  some  opposition  arose  in  council  upon  the 
subject,  as  was  to  be  expected,  yet,  as  nos  besoins  sont 
nos  forces,  this  appeal  was  not  made  in  vain.  The 
Roper  Hospital  has  at  length  been  turned  over  to  the 
faculty  of  the  Jledical  College,  who  have  entire  control 
now  of  all  that  concerns  the  medical  and  surgical  treat- 
ment of  the  sick.  Private  cases  in  the  practice  of  the 
professors  are,  whenever  they  see  fit,  brouglit  to  the 
hospital ;  and  patients  coming  to  the  city  addressed  to 
either  of  these  gentlemen  are  accommodated  iu  private 
apartments,  the  appointments  of  which  are  in  every  re- 
spect suitable  to  pay  patients,  at  a  reasonable  per  diem. 

C'liuical  instruction  in  various  branches  is  given 
during  the  winter  session  to  large  classes;  and  all  the 
year  round  clinical  prelections  are  offered  to  those  stu- 
dents remaining  with  us.  These  didactic  lessons  are 
perhaps  the  moro  useful  because  the  more  varied,  since 
they  are  apportioned  among  six  iirofessors,  a  medical 
and  a  surgical  cliniciun  for  each  term  of  four  months. 
Four  house  physicians  or  internes,  make  ui>  the  com- 
plement of  a  fidl  corps  of  professional  attendants  in 
constant  and  ellicient  ministrations  upon  the  sick. 

Not  very  anxious  to  encumber  thetnselves  with  the 
financial  concerns  of  the  hos|)ital,  the  medical  faculty 
requested  at  once  to  be  exonerated  from  such  an  addi- 
tional tax  upon  their  time  and  labors,  and  we  are 
pleased  to  aimouuce  that  a  board  of  commissioners 
were  appointed.  This  division  of  labor  between  the 
purely  medical  and  administrative  concerns  of  a  hos- 
pital, in  its  operations  entirely  independent  of  each 
other,  is  a  most  provident  arrangement,  was  a  consum- 
mation greatly  to  be  wished  for,  particularly  in  view 
of  the  recent  didiculties  at  (juy's  Hospital  and  other 
organizations  nearer  humc.  and  has  worked  admiraldy 
so  far.  With  a  iaudabh;  desire  to  exhibit  their  etli- 
cieiicy  and  interest  in  the  welfare  of  the  hospital,  the 
commissioners  have  already  improved  the  buildings  in 
many  respect-s,  particularly  in  fitting  up  and  embellish- 
ing the  private  apartments  of  pay  patients,  while  fur- 
ther changes  are  in  conteniplatioii  which  will  nuike 
the  Roper  Hr>spital  one  of  the  tnost  complete  and  ac- 
ceptable charities  of  its  kind  in   the  Southern   Stales. 


Louisville  Medical  College.  —  The  thirteeirth 
regular  session  begins  October  3d,  and  lasts  live  months. 

Hosi'iTAi,  MicDicAL  CoLLEGi';. —  The  eighth  regu- 
lar session  begins  October  3d,  and  lasts  live  months. 

Kentucky  School  of  JMicdicine.  —  The  next 
regular  session,  which  is  the  fourth  since  the  reorgani- 
zation of  the  school  apart  from  the  Louisville  Medical 
College  will  be  held  from  March   to  June  (inclusive). 

There  are  four  schools  of  medicine  in  Louisville,  as 
above  enumerated,  —  three  holding  their  session  in 
winter  and  one  in  spring.  Since  the  disruption  of  the 
Kentucky  School  of  Medicine  from  the  Louisville  Med- 
ical College,  three  years  since,  the  several  schools  pur- 
sue independent  courses. 

The  plan  of  instruction  in  all  is  essentially  the  same, 
—  by  lecture  and  ipiiz.  Recitation  terms  (optional) 
are  held  during  the  s|iring  Iiy  the  winter  schools.  Pro- 
vision is  made  for  graded  course  for  such  as  desire  it. 
There  are  daily  clinics  at  the  Uiuversity  and  Hospital 
schools,  and  semi-weekly  classes  at  the  City  Hospital, 
in  which  all  the  schools  participate.  The  University 
supplies  special  demonstrators  for  microscopy,  histology, 
chemistry,  dressings,  etc. 

The  Louisville  schools  are  all  members  of  the  Amer- 
ican College  Association.  The  requirements  for  grad- 
uation are  three  years'  study  and  two  courses  of  lecture-. 
They  stand  pledged  to  require  three  courses  after  1882. 

By  mutual  agreement  of  the  winter  schools,  the  lect- 
ure tii'ket  will  hereafter  not  be  issued  to  matriculates 
until  February.  This  is  done  to  insure,  somewhat,  at- 
tendance at  lectures. 

Ct)c  Sl^cDicfll  ^crtoicc  of  tl)c  Unitcli 


THE  MEHICAL  SCHOOLS  AT  LOUISVILLE. 

Univkusitv    ok     Lriuisvii.i.E.  —  The   forty-sixth 
regular  term  begins  October  3d,  uud  laiits  live  mouths. 


THE   UNITED  STATES  ARMY. 

The  following  memorandum  is  prepared  for  the  in- 
formation of  persons  desirous  of  entering  the  medical 
corps  of  the  United  States  Army  :  — 

[KXTUACT    FROM    LaWS   OF     THE    UnITF.D    StATES.] 

Act  of  Confjrcis,  Approved  Jimo  30,  1834. 

Sfclion  I.  Be  il  enadetl,  etc.  That  from  ami  after  tlie  pnssnce 
of  this  act  no  |ierson  sliall  receive  the  a|i|)ointnicnt  of  ussist- 
iint  surf;eon  in  tiie  Army  of  the  Uniteil  Stiues,  uiiliss  he  shall 
liiive  been  eximiiiied  and  iipproveti  by  an  Army  Medical  Hoard, 
to  consist  of  not  less  thiin  three  surgeons  or  iissistant  surgeons, 
wiio  shall  be  designated  for  that  pnrpose  by  the  seereiary  of 
war;  and  no  person  shall  neeive  the  appointment  ofsurfjeon  in 
the  Army  of  the  United  States  unless  he  shad  have  served  at 
least  live  years  as  an  assistaut  surgeon,  and  nidess,  also,  he  shall 
have  l)een  examined  by  an  Army  .Medical  Board  constituted  as 
aforesaid. 

Act  of  Congress,  Approved  Jane  23,  1874,  and  June  26, 
1876. 

Sect.  IV.  That  the  medical  de|)artment  of  the  army  shall  here- 
after consist  of  one  surgeon-penerHl,  .  .  .  one  assistant  surgeon- 
general one  chief  medical  purveyor,  lour  surgeons,  with 

the  rank,  pay,  and  cniolnmcnis  of  colonels,  two  assistaut  med- 
ical purveyors,  .  .  eight  surgeons,  with  the  rank,  pay,  and 
emolumenis  of  lieutenant-colonels,  lifiy  surgeons,  with  the  rank, 
pay,  and  eniolumeiils  of  umjors,  one  hundre<l  and  twenty-five 
assistant  surgeons,  with  the  rank,  pay,  ami  emoluments  of  lieu- 
teiMuils  of  cavalry  for  the  first  five  years'  service,  ami  with  tho 
rank,  pay,  and  emoluments  of  captains  of  cavalry  after  five  years, 
service.  .  .  . 

All  candidates  for  appointment  in  the  medical  corps 

must   apply  to  the  honorable  secretary  of  war  for  an 

inviUktion     to    appear  before  the    Medical    K\:imitiiiig 

Roaril.     The  appln-alion  must  be  in  the  handwritingof 

I  the  candidate,  stating  age  an*l  birthplace,  utid  be  accum- 
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piUiied  by  testimonials  from  priifossors  of  the  ciiliej;e 
in  wiiich  lie  jinuluated,  oi-  from  otlicr  pliysiciuns  in 
good  repute,  (.'aiidiilates  must  lie  helweun  twenty-one 
iind  twenty  eiglit  years  of  ago  (williout  any  excep- 
tions), and  grailuates  of  a  regular  meilieal  college,  evi- 
dence of  which  must  bo  submitted  to  tiio  board  before 
examination. 

The  morals,  habitu,  I'lhysieal  and  mental  f]ualifica- 
tioiis,  and  genend  aptitude  for  the  service  of  each  can- 
diilate  will  be  subjects  for  careful  examination  by  the 
Hoard,  and  a  favorable  report  will  not  be  made  in  any 
case  in  which  there  is  a  reasonable  doubt. 

The  following  will  be  the  general  plan  of  the  exam- 
ination:— 

I.  A  short  essay,  either  a»tol)ioj;iaphical  or  upon  some  pro- 
fos.siuuiil  siilijt-et  to  he  iniiieateii  liy  the  hoard. 

II.  I'hviii'al  exaiiiiiiatioii.  This  will  lie  li^'id,  and  each  can- 
didiUo  will,  in  jiihlilion,  he  recuiired  to  eiTtify,  *' //(a(  he  Uthors 
under  tio  mritlal  or  phiftiical  iiijiniiiti/,  nor  diaahih'ti/  of  ani/  ^'intl, 
which  can  in  tnuj  wai/  interfere  with  the  most  efficient  discharge  of 
his  duties  in  am/  climate'* 

III.  Oral  exaniiTiations  on  subjects  of  preliniinnry  ciliication, 
jieiieral  litLTatiire  ami  jjoneral  seienee.  The  candidate  must  sat- 
isfy the  hoard  in  this  examination  tliat  he  jiossesses  a  thorotnjh 
knoiclidtje  of  the  branches  tatn/ht  in  the  common  schools^  and  a  fail- 
ure to  shotv  this  will  end  his  examination. 

Oral  examination  on  scientific  subjects  will  include 
chemistry  and  natural  philosophy  ;  and  that  on  liter- 
ary subjects  will  include  English  literature,  history  of 
the  United  States,  and  general  history,  —  ancient  and 
modern.  Candidates  professing  a  knowledge  of  the 
higher  mathematics,  the  ancient  and  modern  languages, 
will  be  exaniiied  therein,  and  due  credit  given  for  a 
proliciency  in  any  or  all  of  these  subjects. 

IV.  Written  examination  on  anatomy,  physiology,  surgery, 
prnetice  of  niedieine  and  general  pathology,  obstetrics,  ancl  dis- 
eases of  wtnnen  and  cliildron.  ()ral  examination  on  these  suh- 
jecis.  and  also  on  medical  jurisprudenee,  materia  mediea,  thcra- 
])cnties,  pharmacy,  toxicology,  and  hygiene.  Few  candidates 
pay  the  attention  to  hygiene  which  it  deserves;  it  is  made  au 
important  suhjeet  in  this  examination. 

V.  Clinical  examination,  medical  and  surgical,  at  a  hosjntal. 

VI.  Performance  of  surgical  operations  on  the  cadaver. 

The  board  will  deviate  fiom  this  general  plan  when- 
ever necessary,  in  such  mainter  as  they  deem  best  to 
secure  the  interests  of  the  service. 

The  board  will  report  the  merits  of  the  candidates 
on  the  several  branches  of  the  examination,  and  their 
relative  merit  in  the  whole,  according  to  which  the  ap- 
proved candidates  will  receive  appointments  to  exist- 
ing vacancies,  or  to  vacancies  which  may  occur  within 
two  years  thereafter. 

Au  applicant  failing  one  examination  may  be  al- 
lowed a  second  after  one  year,  but  not  a  third. 

No  allowance  will  be  made  for  the  expenses  of  per- 
sons undergoing  exatnination,  as  this  is  an  indispensa- 
ble prere(piisite  to  appointment,  but  tliose  who  are  ap- 
proved and  receive  appoititments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 


THE  U.MITED  STATES  NAVF. 

THE     RELATIONS    OF     THE     MEDICAL    OOKPS     01"    THE 
NAVY   TO    MEDICAL    EDDCATION. 

Admission  into  the  medical  corjis  of  the  United 
States  Navy  can  only  be  obtained  through  a  profes- 
sional examination  before  the  Naval  Medical  Board, 
composed  of  medical  oliicers  of  the  higher  grades. 
From  the  very  begiuuiug  this  board  has  assumed  to 


be  iho  sole  judge  of  the  qualifications  of  candidates, 
the  mere  jiossession  of  the  diploma  of  a  medical  school 
having  no  vvtMgiit  whatever  as  an  evidence  of  profes- 
sional capacity  ;  and  the  experience  ot  the  board  has 
deinonslraled  that  the  most  incompelent  applicants 
have  been  found  among  graduates  ot  the  great  schools, 
while  many  of  the  ablest  men  of  iUr.  corps  have  re- 
ceived their  ilegrees  from  comjjaralively  obscure  insti- 
tutions. 

Tiie  candidate  is  presumed  to  have  received  a  proper 
liberal  education.  A  biographical  sketch,  an  esstiy  ou 
some  assigned  subject,  and  written  answers  to  a  series 
of  comprehensive  (|uestions  in  the  various  branches  of 
medicine  are  intentled  as  evidences  of  such  proficiency, 
the  orthogiaphy,  grammatical  construction,  form,  and 
manner  of  expression  being  as  carefully  scrutinized  as 
accuracy  of  statement.  An  oral  exandnalion  follows 
by  the  several  members  of  the  board  in  every  branch 
of  medicine,  ami  u|>on  such  collateral  studies  as  the 
candidate  may  have  puisued,  with  the  object  not  merely 
of  iiscertaining  the  amount  of  detailed  information  he 
may  have  learned  by  rote,  but  rather  his  intelligent 
comprehension  of  the  fundamental  hicts  and  principles 
which  constitute  the  science  of  medicine.  Finally,  ex- 
temporaneous chemical  and  pharmaceutic  manipula- 
tions, the  cliidcal  diagnosis  and  treatment  of  actual 
patients  in  hospital,  the  adjustment  of  surgical  appli- 
ances and  apparatus,  and  the  performance  of  operations 
upon  the  cadaver  exhibit  his  cognizance  of  the  prac- 
tical requirements  of  the  healing  art,  and  his  ability  to 
assuine  its  responsibilities,  under  the  emergencies  of  a 
career  which  sometimes  places  the  issue  of  life  or  death 
upon  his  unaided  knowledge  and  skill. 

A  second  examination  is  required  for  passing  out  of 
the  grade  of  assistant  surgeon,  preliminary  to  promo- 
tion to  that  of  surgeon,  and  took  place,  formerly,  five 
years  subsecjuent  to  the  first.  Recently  the  interval 
has  been  injudiciously  lessened  to  the  completion  of 
two  years'  service  on  board  a  man-of-war.  This  ex- 
amination presupposes  a  wider  practical  accpiaintance 
with  the  various  branches  of  medicine,  particularly  in 
the  special  departments  which  have  arisen,  and  a  famil- 
iarity with  the  current  literature  of  the  profession, 
facilities  for  which  are  now  liberally  provided  by  the 
Bureau  of  Medicine  and  Surgery,  under  the  adiniius- 
tratiou  of  its  present  chief.  Dr.  Wales.  It  has  beeu 
the  custom  to  allow  a  period  of  preparation  for  this 
final  examination,  but  as  its  object  is  to  ascertain  the 
fitness  of  the  individual  for  occasions  when  his  knowl- 
edge as  a  medical  or  sanitary  officer  may  be  of  need, 
it  is  manifest  that  such  a  preliminary  cramming,  evi- 
dencing a  greater  or  less  ability  to  memorize  facts,  is 
inconsistent  with  its  real  purpose,  while  it  operates 
uneipially  upon  the  members  of  a  dale,  under  the 
diver.--e  circumstances  of  their  duty  ashore  and  afioat. 
An  impromptu  examination,  while  it  might  not  exhibit 
such  finished  results,  would  furnish  a  more  accurate 
measure  of  the  real  acquirements  of  the  class  exam- 
ined. 

The  bureau's  interest  in  the  officer  does  not  cease 
with  his  final  examination.  Individual  research  and 
investigation  are  encouraged  by  the  supply  of  appara- 
tus, instruments,  or  oi)portuiiities  required,  and  by  the 
publication  of  essays  voluntarily  contributed,  as  well 
as  by  the  requirements  of  annual  medical  and  sanitary 
re|iorts  from  every  officer  in  charge  of  the  medical 
department  of  a  vessel  or  station,  embracing  the  med- 
ical   topography,  climatology    and    hygiene    of  every 
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station  or  place  visited,  with  all  attainable  information 
resnectinj;  statistics  of  disease  and  its  causes,  establish- 
ments for  tlie  care  of  the  sick,  charitable  institutions, 
medical  colleges,  or  other  matters  of  professional  in- 
terest. 

A  medical  education,  such  as  admission  into  the  med- 
ical corps  of  the  navy  implies,  has  unlil  (juite  lately 
scarcely  been  atUiinable  through  the  ordinary  curricu- 
lum of  any  school  in  this  country,  and  those  who  have 
passed  the  examination  have  been  men  whose  indus- 
try, ambition,  and  thirst  for  knowledge,  under  the 
guidance  of  competent  jireceptors,  have  impelled  them 
to  seek  for  themselves  that  fuller  professional  training 
of  which  they  have  felt  the  need.  Happily,  a  number 
of  the  leading  schools,  disregarding  possible  pecuniary 
loss  from  smaller  classes,  have  begun  a  reform  in  med- 
ical teaching,  which  promises  to  make  their  graduates 
as  really  "  learned  in  medicine  "  as  the  phraseology  of 
their  diplomas  implies,  and  ultimately  we  may  hope 
that  every  reputable  college  will  be  compelled  to  the 
same  thoroughness  of  teaching.  This  accomplished, 
the  most  sublime  and  profound  and  ennobling  of  the 
sciences  will  be  delivered  from  the  hands  of  empirics 
and  sciolists  into  the  keeping  of  men  distinguished  for 
their  acquirements. 

What  is  being  sought  to  be  accomplished  for  the 
whole  profession  the  medical  corps  of  the  navy  has 
aspired  to  make  the  patent  of  its  own  nobility,  and  its 
board  of  examiners  may  justly  claim  recognition  for 
its  pioneer  efforts  to  exclude  from  fellowship  the  un- 
worthy and  incompetent. 

Aliseut  L.  GinoN,  M.  D., 
Medirul  Director  U.  S.  Navy. 

1736  I  Street,  Washington,  D.  C. 


deportment  and  liahits  of  industry  from  the  surgeons  with  whom 
tlu'V  have  sirveil,  iiud  the  applicant  nuist  be  familiar  with  these 
ri';.'uhiliiiiis. 

(.il.)  A  vacancy  in  the grade  of  surgeon  will  lie  filled  by  pro- 
motion from  among  passed  assistant  surgeons. 

All  applications  should  be  addressed  to  the  surgeon- 
general  of  the  service  at  Washington,  D.  C. 

We  extract  from  the  annual  report  for  1880  the 
following,  relative  to  the  character  of  the  examina- 
tions :  — 

"  There  is  probably  no  branch  of  the  public  service 
to  which  the  rules  laid  down  by  the  civil-service  reg- 
ulations of  1872  can  be  more  easily  applied.  The  ex- 
perience of  this  ofRce  has  not  only  demonstrated  their 
practicability,  but  has  proved  entirely  satisfactory.  The 
following  table  shows  the  number  of  candidates  exam- 
ined for  the  past  five  years :  — 


UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

The  following  extract  from  the  regulations  gov- 
erning the  Marine  Hos|iital  Service  is  published  as 
showing  who  are  eligible  for  examination  :  — 

(24.)  Original  appointments  of  medical  ofTicers  in  ihe  United 
States  Marine  ]I<>»piinl  Service  will  ho  made  to  the  grade  of  as 
sistant  surgeon  oidy. 

(25.)  Medical  ofticers  in  ihe  Marine  Hospital  Service  will  iu 
no  case  be  appointed  lo  any  particular  station,  hut  to  the  gen- 
eral senicp,  iieing  subject  lo  change  of  station  as  the  exigencies 
of  tlie  service  may  require,  and  shall  serve  in  any  part  of  the 
United  States  wherever  assigned  to  duty  by  the  secretary  of  the 
treasury. 

(26.)  No  person  will  bcappointed  an  assistant  surgeon  whose 
nge  is  leaf  than  twenty-one  or  more  than  thirty  years,  and,  as  a 
preliminary  to  a  recommendation  for  appoinirnenr,  the  appli- 
cant must  have  gradualed  in  medicine  at  some  respectable  med- 
ical college,  and  inu«t  pa«8  u  satisfactory  physical  and  jirofcs- 
siiinal  [examination  bcfure  a  board  of  surgeons  of  the  Marine 
Hospital  Scri'ico,  which  »dl  be  convened  from  lime  to  time,  for 
that  purpose,  by  the  secretary  o(  the  treasury. 

(27.)  The  pa-wiug  of  an  examination  must  not  be  considered 
as  giving  iLWurance  of  appointment,  as  the  department  will  se- 
liM.'t  those  of  the  highest  attainfuents  in  case  there  shouhi  bo 
more  candidates  t'lan  vacancies, 

(18.)  No  ((nalified  candidate  will  be  eligible  for  appointment 
more  than  one  year.  \l  not  appointed  within  that  time.  In*  mav, 
if  he  desires,  lie  reexamined,  when,  if  successful,  he  will  take  ])0- 
siti'in  with  the  cla.^s  last  examined, 

(2'J. )  An  applicant  failing  at  one  examination  may  be  nllowed 
a  scrond  examination,  nftir  one  year,  but  not  a  third, 

(.10.)  A.ssistant  surgeons,  after  three  years'  service,  at  least 
one  year  of  which  shnl!  have  been  at  n  United  Slates  marine 
hospital,  shall    '  loan   examination  , for  promoiion   lo 

Ihe  grade  of  p.i  t  «urgcon.     The  application    for  this 

cxamindion  nii.-i.  >.   ... ...iiipanied   with  Icslimonials  of  correct 
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The  marking  .tdopted  has  been  in  accordance  with 
the  scale  recommended  by  the  Board  of  Civil-service 
Examiner.s  of  the  treasury  department  iu  their  report 
dated  January  21,  1873. 

The  scale  is  na  follows  :  — 


Best  jiossihle 100 

Extremely  good  . .  .„ 90 

Very  good 80 

(iood 70 

Somewhat  good 60 

Indifferent 50 


Somewhat  bad 40 

Bad 30 

Very  bad 20 

Extremely  bad 10 

Worst  possible 0 


In  an  average  examination  the  only  branch  in  which 
the  "  best  possible  "  may  be  obtained  is  of  course 
aiuitomy,  but  it  may  be  occasionally  reached  in  the 
answers  to  certain  questions  in  several  branches.  In 
the  first  four  years  during  which  these  examinations 
were  held,  no  examination  in  the  common  -  school 
branches  was  made,  but  during  the  last  year  an  oral 
examination  in  arithmetic,  pliysics,  and  history  ha.s 
been  added.  Proficiency  in  these  branches,  together 
with  a  "  personal  history  "  showing  the  candidate  to 
have  had  good  advantages  iu  schools  or  experience  in 
hospitiils,  increases  the  marking  under  the  heading 
"  general  aptitude."  This  heading  is  the  one  most 
likely  to  be  misinterpreted  by  the  enemies  to  the  .sys- 
tem, or  by  the  friends  of  ilisappointed  candidates,  and 
yet  it  ha-s  been  fouml  impraclicable  to  discontinue 
it.  Under  this  heading  is  included  the  preliminary  ed- 
ucation of  the  candidate,  his  health,  his  personal  ap- 
pearance, as  to  neatness  or  sloveidiness,  as  well  as  the 
general  fitness  for  the  service,  as  shown  by  examina- 
lion-papers  as  a  whole.  The  following  is  given  as  a 
specimen  of  the  examination  papers,  and  shows  tho 
scope  of  the  examination.  The  questions  were  pro- 
pounded at  the  session  of  the  board  held  in  April, 
1879:  — 
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Aniilomi).  (1.)  Name  tlic  bonos  of  ihc  cniiiinm,  tlie  foianiiim 
at  ils  liiiM',  ami  llii' striutciies  ciaiiMiiiiteil  tlii'<iii;;li  llu'iii.  ('J.) 
(live  the  ttri^iii  ami  ilistnlmliuu  of  the  tilj;eiuiinis  nerve,  (.'i.) 
Deserihe  llie  rej^ions  of  tin'  nl>ih>im-n,  nml  luime  the  viseera  eon- 
taiiied  in  eaeh.  (4.)  Name  the  ]>arts  divided  u  a  eircuhtrum- 
ptilatioii  of  thijjh  at  middle  of  Scarpa's  iiiannle. 

I'lit/siiiliyi/.  (1.)  Give  the  lii,stolo;;_v  and  fuiielion  of  the  kid- 
neys. (2.)  Ilow  is  the  nimition  ol  mn.^enlai' lissae  effeeled  7 
(3.)  Give  tlio  noinial  con.-.titnents  of  Inle,  hlood,  ami  gastric 
juice.  (4.)  Give  ftiiielious  of  s)ni|aitlielie  system  and  spinal 
cord. 

Cliimistri/.  (1.)  Describe  the  atom  and  molecule,  and  slate 
what  is  meant  hy  atomic  wei;;bt  and  molecular  wcif^ht  of  an 
clement.  ("J.)  Give  the  ehemieal  reaetiini  that  oeeiirs  in  an  act- 
ive ;4alvanic  battery  composed  of  carbon  aiul  zinc  plates  and  the 
tliiid  nuide  by  dissolving  bichromate  of  potassium  iu  dilute  sul- 
phuric acid.  (;i.)  Describe  the  physical  and  chemical  jiroper- 
tics  of  alum,  and  fjive  its  forinnla.  (4.)  Mention  the  ditt'crent 
forms  of  carbon,  and  f;ive  brief  description  of  each,  and  name 
the  most  im])ortant  combinations  of  this  elcmi'ut. 

Prmiice  of  Medicine.  (I.)  Describe  the  process  of  inflamma- 
tion. {'!.)  Give,  briefly,  the  symptoms  and  treatment  of  cere- 
bi^-spinal  fever.  (3.)  What  are  the  causes  of  anasarca  ?  (4.) 
Give  the  diflereutial  diagnosis  between  eczema,  herpes,  and 
rupia. 

l/i/i/ieiie.  (I.)  Give,  briefly,  yonr  views  as  to  the  best  method 
of  lif;hiinff,  heatini;,  and  ventilating  hospital  wards.  (2.)  As- 
suming that  the  water  snp]ily  of  a  lios|>ital  contains  matters 
deleterious  to  healtb,  wliat  method  would  you  use  to  discover 
the  impurities,  ami  to  eliminate  them  '.  What,  in  your  opin- 
ion, are  the  necessary  articles  and  proper  proportions  of  the 
same,  for  a  hospital  ration  .'  (4.)  What  are  the  principal  sub- 
stances used  as  disinfectants  and  deodorizers,  and  what  is  their 
mode  of  action  ! 

Suiyeri/.  (1.)  Give  the  causes  of  compression  and  concus- 
sion of  the  brain,  and  tlieir  differential  diagnosis  and  treatment. 
(2.)  What  are  the  causes  of  popliteal  aneurism  ?  (3.)  Dc.-,eril)e 
the  treatment  of  comjioumi  i-omminnted  fracture  of  the  leg. 
Give  the  best  method  of  management,  and  the  possible  dangeis 
of  the  injury.  (4.)  Mention  the  symptoms,  complications,  and 
treatment  of  penetrating  wounds  of  the  chest  and  of  the  ab- 
domen. 

Ohstelrics.  (1.)  Describe  the  foetal  circulation  and  the  changes 
taking  jjlaee  therein  at  birth.  (2.)  Give  the  causes  and  treat- 
ment of  post-partum  lueniorihage.  (3.)  Give  the  causes,  symp- 
toms, and  treatment  of  puerperal  convulsions.  (4.)  Give  the 
differential  diagnosis  between  abdominal  tumors,  spurious  and 
true  pregnancy. 

One  day  is  devoted  to  clinical  exatniiiaiions  at  a 
hospital,  wliicli,  with  an  oral  examination,  concludes 
the  exercises. 


jrorcicn  ^tljools.^ 


THE  STATE  BOARDS  OF  HEALTH  AND  THEIR 
SECRETARIES. 

Alabama,  T.  A.  Means,  M.  D.,  Montgomery. 
Arkansas,  ,1.  A.  Dibrell,  M.  D.,  Little  Rock. 
I    California,  F.  W.  Hatch,  i\L  D„  Sacramento. 
Colorado,  F.  J.  HMnerolt,  M.  ]).,  Denver. 
Connecticut,  C.  W.  Cbatnberlain,  M.  I).,  Hartford. 
Delaware,  William  Marshall,  M.  1).,  Dover. 
Georgia,  V.  A.  Taliaferro,  ^i.  D.,  Atlanta. 
Illinois,  John  II.  Uancb,  M.  I)..  Chicago. 
Iowa,  H.J.  Fariptharson,  M.  1>.,  Mu>eatine. 
Kentucky,  John  J.  Speed,  M.  D.,  Louisville. 
Louisiana,  S.  S.  Ilerrick,  .M.  I).,  New  Orleans. 
Maryland,  C.  W.  Chancellor,  M.  D.,  Baltimore. 
Massachusetts,  Henry  1'.  Walcott,  M.  D.,  I5oston. 
Michigan,  Henry  15.  Baker,  M.  D.,  Lansing. 
Miime.-ota,  Cbaiies  N.  Hewitt,  M.  I).,  Ued  Wing. 
Mississippi,  Wirt  .lohnston.  M    I).,  .Jackson. 
New  Jersey,  E.  M.  Hunt,  M.  D  ,  Metuehen. 
New  York,  Klisha  Harris.  M.  D.,  Albany. 
North  Carolina.  'I'liiiinas  F.  Wood,  M.  1).,  Wilmington. 
Rhode  Island,  Charles  II.  Fi--.her.  M.  D.,  Providence. 
South  Carolina,  11.  1).  Fraser,  M.  D.,  Charleston. 
Tennessee,  W.  M.  Ciark,  .M.  D.,  Na>bville. 
Virginia,  L  V.  Goynes,  Uicbmond. 
Wisconsin,  ,J.  T.  Reeve,  M.  D.,  A|i]ilcton. 
West  Virginia,  James  E.  Reeves,  .M.  D.,  Wheeling. 
Indiana,  T.  M.  Stevens,  M.  D.,  Indianapolis. 


GREAT  lUilTAIN   AND  IKELAND. 

Tun   miinlx^r   of   exainitiiiii^   boilics   in   llio   United 
Kinj^doin  which  grant  degicfs  and  di|)lonias  ca[)al)le  of 
I'egistration  under  the  Medici!  Act  of  1858  is  nineteen  ; 
and  the  registrable  (lualilications  obtainable  from  thera 
amount  to  lifiy-seven. 

The  following  is  a  general  summary  of  the  conditions 
retjuired  on  the  part  of  catididates  for  examination.  The 
regulations  of  the  examining  bodies  are,  with  very  few 
exceptions,  fraineil  iti  accordtmce  with  the  resolntiiins 
and  recommfiidatiotis  of  the  (leneral  Jlcdical  Cotincil. 

Evi-ry  medical  student  is  rcquireil  to  be  registered  :it 
the  ollice  of  the  General  JMedical  Council,  prior  to  which 
he  must  have  passed  an  exitmiiiiition  iu  subjects  of  gen- 
eral ediicatioti.  As  evidence  of  this  :ire  recognized: 
(1.)  The  possession  of  a  degree  in  arts  of  a  uidversity 
of  the  United  Kingdom  or  of  the  colonies,  or  of  some 
university  recogtiizeil  by  the  Medical  Coutieil.  (2.)  A 
eertilicate  of  having  passed  an  exiimitiation  in  subjects 
of  general  education  conducted  by  some  one  "or  other 
of  the  educatiotial  bodies,  a  list  of  which  is  given  with 
the  Recommendation  of  tlie  Getieral  Medical  Council. 
The  Medical  Council  recommetids  that  no  such  certifi- 
cate should  be  accepted  by  any  of  the  licensing  boards, 
unless  it  testify  that  the  candidate  has  been  exatiuned 
in  the  followitig  subjects :  (1.)  The  Etiglish  language, 
including  grammar  atid  composition.  (2.)  Arithmetic, 
including  vulgar  and  decimal  fractions,  aud  Algebra, 
including  sittiple  erpiatiotis.  (3.)  Geometry,  I  he  first 
two  books  of  Euclid,  or  the  substance  thereof.  (4.) 
Latin,  including  translation  and  grammar.  (5.)  One 
of  the  following  subjects  at  the  option  of  the  candidate  : 
Greek  ;  French  ;  German  ;  Pjletnentary  Mechanics  of 
Solids  or  Fluids,  meaning  thereby  mechanics,  hydro- 
statics, pneumatics,  and  hydraulics.  [On  and  after  .Jan- 
uary 1,  1882,  the  following  subjects  will  be  required  : 
(1.)  English  Language,  iticluding  gratiitiiar  aud  com- 
position. (2.)  English  History.  (;!.)  Modern  Geog- 
raphy. (4.)  Latin,  including  translation  from  tiie 
original  and  grammar.  (5.)  Elements  of  Mathematics, 
comprising  (ri)  Arithmetic,  includitig  vulgar  aud  decimal 
fractions  ;  (i)  Algebra,  iticltnling  sitnple  eqtiations  ;  (c) 
Geometry,  including  the  first  two  books  of  Euclid,  or 
the  subjects  thereof.  (6.)  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  elements  of  statics, 
d3'natnics,  and  hydrostatics  (this  subject  may  be  passed 
either  as  preliminary,  or  before,  or  at  the  first  profes- 
sional examintitions.  (7.)  One  of  the  following  optional 
subjects :  («)  Greek  ;  (A)  French  ;  (c)  German  ;  ((/) 
Italian  ;  (e)  any  other  modern  language  ;  (/)  Logic  ; 
(g)  Botany;  (//)  Elemetitary  Chemistry.]  The  pre- 
liminaiy  examination  having  been  passed,  the  student 
should  at  once  register,  as  the  commencement  of  the 
course  of  professioiuil  study  is  not  recognized  as  dating 
fifteen  days  earlier  thati  the  dale  of  registration.  Forms 
of  such  registration  are  supplied  by  the  licensing  bodies 
and  at  the  schools  and  hospitals. 

After  passing  the  preliminary  examination,  the  stu- 
dent may  commence  his  medical  education  in  one  of  the 
following  ways  (according  to  the  regulations  of  the  li- 
censing body  with  which  he  intends  to  become  con- 
nected) :  (1.)  By  attendauce  for  one  year  on  the  practice 
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of  a  provincial  hospital  or  other  public  iustiltition  rec- 
ognized for  this  purpose.  (2.)  As  tiie  pupil,  for  one 
year,  of  a  lejiaily  (pialifiod  surgeon,  iuililing  sullicient 
public  appoinliiients  to  atVord  such  opportunities  of 
practical  instruction  as  shall  be  satisfactory  to  the  au- 
thorities. (.'5.)  IJy  euteriug  at  once  at  a  recognized 
luedical  school. 

The  miuiniuui  period  of  medical  study  required  is 
forty-live  months  from  the  date  of  n-gistration  as  a  stu- 
dent, of  which  time  at  least  two  years  and  a  half  must 
be  pa-sed  at  a  recognized  medical  school.  For  the 
degrees  of  the  universities  (e.\cept  that  of  London)  the 
candidate  is  required  to  spend  a  portion  of  the  time  of 
medical  study  at  the  university  which  grants  the  degree, 
or  at  a  college  in  connection  therewith. 

To  obtain  a  degree,  diploma,  or  license,  two  exam- 
inations at  least  in  professional  subjects  must  be  passed. 
The  Krst  examinalion  may  be  completed  at  or  before 
the  close  of  the  second  year  of  professional  study,  and 
embrace.^  the  following  subjects:  (1.)  Chemistry  and 
Chemical  Physics.  (2.)  Anatomy.  (3.)  Physiology. 
(4.)  JIateria  medica  and  Pliarniacy.  The  second  or 
linal  examination,  which  must  not  be  passed  until 
the  conv|)U-tion  of  the  fourth  year  of  study,  comprises: 
(1.)  Pathology  (including  morbid  anatomy).  (2.)  Med- 
icine (including  medical  anatomy,  clinical  medicine,  and 
therapeutics).  (3.)  Surgery  (including  surgical  anat- 
omy and  clinical  surgery).  (4.)  Midwifery,  (p.)  Fo- 
rensic Medicine.  This  arrangement  is  of  course  sub- 
ject to  some  variation  ;  but  the  general  principle  of 
examining  first  in  the  elementary  and  afterwards  in  the 
practical  subjects  is  invariably  followed.  Some  of  the 
examining  bodies  —  such  as  the  universities  in  Scot- 
land —  divide  the  examinations  into  three  or  four 
parts. 

The  medical  schools  in  London  are  those  of  .St.  Bar- 
tholomew's, Charing  Cross,  St.  George's,  Guys,  the 
London,  St.  Mary's,  the  Middlesex,  St.  Thomas's,  and 
^Ve^tminster  Ilospit.^ls ;  and  the  Medical  Faculties  of 
King's  and  University  colleges.  To  these  may  be 
added  the  London  School  of  Medicine  for  Women,  with 
which  the  Hoyal  Free  Hospital  is  connected  for  the 
purpose  of  clinical  instruction,  and  Mr.  Thomas  Cooke's 
School  of  Anatomy  and  Surgery. 

In  the  provinces  in  Kngland,  there  are  the  medical 
departments  of  (Queen's  Colli'g(!,  Birmingham,  Owens 
College,  Manchester,  aud  the  Medical  College  of  the 
University  of  Durham,  at  Newcastle-on-Tyne  ;  together 
with  medical  schools  at  Bristol,  Leeds,  Liverpool,  and 
Sheffield.  The  L'niversities  of  Oxford  and  Cambridge 
do  not  profess  to  give  a  complete  tducatiou  ;  in  fact, 
there  is  no  medical  school  at  (Jxt'onl  ;  but  instruction 
ill  many  branches  is  provided  for  at  Cambridge. 

In  .Scotland,  the  medical  schools  in  which  aconiplete 
course  of  professional  education  is  given  are  those  at- 
tached to  tlie  Universities  of  Aberdi-en,  Fdiid)urgh,an(l 
Glasgow,  the  Kxtra-Academical  School  in  Kdinburgh, 
and  the  Anderson's  College  and  the  Uoyal  Inlirniary 
.School  of  Medicine  in  Glasgow. 

In  Ireland  the  medical  schools  are,  the  School  of 
Physic  in  Ireland,  the  .School  of  the  Royal  College  of 
Surgeons  of  Ireland,  and  ihe  colleges  at  Belfast,  Cork, 
and  Galway,  in  conneciion  with  tip' (Queen's  rniversity 
in  Ireland.  There  are  also  several  medical  schools  in 
Dulilin,  namely,  the  Carmichael  College  of  Medicine 
and  Surgery  ;  the  Catholic  I'niversity  ;  Dr.  .Stc-evcns's 
Hospital  and  Medical  College  ;  and  the  Ledwich  School 
of  Aualoiuy,  MedicJue,  and  .Surgery. 


FRANCE. 

Degrees  in  medicine  of  the  University  of  France 
are  conferred  by  the  faculties  of  Paris,  Montpellier, 
Nancy,  Bordeaux,  Lille,  aud  Lyons,  uudir  I'egulations 
laid  down  by  the  government. 

(1.)  The  studies  necessary  for  obtaining  the  degree 
of  doctor  of  medicine  last  four  years  ;  during  the  first 
three  years  they  may  be  carried  on  either  in  the  fac- 
ulties, in  the  ecole  de  plein  exercice,  or  in  the  prepara- 
tory schools  of  medicine  aud  pharmacy.  The  studies 
of  the  fourth  year  can  only  be  made  iu  a  faculty  or  in 
an  er.ole  de  plein  exercice. 

(2.)  Tim  candidates  must  produce,  when  they  take 
the  first  inscription,  the  diploma  of  bachelor  of  sciences, 
limited  as  regards  the  mathematical  part.  They  must 
undergo  tive  examinations  and  defend  a  thesis.  The 
second,  third,  and  lifth  examinations  are  divided  into  two 
parts.     The  exdinens  de  fin  d'aunee  are  suppressed. 

(3.)  The  five  examinations  are  on  the  following 
subjects.  First  examination  :  physics,  chemistry,  med- 
ical natural  history.  Second  examination  :  first  part, 
anatomy  and  histology  ;  second  part,  ])hysiology. 
Third  examination  :  first  part,  exterual  pathology 
(surgery),  midwifery,  operative  surgery  ;  second  part, 
internal  patlnjlogy  (medicine),  general  pathology. 
Fourth  examination  :  hygiene,  legal  medicine,  thera- 
peutics, materia  medica,  and  pliarmacology.  Fifth  ex- 
amination :  first  part,  clinical  surgery  and  obstetrics  ; 
second  part,  clirucal  medicine,  practical  demonstrations 
in  i)atliological  anatomy,  and  a  thesis  ou  a  subject 
chosen  by  the  candidate. 

(4.)  The  first  examination  takes  place  after  the 
fourth  inscription  and  before  the  fifth  ;  the  first  part 
of  the  srcond  examination  after  the  tenth  inscription 
and  before  the  twelfth  ;  and  the  second  part  after  the 
twelfth  inscription  and  before  the  fourteenth.  The 
third  examination  cannot  be  passed  until  the  end  of 
the  sixth  trimestre  of  study.  Any  candidate  who  does 
not  pass  the  first  examination  in  Xovemb.-r,  at  the 
latest,  will  be  put  back  to  the  end  of  the  scholastic 
year,  and  will  not  be  permitted  to  take  out  any  inscrip- 
tion during  the  course  of  that  year. 

(i).)  Candidates  for  the  doctorate,  pupils  ol'  ccoles  de 
plein  exercice  or  of  the  preparaloiy  schools,  aie  exam- 
ined by  the  faculties  at  the  periods  fixed  in  the  preced- 
ing article.  They  may,  however,  defer  the  first  exarn- 
iinition  until  after  the  twelfth  inscription.  In  that  case 
they  must  pass  the  second  examination  before  the  thir- 
teenlh  insciiption,  and,  from  the  commencement  of 
the  second  year  of  study,  are  subjected  to  interoga- 
tions  at  the  eiul  of  six  months,  the  results  of  which 
are  transmitted  to  the  faculties,  to  be  taken  into  ac- 
count in  the  examinations  for  the  doctorate. 

(6.)  The  inscriptions  for  o^c/pr  i/e  Sf/;i/c  cannot  be 
converted  inio  iiiscripiions  for  the  doctorate,  in  the 
case  of  pupils  actually  sludying;  but  this  conversion 
may  be  periiiilteil  in  the  case  of  offirier.s  de  sanle  who 
have  praclicid  medicine  for  at  least  two  years. 

(7.)  Practical  work  in  the  laboratory,  dissection, 
and  residence  near  the  hospitals  are  obligatory.  Kach 
annual  period  of  laboratory  work  and  dis-ectioii  com- 
prises six  months"  course,  or  semestre.  Hi-sidence  near 
the  ho.«pitaLs  must  not  conlinue  less  than  two  years. 

(8.)  Kvery  candidate,  who,  without  an  excuse  ad- 
mitted by  the  jury,  does  not  answer  when  his  name 
is  called,  on  the  day  of  which  notice  has  been  given 
to  him  is  sent  back  for  three  months,  aud  forfeits  the 
fees  which  he  has  jiaid. 
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(9.)  The  fees  to  be  paid  by  cniuliilntes  for  the  de' 
gree  of  doctor  in  medicine  are  fixed  as  follows  :  — 

SixtiTii  insci'i|itions  ut  :V1  frnncs  50  eentiinos 

eiicli 5-'"  fiiiiics. 

Ki;.'lil  exaininatioiis  at  .•iO  fnuii'S     .         .        liJO  fraiic;. 

Ki^liI  iri  tiliiatis  vi  prcilkii'iuy  at  25  frnncs  1/00  IVaiica. 

KxiiciisfS  of  inalcrials  lor  iirailical  study. 
fii>t  vear,  GO  {Vanes  ;  sccoiul  ami  thin), 
yiars,  cnih  40  fiaiics  ;  t'ourih  vcar,  20 
frnncs '      .         I  I'O    francs. 

Thisis liii"   IVaiics. 

Curtilit-alc  of  ])roficioncy        ...  40   francs. 

Diploma 100   francs. 


Total 


1360  francs. 


(10.)  'riio  fcfs  paid  by  the  pupils  of  the  faculties  go 
to  the  public  treasury.  Tlie  fees  paid  for  iuseriptious 
and  for  practical  work  by  the  pupils  of  the  i'coles  ile 
plein  exercice  and  the  preparatory  sciiools  go  to  tlie 
municipal  treasuries. 

A  foreigner  holding  medical  qualitications  to  practice 
medicine,  if  desirous  of  obtaining  the  degree  of  the  Uni- 
versity of  France,  must  show  to  the  minister  of  public 
instruction  his  diploma,  and  the  certificates  of  the  course 
of  study  which  he  has  undergone  in  his  own  university 
or  medical  school.  The  minister,  if  satislieil,  will  au- 
thorize the  candidate  to  present  himself  for  the  live 
final  examinations  {exainciis  de  reception).  These  are 
conducted  iu  the  French  language.  The  fees  are  as 
follows  :  each  examination  90  francs  =  4.iO  francs  ; 
thesis,  240  francs ;  fifteen  inscriptions,  .')2U  francs ; 
three  examens  de  jiii  d'cDinee,  90  francs;  diplomas  of 
hiichelier  is  lellris  et  c$  sciences,  100  fi'ancs ;  in  all  1400 
francs.  It  will  be  seen  that  the  candidate  has  to  pay  all 
the  fees,  although  exempted  from  the  necessity  of  pass- 
ing the  preliminary  examinations  and  those  for  the 
bac/iciieres  letlreseles  scioices. 

Medical  education  iu  France  is  under  the  control  of 
the  state,  and  is  given  in  the  faculties  of  medicine  and 
pharmticy,  the  ecules  de  plein  exercice,  and  the  pre- 
paratory schools  of  medicine  and  pharmacy. 

The  Faculties  are  six  in  number:  three  —  those  of 
Paris,  iMoutpellier,  and  Nancy,  are  composed  of  two 
distinct  schools  of  Medic'ue  and  Pharmacy ;  the 
others,  at  Bordeaux,  Lille,  and  Lyons,  are  called 
mixed  Faculties  of  Mfdicine  and  Pharmacy.  They 
confer,  besides  the  same  diplomas  anil  certificates  as 
the  other  schools,  the  diplomas  of  doctor  iu  medicine 
and  pharmacien  and  midwife  of  the  first  class. 

Tliere  are  two  ecoles  de  plein  exercice,  namely,  at 
Nantes  and  at  JIarseilles.  They  are  entitled  to  give 
the  same  certificates  as  the  preparator3'  schools  ;  but 
candidates  for  the  doctorate  may  take  out  sixteen  in- 
scriptions in  them. 

The  Preparatory  Schools  are  entitled  to  give  di- 
plomas or  certificates  of  Officier  de  sanle  and  Pltar- 
macien,  herbalist,  or  midwife,  of  the  second  class. 
Candidates  for  the  doctorate  can  study  in  them  three 
years,  and  take  out  twelve  inscriptions.  There  are 
preparatory  schools  at  Algiers,  An\iens,  Angers, 
Arras,  Caen,  Clermont,  Ferrand,  Dijon,  Grenoble, 
Limoges,  Poitiers,  Reims,  Kennes,  Rouen,  Toulouse, 
and  Tours. 

The  following  are  the  conditions  laid  down  by  the 
French  government  for  the  recognition  of  a  faculty  of 
medicine  :  The  city  in  which  the  school  is  established 
must  pay  a  proper  share  of  the  expenses.  There  must 
be  seventeen  professorships,  namely,  anatomy,  physi- 
ology, internal  physiology   (medicine),  general  pathol- 


ogy and  pathological  anatomy,  hygiene  and  forensic 
medicine,  operative  surgery,  linrapeuiics,  materia  med- 
ica,  botany  and  zoology,  medical  chendstry,  medical 
physics,  pharmacy,  and  cliiucal  nddwif'ery,  —  each  with 
one  professor ;  and  two  professors  each  of  clinical  med- 
icine and  cliidcal  surgery.  There  must  also  be  eight 
assistant  professors:  two  each  for  the  natural  sciences, 
medicine,  and  surgery,  and  one  each  for  olisii-irics  and 
for  anatomy  and  physiology.  These  assistants  are 
selected  by  coiictmrs,  and  appointed  for  ten  years. 

The  School  of  JNIedicLne  in  Paris  is  open  not  only  to 
the  French  public,  but  lo  all  who  wi.-h  to  atlend  the 
courses  and  take  degrees.  Great  facilities  are  aflbnied 
to  IJritish  and  foreign  students  for  the  prosecution  of 
their  studies,  all  lectures  being  given  gratuitous! v,  and 
no  payment  being  recpdred  for  hospiial  attendance. 
For  ilissections,  however,  a  payment  of  oO  francs  or 
more  is  expected  from  each  student. 

The  medical  sessions  begin  for  winter  on  October 
15th,  aud  for  summer  on  A|)ril  15th,  of  each  year. 

The  instruction  in  the  faculty  of  medicine  in  Paris 
is  given  by  the  following  professors :  M.  Sappev, 
Anatomy;  M.  Robin,  Histology;  RL  Beclard  and  M. 
Ricliat  (agrege)  Physiology;  M.  Wurtz  and  M.  ller- 
minger  (agrege),  Medical  Chemistry  ;  M.  Baillon  and 
M.  de  Lanessan  (agrege).  Natural  llistoi'y;  JL  Gav- 
airet  and  M.  Gariel,  Medical  Physics;  M.  Regnauld, 
Pharmacology;  iMAL  Jaccoud.  and  Peter,  and  Dieula- 
foy  (agrege),  Liternal  Pathology  or  Medicine;  i\L 
Trelat  and  M.  Berger  (agn'ge).  External  Pathology 
or  Surjiery  ;  M.  Guyou,  Surgical  Pathology;  M.  Le 
Fort,  Practical  Suigery  ;  M.  llayem.  Materia  Medioa 
and  Therapeutics  ;  i\l.  Charcotand  M.  Ollivier  (agrege). 
Pathological  Anatomy ;  M.  Pajot  aud  M.  Piuard 
(agiege)  Midwifery ;  M.  Bouchardat,  Hygiene  ;  M. 
Brouardel,  Forensic  Medicine ;  M.  Bouchard,  General 
Pathology  aud  Therapeutics;  M.  Vulpian,  Compara- 
tive aud  Experimental  Medicine;  MAL  G.  See,  La- 
segue.  Hardy,  Potain,  Clinical  Medicine;  MM.  Gosse- 
lin,  Richet,  Verneuil,  Trelat,  Clinical  Sui-gery;  M. 
Depaul,  Cliidcal  Midwifery;  M.  Panas,  Clinical  Oph- 
thalmology ;  M.  Parrot,  Diseases  of  Cliildren ;  M. 
Laboulliene,  History  of  Medicine;  M.  Ball,  Diseases 
of  the  Mind  and  Nervous  System.  Supplementary 
courses  are  also  given  on  Diseases  of  the  Skin,  Dis- 
eases of  Children,  Venereal    Diseases   (M.   Fournier). 

There  are  labiralories  for  Normal  Histology  (under 
the  cliarge  of  Robin)  ;  Pliysioiogy  (Beclard)  ;  Path- 
ological Anatomy  (Charcot)  ;  Experimental  Pathol- 
ogy (Vulpian);  Therapeutics  (Ilayem)  ;  Biological 
Chemistry  (Gautier)  ;  Pharmacology  (Regnauld).  The 
sphere  of  these  laboratories  is  limiied  owing  to  imper- 
fect accommodations  aud  means  ;  they  are  used  cliieHy 
by  medical  men  and  students  preparing  their  theses. 

GERMANY. 

In  the  German  empire  there  are  twenty  universities 
which  possess  a  medical  faculty  and  grant  degrees  in 
mediciue ;  namely,  those  of  Berlin,  Bonn,  Breslau, 
Erlangen,  Freiburg  im  Breisgau,  Giessen,  Gottingen, 
Greifswald,  Halle,  lleidelburg,  Jena,  Kiel,  Konigsberg, 
Leipzig,  Marburg,  IMunich,  Rostock,  Strasburg,  Tu- 
bingen, and  Wurzburg. 

No  one  can  legally  practice  medicine  in  this  empire 
unless  he  has  passed  the  Staats-Examen  board.  The 
law  forbids  any  one  to  call  himself  Arzt  (jilivsician) 
unless  he  has  passed  the  Slate  Board,  or  doctor  uuless 
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he  has  passed  the  examinations  at  some  university, 
and  therein'  acquired  the  degree.  The  doctor  who  lias 
not  passed  the  State  Hoard  is  not  a  licensed  physician 
and  may  hold  no  appointment ;  and  if  ho  practice  has 
no  power  or  right  to  insist  on  payment  for  his  services. 
The  ]ihysician  licensed  hy  the  State  Hoard,  on  the 
other  hand,  is  not  allowed  to  call  himself  "doctor," 
unless  he  has  passed  a  university  examination.  The 
practitioner  who  is  neither  doctor  nor  ])liysician  prac- 
tices at  his  peril ;  for  though  he  is  not  forhidden  by 
law  to  do  so,  yet,  if  any  mishap  occur  from  his  igno- 
rance, he  is  punished  not  only  by  fine  but  by  imprison- 
ment for  a  period  varying  from  six  months  to  ten  years. 

The  expenses  of  passing  the  State  Board  are  less 
than  half  of  those  for  the  faculty  of  a  university,  and 
the  examination  is  more  exclusively  practical ;  hence 
it  is  selected  by  the  poorer  students,  who  seek  oidy  a 
rural  practice.  The  majority  of  students  pass  both  the 
university  an  I  the  state  examiiuiliims,  and  this  is  es- 
pecially necessary  for  those  who  aspire  to  any  medical 
olfice. 

No  medical  diploma,  either  from  a  university  or 
otherwise,  can  be  obtained  in  Germany  without  a  gym- 
uasial  certificate,  to  obtain  which  an  examination  must 
be  passed  at  a  German  gymnasium  (public  school)  iu 
Greek,  Latin,  at  least  one  modern  language  besides 
German,  logic,  the  physical  sciences,  and  mathematics. 
A  candidate  who  cannot  present  this,  or  an  equivalent 
certilicate,  must  pass  a  preliminary  examination  in 
those  subjects. 

The  number  and  character  of  professional  chairs  in 
the  medical  faculties  vary  greatly  in  the  dirt'erent  uni- 
versities; but  in  all  we  find  three  classes  of  teachers, 
namely,  professors,  extraordinary  or  assistant  jjrofess- 
ors,  and  privat-docents. 

The  professors  are  appointed  for  life,  and  at  the  end 
of  thirty  years'  service  can  retire  on  a  pensi(m  ;  they 
receive  a  fixed  salary  from  the  state  or  university, 
a  part  of  the  revenue  derived  by  the  medical  fitculty 
from  certain  fees,  and  their  lecture  fees  from  the  stu- 
dents. The  fixed  salary  is  occasionally  increased,  ac- 
cording to  the  success  and  reputation  of  the  professor. 
Any  doctor  iu  medicine  may  be  a  candidate  for  a  va- 
cant chair,  the  silection  being  made  by  the  Minister 
of  Public  Instruction  from  a  list  of  names  recommended 
by  the  faculty. 

The  extraordinary  or  assistant  professors  are  ap- 
pointed ill  like  manner  from  among  the  /irinil-docents. 
As  a  rule,  their  compensation  comes  only  from  stu- 
dents' fees,  but  occasionally  a  small  fixed  salary  is  al- 
loweil. 

The  position  of  prirul-doreni  is  accessible  to  all  doc- 
tors of  ineilicine,  and  the  number  is  unlimited.  Their 
coiiipen^utioii  is  from  students'  fees,  and  thi-y  may  not 
underbid  the  regular  profi^ssor.  At  some  universities 
tliey  are  rurnished  with  rooms,  and  given  a  share  of 
the  clinics;  at  others  they  receive  little  or  no  assist- 
ance. 

There  are  no  independent  schools  in  Germany.  No 
one  can  open  a  course  on  his  own  responsibility,  and 
the  nniversilies  have  alone  the  power  to  confer  aca- 
demic grades.  The  system  of  prirat-doccnls,  howi^ver, 
compensate.)  in  a  great  measure  for  this  want  of  free- 
di>m.  A»  the  test  of  fitness  for  a  degree  in  the  uni- 
versity, or  for  the  |>ositioii  of  a  pr.iclitioiier  in  the 
mate,  is  mainly  the  ability  to  pass  certain  exainina- 
lioiis.  ami  as  the  salaries  of  the  professors  are  guaran- 
tied by  the  slate,  it  is  evident  that  it  makes  little  dif- 


ference as  to  precisely  when,  where,  or  how  the  stu- 
dent gets  his  information,  provided  only  that  he  really 
gets  it. 

There  is,  therefore,  little  objection  to  free,  or,  as  it 
is  sometimes  called,  "extramural  teaching,"  and  hence 
young  men  of  ability  can  establish  themsi^lves  as  pri- 
vate teachers,  demonstrators,  etc.,  in  the  immediate  vi- 
cinity of  the  universiti(^s,  relying  on  their  own  talents 
and  tact  to  secure  pupils.  These  are  the  privul-docents, 
much  of  whose  teaching  consists  in  giving  short  courses, 
of  from  six  to  eight  weeks'  duration,  on  special  sub- 
jects, 'nii'.se  prirat-doceiits  are  subject  to  certain  regu- 
lations, and  follow  in  a  general  way  the  teaching  and 
directions  of  the  professor  of  the  special  branch  to 
which  they  attach  themselves  ;  they  are  understood  to 
be  in  training  for  professorships,  and,  if  they  show 
marked  ability  as  teachers  or  as  investigators,  their 
promotion  may  be  very  rapid. 

The  course  of  study  at  the  German  universities 
varies  according  to  the  requirements  for  the  particular 
medical  degree,  but  in  uo  case  is  it  less  than  three 
years.  At  some  the  course  extends  over  four  years. 
The  following  lectures  are  the  least  which  will  be  ac- 
cepted by  any  of  the  university  faculties,  and  mav  be 
taken  in  whatever  order  the  student  may  wish.  The 
courses  occupy  nine  and  a  half  months  in  each  year. 
For  one  year:  chemistry,  six  hours  weekly;  physics, 
four  hours  weekly  ;  zoiilogy  and  comparative  anatomy, 
three  hours  weekly  ;  botany,  three  hours  weekly  j 
mineralogy  and  geology,  two  hours  weekly  ;  anatomy, 
histology,  and  preparation  of  specimens,  ten  hours 
weekly  ;  physiology  and  laboratory  work,  eight  hours 
weekly  ;  general  pathology,  jiathological  anatomy,  and 
practical  work,  six  hours  weekly  ;  pharmacology  and 
toxicology,  two  hours  weekly.  For  two  years:  special 
[lathology  and  medical  clinic  at  hospital,  ten  hours 
weekly  ;  general  and  special  surgery,  hos])ital  clinics, 
and  operating,  ten  hours  weekly  for  one  year,  or  five 
hours  weekly  for  two  years.  This  course  may  not  be 
taken  at  the  same  time  as  the  ])revious  medical  course. 
Obstetrics  and  gyiuecology,  with  clinics,  three  hours 
weekly  for  one  year  ;  eye  and  ear  clinics,  use  of 
ophthalmoscope,  ojieiations,  four  hours  weekly  for  one 
year  ;  forensic  medicine,  two  hours  weekly  for  one  year. 

The  ju'ofessors  receive  fixed  salaries,  varying  from 
§G00  to  S240U  annually,  and  increased  every  ten  years 
by  the  addition  of  from  $100  to  §250.  The  students' 
fees  for  the  entire  course  vary  iu  different  schools  from 
$180  to  §200. 

UNivEHsiry  OF   hkrlin. 

The  institutions  for  clinical  treating  connected  with 
the  university  are:  Professor  von  Langenheck's  Clinic 
for  .Surgery  ;  the  University  Polyclinic  (Dr.  J.  Meyer)  ; 
the  Ophthalmic  Polyclinic  ( Dr.  Schweigger)  ;  the 
Aural  Clinic  (Dr.  Lucae)  ;  the  Obstetric  Clinic  (Dr. 
Schroeder)  ;  the  Instiiute  for  Practical  Instruction  in 
State  Medicine  (Dr.  Liman)  ;  and  in  the  C'harile 
lIos|iital,  the  Medical  Clinic  (Dr.  Frerichs)  ;  the  Clinic 
for  Klementary  Jledical  Instruction  (Dr.  Leyden)  ; 
the  Surgii'al  Clinic  (Dr.  IJardeleben)  ;  the  Opiithalinic 
Clinic  (Dr.  Schweigger);  the  Obstetric  Clinic  (Dr. 
Gusserow)  ;  the  Gyii.vcological  Clinic  (Dr.  .Schroe- 
der) ;  the  Clinics  for  Diseasesof  the  Skin  and  Syphilis 
(Dr.  Lewiii),  for  Diseases  of  Cliildren  (l)r.  llenoeli), 
and  for  Diseases  of  the  Miiiil  and  Nervous  .System 
(Dr.  Weslphal).  The  Patholo;;ical  Institute  is  under 
the  direction  ol   Professor  V'irchow  ;   the   physiological 
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laboratory  under  that  of  Professor  Du  Bois-Reymoiul ; 
iuitl    tlie   chemical    laboratory  iiiulor   that  of  Professor 

liofmanu. 

SWITZERLAND. 

In  Switzerlaiiil  degrees  in  medicine  are  granted  in 
the  universities  of  Basle,  Berne,  Geneva,  and  Zurich. 
Tiiese  desrees  do  not  confer  a  license  to  practice,  for 
which  a  separate  examination  is  required. 

AUSTIUA. 

The  universities  of  the  Austro-Hungarian  Empire 
which  possess  medical  faculties  and  grant  degrees  in 
medicine  are  :  Agrain  (Croatia),  Gratz  (Styria),  Inns- 
brlick  (Tyrol),  Cracow,  Lemberg  ((ialicia),  Pesth 
(Hungary),  Prague   (Bohemia),  and  Vienna. 

All  the  universities  are  under  government  control, 
and  the  degree  of  doctor  of  medicine  obtained  at  any 
of  them  alone  gives  the  right  to  practice  medicine  in 
the  empire. 

The  course  of  study  required  of  candidates  for  the 
decree  of  doctor  of  medicine  in  the  universities  of  the 
Austrian  Empire  extends  over  five  years,  or  five  win- 
ter and  tive  summer  terms  or  semesters.  The  follow- 
ing arrangement  is  recommended  by  tiie  government. 
(The  first,  third,  fifth,  seventh,  and  ninth  are  winter 
semesters  ;  the  others  are  summer  semesters.)  First 
semester  :  systematic  anatomy  ;  experimental  |)hysics  ; 
inorganic  chemistry  ;  general  botany  ;  dissections.  Sec- 
ond semester:  systematic  anatomy  (second  part)  ;  ex- 
perimental physics  (second  part)  ;  organic  chemistry  ; 
special  botany  ;  practical  introduction  to  chemical  anal- 
ysis ;  practical  introduction  to  the  use  of  the  micro- 
scope. Third  semester  :  physiology ;  histology ;  medical 
chemistry  ;  zoology  ;  dissections.  Fourth  semester  : 
physiology  (second  part)  ;  embryology  ;  exercises  in 
physiology,  in  histology,  and  in  medical  chemistry. 
Fifth  semester :  general  patholog}-  and  therapeutics  ; 
pharmacology ;  pathological  anatomy  ;  pathological  his- 
tology ;  post-mortem  examinations  ;  practical  introduc- 
tion to  the  physical  examination  of  patients.  Sixth 
semester  :  pathological  anatomy  (second  part)  ;  special 
pathology,  therapeutics,  and  clinic  of  internal  diseases  ; 
special  surgical  pathology,  therapeutics,  and  clinic ; 
post-mortem  examinations;  exercises  in  pathological 
histology.  Seventh  semester  :  special  pathology,  ther- 
apeutics, and  clinic  of  internal  diseases  ;  special  sur- 
gical pathology,  therapeutics,  and  clinic  ;  diseases  of 
the  eye  ;  exercises  in  surgical  anatomy  (operations). 
Eighth  semester  :  internal  diseases  ;  surgery  or  dis- 
eases of  the  eye  :  surgical  operations  (surgical  anat- 
omy). Ninth  semester  :  internal  diseases  ;  surgery  ; 
theory  and  practice  of  obstetrics  and  gynaecology  ; 
forensic  medicine  (exercises  in  obstetric  operations)  ; 
medico-legal  exercises.  Tenth  semester  ;  clinics  of 
diseases  of  children,  of  diseases  of  the  skin,  and  of 
syphilis  (obstetrics  and  gynaecology)  ;  exercises  in  ob- 
stetric operations  (medico-legal  exercises).  Of  the 
subjects  included  in  parentheses  one  course  only  is  re- 
quired, which  may  be  attended  in  either  a  winter  or  a 
summer  term,  at  the  option  of  the  student. 

The  examinations  are  public,  and  each  member  of 
the  commission  examines  the  candidate  for  a  quarter 
of  an  hour.  He  is  required  to  undergo  three  examina- 
tions for  his  degree. 

The  great  clinics  on  medicine,  surgery,  etc.,  are  con- 
ducted during  the  two  sessions,  from  the  middle  of  Oc- 
tober to  the  middle  of  March,  and  from  the  middle  of 
April  to  the  end  of  July.    They  are  under  the  immediate 
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direction  of  the  professors  of  the  medical  faculty,  ami 
constitute,  of  course,  an  essential  part  of  tiie  curriculum 
of  study  for  the  oi'dinary  Austrian  student. 

The  si)ecial  courses  of  instruction  are  most  numerous 
during  the  regular  academical  sessions,  but  there  are 
always  some  going  on,  even  in  August  and  September. 
They  last  usually  for  from  four  to  eight  weeks.  The 
courses  are  given  for  the  most  part  by  private  lecturers 
and  the  professors'  assistants,  and  the  material  for 
them  is  derived  from  the  wards  of  the  clinical  profes- 
sors. 

CANADA. 

The  following  are  the  medical  examining  bodies 
and  schools  in  the  several  provinces  constituting  the 
Dominion  of  Canada. 

Nova  Scotia. — University  of  Halifax  Faculty  of 
Medicine  ;  Halifax  Medical  College. 

Ontauio.  —  College  of  Physicians  and  Surgeous  of 
Ontario  ;  Medical  Faculty  of  the  University  of  Victoria 
College,  Coburg;  Medical  Faculty  of  Queen's  College, 
Kingston  ;  Royal  College  of  Physicians  and  Surgeons, 
Kingston  ;  Medical  Faculty  of  the  University  of  Otta- 
wa ;  Toronto  University  Faculty  of  Medicine  ;  Trinity 
College  Faculty  of  Medicine,  Toronto  ;  Toronto  School 
of  Medicine  ;  Trinity  Medical  .School. 

Quebec.  —  College  of  Physicians  and  Surgeons  of 
Quebec  ;  Bishop's  College  Uuiversity  Faculty  of  Med- 
icine, Montreal ;  Laval  University,  Montreal  and  Que- 
bec ;  ISIcGill  Uuiversity  Faculty  of  Medicine. 

MCGILL    UNIVERSITY    OF    MEDICINE. 

The  matriculation  examination  comprises  the  fol- 
lowing subjects  :  English  language  (including  grammar 
and  composition)  ;  arithmetic  (including  vulgar  and 
decimal  fractions)  ;  algebra  (including  simple  equa- 
tions) ;  geometry  (first  two  books  of  Euclid)  ;  Latin 
(translation  and  grammar)  ;  and  one  of  the  Ibllowing 
optional  subjects:  Greek,  French,  German,  natural 
philosophy,  including  mechanics,  hydrostatics,  and 
pneumatics.  Graduates  in  arts  of  recognized  universi- 
ties are  not  required  to  submit  to  the  matriculation  ex- 
amination ;  and  a  certificate  of  having  passed  this  ex- 
amination before  the  College  of  Physicians  and  Sur- 
geons of  Ontario  or  of  Quebec  is  accepted. 

No  one  can  be  admitted  to  the  degree  of  doctor  of 
medicine  and  master  of  surgery  who  shall  not,  in  this 
or  in  some  other  uuiversity,  college,  or  medical  school, 
approved  of  by  this  university,  either  have  attended 
lectures  for  at  least  four  six-months'  sessions,  or  studied 
medicine  during  at  least  four  years,  and  during  that 
time  have  attended  lectures  for  at  least  three  six- 
months'  sessions. 

Candidates  for  the  final  examinations  must  furnish 
testimonials  of  attendance  on  the  following  courses  : 
anatomy,  chemistry,  materia  luedica.  and  pharmacy,  in- 
stitutes of  medicine,  principles  and  practice  of  surgery, 
midwifery  and  diseases  of  women  and  children,  theory 
and  practice  of  medicine,  practical  anatomy,  clinical  med- 
icine, clinical  surgery,  —  each  two  six-months'  courses  ; 
medical  jurisprudence,  —  one  course  of  six  months,  or 
two  courses  of  three  months  ;  practical  chemistry,  bot- 
any or  zoology,  hygiene.  —  each  one  three-months' 
course  duration  ;  no  less  than  twenty-five  demonstra- 
tions upon  microscopic  anatomy,  physiology,  and  pathol- 
ogy. Testimonials  equivalent  to,  though  not  precisely 
the  same  as,  those  above  stated  may  be  presented  and 
accepted.  The  candidate  must  have  attended  during 
eighteen  months  the  practice  of  the  Montreal  General 
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Hospital,  or  that  of  some  otliia-  approvBil  hospital,  ami 
have  compouudeil  medicines  for  six  nioiiths.  lie  must 
also  have  attemleil  for  at  least  six  moiilhs  the  [iractice 
of  the  uuiversity  or  other  approved  Ijing-iii  hospital, 
aud  have  attended  at  least  six  acioiicliements. 

Every  candidate  for  examination  must  have  attended 
at  least  one  session  at  this  university,  and  one  full 
course  of  all  the  branches  iucluded  in  its  curriculum. 

.I.\PAN.i 

In  June,  1876,  the  number  of  medical  practitioners 
in  the  returns  of  two  cities  aud  forty-three  prefectures 
was  estimated  at  20,284,  about  Iwenty-oue  percent,  of 
whom  were  practicing  medicine  according  to  the  West- 
ern system,  and  all  of  the  remainder  either  according 
to  the  mixed  systems  of  China  and  the  AVest  to  that  of 
China  aud  .Tapan,  or  to  the  pure  Japanese  one. 

Knowing  that  it  would  be  ini|iossible  to  make  the 
change  to  the  new  methods  at  once,  and  thus  to  secure 
uniformity,  the  government  adopted  a  politic  course. 
It  strongly  recommended  to  the  young  medical  students 
to  pursue  only  the  most  approved  course  of  study,  and 
to  those  now  in  practice  to  continue  as  in  the  past,  or 
to  make  such  changes  as  the  exigencies  or  advantages 
of  their  practice  might  afford.  In  1876  the  late 
home  minister,  Okubo,  issued  a  notification  "  that  the 
examination  of  candidates  for  a  certificate  to  practice 
medicine  in  accordance  with  the  following  regulations 
shall  be  introduced  into  every  prefecture  as  soon  as  the 
condition  of  medical  meu  in  each  prefecture  shall  ad- 
mit :  — 

litijulations  for  the  examination  of  Camlidates.  Article  I.  Auy 
one  desirous  to  become  a  medical  practitioner  shall  be  required 
to  apply  for  a  certificate,  which  shall  he  piven  only  after  the 
p^e^cri^led  cxaiuiiiation  has  hceii  passed  satisfactorily. 

Note.  Any  one  who  has  been  at  the  time  of  the  issue  of  these 
regulations  practicing  medicine  shall  not  he  obliged  to  suhjcct 
himself  to  an  examination.  The  local  authorities  shall  tlieiefore 
take  the  proper  measures  to  distinguish  such  medical  practitioners 
from  those  who  have  been  licensed  after  a  satisfactory  examina- 
tion. .  .  .  The  sulijects  for  examination  for  candidates  are  the 
general  principles  of  natural  ]>hilosophy,  of  anatomy,  of  physiol- 
ogy or  pathology,  of  phanmicology,  and  the  theory  and  prac- 
tice of  medicine  and  surgery.  .  .  . 

Article  III.  The  examination  shall  be  held  at  a  convenient 
place,  such  as  the  local  government  office  or  public  hospital; 
and  the  results  shall  be  reported  to  the  Home  Department,  which 
shall  grant  the  certificates.  .  .  . 

In  June,  1877  (the  date  of  the  last  published  report), 
there  was  in  Japan  a  population  of  32,812,116,  of  wliom 
31,268  were  medical  practitioners  (this  enumeration 
includes  all  of  the  prefectures  except  Kagoshima),  giv- 
ing a  proportion  of  0.91  to  the  thousand  of  population. 
Of  this  army  o(  "doctors,"  20,568  were  followers  of 
the  Chinese  system  ;  4008  mixed  and  nonclassified  ; 
6402  the  Western  system  ;  and  200  licensed  after  the 
prefectual  examination.  Though  noollicial  reports  are 
at  hand,  yet  the  testimony  of  the  native  physicians  in 
Hokkaido  .ind  at  the  line  of  liospiuil.s  in  North  Nippon 
is  to  the  effect  that  Western  medicine  has  made  greater 
progress  during  the  past  three  years  than  at  any  pre- 
vious period  ;  tliat  liie  number  of  the  Chinese  school  of 
doctors  i.4  decreasing  ;  that  the  people  are  slowly  being 
e<hicatcd  up  to  the  advantages  aud  benefits  of  the  new 
treatment,  though  a  very  largo  number  still  adhere  to 
the  old  methods  ;  that  local  hospitals  and  dispensaries 
are  springing  up  in  all  parts  of  the  interior;  and  that 
the  Western  ideas  of  hygiene  and  sanitation  are  receiv- 
ing increasing  attention  from  all  the  local  authorities. 

>  Dr.  J.  C.  Cutter. 
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THE  PROGRESS  OF  MEDICAL  EDUCATION. 

In  nature  and  in  art,  growth  and  development  of 
a  permanent  and  wholesome  character  are,  as  the  rule 
teaches  us,  slow.  Matters  pertaining  to  medical  edu- 
cation certainly  are  no  exception  to  this  rule.  The 
annual  periods  marked  by  great  changes  are  rare,  and 
these  great  changes  are  but  the  sudden  expression  of 
nuijieious  single  influeuces  which  as  such  attracted  less 
attention. 

The  appearance  of  the  educational  number  of  the 
Journal  last  year  was  coincident  with  the  first  for- 
mal aiHiouncement  by  many  schools  of  changes  iu  the 
course  of  instruction  toward  a  higher  standard.  The 
necessity  for  such  a  step  has  been  long  enough  appar- 
ent, and  the  demand  for  the  changes  had  at  last  be- 
come sufficiently  urgent  to  convince  several  faculties 
that  it  was  not  ri-^king  too  much  to  take  the  step.  In 
our  remarks  on  this  subject  we  then  said  :  — 

"A  glance  beneath  the  surface  at  the  work  done  by 
our  medical  schools  during  the  past  decade  in  raising 
the  standard  of  education  shows  an  amount  of  improve- 
ment, even  among  those  colleges  which  have  not 
adopted  a  new  plan,  or  joined  any  special  association, 
that  one  would  hardly  expect  to  find  who  had  not 
followed  closely  the  process  of  evolution  so  rapidly 
developed  since  an  onslaught  was  made  u|)on  the 
old  system,  which  had  maintained  undisimted  sway 
for  nearly  a  century.  A  course  of  instruction  which 
ten  years  ago  was  considered  amply  sufficient  to  en- 
able the  brain  of  Young  America  to  digest  the  art 
and  a  handsome  allowance  of  the  science  of  a  great 
profession,  a  course  which  received  the  indorsement 
of  the  leading  men  in  the  country,  w'ould  now  be  dis- 
claimed, if  not  openly  despised,  by  any  faculty  having 
pretensions  to  '  standing.'  The  time  occupied  then 
in  obtaining  a  degree  would  hardly  suilice  now  to  en- 
able the  student  to  complete  satisfactorily  a  prepara- 
tory course  of  study.  It  was  thought  by  students  at 
that  time  evidence  of  unusual  talent  and  an  enviable 
record  for  one  to  get  his  degree  iu  the  smallest  pos- 
sible number  of  months.  A  man  who  '  hung  round' 
a  medical  school  for  three  years  was  looked  upon  as  a 
sort  of  dunce.  At  the  present  day,  even  at  many  of 
the  schools  which  still  hold  on  to  the  old  go-as-you- 
please  i)lan  of  study,  it  is  thought  c|uitc  the  thing  not 
to  get  through  your  anatomy,  chemistry,  and  physiol- 
ogy until  well  into  your  second  year,  and  '  four-year 
men '  are,  we  are  happy  to  say,  not  only  the  '  very 
latest  style,'  but  also  <iuitea  popular  one." 

No  very  radical  changes  among   the  schools  were 
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to  be  expected  after  those  .announced  last  year.  Those 
then  lulvancinj;  their  nvniiremeiits  have  been  steady- 
in;;  themselves  in  their  new  positions ;  and  olhoi's, 
meanwhile,  have  llu)iii;lit  it  well  to  assume  a  certain 
amount  of  a  virtue  which  has  not  yet  proved  fatal,  and 
in  some  cases  has  really  been  immediately  profita- 
ble, to  its  actual  [wssessors.  IJellevue  Hospital  Med- 
ical College  is  the  only  one,  we  believe,  which  has 
avowedly  "  advanced  to  the  rear  "  within  the  twelve 
months.  Tiie  faculty  of  tliis  school  reluctantly,  ihougli 
quickly,  came  to  the  conclusion  that  it  was  improper  lor 
them  to  jeopardize  its  interests  by  an  obligatory  three 
years'  course.  Attendance  npon  only  two  years' 
courses  of  lectures,  and  only  one  of  these  at  Belle- 
vue,  is  now  again,  as  of  old,  the  recpiiroment  for  its 
diploma.  Kecognition  is  given  to  higher  aspirations 
b}'  facilities  for  a  third  year  of  study  to  those  desir- 
ing it. 

The  regulation  of  the  practice  of  medicine  by  State 
legislation  has  received  comparatively  little  attention, 
and  progress  can  scarcely  he  recorded.  Such  regula- 
tion, whether  of  a  positive  or  negative  character,  must 
always  have  a  certain  bearing  npon  medical  educa- 
tion. The  year's  experience  with  registration  laws  is 
not  especially  encouraging.  Between  a  failure  to  reg- 
ister, a  failure  to  bring  charges,  and  a  failure  to  con- 
vict, these  laws  apjjear  to  more  advantage  on  paper 
than  in  operation.  Since  1859,  North  Carolina  has 
regulated  the  practice  of  medicine  within  her  borders 
through  a  IMedical  Licensing  Body.  AVe  have  been 
assured  that  the  result  is  satisfactory  to  the  profes- 
sion, and  reproached  with  not  calling  attention  to  the 
law.    The  NorOi  Carolina  3Iedical  Journal^  says  :  — 

■'  By  the  North  Carolina  law  the  possession  of  a 
diploma  does  not  cpialify  an  applicant  to  practice,  it 
matters  not  how  celebrated  the  college  may  be  from 
which  it  is  obtained.  According  to  the  law,  any  per- 
son can  apply  for  a  license  to  practice  medicine  pro- 
vided he  can  give  satisfactory  evidence  that  he  is  twen- 
ty-one years  of  age,  and  of  good  moral  character  ; 
but  he  must  pass  a  satisfactory  examination  '  in  Anat- 
omy, physiology,  surgery,  pathology,  medical  hygiene, 
chemistry,  pharmacy,  materia  medica,  therapeutics, 
obstetrics,  and  the  practice  of  medicine,'  to  be  li- 
censed. 

•'  The  defect  in  the  law  is  that  there  is  no  penalty 
clause  except  this  :  '  Any  person  who  shall  practice 
medicine  or  surgery  in  this  State  without  having  first 
applied  and  obtained  license  from  the  Board  of  Ex- 
aminers, shall  not  be  entitled  to  sue  for  or  recover 
before  any  magistrate  or  court  any  medical  bill  for 
services  rendered.'  AVhile  it  would  be  an  improve- 
ment to  have  a  more  direct  and  onerous  [lenalty  clause, 
the  omission  is  not  so  great  when  other  advantages 
are  considered.  The  Board  of  Examiners  are  elected 
by  ballot  from  the  members  of  the  Medical  Society  of 
North  Carolina,  and  no  one  can  be  a  member  of  the 
State  Medical  Society  without  he  has  the  license  of 
the  Board  of  Examiners,  or  was  a  practitioner  ante- 
rior to  1859. 

"  AVith  this  foundation  the  moral  inlluence  is  so  great 
that  but  few  young  men  are  willing  to  ostracize  tbem- 
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selves  from  legal  professional  intercourse  by  neglect- 
ing to  obtain  the  State  license.  Every  year  the  num- 
ber applying  for  license  is  larger,  and,  by  the  way, 
every  year  the  percentage  of  licenses  granted  is  smaller. 

"  The  good  effects  of  this  law  have  been  noticed  for 
many  years,  and  it  is  growing  stronger  in  the  confi- 
dence of  the  people.  The  man  who  would  have 
stricken  the  law  from  the  statute  books,  by  a  resolu- 
tion offered  in  the  legislatui'c,  had  his  estate  protected 
by  it  from  the  rapacity  of  a  (piack. 

"  Moreover,  in  Noi-th  Carolina  there  are  exceedingly 
few  irregular  physicians,  except  the  usual  percentage 
of  morbid  growths  from  the  regidar  stock,  and  up  to 
this  time  no  eclectic  or  homoeopath  has  ap|)lied  for 
license." 

The  necessity  for  some  legal  regulation  of  tlie  prac- 
tice of  medicine  will  probably  sooner  or  later  become 
apparent,  though  it  may  Require  an  even  stronger  im- 
pulse than  the  revelaiions*of  the  past  year  concerning 
the  traffic  in  bogus  diplomas  to  make  it  so.  The  dif- 
ferent States  will  probably  awake  to  this  necessity  at 
different  periods  and  under  different  circumstances, 
and  we  may  expect  a  variety  of  bills  and  of  sulise- 
quent  failures  or  laws. 

The  study  of  anatomy  has  still  to  be  pursued  in 
some  States  under  very  great  difiiculties.  An  ana- 
tomical bill  has  been  passed  in  Maine  within  the  year, 
which  makes  lawful  possession  of  material  for  dissec- 
tion a  little  less  impossible  than  previously. 

Regarding  the  Slate  medical  societies,  as  a  possible 
means  of  furthering  higher  medical  education,  we  hope 
at  a  not  distant  day  to  devote  some  space  in  the  Jour- 
nal to  their  form  of  organization  in  different  States. 
The  demands  upon  the  knowledge  of  medical  men  are 
unquestionably  increasing  in  severity  all  over  the 
world,  and  with  us  no  less  than  elsewhere.  Provision 
must  be  made  for  meeting  these  demands  and  expec- 
tations as  they  arise,  whether  by  the  schools,  by  the  leg- 
islatures, by  the  State  medical  societies,  or  by  the  aid 
of  all. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  OCTOBEl!  1,  1881, 
TO  OCTOBER  7,   1881. 

Byrne,  C.  C,  major  and  surgeon.  To  proceed  from  Wilcox 
to  Camp  Thomas,  A.  T.,  and  report  to  the  commandiiifj  officer 
for  duty  in  the  field.  Field  orders  No.  4.  Department  of  Ari- 
zona, September  9,  1881. 

Browx,  Harvey  E.,  major  and  surgeon.  Granted  leave  of 
absence  for  four  months.  S.  O.  220,  A.  G.  0.,  September  29, 
1881. 

Cleary,  p.  J.  A.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months  on  sul•geo^'^  certificate  of  disa- 
bilitv,  with  permission  to  apply  for  six  months'  extension,  if 
nece'ssary.     S.  0.  224,  A.  G.  0.,  October  4,  1881. 

KoERPEK,  E.  A.,  captain  and  assistant  surgeon,  now  await- 
ing orders  at  Philadelplii.a,  Pa.  To  report  in  person  to  the  com- 
manding general,  Department  of  tlie  East,  for  assignment  to 
duty.     S.  O.  222,  A.  G.  O.,  October  1,  1881. 

King,  William  H.,  captain  and  assistant  .'^urgeon.  To  pro- 
ceed without  dehiy  to  Fort  Trumbull,  Conn.,  and  report  lo  the 
commanding  general  for  temporary  duty.  S.  0.  176,  Depart- 
ment of  the  East,  October  3,  1881. 


Boston  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  of  the  Society  will  be  held  on  Monday  evening,  Oc- 
tober 17th,  at  eight  o'clock,  in  the  hall  of  the  Medical  Library- 
Association.  Keader,  Dr.  C.  M.  Jones.  Suliject,  German 
Measles.  ISL  H.  Richardson,  M.  D.,  Secretari/. 


JG4 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [October  13,  1881. 


REPORTED 

MOIiTALITY  FOR 

THE   WEEK  ENDING  OCTOBER  1,  1881 

Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Kive 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Diarrheal 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Typhoid 
Fever. 

New  York  

1,206,590 

846,984 

560,089 

503,304 

362,.535 

350,522 

332,190 

255,708 

210,140 

177,038 

150,381 

155,137 

11.5,578 

104,857 

62,882 

4  9,999 

43,401 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,.537 

12,405 

107,661 

778 
404 
302 
263 
196 
144 
176 
104 

89 
85 
123 
53 
37 
23 
36 
19 
28 
25 
21 
36 

15 
13 
11 
11 

7 

15 

7 

12 

10 

4 

5 

5 

1 

52 

384 
150 
130 
133 

74 
65 
77 
49 

37 
50 
65 
31 
16 

8 
13 

6 
18 
13 

19 

5 

4  . 

4 

3 

3 

5 

4 

3 

4 

0 

2 

1 

0 

35.00 
26.73 
33.77 
41.06 
30.10 
31.94 
34.66 
28.85 

39.33 
52.94 
52  03 
26.42 
37.84 
17.39 
30.56 
42.11 
28.57 
44.00 
38.10 
22.22 

20.00 
23 .  08 
18.18 
27.27 
14.29 
53.. 33 
28.57 
16.07 
20.00 
25.00 
20.00 

28.85 

16.24 

9.16 

15.23 

7.98 
12.70 
15.97 
10.23 
14.42 

22.47 
12.94 
32.52 
13.21 
10.81 

8.33 
15.79 

7.14 
20.00 
23.81 
11.11 

6.67 

23.08 

9.09 

9.09 

20.00 

14.29 

8.33 

17.31 

8.10 
4.46 
6.62 
7.22 
4.08 
2.78 
14.20 
6.73 

2.25 
10.59 

5.70 
11.32 
13.51 

5.56 

10.71 

14.29 

14.29 

6.67 

8.33 
10.00 

20.00 
3.85 

9.38 
1.98 
7.95 
6.08 
6.12 
3.47 
2.27 
4.81 

1.12 
3.. 53 
4.06 
7.55 

8.69 
2.78 

3.57 
12.00 
14.29 

5.56 

6.67 

7.69 

18.18 

9.09 

13.33 

8.33 

3.85 

0  06 

6  93 

0  32 

7.60 
9.69 

Boston 

Si   Louis.          

2.78 

Baltimore        .          

4.55 

Cinciniiali       

3.84 

New  Orleans         

3.37 

11.76 

Buffalo       

8.13 

Milwaukee 

1.89 

10.81 

New   Haven 

2.78 

15.79 

Lowell 

Worcester 

3.57 
12.00 

Cainl>ridge 

5.56 

Lawrence 

6.67 

Sprin^'field   

9.09 

New  Bed  ford 

18.18 

Holyoke  

13.33 



10.00 

Haverhill 

25.00 







Twent)-two  Massachusetts  towns. . 

20 

3.85 

Deaths  reported  3110  (no  report  from  New  Orleans) :  1403 
under  live  years  of  a};e  :  princip.il  "  zymotic  "  diseases  (small- 
iH)x.  mca.sleV-,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
ingK^ou),'h.  erysipelas,  and  fevers)  1065,  diarrha'al  diseases  436, 
consumption  371,  diphtheria  and  croup  208,  lung  diseases  182, 
typliiiid  fever  154,  malarial  fevers  80,  smallpox  53,  scarlet  fever 
53,  whooping-cough  32.  cerehro-spinal  meningitis  21,  puerperal 
fevnr  14,  cry.sipela.H  eight,  mea.slcs  six.  Krom  inalaridl  J'euers, 
New  York  21,  Brooklyn  12,  St.  Louis  11,  District  of  Coiumhia 
nine,  Baltimore  seven,  Chicago  and  Charleston  live,  New  Ha- 
ven three,  Buffalo  and  Nashville  two,  Philadelphia,  Cincinnati, 
and  Holyoke  one.  From  small-pox.  Chicago  26,  Pittsburgh  12, 
Philadelphia  11,  New  York  three.  District  of  Coiumhia  one. 
From  srnrlrl  frrrr.  New  York  24,  Brooklyn  II,  Philadelphia 
itevcn,  Piitsliurgh  three,  Chicago  two,  Boston,  St.  I^ouis,  Balti- 
more, BulTnIo,  Lowell,  and  Worcester  one.  From  whonping- 
cowjh.  New  York  14,  Chic.-igo  five,  Philadelphia,  Brooklyn,  and 
Boston  three,  Baltimore,  Providence,  Lvnu,  and  iMiildcn  one. 
From  rerfbro-$pmnl  tnenini/itls,  New  ^  ork  live,  Chicago  and 
Cincinnati  three,  Worcester  and  Fall  Rivir  two,  ]'hiladel|diia, 
liixlon,  Baltimore,  IJufTalo,  Chelsea,  and  Clinton  one.  From 
piirrprrnl  ffirr,  Chiaigo  four,  Brooklyn,  Ho'.ton,  and  Kt.  Louis 
two.  Philadelphia,  Buffalo,  New  Haven,  and  I<<)well  one.  From 
rri/tiiH-liit,  New  York  three,  Philadelphia,  Chicago,  St.  Louis, 
Biittalo,  and  Holyoke  one.  From  meiulet,  New  York  and  Chi- 
cago two.  Brooklyn  and  Buffalo  one. 

}'  ■■-  ■:  ■>  of  •.mall-pox  were  rcimrted  in  St.  Louis,  five  in 
<  II'-  in  Di.<lrict  of  Colnmiua,  76  In    Piltshtirgh,  and 

!■•  iik'e;  diiditheria  18.  scarlet  fever  seven  in  Boston; 

dijiiiilicriB  eight,  scarlet  fever  live,  in  Milwaukee.  Dysentery 
iilill  epidemic  in  Buffalo. 


In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,046,394  (pojuilatiouof  the  State  1,783,086),  the  total  rleath-rate 
for  the  week  was  21.98  against  22.99  and  21.03  for  the  previous 
two  weeks. 

For  the  week  ending  September  lOtli  in  149  (Jerman  cities 
and  towns,  with  estimated  populations  of  7,740,071,  the  death- 
rate  was  23.8.  Deaths  reported  3537;  under  live  1891:  pul- 
monary consumption  414,  diarrheal  diseases  281,  acute  diseases 
of  the  respiratory  organs  175,  diphtheria  and  croup  132,  scar- 
let fever  97,  typlioici  fever  73,  whooping-cough  59,  puerperal 
fever  14,  measles  and  riitheln  10,typbus  fever  (Thorn)  one;  The 
death-rates  ranged  from  12  in  Altuna  to  45.1  in  Posen  ;  Kiinigs- 
berg  25.1  ;  Breslau  'JO;  .Munich  30.0;  Dresden  20.4;  Berlin 
21.4  ;  Leipzig  18.8  ;  Hiiinliurg  22  ;  Hanover  16.1  ;  Bremen  16.4 ; 
Cologne    24.1;  Frankfort  17.9;  Strasburg  18.2. 

For  the  week  ending  September  17th  in  the  20  English  cities, 
with  an  estimated  ])opulation  of  7,608,775,  the  death-rate  was 
17.3.  Deaths  reported  2521  :  scarlet  fever  135,  dinrrhcea  119, 
fever  57,  whooping-cough  48,  measles 33,  small-pox  (London  26) 
27,  diphtheria  10.  Tlie  death-rates  ranged  from  12.1  in  Old- 
ham to  30.6  in  Hull;  Leeds  13.8;  Bristol  14.9;  Tx)nilon  15.7  ; 
Birmingham  16.1;  Sliellield  16.4  ;  Mancluster  16.7  ;  I.,iverpool 
28.2;  Edinburgh  15.9;  Gln.sgow  — ;   Dublin  21.9. 

For  the  week  ending  Septemlicr  17th  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  33  deaths  from  di- 
arrlKeal  diseases  ;  typhoid  fever  six,  diphtheria  and  croup  five, 
whooping-cough  four,  acute  diseases  of  the  resjiiratory  organs 
three,  puerperal  fever  and  small-pox  one  each.  The  ileath-rates 
were,  Cieneva  22.8;  Zurich — ;  Basic  27.6;  Berne  28.1. 


Vol.  CV.,  No.  16.]  BOSTON-  MEDTCAL  AND  SURGICAL  JOURNAL. 


365 


Criginal  3lrriclc3. 


SOME  OF  TIIK  CAUSKS  OF  INFANTILK  EC- 
ZEMA,  AN'I)  THE  IMl'ORTANCE  OF  MECHAN- 
ICAL UESTUAIXT  IN  ITS  TKEATMENT.' 

BY   JAMES    O.    WIIITK,    M.    D., 
Proftssor  of  Dtnntltolo^y  in  Huri-ard  Uiiifsrsity, 

There  is  no  affection  of  the  slvin  so  fi'eqvioiit  in  in- 
fancy, nor  any  in  the  wliole  ranj;e  of  ciiiUheii's  dis- 
eases more  (liirKMilt  to  uianas;e  successfully  than  eczema. 
Tiiat  tissues  so  delicate  and  complex  as  the  intejiuuient 
of  tlie  new-horn  bahe  should  tind  the  conditions  of 
extra-uterine  existence  more  varied  and  exciting  than 
the  equable  protection  utforded  by  its  long  amniotic 
bath  is  self-evident,  the  only  wonder  being  that  it 
withstands  so  well  the  rude  abuses  of  its  earl\'  man- 
agement. Let  us  briefly  consiiler  what  these  are : 
First,  from  its  prolonged,  placid,  subaiiuenus  life  it 
emerges  into  sudden  CDiitact  with  the  more  stimulating 
properties  of  au  entirely  different  element,  the  atmos- 
pheric ether.  For  the  (irst  time  its  capillaries  dilate 
to  their  fullest  extent  under  the  new  conditions  of  res- 
piration, au  independent  and  intensilied  circulation, 
and  spasmodic  vocalization.  So,  too,  its  glandular  sys- 
tems are  called  upon  to  adapt  themselves  to  the  strange 
external  surroundings;  the  sebaceous  follicles  to  mod- 
if3'  the  character  of  their  secretion,  the  sweat  glands  to 
perform  their  functions  probably  for  the  tirst  time. 
Then  its  abrupt  acquaintance  witli  the  foreign  mate- 
rials of  the  outer  world.  Anointed  at  once  with  fats, 
too  often  a  rancid  vegetable  oil ;  then  rul)bed  with  a 
chemical  compound,  more  frequently  than  otherwise 
composed  of  impure  constituents,  and  so  imperfectly 
combined  that  an  excess  of  alkali  is  at  liberty  to  ex- 
ercise its  caustic  action  upon  the  susceptible  skin  ;  then 
plunged  into  water  of  all  varying  temperature,  and 
briskly  rubbed  ;  and  finally  received  upon  a  rough 
blanket  and  dried  by  friction,  it  may  be,  with  a  coarse 
towel.  Such  is  often  the  first  treatment  the  skin  re- 
ceives. Later  the  dressing:  around  its  abdomen  is 
bound  tiglitly  a  broad  flannel  band,  between  its  legs 
are  stuffed  thick  folds  of  napkin,  and  about  its  lower 
extremities  again  the  rough  contact  with  the  woolen 
petticoat,  all  ingeniously  adafited  to  irritate  the  skin 
by  overheating,  pressure,  and  rude  friction. 

Is  it  at  all  unreasonable  that  in  this  its  first  hour's 
experience  of  the  new  life  the  skin  should  find  cause 
to  express  resentment,  or  should  fail  to  adapt  itself 
immediately  to  such  strange  surroundings,  and  present 
within  the  first  day  or  two  a  fugitive  congestion  of 
greater  or  less  extent,  a  mild  follicular  inflammation, 
or  other  abnormal  phenomena,  which  may  readily  de- 
velop into  a  more  serious  and  permanent  disturbance? 
But  to  these  are  soon  added  other  exciting  conditions 
arising  from  mistaken  opinions  as  to  the  care  of  the  : 
babv's  skin,  or  from  neglect  of  its  person.  The  dis-  j 
charges  are  too  often  allowed  to  remain  too  long  un- 
removed.  That  irritating  f:ccal  matter  and  great  folds 
of  napkin  saturated  with  urine  left  by  the  hour  in  con- 
tact with  the  tenderest  parts  of  the  skin  should  produce 
the  condition  called  intertrigo  is  what  is  to  be  expected. 
Such  neglect  is  a  very  frequent  exciting  cause  of  ec- 
zema among  the  poorer  classes,  who  cannot  give  the 
requisite  attention  in  this  respect  to  their  babies.     So, 

^  Kead  before  the  American  ^ledical  Association,  May  4, 1S81,  and 
before  tlie  Boston  Society  for  iledical  Iinprovemenl,  October  10, 1881. 
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too,  tlie  frequent  regurgitation  of  milk  curdled  by  the 
gastric  acid,  and  allowed  to  saturate  the  clothing 
around  the  neck  throughout  the  day  or  ni^ht,  gives 
rise  to  a  similar  inflamniatin-y  condition  between  the 
heavy  folds  of  skin  in  this  position  in  (at  infants.  Im- 
perfect removal  of  the  thick  coating  of  smegma  at  the 
first  washing,  or  of  the  superabundant  secretion  which 
sometimes  continues  for  a  few  days  after  birth,  from 
between  the  folds  of  the  skin,  is  the  cause  someiimes, 
also,  of  the  same  inflammation  in  the  groins,  navel,  and 
around  the  neck. 

JMismanagement  of  this  secretion  in  another  position 
forms  one  of  the  most  frequent  causes  of  infantile 
eczema.  It  is  not  an  easy  matter  to  remove  from  the 
scalp  this  prenatal  cap  of  cheesy  material  without  first 
thoroughly  mixing  it  with  other  fat,  the  hair  serving 
the  purpose  of  fixing  it  all  the  more  firmly  to  the  skin. 
Very  often,  therefore,  a  remnant  of  it  is  left  by  the 
nurse,  especially  over  the  open  fontanelle,  which  is 
added  to  by  subsequent  accuninlation.  as  a  timidity  is 
generally  felt  in  washing  this  apparently  unprotected 
opening  to  the  brain,  while  not  infrer|uently  the  re- 
moval of  this  substance  fioni  the  part  is  regarded  with 
a  superstitious  feeling  by  the  iirnorant.  Thus  the  se- 
baceous matter  goes  on  accumulating  until  a  thick  coat- 
ing is  formed,  sooner  or  later  covering  the  whole  top 
of  the  head,  which  retains  the  dust  and  dirt  comintr  in 
contact  with  it,  and  assumes  in  time  a  brown  or  black 
color.  It  also  retains  the  heat  and  moisture  beneath 
it,  which  favor  the  decomposition  of  the  newly-formed 
sebum,  and  thus  produces  a  condition  of  active  irrita- 
tion. Not  infrequently,  too,  attempts  are  made  to  re- 
move this  cap  by  violent  means,  as  with  the  nails  or  a 
fine-toothed  comb,  which  add  greatly  to  the  chances  of 
dermatitis.  After  a  time  the  scaly  character  of  the 
covering  is  found  to  be  undergoing  a  change  into  a 
crust.  It  cracks  here  and  there,  and  allows  the  scalp 
to  be  seen  for  the  first  time,  red  and  moist,  and  oozing 
through  such  openings  a  free  escape  of  serum  over- 
flows the  original  sebaceous  coating,  and,  coagulating, 
conceals  it.  The  underlying  redness  extends  beyond 
the  crust  to  the  bordering  portions  of  healthy  skin,  and 
slowly  or  rapidly  the  aise  progresses  to  an  acute  ec- 
zema of  the  scalp,  the  milk  crust  and  scald  head  of 
household  nomenclature.  Such  is  the  history  of  devel- 
opment in  a  vast  number  of  cases  of  the  disease  in  this 
locality,  from  which  seat  it  may  spread  to  a  more  gen- 
eral distribution. 

To  these  external  agencies  must  be  added  the  influ- 
ence of  extreme  temperature  as  an  important  factor  in 
the  development  of  eczema  in  infancy.  The  baby  is 
generally  so  well  protected  against  the  action  of  ex- 
cessive cold  that  with  the  exception  of  a  mild  degree 
of  "  chapping,"  it  rarely  gives  rise  to  any  disturbance 
in  the  skin ;  it  is  the  other  extreme,  excessive  heat, 
which  it  cannot  escape,  which  produces  so  much  mis- 
chief in  this  direction.  Under  its  influence  the  sweat 
glands  are  often  stimulated  into  such  hyperactivity  that 
the  cutaneous  tissues  immediately  surrounding  them 
become  congested,  presenting  a  punctiforiu  redness,  or 
the  iiyperiumia  may  become  more  generally  diffused. 
This,  the  mildest  grade  of  "  heat  rash,"  may  disappear 
at  this  stage  with  proper  care  on  the  subsidence  of  the 
exciting  cause.  If,  however,  the  infant  be  improperly 
clothed  at  such  se;isons,  so  that  the  excessive  action  of 
the  glands  is  promoted,  this  congestion  rapidly  devel- 
ops into  a  papular  eczema,  which  ma_v  continue  indefi- 
nitely.    I  have  seen  a  hyperidrosis,  induced  by  over- 
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covering  during  a  single  nap  in  summer,  puss  into  an 
acnie  gcncnil  irzenm  of  several  weeks'  duration.  To 
such  imprudent  inaiiageineiit  all  eliildren  are  exposed. 
It  is  cliiedy,  however,  among  the  poorer  classes  that 
tlie  evil  results  of  overliculing  and  negleet  of  the  skin 
in  cond)ination  are  found.  Sliut  up  hy  night  in  llie 
sliding  atmosphere  of  the  tenement  loilging,  the  skin 
has  no  opportunity  to  eool  down  after  the  baking  heat 
of  the  day  ;  the  clothes,  saturated  with  the  irritating 
products  of  perspiration,  act  as  continual  warm  fomen- 
tations upon  the  skin,  which  is  rarely  washe<l ;  these 
are  the  comlitions  which,  kept  up  for  weeks  during 
the  sweltering  temperature  of  Jidy  and  August,  in  our 
largo  cities,  give  rise  to  very  characteristic  elianges  in 
the  cutaneous  tissues  of  all  grades  of  dermatitis.  Fiist, 
the  |)uiictiform  eongestion,  perifollicular  in  seat;  then 
the  dillused  ervtluMua,  both  of  possibly  l)rief  dmation  ; 
then  true  eczeinatous  inllammation,  in  its  macular,  pap- 
ular, and  vesicular  forms,  passing  into  the  more  ad- 
vanced stages  of  oozing,  crusting,  and  pustnlation  ; 
later,  furunculoid  dermatitis,  affecting  large  surfaces  of 
the  body,  especially  the  head  ;  and  dually  deeper-sealed 
abscess  formation,  alfecting  the  subcutaneous  structures. 
Such  cases  of  eczema  in  the  miserable  infancy  of  our 
crowded  city  populations  during  the  prolonged  "  heated 
terms  "  form  a  large  proportion  of  the  cases  which  pre- 
sent themselves  lor  treatment  at  children's  dispensaries 
and  the  out-patient  departments  lor  skin  diseases  at 
such  seasons. 

Such  are  the  more  common  causes  of  eczema  in  the 
early  days  of  infancy  operating  upon  the  excessively 
tender  skin  from  without,  some  of  wdiicli  continue  to 
be  actively  operative  throughout  babyhood.  Tlie^e 
form,  however,  but  a  small  proportion  of  all  the  cases 
of  the  disease  which  occur  at  this  period  of  life,  al- 
though by  far  the  greater  part  of  those  coucendng  the 
etiology  of  which  we  have  any  positive  knowledge. 
During  the  past  twelve  years  I  have  treated  at  the 
out-patient  department  for  skin  diseases  of  the  Massa- 
cliusetts  General  Hospital  5000  cases  of  eczema,  of 
which  l.S'JO  occurred  in  children  of  ten  years  of  age 
aiul  under,  as  by  accomjjanying  table  :  — 

Within  the  first  year  of  life .569  cases. 

Bicwi-eii  1  ami  2  yenr*  of  age        ....  280  cases. 

Between  2  "Mil  .■?  \  ears  iifnj,'e 2,S0  cases. 

Between  .'i  ami  4  years  of  a^'C         .         .  .1118  eases. 

Henveen  4  and  'i  years  of  B'.;c  .....  144  cases. 

Between  5  ami  tt  years  of  af;e         .         .                   .  118  ciuses. 

Between  C  ami  7  years  ol  ai;e '.lil  eases. 

BetvTeen  7  and  8  years  of  aye         ....  76  cases. 

Between  8  and  'J  years  of  aye 66  eases. 

Between 'J  and  10  years  of  age       ....  60  casus. 

ls'.io 


Total 


It  will  be  seen  how  large  a  proportion  of  the  cases 
occurred  in  the  earliest  years  of  infancy  :  .'il  per  cent. 
within  the  first  year,  G'J  per  cent,  within  the  first  three 
years. 

The  ratio  of  cjises  in  children  below  the  age-  of  ten 
to  the  whole  number  of  cii.ses  of  the  disease  is  oT.H  per 
ceiiu 

Takin;;  oat  the  o|>eration  of  the  causes  directly  act- 
ing upon  the  skin  from  without,  above  mentioiu'd,  and  a 
few  other  extraneous  agencies,  the  parasitic  ehiefly,  I  do 
not  hesitate  to  say  that  I  know  nothing  whatever  of  the 
causes  of  the  iliHCase  in  the  rcnniinder.  So  far  a.s  my 
ox|ierieiice  goc-i  eczema,  with  tlie  above  exceptions,  af- 
fects all  clasites  of  80ci<>ty  alike  ;  it  occurs  nt  all  seiuons 
of   the  year ;    it  comes    in  children   of  all    disgrees   of 


health,  in  the  perfectly  sound  as  frequently  as  in  the 
feeble  ;  it  has  no  necessary  connection  with  any  other 
disease  of  childhood,  even  of  coincidence,  excejil  fortu- 
itous ;  it  comes  <lnring  dentition  oidy  because  dentition 
is  synchronous  with  infancy,  although  it  may  som(;time8 
be  temporarily  aggr;ivated  by  its  active  disturbing  in- 
fluences ;  it  shows  itself  in  an  e(puil  proportion  among 
bottle  babies  an<l  those  reared  by  the  breast,  and  is  as 
independent  of  the  nature  of  diet  in  the  later  years  of 
childhood  ;  and  if  there  bo  other  assigned  causes  for  its 
production,  of  which  in  fact  there  is  no  end,  I  may  here 
say  that  my  observation  gives  me  no  justiliiatiou  for 
believing  any  of  them.  If  a  child  have  an  inflamma- 
tory process  affecting  the  internal  skin  anywhere,  or 
the  tissues  of  the  lungs,  kidneys,  liver,  brain,  or  any 
other  structure  of  its  S)stein,  it  is  not  considered  neces- 
sary either  for  the  physician  in  attendance  or  the  writer 
on  such  disease  to  account  for  its  being,  nor  to  offer, 
as  a  satisfactory  cause  of  its  existence,  a  supposed  sym- 
pathy with  or  dep<indence  n|)on  the  state  of  the  blood, 
or  the  condition  of  some  other  organ  or  function,  or  to 
invent  a  hundred  other  imaginary  ;eliological  relations 
which  cannot  be  refuted  because  they  rest  upon  no  log- 
ical data.  We  kiu)w  no  more  of  the  aetiology  of  infan- 
tile eczema  to-day  than  of  that  of  the  majority  of  other 
affections  of  inlam^y.  Let  ns  then  use  the  same  honest 
and  reasonable  lansjuagi-  in  discussing  it. 

In  infancy  the  disease  almost  always  presents  itself 
primarily  in  the  acute  forms  E.  erythematosum,  papu- 
losum,  wdiich  umler  the  constant  nibbing  and  scratching 
to  which  the  skin  is  subject,  readily  become  excoriated 
and  develop  into  E.  madidans,  and  less  frequently  E. 
vesicidosum  or  pustulosum.  In  process  of  involution 
these  naturally  pass  through  the  crusted  and  scaly  stages 
of  the  att'ection  also.  A  certain  degree  of  inliltration 
accompanies  the  most  acute  forms  after  a  short  dura- 
tion, which  in  obstinate,  cases  amounts  to  a  considera- 
ble degree  of  thickening  of  the  eoriuni.  I'pon  the  lace 
and  scalp  it  almost  always  lends  to  assume  its  most  in- 
flammatory type,  serum  oozing  c>>pion.sly  from  the  de- 
nuded skin  and  drying,  when  left  long  enough  unmo- 
lested, into  thick  yellow  crusts  frequently  mixed  with 
blood  from  the,  deep  excoriations  made  by  the  nails,  or 
with  pus  ami  sebum  upon  the  scalp.  Upon  the  rest  of 
the  body  the  |)apnlar  variety  is  the  most  common. 

All  these  forms  are  accompanied  by  an  intense  itch- 
ing which  demands  relief  by  scratching,  hut  which  only 
a<lds  to  the  sull'erings  of  the  little  patient  by  aggravat- 
ing the  harrassed  state  of  the  cutaneous  sensitive  nerves. 
This  desire,  almost  always  incessant,  becomes  in  unitiy 
cases  a  real  paroxysmal  lieiizy,  the  hainls  and  feet  being 
used  simultaneously  in  scratching,  while  the  head  is 
violently  and  rapidly  rubbeil  from  side  to  side  against 
the  pillow,  the  clothing,  its  own  body,  the  atti^ndaut,  or 
any  opposing  surface  which  oilers.  This  is  repealed  at 
shorter  or  longer  intervals  throughout  the  day  and 
night.  Under  such  persistent  violence  the  inflammation 
of  the  aU'ected  portions  of  the  skin  is  of  cour.se  inten.si- 
lied,  the  hypenemia  is  per|)(^tnally  sustained,  the  protect- 
ing crusts  and  newlylormeil  cuticle  are  constantly  lorn 
away,  and  the  tender  cells  of  the  rete  and  the  papillary 
layer  are  plowed  into  unmercifully.  After  such  fu- 
rious attacks  the  whole  head,  or  large  area.s  of  the  gen- 
eral surface,  looked  as  if  just  flayed,  intensely  red,  drip- 
ping with  serum,  and  presenting  numerous  points  or  long 
furrows  of  free  ha'nu)rrliage.  Hut  the  effects  of  this 
violence  are  not  confined  to  the  parts  prineipall}'  af- 
fected ;  the  neighboring  portions  of  skin  are  unavoidably 


Vol.  CV..  No.  16.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


367 


abused  also,  with  the  necessary  result  of  a  development 
of  tho  disease  in  such  directions,  and  its  more  or  less 
rapid  spread  over  large  extents  of  surface.  It  is  in  this 
way  that  a  local  eczema,  confined  at  first,  as  in  llic>;ieat 
niajoritv  of  cases  it  is,  to  the  scalp  or  other  part  of  the 
head,  becomes  general,  the  disease  assuming  its  most 
advanced  or  active  type  in  the  most  robust  children,  for 
it  is  these  who  rub  and  scratch  most  vigorously  and 
endure  the  longest.  Indeed,  it  is  a  marvel  how  long  and 
well  ail  infant  a  few  months  old  will  bear  such  strains 
upon  its  delicate  nervous  system,  as  these  paroxysms  of 
frenzy  must  be.  Adults  describe  those  of  much  milder 
form  attendant  upon  various  kinds  of  cutaneous  |)iuri- 
tus  as  resembling  in  their  immediate  exhaustive  after- 
effects those  tbllowing  the  sexual  orgasm.  The  want 
of  continuous  sleep,  too,  should  have  its  ill  results,  but 
stranjie  to  say,  such  a  child  may  lay  waste  the  strength 
and  health  of  a  household  by  the  care  it  demands 
through  months  and  months  of  nights  and  days,  and 
remain  at  last  its  only  healthy  representative  in  all 
respects  save  its  skin,  retaining  its  nutrition,  plump- 
ness, vigor  throughout.  The  health  of  those  in  charge 
of  it  liecouies,  in  fact,  eventually  the  chief  object  in 
view  in  the  cure  of  the  babj'. 

This  is  in  no  way  an  exaggerated  picture  of  the  dis- 
ease ;  every  i)h3»siciau  recognizes  the  type  and  his  in- 
ability in  many  cases  to  deal  with  it.  Is  it  strange 
that  such  cases  should  be  obstinate  under  ordinary 
treatment,  and  resist  change  after  change  in  method, 
improving  to  a  slight  extent  for  a  few  days,  it  may  be, 
to  relapse  as  often  ?  Is  it  surprising  that  such  patients 
should  be  transferred  from  one  physician  to  another 
aud  another  until  the  fortunate  last  one  of  all  is 
reached?  It  is  strange,  however,  that  there  should  be 
found  many  a  physician  advising  parents  that  it  is 
either  useless  to  do  anything  for  the  cure  of  the  dis- 
ease or  dangerous  to  attempt  it.  The  writer  has  seen 
numerous  cases  of  severest  eczema  in  infants  allowed 
to  cduiinue  for  months  and  months  without  local  treat- 
ment under  the  advice  of  fashionable  homteopathic 
practitioners,  to  the  effect  in  one  instance  that  an  ap- 
plication even  of  oxide-of-ziuc  ointment  would  be  sure 
to  bring  on  convulsions  aud  death.  Such  let-alone 
treatment  is  at  least  jiossibly  consistent  with  some  sec- 
tarian tenet  and  therefore  pardonable  ;  but  what  can 
be  said  in  the  more  numerous  cases  where  the  so-called 
regular  family  physician  pursues  the  same  inhuman 
course  and  [lermits  a  child  to  suffer  the  torments  of 
self-torlure,  and  the  health  and  happiness  of  a  family 
to  be  destroyed  through  loni;  periods  of  distressful  days 
and  endless  nights  in  at  least  apparent  subservience  to 
the  groundless  popular  fear  that  it  is  dangerous  to  cure 
or  "  drive  in  "  an  eruption  ?  In  too  many  such  cases 
the  plea  of  iguorance  cannot  certainly  be  olftired  in 
his  justification.  Every  physician  may,  indeed,  often 
have  to  say  tliat  he  has  tried  this  aud  that  remedy  ad- 
vised by  authority  without  result,  and  that  finally  he 
has  let  alone  what  apparently  could  not  be  controlled 
by  treatment ;  such  want  of  success  forms  too  nearly 
the  rule  rather  than  the  exception  in  infantile  eczema. 

It  is,  therefore,  to  present  the  claim  of  a  method  which 
offers  a  surer  success  iu  the  treatment  of  so  ob.stinate  an 
affection  that  I  venture  to  ask  your  attention.  The  meth- 
od to  be  proposed  has  no  element  of  novelty  in  it,  intro- 
duces no  new  or  specific  drug  to  the  overburdened  ma- 
teria medica  of  the  disease  ;  it  is  only  a  system  of  pro|i- 
er  restraint  which  shall  give  the  therapeutics  of  ec- 
zema in  infants  the  same  chances  of  success  as  in  other 


periods  of  life.  For  so  long  as  any  degree  of  ec^e- 
matous  indamiuatiou  of  the  skin  exists  this  subject- 
ive symptom,  iiching,  is  necessarily  present,  and  is  as 
much  a  |)art  of  the  disease  as  the  hypericmia  or  any 
of  its  manifold  forms  of  surface  lesions.  S.j  long  a-* 
there  is  any  itching,  so  long  will  the  child  rub  and 
scratch,  and  so  long  will  all  direct  treatment  iu  tin? 
form  of  washes,  powders,  ointments  and  tln^  like,  or 
any  form  of  inti^rnal  medication,  be  of  little  or  no 
avail,  for  a  miiuite  of  unguarded  sciatching  will  more 
than  imdo  all  that  has  been  gained  by  their  use  in 
twenty-four  hoiu's.  They  must  be  allowed  to  do  their 
proper  work,  and  this  can  only  be  made  possible  by 
making  this  counter-agent  impotent.  This  cannot  be 
accomplished  by  any  number  of  nurses  or  attendants 
of  the  most  conscientious  vigilance,  for  two  persons 
would  have  to  hold  the  child  simultaneously  during 
every  moment,  day  and  night,  to  insure  safetv,  and  this 
is  wholly  impracticable.  It  can  only  be  effected  by  a 
properly  constructed  harness  or  system  of  clothing 
adapted  to  the  extent  and  [)osition  of  the  disease  in 
every  case. 

Let  us  consider,  first,  its  application  to  the  most 
common  condition,  acute  eczema  of  the  head.  A  skull 
cap  is  to  be  made  of  firm  old  cotton  or  linen  cloth  so  as 
to  closely  fit  the  calvarium  ;  a  mask  of  the  same  ma- 
terial is  then  shaped  to  the  face,  with  exactly  placed 
apertures  for  the  eyes,  nose,  and  mouth,  and  with  slits 
for  the  ears.  It  is  to  be  gathered  in  somewhat  be- 
neath the  chin,  and  made  long  enough  to  lap  some  two 
inches  at  the  back  of  the  head.  This  iu  mild  cases 
will  prove  to  be  a  sufficient  protection  against  the 
efforts  of  the  infant  to  get  at  the  irritated  skin  with 
its  hands,  and  a  shield  against  the  damage  inflicted  by 
rubbing  the  inflamed  parts  against  every  opposing  sur- 
face wliich  otters.  It  is  sometimes  sufficient  that  such 
a  mask  and  cap  should  be  worn  only  while  the  child  is 
sleeping,  the  only  time  when  it  is  generally  left  un- 
watched,  but  such  partial  use  is  permissible  only  in 
the  mildest  gr.ades  of  the  disease.  But  the  protection 
from  without  attorded  by  the  mask  is  oidy  one  of  its 
important  duties  ;  it  may  also  be  made  to  take  a  valu- 
able part  in  the  direct  treatment  of  the  disease.  Of 
course  its  use  will  never  interfere  with  the  application 
of  any  other  class  of  remedies  to  the  skin,  but  it  may 
be  smeared  with  ointment,  and,  adjusted  tightly,  form 
an  impermeable  coating  to  the  inflamed  skin.  It  may 
be  worn  iu  this  way  for  twenty-four  hours  without 
change,  or  removed  at  shorter  intervals  for  the  appli- 
cation of  such  other  remedies  as  the  case  demands. 
The  nose  and  ears  should  protrude  through  their  ap- 
propriate openings  to  assist  in  retaining  the  mask  iu 
position,  which  should  be  tightly  stitched  or  pinned  with 
fine  safety-pins  at  the  back  of  the  head.  But  gener- 
ally additioiuil  means  must  be  employed  against  mis- 
chief, as  the  hands  of  a  strong  infant  are  capable  of 
doing  injury  both  to  the  mask  and  the  skin  beneath 
during  the  paroxysms  of  itching,  or  of  developing  the 
disease  upon  the  neck  and  other  parts.  It  is  generally 
best,  therefore,  in  all  but  the  mildest  cases  of  the  affec- 
tion, even  when  confined  to  the  head,  to  use  a  sort  of 
strait-jacket  in  addition  to  the  mask.  A  hole  is  to  be 
cut  in  the  closed  end  of  a  small  pillow-case  large 
enough  to  allow  the  child's  head  to  pass  through. 
This  is  to  be  drawn  down  over  the  body  aud  arms. 
The  back  and  front  surfaces  are  then  to  he  stitched 
together  between  the  arms  ami  body  by  a  long  darn- 
in<'-necdle  tnim    the   axdia?  down   to   the  euils  of  the 
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fingers,  ilnis  confining;  the  arms  in  closed  sleeves  to 
the  siiles.  The  same  result  may  perli!ii)s  be  more 
reailily  accoiiiiviisheil  bv  the  use  of  several  safety-pins 
in  place  of  llie  stitches,  by  which  the  jacket  may  be  more 
readily  taken  oil'  when  necessary.  The  pillow-case  is 
then  to  be  fastened  together  by  the  i)ins  between  the 
legs  from  front  to  back,  so  that  the  arms  cannot  possi- 
bly be  brought  up  to  the  head.  This  lower  fastening 
can  of  course  be  removed  without  trouble  as  often  as 
it  is  necessary  to  change  the  napkin.  AV'e  have  thus 
rendered  the  hands  comjdetely  harmless.  Tlie  mask 
and  jacket  are  of  course  resisted  by  the  little  patient 
at  first,  but  in  a  day  or  two  are  worn,  when  adjusted, 
without  a  struggle.  The  chief  opposition  to  thfir  use 
come  always  from  the  mother,  to  whose  pride  in  her 
child's  ai)pearance  they  are  often  a  sore  att'ront.  The 
jacket  should  be  worn  day  and  night,  and  while  re- 
moved for  ihe  application  of  other  dressings,  or  dur- 
ing the  bath,  the  liands  are  not  for  a  moment  to  be  left 
unheld  by  an  additional  attendant.  It  is  astonishing 
wiiat  results  are  often  accomplished  within  twenty-four 
or  forty-eight  hours  by  the  mask  and  jacket.  The 
skin,  having  for  the  first  time,  it  may  be  for  months,  a 
chance  given  it  of  e.\pressing  its  desire  or  capability 
of  improvement,  loses  rapidly  its  inflamed  condition, 
and  its  nerve  filaments,  free  from  the  con.staul  insults 
they  had  received,  quiet  down  and  in  turn  give  th(! 
patient  the  rest  so  long  wanting.  The  demoraliza- 
tion of  the  household  disappears  with  the  .same  rapid- 
ity, and  in  a  week,  it  may  be,  the  disease  is  seen  to  be 
well  on  the  road  to  recovery.  Such  is  by  no  means 
an  uncommon  result.  But  not  until  the  skin  is  com- 
pletely restored  to  its  normal  condition,  or  at  least 
until  all  signs  of  the  infiammatory  state  and  of  pruri- 
tus have  disappeared,  are  thesa  mechanical  means  of 
restraint  to  be  relaxed. 

When,  however,  the  disease  is  more  e.\tensively  dis- 
tributed, co\'eriiig  the  arms  and  legs,  or  the  whole  sur- 
face as  well  as  the  head,  the  necessity  of  their  employ- 
ment is  the  more  imperative,  as  the  sufl'eriugis  grtuitly 
intensified  and  the  temptation  to  injure  the  skin  in- 
creased in  proportion  to  the  greater  area  afli'eted.  In 
such  cases  it  often  becomes  nece>sary  to  confine  the 
feet  and  legs  as  well  as  the  upper  extremities,  to  pre- 
vent their  constant  friction  against  each  other.  The 
same  method  of  pinidng  through  the  pillow-case  from 
front  to  back  should  be  employed,  following  the  inner 
line  of  the  legs  from  the  crotch  to  the  feet,  while  they 
are  krpi  some  distance  apart.  If  the  outer  edge  of 
such  trowsers  be  then  fastene<l  to  the  bed  or  cushion  on 
which  th(!  child  is  seated,  the  legs  can  neither  be  drawn 
uj>  or  approximate<l  to  any  dangerous  contiguity.  To 
any  who  think  that  such  restraint,  preventing  as  it 
does  almo.«t  wholly  the  natural  movements  of  the 
limbs,  might  be  not  oidy  uncomfortable  but  injurious, 
the  custom  of  many  nations  of  tightly  swathing  their 
infaiit.s  through  the  early  periods  of  life  without  harm 
may  be  cited. 

l!nt  with  these  preventive  measures  can  wc  combine 
means  idso  of  hastening  more  directly  the  cure  of  the 
alfeclion  ?  It  is  not  my  intention  to  discuss  here  that 
impoitaiit  and  dilTicult  subjc-ct,  the  general  therapiuitics 
of  infantile  eczema  ;  I  will  slate  how  far  only  the 
former  may  be  made  to  do  additional  service  in  the 
hitter  direction.  As  I  have  stated  that  the  cap  and 
maitk  may  be  smeared  with  ointnu'nt.s,  so  may  the  arms 
and  legs  be  covered  with  banilage.i  anointed  with  the 
Kime  Iwforc  lieing   placed   in    confinement.     A  favor- 


ite ])lan  of  managing  this  part  of  the  treatment  with 
myself  is  as  follows  :  To  the  head  and  face  or  other 
parts  affected  there  may  be  applied,  morning  and  even- 
ing such  washes  as  are  thought  advisable.  The  cap 
anil  mask,  previously  well  smeared  with  some  oint- 
ment, are  then  caielully  adjusted,  ))ressed  firndy  into 
the  skin,  and  tightly  fastened.  Other  parts  are  then 
similarly  treated,  the  ointment  being  applied  to  the 
body  and  limbs  if  re(|uired,  on  thin  old  cotton  or  linen 
cloths.  The  pillow-case  is  then  put  on  carefully  and 
pinned  into  form.  Tlicsc  dressings  arc  left  michanged 
twelve  or  twenty-four  hours,  according  to  circumstances, 
and  are  then  removed  for  a  short  time  for  the  applica- 
tion of  other  needful  remedies.  The  same  ca])  and 
mask  and  other  swathes  are  then  to  be  resprcad  and 
applied  as  before.  In  this  way  one  set  of  cloths  may 
be  made  to  serve  for  three  or  four  days,  according  to 
the  amount  of  discharge  from  the  skin.  If  they  be 
changed  daily  the  ointment  is  maiidy  wasted  in  satu- 
rating the  texture  of  the  cloth,  leaving  little  free  to 
act  upon  the  skin.  Of  course  in  some  eases  oint- 
ments are  not  advisable,  when  the  mask  should  be 
worn  dry. 

Such  are  the  simple  mechanical  means,  to  be  found 
in  every  household,  which  I  regard  as  all-im|)ortant 
in  the  treatment  of  one  of  the  most  distressing  and 
rebellious  diseases  of  infancy. 


A  PECULIAR  CONDITION  OF  THE  CERVIX 
UTEltl  WHICH  IS  FOUND  IN  CERTAIN  CASES 
OF   DYSTOCIA.' 

BY    ALI-UED    nOSMEB,  M.    D. 

That  extraordinary  form  of  dystocia  to  which  at- 
tention was  directed  in  former  communications-  still 
ri'tains  much  of  the  character  of  an  interesting  nov- 
elty ;  its  importance,  which  is  not  unlikely  to  be  under- 
rated for  the  very  reason  that  its  occurrence  is  sup- 
posed to  be  rare,  is  not  as  yet  generally  appreciated. 
No  allusion  is  made  to  it  in  the  last  edition  of  Leish- 
mann's  Midwifery,  pidilished  scarcely  a  twelvemonth 
since,  and  revised  by  the  hand  of  the  author.  Nor  is 
it  mentioned  in  ihi:  second  English  edition  of  Play- 
fair's  Midwifery.  Under  date  of  .luiie  18,  1878,  Dr. 
I'layfair  writes  to  me  as  follows:  "  I  have  never  seen, 
or  at  least  recognized,  a  case  of  the  kind;  but  I  can 
ijuite  understand  the  occurrence."  However,  in  tlie 
second  American  edition  of  this  writer's  work.  Dr. 
Harris  has  introduced  the  subject  under  the  head  of 
"tetanoid  falciform  I'onstriclion  of  the  uterus."'  In 
many  respects  this  designation  is  suggestive  and  .-ig- 
nificant,  yet  it  lacks  precision,  intended  as  it  is  to  pro- 
vide for  acertaiti  mental  reservation  with  which  a  topic 
new  to  text-hooks  is  discussed  by  the  editor,  who,  at 
the  time  of  writing,  has  not  been  convinced  that  the 
internal  os  is  the  seat  of  the  anomalous  constriction. 
Tin;  title  under  which  we  first  introduced  this  subject 
had  its  origin  in  some  early  impressions  which  were 
received  in  connection  with  the  imperfect  investigation 
of  a  single  case.     1  was  not  ready  to  abandon  it  until 

•  Ucad  nt  llio  inciting  of  the  Obslctrical  Sutiety  of  Ituntoii,  Kh- 
riinry  12,  I8S1. 

Inr  lilt' Mike  of  iinifiTinitv  llicoriKinnl  title  is  slill  useil,  tlinii|;h 
tlic  condition  itnilcr  coiiftijcrntinti  would  more  properly  bu  du&ignatud 
Ofl  timU  fpatm  it/'  tlu-  inlrrniil  os. 

»  .liici;.v,vi.,  vol.  xcviii..  No.  12,  p.  3<K),  ami  No.  22,  p  083 

'  IMayfnir'B  .Sysd-in  of  MiJivifury,  ^fiecoad  Ainuricaii  Kdilion, 
page  350. 


Vol.  CV.,  No.  16.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


369 


the  tuslimoiiy  of  clinical  obscivation  niid  aiiiitoiiiical 
study  shoulil  liave  provfd  what  relation  exists  between 
a  preteniatiiral  cloii<;atioii  of  tlio  cervix  and  that 
strange  tetanic  contiactioii  limited  to  a  narrow  segment 
of  circular  fibres  of  the  uterine  Miu>cle  ;  and  to  what 
extent  the  amount  of  this  elongation  would  indicate 
the  degree  of  dystocia  to  ho  encountered,  ami  measure 
the  danger  to  which  tlie  patient  is  to  he  exposed. 

In  the  third  American  edition  of  his  hook  Dr.  I'lay- 
fair  respectfully  admits  the  existence  of  this  odd  de- 
formity of  the  uterus,  and  says :  '"1  have  no  personal 
experience  of  this  coaiplication,  which,  fortunately, 
must  he  very  rare."  He  does  not  attempt  to  treat 
or  (li>cuss  a  suhject  a  knowledge  of  which  he  would 
he  forced  to  derive  mainly  from  sources  which  are 
neither  indorsed  hy  jiersonal  acquaintance  nor  certified 
by  high  professional  repulalion.  Yet  English  writers, 
wliose  hooks  teach  classes  of  the  largest  possible  size, 
must  soon  appreciate  a  new  form  and  phase  of  dillicult 
labor,  and  make  it  a  visible,  if  not  conspicuous,  object 
in  the  obstetric  Held  ;  otherwise  their  instructions  in 
midwifery  will  he  incomplete,  and  fail  to  provide  for 
one  of  the  most  serious  emergencies  of  practice. 

It  is  not  to  he  supposed  that  this  Society  will  de- 
mand any  additional  proof  of  the  possible  existence  of 
an  (intc-partuiH  hour-glass  contraction  of  the  uterus. 
Hut  there  is  a  great  diversity  in  cases  which,  for  con- 
venience and  simplicity  of  classitication,  are  designated 
hy  the  same  name,  and  the  sym|itoms  found  in  a  single 
instance  can  rarely,  if  ever,  suffice  for  a  complete  descrip- 
tion of  an_y  morbid  condition.  I  have  therefore  thought 
proper  to  place  before  you  all  the  clinical  material  not 
included  in  my  original  collection  which  I  have  been 
able  to  obtain  from  the  periodical  literature  of  med- 
icine. The  several  cases  will  be  presented,  as  far  as 
possible,  in  the  chronological  order  of  their  occur- 
rence. 

In  the  Medical  and  Surgical  Reporter  of  February 
5,  1876,  may  be  found  the  report  of  a  case  of  hour- 
glass contraction.  The  patient  was  a  married  primi|)a- 
ra  aged  thirty-one.  Labor  began  in  the  afternoon  of 
April  17,  1874,'  upon  what  was,  by  calculation,  the 
cue  hundred  and  sixtieth  day  of  pregnancy.  At  the 
end  of  sixty  hours  a  dead  child  was  delivered,  and 
without  assistance,  so  far  as  the  record  enables  us  to 
judge.  The  womb  not  diminishing  in  size,  its  cavity 
was  explored  for  the  purpose  of  ascertaining  if  it  con- 
tained another  child.  "The  placenta  was  found  at- 
tached at  the  fundus  -  of  the  uterus,  and  it  was  still 
quite  impossible  to  make  out  the  kind  or  condition  of 
the  body  above."  Twenty  hours  later  a  consultation 
was  held,  and  upon  removing  a  placenta  there  was 
found  an  hour-glass  contraction,  the  degree  of  which 
was  such  that  there  was  left  an  opening  of  only  one 
inch  in  diameter,  through  which  a  second  foetus  could 
be  felt.  It  was  a  slow  process  by  which  the  operator 
reached  and  brought  down  a  foot.  Progress  wa.'*  slow, 
and  only  made  by  dint  of  persistent  traction,  and  con- 
tinued so  until  the  constriction  came  to  encircle  the 
f(ctal  neck.  At  this  point  all  movement  "  seemed  to 
he  entirely  arrested,  when,  as  if  something  was  giving 
way,  the  child  made  lajiid  advances  by  the  woman's 
natural  efforts,  and  was  horn  headless."  There  were 
two  separate  placenta;,  hoth  of  which  were  dul}'  ex- 
pelled.     "  No  flowing  followed  ;    patient  slept  some 

1  Jfy  first  .imi  only  observation  was  made  in  September,  ]87G. 
'-  Tlii-;  statfinent  may  fairl\-   he  t^uestioneii.     Tlinse  portions  of 
the  report  which  refer  to  the  placenta;  are  somewliat  confused. 


from  exhaustion,  and  with  hut  little  tympanites."  "  On 
the  morning  of  April  2:id  the  head  was  fuund,  brought 
lU'urly  down  by  the  organ's  own  power."  Tlie  amount 
of  hicmorrhage  was  not  dangerous,  yet  the  woman 
died  on  the  afternoon  of  tiie  eighth  day,  April  24th. 
This  case  occurred  in  the  jiractice  of  Dr.  M.  D.  Good- 
year, of  Gorton,  N.  Y.  It  is  to  be  regretted  that  his 
report  is  not  made  with  more  of  fidlness  and  detail. 
Such  as  it  is,  I  oiler  it  without  comment. 

In  the  Pitcijic  Meiliciil  ami  Snrtjirat  Journal,  .Janu- 
ary, 1879,  Dr.  W.  A.  Hriggs,  of  Sacramento,  C'al., 
relates  the  following  facts  :  A  married  woman,  aged 
thirty-one,  whose  four  previous  pregnancies  had  teiini- 
nated  normally,  fell  in  labor,  at  term.  August  o,  1876. 
A  i'tiw  hours  laier  the  right  arm  of  the  fielus  was  found 
to  be  protruding  through  the  os.  At  six  a.  .m.  on  the 
Gth  Dr.  15.  was  called  in  considtation.  He  found 
the  patient  in  active  labor,  with  no  untoward  symp- 
toms and  with  "pelvic  <liniensions  noitual."  He  pro- 
ceeded to  turn,  but  upon  the  first  search  was  unable  to 
find  the  feet,  which,  together  with  the  head,  proved  to 
be  beyond  easy  reach,  inclosed  as  they  were  in  the 
superior  uterine  chamber.  During  a  second  attempt 
the  hand  came  in  contact  with  what  was  taken  to  be 
the  fundus  of  the  uterus,  and  very  soon  the  cessation 
of  a  pain  allowed  the  finger  to  pass  beside  the  foetal 
neck  "  through  an  opening  in  the  presumed  uterine 
roof,"  and  for  an  instant  the  alarming  impression  was 
conveyed  that  the  peiitoneal  cavity  had  been  entered. 
It  is  soon  discovered  that  the  edge  of  the  supposed 
aperture  is  perfectly  smooth,  and  to  the  touch  suggests 
'•  that  a  silken  cord  has  been  run  beneath  the  mucous 
membrane  of  the  womb,  and  tightened  about  the  child." 
During  a  pain  "  the  '  cord  '  becomes  more  rigid,  grasps 
the  neck  of  the  child  with  my  finger  and  almost  cuts 
them.  Such  are  its  wonderful  j)ower  and  tenuity." 
At  the  instant  of  uterine  contraction  the  constriction 
embraced  the  foetus  with  such  firmness  that  there 
seemed  to  be  not  simply  contact  but  continuity  of  tis- 
sues belonging  to  diflerent  individuals,  so  that  all  trace 
of  an  opening  disappeared.  The  patient  was  now 
etherized.  At  first  the  constriction  was  fouud  to  be 
as  firm  as  ever,  and  the  child  was  "  held  as  by  a  vice." 
Force  was  required,  yet  by  digital  and  manual  dilata- 
tion the  stricture  was  gradually  overcome,  and  at  the 
end  of  thirt}'  minutes  the  hand  was  fairly  within  "the 
upper  cavity."  The  passage  of  the  fVetal  head  having 
been  provided  for  by  securing  a  still  farther  relaxation 
of  the  annular  contraction,  the  feet  were  seized  and 
brought  down,  and  delivery  was  accomplished  without 
difficulty.  The  child  was  dead.  The  placenta  followed 
naturally.  The  patient  made  a  slow  but  complete  re- 
covery. To  the  report  of  this  case  the  writer  appends 
some  thoughtful  remarks,  intere.-ting  to  read,  but  not 
sufliciently  brief  for  introduction  here.  He  insists  upon 
that  difference  of  anatomical  structure  nhiih  makes 
the  contrast  between  the  uterine  body  and  the  cervix, 
aiul  clearly  points  out  the  relations  in  which  these  two 
portions  of  the  organ  respectively  stand  to  the  parturi- 
ent function.  He  stales  at  length,  and  illustrates  by 
diagram,  his  theory  of  the  manner  in  which  the  innate 
forces  of  the  womb  lose  their  natural  equilibrium,  and 
thus  produce  delbrmity  atul  dystocia. 

In  the  North  Carolina  Medical  Journal,  March,  1878, 
A.  II.  Goelet,  M.  D.,  of  New  Y'ork,  furnishes  a  very 
meagre  and  unsatisfactory  account  of  a  case  of  ante- 
partum hour-glass  contraction,  which  came  to  his  notice 
July  24,   1.S77.     The   jialieut   was  a  married  woman, 
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anil  this  lii'i-  tliiid  labor,  was  premature,  occurring  in 
the  nilildle  of  tlio  soveiitli  niontli.  In  due  time  "tlie 
uttrrus  was  discovered  to  be  contracted  in  the  centre, 
the  t'lL'tus  uliove  tlie  constriction  and  a  linger  project- 
ing tlu'ough."  On  account  of  a  liaMnorrhage,  wliich 
in  amount  was  sullicient  to  com|)roinise  the  safety  of 
the  woman,  it  was  decided  to  (h'liver  at  once.  "  With 
great  dillicuhy  one  linger  was  forced  through  the  con- 
sirictioM,  liien  anotlier,  anil  after  considerable  searcli  a 
foot  was  found."  The  constriction  opposed  the  passage 
successively  of  the  breecli,  the  slioulders,  and  tlie  liead, 
80  that  at  each  of  tliese  points  there  came  a  requisition 
for  "all  the  force  that  could  be  exerted  with  both 
bauds."  The  removal  of  the  placenta  was  effected 
witli  considerable  dilliculty.  Heyond  this  point  the 
record  does  not  go.  Hut  if  the  foregoing  report  is 
based  upon  observation  that  is  accurate  and  authentic, 
the  case  is  one  of  unusual  interest  and  signilicance. 
For  it  would  prove  that  the  development  of  an  ante- 
partum hour-glass  contraction  does  not  nccessaiily  de- 
pend upon  those  intluences  which  may  be  traced  to  the 
relations  existing  between  either  the  maternal  pelvis 
or  the  uterine  ct-rvix  and  some  portion  of  the  fiulus. 

Among  the  papers  announced  to  be  read  before  the 
Gynitcological  section  of  the  American  ]\Ieili(;al  Asso- 
ciation, at  the  meeting  held  in  liuftiilo,  in  June,  1878, 
was  one  entitled  '•  Hour-glass  Contraction  of  the  Ute- 
rus |)rior  to  the  Expulsion  of  the  Child,  by  T.  A. 
Kearny,  M.  D.,  of  Cincinnati.  Ohio."  What  I  take  to 
be  this  paper  is  reprinted  under  date  of  May  10,  1879, 
in  the  Cincinnati  Lancet  and  Clinic.  It  contains  the 
report  of  three  cases,  one  of  them  bi'ing  referred  to  the 
London  Medical  Gazette,  Jidy,  1848,  from  Schmidt's 
Julirbiicher,  vol.  Ixiv.,  p.  37,  1849.  A  foot-note  al- 
ludes to  a  fourth  case,  "  recently  reported  in  the  Amei-- 
ican  Journal  of  Medical  Sciences."  The  jiaper  con- 
laius  some  facts  that  are  extremely  interesting.  It 
proves  that  the  patient  iti  whom  this  formidable  com- 
plication occurs  for  the  lirst  time  is  not  necessarily  a 
primipara,  but  that  it  may  present  itself  in  a  woman 
who  has  passed  through  as  many  as  seven  normal  la- 
bors. It  also  shows  how  the  abdominal  wall  may  be 
moulded  to  the  shape  of  the  deformed  uterus,  and  how 
rea<lily  external  palpation  may  often  recognize  the 
constriction.  As  the  result  of  careful  clinical  observa- 
tion, it  certilies  to  the  marked  dillereiices  in  tlie  physi- 
ological condition  and  action  of  the  two  portions  of  the 
uterus  which  are  respectively  aliove  and  below  the  stric- 
ture. The  supposed  obliipiity  of  the  constriction  in  one 
instance,  raises  the  question  of  the  possibility  of  an  un- 
equal elongation  of  the  opposite  sides  of  the  cervical 
cylinder.  Case  II.  of  this  series  forms  a  very  valuable 
acquisition  to  the  history  of  this  subject,  illustrating,  as 
it  does,  the  relation  which  may  exist  between  tonic 
spasm  of  the  internal  os  and  the  several  sta^'es  of  a 
multiple  birth.  According  to  the  record,  as  the  result 
of  an  eighth  pregnancy,  two  living  male  children  were 
born  by  a  brief  and  easy  process.  Tlii-y  weighed,  the 
lirst  live  and  one  half,  the  second  live  pounds.  The 
uterus  was  found  to  contain  a  third  child,  and  thr(>u;;h 
the  alnlomen  it  wa»  "easy  to  trace  the  rigid  liour-<dass 
coiilr.ietioii."  "  Uy  persistent  traction  the  hips  passed 
thnuigh  the  constriction,  and  a<lead  female  child  of  four 
and  three  quarter  pounds  was  deliveretl."  '•  Just  be- 
low the  uinl>ilii-us,  at  a  point  seizeil  by  the  constriction, 
ihn  hiAy  of  the  child  was  nearly  cut  in  two."  The 
phiceiiU,  witli  three  '.-ords  ailheriiig  aliovo  the  constric- 
liuii,  wait  rujiclied  and  removed  with  the  greatest  dilli- 


culty, and  only  by  the  successive  efforts  of  three  p)iy- 
sicians,  each  of  whom  experienced  in  a  painful  degree 
the  paralyzing  and  disabling  etiect  of  the  severe  press- 
ure to  which  the  hand  was  snlijected  in  its  vigorous 
anil  forcible  etl'orts  to  overcome  the  occlusion,  and  ob- 
tain jiossession  of  the  true  uterine  cavity.  The  woman 
speedily  died. 

The  Boston  Medical  and  Sitrr/ictil  Jonrnal,  in  its 
issue  of  May  "27,  1  JSiSO,  piihlislied  the  proceedings  of  the 
Society,  at  the  regular  meeting  held  in  October,  1879. 
Therein  is  included  the  report  of  a  ease  made  by  Dr. 
\j.  R.  Stone,  in  which  a  firm  constriction,  encircling 
the  fecial  neck,  seriously  retarded  the  progress  of  labor, 
rendered  instrumental  interference  necessary,  and  in 
some  way  determined  a  still  birth.  The  mother  recov- 
ered. It  is  worthy  of  note  that  a  degree  of  relaxation 
in  the  stricture  seemed  to  be  produced  by  the  use  of 
ether. 

On  page  397  of  the  British  Ohstetrical  Jtiurnol, 
September,  1879,  may  be  found  '■  Note  of  a  case  of 
spasmodic  contraction  of  the  lower  uterine  segment 
during  the  first  stage  of  labur."  It  was  under  this 
title  that  Dr.  Animus  MacDonald  made  a  comiminica- 
tion  to  the  Obstetrical  Society  of  Kdinbnrgh.  at  a  meet- 
ing held  February  12,  1879.'  Mrs.  C,  a  chronic  e|)i- 
Ii'ptic,  then  advanced  ten  or  twelve  hours  in  her  fifth 
labor,  was  visitfil  in  consultation  by  Dr.  MacDonald 
at  9.30  p.  M.,  Dei-cniber  16,  1875.  Pains  were  se- 
vere. "Immediately  above  the  cervical  segment, 
which  was  half  dilated  and  easily  dilatable,  the  lower 
uterine  segment  was  felt  to  project  or  bulge  in  a  pecu- 
liarly rigid  or  shelving  maimer,"  and  to  be  as  "  hard 
as  a  deal  board."  Such  was  the  rigidity  of  the  parts 
that  the  presentation  could  not  be  ascertained.  "The 
perinatal  and  levator  aiii  muscles,  as  well  as  the  lower 
uterine  segment,  were  observed  to  be  thrown  into  a 
condition  of  intense  spasms  by  every  attempt  to  per- 
form a  vaginal  examination."  The  full  imfiressioii  of 
chloroform  removed  the  spasm  at  once,  and  through 
the  iiTibroken  membranes  a  small  head  was  found  to 
be  presenting  at  the  time.  Dining  each  pain  the  ex- 
ternal OS  and  cervical  canal  remained  flaccid,  but  the 
inner  os  was  closely  shut,  and  the  heail,  instead  of 
being  depressed  by  uterine  action,  was  elevated  very 
distinctly.  In  due  time  the  need  of  artificial  aid  was 
obvious,  and  with  the  assistance  of  chloroform  ana>s- 
thesia,  version  was  performed  with  ease,  and  the  child 
was  saved.  "  The  placenta  was  expelled  spnntaneously 
about  fifteen  minutes  after  the  birth  of  the  child."  The 
record  contains  no  intimation  that  the  maternal  convales- 
cence was  not  a  rapid  and  prosperous  one.  The  re- 
porter alludes  to  a  possible  com|)licatioii  of  version, 
which  is  sometimes  fatal  to  the  child,  and  which  con- 
sists "of  the  trouble  that  is  occasionally  experienced 
in  getting  the  after-coming  head  thruugli  the  spasmod- 
ically contracted  lower  uli'rine  segment." 

The  species  of  case  which  gives  title  to  his  communi- 

catiou,  is    in    his  experience  unique.     The  com-lnsion 

must  then  be  that  it  is  only  in  an  extremely  mild  and 

manageable  form    that    he   has  witnessed  aiite-partum 

i  hour-ghiss  contraction. 

I       With  one  exception,  the  ideas  which  found  express- 

I  ion   in   the  discussion  that    followed  were   based   upon 

the  theory  wliich  located  the  sjiasm   in   the  inlernal   os 

anil  adjacent  muscular  tissue  of  the  uterine  body,  and 

acijuiltcd  the  cervix  of  all   participation   in   the  abuor- 

■  Tlic  (>l>f<tctricnl  SDcicty  of  Uoslon  had  (liwusscd  this  subject  ai 
corly  as  Kcljruarv  'J,  IbiS. 
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mill  and  perverted  condition.  The  "  why  "  of  tliis 
tiling  did  not  e.-ciipe  attention,  and  tiie  i|U('slion  re- 
ceives a  provisional  answer,  as  follows:  "It  vvouhl, 
therefore,  appear  to  nie  that  tiie  |)redisposinij  cause  iu 
this  case  was  a  neurosis  alleetini;  liie  vagina  and  the 
lower  ))art  of  the  uterine  body,  but  not  extending  to 
the  upper  ranges  of  the  body,  or  to  the  fundus  uteri, 
and  which  seemed  to  act  in  such  a  manner,  on  slight 
stimulus,  as  to  liirow  the  parts  within  its  reach  inio  a 
condition  of  spasmodic  contraction.  The  pressure  of 
the  htuul  against  the  internal  os  during  a  pain  would 
appear  of  itself  to  have  been  suHicient  to  start  this 
spasmodic  condition,  or,  in  other  words,  to  have  prob- 
alily  acteil  as  the  pro.ximate  cause  of  the  spasmodic 
condition."  Science  may  gain  something  if  iutui'e 
observers  will  bear  in  mind  the  hint  liere  given  as  to 
tlie  relation  existing  between  individual  temperament 
and  tonic  contraction  of  the  internal  os.  Jn  my  first 
paper  I  distinctly  stated  tlie  possible  aggravation  of 
such  contraction  through  the  reflex  action  of  measures 
that  were  intended  to  be  remedial. 

In  view  of  the  terms  of  the  title  under  which  I  now 
for  the  third  time  ask  the  attention  of  the  Society  to  a 
dangerous  anil  anomalous  condition,  which  in  Novem- 
ber, l!S7l),  was  introduced  under  the  name  of  aiite-par- 
tum  hour-glass  contraction,  I  desiie  to  quote  Dr.  J. 
JNIatthews  Duncan.  His  article  On  Two  Contrasted 
Forms  of  AV'eak  Labor,  copied  from  the  Obstelricdl 
Joiiriiiil.  February,  1878,  page  70.3,  may  be  ftiuml  in 
Braithwaite's  Uetiospect,  Part  67,  July,  187iS,  page 
184.  In  oire  case  labor  is  weak  because  the  uterus  of 
the  elderly  multipara  is  feeblr  and  inert,  endowed  with 
only  a  small  remainder  of  its  original  energy,  and  in- 
capable of  vigorous  and  efficient  action.  In  the  other 
case,  the  subject  is  generally  a  primipara,  or  a  young 
woman  having  a  special  nervous  mobility.  The  labor 
is  practically  weak,  irot  through  any  deficiency  in  the 
inherent  muscular  jiower  of  the  womb,  but  foi'  the  rea- 
son that  the  contractile  force  of  the  or'gau,  instead  of 
undergoing  the  normal  conversion  into  the  propulsioir 
and  expulsion  of  the  ciiild,  is  expended  iir  the  produc- 
tion of  deformity.  In  other  words,  the  body  of  the 
womb  accjuir-es  a  permanent  retraction  ;  with  each  suc- 
ceeding pain  becomes  a  little  shorter  in  its  longitudinal 
dimerrsion,  always  adding  sometiring  to  the  thickness 
and  strength  of  its  wall  ;  while  the  ccr'vix  is  elotrgated 
and  attenuated  in  a  corre^ponding  degr'ee  ;  the  fetus 
becomes  statioirary,  and  the  conditioir  of  labor  loses  its 
parturient  character.  The  disproportion  between  the 
two  portions  of  the  womb  may  be  so  great  that  the 
lower  margin  of  the  uterine  body  is  sometimes  raised 
almost  to  the  level  of  the  umbilicus.  In  both  these 
forms  of  weak  labor,  "  the  child  is  brought  into  the 
world  by  a  very  small  expenditure  of  force."  Dr-.  Dun- 
can cites  the  case  of  an  "  excessively  nervous  "  woman 
whose  three  labor's  were  all,  in  a  similar  way,  busy  and 
painful,  birt  tedious.  "  When  the  head  reached  the 
perin;eum,  while  the  pains  continued  severe,  jir-ogr-ess 
was  arrested."  It  was  only  at  the  third  conlinemeirt 
that  the  nature  of  the  case  was  exactly  a.scertained. 
At  tliat  time  "delivery  by  for-ceps  wa.s  effected  without 
any  eli'ort  worthy  the  name  of  pullirrg  ;  the  child  was 
little  more  than  lifted  out  of  the  passages." 

Without  forgetting  the  allowance  that  is  due  to  ir- 
regularity iu  pelvic  size  or  shape,  let  us  make  a  com- 
parisorr,  placing  upon  one  siile  that  case  in  which  the 
uterus,  by  the  retraction  of  its  body  arrd  the  elougatiou 
of  its  neck,  loses  the  relatiou  and  proportion  that  uat- 


rnally  exist  between  the  two  portions  which  in  thi^r 
corid)ination  coirstitute  the  or'gan  ;  aird  in  which,  al- 
though spontarreous  delivery  is  extremely  iirprobable, 
the  removal  of  the  child  is  ellectcd  by  artificial  means 
with  snr'prisirrg  facility,  and  with  absolute  safety. 
Ufiori  the  other  side,  we  will  place  tiio  case  in  which 
uterine  deformity  of  the  most  aggr-avated  kind  is  pro- 
<luced  by  the  introductioir  of  a  third  element  ;  by  the 
addition  of  a  tetanic  spasm  of  tire  whole  circle  of  the 
intenral  os  to  the  retracted  l)0(ly  arrd  elongated  cervix, 
and  irr  which  rrot  only  is  sporrtaireous  delivei'y  simply 
irrrpossilile,  but  the  terminatiorr  of  labor  is  r'eachiul  with 
a  diHicirlty  that  is  beyorrd  all  descr'iption,  and  can  be 
appreciated  by  those  alone  who  have  met  arrd  over- 
come it,  and  have  Ireeir  eye-witnesses  of  the  appallirrg 
danger'  to  which  it  exposes  bolli  the  lives  that  are  irr- 
volved  in  ever'y  case  of  child-birth,  aird  which  natural 
labor  was  never  intended  to  put  in  jeopardy. 

Trite  arrd  old  is  the  sayirrg  that  new  thirrgs  are  not 
to  be  found  on  this  side  of  tire  surr.  Possibly  the 
older  obstetriciarrs  failed  to  appreciate  all  that  pas.sed 
before  their  eyes,  or  came  in  corrtact  with  tlrcii'  hanils, 
just  as  the  old  [ihysicians  accepted  identity  when  there 
existed  a  similarity  orrly  the  most  r'emote,  aird  in  diag- 
rrosis  overlooked  dislirrctions  which  now  irresistibly 
force  themselves  upon  the  attention.  But  within  seven 
year's,  that  is,  since  April,  1<S74,  by  a  coincidence  that 
is  not  without  precedent  in  the  history  of  ev<'n  impor- 
tairt  discoveries,  arrte-partum  hour-glass  contraction  has 
been  observed  in  so  large  a  nuirrber  of  cases  as  to 
modify  the  impression  of  extreme  rarity  and  e.xtraiir- 
dinar-y  char-acter  which  was  coirveyed  by  the  fir'st  r'e- 
port  of  a  case  made  to  this  Society.  The  wide  geo- 
graphical distribution  of  the  iirslances  here  collected 
pr'oves  that  this  particular  complication  of  labor  does 
not  take  its  origin  in  accident  or  influence  of  place, 
but  that  it  forms  a  legitimate  and  indisputable  part  of 
universal  midwifei-y,  and  is  entitled  to  a  high  rank 
amorrg  those  difficulties  and  obstacles  to  delivery  which 
make  the  pr'ocess  of  child-bearirrg  in  arry  degree  un- 
natural. Differ'ent  observers,  iir  eritir'e  igrrorance  and 
indeperiderrce  of  each  other,  have  made  their  sever'al 
descriptions  irr  wor'ds  and  phr'ases  so  nearly  idenlical 
that  there  can  be  no  doubt  that  they  have  all  been 
dealing  with  the  same  thirrg. 

I  will  not  atteuipt  a  careful  analysis  of  the  sever-al 
cases  which  constitute  tlie  substarrce  of  this  commurrica- 
tion,  but  upon  making  a  gener-al  review  of  them,  I 
would  draw  the  following  coirclnsions,  and  ask  their 
provisional  acceptance :  — 

(1.)  Simple  elongation  of  the  cervix,  even  though 
it  be  excessive,  disables  the  uterus  by  perversion  of  its 
foi'ce,  renders  spontaneous  expulsion  impr'obable,  but 
in  connectiorr  with  artificial  deliver'y  does  not  pi'oduce 
a  condition  of  thirrgs  to  which  the  term  dystocia  can 
be  applied  with  arry  propriety  or  sigrrificance. 

(2.)  Tonic  spasm  of  the  internal  os  may  in  single 
labor  be  developed  so  early  as  to  imprison  the  whole 
foetus  in  the  cavity  of  the  uterirre  body,  and  in  a  mul- 
tiple labor  its  pr'oduction  may  be  so  postponed  as  to 
interfere  oirly  with  the  birth  of  the  last  child.  Its  ex- 
istence cannot  necessarily  be  referred  either  to  pelvic 
deformity,  to  extreme  elorrgatiorr  of  the  cervix,  nor  to 
the  occupatiorr  of  the  cervical  cavity  by  any  portion  of 
the  unborn  child. 

Fiirally  I  would  call  attention  to  the  facts  that  tonic 
spasm  of  the  intenral  os  has  shown  a  marked  tendency 
to  recur  in   the  successive  labors  of  those  who  have 
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once  or  even  twice  survived  the  danger  to  wliicli  it 
exposeil  tliein,  iuid  tliat  tiie  piilioiit  in  wiiom  it  occurs 
for  tlie  lirsl  time  is  not  necessarily  a  piiniipara. 

The  I'oriu  of  (hiiicuit  labor  to  which  this  article  refers, 
has  sometimes  been  spoken  of  as  "  Uandl's  dystocia." 
That  obstetrician  piil)lished  in  1S75  Kupture  of  the 
Uterus,  anil  in  ISTll  Helation  of  tlie  Uterus  and  Cervix 
ill  Pregnancy  and  during  Labor.  But  I  am  not  aware 
that  in  either,  publication  he  describes  tonic  spasm  of 
the  internal  os.  A  competent  medical  friend,  recently 
a  stiulent  in  Vienna,  and  thoroughly  familiar  with  the 
German  language,  having  searched  at  my  reipiesi, 
writes  under  date  of  February  24,  18.S1  :  "I  have 
looked  carefully  through  the  two  pamphlets,  an<l  tind 
no  mention  at  all  of  a  spasmodic  contractiou  of  the  in- 
ternal OS." 


RKl'Oirr  OX  PROGRESS  I\    TIIE    PATHOLOGY 
OF  DISEASES  OF  THE    NERVOUS  SYSTEM. 

j     BY    .TAMES   .7.    rUTXAM. 
CONGESTION    OK    Tin.     r.RAIN'.^ 

TnK  diagnosis,  congestion  of  the  brain,  familiar  as 
it  is.  can  hardly  lay  claim  to  more  than  a  conventional 
signilicance.  Its  rights  are,  to  be  sure,  upheld  by  vari- 
ous writers,  amon<;  them  so  conservative  and  intelligent 
an  investigator  as  Xothnagel,'-  but  on  the  other  hand 
there  are  iiiaiiy  who  believe  that  it  holds  its  place  partly 
because  the  term  is  so  convenient  as  a  pass-word,  and 
partly  because  its  verj'  ob.scurity  of  meaning  renders 
it  (litlicult  of  criticism.  Some  authors  have  used  it, 
with  manifest  impropriety,  to  connote  a  cini<lition  of 
cerebral  exhaustion,  where  if  it  exists  at  all  it  is  as  a 
result,  not  a  cause ;  others  have  made  it  stand  for  vari- 
ous groups  of  cerebral  symptoms  of  which  the  origin 
was  obscure,  the  onset  and  disappearance  rapid  and 
complete.  The  whole  subject  has  received  an  able 
overhauling  in  the  papers  by  Ur.  Moxon,  and  in  the 
clinical  arguments  which  he  adduces  to  show  that  the 
conception  of  cougt-stion  as  a  primary  source  of  disease 
rests  on  no  solid  basis,  but  is  a  soj  t  of  remnant  of 
a  humoral  pathology,  we  entiiely  sympathize  with  him. 
We  clo  not  regard  ourselves  as  fully  able  to  judge  of 
the  value  of  the  strictly  anatomical  and  physiological 
parts  of  Dr.  Moxon's  work.  Some  of  his  suggi^stions 
indeed  tjix  the  imagination  too  strongly  to  be  accepted 
without  caviling,  while  others  appear  lo  be  of  great 
vahie.  He  says:  "I  wish  to  show  that  no  (piantilv  of 
blood  that  can  be  forced  into  the  vessels  of  a  brain  whose 
Veins  are  not  closed  by  obvious  pressure,  does  as  a  mat- 
ter of  fact  cause  any  such  syinptouis  (as  those  met  with 
iu  the  several  .-erious  and  even  fatal  diseases,  which 
are  described  under  the  name  of  '  congestion  of  the 
brain,'  or  '  determination  of  blood  to  the  head  ').  I 
believe  this  may  l)e  proved  beyond  dispute.  1  should 
like  tu  make  ch^r  that  in  doing  this  I  am  proceeding 
in  harmony  with  the  great  principles  enunciated  by  the 
illustrious  I'rofessor  Virchow,  who  .  .  .  proved  that 
the  life  of  texUire  is  in  the  texture  itself,  its  ]iathologi- 
cal  as  well  as  its  natural  life,  and  that  the  niovements 
of  the  IiIoimI  in  what  is  called  irritalion  or  iiitlammatorv 
coiigeslioii  are  secondary  to  a  demand  which  is  made  by 
the  proper  jvower  of  the  texture  eleiiieut.s.  .  .  .  And  ! 
when  1  say  that  the  forcing  of  blood  into  the  vessels  of 

'  On  lh«  liiflui'nri-nf  thi'  I'irtiiliiliiin  nn  \[\t  Ntvuiih  Sv»loni,  Croo- 
niiD  Lrriurc*  by  Walli-r  .Moxoii.  .M.  I).,  iic.  I^atniil,  Miinh  Jii,  ot 
»«.i.     I  SSI. 
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the  brain  produces  no  symptoms.  I  do  not  nieaji  that'  no 
symptoms  will  attend  a  fullness  of  the  vessels  when  that 
fullness  has  been  caused  by  disturliance  of  the  brain's 
texture  itself.  There  will  be  symi)foms,  but  symptoms 
caused  in  the  texture  by  the  very  irritation  that  drew 
the  blood  to  the  brain,  and  not  to  be  ascribed  to  the 
blood  that  is  drawn  thither." 

Dr.  Moxon  then  proceeds  to  analyze  the  anatomi- 
cal, experimental,  clinical,  and  pathological  evidence 
bearing  on  this  question. 

The  expcriinental  testimony  in  favor  of  the  theory  of 
congestion  of  the  brain  as  a  primary  disease  is  of  the 
most  meagre,  and  in  fact  there  is  none  at  all,  with  re- 
gard to  ar/e;-/ff?  congestion,  the  only  form  which  is  of 
much  importance  to  us  here, since  it  is  to  this  form  that 
familiar  groups  of  .symptoms  are  ascribed.  Venous 
congestion,  due  to  complete  or  partial  closure  of  the 
cervical  veins,  is  a  complex  condition,  calling  for  con- 
sideration by  itself. 

Moxon  has  now  appealed  to  an  tmnoticed  piece  of 
evidence  which  he  believes  to  be  of  the  greatest  signifi- 
cance as  showing  that  arterial  congestion  is  iu  fact 
innocuous. 

It  is,  namely,  evident  that  when  the  body  is  exposed 
to  high  pressures  of  air  the  movable  fluids  must  collect 
to  a  greater  or  less  degree  in  the  practically  closed  cav- 
ities of  the  skull  and  spinal  canal. 

In  the  building  of  bridges  by  means  of  caissons  as  at 
St.  Louis  ^  the  workmen  may  be  for  hours  under  a 
pressure  of  upwards  of  three  atmospheres,  so  that,  ac- 
cording to  Moxon's  calculation,  the  blood  must  be  driven 
into  the  cranial  cavity  with  a  force  several  times  greater 
than  the  action  of  the  heart,  as  measured  by  arterial 
tension,  is  able  even  under  pathological  conditions  to 
exert.  Yet  these  workmen,  and  even  visitors  to  the 
works,  so  far  from  feeling  any  ill  effects  from  this  tre- 
mendous pressure  are,  if  anything,  especially  buoyant 
and  comfortable.  It  is  well  known  that  on  their  return 
to  the  outer  air  these  same  workmen  are  liable  to  suffer 
from  a  variety  of  serious  .symptoms,  for  which  several 
causes  have  been  suggested,  but  these  need  not  concern 
us  further  here,  since  it  is  with  the  effects  of  increased 
not  of  diminished  pressure  that  we  have  now  to  deal.. 

The  sense  ol  buoyaucy  felt  under  this  high  pressure 
is  ascribed  by  Moxon  to  the  abundant  supply  of  oxy- 
gen carried  by  the  increased  current  of  blood  to  the 
cerebral   tis-ues. 

If  Dr.  JMoxon's  reasoning  is  really  correct  its  great 
value  must  be  evident  to  all.  It  is,  however,  dillicult  to 
believe  that  this  is  the  case  ;  and  lor  the  simple  reason 
that  since  blood  cannot  enter  the  skull  without  displac- 
ing cercbro-spinal  fluid,  and  since  this  fluid  is,  iu  the 
experiment,  exposed  to  the  same  atmospheric  pressure 
with  the  blood  itself  it  would  seem  that  the  amount  of 
blood  in  the  skull  must  remain  the  same  in  the  caissons 
as  upon  the  earths'  surface. 

As  to  the  experimental  evidence  with  regard  to 
vriious  congestion,  it  is  well  known  that  complete  or 
nearly  complete  (if  sudden)  closure  of  the  veins  return- 
ing the  blond  from  the  skull  is  able  to  cause  serious 
.symptoms,  which  are  essentially  the  same  with  those 
of  cerebral  anaunia,  together  with  slowing  of  the  pulse, 
from  excitation  of  the  vagus.  The  attempt  is  rarely 
made  to  dilK'rentiate  between  the  action  of  carbonic-acid 
poisoning  and  ol  the  excess  of  blood  in  itself  as  factors 
in  their  causation,  yet  this  is  plainly  of  the  greatest 
importance  if  we  wish  to  deal  fairly  with  this  subject. 

'  Report  by  Capt.  Eudus. 
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These  symptoms  are  not,  however,  what  is  habitu- 
ally iiuhciileil  by  "congestion  of  the  brain,"  anil  it  is, 
furtliennore,  l)iit  rarely  ihat  an  interference  with  tiie 
venons  circiilaiioii  sullicicnt  to  produce  them  is  clin- 
ically met  with.  A  considerable  deijreo  of  interference 
of  this  kind  is  in  fact  of  far  less  consequence  than  may 
be  generally  believed. 

'i'lins  Jloxon  says,  in  speaking  of  the  effects  of  im- 
peded respiration  during  violent  paroxysms  of  cough- 
ing, as  in  pertussis  or  emphysema,  the  cause  of  venous 
obstruction  most  frequently  refei-red  to,  "  Whim  a  per- 
son is  in  a  seizure  of  either  of  the  forms  of  protracted 
cough  which  I  have  mentioned,  the  evidences  of  venous 
obstruction  and  iniperlect  aeration  of  the  blood  become 
apparent,  often  [jainfully  so,  and  yet  cerebral  disturb- 
ances but  rarely  show  themselves.  Twice  oidy  have  I 
known  persons  affected  with  old  bronchitis,  and  habit- 
ually almost  cyanosed,  to  stagger  and  fall  in  the  ex- 
treme height  of  their  paroxysms  of  cough.  Every  one 
must  have  seen  the  veins  rise  on  the  forehead,  and  a 
duskj'  color  suffuse  the  face  of  persons  coughing  vio- 
lently, when  meantime  nothing  noticeable  happened  to 
the  comfort  of  the  brain.  .  .  .  Also,  1  believe,  that 
general  experience  will  be  with  me  in  recalling  how, 
in  examples  of  tumors  in  the  cervical  region  pressing 
on  the  jugular  veins,  and  even  involving  and  com- 
pletely closing  one  of  them,  the  comfort  of  the  brain  is 
surju-isingly  little  invaded.  One  of  the  most  intelli- 
gent and  clear-headed  patients  I  have  seen  had  the 
neck  enlarged  so  that  shortly  below  the  chin  it  ex- 
ceeded the  girth  of  the  head  and  face,  and  these  were 
livid  with  venous  obstruction,  yet  she  denied  to  mj' 
questions  every  sign  of  cerebral  aimoyance." 

Another  striking  instance  of  this  sort  m.ay  be  ad- 
duced. Athletes  at  the  circus,  namely,  often  hang  with 
the  head  downwards  during  a  long  series  of  evolutions 
involving  many  muscular  efforts,  both  delicate  and 
powerful,  in  the  course  of  which  the  chest  walls  must 
often  be  tixed,  and  the  glottis  closed,  yet  they  show  no 
sign  of  distress. 

It  is  worth  mentioning  in  this  connection  that  Mosso, 
after  his  long  experience  as  an  experimenter,  has  re- 
cently declared  himself  convinced  "'that  the  amount  of 
blood  cinulaiing  in  the  brain  may  be  materially  in- 
creased without  causing  any  disturbance  of  consequence 
in  the  cerebral  functions."  ^  He  further  goes  on  to 
say:  "  So  far  as  the  circulatory  disturbances  arising 
from  venous  stasis  are  concerned  every  one  would  be 
prepared  to  admit  that  their  effect  upon  the  nutrition 
of  the  brain  might  be  but  slight.  It  is,  however,  a 
matter  of  much  greater  significance  —  in  view  of  the 
accepted  theories  as  to  the  retiologj'  of  cerebral  symp- 
toms and  their  relation  to  the  circulation  —  to  learn 
that  even  a  very  considerable  degree  of  arteridl  lii/per- 
cemia  of  the  brain  may  occur  without  disturbing  the 
cerebral  functions  in  the  slightest  degree.  This  fact 
is  well  illustrated  by  the  experiment  with  nitrite  of 
amyl,  recorded  in  a  previous  chapter,  where  we  saw 
the  cerebral  circulation  become  materially  more  rapid, 
the  volume  of  the  brain  increase,  and  the  arteries  di- 
late without  the  subject  of  the  experiment  feeling  any- 
thing wrong  other  than  a  sense  of  warmth  in  the  face." 

Mosso  believes  that  the  effects  on  the  nutritive 
changes  in  the  cerebral  tissues  of  increased  qiianlity  of 
blood,  due,  as  in  the  above-mentioned  experiment,  to 
dilatation   of  the  vessels,  are  different  from  those  of 

1  Ccber  den  Ereislauf  des  Blutes  ini  menschlichen  Gchim,  1881, 
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increased  tension  of  the  blood,  causing  a  more  rapid 
circulation,  ami  thiid<s  that  the   latter  condition  is  in- 
duced when  the  cerebral  functions  are  calliMl  npon  for 
increased   activity.     It  is  diiricult   to  see  how  this  in- 
creased tension  or  pressure  couh!  occur  clinically  uidess 
as  a  result  of  the  action  of  a  hypertrophied  and  rapidly 
)  contracting  heart,  not  forced  to   expend  all   its  unergy 
I  in  driving  its  contents  through  a  very  nairovv  opening. 
j       A  striking  case  of  this  kind  is  analyzi-d   by  Moxon. 
;  The  aortic  valves  were  incompetent,  but  the  heart  was 
j  greatly  hypertrophied  and   beating  with  great  violence, 
[  ap|)arently  from  a  defect  in   its  inhibitory  iimervation. 
The  temporal  arteries  were  tense  and  bent,  and  each 
heart-beat  made  them  spring  sharply.     "  Yet,"  he  saj's, 
"  this  man  said  that  his  head  was  quite  free  from   un- 
pleasant sensations,  and  when  1  induced   him   to  cough 
and  otherwise  to  use  strong  pressure  of  his  expiratory 
muscles  so  that  the  veins  rose  in   his  neck,  the  heart 
meantime  beating  still  more  strongly  and  quicklv  with 
his  exertions,  no  ill  effects  occurred  in  the  way  of  mor- 
bid sensations  in  the  brain." 

These  various  statements  as  to  the  slightness  of  the 
effects  of  the  congestion  of  the  healthy  brain  with 
healthy  blood  become  the  more  striking  when  it  is 
remembered  that  the  action  of  even  very  moderate 
diminution  of  the  amount  of  blood  makes  itself  at  once 
evident,  showing  that  the  reaction  of  the  brain  to  real 
disturbances  of  imtritiou  of  circulatory  origin  is  quick 
and  delicate.  In  the  absence  of  any  more  direct  means 
of  appreciating  the  quantity  of  blood  circulating  in  the 
brain  and  the  relation  of  a  possible  excess  to  such 
symptoms  as  may  be  present,  one  naturally  turns,  first 
to  the  physiological  or  experimental,  then  to  the  path- 
ological tests.  The  former  we  have  just  considered, 
the  latter  will  now  occupy  our  attention. 

In  stating  the  post-mortem  appearances  believed  to 
indicate  congestion  of  the  brain,  we  will  follow  Jloxon, 
though  it  is  a  matter  with  regard  to  which  text-book 
repeats  text-book  with  extraordinary  exactness.  Four 
such  appearances  are  usually  described  :  — 

(1.)  A  swollen  stale  of  the  brain. 

(2.)  Distention,  tortuosity,  and  varicosity  of  the 
veins  and  capillaries,  and  dark  color  of  the  gray  matter. 

(3.)   L'etat  crible. 

(4.)  Minute  collections  of  blood  or  hajmatoidiue 
about  the  capillaries. 

With  regard  to  the  first  sign,  Moxon  says  that  in 
the  large  number  of  autopsies  which  he  has  made  he 
has  never  seen  anything  that  could  be  called  swellin" 
of  the  brain  (as  evidenced  by  flattening  of  the  convo- 
lutions) except  in  case  of  increase  of  the  intraventricu- 
lar fluid  or  of  apoplectic  bleeding,  as  of  tumor.  In  so 
far  as  the  swelling  is  an  indication  of  the  distention  of 
the  blood-vessels  it  will  be  subject  to  the  remarks  upon 
this  condition,  which  is  the  one  next  to  be  considered. 

It  is  remarkable  that  all  the  best  modern  teachers 
on  pathological  anatomy,  as  well  as  most  of  the  writers 
of  text-books  upon  cerebral  diseases,  lay  great  stress 
upon  the  difficulty  of  judging  from  the  amount  of  blood 
found  in  the  vessels  of  the  brain  and  its  membranes 
after  death  the  amount  which  had  been  present  during 
life.  It  is  admitted  on  all  sides  that  a  dependent  posi- 
tion of  the  head  and  respiratory  obstruction  during  the 
act  of  dying  may  congest  the  veins  to  almost  any  ex- 
tent. Furthermore,  as  Moxon — quoting  Mr.  Hilton 
—  points  out,  if  the  cranium  be  opened  before  the 
jugular  veins  are  cut,  a  braiu  may  appear  saturated 
with  blood  which  would  otherwise  have  looked  rela- 
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tivelv  piile.  Moxoii's  remarks  on  tlipse  points,  and  his 
nse  ot  kiiiilreil  fuels  (X)n(i'iiiini;  the  iippanMif,  conges- 
tion of  other  of^jmiis,  lis  liie  liver  iind  stninaeh,  are 
highly  instructive,  hut  we  have  room  for  only  one 
quotation  :  — 

"Can  we  infer  from  the  amount  of  l)loo(l  in  tlie 
l)r:iin  after  death  t!ie  amount  ihirinj;  life  ?  " 

Perliaps  one  conld  not  find  a  more  decisive  answer 
to  this  (juestion  tlian  the  answer  given  hy  Kussraaul 
and  Tenner. 

These  ohservers  were  investigatin;;  the  efTects  of 
ligature  of  tlie  cervical  vessels,  and  it  was  most  impor- 
tant for  their  purposes  that  they  should  he  able  to  esti- 
mate the  resulting  ann'inia  of  the  brain  by  post-mortem 
examination.  Tlieir  experiments  were  very  numerous. 
They  were  testing  tlie  results  of  a  simple  mode  of 
treatment  of  the  brain  ;  they  had  it  in  iheir  power  to 
place  the  bodies  in  any  position  they  liked  or  in  any 
circiimstantes  of  temperature,  etc.,  and  they  knew  ac- 
curateiv  the  comlitions  actually  allowed.  This  is  what 
they  say  as  the  result  of  their  investigations:  — 

"  We  could  never  deduce  any  results  from  the  post- 
mortem examinations  undertaken  with  a  view  to  de- 
termine the  state  of  fullness  before  ileath  of  the  most 
importaut  parts  of  the  vascular  system,  namely,  the 
arteries  and  arterial  capillaries,  and  even  in  the  most 
favorable  instances,  when  similar  inquiries  were  directed 
towards  the  veins,  our  results  could  only  be  looked 
upon  as  approximate." 

With  regard  to  the  signs  of  chronic  or  recurrent 
congestion  —  the  presence  of  varicose  and  tortuous 
veins,  the  sieve-like  appearance  of  the  cut  surface 
(Petat  crible),  due  to  dilatation  of  the  perivascular 
»paces,  the  presence  of  blood  crystals,  and  the  like, 
Moxon's  criticisms  seem  to  us  eipially  pertinent.  Real 
varicosity  of  veins,  he  says,  he  has  never  seen  in  a 
single  one  of  the  several  thousand  examinations  which 
he  has  conducted.  }t  cannot  theref(u-e  be  a  very  com- 
mon condition.  An  appearance  of  temporary  tortuos- 
ity and  local  overfilling  is,  to  be  sure,  often  enough 
observed,  l)nl  its  significance  is  neillier  greater  nor  less 
than  that  of  the  general  overfilling  which  lias  just  been 
commented  upon.  For  the  condition  characterized  by 
the  sieve-like  appearance  of  the  cut  surface  (especially 
noticeable  in  the  corpus  striatum)  Moxon  offers  an  ex- 
planation which  is  at  least  as  plausible  as  that  com- 
monly adopted,  namely,  that  it  is  due  to  a  shrinking  of 
the  brain  as  a  result  of  degenerative  changes,  winch 
may  lie  natural  (senile)  or  pathological,  and  which  i 
makes  it.self  manifest  in  the  neighborhood  of  the  ves- 
sels for  the  same  reason  thyt  it  does  so  over  the  con- 
vexity, that  is,  l)eiause  both  are  parts  where  the  lymph  l 
can  flow  in  to  supply  the  place  of  the  atro[)hied  tissue. 

As  to  the  presence  of  Invmatoidine  and  other  signs 
of  dise:ise  and  rupture  of  capillary  vi-ssels,  Moxon 
say."  thai  for  years  he  was  in  the  hal)it  of  eutlini;  out 
a  cubic  im-h  of  brain  ti-sue  from  liic  neighburliood  of 
the  inland  of  Red  in  every  brain  which  he  exainiiieil 
and  studying  carefully  the  condition  of  the  vessels  in  it, 
and  that  he  found  lliese  changes  lo  be  tiir  from  uncom- 
mon, even  in  brains  wliich  tliere  was  every  reason  to 
consider  normal.  He  refers  lliem  to  such  causes  as 
slight  injuries  to  tlie  head,  saying  with  justice  that 
when  a  person  over  twenly-tive  years  of  age  declares 
himself  to  be  in  gmnl  health  his  statement  has  only  a 
relative  value. 

Large  hiemorrhages  into  ihc  brain  may  destroy  life, 
but  .small   ones  do   not,  and    may,  indeed,  pass  unno- 


ticed, or  cause  temporary  symptoms  which  are  soon 
forgotten,  though  traces  of  the  lesion  that  caused  them 
remain  behind. 

To  refer,  then,  slight  lesions  to  past  congestions  is 
to  make,  in  the  present  state  of  our  knowledge,  a  gra- 
tuitous assumption,  and  one  which  would  jii'rhaps 
never  have  suggested  itself  had  it  not  been  that  the 
admission  of  the  cliincal  diagnosis  seemed  to  recjuire 
it.  But,  in  fact,  the  clinical  diagnosis  is  based  upon 
the  observation  of  ncvie  symptoms,  and  in  so  far  is 
without  anatomical  justification.  If,  as  has  been 
shown,  acute  congestion  is  impotent  to  jnovoke  seri- 
ous symfitoms,  its  power  to  cause  capillary  haemor- 
rhages, even  if  it  exists,  loses  all  clinical  interest. 

It  is,  in  fact,  quite  true,  as  Moxon  says,  that  if  we 
re.id  chapters  on  this  subject  in  our  best  text-books  we 
find  that  it  "  gathers  groups  of  symptoms  of  a  disease 
called  'congestion  of  the  brain,'  and  collects  signs  of 
morbid  anatomy  of  the  disease  so  named,  and  this  gath- 
ering of  symptoms  includes  a  sweeping  together  of  all 
such  tilings  as  are  obscure,  and  associated  with  stupor, 
and  have  an  acute  course,  and  the  collection  of  ana- 
tomical signs  includes  a  sweeping  up  of  all  the  marks 
of  change  in  the  texture  and  blood-vessels  of  the 
brain,  however  cvidontlj'  chronic  and  ancient.  And  the 
collection  of  chronic  and  ancient  changes  stands  there 
to  the  gathering  of  acute  and  obscure  symjitoms  as  the 
morbid  anatomy  of  a  definite  and  fatal  disease,  —  con- 
gestion of  the  brain." 

If,  now,  we  examine  more  closely  the  symptomalol- 
oriy  of  the  so-called  congestion,  we  find  (still  following 
Moxon,  who  adopts  the  usual  classification)  four  prom- 
inint  forms  described,  namely:  the  convulsive  or  epi- 
leptiform, the  apoplectiform,  the  febrile,  and  that  char- 
acterized by  delirium,  and  usually  occurring  in  old 
persons.  To  these  might  be  added  the  form  described 
by  Hammond  and  otheis,  and  characterized  by  cerebral 
exhaustion  of  greater  or  less  degree. 

With  regard  to  the  two  foniier,  for  an  account  of 
wliich  we  would  warmly  recommend  the  reader  to 
Moxon's  analysis,  we  do  not  think  it  necessary  to  go 
into  the  ditltirential  diagnosis  at  length.  Their  names 
really  contain  all  that  is  known  about  these  conditions, 
and  there  is  but  little  use  in  making  out  of  them  "  an 
epilepsy  which  is  not  quite  epilepsy,  or  sunstroke  that 
is  not  quite  sunstroke,  and  .alcoholism  which  is  now 
changed  so  that  it  is  deserving  to  be  called  no  longer 
alcoholism  but  congestion  of  the  brain."  As  we  really 
know  almost  nothing  of  the  pathology  of  any  of  these 
states,  it  would  seem  to  be  an  unnecessary  piece  of  labor 
to  atteniiit  lo  divide  them  into  jiathologically  different 
groups  .so  long  :us  the  clinical  distinclions  are  of  sec- 
ondary importance. 

As  to  the  (ifiof)lecliform  variety,  so  good  an  idiserver 
as  Trousseau  is  quoted  as  saying,  "  During  the  first 
years  of  my  practice  1  saw  a  jiretty  large  number  of 
eases  of  apoplectiform  congestion,  but  for  .a  long  time 
I  have  not  seen  any.  Yet  other  medical  men  see  as 
many  as  before.  Let  us  therefore  inquire  on  whoso 
side  the  error  lies." 

With  regard  to  the  febrile  form,  if  congestion  ho 
present,  —  for  which  view  Moxon  thinks  there  is  not 
ihe  sliglitest  proof,  —  it  is  strange  that  the  cold-water 
treatment,  which  contr.icts  the  vessels  of  the  periphery 
iinil  should  therefore  help  to  congest  those  of  the  brain, 
is  often  the  one  that  gives  the  greatest  relief  Of  this 
he  gives  a  striking  instance  in  the  case  of  a  patient 
witli   rheuiiialic   fever  with   cerebral   symptoins,  where 
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bleediiiff  and  otlier  antiphlogistic  treatmeut  hail  prcvi- 
ou:ily  been  tried  iii  vain. 

The  fourth  form,  tliat  cliaracterized  by  deliriura, 
Moxon  believes  to  be  cerebral  exhaustion  due  to 
degenerative  (senile)  changes,  and  probal)iy  associated 
with  iinpiiired  cerebral  circulation.  | 

As  for  the  variety  with  which  llaminond's  tiaine  is  i 
largely  associate<i,  and  which  often  occurs  as  a  chronic 
condition  in  persons  well  enough  to  go  about  the 
streets,  and  even  to  do  more  or  less  active  business,  his 
own  arguments  are  so  litth'  marked  by  a  spirit  of  sci- 
entilic  criiicism  that  we  feel  jnstitieil  in  passing  them 
by  without  comment.  The  mere  fact  tiiat  he  claims 
that  in  persons  suflering  from  these  symptoms,  which 
he  has  >eeu  and  cured  by  the  hundred,  the  optic  disk 
is  often  so  congested  as  to  deserve  the  name  of  ''choked 
disk  "  or  "  congestion  papilla,"  must  throw  a  veil  of  I 
discredit  over  liis  views  in  the  minds  of  those  accus- 
tomed to  judge  carefully  of  the  value  of  ophthalmo- 
scopic evidence.' 

"  Choked  disk  "  is  now  well  recognized   to  indicate 
nothing  more  nor  less  than  neuritis,  and  although  neu- 
ritis may  of  course  come  and  come  and  go  without  se- 
riously interfering  with   sight,  no  reliable  ophthalmo- 
scopist  of  the  present  day  wouhl  venture  to  refer  it  to 
simple  increase  of  the   cerehral  circulation.      Even  if 
we  grant  that  healtliy  intellectual  activity  increases  the 
flow  of  blood   to   the  brain,  and   that   during  sleep  the 
brain  is  aniemic  (and   the   latter   doctrine   is   probably 
not  correct  in  the  sense  that  cerebral  anemia  is  ueces-  , 
sary  to  or  the  cause  of  sleep),  it  is  a  bold  leap  to  the  [ 
conclusion    that    hypera;mia    attends    excitement  and  | 
wakefulness,  to  say  nothing  of  its  being  the  factor  pri-  ! 
marily  responsible  for  these  or  similar  states. 

In  like  manner,  to  conclude  from  a  ''  venous  hyper- 
a;mia  "  ot  the  retina  (ordinarily  impossible  to  diagnos- 
ticate without  familiarity  with  the  usual  appearance  of 
the  individual  retina),  or  from  a  pinkish  tympanic 
membrane,  that  the  brain  is  surcharged  with  arterial 
blood,  is,  in  the  present  state  of  our  knowledge,  au  un- 
warrantable step. 

Mo.xon  concludes  this  part  of  his  subject  as  follows: 
'•  I  have  thus  far  endeavored  to  establish  these  propo- 
sitions :  First,  that  atmospheric  pressure  so  great  as  to 
force  blood  into  the  vessels  of  the  brain  more  thor- 
oughly than  could  be  done  by  any  intrinsic  forces  of 
the  circulation  does  not  produce  cerebral  symptoms.  ! 
Second,  that  strangulation  and  carbonic-acid  poisoning  i 
lend  no  support  to  a  supposition  of  independent  con-  { 
gestion  of  the  brain.  Third,  that  morbid  anatomy  is 
unable  to  show  any  evidence  of  general  overfilling  of 
the  blood-vessels  of  the  brain.  Fuurtli,  that  in  the 
diseases  described  as  congestion  of  the  brain  clinical 
evi<lence  of  overtilling  of  the  cerebral  vessels  is  ut- 
terly wanting,  and  that  the  state  of  the  circulation 
]>resent  in  these  disorders  can  be  shown  in  typical  in- 
stances to  be  the  reverse  of  an  overfulliiess.  From  all 
this  it  follows  that  there  is  no  pathological  justifiaiiiou 
for  our  setting  up  congestion  of  the  brain  as  a  distinct 
kind  of  disease,  nor  for  our  attempting  to  explain  cere- 
bral symptoms  by  the  assumption  of  congestion  of  the  I 

I 

I  "Ophthalmoscopic  examination  shows  the  arteries  of  the  ret-  ' 
jria  to  be  increa-sed  in  size  ami  Ittrtiiosity,  and   vessels  which  in 
health  are  not  visible  are  now  clearly  perceived.     The  optic  disk  is  , 
i»ften  more  or  less  coni^ested,  exliibitini;  the  appearances  to  which 
Alltuitt  has  applied  the  name  'conj;e^tion  papilla,'  but  which  is  per- 
naps  more  geutrallv  known  as  '  choked  disk.'      The   tint  of    the 
choroid  is  deeper  than  it  is  when  in  a  normal  condition.''    (Cerebral  i 
Uypenemia,  Uammond,  1378,  page  4U. )  ' 


brain.  For  the  forcing  of  blood  into  the  brain  whil  b 
the  blood  is  good  ami  properly  aerated,  and  is  within 
its  vessels,  affects  oidy  favorably  the  functiom  of  the 
brain  as  far  as  our  evidence  goes." 

We  regret  not  to  have  space  to  speak  of  Moxon's 
views  as  to  the  anatomical  arrangements  of  the  circu- 
lation in  the  brain. —  though  indeed  they  call  for  ex- 
pert criticism. —  but  will  refer  briefly  to  his  examina- 
tion of  the  doctrine  which  regards  ancBinid  of  thp  hraiii, 
due  to  arterial  spasm,  as  the  cause  of  e/iileptic  parox- 
ysms. It  is  well  known  that  this  doctrine,  in  spite  of 
the  many  arguments  which  have  since  then  been  ad- 
duced in  its  favor,  is  based  essentially  on  the  celebrated 
experiments  of  Iviissmaul  and  Tenner,  who  found  that 
ligature  of  the  cervi&il  vessels,  if  sudden  and  complete, 
is  capable  of  exciting  convulsion  in  certain  anitnals. 

These  last  words,  "  if  suildeu  and  complete,"  contain 
the  key  of  jMoxon's  criticism.  For  he  shows  reason 
to  believe  that  such  contraction  of  arteries  as  is  brouarht 
about  through  the  agency  of  the  vasomotor  nerves  is 
neither  so  complete  as  Kussmaul  and  Temier  found  to 
be  necessary  iu  their  experiments,  nor  nearly  rapid 
enough  to  account  for  those  epileptic  attacks  which 
come  on  like  a  flash,  c;iusing  the  patient  to  fall  as  if 
struck  down  by  a  blow,  it  may  bf,  into  the  fire  or  the 
water.  On  the  contrary,  such  a  vaso  motor  contraction 
requires  five  to  ten  seconds  for  its  development. 

A  more  probable  cause  of  the  convulsions  Moxon 
finds  in  cessation  of  the  heart's  action,  which  both  he 
and  others  have  observed  to  usher  iu  the  epileptic 
seizure. 


firporta  of  ^ctittK^. 


PROCEEDINGS    OF   THE    OBSTETRICAL    SOCI- 
ETY   OF  BOSTON. 

C.    W.    SWAX,    M.    D.,    SECRETAKY. 

February  12,  1S81.    Dr.  Hosmer  read  a  paper  on 

TOXIC  SPASM  OF  THE  INTERNAL  CS, 

which  will  be  found  on  page  368  of  this  number  of  the 
Journal. 

Dr.  Hosmer  stated  that  in  the  first  paper  he  had 
made  reference  to  BaudI,  who  first  reported  excessive 
elongation  of  the  cervix  originating  primarilj'  in  some 
pelvic  deformity,  one  lip  beitjg  caught  between  the  head 
and  the  pelvis.  In  McDonald's  case  there  was  no  re- 
lation of  the  condition  to  pelvic  deformity. 

Dr.  Richardson  asked  why  pelvic  deformity  should 
be  thrown  out  of  JIc Donald's  case,  stating  that  it  was 
difiicult  to  detect  a  slight  deformity. 

Dr.  Hosmer  said  tiiat  they  were  not,  as  Duncan's 
cases  were,  those  of  excessive  elong.ation  of  the  cervix 
without  spasm  of  the  internal  os,  and  which  were  de- 
livered without  ditficulty. 

Dr.  Blake  questioned  whether  these  were  cases  of 
pure  S|)asm  or  to  some  extent  the  restilt  of  inflamma- 
tory action,  such  as  might  result  from  the  combination 
of  pressure  and  deformity. 

Dr.  Sinclair  thought  we  had  no  more  right  to  infer 
an  inflammatory  character  in  this  than  in  other  tetiiuic 
states  of  the  uterus  which  do  not  yield. 

Dr.  Richardson  said  that  in  Bandl's  cases  no  local 
lesions  were  found,  the  oidy  pathological  condition 
noticed  being  that  in  many  of  the  cases  rupture  of  the 
uterus  had  taken  place  at  the  line  of  the  constriction 
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from   attenuation,   aided,   or  perliM))s  iiuliicett,  by  the 
hand  or  attempts  to  introduce  tlie  forceps. 

PRIMITIVE    CANCER    OF     TDK    VAGINA. 

The   paper  was  read  by  Dr.  Cuktis-,  and  will  soon 
be  published  in  the  Journal. 

Uk.  Lyman  referred  to  a  ease  of  this  disease  reported 
by  him  at  a  previous  meeting. 

'  Dr.  IJixBY  reported  a  case  of  primitive  cancer  of  the 
vagina. 

This  was  in  the  person  of  a  lady  in  high  life,  a  mul- 
tipara aged  fifty.  The  growth,  the  size  of  a  half  dollar 
piece,  was  di.-covered  a  year  previous.  The  local  suf- 
fering was  insignificant,  but  the  general  liealth  was 
profoundly  atfected.  The  ulcer  was  confined  to  the 
mucous  membrane,  quite  movable,  and  easily  and  a])- 
parenliy  completely  removed,  leaving  a  clean  wound. 
which  was  brought  together  with  silver  sutures.  In  the 
course  of  ten  <lays  the  parts  were  firmly  united,  but 
there  was  no  improvement  in  the  general  health.  Three 
months  later  the  di.sease  reappeared  in  the  cicatrix,  in- 
filtration of  the  vaginal  wall  and  perimetrium  soon  fol- 
lowed, and  the  case  terminated  fatally  six  months  after 
the  operation.  In  another  case  Dr.  Bixby  would  use 
the  cautery  instead  of  the  knife. 

Du.  Curtis  remarked  that  in  this  case  the  progress 
was  very  rapid,  the  woman  being  confined  to  the  house 
not  over  a  month. 

Dr.  Sinclair  stated  that  on  the  other  hand  sessile 
polypoid  growths  from  the  vagina  have  not  returned 
even  when,  as  in  a  case  in  this  eity,  they  have  been 
pronounced  malignant  by  a  gynaecologist. 


The  presentation  of  this  report  initiated  an  animated 
discH.'ision. 

Dr.  IIODCDON  said  the  committee's  ]ilan  proposed  to 
substitute  a  clumsy  method  for  accomplishing  that  which 
under  the  present  rules  was  easy  and  plain,  lie  saw 
uo  reason  for  any  change. 

Dr.  S.  Cai'.ot  said  that  the  only  chanire  proposed 
appeared  to  him  to  be  that  in  amending  by-laws  the 
action  of  the  Councillors  should  prece<le  that  of  the 
Society,  and  he  thought  the  committee  might  have  said 
so  in  simple  terms. 

Dr.  G.  C.  Sh  attuck  suggested  that  as  doubt  seemed 
to  exist  in  some  minds  as  to  the  questions  presented  in 
the  committee's  report,  it  would  be  proper  to  re-commit 
the  subject  if  the  Council  were  not  ready  to  accept  the 
proposition  recommended. 

Dr.  II.  I.  BuvvDiTCii  said  that  by  twenty  years' 
usage  the  Councillors  had  assumed  the  right  to  origi- 
nate action  touching  the  by-laws,  and  as  a  metuber  of 
the  committee  he  had  insisted  on  that  part  of  the  pro- 
posed amendment  which  permitted  a  Fellow  at  any 
meetincj  ot  the  Society  to  offer  an  amendment. 

Dr.  IIodgdon  claimed  that  the  Society's  charter 
o-ave  the  rii^ht  to  the  Society  to  originate  amendments 
and  nowhere  [irohibited  it.  The  efi'ect  (though,  per- 
haps, not  the  intent)  of  the  committee's  proposition 
would  be  to  postpone  fur  a  whole  year  the  presentation 
of  any  measure  for  the  admission  of  women  to  the  So- 
ciety ;  therefore  he  opposed  the  adoption  of  the  re- 
port. 

Dk.  G.  C.  SiiATTUCK  reminded  the  meeting  that  tlie 
Council  was  essentially  a  representative  committee  of 
the  whole  Society,  designed  to  facilitate  the  Society's 
business  and  administration  ;  and  just  as  in  other  sim- 
ilar associations  or  assemblies,  measures  are  first  con- 
sidered and  reportcil  upon  by  committees,  so  here  the 
fairer  way  in  disposing  of  business  would  be  that  the 
Coinicil,  the  smaller  body,  should  initiate  action. 

The  president  stated  that  for  nearly  forty  years  the 
ride  that  the  Councillors  should  act  first  upon  amend- 
ments to  livlaws  had  been  departed  from  on  one  occa- 
sion only,  and  then,  as  the  record  said,  •'  amid  great 
confusion."  The  eominittee's  proposition  was  in  effect 
simply  a  confirmation  of  this  usage,  establishing  a  con- 
venient method  of  procedure. 

Dr.  Francis  was  well  aware  of  the  custom  alluded 
to,  hut  he  condemned  it  as  discriminating  against  the 
Councillors  who  resided  at  a  distance  from  lioston,  the 
place  of  meeting,  and  who  really  represented,  in  iiis 
opinion,  the  sentiment  of  the  Society  better  than  the 
Councillors  of  SuHolk  district. 

F'inally,  upon  motion  of  Dr.  Morrill  Wvman,  the 
Couni'il  voted  almost  unanimously  to  indefinitely  post- 


MASSACHUSETTS  MEDICAL  SOCIETY  ;    COUN- 
CILLORS' MEETING. 

OcTOiiER  .">,  1881.  The  staled  meeting  of  the  Coun- 
cillors was  held  at  the  ]Medical  Library  Hall  at  eleven 
A.  M.,  October  5th,  the  President,  Dit.  Williams,  in 
the  chair. 

After  the  transaction  of  the  usual  routine  business  — 
tlie  selection  of  delegates  to  the  meetings  of  the  New 
York  and  Vermont  ^ledical  Societies,  the  remission  of 
Certain  as-es-ment  dues,  and  the  direction  to  the  treiis- 
urer  to  collect  other  dues  bj'  legal  process  —  the  Coun- 
cillors listened  to  the  report  of  a  joint  special  commit- 
tee appointed  at  the  annual  meeting  "  to  consider  the 
relative  rights  of  the  Council  and  Society  to  originate 
amendments  to  the  by-laws,"  and  to  report  '•  wlietliei' 
it  is  desirable  to  formulate  a  new  code  of  by-laws." 
The  report  declared  that  "  it  is  not  necessary  to  formu- 

hiie  u  new  code  of  by-laws,  it  having  been  a.scertained  |  poiie  the  whole  matter. 
IrDin  the  records  of  tlie  Conneil  ami  .Society  that  the  last  Dr.  II.  I.  Howditcii  moved  that  a  committee  be 
edition  contains  and  includes  all  the  by-laws  that  are  [  apj'Oiiited  to  obtain  leg.il  advice  upon  the  question 
now  ill  force."  The  committee  recommended,  with  rel-  whether  the  censors  of  the  .*^ociety  could,  in  confoim- 
erence  to  llie  other  matter  before  them,  that  the  fol-  j  jiy  with  the  charier,  examine  women  as  to  their  quali- 
lowing  be  adopted  as  an  amendment  to  the  present  ficaiion  to  practice  medicine,  and,  if  such  women  were 
rule  governing  such  actions  :  "  In  all  changes  of  the  fcuud  to  be  ipialified,  to  give  them  a  diploma  or  cerlili- 
by-hiW9,  requiring,  as  they  do,  a  conciirreiii  vote  of  cate  to  that  etfect,  without,  however,  admitting  them  to 
the  Councillors  and  .Society,  the  action  of  the  Council-  Ijc  members  of  the  Massachusetts  .Medical  Society, 
lors  shall  precede-  that  of  the  Society  ;  but  it  shall  be  The  president  explained  that  the  charter  explicitly 
Competent  for  a  Fellow  at  any  meeting  of  the  Society  declared  that  candiilatea  who  passed  the  examination  of 
to  propose  any  alteration  of  any  by-laws  and  the  saiil  1  the  censors  became  hy  that  fact  F'ellows  of  the  Society. 
pro|Mii<iliun  shall  at  once  be  referred  to  llui  Councillors,  !  Dr.  Howkitcii  argued  that  the  present  policy  of 
and,  ill  case  of  iti  .idoption  hy  the  Couiicillorit,  it  shall  <  the  Society  was  to  drive  women-physicians  into  rjuack- 
Ui  submitted  again  to  the  Society  for  final  action."  |  cry  or    to  study   medicine  at  small  medical   schools  or 
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lieyoiid  llic  sea.  IIo  proposed  his  plan  as  a  coinproin- 
isc  measure  whereby  the  (community  slioiihl  know  wlio 
are  eiliieated  wonieii  and  who  are  not;  ho  wouM  Imvo 
tlie  censors  exauiiiie  all  candidates  without  regard  to 
sex  and  certify  concerning  their  (lualilications.  The 
power  granted  by  the  charter  to  tile  censors  to  admit 
candidates  to  fellowship  certainly  implied  the  lesser 
power  to  examine  candidates  and  to  give  them  a  certi- 
iicate  of  prolicieney. 

Du.  Lyman  asked  Dr.  liowditch  to  point  out  in  the 
charter  any  clause  which  permitted  the  action  wliieli  he 
proposed.  Asa  matter  of  fact,  there  was  no  sneh  half- 
way stage  at  which  women  physiiMans  could  stop  ;  the 
censors  must  eitlier  make  them,  under  the  cliartei',  mem- 
bers of  the  Society,  or  must  reject  them  from  member- 
ship. 

Di£.  Sii.VTTucic  was  opposed  to  the  motion  to  apply 
for  legal  advice,  both  because  it  is  costly  and  because  it 
is  partisan  and  unsatisfactory.  The  only  final  method 
of  securing  the  legal  deiermiiuition  of  the  question  in- 
volved is  by  a  suit  brought  before  the  highest  court. 
Anything  short  of  this  was  simply  assaulting  the  bul- 
warks ;  it  did  not  meet  the  main  issue. 

Du.  lIouGiiON  deprecated  expending  any  more 
money  for  legal  opinions. 

The  question  upon  the  adoption  of  Dr.  Bowditch's 
motion  being  put,  it  was  lost  by  a  unanimous  vote. 

The  corresponding  secretary,  Du.  Swan,  read  letters 
from  Drs.  Sampson  Ganigee,  and  William  Bowman,  of 
London,  accepting  the  honorary  membership  to  which 
they  liad  been  elected. 


TllE  NEW  YORK   ACADEMY   OF  MEDICINE. 

THE  RliCENT  PROGllESS  OE  PERITONEAL  SURGERY: 
DOES  IT  LEAD  TO  A  BETTER  TREATMENT  OE  GUN- 
SHOT AND  OTHER  WOUNDS  OE  THE  AUDOJIINAL 
CAVITY. 

At  a  stated  meeting  of  the  Academy,  held  October 
6th,  Dr.  J.  Marion  Sims  read  a  paper  on  the  al)ove 
subject.  After  alluding  to  the  wonderful  advances 
that  had  been  made  in  this  department  of  surgery  dur- 
ing the  past  few  years,  especially  as  set  forth  in  the 
papers  and  discussions  at  the  recent  International  Med- 
ical Congress  in  London,  he  took  up  a  number  of  tlie 
most  important  points  and  methods  of  procedure 
adopted  by  the  best  authorities  in  abdominal  surgeiy,  and 
dwelt  i)articularly  on  the  subject  of  drainage.  Lister- 
ism  and  drainage,  lie  said,  were  intimately  associated, 
and  liad  had  their  rise  almost  simultaneously  ;  but  in 
the  brilliant  achievements  of  Professor  Lister  the  no 
less  useful  labors  of  Chassaignac,  the  originator  of 
modern  surgical  drainage,  had  been  to  a  great  extent 
lost  sight  of  In  all  amputations,  particularly,  drainage 
was  of  the  most  vital  importance,  and  if  in  any  case  lie 
personally  had  to  choose  between  Listerism  and  drain- 
age he  would  undoulitedly  select  the  latter,  with  a  view 
to  tlie  best  chances  for  the  patient.  If  drainage  was 
of  so  much  importance  in  general  surgery,  then,  why 
.should  it  not  be  more  frequently  resorted  to  in  abdom- 
inal surgery  ?  It  had  been  conclusively  demonstrated 
that  there  was  no  great  danger  iu  introducing  a  glass 
tulie  into  the  peritoneal  cavity.  Yet  Spencer  Wells 
li.ad  discarded  the  use  of  the  drainage  tulie  entirely,  on 
the  theory  that  Listerism  renders  the  peritoneal  fluids 
entirely  aseptic,  and  that  their  absorption  is  not,  there- 


fore, attended  with  danger.  Dr.  Sima  feared,  Iiowever, 
that  this  was  not  in  reality  the  fact,  and.  in  .support  of 
his  position,  mentioned  a  case  in  which  ho  had  him- 
self seen  Wells  operate.  It  was  a  very  bad  one,  with 
numerous  and  firm  adhesions,  and  when  the  external 
wound  was  closed  theie  was  still  some  oozing.  For 
thirty-six  hours  (as  fre(piently  occurred  in  such  in- 
stances) the  patient  did  perfectly  well,  but  at  the  end 
of  that  time  she  began  to  grow  rapidly  worse,  and  her 
life  was  saved  only  with  the  greatest  dillicnlty.  There 
was  seen  to  be  some  blooily  oozing  from  the  lower  end 
of  the  wound,  and,  in  consequence,  Mr.  Wells  removed 
some  of  the  sutures  and  thoroughly  washed  out  the 
cavity,  when  the  patient  began  to  improve  again,  and 
finally  maile  a  good  recov(;i-y.  One  unfortnnaie  feature 
of  drainage  in  ovariotomy  was  the  tendency  which  it  had 
to  result  ultimately  in  ventral  hernia,  and  the  preven- 
tion of  this  was  an  important  problem  tiiat  was  yet  to 
be  worked  out.  Still,  lie  believed  it  was  better  to 
risk  the  chance  of  ventral  hernia  than  that  the  patient's 
life  should  be  sacrificed  for  fear  of  its  occurrence.  In 
connection  with  the  suliject  of  ovariotomy  he  staled 
that  the  use  of  the  clamp  had  now  been  given  up  by 
all  the  great  operators  in  England,  and  remarked  that 
the  clam|)  and  Listerism  were  antagonistic. 

Dr.  Sims  then  went  on  to  speak  of  the  other  impor- 
tant operations  which  have  grown  out  of  tliat  of  ovari- 
otomy. Tlie  first  mentioned  was  extirpation  of  tiie 
uterus,  which,  he  said,  had  fir>t  been  successfully  per- 
formed in  this  country  by  Kimball,  of  Lowell,  and  the 
late  Dr.  John  T.  Darby,  formerly  of  South  Carolina, 
but  at  the  time  of  his  death  professor  of  surgeiy  in 
the  University  of  New  York,  and  gave  a  detailed 
description  of  tlyi  method  of  Pean,  who  had  met  with 
the  greatest  uu/  er  of  successes.  In  his  hands  the 
operation  was  a  very  tedious  one,  as  the  peculiarity  of 
his  plan  was  the  removing  of  the  uterine  tumor  piece- 
meal, namely,  by  dissecting  out  successive  segments  of 
the  mass,  which  had  first  been  secured  by  a  parallelo- 
gram of  constricting  wii'es.  Finally,  he  made  a  pedicle 
of  the  cervix  and  broad  ligaments.  Me  also  mentioned 
some  modifications  of  Pean's  metlioJ,  which  rendered 
it  much  less  tedious,  and  stated  that  the  late  Dr. 
Wright,  of  Cincinnati,  had  met  with  greater  success 
in  the  operation  than  any  other  American  surgeon. 

Dr.  Sims  spoke  for  some  time  of  the  extirpation  of 
the  kidney,  as  first  practiced  by  Simon,  and  the  later 
operation  by  abdominal  section,  which  had  now  been 
done  six  times,  and  was  first  performed  by  Martin,  of 
Berlin.  He  believed  tliat  there  was  a  future  for  the 
last-named  operation  iu  the  case  of  floating  kidney, 
while  the  lumbar  section  was  more  available  when  the 
organ  was  fixed.  Lawson  Tait,  whom  he  regarde<l  as 
the  most  daring  and  successful  opcMator  iu  abdominal 
surgery  of  the  present  generation,  had  performed  no 
less  than  six  operations  for  pyo-nephritis,  and  they  haJ 
all  proved  successful.  He  then  described  a  case  of 
dropsy  of  the  gall-bladder  in  wliicii  he  had  himself  op- 
erated, where  the  operation  was  performed  with  per 
feet  success,  but  the  patient  had  afterwards  died  from 
septicaemia  in  consequence  of  the  procedure  having 
been  too  long  delayed.  In  a  similar  case,  under  the 
hands  of  Lawsini  Tait,  the  patient  had  made  a  good 
recovery,  and  the  same  surgeon  had  0|ierated  six  times 
successlully  in  hydatids  of  the  liver,  the  drainage-tube 
iu  tliese  cases  bearing  an  important  jiart  in  t.ie  accom- 
plishment of  the  good  result.  Wounds  of  the  blad- 
der, whether  from  a  knife,  a  bayonet,  or  the  horns  of 
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a  bull,  could  also  bo  successfully  treated  by  meaus  of 
sulures  and  a|)|>io|)riate  (lraiii:ii;i'. 

Dr.  Sims  next  took  up  tlie  subject  of  Hattey's  oper- 
ation, whicli  lie  ilwelt  upon  for  some  time.  The  fame 
of  Battey,  be  said,  would  endure,  because  tiie  |)roced- 
ure  had  now  won  for  itself  an  eslabli-lied  position  in 
surgery.  Its  victory  had  been  easier  than  that  of  ova- 
riotomy, for  the  reason  that  the  one  was  simply  a  cor- 
ollary of  the  other.  Its  success  was  plainly  indicated 
by  the  fact  that  Lawson  Tail  had  already  performed 
the  operation  seventy  times.  Twenty-six  of  tliese  op- 
erations had  been  in  cases  of  uterine  myoniata,  and 
in  this  number  five  patients  died.  Of  course,  it  was 
not  to  be  undertaken  in  such  cases  unless  there  was 
serious  d'in<:er  to  life.  The  operation  had  become  per- 
fectly legitimate  in  England,  and  Thomas  Sawyer  had 
performed  it  thirty  times  without  a  death,  liattey 
luui  always  insisted  that  every  particle  of  the  stroma 
of  the  ovary  should  be  removed,  but  Tait  went  still 
furiber,  and  included  the  Fallopian  tubes  in  the  parts 
fxcised.  Dr.  Sims  claimed  that  tlie  dilliculties  of  the 
operation  were  very  materially  diminished  by  the  aid  of 
his  uterine  repositor,  by  means  of  which  the  ovaries 
could  be  rendered  much  more  accessible  to  the  sur- 
geon. 

After  alluding  to  the  triumphs  of  gastrotnmy  and 
Billroth's  excision  of  the  pylorus,  he  remarked  that 
the  Ca'sarean  section  was  going  out  of  vogue,  and  said 
that  the  want  of  success  in  the  operation  had  been  un- 
doubiedly  due  (as  any  one  reading  the  literature  of 
tlie  subject  could  see  at  a  glance)  to  the  entire  ab- 
sence of  every  precaution  to  prevent  sepsis  in  the 
various  cases  reported.  With  the  light  that  science 
now  sheds  on  the  subject,  there  was  no  reason  why  the 
skill  of  moilern  surgery  should  not  give  this  old  opera- 
tion a  well-established  position. 

Then  alluding  briefly  to  the  results  obtained  by 
Porro's  operation,  laparotomy,  and  lumbar  colotomy.  he 
took  up  the  subject  of  Fallopian  |iregnaiicy.  One  of 
the  deputy  coroneis  of  New  York,  in  the  course  of 
his  professional  duties,  had  met  with  no  less  than  seven 
cases  of  this  <hiring  the  past  ten  years.  Some  vears 
ago  he  had  seen  a  ease  with  Dr.  Henry  D.  Nicoll  in 
which  he  did  not  doubt  that  the  patient's  life  might 
liave  been  saved  if  prompt  interference  had  lieen  made. 
When  Dr.  Xicoll  was  calii^l  in,  soon  after  the  rupture 
of  the  cyst,  he  recognized  the  condition  of  affairs,  and 
correctly  diagnosticated  the  limited  accumidation  of 
blood  that  coidd  be  detected  from  the  rectum,  but  when 
lie  himself  arriveil  the  blood  had  accumuhite<l  to  such 
nil  extent  in  the  pelvic  cavity  that  the  diMgnosis  was 
iiol  so  evident.  Under  the  circumstances  he  hesitated 
to  open  the  alidomen  and  secure  the  bleeding  parts, 
and  so  the  golden  moment  was  lost,  and  the  woman 
liled  to  death.  In  a  similar  case  now  he  wouM  not 
lie.sitjite  for  an  instant  to  operate. 

With  the  exception  of  the  operation  of  ovariotomy 
all  the  gri-at  advances  in  peritoneal  surgery  had  been 
made  within  the  lust  ton  years,  but  its  principles  and 
practice  were  already  so  fully  recognized  that  tin;  path 
was  open  to  even  more  brilliant  results  in  the  future. 
In  IH72  Dr.  Sims  published  a  papier  in  whicli  he 
showed  that  after  injuries  and  operations  involving  the 
|ieritoneal  cavity  se|>tii-a'miii,  and  not  peritonitis,  was 
the  usiul  cause  of  death.  Some  years  since,  while 
Hi.joiirning  at  C<M.per's  Will,  the  waters  of  which  were 
»<i  ellii-ieiit  in  tlie  trjalment  of  the  chronic  diarrlnea 
which  is  so  frecjueut  and  fatal  iu  the  South,  he  hud 


seen  a  number  of  )iatients  suffering  from  this  affectmn 
|>erisli  from  perfiiralion  of  the  intestines,  and  he  had 
found  that  they  died  from  septica'inia  and  shock,  and 
not  from  peritonitis.  He  then  alluded  to  the  well- 
known  cases  of  Albert  Richardson  and  James  Fiske,  iu 
New  York,  both  of  whom  perished  from  gun-shot 
wounds  of  the  abdomen,  and  both  of  whom,  he  thought, 
might  possibly  have  been  saved  if  the  peritoneal  cavity 
had  been  ojiened  by  the  surgeons  in  attCMdance.  In 
the  former  case,  although  the  liver,  stomach,  and  ileum 
were  injured,  the  patient  lived  for  eight  days,  and  after 
death  thirty-two  ounces  of  bloody  serum  were  found  in 
the  abdomen.  In  the  case  of  Fiske,  the  pistol-ball  en- 
tered the  body  six  inches  above  the  umbilicus,  and 
caused  two  perforations  of  the  ileum,  which  he  thought 
might  have  been  reached  and  sutured,  but  he  died  of 
shock  and  septicseraia,  and  at  the  autopsy  from  four  to 
six  ounces  of  bloody  serum  were  found  in  the  abdomi- 
nal cavity.  Wounds  of  the  peritonanim,  however 
made,  had  a  common  course  to  run,  and  were  all  amen- 
able to  tlie  same  treatment.  Peritonitis  was  the  ex- 
ception, rather  than  the  rule,  iu  such  cases,  and  even 
it  it  did  complicate  a  septicaiinic  case,  it  need  make  no 
difference  whatever  in  the  treatment  [lursued.  This 
was  plainly  recognized  in  ovariotomy,  but  there  was 
no  reason  why  the  triumphs  achieved  in  conseipience 
of  this  knowledge  should  be  conlined  to  a  special 
branch  of  abdominal  surgery.  In  every  case  of  injury 
involving  the  peritona'um  it  was  plainly  the  duty  of 
the  surgeon  to  open  the  abdomen,  clear  out  the  peri- 
toneal cavity,  secure  the  bleeding  vessels,  and  suture 
the  lacerated  parts.  In  illustration  of  the  importance 
of  the  subject.  Dr.  Sims  narrated  the  case  of  the  late 
distinguished  Dr.  George  McClellan,  of  Philadelphia, 
vi^ho  perished  from  intestinal  perforation  iu  the  prime 
of  nianlioud,  and  whose  valuable  life,  he  thought,  might 
undoubtedly  have  been  saved  if  tlie  jirinciples  he  was 
now  endeavoring  to  inculcate  had  been  understood  at 
the  time. 

When  in  charge  of  the  Franco-American  ambulance 
train  in  the  French-Prussian  war.  Dr.  Sims  hoped  to 
have  an  o|)porlunity  of  putting  his  views  in  regard  to 
the  treatment  of  gunshot  wounds  into  practical  etiect, 
but  circumstances  had  conspired  to  prevent  this.  At 
Sedan  he  saw  more  cases  of  wi;uiicls  of  the  alidomeu, 
all  of  which  proved  fatal  from  shock  and  septica'iuia, 
and  in  all  of  which  an  effusion  of  reddish  serum  was 
found  after  death.  It  might  be  stated  as  a  general 
rule  that  in  gunshot  wounds  of  the  abdomen  situated 
above  the  brim  of  the  pelvis,  the  natural  tendency  was 
towards  a  fatal  issue,  while  if  the  injury  was  at  a  lower 
point,  the  reverse  of  this  was  true.  In  the  cases  seen 
by  him  and  his  first  assistant,  MacCorniac,  at  Sedan, 
there  were  seven  patients  shot  through  the  pelvis,  all 
of  whom  recovereil,  while  the  seven  shot  through  the 
abdomen,  as  just  stated,  all  died.  Four  similar  cases 
had  been  rejiorted  by  Major  Gardner,  of  the  United 
States  medical  service,  who  was  present  at  the  meet- 
ing. The  bt;itistics  of  the  Crimean  war  showed  that 
ninety-two  per  cent,  of  all  gun-shot  wounds  of  the  ab- 
domen proved  fatal,  and  it  would  be  interesting  to  iti- 
ipiire  whether,  in  the  eight  per  cent,  of  patients  who 
recovered,  the  injury  was  not  located  below  the  brim 
of  the  pelvis.  The  reason  for  the  ditference  iu  the 
two  classes  of  cases  was,  that  in  the  pelvis  there  was  a 
natural  drainage,  while  if  the  wound  was  higher  up 
the  bloody  serum  accumulated  in  the  peritoneal  cav- 
ity, and  septica-miu  reoulted  because  there  was  no  out- 
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let  for  it.  Dr.  RI.  A.  PalU^ii,  now  of  this  city,  had 
seen  sumo  i'liglitfui  cases  of  alxlotniiiai  injurj'  during 
tlie  war  yet  well,  for  the  reason  that  the  wonnds  were 
of  sufli  a  eharai'ter  tliat  sullicient  ciraiim<;e  was  atiiirded. 
Dr.  Newell  of  New  Hrnnswiek.  who  was  also  present, 
had  had  a  most  remarkahle  case  tliirly-four  years  aj>i). 
and  had  treated  it  in  snch  an  a<liniralile  manner  that 
the  patient  was  alive  today  to  tell  of  his  esca[)e.  The 
external  wonnd,  which  was  made  liy  a  fDwlinjj-])iece, 
was  situated  jnst  helow  the  sternum,  and  after  free 
purgation  the  man  passed  no  less  than  twenty-nine 
siiot  by  the  rectum.  Not  lonj;  afierwards  thro<:  shot 
were  found  just  under  the  skin  in  the  left  lundvar  re- 
gion, and  on  making  a  free  incision  in  this  locality  Dr. 
Newell  succeeded  in  removing  quite  a  large  mass  of 
foreign  matter,  which  consisted  of  the  wadding  of  the 
charge  and  pieces  of  the  ])atient's  clothing.  The  dis- 
tinguished Clement  L.  Vallandighani,  of  Ohio,  had 
perished  from  the  accidental  discharge  of  a  pistol  in 
his  own  hands,  which  resulted  in  fatal  internal  haemor- 
rhage, but  he  did  not  doubt  that  if  tlu?  abdomen  iiad 
been  opened,  and  the  lacerated  vessels  secured,  his  life 
might  liave  been  saved.  He  did,  in  fact,  telegraph  to 
the  surgeons  in  charge  to  adopt  the  procedure,  but  his 
advice  was  disvegarde<l.  Hunter  McGuire,  the  well- 
known  surgeon  of  Kichmond,  had  had  an  immense 
experience  in  gunshot  wounds  of  the  ;ih(lomen  during 
tlie  late  war,  and  he  was  happy  to  state  that  he  was 
now  an  advocate  of  his  views  on  this  subject. 

Dr.  Sinis  then  took  up  the  consideration  of  the  case 
of  President  Garfield,  which  had  attracted  such  uni- 
versal attention  to  the  subject  of  abdominal  wounds, 
and  staled  that  as  he  had  been  subjected  to  considera- 
ble criticism  in  some  quarters  on  account  of  the  cable 
dispatch  which  he  sent  to  the  surgeons  in  Washington, 
it  was  principally  in  vindication  of  the  position  that 
he  had  then  taken  that  he  had  engaged  in  the  prepa- 
ration of  the  present  jiaper.  As  the  President  did  not 
die  within  three  days  after  the  reception  of  the  injury, 
however,  he  said  he  knew  that  the  abdominal  cavity 
had  not  been  entered,  and  that  there  was  a  good  chance 
of  his  recovery.  But  if  there  was  undoul)ted  evidence 
that  the  ball  had  traversed  the  peritoneal  cavity,  and 
if  he  had  recovered  from  shock,  it  was  (he  correct 
thing  to  open  the  cavity  and  secure  the  patient  against 
septiciemia.  "  This  I  said  at  the  time,  and  this  I  say 
now,"  continued  Dr.  Sims,  "and  I  stand  ready  to  de- 
fend my  position  with  all  the  ability  at  my  command." 
He  then  went  on  to  say  that,  fortunately,  in  the  Pres- 
ident's case  the  ball  did  not  penetrate  the  peritoneal 
cavity,  and  this  placed  tlie  case  outside  the  present 
field  of  discussion  entirely.  The  wound  was  a  flesh 
and  bone  injury,  and  he  hiid  no  criticisms  whatever  to 
make  in  regard  to  its  management.  When  ninety- 
seven  per  cent,  of  cases  of  ovariotomy  could  be  saved, 
he  thought  it  was  time  that  it  should  be  understood 
that  the  same  success  could  be  obtained  in  gun-shot 
peritoneal  wounds.  It  had  been  said  that  opportunity 
made  the  man,  hut  the  man  must  be  prepared  to  seize 
the  opiiortnnity,  and  he  was  now  eagerly  on  the  watch 
for  the  man  and  the  opportunity  to  demonstrate  be- 
yond a  question  the  correctness  of  his  j)osition  on  this 
important  subject. 

The  general  conclusions  of  the  paper  were  summed 
up  as  follows  :  — 

(1.)  Wounds  of  the  peritoneal  cavity,  however  pro- 
duced, have  to  run  a  common  course. 

(2.)  They  liave  a  common  termination  in  death, 
aud  tliat  death  is  by  septiciemia. 


(.').)  This  is  the  general  law  in  ileaths  from  ovari- 
otomy. 

(4.)  This  i.s  tlie  general  law  after  gun-shot  and 
other  wounds  of  the  abilonien. 

(5.)  The  septicemia  is  the  result  of  the  absor|>tion 
of  bloody  serum  remaining  in  the  peritoneal  cavity 
after  wounds  or  operations. 

(6.)  In  gun-shot  wounds  of  the  pidvic  cavity  the 
tendency  is  to  recovery,  on  account  of  the  natural 
drainage  in  this  situation. 

(7)  Gun-shot  wounds  of  the  abdominal  cavity  prove 
fatal  from  septiciemia,  because  there  is  no  natural 
drainage,  and  the  bloody  serum  poured  out  becomes 
absorbcil. 

(H.)  In  order  to  prevent  this  it  is  necessary  to  open 
the  abdomen,  clear  out  the  peritoneal  cavity,  tie  the 
bleeding  vessels,  suture  the  intestines  or  oth(;r  tissues 
re()uiring  it,  and,  possibly,  insert  a  drainage  tube. 

(9.)  If  the  operation  is  properly  performed,  it  is 
rarely  necessary  to  make  use  of  a  drainage  tube. 

Dr.  Sayre  being  called  upon  by  the  chair  to  open 
the  discussion  when  Dr.  Sims  concluded,  remarked 
that  it  was,  perhaps,  the  most  able  paper  to  which  he 
had  ever  listened.  The  author  of  it  had  covered  the 
whole  ground,  and  there  was  but  little  left  to  be  said 
upon  the  subject,  but  he  could  not  refrain  from  endors- 
ing Dr.  Sims'  position  as  to  the  vital  inii)ortance  of 
drainage.  Wh}'  was  it  that  patients  recovered  who 
receivid  pelvic  wounds  ?  For  the  simple  reason  that 
they  were  through  and  through  wounds,  and  an  oppor- 
tunii}'  was  thus  atiorded  for  successful  drainage.  If 
the  wound  of  the  President  had  only  been  a  through 
and  through  one  (as,  indeed,  it  came  in  reality  very 
near  being),  the  history  of  the  case  would  have  been 
a  different  one  from  what  it  was.  In  the  treatment 
of  abdominal  wounds  there  were  two  points  that  de- 
manded special  attention:  first,  accuracy  of  diagnosis, 
and  second,  proper  procedures  for  the  securing  of 
drainage  and  the  jirevention  of  septicaemia. 

Colonel  McKee,  of  the  United  States  Army  medical 
service,  related  two  cases  which  had  occuried  under 
his  charge.  The  first  was  one  of  gun-shot  wound  of 
the  abdomen,  and  was  met  with  during  the  war.  The 
patient  one  day,  while  at  stool,  passed  the  hall  by  the 
anus,  aud  after  that  made  an  excellent  recovery.  In 
the  second  case,  which  occurred  more  recently,  at  I<"ort 
Whi|)ple,  Arizona,  a  man  accidentally  swallowed  a 
piece  of  wire  three  inches  long,  and  as  after  a  time  he 
felt  it  in  the  vicinity  of  the  umbilicus,  Dr.  McKee 
cut  down  upon  it  and  extracted  it,  thereby  saving  the 
patient's  life. 

Professor  Mussey,  of  Cincinnati,  then  mentioned  a 
case  of  remarkable  recovery  from  abdominal  injury 
caused  by  the  horns  of  a  bull.  The  patient,  who  was 
a  woman,  was  gored  twice,  in  each  instance  a  gash 
five  or  six  inches  being  made  in  the  abdomen,  and  the 
intestines  protruding  to  such  an  extent  that  she  had  to 
gather  them  up  in  her  apron  before  going  to  the  neigh- 
boring house. 

Dr.  Fordyce  Barker,  the  president  of  the  Academy, 
stated  that  the  special  aim  of  the  paper  was  to  show 
the  importance  of  general  surgeons  availing  themselves 
of  the  advances  that  had  recently  been  made  by  gyme- 
cological  surgeons,  ami  called  Ufion  Professor  James  K. 
Wood  to  speak  upcm  lids  subject. 

Dr.  Wood  said  tlial  wdiile  he  felt  very  grateful  to 
Dr.  Sims  for  his  great  paper,  he  believed  that  there 
were  things  in  it  which  nobody  else  in  the  world  would 


380 


BOSTON  MEDICAL  AND    SURGICAL   JOURNAL.  [October  20,  1881. 


dare  lo  say,  niul  lie  wouM  therefore  be  loiitli  to  express 
ail  opiiiioii  iii(loisiiiL(  all  llie  points  that  had  been  ni.iiii- 
taiiied  liy  the  distiiij^iiislieil  writer.  In  general  sur- 
•;ery  lie  ciiiisidered  it  a  veiy  dangeroiis  procedure  to 
invaile  the  aliduinen  unless  an  aecnrate  diagnosis  was 
possible  in  every  case  where  it  was  atteinjited.  lie  had 
now  had  a  very  extensive  experience  in  regard  to  this 
subject,  and  he  could  not  but  confers  that  in  his  earlier 
days  he  iiail  soiiietinies  tried  lo  lind  balls  in  the  ainlo- 
intjii  which  he  ought  not  to  have  looked  tor.  He  did  not 
care  to  speak  of  the  President's  case  ;  but  he  mentioned 
another  somewhat  similar  one,  in  which  the  ball  en- 
tered the  left  side  and  passed  to  the  lumbar  region  of 
the  opposite  side,  and  tlie  patient  died  from  blood  pois- 
oning. At  the  autopsy  the  ball  was  found  embe<lded 
in  the  glutei  muscles.  As  to  the  bloody  serum  upon 
which  so  niiich  stress  had  been  laid,  he  was  disposed  to 
think  that  this  was  often  a  post-mortem  ])licnomenon. 
and  ill  many  cases  of  autopsies  after  fatal  septic;emia 
he  had  failvjd  to  find  it  altogether.  In  wounds  of  the 
liver  there  was  usually  very  free  luemorrhage,  and  it 
would  be  impossible  to  control  this,  even  if  the  abdo- 
men were  opened.  In  these  c.u-,es  the  patients  gener- 
ally died  within  six  or  eight  hours  after  the  reception 
of  tlie  injury,  ami  if  the  surgeon  cut  into  the  abdomen 
at  all  it  liad  to  be  done  before  the  patient  had  recov- 
ered from  the  shock.  The  chances  were  that  death 
would  take  place  while  he  was  engaged  in  cleaning  out 
the  periioneal  cavity,  and  this  would  not  be  a  very 
good  thing  for  the  operator's  reputation.  So,  if  in  a 
case  of  laceration  of  the  stomach  the  surgeon  attempted 
to  sew  up  the  organ  he  would  get  into  trouble,  because, 
as  a  rule,  such  patients  died  of  shock,  and  did  not  live 
long  enough  to  get  sepiicieinia.  In  ovariotomy  the 
case  was  very  dilierent,  for  there  the  surgeon  could 
choose  his  own  time  for  operating,  and  have  his  jialient 
all  prepared  ;  but  in  abdominal  wounds  the  trouble  was 
that  this  terrible  shock  stared  him  constantly  in  the 
face.  Dr.  Wood  was  not  willinj;  that  the  gynecolog- 
ical surgeons  should  have  all  the  glory,  and  finished 
liis  remarks  by  mentioning  several  cases  of  severe  in- 
jury of  the  bladder  and  other  organs  in  which  the  pa- 
tients had  recovered  under  his  hands.  He  believed  in 
drainage-tubes,  he  .said,  but  not  to  the  extent  that 
C'hassaignac  did. 

The  discussion  was  also  participated  in  by  Major 
(lardner.  of  the  United  States  Army  medical  service, 
and  by  Urs.  Newell,  of  New  Brunswick.  N.  J.,  Clin- 
ton Ciixliing,  of  San  Francisco,  Cal.,  and  Leonard 
Weber,  of  New  York. 


fifcrnt  Hircrnriirc. 


A    Trrnlise   on    the    Contimiett  Frvers.      15y  Jamks  C. 

Wii.sON,  M.  1).,  with    all  iiitrodiieiion  by  .1.  W.  ])a 

Costa,  M.  D.   New  York:  William  Wood  &  Co.  18S1. 

Tliis  book  appears  as  a  voIuuk'  of  Wood's  Library 
of  Standard  .MiMlical  Authors.  The  diseases  coiisirjured 
ill  ita  .".60  pagis  under  the  licjid  of  Continued  Fevers 
are:  Simple  Coiitiiiiied  Fevirs,  Inlliienza,  Cerebro  Spi- 
nal, Kiileric  or  Typlioid.  Typhus,  l{elap>iiig  Fevers,  anil 
Di-iigue.  The  variable  and  inciiiiHtant  eruptions  in 
tlie  bi'^t  named  disi-ase  the  writer  does  not  regard  as  a 
kUtVicienl  reason  for  classilyiiig  it  with  the  cxantheinala. 

The  necessary  retention  oj  the  old,  hut,  as  we  nil 
hn|M.'.  provisiiinnl,  title  of  this  group  of  diseases  is  dep- 
rccuted  in  the  preface. 


Dr.  Da  Costa's  introduction,  covering  a  half  dozen 
pages,  is  devoted  to  some  remarks  npon  the  manage- 
ment <d  fevers  in  g<Mier-al,  remarks  vvlii(^li  are  thoi'oughly 
sound  though  not  an  essential  part  of  the  book.  Tliis 
device  of  starting  a  younger  man's  book  under  the  es- 
cort of  an  older  man's  introduction  seems  tobegrowing 
in  favor  with  the  parints  and  guardians  of  ine<lical 
literature.  In  this  connection  it  woubl  not  be  amiss 
tor  them  to  bear  in  mind  the  old  saying  that  good  wine 
needs  no  bush. 

The  writer  of  the  present  volume  states  his  object  to 
have  been  the  description  of  the  diseases  of  which  it 
treats  vi'ith  greater  fullness  than  is  usual  in  the  text- 
books, yet  without  the  extreme  elaboration  that  mars 
the  usefulness  of  some  of  the  special  treatises.  This 
object  is  attained  quite  well  enough  to  make  the  book 
a  useful  addition  to  the  working  library  of  the  busy 
practitioner,  and  to  allow  the  book  to  stand  upon  its 
own  merits. 

In  regard  to  ty|)lioid  fever.  Dr.  Wilson  embraces  un- 
reservedly the  theory  that  the  fever-producing  principle 
is  an  organized  germ,  a  contii</ium  vii-iim,  and  is  dis- 
posed to  reject  the  pythogenicor  dc  novo  origin  of  the 
disease.  In  the  description  of  the  spirilla  of  relapsing 
fever  some  reference  to  the  investigations  of  Vandycke 
Carter  and  other  recent  oliservers  would  not  have  been 
amiss. 


Manual  for  the  Phj/sinloyical  Lnhoratory.  By  VlN- 
CKNT  Harkis,  M.  D.,  and  D'Aucy  rowt;!!,  B.  A. 
New  York:  William  Wood  &  Co.  1881. 
It  has  been  the  custom  for  some  years  at  St.  Bar- 
tholomew's Hospital  to  distribute  short  histological  and 
chemical  jiapers  to  the  physiological  students  in  order 
to  facilitate  their  laboratory  work.  These  papers  have 
now  been  collected  into  a  small  manual  and  given  to 
the  public.  A  number  of  books  of  this  character  have 
been  published,  and  no  doubt  serve  a  useful  purpose 
as  reference  for  those  who  are  interested  in  microscopy, 
but  have  had  no  special  laboratory  training  in  the 
study  of  microscopic  anatomy.  This  book  seems  to 
be  carefully  prepared,  and  is  a  fair  sanijile  of  its  class. 
Numerous  blank  pages  are  scattered  throughout  the 
hook,  which  will  be  handy  for  notes  and  references. 


Anatomical  Studies  Upon  Brains  of  Criminals  ;  a  Con- 
tribution to  Anihropolor/i/,    Medicine,   Jurisprudence, 
and  Psychology.    By  Fkofkssoh  Mouiz  IJknkdikt. 
Translated  from   the  German    by  E.    P.  Fowler,  M. 
D.,  New  York:  William  Wood  &  Co.     1881. 
Professor   Henedikt  de.scrlies  the  brains  of   twenty- 
two  convicted  criminals   as  stmlicd    by    him   post  mor- 
tem.    Many  of  the   descriptions    are  accompanied  by 
rather   coarse  wood  cuts   illustrating   the  peculiarities 
and   deficiencies  described.      Pnd'essor  Henedikt   linrls 
almost    invariably  deficient  gyrus  development   and  a 
consequent  excess  of  fissures,  lioth  of  them  fninlainental 
defects   in  cerebral  constitution  ;    in  a  large  proportion 
of  the  cases  examined  the  cerebellum  was  iiicom|ilctely 
covered  by  the  occipital  lobes  of  the  cerebrum. 

Dr.  Beiiedikt's  observations  are  too  few  to  base  any 
positive  laws  upon.  Moreover  he  was  forced  to  pursue 
his  .stuily  in  parts  of  the  Austrian  Kinpire  where  there 
is  no  fixed  race  type.  His  observations,  liowever.  as 
far  as  they  go,  are  very  suggestive  and  point  toasource 
of  fruitful  iiivesligiitioii  in  a  not  remote  future. 
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SANITARY  SCIENCE  JUSTIFIED  BY  ITS  WORKS. 

TiiosK  State  legislatures  and  town  guvernments 
which  have  not  yet  established  boards  of  heallli,  those 
which  may  be  hesitating  whether  sueh  notions  pay, 
and  certaiidy  those  politicians  who  may  have  per- 
suaded themselv&s  that  a  curtailment  of  the  efficiency 
of  such  organizations  already  established,  under  the 
excuse  of  a  little  pretended  economy,  will  in  tlie  long 
run  be  apfiroved  by  the  people  at  large,  all  such  would 
do  well  to  devote  some  study  to  the  recent  report  of 
the  Local  Government  Board,  wliich  contains,  among 
other  things,  a  statement  of  the  progress  of  sardlary 
work  in  England  and  Wales.  We  have  seen  nothing 
of  late  more  strikingly  illustrative  of  the  practical 
value  of  sanitary  work  when  carried  oi5t  under  favor- 
able auspices,  and  it  oilers  precisely  that  kind  of  hard 
arithmetical  testimony  by  which  the  politician  who 
finds  it  ordinarily  for  his  advantage  to  pose  as  a  watch- 
dog of  tlie  treasury  m.ay  easily  justify  to  his  constitu- 
ents the  comparatively  modest  outlay  of  money  which 
the  suggestion  and  supervision  of  sanitary  work  de- 
mands of  the  State  or  the  town.  In  fact  the  results 
are  so  positive,  and  the  mere  money  returns  are  so 
readily  deducible  therefrom,  that  we  believe  the  aver- 
age constituent,  who  had  not  entirely  neglected  to 
secure  the  advantages  of  our  common  school  educa- 
tion, would  not  oidy  feel  the  expense  justified  but 
imperatively  demanded  were  the  figures  once  brought 
to  his  notice.  We  make  the  following  extract  from 
the  report  in  question  :  — 

"Bi'fore  concliiciing  the  part  of  our  report  wlilch  relates  to 
sanitary  aiiministration,  it  may  be  useful  to  draw  attemion  to 
ttie  anuual  death-raio  for  some  years  past  as  indicating  the 
effect  which  recent  sanitary  measures  would  appear  to  have  had 
upon  the  public  health. 

"  The  following  laUle  shows  the  death-rate  for  each  of  the  four 
last  decennial  periods :  — 

ENGLAND    AND    WALES. 


Annual  deatli-mte  per  1000. 

IMl-SO. 

1851.*). 

lSCl-70. 

1871-80. 

All  causes 

Seven  zymotic  diseases     . 

Feyer        .... 

2-2.4 

22.2 
4.U 

0.91 

22.6 
4.14 

0.88 

21.6 
3.36 
0.49 

"  From  the  above  figures  it  will  be  seen  that,  speaking  gener- 
ally, the  dealh-rale  of  the  country  remained  stationary  from 
1840  to  1870,  but  that  in  the  period  1871-80  it  fell  from  22.5 
(of  the  previous  decade)  to  21.5,  a  reduction  equivalent  to  nearly 
four  and  one  half  per  cent.  It  may,  therefore,  be  roughly  esti- 
mated that  about  a  quarter  of  a  million  of  persons  were  saved 
from  death  in  the  ten  years,  1871-80,  who  would  have  died  if 
the  death-rate  had  been  the  same  as  in  the  previous  thirty  j-ears. 
If  twelve  cases  of  serious  but  non-fatal  illness  be  reckoned  for 
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every  death,  it  follows  that  about  three  million  persons,  or  over 
one  ninth  of  the  whoh-  population,  have  been  saved  from  a  sick 
bed  by  some  influences  at  uork  in  the  past  deeaiic  which  had 
not  been  in  operation  prevutusly.  'i'be  case,  indeed,  is  still 
stronger  than  this.  The  ileaih  rate  of  rural  dLitriiits  is  habitu- 
ally lower  than  that  of  urb.in  dislricis;  and  as  the  population 
is  steadily  eoncontrating  itself  more  and  more  into  the  towns, 
the  deatb-rate  of  the  whole  country  would  tend  to  increase,  if 
the  other  circumstances  alK'cling  it  remaijii'd  the  same.  When 
we  find  that  this  temleney  has  been  so  much  more  than  merely 
connteraeted,  it  becomes  inti^rcsting  t«)  see  whiTe  the  gain  has 
been,  and  to  endeavor  to  trace  some  of  the  causes  to  which  it 
may  be  due. 

"Comparing,  then,  I8U1-70  with  1S71-80,  it  will  he  seen 
from  the  foregoing  ligures,  that  of  the  entire  reduciion  of  1.0 
in  the  death  rate,  more  than  three  (|uarters  (4.14 — .'(..'JG  =  0.78) 
comes  inuier  the  head  of  '*  the  seven  zymotic  disease's,"  of  the 
disea.scs,  that  is,  which  are  most  inlluenced  by  sanitary  improve- 
ments, and  most  amenable  to  control  by  the  action  of  sanitary 
auihorilies.  And  of  this  three  quarters,  just  half  (0.88 — 0.49  = 
0.:!!))  or  three  ei„'blhs  of  the  entire  reduction,  is  in  "  fever,"  the 
disease  wbieb,  more  than  any  other,  shows  itself  in  connection 
with  such  faults  of  drainage,  of  water  supply,  and  of  tilth  accu- 
nntlation,  as  it  is  within  the  province  of  good  sanitary  adminis- 
tration to  ^eIno^■e. 

"  It  is  particularly  significant  that  since  the  year  1870,  when 
the  fever  deaih-rate  was  0.80  per  1000,  it  has  fallen  pretty  stead- 
ily, year  by  year,  as  follows,  down  to  0.32  in  1880:  — 


1871 
1872 
1873 
1874 
1875 


.70 

1876 

.61 

1877 

.58 

1878 

.59 

1879 

.55 

1880 

.44 
.41 
.42 
.30 
.32 


"  Thus  in  the  five  years,  1871-75,  the  fever  death-rate  was  0.61  ; 

in  the  five  years  1876-80  it  was  038." 

The  Board  in  making  this  gratifying  and  honorable 
statement  credits  its  efforts  simply  with  the  deaths  and 
sickness  avoided  by  the  influences  which  have  been 
quietly  brought  to  bear  largely  through  its  agency. 
To  some  minds,  however,  escape  from  sickness,  with  a 
consequent  increase  of  capacity  for  activity  and  happi- 
ness, appears  only  in  its  full  beauty  when  placed  upon 
a  strictly  cash  basis.  For  the  benefit  of  law  makers  and 
constituents  of  this  class  we  repeat  some  of  Mr.  Edwin 
Chadwick's  comments  upon  the  above  statement.  Mr. 
Chadwick  stiys  :  — 

"  During  the  decade  from  1861  to  1870,  there  appeared  to  be 
no  gain  from  the  outlay  on  sanitary  works  or  on  sanitary  serv- 
ice in  England  and  Wales ;  but  since  then  the  service  appears 
to  have  made  an  ett'ective  start,  and  the  pecuniary  gain  may  be 
thus  stated:  Under  the  inquiry  as  to  interments,' the  cost  of  fu- 
nerals—  all  round  —  was  ascertained  to  be  £5  pounds  each.  The 
gain  under  that  head  will,  therefore,  be  about  one  million  bv  the 
quarter  of  a  million  of  funerals  saved  during  the  last  decade. 
The  direct  cost  of  sickness  has  been  estimated  at  about  ,£1  per 
case.  The  gain  under  that  head  during  the  decade  will  there- 
fore amount  to  about  three  niillious ;  a  gain,  that  is  to  sav,  of 
medical  treatment  and  other  e.spen.ses.  But  the  gain  to  the  wage 
classes,  from  the  saving  of  lost  labor,  will  have  beeu  far  greater. 
Dr.  James  Watts,  who  has  had  great  experience  in  friendly  so- 
cieties, states  the  average  loss  of  working  time  at  two  and  one 
half  working  weeks  per  member  between  twenty-one  and  seventy 
years  of  age,  and  he  estimates  thit  total  loss  to  the  wage  cla.sses, 
by  the  loss  of  work  through  sickness,  at  upwards  of  thirteen 
millions  per  annum.  The  gain  derivable  from  sanitation  may  be 
further  illustrated  from  its  advance  in  military  service.  The  first 
British  army  went  out  to  the  Crimea  under  the  established  cura- 
tive or  medical  service,  and  it  was  lost.  Sanitary  Commission- 
ers, trained  in  service  under  the  first  General  Board  of  Health 
were  then  sent  out  to  reform  the  condition  of  hospitals  and  camp, 
and  within  three  months  reduced  the  sickness  and  mortality  from 
a  plague-rate  down  to  an  ordinary  standard  of  health,  and  by 
the  end  of  the  summer  of  18.i5  to  a  rate  lower  than  that  of  the 
best  hospitals  at  home  ;  and  the  War  Minister  declared  in  Par- 
liament that  by  the  application  of  their  science  the  second  army 
had  been  saved.  Since  then,  the  Army  Medical  Department  has 
applied  extended  sanitary  operations.  Their  excrci.se  under 
great  difficulties  is  best  showu  in  India.  Fornicrlv  the  death- 
rate  in  the  Indian  army  was  69  per  1000  per  annum.     The  aver- 
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ncc  mortnlitv  from  1 899  to  1 878  wns  only  20.41 .  There  wns,  there- 
fore, n  ^'iiin  of  4S  fig  per  lOHO;  or,  on  the  inisent  force  out  ihere, 
a  iiii'in  of  S.tSd  iiieii.  The  ileiith-niti^  of  the  ;iriii.v  ;\i  lioiiie  wa< 
forinirlv  18  ^er  1(11)0.  lii  the  year  1879  it  wns  7..'ir),  lieiun  :i 
Ciiiii  of  lo.")-')  per  10(10.  As  ilie  strength  of  the  iiruiy  in  1S79 
wiis  80.700,  the;;!iiii  was  8-j;!  per  annum.  The  total  i:aiii  to  ihe 
army  in  Imlia  anil  the  army  at  liotne,  nuil  tlie  rest  of  the  army 
will  Ik). '144;!  nun,  per  aiiiuim.  As  each  soldier  is  estimateil  at 
ilOO,  this  represents  in  money  value  .£'144,000,  or  mine  ihan  a 
thinl'of  i>  million.  It  is  not  very  easy  to  (;bI  at  the  real  amount 
of  the  sickness;  hut  the  total  ;:ain,  ineliidin^'  ilie  iliiniiiisheil 
death-rate,  is  cotisiilereil  to  lie  unilerr.iteil  ut  half  a  million  per 
annum.  The  deaths  hy  steam  explosions,  in  niim'S  and  on  lail- 
wa\s,  amount  to  ahoiit  tive  thousand  annually,  hut  the  lives 
saved  l>v  the  civil  sanitary  service  in  Knt;lan(i  and  Wales  are 
tiie-foldKrcater  lhan  the  lives  thus  destroyed  hy  civil  accidental 
violence.  A  reduction  of  the  dcalli-rale  by  four  and  one  half 
per  cent,  is  only  an  inslalment  of  sanitary  progress.  Thns,  in 
the  instance  of  C'rovdon,  visited  hy  thedele(rates  of  tlie('onf;ress, 
the  ilcath-rate  has  heen  reduced  from  2.5  to  16  per  1000,  chicHy 
bv  the  methods  iutrodueed  hy  the  first  General  Board  of  Health, 
by  which  spring  supplies  of  piire  water  are  carried  into  the  houses, 
and  the  fouled  water  carried  at  once  out  of  the  houses  and  out 
of  the  town,  liv  one  Loe.-il  Board  authority,  wliile  all  piitrescible 
matter,  instead  of  icinaiiiin;;  for  months  and  years  in  conditions 
of  imtrefaction,  is  undecomposed,  and  Hows  upon  tln^  land  within 
two  hours.  So  in  Salisbury,  Leainini,'ton,  and  a  niiinher  of  other 
places.  At  Croydon,  it  has  heen  slated  by  Dr.  Alfied  Caipenier, 
that,  hy  complete  sanilalion,  the  death-rate  mit;ht  be  ndnced  to 
ten  in  a  ihonsand.  In  the  metropolis  the  death-rates  amoni;st 
the  w«f;e  classes  in  their  common  dwellinf;s  is  upwards  of  thirty 
per  thousand.  In  the  imidel  dwelliu<:s,  in  London,  it  is,  how- 
ever, about  sixteen  or  .seventeen,  even  with  siirronudiuf;  deterio- 
rating conditions.  On  the  demonstrations  of  various  model  in- 
stances, it  may  he  held  that  the  redneiion  of  the  (jencral  death- 
rate  hv  one  and  one  fourih  per  cent.,  as  reported,  satisfactory  as 
this  is,  cannot  be  considered  more  than  one  third  of  the  results 
obtainable  by  advanced  sanitary  admiuistration  and  further  san- 
itary works. 

No  science,  no  organization,  and  no  individual  can 
be  stilyected  to  a  more  searching  test  of  efficiency  th«ii 
the  charHCter  of  the  works  it  produces.  Sanitary  sci- 
ence, as  exliihiled  in  this  statement  of  ihe  Jjocal  Gov- 
ernment Boani,  wliicli  is  merely  typical  of  work  ac- 
tually doiii^  arid  work  that  may  be  done  in  many  oilier 
pai  18  of  ibe  world,  is  certainly  justitied  of  h(.T  cliildren. 

As  he  observe-*,  the  estimates  given  by  Mr.  Chad- 
wick  serve  to  show  the  money  lo^s  incurred  by  inat- 
tention to  the  continiiaiice  of  preveiitible  physical  evils, 
but  the  pain  and  misKry,  and  ihe  social  disorders,  oc- 
casioned by  excessive  sickness  and  prem:iture  mortal- 
ity are  generally  beyond  pecuniary  estitnation.  Hence, 
the  civilized  stale  of  the  present  day  cannot  alTord  to 
have  anything  short  of  the  most  efficient  attaioable  or- 
ganizatiim  of  its  sanitary  service,  and  any  neglect  to 
secure  this,  no  matter  from  what  motives,  will  be  sure 
to  revenge  itself  sooner  rather  lhan  later.  The  more 
civilized  the  state  the  more  imperative  the  demand 
upon  it  and  the  greater  the  responsibility  incurred  by 
its  officers. 


CHEAPNESS  IN  THE   CAKE  OF   THE    PAUPER 
INSANE. 

Thk  Boston  Z)af7y./4/yfpr/r«erof  September  15th con- 
tnins  some  farts  with  regard  to  (he  detention  of  insane 
j>e<>ple  in  almshouses  which  are  well  worth  careful  cou- 
siderHtioD  while  the  spirit  of  "  economy  "  is  urging  so 
many  towns  to  return  to  the  old  method  so  long  and  suc- 
ce-<»fully  foupht  against  in  this  State  of  treatiiij;  the  pau- 
per insane  and  otlier  paupers  together.  It  seems  that  a 
man  sixtj  years  of  age,  who  had  heen  an  inmate  of  the 


New  Bedford  almshouse  a  number  of  years,  being 
pai'tdyzed  on  his  left  side,  showed  symptoms  of  insan- 
ity, so  that  it  was  necessary  to  conline  him  in  the  yard 
to  prevent  him  from  esca[)ing,  which  he  attempted 
several  times.  On  one  occasion  being  prevented  from 
passing  out  by  the  doorkeeper  he  dealt  him  a  severe 
blow  upon  the  lietiil  with  his  cane,  and  pre-eiitly  made 
a  second  attempt,  which  was  prevented  hy  an  ollieer, 
and  his  cane  taken  from  him.  The  doorkeeper  hav- 
ing charge  at  that  time  was  seventy-five  years  of 
age,  and  was  only  occupying  the  position  for  a  day  or 
two.  while  the  regular  one  was  away.  The  offender 
iie.xt  struck  an  inoifensive  itiiuate  a  hard  blow  on  the 
arm  without  the  least  provocation.  One  day  as  the 
boys  stood  in  line  pntparatory  to  going  lo  their  break- 
fast, he  struck  one  of  them  in  the  face  so  as  to  break 
the  skin.  The  officer  being  present  prevented  any 
further  trouble  at  that  time.  This  was  also  without 
cause.  lie  a  second  time  attempted  to  escape,  but 
was  arrested  by  the  doorkeeper  and  was  found  to  have 
a  stove-wreiic-h  secreted  under  bis  paralyzed  arm  and 
an  old  sheath-knife  in  his  right  hand.  He  was  then 
placed  in  close  conlinement.  Altout  the  same  time  an 
old  man  about  eighty  was  standing  in  the  doorway, 
when  a  '•  harmless  "  inmate  discharged  from  the  Taun- 
ton insane  asylum  eight  years  ago,  hut  tioiihlesome  at 
times,  came  along  and  strut^k  hiiii  an  awful  blow  over 
the  eye,  which  not  only  felled  him  to  the  floor,  but 
across  the  door-step  and  hurt  his  back,  from  which  he 
has  not  yet  recovered,  and  jierhaps  never  will.  The 
blow  was  sufficient  to  break  the  skin  on  the  eye.  He 
next  struck  a  man  about  sevetity,  but  this  time  he 
foutid  his  match  and  was  overpowered.  He  next 
made  a  pa.ss  at  a  boy,  but  the  boy  was  too  quick  for 
him.  He  then  struck  oiit;  of  those  previously  struck, 
and  has  since  struck  an  idiotic  inmate  twice.  The  last 
time  it  was  in  the  presence  of  an  officer  who  had  a 
plate  of  food  in  each  hand,  and  was  struck  a  stunning 
blow  ludiind  the  ear.  Within  a  few  ilays  of  these  oc- 
currences, in  the  outskirts  of  Kail  Uiver,  a  man  entered  a 
blacksmith  shop.  On  his  ankles  were  a  pair  of  shackles, 
to  each  of  which  were  attached  a  few  links  of  broken 
chain.  The  shackles  were  of  iron,  similar  in  shape  to 
the  iron  thimbles  used  on  the  rigging  of  vessels.  The 
ends  of  thi;  shackles  were  joined  by  aii  iron  bolt  and 
screwed  nut.  The  strani;er  uttered  not  a  word  and 
silently  picked  up  a  wrench  with  which  he  succeeded 
in  taking  off  the  bolt  from  one  of  the  shackles,  thus 
removing  it  from  the  ankle.  He  then  attempted  to 
take  otr  the  other  shackle,  but  the  bolt  resisted  Ids  ef- 
forts, and  throwing  down  the  wrench,  he  went  out  with- 
out a  word.  He  was  afterwjinls  picked  up  by  the 
jjolice,  and  proved  to  be  one  JIcAvoy,  transferred  to 
the  Fall  River  almshouse  from  ihv  Trtunlon  asylum. 

There  could  be  no  better  illustration  of  the  folly 
and  inhumaniiy  of  the  unwi-<e  and  cruel  treatment  that 
is  pretty  certain  to  attend  all  efforts  lo  treat  the  insane 
simply  upon  the  basis  of  cheapness.  A  ra>in  apparently 
harmless  under  the  re-trietions  of  the  life  in  an  iiisaue 
asyliitn  may  be  atid  very  ofttMi  is,  so  dilTcreiit  a  person 
wbi'ii  placed  entirely  upon  his  own  res mrces  in  ordi- 
nary life,  or  partly  u[)0u  them  in  a  charitable    institu- 
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tion,  thnt  lie  becomos  a  daiigiMous,  in  place  of  a  safe, 
meiiibei-  of  the  coiumuiiUy  in  which  he  lives,  ami  is 
treated  with  a  degree  of  harshness  commensurate  with 
the  fears  of  those  by  whom  he.  is  surrounded.  If,  as  is 
re(inired  by  Scotch  law,  all  almshouses  containing  the 
incurnble  insane  had  entirely  separate  departments  for 
them  and  were  supervised  by  a  competent  lunacy  com- 
mission, tliere  coulil  be  no  reasonable  objection  to 
that  method  of  dealing  with  the  quite  harmless  class. 
Every  intelligent  community,  however,  is  naturally 
shocked  at  any  attempt  to  treat  men  and  women  who 
are  simply  sulfering  from  disease  with  more  thiii  the 
severity  allotted  to  criminals,  or  to  expose  those  who 
oidy  have  the  misforiune  to  be  poor  to  the  violence 
and  insane  freaks  of  irresponsible  luiiatic.'<. 


MEDICAL    NOTES. 

NEW    TOKIi. 

—  The  various  eminent  lights  of  the  profession 
having  returned  from  abroad,  and  all  the  sciiools  and 
societies  having  now  resumed  operations  after  the 
long  vaciition,  the  medical  world  in  New  York  is  once 
more  full  of  life  and  activity.  The  College  of  Physi- 
cians and  Surgeons,  at  which  the  introductory  address 
was  delivered  by  Prof.  A.  Jacobi,  on  the  evening  of 
October  3d,  announces  that  the  experiment,  tried  in 
1880-81,  of  discontinuing  the  spring  session  and  of 
lengthening  the  regular  ses^ion  ot  rtve  months,  attend- 
ance upon  which  is  obligatory,  to  one  of  seven  months, 
has  resulted  to  the  entire  satisfaction  of  the  faculty. 
The  expectation  tliat  it  would  be  for  the  advantage 
of  the  student  to  attend  fewer  didactic  lectures  a  day, 
and  thus  have  more  time  to  devote  to  clinical  study, 
laboratory  work,  and  recitations,  they  say,  has  beeu 
completely  tilled,  while  the  numbers  of  students  in 
attendance  and  the  material  prosperity  of  the  college 
have  never  been  so  great.  Consequently  the  same 
plan  will  be  pursued  during  the  present  season.  Since 
his  resignaiiou  Dr.  T.  Gaillard  Thomas  has  been 
made  emeritus  professor  of  obstetrics  and  diseases  of 
womeu  and  children,  but  during  a  portion  of  the  ses- 
sion he  will  deliver  a  special  course  of  lectures  on 
uterine  displacements. 

—  The  first  meeting  of  the  County  Medical  Society 
this  season  was  held  on  the  26th  of  September,  when 
the  nomination  of  officers  for  the  ensuing  year  took 
place,  and  Dr.  W.  Gill  Wylie  read  a  paper  on  the 
Causes  of  laceration  of  the  cervix  uteri. 

—  On  Thursday  evening,  October  6th,  the  first 
meeting  of  the  Academy  of  Medicine  was  held,  and 
an  immense  audience,  including  a  number  of  army 
surgeons  and  other  distinguished  visitors,  assembled 
to  listen  to  an  elaborate  paper  by  Dr.  J.  Marion  Sims, 
entitled.  The  Recent  Progress  of  Peritoneal  Surgery  : 
Does  it  lead  to  a  Better  Treatment  of  Gun-Shot 
and  other  Wounds  of  the  Abdominal  Cavity.  A  re- 
port of  the  proceedings  on  this  occasion,  which  at- 
tracted more  than  usual  attentiou,  will  be  found  on 
page  377  of  this  number  of  the  Jouexal. 


—  The  Board  of  Health's  statistics  show  that  28,.")67 
persons  died  during  the  first  nine  months  of  the  pres- 
ent year,  or  4715  more  than  during  the  corre-ponding 
period  of  last  year.  The  total  number  of  ileaths  in 
1880  WHS  31,860.  The  mortality  for  the  last  three 
months  of  the  year  was  801  t,  and  if  that  for  the  last 
quarter  of  1881  should  be  proportionately  as  great  as 
in  the  first  three  quarters,  the  total  number  of  deaths 
during  the  present  year  will  be  about  38,000,  or 
6000  more  than  in  1880.  This  would  make  the  high- 
est mortality  yet  recorded  in  the  city,  the  next  highest 
being  in  1872,  when  there  were  32,647  deaths.  The 
high  dcalh-rate  of  that  year  was  attributed  to  the 
prevalence  of  small-pox  and  the  extreme  heat  of  the 
summer. 

—  The  Board  of  Health  is  pursuing  its  crusade 
against  the  fraudulent  milk-dealers  with  great  energy, 
and  sometimes  as  much  as  two  thousand  cpiaris  of 
condemned  milk  have  been  emptied  into  the  street  at 
once.  In  consequence  of  this  "  waste  of  milk,"  as 
they  call  i(,  as  well  as  the  long  drought  which  has 
prevailed  this  year,  the  wholesale  dealers  say  they  will 
be  obliged  to  raise  the  price  of  milk.  The  poor  ipial- 
ity  of  much  of  the  milk  that  comes  to  New  York 
seems  to  be  due  to  the  fact  that  the  cows  in  the  vicin- 
ity of  the  city  are  fed  to  a  greater  or  less  extent  on 
brewery  grains,  the  use  of  which  is  said  to  be  more 
extensive  now  than  it  has  been  for  years.  It  is  gen- 
erally fed  to  the  animals  mixed  with  hay,  rats,  bran, 
and  such  articles,  for  if  it  were  used  exclusively  the 
milk  produced  would  jield  no  cream.  Ever}'  daj-,  it 
is  stated,  eight  or  ten  car-loads  of  the  stuff  are  sent 
away  from  the  Harlem  railroad  depot  consigned  to 
farmers  along  the  road.  The  milk  produced  from 
such  materials  cannot  be  good,  and  it  is  time  that  the 
Board  of  Health  should  adopt  measures  to  prevent 
the  practice. 

—  During  the  past  summer  11,220  women  and  sick 
children  were  received  at  the  parish  sanitarium,  which 
was  kept  open  uutil  the  1st  of  October. 

—  The  death  is  announced,  in  his  seventy-second 
year,  of  Dr.  James  P.  White,  first  vice-president  of 
the  American  Medical  Association,  and  presiilent  of 
the  medical  department  of  the  University  of  Buffalo, 
of  which  he  was  one  of  the  founders.  For  many 
years  he  was  professor  of  obstetrics  in  that  institution, 
and  his  career  was  in  every  respect  a  most  successful 
one. 

FHILAJ>ELPHIA. 

—  The  introductory  lecture  to  the  one  hundred  and 
sixteenth  course  of  lectures  in  the  Medical  Depart- 
ment and  to  the  fourth  course  in  the  Dental  Depart- 
ment of  the  University  of  Pennsylvania  was  delivered 
by  Dr.  D.  Hayes  Agnew,  J.  Rhea  Barton  Professor  of 
Surgery  and  of  Clinical  Surgery. 

—  At  Jefferson  College  the  general  introducory 
for  the  fifiy-seventh  annual  course  of  lectures  was  de- 
livered by  Professor  Robert  E.  Rodgers,  for  Professor 
AVilliam  H.  Pancoast,  who  was  prevented  by  a  death 
in  his  family.  His  eldest  s-on  died  of  typhoid  fever  at 
Long  Branch. 
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ERASMUS   DARWIN  MILLER. 

Mu.  Editou, —  The  Dorchester  Medical  Club  can- 
not let  j)ass  the  tleatli  of  their  friend  and  comrade,  Dr. 
Miller,  witli  11  mere  word  of  lament ;  and  wishing  that 
the  jtrofession  may  know  more  of  him  than  his  own 
love  of  ([uiet  woidd  ever  have  made  known,  the  Club 
transmits  this  notice  to  tlie  Jouknal  at  the  first  op- 
portunity. 

Erasmus  Darwin  Miller  was  the  youngest  son  of 
Dr.  Nathaniel  and  Hannah  (Boyd)  Miller,  of  Frank- 
lin, iu  this  Slate,  and  was  born  August  7,  1813.  His 
father  was  one  of  those  characters  in  his  day  and  gen- 
eration wliicli  a  unifdira  education  has  banished  from 
the  present.  He  was  the  surgeon  of  Norfolk  and 
Bristol  Counties.  He  used,  when  business  was  dull, 
to  drive  from  town  to  town,  calling  on  the  doctor  iu 
each  place  and  asking  there  if  there  were  anj'  surgical 
cases  in  which  he  wanted  "counsel;"  if  one  were 
forthcoming,  and  one  generally  was,  the  doctor  was 
ready  at  a  moment's  notice  to  cut  for  stone,  tie  an 
artery,  or  dissect  a  tumor  from  the  neck.  He  had 
the  degree  of  A.  M.  from  Bowdoin  College  iu  1814, 
ami  of  M.  D.  iu  1817  from  both  Bruuswick  and 
Cambridge;  he  was  vice-president  of  the  Massa- 
chusetts Medical  Society.  Ilis  surgical  fame  drew 
80  many  patients  to  Franklin  that  he  had  to  put 
up  a  large  house  for  a  hospital.  He  specially  prided 
himself  on  detecting  "  deep-seated  matter,"  and  pub- 
lished a  treatise  on  the  subject ;  his  colleague  was 
Dr.  Leprelleite,  a  French  surgeon  who  left  France 
during  the  reign  of  Napoleon  I.,  and  for  this  friend  Dr. 
Nalhaniel  Miller's  oldest  son  was  named.  Lewis  Le- 
prellette  Miller  became  the  well-known  surgeon  of 
Providence,  and  was  for  many  years  President  of  the 
Rhode  Island  Medical  Society.  Mrs.  Nathaniel  Mil- 
ler was  another  of  the  characters  of  the  time,  whom  old 
Dr.  Emmons  used  to  call  "  one  of  the  three  best  women 
in  town,"  —  the  strength  of  her  atfection  for  lier  sons 
being  only  equaled  by  that  of  her  nerves.  When  one 
of  them  was  e.xpected  home  she  ha<l  been  seen  stand- 
ing at  the  door  for  hours  —  her  cap-strings  flying  iu 
the  wind  —  watching  tor  him.  She  made  Leprellette 
remove  a  large  cancerous  growth  from  her  breast,  de- 
clining to  submit  to  any  other  knife  than  his.  She 
had  been  known,  when  her  husband  was  away,  to  cou- 
(luct  operations  of  no  small  importance  herself  rather 
than  keep  the  patient  unrelieved  till  the  doctors  re- 
turned from  their  long  tlrivcs.  Tliene  particulars  have 
been  dwelt  on  to  show  the  stock  of  which  our  friend 
came. 

Dr.  E.  D.  Miller  was  fitted  for  college  at  Day's 
Academy,  in  Wrentliam,  wliire  he  received  a  medal, 
which  he  maintaine<l  was  bestowed  to  plea.se  his  par- 
enti,  and  not  from  any  mrrit  of  liis.  In  1828  he  en- 
tered Brown  University,  where  he  wa.>»  a  great  favor- 
ite, and  bore  the  soubriquet  of  "  the  little  doctor." 
Graduating  in  1832,  he  Htmlied  medicine  for  a  lime 
with  Ilis  lather,  attended  lectures  at  Bowdoin,  was  al 
Pitufield  with  the  elder  Dr.  Child,  Liking  his  degree  of 
M.  D.  al  Bruuswick  in  18;Jo.  and  returning  to  the  home- 
stead in  Franklin,  where  he  hail  the  advantage  of  his 
f<ther'8  hospital  for  the  |K-rfection  of  his  surgical  studies. 
After  practicing  for  a  time  in  Fninklin  he  niarrieil  .Miss 
I^ui>e  Clarke,  daughter  of  the  Hon.  rruniaii  Clarke, 
of  Walpole,  and  established  himself  iu  Worcester  for 


a  few  months,  after  which  he  returned  to  Franklin,  be- 
coniiiiga  member  of  the  Massachusetts  Medical  Society 
in  1838.  In  1843  lie  removed  to  Dorchester,  against 
the  strongest  counsels  of  his  father,  and  upon  the  ur- 
gent advice  of  his  life-long  friend,  the  Hon.  Marshall 
P.  AVililer,  who  survives  him  at  the  age  of  eighty-three. 
He  was  soon  finally  settled  in  business  in  Dorchester, 
and  having  gained  a  special  reputation  for  the  success- 
ful practice  of  obstetrics  early  turned  his  attention  to 
gynaecology.  It  was  not  long  before  his  oHice  hours 
were  fully  occu|)ied  with  patients  seeking  his  advice  iu 
this  specialty.  He  bad  a  very  large  midwifery  prac- 
tice of  the  best  kind  in  Dorchester  and  the  adjoining 
towns,  covering  a  great  extent  of  territory  ;  and  al- 
though we  hear  of  single  practitioners  attending  two 
or  three  hundred  labors  in  a  year,  —  till  we  cannot 
understand  when  they  sleep,  or  eat,  or  think,  —  Dr. 
Miller  used  to  say  that  the  largest  number  of  confine- 
ments he  conducted  in  one  year  was  eighty-three.  To 
most  of  us  this  conveys  the  notion  of  very  hard  work 
indeed ;  and  when  one  adds  to  this  a  wide  general 
practice  and  an  exacting  specialty,  we  wonder  that  Dr. 
Miller  kept  bis  health  as  long  as  he  did. 

We  remember  with  admiration  his  consultations  in 
midwifery  ;  his  confidence,  his  quickness  in  diagnosis, 
the  abundance  and  readiness  of  his  resources,  and  his 
indomitable  courage  ;  these  qualities  were  doubly  wel 
come  when  coupled  with  the  cheerfulness  and  swift 
ness  of  his  response  to  our  call  for  aid. 

Dr.  Miller's  abilities  as  a  surgeon  were  less  known 
to  us,  because  of  late  years  little  of  surgery  is  seen 
outside  the  hospitals  ;  his  insight  into  disease,  mechan- 
ical tact,  and  sound  judgment  served  him  here  as 
everywhere,  and  bis  surgical  training  was  admirably 
adapted  to  secure  excelleuce  and  success  in  his  chosen 
work. 

As  a  gyiuvcologist  he  was  less  known  than  he  de- 
served, because  he  had  an  unconquerable  aversion  to 
writing.  The  rules  of  our  club,  requiring  once  a  year 
from  each  member  some  kind  of  written  coiitiibiition, 
forced  him  to  give  us  a  jiaper  now  and  then  ;  what  he 
wrote  always  taught  some  practical  lesson  in  general 
practice,  obstetrics,  or  gyua-cology,  particularly  the  lat- 
ter branches,  and  was  made  as  short  as  lossible.  In 
the  discussions  his  knowledge  and  great  experience 
was  largely  drawn  on  for  oui'  instruction  and  enter- 
tainment. In  1807  he  read  to  us,  and  afterwards  to 
the  Norfolk  District  Society,  a  paper  on  the  Treat- 
ment of  Endometritis  by  Uterine  Scarification  ;  this 
was  piiblislu-d  in  ihe  .Jouunai.  of  .March  21,  1807, 
with  a  cut  of  the  modification  of  Lallemand's  urethro- 
tome which  he  devised,  anil  which  had  long  beeu 
known  to  his  in-ighbors  in  con-ultation  and  conversa- 
tion. This  article  was  widely  copied  in  the  medical 
journals,  and  was  noted  by  Dr.  T.  tJ.  Thomas  in  his 
Centennial  Memoir  of  American  (iynaecology-  Had 
he  chosen  to  write  out  the  cases  which  he  reported  to 
our  Club,  with  his  comments,  many  additions  would 
have  bi-en  made  to  our  medical  literature  of  solid  prac- 
tical worth,  and  his  reputation  us  a  thinker  and  opera- 
tor more  wiilely  s|iread.  He  was  conservative,  not 
going  to  extremes,  nor  taking  up  new  schemes  and  op- 
erations because  they  were  fresh.  He  had  great  meth- 
od in  conducting  his  business,  which  helped  him  to  go 
through  his  great  amount  of  work.  jMery  morning 
at  half  past  seven  he  drove  out  of  his  stable,  and  al- 
lowing three  patients  and  eight  miles  of  road  to  the 
hour,  was  always  at  home  at  a   specified  time,  or  was 
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to  he  found  at  cei'tain  jjivon  points.  In  1851,  wlien 
clioleni  prevailed,  he  ])asse(l  a  wliole  nijjht  in  driving; 
from  one  patient  to  anollior,  onl)'  arriviin;  at  honu;  to 
find  a  fresh  niessa{;c ;  lie  used  to  say  lie  never  heard  of 
anoliier  doctor  doiiii;  this. 

Five  years  ago  lie  hej;an  to  contraet  his  husinoss, 
having  sutVered  from  siipra-orhital  neuralgia  and  sleep- 
lessness, and  exeepting  attendance  upon  the  dauglitors 
of  a  tew  olil  friends  withdrew  altogether  from  obstetric 
practice.  He  woidd  now  and  then  attend  an  old  pa- 
tient, stipulating  that  he  woidd  make  the  engagement 
if  he  might  set  the  day  of  labor,  at  fidl  term,  and  in- 
duce it.  Such  a  patient  must  be  known  to  him  by 
former  conlinemeiits.  He  would  arrive  in  the  evening, 
pass  a  gum  catheter  between  the  membranes  and  the 
uterine  walls,  coil  the  free  end  in  the  vagina,  and  go 
to  bed,  to  be  called  in  a  few  hours  to  com[di-te  the  la- 
bor. Such  was  his  judgment  in  selecting  cases,  his 
strong  confidence  in  fiimself,  and  his  good  fortune,  that 
he  was  always  successful  when  others  would  surely 
have  fallen  into  trouble  while  thus  giving  a  jog  to 
waiting  nature. 

Sleeplessness  was  added  to  his  neuralgic  symptoms, 
and  tired  of  tossing  in  a  wakeful  bed,  wishing  in  vain 
for  a  call  from  some  patient  to  occupy  the  hours,  he 
would  rise,  have  a  horse  harnessed,  and  drive  twenty- 
five  miles  to  Franklin,  where  he  had  a  large  cranberry 
meadow  on  which  he  had  expended  more  than  $.50,000 
for  fiowage  and  other  purposes,  and  from  which  he 
used  to  gather  annually  a  large  crop  of  cranberries. 
Two  years  ago  he  began  to  be  troubled  with  paius 
which  he  called  rheumatic,  and  which  culminated  in 
severe  illness  in  1880.  Convalescence  was  greatly 
aided  by  a  sojourn  at  Sharon  Springs,  and  he  returned 
Lome  much  refreshed,  and  attended  somewhat  to  busi- 
ness. In  the  latter  part  of  last  .June  he  went  again  to 
Sharon  Springs,  saying  that  as  the  first  visit  was  for 
health  this  should  be  for  enjoyment.  On  Saturday 
afternoon,  the  2d  of  July,  when  he  never  felt  or  looked 
better,  while  chatting  with  friends  in  the  shade,  he  was 
told  of  the  President's  assassination.  He  walked  about 
awhile,  and  after  retiring  to  his  room  said  that  the 
news  had  depressed  him,  and  while  talking  about  the 
crime  he  became  powerless  to  walk  ;  his  mind  was  per- 
fectly clear  for  three  hours,  and  he  said  he  knew  he 
bad  paralysis.  After  vomiting  a  few  times  he  became 
unconscious,  and  remained  so  till  his  death  on  Tues- 
day, the  5th.  It  had  been  suggested  to  him  by  one  of 
our  number  that  a  stethoscopic  exploration  of  the 
heart  was  advisable,  but  he  rather  evaded  the  exam- 
ination. There  was  no  autopsy,  but  cerebral  hremor- 
rhage  was  considered  to  be  the  cause  of  his  death. 
His  widow  survives  him,  with  a  married  daughter  and 
two  sons,  one  of  whom,  Ur.  VVinthrop  Miller,  practices 
medicine  in  Minneapolis. 

Dr.  Miller's  personal  appearance  was  striking.  Of 
slender  make  .and  medium  height,  dressed  with  scrupu- 
lous nicety,  his  long,  snow-white  hair  and  beard,  and 
full,  keen  blue  eyes,  made  a  figure  not  soon  forgotten. 
A  quick  sense  of  the  ludicrous,  the  shrewdest  knowl- 
edge of  human  nature,  a  power  of  rapid  observation, 
strong  common  sense,  au  unusual  ability  to  adapt  him- 
self to  any  society  in  which  he  might  find  himself, 
rather  than  wide  reading  or  scientific  research,  made 
him  rare  good  company.  Add  to  these  traits  the  store 
of  learning  and  fact  gathered  in  forty-five  years  of  his 
own  practice  and  the  home  education  in  a  professional 
atmosphere,  and   those  who  did   not  know   him   may 


judge  how  much  the  Dorchester  Medical  Club  will  miss 
Dr. Miller. 

Always  having  had  a  respect  for  religion,  he  joined 
the  Second  I'arisb  Church  of  Dorelujster  in  1878. 
Into  that  church,  lilh^l  with  motirning  friends,  on  the 
Sill  of  .luly,  1881,  ho  was  borne  by  the  hands  of  mem- 
bers of  this  Club.  The  same  hands  lowi-re<l  him  into 
his  grave.  No  one  of  us  will  have  bettor  earned  his 
rest.  y. 


A    LETTER    FROM    KANE,   A    NEW  MOUNTAIN 
RESORT  IN  PENNSYLVANIA. 

JIr.  Editor,  —  The  few  but  memorable  superheated 
days  at  the  beginning  of  S<'pteniber  again  brou'dit 
forcibly  before  the  attention  the  rival  claims  of  sea- 
shore and  the  mountains  as  places  of  refuge,  and  your 
correspondent,  strongly  reminded  of  the  quandary  of 
Lucifer,  so  graphically  portrayed  by  Milton,  dec-ided 
to  fly  to  the  mountains,  the  prospect  of  100°  in  the 
shade  at  Long  Branch  with  a  land  breeze  having  set- 
tled the  question  in  favor  of  the  highlands.  Haviu" 
converted  the  decision  into  action,  he  seizes  this  op- 
portunity of  justifying  his  course,  and  at  the  .same 
time  expressing  his  grateful  sentiments  for  the  pliysi- 
cal  benefits  he  has  already  enjoyed. 

Among  the  many  favorable  and  deservedly  popidar 
health  resorts  found  in  the  course  of  the  Alleghany 
Mountains,  it  is  difficult  to  select  any  that  would  be 
universally  accepted  as  superior  to  all  the  rest,  there- 
fore in  bringing  into  notice  a  modest  and  little-known 
claimant  for  public  favor  it  is  not  intended  to  institute 
any  invidious  comparison  with  others,  but  merely  to 
call  attention  to  advantages  that  it  |)Ossesses  in  common 
with  some  of  its  neighbors,  and  at  the  same  to  set  forth 
a  few  that  are  peculiar  to  it. 

On  the  line  of  the  Philadelphia  and  Erie  I?ailroad 
the  highest  point  attained  in  crossing  the  Alleghenies 
is  known  as  Clarion  Summit,  which  is  more  than  two 
thousand  feet  above  the  sea-level.  This  is  a  stretch 
of  table-land,  said  to  be  about  twenty  miles  square 
situated  in  Northwestern  Pennsylvania,  principally  in 
McKean  and  Clarion  Counties.  From  this  elevation 
the  waters  of  the  Susquehanna,  Clarion,  and  Allegheny 
rivers,  respectively,  flow  mainly  in  three  difl^erent  di- 
rections. The  summit  is  nearly  level,  ancl  is  covered 
with  virgin  forest,  consisting  principally  of  hemlock 
beech,  and  maple  except  when  the  labors  of  the  bark- 
cutter  and  lumberman  have  aided  the  farmer  in  making 
clearings  where  there  are  flourishing  farms.  At  the 
Ingbest  elevation  reached  by  the  railroad  is  located 
Kane,  which,  almost  imknowii  until  within  a  few  years 
has  been  of  late  rapidly  growing  into  favor  as  a  health 
resort.  This  is  a  small  town  in  JMcKean  County, 
havmg  several  hotels  and  boarding-houses,  where  plain 
fare  is  furnished,  but  there  is  also  in  the  place  a  lar<Te 
and  superior  hotel,  the  appointments  of  which  are  es- 
pecially intended  for  summer  visitors.  Being  conven- 
iently located  on  the  line  of  the  railroad  and  near  the 
station,  the  train  usually  stops  in  front  of  the  house, 
an  advantage  appreciated  by  those  who  are  unable  to 
walk  any  distance.  On  the  other  hand  it  has  the  cor- 
responding disadvantage  of  the  noise  of  occasional 
passing  trains,  and  the  wliistle  of  locomotives.  Around 
the  hotel  is  an  enclosure  forming  a  park,  in  whose 
well-shaded  groun<ls  of  seveial  acres  in  extent  chil- 
dren play  with  perfect  security.  The  altitude  and  the 
presence  of  vast  numbers  of  forest  trees,  principally 
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hemlock,  noiably  influence  the  atmosphere ;  it  is  very 
pure,  dry,  and  is  sensibly  rarefied.     lis  physiological 
effects  are  very  evident,  it  is  decidedly    invigoraliii';, 
moderately  accelerating  tlie  respiration  and  the  pulse, 
and  giving  a  sense  of  well-being.     From  personal  expe- 
rience we  can  speak  of  the  elevation  of  spirits  and  the 
reviving  eH'ects  of  tiiis  beautifully  clear  mountain  air; 
it  certainly  stimulates  the  nutrition,  for  an  increase  in 
weigbt   is  commonly  observed  ;  in   some  cases  this  is 
very  decided ;  one  gentleman  who  had  just  recovered 
from  au  acute  illness   gained   filleen   pounds  in   eight 
days,  but  it  is  not  unusual  for  visitors  to  gain   two  or 
three  pounds  in  a  week.     The  causes  of  this  gain  in 
weight  are  not  far  to  seek.     The  pure  air  improves 
the  appetite  and  digestion,  there  is  an  abunilHuce  of 
substantial,  wholesome  food,  with   plenty  of  rich  milk 
from   cows   kept  on  the   uplands,  and  linally,  what  is 
even  more  inipoitant  from  a  hygienic  point  of  view, 
there  is  an  entire  absence  of  temptation   to  dissipation 
and  late  hours  so  noticeable  in   many  summer  resorts. 
As  regards  amusements,  a  good  bowJing  alley  is  on 
the  grounds,  and  it  is  surprising  to  see  delicate  per- 
sons rolling  the  balls,  aTid  entering  into  the  game  with 
considerable  energy,  although  at  home  they  had  evi- 
dently been  comjjlete  invalids,  furnishing  another  con- 
vincing proof  of  the  salubrity  and  invigorating  charac- 
ter of  the  climate.     The  nights  are  always  cool,  and 
refreshing  slee|)  is  obtained.     AValking  in   the  woods 
is  a  favorite  e.xercise  in   the  middle  of  the  day.     The 
trees  are  of  [irinuval  forest,  many  of  them  three  or 
four  hundred  years  old.     The  ground  is  kept  quite  dry 
by  the  constant  movement  of  llie  air;  there  is  compar- 
atively Utile  undergrowth,  and  the  ground  is  carpeted 
by  dried  leaves,  the  accumulation  of  centuries.     There 
are  in  the  neighborhood  of  the  hotel  no  pools  of  water 
that  children   may  fail   into,  but  running  through   the 
woo<ls  'are  small  mountain  streams  that  furnish  good 
troul-fishing  for  the  sportsman.     No  poisonous  plants 
exist    in    this   vicinity,   the    smooth-leaved    sumach   is 
found,  but  poison  ivy  and  similar  varieties  are  said  to 
be  entirely  ab.sent.     It  is  also  important  to  note  that 
there  are  no  dangerous  snakes  whatever,  occasionally 
a  garter  ^uake  may  be  encountered,  but  nothing  laiger 
or  more  formidable.      Good  dry  roa<ls  and  paths  inter- 
sect   the  woods,  and   riding,  driving,  arid   walking  are 
equally  enjoyable.     There  are  numerous  spiings  aliout 
here,  and  a[i  al>undance  of  good  water.      In  the  sprimr 
wild  pigeons  lly   through   the  woods  in   myriads,  and 
afford   sportsmen   an    aliuiidance   of  shooting;    in    the 
winter  dier  are  also  killed  in  large  numbers.     Through- 
out  the   snmmiH-    pheasants,    woodpeckers,  and   other 
birds  al)ound,  while  rabbits  and  s(iuinels  are  also  seen 
from  lime  to  lime  crossing  the  path.     The  mountain 
views  that  unexpectedly  appear  through  the  forest  well 
repay  the  tourist  for  a  tranq),  while   those  unable  to 
Walk  far  may  command  a  fine  prospect  from  the  top  of 
the  hotel. 

■  One  of  the  great  natural  curiosities  of  this  n<,>ighlior- 
hoo<l  and,  indeed,  it  might  be  said  of  the  world,  is  the 
burning,  Hpouling  well.  Aiiproaching  the  well  through 
the  virgin  woods  the  roar  ot  the  flame  can  bi;  distinctly 
heard  lor  a  considerable  distance;  soon  the  flame  is 
Been  pouring  in  liugi;  volume,  but  without  smoke,  from 
an  enclosure  about  eight  feet  high,  built  of  heavy  logs 
of  wooil.  At  first  siglit  we  marvel  that  the  rudi;  altar, 
a-s  it  appears  to  be,  is  not  coiisumitd  by  tlie  fire,  but 
while  Wondering  a  bubbling  noise  is  lieaid,  each  instant 
growing  louder,  until  water  commences  to  be  thrown 


up,  p«r  sallum,  in  a  large  fountain,  which  gradually  at- 
tains the  height  of  about  forty  feet,  and  then  in  the 
same  manner  retires.  The  fountain  plays  up  every 
three  minutes,  and  attains  its  maximum  height  only 
every  sixth  time.  Orijjinally  the  water  reached  over 
a  hundred  feet,  but  malicious  persons  have  emleavored 
to  choke  up  the  well  by  throwing  in  stones  and  even 
large  branches  of  trees,  and  have  to  some  extent  suc- 
ceeded. The  well  was  originally  drilled  for  oil  about 
six  years  ago,  but  the  gas  was  struck  and  caught  Hie, 
and  has  been  burning  ever  since.  The  search  for  oil 
being  abandoned  the  owners  endeavored  to  withdraw 
the  tubing,  but  were  only  partially  successful,  so  that 
water  from  surface  springs  now  pours  into  the  well  to 
be  subsequently  thrown  out  in  this  intermittent  man- 
ner. At  night  the  mingling  of  the  fire  and  water, 
making  a  fountain  of  prismatic  colors,  is  surprisingly 
beautiful,  gland,  and  awe-inspiring;  surrounded  as  it 
is  by  the  primeval  forest,  dark,  gloomy,  and  oppressive 
in  its  stillness,  the  sjiectacle  approaches  the  sublime, 
and  gives  the  visitor  the  feeling  of  intrusion  upon  some 
weird  and  sacred  scene. 

Situated,  as  it  is,  on  what  is  known  as  the  gas-belt, 
almost  anywhere  around  Kane  an  unlimited  quantity 
of  good  illuminating  gas  can  be  obtained  by  simply 
boring  for  it.  The  town  of  Sliellield,  about  (ifleen 
miles  distant  liy  rail,  is  lighted  and  heated  entirely  liy 
natural  gas  which  is  also  used  as  fuel  for  manufactur- 
ing purposes,  the  gas  being  thus  used  to  run  three  large 
tanneries,  two  saw-mills  and  other  similar  establish- 
ments. The  streets  are  also  lighted  with  the  natural 
gas,  the  supply  of  which  is  so  abundant  that  the  large 
lamps  are  allowed  to  burn  continuously  day  and  night, 
as  they  have  done  for  about  five  years. 

There  are  several  oil  wells  also  to  be  seen  at  Shef- 
field, some  of  which  are  flowing,  others  are  being  sunk 
along  the  line  of  the  railroad,  liiadford,  a  short  dis- 
tance above,  is  similarly  lighted  by  nalural  gas,  it  is 
the  centre  of  the  new  oil-field,  and  to  those  interested 
in  the  subject  will  repays  a  visit.  There  are  no  oil- 
wells  directly  in  Kane  but  in  its  vicinity  is  the  First 
Station  of  the  United  I'ifie  Line,  whi(th,  with  its  large 
'Worthington  pumps,  and  large  tanks,  is  an  object  of 
general  interest.  The  large  tanneries  at  Wilcox,  eight 
and  one  half  miles  from  Kane,  are  also  worth  seeing; 
while  the  numerous  saw-mills  and  dams  tilled  with  logs, 
and  the  great  piles  of  hemloek-baik  are  equally  sug- 
geslive  of  mountain  scenes  and  lumber-camps.  Kane 
is  south  of  Chatauijua  Lake,  and  can  be  readied  either 
from  RIaysvillc  or  .laniestowii  via  Corry  or  Warren  ;  it 
is  about  tiiur  hours  distant  from  Erie  liy  railroad,  and 
about  six  from  Niagara  Falls.  Visitors  from  the  east 
come  via  the  I'hiladelpliia  and  Erie  liailroad.  This 
country  is  as  yet  not  fully  developed,  the  people  are 
still  civil  to  strangi-rs,  and  the  hotel  charges  moderate. 
The  many  advantages  of  Kane  as  a  sanitarium  have 
been  apjireciated  by  Piofessor  Da  Cosla,  who  has  been 
sending  patients  here  with  great  benefit,  for  several 
years.  Lately  Dr.  Weir  .Mitchell  and  others  have  be- 
come acquainted  with  its  advantages  and  speak  highly 
of  it.  Tliere  is  an  entire  absence  of  malaria,  and  hay 
fever  is  unknown.  Kane,  as  a  place  ot  mounlain  resort, 
has  unquestionably  a  future  belore  it,  for  it  possesses 
advantages  which  are  perinunent  and  positive,  and  needs 
only  to  be  better  known  in  order  to  become  wi<iely 
popular,  it  possesses  many  of  the  merits  of  Colorado, 
and  is  much  more  accessible  aud  coiivuuient.  W. 

Stl'TiiMUIwR    \b,    1881. 
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—  Professor  Fniiikluinl,  of   lyiiiilon,  is   re[)orted   to  founil  e.xtremcly  filthy  iind   iniicli    infected   by  sewage, 

have  lately  analyzed   a   S|)eiinieii  of   water  taken  from  and   is   forcilily   deserlhed   as    l)ottled    cholera.      It  le- 

the  sacred  well   of   iMeeea.      This  water  is  transported  (jnircs  no  ellbrt  of   the  imagination   to   realize  the  vir- 
to   all    JNlohammedan  countries,  and  is  greatly   son^lit 


for    by    the    faithful.      The    sample    examined    was 


tues  of  this  water  as  u  disseminator  of  disease,  what- 
ever its  other  merits  may  be. 


REPORTKU  MOKTALITY  FOU  THE  WEEK  ENDING  OCTOBER  8,  1881 

Population 

by  Ci'iisus 

of  188U. 

Reported 

Utalhs  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Diarrhtt'al 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Typhoid 
l-ever. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

35(1,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

161,228 

610 
347 
292 
239 
164 
142 
159 
95 

77 
99 
90 
36 
31 
22 
30 
23 
26 
19 
24 
16 

13 

16 

20 

8 

5 

8 

8 

7 

6 

6 

5 

8 

5 

55 

277 

120 

137 

112 

72 

62 

61 

38 

28 
40 
48 
19 
12 

>1 
15 

4 
14 

9 

j 

1 

4 
8 
4 
1 
3 
5 
3 
3 
2 
1 
2 
2 

20 

35.90 
23.92 
35.27 
47  70 
37.80 
27.46 
30.19 
24.21 

35.06 
43.43 
44.44 
30.56 
25.81 
18.18 
20.00 
30.43 
26.92 
31.158 
16.67 
18.75 

7.70 
25.00 
25.00 
25.00 
20  00 
50.00 
37  50 
14.29 
33.33 
50.00 
20.00 
12.50 
20.00 
23.64 

15.57 
6.34 

18.15 
6.28 

22.57 
9.15 
9.43 

12.63 

12.99 

6.06 

30.00 

13.89 

9.68 

10.00 

8  70 

15.38 

21.05 

4.17 

18.75 
15.00 
12.50 

37.50 
37.. 50 
14.29 
33.. 33 
33.33 
20.00 

12.73 

8.52 
5.76 
9.59 
7 .  53 
7.32 
4.23 
9.43 
1.05 

5.19 
4.04 
4.44 
2.78 
12.90 

7.69 

5.26 

4.17 

12.50 

6.25 

20.00 

12.50 
7.27 

9.02 
4.32 
7.19 
5.86 
4.27 
6.34 
.63 
7.37 

6.49 
3.03 
3.33 
5.56 
19.35 
4.55 

3.84 
10.53 
12.50 

6.25 
12.50 

5.45 

1.64 
6.92 

.68 
12.97 

4.88 

Philiidclphia 

lirouklyii 

nill^-ltr,, 

Boston 

3.77 

6.32 

11 .69 

Pitislmrijh 

8.08 

Burtalo   

4.44 

Milwaukee 

11.11 

3.23 

New   Haven 

4.55 
3.33 

13.04 

Lowell 

3.84 

Worcester 

5.26 

8.33 

Fiill  River 

6.25 





10.00 

New  Bedford 

12.50 

Chelsea 

Taunton      













Twenty-one  Massachusetts  towns. . 

3.64 

Deaths  reported  2711  (no  report  from  New  Orleans) :  11.53 
under  live  years  of  ajj;e  :  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
ius-coui;h,  erysipelas,  and  fevers)  899,  consumption  368,  diar- 
rhoeal  <iiseases  353,  diphtheria  and  croup  182,  lung  di.«eases  160, 
typhoid  fever  134,  smalI-po.\  71,  malarial  fevers  63,  scarlet  fever 
54,  whoopinir-cough  16,  measles  nine,  cerebrospinal  meningitis 
eight,  puerperal  fever  six,  erysipelas  three.  From  small-pox, 
Chicago  41,  Pittsburgh  IS,  Philadelphia  seven.  New  York  iliree, 
St.  Louis  and  Cincinnati  one.  From  malarial  fevers.  New  York 
16,  Brooklyn  12,  St.  Louis  eight,  Baltimore  six,  Philadelpliia 
five,  Chicago  and  District  of  Columbia  four,  Cincinnati,  New 
Haven,  Charleston,  and  Nashville  two.  From  scarlet  fever.  New 
York  25,  Pittsburgh  seven.  Brooklyn  six,  Philadelphia,  Balti- 
more, and  Bufiiilo  four,  St.  Louis  three,  Cincinnati  one.  From 
whoopinq-cough.  New  York  seveu,  Chicago  and  Boston  three, 
St.  Louis  two,  Baltimore  one.  From  measles.  New  York  four, 
Boston  two,  Brooklyn  and  Chicago  one.  From  cerebrospinal 
meninifitis,  New  York  four,  Chicago,  Baltimore,  New  Bedford, 
and  Haverhill  one.  From  puerperal  fever.  New  York,  Phila- 
delphia, Buffalo,  Milwaukee,  New  Haven,  and  Lynn  one.  From 
eri/sii>elas.  New  York  two,  Brooklyn  one. 

Two  cases  of  small-pox  were  reported  in  Brooklyn,  one  in 
Boston,  two  in  St.  Louis,  three  in  Cincinnati,  82  (of  small-pox 
and  varioloid)  in  Pittsburgh;  typhoid  fever  57,  diphtheria  35, 
scarlet  fever  four  in  Boston  ;  diphtheria  eight,  scarlet  fever  five, 
in  Milwaukee.  The  epidemic  of  dvsenlery  is  subsiding  in  Buf- 
falo. 

In  39  cities  and  towns  of  Massachu.setts,  with  a  population  of 
1,039,961  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  21.01  against  21.98  and  22.99  for  the  previous 
two  weeks. 

For  the  week  ending  September  17th  in  149  German  cities 
and  towns,  with  estimate<l  populations  of  7,806,793,  the  death- 
rate  was  21.8.  Deaths  reported  3269;  under  five  1693:  pul- 
monary consumption  368,  diarrhneal  diseases  254,  acute  diseases 
of  the  respiratory  organs  170,  diphtheria  and  croup  135,  scar- 
let fever  111,  typhoid  fever  74,  whooping  congh  39,  puerperal 
fever  18,  measles  and  riitheln  14,  small-pox  (Bcuthen  two,  Aach- 
en) three,  typhus  fever  (Konigsberg,  Grandenz)  two.  The 
death-rates  ranged  from  13.7  in  Darmstadt  to  34.8  in  Posen  ; 
Konigsberg  26.2;  Breslau  27.1  ;  Munich  33.5;  Dresden  17.9; 
Berlin  22.4  ;  Leipzig  17.8  ;  Hamburg  19.2  ;  Hanover  16.1  ;  Bre- 
men 17.8;  Cologne    18.7;  Frankfort  17.9;  Strasburg  23.1. 

For  the  week  ending  September  24th  in  the  20  Kngli.ih  cities, 
with  an  estimated  population  of  7,608,775,  the  death-rate  was 
18.2.  Deaths  reported  2655  :  scarlet  fever  110,  diarrhoea  103, 
fever  73,  whooping-cough  53,  measles  39,  small-pox  (London  26) 
28,  diphtheria  21.  The  death-rates  ranged  from  15  in  Brad- 
ford to  25.2  in  Manchester;  Leeds  15.1;  Birmingham  15.2; 
Bristol  15.4;  Sheffield  17.2;  London  17.4;  Liverpool  23  2; 
Manchester  25.2.      Kdinburgh  20.1  ;  Gl.i.sgow  19.5  ;  Dublin  22.8. 

For  the  week  ending  September  24th  in  the  21  chief  to«ns  of 
Switzerland,  population  479,934,  there  were  18  deaths  from  di- 
arrhceal  diseases;  acute  diseases  of  respiratory  organs  II,  diph- 
theria and  croup  eight,  typhoid  fever  seven,  whnoijingcough 
three,  scarlet  fever,  mea.-les  one,  small-pox  one.  The  death-rates 
were,  Geneva  10.6;  Zurich  26.4;  Basle  15.1  ;  Berne  15.2. 

The  meteorological  record  for  the  two  weeks  ending  October 
8th,  in  Boston,  was  as  follows  :  — 
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91 
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69 

SVV 

SW 

NW 

U 
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Thiirs.,  29 
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70 
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76 
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70 

82 

58 

93 
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80 
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76 

90 

66 

82 

44 

71 

66 

SW 

W 

N 

20 

11 

7 

C 

C 

0 

— 

— 

Week. 

30.130 

72 

95 

56 

0.46 

— 

1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  K.,  rain ;  T.,  threatening ;  X.,  clearing. 
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'  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFKICKKS  OK  TIIK  MEDICAL  DF- 
I'ARTMEN'T  U.  S.  AUMV,  FROM  OCTOBER  1,  1881, 
TO  OCTOBER  14,   1881. 

EwF.y,  Clarexce,  captain  and  as.'ii.stant  surceon.  Granted 
leave  of  absence  for  one  year  on  surgeon's  certificate  of  disa- 
bility, with  permission  to  go  beyond  sea.  S.  O.  220,  C.  S., 
A.  G.  O. 

O'Ueii.i.t,  R.  M.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  si\  montlis  from  December  I,  1881,  on  sur- 
geun'a  certilicute  of  disability.  S.  O.  225,  A.  G.  0.,  October  5, 
1881. 

H.\LL,  John  D.,  captain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  O  141,  August  4,  1881,  Depariment 
of  Dakota,  is  extended  three  months.  S.  O.  220,  C  S.,  A. 
G.  O. 

Mats,  L.  M.,  captain  and  assistant  surgeon.  Granted  leave 
of  alisence  for  four  months.     S.  O.  222,  C.  S.,  A.  (J.  O. 

Ci/'NMNoiiAM,  T.  A.,  captain  iind  a.ssisiant  sur^ion.  Granted 
leave  of  abw^nce  for  one  month  on  surgeon's  certificate  of  disa- 
bility. S.  O.  102,  Department  of  the  South,  September  29, 
1881. 

McRRAT,  Rnnr.RT,  colonel  and  surgeon,  mc<Iical  director. 
Military  Division  of  the  Mi-(*ouri.  tiraiued  leave  of  absence 
for  two  months.  S.  O.  100,  Military  Division  of  the  Missouri, 
Oclol<!r  5,  1881. 

jAyiETT,  major  and  surgeon.  Rrnnled  leave  of  absence  for 
one  month.     S.  O.  231,  A.  G.  O.,  Oetolwr  12,  1881. 

WfMiKiiri.i,,  A.  A.,  major  and  surgeon.  Gninled  leave  of 
absence  fur  four  months.     S.  O.  227,  A.  O.  <)..  Octolwr  7,  1881. 

KiiKRrKR,  F..  A.,  captiiin  an. I  ai>fii«tant  surgeon.  Assigned 
to  duty  at  I'lattsburi;  llnrrack',  N.  Y.,  aa  post  surgeon.  S.  O. 
180,  Deparimcnl  of  ihe  I^ast,  October  7,  1881. 


IIarvky,  p.  F.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  twenty  live  days,  to  lake  effect  on  niljoiirnnient 
of  the  G.  C.  M.,  of  which  he  is  a  member.  S.  0.  182,  Depart- 
ment of  Dakota,  October  5.  1881. 

CowDREV,  S.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  0.  228,  A.  G.  0.,  October 
8,  1881. 

Ari'Ei,,  D.  M.,  captiiin  and  assistant  snrgcon.  Relieved  from 
duty  at  Fort  Suppl),  1.  T.,  ami  assi^jned  to  duty  at  Fort  Klliott, 
Texas.  S.  O.  201,  Department  of  the  Missouri,  October  4, 
1881. 

HoniNSON,  S.  Q,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  four  months.  S.  O.  228,  C.  S., 
A.  (i.  (). 

Strong,  N.,  first  lieutenant  and  assistant  snrgcon.  When 
relieved  by  Assist.int  .Surt.'e<m  Sliannon  from  duty  at  Fort 
Tliornburgh,  U.  T.,  assigned  to  temiiorary  duty  with  troops  re- 
pairing road  between  I'ark  City  and  Fort  Tliornburgh,  U.  T. 
S.  O.  102,  Department  of  the  I'latte,  October  4, 1881. 


Memrers  of  the  profession  will  oblige  Dr.  Horatio  R.  Big- 
elow,  1502  Fourteenili  Street,  Washington,  D.  C,  by  reports  of 
their  cases  of  ovariotomy,  on  which  subject  he  is  prepaiinga 
paper.  

Books  and  Pampih.ets  Received.  —  Report  lo  the  Illi- 
nois State  Medical  Socieiv  on  Laryngeal  Tumors.  By  E. 
Fletcher  Ingalls,  .M.  1).     (Uepriiit.) 

Quarterly  Keporl  of  Midical  Officers,  United  Slates  Army, 
with  llieir  Stations  and  Duties.     October  1,  1881. 

l<c|iort  of  Seeiion  on  ()|>lithnlmology  and  Otology.  By 
Samuel  Theobald,  M.  D.     (Reprint.) 
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SAl'KGUAllD.S   IN   PRlVA'l'K   OliSTKTUIC.S.i 

IIV    J.    !•.    liLVXOLIlS,    M.    D. 

CHiLnniRTU,  viuwfil  in  iis  reUition  to  tlie  wliolo 
comDiunitw  iiecussiirily  involves  ;i  curtiiiii  perceiitajio  of 
dciitli  and  disaster.  Tlie  causes  of  danger  are  always 
at  hand  :  overwork,  starvation,  sorrow,  desertion,  and 
ana'mia  come  before,  and  lia-inorrhage,  convulsions,  and 
insanity  follow  after.  Disease,  deformity,  disproportion, 
malposition,  and  malpresentation  put  the  child  in  |)eril. 
Careless  or  criminal  neglect  in  the  period  immediately 
following  delivery  adds  another  element  of  danger. 
And  no  ordinary  alteniion  cau  save  from  these  risks 
the  class  of  pregnant  women  who  supply  and  always 
will  supply  the  material  for  hospital  and  dispensary 
practice. 

Fortunately,  results  very  much  happier  may  legiti- 
mately be  claimed  for  the  private  exercise  of  obstetrics. 
In  cases  of  the  latter  class  the  profession  enjoins  and 
the  commuuity,  from  year  to  year,  increasingly  exacts, 
watchful  oversight.  Illustrations  of  this  fact  meet  us 
on  all  sides.  The  prophylactic  management  of  women 
approaching  confinement  has  several  times,  within  two 
or  three  years  past,  been  exhaustively  treated  by  Eng- 
lish-speaking accoucheurs.  We  are  weighing  together 
the  pros  and  the  cons  of  a  proposal  that  Listerism, 
so-called,  be  aiijilied  even  to  cases  of  labor.  That 
time-honored  practitioner  whose  refinement  of  mod- 
esty forbids  him  to  look  at  a  bulging  perina^um  is  fast 
disappearing  from  our  ranks  with  his  colleague,  who 
in  the  practice  of  a  lifetime  never  encountered  any- 
thing wroni;  in  obstetrics.  The  modern  attendant  is 
beginning  to  be  held  almost  responsible  for  a  lacer- 
ated cervix.  He  is  expected  to  know,  not  to  guess, 
the  measure  of  the  involulion  that  takes  place.  He  is 
held  to  blame  if  fetid  lochia  are  not  watched,  or  if 
creeping  iuHammatiou  of  the  connective  tissue  escapes 
his  notice. 

Upon  this  subject,  in  its  full  extent,  I  do  not  pro- 
pose to  enter.  I  ask  your  attention  to  three  unpreten- 
tious details  in  the  dutj'  of  an  accoucheur,  upon  which 
the  safe  conduct  of  his  cases  will,  in  my  judgment, 
largely  depend.  These  are,  first,  that  he  take  au  in- 
telligent care  of  each  patient  during  the  six  or  eight 
weeks  before  delivery  ;  that  as  a  matter  of  obligation  he 
make  her  during  this  period  visits  suificienlly  frequent 
to  render  him  familiar  with  the  details  of  her  bodily 
and  mental  condition.  Next,  that  he  viaJce  sure,  by 
extreme  care  and  peremptory  order  of  being  summoned 
to  the  patient  when  she  has  the  first  warning  of  ap- 
proaching labor,  go  promptly  to  her,  and  from  that 
moment  take  the  full  charge  of  her  case.  And  Ltstly, 
when  delivery  is  com|)leted  that  he  watch  the  manage- 
ment of  the  sick  woman  during  two  hours  or  an  hour 
and  a  half,  remaining  in  most  instances  at  her  side. 

Not  only  are  these  points  commonplace,  they  are 
even  trivial.  I  am  addressing  honorable  and  upright 
professional  men,  who  give  every  needed  attention  to 
obstetrics  as  to  other  parts  of  their  work,  who,  if  sum- 
moned to  labor,  avoid  delay,  and  when  the  birth  is 
completed  do  not  leave  their  patients  till  they  have  all 
reasonable  assurance  that  the  time  of  danger  has  passed. 
And  yet  my  effort  is  to  emphasize  more  strongly  these 
very  habits,  and  to  point  out  their  extreme  importance 
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and  value  in  the  care  of  women  confined.  For  I  sus- 
pect that  minlical  men,  in  not  a  few  instances,  fail  to 
recognize  any  duty  to  a  case  of  obstetrics  till  notice  of 
labor  is  given.  To  many  practitioners  the  attendance 
upon  births  is  an  aniu>yan<'e,  a  vexation,  an  interrup- 
tion to  tlieir  work,  an  interference  with  comfort,  sleep, 
and  eating,  com|)arable  to  the  worries  of  teething,  vac- 
cination, and  nursery  croui),  except  only  that  this  is  a 
trial  immeasurably  worse.  The  nurse  "should  know 
when  not  to  send  for  them  ;  "  "  ought  to  be  capable  of 
superintending  the  first  stage  of  labor;"  "must  not 
summon  the  doctor  till  he  can  be  of  some  use."  The 
child  born,  the  ])lacenta  delivered,  no  hainiorrhage 
showing  itself,  and  the  general  condition  of  the  patient 
being  cheerful,  the  physician's  duty  to  others  presses 
upon  him.  The  nurse  is  at  hand  to  apply  the  bandage 
and  to  put  the  bed  in  order,  as  well  as  to  wash  the 
baby  and  dress  it.  Tie  has  endured  most  burdensome 
and  fatiguing  attendance,  —  he  has  a  right  to  relief. 

And  yet,  commonplace  though  these  suggestions  are, 
a  conviction  of  their  important  bearing  u|)on  the  safe 
conduct  of  obstetrics,  which  deepens  with  every  year 
of  my  professional  work,  must  be  my  excuse  for  bring- 
ing them  very  briefiy  before  you  to-night. 

I  need  hardly  justify  my  first  recommendation  by 
any  elaborate  arguments.  It  has  been  lately  said  with 
great  force  that  the  preparation  of  woman  for  labor 
exacts  the  use  of  very  much  the  same  methods  which 
a  man  adopts  in  training  for  a  foot  race  or  a  rowing 
match.  Her  strength  is  to  be  gotten  up  in  every  way 
for  the  great  trial,  and  towards  this  end  the  positive 
efforts  of  her  adviser  may  greatly  help.  He  is  not  to 
judge  his  principal  duty  performed  because  he  has 
searched  the  urine  for  albumen  and  casts;  pallor,  ex- 
haustion, depression,  mental  worry,  above  all  sleepless- 
ness, ought  to  arouse  his  interest  and  command  his 
most  earnest  and  watchful  care.  In  obstetrical  com- 
munications the  risk  which  attaches  itself  in  labor  to 
the  woman  seduced  and  abandoned  has  become  clas- 
sical, but  such  a  statement  still  leaves  unnoticed  other 
cases  of  precisely  similar  import.  The  clergyman's 
wife  who,  in  the  eighth  and  ninth  mouths,  must  sit  up 
till  the  small  hours  to  hear  the  reading  of  his  sermons, 
the  woman  whose  husband  has  been  for  weeks  sleep- 
less with  the  agony  of  impending  bankruptcy,  she 
whose  daily  life  is  made  wretched  with  that  thorn  in 
the  side,  a  merciless  mother-in-law,  or  that  other  whose 
wrongs  have  robbed  her  home  of  all  peace,  these  are 
equally  the  cases  that  invite  puerperal  insanity,  eclamp- 
sia, and  fatal  hiemorrluage.  Hy  watchful,  persistent 
tact  to  gain  the  clue  to  the  unrest  which  his  eye  de- 
tects, to  force  home  upon  the  mind  and  heart  of 
thoughtless  bystanders  the  knowledge  that  the  woman 
who  is  on  the  eve  of  labor  is  doing  a  great  work,  that 
all  those  about  her  are  in  duty  held  to  bow  down  to 
her,  help  her,  and  comfort  her,  that  she  is  by  the  mere 
fact  of  her  pregnancy  made  unfit  either  to  edit  an  en- 
cycl(ipa;dia  or  to  keep  a  hotel,  becomes  then  a  physi- 
cian's obligation.  Sleep  must  be  made  possible,  and, 
iu  case  of  need,  must  be  secured,  week  after  week,  by 
the  steady,  unremitting  employment  of  suitable  drugs. 
Let  me  say,  in  passing,  that  in  many  cases  marked  by 
persistent  wakefulness,  the  good  effects  of  a  judicious 
use  of  chloral  and  the  bromides  are  not  limited  to  the 
production  of  sleep  at  night,  but  are  felt  throughout 
the  nervous  system  and  in  the  mental  condition. 

Nor  is  this  all.  To  many  a  mother  of  troops  of 
children,  from  whom  the  details  of  housekeeping,  dress, 
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meals,  discipline,  steal  all  repose,  the  service  of  a  phy- 
sician who  patiently,  iieisuveiingly,  i-eniorseiessly,  by 
daily  visits,  it  may  be.  gets  her  under  his  liuinib,  and 
by  degrees  gains  for  her  two  weeks  of  bed  and  feeding 
before  her  continement.  is  worth  more  for  the  avoid- 
ance of  acei<Ients  in  labor  and  for  the  prevention  of 
puerperal  disease  tb.in  rart-loads  of  tonics  and  oceans 
of  antiseptic  injections.  I  do  not  forgot  that  there 
exists,  on  tlie  olher  hand,  a  class  of  self-indnlgent,  in- 
dolent women  who  need,  even  up  to  the  mimient  of 
labor,  to  be  rou;.ed  to  moderate  though  continued  ex- 
ercise and  occupation,  but  these  form  among  us  an 
inconsiderable  minority. 

Of  food  during  these  weeks  not  much  need  in  most 
instances  be  said.  Excessive  appetite  someiimes  needs 
restraint.  Articles  of  diet  outrageously  ilillicult  of  di- 
gestion are  never  to  be  allowed  just  before  the  onset 
of  labor.  In  cases  in  which  tiiere  is  gooil  ground  to 
expect  eclampsia  an  exclusive  milk  diet  not  only  af- 
fords a  great  guarantee  of  safety,  but  frequently  extorts 
from  the  patient  ihe  warmest,  acknowledgment  of  com- 
fort and  relief. 

Care  of  the  rectum  and  bladder,  truisms  in  all  ob- 
stetrics, must  never  be  forgotten.  And  I  pay  willing 
tribule  to  direct  tonics,  and  especially  to  iion.  The 
number  of  pregnant  women  who  find  help  iu  it  is  very 
large. 

My  second  point  is  that  the  jiatient,  the  husband, 
the  nurse  should  be  alike  instructed  that  it  is  of  the  lirst 
im[>ortance  for  the  best  conduct  of  labor  that  the  at- 
tendant be  notified  at  the  very  earliest  moment,  so 
soon  as  the  recurrence  of  two  or  three  pains  mid^e  the 
mother  convinced  that  her  labor  is  beginning.  Promises 
to  this  end  are  readily  given.  It  is  no  easy  task  to 
have  ihem  faithfully  kept.  Not  only  docs  the  nurse 
ordinarily  consult  the  doctor's  ease,  or  the  husband 
hope  that  the  accoucheur  is  not  required  tiK  daylight, 
but  the  very  woman  her.self  shrinks  from  almitting 
that  the  hour  has  come.  And  yet  the  physician's  self- 
ish interests,  as  well  as  his  real  comfort  in  his  work, 
demand  this  ijuite  as  truly  as  does  the  welfiire  of  the 
patient.  If  promptly  called,  after  being  made  sure 
that  everything  that  he  may  need  is  already  in  the 
room,  anil  having  convinced  himself  by  a  reasonable 
delay  that  there  is  no  probable  urgency,  he  may  with 
the  greatest  peace  of  mind  again  ami  aL'aiu  absent  him- 
self for  periods  which  he  lixes  definitely  in  advance 
during  which  all  other  important  obligalions  are  cleared 
away,  his  own  personal  preparations  are  made,  and 
everything  is  arranged  for  the  entire  appropriation  of 
his  time  to  tlie  new  duly.  Nowhere  in  life  is  it  so 
true  as  iu  this  work  that  the  early  bird  gathers  the 
grain.  The  breaking  of  a  dam  nniy  sweep  away  every 
house  ill  the  valley,  and  sacrifice  luuxlreds  of  lives, 
hut  there  is  always  a  moment  when  the  whole  risk 
lies  in  a  trickle  that  a  hoy  might  check.  Run  through 
the  whole  gamut  of  obstetric  emergencies,  from  a 
Hwolli-ii  anterior  lip  lo  a  craiiiutn  liopelcsly  wedged  in 
the  bones  of  the  pelvis,  where  can  we  find  one  ihat 
will  not  be  round  easy  or  diflicult,  just  in  proportion 
ait  the  physician  undertakes  it  iu  season  or  comes  too 
late  ? 

With  what  ea.se  in  the  majority  of  cases  will  palpa- 
tion at  the  beginning  of  labor  detect  the  head  iu  a  pel- 
vic presentation  or  in  n  transverse.  With  what  comfort, 
at  that  inouieiit,  can  even  external  version  be  accom- 
plished, providing  the  presenting  part  he  still  high  in  i 
the  jielvisund  the  menibruiiet  unbroken.      In  the  simple 


matter  of  diagnosis  of  ])osition  liy  vaginal  examination 
contrast  the  coulident  assurance  of  the  man  who  has 
steadily  watched  fioni  the  beginning  the  progress  of 
the  mechanism  with  the  worry  and  uncertainty  of  him 
who  finds  under  his  hand  a  tumid  and  swollen  scalp, 
and  bones  distorted  and  overriding.  None  of  us  re- 
ceive without  anxiety  the  summons  to  a  woman  in 
paroxysms  of  eclampsia,  but  were  the  habit  which  1  am 
urging  established  in  the  profession,  how  much  oftener 
would  timely  warnings  come  from  localized  headaches 
during  labor,  from  unusual  restlessness  and  agitation, 
IVom  pains  aimless  and  inefl'ective,  pulling  an  observant 
physician  on  the  aliM't  long  before  the  lighlest  choreic 
twitching  of  an  eyelid  proclaims  that  danger  is  at  hand. 
The  same  necessity,  that  the  case  be  watched  from  its 
very  oulset,  applies  with  the  greatest  significance  lo 
the  timely  use  of  forceps,  of  which  so  much  has  lately 
been  said,  and  said,  too,  with  such  wonderful  force. 
It  is  largely  to  delayed  attendance  that  the  worst 
dangers  are  due.  With  many  a  funis  long  prolapsed, 
an  arm  or  foot  procident  by  the  side  of  the  head,  a 
breach  hopelessly  wedged,  early  watching  would  have 
.snbslituled  for  all  the  difticulty  and  peril  the  chance  of 
easy  relief.  And  without  such  neglect  who  would 
know  the  fearful  picture  of  a  uterus,  after  redoubled 
hopeless,  overpo\vt;ring  efi'orts,  hel|)lessly  bound  down 
in  tetanic  rigidity  over  some  impossible  presentation. 

Lastly,  there  are  few  occasions  in  which  the  personal 
])resence  and  eonliol  of  a  phy>ieiau  are  of  greater  value 
than  in  the  lying-iu  room  during  the  period  following 
delivery.  W^omen  are  in  some  occasional  instances  ap- 
parently confined  with  little  or  no  nervous  shock. 
Parturition  deserves  wiih  these  patients  little  more  seri- 
ous regard  than  tlefecatiou.  They  ajquoach  it  with 
something  of  the  unconcern  with  which  the  commer- 
cial traveler  enters  upon  his  fifty-second  Atlantic  pas- 
sage. Hut  these  are  rare  exceptions.  Under  all  the 
cheerfulness  and  even  gayety  of  the  newly-delivered 
mother,  amidst  the  hurry  and  bustle  of  the  surround- 
ings, how  many  times  has  one  occasion  to  hear  at  last 
the  sigh  of  relief  and  watch  the  comfortable  settling 
down  to  rest,  when  noise  and  light  have  gone,  when  the 
nurse  and  the  baby  havt;  been  dismissed,  and  the  physi- 
cian, his  hand  watching  patiently  the  uterine  contraction, 
mounts  guard  till  the  hour  of  imminent  risks  has  gone 
by.  The  shock  of  labor,  the  exhaustion  of  nervous 
power  which  that  ju'ocess  brings,  is  only  too  familiar  to 
us  in  severe  cases.  Hut  the  fact  that  similar  symptoms, 
less  only  in  degree,  accompany  nearly  every  labor,  is 
not  always  recognizeil.  And  yet,  attentively  w.-itched, 
there  are  few  patients  who  do  not  betray  it.  The  real 
restorative  for  this  ell'ect  of  labor  is  lesl,  and,  if  possible, 
sleep.  In  extreme  aises  we  acknowledge  this  in  our 
resort  to  opium,  used  not  infreiiuently  as  the  best  of 
stimulants,  but  ordinarily  bringing  with  that  lirst  eirect 
the  readiness  to  sleep.  Kven  in  onlinary  childbirth 
every  one  of  nature's  processes  is  helped  by  sleep.  It 
is  surprising  to  observe  how  little  many  advisers  a|i- 
preciale  this.  I  have  known  a  priniip.ara.  exhausted  by 
bard  continement,  to  he  conscientiously  loused  by  her 
nurse  during  every  time  that  she  dropped  asleep  during 
twenty-four  hours  because  "  sleep  after  confinement  i.s 
so  dangerous,"  severe  puerperal  insanity  supervening 
three  weeks  later;  and  Cazeaux,  though  hesitatingly 
aiitliorizing  a  nap  after  delivery,  is  careful  to  add  that 
it  is  iieverlhelessof  the  utmost  moment  thai  ibioiighout 
all  (his  sleep  the  eoiiililion  of  the  nleriis  slionid  be  con- 
stantly   watched    by  an    experienced    attendant.     The 
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repose  enjoined  should  be  absolute.  Notliinn;  so  favors 
the  s:ife  contraction  of  a  well-cinptied  uterus  as  dt^ep 
antl  traniiuil  sleep.  lu  not  a  few  ihsluncos,  wiien  the 
uterus  lias  remained  (or  some  consiiloralilo  time  of  small 
size  and  well  contracted  dnriiii;'  tlie  period  of  enforced 
quiet,  the  preparation  of  the  lieil,  the  application  of  a 
bandage,  some  change  of  position,  howev<'r  carefully 
conducted,  will  cause  it  sniUlenly  to  double  its  size  and 
to  attained  a  aiarked  elevation  and  prominence.  So 
that  in  cases  of  hu'niorrhage  I  have  heartily  ap[>roved 
tliat  ailvice,  which  has  neglected  for  hours  every  one  of 
these  important  Jitteiitions,  lest  the  mere  fact  of  disturb- 
ing the  patient  should  involve  the  loss  of  all  that  has 
thus  far  been  gained. 

Oliviously  what  has  been  said  is  open  to  the  criticism 
that  life  is  short,  and  that  care  that  is  not  ordinarilj' 
essential  should  not  he  recpiired.  Shall  a  man  always 
stay  at  home  because  in  any  walk  out  a  co|)ing  stone 
may  fall  on  his  head  and  kill  him  ?  No,  indeed  !  and 
yet  in  the  matter  under  consideration  this  ai'gument 
may  be  pressed  too  far.  The  few  additional  hours 
which  careful  preliminary  watching,  acceptance  of  re- 
sponsibility and  attendance  from  the  first  warning  of 
labor,  waiting  a  somewhat  longer  period  after  the 
birth,  take  from  the  time  of  the  general  practitioner 
are  few  in  mnnber  with  most  of  us,  and  ought  to  be  lit- 
tle weighed,  in  view  of  the  great  additional  safety  of 
the  patient.  However  we  may  dream  of  overwhelm- 
ing oltstetric  engagements  the  physicians  are  surpris- 
ingly few  in  any  country  who  attend  two  hundred 
labors  a  year.  Few  men  in  middle  life  count  as  a  rule 
thirty  cases  in  a  twelvemonth.  No  words  of  mine  are 
needed  to  portray  the  stake  which  families  under  our 
care  have  in  the  previMition  of  danger  in  childbed.  To 
see  taken  away  from  hearth  and  home  the  one  being  in 
whose  safety  more  than  in  that  of  any  other  the  happi- 
ness of  all  rests,  to  be  responsible  in  any  degree  for  a 
bleach  that  is  never  iilleil,  is  bitter  work.  Gladly 
should  we  bend  all  our  energies,  spare  uo  time,  count 
trouble  light  to  prevent  that. 


A    CASE   OF   PYLEPHLEBITIS.' 

BY    J.    L.    niLDRliXII,    M.    D. 

Mits.  P.,  age  forty-four,  tall,  large,  and  fleshy,  was 
first  seen  by  me  January  20th,  afier  having  had  a  se- 
vere chill.  Three  days  before  she  had  been  to  Boston 
in  a  snow-storm,  and  got  very  tired  and  cold.  For 
three  weeks  before  she  had  not  been  well,  having  fre- 
quently, after  taking  food,  nausea  and  sometimes  vom- 
iting;  she  also  had  spoken  of  cliilly  sensations  and  of 
some  pain  in  the  bowels  ;  her  friends  hail  remarkeil 
that  she  did  not  look  well;  her  sleep  had  been  poor, 
and  in  the  morning  she  was  not  rested ;  headache  and 
loss  of  appetite  she  had  complained  of.  Tlie  e.vposure 
in  the  snow-storm  seemed  to  hasten  the  sickness  that 
was  coming  upon  her.  At  the  time  of  my  first  visit  I 
obtained  the  following  history:  — 

She  was  born  in  Massachusetts,  always  had  been 
strong  and  robust,  and  generally  during  the  past  three 
years  had  weighed  about  one  hundred  and  ninety-five 
pounds.  She  was  married  at  twenty,  had  borne  two 
children,  both  boys,  the  youngest  twenty -oue.  Since 
her  last  confinement  had  scarcely  been  sick.     Among 

1  Read  before  tlie  Boston  Socielv  for  Medical  Observation,  Mav 
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her  frien<l-<  siie  had  been  a  wonder,  never  complaining 
of  aches  or  pains,  and  in  every  way  had  seemed  so  wi'U 
ami  strong.  Wlu'ii  first  seen  the  chill  hail  passed  off, 
and  she  was  vomiting,  having  severe  |)ain  at  the  pit 
of  the  stomach,  and  loose  discharges  from  the  bow- 
els, with  intense  headache;  pulse  121,  tcinperature 
10.!. "2°  F.  She  was  so  fleshy  that  any  critical  exami- 
nation of  the  abdomen  was  impossible;  pressure  over 
the  epigastric  region  was  painful,  and  over  the  whole 
bowels  there  was  some  tenderness.  Morphia  and  mint- 
water  was  given,  and  hot  fomentations  applied  over 
the  stomach  and  bowels.  In  the  evening  pulse  1^6, 
temperature  101°  F. ;  headache  severe;  vomiting  only 
partly  controlled  ;  pain  at  pit  of  stomach  had  not  been  re- 
lieved; the  general  appearance  was  of  a  person  suffering 
from  some  severe  malady.  The  morphia  was  ordered 
to  be  increased,  and  twelve  grains  quinine  to  be  given 
in  divided  doses  as  soon  as  the  stomach  would  retain  it. 

January  27th,  se<'ond  day  of  her  sickness,  recov- 
ered from  the  first  chill ;  passed  a  comfortable  night 
by  taking  two  grains  morphia;  (luininc  had  been  given 
and  retained;  slept  four  hours,  and  had  only  one  loose 
discharge;  headache  better;  pulse  126,  temperature 
104.4°  F. ;  pain  at  pit  of  the  stomach  and  in  the  head, 
the  only  pain  or  discomfort  complained  of.  In  the 
evening  was  more  comfortable ;  less  pain  ;  had  slept 
some,  and  there  had  been  no  vomiting  or  jiassages 
from  the  bowels;  pulse  118,  temperature  104.8°  F. 

January  2Hth,  third  day.  About  midnight  had  a 
chill,  but  not  severe;  slept  but  little;  after  the  chill 
great  thirst;  some  vomiting,  and  one  large,  loose  dis- 
charge from  the  bowels ;  pulse  136,  temperature 
104.6°  F. ;  still  complains  of  the  pain  at  the  pit  of  the 
stomach,  and  says  it  has  extended  to  either  side.  In 
the  evening  pulse  140,  temperature  10.^°  F. ;  very 
restless;  great  pain;  some  nausea;  takes  little  but 
hot  brandy  and  soda  water,  milk  and  lime-water,  and 
pounded  ice;  quinine  and  morphia  continued. 

January  29lh,  fourth  day.  More  comfortable  in  the 
morning;  pulse  130,  temperature  103.1°  F. ;  slept 
about  three  hours;  takes  the  milk  and  brandy  freely; 
no  vomiting  or  diarrhoea ;  no  headache,  but  is  con- 
scious of  a  pain  at  the  pit  of  the  stomach,  and  flinches 
at  slightest  pressure  over  any  part  of  abdomen  ;  bowels 
considerably  distended;  skin  and  conjunctiva  slightly 
tinged  with  yellow.  In  the  evening  less  pain  ;  pulse  1 1  6, 
temperature  102.2°  F. ;  taken  less  morphia  by  one  half. 

January  30th,  fifth  day.  Very  comfortable  in  the 
morning;  decidedly  jaundiced  ;  no  nausea  or  vomiting, 
and  is  al)le  to  change  her  position  consideralile;  pulse 
108,  temperature  101.4°  F.  In  the  evening  pulse  102, 
temperature  101.2°  F. 

January  31st,  sixth  day.  In  the  morning  pulse  108, 
tem))erature  101.1°  F. ;  slept  poorly;  great  deal  of 
headache  and  pain  at  pit  of  stomach  ;  about  eleven  in 
forenoon  had  another  severe  chill,  followed  by  ])rofuse 
perspiration  and  weakness,  so  that  brandy  and  .soda 
water  were  given  in  large  quantities.  In  the  evening 
pulse  106,  temperature  104.6°  F. ;  intense  thirst  with 
considerable  nausea  and  occasional  vomiting. 

During  the  three  days  following  this  third  chill  she 
remained  about  the  same,  pulse  varying  from  120  to 
130,  and  temperature  from  103°  to  104..)°  F. ;  there 
was  but  little  nausea,  and  large  quantities  of  milk  and 
brandv  and  soda  water  were  taken,  with  morphia 
enough  to  control  the  pain;  quinine  was  givin,  about 
sixteen  grains  a  day,  in  anticipation  of  another  chill ; 
jaundice  nearly  <lisappeared. 
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I-VbrimiT  'Uh,  tenlli  diiy.  In  the  morning  another 
chill,  but  less  severe  ihiin  either  of  tlie  three  that 
InurpreceiUd.  In  the  evening  comfortable;  pulse  122, 
temperature  104.1°  V.;  complains  of  pain  extending 
all  across  the  body  fiom  right  to  left  hypochondrium, 
thinks  it  is  worse  in  right  side ;  unable  to  make  any 
careful  examination  of  the  part  on  account  of  the 
pain  and  great  tenderness  upon  pressure;  decubitus 
flat  upon  back,  and  can  scarcely  be  moved  except  to 
be  raised  straight  up. 

February  5th,  eleventh  day.  Passed  a  comfortable 
night;  judse  102,  temperature  100.1°  F.  She  says  it 
is  the  most  comfortable  day  since  the  sickness  began. 
The  tenderness  in  right  side  and  across  the  stomach  to 
left  side  nearly  gone;  has  some  ai)petite,  and  wants  to 
be  dressed  and  sitting  u]),  and  to  have  the  same  food 
as  the  family. 

For  the  three  days  following  there  was  little  change 
in  her  symptoms ;  some  pain  and  tenderness  remained 
at  the  pit  of  the  stomach  and  in  either  side,  but  she 
ate  well,  slept  a  good  deal,  and  took  ordinary  food 
with  considerable  relish.  The  pulse  and  temperature 
remained  about  the  same;  quinine  and  opiates  given 
in  much  smaller  doses. 

February  'Jth,  til'tecnth  day.  Another  slight  chill  in 
the  evening;  two  hours  afterwards  pulse  128,  temper- 
ature 10.!°  F. 

Fehruarv  10th,  sixteenth  day.  Another  chill,  but 
not  severe. 

February  11th,  seventeenth  day.  Chilly  sensations, 
not  amounting  to  a  decided  rigor  ;  at  this  time  she 
be"an  to  complain  of  pain  through  the  whole  of  the 
left  chest ;  had  a  slight  cough,  and  said  a  full  breath 
gave  distress  from  the  armpit  to  crest  of  ileum  ;  decu- 
bitus was  altogether  up  left  side,  and  she  complained 
of  so  much  soreness  and  tenderness  that  for  three  days 
she  was  hardly  moved  ;  there  was  considerable  dry 
cough  and  shortness  of  breath  with  slightest  exertion  ; 
temperature  was  nearly  normal  in  the  morning,  but 
generally  102°  to  103°  F.  in  the  evening,  with  profuse 
sweating  whenever  she  fell  asleep. 

February  1 4th,  twentieth  day.  "Was  able  to  raise 
lier  up  sulliciently  to  examine  the  chest;  the  lower 
left  back  was  dull,  respiration  absent,  and  vocal  fremi- 
tus marked. 

From  this  time  till  February  2nth  the  cough  and 
dyspnn-a  increased  ;  there  was  increased  soreness  over 
the  whole  of  the  left  side;  appetite  poor;  some  vomit- 
ing, and  profuse  perspiration  when  asleep. 

February  20th,  twenty-sixth  day.  The  dyspnica  in- 
crea.sed  so  much  that,  with  the  assistance  of  Dr.  Stevens, 
1  aspirated  from  the  left  chest  twenty  ounces  of  bloody 
pus,  with  an  odor  intensely  fetid.  The  removal  of 
this  fluid  from  the  chest  gave  great  relief.  Dyspnoea 
afterwards  was  slight,  and  cough  nearly  absent.  The 
appetite  returned,  and  she  was  able  to  be  dressed  and 
nit  up  nearly  an  hour  each  day,  but  this  temporary 
improvement  lasted  only  a  few  days,  the  dyspmea  and 
cough  soon  came  back,  sweating  was  profu>e,  sleep 
fitful  and  disturbed,  pain  and  soreness  over  whole  chest 
greatly  increased,  ami  March  0th  I  again  aspirated, 
removing  ordy  about  twelve  ounces  of  tlie  same  fetid 
pus  mixed  with  blood.  During  the  interval  of  time 
between  the  first  and  second  aspiration  there  was  a 
great  deal  of  sweating,  so  mucli  at  times  that  the 
nurse  was  obliged  to  be  occupied  nearly  the  whnle 
time  wipini;  the  face  and  hands  and  arms  and  limbs. 
Whenever  she  slept   the  i>erspirution  woultl   run  down 


the  face  so  as  to  wake  her  up.  The  pul.se  varied  from 
1)0  to  108,  but  the  temperature  was  generally  at  nor- 
mal or  a  half  or  one  and  a  half  degrees  below.  She 
took  nourishmeut  well,  bowels  fairly  regular,  and 
nearly  every  day  was  sitting  up  from  fifteen  minutes 
to  an  hour. 

From  this  time  to  March  10th,  which  was  the  forty- 
third  day  of  her  sickness,  there  was  little  change  ex- 
cept an  increase  in  the  dyspnoea. 

Dr.  Ellis  saw  her  then,  and  a  permanent  opening 
was  made  in  the  left  side  below  and  about  a  hand's 
breadth  behind  the  nipple;  twenty  ounces  of  pus  of 
the  same  general  character  as  that  obtained  by  the 
first  aspiration  was  removed.  Following  this  there 
was  no  particular  change  in  the  symptoms  except  that 
she  grew  weaker,  and  death  took  place  INlarch  llJth, 
the  titty-second  day  from  the  first  chill. 

Aulopsy.  Body  that  of  a  woman  about  forty-fivo 
years  of  age,  rather  large  and  fat.  The  skin  has  a 
slightly  yellowish  tinge.  Right  siile  of  heart  moder- 
ately full  of  blood,  left  side  contains  less  blood  ;  valves 
everywhere  perfect ;  interior  of  this  organ  smooth,  and 
everywhere  of  the  same  color;  mu.scular  substance  is 
softer  than  usual,  and  pale.  Right  lung  fills  the  cavity 
of  its  side  of  the  chest,  and  is  nowhere  adherent,  de- 
pendent portions  of  a  dark-red  color;  it  is  everywhere 
crepitant,  and  apparently  healthy.  The  left  lung  is 
liound  to  the  side  by  a  fibrous  l)anil  running  from  front 
to  back,  about  in  the  centre  of  the  lung,  dividing  the 
[ileural  cavity  in  tv\'o  nearly  equal  parts ;  the  upper 
cavity  is  smooth  and  glistening;  the  part  of  the  lung 
in  the  cavity  is  heallhy  ;  the  lowei-  cavity  is  lined  with 
a  rough,  ragged,  and  dirty  deposit,  it  contains  about  a 
pint  of  dirty  pus  which  is  inodorous.  There  is  an 
opening  into  the  cavity  through  the  walls  of  the  chest, 
between  the  eight  and  ninth  ribs,  that  readily  admits 
the  finger. 

Spleen  a  little  larger  than  usual,  and  quite  firm. 

Kiilneys  larger  than  usual,  and  have  a  swollen  look, 
capsule  slightly  adherent,  cortical  portion  thicker  than 
usual  and  much  paler,  the  medullary,  the  whole  organ 
is  a  little  .soft. 

Intestines,  stomach,  and  mesentery  glands  healthy. 

Liver  enlarged,  pale,  and  soft.  The  acini  can  be 
readily  made  out,  the  cut  surface  is  generally  of  a 
grayish  coloi-,  with  darker  sjiots  about  the  central  vein, 
giving  it  a  finely  marbled  appearance;  on  the  upper 
surface  a  rounded  elevation,  about  the  size  of  a  filbert ; 
this  oi)ened  is  seen  to  be  a  colleclion  of  pus  ;  the  base 
of  this  cavity,  about  a  half  inch  below  the  surface  of 
the  liver;  there  is  no  hardness  about  this  point.  The 
portal  vein  is  apparently  of  a  normal  size  and  thick- 
ness, the  part  of  it  below  the  liver  contains  a  mixture 
of  pus  and  blood,  the  ]iart  in  the  liver  iu  all  its 
branches  conUiins  nothing  but  a  creamy-yellow  pus. 

IMI'OltTANT    I'OINTS. 

The  important  points  in  the  case  seem  to  be  these:  — 
A  womnn,  apparently  in  perfect  health,  is  about 
three  weeks  sutl'ering  from  nausea  after  taking  food, 
with  occasional  vomiting,  and  seems  generally  unwell. 
Three  days  after  exposure  has  a  severe  chill  with  .se- 
vere pain  at  the  pit  of  the  stomach,  nausea,  vomiting, 
and  diarrho;a,  followed  by  severe  fever  atid  great  pros- 
tration. In  a  few  da)s  another  chill  with  the  pain  ex- 
tending to  light  side,  in  a  few  days  more  it  extends  to 
left  side,  and  during  the  whole  of  the  rcnniining  sick- 
ne3.s,  pain,  soreness,  and  tenderness  u|ion   pressure  Is 
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never  iibsent,  estcniliiig  from  tlie  riglit  to  tlio  left 
liyi>oclioiMlnuni.  About  the  sixth  iliiy  jiiuiidice  niaki's 
its  appeiiraiice,  hut  {jnidually  (lisiippcars,  aud  is  uearly 
gono  at  ihe  end  of  llie  liftLeiilli  day.  I'aiii  in  the  left 
side  came  on  about  the  Ineiiiy-fourth  day,  after  a  se- 
vere chill ;  fluid  was  present  .--o  as  to  cause  dyspnoea 
and  reipiire  aspiration  in  seven  days,  a  permanent 
openinj;  about  the  forly-third.  Sweating  was  marked 
during  the  fourth  and  fd'th  weeks  with  a  temperature, 
as  indicated  by  the  thermometer,  from  one  half  to  one 
and  a  half  degrees  lielow  normal  considerable  of  the 
time.  The  last  two  weeks  there  weie  chilly  sensations 
most  of  the  day,  but  not  a  distinct  chill. 

The  autopsy  showed  no  trouble  in  the  abdominal 
cavity  which  could  have  been  the  starting-point  of  the 
inflaniiuution  in  the  portal  veins.  The  use  of  (piinine 
had  no  etl'ect  in  controlling  the  ciiills. 

Urine.  The  urine  was  examined  several  times  by 
Professor  Wood,  each  time  with  nearly  the  same  re- 
sult. It  always  contained  some  albumen,  a  few  gran- 
ular and  bloocl  casts,  urates  in  great  quantity,  its  color 
was  of  a  deep  red,  evidently  concentrated,  and  gener- 
ally had  a  peculiar  odor,  perhaps  it  might  be  called 
strongly  urinous.  I  thought  the  fetid  pus  from  the 
side  resembled  it  somewhat.  Professor  Wood  sug- 
gested acute  |>arciKhymatous  nephritis  similar  to  that 
dependent  upon  blood-poisoning. 


RECENT  PROGRESS  IN  MENTAL  DISEASE. 

BY    CHARLES    F.    FOLSOM,    M.    D. 
LedurcT  on  Mental  Distttres,  Harvard  Medical  School. 

Tn  the  pathology  of  mental  disease,  although  care- 
ful investigations  are  yearly  adding  new  facts  and  con- 
firming previous  observaiions  that  there  are  always 
well-marked  and  definite  changes  in  the  brain  in  insan- 
ity of  which  paralysis  is  one  of  the  symptoms  and  in 
chronic  dementia,  and  that  generally  mental  disease  is 
associated  with  recognizable  morbid  conditions,  which 
become  more  manifest  the  longer  the  duration  of  the 
disease,  it  must  still  be  said  that,  except  in  dementia 
and  paralysis,  we  know  very  little  of  the  pathological 
conditions  of  the  brain  gii'inff  rise  to  insanity  be^'oud 
the  fact  that  they  probably  are  chiefly  cortical  and 
diffuse  rather  than  local.'  In  doubtful  cases,  therefore, 
there  are  no  inirely  i  hysical  symptoms  (pulse,  temper- 
ature, etc.),  which  furnish  strong  presumiitive  proof 
of  that  loss  of  self-control  which  constitutes  the  chief 
distinguishing  feature  of  insanity. 

In  the  classification  of  mental  diseases,  the  disposi- 
tion to  place  aetiology,  symptomatology,  and  metaphys- 
i&il  distinctions  on  a  lower  footing  than  pathology  and 
clinical  history  is  more  and  more  manifest  —  a  subject 
which  is  considere<l  at  some  length,  with  a  comparison 
of  the  svstems  of  classification,  in  the  .Journal  of  July 
22,  1880. 

In  the  medical  jurisprudence  of  insanity  recent  cases 
indicate  that  the  strictly  medical-expert  theory  is  gain- 
ing strength,  especially  in  this  country,  to  the  manifest 
benefit  of  the  criminal  class,  but  with  a  more  than  pos- 
sible danger  to  society,  whose  interest  naturally  lies  in 
the  direction  of  maintaining  the  hi^ihest  standard  of 
responsibilit}'  consistent  with  justice,  safety,  and  hu- 
manity. 

'  For  a  fuller  discussion  of  this  point  see  ttie  Jouhnal,  July  15, 
1S80. 


The  chief  advances  of  late  years  have  been  duo  pri- 
marily to  etl'oi-ts  for  better  treatnn-nt  —  in  this  country 
diiecled  toward  following  the  >Sc<»tch  and  KnglisU 
melliotls  of  less  restriction,  and  in  acceding  to  the  l>op- 
ular  demand  for  more  elegant  hospitals,  and  to  the 
wishes  of  the  superinlendent.s  for  greater  ease  in  ad- 
ministration. If  we  may  judgt!  by  the  last  edition  of 
Dr.  Kirkbride's  book,'^  our  changes  in  asylum  construc- 
tion during  the  last  twenty-five  years,  from  the  pa- 
tients' point  of  view,  consist  in  better  ventilation,  heat- 
ing, and  opportunity  fur  classification,  ami  more  room, 
air,  light,  cheerfulness,  and  means  for  amnsenient.  The 
same  statements  hold  good,  to  a  less  degree,  however, 
of  France. 

There  is  great  misapi)rehension  in  the  United  States 
as  to  what  has  actually  been  done  elsewhere  in  giving 
excessive  liberty  to  the  insane,  arising  from  the  fact 
that  people  who  have  had  very  few  opportunies  for 
observation  and  experience,  and  who  generalize  some- 
what hastily  from  scanty  knowledge,  give  their  conclu- 
sions to  the  public  through  the  daily  press  with  a  self- 
confidence  that  begets  in  the  minds  of  the  community 
unjust  condemnation  of  institutions,  in  regard  to  which 
they  hear  little  but  disparagement,  and  because  excep- 
tional authorities,  somewhat  dogmatic  even  if  of  ad- 
vanced views,  who  advise  very  wide  departures  from 
the  common  practice,  are  quoted  (not  always  correctl}') 
as  if  they  so  fully  represented  all  the  intelligent  med- 
ical opinion  on  insanity  that  those  disagreeing  with 
them  were  simply  ignorant  or  knaves.  As  a  matter 
of  course  the  friends  of  other  asylums,  here  and  abroad, 
in  self-defense,  go  to  the  opi)osite  extreme  and  exag- 
gerate correspondingly  the  comparative  merits  of  their 
own  systems,  while  the  community,  having  no  govern- 
ment lunacy  commission  to  which  it  can  refer  for  im- 
partial information,  being  naturally  distrustful  of  public 
officers,  and  having  no  means  of  testing  for  itself  the 
truth  or  falsity  of  charges  against  them,  believes  what 
is  asserted  the  most  loudly. 

After  some  careful  study  of  this  matter  in  Europe 
iu  1«73,  1.S74,  1.S75,  1878,  and  1880,  I  think  I  am 
safe  in  saying  that  the  public  asylums  of  Massachu- 
setts, with  which  1  a:u  most  familiar  in  this  country, 
are  iu  all  ways  superior  to  the  vast  majority  of  those 
iu  France  except  in  the  matter  of  scientific  study  and 
experiment,  while  mechanical  restraint  is  so  generally 
adhered  to  throughout  the  new  republic  by  the  best 
authoiities,  with  only  here  and  there  a  rare  exception, 
that  at  a  recent  meeting  of  the  leading  |isycliological 
society  in  Paris,  after  full  discussion  of  the  subject 
during  four  sessions,  all  but  one  of  the  mend>crs  pres- 
ent were  strongly  in  favor  of  mechanical  restraint  in 
the  treatment  of  the  insane.  The  Germans  do  not 
provide  their  patients  so  many  personal  comforts  nor 
such  pleasant  hospit;ils  as  we  give  ours,  but  surpass  all 
other  nations  in  scientific  research,  while  they  are  rap- 
idly develojiing  the  non-restraint  system,  in  some  places 
even  more  absolutely  than  is  done  anj'where  in  Eng- 
land or  Scotland. 

The  readers  of  the  Journal  are  already,  in  a  gen- 
eral way.  acquainted  with  the  vast  advances  which  have 
been  made  iu  some  European  asylums,  more  particu- 
larly iu  Scotland,  but  it  is  only  fair  to  say  that  our 
attention  has  been  drawn  chiefiy  lo  hospitals  which 
are  landmarks  even  in  their  own  ceunlry,  and  that  it 

-  Ou  tlie  Construction,  Organization,  and  Management  of  Hos- 
pitals for  tlie  Insane,  liy  'I'liouias  S.  Kirkbride,  M.  D.,  LL.  D. 
Philadelphia.     1830. 
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is  still  possible  to  pass  n  long  time  visiliiig  many  asy- 
lums, even  in  much-praiseil  England,  vvilhout  any  feel- 
ing bnt  (lisai)pointnn'nt  that  tlit-y  are  not  bettor  than 
they  are.  nor  so  good  as  ours, —  for  our  patients  at 
least.  I  feel  quite  suro,  as  did  (irio^ingcr,  after  a  most 
painstaking  investigation,  personally,  in  various  coun- 
tries, that  there  are  decided  peculiarities  of  climate  and 
race,  and  social  ditVerences  liiat  will  always  prevent 
the  .adoption  of  any  universal  plan  of  treating  insanity 
everywhere  by  a  uniform  rule,  although  I  believe  that 
Americans,  Goimaus,  Irish,  Kreiu'h,  Scolch,  and  Eng- 
lish are  none  so  perfect  in  this  matter  that  they  cannot 
study  to  advantage  the  work  of  the  others. 

In  Germany  an  asylum  for  two  hun<lrcd  patients 
was  finished  a  few  years  ago  at  Marburg  in  accordance 
with  Dr.  Meyer's  plan  '  of  several  (eight  in  this  case) 
entirely  disconnected  buildings,  containing  from  ten  to 
forty  patients  each,  with  open  grounds,  out-of-door  oc- 
cupation, no  high-fenced  airing  courts  nor  mechanical 
restraint,  and  with  the  light  portion  of  the  window- 
sashes  made  of  wi'ought  iron  in  all  but  the  quiet  wards 
so  as  to  avoid  the  appearance  of  bars.  At  my  latest 
information  two  other  asylums  were  building  upon  the 
same  plan,  and  in  about  a  dozen  there  was  absolute 
disuse  of  mechanical  restraint,  Professor  Westphal's 
wards  in  Berlin,  with  which  ours  have  been  invidiously 
compared,  having  one  attendant  to  each  three  patients, 
or  about  three  times  as  many  as  in  our  State  institu- 
tions. In  Helgium  the  vast  majority  of  the  insane  are 
treated  in  asylums  similar  to  those  of  other  countries 
with  a  rather  liberal  use  of  restraint,  several  hundred 
being  let  out  to  peasants  in  Gheel  to  work  about  the 
farms,  with  now  and  then  an  ankle-chain,  until  very 
lately  at  least,  to  prevent  running  away  or  active  vio- 
lence, and  being  sent  to  an  ordinary  asylum  so  soon  as 
they  become  unmanageable  under  the  peasant's  disci- 
pline, a  method  not  yet  followed  in  any  other  country. 

Hecent  Scotch  and  English  advances  have  been  so 
fully  descril)ed  in  the  Jouknai.  '  and  in  the  .Seventh  * 
and  Tenth  *  Annual  Reports  of  the  Slate  Boanl  of 
Health  of  iMassachusetts,  that  it  is  not  necessary  to 
more  than  brietly  allude  to  them  here.  Conolly  never 
took  the  position  that  mechanical  restraint  should  never 
be  used  in  the  treatment  ol  the  insane,  but  maintained 
that  the  very  rare  cases  where  its  use  is  desirable  occur 
80  selilom  that  it  is  possible  to  manage  large  asylums 
for  years  without  once  re-ortiiig  to  it.  AVitli  very  few 
exceptions,  this  was  the  position  of  English  superin- 
tendents twenty-tive  years  ago'  and  remains  the  same 
now,  as  it  is  also  in  .Scotlund,  the  only  real  ch.mge  that 
ha-s  taken  place  being,  according  to  my  observation,  the 
ubandonment  on  both  sides  of  the  extreme  views  that 
were  advocated  by  u  few  persons  in  the  heat  of  the  de- 
bate on  C'onolly's  reform,  and  a  gradual  decrea.se  in 
practice  of  the  cases  in  which  mechanical  restraint 
would  be  cotisidered  the  best  means  of  treatment. 
Neither  Dr.  Bucknill's  utter  discarding  of  mechanical 

'  A  full  (lcM:ri|itlon  is  givrn,  wiili  a  hUcIcIi  of  the  hospital  mid 
BTOimJs,  in  (lie  Arcliiv  fiir  Hsvcliialric  uiid  Ncrvcnkraiikhcilen,  vii , 
a.'4. 

■'  Aupist  12,  187.7.  AiinuM  20,  1875.  SeplcmlicT  0,  1876.  Oc- 
tober 14,  I87.'i.     Diromli.  r  :t,  |S7,'i.     April  I.J,  1870. 

*  Diwunc  nf  ihc  Miiiil  ( lii'.i  pnt,"'!'),  by  C.  V.  Folsi.in,  M.  I>. 

*  An  A<}-Iuni  or  Hospital   Home  (2!)  pages),  by  T.   S.   t'louston, 

t  K,  I'l.  i.."Miil  Ifcporl  of  the  I.tinncy  Commiwion  of  Kii(;lniiil, 
P*C^  in   wliifh  (lif  iipiriif'iit  o'f  one  hundred  anil  eiylity- 

""'■  ''  '-.  i"  '-Inr-.'  f.f  jMii.lii-  and  private   n-Hyluiii.>,  are 

ii''<i  Q<lilri'!««  before  the  Itril- 
Dr.  T.  L.   |{u);rrii  in   the 


restraint  under  all  circumstances  nor,  at  the  otlier  ex- 
treme, Dr.  Shepard's  use  of  it  in  eight  individuals'  at 
Colney  Hatch  in  the  course  of  a  year,  with  an  average 
daily  number  of  a  little  over  one  thousand  patients,  rep- 
resents any  considerable  body  of  English  or  Scotch  med- 
ical superintendents.  In  the  best  asylums  in  England 
and  Scotland  not  far  from  three  fourths  of  the  inmates 
are  occupied,  many  of  them  prolitablv,  some  hardly  be- 
ing able  to  do  more  than  trundle  a  wheel-barrow  under 
direction  ;  in  others  very  few  patients  work,  and  there 
are  all  possible  intermediate  degrees  of  practice.  Those 
amusements  are  encouraged,  and  to  a  greater  or  less  ex- 
tent carried  out,  in  which  the  insane  can  themselves 
take  part.  Mechanical  restraint  is  so  I'arely  resorted 
to  that  it  has  been  said,  and  I  have  no  doubt  with  truth, 
that  it  is  possible  to  go  the  wdiole  round  of  English  or 
Scotch  asylums  without  seeing  any  more  of  it  than  oc- 
casionally soft  mittens,  or  long  sleeves  closed  at  the 
ends  which  simply  prevent  the  free  use  of  the  fingers, 
leaving  the  arms  free.  I  have  never  seen  any  other 
forms  in  frequent  visits  to  many  of  their  institulions. 
The  large  panes  of  |)late  glass,  and  the  unbarred  wooden 
sashes  first  used  at  Rainhill,  now  not  uncommon  in 
England  and  Scotland,  have  the  great  advantage  that 
each  ward,  or  even  room,  can  be  mana'^ed  to  suit  the 
needs  of  its  occupants,  the  windows  may  be  precisely 
like  those  of  an  ordinary  house,  they  may  be  arranged 
so  as  to  open  just  wide  enough  not  lo  allow  the  passage 
out  of  the  human  body,  or  they  may  be  protected  in 
cases  of  violence  by  a  shutter  which  is  so  concealed  as 
ordinarily  to  hardly  indicate  its  presence.  It  is  seldom 
used,  however,  anil  I  found  on  the  day  of  my  visit  to 
Woodilee,  last  year,  that  svith  about  five  hundred  pa- 
tients, only  sixteen  had  their  windows  protected  during 
the  previous  inght,  and  none  at  the  time  of  my  inspec- 
tion. These  shutters,  although  so  little  tiseil,  are  less 
unsightly  and  prison-like  than  those,  some  of  which  are 
(juite  generally  found  closed  even  in  the  daytime,  in  our 
own  State.  Dr.  Tuke's  open-door  system  "  has  been 
maintained  .at  Cupar  by  his  successors.  Dr.  Eraser  and 
Dr.  Blown  ;  it  has  been  adopted  in  his  own  [trivate 
asylum,  and  Dr.  Rulheiford  has  extended  it  to  every 
ward  ill  his  new  asylum  for  the  insane  of  one  half  the 
City  of  Glasgow,  the  following  description  of  which,  in 
his  own  words,  seems  to  me  quite  just.  .Some  of  the 
attendants  even  have  no  keys,  but  the  doors  of  course 
are  always  locked  at  night. 

'■  A  year  has  again  passed  without  the  occurrence 
of  any  serious  acciilent  to  patients  or  attendants;  in- 
deed, no  untoward  event  of  any  kind  has  occurred  to 
disturb  the  harmony  of  the  institution.  .  .  .  With 
three  hundred  and  eighty-two  acres  of  land  surrounding 
the  asylum,  there  can  be  no  lack  of  means  of  employ- 
ment for  the  jialients,  and  of  such  a  kind  as  cannot  fail 
to  still  further  develop  those  principles  of  treatment 
in  which  this  asylum  has  taken  a  decided  lead.  .  .  . 

"The  nature  of  tin;  work  necessarily  varies  with  the 
season  of  the  year.  It  consists  of  tin'  cultivation  of  the 
farm  and  garden,  together  with  ordinary  esi^ite  work, 
such  as  road-making,  planting,  fencing,  (training,  (piar- 
rying,  building,  etc.  In  (piarrying,  building,  and  con- 
veying the  materials,  about  forty  men  and  thiir  atleud- 
uiits  have  been  regularly  employed  during  the  past  two 
years.  .  .  . 

"  Besides  the  one  hundred  and  fifty  inen  who  work 
out  of  doors  under  the  care  of  ordinary  alteiidants,  uiiil 
the  twelve  able-boilied  men  who  .tct  us  house  cleaners 
•  Sec  the  .louKNAI,  Augunt  12,  1875. 
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about  thirty  »i"e  employed  ns  tiiilors,  upholsterers,  store- 
kiepcrs,  slioeiniikcis,  hnkors,  plumbers,  bhicksmitlis, 
painters,  jdiiiers,  engineers,  iiiul  sti)keis,  under  skiliird 
iirtisans,  who  are  requind  primarily  tor  ue^•e^sary 
tradesmen's  work  in  I'onueetion  with  the  inslitutiou, 
and  are  attendants  only  in  the  sense  that  tln-y  emj)loy 
the  patients  of  their  respective  trades.   .  .  . 

"This  full  em|)loyment  of  the  patients  renders  it 
possible  to  jjive  greatly  extended  liberty,  and  to  do 
away  with  all  remainiug  forms  of  meehanical  or  chem- 
ical restraint,  such  as  walled  courts,  locked  doors,  stim- 
ulants, narcotics,  and  sedatives.  No  airing  court  or  in- 
closed space  of  a  like  nature  has  ever  existed  at  this 
asylinn.  The  doors  of  the  wards  open  directly  into  the 
grounds,  and  the  whole  estate  is  the  ])aticnts'  exercising 
ground.  Fiom  fuller  employment  and  increased  lib- 
erty, with  their  accompanying  diminished  manifestation 
of  insane  acts,  there  proceeds  a  greater  cajiacity  for 
self-ciintrol.  On  this  princii)le,  all  the  doors  of  this 
asylum  were  originaUj'  constructed  to  open  with  ordi- 
nary handles  ami  without  a  key.  An  unfortunate  ac- 
cident occurred  shortly  after  the  opening,  due  to  a  pa- 
tient escaping,  not  through  a  door,  but  through  a 
window,  and  it  was  considered  prudent  to  alter  those 
doors  opening  to  the  grounds  by  removing  the  inside 
handle.  Two  years  ago  these  locks  were  restored  to 
their  original  condition,  and  the  asylum  has,  as  your 
committee  are  aware,  since  been  conducted  with  open 
doors,  with  fewer  accidents,  a  smaller  proportion  of  at- 
tendants, and  with  fewer  attempts  at  escape  than  for- 
merly. It  is  with  pleasure  that  I  am  able  to  say,  that 
many  Scotch  asylums  are  now  conducted  largely  on  the 
open-door  system,  and  some  of  them  very  largely  ;  but 
AVoodilee  is,  so  far  as  I  am  aware,  the  only  public  asy- 
lum W'hich  is  conducted  entircli/  on  the  open-iloor  sys- 
tem, for  in  it  there  is  not  even  a  closed  ward,  where  so- 
called  refractory  patients  are  confined." 

Of  course  it  is  necessary,  under  Dr.  Rutherford's 
method,  to  h.ive  the  patients  kept  —  in  herds,  I  was  in- 
clined to  say  —  under  the  direct  eye  and  control  of  the 
attendants,  perhaps  more  than  would  be  generally  tol- 
erated among  Americans,  who,  sane  or  insane,  are  so 
sensitive  to  constant  supervision  as  to  be  almost  intol- 
erant of  it,  and  who  have  not  all  yet  fully  learned  the 
difference  between  self-will  and  independence  or  license 
and  liberty.  As  a  matter  of  fact,  the  open  doors  of 
the  "  open-door  system  "  mean  I'reedom  to  go  in  and 
out  to  one  fourth,  or  at  most  one  third,  of  the  patients. 
The  others  are  under  such  close  watch  and  direction  of 
attendants  that  even  in  Scotland  most  of  the  superin- 
tendents consider  their  liberty  to  be  quite  as  much  re- 
stricted as  by  the  locked  doors,  and  regard  the  open 
doors  as  more  useful  for  certain  selecteil  patients  than 
as  a  system  for  all.  The  enlarged  liberty  now  given 
to  the  insane  in  many  asylums  of  Great  Britain  con- 
sists in  substituting  the  watchfulness  of  trained  attend- 
ants, with  the  educated  self-control  of  the  patients,  for 
high  fences  and  indoor  seclusion,  and  contrary  to  what 
seems  the  prevalent  opinion  here,  not  in  allowing  irre- 
si)ousible  lunatics  to  wander  about  the  country  on 
l)arole.  Dr.  Sibbald's  abandonment  of  high-fenced 
airing  courts  has  been  followed  in  .Scotland  universally, 
and  to  a  less  extent  in  England.  In  both  countries 
fences  live  or  six  feet  high  are  usually  considered  quite 
necessary.  The  fitteeii  hundred  pauper  insane  boarded 
out    in    families  '  under  the  Lunacy  Commission  are 

1  See  tlie  recent  Annual  Ueports  of  the  Lunacy  Commission  of 
Scotland,  especially  Ur.  Fraser's  and  Dr.  Lawson's  Reports. 


in  the  main  well  cared  for,  and  witli  cotistant  supervis- 
ion the  plan  is  a  thorough  success,  now  that  the  <lil1i- 
cullies  of  securing  good  attention  and  of  pn^venling  a 
certain  amount  ol  illegitimate  births  have  been  obvi- 
ated. Under  the  advice  of  Mr.  Mould,-  of  Cheadle, 
the  medical  superintendent  of  one  of  the  aHylums  near 
Birmingham,  the  truste(  s  liave  recently  purchased  or 
hired  several  dwelling-houses  within  an  area  of  two 
miles  of  the  main  building,  by  which  means  it  is  prac- 
ticable to  classify  and  treat  the  patient.s  uniler  much 
more  favorable  conditions  than  formerly.  To  a  less  de- 
gree also  elsewhere  in  England  and  in  Scotland,  [dcas-. 
ant  houses  are  used,  especially  in  the  summer,  for  the 
entertainment,  or  as  a  seaside  resort,  of  parties  of  pa- 
tients one  after  another. 

That  an  enormous  improvement  has  taken  place  in 
the  condition  and  behavior  of  the  insane  from  these 
steps  goes  without  saying.  The  change  from  1.S74  to 
18S0  in  Di-.  Clouston's  wards  at  iMorningside,  for  ex- 
ample, would  have  seemed  to  me  almost  incredible  if  I 
had  not  myself  seen  it.  The  great  change  in  Scotland 
is  due  largely  to  the  wisdom  of  .Sir  .lames  Co.xe  and  Dr. 
Arthur  Mitchell,  as  shown  in  the  policy^  they  inaugu- 
rated in  the  lunacy  commission  of  working  with  the 
utmost  harmony  and  courtesy  with  the  asylum  ollicers 
rather  than  against  them  ;  but  1  fancy  that  still  more 
has  come  from  the  genius  of  such  medical  superintend- 
ents as  Clouston,  Sibbald,  Tuke,  and  llutlieiford,  even 
if  their  example  has  not  always  been  followed,  from 
the  wide  experience  of  the  medical  staff  generallj',  and 
Irom  the  confidence  of  the  ccuumunity  that  the  asylums 
will  keep  ahead  of  its  just  demands  rather  than  behind 
them. 

As  already  intimated,  the  men  whose  asylums  are 
held  up  to  us  for  immediate  imitation  are  leaders  in 
their  own  countries,  and  it  is  still  doubtful  how  far  their 
examples  will  be  followed  even  at  home,  but  Marburg, 
Gheel,  Raiidiill,  Morningside,  Cupar,  Woodilee,  and 
Cheadle  have  important  lessons,  that  the  usual  restric- 
tions upon  the  lives  of  the  insane  can  be  very  much 
reduced  to  their  great  benefit  and  with  perfect  safety, — 
a  matter  which  is  of  no  small  importance  to  those  who 
have  known  the  misery  of  needlessly  rigid  confine- 
ment. In  our  country,  where  employment  is  as  a  rule 
abundant,  attendants  leave  the  asylums  and  seek  less 
confining  work  if  required  to  give  as  close  attention  to 
patients  as  the  open  system  demands,  and  still  it  is 
almost  imjjossible  in  most  of  our  asylums  to  secure  at- 
tendants enough,  even  without  raising  our  standard  of 
requirements.  AVhere,  too,  patients  require  so  many 
attentions  in  the  way  of  serving  food,  care  of  clothing, 
etc.,  as  ours,  we  need  a  larger  proportion  of  attendants 
than  in  European  pauper  asylums,  where  a  shirt  is  a 
shirt  if  only  of  the  right  size.  Our  rigid  winters  and 
intensely  hot  summers  absolutely  forbid  for  a  consid- 
erable portion  of  the  year  that  out  door  exercise  and 
employment  which  are  thought  in  England  essential 
to  the  success  of  the  non-restraint  system,  and  the  de- 
moralization created  by  confinement  in-doors  during 
January,  February,  and  March  is  not  easily  counter- 
acted before  the  burning  heat  of  July  and  August  ex- 
cites it  agaiu.    Our  patients  are  of  so  many  social  grades 

-  See  the  Presidential  Address  delivered  .^t  the  annual  meelinR  of 
the  British  Jledico-l'sychuhigical  Sociely,  by  (ieorj^e  \V.  .Mould, 
M.  K.  C.  S.,  in  the  .Tournal  of  Medical  Sciences,  Oetoher,  18S0. 

3  There  is  no  hctter  ilescription  of  the  workings  of  the  Scotch 
I^unacy  Commission  than  L)r.  Arthur  Mitchell's  testimony,  p.agcs 
4G1-4!J(I  of  the  Kcport  from  the  Select  Coniinittee  on  Lunacy  Law, 
Loudon,  1877. 
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that  classification  to  avoid  want  of  harmony  is  ex- 
tremely (lilliciilt ;  tliey  (lemiuul  more  tliun  in  Great 
IJritiiin  tiiat  tlic  noisy  and  violent  be  secured  from  an- 
noyini;  or  injuring  the  <iuiet ;  tliey  are  far  less  willing 
to  be  obedient  to  authority  of  physicians,  and  especial- 
ly of  attendants;  they  require  better  food,  nicer  clolh- 
in<',  more  little  attentions  ;  fewer  of  them  are  accus- 
tomed to  manual  labor  or  willing  lo  "lower  themselves" 
to  it,  or  to  "  work  for  ihe  SliUe,"  to  which  their  rela- 
tives and  friends  also  often  object,  and  «  lari/cr  propor 
tion  of  them  are  of  the  worst  type  of  insanity,  although 
our  worst  tvpe  is  no  worse  than  the  worst  of  Scotland 
and  Enghuni. 

AVheu  I  first  visited  Europe,  in  1873,  I  had  seen  in 
this  country  from  six  lo  eight  per  cent,  of  patients  in 
mechanical  restiaint;  I  knew  cases  where  the  camisole 
luid  been  continued  months  or  even  years  alter  its  use 
had  ceased  to  be  necessary  or  best,  even  on  the  ground 
of  its  original  adoption.  In  I'rofessor  Westphal's 
wards  in  Berlin,  where  mechanical  restraint  is  never 
used,  I  saw  a  vigorous,  well-developed  young  girl  of 
about  twenty  held  in  bed  by  three  strong  young  stu- 
dents, during  a  maniacal  paroxysm,  in  a  manner  which 
seemed  to  me  indelicate  and  on  other  grounds  objeo- 
tiouable,  but  with  the  merit  that  it  was  discontinued 
immediately  it  was  not  needed.  Coining  back  to  the 
United  States  I  found  in  one  hospital  six  women  wear- 
ing strong  camisoles  and  bound  in  chairs,  the  feet  of 
three  not  resting  upon  the  floor  or  anything  else ;  in 
another,  out  of  three  hundred  patients,  six  were  in  iron 
haudcnfl's.  and  three  were  fastened  by  a  few  iron  links 
to  the  wall  or  lo  chairs  in  which  they  were  put.  Vis- 
iting England  aijrain,  I  found  that  what  S(!emed  to  me 
dangerous  doses  of  morphine,  hyoscyaniine,  and  digi- 
talis were  not  seldom  used  in  place  of  mechanical  re- 
straint, although  with  many  of  their  best  men  that  I 
could  mention  such  was  not  the  case,  less  drugs,  if  any- 
thing, being  used  than  here.  I  thought  there  was  in 
some  asylums  indication  of  violence  which  might  have 
been  easily  prevented  by  mechanical  restraint.  Cer- 
tainly, an  occasional  patient  running  about  half-iuiked 
and  shivering  in  a  temperature  of  00"  l'\,  or  exhausted 
to  the  point  of  inability  to  fairly  stand,  or  clothed  by 
day  and  covered  at  night  with  thick  duck  (piilted  al- 
most to  virtual  indestructibility,  or  kept  several  hours 
together  in  a  cold  bath,  would  suggest  to  advocates  of 
the  judicious  use  of  mechanical  restraint  some  justili- 
ailion  of  their  method  of  trealniiMit.  After  my  return 
I  found  an  insane  nnm  who  had  W(H'n  iron  handcuffs 
day  and  night  for  several  years,  and  another  with  iron 
handcutrs  fastened  to  an  iron  chain  around  his  waist, 
which  were  removed  twice  a  week  for  a  change  of  the 
clothing  that  ho  wore  day  and  night.  All  these  cases 
of  exercise  of  mecliaidcal  restraint  which  I  have  mon- 
lioned  are,  in  my  experience,  common  enough  in  the 
treatmeul  of  the  Iroublcsome  insane  in  almshouses, 
and  very  exceptional  in  tlie  asylums  of  this  country, 
us  extreme  drugging  is  said  to  be  in  England;  but  still 
it  seemed  to  me  that  a  system  capable  of  such  abuse, 
and  indicating  what,  from  tny  sUmd-point,  was  an  en- 
tirely wrong  conception  of  insanity,  to  say  nothing  of 
those  inslitutions  where  mechaincal  restraint  is  habitu- 
ally used  by  the  atten<lant«  and  not  l)y  the  me<lieal 
otriccD),  shoidd  be  almndonitd  ;  and  yet  I  remendier 
that  when  in  (Germany  and  England  tliere  appeareil  to 
be  so  many  serious  olijectiuiis  lo  the  dognuilic  adher- 
ence to  "  non-rentraiiil  "  that  llio  JHilirivitg  iixe  as  u 
mcdiciil jin»crli>linii   in   rare   ciises   of  the  least  objec- 


tionable forms  of  mechanical  restraint  seemed  on  the 
whole  best.  After  all,  such  matters  depend  more 
upon  the  manner  of  the  observance  of  the  rule  than 
upon  the  rule  itself  to  an  extent  which  is  not  al- 
ways indicated  in  printed  reports  or  revealed  to 
any  other  than  expert  visitors.  The  advocates  of 
non-restraint  admit  that  there  are  cases  where  in- 
dividual patients  might  have  been  better  treated 
with  mechanical  restraint,  but  maintain  that  the  moral 
effect  on  the  others  is  better  for  its  absolute,  or  nearly 
absohit,e,  disuse.  They  show,  too,  that  the  system  of 
non-resti'aint  has  been  an  educational  one  ujioii  the 
medical  staff  and  attendants,  by  reqnii'ing  them  to  de- 
vise substitutes  for  mechanical  restraint  in  occupation, 
diversion,  and  careful  medical  treatment.  So  far  they 
are  certainly  right,  and  with  all  the  faults  of  tlnur  sys- 
tem it  seems  to  me  clearly  better  than  that  generally, 
but  not  universally,  practiced  in  the  United  States. 

We  have  passed  the  time  when  thcoiy  and  specula- 
tion are  most  useful  in  treating  this  whole  question, 
and  nmst  now  await  the  teachings  of  experience.  The 
asylums  of  this  country  and  France  and,  to  a  less  ex- 
tent, those  of  Germany  and  parts  of  England  can  do 
much  more  than  they  aie  now  doing  in  enlarging  the 
freedom  of  the  insane  ;  we  all  can  add  to  their  means 
of  comfort  and  happiness,  and  possibly  raise  the  per- 
centage of  recoveries.  In  such  climates  as  ours  we 
should  be  obliged  to  exercise  our  utmost  ingenuity  to 
devise  in-door  occupation  for  the  worst  parts  of  the 
year,  and  with  our  people  we  would  require  more  at- 
tendants. Those  of  our  hospitals  needing  more  and 
better-trained  physicians  will  supply  that  want  with  the 
general  elevation  of  the  standard  of  medical  education 
in  our  colleges  and  universities. 

Whether  or  not  we  go  as  far  as  Dr.  Clouston  or 
Dr.  Rutherford  would  advise,  we  cannot  proceed  far  in 
increasing  the  liberties  of  our  insane  without  educating 
the  community  to  look  upon  mental  disorder  as  a  dis- 
ease which  is  to  be  treated  upon  the  principles  of  med- 
ical science  and  common  sense,  and  to  regard  insane 
persons  as  pretty  much  like  other  people,  with  nar- 
rower |)owers  of  self-guidance  and  self-control,  as  they 
now  persistently  refuse  to  do.  People  nmst  learn  that 
it  is  wiong,  as  well  as  unwise,  to  lie  to  them,  and  the 
abominably  wicked  deception  pretty  uniformly  prac- 
ticed towards  them  outsicte  of  asylums  nmst  be  given 
up  for  fair  dealing.  The  insane  must  believe  that 
tliey  will  be  treated  at  least  honestly,  and  when  sent 
to  an  asylum  committeil  in  an  honorable,  straightfor- 
ward manner,  and  not  entrapped  by  underhand  devices. 
Attendants  must  become  accustomed  to  the  new  order 
of  things.  The  doctors  have  before  them  the  long, 
tedious  work  of  overcoming  the  natural  suspicion  of 
those  patients  who  feel  that  they  have  been  cheated 
by  their  friends  and  caught  in  the  hospiuil  trap,  of 
organizing  a  vast  work  with  insufficient  means  in  the 
face  of  unjust  popular  distrust,  and  of  attempting  to 
educate  into  some  sort  of  habits  of  self-help  the  old 
asylum  boarders,  in  whom  years  of  mental  and  phys- 
icid  inaiuivity  have  produceil  corresponding  helpless- 
\  ness  and  loss  of  power  of  self-restraint,  to  the  demor- 
I  alization  of  those  newly  committed,  —  all  this,  beside 
j  living  and  working  among  people  many  of  whom  have 
lost  comparatively  little  in  intellectual  capacity  while 
HO  given  over  to  the  violence  of  evil  passions  and  im- 
I  pulses  as  lo  make  them,  not  seldom,  in  the  highest 
degree  dangerous  and  even  homicidal  unless  undtir 
I  proper  control,  and  all  of  whom   have  been  sent  lo  the 
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asylum  l>ecause  they  were  beyond  the  capacity  of  treat- 
ment outside.  It  lies  in  the  power  of  the  coinmuuity 
and  of  the  State  to  either  help  or  hinder  the  solution 
of  this  ditru'ult  prolih'm. 

The  duty  of  the  Slate  in  this  matter  is  one  which  is 
engajjing  more  and  more  tiie  pul)lic  attention  each 
year,  and  the  more  any  country  lias  already  done  for 
the  protection  of  its  insane,  the  hiifjier  is  its  standard 
raised  for  future  work.  In  En^hmd,  duriMg  tlie  past 
few  yeai's,  there  has  bei'ii  a  strong  movement  for  better 
safeguards  auaiust  improper  commitments  to  insane 
asylums,  and  for  "an  ellicient  and  sutlieient  inspection 
of  asylums  such  as  tins  country  has  never  yet  enjoyed."  ' 
An  intense  opposition  has  arisen,  too,  in  the  medical 
profession  and  outside  of  it,  to  the  asylums  which  are 
not  directly  controlled  by  the  State,  on  the  ground 
that  "  the  business  of  the  boarding-house "  contiicts 
with  the  best  interests  of  the  patients,'-  a  danger  far 
less  in  the  United  States  than  in  Euro|)e,  but  one 
which  can  be  fully  provided  for  in  either  country  by 
etfieient  State  inspection.  The  feeling  in  this  country, 
at  least,  is  very  decided  that  private  asylums  are  not 
oidy  useful  but  very  much  needed,  and  certainly  there 
is  no  more  danger  that  the  superintendents  of  them 
will  not  adopt  the  best  methods  for  the  early  cure  of 
their  patients  than  that  other  professional  men  will 
fail  to  see  that  their  true  interest  lies  in  doing  well 
and  speedily  whatever  they  undertake  to  do. 


i^o^l^itai  Iprncticc  nub  <CUnical 
agcniorniiDn. 


BOSTON  CITY  HOSPITAL. 

CASES    nXDEU    THE    CARE    OF    DR.    R.    T.    EDES. 

PROBABLE  SECOXDARY  DEGENERATION  OF  LATERAL 
COLUMNS   OF    CORE).       EXAGGERATED    REFLEXES. 

Case  I.  Alexander  D.,  aged  sixty-one,  laborer. 
During  the  la^t  year  has  had  pain  in  left  hip,  knee,  and 
outer  side  of  foot.  Slight  headache  referred  to  right 
frontal  and  right  occipital  region. 

Refers  to  some  previous  occasion  when  he  had  a  sud- 
den .attack  of  pain  but  says  he  was  not  paralyzed.  (It 
is  difficult  to  disentangle  this  story  from  that  about  the 
cataracts  which  were  operated  upon  four  years  ago.) 
The  want  of  clearness  is,  however,  so  far  as  one  can 
judge  from  continued  conversation,  rather  a  congetdtal 
trait  than  a  symptom  connected  with  his  present  trouble. 

Patella  reflex  is  exaggerated  on  both  sides,  but  rather 
more  upon  the  left.  The  ankle  clonus  is  very  well 
marked  ;  ordinary  reflex  is  exaggerated  ;  he  walks  with 
the  assistance  of  a  cane,  but  with  the  "clinging"  gait 
of  spastic  paralysis  ;  the  left  leg  weaker  than  the  right ; 
a  very  distinct  reflex  can  he  obtained  from  the  tendon 
of  the  triceps  extensor  cubiti.     Discharged  relieved. 

StJDDEX  ATTACK  OF  HEMIAN^SSTHESIA  WITH  SLIGHT 
MOTOR  PARALYSIS;  INCREASKD  TE.VDOX  REFLEX 
ON  TIIE  AFFliCTED  SIDE  ;  DIMINISHED  SWEATING 
ON  THE  AFFECTKD  SIDE;  IMPROVEMENT  WITHOUT 
ACTIVE    TKEATMI-.NT. 

Case  II.  Peter  O.,  aged  forty-one.  JIarch  17th. 
Ten  years  ago  had  a  chancre.  Is  a  drinking  man.  Last 
January,  the  next  day  after  shoveling  snow,  when   he 


1  Tlie  Lancet,  December  4,  1880. 

2  Ibid. 
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was  exposed  to  cold,  began  to  notice  numbness  in  right 
arm  ami  leg,  which  has  continued  to  the  present  time; 
diminution  of  power  in  same  limbs;  no  pain. 

March  18th.  Tactile  atuesthesia  in  right  hand  is 
very  decided,  two  points  being  felt  as  one  at  one  and 
one  half  inches  apart;  sensibility  in  right  foot  is  dimin- 
ished ;  ordinary  sensation  seems  the  same  on  both  siiles 
of  the  face,  but  says  he  does  not  feel  any  sensation  in 
shaving  on  right  side  of  fa-e  ;  sensibility  to  pain  dimin- 
ished on  that  side  ;  the  same  condition  of  heiniana^s- 
thesia  exists  on  the  trunk  ;  power  of  coordination  di 
miiiished  in  right  hand. 

On  the  ana'^sthetic  side,  patella  tendon  reflex  is  much 
increased  and  ankle  clonus  is  very  decided  ;  sensibility 
to  Faradisin  not  materially  changed. 

March  I'Jth.  Says  he  has  more  pain  on  right  side 
than  on  left,  and  has  a  pricking  sensation  like  pins  and 
needles. 

March  21st.  Temperature  of  surface  on  both  sides 
is  the  same  as  measured  on  thorax  and  on  face. 

Says  that  he  does  not  sweat  on  paralyzed  side  ;  one 
quarter  of  a  grain  of  pilocarpin  was  given  subcuta- 
neously  causing  profuse  sweating  ;  tiiere  was,  however, 
a  decided  diU'ereiice  between  the  two  sides,  the  auius- 
thetic  (right)  being  very  moist,  while  on  the  other  the 
perspiration  ran  off  in  drops  and  streams  ;  the  temper- 
ature was  at  this  time  a  little  higher  on  the  left  side  of 
thorax. 

March  28th.  Thinks  he  uses  his  leg  better  and  that 
it  has  more  feeling  in  it ;  the  hand  is  also  better  ;  sen- 
sation, however,  is  still  obscure. 

April  11th.  Discharged  relieved,  thinking  that  he 
is  able  to  go  to  work. 

Returned  to  the  hospital  about  October  1st.  Has 
been  at  work  as  a  gardener  through  the  summer.  Now 
has  a  return  of  about  the  same  symptoms. 

GENERAL  paralysis  ;  HEMIPARESIS  ;  TENDON  REFLEX 
NORMAL  ON  THE  PARETIC  SIDE,  ABSENT  UPON 
THE    (comparatively)    NORMAL    SIDE. 

Case  III.  Eben  R..  aged  forty-six,  was  "dumped  " 
at  the  hospital  without  a  history.  He  answers  ques- 
tions well  enough  but  it  is  difficult  to  get  a  verv  con- 
nected story  from  him.  He  has  been  em[)loyed  in  a 
hotel,  but  it  is  not  clear  in  what  capacity,  whether  as 
engineer  or  cook. 

He  complains  only  of  weakness ;  says  he  was  well 
up  to  a  few  days  ago  when  he  vomited,  which  he  attrib- 
utes to  the  irregular  habits  and  abundant  opportunities 
for  eating  incident  to  his  occupation. 

His  manner  is  peculiar;  expresses  himself  as  satis- 
fied with  everything  about  him,  including  his  own  con- 
dition, although  he  is  weak  and  passes  his  urine  in  bed  ; 
is  at  times  delirious ;  a  little  slurring  of  some  of  his 
words. 

A  few  days  after  entering  there  was  apparent  a  de- 
cided weakness  of  the  right  hand,  which  he  could  not 
put  on  top  of  his  he.ad,  and  the  movement  of  the  facial 
muscles  about  the  mouth  was  a  little  less  marked  on 
the  right  side. 

In  the  absence  of  history  of  previous  disease  it  was 
remarked  at  a  clinical  lecture  that  although  it  was  pos- 
sible that  his  mental  and  bodily  condition  might  be  the 
result  of  a  slight  hemiplegia,  or  rather  a  localized  le- 
sion giving  rise  to  a  hemiplegia,  yet  the  probabilit}'  was 
strongly  in  favor  of  "  general  paralysis."  It  was  then 
found  that  friends  had  recently  visited  him  who  stated 
that  he  had  not  been  in  his  right  mind  for  some  years, 
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that  lie  had  been  careless  :ihnii(.  his  money,  mid  his  wife 
luid  not  considered  him  capable  of  taking  care  of  hiin- 
eelf  for  some  time. 

A  curious  condition  of  tendon  rcllex  was  noticed. 
Upon  the  rij;ht  (paretic)  side  the  patella  reflex  was 
about  normal.      A  certain  amount  of  ankle  clonus  conld 

also  be  ileveloped  in  Ihecoiresi din;;  foot,  tliouj^li  not 

Tery  persistent.  With  a  sliijht  ile:;ree(if  pressure  there 
could  begot  five  or  six  movenients  with  about  tlu^  usual 
rapidity  and  diniinishin;;i  intensity.  On  the  left  side 
there  was  neither   patelhi  icllex  nor  ankle  clonus. 

This  condition  was  supposed  to  be  due  to  (1)  the  ab- 
sence of  tendon  reflex  tound  in  a  certain  though  not 
very  large  proportion  of  cases  of  general  paralysis,'  and 
(2)  the  exaggeration  of  tendon  reflex  and  development 
of  ankle  clonus  su|>posed  to  be  connected  with  degener- 
ation of  the  lateral  columns  of  the  cord  either  indepen- 
dently (when  it  is  usually  bilateral),  or  secomlarily  to 
cerebral  lesion  as  probably  happened  in  all  three  of  the 
cases  reported  here. 

If  he  had  had  no  hemiplegia  he  would  probably  have 
hadnotendon  reflex, but  thelocal  cerebral  lesion  wasable 
to  produce  an  excitant  effect  on  the  lateral  eohinnis  of  the 
cord  upon  the  right  siih;  sullicient  to  netUi-alize  the  ef- 
fect of  the  general  jiaralysis. 

The  following  two  cases  illustrate  a  not  very  uncom- 
mon class,  where  tiie  diagnosis  remains  doubtful  on  ac- 
count of  the  favoral)le  termination.  It  would  not  be 
at  all  diflicidt  to  think  of  them  as  incipient  myelitis, 
both  from  the  chaiaeter  of  the  exciting  cause,  usually 
exposure  to  cold,  and  from  the  symptoms  pointing  to  an 
affection  of  the  lower  part  of  the  spinal  cord.  If  they 
afterwards  passed  into  the  classic^al  transverse  myelitis 
the  initial  symptoms  would  appear  characteristic,  but 
recovery  leaves  us  in  doubt  as  to  just  how  far  the  lesions 
liave  advanced,  w  hether  to  some  slight  organic  changes, 
such  as  may  readily  be  repaired,  or  merely  to  a  dis- 
turbance of  the  circulation  (congestion  or  anaemia?).''' 

CONGESTION  ?    Of    SI'INAL    CORD. 

Case  IV.  John  llogan,  forty-two,  boiler  maker. 
Was  in  hospital  last  .(anuiiry  with  chronic  bronchitis. 

April  i!.Sth.  Four  monllis  ago  began  to  have  cold 
feet;  numbness  and  deling  of  pins  and  needles;  pain  in 
calves;  legs  drawn  up  at  nigiit;  can  walk  but  cannot 
stand  very  long  on  aci.'ount  of  weakness  ;  no  feeling  of 
constriction  about  body  ;  in>  puin  in  back  ;  bowels  con- 
stipated ;  has  some  coULth  and  pain  in  chest. 

Attributes  his  trouble  chiefly  to  lying  on  bis  back  on 
the  cold  iron  when  riveting  buili:r»  from  the  inside. 

April  2'.)th.  Peculiar  sensation  in  legs  below  knees; 
on  touching  legs  with  point  of  a  knife  apparently  some 
hypera-'sthenia  ;  says  lie  can  feel  the  touch  of  the  knife 
all  over  the  leg  ;  tendon  reflex  present  but  not  very 
marked.      Oups.      Hot  lialh  to  fcut  and  Ic's. 

May  2d.     Discharged  well. 

CONOKSTION  ?      OK     SflNAI,    COIIIJ  ;      L'NII.ATKKA  I,     KA- 
CIAI,      I'ARVLy.Sla. 

Cask  V.  Kdward  B.,  aged  forty  six.  longshoreman. 
Has  had  a  cough  with  expectoration  for  wliich  there 
are  no  ptiysic.il  signs  to  acciunt. 

<  Sm  paper  bv  Dr.  J.C.  Sfiaw,  Arcli.  of  Mcil.,  1879,  vol.  ii..  pn. 
46-60.  " 

"  rhn**-  who  fiel  nitiffly  fri'o  from  llio  iloiilil  almvc  cxpreiKcd  a< 
to  llii"  pn'ci!M'  t'i>niliii<iiii>(  ilMcril  iiiny  wiili  ni|vniifn),'>' nniKuli  iiiiinv 
r<T,.nl  l.xl  lMi..k«  with  .|H-nal  nliri'ine  In  llif  uli-tiit.-  iifuniiliiiiiiriil 
eviil.  1101',  mi.l  .i|..>  III..  k..iuri..  of  Ilr  M.pxnii  in  llin  Liniiloii  Ijiih'l'I, 
.Marcli  *iili,  April  •.>  I.  mil,  lUtli,  on  I'lit  liiHiieiict:  uf  ilio  Circulation 
on  Uie  Nurvoua  MyaiBin. 


On  jMarcli  Tib  he  had  severe  pain  across  small  of  back 
ami  in  both  hips;  later  in  both  knees  and  elbows; 
joints  were  swollen,  slightly  tender;  no  reddening; 
frontal  In  ailaclie. 

On  the  l.'iih  a  facial  paralysis  made  its  appearance 
on  the  left  side  for  which  he  was  transferred  to  the 
nervous  and  renal  service.  The  facial  paralysis  was  then 
complete.  The  movements  and  sensations  in  his  hand.'* 
normal  ;  sensation  and  perception  of  pain  in  feel  much 
diminished  ;  coinplains  of  pain  between  the  shoulder 
blades  and  in  the  calves  of  the  legs  and  feet;  walks 
with  a  staggering  gait,  but  nearly  as  well  with  eyes  shut 
as  with  them  open  ;  cannot,  however,  stand  with  eyes 
closed  ;  falls  backward. 

A  few  days  afterwards  it  was  found  that  tendon  re- 
flex sufficed  to  produce  some  twitching  of  the  rectus 
femoris,  but  not  enough  to  lift  the  foot.  It  seemed 
clear  that  there  was  no  necessary  connection  between 
the  facial  paralysis  and  the  paraparesis. 

The  treatment  for  the  paresis  of  the  lower  portion  of 
the  body  consisted  of  rest  in  bed,  to  which  the  patient 
somewhat  objected  as  he  was  by  no  means  niuible  to 
walk,  and  in  cups  near  the  ])ainful  spot  in  the  back. 
The  Faradic  current  at  first  produced  little,  if  any,  re- 
action ill  the  facial  muscles,  while  the  galvanic  did  so. 
On  April  2  kh  it  is  noted  that  the  facial  muscles  reacted 
to  Faradism. 

He  was  discharged  relieved,  being  able  to  walk  (piite 
well,  free  from  pain,  and  with  the  facial  paralysis  much 
improved. 

ANOMALOUS  FEVER  ACCOJirANYING  AND  SDOCEED- 
ING  MEASLES;  ERUPTION  PEKSISTENT  AND  DUSIvV  ; 
DEATH  ;  NO  SfECIAL  LESIONS  EXCEPT  A  RENAL 
TIIltOMBUS    OF   TOLERABLY    RECENT    FORMATION. 

Case  VI.  Lydia  M.  A.,  aged  twenty-four,  dressmaker, 
Myrtle  .Street,  Boston.  A|)parently  strong  and  well  de- 
veloped. Is  said  to  have  been  insane  several  times,  (Mice 
after  some  acute  disease,  lust  time  two  years  a^o.  Was 
taken  -ick  on  April  14th  with  an  eruption  appearing 
first  on  face.  Continued  to  work  until  April  llith, 
when  she  "took  cold;"'  was  then  seen  by  Dr.  .)  B. 
Aver.  There  was  then  an  eruption  in  crescentic  patches 
on  face  and  body.  Ou  the  20th  this  li;ul  faded  on  the 
body,  but  had  run  together  on  the  face.  Temperature 
102°  F.  That  night  she  was  very  much  excited,  and 
the  next  day  could  not  be  managed.  The  eruplioii  on 
face  was  then  ipiite  diffuse,  on  the  body  fading  ;  eyes 
had  been  sensitive  to  light  and  had  watered  some  but 
not  us  much  as  usual  in  measles. 

April  22(1.  Tried  to  get  out  of  the  window.  Tem- 
perature 'JiS.2°  F.     Entered  hospital. 

April  2.'Jd.  Dark-red,  patchy  eruption,  with  a  some- 
what ptitechial  appearance.  P.  M.  Not  so  di  lirioiis  ; 
tells  a  connected  story.  Has  had  (she  says)  no  catar- 
rhal .symptoms,  no  cough,  or  sore  eyes.  Bowels  con- 
stipated ;   temperature   101..')°  F. 

April  2-ltli.  iMiijition  fading  from  body,  distinct  on 
nbdomeii  ;  hands  light«'r  color;  tongue  re<l  and  dry; 
temperature,  morning,  101°,  evening  10.'!°  V. 

April  2.')th.  At  lime  of  visit  (latient  lying  in  bed 
didirious,  cheerful,  and  singing  a  song  of  which  the 
Words  were  mostly  ineoher.  iit,  hut  into  wliich  she  in 
corporated,  with  toleiMbly  correct  rhythm,  remarks  in 
reply  to  those  maile  by  liy>taiider8  or  to  ipie.stioiis. 
Her  hearing  and  meiiud  perception  seemed  very  acute. 
Me-asle-like  eruption  persists  on  lower  part  of  aiidomen 
chiefly,  but  also  ou  chest,  arms,  and  legs;  face  flushed 
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and  of  11  dusky  red  ;  tongue  dry  but  not  lilack  ;  lips 
dry  and  rod  :  tenipeiaturo  Crom  1();J"  to  104"  K. ;  mine, 
coll)]-  nor  inal,  acid,  s|K'filii'  jjraviiy  1027,  ullniiutMi  trace, 
abundant  deposit  of  ainoi'plious  urates. 

Api'il  2()tli.  Ki'uplion  fadin:;;  delirium  abuul  same; 
temperature  from  KU"  to  102..J''  F. 

April  27tl>.  JMucii  ipiieter;  eruption  faded,  but  still 
perceptible;  flush  nearly  gone  from  face;  pulse  140, 
regular  and  feeble  ;  expression  is  rather  one  of  iudil- 
ference  and  weakness  than  of  stupor;  respiration  not 
hurried;  tempeiature  from  104. .0°  to  102'^  F.  (bath  :irrd 
()uiiria). 

April  28th.  Almost  uncorrseious ;  flush  nearly  gorre 
from  face;  eruption  orr  liody  dusky  brrt  distirrctly  visi- 
ble;  pulse  MS;    teriiperatur'u  from'l02''  to   104~^  F. 

April  2S)th.     Died. 

Autopsy  l)y  Dr.  E.  G.  Culler.  (Oirly  the  mor-e  es- 
seirlial  points  given.) 

Lriirgs  coiitairriiig  many  hannnrrliages.  A  derrse  oi'- 
gairizud  thrombus,  light  and  yellowish,  which  plugged 
the  primary  branch  of  the  pulinonar-y  artery  on  the 
left  side.      Left  lung  filled  with  small  hannorrhages, 

Spleen  two  aud  one  fourth  ounces,  llather  light, 
with  here  aird  there  putrctate  hieinorrhages. 

lirtestines  normal.  Stomach  with  puuetiform  ha;m- 
orrhages. 

Kidneys.  Left,  four  and  oire  half  ounces;  tubules 
rather  cloudy  ;  artery  health)' ;  vein  contained  a  throm- 
bus, which  was  (piite  adherent  to  the  wall,  it  continued 
only  into  ascending  vena  cava,  a'ul  was  lighter  colored 
atrit  oilier  iu  that  portion.  Right,  three  and  three 
fourths  ourrees  ;  vessels  healthy. 

Brain.  Membi-aues  wer-e considerably  injected,  chiefly 
on  the  left  side.  On  section,  aside  fiom  tolerable 
amount  of  iirjection,  nothing  was  found  iu  the  great 
ceirtres. 

Uterus  and  ovaries  not  abnormal. 

TYPHUS  ;    MEASLES. 

Case  VII.  Fanny  B.,  aged  twenty-five,  entered  the 
City  Hospital,  April  2,  1881.  Her  case  was  diagnosti- 
cated as  incipient  phthisis,  there  being  some  slight  rales 
below  the  clavicles.  She  was  discharged  April  28th. 
Durirrg  her  stay  she  had  occupied  for  two  or  three  days 
a  bed  next  to  one  of  the  cases  of  typhus  reported  in  the 
JouiiNAL  of  September  8lh.  This  was  probably  about 
April  14th  to  16th.  On  the  evening  of  the  day  of  her 
discharge.  April  28th,  she  was  restless  aud  thirsty  at 
night.  When  fii-st  seen  ou  May  2d  she  was  feverish 
with  a  quick  pulse  and  general  pains.  As  her  history 
pointed  to  pulmoirary  trouble,  although  no  cough  or 
expectoration  was  then  present,  her  lungs  were  exam- 
ined with  negative  results.  On  the  next  day  a  slight 
ditsky  enrption  appeared  on  the  face.  On  the  body 
and  arms  an  eruption  of  small  pink  spots,  nmch  like 
rose  spots.  There  had  been  one  loose  dejection.  The 
next  day,  May  5th,  the  eruption  a  little  more  copious ; 
llie  face  with  a  dusky  flush,  a  little  swolleir  ;  ou  the 
body  the  erui>tiou  is  still  papular.  Ou  May  Glh  erup- 
tioir  dusky  and  run  together  in  dark-red  patches  min- 
gled with  spots  more  or  less  resembliirg  rose  spots. 
It  covered  the  whole  body  and  limbs.  On  the  7th  anil 
8th  it  had  begun  slightly  to  fade.  During  this  time 
she  complained  fii'st  of  severe  fi-ontal  headache,  thetr 
became  stupid  with  some  mild  delirium.  The  bowels, 
with  the  one  exception  already  noted,  were  much  coir-  ) 
stipated.  At  no  time  were  there  any  pulnionai-y  symp- 
toms whatever.     On  the  10th  of  May  the  temperature  I 


'  began  to  f.ill  rapidly  and  steadily  to  the  normal  poiirt, 
which  it  reached  orr  the  moriring  of  the  KOllr.  .and  there 

j  remairred.     As  her  sti'eirgth  was  somewhat  slowly  re- 
established she  i-eeirtered  the  hosirit.al  ou  May  21st. 
Tire  irrterest  of  this  case  lies  solely  in  the  diagrrosis. 

I  She  was  seen  two  or  tlii'eo  times  by  geutleraen  coii- 
irected  with  the  Board  of  Health,  one  of  whom  pro- 
nounced it  a  case  of  "  measly  typhoid,"  another  "  ty- 
phoid measles." 

To  t;ike  the  two  parts  of  this  diagnosis  separately  it 
is  obviiiiisly  irruclr  more  diliicull  to  elimiirate  the  typhoid 
tirair  the  nreasles,  but  it  seems  to  have  diHered  fr-om 
the  (ornrer  irr  the  lengllr  of  the  dise.ise.  since  a  typhoid 
so  severe  as  this  does  not  usually  terminate  irr  so  .-hort 
a  time,  iror  with  so  abrupt  and  delinite  a  defervescence  : 
irr  the  absence  of  diarrhiea,  not,  to  be  sure,  very  conclu- 
sive ;  and  especially  in  the  chai'acter  of  the  eruption, 
which  althouuh  described  as  like  rose  spot-s  at  first,  was 
most  decidedly  nol  I'ose  spots  at  a  later  stage,  and 
which  iirvolved  vei'y  thickly  the  whole  body.  Noire  of 
the  several  gentlemerr  who  saw  the  case  considered  it 
a  typhoid  eruptioir,  although  some  of  them  were  e(|ually 
sure  it  was  not  ti/phns.  It  certaiidy  resembled  very 
closely  the  eruption  in  orre  of  the  cases  reported  in  the 
Journal  of  September  8th.  The  period  of  its  ap- 
pearance was  also  earlier  than  is  usual  in  typhoid. 

As  to  the  measles,  the  disease  was,  to  be  sure,  pres- 
ent in  the  house  where  she  lived,  but  if  this  attack 
origiirated  there  we  must  assume  arr  incubation  of 
either  twenty-six  days  or  twelve  hours.  When  she 
was  in  the  hospital  the  first  time  she  was  not  iir  the 
ward  where  contagious  diseases  are  [rlaced.  It  is  very 
dou-btful  whether  the  eru|)tion  of  measles  can  be  so 
modified  by  a  debilitated  constitution  as  to  assume  airy 
such  form  as  in  this  case.  There  were  no  catarrhal 
symptoms.  And,  lastly,  when  in  the  hospital  the  sec- 
ond time,  in  another  ward,  she  was  attacked  wiih  febrile 
symptoms  ou  May  28th,  succeeded  by  a  (slight)  loose 
cough  and  a  highly  characteristic  eruption  of  measles 
on  the  30th. 

The  slight  physical  signs  at  the  apices  of  the  lungs 
noticed  when  she  first  entered  the  hospital  completely 
disappeai'ed,  and  there  have  been  up  to  the  preseirt 
time  (September)  no  further  symptoms  of  pulmonary 
trouble. 

TYPHUS  ? 

The  following  case  was  seen  with  Dr.  Clement,  of 
Roxbury.  1  regret  that  neither  of  us  preserved  any 
more  complete  notes. 

Casv;  VIII.  A  man,  English  by  birth,  but  having 
resided  in  this  country  for  some  years,  had  recently 
returned  from  a  visit  to  the  old  country.  He  was  first 
seen  in  Di-.  Clement's  office  on  April  7th,  having  worked 
the  day  before.  His  temperature  was  then  103°  F. 
From  the  12th  to  the  loth  his  temperature  was  from 
104°  to  106°  F. ;  he  had  much  active  delirium  ;  there 
was  no  diarrhcea ;  the  eruption  somewhat  r-esernbled 
rose  spots,  more  thickly  crowded  than  I  have  ever  seen 
them,  aird  covered  the  body. 

On  the  21st  he  was  fairly  convalescent,  and  advanced 
very  rapidly  to  complete  recovery. 

No  other  cases  occurred  iu  the  neighborhood. 


—  A'irchow  will  soon  be  sixty  years  of  age,  aud 
preparations  are  being  made  in  Germany  lor  a  suita- 
ble celebration  of  the  occasion. 
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Mat,  1881.     Dr.  II.  I.  Rowditcii  piesifling. 
Dr.  F.  C.  SnATTUCK  read  a  paper  entitled 

A    CURIOUS     ENDEMIC, 

of  wliicli  the  following  is  a  brief  abstract:  — 

Early  in  October,  1880,  AI.  D.,  a  vigorous  seaman, 
twenty-live  years  of  age.  consulted  nie  at  the  out-pa- 
tient department  of  the  JIassaelnisetts  General  Hospi- 
tal. He  came  up  from  Provincetown  for  advice,  and 
related  the  following;  interesliiiu  facts. 

.lunc  5,  ItliSO,  he  sailed  on  the  schooiicr  Nellie 
Swift  from  Provincetown  for  the  Grand  Hanks  on  a 
fishing  voyage.  The  crew  consisted,  he  s.ays,  of  seven- 
teen men  and  the  captain.  About  August  1st  one  of 
tiie  crew,  a  Portuguese,  began  to  com|)lain  of  soreness 
in  the  calves  of  his  legs  and  a  ''dead"  feeling  in  bis 
ankles,  which  was  soon  followed  by  swelling  of  these 
parts.  No  headache  or  vomiting.  This  man  was  sent 
home.  Soon  after  others  of  the  crew  began  to  be  sim- 
ilarly affected,  and.  according  to  my  iidbrmant.  every 
single  one  of  the  ship's  company  has  been  thus  affected 
since  then  in  varying  degrees  of  severity.  The  faces 
and  bellies  of  some  of  th<^  men  swelled,  and  the  cap- 
tain "  took  water  out  of  the  privates"  of  some  of  them. 
One  man  is  now  at  Provincetown  so  ill  that  he  is. not 
e.\pectcd  to  recover.  My  patient  com|)lains  chiefly  of 
pain  iti  his  feet  and  legs,  which  have  bei-n  considerably 
swollen.  The  swelling  is  now  coiitined  to  his  ankles 
and  teet,  and  is  less  marked  in  the  morning  than  in  the 
evening.  He  is  rather  weak,  and  sweats  easily,  the 
sweat  having  a  peculiar  sour  smell,  he  thinks. 

Very  careful  phy.sical  examination  failed  to  reveal 
any  change  in  the  vi.scera  of  the  chest  or  abdomen. 
The  urine  was  examined  by  Professor  Wood  himself, 
and  found  normal  in  every  way. 

He  was  given  some  simple  remedy  and  told  to  come 
back  in  a  week,  which  he  readily  promised,  but  failed 
to  do.  A  week  later,  however,  a  frien<l  and  sliip 
mate  of  his  came  to  me  and  told  me  that  the  first  man 
was  doing  well.  This  man  had  al.-o  been  affected  in 
the  same  way  ns  the  other,  —  pain,  numbness,  and 
swelling  of  the  legs,  with  general  mahdse,  —  but  con- 
sidered himself  as  about  well  when  I  .^iaw  him.  Phy.s- 
ical exploration  and  examination  of  the  urine  were 
iii-gutive  in  his  case  also. 

liotli  men  were  carefully  questioned  as  to  the  cause 
of  this  curious  outbreak  of  disease,  but  no  clew  to  it 
was  obtained. 

The  Rchooiier  —  as  is  the  cu.~tom  with  many  of  the 
Provincetown  fishing  vessels  —  passed  the  previous 
winter  in  the  fruit  trade  with  the  West  Indies,  visiting 
Nas-'au  among  other  plan's. 

Thi'y  knew   of  nothing   peculiar  or   unusual   abou 


good,  fully  as  good  as  they  had  been  accustomed  to  on 
other  voyages  and  other  vessels.  Their  testimony  on 
this  point  is  at  variance  with  tluit  of  the  steward. 

Learning  that  a  niiniber  of  the  cases  had  been  under 
the  care  of  Pr.  .1.  INI.  Crocker,  of  I'rovincetown,  I 
wrote  to  that  gentleman,  of  whose  kind  njply  the  fol- 
lowing is  an  abstract:  — 

"  PuoviNCi'.TowN,  October  15,1880.  Some  five  or 
six  of  the  crew  of  the  Nellie  Swift  have  been  under 
my  care.  Fifteen  of  the  nineteen  men  belonging  to 
the  schooner  have  been  attacked  in  precisely  the  same 
manner,  though  in  different  decrees  of  severity.  The 
last  case  proved  fatal  last  Tuesday.  The  feet,  legs, 
and  thighs  were  b.adly  swollen  ;  the  penis  .and  scrotum 
immensely  so.  There  w.as  dyspnrea  and  the  physical 
signs  of  effusion  in  the  chest.  The  urine  was  scanty, 
hi<'h  colored,  frei^  from  allmmen,  but  contained  a  few 
granular  casts  and  was  filled  with  fungi.  At  the  .au- 
topsy serum  w.-is  found  in  the  ))leural,  pericardial,  and 
peritoneal  cavities  ;  the  heart  was  flabby,  but  other- 
wise normal ;  the  kidneys  were  normal  in  appearance 
and  size;  the  s|)leen  was  unusually  small.  There  have 
been  to  my  knowledge  no  hicmon  hages,  and  no  .symp- 
toms pointing  to  scurvy,  save  o-dema  of  the  ankles. 
The  steward  says  that  the  drinking-water  first  used 
was  thick  and  lopy,  but  none  of  this  is  now  left." 

The  questions  now  arise  as  to  the  nature  and  cause 
of  this  outbreak  of  disease.  There  can  be  no  doubt  that 
it  was  due  to  a  poison  of  some  kind  connected  with 
the  vessel,  possibly  with  the  water  casks;  for,  it  must 
be  remembered,  the  water  and  other  supplies  of  all 
kinds  were  drawn  from  precisely  the  same  sources  as 
were  those  of  other  vessels  the  crews  of  which  re- 
mained perlectly  healthy.  Put  farther  than  this  the 
facts  at  our  disposal  do  not  permit  us  to  go. 

While  fully  conscious  of  the  nieitgreness  of  my  report 
it  still  seemed  to  me  worthy  of  being  put  on  nxoid,  and 
the  hope  is  indulged  that  soiuc  reader  m.ay  be  able, 
either  from  his  experience  or  his  reading,  to  throw 
light  u|ion  th(^  source  and  nature  of  the  disease. 

Dr.  Gai{I{I".tt  suggesting  trichinosis  as  a  possible 
explanation.  Dr.  Aubot  asked  if  it  was  usual  for  pain 
to  begin  in  the  calves,  and  if  <edema  was  an  early 
sym])tora.     The  reader  thought  not. 

Dr.  Cusiiing  asked  whether  the  solution  might  not 
be  found  in  a  peculiar  weather  condition  existing  at  the 
time. 

Dr.  SiiATTUCK  replied  that  this  and  apparently 
every  other  possible  factor  had  been  excluded,  except 
what  existed  in  the  ship  itself. 

Dr.  Ui.odgktt  said  that  the  symptoms  as  narrated 
in  the  paper  presented  very  little  similarity  to  those  of 
acute  trichinosis.  There  was  a  notable  absence  of 
fever,  no  great  pain,  the  swelling  was  of  the  nature  of 
a  serous  transudation  appearing  in  the  form  of  anasarca, 
followed  later  by  effusion  into  the  serous  cavities;  tind, 
more  than  all,  the  upper  extremities  were  not  rejiorted 
to  have  been  seriously  affected.  Two  cases  of  tiiclii- 
nosis  came  to  autopsy  in  IJerlin,  ami  were  the  subj(!rt 
of  microscopical  investigation  by  Dr.  Hlodgett.  In 
one  the  parasites  had  been  recenti}'  introduced  into  the 


till-  ship  in  any  way.  Other  vessels  from  Province-  |  system,  and  caused  the  death  of  liie  patient  by  the  ex 
town  started  alM)ut  the  same  time  for  the  same  fishing  cruciating  pain,  tin;  high  fever,  anil  conserpient  exiiaus 
grounds,   laying   in  supplies  of   water  and  provisions    lion  attending  their  dissemination   through  the  mu»cu- 

lar  system.     In  the  second  case  the  parasites  had  been 


from   the   same   source  as   the   ship  which    single   and 
alone  had  any  sickness  aboard  unusinil   either  in  char- 


taken    into   the  system   thirty  years    before,  and   were 


urter  or  amount.      Holh  of  the  men  wliiun  I  saw  were     inclosed    in    regular   envelopes   which    were   often   tlie 
|io»ilivc   that    the  water  was  to   la^te  and   appearance  !  soat  of  sul>gei|urnt  calcification,  so   that  they  appeared 
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as  fine  white  points  which  were  visible  to  the  naked 
eye  in  the  mass  of  tlie  nnisclcs.  In  this  case  there 
was  the  history  of  a  sudden  and  acutely  febrile  attack, 
iicconipanied  by  great  pain  throu;;h(uit  the  body  at  the 
time  of  the  infection  by  the  parasites,  with  a  subsequent 
slow  recovery,  and  ultimalely  death  from  another 
cause.  In  both  these  cases  the  triciiiua'  were  found 
abundantly  in  the  muscles  of  the  upper  extremity  as 
well  as  in  those  of  tlie  lower,  seeuiiu';  to  be  prelty 
evenly  scattered  tlirouj;h(iut  the  body,  of  course  being 
absolutely  more  abiiii<l:iiil  where  the  greatest  masses  of 
muscular  tissue  are  found. 

Everything  seemed  to  point  to  the  vessel  itself  as 
the  source  of  infection  in  these  interesting  cases,  though 
there  was  very  little  in  the  history  of  the  vessel  or  of 
the  patients  which   pointed  to  any  recognized  disease. 

Dn.  K.  W.  CcsniNG  asked  if  luetnorrhages  always 
occurred  in  scurvy  ;  if  the  vessel  might  not  have  been 
infected,  so  to  speak,  so  as  to  bring  about  a  <lepiaved 
condition  of  the  blood  iu  those  on  board,  thus  induc- 
ing the  effusions  which  were  the  most  prominent  symp- 
toms. 

In  relation  to  the  remarks  of  Dr.  Gushing  respect- 
ing scurvy,  l)ii.  Bi.odgett  said  that  the  tongue  and 
mucous  membranes  are  usually  atlected  in  this  disease, 
otteii  to  a  very  marked  degree,  while  on  this  vessel 
there  was  no  abnormal  condition  of  these  structures. 

The  chairman,  in  closing  the  discussion,  said  that 
the  cases  were  certainly  of  unusual  interest,  and  the 
report  clearly  showed  that  the  cause  must  have  been 
resident  in  the  vessel  itself  or  the  supplies.  He  did 
not  see  how  any  diagnosis  could  be  established  without 
a  com|)lete  report  of  the  microscopic  pathological  ap- 
pearances, the  absence  of  which  he  deeply  regretted. 

Dr.  E.  G.  Cdtler  reported  a  case  of 

MEASLES    FOLLOWED    BY    PLEDRISY. 

Mary  McCree,  a  domestic  in  a  family  where  several 
children  had  had  the  measles,  was  brought  to  the  Car- 
ney Hospital,  December  2,5th,  with  a  well-marked  case 
of  the  eruption.  She  had  considerable  fever,  coryza, 
and  photophobia,  and  the  throat  was  somewhat  sore. 
The  28th  the  eruption  was  disappearing,  she  felt  quite 
bright,  aud  the  temperature  was  nearly  <lown  to  the 
normal.  She  progressed  fairlv  well,  still  reinaining  in 
bed,  however,  till  January  3d,  when  she  had  a  cough 
and  pain  in  the  right  side,  preceded  by  a  slightly  chilly 
sensation. 

The  temperature  ran  up  to  102.6°  F. ;  pulse  108. 
On  the  5th  the  temperature  was  103.2°  F. ;  pulse 
96. 

There  was  found  to  be  flatness  on  the  right  side 
from  the  base  of  the  chest  to  just  below  the  angle  of 
the  scapula,  with  absence  of  vocal  fremitus  and  respir- 
atory murmur  behind.  In  front  the  respiration  was 
exasperated  and  at  the  side  from  the  sixth  to  the  eiiihth 
rib  there  was  absence  of  respiration.  Decubitus  was 
on  the  right  side. 

For  the  next  few  days  the  effusion  slowly  increased 
till  it  reached  the  lower  angle  of  the  scapula  behind, 
and  in  the  axillary  line  ran  up  a  hand's  breadth  fur- 
ther. 

Four  ounces  of  whiskey  daily,  quinine,  five  grains, 
three  times  a  day,  and  iodine  ointment  wire  the  rem- 
edies made  use  of.  For  the  next  few  days  sweating  at 
night  was  a  source  of  considerable  annoyance,  when, 
on  the  20th,  the  effusion  was  found  to  be  decreasing. 
On    the  31st  quinine  diminished  to  two  grains  three 


limes  a  day,  and  iodide  of  potassium,  one  grain,  given 
three  times  a  day  in  bitter  infusion. 

February  3d,  the  effusion  having  come  to  a  stand- 
still, she  was  painted  with  cantharidal  collodion,  which 
raised  several  large  blisters.  This  was  continue<l  for 
several  days  iti  the  shape  of  flying  blisters. 

February  17th,  cod-liver  oil,  a  teaspoonful  thrice 
daily,  given  in  addition.  Continued  improvement.  On 
Jlarch  (ith  the  respiration  was  fouiul  to  be  normal  over 
whole  of  chest,  perhaps  a  little  feebler  over  base  be- 
hind. On  ])eicussion,  resonance  diminished  over  back 
below  scapula  over  space  as  large  as  an  orange.  Painted 
with  iodine  ointment. 

March   22d.     Left  hospital   feeling  well,  and   ready 

,  to  resume  work.     Scarcely  any  difference  detected  in 

I  two  sides. 

I  In  the  ensuing  discussion  the  subject  of  German 
measles  was  introduced,  iJr.  Blodgett  reporting  several 
cases,  said  to  be  rcitheln,  terminating  fatally.  Tlie 
chairman  called  for  the  opinion  of  the  section  on  the 

'  question  of  its  non-identity  with  measles,  and  if  not  as 
to   any  reliable   diagnostic  signs.     The  views   held  by 

i  most  of  the  members  speaking  seemed  to  be  strongly 
in  favor  of  their  identity,  judging  fiom  their  personal 
experience  and  from  the  lack  of  any  generally  accepted 
diagnostic  points. 

I  AN    ACCIDENT    WITH     HYDUOl'LUOUIC    ACID. 

j  [The  subject  of  this  distressing  accident  was  Mr.  Rob- 
i  bins,  assistant  in  the  chemical  laboratory  of  the  Insti- 
tute of  Technology.  The  jiatieiitis  a  man  of  very 
acute  observation  as  well  as  a  considerable  degree  of 
medical  information,  and  I  urged  him  to  prejiare  an 
account  of  bis  experience  wiih  this  acid,  as  it  was  the 
(irst  case  of  injury  of  this  kind  I  had  ever  seen.  He 
acceded  to  my  request,  and  the  following  paper,  with  a 
few  unimportant  changes,  is  his  own  account  of  this 
rare  occurrence.  Albert  N.  Blodgett.] 

"  Fluorine  as  an  element,  is  as  yet  unknown,  it  never 
having  been  isolated.  The  reason  of  this  is  that  it  is 
so  destructive  to  all  apparatus  used  for  the  purpose. 
It  has  been  studied  in  its  compounds  and  reactions,  and 
its  atomic  weight  has  been  determined  indirectly.  It 
is  the  only  element  which  has  no  known  compound 
with  oxygen.  It  unites  with  many  other  elements  as  a 
mouatomic  acid  radical  and  forms  fluorides  and  also 
forms  (juite  a  number  of  double  salts.  Nearly  all  these 
compounds  affect  glass  in  the  presence  of  moisture. 
Its  hydride  is  a  strong  acid  like  that  of  chlorine  and  is 
a  gas.  It  dissolves  many  of  the  metals  to  form  fluo- 
rides, is  easily  absorbed  by  water,  and  hence  the  liquid 
acid  is  obtained  by  .saturating  distilled  water  with  the 
gas.  It  has  little  effect  upon  platinum  or  lead,  aud  is 
transported  iu  gutta-percha  bottles  as  it  affects  neither 
this  nor  wax  nor  paraifine,  but  its  action  upon  other 
organic  substances  is  often  very  energetic.  I  once 
attempted  to  redistill  some  of  this  acid  as  it  is  formed 
in  these  bottles,  but  neglected  to  dilute  it  one  half  as  is 
usually  done  when  it  is  wished  to  condense  it  without 
a  freezing  mixture.  When  heated,  the  gas  began  to 
come  over  without  condensing.  It  charred  the  wooden 
box  which  surrounded  the  receiver  and  dissolved  and 
volatilized  a  piece  of  writing  paper  which  was  exposed 
to  it,  leaving  only  a  slight  film  of  a  gelatinous  substance, 
probably  the  gum  from  the  sizing  of  the  paper.  Con- 
cerning the  action  of  this  acid  upon  animal  tissues  little 
is  known.  Wurtz's  dictionary  gives  the  fullest  account 
of  it  which  I  have  been  able  to  find.     He  says  in  sub- 
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stance  that  it  corrodes  tlie  skin,  giving  rise  to  insuffeni- 
ble  i>!iin,  and  |iroiluces  a  ilecp  ulcer  which  is  very  tlilH- 
ciilt  to  heiil ;  liiuall  drops  of  it  lieiiij;  siilficieiit  to  pro- 
duce wliito  iind  painful  Misters.  I  liad  npt  reail  tliis, 
tiud  was  not  aware  of  tlie  i;reat  severity  of  the  action 
of  tliis  acid,  and  I  carelessly  used  the  stutnp  of  a  match, 
tlie  wood  of  which  was  saturated  with  the  acid  ahove 
referred  to,  to  remove  the  lime,  etc.,  from  the  surface  of 
a  piece  of  porcelain  so  as  to  ol)tain  the  freest  action  on 
the  part  where  I  desired  to  etch  a  hole  through  it. 
When  I  first  noticed  that  it  was  getting  upon  my  lingers 
I  washed  them  and  grease<l  them  with  tallow,  and 
thinking  they  were  sullicienlly  protected  I  went  on 
with  my  work.  For  about  an  hour  and  a  half  I  had 
the  match  in  my  lingers  the  greatest  |)art  of  the  time. 
•Tust  before  I  got  the  hole  through  I  noticed  that  the 
en<ls  of  my  forelinger  and  thumii  were  beginning  to  be 
unseiisitive,  and  I  felt  a  curious  sort  of  dull  pain  that 
perhaps  might  best  be  described  by  saying  that  my  fin- 
gers ••  hurt  '  a  little.  When  through.  1  washc'd  them 
well,  applied  dilute  ammonia  watir  and  washed  that  off', 
and  then  applied  bic.irboiiale  of  soda,  but  these  meas- 
ures cliil  not  relieve  the  pain  from  soon  l)ecoming  very 
unconiforlable,  and  I  dressed  the  lingers  in  a  mixture  of 
linseed  oil  and  lime  water,  as  it  felt  more  like  a  burn 
than  anything  else.  This  was  done  between  eleven 
and  twelve  a.  m.  That  afternoon  I  made  an  organic 
combustion,  anil  the  pain  gra<lually  increased  till  toward 
the  last  it  seemed  a  question  whether  the  furnace  or 
my  lingers  were  hotter.  In  the  evening  I  began  to 
feel  alarmed  and  consulted  Dr.  IJlodgett. 

"  At  thi.s  time  the  ends  of  the  lingers  were  white  and 
very  hard,  so  hard  indeed  as  to  dull  the  scalpel  with 
which  he  endeavored  to  cut  away  some  of  the  skin. 
The  action  was  still  going  on,  and  as  the  depth  to  which 
it  had  penetrated  could  not  be  determined  a  dressing 
of  cold  cream  was  applied,  and  later  vaseline  was  used, 
but  neither  seemed  to  allay  the  steady  increase  of  the 
pain  which  now  most  nearly  resembled  the  sensation  of 
a  burn  when  held  near  the  fire.  The  oidy  relief  ob- 
tained was  by  the  application  of  cold  and  this  was  only 
partial,  and  the  only  variation  in  it  was  from  bad  to 
worse,  and  at  last  it  became  the  most  severe  pain  I  can 
imagine,  and  it  was  not  till  four  o'clock  the  next  morn- 
ing, and  with  the  aid  of  one  hundred  and  t(Mi  drops  of 
hiudannm,  that  I  was  enabled  to  obtain  snilicient  relief 
for  a  lirokeii  nap.  The  next  day  the  ])ain  had  sub- 
sided and  the  acid  had  penetrated  quite  a  distance  be- 
low the  skin,  rendering  the  flesh  totally  insensible  and 
hard,  having  abstracted  all  the  water  from  it.  The 
other  fingcrH  were  otdy  slightly  swollen,  and  the  swell- 
ing did  not  extend  back  :is  tar  as  llu'  hand,  showing  that 
the  blood  was  not  poisoned  at  all.  My  usual  good 
lieultli  was  only  temporarily  atid  slightly  impaired  by 
the  laudaiinni,  but  no  other  medicine  was  given.  The 
course  of  treatment  was  to  remove  the  destroyed  ti.ssue. 
'I'his  it  was  thought  best  not  to  do  witli  the  knife  but 
poultices  niternating  with  frequent  soakings  in  very  hot 
water  were  constantly  employed,  whic-h  provi-d  en'eetual. 
nltliougli  slow,  in  itH  opeialion,  it  being  fnllv  twenty 
days  from  the  time  of  injury  till  the  slough  was  ,all  re- 
moved. It  was  very  dry  ami  tough,  and  by  no  means 
inclined  to  separate  from  the  surrounding  tissues.  In 
four  wtH;k.t  I  abandoned  all  dressings  to  tlie  fingers  and 
wns  able  to  use  them  a  little.  Oidy  a  small  pernninent 
Iiwk  of  tissue  has  resulted,  l>nt  now  after  three  months 
the  soars  ore  tender  and  the  sensation  is  perhaps  per- 
inaneiilly  destroyed.     This   agrees  witli    the  ai'lion   of 


this  acid  as  staled  by  Wuitz,  especially  as  regards  the 
pain,  but  he  does  not  mention  the  very  important  fact 
that  no  pain  is  felt  for  some  time  after  contact  with  the 
M'mX,  which  in  my  case  was  between  one  and  one  and  a 
half  hours,  and  by  this  time  the  surface  li:is  become  so 
haul  that  it  is  dillicult  if  not  iMi|)o^sil>le  to  check  the 
action  underneath,  so  that  the  damage  is  for  the  most 
part  done  bet'ore  onc^  finds  it  out. 

"  Tiiedilliciilty  in  heading  appears  to  consist  in  remov- 
ing the  slough,  as  it  heals  very  quickly  when  this  is  out 
of  the  way,  and  after  the  first  siege  of  jiain,  which  is  a 
long  and  severe  one,  the  sore  is  no  more  painful  than 
any  other  of  equal  size.  I  think  that  should  I  meet 
with  the  same  accident  again  I  should  lose  no  time  in 
washing  it  off  as  thoroughly  as  possible  and  then  apply 
water-glass  if  this  were  accessible;  if  not  I  should  use 
an  alkali,  and  if  possible  soak  the  jiart  in  water  as  hot 
as  could  be  borne,  and  then  apply  cold  cream  or  some 
other  dressing  which  will  keep  the  part  soft  and  also 
excluile  the  air. 

"  I  have  also  heard  of  two  other  persons  who  have  had 
misfortune  with  this  acid  ;  they  were  Dr.  C.  V.  Kolsom 
and  a  Mr.  Lodge.  The  latter  had  thocml  of  his  thumb 
badly  burned.  It  was  three  months  in  healing  and 
(piite  a  loss  of  substance  resulted.  I  think  that  books 
on  chemistry  and  teachers  of  the  science  should  give 
greater  precautions  as  to  the  use  of  this  dangerous  re- 
agent. From  the  fact  that  this  acid  so  effectually  hard- 
ens animal  tissue  without  distorting  it  I  think  it  might 
perhaps  be  employed  by  the  histologists  as  a  hardening 
agent  for  the  soft  tissues,  especially  of  the  nervous  sys- 
tem, as  a  nyeans  of  preiiaring  them  for  microscopical 
study.  I  have  never  known  this  experiment  to  be 
tried,  and  it  would  be  necessary  to  use  it  in  very  dilute 
form,  but  as  far  as  ray  own  observation  extends,  the 
action  on  the  tissues  would  be  exactly  what  is  desired." 

Dll.  E.  G.  CuTl.iiit  reported  a  fatal  case  of 

CliltEBRO-SPINAL    MENINGITIS, 

and  demonstrated  the  brain  and  cord,  which  were  typ- 
ical specimens.      (Reserved  for  publication.) 

I)i:.  Bl.ODC.KTT  said  he  had  recently  treated  a  case 
in  which  the  symptoms  were  coidined  to  the  back  part 
of  the  head  and  the  upper  part  of  the  spiinil  column, 
and  were  accompanied  by  wihl  <lelirium,  and  some  re- 
traction of  the  posterior  cervical  muscles,  so  that  the 
patient  was  digging  the  head  into  the  pillow.  The  case 
strongly  resend>led  commencing  "  typhus  fever  "  but 
recovered  without  further  symptoms.  There  have 
been  several  threatened  relapses,  but  these  have  always 
been  averted. 

A  vote  being  taken  as  to  the  .advisability  of  the  meet- 
ings of  this  .Section  bi'ing  continued  during  the  coming 
year,  it  was  unanimously  decided  to  do  so. 


PROCEEDINGS   OF  TIIK   OBSTETRICAL   SOCI- 
ETY   Of   HOSTO.N. 

C.    W.    SWAN,    M.    l>.,    SKCUKTAKV. 

Maucii  12,  1881.     Du.  RicvNOi.ns  read  a  paper  on 

SAKEGUAKDS    IN    ritlVATE    OIJSTETKICS. 

which  will  Ih;  found    on    page  389   of  this  Dumber  of 
the  .IrifiiNAI.. 

Dii.  MiNOT  said  ho  agreeil  with    Dr.  Ilcynolds  as  to 
the   importjince  of  preliminary  treatment   in   cases  in 
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wliich  the  patient  was  not  in  a  perfectly  healthy  con- 
dition, and  he  tlioujjht  the  physician  should  devote 
himself  exclusively  to  the  patient,  holh  duiiiif;;  the 
whole  of  luhor  and  for  a  reasonable  length  of  time 
afterwards,  liut  with  most  general  practitioners  this 
is  very  dillicult,  if  not  impossible,  in  some  cases,  owing 
to  the  multii)licity  of  oilier  eiigiigemenls.  He  thought 
that,  iu  cities  at  least,  obstetrics  slionld  be  in  th(^  hands 
of  specialists,  who  shouM  do  no  other  work,  and  even 
refuse  gynaeological  practice.  Patients  would  be  much 
better  treated,  and  general  iiractitioners  would  be  re- 
lieved of  a  great  burden. 

Dh.  AnnoT  said  that  xvliile  he  agreed  with  Dr.  Rey- 
nolds in  bis  view  of  the  importance  of  watching  the 
condition  of  pregnant  women  before  conliuement,  and 
treating  any  symptoms  which  niiglit  call  for  interfer- 
ence, he  felt  that  such  supervision  should  be  exercised 
with  a  good  deal  of  caution  and  tact  to  avoid  exciting 
apprehension  on  the  part  of  the  patient  and  the  friends. 
It  was  of  the  first  importance  that  they  should  bo  kept 
iu  as  cheerfid  a  mood  as  possible,  in  view  of  the  ex- 
pected event.  He  cited  two  instances  in  liis  own  prac- 
tice where  he  apprehended  the  existence  of  albuminu- 
ria in  the  patient  before  labor,  in  which  he  refrained 
from  asking  for  a  siiecimen  of  the  urine  for  examina- 
tion en  account  of  the  peculiar  timidity  of  the  patients 
and  those  interested  iu  them,  and  their  knowledge  of  the 
significance  of  albuminuria.  He  was  none  the  less 
prepared  for  symptoms  wliich  might  arise  from  such  a 
cause.  In  one  there  was  a  single  convulsion  after  for- 
ceps ilelivery  ;  in  the  other  marked  albuminuria  occur- 
ring for  the  second  time  in  the  patient,  leading  to  mis- 
carriage.     Both  patients  recovered. 

Di!.  Richardson  remarked  that  in  Dr.  Abbot's  first 
case  preliminaiy  attention  might  have  averted  the 
symptoms,  and  stated  further,  iu  reply  to  questions, 
tliat  he  thought  that  with  due  preparation  convulsions 
may  be  very  frequently  —  not  with  absolute  certainty 
—  avoided. 

Dii.  MisoT  stated  that  one  of  the  duties  of  the 
physician  was  to  point  out  danger,  —  at  least  to  the 
friends.  Under  the  circumstances  detailed  he  thought 
it  was  his  duty  to  procure  and  examine  the  urine. 

Dr.  Wei^linctox  said  that  it  was  practically  dilli- 
cult to  attend  minutely  to  ihe  patient  some  time  before 
her  labor,  and  where  he  lived  such  attention  would 
be  considered  a  piece  of  impertinence,  and  the  physi- 
cian would  risk  being  told  to  wait  until  he  was  called. 
Of  course,  if  a  patient  were  threatened  with  convul- 
sions, or  were  otherwise  in  a  bad  way,  there  was  no 
question  of  the  propriety  of  prompt  interference.  He 
would  ask  if  it  were  the  custom  in  Boston,  as  it  was 
not  iu  Cambridgeport,  to  give  such  special  prelimi- 
nary attention  to  the  expectant  woman  without  sum- 
mons. 

Du.  FiFiELD  remarked  that  one  may  judge  of  the 
future  by  the  past,  and  if  the  care  of  which  Dr.  Rey- 
nolds spoke  were  in  a  large  degree  required  the  num- 
ber of  orphans  should  be  vastly  larger  than  it  is  in  fact. 
He  had  certainly  understood  that  Dr.  Reynolils  would 
raitke  this  a  universal  law.  He  agreed  with  Dr.  Wel- 
lington that  such  attention  would  generally  be  consid- 
ered a  piece  of  impertinence,  and  thought  that  the 
nurse  would  be  able  to  give  to  the  physician  surticiently 
early  announcement  of  bad  syniptonis.  In  the  matter 
of  the  care  of  the  patient  after  labor.  Dr.  Fifield  said 
that  the  exhibition  of  calmants,  opiates,  etc.,  was  car- 
ried vastly  to  excess,  and  quoted  Mr.  Humphrey,  sur- 


geon, as  having  said  that  ho  seldom  prescribed  opiates 
in  his  wards,  as  they  proiluced,  iu  his  opinion,  only  a 
t/ufisi  delirium,  a  mockerj'  of  sleep,  lir.  Ramsbothara 
had  remarked  that  no  word  was  more  abused  in  the 
lyiug-in  room  than  "  exhaustion."  Dr.  Fifield,  in  his 
experience  as  surgeon,  had  never  yet  scon  after  an  op- 
eration attended  by  considerable  loss  of  bloorl  that  the 
|ialient  was  in  any  degree  beiuditted  by  opiates.  In 
fact,  many  patients  had  slept  their  last  sleep  from  a 
conviction  on  the  part  of  the  medical  att(Mi(lant  of  the 
necessity  of  sleep.  Then,  again,  there  was  a  Itugbear 
as  to  the  moving  of  patients  after  labor.  His  father, 
who  had  bad  a  large  midwifery  practice  for  sixty  years, 
and  was  familiar  with  the  practice  of  the  fat  and  saga- 
cious Dr.  Rand.  —  who  caused  his  patients  to  s/mid 
wliilst  sheets  and  clothes  were  changed, —  was  likewise 
ill  the  habit  of  rcfiuiring  his  patients  to  rise  and  sit 
on  a  chair  immediately  after  the  placenta  was  deliv- 
ered, while  the  bed  was  lieiiig  made.  He  had  never 
been  called  back  to  a  case  of  flowing.  Goodale.  of 
Philadelphia,  in  his  Lessons  on  Gymccology,  page  S.tO, 
has  said  :  "  Since  labor  iu  general  is  a  strictly  physio- 
logical process  there  can  be  no  sound  reason  why  a 
woman  should  not  sit  up  in  bed,  or  even  slip  into  a 
chair  whenever  she  feels  so  disposed.  Such  move- 
ments incite  the  womb  to  contraction,  and  empty  it 
and  the  vagina  of  jintrid  lochia.  When  these  are 
offensive  upright  |)Osilions  are  to  be  insisteil  on,  heiug, 
iu  fact,  better  deodorants  than  detergent  vaginal  injec- 
tions. '  Roman  women  took  baths  on  the  fiflli  day 
after  labor.'      liod-pans  are  pernicious." 

Dr.  Lyman  said  that  some  had  misapprehended  Dr. 
Reynolds's  position,  but  as  he  understood  the  paper  he 
was  very  much  inclined  to  coincide  with  the  reader. 
The  diHiculties  of  sutlicient  attention  to  the  patient  had 
been  very  much  exaggerated.  Under  ordinary  circum- 
stances there  was  no  difficulty  in  obtaining  a  sample  of 
the  urine,  for  example,  or  in  notifying  the  friends  of  any 
apprehended  danger.  The  jjatient  and  her  friemls,  or 
even  the  nurse,  are  not  the  proper  judges  of  the  amount 
of  attention  due  to  the  patient,  and  in  ca-e  of  suspicion 
of  danger  of  convulsions  it  is  the  liouuden  duty  of  the 
physician  to  examine  the  urine.  Dr.  Lyman  expressed 
bis  belief  in  the  "  puerperal  month  "  following  confine- 
ment, the  dangers  of  subinvolution,  dis|)lacements,  etc., 
many  of  which  may  be  obviated  with  perfect  ease. 
Those  women  who  are  able  to  lake  their  rest  escape 
these  troubles  iu  a  large  measure.  If  the  patient  don't 
choose  to  pay  for  what  she  may  consider  unuecessary 
devotion  on  the  part  of  the  physician  he  can  give  up 
the  case.  The  raising  up  of  a  patient  immediately 
after  a  delivery  was  fraught  with  very  great  danger,  as 
from  thrombosis,  rendered  more  liable  by  the  state  of 
hyperinosis  which  exists  with  the  puerjieral  state. 
Time  must  be  given  for  the  equilibrium  to  iieconie  es- 
tablished. For  his  own  part.  Dr.  Lyman  said,  he 
would  be  glad  never  to  see  another  case  of  midwifery, 
but  it  would  be  very  difficult  to  exclude  such  cases 
from  one's  practice  without  excluding  the  practice  it- 
self In  conclusion,  he  would  venture  a  statement,  name- 
ly, that  in  a  practice  of  thirty-five  years  he  had  never, 
to  his  knowledge,  had  a  patient  return  to  him,  or  go 
elsewhere,  wiih  any  of  these  unfortunate  secpielas  of 
confinement.  This  he  fell  bound  to  ascribe  to  exces- 
sive caie  for  the  few  weeks  after  confinement,  and  not 
to  pure  luck.  The  vast  majority  of  cases  of  subinvo- 
lution of  the  uterus  arise  from  just  this  want  of  care 
—  too  early  rising  after  labor. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

A  QDARTEitLY  meeting  of  the  Rhoile  Island  Medical 
Society  was  held  in  Providence,  Septetuber  l.'nii,  the 
|.iesidetit,  Dr.  O'Leary,  in  the  chair. 

Dr.  A.  Ui'iuick  presented  a  report  of  tlie  Riclunonil 
meetin"  of  tiie  American  Medical  Association,  with 
special  rcfereiiee  to  the  work  in  the  section  on  diseases 
of  clnldren. 

Dr.  W.  K.  White  read  an  ac<'()nnt  of  tlie  centennial 
meeting  of  the  Massachusetts  Medical  Society. 

A  discussion  on  the  relative  value  of  bovine  and  hu- 
manized vaccine  viius  was  opene<l  I)y  Dr.  W.  J.  liurge 
with  a  paper  defending  the  u>e  of  hnujanized  virus. 

Dr.  E.  M.  Snow  said  that  humanized  virus  oidy  is 
used  in  public  vaccinations  in  Providence.  This  virus 
hivs  been  perpetuated  since  the  time  of  Jeniier,  and 
now  produces  a  ve.siele  on  the  eighth  day  exactly  like 
the  original.  Carefully  kept  records  in  Dr.  Snow's 
ollice  attest  the  ellicaey  of  this  virus,  and  show  no  had 
ertects  from  its  use.  Dr.  Suow  reported  tiie  following 
case  as  evidence  that  this  virus  now  gives  absolute  pro- 
tection:  A  mother  suHering  from  small-pox  was  re- 
moved with  two  cliililren  to  the  pest-house,  where  the 
mother  dieil.  The  children  were  successfully  vaccin- 
ated, and  neither  of  them  had  variola.  Dr.  Snow 
a"reed  with  other  speakers  that  bovine  virus  produces 
more  effect  on  the  arm,  but  was  not  satislied  that  it 
affords  surer  protectii>n. 

Dr.  0.  C.  Wiggin  has  always  used  the  bovine  virus, 
ami  following  vaccination  often  sees  a  diffused  erythema 
resembling  erysipelis.  He  remarked  that  many  prac- 
titioners are  too  indifferent  to  the  cleanliness  of  the 
child's  arm  and  clothing,  and  too  often  neglect  children 
after  vaccination. 

Dr.  F.  VV.  Palmer  presented  the  subject  of  anti.sep- 
tic  surgery,  exhibiting  the  Lister  spray  and  antiseptic 
dressings,  and  cx|daining  in  detail  the  precautions  to 
be  observed  before  a,nd  during  an  operation  and  at 
sul).se(|ueut  dressings.  This  method  failhl'ully  followed 
has  recently  yielded  surprisingly  good  results  iu  a 
crowded  surgical  ward  in  Uhode  Island  Hospital. 

Dr.  Caswell  saiil  that  for  three  years  he  had  used 
tlie  antiseptic  system  universally  in  hospital  practice, 
and  was  convinced  of  its  immense  value.  Tlie  discus- 
sions in  London  this  year  and  last  show  an  unsettled 
opiriiou  regarding  some  of  the  details,  lie  ha<l  used 
tile  various  substjinces  proposed  as  substitutes  for  car- 
bolic acid, —  thymol,  boracicaciti,etc.,  but  though  more 
agreeable  they  had  i)roved  unsatisfactory.  He  had 
tried  Callender's  dre-siiig  also,  but  instead  of  one  to 
twelve,  the  proportion  of  carbolic  acid  to  oil  recom- 
mended by  the  author,  he  had  used  one  to  thirty  or 
more.  He  had  seen  blisters  follow  Callender's  dress- 
ing of  one  to  twelve. 

Several  gentlemen  presented  facts  relating  to  the 
spread  of  malaria  in  Rhode  Island. 

Dr.  S.  Hunt,  of  Kast  Providence,  saw  intermittent 
fever  last  year  in  Harrington,  and  this  summer  it  ap- 
jH!ar»  further  up  the  river  in  Walchemoket  and  Rum- 
ford. 

Dr.  Garvin  fuiid  that  the  malarial  wave,  had  extended 
up  the  Blai'kstone  River  us  far  as  Lonsdale,  ami  pre- 
sented a  report  of  eight  cases  observed  by  him  there 
this  sea-son. 

Dr.  Kemick  re|K>rted  malaria  very  prevalent  this 
Rummer  in  the  wiuthern  part  ol  the  city  of  Providence, 
in    the    neighltorhood   of    Mushapang    and    Spectacle 


ponds,  and  gave  a  tabular  report  of  twenty-seven  cases 
observed  in  that  locality  this  summer. 

Dr.  Lawtou,  of  Cranston,  reported  that  he  had  at- 
teniled  thirty  cases  of  intermittent  fever  in  the  same 
region  during  the  past  two  months. 

Drs.  William  W.  Ilibbard,  of  I'rovidence,  .•md  Her- 
bert J.  Poinroy,  of  Westerly,  both  Harvard  graduates, 
were  elected  Fellows. 

ilccciit  Eircratiirc. 


Bovine  Tuberculosis  in  Man.  An  account  of  the  Pa- 
thology of  suspected  cases.  By  CuAitl^us  CuKlcil- 
TON,  M.  D.,  Cantab.  8vo.  Pp.  119.  Loudon: 
Macmillaii  &  Co.      1881. 

In  this  book  the  author  hopes  to  show  that  certain 
cases  of  tuberculosis  in  man  present  characters  suffi- 
ciently distinctive  to  establish  a  relationship  with  the 
form  of  tuberculosis  which  occurs  in  cattle. 

The  most  marked  peculiarity  of  this  disease  is  the 
tendency  lo  localization  in  the  form  of  ffal  or  peduncu- 
lated excrescences  on  the  serous  surfaces,  and  wliioli  has 
given  rise  to  many  of  the  popular  names:  Perlsucht, 
German  (pearly  disease)  ;  .Meerliiisigkeit,  German 
(duckweed  disease) ;  Pommeliere,  French  (potatoe-like 
disease)  ;  angle  berries,  Scotland ;  grapes,  England. 
The  glands  are  usually  greatly  affected,  and  hence,  also, 
'•  gland  disease." 

Tubercles  are  fonixl  in  all  the  organs,  but  especially 
in  the  lungs,  where,  in  the  later  stages,  they  become 
confluent,  soften  in  the  centre,  and  form  cavities,  irreg- 
ular iu  outline,  with  smooth  and  slightly  thickened 
walls  not  communicating  with  the  bronchi.  The  sec- 
tion of  a  lung  thus  affected  gives  roughly  the  .same  ap- 
pearance that  is  seen  upon  cutting  open  a  "crumpet." 
The  microscopic  examination  of  these  tubercles 
shows  that  they  are  composed  of  cells,  varying  in  size. 
The  Lu;;ust  aud  most  characteristic  of  these,  called 
giant  cells,  contain  numerous  nuclei,  usually  arranged 
parallel  with  and  close  to  the  wall.  Grouped  about 
these  giant  cells  are  others  more  closely  resembling 
epithelium,  and  called  epithelioid.  Fin:dly  a  third 
class  are  to  be  distinguished,  which  do  not  vary  mate- 
rially in  size  from  the  white  blood  corpuscles.  These 
dill'eieiit  classes  of  cidls  are  supporte<l  by  a  reticulum, 
which,  from  its  prominence,  has  caused  certain  of  these 
little  bodies  to  be  called  fibrous  inberclcs. 

The  author  considers  that  there  is  always  a  tendency 
on  the  part  of  an  infectious  disease  to  the  reproductiou 
both  of  its  gross  appearances  and  its  histological  details, 
Hud  he  thinks  this  "  mimicry  of  infection  "  for  bovine 
tuberculosis  to  have  been  seen  in  the  eases  which  he 
records.  These  are  twelve  in  number,  and  occurred 
in  rapid  succession  sit  Addenbrooke's  Hospital,  in  Cam- 
bridge, England.  They  have  not  been  so  carefully 
analyzed  as  could  be  wished,  acute  and  chronic  ciises 
being  thrown  together.  (The  disease  in  cattle  is  al- 
ways e-s(;ntially  a  chronic  one.)  Some  of  them  (take 
Case  IV.  for  example)  arc  ba>ed  simply  on  the  gross 
appearances,  and  there  is  no  record  of  a  microscopic 
examinati(j|i  which  would  remove  the  doidit,  at  oiicc 
'  raised  in  the  mind  of  every  |)alliologist,  wh<-lher  the 
cases  were  not  cheesy  and  miliary  pneumonia.  Al- 
though he  gives  the  similarity  in  upjiearance  with 
I  bovine  tuberculosis  he  fails  to  make  clear  how  his 
cases  differ  from  the  ordinary  form,  the  existence  of 
I  which  he  admits,  however;  and  the  curious  coiucidence 
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of  the  non-occurrence  of  any  such  ca<es  since  he  com- 
ineiicocl  to  recognize  llie  identity  uialics  him  appear  a 
prejudiced  observer. 

lie  goes  outside  of  his  own  oliservation  to  point  out 
that  many  recorded  eases  of  anomalous  forms  of  tul)er- 
culosis  are  prohably  bovine,  and  endeavors  to  show 
tiuit  an  outbrealv  in  a  work-liouso  scliool  in  Bristol, 
wiiich  was  considered  as  one  of  typiioid  fever,  associ- 
ated, in  four  fatal  cases,  with  tubercles,  was  jn-obably 
due  to  this  disease  .acquired  from  infected  milk.  He  is 
nimble  to  prove  that  the  milk  was  infected,  while  it 
was  shown  that  the  sanitary  condition  of  the  school 
was  very  defective. 

Many  points  in  the  putholoi;y  of  tubercidosis  are 
not  exact  enough  to  establish  the  identity  of  various 
forms  on  such  coarse  anatomical  appearances  as  have 
been  given  by  Dr.  Creighton,  and  it  nuist  be  left  to 
the  future  to  decide  the  questions  embodied  in  this  at- 
tractive book. 


77/6  Microscope  and  its  Revelations.     By  William  B. 
Caupuntek,  C.  B.,  M.  D.,  L.L.  D.,  F.  R>  S.,  F.  G. 

S.,  F.  L.  S.,  Corresponding  member  of  the  Insiitute 
ot  France,  and  of  the  American  Philosophical  Society, 
etc.  Sixth  Edition.  Illustrated  by  twent3'-si.x  plates 
and  five  hinidred   wood  engravings.     I'hiladelphia : 

Presley  Blakistou.     18S1.     All  rights  reserved. 

In  presenting  the  sixth  edition  of  this  voluminous 
work  to  the  public  the  author  excuses  the  limitation  of 
the  various  subjects  on  the  ground  that  the  book  is  in- 
tended as  a  guide  to  amateur  inieroscopists.  The  pres- 
ent edition  is  considerably  enlarged,  containing  fifty 
additional  wood-cuts  and  several  fine  colored  plates. 

The  book  opens  with  a  lengthy  chapter  on  the 
Optical  Principles  of  Microscopes,  which  gives  a  super- 
ficial and  unsatisfactory  idea  of  the  laws  of  optics  as  ap- 
plied to  the  microscope,  and  is  unaccompanied  by  a  sin- 
gle mathematical  demonstration  or  illustration.  To  this 
follows  more  than  fifty  pages  descriptive  of  the  various 
English  microscopes,  illustrated  by  such  a  profusion  of 
wood-cuts  as  to  resemble  the  catalogue  of  a  micrcscope 
dealer  more  than  a  text-book.  This  section  contains 
little  or  nothing  of  value  to  the  student  and  might 
profitably  be  omitted,  as  it  is  essentially  an  advertise- 
ment for  certain  manufacturers.  One  thing  is  quite 
noticeable  in  this  book  ;  none  but  English  microscopes 
and  English  manufacturers  are  considered,  no  mention 
being  made  ot  llartnack  or  other  celebrated  continen- 
tal makers  if  we  except  M.  Nachet.  To  an  American 
student  such  an  omission  flavors  either  of  ignorance  of 
continental  work,  or  of  an  unwarrantable  egotism  in 
regard  to  British  microscopes,  both  of  which  are  out 
of  place  in  a  treatise  purporting  to  be  cosmopolitan. 
More  than  fifty  pages  are  occupied  in  a  description  of 
"  accessories,"  and  here  some  foreign  workers,  such 
as  Professor  Wayland,  Professor  Rogers,  and  R.  B. 
Tolles,  are  mentioned,  though  no  notice  is  taken  of 
many  valuable  appliances  for  microscopic  study  which 
have  originated  outside  of  Great  Britain  within  the  last 
ten  years. 

The  chapter  on  the  Management  of  the  Microscope 
contains  much  re.ally  valuable  information  in  regard  to 
the  technicpie  of  the  instrument,  but  is  burdened  with 
matter  which  is  useless  in  a  work  designed  for  an  ama- 
teur. But  few  "amateurs"  are  interested  to  know  the 
extreme  variations  in  the  tnnvk'iwgs  of  amphi/pleurapel/u- 
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cida  or  pleiirosif/ma  angidatitm,  or  the  opiiiioii.s  of  va- 
rious observers  conceriung  the  scale  of  a  gnat  under  a 
power  of  i;S;jO  diaineti'rs. 

Tiie  fornndic  for  preservative  fiuids,  coloring  solu- 
tions, etc.,  are  coiiied  from  well-known  liand-bonks,  and 
are  destitute  of  directions  a|>i)lical)le  to  the  various  tis- 
sues and  structures.  There  is  really  but  little  instruc- 
tion concerning  actual  practical  rvork  with  the  micro- 
scope in  this  huge  volume.  One  gets  the  impression 
that  the  author  is  a  collaborator  rather  than  a  laborer 
in  this  field  of  research. 

The  chapters  on  the  various  forms  of  vegetable  and 
animal  life  exhibit  the  same  incomplete  anil  superfi- 
cial treatment  of  these  subjects.  The  fads  have  appar- 
ently been  gleaned  from  the  labors  of  others,  and  are 
often  incomplete  ami  faulty.  Thus,  in  describing  the 
exhibition  of  the  circulation  of  the  blood  in  the  frog, 
the  author  directs  that  the  frog  be  rendered  insensible 
by  chloroform,  apparently  never  having  heard  of  curare, 
an  agent  vastly  superior  to  chloroform  for  all  the  pur- 
poses of  such  a  demonstration. 

The  subject  of  microscopical  geology  and  crystallog- 
raphy is  disposed  of  in  less  than  thirty  pages,  but  con- 
tains the  inevitable  wood-cuts  and  lengthy  s|)eculations 
of  the  author  upon  the  natural  history  of  certain  fossil 
shells. 

As  a  work  of  reference  this  book  is  valuable  in  the 
way  of  alluding  to  a  great  number  of  suljjects,  and  often 
referring  to  authorities  from  which  more  extensive  in- 
formation may  be  acijuired.  As  a  guide  in  the  labora- 
tory or  as  an  aid  in  any  particular  line  of  research  it 
is  well  nigh  useless. 

The  book  is  clumsj'  and  unwieldy  in  form,  but  is 
printed  in  clear,  bold  type  on  good  paper,  and  gives 
evidence  of  great  care  on  the  part  of  the  publishers.  It 
is  supplied  with  a  very  full  and  complete  index,  and  its 
general  appearance  is  exceptionally  good. 


Clinical  Lectures  on  the  Diseases  of  Old  Ar/e.  By  .J. 
W.  Charcot,  M.  D.  Translated  by  Leigh  H.  Hunt, 
B.  Sc,  M.  D.  With  additional  lectures  by  Alfred 
L.  Loomis,  M.  D.  iS'ew  York:  William  Wood  & 
Co.     1881. 

This  volume  of  Wood's  Library  of  Standard  Medical 
Authors  contains  twenty-one  lectures  on  senile  diseases 
delivered  by  Professor  Charcot,  some  of  them  before 
his  class  at  the  Salpetriere  in  Paris,  and  translated  into 
English,  with  ten  lectures  by  Professor  Loomis  on  the 
same  class  of  diseases  and  embodying  his  teaching  at 
his  clinics  in  Bellevue  Hospital. 

Charcot's  lectures  are  too  well  known  in  the  original 
to  require  any  better  recommendation,  alike  to  those 
who  are  familiar  with  them  and  to  those  who  are  not, 
than  the  medium  of  a  good  translation. 

Dr.  Loomis'  lectures  add  considerable  to  the  value 
of  the  book,  especially  to  the  American  student. 

—  Sir  William  McCormac's  energy  and  executive 
ability  are  still  finding  an  outlet  in  the  alFairs  of  the 
late  International  Medical  Congress,  of  which,  it  will 
be  remembered,  he  was  the  honorary  secretary.  The 
Transactions  of  the  Congress,  in  three  large  volumes, 
will,  it  is  said,  be  ready  for  delivery  to  members  be- 
fore the  close  of  the  present  year. 
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AMERICAN    (iOUT. 

Al-Tiioi'nii  modern  nifdii-inc  1ms  miiterially  ad- 
vanced our  knowledge  of  tlie  clinical  history  and  mor- 
bid anatomy  of  gout,  —  tliat  liiyhly  ies|Hetal)le  and 
venerable  di.-iease  which  has  been  handed  down  as  a 
precious  lieir-looin  from  our  ancestors,  —  yet  its  pathog- 
eny si  ill  remains  pretty  much  in  the  same  state  as  it 
was  sixteen  centuries  ago,  when  Aretoeus  was  prompted 
to  <leclare  that  "  its  nature  was  known  only  to  the 
gilds."  One  of  the  last  sirongholils  of  Immoral  pa- 
lliolotiv,  it  still  defies  the  scalpel  of  the  medical  ex- 
aminer to  lay  bare  its  e.-sential  lesion.  Within  a  com- 
j)aratively  short  period,  however,  we  have  observed 
that  renewed  interest  has  been  attracted  lo  this  sub- 
ject (which,  owing  to  its  antiquity  and  persistence,  al- 
reaily  boasts  a  formidable  literature),  and  papeis,  not 
onlv  upon  tmcipiivocal  gout,  but  also  upon  its  la'ent 
and  undeveloped  forms  and  the  isolated  manifestations 
of  the  arthritic  diatliesis  have  appeared  in  current 
mi  dical  literature,  and  have  led  to  renewed  discussions 
upon  the  ])atbology  of  gout  and  its  rational  treatment. 

One  of  the  latest  conliibulions  to  this  department 
of  clinical  medicine  is  from  the  pen  of  Professor  Da 
Costa,  entitled  The  Nervous  Symptoms  of  Litluemia.' 
In  this  instructive  atid  practical  paper.  Da  Costa  calls 
attention  pointedly  to  a  morbid  slate  which  he  consid- 
ers as  coming  properly  under  the  liead  of  litluemia, — 
a  stale  clotely  allied  to  gout,  —  "that  does  not  bring 
with  it  the  inflammation,  pain.aiul  obvious  swellings  of 
the  gouty  paroxysm,  but  which  works  more  silently, 
is  charactiTized  by  the  abundance  of  litliic  acid  or 
lilhates  in  the  urine,  frequently  coexists  with  signs  of 
iiiul-as^imilatioii  of  food,  and  with  aches  and  pains  uii- 
uccompunicd  by  any  perceptible  cliani^es  of  the  ach- 
ing part.  Hepatic  ib-ran<;i-nient  is  also  often  found; 
and  from  this  end  of  the  chain  the  links  are  stretched 
tlirougii  many  vague,  almost  nameless,  symptoms  to 
oiiilireaks  of  true  gout  oi'  to  structural  ciiatige  in 
heart,  vessels,  and  kidneys."  This  imperfect  gout  Da 
CoHia  con»iih?r.t  as  preeminently  the  American  form 
of  gout,  and  as  explaining  a  host  of  obscure  symptoms 
wlio.'.e  relations  have  lieen  and  still  are  often  U)iscoii- 
ftrued.  Ii  in  evident,  liowever,  that  America,  though  of- 
fering a  faviiruble  soil  for  this  miinifesiation  of  the  jjnuty 
Hiailiehis,  is  not  its  sole  producer.  It  seems  to  be  at- 
tendant upon  the  "  ilurm  uud  itrang  "  of  modern  life, 
and  even  Knglishnieti  are  excliaiiginj;  the  old-fasliioncd 
arti  ritic  gmit  for  tiie  liihii-mic  forms.  In  the  firsi 
vuliime  of  a  Ixxik,  which  h.is  just  appeared,  on  Itidiges- 

•  American  .loiimil  of  llie  Molical  Siicncn  for  Octnlwr,  1881, 
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tion.  Biliousness,  and  Gout  in  its  Protean  Aspects,  Dr. 
Fothergill,  of  London,  has  much  to  say  on  this  subject 
and  promises  more  in  the  second  volume.  The 
peculiar  nervous  symptoms  of  this  state  —  the  ver- 
tigo, intermittent  headache  or  neuralgia,  muscular 
cramps  and  twitchings,  perverted  sensation  or  an- 
ajsthesia,  the  sleeplessness,  nervous  irritability  which 
passes  for  "  nervousness  "  or  "  hysteria,"  and  exces- 
sive mental  irritability  or  unaccountable  lassitude 
—  may  very  readily  be  mistaken  for  signs  of  or- 
ganic disease  of  the  central  nervous  .system,  but  atten- 
tion to  the  clinical  history,  and  above  all  examination 
of  the  urine,  will  reveal  the  source  of  the  symploms 
to  be  a  blood  charged  with  excess  of  lithales,  and 
so  guide  the  attending  physician  to  a  successful  course 
of  treatment.  Hygienic  and  dietetic  method-",  of 
course,  occupy  a  high  place,  and  diuretic  mineral 
waters,  with  occasional  iiurgative",  are  of  great  service 
in  the  therapeutic  management  of  such  cases,  while 
the  pharmaceutical  remedies  are  the  citrate  of  lithium, 
and  perhaps  the  iodide  of  potassium,  or  colchicum. 
A  warning  is  given  against  the  fi'ee  use  of  nervous 
seilalives  and  anodynes,  which,  Da  C'osta  says,  should 
be  reserved  for  especial  occasions  and  used  sparingly. 

A  number  of  illustrative  original  cases  repoited  in 
the  article  appear  to  fully  sustain  the  views  .set  forth 
in  this  interesting  and  suggestive  essay,  which,  coming 
from  one  so  well  (]ualified  to  speak  upon  cli'  ical  med- 
icine, must  attract  considerable  attention,  not  only  to 
the  di^'easc  itself,  but  to  the  special  manife-lations  of 
gout  on  this  side  i.f  the  Allantic.  Whether  or  not 
gout,  like  cancer,  is  on  the  increase  among  civib/.ed 
nations,  as  a  sort  of  penalty  for  artificial  conditions  of 
existence,  is  a  question  which  has  scarcely  passed  the 
stage  of  speculation,  but  it  is  one  which  already  has 
attracted  considerable  attention,  and  is  well  worth  fur- 
ther study. 


TlirC  SANITARY  INSPECTION  OF  SCHOOLS. 

DuKiNG  the  past  year  2074  persons  died  in  the 
State  of  Massachusetts  over  five  years  of  age  and  up 
to  fifteen,  or  during  the  school  years.  In  the  next 
fifteen  years  221.'i  died  of  pulmonary  consumption  out 
of  a  total  of  .Vl'.ll  for  all  .ages,  —  a  disease  the  chief 
cau-ses  of  which  are  inniitiilion  and  rebreathing  over 
and  over  again  air  which  has  been  vitiated,  or,  in 
other  words,  taking  into  the  lungs  what  has  been  very 
l)roperly  called  the  sewage  of  the  atmosphere.  There 
can  be  no  (|uestiiin  that  our  public  schools  propagate 
conta!;iou-  di.-eases  lo  a  certjiin  extent  among  the  very 
young,  and  that  their  insuHicient  venlilalion  or  liad 
saiiiiary  condition  often  deteriorates  the  lunstitution  to 
the  point  of  establishing  diseases  which  sometimes 
produce  death,  sometimes  a  lasting  invalidism,  making 
the  inilividuals  wretched,  and  sometimes  simply  eii- 
fei-bled  health,  which  imparts  wt^akened  coiislilulions 
lo  children  and  children's  children.  As  the  "child  is 
father  to  the  man,"  and  the  in.an  is  the  father  of  the 
race,  no  better  nor  more  important  mailer  in  pievent- 
ive  medicine  can  be  urged  upon  the  public  al  ihe  pres- 
ent lime  than  the  proper  me.'ical  inspection  of  our 
Bcho'ils. 
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While   the  nuitier  is  siill  in  dilmte  in  Boston,  it 
m:iv  be  worth  whili-  lo  consider  \vh;it  li;is  jiiieaiiy  hfcn 
doMi'  in  another  city  about  tliree  lil'ths  the  si/.e  of  ours 
in  tiie  sanitary  iuspectiun  of  sciiools,  wiih  refeience  to 
wliioii  the  last  report  states  tiiat  tlie  ini|iortance  of  this 
part  of  tlie   public  heaitli   service   inciciises  from  year 
to   year.'      It   n|)|iears   that   tlie   medical   inspection  of 
sciiools  ■  began  in  lirusscls  in  1874.     Previous  to  that 
lime  the  schools  were  brielly  visited   by  the  physicians 
appointed  to  attend   the  (loor,  the  inspections  consist- 
ing chiefly  in   exchanging   compliiuents  with   the  head 
master,  and   signing   their  names   to   the  register  with 
the   remark,  "  nothing  lo   note,"  or  in   reniovin<;  chil- 
dren   suffering    from    parasitic   diseases.      When    the 
Bureau  of  Public  llealtii  was  established  in  1S74,  live 
physicians  were  delegated  to  the  sole  work  of  medical 
iiispectijii  of  the  schools.     They  give  their  aitention 
(1)  to  fault-s  in  construction,  heating,  ventilating,  size 
of  class-rooms,  seats,  desks,  windows,  etc.  ;   (2)  to   the 
temperature  and  daily  condition  of  the  air  and  all  the 
causes    tending    to  vitiate    it;   (3)    to  all   the   circum- 
stances affecting  the   health  of   the  well  child :   gym- 
uastics,  care  of  eyes,  ear.«,  teeth,  skiu,  body,  length  of 
lessons,  time  of  study,  light,  heat,  ventilation,  books, 
swimming    les.sons,   instructive   excursions,  immediate 
closing  of  the  schools  when   the  temperature  exceeds 
82°  F.,  accurate  anthroi>ometric  records  as  means  of 
constantly  learning  the   conditions   as  to  health  of  all 
pupiU,  and    investigations   into   the    best   metliods  of 
intellectual   development ;   (4)  to  rigid  regulations  re- 
garding infectious  diseases,  including  vaccination   and 
revaccina  ion.  ami  to  careful  directions  for  tiie  liaining 
of  children  below  the  normal  standard  of  health.     The 
result  has  been  that  iio  one  of  the   infectious   diseases 
ha^  reached  t)ie  height  of  an   epidemic   in    Bius  els 
since  the  establishment  of  their  inspection   of  schools, 
although  other  c  ties  of   Belgium  and  Europe  gener- 
ally have   suffered   severely  ;   that   tlie   general    lieulth 
of  the   pupils   has   improved ;    that   the    scholars    have 
much  more  nearly  than    before   that   training  which  is 
suited  to  them  individuall3',  and   tliat  the   public  chari- 
table and  penal  institutions  are  thought  to  be  less  re- 
sorted to. 


rection,  and  .«orry  to  intimate  that  no  lioard  or  munici- 
pality has  yet  undertaken  such  an  important  step  in 
Massachusetts. 


-MR.    WAUINti'S    l!i:r0UT    UPON'     I  UK    COXDI- 

Tio.N  OF  Tiii;  wiiriE  iioust;. 

The  report  of  the  results  of  the  examination  by  Mr. 
Georg.-  K.  Waring,  ,Ir.,  of  the  plumbing  and  drainage 
of  the  White  House  at  WHshiiigtipii  ha^  been  made 
pulilic  in  tile  columns  of  llie  Suniluri/  Entjineer.  The 
exaniinatinii  was  maile  before  President  (iarheld's  re- 
moval to  Long  Branch  and  was,  therefore,  in  some  re- 
spects, less  thorough  than  would  otherwise  have  been 
thought  proper.  Mr.  Waring  reports  that  his  obser- 
vations indicate  a  very  much  less  unsafe  condition  than 
current  reports  would  lead  one  to  expect.  So  far  as 
exposed  to  view  the  workmanship  of  the  plumbing 
within  the  house  seems  to  be  reasonably  good.  The 
arrangement  of  the  various  soil  pipes  and  waste  pipes 
is  such  as  is  usual  where  the  construction  has  been 
added  to  from  time  to  time,  as  occasion  re(pnres,  and 
as  different  plumbers  suggested.  Much  of  it  is  defec- 
tive, not  a  little  of  it  radically  so.  Considered  as  a 
whole,  while  they  are  free  from  some  defects  often 
found  in  the  better  class  of  houses  in  our  cities,  the 
plumbing  appliances  of  the  Executive  Mansion  do  not 
conform  to  what  are  now  accepted  as  the  necessary 
sanitary  requirements  of  a  safe  dwelling. 

Without  stopping  to  describe  in  this  brief  prelimi- 
nary report  the  details  of  the  work  examined,  it  may 
be  useful  to  say  that  not  one  of  the  soil  pipes  has  any- 
thing like  proper  ventilation,  and  more  thin  one  of 
them  has  no  attempt  at  ventilation  whatever  ;  that  the 
tank  from  which  the  upper  part  of  the  house  is  sup- 
plied with  water  is  subject  to  direct  contamination 
from  ti.e  main  soil  pipe  and  from  the  ventilator  of  an 
interior  water-closet ;  that  one  of  the  most  important 
water-closets  in  the  house  is  a  pan-closet ;'  and  that 
two  of  the  water-closet  compartments,  one  of  which 
contains  a  urinal,  are  practically  without  ventilation. 

Tne  rest  of  the  report  is  occupied  with  a  detailed 
description   of   the  defects   summarized    in   the  above 


rr\  .•         f  .1         f     .      1      1 1     .•      1  .    '  paragraph,  with  recommendation  for  their  removal  and 

The  mere  mention  of  these  facts  should   stimulate  if",.  .     ,    .        ,        , 

lor  alterations  required  m  other  less  nHgrantly  ob- 
noxious parts  of  the  plumbing  and  internal  drainage. 
The  external  drainage  is  not  considered  at  all  in  the 
present  investigation,  which  from  the  circumstances  of 
the  case  is  necessarily  to  be  regarded  as  preliminary. 

We  uuderstiind  that  the  temporar}'  changes  sug- 
gested by  Mr.  Waring  are  being  executed.  It  is  prob- 
ably unii;  cessary,  after  the  experiences  of  the  past 
summer,  to  urge  upon  Congress  the  propriety  of  mak- 
ing suitable  appropriations  for  putting  the  residence  of 
the  executive  liHa<l  of  the  government  in  the  best  pos- 
sible sanitary  condition  which  its  construction,  its  situ- 
ation, and  the  present  knowledge  of  sanitary  science, 
admit  of.  The  continuance  of  the  present  defect*,  long 
since  recognized  as  dangerous  to  the  health  of  the  oc- 
cupants of  the  White  House,  is  to  be  attributed  to  a 
want  of  means  for  their  correction,  and  not  to  tiie  neg- 
lect of  those  entrnste<l  with  the  supervision  of  the  iii- 
I  teriinl  arrungenieuls  of  the  building. 


every  city  in  the  United  States  to  similar  work. 
Probably  no  measure  of  [lublic  hygiene  or  education 
would  bring  in  larger  returns  for  the  labor  and  capi- 
Uil  expended.  We  shall  shortly-  publish  some  inter- 
esting statistics  in  regard  lo  the  health  of  school-girls 
in  the  city  of  Cleveland.  We  are  glad  to  learn  that 
the  Jyew  York  State  Board  of  Health  has  already 
begun  a  partial  medical  inspection  of  some  of  their 
schools,  preparatory  to  more  general  work   in  that  di- 

1  RapiKtrt  siir  les  Operations  tlu  Bureau  d'Uygit'ne  et  sur  la  Salu- 
brite  Publique  de  la  Ville  de  Bruxelles  jxindaiit  Tannee  187t).  See 
also  Ihe  reports  for  1878  and  1870. 

■^  De  I'lnypection  tivj^ienique  et  medicale  dans  les  l-^coles,  par  le  Dr. 
E.  Janssens,  inspecteur  du  service  de  sante  de  la  ville  de  liruxelles. 
Bruxelles,  1880. 

Ville  de  Bruxelles.  Hygiene  Scolaire.  Instructions  Sommaires 
si.r  les  premiers  symptoines  des  maladies  transmissibles,  formiib  es 
a  Tusaf^e  du  personnel  enseii^iant  des  ecoles  coiuinunales  par  le 
Servic-  d'HygiCne  de  la  ville.  1880. 

.  1.41  Mi-deeine  pri-venlive  et  rAlimentation  scolaire.  Rapport  du 
Br.  Boi\inariaf;e,  raembre  du  Bureau  d'Hvgiene  de  la  ville  de  Brux- 
elles,  1880. 
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MEDICAL    NOTES. 

l)i-.  .1.  S.  killings  sails  for  home  fiom  Liverpool 

October  ■2'.)lli.  The  very  appreciative  receplion  ao 
coriUd  to  him  and  to  his  address  heforc  the  Congress 
ill  England  was  as  little  surprising  iis  it  was  giatify- 
inj:  to  his  friends,  who  are  many,  at  home. 

—  In  the  report  of  the  city  registrar  of  Providence 
for  the  month  of  September  we  notice  that  lliere  is 
very  much  less  typhoid  fever  in  the  city  than  usual  at 
this  season  ;  there  is  very  little  scarlatina ;  there  is  no 
ei)ideiiiic  of  diphtheria  ;  the  mortality  from  diarrhoeal 
diseases  will  cease  with  the  coming  cold  weather,  and 
(11  the  whole,  therefore,  an  niuisnally  healrhy  autumn 
mny  be  expected. 

Intermittent  fever,  or  fever  and  ague,  is  jircvalent 
in  some  portions  of  the  city.  It  is  specially  preva- 
lent in  that  section  of  the  city  north  of  RIashapaug 
pond,  between  Fenner  Avenue  and  Potter's  Avenue, 
and  in  the  neighboring  portions  of  the  town  of  Cran- 
ston. There  is  also  some  of  the  disease  in  the  vicin- 
ity of  Allen's  Print  Works  and  Branch  Avenue. 
Cases  have  also  been  reported  in  other  portions  of  the 
city,  but  not  in  any  great  numbers.  There  are  prob- 
ably more  than  one  hundred  cases  of  fever  and  ague 
in  the  city  at  this  time.  A  more  particular  report 
upon  the  subject  will  be  presented  soon. 

—  Dr.  Charles  Pope,  of  South  Shields,  England, 
communicates  to  the  Lancet  a  case  of  recovery  after 
long  immersion,  in  regard  to  which  he  says:  — 

"  The  interesting  feature  of  this  case  is  that  the 
man  was  entirely  under  water,  with  the  exception  of 
his  left  hand  and  part  of  the  forearm,  twelve  to  lifteen 
minutes,  and  held  in  this  position,  bis  head  and  chest 
being  tightly  jammed  against  a  wall  by  the  weights 
which  had  fidlen  upon  him  and  capsized  his  boat. 
Ilis  recovery  can  only  be  attributed  to  the  mechanical 
pressure  on  his  chest  and  the  concus.^ion  interfering 
with  respiration,  and  thus  preventing  his  lungs  being 
filled  with  water.  There  is  no  fallacy  about  the  time 
of  his  immersion,  as  I  have  caietnlly  investigated  the 
matter ;  and  the  machinery  necessary  for  removing 
the  weights  and  extricating  bim  from  his  perilous  po- 
fiiioii  requin'd  this  length  of  time  to  be  got  in  order. 

NKW    YOKK. 

—  Accfjrding  to  the  ollicial  report  prepared  by  Dr. 
John  T.  Nagle,  Register  of  Vital  Statistics,  the  mor- 
tality in  the  city  from  zymotic  di-esises  during  the 
(piartcr  tnding  September  .jDth  amounted  to  1910, 
','t'M  of  the  deaths  occurring  in  public  institutions. 
The  deaths  from  the  various  discitses  were  as  fol- 
lows :  — 

Total.        Ill  Iiimltutions. 

Smnll-rox 7:i  (i2 

.Mca-ltH 7'J  7 

.Siiirlit  KcvcT 355  4 

l)i|>hlhi.'rin 44.']  7 

<'rnu|> 117  1! 

WhoupinL'CouKh ....     95  - 

'\'\  |.lioJ<l  Kfvcr 147  CO 

'IMluin  l-Vvcr 45  40 

MMhinal  Kfveni 185  15 

'  iniiigitis 80  5 


During  the  quarter  there  were  .3009  deaths  from 
diarrlio>al  diseases,  of  which  24o  occurred  in  public  in- 
stitutions. 

—  At  ten  o'clock  on  the  evening  of  October  Kith, 
a  wing  of  the  homir-opathic  hospital  on  Ward's  Island 
was  destroyed  by  fire.  It  contained  the  laundry  and 
kitchen  of  the  institution,  and  also  the  sleeping  apart- 
ments of  the  laundresses  and  other  f-ervants,  all  of 
whom  were  gotten  out  in  safety.  The  patients  from 
the  other  portions  of  the  building  were  removed  with- 
out injury,  and  weie  kept  in  the  open  air  until  the 
conflagration  was  over,  when  they  were  transferred  to 
the  wards  most  distant  from  the  burnt  wing,  where  no 
damage  had  been  done  by  the  water. 

—  At  a  stated  meeting  of  the  Academy  of  Medi- 
cine, held  October  2l)th,  Dr.  Charles  S.  IJull  read  a 
paper  on  "  Le.-ions  of  the  Orbital  Wall.s  and  contents 
due  to  Syphilis." 

—  It  is  said  that  the  health  officer.  Dr.  Smith, 
who  owes  his  position  (which  is  supposed  to  be  worth 
about  $.'57,500  a  year)  to  political  influence,  annually 
subscribes  some  nine  or  ten  thousand  dollars  for  "  cam- 
paign purposes." 

flllLADEI.l'lIIA. 

— •  The  momentous  question  which  for  some  time 
had  been  agitating  the  County  JMedical  Society  was 
finally  set  at  rest  by  a  formal  vote.  On  the  notices 
for  the  stated  quarterly  meeting  held  October  19, 
1881,  it  was  stated  that  the  question  of  the  eligibility 
of  women  practitioners  of  medicine  for  membership 
in  the  Society  would  come  up  for  discinsion,  having, 
by  a  resolution  passeil  at  a  previous  meeting,  been 
made  the  special  order  of  business  for  th's  meeting. 
In  consequence  of  the  general  notice  a  large  attend- 
ance was  secured.  When  the  matter  came  fully  be- 
fore the  me:  ting  it  was  found  that  no  organized  oppo- 
sition existed,  and  the  matter  was  decided,  almost  with- 
out a  dissenting  voice,  by  the  adoption  of  a  resolution 
declaring  that  it  was  the  sense  of  the  Society  that 
women  practiiioners  are  eligible  to  meinlicrsliip  "  under 
the  same  laws  and  legulations  governii  g  the  admis- 
sion of  men."  This  imjiortant  step  was  taken  sinqdy 
lis  an  act  of  justice,  and  not  without  full  considerati  n 
of  the  (luestion.  The  traditions  of  the  Society  and 
the  feilitigs  of  many  of  the  members  were,  appaniilly, 
so  opposed  to  it,  that  hitherto  the  hoard  if  ceii-ors 
felt  unable  to  endorse  female  candidates,  but  nous 
avons  chaiiye  tout  cela,  and  the  names  of  several 
women  practitioners  have  already  been  pr.  scnteJ  aud 
recommeinled  for  membership  in  the  Society. 

—  An  interesting  discussion  on  hy(inoti!-m,  opened 
by  Dr.  C.  K.  Mills,  took  place  nt  the  last  ronversa- 
tioiiiil  meeting  of  the  County  iMcdical.  The  hoard  of 
directors  have  maile  MrrangemiMits  for  the  di-cusion 
of  some  topics  in  conneciion  with  syphihs.  On  No- 
vemlier  2."Jd  Dr.  .lolin  Ashliurst,  Jr.,  will  read  a  paper 
on  the  Clinical  History  of  Chancre  and  Chancroid, 
and  Dr.  .lohn  15.  Kohcrts  one  on  the  Helatioii  of  Syph- 
ilis to  Scrofula.  December  Mtli  Dr.  J.  Wm.  White 
will  present  the  subject  of  the  Prevention  of  Syphilis 
by  Legislative  Enactment,  ai«d  Dr.  E.  S.  Keyes,  of 
New  York,  the  Treatment  of  Syphilis  in  its  DiiTerent 
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Stages.     It  is  believed  tliat  this  series  of  jiiipers  will 
p'OVe  of  imicli  inleri'St  ami  value. 

—  A  new  medical  weekly  ot  imtioiiul  seope  is  to 
be  estid)lislu'd  in  this  eity  about  the  1st  of  Jiinuary, 
1S,S2,  by  Henry  C.  Lea's  Sou  and  O).  It  is  to  be  a 
eoiitiiiuatiou  of  the  Mcdicul  News  and  Alistnict,  of 
which  Dr.  J.  Minis  Hays  is  editor. 

—  Dr.  John  Courud,  for  runny  years  pharmacist  to 
the  Pennsylvania  Hospital,  but  living  for  some  lime 
a  retired  lite,  died  in  Gei-inaiitown,  Philadelphia,  in 
bis  seventy-second  year,  on  the  I.'itli  of  October,  1881. 
Dr.  lUMijaniin  Coates,  a  well-known  Philadelphia  phy- 
sician some  time  ago,  but  for  many  years  retired  from 
practice,  died  at  the  ago  of  eighty-four  years  at  liis 
home  on  the  Ikh  inst.  He  had  been  a  member  of 
the  College  of  Physicians  since  1827. 


a-  ■ 

BOSTON  DISPENSARY. 

TnE  statistics  of  this  institution  for  the  year  ending  Septcin- 
Iht  oO,  1881,  are  as  follows  :  — 

The  nunihur  ol  new  patients  treated  at  the  central  otHce  is 
13,.'S8S,  classitied  as  follows :  — 

MEDICAI.    DEPAr.TMENT. 

Mm,  228G.     Women,  4153.     Cliildrcn,  2400.     Total,  8839. 

SUKGICAI,    UEPAUTMENT. 

Men,  9S0.     Women,  437.     Chiklrcu,  336.     Total,  1723. 

DENTAt,    DEPAIiTJIEST. 

Men,  265.     Women,  404.     Chililrcu,  512.     Total,  1181. 

DEPARTMENT    FOH    DISEASES    OK    TUE    SKIN. 

Men,  647.     Women,  254.     Childien,  207.     Total,  1108. 

DEPAP.T5IENT    FOU    DISEASES    OP   THE    NEUVOUS    SYSTEM. 

Jlen,  19.     Women,  26.     Children,  5.     Total,  50. 

DEPARTMENT  OF  LARYNGOLOGY. 

Men.  179.     Women,  171.     Children,  137.     Total,  487. 

The  number  of  visits  made  by  patients,  old  and  new,  at  the 
central  office,  is  27,226,  classilied  as  follows  :  — 

Medical,  20,439.     Surj;ieal,  6787.     Total,  27,226. 
The  number  of  new  patients  treated  in  the  districts  is  12,75.5, 
classitietl  as  follows:  — 

Men,  2169.     Women,  4778.     Cliildren  5803.    Total,  12,755. 

The  results  of  tivatnLcnt  in  the  districts  are  as  follows  :  — 

Discharj^cd  cured  or  relieved         .         .         .  11,621 

Sent  to  llo^pitllls  or  removed  fiom  the  districts         790 

Died 366 

Hemaininjj  under  treatment  .         .         .         .61 

12,838 
Remaining  under  treatment  at  last  annual  re- 
port   83 

12,755 

Number  of  new  patients  treated  at  the  ccntr.tl 

office 13,388 

Total  number  of  new  patients  treated  at  the 

central  office  and  in  the  districts        .         .         26,143 

Number  of  cases  of  midwifery  attended  dur- 
ing the  year 229 

Number  of  cases  of  midwifery  attended  .-ince 

.July,  185S 3,666 

Whole  number  of  patients  since  October,  1796    788.237 

Whole  number  of  patients  since  .Inly,  1856        669,439 

Average  daily  attendance  at  the  central  office 

during  the  year 89 

Largest  number  present  any  one  day,  March 

7th 189 

Smallest  number  present  any  one  day,  Febru- 
ary 3d 23 

Number  of  recipes  put  up  at  the  central  ollicc 

during  the  year 31,202 

Number  of  house  recipes         ....      22,212 


Numlier  of  district  recipes    ....  8,990 

Number  of  jiaid  recipes 29,037 

Number  of  free  recipes  ....  2,165 

Surgeons:  Thomas  Waicrin:in,  M.  1).,  Charles  10.  Inches, 
M.  I).,. I.  Foster  liusb,  M.  !).,  Abncr    Post,    M.    I>. 

riivsiiians  :  l{obert  Disbrow,  M.  I).,  HcyinabI  11.  Fit/,,  M. 
I).,  .I'osiah  r,.  Hale,  M.D.,  .I()M|,h  P.  ( )liver.  M.  1).,  Uobert  M. 
Lawiviicc,  M.  1).,  .John  Dixwell.  M.  I).,  Thomas  .M.  Uotcli, 
M.  ]).,  Claudius  M.  .Jones,  M.  1),,  William  F.  Wbitii.v,  M-  D., 
Henry  C.  Haven,  M.  ])..  Charles  I',  liancrol't,  i\I.  I)",  Francis 
H.  Williams,  M.  I).,  Henry  W.  IJrou-hton,  M.  D  ,  Harold  Wil- 
liams, M.  I).,  .lames  J.  Miuot,  M.  I).,  George  M.  Garland, 
M.  U. 

DEPARTMENT    FDR    DISEASES    OF    THE    NERVOUS    SYSTEM. 

I'hvsicians  ;  Frederick  W.  Vogcl,  M.  I).,  Charles  !■'.  F<dsoin, 
M.  I). 

DEPAKT.MENT    FOR    DISEASES    OK    THE    SICIX. 

riiysician  :  Francis  B.  Greenough,  M.  I). 

DEPARTMENT  OF  LARYNGOLOGY. 

riiysician:  Thomas  A.  DeBlois,  M.  D. 

DEPARTMENT    OK    GYN.i;COLOO Y. 

Physicians  :  William  H.  Haker,  M.  I).,  Francis  H.  Davenport 
M.  D.,  Charles  M.  Green,  M.  D.,  .John  W.  Elliot,  M.  D. 

DENTAL   DEPARTMENT. 

Dentist:  James  A.  Kcilley,  I).  M.  1). 

District  I'hysiciaus  :  No.  1 ,  George  W.  Copeland,  M.  I).  No. 
2,  Frank  H.  Hooper,  M.  D.  No.  3,  William  W.  (ianneit.  M.  D. 
No.  4,  Morton  11.  Prince,  M.  I).  No.  5,  John  B.  .Swift,  M.  D. 
No.  6,  (i.orgc  H.  Tilden,  M.  1).  No.  7,  John  W.  Farlow,  M. 
D.  No.  8,  Flavill  W.  Kyle,  M.  D.  No.  9.  Henry  I..  JIor.se, 
M.  D. 

Apothecary  :  Frank  H.  Clark. 

William   H.  H.  Hastings,  M.  D.,  superintendent. 


A  CASE  OF  INTERMITTENT  FEVER. 

Ml!.  EuiTOK,  —  III  the  JouuxAL  of  .September  22d 
you  call  for  the  report  of  genuine  cases  of  intermittrnt 
fever  of  New  Euglaiul  oiigiu.  The  following  c:ise  has 
just  occurred  in  my  practice:  — 

My  patient  lives  in  a  house  built  upon  a  slight  ele- 
vation overlooking  a  meadow.  About  si.K  years  ago 
a  road  was  built  across  the  meadow,  which  appears  to 
have  interfered  with  the  natural  How  of  the  water,  and 
since  that  time  there  has  been,  every  spring  and  au- 
tumn, water  in  the  cellar  of  the  house  amomilinj; 
sometimes  to  a  depth  of  several  inches.  With  the  ex- 
ception of  a  case  of  acute  pleurisy,  in  the  spring  of 
187U,  there  has  been  no  sickue>s  in  the  house  which 
could  possibly  be  referred  to  this  oundition  of  the 
cellar. 

1  have  dwelt  at  some  length  on  the  surroundings  of 
the  house  for  want  of  any  a|)pareiit  cause  for  the  de- 
velopment of  intermittent  fever,  but  I  find  it  dillicult 
to  discover  any  such  connection  because  at  the  time 
this  case  occuried  the  cellar  was  dryer  tlnui  at  any 
other  season  of  the  year. 

My  patient  was  a  giil  of  twelve,  who  has  always 
been  pertectly  well.  The  first  two  weeks  of  August 
last  were  passed  at  Providence,  R.  I.  With  tlnit  ex- 
ception she  has  never  been  twenty  miles  from  Boston. 
On  September  2(5,  1881,  she  got  up  with  it  headache 
and  general  feeling  of  sickness.  Her  mother  supposed 
she  hud  taken  cold  from  exposure  from  driving  about 
town  in  an  open  wagon  two  days  before.  A  mild 
calliartic  was  given,  but  no  physician  was  called  at 
tli:it  time.  On  the  27tli  and  28tb  there  was  nothiiio- 
worthy  of  note  in  the  case.  On  the  2;)th  she  felt 
chilly  in  the  morning,  and  was  ghul  to  be  near  the 
kitchen  stove,  although  the  weather  was  warm.    There 
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was,  liiiwi'ver,  no  proiioiincod  chill.  Tliu  cliillv  (i'tliiii; 
was  followed  liy  ii  febrile  stiiije,  as  dt'scribed  liy  Iht 
mother.  At  nijjlit  she  lelt,  quite  well,  iiiid  awoke  (he 
next  iiioriiing  e.vpeetiiijj  to  <;o  to  scliool.  At  nine 
A.  M.,  however,  on  Seplendjer  30lli  she  had  a  well- 
marked  chill.  Her  iiiollier,  who,  many  years  au;o, 
lived  in  a  mularious  rejjion  in  Iowa,  said  her  danghter 
had  all  the  appearances  she  had  been  accustomed  to 
see  in  cases  of  intermittent.  The  chill  lasted  half  an 
hour,  and  was  followed  by  a  state  of  lever. 

1  saw  the  patient  at  about  noon,  when  she  was  in  a 
profuse  perspiratio[i.  I'idse  12(1,  respiration  40,  teni- 
I  eratiire  10.i°  F.  Ordereil  cinclionidia!  suli)h.,  two 
grains,  every  three  hours. 

October  1st,  four  i".  m.  lias  had  no  chill  to-day,  but, 
on  the  contrary,  has  felt,  wiih  the  exception  of  some 
lieadache  and  ringing  in  the  ears,  as  well  as  usual. 
Omit  ciuchonidiie  sulpli. 

October  2d,  nine  a.  .m.  Had  another  chill.  One  hour 
later,  pulse  120,  respiration  36,  tem|)erature  104°  F. 
Resume  cinchonidia. 

Fiom  that  date  until  now  there  has  been  no  return 
of  the  chills.  Patient  has  been  about  house,  and  anx- 
ious to  go  to  school.  Except  for  the  annoyance  of  an 
eruption  of  herpes  labialis  she  has  been  as  well  as 
usual.  She  is  still  taking  about  eight  grains  of  cin- 
chonidia. J.  WiNTiiuor  SrooNEii. 
lliNoUAM,  October  7,  1881. 


THE  '•  LANCET  "   ON  BULLETINS. 

To  u.-',  as  onlooker.-,  it  is  ubiuidanily  cle.ir  that  a 
pliVnician  in  assuming  responsiliilily  for  ihe  etlect  of  his 
bulL'tiu  is  trying  to  bear  a  burden  too  heavy  lor  him, 
and  we  believe  our  Ameiican  brethren  on  looking  back 
will  cordi.dly  agree  with  us  in  this  view.  It  comes  to 
this,  then,  llnit  a  bulletin  should  be  "(he  liiilli,  the 
whole  ti'udi,  and  nothing  but  the  trnlh  ;  "  and  "the 
truth  "  should  be  simply  a  record  of  facts,  well  observed 
and  precisely  staled.  The  responsibility  for  the  use  of 
those  lacts  then  rests  with  the  users  of  them  —  on  the 
proper  shoulders.  So  .'-oon  as  o[>inions  are  added, 
sources  of  fallacy  and  error  creep  in,  and  the  bulletin 
itself  becomes  the  subject  of  debate.  I5ul  it  may  fairly 
be  a-sked  if  all  the  facts,  especially  those  of  serious  im- 
jiort,  need  be  staled,  as  symptoms  of  gravity  are  often 
merely  temporary,  and  their  public  nolitication  might 
cause  unnecessary  alarm.  We  are  free  to  admit  that 
in  [irivate  practice  such  cinisiderations  may  well  be  al- 
lowed some  weight,  but  in  his  more  public  capacity  the 
pliy.'ician  must  regard  himself  as  called  upon  to  give  a 
strict  record  of  uU  the  facts.  In  this  country  it  is  the 
custom  to  make  bullelins  err,  if  at  all,  on  tin;  side  of 
extreme  care  to  state  all  the  inifavorable  symploms  in 
the  case.  The  result  is  the  public  have  full  coididence 
that  nothing  is  being  conceali.'d  and  kept  back  from 
them  —  that  they  know  the  worst ;  and  there  is  no 
room  suliHeipiciiily  for  a  suspicion  tlial  possibly  the 
meilical  attendants  had  not  biM'u  ipiite  alive  to  the  grav- 
ity of  the  symptoms.  Further,  we  think  that,  under 
such  circumstances  as  wc  aresuppo-ing,  theotlicial  bul- 
letins should  l»c  the  oidy  piddic  communications  of  the 
medical  attendants  in  reference  to  tiie  case.  Let 
olhem,  ir  ihey  like,  discuss  the  facts  pnblislie<l;  those 
res|>oiisil>le  for  the  management  of  the  case  shoiihl  be 
sulisfied  with  announcing  them  in  the  ollicial  bulletins. 
Only  those  most  ublo  to  give  opinions  know  the  full 


danger  of  publicly  expressing  them,  even  on  well  se- 
lected facts,  and  the  distortion  such  opinions  are  liable 
til  undergo  is  notorious.  But  the  |>ublic  in  re.iding 
bulletins  want  to  be  assured  that  the}'  are  put  in  pos- 
session as  fully  as  may  be  of  the  actual  facts  of  the  case, 
ami  the  pliysician  or  surgeon  in  charge  inaj'  well  con- 
tent himself  with  the  responsibility  of  stating  them. 


CLINICAL  UROLOGY. 

M.  KoiiiN  reported  to  the  Society  of  Biology  in 
Paris  two  cases  in  which  the  patients  sutt'ered  from 
diseases  whose  diH'erential  diagnosis,  though  very  dilli- 
cult  by  the  ordinary  means,  was  yet  rendered  easy  by 
an  examination  of  the  urine.  The  first  case  was  that 
of  a  boy  aged  fifteen,  who  presented  obscure  typhoid 
symptoms;  the  second  was  a  patient  of  the  same  age 
with  almost  identical  symptoms,  except  that  in  the 
latter  case  there  was  a  slight  hypenesthesia  and  a  slow 
pulse.  In  the  second  case  there  was  reason  to  suppose 
that  the  patient  might  be  suffering  from  tubercular 
meningitis;  examination  of  the  urine  resulted  in  the 
fullowing  observations:  In  the  first  case  it  was  turbid, 
with  a  specific  gravity  of  1,013,  and  a  slight  excess  of 
urea  and  uric  acid  was  present.  Nitric  acid  poured 
down  the  side  of  the  test-tube  containing  the  urine 
caused  a  number  of  superimposed  zones  to  form  in  the 
following  order:  A  stratum  of  uric  acid,  a  transparent 
zone,  a  stratum  of  albumen,  and  underneath  a  blue 
ring  due  to  the  presence  of  indican.  In  the  case  of 
the  second  patient  the  urine  had  a  reddish  tinge,  was 
clear,  with  a  specific  gravity  of  1,032,  and  contained  a 
very  considerable  quantity  of  uiea;  neither  albumen 
nor  indican  was  delected  on  the  aildition  of  nitric  acid, 
but  urolnvnnilin  was  shown  to  be  present.  From  this 
dillL-ieiice  in  the  urine  M.  Uobin  diagnosticated  typhoid 
fever  in  the  one  case,  and  tubercular  meningitis  in  the 
other,  and  post-mortem  examination  xerilied  in  each 
case  the  diagnosis.  M.  Robin  states  that  this  diHer- 
ence  in  the  urine  exists  in  all  the  cases  which  he  has 
hitherto  examined.  In  typlioi<l  fever  indican  and  al- 
bumen are  always  present,  but  only  very  rarely  uro- 
Inemalin.  The  latter  substance,  however,  is  sometimes 
present  at  the  beginning  of  continued  fever  under  cer- 
tain conditions,  such  as  pulmonary  complications,  li;em- 
oirhage,  facial  erysipelas,  or  when  the  disease  attacks 
a  very  robust  individual,  and  assumes  an  inflammaiory 
type.  M.  Robin  concluded  his  remarks  by  stating 
that  Ihe  presence  of  indican  in  urine  allbids  a  very 
valnabli'  (liagnostic  sign  of  typhoid  fever,  for  although 
we  cannot  say  that  the  patient  is  free  from  the  (ever 
because  the  coloration  is  absent,  yet  when  it  is  seen  in 
the  urine  he  must  be  said  to  be  sutl'ering  from  typhoid. 
—  Lc  Proyres  Medical,  April  2,   IStil. 


WOMAN'.S  PLACE  IN  NATURE. 

M.  Di-;i,AUN.\y  has  summarized  the  evidence  sup- 
plied by  the  physical  organism  of  woman,  in  proof  of 
her  "inferiority  "  to  man.  There  can  be  no  (piestion 
on  this  point,  the  ImiiccI  thinks,  in  the  mind  of  the 
impartial  student  of  anatomy,  hnmaii  and  comparative. 
It  is,  however,  necessary  to  explain  what  is  meant  by 
"inferiority."  In  its  conventional  use,  ami  the  mean- 
ing commonly  atlached  to  it,  we  liave  no  right  —  even 
in  a  purely  scientific  sense  —  to  speak  of  woman  as  in- 
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ferior.  It  is  rather  with  her  place  in  nature  we  should 
deal.  All  fi-malt's  are  lowi-r  in  the  scale  of  develop- 
ment than  males.  M.  Delaunay  makes  a  reservation 
in  this  respect  wlicn  treatinj;  of  tli<'  t'emaUs  of  eerlaiii 
forms  of  life,  —  for  example,  insects,  some  fishes  and 
reptiles,  —  but  in  doing  so  he  falls  into  the  common  error 
of  failing  to  keep  in  mind  the  purpose  of  the  organism 
ill  reference  to  its  ancestral  or  actual  mode  of  life.  In 
many  lines  of  existence  it  is  an  a<lvantage  to  be  com- 
paratively small  and  of  little  weight,  and  in  the  case 
of  animals  so  situated  the  male  is  the  smaller  and  the 
lighter.  So  is  it  with  color,  appendages,  form,  and  the 
capabilities  generally  ;  these  niu~t  all  he  studied  for  the 
purpose  of  estimating  a  direct  relation  to  the  mode  of 
life.  When  this  is  done  there  will  be  found  to  be  no 
exceptions  to  the  rule  that  the  male  is  superior,  that 
is,  superior  in  the  sense  of  being  better  fitted  for  the 
purpose  of  the  life  of  relation  proper  to  the  species, 
either  in  the  history  of  its  development  or  in  its  actual 
state.  There  is  not,  so  far  as  we  can  see,  anything 
new  in  what  M.  Delaunay  has  to  say  on  the  subject. 
The  evidence  he  adduces,  of  course,  goes  to  prove  that 
women  are  not  intended  for  the  higher  forms  of  intel- 
lectual work,  but  in  all  their  activities  to  be  the  help- 


meets of  men.  One  fact  he  mentions  is  sufficiently 
interesting  to  be  reproduced,  and  it  may  strike  some 
readers  as  novel,  though  it  has  long  been  recognizeil 
as  an  instance  of  the  essential  inferiority  of  woman's 
work,  even  in  d- partments  which  she  is  especially 
prone  to  look  upon  as  her  own.  He  cites  the  historic 
fact  that  although  there  has  been  and  are  wonderful 
examples  of  the  skill  of  women  as  practical  musicians, 
and  they  take  much  jileasure  in  music,  and  devote 
much  time  to  the  ac(]uisition  of  manual  dexterity  in 
playing  ou  a  variety  of  instruments,  at  the  same  time 
cultivating  the  sense  of  hearing  and  ta'te  to  a  stale  of 
very  high  perfection,  there  has  never  been  a  great 
female  composer!  This  is  a  significant  circumstance, 
and  mi;;ht  well  form  the  topic  of  a  homily  in  praise  of 
tliat  modesty  which  is  not  only  the  greatest  glorv  of 
woman,  but  sliould  be  her  protection  against  the  mis- 
leading blandishments  of  her  unsisterly  sisters.  Woman's 
place  in  nature  is  to  '■  stand  before "  man,  to  be  his 
'•  helpmeet,"  his  counsellor,  his  friend  in  a<lversity  as 
well  as  in  prosperity,  in  the  hour  of  sickness  and  weak- 
ness as  in  the  time  of  health  and  strength,  but  she  can- 
not usurp  his  place,  and  she  is  not  his  equal  in  stature 
of  body  or  mind. 


Rl<;  PORTED 

JKJRTALITY  FOR  THE  WEEK  ENDING  OCTOBER  15,  1881. 
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8.. 33 
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20.00 

CheNca                .              

7.69 

10.00 

Haverhill         



— 



50.00 

Tweoty-tlireo  Massachusetts  tovfns. 

5.97 

Deaths  reported  2938  (no  report  from  New  Orleans) :  1251 
nn'ler  tive  years  of  as:e  :  principal  "  zymotic"  diseases  {small- 
pox, measles,  diphtheria  and  croup,  diarrhoeal  iliseases,  whoop- 
ing-cough, erysipelas,  and  fevers)  929,  consumption  397,  diar- 


rhocal  diseases  302,  diphtheria  and  croup  230,  lune  diseases  175, 
typhoid  fever  136,  small-pox  74,  malarial  fevers  69,  scarlet  (ever 
65,  whooping-couirh  19,  cerehro  spinal  meningitis  16,  puerperal 
fever   nine,   erysipelas   seven,   measles  two.      Kroin  smali-pox. 
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ChicajTO  35,  Piit<liiiri,'h  22,  Pliiliuielnhiii  11,  New  York  four, 
I'iiicinnuti  two.  From  mulnrial  f'coers,  Xew  York  I'J,  St.  Louis 
10.  l*liilailel|iliiii  aiiit  Brooklyn  niue,  B;illiiiiorc  six.  District  of 
Coliiiiil>in  live.  Clii'M^'o  four,  Ciiicirinati  and  Niusliville  two,  Hos- 
tnn,  Cliirli'Ston,  and  Ilolvoko  one.  From  snirlrl  Jl  ivr.  Now 
York  28,  l'ittsliur:,'li  II,  IJrooklyii  oi^dit,  I'liihiduliiliiii  seven, 
("liieii.;o  four,  St.  Louis  three,  BuUalotwo.  U^diiinore  iind  Prov- 
idence <»no.  From  whoopiitrj-couijh,  New  York  and  Boston  five, 
Brooklvn  three,  Pliiladelpliin,  Chiea;,'o,  Baltimore,  Distriet  of 
Columltia,  Providetu-e,  atid  Somerville  one.  From  rcrehro-sjihud 
menimiitis.  New  York  four,  Pliiladelpliia,  Cliicajio,  Ciiieinnati, 
and  .Milwaukee  two,  lialtiiuore,  Provicleuee,  F.ill  River,  and  New 
Bedforil  one.  From />Mer/»(?r(i/  /Vrz-r,  Boston  four,  Cliie-iiiij  three, 
Bnlfalo  and  Charleston  one.  From  en/si'iie/ds.  New  York  and 
Chieago  two,  Brooklyn,  Milwaukee,  and  Providenee  one.  From 
measlex,  BulTalo  two. 

Four  cases  of  sniall-pox  were  re]>orted  in  IJoston,  three  in 
Cineinnati,  and  37  in  Pittshurj;h;  diphtheria  .'i.'i,  ty|>lioid  lever 
31.  scarlet  fever  one  in  Uostou;  diphtlieria  ciyht,  scarlet  fever 
one  iu  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,040,574  (population  of  the  State  l,783,08fi),  the  total  death-rate 
for  th;  weeK  was  23.50  against  21.01  and  21.98  for  the  previous 
two  weeks. 

For  the  week  ending;  September  24th  in  149  German  cities 
and  towns,  with  estimated  po|iulations  of  7,919,242,  the  death-  i 


rate  was  22.4.  Deaths  reported  3412;  under  live  1733:  pul- 
inouarv  consumption  425,  (iiarrlneal  diseases  19t>,  diphtheria  and 
croup  139,  scarlet  fever  124,  typhoid  lever  t).'),  \vlioopiuf,'-eouj>:h 
47,  puerperal  fever  I G,  measles  and  riitheln  11,  smalI-i)ox  (Met/., 
Aachen)  two.  The  death-rates  raU'.'ed  from  12.7  in  Frankfort 
to  3r>.3  iu  Posen  ;  Ki)ui};sherg  25.8  ;  Breslau  27.9  ;  Munich 
2G.7  ;  Dresden  21  ;  Berlin  23.6;  Leipzij;  18.5  ;  Hamburg  19.9; 
H.inover  13.5  ;  Bremen  17.3;  Cologne  21.2;  Frankfort  12.7; 
Strasbursj  19.2. 

For  the  week  cndiii';  Octoher  1st  in  the  20  English  cities, 
with  an  estimated  population  of  7,608,77  5,  the  ilcath-rate  was 
17.9.  Deaths  rejiortod  2607  ;  scarlet  lever  131),  diarrhoea  106, 
fever  81,  measles  43,  diphtheria  18,  STU.ill-pox  (Loudon  15)  16. 
The  death-rates  ran^jed  from  13.2  iu  Plyniouth  to  24  2  iu  Hull; 
ShelReld  15.9;  Leeds  16.3;  London  16.6;  Birmingham  17.9; 
Bristol  18.9;  Manchester  22.5;  Liverpool  22.7.  Edinburgh 
17.1  ;   Glas-uw  18.2;  Dublin  17.8. 

For  tile  week  ending  October  1st  in  the  21  chief  towns  of 
Switzerland,  p{)pulation  479,934,  tliero  were  28  deaths  from  di- 
arrhceal  diseases;  acute  diseases  of  respiratory  organs  20,  diph- 
theria and  croup  three,  whooping-cough  three,  typhoid  fever 
three,  scarlet  fever  two.  The  death-rates  were,  Geneva  17.5  ; 
Zurich  23  ;  Basle  15.1  ;  Berne  28.1. 

The  meteorological  record  for  the  week  ending  October  15th, 
iu  Boston,  was  as  follows:  — 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  U.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  1)E- 
PART.MENT  U.  S.  ARMY,  FROM  OCTOBEI!  15,1881, 
TO  OCTOBER  21.  1881. 

MvoRCiJKR,  I).  E.,  major  and  surgeon,  meilical  director,  De- 
ptriment  of  the  Missouri.  Granted  leave  of  absence  for  one 
month.  S.  O.  207,  Department  of  the  Missouri,  Oeluber  11, 
1881. 

CoiisoN,  .1.  K..  captain  and  assistant  surgeon.  Confirms  tel- 
egraphic instructions  of  this  date  directing  him  lo  report  to  the 
commanding  ollicer.  Battalion  Fourth  Artillery,  at  Fort  Yuma, 
C«l.     S.  O.  4.  Department  ol  Arizona,  OcIoIkt  5,  1881. 

Dickson,  ,1.  .M.,  captain  and  assistant  snrgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  232,  A.  G.  C,  Octo- 
ber 13,  Iflsi. 

AiiAiR,  G.  W.,  captain  and  assistant  snrgeon.  Upon  relin- 
(inishing  unexpired  portion  of  his  present  leave  of  absence,  re- 
lieved from  duty  in  Department  of  the  E.ist,  ami  to  report  in 
person  to  commanding  general.  Department  af  Dakota,  for  a»- 
»ignmenl  to  diilv.     S.  O.  2.'10,  A.  (i.  O..  October  II,  1881. 

KiLUorRNK.  il.  S..  captain  and  assistant  surgeon,  Fort  Por- 
ter. N.  Y.  Granted  have  of  absence  for  one  month,  with  per- 
mi'.iion  lo  apidy  for  two  months'  extension.  S.  O.  182,  Depart- 
ment of  the  Kait,  October  II,  1881. 


Tnr.  profenition  in   Boston    is  warned  against  an  individual 

r.i"'  ■  !f  n  pliynieinn.  elniming   to   Ik*  sick  and  |if nniles.s, 

n'  >id  on  the  •irvngth  of   a   forged    letter  ifrom    Dr. 

M  ,  '    ,  :ii-irMi:iti. 


TiiK  ninth  annual  session  of  the  American  Public  Health 
Association  will  be  helil  at  Savannah,  (Ja.,  November  29th  to 
Deceinlier  2il,  inclusive.  Azul  Ami-:s,  Jk.,  iSfcreturi/. 


Suffolk  Disthict  Medical  Sociktv.  —  There  will  be  a 
stated  meeting  at  19  Boylston  Place,  on  Saturday,  October  29th, 
at  eight  o'clock.  Mcrlical  eommunieatiou.  R -view  of  Presi- 
dent (jarlield's  Case,  by  Dr.  .1.  C.  Warren.  All  members  of 
the  Massachusetts  Medical  Society  arc  inviteil  to  be  present  aud 
to  Join  in  the  discusiou.  H.  C  Haven,  .VL  D..  Secrelary. 


Gynecological  Societv  of  Boston.  —  The  next  regular 

meeting  will  be  held  at  the  .Medical  I/ibrary  Rioms,  19  Boylston 
IMaci',  on  the  liist  Tbnrsdiiv  of  Noveniber,  at  10.30  o'clock  A.  M. 
Dr.  Epbraim  Cutter,  of  New  York,  will  nail  a  paper  cntitleil 
Contribution  to  the  Treatment  of  Uterine  Hypcruisthesias  by 
Iodoform  and  Cotton.     Profession  invited. 

Henry  M.  Field,  M.  D.,  Sncretarg. 


Books  and  PAMniLETS  1{eceived.  —  Practical  Anatomy- 
A  Manual  of  Dissections.  By  Christopher  Heath,  F.  K.  C.  S. 
Fifth  Editiiiu,  with  twenty-four  Cidored  Plates  and  two  hundred 
and  sixty-nine  Engravings  on  Wood.  Plidadelpliia  :  Presley 
Blakislun.     1881. 

Kczenni  and  its  Management.  A  Practical  Treatise  based  on 
the  Stuilt  of  two  thousand  four  hundred  Cases  of  the  Disease. 
Bv  L.  Duncan  Bulklev,  M.  D.  New  York :  G.  P.  Piitnam's 
SLns.      1881. 
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CLIXIUAL    LECTUIIK     ON    DI.SKASES    OF 
WO.MEN." 

UBLIVERED    AT    THE    COLLKCE    OF     niYSICIANS    AND 
SDUGEONS,    NEW  YOKK. 

BT    PROP.    T.   OAILI.IKD     THOMAS. 
CASE  I.       URETIIIJAI.     CAUUNCI.K. 

Gentlemen:  Tlie  first  case  whicli  I  shall  sliowyou 
to-day  is  tlie  couiiterpiirt  of  one  whicli  you  saw  earlier 
ill  the  course;  but  I  have  thoujjlit  it  well  to  briiij;  the 
patii'iit  before  you  both  iti  order  to  impress  the  subject 
whicli  it  illustrates  the  more  clearly  upon  your  miuds 
and  also  because  I  trust  that  this  good  woman  will  con- 
sent to  have  her  trouble  removed  by  a  trifling  operation 
before  she  leaves  us  to-day. 

Her  name  is  Catherine  IJ.,  and  she  was  born  in  Ire- 
land. She  is  lifty-four  years  of  age,  and  has  been  mar- 
ried thirty-four  years  ;  but  has  never  been  pregnant. 

How  long  have  you  been  sick,  Mrs.  B.?  "Two  or 
three  years."  In  what  way  have  you  suilered  ? 
"  Principally  from  pain  in  passing  my  water." 

She  informs  me  privately  that  she  wants  to  sit  at  the 
water-closet  all  the  time  ;  so  that  she  seems  to  suffer 
const;ititly  from  the  most  severe  vesical  tenesmus.  I 
judge  that  this  sums  up  pretty  much  all  her  trouble  ; 
but  it  will,  at  all  events,  be  best  lo  ask  a  few  more 
questions  in  regard  to  her  symptoms. 

Are  you  troubled  by  anything  else  ?  "I  have  a  lit- 
tle white  discharge."  Anything  else  ?  "No."  How 
often  do  you  have  to  p.ass  your  water?  "All  the  time 
during  the  day,  and  three  or  four  times  at  night."  Do 
you  know  any  reasou  why  you  have  never  borne  chil- 
dren ?     "  No." 

Suppose  now  that  a  woman  should  come  to  the  olHce 
of  any  one  of  you  and  tell  you  that  she  had  great  dilfi- 
culty  about  urination,  that  as  soon  as  she  emptied  her 
bladder  she  felt  like  emptying  it  again  (in  fact,  was 
constantly  straining  and  bearing  down),  and  that  the 
passage  of  the  urine  gave  her  intense  pain.  You  would 
very  likely  suppose  that  there  was  a  considerable 
amount  of  cystitis  present,  and  this  idea  would,  no 
doubt,  be  confirmed  when  you  found  ;i  slight  quantity 
of  pus  in  the  urine.  Perhaps  it  would  not  occur  to 
yon  that  pus  is  very  apt  to  be  found  in  the  urine  of 
patients  suffering  from  leucorrhoea  ;  and  so  having  ar- 
rived at  a  conclusion,  although  not  having  made  a  diag- 
nosis, }"ou  woidd  prescribe  a  course  of  medication  for 
the  cystitis.  But  such  a  patient  as  this  might  take 
medicine  for  years  and  not  experience  any  relief;  and 
when  you  had  found  that  although  she  had  been  taking 
your  mediciues  for  a  long  tin\e,  ^he  was  not  at  all  im- 
proved, it  would  probably  occur  to  you  that  you  had 
better  make  a  physical  exploration. 

One  great  object  that  I  have  in  presenting  this  case 
is  to  impress  upon  you  'the  importance  of  making  au 
examination  when  there  is  any  trouble  with  the  bladder 
or  urethra  ;  for  it  is  just  as  essential  as  when  there  is 
any  uterine  ilifliculty.  But  suppose  the  patient  refuses 
to  allow  any  examination :  are  you  on  that  account  to 
refuse  to  have  anything  to  do  with  the  case.  I  would 
not  advise  you  to  do  so,  unless  you  prefer  losing  pa- 
tients to  keeping  them.  Although  the  idea  of  an  ex- 
amination is  very  repulsive  to  most  women,  and  many 
of  them  hesitate  about  submitting  to  it  at  first,  there 

1  Reported  by  P.  Brvnberg  Porter,  SI.  D. 
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are  very  few  patients  indeed  who  will  refuse  when  they 
have  entire  coufidcnco  in  their  pliysi<!iaii,  and  the  sul)- 
jecl  is  preseuti'd  to  them  in  ihe  proper  light.  It  is  bet- 
ter, therefore,  in  such  a  case  to  prescribe  a  placebo  for 
a  few  days,  and  when  the  patient  really  begins  to  a[i- 
preeiate  the  fact  that  you  cannot  Ireat  her  intelligently 
until  you  have  made  au  examination,  in  order  to  find 
out  exactly  what  the  trouble  is,  she  will  no  longer  hes- 
iuite  about  the  matter. 

As  soon  as  we  commence  our  exploration  here,  we 
find  that  there  is  a  urethral  caruncle  present,  similar  to 
that  found  in  the  case  of  the  old  laily  from  Loii"  Island, 
who  came  to  us  earlier  in  the  session  ;  ami  then  we 
know  at  once  why  it  is  that  this  patient  has  beeji  suf- 
fering so  intensely.  The  irritation  set  up  by  it  corre- 
sponds to  that  caused  by  au  elongated  uvula  ;  which 
can  otdy  be  perfectly  cured  by  the  snipping  off  of  a 
portion  of  its  tissue.  So  here,  in  order  that  the  patient 
may  be  relieved  of  her  distress,  this  little  caruncle 
(which  is  a  kind  of  small  polypus  growing  from  the 
urethral  walls  and  hanging  outside  of  the  orifice  of  the 
canal)  shoulil  he  drawn  down  and  removed  either  by 
twisting  or  cutling.  With  the  exception  of  the  steril- 
ity, this  caruncle  accounts  perfectly  for  all  the  symp- 
toms. It  is  on  account  of  the  presence  of  this  very 
insignificant-looking  little  growth  that  the  patient  has 
been  suffering  all  this  distress  for  more  than  two  years 
past ;  the  only  relief  that  she  gets  being  when  she  is 
in  bed  at  night,  as  lying  on  the  back  seems  to  lessen 
the  amount  of  irritation.  As  to  the  sterility,  it  is  im- 
possible at  present  to  say  what  has  been  its  cause  ;  but 
as  the  woman  is  now  fifty-four  years  old,  and  long  past 
the  menopause,  this  point  has  no  longer  any  interest 
for  us.  I  am  glad  to  atmounce  that  the  patient  very 
sensibly  consents  to  have  this  little  growth  which  is 
causing  her  so  much  trouble  removed  to-day,  and,  ac- 
cordingly, as  soon  as  she  has  been  etherized,  1  shsll 
have  the  opportunity  of  doing  it  in  your  presence. 
Such  an  operation  I  perform  here  principally  for  the 
sake  of  showing  you  the  character  of  these  urethral 
caruncles,  because  it  is  impossible  to  afford  so  lan'e  a 
class  the  op|)ortunity  of  seeing  much  of  the  procedure, 
which  of  itself,  indeed,  amounts  to  almost  nothino-. 

The  patient  being  now  completely  ana;sthetized,  and 
the  parts  exposed,  those  of  you  who  sit  sufficiently  near 
can  see  the  growth  very  well.  I  think.  By  means  of 
the  forceps,  I  first  draw  it  out  from  the  urethra,  and 
then  my  assistant,  Di-.  Ward,  will  put  a  ligature  around 
its  pedicle  for  me;  after  which  I  proposesimply  to  clip 
it  ort".  AVe  find  that  the  little  mass  is  so  very  soft,  how- 
ever, that  the  thread  cuts  directly  through  it,  and  so 
we  are  obliged  to  remove  it  by  piece-tneal ;  takin"- 
great  care  to  get  the  forceps  quite  down  to  the  base  of 
the  growth.  I  now  adopt  a  procedure  which  is  not  at 
all  difficult  under  the  circumstances,  and  which  is  often 
of  considerable  service  is  cases  like  this  ;  namely,  the 
dilatation  of  the  urethra  by  means  of  the  little  finder 
until  the  latter  can  pass  up  into  the  bladder  itself. 
When  the  sphincter  is  stretched  thoroughly,  it  has  been 
found  that  a  urethral  caruncle  is  very  much  less  likely 
to  return.  The  canal  is  now  dilated  to  such  an  extent 
that  the  fundus  of  the  bladder  can  easily  be  reached, 
and  now  sweeping  my  finger  over  the  internal  surface 
of  the  viscus  I  find  that  there  is  nowhere  any  new 
growth  upon  it.  Of  course,  if  there  were  a  stone,  its 
presence  would  easily  be  detected  by  the  same  proced- 
ure. As  you  perceive,  the  hemorrhage  is  quite  free 
from  the  base  of  the  caruncle,  and  sometimes,  when  it 
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is  not  interfered  with,  tlii>  continues  for  ten  or  twelve 
houi-s.  When  we  have  taken  the  precaution  of  apply- 
in"  a  stypiie,  however,  there  will  be  no  risk  whatever 
in  sending'  the  patient  to  her  home. 

I  find  tliat  the  os  uteri  is  very  small  in  this  instance ; 
but  as  this  may  he  due  merely  to  the  physiological 
atrophy  of  the  whole  organ  which  follows  the  meno- 
pause, we  would  scarcely  be  justified  in  assigning  the 
sterility  which  has  been  noted  to  this  cause. 

CASE  II.  ANTKVEUSION  Of  THE  UTliRDS  AND  CHRONIC 
OVAIUTIS,  WITH  PROLAI>SUS,  DErENDENT,  APPAR- 
ENTLY,   ON    LACERATION    OF     THE    CERVIX. 

Our  next  patient  is  Ellen  O'K.,  thirty-five  years  of 
a^e,  and  a  native  of  the  Unilcd  States.  She  has  been 
married  ten  years,  and  has  had  two  children  and  one 
miscarriage. 

How  long  have  you  been  sick,  Mrs.  O'K.  ?  "  About 
seven  months."  Sviiat  have  you  complained  of  during 
that  time  ?  "  Pain  in  my  back  and  loins  and  down  my 
limbs."  What  else?  "  A  kind  of  lump  in  my  side." 
Can  you  feel  this  all  the  time  ?  "  Not  always."  Is 
there  anything  else  that  you  complain  of?  "  JMy  head 
troubles  me  a  great  deal."  In  what  way  ?  '•  There  is 
a  great  lightness  it  in."  How  are  you  in  regard  to  your 
monthly  sickness?  "I  am  not  very  regular."  Do 
you  sufler  very  much  at  this  time  ?  "  Yes,  a  great  deal." 
Have  you  the  whites  ?  "  No."  And  that  is  all  that 
you  complain  of?     "  Yes." 

Before  going  on  any  further  with  the  case,  I  may 
mention  that  tlie  miscarriage  which  has  been  noted 
occurred  subsequently  to  both  her  normal  labors.  It 
took  place  eighteen  months  ago,  hut  you  will  notice 
that  the  patient  dates  the  commencement  of  her  pres- 
ent trouble  only  seven  months  since.  The  latter  of 
Ler  two  children  was  born  three  yeai-s  ago.  The  prom 
inent  symptoms  in  this  case  are:  tiie  fi.\ed  |)ain  iu  the 
back,  .so  common  in  uterine  disease,  pain  e.vlending 
down  the  lliighs,  djsmenorrhtca,  and  some  rather  in- 
definite trouble  about  the  iiead. 

On  making  a  vaginal  examination  here  we  are  at 
once  struck  with  the  abnormal  condition  of  the  cervix. 
In  the  first  place  it  is  found  far  back  towards  the 
sacrum,  and,  secondly,  there  is  a  laceration  iu  it  ex- 
tending quite  up  to  the  vaginal  juncture  on  both  sides. 
Neither  the  cervix  nor  the  body  of  the  uterus  were 
very  sensitive  to  the  touch,  but  as  soon  as  1  resorted 
to  conjoined  maui|)ulation  the  patient  began  to  com- 
plain of  great  sutl'ering.  This  struck  me  somewhat  by 
surprise  until  I  discovered  two  round  masses  down  in 
Douglas's  cul-de-sac,  when  the  sensitiveness  on  press- 
ure, as  well  !is  the  constant  pain  in  the  back,  of  which 
the  patient  complains,  were  at  once  fully  explained. 

The  patient's  position  was  now  changed  to  the  side, 
and  Sims'  sj)eculuin  introduced,  when  the  diagnosis 
which  I  had  previously  made  was  confirmed.  The 
everted  lips  of  the  torn  cervix  were  seen  to  be  very 
red  and  angry-looking,  and  from  their  surfaces  was 
pouring  a  profuse  leucorrbtcal  discharge.  Yet,  you 
will  remember,  the  patient  sai<l  she  had  no  Icucorrha-a 
at  all.  This  is  not  uncommonly  the  fact,  and  one  of 
the  points  which  1  wish  to  make  in  connection  with 
the  present  case  is  that  it  is  not  ordinarily  safe  to  trust 
a  patient's  slutemunt  in  rcgaid  to  the  absence  of  leu- 
corrhua.  The  diagno.sis  here,  as  1  said,  was  verified 
by  nieiins  of  Kims'  Hpcculnm,  and  was  as  follows:  — 

(1.)    Kxtcnsive  double  luceralion  of  the  cervix. 

(i.)   Auteversion. 


(3.)   Prolapse  and  engorgement  of  both  ovaries.' 

Such  a  condition  of  affairs  is,  of  course,  (juite  sufli- 
cieut  to  account  for  all  the  synijitonis  complained  of 
by  the  patient,  including  the  dysmeuorrlnea  and  the 
head  symptoms. 

There  is  another  point  of  great  interest  in  conuec 
tioii  with  the  case,  and  that  is.  When  did  all  this  oc- 
cur? Such  a  laceration  of  the  cervix  as  this  could  not 
have  been  caused  by  the  miscarriage  (which,  as  the 
patient  informs  me,  was  only  at  the  third  month  of 
utero-gestation),  and  in  all  probability  it  took  place  at 
her  last  natural  delivery,  three  years  ago.  ^Vhy  the 
symptoms  of  which  she  now  comphiins  should  not  have 
made  their  appearance  earlier  it  is  ditlicult  to  say,  but 
such  a  circumstance  is  by  no  means  uncommon  in  med- 
ical experience.  Thus,  disease  of  the  kidney  resulting 
from  scarlatina  often  escapes  notice  entire!}'  for  a  long 
jjeriod  after  the  attack  which  gives  rise  to  it. 

What  is  the  prognosis  here  ?  In  a  general  way  I 
may  say  that  whatever  we  may  do  for  this  patient,  we 
certainly  cannot  cure  her.  I  believe  it  to  be  impossible 
to  put  her  in  as  good  a  condition  as  she  was  before 
the  birth  of  her  last  child,  but,  nevertheless,  I  do  not 
doubt  that  she  can  be  relieved  of  all  her  symptoms. 
AVhere,  then,  shall  we  begin  the  treatment  in  this  case? 
With  the  ovaries?  1  think  not.  In  my  ojiinion  all 
the  ovarian  trouble  here  present  has  had  its  origin  in 
the  laceration  of  the  cervix  uteri.  Our  first  duty,  then, 
is  to  restore  the  cervix  as  nearly  as  possible  to  its  nor- 
mal condition  by  means  of  an  o|)eration.  The  patient 
should  he  kept  strictly  confined  to  bed  for  ten  days, 
during  which  time  her  bowels  should  be  kept  soluble, 
and  copious  vaginal  injections  of  hot  water  should  be 
fre(piently  employed.  While  thus  being  kept  in  a 
slate  of  comi)lete  rest,  the  uterus  .-hould  be  replaced, 
and  thus  would  be  caused  a  removal  of  pressure  from 
above  and  of  traction  Irom  below  by  the  heavy  vagina. 
In  a  fortnight  (or  perhaps  it  might  be  necessary  to  wait 
a  month)  the  cervix  sliould  be  sewed  up,  and  we  would 
then  have  accomplished  two  things:  — 

(1.)  The  engorgement  of  all  the  pelvic  organs  would 
be  relieved. 

(2.)  A  source  of  future  irritation  woidd  be  removed. 

If  the  patient  were  losing  too  much  blood  at  her 
menstrual  periods,  it  would  be  of  service  to  apply  the 
curette  to  the  lining  membrane  of  the  uterus,  but  as 
this  is  not  the  case  here  such  a  procedure  will  not  bo 
necessary.  It  is  possilile  that  this  uterus,  having  once 
been  restored  to  its  normal  position  (it  being  so  much 
lighter  now  than  formerly),  would  remain  tiiere,  but  if 
it  did  not  an  approjiriate  anteversion  jjcssary  could 
easily  be  worn  as  long  as  it  might  be  recpiired. 

The  return  of  the  ovaries  to  their  jirevious  condi- 
tion would  nece?saiily  be  a  slower  process,  but  al- 
though the  cause  of  irritalii)n  would  then  have  been 
removed,  it  woulil  not  ilo  to  leave  the  nnitler  t  ntirely 
to  nature.  Warm  vagin:d  injections,  of  from  five  to 
fillecn  minutes'  duration,  slioidd  still  be  kept  up,  and 
complete  rest  should  be  enjoined  at  the  time  of  the 
menstrual  periods.  In  addition,  tincture  of  iodine 
should  every  week  be  painted  over  the  whole  roof  of 
the  vagina  by  way  of  mild  counter-irritation,  and  the 
continuous  current  of  the  galvanic  battery  should  be 
loadly  applied  two  or  three  limes  a  week.  The  latter, 
as  I  have  often  mentioned  to  you,  sometimes  accom- 
plishes a  great  deal  in  tlieso  troublesome  cases.  While 
,  the  constant  current  does  not  relieve  the  engorgement 
I  itself,  tlie  latter   1  helievo   to   be  <lue  to  a  large  extent 
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to  nervous  derangenieiit,  iiiid  lliis  eleotrioity  Ii;ia  a  ben- 
eliciiil  ortfct  u|)on.  Tlie  wliolo  liealiiii'iit  iniiv  l)i!  do- 
scribod  as  of  an  "altorHiivo  "  ch;ii:ict<'r,  and  in  order 
lli;it  it  can  be  curried  out  fully  and  faiilifidly  I  should 
recouimend  by  all  nie:ins  that  the  patient  sliould  enter 
some  sucli  inslitulion  a8  the  Woman's  Hospital,  and 
remain  tliero  f<'r  at  least  tbree  or  four  months. 

CASK  III.      Ol'I'.UATION'    FOR  I,ACKKATIO\  Ol''  TIIK  OKU- 
VIX    IN    A    CASK    OF    rUOCIDKNTIA    UTtCKI. 

Yoli  will  now  liave  an  opportunity  of  witnessing 
one  of  those  operations  which  I  told  you  previously  it 
would  be  impossil)le  for  me  to  show  you  at  this  clinic, 
on  account  of  the  diliiculty  of  any  considerable  number 
of  indiviihials  seeing  anything  througli  a  speculum ; 
but  this  is  a  very  exceptional  case,  since  I  can  per- 
form the  operation  for  tlie  repair  of  laceration  of  the 
cervix  while  the  uterus  is  entirely  outside  of  tlie  body. 
Such  being  the  fact  it  can  be  seen  in  a  more  or  less 
perfect  manner  by  even  such  a  large  class  as  that  now 
before  me,  and  I  may  premise  that  the  operation  is  to 
be  performed  in  precisely  the  same  way  as  if  it  were 
done  through  a  speculum  at  the  upper  part  of  the  va- 
gina. As  I  have  provided  a  carriage  in  which  to  take 
the  woman  home,  she  will  incur  no  risk  in  thus  having 
it  done  at  the  college. 

The  patient  now  being  brought  in,  thorough'y  ana;s- 
thetized,  you  can  perceive  that  the  uterus  has  been 
kept  up  in  ver)'  good  condition  by  the  pessary  which 
slie  has  worn  during  the  week  that  has  passed  since 
she  was  here,  and  when  I  now  permit  the  organ  to 
descend  by  removing  it,  I  think  you  will  all  be  struck 
b)'  the  marked  improvement  which  has  resulted  simplj' 
from  her  wearing  the  instrument  for  a  week.  The 
uterus  has.  apparently,  diminished  in  size  to  the  ex- 
tent of  one  half,  and  the  edges  of  the  lacerated  cervix 
are  much  less  everted  and  swollen  than  they  were  a 
week  ago  to-day.  All  of  you,  however,  I  think,  can 
perceive  the  rent,  which  is  of  quite  an  extensive  char- 
acter. You  no  doubt  remember  the  rough  simile  which 
I  used  in  describing  the  nature  of  the  operation  for  i 
the  repair  of  laceration  of  the  cervix.  It  is  just  as  if  > 
j'ou  were  going  to  form  an  adhesive  union  between 
two  fingers,  for  instance,  and,  in  order  to  accomplish 
this,  you  would  first  denude  the  surfaces  to  be  united, 
and  then  secure  them  in  apposition  by  means  of  sut- 
ures. 

I  think  it  best  to  begin  at  the  lower  part  here,  and 
having  pared  the  two  surfaces  by  means  of  the  scissors, 
I  plunge  the  needle,  threaded  with  silk,  in  on  one  side, 
carry  it  across,  and  bring  it  out  on  the  other  side.  A 
silver  wire  suture  is  then  drawn  through  to  take  the 
place  of  the  silk,  and  care  having  been  taken  to  see 
that  the  parts  are  in  perfect  apposition,  I  twist  it  by 
means  of  the  little  instrument  I  show  you  here,  and 
my  first  suture  is  completed.  The  other  sutures  are 
put  in  and  secured  in  the  same  manner,  and  now  you 
perceive  that  I  have  completely  closed  this  portion. 
I  next  proceed  to  the  upper  part,  and,  having  pared 
the  surfaces,  bring  thera  into  apposition,  and  put  in 
my  sutures  as  before.  Finally,  the  laceration  on  the  ] 
other  side  of  llie  cervix  is  treated  in  the  same  w.ay,  ! 
and  then  the  operation  is  finished.  Most  of  you  can 
now  see,  I  think,  how  perfectly  this  lesion,  caused  by 
parturition,  has  been  removed.  The  cervical  canal 
has  not  been  interfered  with  by  the  operation,  and 
there  is  not  the  slightest  danger  of  its  becoming  closed 
or  rendered  smaller,  for  the  reason  that  its  walls  have 


not  been  denuded,  and  tliero  is,  therefore,  no  danger  of 
an  adhesive  uiii'>n  taking;  place  between  tlieiu. 

The  operation  is  :i  prettier  one,  and  reipiires  the 
exi-rcise  of  more  skill,  when  the  cervix  is  in  its  normal 
position  instead  of  outside  tlii  bo<ly,  as  in  this  instance, 
since  it  is  then  impossible,  of  course,  to  use  the  fingers 
to  such  an  extent  as  I  have  done  here.  It  also  de- 
mands a  perfect  familiarity  with  the  use  of  Sims'  spec- 
ulum on  the  part  of  the  operator.  This  is  a  compara- 
tively trivial  operation,  and  yet  it  does  a  great  deal 
towards  the  cure  of  such  a  case  as  this.  The  patient 
is  now  to  bo  kept  quiet,  and  injections  of  carbolized 
water  should  frequently  be  made  through  the  specu- 
lum. At  the  en<l  of  about  nine  days  the  sutures  will 
be  removed,  and  the  woman  will  then  be  ready  for  the 
next  operative  procedure.  The  second  step  in  the 
case  will  be  the  taking  of  "  a  gore,"  so  to  speak,  in 
the  anterior  wall  of  the  vagina  by  the  operation  known 
as  elytrorraphy,  and  then  the  final  operation  will  con- 
sist in  the  restoration  of  the  destroyed  periiucura,  after 
which  I  think  the  ca-e  can  be  discharged  perfectly 
cured.  These  two  latter  operations  are,  of  course,  of 
too  serious  a  character  for  me  to  tliink  of  performing 
them  here  at  the  college,  but  I  shall  hope  to  have  the 
pleasure  of  atfording  some  of  you,  at  least,  the  oppor- 
tunity of  witnessing  them  elsewhere. 


€>rioinai  5lrticlc.a. 


A  CASE  OF  ABSCESS  OF   THE  LUNG." 


BY    C.    E.    INCniiS,    M.    D. 


April  14,  1881.  Visited  for  the  first  time  15.  A., 
ai;ed  eigliteen  years,  who,  from  the  report  of  his  mother, 
has  been  a  very  hard-working  young  man,  having  dur- 
ing the  past  three  months,  in  addition  to  other  work, 
spent  a  portion  of  each  day  in  a  tishmonger's,  where  it 
was  necessary  to  have  the  temperature  nearly  as  low 
as  the  outside  air.  During  all  this  time  he  suffered 
from  constant  headache  and  also  from  constipation  and 
malaise.  There  was  no  cough.  His  habits  appear  to 
have  been  good  with  the  exception  of  excessive  smok- 
ing with  constant  spitting. 

A  week  ago,  on  April  7th,  Fast  Day,  he  visited  the 
theatre  with  some  male  companions  and  in  scrambling 
hurriedly  over  the  seats  to  obtain  a  good  place  he  fell, 
striking  his  right  side  against  the  back  of  a  seat.  He 
described  the  blow  as  very  severe,  felt  ill,  and  the  pain 
and  distress  grew  rapidly  worse.  At  the  termination 
of  the  performance  he  went  home  to  bed  where  he  has 
remained  since,  now  one  week.  According  to  the 
statement  of  his  mother,  a  very  intelligent  woman,  he 
became  suddenly  verj'  ill  the  night  of  the  7th  ;  vomited 
constantly  after  eating  or  driidiing  ;  was  in  a  high  fe- 
ver;  had  great  pain  in  head,  epigastrium,  and  right 
side ;  he  also  suffered  from  wakefulness,  delirium, 
cough,  and  loss  of  appetite.  As  far  as  can  be  learned 
this  was  the  history  of  the  case  during  the  week.  A 
physician  had  been  called  in  who  pronounceil  it  a  case 
o£  typhoitl  fever  and  rccomuiended  that  he  be  sent  to 
the  liospital  for  treatment. 

At  my  first  visit  I  found  the  patient  in  bed  lying  on 
his  back,  which  was  raised  to  an  oblique  angle.  He 
had  suffered  a  great  loss  of  strength.  The  seat  of  the 
injury  from  the  fall,  as  pointed  out  by  the  patient,  was 

'  Read  before  the  Boston  Societv  for  Medical  Observation,  June 
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over  the  epigiistniim  and  below  the  i'ii!;lil  breast,  |)rinci- 
pally  aliotit  tlie  sixth  and  scviiiih  ribs,  ami  there  was 
pain  in  breathing  and  cou;;hini;  and  on  iiressure,  bat  a 
luost  earefid  examination  failed  to  detect  any  deviation 
from  the  normal  position  of  the  bones, at  tliis  plaee.  Per- 
cussion over  them  and  in  the  vicinity  sliowed  <lullness, 
and  on  auscultation  there  was  diminished  respiration 
with  crepitant  rales.  The  abdomen  was  flat  with  no 
rose  rash  and  tiiere  was  no  gurgling  in  tlie  iliac  fossie. 
Headache  severe  ;  intelligence  good  ;  stomach  less  ir- 
ritable, though  he  often  vomits  ;  pnlse  120,  but  character 
not  bad ;  tem|)erature  not  taken,  but  to  the  iiand  felt 
Lot. 

April  lf)tli.  No  apparent  change  in  any  of  the 
symptoms,  except  that  the  vomiting  has  ceased  and  he 
is  now  able  to  take  a  consideiable  amount  of  milk  ; 
paiu  severe  in  epigastrium  and  right  side  ;  morning 
temperature  101. "2°  F.  in  light  axilla. 

April  18th.  Reports  himself  as  feeling  better  ;  his 
eyes  are  bright  and  he  looks  intelligent,  though  there 
is  delirium  at  night;  morning  temperature  100°  F.  in 
riglit  axilla  ;  tongue  thickly  coated  except  a  narrow 
raw-looking  strip  around  border. 

April  20th.  He  appears  better  to  his  attendants 
and  states  that  the  |)ain  in  rigiit  side  is  less  severe,  and 
is  now  of  a  dull  heavy  character  when  he  has  one  of 
his  rather  numerous  paroxysms  of  coughing. 

May  2d.  Has  not  been  seen  since  April  20th, 
twelve  days.  His  attendants  report  that  he  improved 
slowly  until  yesterday,  when  his  cough  became  severe 
and  distressing  ;  his  appetite,  which  bad  been  good,  was 
lost,  the  delirium  returned  at  night  and  there  was  a  re- 
currence of  the  severe  paiu  in  side  ;  respiration  32  ; 
pulse  9G  ;  no  dyspnoea. 

May  5th.  Was  summoned  early  in  the  morning,  the 
patient  being  reported  as  much  worse,  and  found  the 
patient  in  a  half-recumbent  i)0stnre  in  bed,  pale,  ex- 
hausted, coughing  at  times  violentl}',  and  raising  large 
mouthl'ids  of  greenish  pus  mixed  with  a  rather  small 
proportion  of  mucus  of  the  same  color  and  having  a 
fetid  odor ;  on  inquiry  1  found  that  on  the  previous  even- 
ing, feeling  somewhat  oppressed  in  breathing,  he  blew 
Ills  nose  forcibly  and  that  over  a  jiint  of  a  foul-smell- 
ing fluid  poured  from  his  mouth  without  vomiting,  and 
that  during  the  night  lie  continued  to  raise  large  mouth- 
fuls  of  the  same  fluid,  which  was  of  a  most  sickening 
odor.  Percussion  showed  no  tympany,  but  on  the  con- 
trary marked  dullness  over  right  back  from  the  fourth 
rib  down.  Along  the  abdominal  border  of  the  chest 
the  note  was  clear.  On  auscultation  crepitant  and 
suhcrcpitant  rales  were  heard  over  the  second  and  third 
lolies,  increasing  in  the  latter.  The  intercostal  spaces 
retain  their  concavily.  Tiiere  is  not  now  nor  has  there 
been  at  any  time  jaundice.  Respiration  JiO;  pulse  'J(i, 
weak  and  fluttering;  no  febrile  action,  the  skin  (piite 
clammy  ;  no  abdominal  swelling.  An  increase  of  sputa 
is  reported,  some  of  a  reddish  hue,  and  in  the  most  re- 
cent several  small  clots  were  noticed. 

May  C.tli.  Patient  jierspiring  freely,  sputa  |irofu-e,  of 
a  green  color  and  frothy,  and  streaked  with  blood  ;  no 
sleep  on  account  of  constant  and  severe  cough  and 
pain  ;  tongue  is  clearing  and  moist ;  respiration  27  ; 
pulse  '.)f>. 

May  7lh.  For  the  first  time  the  sputa  has  been 
kept,  there  licing  over  twelve  ounces  for  iho  past  twen- 
ty-four hours.  It  is  all  of  a  greenish  color,  moderately 
fetid,  none  dark-brown  or  blackish,  but  some  of  a  red- 
dish color.     There  is  still  dullness  on  iiercussiou  and 


natural  resonance  cannot  be  found  in  the  right  chest. 
Over  the  lower  ))art  of  left  lung  are  heard  now  bron- 
chial rales,  though  heretofore  nothing  abnormal  was  ob- 
served except  at  times  exaggerated  rcs])iration.  Pa- 
tient cannot  sleep  ;  cough  and  jiain  very  severe  ;  pulse 
;)8,  small. 

May  8tli.  lias  slept  a  little  during  the  night,  which 
is  the  first  since  the  discharge  of  pus  on  the  night  of 
the  Ith.  The  region  of  the  injury  is  still  sensitive  on 
pressure  ;  sputa  eleven  ounces  during  the  twenty-four 
liours ;  respiration  32;  pulse  108;  profuse  perspira- 
tion. 

May  9th.  The  chest  was  measured  this  morning 
and  the  two  sides  were  found  about  e(iual ;  he  slept 
six  hours  last  night,  though  his  rest  was  disturbed  by 
moans  and  mntterings  ;  the  right  hand  and  arm  have 
been  swollen  and  useless  for  several  days,  but  he  is 
able  to  use  them  this  morning  ;  pulse  88,  weak  and  in- 
termittent ;  sputa  over  ten  ounces. 

May  lOth.  Was  quiet  yesterd.ay  until  night,  when 
cough  commenced  and  continued  until  live  a.  m.,  with 
an  expectoration  of  a  pint  ofsputa  containing  at  least  an 
ounce  of  blood.  Early  in  the  morning  he  was  so  e.\- 
liaustcil  that  a  fatal  result  was  feared  from  inabilily  to 
raise  the  secretion,  but  at  ten  A.  M.  he  seemed  hrightcr 
and  stronger,  'i'lie  body  is  bathed  in  pers|>iration  and 
there  is  a  miliary  eruption  ;  pulse  09,  feverish,  not  in- 
termitted ;  amount  of  urine  increased. 

May  11th.  Passed  an  easier  night;  sputa,  eight 
ounces,  odor  not  remarkable  for  several  days  ;  respira- 
tion in  left  lung  rather  coarse  but  nowhere  deficient ; 
pulse  80  ;  tongue  moist  and  clear;  appetite  good. 

May  12th.  Has  slept  six  hours;  cough  less;  sputa 
six  ounces  ;  pulse  78  ;  urine  noimal  in  appearance. 

May  16th.  General  ap|ieai'aiice  much  improved; 
breathing  in  left  lung  vesicular;  respiration  quick; 
appetite  excellent;  sleeps  well,  as  cough  has  dimin- 
ished ;  pnlse  84. 

May  23d.  Sits  up  in  bed,  and  attempted  yesterday 
to  get  out  of  it,  but  legs  were  unecpial  to  the  task  ; 
dullness  over  right  back  diminished  ;  on  auscultation 
bubbling  of  fluid  was  fuund,  subcrepitant  rales,  and  at 
different  places  what  ajipears  to  be  vesicular  breath- 
ing can  be  distinguisheil ;  cough  is  less;  sputa  three 
ounces  ;  his  appetite,  which  has  improved  recently,  is 
now  enormous;  pulse  90;  tongue  clean  ;  respiration  25. 

Treatment.  In  a  case  of  this  description,  being  called 
a  week  after  the  beginning  of  the  attack,  and  after  the 
febrile  period  was  nearly  over,  active  efforts  were  in 
order  to  reduce  it  by  cold  water,  quinine,  etc.,  and 
there  was  little  else  to  be  done  except  to  quiet  the 
pain  and  support  the  strength.  The  former  iniliiatinii 
I  was  not  very  successful  in  meeting,  as  I  did  not 
feed  justified  in  giving  to  a  very  considerable  extent 
opium  or  chloral,  especially  aft(!r  the  bursting  of  the 
aiiseess.  At  that  time  the  secretion  was  excessive,  and 
was  raised  with  iliMiculty,  and  it  was  not  justifiable  to 
quiet  the  cough,  the  active  agent  of  its  removal.  Tho 
diet  was  principally  sherry  wine  and  milk,  but  not 
taken  together.  At  the  worst  periods  he  often  drank 
during  the  twenty-four  hours  twelve  ounces  of  the 
foriner  and  twelve  glasses  of  the  latter.  The  right 
side  was  constantly  painti'd  with  the  tincture  of  iodine, 
and  was  soon  blistered  and  kept  so.  This,  though  ben- 
eficial by  exhalation  of  the  vessels  of  the  skin,  perhaps 
conferred  a  greater  benefit  on  the  mind  of  the  patient, 
who  was  enaliled  to  refer  some  of  the  pain  of  the  dis- 
eased lung  to  his  blistered  side.    The  body  was  sponged 
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frequently  with  alcohol  and  warm  w:iter,  and  the  I)ow- 
els  ko|it  open  on  alternate  diiys  by  eneumta  unless 
they  moved  naturally. 

This  was  probably  a  case  of  croupous  pneumonia  in 
the  first  instance.  The  sudden  seizure  the  nij;ht  of 
the  7th  of  April  with  the  symptoms  then  and  after- 
wards, as  narrated  by  the  family,  the  subsidence  of 
acute  symptoms  about  the  eighth  day,  the  time  of  my 
first  visit,  and  the  gr.idual  convalescence  from  that 
time  until  the  formation  and  breaking  of  the  abscess 
again  endangered  the  patient's  life,  are  ()uite  compati- 
ble with  such  a  diagnosis.  He  was  a  sick  man  at  the 
time  of  the  injury  at  the  theatre,  and  the  disease  would 
have  exploded  whether  that  had  happened  or  not,  even 
if  the  ragged  edge  of  a  broken  ril)  had  been  forced 
into  the  right  lung.  The  only  stress  to  be  laiil  on  this 
injury  is  that  the  constant  pain  and  tenderness  on 
pressuie,  lasting  between  four  and  five  weeks,  over  the 
sixth  and  seventh  ribs,  in  front,  render  it  possible  that 
there  was  contusion  of  the  lung,  it  being  intlateil  at 
the  time  of  the  accident,  and  from  this  contusion  sprang 
a  localized  pleuritis,  which  at  no  time  was  anything 
else  but  local,  since  from  the  patient's  account,  whose 
head  was  always  clear  in  waking  hours,  no  history  of 
pains  spreading  and  radiating  over  whole  of  right  chest 
was  obtained,  ai  d,  moreover,  the  contused  lung  tissue 
might  have  been  the  nidus  of  the  subsequent  abscess. 
It  is  true,  of  course,  that  local  pleuritis  and  pulmonary 
abscess  are  sequela;  of  croupous  pneumonia.  This  ab- 
scess was  situated  in  the  third  lolie  of  the  right  lung, 
an  unusual  place,  since  the  usual  recorded  habitat  is  in 
the  first,  but  the  first  in  this  case  was  not  alfcted 
except  by  bronchial  rales,  probably  due  to  a  great 
amount  of  secretion  coming  from  below.  I  regret  not 
finding  accounts  of  the  size  of  such  abscesses  judged 
from  their  contents.  This  one  must  have  been  very 
large  to  contain  all  the  pus  coming  from  it.  The  fam- 
ily insist  that  during  three  weeks  he  .-pat  a  gallon  of 
muco-pus,  and  when  the  abscess  broke  their  estimate 
was  two  quarts.  Eveu  to  me,  knowing  how  much 
more  iu  quantity  a  fluid  appears  when  spread  upon 
bed-clothes,  towels,  etc.,  the  amount  was  surprising.  I 
know  there  is  dilliculty  in  thinking  such  a  cavity  could 
exist  iu  the  lung  sullicient  to  allow  of  so  great  a  dis- 
charge as  that  of  tlie  5th  of  May.  With  the  subse- 
quent abundant  daily  discharge  there  is  less  trouble  on 
account  of  the  well  recognized  secreting  power  of  the 
wall-  of  a  pulmonary  cavity.  An  empyema  might,  by 
breaking  through  the  pleura  pulmonabs,  have  accounted 
for  it,  but  too  many  synq)tonis  are  .adverse;  these 
were  :  absence  of  general  pain  in  the  affected  side  ;  of 
dilatation  either  from  effusion  or  pneumo  thorax,  later; 
the  dullness  which  did  not  alter  on  change  of  position, 
though  percussion,  to  verify  this,  w'as  not  tried  till 
some  time  after  the  bursting  of  the  abscess;  the  want 
of  nniuuurally  loud  and  deep  resonance  on  percussion, 
such  as  would  have  exi-ted  had  the  air  gained  admit- 
tance through  a  rent  of  the  lung  into  the  pleural  cav- 
ity, which  it  always  does;  neither,  which  is  about  as 
iuvariable,  was  there  collapse  with  cyanosis.  Was  it 
pulmonaiy  gangrene  ?  There  were  no  dark-brownish 
or  black  sputa.  The  fetor,  which  soon  disappeared, 
never  possessed  a  true  c-daveric  odor,  but  was  similar 
to  that  of  the  contents  of  a  large  and  neglected  abscess 
elsewhere,  nor  was  it  manifested  in  the  breath;  and 
there  was  an  absence  of  symptoms  of  systemic  jioisou, 
as  would  be  likely  to  arise  were  so  large  au  extent  of 
lung  tissue  gangrenous. 


The  ease  is  too  recent  to  admit  of  ilecision  as  to 
whether  this  was  acute  tuberculosis.  There  is,  how- 
ever, no  heredity  iu  the  case.  The  headache  and  ma- 
laise during  the  winter  may  have  b>-en  due  to  over- 
work—  and  perhaps,  also,  to  poisoning  by  nicotine,  as 
he  was  an  inveterate  smoker  —  rather  than  typhoid- 
fever  poison. 

September  21,  1881.  Reexamined  to-day,  and  found 
slight  diminution  of  respiratory  nnn-mur  back  from 
sixth  rib  downward;  no  rt'des,  also  slight  loss  of  reso- 
nani  e  on  percussion  in  same  locality  ;  no  retraction  of 
right  side  of  chest  (three  measuretnents) ;  general  con- 
dition excellent ;  has  been  at  work  for  two  and  one 
half  mouths. 


RECENT  PROGRES.S  IN  ORTHOPEDIC 
GEKY. 


SUR- 


HY    E.    n.     BRADFORD,    M.    D. 


RICSICCTIONS    OF   JOINTS  AND  ANTISICI'TIC  DKKSSINGS.' 

All  reference  to  the  subject  of  antiseptic  surgery  is 
of  |)articidar  interest  at  present,  and  the  opinion  of  a 
surgeon  of  so  extended  an  experience  as  Oilier  upon 
the  subject  is  of  unusual  value,  as  his  judgment  can 
embiace  a  series  of  successful  results  before  antiseptic 
surgery  was  introduced.  He  claims  for  the  advantages 
of  "  Listerism  "  that  (I)  a  successful  result  is  to  be  ex- 
pected with  greater  certainty  under  antisejitic  treat- 
ment than  without,  as  the  septic  processes,  leading  to 
osteomyelitis  and  denudation  of  bone,  can  thereby  be 
prevented.  (2.)  The  reparative  proces?es  of  the  bone 
and  of  the  periosteum  in  subperiosteal  resection  is 
greatly  fostered  by  antiseptic  measures.  (3.)  .Secon- 
dary changes  in  the  muscles  can  be  better  avoided  in 
the  new  than  in  the  old  surgical  method. 

The  writer,  however,  does  not  advise  complete  clos- 
ure of  the  wound  after  antiseptic  resection.- 

THE  QUESTION  OF  AXILLARY  OR  ISCHIATIC  SUP- 
PORT IN  JOINT  DISEASES  OF  THE  LOWER  EX- 
TREMITY.- 

Dr.  Judson  states  his  decided  preference  for  a  spliut 
with  ischiatic  support  for  the  following  reasons  :  Loco- 
motion with  crutches  requires  the  use  of  both  hands, 
while  both  are  free  when  the  splint  is  worn;  the  hip- 
splint  is  always  present,  while  crutches  may  be  tempo- 
rarily discarded,  and  also  the  ischiatic  region  is  better 
adapted  anatomically  for  a  firm  resistance  than  the 
axilla. 

The  persistent  and  long-continued  use  of  crutches 
was  first  recommended  by  Mr.  Edward  Ford,  and  later 
by  Mr.  Brodie,  and  au  ingenious  apparatus  of  Mathieu 
was  devised  on  the  princi()le  of  axillary  support  (prac- 
tically modified  crutches). 

Dr.  C.  F.  Taylor  advised,  in  1867,  the  use  of 
crutches,  with  an  elevated  sole  on  the  well  foot,  a 
method  of  treatment  which  has  beeu  more  recently 
advocated  by  l^r.  Hutchinson,  of  Brooklyn,  by  Drs. 
Wyeth  and  Stillman,  of  New  York,  Dr.  De  F.  Wil- 
lard  and  Dr.  Levis,  of  Philaileli)hia,  and  crutches  form 
an  important  feature  iu  the  treatment  advised  by  Mr. 
Thomas,  of  Liverpool. 

Ischiatic  support  was  apparently  first  applied  in  the 
construction    of   orthopedic   appliances   by    Ambrose 

•  Oilier.     Revue  mensuclle  de  Chirurgic,  December,  1880. 

*  Judson.    New  York  Medical  Kecord,  July  2,  1881. 
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Pari? ;  in  modern  times  it  lias  Uooii  liiiil  l)y  Hoiiiict. 
Martin,  Hij.'!;.  Henry  G.  Davis.  Tlie  tir.-^t  really  elll- 
ciunt  apparatns  ilevised  iiccorilini;  to  tiiis  piiiiciplo  is 
that  deseribed  by  Hr.  Aii'hews,  oC  Ciiicaj;(),  in  1800; 
this  was  sid)si(juently  niodilied  l)y  Dr.  David  Prince. 

Dr.  Davis's  splint  was,  however,  inodiiird  by  Drs. 
Sayre  and  Taylor.  The  splint  used  by  the  latter  is 
the  one  preferred  by  Di-.  .Iinlson  a>  tlio  decidedly 
most  ellioient. 

An  adilitioijal  advantage  of  isdiialie  support  in  the 
treatment  of  chronic  jiiut  affections  is  that  it  etuibles  the 
continued  einploynn  at  of  traction,  the  value  of  which 
lias  been  considered  i:.  another  paper  by  .ludsou.^  Ad- 
mitting that  it  is  impr(  J)ablc  that  traction  or  extension 
(as  it  is  ordinarily  called)  can  exert  any  appreciable 
"distraction  "  or  separation  of  the  femur  from  the  acetab- 
ulum, and  that  it  is  doubtful  whether  reflex  muscular 
.'<pasm  incident  to  iiip  disease  can  be  eliieienlly  con- 
trolled or  tired  out  by  "  over-stretching  "  by  means  of 
adhesive  plaster  applied  over  the  integument  or  soft 
part.-*,  the  writer  claims  that  as  a  means  of  simple  fixa- 
tion traction  is  of  great  value.  This  fact  was  recog- 
nized by  Dosault  in  the  treatment  of  fractures,  in 
applying  the  principle  to  the  treatment  of  hip  disease, 
lie  claims  that  the  ordinary  extensiuii  splint  retards 
and  arrests  motion,  so  that  in  walking  the  chief  mo- 
tion is  at  the  lumbar  region  of  the  back.  A  hip-splint 
80  applied  does  not  secure  absolute  immobility,  but  it 
does  fixation,  or  a  reasonable  (h'gree  of  immobility. 
This  fixation,  he  claims,  is  sufficient  to  allow  the  repar- 
ative process  to  take  place. 

ANCHYLOSIS    OF    THE    niI>-J01NT.- 

The  writer  describes  an  apparatus  which  he  has 
found  useful  in  correcting  the  defoiinity  after  division 
of  tendons  and  muscles  or  cicatricial  tissues  (namely, 
the  adductor  longus,  tensor  vagiiue  feraoris,  rectus,  sar- 
torius).  followed  by  forcible  rupture  of  the  more  deep- 
ly-seated adventitious  impediments  to  free  movements. 

It  is  designed  for  the  purpose  of  thuionglily  fixing 
the  pelvis  while  the  limb  is  being  brought  down  to  the 
line  of  the  boily.  The  apparatus  consists  of  a  block 
of  wood  carved  so  as  to  ac^curately  fit  the  buttock  of  the 
patient,  who  is  secured  by  heavily-padded  strai>s  passing 
over  the  ilia.  At  each  side  of  the  block  is  a  narrow 
bar  of  steel  extending  to  the  knee,  where  a  padded 
steel  band  grasps  the  femur.  In  tiiis  bar  two  i-atchet 
screws  are  inserted,  which  permit  of  motion  of  the  bar 
in  the  direction  of  abduction  and  adduction,  flexion  and 
extension.* 

OSTEOTOMY   FOR   GENU   VALGUM. 

Dr.  Poore  *  prefers  Macewen's  operation  to  that  of 
Reeves  after  a  personal  experience  with  both,  because 
the  danger  of  opening  the  joint  is  less  in  the  former 
than  ill  the  latter.  Macewcii's  method,  as  is  well 
known,  consists  in  the  division  of  the  femur  by  a  chisel 
in»erle<l  just  nliove  the  joint  on  the  outer  side.  I'ooro 
is  inclined,  however,  to  think  that  some  of  the  precau- 
tions used  l)y  .Mai'eweii  are  unnecessary. 

One  of  tlie  operations  was  done  with  the  strictest 
nntiseptic  prccauiions  ;  sixteen  were  done  without 
thoruugh   Listeritm  ;    in   one  of  the    latter   oidy    was 

'  St.  I/)iii»  rniiricr  of  Mcilirinc,  Mny,  1881. 
'  lliukniin'tiT   llrown.      ItoMon  Mi'dical  and  Siirpcnl  Journal, 
Junr  2.  IMHI. 

•  Fr>r  a  fuller  (fpAcriplion  of  the  apparatus  the  reader  U  referred  to 
the  artirlr. 

*  New  York  Medical  Ke^ord,  Auguat  13,  1881. 


there  any  consideral)le  su|ipiirati()ii,  and  in  only. one 
case  did  the  temperature  rise  above  '.I'J.U"  F.  In  this 
case  it  rose  to  102°  F.,  for  one  evening,  without  known 
cause,  without,  liawevtM-,  any  injurious  results. 

Dr.  Poor;  imnniliately  aftei-  the  osteotomy  applies 
a  plastor-of  Paris  bandage,  and  cuts  a  fenestrum  over 
the  wound  three  days  later.  The  piin  after  the  oper- 
ation is  slight. 

fn  the  discussion  which  followe<l  this  ]ia|ier  °  Dr. 
Weir  thought  that  Delore's  method  of  forcible  straight- 
ening deserved  a  better  acceptance  in  this  country  than 
it  had  yet  received.  In  young  patients,  before  the 
union  of  the  epiphyses,  the  operation  is  particularly 
indicate<l,  but  beyond  the  years  of  thirteen  and  four- 
teen it  is  to  be  neglected.  Mikulicz,  in  experimenting, 
ruptured  the  external  lateral  ligament  in  cadavera 
nineteen  to  twenty-three  years  of  age  ten  times  in 
nineteen  cases.  Santi  ruptured  it  uiiie  times  in  twelve 
experiments.  In  living  adults  or  adolescents  consider- 
able weakness  of  the  joint  has  followed  the  operation. 

In  two  of  Delore's  cases,  on  autopsy  (one  being 
seven  and  the  other  three  years  of  age),  death  occur- 
ring one  on  the  second  and  the  other  ou  the  thirtieth 
day  after  the  operation,  separation  was  (bund  to  have 
taken  place  at  the  epiiihyseal  junction. 

Dr.  Sands  described  Colin's  osteoclast,  devised  for 
the  treatment  of  genu  valgum  Tiiis  consists  of  three 
wooden  stocks  which  embrace  the  middle  of  the  leg, 
the  middle  of  the  thigh,  and  the  knee  ;  the  latter  is 
movable  transversely,  and  the  |iovver  is  applied  by 
means  of  compound  pulleys  acting  on  the  end  of  a 
long  steel  lever.  The  liinli  is  placed  so  that  it  is  im- 
possible for  it  to  rotate,  and  the  force  is  applied  grad- 
ually. In  two  cases  operated  upon  Dr.  Sands  found 
the  result  excellent  in  one,  imperfect  in  the  other;  in 
this,  however,  the  oj)eralion  was  repeated.  Iti  I  he 
cadaver  the  lesion  pnxluced  by  the  iiistruinent  was 
found  to  be  a  partial  separation  along  the  epijihyseal 
junction  without  rupture  of  the  ligament. 

ci.un-i'ooT.     ori:itATiox    oi''  dirkct  incision." 

Dr.  Phelps,  of  Chateangay.  reports  this  operation 
as  having  been  successfully  tried  by  him  in  a  ease  where 
tenotomy  alone  di<l  not  sutlice.  An  incision  was  made 
across  the  sole  of  the  foot,  dividing  all  the  tissues  re- 
sisting. 

THE    TREATMENT     01''     PELVIC    ABSCESS     IN    IIIP    DIS- 
EASE.' 

IJabern  classifies  these  abscesses  as  follows:  — 

(1.)  Those  which  are  dependent  upon  disease  or 
perforation  of  the  acetabulum. 

(2.)  'J'hose  from  the  rnplure  of  the  capsule  in  puru- 
lent coxiti.s  on  the  inner  and  upper  insertion.  The 
pus  passes  over  the  pubic,  bone  into  the  fossa  iliaca. 

(o.)  That  form  which  results  from  an  extension  u|v 
warils  of  all  abscess  formed  bitweeii  and  beneath  the 
adductors,  and  spreading  along  the  ilio-psoas  muscle 
into  the  pelvis. 

(-1.)  Para-articular  abscesses  without  communication 
with  an  intlame<l  joint. 

The  first  form  is,  according  to  the  writer,  an  exceed- 
ingly common  one.  This  is  due  to  the  fre<piency  of 
primary  osteal  disease  of  the  acetabulum,  an  atl'ectiun 
which   is   much  more   common  than  has  usually  been 


'  I.or.  oil.,  pnpc  187. 

•  New  Yi.rk  Medical  Record,  AiiRuiit  13,  1881, 

'  Cenlralblatt  f.  Cliir.,  April  2,  1881. 
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supposed.  Out  of  one  liuuilivtl  iiiid  ihirtv-two  resec- 
tions of  the  liip-joint  :a  \'olUui;uiii's  kliuik,  in  lifty  a 
ciisrous  focus  of  tlio  iicilaliuiuni  was  founil  (wiili  a  se- 
qut'struui  in  tliiity-ouo).  In  twonty-tliiee  tlu-re  was 
a  locus  of  the  femoral  head,  neck,  or  trochanter;  in 
seven  foci  in  both  ;  in  twenlj'  nine  sucli  a  lieslructive 
condition  that  it  was  not  possible  to  state  tiie  site  of 
the  priniaiy  disease  ;  in  twenty-three  cases  probable 
evidence  of  piiniary  synovial  disease. 

This  variety  may  extend  either  directly  into  the 
rectum  or  at  the  side  of  the  intestine  pointin<^  iu  the 
ischio-rectal  rej^ioii  or  may  spread  downward  on  the 
posterior  side  of  the  thigh,  in  some  cases  as  far  as  the 
knee.  Secondary  disease  of  the  acetabulum  may  also 
occasion  pelvic  abscess. 

UESECTION    OF    THE    IlII'-JOINT    IN    COXITIS. 

A  coiiiiniltee  of  the  Clinical  Society  of  Loudon  were 
appointed  to  consider  this  sidiject,  and  the  report  may  \ 
be  said  to  repiesent  the  surgical  opinion  of  London, 
as  to  the  ultimate  results  of  operative  interference  and 
from  conservative  treatment.  The  number  of  cases  of 
excision  investigated  was  three  hundred  and  twenty. 
The  percentage  of  mortality  «as  foity  jier  cent.,  that 
of  recovery  forty-two  jier  cent.  In  tifieen  per  cent, 
death  followed  direcily  from  the  operation  ;  iu  thirteen 
per  cent,  fi'om  phthisis;  in  six  per  cent,  from  albumi- 
noid nephritis  ;  in  four  per  cent,  from  other  causes  not 
connected  with  the  affection  of  the  hip.  The  treat- 
ment of  those  who  recovered  lasted  one  and  three 
fourths  years,  the  duration  of  the  affection  three  jears, 
aud  the  average  shortening  of  the  limb  was  two  and 
three  fourths  inches. 

The  mortality  of  the  suppurative  cases  treated  con- 
servatively was  thirty-three  per  cent.,  the  percentage 
of  cure  was  forty-two  })er  cent.  Death  occurred  in 
twenty  per  cent,  from  liip  disease,  from  phthisis  nine 
per  cent.,  from  various  causes  three  per  cent.  The 
duration  of  treatment  of  those  who  recovered  was  two 
and  one  half  years,  of  those  who  died  one  and  one  half, 
and  the  duration  of  the  disease  of  those  who  recovered 
was  four  years.  The  amount  of  shortening  in  cases 
with  a  good  result  was  one  aud  one  fourth  inches,  in 
average  cases  three  and  one  fourth  inches  ;  absence  of 
some  shoi  tening  was  rare. 

In  uon-suppurative  cases  the  cures  were  sixty-nine 
per  cent,  of  the  whole,  tweuty  per  cent,  remained  in- 
complete, and  ten  per  cent.  died.  The  course  of  the 
affection  was  three  jears. 

The  committee  considered  the  following  as  indica- 
tions for  resection  :  — 

(1.)  Necrosis  of  the  head  of  the  femur  and  the  sep- 
aration into  loose  sequestra. 

(2.)  Firm  sequestra  of  the  Lead  of  the  femur,  the 
neck,  or  the  acetabulum. 

(o.)  Extensive  caries  of  the  femur  or  pelvis  with 
fistula;. 

(4.)   Pelvic  abscess  with  disease  of  the  acetabulum. 

(.5.)  Old  chronic  synovial  suppuration  with  disease 
of  the  cartilages  of  the  acetabulum. 

(G.)  Luxation  of  the  femur  on  to  the  ileum  with 
chronic  suppuration  aud  fistula;,  a  condition  indicated 
by  early  suppuration  aud  general  symptoms. 

Resection  is  also  indicated  in  albuminoid  degenera- 
tion, in  cases  with  a  great  deal  of  suppuration  aud  con- 
tinued loss  of  strength  in  sfiite  of  care,  rest,  and  also 
in  pelvic  suppuration  for  the  purpose  of  better  drain- 
age. 


Pelvic  abscess  can  frequently  be  recognized  l)y  pal- 
pation from  the  rectum. 

The  result  of  excision  is  usually  gi'eater  mobility 
than  after  conservative  treatment,  and  the  gait  is  much 
le>s  certain,  and  more  limping. 

Uesection  slioidd  be  done  below  the  large  trochanter 
only  when  the  latter  is  carious,  and  great  attention 
should  be  paid  to  the  preservation  of  the  insertion  of 
the  glutei,'  which  should  never  be  cut  across,  but  al- 
ways along  the  course  of  the  fibres.  In  pelvic  disease, 
however,  the  trochauter  should  be  removed  for  better 
drainage. 

Kbnig,  of  Giittingen,^  looking  at  the  matter  of  early 
resection  from  a  German  standpoint,  substantially 
agrees  with  the  opinion  of  English  surgeons.  Consid- 
ering fungous  disease  of  the  joints  as  "joint  tubercu- 
losis," aud  as  generally  the  result  of  localized  disease  of 
the  epiphyses  (Ilerderkrankungen  der  Gelenkenden), 
and  admitting  that  eaily  resection  may  be  of  value  as 
the  best  preventive  against  general  tuberculosis,  he 
asks  the  question  whether  this  may  not  be  effected 
by  other  means  without  destruction  of  the  joint,  that 
is,  by  incision  and  scraping  of  the  tuberculous  foci 
in  the  bone  without  absolute  reseciinn.  The  question 
which  a  surgeon  has  to  answer  before  deciding  on  re- 
section is  whether  the  protection  of  the  patient's  gen- 
eral condition  demands  the  sacrifice  of  the  joint.  He 
claims  that  a  large  number  of  patients  with  undoubted 
tuberculosis  of  the  joint  get  well  without  any  general- 
ization of  the  disease,  and  also  that  by  statistics  it  has 
been  satisfactorily  shown  that  the  danger  of  general 
tuberculosis  is  not  greatly  lessened  by  resection. 

lie  reports  a  number  of  successful  cases  resulting  in 
a  useful  limb,  where  he  cut  down  upon  the  bone  sus- 
pected as  ati'ected,  tracks  the  fistula  into  the  bone,  and 
with  the  chisel  and  sharp  spoon  thoroughly  removes 
the  affected  bone  without  destroying  the  joint. 

TREATMENT    OF    SliVEUK    CLUB-FOOT.' 

When  the  removal  of  a  portion  of  bone  from  the 
tarsus  is  regarded  necessary  for  the  cure  of  club-foot, 
the  choice  of  the  method  of  operation  is  not  at  present 
an  easy  one. 

Hied,  in  a  recent  aiticle,^  stated  his  preference  for 
removal  of  the  astragalus  over  the  excision  of  a  wedge- 
shaped  portion  of  the  tarsus,  for  the  reason  that  the 
shape  of  the  foot  in  the  result  would  be  better  after 
the  former  thau  the  latter  operation,  but  he  admitted 
that  the  question  was  still  to  be  settled  by  future  clin- 
ical facts. 

Wagner  reports  seven  operations  by  Lijcke,  of  Slrass- 
burg,  all  of  which  were  successful.  These  were  all 
performed  in  a  variety  of  ways,  and  the  conclusion 
formed  is  that  excision  of  the  astragalus  is  the  prefer- 
able method,  from  which  the  best  result  is  to  be  ex- 
pected in  the  shortest  time.  In  case,  however,  of  par- 
tial bony  anchylosis  in  the  tarsal  bones  (a  condition 
rare  among  children)  excision  of  a  wedge-shaped  por- 
tion of  the  tarsus  is  to  be  preferred. 

P>xcision  of  the  os  cuboid  alone  is  rarely  sufHcieut 
for  the  correction  of  the  deformity.  In  combination 
with  removal  of  the  head  of  the  astragalus  iu  certain 
cases  a  good  result  may  be  expected. 

liemoval   of  the  head  of  the  astragalus  aud  also  of 

1  Rritish  Medical  Journal,  Mav,  1881. 

2  .\ichiv  f.  liliu.  Chir.,  xxvi.  lid.,  4  lleft,  p.  822. 

**  AVagner.     Iiiaii;^ural  dissertation.  Strasburg,  1881. 
•*  Mentioned  in  llie  iieport  on  Pro^'ess  in  Ortl»opa;dic  Surgery 
Boston  Medical  aud  Surgical  Journal,  October,  1880. 
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the  tip  of  the  fibula  gave  an  excellent  result  in  the 
bauds  of  Liicke. 

LOCATION,     AGE     AND      SEX     IN     CARIES     01'    THE 
SPINK.' 

The  writer  premises  with  the  statement  tiiat  the  apex 
of  the  spinal  projectiou  may  be  rcgaitled  as  correspond- 
ing with  the  point  of  maximum  vertebral  dt'strnction. 
Ill  three  hundred  cases  he  found  that  every  vertebra 
was  diseased  except  tiie  first  cervical,  where  disease  is 
not  readily  recognized.  There  may  be  said  to  be  three 
centres  of  maximum  liability  :  First  at  the  sixth  and 
seventh  cervical ;  second,  about  tlie  eighth  dorsal;  and 
third,  at  the  second  and  third  himbar.  The  frecpieiicy 
of  disease  is  greatest  in  the  dorsal  regicjn,  and  nearly 
as  great  in  the  lumbar,  but  less  frequent  at  the  cervical. 

The  points  of  least  liability  to  the  disease  are  from 
the  first  to  the  fourth  dorsal  and  the  eleventh  and 
twelfth  dorsal,  besides  the  two  extremities  of  the  spinal 
column. 

These  facts  the  writer  explains  (assuming  that  trau- 
matism is  the  chief  indii'ing  cause  of  Pott's  disease) 
by  showing  that  the  regions  of  greatest  liability  to  dis- 
ease are  the  regions  most  exposed  to  jar.  The  dorsal 
convexity  is  the  most  vulnerable  region  of  the  spine, 
not  only  because  of  its  mechanical  relation  to  the  curve 
of  the  spine,  but  also  as  owing  to  its  connection  with 
the  ribs  and  sternum  it  is  more  liable  to  receive  a  jar 
communicated  from  blows  than  the  cervical  or  lumbar 
region.  The  pressure,  however,  of  the  su|)criucumbent 
mass  neutralizes  this  immunity  in  the  lumbar  region. 

The  upper  dorsal  region  is  to  an  extent  protected  by 
the  arms  and  scapnl.i^,  which,  not  being  fixed  to  the  spi- 
nal column,  break  the  jar  of  a  fall.  The  upper  lumbar 
may  lie  regarded  as  being  placed  at  the  point  of  the 
"  natural  hinge  "  between  the  upper  and  lower  halves 
of  the  body. 

In  regard  to  ago,  in  ;375  cases  22G  were  under  five 
years  when  the  disease  began  ;  Gy  were  between  five 
and  ten,  21  between  ten  and  fifteen,  and  so  on,  the 
number  diininishing  in  each  decade.  The  disease  be- 
gan in  77  ca.se8  before  the  second  year.  Out  of  412 
cases  235  were  boys,  177  females. 

HYPNOTIC    CONTRACTURES.'' 

Among  other  phenomena  of  the  state  of  hypnotism 
those  of  contrailure  have  recently  been  studied  by 
Charcot.  This  condition  is  easily  produced  in  a  hypno- 
tized patient  liy  mechanically  stimulating  the  tendon, 
the  motor  nerve,  or  the  substance  of  the  muscle.  The 
contracture  is  very  firm.  When  the  hand  is  the  part 
affected  it  cannot  be  o|)ened  by  any  force  ;  it  relaxes, 
however,  by  stimulating  the  opposing  muscles.  If  the 
patient  is  awakened  while  the  contracture  persists  the 
contracture  may  disappear  or  may  persist.  If  the  lat- 
ter is  tlie  CHHC  irritation  of  antagonizing  muscles  will 
not  cause  relaxation  of  the  contracture  unless  the  [la- 
tient  l>e  again  hypnotiz(;d. 

If  the  limb  is  made  aineinic  by  an  Ksmarch  bandage 
before  the  patient  is  hypnotized  the  eontraetiiie  cannot 
Im!  maile  to  take  place  until  the  circulation  of  the 
bloo<l  be  restored  by  loosening  the  bandage. 

TKAN8PI.ANTATI0N    Or    BONK." 

MacEwen    has  recently  oucceeded  in   transplanting 

•  Dr.  II.  I,.  Tnylor,  New  York  MiMliinf  Keconl,  Aii),'ii-t  l.»,  I8H1. 
'  IjiiiccI,  May  7,  1881.  Anicricnii.luurniilol  tliu  Medical  ScieiKi-n, 

Jalr.  I8H1. 

•  Ijinct.  M«y  12.  1881.  Aluo  Briina.  Arihiv  f.  kliii.  Chirurgic, 
Tnniapfanlion  von  Katrlivniriark. 


bone  in  a  case  of  necrosis  of  the  humerus.  Two  thirds 
of  the  shaft  in  a  child  four  years  old  had  been  removed 
fifteen  months  before  and  there  had  been  no  replace- 
ment nor  bone  formal  ion.  Small  fiagments  of  bone 
were  inserted  in  a  groove  maile  in  the  soft  tissues  of 
the  arm  where  it  was  supposed  the  shaft  shindd  be. 
These  fragments  of  bone  were  those  which  had  been 
removed  from  patients  with  curved  tibiie.  The  result 
was  that  solid  new  bone  was  developed,  the  new  por- 
tion united  firmly  to  the  old.  The  wound  was  kept 
during  the  process  of  plantation  and  bone  culture  per- 
fectly aseptic. 

]Mr.  IMacnaraara,  of  London,  has  recently  made  a 
similar  attempt  in  reproducing  bone,  but  the  result  has 
not  yet  been  reported. 

OTIIEK    PAPERS    OF  VALtJE. 

Diseases  OF  THE  Joints:  Henrtaux,  Tliirty-five  Foreiiin 
Bodies  iu  tliu  Knee,  Siuccs.'.fiil  Extraction  ;  Hull,  n  Mi'in.  de 
Soo.  ilu  Cliir.  lie  I'liris,  1881,  vii.  1(;4-1G8.  Mortun,  O.^seoiis 
Anchylosis,  Uemoval  of  Wcilfie-Sliapeil  I'iece ;  I'liil.  .Mcil.  Times, 
1880-81,  xi.  'Ml.  Jiilland,  hen^tliciiin^  of  the  Feinnr  nl'ier  Hip 
Disease;  liiit.  Med.  ,J,,  London.  1881,  i.  li)4.  Owen,  Three 
Causes  of  Knee-joint  Al)sees.s  in  Ciiildi'tm  ;  Lancet,  1881,  i.  246. 
VVhitenian,  Exiisiou  of  the  Ilip  iind  Iteeovery,  Caniida  .f.  M. 
Sc,  1881,  vi.  77-79.  Baker,  Two  Cases  of  Acute  Ariliritis  in 
Infants;  St.  Barth.  Hosp.  Uep.,  1880,  xvi.  27:!.  Bennett,  Ab- 
scess of  Knee-joint,  Three  Cases;  St.  Geor;:e*s  Hosp.  liep., 
1879,  X.  l.')4.  Fiedler,  Perioilieal  Swelling'  of  the  Joints; 
Denlscho  i\led.  Wochen.-chr.,  1881,  x.  .').  Kolhe,  Intermittent 
Swelling  of  the  .Joints;  Dcntsehe  ined.  Wocliens<'hr..  1881. 
Giliney,  Acute  Primary  Synoviti-s  of  the  Hip-Joint;  N.  Y.  Med. 
J.,  1881,  xxxiii.  419.  Judson,  Mechanical  Ticatmcnt  of  Hip 
Disease  ;  St.  Louis  Cour.  .Med.,  1881,  x.  .'id?.  Jlonod,  Coxaljiie 
hysterii|ue  ;  Gaz.  hebd.  d.  Se.  med.  de  Bordeaux.  1880-81,  i. 
S.'j.'i.  Mancredc,  Chronic  I'eri-  and  Intra-Articnlar  Disease  of 
the  Knee-joint;  I'hil.  Med.  Times,  1880-81,  xi.  471.  Ganjot, 
Loose  Bodies  of  the  Kiico  ;  Rev.  de  Chir.,  1881,  i.  46.5.  Judson, 
Axillary  or  I»chiatic  Support  in  Treatin;;  .loint  Diseases  of  the 
Lower  Extremity  ;  Med.  Itec,  N.  Y.,  1881,  xx.  1.  Evesipie, 
Application  of  P!aster-ol-l'aris  Splints  to  the  Treatment  of  Cox- 
alfjia,  Paris,  1881,  172.  Dally,  Treatment  of  Mu.seidar  Atro- 
phy followinf;  Contusions  of  the  .Joint;  Bull.  Soc.  ile  Thcrap., 
Paris,  1881,  xiii.  94.  Goodwillie,  Arthritis  of  the  Temp.  .Max. 
Artie;  Arch.  .Med.,  N.  Y.,  1881,  v.  2.i9.  Jersey,  So-Called 
Rupture  of  the  Internal  Lateral  Ligament  of  the  Knee;  N.  Y. 
Med.  J.,  1881,  xxxiii.  Poinsot,  Intra- Articular  Abrasion, 
Rev.  deChir.,  Paris.  1881,  i.  410.  SehuUer,  vEtiolozy  of  Chronic 
Joint  Intlanimations;  Deutsche  Zeitschr.  f.  Chir.,  1880-81,  xiv. 
385.  Chronic  Rlienni.  Arihr.  in  a  Child  ;  Am.  J.  Med.  Sc, 
April,  1881,  ]ia);c  .tI2.  Wesiphal,  Joint  Disease  in  Tabi's  Dor- 
salis;  lieii.  klin.  Woch.,  July  18,  1881.  Haberen,  Treatment  of 
Pelvic  Abscess  in  Coxitis;  Cenlralbl.  f.  Chir.,  1881,  viii.  19.'1, 
209.  Kcdilcr,  Caries  of  the  Hip-Joint;  Churile  Ann.,  lierlin, 
1881,  vi.  490.  Alorgan,  Diaj;no>is  of  Hip  Joint  Diseases;  St. 
Gcort^e's  Hosp.  Report,  1880,  x.  57.').  Pierson,  Hydrojis  Artlc- 
ulornm  Inlennitlens  ;  Deutsche  nnd.  Wocli.,  1881,  vil.  169. 
Anbcau,  Laxity  of  the  Artieulations  as  a  Cansc  of  Artliro- 
pathies  ;  Paris,  1881,  No.  182.  Bey  tier,  Massage  in  Ariiculnr 
Affictions  ;  Paris,  1881,  No.  147.  Tona.s;iint,  Loo.se  Cartilages 
in  Joints  and  their  Extrnclion,  1881,  No.  129.  Chapman,  Trent 
mcnt  of  Hip  Disease;  Chicago  .M.  T.  nnd  Examiner,  1881,  xliii. 
359.  Jowers,  Five  Cases  itemoval  of  Foreign  Bodies  from 
Knee;  Brit.  .M.  J.,  1881,  i.  5B1.  Fenger,  One  Case;  Chicago 
M.  J,  and  Exam.,  1881,  xiv.  494.  Ilav,  Forcible  Flexion  of  a 
Stiff   Kneo  ;   Phil.  M.  Times,  1 880-81, "xi.  4.57. 

Disr.ASK  OF  THE  .SpiNE:  Coovcr  (E.  II.),  Open  Adjustnblo 
Appliance  for  Spinal  Curvature.  Kichard.-on,  \'ertebr:«  iu 
Process  of  Caries  not  ncces.sarily  .iccompaiiicil  by  Pain  •>r  Tcn- 
derne.-H  ;  Med.  Press  ami  ("ire. ]  1881,  N.  S.,  xx'xi.  244.  Riiil- 
dick,  A  Case  of  so-cnlled  "  Railway  Spine;"  Canailii  .M.  and  S. 
J.,  1880-81,  i.  541.  Spinal  Irriialion,  Two  Cuaes  ;  (ila^gow  M. 
T.,  1881,  XV.  6.'}.  Iloll,  Abnormities  of  the  Verlebne  ;  .Med. 
Jahrb.,  Wieii,  1880,  4lil.  II  ^lar^h,  Diagnosis  in  Caries  of 
the  Spine;  Br.  Med.  J..  Juno  11,  1881.  -Etiology  Caries  of 
the  Spine  ;  ibid,  June  25,  1881. 

l)KKon.MiTii;8:  Vorckil.  Genu  Valgum  nnd  Extrn-Articular 
(Jsleolomy  ;  .Mem.  Soe.  de  Med.  de  Hiraab.,  1881,  xvii.  133.  Brod- 
hnrst,  Nature  anil  Treatment  of  Genu  Valgmn  ;  Pnic.  Royal  M. 
anil  S.  .Soe.,  1881,  ix.  9-1 1.  Nicolailimi.  Pes  Calcaneus ;  Arch.  f. 
Klin,  t'hir.,  1881,  xxvi.  467.     Reulun,  Tieatniiiil  of  Club-Foot. 


Vol.  CV.,  No.  18.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


421 


Fanoc,  Tcnotdmy  in  the  Troatnieiit  of  CluU-Foot,  Fifiv-Two 
Oasi's;  N.  V.  Mill.  lu'c,  18SI,  xix.4r):t  Iliiicliinson,  (ioiiii  Viil-  1 
fliini,  SI:HT\vi'ii's  OpLiaiioii  ;  I'roc.  M.  Soc.  County  Kind's,  18SI. 
Nixim,  Miicewcn's  Operation  lor  Ctvnw  Vnltrum ;  Med.  I'rcss 
and  Circ,  18S1,  N.  S.,  xxxi.  400.  Terrillim,  Ciena  Val^'uni  <>s-  j 
teotuiny  ;  Hall.  Soc.  ile  Cliir.,  1SS1,  N.  S.,  vii.  2S7.  Fislier,  { 
Splint  for  How  I-oj-s ;  Lancet,  ISSl,  i.  276.  GInck,  Mnskel  and 
Sclmenplastik  ;  Arcliiv  f.  kliii.  Cliir.,  ISSI,  xxvi.  ijl-lii'i.  Uleoc<|, 
C"lal)-FooI  lollowinu'  Infantile  Taralysis,  I'aris  ;  l.'iSl.No.  'JO. 
Gross,  Delore's  .Method  in  (ieiiu  Valu'aiu  ;  Mem.  Soc.  de  Med. 
do  Xaney,  1880,  p.  Ixv.  Morion,  Atrophy  followinf,' I'lab-Foot ; 
I'liila.  Med  Time.s,  18S0,  Ixi.  4'i'J.  I've,  Delbrniily  Iroin  Over- 
Krowtli  of  Ulna,  Operation;  IJrit.  Sleil.  .Jour.,  ISSl,  i.  .'UO. 
Keelus,  Osteotomy  and  (•sieoela>is  ;  Gaz.  liclul.  de  Med.,  IS81. 
Willeit,  Ue.section  of  TendoAehillis  in  Paralytic  Calcaneus  ; 
St.  Bartli.  Ilosp.  Uep.,  ISSO,  xvi.  .'!i)7.  ZeissI,  Operation,  Severe 
Club-Foot  ;   Wien.  nied.  Woeli.,  3.i7-360. 


I^Oi^pital  prafticc  niiD  Cliniral 
2lBcmorantia. 


MASSACHUSETTS  GKNERAL  HOSPITAL. 

CASES    IN   THE   SEUVICE    OP    DR.  J.  COLLINS  WARREN. 

RErOltTED    BY    C.    B.   WITI1EUI.E,    M.    D. 

COMPOUND    DISLOCATION    OE    KOKE-ARM. 

A.  C,  a  hi>\  of  eleven,  otitereil  with  u  dislocation  of 
the  fore-ariu  hackwaids.  The  comlyies  of  tlie  hiiinenis 
projected  throtigli  a  linear  wound  at  the  beni]  of  the 
elbow.  The  coionoid  process  of  the  ulna  was  fiactuied. 
The  injury  had  occurred  about  four  hours  before  eu- 
trance. 

The  dislocation  was  reduced,  and  the  joint  thoroughly 
syringed  with  a  five  per  cent,  solution  of  carbolic  aciil. 
A  drainage  tube  was  inserted,  and  a  Lister  dressing 
applied. 

The  temperature  was  101°  to  103°  F.  for  five  days 
after  the  injury,  and  then  fell  to  normal.  There  was 
a  slight  discharge  of  pus  from  the  wound,  and  consid- 
erable swelling  about  the  joint.  The  active  inflamma- 
tory symptoms  sub.sided  after  the  first  week.  The 
wound  had  nearly  healed  four  weeks  after  the  injury, 
and  the  patient  Was  discharged  wearing  a  splint  and 
Lister  dressing.  He  returned  for  examination  eight 
weeks  after  the  injury.  The  wound  had  then  entirely 
healed,  and  there  was  motion  in  the  injured  joint  to 
about  half  the  normal  extent.  The  patient  was  again 
seen  six  mouths  after  the  accident,  and  the  joint  was 
found  to  be  perfectly  normal  both  iu  motion  and 
strength. 

COMPOUND    DISLOCATION    OF    ASTRAGALUS. 

Seven  weeks  before  entrance  the  patient,  a  man 
a^ed  twenty-eight,  fell  from  an  embankment,  and  re- 
ceived a  dislocation  of  the  right  astragalus,  the  bone 
proiectiuii  from  a  large  wound  on  the  outer  side  of  the 
ankle.  The  attending  physician  reduced  the  disloca- 
tion, and  put  on  a  plaster  bandage  extending  to  the 
knee.  A  window  was  left  over  the  site  of  the  wound. 
On  entrance  to  the  hospital  the  bandage  was  removed. 
There  were  found  several  sinuses  on  the  inside  of  the 
ankle,  and  an  abscess  on  the  inner  side  of  the  leg,  ex- 
tending nearly  to  the  knee-joint. 

Examination  under  ether  showed  that  the  entire 
astragalus  was  necrosed.  A  sinus  on  the  inside  of  the 
joint  was  dilated  and  the  astragalus  removed  through 
it.  The  abscess  of  the  leg  was  laid  open  from  end  to 
end.  The  leg  was  then  placed  on  a  Goodwin  splint, 
with  the  knee  bent.  Oakum  was  used  for  dressing, 
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and  the  wounds  syringed  daily  with  carbolic  acid.  The 
patient's  condition,  both  lu<;:tl  aTi<l  general,  steadily 
improved  from  this  time.  Tiie  wounds  had  entirely 
healed  ten  weeks  after  the  operation.  A  dextrine 
banilage  was  then  applied,  and  the  p.'ilient  allowed  to 
use  crutches.  The  bandage  was  worn  for  three  months. 
During  the  two  months  since  its  removal  the  patient 
has  worked  at  his  occupation  of  clerk  in  a  grocery 
store,  and  uses  a  cane  only  when  he  takes  a  long  walk. 
There  is  no  motion  at  the  ankle-joint. 

UNUNITED    FRACTURE    OF    LEG. 

In  April,  1878,  J.  S.,  a  man  aged  fifty-five,  was  run 
over  by  a  cart,  the  wheels  passing  over  both  legs.  On 
entrance  to  the  hospital  there  was  found  a  Pott's  frac- 
ture of  the  right  ankle  and  a  simple  fracture  of  the  left 
leg.  just  below  the  knee,  with  severe  comminution  for 
a  distance  of  three  inches.  The  fractures  all  united 
without  unusual  delay  except  at  one  jioint  in  the  left 
leg.  The  injury  was  thus  converted  into  a  simple 
fracture  of  the  left  tibia  and  fibula.  The  bones  at  the 
point  of  non-union  were  wired  in  May,  ISSO,  but  failed 
to  unite.  T"he  patient  was  discharged  wearing  a  dex- 
trine bandage.  He  reentered  in  October,  IStSO,  with 
no  signs  of  union.  The  fracture  was  cut  down  on  with 
antiseptic  precaution,  the  periosteum  retiacted,  and  the 
ends  of  the  tibial  fragments  cut  off  so  as  to  leave 
stpiare  surfaces.  These  surfaces  were  then  brought 
together  with  a  wire  suture.  The  fragments  of  the 
fibula  were  not  interfered  with. 

The  patient  made  a  good  recovery  from  the  opera- 
tion. The  wire  was  removed  in  January,  1881.  At 
this  time  the  bone  at  the  seat  of  the  fracture  was  not 
united,  though  there  was  considerable  progress  towards 
good  union.  A  dextrine  bandage  was  applied,  and  the 
patient  allowed  to  use  crutches.  In  July,  1881,  the 
baudage  was  removed,  and  the  tibia  found  firmly  united. 

PERINEPHRITIC    ABSCESS. 

D.  B.,  a.  man  aged  forty,  entered  with  ver}'  severe 
pain  in  right  lumbar  region,  of  about  two  weeks'  dura- 
tion, constant  and  steadily  increasing.  He  had  had 
symptoms  of  stricture  for  about  a  year  and  four  months 
before  entrance,  his  urethra  had  been  dilated,  accord- 
ing to  his  statements,  from  about  Jso.  4  to  No.  12 
(English)  measurement.  He  had  still  a  sliglit  gleet. 
The  urine  passed  freely,  and  contained  nothing  abnor- 
mal except  a  little  pus,  probably  from  the  urethra. 
The  temperature  the  evening  of  entrance  was  103°  F. 

One  week  after  entrance  the  patient  thought  there 
was  a  slight  swelling  in  the  right  lumbar  region,  but 
this  could  not  be  distinctly  made  out  by  anj-  of  the 
several  surgeons  who  examined.  The  fever  ami  pain 
were,  however,  steadily  increasing,  and  it  was  decided 
to  operate.  Antiseptic  precautions  were  observed.  Au 
incision  about  three  inches  long  was  made  parallel  to 
the  edge  of  the  quadratus  lumbarura.  A  Bigelow- 
Siins  dilator  w:is  then  pushed  through  the  lumbar  mus- 
cles, and  on  being  spread  open  pus  immediately  fiowed, 
about  eight  ounces  being  discharged.  A  drainage  tube 
was  then  introduced,  and  a  Lister  dressing  applied. 

Recovery  was  slow,  but  was  interrupted  but  once, 
then  by  the  too  early  withdrawal  of  the  drainage  tube. 
The  wound  closed  entirelj'  three  months  after  the  oper- 
ation. At  this  time  a  slight  contraction  of  the  urethral 
meatus  was  divided,  after  which  a  No.  16  (English) 
sound  passed  easily  into  the  bladder.  Five  months 
after  the  operation   the  patient   was  able  to  resume 
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work,  having  liad  no  return  of  tlie  inflammatory  symp- 
toms. 

Dr.  Warren  finds  tliat  tlie  use  of  the  sinus  dilator 
simplilies  many  operations  performed  for  the  purpose 
of  reaching  pus.  An  abscess  of  the  prostate  pointing 
in  the  rectum  was  opened  in  tliis  way  without  the  use 
of  tiie  knife.  In  making  the  permanent  opening  in 
empyema  a  fold  of  skin  may  be  pinched  up  at  the  de- 
sired" i)oint  and  divided  with  tlie  knife,  the  dilator  is 
then  thrust  through  the  intercostal  muscle  and  pleura, 
and  the  opening  thus  made  is  spread  to  the  desired 
width. 


* 

DOUBLE  lUUIGATION,  INJECTION,  AND  D11.\1N- 
AGE  TUBES.i 

nV   HUNKY    O.    MAHCY,    M.    D. 

In  the  recent  progress  of  surgery,  thorough  drain- 
age of  wounds  and  suppurating  cavities  is  considered 
scarcely  less  important  than  even  their  antiseptic  treat- 
ment. 

The  instruments  for  which  I  .ask  consideration,  are 
designed  in  a  large  degree  to  aid,  under  certain  dilii- 
cult  conditions,  a  somewhat  similar  purpose. 

There  is  no  novelty  in  double  tubes,  the  value  of 
which  has  long  been  appreciated  by  the  profession,  but, 
so  far  .as  known,  they  have  been  hitherto  constructed 
of  metal  or  other  stilf  material,  and  on  this  account 
their  utility  is  greatly  lessened. 

Since  the  curing  of  rubber  in  glass  moulds,  thus 
giving  such  jjerfection  of  finish  anil  durability  to  its 
surface,  the  rubber  catheter  has  in  a  large  measure, 
for  most  excellent  reasons,  supplanted  the  use  of  the 
older  and  more  expensive  instruments.  It  seemed  to 
me  ])os>ible  to  furnish  a  tube  of  various  dimensions, 
double  through  its  entire  length,  and  of  equal  beauty 
of  finish. 

After  experimentation  in  this  direction,  the  David- 
son Uubber  Company,  of  Boston  have  succeeded  in 
preparing  for  me  tubes  varying  in  measurements. 
Tiiey  are  French  scale,  18,  22,  25,  27,  35,  10,  and  in 
length  from  fourteen  to  twentv-four  inches. 


The  thought  which  most  prominently  prompted 
their  usage  was  to  obtain,  in  any  cavity,  not  only  a 
thorough  cleasing  from  its  contents,  the  removal  and 
destruction  of  septic  nniteriul,  but  especially  to  give  to 
its  surfaces  the  results  caused  by  tlie  secondary  effects 
of  heat  and  moisture,  results  well  known  to  the  pro- 
fession in  the  external  use  of  [loulticcs,  the  vaginal 
douche,  etc. 

This,  for  some  years,  we  have  hocn  accustomed  to 
make  available  by  the  use  of  double  metallic  tubes,  as, 
for  example,  the  intra-uterine  douche,  and  in  cystitis. 
The   double    canula,    known    widely    as    Dr.    liixby'g 
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double  tube,  is  by  far  the  best  hitherto  met,  and  in  .the 
use  of  which  was  felt  the  great  desirability  of  a  similar 
eli'ective  instrument  which  should  be  flexible,  llovi- 
ever  advantageous,  such  instiumcnts  cause  ])uin  and 
suHiMJiig,  while  they  are  more  or  less  dillicult  and  dan- 
gerous of  introduction. 

With  the  double  rubber  tubes  these  disadvant.ages 
are  almost  completely  avoided.  The  applicability  of 
such  tubes  readily  suggests  itself  as  wide  and  varied. 

In  diseases  of  the  bladder  the  No.  18  is  sutllciently 
small  to  enter  the  adult  male  liladder  unless  the  pas- 
sage thereto  is  constricted.  Even  with  a  considerably 
enlarged  prostate  it  enters  (piite  easily,  and  the  benefit 
of  the  continuous  current  is  very  speedy  and  marked. 

The  relief  comes,  not  only  from  the  washing  out  of 
mucus  and  decomposing  urine  and  the  destruction  of 
bacteria,  but,  continued,  as  has  been  my  habit,  for  one 
half  hour,  night  and  morning,  at  the  temperature  of 
about  100°  F.,  the  congestive  thickening  and  vascular 
supply  of  the  mucous  mendjrane  are  greatly  diminished, 
the  j)rostatic  irritability  is  largely  held  in  cuntrol,  and 
permanent  improvement  ensues. 

In  luemorrhage  from  ukeiatious  or  other  processes 
the  results  are  even  of  greater  value.  In  illustration 
I  cite  briefly  the  following  case:  Mrs.  T.,  aged  sixty- 
four,  always  well  until  within  one  j'ear.  Noticed  trou- 
ble in  passing  water  about  six  months  since.  IMictiiri- 
tion  frequent  and  painful ;  sediment  thick  an<l  ropy. 
About  a  month  before  consultation  began  to  pass  bloody 
and  coflee-colored  urine,  and  clots  were  in  thi'.  deposit. 
Despite  every  attention  of  the  family  physician  she 
grew  steadily  worse,  until  at  visit,  and  for  two  weeks 
preceding  had  been  in  bed.  Was  emaciated,  very  anie- 
mic  and  feeble.  It  was  apparent  the  patient  could  not 
much  longer  sustain  the  continue<l  loss  of  blood.  A 
careful  examination  revealed  no  evidence  of  renal  com- 
plication, but  th(;re  was  a  contracted  bladder,  with 
thick  walls,  a  roughened  surface,  and  ha'morrhage  was 
increased  after  examination.  Uetained  catheter  for  a 
considerable  period  to  allow  of  complete  rest  of  organ, 
but  without  benefit.  Used  hot-water  current  one  hour 
without  lessening  the  luemorrhage,  altbouglr  it  gave  no 
suffering ;  then  arranged  for  its  continuous  use  at  a 
carefully  regulated  temperature  of  100°  F.,  slightly 
carbolized,  which  was  continued  forty-eight  hours,  after 
which  the  bladder  was  allowed  to  be  emptied  volunta- 
rily. There  was  no  return  of  the  Inx-morrhage  ;  the 
urine  remained  free  from  pus  and  mucus.  Rapid  con- 
valescence followed,  which  was  continued  for  more 
than  six  months. 

In  acute  cystitis  the  results  have  been  even  more 
gratifying. 

In  the  large  class  of  ca.ses,  where  the  uterus  has  be- 
come the  receptacle  of  septic  and  decomposing  mate- 
rials, the  tubes  have  proved  of  great  value.  After  child- 
birth, 1  have  found  the  larger  sizes  the  most  convenient 
and  advantageous.  Their  introduction  is  easier,  as  a 
rule,  and  the  clots  and  ilvhris  come  away  with  greater 
readiness.  The  inlra-nterino  douche  under  such  cir- 
cumstances has  appeared  to  me  of  such  service  that  it 
may  challenge  comparison  in  beneficial  results  with  the 
vaginal  clouche,  as  recommended  by  Dr.  Eunnet,  which 
has  been  found  of  such  marked  advantage  in  uterine 
and  |)elvic  iiiHammalions,  that  already  it  has  generally 
won  the  confidence  of  the  profession.  Hitherto  intra- 
uterine injections  have  been  usually  considered  as 
dangi-rous,  because  a  free  return  current  has  not  been 
secured,  and,  on  this  account,  even  in  the  must  markeil 
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cases  of  septio  poisoning  from  decomposinf;  lUiitcriiils 
retiiini'd  in  the  uterus,  tlie  removal  of  the  canso  is  un- 
ileitakt.'u  only  exeeptioiially.  CJuiiled  by  tlio  dog- 
matic conservatism  of  tlio  past,  and  llie  fear  of  patent 
Fallopian  tubes,  many  a  patient  has  been  allowed  to 
die. 

In  niirrowing  of  the  rectum  from  in(laminatoi-y  con- 
ditions of  the  pelvic  organs,  the  relief  and  benefit  have 
been  in  every  case  most  marked.  In  these  instances 
the  tube  enters  tiie  colon,  and  the  water  is  left,  without 
strain  upon  tiie  intestinal  wail,  at  a  point  abuve  the  in- 
(lanied  or  involved  part  ;  not  only  is  the  large  intestine 
emptied  of  its  gas  and  contents,  and  the  tenesmus  and 
pain  removed,  but  the  poultice-like  ctt'ect  of  the  contin- 
uous ciurent  is  very  ellicacious  in  reducing  the  conges- 
tive anil  intlammatory  processes  of  any  of  the  |)elvic 
organs. 

The  comfort  and  .idvantagc  have  been  equally 
marked  after  various  pelvic  surgical  operations,  where 
gaseous  distentions  are  often  so  troublesome.  In  one 
case,  where  I  removed  the  uterus  and  both  ovaries,  this 
procedure,  commenced  upon  the  second  day,  was  not 
oidy  painless  but  of  such  service  that  it  was  continued 
until  convalescence  was  assured. 

The  use  of  tlie  double  current  through  such  a  soft 
flexible  tube  renders  it  easy  and  effectual  to  cleanse 
the  pleural  cavity  in  empyema,  to  wash  out  long,  irreg- 
ular sinuses,  deep  gun-sliot  wounds  where  necrosis  of 
tissue  must  follow  the  track  of  the  bullet  and  frequent- 
ly shreds  of  clothing,  small  pieces  of  bone,  etc.,  are 
retained.^ 

In  nutritive  enemas  I  have  felt  considerable  gain  has 
followed  the  introduction  of  the  fluids  thus  high  in 
the  transverse  colon,  and  can  but  recommend  their  use 
for  further  trial.  The  subject  ot  the  absorption  of  nu- 
trient enemata  has  deservedly  occupied  the  attention  of 
the  profession,  and  is  invested  with  a  new  interest  by 
the  recent  statements  of  a  number  of  independent  ob- 
servers that  something  of  a  reversed  peristaltic  action 
takes  place.  It  has  been  even  claimed  that  the  entire 
intestinal  tract  may  be  permeated  by  injections.  The 
deduction  would  seem  logical,  the  higher  the  enemata 
can  be  safely  and  conveniently  carried  the  more  surelj' 
will  the  absorptive  and  restorative  processes  be  aided 
thereby. 

In  certain  chronic  diseases  of  the  large  intestine  I 
have  been  equally  confident  of  the  benefit  secured  by 
this  continuous  use  of  hot  water,  and,  although  I  have 
not  as  yet  had  occasion  to  use  water  thus  applied  iit  dys- 
entery, either  hot  or  cold,  it  would  seem  that  a  trial 
thereof  might  be  thoughtfully  recommended. 

The  longer  tubes  are  of  easy  application  for  (he 
evacuation  of  the  stomach.  Said  a  friend,  "  they  are 
not  introduced,  they  are  swallowed  ;"  at  le.ast  almost 
equally  easy  do  they  enter  the  stomach,  in  marked  con- 
trast with  the  ordinary  stifiE  tube  of  the  stomach  pump. 
A  tube  of  this  character  and  an  ordinary  rubber  syr- 
inge are  all  that  are  necessary  for  the  speedy  and  ef- 
fective emptying  of  the  stomach  ;  and  feeding  by  this 
means  is,  in  like  manner,  easily  accomplished.  This  I 
have  had  recom-se  to  in  a  number  of  instances  with 
children  as  well  as  adults. 

The  modus  operandi  is  too  simple  to  require  detailed 
description.  For  the  secondary  effects  the  siphon  is 
the  simplest  and  most  convenient  method,  from  a  height 
sufficient    to   insure    a   slow   but    continuous    current. 

^  One  of  these  tul)es  was  used  in  wa.shing  out  the  deep  sinits  in 
the  case  of  our  late  President. 


Usually  it  is  well  to  lengthen  the  tubes  by  connections 
of  rubl)er  tubing  as  deemed  convenient. 

Although  I  have  written  in  an  exceptional  enthusi- 
astic manner,  1  assun;  the  profession  I  have  kept  with- 
in the  limit  of  the  seeming  just  deductions  from  my 
experience  in  these  directions,  lest  it  might  appear  that 
I  was  a  partial  and  untrustworthy  witness  for  truth. 
I  am  convinced  that  residts  will  confirm  more  of  goo  1 
than  I  have  indicated. 

ncpoitirf  of  ^ocicticsJ. 

PROCEEDING.S  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  015SEUVATI0N. 

M.    M.    RICUAUDSON,    M.    D.,   SECKETAKT. 

June  6th,  1881.  Dit.  Inches  read  the  regular  paper 
on 

A    CASE    OF    ABSCESS    OF    THE    LUNG." 

Dit.  HowDrrcii  asked  if  there  had  been  any  exami- 
nation as  to  the  position  of  the  heart.  That  was  an 
important  point  in  the  diagnosis  between  pleurisy  and 
pneumonia. 

Dit.  Inciiks  replied  tliat  there  had  been  no  percus- 
sion with  that  view.  There  had  been,  however,  no  dis- 
turbance of  pulse  or  respiration. 

Dii.  BowDircii  asked  whether  the  lower  part  of  the 
back  was  resonaTit  or  flat. 

Dlt.  Inciiks  replied  that  it  was  flat. 

Dit.  BowDiTCH  then  asked  if  it  was  not  singul.ar 
that  after  the  discharge  of  pus  there  was  no  evidence  of 
it  in  the  lung;  it  seemed  to  him  strange.  The  facts  did 
not  convince  him  that  there  was  not,  after  all,  a  consid- 
erable effusion  into  the  chest.  Tiie  fluid  may  have  got 
through  the  pleura. 

Di{.  Inches  thought  there  would  necessarily  be  air 
in  the  pleural  cavity  in  case  of  perforation  into  the 
lung.  There  was  no  trace  of  it.  As  to  the  absence  of 
gurgling  and  moist  nlles  he  would  say  that  no  exami- 
nation could  be  made  at  the  time  without  endangerino- 
the  life  of  the  patient.  None  could  be  made  between 
the  twelfth  and  the  tweniy-lhird  days.  \\'hen  it  was 
safe  to  examine  gurgling  and  bubbling  sounds  were 
heard. 

Dr.  Martin,  of  Roxbury,  said  that,  thinking  the 
regular  paper  was  to  be  on  a  case  of  gangrene  of  the 
lung,  he  would  briefly  report  two  such  cases  which  had 
occurred  in  his  practice  :  — 

The  first  case  was  that  of  an  Irishman,  forty-five 
years  old,  who  had  had  slight  cough  for  several  weeks. 
With  the  cough  was  an  increasing  del)ilitv.  At  the 
first  examination,  the  only  symptom  being  slight  cough, 
Dr.  Martin  found  the  right  lung  very  flat  with  bron- 
chial respiration  and  broncho  pleurisy  ;  no  crepitation  ; 
no  signs  of  pneumonia.  He  was  told  to  go  home  and 
take  nourishing  food  and  quinia.  In  twenty-three  days 
patient  had  great  haemorrhage  from  the  lungs  and  fetor. 
Me  contimied  to  have  these  Intmorrhages  very  pro- 
fusely. Supporting  treatment  with  ergot  and  digitalis 
were  incftectual.  In  order  to  correct  the  terrible  fetor 
Dr.  JMartin  took  a  gallon  of  impure  carbolic  acid  and  ten 
pounds  of  unslacked  lime,  and  having  put  into  several 
dishes  from  one  to  two  pounds  of  lime  he  poured  on  these 
one  pint  to  six  ounces  of  carbolic  acid.  The  acid  slacked 
the  lime  and  a  very  sharp  vapor  was  thrown  into  the 
air  which  was  very  decidedlj*  perceptible  to  the  person 
2  See  page  415  of  this  number  of  tlie  JoruNAi.. 


424 


BOSTOy  MEDICAL  AND   SU/iOrCAL   JOURSAL.        [November  3,  1881. 


breathing  it.  It  corrected  the  fetor  and  the  lia-nior- 
riuife  coased  in  three  liours,  wiiicli  had  been  going  on 
for  ten  days.  Tiio  whole  aspect  of  tlie  cjiso  was  im- 
proved. The  treatment  waa  simply  to  inhale  this  va- 
por. There  was  no  doubt  that  it  had  great  effect  on 
the  diseased  parts  of  the  lungs,  or  at  least  that  it  ar- 
rested the  progress  of  the  <lisease  and  corrected  the 
fetor.  Tiie  jiatienl  recovered.  This  was  twenty  years 
a^o.     He  has  had  no  trouble  with  the  chest  since. 

The  second  case  occurred  recently.  A  man  of  si.xty 
had  gan<;rene  of  the  lungs  in  full  blast.  He  Inul  been 
under  llie  care  of  a  fenude  pi  actitioner  who  bad  given 
him  mueli  treatmcait  without  ell'ect.  Tiie  letor  in  the 
room  was  so  great  that  it  was  very  difficult  to  remain 
in  it.  The  patient's  system  was  not  much  atFeeted. 
Pulse  good  and  temperature  not  much  elevated.  The 
upper  i)artof  the  right  lung  was  the  seat  of  the  trouble. 
Some  flatness  at  upper  thii'd  of  right  chest,  where  tiiere 
was  also  gurgling  sounds.  Supporting  treatment  was 
given  and  salyclic  acid  by  which  the  fetor  was  much 
ameliorated  so  that  in  three  or  four  days  it  was  with 
ditliculty  perceived.  He  took  bark  and  nourishment 
and  got  better.  The  interesting  point  in  the  case  was 
tliis  :  In  the  same  house  there  was  an  idiot  who  had 
burned  her  thigh  a  year  before.  There  was  a  granu- 
lating patch  left  about  as  large  as  the  i)alm  of  the  hand, 
which  had  not  cicatrized.  Dr.  Martin  saw  this  girl 
about  two  weeks  after  being  called  to  the  man  with 
gangrene.  A  white  substance  of  a  glutinous  nature  had 
appeared  on  the  surface  of  the  sore.  From  the  centie 
to  the  circumference  this  white  deposit  diminished  in 
thickness.  Nothing  like  the  original  surface  was  to  be 
seen.  There  was  neither  trouble  in  the  throat  nor  any 
constitutional  disturbance.  After  that  the  tissues  be- 
yond became  much  inflamed  and  swollen.  Sustaining 
treatment,  quinia,  stimulants,  etc.,  iiad  no  effect,  and 
she  died.  It  was  evidently  a  blood  poison.  Before 
death  took  place  this  white  substance  had  decomposed. 
There  was  no  sloughing,  no  formation  of  pus.  The 
edges  turned  black  and  broke  up,  part  drying  and  part 
softening.  The  ])atient  with  gangrene,  after  he  was 
thought  to  he  out  of  danger,  with  little  cough,  etc.,  sud- 
denly died.  There  was  no  diphtheria  in  the  region, 
and  nothing  ba<l  about  the  draiiuige.  Tiie  cause  of  the 
diphtheritic  membrane  seemed  to  be  the  air  thrown  out 
of  the  gangrenous  lung.  The  effect  of  the  carbolic 
acid  (iu  the  first  case)  was  very  remarkable. 

VACCINIA. 

With  regard  to  the  vaccinia  of  Coliasset  Dr.  IMartiu 
said  tlnit  after  having  been  disappointed  some  thirty 
times  iti  investigating  what  were  supposed  to  be  e|iidem- 
ic8  of  vaccinia  some  cases  were  reported  to  him  by 
Dr.  Gushing.  Having  been  so  often  disappointed  lie 
declined  to  go  to  see  them,  but  asked  that  some  of  the 
crusts  should  be  collected  and  sent  to  liim,  that  he 
might  test  tlieni.  The  crusts  were  sent,  and  though  lie 
hud  no  faith  in  them,  tliere  l>eing  in  their  appearance 
nothing  indicative  of  vaccinia,  he  made  six  inoculations 
with  them  into  a  heifer.  At  the  end  of  a  week  one  ves- 
icle liad  appeared.  With  tiiis  si.\  points  were  charged. 
Next  day  one  cliild  was  vaccinated  without  any  hope 
of  result.  A  week  later  went  to  .see  the  child  and  was 
astoiii.-ihcd  to  find  two  very  fine  vesicles  peculiar  to  cow- 
pox.  There  was  no  doubt  as  to  the  authenticity  of  the 
case.  Dr.  Martin  tlien  wrote  again  to  Dr.  Cushing 
and  got  one  half  a  crust  more.  Kight  inoculations  into 
the  heifer  were  made  with  this  crust  from  which  two 


vesicles  were  obtained.  From  these  successful  vacci- 
nations were  made.  From  the  second  remove  fourteen 
vaccinations  on  children  were  made  in  one  day  and  a 
vesicle  resulted  in  each  case.  These  vesicles  were  very 
beautiful  in  every  way.  There  is  a  great  diflerence 
between  the  various  original  stocks  of  cow-pox  virus, 
which  can  only  be  dete(-ted  by  an  expert.  The  jiecul- 
iarity  of  this  was  that  on  the  eighth  day  the  point  of 
inoculation  still  consisted  of  a  number  of  smidl  vesicles 
which  had  not  become  confluent.  Dr.  IMartin  then 
went  to  Coliasset  and  found  the  disease  at  about  the 
sixth  day  in  one  cow  and  at  the  fifth  in  another.  The 
whole  history  of  these  animals  was  exactly  consistent 
with  that  occurring  in  the  milk  animals  generally.  All 
the  cows  milketl  by  band  were  alfeeted.  Those  suck- 
ling did  not  have  it  though  it  would  appear  about  ten 
days  after  the  cow  had  stopped  suckling  its  calf.  It 
never  appeared  on  the  dry  cow  or  on  heifers  that  had 
never  borne  calves.  The  disease  is  never  found  on  any 
part  of  the  cow  except  the  roots  of  the  udders. 

Dr.  Martin  later  visited  another  large  dairy  in  Co- 
liasset, where  he  found  eight  to  sixteen  cows  with  traces 
of  the  vesicle,  the  crusts  being  still  adherent.  Others 
had  cicatrices ;  twelve  to  fifteen  had  been  affected. 
He  found,  also,  a  man  with  a  vesicle  at  tlie  fourth 
day,  which  had  been  inoculated  through  a  hang-iiail  of 
the  thumb.  The  local  physician  informed  him  that 
during  the  last  five  years  he  had  had  twelve  cases  of 
dairy  men  who  had  pustules  on  their  hands. 

There  was  no  doubt  that  Dr.  Cushing's  cases  were 
true  cox-pox,  and  as  such  were  very  important  and  in- 
teresting. 

Another  interesting  [loint  with  regard  to  these  cases 
was  that  the  history  of  the  epidemic  at  Coha.sset 
goes  back  several  years.  In  lcS72  Dr.  Tarlxll  came 
to  him  and  said  that  there  was  an  epidemic  in  the  dai- 
ries of  Hingham.  The  cases  occurred  among  half  a 
dozen  imported  Jersey  cows.  From  the  history  of  the 
cases  and  position  of  the  scars  there  was  no  doubt  that 
these  were  cases  of  cow-pox.  This  takes  the  history 
back  nine  years. 

There  have  been  many  cases  of  cow-po.x  reported  in 
America,  but  in  every  instance  the  cases  have  been 
found  to  be  something  else.  If  any  authentic  cases  of 
vaccinia  have  ever  been  reported  they  are  very  rare. 
He  did  not  think  any  ever  had  been  reported  in  the 
United  States. 

The  case  of  variola  equina  was  of  very  great  inter- 
est. Such  a  disease  is  so  rare  that  the  majority  of 
writers  deny  its  existence.  .lenner  said  that  the  dis- 
ease in  the  milk  cow  was  inoculated  from  the  horse,  or 
at  least  stated  that  the  virus  was  transmitted  to  the 
udder  of  the  cow  from  the  hands  of  a  milker  who 
had  been  taking  care  of  horses  affected  with  vario- 
lous disease.  He  thought  he  had  discovered  the 
connection  between  the  variola  of  the  milk  cow  and 
the  diseased  horses,  but  was  never  able  to  produce  it 
by  inoculation.  Many  times  he  took  virus  from  the 
heels  of  greasy  horses  and  inoculated  other  animals, 
bu  was  never  able  to  get  cow-pox  in  this  way.  (_)ther 
writers  reported  that  they  had  m.ade  similar  exper- 
iments and  failed.  .lenner  was  ridiculed.  Another 
ob^;erver,  however,  had  huppened  to  come  across  a 
man  on  whose  hands  were  vesicles  looking  like  the 
vesicles  of  cow-pox.  From  these  vesicles  he  took  the 
responsibility  of  inoculating  children,  and  pro(liice<l  a 
vesicle  that  could  not  be  distinguished  from  variola 
pura.     The  animal  was  discovered,  and  from  it  chil- 
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dren  and  heifers  were  inoculated,  the  disease  thereby 
lieiii;;  prodiu'ed.  One  of  the  plates  of  JeniKT  sliows  a 
child  inoculatt'd  from  the  lieel  of  ii  hoi'se.  Tlle^B  ex- 
periments, however,  were  lost  sight  of,  and  ridicule 
ayain  lirought  against  Jcnner.  At  Paris  iiorses  were 
found  witli  a  line  eruption  about  the  uose  and  nostrils, 
witii  |)Ustules  in  the  liair.  From  this  children  and 
young  luifers  were  inoculated.  A  magnideeut  pustu- 
lar eruption  was  produced  in  the  child. 

On  the  yili  of  April  Dr.  iMartin  was  called  to  see  a 
hostler  at  the  lligldand  Kailroad  stables.  The  man 
was  found  with  a  very  red  face,  which  was  not  the  red- 
ness of  erysipelas  but  rather  that  aliout  a  vei'y  vivid 
vaccination.  After  washing  the  discharge  from  the 
nose  a  pustule  was  seen  to  be  just  inside  the  0|)ening  of 
the  luistril.  On  further  examination  a  pustule  was  found 
on  the  thumb  of  one  hand  and  the  little  finger  of  the 
other.  The  next  day,  after  washing  the  hands  with  ether, 
two  perfect  vesicles  were  found.  The  areola;  had  just 
begun  to  appear,  and  had  extended  one  eighth  of  an 
inch.  Souie  points  were  charged  that  day  with  clear 
pellucid  fluid  from  the  vesicles.  Dr.  Martin  was  so 
fully  convinced  of  the  character  of  the  eruption  that 
he  vaccinated  two  children  and  a  heifer,  the  inocula- 
tions being  perfect  in  every  case.  The  vesicle  was 
peifect  in  form,  and  contained  a  small  amount  of  fluid. 
Afterwards  four  more  points  were  charged,  and  from 
these  eight  niagniliceiit  and  perfect  vesicles  were  pro- 
duced. On  the  heifers  the  inoculations  produced  char- 
acteristic vesicles. 

Dk.  CusmxG  asked  about  the  horse  from  which 
these  vesicles  probably  came. 

Dt{.  Martin  said  the  hostler  had  been  washing 
scratchy  horses.  He  had  never  had  the  same  thing 
before.  The  man  was  terrified  at  the  proposal  that  he 
should  show  the  horse.  Dr.  Martin  then  went  to  Mr. 
Page,  who  had  charge  of  the  stables,  and  was  told  by 
him  that  the  horses  suffered  from  two  different  dis- 
eases. One  was  the  scratches,  and  the  other  the 
grease.  The  latter  is  attended  by  much  more  inflam- 
mation, and  has  a  very  large  and  watery  discharge.  It 
occurs  quite  frequently,  though  much  less  so  than  the 
scratches.  It  consists  of  a  sort  of  ulcerative  centre, 
from  which  a  watery  fluid  is  exuded.  There  are  also 
many  minute  vesicles.  With  regard  to  the  use  of  an- 
imal virus  Dr.  Martin  said  that  he  began  its  use 
strongly  prejudiced  against  it.  He  did  not  believe  in  it, 
and  had  no  faith  in  its  good  results.  He  soon  aban- 
doned all  oihcr  means  of  procuring  virus,  and  now  uses 
none  except  from  the  heifer. 

Adjourned. 
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November  23,  1880.  Dr.  Warren  made  a  com- 
munication accompanied  by  specimens  illustrating  a 
mode  of 

PCSTCLE    FOHMATION    IN    THE    SKIN 

diflfering   from    that    hitherto    described    in    the   text- 
books. 

After  recalling  the  usual  forms  of  pustule,  in  which 
the  rete  is  raised  up  by  inflammatory  products,  the 
inflammation  occurring  in  the  skin  itself.  Dr.  Warren 
referred  to  his  own  previous  observations  on  the  struc- 
ture of  carbuncle,  in  which  he  had  shown  that  the  pus, 
which  is  formed  fairly  beneath  the  skin,  reaches  the 


surfaces  largely  through  the  little  columns  originally 
containing  adipose  tissue,  thus  producing  the  well- 
known  cril)ritbrm  appearance  of  the  surface.  ISesides 
this  avenue  of  e>cape  for  the  pus.  Dr.  Warren  had  dis- 
covered that  the  papilhe  also  serve  as  channeLs  through 
which  still  smaller  masses  of  pus  reach  the  surface  of 
the  skin. 

When  examined  in  an  early  stage  of  the  process 
these  pajiilhe  are  seen  to  be  in  an  (cdenuUous  condition, 
containing  fluid  and  a  few  wandering  cells,  and  dis- 
tended into  a  poly|)r>i(l  shape,  anil  sometimes  to  project 
a  little  abov(!  the  surface  of  the  skin. 

The  contents  soon  becomi-  (bicker,  the  overlying 
portion  of  skin  is  invaded  nion-  and  more,  till  at  last 
it  breaks  down  and  the  contents  of  the  [)apilla  escape. 
Under  the  microscope  these  are  found  to  consist  of 
cheesy,  degenerated  matter,  like  that  of  an  old  exuda- 
tion. The  curbuncular  inflammation  is  thus  really  be- 
neath the  skin,  the  products  filtering  through  the  latter 
just  as  through  a  sieve. 

In  reply  to  Dr.  White  and  to  Dr.  Fitz,  Dr.  Warren 
said  that  he  was  aware  that  this  form  of  inflammation 
was  not  truly  pustular,  in  a  strict  sense,  since  the  pus 
was  formed  not  in  but  heneatli  the  skin.  He  had  in- 
tended to  use  the  word  pustule  only  in  a  very  general 
way,  as  surgeons  are  apt  to  employ  it. 

Dr.  W^HiTi",  thought  this  distinction  betvreen  pustule 
formation  and  abscess,  founded  on  the  seat  of  the 
inflanmiation,  should  be  kept  strictly  in  view.  In  the 
former  the  jiapillary  layer  is  only  secondarily  involved. 

Dr.  WARRiiN  said  that  he  had  not  intended  to  ap- 
proach the  matter  from  the  point  of  view  of  classifica- 
tion at  all,  but  only  to  show  that  this  form  of  infiam- 
mation,  which  is  usually  spoken  of  clinically  as  pustule 
formation,  and  in  external  appearance  precisely  resem- 
bling a  pustule,  takes  place  in  the  manner  described. 
The  question  naturally  arises,  he  said,  whether  other 
supposed  pustules  are  not  formed  in  this  way. 

Dr.  Pctnam  reported  a  case  illustrative  of  the 

LOCALIZATION  OF  CEREBRAL  FUNCTIONS, 

and  showed  a  portion  of  the  brain  of  the  patient,  who 
had  been  attacked  four  months  before  death  with  hem- 
iplegia, from  which  the  arm  had  almost  entirely  re- 
covered while  the  leg  had  remained  in  statu  quo  to  the 
last.  At  the  autopsy  the  remaius  of  an  old  hsemor- 
rhage  were  found  just  beneath  the  cortex  of  the  para- 
central lobule  near  the  gyrus  fornicatus.  The  white 
substance  in  the  neighborhood  was  softened.  There 
was  no  other  apparent  lesion  of  the  brain  on  either 
side  except  that  described,  which  was  on  the  side  op- 
posite to  that  of  the  paralyzed  limbs. 

Dr.  Whitney  *  made  a  communication,  illustrated 
by  microscopic  specimens,  on  the 

PLEURO-PNEUMONIA    OF    CATTLE. 

It  will  be  published  elsewhere  at  length. 

In  reply  to  Dr.  Fitz,  Dr.  Whitney  said  he  could  not 
say  whether  in  the  later  stage  of  the  disease  the  whole 
lining  membrane  of  the  bronchi  is  thrown  off,  but  cer- 
tainly this  happens  to  the  epithelial   layer. 

Dit.  Fitz  said  that  he  remembered  having  heard 
Virchow  speak  of  this  cattle  disease  as  the  type  of  acute 
interstitial  pneumonia,  and  certainly  its  resemblance  to 
human  pneumonia,  and  especially  the  so-called  dissect- 

1  Vide  Third  Report  on  Contagious  Pleuro-Pneunionia.  By  Dr. 
Charles  P.  Lyman,  publislied  by  tlje  direction  of  the  Departoi'eot  of 

Agriculture  at  Wasiiington. 
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iiig  pncmnonia,  is  very  sirikitig.  The  enormous  size 
of  the  lyiii|'li  j^pace  is  very  interesting.  lie  thought 
this  atlVi'tiou  iinulogous  to  phlegmonous  erysipelas,  both 
being  forms  of  lymphangitis. 

In  further  reply  to  Dr.  Fitz,  as  to  whether  the  gelat- 
inous material  described  might  be  an  artificial  product, 
Dk.  AViliTNi^Y  said  that  he  had  seen  it  in  specimens 
from  fresh  as  well  as  from  hardened  lungs,  but  had  not 
isolated  it. 

TUMOR    OK    Tine    ORBIT. 

Dr.  Williams  showed  a  tumor  removed  from  the 
orbit  and  believed  to  be  sarcomatous  in  nature.  He 
could  not  tell  from  what  tissue  it  grew  ;  certainly  not 
from  the  eyeball.  Dr.  JeflTrios,  who  had  examined  the 
patient,  said  that  he  did  not  look  as  if  affect('<l  with  can- 
cer. The  i)ortion  of  the  growth  which  could  be  felt 
was  soft  and  suggested  a  cyst,  which  was  believed, 
however,  not  to  be  the  case.  Considering  its  age  and 
extent  it  was  singular,  if  sarcomatous,  that  the  eye  had 
not  been  attacked. 

Dk.  Fitz  said  that  the  growth  under  the  micro- 
scope showed  more  intercellular  space  in  proportion 
to  the  cellular  part  than  is  common  in  sarcoma,  and 
quoted  Dr.  Whitney  as  having  found  other  parts  look- 
ing myxomatous.  It  seemed  to  him  not  improbable 
that  the  tumor  really  grew  from  the  fatty  tissue  at  the 
back  of  the  orbit. 

Du.  Williams  said  that  most  of  the  tumor  was  more 
dense  than  this  part,  but  that  he  had  entertained  the 
possibility  of  its  being  myxomatous. 

Dr.  Wiggleswoktii  related  a  case  of 

LOCAL    COMMUNICATION    OF    FAVUS 

from  a  cat  to  a  poorly-nourished  little  girl  who  had 
been  in  the  habit  of  holidng  the  animal  in  contact  with 
the  part  at  present  diseased,  in  order  to  illustrate  the 
greater  vulnerability  of  the  skin  at  ditferent  ages  and 
in  ditferent  states  of  vitality.  He  referred  to  experi- 
ments of  Dr.  WhitH  and  himself  with  regard  to  the 
inoculation  of  favus,  showing  how  difficult  this  is  in 
healtliy  subjects. 

Du.  WiiiTF.  thought  that  so  far  as  vegetable  poisons 
are  concerned  the  condition  of  the  skin  made  no  difler- 
ence.  With  fuvus  it  may  be  otherwise,  but  certainly 
tinea  tonsurans  will  run  through  a  lot  of  healthy  as  well 
as  of  diseased  patients.  Tinea  versicolor  also  he  had 
Been  in  the  healthiest  of  persons.  He  thought  the  rea- 
son it  is  believed  to  occur  oftenest  in  consunii)tiveciises 
was  that  such  persons  are  so  often  strip|)ed  for  exam- 
ination of  the  chest.  With  regard  to  age  as  determin- 
ing susceptibility.  Dr.  White  thought  it  was  diflerent  ; 
it  was  only  the  ell'ect  of  constitutional  diseases  to  which 
he  had  beeu  referring. 

TuKsDAT,  January  18,  1881.  Dr.  Rowi>itcii 
descrilied  some  experiments,  which  will  be  published 
in  Foster's  Joiinml  '•/'  J'lii/siolni/i/,  IHiSI,  that  had  been 
tnaile  by  Dr.  Southard  and  himself,  to  diii'rniiiie  more 
nccuratcly  than  before  ' 

TIIK    UKLATIVK  value  OK  touch    and    SKillT    IN   PK- 
TKUMININO    TIIK    POSITION    OK    OIUKCTS     I.V    SI'ACK.. 

In   addition    to    the    methods    ])rcviously   described 
cards  were  used   l>earing  concentric  circles  ruled  round 
a  black  point  which  servecl  as  the  object  for  localiza- 
tion.    A  sharp-pointed  instrument  was  used   instead  of 
1  Vide  the«  n!<:ordii,  October,  1879. 


a  pencil,  and  the  distance  between  the  holes  pricked 
ill  the  card  and  the  black  point  aimed  at  furnished  a 
measure  of  the  accuracy  of  localization.'- 

Tlie  experiment  was  also  tried  of  allowing  diU'ereiit 
lengths  of  time  to  elapse  between  the  localization  by 
sight  or  touch  and  the  movement  of  tlie  hand  toward 
the  ol)ject,  the  eyes  being  closed  during  the  interval. 
Ill  this  way  it  was  found  that  after  about  two  seconds 
the  accuracy  of  localization  was  greater  than  at  first, 
but  that  after  this  it  speedily  declined. 

Du.  Wauswoutu  asked  how  long  a  time  Dr.  South- 
ard worked  at  one  silting,  and  suggested  that  some  of 
the  results  might,  perhaps,  be  explained  as  being  the 
effect  of  fatigue. 

Dit.  HovviJiTcn  said  that  Dr.  Southard  used  every 
precaution  in  the  way  of  control,  experiments,  etc.,  to 
eliminate  the  action  of  this  intliieiK'e.  In  answer  to  a 
further  (pieslion  of  Dr.  Wadsuorth,  Dr.  Bowditch  said 
that  Dr.  Southard  had  found  that  he  worked  the  most 
accurately  on  days  when  he  was  feeling  bright  and  well. 

In  reply  to  Dr.  James,  Dr.  Bowditch  said  that  ar- 
rangements had  been  made  in  some  of  the  experiments 
so  that  the  same  distances  at  different  parts  of  the 
ch:irt  should  correspond  to  the  same  visual  angles  in 
the  eye  of  the  experimenter. 

Ill  reply  to  Dr.  Wadsworth,  Dr.  Bowditch  said  that 
not  enough  experiments  had  been  performed  to  deter- 
mine whether,  when  the  attempt  at  localization  was 
made  with  the  opjiosite  hand  to  that  which  had  placed 
the  object,  the  error  was  greater  or  less  according  to 
whether  the  hand  was  forced  to  move  towards  or  away 
from  the  median  line  of  the  body. 

In  reply  to  Dr.  Cabot,  Dr.  15owditch  said  that  no 
doubt  the  results  would  be  different  with  diH'ereiit  ob- 
servers, but  also,  in  reply  to  Dr.  Putnam,  that  each 
indiviilual  quickly  reached  a  point  beyond  which  he 
did  not  improve  farther. 

Dk.  Jamics  recalled  the  fact  that  Vierordt  had 
worked  out  a  curve  of  memory  in  an  analogous  set  of 
experiments  to  these,  and  had  made  it  out  to  be  almost 
identical  with  that  established  by  Dr.  Bowditch. 

KRUCTATIO.VS. 

Dr.  Garland  made  a  communication  on  the  sub- 
ject of  eructations,'  referring  to  a  paper  by  Weissger- 
ber,  and  giving  the  results  of  observations  upon  him- 
self. The  act  consists  in  the  noisy  ejection  of  air 
previously  swallowed.  This  swallowing  of  air  may 
take  place  with  great  rapidity  and  to  an  enormous 
degree,  especially  with  hysterical  patients.  Under  these 
circumstances  the  air  usually  passes  only  into  the 
uisophagus,  but  it  may  be  carried  into  the  stomarh. 

In  reply  to  Dr.  Bowditch,  Dr.  Garland  said  it  was 
not  definitely  known  how  the  sounds  were  produced, 
perhaps  by  the  sudden  opening  of  the  upper  end  of 
the  (esophagus. 

Dr.  Garland  said  it  seemed  to  him  as  if  the  move- 
ment of  drawing  the  air  into  the  a^.sophagus  coineitled 
with  elevation  of  the  larynx. 

Dr.  Ja.me.s,  on  the  contrary,  thought  that  in  his 
case  it  coincided  with  falling  of  the  larynx. 

Mr.  Mi.not  said  he  had  been  told  that  Greeks  of 
the  lower  classes  were  in  the  habit  of  drawing  tobacco 
smoke  into  the  stomach  insleai'  of  into  the  lungs,  and 
retaining  it  there  for  fifteen  minutes  or  so. 

2  Vide  lli('  previous  exporlincntfl. 

<  Uuaton  Mcdiuitl  and  .Surgical  Journal,  June  2,  1881. 


Vol.  CV.,  No.  18.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


427 


TIIK    STEKNUM    AS    AN    INDEX    OP    AGE    AND    SEX. 

Dk.  Dwk;iit  read  a  paper  on  tlie  Sternum  as  an 
Index  of  Age  and  Sex,'  in  wliieli  lie  showed  llie  stale- 
uients  made  liy  llyitl  and  l)y  Lnsclika,  to  llie  etleet 
tliat  the  greater  rehitive  length  of  the  hody  as  com- 
pared with  the  nianuhi'ium  is  a  distinctive  mark  of  the 
male  skeleton,  to  he  so  often  wrong  in  individual  cases 
that  it  is  of  no  practical  vahic. 

Neither  is  the  time  at  vvhicli  the  different  parts  co- 
ossity  distinctive  of  the  age  of  the  suhject,  aithouoh  it 
is  often  claimed  to  he  so. 

Dit.  PuTXA.M  showed  a  new  nuidilication  of  Pond's 
sphy^mograph,  allowing  of  the  applicatiou  of  a  meas- 
ured pressure  upon  the  arterj'. 

A    CASE    OF    CCT-TIIROAT,    SHOWING    THE    ACTION    OF 
THE    FALSE    VOCAL    COISDS    IN    DEGLUTITION. 

Tuesday,    Febuuary    15th.      Dr.   A.  T.   Cabot 

reported  a  case  of  cut-throat,  in  which  an  opening  was 
made  into  the  glottis  through  which  the  action  of  the 
false  vocal  cords  in  deglutition  could  be  well  seen. 
The  cut  falling  upon  the  thyroid  cartilage,  just  beneath 
the  notch  and  just  above  the  insertion  of  the  false 
cords,  had  passed  horizontally  backward,  dividing  the 
upper  portion  of  the  cartilage  from  the  lower,  so  that 
an  interval  of  nearly  half  an  inch  separated  the  two 
parts.  This  cut,  though  nearly  horizontal,  was  a  shade 
lower  on  the  left  side  than  on  the  rigiit,  and  while  the 
right  false  cord  was  intact  the  upper  surface  of  the  left 
had  been  shaved,  and  the  sacculus  laryngis  slightly 
opened  in  its  upmost  part  wliile  the  edge  of  the  cord 
was  uninjured.  This  had  left  a  minute  listiilous  open 
ing  into  the  top  of  the  ventricle  of  the  larynx  without 
impairing,  however,  the  movements  of  the  cord  on  that 
.«ide.  So  far  as  could  be  told  the  arytenoid  cartilages 
had  escaped  injury,  and  their  movements  were  per- 
fectly free.  The  parts  of  the  thyroid  thus  separated 
were  tirmly  fixed  in  their  new  position,  and  could  nei- 
ther be  approximated  to  each  other  nor  still  further 
separated.  A  laryngoscopic  examination  through  the 
mouth  showed  the  epiglottis  erect  in  its  normal  posi- 
tion in  relation  to  the  tongue  and  parts  around,  from 
which  it  would  seem  that  the  separation  of  the  parts 
was  due  rather  to  the  descent  of  the  lower  fragment 
than  to  the  ascent  of  the  upper. 

At  the  time  that  the  patient  came  under  Dr.  Cabot's 
observation,  the  wound  hid  so  far  healed  that  only  an 
opening  large  enough  to  admit  the  tip  of  the  little  fin- 
ger was  left  immediately  above  the  insertion  of  the 
false  cords. 

Except  at  one  corner,  the  mucous  membrane  of  the 
larynx  was  healed  to  the  skin  around  this  opening, 
thus  leaving  a  window  through  which  tlie  action  of  the 
larynx  in  phouation  and  deglutition  could  be  easily 
watched.  In  phonation  the  false  cords  were  held 
widely  apart,  while  the  true  cords  approached  each 
other  and  vibrated.  It  was  in  deglutition,  however, 
that  the  mechanism  was  of  especial  interest. 

When  the  patient  swallowed,  the  first  visible  act 
was  the  closure  of  the  false  cords.  These  applied 
their  edges  tightly  together,  while  the  last  glimpse  of 
the  true  cords  showed  them  widely  separated.  As  the 
act  of  deglutition  progressed  the  mucous  membrane 
over  the  false  cords  wrinkled  and  was  pressed  forward 
as  if  the  cords  beneath  had  shortened.  At  this  stage  the  i 

^  Published  in  lUe  Jourual  of  Auatoiuy  aud  Physiologj',  vol.  xv.,  | 
1881.  I 


parts  were  drawn  together  and  pnekeretl  as  the  neigh- 
borhood of  the  anus  or  other  opening  provided  with  a 
spineter  is  during  the  action  of  that  muscle.  Finally, 
when  the  glottis  rose,  this  folded  nmcons  nieinlirane 
was  pressed  (irmly  against  and  partly  protruded  through 
the  external  opening.  Any  saliva  or  li<pild  which  was 
in  the  upper  part  of  the  glottis  at  the  time  was  forci- 
bly ejected  from  the  opening  during  this  final  act.  If 
bread  was  swallowed  a  small  portion  of  it  almost 
always  found  its  way  past  the  ej)iglottis  down  on  to 
the  false  eoids,  and  was  thrown  out  through  the  open- 
ing. Its  escape  upwards  into  the  mouth  was  appar- 
ently prevented  by  the  epiglotlis.  In  a  normal  con- 
dition of  the  parts,  when  the  epiglottis  is  not  separated 
by  so  great  an  interval  from  the  false  cords,  and  when 
a  more  convenient  escape  is  not  ofi'ered  as  in  this  case, 
it  seems  probabh;  that  the  portions  of  food  which  fall 
below  the  epiglottis  are  pressed  past  and  above  it  dur- 
ing this  final  rise  of  the  glottis  at  the  end  of  deglutition. 
It  this  were  not  the  case,  and  if  a  particle  of'food  re- 
mained upon  the  false  cords,  it  would,  when  they  re- 
laxed, fall  into  the  deeper  parts  of  the  larynx,  and  ex- 
cite cough. 

A  consideration  of  the  muscles  -  in  the  neighbor- 
hood makes  it  seem  probable  that  the  approxiiuation 
of  the  false  cords  is  produced  by  the  action  of  the 
crossed  fibres  of  the  posterior  anjienoid  muscle,  which, 
passing  round  the  upper  extreinity  of  the  arytenoid 
cartilages,  extend  upward  to  the  epiglottis.  Upon  the 
contraction  of  these  fibres  the  summits  of  the  c.irti- 
lages  would  be  caused  to  bow  towards  each  other, 
vyhieh  would  bring  the  false  cords  together,  while  the 
true  cords  might  remain  separated,  as  they  were  seen 
to  do  in  this  case. 

The  tunher  sphincter-like  action  of  the  ostium  laryn- 
gis would  be  caused  by  the  contraction  of  the  mus- 
culus  ary-mcmhruHosus,  an  exceedingly  delicate  muscle 
lying  beneath  the  mucous  membrane  of  the  vcstibulum 
laryngis. 
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A  Treatise  on  Diseases  of  the  Nervous  St/stem.  By 
James  Ross,  M.  D.  illustrated  with  lithographs, 
photographs,  and  two  hundred  and  eighty  wood-cuts. 
Two  volumes.  New  York  :  William  AVood  &  Co. 
Pages  XX.,  594  ;  xii.,  1000. 

This  work  is  an  exhaustive  treatise  upon  the  dis- 
eases of  the  nervous  system  ;  almost  all  writers  of  any 
note  in  the  departments  of  anatomy,  physioloiry,  and 
pathology  have  been  consulted  and  the  results  of  their 
investigations  are  given.  The  illustrations  are  only  in 
part  original,  by  far  the  greater  proportion  being  copied 
from  writers  of  stiindard  authority,  as  Charcot,  Erb, 
ilenle,  Fleclisig,  Duret,  Gowers,  Ducheinie.  etc.,  and 
are  well  chosen  to  explain  the  subjects  considered. 

There  is  given  first  a  general  account  of  the  struct- 
ure and  functions,  then  of  the  physiology  of  the  nervous 
system  as  a  whole  ;  then  follow  "the  divisions  in  which 
are  considered  the  diseases  of  the  peripheral  nerves,  of 
the  sympathetic,  of  the  spinal  cord,  and  of  the  encepha- 
lon.  Each  of  these  divisions  contain  introductory 
chapters  in  which  are  considered  the  anatomy,  physiol- 
ogy, aud  pathology  of  these  great  divisions.     These  iu- 

-  The  actions  of  tlicse  muscles  are  accurately  described  in  Luscli- 
ka's  MouograpU  upon  tlie  Larynx,  page  134. 
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trodiictory  cliapters  are  carefully  written  and  are  ex- 
hiuistive  ;  in  them  are  grouped  together  ci'rtaiu  facts 
and  explanations  with  methods  of  examinations  whicli 
are  very  convenient  for  reference  and  whicii  cannot  be 
found  elsewliere  in  their  entirety.  The  descriptions  of 
special  diseases  are  less  full  and  satisfactory. 

The  chief  criticism  to  be  made  upon  the  introductory 
chapters  is  tliat  many  elementary  subjects  are  treated 
at  too  great  length  and  with  too  great  minuteness. 
Tile  author  has  apparently  tried  to  include  everything, 
and  has  left  little  or  nothing  for  the  student  to  learn 
elsewhere,  seemingly  not  considering  that  much  of  what 
he  says  will  have  been  learned  before  reading  his  book. 
He  has  referred  frecpiently  to  the  views  of  otliers,  giv- 
ing abstracts  thereof,  in  such  a  way  that  his  style  is  in 
some  places  rather  constrained  and  cramped. 

The  mtthods  given  for  examining  the  motor  appara- 
tus and  the  sensory  ajiparatus  are  good  ;  the  description 
and  explanation  of  conjugate  deviation  of  tiie  eyes  and 
rotation  of  the  head  and  neck  is  very  full  and  satisfac- 
tory. There  is  little  to  be  added  to  tlie  anatomical 
ami  physiological  introductions  to  the  diseases  of  the 
spinal  cord  and  brain,  which  occupy  respectively 
eighty  and  one  hundred  pages.  These  divisions  are 
fully  illustrated,  the  illustrations  assisting  materially  to 
an  understanding  of  the  text. 

In  the  division  devoted  to  the  peripheral  nerves  neu- 
ralgia of  each  nerve  or  set  of  nerves  is  considered  sep- 
arately ;  tlie  same  is  true  of  spasm  and  contraction.  It 
would  be  a  saving  of  space  and  conduce  to  unity  of  de- 
scription if  the  various  forms  of  neuralgia  had  been 
cousidered  together  under  one  heading,  the  different 
varieties  being  mentioned  simply  as  subdivisions. 

The  descrijition  of  some  of  the  diseases  of  the  spinal 
cord  are  not  tjuite  what  they  ought  to  be.  One  would 
infer  that  infantile  spinal  paralysis  begins  with  fever 
and  convulsions  more  frequently  than  is  really  the  case, 
the  paralysis  is  said  to  be  more  "  frequently  general, 
involving  the  muscles  of  the  four  extremities,  as  well 
as  a  great  part  of  the  muscles  of  the  trunk,  especially 
those  of  the  vertebral  column,  and  sometimes  those  of 
the  neck."  Such  general  extension  of  tlie  paralysis  at 
the  commencement  is  exceptional  and  cannot  be  said 
to  be  frequent. 

I'nder  Diagnosis,  the  difference  between  spinal  pa- 
ralysis and  infantile  cerebral  heniiidegia  is  not  clearly 
enough  drawn  ;  the  latter  being  frequently  mistaken 
for  the  former,  a  fuller  description  of  the  diagnostic 
differences  would  liave  been  more  satisfactory.  Under 
treatment  the  description  of  the  method  of  using  the 
galvanic  current  might  have  been  much  improved. 

The  description  of  locomotor  ataxia  is  complete  in 
detail,  but  the  grouping  of  the  symptoms  is  rather  too 
artilicial  and  a  stuiieiit  would  not  easily  discover  which 
are  the  earlier  symptoms  upon  which  a  correct  diag- 
nosis can  be  formed  in  the  initial  stages  of  the  disease. 
A\  lien  speaking  of  the  morbid  anatomy  the  author  says, 
on  page  'I'M  :  "  The  microscopical  changes  in  the  cord 
consist  in  the  curly  stage  of  thickening  of  the  intersti- 
tial tissue,  increase  in  tlie  numlier  of  nuclei  along  with 
the  formation  of  enlarged  and  highly  developed  Dieter's 
cells;"  while  on  page  211  he  says:  "All,  however, 
are  agreed  that  the  process  liegins  in  the  nerve  elements 
themselves,  and  extends  from  them  to  the  interstitial 
tissue."  These  two  statements  certainly  do  not  agree 
tugether. 

The  symptoms  ascribed  to  lesions  of  the  cerebellum 
are  more  complex  than   some  of  the  best   authorities 


consider  them  ;  the  description  includes  phenomena  due 
to  jiressure  upon  neighboring  ]iarts. 

Some  divisions  of  nervous  disease  are  treated  much 
less  fully  in  proportion  to  their  importance  in  piactice 
than  others  ;  this  is  more  especially  true  of  chorea, 
delirium  tremens,  saturnine,  and  |iost  febrile  neurosis. 
Not  only  is  the  description  of  these  defective,  the  treat- 
ment is  also  unsatisfactory. 

"  System-disease  or  a  systematic  lesion,"  is  used  to 
designate  affections  of  certain  regions.  Systemic  would 
seem  to  be  a  better  adjective. 

We  have  mentioned  in  detail  some  of  the  imperfec- 
tions of  this  work,  but  the  symptomatology  of  the  dif- 
ferent diseases  is  sulliciently  accurate  to  guide  the  phy- 
sician in  his  practice.  The  chief  objection  to  the  work 
will  probably  be  found  on  account  of  its  size  and  cost. 

S.  G.  W. 


Hand-Booh  of  Vcrlcbrate  Dissection.  Part  I.  How  to 
Dissect  a  Chelonian.  By  H.  Nkwell  Maktin, 
M.  D.,  and  Wm.  A.  IMoale,  M.  D.  Kew  York: 
Macmillan  &  Co.     1881. 

It  is  not  improbable  that  the  feelings  of  many  of  our 
readers  on  taking  up  directions  for  the  dissection  of 
turtles  will  be  somewhat  analogous  to  those  of  Mr. 
Dick  in  David  Copperfield  when  told  that  his  room 
was  too  small  to  swing  a  cat  in.  '•  You  know.  Trot- 
wood,  I  don't  want  to  swing  a  cat.  1  never  do  swing 
a  cat.  Therefore  what  does  that  signify  to  me!"  If, 
however,  any  one  should  wish  to  dissect  a  turtle  thor- 
oughly, and  to  make  the  most  of  the  material,  we  can 
rei-oiniuend  this  book  very  highly.  There  are  accurate 
directions  for  everything,  and  the  student  who  will 
follow  them  conscientiously  will,  with  the  aid  of  some 
collateral  reading,  acquire  more  than  a  slight  insiglit 
into  vertebrate  anatomy.  Other  works  of  a  similar 
character  on  the  dissection  of  the  pigeon  and  the  rat  are 
already  in  progress.  The  series  when  compleled  will 
be  very  valuable.  T.  D. 


Fashion  in  Deformity.     Hy  Wm.  Henry  Flower. 

London  :  Macmillan  &  Co.     1881. 

The  above  is  the  title  of  an  excellent  little  book, 
intended  for  jiopular  instruction  rather  than  for  the 
use  of  a  student.  The  facts  collected  are  well  put, 
and  the  absurdity  of  the  human  mind  in  certain  phases 
well  illustrated. 

In  speaking  of  the  deformities  of  modern  society,  the 
writer  rather  strains  the  comparison  in  making  the 
mother  who  puts  modern  shoes  on  her  chilil  or  who 
(urnislies  herself  and  her  daughter  with  tight  corsets 
the  exact  couutcrjiart  of  the  tiat-lieuded  Indian  or  the 
Chinese. 

The  savage  or  Semitic  follows  blindly  a  barbarous 
custom,  but  the  Caucasian  has  grown  up  unaccustomed 
to  seeing  the  human  kind  without  clothes,  ami  the  re- 
sult is  that  every  woman  thinks  her  (igure  is,  or  ought 
to  be,  like  the  fashion  plali',  her  corset  "  moulded  to 
the  figure,"  and  her  foot  tapered  to  a  point. 

She  does  not  wittingly  distort,  but  aesthetically  strives 
to  attain  to  a  faulty  ideal. 

Little  tracts  like  this  will,  it  is  hoped,  help  to  cor- 
rect the  public  taste,  and  give  us  a  more  iutelligent 
custom. 
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THE  NATURE    OF  THE  DIPHTHERITIC    CON- 
TACJIUM. 

It  is  generally  known  that  now  for  nearly  two 
years  Prof.  II.  C.  Wood  and  Dr.  Henry  F.  Forma<l, 
under  the  auspices  of  the  National  Board  of  Iltaltli, 
have  been  engaged  in  researches  into  tlie  nature  of 
the  diphtheritic  contagium.  The  result  of  their  labor 
is  now  in  the  hands  of  the  National  Board,  and  will 
soon  be  published  in  full.  In  an  address  delivered 
October  11th,  before  the  Academy  of  Natural  Sci- 
ences in  Philadelphia,  Dr.  Wood  made  a  pi'eliminary 
statement  and  communicated  some  of  the  facts  and 
inductions  which  had  been  developed  by  their  investi- 
gations, but  requested  that  criticism  be  withheld  until 
the  full  report  is  published.  The  following  is  a  brief 
abstract  of  the  lecture  :  — 

In  the  spring  of  1880  work  was  begun  by  inocu- 
lating rabbits  with  diphtheritic  membrane,  taken  from 
actual  cases,  but  with  varj'ing  results.  Where  the 
membranewas  merely  introduced  under  the  skin  diph- 
theria was  reproduced  in  only  a  few  ;  some  died  of 
tuberculosis,  secondary  in  character,  in  others  no  spe- 
cial eUect  was  observed.  When  the  poison  was  placed 
in  contact  with  the  mucous  membrane  of  the  rabbit's 
trachea,  however,  a  false  membrane  was  frequently 
abundantly  produced,  identical  with  the  original  in  its 
microscopic  and  other  appearances.  It  was  further 
demonstrated  that  other  irritants  produced  the  same 
pseudo-membrane,  in  fact  that  "  any  tracheitis  of  sulli- 
cient  intensity  is  accompanied  by  this  product."  Some 
micrococci  were  always  found  in  the  membrane  thus 
formed,  possibly  less  frequently  than  in  true  diphthe- 
ritic exudation.  The  production  of  false  membrane, 
therefore,  has  nothing  specific  in  it.  These  results 
Lave  been  already  published,  but  the  following  have 
not. 

As  the  result  of  a  personal  visit  and  investigation 
into  an  epidemic  of  di|)htheria  which  occurred  at  Lud- 
ington,  Michigan,  Dr.  Formad  found  a  small  town,  part 
of  which  was  built  over  a  swamp  which  had  been  filled 
with  saw-dust,  and  the  soil  of  which  was  still  so  wet 
that  few  houses  had  cellars.  It  was  in  this  district 
that  diphtheria  b.ad  prevailed  ;  almost  all  the  chil- 
dren had  it,  and  about  one  third  died.  Autopsies  re- 
vealed, besides  the  usual  macroscopic  appearances,  a 
characteristic  condition  of  the  blood.  "  In  every  case 
the  blood  was  found  more  or  less  full  of  micrococci, 
some  free,  others  in  zotigloca  masses,  others  in  the 
white  blood  corpuscles."  The  viscera  also  contained 
55 


micrococci,  especially  tiie  kidneys.  These  elements 
had  not  been  found  in  some  cases  previuusly  examined 
in  Philadelphia,  but  during  tlie  last  summer  similar 
appearances  were  detected,  showing  dill'erences  in  the 
disease,  in  degree  not  in  kind. 

Experiments  upon  rabbits  determined  that  "  the 
.micrococci  first  attack  the  wiiite  corpuscles,  in  which 
they  move  with  a  vibratile  motion.  Under  their  influ- 
ence the  cor()uscle8  alter  their  appearances,  losing 
their  granulations.  They  finally  become  full  of  the 
micrococci,  which  now  are  quie.-cent,  and  increase  until 
the  corpuscle  bursts  and  the  contents  escape  as  an  ir- 
regular, transparent  mass  full  of  micrococci,  and  form 
the  so-called  zoiigloca  masses.  In  the  diphtheritic 
membrane  the  micrococci  exist  frequently  in  balls,  and 
it  is  plain  that  these  collections  are  merely  leucocytes 
full  of  the  plant.  The  bone-marrow  of  the  animal 
was  found  full  of  leucocytes  and  cells  containing  mi- 
crococci." 

By  another  series  of  observations  it  was  demon- 
strated that  the  rabbits  had  perished  with  diphtheria, 
and  further  that  the  micrococci  "  must  be  either  the 
poison  itself,  or  the  carriers  or  producers  of  the  poi- 
son." 

From  a  series  of  culture-experiments  it  was  deter- 
mined that  the  virulence  of  the  poison  may  be  mate- 
rially modified  by  artificial  culture,  that  the  malig- 
nancy of  the  case  furnishing  the  poison  proportion- 
ately aflfects  its  vitality  under  artificial  culture,  and 
that  after  drying  and  exposure  to  air  for  several  weeks 
the  viability  is  reduced,  "  the  micrococci  not  only 
looked  like  those  from  ordinary  angina,  but  acted  like 
them.  They  were  not  dead,  they  had  still  the  power 
of  multiplication,  but  they  no  longer  grew  in  the  cul- 
ture fluid  beyond  the  third  or  fourth  generation."  It  is 
concluded  that,  therefore,  the  power  of  rapid  growth 
in  culture-Huids  and  in  the  body  of  the  rabbit  is  not  a 
specific  character  of  the  diphtheria  micrococcus  ;  and, 
further,  that  there  is  no  specific  distinction  between  it 
and  the  micrococcus  usually  found  on  the  tongue  and 
digestive  tract. 

The  lecturer's  theory  of  diphtheria  is  as  follows : 
"  A  child  gets  a  catarrhal  angina  or  tracheitis.  Un- 
der the  stimulation  of  the  inflammation-products  the 
inert  micrococci  in  the  mouth  begin  to  grow,  and  if 
the  conditions  be  favorable  the  sluggish  plant  may  be 
finally  transformed  into  an  active  organism,  and  a  self- 
generated  diphtheria  results."  It  is  plain  that  if  this 
be  correct  there  mujt  be  every  grade  of  case  between 
one  which  is  fatal  and  one  which  is  checked  before  it 
fairly  piisses  the  bounds  of  an  ordinary  sore  throat. 
Every  practitioner  knows  that  such  diversity  does  ex- 
ist. Conditions  outside  of  the  body  also  may  favor 
the  development  of  inert  into  active  and  virulent  mi- 
crococci, whicli  are  capable  themselves  of  originating  the 
disease  when  brought  in  contact  with  the  upjier  air- 
passages,  especially  the  tender  throats  of  chililrcn. 
In  this  way  sporadic  and  endemic  or  epidemic  diph- 
theria may  be  explained. 

The  influence  of  this  theory,  if  it  shall  be  con- 
firmed and  accepted,  will  be  felt  particularly  in  two 
directions :  in    the  first  place   more  attention   will   be 
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paid  to  the  favoring  and  predisposing  conditions,  with 
a  view  of  propliylaxis  ;  and,  s-ccondl)',  local  antiseptic 
applications  to  the  throat  in  diphtheria  will  assume 
relatively  a  highly  important  place  in  the  treatment, 
and  he  placed  upon  a  sound  scientific  and  clinical  hasis. 
AVhat  these  conditions  are,  and  what  the  best  agents  to 
be  used  to  kill  the  micrococci,  are  questions  still  under 
cousideralion. 


CRIMIXAL  INSANITY  AND  LKGAL    RESPONSI- 
EILITY  AS  ILLUSTKATEU    BY  GUITKAU. 

There  seems  to  be  now  more  disposition  in  vaiious 
quarters  to  entertain  the  possibility  of  Guiteau's  in- 
sanity than  at  first.  The  suggestion  that  he  would 
prove  insane  was  certainly  not  well  received  when  the 
Journal,  notwidistanding  the  unpopularity  of  such 
a  view,  felt  constmined  to  give  e.\|)ressioii  to  it  shortly 
after  the  commission  of  the  assault  on  the  President. 
Some  of  tho?e,  however,  who  arc  compelled,  upon  a 
better  acquaintance  with  the  factt  in  his  history  when 
considered  apart  from  the  sentiments  inspired  by  his 
crime,  to  admit  a  certain  degree  of  mental  obliquity, 
find  that  this  is  entirely  compatible  with  responsibility 
and  that  the  gallows  would  still  therefore  be  not  oidy 
a  fitting  and  necessary,  but  also  a  just,  termination  to 
his  trial.  This  view  of  the  subject  being  proponniled 
in  the  abstract  in  an  article  by  Dr.  William  A.  Ham- 
mond in  the  November  number  of  the  TiUernationul  Re- 
view on  the  Punishability  of  the  Insane,  has  proved 
very  popular.  It  is  there  announced  that  the  opinion 
of  Dr.  Isaac  Ray  and  others  that  a  lunatic  should  not 
be  held  responsible  for  a  criminal  act  committed  within 
three  days  before  or  after  the  occurrence  of  a  fit  is  "  too 
absurd  to  recjuire  an  attempt  at  refutatiou,"  and  the 
conclusion  is  reached  that  an  individu.al  may  be  med- 
ically insane,  and  yet  not  a  lunatic  in  a  legal  sense. 
His  brain  is  diseased,  either  temporal  ily  or  perma- 
nently ;  his  mind  is  not  in  all  res|)ects  normal  in  its 
action,  —  and  yet  he  is  res|)onsibl(^  for  his  acts.  Many 
of  the  insane  are  clearly  irresponsible,  and  their  pun- 
ishment is  demanded  only  by  the  imperative  necessity 
which  exists  of  securing  the  safety  of  society  by  pre- 
venting their  committing  criminal  acts.  This  should 
be  done  in  that  way  which  experience  shows  is  most 
conducive  to  the  accomplishment  of  the  end  in  view, 
even  if  it  involves  the  taking  of  the  life  of  the  lunatic. 

Inclosing  this  ingenious  article  the  writer  deprecates 
the  morbid  sentimentality  relative  to  the  rights  of  cer- 
tain kinds  of  lunatics  who  are  no  better  than  wild 
beastB  —  having  previously,  in  another  part  of  his  ar- 
ticle, rellected  that  the  protection  of  society  might  with 
propriety  regard  the  hydrophobic  dog  anil  the  lunatic 
in  the  same  light  — and  concludes  that  the  question  in 
the  case  of  the  criminal  should  not  be  "  Is  he  insane?  " 
but,  "  Is  he  responsible  ?  " 

A  writer  in  the  Nulion  begins  what  he  says  in  an 
article  on  Guiteau's  Case  very  pertinently  thus : 
Whether  Guiteau  is  responsible  for  the  assassination  of 
the  Presidi-nt  or  not,  il  is  obviously  of  great  interest 
to  the  crimrnunity  that  the  qui'stion  fliuuld  be  thor- 
oughly   sifted  —  nut  only  for   the  sake  of  iLu  proper 


administration  of  justice,  but  to  determine  the  status  in 
the  comnmnity  of  the  class  to  which  Guiteau  belongs. 
A  little  farther  on  the  article  continues  :  — 

The  c•n^e  is  one  in  which  "  expert "  testimony  will  he  prohalily 
of  the  least  jjossihle  value.  The  testiniuiiy  of  inedieal  experts 
on  tlie  sulijecl  of  insanity  has  fallen  of  hue  years  into  f,'reHt  dis- 
repute in  eoiirts  of  jiisliee,  partly  heeaiise  it  is  hif.'hly  ]iai(i,  and 
can  therefore  yiuerally  he  |iro(lnctil  in  any  (piantitj'  on  either 
siih^  which  has  money  at  conunanil,  and  )iaiily  from  the  fact, 
wiiii'h  no  one  wlio  is  at  all  familiar  with  medical  ini|iiiries  into 
insanity  can  have  (ailed  to  notice, —  thou;:h,  cinionslv  enough, 
it  has  attracted  little  atti'ntion  from  the  courts, —  that  the  med- 
ical and  the  legal  view  of  insanity  are  not  only  dili'crenl  but  are 
radieally  opposed  to  each  other.  In  any  crindnal  case  the  only 
tldnt4'  the  law  cares  to  find  out  is  whether  the  acensed  is  respcni- 
silde  for  thi'  act  iduir^eil  a^^ainst  him.  If  he  is  not,  j)niiishnieiit 
would  be  unjust  to  him,  and  could  have  no  ileterrent  effect  iqjon 
others  similarly  situated.  In  order  to  determine  the  i|ncsliou 
of  responsil>iiity  there  are  three  common  tests  a))])lied,  which  are 
very  simple,  and  usually  easy  of  application  :  first,  did  he  know 
the  nature  luid  quality  of  his  act;  second,  has  he  the  capacity 
to  distinnnisli  ri;;lit  from  wrong;  and  third,  did  he  net  under  a 
delusion  as  to  some  matter  of  fact  which,  8uj)posiug  it  to  be  no 
delusion,  would  have  jusiirteil  the  act? 

Now  these  are  not  the  tests  necessarily  applied  hv  physicians 
at  all.  Their  iTupdries  are  directed  to  the  investigation  of  the 
condition  of  a  man's  nn'nd,  not  in  reference  to  responsifililv  for 
a  particular  net,  hut  with  reference  to  his  mental  stale  as  com- 
pared with  what  they  legard  as  a  healthy  normal  eoiulition. 
Any  departure  from  this  is  a  symptom  of  nu'iital  disease.  This 
difl'crence  would  be  of  less  conseipience  if  it  were  in  some  way 
brought  clearly  into  view  in  court.  If  medical  experts  were 
asked,  for  instance,  to  testify  under  oath  whether  on  a  given 
state  of  facts  they  were  of  o])inion  that  the  accused  was  resj)on- 
sdile  for  the  act  he  is  charged  with,  tliev  could  answer  intelli- 
gently, lint,  for  the  teehiiieal  reason  that  to  do  so  would  he  to 
let  witnesses  invade  the  province  of  the  jury,  this,  under  our 
system  of  law,  is  not  permitted,  and  expert  wiinesses  are  gen- 
erally asked  whether,  on  u  given  state  of  facts,  the  nuni  was 
"  sane  "  or  "  insane."  Now  it  admits  of  very  simple  dcmonstni- 
tion  that  the  answer  to  this  question  may  he  whollv  irrele\"ant. 
It  not  infreipieutly  happens  that  jjersons  neinallv  contined  in 
asylums  are  iirouglit  into  court  to  testify  to  matters  within  their 
knowledge.  They  are  of  course  "  insane,"  and  >et  at  the  same 
time  ihey  may  he  good  wiinesses,  and  would  be  responsible  for 
jierjury  if  they  should  commit  it.  In  the  same  way  a  perfectly 
vahd  will  nuiy  be  made  in  an  asylum,  for  the  cajiaeity  of  the 
tesiator,  like  the  rcsjionsibility  of  the  criminal,  is  dependent 
solely  upon  the  aniouut  of  intelligence  he  ])Ossesses  with  regard 
to  the  particular  Iransaciiou  involved  —  in  one  case  the  disj)o$i- 
tion  of  his  property,  in  the  other  the  crime. 

IJui  in  (juiLeau's  ease  there  will  probably  be  little  necessity 
for  medical  c,\]iert  testimony  on  either  side,  nor  would  the  jury 
be  likely  to  be  afficlcd  by  it  one  way  or  the  other.  If  several 
members  of  his  family  have  been,  as  is  stated,  in-ane,  this  fact, 
once  proved,  would  do  more  to  establish  a  doubt  in  the  minds 
of  an  ordinary  jury  than  all  the  testimony  of  all  the  exi)ert8  in 
the  country  with  legard  to  hereditary  insanity.  The  question 
as  to  his  responsibility  must  in  all  j)robability  be  determined  by 
the  ap]ilicatiou  ol  the  ()rdinary  legal  tests  to  which  we  have  re- 
ferred —  by  a  eousiileration  of  the  num's  a]»pe:irance,  demeanor, 
conversation,  jiast  history,  and  his  own  explanation  of  his  con- 
duct. 

In  a  communication  to  the  Netv  York  Medical 
Record  of  October  29th,  apparently  suggested  by  an 
editorial  in  the  same  journal  of  October  22d,  another 
writer,  taking  the  medical  view  of  insanity,  and  prob- 
ably him.-eU  one  of  the  experts  referretl  to  by  the 
Nation,  after  suiumarizing  very  forcibly  some  of  the 
striking  points  in  Guiteau's  history  indicative  of  his 
insanity,  says  :  — 

The  cliiiiu  made  in  several  Journals  that  Guiteau  is  legnlly 
rcipoiisible,  bcciiase  "  he  knew  what  he  was  about,"  now  shows 
a  fear  of  ileath,  look  mc;i»urcs  lo  secure  himself  against  mob 
violence,  etc.,  sounds  rather  like  the  prevailing  cant  among  a 
certain  class  of  lawyers  than  the  deliberale  opinion  of  .scicntislji. 
No  coinpelcnl  alienist  ever  niluclied  weight  lo  the  a|ipareiilly 
aiul  at  tinu'!i  notitally  methoilieul  actions  of  luniilics  except  to 
consider  lho.se  very  luiiaiio  more  dangerous  than  their  weaker- 
minded  toinrudes,  and  iherefure  believed  it  incuiiibeiil  lu  seques- 
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trato  such  hiuntics,  hcfoi-o  all  others,  for  the  siifety  of  society. 
Thi'io  is  not  a  scintilla  of  ilonht  in  my  niiml  that  if  Giiili'an, 
with  his  hoivditary  history,  liis  insane  niunnor,  his  insane  ih>eu- 
nieiits,  anil  his  insane  notions,  were  to  he  coininiited  to  any 
nsyliiin  in  the  lanj,  he  wonlil  l)o  nnliesitalinfily  ailniitteil  as  a 
j'ropor  snlijecl  for  si'iniestratioii.  Tlu'  coneUisiuii  coneornin^ 
liis  leyal  re^|iiinsil)ility  fnlluwinL'  from  this  is  so  seU'-eviilent  that 
it  will  rei]iiire  no  rehnltal  (tf  ilie  "  niati  do^  "  ari:ument  iir^cd 
in  interviews  ami  even  in  aeknowlcil;iet!  works  of  merit,  on  my 
part,  to  distinctly  set  it  fortli.  If  the  ridicnioiis  dictum  were  to 
prevail  that  lunatics  are  to  he  lielti  rcs|Kmsihle  for  all  acts 
whose  nature  they  appear  to  understand,  our  experts  mi^lit  sink 
to  llie  intellectual  level  of  the  jury  that  pronounced  Goslin;; 
sane,  heoause  he  seemed  to  he  well  ])ostetl  on  the  trial,  without 
any  loss  lo  the  scieme  of  medical  jurisprudence.  Ooslinir,  in 
some  respects  at  least,  would  at  that  lime  have  hehaved  less 
ahsnrilly  thin  (iuitcau;  within  .sixteen  months  thereafter  he 
died  of  pnralvtic  dementia  iu  a  private  asylum  near  I'hiladel- 
phia  ! 

A  thorough  study  will  convince  an  impartial  and  competent 
jury  of  medical  examiners,  hefore  whom  such  a  ease  should  he 
laid,  that  Giiitcau  is  not  only  now  insane,  hut  that  he  was  never 
anvthing  else,  that  his  crime  was  the  oflsprin;;  of  insanity,  and 
that  in  every  act  he  will  hetray  the  characteristic  features  of 
(liieruleut  monomania.  Tlu-y  will  also  conclude  that,  inasmuch 
as  his  insanity  is  not  tlic  result  of  his  own  vices,  but  hased  on  a 
defective  orf;ani/.:ition  inherited  from  a  diseased  ancestry,  any- 
thin;;  like  responsibility,  complete  or  partial,  is  out  of  the  ques- 
tion. .  .  . 

It  will  be  a  matter  of  re^-ret  if  the  Gniteau  matter  ever  comes 
before  a  jury.  The  temper  of  the  whole  land,  and  justly  so, 
was  never  hefore  so  much  excited  a^'ainst  an  individual  as 
ay:ainst  this  assassin. 

We  Iiave  thought  it  worth  while  to  rept-oiluce  the 
precetliiig  extracts  coticernitig  Giiiteau's  iiisatiity,  and 
till!  abstract  (incstion  of  iiisatiit}'  anil  responsibility 
wliich  it  necessarily  brings  up  so  promiiientl}-,  as  the 
JouuN.^l,  was  both  prompt  and  outspoken  in  express- 
ing its  belief  in  the  probability  of  tlie  man's  insanity, 
anil  subsequently  in  entering  a  plea  for  a  full  anti  fair 
investigation  of  all  the  poitits  bearing  on  his  case. 

It  seems  tolerably  evident  that  no  otlier  sentence 
than  hanging  will  prove  satisfactory  to  the  vast  ma- 
jority of  the  public,  who  believe  that  the  infliction  of 
the  fleath  penalty  is  the  surest  protection  against  tlie 
repetition  of  this  kind  of  crime  by  this  kind  of  man. 
If  such  a  -sentence  should  be  the  result  of  a  trial  it  is 
very  desirable  that  it  should  be  reached  on  detioite 
grounds,  that  tliere  may  be  not  only  a  criminal  the 
less  but  a  precedent  for  future  guidance  the  more, 
that  a  step  may  be  taken  toward  reconciling  medical 
insaidty  and  legal  responsibility,  and  if  it  is  clearly 
a<'ce()ted  that  tlie  best  tiling  to  be  done  with  the  in- 
sane murderer  for  the  good  of  society  is  to  destroy 
him,  as  we  wouUl  the  liydrophobic  dog,  tliat  we  may 
at  lea-<t  enjoy  tlie  simplicity  of  tliis  conclusion,  and, 
perhaps,  liy  extending  sliglitly  the  application  of  the 
principle,  profit  by  it  in  a  corresponding  modilication 
of  tlie  provision  made  for  our  insane  asylums. 


THE  SANITARY  ASSOCIATIONS  OF  LYNN  AND 
OF   NEWPORT. 

The  second  and  third  annual  reports,  respectively, 
of  the  Sanitary  Association  of  Lynn  and  of  the  San- 
itary Protection  Association  of  Newport  have  recent- 
ly appeared.  Both  Associations  find  that  many  of 
their  pearls  are  not  cast  before  the  right  species  of 
liouseholders,  and  that  much  of  the  good  seed  which 
they  have  sown  has  fallen  on   sterile  ground.     At  the 


same  time  the  olficors  of  tliese  excellent  organizations 
seem  thoroiigliiy  in  earnest,  and  lind  soiuewlmt  to  en- 
courage tliein  in  their  ell()rts  for  the  welfare  of  their 
fellowraen,  and  we  do  not  doubt  that  at  no  distant  d;iy 
these  ellorts  will  bo  crowned  with  a  fuller  measure  of 
success  and  appreciation. 

The  Association  of  Lynn  has  issued  during  the  past 
year  two  sanittiry  tracts,  a  largo  number  of  copies  of 
whicli  were  distributed  throughout  the  city.  One  of 
the.se  tracts.  No.  3,  was  On  tlie  Kvils  of  our  Present 
Privy  System  ;  the  other.  No.  4,  On  the  Tubular 
Wells  of  I^ynn  as  a  Source  of  Water  Supply.  The 
latter  was  the  outcome  of  a  special  investigation  as  to 
the  character  of  the  tubular-well  water,  then  furnish- 
ing a  part  of  the  public  supply,  made  by  Dr.  William 
1$.  Hills,  the  chemical  analyst  of  the  Association.  The 
amount  of  work  accomplished  in  the  sanitary  inspec- 
tion of  buildings  has  beeti  somewhat  less  than  last 
year,  and  is  certainly  not  large;  this  indicates  a  cer- 
tain apathy  on  the  part  of  the  members  to  avail 
themselves  of  the  advantages  offered  by  the  Associa- 
tion. It  is  ])ioposed  for  the  ensuing  j'ear  to  adopt 
two  additional  rules  pertaining  to  the  inspection  of 
buildings  ;  one  making  it  compulsory,  in  a  mild  sort 
of  way,  upon  the  meinb;-rs  to  submit  their  premises 
to  an  examination,  and  the  other  requiring  the  inspect- 
ors to  send  iu  their  reports  in  every  instance  within 
one  week  after  the  inspection  is  made.  Those  who 
are  benevolently  inclined  are  reminded  that  the  Asso- 
ciation for  the  trifling  sura  of  one  dollar  has  under- 
taken to  provide  for  persons  of  moderate  means  a  full 
and  thorough  report  concerning  the  sanitary  condition 
of  their  piemises,  with  recommendations  as  to  needed 
improvements. 

The  Newport  Sanitary  Association  reports  that 
though  much  has  been  accomplished  the  ends  brought 
about  are  as  yet  far  from  commensurate  with  the  con- 
tinuous, tireless,  up-hill  dragging  of  those  liaviiig  at 
heart  the  desire  for  public  as  well  as  private  interest  in 
sanitary  protection.  The  secretary  states  that  there  has 
been  a  marked  change  in  the  people  of  Newport  dur- 
ing the  past  year  in  their  desire  for  sanitary  knowl- 
edge, and  in  their  households  the  result  of  this  knowl- 
edge is  equally  noticeable. 

At  the  present  time  the  Association  numbers  sixty- 
eight  members.  Thirty-five  inspections  have  been 
made  and  lifteen  samples  of  water  analyzed. 

The  services  of  the  Association  have  been  called 
for  and  given  in  a  new  direction,  namely,  in  sugges- 
tions iti  relation  to  the  plumbing  anil  sanitary  arrange- 
ments, and  a  supervision  of  the  work  while  being 
done,  in  dwellings  during  construction. 

The  great  advantage  of  such  a  course  to  those  who 
are  ignorant  of  what  is  necessary  to  sanitary  require- 
ments, and  who  are  therefore  unfitted  to  pass  judg- 
ment upon  the  [ilans  of  the  contractor,  is  at  otice  pa- 
tent. 

In  its  endeavor  to  bring  about  improvement  of  the 
health  arrangement  of  the  premises  of  the  people  in 
general,  and  thinking  that  perhaps  many  among  the 
poorer  classes,  who,  for  the  lack  of  interest  in  such 
matters,  could  not  be  easily  reached,  would  be  induced 
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bv  the  hope  of  a  lewiinl  to  place  their  houses  in  the 
Lest  eouilitioii  possible  aii<l  to  keep  tliem  so,  tlie  Asso- 
cinlioii  distributed  tweiity-tivc  hundred  circulars,  offer- 
ing prizes  to  the  extent  of  one  hundred  dollars  for 
such  action  ou  the  part  of  landlords  imd  tenants. 
lUit  eveu  money  was  powerless  to  awaken  sufficient 
interest  in  the  people  to  cause  them  to  compete  for 
these  prizes. 

For  the  benefit  of  members,  monthly  examinations 
of  the  city  \vater  are  being  made,  and  although  the 
water  is  not  entirely  what  could  be  wished,  yet  it  com- 
pares so  favorably  with  the  wells  (hat  its  use  is  recom- 
mended in  preference  to  the  latter. 

A  committee  has  been  appointed  to  investigate  the 
source  of  the  city's  supply  of  water,  with  a  view  of 
recouimeniling,  if  i)racticable,  a  f)lan  for  the  improve- 
ment of  the  quality  of   this  suppl)'. 

The  ice  supply  of  the  city  has  been  the  subject  of 
investigation  by  the  Association  for  some  mouths  past. 
A  portion  of  the  supply  of  one  of  the  ice  companies 
is  derived  from  a  pond  into  which  drains  the  overflow 
from  the  cess-pools  of  several  premises. 

The  attention  of  the  city  government  is  again 
called  to  the  foul  conditions  still  existing  in  many  paits 
of  !New]U)rt  and  to  the  necessity  for  a  thorough  sys- 
tem of  sewerage,  and  in  conclusion  the  city  council  is 
assured  that  it  only  requires  the  cooperation  on  its 
part  which  the  members  of  the  Association  have  a 
right  to  demand  to  demonstrate  the  equal  value  of  the 
work  they  are  prosecuting  to  the  general  |)ublic  and 
to  private  individuals. 

These  private  sanitary  associations  have  found  an 
appreciative  field  of  operations  in  Edinburgh  and  in 
other  cities  of  Great  Britain  and  the  Continent  ; 
there  is  no  reason  why  they  should  not  prove  of  as 
much  use  here,  and  we  hope  the  fulure  reports  of  the 
two  organizations  named  by  us  may  be  of  a  character 
to  encourage  the  formation  of  similar  bodies  elsewhere. 


MEDICAL    NOTES. 

—  The  third  quarterly  meeting  of  the  Worcester 
Nr.rth  District  Medical  .Society  was  held  at  the  Fitch- 
burg  Hotel,  Fitchburg.  October  25,  1881.  Interest- 
ing papers  upon  The  'J'heories  of  Pya-mia,  were  read 
by  Drs.  C.  H.  Rice  and  E.  P.  :Miller,  of  Fitchburg. 
The  Society  were  much  gratified  by  the  presence  of  the 
prcRident  of  the  State  society,  Dr.  II.  W.  Williams,  of 
lioston,  who  took  part  in  the  general  di  cu.-siou  of  the 
papers. 

KV.Vf    YOIIK. 

—  At  the  annual  meeting  of  the  Meilical  Society  of 
the  County  of  Kew  York,  held  October  2Uli,  the  fol- 
lowing ollicers  were  elected  for  the  ensuing  year ;  Pres- 
ident. Dr.  Frederick  It.  Sturgis ;  vice-[)resident.  Dr. 
W.  Gill  Wylie;  secretary.  Dr.  Wesley  M.  Carpenter; 
assistant  .«ecretary.  Dr.  P.  Brynberg  Porter;  trea-xurer, 
Dr.  O.  \\.  Douglas.  The  rirport  of  the  censors  was 
largely  devoted  to  a  recital  of  the  ilisposition  of  cases 
that  hiul  come  up  under  the  medir«l  law  of  1880  re- 
garding  individuals   practicing   illegally    in    the   city. 


The  interest  that  the  Society  had  shown,  through  its 
bourd  of  censors,  in  the  attempt  to  suppress  fraudu- 
lent ]iraetitioners  was  demonstrated  that  in  nineteen 
cases  such  per.-ons  had  been  convicted  ;  altlionsh  the 
grand  jury  hud  unfortunately  not  been  sulliciently 
alive  to  the  importance  of  the  matter  to  bring  the  of- 
fenders to  justice  in  every  instance.  In  his  annual 
report,  as  chairman  of  the  committee  ou  hygiene.  Dr. 
John  C.  Peters  mentioned  that,  after  a  careful  in- 
spection, he  bad  found  almost  all  the  streets  remark- 
ably clean  for  New  Yoik,  and  perhaps  most  other 
cities.  The  city  was  also  remarkably  free  from  bad 
street-smells,  he  said,  and  very  few  ash  and  garbage 
barrels  were  seen  about.  The  sweepers  were  work- 
ing actively  and  well,  the  carts  and  horses  seemed 
good,  and  many  loaded  carts  were  seen  at  or  going  to 
the  dumps.  In  other  times  the  river  streets  had  been 
so  filthy  that  it  seemed  as  if  very  little  pure  air  could 
reach  the  centre  of  the  city  after  blowing  over  tin  in 
from  the  North  and  East  rivers  ;  but  now  tlie  air  was, 
comparatively,  very  good. 

—  At  the  last  meeting  of  the  Academy  of  Medicine 
a  letter  to  the  president.  Dr.  Barker,  was  read  from 
the  French  surgeon,  M.  Declare,  in  wliicli  ho  pre- 
sented to  the  Academy  a  copy  of  his  book,  published 
in  18Go,  on  the  use  of  carbolic  acid  in  the  treatment 
of  wounds  and  septic  diseases,  and  claimed  priority 
over  Lister.  He  had  been  present  at  the  meeting  of 
the  Academy  a  fortnight  before,  when  Dr.  Sims  read 
his  paper  on  the  recent  progre.-s  of  peritonenl  surgery, 
but  was  not  sulliciently  familiar  with  English  to  make 
any  statement  of  his  claims  at  that  time.  The  p\ibli- 
cation  of  his  book  in  Paris,  in  1865,  a  copy  of  which 
he  sent  to  Professor  Simpson  the  same  year,  he  held, 
was  the  starting-point  in  the  general  adoption  of  the 
antiseptic  treatment;  while  Lister's  book  did  not  ap- 
pear till  18G7,  two  years  later,  and  six  years  after  ho 
bad  made  a  demonstration  of  bis  methods  of  treat- 
ment in  Paris  before  two  surgeons,  one  of  whom  sent 
the  details  of  the  case  experimented  upon  to  Lister  in 
Edinburgh. 

—  In  consequence  of  the  unprecedented  drought 
that  has  prevailed  during  the  past  three  months  and 
the  deficiency  of  storage  capacity,  the  city  has  come 
to  be  in  a  perilous  situation  in  regard  to  its  water  sup- 
ply, and  Mayor  Grace  has  issued  an  appeal  to  the  cit- 
izens, in  which  he  exhorts  them  to  stop  the  indulgence 
of  a  lavish  or  wasteful  use  of  water,  and  to  bear  with 
patience  the  restrictions  which  must  necessarily  be  im- 
posed in  regard  to  it.  In  order  to  husband  the  supply 
as  far  as  possible,  the  Coinmi-sioner  of  Public  Works, 
Mr.  Tlidinpson,  has  given  orders  to  close  the  public 
drinking  hydrants  for  man  and  beast,  to  stop  the  use 
of  hose  for  washing  sidewalks,  stoops,  areas,  and  house- 
fronts,  to  discontinue  the  sprinkling  of  streets,  boule- 
vards, roads,  and  park-drives,  to  furnish  no  more 
water    to   sbiiiping,    exce|)t  in   cases   of  extreme    ne- 

!  cessity  when  the  water  cannot  be  obtained  el.se- 
wberc,  to  .••bnt  down  still  further  the  outer  gates  of 
the  main  distrihuiing  reservoir,  and  to  reduce  the  pre."- 
surc  from  the  high  service  works.  Mr.  Thompson  has 
also  requested  the  police  commissioners  to  issue  imnic- 
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diate  orders  to  the  members  of  the  police  force  to  visit 
every  house  ou  their  respective  posts  and  notify  the 
owners  and  occupants  of  the  imperative  necessity  and 
duty  of  stopping  at  once  all  leaks  and  waste  of  water, 
and  that  in  every  case  where  this  notice  is  disregarded 
the  water  supply  will  be  promptly  cut  ofif.  There  is 
at  present,  however,  no  fear  of  a  deficiency  of  water 
in  case  of  a  great  conflagration,  since  the  full  pressure 
at  the  Central  Park  reservoir  could  be  put  on  at  a 
moment's  notice.  It  has  always  been  the  aim  of  the 
department  of  public  works  to  keep  this  reservoir  full 
for  use  in  case  of  tire,  and  this  course  has  not  been 
deviated  from  in  this  emergency.  The  fire  department 
is  in  telegraphic  commuuication  with  the  reservoir,  and 
men  are  stationed  there  who  would  raise  the  gates  im- 
mediately on  receipt  of  an  order  to  do  so.  The  fire 
commissioners  have  also  arranged  with  the  owners  of 
three  tug-boats,  which  are  fully  equipped  with  power- 
ful steara-pumps  and  hose,  for  their  services  in  case  of 
a  fire  in  which  salt  water  can  be  used.  Brooklyn,  as 
well  as  New  York,  is  suflering  from  a  scarcity  of 
water,  aud  the  same  precautionary  measures  to  pre- 
vent waste  are  being  adopted  there. 

Under  the  above  circumstances  it  is  rather  au  in- 
appropriate time  to  put  up  a  new  public  drinking- 
fountain  ;  but  on  the  25th  of  October  a  very  beauti- 
ful one  in  bronze,  located  at  Union  Scjuare,  was  for- 
mally presented  to  the  city  by  Mr.  D.  Willis  James, 
who  has  taken  a  leading  part  in  the  providing  of  better 
homes  for  the  working  clas.-es  and  other  benevolent 
enterprises.  It  was  principally  owing  to  his  exertions 
that  the  immense  block  of  improved  dwellings  for  the 
poor,  between  Seventy-First  and  Seventy-Second 
Streets,  on  the  east  side  of  the  city,  was  erected. 

—  The  following  statement  of  fees  collected  for  ac- 
count of  the  health  oflicer  of  the  port  from  January  1, 
1870,  to  September  30,  1881,  was  prepared  by  the  col 
lector  of  customs  for  the  legislative  committee  investi- 
gating the  health  aud  quarantine  departments:  — 

1870 529,068.00 

1871 35,275.50 

1872 35,581.00 

1873 40,183.00 

1874 40,306.50 

1875 34,580.00 

1876 36,763.00 

1877 40,040.00 

1878 46,813.00 

1879 51,441.00 

1880  (first  three  months) 10,367.50 

1880  (last  nine  months) 39,520.00 

1881  (first  nine  months) 35,197.50 


Total  (eleven  years  nine  months) S475,136.00 

—  One  of  the  sergeants  of  the  Central  Park  police 
having  been  attacked  with  a  virulent  type  of  small-pox, 
the  entire  force  have  been  vaccinated  and  the  police 
quarters  in  the  park  disinfected  and  fumigated  by 
Older  of  the  Board  of  Health.  The  disease  seems  to  be 
becoming  epidemic  in  Jersey  City  ;  a.s  many  as  twelve 
new  cases  being  sometimes  reported  in  a  single  day. 
The  health  officials  complain  that  owing  to  the  lack  of 
lacilities  and  of  preventive  legislation  ihey  are  unable 
to  isolate  the  cases.  There  is  only  one  small-pox  am- 
bulance in  the  county,  and  patients,  at  all  events,  can- 
not be  taken   to  the   hospital  without   their  own  con- 


sent ;  so  that  the  chief  resource  of  the  health  authorities 
is  to  (piaraiitine  the  patients  as  well  as  possible  at  their 
homes.  In  the  tenement-houses,  of  course,  thi.s  is 
often  impossible. 

—  Mrs.  J.  N.  Schooimiaker,  of  Pittsburgh,  has  be- 
queathed S  10,000  to  the  New  York  Societ)  for  ihu 
Itelief  of  Ruptured  and  Crippled. 


PHARMACEUTICAL   NOTE. 

El'SOSI    SALT.S,    AD.MIXISTHATION. 

A  considerable  proportion  of  Epsom  salts  can  be 
added  to  an  eflfervescing  drau;:ht  of  Rochi-lle  saltt 
without  its  disagreeable  bitten;css  being  perceptible. 
Preparations  of  this  character  h.ive  lately  come  largely 
into  use.  —  Am.  Jour.  Pharm.,  September,  1881. 

ZOEDONE. 

The  English  chemists  have  lately  been  giving  a 
good  deal  of  attention  to  the  making  of  "temperance" 
beverages,  among  which  zoedone  is  one  of  the  most 
popular.  This  is  an  effervescing  phosphorated  ferru- 
ginous water,  which  was  invented  and  [lalented  some 
three  years  ago  by  David  Johnson,  F.  C.  S.  It  is  de- 
scribed as  a  most  pleasant  and  refreshing  drink,  in 
which  the  peculiar  iron  taste  is  said  to  be  very  success- 
fully masked  by  a  peculiar  flavoring  syrup,  which 
alone  is  kept  a  secret.  The  quantities  of  the  active 
ingredients  in  each  small  champagne-bottle  are  given 
by  the  patentee  as  follows  :  — 


Calcii  phosphas 
Ferri  pliosphas 
Potassii  phosphas 
Sodii  phosphas 


grs.  2  1-2 

{,"•■1 

•    Kr.  1-5 

gr.  1-12 


• 

A  PLEA  FOR  UNITED  STATES  MEDICAL  EX- 
AMINATIONS. 

Mr.  Editor  :  The  plan  of  having  a  United  States 
Medical  College  at  Wiushington  has  been  strongly 
advocated  before  now,  and  while  this  is  most  desirable, 
it  seems  hardly  possible  of  realization,  for  mauy  rea- 
sons, in  the  present  state  of  congressional  action,  which 
almost  amounts  to  "  not  one  cent  for  science  but  mil- 
lions for  mud-creeks "  (to  alter  the  old-time  motto 
slightly).  On  the  other  hand  it  appears  to  the  writer 
an  immense  advantage  at  a  slight  cost  could  be  ob- 
tained by  a  plan  similar  to  the  following :  — 

Medical  boards  of  examiners,  consisting  each  of  ten 
Army  and  Jlarine  Hospital  Surgeons,  to  meet  twice  a 
year  at  the  capital  of  each  State,  allowing  two  weeks 
for  each  session. 

Certificates  to  be  required  from  some  regularly  in- 
corporated college  or  school  of  medicine  that  the  can- 
didate had  passed  four  continuous  years  in  medical 
study,  including  not  less  than  six  months'  service  as 
house  otileer  or  assistant  in  some  general  hospital  hav- 
ing at  least  one  hundred  beds ;  that  the  candidate 
was  twenty-one  years  of  age,  and  that  the  degree  of 
doctor  of  medicine  had  been  conferred.  Au  acquaint- 
ance with  English,  Laiin,  and  German.  The  examina- 
tions to  be  written  and  oral:  the  written  to  test  the 
theoretical,  and  the  oral  the  practical  knowledge  in 
each  branch.     The  oral   to  consist  almost  entirely  in 
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identifying  anatottiical  dissections  as  specimens,  prov- 
'"n  pliysiological  facts  ;  surfaco-markiiig  and  opera- 
tive surgery  on  the  cadaver,  with  mfdical,surt;ical,  and 
p:itli()loi;i>'al  diagnoses  upon  (jatients  and  specimens,  in- 
cluding; operative  obstetrics  on  cadaver  or  pliantom. 
Materia  me<lica  and  tiie  actual  mode  of  administering 
druijs  not  to  be  made  a  part  of  such  examination,  certiti- 
ciites  from  tlie  profi'ssors  in  tiiose  brandies  being  ac- 
cepted and  re(piired.  Tliis  would  leave  no  basis  fur 
outcry  of  special  schools  against  old-school  persecu- 
tion. 15ut  the  physiological  action  of  alkaloids,  and 
doses  of  poison  with  antidotes,  could  well  take  their 
phice. 

Tlie  written  examinations  to  be  the  same  for  all 
coming  up  at  tlie  sani''  time  ;  the  oral  cliieliy  from 
specimens,  dissections,  and  cases  determined  by  lot. 

The  idea  being  to  make  the  whole  examination 
prove  that  tlie  candidate  must  have  dissected,  seen, 
liandled,  and  recognized  similar  specimens  or  parts  to 
those  presented,  and  investigated  clinical  cases  intel- 
ligently. 

Tiie  certificates  and  examination  being  satisfactory, 
a  diploma  should  lie  given,  certifying  that  the  candidate 
lias  passi-d  the  United  Slates  Medical  Examinations, 
and  is  entitled  to  place  U.  S.  in  parentheses  after  his 
title  of  M.  D.  u|ioii  his  sign,  card,  or  door-plate. 

A  fee  of  lifly  dollars  to  be  charged  for  each  exami- 
nation, half  of  which  would  be  refunded  in  event  of 
failure  to  pass. 

A  severe  jienalty  to  be  inflicted  upon  such  as  unlaw- 
fully used  the  above  distinction  of  (U.  S.)  alter  their 
jiroper  medical   title. 

The  exaniinations  in  anatomy,  physiology,  chemis- 
try, and  poisons  might  be  passed  after  two  years  of 
medical  study,  and  the  remainder  after  the  four  years 
were  completed. 

Enough  temporary  surgeons  could  be  approved  for 
substitute  duty  at  the  military  posts,  so  that  tiie  service 
would  not  sutler  by  the  absence  of  tlie  regular  army 
surgeons. 

This  outline  is  somewhat  similar  to  the  German 
''  Staats  Examen,"  and  that  of  the  Royal  College  of 
I'hysieiaiisand  Surgeons  of  England,  being  in  America 
jtermissive  instead  of  compul-ory.  The  jilan  could  be 
modilied  in  detail  without  doubt  to  make  it  more  effi- 
cient. 

An  appropriation  of  fifty  thousand  dollars  by  Con- 
gress annually  would  confer  this  great  benefit  ujion  the 
States  and  undoubtedly  cover  all  expenses.  After  a 
few  years  the  individual  Slates  would  doubtless  make 
such  examination  a  condition  fur  license  to  practice 
medicine  wiltiin  their  limits. 

The  advantages  of  such  a  system  would  be:  Tlie 
total  separation  of  the  educating  and  examining  boards, 
ami  u  severe  and  impartial  investigation  of  the  students' 
practical  knowledge  by  men  not  connected  with  any  of 
the  meilicjtl  schools,  and  who  have  nothing  to  gain  or 
lose  by  the  success  or  failure  of  candidates.  The  fact 
should  lie  reciignizi-d  by  the  Stale,  that  the  public  at 
large  is  absolutely  unable  to  judge  of  tiie  real  ability  of 
a  pliysician.  The  "  pei'honal  e<piatioii  "  counts  for 
everylliing,  cipabilily  by  itself  for  very  little. 

The  great  army  of  martyrs  to  ignorance,  wdio  si- 
lently go  to  their  graves  through  acts  of  commission  or 
omission  on  tlic  part  of  liieir  medical  attenihuits,  would 
steadily  <lecre:»se,  and  some  of  our  prolific  medical  schools 
would  lie  obliged  to  raise  their  standards  even  at  the 
luis  of  numbers  and  rccuipts.     Tiiere  is  no  doubt  that 


there  would  aUvays  be  capable  men  enough  to  satisfy 
the  <iemand.  The  experience  of  every  other  civilized 
country  in  the  world  proves  this,  as  well  as  the  lact 
that  it  is  good  economy  to  allow  none  but  well  disci- 
jiliiied  men  to  practice  medicine  and  surgery.  Yours 
truly, 

W.  B.  Pr.ATT,  M.  D.  (llarv.),  M.  R.  C.  S.  (Eiig.) 

Baltimoue,  Oi-lohcr  18,  1881. 


ANNUAL  MEETING  OF  THE  A.MEIIICAL  ACAD- 
EAIY  OF  DENTAL  SCIENCE. 

The  fourteenth  annual  meeting  of  the  American 
Academy  of  Dental  Science  was  ri'cenllv  held  in  iJus- 
ton.  The  pi-esident.  Dr.  T.  L.  Williams,  on  calling 
the  meeting  to  order  said  :  — 

This  society  has  only  arrived  at  its  fourteenth  birth- 
day, but  it  is  old  enough  to  profit  by  experience.  It 
has  seen  simple  manual  skill  grow  to  become  less  rare 
than  it  was  two  decades  ago;  though  its  resthetic  appli- 
cation is  yet  far  too  uncommon.  And  there  is  reason 
for  congratulation  on  tlie  present  awakening  of  the 
conviction,  held  liy  the  founders  of  dental  siirgerv.  that 
sound  opinions  and  safe  practice  may  In;  expected  only 
from  a  thorough  knowledge  of  the  principles  and  sym- 
pathies that  in  lu^allh  and  disease  govern  the  hninaii 
system,  of  which  llu'  mouth  is  a  most  important  |)art. 
And,  I  may  add,  without  this  knowledge,  the  finest 
manual  skill  may  be  useless,  or,  indeed,  mischievous. 
For  the  axiom  in  engineering  is  ecpially  true  in  the 
practi(^e,  that  the  greater  the  skill  misapplied,  the  more 
aggravated  the  blunder.  But  liy  a  general  zeal  for 
knowledge  of  tiie  fundamental  principles  of  practice, 
we  may  hope  for  a  higlier  advance  than  ever.  And  it 
is  mainly  by  such  knowledge  that  this  Academy  can 
deserve  its  name  as  a  scientific  body. 

After  the  reading  of  the  minutes  of  the  previous 
meeting  the  reports  of  the  secretary  and  treasurer  were 
presented,  the  former  showing  that  there  are  now  on  the 
roll  the  names  of  thirty-two  members,  six  having  been 
admitted  during  the  past  year,  two  having  resigned  and 
one  died  during  thai  time.  Appropriate  resolutions  on 
the  death  of  Dr.  Daniel  llarwood,  one  of  tlie  oldest 
members,  were  adopted. 

The  followiiig-iianu'd  officers  were  elected:  Presi- 
<lent.  Dr.  T.  II.  Chandler  ;  vice-president.  Dr.  George 
T.  Mollatt  ;  recording  secretary.  Dr.  II.  F.  Hamilton; 
corresponding  secretary.  Dr.  E.  B.  Hitchcock;  treas- 
urer, Dr.  L.  D.  .Shi'pard  ;  librarian.  Dr.  II.  C.  Mer- 
iani ;  censors,  C.  1'.  Wilson,  J.  II.  Batchelder,  aud  J. 
r.  Codman. 


PREVENTION  OF  PYiEMIA. 

Br  no  ventilaiioD  in  the  world  can  septicemia,  py- 
ainia,  and  erysipelas  be  blown  out  of  the  hospitals; 
not  (!ven  by  the  most  assiduous  care  in  ordinary  life 
can  they  be  avoided,  but  only  by  the  conscientiousness 
and  prudence  of  tlie  surgeon.  If  ever  the  excellent 
.Simpson  was  right  in  his  assertion  that  far  more  oper- 
ated patients  die  in  hospitals  than  in  private  practice, 
modern  surgery  may  ratln^r  declare  the  contrary.  If 
there  is  aiiv  ilanger  of  a  mistake  in  the  treatment  of  a 
wound  it  is  more  apt  to  liajijien  in  a  private  house, 
where  it  is  more  dillicult  to  satisfy  the  accurate  de- 
niaiids  of  modern  surgery  than  in  hospitjils.  —  ]'olk- 
manii,  Int.  Med.  Congress. 
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REGULATING  THE  PUACTtCE  OF  MEDICINE: 
THE  NEW   YOKK  LAW. 

Si:cii  :i8  are  iiiteiesteil  in  laws  for  rejiulatiiig  the 
praclict!  of  iiiuilieiiie  in  ilit]Vreiit  Statts  will  rcceivt- 
willi  bfcomiu';;  iliscounijj;>-meiit  the  aniuniiiceineiit  that 
••  the  law  of  l.S.SO"  of  this  Stale  is  praetically  a  failure. 
The  Hoard  of  Ceiisois  of  the  Medicil  Soeiely  of  the 
County  of  New  York  have  made  their  tirst  annual  re- 
port ooncendng  the  working  of  the  law  and  the  residts 
of  prosecution  for  its  infringement,  and  base  tlieir  un- 
welcome verdict  regarding  its  utility  upon  the  stubborn 
facts  of  a  bulliciently  e.vtensive  experience  before  the 
grand  jury  and  in  the  police  courts. 

It  apiiears  to  be  conceded  by  the  gentlemen  of  the 
committee,  as  well  as  by  the  distinguished  counsel  for 
the  Society,  Mr.  E.  C.  liipley,  of  this  city,  that  the  law 


is  deficient    in   many  important    particulars.     For   in- 
stance, it  has  lieen  proven  that  any  person  can  register 
without  a  iliploma   and  yet  escape  conviction   on   the 
charge   of  perjury.      The     District   Attorney   has  ex- 
pressed the  opinion  that  such  false  swearing  is  not  per- 
I  jniy.  in  the   stiict  sense  of  the   term,   and   cannot  be 
I  punished  as  such  according  to  the  provisions  of  the  law 
i  of    1880.     Such   an   opinion,  if   sustained,  breaks  the 
backbone  of  the  law,  and    makes    the  latter  virtually  a 
dead  letter.      In  view   of  this    being   possible,  it   would 
appear  to  be  unwise,  in   any  future  amendment  of  the 
law,  to  allow  any   latitude   whatever  to   an  individual 
registerini:,  and  lo  liold  him  to   the  strictest   accounta- 
bility for  the  slightest   misconception  of  his  privilege-s. 
I  How  this  can  best  be  done  must  be  a  subject  of  careful 
I  study.  —  New  Fork  Medical  Record. 


REPOllTKD  MORTALITY  FOR  THIi  WEEK  ENDING  OCTOBER  22,  1881. 


Cities. 


New  York 

i'hiladelpliia 

Brooklyn 

Ch.Cii^'o 

Bosiou 

St.  Louis 

Baltimore 

Cinciniinii 

NcAT  Orleans 

District  of  Columbia. . 

I'iitslmrgh 

ButTulo   

Milwiiukee 

Providence 

New    llnven 

Charleston 

NiV>liviIle 

Lowell 

Worcester 

Cambridge 

Fall  River 


Population 

by  Census 

of  1880. 


Lynn 

Springfield 

Salera 

New  Bedford 

Somerville 

Holvoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitchburg 

Twenty-three  Massachusetts  towns 


1,206,590 

846,884 

566,689 

503,.304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

181,609 


Reported 

Deaths  iu 

eacb. 


679 
341 
254 

263 
178 
158 
184 
113 

102 

77 

94 

S9 

36 

23 

29 

28 

19 

10 

21 

22 

12 

10 

11 

14 

10 

6 

9 

5 

8 

8 

6 

10 

9 

4 

77 


Deaths 

under  five 

Years. 


309 

113 

113 

131 

69 

67 

79 

51 

36 

31 

46 

27 

13 

17 

10 

9 

4 

5 

11 

9 

5 

3 

1 

6 


0 
18 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy 
motic  " 
Diseases. 


31.66 
22.58 
33.46 
43  73 
25.84 
27.85 
33 .  70 
21.24 

39.22 
53.25 
42  55 
28.20 
16.67 
8.70 
17.24 
39.29 
15.79 
10  00 
42.86 
45.45 
16.67 
30.00 
9.09 
7.14 
50.00 
33.33 
33.33 
20.00 
37  50 
12.50 
50.00 
30.00 
11.11 

29.87 


Diphtheria  !  p;,,,,,^.,, 
and  , ,. 

Croup.  L)'^ea>.s. 


11.19 
5.28 

11.81 

11.79 
9.55 
3.16 

19.02 
2.66 

4.90 

10.39 

17.02 

10.26 

8.33 

4.35 


10.53 
10.00 

9  52 
13.64 

8.33 
20.00 

9.09 


16.67 


37.50 


11.70 


Lung 
Diseases. 


1 1 .  05 
4.40 

12.60 
3.80 

11.80 

10.76 
5.43 
8.85 

8.82 

5.19 

17.02 

12.82 

2.78 

3.45 

28.93 
5.26 

28.57 
9.09 


7.14 
30.00 


20  00 

12.50 
33.. 33 
30.00 


6.49 


6.48 
2.93 
12.60 
6.46 
8.99 
1.27 
4.89 
3.54 

2.94 
1.30 
3.19 

17.95 
8.33 
4.35 

10.34 

5.26 
20.00 


10.00 
7.14 

11.11 


20.00 
11.11 


6.49 


Typhoid 
Fever. 


1.62 
5.87 
1..58 
9.89 
1.12 
4.43 
3.26 
4.43 

5.88 

10.. 39 

2.13 

5.13 

4  35 
6  90 
3.62 


18.18 
10.00 


11.11 


16.67 


9.09 


Deaths  reported  2869  (no  report  from  New  Orleans) :  1202 
under  five  vears  of  age  :  principal  "zymotic  diseases  (small- 
nox  measles,  diplitlieria  and  croup,  diarrhojal  diseases,  wlioop- 
,Wou"h  erysipelas,  and  fevers)  899,  consumption  382,  diph- 
theria a^nd  croup  277,  diarrhceal  diseases  2.-)9,  lung  diseases  169, 
tvnhoid  fever  117,  msilarial  fevers  69,  small-pox  64,  scarlet  fever 
60  cerebro  spinal  meningitis  19,  whooping-cough  15,  puerperal 
fever  nine,  measles  six,  erysipelas  two,  typhus  fever  two.  From 
malarial  fevers.  District  of  Columbia  1 7,  New  \  ork  12,  St  Louis 
11  Brooklyn  10,  Philadelphia  seven,  Baltimore  four,  Buffalo 
and  Charfcston  two,  Boston.  Cincinnati.  Providence,  and  Nash- 
ville one.  From  sm»//-pox,  Chi-ago  41,  Pittsburgh  11,  Philadel- 
phia nine,  Cincinnati  two.  New  York  one.  From  scarlet  ferer, 
New  York  28   Pittsburgh  nine,  Brooklyn  sis,  Pbiladclpliia  hvc. 


Baltimore  three,  Chicago  and  St.  Louis  two,  District  of  Colum- 
bia, Buffalo,  New  Bedford,  Webber,  and  We^tbolough  one. 
From  cerebro-siiinal  meniiii/itis,  New  York  six,  Philadelphia, 
Chicago,  Boston,  St.  Louis,  Baltimore,  District  of  Columbia, 
Buffalo,  Nashville,  Cambriilge,  Fall  River,  Lawrence,  New  Bod- 
ford,  and  Holvoke  one.  From  whoopinn-rouifh.  New  Y'ork  and 
Baltimore  three,  Phil.idelphia,  Brooklyn,  and  Boston  two,  Provi- 
dence,  Somerville,  and  Newburyport  one.  Vrom  puerperal  fever. 
New  York,  Chicago,  Boston,  St.  Louis,  Cincinnati.  District  of 
Columbia,  Pittsburgh.  Buffalo,  and  Holvoke  one.  From  measles, 
Cincinua  two.  New  York,  Cliicago,  Boston,  and  Butf^ilo  one. 
From  eri/sipetas,  New  York  and  Brooklyn  one.  From  ti/phus 
ftrir,  Chicago  two. 

Three  cases  of  small-pox  were  reported  iu  Brooklyn,  five  in 
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Boston,  one  in  St.  Louis,  eii,'ht  in  Cincinnati,  and  57  in  Pltts- 
biiifcli;  iliiilillicria  44.  typlioid  fever  44,  scarlet  fever  four  in 
Bo-ilon;  iliplillieria  nine,  scarlet  fever  three  in  Milwaukee. 

In  42  cities  ami  towns  of  .Massachusettf,  with  a  population  of 
1,099,520  (population  of  the  State  l.TS.'J.OSB),  the  total  lieath-rate 
for  the  week  was  21.29  against  23.50  and  21.01  for  the  previous 
two  weeks. 

For  the  week  endinjj  October  1st  in  149  German  cities  and 
towns,  with  estimated  populations  of  7,824,824,  the  death-rate 
was  21.8.  Deaths  reported  3281;  under  rive  1605:  pulmo- 
nary consumption  432,  acute  diseases  of  the  respiratory  orj^ans 
213',  diphtheria  and  croup  I  SI,  diarrhical  di^^eases  U)2,  scarlet 
fever  12G,  typhoid  fever  63,  wlioopins;  couiih  38,  measles  and 
rotheln  18,  puerperal  fever  14,  small-])ox  (Dresden,  Aachen, 
Essen)  three,  typhus  fever  (Thorn)  one.  The  death-rates  ranged 
from  14.1  in  Dormund  to  40.6  iu  Kiel;  Koni;,'sl)erg  33.6  ;  Bres- 
iau  26.2;  Munich  27.1;  Dresden  25.5;  Berlin  23.4;  Leipzig 
16.8  ;  Hamburg  18.2  ;  Hanover  22  ;  Bremen  16  ;;,Cologne  21.9  ; 
Frankfort  19.4  ;  Strasburg  22.7. 


For  the  week  ending  October  8th  in  the  20  English  cities 
with  estimated  populations  of  7,608,775,  the  death-rate'  was 
18.8.  Deaths  reported  2739  :  acute  iliseases  of  the  resiiiratory 
organs  (London)  227,  scarlet  fever  136,  diarrhoea  108,  lever  68, 
whooping-cough  49,  measles  47,  diiihtheria  2S.  small-jio.x  (Lon- 
don 13)  15.  Tile  death-rates  ranged  from  12.4  in  Bristol  lo 
24.7  in  Newcastle-on-Tync ;  Birmingham  17.3;  Shellield  18.3; 
London  18.6;  Leeds  18.8 ;  Manchester  21.9;  Liverpool  22.7. 
Kdinhurgh  17.1  ;  Glasgow  22.4;  Dublin  18.7. 

For  the  week  ending  October  8th  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  19  deaths  from  di- 
arrhcjeal  diseases;  acute  di.scases  of  respiratory  organs  12,  diph- 
theria and  croup  si.K,  typhoid  fever  four,  scarlet  fever  three, 
whooping-cough  one.  The  death-rates  were,  Geneva  23.3;  Zu- 
rich 21  ;  Basle  18.4  ;  Berne  16.4. 

The  meteorological  record  for  the  week  ending  October  22d, 
in  Boston,  was  as  follows :  — 
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'  O.,  cloudy;  C,  clear;  F.,  lair;  G.,  fog;  H.,  hazy  ;  S.,  smoky;  K.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICKKS  OF  TIIK  MEDICAL  DE- 
I'AKT.MENT  U.  S.  AUMY,  FKO.M  OCTOlSEK  22,  1881, 
TO  OCTOBEU  28,  1881. 

Byrsk,  C.  C,  major  and  surgeon.  Paragraph  2,  F.  0.  26,  C. 
S.,  from  these  headquarters,  relieving  him  from  duty  in  this  de- 
partment ami  directing  him  to  j>rocced  to  his  projier  station,  Be- 
nicia  Barracks,  C'al.,  is  contirmed.  S.  O.  119,  Department  of 
Arizona,  (Jctohor  17,  1881. 

llAitTSLFF,  A.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permis.sion  to  ap|)ly  for  an  extension 
of  nine  mmiths,  and  authority  to  visit  Europe.  S.  O.  214,  De- 
partment uf  the  Missouri,  October  20,  1881. 

GAUDMiii,  W.  II.,  captain  and  assistant  surgeon.  The  leave 
of  absence  on  surgeon's  cirtilicatc  of  disability  granted  him  in 
S.  O.  138,  .luno  18,  1881,  from  A.  G.  O.,  extended  three  months 
on  surgeon's  ccnilicate  of  disability.  S.  O.  239,  A.  G.  O.,  Oc- 
Iul>cr31,  1881. 

Thumaine,  W.  S.,  capt.iin  and  assi.stant  surgeon.  The  ex- 
tcnition  t)f  his  leave  of  absence  on  surgeon's  certilicatc  of  disa- 
bility granted  him  in  S,  O.  112,  May  16,  1881,  from  A.  G.  O., 
mill  further  extended  three  months  on  surgeon's  certilicatc  of 
di-nbilily.     S.  O.  238,  .\.  G.  O.,  October  20,  1,"8I. 

BuowN,  I'.  !{.,  captain  and  assistant  surgeon.  Uelieved  from 
duty  in  Department  of  the  East,  and  to  report  in  jierson  to  the 
conuuHiiding  general.  Department  of  Texas,  for  assignment  to 
duty.     S.  O.  240,  ('.  S.,  .\.  G.  O. 

CoiiBi  siBK,  W.  II.,  captain  and  assistant  surgeon.  Helievcd 
from  duty  in  the  Department  of  the  I'latte,  to  proceed  tu  New 
York  ciiv,  and,  on  arrival,  rc|iort  by  letter  to  the  Surgcon-tien- 
eral.     S'  O.  240,  C.  .S.,  A.  (J.  O. 

r*ul.l>iNO,  11.  O.,  captain  and  nisistnnt  surgeon.  Relieved 
from  duty  in  the  IX'pariment  of  the  East,  and  to  report  in  |>crM>ii 
to  tlierommnmling  uriirrnl,  Deparlim-nt  of  the  I'latte,  lor  ajfsign- 
roeni  l<i  duty.     S.  <J.  24l>,  A.  G.  O.,  Octolicr  24,  1881. 

(fAHii.iKii,  K.  K.,  cuptain  and  lu-sislant  surgeon.  Granted 
IcMVe  of  nli.irnc**  for  four  months,  with  perniis»ioii  to  apply  for 
an  i-xicniion  of  two  months.     S.  U.  238,  C.  S.,  A.  G.  O. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  ANH 
DUTIKS  OF  JIKDICAL  OFFICERS  OF  TIIL  UM  TLD 
STATES  MAKINIC  HOSPITAL  SliUVICE,  JULY  1, 
1881,  TO  SEPTE.MHER  ,30.  1881. 

Baimiacue,  p.  H.,  surgeon.  Detailed  as  mcmher  of  boanl 
to  examine  keepers  and  crews  of  life-saving  stations.  Septem- 
ber 8,  1881. 

To  inspect  the  service  at  stations  in  Maine,  New  Hampshire, 
and  Massachusetts.     September  9,  1881. 

Wyman,Wai.ti;h,  surgeon.  When  relieved  of  special  dutv 
as  medical  officer,  revenue  bark  Chase,  to  rejoin  his  station,  via 
Washington,  D.  C.     August  18,  1881. 

LoxG,  W.  II.,  surgeon.  Detailed  as  chairman  bo.ard  of  ex- 
aminers.    September  12,  1881. 

(iranted  leave  of  absence  for  twentv-four  days.  September 
24,  1881. 

PunviANCE,  Gkoiige.  surgeon.  Detailed  as  member  board 
of  examiners.     September  12,  1881. 

Sawtei.i.e,  H.  W.,  surgeon.  Detailed  as  recorder  board  of 
examiners.     Sepicmber  12,  1881. 

Goi>fkev,  John,  passeil  assistant  surgeon.  To  proceed  to 
Pa^cagi'U'a,  Miss.,  as  in^-pector.     .July  27,  1881. 

(ioLDsniiRotKJii.  C.  B.,  pa.ssed  assistant  surgeon.  To  pro- 
ceed to  Havre  de  Grace,  Aid.,  as  ins|>cctor.     July  27,  1881. 

Granted  leave  of  uhseiue  for  thirty  days.     September  1,  1871. 

CooKK,  II.  P.,  assistant  snrgi'on.  Granted  leave  of  absence 
for  thirty  days.     August  12,  1881. 

Caiiter,  M.  K  ,  assistant  surgeon, 
for  eight  days.     Septotnber  24,  1881. 


Granted  leave  of  absence 


BosTOW  SociKTr  for  Medical  OiisERVATiotf.  —  A  reg- 
ular meciini;  of  the  Society  will  he  held  on  M<indav  eieninir, 
November  7lh.  at  eight  i>'cloik,  in  the  hall  of  the  .Medical  Li- 
brary Assnciation,  19  Buyl-ton  I'lace.  Ucader,  Dr.  I!.  Jny 
Jeffries.  Subject,  The  Ii'iiitation  of  Syphilis.  Semi-annnul 
election  of  member*. 

AL  II.  IticiiARDSoN,  M.  D.,  Secretarj/. 
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CLIMICAL  LECTURE. 

DELlVKRi;i>    AT    TIIK    COLl.HCU    OK     rilY.SIClANS    AND 

SUllGUONS,    NKW    VOltK,    OCTOUElt    6,    1S81. 

IIY    riiOF.    A.    JACOBI. 

T/T.NIA  ;     KARI-Y    OSSIl'ICATION     OF    THK     CUANIUM. 

UirllTHKlUTIC    I'AKAI.YSIS    AND    ACUTK    NKl'IIltlTIS. 

Tmc  first  case  which  I  present  to  you  to-day  is  that 
of  Micliael  S.,  throe  years  olil.  His  mother  says  that 
wlieii  abinit  a  year  and  a  lialf  old  he  commenced  to 
walk  l>y  taking'  hold  ol' chairs  and  tlius  sii|)|)ortiiig  him- 
self, hut  that  since  then  he  has  made  no  im|ii()vement, 
and  that  althoiigh  throe  years  old  he  is  yet  unahle  to 
walk  alone.  lie  also  is  unable  to  talk,  although  he 
utters  a  few  words  ocea'<ionally.  The  motlier  says,  in 
reply  to  questioning,  that  the  child  is  a  hearty  eater, 
hut  not  voracious.  Sh''  attributes  his  appetite  to  the 
fact  that  he  has  a  tape  worm.  A  few  words  in  regard 
to  that  before  I  go  on  to  speak  of  his  retarded  devel- 
opment, which  is  the  reason  why  he  is  brougiit  to  us. 
Tape  woims  are  introduced  into  the  intestinal  canal 
through  the  agency  of  raw  meat.  Rare  meat  will 
never  convey  them,  and  when  raw  meat  is  used  as  a 
remedy  in  diarrha'as,  as  it  freiiuently  is,  tliere  is  al- 
ways this  danger  to  be  apprehended  that  you  may 
have  a  tauiia  mediocanellata  developed  as  a  result. 
Now,  taMiia  are  of  graver  cousequence  in  children  than 
in  the  adult,  because  the  taenia  which  is  found  in  chil- 
dren is  not  the  ta'iiia  solium  which  is  usually  commu- 
iiicaie<l  thiougli  the  medium  of  raw  ham,  but  the  tiBnia 
mediocanell.ita  which  is  conveyed  in  the  raw  beef  which 
the  children  are  fed  upon,  and  ihis  variety  of  t.tnia  is 
far  more  dilhcult  of  expulsion  than  the  tajiiia  solium. 
But,  as  I  have  said,  there  is  somethiug  far  more  seri- 
ous than  this  for  which  the  child  is  brought  here.  He 
does  not  develop  intellectually.  He  walks  no  better 
now  than  when  he  was  only  fifteen  months  old.  Now, 
when  a  cliild  of  this  age  does  not  walk  it  is  either  be- 
cause the  extremities  are  paralyzed,  or  because  the  con- 
ductors of  nervous  force  have  lost  the  power  of  convey- 
ing the  nervous  stimulus,  or  because  the  brain  is  at 
fault.  The  mother  says  that  the  first  teeth  appeared 
at  the  age  of  five  months.  That  is  abnormally  early. 
The  first  teeth  usually  appear  at  the  age  of  seven 
months,  being  the  lower  central  incisors.  Then  it  is 
stated  that  the  fontanelle  was  closed  when  the  child 
was  one  year  old.  The  normal  period  at  which  the 
anterior  fontanelle  should  close  is  during  the  four- 
teenth, fifteenth,  or  sixteenth  month.  There  is,  as  a 
rule,  a  direct  connection  between  the  appearance  of  the 
teeth  and  the  closure  of  the  fontanelle.  When  the 
teeth  appear  late  the  fontanelle  closes  late,  and,  on  the 
contrary,  when  the  teeth  appear  early  the  fontanelle 
closes  early.  There  was  in  this  child,  then,  a  prema- 
ture development  of  the  teeth  ;  at  least  they  appeared 
two  months  before  the  usual  time,  and,  coutrary  to 
what  is  usual,  the  first  teeth  to  make  their  appearance 
were  the  upper  central  incisors  iuste.ad  of  the  lower. 
We  find  also  that  the  fontanelle,  in  accordance  with 
what  I  have  stated,  closed  during  the  twelfth  month, 
or  at  least  two  months  earlier  than  in  other  children. 
In  the  large  majority  of  cases  in  which  a  premature 
ossification  of  the  fontanelle  and  cranial  valves  took 
place,  the  first  premature  incisors  whicli  made  their 
appearance  were  those  in  the  upper  jaw.  This  appears 
56 


to  occur  so  regularly  that  I  am  in  the  habit  of  looking 
at  that  anonndy  as  ahnost  pathognomonic  of  cranial 
premature  ossification.  When  there  is  premature  ossi 
licalion  of  the  cranium,  as  the  cninium  and  brain  de- 
velop equally,  the  brain  is  prevented  by  its  rigid  case 
from  developing  properly,  and  when  the  ossifi(!atioii 
takes  place  ecpially  the  brain  is  dwarfed  in  its  totality, 
and  so  the  child  remains  behind  both  physically  an<l 
mentally.  Sometimes,  however,  it  is  the  coronal  suture 
which  becomes  ossified  too  early,  and  then  develop- 
ment being  hindered  anteriorly  the  cranium  anil  brain 
contents  bulge  out  posteriorly,  or  if  it  is  the  parietal 
sutures  which  are  at  fault  then  the  develo|imeiit  tak(« 
place  antero-posteriorly,  and  you  have  a  bulging  of  the 
frontal  and  occipit;d  ri^gions  and  a  fiattened  cr.itniun. 
In  such  a  case  as  this  the  prognosis  must  be  very  un- 
favorable because  a  condition  of  tilings  exists,  tlie  cause 
of  the  tardy  development,  which  we  cannot  alter,  and 
there  is  hardly  any  indication  for  remedies.  The 
mother  says  that  all  the  temporary  tei'th  made  their 
a|ipearance  at  eighteen  months,  and  here  again  is  an 
evidence  of  abncn-mally  early  ossification.  The  tem- 
porary teeth  are  not  usually  completed  before  the 
twenty-sixth  month.  Contrary  to  what  you  would 
suppose,  convulsions  rarely  appear  in  this  condition  of 
things,  and  in  this  case  there  is  no  history  of  convul- 
sions. The  changes  in  the  cranium  and  the  consequent 
compression  of  the  brain  take  place  so  slowly  that  the 
nervous  tissue  escapes  irritation  sulRcient  to  produce 
such  disturbances.  Epilepsy,  however,  does  occur ; 
where  the  brain  is  compressed  very  early,  as  before  or 
shortly  after  birth,  idiocy  is  the  result,  but  when  the 
change  takes  place  later  epilepsy  follows.  Such  cases 
of  epilepsy  go  hand  in  hand  with  asymmetry  of  the 
cranium,  the  ossification  taking  place  in  one  or  other 
of  the  sutures,  as  I  have  before  explained,  while  the 
cranium  developed  iu  such  a  direction  as  the  uuossified 
sutures  permitted.  It  is  not  uncommon  for  epihipsy  to 
arise  during  the  eighth  or  tenth  year  of  life,  but  when 
it  can  be  traced  back  to  early  chililhood  it  is  probably 
due  to  early  ossification  of  the  cranium.  Of  course 
we  must  tell  the  mother  that  as  far  as  the  intellectual 
trouble  is  concerned  the  case  is  hopeless.  A  condition 
exists  which  we  are  unable  to  alter.  For  the  intes- 
tinal trouble,  the  tamia,  I  should  u-e  either  koiisso  or 
kameela.  The  child  might  take  one  drachm  of  the 
powder  of  kameela  in  the  course  of  two  hours.  Ho 
ought  to  be  fed  on  oat  meal  and  milk  previously,  and 
purged  three  or  four  times  a  day;  then  after  the  ad- 
ministration of  the  kameela  he  shouhl  be  given  a  little 
milk,  and  if  the  t;eina  does  not  appear  iu  the  course 
of  an  hour  he  should  be  given  a  dose  of  castor  oil. 

Our  next  case  is  that  of  J.  K.,  aged  four  years.  He 
was  perfectly  well  until  six  mouths  ago,  when  he  had 
scarlet  fever  followed  by  acute  nephritis ;  after  that  he 
had  whooping-cough,  and  about  four  weeks  ago  he  had 
au  attack  of  diphtheria  Irom  which  he  was  two  weeks 
in  recovering.  About  a  week  ago  his  parents  noticed 
that  he  staggered  when  he  walked,  and  that  his  voice 
had  a  nasal  intonation.  His  urine  now  contains  about 
forty  per  cent,  in  volume  of  albumen,  so  that  the  ne- 
phritic trouble  still  exists,  and  will  certaiidy  prove  a 
formidable  complication  to  deal  with.  It  does  not  ap- 
pear, on  inquiry,  that  fiuids  which  he  driidvs  return  by 
the  nasal  passages,  and  his  father  sa3's  that  he  noticed 
the  peculiarity  of  gait  before  the  nasal  intonation  of 
voice.  It  is  not  ])roliable,  however,  that  the  locomotor 
disturbance   preceded    the   paralysis   of   the   palate   to 


438 


BOSTON   HfEDTrAL  ANT)   SUnOWAL  JOURNAL.     [NovEMnEE  10,  1881. 


which  the  nasal  twang  is  iluo;  it,  fiom  its  nature, 
merely,  was  the  first  syni|itoni  to  attract  attention. 
This  is  n  typical  case  of  that  form  of  paralysis  which 
follows  diphtheria ;  it  is  not,  however,  an  invariahle 
sequel  of  that  tlisease,  for  it  may  happen  that  you  will 
not  see  it  in  one  per  cent,  of  your  cases,  then  you  may 
have  two  or  three  such  cases  in  succession  ;  when  it 
does  occur  it  usually  shows  itself  first  in  the  soft  pal- 
ate, but  never  during  the  course  of  the  disease.  The 
soft  palate  may  be  incapalile  of  performing  its  func- 
tions during  the  disease,  and  regurgitation  of  fluids 
tiike  place,  but  then  the  paralysis  is  not  nervous  in 
origin,  hut  merely  mechanical.  It  is  due  to  the  thick- 
ened and  (edematous  condition  of  the  mucous  mem- 
brane and  muscular  tissue  of  the  palate,  just  as  in  peri- 
tonitis you  have  constipation  as  the  result  of  a  similar 
condition  in  the  muscular  coat  of  the  intestine.  As 
the  local  inflamraation  and  swelling  subside,  this  paral- 
ysis disappears,  to  give  place,  however,  after  an  interval, 
to  the  true  paralysis  of  the  palate,  of  wliicii  the  case 
before  you  is  an  example.  Here  it  is  not,  however, 
complete,  because  then  there  would  be  regurgitation 
of  fluids  tluMugh  the  nose,  which  there  is  not.  There 
is  only  sutHcient  loss  of  |iower  over  the  muscle  to  give 
a  nasal  twang  to  the  voice.  It  has  been  stated  by 
some  observer  that  diphtheritic  paralysis  originates 
nuder  all  circumstances  in  the  arches  of  the  soft  palate. 
This  is  incorrect.  A  nuudier  of  cases  have  been  re- 
ported in  which  other  parts  of  the  body  were  the  first 
to  become  affected.  I  have  seen  eases  where  the  arches 
of  the  palate  escaped  entirely,  and  there  are  instances 
on  record  where  the  patient  bus  suffered  from  a  paral- 
ysis of  the  accommodation  muscles  of  the  eye  without 
a  similar  afl'ection  of  the  soft  palate.  Next  in  order 
of  frcijiieiiey  the  muscles  of  the  eye  become  affected, 
resulting  in  strabismus  when  the  paralysis  att.icks  the 
recti,  in  paralysis  of  accommodation  wlien  the  ciliary 
uerves  become  affected.  AVhen  the  ciliary  nerves  are 
paralyzed  the  paralysis  is  apt  to  be  symmetrical ;  paral- 
j'ses  of  the  rectus  externus  and  internus  are  more  fre- 
(luently  alternate.  Next  in  fretiuency  come  the  paral- 
yses of  the  lower  and  upper  limbs;  as  a  rule  they 
involve  a  series  of  muscles  at  a  time,  and  do  not  affect 
all  the  groups  at  once,  improving  in  the  same  order  as 
they  became  affected.  After  the  paralysis  has  lasted 
some  time  tlie  circulation  begins  to  suffer,  the  extrem- 
ities becoming  bluish  and  cold;  sometimes  the  muscles 
of  the  neck  are  affected  so  that  the  head  cannot  be 
held  erect.  In  bad  cases  the  abdominal  and  respira- 
tory muscles  share  in  the  paralysis.  AVIien  the  paral- 
ysis attacks  the  muscles  of  respiration  it  is  very  danger- 
ous, as  it  almost  always  sets  in  suddenly,  and  may 
result  in  apnoca  and  death.  Paralysis  of  the  phaiyn- 
geal  muscles  may  be  dangerous  also  in  .so  far  as  it 
may  permit  the  food  to  etuer  the  larynx,  thus  giving 
rise  to  immediate  suffocation  or  to  a  secondary  pneu- 
monia. With  very  rare  exceptions  the  sphincters  es- 
cape the  paralysis.  Sensory  paralyses  occur  suhse- 
(|uent  to  (li|ihilicria,  as  well  as  motor,  and  when  the 
two  forms  are  associated  they  give  the  appearance  of 
locomotor  ataxia.  I  myself  have  observed  a  case  of 
pure  amir-tliesia  of  the  ujijier  portion  of  the  trunk. 
Where  autopsies  have  been  made  of  cases  which  have 
died  during  the  course  of  diphtheritic  paralysis  thick- 
ening of  the  spiniil  nerves  at  the  junclion  of  the  ante- 
rior and  posterior  roots  ha.s  been  found,  also  ha-nior- 
rlioges,  also  diphtheritic  exudation  in  the  superficial 
connective  li^^ue  in  these  places.     lI.Tmorrhages  in  the 


spinal  mejiinges  with  nuclear  proliferation  in  the  gray 
substance  of  the  cord  has  been  observed.  Degenera- 
tion of  the  palatine  nerves  with  fatty  disintegration  of 
the  palatine  muscles  have  also  been  discovered.  It  is 
certain  that  diphtheritic  paralysis  does  not  depend  in 
every  case  on  one  and  the  same  cause,  but  in  most 
cases  it  appears  to  consist  of  a  trophic  affection  of  the 
motor  system,  almost  always  peripheral  in  origin,  sel- 
dom central,  if  ever.  One  of  the  most  characteristic 
features  of  this  form  of  paralysis,  which  I  ought  not  to 
omit  mentioning,  is  that  it  follows  no  certain  course, 
but  passes  by  certain  parts  of  the  body  to  attack  others. 
It  is  capricious  in  its  order  of  development. 

The  usual  duration  of  the  paralysis  of  diphtheria  is 
from  eight  to  ten  weeks,  and  the  large  majority  of  the 
cases  get  well.  The  treatment  should  be  tonic  and 
stimulant;  let  the  patients  be  fed  on  beef,  milk,  and 
eggs,  alcohol  also  in  small  qiuiutities.  Among  tlie 
tonics  iron  is  the  principal  one  which  you  will  use, 
choosing  that  form  which  is  best  suited  to  the  case,  as, 
if  there  is  diarrheea.  you  would  naturally  choose  the 
sulphate  of  iron  in  i)reference  to  other  forms.  Among 
the  nervines  strychnia  is  the  most  efficient  and  powerful 
in  its  effects.  A  child  of  this  age  (four  years)  shoidd 
take  as  much  as  one  thirtieth  of  a  grain  in  the  course 
of  the  day;  let  him  begin  on  one  eightieth  (three 
times  a  day)  for  a  dose.  When  the  respiratory  organs 
are  affected  you  cannot  afford  to  wait  for  the  strychnia 
to  be  absorbed  by  the  stomach,  but  must  give  it  hypo- 
dermically.  You  may  give  one  or  two  injections  dailv 
of  one  eightietii  of  a  grain  each,  which  will  have  a 
good  effect.  Electricity  is  necessary  and  useful  also, 
both  the  Faradic  and  galvanic  currents.  As  far  as  this 
phase  of  the  case  goes,  then,  the  prognosis  is  favorable, 
but  there  is  a  very  unpleasant  complication  in  the 
shape  of  the  nephritis  which  has  been  allinled  to  be- 
fore. The  father  says  the  child  passes  water  as  usual, 
but  no  dependence  is  to  be  placed  on  such  statements; 
the  only  way  iu  which  you  can  obtain  satisfactory  aiul 
trustworthy  information  on  the  subject  is  bv  haviii"'' 
the  urine  measured  ounce  by  ounce.  At  the  begiii- 
ging  of  a  case  of  nephritis  the  urine  is  diminished  iu 
quantity,  but  as  the  shrinkage  of  the  kidney  takes 
place  there  is  passed  a  great  (juantity  of  urine  of  low 
specific  gravity,  ranging  lietween  1UU4  and  3008.  This 
child  should  go  to  bed,  and  ought  to  perspire  freely 
once  or  twice  a  day  ;  for  that  purpose  either  a  hot-air 
bath  may  be  used  or  the  hot  pack,  or  you  may  pro- 
duce diaphoresis  by  the  stibculaneous  injection  of  pil- 
ocar[)ine,  which  will  make  the  child  perspire  freely. 
This  should  be  done  two  or  three  times  in  the  twenty- 
four  hours,  but  while  he  is  perspiring  you  ought  to 
give  alcohol  because  the  |iilocar[iine  acts  as  a  depress- 
ant on  the  heart's  action.  I  have  given  as  many  as 
eight  injections  to  a  child  of  this  age  in  the  tweuty- 
four  hours,  always  seeing  that  the  children  were  well 
stimidated,  but  I  do  not  recommend  this  in  every  case. 
Kach  case,  remember,  is  a  case  by  itself,  and  requires 
its  own  special  tieatmcnt,  and  be  who  has  not  the 
power  of  individualizing  ought  never  to  be  a  physician. 
Where  the  heart's  action  is  good  you  may  use  pilocsir- 
pine.  I  have  had  a  number  of  cases  of  Uright's  disease 
after  scarlatina  get  well  on  this  treatment.  Gallic  and 
tannic  acids,  in  doses  of  five  to  fifteen  grains  daily,  act 
favorably  also  by  restraining  the  loss  of  albumen,  and 
may  be  given  in  eonnecliou  with  the  jiiU'carpine.  Iron 
is  useful  when  there  is  much  albumen  in  the  mine 
towards  the  latter  stages  and  many  blooil  cells  have 


Vol.  CV.,  No.  1'.).]        BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


439 


been  destroyerl.  Stryclinia  iulorimlly,  tlieii,  for  this 
case,  up  to  one  twoiity-lit'tli  of  a  {;raiii  piM-  dioni,  a  hot  hath 
twice  a  day,  ami  the  Ixnvcls  to  he  kept  jiontly  open, 
not  too  niiuh  so.  I'liijjation  should  he  cinphiyed  with 
caution  in  chihhvn,  for  thf  piiri;ativcs  wliicli  aiv  selected 
are  the  salines,  and  they  aet  hy  diluting;  the  hlood,  and 
they  theiet'ore  reipiiie  a  certuin  aniouia  of  strength  in 
order  to  he  well  home. 


C^rtoiiiai  SCrriflca. 


UKADACIIK. 


BY    WILLIAM    INGALLS,    M.    D. 


Ii"  any  one  care  to  investigate  tlio  snhject  of  head- 
ache let  him  consult,  as  one  authority,  Wood's  I'laetice 
of  IMedieiue,  volume  ii.,  page  ()71.  He  will  not  find 
much  encouragement  of  a  practicid  nature  from  what 
he  reads,  I  api)rehend,  if  lie  have,  as  he  should,  an 
earnest  desire  for  the  restoration  of  his  patient  to 
health.  I  couimeiid  the  searcher  to  the  first  line  of  the 
last  paragra[)h  ou  page  C73,  which  reads:  "  The  Hist 
and  most  important  point  is  to  di^cover  and  remove  the 
cuuse." 

The  subject  under  consideration  is  Sick  Headache  or 
Idiopathic  Headache,  of  which  there  are  a  great  many 
examples,  and  as  1  have  a  theory  as  to  the  cause,  and  a 
speculation  concerning  the  means  of  cure,  I  invite  your 
attention  to  what  1  have  to  olfer. 

And  first,  I  have  written  an  outline  record  of  several 
cases,  all  of  which  are  pertinent  lo  the  subject,  though 
not  all  of  them  strictly  cases  of  sick  headache:  e.  </., 
the  first. 

Three  years,  between  1862  and  18G6.  were  passed 
by  the  writer  in  the  field,  in  the  late  war,  a  part  of  the 
time  in  the  Carolinas  and  the  remainder  in  Virginia, 
during  which  time  many  hundred  men  were  under  his 
care  and  observation,  and  it  is  not  within  his  recollec- 
tion that  he  was  called  upon  to  treat,  or  that  there  was 
reported  to  him  for  treatment,  one  case  of  idiopathic 
headache.  The  following  is  recorded  and  will  he  al- 
luded to  later. 

Case  I.  North  Carolina,  in  1863  ;  a  man  of  large 
frame,  well  nourished,  strong,  not  obese,  was  brought 
to  the  hospital  tent  by  his  comrades  with  the  report  that 
he  had  sufi'ered  for  about  one  hour  an  agonizing  pain 
through  his  head,  that  upon  arising  to  come  to  hospital 
for  relief  he  fell  heavily  upon  the  ground,  unconscious. 
His  breathing  was  slow  and  labored,  pulse  large,  strong, 
and  not  easily  compressible,  forehead  dam|),  eyes  in- 
jected, pupils  noted,  but  not  set  down,  and  their  state 
forgotten.  He  was  immediately  let  blood  to  thirty 
ounces,  and  it  was  delightful  to  witness  his  returning 
consciousness.  He  fully  recovered,  and  returned  to 
duty  in  three  days.  He  assured  me  that  he  did  not 
remember  ever  to  have  had  a  headache  before.  It  was 
set  down  as  a  simple  meningitis  or  coup  de  soleil  from 
hard  work  under  a  hot  sun  for  three  hours.  He  had 
been  slaughtering  cattle  for  the  division. 

Case  II.  A  banker,  is  now  seventy  years  of  age. 
Up  to  the  age  of  thirty-six  he  enjoyed  tlie  best  of  health 
and  strength,  from  that  age  to  about  that  of  fifty-three, 
he  tells  me,  he  suffered  almost  daily  with  severe  head- 
aches, oftentimes  accompanied  with  distressing  nausea. 
Treatment  by  various  physicians  was  of  no  avail  for 
permanent  relief.  Tea  and  coffee  he  had  given  up  for 
several  years,  yet  the  headaches  continued.     He  has 


always  attended  to  business.  About  seventeen  years 
ago  ho  went  to  Havana.  As  is  tiie  custom  there, 
quite  early  in  the  morning  a  servant  brought  to  liira, 
while  in  bed,  a  cup  of  coffee  ;  this  was  Iiis  first  morn- 
ing :  the  day  befori!  he  had  sufl'i'i-ed  the  most  cruel 
headache  of  all,  and  he  would  not  drink  it.  The  cecond 
morning,  however,  ho  drank  the  cup,  and  from  that 
time  to  this  he  has  never  had  a  headache.  He  <lrinks 
cofiee  every  morning. 

Cask  hi.  a  married  woman,  aged  forty,  tall,  well 
formed,  of  light  complexion,  has  alwaj's  been  a  worker; 
has  been  niairied  sixteen  years  ;  her  oldest  child  is 
thirteen  and  her  two  other  children  are  ten  years  old; 
she  had  a  miscarriage  at  two  months,  live  years  ago, 
is  a  house-keei)er  with  love  of  order  and  neatness,  in 
excess,  which,  as  she  keeps  no  servant,  causes  her 
great  labor.  Her  children  are  almost  entirely  clothed 
by  her  own  hands.  Her  husband  is  a  skilled  work- 
man and  must  have  his  breakfast  and  be  out  of  the 
house  by  seven  o'clock  ;  his  dinner  must  be  ready  at 
ten  minutes  past  noon.  This  is  a  mere  outline  of  her 
life.  To  bed  at  ten,  she  rises  at  five.  Note  this: 
rarely  does  she  go  out  of  the  house  except  as  a  matter 
of  duty. 

About  seven  years  ago  she  awoke  one  morning  with 
her  first  headache,  which  filled  her  with  astonishinent, 
so  great  was  the  pain,  but  as  the  day  wore  on  the  trouble 
diminished,  an<l  this  is  often  the  case  with  her.  Head- 
aches, sometimes  with,  and  sometimes  unaccompanied 
by,  nausea,  have  pursued  this  patient  all  this  time. 
The  bodily  functions  for  the  most  part  are  in  good 
order.  Occasionally  there  is  a  restless  night,  but  gen- 
erally sleep  is  sound  and  sometimes  profound  ;  quite 
frequently  at  the  five  o'clock  awakening  she  is  heavy 
with  sleep,  but  the  morning  duties  are,  to  her,  inexor.i- 
ble,  and  there  is  no  "  folding  of  the  hands."  Since  the 
miscarriage  the  headaches  have  been  no  more  severe 
than  they  were  before. 

Five  years  ago  this  patient  took  a  vacation  of  five 
weeks  at  her  old  home  far  down  East.  During  the  first 
two  weeks  there  her  headaches  and  her  general  misery 
were  indescribable ;  but  from  that  time  an  amendment 
took  place,  and  she  began  to  make  visits  and  to  ride 
and  walk,  and  was  free  from  suffering,  and  became 
we.ll  and  strong.  The  amendment  continued  for  a 
week  or  two  after  her  resumption  of  her  home  duties, 
since  which  she  has  been  as  she  was  before.  She  is 
exempt  from  her  malady  about  three  fourteenths  of  the 
time. 

Case  IV.  A  phj'sician  of  this  city  died,  at  the  age 
of  sixty-two,  in  the  year  1866.  From  the  time  of  his 
graduation  he  was  frequently  assailed  by  severe  head- 
aches, rather  infrequently  accompanied  by  nausea.  The 
attacks  rarely  began  with  the  day,  but  often  an  hour  or 
two  after  breakfast,  and  for  several  years  they  unfitted 
him  for  his  duties  for  a  large  part  of  the  day,  and  he  felt 
obliged  to  go  to  bed,  being  ntti'rly  unable  to  preserve 
the  erect  position.  He  had  light  complexion  and  was, 
moreover,  pale,  at  times  white.  His  bodily  functions 
were  geueralh'  in  order.  Every  course  of  living  was 
adopted  and  continued  for  weeks  or  months,  from  a 
strictly  breadand-milk  diet  up  to  the  most  generous 
and  liberal  living.  Drugs,  also,  at  various  times  were 
used  systemetically  and  persistently.  Tob.acco  he  could 
not  use  in  any  form.  In  the  hist  decade  of  his  life  this 
gentleman  grew  stout ;  in  his  earlier  life  he  was  thin 
and  spare.  He  had  for  many  years  a  fixed  belief  that 
he  had  some  disease  of  the  heart,  but  experts  who  ex- 
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nmiiu'd  liiiii  failed  lo  discover  any.  In  tliis  last  de- 
cade he  did  not  siitUr  willi  lieadaelies  so  often  as  be- 
fore, but  when  they  came  on  they  were  as  intense. 

lie  died  of  rupture  of  the  left  ventricle;  lie  had 
fatly  degeneration  of  the  heart. 

Casf;  V^.  a  thin,  sjjare  man,  forty  years  of  age,  has 
been  tormented  with  headaches,  sometimes  accompa- 
nied by  nausea,  since  he  was  filteen  years  old.  His 
complexion  is  dark  and  sometimes  .sallow.  It  is  rare 
for  a  week  to  pass  in  which  he  is  not  disabled  for 
tuentv-four  or  more  hours  by  a  headache.  Two  years 
ago,  he  came  under  my  professional  care.  The  pain 
was  throughout  the  head,  and  he  had  suffered  from  it 
for  three  hours  previous  to  my  tirst  visit ;  the  tongue 
WHS  flabby  and  with  a  moist  white  coating,  the  pulse 
slow  and  coniiiressible,  stools  nut  clay-culored,  yet 
lighter  in  color  than  they  should  be.  Small  doses  of 
calomel  and  rhubaib  night  and  morning,  and  a  vege- 
table tonic  at  noon-time  were  prescribed  and  followed 
up  for  three  weeks,  and  there  was  amendment  as  to 
frequency  and  severity  for  three  or  four  months.  But 
the  treatment  is  obliged  to  be  repeated  as  often  as  two 
or  three  limes  a  year.  This  gentleman  was  on  active 
duty  in  the  army  for  four  years,  and  almost  all  the 
time  in  Virginia,  during  which  be  bad  not  more  than 
four  or  live  attacks  of  his  malady. 

Case  ^'l.  is  that  of  a  skilled  machinist,  by  which  I 
mean  one  who,  in  addition  to  his  adroitness  and  willing- 
ness to  work  with  his  own  hands,  has  the  responsibility 
of  seeing  that  the  other  workmen  in  his  dejiartment  do 
not  go  wrong,  and  w  ho  is  the  man  to  set  them  right 
when  they  do,  and  thus  his  head  is  pretty  well  at  work 
as  well  :i.s  his  hands.  Headaches  tormented  this  man 
while  he  was  a  youth  ;  he  is  now  forty-five ;  and  he 
has  toiled  many  n  day  when  he  thought  it  would  be  a 
good  tiling  for  the  powerful  engine  to  crush  his  head 
ofF.  Dy  ilegrees,  the  f"re(iueu<-y  of  the  attacks  came  to 
once  a  week,  and,  singularly  enough,  began  on  Satur- 
day night  and  ended  in  the  course  of  the  following 
Monday.  He  was  under  my  care  for  one  year,  four 
years  ago;  he  received  no  permanent  benefit.  Elec- 
tricity seemed  at  one  time  to  lessen  the  severity,  but 
did  not  prolong  the  intervals.  I  need  not  go  into  par- 
ticulars as  to  his  case.  lie  is  of  dark  comple.xion,  sal- 
low; blow  ill  his  movements.  This,  however,  it  is 
important  to  say,  that  when  he  can  be  driven  from  his 
work  and  sent  into  the  country  for  three  or  four  weeks 
he  has  no  malady  for  two  or  three  weeks  after  his  re- 
turn. 

Case  n.,  that  of  the  banker,  may  be  set  down  as 
one  of  the  curiosities  of  medicine,  for  why  he  should 
have  lost  his  tenacious  companion  of  seventeen  years 
so  suddenly  and  never  regained  it  is  past  finding 
out. 

My  theory  in  regard  to  the  cause  of  sick  headache 
in  a  vast  proportion  of  instances  meets  with  some  sup- 
port from  Cases  I.,  III.,  V.,  VI.,  and  this  it  is,  that 
those  who  lead  an  out-of-door  life  are  umipl  to  be  af- 
flicted with  that  terrible  malady. 

The  first  case  carries  with  it  the  fact  that  headache 
was  never  complained  of  by  those  living  an  out-of-door 
life,  while  backache,  pain  in  joints  and  limbs  were  of 
constant  occurrence.  Case  III.  is  one  of  a  great  many, 
it  might  almost  be  called  typical,  the  woman  doing  the 
work  of  two,  rarely  taking  oHt-of-<loor  exercise,  thus 
missing  a  wholesome  sun  and  air  bath,  yet  when  away 
from  care  and  work,  ami  when,  alter  a  little,  she  be- 
comes  accustome*!   to   her    new    life,   she    rallies    into 


sprightliness  and  strength,  becoming  vigorous  enough 
to  ride  and  walk,  and  to  forget  her  old  enemy,  having 
no  battle  with  him  until  she  returns  to  her  former 
habits.     And  so  also  of  the  machinist. 

If  the  grand  cause  of  sick  headache  is  as  has  been 
stated,  the  remedy  is  patent.  I  have  never  known 
drugs  or  regimen  to  do  any  permanent  good  ;  and  to 
urge  the  adoption  of  the  almost  certain  curative  we 
shall  find,  unhappily,  few  indeecl  who  will  be  able,  for 
obvious  reasons,  to  make  any  sufficient  change  in  their 
habits  or  in  their  ways  of  life. 


SARCOMATOUS  TU.MOR  OF  ABDOMEN  IN- 
VOLVING LEFT  KIDNEY  AND  ALSO  ItlGHT 
KIDNEY  IN  A  GIRL  FOUR  YEARS  OLD; 
DEATH;  AUTOPSY. 

BY   C.    ELLBRY    8TEDMAN,   M.    D.,    DORCUESTKB. 

A.  C,  four  years  old,  began  to  be  ill  early  in  March, 
and  I  saw  her  on  the  9tb.  She  was  listless,  irritable, 
with  capricious  appetite,  slept  poorly,  tired  soon,  and 
liked  to  lie  on  the  floor  face  downwards;  the  belly 
was  tumid,  and  the  bowels  regular ;  some  nausea ;  no 
complaint  of  headache  or  other  pain  ;  the  temperature 
about  Il'J°  F.  in  the  morning  and  102°  F.  in  the  even- 
ing. She  remained  about  the  same  with  slowly  in- 
creasing emaciation  and  weakness.  On  the  I'.lth, 
though  there  were  no  symptoms  jjointing  to  the  kid- 
neys, the  urine  whs  obtained  and  touud  to  be  normal 
in  amount,  containing  one  eighth  per  cent,  of  albuniea 
and  granular  and  hyaline  casts  ;  there  was  no  Inema- 
turia  during  the  course  of  the  disease.  It  was  now 
said  that  the  patient  had  not  been  really  well  since 
January,  and  many  circumstances  were  recalled  con- 
firming this  belief.  Oil  the  2'Jtli  swelling  and  dullness 
was  noticed  in  the  left  hypochondrium.  At  nine  r.  m. 
of  this  day  she  was  seized,  without  sjiecial  cause,  with 
a  violent  tonic  convulsion,  lasting  two  hours.  The 
spasm  was  mostly  contined  to  the  right  side;  the  tem- 
perature, 104°  F.,  was  reduced  (by  a  bath  cooled  to 
7.0°)  to  100°  F.,  and  the  fit  yielded  after  two  enemata 
of  ten  grains  each  of  chloral.  After  the  operation  of 
a  cathartic  the  belly  became  flaccid,  and  there  were  to 
be  felt  in  the  renal  regions  two  tumors,  the  left  nearly 
the  size  of  a  ftetal  head,  the  right  apparently  as  large 
as  a  turke)''s  egg.  The  next  day  she  had  quite  rallied 
from  the  convulsion,  and  appeared  much  as  usual  ; 
emaciation  progressed  and  strength  failed.  There  was 
at  no  time  discoloration  of  the  skin.  The  tumor  of 
the  left  side  grew  rapidly  ujiwards  towards  and  past 
the  umbilicus,  and  downwards  to  the  pelvic  brim ; 
oedema  of  the  legs  and  bo<ly  appeared.  Tlie  abdomi- 
nal veins  were  prominent.  Percussion  was  dull  over 
the  tumor,  which  presented  nodules  and  cysts  to  pal- 
pation. She  suffered  little  or  no  pain,  and  went  out 
in  her  carriage  daily,  spending  many  hoins  out-of- 
doors.  On  the  5th  of  .luiie  the  appetite  failed.  On 
the  Sth  very  little  urine  was  passeil,  and  none  on  the 
10th,  when,  at   half  p.ist   nine,  she  dieil  very  quietly. 

Drs.  Kde.s,  Thorudike,  and  Fifield  saw  her  in  con- 
sultation. 

The  autopsy  was  made  on  the  1  2th. 

Th(^  body  was  vi'ry  greatly  emaciated.  A  tumor  in 
the  left  side  extending  from  the  fourth  rib  to  the  pel- 
vic brim,  bulging  out  the  back  and  flunk,  spread  out 
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tho  lilia,  piislieil  roiwanls  tlie  stcnmiii,  iiiid  crowilod 
upon  tlio  k'ft  kidney.  A  pint  of  bloody  snum  was 
ruinovt'd  from  tlu;  aljdoiiiiiiiil  cavity.  On  the  tiunoi-. 
wliicli  occu|)ied  nraily  all  the  alulonieii,  was  liatliMicd 
out  tilt;  spleen  in  tlie  npper  left  pai  t,  the  ])ancretis 
spread  thinly  across  the  middle,  while  the  colon  trav- 
ersed the  firowlh  three  (piarlers  of  the  way  down,  all 
adherent,  the  small  intestines  lieiDf;  jiuslied  to  the 
right,  the  lungs,  not  compressed  and  crepitant,  were 
crowded  into  spaces  tlie  si/e  of  one's  fist.  The  tumor 
was  composed  of  a  large  cyst  filled  with  grumous  ma- 
terial, apparently  coniposed  of  blood  coagnla,  bloody 
serum,  and  more  or  less  broken-down  and  ragged 
masses  of  librous  tissue,  apparently  new  growth.  At- 
tached to  this  cyst  were  smaller  cysts,  seemingly  in  the 
connective  tissue,  lilled  with  bloody  serum.  There 
were  several  masses  of  while  semi-fluid  or  denser  mat- 
ter, of  which  the  principal  was  jiosteiior  and  closely 
fixed  to  the  vertebral  column  and  adherent  to  the  stom- 
ach and  intestines.  The  cyst-walls  were  so  much  thin- 
ner than  the  adhesions  that  the  tumor  euuld  not  be 
removed  entire,  but  was  broken  in  iiiaiiy  places.  The 
left  kidney  was  spread  out  on  the  surface  of  the  mass  ; 
the  pelvis,  though  distorted  and  compressed,  appeared 
normal  in  structure,  and  could  not  be  made  out  to 
communicate  with  any  of  the  cysts.  The  cortical  sub- 
stance was  thinned,  a  little  paler  than  normal,  adherent 
in  small  spots  to  a  dense  thickened  cajisule.  In  the 
renal  substance  itself  there  was  none  of  the  malignant 
growth.    The  tumor  weighed,  by  estimate,  seven  pounds. 

The  right  kidney  was  thrice  its  normal  size,  being 
l>^X7X>^-5  cm.,  and  perhaps  one  half  its  tissue  pre- 
served, there  were  in  it  several  cancerous  masses,  com- 
pressing the  renal  substance,  which  in  both  kidneys 
was  a  little  granular.  The  largest  tumor  in  its  sub- 
stance was  7X4.0X3  cm.  near  one  end,  the  next  was 
as  large  as  a  horse-chestnut ;  there  were  several  others, 
large  and  small,  all  within  the  kidney  parenchyma, 
and  did  not  communicate  with  the  pelvis;  the  larger 
ones  possessed  (juite  firm  and  distinct  capsules;  the 
contents  were  of  moderate  firmness,  slightly  yellow, 
with  streaks  of  conuecdve  tissue  here  and  there  of  a 
deeper  yellow.  The  smaller  masses  had  less  distinct 
capsules,  the  contents  being  whitish  and  mucilaginous. 
The  kidney  substance  was  perhaps  a  little  pale,  at 
places  compressed  by  the  tumors,  elsewhere  the  corti- 
cal substance  was  of  nearly  normal  appearance.  One 
mesenteric  gland  showed  the  only  other  ajipearance  of 
cancerous  disease. 

Dr.  Edes,  who  furnishes  part  of  the  above  descrip- 
tion, considers  the  inicroscoiiic  appearances  to  be  those 
of  a  small,  round-celled  sarcoma. 

In  the  symptoms  preceding  the  death  of  this  patient, 
the  absence  ot  haitnaturia,  which  is  present  in  the  ratio  of 
thirty-oue  out  of  fifty-nine  cases  of  this  disease  was  no- 
ticeable. No  cancer  cells  were  seen  in  the  urine.  Again, 
ascites  was  not  ob.-erved  till  a  week  or  ten  days  before 
death,  at  which  time  cedema  of  the  legs  and  trunk  set 
in.  It  has  been  said  that  dropsy  in  the  abdomeu  with- 
out cedema  of  the  legs  is  characteristic  of  malignant 
growths  in  the  abdomen.  The  kind  of  cancer  Ibund 
in  this  case  is  the  usual  form  ;  schirrous,  colloid,  and 
epitheliuma  are  extremely  rare.  The  large  size  of  the 
growth  is  the  rule.  Robin  mentions  one  tumor  of  kid- 
ney in  a  child  weighing  thirty-oue  pounds.  In  Rob- 
erts' sixty-eight  cases  "the  disease  was  contined  to  one 
kidney  sixty  times,  in  seven  both  kidneys  were  involved, 
but  in  three  only  of  these  did  the  disease  appear  to  be 


primary  on  both  sides,  in  tlie  other  four  one  kidney 
was  the  seat  of  primary  cancer  which  formed  a  tumor, 
while  its  fellow  only  contained  small  secondary  nod- 
ules.  Jn  the  sixty  unilateral  cases  of  (-iincer  each  kid- 
ney was  affected  an  eipial  nuiiibei-  of  limes.  "  Twenty- 
two  of  these  eases  out  of  sixty-seven  occurred  in  chil- 
dren under  five  years  of  age,  thiee  others  between 
seven  and  ten,  the  remainder  were  distributed  pretty 
equally  between  the  ages  of  nineteen  and  twenty.  .  .  . 
The  male  sex  is  more  liable  to  renal  cancer  than  the 
female,  sixty-six  cases  being  divided  between  forty- 
seven  males  and  nineteen  females,  but  the  lueponder- 
ance  of  the  male  sex  is  not  so  great  in  childhood."  Jn 
this  case  there  was  scarcely  any  pain.  The  duration 
of  the  disease  is  suiiposed  to  have  been  four  months. 


REPORT  ON  PROGRESS  OF  OPHTHALMOLOGY. 

Bl'    O.    F.    WADSWOBTU,    M.    D. 
TIIU    EYES    OV    THE    NE\V-r,OUN. 

The  investigations  of  Jaeger '  as  to  the  refraction  of 
the  eyes  of  infai'ts  remained  for  a  longtime  the  only 
ones.  In  18«0  Ely  -  and  llorslmann  "*  gave  the  results 
of  their  examinations  in  the  same  direction.  Koiii"- 
stein  *  also  has  examined  the  eyes  of  nearly  three  hun- 
dred infants.  As  the  statements  of  the  three  former 
observers  differed  decidedly  iu  regard  to  the  character 
of  the  refraction  found,  so  Kouigstein's  statement 
differs  much  from  either  of  theirs.  It  is  of  interest  to 
compare  these  statements,  as  Kbnigstein  has  done, 
and  see  how  far  it  may  be  possible  to  account  for  the 
disagreements. 

Jaeger,  of  100  eyes  of  infants  between  9  and  IG 
days  old,  found  17  hypermetropic,  0  emmetropic,  78 
myopic;  in  4S  the  myopia  ranging  from  one  twelfth  to 
oue  sixth.  Ely,  in  1.04  eyes,  up  to  8  weeks  of  age, 
but  nearly  three  fourths  less  than  2  weeks,  found  69  per 
cent,  hypermetropia,  14  per  cent,  emmetropia,  18  per 
cent,  myopia.  Ilorstiuann,  in  40  eyes  less  than  20  da)s 
old,  70  per  cent,  hypermetropia,  20  per  cent,  emmetro- 
pia, 10  percent,  myopia;  the  myopia  only  one  half  to 
one  dioptre.  Kbnigstein,  in  nearly  GOO  eyes  under  9 
days,  found  only  a  few  which  might  be  called  emme- 
tropic, that  is,  with  hypermetropia  less  than  one  fortieth  ; 
iu  all  others  there  was  hypermetropia,  in  many  greater 
than  one  twelfth.  Also  iu  premature  births  the  hyper- 
metropia was  greater  than  iu  children  born  at  term. 

Jaeger  examined  the  infants  lying  on  their  backs, 
without  dilatation  of  the  pupil  iiy  atropine,  the  lids 
sometimes  held  open  by  a  speculum,  the  eye  sometimes 
held  by  forceps.  He  used  the  weak-light  mirror. 
Under  such  unfavorable  circumstances  it  must  have 
been  difficult  not  to  make  mistakes.  Analysis  of 
Jaeger's  observations  of  older  children  serves  still 
more  to  throw  doubt  on  his  results,  lie  found  among 
country  girls  of  5  to  11  years  .5 G  per  cent,  myopia; 
among  boys  of  6  to  11  in  an  orphan  asylum  55  per 
cent,  myopia;  children  of  9  to  IG  in  a  private  school 
80  per  cent,  myopia  ;  thus  differing  greatly  from  all 
subsequent  observers,  almost  no  myopia  being  found  in 
village  schools   in  Germany,  and   even   in   universities 

1  Utber  die  Einstellungen  des  dioptrischen  Apparates,  etc.,  Wien, 

2  Archives  of  Ophllialmolog}',  vol.  i.x. 

8  Bericlit  der  Versammlung  deutschen  Naturforscher  und  Aerzte 
in  Danzig,  1830.     Cenlrallilalt  fur  pract.  Augenlieilkunde,  1880. 
<  Jlediziuische  Jahrbiiclier,  18S1,  lift.  1. 
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no  siicli  percentage  of  myopia  having  been  discovered 
as  that  given  hy  Jaeger  for  children  of  9  to  lO  years. 

Kly  examined  lOo  eyes  vvitli  pnpils  dilated  by  strong 
soiulion  of  atropine,  his  own  eyes  also  atropinizod. 
The  infants  were  narcotized  by  paregoric,  held  erect 
by  a  unrse,  and  a  sweetened  rag  or  finger  jilaced  in 
their  mouths.  Ofthe.se  only  1 1  per  cent,  were  myopic. 
r>ut  another  series  of  lil  eyes,  with  weak  solution  of 
atropine,  without  paregoric,  an<l  without  atropine  in  the 
observer's  eye,  gave  .'J3  per  cenl.  o(  myopia.  The  two 
series  together  gave  18  per  cent,  of  myopia.  There 
is  another  peculiarity  in  Ely's  cases.  In  100  eyes  of 
the  first  series,  in  ciiildren  of  one  week  and  less,  there 
was  not  quite  8  per  cent,  of  myopia,  from  the  first 
to  the  second  week  25  per  cent,  myojiia,  and  from  the 
second  to  the  eighth  week  no  myopia.  In  the  second 
series,  in  the  first  week  2.'5  per  ctnt,  second  week  35 
per  cent.,  second  to  eighth  week  31  per  cent,  myopia. 

llorstmauu  used  atropine,  hut  no  detailed  account  of 
his  method  is  at  the  disposal  of  the  reporter. 

Kijnigstein  used  a  weak  solution  of  atropine,  had 
the  infant  held  against  the  shouhler  of  a  nurse,  a  teat 
in  its  mouth,  and  raised  the  lid  with  his  finger  when 
necessary,  as  was  usually  the  case.  He  believes  that 
the  infant's  eye  is  almost  invariably  liypernietropic, 
but  admits  that  his  investigations  were  all  among  the 
lower  classes,  in  whose  eyes  myopia  is  less  common. 
In  a  note  he  adds  he  has  learned  that  Horner  has  e.\- 
amined  infants  of  the  better  class,  and  found  only  hy- 
permetropia. 

Tlie  color  of  the  iris  in  the  new-born  is,  according 
to  the  te.xt-books,  always  blue.  Ely  always  fouml  it 
bluish,  even  in  one  negro,  and  Dr.  Culpepper  in  fifty 
infants  at  the  Charity  Hospital  saw  only  one,  a  negro, 
with  brown  iris.  Ely  also  quotes  one  of  the  nurses  at 
llie  Maternity  Hospital  as  having  seen  in  more  than 
1000  confinements  only  one  infant  with  dark  irides. 
Konigstein  considers  the  color  rather  gray,  with  a 
tinge  of  blue  or  green,  and  has  seen  several  cases  of 
dark-brown  irides. 

IJemains  of  the  pupillary  membrane  Konigstein 
found  in  21  infants  among  281  in  whom  it  was  looked 
for,  and  thinks  in  some  cases  fine  threads  m.ay  have 
escjiped  him,  and  in  others  been  broken  by  the  use  of 
atropine  before  examination.  He  agrees  with  Jaeger 
that  in  infants  the  optic  nerve  appears  bluish  gray,  and 
states  also  that  the  difference  between  arteries  and 
veins  is  not  so  pronounced  as  in  adults,  either  as  to 
color  or  size. 

All  important  fact  noted  by  Kdnigslein  w.is  the  fre- 
quency of  hasmorrhages  in  the  retina.  He  saw  tliem 
in  10  per  cent,  of  the  infants  observed,  both  striated 
and  rounded  ;  often  they  were  large  and  spread  over  a 
hirge  CYtcnt  of  the  fundus.  They  were  aljsorhed  rai>- 
idly,  and  in  several  cases  ho  was  able  to  watch  the 
change  and  diminution  day  by  day.  The  possibility  is 
suggested  that  some  of  the  larger  liaMnorrhages,  though 
disappearing  without  visible  trace,  may  destroy  retinal 
elfinents,  and  so  bo  the  cause  of  amblyopia  without 
ophthalmoscopic  changes  found  later  in  life.  These  ret- 
inal haemorrhages  appear  analogous  to  the  ecchymoses 
in  the  skin  and  conjunctiva,  and  it  might  be  natural  to 
explain  ihi'ir  occurrence  by  the  great  pressure  exerted 
on  the  child  during  labor,  but  they  were  not  more  fre- 
quent in  ditFicult  forcep*  deliveries,  in  forehead  pres- 
entations, or  in  large  cliildrcn,  than  in  those  of  snmll 
size,  or  in  premature  births  when  the  labor  was  pro- 
portionally   easy   ai.d   shorl.      Konigstein   regards   ihe 


changes  in   the  circulation   and  arterialization  of  the 
blood  at  birth  as  the  cause  of  the  haimorrhage. 

PROPHYLAXIS  0I-'  OPHTHALMIA  NEONATORUM. 

Bacteria  have  been  found  in  the  secretion  of  blenor- 
rhcca  neonatorum,  as  in  otiier  serious  inflammations  of 
the  conjunctiva,  by  many  observers,  an<i  naturally  in 
these  days  of  antiseptic  treatment  various  agents  have 
been  employed  as  means  of  disinfection  in  tliis  disease. 
At  the  height  of  the  inll.immation,  however,  disinfec- 
tion has  not  seemed  to  be  always  sullicient,  but  the  pro- 
phylactic use  of  antiseptics  has  given  excellent  results. 
Haussniann,  more  than  ten  years  ago,  den)onstraled 
the  luibitual  presence  of  bacteria  in  the  vaginal  mucus. 
He  now  '  calls  attention  to  the  fact  that  the  charact(;r 
of  the  presentation  and  of  ihe  labor  may  influence  the 
probability  of  infection  of  the  conjunctiva  of  the  in- 
fant and  also  the  time  at  which  it  occurs.  That  while, 
as  a  rule,  in  head  presentations  the  vaginal  secretions 
will  during  labor  merely  smear  the  lashes  and  lids,  and 
only  when  the  latter  are  opened  after  birth  be  able  to 
reach  the  conjunctiva,  on  the  other  band,  in  face  pie- 
sentations,  in  attempts  at  extraction,  etc.,  direct  infec- 
tion of  the  conjunctiva  may  be  effected  within  the 
mother  by  the  manipulations  of  the  obstetrician.  He 
believes  this  last  method  of  infection,  together  with 
prolonged  labor,  may  explain  the  occasionally  reported 
cases  in  which  swelling  or  inflammation  of  the  con- 
junctiva has  been  observed  immediately  after  birth, 
and  holds  that  an  ophthalmia  is  nioie  likely  to  occur 
after  face  than  head  presentations.  He  advises  wash- 
ing the  lids  immediately  after  the  child  is  born  with  a 
one  per  cent,  solution  of  carbolic  acid,  and,  in  cases 
where  direct  infection  may  have  been  produced  during 
labor,  or  the  eyes  have  been  opened  before  the  lids  have 
been  washed,  washing  out  of  the  eyes  also  with  the 
same  solution.  His  own  experience  with  this  treat- 
ment has  been  encouraging  but  not  extensive. 

At  the  Lying-in  Hospital  in  Leipzig  Crede  ■  sought 
at  first  to  avoid  inflammation  of  the  eyes  of  infants  by 
making  vaginal  injections  in  all  women  affected  with 
gonorrlnca  or  chronic  vaginal  catarrh,  the  injections 
being  given  during  labor  as  often  as  every  half  hour. 
But  as  this  method,  though  it  lessened  the  number  of 
children  affected,  proved  by  no  means  satisfactory,  it 
was  abandoned.  The  plan  was  then  a(lo|)ted  of  wash- 
ing the  eyes  shortly  after  birth  with  water,  placing  a 
drop  of  a  two  per  cent,  solution  of  argent,  nit.  between 
the  lids,  and  covering  them  for  twenty-four  hours  with 
cooling  compresses  kept  moistened  with  a  two  per  ]ier 
cent,  solution  of  salicylic  acid.  At  first  employed  only 
with  the  infants  of  diseased  mothers,  this  treatment 
was  later  extended  to  all  cases,  and  with  the  result  that 
of  two  hundred  children  so  treated  during  six  months 
not  a  single  case  of  blenorrh<i;a  appeared.  One  baby 
only  had  a  light  attack  of  conjunctivitis  in  one  eye, 
and  in  this  case  the  application  of  the  solution  of  arg. 
nit.  had  been  accidentally  neglecteil.  Crede  admits 
that  six  months  is  too  short  a  time  wholly  to  exclude 
the  influence  of  chance.  His  experience  shows,  how- 
ever, that  the  important  factor  is  not  disinfection  of 
the  vagina,  but  of  the  eyes  themselves. 

Olshausen,'  at  Halle,  has  trie<l  projihylaxis  for  two 
years.  The  first  fifteen  months  the  eyes  ol  the  infants 
were  washed  out  with  a  one  per  cent,  solution  of  car- 

'  Ccntnillilnlt  fiir  (Iviiiiknlogic,  4  niiil  9,  1831. 

2  Arcliiv  fiir  (ivnivltolnKic!,  xvii.  1. 

<  Ontralblntt  fiir  G>'ii<ikoloi;ic,  No.  2,  1881. 
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bolic  acid  after  the  cord  was  divided  and  the  child 
waslied.  The  percentage  of  cases  of  bleiiorrluea  was 
reduced  from  ri.o,  the  previons  average  amount,  to 
8  8.  During  tiie  last  nine  months  tlie  lids  were  washed 
oft"  with  the  carholie-acid  solution  so  soon  as  the  head 
was  horn  and  before  the  eyes  were  opened,  and  then 
the  eyes  washed  out  with  the  solution  also,  and  the 
percent,  of  hlenorrlnea  fell  to  3.G.  The  cases  of  blen- 
orrhiea  which  did  appear  were  also  much  mililer,  and  in 
no  instance  was  there  injury  of  the  cornea.  Uo  proposes 
to  use  a  two  per  cent,  solution  of  carbolic  acid  in 
i'uture,  one  washing  with  which  he  states  is  harmless 
to  the  eyes.  Though  these  results  were  not  so  striking 
as  Credo's  the  treatment  was  a  much  simpler  one,  and 
Olshausen  doubts  whether  the  arg.  nit.  or  the  salicylic 
applications  made  by  Credc  were  the  more  ellicaeious  ; 
moreover,  the  latter  call  for  a  close  and  continued  care 
on  the  part  of  the  attendants  which  cannot  always  be 
given.  Further  ex])erience  must  determine  the  most 
reliable  means  of  disinfection,  lie  regards  a  blenor- 
rhuca  beginning  later  than  the  fifth  day  (it  usually  be- 
gins on  the  third  or  fourth)  as  probably  to  be  referred 
to  infection  from  the  lochial  discharge  or  from  another 
child. 

INI'LUKNCE     OF      DISTURBANCES      OF      THC:      CAROTID 
CIRCULATION     OX    THE    EYE. 

Michel  ^  contributes  an  interesting  paper  on  this 
subject.  The  conditions  he  found  on  ophthalmoscopic 
examination  when  digital  compression  of  the  carotid 
was  made  in  man,  or  the  carotid  ligated  iu  dogs,  dif- 
fered in  many  respects  from  those  described  by 
others.  In  man  he  saw  in  the  eye  of  the  same  side  pal- 
ing of  the  papilla  and  narrowing  of  arteries  and  veins, 
which  soon  gave  place  to  redness  of  the  disc  and  ve- 
nous hyperajiuia.  In  the  dog,  on  ligature  of  the  carotid, 
in  a  very  short  time  there  was  pallor  of  the  disc  and 
disappearance  of  blood  from  all  retinal  vessels,  followed 
as  quickly  by  sudden  retilling.  If  the  ligature  was 
permanent  the  disc  remained  somewhat  paler,  the  ar- 
teries somewhat  narrower,  while  relatively  the  veins 
appeared  wide, and  this  condition  could  be  distinguished 
for  weeks,  though  diminished  in  amount.  While  the 
primary  pallor  of  the  papilla  and  narrowness  or  emp- 
tiness of  the  vessels  is  due  to  the  interruption  of  the 
blood  current,  and  the  subsequent  filling  to  restoration 
of  the  current  through  collateral  channels,  the  persist- 
ence of  venous  hypera^mia  is  ascribed  to  decreased  ar- 
terial and  consequent  decreased  intra-ocular  pressure. 
As  to  the  dirt'erences  observed  in  man  and  the  dog,  the 
incomplete  emptying  of  the  vessels  at  first  in  man  may 
be  explained  by  incomplete  closure  of  the  carotid  and 
probable  freer  collateral  circulation;  the  subseiiuent 
reddening  of  the  disc  may  point  to  a  greater  natural 
hindrance  to  venous  outflow,  which  would  be  increased 
by  the  not  wholly  avoidable  obstruction  of  some  of  the 
veins  of  the  neck  when  digital  compression  is  made. 

From  these  and  similar  observations,  clinical  and  ex- 
perimental, and  the  considerations  awakened  by  them, 
Michel  deduces  anew  theory  of  the  production  of  choked 
disc  with  intra-cranial  new  formations.  He  regards  the 
first  stage  of  choked  disc  (a  high  degree  of  venous  en- 
gorgement, with  apoplexies,  and  fedema  of  the  disc)  as 
the  consequence  of  venous  hyperienua,  and  the  venous 
hypertemia  as  produced  by  increased  intra-cranial  pres- 
sure.    But  while  according  to  the  theory  advanced  by 

^  Beitriige  ziir  Opbtbalmologie  als  Festgabe  Friedrich  Uorner. 
Wiesbaden,  1881. 


Von  Graefe  the  excessive  intra-cranial  pressure  acted 
to  check  the  outflow  of  blood  in  the  veins  and  thus 
caused  venous  stasis,  Michel  believes  the  efVect  of  the 
pressure  to  be  to  hinder  the  inflow  of  blood  through  tho 
arteries.  The  venous  congestion  in  the  eye  is  thus  tho 
result  of  the  lessened  arterial  pressure,  just  as  is  the  case 
when  the  carotiil  is  compressed.  Collections  of  Ihnd  in 
the  spaces  between  the  nerve  sheaths,  or  in  that  over  the 
chiasma,  etc.,  complicate  the  picture  of  venous  stasis  by 
exciting  inflammatory  |)rocesses  in  the  nerve  substance. 
"  The  choked  disc  is  then  the  conseciuence  of  the  altered 
circulation,  it  is  complicated  by  the  possibility  of  other 
added  pathological  changes." 

Two  cases  are  related  in  which  disease  of  the  carotid 
interfering  with  its  circulation  exercised  a  marked  ef- 
fect on  the  circulation  and  nulrition  of  the  eye.  One 
was  a  case  of  aneurisnial  dilatation  of  both  carotiils. 
The  eyes  were  soft,  the  retinal  arteries  narrow,  the 
veins  wide  and  tortuous,  there  was  serous  exu<lation  iu 
a  portion  of  the  retina,  impaired  vision.  The  other 
case  was  one  of  thrombosis  of  the  right  carotid.  Here 
the  right  e^'e  was  soft,  its  arteries  narrow,  veins  wide, 
oedema  of  the  retina,  loss  of  sight. 

Convinced  that  with  great  disturbance  of  the  circu- 
lation through  the  carotid  changes  might  be  e.vpected 
in  the  corresponding  eye,  Michel  went  further,  lie 
considered  it  possible  that  a  disturbance  of  the  circula- 
tion, characterized  rather  by  long  continuance  and 
gradual  increase  than  by  sudden  occurrence,  might  also 
give  rise  to  impairment  of  nutrition  in  the  eye. 
Prompted  by  this  idea,  he  took  careful  note  of  the  con- 
dition of  the  carotids  in  all  cases  of  cataract,  senile  and 
other,  of  unknown  origin.  In  the  course  of  teu 
months  fifty-three  cases  were  observed,  and  in  all  a  con- 
nection between  the  formation  of  opacity  in  the  lens 
and  sclerosis  (atheroma)  of  the  carotid  is  believed  to 
have  been  undeniable.  These  cases  are  divided  into 
four  groups.  (1.)  Uniocular  cataract,  with  sclerosis  of 
the  carotid  developed  only,  or  in  much  higher  degree, 
on  the  same  side.  (2.)  Double  cataract,  developed 
earlier  or  more  advanced  on  the  side  on  which  sclerosis 
of  the  carotid  was  more  pronounced.  (3.)  Double 
cataract,  commencing  at  the  same  time  or  equally  ad- 
vanced in  the  two  eyes,  with  equally  marked  sclerosis 
of  the  two  carotids.  (4.)  Cataract  with  sclerosis  of 
the  carotid  and  also  enlargement  of  the  thyroid  gland. 

The  age  of  the  individuals  aflected  ranged  from  eight 
to  eighty-one  years.  In  the  first  group  were  four 
from  eight  to  seventeen  years  of  age.  The  most 
striking  cases,  and  those  which  have  the  most  weight 
as  evidence,  are  those  iu  wdiich,  with  youth  and  middle 
age,  there  was  cataract  in  one  eye  oidy,  and  relative  or 
absolute  onesideness  of  the  sclerosis  of  the  carotid. 

That  the  lens  should  be  chiefly  aflTected  by  diminu- 
tion of  the  blood  .-uppl)'  to  the  eye  follows  naturally 
enough  from  the  fact  that  imder  normal  conditions  its 
nutrition  is  affected  only  indirectly,  ^lichel  does  not 
assume,  however,  that  with  every  senile  or  uniocular 
cataract  sclerosis  of  the  carotid  must  be  present.  Seidle 
marasmus,  as  every  marasmus  after  an  exhausting  dis- 
ease, congenital  narrowness  of  the  arterial  system, 
strumous  swellings  which  compress  the  carotid,  any 
of  these  may  cause  cataract,  and  examples  in  point  are 
given  of  each.  The  lesson  to  be  drawn  is  that  iu  every 
case  of  opacity  of  the  lens  (aside,  of  course,  from  trau- 
matic cataract,  etc.)  the  state  of  the  circulatory  system 
should  be  examined. 

Finally.  Michel  cites  two  cases  iu  which  aueuiism  of 
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tlie  iiilcriiiil  carotid  j)roduced  pressure  on  and  disease 
of  tile  o|)ticus.  And  lie  tliinlvs  tliat  with  continued  at- 
tention to  the  subject  the  category  of  ocular  atfeclions 
caused  by  disease  of  the  carotid  will  be  further  extende<l. 


Jpojspitnl  practice  niiD  <jrimical 
iUBcniorniiDa. 


CHILUllEN'S   HOSPITAL. 

CASES    IN    TlIK    SF.KVICE    OK    I)U.    K.    II.    BUADFOBD. 
HEPOETED     liT     MIt.    JOHN    TKUMBDLL. 
THREE    CASES    OP    OSTEOCLASIS. 

Case  I.  H ,  three  and  a  half  years,  was  re- 
ferred to  the  hospital  by  Dr.  Kinnear.  The  patient 
presented  marked  outward  bowing  of  the  tibiie,  the 
<listance  between  tlie  internal  condyles  of  femur  on 
bringing  the  feet  together  being  eight  centimetres. 

Under  ether  both  tibi;r  and  fibuiie  were  fractured  by 
means  of  the  osteoclast  three  inches  above  the  ankle, 
and  the  fragments  being  held  in  position  the  legs  were 
encased  in  plaster.  There  was  no  rise  of  temperature 
aliove  the  normal,  no  pain  or  swelling  of  the  toes. 
Within  a  fortnight  a  silicate  bandage  was  substituted 
and  continued  lor  a  couple  of  montiis,  when  they  were 
removetl,  and  the  patient  discharged  with  tibisestraightr 
ened. 

Cask   II.      C ,   three  years,    had    considerable 

outward  curving  of  both  lower  legs  on  entering.  These 
were  both  broken  with  the  osteoclast,  and  the  limbs 
placed  in  a  corri'Cted  position  in  plaster  bandages.  No 
trouble  resulted  from  its  immediate  application,  and 
the  dressing  was  not  disturbed  for  three  weeks.  Union 
of  the  bone  was  found,  with  the  limbs  in  a  straight  po- 
sition. A  >ilicate  bandage  was  ajiiilied  to  eacii  limb, 
and  llie  patient  dischi'iged,  to  report  as  an  out-patient. 

Cask   III.     K ,  four  years  of  age,  was  admitlod 

with  a  rachitic  curvature  of  both  tibia;,  forwards  and 
outwards. 

Hotli  bones  were  fractured  with  the  aid  of  the  osteo- 
clast a  couple  of  inches  above  the  ankle  joint,  the  de- 
formity immediately  corrected,  and  the  limbs  put  up 
in  a  plaster  liandage. 

No  pain  or  swelling  followed  the  operation,  and  at 
the  end  of  three  weeks  the  [ilaster  was  removed  and 
silicate  bandages  with  8t<?el  bars  applied.  Discharged, 
and  a  month  later  rc|iorted  with  legs  straight,  and  walk- 
ing without  ditlieulty.  A  slight  tendency  to  turn 
the  whole  limb  inward,  the  eversion  occurring  at  the 
hip,  was  relieved  by  a  suitable  appliance,  and  the  pa- 
tient is  now  walking  as  actively  as  other  childn-n.  Dur- 
ing llie  recovery  the  patient  was  attacke<l  by  whoo|>- 
iiig-cough,  which,  however,  did  not  interfere  with  the 
union  of  bone. 

osteotomy     for    genu    VAI.OUJI    and    VAIti:M. 

G ,  colored,  four  and  a  half  yearn  old,  entered 

with  an  exlreme  deformity  of -both  knees  (genu  varnin 
and  valgum  respectively).  The  patient  was  hardly 
able  to  Bl4iiid.  She  was  etlierizt^l  .)uly  'iOlh,  and  under 
carbolic  spray  iin  incision  was  made,  little  more  than 
nil  inch  in  length,  along  the  inner  side  of  the  left  fe- 
iniir  aliove  the  condyle,  and  the  chisels  then  driven 
completely  tlLroii!:li  the  femur.  'I'lie  wound  was  dre>8cd 
autiseptically,  and  iho  leg  held  slinighl  while  a  plaster 


splint  was  applied  from  the  toes  to  the  upper  portion 
of  thigh.  A  window  was  cut  out  over  the  incision, 
its  edges  packed  with  putty,  and  Lister  dressing  ap- 
plied. 

No  pain  or  swelling  resulted,  and  the  dressing  was 
not  disturbed  till  August  12th,  when  the  wound  was 
found  to  be  healing  nicely.  Osteotomy  of  the  right 
femur  was  performed  as  above,  the  incision,  however, 
being  made  on  tlio  outer  side. 

August  21th  both  dressings  were  removed,  as  heal- 
ing was  complete  in  the  left  and  nearly  so  in  the  right 
leg.     Plaster  also  was  removed  from  the  former. 

September  12th  an  attack  of  acute  pneumonia  set 
in,  and  it  was  four  weeks  before  the  child  was  well 
enough  to  be  discharged,  to  report  as  an  out-|)atient, 
with  silicate  dressings  on,  the  result  in  the  ri^dit  leg 
being  entirely  satisfactory,  while  in  the  left  there  ex- 
ists slight  shortening,  —  half  an  inch,  —  with  some 
prominence  of  the  internal  condyle.' 

FORCIBLE       STRAIGHTICNING     OF        DISTORTED        KNEE 
AFTER    CHRONIC    DISEASE. 

Case  I.     T ,  nine  years  old,  entered  with  the 

results  of  chronic  disease  of  both  hip  and  knee.  In 
the  left  hip  there  was  slight  motion,  with  slight  adduc- 
tion of  the  limb;  while  the  knee  on  the  same  side  was 
somewhat  enlarged,  tender,  and  flexed  at  about  a  right 
angle. 

An  attempt  was  made  to  bring  down  the  kii'C  by  grad- 
ual straightening  of  a  ham  splint.  This  proving  insuf- 
ficient, ether  was  administered,  anil  the  leg  straightened 
by  forced  flexion  and  extension.  A  silicate  bandage, 
with  a  ham  splint,  was  ajiplied,  adhesive  plaster  exten- 
sion being  also  employed  for  a  few  days.  With  high 
shoe  and  crutches  he  was  in  ten  <lays  able  to  be  about 
the  wards,  and  was  so  discharged.  No  inflammation 
of  the  joint  followed  the  surgical  interference. 

Case    II.      D ,  seven  years,  on   admission,  as 

the  result  of  chronic  knee-joint  disease,  had  his  left  leg 
flexed  at  a  right  angle.  He  was  etheiized,  both 
hamstring  tendons  divided,  tiiid  the  limb  flexed  anil 
extended,  fibrous  adhesions  giving  way.  The  patella, 
however,  remained  adherent,  and  it  was  impossible  to 
bring  the  leg  straighter  than  within  sixteen  degrees  of 
a  fully  extended  position.  A  ham  splint,  with  silicate 
bandages,  was  appjied.  Two  weeks  later  he  was  able 
to  [walk  about  the  wards  on  crutches,  and  was  dis- 
charged wearing  the  ham  splint. 

torticollis. 

Case  I.     T ,  a  girl   nine  years   old,  during  an 

attack  of  rheumatic  fever  htiil  severe  spasms  of  pain  in 
the  head  and  neck,  and  next  morning  her  head  was 
found  drawn  over  to  the  right  side.  Some  improve- 
ment has  since  occurred,  but  nine  months  later  she  en- 
tered the  hospital  with  her  lietid  twisted  downwards  on 
to  the  right  shoulder,  so  that  the  axis  of  the  face  made 
an  angle  of  twenty-five  degrees  with  the  axis  of  the 
body.  Motion  at  the  neck  was  impossible.  The  \v,\- 
tient  was  in  excellent  health  and  free  fiom  pain. 
There  was  an  evident  lateral  curvature,  with  marked 
rotation  of  the  spine  in  the  cervical  region. 

.Inly  llltli  she  was  etherized,  and  after  subciilane- 
ously  cutting  the  insertion  of  the  left  sterno-mastoid, 
which  was  promiDeut,  extension  and  torsion  were  made 

1  Thi*  Inttor  wn^  iliie  to  tlio  faulty  no^ilion  in  wfiicli  llie  liiiil)  wo)* 
lirlil  wlioii  the  |ila.ster  wax  npplieil.  Tlif  di-vinlion  fruiii  Uic-  iiuriual 
line  u'ds,  liuwever,  slight. 
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upon  the  head,  tho  shoulilers  being  held.  Adhesions 
were  felt  to  give  way.  With  ;i  wifo  frame,  taking  snp- 
poit  from  a  plaster  jacket  and  holding  the  head  by 
means  of  plaster  and  silicate  bandages,  the  axis  of  the 
face  was  tixed  in  a  corrected  posiiion.  No  ill  elfects 
followed  the  operation. 

Angust  8th  the  frame  was  removed,  and  motion  in 
either  direction  was  found  e(|nally  stiff.  Four  days 
later,  under  ether,  the  head  was  again  twisted,  the 
frame  applied,  and  she  was  allowed  to  go  home.  A 
week  later  this  was  removed.  Motion  of  the  heatl 
was  then  allowed.  The  patient  continued  lo  gain,  and 
became  able  to  move  the  head  in  all  directions  with 
e(iual  freedom.  The  head  is  held  in  nearly  a  normal 
position,  although  the  axis  of  the  nose  varies  from  the 
vertical  axis  of  the  trunk  a  few  degrees.' 

Cask  II.     .1 ,  nine  years  old,  entered  the  hos- 

pitid  for  simple  torticollis,  with  a  firm  contraction  of 
the  right  sterno-nuistoid.  Tenotomy  of  both  inser- 
tions of  the  sterno-mastoid  was  performed,  a  plaster 
jacket  applied  to  the  trunk  and  shoulder,  and  in  this 
buckles  inserted.  Adhesive  plasters  and  bandages 
were  placed  around  the  head,  so  as  to  secure  it  firmly, 
and  by  means  of  straps  passing  from  the  bandages 
around  the  head  to  the  buckles  in  the  gypsum  bandage 
the  distortion  was  over  correcte<i.  The  patient  re- 
mained in  the  lios))ital  for  ten  days.  Three  weeks  later 
the  apparatus  was  removed,  and  the  motions  and  po- 
sition of  the  head  were  found  nearly  normal. 

ficgortitf  of  i&ccicrifflf. 

— • — 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

M.    M.    RICHARDSON,    M.    D.,    SECRETARY. 

June  20,  1881.  The  Societj'  came  to  order  at  8  05 
with  Dk.  Buown  in  the  chair.  The  report  of  the 
secretary  was  read  and  accepted.     Present  thirty-six. 

Dr.  Ingalls  read  a  paper  on 

HEADACHE. - 

Dr.  Edes  said  he  had  taken  great  interest  in  the 
subject  of  headaches  because  he  had  been  subject  to 
them  himself  ever  since  he  could  remember.  He  knew 
of  no  cause  for  them  except  fatigue.  They  last  two 
days  and  go  away  on  the  third.  They  are  less  severe 
and  less  frequent  than  formerly.  There  are  some  rem- 
edies that  will  do  good.  Potassium  bromide  does  good 
in  his  own  cases.  The  best  remedy  in  the  severe  head- 
aches of  interstitial  nephritis  is  caffeine.  In  the  use  of 
coffee  as  a  remedy  in  headaches  it  is  the  caffeine  prob- 
ably which  affords  relief.  Many  cases  are  relieved 
by  three  grains  of  caffeine  once  repeated. 

Dr.  DitArKR  confirmed  what  Dr.  Edes  had  said. 
The  fourth  case  reported  by  the  reader  is  a  good  his- 
tor)'  of  his  own  case.  He  had  been  a  victim  to  sick 
headache  all  his  life.  A  service  of  three  years  in  the 
army  did  not  modify  them  in  frequence  or  in  severity. 
They  generally  came  on  after  overwork  or  exhaustion. 

Among  remedies,  potassium  bromide  was  most  ef- 
fectual, of  late  large  doses  of  quinine  seem  best. 

These  sick  headaches  are  very  bad,  sending  a  man  to 

1  The  case  is  one  where  the  posterior  muscles  of  the  neck,  not 
accessible  to  tenotomy,  were  more  affected  than  the  sterno-mastoid, 
wtiich  was  not  strongly  contracted.  Delore's  metliod  of  forcible 
extension  and  torsion  was  the  one  chiefly  instrumental  iu  correcting 
the  deformity. 

■i  See  page  439  of  this  number  of  the  Joubsai,. 
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bed  for  the  day.  One  curious  feature  is  that  they  often 
disappear  with  the  setting  of  the  sun.  After  suffering 
intensely  during  the  day  the  patient  may  be  able  to  do 
his  work  in  the  evening.  Dr.  Draper  lia<l  had  no  ex- 
perience with  cad'eine. 

Di{.  Bf.sDV  said  that  he  had  beecn  one  of  the  unfor- 
tutiatos,  and  had  found  relief  in  guarana;  one  drachm 
of  the  lliiiil  extract  is  effectual,  except  when  the  head- 
ache is  congestive,  in  which  case  he  has  used  the  bro- 
mide.    He  has  found  both  remedies  very  valuable. 

Or.  Edes  remarked  that  the  tictive  principle  of 
guarana  is  caffeine. 

Di:.  I.N(;ai.i,s  said  it  was  the  cure  of  the  disease  he 
was  after  and  not  its  relief.  The  relief  is  delightful 
but  it  is  temporary. 

Dit.  .Stedman  (C.  E.)  reported  a  case  of  headache 
in  ji  married  woman  of  thirty  ;  pock-marked,  who  said 
that  she  lunl  had  a  headache  ever  since  she  was  four 
years  old.  with  the  exce|)tion  of  twelve  to  fourteen  days 
when  she  was  sick  with  smallpox.  She  wore  a  plaster 
on  her  brea-t,  by  which  she  thought  the  headache  was 
somewhat  relieve<l.  In  long-continuing  cases  of  head- 
ache it  is  well  to  examine  the  urine. 

Dk.  Dk.vxy  said,  with  regard  to  headaches  in  a  med- 
ico-legal bearing,  that  iu  the  case  of  Freeman  headache 
was  a  prominent  symptom  for  years  before  his  crime. 
Johti  Kembler  had  severe  headaches  for  years  before 
he  killed  his  three  children.  They  were  very  marked 
while  he  was  in  prison.  Subsequently,  during  his  stay 
in  jail,  epileptic  convulsions  came  on.  In  conjunction 
with  epilei)sy,  headache  exists  oftentimes.  In  such 
cases  he  had  found  marked  tenderness  or  hyperjesthe- 
sia  in  the  region  of  the  sutures  of  the  skull,  especially 
about  the  posterior  fontanelle,  and  over  the  squamo- 
parietal,  coronal,  and  sagittal.  Benjamin  Eastman  had 
these  symptoms  very  marked,  with  heailache.  When 
suffering  from  them  his  intellect  was  clouded  though 
at  other  titues  it  w.is  perfectly  clear. 

Williams,  the  Somerville  murderer,  presented  simi- 
lar symptoms  for  years,  and  his  mother  before  him. 

Lena  Daniels,  the  infanticide,  was  subject  for  j'ears 
to  severe  headaches.  (Her  father  before  her  had  sun- 
stroke, which  perhaps  had  some  bearing  on  the  head- 
aches.) When  under  its  influence  she  was  very  differ- 
ent iu  the  manner  of  her  responses  to  questions  than 
when  she  was  not.  This  was  expecially  marked  in  the 
first  days  of  her  examination. 

With  reference  to  the  effect  of  malaria  on  the  pro- 
duction of  headache.  Dr.  Denny  said,  thatduring  the  war 
sick  headache  was  very  seldom  complained  of.  At  least 
iu  North  Carolina  where  malaria  is  very  prevalent  the 
symptom  was  almost  unknown. 

Di!.  C.  E.  Stedman  reported  a  case  of  Sarcoma- 
tous Tumor  of  the  Abdomen.^ 


PROCEEDINGS  OF  THE  GYNAECOLOGICAL  SO- 
CIETY OF  BOSTON. 

HENRY    M.    FIELD,    M.    D.,    SECRETARY. 

GYN-ECIC      SURGERY     AT'    THE     INTKUNATION.VL     MED- 
ICAL congress. 

Stated  meeting  first  Thursday  of  October.  Pres- 
ident Wheeler  in  the  chair. 

Dk.  Makcy  being  called  upon  for  his  report  of  his 
visit  to  the  International  Medical  Congress,  commenced 
'  See  page  440  of  this  number  of  the  Jodunau 
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liy  saying,  that  to  do  any  justice  to  the  report  upon 
Gvna'cic  Surgery,  that  liad  been  requested  of  him  by 
the  Society,  it  would  be  necessary  to  consider  briefly 
the  views  advanced  upon  general  wound  treatment. 
No  other  question  in  the  whole  Congress  equaled  this 
in  interest,  and  it  is  highly  probable  the  importance  of 
this  subject  is  at  present  greater  tiian  any  other  in  the 
entire  domain  of  tlie  medical  art.  This  was  first  dis- 
cussed in  reference  to  al)dominal  surgery.  The  anti- 
septic metlipd  liad  many  warm  supporters  ;  Dr.  Keith 
stated  that  at  first  he  was  very  enthusiastic  as  to  its 
benefits,  tliat  after  the  adojition  of  the  spray  he  had  had 
eighty  consecutive  recoveries  from  ovariotomy,  and  had 
he  stopped  here  he  would  have  been  a  strong  advocate 
of  its  value;  but  that  in  the  next  twenty-five  cases  he 
liad  had  five  deaths,  two  from  carbolic  poisoning,  one 
from  septica?niia,  and  two  from  acute  nephritis.  On 
account  of  this  mortality,  and  of  the  frequent  very  high 
temperatures  upon  the  evening  following  the  operation, 
he  had  abandoned  the  spray ;  since,  he  had  had  one 
death  in  twenty-seven  ovariotomies. 

The  discussion  took  a  wide  range  upon  the  ques- 
tion of  failure  to  obtain  primary  union  in  operation 
wounds  and  the  methods  best  calculated  to  secure  it. 
Sir.  Savory,  in  a  carefully  prepared  paper,  drew  the 
conclusion  that  primary  union  was  most  likely  to  occur 
when  fresh  surfaces  are  brought  together  in  their  nat- 
ural state,  and  so  maintained  without  disturbance.  He 
believed  the  essential  principles  were  rest,  cleanliness, 
and  asepsis  ;  and  these  factors  admit  of  a  great  varia- 
tion in  detail. 

Mr.  Gamgee  showed  antiseptic  absorbent  cotton 
pads,  which  he  had  used  with  success.  He  illustrated 
their  value  by  exhibiting  a  piece  of  perfectly  preserved 
meat,  which  for  twelve  days  had  been  enclosed  between 
two  of  these  pads,  and  liad  been  exposed  for  a  few  sec- 
onds each  day  to  the  air.  He  emphasized  perfect  dry- 
ness of  the  wound,  thus  removing  one  of  the  conditions 
of  putrefaction  ;  rest ;  favorable  position  of  parts  ;  in- 
frequent dressings  with  the  use  of  antiseptics  as  an  im- 
portant adjunct. 

Professor  Esmarch  detailed  his  own  most  remarka- 
ble experience.  In  .'J98  major  operations  there  were 
only  si.x  deaths,  and  85  jier  cent,  of  the  cases  cured 
healed  by  first  intention  with  one  dressing.  These  in- 
cluded 14t)  excisions  of  large  tumors;  4U  excisions  of 
mamma:  and  axillary  glands  ;  51  major  amputations  ; 
eight  hernias;  49  compound  fractures;  etc.  The 
ca.ses  were  all  dressed  with  pads  soaked  in  iodoform 
and  absolute  alcohol  (10  per  cent.),  fastened  on  by  an 
iodoform  bandage,  over  that  a  large  pillow  of  jute  and 
gauze,  u  moist  dressing,  ami  over  all  aii  elastic  band- 
age. 

Professor  Volkmann  believed  that  all  suppuration  is 
septic  and,  as  is  well  known,  holds  antiseptic  methods 
as  a  revolution  in   surgery. 

Mr.  Lister  thought  that,  upon  the  whole,  antiseptic 
ovariotomy  had  been  successlul,  although  he  had  at- 
tempted to  dissuade  Mr.  Keith  from  using  the  spray, 
since  his  successes  without  it  had  been  so  very  remark- 
able. He  pointed  out  the  care  with  which  it  should  be 
used  in  abdominal  operations,  since  here  is  abundant 
room  for  etl'u^ion  and  means  of  absoqition,  while  car- 
IhiIIc  arid  both  increases  the  one  and  lessens  the  other. 
He  gave  the  results  of  a  series  of  recent  investigations, 
from  which  was  ilcmonalrated  that  blood  clots  in  the 
Inidy  are  less  favorable  to  the  development  of  organ- 
isms than  the  teruui.     "  It  is  the  solid  bits  of  dirt  that 


are  the  deleterious  agents,"  and  he  thinks  it  is.  very 
probable  that  too  much  attention  has  been  given  to  the 
finer  particles  floating  in  the  air.  His  own  results  were 
so  good  that  he  shrank  from  giving  up  any  of  the  de- 
tails by  which  he  obtained  them.  He  lielil  to  nothing 
by  prejudice  aud  was  willing  to  give  up  the  spray  if 
better  means  could  bo  devised  ;  however,  at  present  he 
could  not  accept  irrigation  as  a  substitute.  The  gen- 
eral condition  of  the  patient  and  his  surroundings  must 
not  be  disregarded. 

In  military  surgery,  obstetrics,  even  in  medicine,  the 
subject  of  septic  poisoning  and  antiseptic  measures  was 
held  to  be  of  the  first  importance  and  very  widely  dis- 
cussed. Men  of  diflerent  belief  would  each  obtain  their 
crumb  of  comfort ;  however,  the  general  verdict  seemed 
to  be  entirely  contrary  to  the  spirit  or  inference  de- 
rived from  the  interesting  letter  of  our  late  lamented 
Professor  Greene,  published  in  the  Boston  Medical  and 
Surgical  Journal ;  and,  briefly  stated,  the  general  im- 
pression produced  was,  that  the  general  value  of  anti- 
septics is  clearly  recognized  ;  while  it  was  made  evident 
that  Professor  Lister's  aim  may  be  obtained  by  other 
means,  and  that  the  successful  operator  must  be  the 
scientific  surgeon  of  wide  research,  enlarged  views, 
familiar  with  all  the  requirements  of  wound  treat- 
ment. 

Blr.  Wells's  paper  >ipon  the  recent  advances  iu  the 
surgical  treatment  of  intra-pcritoiieal  tumors  was  of 
especial  interest  in  emphasizing  the  value  of  a  careful 
adaptation  of  the  peritoneal  surfaces,  and  this  he  illus- 
trated by  a  series  of  specimens  from  various  animals 
showing  the  variety  of  repair  processes  which  ensue 
when  the  peritonaeum  is  differently  treated.  He  spoke 
of  the  ditiiculties  in  controlling  luemorrhage  in  the 
ablation  of  the  uterus  and  removal  of  uterine  tumors, 
and,  as  an  aid  of  great  value,  exhibited  a  number  of 
his  large  "  pressure  forceps  "  of  various  shapes.  These 
differ  from  those  ordinarily  in  use  chiefly  in  size, 
greatly  increasing  the  power  of  compression  and  the 
amount  of  material  held  by  them.  He  uses  antiseptic 
measures  in  all  his  operations,  and  has  for  a  considera- 
ble i)erio(l ;  he  declared  his  belief  that  in  abdominal 
operations  the  drainage  tube  should  be  used  only  ex- 
ceptionally, in  fact  he  had  not  use<l  one  for  the  last 
three  years.  "  Since  ado|)ting  antiseptic  precautions 
either  Huids  do  not  form,  or  if  they  do  they  do  not 
putrefy,  they  are  absorbed  without  doing  any  harm, 
without  le:iding  even  to  any  febrile  rise  of  tempera- 
ture." This  quotation  from  his  paper  is  of  the  greater 
importance  since  it  is  so  directly  opposite  to  the  opin- 
ion of  Mr.  Keith. 

Professor  Tarnier,  of  Paris,  read  a  paper  upon  the 
value  of  his  obstetrical  forceps,  which  was  followed  by 
an  interesting  discussion  by  Professor  Lazarewitch, 
Dr.  Fordyce  Barker,  Professor  .Simpson,  Alathews 
Duncan,  Dr.  Barnes,  Dr.  I'layfair,  and  others.  The 
general  conclusion  was  that  they  were  of  value,  and  in 
many  instances  to  be  much  ])referrcd. 

Dr.  H.  Battey,  of  Rome,  Ga.,  read  a  carefully-pre- 
pared paper  upon  his  operation,  which  he  calls  Oopho- 
rectomy. He  distributed  tables  of  his  operations,  and 
of  the  cases  tabulated  as  complete  operations  there 
were  cured  sixty-eight  cases  or  seventy-five  per  cent., 
greatly  benefited,  tifiecn  cases  or  seventeen  per  cent., 
not  benefited,  seven  cases  or  eight  per  cent. ;  of  the 
iiiconifilete  operations,  greatly  benefited,  seven  cases 
or  forty-one  per  cent.,  iiot  benefited,  seven  cases  or 
forty-one  |)er  cent. 
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Dr.  Savaiju.  of  liinniiiijliam.  read  ti  paper  jjiviiin;  a 
history  of  thirty  eoiisi-iaitivo  successful  oiiphoroctomies 
perforiiu'd  (hiring;  the  hist  two  years  for  various  coiiili- 
tioiis,  ten  belli;;  for  ioiiir->taiiirui<;  ami  painful  prolapse 
of  the  ovary,  and  I'onr  for  myoma.  For  the  henelit  of 
tliese  conditions  ho  believed  there  was  a  wide  Held 
open  for  this  operation  in  projierly  selected  cases. 
With  one  exception  —  the  inability  to  coiicoivo  —  pa- 
tients, after  the  operation,  possess  every  attribute  of 
womanhood. 

Mr.  Lawsou  Tail  had  operated  twenty-six  times  for 
tlie  lessening  of  fibroid  tumors,  with  live  deaths.  He 
thought  to  control  the  meiiorrhagia,  it  was  necessary 
to  remove  the  Fallopian  tubes  also. 

These  papers  were  further  discussed  by  Drs.  Priest- 
ley, Thornton,  Bantock,  liaywurd  Smith,  IMathews 
Duncan,  Spencer  Wells,  Dr.  Martin,  of  Berlin.  Dr. 
(niodell,  of  riiiladelphla,  Dr.  Fallen,  of  New  York, 
and  others.  It  was  generally  conceded  that  with  profier 
selection  of  cases  the  operation  was  one  to  be  recog- 
nized as  jnstiliable,  and  an  advance  in  surgery.  Jlany 
things  of  the  most  complimentary  character  were  said 
of  Dr.  Battey,  wlio  certainly  shared  generously  the 
honors  of  the  section. 

Many  papers  must  lie  passed  without  even  reference 
in  the  hiief  j)erlod  at  iiis|)osal.  Dr.  Hewitt,  discussing 
the  exciting  causes  of  hysteria,  demonstrated  his  views, 
familiar  to  most  of  you,  upon  uterine  flexions. 

Dr.  Muiule,  of  New  York,  read  an  interesting  paper 
upon  uterine  displacements  and  their  curability.  After 
narrating  the  various  means  at  tlie  disposal  of  the  sur- 
geon, he  gave  as  his  opinion  that  pessaries  well  ad- 
justed are  by  far  the  most  valuable  means,  but  that  all 
methods,  however  wisely  selected,  must,  in  chronic 
cases,  be  persevered  in  for  long  periods  before  cure 
could  be  expected.  Dr.  Cole,  of  San  Francisco,  fol- 
lowed in  a  paper  upon  the  same  subject,  and  exhibited 
Ills  pessaries  as  possessing  exceptional  value. 

Frofessor  Freund,  of  Strasshurg,  furnisheil  an  inter- 
esting paper  upon  the  total  extirpation  of  the  uterus 
in  malignant  disease.  The  leaving  open  and  drainage 
of  the  peritoneal  cavity,  the  simple  ligature  of  the  ves- 
sels of  the  severed  broad  ligaments,  step  by  step,  made 
the  operation  shorter,  less  laborious,  and  hastened  re- 
covery. By  separation  of  the  cervix  uteri  from  the 
vault  of  the  vagina  it  is  easy  to  draw  up  the  uterus 
through  the  abdominal  wound  above  the  symphysis. 
This  severing  of  the  cervix  he  had  performed  before 
chloroforming  his  patient.  The  ujiward  tension  of  the 
uterus  held  by  the  tenaculum  force|)s  greatly  lessened 
the  ha'inorrhage ;  a  fatal  result  in  the  hands  of  several 
operators  was  exceptional.  In  the  early  stages  of  ma- 
litrnant  disease  it  may  be  undertaken  as  a  not  very 
dangerous  operation  with  a  promise  of  radical  cure.  If 
the  uterus  was  very  large  and  the  vagina  narrow,  the 
abdominal  operallwi  was  to  be  preferred. 

Dr.  Martin,  of  Berlin,  said  the  operation  was  only 
available  in  a  few  cases  because  any  cancerous  affectiou 
of  the  broad  ligaments  or  lymphatics  rendered  the  0|)- 
eratlon  useless.  In  six  such  cases  operated  on  by  him- 
self all  had  died. 

Dr.  Nelson,  of  Chicago,  urged  the  importance  of  the 
early  recognition  of  cancer  of  the  cervix,  entered  into 
a  mild  discussion  of  its  causes,  and  advised  the  abdom- 
inal method  of  removal. 

Dr.  Barnes  read  a  paper  upon  post-partum  hajraor- 
rhage  and  its  treatment,  advocating  the  use  of  iron  in- 
jections  in  extreme  cases.     This   paper  occupied    an 


exceptional  period  of  time  in  discussion  without  elicit- 
ing v«M-y  iiiiich  that  was  new  or  valualile.  Dr.  Madder, 
of  Dublin,  gave  the  views  of  his  school,  chlelly  in 
fivor  of  iron,  and  advocated  the  plan  of  Von  liecker, 
the  hypodermic  injection  of  larg<:  (loses  of  suljiluiric 
ether.  Frofessor  Wliikel,  of  Dresden,  also  spoke  of 
its  value  as  restoring  the  heart's  action  and  improving 
the  tone  of  the  blood-vessels. 

Frofessor  .S|)legelberg,  of  Breslaii,  read  a  paper 
upon  antisepsis  in  midwifery.  The  application  and 
jiractico  of  Lister's  system  to  the  puer|)erium  meant 
the  strictest  cleanliness  and  antisepsis  during  birth, 
both  on  the  part  of  the  persons  attending  the  mother 
and  the  mother  herself.  Air  must,  as  far  as  possible, 
be  prevented  from  entering  the  genital  tract,  and  since 
this  was  not  wholly  unavoidable,  ilisinfection  liy  fre- 
quent injections  with  antiseptics  during  birth  should  be 
used.  After  birth  care  must  be  taken  to  secure  perfect 
rest  of  the  genital  tract,  and  If  manipulation  Is  neces- 
sary to  do  it  with  the  strictest  of  antiseptic  precautions. 
Frofessor  Wiiikel  staled  that  all  the  nildwives  under 
his  direction  had  printed  antiseptic  rules.  Carbolic 
solutions  are  used  for  nil  instruments,  examinations, 
and  workings. 

Dr.  Fancourt  Barnes  stated  that  in  the  London  Ly- 
ing-in Hospital  all  his  patients  were  delivered  under 
spray.  In  all  exatninations  carbolic  solutions  were  used. 
A  one  to  eighty  solution  was  used  much  of  the  time  in 
the  wards  in  atomizers.  Since  he  had  instituted  the 
above  precautions  it  was  the  exception  to  find  any  rise 
in  tem|ierature,  while  before  the  reverse  obtained. 

Frofessor  Maggioti  (Rome)  spoke  highly  of  the 
value  of  iodoform  as  an  antiseptic. 

Dr.  Eddls  (London),  Frofessor  Lazewitch,  and  Dr. 
Tai'iiier  all  strongly  advocated  the  value  of  antiseptic 
precautions  in  midwifery.  Dr.  Marcy  urged  the  im- 
portance of  early  recognition  of  septic  symptoms,  and 
thereafter  the  Immediate  and  thorough  cleansing  of 
the  uterine  cavity;  the  better  to  efi^ect  this  |)urpose  he 
had  devised  double  rubber  tubes  of  various  sizes  to  No. 
40  French  scale.  These  were  of  easy  and  safe  Intro- 
duction, and  gave  a  free  and  continuous  outflow. 

Dr.  Fallen,  of  New  York,  read  an  interesting  and 
highly  original  paper  upon  the  reparative  surgery  of 
the  genital  tract,  worthy  of  careful  study,  but  time 
forbids  an  analysis  of  it. 

The  last  paper  of  especial  interest  was  by  J.  Henry 
Beiinet,  upon  laceration  of  the  cervix  uteri,  its  causes 
and  treatment.  He  carefully  reviewed  the  whole  sub- 
ject, and  called  attention  to  the  fact  that  in  his  work 
upon  Uterine  Infiaminatlons,  in  184!),  he  had  pointed 
I  out  the  frocjuency  of  this  lesion.  He  had  attended 
during  a  long  gyiuccological  career  hundreds  of  such 
cases  of  laceration  without  oiierating.  An  interesting 
discussion  followed,  in  which  the  wisdom  and  benefit  of 
Dr.  Kinniet's  operation  was  clearly  established. 

We  found  Dr.  Beimel  a  most  interesting  gentleman, 
and  a  day  spent  at  his  charming  country  seat  at  Wey- 
bridge,  after  the  Congress,  was  one  of  the  most  pleas- 
ing episodes  of  our  visit.  The  general  interest  in  the 
sessions  was  ke|it  undiminished  until  the  close.  The 
leading  men  of  the  did'erent  nationalities  were  constant 
in  their  attendance.  Dr.  McCliiitock  pre-ided  over 
the  section  with  a  rare  ease,  grace,  and  dignity,  while 
the  spirit  of  the  discussions  was  one  of  thoughtful 
earnestness,  seeking  to  substantiate  fact  and  advance 
the  border  lines  of  knowledge. 

(July  pleasant  memories  can   be   recalled  by  those 
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who  were  fortunate  participants  in  tliis  most  remarka- 
ble modioli  meeting  tiie  worUl  has  ever  witnessed. 

Dit.  JIautin  hiivinp;  previously  given  place  to  Dr. 
Marcj',  as  liis  remarks  would  be  less  pertinent  to  mat- 
ters of  gynaecological  interest,  now  proceeded  to  ad- 
dress the  Society. 

Dr.  J\Iarcy,  be  said,  liad  been  well  rejiaid  for  his 
assiduous  and  faithful  attendance  iijion  the  gyna'colog- 
icni  section,  and  had  gained  much  that  was  new  and 
important.  He  himself  had  not  been  so  fortunate. 
Wlieu  lie  bad  looked  into  that  and  certain  other  sec- 
tions tliey  were  being  addressed  by  Krencb  or  Ger- 
man savaiis,  and  he  was  quite  willing  to  acknowledge 
that  the  effort  necessary  to  follow  and  imperfectly  un- 
derstand what  tliey  said  was  far  from  being  rewarded 
by  any  very  strikingly  original  or  important  informa- 
tion. It  was  very  gratifying,  however,  to  note  the 
rapt  attention  and  apparent  interest  of  many  of  his 
comi)atriots  to  these,  to  himself,  di.-mally  dim  and  im- 
perfectly instructive  addresses.  It  was  particularly 
illustrative  of  the  immense  educational  advantages  of 
international  medical  congresses,  which  some  skeptics 
liave  seeme<l  inclined  to  doubt,  that  most  of  these  gen- 
tlemen had,  previously  to  attendance  at  this  particular 
Congress,  bei-n  almost  entirely  ignorant  of  any  modern 
tongue  but  their  own. 

There  had  been  a  vast  amount  presented  to  the 
Congress,  the  result  of  able,  honest,  hard  scientific 
work,  but  there  had  been  also,  as  there  always  is  on 
such  occasions,  a  great  deal  of  rubbish,  and  he  had 
been  so  unfortunate  as  to  hear  a  good  deal  of  this.  As 
a  general  thing,  the  worthless  matter  came  from  men 
80  eminent  that  they  were  eagerly  and  intensely  lis- 
tened to  and  applauded,  no  matter  how  flimsy  or  thou- 
sand times  repeated  their  work  might  be,  while  much 
of  the  ablest  and  best  work  came  from  younger  or  less 
known  men.  to  whom,  no  matter  how  admiialile  their 
elTbrts,  but  little  attention  or  apjjlause  was  vouch-afed. 
This  is  always  the  way,  and  always  will  be  while  the 
bulk  of  the  profession  ])ay  far  less  regard  and  attention 
to  the  work  done  than  to  the  person  who  does  it. 
For  himself.  Dr.  JIartin  could  only  express  delight 
and  gratitude  for  the  innurneralile  courtesies  and  even 
distinctions  extended  to  him  from  the  very  day  of  his 
landing  in  England  to  that  of  his  departure  six  weeks 
later.  Altliough,  as  before  stated,  be  had  nothing  spe- 
cial to  offer  in  gyuaicology,  he  had,  while  in  Kngland, 
been  so  fortunate  as,  long  before  the  assemlilage  of  the 
Congress,  to  make  the  ac(juaintance  of  Professor  Lis- 
ter. Then  bis  attention  was  strongly  directed  to  the 
considerations  of  the  germ  theory  so  far  as  it  related  to 
surgical  practice  and  to  the  so-called  antiseptic  method. 
The  very  great  courtesy  extended  to  himself  by  Pro- 
fessor Lister  certaiidy  inclined  him  to  a  favorable  opin- 
ion of  anything  which  might  claim  him  as  an  author 
or  advocat<>. 

He  could  not  say,  liowever,  that  bis  ojiinion,  fre- 
quently ex|)re8sed  to  this  Soeiety,  of  the  germ  theory 
of  mr)rbirl  inflammatory  processes,  and  of  the  compli- 
CJited  nietboil  of  treating  wounds  and  pcrformitig  sur- 
gical operations  involving  incisions,  etc.,  bad  been 
changed  or  modified,  except  in  being  conKrmed.  Whilst 
he  considered  and  fully  appreciated  the  prominence 
whicli  had  been  yiven  to  careful  seclusion  of  wounds 
from  the  air,  their  being  allowed  to  remain  undislurhecl 
for  lung  peri(Mls  of  lime,  the  means  ailopted  to  prevent 
|Milretueiiiin  of  .•irrelions,  mainly  by  rareCnl  provision 
for  thorougli  and  eotlinual  drainage,  whieli   we  surely 


largely  owe  in  their  present  perfection  to  Lister's  an- 
nouncement of  the  germ  tlniory,  in  connection  with 
certain  morbid  surgical  processes,  Dr.  Alartin  did  not 
believe  in  the  germ  theory  in  the  way,  or  to  anything 
nearly  approaching  the  degree,  taught  by  Professor 
Lister  and  his  more  faithfid  and  devoted  disciples.  If 
the  i)ractice  is  full  of  good,  as  he  cheerfully  and  thank- 
fully admitted,  may  it  not  be  considered  hypercritical 
to  cavil  at  the  theory  to  whicrb,  indirectly,  we  owe  so 
much  ?  Dr.  Martin  did  not  think  so.  When  the  the- 
ory that  certain  low  forms  of  organic  life  are  the  sole 
cause  of  inflammation,  and  that  varieties  of  inflamma- 
tory processes  are  each  ilue  to  a  diffi^rent  species  of 
such  organism,  comes  to  be  totally  exploded,  we  shall 
he  very  apt  to  lose  sight  or  full  appreciation  of  the 
great  advantages  of  a  modified  and  reasonable  [iractice 
of  what  is  called  the  antise|)tic  method. 

It  has  happened  over  and  over  again  in  the  history 
of  medicine  that  admirable  points  of  treatment,  asso- 
ciated with  utterly  exploded  theories,  have  been  swept 
into  utter  oblivion  with  the  once  widely  popular  theory 
which  had  led  to,  and  been  associated  with,  tlieui. 
Those  who  have  studied  the  history  of  our  art,  of  the 
well-nigh  innumerable,  rapidly  succeeding,  and  rapidly 
forgotten  theories  which  have  marked  that  history 
ever  since  the  great  iconoclast,  Homhastes  Paracelsus, 
smashed  the  highly  respectable  and  venerable  idols  in 
the  temple  of  Galen,  will  easily  and  readily  appreciate 
the  truth  of  this.  To  those  who  have  not  perused 
this  extremely  instructive  study  this  is  not  the  time  to 
prove  the  fact.  Nothing,  however,  could  be  easier; 
we  need  look  no  further  back  than  the  beainniuw  of 
this  century. 

When  .lenner  staled  the  simple,  fully-ascertained 
fact  that  casual  iuocnlalion  of  an  cithdt  human  being 
with  the  virus  from  a  certain  vesicidar  eruption  on  the 
teats  of  the  milch  cow  rendered  the  adult  thus  inocu- 
lated exempt  from  all  danger  of  small-pox  contagion, 
however  conveyed,  for  the  remainder  of  life,  he  an- 
nounced a  fully  ascertained  and  infinitely  important 
fact.  AVheu  he  also  announced  that  inoculation  of  a 
second  adult  human  being  with  virus  obtained,  at  a  cer- 
tain stage,  from  the  artificially  induced  disease,  pro- 
duced an  apparently  preciseli/  similar  effect,  no  one  could 
doubt  the  interest  and  scientific  imjiortance  of  the  dis- 
covery. When  he  asserted  that  virus  ohtaine<l  from 
vesicles  in  a  human  adult,  being  inoculated  on  a  like 
sulject,  induced  a  disease  precisely  as  protective  of  the 
patient  from  subsecjuent  small-pox,  he  stale<l  a  t/ieiin/, 
one  very  jirulmMi/  correct  but  not  absolut(dy  ascei-- 
tained  ;  by  no  means  proved,  either  then  or  since.  When 
be  asserted  that  not  only  adults  l>ut  infants  inoculated 
with  lyniph  taken  after  innumerable  human  removes 
from  its  oiigiual  lioviue  source  are  thereby  protected 
from  small-pox  in  all  degrees  and  forms  lor  the  re- 
mainder of  life,  exactly  as  the  adult  milker  was  proved 
to  be  completely  protected,  he  started  an  essentially 
wild  and  really  baseless  theory,  —  a  theory,  however, 
regarded  by  the  profession  generally  as  absolutely  as- 
certained. To  doubt  its  truth  involved  for  a  long  se- 
ries of  years  such  persecution  as  medical  etiquette  and 
professional  magnanimity  permitted,  and  to  doubt  and 
deny  ii,  even  twenty-five  years  ago,  required  great 
courage  and  indifTerence  to  consequences. 

Now.  however,  whatever  ceriain  old  fogies  may 
think,  no  physician  with  any  well-founded  claim  to 
<'oiisidiM'alii>n  as  a  student  of  the  subject,  believes  that 
lliere  is  no  modilieation  whatever  in  vaecin(!  vii'us,  re- 
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suiting  from  often  repe.ited  Iiuman  transmission,  or  ' 
tliat  (he  protection  of  one  vaccination  in  infancy  is  as 
coiu|)lete  as  tliat  of  an  adult  revaccinatod  with  vaccinal 
ertV'ot.  or  as  tiiat  of  one  lirst  vaccinated  snccesslidly  in 
adult  life.  What  confusion  and  humiliation,  what 
swallowing  of  one's  thousand  times  uttered  words  or  I 
opinions,  or  even  worse  still,  what  angry  and  obstinate 
jH'rsistence  in  error,  has  grown  out  of  the  tirm,  unbend- 
ing, unyielding  faith  of  the  profession  (with  rare  and 
quite  disregarded  and  despised  exceptions)  in  all  the 
doctrines  of  Jenner,  not  in  so  much  of  them  as  was 
based,  really  and  logically,  in  the  single  ascertiiined 
fact  of  the  permanent  protection  from  small-pox  of 
adult  (over  ten  years  of  age)  milkers  by  casual  innoc- 
nlation  from  the  teats  of  the  cow  with  the  cow-pox, 
but  on  quite  unproved,  hut  very  extremely  probable 
surmises,  the  result,  not  of  deduction  from  perfect  pre- 
mises, but  of  that  reasoning  from  analogy,  so  fascinat- 
ing to  many  minds,  to  that  going  from  the  ])articnlar 
to  the  general,  which  long  ago  one  of  the  very  wisest 
of  the  children  of  men  declared  to  be  a  crying  sin  of 
physicians,  ami  one  which,  more  than  any  otlier,  stood 
iu  the  way  of  sound  and  true  progress  in  medicine. 

If.  sail!  Dr.  Martin,  the  history  of  vaccination,  of  the 
thou-and  and  one  wild  theories  and  suggestions  to 
which  .Jenner"s  announcement  gave  rise,  were  investi- 
gated and  considered,  enough  would  belearued  to  make 
us  hesitate  before  we  accept  all,  or  even  a  considera- 
ble part,  of  the  theories  already  founded  on  the  really 
very  important,  ascertained  facts  as  to  the  rapid  multi- 
plication of  certain  low  organisms  and  their  agency  in 
the  production  of  certain  diseased  conditions. 

The  speaker  had  beenrled  on  far  beyond  the  intended 
limits  of  remark  on  the  subject.  He  had  no  doubt  that 
antiseptic  treatment,  in  a  form  much  modified  from 
what  is  now  practiced  by  the  Listerian,  will  have  a 
continued  and  assured  place  in  the  surgery  of  the  future. 
He  could  not  doubt  that  Professor  Lister  deserved,  as 
indeed  he  had  received,  the  warm  grateful  applause  of 
the  profession  and  humanity  for  what  he  has  done  to  j 
establish  and  maintain  antiseptic  surgery,  but  he  must  \ 
continue  to  believe  that  mucli  of  the  germ  theory  will 
crumble  away  into  oblivion  and  discredit,  and  that  the 
process  will  not  be  unassociated  with  a  good  deal  of 
chagrin  and  humiliation  to  those  who  have  so  confi- 
dently and  uncompromisingly  assumed  that  it  was  "  one 
complete  and  perfect  chrysolite  "  of  truth  and  of  the 
result  of  sound  logical  reasoning. 

The  subject  is  a  great  one  —  too  great  to  be  lightly 
discussed.  He  hoped,  as  it  concerned  g\  narcological  with 
all  other  branches  of  surgery,  the  Society  would  make 
it  the  subject  of  discussion  for  one  or  more  sessions. 
Such  ample  time  was  absolutely  necessary  to  anything 
like  a  fair  and  useful  presentment  of  what  might  be 
said  for  and  against  the  relations  of  the  development 
and  multiplication  of  certain  low  forms  of  organic  life 
to  surgery  and  the  methods  of  treatment  which  that 
assumed  relation  has  inspired. 


ESSEX  KORTH  DISTRICT   MEDICAL    SOCIETY. 

REPORTED    BY    DR.    E.    r.    HURD,  CORRESl'ONllIXG    SECRETARV. 

The  semi-annual  meeting  of  the  Essex  North  Dis- 
trict Medical  Society  was  held  at  the  Eagle  House  in 
Haverhill,  Wedne-day.  October  12,  1881.  Tlie  presi- 
dent, Di:.  John  Ciiowei.l,  of  Haverhill,  in   the  chair. 

Di{.  Chknet   reported  an  interesting  Cijse   of  Ova- 


rian Dropsy  where  cure  was  accomplished  l)y  nat- 
ural priKvsses  (absorption  and  elimitialion)  without  re- 
course to  surgerj'.  He  alsu  called  atienlion  to  the 
beneficial  eflects  of  sodium  salicylate  in  the  treatment 
of  typlioid  fever. 

Dii.  LoviMOY  read  extracts  from  an  article  on  the 
Use  of  Hypodermic  Injections  of  Morphia  in  Puerperal 
Convulsions;  folhiwed  by  a  discussion.  The  question 
was  raised  whether  morphia  suspends  uterine  action. 
Tlie  sentiment  of  the  meeting  was  in  the  negative.  Is 
the  treatment  of  puerperal  convulsions  by  sulicutaneous 
injections  of  morphia  youd  treatment  ?  The  answer 
W!is  considered  doubtful;  anaesthetics  and  chloral  seemed 
to  give  better  results. 

l)ii.  TowLK  reported  a  case  of  Congenital  Imper- 
forate Rectum. 

Du.  Root  reported  a  case  of  Hepatization  of  the 
Lungs  in  a  child  ten  years  old. 

Dit.  Towi.E  gave  an  interesting  account  of  his  re- 
cent illness  in  London,  —  passive  pulmonary  conge-tion 
relieved  by  ha'inorrhages,  free  and  frequent 

Du.  C.  D.  IIl'nking,  of  Haverhill,  read  a  paper 
on  Pneumiinia ;  its  Cliaracter  and  Tiealmunt.  He 
adopted  the  theory  first  proposed  by  Dr.  William  II. 
Draper,  of  New  York,'  advocated  by  Juergensen,  no- 
tably in  this  country  by  Dr.  Austin  Flint,-  that  Pneu- 
monitis is  an  essential  lever,  and  not  purely  a  local  in- 
liaramation.  In  other  words,  "  the  pulmonary  lesion 
is  a  sequence  iu  point  of  time  of  the  pyrexia,"  repre- 
senting "  a  conservative  process  by  which  a  materies 
morbi  is  eliminated  from  the  circulation,"  and  is  the 
result  of  a  specific  poison,  allied  to  the  poison  of  scarlet 
fever,  small-pox,  or  typhoid  fever,  iu  the  blood  of 
persons  sutteriug  from  the  disease.  In  proof  of  this 
view  (1)  it  cannot  be  induced  by  local  cau>es,  such  as 
penetrating  wounds,  contusions,  etc.  ;  (2)  cannot  be  in- 
duced experimentally  ;  (;>)  has  definite  cycles  and  inns 
its  course  like  the  so-called  essential  fevers.  If  this 
view  of  the  pathology  of  pneumonia  is  correct,  it  is 
evident  that  the  treatment  should  be  supporting  and 
eliminating;  the  heart  especially  >hould  be  sustained 
by  stimulants  and  digitalis  ;  antimony  and  venesection 
should  be  discarded.  The  reduction  of  excessive  tem- 
perature by  cold  baths  and  {juinine  was  advocated  by 
the  writer.  The  essay  was  discussed  by  Drs.  William 
Cogswell,  R.  C.  Iluse,  and  others. 

Appropriate  resolutions  on  the  death  of  Dr.  Martin 
Root,^  of  Byfiehl,  formerly  secretary  and  one  of  the 
priucipal  founilers  of  the  Essex  North  District  Medical 
Society,  were  adopted ;  and  the  death  of  two  of  the  senior 
members  of  the  society  was  announced,  namely,  Dr. 
G.  M.  Garland,  of  Lawrence  (died  3Iay  5,  1881),  and 
Dr.  W.  H.  Kimball,  of  Andover  (died  September  30, 
1881). 

1  Bulletin  of  the  Xew  York  Aciulemy  of  Medicine,  vol.  ii.    1866. 

~  I'ractice  of  Medicine,  Fourtli  Edition.  New  York  Medical  Kcc- 
ord,  vol.  xii.,  p.  Hi. 

3  NVe  pul>li^li  below  the  resolutions,  with  the  followinj^  synopsis  of 
the  preamble,  which,  in  its  entirely,  is  too  lengthy  fur  our  columns. 

Ur.  Martin  Koot  died  of  old  age  at  his  resideiJce  in  bvlield,  Oc- 
tober 27,  1880,  aged  78  years. 

He  studied  medicine'  in  Castleton,  Vt.,  graduating  in  1827. 
Settled  in  Bytield  in  1828,  joining  the  Massachusetts  Jledical  Socie- 
ty about  this  lime.  In  1842  he  helped  found  the  Essex  North  Dis- 
trict Medical  Society,  becnming  permanent  secretary  in  1845,  after- 
wards secretary  and  treasurer,  till  1874.  He  never 'missed  hut  one 
meeting  of  the  District  t>ociety  for  over  thirty  yearsi  In  1874  he 
resigned  his  otlice  on  account  of  failing  eyesight  and  other  intirmi- 
ties;  resolutions  oi  esteem  and  contidence  were  passed,  and  he  was 
voted  a  gift  of  fifty  dollars  from  the  Society  treasurv.  i)r.  Kool 
left  six  children,  one  of  whom  is  a  physician,  Ur  K.  B.  Koot,  of 
Georgetown,  Mass. 

-Vs  a  physician  he  was  popular  and  successful :  he  was  conscieu- 
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A  Treatise  on  Comparative  Emhri/ohif/i/.  liv  FiiAN- 
cis  M.  liAi.rouu.  Vol.  II.  Loiiilon:  McMilhin 
ct  Co.    18fil.     Price  $5.25. 

"We  are  very  gliul  to  welcome  INIr.  Balfour's  second 
volume,  wliieli  completes  his  iuvaluuble  luaiiuul  ot  oom- 
parative  embryology.  It  is  a  bulky  volume  of  iiejuly 
700  pages.  The  first  half  is  devotwl  to  the  comple- 
tion ofthe  first  part  of  the  work,  (systeinalic  embry- 
ology), and  is  acconlingly  occupied  with  chapters  on 
Awphioxus,  the  liinicata,  and  the  several  classes  of 
vertebrates.  The  second  half  of  the  present  volume 
contains  Part  II.,  On/aiwi/eiii/.  It  deals  almost  ex- 
clusively with  the  comparative  morphology  of  ihe  ver- 
tebrata,"  the  author  holding  that  "  our  knowledge  of 
the  development  of  (he  organs  in  most  of  the  inverte- 
brate groups  is  so  meagre  tliat  it  would  not  be  profit- 
able to  attempt  to  treat  systematically  the  organogeny 
of  the  whole  animal  kingdom.  "  We  know  of  no 
other  work  in  which  the  prublems  of  vertebrate  mor- 
phology are  so  ably  and  piiilosophically  presented  and 
discussed.  The  manner  in  which  he  has  brought  out 
the  essential  features  of  vertebrate  structure  is  very 
slrikinii.  and  his  work  cannot  fail  to  exercise  a  pro- 
found inliuence  on  the  progress  of  anatomical  and  em- 
bryological  research.  To  the  English-speaking  scien- 
lisus  tlie  convenience  will,  of  course,  be  purlicularly 
great.  It  is  certainly  gratifying  to  have  a  manual  in 
our  own  language  equal  to  I  he  very  best  of  German 
text-books.  Indeed,  Ualfour's  book  is  an  abler  pro- 
duction than  Kolliker's  EnUoickelungsyesckiclite,  with 
which  one  naturally  compares  it,  especially  if  we  con- 
sider that  the  clearness  and  conciseness  of  the  English 
work  renders  the  tedium  of  the  diffuse  style  of  the 
Wiirzburg  Professor  more  offen.-ive  by  comparison. 

The  chapters  in  the  first  half  of  the  volume  take  up 
tlie  classes  of  the  Cliordata  in  sj'stemalic  order,  an  im- 
provement on  the  pell-mell  arrangement  of  the  first 
volume.  They  one  and  all  betoken  ^Ir.  Balfour's  fit- 
ness for  the  (lillicult  labor  he  has  undertaken.  The 
selection  of  wliat  to  present,  the  correct  estimation  of 
the  relative  value  of  conlliiting  observations  and  llieo- 
ries,  an<l  the  relegation  of  the  less  trustworthy  con- 
clusions to  a  subordinate  place,  required  an  unusual  in- 
bi;:ht  and  discrimination.  The  author,  while  following 
out  alt  the  latest  advances  in  embryology  and  the 
newest  and  most  startling  deductions,  exhibits  a  for- 
tunate independence  of  jmlgment,  for  hu  is  neilhcr 
liampered  by  traditional  opinions  nor  yet  carried  away 
by  over  eagerness  for  innovation.  His  pages  are, 
moreover,  enriched  by  original  observations  and  mor- 

ti«iu!i  mill  fnilliful  in  the  diKclinr^c  of  every  duty;  in  private  hfe  and 
a.H  a  ciii/.i'n  *'  rcndv  in  every  ^mid  work  nnd  word." 

Jt,i,lrrtl,  That  in  the  di'aih  i>f  iJr.  .Martin  Kim.i,  of  llytield,  we 
m-n^ni7.e  the  h^M«  of  an  ci<tc*-iiied  and  valitalije  iiieiiiher  of  our  .So- 
ciety;  one  who  wan  devoted  to  its  iiitere^tN  ainl  wum  ever  eurefut  of 
lli*>  honor  of  the  profe«*>ioii  to  whieli  lie  lielnn^ed;  one  wlio  in  hiH 
|mmu'  oiftrinl  ronnecTion  with  tlie  ICnHex  North  Ifintnct  .Society  iw 
I  ■  .  fiiiliraeinj;  a  period  of  over  thirty  veari«, 
-y  wilti  Hlrlct  integrity  nit  to  fti-enn-  die  eli- 
I  Nnee  of  every  inemtitT;  one  who  mbh  a  enre- 

lul  iiikI  tliioi^ldftil  practitioner,  and  who  gained  and  lichl  thron^h  a 
loiiK  life  the  record  and  affection  of  the  coininiiiiily  in  which  he 
!  '  '  '  '-'  '-  'kill  and  m  iiipatlietic  demotion  to  the  ueeiU  of  those 
aid,  richly  earning  the  title  o(  '•  hejoved  |llly^icinn." 
■  wi'  tenrler  to  the  family  of  the  ileecaiten  our  deepetit 
f.j.  M.^.tth_x  Inr  their  irrepnrahle  Iom,  wu  would  iiI>o  rejoice  ivitli  ihelil 
tiiui  he  «i  Well  |ivrforiiicd  life's  work,  and  ao  truly  attained  life's 
L;riat  end. 


phological  conceptions  at  once  new  and  jihilosoph- 
ical. 

If  we  should  enter  iipini  a  detailed  criticism  of  the 
work,  we  should  produce  a  rather  monotonous  eulo- 
giiim,  although  there  are  several  respects  in  which  we 
think  changes  or  additions  would  result  in  improve- 
ment. Thus  the  primitive  histological  characteristic 
of  the  germinal  layers  is  nowhere  clearly  brought  for- 
ward. There  is  a  neglect  to  take  advantage  of  llats- 
chek's  very  important  work  on  the  homologies  of  lar- 
val forms.  More  figures  of  whole  embryos,  and  more 
reliaiu'e  upon  the  results  to  be  obtained  by  dissection 
of  embi-yos,  are  to  be  recommended.  The  lungs  and 
and  liver  should  have  a  much  fuller  treatment. 

As  a  whole,  the  second  volume  is  better  than  the 
first,  not  only  because  the  subjects  have  been  more 
fully  investigated,  but  also  because  the  author's  hand- 
ling has  improved  with  experience,  and  he  has  prof- 
ited by  some  of  the  criticisms  passed  upon  the  first 
volume. 

The  labor  of  preparing  this  work  has  been  enormous 
and  extremely  ilillicult,  but  the  result  is  so  excellent 
and  valuable  that  the  author  has  placed  all  biologists 
and  anatomists  in  his  debt.  Balfour's  Embryology  is 
a  standard  work,  with  which  every  student  of  zool- 
ogy, and  every  investigator  of  anatomy,  ought  to  be 
faiuiliar.  C.   S.  M. 


Photof/rapliic  Illustrations  of  Cutaneous  Si/phili$.  By 
(ii:oii(;K  IIl•:^'I{l^  Fox,  A.  M.,  iM.  D.  is'ew  York: 
v..  B.  Treat,  No.  757  Broadway. 

These  three  numbers  complete  the  series  of  forty- 
eight  plates,  "  photographed  from  life  and  colored  by 
hand,"  and  portray  excellently  the  various  sypliilo- 
dermata.  We  have  called  attention  at  various  times 
to  the  previous  nine  jjarts  as  they  appiared,  and  while 
we  did  not  feel  authorized  to  indulge  in  the  fulsome 
adulation  expressed  by  some  reviewers  of  emotional 
tem|ieraments  rather  than  minds  jinlicial,  our  criti- 
cisms have  yet  been  on  the  whole  quite  favorable. 
That  to  which  we  took  occasion  especially  to  object 
was  the  inferiority  of  succeeding  to  the  first,  and,  as  it 
were,  specimen,  iiuinbeis.  Also  the  marked  dillereuce 
existing  between  ditlerent  plates  of  the  same  case,  the 
artist's  work  varying  in  its  degrees  of  merit.  These 
three  concluding  numbers  are,  however,  :is  we  said 
above,  excellent.  Dr.  Fox  is  to  be  congratulated  upon 
the  successful  accomplishment  of  a  work  which  must 
have  involved  the  expenditure  of  much  time  aud  eflbrt 
by  himself  jiersonally,  while  his  promptness  antl  reg- 
ularity in  issuing  all  the  parts  of  the  series  is  worthy 
of  sincere  commendation. 

Part  X.  consists  of  live  [ilates  representing  the  ul- 
cerative forms  of  the  sypliiloilertnala,  tinil  of  these 
there  is  but  one  plate  which  is  not  exceplionally  "jiiod. 
Part  XI.  comprises  seven  plates,  large  and  small,  por- 
traying loss  of  nose;  extensive  ulceialion  due  to  chan- 
croids; two  primary  lesions  of  sy|iliilis,  that  is,  initial 
indurations;  periadeiiilis  :  and  the  .syphilitic  and  non- 
sy|>hilitic  forms  of  condylomata.  Part  XII.  concltnjes 
the  series,  anil  contains  four  line  plates  of  hereditary 
sy|ihilis.  and  Ibiir  smaller  ones  of  .syphilitic  daclylilis, 
which,  being  di-pendent  for  their  jiccitracy  upon  the 
camera  ralher  than  upon  the  artist  are,  of  course,  well 
given. 

Tin-  series  i.>   iiol   made   up   of  exactly  the   illustra- 
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tioiis  siiinounccd  in  tlie  pulilislici-'s  list ;  but  tlio  ones 
fuiiiislicd  all'.  !is  to  sulijicls,  i'(|u:iily  wt-ll  si'lucttil,  anil 
liavo  litiii  no  (iuiil)t  initfircil  as  li('iii<»  linei-  in  exocu- 
lion  than  the  ones  oiiginally  pioniisi'd.  The  wiiole 
book  is  a  treatise  upon  sypiiilis  with  illustrations,  raliier 
llian  plates  of  cases  with  aeoounts  of  the  same,  and  is 
all  the  more  valuable  for  tiiat  reason.  A  tine  list  of 
illustrations  is  appended,  together  with  ii  tabic  of  eon- 
tents  ;  also  condinsed  notes  upon  the  eases  by  num- 
ber ;  tinally,  a  well-selected  formulary,  arranged  upon 
the  metric  system,  as  every  scieiitilic  work  of  to-day 
ou<;ht  to  be,  has  been  compiled  and  inserted,  and  will 
be  appreciated  by  every  busy  practitioner  of  medicine. 

E.  W. 


A  Manual  of  Praclicol  Normal  Histology,  By  T. 
MiTCiiiCLi.  Pki'ddkn,  M.  I).,  Director  of  the  I'hys- 
iological  and  Pathological  Laboratory  of  the  Alumni 
Association  of  the  College  of  I'hysicians  and  Sur- 
geons, Kew  York,  etc.  New  York  :  G.  P.  rutnam's 
Sons.      1881. 

Histological  manuals  have  multiplied  of  late  with 
such  rapidity  that  when  we  took  up  this  little  volume 
we  were  by  no  means  disposi  d  to  welcome  it,  but  on  a 
closer  ac(iuaiiitance  our  preconceived  aversion  disap- 
])eared,  and  we  are  happy  to  lind  that  a  really  valuable 
addition  has  been  made  to  litciature.  The  work  is 
not  merely  a  treatise  on  methods  ;  it  gives  also  brief  ac- 
counts of  the  structure  ot  the  tissue  ami  oi'gans.  The 
author  is  evidently  a  master  of  his  craft,  aii<l  fully  un- 
derstands the  practical  details.  We  are  surprised  at 
the  amount  of  iuformation  put  into  such  small  compass. 

T.  U. 
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A  Jounxal  of  Medicine,  Surgery^  and  Allied  Scirnces^  published  weekly  by 
Houghton,  MirPLiN  and  Company,  Boston.  Price, 15  cents  a  number ;  ^5.00 
a  y€ar,  inr/uf/mtr  postage. 

Alt  communications  for  the  E'Utors^and  oil  books /or  review,  should  be  ad~ 
dressed  to  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Subscriptions  reeeivfd ,  and  single  copies  alicat/s  for  sale,  by  the  under' 
signed,  to  whom  remittances  by  mail  should  be  sent  by  money  order,  draft, 
orregisttred  Utter,  UOUGUTON,  MIFFLIN  AND  COMl-AXY, 

No.  4  Paek  Street,  Boston,  Mass. 


BOSTON   MEDICAL  LIBRARY  ASSOCIATION. 

We  call  the  attention  of  our  readers  to  the  final 
appeal  of  the  Medical  Library  Association  ou  another 
page,  and  trust  that  it  will  meet  with  the  ready  re- 
s|ionse  which  it  deserves. 

It  is  now  about  six  years  since  the  library  was  first 
started  in  two  small  rooms  in  Hamilton  Place,  with 
scarcely  any  books,  without  a  dollar,  in  the  face  of 
lukewarmness  and  gi'eat  skepticism  on  the  part  of 
many  influential  members  of  the  profession  as  to  the 
possibility  of  carrying  out  the  plan,  and  backed  only 
by  the  faith  of  a  minority  that  the  phy.-icians  of  a 
city  like  Boston  could  and  would  support  a  special 
library  of  their  own  in  no  less  degree  than  its  lawyers 
and  its  clergymen.  That  this  faith  was  well  grounded 
subsequent  events  have  shown. 


The  Association  now  —  within  six  years  of  its 
birth  —  has  a  membership  of  over  200,  occupies  and 
owns  a  building  of  its  own,  which  is  assessed  for  up- 
wards of  ;c>2O,O00,  is  admirably  situated  and  adapted 
to  its  purposes,  and  contains  a  fine  hall  in  which  the 
meetings  of  all  the  local  medical  societies  are  held. 
It  is  regularly  in  receipt  of  27.'i  medical  periodicals, 
has  a  reference  library  of  more  tlian  10,(100  volumett 
and  nearly  OOOO  pamphlets,  and  a  circulating  library  of 
over  2200  volumes,  with  a  cross  refei  ence  card-catalogue 
of  all,  which  is  approaching  com[iletion.  The  Asso- 
ciation carries  on  and  gives  a  home  to  a  Directory  for 
Nurses,  now  about  to  enter  on  the  third  year  of  itn 
existence,  and  this  has  alreaily  proved  an  immense 
boon  to  the  medical  profession  and  the  public  alike. 
Through  its  instrumentality  a  competent  nurse  for  , any 
case  of  illness  can  be  secured  promptly  at  all  hours  of 
the  day  and  night  for  a  very  small  fee,  with  full  in- 
formation as  to  her  character,  qualifications,  price,  etc. ; 
and  it  was  tl  e  existence  of  the  medical  library  in  a 
building  of  its  own  which  alone  rendered  the  establish- 
ment of  such  a  Directory  possible.  The  need  had 
long  been  felt,  and  frequent  attempts  had  been  made 
to  supply  it,  but  the  nurses  could  not  be  induced  to 
cooperate  in  a  scheme  which  savored  to  their  minds 
too  much  of  the  inlelligeuce  office,  while  they  were 
not  slow  to  appreciate  the  .advantages  of  the  plan 
when  taken  up  and  carried  out  by  the  medical  profes- 
sion. There  is  scarcely  a  desirable  nurse  in  the  city 
of  Boston  or  its  immediate  neighborhood  who  is  not 
registered  in  the  hooks  of  the  Directory,  and  during 
the  last  year  about  000  applications  for  nurses  have 
been  filed. 

The  Association,  again,  has  received  by  donation  a 
valuable  nucleus  of  a  collection  of  surgical  instru- 
ments, which  are  loaned  to  members  as  required.  In 
short,  the  aim  of  the  management  has  been  to  make 
the  library  a  medical  ceutre,  and  useful  in  as  many 
ways  as  possible  to  the  members  of  the  profession,  ami 
to  the  general  public,  not  only  in  Boston  but  also  in  all 
parts  of  the  State.  The  Directory  for  Nurses,  indeed, 
is  proving  of  service  to  all   parts  of  New  England. 

If  free  from  debt  the  Association  would  have  an 
income  of  about  three  thousand  dollars  per  annum,  a 
sum  sufficient  to  enable  it  to  meet  all  reasonable  ex- 
pectations of  the  profession  and  of  the  public  ;  but 
the  interest  charges  and  the  reduction  of  the  principal 
of  the  debt  have  necessitated  the  strictest  economy  iu 
the  past  in  order  to  make  both  ends  meet.  AVe  trust 
that  each  member  of  the  profession  will  see  his  inter- 
est as  well  as  his  duly  iu  contributing  according  to  his 
ability  toward  the  fifteen  thousand  dollars  which  are 
asked  for.  A  generous  response  from  the  profession 
itself  will  encourage  generous  friends  outside  of  the 
profession,  and  the  work  of  the  Medical  Library  w»ill 
immediately  and  once  for  all  be  put  on  a  perfectly 
secure  basis. 

In  the  course  of  time  the  library  will  doubtless  be 
endowed,  members  of  the  profession  remembering  it 
iu  their  wills,  but  the  receipt  of  the  sum  now  asked 
for  will  obviate  the  necessity  of  any  further  direct 
appeal. 
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THE   RADICAL    CURE  OF   CANCER. 

TiiK  ofYer  of  prizes  for  essays  on  tlic  Kadical  Cure 
of  CaiictT,  to  be  fouml  in  tlie  advertising  columns  of 
this  Journal,  will  probably  excite  various  phases  of 
thought  among  our  readers.  Undoubtedly  tiiere  is  a 
certain  proportion  of  medical  men  to  whose  minds 
the  idea  of  instituting  a  search  for  a  cure  for  caiioor 
will  not  appeal  very  strongly.  The  belief  that  dis- 
ease is  a  part  of  the  plan  of  creation,  and  that,  there- 
fore, there  will  always  exist  patholngical  conditions 
beyond  the  av-til  of  remedial  agents,  has  a  goodly  pro- 
portion of  adherents.  Considered  ieicurable  (at  least 
by  medicine)  before  the  time  of  Ovid,  —  "  nlqne  malum 
liile  so/iim  immediohih  ciinrcr  scrpere" —  the  tone  of 
discouragement  being  echoed  by  Monroe,  Le  Dran, 
Sharpe,  and  other  physicians  of  note,  cancer,  it  must 
be  confessed,  remains  one  of  the  chief  opprobria  of 
medicine.  Nevertheless,  there  are  those  eminent  iu 
the  practice  of  the  medical  and  surgical  art,  as  well  as 
for  their  scientific  attainments,  who,  in  the  matter  of 
the  possibility  of  curing  cancer,  have  ranged  them- 
selves in  the  ranks  of  the  less  skeptical.  It  is  only 
nece-sary  to  refer  to  the  quotation  from  Sir  James 
Paget's  remarks  iu  the  discussion  on  cancer  in  the 
Pathological  Society  of  London  to  show  the  truth  of 
our  statement.  "  If,"  says  this  distinguished  man,  "  I 
look,  and  I  do  look,  for  a  [remedial]  hope  of  recov- 
ery from  cancer,"  etc.  As  a  matter  of  fact,  Sir  James 
Paget,  in  announcing  this  hope,  echoes  the  implied,  if 
uot  the  expressed,  belief  of  a  large  body  of  medical 
men  for  several  hundred  years.  From  the  time, 
in  the  tenth  or  eleventh  century,  when  Theodoric,  the 
monk,  extolled  the  internal  use  of  arsenious  acid  as  a 
cure  for  cancer,  to  the  present  day,  the  claim  of  the  rad- 
ical elhcacy  of  certain  drugs  in  this  di>ease  has  always 
awakened  the  liveliest  interest  in  the  profession.  The 
failure  of  the  monk's  remedy  did  not  prevent  Storck 
and  Rdcamier  from  believing  firmly  in  the  curative 
powers  of  conium  ;  nor  did  (he  noii-fultillment  of  the 
hopes  raised  by  these  two  experimenters  serve  to  dimin- 
ish the  eagerness  with  which,  a  few  months  ago,  ])hy- 
fiicians  beset  the  druggists'  shops  for  long-forgotten 
jars  of   Chian  turpentine. 

There  is  thus,  in  the  medical  profession,  evidence  of 
an  abiding  hope,  amounting  to  faith,  of  the  possibility 
of  the  discovery  of  a  radical  cure  for  cancer;  and  we 
trust  that  the  generosity  of  the  clonor  of  these  prizes 
will  be  the  means  of 
worthy  of  serious  consideration 

The  answer  (o  the  possible  imjuiry,  what  forms  of 
inorl>id  growths  it  is  intended  to  include  under  the 
denomination  cancer,  is  given,  substantially,  in  the  an- 
iiounceinent.  The  term  "  malignnnt  disease  "  has  been 
employed,  and  this  is  intended  to  embrace,  in  a  compre- 
hensive way,  all  those  forms  of  growth  which  possess 
infectious  (pmlities,  whether  of  an  epithelial,  connetrtive 
tissue,  or  oilier  anatomical  character.  It  is  rather  the 
clinical  aspect  of  (he  disease  which  is  to  be  considered, 
and  therefore  even  the  growths  of  a  lesser  type  of 
malignancy  must  bo  kept  in  view  ;  for  while  these  can, 
iu  the  vast  majority  of  instances,  be  controlled  by  gur- 


irinjjiii^    forward   suggestions 


gical  art,  they  may,  uider  certain  unfavorable  condi- 
tions, assume  a  highly  infectious  character. 

We  iuvite,  then,  earnest  attention  to  the  offer  of 
these  prizes,  and  we  commend  to  consideration  a  quo- 
tation from  Christopher  Turner  .Johnson:  "To  view 
a  disease  as  incurable  is,  in  etrect,  to  render  it  such, 
tor,  where  this  idea  has  unfoitunately  taken  possession 
of  the  mind,  the  necessary  result  is  a  state  either  of 
dull  stui)idity,  or  of  supine  indolence.  It  is  the  gen- 
erous hope  of  future  discovery  that  will  best  serve  to 
animate  and  lead  us  forward,  in  every  scientific  pur- 
suit." ' 


THE  INDEX  MEDICUS. 

TitK  Index  Medicus  is  a  periodical  which  has  re- 
flected great  credit  upon  American  medicine  ;  it  is,  as 
its  name  indic^ates,  an  index  to  medieal  literature,  pub- 
lished monthly,  giving  the  titles,  properly  classified, 
to  original  articles  in  the  medical  periodicals  of  the 
preceding  month.  Its  use  is,  of  course,  mostly  lim- 
ited to  physicians  who  desire  to  keep  themselves  spe- 
cially informed  on  certain  to|iics,  and  who  have  the 
means  of  consulting  those  journals  referred  to  as  con- 
taining articles  of  special  interest  to  themselves.  But 
if  its  use  is  limited  to  a  comparatively  small  number 
of  men,  its  influence  is  felt  through  the  whole  field  of 
medicine.  It  is  easy  by  its  means  for  any  man  to 
keep  himself  well  informed  on  what  is  being  written; 
it  is  a  great  saver  of  time.  It  is  a  great  addition  to 
the  armamentarium  of  medical  libraries,  and  has  re- 
ceived many  encomiums  from  very  various  quarters ; 
but  this  moral  support  by  no  means  compensates  fof 
the  paucity  of  honu  fide  subscriptions.  It  has  been 
supported  through  the  present  year  by  private  contri- 
butions, and  the  publisher  is  obliged  to  ask  the  sup|)ort 
of  the  profession  for  the  coming  year.  In  a  circular 
just  issued  he  says  :  — 

"  The  publisher  cannot,  in  justice  to  himself,  stand 
the  risk  of  additional  loss,  nor  does  he  feel  justified 
in  expecting  the  same  small  minority,  who  came  so 
generously  to  the  rescue  this  year,  to  bear  the  burden 
of  the  deficit  .a  second  time. 

"While  he  cannot  object  to  any  inclivi<lual  contribu- 
tion that  may  be  directly  pledged,  he  is  unwilling  to 
make  any  special  appeal,  believing  that  the  enterprise 
is  of  such  importance  to  me<lieal  science  as  to  entitle 
it,  on  the  part  of  the  profession,  to  a  more  general 
support.  If  the  general  practitioner  has  no  direct  use 
for  the  Jiide.r,  he  is,  nevertheless,  indirectly  benefited 
by  its  work.  The  publi-<lier  is  at  a  loss  to  devise  any 
means  by  which  to  impress  this  fact  on  those  too  busy 
to  realize  it,  but  he  believes  that  in  some  measure  a 
more  general  estimate  of  the  work,  and  a  more  ade- 
quate cooperation  on  behalf  of  its  support,  could  be 
insured  through  the  niedicul  organizHtions.  Four  as- 
sociations, indeeil,  have  alretidy  taken  action  in  this 
direction,  namely,  the  American  Mi'dicil  Association, 
the  Philadelphia  County  Medical  Society,  the  Phila- 
delphia   Pathological    Society,   and    the    Philadelphia 

'  A   Praclital  Ij>!<«y  on   Cancer.     Annual    i'rize    Essay  o(  the 
Iloyal  College  of  Surgeons  of  I.oiidon  for  1808. 
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Obstetrical  Soniety,  eneh  of  wliiclx  subscribed  fifty 
(iiilliirs  toward  the  j;uai-aiitoe  fund  of  1881.  If  tills 
exauiple  could  be  followed  proportionately  by  other 
luedical  societies,  the  deficit  could  be  covered  with  a 
minimum  tax  on  individual  members.  Subscriptions 
by  societies  certainly  divide  the  expense  most  evenly 
among  the  profession  and  seem  the  most  desirable 
method  of  sustaining  this  enterprise,  which  is  too  good 
to  die  —  we  sincerely  hope  it  will  not  prove  too  good 
to  live. 


EXPERIMENTAL  PHYSIOLOGY. 

TiiosK  who  may  be  disposed  to  follow  the  example 
of  England  and  seek  to  impose  prohibitory  restrictions 
upon  experimental  physiology,  even  in  the  hands  of 
educated  men,  would  do  well  to  read  the  address  of 
Mr.  John  Simon,  delivered  at  the  recent  Medical  Con- 
gress in  London. 

On  another  page  our  readers  will  find  some  copious 
extracts  from  this  address,  which  we  should  have  been 
glad  to  give  entire  did  our  space  permit.  Mr.  Simon 
j)uts  his  side  of  this  subject  —  which  is  our  own  — 
very  clearly  and  very  strongly. 


MEDICAL    NOTES. 

—  The  Massachusetts  Medical  Benevolent  Society 
had  an  agreeable  social  reunion  at  the  house  of  its 
President,  Dr.  II.  W.  Williams,  Thursday  evenitjg, 
November  3d.  At  the  business  meeting  preceding  the 
social  entertainment  the  old  officers  were  reelected 
with  the  exception  of  a  change  in  three  of  the  trustees. 

—  Professor  H.  J.  Bigelow,  and  his  son,  Dr.  TV.  S. 
Bigelow,  arrived  at  home  from  England  a  few  days 
ago.  Professor  Bigelow  is  one  of  the  last  of  the  at- 
tendants upon  the  International  Medical  Congress  to 
return.  We  congratulate  him  upon  the  appreciative 
attention  and  interest  excited  among  the  surgical  dele- 
gates by  bis  modifications  in  the  operation  for  lithotrity. 
These  were  subsequently  the  subject  of  two  elaborate 
papers  in  the  Lancet  copiously  illustrated  by  cuts. 

—  The  notice  of  the  first  meeting,  after  vacation,  of 
the  Clinical  Society  of  London,  in  the  British  Medi- 
cal Journal,  reminds  us  of  the  nominations  by  the 
Council  of  the  International  Congress  of  a  few  repre- 
sentative even  as  honorary  members  of  that  Society  : 

"  The  first  meeting  of  the  Clinical  Society  after  the 
autumn  vacation  took  place  on  Fridaj',  October  14th. 
There  was  a  good  attendance  of  members,  and  the 
chair  was  taken  by  the  President  of  the  Society,  Mr. 
Lister.  After  the  reading  of  the  minutes  of  the  pre- 
ceding meeting,  the  President  announced  that  the 
Council  had  decided  to  recommend  the  Society  to 
commemorate  the  recent  meeting  in  London  of  the 
International  Medical  Congress  by  the  election  of  sev- 
eral honorary  members  of  the  Society.  The  names  of 
the  distinguished  persons  recommended  for  such  elec- 
tion were  the  following  :  Sir  James  Paget,  the  Presi- 
dent of  the  Congress,  and  the  second  president  of  the 
Clinical  Society,  the  only  British  subject  proposed  for 
the  honorary  membership ;    Dr.  II.  J.  Bigelow,  Pro- 
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lessor  of  Surgery  in  Harvard  University,  and  Dr.  J. 
S.  Billings,  of  the  United  Stau-s  Army,  representatives 
of  America  ;  Professor  lOscnarch,  of  Kiel,  anil  Profes- 
sor \'olkmann,  of  Hallo,  representing  Germany;  Dr. 
Verneuil,  Professor  Oilier,  and  M.  Pasteur,  represent- 
ing France;  and  Dr.  Pantaleoni  and  Professor  Maz- 
zoni,  representatives  of  Italy.  In  mentioning  the  name 
of  M.  Pasteur,  the  President  remarked  that  he  was 
not,  strictly  speaking,  a  medical  man,  but  that  his  dis- 
tinguished services  to  medicine  would  be  held  as  more 
than  am|)le  to  qualify  him  fnr  the  proposed  honor.  The 
mention  of  the  above  names  received  the  cordial  ap- 
proval of  the  members  present,  but  the  election  of  the 
honorary  members  cannot  take  place  until  after  the 
reijuired  interval." 

—  A  new  building  has  been  fully  determined  upon 
for  the  Boston  Dispensarj'.  The  additional  sum  of 
fifty  thousand  dollars  is  requisite  to  comjdete  its  fund. 
Eleven  subscriptions  of  one  thousand  dollars  each 
have  already  been  obtained 

—  A  few  cliauges  and  a<lditions  are  to  be  noticed  in 
the  list  of  instructors  in  the  Harvard  University  Medical 
School,  as  published  in  the  schedule,  as  follows  :  E.  N. 
Whittier,  M.  D.,  instructor  in  theory  and  practice ; 
G.  M.  Garland,  M.  D.,  instructor  in  clinical  medicine ; 
F.  A.  Harris,  M.  D.,  demonstrator  of  medico-legal  ex- 
aminations ;  E.  H.  Bradford,  M.  D.,  assistant  in  clin- 
icrtl  surgery.  Special  instruction  is  to  be  given  by 
the  following  gentlemen  :  J.  R.  Chailwick,  M.  D.,  in 
diseases  of  women ;  T.  B.  Curtis,  M.  D.,  in  diseases 
of  the  urinary  organs ;  O.  F.  Wadsworth,  M.  D.,  in 
ophthalmoscopy  ;  and  J.  Ilomans,  M.  D.,  in  the  diag- 
nosis and  treatment  of  ovarian  tumors. 

—  On  Saturday  last  there  were  nine  cases  of  small- 
pox in  hospital. 

—  A  physician  of  Erie,  Pennsylvania,  is  training 
carrier  pigeons  for  use  in  his  practice.  He  leaves 
pigeons  at  places  from  which  he  wishes  reports  to  be 
sent  him. 

—  A  great  .increase  in  the  cost  of  treating  hospital 
p.atients  has  taken  place  in  the  last  dozen  years.  In 
1867,  in  St.  George's  Hospital,  each  patient  cost  £4 
179.  9d.,  increased  last  year  (1880)  to  £6  17s.  3d.,  as 
we  learn  from  the  Medical  Times  and  Gazette. 

—  The  arrangements  for  the  festival  in  honor  of  the 
twenty-fifth  anniversary  of  Virchow's  appointment  as 
Professor  to  the  University  of  Berlin  —  an  anniversary 
which  coincides  with  his  sixtieth  birthday  —  are  now 
being  made.  The  19th  of  November  has  been  fixed 
for  this  festival.  The  most  interesting  part  of  the 
proceedings  will  be  the  handing  over  to  Profes.-or  Vir- 
chow  the  title-deeds  of  a  new  institution  to  be  devoted 
to  the  prosecution  of  scientific  researches  especiall}'  re- 
lating to  anthropology,  of  which  he  will  have  the  full 
control.  As  a  politician,  an  anthropologist,  and  an 
anti(|uarian,  no  less  than  as  a  pathologist.  Professor 
Virchow  has  claims,  not  on  Germanj'  alone,  but  on  the 
whole  of  civilized  humanity  ;  and  we  heartily  join  in 
the  desire  to  do  him  honor. 

—  Frequenters  of  the  Medical  Library  have  learned 
to  appreciate  Dr.  Neale's  Mediail  Digest.  It  is  a 
classified  index  to  a  large  portion  of  the  medical  peri- 
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odical  literature  for  tlie  past  tliirty  years.  A  second 
editiou  is  in  course  of  publicMtioii,  wliicli  is  to  be  even 
more  complete  and  valualilo  than  tlio  liisl  edition.  It 
is  to  be  published  by  subscription.  The  lirst  edition 
was  published  by  the  Sydenhnni  Society. 

—  A  geullenian  of  Milan,  Signor  Lorin,  has  offered 
20,(100  francs  to  the  municipal  authorities  of  that  city 
to  mniutain  a  mortuary  and  post-mortem  room  in  con- 
nection with  the  crematory,  wherein  the  bodies  of  all 
persons  dying  of  unexplained  causes  shall  be  rigidly 
examined  before  they  are  cremated.  This  is  indispen- 
sable if  special  facilities  for  poisoners  and  other  mur- 
derers by  secret  processes  are  not  to  be  created  by  the 
recourse  to  cremation. 

—  Professor  Ira  Remsen  of  the  Johns  Hopkins  Uni- 
versity is  in  Boston  and  is  engaged  upon  an  exaiuiiia- 
tion  of  the  water.  We  fear  the  results  must  be  of  a 
negative  character. 

—  JIayor  Latrobe,  of  Baltimore,  has  signed  an  or- 
dinance absolutely  iiroliibiting  the  sale  of  toy  pistols  in 
that  citv.  The  Isirge  number  of  deaths  by  lockjaw 
last  summer  |)rompted  the  passing  of  the  act. 

—  The  London  Sanitary  Protection  Association, 
which  was  organized  about  a  year  since,  lately  an- 
nounced its  first  general  meeting,  when  Professor 
Fleeming  was  to  give  an  account  of  work  already  done. 
Professor  Iluxley  is  chairman  of  the  Association,  and 
Drs.  Acland,  I'.ri-towe,  Andrew  Clark,  Burdon-Sander- 
son,  Sir  "William  Gull  are,  among  others,  members  of 
its  council.  The  convenience,  economy,  and  utility  of 
these  associations  are  destined,  we  think,  to  make 
ihtmselves  felt  in  all  cities  and  thickly  fettled  towns. 

NICW    YOKK. 

—  The  I'ev.  Dr.  .loliii  Hall  has  been  elected  Chan- 
cellor of  the  Tniversity  of  the  City  of  New  York  in 
place  of  Dr.  Howard  Crosby,  resigned. 

—  The  fifth  annual  commencfment  of  the  Nurses' 
Training  School  at  the  Charily  Hospital  on  IJlackwell's 
Island  look  place  on  the  27th  of  October.  Diplomat 
were  conferred  on  seventeen  graduates,  tliree  of  whom 
read  essays,  a  number  of  prizes  were  awarded,  and  an 
address  to  the  cla'is  was  made  by  Dr.  Fessendcn  N. 
Otis.  One  of  the  essayswas  on  Emergencies,  another 
on  The  Care  of  the  Sick,  and  the  third  was  of  a  vale- 
dictory character. 


9l9ij3cdlnnii. 


I'ERIN.EAL  SUTUUK.S. 


liOIIKHT     n.    DIXON,    U.    II. 


WiiKN  a  pcrin.a-um  is  torn  at  the  lime  of  child-birth 
tlie  proper  thing  to  do  is  to  sew  it  up  at  once,  unless 
there  is  some  grave  centra-indication,  us  extreme  ex- 
haustion or  very  severe  li:einorrliiige.  If  the  tear 
should  he  extremely  deep,  through  the  sphincter  and 
involving  the  rectum,  it  may  then  be  well  to  let  it  go 
for  six  weeks  or  more,  till  the  woman  is  in  good  coinli- 
tion  for  a  secondary  operation,  whrn  a  better  result 
will  prolmbly  be  obtained  tliiiii  would  liuve  been  if  the 
0|>erutioii  had  lieen  done  primarily. 

Many  ex|K-rieiice<l  praclitiuuers  never  sew  up  a  torn 


perina?um,  or  even  examine  to  see  if  the  perinajum  is  all 
right.  But,  when  they  learn  that  there  is  a  tear,  all 
that  is  (•onsi<lered  necessary  is  to  tie  the  legs  together, 
turn  the  woman  on  her  side  and  let  her  go.  The  re- 
sult is  the  perina'uni  tills  up  more  or  less  with  granula- 
tions, followed  b)'  the  usual  amount  of  cicatricial  tissue. 
If,  however,  a  suitable  suture  had  been  used  at  the 
time,  and  union  obtained  by  first  intention,  as  may 
usually  be  done,  then  the  many  secondary  results  of  a 
lost  perinannn  will  be  saved  the  woman  in  the  future. 
By  sewing  up  the  parts  at  once,  the  danger  of  septicae- 
mia from  absor|)tion  of  the  lochial  discharges  running 
over  the  abraded  surfaces  is  [ueventcd.  But  in  many 
cases,  when  the  operation  is  done  at  the  right  time, 
nothing  is  gained  because  of  the  sutures  being  inade- 
(]uate  for  the  work  for  which  they  are  intended.  As 
the  selection  of  a  proper  sntnre  has  a  great  deal  to  do 
wilh  getting  a  good  result  Irom  the  operation,  and  as  it 
has  been  repeatedly  shown  by  abundant  experience 
that  the  principal  dilliculty  with  sutures  has  been,  that 
thty  either  dissolve  too  readily  before  union  is  per- 
fected, or  else  give  rise  to  troublesome  ulceration  ; 
then,  what  is  wanted  is  a  suture  which  combines  in  it- 
self both  strengtli  and  non-inital)ilit_y. 

The  sutures  which  have  been  most  commonly  used 
are  the  carbolizt-d  cat-gul, silk, silver  wire,  silver  plated 
and  nickel  jjlated  iron  wire,  annealed  iron  wire  (which 
is  used  considerably  in  France),  and,  for  a  great  many 
years  by  Dr.  H.  II.  Hill,  of  Augusta,  Jlaine,  the  lead 
wire.  I  do  not  know  of  this  latter  having  been  used 
by  others  than  Dr.  Hill,  who  has  kindly  t(dd  me  of  its 
advantages.  Besides  those  above  mentioned,  horse- 
hair and  split  tendon  have  been  used  to  a  slight  ex- 
tent. 

Carbolized  cat  gut  has  been  probably  used  for  the 
past  few  years  in  the  ])riniary  operation  more  fre(juently 
than  any  oilier  mateiial.  The  disadvantage  in  the  use 
of  ibis  is  easily  seen,  from  its  too  readily  dissolving  and 
allowing,  in  most  cases,  the  parts  to  separate  on  the 
third  or  foiirlli  day,  when  the  cat-gut  gives  out,  before 
the  torn  siirfaci^s  are  even  partially  united. 

Silk  has  been,  and  is,  used  a  great  deal,  but  it  irri- 
tates and  produces  ulceration,  necessitating  removal 
before  thorough  and  complete  union  is  obtained. 

Silver  wire  works  very  well,  but  is  quite  expensive. 
I  saw  it  used  a  great  deal  in  Vienna  the  past  winter 
by  Dr.  Powlik,  in  Professor  Braun's  wards.  Besides 
expense  the  princi|ial  fault  found  wilh  it  was,  that  it 
caused  some  ulceralion  before  the  parts  were  (irmly 
uniUtd. 

Silver-plated  and  nickel-plated  iron  wire  answer  ad- 
mirably as  regards  stiengtli,  but  the  troulile  is  ibe  plat- 
ing wears  otf  too  soon,  ofti'ii  coming  away  in  Hakes, 
leaving  the  exposed  iron,  which  soon  makes  irouble. 

Annealed  iron  wiie  has  been  used,  but  it  does  not 
answer  all  purposes.  If  the  iron  wire  is  polished  it 
Works  belter,  but  the  expense  is  considerably  incrciised. 

Tendon  has  been  so  little  used  that  not  much  is 
known  about  it.  One  complaint  about  its  |)reparatioii 
has  been  the  dilliculty  of  sjditting  the  tendon  into 
threads. 

Gut  and  horse  hair  have  been  considered  the  least 
irritating  materials  for  sutures  \vc  possess. 

Bryant  says  iron  and  silver  sutures  are  about  as  ir- 
ritating as  silk,  but  not  more  so. 

Itegarding  lead  wire,  which  has  been  but  little  useil, 
I  shall  say  more  than  of  the  others,  as  it  seems  well 
worth   being   tried  where  there   is  the  iiece.'<sity  for  a 
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metallic  suture,  not  only  in  operations  on  the  periiiasum, 
but  ulso  in  oilier  sui'gic:il  opuralions,  especiiilly  when 
mui'oiis  surtaces  are  involved.  1  retV-r  to  it  in  liiis  ar- 
ticle, however,  only  in  its  connection  with  the  (leri- 
ua'uni. 

I  have  hail  but  one  opportunity  to  use  tin-  lead  wire 
myself,  but  in  that  case  it  worked  splendidly  in  every 
way. 

Dr.  Hill  informed  nie  that  he  has  used  the  lead  wire 
for  more  than  twenty-live  years  in  his  practice,  with 
excellent  results;  never  seeing  the  slightest  ulceration 
from  its  nse,  ami  in  no  case  was  it  necessary  to  remove 
the  wire  till  a  cure  was  obtained. 

The  lead  wire  can  be  prepared  by  any  one,  by  cutting 
oft'  strips  about  one  eighth  of  an  inch  wide,  from  a 
piece  of  sheet  lead,  and  then  drawing  it  through  a  wire- 
plale,  to  any  size  needed.  The  usual  size  reiiuired  to 
possess  the  requisite  amount  of  strength  is  about  as 
large  as  the  ordinary  pocket-case  probe,  about  half  an 
inch  from  its  bulbous  end.  Soft  soap  is  a  very  good 
vehicle  to  rub  on  the  wire,  :is  it  is  being  drawn  down. 

The  only  sutures  we  have  then,  which  can  be  used  to 
advantage,  are  the  silver  and  lead.  The  trouble  with 
the  former  is  its  expnise  and  a  certain  amount  of  ul- 
ceration which  it  will  produce.  The  lead  wire  an- 
swers every  purpose.  It  is  sulliciently  strong  for  use 
anvwhere,  where  metallic  sutures  are  wanted.  It  does 
not  produce  ulceration,  is  pliable  and  inexpensive,  and 
can  be  easily  made  by  any  one.  It  can  be  left  in  as 
lon<r  as  desirable,  till  the  parts  are  fully  united,  with- 
out causing  any  trouble  whatever. 

If  the  lead  wire  should  be  used  more  frequently  in 
the  primary  operation  I  think  there  would  be  far  fewer 
cases  presenting  themselves  for  a  secondary  operation. 

Dr.  W.  L.  Richardson,  in  a  recent  article,  says  : 
"  Perineal  sutures  should  be  put  near  together,  and  not 
drawn  too  tightly."  The  nearness  of  the  sutures  pre- 
vents interspaces  to  be  filled  up  by  granulaiions,  ami  by 
not  drawing  the  sutures  too  tightly  strangulation  of  the 
vessels  is  prevented. 

During  my  term  of  service  as  interne,  at  the  Boston 
Lying-in  Hospital,  under  Dr.  Richardson,  it  was  shown 
on  a  number  of  patients,  that  if  the  woman's  legs  were 
drawn  apart  much  farther  than  thej'  would  naturally  be 
by  her  own  unintentional  movements,  the  perina?ura  was 
not  drawn  upon  at  all.  If  the  legs,  or  especially  one 
leg,  should  be  Hexed  at  a  right  angle  with  the  body  or 
drawn  u]!  still  nearer  the  abdomen,  then  ihe  perinanim 
was  drawn  upon,  varying  in  extent  with  the  amount  of 
flexion. 

Boston,  October  10,  18S1. 


many  places.  The  attendance  at  school  is  nujre  or 
less  interferi'cl  with  by  the  recurring  chills.  Fairlield, 
where  considerable  attention  to  diainage  has  been 
paid,  reports  ii  few  cases  through  the  drought,  but 
much  less  than  in  form(!r  years,  while  for  the  present, 
New  Milford,  where  similar  work  in  systematic  drain- 
age has  been  done,  is  reported  as  entirely  free  from 
malarial  diseases  for  the  present  at  least. 

'•  t^nile  an  outbreak  is  reported  in  the  northern  part 
of  Providence,  R.  I.,  and  in  Cranston  and  Eliuwood, 
adjacent  villages.  A  hundred  cases  or  more  are  esti- 
mated in  Providence  city  limits.  As  we  have  it  en- 
demic in  New  York  and  the  valh-y  of  the  Hudson  and 
thus  far  in  the  Housatonic,  Naugatiick,  Quinnipiac, 
i  Karmington,  and  Conneclicut  River  valleys,  and  to  the 
j  northward  as  far  as  llolyoke  at  least,  the  prospects 
for  a  complete  invasion  of  the  State  are  very  good. 
Thus  far  the  greater  portion  of  New  London,  Tolland, 
and  Windham  counties  have  escaped,  and  some  por- 
tions of  Litchfield  County  have  been  but  lightly  in- 
vaded. In  Massachusetts  reports  occasionally  come  to 
hand  of  the  encroachments  east  and  west  from  the 
Connecticut  River  valley." 


MALARIAL    DISORDERS     IN    NEW    ENGLAND. 

The  secretary  of  the  Connecticut  St^ite  B.)ard  of 
Health,  in  his  September  report,  says,  in  regard  to  ma- 
larial disorders,  that  "  New  Haven  shows  the  greatest 
mortality  from  malarial  diseases  this  month,  —  twelve 
in  all.  The  protracted  drought  doubtless  has  been  an 
ellicient  factor  in  causing  the  increased  prevalence  of 
malarial  diseases  reported,  pretty  generally  where 
these  diseases  have  become  more  or  less  established. 
The  greatest  increase  yet  mentioned  is  at  Thompson- 
ville,  where  nearly  a  hundred  cases  occurred  almost 
simultaneously.  The  mortality  in  Hartford  does  not 
show  increase,  but  more  cases  are  reported.  There  is 
no  exemption  from  age.     Even  infants  are  attacked  in 


PREVENTIVE  MEDICINE  AND  EXPERIMENTAL 
PHYSIOLOGY. 1 

Tnic  experiments  which  give  ns  our  teaching  with 
regard  to  the  causes  of  disease  are  of  two  sorts :  on 
the  one  haiul  we  have  the  carefully  prearranged  and 
comparatively  few  experiments  which  are  done  by  us 
in  our  pathological  laboratories,  and  for  the  most  part 
on  other  animals  than  man  ;  on  the  other  hand  we 
have  the  experiments  which  accident  does  for  us,  and, 
above  all,  the  incalculably  large  amount  of  crude  ex- 
periment which  is  popularly  done  by  man  on  man 
under  our  present  ordinary  conditions  of  social  life, 
and  which  gives  us  its  results  for  our  interpreta- 
tion. .  .  . 

Let  me  illustrate  my  .argument  by  showing  you  the 
two  processes  at  work  in  identical  provinces  of  subject- 
matter.  AVhat  are  the  classical  experiments  to  which 
we  habitually  refer  when  we  thiidi  of  guarding  against 
the  dangers  of  Asiatic  cholera?  On  the  one  side  there 
are  the  well-known  scienlijic  infection  experiments  of 
Professor  Thiersch,  and  others  following  him,  per- 
formed on  a  certain  number  of  mice.  On  the  other 
hand  there  are  the  equally  well-known  popuhir  experi- 
ments which,  during  our  two  cholera  epidemics  of 
184.S-4y  and  1853-54,  were  performed  on  half  a  mil- 
lion of  human  beings,  dwelling  in  the  southern  districts 
of  Loudon,  by  certain  commercial  companies  which 
supplied  those  districts  w ith  water.  Both  the  [uofessor 
and  the  companies  gave  us  valuable  experimental  teach- 
ing as  to  the  manner  in  which  cholera  is  spread.  I 
need  not  state  at  length  the  facts  of  those  experiments, 
probably  known  to  all  here,  but  may  rather  justity  my 
parallel  by  referring  to  an  a;tiological  question  which 
will  presently  be  discussed  in  our  section.  .  .  . 

The  two  sorts  of  experiment  —  the  scientific  and  the 
popular  —  differ,  as  1  have  noted,  in  this  particular: 
that  the  popular  experiment  is  almost  always  done  on 
man,  the  scientific  almost  always  on  some  other  animal. 
It  is   true  that  many  memorable  cases  are  ou  record 

*  l-'xtracts  from  an  .A.d(Iress  on  State  Medicine,  delivered  nt  the 
opening  of  ttie  Section  of  L'ul>lic  Medicine  \i\  tlic  International  Med- 
ical (Jongress,  b_v  John  Simon,  C.  B.,  1'.  K.  S.,  U.  C.  L.,  LL.  U. 
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where  members  of  our  profession  have  deliberately 
"iven  lip  tlieir  own  pi-rsoiis  to  be  <'xpiTiiiu'iil((l  on  by 
tliemsclvos  or  others  for  tiie  better  Bettlement  of  some 
question  as  to  a  process  of  disease;  have  deliberately 
tried,  for  instance,  whetiier,  in  this  way  or  in  that, 
tliev  fonlil  infect  themselves  with  the  poison  of  plague 
or  "of  cholera ;  and  as  regards  one  such  case  which  is 
ill  my  mind,  I  think  it  not  unlikely  that  the  illustrious 
life  of  John  Hunter  was  shortened  by  the  experiments 
which  he  did  on  himself  with  the  ignol)le  poison  of 
syphilis.  There  have  been  cases,  too,  where  criminals 
have  been  allowed  to  purchase  exemption  from  capital 
or  other  puni^ilInent  at  the  cost  of  allowing  some  pain- 
ful or  dangerous  experiment  to  be  performed  on  them- 
selves. And  cases  are  not  absolutely  unknown  where 
unconseuling  human  beings  have  been  subjected  to 
that  sort  of  experiment.  Hut  waiving  such  excejitions, 
the  rule  is,  as  I  have  said,  that  scientific  experiments 
relating  to  causes  of  disease  are  performed  on  some 
animal  which  common  opinion  estimates  as  of  lower 
importance  than  man.  Now,  as  between  man  and 
brute.  I  would  not  wish  to  draw  any  distinction  which 
persons  outside  this  room  might  find  invidious,  but, 
assuming  for  the  moment  that  man  and  brute  are  of 
exactly  equal  value,  I  would  submit  that,  when  the  life 
of  either  man  or  brute  is  to  be  made  merely  instru- 
mental to  the  establishment  of  a  scientific  truth,  the 
use  of  the  life  should  be  economical.  Let  me,  iu  that 
point  of  view,  invite  you  to  compare,  or  rather  to  con- 
trast with  one  another,  those  two  sorts  of  experiment 
from  which  we  have  to  get  our  knowledge  of  the  causes 
of  dise.ase.  The  commercial  experiments  which  illus- 
trated the  dangerousness  of  sewage-polluted  water  sup- 
plies cost  many  thousands  of  human  lives  ;  the  scien- 
tific experiments  which  with  inlinitely  more  exactitude 
justified  a  presumption  of  dangerousness,  cost  the  lives 
of  a  few  dozen  mice.  So,  again,  with  exjieriuients 
as  to  the  causation  of  tubercle;  judging  from  the  in- 
formation which  J  qtioted  to  you,  I  should  sujijiose 
that  the  human  beings  whose  milk  supply  on  any 
given  day  includes  milk  from  tubercular  cows  might 
be  counted,  in  this  country,  in  tens  of  thousands;  but 
the  scientific  experiments  which  justify  us  in  declaring 
Buch  milk  supply  to  be  highly  dangerous  to  those  who 
receive  it  were  conclusive  when  they  amounted  to  half 
a  dozen.  So  far,  then,  as  regards  the  mere  getting  of 
experimental  knowledge,  we  must  not,  with  a  view  to 
economy  of  life,  be  referred  to  popular,  rather  than 
Bcieiilific,  experiment.  And  in  the  same  ])oint  of  view 
it  perhaps  also  deserves  consideration  that  the  popular 
experiments,  though  done  on  so  large  a  scale,  very 
often  have  in  them  sources  of  ambiguity  which  lessen 
their  usefulness  for  teaching. 

Let  me  now  briefiy  refer  to  the  fact  that,  during  the 
last  quarter  of  a  century,  all  practical  medicine  (cura- 
tive as  well  as  preventive)  has  been  undergoing  a 
process  of  transfiguration  under  the  influence  of  lab- 
oratory experiments  on  living  things.  The  progress 
wliieh  has  lieen  made  from  conditions  of  vagueness  to 
conditions  of  exactitude  has,  in  many  respects,  been 
greater  in  tliese  twenty-five  years  than  in  the  twenty- 
five  centuries  which  pnceded  them ;  and  with  this  in- 
crease of  iiisiglit,  due  aiiiumt  entirely  to  scientific  exper- 
iment, the  practical  resources  of  our  art,  for  present 
mid  future  good  to  the  world,  have  li.ad,  or  will  have, 
oinmensiirnte  increase.  K-pecially  in  those  parts  of 
jmlholngy  which  iii.ikf  the  foundation  of  preventive 
medicine,  scientific  experiment  in  these  years  has  been 


opening  larger  and  larger  vistas  of  hope  ;  and  inpre 
and  more  clearly,  as  year  succeeds  year,  we  see  that 
the  time  in  which  we  are  is  fuller  of  practical  promise 
than  any  of  the  ages  which  have  ])ieceded  it.  Of 
course  1  cannot  illustrate  this  at  length,  but  some  little 
attempt  at  illustration  1  would  fain  make.  First,  let 
us  glance  at  our  map.  When  wo  gfineralize  very 
broadly  the  various  causes  of  death  (so  far  as  hitherto 
intelligible  to  us)  we  see  them  as  under  two  great 
heads,  respectivcdy  autopathic  and  exopatliic.  On  the 
one  hand  there  is  the  original  and  inherited  condition 
under  which  to  every  man  born  there  is  normally  as- 
signed eventual  old  age  and  death,  so  that,  sooner  or 
later,  he  "runs  down"  like  the  wound-up  watch  with 
its  ended  chain  ;  and,  as  morbidities  under  this  type, 
there  are  those  various  original  peculiarities  of  consti- 
tution which  make  certain  individual  tenures  of  life 
shorter  than  the  average,  and  kill  by  way  of  premature 
old  age  of  the  entire  body,  or  (more  generally)  by 
quasi-senile  failure  of  particular  organs.  On  the  otluu- 
baud,  as  a  second  great  mass  of  death-causing  iuHiience, 
we  see  the  various  interferences  which  come  from  out- 
si<le;  acts  of  mechanical  violence,  for  instance,  and  all 
the  many  varieties  of  external  morbific  iiiHueiice  which 
can  prevent  the  individual  life  from  completing  its 
normal  course.  As  regards  cases  of  the  first  class  — 
cases  where  the  original  conditions  of  life  and  develop- 
ment are  such  as  to  involve  premature  death  (which 
in  any  such  case  will  commonly  show  itself  as  a  fault 
in  particular  lines  of  hereditary  succession)  —  the  prob- 
lem for  preventive  medicine  to  solve  is,  by  what  cross- 
breeding or  other  treatment  we  may  convert  a  short- 
lived and  morbid  into  a  long-lived  and  healthy  stock  ; 
and  this,  at  least  as  regards  the  human  race,  has,  I  re- 
gret to  say,  hardly  yet  become  a  practical  question. 
But  as  regards  cases  of  the  second  class,  evidently  the 
various  extrinsic  interferences  which  shorten  life  have 
to  be  avoided  or  resisted,  each  according  to  its  kind; 
and  here  it  is  that  the  scientific  experimenters  of  late 
years  have  been  giving  us  almost  daily  increments  of 
knowledge.  .  .  . 

I  have  reason  to  believe  that  if  that  Act  (the  Con- 
tagious Diseases  Act)  continues  on  the  statute-book 
one  of  two  results  will  follow.  Experiments,  indis- 
pensably necessary  for  the  growth  of  mediciil  science 
in  relation  to  the  cure  and  iirevention  of  disease,  will 
cease,  or  almost  cease,  to  be  done  in  this  country  ;  or, 
as  the  alternative  to  this,  persons  who  desire  to  ad- 
vance the  science  of  their  profession,  will  be  tempted 
to  clandestinely  ignore  the  law  and  to  run  their  chance, 
if  the  worst  comes  to  the  worst,  of  having  to  try  cou- 
cliisions  with  the  common  informer. 

Let  me  illustrate  this  by  two  personal  references; 
I  have  already  mentioned  Professor  Lister  as  an  ex- 
perimenter, whose  name  is  now  classical  wherever  sci- 
ence has  reached,  and  whose  work  has  been  of  signal 
advantage  to  mankind.  Last  autumn  Mr.  Lister 
wished  to  do  some  experiments  in  extension  of  the 
particular  branch  of  kiiowlcilgo  with  whieh  his  name  is 
identified,  and  at  a  point  which  he  considered  of  ex- 
treme imjiortaiice  in  surgical  pathology.  He  found  he 
must  either  abandon  his  investigation  or  must  conduct 
it  in  a  foreign  country,  and  in  his  zeal  for  science  he 
chose  the  latter  course.  His  experiments  (which  had 
to  be  on  large  animals)  were  done  at  the  Veterinary 
College  of  Toulouse  ;  and  in  stating  this  fact  in  a  letter, 
from  which  I  quote,  Mr.  Listi;r  added  that  "even  with 
reference  to  small  animals,  the  working  of  the  Act  is 
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so  vexatious  as  to  be  practically  proliiliifory  of  exper- 
iments by  a  private  practitioner  like  inysell',  uiiiess 
lie  cliooses  to  incur  the  risk  of  trausfjressiiif;  the 
law."  A  second  name  which  I  have  ineiitioncil  is 
that  of  Professor  (irecniielil,  who  has  so  hi;;hly  ilistin- 
guisheil  himself  in  developing.;,  by  means  of  experiments, 
the  preventive  medicine  of  splenic  fever.  Dr.  (jreen- 
field,  in  order  to  perform  his  inoculation  experiments, 
had  of  course  to  become  a  license-holder  under  the 
Act ;  and  his  experience  of  the  hindrances  whicli  at- 
tach to  that  i)osition  is  expressed  to  me  in  the  follow- 
ing terms  :  "  It  is  my  deliberate  conviction,  as  a  result 
of  my  ex])erience,  that  these  hindrances  and  obstacles 
are  so  numerous  .ind  so  great  as  to  constitute  a  most 
serious  bar  to  the  investigation  of  disease,  and  even  of 
such  remedial  measures  as  would  by  common  consent 
be  for  the  direct  benefit  of  the  animals  experimented 
upon.  When  to  this  is  added  all  the  annoyance  and 
opprobrium  which  are  the  lot  of  iuvestigatui's,  it  is  to 
be  wondered  at  that  any  one  should  submit  to  be 
licensed."  Ur.  Greenfield's  experimental  operations 
consisted  only  iu  inoculating  the  virus  of  animal  ilis- 
eases,  and  he  says  :  '"  I  have  not  been  engaged  in  other 
investigations  for  the  simple  reason  that,  with  the  pres- 
ent restrictions  and  the  dilllculty  of  obtaining  a  license, 
I  regard  it  as  almost  hopeless  to  attempt  any  useful 
work  of  the  kind  in  this  country." 

As  I  feel  sure  that  the  Act  must  at  no  distant  time 
be  reconsidered  by  the  Legislature,  and  as  I  also  very 
strongly  feel  that,  quite  apart  from  any  question  of 
legal  enactments,  there  is  the  question  of  moral  right 
or  wrong  to  be  considered  iu  the  matter,  I  would  beg 
you  to  allow  me  to  make  my  own  public  confession  of 
faith  (from  which  I  dare  say  yours  will  not  much  differ) 
in  that  extremely  important  matter  of  controversy. 

[Iu  connection  with  tlie  preceding,  we  take  the  fol- 
lowing parenthetical  remarks  from  a  clinical  lecture  of 
Dr.  William  Hunt's,  ap[iearing  in  the  Medical  News 
and  Abstract.  —  Ed.] 

"This  was  the  case  that  thus  early  in  my  surgical 
life  strongly  impressed  me  with  the  phenomena  that 
occur  in  serious  injuries  to  the  spinal  column  and  coid, 
or  to  either  of  them.  In  those  phenomena  I  have  ever 
since  taken  a  deep,  though  melancholy,  scientific  inter- 
est ;  melancholy,  because  of  the  utter  hopelessness  of 
recovery  for  most  of  the  victims ;  scientific,  because 
these  and  brain  cases  are  those  which  give  us  more 
knowledge  of  the  physiology  of  the  nervous  system 
than  anything  else. 

"They  are  cruel,  accident  vivisections,  vivisections 
performed  on  the  highest  of  God's  creatures.  I  dislike 
vivisection,  although  I  have  done  something  at  it  in 
my  day  ;  but  I  have  freijuently  thought  when  standing 
helpless  at  the  bedside  of  one  of  these  terrible  cases  of 
spinal  injurv,  that  if  a  dog  could  be  wounded  and  give 
me  any  light  for  the  relief  of  the  man,  it  ought  to  be 
done.  I  think  of  Him  who  said,  "  Ye  are  of  more 
value  than  many  sparrows,"  and  I  say  ye  are  of  more 
value  than  a  few  dogs." 


Tin:    STANDARD   OF   COWS'   MILK. 

An  interesting  paper  has  been  published  by  Pro- 
fessor C  A.  Cameron,  in  a  recent  number  of  the  Sci- 
enlific  Proceedinijs  of  tin-  Rui/al  Du/j/in  Socieli/,  on  I  he 
composition  of  llie  milk  of  cows.  During  the  winter 
quarter  of  1860,  analyses  were  made  of  the  milk  of 


forty-two  cows  wliich  were  kept  at  the  government 
agricultural  instilulion,  known  as  the  Albeit  Farm, 
at  Glasnevin.  in  the  coanly  of  Dublin.  The  morning's 
and  the  evening's  milk  of  each  cow  were  each  analysed 
once,  and  an  examination  of  the  mixed  milk  of  the 
forty-two  cows  was  also  made  on  the  11th  of  Decem- 
ber, 1880.  The  cows  were,  as  might  be  expected, 
good  animals,  having  from  one  to  tliree  crosses  of  the 
Shorthorn  breed.  They  were  in  the  house  during  the 
period  of  the  experiments  ;  their  food  consisteil  of  a 
daily  allowance  of  about  idne  stone  of  pulped  man- 
golds and  turnips  with  exhaustad  brewery  grains,  to- 
gether with  about  one  .-tone  of  hay.  Their  ages  ranged 
from  four  to  nine  years  inclusive.  Dividing  them  into 
two  groups  —  those  agi-d  four  and  five  years,  and  those 
aged  eight  and  nine  years  —  a  marked  dillerence  in 
favor  of  the  milk  of  the  latter,  both  in  quantity  and 
quality,  was  noticed.  This,  however,  might  easilv  be 
accounted  for  by  the  process  of  artificial  selection,  for 
while  it  is  oidy  good  milch  cows  that  woidd  be  kept  in 
the  dairy  for  several  years,  the  younger  ones,  proved 
not  to  be  good  milkers,  would  be  put  into  the  fattening 
stalls.  The  belief  that  milk  becomes  deteriorateil  in 
quality  towards  the  end  of  lactation  was  not  supported 
by  these  experiments.  The  (piantity  naturally  became 
scanty,  but  the  qualitj'  improved.  The  average  yield 
of  milk  was  for  each  cow  11^  quarts.  In  every  in- 
stance, the  quantity  of  milk  yielded  in  the  morning 
exceeded  the  proportion  furnished  in  the  evening,  eight 
hours  intervening  between  the  milkings.  Thirty  out 
of  the  forty-two  cows  gave  richer  milk  in  the  evening 
than  in  the  morning  ;  eleven  gave  richer  milk  in  the 
morning  than  in  the  evening,  while  the  remaining  cows' 
milk  was  equally  good  at  both  milkings.  The  increase 
in  the  amount  of  solid  matters  in  the  evening's  milk 
was  chiefly  due  to  the  larger  amount  of  fats  conUiined 
iu  the  latter.  —  Sanitari/  Record. 


BOSTON  MEDICAL  LIBRARY  ASSOCIATION. 

AN  APPEAL  TO  THE  PKOFESSION  AND  TO  THE  PUBLIC. 

Three  years  ago  the  Boston  ]\Iedical  Library  Asso- 
ciation appealed  to  the  profession  and  public  for  pe- 
cuniary aid  to  enable  it  to  purchase  and  fit  up  a  house 
to  contain  its  extensive  library,  and  also  a  hall  for  the 
meeting  of  all  the  medical  associations  in  the  city. 
More  than  ten  thousand  dollars  were  then  subscribed, 
the  buihling  bought  and  altered,  leaving  the  .Association 
with  a  mortgage  of  eight  thousand  dollars  and  a  float- 
ing debt  of  tour  thousand  dollars;  the  latter  has  since 
been  reduced  to  one  thousand  dullars,  by  further  sub- 
.<cripiions  by  the  profession  and  by  the  practice  of  the 
most  rigid  economy. 

The  usefulness  of  the  Institution  has  been  so  fully 
appreciated  and  endorsed  by  the  profession,  and  the 
Directory  for  Muises,  established  and  carried  on  by 
the  Association,  has  proved  such  a  boon  to  physicians, 
nurses,  and  especially  the  public,  that  the  executive 
committee  feel  authorized  to  appeal  for  a  new  sub- 
scription ot  fifteen  thousand  dollars  for  the  purpose  of 
cancelling  the  entire  debt,  making  some  pressing  and 
long-neglected  alterations  and  repairs,  and  having  a 
small  fund  for  binding  and  for  buying  new  books,  as 
soon  as  i^sued. 

With  this  sum  we  feel  that  the  Library  Association 
will   be  estiiblished  on  so  lasting  a  basis  as  to  preclude 
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tlie  necessity  of  appeals  for  peciiiiiary  assistance  in  the 
fulnre. 

It  is  not  necessary  lo  dwell  upon  llie  vmIiu'  (if  iilira- 
rie>  in  general.  Imt  we  would  remind  our  patrons  tliat 
the  mass  of  meilioal  literature  is  now  so  j^reat  as  to  bo 
beyond  the  piucliasini;  power  of  (!ven  the  ricliest  phy- 
sicians, and  yet  tlio  life  and  health  of  every  individual 
ill  the  community,  is,  in  a  large  mi'asure,  dependent 
upon  a  familiarity,  on  the  p;irt  of  the  medical  profes- 
sion, with  every  advance  in  the  science  and  practice  of 
medicine. 

To  meet  this  pressing  need  more  fully  than  has 
lieretofore  been  jwssible  with  our  limited  resources,  we 
hereby  appeal  to  the  profession  and  the  public. 

Subserii)tions  may  be  sent  to  any  of  the  under- 
signed. 

O.  W.  Holmes,  W.  1>.  IIiciiardson, 

V.   I.   KnIOUT,  EdW.   Wir.GLESWORXn, 

().    V.    WADSWOItTII,       F.   C.    SlIATTUClv, 

CiiAiti.KS   P.  Putnam, 

E.rrcHtive  Commillce. 
.Tami;s  II.  CiiAnwicic,  Lihrwlfin. 

I'.i  Hovi.sTON  Place,  Bo.ston,  OcluUr,  18S1. 


COXCUKSS    CORUESPONDENTS. 

The  British  Medical  Journal  says  editorially  :  — 
"A  .hiurnal-lJeader "  writes  lo  us:  Most  of  the 
correspondents  who  have  reported  their  notes  on  the 
recent  Congress  have  done  so  in  language  of  warm 
compliment  and  congratulation.  Home  of  the  French 
correspondents  are  a  little  dissatislied  that  their  own 
language  was  not  more  generally  spoken,  and  lliat  they 
could  not  understand  any  other.  One  or  two  of  them 
complain  that  there  were  too  maiiy  Germans  ;  and  one. 
that  the  Germans  ate  too  much,  and  carried  their  wives' 
portraits  about  with  them  in  lockets.  The  (lerinans 
are  gcneially  well  pleased.  The  BrrJincr  Klinischer 
WoclieiisrIiriJ'l  observes  that  the  pid)lic  and  opening 
addresses  were,  with  the  exception  of  J'astcHir's,  sonie- 
wluit  unsubstantial.  The  American  journ.ils.  (\specially 
the  New  York  Mffliml  Record  an<l  tlu^  Huston  Medi- 
cal .Jimrnol,  give  excellent  reports  of  the  prccc^edlngs  ; 
so  does  the  Proyres  Medical  in  France.  Some  ot  the 
reporters  arc  easily  censorious;  very  few  carefully 
critic:d.  Dr.  Humbold  has  made  cpiite  a  little  collec- 
tion of  things  wliich  ought  not  to  be,  and  of  Uiles  out 
of  school,  with  which  he  regales  his  countrymen.  At 
the  Liver[)()ol  Inlirniary,  he  was  scandalized  with  the 
"young  ward  doctors:"  "the  most  of  them,"  he  ob- 
.serves  parenthetically,  "  part  their  hair  in  the  middle.'' 
He  spoke  to  the  young  gentleman  who  thus  incurred 
his  wrath,  of  the  nasal  cavities  ami  Eustachian  tubi', 
and  reports  this  answer:  "Oh,  that  is  a  nasty  |>art  of 
the  heaij  ;  we  can  learn  enough  of  this  in  the  Ijooks." 
"  Ills  contempt,  his  conceit,  and  his  ignorance,"  says 
the  amiable  visitor,  "were  equal."  Dr.  Humliold  was 
then  taken  tlirough  the  whole  hospital.  His  comment 
is  :  "  As  I  have  said.  I  saw  nothing  that  was  striking, 
except  the  universal  clumsiness  of  their  splints  lor 
fra(-ture8  of  all  kinils."  Except  foi-  gramm;ir  and  or- 
thograpliy,  this  leaves  nothing  to  be  desired.  Coming 
on  to  London,  he  has  much  to  fay  of  (he  bungling 
mistakes  of  brilliant  operators.  Thus  he  describes  an 
operation  in  which  the  mastoid  process  was  needlessly 
trephined  ancl  the  lateral  sinuses  opened.  Ho  adds: 
"  I   am  very  ccrtjiin   that  it  will    pay  American  jihysi- 


ciaiis  to  eiinie  over  here  and  see  niistak<'s  m-.ide ;  but 
to  see  ihern  loo  often  makes  one  loo  reclcie>s,  which  is 
closely  allied  to  barl)arism."  He  adds:  "As  an  in- 
stance of  heroic  surgery  at  one  of  the  old  hospilals,  I 
may  direct  the  reader's  attention  to  an  operation  of 
ovariotomy  performed  there.  'I'hc  abdomen  was  ripped 
from  pubis  lo  stermini,  and  what  appeared  to  me  to  be 
ovarian  or  ovario-uterinc^  or  uterine  fibroid,  by  a  per- 
sistent and  persevering  series  of  se|)arating,  tearing, 
ligating,  and  dividing,  was  taken  out  of  the  then  ap- 
parently (at  a  casual  look)  eviscerated  subject,  and  the 
extensive  wound  stitched  up,  just  before  the  patient 
breathed  her  last."  Further:  "A  gymecologist  of 
consiilerable  exp(!rience  a  if.vi  days  ago  proposed  to  do 
ovariotomy  ;  but,  after  opening  tlic  ab<iomen,  he  found 
the  tumor  to  be  uterine,  when  he  declined  to  proceed 
further,  anil  closed  up  tln^  opening  at  once.  Another 
|irominent  gentleman  found  a  tumor  in  the  upper  por- 
tion of  the  vagina  displacing  the  uterus  somewhat  ;  but 
it  was  found  by  a  more  careful  diagnostician  that  the 
woman  had  pelvic  cellulitis."  Partly,  however,  our 
censorious  friend  relents.  "Notwithstanding,  in  some 
instances,  .John  Hull,  with  self-complacent  dignity  and 
a  sullen  icicle  sellishuess  apparent,  passes  his  American 
cousin,  and  (!ven  his  European  confreres;  yet  many 
London  doctors  show  the  true  gentlemen  that  they  are 
and  seem  willing  and  anxious  to  interest  and  entertain 
strangers  from  every  land  ;  an<l  I  shall  return  to  Amer- 
ica glad  that  1  came,  and  with  many  pleasant  recollec- 
tions connected  closely  with  medical  men  of  the  great 
city  of  London."  This  will  save  some  of  us  from  being 
too  much  elated  at  the  success  of  our  efforts  to  enter- 
tain our  visitors  and  show  them  what  was  best  worth 
seeing.  It  in.ay  also  interest  our  inslrument-niakers 
and  more  inventive  surgeons,  to  know  that  M.  Fochier 
of  Lyons  is  of  opinion  that  there  was  nothing  new  in 
the  display  of  inslrumeiits,  and  that  French  models 
were  largely  copied  and  exhiliited  as  English  novel- 
ties. 


DRAINAGE  OF  THE  PERICARDIUM. 

A  CASi;,  probal/ly  unique  in  the  annals  of  paracente- 
sis, has  been  recorded  by  Uosensleiu,  of  Leyden.  A 
child,  aged  ten  years,  suffering  from  pericardial  effu- 
sion, presented  such  a  degree  of  interference  with  cir- 
culation and  respiration,  that  an  aspirator  needle  was 
passed  into  the  fourth  intercostal  space,  near  the  ster- 
num, and  G20  cubic  cc^ntimetres  of  liquid  were  with- 
drawn. Left-sided  pleural  eflusion  soon  followed,  and 
1100  cubic  centimi^lres  of  licpiid  were  evacuated.  The 
cardiac  symptoms  increased,  and  necessitated  a  second 
puncture  of  the  pericanlium  ;  120  cul)ic  centimetres  of 
purulent  liijuid  were  withdrawn.  A  relapse  occurring, 
a  larger  opening  was  made  (an  inch  and  a  half  long) 
in  the  fourth  intercostal  space.  The  soft  parts  were 
divided  layer  by  Layer  under  strict  antiseptic  precau- 
tions. AVIien  the  pericardial  cavity  was  reached  a 
large  quantity  of  pus  esc:i|)ed.  Two  draimige  tubes 
were  inserted.  The  operjilion  was  f<illowed  by  an 
imnie<liale  return  of  the  circulation  and  respiration  to 
normal  couilitions.  An  incision  into  the  pleura,  how- 
ever, also  became  necessary.  At  the  end  of  four 
months  of  treatment  the  patient  left  the  hospital  in 
good  conilitiou.  There  was  no  pyrexia  or  ccdema  of 
the  skin  in  the  pra-cordial  region  to  indicate  the  puru- 
lent nature  of  the  etrusion.  —  The  Laucel. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  29.  1881. 


Cities. 


New  York 

I'tihuidpliia 

Brooklyn 

Cbica^'o 

Boston 

8t.  Louis 

Baltiinuro 

C'liiciiinali 

New  Orleans 

District  of  Columbia 

Pitislairgh 

Biit}alo 

Milwaukee 

i'loviileiice 

New   Haven 

Charleston 

Nashville 

Lowell 

Wort-ester 

Caniliriilge 

Fall  Kiver 

Lawrence 

Lynn , 

Spriny^lield 

Salem 

New  Bedford 

Somerville 

Holvoke     

Chelsea 

Tatinton 

Gloncester 

Haverhill 

Newton 

Newbnryport 

Fitchhur^ 

Twenty-three  Massachusetts  towns. 


i*upulaiiun 

bv  C't'MSUS 

of  188U. 


1,206,590 
8-JG,!l84 
5C6.eS9 
50.i,.3(l+ 
3B2,.i35 
350,522 

.•i32,iyo 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.537 

1 2,405 

188,566 


Kepurlcd 

Deaths  in 

each. 


648 
341 

289 
240 
156 

175 
96 

HI 
96 
96 
91 
31 
34 
28 
33 
23 
22 
19 


8 

11 

9 

16 

11 

4 

7 

4 

5 

3 

4 

4 

48 


Deaths 

under  I'ive 

Vears. 


Pek-oniage  of  Deaths  from 


266 
105 
130 
115 
49 

86 
31 
29 
34 
49 
34 
14 
12 

12 

7 

8 

6 

II 

14 

5 
1 

4 
3 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


31.79 
21.70 
33.22 
50.42 
17.31 

34.86 
11.46 
24.32 
31.25 
62.50 
41.76 
29.03 
26.47 
25.(10 
12,12 
34.78 
27.27 
36.84 
22.73 
26.93 

40.91 
25.00 
45.45 
33.33 
31.25 
27.27 
50.00 
42  86 

20.00 


25.00 
27.08 


Uiphtlieria 

atul 

Croup. 


12.04 

6.16 

13.84 

13.75 

5.13 

20.57 
2.08 
1.80 
7.29 
8.33 

12.09 
9.63 
8.82 
7.14 
6.06 

13.04 

22.73 
5.26 

13.64 
7.41 

13.64 


11.11 
12.50 


14.29 


18.75 


I.unR 
Diseases. 


13.12 
3.. 52 

12.11 
5.42 

1 1 .  54 

4.57 
5.21 
4.50 
5.21 
6.25 
5.49 
6.45 
14.70 
7.14 
9.09 

13.64 
15.79 

3.70 


11.11 

12.50 

9.09 


40.00 
25.00 
10.42 


Diarrliaal 
Diseases. 


6.94 
3  23 
7.27 
2.50 
5.13 

6.86 

1.04 
13.51 

6.25 
12.50 
12  09 

3.23 
14.70 

3.57 

4.35 

4.55 

10.53 

7.41 


18.18 
11.11 
12. .50 


14.29 


Typhoid 
I' ever. 


4.17 


2.19 
6.74 
1.04 
8.33 
3.85 

2. 29 
3.  13 
3.60 
5.21 
13.54 
10.99 


14.29 
3.03 
4.33 

15.79 
4.55 
3.70 

13.64 
1 2 .  50 
18.18 

6.25 

9.09 

25 .  00 

14.29 

20.00 


4.17 


Deaths  reported  273-f  (no  report  from  St.  Louis)  :  10.53 
under  live  years  of  age  :  principal  "  zymotic"  diseases  (sniall- 
po.\,  measles,  diphtheria  ami  croup,  diarrhceal  diseases,  whoop- 
iuff-cou^'h,  erysipelas,  and  fevers)  860,  consumption  412,  diph- 
theria and  croup  286,  lung;  di.<eascs  228,  diarrhceal  diseases  169, 
typhoid  fever  124,  small-po-x  89,  scarlet  fever  74,  malarial  fevers 
60,  whooping-couf;h  20,  cerebro-spinal  meniujritis  19,  puerperal 
fever  11,  ervsipelas  four,  measles  three,  typhus  fever  one.  From 
small-pox,  Chicago  49,  Pittsburgh  21,  New  York  seven,  Phila- 
delphia six,  Boston  and  Cincinnati  tlirefi.  From  scarkt  firer. 
New  York  31,  Brooklyn  14,  Pliil.idclphia  10,  Pittsburgh  five, 
Baltimore  and  Butfjtlo  three,  Chicago  and  Milwaukee  two,  Dis- 
trict of  Columbia,  Worcester,  Fall  River,  and  Filchburg  one. 
From  malarial  fevers,  Brooklyn  17,  New  York  12,  District  of 
Columbia  nine,  New  Orleans  five,  New  Haven  four,  Baltimore 
and  Nashville  three,  Chicago  two,  Philadelphia,  Pittsburgh, 
Charleston,  Lynn,  and  Holvoke  one.  From  wliuDpinii-cough, 
New  York  10,  Chicago  three,  Baltimore  two,  Philadelphia, 
Brooklyn,  District  of  Columbia,  Cambridge,  and  Salem  one. 
From  cerebro-spinal  nieiiiit'iilis,  New  York  six,  Chicago  and 
Buffalo  two,  Philadelphia,  Cincinnati,  District  of  Columbia, 
Milwaukee,  Fall  River,  Lynn,  Springfield,  New  Bedford,  and 
Chelsea  one.  From  puerperal  fever,  Chicago  and  Jlilwaukee  two, 
New  York,  Boston,  Baltimore,  New  Orleans,  Buffalo,  Lynn,  and 
Holvoke  one.  From  erysipelas.  New  York  two,  Chicago  and  Bos- 
ton one.  From  measles,  Chicago,  Cincinnati,  and  Providence  one. 
From  lyphits  fei-er.  New  York  one. 

Eighteen  cases  of  small-pox  were  reported  in  Brooklyn,  nine 
in  Boston,  11  in  Cincinnati,  89  in  Pittsburgh,  one  in  Buffalo; 
diphtheria  39,  scarlet  fever  nine,  typhoid  lever  40,  in  Boston ; 
diphtheria  eight,  scarlet  fever  eight  in  -Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,067,299  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.64  against  21.29  and  23.50  for  the  previous 
two  weeks. 

For  the  week  ending  October  8th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,936,736,  the  death-rate 
was  23. .3.  Deaths  reported  35t-0;  uniler  five  1688:  pulmo- 
nary consumption  434,  acute  diseases  of  the  respiratory  organs 
237,  diarrhceal  diseases  193,  diphiheria  and  croup  16;i,  scarlet 
fever  121,  typhoid  fever  72,  whooping-cough  64,  puerperal  fever 
22,  measles  and  rijtheln  nine,  small-pox  (Aachen)  three,  ty- 
phus fever  (Rostock,  Tliorn  two)  three.  The  ileath-rates  ranged 
from  14.3  in  Lubeck  to  36.2  in  Giirlitz ;  Kiinigsberg  2.5~I  ; 
Breslau  26.9  ;  Munich  30.5  ;  Dresden  25.7  ;  Berlm  2.5';  Leip-' 
zig  16,5  ;  Hamburg  21.4  ;  Hanover  16,1  ;  Bremen  16.9;  Cologne 
19;  Frankfort  15.6;   Sirasburg  20.  ° 

For  the  week  ending  October  15th  in  the  20  English  cities 
with  estimated  populations  of  7,608,775,  the  death-rate  was 
20,5.  Death*  re])Orted  2985  :  .acute  diseases  of  the  respiraton' 
organs  (Loudon)  279,  scarlet  fever  170,  diarrhoja  85,  measles 
70,  fever63,  whooping-cough  61,  diphtheria  29,  small-jiox  (Lour 
don  22)  23,  The  death-rates  ranged  from  14.8  in  Leicester 
to  27.9  in  Liverpool;  Bristol  15.1  ;  Leeds  17.1  ;  Sheffield  17.2; 
London  19.9;  .Manchester  21.9;  Birmingham  22.6.  In  Edin- 
burgh 21,4  ;  Glasgow  23,3  ;  Dublin  18,2. 

For  the  week  ending  October  15th  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  25  deaths  from  di- 
arrliical  diseases;  acute  diseases  of  respiratory  organs  16,  scar- 
let fever  four,  diphtheria  ami  croup  two,  typhoid  fever  two, 
puerperal  fever  one.  The  death-rates  were,  Geneva  22  ;  Zurich 
22,3;  Basle  19,3;  Berne  21,1, 

The  meteorological  record  for  the  week  ending  October  29th, 
in  Boston,  was  as  follows :  — 
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Wind. 
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39 
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38 

72 
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NW 
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42 

56 
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Sat.,       29 

30.269 

48 

54 

42 

83 

96 

94 

91 
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E 

SE 
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10 

16 

U 

H 

R 

— 

— 

Week. 

29.980 

47 

75 

28 

26.30 

.sy 

I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky ;  R.,  rain  ;  T.,  threatenin;; ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OF  OFKICEKS  OF  THE  MEDICAL  DE- 
PAKT.MENT  U.  S.  AIIMY,  FROM  OCTOBER  29,  1881, 
TO  NOVE.MBEII  4.  1881. 

Datis,  W.  15.,  first  lieut.iiant  .and  assistant  surgeon.  R  - 
lieved  from  duty  in  Dcpaitniont  of  Dakota,  to  proceed  to  Ricli- 
niond,  \'a.,  ami,  on  arrival,  report  by  letter  to  the  Surgeon-Geu- 
ciiil      S.  ().  240,  Q.  H.,  A.  G.  O. 

KoKurKit,  E.  A.,  ca]ilain  and  assistant  surgeon.  Relieved 
from  further  duty  at  Yorktown,  Va.,  and  lo  proceed  to  Plaits- 
burg  Barracks,  N.  y.  S.  O.  191,  Dejiartment  of  the  East,  No- 
vember 3,  1881. 

Cakvai.i.o,  C,  captain  and  .■issistant  surgeon.  Granted  leave 
of  absetice  for  one  month  on  surgeon's  cei'titicate  of  disability, 
with  permi.ssion  to  go  beyond  the  limits  of  the  department  and 
mapplv  for  live  months'  e.\tension.  S.  O.  108,  Dcpartmeat  of 
the  I'la'ltc,  October  24,  1881. 

Skisnku,  .J.  O.,  captain  and  assistant  surgeon.  Relieved 
from  duty  as  acting  meilieal  purveyor  in  tlie  lield,  anil  l<j  pro- 
rwd  to  his  proper  station,  Whipple  Barracks,  A.  T.  S.  O.  12'i, 
Department  of  Arizona,  October  26,  1881. 

Aktim  R,  Wii.MAM  H.,  first  lieutenant  and  assistant  sur- 
geon. Relieved  from  duty  at  Fort  Sanders  aiul  assigned  to  duty 
at  Fort  Wa-hakie,  Wyo. 'Ter.  S.  O.  110,  Department  of  the 
I'latte,  October  29,  1881. 

Ai'PoiNT.\iKNT8.  —  To  be  assiBtant  surgeons,  with  the  rank  of 
first  lieutenant :  — 

Kdw.vkd  C.  Carteu,  of  New  York,  October  22,  1881,  vice 
rhillips,  deceased. 

Hkshy  I.  Raymond,  of  New  York,  October  22,  1881,  vice 
Oris,  promoted. 

Thomas  ,[.  C.  Madoo.x,  of  New  York,  October  22,  18Sl,yicc 
Smith,  re-i;.'md. 

KiciiAHo  W.  Johnson,  of  Minnesota,  October  22,  1881,  vice 
Jaijuett,  promoted. 

U.  O.  77,  A.  G.  O.,  October  31,  1881. 


KiiKATiiM.  —  In  the  report  of  the  American  Academv  of 
Deutal  Science,  November  3d,  page  434,  Dr.  T.  L.  VVilliams 
should  read  Dr.  J.  L.  Williunig. 


Books  and  I'AMriti.KTs  Reckived.  —  A  M.innal  for  Hos- 
pital Nurjcii  and  others  engaged  in  ulteniling  on  the  Sick.  Bv 
Edwnril  .1.  Damville,  L.  K.  C.  I'.  I.ond.  Fourth  Edition.  Pliil- 
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CLINICAL   LECTUllK  ON   DISEASES  OF 
WOMEN.' 

DKMVEUED    AT     THE    COLLKGK     OF    riU'SlCIANS    AND 
SnUGEONS,    NKW    TOKK. 

DV    TROF.    T.    GAII.I.AI!I>    THOMAS,    M.    I>. 

CASE    I.       FIHKOll)    OK    TUB    OVAUY. 

Gentt.emkn',  —  Before  introducini;  -Awy  new  patients 
to-ilay,  I  wish  to  .say  a  word  in  regard  to  tlie  one  whom 
you  saw  iiore  three  weeivs  ai:;o,  and  wiiom  some  of  you 
saw  me  opoiate  on  a  fortnight  since  at  the  Woman's 
Hospital.  Since  my  last  report  of  the  case  to  you 
the  sutures  have  heeu  taken  out,  and  the  woman  has 
continued  to  do  perfectly  well  in  every  respect.  As 
to  the  character  of  the  tumor  removed  I  have  a  cor- 
rection to  make.  When  I  exhihited  it  to  you  last 
week  I  told  you  that  it  was  a  sarcoma  of  the  ovary, 
which  is  a  kind  of  malignant  growth  liahle  to  return, 
and  which  would  render  the  idtiraate  prognosis  very 
unfavoral)le.  At  that  time  it  had  been  examined  only 
by  an  inexperienced  microscopist  j  but  since  then  it 
has  been  placed  in  the  hands  of  Prof.  Francis  Dela- 
tield,  and  he  has  written  me  concerning  it  as  follows  : 
"The  outer  portions  of  the  solid  ovarian  tumor  re- 
moved by  you  are  composed  of  dense,  compact  tissue ; 
the  ceniral  portions  of  a  looser  and  more  spongy  tis- 
sue. The  anatomy  of  both  these  portions,  however,  is 
essentially  the  same.  Their  structure  resembles  that 
of  the  ordinary  fibroid  tumors  of  the  uterus.  That  is, 
they  are  composed  of  connective  tissue  and  smooth 
muscular  fibres.  The  tumor  is,  therefore,  a  myo-Jibro- 
7)1(1.  There  has  been,  as  you  know,  some  question 
whether  ovarian  tumors  ever  contain  smooth  muscle  ; 
but  the  best  authorities  now  admit  that  it  does  some- 
times exist  in  such  tumors.  I  suppose  that  you  are 
certain  that  this  tumor  was  not  attached  to  the  uterus, 
nor  contained  iu  one  of  the  broad  ligaments." 

[Before  the  removal  of  tlie  tumor  it  was  supposed 
by  Dr.  Thomas  to  be  an  ordinary  case  of  uterine  fibroid 
with  long  pedicle.  His  reasons  for  undertaking  the 
operation  were  that  the  growth  had  given  rise  to  ab- 
dominal dropsy  and  was  rapidly  undermining  the  health 
of  the  patient'.     P.   B.  P.] 

The  question  which  Dr.  Delafield  suggests  is  a  very 
natural  one  in  view  of  the  extreme  rarity  of  ovarian 
fdjrnids  ;  but  I  could  not  possibly  have  been  mistaken 
in  regard  to  the  attachment  of  the  tumor  for  the  rea- 
son that  \\h>n  I  was  performing  the  operation  I  took 
the  precaution  of  lifting  both  the  uterus  and  ovaries 
outside  of  the  body  in  order  to  be  sure  about  the  mat- 
ter. It  was  without  doubt  a  fibroid  of  the  ovary  with  a 
long  pedicle,  and  was  the  first  one  of  the  kind  that  I  have 
met  with  in  all  my  experience.  I  was  mistaken,  there- 
fore, in  my  diagnosis  previous  to  the  operation  only  as 
regards  the  attachment  of  the  tumor,  and  such  a  mis- 
take is  certainly  excusable  when  the  fact  is  cou>-idered 
that  tliere  is  no  means  whatever  known  to  science  for 
determining  absolutely  in  such  a  case  whether  the 
growth  is  attached  to  one  of  the  ovaries  or  to  the 
uterus.  1  reasoned  in  this  way  :  It  must  belong  either 
to  the  uterus  or  to  one  of  the  ovaries,  and  as  fibroids 
of  the  uterus  are  exceedingly  common,  while  those  of 

1  Reported  by  P.  Brynberg  Porter,  M.  D. 
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the  ovaries  aie  so  exceedingly  rare  as  almost  never  to 
be  met  with,  it  was  in  all  probability  conucct('d  with 
the  former. 

case    II.       UUPTUllE    OI"    the     rF.RlN.EUM      FOLLOWED 
BY    PUOLAl'SUS    UTKRI. 

Ann  R.,  aged  forty  years  and  a  native  of  Ireland. 
She  has  had  one  child  (six  years  ago)  but  no  miscar- 
riages, and  is  now  .a  widow. 

How  long  have  you  been  complaining?  •'  For  about 
a  year."  llow  do  you  sutler?  '•  From  a  great  pain 
in  my  back."  W^hat  else  ?  "  Pains  in  nw  knees, 
legs,  and  shoulders."  Do  you  suffer  much  at  your 
monthly  periods?  "  I>fo."  Can  you  walk  about 
pretty  well  ?  "  Yes."  Can  you  go  up  and  down  stairs 
well  ?  "  No."  Can  you  do  as  much  work  as  before 
you  began  to  feel  badly  ?  "  Oh,  no."  Have  you  any 
trouble  about  your  bladder  ?  "I  have  to  pass  my 
water  too  ofteih"  How  many  times  during  the  night? 
"  Only  once  or  twice  at  night,  hut  1  have  to  pass  it  very 
often  indeed  through  the  day."  You  feel  relieved  in 
this  respect,  then,  at  night?  "  Y'es."  Do  you  have 
the  whites  ?     "  Y'es." 

Y'ou  observe  that  the  patient  has  a  very  stron" 
frame,  such  as  we  commonly  associate  with  persons  in 
robust  health  ;  but  it  needs  only  a  glance  to  see  that 
she  looks  harassed  and  dejiressed.  As  you  have  heard, 
she  was  well  up  to  one  year  ago,  when  she  began  to 
suffer  from  gieat  weakness  and  [lain  in  the  back  and 
thighs.  Then  followed  leucorrliuia  and  irritability. 
Such  symptoms  scarcely  seem  like  those  that  could  se- 
riously affect  a  patient  apparently  so  strong,  and  she 
herself  does  not  make  very  much  of  them  ;  but  yet 
(he  fact  remains  that  she  cannot  do  her  ordinary  work 
any  more. 

Now  let  me  show  you  what  took  place  in  this 
woman's  case  six  years  ago,  and  has  really  caused  all 
her  trouble,  although  she  has  been  complaining  only 
for  the  past  year.  Before  the  birth  of  her  child  her 
uterus  was  kept  up  in  place  by  the  ordinary  means 
provided  by  nature  for  the  support  of  this  organ  ;  but 
at  the  time  of  the  delivery  the  perineal  body  was  split 
directly  in  two,  the  rupture  of  tlie  parts  extending  com- 
pletely back  to  the  anus.  What  was  the  result  of  this  ac- 
cidt'Ut  ?  Presently  the  bladder  began  to  fall,  because  the 
laceration  of  the  perinanmi  took  away  its  entire  support; 
and  as  it  descended  lower  and  lower,  the  uterus  (which 
was  in  a  state  of  subinvolution  and  greatly  enlarged) 
came  down  with  it.  The  patient's  system  bore  up 
nobly  under  such  a  strain  ;  hut  at  Last,  at  the  end  of 
five  long  years,  it  began  to  give  out.  The  uterus  has 
not  as  yet  come  down  outside  of  the  body  in  this  case, 
but  it  has  fallen  down  to  the  vulva ;  so  that  the  fundus 
thus  presses  upon  the  bladder,  while  the  rectum,  on  the 
other  hand,  is  dragged  upon. 

Next  we  inquire,  Can  the  symptoms,  of  which  the 
patient  complains,  be  satisfactorilj'  explained  by  such 
a  prolapsus  uteri  as  we  find  here  ?  and  the  answer  is, 
"  Undoubtedly  they  may."  This  is  in  some  respects  a 
prolapsus  of  the  second  degree  :  but  it  is  to  be  classed 
as  one  of  the  first  degree,  because,  for  some  reason,  the 
uterus  still  retains  its  normal  axis,  instead  of  having 
become  rctroverted,  as  is  generally  the  case.  I  pre- 
sume that  if  nothing  were  done  to  prevent  it  the  organ 
would,  before  a  great  while,  comedown  entirelj'  outside 
of  the  body  ;  the  ligameuts  having  finally  given  up  all 
resistance. 

I  wish  to  pause  here  for  a  moment  to  say,  that  any 
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mediuul  luau  who  is  in  tiie  habit  of  practicing  obstetrics 
and  ignores  suoh  an  accident  as  ruptnre  of  tlie  peri- 
ua'uni  had  belter,  liy  all  means,  give  up  this  l)ranch  of 
tlie  profession.  All  sorts  of  uterine  troubles  are  con- 
stantly arising  from  it  ;  and  the  most  lamentable  part 
of  the  matter  is  that  ihev  might  all  have  been  avoided 
if  the  accoucheur  in  attendance  in  each  case  had  only 
performed  his  iluly  [)roperly.  Of  course,  rupture  of 
the  periniuum  is  sometimes  inevitable,  in  spite  of  all 
our  efforts  to  save  it;  but  not  infre(iuently  the  accident 
can  be  prevente<l  by  a  little  care.  For  instance,  when 
forceps  ar^  employed  it  is  better  to  take  them  off  be- 
fore the  head  is  delivered.  If  by  taking  every  precau- 
tion, then,  we  can  prevent  the  perinaium  troni  giving 
way.  we  are  doing  a  v.ast  deal  for  the  patient's  present 
saletv,  as  well  as  for  her  future  welfare.  There  are 
some  who  boast  that  they  do  not  even  tear  the  four- 
ehette  in  ilelivering  their  patient;  but  as  a  fact  it  is 
foimd  that  this  almost  invariably  gives  way.  Such  a 
rupture,  however,  is  physiological,  rather  than  patho- 
logical, and  it  is  not  of  this  that  I  am  speaking.  More 
extensive  lacerations  of  the  perinannn  are,  unfortu- 
nately, very  frequent,  and,  indeed,  they  take  place  in 
the  great  majoiity  of  instrumental  labors.  Of  course, 
I  do  not  mean  that  in  the  generality  of  forceps  cases 
the  periuiBum  is  torn  all  the  way  through  to  the  anus  ; 
but  enough  injury  is  done  to  give  rise  to  very  serious 
trouble.  WIk'u  we  consider  what  an  acrid  and  irritating 
fluid  the  lochial  discharge  is,  it  certainly  appears  mar- 
velous that  more  [)arturient  women  do  not  die  of  sep- 
tica'mia,  because  when  there  is  a  rupture  of  the  peri- 
ua'um  the  raw  surfaces  are  constantly  bathed  by  this 
irritating  material  pouring  from  the  uterus.  Yet  this 
is  oidy  one  of  the  many  evils  that  result  from  this  ac- 
cident. 

Now  suppose  that,  in  some  case,  in  spite  of  all  efforts 
to  prevent  it,  you  lind  that  there  has  been  a  rupture  of 
the  perimcum.  The  question  at  once  presents  itself, 
Siiall  I  close  it  or  shall  I  let  it  alone  ?  While  it  is  iin- 
|)ossible  to  lay  down  any  law  that  .~hall  be  nniversally 
applicable  in  such  cases,  the  rule  is,  put  in  sutures  im- 
meiliately  and  repair,  as  far  as  it  is  po-ssible,  the  damage 
that  has  been  done.  To  this,  however,  there  are  some 
exceptions.  When,  for  instance,  the  patient  has  lost  a 
large  quantity  of  blood,  or  has  otherwise  l)ecome  much 
exhausted  during  labor,  or  when  there  are  weak-minded 
relatives  present  who  will  cry  out  with  horror  at  the 
mere  thought  of  such  a  procedure,  and  nearly  frighten 
the  patient  to  death,  it  is  better  to  delay  the  operation 
until  a  more  appropriate  time.  If  the  patient  has  been 
bleeding  very  profusely,  she  may  actually  die  while  the 
sutures  are  being  put  in,  and,  of  course,  any  obstetri- 
cian who  attempts  to  operate  under  .-ucli  circumstuuces 
must  he.  regardeil  as  culpable. 

If  done  carefully  and  thoroughly  the  inmiediate 
0|ieration  is  generally  successful.  I'suiilly,  however, 
the  practitioner  does  not  have  the  necessary  appliances 
for  operating  with  him,  but  it  should  be  the  rule  of 
every  one  who  practices  obstetrics  at  all  to  always 
have  the  things  required  at  band  in  every  case  which 
he  atletids.  When  this  is  the  fact  he  can  put  in  ihc 
sutures  without  any  delay,  and  if  anaesthetics  liavc 
been  previously  used  during  the  lalMir,  the  patient 
very  often  is  entirely  unaware  that  any  operation  is 
being  performed  upon  her.  When  a  laceration  has 
thus  l)een  promptly  repaired  you  have  closed  up  two 
avenues  of  future  trouble  to  your  patient.  In  the 
first  place,  you   have   prevented  the  exposure  of  the  I 


raw  surfaces  of  the  torn  perina;um  to  the  septic  action 
of  the  lochial  discharge,  to  which  allusion  has  already 
been  made.  1  often  wonder  why  it  is  that  all  women 
do  not  die  of  puerperal  fever  after  labor.  As  the  pa- 
tient lies  on  her  back  the  septic  fluid  bathes  not  only 
the  cervix  (which  is  ver}'  likely  to  have  been  lacer- 
ated) and  the  vagina,  but  also  pours  directly  over  ihe 
fourchette,  whose  lymphatics  and  blood-vessels  have 
been  exposed  by  its  almost  inevitable  rupture.  All  this 
is  going  on  I'or  days  and  days  together,  and  although 
vaginal  injections  may  be  of  service,  they  cannot  pre- 
vent it.  How  nuicli  greater  must  be  the  danger,  tlien, 
when  not  oidy  the  fourchette,  but  |)eihaps  nearly  the 
whole  perina'uni,  is  torn  through,  and  the  extensive 
surfaces  of  its  two  parts  left  exposed.  In  the  second 
place,  by  an  eai'ly  operation  the  necessary  support  is 
furnished  to  the  uteius,  and  the  danger  of  jirolapsus  in 
the  future  is  averted.  Duiing  \\h:  |)resent  course  I 
have  uot  had  so  good  an  opportunity  as  the  present 
for  speaking  of  this  subject,  which  I  regard  as  a  very 
important  one. 

But  now,  as  to  the  patient  before  us.  Can  she  be 
cured?  I  think  she  can,  but  it  will  take  a  long  time. 
Uuder  the  circumstances  here  present  I  would  by  no 
means  advise  that  the  treatment  should  be  begun  with 
a  surgical  operation.  It  is  possible  to  restore  this 
uterus  to  position  and  maintain  it  there  by  other  means, 
and  this  will  relieve  both  the  engorgement  which  now 
characterizes  it  and  the  severe  dragging  upon  the  liga- 
ment which  has  been  going  on  so  long.  For  this 
purpose  I  would  suggest  Cutler's  pessary  or  some  mod- 
ification of  it  (which  might  be  removed  at  night),  and 
in  addition  copious  vaginal  injections  of  hot  water 
should  be  frecjuently  usimI,  while  care  should  be  taken 
that  all  i)ressure  from  light  clothing  be  removed.  After 
three  months  of  such  treatment  as  this  I  do  not  doubt 
that  we  should  have  a  uterus  much  less  hy|)era!uiic 
and  heavy  than  at  present,  and  it  would  then  be  proper 
to  restore  the  lacerated  periiuvum  by  an  operation. 
The  restoration  of  the  perineal  body  would  thus  sup- 
port the  bladder,  and  all  traction  having  been  removed 
the  uterus  would  probably  remain  in  its  normal  posi- 
tion without  the  aid  of  a  pessary  or  other  mechanical 
contrivance. 

CASE     III.       rRDI-Al'SK     OI'    TIIIC    BLADDKI?    FliOM    KUP- 
TURK  OF  Tllli  I'KltlN.KUM  ;    MAKKKl>  ItKTliOKLKXION. 

Lena  P.,  twenty-six  years  old,  and  a  native  of  Ger- 
many. She  has  been  married  eight  years,  and  has  had 
three  children,  but  no  miscarriages.  The  last  child 
was  born  six  months  ago. 

How  long  have  you  been  sick,  Mrs.  P.?  "Six 
months."  llave  you  never  bc'cn  well  sinci-  the  birth 
of  your  last  child?  "Yes,  I  feel  well  sometimes,  but 
I  cannot  do  my  work  any  longer."  Why  cannot  you 
do  your  work  ?  "  Kvir  since  my  baliy  was  bcu-n  my 
womb  keeps  coming  down  outside  of  my  body,  and 
prevents  me  from  working  as  I  used  to." 

Here,  you  see,  we  have  a  diagnosis  given  us  at  once, 
but,  !is  is  very  apt  to  be  the  ci<se  under  such  circum- 
stances, it  is  not  correct.  The  uterus,  I  lind,  lias 
never  been  down  at  all. 

What  else  troubles  you  ?  "  Paiu  in  the  back  and 
great  distress  in  the  lower  part  of  my  stomach."  Ho 
you  suller  from  anything  else?  "I  feel  just  like  faint- 
ing someliuies,  because  I  am  so  very  weak."  Have 
you  any  trouble  with  your  blaihler  ?  "  N'o,  but  I  no- 
tice that  when  I  pass  my  water  the  womb  always  goes 
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up.  tliou;;li  it  comes  down  again  afterward."     Do  you 
havi-  to  f^t't  lip  at  iiiglit  to  pass  your  water?      "  No." 

From  the  appi'arance  pii'seiitfil  wlieii  I  lirst  looked 
at  the  vulva  of  this  patient,  I  stifiposed  tliat  the  uterus 
was  in  reality  out  of  the  body,  as  she  slated  ;  but  as 
soon  as  1  touelied  tlii>  su|)posed  uterus  willi  uiy  lin;;er, 
1  found  tliat  the  mass  yielded,  and  that  instead  of  hav- 
ing prolapsus  uteri  to  deal  with,  there  was  prolapsus 
of  the  anterior  wall  of  tlie  vagina  with  prolapsus  of 
the  bladiler  as  well.  In  addition,  the  examination  re- 
vealed that  the  patient  had  also  lost  her  periiieum  ;  and 
hence  it  is  that  the  bladder,  having  been  deprived  of 
its  normal  support,  has  fallen  <lown  in  this  way,  until  it 
is  praelioally  entirely  out  of  the  body. 

15ut  what  gives  all  this  pain  in  the  back  and  llic 
great  distress  of  which  the  patient  Sjieaks  ?  In  pur- 
suing my  investigation  of  the  case  1  found,  further- 
more, that  the  uterus  was  completely  retrotlexed  ;  the 
cervix  being  felt  very  high  up,  and  the  fundus  down  be- 
hind it.  I  thought  at  lirst  that  the  latter  might  be  a 
fibroid  (but  soon  found  that  it  was  not  sutKeiently  haid 
for  that),  and  then  that  it  was  a  small  ovarian  cyst 
which  had  sli[)ped  down  into  Douglas's  cul-de-sac. 
AVhen  I  reso'ted  to  conjoined  manipulation,  however, 
I  at  once  found  that  the  body  of  the  uterus  was  not 
in  its  normal  position,  and  the  passage  of  the  sound 
showed  that  there  was  complete  retroflexion  of  the 
organ.  If  tlie  diagnosis  of  prolapsus  uteri  had  been 
taken  for  granted  here,  and  a  pessary  appropriate  for 
that  condition  ordered,  it  would  have  done  harm  in- 
stead of  benefiting  the  patient.  A  pessary  for  pro- 
lapsus can  do  no  good  where  there  is  retroflexion  of 
till'  uterus,  and  this  is  altogether  the  most  marked  case 
of  retroflexion  that  has  been  at  the  clinic  for  at  least  a 
year. 

The  question  now  comes  up,  Has  all  this  trouble 
come  on  since  the  birth  of  her  last  child,  six  months 
ago  ?  I  think  not  ;  for  it  is  much  more  probable  that 
tl'.e  prola[)sus  of  the  bladder  was  the  result  of  her  first 
labor,  six  years  ago.  The  retroflexion,  however,  I 
believe  must  have  followed  the  last  one,  six  months 
ago  ;  because  it  is  so  extremely  marked  that  I  can 
scarcely  see  how  it  is  possible  that  so  many  concep- 
tions should  have  occurred  with  th<!  organ  in  this  posi- 
tion. 

This  patient,  I  believe,  can  be  cured ;  but  it  will  be 
a  very  troublesome  case  to  treat.  AVhat  shall  we  do 
first  here  ?  —  restore  the  perineal  body  ?  If  we  do,  we 
shall  most  certainly  fail  in  curing  the  patient ;  because 
this  bladder,  instead  of  being  of  the  normal  size,  is 
uow  three  times  as  large  as  it  ought  to  be,  and  it  can- 
not be  satisfactorily  supported  in  its  present  condition. 
The  only  proper  way  to  proceed  here  is  to  begin  by 
reducing  the  size  of  this  organ,  and  this  can  be  done 
most  simply  by  taking  an  ellipse  from  its  walls,  and 
brinidu"  the  denuded  mucous  membrane  together  by 
means  of  silver  wire  sutures.  After  the  operation 
Sims'  glass  plug  should  be  worn  for  a  time  in  the  va- 
gina, and  at  the  end  of  nine  days  the  sutures  should 
be  removed.  Thus  having  succeeded  in  markedly  di- 
minishing the  size  of  the  hypertrophied  bladder,  the 
next  step  will  be  to  restore  the  perineal  body  by  the 
usual  operation ;  and  the  uterus,  having  then  been 
replaced,  should  be  kept  in  position  by  a  pessary. 
When  all  this  has  been  done  for  her  the  patient  will 
imagine  that  she  is  cured  ;  but  in  every  such  case  you 
should  beware  of  telling  the  woman  that  she  can  get 
along  without   wearing  a  pessary.     1    should  think  it 


would  1)6  fully  two  or  three  years  before  the  pessary 
could  be  safely  abandoned  in  the  present  instance,  be- 
cause the  uterus  has  completely  lost  its  tone. 

Cncmal  5lrrirlci5. 

— »— 

CASK  OF  rUlvSIDKNT  fiARFIKLO. 

STATEMENT    Ol'"    lilt.    J.    COLLINS    VVAItftKN.' 

Mr.  President  and  Gentlemen  of  the  Soci- 
ety, —  Before  making  any  remarks  on  our  President's 
case,  perhaps  it  will  be  proper  for  me  to  say  that  I 
am  in  possession  of  no  facts  or  data  that  other  mem- 
bers of  the  Society  have  not  had  the  opjiortunity  of 
reading  and  fin<ling  out  for  themselves.  The  diagrams 
and  one  or  two  other  matters  of  interest  which  1  shall 
show  were  collected  together  fur  illustration  to  the 
class  at  the  Medical  School,  and  I  thoujjht  it  might  be 
1  of  interest  to  the  niembeis  of  the  Society  to  present 
them,  such  as  they  are,  imperfect  as  the  statement  of 
the  case  would  be  to  them.  I  therefore  ofl'er  no  fur- 
ther apology  for  the  incompleteness  of  my  remarks. 
I  suppose  that  it  would  hardly  interest  the  members, 
either,  to  hear  all  the  details  which  I  went  into  at  the 
school,  but  I  will  select  certain  jjoints  which  may  be 
of  interest  to  them  as  physicians. 

In  the  first  place  I  would  present  for  inspection  a 
specimen  of  the  ball  with  which  the  President  was 
wounded.  No.  44  calibre,  —  quite  a  formidable  pistol- 
ball.  I  will  pass  it  round,  together  with  the  pistol, 
which  is  of  the  British  bull-dog  pattern,  which  I  have 
here  with  me.  The  noticeable  features  about  it  are 
its  short  barrel,  its  large  mouth,  and  the  fact  that  it 
has  a  repeater,  which  shows  that  the  assailant  w.os  able 
to  fire  two  shots  in  rapid  succession.  In  reading  one 
of  the  sporting  papers  in  the  course  of  the  summer  I 
noticed  some  remarks  by  the  editor  on  the  character 
of  this  weapon.  Attention  was  called  to  its  small  pen- 
etrating power.  The  shortness  of  the  barrel  did  not 
give  an  adequate  opportunity  for  the  rifling  to  exert 
its  influence.  Secondly,  the  charge  of  powder  which 
is  contained  in  the  cartridge  is  apt  to  be  diminished  in 
quantity  bv  the  grease  which  is  used  in  connection 
with  the  preparation  of  the  cartridge  and  ball.  At 
all  events  the  amount  of  powder  placed  in  this  shell 
is  apt  to  be  of  a  variable  quantity  and  of  a  smaller 
quantity  than  a  full  charge.  The  result  is  a  low  rate 
of  velocitj'.  These  facts  being  taken  into  considera- 
tion the  small  penetrating  power  was  dwelt  upon,  the 
writer  concluding  with  the  statement  that  the  bark  of 
such  a  weapon  was  worse  than  its  bite.  It  is  a  kind 
of  weapon  apt  to  be  selected  by  one  unfamiliar  with 
the  use  of  firearms,  owing  to  its  formidable  appearance 
and  also  to  the  amount  of  noise  which  the  weapon 
makes  in  its  discharge. 

In  regard  to  the  direction  of  the  bullet,  I  have  pre- 
pared a  skeleton,  with  a  wire,  on  the  end  of  which  is 
inserted  a  large  size  bullet  showing  the  track  of  the 
ball,  with  a  wire  behind  here  running  somewhat  in  the 
direction  the  bullet  came  before  it  struck  the  body. 
The  point  at  which  it  entered  the  body  was  in  the 
intercostal  space  betiveeu  the  tenth  and  eleventh  ribs, 
about  three  and  a  half  inches  to  the  right  of  the  spin- 
ous process  of  the  adjacent  vertebra.  On  entering  it 
descended  pretty  vertically,  so  much  so  that  it  grazed 

1  Jfade  at  a  mcciing  of  the  Suffolk  District  Medical  Society,  Oc- 
tober 23,  1881 ;  see  page  470. 
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Ilie  insiile  of  the  twelfih  rib,  inflicting  a  fracture  on 
tliat  rib  iil-o,  having  proviously  proihiced  a  fracture  on 
the  eleventli  rib.  It  ilien  entereil  the  intervertebral 
substance  between  the  last  dorsal  and  first  lumbar 
vertebra;  and  continued  downward  obli(iuely  and  for- 
ward in  its  course,  and  emerged  on  the  median  line  in 
front  of  the  spine,  that  is,  near  tiie  middle  of  that 
dorsal  vertebra.  It  then  went  about  two  and  a  half 
inches  further,  and  lodged  behind  the  pancreas. 

Here  [referring  to  diagram]  I  may  add  is  the  track 
of  the  ball  as  shown  in  a  diagram  taken  from  photo- 
graphs which  were  kindly  sent  to  nie  by  Dr.  Woodward 
from  the  JNledical  IMuseum.  Here  you  see  the  iwelith 
vertebra,  and  there  you  see  a  probe  passing  through 
the  hole.  I  have  here  the  pliulographs  which  were  sent 
me,  the  first  one  showing  the  injury  to  the  bone  by  the 
ball,  the  second  showing  the  bone  laid  open  to  demon- 
strate the  great  injury  to  the  body  of  that  vertebia  and 
the  intervertebral  substance,  anil  even  to  some  of  the 
bony  structures  of  some  of  the  adjacent  bodies. 

This  diagram  shows  a  section  of  the  body  at  the 
plane  at  wliich  the  ball  lodged,  the  general  plane 
which  the  ball  traversed.  That  is  about  the  level  of 
the  last  dorsal  vertebra.  This  is  a  diagram  taken  from 
one  of  that  beautiful  series  of  anatomical  plates  of 
Brauue,  which  are  so  satisfactory  for  the  purposes  of 
study.  Here  we  have  the  body  of  the  vertebra,  and 
liere  the  kidneys,  right  and  left;  here  is  the  liver; 
there  is  the  tip  of  the  .spleen,  and  there  is  the  ascend- 
ing and  there  the  descending  colon.  In  the  centre  of 
all  lies  the  pancreas,  which  you  see  looks  like  quite  a 
large  organ,  and  assumes  a  much  more  prominent 
place  in  such  a  section  than  one  might  imagine.  A 
noticeable  feature  of  that  diagram  is  that  the  perito- 
niEum  lies  entirely  in  front  of  the  pancreas.  Here  is 
a  whitish  line  shaded  dark  at  the  edges,  which  winds 
about  the  colon,  intestines,  and  liver,  but  leaves  be- 
hind it  the  [lancreas  and  the  kidney,  so  that  it  is  a  curi- 
ous fact  that  the  bali  entering  the  body  at  that  part 
might  go  more  tlian  half  way  through  the  body,  and 
yet  not  make  what  is  technically  termed  a  penetrating 
gun  shot  wound  of  the  abdomen,  that  is,  a  wound 
wliich  had  penetrated  the  peritoneal  cavity. 

Anotiier  interesting  feature  about  the  anatomical 
relations  of  the  bullet  at  the  point  of  entrance  is  that, 
although  it  had  so  much  to  do  with  the  abdominal 
region,  it  really  entered  above  the  diaphragm,  yet  at 
the  same  time  it  did  not  touch  the  pleura ;  the  pleura 
did  not  come  quite  so  fur  down  at  this  [loint,  and  the 
ball  passed  along,  as  it  were,  the  tendons  of  the  in- 
sertion of  the  dia|ihragn),  theTi  penetrated  the  jioint  of 
origin  of  the  psoas  muscle,  according  to  the  statement 
of  Dr.  AVeisse,  passed  downwards,  as  we  have  de- 
scribed, passed  througli  the  muscular  attachments  below 
the  (liaphrugm,  and  rested,  as  1  said  before,  near  the 
pancreas.  As  it  passed  through  the  tendons  of  the 
insertion  of  the  |)soas  muscle,  and  entered  a  bony  par- 
tition, it  left  l>ehind  it,  naturally,  a  very  small  point  to 
truce  its  future  progress,  to  mark  the  distant  porliou 
of  the  wound. 

Here  we  have  another  diagram  showing  the  pancreas 
and  its  arterial  supply,  intended  to  show  the  s|)leuic  ar- 
tery. Here  is  the  artery  about  which  much  has  been 
said,  showing  its  tortuous  course  towards  the  spleen, 
and  lying  along  the  upper  edge  of  the  pancreas,  the  ball 
pasiting,  as  you  remember,  obliipiely  behind  the  pan- 
creas and  very  near  the  sjilonic  artery  in  its  couisc. 
There  are  a  number  of  points  connected  with  the 


pathology  of  the  case,  which,  of  course,  are  worthy. of 
discussion  amongst  ])hysicians.  In  the  first  place,  the 
first  clinical  symptom  of  note  was  the  shock.  There 
was  a  large  amount  of  shock  at  the  time  of  llie  injury 
that  did  not,  I  think,  receive  satisfactory  notice  in  the 
jjapers  at  the  beginning  of  the  record  of  the  case. 
At  the  time  of  the  injury  the  pulse  was  weak  and 
very  rapid,  and  the  temperalure  was  below  normal. 
There  were  also  other  symptoms  —  pallor  and  cool- 
ness —  of  a  very  marked  shock. 

There  was  on  the  whole  a  considerable  amount  of 
e.xamination  of  the  wound,  although  it  was  of  a  cau- 
tious character  so  far  as  probing,  in  the  old  sense  of 
the  term,  is  concerned.  We  cannot  say,  I  think,  that 
the  wound  was  unduly  probed,  that  is,  the  deeper  parts 
of  the  wound  were  not  meddled  with,  but  from  an  an- 
tiseptic view,  we  might  criticise  the  introduction  of  the 
finger  of  several  surjieons  into  the  wound.  For  in- 
stance, there  was  a  statement  maile  by  a  physician,  I 
think  a  homoeopathic  physician,  who  was  some  relation 
or  friend  of  President  Garfield's,  in  which  he  states 
that,  hearing  of  the  injury,  he  went  to  the  White 
House  and  found  the  patient  lying  so  and  so,  with  his 
clothes  on  him,  and  he  turned  him  over  on  his  side, 
put  his  finger  into  the  wound,  and  then  exclaimed, 
'•  ]\Iy  God,  General !  You  ought  to  have  surgical  ad- 
vice," to  which  Pre.-ident  Garfield  replied,  "  There  are 
about  forty  of  them  in  the  adjoining  room,  go  and  con- 
sult with  them."'  That  shows  the  impression  left  upon 
the  President's  mind  by  the  examination  he  had  been 
subjected  to.  Of  course,  from  an  antiseptic  point  of 
view,  these  examinations  were  not  in  accord  with  the 
prevailini;  present  theories. 

In  regard  to  the  wound  to  the  liver.  At  the  point 
at  which  the  ball  entered  the  body  there  is  a  reflection 
of  the  peritonanim,  on  the  liver  from  below  downwards 
and  from  above  upwards,  so  that  if  the  ball  had  en- 
tered the  body  directly  and  had  jjcnetrated  the  liver,  as 
was  sup|)osed,  it  would  not  have  injured  the  perito- 
nieum,  because  there  was  no  peritonanim  at  that  par- 
ticular |)oint.  In  fact,  with  this  route  of  the  ball,  it 
would  seem  as  if  there  was  less  chance  of  injuring  the 
peritoneum  than  in  almost  any  other  route  that  possi- 
bly could  have  been  selected.  Then  the  symptoms  of 
injury  to  the  liver  were  not  present. 

Dr.  Otis,  in  his  great  work,  the  Surgical  History  of 
the  War,  points  out  some  symptoms.  Among  them 
the  great  haemorrhage,  and  the  characteristic  color  of 
the  discharges.  A  gun-shot  injury  to  the  liver  is  not 
unlike  a  gini-shot  fracture  upon  glass.  The  brittle 
character  of  the  organ  renders  it  liable  to  become  very 
nnich  comminuted  by  the  shot.  I  have  here  the  vol- 
ume for  the  ])urpose  of  showing  that  point.  Such  an 
injury  would  be  a  very  severe  one,  and  the  fact  is  that 
gun-shot  injuiies  of  the  liver  are  of  a  very  fatal  char- 
acter. Precisely  what  the  statistics  are  I  do  not  re- 
member, but  a  great  many  die  from  lucmorrhage, 
which  is  a  striking  feature. 

We  come  now  to  two  prominent  features  in  the 
course  of  the  case,  one  near  the  end  of  July  and  the 
other  about  a  week  later,  in  the  early  part  of  August. 
Those  are  easily  accounled  for.  The  burrowing  of  pus 
in  tlie  neighborhood  of  the  fracture  of  the  ribs  ren- 
dered counter  openings  necessary,  Pirst,  I  think,  the 
wound  was  lengthened  a  little,  subsecjuenily  a  deeper 
opening  was  made  lower  down,  below  the  ribs,  and  af 
I  fording  much  more  complete  drainage  of  the  wound 
I  than    before.     Then,  0.%  the  case    progressed,  the  fact 
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lli:U  tlu>  oiillines  of  t!io  woiiiul  began  to  show  tlR'in- 
si'lves  ill  tlie  iicigliborliooil  of  tlio  j;roiii,  tlio  pus  bur- 
rowing, as  is  cbuiacterislii;  of  piis,  from  curious  ver- 
tebra along  the  psoas  muscle,  and  ending  at  n  point  iu 
in  the  groin.  Speaking  of  the  counter  openings  for 
the  purpose  of  drainage,  I  would  mention  that  Dr. 
Marcy  lias  just  liande<l  me  a  flexible  tube,  which  he 
tells  me  has  been  devised  by  himself  for  getting  up  a 
double  current.  The  wound  was  washed  out,  I  am 
told,  with  a  tube  of  this  cliaracter. 

In  regard  to  the  drainage  of  the  wound,  so  far  as  I 
can  gather  from  ihe  accounts  which  I  have  thus  far 
read,  there  was  no  tube  left  iu  permanently.  At  one 
time  it  was  mentioned  in  the  papers  that  chicken-bone 
drainage-tubes  had  been  used.  If  that  was  the  case,  of 
course  the}'  were  used  under  a  misapprehension  of  the 
peculiar  (pnilitications  of  those  tubes,  the  object  of 
which  is  to  enable  them  to  disa|)pear  and  become  useless 
lifter  a  certain  period  of  time.  They  are  intended  for 
amputations,  as  for  instance,  of  an  extremity  where  it  is 
desired  that  the  wound  shall  heal,  and  they  are  intended 
to  play  the  provisional  duty  which  a  cat-gut  ligature  or 
suture  does  to  accomplish  its  work,  and  then  become 
absorbed  hiter  ;  so  that  with  cat-gut  ligatures  or  su- 
tures, and  a  bone  diainage-tube,  it  would  be  possible 
ideally  to  do  up  an  amputated  stump,  as  you  cover  a  cut 
on  the  finger  with  a  piece  of  court-plaster,  and  never 
remove  the  dressing  until  the  whole  part  has  become 
healed,  and  all  the  agents  which  have  been  used  in 
draining  and  keeping  the  parts  in  position  have  become 
absorbed  and  have  disappeared.  Therefore,  if  such  a 
tube  was  used,  it  was  of  little  use  in  such  a  case  as  this, 
where  the  idea  was  to  keep  the  wound  open  all  the  time. 

The  washing  out  of  the  wound,  of  the  pus  cavities, 
as  it  was  called,  which  burrowed  downward,  would 
involve  a  washing  out  of  the  entire  wound,  as  it  was 
observed  at  the  autopsy. 

It  was  stated  to  me  by  a  lawyer,  that  a  great  point 
could  be  made  in  the  defense  of  the  fact  that  the  real 
wound  was  never  dressed,  never  was  treated  by  the 
surgeons,  during  the  whole  course  of  the  case ;  that  is, 
the  track  in  which  the  ball  went,  starting  from  be- 
tween the  tenth  and  eleventh  rib  to  the  spot  behind 
the  pancreas.  We  know  a  part  of  that  had  been  ob- 
literated, had  healed  up,  the  ball  having  become  en- 
cysted, and  needed  no  such  treatment.  The  wound,  it 
seems  to  me,  on  more  accurate  study,  was  one  targe  ir- 
regular cavity,  similar  in  its  outline  to  the  ordinary 
pus  cavit}-  in  a  case  of  Pott's  disease,  a  tortuous,  irreg- 
ular mass  of  pus  burrowing  in  different  directions, 
modified  somewhat  by  the  two  broken  ribs,  which  were 
centres  from  which  radiated  infiammatory  tendencies, 
and  that  the  washing  out  with  the  catheter  probably 
ert'ectually  cleansed  the  whole  wound. 

We  come  now  to  the  next  point  of  interest,  one 
which  is,  perhaps,  as  interesting  to  the  profession  as 
any  ;  the  significance  of  the  inflammation  of  ihe  parotid 
gland  in  this  case.  This  brings  us  to  the  question  of 
py;emia  and  septicceniia.  So  much  was  said  about 
these  diseases,  and  so  many  contrary  opinions  were  ex- 
pressed as  to  whether  it  was  pyannia  that  the  Presi- 
dent had,  or  septicemia,  that  I  have  taken  the  liberty 
of  bringing  a  few  charts  here  giving  the  fever  curves 
of  cases  of  pyaemia  and  septiciemia,  and  I  will  take 
your  time  for  a  moment  in  rehearsing  some  of  the 
prominent  symptoms  of  those  two  diseases,  as  given  to 
us  by  modern  writers.  Let  us  see,  then,  what  is  the 
character  of  septiciemia,  a  poisonous  fever  arising  from 


an  absorption  of  the  products  of  decomposition  in  a 
wounil.  Take,  for  example,  an  amputation  wnere  dur- 
ing the  first  day  or  two  there  had  been  shnighing  of 
the  fat  or  muscular  tissues,  the  serum  of  the  blood 
which  has  been  discharged  mixing  with  the  decomposed 
tissues,  and  there  has  been  some  poison  generated 
which  has  been  al)Sorbed.  The  patient  has  an  unusual 
amount  of  fever,  an  increased  temperature,  continuing 
at  a  high  rate,  until  at  the  end  of  a  few  days  death  en- 
sues. There  has  been  practically  no  other  symptom 
but  fever,  which  has  been  accompanied  by  delirium, 
rapid  pulse,  etc.,  but  no  other  particular  symptom 
cliaracteiistic  of  a  special  disease.  At  the  autopsy  no 
particular  pathological  appearances  would  be  fnuiid  be- 
yond, perhaps,  a  cloudy  swelling  of  the  liver  ami  some 
other  organs. 

Take  a  case  of  pyaemia  and  compare  it  with  that. 
The  patient  not  having  succumbed  in  the  early  stages, 
fVdlowing  an  anipuiation,  to  a  severe  attack  of  fever 
like  this  case,  suppuration  takes  place,  and  having 
been  unusually  abundant,  the  fever  curve,  instead  of 
going  down  to  normal  at  the  end  of  a  week  or  ten 
days  has  been  kept  a  little  above  that  point.  Suddenly 
the  patient  has  a  chill,  followed  the  next  day  by  a 
chill,  and  perhaps  the  next  day  two  chills,  and  there  is 
a  certain  discoloration  of  the  skin  showing  a  slight  bil- 
ious tinge,  and  the  abnormal  febrile  disturbance  con- 
tinues for  a  longer  or  shorter  time  until  death  ensues. 
Before,  however,  death  has  ensued  there  is  generally 
some  local  manifestation,  that  is  to  say,  there  may  be  a 
swelling  of  the  knee-joint  or  shoulder-joint.  At  the 
autopsy  pus  is  found  in  these  joints.  Pus  may  be 
!  found  iu  the  connective  tissue  structures,  between  the 
muscles  of  the  thigh,  for  instance  ;  pus  may  be  found 
in  the  pleural  cavity  ;  small  abscesses  will  be  found 
[  scattered  about  in  various  organs,  like  the  lungs  and 
liver  and  kidneys.  In  other  words,  we  have  in  this 
case,  a  disease  with  marked  clinical  symptoms,  and 
equally  marked  pathological  post-mortem  appearances. 
Some  writers  on  ])yicmia  undertake  to  recognize  two 
kinds  :  First,  that  which  is  caused  by  the  absorption  of  a 
poison  generated  during  the  process  of  suppuration  ; 
that  is,  evidently,  a  case  very  similar  to  se[ilicainia  in 
in  origin  ;  secondly,  that  caused  by  the  dissemination  of 
emboli  throughout  the  different  organs.  The  former  is 
called  pya'uiia  simplex  and  the  latter  py;Binia  multiplex. 
Those  who  recognize  these  two  kinds  regard  the  for- 
mer simply  as  the  result  of  a  poison  which  shows  a 
predilection  for  the  connective  tissue  structures.  I 
spoke  of  the  connective  tissue  of  the  thigh,  and  I  find 
in  an  article  by  Heuter,  from  whom  I  have  just  quoted, 
that  we  may  consider  the  suppuration  of  the  parotid 
gland  as  one  of  the  rare  features  in  the  first  form  of 
pya3mia,  to  be  classified  with  suppuration  of  the  con- 
nective tissue  structures  rather  than  with  metatastic  ab- 
scesses of  other  organs  ;  that  we  should  regard  it  rather 
as  a  symptom  of  pyaemia  than  of  septicaemia.  The  most 
common  form  of  infiauimation  of  the  parotid  in  febrile 
disturbance  is  that  known  to  us  in  typhoid  fever,  and 
also  in  the  malarial  and  dysenteric  fevers  of  the  war. 

The  multiple  abscesses  spoken  of  as  seen  in  the 
gland  in  the  President's  case  were  due  simply  to  the 
suppurative  inliltration  of  the  gland,  the  conformation 
I  of  the  stroma  giving  a  carbuncular  appearance. 
I  Now  the  question  is.  Which  of  the  two  diseases  we 
!  have  described  did  the  President  sutl'er  from  ?  The  in- 
j  crease  of  fever  in  the  early  part  of  the  case,  the  great 
j  emaciation,  and  the  general  tendency  to  extensive  sup- 
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piiratioii  render  it,  ii  seems  to  me,  extremely  probable 
that  lliiTc  wa-  at  tliat  time,  ami  peiliaps  later  still,  a  de- 
cidol  ^cpticjcmic  eomlitioii  of  the  system  ;  but  if  we  go 
oil  furliier  to  tlie  last  days  of  the  case,  we  jjet  a  very  stiik 
iiii'  clinical  syiuptoin  similar  to  those  we  have  already 
described,  that  is,  on  the  Fi'iday  preceding  the  end  the 
President  had  a  chill,  on  the  next  day  another,  the 
next  day  two,  and  on  the  last  ilay  a  chill,  when  a  snd- 
den  inemorrhage  cut  short  the  disease  and  terminated 
the  case  fatally.  At  the  autopsy  was  fouiul  this  tor- 
tuous wound  which  was  described,  a  pus  cavity  six  by 
four  inches  along  the  lower  borders  of  the  liver,  by 
some  supposed  to  have  been  actually  an  abscess  of  the 
lower  portion  of  the  liver,  as  the  liver  itself  seemed  to 
be  directly  involved  ;  by  others  supposed  to  be  merely 
a  sinus  dissecting  bt'tween  the  liver  and  the  colon,  with 
a  very  small  amount  of  pus  in  it.  There  was  also 
found  an  abscess  in  the  left  kidney  near  the  cortical 
portion,  and  then  a  peculiar  condition  of  the  splenic 
artery,  to  which  we  will  allude  presentlj-.  In  the 
lun^s  there  were  no  metastatic  abscesses.  I  think  the 
surgeons  here  recognize  the  complication  of  the  lungs 
as  showing  nothing  more  than  the  hypostatic  conges- 
tion which  frequently  accompanies  surgical  cases.  AVith 
that  was  a  bronchitis,  and  a  free  purulent  expectora- 
tion from  the  membranes,  bat  no  metastatic  abscess  of 
any  kind. 

What  light  does  the  autopsy  throw  on  the  case  ? 
Taking  the  clinical  symptoms,  the  presence  of  chills, 
which  are  consiilered  so  characteristic  of  pyaiinia,  we 
should  have  expected  to  find  a  number  of  metastatic 
absi-esses  after  death.  There  was  only  one  abscess, 
I  think,  that  we  could  fairly  consider  as  belonging 
to  that  variety,  namely,  a  very  small  abscess  in  the 
cortical  portion  of  the  kidney.  The  larger  cavity  near 
the  liver,  so  near  the  wound,  the  further  portion  of  the 
Wiiund  directly  in  fionl  of  the  spine,  has  been  regarded 
by  some  in  the  light  of  a  metastatic  abscess  which  de- 
veloped during  the  last  chills.  1  think  that  Dj'.  Ham- 
ilton's explanation  of  it  is  the  most  satisfactoiy.  I 
see  that  in  answer  to  a  re|)orter  he  pointed  out  that  as 
the  ball  passed  the  twelfth  dorsal  vertebra  an  explo- 
sion, as  it  were,  took  place  in  that  portion  of  the  bone, 
the  fragments  of  the  bony  tissue  being  scattered  broad- 
Ciist  in  various  directions,  causing  injuries  which  pro- 
duced this  long  sinus  of  pus,  which  may  or  may  not 
have  communicated  at  some  time  with  the  main  wound. 
The  pathological  appearances,  therefore,  do  not  aft'ord 
Us  a  very  complete  case  of  i)yiemia.  One  metastatic 
abscess  is  a  very  small  basis  on  which  to  build  such  a 
diagnosis.  But  we  must  remember  that  an  incident 
occurred  at  this  stage  which  cut  short  the  disease, 
namely,  a  secondary  liaMiiorrhage,  and  that  brings  us 
t4)  the  (luestion  of  the  injury  to  the  splenic  artery. 

It  is  now  stated  by  Dr.  Weisse  (1  hav(!  not  seen  it 
Btateil  l)y  any  of  the  physicians  in  attendance  on  the 
case)  that  as  the  ball  came  toward  the  lower  edge  of 
the  pancrea-S  it  iTijure<l  the  splenic  artery,  which  would 
lie  in  the  course  of  the  ball.  It  was  claimed  by  some 
(ihysicians  that  these  chills  could  have  lieen  accounted 
for  by  rupeateil  Inemorrliagcs  from  ihe  wound  in  the 
artery.  1  should  hardly  tiiink  that  any  surgeon  would 
agree  that  the  liaMuurrhages  in  this  case  would  cause 
tlie  chill.  That  is  not  a  very  well-recognized  cause  of 
chill,  certainly,  and  I  should  hi;  inclined  to  object  to 
the  theory  that  Inemorrliage  ha<l  anytliing  to  do  with 
the  chill. 

lu  regard  to  the  quci'lion  of  the  wound  to  the  artery, 


if  it  had  been  injured  by  the  ball,  there  was  but  one 
possible  termination  of  the  case.  The  wound  of  the 
s|)lenic  artery  could  not  be  got  at,  and,  in  fact,  the  ex- 
istence of  such  a  wound  could  not  be  recognized  in 
any  system  of  examination  with  which  we  are  ac- 
(]uainted,  and  if  left  to  itself  it  was  bound  to  develop 
into  an  aneurism,  which  would  eventually  burst  and 
kill  the  [)atient.  15ut  whether  this  woiuid  in  the  artery 
was  maile  by  the  ball,  or  whether  it  was  due  to  an  nl- 
ceration  of  the  wall  in  the  cour-e  of  suppuration  is  a 
question  u|)on  which,  I  think,  it  is  but  fair  and  just 
that  we  should  withhold  our  opinion  until  further  evi- 
dence on  that  point  has  been  given  to  us. 

Therefore,  taking  all  these  facts  into  consideration, 
it  seems  to  me  that  during  the  last  part  of  the  case  the 
President  was  sud'ering  from  marked  pyajinic  symp- 
toms, which,  had  they  been  allowed  to  go  on,  would 
have  produced  characteristic  pya'mic  appearances, 
namely,  metastatic  abscesses,  but  that  the  progress  of 
the  disease  was  suddenly  cut  short  by  the  ha;morrliage 
which  terminated  the  case. 

I  have  a  chart  here  which  gives  the  pyemic  tem- 
perature, in  which  an  attempt  iias  been  made  to  indi- 
cate its  peculiarities.  I  believe  the  temperature  of 
pyiemia  is  entirely  peculiar  to  that  disease  ;  that  is, 
we  have  in  most  diseases  a  high  evening  and  low  morn- 
ing temperature,  comparatively  speaking,  —  only  one 
febrile  rise,  thei'cfore,  in  the  twenty-four  hours.  But 
in  pya'mia  we  should  have,  not  diurnal  variations,  but 
hourly  variations,  and  if  we  would  make  a  careful 
diagnosis  it  is  necessary  to  take  the  temperature  at 
least  as  often  as  every  two  hours.  If  we  only  take 
the  temperatuie  morning  and  evening  it  might  hap- 
pen that  we  should  have  a  particularly  low  tempera- 
ture in  the  evening,  whereas  in  the  morning  we  might 
have  taken  the  teni[ieratuie  on  one  of  the  hours  of 
its  rise  ;  therefore  a  morning  and  evening  temperature 
would  be  totally  inadequate  to  show  this  peculiar  feb- 
rile condition. 

Although  the  fact  was  not  rejiorted  in  the  oHie.ial 
bulletins,  yet  from  remarks  made  by  Dr.  Bliss  I  should 
judge  that  the  temperature  was  frequently  taken  in  this 
case.  How  systematically  this  was  carried  out  we  have 
not  yet  been  able  to  learn,  but  when  we  do  have  a  com- 
plete record  of  the  case  (for  I  hope  Dr.  W(jodward  will 
write  out  its  history  and  give  us  all  the  details)  we  shall 
then  see  whether  in  the  last  days  of  the  President's 
sickness  he  had  this  characteristic  temperature,  this 
fre(pient  rise  in  twenty-four  hours,  and  if  .-o,  then  our 
diagnosis  of  py;emia  will  be  delinitely  dete:  luined. 

(Jentlemen,  I  have  already  taken  a  great  deal  of 
your  time,  and  there  are  some  iiitere.-tiiig  exhibitions 
to  be  made,  and  1  will  therefore  content  myself  with 
making  the  remarks  I  have,  thanking  you  for  your 
attention.     [Applause.] 


—  The  death  is  announced  of  Dr.  Giovanni  Cabia- 
dis,  an  authority  on  the  plague,  of  which  disease  he  had 
a  very  large   practical  ex|)erience.      He   was  Sanitary 
Ollicer  in  the  service  of  the  Ottoman  Health  Depart- 
'  ment,  and    in    this  capacity   had    done  much  valuable 
work.     Whilst  suirering  from  the  ell'ects  of  an  attack 
of  malarial  fever  he  was  sent  to  the  Department  to  su- 
perintend the  sanitary  measures  designed  to  stamp  out 
I  the  plague  in  Mesopotamia.   His  disease  became  aggra- 
I  vated,  and  his  life  was  really  sacriliced  in  tin;  discharge 
of  his  duty.     His  jilace  will  not  be  easily  filled. 
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TIIK    EPIDKMIC  or    TYPHOID   FKVKH  AT  NA- 
IIANT,  MASS. 

AVk  :iro  :ilil(^  to  {^ivi!  our  readtTS  tlie  I'lilliiwiiij;  con- 
deii>:iti(in  of  tlic  report  subiiiitlfil  to  tlio  select  men  of 
>i:ihunt  liy  Dra.  .loliii  1'.  Hey  holds  iiiiil  Thomas  Dwi^lit, 
who  were  n|)|)oiiited  si  coininiltee  lo  investigate  tlie 
cuuse  of  tlie  lever,  mid  to  make  recoiunieii<iutioiis  as  to 
tlie  water  su|)|)ly.  Tlie  report  was  read  at  a  town 
meetiiij:;  lield  early  in  Octolier,  and  is  to  appear  in 
jiriiit. 

The  report  states  tluit  there  hud  heen  pei'haps  fifty 
cases  of  ty|)hoi<l  atiacking  jiersons  who  either  were 
lesidini;  at  ^<allant  or  who  had  left  it  shortly  hefore 
the  attack.  Most  of  the  cases  were  li-jlit,  but  some 
liad  been  severe,  and  two  had  heen  fatal.'  Two  theo- 
ries exist  as  to  the  origin  of  typhoid  fever.  According 
to  one  the  poison  is  conveyed  hy  the  discharges  of 
those  sulfering  from  the  disease,  and  thus  every  case 
is  to  be  traced  to  some  preceding  one;  accoi cling  to 
the  otiier  the  disease  may  arise  anew  from  tilth  and 
decomposing  substances.  The  committee  did  not  thiid< 
it  advisable  to  discuss  the  merits  of  these  theories,  as 
there  cau  be  no  doubt  that,  eveu  according  to  the  for- 
mer, unclean  surroundings  are  most  favorable  for  the 
development  of  tlie  disease. 

JSahant  is  certainly  exceptionally  well  situated  for 
health,  but  this  advantage  has  been  counterbalanced 
by  neglect  of  sanitary  precautions,  especially  in  neg- 
lecting the  cleaning  of  privies  and  the  placing  of  vaults 
and  cess-pools  at  [iroper  distances  from  wells. 

The  committee  was  unable  to  trace  the  [iresent  epi- 
demic from  ease  to  case,  but  in  many  instances  the 
surroundings  had  been  found  such  as  to  offer  a  plausi- 
ble explanation.  Special  attention  had  been  given  to 
the  analysis  of  wells,  but  the  committee  poiuted  out 
that  polluted  water  was  only  one  of  the  means  by 
which  fever  could  be  transmitied.  The  committee  had 
caused  to  be  examined  at  Professor  Wood's  laboratory, 
at  the  liaivard  Medical  School,  fourteen  specimens  of 
well-water  (two  of  which  were  taken  at  different  points 
from  one  well),  one  specimen  of  cistern  water,  one  of 
melted  ice,  and  one  of  milk  from  one  of  the  chief  sup- 
pliers. They  had  access  also  to  the  results  of  seven 
other  analyses  made  by  Dr.  Wood  for  private  parties, 
and  to  four  made  by  Mr.  Samuel  Cabot,  Jr.  The  ice, 
unfortunately,  was  melted  without  proper  precautions, 
but  as  it  had  uot  been  considered  suspicious,  and  as 
eveu  then  the  analysis  showed  nothing  wrong  except 
somewhat  more  all)uminoid  ammonia  than  should  be 
found,  the  experiment  was  not  repeated,  and  the  re- 
sult simply  ignored.  The  milk  was  iironounced  very 
good.  Dr.  Wood,  however,  added  that  he  was  not 
aware  that  chemical  analysis  could  determine  its  capa- 
bility of  conveying  typhoid  fever.  The  cistern  water 
was  very  bad,  containing  .1125  parts  of  free  ammonia 
and  .0200  of  albuminoid  ammonia  in  one  hundred 
thousand  parts  of  water.  One  well  contained  .2340 
of  free  ammonia  and  80  parts  of  residue.  Several 
other  wells  were  found  more  or  less  suspicious.  In 
some  cases  the  disease  could  be  traced  to  filth  con- 
veyed in  other  ways.  As  the  town  had  appointed  a 
salutary  expert  the  committee  made  few  suggestions. 
As  the  specimens  of  water  had,  for  the  most  part,  been 
collected  in  a  dry  season  they  recommended  that  cer- 
tain wells  should  be  examined  again  after  a  period  of 

1  Several  cases  have  occurred  since  this  time,  and  tliere  has  been 
at  least  one  more  death- 


rain,  which  very  probably  would  render  some  suspi- 
cious which  as  V'^  weie  not  to  be  condemned,  and 
others  very  bad  which  as  yet  were  only  snspieiouH. 
They  ailvised  thai  certain  wells  should  be  absolutely 
condemned.  As  the  coiiimillee  could  not  pretend  to 
say  how  soon  a  bad  well  might  become  g(j(j(l  after  the 
cause  of  pollution  was  removed,  they  advised  at  least 
tiuit  the  prohibition  should  uot  be  taken  off  till  chem- 
ical analysis  should  give  every  assurance  of  safety. 
Vaults  and  cess-puols  should  be  cleaned  and  disinfectud, 
and  in  some  cases  where  vaults  or  cess-pools  were  near 
wells  it  was  evident  that  one  or  the  other  must  be 
condemned. 

Witli  regard  to  water  supply,  the  committee  pointed 
out  that  any  plan  which  would  give  a  large  amount  of 
water  would  be  a  positive  evil  liy  incre;ising  the  dan- 
ger unless  it  inchuh;  an  elaborate  system  of  drains. 

We  are  informed  that  the  town  has  purchased  au 
odorless  suction  apparatus  to  empty  vaults  and  cess- 
pools, and  that  the  i[Uestion  of  having  these  built  so 
as  to  he  tight  and  having  them  emptied  at  proper  in- 
tervals has  been  considered. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    E.    WIGGLES  WORTH,    M.    D. 
EI'ILATIOK    FOB   FAVUS. 

Parasitic  disease  of  hairs  calls  for  their  removal, 
and  epilation  of  large  surfaces  with  forceps  is  a  slow 
process.  For  many  years  the  calotte  was  employed. 
This  is  an  adhesive  plaster  which  is  applied  to  the 
part,  after  the  hairs  have  been  shaved,  and  the  sudden 
and  violent  removal  of  which  eliminates  the  hairs  en 
masse.  It  is  still  in  use  in  Italy,  where  it  originated, 
but  has  been  gradually  given  up,  as  too  barbarous, 
elsewhere.  Dr.  Jiulkley  recommends  "  cera;  Havic  12; 
lacciB  intabulis  10;  resinic  24  ;  picis  Burgundic;r;  40 ; 
gummi  dammar  48  ;  thoroughly  mixed  and  rolled  into 
sticks  of  various  sizes.  These  may  be  used,  like  a 
calotte,  for  larger  or  smaller  spots,  the  hair  having 
been  cropped  to  a  length  of  three  millimeters.  Heat 
the  stick  in  an  alcoholic  flame,  press  quickly  upon  the 
hair  with  a  slightly  rotary  motion,  leave  till  cold,  and 
remove  by  bending  over  and  slightly  twisting.  The 
end  will  be  thickly  set  with  the  removed  hairs,  like  a 
bristle  brush.  To  prepare  the  stick  to  use  again,  burn 
off  these  hairs  in  the  flame,  and  wipe  the  end  of  the 
stick  firmly  on  a  sheet  of  paper.  This  destroys  the 
parasite  while  cleaning  the  stick  for  subsequent  use. 
Subsequently  employ  parasiticides. 

TRADMATISM    IN    THE   ETIOLOGY   OP  FAVUS. 

Aubert  calls  attention  '  to  the  fact   that,  the  funda- 
mental  aetiology  of  favus   being   the  presence  of  the 
;  parasite  achorion   Schoenleinii,  there  still  remain   sec- 
ondary causes,  a  knowledge  of  which,  these  causes  be- 
ing accessible,  may  help  us  to  a  prophylaxis  not  to  be 
obtained  from  a  notion  of  a  primary  cause  which   may 
escape  us.     Thus,  the  parasite  must  e.xist  somewhere ; 
it  must,  then,  somehow  be  brought  in  contact  with  the 
subject  attacked  ;  this  subject  must    have  an  iutegu- 
I  ment    fitted    for    the    reception    and    growth    of    the 
i  fungus.      Aubert  believes   that   the   condition   of   the 
skin  favors  or  impedes  planting  and  germination,  and 

2  Reprint  from  Archives  of  Dermatology,  April,  1S81. 

9  Annates  de  Uermalolugie  et  dc  Syphiligraphie,  April  25, 1881. 
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that  abriisioiis  or  wounds  are  especially  favorable  to 
the  reception  and  propagation  of  tlie  spores.  For  in- 
stance, inoculations  are  rarely  successful  if  the  spores 
are  merely  spread  upon  the  skin;  they  must  be  forced 
into  dilated  and  wounded  follicles  for  the  skin  to  accejit 
them.  Sex,  age,  uncleanliness  are  all,  he  thiidis,  less 
important  factors  than  traumatism.  In  December, 
1880,  there  were  37  cases  of  favus  in  Dr.  Aubert's 
hospital  wards.  E.xamination  showed,  among  13  girls, 
traumatic  origin  3  ;  non-traumatic  5  ;  doubtful  5  ;  24 
boys,  traimiatic  origin  (5;  non-lraumatic  14;  doubtful 
4.  That  is  to  say,  '••  traumatic  cases  out  of  37  ;  about 
25  per  cent.  During  1879  and  1880  sixteen  marked 
CJises  were  observed  where  exposure  prior  to  wounding 
of  the  skin  for  long  periods  produced  no  eH'ect,  while 
soon  after  injuries  favus  develoi)ed,  starting  from  the 
point  of  injury.  Gailleson  re])orts  four  such  cases, 
one  being  of  rats  kept  in  a  cage  and  examined  care- 
fully. A  l>ert  has  seen  in  his  own  wards  circum- 
scribed p.ii.ches  of  favus  develop  upon  eczematous 
areas,  or  where  crotou  oil  had  been  employed  upon 
the  scalp.  So,  also,  anaemic,  scrofulous  children  with 
pediculi  upon  the  head  are  very  prone  to  acquire  favus. 
Favus  of  the  nails  is  very  rare,  and  for  the  simple 
reason  that  i)atienls,  when  they  .scratch,  do  not  employ 
wounded  fiugers  as  their  implements,  it  being  equally 
easy  to  use  the  sound  ones.  These  facts  have  an  im- 
portant bearing  upon  the  prophylaxis  of  the  malady 
in  schools,  infant  hospitals,  orjihan  asylums,  etc. 

MOKPntEA    ASSOCIATKI)  WITH    ALOPECIA    AREATA. 

Jamieson  records  '  a  case  of  well-marked  morphcca, 
characterized  by  almost  jierfect  symmetry,  distinct  lo- 
calization along  nerve  tracts,  and  association  with  alo- 
pecia areata  of  the  head  and  beard.  On  each  side  of 
the  abdomen,  from  the  umbilical  and  hypogastric  re- 
gions, over  the  groins,  flanks,  and  thighs,  extended 
white,  smooth,  punctated,  ivory-like  areas,  lardaceous 
and  slightly  thickened,  and  duskily  pigmented  areas 
sprinkled  with  lighter  spots,  with  others  faintly  viola- 
ceous, these  last  preceding  the  white  spots  in  point  of 
time.  Over  tiie  sacrum  was  a  large  lilac  patch  sur- 
rounded by  smaller  ones.  On  each  side  of  the  spinal 
column  were  many  faintly  tinted  ones,  roughly  corre- 
sponding to  tlie  emergence  of  the  posterior  branches 
of  the  spinal  nerves.  Some  followe<l  the  course  of  the 
intercostal  nerves.  A  large  patch  upon  each  arm 
stretclied  from  the  external  condyle  of  the  humerus 
down  tiie  outer  ;i8pect  of  the  forearm,  and  patches  at 
intervals  ran  longitudinally  down  the  back  of  tln^  thigh 
and  leg  as  far  as  liie  liam.  iS'o  subjective  sensations. 
Is'either  ana^slliesia  nor  hypenvsthesia.  Upon  the 
while  spots  the  lanugo  was  deficient  or  absent.  The 
patient  was  treated  with  arsenic,  iron,  (luinine,  and 
strychnia  for  a  month  without  any  ini|)rovement. 
At  the  end  of  that  time  a  |>atch  had  appeared  upon 
tlie  right  side  of  the  chest,  extending  downwards  from 
the  axilla  nearly  to  the  ilium  and  uml>ilicu8,  itH  centre 
brown,  its  border,  an  inch  broad,  violaceous.  This 
border  possessed  an  extreme  margin,  lilac  in  color  and 
well  delined  ;  within  this  the  color  was  still  faintly  .vio- 
let, with  a  whitish  gleam,  and  showing  a  speckled  or 
stippled  appearance.  A  few  whitish  spots  were  scat- 
tered over  the  darkly  pigmented  central  area.  The 
inner  part  of  the  nuirgins  was  waxy,  slightly  cicatri- 
cial, and  depressed  in  aspect.  Lilac  patcln's  existed 
upon  the  thigh,  ham,  and  calf  A  closely  correspond- 
'  Archirca  of  I'cnnalology,  April,  IbSl.] 


ing  condition  existed  upon  the  left  side  of  the  body. 
Posteriorly  a  triangular  violaceous  jiatch,  its  base  at 
the  vertebra  promiuens,  extended  downwards  ;  its 
ai)ex  at  the  dorsal  vertebra'.  Over  the  sacrum  a  trans- 
versely ovoid  patch  of  lilac  spots.  A  spot  existed 
over  the  deltoid  of  the  right  arm,  and  patclies  on  up- 
per and  outer  aspects  of  both  forearms.  Hair  return- 
ing upon  the  head  but  not  in  beard.  General  health 
good. 

LTCIIEN     PLANUS    OI''    PENIS. 

Bulkley  communicates  '^  a  case  of  lichen  of  the  penis, 
and  appearing  also  there  aloiui  before  manifesting  it- 
self elsewdiere.  It  adds  another  to  the  long  list  of  der- 
matological  lesions,  non-venereal  in  nature,  which  may 
appear  in  this  locality.  We  have  ourselves  seen  pso- 
riasis of  the  glaus  penis,  the  rest  of  the  body  reuuiin- 
ing  for  more  than  a  month  free  from  all  signs  of  the 
malady.  The  moral  appears  undignified,  but  is  par- 
donable from  its  exceeding  utility  to  the  average  gen- 
eral practitioner,  namely,  a  golil  watch  is  not  a  mori- 
bund cucuml)er,  though  found  in  a  pig-pen.  A  small 
spot,  purplish  red  and  slightly  elevated,  was  first  no- 
ticed upon  the  anterior  jiorlioM  of  the  glans.  Some 
six  weeks  later  other  small,  more  or  less  circular,  spots 
appeared  near  the  first,  all  of  the  same  character, 
slightly  elevated,  flat  on  the  top,  and  tending  to  run 
together,  forming  large  pUujnes,  all  of  the  same  pink- 
ish-purple color,  non-indurated,  without  subjective  sen- 
sations, smooth,  slightly  shining,  and  without  desqua- 
mation. The  patch  increased  only  slowly  in  size,  but 
three  months  after  the  appearance  of  the  first  spot 
upon  the  penis  the  patient  again  presented  himself 
with  a  jierfectly  ilcveloped  lichen  planus  upon  the  fore- 
arms, and,  although  to  a  less  extent,  upon  the  abdomen 
and  chest,  all  having  appeared  during  the  last  two  or 
three  days.  The  lesions  on  the  penis  were  still  iu 
much  the  same  condition  as  at  the  previous  visit.  Two 
and  a  half  months  later,  under  treatment  by  arsenic, 
nitric  acid,  etc.,  all  appearances  upon  the  penis  had  van- 
ished, leaving  a  slight  pigmentatiou.  The  lesions  upon 
the  bod^'  disai)peared  some  three  months  later  under 
careful  dietary  and  medicinal  treatment,  their  entire 
duration  being  about  the  same  as  that  of  those  upon 
the  penis. 

AUSPITZ'S    SYSTEM    OF    DISEASES     01"   THE     SKIN. 

Since  Ilebra  published,  in  1845,  his  dermatological 
system  of  nomenclature  and  classification,  no  complete 
classification,  in  accordance;  with  subse(|uenlly  acquired 
knowledge,  has  been  till  now  attempted.  Dr.  II.  V. 
Ilebra  criticises"  at  length  Auspitz's  volume  of  250 
pages  devoted  to  an  attenqit  at  a  more  scientific  classi- 
fication than  has  previously  existed.  The  details  are 
interesting  only  to  specialists.  Auspitz's  general  di- 
vision is  as  follows :  — 

Class  I.  Dermaliditcs  SimpUces.  Simple  Inflamina- 
tions. 

Class  II.  Angioneurotic  Dermatoses.  The  results  of 
impairment  of  tonicity  of  vessels,  with  more  or  less 
marked  inflammatory  elevation  of  the  surface  of  the 
skin. 

Class  III.  Neurilic  Dermatoses.    Due  to  affcciion  of 
nerve  elements  (.sensitive,  and  perhaps  also  trophic). 
!       Class  IV.   Stasis  Dcnnuloses.    With  the  character  of 

'  ProfccdiiiK«  Amcrirnn  r>iTmBlological  AMOcinlion,  I8S0. 
'  Scparnt-Aliaruck   aus  Mos.  1,  2,  3,  und  1  (1881)  der  WiCDOr 
Mcdiz.  liliillur. 
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passive  distnrlianci^  of  ciiciilatioii  and  marked  voiious- 
lyiii|>liatio  alisiirptioii. 

Cla>3  V.  llitinurrliatjic  Dennntoses.  Such  as  result 
from  excessive  exiulalioii  of  red  hlnod  eor|ui,scles 
tlirougli  llie  walls  of  vessels,  without  iullaminatory  ex- 
udation or  local  stasis. 

Class  VI.  Ji/ioiieiiroses  of  the  Skin.  I''uiictioiial 
anomalies  of  cutaneous  uerves  without  trophic  dis- 
turbances. 

Chiss  VII.  Ei>ideriiii<loses.  Anomalies  of  growth  of 
the  epidermis  and  its  appendages. 

Class  VIII.  Chorioblusloses.  Anomalies  of  growth 
of  the  derma  and  subcutaneous  connective  tissue. 

Class  IX.  Dermatomycoses.  From  vegetable  para- 
sites. 

The  VdliMiie  evinces  the  author's  ac(iuaintaiicc  with, 
almost  literally,  evcrylhing  ever  written  u[)on  the  skin, 
and  a  dermalological,  pathological,  anil  general  medical 
knowledge  of  the  highest  order.  It  shows  vast  labor 
and  originality,  and  stimulates  in  the  highest  degree 
to  future  projiross  in  the  direction  of  an  exact,  scien- 
tilic  classilicaliou  of  that  family  of  diseases  which,  ly- 
ing directly  under  the  eye  of  the  observer,  is  easiest  to 
study  and  promises  the  best  results  to  the  research  of 
future  investigators. 

SVPUILIS    OF    MENINGES    AND    RETINA. 

Lang  ailds  '  to  his  observation  upon  the  "  meningeal 
irritaii  >n  "  of  early  sy|)hilis"  the  results  of  his  stuilies 
since  pursued  in  the  same  direction.  The  condition  is 
one  of  hyperemia  and  rarely  advances  to  actual  in- 
flammation. Functional  action  is  not  influenced,  pulse 
unaltered,  teni|)erature  only  infrequently  raised,  and 
then  but  slightly;  in  two  cases  slight  paralysis  existed, 
and  here  for  a  brief  period  onlj- ;  pain  existed  over  the 
whole  skull,  or  occupied  the  region  alone  of  the  forehe.id 
or  occiput  ;  at  times,  however,  a  band,  painful,  and  as  if 
due  to  constriction,  crossed  the  skull  horizontally,  from 
one  ear  to  the  other,  like  a  bow;  occipital  neuralgia 
existed  in  one  case  ;  vertigo,  nausea,  loss  of  api)etite 
and  spirits  were  the  usual  concomitant  sensations,  and, 
as  the  rule,  were  of  .-hurt  duration,  though  in  a  case  of 
Professor  Schuabel's  the  occipital  neuralgia  was  more 
lasting.  Schnabel,'  at  Lang's  request,  examined  all 
the  latter  cases  with  the  opthalmoscope  and  ascertained 
the  presence  of  inflammation  of  the  retina,  or  choroid, 
or  both,  in  many  cases,  although  the  patients  had  not 
complained  of  any  trouble  in  their  eyes.  Something 
is,  therefore,  to  be  awaited  in  the  future  from  the  op- 
thalmoscope  as  a  means  of  diagnosis,  for  the  condition 
of  the  retina  can  be  ascertained  when  meningeal  irri- 
tation is  only  to  be  surmised.  On  the  grouncl  of  clini- 
cal experience  Lang  lias  asserted  since  l."57I  the  exist- 
ence in  syi>hilis  of  an  organism,  a  conlagium  anitnatum, 
not  as  yet  recognized.  This  enters  the  blood  current, 
passes  everywhere,  is  destroyed  in  most  parts,  but  not 
in  all,  and  its  living  presence  is  shown  by  the  resulting 
conditions.  Then  he  asserts  that  an  organ  affecte<l  by 
a  gumma  must  have  been  aflected  irritatively  during 
the  early  jieriod  of  the  general  disease.  Diday  and 
Doyon  hold  views  somewhat  similar,  llutchiiisou  re- 
gards syphilis  as  past  when  the  early  symptoms  have 
disappeared,  the  late  appearances  being  sequela  merely, 
as  after  other  acute  exanthemata. 

1  Scparalabdriick  aiis  Bericlite  des  iiatiirw-med.  Vtreines  in  Iiius- 
biuck.  xi.  Jahrt;.,  1880-81,  pages iO-ii. 

2  Wiener  Jled.  Wotlieaschr.     1880. 
5  Ibidem,  pa^es  H-19. 
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LKI'KOSV. 
Carapana  furnishes*  the  results  of  his  anatomical  in- 
vestigations upon  a  ea.se  of  tubercidar  and  aine-thetic 
leprosy  with  recurrent  bulhe  upon  the  face  and  left 
hanil,  scabs  upon  the  lelt  (but,  enlarged  spleen,  icoreinia, 
ulceration  ol  soft  palate  and  larynx,  adhesive  |)ericardi- 
lis  ;  concentric  hypertrophy  of  ihe  left  ventricle,  partial 
peritonitis,  partial  interstitial  hepatilis,  perispleiritis, 
interstitial  neuritis,  hyperplasia  generally  of  the  lym- 
phatic glands,  and  cutaneous  and  muscular  atrofihy  of 
the  left  forearm.  Histologically,  some  peculiarities 
were  observed  which  have  hitherto  escaped  notice. 
Thus  the  adventitia  of  the  vessels  nmning  in  the  con- 
nective, under  the  serous,  tissue  of  the  visceral  jiericar- 
dium,  but  not  entering  the  myocardium,  were  notably 
thickened,  while  under  the  visceral  pericardiac  layers 
there  existed  a  dis.seminated  granuloma  (inliltration  of 
endothelial  elements  and  of  cells  like  leucocytes)  in 
spots  or  reticulated,  with  accumulations  of  connective- 
tissue  cells  in  the  sub-pericardial  adipose  cellular  tissue. 
There  was  also  granuloma  of  the  nerves,  as  well  as 
the  changed  coiulitions  in  both  vessels  and  nerves  to 
which  other  observers  have  already  called  attention. 

URTICARIA. 

Robe  attempts'  a  rational  solution  of  the  unsettled 
problem  of  the  pathology-of  urticaria,  which  he  regards 
as  neuropathic  in  its  nature,  basing  his  theory  upon  the 
experimental  evidence  of  Strieker's  investigations,''  fol- 
lowing the  opinion  of  Auspitz.  Clinicsil  evidence  in 
favor  of  the  neurotic  nature  of  urticaria  exists  in  many 
cases,  markedly  those  of  Leopold,  Biilkley,  Walton, 
and  Charcot.  The  treatment  of  acute  cases  is  anything 
or  nothing,  with  an  emetic  or  purge  and  some  anti- 
pruritic lotion.  Chronic  cases,  on  the  contrary,  are 
troublesome.  Regulate  every  bodily  function  in  the 
least  degree  abnormal.  If  attacks  show  periodicity  try 
full  doses  of  ([uinine  or,  this  failing,  arsenic.  Salicylate 
of  sodium  1.50  grammes,  ter  die,  has  been  followed  by 
prompt  cure  in  some  persistant  cases.  Schwimnier  re- 
ports success  with  one  milligramme  doses  of  atropia  sul- 
phate. Pick  reports  brilliant  results  with  pilocarpine. 
The  fluid  extract  of  jaborandi  may  give  good  results. 
With  these  may  be  used  externally  one  gramme  ben- 
zoic acid  in  one  huudred  and  twenty-live  grammes  water 
as  a  lotion  sopped  on  to  the  skin. 

ONYCHOPATllOLOGY. 

Unna  publishes  '  some  investigations  upon  the  anat- 
omy and  physiology  of  the  nails,  a  much  neglected  sub- 
ject. The  matrix  of  the  nail  extei.ds  from  the  furrow 
of  the  integument  posteriori)'  to  the  anterior  border  of 
the  lunula.  The  whole  nail  is  here  formed,  sharply 
beveled  at  its  origin,  thickening  in  the  furrow,  but  tak- 
I  ing  up  no  new  elements  when  once  the  lunula  is  passed. 
It  then  merely  slides  forward  over  the  nail  bed  pusheil 
on  by  the  pressure  from  behind.  Left  to  itself  it  would 
[  bend  over  the  end  of  the  linger  like  a  claw,  scaling  off 
i  at  its  free  extremity  and  thus  keeping  itself  sharp. 
The  nail  receives,  therefore,  no  accession  of  elements 
from  the  nail  bed  [and  Dr.  II.  V.  Ilebra  goes  farther 
than  Unna  in  that  he  thinks  that  the  biconvex  lunula 
itself  furnishes  no  special  nail  elements,  being  devoid 
of  papillai,  and  that  the  whole  nail  takes  its  origin  pos- 

*  Archiviu  per  la  Scieiize  Med'che,  vol.  iv.,  N.  li),  1S81,  e  Gior- 
nale  Italianu  dulle  Mai,  Veils  e  d.  I'die.     Aprile,  1881. 

o  .\II';.  l^ath.ilogio,  pa^e  ilG. 

t>  .Maryland  Medical  Juurnal,  May  15,  1881. 

•  Vienclj.  i.  Ucrmalologie  und  Syphilis,  viii.  Jg.,  1881.,  1  Heft. 
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teriorly  from  the  basis  of  the  furrow  where  the  papilke 
of   llio  coriiim    do   exist].      K;U'li    |);ipill:i  slioots  up  \\ 
coliinin  of  cells  and  tiiese  colmiiiis  :uv,  like   l)hi<les  of 
wrass  or  grain  growing  in  a  fielil  swept  snioollily  down 
by  tlie  wind,  bent,  l)y  tlie  pressure  of  tiie  integuniental 
fold  above  them,  downwards  and   forwards,  and  consti- 
tute the  nail   by  tiieir  aggregation.     Tiie  nail    is  thus 
made  up  of  columns,  sloping   from   below  and  behind, 
upwards  and  forwards,  and  its  thickness  depends  upon 
till'  angle  of  inclination  of  these  columns  of  cells  to  the 
nail  bed  underlying  them.     Thick  nails,  therefore,  need 
cutting  less  frequently  than  thin  ones,  though  growing 
eipially  fast ;  for  we  cut  our  nails  transversely  and  not 
in    the  jilane  of  these  cell-columns,  thus    removing,  in 
the  thick  nails,  vertical,  in  the  thin,  horizontal,  growth. 
The  cell-columns  formed   from   the  anterior  ])orfion  of 
the  matrix  remain  in  front  of  the  overlapping  columns 
formed  behind  them,  throughout   the  whole   nail,  as   it 
grows   forward    towards   the  end  of   the   linger,  and   a 
morbidly  thin  nail  would  therefore  arise  from  increased 
cell  production  anteriorly,  since  here  the  overlapping 
columns  would   be  left  behind   in  the  race  of  growth. 
Conversely,  diminished  cell  growth  from  the  posterior 
part  of  the  matrix  would  give  the  same  result.     So  also 
a  reversal  of  either  of  these  conditions  would  give  rise 
to  an  abnormally  thickened  nail,  and  also  account   for 
its  tendency  to   become  claw  like.     Localized    trans- 
verse, or  longitudinal,  hypertrophies  or  atrophies,  are, 
in  the  same  way,  the  results  of  localized  transverse,  or 
longitudinal,  origins  of  increased  or  diminished  cell  pro- 
duction.    The  splitting   of  nails   may  also   be  due  to 
these  pathological  conditions,  or  a  convex   or  concave 
free  border  of  the  nail,  according  as  the  middle  layer  of 
cells  is  more  or  less  abundant  than  those  above  or  be- 
low, that  is,  those  formed  posteriorly  or  anteriorly.      In 
these  cases  we  can   hardly  speak  of  hypertrophy  and 
atrophy  of  the  nail,  those  terms  being  properly  applica- 
ble only  to  the  relative  excess,  or  deficiency,  of  general 
cell  production  over,  or  below,  exfoliation,  which   last 
represents,  for  epidermal  growths,  what  disintegration 
and  absorption  do  for  other  tissues.     Destruction  of  the 
whole  matrix  means  destruction  of  the  nail  as,  for  in- 
stance, from  idceration.     On   the  other   hand,  eczema, 
])Soriasi8,  etc.,  atlecting  the  integument  and  the  posterior 
j>:irt  of  the  matrix,  affect  only  the  upper  layers  of  the 
nails.     ShouM    the  nail    he  abs<pliilely  cut   in    two,  the 
anterior  aspect  of  the  posterior  portion   becomes  thick 
and  blunt.     So,  to  a  certain   extent,  when    a  nail    has 
been  lost  and  is  renewed  from  the  matrix.     This  con- 
dition remedies  itself  in  time,  as  the  rule,  but   may,  by 
exerting  pressure,  hold  back  and  heap  up  the  advancing 
cells  behind  it  and  call  for  thinning  by  scraping  and  for 
constant   pressure,  as   by  a    linger  cot.     On   the  other 
hand,  intermittent   pressure    may  be   used    to   thicken 
and   harden    nails    following   the   analogy  of   calluses, 
corns,  etc.     Pressure    si<leways,   as   from    tight   boots, 
may  round    up   the  nail    bed,  causing  thinning  of   the 
true  nail,  which  is  sciueezing  forward   over    it.     This 
Ciills  for  pressure  from  alic>ve  downwards.     Thickening 
of  the  inleguinent  under  the  nail,  or  syphililie  ulcera- 
tion from  before  backwards,  may  raise  the  nail  from  its 
\wa\,  admit  air,  the  nail   becoming  yellowish  while,  and 
cause   loxH  uf  nail  back    to   the  matrix.      In    the  latter 
cast;  the  nail    may  lireak  olV  unnoticeil  by   the  patient. 
Abnormal  spits  upon   the  nails    regularly  and  eonlinu- 
i>u."ly  ailvancing  in  a  straight  line  point  to  aflectiona  of 
the  matrix  ;  those   not  changing   their    location    to  nf- 
lecliunsol'  the  nnil  bed.     Anollier  secondary  degenera- 


tion is  that  from  fungi.  Here  the  nail  is  usually  af- 
fected from  the  nail  bed  below  it,  and  the  process  works 
from  before  backwards,  rendeiing  improbable  any 
origin  of  the  process  in  the  matrix. 


fifgortii  of  ^ocictic^. 

PROCEEDINGS    OF    TIIE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

H.   0.    HAVEN,   M.     n.,    SKCItETARY. 

Statkd  meeting,  Octobkr  29, 1881.     Dit.   R.  M. 
Hodges  in  the  chair.     Dr.  J.  C.  Warren  reviewed 

THE    CASE    OF    PRESIDENT    GARFIELD.' 

After  some  discussion,  Mr.    U.  S.  .Jennings,  present 
by  invitation,  explained  by  diagram  the 

COOLING    AlU-AKATUS 

used  at  the  White  House. 

This  diagram  represented  the  apparatus  used  in  the 
White  House  during  the  President's  illness.  It  was 
introduced  the  sixth  day  after  the  shooting  and  was 
located  in  the  basement  of  the  house,  about  forty  feet 
from  the  register  in  the  President's  room.  The  air  was 
taken  from  over  the  door  at  the  western  entrance  and 
passed  through  the  machine  and  into  the  flue  leading 
from  the  basement  to  the  State  dining-room  on  the  floor 
above,  and  then  to  the  register  in  the  President's  room 
on  the  floor  above  that,  a  distance  of  about  forty  feet 
from  the  machine.  The  register  in  the  State  dining- 
room  was  sealed  up  and  the  one  in  the  President's 
room  kept  wide  open,  the  temperature  of  the  room 
being  regulated  by  the  speed  of  the  machine,  as  or- 
dered from  the  physicians'  room  by  telei)honc,  put  up 
for  the  purpose.  The  windows  of  the  room  were  kept 
constantly  open  after  the  lirst  few  hours'  trial  of  the  ap- 
paratus, the  President  and  Mrs.  Garlield  both  objecting 
to  their  being  closed.  The  bed  was  located  about 
twenty  feet  from  the  register,  and  had  a  low  screen  in 
front  of  it  to  protect  the  patient  from  any  current  of  air. 
The  average  temperature  of  the  air  as  it  entered  the 
room  at  the  register  was  50°  F.,  and  at  the  bed  75°  P., 
and  the  instruments  used  for  testing  the  humidity  of  the 
air  always  showed  that  the  air  averaged  about  two  de- 
grees diyer  in  the  President's  room  than  in  the  ad- 
joining rooms. 

The  construction  of  the  apparatus  is  as  follows: 
This  lower  chamber  is  of  cast  iron,  ten  feet  long,  three 
feet  high,  and  three  feet  wide,  and  is  filled  with  verti- 
cal horizontal  iron  frames  covered  with  Turkish  towel- 
ing. These  frames  are  arranged  vertically  and  hori- 
zontally and  represent  some  three  thousand  cubic  feet 
of  cooling  surface.  The  u|)per  tank  is  of  galvanizeil 
iron,  and  six  inches  smaller  each  way  than  the  lower 
one.  Tills  chamber  is  filled  with  ice  and  salt,  upon 
which  a  line  spray  of  water  is  allowed  to  play,  percolat- 
ing through  the  ice  and  salt  inio  a  perforated  coil  uf 
pipe,  arranged  over  the  three  thousand  feet  of  cooling 
surface  iu  the  lower  lank,  keeping  them  constantly 
wet  at  a  temperature  of  ;53°  P.  The  exhaust  fan, 
shown  at  the  left,  draws  the  air  to  be  cooled  in  through 
the  pipe  at  the  right  hand  end  of  the  machine  und  be- 
tween the  coiiliny  frames  (most  of  the  reporters  state  it 
that  lb-!  air  was  drawn  or  forced  thruinjli  the  Jibrous 
icieeiis).  The  air  in  passing  between  the  screens  be- 
'  >  Vide  lliin  Juurnal,  page  'lii'i 
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comos  literally  w;islieil  and  dried,  tliu  imlsations  of  iho 
|)iiiii|)  or  t'.iii  creating  a  coiistiUit  (l.i|>piiiL^  toi^ialior  of 
iho  wet  surfaces,  the  air  being  dried  l)y  coiid<Mis:itioii. 
Tliii  inaeiiiiie  remiiied  less  than  a  liorso  power  to  run 
it.  and,  using  six  laindied  pounds  of  ice  and  thirty 
pounds  of  salt  per  day,  supplied  twenty-three  thousand 
cidiic  feet  of  air  per  hour,  at  about  forty  degrees  at  the 
outlet  of  the  apparatus  and  lil'ty  degrees  at  the  register, 
forty  feet  distant.  When  the  weather  was  very  warm 
a  larger  quantity  of  water  was  allowed  to  run  upon  the 
screens,  thereby  using  more  ice.  This  apparatus  may 
be  run  with  a  small  water  motor  re(piiring  a  stjoam  of 
water  no  larger  than  a  lt?ad  pencil,  under  the  usual 
citv  water  pressure,  and  the  screens  may  be  kept  wet 
with  a  spray  of  hydrant  water,  and  a  reduction  of  t-n 
to  lifieen  degrees  secured,  well  water  giving  a  still 
greater  reduction,  and  ice  and  salt,  as  described,  giving 
a  still  lower  temperature.  An  apparatus  on  this  prin- 
ci[de,  live  feet  liigh  and  fiCteiMi  inches  square,  resem- 
bling an  ordinary  card  table  in  appearance,  using  lifteen 
or  twenty  ])ounils  of  ice  per  day,  and  run  with  a  spring 
motor,  similar  to  a  clock  movement,  and  working  with- 
out any  noise  whatever,  would  reduce  the  temperature 
of  a  room,  sixteen  by  sixteen  feet  square,  and  ten  feet 
high,  from  95°  to  G5°  F.  The  cost  of  such  a  machine 
would  probably  not  exceed  twenty-tive  or  thirty  dollars, 
and  would  be  of  great  value  in  the  sick  room,  using  dry 
ice  and  salt. 

The  principle  is  adapted  to  a  great  variety  of  mer- 
cantile and  mechanical  pursuits,  but  as  they  are,  per- 
haps, foreign  to  subjects  introduced  here,  I  will  oidy 
say  further,  that  I  shall  be  pleased  to  answer  any  ques- 
tions or  give  an}'  information  in  my  possession  on  the 
subject. 

I)k.  Garratt  also  exhibited  a  cooling  apparatus, 
and  explained  its  operation  as  follows :  — 

ilr.  President,  —  I  have  the  pleasure  of  calling  your 
attention  to  a  very  small  apparatus,  which  shows  in 
great  contrast  to  the  large  cooling  apparatus  you  have 
had  shown  j'ou  this  evening  that  was  actually  in  use 
for  cooling  the  Presideut  in  his  sickness.  This  was 
also  made  expressly  for  the  Pre^ideut  at  about  the 
same  time,  and  would  not  have  had  an  existence  here 
liad  it  not  been  for  his  sickness.  It  has  been  seen  by 
no  one  but  myself  except  one  or  two  physicians.  It 
was  made  in  the  first  «-eek  in  July  when  the  I'resident 
was  surtering  so  murh,  and  I  was  about  to  ship  it 
when  the  news  came  that  the  medical  attendants  bad 
a  very  large  and  efficient  apparatus  which  was  making 
him  comfortable.  The  ajjparatus  was  then  taken  back 
to  my  office  and  put  away,  and  has  remained  in  the 
dark  from  that  to  this,  when  we  saw  a  notice  in  the 
paper  that  this  question  was  coming  before  the  Med- 
ical Society,  and  I  thought  it  was  no  more  than  right 
that  Boston  should  show  that  we  tried,  even  with  a 
small  apparatus,  to  help  the  President,  although  it  w.as 
not  found  efficient  like  that  larger  one. 

The  aim  of  this  was  to  cool  the  bed.  It  was  a  mat- 
ter I  bad  been  thinking  of  a  great  while,  and  it  came 
up  fresh  to  me  on  the  morning  of  the  oth  of  .Inly. 
On  that  morning  news  came  from  Washington  that 
the  President  had  suffered  greatly  on  the  4th  from 
heat,  and  between  eight  and  nine  o'clock  I  telegraphed 
to  Dr.  Bliss,  suggesting  to  him  politely  to  raise  a  box 
with  three  or  four  hundred  pounds  of  ice  in  it  over  the 
sick-bed,  so  as  to  let  cold  air  out,  catching  the  <irip  in 
a  pail,  and  to  look  for  a  letter  fully  explaining  what 
the  arrangement  was.  I 


Gentlemen  hero  will  r.icolleot  that  years  agi  I 
l)rought  this  matter  to  the  attention  of  the  Society  of 
elevated  ice  to  cool  the  air  over  the  sick.  It  was  re- 
ferred to  a  section.  The  apparatus  was  small,  and 
simply  illustrated  the  principle  ;  it  was  taketi  to  Dr. 
Bowditch's  house,  ami  placed  upon  a  table,  but  was 
so  small  it  was  not  found  practical.  It  was  not  a 
(juarter  the  size  of  what  I  had  used,  and  as  I  had  used 
it  in  oidy  two  or  three  cases  I  dropped  it.  Naturally 
this  thought  came  to  me  when  the  news  arrived  that 
the  President  was  sud'ering  so  intensely  from  heat, 
and  when  I  telegiapheil  this  suggestion  the  papers 
brought  back  word  that  the  Boston  method  had  partly 
failed.  Why?  Because  they  did  not  elevate  the  ice. 
I  set  men  at  work  preparing  this  apparatus,  and  at- 
tempted to  ship  it. 

This  is  the  history  of  the  device.  It  is  simply  a 
cylinder  containing  broken  ice.  The  air  is  passeil 
down  through  it.  By  pulling  off  the  caps  at  the  bot- 
tom the  cold  air  will  rush  through  of  itself.  By  put- 
ling  a  pipe  on  the  cold  air  is  forceil  out,  and  the  pipe 
could  be  made  to  lead  to  the  patient's  bed.  or  to  his 
face,  or  any  part  of  the  body,  or  it  would  diffuse  itself 
over  the  whole  bed. 

Dr.  Garratt  then  explained  the  operation  of  the  ap- 
paratus by  working  it,  stating  that  the  (udy  noise  it 
makes  is  a  little  buzz,  which  would  be  comparatively 
benelicial  rather  than  otherwise. 


sevp:nth  annual  meeting  of  the  tri- 
state  medical  society,  st.  louis,  mo. 

The  seventh  annual  meeting  of  the  Tri-State  Jledical 
Society  was  opened  in  the  Ladies  'Ordinary  of  the  Lin- 
dell  Hotel,  St.  Louis,  on  the  morning  of  October  2.ith. 
The  Society  embr.aces  the  States  of  Illinois,  Indiana, 
and  Kentucky,  and  the  cities  of  St.  Louis  and  Cincin- 
nati, which  latter,  however,  furnished  no  delegate  to 
this  convention.  The  number  of  delegates  appointed 
from  the  various  local  medical  societies  of  the  above- 
mentioned  places  numbered  about  two  hundred,  but  a 
great  many  failed  to  present  their  credentials,  and  the 
attendance  was  not  as  large  as  had  been  expected. 
There  was  no  lack  of  interest  or  good  feeling  among 
those  presetit,  however,  and  no  doubt  those  wdio  did  at- 
tend have  been  amply  repaid  for  coming.  Three  ses- 
sions each  day  were  held,  —  morning,  afternoon  and 
evening,  —  and  the  following  programme  was  offered. 

It  was  not  strictly  adhered  to,  however,  as  many  of 
the  authors  were  absent  and  their  ])laces  were  supplied 
by  volunteer  contributions. 

The  papers  were  as  a  rule  interesting  and  instruct- 
ive, but  among  so  many  only  a  few  Kin  he  noticed. 

First  Session,  Tiiesdiiy  Mornin';,  October  25th,  nine  o'clock. 
(I.)  Call  to  Order.  (2.)  Stiilements  ot  Officers  an<l  Commit- 
tees. (3.)  I're.-ident's  Ad(hess.  (4.)  Medical  Orthodoxy,  T. 
I).  Wasldiurn,  lIillshoroii;.'h,  111.  (5.)  P:udiatric  Practice,  G. 
Wheeler  Jones,  Danville,  111. 

.Second  Session,  Tuesday  Afternoon.  (I.)  Convulsions  In 
Children,  J.  M.  Henry,  I{o;:k|)ort,  111.  (2.)  Scarlatina,  D.  S. 
lioolh.  Sparta,  111.  (:!.)  Diphtheria,  \V.  .1.  Chennoworth,  Up- 
catur.  III.  {•*.)  Practical  Observations  in  Typhoid  Fever,  II.  V. 
Ferrell,  (,'artervilie.  111. 

Third  .Session,  Tuesday  Ni;rlit.  (1.)  Impotence,  Ruben  A. 
Vance,  Cincinnati.  (2.)  'I'lie  Mechanical  Treatment  of  Bilat- 
eral Paralysis  of  the  Crico-Arytenoidei-Postici  and  Post-Nasal 
Catarrh,  1$.  Tauter,  Cincinnati.  (.3.)  Certain  Intra -Ocular 
iVdcctions,  William  Dickinson.  St.  L(uiis.  (4.)  Snp|mralive 
Intlammation  of  the  .Middle  Ear,  J.  E.  ll.irper,  Evansvillc,  Ind. 
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(5.)  Hnmnn  Temperature,  Normal  and  Abnormal,  Charles  T. 
Kflwr,  Shelbvville,  HI. 

Fourth  SiS^ion,  Wednesday  Moinin;;,  October  2(lth.  (1.) 
Fracture  of  ihe  Kmtius;  Triatimiit  by  Rulibor  Hiindn'^o,  Kd- 
ward  Borck,  St.  Louis.  (2.)  U>e  and  Alni>c  of  Splints  in 
yrarturcs  about  the  Klbow,  Heber  Kobcrts,  I'arbundiik',  111. 
(3.)  Kxiisiou  of  llie  Larjier  Joints,  J.  M.  llulli)\my,  lAiui.svillc, 
Kv.     {-i.)   Hcforniatiuu  of  Bone,  J.  K.  Link,  Tciie  llaule,  liid. 

Fifth  Session,  AVedncsdav  Afternoon.  (1.)  Report  on  Bat- 
lev's  Operation,  J.  N.  MeCormiek,  Howling  Green,  Ky.  (2.) 
I'i-rilonitis,  Arehibald  Dixon,  Henderson,  Ky.  (.•).)  Puerperal 
Kchimpsia,  C.  1).  Pearson,  Indianapolis,  Ind.  (4.)  I'nerperal 
Septiciumia,  S.  11.  Charlton,  .Seymonr,  Ind. 

Sixth  Session,  Wednesday  Nijrlit.  (1.)  Observations  on  the 
Use  of  Siatie  Eleetricity,  Edwin  Walker,  Evansville,  Ind.  (2.) 
Supcrfieial  Diseases  of  the  Eye,  William  (lieatbain.  Louisville, 
Ky.  (.3-)  Demonstrations  of  Visuid  Anoni;ilies,  .lolin  (ircen, 
St.  Louis.  (4.)  AsKjeiated  Movements  of  the  Eyes  and  Indi- 
cations for  Prismatic  Glasses,  A.  E.  Prince,  Jacksonville,  111. 

Seventh  Session,  Tliursdav  iMornini.',  October  27th.  (1.) 
lleaihichc.  Cause  and  Cure,  B'.  M.  (irithth,  Sprinnlield,  111.  (2.) 
Spinal  Irritation,  J.  S.  Jewell,  Chiea);ci.  (.').)  Kellex  Contrac- 
tion of  Corpora  Cavernosa,  J.  T.  Ilodijen,  St.  Louis.  (4.)  Ily- 
osevaniiu  in  Nervous  Diseases,  C.  II.  Unfiles,  St.  Louis. 

Eighth  Session,  Thursday  Artcriioon.  (1.)  Care  of  the  In- 
sane, H.  AVardner,  Anna,' III.  (2.)  Lif;nlures,  C.  II.  Todd, 
Owensboro,  Ky.  (.'i.)  Pylephlebitis,  Portal  'riudmbiis,  etc., 
J.  Adams  Allen,  Chieaj.'o.  (4.)  How  to  give  Tone  to  Weak- 
ened Hearts,  W.  M.  Fucinn,  Ilopkin.sville,  Ky.  (5.)  Thoughts 
on  the  .Social  Evil.  J.  Gardner,  Bedford,  lud. 

Ninth  Se.s>ion,  Thursday  Nii.'lit  (1.)  .Stump  Water,  E.  S. 
Jlclntire,  Mitchell,  Ind.  (2)  Intussujception,  A.  F.  Berry, 
Kiver  Vale,  Ind.  (3.)  Keports  of  Cases,  J.  \V.  Thomp-on, 
Vailucah,  Ky.  (4.)  Vuj;iinil  Fistula,  W.  A.  ^Mathews,  Louis 
ville.  (r>.)  I'enetrating  Gun. .Shot  Fracture  of  Skull-Case,  F.  J. 
Uiitu,  St.  Louis. 

Tlie  moetiiig  vi'as  callecl  to  onlcr  by  tlie  President, 
Dr.  A.  M.  Owen,  of  Evansville,  IiiJiaiia,  who,  in  liis 
opeiiiiij;  address,  gave  a  brief  otitlitie  of  the  lii.story  of 
the  Society  as  follows:  The  Tri-State  Medical  Soi:i- 
etj"  liad  its  origin  in  the  Indiana  IMitchell  District  So- 
ciety, and  the  resolution  for  its  organization  was  intro- 
ihiced  by  the  present  Secretary,  Dr.  G.  W.  Uurton. 
The  meeting  of  organization  was  held  at  Vincennes, 
Ind..  on  the  fourth  Tuesday  of  October,  1875.  From 
small  beginnings  it  has  grown  to  be  the  most  impor- 
tant medicitl  society  —  outside  of  the  National  As- 
sociation—  ill  the  country.  In  coiicUision,  lie  alluded 
to  the  Social  Evil  question  and  expressed  the  hope  that 
it  might  in  some  way  be  regulaleil  by  law.  He  hoped 
that  there  would  be  a  free  ilisciission  of  the  subject, 
and  some  plan  devised  to  subdue  or  iiold  in  check  this 
mighty  evil  which  is  now  attaining  such  vast  propor- 
tiuUH  in  our  cities.  Discussion  was,  however,  post- 
poned, and  no  action  was  taken  oti  the  subject  during 
the  mei'iing. 

Dr.  Washburn  advocated  less  subjection  to  the  can- 
ons of  so-called  medical  orthodo.xy,  and  a  freer  and 
more  intimate  association  with  other  schools.  lie  him- 
'8clf  would  not  hesitate  to  meet  in  consultation  ahomcc- 
opatliic  eclectic,  or  anybody  else,  if  only  he  knew  him 
to  Ik,"  a  man  of  sense.  Ilis  remarks  were  not  received 
with  unanimous  fuvor,  an<l  the  sense  of  the  meeting 
seemed  to  lean  the  other  way.  The  Doctor  tlesired 
legislative  action  in  the  "Western  States  forbidiling 
any  medical  college  to  receive  any  one  as  student  who 
C4)uld  not  pass  a  good  English  e.\amination.  Dr. 
Ilauck,  of  the  Illinois  State  Hoard  of  llcallb,  agreed 
Willi  the  speaker,  in  regard  to  the  necessity  of  rai.-*iiig 
the  standard  nf  mediiral  ediirntion,  and  suppressing 
many  of  the  smaller  schools;  hut  thought  legislation 
on  the  subject  ditFicull.  On  the  wlnde,  he  considered 
that  the  law  in  Illinois  tvorUed  as  well  as  any,  though 
»ome  Slates,  New  York  for  iiistance,  Imd  laws  which 
looked  better  on  paper. 


In  the  afternoon  session  Dr.  D.  S.  Booth,  of  Spafta, 
Illinois,  read  a  paper  on  Scarlatina,  giving  cases  from 
his  own  practice,  the  peculiarities  of  which  were  insid- 
iousness  of  invasion  and  hybridism  with  other  diseases. 
He  said  that  another  doctor  had  visited  putieiits  in  a 
tenement  house  and  pronounced  the  disetise  to  be 
measles.  The  other  families,  not  being  afrtiid  of  tlfw 
disease,  remained  in  the  house  and  severtd  of  their 
members  died  of  scarlatina.  lie  concluded  by  giving 
ihe  usual  modes  of  invasion  of  the  disease  in  tpiestion. 

Dr.  W.  ,1.  Chennoworth,  of  Decatur,  III.,  followed 
with  a  ptiper  on  Di|ilitheria.  He  considered  trache- 
otomy of  little  benelit  in  severe  epidemics,  and  that  the 
medical  treatment  ought  to  be  governed  by  the  specitil 
indication  of  individual  eases. 

Dr.  Wtn.  Porter,  of  St.  Louis,  agreed  with  the  lat- 
ter idea,  and  held  that  the  septicaemia  in  most  danger- 
ous cases  arose  from  the  retention  of  some  of  the  poi- 
sonous matter  in  the  alimentary  canal.  Therefore  he 
believed  in  the  use  of  slight  aperients,  sometimes  of 
purgatives,  amongst  others,  of  large  doses  of  calomel. 

Dr.  Kuck  had  used  the  following  formula  in  a  case 
with  very  pronounced  false  membrane.  In  a  two- 
ounce  mi.xture  he  put  fifteen  or  sixteen  dro|is  carbolic 
acid,  half  an  ounce  of  piuiis  canadensis,  and  the  re- 
mainder glycerine;  with  this  the  throat  was  painted, 
and  the  same  mi.xture  diluted  used  as  a  gargle.  In 
adilition  he  used  chlorate  of  potash,  (juiiiine,  and 
whiskey. 

Dr.  Keber  thought  the  gagging  and  straining  did 
more  harm  than  the  appliealiun  did  good,  and  rather 
disfavored  any  swabbing. 

Dr.  H.  V.  Ferrell  thought  that  he  had  seen  typhoid 
fever  originate  de  novo,  noting  ca.ses  where  the  disea.se 
had  broken  out  in  tamilies  living  under  the  best  hygi- 
enic conditions.  He  claimed  tliat  remittent  fevca-  is 
fast  disappearing  in  Southern  Illinois,  and  typhoid 
taking  its  place.  He  considered  rest  and  alimentation 
an  important  part  of  the  treatment.  In  the  discussion 
the  (ipitiion  of  I^astern  physicians  that  there  is  no  real 
typhoid  fever  in  this  W'estern  country,  but  only  typho- 
malarial,  was  severely  criticised. 

Dr.  Hughes,  of  St.  Donis,  considered  the  name 
typho-malarial  a  very  convenient  and  desirable  one. 
He  indorsed  the  vi<'WS  of  trealm<!nt  advanced  in  the 
paper,  but  htnl  added  a  hypnotic  in  the  stage  of  delir- 
ium, generally  chloral  hydrate,  so  as  to  secure  cerebral 
rest  during  some  part  of  tlie  twenty-four  hours.  He 
was  in  tin;  habit  of  giving  a  smtill  amount  of  ammo- 
nium bromide  during  the  day  to  traiKjuilize  the  patient. 

Dr.  Ueber  suggested  as  a  good  preventive  of  delir- 
ium and  prostration  twenty-grain  doses  of  sulphite  of 
soda  four  times  a  day.  Dr.  Eerrel  said  that  one  jiecul- 
iar  feature  of  the  <lisease  in  his  locality  was  that  it  was 
generally  better  treated  without  the  use  of  quinine. 

Dr.  J.  G.  Carpenter,  of  Kentucky,  prescMited  a  vol- 
unteer p.-iper  on  a  case  of  traumatic  tetiuius  success- 
fully treated. 

Drs.  Vance,  Tatiber,  ami  Harper  being  absent  their 
[lapers  were  omitted. 

Drs.  Di<-kinson  anil  Reber  presented  their  regular 
papers,  and  Drs.  Carter,  of  Evansville,  and  Hyrd,  of 
(.iuiiicy,  pr.  sented  volunteer  papers,  the  former  on  the 
Autopsy  of  (larlield's  Uody,  and  the  latter  on  Lumbar 
Colotomy  in  the  New-ltorn,  with  a  case. 

Dr.  Carter's  paper  was  baseil  upon  tln^  official  re- 
port of  the  ca.se  and  autopsy  as  published  in  the  Med- 
ical lifCord.     His  conclusions  were  a»  follows  :  — 
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"Tlie  assassin's  Inillrt  iliil  iu>i  make  an  opening  in 
tiio  abdominal  cavity.      Tlie  surgeon's  |)r<)l)e  (iid. 

"I'lio  wound  did  not  cause  si'piica'inia.  Tlie  false 
jiassai;o  did. 

••Tlic  builot  (lid  not  wound  the  artcties  and  cau.se  the 
ancuiisnial  sacs.  The  carbolic  aciil  poisoning  diil  (l>y 
softcniuf;  the  tissues). 

" 'I'hc  blood  pressure  did  not  rupture  the  sacs.  The 
enibalnior's  force-pump  did." 

IShuiy  of  Dr.  Carter's  statements  were  called  in 
qnestion,  an<l  the  general  impression  of  the  meeting 
was  that  there  bad  been  no  injurious  probing,  and  that 
the  treatment  in  the  case  should  be  indorsed,  an  oiiin- 
ion  that  had  previously  been  oHlcially  expressed  by  a 
vote  in  the  St.  Louis  iSledical  Society. 

Dr.  Horck's  plan  of  treating  fracture  of  the  radins 
was  to  apply  a  straight  splint,  just  the  shape  of  the 
arm,  or  il  anything  a  little  narrower,  to  the  palmar 
aspect  of  I  lie  limb,  and  after  well  padding  it  to  apply 
a  rubl)er  bandage  in  the  ordinary  way.  The  objection 
Was  raised  that  this  had  a  tendency  to  press  the  two 
hones  together,  and  thus  encroach  upon  the  inter- 
Oi-seous  space,  interfering  with  the  movements  of  jiro- 
iiation  and  suiiination.  Dr.  IJoi-ck  met  this  objection 
by  sullicient  padding  on  the  splint  to  press  the  bones 
apart.  The  objection  seems  to  be  well  founded.  The 
advantages  claimed  are  ease  of  application  and  the 
maintenance  of  steady,  regular  pressure  on  the  parts. 
Dr.  Prince  read  a  portion  of  Ids  jiaper  on  Kxtro|)hy 
of  the  Bladder,  and  then  presented  it  in  printe<l  form. 
Dr.  W.  S.  Koss  read  a  paper  on  the  rrevention  of 
Vesical  Calculus,  which  was  published  in  the  Medicai 
and  Siirfficfil  Reporter  for  September  lOlh,  and  exhib- 
ited a  simple  device  for  cleaning  out  the  bladder. 

As  none  of  the  gentlemen  who  were  to  present 
pajiers  at  the  fifth  session  were  on  hand.  Dr.  Ireland, 
ex-president,  gave  an  address  on  Puerperal  Fever; 
this  opened  up  considerable  discussion,  which  finally 
turned  upon  peritoneal  surgery  and  antiseptics. 

Dr.  IJauer  considered  that  the  oidy  good  in  Lister- 
ism  was  its  "  absolute  cleanliness."  He  u~ed  cold 
water  instead  of  carbolic  acid  or  phenol  with  ecpially 
good  results. 

Dr.  Schenck  referred  to  the  immense  amount  of 
literature  and  opinions  on  the  subject,  and  thought  the 
profession  ignorant  on  the  question  and  in  need  of 
instruction.  "  In  fact,  peritonitis,  metritis,  septica'mia, 
pya;mia,  and  everything  was  included  under  one  head." 
lie  declared  that  there  was  an  inlinite  difference  be- 
tween septica;mia  and  puerperal  fever. 

Dr.  Burton  moved  that  at  the  next  meeting  a  daj' 
be  set  apart  for  the  discussion  of  the  whole  subject  of 
puerperal  fever. 

The  feature  of  the  sixth  session  was  a  Demonstration 
of  Visual  Anomalies,  by  Dr.  John  Green,  of  St.  Louis. 
[This  paper  will  be  reported  in  full  at  another  time.] 
Dr.  B.  M.  Griffith,  of  Springfield,  III.,  read  a  very 
interesting  jiaper  on  Headache,  that  opprobrium  of 
medical  science.  He  made  an  extensive  classification 
of  its  causes,  and  recommended  that  treatment  be  di- 
rected to  the  cause  rather  than  the  effect  merely. 
Eve-strain,  he  .said,  was  a  more  frequent  cause  than 
was  generally  believed,  and  glasses  to  correct  any  in- 
equality in  vision  should  be  at  once  adopted  in  such 
cases.  In  the  discussion  the  use  of  a  constant  current 
from  the  frontal  lobe  to  the  medulla  was  highly  spoken 
of. 

Dr.   Hughes,  of  St.  Louis,  was  down  for  a  paper 


entitled  Hyo.scyamia  in  Nervous  Diseases,  but  instead 
read  otie  on  Insanity  in  Relation  to  Law,  on  which 
there  was  no  discussion. 

Dr.  Ilodgeu,  oi  St.  Louis,  followed  with  Keflex 
Contractions  of  the  Corpora  Cavernosa.  This  was  a 
report  of  nine  cases,  two  of  which  had  been  previously 
reported  before  the  Missouri  I\ledical  Association, 
The  i)cculiar  feature  in  tlie>e  cases  was  a  circumscribed, 
depressed  Imrdening  of  either  one  or  both  corpora. 
There  was  some  tenderness  to  lateral  |)ressure,  not  to 
direct.  This  apparent  induration  caused  the  penis,  on 
erection,  to  curve  to  one  side  or  tin;  other  or  upward 
according  as  one  or  both  corpora  were  alfected.  From 
the  various  dissimilar  causes  of  the  affection  he  con- 
cluded that  it  was  due  to  nervous  influence,  and  de- 
cided that  the  hardening  was  due  to  a  reflex  contrac- 
tion of  the  muscular  fibres  found  in  the  fibrous  trabec- 
ula;  of  the  corpora  cavernosa,  which  reflex  action  may 
be  set  up  by  various  peripheral  stimulants,  as  cold, 
fissure  of  the  anus,  etc. 

Dr.  Ford  tliougbt  Van  Buren  had  described  a  sim- 
ilar condition,  but  bad  failed  to  give  the  correct  expla- 
nation of  it. 

Dr.  Bernays  mentioned  a  case  of  the  same  kind 
where  the  jieripheral  exciting  cause  was  a  varicocele, 
for  ou  its  removal  the  trouble  disappeared. 

In  the  eighth  session,  in  discussing  the  paper  on 
Care  of  the  Insane,  it  was  concedeil  that  the  cottage 
plan  in  connection  with  a  main  building  as  lieadquar- 
ters  was  by  all  odds  the  best,  and  the  action  of  author- 
ities in  pur.-uing  the  course  of  filling  up  buildings  of 
five  or  six  stories,  with  the  idea  of  economy,  was  con- 
demned. 

Dr.  F.  J.  Gutz  presented  his  paper,  which  was  ac- 
cepted without  being  read. 

The  next  meeting  will  be  held  at  Terre  Haute,  Ind., 
some  time  in  September,  1882,  day  not  fixed. 

The  president  for  the  ensuing  year  is  Dr.  J.  IM. 
IloUoway,  of  Louisville. 


BOSTON    SOCIETY   FOR    MEDICAL    SCIENCES. 

DR.   JAMES   J.    PCTKAM,   SECKBTAUY. 

March    15,    1881.      Dr.    Pdtnam    showed   two 

MODIFICATIONS    OF    THE    POND    Sl'II YfiMOGI! APU, 

which  will  be  described  elsewhere  in  detail. 

Dr.  Wadswortii  gave  an  account  of  the  views 
held  by  diff'erent  observers  as  to  the 

CIRCULATION    IN    THE    MACULA    LUTEA    RETINA, 

and  described  the  evidence  aflforded  by  some  sections 
of  his  own  which  ran  through  the  fovea  centralis.  On 
these  sections  capillaries  could  be  seen  nearer  the  cen- 
tre than   the  point  where  the  dip  of  the  fovea  began. 

In  reply  to  Dr.  C.  II.  "Williams  Dr.  Wadsworth 
said  he  thought  the  eutoptic  test  might  give  a  better 
way  of  deteimining  the  size  of  the  space  free  from 
vessels,  provided  one  were  certain  of  the  value  of  the 
optical  constants  of  the  observing  eye.  It  would  not, 
however,  necessarily  give  the  relation  of  this  free  space 
to  the  fovea. 

Dr.  Bowuncn  made  a  communication  on  the 

AltUAXGEMENT    OF     TUB    PAPILLAE    ON    THE    ENDS    OF 
THE    FINGERS    AND    TOES, 

I  as  shown  by  impressions  on  smoked  paper.     Keferring 
to  a  recent  statement  in   Nature,  that  such   marks  are 
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occasioTially  foiind  in  ancient  pottery,  and  might  per- 
liai>s  be  of  etiinolojjical  iiiteiest,  Dr.  P>owiliteli  spoke 
oC  llioir  value  for  iileiitificution  tliiriii!;  tlic  lifetime  of 
tlie  iuiliviiliKil,  and  iliustrate<l  tliis  point  liy  sliuwing 
impressions  from  \w  own  forelin^er  wliilo  a  medical 
student  in  ISGo,  and  again  recently  in  1881,  the  two 
being  exactly  alike. 

He  had  also  tried  with  abont  a  dozen  cases  to  see 
liow  the  two  sides  of  the  body  correspond  with  each 
other  with  regard  to  the  exact  arrangement  of  the 
papilhe  on  symmetrical  parts. 

Such  a  symmetry  was  found  to  exist  in  very  many, 
but  by  no  means  in  all,  cases.  It  was  noticed  that  in- 
stead of  being  "  symmetrical "  the  markings  were 
sometimes  "alike,"  and  in  his  cases  the  lingers  in 
which  this  happened  were  always  the  index  fingers. 

The  best  method  of  getting  the  impressions  was 
either  to  put  printer's  ink  on  the  linger  or  to  use 
smoked  jiaper. 

In  reply  to  Dr.  Williams  Dr.  Bowditcli  said  tliat 
not  only  are  the  fingers  of  dilleient  persons  unlike  each 
oiher  but  no  two  fingers  of  the  same  person  are  alike. 
There  are  several  types  of  arrangement  of  the  papillaj, 
of  wliich  the  chief  are  that  of  loops  and  that  of  whorls. 

Dk.  Chas.  II.  Williams  reported  a  series  of 

MEASUREMENTS    OF    THE    BOXY    POUTION    OF    THE 
LACHliYMAL    CANAL. 

suggested  by  the  statement  of  Dr.  Theobald,  of  Balti- 
more,' that  he  was  in  the  habit  of  using  probes  up  to 
four  mm.  in  diameter  to  dilate  the  lachrymal  duct. 

Dr.  Williams  had  measured  two  hundred  skulls  at 
the  I'eabody  Museum  in  Cambric'ge  by  using  small 
jdugs  of  wood  turned  down  to  the  standard  French 
bouirie  sizes.  He  had  found  the  averaire  size  of  the 
dry,  bony  canal  to  be  4.7.5  mm.,  that  is,  very  little 
larger  than  Theobald's  larger  probes,  but  in  many 
in>tances  the  canal  was  much  smaller  than  four  mm., 
showing  that  often  tiie  jjrobes  recommended  could  not 
be  used  without  crushing  the  delicate  boues  forming 
the  lachrymal  canal. 

Most  of  the  measurements  (one  hundred  and  twenty) 
were  made  on  the  skulls  of  Mound  Buihlers.  but  these 
did  not  differ  materially  from  more  receut  skulls  in 
this  particular. 

In  two  old  skulls  the  passage  on  one  side  w.as  oc- 
cluded, presumably  from  disease. 

Die.  Wadswuktu  staled  that  Dr.  Theobald  ha<l  also 
made  such  measurements,  and  justified  his  treatment 
by  them.- 

Ai'uu,  19,  1881.     Mk.  Minot  showed  a  number  of 

MICROSCOPIC    PREPARATIONS 

illustrating  the  Development  of  the  Chick,  and  de- 
scribc<l  his  metiiod  of  making  some  of  them.  It  was 
to  float  off  the  object  on  to  tlie  glass  elide,  at  the  very 
outset,  retaining  it  there  during  the  subsccjuent  ma- 
nipulation by  allowing  the  edges  to  dry  and  adhere  to 
the  glass. 

Dr.  Jeffries  filiowed  a  method  of  delecting  false 
8tatement.s  in  persons  assuming  not  to  be  color  blind. 

Dit.  I'uTNAM  related  two  cases  of 

*  Tran^Actions  American  OptitfialiBological  Society,  1879. 

'  Hfi  ttir  r*!»e  of  Ijir^e  ProtK-'t  in  tfic  Trvaliiieiil  of  Striclii»'e  of 
llif  NaMil  UucU  Traii-ai-tion<  .^fl.■llical  ami  (')iinir^iciil  FHi:iiliy  of 
.Maryland,  1877.  Furllier  Tc^ttinifiny  in  Favor  of  Itn:  L'»c  of  fjirjie 
PfolMra  in  tlie  Trcalment  of  Stricture  of  tfie  Na.ul  t>uct.  An-liivcs 
of  Upfilbalmnfogr  and  Otology,  Knapp,  rot.  vl.,  p.  477. 


FRACTURE    OP   THE    SKULL 

that  he  had  seen  recently',  both  of  them  with  ru|)luro 
of  the  tympanum  aud  facial  paralysis. 

Dit.  GuEKN  asked  as  to  the  position  of  the  rupture, 
and  the  exact  nature  of  the  loss  of  hearing,  and  spoke 
of  the  iin|)ortance  of  a  careful  examination  of  these 
points  as  delerrnining  the  exact  path  of  the  fracture. 
Dr.  Buck's  observations  were  referred  to. 

May  16,  1881.     Dit.  Fitz  reported  a  case  of 

ACUTE     ]\IILIAl;V     bULI'.ITIS, 

occurring  at  the  Massachusetts  General  Hospital,  in 
the  service  of  Dr.  Ellis,  of  which  lie  had  made  the  au- 
topsy. Sections  of  the  me<hilla  presenting  the  lesions 
found  were  shown  under  the  microscope.  The  case  will 
be  published  in  the  Buston  Medical  and  Surgical  .Journal 
at  length.  The  symptoms  which  preceded  the  imme- 
diately fatal  attack  of  dyspniea  had  been  but  slight, 
consisting  almost  exclusively  of  <liHicult  articulation  and 
thickness  of  speech,  with  inability  to  read  fine  print, 
for  a  week  or  two.  Loss  of  power  in  the  arm-;  and 
hands,  with  numbness  and  stiffness  of  the  fingers  then 
ensued,  and  a  feeling  of  general  weakness  was  com- 
plained of. 

Du.  BowDiTCH  made  a  communication  (illustrated), 
descriptive  of  some  experiments  made  by  Mr.  G.  Stan- 
ley Hall  and  himself  upon  the 

ILLUSIONS    OF  MOTION 

excited  by  the  movement  of  cards  bearing  liues  and 
figures  of  different  shape  and  position,  etc.  Dr.  Bov%'- 
ditch  referred  to  the  observations  of  Addams.  on  the 
apparent  movi'iuent  of  rocks  behiiul  a  watei'full,  ami 
rejects  as  unsatisfactory  his  explanation  that  the  phi> 
nomenon  was  due  to  movement  of  the  eyes  fallowing 
the  streams  of  water  for  a  moment  and  then  returning 
to  their  starting  point.  This  explanation  might  snflice 
for  the  particular  case,  but  not  for  others,  as,  for  exam- 
ple, where  the  apparent  movement  is  spiral.  The  sug- 
gestion also  that  these  illusions  are  due  to  an  expansion 
and  contraction  of  the  retina  appear  untenable,  and  the 
onlj'  conclusion  seems  to  be  that  they  rest  on  a  mental 
judgment  rather  than  on  an  actual  sensation  ;  that  is, 
that  they  consist  rather  in  an  idea  of  motion  than  in  a 
physical  sensation  of  motion. 

This  is  especially  well  illustrated  by  one  experiment 
in  which,  after  this  feeling  of  motion  has  been  excited 
by  gazing  at  a  rotating  spiral  figure,  the  field  of  vision 
is  transferred  to  another  surface,  such  as  a  blank  sheet. 
It  will  then  be  seen  that  although  the  whole  surface  of 
the  sheet  seems  to  expand,  the  relative  position  of  any 
two  fixed  jioints  upon  it  remains  unchanged,  showing 
that  the  iilea  of  motion  which  had  been  excited  does 
not  depend  for  its  existence  upon  an  apparent  move- 
ment of  any  particular  objects  in  the  field  of  vi.--ion.' 

Du.  .Ikffi{Ii;s  icferred  to  the  report  of  the  commit- 
tee of  the  Ophlhalmological  Society  of  Great  Britain 
on  Color  Blindness.  They  had  tesleil  over  .-ixtecii 
thousand  persons  with  results  similar  to  his  own.  The 
greater  frequency  of  color-blindness  among  the  Society  of 
Friends,  found  by  this  committee.  Dr.  .leffrics  lliouglit 
might  be  explaineil  by  intermarriage  of  color-blind 
families,  whilst  the  sombre  garb  of  ihe  Quakers  would 
not  be  ili.spleasing  to  the  color-blind  eye,  and  we  can- 
not imagine  its  constant  presence  before  the  eyes  as 
iuipaiiiiig  tlieir  color-sense  in  any  way. 

•  Vide  Foster'*  Journal  of  I'liysiologj-.    1881. 
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EXTHACTS  FIIOM  A   IIISTOUICAL  SKETCH  OF 
TDK  OBSTETKICAL  SUCIETY  OF  lJOSTON.> 

BY   B.   E.    COTTINO,   M.   D.    (lIARV.), 
MffnbtT  of  the  SoflVfy,  eU.f  rte. 

"  Historia  quoquo  niodo  scripla  delcctat." 

I'U.N.  2dus.  V.  8. 

TnK  idea  of  estiililisliiiig  :ui  ()l)stetric:il  Society  in 
Boston  orioinated  wiili  Dr.  William  Head,  while  he 
was  engaged  in  writing  his  monograph  on  Placenia 
Pi;vvia,  an  exhaustive  treatise,  wliieli  was  publislied  in 
181)1  hy  the  ISIassathusetts  Jledical  Sociity  as  Vol. 
XXIII.  of  its  Library  of  Practical  Medicine. 

Dr.  Read  enlisted  in  the  cause  his  near  neighbor, 
Dr.  Charles  E.  Buckingham,  and  these  two  commu- 
nicated the  project  to  Dr.  Charles  G.  Putnam,  who  at 
once  readily  joined  them.  At  Dr.  Putnam's  house,  in 
Temple  Place,  the  subject  was  discussed,  and  a  plan 
proposed.  A  circular,  without  signatures,  was  sent  to 
such  of  the  profession  as  were  thought  to  be  inter- 
ested in  obstetrical  studies,  inviting  them  to  meet  at 
the  ^ledical  Rooms,  36  Temple  Place,  to  consider  and 
to  act  upon  the  matter.  A  number,  thus  invited,  took 
no  notice  of  the  invitation.  If  a  circular  was  sent  to 
the  writer  it  failed  to  reach  him.  Probably  there  were 
others,  expected  at  the  meeting,  who  in  like  manner 
never  received  the  notification. 

At  the  meeting,  December  7.  1860,  there  were  pres- 
ent, at  36  Temple  Place,  Drs.  Walter  Channing,  John 
Homans,  Sen.,  D.  Humphreys  Storer,  Charles  G.  Put- 
nam, Anson  Hooker,  Charles  E.  Buckingham,  Will- 
iam Read,  John  P.  Reynolds,  Charles  D.  Homans, 
Calvin  G.  Page,  Lucius  M.  Sargent,  Alexander  D. 
Sinclair,  B.  Jov  JefTries.  and  the  writer  drawn  in  as 
before  described. 

Drs.  George  H.  Lyman  and  Zabdiel  B.  Adams  ap- 
peared at  the  second  meeting. 

Two  meetings  were  occupied  in  preliminaries,  and 
in  adopting  a  plan  of  organization,  with  Constitution 
and  By-Laws.  Dr.  Charles  D.  Homans  was  secretary 
of  these  meetings.  .  .  . 

In  summing  up  the  work  accomplished  in  the  first 
ten  years  of  its  existence,  we  find  from  its  records  that 
almost  every  special  topic  considered  in  other  States 
or  countries  was  brought  up,  for  a  word  at  least,  before 
this  Society.  It  is  true  that  we  did  not  have  elaborated 
discussions,  with  set  speeches  prepared  beforehand, 
or  learned  dissertations  exhausting  subjects  under  no- 
tice, as  some  foreign  societies  were  favored  with.  But 
almost  always  there  was  some  member  present  who 
was  .able  to  give  the  real  gist  of  the  matter,  or  the 
actual  state  of  existing  knowledge,  in  the  questions  at 
issue,  —  information  often  quite  as  satisfactory  to  the 
practitioner  as  that  deducible  from  pretentious  discus- 
sions like  those  alluded  to. 

Nor  were  the  social  additions  to  the  meetings  with- 
out marked  beneficial  results.  They  revived  and 
strengthened  the  Societj-,  and  saved  it  from  disorgan- 
ization. They  caused  meetings  to  he  fully  attended 
when  without  them,  as  had  been  proved,  few  if  any 
members  would  have  appeared.  Not  that  any  mem- 
ber ever  went  to  a  meeting  solely  for  the  sake  of 
the  entertainment  ;  though  there  is  hardly  one  who 
can  say  that  he  has  not  been  induced  at  times  to  be 
present  because  of  the  invitation,  or  that  ho  has  not 
made  special  exertion,  more  than  once,  to  be  iu  atteiid- 

1  Written  and  privately  printed  for  (tistiibution  among  members 
of  the  Society  only,  at  the  request  of  its  President. 


ance  because  the  meeting  was  to  be  held  at  the  houso 
of  a  particular  friend.  Of  a  truth,  seicMice,  pure  and 
simple,  is  wonderfully  stimuhilcd  by  the  introduclioii 
of  the  social  element,  as  has  been  notably  ilenionslratetl 
in  higher  academies,  as  well  as  in  our  unobtrusive 
special  .Society. 

As  a  final  and  impartial  conclusion  to  this  chapter 
of  our  history,  it  may  be  averred  that  if,  in  its  first 
decade,  the  Obstetrical  Society  of  Boston  was  not  a 
complete  success,  professionally  and  socially,  it  cannot 
be  called  a  failure.  The  opinion  of  its  fouirders  that 
there  was  need  of  it  was  am|)ly  justified.  Their  hopes 
were  large!}'  fulfilled.  Their  ellbrts  in  its  behalf  were 
not  unrewarded. 

THE    SECOND    DliCADE. 

"  Vel  easdem,  vel  etiam  alias,  vcras  mode." 

(Jti.sr.  X.  5. 

It  was  not  until  the  introduction  of  the  social  ele- 
ment that  the  survival  of  the  Society  seemed  proba- 
l)le.  But  on  this  addition  to  its  attractions  a  ureater 
interest  was  awakened,  and  it  began  to  prosper. 
Thenceforward  the  .Society  strengthened  year  by  year, 
and  by  the  end  of  the  first  decade  had  become  firmly 
established.  Its  meetings  were  held  regularly  on  the 
second  Saturday  evening  of  each  month,  except  in 
summer.  From  the  year  1867  to  the  present  time 
there  have  been  nine  meetings  every  year,  with  one 
omission  only,  that  of  February,  1875,  out  of  respect 
to  Dr.  Putnam,  its  best  friend,  then  recently  deceased. 
All  these  meetings  were  held  at  I  he  houses  of  mem- 
bers, who  each,  as  may  be  truly  said,  felt  a  personal 
disappointment  whenever  illness  or  imperative  profes- 
sional duty  prevented  attendance.  The  happy  cond)i- 
nation  of  the  useful  with  the  agreeable,  of  science 
with  sociality,  has  done  this,  and  is  destined  to  do  much 
more  in  the  same  direction  as,  in  the  course  of  nature, 
new  and  better  life  gradually  supplants  that  passing 
away.  This  is  the  present  promise,  —  one  of  certain 
fulfillment,  unless  discontent  with  attained  good  demor- 
alize, or  laxuess  in  restrictions  be  permitted  to  under- 
mine the  Society. 

Originally  the  Society  was  to  consist  of  twenty-five 
members  onl}\  In  1871  the  number  was  increased  to 
thirty.  The  election  of  a  candidate  likely  to  prove 
displeasing  to  any  member  was  carefully  provided 
against  by  formaliiies  in  nomination,  and  in  the  elec- 
tion itself.  Two  negative  ballots,  cast  unseen  in  a 
covered  box,  were  sutficient  for  rejection.  The  strict- 
ness of  these  formalities  has  been  remitted  somewhat, 
and  the  number  of  negative  ballots  has  been  increased 
to  four.  But  whether  these  alterations  will  prove 
eventually  to  be  beneficial  remains  to  be  seen,  ;ind  is 
still  problematical. 

In  general  those  societies  thrive  best  whose  portals 
of  admission  are  most  strictly  guarded.  Societies  open 
to  everybody,  or  of  easy  entiance,  are  not  held  iu 
high  esteem  even  bj'  those  who  enter  ;  nor  is  member- 

I  ship  iu  such  considered  of  much  honor  by  the  outside 
world.     That  numbers  may  inspire  to  greater  exertions 

I  and  loftier  efibrts,  that  meetings  in  halls  devoted  to 
science  only  may  conduce  to  worthier  labors,  restless 
individuals   would   fain   have  their  associates   believe, 

!  not  content  with  (juiet  progress  which  perhaps  they  do 
little  or  nothing  themselves  to  stimulate  or  to  promote. 
Such  reformers  seem  to  forget  that  the  amount  of  "en- 
ergizing   force " "    they    thus  detrimentally    waste,    if 

-Not  long  agoyorce  was  the  .scientific  word;  reocntlv  ewer^^  ob- 
i  tained;  now  we  liave  ••  energizing  force."     Wliat  next'? 


47G 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [Novkmuku  17,  1881. 


rightly  directeil,  would  obviate  the  indifference  or  re- 
move the  inertiii  of  wliicli  tlioy  coinpluiii. 

That  our  Society  should  wlioily  escape  such  iiuir- 
muriugs  Wiis  not  to  be  exjiected ;  tliiit  it  has  sulfered 
so  little  therefrom  is  a  matter  of  real  con<;ralulation. 
There  has  been  from  the  hei;iiiiiiii!f  a  repressed  inclina- 
tion in  some  meniliers  to  advocate  the  admission  of  a 
greater  number  than  the  by-laws  allowed.  But  the 
social  addition,  now  become  essential,  putting  a  limit, 
though  as  yet  not  a  rigid  one  ;  the  necessarily  small 
number  who  can  ever  make  a  specialty  of  this  depart- 
ment;  and,  more  than  all,  the  ri^k  of  admitting  dis- 
cordant element-;  should  numbers  prevail  over  proper 
selection  ;  —  these  are  some  of  the  reasons  which  have 
hitherto  restrained  the  conservatives  of  the  Societ}' 
li-om  permitting  changes  in  its  original  |)lan  ;  changes 
ottering  uncertain  advantages  only,  while  inevitably 
arcom|iauied  witli  great  dangers  to  the  iiarmony  if  not 
the  existence  of  the  Society.  In  fact,  however,  the 
rejection  of  candidates  has  seldom  occurred  ;  and  no- 
tably there  has  been  a  corresponding  desire  not  to 
press  the  election  of  personal  friends  or  acquaintances, 
if  there  was  found  even  a  chance  of  disturliing  a  single 
member.  In  this  way  our  Society  has  avoided  dangers 
and  escaped  mistakes  which  have  ruined  the  fair  pros- 
pects of  many  a  worthy  enterprise. 

Attendance  at  meetings  has  been  usually  prompt, 
and  reputable  in  numbers.  Members  iu  active  obstet- 
ric practice  cannot  ever  command  a  given  hour.  Tem- 
porary absence,  illness,  and  the  various  haps  of  life 
often  defeat  the  best  intentions.  If  there  has  not  been 
always  a  large  proportion  present,  the  exceptions  have 
been  such  only  as  are  said  to  prove  a  rule. 

As  a  matter  of  statistics,  eight  members  have  died  : 
Channiug,  Putnam,  Hooker,  Bnckingliam,  Coale,  Page- 
Palmer,  and  Sargent ;  sixteen  have  resigned  member, 
ship  :  J.  Ilomaus,  Sen.,  Storer,  Head,  Dupee,  Adams, 
Jettries,  Crane,  Damon,  Ayer,  Shaw,  liorland,  Lincoln, 
Treadwell,  Oliver,  Parks,  and  Tuck.  The  present 
number  is  twenty-nine.  Of  the  dead,  the  President 
has  directed  suitable  notices  to  be  prepared  by  another 
and  able  member.  Of  the  living,  long  maj'  it  be  before 
any  pen  shall  bo  reciuired  to  date  a  completed  record. 

The  Society  was  formed,  and  has  existed  in  a  period 
when  there  seems  to  have  been  an  increased  activity 
on  all  sides  in  subjects  connected  with  its  special  de- 
partment. That  it  kept  jjace  with  whatever  originated 
or  was  hehl  worthy  of  consideration  elsewhere  has 
been  already  indicated.  That  ot  itself  it  has  done 
something  iu  original  work,  or  newly-tried  observa- 
tions,—  enough  at  least  not  to  Ik;  <iiscredital)le  where 
the  field  is  so  small  and  the  laborers  so  few,  —  is  sus- 
ceptible of  satisfactory  conlirmation. 

Among  matters  most  frr(|uently  discussed  that  of 
puer])eral  fever  appears  prominent  in  the  Records. 
Accounts  of  cases,  occuring  in  numt-rous  instances, 
singly,  ill  groups,  or  in  series,  have  been  detailed  and 
critically  analyzed  with  convincing  eviiience  that  there 
is  such  u  disease  ptrr  «e,  distinct  from  and  not  induced 
by  simple  peritonitis,  erysipelas,  or  other  disorders; 
that  while  it  is  u.><ually  sporadic,  it  is  occasionally  epi- 
<lemic ;  that,  though  sometimes  seeming  to  follow  an 
individual  praclitioiier,  conveyance  by  liiiii  is  more  in 
up|n:araucc  than  n;ality  ;  in  which  respect  this  di>ca.'<e 
ditters  not  from  other  dise.iscji  where,  when  so  follow- 
ing an  individual,  there  cannot  be  the  least  suspicion 
of  contagion  through  him.' 

>  3««,  for  example,  Bonlun  .Medical  and  Surgical  Journal,  March 


Puerperal  convulsions  also  have  occupied  much  of 

the  Society's  attention.  That  theio  are  various  condi- 
tions and  grades  classed  under  this  one  term,  from  the 
slightest  tremor  or  hysterical  agitation  to  the  severest 
form  of  apoplexy,  is  clearly  deducible  from  the  Soci- 
ety's Records  on  this  subject.  That  the  presence  of 
albumen,  casts,  etc.,  in  the  urine,  and  of  ujdeina,  general 
or  partial,  does  not  necessarily  indicate  uricinic  |)oison- 
ing  or  diseased  kidneys  —  to  be  followed  inevitably 
by  convulsions  and  a  fatal  result  —  is  no  less  certain 
from  the  reported  experience  and  observations  of  mem- 
bers. 

Forceps  ;  their  history  and  improvements,  their  util- 
ity, when  preferable  or  not  to  turning,  their  judicious 
but  not  too  frequent  use,  their  application  to  the  pelvic 
form  of  the  mother  rather  than  to  a  theoretic  place 
of  selection  on  the  child's  head  —  these  points  have  all 
been  frequently  under  discussion,  restraining  lia~ty  and 
conHriniiig  delilierate  action. 

Abortion,  justiiiable  in  extreme  cases,  its  proper 
treatment  in  prevention  or  after  delivery;  these  and 
kindred  matters,  such  as  dilatation  of  the  cervix  for 
relief  of  obstinate  vomiting  in  pregnancy,  and  the  use 
of  chloral  in  the  first  stages  of  labor,  have  not  been 
neglected. 

The  number  of  morbid  specimens  presented,  and  of 
monstrosities  of  especial  interest,  has  been  unexpect- 
edly large,  and  important  points  have  been  illustrated 
on  their  dissection. 

Milk-leg,  so  called,  local  oedema,  phlebitis,  emboli, 
pelvic  hiematocele  and  ab>cess,  erysi|)elas  at  or  after 
confinements  not  comniuuicating  itself  nor  inducin£r 
puerperal  fever  iu  other  parturients,  though  in  adjoin- 
ing beds,  local  vulvar  erysipelas  without  internal  dis- 
turbance, these  and  oilier  post-partum  complications  or 
abnormal  appearances  have  been  freciuently  the  sub- 
jects of  oral  or  written  communications. 

Cases  of  malignant  uterine  disease,  uncomplicated 
or  occurring  in  the  course  of  pregnancy,  have  been 
reported  from  time  to  time,  giving  rise  to  interesting 
discussions;  so,  also,  of  subinvolution  and  other  em- 
barrassing abnormities.  Dr.  Putnam's  successful  res- 
toration of  the  organ  in  cases  of  long-standing  inver- 
sion of  the  uterus,  showed  wonderful  self-reliance  in 
the  operator  in  the  adoption  of  the  measures  decided 
upon,  and  extraordinary  dexterity,  skill,  and  long-sus- 
tained endurance  in  carrying  them  out;  and  were,  more- 
over, examples  of  applied  science  memorable  in  them- 
selves and  notable  in  the  transactions  of  the  Society. 

Of  the  original,  as   well   as   most  able,  communica- 
tions to  the  Society  were  the  papers  read  in  February 
and    May,    1878,-  by   ius   present    pie.--ident,   on    The 
Tonic  Spasm  of  the  Internal  Os,  au  intra-uterine  an- 
nular constriction,   tetanic  in   its  firmness  and  persist- 
,  ence,  |Modncing  one   of  the  worst  forms  of  dystocia. 
I  These  papers   give  an    account  of  his  first  encounter 
;  with  this  formidable  allection,  and   his  original  investi- 
'  gati(jus  to  solve  its  mysteries,  together  with   his  subse- 
ijiient  studies  thereon,  and   the  aid   he  obtained   in  ar- 
riving at  a  just  comprehension  of  the  true  clinical  con- 
dition involved.     To  these  papers  the  American  profes- 

18,  1875,  |>u;;i'S  >')23,  etc.  One  inumber  reporU-d  five  cuusecutive 
diMes  <if  iiniiiiiiiary  iiIi!<cl'sm  in  his  iiwn  practii-e,  wlirii  iIkti-  wert'  nut 
any  miIkt.-*  in  ilif  |iniclice  ut' pliy^iciuni^  iirniiml  liirii.  Anollier  prar- 
I  titioni.-r  Imd  ei^lit  ctiii»eoutive  ca^efl  uf  scarlet  IvviT,  in  an  many 
I  (llffLTr-iit  liiiii«ie!4,  wliili-  lliiTe  were  not  any  oilier  eases  in  his  city. 
Uf  course  lie  did  ihil  "  carry  "  Ilie  disease  in  lln-se  ease-,  as  lie  was 
not  called  to  the  palients  until  oiler  it  had  tlevlared  itself. 

-  I'lil'lished  in  ilin  IJosIou  Medical  and  burgical  Jouriiul,  Marcb 
21  anil  .May  30,  1878. 
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sioii  '  are  chiefly  indebted  for  their  first  and  fnll  knowl- 
odjje  of  what  oiinic  to  the  author  "  witli  starilinj;  impres- 
sion "  as  a  new  and  uidieurd-ot"  experience,  and  as,  in 
his  own  words,  "  an  alarniini;  and  troublesome  noveky." 

Sinchiir's  Method  of  Inlroihieing  Premature  Labor, 
by  manual  dilatation  of  the  os  uteri,  is  auother  instance 
of  original  work  promoted  and  brought  out  by  this  So- 
ciety. Although  he  had  reported  to  another  society,^ 
several  years  l>efore,  a  case  in  whicli  this  method  was 
resorted  to.  the  procedure  appears  to  have  failed  to 
make  any  impression,  as  the  wliole  discussion  which 
followed  digressed  entirely  to  other  points  in  the  case; 
ami  it  did  not  obtain  general  recognition  until  after 
Dr.  Sinclair  brought  forward  his  furilier  experience  to 
this  .Society  in  October,  1.S74.'  This  new  method  af- 
fords really,  s.afe,  and  practical  means  to  control  much 
of  the  danger  and  diliieulty  in  cases  of  convulsions, 
placenta  pnevia,  and  accidental  liicmorrhage. 

Uterine  measurements  post-partum,  originating  with 
Dr.  "W.  L.  Richardson,*  and  systematically  followed  up 
by  him  and  Dr.  Sinclair  in  their  services  at  the  Boston 
Lyiug-In  Hospital,  have  afforded  interesting  original 
communications  to  this  Society.  Among  his  many  other 
valuable  papers,  here  and  elsewhere.  Dr.  Richardson 
was  the  first  to  call  attention  of  the  Society  to  sub- 
acute cystitis  following  pregnancy,^  and  that  produceil 
by  tedious  or  instrumental  labor.  He  also  gave  us 
new  and  practical  views  on   parenchymatous  nephritis. 

From  the  foregoing  short  synopses  may  be  inferred 
the  nature  and  range  of  the  work  accomplished  or  un- 
dertaken by  the  Society.  These  synopses  do  not  pre- 
sent the  whole,  nor  even  any  considerable  portion  of 
what  has  received  its  attention.'  They  show,  however, 
personal  independence  in  the  observation  and  study  of 
cases,  fearless  utterance  of  opinions  formed  through 
practical  investigations  ;  and  a  readiness  to  submit  to 
the  test  of  discussion  and  criticism,  creditable  alike  to 
individual  members  and  the  Society.  These  synopses 
show  also  that  originality  has  not  been  wanting.  Still 
it  is  not  given  to  every  one  to  make  discoveries  which 
shall  be  accepted  everywhere  as  new  and  useful. 
Many  things  quite  valual)le  in  themselves  never  get 
into  the  books  or  professional  traditions,  but,  if  kept 
alive,  must  be  re-discovered,  over  and  over  again,  and 
brought  to  light  with  as  much  real  oiiginality  in  each 
new  as  in  each  preceding  instance.  Some  of  the  cases 
cited  may  be  claimed  by__others  at  work,  at  the  same 
or  previous  times,  in  the  same  lijie  of  investigations ; 
or  something  not  wholly  unlike  them  may  be  unearthed 
by  burrowing  resurrectionists  deKinsj  in  the  dust  of 
long  buried  records.  Hut  such  a  possibility  should  not 
detract  iu  any  case  from  the  credit  of  pii^ritorious  activ- 
ity and  public  spirit,  or  honor  of  originality,  of  any  one, 
who  without  mercenary  motive  unsellishly  hastens  to 
communicate  his  presumable  discovery  to  his  associates. 
Jt  may  be  that  an  eminent  foreign  professor  had 
already  recognized,  clinically  or  in  pathological  speci- 
mens, the  peculiar  coniraciiou  reported  to  our  Socieiy 

'  See  seconil  edition  of   I'layfair's   Midwifery,  page   350.      See 
Pacific  Medical  and  Surgical  .loiiriial,  .laimarv,  18711.  pajje  .345. 

-  See  Kecuids  of  the  Bubtoii  Society  for  Medical  Iinnroveiiieat, 
vol.  vi.,  p|i.  Vl'.h  1.30. 

3  Boston  .Medical  and  Surgical  .lournal,  February  4,  1875. 

■*  See  Transactions  American  Gvniecolairicai  Societj-,  vol.  iv.,  o. 
231. 

*  Boston  Medical  and  Surgical  Journal,  February  3,   1870,  natre 
11-3.  '   ''    I 

^  The  present  recording  secretary*,  Dr.  C.  W.  .Swan,  reports  that  j 

twenty-seven  [soparate  papers,   seveniicii   as  hading  arlicle.",  and  ' 

seventy-two  reports  of  meetings,  have  been  published  iu  the  Boston  1 
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as  a  newly  demoiistrateil  fact,  but  that  shoidd  not  render 
our  President,  who  knew  nothing  of  any  such  foreign 
work,  any  the  less  an  original  observer. 

It  may  bo  that  one  or  another  medical  man  had  prac- 
ticed manual  dilatation,  in  some  pressing  emergency, 
but  that  should  not  detract  from  the  priority  estab- 
lished by  a  first  systematic  exposition  and  |>ul)lication. 
The  Records  of  the  professioti  do  not  appear  to  show 
anything  of  the  kind  before  Dr.  Sinclair  made  known 
his  method. 

It  may  be  that  post-partum  measurements  may  seem 
to  sotne  an  affair  of  no  great  moment,  but  this,  if  true, 
which  it  is  not,  vvouhl  not  diminish  the  scientific  char- 
acter of  the  proceeding,  nor  abate  its  merits  as  an  orig- 
itial  investigation. 

Hence  it  may  be  claimcil,  and  not  unjustly,  that, 
althotigh  it  has  not  had  the  "  inexhaustible  stores  of 
obstetric  experience"  '  to  draw  from,  nor  "  tlie  prodig- 
ious advantages  afforded  by  :mi  enormous  population,"' 
which  the  Obstetrical  Society  of  London  may  exult  in, 
our  small  Society,  in  its  narrow  opportunities  and  with 
its  limiteil  number  of  workers,  has  not  been  untuindful 
of  its  obligations  to  science.  In  this  rej/ard  it  has  not 
hid  its  one  talent  in  the  earth. 

But  after  all  our  Society  was  not  founded  solciv,  nor 
oven  in  a  secondary  degree,  with  a  view  to  original  dis- 
coveries. Its  founders  had  in  mind  mutual  improve- 
ment in  a  particular  department  of  medicine, —  the 
better  understanding  and  the  better  performance  of  the 
every-day  routine-work  of  the  individual  practitioner, 
—  and  all  that  renders  that  work  safe,  tjuick,  and  suc- 
cessful to  both  the  patient  and  the  attendant.  Com- 
mon cases,  common  experiences,  common  practice, 
frankly  related  and  freely  discussed  for  the  benefit  and 
further  re-assurance  of  all ;  these  were  held  of  first  im- 
portance. The  extraordinary  and  the  terrific  would  of 
themselves  force  recojtiitioii.  Original  investigations 
would  follow  as  a  matter  of  course.  Discoveries  would 
from  time  to  time  reward  the  painstaking  searcher  into 
the  secrets  of  nature.  Tliese,  and  such  as  these,  were 
the  objects,  hopes,  and  expectations  of  the  original 
founders  of  the  .Society. 

This,  then,  is  the  simple  and  unvarnished  story  of  our 
Society,  as  it  appears  to  one  observant  of  its  origin,  its 
methoils,  and  its  progress  since  ils  foundation.  It  has 
survived  the  dangers  of  iiifmcy,  and  the  com[)laiuts  of 
childhood.  Its  cotnraencing  adult  age  is  one  of  confi- 
dence and  promise.  Uniioised  advancement,  viresque 
acquiril  eundo,  is  its  present  encouraging  characteristic. 
Admission  into  its  circle  is  now  sought  for  ;  and  is  be- 
coming, more  aud  more,  an  object  of  ambition  with  those 
interested  in  obstetrical  studies.  It  offers  advantages 
of  inestimable  value  to  members  more  especially  ei.- 
gtiged  in  practice  in  this  department  of  medicine.* 


—  According  to  the  Britislt  Medical  Juurttul,  re- 
cent numbers  of  the  Russian  medical  journal,  Vrat- 
cliebitiya  Vedomosti,  contain  translations  of  Professor 
Lister's  address  ou  the  Catgut  Ligature,  delivered  be- 
fore the  Clinical  Society  ;  of  Dr.  J.  S.  Hillin<;s's  ad- 
dress ou  Aloderti  Medical  Literature,  delivered  before 
the  Internatiounl  Medical  Congress  ;  and  of  M.  Pas- 
teur's address  on  Vaccination  iu  Relntion  to  Cliicken- 
Cliolera  and  Splenic  Fever. 

'  Transactions  of  the  Obstetrical  Sucietv  of  London,  vol.  i.,  nn. 
3,  8.  ■ 

»  To  be  followed  by  extracts  from  biographical  sketches  of  de- 
ceased members,  by  l)r.  W.  W.  Wellington. 
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1NS\NE    ASYLUM    MANAGEMENT    AND    CON- 
STKUCTIOX. 

SIXTH    BIKNXIAL    KEPOKT    Ol'    THE    BOAUI)     OF    STATE 
COMMISSIONEUS   OE   I'UIU.IC   CIIAUITIES    OF    ILLINOIS.' 

The   Report   referred   to  in   our  heading   contains 
nianv  good  tilings  concerning  tlie  charities  of  Illinois. 
In  tills"  review,  however,  we  shall   bring  forward   onlj' 
those  portions  regarding  the    subject  of   insanity,  as 
they  possess  great  interest   at  this   time.     The  writer, 
tho'u"h  it  is  to  be  assumed  that  he  is  not  a  medical 
man,  sees  far  below  the  surface,  and   grapples  with 
problems  which  have  hitherto  been  a  snare  and  pit- 
fall, in   a  hi'ddy  original   and   common-sense   manner. 
Concerning  the  subject  of  pathological  work  in  in- 
sane  hospitals,  the    Report   says,  "  We   hardly  know 
how  to  treat  the  request  for  one   thousand  dollars  for 
apparatus  for  a  pathological  laboratory  without  seem- 
in",  on  the  one   hand,  to  discourage   investigations   of 
whose  scieniilic  value  we   are  fully  aware,  or,  on   the 
other  hand,  without  leading  the  State  to  expend  money 
to   no  pur|)0se  and    cheri-ih    expectations   which   ulti- 
mately may  be  disappointed."     The  writer  proceeds 
to  say  that  the  duties  of  the  officers  of  aa  insane  hos- 
pital lire  so  arduous  that  they  do  not  have   the  time 
for    pathological    work.      The    work    couM    only    be 
properly  done  by  special  pathologists,  and  if  one  hos- 
pital has  one,  others,  to  be  on  an  eijual  footing,  should 
iiave  them  also.     "  There   is  no  department  of  med- 
icine  which  requires  such  special  fucultie.><,  such  spe- 
cial   knowledge,   and    such    special    training    as    this. 
Whether  a  young   man  of   average  ability   can   ever 
overtake    the  masters  of   this   branch  of   medical   re- 
search   is  doubtful.   .   .  .   But   if    we    understand    the 
subject  at  all,  the  special  purpo.-<e  of  this  microscopical 
research  is  to  determine   the   truth  or  falsity  of  the 
modern  theory  of   the  localisation  of  central  function. 
Publications,  therefore,  which   do  not  address   them- 
selves directly  and   pointedly   to  the  solution  of   this 
i|ue-tiun  and  carry  the  investigation  to  a  point  beyond 
any  to  which  it  has  already  been   |iushed,  are  of  com- 
paratively   little    value.       Instead    of    confining    their 
delicate  research  to  a  novice  in  his  profession,  part  of 
whose  time  i;*  taken   up  with   the  visitation  of  the  in- 
sane  wards  of  a  hos|)ital   and   the  other  subordinate 
duties,  iiicident  to  his  8ul>ordiiiate   position,  we  should 
very  much   prefer  that,  should    the    State   deem   it  ad- 
visable to  undertake  the   pathological   inve!«tigation,  of 
the  propriety  of  which  we  have  not  the  slightest  doubt, 
'  PrMcnted  lo  the  Governor  November,  1880. 


it  should  employ  a  man  of  commanding  ability  ...  . 
who  should  give  his  whole  time  ti)  this  exclusive  work." 
It  would  be  bett(T,  undoubtedly,  in  the  interest  of 
pure  science  to  have  a  special  pathologist  in  each  hos- 
pital, but  we  very  much  doubt  if  the  men  of  "  com- 
maiuling  ability "  can  he  got  to  do  the  work.  We 
can  hardly  hope  to  gain  the  ereat  results  spoken  of 
in  any  of  our  American  insane  Imspitals  at  present. 
We  cannot  even  expect  to  verify  the  discoveries  al- 
ready made  by  European  investigators.  The  whole 
standard  of  American  medical  education  must  be  con- 
siderably raised  before  the  stall's  of  insane  hospitals 
will  have  the  knowledge  to  do  very  simple  patholog- 
ical work.  Every  year,  however,  sees  jirogress,  every 
year  better  educated  men  enter  insane  hospitals.  In 
a  small  State  like  Massachusetts  we  think  now  that 
a  State  pathologist  might  be  appointed.  lie  would  be 
an  organizer  of  work  in  his  department,  —  the  founder 
and  teaclier  of  a  system.  By  and  by,  when  the  hos- 
pital staffs  were  large  enough  and  when  they  were 
educated  up  to  the  work,  they  might  bo  satel}'  left  to 
stand  on  their  own  feet. 

We  do  not  agree  with  the  writer  that  pathological 
work  would  be  comparatively  useless  unless  it  added 
to  the  existing  stock  of  information  on  the  subject. 
Such  work  is  not  usually  undertaken  to  determine  the 
truth  or  falsity  uf  cerebral  localization,  but  rather  to 
aid  the  physician  in  his  study  of  the  case  in  hand. 
Each  hospital  physician  shouhl,  in  a  perfect  state  of 
things,  be  able  to  use  the  microscope  to  clear  up 
symptoms,  deline  accurately  probable  changes  during 
life,  and  tl-.us  gradually  learn  how  to  better  manage 
similar  cases.  In  this  way  he  adds  to  his  own  knowl- 
edge, and  in  every  way  helps  himself  in  his  praciical 
understanding  of  di-^ease.  He  must  use  the  micro- 
scope more  than  others,  because  the  organ  which  he 
studies  betrays  its  disease  in  many  cases  only  by  its 
use.  lie  cannot,  docs  not  expect,  in  fact,  to  make 
discoveries  for  the  world.  Wlien,  however,  the  use 
of  the  micro-cope  is  general,  occasionally  a  genius  will 
be  found  who  will,  from  his  own  tran-^cendent  abilities, 
make  inves'igations  which  will  carry  science  further 
on  than  it  was  before. 

The  description  of  the  new  Eastern  Insane  Hospi- 
tal at  Kankakee,  now  under  the  superintendence  of 
Dr.  Kichard  Dewey,  is  extremely  interesting,  not  oidy 
from  the  originality  of  arrangement  of  the  biiihliiigs, 
but  also  as  it  is  highly  probable  that  Massachusetts 
may  soon  be  called  upon  lo  take  steps  toward  the 
erection  of  a  hospital  within  her  borders. 

The  plan  of  the  hospital  embraces  as  its  central 
feature  a  building  constructed  very  much  after  the 
plan  of  the  ordinary  insane  hospital.  There  will  Ixs 
the  same  "'centre  buildin;;,"  on  a  much  smaller  scale, 
however,  than  is  usual,  for  a  few  ollicer.s.  To  this 
will  be  attached  wings,  one  for  either  sex,  each  accom- 
modating one  hundred  and  fifty  patients.  The  rear 
buildings  also  conform  to  existing  models. 

At  this  point  begins  the  new  departure.  The 
wings  cannot  lie  extended  further  as  the  roadways 
will  i)revent.  "  Two  broad  avenues,  parallel  with  a 
line,  at  right  angles  to  the  lino   of  the  wing.s,  present 
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the  appearance  of  villnjie  streets,  bordered  with  side- 
walks, and  shrtde<l  by  elms  and  maples.  On  eaeli  side 
of  tliese  two  streets  the  laii<l  is  laid  oil'  in  lots  for 
bnildiiig  purposes,  and  the  original  plan  cmtemplates 
the  separation  of  each  lot  by  a  Biiuple  fence,  with  a 
gate  in  front  communicating  with  the  street.  .  .  . 
Kach  lot  is  to  be  occupitd,  iis  oc(!asion  may  require, 
by  a  detached  ward  for  insane  patients,  or  by  any 
other  building,  for  in.stance,  by  a  private  resilience  for 
an  assistant  physician,"  —  assistant  physioians  will  at 
once  apply  in  a  boily  for  positions  at  Kankakee, — 
"or  by  a  work-shop  or  genernl  bath-house."  The 
buildings,  thus  far,  are  of  wood,  but  may  be  of  other 
material.  The  apj)  arance  of  these  detached  wards  is 
1  ke  an  Knglish  asyhini,  excejit  the  wards  of  the  latter 
are  connected  by  eon  idurs.  "  A  marked  ditlerence  be- 
tween these  wards  and  those  of  any  other  institution 
on  either  side  of  the  Atlantic  consists  in  their  being 
built  each  after  a  different  pattern,  both  as  to  exterior 
aspect  and  the  internal  arrangement.  No  two  are 
alike.  To  a  certain  extent  they  resemble  the  French 
asylum  wards  in  this,  that  they  are  all  two  stories  in 
height,  and  are  so  planned  as  to  provide  in  some  form 
diy  rooms  upon  the  lower  floor  and  d')rmitories  above. 
IJut  the  proportion  of  single  dormitories  is  smaller 
than  that  usually  found  in  American  bospitids  for  the 
insane.  These  buildings  are  designed  to  be  the  homes 
of  a  cla?s  of  chronic  insane  who  either  have  no  homes 
of  their  own,  or  who,  for  special  reasons,  cannot  live 
at  home.  The  patients  residing  in  them  will  sleep, 
for  the  most  part,  in  large  associated  dormitories  under 
the  eye  of  their  attendants,  and  herein  lies  the  great 
secret  of  cheap  construction."  Each  of  these  build- 
ings will  contain  twenty-live  to  thirty  inmates,  and  be 
a  deta'-hed  ward  rather  than  a  "  colt.age." 

In  the  organization  of  this  hospital  an  effort  is  made 
to  solve  the  question  of  how  the  management  can  be 
made  most  effective.  Generally  persons  living  outside 
of  insane  hospitals  say  that  superintendents  do  not  give 
enough  attention  to  their  medical  duties  and  too  much 
to  business  details,  and  are  of  opinion  that  the  latter 
should  be  left  entirely  to  a  business  head.  At  Kan- 
kakee they  recognize  the  difficulties,  but  deal  with 
tliem  in  an  original  manner.  The  Report  says  that  the 
plan  "contemplates  a  more  complete  separation  be- 
tween the  medical  and  business  control  of  the  estab- 
lishment. Not  that  it  is  designed  to  have  two  heads 
and  a  divided  responsibility,  nor  is  the  officer  in  charge 
to  be  a  non-medical  man,  but,  in  reality,  whatever 
may  be  the  amount  of  imiividual  attention  paid  to  cer- 
tain patients  by  a  medical  superintendent,  and  however 
familiar  he  may  be,  not  only  with  the  general  physi- 
cal and  mental  condition  of  his  patients,  but  wiih  the 
capacity  of  his  medical  assistants  and  their  treatment 
of  individual  cases,  we  think  that  it  remains  true  that 
his  time  is  and  must  be  principally  taken  up  with  de- 
tails and  administration.  ...  It  is  important  for  all 
parties  that  the  superintendent  should  be  known  as  the 
business  manager  ;  and  that  his  first  assistant  should 
be  known  to  be  in  fact  the  principal  medical  officer, 
notwithstanding  his  responsibility  for  his  medical  prac- 
tice to  his  chief.  By  taking  the  business  offices  out  of 
the  hospital  proper,  by  giving   to  the  superintendent  a 


private  residence  outside  of  the  centre  buildinj,  by 
placing  the  first  assi-tant  in  the  centre  building,  in 
proximity  to  the  patients  and  freeing  iiim  from  all 
connection  with  the  business  management,  so  that  he 
cau  give  his  individual  care  to  the  patients,  and, 
above  all,  by  paying  him  an  adeipiate  salary,  enabling 
the  institution  to  command  the  very  best  medical 
talent,  and  notifying  the  public  of  the  eslini  ition  in 
which  he  is  hehl,  this  important  end  can  be  attained." 
This  plan  of  organization  and  the  plain,  bold  way  in 
which  it  is  advocated  deserves  careful  consideration,  for 
it  offers  a  way  out  of  a  perplexing  sil nation.  We 
ourselves  are  most  anxious  to  see  the  highest  standard 
of  scientific  attainment  arrived  at  in  the  management 
of  insane  hos|)itaIs,and  would  much  prefer,  theoretically, 
that  medical  superintendents  should  devote  all  their 
time  to  medical  dutie'',  but  when,  practically,  we  see 
an  insane  hospital  managed  I)y  a  non-medical  man,  we 
see  at  once  a  falling  off  in  the  high  character  of  care 
and  treatment  furnished  the  patients.  As  a  matter  of 
experience  we  should  say  that  oidy  medically-educated 
men  could  be  expected  to  fully  understand  at  their 
full  worth  the  very  varied  and  peculiar  necessities  of 
the  insane. 

On  the  subj-ct  of  restraint  the  following  very  sen- 
sible remarks  are  nude  among  others :  "  Nor  is  it 
necessary  to  advocate  any  extreme  and  foolish  doctrine 
on  the  subject  of  restraint,  such  as  its  entire  abolition,  or 
even  the  abolition  of  mechanical  restraints  bv  making 
a  bond-dye  of  crib-beds,  camisoles,  and  leather  muffs. 
All  we  claim  is  that  any  ma'i,  sane  or  insane,  should 
not  be  deprived  of  any  part  of  his  liberty  any  further 
than  is  reipiired  for  his  own  good,  or  the  safety  and 
comfort  of  others  ;  and  that  the  monotonous  uniform- 
ity, both  of  architectural  plan  and  of  internal  discipline, 
which  characterizes  many,  if  not  all,  insane  asylums 
in  the  United  States,  does  tend  to  deprive  men  of  their 
liberty  by  compelling  the  application  of  |)n)hibitions 
to  the  vast  majority  of  ]i!itients  which  with  many  are 
useless  and  with  some  positively  injurious.  .  .  .  We 
do  not  pretend  to  say  what  proportion  of  patients  are 
suited  for  a  freer  life  in  detached  wards  ;  nor  what  is 
the  best  form  for  such  wards.  ...  If  it  is  said  a 
superintendent  cannot  know  whom  to  trust,  we  reply 
that  it  is  his  business  to  know,  and  that  he  can  only 
ascertain  this  by  trial." 

As  bearing  on  the  subject  of  provision  for  insane 
criminals,  it  is  interesting  to  know  that  an  asylum  for 
insane  conricls  is  about  being  built  in  connection  with 
the  State  Prison  at  Chester.  Of  insane  convicts  there 
are,  in  the  insane  hospitals  and  prisons  of  Illinois,  at 
present,  seventy-eight.  The  Uepoit  before  us  recom- 
mends that  the  wiconn'cieil  insane  criminals  should  be 
sent  to  this  asylum,  as  well  as  the  insane  prison  con- 
victs. No  one  longer  doubts  that  insane  criminals 
should  be  removed  from  our  insane  hospitals,  and  as 
the  numbeis  of  the  convicted  and  unconvicled  are,  as 
yet,  not  large  enough  to  warrant  separate  hospitals,  it 
would  seem  most  expedient  to  place  ihem  together. 

We  see  several  objections  to  the  building  of  a  crim- 
inal asylum  on  the  grounds  of  a  prison.  These  are  the 
following:  (1.)  The  entire  change  of  life  and  sur- 
rounding, so   important  in   the  trciitmeut  of    insanity 
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would  not  be  attainable  for  the  convicts  from  the  pris- 
on. (2.)  Iiitircoiirse  with  ibe  prison  ollicials  and 
among  the  sane  and  insane  convicts  would  bo  almost 
uuavoidal.lo.  thus  keeping  up  tiie  pernicious  prison  in- 
fluence. (;5. )  The  discipline  of  the  asj'lum  would  be 
more  rigid  than  necessary  at  a  greater  distance  from 
the  prijoM,  and  probably  would  bo  modeled  after  the 
prison.  Very  probahly,  too.  this  would  be  promoted 
by  keepers  Irunsformed  into  attendant'!.  (4.)  A  suili- 
cieut  area  of  farnnng  land,  we  should  suppose,  could  not 
be  furnished  within  the  prison  walls.  A  good-sized  farm 
woidd  be  required  for  one  hundred  insane  criminals. 
(5.)  The  food,  which  would  probal)ly  be  largely  cooked 
within  the  prison  and  furnished  from  its  stores,  would 
not  be  the  proper  fare  for  a  large  proportion  of  the 
criminal  insane,  who  are  often  anaemic  and  dyspeptic, 
and  require  more  nourishing  food  than  the  ordinary 
hardy  convict.  (G.)  Such  an  insane  department  of 
the  prison  would  have  more  or  less  of  the  disgrace 
attached  to  it  belonging  to  tiie  prison,  and  it  would, 
iherefoie,  be  ditlicull  to  get  the  consent  of  the  friends 
of  the  unconvicted  insane  to  place  them  in  it. 

Such  an  insane  departmtnt  may  be  better  than  noth- 
iu",  but.  ill  our  opinion,  the  wisdom  of  crt-ating  it 
would  depend  on  the  number  of  criminals  needing  this 
separate  treatment.  Twenty  insane  men  from  the 
))rison  would  |)erhaps  do  well  in  the  corner  of  a  large 
yard,  walled  (If  by  themselves  with  five  or  six  acres  i  f 
land  to  till,  but  if  a  building  for  one  hundred  is  to  be 
built,  we  hold  that  a  building  remote  from  the  prison, 
with  fifty  to  one  hundred  acres,  under  proper  medical 
supervision,  will  in  the  end  be  as  cheap,  and  will  do 
far  more  to  relieve  the  insane  hospitals,  the  prisons, 
and  the  public  of  the  troublesome  class  of  in>aiie  crim- 
inals than  any  kind  of  building  within  the  prison 
walls,  to  siiy  nolbing  of  the  greater  eliance  of  recovery 
under  these  more  favorable  circumstances. 


New  Orleans,  Sun  Francisco,  Pittsbur;;,  All)any,  and  our  ipnii- 

niiTMlili;  sinuik'r  cities, —  where  are  tliev  ?  An  annual  ^nliserip- 
tion  (>r  iwenly  ^iollai's  IVuni  eaeli  of  the  societies  of  tlie^e  cities 
would  cnahle  Mr.  ljey|ioldt  to  continue  the  publication  of  the 
Imkx.     Will  they  not  give  it  ?  " 

Now  if  one  really  has  the  welfare  of  the  Index  Med- 
icus  at  heart  this  is  not  the  best  way  to  further  it. 
What  the  Indej'  Mcdi'riis  rc(|uir(!s  is  suppoit,  and  the 
cordial  cooperation  of  its  friends  is  needed  to  procure 
the  same.  The  exact  form  of  the  support  is  of  less 
immediate  consequence.  We  venture  to  say  that  if  the 
Medical  Times  will  take  the  trouble  to  inform  itself  it 
will  find  that  in  the  amount  of  support  given  the  Index 
Mediciis  Philadelphia  occupies  neither  the  first  nor  the 
second  [ilace,  but  that  New  York  and  Boston,  respect- 
ively, do.  We  happen  to  know  that  one  individual 
physician  in  Boston  this  year  contributed  half  the  sum 
named  as  the  amount  subscribed  by  the  Philadelphia 
County  and  the  other  Philadelphia  mtdicnl  societies. 

What  has  been  done,  however,  is  no  good  reason 
for  not  doing  more,  and  we  are  glad  to  say  that  one 
Boston  Society,  that  for  Medical  Improvement,  has 
voted  to  contriliule  fifty  dollars  to  the  Index  the  com- 
ing year.  It  is  undoubtedly  an  excellent  opportunity 
for  friendly  emulation,  only  let  us  all  be  pleasant  about 
it,  and  if  it  so  happen  that  there  are  any  ancient 
grudges  which  must  be  fed  fat  let  it  not  be  at  the  i  x- 
pense  of  the  Index  Medicus.  We  hope  Boston  med- 
ical societies  will  bestir  themselves,  that  individual  en- 
thusiasts will  multiply  in  Philadelphia,  and  that 
Chicago  will  have  the  grace  to  surpass  both  places  in 
both  forms  of  support. 


A  GOOD  CAUSE  AND  AN  IMPULSIVF,  FlUKND. 
TllK  INDEX  MEDICUS. 

We  were  sorry  to  read  an  editorial  in  the  last 
number  of  the  Philadelphia  Medical  Times  on  the 
duty  of  supporting  the  Index  Medicus,  which  seemed 
to  us  to  be  conceived  in  poor  jti<lginent  and  composed 
with  poor  taste.  As  an  example  of  what  we  mean, 
and  by  request  of  the  editor,  we  (juote  the  following 
passage,  not  being  able  to  copy  the  whole  :  — 

"  A«  Philndelphinnn  wc  arc  proud  that  three  of  our  local  soci- 
clics  —  the  Phliailelphia  County  .Meilieal  .Scicicty,  the  IMiiladcl- 
p'tia  Path»'l'i;:ical  .^cM-it  ly,  and  the  Phihideljihin  ( Mitietrieal  So- 
ciety —  (luli^erihed  each  lifty  dollars  lo  keep  alive  last  year  this 
i:rcat  bil>liii^raphical  mn^azino.  As  American!!  we  arc  ashiiinetl 
that  in  the  uliole  Icncth  and  lirea<lih  ot  thin  hwnl  not  one  Slate 
or  hx:al  medical  society  oiitsiile  ol  this  city  wan  found  to  fuUow 
the  example  »ct.  It  is  no  less  surprising  than  dipressing  that 
with  at»idntc  indifference  tlwy  haic  nil  stood  by  and  teen  the 
fjnai  work  toIteriiiL'  lo  its  fall.  Nov  York,  lioastini;  cuntinnally 
of  iLvlf,  in  profresK,  and  its  wealth, —  New  York,  where  the 
Indn'n  puldislicil,  where  so  many  of  the  profession  dwell  in 
palaces,  arc  cloihrd  in  purple  and  tine  linen,  and  fare  Hiiinplii- 
ously  every  (lay.  h.i.H  done  iioiliiiiu.  Kosioii,  —  in  its  uwn  con- 
ceit the  Athens  of  America,  —  with  its  |Krpctual  smile  of  self- 
runtent  and  \t»  lipi  dripping  with  the  honoy  of  sclfeon^nitula- 
liiin,  ha»  Ix-on  nii  rc8|ainsclc-»  as  has  fhicaj-o,  in  its  rii-h  and 
crctd    f  r  iiiaierial  wealth      8t.   Lunis,  Ciueiuimii,  Ualtiniorc, 


Dlt.  O.   W.  HOLMES'  BOYLSTON  PRIZE  ESSAY 
ON    INTERMITTENT  FEVER. 

Tiiosis  who  by  reason  of  its  reappearance  may  now 
feel  an  awakened  interest  in  intermittent  fever,  as  it 
formerly  exhibited  its(lf  in  New  Englaiid,  would  do 
well  to  consult  Dr.  O.  W.  Ilolincs'  Boylston  Prize 
Essay,  written  iti  IH.'iti,  entitled  Facts  and  Tradition.-, 
lles|)ecting  the  Existence  of  Indigenous  Intermittent 
Fever  in  New  England.  Dr.  Holmes'  very  complete 
and  instructive  historical  essay  is  freely  quoted  from 
ill  Dr.  Adams'  paper  on  Intermittent  Fever,  published 
in  the  recent  report  of  the  Health  Department  of  the 
Massachusetts  Board  of  Health,  Lunacy,  and  Charily. 


MEDICAL    NOTES. 

—  The    Boston  Board   of    Health   has  recently   in- 
spected   the  Coc.hituatc    and    Sudbury  Rivers   systems 
j  in  company  witli  a  member  of  tlie  Water  Board.    This 
I  latter  board    seems  disposed   to  hold    Farm  Pond,  and 
*  it  alone,  responsible  for    the  present  wretched  condi- 
tion of  the  Boston  water.      It  may  not  be  loam  at  the 
bottom  of  the  .Sudbury  Kivcr    Basins   and    it  cerlaiidy 
is  not   teN.      The    Board  of    H(>.-ilih   assures  inquirers 
that  the  licaltli  of  Boston  was  never  better,  ami  if  it  is 
a  con  olatioii  to  its  inhabitants  to  know  that    they  can 
not  only  drink  such  abominable  stuff  as  is  now  supplied 
them,  but  thrive  thereon,  lliey  hud  best  make  the  most 
of  it. 
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—  One  iK':ith  was  ivpoilcd  in  I'roviili'iioo  from  ma- 
larial fever  (luring  the  morilli  of  October. 

—  Ou  Saturday  last  there  were  in  hospital  three 
cases  of  small-pox  and  no  further  cases  were  known 
to  the  Board  of  Health.  One  case  has  recently  shown 
itself  in  western  Massachusetts  in  a  younj,'  man  who 
went  home  sick  from  this  city. 

—  Dr.  II.  O.  Marcy  addressed  the  Society  of  Arts 
of  the  Massachusetts  Institute  of  Technology  on  Some 
F.actois  in  the  Sanitary  Condition  of  Boston,  on  Thurs- 
day last. 

—  In  last  week's  note  of  changes  in  instructors  at 
Ilaivard  Medical  Scliool,  Dr.  E.  II.  I5ra<irord  was 
noted  as  assistant  in  clinical  surgery.  He  is  also  to 
give  special  instruction  ia  ortiiupiedics. 


9[^Mcdianii. 


PRACTICAL  DEDUCTION'S  DRAWN  FROM  ONE 
THOUSAND  DIGITAL  EXAMINATIONS  OF 
THE  PHARYNGEAL  ORIFICE  OF  THE  EUSTA- 
CHIAN TUBE  AND  FOSSA  ROSENMULLER. 

BY    H.    H.    WYXNE,    M.    D. 

Ik  the  study  of  pathological  conditions  of  the 
origan  of  Audition,  tlie  astiological  relation  to  disease 
of  the  throat  being  of  so  intimate  a  character,  it  is  to 
be  regretted  that  an  anatomical  distinction,  or  a  separ- 
ation between  the  cavity  of  the  ear  and  that  portion 
known  as  the  nasopharynx,  should  at  all  be  attempted 
by  anatomists.  This  portion,  the  nasopharynx,  is  no 
less  a  part  of  the  ear  pathologically  tlian  is  the  mid-  j 
die  ear  it-elf;  seventy-five  percent.  (Ileuson)  to  ninety 
per  cent.  (Mittendorf)  of  ear  disease  finding  its  cause 
in  disease  of  the  pharynx,  of  which  the  nasal  part  is 
iiere  important. 

It  has  been  well  said  that  the  nasopharynx,  patho- 
logically, and  therapeutically,  is  of  greater  importance 
than  the  drum  cavity  itself  to  the  organs  of  hearing  as 
a  whole.  Why?  AVith  a  closure  of  the  Eustachian 
tube  at  its  pharyngeal  orifice  referalile  to  disease  of  this 
part,  we  have  a  deafness  that  yields  only  to  the  rees- 
tablishment  of  the  patency  of  these  openings.  Again, 
the  middle  ear  may  be  deprived  of  one  of  its  walls, 
the  tympanum,  lose  its  contained  ossicles,  even  suppu- 
rate for  a  long  time,  and  yet  retain  a  certain  and  val- 
uable degree  of  its  function.  This  rehearsal  of  ac- 
knowledged facts  sullioiently  recalls  to  the  mind  the 
pathological  importance  of  the  nasopharynx  to  cause 
it  to  be  considered,  for  other  than  anatomical  reasons, 
as  a  part  of  the  ear. 

The  nasopharynx,  therapeutically,  is  the  most  im- 
poriant  part  of  the  ear. 

What  is  understood  by  the  nasopharynx  is  all  that 
part  of  the  pharynx  above  the  level  of  the  soft  palate. 
Opening  anteriorly  are  the  important  orifices  known 
as  the  posterior  nares,  and  i)artly  in  the  cavity  of  the 
na-opharynx  we  have  the  orifice  of  the  tube  that  forms 
the  connection  between  these  cavities  and  that  of  the 
tympanum.  The  orifice  and  tube  being  lined  by  the 
membrane  common  to  the  pharynx  and  nose,  and  par- 
ticipating directly  and  indirectly  in  the  inflammatory 
affections  common  to  this  mucous  lining.  Of  all  the 
secreting  surfaces  of  the  cavities  of  the  body  this  is  the 
one  that  is  most  frequently  found  lo  be  the  seat  of  dis- 


ease;  the  inflammatory  action  passing  directly  through 
the  tube  and  involving  the  tympanitic  cavity,  hence 
the  ajtiological  origin  of  the  seventy-five  per  cent,  to 
ninety  per  cent,  of  ear  di-ease. 

The  pharyngeal  orifice  of  the  tube,  and  fos-a  Uo- 
senmullcr  lying  immediately  posterior,  are  the  parts  to 
be  examined.  Tlie  cavity  containing'  these  anatomical 
parts  admits  of  inspection  by  methoiis  direct  and  indi- 
rect. Direct,  when  the  patient  has  a  large  mouth  and 
wide  facial  opening,  which  is  not  at  all  infretpient ;  then 
by  rotating  the  inferior  maxilla  to  the  side  opposite  to 
the  orifice  of  the  tube  to  he  examined,  at  the  same 
time  depressing  its  angle,  the  orifice  of  the  opposite 
Eustachian  tube  often  lies  in  a  direct  line  ami  can 
easily  be  seen  together  with  the  posterior  de|)res8ion 
known  as  the  fossa  Rosenmiiller.  This  proceduie 
is  aptly  shown  in  the  work  of  Professor  J.  Solis  Co- 
hen, a  case  of  cleft  palate  affording  the  extensive  view 
there  presented.  The  method  by  the  use  of  the  rhi- 
noscope  constituting  the  indirect  one  need  not  now  l)e 
further  mentioned. 

It  is,  therefore,  to  present  the  claim  for  the  support 
of  a  method  that  is  rai)id,  easy  of  execution,  and  one 
that  does  not  necessitate  the  use  of  scientific  instru- 
ments, that  I  write  this  article,  to  present  ray  views  on 
a  subject  of  importance  to  the  profession,  and  they  are 
submitted  for  all  they  may  be  found  to  be  practically 
worth.  The  method  to  he  proposed  has  no  element 
of  novelty,  introduces  nothing  new  to  overburden 
the  methods  already  in  use  for  diagnosis  in  this  region 
of  the  res|)iratory  passages.  The  method  is  one  of 
simple  digital  examination.  The  fact  of  its  not  being 
made  routine  practice  in  our  large  throat  hospitals  is 
to  be  regretted,  as  it  never  fails  to  provide  for  the  most 
serious  emergencies  of  practice.  Its  origin,  history, 
etc.,  I  am  unable,  from  suitable  reference,  to  discuss. 
I  consider  this  method  to  be  entitled  to  higher  rank 
than  those  constituting  routine  practice  in  the  private 
office  and  hospital  clinical  service.  To  the  general 
profession  this  method  commends  itself  most  highly 
and  does  not  necessitate  a  loss  of  time  and  the  so- 
called  scientific  use  of  paraphernalia.  This  method  is 
not  new,  and  is  only  going  a  step  further  in  parts  to  be 
examined,  than  the  region  so  frequently  explored  dig- 
itally by  the  dental  profession. 

While  a  student  iu  the  large  general  and  special 
hospiials  of  New  York,  I  have  had  ample  opportunity 
to  practice  this  method  of  examination,  and  I  am  now 
as  indeiiendent  of  the  use  of  the  rhinoscope  as  I  am 
dependent  upon  the  use  of  my  laryngoscopic  mirrors 
in  the  examination  of  the  larynx.  15y  its  use  I  can 
immediately  determine  the  normal  or  pathological  con- 
dition of  parts  within  rea^h  of  the  finger,  namely,  the 
pharyngeal  orifice  of  the  Eustachian  tube,  the  posterior 
fossa  of  Rosenmiiller,  Luschka's  tonsil,  occupying  a 
central  position  in  the  posterior  wall  of  the  pharynx, 
and  terminating  laterally  in  this  fossa,  the  posterior 
nares  immediately  in  front,  and  here  by  the  digital  ex- 
amination I  am  able  to  diagnosticate  the  existence  of 
polypi  and  hypertrophy  of  the  membranous  covering 
of  "the  inferior  turbinated  bones.  A  most  important 
point  gained  by  the  method  is  the  direclion  of  the 
Eustachian  tube  at  its  pharyngeal  extremity,  and  the 
existence  of  delicate  contracting  bands  in  the  f  jssa  of 
Rosenmiiller. 

Professors  Cohen  and  MacKenzie  mention  the  exist- 
ence of  these  bands,  but  they  are  more  nunuM-ous  than 
the  writers  would   Icail  an   inexperienced  operator  to 
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suppose.  Wlieiu'ver  in  a  new  case  I  fiml  it  (lilliciill 
to  |);iss  inv  Kiistueliiaii  c.itlu'Icr,  I  imine(li;iti'ly  iiKike 
a  (liuilai  fXiiiiiiialioM,  niid  I  (iii<l  many  tiriifs  tlie  ililli- 
ciiltv  iviii^  ill  llio  iiiisdiifcli'il  orilice,  tliis  beint;  drawn 
liaokward  1)V  cimtiai'tion  of  hands  or  l)y  contraction  of 
the  ineiulinini^  itself  linin;;  tlie  fossa  posterior  to  the 
orifice,  as  is  freiinent  in  the  condition  known  as  plia- 
rynoitis  sicca.  Many  linics,  by  rnptiire  of  tliesc  liands, 
I  have  succeeded  in  ijniihnj;  tlic  curved  end  of  my 
lOustaciiian  catheter  l)y  llie  linger  passed  up  and  be- 
hind tlie  soft  palate  into  an  otheiwise  practically  closed 
tube,  intlalcd  the  ear  by  tlie  baj,',  and  suiricieiitly  in- 
creased the  heariii';  to  warrant  the  successful  treatment 
of  a  case  which  I  could  not  otherwise  have  undertaken. 
The  pathology  of  the  fossa  of  Rosenmiiller  offers  an 
inviting  field  of  study. 

1  siiall  never  regret  having  commenced  <'arly  the 
practice  of  this  method  of  pharyngeal  examination, 
liaving  first  had  my  attention  directed  to  it  by  a  fellow- 
student  of  ilisease  of  the  throat  at  the  liellevue  Hospi- 
tal, who  had  practiced  it  in  ihree  tliousand  cases  at  the 
age  of  twenlv-three  years,  and  who  was  most  rapid  in 
his  examinations,  and  eipnilly  definite  as  to  tlu^  condi- 
tion present  in  any  given  case.  It  may  not  be  im- 
proper to  state  tliat  this  young  man  was  blind,  and 
tluit  he  had  acquired  a  proficiency  by  touch  that  ex- 
celled in  rapi<lity,  correctness,  and  minuteness  of  detail 
tiie  use  of  our  complicated  instruments  and  much- 
valued  cyesiglit. 

The  method  of  digital  examination  consists  in  pass- 
ing the  index  linger  of  the  right  hand,  when  the  right 
tnbeorilice  is  to  be  examined,  into  the  mouth,  up  and 
beliind  the  soft  palate  to  the  orilice,  which  can  easily 
be  distinguished  by  its  slight  depression,  the  operator 
Rtauiling  upon  the  right  side  of  the  patient.  In  exam- 
ining the  left  tut)e  the  order  is  reversed.  The  time  of 
tlie  examination  varies  from  half  a  minute  to  three 
minutes,  and  disease  of  any  of  the  structunw  that  can 
be  examined  is  immediately  determineil.  This  method 
can  be  used  in  cases  where,  by  complication,  the  use 
of  liie  rhinoscopic  mirror  is  either  unsalisfactoiy  or  im- 
possible. 

I  think  that  in  tlie  future  the  digital  method  of 
rapid  examination  will  become  one  of  routine  practice 
in  diagnosis  of  diseases  of  these  parts,  and  that  the 
close  aural  relation  of  the  iiaso-pharynx  will  become 
a  more  generally  recognized  element  among  the  pro- 
fession in  the  study  of  pathology  and  therapeutics  of 
ear  ilisease. 
JoiisSTOW.s,  I'ENS.,  October,  1881. 


XON'-VENEUKAL  SYl'IirMS. 

Mil.  Editou,  —  I  wish  to  record  tlie  following  ca.se 
as  evdence  of  the  entire  po-sibility  of  a  perfectly 
healthy  iiidiiidual  becoming  infected  with  constitu- 
tional syphilis  from  using  the  same  drinking-glass 
with  a  person  having  constitutional  syphilis  even  in  its 
later  forms. 

15.,  a  young  American,  enlists  in  the  navy  at  Charles- 
town.  Ma-s.,  and  is  assigned  for  duty  as  a  servant  to 
one  C,  whose  nose  is  depressed  and  whose  throat  and 
shin-bone  are  plainly  diseaseil, —  syphilis.  All  in  the 
varil  well  know  of  the  nature  of  C.'s  malady,  and  fam- 
ily troubles  on  that  account  had  previously  occurred. 
AftiT  s<Tving  a  ohort  lime,  some  four  weeks  or  six,  B. 
notices  *'  his  own  mouth  to  be  sore,  with  a  punched- 


out.  y<'llowisli-lo()king  s|)()t  on  his  lip,  followed  shortly 
by  other  sores  on  other  jiaits  of  his  lUDiitli  and  tongue," 
as  he  describes  it.  On  a|)plication  to  the  surgeon  ho 
is  told  that  he  has  a  canker  spot,  and  it  is  burned  with 
lunar  caustic;  later  the  truth  is  told  him,  and  mercury 
ordered,  and  in  .Iiino  list  he  is  discharged,  having  well- 
marked  mucous  pati^hes  and  enlarged  glands  of  whole 
neck,  nasal  and  laryngeal  catarrh. 

At  the  Boston  Dispensary,  on  August  22d,  he  was 
seen  by  the  writer  together  vvitli  Dr.  Hush  and  others, 
and  he  then  presented  all  of  the  above-named  consti- 
tutional signs  of  syphilis.  No  marks  of  former  disease, 
no  trace  of  history  of  other  cause  could  be  obtained 
ot/icr  l/iau  thai  13.  drank  from  the  same  tumliter  at  the 
ice-pitcher  as  did  C.  nf'len.  No  pipe  was  ever  used  by 
either,  cigarettes  alone.  The  boy  was  healthy,  twenty 
years  old,  when  he  passed  the  examination,  and  was 
enlisted  in  the  service  six  or  eight  weeks  prior  to  his 
presenting  the  first-seen  sore  mouth.  Since  discharge 
he  has  been  married,  and  his  wife  now  has  some 
throat  trouble  and  enlarged  glands  of  the  neck.  (No 
examination  as  yet  has  been  obtained  of  her,  however.) 

As  every  pains  were  taken  to  exclude  sources  of 
error  in  the  case,  it  has  been  thought  to  be,  perhaps, 
of  sufficient  value  to  present  these  brief  facts  for  [iiib- 
licatiou.  John  Dixwell,  M.  D. 


LONDON    SANITARY    PROTECTION. 

At  the  first  general  meeting  of  the  London  Sani- 
tary Piotection  Association,  after  an  account  of  certain 
financial  details  had  been  given  b}'  the  treasurer  (Mr. 
Holmes),  I'rof.  I'Mceming  Jenkin  said  that  the  cost 
was  small,  the  importance  great,  and  already  many 
similar  institutions  had  been  established  all  over  the 
country.  Inspections  had  lieen  made  of  one  hundred 
and  eight  houses,  and  of  these  seven  were  found  to  be 
entirely  without  drainage,  the  drains  having  become 
completely  choked.  In  several  instances  no  suspicion 
existed  of  this  state  of  things,  for  the  sewage  was  mak- 
ing its  way  into  the  soil  under  the  houses.  In  thiriy- 
three  houses  the  drains  were  found  not  to  be  gas-tight, 
and  allowed  the  sewage-gas  to  go  into  the  houses.  This 
was  discovered  in  a  very  simple  way,  namely,  by  pour- 
ing a  little  oil  of  peppermint  into  the  sewer,  from 
which  the  smell  rose  into  the  house.  In  twenty-seven 
cases  the  overflow-pipes  from  cisterns  were  connected 
with  the  drains.  I'rofessor  Huxley  saiil  that  when 
they  came  to  congregate  three  or  four  millions  of  peo- 
ple on  a  surface  of  fifty  square  miles,  if  care  were  not 
taken  they  would  be  decimated,  not  as  in  the  old  <lays, 
by  the  black  death,  but  by  other  di-eases  which  were 
readily  ilisseminated  by  the  system  of  water  drainage  if 
it  were  imperfect.  The  old  cessjiool  was,  he  thouglit, 
far  less  dangerous  than  an  imperfect  system  of  water 
drainage,  which  was  a  perfect  machinery  for  disseni- 
inating  disease,  while  the  water  drainage  if  in  perfect 
order  was  the  best  that  could  be.  Therefore  the  ques' 
lion  was,  how  were  we  to  see  that  this  water-sewage 
sy.stem  was  maintained  in  a  reasonably  perfect  cou- 
ilition.  A  government  inspection  he  did  not  think 
would  be  tolerated  by  houseludders,  and  it  would  be 
most  expensive.  The  best  mode  was  that  of  a  regular 
sanilary  inspei'tion  by  our  own  engineers,  and  this  was 
what  the  Association  offered  at  a  cheap  rati'.  lie 
hoped  it  would  become  extensive  and  useful.  —  Med- 
ical Timei  and  Gazette. 
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REPORTKD  MOUTALITV  FOR  TIIK  WKKK  ENDING  NOVEMBEU 


1881. 


Cities. 


New  York 

I'hihuiclplua 

iiruuklyii 

I'l'ic"^'" 

Bosluii 

St.  Louis 

Uaitiiiiore 

Ciiiciiinati 

New  Orleans 

Distriet  of  Coluiiihia 

I'iusliiiryli 

Burt.ilo 

Milwaukee 

l*roviileuce 

New    llaveii 

Cliarleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Kiver 

Law  reiice 

Lynn 

Sprin;;licld 

Salem 

New  Bciiford 

Somerville 

Ilolyoke     

Clielsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newbury  port 

Fitchburi; 

Twenty-one  Massachusetts  towns 


I'opulation 

bv  Ct'Msus 

of  18SU. 


Percentage  of  Deaths  from 


Reported 

lltatbs  in 

each. 


1,206,590 

S4e,;i84 
r>66,t;i>'j 
5o;i,:jo4 

362,535 

350,522 

332,1 'JO 

255,708 

216, UO 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

1 60,034 


673 

324 

292 

222 

167 

161 

163 

99 

93 

91 

94 

37 
34 
22 

48 

18 

26 

16 

22 

20 

14 

8 

10 

14 

9 

6 

11 


9 
5 

5 
4 

49 


Heaths 

under  l*"ive 

Years. 


271 

119 
121 
87 
51 
53 
G2 
37 
20 
42 
31 

16 

13 
6 

18 
7 
4 
8 
5 

13 


The  Princi- 
pal '•  Zy 

niolie  " 
Uiseases. 


26.00 
22.84 
30.82 
34  70 
25.75 
27.95 
30.06 
19.19 
23 .  66 
23.08 
54.26 

16  22 
23.53 
18.18 
20.83 
38.89 

7.69 
31.25 
22.77 
10.00 
21.43 
25.00 
20.00 
28.57 
22.22 
16.67 

9.09 
14.29 

44   44 

20.00 

20.00 
28.57 


LuuR 
Diseases. 


14.41 

4.63 

14.38 

13.06 

10.78 

4.97 

2.45 

10.10 

3.23 

8.79 

11.70 

5.41 
5.88 
4.55 
4.17 

15.38 
18.75 
9.09 
1 5 .  00 
14.29 

10.00 
14.29 

16.67 
36.36 


11.11 


50.00 
8.16 


Diphtheria 

and 

Croup. 


8.60 

8.33 

13.69 

13.51 

8.38 

3.73 

17.18 

2.02 

2.15 

3.30 

4.26 

5.41 
1 7 .  65 
13.64 
4.17 
5.56 
3.85 

4.55 

5  00 

7.14 

12.50 


16.67 

33.33 

20.00 
18.37 


Diarrhoeal 
Diseases. 


7.30 
1 .  23 


8.08 

12.90 

6.59 

7.45 

2.70 
5.88 

8.34 
16.67 

18.75 


.14 


7.14 


Typlioid 
lever. 


1.63 
5.25 
1.37 
9.46 
5.99 
4.97 
4.29 
7.07 
l.(J8 
8.79 
8.51 

5.41 


6.25 
5.56 
3.85 

18.18 

7.14 

20.00 
14.29 
11.11 

9.09 


4.08 


6.12 


Deaths  reported  2773  (no   report  from  Buffalo):  1018  under 
five  years  of   age:  principal   "zymotic"  diseases  (small- po.\, 
measles,  diphtheria  and   croup,   diarrhteal   diseases,  whooping- 
cough,  erysipelas,   and  fevers)   752,  consumption  407,  lung  dis- 
eases 281,  diphtheria  and  croup  247,  diarrh(eal  diseases  166,  ty- 
phoid fever  123,  malarial    fevers  64,  small-|iox  55,  scarlet  fever 
53,  whooping-cough   19,  cerehro-s)jiual  meningitis  10,  erysipelas 
si.x,  measles  four,  puerperal  fever  four,  typhus  fever  one.    From 
malarial  fevers,  St.  Louis  13,  New  York  12,  Brooklyn  10,  New 
Orleans    eight,    Philadelphia  six,  Baltimore  and  District  of  Co- 
lumbia  four,   Chicago   tlircc,    Nashville  two.   New    Haven   and 
Charleston  one.     From  small-jiox,  Pittsburgh   24,   Philadelphia 
13,  Ciiicago  eight,  New  York  seven,  Brooklyn,  Baltimore,  and 
Gloucester  one.     From  scar/ei  /l>i'«r,  New  York  23,  Brooklyn  10, 
Philadeltiliia  six,    St-  Louis  and   Pittsburgh  three,  (,'incinnati  ( 
two,   Chicago,   Milwaukee,    Worcester,  Fall  River,    Lynn,  and 
New  Bedford  one.     From  whooping-coutjli,  New  York  si.x,  Brook- 
Ivn  four,  Chicago  throe,  Baltimore   two,    Philadelphia,    Boston,  ! 
St.  Louis,  and  Piitiburgli  one.     From  cenbro-s/ilmil  meniiu/Uis,  j 
New  York  six,  Brooklyn.  Boston,  Worcester,  and  Chelsea  one.  j 
¥rom  eii/sipclax.  New  York  and  Pittsburgh  two,  B.altimore  and  j 
Salem  one.     From  meas/es,  Chicago  and  Pittsburgh  two.    From 
puerperal  /'ever.  New  York,  Chicago,  Boston,  and  Haverhill  one. 
From  typhus  fiver.  Ciiicago  one.  | 

Two  cases  of  small-pox  were  reported  in  Brooklyn,  three  in 
Boston,  four  in  St.  Louis,  two  in  Baltimore,  five  in  Cincinnati, 
52  in  Pittsburgh  ;  ty|dioid  fever  34.  diphtheria  29,  .scarlet  fever  t 
two,  in  Boston  ;  diplitheria  five,  scarlet  fever  four,  in  Milwaukee  ; 
typhoid  fever  20  in  Cambridge.  | 

In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,039,737  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  20.16  against    19.64  and  21.29  for  the  jirevious 
two  weeks. 

For  the  week  ending  October  ]5th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,936,736,  the  death-rate 
was  22.9.  Deaths  reported  3499;  under  five  1576:  pulmo- 
nary consumption  453,  acute  diseases  of  the  respiratory  organs 
300,  diphtheria  and  croup  153,  dlarrlueal  diseases  136,  scarlet 
fever  111,  whooping-cough  70,  typhoid  fever  51,  puerperal  fever 
23,  measles  and  rtitheln  17,  typhus  fever  (Thorn,  Erfurt,  Bar- 
men) three,  small-pox  (Aachen)  one.  The  death-rates  ranged 
from  14.5  in  Halle  to  31.4  in  Posen  ;  Konigsbcrg  28.8  ;  Bres- 
laii  27.7;  Muuicli  30.5 ;  Dresden  14.4;  Berlin  22.7;  Leipzig 
21.3  ;  Hamburg  21.7  ;  Hanover  17.8  ;  Bremen  21  ;  Cologne  24.1 ; 
Frankfort  21.2  ;   Sirasliurg  23.6. 

For  the  week  ending  October  22il  in  the  20  English  cities, 
with  an  estimated  population  of  7,608,775,  the  death-rate  was 
21.2.  Deaths  re))orted  3097  :  .acute  diseases  of  the  respiratory 
organs  (London)  319,  scarlet  fever  138,  fever  102,  measles  74, 
whooping-cough  61,  diarrhcea  57,  diphtheria 31,  small-pox  (Lon- 
don) 14.  The  death-rates  ranged  from  15.6  in  Bristol  to  29.9 
in  Hull;  Birmingham  16.2;  Leeds  16.6;  Shcfiield  20.1  ;  Man- 
chester 20.6;  London  21.6;  Liverpool  28.9.  In  Edinburgh 
23.5  ;  Glasgow  22.6. 

For  the  week  ending  October  15th  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  29  deaths  from  pul- 
monary consumption,  acute  diseases  of  respiratorv  organs  21, 
diarrhceal  diseases  19,  diphtheria  and  croup  13,  typhoid  fever 
three,  whoopinL'-cough  and  measles  each  one.  The  death-rates 
were,  Geneva  20.5;  Zurich  21.7;  Basle  19.3  ;  Berne  29.3. 

The  meteorological  record  for  the  week  ending  November  5ih, 
in  Boston,  was  as  follows:  — 
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94 
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61 

36 

96 
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75 
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29.778^ 

52 

34.45 
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>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


I'RIZE-REWARDS   OFFICREU  BY  THE   DANISH  SO- 
CIETY FOR  PROTECTION  OF  ANIMALS. 

Tub  Danish  Society  for  Protection  of  Animals  (under  pntvon- 
a'.-e  of  His  Miijesty,  the  Kin;;  of  Denniaik)  offer-s  two  prizes,  of 
iOOO  and  lOUO  francs  respeellvely,  for  the  best  and  second  best 
scientilie  essay  on  that  piirt  of  the  vivisection  nucstion  which 
concerns  the  possibility  of  repliu-iiii;  lirintj  by  ri'ri'iilli/-kil/e(l  aii- 
iHifi/s  during'  |ihysiolo:;ieal  investi;;ations,  anil  sulliciently  indi- 
i-ates  not  before  known  eases,  in  which  such  a  subslilutiou  of 
dead  material  niav  be  applicable. 

It  refi'rs  specially  to  a  wt-ll-known  declaration  of  Professor 
M.  Sehiff,  that  "  under  cert:iin  circumstances  the  functions  of 
life  may  he  sturlied  in  receuily-killed  animals." 

In  tiic.se  essay.s  the  possibility  and  desirability  of  replacing 
|>itinful  experiments  on  animiils  by  some  other  mrthods  of  research 
nmy  also  be  a  subject  of  iuipiiry. 

'i'he  essays  may  be  written  in  the  Danish,  Swcilish,  Enijlish, 
French,  or  German  langua;;e  ;  they  must  be  dciirly  and  !cf,'ihly 
uriltcn,  sii;ne<l  with  a  motto,  which  is  also  to  be  j)I.'H'ed  on  an 
Bceompanyinj,'  sealed  envelope,  coutainiu;;  the  name  and  address 
of  the  writer.  These  arc  to  be  forwarded  before  the  1st  of 
September,  1882,  to  His  Excellen<y,  Mr.  A.  de  Haxtlumscu, 
President  of  the  Danish  Society  for  Protection  of  Animals,  at 
at  the  office  of  the  Society,  Copenba;.'en. 

Till-  hoard  <if  directors  will  secure  scientific  assistance  in 
awarding  the  |)rizes  ;  in  the  event  of  none  of  the  essays  jios- 
.-essinc  sudicicnt  merit  to  warrant  a  prize,  smaller  rewards  will 
l)c  given  to  those  eom[ietiti»r.sj  whose  essays  bear  eviilence  of 
Ability  ns  well  as  sympathy  with  the  objects  of  the  Society, 
which  reserves  all  rights  of  j>ublication. 

The  Society  expresses  itself  as  only  too  well  aware  that  the 
claims  of  humanity  are  not  lo  be  smislicd  by  these  means  as 
extrnsivelv  as  it  should  wish.  It  vvill,  however,  feel  itself  richly 
rewarded  if  its  cllorl.s  result  in  diminisliing  the  numlier  of  ex- 
|>crimentH  in  which  animals  are  subjected  to  great  and  lingering 
agony,  lu  this  earnest  hope  it  respeelfnlly  reiiuesis  all  bnniane- 
ly  feeling  scientists  of  every  conntrv  in  the  world  kindly  to  com- 
ply with  ita  challenge. 


OlillUARY. 

Dii  Ai.fjtTos  W.  WiiiTNKY  died  at  his  residence  in  Wegt 
Newton,  November  I  Uli,  nl  the  age  of  nixuit  lifly  years.  He 
practiceil  his  profession  for  a  short  time  in  Boston,  and  at  the 
0|ieuing  of  the  war  of  the  rel>cllion  he  entered  the  service  as 
imrgeon  of  the  thirteenth  Masaacluisctts  ngiment,  and  was 
afierwnril  promoteil  to  brigade  surgeon,  wllh  the  rank  of  lieu- 
lenant<'oh>ni'l.  Me  was  taken  priscmer  and  sent  to  I.ibbv  Trison, 
where  be  was  conflm>il  six  months  before  la-ing  exchanged. 
While  in  I.ibby  he,  with  several  other  officers,  also  prisoners, 
was  s*-ntenced  to  be  shot,  in  retaliation  for  several  reljela  ex- 
oruted  by  the  Federals,  but  he  was  unved  by  the  decisive  action 
•  if  General  Budcr,  who  nntilied  the  rebel  antliorilies  that  If  the 
men  were  shot  he  wouhl  immediately  shoot  two  reUd  generals 
held  a«  prin.mers  by  him.  At  the  clo»e  of  the  war  Dr.  Whitney 
liH-aied  in  Newton,  where  he  has  remained  ever  since,  and  his 
death  will  !«  (elt  by  a  laige  circle  of  fiiemls. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  5, 
1881,  TO  NOVEMBER  11,  1881. 

King,  William  S.,  colonel  and  surgeon.  The  extension  of 
leave  of  absence  on  account  of  sickness,  granted  him  in  S.  O. 
10."),  May  7,  1881,  from  A.  G.  O.,  still  further  extended  six 
montlis  on  account  of  sickness.  S.  0.  231,  A.  G.  O.,  November 
7,  1881. 

Mc(/i.Ki.i.AN,  Ei.Y,  m.sjor  and  surgeon.  Now  awaiting  orders 
at  Louisville,  Ky.,  to  report  in  person  to  the  commanding  gen- 
eral, Depanment  of  the  East,  for  assignment  to  duty.  S.  O. 
252,  A.  G.  O.,  November  8,  1881. 

Hautsiifk,  Ai.uKUT,  major  and  surgeon.  The  leave  of  ab- 
sence granted  him  in  S.  t).  214,  October  SO,  1881,  Department 
of  the  Missouri,  is  extemlcd  nine  months,  with  permission  to  go 
beyond  sea.     S.  ().  251,  A.  G.  O.,  November  7,  1881. 

"Meacham,  F.,  captain  and  assistant  surgeon.  To  accompany 
from  Fort  'I'rumbuil,  Conn.,  to  the  Military  Division  of  the  Pa- 
eilie,  Batteries  ('  and  M,  First  Artillery,  ordered  to  start  on  1 1th 
insl.  Upon  completinu  of  this  duly  lo  lejnin  [jroper  siation  in 
Department  of  the  East.  S.  O.  66,  Military  Division  of  the 
Allantic,  November  8,  1881. 

FiNi.EV,  J.  A.,  captain  and  assistant  surgeon.  To  accompany 
from  Fort  Ailams,  R.  I.,  to  the  Military  Division  of  the  Pacific, 
Light  Battery  K  and  Balteries  B  and  E,  First  Artillery,  oulered 
to  start  on  liili  inst.  L'lion  completion  of  this  duty  to  rejoin 
proper  station  in  Department  of  the  East.  S.  O.  66,  C.  S.,  Mil- 
itary Division  of  the  Allantic. 

Tf  KRi  1.1.,  II.  S.,  captain  and  assistant  surgeon.  To  accom- 
pany Battery  H,  Third  Artillery,  fiom  Madison  Barracks  to 
New  Yoik  city,  and  on  arrival  rejiort  in  person  at  these  hcad- 
f|uarieis  for  further  oniers.  S.  O.  67,  Military  Division  of  the 
Atlantic,  November  9,  1881. 

Hali.,  W.  R.,  captain  and  assistant  surgeon.  Granted  leave 
of  abseme  for  one  month.  S.  O.  224,  Depanment  of  the  Jlia- 
sonri,  November  2,  1881. 

The  follorting-named  medical  officers  will  report  in  person, 
without  ilelay,  to  the  commanding  general,  Military  Division  of 
the  Allaniic,  for  temporary  duly  with  nginients  about  to  change 
stations.  Upon  compUtion  of  liieir  duty  with  these  regiments  lo 
report  by  letter  to  ihe  Surgeon  General :  First  Lieutenant  E.  C. 
t'AHTEii,  .iHsisiant  surgeon;  First  Lieiileminl  H.  I.  Ra».mi)ND, 
a.ssislant  surfCon  ;  First  Lieutenant  T.  .1.  C.  Maildox,  assistant 
surgeon.     S.  O.  248,  A.  G.  O..  Novemlier  3,  1881. 

RAV.iioNn,  H.  I.,  first  lieutenant  and  assistant  surgeon.  To 
accompany  Batteries  A  and  1).  First  Artillery,  from  Fort  Co- 
lumbu-,  New  York  Harbor,  on  lOih  in>t.,  Uir  .San  Francisco. 
S.  ().  66,  C.  S.,  Military  Division  of  the  AtluDtlc 


Boston  Sikm'.tit  vou  JIkiucai.  Oiiseiivatiox.  —  A  reg- 
ular meeting  of  the  Society  will  be  held  on  Monday  evening 
next,  at  eight  o'clork,  in  the  hall  of  the  Medical  Liiirary  As- 
sociation, 19  Itoylston  Place.  lieailer.  Dr.  Kniulit.  Subject, 
The  Treatment  of  Posterior  llypeilropby  of  ilie  Tuibimited 
]{.<nes.  M.  II.  Rn  iiAiiiisoN,  M.  D  ,  Sfcrelari/. 


Vol.  CV.,  No.  21.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


485 


<iPri0iiml  iHrticlcs. 


CASK   OF  I'Y.EMIA   OF  OBSCURE   ORIGIN.' 

DY    FliASCIS     MINOT,    M.    D. 

TiiK.  unusual  dur.ntioii  of  the  following  Ciise  renders 
it  ini|iossihle  for  me  to  report  it,  on  the  present  occa- 
sion, in  all  its  det,sils.  1  shall,  ihcrelbre,  condne  my- 
self to  the  most  prominent  points,  taken  from  the  daily 
record,  trusting  that  nothing  essential  will  have  lieen 
omitted. 

The  patient  was  a  married  la<ly,  forty-seven  years 
and  nine  months  old,  the  moliier  of  four  children. 
She  was  of  a  nervous  temperament,  and  had  formeily 
been  sulijeet  to  attacks  of  hysteria,  and  possessed 
unusual  intellectual  endowments.  Although  some- 
what delicate  in  general  health,  she  had  never  had  any 
special  fehrile  or  constitutional  disease  since  childhood. 
Her  menstruation  was  regular.  She  passed  the  sum- 
mer of  18S0  at  the  seashore,  as  usual.  AVhile  there 
she  had  a  succession  of  boils  in  various  parts  of  the 
bodv,  without  any  other  manifestations  of  sickness, 
and  shortly  before  the  beginning  of  her  last  ilhiess 
was  in  her  usual  health.  She  occupied  the  same  house 
durini:  the  summer  as  in  several  previous  seasons,  and 
there  was  no  other  case  of  sickness  in  the  famil3'.  On 
September  23d,  shortly  after  her  return  to  Boston,  she 
went  to  Newport,  R.  I.,  where  she  passed  two  nights 
and  one  day  in  a  house  which  was  quite  isolated,  and 
in  which  there  neither  had  been,  nor  has  been  since, 
any  sickness. 

A  few  days  after  her  return  from  Newport  she  be- 
gan to  complain  of  pain  in  every  part  of  the  body, 
and  of  inability  to  sleep.  At  my  first  visit,  October 
2d  (the  sixth  day  of  the  disease),  the  pulse  was  at  100  ; 
tongue  much  coated  ;  bowels  reL'ular ;  there  was  no 
appetite.  In  the  course  of  a  few  days  she  had  some 
hysterical  symptoms,  occasional  sobbing,  a  feeling  de- 
scribed as  faintness.  but  without  the  objective  symp- 
toms of  syncope.  There  were  no  symptoms  of  ty- 
phoid fever.  The  first  and  second  joints  of  the  riglit 
little  finger  were  red,  swollen,  and  painful.  There  was 
also  pain  and  tenderness,  but  no  redness,  in  the  calf  of 
the  left  leg.  She  complained  of  wakefulness  and  of 
loss  of  appetite.  The  menstruation  appeared  at  the 
regular  time,  October  4th  (eighth  day),  and.  except 
that  it  was  rather  less  abundant  than  usual,  was  nor- 
mal. It  did  not  recur  afterward.-.  For  the  next  few 
days  her  condition  varied  but  little.  She  was  despon- 
dent, and  did  not  wish  to  recover.  On  the  sixteenth 
day  (October  12th)  a  small  painful  swelling  was  ob- 
served at  the  base  of  the  little  toe  of  the  right  foot, 
on  the  plantar  surface,  the  finger  meanwhile  having 
become  well.  The  swelling  increased,  fluctuation  ap- 
peared, and  on  the  twentieth  day  it  was  incised,  and  a 
free  discbarge  of  pus  took  place.  The  patient  now 
began  to  complain  of  pain  and  distress  in  the  abdo- 
men, and  this  symptom  was  prominent  throughout  the 
remaining  course  of  the  case,  but  repeated  careful  ex- 
aminations tailed  to  elicit  any  evidence  of  disease  in 
that  region  beyond  occasional  flatulence. 

On  the  twenty-fourth  day  a  hard,  tender  swelling, 
with  redness,  was  found  in  the  calf  of  the  left  leg, 
where  there  was  much  complaint  of  pain.  There  was 
also   a  small  tender  swelling  in  each  axilhi.     About 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 14,  1881. 
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this  time  an  alteration  in  the  |)alient's  mental  condi- 
tion became  noticeable.  Sometimes  she  was  much  ex- 
cited, at  others  she  was  depressed,  frequently  weeping 
and  sobbing.  On  the  twenty-seventh  day  she  was 
quite  "  out  of  her  head."  and  thenceforward  she  was 
completely  delirious  for  the  greater  part  of  the  time. 
On  the  twenty-eighth  day  (October  24th)  it  was  found 
that  an  ab-cess  had  burst  in  the  right  axilla,  and  that 
another  was  forming  in  the  left  axilla,  l)ut  no  com|>laint 
had  been  made  by  the  patient  of  either. 

On  the  thirtieth  day  (October  2Gth)  the  p.-itient 
passed  into  a  state  of  complete  dementia.  She  was 
unconscious,  whining,  crying  out,  sobbing,  or  chatter- 
ing unintelligibly.  The  limbs  and  trunk  were  in  con- 
stant slow,  writhing  movement,  ami  she  frecinently 
tried  to  get  out  of  bed.  The  discharges  from  the  rec- 
tum and  bladder  were  involuntary.  .She  resisted  the 
efforts  of  her  attendants  to  administer  nourishment, 
but  with  great  difliculty  they  managed  to  get  down 
about  a  quart  of  milk  and  half  a  bottle  of  champagne 
daily.  Emaciation,  which  had  progressed  regularly 
from  the  beginning,  was  now  very  manifest. 

About  the  thirty-sixth  day  (November  1st)  the  pulse 
and  respiration  became  rapid,  the  former  being  at 
about  1.30,  and  the  latter  at  GO  in  the  minute,  and 
these  rates  increased  gradually  during  the  remainder 
of  life.  The  general  condition  remained  the  same. 
Owing  to  the  difliculty  of  feeding  by  the  mouth  the 
nourishment  was  given  almost  exclusively  by  the  rectum. 
A"t)rasious  were  produced  on  the  ankles,  heels,  etc., 
from  the  incessant  motion  of  the  limbs.  On  the  forty- 
first  day  an  abscess  burst  in  the  left  axilla.  On  the 
sixty-fourth  and  seventieth  days  (November  29th  and 
December  5th),respectively,  she  vomited  nil  the  contents 
of  the  stomach,  being  the  only  instances  in  which  this 
symptom  occurred.  A  few  riiles  were  noticed  in  the 
lower  part  of  the  back,  but  there  was  no  dullness  nor 
bronchial  respiration.  There  was  no  cough.  The  calf 
of  the  left  leg  remained  swollen,  hard,  and  tender,  but 
not  red  nor  fluctuating.  The  riglit  breast  became  hard 
and  tender.  Large  dark-brownish  spots  of  pigmentation 
were  noticed  on  the  abdomen,  on  the  legs,  about  the 
knees,  and  on  other  parts  of  the  body.  There  was 
desquamation  of  the  skin  of  the  feet  and  legs.  She 
became  moribund  December  8th,  and  died  December 
9th  (seventy-fifth  day)  at  four  o'clock  and  twenty  min- 
utes P.  M. 

There  was  no  chill  and  no  paralysis  during  any  part; 
of  the  disease. 

The  urine,  examined  by  Professor  "Wood,  October 
14tli.  was  of  specific  gravity  1012  ;  acid  ;  urea  much 
diminished  ;  uric  acid  increased  ;  albuinen  a  trace  ;  all 
the  phosphates  diminished  ;  indican  diminished  (the 
patient  was  a  dark  brunette)  :  much  free  renal  epi- 
thelium ;  a  very  few  hyaline  and  finely  granular  casts. 
October  2 1st,  an  examination  showed  no  material 
change.  November  28th,  the  urine  contained  much 
pus,  considerable  albumen,  and  a  few  granular  casts. 

The  record  of  the  temperature  is  imperfect,  as  it  was 
sometimes  impossible  to  obtain  a  trustworthy  observa- 
tion for  several  days  in  succession,  owing  to  the  inces- 
sant movement  of  the  patient.  It  was  generally  mod- 
erate, not  rising  above  102..j°  F,  until  the  thirtieth 
day,  being  the  one  following  that  on  which  the  abscesses 
in  the  axilla  were  discovered,  when  it  was  103°  F.  in 
the  morning,  and  102.4°  F.  in  the  evening.  After  this 
date  it  remained  below  102°  F.  until  the  sixty-fourth 
day,  when  it  rose   to   103°  F.,  and  fell   again   below 


486 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [November  24,  1881. 


102°  F.  After  the  sixty-sixth  day  it  rose  flaily,  with 
eveiiiiiij  incicments.  till  llie  day  lu'lbre  dealli,  when  it 
reached  10C°  I'\.  falling  the  iu;xt  luoniiin;  to  10/3.2°  F. 
The  |>uhe  was  high  at  tlie  hegiiiiiing  (108  to  116  in 
tlie  minute),  and  its  rate  began  to  increase  on  tlie 
twenty-nintli  day,  when  it  readied  12t»,  corresponding 
with  the  rise  of  temperature.  Between  the  sixty-first 
day  and  that  of  death  it  rose  from  132  to  144. 

The  rate  of  respiration  was  not  regidarly  noted,  but 
it  was  always  fast.  Between  tlie  twenty-third  and  tlie 
forty-seventh  day  it  varied  from  41  to  02  in  the  min- 
ute. After  the  sixty-second  day  it  gradually  rose  to 
70,  and  occasionally  to  86.  On  the  morning  of  the 
last  day  it  was  at  70,  at  noon  30,  shortly  before  death 
15,  in  the  minute. 

Autopsy,  by  Dii.  F-.  G.  Cutler,  twenty-three  hours 
alter  death.     The  skull  and  integuments  of  the  head 
were   normal.     The  dura   niatcr  was   also  normal,  and 
nothing   pathological  was  found    in    the  pia.      Some  of 
the  convolutions  of  the  vertex  were  atro|)hied,  and  tlie 
subarachnoid   fluid   was  accordingly    increased.      The 
vessels   of  the   base   of  the   brain    were   normal.     No 
change  was  found   in    tlie  great  centres  of  the   brain. 
The  heart  was  of  natural  size,  and  apart  from  a  slight 
fatty  condition  of  the   muscular   fibrils,  as  determined 
by  the  microscope,  there  was   no   change.     The  fatty 
degeneration  was    recent,  and  atTected    the    papillary 
muscle  most.     There  was  a  very  small  amount  of  fatty 
degeneration   of    the   interior  of  the  aorta,   near    the 
aortic  valves.     The  left  lung  was  oedematous  in  a  lim- 
ited  area  of  the  upper  lobe  ;  and  near  the  lower  por- 
tion of  the  upper  lobe,  anteriorly,  there  was  a  wedge- 
shaped,  embolic  infarction,  with  a  softened  centre  ;   the 
pleura  over  it  was  thickencil  and  covered  by  a  thin  false 
membrane.     In  small    portions   of  the  lower  lobe,  be- 
hind,  there   were  .several   localized   spots    of    lobular 
pneumonia  of  very  recent  date.     A  microscopic  exam- 
ination showed  the  cells  filling  the  alveoli  to  be  chiefly 
large  epithelial  cells,  mixed  with  catarrhal  cells.     The 
bronchi  contained  a  rather  frothy  secretion,  not  abun- 
dant nor  sticky.      The  right   lung   also    contained  a 
number  of  the   same   localized  pneumonic  lobides,  be- 
hind and  below,  and  there  had   been  one   old   adhesion 
at  the  apex.     The   bronchi   also  contained   the   same 
sort  of  secretion   as   the   other  lung.     There  were  no 
embolic  infarctions.     The  lung  was   (juil(;  (Edematous. 
The   spleen    was  very   i)nlpy,   the   Mal|)ighiMn   bodies 
large,  and  in  a  condition  of  hyperplasia,  as  was  also  the 
pulp   of  the   spleen.     There  were  no  embolic  infarc- 
tions.    The  liver  was  engorged  with   blood,  its  aciid 
fairly  distinct  in  oulline  and  rather  large.    jMicroscopic 
examination    revealed   a  rather  granular  condition   of 
the   hepatic   cells,   and    a   slight    icteric;    discoloration. 
The  kidneys  were  the  seat  of  old  embolic  infarction  at 
the  central   portion,  the   spots   being  very  minute  and 
circurascribetJ.     The   tubules  of  the  cortex  were  quite 
cloudy  ;  casts  were  found  in  many  of  the  tubules,  and 
wandering  cells  outside   the  vessels   in    the  region  of 
the   plugged   vessels.      The    supra-renal    bodies    were 
healthy.      The   stomach    contained   some   liquid   food. 
Its  mucous  membrane  was  healthy,  except  in  one  por- 
tion, near  the  greater  cmvalure,  where  there  was  punc- 
liform    ecchymosis,   duo    to    the    presence    of    ingestn. 
The    intestines    and     pelvic    organs    appeared    to    be 
healthy.     In  the  left  breast  there  was  a  small  eireum- 
(cribc<l  abscess,  and    in    the   right  one  containing  from 
two  to  four  ounces  of  creamy  pus. 

Although  I  have  tin  titled  this  paper  a  case  of  pyae- 


mia I  am  aware  that  it  differs  in  .some  resiiects  from 
typical  examples  of  that  disease,  piirticnlarly  in  the  ab- 
sence of  rigors  and  in  the  fact  that  no  pus  was  found 
in  the  prin(;ipal  internal  organs,  as  well  as  in  the  pro- 
longed coui>e  of  the  case.  But  the  progressive  pros- 
tration of  the  |iatient  and  her  nervous  and  mental 
condition,  wilhont  adequate  inflammatory  symptoms  or 
lesions,  render  it  highly  probable  that  she  was  suffer- 
ing from  some  abnoiinal  state  of  the  blood,  which  the 
presence  of  pus  beneath  the  integuments  and  in  both 
nianniiaiy  glands,  and  of  wedge-shaped  embolic  infarc- 
tions in  the  lungs  and  kidneys  would  indicate  to  have 
been  one  of  purulent  infection. 

The  origin  of  the  disease  seems  to  be  inexplicable. 
I  saw  the  patient  in  good  health,  Septemher  23d,  the 
day  she  went  to  Newport.  She  relnrned  home  on  the 
2.3th  in  the  same  condition.  There  was  nothing  sus- 
picious about  the  hygienic  condition  of  the  house  in 
which  she  spent  the  summer,  in  that  which  she  visited 
at  Newport,  or  in  her  dwelling  in  town,  and  there  has 
been  no  other  sickness  in  cither  house.  No  local 
source  of  infection  was  revealed  at  the  autopsy. 

The  treatment  consisted  in  as  much  nourishment  and 
stiraidants  as  the  patient  could  easily  take,  with  quinine, 
bromide  of  potassium,  and  morphia,  the  latter  chiefly 
by  subcutaneous  injection. 

I  omitted  to  mention  that  examination  of  the  calf 
of  the  left  leg,  at  the  autopsy,  showed  nothing  to  ac- 
count for  the  symptoms  in  that  region  during  life. 


SCHOOL  HYGIENE:   HEALTH  OF  GRADUATES 
OF  THE    CLEVELAND    SCHOOLS. 

TilK  tables  which  follow  express  in  a  concise  form 
the  results  of  the  investigations  into  the  health  of 
young  jieople  at  school,  and  recent  graduates  of  schools 
of  the  city  of  Cleveland  by  a  committee,  on  statistics 
of  the  Board  of  Education  of  that  city. 

In  regard  to  the  objects  of  the  committee's  investi- 
gation the  words  of  the  chairman  may  be  quoted.  He 
says  :  — 

"As  chairman  of  your  committee  on  statistics  — 
aided  and  assisted  by  the  other  members  of  this  com- 
mittee —  I  have,  without  expense  to  this  Board,  au- 
thorized a  thorough  and  careful  canvass,  in  statistical 
form,  to  be  made  of  a  large  number  of  the  pupils  of 
our  high  schools,  with  a  view  of  learning,  first,  why  so 
many  scholars  who  enter  for  this  course  drop  out  be- 
fore it  is  finished,  and,  second,  why  so  many,  and  es- 
pecially the  girls,  have  apparently  suffered  in  health 
beyond  the  usual  ills  of  life  during  their  high  school 
days.  I  am  led  to  this  course  by  a  long  period  of  ob- 
servation of  the  pale  cheeks,  dull  eyes,  stoo()-shoul- 
dered  forms  an<l  worn  and  weary  look  of  many  of  the 
pupils  in  the  Central  High,  at  an  age  when  we  expect 
to  see  bright  faces,  rosy  cheeks,  and  erect  forms,  and 
the  tiict  that  not  only  here  in  Cleveland  but  elsewhere 
the  high  pressure  principle  of  education  seems  to  need 
an  air-brake. 

For  the  tabulation  and  diagrams  of  the  main  features 
of  the  report  to  the  connnittee  and  the  conclusions  to 
be  drawn  therefrom  we  are  indebted  to  its  author,  Dr. 
L.  B.  Tnckerman,  of  Cleveland.  The  report  itself,  not 
having  been  made  to  a  medical  body,  is  more  general  in 
its  character  than  it  otherwise  would  have  been.  These 
tables  and  diagrams  will  repay  careful  study,  especially 
on  the  part  of  those  interested  in  matters  pertaining  to 
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flTiole  number  rnrolli'd  in  (Vntml  High  School  JurinR  the  year  beginning 
SepteniK-r,  18S0,  tind  ending  Juno,  ISSl :  Bovs,  816;  Birln,  410. 

Withdrawn  during  tlio  jear  ;  Uo^-s,  50,  18%;  girls,  lU8,2J9i;of  the  number 
eorolled. 


Thn  nr-tt  ppr|)ondiculiir  lino  in  the  diagnim  chowii  tho  timo  of  onterlog; 
the  nfi-ond,  Iliut  of  lutiving  ncliool.  The  upper  tiguro  uliowit  tho  number  of 
pupllK  in  liny  given  grade ;  tho  lower,  the  pur  cent.  Width  of  lluus  corra- 
KpoudH  to  the  hittt-r. 


I.    HEALTH  RECORD  OP  FORTY  BOYS  WHO  LKFT  THE  HIGH  SCHOOL,  1880-1881. 


HeAlth  not  so  good 

Lost  appetit« 

Lost  sleep 

Had  headache 

Had  weak  eyes 

Eyes  sound  till  entered 

Left  wholly  or  in  part  on  account 
of  health 


Very  poor. 


U.    HEALTH  RECORD  OF  EIQHTY-FIVE  GIRLS  WHO  LEPT  IN  lSSO-1831,  AND  ELEVEN  WHO  LEFT  IN  1379-1880;  NINETY-SIX  IN  ALL. 


While  at  School. 


Health  not  so  good 

Lost  appetite 

Lost  sleep 

Had  headache 

Had  backache  or  si  Jeache 

Had  nervous  troubles 

Menses,  symptoms  Ieuowd 

Menses  deranged 

Menses,  frequent  or  profuse 

Menses, scanty, irregular,  painful. 
Left  for  health  wholly  or  in  part . , 

Stairs  complained  of 

Eyes  weak 

Eyes  failed  after  entering 


After  Leaving  and  Now, 


Dead. 


ni.    HEALTH  RECORD  OF  FIFTY-EIGHT  OTRLS  WHO  ARE  NOW  ATTENDING   HIGH  SCHOOL. 


While  at  School. 


Health  not  fo  good 

Lost  appetite 

Lost  sleep 

Had  headache 

Had  backache  or  sideache 

Had  nervous  troubles 

Menses,  symptoms  known 

Menses,  deranged 

Menses,  frequent  or  profuse  . . . 
Menses,  scanty,  irregular,  painful. 

Stairs  complained  of 

Eyes  weak 

Eyes  failed  after  entering 


During  Vacation. 
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IV.    HBALTU  RECORD  OF  THIRTY-TWO   LADIES,   GRADUATES  OF  EITUER  HIGH   OR   NORMAL   SCnOOL. 


While  at  School. 


Health  not  so  good 

Lost  appetite 

Lost  sleep 

Had  headache 

Had  backache  or  siHeache 

Had  nerTOHS  troublea 

MeoRtrual  syuiptoms  knowu. — 

Menecs  deranged 

fileDses  frequeiu  or  profuse 

Menses  scanty,  irreRular,  painful 

Marked  loss  the  last  year 

Eyes  weak 

EytM  failed  since  entering 


Since  Qrnduation. 


V.     MENSTRUAL   RECORD   OF^  SEVENTY-OXE   WHO  MATURED    ETTIIEU    BEFOltE    OR   SHORTLY    AFTER   ENTERING. 


When  Entered. 

While  at  School. 

When  out  of  School. 

The  two  groups  are  based  on  the  symptoms 

Normal,  or      62        MB 
nearly  so      88%    ^^J 

Frequent  or       1 
profuse             1% 

Scanty,  irreg-  q     ^_^^^ 

29 

found  oflenest  occurring  together  ;  cases  pre- 
lenting  symptoms  in    both  groups,  such  as 
frequency  and  pain, etc.,  are  tallied  simultane- 
ously In  each  clafij'. 

W^ 

^^^^"jy^^^j^                  ^l^-^  Uetter. 
g.           "jj^^^*^^^     2                     2      Frequent 

^^j^ 

^^               t'T' 

ular.pam.     j^^^ 

45 

1 

VI.    MENSTRUAL  RECORD  OF    FOURTEEN    WUO   MATURED    DURING   TUEIR    UIGH   SCHOOL   COUUSK. 


Id  this  diagram  are  included  two,  the  date 
of  whoM  maturity  is  uncertain  :  twelve 
deT«lop«d  symptoms  In  the  Hccond  group,  and 
four  of  the  tweWo  symptoms  in  the  first  group 
In  addition. 


While  at  School. 


When  out  of  School. 


2 

Normal,  or  nearly  so ijp? 

4 

Frequent  or  profuse 290/ 

]9 

Scanty,  Irregular,  or  paloful ^^cf. 


F'requent,  etc. 


1      Scanty, 
7%     etc. 


The  grmde  of  healtb  In  which  each  papll  w&a  classed  was  determined 
partly  by  the  number  and  partly  by  the  seferlty  of  the  abnormal  symptoms 
daTvlopad  during  attendance  at  school.  H  a  pupil  developed  a  single 
■jmptom,  for  example,  headache  or  loss  of  appetite,  etc.,  ho  was  classed 
•e  "  Fair.**  Headache  and  loss  of  appetite  and  the  like  would  class  him 
as  "  Rather  poor.''  Where  all,  or  nearly  all,  the  abDomial  symptoms 
coexisted  the  case  was  classed  as  "  Very  poor." 

The  better  avvnce  health  of  the  boys  will  be  at  ooce  noted;  also  the 
elott  ocrTwpoodeac*  betweeo  II.  and  IV.,  owing  to    the   marked   failure 


In  health  of  fourtt-en  In  IV.  during  the  last  year  of  their  course.  The 
fact  that  the  meustrual  Irregularities  of  the  graduates  are  all  of  the  sec- 
ond  group  is  atj<o  worthy  of  noto,  as  wvU  as  the  enormous  proportion 
of  nervous  troubles  among  them.  In  DlHgrnni  V.  the  five  that  descend 
from  the  lcvi-1  morkt-d  "  Sciinty,  elc,"  had  their  already  exlMiIiig  Irregu- 
larities aggravated  during  attendance  at  school.  3lany  of  these  cuM, 
of  course,  had  not  ns  yet  become  so  severe  as  to  come  under  profee- 
nlonal  care. 
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SOCIAL  AMUSKMKNT  COMPARED  WITH  STUDY  AS  TO  EFFECT  ON    UBALTH. 


VIIT.  Ilome  Study  Lau  than  Two  Hour*.  U.  8% 


While  at  Scbool. 


Health  qoC  ao  gcod 

Lo^^t  appt'ttte 

Loct  slwp 

Had  hea>-lacht> 

Uaii  baokaclif  or  f^ideache 

Had  iHTvous  troubles , 

Had  Weak  eyes 

Kyes  failed  ^iiice  enteriDg 

Mens.  .\Yniptoui!)  known 

MeDfies  deranged 

Menses  frequent  or  profuse 

Menses  ecanty,  irregular,  painfal 


While  at  School. 


Health  not  jto  good 

Lost  appetite 

Lo;t  sleep 

Had  headache 

Had  backache  or  sideucbe 

Had  nervous  troubles 

Had  veak  eves 

Eyes  failed  since  entering 

Mens,  pyuiptonis  known 

Menses  deranged 

Menses  frequent  or  profuse 

Menses  scanty,  irregular,  painful 


IX. 

X. 

No. 

% 

No. 

% 

20 

87 

61 

70 

K 

ai 

;« 

44 

>> 

•26 

15 

IB 

14 

«1 

55 

(a 

9 

34 

30 

34 

13 

57 

29 

33 

« 

!i5 

34 

39 

■2 

» 

11 

13 

11 

_ 

40 

_ 

( 

ft4 

20 

50 

4 

36 

11 

•28 

0 

45 

14 

35 

Very  p«or 
Hysteri*,  2.  ^'c 


\\Tii!eat  School. 


Health  not  so  g'ood 

Lost  appetite 

Loiit  sleep 

Had  headache 

Had  backache  or  sideache 

Had  nervous  troubles 

Had  weak  eyes 

Eyes  faileil  since  entering 

Mens,  symptcnis  known 

Menses  deranged '■ 

Menses  frequent  or  profuse 

Menses  scanty,  irregular,  painful 


XI. 

XII. 

No. 

. 

No. 

% 

17 

77 

66 

a3 

8 

36 

33 

47 

4 

18 

24 

34 

17 

n 

57 

SI 

8 

36 

as 

54 

32 

43 

61 

6 

27 

23 

;?« 

\    4 

IS 

11 

18 

8 

4 

;  1 

60 
13 

31 
25 

8 

81 
26 

'  3 

37 

22 

71 

xir.  4— enoum.   70.  3S% 


While  at  School. 


Health  not  so  good 

\m<x.  appetite 

Lost  sleej' 

Had  headache 

Had  backache  or  sideache 

Had  nervous  troubles 

Had  w«^ak  eyes .  ^ 

Eyes  failed  since  entering-... 

Mens,  symptoms  known \     1 

Menses  deranged 

Menses  frequent  or  profuse 

Menses  scanty,  irregular,  painful. 


xni. 


No.    % 


40 


XIV. 


No.    % 


11 


Very  poor. , 
Hysteria,  2, 1S% 


Among  the  pupils  included  in  diagram  II.,  there  were  11  casesof  hysteria,  j    ation  is  very  apparent.     Also  the  rapid  increase  of  abnormal  symptomB 
11^  of  the  whole;  in  diagram  III.,  3 cases,  o'^,  and  in  IV.,  5  caies,  16*^.        with  the  increa.^e  of  home  study. 

These  last  5  cases  all  occurred  among  the  16  who  were  graduates  of  the  i       The  increasing  ratio  of  scanty,  irregular,  etc.,  menstruation,  as  home 

Normal  school.  I    study  increases,  is  also  worthy  of  note. 

The  better  average  health  among  those  pupils  that  take  more  social  recre- 


490 


BOSTOI>l  MEDICAL  AND  SURGICAL  JOURNAL.      [November  24,  1881. 


Bcliool  hygiene.  Such  study,  Dr.  Tuckerman  poiuts 
out.  ilevolops  the  fact  tluit  illhi'ulth  nraoiig  the  schol- 
ars increases  directly  as  the  ninoiint  of  time  spent  in 
study  beyond  school  hours,  and  inversely  as  the  amount 
of  recreation  taken,      lie  goes  on  to  say:  — 

"  Of  course  we  do  not  seek  to  draw  positive  and 
sweeping  conclusions  from  so  few  cases,  but  they  show 
a  certain  drift,  and  they  show  also  the  necessity  of  fur- 
ther investi-'ation,  —  and  investigation  not  conlined  to 
one  city  onfy.  We  are  working  toward  a  definite  end, 
not  without  opposition  from  some  who  think  our  pres- 
ent school  system  an  almost  sacred  thing,  and  that  end 
is  the  regulation  of  the  sanitary  affairs  of  our  public 
schools  by  the  Board  of  Health.  We  are  trying,  also, 
to  bring  about  a  systematic  registration  of  the  pupils  iu 
our  public  schools  as  to  their  jihysical  condition  from 
time  to  time. 

"  Such  a  registration  would  go  far  in  a  year  or  two 
to  settle  many  questions  now  sub  judice.  The  Health 
Boards  of  Ualtimore,  Milwaukee,  Minneapolis,  and 
Chicago  are  interesting  themselves  in  this  matter,  and 
I  hope  that  a  wide  interest  miiy  be  aroused  in  the 
work  of  gathering  fads  as  a  basis  for  the  solution  of 
this  greatest  of  our  sanitary  problems." 


PROGRESS  IN   PHYSIOLOGY. 

BY    GEORGE    M.    GARLAKD,    M.    U. 
MUSCULAR    TOXICITY. 

The  phenomena  embraced  under  the  head  of  mus- 
cular tonicity  have  been  almost  nniversally  referred 
to  the  influence  of  nerve  centres,  either  central  or  pe- 
ripheral, and  the  muscles  thera-ielves  ha\e  been  cred- 
ited with  the  subordinate  role  of  responding  to  the 
impulses  generated  in  such  centres.  Small  arteries 
separated  from  the  central  nervous  system  will  in  a 
short  time  recover  from  their  paralysis,  and  therefore 
their  tonicity  was  supposeil  to  be  due  to  peripheral 
gauglia,  while  muscular  dilatation  was  thought  to  be 
produced  by  the  action  of  certain  central  nerves  which 
neutralize  the  stimulating  influence  of  the  peripheral 
cells. 

When  strong  pressure  is  made  across  the  middle  of 
the  ventricle  of  a  frog's  heart,  the  apex  ceases  to  beat ; 
it  becomes  paralyzed.  This  was  explained  on  the  as- 
sumption that  the  apex  contains  no  nerve  ganglia,  ami 
hence  the  paralysis.  Mernnowiez,*  however,  discov- 
ered that  an  apex  thus  paralyze<l  will  resume  Iwating 
if  stimulated  by  the  constant  current  or  by  an  artilieial 
blood  sujiply.  This  immediately  necessitated  the  hy- 
pothesis that  the  apex  does  contain  its  own  nerve  cen- 
tres, although  no  nerve  cells  can  be  detected  microscop- 
ically. 

Giiskcll '  reviews  this  entire  subject  in  an  interest- 
ing article,  in  which  he  is  disposed  to  recognize  the 
muscles  as  responsible  to  a  certain  extent  for  their  own 
action.  He  fed  a  frog's  heart  with  diflerent  kinds  of 
artificial  fix>d,  and  observed  that  an  alkaline  fluid  fav- 
ored the  contraction  of  the  muscle,  while  an  aci<l  fluid 
pro<luced  an  atonic  condition  of  the  same.  .Seizing 
upon  this  important  fact  as  a  hint,  he  argues  that  it  is 
worth  while  to  consiiler  first  the  possible  influence  u|)Oii 
the  muscles  of  the  cln-inical  changes  which  arc  con- 
■tautly  going   on   within    themselves    and    within    the 

'  LudwiK'i  Arb«iten,  1876,  p.  132. 

*  Tb(  Jounul  ut  Ptayiiulttg^',  vol.  iii ,  No.  i.,  p.  48. 


blood-vessels,  before  resorting  to  purely  hypothetical 
and  invisible  nerve  centres. 

Interchange  between  blood  and  tissue  cells  is  con- 
stant, both  in  aciivity  and  in  rest.  During  activity  the 
waste  products  are  more  numerous.  They  pass  directly 
into  the  lymph  spaces,  where  they  bathe  the  small  ves- 
sels, and  he  tiiiiiks  that  the  degree  of  alkalinity  or  acidity 
of  this  bath  nuist  have  a  direct  effect  upon  tin;  tonicity 
of  those  vessels.  Severini  ^  says  that  C  Oo  formed  by 
the  activity  of  muscular  tissue  brings  about  such  an 
alteration  of  shape  in  the  nuclei  of  Golubew  as  to  cause 
an  enlargement  of  the  calibre  of  the  capillaries.  The 
effect  of  oxygen  is  just  the  reverse.  The  nuclei  be- 
come more  spherical,  project  into  the  lumen  of  the  cap- 
illary, ami  thus  diminish  the  calibre  of  the  same.  We 
know  that  the  activity  of  all  muscles  produces  an  acid, 
and  the  experiments  of  Heidenhain  u|)on  the  pancreas 
render  it  piobable  that  acid  is  also  formed  by  glandu- 
lar activity. 

Although  Gaskell  proves  notliing  in  his  article,  he 
opens  up  an  extremely  interesting  and  suggestive  field 
of  inquiry. 

CORONARY    ARTERIES. 

The  theory  of  Thebesius  and  Ijruecke,  that  the  cor- 
onary arteries  of  the  heart  are  filled  during  the  cardiac 
diastole  by  the  aortic  rebound,  and  that  their  orifices 
are  closed  during  the  cardiac  .systole  by  the  aortic 
valves,  has  been  hotly  contested  by  numerous  observ- 
ers. Drs.  Martin  and  Sedgwick''  liave  recently  inves- 
tigated this  point  by  attacking  tlie  arteries  in  situ. 
After  numerous  f'ailuies  they  finally  succeeded  iu  intro- 
ducing a  cannla  into  the  coronary  artery  of  a  narco- 
tized dog.  Then  placing  a  canula  in  the  carotid  artery, 
they  were  able  to  obtain  simultaneous  tracings  from 
the  two. 

They  found  the  blood  pressure  of  the  coronary  arte- 
ries to  be  very  high,  nearly  if  not  quite  equal  to  that 
in  the  carotids.  They  also  proved  that  the  coronary 
and  carotid  pulses  are  practically  si/iic/iroiiuiis  in  time, 
and  that  every  feature  of  the  carotid  tracing  was  simul- 
taneously and  perfectly  repeated  in  the  record  of  the 
coroiniry  artery. 

This  seems  to  prove  conclusively  that  the  aortic 
valves  do  not  cover  the  mouths  of  the  coronary  arte- 
ries, and  that  those  arteries  are  filled  during  systole. 

STUDY  OF  frogs'  BLOOD. 

A  number  of  observers  have  noticed  that  frogs'  blood, 
during  the  spring  months,  contains  numerous  forma- 
tions which  possess  independent  living  motion,  and  are 
distinct  in  shape  from  all  other  ordinaiy  constituents 
of  the  blood.  Tliese  intruders  are  about  the  size  of 
the  red  corpuscles,  and  rrsemble  well  known  infusoria, 
so  that  they  have  been  actually  classilied  as  parasitic 
infusoria.  Gruby  gave  thera  the  name  tri/panosoma 
sanguinis,  and  Mayer  described  two  species  of  the 
same  as  Paramecium  buricatum  and  amaba  rotatoria. 
Gaule'  has  made  a  jirolongeil  study  of  these  creatures, 
and  decides  that  they  are  not  independent  animalculiC, 
but  are  simply  metainorphosed  while  blood  cells.  In 
studving  the  ccmdilions  of  their  a|>pearanco  and  [ires- 
ervation  he  found  that  they  are  iinuli  more  abundant 
in  the  spring,  and  that  they  can  exist  only  in  blood  or 
in   a  one  fourth   or  one  half  per  cent,  solution  of  salt. 

*  Iiinvrr.  d.  Vas.  Sang.,  Perugia,  1878. 

*  Tlie  Johus  llnpkina  Lnivcmily  Cireular,  April,  1881. 

*  UeobachtuiiKcii  Jur  farUloseu  £lemeot«  de*  t'rowblutes.  Atu 
d«r  Fbyiiol.  Auiialt  zu  Leipzii;. 
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111  an  alkiilino  sohilion  tlioy  dissolve  immcdiiUoly,  and 
ill  acetic  or  liydrcchlorio  iicid  tlicv  sliriiik  into  round, 
coaiscly  •;raimlatcd,  colorless  cells. 

Tliev  are  most  almiuiant  in  tlio  blood  of  a  IVoi; 
wliicii  lias  been  previously  lliorou^lily  bled,  lie  says 
lliat  one  should  pilli  a  iioj;,  bleed  liiiii  from  the  ab- 
dominal vein,  and  keep  him  in  a  moist  di>h  for  two  or 
three  days.  If  he  be  then  killed  one  will  lind  a  very 
thin  blood  in  his  heart,  which  not  only  contains  a  nniii- 
ber  of  Irypanosoma,  but  also  a  luiniber  of  elements 
from  which  trypanosoiua  will  develop  on  the  object- 
glass.  If  the  preparation  be  surrounded  by  paraf- 
liue  and  kept  at  a  temperature  of  32°  C.  the  develop- 
ment and  movements  of  these  curious  cells  can  be 
watched  at  leisure.  At  first  the  white  blood  cells  send 
out  a  slender  projection  like  a  whiplash,  wliich  vibrates 
actively  and  stirs  the  water  around  the  cell.  This  lash 
is  so  slender  that  it  can  be  seen  only  with  a  high  |)ovv- 
er  (immersion  11  of  llartnack).  Then  the  granular 
protoplasmic  contents  of  the  cell  are  seen  to  be  in  com- 
motion, and  several  (three  to  seven)  line  projeclions 
appear  on  the  side  ojiposite  the  whiii-lash.  These  pro- 
jections vibrate  aclively,  and  may  again  be  withdrawn, 
or  they  may  become  so  vigorous  as  to  move  the  entire 
cell.  The  cell  continues  to  change  its  form.  Its  bor- 
der projects  here  and  there,  and  it  may  assume  very 
grotesijue  shapes.  He  concludes,  therefore,  that  the 
trypanosonia  are  merely  leucocytes. 

In  (piestioning  regarding  the  purpose  and  aim  of 
such  eccentric  cell  activity,  Gaule  remarks  that  these 
cells,  with  their  whip-lash  appendix,  bear  a  strong  re- 
semblance to  spermatozoa,  linisrauch  as  they  are  most 
common  in  the  spring  of  the  year,  that  is,  during  the 
breeding  season,  lie  remarks  that  those  conditions  which 
affect  the  sexual  products  and  cause  the  development 
of  peculiarly-endowed  cells  in  the  sexual  organs  also 
seem  to  exert  a  powerful  iufiuence  upon  the  protoplasm 
of  other  cells. 

NORMAL     TEMPERATCRE    OF    THE  BOPT. 

Dr.  Jaeger'  reports  a  series  of  observations  upon 
the  normal  temperature  of  a  number  of  soldiers  in 
Tijbingen.  Eleven  men  were  chosen.  They  were  fed 
on  ordinary  diet,  but  were  confined  to  their  beds,  and 
the  temperature  was  taken  in  the  rectum  every  hour 
for  two  days.  The  appended  extract,  giving  the  tab- 
ular results  for  three  of  the  men,  will  serve  as  exam- 
ples of  them  all. 

The  highest  average  which  he  obtained  from  any 
man  was  37. .35°,  and  the  lowest  average  was  36.95, 
giving  a  difference  0.4°  between  the  two.  Reckon- 
ing up  all  of  his  observations  he  found  that  the  av- 
erage normal  temperature  for  the  twenty-four  hours  is 
37.13°.  This  is  in  accord  with  the  results  of  JUrgen- 
sen,  wdio  says  that  the  average  temperature  of  adult 
meu  for  each  day  is  a  typical  constant.  AVIiatever  in- 
fluence may  temporarily  raise  the  temperatuie,  a  reac- 
tion will  take  place  which  will  restore  the  sum  total  to 
the  typical  average. 

With  regard  to  the  hours  of  absolute  maximum  and 
absolute  minimum  temperature,  Jaeger  noticed  that  the 
minimum  occurred,  sixteen  times  out  of  twenty-two,  at 
two  o'clock  in  the  morning,  and  once  it  came  as  early 
as  eleven  o'c!bck.  The  inaxiuium  temjierature  ap- 
peared four  times  before  noon,  six  times  between  twelve 
and  one  o'clock,  and  ten  times  after  four  o'clock. 

'  Ueber  die  Kcrperwiirme  dcv  Keninden  Menscben.  D.  Arch.  f. 
k.  Med.  29  Bd.  5  au    6  Uef  I  3,  510. 


Jaeger  next  cxaiiiiiied  u  series  of  men  who  were 
employed  at  hard  work  in  a  warm  but  well-ventilaled 
room.  lie  found  that  tli(^  temperature  is  elevateil  by 
such  work.  Hut  the  law  of  compensation  still  holds, 
and  the  reaction  of  the  tenipera'iue  during  repose  is 
sullii'ient  to  keep  the  average  constant.  The  maximum 
leinpiMatiire  of  one  man  reached  38.1°  at  four  r.  M., 
while  bis  ininiinum  temperature  was  35.0°  at  midnight. 
His  average  temperature  for  two  days  .')7.18°,  that  is, 
only  .05°  more  than  that  of  the  men  who  lay  in  bed. 


i;!c|port;ai  of  d&ocictiCj3f. 

THE   NEW  YORK  NEUROLOGICAL   SOCIETV. 

THK    QUESTION    OF    REFLE.X     PARALYSIS     FROM    GENI- 
TAL   IRRITATION. 

Stated  meeting,  November  1,  1881.  Dr.  Langdon 
C.  Gray,  of  Brooklyn,  who  had  been  announced  to 
read  a  paper  on  the  above  topic,  stated,  before  com- 
mencing the  reading  of  it,  that  the  title  was  properly 
the  following  :  "  The  effect  of  genital  irritation  in  the 
production  of  nervous  disorders."  In  giving  a  resume 
of  the  history  of  the  subject,  he  mentioned  that  the 
first  paper  in  regard  to  it  which  attracted  the  general 
attention  of  the  profession  was  that  of  Mr.  Stanley, 
which  appeared  in  1833.  He  had  found  that  in  cer- 
tain cases  of  nervous  disorder  there  were  marked  lesions 
ill  the  geni to-urinary  apparatus,  while  none  could  be 
discovered  in  the  spinal  cord,  and  therefore  concluded 
that  the  trouble  was  reflex.  The  position  thus  taken 
received  the  support  of  a  number  of  distinguished 
writers,  and  was  for  a  long  time  accepted  by  the  mass 
of  the  profession.  It  was  not  till  1856  that  the  first 
critic  of  these  views  appeared  in  the  person  of  Mr. 
Gull,  now  Sir  William  Gull,  who  maintained  that  the 
facts  reported  in  Stanley's  cases  tt'ere  utterly  worthless 
as  proofs.  In  18G1  he  still  more  forcibly  set  forth  his 
opinions  in  a  paper  which  Weir  Mitchell  bad  charac- 
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terizcfl  iis  notliing  less  than  brilliant,  contending  that, 
aliliDu^h  tlicre  iiiiiy  have  been  no  gross  lesions  of  the 
spinal  cold  in  Stanley's  cases,  it  was  allogctlKT  prob- 
aliic  that  llieie  had  been  microscopic  lesions.  Prima- 
rily inllueiiced  by  Gull's  able  i)apers,  the  tide  of  pro- 
fessional opinion  now  ran  in  the  opposite  direction,  and 
Dr.  Weir  .Mitchell  had  even  suggested  thtit  the  trouble 
abont  the  genito-urinary  apparatus  might  perhaps  be 
the  result  of  lesions  in  the  nervous  system.  In  187;3 
Brown-Sequard  had  appeared  as  the  champion  of  the 
old  doctrine ;  but  this  had  been  a  mere  episode  in  the 
history  of  the  subject.  At  the  present  day  all  the  lead- 
ing authorities  had  discarded  Stanley's  opinions. 

In  this  countr}',  Dr.  Gray  continued,  the  question  had 
assumed  a  somewhat  diHVreut  phase,  on  account  of  the 
attention  that  had  been  attracted  by  Dr.  Sayre's  two 
(Kipers  on  want  of  coordination  and  partial  paralysis 
due  to  genital  irritation.  Brown,  Bryant,  and  Barwell 
had  also  reported  cases  in  England,  and  Dr.  Otis,  of 
New  York,  had  supplemented  Dr.  Sayre's  cases  with  a 
number  of  analogous  ones  of  his  own.  The  matter 
had  excited  great  interest  in  the  minds  of  the  profes- 
sion, and  one  gentleman  had  gone  so  far  a-  to  claim 
that  he  had  cured  cases  of  cerebral  softening  and  of 
general  paralysis  of  the  insane  by  means  of  circumcis- 
ion. The  writer  remarked  that  the  histories  of  Sayre's 
cases  were,  as  a  rule,  so  incomplete  that  it  was  ditlicult 
to  form  a  definite  opinion  in  regard  to  them,  and  then 
criticised  a  number  of  them  singly.  Thus,  in  the  first 
case  reported,  it  was  mentioned  that  the  penis  was  in- 
flamed, and  he  claimed  that  the  patient  instinctively 
flexed  bis  legs  in  order  to  relieve  the  pain  that  he  suf- 
fered, and  that  he  refused  to  walk  on  account  of  the 
aggravation  of  the  pain  thus  caused.  After  referring 
briefly  to  the  other  cases  of  the  series,  Dr.  Gray  went 
on  to  say  that  the  first  case  reported  in  the  second  se- 
ries published  by  Dr.  Sayre  was  evidently  one  of  well 
marked  spastic  disease,  while  the  second  was  probably 
a  case  of  myelitis  aflecting  the  anterior  horns  of  the 
cord.  He  remarked  incidentally  in  this  connection 
that  circumcision  was  sometimes  of  great  service  in 
myelitis,  and  referred  to  a  patient  of  his  own  in  which 
Uiis  was  the  case.  The  case  was  given  more  in  detail 
later  on  in  the  (taper.  Dr.  Sayre's  third  case  (in  the 
second  series)  he  believed  was  [)robably  one  of  me- 
ningeal haemorrhage,  with  secondary  degeneration  of 
the  lateral  columns  of  the  cord.  The  two  cases  re- 
ported by  Mr.  Barwell  were  also  unsatisfactory,  and  in 
not  one  of  the  eighteen  cases  of  reflex  paralysis  sup- 
posed to  be  dependent  upon  genital  irritation,  which 
had  thus  far  been  published,  was  there  conclusive  proof 
of  this  relation  of  cause  and  ell'ect.  While  preparing 
this  paper.  Dr.  (iray  had  taken  the  trouble  to  write  to 
Drs.  Weir  Mili'hell,  .lewell,  Kdes,  Ilamtnond,  S<'guin, 
and  a  consideralile  number  of  other  well-known  neu- 
rologists, to  ini|uire  if  they  had  ever  met  with  a  single 
CISC  of  paralysis  arising  from  this  cause,  and  they  had 
all  replied  in  the  negative. 

Still,  notwithstanding  the  fact  thus  substantially 
demonstrated,  there  was  just  reason  to  believe  that 
operative  procedures  not  infrequently  aflbrded  relii-f  in 
the  course  of  nervous  disease.  Thus,  in  a  case  of  post- 
diphtheritic paralysis,  in  the  hands  of  Dr.  C.  Fayette 
Taylor,  the  ojieralioii  of  circumcision  had  been  fol- 
lower! by  the  greatest  possible  lieneflt.  Dr.  Gray  then 
gave  a  detailed  account  of  three  very  interesting  cases 
in  his  own  practice.  The  first  was  one  of  tubercular 
meningitis,   in    which    circiimcision  had    the   efTect  of 


causing  the  child  to  sleep  much  better,  increasing  its 
appetite,  and  rendering  its  temper  less  irritable.  After 
a  time,  however,  the  unfavorable  symptoms  returned 
ajiit  seven  months  after  the  operation  the  patient  died, 
when  an  autopsy  proved  the  correctness  of  the  diag- 
nosis that  had  been  made.  The  secoml  was  one  of 
myelitis  involving  the  anterior  cornea,  which  showed 
very  marked  improvement  after  circumcision.  Yet  for 
four  months  previous  to  the  operation  the  patient  had 
been  under  treatment  without  any  improvement  what- 
ever. In  the  third  case  the  patient  was  a  male  twenty- 
three  years  of  age,  who  had  a  fine  rhythmic  tremor  of 
the  upper  and  lower  extremities  from  the  effects  of 
brass- poisoning.  For  seven  years  he  had  been  employed 
in  some  brass  works,  and  had  been  obliged  to  breathe 
a  lino  copper  dust.  In  this  case  a  complete  cure  was 
effected  l)y  circumcision,  and  by  the  wearing  of  a  res- 
pirator. 

Dr.  Gray  believed  that  tlie  improvement  that  was 
seen  in  such  cases  after  circumcision  was  largely  due 
to  the  rest  that  was  afforded  the  pali(Mit  by  removing 
a  source  of  irritation  from  an  exquisitely  sensitive  or- 
gan. Tile  cutting  or  tearing  resorted  to  in  the  opera- 
tion made  a  decided  impression  upon  the  nervous  cen- 
tres, and  acted  in  the  same  way  in  which  a  fit  of  alco- 
holic intoxication  sometimes  broke  up  an  attack  of  <i'c 
doloreux.  In  one  case  of  epilepsy  and  kleptomania 
he  had  known  the  greatest  possible  relief  to  follow  an 
operation  for  the  removal  of  some  old  cicatricial  tissue 
from  the  scalp.  The  fact  that  operation  aflbrded  relief 
in  such  cases,  however,  should  not  render  one  the  less 
cautious  in  accei)ting  the  statement  that  reflex  paraly- 
sis depends  upon  genital  irritation.  The  cases  of  Otis 
and  Bryant,  it  was  true,  diil  serve  to  afii)r<l  some  ground 
for  such  an  opinion  ;  but  if  they  were  carefully  exam- 
ine<l,  it  was  seen  that  there  was  no  real  ground  for  it. 

Dr.  Gray  next  mentioned  some  experiments  upon 
animals  which  had  residted  in  causing  reliex  paralysis 
by  means  of  temporary  pressure  upon  nerves,  and  then 
stated  his  tirm  conviction  that  at  present  it  could  not 
be  accepted  that  paralysis  ever  depends  on  coexistent 
genital  irritation.  At  the  same  time,  it  was  perfectly 
right  and  proper  to  remove  this  coexistent  source  of 
irritation,  and  it  was  plainly  the  duty  of  the  medical 
attendant  to  do  this.  But  while  paralysis  was  not 
caused  by  genital  irritation,  it  was  altogether  probable 
that  other  and  slighter  nervous  troubles  might  depend 
upon  it. 

At  the  conclusion  of  the  paper  Dr.  S.ayre,  being 
called  upon  by  the  chair,  remarked  that  he  had  learned 
manv  things  from  Dr.  Gray's  essay,  and  especially  in 
regard  to  the  history  of  the  subject  under  discussion. 
Wlien  he  published  his  first  cases,  in  1870,  he  thought 
he  was  the  first  in  the  prolession  to  call  attention  to 
the  matter,  and  in  this  he  had  been  conlirmed  by  the 
vast  number  of  letters  attesting  the  apparent  truth  of 
his  statements,  that  he  had  received  from  all  parts  of 
the  world.  One  surgeon  in  Edinburgh,  Mr.  Black, 
had  embodied  nearly  the  whole  of  his  paper  in  his  sys- 
tematic work  on  Genito-Urinary  Diseases.  He  did 
not  like  to  gainsay  the  assertions  of  tlie  writer  of  the 
paper,  and  vet  he  could  not  see  how  organic  disease  of 
the  cord  (whetlier  this  consisted  in  hanleiiing  or  soften- 
ing of  iis  tissues)  could  be  cured  in  the  short  time  in 
wliich  some  of  the  cases  under  his  charge  had  gotten 
well.  He  was  perfectly  willing  to  acknowledge  that 
he  had  probably  not  been  so  minute  in  the  descri|)tion 
of  his  cases  as  the  importance  of  the  subject  demanded ; 
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but  lie  certainly  could  not  doubt  tliat  relief  of  llie  pa- 
ralysis and  rostoration  of  power  to  tlie  muscles  had 
followed  the  measures  which  he  liiil  adopted  in  his 
treatment.  The  cases  now  amounted  to  nearly  one 
hundred  in  all.  and  as  soon  as  he  was  alile  to  gel  the 
lime  to  do  so  ho  hoped  to  lay  them  before  the  profes- 
sion. Instead  of  miMitiouing  his  own  cases  on  this  oc- 
casiou  Dr.  .Sayre  read  a  numl)er  of  extracts  from  letters 
which  he  had  received  from  a  number  of  well-known 
physicians  and  surgeons  in  ditFerent  parts  of  the  coun- 
try, in  which  some  very  successful  cases  were  reported. 
He  spoke  of  one  striking  case  of  his  own,  however,  iu 
which  paralysis  seemed  to  be  induced  by  tightly  con- 
stricting the  penis  with  a  string,  and  which  entirely 
disappeared  after  the  removal  of  ihe  cord.  The  neces- 
sity of  operating  when  there  was  an  adherent  pre|)uce 
was  now  generally  admitted,  and  his  success  in  remov- 
ing paraly~is  by  this  means  had  now  been  so  great  in 
such  a  number  of  cases  that  he  could  hardly  believe 
that  organic  trouble  was  present  iu  the  greater  numl)er 
of  them.  While,  however,  Dr.  Gray  was  of  the  opin- 
ion that  the  genital  irritation  was  only  a  coincidence, 
he  was  very  glad  to  tind  that  he  was  nevertheless  an 
advocate  of  operative  procedure  for  its  removal.  In 
conclusion.  Dr.  Sayre  related  a  case  which  had  been 
sent  him  by  Dr.  Knapp,  the  distinguished  opthalmolo- 
gist.  The  patient  was  a  man  of  tliirty-tive,  who  was 
excessively  nervous,  and  was  apparently  suffering  from 
atropliy  of  the  optic  nerve.  It  was  found  that  he  had 
marked  phimosis,  and,  strange  to  say,  after  circumcis- 
ion his  vision  became  perfectly  restored,  while  all  the 
nervous  symptoms  disappeared. 

Dr.  F.  N.  Otis  said  that  he  had  hoped  to  find  some- 
thing new  iu  Dr.  Gray's  paper ;  but  in  this  he  ha<l 
been  disap|)oiiited.  From  the  special  character  of  his 
practice  he  had  not  had  the  opportunity  of  seeing  cases 
of  paralysis  like  Dr.  .Saj're  ;  but  from  his  own  expe- 
rience in  regard  to  the  effect  of  irritations  about  the 
genito-urinary  tract  he  was  perfectly  prepared  to  ac- 
cept the  truth  of  all  the  hitter's  stateinents  on  the  sub- 
ject. He  had  certainly  seen  a  very  large  number  of 
cases  of  nervous  troubles  of  other  forms  arising  from  '• 
this  cause,  and  the  records  which  w-ere  now  in  his  pos- 
session, he  was  convinced,  would  prove  beyond  a 
doubt  that  there  was  something  more  than  a  coincidence 
in  the  relief  of  such  troubles  by  operations  upon  the 
genito-urinary  apparatus.  Thus,  in  the  case  of  a  gen- 
tleman who  had  consulted  him  on  account  of  profound 
melancholia  he  had  found  a  contracted  meatus,  and 
though  he  mer»ly  distended  tlie  orifice  to  some  extent, 
this  simple  procedure  had  the  happiest  possible  etfect 
in  relieving  the  mental  depression  of  the  patient.  In 
a  few  weeks,  however,  the  trouble  returned  ;  but  the 
melanchol}'  was  again  dissipated  in  the  same  way.  For 
three  or  four  jears  the  dilatation  was  repeated  from 
time  to  time  (always  with  the  etfect  of  temporary 
benefit),  and  finally  the  gentleman  consented  to  have 
the  meatus  permanently  enlarged  bj'  a  cutting  opera- 
tion ;  since  which  time  there  had  been  no  return  of  the 
trouble  whatever.  In  this  and  similar  cases.  Dr.  Otis 
remarked  that  he  recoginzed  a  reHex  irritation  upon 
the  brain.  The  next  case  he  mentioned  was  that  of  a 
medical  student  who  had  epilepsy  (sutfering  from  five 
or  six  attacks  oi petit  mal  a  day)  whjch  seemed  to  be 
dependent  on  a  contracted  meatus.  He  had  performed 
three  operations  upon  him  altogether ;  the  first  two 
being  followed  by  marked  relief,  and  the  third  by  an 
entire  cure,  as  there  had  been  no  return  of  the  epilepsy 
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since,  and  the  patient  was  now  an  interne  in  one  of  the 
New  York  hospitals.  In  another  case  of  the  same 
troubli!  the  patient  had  phimosis,  and  complete  relief 
from  the  epileptic  attacks  was  .secured  by  the  operation 
of  circumcision.  A  third  case  was  also  entirely  cured 
by  the  removal  of  an  elongated  prepuce,  without  other 
tieatment.  This  was  one  of  weakness  in  the  genital 
apparatus  in  which  there  were  seminal  emissions  and 
premature  ejaculations,  and  the  patient  had  previously 
been  under  treatment  for  a  long  time  without  avail. 
He  could  not  believe  that  such  cases  were  more  coin- 
cidences ;  but,  on  the  contrary,  felt  convinced  that  these 
genital  irritations  did  cause  reflex  troubles  in  the  brain 
and  spinal  cord.  In  concluding.  Dr.  Otis  mentioned  a 
case  which  was  sent  to  Dr.  Taylor  as  one  of  lufi-joint 
disease.  It  was  true  there  was  a  halting  gait;  but  this 
was  the  only  evidence  of  the  affection,  and  as  the  boy 
had  an  adherent  prepuce,  this  was  removed ;  after 
which  considerable  relief  followeil.  As  there  was  still 
some  lameness  remaining,  however.  Dr.  Tavlor  brought 
the  case  to  him,  when  he  found  that  the  patient  had  a 
contracted  meatus.  As  it  was  thought  worth  while  to 
make  the  trial,  the  meatus  was  extended,  and  by  the 
very  next  day  all  the  lameness  had  disappeared.  This 
case  showed  that  it  was  important  in  such  patients  to 
examine  not  only  the  prepuce,  but  the  meatus  urina- 
rius.  It  w.as  oidy  fair  to  state,  ihat  in  the  above  pa- 
tient the  lame  leg  was  slightly  smaller  in  itd  measure- 
ments thmi  the  other  limb. 

Dr.  Frederick  Sturgis  thought  that  one  distinction 
had  been  lost  sight  of  in  the  discussion,  namely,  that 
between  reflex  paralysis  and  reflex  irritation.  The 
point  that  the  writer  of  the  paper  had  made  was,  that 
in  time  the  paralysis  would  return  in  cases  such  as  Dr. 
Sayre  had  rejjorted.  With  regard  to  the  fact  that  gen- 
ital irritation  gave  rise  to  nervous  syni|)toms  pf  various 
kinds,  he  thought  that  no  one  who  bad  had  any  expe- 
rience in  genito-urinary  att'ectious,  could  <loubt  it.  But 
as  to  the  question  of  paralysis  he  would  suggest  that 
the  verdict  of  —  not  proven,  would  appl^'  to  Dr.  Gray's 
cases  equally  as  well  as  to  Dr.  Sayre's.  He  saw  no' 
reason,  he  continued,  why  men  should  not  be  hyster- 
ically paralyzed  as  well  as  women.  Dr.  .Sturgis  then 
related  au  interesting  case  of  a  female  patient  under  his 
care  at  Charity  Hospital,  on  Blackwell's  Island,  and 
concluded  by  thanking  Dr.  Gray  for  the  statement  that 
he  had  made  in  one  part  of  his  paper,  that  an  elongated 
prepuce  was  always  a  cause  of  disease. 

Dr.  Segnin  agreed  with  Dr.  Otis  in  the  opiinon  that 
a  vast  number  of  nervous  symptoms  had  their  origin  iu 
genital  irritation;  yet,  in  all  his  experience,  he  had  not 
once  seen  a  case  of  paralysis  which  he  could  attribute 
to  that  Ciiuse.  At  the  same  time,  however,  he  was 
very  far  from  denying  that  paralysis  never  did  arise 
from  preputial  irritation.  He  had  hoped  that  Dr. 
.Jacobi  would  be  present  this  evening,  but  as  he  was 
not,  he  would  mention  that  in  a  recent  conversation 
the  latter  had  stated  that  he  also  had  never  met  with 
such  a  case  ;  and  it  was  probable  that  Dr.  .Jacobi  had 
seen  more  of  children's  diseases  than  any  other  medical 
man  now  in  the  city.  In  the  course  of  the  paper  the 
writer  had  stated  that  Dr.  Martin  had  called  attention 
to  the  fact  that  the  operation  of  circumcision  seemed  to 
have  the  etl'ect  of  narrowing  the  meatus  nriuarius,  and 
that  this  result  was  frequently  noticed  in  the  case 
of  Jews.  Dr.  Otis,  on  the  other  hand,  had  distinctly 
denied  that  this  was  really  the  fact  ;  but  he  himself  had 
noticed  this  tendency  in  a  considerable  number  of  iu- 
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stances,  and  he  had  had  (|uite  a  large  experience  with 
Jewisli  patients. 

Dr.  (it'orije  M.  Beard  mentioned  two  conclusions 
that  he  had  arrived  at.  The  lir.st  was  that  the  presence 
of  contracted  meatus  or  redundant  I'oresUin  in  the  vast 
majority  of  instances  bore  no  relation  wliatever  to  the 
condition  of  the  nervous  system  and  the  general  health, 
and  the  second,  that  there  never  was  any  immediate  re- 
sult from  opeiation,  as  far  as  ho  was  able  to  judge. 
Only  in  a  comparatively  few  cases  could  tiie  brilliant 
results  achieved  by  Sayro  and  Otis  be  obtained  ;  and 
on  the  contrary,  he  believed  that  these  operative  proced- 
ures sometimes  did  harm,  instead  of  benellting  the  |)a- 
tient.  In  one  case  that  he  recalled  the  man  bad  be- 
come impotent  after  an  operation  for  stricture,  and  no 
course  of  treatment  that  he  could  devise  bad  been  able 
to  restore  him.  In  regard  to  the  Jews  be  bad  found 
them  as  a  class  exceedingly  liable  to  nervous  disorders  ; 
and  ho  concluded,  therefore,  that  circumcision  was  not 
much  of  a  proteclion  against  such  iitfections. 

After  remarks  by  Dr.  JSpitzka  and  others,  the  discus- 
sion was  brought  to  a  close  by  the  reader  of  the  paper. 


BIOGRAPHICAL  SKETCHES  OF  DECEASED 
MEMBERS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON,  WITH  AN  OUTLINE  OF  THE 
EARLIER  OBSTETRICAL  HISTORY  OF  BOS- 
TON  AND   VICINITY.' 

BY    WILLIAM    W.  WELLINGTON,  A.    M.,    M.    I>.    (lIARV.), 

MfmbfT  of  the  Society,  ftc,  etc. 
"  Foot-prints  on  the  sands  of  time."' 

Amoxq  the  passengers  of  the  Mayflower,  who  landed 
at  Plymouth  in  December,  10:20,  was  Dr.  Samuel 
Fuller.  He  was  the  lirst  regidarly  educated  physician 
in  New  England.  H«  was  also  a  deacon  of  the  church, 
and  his  services  were  in  demand  bolh  for  the  souls  and 
the  bodies  of  the  Pilgrims. 

lie  must  have  ba<l  a  sad  lime  during  his  (list  winter 
in  I'lymoulh.  Nearly  half  of  those  who  landed  in 
December  died  before  spring.  We  know  little  of  what 
they  suflercd,  or  of  what  was  done  for  their  relief. 
But  the  mortality  was  enough  to  paralyze  the  energies 
of  any  physician. 

Dr.  Fuller's  practice  seems  to  have  been  heroic.  In 
a  letter  to  Governor  Bradford,  dated  June,  1630,  he 
writes  :  "  I  have  been  to  Matapan,  and  let  some  twenty 
of  those  people  blood."  Good  Dr.  Thacher  is  at  a 
loss  to  determine  what  disease  prevailed  anion"  "  those 
people"  that  rc(|uired  such  a  loss  of  blood  "in  the 
warm  season  of  June."  If  ihu  Old  Colony  pilgrims 
were  subjected  to  the  same  treatment  as  were  the  un- 
forlutiHte  Matapanese  we  may  perhaps  account  in  p.irt 
for  the  remarkable  mortality  of  that  first  winter  in 
Plymouth. 

Dr.  Fuller  died  in  the  summer  of  10.'!.'!.  Ilis  wife 
at  a  later  period  became  a  midwife.  We  know  but 
little  of  her  except  '•  that  she  was  held  in  esteem." 
She  probably  diil  most  of  the  obstetrical  work  in  the 
colony,  anil  a.s  her  husband  was  the  lirst  physician  so 
she  was  the  first  midwife  in  JIas.>achuselt». 

It  is  obvious  that  the  obstetrical  art  must  have  been 
aluiost  coeval  with   mankind.     Until    recently,  among 
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all  nations,  and  in  all  times,  this  art  has  been  prac- 
ticed l)y  women.  From  the  passages  of  Scripture 
where  mi<lwives  are  mentioned  it  is  plain  that  women 
were  the  only  practitioners  of  obstetrics  among  the 
Hebrews  and  Kgyptians.  The  first  recorded  case  of 
labor  was  under  the  care  of  a  midwife,  and  was  a  fatal 
oue.'^  According  to  the  account  in  the  Book  of  Gen- 
esis, "  the  soul  of  Rachel  departed  from  her  in  giving 
birth  to  her  son  Benjamin." 

It  should  be  st-ated  to  the  credit  of  the  Hebrew  mid- 
wives  that,  when  commanded  by  the  King  of  Egypt 
to  kill  all  the  male  children  who  should  be  born  under 
their  care,  tin  y  feared  God  and  refused  to  obey,  and 
thus  "  saved  the  men-children  alive."  These  midwives 
not  only  '■feared  (iod,"  but  they  were  bright  women. 
When  tlic  king  called  for  them,  and  asked  them  why 
they  bad  not  obeyed  bis  command,  they  promptly  re- 
plied :  "  Because  the  Hebrew  women  are  lively,  and 
are  delivered  ere  the  midwives  come  in  unto  them." 

The  Greeks  and  Romans  also  conlided  this  impor- 
tant branch  to  the  female  se.\,  a  sui'geon  being  occa- 
sionally called  in  desperale  cases.  But  the  dangers  of 
child-birth  could  not  have  been  greatly  diminished  by 
the  exercise  of  the  best  skill  which  medical  men  then 
possessed  in  this  department. 

Ancient  medical  writers  lay  down  sundry  rules  for 
guidance  in  dithcult  cases  of  labor;  but  generally  these 
rules  are  not  of  great  practical  value.  Frequent  men- 
tion is  made  of  midwives.  Phanarete,  the  mother  of 
Socrates,  and  Aspasia.  the  fiiend  and  compainon  of 
Pericles,  belonged  to  this  class. 

The  tirst  obstetrical  treatise  of  which  we  have  any 
knowledge  was  written  in  1;J13  by  Encharius  Khodion, 
a  German,  and  was  translated  into  English,  in  1540, 
by  Richard  Jonas.  It  is  evident  from  this  book  that  at 
the  beginning  of  the  sixteenth  century  midwilery  was 
a  sorry  art,  and  that  the  lot  of  parturient  women  in 
those  days  must  have  been  deplorable. 

The  employment  of  men  in  the  practice  of  midwifery 
goes  no  farther  back  than  the  middle  of  the  seven- 
teenth century.  In  lOG.'J,  Madame  de  la  V'alliijre,  the 
mistress  of  King  Louis  XIV.,  saw  fit  to  place  herself 
in  her  lirst  confinement  under  the  care  of  Clement,  a 
surgeon  of  high  reputation.  When  labor  ctime  on  he 
was  conducted  with  great  secrecy  to  the  house  where 
the  lady  resided.  Her  face  was  covered  with  a  hood, 
and  the  king  is  said  to  have  hidden  himself  behind  the 
curtains  in  order  to  be  sure  that  everything  was  right. 
The  same  surgeon  was  employed  in  the  subse(pient 
labors  of  this  lady;  his  [iractice  being  successful  other 
ladies  of  note  were  led  to  employ  surgeons  on  similar 
occasions,  and  accoucheurs,  as  they  began  to  be  called, 
came  into  repute. 

It  is  a  singular  fact  that  while,  until  the  middle  of 
the  seventeenth  century,  niidwifei)'  in  Euiope  received 
fi'om  medical  men  but  little  attention  in  comparison 
with  physic  and  singery,  the  reverse  was  the  case  in 
China.  There,  both  physic  and  surgery  are  in  a  low 
condition  ;  but,  for  humlreds  of  years,  midwilery  has 
been  practiced  by  a  set  of  men  destineil,  and  we  may 
infer  educated,  for  the  work  by  the  government.  These 
men  are  called  whenever  u  woman  has  been  in  labor 
more  than  a  specified  number  of  hours.  A  propor- 
tionate number  ot  such  persons  is  allotted  to  each  dis- 
trict containing  a  certain  population.  This  course  was 
originally   adopted   "  becduse    annually    many    women 

3  G«*nc!ii»  xxiv.  24-20  mny  pcrhopit  be  cunsiilered  as  recording  ft 
•till  earlier  caac  —  of  iwiusi 


Vol.  CV.,  No.  21.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


495 


died   unileliveroil,  wliose   lives,  it  w;is   tlious;lit,    iniglit 
have  been  saved." 

Traciiij;  down  ihe  obstetrical  history  "f  Massacbu- 
setls  tor  a  century  and  a  half,  from  the  days  of  Mrs. 
SamiiL'l  Fuller,  of  Plymontb.  midwife  (1633  et  seq.), 
we  find  midwifery,  as  iu  Kuropcau  couiitrie';,  lar-jely  in 
the  hands  of  women.     A  few  of  tbein  may  be  named  : 

Mrs.  Ann  Hutchinson,  who  resided  in  Boston  about 
the  year  lO.'iT,  bad  the  re|tut;ilion  of  being  a  very 
skillful  midwife.  She  was  banished,  however,  from  the 
colony  for  agitating  measures  against  the  state. 

In  the  town  reconls  of  Kehoboth  it  is  recorded  that, 
on  the  third  day  of  .Inly,  1GG3,  it  was  voted  "that 
Mrs.  Fuller,  of  Plyiiionth,  he  invited  to  come  and 
dwell  among  us,  to  attend  on  the  (illico  of  midwife, 
to  answer  the  town's  necessity,  which  at  present  is 
great." 

In  Blake's  Annals  of  Dorchester  is  this  record  : 
"  1705.  This  year  died  old  Mrs.  Wiat.  widow,  be- 
ing ninety-four  years  of  age,  having  as  a  midwife  as- 
sisteil  y'  birth  of  one  thousand  one  hundred  and  odd 
children." 

Mrs.  Elizabeth  Phillips,  wife  of  John  Phillips,  was 
born  in  Westminster,  England,  and  was  commissioned 
by  -lohn.  Lord  Bishop  of  London,  in  the  year  1718.  to 
the  office  of  a  niidwile.  She  came  to  Boston  in  1719, 
and,  accorditig  to  an  iniscriptioii  on  her  gravestone, 
'■  bv  the  blessing  of  God  brought  into  this  world  above 
three  thousand  (3000)  children."  She  died  May  6, 
1761,  aged  seventy-six  years. 

A  noted  midwife  of  Boston  was  Ruth  Barnaby,  who 
practiced  her  calling  for  more  than  forty  years,  and 
died  in  1765  at  the  mature  age  of  one  hundred  and 
one  years. 

Mrs.  Ruth  Stebbins,  born  in  1769,  is  spoken  of  as 
an  excellent  and  successful  nurse,  who  labored  untir- 
ingly to  benefit  her  sex. 

It  would  be  interesting  to  know  what  success  at- 
tended the  practice  of  midwifery  during  this  century 
and  a  half.  The  midwives  could  not  liave  received  a 
medical  education  worth  the  name.  What  little  they 
knew  w;is  derived  from  their  own  imperfect  ol)serva- 
tion  or  from  tlie  experience  of  others  ms  ignorant  as 
tliemselves.  They  must  have  been  ill-equipped  for 
their  work,  and  probably  the  work  was  not  well  per- 
formed. 

At  anv  rate,  in  the  latter  half  of  the  eighteenth 
century,  the  condition  of  obstetrical  practice  was  such 
that  the  medical  profession  began  to  think  that  a  change 
was  necessary.  Miilwifery  in  Massachusetts  was  be- 
hind the  times.  In  France,  since  1 663,  wlien  Madame 
de  la  Valliere  had  the  good  sense  to  employ  Julian 
Clement,  this  branch  had  been  advancing.  An  obstet- 
rical department  had  been  established  at  the  Hotel 
Dieu,  in  Paris,  with  public  instruction  and  lectures. 
In  England,  Dr.  William  Harvey,  after  giving  publicity 
to  his  discovery  of  the  circulation  ot  the  blood  in  1628, 
either  from  inclination  or  necessity,  engaged  in  the 
practice  of  midwifery.  In  this  way  he  acquired  a 
practical  knowledge  of  obstetric  work,  which  enabled 
him  to  write,  and  a!)out  the  year  1653  to  publish,  his 
Exercitatio  de  Partu. 

Dr.  John  Mowbray,  '"  1724,  gave  public  courses  of 
lectures  on  obstetrics  at  bis  house  in  London.  A  syl- 
labus of  these  lectures  (twenty  in  number)  was  pub- 
lished under  the  title  Midwifery  bronglit  to  Perfection. 

Edmund  Chapman  was  the  second  public  teacher  of 
midwifery  in   London,  and  is  said   to   have   been   the 


first  to  describe  the  forcep-i.  orlgiinilly  invented  by 
Peter  Chamherb-n  in  1640,  and  kept  secret  by  hira.' 

Sir  Richard  Manningham,  in  173!),  established  a 
small  hospital  in  We-tiuinster  fir  the  reception  of  par- 
turient womeii,  which  was  the  lirst  institution  of  the 
kind  in  Great  Britain.  Here  he  gave  lectures  and 
clinical  instruction.  He  was  a  man  of  much  learning, 
and  published  several  essays  relating  to  the  practice  of 
midwifery. 

In  1740  William  Sinellie  came  to  London  from  a 
small  country  town  in  Scotland,  and  for  twenty  years 
taught  and  practiced  in  that  city.  He  became  a  cele- 
brated obstetrician,  and  his  name  is  respected  wher- 
ever the  ob-tetrical  art  is  cultivated.  He  was  an  emi- 
nent lecturer,  and  among  his  pupils  were  many  wlio 
afterwards  became  distinguished  men.  He  published 
a  treatise  on  midwifery,  and  also  a  volume  of  fine  ana- 
tomical i)lates. 

Contemporary  with  Smellie  was  William  Hunter. 
Born  in  Scotland,  a  pupil  of  Wdliara  Cullen,  and 
his  partner  afterwards,  he  went  to  London  in  1741. 
The  most  elaborate  and  brilliaiu  of  his  publications, 
the  Anatomy  of  the  Human  Gravid  Uterus,  appeared 
in  1775,  and  gained  for  him  a  foremost  rank  among 
obstetrical  writers.  In  1778  lie  pnbli-^hed  Reflections 
on  the  Section  of  the  Symphysis  Pubis,  designed  to 
show  the  impropriety  and  iiiutility  of  that  surgical  op- 
eration. He  gave  special  courses  of  lectures  on  mid- 
wifery, and  became  accoucheur  to  the  Middlesex,  and 
afterwards  to  the  British  Lying-in,  Hospital.  He  was 
a  man  of  polished  manners  and  cultivated  nuiul,  and 
was  a  successful  competitor  of  Sinellie  in  practice.  He 
died  in  March,  1783. 

Dr.  Thomas  Denman,  a  pupil  of  Smellie,  and  him- 
self an  able  teacher  and  writer,  says  in  relation  to  this 
period  :  "The  English  may  be  said  at  this  time  to  have 
been  in  full  possession  of  the  obstetrical  art ;  books 
written  in  the  neighboring  countries  had  been  trans- 
lateil,  public  lectures  given,  and  a  hospital  established, 
for  its  improvement,  and  men  of  ability  and  eminence 
were  engaged  in  its  practice." 

But  in  Massachusetts  no  such  progress  had  been 
made.  Obstetrical  work  was  still  largely  in  the  hands 
of  uneducated  and  unijualilied  persons,  mostly  women. 
When  Dr.  Holyoke  settled  in  Salem,  in  1740,  as  we 
learn  from  his  biography,  this  department  of  the  heal- 
ing art  was  entirely  in  the  bands  of  ignorant  midwives, 
and  the  physician  was  only  called  in  extraordinary 
cases,  or  to  rectify  the  blunders  of  these  practitioners. 
The  first  case  in  which  be  was  -  persuaded  to  engage  " 
occurred  in  1755,  after  he  had  been  iu  practice  six 
years,  and  it  was  not  till  four  years  afterwards  that  he 
makes  record  of  a  case  "  which  was  the  first  common 
easy  birth  that  evercatne  under  his  management."  The 
necessity  of  elevating  this  important  branch  was  imme- 
diate and  imperative.  The  time  had  come  for  a  new 
departure,  and  the  man  came  with  it.  His  name  was 
James  Lloyd. 

Dr.  James  Lloyd  was  born  at  Long  Island,  in  March, 
1728.  His  family  was  ancient  and  repntal)le.  One  of 
his  ancestors  was  "  Doctor  in  Physic  '  to  Queen  Eliza- 
beth. At  an  early  age  he  was  sent  to  Stratford,  in 
Connecticut,  to  get  his  education  ;   where,  and  at  New 

1  The  forceps,  or  something  similar  to  it,  was  probably  used  at 
an  earlier  date.  An  instrument  ri-sembliii;;  a  modern  obstetrical 
forceps  was  exhumed  from  Ihe  ruins  of  I'ompeii.  Avicenna,  an 
Arabian  physician  (born  a.  u.  'J8U),  after  advising  a  fillet  around 
the  child's  liead  to  aid  in  its  extraction,  says,  "  when  this  fails  apply 
forceps.'* 
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Haven,  he  remained  several  years.  At  the  age  of  sev- 
enteen, he  left  Connecliciit  for  Boston,  and  enlered 
upon  the  study  of  nifdicine  witli  Dr.  William  Clark, 
one  of  the  noted  physicians  of  his  time,  under  wliose 
iustriiction  he  continued  for  five  years.  In  IToO,  at  the 
age  of  twenty-two  jears.  at  the  su<»gcstion  of  the  phy- 
sicians of  Boston,  and  chiefly  for  the  purpose  of  thor- 
oughly qualifying  himself  for  the  practice  of  obstetrics, 
he  embarked  for  England,  and  devoted  tvvoyeais  to  an 
attendance  oh  the  London  Hospitals.  Here  In;  had 
tlie  opportunity  to  witness  the  practice  of  Chcselden 
and  Sliar|ie,  to  attend  the  lectures  and  private  instruc- 
tions of  William  Hunter,  of  William  Sinellie,  and  of 
Joseph  Warner,  ihe  principal  surgeon  of  Guy's  Hospi- 
tid.  He  also  made  tlu-  accpiaintance  of  dohn  Hunter, 
and  of  other  prominent  medical  men  in  London.  On 
leaving  England  he  received  an  autogiaph  certilicate 
from  Mr.  Warner,  closing  thus  :  "  As  1  know  him  to  be 
perfectly  well  qualiliid  in  his  profession,  I  think  it  in- 
cuiid)ent  on  me  to  recommend  him  iu  the  strongest 
manner  I  am  capable  of." 

Jii  1752  Or.  Lloyd  returned  to  America,  and,  at  the 
age  of  twenty-four  years,  began  practice  in  Boston. 
Occupying  a  good  social  position,  fully  equipped  for  his 
work  as  physician,  surgeon,  or  obstetrician,  he  soon 
gaiiied  a  high  professional  reputation,  and  a  large  and 
lucrative  business.  He  is  said  to  have  included  in  the 
list  ol  his  |)alients  every  member  of  the  clerical  profes- 
Bion  iu  Boston.  "  He  scarcely,"  says  Dr.  Thacher,  "  en- 
joyed an  undisturbed  night's  rest,  and  the  residents  of 
ihe  street  in  which  he  resided  as  regularly  expected  to 
hear,  during  the  stillness  of  the  ni;;lit.  the  well-known 
clatter  of  his  horse's  feet  as  the  cry  of  the  watchman." 

Dr.  Lloyd  was  the  first  regularly  educated  physician 
in  lioston  who  paid  special  attention  to  midwifery. 
Ill  this  branch  he  niaiiili'sied  cleverness  and  skill. 
With  signal  ability  and  devotion  he  led  the  way  in 
raising  it  from  the  low  condition  into  which  it  had  fallen, 
and  placing  it  where  it  rightfull)'  belongs,  and  where 
we  hope  it  will  long  remain,  in  the  haiuls  of  well-edu- 
cated physicians.  His  professional  books  were  not 
preserved,  and  no  record  remains  of  the  amount  of  his 
obstetricid  practice.     It  was  undoubtedly  very  large. 

He  was  a  lover  of  horticulture.  His  estate  on  Pem- 
l)erton  Hill,  previously  a  gravel-bank,  was  transformed 
into  a  beautiful  garden,  stocked  with  choice  fruit  trees 
and  vines,  and  adorned  with  lawns  and  terraces.  It 
was  his  habit  to  carry  fruit  from  this  garden  to  sick 
chililn-n  under  his  caie,  calling  it"  Gixl's  medicine." 

He  was  a  social  man,  and  entertained  his  friends  with 
a  generous  hospitality.  He  kept  open  house,  especially 
welcoming  the  visits  of  merchant  captains,  who  came 
liither  from  China,  the  East  Indies,  and  other  distant 
places.  He  was  the  consUint  recipient  of  rare  and 
beautiful  presents  from  his  foreign  guests,  and  his 
house  was  full  of  such  treasures. 

He  was  a  man  of  elegant  appearance  and  manners. 
He  kept  (inc  horses.  One  in  particular,  coal-black,  of 
great  speed,  which  he  often  roiie,  went  by  the  name  of 
"  Steel-Trap."  He  owned  on  Long  Island  a  great  deal 
of  land,  then  wooded,  which  he  fre(iueiitly  visited  for 
recreation. 

He  received,  in  1790.  from  Iliirvard  University,  ouo 
of  it-t  first  honorary  medical  degrees. 

He  was  a  conservative  in  polities,  and  did  not  syra- 
palliizc  with  the  patriots  in  llie  early  Mages  of  the  war 
of  the  Revolution.  But  he  w;is  a.  wise  man  and  keiil 
Ilia  own  counsel,  at  d  so  weathered  the  storrn. 


He  lived  to  the  age  of  eighty-two  years,  and  died  in 
March,   1810.     He  was  greatly  honored,  and  beloved 
by  the  whole   community,  and   his   death  made  a  deep  • 
public  impression.      His  funeral,  with  its  stately  cere- 
monial, is  remembered   by  some  of  our  elder  citizens.* 

The  following  passage  is  the  close  of  the  finieral  ser- 
mon delivered  on  the  occasion  of  his  death  by  Rev.  Dr. 
Gardner,  Rector  of  Trinity  Church  :  "  If  the  value  of 
a  citizen  is  to  be  estimated  by  his  public  and  private 
utility,  this  town  has  never,  peihajis,  sustained  a  greater 
loss.  For  nearly  fifty-eight  years  he  was  in  extensive 
practice,  and  theie  is.  perhaps,  no  physician  now  living 
to  whom  so  many  inilividnals  have  been  under  profes- 
sional oldigations.  The  public  have  lost  in  him  a 
practitioner  of  til  st-i'ati' skill  and  ability:  polished  so- 
ciety, a  gentleman  of  consummate  good  breedini;;  his 
countr}',  a  firm  friend  ;  the  poor,  a  most  benevolent 
benefactor.  He  has  descended  to  the  grave  full  of 
ytMirs  and  honor,  an  ornament  to  his  profession,  and  an 
example  to  his  survivors." 

Dr.  Isaac  Rand  was  a  pupil  of  Dr.  Lloyd.  He  set- 
tled as  a  physician  in  Boston  in  1764.  and  soon  gained 
distinction.  He  fully  sympathized  with  Dr.  Lloyd  in 
his  obstetrical  work,  and  cooperated  with  him  in  his 
attempt  to  improve  the  practice  of  midwifery.  He 
helped  to  complete  what  Dr.  Lloyd  had  begun,  and 
had  the  satislaction  of  witnessing  the  good  results  of 
their  mutual  efforts. 

He  was  one  of  the  petitioners  for  the  incorporation 
of  the  Massachusetts  Medical  Society,  and  in  1798 
became  its  president.  In  1804  he  lielivered  the  annual 
discourse  on  I'lithisis  Pulmonalis.  lie  died  September 
11.  1822. 

Dr.  John  .lelhirs  graduated  at  Harvard  College 
with  its  fiist  honors  in  17(i.'5,  and  imtuediately  began 
his  medical  studies  under  the  direction  of  Dr.  Lloyd. 
He  afterwards  went  abroad  to  i)eifect  himself  in  his 
profession,  and  placed  himself  under  the  tuition  of 
eminent  physicians  in  England  and  Scotland.  He  at- 
tended several  courses  of  lectures  on  the  theory  and 
practice  of  midwifery  by  Dr.  Colin  McKenzie.  The 
University  of  Aberdeen  conferred  on  him  the  degree 
of  Doctor  of  Physic,  and  he  was  the  first  native  of  the 
American  Provinces  who  obtained  that  honor. 

He  returneil  to  Boston,  and  entired  upon  his  |)ro- 
fessional  labors.  The  Revolution  came;  and  found  him 
a  royalist.  When  the  British  evacuated  Boston  he 
went  too.  He  served  as  surgeon  in  the  Hrilish  army 
and  navy,  and  afterwards  juacticed  his  profession  in 
London.  He  became  interested  in  midwifery,  and  at 
one  time  thought  of  conlining  his  attention  to  this 
blanch.      From  this,  however,  he  was  dissuaded. 

He  was  interested  in  srientific  investigations.  He 
made  two  aerial  voyages,  in  one  of  which  he  crossed 
the  British  Channel  from  Dover  to  France.  From 
these  voyages  he  gained  some  reputation  and  more 
notoriety. 

He  once  more  returned  to  Boston,  in  1790,  and  re- 
sumed practice.  He  became  etninent  as  a  physician, 
obstetrician,  and  surgeoti.  He  attempted  to  give  a 
course  of  lectures  on  anatomy,  but  a  mob  gaine<l  pos- 
session of  his  subject,  and  carried  it  off  in  triumph. 
He  took  s|>eci!il  interest  in  midwifery,  and  left  on  rec- 
ord nearly  two  thousand  cases  of  labor.  He  died  in 
181'J,  aged  seventy -six  years. 

'  Amoiij;  Ihejc  mnv  be  nnmcd  tlic  venerable  lir.  K<Iwiir(l  Itey- 
noldii,  to  wlio<te  Icindness  I  am  iotlebled  for  several  facts  in  rvlatiun 
(o  Dr.  Lloyd. 
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Dr.  Oliver  Prescott  wns  another  of  Dr.  Lloyd's  stu- 
dents. He  was  l)orn  in  Groton,  and  began  practice  in 
his  native  town.  He  roniovi'd,  in  lHlI,to  Newbnry- 
port.  He  delivered  the  annual  discoiirse  of  l<Si;i  be- 
fore the  IMassacluiselts  Rledii-al  .Society,  on  the  Natu- 
ral History  and  Medicinal  EtVects  of  the  .Secule  Cor- 
nutum  or  Ergot.  Dr.  Prescott  was  om^  of  the  first  to 
suggest  the  use  of  this  drug  to  American  physicians, 
and  he  carefully  studied  its  effects.  His  discourse  was 
very  favorably  received,  was  reprinted  in  Philadelphia 
and  London,  and  was  translated  into  the  French  and 
German  languages. 

Dr.  Marshall  Spring,  of  Wntertown,  graduated  at 
Harvard  College  in  1762,  and  a  few  years  later  settled 
as  a  physician  in  Iiis  native  town.  He  became  the 
most  famous  doctor  in  the  neighborhood.  His  house, 
especially  on  Sunilays,  was  thronged  with  persons 
seeking  professional  advice.  AVe  may  infer  that  his 
obstetrical  practice  was  large  fiom  the  fact  that  in 
1776  such  was  his  notorious  toryism  he  would  have 
unquestionably  been  sent  out  of  the  country.  "  if  the 
exigencies  of  the  ladies  had  not  |)revented." 

Dr.  IMoses  Little  deserves  mention  as  an  obstetri- 
cian of  good  reputation.  He  practiced  in  Salem  at 
the  beginning  of  the  present  century,  and  was  cele- 
brated as  a  surgeon  and  accoucheur.  In  the  year 
1808  he  was  present  at  the  births  of  precisely  one 
half  of  all  the  children  born  in  Salem  during  the  year. 
He  died  of  phthisis.  His  wife  had  died  a  few  years 
before  of  the  same  disease.  He  wrote  for  himself  the 
well-known  epitaph  :  "Here  lies  the  body  of  Dr. 
Moses  Ijittle,  who  died  about  forty-five  years  old. 

Philiisis  insntiahilis  ! 
Patrein  iiuitremiiue  devorasti  — 
Puree  O  parce  lilieris." 

Dr.  Thomas  Kast,  the  son  of  a  physician,  began  his 
medical  siudics  under  the  care  of  his  lather,  spent  two 
years  in  England,  where  he  studied  practical  midwifery 
under  Dr.  .Maikenzie,  and  settled  in  Boston  in  1774. 
He  was  an  able  man,  and  had  a  large  obstetrical  busi- 
ness. 

Dr.  James  Lloyd  and  his  contemporaries,  .several  of 
whom  were  his  pu|iils,  rendeied  a  service  to  the  art 
of  midwifery  which  should  be  gratefully  acknowledged 
and  remembered  by  the  miMlical  profe.-sioii. 

We  have  now  renclied  the  close  of  the  second  cen- 
tury of  our  obstetrical  history.  During  this  period  the 
])ractiee  of  midwifery  has  been  gradually  passing  from 
the  hands  of  incompetent  women  to  the  charge  of  edu- 
cated physicians.  And  it  is  a  noteworthy  fact  that 
during  those  same  two  hundred  y^ars  there  was  a  sig- 
nal inii)rovement  in  the  practice  of  this  branch,  it 
appears  from  the  mortality  bills  of  London,  that  for 
twenty  years  ending  in  1  ('>8(>,  one  in  every  forty-four 
delivered  died,  while  for  twenty  years  ending  in  1820, 
only  one  in  every  hundred  and  seven  died,  so  that  the 
number  of  parturient  mothers  lost  during  the  last 
years  of  the  seventeenth  century  was  about  double  the 
number  lost  during  the  first  years  of  the  nineteenth 
century.  It  is  perhaps  fair  to  infer  (although  we  have 
not  the  statistics  at  hand  to  prove  it)  that  a  .'•imilar 
improvement  took  place  in  other  cities  and  large  towns. 

The  medical  depaitnient  of  Harvard  University  was 
organizcjd  in  1782.  In  November,  181;),  Walter  Chan- 
ning  was  annoiniced  as  the  first  professor  of  the  theory 
and  practice  of  midwifery. 

No  doubt  midwifery  had  been  taught  in  the  Medical 
School  to  a  certain  extent  during  the  thirty  years  pre- 


ceding Dr.  Channing'.s  appointment.  The  profeBSOrs 
of  anatomy  and  of  the  theory  and  practice  of  medi- 
cine would  naturally  give  a  few  lectures  U]>on  it  in 
their  annual  courses.  But  it  had  evid(;ntly  been  con- 
sidered a  subordinate  branch. 


i'ROCEEDINGS  OF  THH  BOS  I'ON  SOCIETY  FOR 
MEDICAL   IMPROVEMENT. 

T.    M.   ROTCn,   M.    D.,    SKCllETARY. 
THE    AliNOLD    ABOUKTUM. 

NovEMur.u  14,  1881.  Dit.  T.  B.  Curtis  presided. 
The  meeting  being  called  to  order,  the  chairman  stated 
that  a  petition  to  the  city  government  re(piesting  its 
acceptance  in  behalf  of  the  city  of  Boston  of  the  Arnold 
Arboretum  as  offered  for  a  park  l)y  Harvard  College 
was  awaiting  the  signatures  of  the  members.  The 
chairman  requested  Dr.  Williams  to  say  a  few  words 
to  the  Society  in  regard  to  the  advantages  of  the  ar- 
boretum as  a  park.  In  compliance  Dr.  Williams  en- 
tered upon  some  details  concerning  the  character  of  the 
arboretum  itself,  describing  its  situation  and  surround- 
ings, the  beauty  and  extent  of  the  views  from  the  more 
elevated  points,  the  facilities  afforded  by  a  running 
brook  for  artificial  bodies  of  water,  the  pleasure  and 
instruction  offered  by  the  beauty  and  variety  of  the 
trees,  a  large  number  of  which  are  alr.ady  well  giown. 
Dr.  Williams  then  reverted  to  the  extremely  favorable 
terms  of  the  offer  made  by  Harvard  College,  and  to 
the  very  small  outlay  and  annual  charge  for  which 
the  city  of  Boston  had  the  o]iportunity  to  make  so  de- 
sirable an  actjuisition.  Dr.  \Villiams's  remarks  closed 
with  an  allusion  to  the  enigmatical  apathy  of  some  of 
the  members  of  the  city  government  in  responding  to 
the  offer  of  the  college,  an  allusion  which  seemed  to 
express  the  sentiment  of  the  Society. 


Dr.  F.  BIinot  read  a  paper  entitled  A  Case  of  Py- 
aemia with  Obscure  Origin.  Vide  page  485  of  the 
Journal. 

Dr.  11.  I.  BowDiTCH  inipiired  if  an  examination  of 
the  blood  had  been  made  to  see  if  there  was  pus  in 
the  blood,  and  questioned  the  pro|)riety  of  calling  the 
disease  i)ya;mia  unless  there  was  evidence  of  pus  in 
the  lilood. 

Dr.  JliNOT  replied  that  no  examination  of  the  blood 
had  been  made. 

Dr.  Goss  referred  to  a  ca-e  somewhat  similai'  to 
that  of  Dr.  Minot's,  reported  by  Di'.  Cook  before  the 
Massachusetts  Me<lical  Society. 

Dr.  E.  G.  CuTLiai  said  that  Dr.  Minot's  case  re- 
sembled one  reported  by  Dr.  Cook  before  the  Massa- 
chusetts Medical  Society  a  year  and  a  half  ago.  The 
heart  and  large  vessels  were  carefully  e.vainined  for 
evidences  of  ulcerative  endocarditis,  but  nothing  of  the 
sort  was  found.  Sinnlar  cases  had  been  reported  in 
Germany,  one  observer  having  met  with  no  less  than 
six.  In  the  report  on  pyiemia  to  the  Pathological 
Socieiy  of  Loudon  about  a  year  ago  these  cases  were 
included  in  a  distinct  class. 

Dr.  Frrz  suggested  the  view  that  the  case  may 
have  been  primarily  one  of  iheumalic  arthritis,  and 
that  the  infective  element  was  later  introduced  through 
the  abscess  near  the  toe. 

The   various    cases   of   infective    osteo-myelitis   and 
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periostitis  reported  within  the  past  few  years  suggested 
the  possibility  that  infective  materia!  iiiiijlit  even  be 
brouijht  into  the  body  witliout  any  obvious  external 
wound.  Tlie  liypotliesis  that  the  respiratory  and  in- 
testinal tracts  might  serve  as  channels  for  absorption 
under  such  circumstances  had  been  presented,  and  was 
not  without  evidence  in  its  favor. 

It  did  not  seem  necessary  to  demand  a  common 
local  origin  for  the  abscesses  in  the  case  reported. 
Although  the  condition  of  the  lungs  indicated  a  prob- 
able embolic  affection,  it  was  not  equally  probable  that 
the  mammary  abscesses  were  of  like  origin.  There 
was  no  sutUcient  evidence  of  a  source  for  arterial  em- 
bolism, and  it  seemed  highly  improbable  that  emboli 
of  venous  origin,  of  sullicieut  size  to  i)roduce  such  dis- 
turbances, could  have  passed  through  the  capillary 
ple.xus  of  the  lungs. 

The  axillary  abscesses  in  turn  were  directly  attribu- 
table to  the  suppuration  in  the  mamnue,  through  the 
medium  of  the  )yni|ih  circulation,  and  did  not  demand 
an  embolus  as  a  cause. 

The  case  was  an  exceptional  one  in  many  respect.=, 
and  as  one  of  pyanuia  could  not  be  exclusively  classified 
under  any  one  of  the  sub-divisions  usually  recognized. 

Dr.  CiiEicvKR  said  that  he  had  seen  cases  in  chil- 
dren which  he  had  supposed  to  be  pyasmia,  though  not 
proved  by  autopsies,  caused  by  fractures  and  bruises. 

In  these  cases  no  cause  of  infection  could  be  discov- 
ered, and  the  patients  died  after  some  weeks  with 
symptoms  of  pyaemia. 

Dr.  Cheever  also  referred  to  .a  case  reported  by  Dr. 
Hodges  some  years  ago,  where  a  boy,  while  sliding 
down  hill,  received  a  blow  on  the  nates,  without  any 
open  wound  or  abrasion,  and  yet  symptoms  of  |)yoemia 
followed,  and  death  ensued. 

In  none  of  these  cases  was  there  any  abscess  at  tho 
seat  of  injury.  Dr.  Cheever  supposed  it  possible  that 
some  change  from  injury  to  the  veins,  from  the  blow, 
might  take  place,  followed  by  the  formation  of  thrombi 
and  their  subsequent  detachment. 

ncccnt  Uitcraturc. 


The  Applied  Anatomy  of  the  Nervous  Si/sli'in,  Being  a 
Study  of  this  Portion  of  the  Iluniau  Body  from  a 
.Standpoint  of  its  General  Inlerest  and  Practical 
I'lility,  designed  for  Use  as  a  Text- Book  and  a 
Work  of  Ueference.  By  Amiikose  L.  Hanney, 
A.  M.,  M.  D.  With  Numerous  Illustrations.  New 
York :   D.  Appleton  &  Co.     1881.     Pp.  xxvii.,  500. 

This  is  a  useful  book,  and  one  of  a  novel  di-sign.  In 
brief  the  object  Iiils  been  to  include  in  one  volume  the 
anatomy  unil  physiology  of  the  nervous  system,  at 
least  >o  much  of  these  as  may  be  neces-ary  to  explain 
the  clinical  points  depending  upon  these  two  depart- 
metitt.  There  is  no  com|dete  description  of  diseases. 
pallioliigy  and  treatment  and  a.-liology  arc  either  en- 
tirely omille<l,  or  oidy  ineiilentally  refi-rred  to  when 
therel)y  the  chief  object  of  the  book  can  be  promoted. 

The  author  says  in  his  preface  that  "  it  is  not  to  be 
exjiccted  that  many  points  stated  in  the  physiology, 
■ymptomatulogy,  or  even  in  the  anatomy  will  not  be 
open  to  discusaioii,  and,  pos.sibly,  to  contrailiction." 
This  might  be  saiil  of  almost  any  department  of  med- 
iciue. 

The  queaiioD  as  to  what  the  nuilior  has  undertaken 


to  do  is  alieady  answered  in  part, —  more  in  detail, — 
he  gives  first  the  anatomy  of  each  portion  of  the  nerv- 
ous .system  beginning  with  the  brain.  This  anatomical 
review  is  not  exhaustive,  that  could  not  bo  expected, 
but  it  is  sutlicient  for  understanding  the  physiological 
and  clinical  sections  which  follow.  The  account  of  the 
functions  of  tlio  dilT'erent  parts  of  the  brain  is  given 
with  reasonable  fullness,  and  is  followed  by  a  section 
upon  the  surgical  bearings  of  cerebral  topography. 
The  part  devoted  to  the  brain  closes  with  sections 
upon  the  clinical  subdivisions  of  the  brain  and  a  sum- 
mary of  the  ]ihysiology  of  the  cortex,  and  the  effects 
of  disease  located  in  that  portion  of  the  cerebrum. 

This  will  ])erhaps  sulliciently  indicate  the  plan  of 
the  work.  The  same  general  plan  is  followed  in  re- 
gard to  the  other  divisions  of  the  nervous  system. 
There  is  very  little  to  criticise  in  the  execution  of  this 
plan,  and  the  descriptions  are  reasonal)ly  good.  Only 
a  few  minor  errors  are  to  be  found,  which  are  not 
worth  mentioning.  The  illustrations  are  partly  orig- 
inal and  partly  derived  from  a  variety  of  sources,  and 
are  very  important  aids  to  understanding  the  text. 
The  book  is  especially  valuable  as  bringing  together 
in  convenient  relations  facts  and  inferences  which  aid 
greatly  in  forming  correct  diagnoses  in  nervous  disease. 


Indiyestion,  Biliousness,  and  Gout  in  its  Protean  As- 
pects. Part  I.  Indigestion  and  Biliousness.  By 
J.  Mii.NEU  FoTiuciioiLi.,  M.  D.  New  York:  D. 
Appleton  &  Co.      1881. 

Dr.  Fothergill  has  produced  a  very  readable,  if  not 
a  very  original,  book  ou  subjects  concerning  which  the 
last  words  are  very  far  from  having  been  spoken.  Ad- 
vances iu  ])hysiology  and  chemistry  necessitate  a  fre- 
quent revision  of  theories  concerning  the  digestive 
processes  and  the  causes  of  inal-asaimilation. 

The  present  volume,  or  part  first  of  the  subjects  em- 
braced by  the  title-page,  offers  a  chapter  on  natural 
digestion;  three  chapters  devoted  to  primary  indiges- 
tion ;  two  chapters  on  secondary  iiuligesiion,  under 
which  head  iu  the  first  are  included  neuro-al,  reHex, 
cardiac,  and  toxx'uiic  indigestion,  the  second  consider- 
ing indigestion  as  aii  intercurrent  afll'Ction  j  the  next 
chapter  treats  of  diet  and  drink  ;  and  the  remaining 
four  of  the  functions  of  the  liver,  and  the  phenomena  of 
liver  distuibance  with  its  medicinal  and  dietetic  treat- 
ment. 

The  volume  closes  with  an  appendix  on  the  failure 
of  the  digestive  organs  at  the  present  time  which  draws 
rather  a  gloomy  picture  of  the  future,  if  in  truth  lln-re 
be  any  for  the  Anglo-Saxon  race  on  both  siiles  of  tho 
Atlantic  unless  some  radical  changes  ensue  in  the 
nourishment  and  rearing  of  infants.  The  author's 
prophetic  eye  sees  the  disembodieil  spirits  of  Inilian 
braves  gloating  over  the  summer  mortality  tables  of 
our  cities,  and  dancing  a  retributive  war  dance  over 
the  graves  of  the  little  victitns  of  diarrhocal  diseases. 

Dr.  Fothergill's  ready  pen  has  served  him  well  ia 
setting  forth  what  he  has  wished  to  say  about  the  sub- 
jects endiraci  (1  iu  his  book,  ami  he  has  shown  good 
judgment  in  selecting  freely  and  with  due  acknowledg- 
uient  from  the  materials  of  other  writers.  The  chap- 
ter on  suitable  forms  of  food  owes  much  to  Dr.  \\m. 
Koherts,  and  those  on  the  liver  and  its  disturbances 
to  Dr.  Murchison.  Litha.'mia  anil  the  litliic  acid  diath- 
esis receive  attention   in   these  chapters  on   the  liver. 
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and  will  pr()l)!il)ly  come  in  for  a  sliaro  of  discussion 
more  pioporlioiiato  to  their  present  popularity  in  Part 
11.,  whicli  will  treat  of  gout  in  its  protean  aspects. 


On  the  Antagouiitm  betiveen  Medicines  avd  between 
Re/nedieK  and  Diseases.  By  Robeut  S.  Haktiio- 
LOW,  M.  D.,  LL.  D.  New  York:  D.  Appletou  & 
Co.     1881. 

This  work,  which  is  a  compilation  of  six  lectures  de- 
livered at  the  expense  of  tlie  Cartwright  fund,  was 
first  presented  in  writing  in  the  j^ei^  York  Medical 
Journal  for  January  and  February,  1881,  and  is  now 
reproduced  as  a  separate  memoir. 

Those  lectures  present  the  antagonism  of  certain 
drugs,  for  instance,  as  between  atropiaand  physosligma. 
pilocarpin,  quinia,  aconite,  phytolacca,  niuscarin,  and 
bromal-liydrale ;  chloral  with  strychnine,  protoloxin, 
and  atropia,  as  well  as  that  most  commonly  known  an- 
tagonism between  opium  and  belladonna.  Then,  fol- 
lowing the  li'ad  of  oilier  recent  therapeutical  writers,  he 
presents  the  view  of  drugs  which  antagonize  certain 
physical  functions,  such  as  that  of  cardiac  pulsation  and 
respiratory  movements,  also  the  antagonism  of  drugs  to 
inflammatory  processes,  with  an  ex[)lauation  on  this 
basis  of  their  selective  action.  This  kind  of  therapeut- 
ical literature  is,  in  our  opinion,  very  valualile  to  the 
progress  of  scientific  medicine,  and  we  sincerely  hope 
that  such  original  workers  as  Professor  Bartholow  will 
continue  in  the  field  of  experimental  therapeutics,  and 
push  the  study  of  physiological  action  of  drugs  as  far 
as  possible. 

We  cannot  do  better  in  presenting  the  character  of 
the  present  work  than  by  copying  a  few  sentences  from 
the  lecture  of  "Antagonism  between  Remedies  and 
Diseases."  "  As  respects  diseases  of  particular  organs, 
we  find  that  antagonism  is  exerted  in  two  modes.  .  .  . 
The  antagonism  by  similarity  is  the  action  of  the  rem- 
edy on  the  same  tissue,  and  with  similar  objective  signs  ; 
but  the  etlect  on  the  tissue  is  opposed,  for  the  disturl)- 
ance  produced  by  the  remedy  must  necessarily  be  dif- 
ferent in  kind  from  that  produced  by  the  disease.  .  .  . 
In  the  treatment  of  inflammation  we  have  an  illustra- 
tion of  how  the  successive  steps  in  the  development  of 
the  process  are  in  turn  subjected  to  the  action  of  op- 
posing agents.  As  this  process  enters  largely  into  the 
structural  alterations  produced  by  disease,  we  are  thus 
encouraged  in  our  efforts  to  obtain  results  by  the  appli- 
cation of  the  law  of  antagonistic  action." 


The  Harrowgate    Waters,  Data   Chemical  and   Thera- 
peutical, with  Notes  on  the  Climate  of  Harrowgate. 
By  Geokge  Olivek,  M.  D.,  Member   Royal   Col- 
lege of  Physicians  of  Loudon,  etc.     London  :  II.  R. 
Lewis.    ISSl. 

This  memoir  contains  a  description  of  an  English  in- 
land watering-place  having  an  elevatiun  of  between  400 
and  600  feet  above  sea  level,  very  favorablj'  situated 
for  a  dry  and  stimulating  climate,  meteorological  ob- 
servations for  ten  years  showing  that  only  an  annual 
average  of  lot)  days  are  rainy,  while  at  Leamington, 
also  ;in  inland  town,  this  average  is  IG'J  days,  and  at 
Torquay,  by  the  seaside,  this  average  is  I'JOdays.  The 
mortality  rate  among  the   reaideuts  of  Harrowgate  is 


only  12.1,  wliilst,  including  also  the  population  and  the 
number  of  temporary  visilors,  it  is  only  Kj.j  per  1,000; 
the  author  calls  attention  to  the  fact  that  these  "  visi- 
tors are,  as  a  class,  more  ailing  than  such  as  resort  to 
seaside  and  other  watering-places  merely  for  recrea- 
tion." 

The  contra-indications  to  a  residence  (especially  in 
the  cold  months)  in  this  town  are  chronic  pulmonary 
disease,  progressive  organic  disease,  irritability  of  mu- 
cous membranes,  and  a  highly  sensitive  and  irritable 
state  of  the  nervous  system.  Dr.  Oliver  describes  the 
mineral  waters  of  Harrowgate  as  like  those  of  Hom- 
berg,  Kissingen,  Kreusnach,  etc.,  that  is,  "  non-ther- 
mal," but  by  an  artificial  contrivance  the  sulphurs,  Kis- 
singen, and  chloride  of  iron  waters  are  warmed  and 
served  at  any  desired  temperature.  The  chemical 
constitution  of  the  Harrowgate  waters  is  given  in  de- 
tailed table  form.  Our  author  presents  all  these,  as 
well  as  the  therapeutical  points,  most  faithfully,  and  if 
we  could  receive  similar  information  about  other  natu- 
ral springs  the  result  would  prove  of  immense  value  to 
our  profession. 

These  waters  are  classified  as  follows  :  1st,  Sulphur; 
2d,  saline  sulphur;  3d,  iron  ;  4th,  saline  chalybeates  ; 
iJth,  sulphated  chalybeates. 


Hydrophobia.  By  llou.vrio  R.  Bigelow,  M.  D. 
Philadelphia:  D.  G.  Brinton.  1881.  1  vol.,  8vo, 
pp.  154. 

This  is  a  monograph  intended  for  the  profession  and 
the  public.  The  author's  aim  has  been  to  embody  in 
compact  form  the  literature  pertaining  to  the  subject 
of  hydrophobia,  and  he  does  not  profess  to  offer  any 
original  investigations.  The  literature  of  the  -subject 
is  unquestionably  very  extensive  and  widely  scattered, 
but  the  author,  living  in  Washington,  has  certainly 
had  in  the  library  of  the  Army  Museum  unusual  facil- 
ities of  access  to  it,  and  he  has  succeeded  in  condens- 
ing a  great  deal  into  the  space  at  his  command.  The 
final  chapter  on  the  most  recent  views  of  the  pathology 
and  treatment  might  perhaps  have  been  lengthened 
with  advantage  so  as  to  include  a  fuller  reference  to 
the  observations  of  Drs.  Gowers  and  Coats,  verified  by 
those  of  Dr.  R.  H.  Fitz  in  this  country. 

The  book  may  be  consulted  with  advantage  by  those 
wishing  to  get  a  general  idea  of  what  has  been  written 
upon  the  subject  of  hydrophobia. 


Dyspepsia  and  How  to  Avoid  It. 
WAUDs,  M.   D.     Philadelphia: 
1881. 


By  Joseph  F.  Ed- 
Presley    Blakiston. 


.Starting  with  the  premise  that  the  majority  of  cases 
of  functional  derangement  of  digestion  are  due  to  de- 
fective rules  of  eating.  Dr.  Edwards  has  written  an- 
other primer,  which  he  thinks  will  convince  those 
readers  who  follow  it  to  the  end  that  very  few  persons 
know  how  to  eat;  at  the  same  time,  however,  he  prom- 
ises to  counteract  the  efl'ect  of  this  depressing  discov- 
ery by  teaching  them  how  they  ought  to  eat.  We  do 
not  doubt  that  any  one  both  willing  and  able  to  carry 
out  all  the  good  rules  and  wise  counsels  given  by  the 
writer  without  thinking  too  much  of  his  iutermd  proc- 
esses will  not  regret  the  purchase  and  perusal  of  this 
primer. 
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EPIDEMIC  CONVULSIONS. 

Materials  for  a  •'  Medical  History  of  Kentucky  " 
had  been  collected  by  the  late  Dr.  Yandell,  of  Louis- 
ville, and  among  them    his   son,   Dr.   L.   P.   Yandell, 
found  some  wliicli   he  has  put  together  in  the  form  of 
a  paper  on  epidemic  convulsions  in  the  last  number  of 
Brain.     This  paper  recalls  vividly  the  very  peculiar 
religious  and  social  phenomena  which  presented  them- 
selves in   the   then  Western   States  and   territories  at 
the  beginning  of  this  century,  and  were  nowhere  so 
extravagant   as    in    Kentucky   and   Tennessee.      The 
outward  and  visible  process  of  conversion  or  "  getting 
religion "   under  strong  mental  excitement  and  emo- 
tional stimulants  has  exhibited  itself  at  different  epochs 
and  in  various  countries,  and  iho  resulting  plienoniena, 
wlieii  divested  of  supernatural  signification,  have  been 
shown    to    be    susceptible  of   pretty   accurate   analysis 
and   nosological   classilicatiou.      Dr.   Felix    Robertson, 
of  Nashville,  Tennessee,  publit-hed  in  Philadelphia,  in 
1805,  an  essay  on  chorea,  devoted   to  a  study  of   tlie 
same  extravagances  of  early  Methodism  in  the  States 
above-mentioned.      His  description  of  the  religious  in- 
liueuces  which  favored  these  outbreaks  is  veiy  graphic. 
"1   suppose,"  he  says,  "there   are   but  few  individuals 
in  the  United  .States  who   have   not  at  least  heard  of 
the  unparalleled   blaze  of  enthusiastic  religion  which 
burst  forth   in   the    Western   country  about  the  year 
1800,  but  it  is,  perhaps,  impossible   to   have  a  compe- 
tent idea  of  its  effects  without   |)ersonal   obseivatioii. 
This    religious    enthusiasm    traveled    like    electricity, 
with  astonishing  velocity,  and  was  felt  almost  inslan- 
taneousli)  in   every   part  of    the   Sutes  of  Tennessee 
and  Kentucky.      It  often   proved  so   powerful  a  stim- 
ulus that  every  other  entirely  lost  its   effect  or  was 
but  feebly  felt.     Hence  that  general  neglect  of  earthly 
things  which  was  observed,  and    the  almost  perpetual 
attendance  at  places  of  pid)lic  worship.   ...   At  these 
meetin;;*  many  remained  on  the  spot  the  whole  or  the 
greater  part  of  four  or  five  days   wor.-hipping   their 
Maker  almost  incessantly.     The  outward   exj.ressions 
of  their  worship  consisted  chiefly  in   alternate  cryin", 
laughing,  singing,  and   shouting,  and  at   the  same  tinul 
performing    that    variety    of    gesticulation    which    the 
muscular    system    is    capable    of    producing.      It    was 
under  these  circumstances  that  gome  foUhd''tbemselve8 
unable   by  volunlary   efforu  to  suppress  the  contrac- 
liou    of    their   muscles.   .   .  .  The   disease    no   sooner 
appeared    than    it   spread   wjih    rapidity   through   the 
medium  of  the  prim  iple  of  imitation.  ...   It  attacks 


both  sexes  and  every  constitution,  but  evidently  more 
readily  tiiose  who  are  entliusia^ts  in  religion  and  fe- 
males ;  children  of  six  years  of  age  and  adults  of  sixty 
have  been  known  to  have  it,  but  a  great  majority  of 
those  affected  are  from  fifteen  to  twenty-five.  The 
muscles  generally  affected  are  those  of  the  trunk,  par- 
ticularly of  the  neck,  sometimes  those  of  the  superior 
extremities,  but  very  rarely,  if  ever,  those  of  the  in- 
ferior. The  contractions  are  sudden  and  violent,  such 
as  are  denominated  convulsive,  being  sometimes  so 
powerful,  when  in  the  muscles  of  the  back,  that  the 
patient  is  thrown  on  the  ground,  where  for  some  time 
his  motions  more  resemble  those  of  a  live  fish  when 
thrown  on  land  thau  anything  else  to  which  I  can 
compare  them." 

In  the  novel  called  The  Circuit  Rider,  whose  author, 
himself  at  one  time  a  preacher,  had  traveled  through 
these  States,  and  the  sceue  of  which  is  laid  in  Ken- 
tucky at  this  period  or  a  little  earlier,  the  same  nerv- 
ous disorders  are  frequently  referred  to.  On  one 
occasion  a  recalcitrant  young  unbeliever  at  a  meet- 
ing is  thus  apostrophized  by  the  earnest  evangelist : 
"  Young  man,"  roared  the  preacher,  "  you  are  hair- 
hung  and  breeze-shaken  over  that  pit  that  lias  no 
bottom ! "  At  another  stage  of  the  story  a  scoffing 
uncle  is  being  exhorted  to  repentance  at  a  meeting  by 
a  lately-convened  nephew,  with  the  following  result : 
"  He  listened  a  minute  to  Kike's  exhortadon,  and  the 
contrary  emotions  of  alarm  at  the  thought  of  God's 
judgment  and  anger  at  Kike's  impudence  contended 
within  him  until  he  started  for  his  horse,  and  was 
seized  with  that  curious  nervous  affection  which  orig- 
inated in  these  religious  excitements  and  disajipoared 
with  ihem.  He  jerked  violently,  his  jerking  only  add- 
ing to  his  excitement,  which  in  turn  increased  the 
severity  of  his  contortions.  This  nervous  affection 
was  doubtless  a  natural  pliysical  result  of  violent  ex- 
citement, but  the  people  of  that  day  imagined  that 
it  was  produced  by  some  supernatural  agency,  some 
attributing  it  to  God,  others  to  the  devil,  and  yet 
others  to  some  subtle  charm  vohintarily  exercised  by 
the  preachers.  Lumsden  went  home  jerking  all  the 
way,  and  cursing  the  Metlioiliais  more  bitterly  thau 
ever." 

Dr.  Yandell,  tiuoting  from  McFerrin's  Methodism 
in  Tennessee,  says  of  Granade,  a  celebrated  preacher 
of  this  pel  iod,  He  was  a  stormy  orator  who  drew 
great  crowds  wherever  be  went  ;  his  person  was  com- 
manding, and  with  a  sounding  voice  and  most  impas- 
sioned manner,  his  oratory  produced  startling  effects; 
so  violent  was  his  manner  that  he  often  broke  down 
the  stands  erected  for  him  in  the  woods.  Of  the  re- 
sults of  this  oratory  Granade  himself  says  that  at  one 
of  his  meetings  the  people  fell  as  if  slain  by  a  mighty 
'  weapon,  and  lay  in  such  piles  and  hea|is  that  it  was 
feared  they  woulil  suffocate. 

As  an  example  of  another  kind  of  intlucnce  potent 

at    the   period,  as  "  another   feature   of   these   excited 

j  meetings,  which  served   still   further   to   intensify  the 

I  feelings  of  the  |)eople  who  attended  them  for  days  and 

niglils  logelher,"  Dr.  Yandell  refers  to  the   part  taken 

I  in  Ihem  by  the   children,  and   illuttrates  it  again  from 
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McFerrin.  Thus  :i  boy  wlio  .ippeared  to  be  about 
twelve  years  of  a!;;o  is  described  a-<  having  retired  from 
the  staud  at  Indian  Creek,  Ohio,  during  the  sermon, 
and  mounting  a  log,  and  ruising  his  voice  to  a  higli 
pitch,  soon  had  nearly  all  the  congregntion  with  him. 
A  man  on  each  side  held  the  boy  np  and  he  spoke  for 
about  an  hour.  When  quite  exhausted,  and  language 
failed  to  give  utterance  to  his  emotions,  the  little  ora- 
tor raised  his  hands,  and  dropping  his  hiindkerchief, 
wet  with  tears  aud  perspiration,  cried  out,  '•  Thus,  O 
sinner,  shall  you  drop  into  hell  unless  you  forsake 
your  sins,  and  turn  to  the  Lord."  At  that  moment 
some  fell  like  those  who  are  shot  in  battle,  and  the 
work  spread  in  a  manner  which  human  language  can- 
not describe. 

Influences  like  these  acting  upon  a  simple  and  self- 
concentrated  people,  which  even  affected  the  robust 
and  vigorous,  were  sure  to  produce  a  variety  of  nerv- 
ous disorders  among  the  weaker  and  more  superstitious 
portions  of  the  community.  The  form  which  these 
disorders  most  frequently  took  was  called  by  the  people 
themselves  the  "jerks."  It  has  been  already  referred 
to  in  the  quotation  from  The  Circuit  Rider,  and  was  evi- 
dently choreaic  in  character.  In  the  paper  in  Brain 
they  are  spoken  of  thus  :  The  jerks,  as  they  were 
termed,  presented  some  novel  and  remarkable  features. 
The  first  form  in  which  these  spasmodic  movements 
made  their  appearance  was  that  of  a  simple  jerking 
of  the  arms  from  the  elbows  downward.  When  they 
involved  the  entire  body  they  are  described  as  some- 


half  the  congreg.ition,  apparently  in  the  most  devout 
spirit,  were  to  be  heard  laughing  aloud  in  the  midst  of 
a  lively  sermon.  As  the  e-tcitement  grew  the  infatu- 
ated subjects  took  to  dancing,  and  at  last  to  barking 
like  dogs.  Such  were  called  the  Barkers,  and  it  was 
supposed  they  wished  to  indicate  by  their  outward 
form  the  degradation  of  their  human  nature. 

We  learn  from  a  reliable  witness  that  so  late  as 
1858  he  himself  had  seen  thousands  of  people  affected 
by  the  "  Avoca  jerkiugs,"  under  the  influence  of  ex- 
citing preaching  in  Central  Illinois. 

The  various  nervous  disorders  described  by  eye  wit- 
nesses and  historians  of  the  period  may  be  classed  ac- 
cording to  the  phenomena  observed  as  sympathetic 
hysteria,  chorea,  or  imitative  epilepsy,  and  recall  simi- 
lar outbreaks  among  other  people  in  other  couutries  at 
different  periods  under  the  influence  of  strong  religious 
excitement,  though  it  may  be  questioned  whether  the 
epidemic  form  has  ever  been  so  m:irked  and  wide- 
spread as  it  was  in  Kentucky  and  Tennessee,  or  the 
results  quite  so  extravagant.  The  nervous  phenom- 
ena coincident  with  the  different  phases  of  the  dan- 
cing mania  in  Europe  in  the  Middle  Ages,  with  the 
career  of  the  Camisards  and  Convnlsionnaires  in 
France,  with  the  gloomiest  jjeriod  of  Presbyterianism 
in  Scotland,  with  the  Jumpers  in  England,  with  the 
dancing  and  howling  dervishes  among  Mohammedans, 
and  within  a  few  years  those  exhibited  in  outbreaks 
among  superstitious  villagers  in  the  mountain  districts 
of   France  and   Italy,  all   these   phenomena  belong  to 


thing  terrible  to  behold.      The  head  was  thrown  back-  i  the  same  class  of  affections  as  those  accompanying  the 


ward  aud  forward  with  a  celerity  that  alarmed  specta- 
tors, causing  the  hair,  if  it  was  long,  to  crack  and 
snap  like  the  lash  of  a  whip.  Sometimes,  says  the 
Rev.  B.  W.  Stone,  the  subject  was  affected  in  a  single 
member  of  his  body,  but  at  others  the  spasms  were 
universal.  When  the  head  alone  was  affected  it 
would  be  jerked  from  side  to  side  so  (piickly  that  the 
features  could  not  be  distinguished.  When  the  whole 
system  was  affected,  he  continues,  I  have  seen  the  per- 
son stand  in  one  place  and  jerk  backward  and  forward 
in  quick  succession,  the  head  nearly  touching  the  floor 
behind  and  before.  All  classes,  saints  and  sinners, 
the  strong  as  well  as  the  weak,  were  thus  affected.  I 
have  seen  some  wicked  persons  thus  affected,  and  all 
the  time  cursing  the  jerks  while  they  were  thrown 
to  the  earth  with  violence. 

Another  writer,  an  eye-witness,  says  of  the  "  jeik- 
ing  exercise  :  "  Nothing  in  nature  could  better  repre- 
sent this  strange  and  unaccountable  operation  than  for 
one  to  goad  another  alternately  on  every  side  with  a 
piece  of  red-hot  iron. 

But  the  "jerks,"  though  the  most  frequent,  were 
by  no  means  the  only  phenomena.  These  disorders. 
Dr.  Yandell  tells  us,  assumed  many  other  grotesque 
forms  besides  those  which  have  been  described.     The 


spread  of  early  Methodism  during  the  first  years  of  this 
century  and  the  latter  half  of  the  last  in  parts  of  this 
country.  They  present  an  interesting  field  for  the 
cultivation  of  the  neurologist  and  one  which  may  be 
made  more  profitable  to  him  than  to  the  theolouian, 
and,  as  we  have  said,  nowhere  were  there  more  surpris- 
ing exhibitions  of  these  disorders  than  in  Kentucky. 

As  to  the  nature  of  the  phenomena,  as  ihere  ob- 
served, Dr.  Yandell  draws  the  following  conclusions  :  — 

The  convulsions  once  started  in  a  congregation 
spread  quickly  through  it,  until  all  the  fit  subjects 
were  convulsed.  Repetition  greatly  increased  the 
proneness  to  the  disorder,  which  was  invited  by  the 
masses  on  the  supposition  that  it  was  a  true  religious 
exercise. 

These  perverted  muscular  movements  all  come  under 
the  head  of  morbid  reflex  action.  By  the  continued 
religious  fervor  the  central  portions  of  the  brain,  the 
immediate  seat  of  emotion  and  feeling,  became  inordi- 
nately excited.  The  impression  transmitted  downward 
to  the  spinal  cord  threw  the  muscles  of  voluntary 
motion  into  convulsions.  Sensibility,  which  has  its 
seat  in  the  sensory  ganglia,  was  generally  annulled. 
When  the  hemispheres  became  involved  the  subjects 
fell  into  a  state  of  unconsciousness  or  coma.      In   this 


subject  often  rolled  over  and  over  on   the  ground  or  .  abnormal  condition  of  the   nervous  centres,  the  bare 


ran  violently  until  worn  out  with  exertion.  Hysteri- 
cal laughter  was  another  modification.  Instances  of 
laughter  were  only  occasional  at  first,  but  it  grew, 
until  in  1830  ihe  "  holy  laugh  "  was  introduced  sys- 
tematically as  a  part  of  religious  worship.  Sometimes 
64 


recollection  of  the  distressing  scenes  was  sufficient  in 
many  cases  to  excite  the  convulsive  movements.  The 
former  belong  to  sensori-motor  actions  ;  this  last  is  an 
example  of  ideo-motor  movement ;  instances  of  which 
are  afforded   by   the  act  of  vomiting,   which    may  be 


502 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL.     [November  24,  188  1. 


cniised  by  the  recollectiou  of  disgusting  sights  or  odors. 
The  jji-iiiciple  of  imitation  accounts  for  the  rest.  Tlie 
prcit  nervous  centres,  in  uuiltitiidcs  of  people,  being 
in  a  slate  of  polarity,  arjy  unusual  exliibilion  of  feeling 
wiiuKl  throw  the  more  excitable  into  spasms  ;  ami  the 
affection  would  then  spread  by  sympathy,  us  hysterical 
convulsions  and  chorea  are  known  to  spread  among 
girls  at  boarding-schools.  And  as  fear  has  checked 
these,  the  epidemic  convulsions  were  checked  by  rea- 
son and  common-sense,  and  finally  ceased  under  the 
law  which  limits  all  violent  action. 


THE  ARNOLD  ARBORETUM.  IS  IT  TOO  CHEAP 
FOR  A  PARK? 

The  timely  remarks  of  Dr.  II.  W.  Williams  before 
the  Medical  Improvement  Society  remind  us  that 
araou"  the  many  park  schemes  which  have  been  pro- 
posed for  the  city  of  Boston  during  the  past  ten  years, 
the  Arnold  arboretum  is  conspicuous  as  the  only  offer 
of  assistance  which  has  been  made  to  the  city  treasury 
from  outside  parties. 

It  is  assumed  that  parks  make  any  city  more 
healthy  and  attractive,  the  only  (luestion  which  seems 
to  trouble  the  minds  of  the  present  city  fathers  is 
whetlier  they  can  afford  such  desirable  luxuries,  and 
in  considering  this  they  do  not  seem  to  have  given 
full  weifiht  to  the  advantages  which  the  arboretum 
would  offer. 

Uuder  the  will  of  the  late  Benjamin  Bussey  Harvard 
College  obtained  a  gift  of  some  two  hun<lred  acres  of 
land  in  "West  Roxbury,  on  which  they  were  required 
to  establish  "a  course  of  instruction  in  practical  agri- 
culture, in  useful  and  ornamental  gardening,"  etc.,  and 
a  considerable  endowment  was  made  by  the  same  will 
to  found  the  Bussey  Institution  for  this  purpose. 

Some  years  later  James  Arnold,  of  New  Bedford, 
left  a  sum  of  money,  which  was  given  to  the  president 
and  Fellows  of  Harvard  College  for  the  purpose  of 
founding  "  the  Arnold  Arboretum,  which  shall  contain 
as  far  as  is  practicable  all  the  trees,  shrubs,  and  herba- 
ceous plants,  either  indigenous  or  exotic,  which  can 
be  raised  in  the  open  air  at  the   said  West  Roxbury." 

Harvard  University  now  receives  an  income  from 
this  fund  of  about  eight  thousand  dollars  a  year, 
which  is  devoted  to  the  purposes  named  and  to  the 
salary  of  a  professor  of  arboriculture,  who  is  also 
curator  of  tlie  grounds,  and  from  the  two  hundred 
acres  of  the  Bussey  estate  they  have  set  aside  a  tract  of 
gome  one  hundred  and  twenty  acres  for  llie  arboretum. 

The  proposition  at  present  is  for  the  city  to  take  all 
this  one  liuiidrc<l  and  twenty  acres,  and  to  buy  in  ad- 
dition some  forty-eight  acres  of  adjoiidng  property 
which  shall  also  be  used  for  tlie  pur()oses  of  the  arbo- 
retum, to  liiy  out  a  driveway  through  the  property, 
and  t<i  supply  a  suthcient  police  force  to  protect  it. 

The  college  agrees  on  its  part  to  allow  the  city  to 
take  the  one  hundred  and  twenty  acres  with  the  ex- 
ception of  Burne  twenty  acre.i  reserveil  for  iiurseries, 
etc,  without  making  any  claim  for  damages ;  it  agrees 
Uj   muiutain   the   grounds,  trees,  etc.,  without  expense 


to  the  city,  and  to  throw  the  whole  arboretum  open 
to  the  public  under  such  regulations  as  will  prevent 
willful  damage  ;  in  other  words  it  really  agrees  to  give 
the  city  one  hundred  and  twenty  acres  of  land  for 
nothing,  and  to  hear  the  larger  part  of  the  cost  of 
developing  and  l)eaulii'ying  the  property. 

It  is  estimated  that  the  cost  of  purchasing  the  addi- 
tional forty-eight  acres  of  laud  would  be  sixty  thou- 
sand dollars ;  to  this  must  be  added  the  cost  of  laying 
out  the  roads,  seventy-four  thousand  doll.ars,  which 
with  water  pipes,  sanitaries,  etc.,  would  make  a  total 
of  say  one  hundred  and  fifty  thousand  dollars;  beside 
this  the  annual  cost  of  police  and  care  of  roads  would 
be  something  like  ten  tliousand  dollars  a  year. 

It  has  been  objected  that  the  arboretum  will  not 
supply  the  place  of  a  true  park,  since  there  will  be  no 
place  for  athletic  games  and  picnic  grounds,  that  the 
expense  of  the  driveways  will  be  very  great,  and  that 
the  plan  will  be  for  the  advantage  of  the  college 
rather  than  the  city. 

On  the  contrary,  twenty-two  acres  are  to  be  reserved 
for  a  recreation  grouud,  where  the  great  public  can 
picnic  to  their  hearts'  content.  As  to  the  cost  of  drive- 
ways, tins  is  the  first  rstimale  w/iicli  /tas  been  made  in 
any  of  the  park  schemes  of  the  probable  expense  to 
which  the  city  trill  he  put  in  order  to  develop  the 
property  ;  it  U  not  in  itself  excessive,  but  if  the  same 
figuring  was  to  be  applied  to  the  other  and  larger  terri- 
tories, which  it  is  desired  to  take,  it  would  make  a  bill 
such  as  even  the  boldest  alderman  would  shrink  from. 
The  last  objection  is  easily  answered  by  the  state- 
ment that  the  college  already  has  the  one  hundred  and 
twenty  acres  of  land  and  an  income  of  eight  thousand 
dollars  to  develop  it  ;  it  does  not  require  a  grant  from 
the  city  in  order  to  establish  the  arboretum,  for  that  is 
already  established  ;  it  merely  say.s,  W^e  cannot  afford 
with  our  present  means  to  open  our  grounds  freely  to 
the  public,  for  our  income  nuist  be  spent  in  developing 
the  Arboretum  and  we  have  no  money  for  police  or 
for  constructing  roads,  but  if  the  city  will  assume  this 
expense  we  will  open  our  grounds  freely  to  the  public 
and  will  show  them  a  museum  of  forestry  such  as  does 
not  exist  elsewhere  in  the  country,  and  which  in  the 
course  of  a  few  years  will  be  attractive,  not  oidy  on 
account  of  its  natural  beauty,  but  which  will  be  a  most 
instructive  park  in  calling  to  jjublic  notice  all  the  pos- 
sibilities of  forest  culture  in  our  changing  climate. 

By  all  means  let  the  city  have  lungs,  and  good  ones, 
with  plenty  of  air  space  for  breathing,  under  any  cir- 
cumstances, but  especially  when  the  performance  of 
I  the  pulmonic  functions  can  be  secured  for  a  very  mod- 
erate outlay.  And  when  such  an  offer  as  this  is  made, 
'  we  hope  that  the  good  sense  of  the  city  fathers  will 
lead  them  to  accept  it. 


MEUICAL    NOTES. 

—  A  woman  has  been  fined  five  pounds  and  costs  in 
Liverpool  for  letting  a  house  which  had  been  tenanted 
by  a  family  in  which  llicre  had  been  scarlatina,  but 
which  had  not  been  properly  disinfected  afterwards. 
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—  In  the  ciirront  number  of  Brain,  Dr.  Aloxnndor 
James,  Looturer  on  tlio  Institutes  of  Medicine  in  VA- 
inburijh,  states  tliat  the  ex|HTiinonts  de-ii^ned  to  illus- 
trate his  paper  on  the  Kellex  Inhibitory  Centre  Theory, 
were,  owing  to  legislative  enactments  and  ollicial  ob- 
struction in  Enirland,  performed  on  the  continent, 
under  rather  ilisadvantageous  circumstances,  at  the  be- 
ginning of  last  summer  session.  The  experiments  in- 
volved the  saeriliee  of  a  few  frogs,  probably  not  more 
than  half  a  dozen,  and  have  a  direct  practical  bearing 
on  our  interpretation  of  the  symptoms  of  disease,  be- 
sides more  remote  relations  of  great  significance. 

—  Professor  Max  IMuller  has  been  unanimously 
elected  Curator  of  the  Bodleian  Library,  in  the  va- 
cancy occasioned  by  the  decease  of  Professor  Rolles- 
tou,  F.  R.  S. 

—  The  total  number  of  persons  in  receipt  of  public 
relief  in  Paris  last  year  was  385,148,  of  whom  137, alB 
were  received  in  the  hospitals,  almshouses,  and  or- 
phanages ;  while  219,500  were  relieved  at  their  own 
homes,  and  28,000  children  put  out  to  nurse  in  the 
country. 

—  Dr.  Foulis,  of  Glasgow,  died  on  the  afternoon  of 
October  31st  from  a  severe  attack  of  diphtheria,  con- 
tracted, it  is  feared,  while  performing  the  operation  of 
tracheotomy  on  a  patient  sufteriug  from  the  affection. 
Although  a  comparatively  young  man.  Dr.  Fonlis  had 
already  made  his  mark,  both  in  pathology  and  in  the 
special  branch  of  surgery  which  he  had  taken  np, 
namely,  iiflfections  of  the  throat.  His  successful  cases 
of  extirpation  of  the  larynx  h-id  given  him  world-wide 
celebrity.  In  Glasgow,  he  was  regarded  as  one  of  the 
most  rising  men  in  the  profession. 

—  Dr.  Alfred  II.  McClintock,  of  Dublin,  who  pre- 
sided at  the  Section  of  Obstetrics  nt  the  late  Interna- 
tional Medical  Congress,  died  last  mouth  quite  suddenly 
of  heart  disease  at  the  age  of  sixty. 

—  United  States  Consul  Heap,  at  Constantinople, 
reporting  to  the  department  of  state  relative  to  the  ap- 
pearance of  cholera  at  Aden  and  Mecca,  refers  to  the 
adoption  of  sanitary  measures  heretofore  published, 
and  says  :  "  The  plans  proposed  having  been  deemed 
inadequate  by  the  Sultan,  an  order  was  issued  conven- 
ing the  council  of  health  at  once,  and  directing  the 
issue  of  a  decree  requiring  that  all  arrivals  from  in- 
fected countries  shall  be  subjected  to  a  long  quarantine 
at  a  suitable  locality  outside  the  straits  of  the  Mediter- 
ranean (Dardanelles).  The  city  of  Constantinople  is 
in  bad  condition.  Vast  quantities  of  lilth,  the  accu- 
mulations of  years,  are  to  be  found  in  the  heart  of 
densely  inhabited  quarters.  The  location  of  the  city, 
however,  is  such  that,  with  its  ample  water  frontage 
and  deep  and  rapid  current  of  the  Buspliorus,  it  should 
be  one  of  the  best  drained  cities  in  the  world.  On 
the  contrary,  it  is  one  of  the  worst,  and  it  is  doubtful 
whether  the  authorities  will  be  able  to  place  the 
city  in  such  a  comlition  as  will  prevent  an  epidemic  of 
cholera  in  case  the  disease  makes  its  appearance. 
What  has  been  said  of  the  cond.tion  of  Constantinople 
is  true  of  all  the  cities  and  towns  of  Turkey,  Many  of 
them,  indeed,  are  in  worse  condition,  and  when  the 
pestilence   starts   up   on    its    march    northward,  there 


I  will   be  no   lack   of   food   upon  which   it  can   feed    and 
grow. 

—  The  Forfarshire  iSIcilical  Association  had  under 
consideration  at  a  recent  meeting,  and  for  the  pur|)ose 
of  promoting  uniformity  of  practice  amongst  its  mem- 
bers in  their  management  of  infectious  fevers,  the 
questions  of  period  of  inculiation  and  duration  of  in- 
fectiveuess,  and  the}' (lecided  to  ado[)t  for  practical  pur- 
poses, and  without  going  to  extremes,  the  following 
periods  of  incubation  :  For  small-pox,  typhus,  whoop- 
ing-cough, measles,  fourteen  days ;  scarlet  fever  and 
diphtheria,  eight  days.  Convalescents  from  these 
fevers  should  be  considered  as  still  liable  to  give  off 
infection  until  the  expiry  of  a  period  of  time,  counting 
from  the  beginning  of  tln^  illness,  ranging  for  each 
fever  as  follows  — whooping-cough  eight  weeks,  scarlet 
fever  seven  weeks,  measles  six  weeks,  diphtheria  »lx 
weeks,  typhus  four  weeks,  small-pox  fourteen  days 
after  disappearance  of  scabs.  —  Lancet. 


OBITUARY:    WILLIAM  FURNESS  JENKS,   M.  D. 

At  the  November  meeting  of  the  College  of  Physi- 
cians of  Philadelphia,  the  death  of  Dr.  William  F. 
Jenks,  on  the  31st  of  October,  1881,  was  announced, 
and  the  secretary  was  directed  to  transmit  the  appro- 
priate resolutions  to  his  bereaved  family. 

Dr.  Jenks  was  born  May  15, 1842,  and  consequently 
was  in  his  fortieth  year  when  he  succumbed  to  the 
disease  which  had  been  undermining  his  strength  for 
the  last  seven  years.  Graduated  at  Harvard  in  18G3, 
and  three  years  later  (18GG)  at  the  Department  of 
Medicine  at  the  University  of  Pennsylvania,  he  sub- 
sequently studied  abroad  in  Berlin,  Vienna,  London, 
and  Edinburgh,  paying  especial  attention  to  obstetric 
medicine.  In  1870  he  returned  to  Philadelphia  and 
engaged  actively  and  enthusiastically  in  medical  prac- 
tice and  in  teaching.  He  organized  the  obstetrical  de- 
partment of  the  Philadelphia  Dispensary,  and  for  sev- 
eral years  worked  very  faithfully  in  connection  with  it. 
He  associated  himself  with  the  Chant  Street  medical 
organization,  situated  in  the  rear  of  the  old  University 
buildings,  and  took  great  interest  in  lecturing  and 
quizzing  students.  In  the  Pathidogical  and  Obstetri- 
cal Societies  of  Philadelphia  he  was  an  active  and 
valued  member.  In  1871  he  was  elected  a  Fellow  of 
the  College  of  Physicians,  and  in  1874  was  appointed 
to  prepare  a  course  of  lectures  under  the  Miilier  be- 
quest. These  lectures  were  never  delivered.  An  in- 
sidious disease,  against  which  he  had  been  manfully 
struggling,  now  became  painfully  evident,  and  the  sad 
fact  l)ecame  known  to  his  friends  that  he  was  doomed, 
a  victim  to  pulmonary  consumption.  The  course  of 
lectures  that  he  had  outlined  on  a  subject  connected 
with  the  pathology  of  the  pelvic  organs  in  the  female 
was  never  more  than  projected  ;  his  teaching  was  ab- 
ruptly discontinue<l,  his  literary  work  ceased  :  his  main 
object  in  life  now  was  the  care  of  his  health,  living  a  very 
retired  existence  with  his  little  family,  and  he  certainly 
prolonged  bis  life  for  several  years  by  travel  and  wisely 
husbanding  his  strength.  When  his  health  fiinilly  broke 
down,  in  1874,  he  gave  up  a  position  in  which  he  had 
become  widely  known,  that  of  editor  of  the  American 


504 


ROSTON  MEDICAL   AND    SURGICAL  JOURNAL,        [Novembku  24,  1881. 


Supplement  to  llie  Obstetrical  Journal  of  Great  Brit" 

nil)  iiml  Iri'l:iii(l,  |uil)lislic(l  l^y  Mr.  Lcii,  tlie  duties  of 
nliicli  lie  liiul  peiloTiuPil  with  niiuh  credit  for  several 
\ears.  He  whs  also  surgvoii  to  the  State  Hospital 
for  Women,  a  charity  in  which  he  was  warmly  in- 
terested ;  this  position  he  retained  up  to  the  time  of  his 
death. 

Dr.  Jenks  was  of  sliglit  frame,  nervous,  and  quick 
in  his  movements,  and  was  equally  quick  in  his  mental 
processes.  A  man  of  culture,  of  charming  address, 
a  good  lecturer,  ever  ready  to  explain  to  students,  his 
zeal  and  ability  were  oidy  limited  by  his  physical 
strength.  Kajiidly  rising  in  his  profession,  his  superi- 
ority was  ackiiowl('dge<i,  and  he  had  already  hicome 
so  prominent  in  1M72  that  he  was  elected  a  delegate  to 
the  American  Jlcdical  Association  which  met  in  Phila- 
delphia in  that  year,  and  of  wliich  he  was  a  permanent 
mi  mliir  at  ilii;  time  of  his  death.  The  Simpson  for- 
ceps were  introduced  into  this  counlry  by  Dr.  Jeidis, 
and  mainly  through  his  advocacy  have  the  profi^ssion 
here  been  led  to  appreciate  their  merits.  His  contribu- 
tions to  medical  literature  are  principally  found  in  the 
transactions  of  the  Societies  to  which  he  belonged  and 
in  the  first  two  volumes  of  the  American  Supplement 
to  the  Ohsletricat  Journal;  they  were  not  numerous  nor 
pretentious,  but  they  uniformly  exhibited  maiked  abil- 
ity. He  al.-o  contributed  to  other  journals,  for  instance, 
a  very  able  review  of  Schrtcder's  IMidwifery  in  the 
American  Journal  of  the  Medical  Sciences. 

Dr.  Jenks  married  the  daughter  of  .lohn  H.  Towne, 
who  is  widely  known  as  the  generous  founder  of  the 
Towne  Scientillc  School  of  the  University  of  Pennsyl- 
vania. Two  children  resulted  from  this  union,  both 
of  whom  are  still  living  at  .lenkinstowii,  near  Philadel- 
phia, where  their  father  died.  Thus  ended  in  seclusion 
and  comparative  inaclivity  a  life  at  one  time  so  full  of 
promise  that  all  the  rewards  aud  honors  of  the  pro- 
fession seemed  in  immediate  jirospect.  After  years  of 
toil  and  fuitliful  preparation  Dr.  Jenks,  in  the  midst 
of  success,  was  compelled  to  relin(]uish  every  hope, 
summoned  to  lay  down  his  life-work  ere  it  was  .scarcely 
begun.  Truly  says  the  |)hilosopher.  "  All  through  the 
life  of  a  pure-minded  but  feeble-bodied  man  his  path 
is  lined  with  memory's  grave-stones,  wliich  mark  the 
spots  where  noble  enlerprizes  perished  for  lack  of  phys- 
ical vigor  to  embody  them  in  deeds." 


PROFESSOR  BOUILLAUD. 

Professor  IJonillaud  died  in  Paris  October  29th,  at 
the  age  of  eighty  live.  His  father  was  a  tile  maker  in 
a  little  country  village,  Hragette.  It  was  through  his 
uiicle.  wlio  lielil  a  medical  post  in  the  army,  that  of 
surgeon- major,  that  bis  attention  was  directed  to  the 
study  of  medicine.  He  t(K)k  his  degree  in  1823  and 
was  a  con  tern  pom  ry  and  a  competitor  in  tlie  concours 
of  the  Paris  scliool  and  liospitals  of  Velpeau,  Trous- 
seaux. I'iorry.  Berard,  and  other  medical  celebrities. 

In  1831  Bouillaud  gained  the  professorship  of  clin- 
icsil  medicine  attached  to  the  Charity  iiospital,  and  it 
wat  there  that  he  made  his  reputation  as  a  wiiter  and 
a  teacher.  His  advocacy  of  repented  and  almost  uni- 
versal blood-letling  in  di.sease  will  |.c  recall,  d  by  those 
who  followed  his  clinic.  He  was  thi!  author  of  several 
work*,  the  most  rennirkable  of  which  was  that  on  dis- 
eases of  till-  heart,  in  which  he  was  the  first  to  point 
out  llie  intimate  cunnoction   that  existed   lielweun   val- 


vular disease  and  rheumatism  ;  that  the  former  was 
not  a  mere  coincidence  or  complication,  but  that  it 
was  one  of  the  most  constant  manifestations  of  the 
rheumatic  taint.  He  interested  himself  somewhat  in 
in  politics  at  one  stagi;  of  his  career,  and  was  twice 
returned  to  the  Chamber  of  Deputies,  but  he  was 
more  happy  in  his  professional  than  in  his  political 
contest.  Professor  Bouillaud  was  president  of  the  In- 
ternational Scicnlinc  Congress  held  in  Paris  in  18G7. 
He  was  a  member  of  the  Academy  of  Medicine,  of  the 
Institute,  and  a  commander  of  the  Legion  of  Honor. 


ABUSE  OF  THE  VAGINAL  SPECULUM. 

A  KKW  days  ago  a  gentleman  in  a  highly  respecta- 
ble position  in  society  in  the  north  of  England  called 
on  me  for  advice  in  tlu!  following  pccnliiirly  painful 
circumstances.  He  averred  that  through  the  use,  or 
rather  the  abuse,  of  the  vaginal  speculum  he  had  lost, 
as  he  feared  forever,  the  affection  of  bis  wife,  who  is, 
I  may  say,  an  amiable  and  accomiilisluMl  lady.  His 
case  interested  me  so  much  that  I  asked  his  permission 
to  publish  it  in  the  Lancet  [from  which  we  extract]. 
This  he  at  once  agreed  to ;  not  only  so,  but  he  wrote 
out  a  history  of  it  himself,  so  that  I  shall  for  the  most 
part  allow  him  to  tell  his  own  story. 

No  instrument  is  of  more  importance  to  a  medical 
practitioner  than  the  vaginal  speculum  ;  still  the  facts 
narrated  below  must  impress  us  with  a  grave  sense  of 
the  responsibility  which  at  all  times  rests  upon  us  in 
the  use  of  the  instrument ;  and  how,  without  any  in- 
tention on  our  part,  the  peace,  the  happiness  of  a. 
household,  may  be  broken  up  forever.  But  let  the 
chief,  not  the  only,  "  victim  "  speak  :  — 

"1  was  married  to  a  charming  woman.  Our  happi- 
ness continued  fifieen  years.  She  became  the  mother 
of  a  family.  Then  some  little  ailment  set  in,  which 
was  described  to  me  as  a  simple  cjise  of  ulceration.  The 
OS  uteri  was  touched  with  nitrate  of  silver  very  fre- 
quently during  a  period  of  three  months,  and  then  she 
was  pronounced  completely  cured.  For  that  three 
months  I  was  strictly  abstinent.  She  became  warmly 
attached  to  her  doctor,  saying  he  had  saved  her  life, 
though  he  generously  enough  admitted  that  it  was  only 
a  common  case,  an<l  that  her  life  never  was  in  danger. 
Then,  as  time  wore  on,  there  were  more  ulcerations, 
more  examinations,  and  all  the  rest  of  it;  accom|)anied 
by  periods  of  abstenlinn  on  my  pari,  one  of  them  last- 
ing about  nine  months.  Dining  the  period  of  this 
treatment  I,  in  some  unknown  way,  lost  my  wife's  love. 
She  seemed  never  liap|iy  unless  when  from  home  and 
seeking  after  advice,  which  she  had  from  half  a  dozen 
doctors.  I  put  my  foot  down  at  length  on  one  of  her 
proposed  arrangements,  ami  then  for  several  years  there 
was  a  vacuum,  which  was  ultimately  tilled  liy  another, 
and  non-medical,  influence,  that  induced  her  to  leave 
'  my  roof,  and  resolve  on  final  and  permanent  separa- 
tion. Thus  the  social  ruin  of  a  large  family  —  of 
daughters  and  sons  —  seems  due  to  the  use  of  the 
s|)eculum,  and  the  estrangement  caused  by  the  injunc- 
tions of  '  ladies'  doctors,  which,  I  am  told,  they  never 
impose  upon  themselves." 

Such  is  my  patient's  narrative.     To  all  appearance 

the  lady  is  in  the  best  of  health,  though,  professionally, 

I  I  have  not  seen  her.      What  is  my  patient  to  do  ?    For 

the  sake  of  his  family  he  is  wry  unwilling  to  expose 

them   in  a  law-court.      Ho  has  tried   to  win    back   his 
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own  aiul  lior  love  and  affection.  lie  ascribes  tlie  origin 
ot  all  his  [rouble,  rijjlilly  or  wrongly,  to  tlie  specnluui 
and  abstentions.  We  know  from  eacperience  that 
wlien  tlie  use  of  it.  or  tbe  catheter,  is  continued  for 
some  time  to  nervous,  hysterical  ladies  a  morbid  crav- 
ing for  its  continued  use  is  created  ;  and  therefore  we 
cunnol  be  too  discreet  in  the  use  of  tliese  instruments. 

My  friend  concludes  his  letter  with  some  practical 
advice,  under  four  heads,  which  are  indicative  of  the 
points  on  which  be  makes  complaint.  To  the  credit 
of  the  profession,  I  think  I  may  say,  the  great  major- 
ity of  medical  men  already  act  up  to  them :  — 

"  The  instrument  m.iy,  or  may  not,  be  useful,  for 
aught  I  know;  but  I  maintain:  (1)  That  when  it  is 
employed  another  lady  ought  to  be  in  the  room  ;  (2) 
that  its  employment  ought  not  to  be  continued  against 
the  doctor's  own  opinion  merely  to  gratify  a  craving, 
or  solicitude,  for  examinations,  which  its  use  has  seemed 
to  me  to  create  on  an  apprehensive,  highly-strung 
woman  ;  (3)  that  doctors  are  not  at  liberty  to  aug- 
ment their  influence  by  creating  the  fear  of  insanity  in 
such  natures  by  expositions  of  a  near  connection  be- 
tween uterine  ulceration  and  the  nervous  system  ;  and 
(4)  that  when  a  husband's  abstinence  is  imposed  its 
extent  should  be  stated  direct  to  himself,  and  not  merely 
transmitted  through  the  wife." 

These  suggestions,  especially  the  first  and  fourth, 
will,  1  think,  commend  themselves  to  every  member  of 
the  profession.  By  attention  to  them  we  avoid  even 
the  •'  appearance  of  evil." 

Perhaps  some  of  your  numerous  readers  would  give 
their  advice  in  reference  to  the  above  case  in  its  moral 
and  social,  as  well  as  its  professional,  aspects  ;  and  es- 
pecially as  to  right  professional  practice  in  cases  where 
the  speculum  is  used  and  abstinence  imposed,  with  the 
risk,  it  would  seem,  of  destroying  conjugal  affection. 
Yours  truly,  M.  D. 


DR.     WILLIAM     HUNT     ON    PRESIDENT    GAK- 
FIELD'S    CASE. 

In  a  letter  to  the  Medical  News  and  Abstract  Dr. 
William  Hunt,  senior  surgeon  to  the  Pennsylvania 
Hospital,  comments  upon  the  case  of  the  late  Pres- 
ident Gartield  as  follows:  — 

"  From  Dr.  Krank  H.  Hamilton's  Jlilitary  Surgery, 
New  York,  1805,  page  338,  I  make  the  following  ex- 
tract :  — 

"  '  In  a  few  cases  a  ball  has  been  known  to  pass 
through  the  side  of  the  body  of  one  of  the  vertebra, 
leaving  a  round  hole  or  a  lateral  furrow,  without  co/n- 
ing  in  contact  with  tlie  spinal  marrow  or  the  blood-ves- 
sels. It  is  not  probable  that  we  shall  be  able  to  diagnos- 
ticate such  a  case  clearly  during  the  life  of  a  patient, 
and  if  we  were  able  to  do  so,  we  do  not  see  what  benefit 
could  be  derived  from  any  surgical  operation. 

"  '  In  case,  however,  one  of  the  transverse  processes 
has  been  brokeu  and  sent  inwards,  although  it  is  not 
likely  to  have  penetrated  the  cavity  of  the  abdomen, 
it  may  yet  give  rise  to  serious  results  by  t\\>i  formation 
of  an  abscess  in  the  bellies  of  the  psoas  muscles,  which 
abscess  may  ercntually  make  its  way  along  between  the 
Jibres  towards  the  groin,  or  may  empty  itself  into  the 
loose  areolar  tissue  outside  of  the  peritoneBum.' 

"  The  italics  are  mine.  Could  there  possibly  have 
been   a   more    wonderful  foreshadowiug  of  the    Pres- 


ident's case?  The  fra<-lure  of  the  transverse  process 
is  replaced  in  the  c:is(!  in  hand  by  the  fracture  of  the 
body,  which  produced  the  abscess  or  channel  along 
the  psoas  in  precisely  the  same  way  as  described  by 
Dr.  ilamilton.  The  description  is  perfect.  The  sinus 
or  channel  which  was,  in  the  words  of  the  official  re- 
port, supposed  during  life  to  be  the  track  of  the  bullet, 
was  practically  an  abscess  and  sinus  caused  l)y  the  dis- 
integration of  a  vertebral  body  through  gun-shot,  pre- 
cisely as  a  chronic  lumbar  and  psoas  abscess  is  caused 
by  the  chronic  disintegration  of  a  vertebral  body 
through  disease.  How  truly  Dr.  Ilamilton  sets  forth 
the  difficulties  of  diagiio>i-<,  and  how  absolutely  true 
he  is  as  to  surgical  interference  by  operation,  having 
for  its  object  the  getting  of  the  missile,  which,  as  the 
autopsy  shows,  was  lying  harmless,  compared  to  the 
injuries  it  had  iiiHicted.  The  diagnosis  tlu;n  was  hard; 
but  does  it  not  seem,  in  the  light  of  our  present  knowl- 
edge, that  the  deep  significance  of  the  nervous  symp- 
toms of  the  President  immediately  after  the  shooting 
was  lost  sight  of  too  early  in  the  case  ?  This,  if  so,  was 
probably  the  result  of  the  exciting  surroundings,  and 
of  the  fact  that  the  doctors  were  more  occu()ied  in 
practical  efforts  to  relieve  these  symptoms  than  in  spec- 
ulations as  to  their  c;iuse.  They  were  attributed  to 
injuries  or  impressions  upon  nerves  of  the  lunil)ar 
plexus,  instead  of  to  direct  shock  to  the  cord  itself. 
This  view  seemed  to  be  confirmed  by  the  f.ict  that 
they  promptly  subsided  under  rest  and  other  treat- 
ment. That  temporary  spinal  shock  does  sometimes 
occur  at  once  after  an  accident  to  the  column,  1  will 
show  further  on  by  an  actual  recent  case. 

"  But  those  pains  in  the  legs,  those  '  tigers'  claws,' 
affected  both  sides  ;  what  would  account  for  them  so 
well  as  sudden  injury  of  some  kind  to  the  spine? 
From  their  bilateral  suddenness  it  is  more  reasonable 
to  attribute  them  to  direct  action  upon  the  centre  than 
to  reflex  transfer  from  the  right  to  the  left.  The  right 
side,  I  assume,  exhibited  them  to  a  greater  degree  than 
the  left,  but  the  full  force  of  the  impact  was  received 
upon  the  right  and  was  weakened  upon  the  left.  If  I 
I  am  not  right,  and  the  pains  were  equal  on  both  sides, 
I  then  there  is  still  stronger  re;i.son  to  refer  the  phe- 
nomena to  a  central  origin. 

"1  have  read,  also,  that  at  first  there  was  hyperes- 
thesia of  the  genitals.  If  so,  this,  together  with  the 
'  tigers'  claws,'  pointed  strongly  to  the  spine.  Some 
surgeons  are  skeptical  about  spinal  sfiock.  This  sum- 
mer, in  July,  Dr.  Agnew  assisted  me  in  a  case  that 
confirms  its  occurrence. 

"  A  boy  was  shot  in  the  back  to  the  right  of  the 
third  or  fourth  dorsal  vertebra.  He  at  once  had  char- 
acteristic symptoms  in  the  legs  of  being  wounded  in 
the  spine.  These  soon  disappeared.  The  course  of 
the  bullet  was  not  readily  made  out  at  first,  but  the 
diagnosis  was  that  the  column  was  wounded  without 
injury  to  the  cord,  as  the  symptoms  were  not  contin- 
uous. After  suppuration  set  in,  the  course  of  the  ball 
was  readily  traced  with  a  probe,  and  broken  frag- 
ments of  the  vertebral  processes  were  felt.  The  ball 
was  not  felt  with  a  Nelaton  or  other  probe.  The  pa- 
tient was  etherized.  I  made  a  large  and  deep  incision 
through  the  muscles  in  the  line  of  the  wouikI,  and  re- 
moved some  clothing  ami  fragments  of  lione.  and  finally 
a  large  bullet,  which  was  lying  immediately  again-t 
the  bony  bridge  of  a  vertebra.  The  boy  recovered. 
Whether  he  will  suffer  from  caries  in  the  future  remains 
to  be  seen.     The  boy  certainly  had  spinal  shock,  with- 
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out  injury  to  the  cord,  for  there  was  no  remnant  of 
imralyNis  when  lie  was  (iischavijed  from  the  liosfiital. 

••  lint  ihis  ease  is  very  diftl-ront  from  tlie  Prtisideiit's 
iu  tliis,  tiiat  it  was  amenable  to  o|)eralion,  and  wt!  liiiew 
about  wliere  liie  ball  was.  Also  here,  the  ball  would 
have  produced  great  future  mischief.  In  the  Presi- 
dent's case  it  did  its  damage  and  then  iiid.  If  such 
dilRculty  occurred  iu  the  hunt  for  it  as  is  stated  at  the 
autopsy,  imagine  the  horror  of  a  like  attempt  on  a  live 
man.  How  long  would  be  have  lived  ?  He  had  bet- 
ter liave  been  liilled  at  a  blow. 

"  The  question  of  the  duty  of  the  consulting  sur- 
geons when  they  first  went  to  Washington  has  been 
freely  discussed.  Should  they  have  rcoptiued  and  re- 
examined the  wound  with  probes  and  lingers  ?  I  am 
assuming  that  they  di<!  not  ilo  so,  and  they  were  right. 
A  hospital  chief,  if  be  has  contidenee  in  his  residents 
or  assistants,  and  knows  tliem  to  be  e.\perienced  and 
really,  takes  what  they  s.ay  about  serious  cases  which 
will  not  tolerate  olficious  disturbance.  For  example, 
the  chief  visits  the  hospital  on  his  regular  rounds. 
The  resident  says,  '  Doctor,  here  's  a  man  who  was 
brought  in  last  night  shot  iu  the  abdomen.  He  was 
greatly  shocked  ;  I  exandned  him  and  passed  my  linger 
directly  into  the  cavity;  I  removed  some  pieces  of 
clothing  ;  I  can  feel  the  bullet  nowhere  under  the  skin 
about  the  whole  body  ;  I  searched  carefully  ;  I  have 
dressed  the  wound  and  given  some  opium;  he  is  now 
quiet  and  free  from  pain.'  The  surgeon  looks  at  the 
patient,  sees  that  his  general  symptoms  confirm  the 
diagnosis,  and  that  his  wounds  are  carefully  dressed. 
lie  probably  reexamines  the  body  externally,  but  if  he 
is  a  wise  man  he  says  practically,  'hands  off,  we  will 
await  results  and  act  accordingly.' 

"Many  a  life  has  been  saved   by  this  course;  many 
a  one  has  been  lost  by  deviating  from   it.      I  question 
if  one  ha.s  ever  been  saved,  iu    the    kind  of  case  now 
under  notice,  by  deviating  frotn    it.     Now  if  a  surgeon 
can  so  treat  those  who  are  under  him.  bow  much  more 
is  he   bound  (uide.ss   he  sees  soniething  positively  and 
absolutely   wrong)    to    receive    the    statements  of   his 
peers,  especially  when   outward   appearances  seem   to 
conKrm    theiu.     I    question,    moreover,    whether   any 
more  light  whatever  would  have  been   thrown   on  the 
President's  case   by  further  exploration   at   the   time 
when   the  consulting  snrgeons   made   their  (irst   visit? 
By  that  time  the  spinal  symptoms   had  ilisappeared.  or  ' 
wi-re   very    much    alleviated.       Inflammation    through  , 
swelling  of  the   denser   tissues,   muscular  and  librous, 
of  the  true  track  of  the   ball   bad   doubtless   closed   it.  i 
The  linger  or  probes  would  have  passed  easily  where 
other  liiigeis  and   |>robes   had   already  been,  and   there  i 
would  liave  be(;n  almost  certainly  a   positive   confirma- 
tion of  the  results  of  the  first  itxaniination.      When   I 
kludy  the  autopsy  more  closely,  I  think  that  this  would  1 
ulniiixl  to  a  certainty  have  been  the  case.      If   1  under- 
Htund  the  description  and  the  drawing,  the  ball  entered 
at  a  place  which,  if  it   hail    had    consciousness  and  an 
intent  to  deceive,  coidd  not   have   been   l)etter  selected  ; 
in  the  whole  l)ody.     It  entered  '  three  and  a  halt  inches  \ 
to   the   right    of    tlio    vertebral    spities,'    lliercfore    its  I 
course  began  to  the  right  of  the  psoas  mass.     Instead 
of  going  forward,  it  traversed    the  circle   of  the   body  : 
trun»versfly,  after  fracturing  the  eleventh  rib,  and  went  : 
directly  on   in    the  direction   of  a  chord  of  an  arc   of  , 
that  cn-cle.      It  entered    the    post-prritoneal    space  and  i 
thug  penetrated   the   posterior   wall    of    the   abilumen 
witliout  u|>ening   the   pcriton»:um.      It  then  continued  ' 


on  into  the  muscular  mass,  separating  the  longitudinal 
fibres,  which  may  have  closed  behind  it.  The  finger 
was  pa-sed  into  the  wound  and  also  probes.  These 
went  readily  on  in  the  space  mentioned,  and  the  true 
course  was  missed.  I  have  no  doubt  the  depending 
liver,  or  it  may  he  the  kidney,  was  felt.  The  wound 
was  one  to  deceive  the  very  elect.  The  influence  of 
the  inner  loin  muscles  in  concealing  injuries  and  dis- 
eases of  the  lumbar  vertebra  is  well  recognized.  The 
post-mortem  report  speaks  of  the  dilated  track  of  the 
ball,  but  this  dilatation  was  owing  to  subsequent 
changes.  I  am  ignorant  of  any  other  explanation  of 
the  position  taken  by  lingers  and  probes  than  that  I 
have  given. 

"  It  is  a  mistake  to  su|)pose  the  spine  escaped  atten- 
tion in  the  case.  Dr.  Agiiew  assures  me  that  when  he 
operated  for  the  relief  of  the  lumbar  abscess  he  care- 
fully searched  the  transverse  processes  and  all  of  the 
spine  he  could  feel,  and  felt  nothing  wrong.  The  in- 
jury to  it  was  beyond  his  lingers,  and  a  wise  caution 
here  fofbade  the  use  of  instruments.  How  truly  Dr. 
Hamilton's  remarks  are  illustrated  by  this  experience. 
Moreover,  by  the  incisions  Di-.  Agnew  made,  which  he 
tells  me  were  carefully  planned  for  drainage,  the  whole 
line  of  the  true  wound,  as  well  as  the  mistaken  sinus, 
had  full  outlet. 

"  The  abscess  which  was  found  after  death,  bounded 
by  the  liver,  the  transverse  colon,  and  the  transverse 
meso-colon,  for  anatomical  reasons,  was  shut  off  from 
communication  with  the  wound,  and  of  course  was  not 
drained.  In  the  words  of  the  ollicial  report,  '  no  com- 
munication could  be  detected  between  it  and  the  wound.' 
No  method  of  diagnosis  occurs  to  me  by  which  its  ex- 
istence could  have  been  determined  during  life,  unless 
it  had  got  far  enough  to  cause  posterior  or  anterior 
bulging.  It  was  an  al)scess,  arising  either  from  peri- 
toneal inflammation  through  contiguity  or  it  was  a  sep- 
tic deposit. 

"  The  case  really  was  one  to  diagnosticate  more  by 
the  application  of  anatomy  and  physiological  and  path- 
ological knowledge,  than  by  direct  methods.  In  the 
light  of  the  autopsy  everything  is  explained.  By  the 
theory  of  the  wound  during  life,  almost  nothing. 

"There  were  the  pains  in  the  limbs  and  the  '  tigers' 
claws.'  There  was  most  jirofound  depression  and  a 
pnlse  and  temperature  ncord  which,  after  the  liver 
theory,  was  abandoned,  the  accepted  wound,  at  most  a 
severe  Hesli  one,  was  insuMiciiMil  to  account  for.  There 
was  the  origin  of  the  thoracic  duct  with  its  rccejitacu- 
lum  chyli  right  iu  the  line  of  the  wound  ;  hence  the 
rajiiii  emaciation  and  the  other  nutritive  disabilities, 
further  explained  by  disturbance  of  the  .sympathetic 
trunks  and  ganglia.  There  were  the  radicles  of  the 
vena  azygos,  bathed  in  the  corruption  of  rotting  verte- 
bra, and  hence  the  septica^ma,  and  there  were  tlni  ab- 
scess and  sinus,  running  toward  the  groin,  a  result  of 
the  rotting  vertebra  and  not  of  the  ball.  What  good 
could  it  have  done  to  have  cut  for  the  bullet  after  its 
first  mischief?  It  was  then  but  u  small  factor  in  the 
troubles. 

"  As  to  the  treatment  of  the  President's  case,  it  was,  in 
the  light  of  the  autopsy,  most  fortunate.  A  very  valu- 
able life  was  prolonged  beyond  all  reasonable  hope. 
Krom  a  letter  I  bad  from  Dr.  Agnew,  dated  the  23d 
of  August,  I8H1,  which  was  couliilential  then  but  open 
now,  I  know  how  fully  be  appreciated  the  profound 
gravity  of  the  ca-e,  and  look  an  almost  hopeless  view 
of  it,  but  still  he  wilb  bis  colleagues  fought  it  out'nobly. 
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When  we  come  to  tliiiik  of  it,  it  may  I'e  a  mercy  tiiat  ' 
an  exa't  diagnosis  was   not  maiie.     The  leiu|ilation  to 
do  soniftliinj;  more  than  was  done,  if  it  had  hieii  made, 
would  have  heen  very  u:reat.     Outside  and    ineonsider-  j 
ate  pressure  would   iiave  heen  eianiorous.      Whether  it  . 
wouKl  have  moved  tiie  steady  heads  in  eharfje,  I  <hi  not  ' 
know;  hulit'it  iiad,  1  am  eonlident  the  President  would  ; 
have  lieeii  ready  for  iiis  grave  on  tlie  day  of  the  opera- 
tion.    Who  can  picture  the  political  results  that  miglit 
have  followed  ?     Now   the   perturbing  elements  have 
been  calmed,  and  all  is  peace. 

"  Much  has  been  said  about  antiseptic  treatment  in 
the  case.  It  was  practiced.  I  believe,  to  a  very  jjreat 
extent.  Its  practice  is  grand,  except  the  spray ;  I 
heartily  agree  with  the  German  surgeon  who  said 
*  fort  mit  dem  spray.'  Could  there  be  a  better  com- 
mentary on  the  unproved  theory  of  antiseptic  surgery 
than  the  President's  case  ?  Against  its  theory,  or  at  least 
the  effect  of  it  on  many  minds,  namel}-,  that  all  sources 


of  contamination  which  produce  septic  poisoning  come 
from  without,  I  earnestly  protest.  I  have  too  much 
respect  for  .Mr.  Lister  to  think  that  he  believes  what 
the  extremists  among  his  disciples  teach. 

"  The  inlluence  of  such  teaching  on  the  rising  genera- 
lion  of  physicians  and  surgeons  is  had,  in  this,  that  it 
leads  to  narrow  views  and  interferes  with  char  diai;- 
nosis.  It  leads  outwardly  too  mu<-h,  for  contamination 
comes  frum  within,  I  believe,  more  frequently  than 
from  without.  Was  not  the  decaying  vertebra  in  the 
President's  case  enough  to  account  for  the  septicai- 
mia? 

"  To  get  all  the  rats  out  and  then  stop  the  hole  with 

I  poison  and  stuffiing  is  a  good  thing,  but  to  poison  and 
plug  the  hole  and  leave  the  rats  in,  is  a  very  bad  thing. 
They  only  undermine  and  make  other  holes.     A  nar- 

■  row  antiseptic  looks  around  the  room  instead  of  at  the 

'  patient,  whereas  he  should  look  at  both  and  give  due 

.  weight  to  all  septic  possibilities." 
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Cities. 


New  York 

Philadelphia 

Brouklvii 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Cohunbia 

Pittsburgh 

Butfalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Law  rcnce 

Lynn    

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke     

CheNe.a 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburvport 

Fitchburs; 

Twentv-four  Massachusetts  towns 


Population 

by  Census 

of  1880. 


,206,590 

846,984 

566,689 

503,.304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

1 2,405 

191,137 


Reported 

Deaths  in 

each. 


617 
359 
256 
197 
161 

165 
94 

84 

88 

71 

39 

42 

18 

26 

25 

23 

17 

21 

14 

12 

15 

9 

6 

10 

14 

9 

4 

3 

10 


3 

2 

54 


Deaths 

under  Five 

Years. 


232 
130 
104 

85 
40 

60 
36 

33 

40 

28 

19 

15 

8 

5 

9 

7 

5 

6 

4 

6 

4 

3 


0 

0 

17 


The  Princi- 
pal "  Zy 
motic  " 
Diseases. 


Percentage  of  Deaths  from 


26.58 
23.68 
31.64 
41.62 
16.15 

33.33 
24.47 

29.76 

53.41 

38.03 

25.64 

33.33 

16.67 

11.54 

36.00 

13.04 

5.88 

23.81 

35.71 

8.33 

6.67 

16.67 
20.00 
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Lung 
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5.01 
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6.83 

17.39 

3.11 
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6.06 

6.38 
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6.38 

8.33 

3.57 
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7.95 

2.27 

16.90 

7.04 

1.41 

15.38 

5.13 

5.13 

19.05 

9.52 

11.90 

3.84 

7.69 
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— 

— 

— 

— 
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14.29 
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— 

33.33 

— 

z 
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-  — 

— 

— 

20.00 

20.00 

7.41 
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Tjphoid 
I'ever. 


1.78 
5.01 
1.95 
6.60 
3.73 

2.42 
6.38 

4.77 
6.82 


5.56 
7.69 
4.00 

5.83 

4.76 

14.29 

6.67 


22.22 
33.33 


11.11 


Deaths  reported  2473  (no  report  from  St.  Louis  or  New  Or- 
leans) :  921  under  five  years  of  age  :  principal  "  zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  704,  consump- 
tion 379,  diphtheria  and  croup  259,  lung  discnscs  228,  diarrhceal 
diseases  113,  tvphoid  fever  91,  scarlet  fever  67,  sniall-po.x  64, 
malarial  fevers  46,  whooping-cough  19,  cerebrospinal  meningi- 
tis 17,  erysipelas  14,  puerperal  fever  nine,  measles  five.  From 
smrUt  fiver,  New  York  25,  Brooklyn  14,  Philadelphia  eight, 
Buffaltf  six,  Chicago,  Baltimore,  and  Pittsburgh  three,  Cincin- 


nati, District  of  Colambia,  Providence,  New  Haven,  and  Lowell 
one.  From  small-pox,  Chicago  25,  Pittsburgh  22,  Philadelphia 
11,  New  York  and  Boston  two,  Baltimore  ami  Cincinnati  one. 
From  malnrial  fevers,  TAroukXyn  13,  New  York  nine,  District  of 
Columbia  seven,  Baltimore  five,  Chicago  and  Nashville  four, 
Philadelphia  and  Buffalo  two.  From  whoopinii -<ou;/h.  New 
York  seven,  Brooklyn  three,  Philadelphia  and  B'.ltimorc  two, 
Chicago,  Boston,  Butfiilo,  Holyoke,  and  Haverhill  one.  From 
reifhrospinal  /iieniiniitls,  Chicago  three.  New  York,  Philadel- 
phia,   Cincinnati,   Pittsburgh,   and  Buffalo   two,  New   Haien, 
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Nashville,  Lowell,  and  Newbiirvport  one.  From  en/sipelas,  Phil- 
adelpliin  three,  New  York  nml  IJuffiilo  two,  Broaklvn,  Cliiciis;o, 
Baltimore,  I'itlsliurgh,  Milwiuikcf,  Cainbriil;;e,  ami  Kail  llivcr 
one.  From  puerperal  Irfir,  District  of  Ci)liiml)ia  two,  New 
York,  riiiladelphia,  Ciiieaijo,  Boston,  Cincinnati,  Milwaiikio, 
and  Holvoke  one.  From  measles.  New  York,  l'luhuK'l|jlii:i,  Buf- 
falo. New  Bedford,  and  Kitchhur;;  one. 

Ten  eases  of  small-iiox  were  reported  in  Brooklyn,  two  in 
Boston,  three  in  Baltimore,  l.i  in  Cincinnati,  33  in  ('ittsburffh, 
one  in  Bull'alo,  one  in  Sprin'.;tiol<l ;  diphtheria  2.5,  typlioid  fever 
22,  searlet  fever  ei[;ht,  in  Boston;  diphtheria  14,  scarlet  fever 
four,  in  .Milwankee. 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,092,0.');3  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.72  auaiust  20.16  and  19.64  for  the  previous 
two  weeks. 

For  the  week  endinjr  October  22d  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,893,486,  the  death-rate 
was  22.9.  Deaths  reported  3746;  under  five  1608;  pulmo- 
nary consumption  4.')",  acute  diseases  of  the  respiratory  organs 
285,  diphtheria  and  crou])  173,  scarlet  fever  148,  diarrhoeal  dis- 
eases ll.i,  whoopinficouirh  77,  typhoid  fever  .'i4,  puerperal  fe- 
ver 19,  measles  and  rijtheln  11,  small-pox  (Aachen)  two,  typhus 


fever  (Posen)  one.  The  death-rates  nin'.;cd  from  9.3  in  \Vies- 
ba  lento  39  in  Erfurt;  Konip;sberg  24.7;  Breslau  26.5;  Mu- 
nich 23.3;  Dresden  20.5;  I.eipzis,' 20.9  ;  llamhur;,' 22.3  ;  Han- 
over 12.7  ;  Bremen  1 6.4  ;  Cologne  24. t;  Frankfort  14.5;  Stras- 
bur;;  20.7. 

For  tlij  week  ending  O.'tober  29ih  in  the  20  En;.'li^h  cities, 
with  an  estim  itcd  pipulation  of  7.608,775,  the  death-rate  Wiis 
22.  f)eath<  reported  3202  :  acute  diseases  of  the  res|)iratory 
organs  (l>oiulon)  .■!76,  scarlet  fever  155,  fever  82,  measles  66, 
diarrhtE  i  64,  whoopin;;-cou:;h  53,  di|)htb.'ria35,  smal!-po.\  (fjon- 
don  24)  26.  I'lie  death-rates  rani;ed  from  13.2  in  I'lvmonth 
to  33.3  in  Hull;  Sheffi.dd  16,8;  Birmingham  and  Leeds  19.2; 
Bristol  20.7  ;  Ma  ichester  23.4 ;  Liverpool  27.3.  In  Edin- 
burgh 18.9,  Glasgi.w24;   Dublin  23. 

For  the  week  ending  October  22d  in  the  21  chief  towns  of 
Switzcrlanil,  jiopulation  479,934,  thi;re  were  25  deaths  from  pul- 
monary consumption,  acute  disea>os  of  respiratory  organs  and 
diarrhceal  diseases  each  16,  diphtlieria  an.l  croup  eight,  typhoid 
fever  six,  whooping-cough  three,  |)uerperal  fever  and  searlet  fe- 
ver each  one.  The  death-rates  were.  Geneva  20.5;  Zurich  17.6  ; 
Basle  16.7  ;  Berne  23.4  ;  Si>lothurn  54.2. 

The  ineteoriilogieal  record  for  the  week  ending  November  12th  , 
in  Boston,  was  as  follows:  — 
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'  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening ;  X.,  clearing. 


OFFICIAL  LISl"  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  AR.MY,  FROM  NOVEMBER  12, 
1881,  TO  NOVEMBER  18,   1881. 

McCi,KLLA>f,  Et.Y,  major  and  surgeon.  Having  reported  in 
person  at  these  lieadi|uartcrs,  will  proceed  to  Fort  .McHenry, 
Sid  ,  and  report  to  the  commanding  officer  for  duty.  S.  O.  204, 
IK'jmrtment  of  the  East,  November  17,  1881. 

Cakvali-o,  C  ,  captain  and  assistant  surgeon  The  leave  of 
absence  on  surgeon's  certificate  of  disaltilily  granted  him  in  S. 
O.  108,  ()ctol)er  24,  1881,  Departnuiit  (.f  tlie  Platte,  is  extended 
five  months  on  surgeon's  ccrtilicate  of  disability.  S.  O.  256. 
A.  G.  O.,  November  12, 1881. 

I>Ari>F.Ri>Ai,E,  .1.  V  ,  captain  and  assistant  surgeon.  On  dis- 
continuance of  McPhcraon  Barracks,  Atlanta,  (Ja.,  assigned  to 
duty  at  .Inck.son  Barracks,  Iji.  ;  to  remain  at  McPherson  Bar- 
rnrits  until  medical  property,  fur  which  he  is  r<*s]K)nsible,  is  dis- 
p<»cd  of.  S.  •'.  124,  Department  of  the  South,  November  10, 
1881. 

Cc5i!«onAM,  T.  A.,  captain  and  assigiant  surgeon.  Rc- 
lievcil  from  dulv  at  Jackson  Barracks,  and  nasigneil  to  duty  at 
Mt.  V.rnon  Barracks,  Ala.  S.  O.  124,  C.  S.,  Department  of 
the  South. 

Bvii>K,  C.  B,  captain  and  assistant  surgeon.  Temporarily 
At  Mcl'lier.-Min  Barracks,  assigned  to  duty  at  Fort  Barrancas, 
F1».     S.  O.  124,  V.  S.,  Department  of  the'  South. 

Carter.  F..  C,  first  lieutennni  anil  assistant  surgeon.  To  ac- 
company  from  Fort  Adams,  H.  I.,  to  the  .Military  Division  of 
the  I'arilic.  the  hendqiinrti  rs,  Imiid,  Buttery  F.  and  dctiichtiient 
Light  Battery  K,  First  Artillery,  ordered  to  start  on  lOlh  innt. 
S.  O.  66,  Military  Division  of  the  Atlantic,  Novembers,  1881. 


Gynaecological  Society  of  Boston.  —  The  next  regular 

meeting  will  be  held  at  the  Medical  Library  Rooms,  19  Boylston 
Place,  on  the  first  Thursday  of  December,  at  10  30  a.  m.  L.  F. 
Warner,  M.  1).,  will  read  a  pajier  on  Periodical  Headaches  of 
Women.     Profession  invited. 

Henky  M.  Field,  M.  D.,  Secretary. 


Books  and  Pamphlets  Reckived.  —  A  Manual  of  Prac- 
tical Normal  Histology.  By  T.  Mitchell  Prudden,  M.  D.,  Di- 
rector of  the  Physiological  and  Paihological  Laboratory  of  the 
Alumni  As^uriation  of  the  College  of  Physicians  ami  Surgeons, 
New  York.     New  York  :  G.  P.  Putnam's  .Sons.     1881. 

TiansacticMis  of  fhe  American  Oiological  Society.  Four- 
teenth Annual  Meeting,  Newport,  R.  I  ,  .July  26,  1881.  Vol.  II. 
Part  5.     Boston  :  A.  Williams  &  Co.      1881. 

The  I'hvsician's  Hanil-Hc.U  for  1882.  Bv  William  Elmer, 
M.  D.,  and'  Albert  D.  Elmer,  M.  D.  New  York  :  W.  A.  Town- 
send,  1882. 

The  Anatomist,  being  a  Complete  Description  of  the  Anat- 
omy of  the  Human  Body,  intended  fi>r  the  Use  of  Stuilents  pre- 
paring lor  Examination  at  the  Koyal  Colleges  of  Surgeons  and 
other  Medical  Bodies.  Second  Ivlitiim,  improved  and  enlarged 
by  the  addition  of  one  hundred  and  seventy-one  Wood  Engrav- 
ings. By  M.  H.  Hilses,  furinerly  Lecturer  on  Anatomy  and 
Physiology  .It  the  Westminster  IIos|iital  School  of  Medicine, 
etc.     New  York:  G.  P.  I'utnatn's  Sons.     1881. 

Observations  on  the  Origin,  Character,  iiiid  Treatment  of 
Oinoninnia.     By  T.  L.  Wright,  M.  I).     (Reprint.) 

Atresia  of  the  Vagina  and  Uterus.  By  A.  F.  Erich,  M.  D. 
(Reprint.) 

Mow  to  Use  the  Bromides.  By  George  M.  Beard,  M.  D. 
(Reprint.) 
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CMXICAL  LECTURRS  ON  THE  DISTINCTIONS 
HKrWEKN  THE  INFL.VMMATOKY  DISEASES 
OF  JOINTS. 

DKLIVEUUI)    AT    BELLKVUE    HOSPITAL. 

IIY    W.    II.    THOMSON,    M.    D., 
Professor  ^titeria  Mtdica  atft  Tluraptuties^  Umtversity  of  Neio  York.' 

I. 

Gkntlk.mkn,  —  Iiiflamraatory  di^easi's  of  joints  are 
necessarily  imich  alike  in  llieir  syinptoms,  owing  to 
the  nature  of  the  parts  atK-cteil.  The  functions  of 
joints  are  so  simple  and  mechanical  that  they  ilo  not 
aJuiit  of  a  wreat  variety  of  signs  in  their  derangements, 
no  matter  how  these  may  (litter  in  kind  or  origin.  A 
swollen  and  |)ainful  knee,  for  example,  may  look  to  you 
and  feel  to  the  patient  very  much  the  same,  whether 
it  was  due  to  a  fall  on  the  ice,  or  to  an  attack  of  gout, 
or  to  rheumatism,  or  to  pyaimia,  or  lo  scarlet  fever,  or 
to  gonorrhoea.  These  are  each  very  different  morbid 
conditions,  so  distinct,  indeed,  that  there  can  be  no 
crossing  between  them.  Thus  there  is  no  such  hybrid 
as  a  rheumatic  gout  auj'  more  than  a  fall  on  the  ice  ] 
can  cause  an  attack  of  clap,  but  so  similar  are  the 
mere  symptomatic  characters  of  all  arthritic  inflamma- 
tions that  they  are  readily  confounded,  and  are  likely 
to  occasion  more  errors  in  diagnosis  than  any  other 
common  aflections  of  the  body.  The  most  serious  in- 
convenience from  this  fact,  however,  is  that  it  leads  to 
worse  confusion  in  treatment,  because  it  is  only  after  ; 
correct  diagnosis  that  we  can  choose  the  most  proper  '. 
procedure  to  adopt  in  each  case,  and  hence  it  has  ap- 
peared to  me  as  a  profitable  subject  for  us  to  learn  how 
we  can  discriminate  between  the  various  inflammatory 
aflections  to  which  joints  are  liable. 

We  will  begin,  therefore,  with  the  contrasts  between 
those  of  them  which  you  will  oftenest  meet  in  practice, 
namel)',  rheumatism  and  gout.  AVlien  called  to  a  case 
with  the  first  attack  of  either  of  these  maladies,  the 
difi'erential  diagnosis  is  often  easily  made,  but  not  so 
after  the  ])atieiit  has  had  so  many  returns  of  his  trouble 
that  must  of  the  joints  of  both  up|)er  and  lower  ex- 
tremities have  suttered,  perhaps  repeatedly  or  for  pro- 
longed periods.  Your  ultimate  decision,  however,  need 
never  be  very  uncertain,  to  show  which  we  will  pro- 
ceed at  once  to  point  out  in  these  patients  which  we 
have  before  us  now  those  features  wliich  will  serve  to 
distinguish  the  one  from  the  other,  no  matter  how 
much  they  m;iy  come  in   lime  to  resemble  each  other,  i 

The  first  is  a  young  man,  twenty->ix  years  of  age, 
by  occupation    i  hotel   porter,  vvho  gives  the  f  dlowing  ■ 
history:     In    his  work  lie  was  frequently  exposeil   to 
cold  draughts,  and  often   had   to  step  out  in   his  shirt 
sleeves  on  cold  winter  days  while  in  a  state  of  perspi- 
ration.    He  enjoyed  ex<relleiii    health,  however,  until  | 
nine   weeks   ago,   when    he   says   that    he   caught  cohl 
while  at  woik,  and  without  any  preliminaiy  period  of 
malaise  he  began   to  suffer  in   bis  lef\  foot,  wliich  be-  I 
came  very  painful   and  swollen   about  the  iiislep.     In  [ 
three  or  four  days  he  was  unable  to  wear  a  shoe  on  it, 
and  shortly  afterwards  he  was  altackeil  with   pains  all 
over  his  lioily,  atlVcting  successively  the  knees,  shoul- 
ders, elbows,  and  wrists,  accompanied  with   high   fever 
and   much   pers|iiration,  when   he  was  removed  to  this 
hospital,  where  he   has   been  slowly  improving  for  six 
weeks  with  the  usual  course  of  varying  returns  of  in-  | 
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flamroations  in  different  joints.  Our  second  patient  is 
also  a  young  man  with  a  similar  history,  this  also  being 
his  first  attack,  but  definitely  ilating  from  a  prolonged 
wotting  while  at  work.  The  third  patient,  however, 
presents  wholly  different  features.  lie  is  not  only  an 
elderly  man,  but  a  veteran  in  •'  rheumatism,"  as  he  says. 
His  first  experience  of  it  was  nineteen  years  ago.  It 
began  in  the  left  foot  and  it  remained  there  alone  dur- 
ing that  attack.  His  second  attack  was  about  a  year 
afterwards,  an<l  in  the  same  foot,  but  this  time  espe- 
cially in  the  great  toe.  His  next  attack  was  in  the 
ankle  of  the  same  foot,  then,  about  two  years  after- 
wards, in  the  right  foot;  shortly  afterwards  in  the 
right  knee,  then  the  left  knee,  and  then,  some  years 
afterwards,  his  lingers,  wrists,  and  elbows  were  suc- 
cessively affected,  until  now  his  relapses  are  about 
equally  diviiled  between  the  two  extremities. 

Here,  therefore,  we  have  polyarthritic  inflammations 
in  all  three  of  these  patients,  and  yet,  from  the  facts 
already  elicited,  without  entering  upon  many  other 
contrasts  between  them,  we  can  hardly  be  mistaken  in 
diagnosticating  the  first  two  as  rheumatism  and  the 
third  as  gout,  for  these  reasons  :  — 

The  ages  of  the  first  two  almost  as  surely  exclude 
gout  as  they  afford  a  presumption  of  rheumatism.  A 
Jirst  attack  of  articular  rheumatism  after  forty  is  rare, 
a  first  attack  after  thirty  is  also  uticommon.  Acute 
articular  rheumatism  is  a  disease  of  early  youth  and 
early  adult  life.  It  may  occur  in  children,  but  its  first 
invasion  is  oftenest  between  fifteen  and  twenty-one 
years  of  age.  After  it  has  once  made  its  ill-omened 
visit,  however,  it  is  almost  sure  to  recur  again  and 
again  up  to  middle  life  or  even  a  little  longer,  but  the 
liability  to  it  progressively  diminishes  with  each  year 
after  thirty,  even  with  those  who  have  sulfered  severely 
from  it  in  early  life.  Chronic  muscular  rheumatism, 
on  the  other  hand,  is  a  very  different  disease.  In  con- 
trast to  articular  rheumatism  it  is  the  torment  of  post- 
middle  and  advanced  life,  and  often  occurs  in  persons 
who  never  had  acute  articular  rheumatism  at  all,  as 
we  will  show  further  on. 

Gout,  on  the  contrary,  is  almost  exclusively  a  dis- 
ease of  adult  or  advancing  age.  The  liability  to  it 
increases  with  every  year  after  thirty  up  to  lifty.  With 
this  man  it  commenced  when  he  was  about  forty  }'ears 
old,  and  began  in  a  way  so  characteristic  that  it  should 
be  noted  as  a  distinguishing  mark  from  rheumatism. 
It  began  in  the  left  foot.  But  so  also  diil  the  rheuma- 
tism in  the  first  young  man.  There  was  this  impor- 
tant difference,  however,  the  rheumatic  foot  di<I  not 
remain  the  only  sufiering  part  in  the  first  attack,  in- 
stead of  that  in  a  few  days  it  spread  to  the  whole  bodj'. 
Gout  almost  never  docs  this.  In  the  great  majority 
of  caries  its  first  attack  is  local  and  solitary.  Not  only 
so,  but  it  continues  for  a  long  time,  for  years  in  most 
cases,  to  return  only  to  the  lower  extremities.  When 
once,  however,  it  gets  above  the  knees  it  becomes 
quite  indiscriminate  in  its  selections,  as  our  preseut 
patient  illu>trates. 

We  now  proceed  to  another  contrast  to  be  fouud  iu 
the  pulse.  Very  often  it  is  practictble  to  be  tolerably 
sure  which  of  the  two  we  have  to  deal  with  from  a 
few  qualities  of  the  pulse  alone.  To  deiuonstrate  this 
fact,  however,  a  few  words  aliout  pulse  examination 
are  needful  in  ex|)laiiation. 

The  commonest  elements  in  any  given  pulse  are  six, 
namely,  three  cardiac  and  three  vascular.  Those  ele- 
ments iu  the  pulse  which  depend  exclusively  upon  the 
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action  and  state  of  tlio  heart,  are  first,  its  frequency, 
second,  its  strenjitli,  and  lliird.  its  rytlim,  while  tliose 
which  (li-|icnd  iipun  tiie  state  of  the  arteries  are  first, 
its  si/f,  that  is,  wiiellier  it  he  lar^e  or  small,  second,  its 
leiiiilh,  that  is.  wluthcr  it  pass  rapidly  or  slowly  under 
the  linger,  and  thiid,  its  tension,  that  is,  whether  it  ho 
incoinpressihie  or  hard,  or  whether  it  he  cotnpressihieor 
soft.  Now  it  is  in  tlicse  latter  two  respects  that  a 
strikinj;  difterence  is  to  he  detected  l)etweeii  rheiiina- 
tisin  and  gout.  Tiie  pulse  of  rlieumatism  is  at  all 
times  reu)irkahly  sliort  ami  compressible,  tutieh  like  the 
pulse  of  plithisis,  and  of  the  fevei'S  and  inflammations 
generally,  except  scarlet  fever,  peiitonitis,  and  the  earli- 
est stage  of  pleurisy.  The  p'ulsr  of  gout,  on  the  other 
hand,  is  as  characteristically  long  ami  ineompressihie  ; 
reseiuliliiig  closely  in  these  respects  the  pulse  of  Brighl's 
disea.so  and  of  scarlet  fever. 

\Vhat  is  the  cause  of  this  difference  in  the  pulse  be- 
tweeu  iheuinatism  and  gout?  An  incompressible 
pulse  always  means  that  the  arteries  are  oi-e/yW//,  owing 
to  obstruction  in  the  arterioles  and  in  the  capillaries. 
This  may  be  due  to  nervous  irritation  leading  to  nar- 
rowing spasm  ot  these  vessels,  as  in  peritonitis  and  the 
first  stage  of  pleurisy  from  shock,  or  to  a  permanent 
lessening  of  their  calibre  from  chronic  endarteritis,  as 
in  Blight's  disease,  or  to  both  causes  combined.  Let 
obstruction  to  the  exit  of  the  blood  from  the  arteries, 
therelbre.  obtain  from  either  of  these  conditions,  and 
the  vessel  liecomes  more  and  more  like  a  hose  filled 
with  water  with  the  stop  cock  shut  off.  You  have  to 
use  greater  pressure  to  obliterate  the  radial  under  your 
finger,  and  the  pulse,  therefore,  feels  hard,  or,  as  it  is 
techidcally  termed,  incompressible.  Moreover,  the  vi- 
bration of  the  onward  moving  blood  in  such  a  vessel 
necessarily  becomes  more  prolonged  in  proportion  to 
tlie  overfilling  of  the  vessel,  and  hence  gives  you  the 
other  character,  namely,  the  long  pulse.  On  the  con- 
trary let  the  arterioles  and  the  capillaries  be  widely  re- 
laxed or  open,  and  the  arteries  must  necessarily  be 
easily  and  cpiickly  emptied,  and  hence,  also,  the  pulse  be 
easily  compressed  on  the  one  baud,  while  the  pulse  wave 
on  the  other  will  he  correspondingly  short,  because  it 
fiows  so  (piickly  under  yoin-  finger. 

The  indications,  therefore,  which  these  contrasts 
show  as  to  the  different  nature  of  these  two  diseases 
are  plain.  In  gout  we  have  a  well-know^ii,  insoluhle 
poison,  uric  acid,  circulating  in  the  blood,  which  acts  as 
an  irritant  to  the  walls  of  the  arterioles  aiul  capillaries, 
and  thus  leads  to  their  contraction.  In  rheumatism,  on 
the  other  hand,  it  we  have  any  blood-poison  at  all,  it  is 
evidently  a  perfectly  solidile  one,  like  the  poison  from 
decomposed  pus  in  hectic  from  any  cause,  as  |>litiiisis, 
from  abscess,  etc.,  and  which  always  acts  as  an  arterial 
paralyser  instead  of  as  an  irritant,  ami  hence  dilates  the 
arterioles  instead  of  c<iiitracting  them,  thus  producing 
the  characteristic  com|iressil)lo  sliort  pulse.  What  an 
important  bearing  this  fact  has,  not  only  as  indicating 
the  e.Hseiilially  ditl'erent  nature  of  these  two  di-eases,  but 
also  what  dilfereiit  coiisei|uences  to  the  liodily  textures 
result  from  this  ififlerence,  we  will  soon  di.viiss.  You 
need  only  examine  the  radials  oftlie.se  jiatieiits  before 
you  to  appreciate  readdy  this  distiiictinn.  In  the  case 
of  tliese  young  men  you  cannot  feel  their  arteries  either 
at  or  above  their  wrists,  yiiu  can  only  tell  that  they 
have  thesie  bloo<l-ve.ssels  by  feeling  the  throbnf  the  piiNe. 
Ill  the  gouty  pntienU  on  the  other  hand,  ycin  can  feid 
Ids  radial  half  way  up  his  arm,  as  if  it  weren  hard  cord 
lying  umong  the  tendons,  nud  it  rolih  under  your  finger 


almost  like  a  wire.  In  the  rheumatics,  also,  you  can 
readily  obliterate  the  pulse  by  slight  pressure  with  cine 
finger  ;  in  the  gouty  patient,  on  the  other  hand,  you 
may  jilace  three  of  your  fingers  on  the  vessel  and  find 
that  the  |iulso  rem.uns  distinct  under  all  three  fingers, 
even  though  yi'U  use  much  more  pressure  with  them 
than  you  did  with  one  finger  in  the  others.  Now  it  is 
true  that  the  arteries  naturally  harden  with  age,  and 
yet  it  is  not  usual  lo  find  them  so  rigid  and  incompres- 
sible as  in  this  case  unless  caused  by  toxai:nic  endarte- 
ritis, either  from  deficient  action  of  the  kidneys  or 
from  the  prolonged  irritation  of  the  gouty  poison. 

We  now  come  lo  the  anatomical  dilferences  charac- 
teristic of  the  Ofieration  (jf  these  two  affections.  Rheu- 
matism is  remarkable  for  the  insignificant  traces  which 
it  leaves  behind  it  in  the  textures  which  it  att.icks. 
When  you  see  a  knee,  for  instance,  acutely  inflamed 
by  rheumatism,  and  note  the  great  redness,  heat,  aud 
swelling,  and  find  also  that  it  is  excpiisitely  tender,  you 
very  n;iturally  conclude  that  such  a  high  inllaniMiation 
must  be  veiy  injurious  to  the  joints.  Indeed,  if  sym|i- 
toms  of  the  same  degree  of  severity  were  caused  in  a 
joint  l)y  anything  else  than  rheumatism,  bv  a  I'ailway 
accident,  for  example,  you  would  have  much  cause  to 
fear  that  the  joint  would  be  irretrievably  ruined.  But 
should  your  rheumatic  patient  die  in  only  forty-eight 
hours  thereafter,  it  is;  very  likely  that  you  would  find 
strangt^ly  few  indications  that  his  knee  had  been  se- 
riously inflamed  at  all.  Great  ci-y  and  little  wool,  as 
the  man  remarked  when  he  sheared  the  sow,  no  pus, 
no  ulceration,  and  perhaps  not  even  elfusion  of  any 
kind.  Moreover,  without  death,  you  will  often  find  that 
a  seemingly  violent  inflammation  of  some  joint,  pres- 
ent one  day,  has  apparently  been  all  transferred  to  a 
distant  joint  the  next  day,  and  then  to  another  the 
next. 

It  is  unfortunately  true,  however,  that  some  very  se- 
rious anatomical  changes  accompany  certain  rheumatic 
inflammations,  namely,  when  tin;  heart  or  its  append- 
ages are  involved,  but  there  is  a  special  reason  for  this, 
((uite  inde|)endent  of  the  natural  action  of  the  rheumatic 
process  itself.  Thus  if  you  should  seize  a  bsidly  in- 
flamed rheumatic  knee  and  move  it  briskly  one  hundred 
times  a  minute  it  is  hard  to  say  what  would  become  of 
the  joint.  The  pai  lent,  at  least,  takes  good  care  not  to 
move  it  at  all ;  but  he  cannot  keep  bis  heart  (piiet,  no 
matter  how  badly  it  is  inflamed,  anil  it  is  probably  due 
to  this  fact  alone  that  rheumatic  carditis  is  so  apt  to  be 
followed  by  textural  changes.  This  inference  is  also 
borne  out  by  the  similar,  though  much  rarer,  changes 
caused  in  rheumatic  pleurisy,  for  here  we  have  also  an 
unresting  texture,  though  ]>roporlionately  less  liable 
than  the  heart  to  structural  lesions  of  rheunialie  origin 
as  its  movements  are  the  fewer. 

In  complete  contnist  to  the  insignilicaut  and  tran- 
sient damage  done  by  rheumatism,  gout  never  fails  to 
leave  its  mark  wherever  it  has  inaiie  a  visit.  A  man 
will  show  a  white  spot  in  the  articular  c.irtilage  of  tin- 
great  toe  made  by  a  solitary  attack  of  tin;  disease  in 
him  twenty  years  before,  and  each  time  it  returns  it 
add-i  to  its  previous  mementoes.  Sooner  or  later  it 
<listorts  one  articulation  after  another  with  its  deposits 
and  its  thickiMiings,  for  which  there  is  no  cure.  Not  so 
with  true  rheuuialisiii.  The  prognosis  lor  a  rheumatic 
joint  is  gooil  no  matter  how  long  the  disease  has  lasted 
or  how  old  the  patient  may  be,  as  we  will  show  when 
we  come  to  the  subject  of  treatment. 
{To  be  continued .) 
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A  CASE  OFCYSTICKUCUS  IX  TIIK  SURSTAXCK 
OK  Till':  SriNAL  COUL). 

BY    GEOUGIC    L.    WALTON,    M.    1>. 

Tins  parasite.  tlioiii;h  by  no  mo:\ns  of  rare  occur- 
rence in  tile  bniiii,'  is  not  often  fouml  in  llie  spinal 
canal,  aixl  when  fouml  there  lies  generally,  like  ilie 
ecliiiiococens,  between  the  membranes.  liokitan-iky 
states  ^  that  it  may  also  occur  in  the  substance  of  the 
coril,  though  I  linil  no  record  of  cases  in  Heller,  Kiicli- 
ennifistor,  or  Lenckart.  the  latest  authorities  ou  para- 
sites.    Devalue  I  have  not  been  able  to  consult. 

Perhaps  the  rarity  with  which  the  cysticercns  is 
found  in  the  cord  may  be  largely  due  to  the  rarity 
with  which  the  cord  is  exaniineil. 

The  case  undfr  the  care  of  I'lof.  E.  Wagner,  in  the 
Leipzig  Hospital,  was  one  of  tabes  dorsalis,  so  diag- 
nosticaied  before  death.  The  cysticercns  I  found  while 
making  preparations  of  the  cord,  kindly  given  me  to 
examine  by  Dr.  Strlimfel,  his  tir>t  a-sistant. 

Unfortunately  the  clinical  history  of  the  case  is  very 
meagre,  the  patient  having  been  brought  to  the  hospi- 
tal in  the  last  stages  of  the  <lisease.  and  unable  :o  an- 
swer questions.  The  following  is  the  history  as  found 
in  the  hospital  records  :  — 

P.  F.,  a  butch(;r"s  wi<l()w,  fifty-six  years  old,  was 
brought  to  the  hospital  in  a  very  dirty  an<l  neglected 
cindilion.  Makes  almost  no  reply  to  questions.  Says 
she  has  lieen  unwell  only  sixteen  Wfeks,  and  that  dur- 
ing that  time  her  legs  have  been  paralyzed.  On  being 
closely  questioned  as  to  pain  in  the  lindis  she  gives  no 
answer.  Patient  is  a  raarasmic  old  woman,  covered 
with  dirt.  Over  the  sacrum  is  a  deep  and  sloughing 
decubitus  the  size  of  the  hand.  On  the  legs  are  found 
in  places  iuHamed  spots  on  the  skin,  in  places  deep 
ulceration  ;  the  legs  la}'  stretched  in  bed  {juite  lax  ; 
remarkably  loose  condition  of  the  knee  and  ankle- 
joints  (sclilotterbeweglichkeit)  ;  active  motion  in  legs 
not  entirely  absent,  sligiit  movements  are  carried  out; 
pricks  of  a  pin  up  to  the  head  in  the  flesh  call  out  ab- 
solutely no  reaction,  the  same  loss  of  sensation  being 
foun<l  in  face,  arms,  and  legs  ;  ten<lon  reHex  in  legs 
wanting;  on  the  veitebra;  a  senile  hyphoscoliosis  not 
at  all  sensitive  to  pressure;  no  protrusion  of  si  par.ite 
spinous  processes;  pupils  alike,  rather  undc-r  nnddle 
size,  and  do  not  react  to  light;  has  quite  high  fever; 
seems  often  to  feel  cold,  but  no  chills;  mutters  contin- 
ually in  a  low  tone;  eyes  always  half  open;  sw.iUows 
hardly  at  all  ;  arms  not  paraljzed,  are  held  continually 
to  the  sidi  in  a  slate  of  contraction  ;  urine  and  fa-ces 
passed  almost  hourly  in  bed.  An  exact  examination 
is  absolutely  impossible. 

Fourth  da\\  Delirium  has  ceased ;  patient  looks 
better;  answers  only  the  simplest  questions,  and  is  still 
very  stupid  ;  the  deepest  insertion  of  the  pin  into  legs, 
arms,  and  foce  calls  out  no  reaction. 

Tweuty-first  day.  General  condition  has  become 
gradually  worse;  examination  of  the  nervous  system 
absolutely  impossible;  legs  not  completely  paralyzed; 
movements  of  foot  quite  good,  in  knee  less  so;  pupils 
rather  narrow,  but  do  not  react  to  light. 

Twenty-second  day.  Died  without  further  symp- 
toms. 

1  Bir:sch-IIirschfel(l  quotes  Virchow  as  savinj^  tliat  two  per  cent, 
of  brains  examined  by  him  contained  cysticercns. 

-  Lehrbuch  der  I'athologisclien  .Auatuniie,  Hand  U.,  185G. 


The  clini(»il  chart  rIiows  a  very  irregular  fever 
curve,  ranging  from  37°  to  41°  C,  with  pulse  ami 
res))iration  proportionally  high. 

The  autopsy,  mtide  liy  Dr.  Huber.  showed  »light 
a:dema  and  emphy.sema  of  lungs,  calcilication  of  arte- 
ries, induriiled  kidneys,  slight  fitty  degeneration  of 
heart  mu-cles,  slight  uterine  infarction,  slight  hteiuor- 
rhagic  enilotn^tritis,  tind  cysiicercus  cerebri. 

The  description  of  the  brain  was  as  follows:  mem- 
bnines  on  base  anil  convexity  soft,  thickfiied.  and  ex- 
hibiting a  milky  opacity.  In  four  phices  on  the  sur- 
face, and  in  the  anterior  part  of  the  right  corpus 
striatum  were  found  rounil  cysts  of  about  bean-size, 
with  sharply-bounded  and,  in  parts,  thickened  walls; 
contents  clear  fluid;  each  cyst  contained  a  small,  round 
body  on  its  inner  surface  (cysticercns).  H'ain  sub- 
stance poor  in  blood,  consistent.  The  sc'ats  of  the 
cysts  at  the  surface  of  the  brain  were  the  n)iddle  of 
IJroca's  convolution  on  the  right,  the  occipital  convolu- 
tions on  the  left,  the  middle  temporal  convolution  on 
the  right. 

The  cord  .showed  typical  appearances  of  t.ibes.  Pia 
milter  rather  adherent,  especially  over  the  posterior 
columns.  Posterior  columns  soft,  gray,  and  degener- 
ated. Axis  cylinders  atrophied,  and  nerve  fibres  re- 
placed in  great  measure  by  solid  coimcctive  tissue,  in 
the  columns  of  Goll  almost  cotnpletely  so.  Corpora 
amylacei  abundant.  The  gray  substance  was  involved, 
the  ni'rve  fibres  in  the  median  and  posterior  portions 
being  indisthict,  the  sections  presenting  in  this  region 
a  haz3',  trans|)areiit  look,  tpiite  uidike  normal  graj' 
substance.  The  anterior  horns  were  normal.  No  atro- 
phy of  the  motor  ganglia  except  at  the  location  of  the 
cyst.  These  abnormtil  appearances  extended  tin'  whole 
length  of  the  cord,  and  were  equally  marked  on  both 
sides.  The  cyst  was  situated  in  the  upper  cervical 
region,  at  the  level  of  the  third  to  the  fourth  spinal 
nerves.  There  was  nothing  oii  the  outside  of  the  cord 
to  indicate  its  presence  excepting  that  the  left  side  w:i8 
slightly  larger  than  the  right.  The  cyst  was  oval, 
about  six  mm.  by  live  mm.  at  its  greatest  tliameters,  and 
occn()ied  the  situation  of  the  gray  matter  on  the  left 
side.  At  the  point  of  greatest  breadth  of  the  cyst  only 
a  narrow  strip  of  gray  ma;ter  remained,  %vith  atrophicil 
ganglion  c^■li^,  as  shown  in  the  cut  below. 


This  cut  represents  a  section  through  the  middle  of 
the  cyst,  and  shows  two  cavities  separated  by  a  sep- 
tum of  connective  tissue.  To  explain  this  septmn  I 
need  only  state  that  the  anitnal  with  <ts  sack  was  bent 
upon  itself.  A  section  through  the  head  with  its  lour 
suckers  ra.ay  still  be  seen  on  one  side  of  the  septum. 
A  section  taken  higher  up  (not  shown)  displays  the 
characteristic  crown  of  booklets,  the  largest  metiauring 
0.12  m.  A  capsule  of  firm  connective  tissue  sepa- 
rated the  cyst  from  the  surrounding  nerve  tissue,  which 
was  of  normal  consistency,  and  microscopically  unal. 
tered  excepting  that  the  motor  ganglia  were  atrophied. 

The  case  admits  of  little  or  no  discussion  i)hysiolog- 
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iciillv  or  patliologiciiUy  as  fiir  as  the  cyst  in  tlie  cord 
is  concerned,  as  tliere  is  no  record  of  syniplonis  refera- 
ble to  it. 

Tlie  picture  was  one  of  the  last  stage  of  talies. 
E.xtreine  emaciation,  decul)itiis,  paralysis  of  bladder 
and  rectiun,  loss  of  power  and  sensation,  absence  of 
tendon  letlfxcs,  jnipils  not  reacting  to  light.  To  what  j 
extent  the  cvsticerci  in  the  brain  and  conl  contributed  i 
to  or  niodilied  the  symptoms  is  not  easy  to  determine 
from  the  data  before  us.  i 

There  is  no  iiote  of  any  unilateral  disturbance  or  of  j 
any  local  atrophy.     Total  absence  of  symptoms  refer- 
able to  the  cyst  in   the  cord  would   not  be  sur|)risiMg, 
for  in   the  disease  called   syringo-niyelitis  (juite  large 
cysts   are  found   in    the  cord,   which   during  lil'e  have  ] 
caused  no  symptoms.  I 

To  show  the  comparative  frequency  with  which   the 
cysticercus  has  been  found  in  other  parts  of  the  body  ^ 
I  quote  from  Kiichenmeister  and  Ziirn.' 

In  three  thousand  reported  by  Delore  and  15on- 
homnie,  two  thousand  were  found  in  the  cellular  and 
connective  tissue  under  the  skin,  nine  hundred  in  the 
muscles,  eighty-four  in  brain,  twenty-two  in  the  me- 
ninges, si.xteen  in  the  lungs,  "several  "  in  the  carotids, 
four  in  cerebellum,  and  one  in  each  heart,  ])aiicreas, 
and  medulla.  None  in  liver,  spleen,  or  kidneys.  In 
eighty-seven  cases  by  Dressel,  seventy  two  were  found 
iu  the  brain,  thirteen  in  the  voluntary  muscles,  si.\  in 
the  heart,  three  iu  the  lungs,  and  three  in  the  subcuta- 
neous cellular  tissue.  That  no  mention  of  the  spinal 
cord  is  made  in  these  statistics  may  be  due  to  the  fact 
that  it  was  not  examined. 

The  eye  is  not  an  infrecpient  seat  for  the  cysticercus, 
its  discovery  here  being  facilitated  by  the  use  of  the 
ophthalmoscope.  Vou  Griife  determined  in  this  way 
the  time  required  for  the  attainment  of  its  full  size, 
which  he  states  to  be  about  two  and  one  half  months. 

Ill  the  brain  the  cysticercus  is  much  ofteuer  found 
than  tiie  echinococcus.  but  in  the  spinal  canal  the  case 
is  reversed,  though  all  echinococci  reported  have  been 
found  in  the  membranes,  and  none  in  the  substance  of 
the  cord.  Devalue  -  has  collected  reports  of  thirteen 
ftises  of  echinococcus  in  the  membianes. 

Birch-Hirschfeld  says  in  this  connection,  "Im  BetrefT" 
der  ill!  Uiickenmark  beobachteten  Parasiten,  ist  das 
selir  seliene  Vorkommen  des  Cysticercus  Cellulosa;  zu 
erwiihnew  ( Devalue,  Kokitansky)  Echinococcus  wurde 
zwar  iiu  Saek  der  Dura  Spinalis  gefunden,  nicht  uber 
bis  jetzt  iu  der  .Substance  des  Huckenmarks  selbsl." 

The  cysticercus  is  found  most  often  between  the  ages 
of  twenty  and  sixty,  and  more  often  in  nu-n  than  in 
women  (Kiiclienineister). 

Tlie  geograpliical  distribution  of  the  cysticercus 
agrees  with  that  of  the  txnia  solium,  and  since  the 
s{ireiiil  of  the  latter  among  men  is  due  to  the  eating  of 
swine  flesh  infected  with  cysticercus,  it  follows  that 
those  iieople  who  refrain  from  pork  are  free  from  both 
tn'uiii  solium  and  cy.Hticercus  cellulosiu.^ 

All  individual  with  a  tape-worm  may  infect  himself 
with  cysticercus,  the  ova  penetrating  his  intestine,  and 
being  curried  in  the  circulation  to  the  seat  in  which  it 
later  becomes  encysted. 

An  intirrestiiig  fact  in  this  connection  is  that  the 
patient  was  the  widow  of  a  butcher,  a  class  among 
whom  the  cysticerus  is  quite  common. 

I  ,,     1...      ...      M  .    ,,    .     ,,.un         ,,  ,12. 

*  l<  '  <n<l  Thrrapie,  vol.  vii.,  8,  p.  3.'I6. 


CASK  OF  RIIKUiMATIC  CHOREA.  KHCOVKRY  IX 
FIFTEICN  DAYS  UNDER  SALICYLIC  TREAT- 
MENT.-' 

IIY    8.    L.    AltllOT,    M.    D. 

Tin;  [>atient,  j\L  A.  N.,  housemaid,  twenty-four  years 
old,  entered  the  ALissachusetts  General  IIosj>ital  June 
7,  IcS8I,  suffering  Irom  severe  chorea.  She  had  been 
an  inmate  of  the  hospital  during  the  early  spring, 
while  suffeiing  from  acute  rheumatism,  and  bad  been 
discliarged  well  live  weeks  before.  She  had  had  slight 
pain  in  her  left  band  after  leaving  the  hospital,  and 
this  had  increased  somevviiat  during  the  previous  week. 
Slie  thought  that  for  two  or  three  years  past  she  had 
been  gradually  losing  control  over  movements  of  hands 
and  feet.  During  the  three  weeks  before  her  present 
admission  to  the  hospital  symptoms  of  chorea  had  ap- 
peared, and  were  now  very  severe.  The  face  was  con- 
stantly twitching,  the  hands  were  in  constant  motion; 
there  was  great  dilliculty  in  articulation  and  degluti- 
tion, and  the  patient  incessantly  changed  her  position 
in  bed  ;  her  appetite  was  good,  but  she  was  unable  to 
feed  herself;  functions  of  bowels,  bladder,  and  uterus 
nornuil ;  examimitiou  showed  no  abnormal  heart  sounds  ; 
pulse  78,  regular,  of  good  strength. 

The  patient  was  put  on  full  house  diet,  and  liquor. 
Potass,  arseuitis,  three  minims,  was  prescribed,  to  be 
taken  after  each  meal. 

On  the  iltli.  on  account  of  the  restlessness  of  the  pre- 
vious night,  extract  of  cannabis  indica,  one  half  grain, 
was  ordered  to  be  given  before  each  rueal.  This  was 
followed  by  good  nights  until  the  12th,  the  dose  of 
arsenic  having  been  increased  to  live  minims  <cc  in  die. 
On  this  day  complaint  was  made  of  pain  in  the  right 
popliteal  region,  and  the  choreic  movements  were  not 
diminished.  The  arsenic  and  Indian  hemp  were  ac- 
cordingly omitted,  and  salicylate  of  soda  was  prescribed, 
to  be  taken  in  ten-grain  doses  every  two  hours. 

On  the  next  day  the  pain  was  less,  but  the  choreic 
movements  continued. 

June  14th.  Patient  reported  to  have  slept  well  all 
night  and  most  of  yesterday  ;  movements  less  marked  ; 
some  tinnitus  last  evening;  pain  relieved.  It  was  de- 
termined to  continue  the  remedy,  however,  to  decide 
whether  it  had  any  jiositive  iiiHuence  on  the  chorea, 
but  the  dose  was  reduced  to  six  grains  every  two 
I  hours. 

June  LhIi.    ^Movements  verj'  much  less. 
June  KJtIi,  the  fourth  day  of  the  salicylate  treatment. 
Patient  is  able  to  fee<l  herself.     The  do^e  of  salicylate 
I  was  increased  to  eight  grains,  and  on  the  18th   to  ten 
j  grains,  the  patient  steadily  itni>roving;  on   the  22d,  on 
I  account  of  discomfort  in   the   head,  apparently  caused 
1  by  the  medicine,  its  use  was  discontinued. 
1       On  the   2iJth  the   patient  reported  some   increase  of 
'  stirtness  with  soreness  of  the  right  hand,  and  the  cho- 
reic movements  had  perceptibly  increased.     The  sali- 
cylate of  soda  was  accordingly  resumed  in  the  dose  of 
ten  grains  every  two  hours. 

June  26lh.  Patient  comfortable  ;  scarcely  any  cho- 
rea; salicylate  to  he  given  every  three  hours;  it  was 
discontinued  on  the  following  night,  however,  on  ac 
count  of  pain  in  the  stomach;  saliciu  was  now  sub- 
stituted for  it,  ten  grains  to  be  taken  every  three 
hours. 

June  27th.    Scarcely  a  trace  of  chorea ;  articulation 

*  Head  Iwforc  the  ini'ilical  section  of  the  Suffolk  District  Medical 
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more  distinct,  and  patient  generally  better  than  since 
entrance. 

On  tlie  ."iOth  the  patient  wrote  her  name  in  a  per- 
fectly lej;il)le,  almost  a  handsome  liaiid,  as  may  bo 
seen  in  tlie  Hospital  Record  Hook.'  At  the  time  of 
entrance  slie  could  hardly  hold  a  pen  in  her  liand.  As 
the  treatment  by  salicylate  of  soda  was  begun  on  the 
12tli,  and  was  omitted  on  one  occasion  for  three  days, 
during  which  the  chorea  increased,  it  will  l)e  seen  that 
this  fortunate  result  followed  its  employment  for  only 
fifteen  days.  The  temperature  throughout  was  about 
normal,  once  oidy  rising  to  Ot'.G^  F.,  and  once  falling 
to  1)7^  F.  after  the  chorea  had  ceased. 

The  patient  was  discharged  well  on  the  I9lh  of 
July,  having  had  no  choreic  movements  for  two  weeks 
previous,  during  which  interval  the  doses  of  saliciu 
had  been  gradually  diminished. 

A  case  of  rliennialic  chorea  reported  by  Dr.  B.  F. 
Gary  has  been  recently  puUlisiied  in  the  Transactions 
of  the  South  Carolina  Medical  Association,  and  copied 
into  the  Medical  Record  of  October  S,  1881.  In  that 
case  chorea  was  developed  during  convalescence  from 
acute  rheumatism,  and  was  most  vigorously  treated  by 
a  great  variety  of  remedies,  except  those  containing 
salicylic  acid,  without  benefit.  The  symptoms  were 
increasing  and  very  grave  in  character.  At  last  the 
tincture  of  veratrum  viride  was  given  in  a  ten-drop 
dose,  to  be  repeated  in  two  hours,  with  an  increase  of 
two  drops  to  every  dose  until  nausea  or  a  great  reduc- 
tion of  the  pulse  should  be  produced.  Emesis  followed 
the  dose  of  eighteen  drops,  and  the  pulse  fell  to  50, 
with  great  general  prostration.  This  was  relieved  by 
stimulants,  and  there  was  a  diminution  of  the  choreic 
movements.  The  remedy  was  resumed  in  smaller 
doses,  graduated  to  the  movements.  Daily  improve- 
ment followed,  and  recovery  was  complete  at  the  end 
of  two  months. 

So  far  as  the  experience  of  the  writer  is  concerned, 
rheumatic  chorea  is  a  very  rare  disease.  Among  a  very 
large  number  of  cases  of  chorea  seen  by  him  iu  former 
years  in  the  out-patient  department  of  the  Massachu- 
setts General  Hospital  he  got  a  history  of  rheumatism 
in  scarcely  a  single  instance ;  he  has  seen  but  two 
cases  of  rheumatic  chorea  since,  one  of  which  is  the 
present  case.  It  has  been  claimed  by  some  writers, 
especially  by  M.  See,  that  chorea  is  essentially  a  rheu- 
matic disease,  but  he  believes  that  the  general  experi- 
ence of  the  medical  profession  is  quite  at  variance  with 
this  opinion.  The  success  iu  the  present  instance  of 
the  remedies  now  generally  used  for  acute  rheumatism 
suggests  the  expediency  of  trying  them  in  cases  of 
pure  chorea  without  rheumatic  history.  As  it  is  well 
known  they  are  efficient  iu  some  forms  of  pure  neural- 
gia without  rheumatic  history,  it  may  possibly  prove 
that  the  aft'ection  of  the  motor  nerves  known  as  chorea 
may  yield  to  the  same  treatment,  thus  showing  in  both 
a  probable  relation  to  rheumatism  not  so  apparent  be- 
fore. He  has  been  very  anxious  to  try  the  experiment 
in  an  ordinary  case  of  chorea,  but  as  yet  no  opportu- 
nity has  offered.  It  is  hoped  that  some  member  of  the 
profession  may  be  led  to  try  it,  and  report  the  result. 

—  Walsh's  Physicians'  Handy  Ledger  and  his  com- 
bined Call-Book  and  Tablets  for  1882,  have  made  their 
appearance  and  evidently  meet  with  favor  among  mem- 
bers of  the  profession. 

'  The  signature  was  exhibited  to  the  gentlemen  present. 


THE  TUEAT.VIENT   OF  DIPIITMEKIA." 

nV    JAMES     n.    AVKTC,    M.    1«. 

Since  18.57,  when  Watson,  in  his  Principles  and 
Practice  of  iModicine,  stated  that  he  had  seen  only 
two  or  three  cases  of  dipbtln-ria,  and  the  disease  was 
not  even  mentioncil  in  the  mortality  reports  of  this 
Commonwealth,  diphtheria  has  increased  with  alarm- 
ing rapiility,  an<l  is  now  the  third  most  frequent  cause 
of  death  in  Massachusetts. 

The  treatment  of  the  disease  has  been  thoroughly 
discussed  during  the  jiast  few  years  ;  it  was  brought 
prominently  before  the  Internatmnal  Medical  Congress 
and  the  American  Medical  Association  at  their  recent 
meetings. 

My  belief  that  the  interest  in  the  subject  is  undi- 
minished, and  that  the  views  of  the  profession  are  not 
united,  are  my  apologies  for  again  introducing  it. 

While  nothing  can  be  more  unreliable  than  statistics 
of  recovery  from  diphtheria,  on  account  of  the  differ- 
ence in  severity  of  epidemics,  yet  from  a  fair  experi- 
ence with  the  disease  I  feel  convinced  that  the  eca-ly 
and  thorough  use  of  remedies  already  known  yields  a 
satisfactoiy  proportion  of  recoveries,  saving  many  of 
the  worst  cases. 

It  is  now  generally  admitted  that  diphtheria  is  both 
a  local  and  constitutional  disease. 

In  some  cases  the  constitutional  symptoms  are  no- 
ticed after  the  appearance  of  diphtheritic  deposit  in  the 
fauces.  In  others  the  constitutional  symptoms  occur 
at  the  same  time  with  or  precede  the  local  symptoms. 

In  all  cases  the  treatment  from  the  outset  must  be 
local  and  constitutional. 

LOCAL    TltEATMENT. 

According  to  the  best  investigators,  and  asserted  by 
Klebs  at  the  International  Medical  Congress  last  Au- 
gust, the  blood  can  be  rendered  septic  by  absorption  of 
the  spherical  collections  of  micrococci  which  exist  in 
diphtheritic  membrane. 

Those  who  have  seen  the  irregularly  ragged  patches 
of  diphtheritic  deposit  closely  attaclied  to  the  uuderly- 
iug  congested  tissue  can  easily  believe  that  infection 
occurs  in  this  manner. 

Ilueter,  Tommasi,  and  Oertel  in  their  experiments 
u|)on  animals  fouud  that  they  died,  on  the  second  day 
after  inoculation  with  diphtheritic  virus,  of  general 
blood  poisoning.  In  some  cases  a  diphtheritic  mem- 
brane appeared  on  the  edges  of  the  wound  ;  in  other 
cases  the  symptoms  were  simply  those  of  septiciemia 
produced  by  any  virulent  decomposing  animal  matter. 

I  cau  speak  from  experience  regarding  the  violence 
of  septic  symptoms  from  diphtheritic  inoculation. 

Last  January,  while  examining  a  diphtheritic  case 
which  proved  to  be  mild,  in  a  three-year  old  girl,  pre- 
viously in  perfect  health,  I  utiguardedly  allowed  my- 
self to  be  bitten  at  the  last  joint  of  the  index  fin"er  of 
the  right  hand.  The  slight  abrasion  .seemed  unimpor- 
tant until,  a  few  days  later,  the  lymphatics  became 
swollen  and  tender  and  the  axillary  glands  enlarged 
and  hardened.  In  a  month  the  axillary  glandular 
reiiion  had  formed  a  large  mass  and  began  to  suppu- 
rate, and  was  lunced  by  Dr.  James  Ayer.  There  was 
only  a  moderate  amount  of  discharge  until  three  weeks 
later,  when  it  beciime  very  copious,  continuing  so  a 
fortnight,  and  then  gradually  lessened   from  week   to 

2  Read  before  the  Medical  Section  of  the  Suffolk  District  Medical 
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week.  Tlie  finger  Imil  a  liogi^y,  oeclematoiis  appear- 
ance, with  deep  ixiiiilent  inliltration.  Dr.  J.  C.  VVar- 
ren  made  a  slijjlit  incision  at  the  seat  of  the  original 
wound,  to  allow  free  exit  of  d(!op  matter.  All  the 
plivsicians  who  saw  me  agreed  that  I  was  sutferiiig 
from  septicaMiiia  caused  by  the  inoculation  of  decom- 
posing diplilheritic  matter.  The  linger  later  became 
eczeniatoiis  ;  for  months  resisted,  and  then  very  slowly 
yielded  to  treatment. 

The  consiilutional  symptoms  were  characterized  by 
great  debility,  occasional  li;v'er,  and  profuse  sweating. 

1  faithfidly  took  pints  of  iron,  (jninine,  and  strychnia 
preparations  and  stimulants, —  principally  in  the  form 
of  et("'-noggs,  —  also  most  nourishing  diet;  but  over 
si.\  months  elapsed  before  the  local  symptoms  had  sub- 
sided and  the  general  health  was  restored. 

Believing  in  the  importance  of  local  treatment  to 
destroy,  if  possible,  the  disease  befoie  it  can  be  ab- 
sorbed, I  would  mention  the  formula  so  much  used, 
and  which  has  done  excellent  service  in  the  practice 
of  Dr.  James  Aj'er  and  myself:  — 


Sf  Lie],  fcrri  siibsulph. 
Aeiil.  liirbolic.  (fort.) 
tjlvcerini 


3ij 

Itlnij. 

iid  3  i.    M. 


"  Use  every  four  hours,  at  first  diluting  with  an 
equal  amiiunt  of  water,  and  gradually  increasing  until 
full  strength  is  used." 

I  preler  a  camel's-hair  brush  with  short  li.iii-s,  and 
try  to  pass  the  brush  underneath  the  diphtheritic  deposit 
and  to  force  out  all  that  I  can. 

1  know  that  ToIkiUI  says  "  such  treatment  should 
be  absolutely  repudiated,"  and  that  MacKenzie  advu- 
CiUe.s  a  varnish  of  tolu  and  ether  instead  of  a  styptic 
thoroughly  applied,  but  I  believe  with  the  best  of  our 
American  authorities  that  vigorous  means  are  neces- 
sary from  the  beginning  in  such  a  desperate  disease  as 
diphtheria.  I  do  not  remember  to  have  seen  the  dis- 
ease carried  to  healthy  membrane  by  the  use  of  the 
brush,  but  on  the  contrary  know  that  this  treatment 
liasiens  the  disapi>earance  of  the  membrane  from  the 
throat  in  the  great  majority  of  cases. 

Where  the  nares  are  alfected,  the  following,  recom- 
meiiiU'<l  by  Flint  for  disinfecting  the  nostrils,  can  be 
advined :  — 

l^  XM.  ci>rbi)lic 

(JlvciTiiii 

Aqua 

.S.     "  Repeat  injection  every  third  or  fourth  hour." 

Sieam  inhalations  are  of  great  importance  in  the 
treulment  of  di|)litheria.  The  following  mixture-, 
equal  parts  of  two  per  cent,  solution  of  carbolic  aciil, 
Ratiirateil  solution  of  chlorate  of  potash,  and  liip  calcis 
xhould  be  eraphiyed  live  to  ten  minutes  out  of  each 
iiuur,  day  ami  night,  when  the  case  is  desperate. 

Ai*  a  Hubstituti:  a  weak  solution  uf  alcohol  can  be 
frequently  used  with  the  steam.  I  have  seen  decided 
liiMielll  from  the  mm:  of  alcohol  in  this  manner,  the 
inenibraties  shrivelling  ipiile  rapidly.  Many  of  the 
iM'itt  observers  have  mentioned  the  ellicacy  of  alcohol 
in  destroying  the  germs  of  diphtheria. 

The  patient's  head  should  be  8urrounde<l  by  warm, 
moist  uir  in  the  interval  between  the  iidialations. 
Tilis  can  be  eiisily  curried  out  by  keeping  the  inhaler 
in  use  inrar  the  heuil  of  the  bed  without  feeding  the 
cup  with  nu^licateil  tluiil. 

Til  the  objections  raised  against  this  thorou<di  and 
Constant  treatment -lacobi  (?)  well  replies:  "There  is 
no  obieclion  to  this  activity  in  treatment  on  the  grunmi 


gtt.  xxiv. 

3  vi.     M. 


of  keeping  the  patient  disturbed  the  whole  time,  for 
the  local  applications  and  steaming  keep  the  lliroat 
clean  and  get  rid  of  the  septic  matter  which  forms  be- 
fore it  is  taken  into  the  system." 

This  treatment  eannot  be  carried  out  without  the  as- 
sistanoi!  of  an  expiM-ienced  nurse  who  will  follow  implic- 
itly the  physician's  directions.  In  :i  few  hours  the 
child  will  cease  to  struggle  against  the  local  applica- 
tions ami  inhalations. 

In  regard  to  the  use  of  carbolic  acid  it  will  bo  well 
to  watch  the  urine,  though  I  have  never  seen  symp- 
toms in  any  di|)htln'.ritic  case  of  carbolic  poisoning. 

Gargles  need  not  be  used  when  ste:im  inhalations 
are  employed. 

Liniments  are  indicated  when  there  is  glandular  ea- 
largenieiil,  flaxseed  poultices  or  hot-water  compresses 
when  the  swelling  is  prominent  and  painful. 

As  alternating  hot  and  cold  apiilications  are  sooth- 
ing to  an  intlamed  throat,  small  bits  of  ice  and  ice- 
cream should  be  occasionally  given. 

General  treatment  is  not  less  important  than  local. 
With  my  experience  of  debility  attending  septic  pois- 
oning I  am  a  strong  advocate  of  iron  and  quinine  from 
the  outset  of  the  disease.  To  a  child  six  years  olil  I 
would  give  ten  to  fifteen  drops  of  tincture  of  chloride 
of  iron  and  a  half  grain  of  quinine  evi-ry  four  hours. 
When  the  pulse  is  frequent  and  weak  the  dose  should 
be  much  increased. 

The  treatment  should  be  stimulating,  and  depleting 
measures  should  not  be  tliouLsht  of.  There  is  danger 
of  not  giving  spirits  in  snlHcient  amount  when  the 
heart  is  weakened.  Cliarles  AVest  gave  in  one  day  to 
a  child  four  years  old  four  ounces  of  brainly  and  four 
ounces  of  port  wine  with  good  results.  To  a  child  of 
that  age  1  give  a  teaspoonful  of  brandy  every  two, 
three,  or  four  hours.  Of  course,  strong  liquid  nour- 
ishment should  be  given  at  fVecjuent  intervals. 

There  are  other  good  remedies  which  have  not  been 
mentioned,  I  have  only  referred  to  those  which  seemed 
to  nie  the  most  important.  Pilocarpin  and  other  de- 
bilitating remedies  should  not  be  employed. 

The  physician  shouhl  arrest  diarrhcea  or  any  debil- 
itating complication.  The  p:itient  should  be  kept  in 
bed  in  a  well-aired  room,  in  an  even  temperature,  and 
the  rules  regarding  infection  insisted  upon  by  boai'ds 
of  health  rigidly  carried  out. 

In  most  severe  cases  of  diphtheria  the  physician  is 
constantly  watching  indications  for  tracheotomy.  Most 
authors  agree  that  the  operation  is  not  a<lvisable  utdess 
there  is  danger  of  sullocation  through  stenosis  of  the 
larynx. 

In  the  following  case  life  could  probably  have  been 
saved  if  surgical  a.ssistaiice  had  been  at  hand  :  — 

Kilwin  C,  six  years  of  age,  November  8,  187.5,  aft(!r 
a  hearty  breakfast,  went  to  school,  but  remained  at 
home  in  the  afternoon,  com|)laiiiiiig  of  sore  throat. 
Ou  the  9lh  there  was  high  fever  and  a  large  amount 
of  foul  exudation  in  the  throat.  On  the  lOth  fever 
had  disa[)peared  and  there  was  less  odor  to  the  diph- 
theritic mendjrane.  At  11. ."JH  a.  .M.  of  the  following 
day  ihi;  respiration  was  lursh  and  moie  laboied,  but 
'  there  was  no  dyspinca  nor  lividily.  Tiu;ro  Wiis  no 
!  appearance  of  imminent  danger  at  this  visit,  but  1  left 
word  to  be  called  if  there  hliould  be  any  change  for 
I  the  worse.  There  was  no  change  during  tin;  three 
hours  following,  the  patient  reniainnig  comloriable,  but 
at  2.1.i  r.  .M.  he  sudilenly  liecanie  blue  in  the  face,  ami 
I  gasped  fur  breath,      llo  cau>;ht  his   breath  u  few  times. 
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and  showed  no  further  siiin  of  life.  I  believed  that 
an  autopsy  would  have  sliowu  that  the  laiyiix  was  oii- 
strufted  liy  false  iut'nil)raiie. 

Ill  eiisi's  of  (li|ilillRTilic  larynjjo-tracheitis  (formerly 
called  sporadic  uuMubiunous  croup)  we  huvo  the  most 
dilhcuity  in  decidinji-  as  to  the  advisability  of  operating, 
since  paroxysms  of  dyspnuia  are  present  and  some- 
times lividity.  In  four  cases  (one  of  which  recovered) 
the  operation  seemed  unaihisable  on  the  ground  that 
the  disease  was  not  cunjinrd  to  tiie  larynx.  The  fol- 
lowing  is  ihe  history  of  one  of  the  cases:  — 

Leroy  T.,  two  years  old,  entered  the  nursery  of  the 
Home  for  Little  Wanderers  March  2,  1880,  sutl'ering 
with  a  slight  cold.  Niithing  of  special  importance  was 
noticed  until  March  lOlh,  when  he  became  hoarse. 
On  the  Ilth  a  small  wliito  patch  was  visible  in  the 
fauces,  and  the  respiration  became  rapid  ;  he  suffered 
somewhat  from  dyspntea,  but  not  in  cronii-like  exacer- 
bations;  temperature  101.8°  F. ;  he  took  nourishment 
well.  On  the  following  day  there  was  only  a  small 
patch  visible  in  the  throat,  but  the  general  sym|>toms 
were  aggravated;  respiration  50  to  75,  and  the  little 
l)atieut  appeared  much  weaker.  At  12.30  i".  ji.  of  the 
same  day  Dr.  J.  C.  Warren  saw  him  in  cons(dtation. 
AVe  decided  that  the  dyspnoea  was  not  caused  alone  by 
exudation  in  the  larynx,  and  would  be  little  benefited 
by  an  o[)eration.  At  4.30  l".  ll.  the  child  died  in  a  suf- 
focative paroxysm,  within  sixty  hours  of  the  appear- 
ance of  the  first  important  symptom  of  the  disease. 

At  the  autopsy  I  found  a  delicate  membrane  lining 
the  larynx  (not  apparently  attached  to  the  cords)  and 
extending  luilf  way  down  the  tracliea.  There  was  a 
semi-i)urulent  exudation  in  the  lower  part  of  the  tra- 
chea and  in  the  large  and  small  bronchial  tubes.  Near 
the  bifurcation  there  was  found  a  small  patch  of  deli- 
cate membrane. 

AVhen  diphtheria  occurs  as  a  sequela  or  in  connec- 
tion with  other  diseases,  notably  scarlatina,  measles, 
and  typhoid  fever,  it  should  receive  thorough  treatment. 

After  the  throat  and  nasal  passages  the  pudenda  and 
vaginal  mucous  membrane  are  the  most  frequent  seats 
of  diphtheritic  deposit,  although  very  rare  in  these 
locations. 

Tlie  following  case  in  illustration  shows  the  success 
of  simple  treatment:  — 

Miss  11.,  nine  years  of  age,  October  II,  1880,  had 
\viiit<!  patches  upon  the  tonsils,  but  without  severe  con- 
stitutional symptoms.  During  the  following  thirtj'-six 
hours  the  patches  rapidly  extended  in  spite  of  treat- 
ment; distinct  diphtheritic  membrane,  one  cm.  by  one 
and  one  fourth  cm.,  came  from  the  nasal  passages.  On 
the  loth  the  di|)htheritic  trouble  in  tlie  fauces  and 
nares  seemed  well  under  control,  and  the  constitutional 
symptoms  were  not  severe.  She  complaiueil,  however, 
of  pain  when  she  passed  water.  On  the  following  day, 
as  dysuria  continued,  an  examination  was  made.  The 
vulva  was  found  cedematous  and  superficially  gangre- 
nous; there  was  an  ichorous  discharge. 

Cloths  wet  with  carbolic  acul.  one  lo  eighty,  were 
ajiplied.  Several  tinns  daily  the  labia  were  separati-d, 
and  the  whole  gangrenous  region  was  thoroughly 
bathed  with  the  same  hition. 

On  the  lotli,  the  jjatient  having  failed  to  pass  water 
for  thirty  hours,  1  attempted  to  pass  a  catheter,  but 
after  exposing  the  patient  with  the  advantage  of  noon- 
day sunlight,  1  had  great  dilficnlty  in  finding  the  meatus. 
During  the  examination  the  clitoris  came  away  in  my 
hand.     There  was  no  further  sloughing  of  the  parts, 


oedema  and  gangrene  rapidly  disuppeared,  aiid^dysuriu 
disappeared.  In  a  fciv  days  convidescent,  she  gradually 
regained  strength  without  further  ('omplications. 

In  regard  to  subse<iueiit  paralysis.  Most  of  the  cases 
which  I  have  seen  have  been  mild,  yielding  rapidly  to 
tonic  treatment  and  to  kneading.  The  most  ol)stinHtu 
symptoms  were  shown  in  a  case  of  Dr.  James  Ayer's, 
a  lady  fifty-live  years  of  age,  in  whom,  four  weeks  alter 
recovery  from  a  severe  attack  of  diplitheiia,  partial 
l)aralysis  of  the  extremities  appeared,  more  marked 
upon  the  right  side.  She  was  able  to  walk  about,  but 
in  a  very  clumsy  manner.  She  coidd  not  cut  her  food 
nor  raise  a  cup  to  her  lips,  but  could  feed  herself  slowly 
and  awkwardly  by  using  a  spoon. 

In  addition  to  iron,  (|uinine,  strychni:i,  and  kneading, 
faradization  was  thoroughly  tried.  For  six  weeks 
there  was  little  benefit  under  treatment,  then  improve- 
ment became  rapid,  and  in  two  months  she  had  re- 
gained the  use  of  her  limbs. 


KECKNT     PKOOr.KS.S    IX     1'.\TH()L()(;Y     AND 
I'AI'IIOLOCICAL    AN.VTO.MY. 

IIV    Wll.I.IAM      F.    WMirXKY,    M.    V. 

THE    ETIOLOGY    OV    TU.MOUS. 

Leopold'  h:is  undertaken  a  serie-*  of  experiments 
with  a  view  of  supporting  the  theory  advanced  by  Cohu- 
heim,  that  the  true  course  of  a  tumor,  occurring  in 
later  lile,  is  to  be  sought  in  a  fault  or  irregularity  of 
the  embryonic  laj'ers  ;  and  that  a  tumor  is  therefore  to 
be  defined  as  "  an  aty|)ical  new  formation  of  tissue  of 
embryonic  foundation." 

His  experiments  consisted  in  transplanting  portions 
of  fojtal  aidmals  upon  and  into  adult  animals.  A 
method  which  had  already  succeeded  in  the  hands  of 
Zohn-  and  who  interprets  the  positive  n  suits  which 
have  been  previously  ol)tained  after  using  the  deeper 
layers  of  the  epithelium  and  periosteum  of  the  adult  by 
supposing  that  these  cells  more  nearly  approach  a  foetal 
condition. 

Leopold  first  brought  bits  of  cartilage  of  rabbit  em- 
bryos, which  measured  from  two  and  one  half  to  six 
centimetres  in  length,  into  the  anterior  chamber  of  the 
eye,  and  found  tliat  they  grew  there  to  eighty  and 
even  three  huudred  times  the  size  of  the  original  im- 
planted piece.  In  one  case,  where  bits  of  cartilage  were 
used  in  the  peritomeum,  they  not  only  increased  in  size 
but  even  went  on  to  the  production  of  true  bone.  On 
the  other  hand,  when  bits  of  a  larger  fictus  were  used 
or  from  an  adult  animal,  the  piece  was  simply  absorbed 
in  the  course  of  time. 

These  facts  he  considers  as  giving  a  strong  basis  lo 
the  theory  of  Cohnheim,  and  the  part  which  traumatic 
irritation  plays  in  the  production  of  tumors  is  to  be  con- 
sidereil  merely  as  secondary,  and  would  fail,  as  a  cause, 
if  it  di<l  not  have  this  atypical  arrangement  of  lijclal 
tissue  to  work  upon. 

THK  ORIGIN  OK  RANULA,  TIIK  CYSTS  OF  BAUTHOLINrs 
GLANDS,  AND    THK    CILIATED  CYSTS   OF    THK  LIVEU 

is  the  subject  of  an  exhaustive  article  by  Von  Reck- 
linghausen.^ The  fortunate  discovery  of  a  ranida, 
which  had  never  been  operated  upon,  in  the  body  of  a 

1  Vircliow's  Arcliiv,  vol.  Ixxxv.  p.  28.3. 

-  Congres  medical  internaliunal  de  Gen(?ve.     1878. 

3  Vircliow's  Arcliiv,  vol.  Ixxxiv.  p.  483. 
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woiuaii,  wlio  ilied  from  tuberculosis,  led  to  a  careful  in- 
vestigation of  it  with  the  hope  of  settling  the  (juestion 
as  to  its  true  origin.  On  the  one  side,  it  is  contended 
that  the  ranula  is  causeil  by  a  dilatation  of  the  duct  of 
the  siibuiaxillary  ghind  (Wharton's  duct);  ou  the 
other,  that  it  is  essejitially  a  mucous  retention  cyst  and 
has  notiiing  to  do  with  the  saliva.  The  subject  is  fur- 
ther confused  by  the  fact  that  all  sublingual  cysts  have 
received  the  name  of  ranula. 

The  cyst  in  Von  Uecklinghansen's  case  occupied  the 
seat  of  the  chtssical  ranula,  beneath  the  tongue  and 
slightly  to  one  side  of  the  median  line,  close  to  the 
framum.  The  cyst  contained  a  slightly  yellow,  almost 
transparent,  slimy  fluid,  which  was  found  by  lloppe- 
Seyler  to  contain  mucin,  and  gave  none  of  the  reac- 
tions of  saliva.  The  anatomical  examination  further 
showed  that  the  ducts  of  the  sublingual  and  submaxil- 
lary glands  were  in  no  way  connected  with  the  cyst. 
Upon  openii  _'  this,  two  small  accessory  cysts  were 
found  in  tli>  vvall,  and  from  the  anterior  part  of  its 
lingual  floor  projected  a  sni  ill  pajiilla  having  in  it  two 
openings  pervious  to  the  extent  ^'f  a  few  millimetres. 
This  papilla  was  the  ilirect  contiiuiance  of  a  small  con- 
ical shaped  mass  of  firm  tissue  directed  towards  the  tip 
of  the  tongue  and  imbedded  in  its  muscular  substance. 
The  microscopic  examination  of  the  cyst  walls  showed 
that  there  were  to  be  distinguished:  (1)  an  internal 
layer  of  large,  cylinder  epithelium,  having  a  sharply 
defined  ciliated  border;  (2)  beneath  this  a  layer  of 
smaller,  more  angular,  cells,  with  large  nuclei  (germinal 
cells),  between  which  the  sharp  ends  of  the  outer  cells 
penetrated.  Further,  the  walls  were  composed  of  con- 
nective tissue  arranged  in  parallel  bundles.  The  little 
core  of  hard  tissue  proved  to  be  the  remains  of  the 
pro|)er  lingual  gland  (first  described  by  JSlandin  in  1823, 
and  afterwards  in  181.5  by  ^«uhn)  of  which  the  outlets 
were  dilated.  The  ranula  is  therefore  to  be  considered 
as  a  colossal  <lilatation  of  one  of  the  principal  ducts  of 
this  gland,  and  originally  situated  in  its  niid-t. 

From  a  most  thorough  analysis  of  the  pid)lished  cases 
the  author  concludes  that  there  are  to  be  distinguished  : 
(I)  the  true  ranula,  as  described  above  ;  (2)  a  dilatation 
of  Wharton's  duct,  a  sialocele  or  ptyalocele,  to  be  dis- 
tinguished by  its  cylindrical  rather  than  spherical  form  ; 
and  (.'!)  a  hygroma  of  the  sublingual  bursa  <lescribed 
by  Fleishman,  from  which  the  true  ramda  is  to  be  rec- 
ognized by  till!  character  of  its  lining  membiane,  that  of 
the  hygroma  being  very  delicate,  and  not  as  yi-l  isolated. 

The  mucous  cysts  of  Hartholini"s  glands  o(  the  vulva, 
and  one  which  was  fmml  lying  beneath  the  serous  cov- 
ering of  the  liver,  were  found  to  be  essentially  formed 
in  the  same  manner  a<  the  ranula.  Minute  opetiings  ' 
were  to  lie  seen  iti  the  walls  of  these  cysts,  aini  their 
direct  continuance  into  the  less  altered  gland  substance 
could  be  made  out.  From  tbe.se  observations,  Von 
UecklinghaiiMcn  concludes  that  there  is  primarily  a 
closure  of  one  of  the  duct.s,  the  secretion  of  mucus  goes 
on,  not  from  the  duct  wall,  however,  as  is  gi-nerally 
8nppi>sed,  but  Irom  the  gland  proper,  gradually  dilates 
this  duct,  just  us  the  ureters  and  pelvis  are  dilated  in 
hydronephrosis  of  the  kiilney.  Then  follow  changes 
due  to  chronic  iiiHuuiination,  the  surrounding  connec- 
tive tissue  is  thickened,  and  the  cells  become  trans-  ' 
foriDcd  into  u  double  layer,  the  outer  of  which  become 
ciliated,  these  being  particularly  abundant  in  those  i 
linrtx  of  the  wall  ricln-r  in  blood-vessels.  i 

For  the  lonnulioii  of  snrh  growths  it  is  not  necessary  ' 
to  imagine  u  perversion  of  the  embryonic  layer  of  cells,  | 


which  develop  in  this  irregular  way  late  in  life.  Me- 
chani(^al  irritation,  to  which  the  parts  may  be  subjected, 
is  sullicient  to  cause  an  indammation  which  closes  the 
outlets,  and  then  follow  the  changes  above  described. 

PKODUCTION    OF    CANCKR    BY    LOCAI.    IIIIIITATION. 

As  illustrative  of  the  theory  that  locil  irritation 
alone  is  sullicient  for  the  proilnction  of  cmcor  (epithe- 
lioma?) should  be  mentioned  a  case  reported  bv  Till- 
mans.'  It  was  that  of  a  worker  in  paratiine.  wlio  be- 
sides a  typical  cancerous  allectioii  of  the  scrotum  (sim- 
ilar to  that  occurring  in  chimney-sweeps)  presented  the 
appearance  of  a  tar  dermatitis  on  those  parts  of  the  body 
which  came  in  contact  with  the  paraliine.  The  scrotal 
tumor  was  removed,  not  to  recur,  but  it  was  followed 
by  a  secondary  nodule  in  the  left  arm  and  death  after 
two  years.  The  author  shows  that  as  iu  the  case  of  chim- 
ney-sweep's cancer,  where  not  all  soot  but  that  from 
anthracite  coal  seems  to  be  the  special  exciting  cause, 
so  it  is  the  workers  in  the  brown  coal  tar  ininulacto- 
ries  who  are  expecially  subject  to  atFections  of  the  skin, 
varying  from  a  simple  irritation  to  a  inaligrumt  trouble. 
The  analogy  which  lies  between  the  action  of  tar,  soot, 
paraffine,  and  the  like,  upon  the  skin,  and  that  of  to- 
bacco upon  the  mouth  and  lips  is  to  be  sought  in  the 
amnioniacal.empyreumatic  substances  which  are  present 
in  all  of  them. 

METASTATIC    CANCER    IN    TIII3  STOMACH. 

Grawitz  -  calls  attention  to  the  extreme  rarity  of 
secondary  cancer  of  the  stomach,  especially  when  its 
fre<iuent  occurrence  as  a  primary  disease  is  remem- 
bered. In  a  collection  of  fourteen  huinlred  and  sev- 
enty-six cases  of  cancer  occurring  in  all  parts  of  the 
body  there  were  six  hundred  and  nine  cases  of  primary 
cancer  of  the  stomach,  or  about  forty-one  per  cent.  On 
the  other  hand,  he  has  been  able  to  lind  but  four  un- 
doubted cases  of  secondary  cmoer,  and  to  these  he  has 
been  able  to  add  four  more  during  the  last  two  years. 
.Joining  these  eight  cases  together  he  finds  :  (1)  in 
four  cases  that  it  was  secondary  to  cancer  of  the  oesoph- 
agus ;  in  two  cases  to  cancer  of  the  breast,  and  to 
cancer  of  the  testicle  and  of  the  leg  once  each  ;  (2)  that 
in  two  cases  the  stomach  contained  one,  in  the  remain- 
ing six  cases,  two  or  more  nodules  ;  and  that  ulcerative 
changes  can  take  place  in  them  contrary  to  the  opinion 
of  Forster ;  and  finally  in  all  eight  cases  the  new  for- 
mation was  circumscribed  in  character.  This  last  pe- 
culiarity may  be  of  imporlance  in  doubtful  Ciises  in  de- 
termining the  secondary  nature  of  the  nodules. 

FOR    THE    DIRECT    IMl-I.ANTATION    OF    CANCER 

from  one  part  of  an  animal  to  another  part  of  the  same 
animal,  .Schottelius "  gives  an  experiment  with  nega- 
tive result.  A  bit  of  carcinomatous  tissue  was  trans- 
planteil  from  the  allected  breast  of  a  prirgnant  bitch  to 
an  unallected  breast,  and  after  twenty-three  da)s  there 
was  only  found  a  cicatrix  at  the  seat  of  inoculation 
without  the  slightest  trace  of  the  foreign  substance  or 
any  product  of  it. 
In  order  to  lind 

THE    KEI.ATION3    OF    THK    LYMl'll    <  ANAI.S    TO    A  CAR- 
<'INOMATOt:S    GitOWTII 

Schottelins'  injected  thirty  centimetres  of  a  watery 
fluid  containing  cinnabar  into  the  peritomeum  of  a  <;at, 

'  UliiT  Tccr,  l!ii'<'i.  unit  I'nliakkrcbs.  Duiilscli.  Zcilncli.  f.  Cliii. 
xiii.,  8.  ill!).     Oiilrnltiliitl  f.  it.  .Mi'd.   Wi^jon,  1881,  page  308. 

'^  Vircti"W'«  Arrliiv,   vnl.  Ixxxvi.  |>.  l-*t!t. 

'  (:ii»ui»li«clic  .M.llfilunjtfii  mil  (1.  I'ntlinlii);.  Anntmn.  Instltut 
zu  Wnrbiirfe'.     Cviilrulbliill  f.  d.  Mtd.  Wis.,  1881,  |i.  61)7. 
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whose  left  upper  breast  was  changed  into  a  haril,  can- 
cerous mass,  still  covered  witli  iionnal  skin.  Pcritoiutis 
followt'd  and  tin-  uniiual  was  kilktd  at  tlic  end  of  t'unr 
diiys.  In  tlu>  afi'cctcd  breast  cinnabar  cotdd  not  be  t'onnd, 
wliiie  cells  filled  with  cinnabar  were  seen  in  two  secon- 
darily diseased  lyniph  glands  of  llie  posterior  mediasti- 
num, both  in  tlie  piiysiologieal  lymph  paths  of  the 
inland  and  in  those  of  the  cancerous  nodnUs  themselves. 
These  particles  were,  however,  restricted  to  the  cells  of 
the  coiineoiive  tissue  and  were  never  found  in  the  can- 
cerous cells  proper. 

Sn|>ported   by  observations    made    u|)ou   live    cases, 
Stilliug  '  is  led  to  believe  that 

PRIMARY    CANOHU    OK    THE    LUNG 

does  not  start  from  the  epithelial  elements  (Thiersch- 
Waldeyer  theory)  but  originates  in  the  connective  tis- 
sue in  or  about  tlie  bronchus,  as  Virehow  at  first  thought. 
lie  is  forced  to  this  conclusion  rather  through  exclusion 
than  by  direct  anatomical  evidence,  since  the  type  of 
cancer  cells  which  were  foinid  did  not  correspond  either 
with  the  epithelium  lining  the  bronchi,  or  with  that  of 
the  mucous  glands  of  the  same  ;  and,  moreover,  as  their 
epithelium  was  found  lying  in  the  closest  proximity  to 
the  diseased  masses  without  showing  any  evidence  of 
change.  The  disease  could  be  followed  in  the  lymph 
sjiaces  of  the  bronchial  mucous  membrane,  and  it  was 
chiefly  through  this  chamiel  that  the  alveoli  were  af- 
fected, the  disease  never  having  its  origin  in  them.  Fig- 
ures are  also  given  of  the  way  the  cancer  is  propa- 
gated in  the  lymph  spaces  in  the  intima  of  the  arteries, 
and  finally,  how  the  same  spaces  in  the  sheaths  of  the 
nerves  afford  another  means  for  its  dissemination,  while 
the  nerve  tissue  itself  is  apparently  untouched. 

flcgort^  of  i&ortctic^. 


PROCEEDINGS    OF    THE    SUFFOLK 
MEDICAL  SOCIETY. 


DISTRICT 


S.    W.    LANGMAID,    SECRETARY. 


SURGICAL    SECTION. 

October  15, 1881.    Dr.  R.  M.  Hodges  in  the  chair. 

Dr.  Hodges  Iioped  that  the  interest  shown  at  the 
last  meeting  of  the  section,  when  many  important  sub- 
jects were  discussed,  would  continue. 

Dr.  Bkaueord  showed  an  appliance  described  by 
Dr.  Morton,  of  Philadelphia,  for 

THE    CORKECTIO.V    OF    AGGRAVATED    CLUB-FOOT, 

called  by  him  a  club-foot  stretcher."  This  was  designed 
as  a  help  in  the  correction  of  the  distortion  after  tenot- 
omy. The  immediate  employment  of  a  certain  amount 
of  force  in  severe  cases  after  dividing  the  tendons  is  a 
procedure  of  no  recent  date.  It  is  foiinally  advised  by 
Langenbeck,  and  Ilueter,  and  Koi]ig,^and  lias  probably 
been  used  by  a  number  of  surgeons,  but,  owing  to  the 
diti'iculty  of  fixing  by  the  hands  the  oscalcis  and  astrag- 
alus, the  method  has  not  met  with  much  favor.  Dr.  Lee, 
of  Philadelphia,  succeeded  by  repeated  attempts  at  brise- 
ment  force  (using  the  hands  alone)  in  curing  a  severe 
case ;  little  mention,  however,  is  made  in  the  literature 
of  the  subject  of  this  mode  of  surgical  interference. 
In   cases   of  aggravated   club-foot   the   deformity  is 

1  Vircliow's  Arcliiv,  vol.  Ixxxiii.,  p.  77. 

2  Vide  I'hiladelpliia  Medical  Times,  October  9,  1880. 
'  Lehrbuch  der  Spesiellen  Chirurgie. 
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maintained  not  by  shortened  tendons  alone,  but  also  by 
a  conlraeti^d  state  of  all  the  soft  tissues.  Tenotomy  can 
divide;  some  of  these,  but  the  ligaiuentoiH  and  fibrous 
i>ands  which  firmly  unite  the  tarsal  and  metatarsal  bones 
cannot  be  divided,  but  must  be  stretched  or  toi'ii. 

The  defects  of  Dr.  Morton's  appliance  are  that  the 
force  applied  to  the  foot  is  that  of  a  pull  through  straps, 
which  nectissaiily  yield  to  a  de;.'ree,  and  are  lial)le  to 
slip.  The  power  is  not  absolutely  under  the  surgeon's 
hainl,  and  the  machine  is  clumsy. 

As  a  mcidilication  of  this  Dr.  Itradford  sliowed  an 
apparatus  where  the  power  was  that  of  a  long  screw 
similar  to  that  in  the  osteoclast.  The  force  bore  upon 
the  inner  side  of  the  foot;  the  os  calcis  and  astragalus 
were  fixed  by  being  bandaged  to  a  plate  connected 
with  that  on  wiiich  the  screw  worked,  and  also  by 
means  of  a  stra|)  wound  roiuid  the  foot  about  the  head 
of  the  astragalus  and  hehl  by  an  assistant.  The  appli- 
ance was  so  arranged  that  besides  the  forcible  abduc- 
tion of  the  foot  it  could  be  twisted  and  flexed. 

In  three  cases  where  the  method  had  been  tried  it 
had  been  found  that  a  great  amount  of  force  could  be 
used  without  injury  to  the  skin.  Fibrous  adhesions 
were  felt  to  give  way  which  had  been  firm  enough  to 
resist  the  force  of  the  hands,  even  when  the  patient  was 
etherized  and  after  tenotomy  had  been  freely  employeil. 

The  foot  in  the  corrected  position  should  be  done 
up  in  a  |)laster-of-Paris  bandage  and  left.  The  pain 
for  the  first  few  hours  is  usually  severe,  but  after  that 
no  trouble  follows  from  swelling  of  the  foot.  In  two 
of  the  three  cases  where  this  method  was  used  a  second 
sitting  was  required. 

Where  a  deformity  of  the  articular  facets  of  the  as- 
tragalus exists  —  as  has  been  shown  by  dissection  to 
occur  in  a  certain  number  of  cases  —  perfect  correc- 
tion could  not  be  brought  about,  but  more  thorough 
correction  than  is  possible  by  tenotomy  alone  cau  with- 
out doubt  be  brought  about  by  the  aid  of  force. 

Dr.  Gushing  said  he  had  somewhere  seen  it  pro- 
posed to  cut  down  boldly  upou  the  contracted  tissues, 
making  an  open  wound. 

Dr.  Bkauford  said  this  had  been  done  by  several 
surgeons.  He  could  not  see  the  advantage  of  an  open 
wound  over  a  closed  one. 

Dr.  Gushing  replied  that  it  would  aflford  an  oppor- 
tunity for  tying  several  arteries. 

Dr.  BKAi>FOiii)  said  he  had  frequently  cut  arteries 
in  the  preliminary  subcutaneous  operations. 

Dr.  Gushing  spoke  of  the  general  fear  of  swelling 
of  limbs  to  which  piaster-of-Paris  bandages  had  been 
applied.  Dr.  Bradford's  experience  would  serve  to 
give  confidence  in  the  application  of  plaster  bandages. 

Dii.  Marcy  asked  why  Dr.  Bradford  removed  the 
bandage  on  the  third  day.  He  referred  to  Mr.  lirich- 
sen's  remark  that  the  limb  never  swelled  if  perma- 
nently incased  in  plaster. 

Di£.  Bradford  replied  that  it  was  exceptional  to 
remove  the  [ilasler.  He  did  it  in  one  case  on  the  third 
day  on  account  of  pain  and  a[)prehension  of  sloughing. 

The  GllAlltMAN  saiil  it  seemed  to  him  that  the  rapid 
restoration  of  the  deformed  foot  was  a  step  in  the  right 
direction,  if  indeed  it  did  not  prove  to  be  the  operation 
of  the  future.  The  fault  of  the  usual  club-foot  opera- 
tion was  the  tedious  and  exacting  after-treatment  de- 
manded, of  which  the  patii;nt  and  surgeon  tired.  Au 
o|ieration  was  certainly  desirable,  whieii  would  quickly 
and  permanently  bring  the  foot  into  the  required  posi- 
tion. 
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Dr.  De  Blois  showed  a  modification  or  improve- 
ment in   llio  ooiistniction   of  laryngciil  forceps  lor  the  I 
removal  of  forei!,'!!  Ijodies,  also  a  hiryrigeiil  luiicot,  which  | 
will  be  described  ill  some  future  luuuher  of  the  Jouu- 

NAL. 

Dk.  Artiiuu  Cabot  showed  a 

WIKE    srUNT    FOR    TUE    TltEAT.MENT  OE  Illl'  DISEASE, 

such  as  is  used  in  the  Children's  Hospital.  The  ad- 
vantages claimed  for  it  are  absolute  iniraohility  and 
extension,  and  yet  the  child  can  be  moved.  Children 
wearin"  it,  even  in  cases  of  fracture,  could  be  treated 
as  out-liatieuts  of  a  hospital,  or  transported  long  dis- 
tances. 

One  defect  in  hip  splints,  the  long  Dessault  for  in- 
stance, is  that  the  hip  dr()p>;  liack  in  them. 

Dk.  BuADKoui)  saiil  that  he  had  seen  these  splints 
used  as  niodilioations  of  Tlionias's  splint.  They  were 
more  easily  made,  were  sim])le  in  adjustment,  exten- 
sion could  be  accomplished,  and  they  allowed  of  com- 
plete immobilization  of  the  hip-joint.  It  was  the  most 
simple  apparatus  for  hip  disease,  the  least  expensive, 
and  quite  as  good  as  Sayer's  wire  cuirass  or  Thomas's 
splint. 

Du.  Maucy  exhibited  and  explained  the  principle 
of  the  "  Evans  mercury -sealed  trap"  for  water-closets. 

He  also  showed  some  siieoiniens  of  the  material  usi'd 
by  him  for  antiseptic  dressings.  He  said  that  most 
cotton  cloth  was  clean  and  devoid  of  dressing  or  fdling 
of  earthy  or  other  matter  at  some  stage  of  its  manufac- 
ture, and  it  was  cloth  in  this  stage  of  manufacture  which 
he  used.  Dr.  Marcy  also  showed  some  ligatures  made 
of  caribou  tendon. 

Dr.  Gay  spoke  of  the  use  of  cosmoline  in  place  of 
paralline  in  antiseptic  dressings,  whereby  the  gauze  was 
rendered  less  stiff. 

It  was  voted  that  the  section  should  meet  every  six 
weeks,  alternating  on  the  first  and  third  Saturdays  of 
the  mouth.     Adjourned. 


PROCEEDINGS  OF  THE  GENERAL  CENSORS' 
MEETING  OK  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

November  17,  1881.  Meeting  called  to  order  at 
two  P.  M.,  and  call  read  as  follows  :  — 

"  At  a  meeting  of  the  Councilors  of  the  Massachusetts 
Medical  Society,  hehl  June  7,  1881,  it  was  voted  :  — 

"  That  the  Secretary  of  the  Sutlblk  Hoard  of  Cen- 
sors, acting  for  the  jiarcnt  society,  invite  all  the  cen- 
sors of  the  several  districts  to  meet  either  with  full 
boards  or  by  delegates,  for  the  purpose  of  considering 
the  .advisat)ility  of  efVrcting  a  permanent  arrangement, 
under  which  there  shall  be  held  at  stated  intervals,  a 
conference  at  which  delegate  censors,  one  fioni  each 
district  of  the  State,  shall  discuss  those  questions  in 
which  they  have  a  common  olhcial  interest,  and  thereby 
secure,  as  far  as  is  practicable  and  necessary,  a  uniform 
st^mdard  of  examination  for  the  whole  State." 

Dr.  Thomas  Dwight  was  elected  chairman,  and  Dr. 
H.  C.  Haven  clerk  of  the  meeting. 

Dit.  W.  S.  Hrown,  of  Stoneham,  thought  the  first 
quc.stioii  to  be  considered  was  :  "  Is  mty  examiinition 
desirable?"  the  only  object  of  it  is  to  kee|>  candidates 
from  gaining  admission  in  any  underhand  way.  A 
dozen  yenni  ago  nothing  but  a  dijilotna  from  a  recog- 
nized  me<licul   school  was  required  ;   now  some  boards 


require  no  more,  some  much  more  ;  Dr.  Brown  ex- 
pressed himself  strongly  in  favor  of  a  practical  exami- 
nation, as  nearly  uniform  as  possible,  and  only  raised 
the  question  for  the  purjiose  of  eliciting  discussion. 

Du.  E.  V.  Hunt),  of  Newburyport,  tiiought  it  desi- 
rable that  soin(^  uniformity  should  be  maintained,  even 
if  it  were  not  absolute.  That  some  examination  should 
be  required  he  thought  a  foregone  conclusion.  Dr. 
llurd  stated  that  in  Essex  North  District  an  examina- 
tion bad,  lor  the  last  year,  been  insisted  on  ;  and  the 
censors  had  been  subjected  to  much  criticism  on  account 
of  their  having  rejected  ceitain  applicants  who  did  not 
seem  to  them  to  possess  the  re<|uisite  qualilications. 

Du.  Nichols  thought  the  only  object  of  the  meet- 
ing was  to  find  out  if  we  should  insist  on  a  uniform  ex- 
amination. If  this  were  desirable  the  question  of  the 
means  best  adapted  to  secure  it  could  be  better  decided 
by  some  permanent  organization. 

Du.  G.  K.  Sabin'k,  of  Brookline,  said  that  he  was 
present  as  an  individual  meinl)er  of  the  Norfolk  board, 
and,  therefore,  could  not  vouch  for  opinions  of  his  col- 
leagues, but  that  he  personally  was  strongly  iji  favor  of 
there  being  at  least  some  guide  to  the  different  boards 
in  their  interpretation  of  the  By-Laws. 

Du.  F.  C.  SiiATTUCK,  of  Boston,  thought  that  a 
great  deal  of  good  would  arise  from  a  yearly  inter- 
change of  opinion  betweeji  the  several  boards,  even  if 
no  absolute  uniformity  was  attained.  lie  thought  it 
essential  that  the  censors  of  different  districts  should 
know  the  general  methods  of  other  boards;  and  that  a 
yearly  meeting  would  do  much  to  bring  all  the  boards 
into  practical  harmony. 

Dk.  Dudley,  of  I'lymouth,  asked  for  the  reading  of 
the  By-Laws  relating  to  the  necessary  qualifications  of 
candidates,  and  the  method  of  admission.  These  are 
as  follows :  — 

"  FELLOWSHIP. 

"I.  Every  candidate  foi' admission  into  the  Massa- 
chusetts Medical  Society  ninst,  by  proper  credentials 
and  examination,  satisfy  the  censors  of  said  Society 
that  he  possesses  the  following  (lualifications  for  fel- 
lowship :  — 

"  That  he  is  not  less  than  twenty-one  years  of  age  ; 
that  he  is  of  sound  mind  and  good  moral  character  ; 
that  he  has  a  good  general  English  education  ;  that  he 
has  a  knmvledge  of  the  principles  of  expi'rimental 
philosophy  ;  that  he  has  such  an  acquaintance  with  the 
Latin  language  as  is  necessary  for  a  good  meilical  and 
surgical  education  ;  that  he  has  studied  medicine  and 
surgery  three  full  years  under  the  direction,  and  at- 
tended the  practice,  of  some  reputable,  regularly  edu- 
cated physician  or  physicians  ;  that  he  has  attended 
two  terms  of  study,  or  two  full  courses  of  lectures  in 
separate  years,  at  an  authorized  medical  school,  recog- 
nized by  the  Councilois  of  said  Society,  ami  possesses 
a  diploma  or  its  equivalout  from  such  school  ;  that  he 
does  not  profess  to  cure  diseases  by,  nor  intend  to  prac- 
tice, spiritualism,  homo;opathy,  allopathy,  Thompsoiuan- 
ism,  eclecticism,  or  any  other  irregular  or  exclusive  sys- 
tem, generally  recognized  as  such  by  the  prol(^ssiou  or 
declared  so  by  the  Councilors  of  said  Society  :  and,  by 
a  further  examination,  a  part  of  whieh  shall  be  iti  writ- 
ing, that  he  has  an  adequate  knowledge  of  anatomy, 
pathological  anatomy,  physiology,  general  ami  meilical 
chemistry,  materia  medica,  therapeutics,  midwifery, 
Ihe  theory  and  practice  of  medicine,  clinical  medicine, 
surgery,  clinical  surgery,  liygiene,  ami  public  hygiene." 

Du.  Dudley  then  said  that  it  would  seem  that  the 
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sevoral  bonids  luul  not  been  justified  in  admitting  a 
Ciindidute  on  liis  di|iliii.ia  idone,  and  that,  instead  of 
lliose  boards  who  liad  instituled  a  reform  deaeiving 
praise  for  so  doing,  they  sliouM  be  censured  for  not 
liaving  done  it  l)efore. 

Tile  following  resolution  was  proposed  by  Du. 
SiiATTL'CK,  seconded  by  Du.  Sabinic,  and  unanimously 
adopted  :  — 

Voted.  That  in  the  opinion  of  this  meeting  it  is  ex- 
pedient that  the  requirements  of  tiie  l?y-Laws  with 
regard  to  the  examination  of  candidates  for  admission 
to  the  Massachusetts  Medical  Society  be  universally 
observed  in  the  various  district  societies. 

Also  voted,  That  tlie  secretary  of  this  meeting  be 
instructed  to  request  ihe  Board  of  Censors  of  each 
district  to  appoint  two  deleiiates  to  attend  an  annual 
meeting  for  conference  to  be  held  in  Hoston  on  the 
second  day  of  the  annual  meeting  of  the  parent  so- 
ciety. 

Di{.  Nichols  moved  "  that  the  chairman  and  secre- 
tary of  this  meeting  be  authorized  to  request  the  coun- 
cil to  initiate  such  a  change  in  the  l>v-Laws  as  mav 
m.ake  this  annual  meeting  of  the  delegate  censors  ob- 
ligatory.     The  motion  was  duly  seconded  and  carried. 

Dr.  IIavkn  thouglit  that  one  reason  for  the  great 
discrepancy  in  the  interpretation  of  the  liy-Laws  regard- 
ing membership  was  that  so  much  of  it  is  obsolete  it  is 
impossible  to  accept  it  literally,  and  this  opens  the 
door  for  individual  differences  of  opinion  as  to  what 
portions  of  the  law  should  be  regarded ;  an  unen- 
forced law  is  demoralizing,  and  this  By-Law  if  enforced 
would  result  in  the  rejection  of  almost  every  candi- 
date. If  the  censors  had  a  law  they  could  literally 
follow  in  every  respect  but  that  of  the  severity  of  ex- 
amination there  would  be  little  ditficult}'  in  obtaining  a 
practically  uniform  standard  by  means  of  the  annual 
meetinj;.  lie  therefore  moved  "  that  this  meeting  do 
petition  the  councilors  of  the  Massachusetts  Medical 
Society  to  consider  the  que-tion  as  to  whether  By-Law 
L  does  not  require  revision  in  order  that  it  may  be  ac- 
cepted as  a  literal  guide  for  the  several  censors'  boards." 
After  being  duly  seconded  the  motion  was  carried. 

Adjourned  sine  die. 


BIOCRAPHICAL  SKETCHES  OF  DECEASED 
ME.MBEllS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON.  WITH  AN  OUTLINE  OF  THE 
EARLIER  OBSTETRICAL  HISTORY  OF  BOS- 
TON   AND    VICIXlTY.i 

BT    WILLIAM    W.  WELLINGTON,  A.    M.,    M.   D.    (HAHV.), 
MimbtT  of  the  Society,  etc.,  etc. 

Dr.  Walter  Channing,  the  first  professor  of  mid- 
wifery in  Harvard  College,  was  born  iu  Newport, 
Rhode  Island.  His  parents  and  ancestors  were  people 
of  high  social  and  intellectual  position.  His  elder 
brother,  Rev.  William  K.  Channing,  I).  D.,  has  a 
world-wide  reputation.  Hunilreds  of  Harvard  grad- 
uates bless  the  memory  of  a  younger  brother,  Prof. 
Edward  T.  Channing,  for  his  admirable  professional 
work  in  the  chair  of  Rhetoric  at  Harvard  College. 

Dr.  Cbanuing's  name  appears  in  the  Harvard  Col- 
lege catalogue  among  the  graduates  of  1808.  He 
pursued  bis  medical  studies  in  Boston,  Philadelphia, 
Edinburgh,  and  London.  He  established  himself  as  a 
'  Concluded  from  page  497. 


physician  in  Boston  in  1812,  at  the  ago  of  twenty-six 
years.  Three  years  later  he  entered  upon  the  duties 
of  his  professorship. 

My  iirst  knowledge  of,  and  acquaintance  with,  him 
began  in  thi^  autumn  of  183iJ.  He  was  then  in  his 
prime.  In  the  department  of  obstetrics  he  stooil  with- 
out a  rival  in  this  neighborhood.  I  shall  never  forget 
the  impression  made  on  me  by  his  Iirst  lecture.  I  had 
just  begun  my  medical  studies,  and  was  attending  my 
Iirst  course  of  medical  lectures.  According  to  the  cus- 
tom of  the  time,  for  four  months,  from  November  to 
February  inclusive,  we  were  required  to  listen,  from 
four  to  six  hours  each  day,  to  lectures  on  all  the 
branches  of  medicine,  and  to  digest  what  we  could  of 
I  them.  The  lectures  (those  on  chemistry  excepted) 
were  good,  but  to  a  young  beginner  not  at  first  spe- 
I  cially  interesting.  It  was  Dr.  Chaiming's  turn  to  olli- 
ciate  on  the  second  hour  of  the  second  day.  He  came 
fresh  from  his  morning's  drive,  blight,  cheery,  and  in 
the  best  of  spirits.  The  first  impression  was  a  favor- 
able one.  He  was  a  fluent,  at  times  an  eloquent, 
speaker.  He  graphically  describe<l  the  bones  of  the 
female  pelvis,  and  clothed  them  with  flesh  and  blood  ; 
he  was  full  of  fun  and  anecdote  ;  his  manner  was 
pleasant  and  interesting.  The  lecture  reminded  one 
of  a  refreshing  easterly  breeze  in  a  dry,  hot  summer's 
day.  The  hour  passed  rapidly  away  ;  he  briskly  put 
on  his  coat,  and  disappeared  as  suddenly  as  he  came, 
leaving  us  almost  spellbound. 

It  is  "  due  to  the  truth  of  history  "  to  say  that  the 
promise  of  this  first  lecture  was  hardly  fulfilled  in  the 
sequel.  As  the  course  proceeded  the  lectures  were  apt 
to  be  discursive.  The  doctor  was  rarely  teilious  ;  but 
he  was  erratic,  and  not  always  edifying.  In  time  we 
:  began  to  listen  to  John  C.  Warren.  John  Ware,  George 
Hayward,  and  Jacob  Bigelow,  with  at  least  as  much 
interest  as  we  did  to  the  professor  of  obstetrics. 

Once  or  twice  during  the  course  we  were  treated  to 
a  little  practical  midwifery.  A  female  pelvis  was 
placed  u[)ou  the  table.  The  head  of  a  rag  baby  was 
thrust  iuto  it.  It  was  our  duty  to  ascertain  the  pre- 
sentations, and  to  deliver  with  the  forceps.  The  scene 
iu  such  a  lying-in  room  may  be  imagined. 

Dr.  Channing  had  thoroughly  studied  the  art  which 
he  professed  to  teach.  He  was  an  enthusiast  in  ob- 
stetrics, and  was  held  in  high  regard  as  a  counselor  in 
this  department.  He  made  many  contributions  to  the 
literature  of  our  profession,  and  delivered  one  of  the 
annual  discourses  before  the  Massachusetts  Medical 
Society.  His  book  on  F^therization  in  Childbirth  was 
timely  and  valuable.  His  paper  on  the  Bed-Case  is 
worth  readiug  to-day. 

He  was  connected  for  more  than  twenty  years  with 
the  Massachusetts  General  Hospital,  and  was  one  of 
the  accoucheurs  of  the  Boston  Lying-Iu  Hospital. 

It  is  to  his  credit,  as  well  as  to  that  of  the  donor, 
that  he  received  a  bequest  of  several  thousand  dollars 
from  a  lady  whom  he  never  saw  but  once,  but  then  in 
an  hour  of  extreme  peril,  and  who  believed  that  to 
his  skill  she  owed  her  life. 

He  was  one  of  our  earliest  members,  and  as  our  first 
president  is  well  remembered.  He  was  much  inter- 
ested iu  this  Society,  usually  attended  its  meetings, 
took  an  active  part  in  the  discussious,  and  was  always 
bright,  genial,  and  kindly. 

Dr.  Channing  was  a  religious  man,  and  deeply  in- 
terested iu  religious  institutions.  When  his  pastor 
was  absent  he  would  conduct  the  service  and  preach 
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the  sermon.  He  could  preside  over  a  Bible  class,  con- 
sistiii"  o"f  fifty  to  ii  luindred  men  and  women,  on  a 
Sunday  altenioon.  He  was  willing  to  aid  in  parish 
work  ;  and,  though  full  of  practice,  would  devote  a 
generous  portion  of  his  time  to  parochial  duties. 

He  lived  to  be  uinety  years  old.  Dnrint;  the  latter 
part  of  his  life  the  increasing  infirmities  of  aj;e  kept 
him  secluded.  I  have  been  told  that  lie  and  his  younger 
brother,  in  their  last  years,  were  iu  the  habit  of  pass- 
ing their  birthdays  together,  and  of  devoting  the  time 
to  social  intercourse,  to  the  reading  of  the  Scriptures, 
and  to  prayer.  He  served  well  his  day  and  genera- 
tion ;  the  close  of  his  life  was  calm  and  peaceful  ;  he 
has  left  behind  a  pleasant  memory. 

Dr.  Charles  G.  Putnam  was  born  in  Salem.  He 
gradualeil  at  Harvard  College  in  1824,  and  received 
his  medical  degree  from  the  same  institution  iu  1827. 
After  practicing  a  few  years  in  Salem  he  removed  to 
Boston.  He  gave  special  attention  to  obstetrics  and 
the  diseases  of  women. 

His  life  was  not  an  eventful  one.  lie  never  ob- 
truded himself  into  i)ul)lic  notice,  or  sought  to  occupy 
conspicuous  positions.  Quiet,  modest,  and  unassum- 
ing, he  devoted  himself  unreservedly  to  the  discharge 
of  his  duties  as  a  physician.  He  jmssessed  a  clear 
head,  a  kind  heart,  and  a  sound  judgment.  He  was  a 
loyal,  active,  and  faithful  nK^nber  of  the  profession, 
which  he  had  thoroughly  learned,  and  which  he  ably 
and  conscientiously  practiced. 

The  ^lassachusetts  Medical  Society,  appreciating 
his  worth  and  merits,  in  186'J  made  him  its  jjresident. 
U|)on  the  resignation  of  Dr.  Chauning  this  Society 
with  one  voice  chose  him  to  fill  the  vacant  place. 

He  died  suddenly,  February  5,  1875,  aged  seventy 
years.  His  last  words,  while  seated  on  the  doorstep, 
just  after  the  attack  which  proved  fatal,  were  a  request 
to  his  son  to  visit  a  patient  who  required  immediate 
attention. 

At  a  special  meeting  of  the  Suffolk  District  Medical 
Society,  called  to  notice  his  death,  resolutions  were 
passed  in  honor  of  his  memory.  Remarks  were  also 
made  by  several  physicians  attesting  to  his  e.xcelleiice 
of  character,  his  independent  jmlgment,  his  kindliness 
of  heart,  and  his  devotion  to  professional  work.  Men- 
tion was  also  made  of  his  dexterity  as  an  operator  in 
obstetrical  cases,  and  of  the  kiuilness  and  skill  always 
manifested  by  him  when  called  iu  consultation.  In 
the  language  of  one  of  the  speakers,  "  He  was  a  wise, 
thoughtful,  genial,  gentle,  man.  All  of  us  must  be 
better  for  the  example  his  life  has  been  to  us." 

Dr.  Anson  Hooker,  our  third  president,  was  born 
July  17,  17'J'.i,  in  Weslhainpton,  Mass.  He  graduated 
at  Williams  College  in  1818,  and  at  the  Harvard  Med- 
ical School  in  1822. 

He  iK'gan  his  medical  career  at  the  south  end  of 
Boston,  and  for  a  time  hail  charge  of  a  dispensary  dis- 
trict. He  remove<l  from  Boston  to  East  Cambridge 
ill  182.5,  and  from  that  time  till  his  death  in  November, 
18<;'.t,  he  was  an  active  and  devoted  physician. 

Dr.  Hooker  w.as  a  man  of  high  character,  and  of 
more  than  ordinary  ability.  His  life  was  a  laborious 
one,  but  lie  was  enilinsi.islic  in  bis  love  of  his  profes- 
»ion,  and  performed  its  every  duty  with  conscientious 
fidflity.  He  had  a  genial  and  cheerful  disjiosition,  was 
eniiiieiilly  social  and  domestic,  and  carried  sunshine 
wherever  he  went.  Mis  reputation  was  good  in  all 
branches  of  the  profession  ;  in  midwifery  he  was  an 
expert.    His  obatetiical  practice  was  very  large.    Those 


who  have  examined  his  account  books  report  that  they 
find  in  them  a  record  of  about  ten  thousand  cases  of  la- 
bor.    His  skill  in  obstetrical  operations  was  proverbial. 

During  the  war  he  was  si)ecially  detailed,  by  order 
of  Governor  Andrew,  to  visit,  and  report  iqwn,  the 
condition  of  the  Massachusetts  soldiers  invalided  in  the 
Western  United  States  general  hospitals.  He  jier- 
formod  this  duty  in  a  very  satisfactory  manner,  and  re- 
ceived the  thanks  of  the  governor  for  the  service  ren- 
dered. 

Dr.  Hooker  was  regarded  by  the  community  in 
which  he  lived  not  only  as  the  good  physician,  but  as 
the  wise  counselor  and  the  kind  friend.  At  various 
times  he  was  called  to  fill  important  offices  of  trust 
and  responsibility.  Ho  served  upon  the  Board  of  Al- 
dermen and  School  Committee  of  Cand)ridge,  and  for 
two  years  represented  the  city  iu  the  legislature. 

His  death,  at  the  age  of  three  score  aiul  teu  years, 
was  caused  by  disease  of  the  heart.  The  scene  at  his 
funeral  was  inqiressive.  The  church  in  which  the  serv- 
ices were  held  was  crowded,  and  the  countenances  of 
those  present  indicated  clearly  the  sadness  of  their 
hearts.  Places  of  l)usiness  were  closed,  and  the  whole 
population  seemed  to  unite  in  offering  a  last  tribute  of 
affection  to  one  whom  they  loved  and  honored.  A 
fitting  monument  has  been  erected  to  his  memory  by 
the  coMtrihutions  of  his  townsmen. 

Dr.  Charles  ¥j.  Buckingham  graduated  as  Bachelor 
of  Arts  at  Harvard  College  in  1840,  and  as  Doctor  of 
Medicine  in  1844.  He  was  the  son  of  Joseph  T. 
Buckingham,  the  noted  editor  of  the  Boston  Galaxy 
and  sul)se(]uently  of  the  Boston  Courier,  and  he  inher- 
ited some  of  his  father's  peculiarities.  Ho  began  prac- 
tice in  Boston  soon  after  he  received  his  medical  de- 
gree. He  was  a  man  of  ability,  energy,  and  industry. 
Independent,  candid,  outspoken  in  the  expression  of 
his  opinions,  honorable  in  his  relations  with  his  pro- 
fessional brethren,  .and  jiossessing  a  generous  regard 
for  those  who  were  his  juniors,  he  gradually  overcame 
the  obstacles  whicli  lay  in  his  path,  and  took  and  main- 
tained his  position  as  one  ot  the  leading  physicians  in 
Boston.  But  while  ready  and  willing  to  accord  to 
others  their  full  rights,  he  was  not  inclined  to  relin- 
quish his  own  without  a  struggle.  He  was  not  a  non- 
resistant  ;  whoever  wished  to  coutend  with  him  found 
a  foeman  worthy  of  their  steel. 

His  character  and  abilities  received  due  apprecia- 
tion both  from  the  profession  and  the  public.  He  re- 
ceived successively  the  appointment  of  surgeon  and 
consulting  physician  of  the  City  Hospital,  and  of  ad- 
junct professor  of  the  theory  and  practice  of  medicine 
and  ot  professor  of  obstetrics  and  medical  jurisprudence 
in  Harvard  University.  He  laliored  assiduously  to 
raise  the  standard  of  medical  education,  and  heartily 
sympathized  with  the  late  movement  to  reorganize  the 
medical  de|iartment  of  Harvard  University. 

As  a  writer  he  was  clear  and  vigorous.  It  is  under- 
stood that  at  the  time  of  his  death  he  had  made  con- 
si<lerahle  progress  in  the  accumulation  of  material  for 
a  treatise  on  obstetrics. 

He  was  an  interested  and  valued  member  of  this 
Society,  and,  as  its  president  for  three  years,  did  much 
to  <|uicken  its  activity,  and  give  life  and  character  to 
our  uectings. 

He  died  at  the  age  of  lifty-six.  A  large  company 
I  of  those  who  loved  and  confided  in  him  filled  the 
I  church  in  which  the  funeral  services  were  held,  and 
I  united  in  rendering  to  him  a  last  tribute  of  respect. 
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Clianninj;,  Putnam,  Hooker,  Buckinttliam,  —  our 
first  four  presidents ;  tlicy  lioiiored  tlifir  profession 
wliilo  livintj!  lovinuly  we  cherisli  tlieir  memory. 

Alllioiijili  Dr.  John  Homans  luul  ceased  to  be  con- 
nected witii  this  Society  before  liis  death,  yet  our 
pleasant  recollections  of  him  will  not  allow  us  to  pass 
iiim  ii)  silence.  He  graduated  at  Harvard  College  in 
1812,  and  beg.an  his  professional  life  in  Brooklield, 
Mass.  After  several  years  of  successful  practice  in 
that  town  he  removed  to  Hoston,  where  he  soon  took, 
and  for  forty  years  maintained,  a  place  i\i  the  front 
rank  of  his  profusion.  He  was  a  man  whom  it  was 
pleasant  to  meet,  and  with  whom  it  was  a  privilege  to 
1)0  ac(iuainted.  Courteous  and  gracious  in  his  manners, 
kind  and  genial  in  his  nature,  thoronglily  devoted  to 
his  profession,  he  won  for  himself  a  high  place  in  the 
public  estimation.  He  was  for  two  years  president  of 
the  INIassachusetts  Medical  Society,  and  in  1844  deliv- 
ered the  annual  discourse.  In  his  own  life  he  exem- 
plified the  "  Good  Physician,"  whose  character  he  so 
pleasantly  portrayed  in  his  discourse.  He  died  in 
18G8,  aged  seventy-four  years. 

Alany  of  us  retain  pleasant  recollections  of  Dr.  Ed- 
ward D.  G.  P;dmer,  of  Boston,  a  man  of  quiet  and 
unassumin2  manners,  respected  and  esteemed  by  his 
professional  brethren  and  his  patients. 

Dr.  William  Edward  Coale  was  a  native  of  Balti- 
more, and  a  graduate  of  the  University  of  Pennsylva 
Ilia.  For  several  \ears  he  was  an  assistant  surgeon  in 
the  navy,  and  for  twenty-two  years  was  a  practitioner 
in  Boston.  Coming  here  a  stranger,  he  soon  had  pa- 
tients and  friends,  who  appreciated  his  ability  and  ac- 
([uirements.  He  was  an  early  member  of  this  Society, 
and  was  esteemed  for  his  social  qualities  and  his  med- 
ical attainments.  In  18G2  he  olfered  his  professional 
services  to  the  governmenl,  and  was  in  service  for  sev- 
eral weeks  in  the  memorable  campaign  of  the  Army 
of  Virginia.  Obliged  by  sickness  to  return  home,  he 
went  back  to  the  work  in  November  of  the  same  year, 
and  visited  the  military  hospitals  in  Tennessee  and 
Kentucky  as  an  inspector  of  the  Sanitary  Comn)ission. 
He  contracted  disease  in  those  malarial  regions,  from 
which  he  never  recovered. 

He  was  for  many  years  an  officer  in  the  Massachu- 
setts Medical  Societ}',  and  an  instructor  in  the  Har- 
vard Medical  .School.  He  was  the  author  of  a  little 
work  entitled,  Hints  on  Health,  very  pleasantly  written, 
and  full  of  valuable  suggestions  on  a  variety  of  sub- 
jects. He  was  a  good  physician,  and  a  genial,  true- 
hearted  man.     He  died  suddenlv  in  April,  18G5. 

Dr.  Calvin  G.  Page  died  May  29,  18C.9,  at  the  age 
of  thirty-nine  years.  He  finished  his  work  in  early 
manhood,  a  work  marked  throughout  by  energy,  integ- 
rity, and  fidelity  to  every  duty.  He  was  a  man  of 
great  worth,  and  respected  and  beloved  by  those  who 
knew  him.  He  served  honorably  through  three  years 
of  the  war,  and  his  early  death  was  owing,  in  part  at 
least,  to  exposure  during  this  service.  He  died  on 
Decoration  Day,  while  loving  hands  were  strewing 
flowers  on  the  graves  of  his  departed  comrades. 

Dr.  Lucius  M.  Sargent  was  personally  unknown  to 
me.  I  knew  him  only  by  reputation.  He  was  one  of 
the  youngest,  perhaps  the  youngest,  of  our  number. 
He  was  the  first  to  die. 

He  was  born  in  Boston,  September,  1826.  He  en- 
tered Harvard  College  in  1844,  but  left  during  his  sec- 
ond year.  He  received,  however,  the  degret^  of  Mas- 
ter of  Arts  with  his  class,  as   a  special  compliment  to 


his  general  attainments,  and  the  zeal  and  ability  with 
which  he  prosecuted  his  profession.  He  was  always 
among  the  foremost  where  energy,  talent,  and  courage 
were  necessary.  As  a  medical  student  his  application 
was  unremitting,  and  his  enthusiasm  was  unbounded. 
The  Hospital  created  the  otlici' of  Artist  to  secure  his 
services.  After  his  graduation  he  soon  became  a 
prominent  physician  in  the  section  of  ihe  city  where 
he  established'  himself,  and  a  brilliant  future  seemed 
opening  before  him. 

On  the  breaking  out  of  the  rebellion,  he  promptly 
offered  bis  services  as  surgeon  in  the  Seconil  JMassa- 
chusetts  Infantry.  But  the  routine  of  a  surgeon's  life 
soon  became  too  dull  for  him,  and  he  resigned  his  med- 
ical commission.  He  was  next  appointed  captain  in 
the  First  Regiment  of  Massachusetts  Cavalry,  and  was 
in  a  large  number  of  skirmishes  and  dangerous  move- 
ments peculiar  to  cavalry  service.  He  rose  in  course 
with  meritorious  conduct  to  the  rank  of  lieutenant- 
colonel. 

On  the  ninth  of  December,  1864,  while  gallantly 
leadiiiff  a  successful  charge  ujion  the  outer  works  near 
Bellfield,  Virginia,  under  orders  to  "drive  the  enemy 
within  his  main  defenses,  and  to  determine  the  rebel 
position,"  he  fell  in  front  of  his  mounted  column,  mor- 
tally wounded,  and  in  two  hours  expired. 

**  How  sleep  tfie  brave  wlio  pinl\  to  rest, 
By  all  their  country's  wishes  blest! 
By  fairy  hands  their  knell  is  rung; 
By  forms  uiiseeii  their  dirge  is  sun;;; 
Tliere  Honor  comes,  a  pilgrim  gray, 
To  bless  the  turf  tliat  wraps  Iheir  clay; 
AtiJ  Freedom  shall  awiiile  repair 
To  dwell  a  weeping  hermit  there." 

Twenty  years  have  elapseil  since  the  formation  of 
this  Society.  During  this  time  nine  of  the  members 
have  died,  including  one  who  had  previously  resigned 
membership.  The  duty  was  assigned  me,  by  the  Pres- 
ident, of  recalling  them  to  your  memory,  and  of  briefly 
sketching  their  lives  and  characters. 

This  duty,  reluctantly  assumed  and  nnsatisfactorily 
discharged,  has  neveitbeless  been  pleasant  in  perlorm- 
ance  ;  the  more  so  from  my  connection  in  the  service 
with  one  whose  fi  iendship  and  sympathy  I  have  shared 
through  all  my  life. 

It  was  a  privilege  and  an  honor  to  be  associated 

with  these  men  :  — 

neque  candidiores 


Terra  tulit. 


GYNECOLOGICAL  SOCIETY  OF  BOSTON. 

STATED    MEETING,    FIRST    THURSDAY    OF    SEPTEMBER, 

1881. 

HENRT    M.    FIELD,    M.    D.,    SECRETARY. 

Wm.  G.  Wheeler,  M.  D.,  president,  in  the  chair. 
Dr.  Field  read  by  appointment  a  paper  entitled 

REPORTS    FROM   GYNECOLOGICAL    PRACTICE    OF    1880 
AND  1881, 

of  which  an  abstract  follows  :  — 

The  first  case  related  to  a  lady  about  thirty  years  of 
age,  who  had  been  married  ten  years,  and  lived  con- 
stantly with  her  husband  ;  both  of  good  health.  Had 
never  been  pregnant.  An  investigation  had  been  pro- 
posed several  limes  by  the  doctor  and  declined,  until 
the  occurrence  of  pain  and  engorgement  in  the  left 
breast,  which  refused  to  yield  to  the  usual  measures  of 
treatment,  both  created  a  present  demand  and  alTorded 
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the  occasion  long  desired  for  a  uterine  examination. 
Local  symptoms  now,  as  heretofore,  almost  wholly 
negative  The  womb  was  foiiml  healthy  in  all  partic- 
ulars except  that  the  cervix  was  elongated  and  so  bent 
upon  itself  that  the  os  presented  towards  the  sacrum. 
A  sim[)le  gntta-pereha  ring  was  introduced  with  eilect 
to  restore  cervix  to  its  natural  position,  and  this  the 
patient  wore  without  irritation.  Tlie  purpose  and 
liope  implied  iu  this  procedure  were  fully  explained  to 
both  liusbandand  wife. 

Pain  in  tlie  breast  began  speedily  to  diminish,  and 
engorgement,  more  slowly,  disappeaied.  Two  or  three 
months  later  husband  called  for  some  measure  of  re- 
lief of  severe  nausea  of  pregnancy.  Supporter  was 
removed  after  the  fourth  month,  pregnancy  proceeded 
safely  to  its  full  term,  and  patient  was  recently  deliv- 
ered of  a  female  infant. 

The  second  case  had  to  do  with  a  local  condition 
almost  exactly  the  same;  patient  had  been  married 
several  years,  and  had  had  several  miscarriages,  iu  an 
early  stage  of  gestation,  which  had  doiditless  been 
more  or  less  encouraged ;  was  now,  however,  desirous 
of  having  a  child.  Little  or  no  local  discomfort,  but 
varied  and  extreme  reflex  distress,  chiefly  character- 
ized by  insonniia,  nervous  restlessness  and  iiritability, 
and  especially  by  pain  iu  the  region  of  the  heart,  with 
attacks  of  |)alpitation  on  occasion  of  more  than  usual 
fatigue.  Indeed,  she  had  been  led  to  consult  a  physi- 
cian because  of  her  belief  that  she  had  heart  disease. 
The  same  kind  of  supporter  as  was  used  in  the  first 
case  equally  well  corrected  the  local  malposition,  and 
very  general  constitutional  relief  followed.  Earnest 
moral  advice  was  given,  and  was  greatly  needed,  pa- 
tient being  urged  to  give  up  her  life  of  excitement  and 
general  moral  dissi])ation,  to  which  she  was  accustomed, 
and  live  as  a  sensible  woman  should.  Pregnancy  was 
represented  as  an  end  to  be  attaineil  if  possible. 

Reported  at  the  end  of  three  months  that  she  was 
greatly  relieved  in  all  respects,  and  much  pleased  with 
the  results  of  the  treatment;  was  evidently  trying  to 
carry  out  her  part  in  the  elVort  to  recover  her  health. 
Reported  again  a  short  time  since —  nine  months  from 
commencement  of  treatment  —  that  she  was  no  better 
than  at  first,  had  lost  the  ground  she  had  gained,  was 
discouraged.  Had  evidently  returned  to  her  old  meth- 
ods of  life,  —  had  rejected  the  doctor's  advice  that  she 
should  live  as  much  as  possible  with  her  husband,  and 
had  been  away  from  him  as  much  as  po8>ible.  Thought 
the  supporter  was  causing  irritation. 

Result  of  treatment  in  this  case  a  failure.  Supporter 
was  removed,  although  there  was  no  sign  of  local  irri- 
tation, and  case  abandoned,  which  it  was  easy  to  do  as 
patient  lived  at  a  distance  of  several  hundred  miles. 
Can  see  no  valid  reason  why  the  second  case  might 
not  have  licen  as  successful  as  the  first,  but  in  gyn;ucol- 
ogy,  in  an  eminent  degree,  as  in  other  departments  of 
medical  practice,  but  little  can  be  done  unless  the  pa- 
tient faithfully  and  intelligently  coiiperates  with  the 
physician. 

The  third  case  liad  to  do  with  a  married  lady,  rather 
above  thirty,  who,  after  several  miscarriages  and  a  birth 
at  full  term,  after  repeated  threats  of  miscarriage,  and 
the  loss  of  her  child  in  infancy,  possessed  of  a  morbid 
desire  to  become  a  mother,  reported  herself  iti  a  family 
way,  and  tormented  with  a  tear  that  her  hopes  would 
again  l>c  blighted  by  abortion.  Karly  in  gestiition  a 
slight  sanguineous  flow  showed  itself,  which  only  ceased  I 
when  the  patient  kept  her  bed.     Later  remaining  in  ' 


bed  afforded  no  security,  and  the  flow  gradually ,  in- 
creased in  quantity  in  spite  of  all  measures  to  arrest  it. 
Kxaminalion  about  this  lime  disclosed  a  coiisideralde 
erosion  about  the  os  and  an  appearance  like  slight  fis- 
sure to  the  left  of  the  uterine  orifice.  If  these  could 
bo  cui-cd  it  was  believed  the  flow  would  cease,  and  the 
jiatient  be  safe.  Tannin  suppositories  were  tried  for  a 
time,  and,  later,  careful  local  api)lications  of  iodine  and 
balsam  Peru.  The  latter  seenuid  to  promise  a  partial 
success  for  a  time,  but  suddeidy,  as  patient  was  ap- 
proaching her  sixth  month,  labor  pains  set  in,  and  a 
viable  foetus  was  extruded.  Nothing  about  child  or 
placenta  appeared  abnormal. 

Patient  was  carefully  watched,  and  it  was  intended 
that  local  applications  suitable  to  the  case  should  be 
made  as  early  as  possible.  But  soon  after  —  two 
weeks  —  a  tendenc^y  became  apparent  by  which  the  ero- 
sion and  fissure  were  being  gradually  drawn  within  the 
Cervical  canal,  so  that  at  six  weeks  after  parturition  noth- 
ing abnormal  could  be  found,  whether  l)y  examination 
by  speculum  or  sound.  The  belief  was  expressed, 
however,  that  should  this  patient  again  become  preg- 
nant within  a  year  or  year  and  a  half  the  old  lesions 
would  reappear,  similar  symptoms  be  reproduced,  and 
she  would  have  the  same  sad  ground  to  go  over 
again. 

The  fourth  and  last  case  reported  was  to  the  follow- 
ing effect.  Mrs.  L.,  aged  thirty-five  years,  had  had 
several  children  and  one  or  two  miscarriages.  Her 
last  confinement  was  at  full  term,  and  about  four  years 
prior  to  the  beginning  of  this  record.  Had  had  then 
a  bad  getting  up,  but  had  gradually  recovered  her  ac- 
customed health.  In  April,  1880,  consulted  the  doc- 
tor for  great  menstrual  irregularities  and  general  ill 
health,  which  she  referred  to  this  cause.  Called  sev- 
eral times  upon  the  physician  l)etween  this  date  and 
November,  when  she  declared  herself  in  no  way  im- 
proved. Had  begun  to  menstruate  ten  days  before, 
and  flow  seemed  much  like  that  of  old  times;  but  it 
suddenly  ceased  after  two  days,  and  left  her  feeling 
rather  worse  than  before.  Appointment  made  for  a 
local  examination  at  her  home  the  next  day. 

Examination  l)y  conjoined  palpation  gave  no  results, 
owing  to  firmness  of  abdominal  walls  and  thickness  of 
adipose.  Having  been  again  catechized  as  to  possible 
pregnancy,  she  was  placed  in  position  favorable  for 
passage  of  sound,  and  this  instrument  passed  to  a 
depth  of  four  and  a  half  inches,  the  last  two  inches 
with  extreme  caution.  Sound  appeared  finally  to  im- 
pinge upon  fundus  of  the  uterus  ;  no  obstruction  occurred 
at  any  ))oint,  no  pain  occasioned,  and  no  discharge  fol- 
lowed withdrawal  of  instrument.  .Special  cautions 
given  the  patient  and  decision  reserved.  The  follow- 
ing night  she  was  siozed  with  severe  labor  pains,  and 
a  tew  hours  later  the  decayed  remains  of  a  fcctus  and 
membranes  of  apparently  three  months'  development 
were  extruded,  in  such  a  state  of  decomposition  that 
no  |)ossible  measures  of  deodorization  and  disiid'ection 
could  remove  the  smell  from  the  room  for  several  days. 
PalicMit  made  a  good  recovery. 

With  memory  thus  assisted,  herself  anil  husband 
recalled  the  circumstance  that  rather  more  than  a  year 
before  she  had  been  suspected  of  pregnancy  on  account 
of  certaiti  symptoms,  but  these  .soon  and  comjiletely 
disappearing  the  experience  had  whidly  passed  out  of 
mind. 

The  reader  remarked  upon  this  case  the  phenome- 
Don  of  a  decayed  fuctus  having  been  so  long  retained 
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wiihout  any  cftective  eftorts  on  the  part  of  the  uterus 
to  cast  it  otl',  and  willi  so  little  local  (listiiil)ance  tliut 
suspicion  of  its  presence  had  never  been  once,  through 
the  whole  year,  entertained  by  the  patient.  The  al) 
sence  of  all  septic  infection  was  also  worthy  of  remark 
when  we  renienibcr  witii  what  fatal  facility,  under  cir- 
cuuistunces  afiparenlly  of  much  less  provocation,  toxic 
material  is  taken  up  by  the  uterine  veins  and  sinuses. 

Dit.  Hunt,  of  Newtonville, — present  by  invita- 
tion,—  remarked  upon  the  tolerance  which  the  uterus 
will  show  for  bodies  not  living  and  for  dead  matter 
generally,  whereas  it  creates,  oftentimes,  a  great  dis- 
turbance about  a  living  fcetus.  Recall  but  a  case  of 
pregnancy,  complicated  by  albuminuria  and  Bright'* 
disease  in  their  last  stages  ;  immense  swelling  over  the 
whole  body  and  dilRcult  respiration,  could  not  bend  the 
legs  on  account  of  swelling;  moreover,  persistent  head- 
symptoms  like  those  which  precede  convulsions.  All 
at  once  c;ime  a  period  of  complete  and  universal  com- 
fort :  head-symptoms  abated,  a  great  How  of  urine  oc- 
curred without  further  diuretic  interference,  all  oedema 
and  anasarca  disappeared  ;  but  synchronous  with  this 
general  relief  was  a  stage  of  uterine  culm,  all  fuital 
motion  had  ceased,  and  three  weeks  later  the  womb  cast 
off  an  ovum  of  seven  months'  development,  dead  and 
considerably  decomposed.  So  long  as  the  fcetus  is 
alive  we  have  all  sorts  of  trouble  ;  the  moment  life 
ceases  all  bad  symptoms  disappear.  We  should  have 
expected  the  opposite  of  this,  that  is,  that  the  dead 
fuetus  would  make  the  trouble.  Has  had  an  experi- 
ence like  this  at  least  three  times.  Had  never  seen 
mischief  from  anything  retained  within  the  uterus  so 
long  as  it  was  dead ;  no  contamination  of  the  sys- 
tem. 

Dr.  Wheeler  recalled  a  case  of  placenta  retained 
three  months  ;  no  unpleasant  symptoms  till  just  before 
expulsion.  Dilated  and  supposed  he  had  to  do  with  a 
broken-down  fibroid  or  detached  polypus ;  no  septic 
effect. 

Dr.  Field  remarked  such  testimony  had  the  most 
direct  bearing  upon  the  question  of  what  to  do  in  case 
of  retained  placenta  and  like  conditions.  Some  physi-  ! 
cians  are  never  easy  till  they  have  removed  the  dead 
matter,  at  whatever  cost  of  effort  and  of  discomfort  to 
the  patient.  If  there  is  no  danger  of  septic  absorption, 
assuredly  we  should  leave  the  patient  to  nature's  meas- 
ures indefinitely,  so  long  as  she  is  comfortable  other- 
wise. He  would  like  to  ask,  however,  why  is  it  the  pa- 
tient is  safe  under  these  circumstances  ?  why  are  the 
uterine  veins  and  sinuses,  which  appear  to  be  hungry 
for  septic  matter  after  a  normal  parturition,  so  that 
many  advise  and  practice  carbolized  injections,  often 
repeated,  and  continued  for  a  considerable  time  as  an 
antiseptic  measure  of  protection,  why  are  these  same 
veins  and  sinuses  practically  closed  against  all  possi- 
bility of  absorption  while  yet  the  uterus  contains,  for 
months  together,  a  mass  of  corrupt  and  putrefying  ma- 
terial ? 

Dk.  Marct  replied  he  believed  no  explanation  of 
this  was  possible  except  in  the  light  shed  upon  this 
whole  subject  by  the  researches  of  Krcolani.  AVith  the 
text  and  diagrams  of  this  author  before  him  he  com- 
menced an  elucidation,  which,  however,  was  of  such 
extent  and  interest  that,  upon  motion,  the  discussion 
was  waived  until  the  doctor  should  find  time  to  write  a 
paper  upon  tlie  subject 


Examination  showed  the  cervix  conical,  elongated,  and 
bent  on  itself.  A  ring  caused  too  much  irritation,  but 
the  substitution  of  u  Grailly  Hewitt  cradle  worked  well. 
This  the  patient  wore  comfortably  for  four  mouths, 
and  a  year  later  gave  birth  to  twins. 

Dk.  Stoddard  wouM  ask  Dr.  Marcy  if  we  are  to 
understand  that  natuie  affords  protection  to  the  woman, 
iu  whom  a  fcetus  dies,  above  that  afforded  to  her  who 
produces  her  child  al  full  term,  in  respect  of  liability 
to,  and  immunity  from,  the  absorption  of  septic  mate- 
rial. 

Reply.  Both  are  protected  until  the  serotinal  cells 
are  removed.  During  the  ninth  month  cretaceous  and 
fatty  degeneration  sets  in,  evidence  of  which  all  have 
seen  in  the  chalky  points  visible  in  the  placenta  exam- 
ined after  birth  ;  and  this  is  nature's  meihod  of  remov- 
ing what  would  otherwise  interfere  with  ett'ective  con- 
traction of  the  uterine  muscle  at  time  of  parturition. 

Dr.  Stoddard  wished  to  ask  Dr.  Field  if  there  was 
elongation  of  the  cervix  iu  the  first  case  reported  ;  also 
what  was  the  chief  factor  in  the  production  of  flexion, 
was  it  flaccidity  alone  or  was  it  prolajisus. 

The  Chair  replied,  we  are  apt  to  find  the  elongated, 
cone-shaped  cervix  bent  upon  itself.  Baker  Brown, 
in  the  days  of  his  prominence,  suggested  partial  ampu- 
tation as  a  remedial  measure.  More  lately,  a  method 
palliative  rather  than  curative  has  been  accepted;  ob- 
viate the  mischief  as  much  as  possible  by  raising  the 
uterus  by  some  measure  of  supi)ort,  and  by  changing 
the  axis  of  the  canal.  Had  himself  secured  pregnancy 
by  such  change  of  position,  with  or  without  the  aid  of 
repeated  dilatation. 

Dr.  jSJokris  rejoined  that  the  instrumental  measure 
was  far  from  being  his  sole  dependence  in  this  class  of 
cases.  He  further  gave  especial  attention  to  all  calcu- 
lated to  raise  the  tone  of  the  general  system  and  so 
promote  local  tone,  for  example ;  in  the  case  reported, 
he  had  insisted  the  husband  should  remove  the  patient 
from  a  cellar-basement  into  rooms  of  better  elevation, 
and  where  a  sufficiency  of  light  and  pure  air  could  be 
obtained. 

Dr.  W.  S.  Brown  remarked,  in  further  allusion  to 
Dr.  Stoddard's  question,  that  Huguier  first  pointed  out 
that  what  was  formerly  regarded  ;is  prolapsus  is  simply 
elongation  with  hypertrophy  and  flaccidity.  In  this 
condition,  the  entrance  of  the  male  organ  tends  both  to 
maintain  and  increase  the  flexion  of  the  cervix  and  the 
presentation  of  the  os  towards  the  cervix. 

Discussion  followed  at  some  length  respecting  meas- 
ures calculated  to  prevent  repeated  abortion,  in  the 
third  case  reported,  in  which  Drs.  Wheeler,  Huut, 
Brown,  and  Field,  chiefly  took  part. 

Dr.  W.  S.  Brown  advised  that  the  cervix  should  be 
dilated  by  sponge-tent,  protected  by  slips  of  slippery- 
elm,  in  order  to  ascertain  if  there  was  actual  disease, 
and,  if  so,  its  exact  location  ;  in  the  event  of  the  dis- 
covery of  which  the  usual  measures  should  be  taken 
for  its  removal. 

W.  P.  Giddings,  M.  D.,  of  Gardiner,  Me.,  was  unan- 
imously elected  a  corresponding  member.  Society  ad- 
journed. 


—  The  British  Health  Congress,  to  which  will  be 
attached  a  domestic  and   sanitary  exhibition,  meets  in 
Brighton    December    13th,   under    the    presidency  of 
Dr.  B.  W.  Richardson,  who  will  inaugurate  the  Con- 
Dr.  Norkis   reported  the  case  of  a  lady  who  had  ]  gress  with  an  ad  ress.     The  exhibition  will  open  De- 
been  married  nine  years  and  had  never  had  a  child.  I  cember  12th. 
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RUDOLPH  VIRCHOW. 

On  the  13th  of  October,  Rudolph  Virchow  com- 
pleted tlie  sixtieth  year  of  his  life  and  the  twenty-fifth 
of  iiis  ])rofessorship  in  Berlin.  The  event  lias  been 
luarkcd,  not  alone  by  tlie  private  congratulations  of  iiis 
friends  throughout  Enrojie,  but  also  more  publicly  by 
two  festivals,  the  one  \\AA  in  the  Pathological  Institute 
on  the  13th  of  October,  the  other  in  the  Rathaus  on 
the  lUth  of  November.  The  former  was  especially  of 
a  medical  character,  consisting,  as  it  did,  of  a  gather- 
in"  of  many  of  Virchow's  earlier  assistants,  together 
with  a  few  of  the  more  noted  medical  men  of  Ger- 
manj',  tlie  latter  was  of  a  more  general  scientilic  char- 
acter. Tiie  special  feature  of  the  meeting  at  the 
Institute  was  the  presentation,  by  his  pupils,  of  a  bust 
of  Virchow  to  the  Institute  and  to  himself,  and  of  an 
album  containing  their  own  photographs.  The  pres- 
eutaliou  speech  was  made  by  Recklinghausen,  Virchow, 
iu  response,  giving  a  short  sketch  of  the  Institute  and 
its  work.  In  the  evening  Virchow's  friends  joined  him 
at  a  dinner.  The  celebration  of  the  19th  of  Novem- 
ber consisted  of  a  fete  in  the  Rathaus  attended  by  a 
thousand  or  more  of  the  scientific  and  medical  world. 
The  object  was  the  presentation  to  Virchow  of  the 
keys  of  the  "  Rudolph  Virchow  Stiftung,"  a  new  An- 
tiiropological  Institute,  of  which  Virchow  is  to  be  di- 
rector. Tlie  money  for  this  pur[)Ose,  amounting  to 
seventy  thousand  marks,  had  been  raised  by  subscrip- 
tion in  the  various   European  countries. 

Virchow  may  indeed  feel  proud  of  the  testimonials 
that  he  hiis  received  from  all  fpiartcrs  on  this  anniver- 
sary, and,  in  turn,  Germany  and  the  world  do  rightly 
ill  honoring  a  man  who  has  done  so  much,  not  alone 
for  medical  science,  but  also  for  anthropology,  archeol- 
ogy, and  political  science,  iu  all  which  he  has  been 
hardly  less  eminent  than  in  medicine.  His  career  may 
be  giiid  to  have  begun  in  1810,  when  he  succeeded 
Roliert  Froriej)  as  prosector  of  the  Cliarili'  in  IJerlin, 
this  giving  him  control  of  the  ani|ile  material  allorded 
by  this   luispilal. 

Of  his  earlier  life  u  word  only  is  necessary.  Born 
in  Schivelbeiii,  in  I'omerania,  iu  1821  ;  graduated 
from  the  University  of  Berlin  in  18l.'5,  the  fdvorile 
pupil  uf  tlie  physiologist  •lobannes  Midler,  he  became 
un  aisiNlant  to  Froriep  in  the  autumn  of  1813,  and  in 
1810  prosector.  Jt  was  in  this  year  that  he  began 
the  iitvi'rtiig:itiiins  which  have  placed  his  name  so  high 
amon;;  nii-dic;il  scienlistji.  Starting  with  the  idea  that 
putLologicul  physiology  coustituted    the  basis  of  the 


science  of  medicine,  and  that  anatomy  and  the  clinic 
were  its  annexes,  he  began  in  1817  his  teaching,  tiav- 
ing  in  that  year  been  made  Privatdocent. 

A  glance  at  the  work  of  his  [irodecessois  may  bo  of 
advantage  as  showing  that  the  grouml  had  already 
been  broken  for  him  and  that  the  results  of  his  inves- 
tigations, though  brilliant  and  original,  were  yet  iu  a 
measure  the  further  development  of  what  had  been 
done  before  his  time.  Already  had  Andral  and  Cru- 
veilhier,  by  the  observation  of  facts,  completely  over- 
thrown the  purely  s|)eculative  system  of  Bioussais, 
which  had  gained  the  approval  of  the  medical  world, 
embracing,  as  it  did,  his  doctrines  of  the  "  Phlegmatics 
Chroiiiques,"  a  system  which  regarded  the  stomach  as 
the  point  of  origin  of  all  diseases,  pathological  changes 
elsewhere  being  but  secondary  manifestations  of  the 
gastric  disturbance.  Already  had  Sclileiilen  discovered 
and  published  the  fact  that  the  cell  is  the  unit  of  plant 
lil'o,  and  .Schwann  had  done  the  same  for  animal  life. 
.Johannes  MUller  had  published  his  work  on  the  finer 
structures  of  tumors,  thus  giving  a  basis  to  pathologi- 
cal histology,  and  Rokitausky  had  given  to  the  world 
the  results  of  nearly  thirty  years'  careful  observation 
and  classiflcation  of  the  unrivaled  material  of  Vienna, 
valuable  for  the  gross  pathology  but  marred  by  the 
piouiinence  given  to  the  views  of  luimoial  pathology. 
So  much  of  preparatory  work  had  been  done  when 
Virchow  began  his  career. 

Early  recognizing  the  importance  of  studying  the 
finer  changes  presented  in  pathological  tissues,  he  ap- 
preciated more  fully  than  any  of  his  predecessors  the 
value  of  the  microscope,  and  he  appreciated  it,  too,  in 
a  dififerent  way,  for,  excepting,  possilily,  .J.  Miiller,  all 
liad  been  satisfied  to  apply  it  in  the  study  of  changes 
which  were  already  completed ;  Virchow,  however, 
put  it  to  a  far  more  valuable  use  in  that  he  sought 
with  it  to  follow  out  the  decelopment  of  the  patholog- 
ical process  in  detail.  The  abundance  of  original 
material  resulting  from  the  application  of  this  method 
led  him,  in  conjunction  with  Benno  Reiuliardt,  to 
found,  iu  181G,  the  Archives  of  Pathological  Anatomy, 
the  first  volume  of  which  appeared  in  1847.  The 
joint  editorship  laiited  till  the  death  of  lleiiihardt,  five 
years  later,  most  of  the  articles  being  written  by  them, 
with  some  assistance  from  Leubutcher.  Since  Reiu- 
hardt's  death  Virchow  has  be(ni  sole  editor  of  this 
monument  of  German  industry,  now  arrived  at  the 
eighty-sixth  volume.  An  active  mover  in  the  oat- 
burst  of  republican  sentiment  which  swept  over  Ger- 
many in  181'.),  he  lost  his  positions,  and,  though  after- 
ward reinstated,  he  accepted  the  professorship  of  path- 
ological anatomy  in  Wiirzbnrg,  a  place  which  has  well 
earned  for  itself  the  title  of  the  cradle  of  Cicrmany's 
great  men.  Here  he  remained  six  years,  and  of  the 
amount  and  value  of  his  work  one  can  gel  no  better 
idea  than  by  looking  through  the  Transiictions  of  the 
Wiirzburg  Medical  Society,  which  he  founded,  and  of 
which  he.  was  at  first  secretary  and  then  president. 
His  Collected  Treatises,  published  iu  IHjCi,  eontain 
several  of  his  more  important  earlier  papers.  In  186G 
his  reputation  had  become  so  widespread  that  in  spite 
of  his  well-known  liberal  political  views,  he  Was  re- 
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ciilled   by  tlio   minister,  Mmiteufrel,  to   Kerliii   as   pro- 
fessor i)f  [laliiologica!  aii.ilomv.  anil  also  lUinio  director 
of  tlie  new  I'atliologifal  Institute  ami  physician  to  tlio 
Cliaritc.      Here  he. lias  since  remuiiied,  ami  to  give 
an  idea  of  his  work   is  almost  to  give   the   history  of 
pathology    during   this    period.      lu    referring    to    the 
more   iniportaiit   points  only,  it  may  bo   said   that  his 
work  with   the   microscope  early  showed   him   the  im- 
portance of   the  cell   as   the   unit   of   life,  as  already 
demonstrated  by  Schlciden  and  Schwann,  but  he  stud- 
ied further  into  the  origin  of  cells  than  either  of  these 
authors,  and  showed   that  they   were   wrong  in    their 
supposition   that  cells  could  form   by  the  conglomera- 
tion of  grannies  in  a  blastema,  the  so-called  "  free  cell 
formation."      He   proved   conclusively   that   every  cell 
must  come  from  a  preexisting  cell,   and   hi'iice  arose 
his  oft-quoted  saying,  "  Omnis  cellula  e  cellnU."     Fol- 
lowing further  the  cell  theory  of  Schwami,  who,  iu  his 
studies  on  the  development  of  single  tissues,  had  shown 
that  all  physiological   activity  was  to   be  leferred  ulti- 
mately to  the  cell,  that  the  seat  of  life   is  in   the  cell, 
and  that  for   the   manifestations  of   life   under   normal 
condiiions  one  must  look  to  the  cells  —  starting  with 
this  as  proved,  Virchow  applied  to  the  cell  iu  its  path- 
ological relations  what  Schwann  had  done  in  its  physi- 
ological relation,  and   showed   that  what  is  called  dis- 
ease is  simply  the  result  of  a  mo<lilication  of  the  cellu- 
lar activity,  caused  by  something  outside,  be  it  physical 
or   chemical,    and    hence    pathological    manifestations 
should  be  referred  back  to  the  cell  just  as  physiological 
are.     This  constitutes  his  famous  Cellular   Pathology, 
the   ground-work  for   which  was  given   in   articles   iu 
his  Archives,  and  later,  iu  1858,  in  full  in  the  form  of 
lectures,  which  were   printed,  and  which   make  a  book 
worthy  of  being  ranked  with    Morgagni's  De  Sedibus 
et  Cau^is  Morborum  iu  its  influence  upon   pathology. 
The  Cellular  Pathology  has  replaced  the  humoral  and 
solidistic  pathologies,  and   by  it  most,  if  not  all,  path- 
ologicHl  phenomena  which   have   been  thus  far  investi- 
gated have  been  explained. 

In  1803  appeared  the  first  part  of  the  treatise  on 
tumors,  the  publication  of  which  was  continued,  at  in- 
tervals, till  18G7.  Although  not  completed,  for  the 
carciuomata  yet  remain  to  be  considered,  the  work  is 
of  great  value.  The  method  of  classification  devel- 
oped by  Virchow,  which  arranges  new  growths  accord- 
'  iiig  to  their  anatomical  structure,  if  not  perfect  is  never- 
theless the  best  that  has  yet  been  devised,  and  the 
amount  of  original  material  given  iu  these  volumes  is 
remarkable. 

In  regard  to  Virchow's  position  with  reference  to 
experimental  pathology,  it  may  be  said  that  be  was  a 
pioneer  iu  this  method  of  investigation,  aud  fully 
proved  its  great  value  in  his  work  on  Thrombosis  and 
Embolism.  Of  the  numerous  subjects  on  which  Vir- 
chow has  given  to  the  world  so  much  real  knowledge 
there  may  be  mentioned  the  work  on  Leucaemia,  Path- 
ological Pigments,  151ood  Crystals  and  their  Import 
in  Forensic  Medicine,  Endocarditis,  Kudoartitis,  Cre- 
tinism, Rachitis,  Amyloid  Degeneration,  Corpora  Amy- 
lacua,  and  Parenchymatous  luflammations.  His  clas- 
sification of  disease  and  his  nomenclature,  having  as 
67 


they  do  nn  anatomical  ba"is,  form  the  most  truly  sci- 
entific ones  that  exist,  and  are  now  almost  universally 
used. 

Of  late  years  Virchow's  multifarious  duties  have 
prevented  his  devoting  so  much  time  as  before  to 
students  in  the  laboratory,  and  for  this  reason  many, 
certaiidy  among  Americans,  prefer  to  study  elsewhere. 
Nor  has  he  given  to  the  world  the  results  of  medical 
investigations  so  freely  as  before.  Hut  nevertheless 
he  deserves  the  credit  for  what  is  being  done  in  pa- 
thology to-day,  for  the  best  workers  in  Germany  are 
those  whom  ho  himself  has  trained,  and  who  now  fol- 
low out  his  methods,  not  alone  in  their  orij;inal  work, 
but  also  in  teachins;  and  training  those  who  are  to 
come  after  them.  Trnl}'  this  is  a  master  mind  and 
its  influence  will  be  felt  as  long  as  pathology  is  stud- 
ied. Well  may  its  possessor  say  of  himself  with 
Horace,  — 

"  Exej^i  momnncntum  aere  perennius." 


MALARIA  IN  WASHINGTON.  . 

The  medical  profession  in  Washington  have  risen 
iu  indignant  response  to  the  bad  names  by  which 
their  abiding  phace  has  been  called,  and  have  is- 
sued circulars  to  all  ])racticing  physicians  within  the 
District  of  Columbia,  to  collect  such  statistics  as  will 
enable  them  to  answer  aud  refute  these  epithets  so 
dangerous  to  a  good  reputation. 

Washington  is  surrounded  on  three  sides  by  slug- 
gish  streams  of   water  ;    the   broad    Potomac  in   front 
and  to  the  south,  the  East"rn  Branch   to  the  east,  and 
Rock  Creek  to  the  west,  it  stretches  northerly  and  in 
a  northwest  direction  to  an  elevated  upland  country  ; 
at  the  foot  of  this  rise  was  once  an  extensive   marsh, 
and  runuing  through   the  city  were  once  a  number  of 
little  creeks  and  streams.     Not  much  more  than  fifty 
years  ago  the  city  newspapers  complained  of  the  care- 
lessness of  gunners  for    ducks   and  other   birds   iu  the 
ne  ghborhood  of  Pennsylvania  Avenue,  near  the  Capi- 
tol building,  a  lady  being    injured   by  stray  shot  while 
taking  her  afternoon  promenade  on  this   the  principal 
street.      All  of  these  localities  were  infested  with  ma- 
laria, but  now  the  marsh  has  been  drained,  the  creeks  and 
streams  have  been  utilized  for  sewers,  and  the  draiiiino- 
and  paving  of  streets  have  made  malaria  at  these  points 
a  thing  of  the  past,  and  some  of  the  handsomest  houses 
in  the  city  have  been   built  upon   them.      Rock  Creek 
is  so  situated  as  to  cause  but  little  trouble,  its  banks 
are  used   for  business  purposes,  aud  it   too  may  some 
day  serve   for  the  building  of  a  vast   sewer.      Far    to 
the  eastward  lies  the  Eastern  Branch,  more  malarious 
perhaps  than  it  ever  was,  with  vast  marshes,  the  feed- 
ing ground  of  the  duck,  reed  bird,  and  ortolan,  but  it 
is  too  remote  from  dwelling-houses  to  exert  active  in- 
fluence upon  the  residents  of  Washington,  and  expends 
its  force  upon  the  inmates  of  the  jail,  workhouse,  alms- 
house, and    city   hospital,  thus   lightening    very  mate- 
rially the  burden  of  the  city  authorities.      But    there 
remain    along    the    city    front     the    broad     flats    and 
marshes  of  the  Potomac,  the  best  view  of  which,  in  all 
of  its  significance,  is  from  the  back  porch  of  the  Presi- 
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dcut's  house,  the  grounds  of  the  mansion  extending  un- 
hioken  to  the  river's  brink  ;  everywhere  else  ate  blocks 
of  houses,  and  jiaved  and  drained  streets,  each  modify- 
ing this  influence  for  its  neighbor.  SlroU  tiirougli 
the  |.residenl'.s  grounds  to  the  river  and  )0U  can  see 
and  smell  huge  sewers  emptying  their  contf  nfs  upon 
the  surface  of  these  iiaU',  there  is  no  current  and  no 
channel  except  off  in   the  distance. 

Here  is  where  Congress  has  been  ast  d  year  after 
year  to  reclaim  vahiable  land,  build  a  river  wall,  direct 
the  course  of  the  channel,  and  give  Washington  a 
liealthy  river  front,  and  from  the  condition  here  exist- 
in"  comes  the  assertion  from  all  sections  of  this  coun- 
try and  from  Kurope,  that  AVashington  is  unhealthy. 
It  was  the  hope  ihat  this  extended  and  growing  feel- 
in"  and  expression  of  public  opinion  would  induce 
Congress  to  take  some  such  action  which  has  kept  the 
local  medical  men  so  long  (piiet,  until  now  ibis  expres- 
.sion  has  grown  to  be  seriously  objectionable.  A  Dis- 
trict physician  cannot  visit  a  neighboring  city  or  water- 
ing place  without  meeting  strong  assertions  of  the  un- 
iiealthiness  of  Washington,  which  no  arguments  of  his 
can  controvert. 

It  was  time  then  that  the  public  should  liave  a  fair 
and  full  stateiuent  of  facts,  and  health  otlicer  Town- 
shend,  in  his  annual  report,  which  virtually  closes  with 
June  30,  1881,  adds  a  supplement,  giving  a  compara- 
tive statement,  which  shows  tlie  deaths  from  the  prin- 
cipal zymotic  diseases  in  fourteen  of  our  largest  cities 
for  the  thirteen  weeks  ending  September  7,  1881,  in 
which  statement  Washington  stands  ns  the  fifth  highest, 
coming  after  Pittsburgh,  New  York,  Brooklyn,  and 
Baltimore.  He  further  states  that  the  showing  as  to 
healthfulness  is  better  this  year  than  last. 

The  result  of  the  issuing  of  the  circular  by  the  med- 
ical society,  was  such  as  to  warrant  the  preparation  of 
a  statement,  which  was  given  to  the  public  press,  and 
which  showed  that  Wasliington  had  greatly  improved 
in  its  general  sanitary  condition  during  the  last  ten  or 
fifteen  years  ;  that  during  that  lime  there  has  been  a 
gradual  but  decided  diminution  iu  extent  and  intensity 
of  diseases  of  a  malarial  nature,  which  is  due  to  im- 
proved drainage,  belter  pave<l  streets,  and  the  lilling 
ill  of  low  lands  ;  that  deaths  from  uncomplicaled  ma- 
larial diseases  are  rare,  and  that  in  taking  the  death- 
rate  for  comparison  it  must  be  remembered  that  one 
thiril  of  the  population  is  colored,  in  whom  the  death- 
rate  is  alrao-t  double  that  of  the  white  race.  It 
further  refers  lo  the  general  good  health  of  former 
occupants  of  the  president's  house,  all  of  whom,  down 
to  the  lime  of  IJuchanaii's  administration,  resided  there 
during  the  summer  and  fall  months. 

Some  sixty  or  more  physicians  responded  to  these 
circulars,  they  represenli-d  almost  all  of  the  medical  men 
engaged  in  active  practice  in  the  district,  and  ihey 
gave  in  detail  what  has  been  embodied  in  the  above 
paragraphs. 


A    STEP   IN   THE   RIGHT    DIRECTION. 

TllK  action  taken  by  the  meeting  of  the  censors 
from  the  seveial  district  medi  cal  societies  through- 
out the  State,  held  in  this  ciiy  on  Thursday  last, 
seems  lo  offer  hope  that  a  nuich-needed  reform  in 
ihe  methods  of  admission  to  niimbership  in  the 
Massachusetts  Medical  Society  may  be  about  to  be 
ett'eclid.  This  meeting,  the  proceedings  of  which  ap- 
pear on  another  Jinge,  was  called  at  the  suggestion  of 
the  Councilors,  this  suggestion  being  in  its  turn  the 
result  of  a  [lelitiou  to  tl  at  body  by  the  Suffolk  Dis- 
tiict  Board  of  Censors  piayiiig  the  council  to  take 
some  action  to  secure  a  uniform  standard  of  examina- 
tion. The  idea  of  an  annual  meeting  is  a  good  one, 
and  we  trust  it  will  be  made  a  jiernianent  institution 
by  the  necessary  addition  to  the  By-Laws  of  the  So- 
ciety ;  the  revision  of  the  By-Law  governing  the 
qualification  of  membershij)  is  also  important,  for  the 
censors  cannot  be  expected  to  enforce  a  By-Law 
which  has  ceased  to  be  an  entity  and  allows  such  a 
great  diversity  of  interpretation  as  docs  the  one  in 
question. 

Should  a  comparatively  uniform  and  reasonably  se- 
vere examination  be  insisted  on  tbrougliout  the  State 
the  Massachusetts  Medical  Society  would  gain  much 
in  prestige,  and  a  certificate  of  fellowship  would  soon 
come  to  mean  much  more  to  the  laity  than  at  iiresent, 
inasmuch  as  it  would  guarantee  at  least  respectable 
attainments,  and  would  lift  the  Society  above  the 
[)lane  of  the  many  other  irregular  medical  societies 
with  whom  we  are  now  so  ignominiously  lumped  in 
the  Boston  Directory. 


ANOTHER   ASYLUM    CONFLAGRATION. 
Ouu  readers  will  remember   that  iu   I\Iarch  last  we 
had  occasion  to  call  their  attention  to  the  subject  of 
fire  in  insane  hospitals.      AVe  regret  that  the  time  has 
so  soon  arrived  for  chronicling  another  large  fire. 

This  time  the  State  Institution  for  Idiotic  and  Im- 
becile Youths  of  Ohio,  which  is  near  the  city  of  Co- 
lumbus, has  fallen  a  prey  to  the  fiaines.  The  fire 
fortunately  broke  out  in  the  morning,  when  the  six 
hundred  and  odd  pupils  were  in  school,  and  hence  by 
good  discipline  they  could  be  marched  out  without 
loss  of  life. 

In  spite  of  various  appropriations  which  had  been 
made  to  provide  the  asylum  with  fire  extingui-hers 
and  other  means  of  protection,  "  the  hose  and  fire 
apparatus  of  the  institution  for  such  an  emergency 
proved  to  be  totally  worthless."*  One  great  source 
of  failure  was  the  scarcity  of  water.  AVe  learn  that 
the  State  has  refused  to  appropriate  money  to  extend 
the  cily  water-mains,  and  the  asylum  has  been  fur- 
nished with  water  pumped  up  from  the  river.  As 
is  often  the  case,  a  water-lower  capable  of  throwint; 
fiftecMi  hundred  barnds  of  water  on  to  the  buihling 
would  lt<tvc  been  finished  in  a  few  days. 
—  The  alarm  in  regard  to  cholera  in  K;;ypt  has  The  loss  to  Ihe  Stale  will  be  upward  of  S2lK1,000, 
largely  sul»<ideil,  an<l  it  is  thought  that  travtders  niny  i  but  much  more  will  be  required  torebiiihl  the  institution. 
safely  leave  out  of  their  calculations  the  possibilities  On  the  other  side  of  the  road  from  the  asylum 
of  on  epidetnic.  ,  Cincinnati  Commercial. 
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stands  the  Central  Asjluni  for  the  Insane,  containiu"; 
one  thousiind  iniuutes,  ami  relying  for  its  water  Mip- 
ply  oa  the  same  puni|iiiig  arrangements. 

As  ihe  Stale  ot  Ohio  lias  already  lost  a  .Stale  Iluuse, 
the  okl  Central  Insane  Asylum,  the  Cleveland  Asylum, 
and  other  structures,  and  as  these  institutions  have  nut 
lieen  insured,  she  ma}'  evenlually  be  expected  to  erect 
lire-proof   huildings. 

The  Ohio  people  have  cause  to  he  grateful  that  the 
idiot  asylum  jwas  not  burned  in  tlie  dead  of  uight,  as 
the  loss  of  lite  might  have  been  terrible.  And  once 
more  institution  managers  have  had  a  warning  that 
until  they  have  provided  thorough  and  practical  meas- 
ures of  protection  against  (ire  they  have  not  done  their 
whole  duty  to  those  under  their  charge.  Jlassachu- 
setts  lias,  so  far,  been  fortun  ite,  but  her  turn  may 
come  uex.t. 


MEDICAL    NOTES. 

—  The  enthusiastic  nomination  of  Dr.  Samuel  A. 
Green,  the  City  Physician,  for  Mayor  of  ISoston,  by 
both  the  Republican  and  Citizen's  conventions,  is  an 
honorable  and  flattering  tribute  to  the  personal  character 
and  judgment  of  a  member  of  the  profession,  who  is 
probably  as  widely  known  and  as  kindly  regarded  as 
any  in  the  city. 

—  The  somewhat  sudden  death  of  Dr.  John  Bacon, 
formerlv  proft-ssor  of  chemistry  at  the  Harvard  Mi-d- 
ical  School,  occurred  at  bis  home  in  this  city  November 
28th.  He  was  a  graduate  of  Harvard  College  and  of 
the  Medical  School,  at  which  he  was  appointed  pro- 
fessor of  chemistry  in  1857.  Dr.  Bacon  discharged 
the  duties  of  this  professorship  until  1871,  when  he 
resigned  on  account  of  ill  health. 

—  The  American  Public  Health  Association  met  at 
Savannah,  Ga.,  last  Tuestlay,  November  2yth.  Next 
week  we  hope  to  give  our  rciiders  an  account  of  its 
proceedings. 

—  The  returns  for  last  j-ear  from  India  state  that 
the  number  of  per.-oai  killed  in  that  country  by 
snakes  and  wild  beasis  has  increased  from  19,273  in 
187G  to  21,900  in  1880.  In  Bengal  alone  10,0G4 
persons  are  reported  to  have  died  from  snake-bites, 
and  359  were  killed  by  tigers.  The  trustworthiness  of 
the  returns  is  questioned,  and  it  is  thought  that  many 
of  the  reported  deaths  by  snake-bites  were  really 
cases  of  suicide,  the  former  cause  oi  death  being  given 
by  the  family  and  accepted  by  the  police. 

—  The  streak  of  silver  sea  around  the  Isle  of  Man 
has  had,  says  the  Medical  Times  and  Gazette,  a  very 
distinct  influence  on  the  character  of  the  mental  dis- 
eases which  prevail  there.  A  pent-up  population  has 
intermarried  to  an  extraordinary  degree,  and  the  re- 
sult is  that  congenital  mental  defects  abound  there  to 
an  extent  unknown  in  any  other  part  of  the  kingdom. 

Of  the  patients  admitted  into  the  Isle  of  Man  Asy- 
lum, 10.9  per  cent,  labor  under  congenital  impairment 
of  intellect,  whereas,  of  all  patients  admitted  into  asy- 
lums in  England  and  Wales,  only  4.1  per  cent,  are 
thus  afflicted.  Hereditary  predisposition  can  be 
clearly  traced  in   34  per  cent,  of  the  lunatics  in   the 


I  Isle  of  Man,  but  only  in  18  per  cent,  of  those  in  Eng- 

j  land  and  Wales.      On  the  other  hand,  the  moral  causes 

I  of    insanity,  inclu  ling  domestic  sorrow,  anxiety,  busi- 

I  ness  trouble,  religious  excitement,  fright,  and   nervous 

shock,  are  much  more  powerfully  operative  in  England 

and  Wales  than  in  their  ailjacent  island.      Contrary  to 

what  might  have  been  am icipaled,  intemperance  causes 

a  less  pro()i)rtion  of  insanity  in  the  Isle  of  .Man,  which 

was  long   so   celebrated    for   its    smuggling  and   illicit 

stills,  than  in  England  and  Wales.     The  Isle  of  Man 

Asylum,  which   is  under   the   superintendence    of    Dr. 

Outterson  Wood,  contains  now  about    150  patients. 

—  A  medical  ollicer  of  Health  calls  attention  in  the 
Lancet  to  a  jiossible  source  of  lead-poisoning.     "  In  de- 
canting a  bottle  of  good  port  wine  a  few  days  ago,"  he 
writes,  *•  I  noticed  a  somewhat  more  tawny  color  of  the 
wine  than  its  age  would  justify.    The  wine  had  no  bad 
flavor,  but  on  examining  the  bottle  more  carefully  two 
large  shuts  were  detecti.d  in  the  boltom,  and  readily  re- 
moved.     Had  ihere  been  any  •  crust '  upon   the  bottle 
this  might   not  have  been   so  easily  done.     The  wiue 
!  contained    an    appreciable    quantity   of   lead,    but    no 
1  arsenic.      The  shots  no  doubt  got  lodged  in  the  bottle 
[  during   the   familiar   process  of   washing   out   crusted 
wine  bottles.      Here  we  have  another  possible  (and  to 
me  new)  means  of  lead-poisoning. 

"  In  some  experiments  made  thirty  years  ago  I  found 
that  two  dozen  common  shots  placed  in  a  quart  bottle 
of  spring  water  for  a  month,  at  ordinary  temperature, 
only  very  slightly  contaminated  the  water  with  lead, 
noi-  was  there  any  reaction  with  the  usual  tests  for 
arsenic.  The  shots,  in  spite  of  many  industrious  shak- 
ings up  of  the  bottle,  soon  became  encrusled  with  a 
deposit  from  the  water,  which  was  of  medium  bald- 
ness." 


THE     PROBABLE     CAUSE    OF     THE     IMPURE 
WATER  IN   BOSTON. 

SPOXGir.LA  FLCVIATILIS. 

\      Foil  about  eight  weeks  the  water  in  certain  parts  of 
the  city  has  had  a  disgusting  taste  and  smell,  not  unlike 
fish    oil.     The  water   commissioners    asked  Prof.  Ira 
I  Remsen,  professor  of  chemistry  in  the  Johns  Hopkins 
'  University.  Baltimore,  to  investigate  the  matter.     He 
j  did  this  in  a  careful  and  systematic  way,  and  has  made 
an  excellent  report.     He  soon  found  that  the  water  in 
Farm  Pond  contained  a  large  quantitj' of  "albuminoid 
ammonia,"  or  that  '•  produci-d  by  the  oxidation  of  ni- 
trogenous organic  substances,"  but  for  some  time  there 
was  no  clue  as  to  where  it  came  from. 

On  November  16tb  Professor  Remsen  happily  found 
caught  on  the  screen  at  the  eflluent  gate  of  Farm  Pond 
moss-like  matter  which  had  the  same  peculiar  nauseous 
smell  as  the  water  in  Boston. 

On  account  of  this  similarity  of  smell,  he  thinks  it 
is  more  than  probable  that  this  substance  is  the  princi- 
pal cause  of  the  trouble. 

This  bad  smelling  matter  was  recognized  by  Pro- 
iessor  Farlowof  Harvard  Universitj-,  and  by  Professor 
Hyatt,  curator  of  the  Boston  Society  of  Natural  His- 
tory, as  belonging  to  a  fresh  water  sponge. 
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Professor  Ilyiitt,  who  is  an  authority  in  these  matters, 
Bay^,  iliiii  tins  uiiiuial  is  liie  spoiigilla  fluviatilis  of  au- 
thors. He  says  there  are  many  tilings  about  it  that 
are  unknown.  For  a  long  time  it  was  thou^lit  to  be  a 
plant.  It  is  not  certain  if  it  is  or  is  not  the  same  as 
either  of  tlie  two  siuiihir  varieties  found  in  Europe,  nor 
even  if  those  two  varieiies  are  distinct  ones  themselves. 
Mr.  George  Dawson  of  Jlontreal  has  divided  the  fresh 
water  sponges  into  <iuile  a  number  of  species,  but  they 
are  dilficuk  to  identify  on  account  of  their  minute  dif- 
ferences. There  has  not  been  suHicieut  time  to  ascer- 
tain the  exact  name  of  ihe  Farm  Pond  specimens. 

This  sponge  is  generally  arborescent  in  shape,  some- 
times massive,  commonlv  under  a  foot  in  length,  though 
sometimes  reaching  to  eighteen  inches.  Professor  Hyatt 
ha    never  seen  one  over  twenty  inches  long. 

The  skeleton  which  supports  the  animal  is  made  of 
a  net  of  siliceous  spicuke.  These  jjroject  on  all  sides, 
and  being  covered  by  the  animal  substance,  give  a 
spiny  appearance  to  the  sponge  when  partially  dried. 
These  are  the  moss  animals,  so  called  on  account  of  their 
small  bush-like  and  creeping  growths,  which  are  found 
attached  to  solid  objects  lying  on  the  bottom,  or  floating 
in  (he  water. 

Probably  on  account  of  these  spicuke  of  flinty  mat- 
ter no  animal  is  known  to  feed  on  spicular  sponges,  ex- 
cept a  mollusc,  the  body  of  which  is  found  tilled  with  ■ 
the  spines.  They  probably  pass  through  his  tissues 
without  injuring  him,  as  a  ncL-dlc  may  through  the  hu- 
man flesh. 

While  alive  the  sponge  is  of  a  greenish  color,  due 
probably,  as  in    plants,  to   the   eflect  of  light,  as   tho- 
parts  of  similar  animals  which  remain  under  stones  in 
the  dark  are  of  a  light  brownish  hue. 

This  sponge  lives  in  fresh-water  ponds,  nor  can  clean 
ponds  be  said  to  be  free  from  it,  and  one  of  the  liist 
things  to  do  should  be  to  ascertain  the  truth  about  this, 
if  it  is  not  too  late  to  do  it  this  year. 

We  might  expect  it  to  jjrosper  in  ponds  with  dirty 
bottoms,  and  occasionally,  as  in  Farm  Pond,  to  multi- 
ply excessively,  die,  decay,  and  ini()regnate  the  water 
with  the  stench  of  decaying  animal  matter.  A  pond 
with  a  clean  bottom,  though  not  cinnpletely  free  from 
it  does  not  probably  otter  the  conditions  necessary  for 
its  excessive  growth. 

This  sponge  does  not  probably  live  in  the  water 
pipes.  The  current  and  the  pressure  of  the  water 
would  probably  interfere  with  its  growth.  What  has 
been  found  on  the  interior  of  water  conduits,  and  lias 
been  mistaken  for  the  seed  bodies  of  the  sponge,  are 
probably  tlie  seed  bodies  of  some  kind  of  bryozoa. 
Alive  it  is  quite  smooth  externally. 

Ill  our  water  supply  this  sponge  has  not  yet  been 
found  out  of  Farm  I'ond,  but  it  has  not  been  carefully 
looked  for  anywhere.  It  is  not  impossible  tiiat  it  ex- 
ists in  tiie  Sudbury  River  ISasin  >i'o.  2,  where  Profes- 
sor lieinsen  finds  more  than  a  due  allowance  of  nitrog- 
enous matter;  as  with  oilier  growth.,  there  a  e  few 
ponds  wliere  they  can  always  be  found. 

The  city  government  having  refused  to  grant  the 
»uin  necessary  to  remove  the  hiuni  wlien  the  .Sudbury 
River  ))a»iiiii  were  made,  though  urgnl  by  ihe  city 
engineer,  the  fields  were  siniply  overlluwed  by  daniniiiig 
up  tlie  river,  and  wliatitvrr  remained  of  manure  or 
dead  leaves  or  dirt  nf  many  years  wu»  left  at  the  bot- 
tom of  the  biLsiiiH  which  were  to  supply  lliu  city  of 
liuKton  with  water,  with  the  hope  that  they  would 
clear  tlieinsvlveii  in  liiiiu. 


Let  us  hope  that  Basin  No.  4  and  the  others  that 
are  to  be  made  will  not  be  built  in  this  way. 

Farm  Pond  is  a  shallow  collection  of  water  in  a 
natural  basin,  and  contains  everything  that  for  centu- 
ries has  been  washed  down  the  sides  into  it.  In  some 
parts  the  mud  is  quite  deep.  It  has  no  current  of  its 
own,  but  when  the  Sudbury  River  is  high  it  is  filled 
by  it,  and  in  dry  weather  the  pond  drained  into  the 
river  through  the  same  opening.  The  dam  put  up  at 
this  outlet  keeps  the  water  at  a  uniform  level,  and 
makes  it  about  one  foot  and  one  halt  to  two  feet  higher 
than  it  would  otherwise  be. 

It  is  not  impossible  that  even  before,  or  shortly  after, 
finishing  the  way  by  which  the  water  from  the  basins 
will  no  longer  pass  through  Farm  Pond,  the  evil  may 
come  to  an  end  of  itself,  as  it  did  in  Baltimore.  Prob- 
ably because  there  was  no  more  animal  matter  left  to 
decay,  and  nothing  but  spicuke  and  seed  bodies  remain. 
These  are  what  are  known  as  winter  buds,  by  which  the 
animal  is  propagated.  Little  is  known  of  ihein.  JIany 
remain  in  the  spicular  skeleton,  after  the  decay  of  the 
animal,  and  some  are  probably  carried  nlFby  the  water. 
They  lie  ikirmaut  duiing  the  winter  and  then  produce 
moving  creatures  which  after  a  while  fi-x  on  some  solid 
body  and  grow  into  sponges. 

Whether  they  produce  increased  crops  at  irregular 
■intervals  of  time,  what  influence  the  character  of  the 
mud,  or  the  efii-'Ct  of  a  steady  current,  has  on  their 
growth,  or  whether  they  couhl  be  killed  by  intense 
cold,  .~uch  as  the  ice  which  covers  the  pond  [irotects  them 
from,  or  whether  desiccation  kills  them,  and  many 
other  points,  aj'e  still  to  be  found  out. 

There  is  a  spongilla  in  India  which  infests  the  water 
tanks  and  which  after  being  dried  up  comes  to  life 
again  alter  immersicjii  into  water. 

It  is  probable  that  if  Farm  Pond  could  be  drained 
completely,  and  its  bottom  exposed  to  a  cold  several 
degrees  below  zero,  which  we  shall  certainly  have 
some  time  this  winter,  all  the  seed  bodies  of  spongilla 
would  be  killed. 

Whether  this  can  be  thoroughly  done,  and  the  effect 
it  would  have  on  the  other  organic  growths  in  the 
pond  remains  to  be  seen.' 

It  is  [lossible  that  if  Farm  Pond  was  thoroughly 
drained  and  its  bottom  exposed  to  a  cold  of  several  de- 
grees below  zero,  which  we  shall  probable  have  some 
time  this  wiiiier,  the  seed  bodies  might  be  killed.  As 
this  is  by  far  the  greatest  evil  we  have  sutl'ered  from 
it  might  be  well  to  risk  making  the  water  unpaltablti 
in  some  other  way  by  so  doing. 

The  subject  is  so  important  that  probably  the  proper 
authonlies  will  apjioint  some  ccmipelent  p<'rson  or 
persons  to  investigate  it  iii  a  thoroughly  scientific  man- 
ner. 

It  will  be  interesting,  now  that  the  principal  cause 
of  the  iireseiit  nuisance  has  been  probably  found  out, 
to  see  how  ofteu  it  has  been  suspected  before.  It  is 
not  the  first  time  that  spicuhc  of  sponge  have  been 
found  in  ponds  of  bad  water. 

The  aceom|ianyiiig  illustration,  from  Johnston,  is  the 
spongilla  lluviatilis  of  Kurojie,  which,  if  not  identical 
with  the  Farm  Pond  one,  is  so  like  it  that  the  same 
picture  will  do  for  both.     .lohnston  says:  — 

"  When   allowed   to  putrefy   in   water,  a   thick  fatty 

1  Al)uiit  twenty  vi-urn  n^;o  Mr.  Uoivt'rt)flnlt,  nn  fCii;;li>h  aiillior  on 
.H|iiin^i*i«,  wrote  In  Mr.  'I'licrMlttre  Lyniiiii,  nf  tliii'  rtly,  ti>>kiM^  for  in- 
fiinnutiun  uljuut  a  f«|»on^illii,  wliich  lie  liutl  been  iitfuriiUMl  liud  ap- 
peared iu  (lie  Cucliituate  water. 


Vol.  CV.,  No.  22.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


529 


l;iyer  covers  tlie  suifiice  of  tlio  fluid,  the  wiiter  acquires 
a  lurttid  yellowish  color,  the  sjiongilla  becomes  of  a 
blackish  jireeu  liue,  and  eiuits  a  most  ott'eiisive  putrid 
animal  odor,  like  that  of  the  most  putrid  offals."  ' 

Marine  sponijes  have  also  u  peculiar  and  disagree- 
able odor,  when  first  exposed  to  the  air,  [jroduced  by 
the  decay  of  the  aidmal  substance  iu  thtm.  Corals 
likewise  ha.^  il;e  same  odor. 


Fisiire  1  represents  the  sponge  growing  from  a 
branch.  Figure  2,  the  seed  bodies  Iield  in  the  spic- 
ular  skeleton.  Figure  3,  a  part  of  the  same  enlarged. 
Figure  4,  a  seed  body  enlarged.  Figure  5,  isolated 
spiculac  enlarged. 


LETTER  FROM  PHILADELPHIA. 

Mr.  Editor,  —  Your  correspondent  having  been 
invited  to  witness  a  recent  ovariotomy  operation  by 
Dr.  Atlee,  it  occurred  to  him  that  the  details  of  the 
case  might  prove  of  some  interest  to  the  readers  of  the 
Boston  Medical  and  Surgical  Journal. 

Dr.  Walter  F.  Atlee,  the  nephew  of  the  late  Wash- 
ington L.  Atlee,  the  pioneer  of  ovariotomy  iu  this  city, 
is  the  son  of  Dr.  John  L.  Atlei-,  of  Lancaster,  himself  a 
distinguished  operator,  who  with  advancing  age  seems 
to  grow  only  more  active  and  enthusiastic  in  his  pro- 
fession;  though  delicate  in  frame  he  slill  has  enough 
energy  to  put  to  shame  mauy  of  the  present  genera- 

1  Johnston,  Bi  itisU  Sponges,  and  Litbophvles.     Edinburgh,   1842, 
agelBl. 


tion  ;  he  has  performed  the  operation  over  sixty  times; 
the  .-on,  also,  has  ojierated  lVec|uently.  though,  unfortu- 
nately, he  has  not  a  complete  list  of  his  cases,  but  they 
cannot  be  less  than  fifty.  Dr.  Atlee,  fh,  states  that 
he  lias  saved  fully  ninety  per  cent.,  althougli  some 
were  complicates! ;  in  one  case  finding  also  a  fibroid  of 
the  uterus  he  removed  both  ovary  and  body  of  the 
uterus,  with  complete  success.  In  another  case  a  sup- 
posed ovarian  tumor  turned  out  to  be  an  extra-uterine 
pregnancy  ;  the  ciiild  was  dead  when  removed  (it  is 
uow  in  the  museum  of  ilie  College  of  Physicians);  the 
mother  entirely  recovered.  In  view  of  Dr.  Atlee's 
experience  and  success  the  details  of  his  method  and  a 
report  of  a  case  will  merit  some  attention. 

Before  performing  the  operation  some  |)rcparation 
is  required.  In  order  to  avoid  any  delay  oi'  misunder- 
standing it  is  the  habit  of  the  surgeon  to  gixe  written 
directions  to  the  patient  to  have  ready  :  — 

"  Two  basins,  a  bucket,  a  tin  cup,  a  small  tub,  a 
pitcher  of  hot  water,  towels,  cotton  or  cjirbolized  tow, 
one  and  one  half  yards  of  flannel,  large  pins,  a  pack- 
age of  patent  lint,  io',  brandy,  a  faeding  cup  (or  a  glass 
tube  bent),  one  ounce  of  cliloroform,  eight  ounces  of 
ether,  bottles  of  hot  water,  adhesive  plaster,  a  patent 
ironing-table. 

"The  patient  must  have  on  a  night-dress  and  warm 
woolen  stockings.  The  day  before  the  o|>eration  a 
dose  of  castor  oil  is  to  be  given,  and  nothing  to  eat 
afterward  only  barley-water.  On  the  morning  of  the 
operation  an  enema  of  warm  water  is  given." 

In  performing  the  operation,  the  patient,  having  her 
night-dress  drawn  up  above  her  waist,  her  feet  pro- 
tected by  woolen  stockings,  and  her  lower  limbs  cov- 
ered with  a  double  blanket,  is  placed  upon  a  patent 
ironing-table,  which  allows  the  greatest  liberty  to  the 
surgeon  and  his  assistants;  the  table  is  just  large 
enough  for  the  patient  to  lie  upon,  and  it  is  covered 
by  a  quilt  or  blankets  to  make  the  woman  comfortable. 
The  patient  has  her  knees  and  elbows  secured  by  a 
roller  bandage  so  as  to  prevent  struggling  and  falling 
from  the  board  during  the  administration  of  the  an;es- 
thetic.  A  rubber  blanket  is  then  thrown  over  the  pa- 
tient, in  which  there  is  a  large  central  opening,  which 
corresponds  with  the  anterior  surface  of  the  abdomen, 
the  edges  of  this  opening  are  secured  to  the  abdominal 
wall  at  the  circumference  by  soap  plaster.  The  patient 
has  not  been  allowed  any  f.iod  except  barley-water 
since  the  precedirig  day,  so  that  there  is  very  little  if 
any  vomiting.  Ether  and  chloroform,  but  principally 
the  former,  are  used.  The  patient  being  ready,  an 
incision  in  the  median  line,  passing  between  the  recti 
muscles,  is  made  down  to  the  peritonaeum.  All  bleed- 
ing having  been  stopped  by  torsion,  serres-fines,  or  lig- 
ature, the  peritoneum  is  now  cut  into,  the  entire  incis- 
ion being  from  four  to  five  inches  in  length,  extending 
rather  nearer  to  the  pubes  than  to  the  umbilicus.  A 
large  trocar  is  used  to  evacuate  the  cyst  if  it  exist, 
and  the  contents  flow  through  India-rubber  tubing  into 
the  tub  underneath  the  table.  When  all  the  cysts  are 
broken  up,  and  their  contents  evacuated,  taking  care 
that  the  fluid  tloes  not  pass  into  the  peritoneal  cavity, 
the  sac  is  brought  outside,  the  adhesions,  if  any  are 
found,  torn,  and  the  ordinary  Atlee  clamp  is  applied 
to  the  pedicle,  which  is  allowed  to  project  from  the 
wound.  No  carbolic  spray  is  employed,  the  only  use 
made  of  carbolic  acid  is  to  cauterize  the  raw  surface  of 
the  pedicle  after  its  section,  as  it  appears  in  the  clamp; 
otherwise  the  dead,  sloughing  tissue  gives  rise  to  very 
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bad  oHor  in  the  sick-room  in  the  course  of  a  few  clays. 
Tne  '•  toilet  of  the  periionaauui  "  is  made  witli  tlie  great- 
est care;  all  lilooil  and  discliarge  from  the  tumor  is 
carefully  sponged  out,  the  sponges  being  washed  in 
carlxilized  water.  The  ahdomiual  wound  is  hrouglit 
together  by  four  or  five  points  of  interrupted  suture, 
iisMig  waxed  silk  ligatures  armed  with  two  needles, 
each  point  being  passed  in  a  direction  from  the  inside 
including  the  peritona'um,  the  edgi'S  being  neatly  ap- 
proximated. The  dressing  is  completed  liy  plaining  a 
quantity  of  Ciirded  cotton  over  the  abdomen  and  under 
the  ends  of  the  clamp;  it  is  all  held  in  place  by  a  tlaii- 
uel  baiulage.  No  morphia  nor  (piinia  is  employed 
prior  to  the  operation,  but  a  tablespoonfnl  of  brandy  is 
udministereil  just  before  the  anaesthetic  is  given,  and 
some  hours  after,  if  there  is  pain  or  restlessness,  a  pill 
containing  one  eighth  of  a  grain  of  valerianate  of  mor- 
phia is  used,  which  may  be  repeated  once  or  twice  on 
the  following  day.  The  patient  is  kept  quiet,  and,  if 
possible,  in  charge  of  a  trained  nurse. 

The  following  are  the  notes  of  the  case:  — 

Alice  D.,  thirty-nine  years  of  age,  never  married, 
had  always  menstruated  regularly  until  the  last  six 
months,  when  she  menstruated  twice  a  month.  About 
January,  1871,  she  had  noliceil  a  throbbing  and  full- 
ness in  the  left  side  and  lower  ])art  of  the  abdomen, 
subsequently  the  abdomen  gradually  enlarged.  In  1878 
she  also  had  swelling  of  tlie  feet. 

When  Dr.  Atlee  was  first  consulted  in  August,  1881, 
she  measured  over  fifty  inches  in  girth,  and  the  lower 
liml)S  were  much  swollen.  A  tumor  of  the  left  ovary 
was  diagnosticated,  and  it  was  thought  to  l)e  nnlKicidiir. 
She  was  then  tapped,  and  three  gallons  of  <lark-colored, 
opaque  fluid  were  obtained,  two  cysts  being  opened 
that  were  contained  in  the  larger  one.  [This  fluid 
examined  microscopically  by  the  reporter  was  found  to 
contain  the  large  glandular  cell  and  an  abundance  of 
cholesterine.     F.  W.] 

On  November  17th  the  tumor  had  refilled,  the  al)- 
domen  measuring  fifty-one  inches  ;  the  operation,  for 
which  permission  had  been  previously  refused,  was 
performed  at  eleven  o'clock  a.'.m.  in  the  presence  of 
Dr.  John  L.  Atlee  of  Lancaster,  Dr.  Can  of  York, 
Drs.  Harris,  Carroll,  and  Woodbury  of  Philadelphia. 
Tiie  operator  was  assisted  by  Dr.  \\'ashiiigton  T.  Ba- 
ker and  his  son  Mr.  Lewis  W.  Alice,  and  by  his  father, 
already  named.  The  steps  of  tlie  operation  were  car- 
ried out  a*  above  described  ;  there  were  a  number  of 
adhesions,  but  uo  peritoneal  hicmorrhage.  More  than 
three  gallons  of  fluid  were  obtained,  similar  to  the 
first  in  appearance  and  consistency  ;  it  very  much  re- 
sembled crude  coal  oil. 

The  patient  bore  the  operation  (which  was  entirely 
completed  in  half  an  hour)  very  well ;  there  was  no 
Vomiting;  the  pnl.se  was  better  alter  the  operation  than 
before.  The  same  evening  one  pill  of  valerianate  of 
morphia  was  given,  and  the  following  day  two  pills. 
On  Sunday,  November  20lh,  it  is  noted  that  ilie 
monthly  sicknc-s  came  on  this  morning  (she  had  last 
menstruated  about  two  wei'ks  prior  to  the  operation). 
lias  had  no  food  since  the  operation  except  milk  and 
beef  tea '  in  moderate  quantity,  alxiut  a  pint  of  each 
•luily.  The  urine  was  slill  drawn  by  tin-  catheter. 
Bowels  not  moved,  although  there  was  a  discharge  of 

>  Dr.  Alli'*?  prefern  tlic  brof  {ra  lo  l)fpf  essence:  fic  unlorn  it  mndo 
with  *  [lounil  uf  Iran  brif'.li'ak  cut  up  nuinll  ami  Buakcil  in  lolJ 
waltr,  then  grailuilly  Ijrot'^'liI  to  a  boil  ami  alluwctl  to  boil  riftccn 
minuin,  Ihcn  tkimincd,  ntniined.  and  waMmcd. 


flatus  (favorable  sign).  She  had  taken  only  four  of 
the  inor|)hia  pills  sincH  the  O|)eralion.  Pulse  104, 
temperature  not  taken,  l)ut  there  had  heen  no  marked 
febi-ile  movement.  The  amount  of  milk  was  now  in- 
creased, so  that  she  took  four  pints  during  the  following 
twenty-tour  hours.  Novemher  21st  the  dressings  were 
removed  for  the  first  time,  and  the  wouml  looked 
healthy.  There  seems  to  be  every  reason  for  hopiug 
for  a  speedy  convalescence. 

Dr.  John  Atlee,  in  Lancaster,  performed  ovariotomy 
on  the  succeeding  day  (Novendxu-  ISth)  ;  the  follow- 
ing are  the  details  of  the  case,  kindly  comniunieated 
by  him  in  a  private  letter.  The  ehar;icter  of  the  tu- 
mor in  this  case  is  different  fi-om  the  preceding. 

'•  Miss  Grace  K.,  ageil  nineteen,  of  rather  delicate 
frame,  came  to  me  September  (Jth  with  her  mother. 
For  two  years  she  had  been  subject  to  a  gradual  en- 
largement of  the  abdomen,  which  had  increased  so 
nuicli  as  to  occasion  dilliculty  of  breathing  in  the  re- 
cumbent position,  great  oedema  of  the  lower  extrem- 
ities, and  j)artial  suspension  of  the  menses,  which  had 
first  commenced  at  the  age  of  fifteen.  Her  appetite 
was  good,  the  bowels  regular.  Upon  examimition  I 
found  the  fluid  ascitic,  and  in  the  general  cavity  of  the 
peritonaeum.  By  strong  palpation  I  could  strike  through 
the  fluid  upon  a  very  hard  tumor  in  the  hypogastric 
and  iliac  regi  )n,  more  es|)ecially  the  right  side.  Ex- 
aminalion  per  vaginam  discovered  the  brim  of  the  pelvis 
filled  with  a  very  hard  tumor  ])ressing  U|)on  the  iliac  ves- 
sels an<l  causing  the  (edema.  The  utei'us  was  in  nor- 
mal position,  although  not  very  movable,  and  the  sound 
passed  the  normal  distance.  The  next  day  I  took  away 
two  and  a  half  gallons  of  ascitic  fluid,  very  greatly  to  her 
relief.  I  then  found  a  very  hard  fibroid  mass,  as  above 
stated,  very  movable,  and  causing  the  sound  to  move 
from  side  to  side  as  if  the  tumor  were  connected  with 
the  uterus.  I  diagnosed  an  extra-uterine  fibroid,  or  a 
fibroid  of  the  ovary.  I  told  her  parents  that  if  she 
filled  again  I  would  tap  her  again,  and  then  make  an 
ex[)loratory  opening  into  the  abdominal  cavity,  and  if 
1  found  it  practicable  I  would  lemove  the  tumor.  She 
went  home,  and  enjoyed  great  relief  and  excellent 
general  health  until  recently.  AVhen  the  gradual  fill- 
ing up  took  place,  and  ^he  was  l>rought  here  on  the 
Kith,  1  found  her  not  so  large  as  before,  but  that  the 
size  of  the  tumor  had  very  sensibly  increased,  extend- 
ing now  above  the  ninbiliciis  and  occupying  the  whole 
lower  portion  of  the  abdomen. 

"  1  commenced  the  o))eration  this  morning  after 
eleven  o'clock,  in  the  presence  of  Drs.  Atlee,  Jr.,  II. 
K.  Aluhlenberg,  Koland,  Westhoefl'er,  Welchens,  and 
Hunt  of  Portland,  Me.  The  first  incision  was  about 
four  inches  long,  and  when  I  got  down  to  the  perito- 
nieum  1  found  it  exceedingly  vascular  ami  very  much 
thickened.  I  then  introduced  the  trocar  and  took  off 
about  one  and  a  half  gallons  of  straw-colored  serniil. 
Upon  slitting  open  the  |iei'itona'um  a  hard,  solid  tumor 
was  exposed,  covered  by  a  thick  inembrane  resembling 
the  albugineous  coat  of  the  ovary.  1  passed  mj'  finger 
aronixl  it  and  founil  it  to  be  a  S(di<l  librous  mass  con- 
taining no  llnid,  anil  dipping  down  from  above  the  um- 
bilicus to  the  ver)'  bottom  of  the  pelvis.  There  were 
a  few  slight  adhesions,  which  ]  tore  with  my  lingers.  I 
then  enlarged  the  wound  to  near  the  nmbilieus,  and  by 
carebil  manipulation  and  strong  traction  with  the  bull- 
dog forceps  of  Peaii,  I  brought  tlie  whole  mass  out, 
and  to  my  infinite  satisfaction  I  found  it  was  the  en- 
larged left  ovary,  with  a  good,  long,  and  not  very  thick 
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pedicle.  I  applied  the  clump,  clesiDsed  the  abdomen  of 
all  lliiiil,  and  closed  the  wound.  I  used  ether  and  chlo- 
rutbiiu  combined  for  the  unicsllii'tie  (ether  tiiree  lourtlis, 
ciiloicitorm  one  fourth). 

"  She  bore  the  operation  well.  Four  hours  after- 
wards I  found  there  iiad  been  little  or  no  shock,  hands 
and  feet  warm,  patient  lively,  and  only  comphiining 
of  a  bui'ninjj  in  ilie  track  of  the  wound.  1  ihink 
she  will  make  a  good  recovery.  There  was  no  car- 
bolic acid  used  except  a  little  in  the  water  in  which  the 
sponges  were  washed,  and  a  stronj;  solution  to  the 
pedicle  outside  of  the  clamp." 


WALSH'S   RETROSPECT  ON   PRESIDENT  GAR- 
FIELD'S CA.SE. 

Thu  October  issue  of  Walsh's  Retrospect,  a,  quarterly, 
devotes  the  editorial  department  to  a  consideration  of 
President  Gardeld's  wound  and  its  treatment.  Letters 
are  given  from  the  surgeons  who  were  present  during 
the  lirst  stages  after  the  shooting,  containing  short 
statements  of  what  then  took  place,  ami  these  are  com- 
pared with  the  statements  of  Dr.  JJliss,  published  in 
the  New  York  Medical  Record.  From  the  editor's 
comments  upon  ihe  material  presented  the  following 
extracts  are  taken  :  — • 

What  opinion  must  one  form  of  a  paper  so  at  vari- 
ance with  the  statements  of  reliable  gentlemen? 

AVe  approach  a  criticism  of  the  tieatment  with  no 
pleasure.  We  would  gladly  say  we  believe  it  to  have 
been  correct  in  each  detail,  but  we  are  compelled  to 
assert  that  in  our  opinion  the  failure  to  enlarge  the 
wound  and  remove  the  spicula  of  bone  soon  after  re- 
action was  established  was  a  great  mistake,  possibly  a 
fatal  mistake.  In  substantiation  of  ibis  assertion  we 
quote  from  Dr.  Hamilton's  work  on  Military  Surgery, 
page  2G.J.  In  s[)eaking  of  gun-shot  wounds  involving 
the  ribs,  he  says  :  — 

"An  examination  ought  always  to  be  made  with  the 
finger  or  probe  to  determine  whether  a  rib  is  broken, 
and  at  the  point  of  entrance  a  reasonable  effort  should 
be  made  to  remove  such  loo^e  fragments  as  may  hap- 
pen to  be  within  reach.  One  of  the  most  frequent 
causes  of  death  and  of  delay  in  recovery  is  found  to  be 
small  sptciila  of  hone  loosened  or  completely  detached 
from  the  rib." 

We  believe  if  an  early  eidargement  of  the  wound 
had  been  made  and  the  spicula  of  bone  removeil,  in 
other  words,  if  the  incisions  necessary  to  liberate  pus 
and  remove  spicula  of  bone  had  been  made  before  the 
mischief  was  done,  instead  of  after,  the  pus  cavity 
would  not  have  formed. 

And  is  it  unreasonable  to  suppose  that  if  an  early 
enlargement  of  the  wound  had  been  made,  the  spicula 
of  bone  removed,  and  free  drainage  from  Ihe  ri;/Id  side 
of  the  vertebra  obtained,  enlarged  facilities  for  digital 
exploration  would  have  been  gained,  the  pus  cavities 
and  false  channel  not  have  formed,  the  false  diagnosis 
not  have  been  made,  and  the  danger  of  pyaemia  greatly 
lessened  ? 

It  is  useless  to  attempt  to  gloss  the  mistake  of  not 
finding  the  wound  in  the  right  side  of  the  vertebra  by 
inferring  what  a  ra-li  surgeon  might  do  after  he  found 
it,  or  to  attempt  to  bury  the  mistake  in  a  host  of  ana- 
tomical and  surgical  diiliculties  surrounding  the  extrac- 
tion of  the  ball  when  there  existed  no  reason  for  its 
extraction. 


Our  second  assertion  is  that  with  thorough  cleansing 
and  drainage  from  the  right  side  of  the  vertebra  llie 
woinid  of  the  vertebra  was  not  necessarily  fatal.  For 
a  wound  to  be  necessarily  fatal  there  must  be  no  ex- 
ceptions to  death  from  suc^h  injury. 

Our  third  assertion  is  that  a  traumatic  aneurism  was 
not  proven  by  the  autopsy.  .  .   . 

Uriidy  sinnmaiizing,  we  say  that  the  failuie  to  en- 
large the  wound  and  remove  th(>  spicula,  the  treatment 
of  a  false  sinus  for  the  track  of  the  ball,  the  issuing  of 
bulletins  creating  public  distrust,  the  pi'rformance  of 
the  autopsy  without  the  presence  of  eminent,  disinter- 
ested pathologists,  the  arrival  at  nncertain  deductions 
from  said  autopsy,  and  the  false  "report"  made,  have 
done  more  to  cast  <listriist  upon  American  surgery 
than  any  case  heretofore  known  to  our  medical  history. 

OFFICIAL  LIST   OF  niAN'GK.S  OF   STAIIONS   AND 
DUTHiS     OF     OFl'ICKKS    OF   TIIK    MKDICAL    DK- 
I'AUT.MENT    U.    S.    AliMY,    FKO.Vl    NO VKMISLU    I'J 
1881,  TO  NOVKMBEU  'Ih,  1881. 

McKkk,  J.  C  ,  major  and  sin-j,'Con.  The  extinsion  of  his 
leave  of  ahsein'e  on  surfjcoii's  lertilicnte  of  ilisaljilitv  gniiucd 
him  in  S.  t).  I8'J,  Au;,Mist  18,  1881,  from  A.  (J.  O.,  is  further 
extemlcd  six  niontln  on  surgTOu's  certilicate  of  Uisability.  S. 
O.  26l',  a.  (i.  O.,  NoveriilKT  19,  1881. 

l^vui.DiNG,  II.  O.,  captain  and  assistant  surfjeon.  Having 
reported  at  these  headquarters  per  S.  U.  240,  C.  S.,  A.  (j.  O. 
will  report  in  person  to  the  eominanditif,'  oHieer,  Fort  Laramie 
W.  T.,  for  du!y.  S.  O.  1 18,  Department  of  the  Platte,  f^ov! 
19,  1881. 

CARTiiR,  Edward  C.,  first  lieutenant  and  assistant  surgeon. 
To  report  in  per.-ou  to  the  eommandini;  general,  Military  Di- 
vision of  the  I'aeilie  and  Depariimnt  of  California,  for  assij^n- 
nient  to  duty  in  Department  of  California.  .S.  O.  2G3,  .\.  G,  O., 
November  21,  1881. 

Raymond,  II.  I ,  first  lieutenant  and  assistant  surgeon.  To 
report  in  per>on  to  the  eoTnniandiiig  general.  Military  Division 
of  tlie  Paeilie  and  Dt-pio'tment  of  California,  lor  assignment  to 
duty  ill  Department  of  California.     S.  (I.  263,  C.  S.,  A.  0.  O. 

CouES,  Elliott,  captain  and  assistant  surgeon.     His  re»i^»-^ 
nation  accepted  by  the  President,  to  take  ert'ect  this  date.     S   0. 
260,  A.  G.  O.,  November  17,  1881. 


^  ScFKOLic  District  Medical  Society.  —  The  Section  of 
Clinical  iMedieine  and  Pathology  will  meet  at  No.  19  Bovlston 
Place,  on  .Saturday,  December  3,  1881,  at  eight  o'clock.  Paper, 
Dr.  11.  I.  Bowditch,  A  Fatal  Case  of  Acute  Pleurisy  whieii  oc- 
curred in  1873  in  one  of  the  Great  Cities  of  Europe,  with  Re- 
marks tliereu|:oii  and  Criticisms  of  the  Treatment.  Drs.  E. 
iMinot,  G.  G.  'i'arbell,  H.  Osgood,  A.  T.  Cabot  and  others  are 
expected  to  take  part  in  the  discussion. 

Aliiert  N.  Blodoett,  Secrelari/. 


Boston  Society  for  Medical  Ouservation.  —  A  reg- 
ular meeting  of  the  Suciety  will  be  held  on  Mondav  evening, 
December  otb,  at  eight  o'clock,  in  the  hall  of  the  .^iedical  Li- 
brary Association,  19  BoyUton  Place.  Kcailcr,  Dr.  S.  W. 
Laugnmid.  Sul)ject,  Tracheal  Tumors  resulting  from  Trache- 
otomy. AI.  H.  Kicuaudso.v,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received. — A  Practical  Manual 
of  the  Diseases  of  Children,  with  a  Formulary,  liy  Edward 
Ellis,  M.  I).  E'ourth  Edition,  revised  and  enlarged.  Philadel- 
phia ;  Presley  Blakiston.     1881. 

Circulars  of  Infornuition  of  the  Bureau  of  Education.  No.  3. 
1881.  Proceedings  of  the  Department  of  Superintendence  of 
the  National  Educational  Association  at  its  Mectin"  at  New 
York,  February,  1881.  Washington:  Government"  Priutini' 
OHice.     1881. 

Department  of  the  Interior.  Bureau  of  Education.  Tlic 
Disci|dine  of  the  .School.  Education  and  Crime.  Washington  : 
Government  Printing  OHice.     1881. 

Catalogue  of  Dartmouth  College  and  the  Associated  Institu- 
tions for  the  Year  1S8I-S2. 

The  Ninth  Annual  Report  of  the  Charlcslown  Free  Dispen- 
sary and  Hospital. 
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KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  19,  1881. 


Population 

by  Census 

of  1880. 

Ke  ported 

Uualhs  in 

each. 

Deaths 

umler  Five 

Y'cars. 

Percentage  of  Deaths  from 

Cities. 

Tlie  Princi 
pal  '•Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
I'ever. 

Diarrhccal 
Diseases. 

New  York 

Phila.lill.liia.., 

Hrniiklvil 

1,206,590 

846,984 
566,689 
503,.3O4 
362,.i35 
350,522 
332,190 
255,708 
216,140 
177,638 
156,381 
155,137 
115,578 
104,857 
62,882 
4  9,999 
43,46 1 
59,485 
58,295 
52,740 
4  9,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,.329 
18,475 
16,995 
13,537 
12,405 
183,818 

679 
328 
231 
219 
156 
145 
167 
100 

87 

77 

90 

37 

37 

17 

43 

25 

24 

20 

14 

22 

8 

16 

9 

6 

7 

2 

15 

10 

4 

6 

8 

2 

51 

242 
101 
107 
92 
50 
48 
69 
35 

27 
38 
43 
18 
6 
2 
10 
10 

/ 

6 

1 
„ 
i 

3 

6 

2 

1 
5 
1 
5 
5 
2 
1 
1 

0 

13 

25.33 
27.74 
33.94 
40.18 
18.59 
27.59 
37.72 
19.00 

22.99 
50.65 
37.78 
29 .  73 
21.62 
17.65 
11.63 
32.00 
12.50 
20.00 
7.14 
13.64 
25.00 
25.00 

28.57 

33.33 
20  00 
25.00 
33.. 33 
12.50 

29.41 

17.67 
5.79 
12.55 
10.50 
9.62 
-..59 
4.79 
9.00 

11.49 

6.49 

11.11 

10.81 

8.11 

11.77 

9.30 

4.00 

20.83 

5.00 

7.14 

4 .  55 

12.50 

18.75 

11    11 

33  33 

50.00 

7.. 33 

20.00 

25.00 

9.80 

7.66 

7.32 
16.02 
11.87 
10.26 

5.. 52 
26.95 

8.00 

4.60 

5.19 

14.44 

18.92 

10.81 

5.88 

4.65 

8.33 
10.00 

4.. 55 
25.00 
12.50 

14.29 
13.33 

33.33 
12.50 

13.67 

1.92 
9.15 
1.30 
10.. 50 
3.85 
7.59 
2.40 
5.00 

3.45 
9.09 
4.44 

2.70 

5.88 
2.33 
8  00 
4.17 

7.14 
4.55 

12.50 
11.76 

4.71 
2.13 
3.46 

(^hw-iirik 

3.21 
7.59 
5.. 39 

til,  Ijoiiis 

liultiiuorc      

Ne^v  Orleans     

9.20 
1.30 
4.44 

l*it[sburgl» 

Bnrt'.ilo    

AliUvjiiikce 

Frovi.leiice 

New    llitveii 

5.15 

Chiirlestou 

2  33 
20.00 

Nikshviile 

Lowell 

Ciinhriiiije 

F;ill  liivvr 

4 .  55 

S.ilem 

14.29 

S'lm'irville 

7  33 

Ohelvea 

Tan  11  ton 

Haverhill 

Newion 

X<'\vhiir_vport 

— 

Twenty-three  Massachusetts  towns. 

1.96 

Deaths  reported  2662  (no  report  from  New  Orleans)  ;  964 
nnder  Hvc  ycirs  of  ae:c  :  principal  "  z.ymotic  "  disciKes  (smiili- 
nox.  men.tles,  diphtheria  ami  croup,  diarrliceal  iliseases.  wlioop- 
ini;-couL:h.  erysipelas,  and  fevers)  754,  consumption  492,  lnn<^ 
disciiset*  298,  diphtheria  and  croup  273,  typhoiil  fever  125,dinr- 
rha-al  iliseases  105,  small-pox  74,  scarlet  lever  67,  malaiini 
fevers  5t,  whoopinir -couirh  18,  cerebrospinal  nicnini^itis  15, 
meiisl'S  nine,  erysipeliu  el;;ht,  puerperal  fever  four,  typhus  fever 
two.  From  smiill-i>or,  Pittshur.'h  22,  Chii'a;;"  20,  Philadelphia 
18,  .N'ew  York  seven,  Cincinnati  three.  Hrooklyn  two.  Buffalo 
and  II<dvoke  one.  From  •ictirlrt  fivtr.  New  York  30.  Bitioklyn 
15,  Piitshnr^'h  five,  B"ff;ilo  four,  Phil.nlclpliiii  three,  Chelsea 
two.  Chieii;;o,  Baliimiirn,  ('incinnati.  I)iNtrictof  Culuinhia,  Mil- 
waukee, New  Haven.  Worcc-ler,  aiul  Beverly  one.  F'roin  nm- 
liirinl  I'irrrt,  New  York  16,  Brooklyn  11,  .St.  Louis,  nine,  I'hil- 
ailelphia  four,  Baltimore,  District  of  C(dnml>ia,  ami  Bnllalo 
three,  Chica^'o  two.  Churlesion.  Nashville,  and  Ilidyoke  one. 
Krorn  ir/inii[nfi//-rottij/i.  New  York  nine.  (Mdcii^o  and  Boston  two. 
Philadelphia,  Brooklyn.  ISufT.ilo,  Providence,  and  Taunlon  one. 
Friini  cfrthro-ii/iiiuil  mrnhn/ittM,  New  York  nix,  Cliica;;o  three. 
I'hiladelphia,  Brookl>n,  St.  I/onis,  Cincinnati,  .Milwaukee,  and 
\Vo,ee-ier  one.  From  meafln.  New  York  four,  BmII:i|  >  tlirce, 
riiie;tL;o  two.  From  frifxijutns.  New*  York  two,  Philadelphia, 
Jirorklvn.  Baltimore,  C'ni'innati,  BnlTnlo.  and  .Milwaukee  one. 
From  /iiifr;irro/  Irirr,  New  York,  I'liiladilphi  i.  District  of  Co- 
Inmhia.  ami  IVovidence  one.  Frixn /yyAn.f  y,  tvr,  Philadelpliiji 
and  Chien^^o  one. 

Eleven  caw*  of  iimnll-pox  were  reported  in  Brooklyn,  one  in 
Button,  four  in  .S|.  Louis,  six  in  Baltimore,  nine  in  Cincinnati,  I 


and  73  in  Pittsburfjh  ;  diphtheria  27,  typhoid  fever  16,  scarlet 
fever  six,  in  Boston;  diphtheria  16,  scarlet  fever  13,  in  Mil- 
waukee. 

In  40 cities  and  towns  of  Massachu.setts,  with  a  population  of 
1,072,329  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.48  against  18.72  and  20.16  for  the  previous 
two  weeks. 

For  the  week  endini;  Octohcr  29th  in  149  fiprinnn  cities  nnri 
towns,  with  an  estimaieil  [lopulation  of  7,924.809,  the  death-rate 
was  22.3.  Dciiths  rfpoited  3405;  under  live  1549:  pulmo- 
nary consumption  449,  acute  diseases  of  the  respir.itorv  organs 
263,  diphlheria  and  croup  195,  dinrrlweal  diseases  1.34,  scarlet 
fever  122,  typhoid  fever  72,  whooping-cough  66,  puerperal  fe- 
ver 22,  measles  and  rotheln  20,  small-[tox  (Breslau)  one,  tvphns 
fever  (Thorn)  one.  The  death-rates  r:inge<l  fiom  10.4  in  Frank- 
fort A.  M.,  to  39.3  in  Essen  ;  Kiinigslierg  30.6  ;  Breslau  27.3  ; 
.Munich  29.8;  Dresden  20.5;  Berlin  21.9;  Leipzig  21.0  ;  Ilam- 
Imrg21.2;  Hanover  15.7  ;  Bremen  18.2;  Cologne  24.4;  Stras- 
hnrg  27.6. 

For  the  week  ending  November  5ih  in  the  20  English  cities, 
with   an  estimated  population  of  7,008,775,  the  death-rate  was 

22.8.  Deaths  reporteil  3317:  acute  diseases  of  the  respiratory 
organs  (London)  375,  scarlet  fever  187,  fever  1(1(1,  whooping- 
cough  82,  measles  79,  diarrluea  47,  iliphthcria  28,  small-|iox 
(Lonilon  12)  14.  The  death-ratis  ranged  from  17.2  in  Wol- 
verhampton to  28.4  ill  Liverpool;  Bristol  IS.O;  Leeils  18.8; 
Sheffield   21.0;  London  22.4  ;  .Manchester  22.9;    Birininghatn 

24.9.  In   Edinburgh  18.7;  Glasgow  24.9 ;  Dublin  30.5. 
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Orioinnl  5Crticlcjef. 

— • 

A  CASE  OF  :\I()RIU'S  MACULOSUS  \VKRI,I!()riI. 

(PUKPLHA  ll.KMOKUUAClCA.     l>t>KUUU- 

RUEU.MATISM).» 

BY    W.   E.    UOAUU.MAS,    M.    D. 

Ox  April  17th  I  was  requested  to  visit  Mr.  C.  of 
this  city.  A  stranger  to  me.  hu  showed  himself  to  be 
a  mail  of  considerable  intellij;ciice,  of  excellent  phy- 
sique, well  formed,  of  medium  height,  sood  weight,  and 
nervous  temperament.  Upou  inquiry  I  learned  that 
he  had  always  enjoyed  excellent  health,  had  been  ac- 
customed to  observe  unusual  regularity  in  all  his  habits 
of  life,  and  had  never  been  addicted  to  the  use  of  stim- 
ulants or  tobacco  iu  auy  form.  His  occupation  was 
such  that  he  spent  most  of  the  daytime  iu  the  open 
air  and  required  considerable  active  exercise.  lie 
was  nicely  housed,  and  in  comfortable  circumstances  in 
all  respects.  So  far  as  could  be  ascertained  at  liie  time 
there  appeared  to  be  no  hereditary,  congenital,  or  ac- 
quired disposition  to  disease  in  auy  form. 

He  had  experienced  his  usual  excellent  health  until 
a  few  days  or  a  week  prior  to  ihe  date  upon  which  I 
was  consulted  for  the  first  time.  During  that  interval 
he  had  complained  of  some  languor  and  inability  to  at- 
tend properly  to  his  customary  routine  duties.  With- 
out experiencing  any  chill  or  even  any  sensation  of 
chilliness,  observing  no  symptoms  of  fever,  he  soon 
noticed  pain  in  his  ankles,  followed  in  a  day  or  two  by 
tenderness  and  swelling  of  these  joints.  Subsequently 
both  knee  joints  became  similarly  affected.  When  he 
first  came  under  my  observation,  he  was  in  bed,  pulse 
100,  temperature  100.6°  F.,  respiration  normal.  Gen- 
eral appearance  somewhat  pale  and  careworn,  consid- 
ered to  be  due,  iu  a  great  measure,  to  loss  of  sleep  and 
anxiety  on  account  of  the  interruption  ot  his  business. 
in  addition  to  the  pain  from  which  he  had  suffered. 
There  had  been  sleeplessness,  loss  of  appetite,  and  gen- 
eral deterioration  of  strength,  but  the  ordinary  functions 
appeared  to  have  been  well  performed.  The  before- 
mentioned  joints  were  painful  on  pressure,  somewhat 
swollen,  and  slightly  reddened.  The  surface  of  the 
body  generally  was  warm,  but  not  moist.  The  lower 
extremities,  below  the  knees,  were  cooler  to  the  touch 
than  the  rest  of  the  body.  Examination  of  the  thoracic 
and  abdominal  organs  showed  nothing  abnormal.  No 
analysis  of  the  urine  was  made  at  the  time,  but  inquiry 
elicited  nothing  unusual  concerning  it.  The  diagnosis 
of  rheumatism,  probably  subacute,  was  readily  made.  I 
recommended  that  the  affected  joints  should  be  envel- 
oped with  Colt m  batting,  and  prescribed  salicylic  acid 
iu  the  usual  way.  On  the  following  day  I  learned 
that  my  directions  had  been  carefully  observed,  that  I 
the  ordinary  effects  of  the  acid  had  been  experienced  I 
during  the  night,  that  the  pains  had  been  relieved  con- 
siderably, and  that  he  had  had  some  sleep ;  pulse  98, 
temperature  98.6°  F.,  respiration  easy  and  regular, 
heart  sounds  normal.  I  advised  a  continuance  of  the 
acid  for  a  day  or  two,  tive  grains  every  six  hours,  and 
also  of  the  cotton  wool  dressings,  to  be  replaced  subse- 
quently by  flannel,  and  also  a  resumption  of  ordinary 
diet. 

April  "2 1st,  three  days  later,  I  was  requested  to  visit 
the  patient  again,  when  I  learned  that,  during  the  pre- 
ceding night,  there  had  occurred   what  he  considered 
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to  be  a  return  of  the  symptoms  which   had   existed  at 
my  first  visit.      I  found  the  joints  jiresenting  about  the 

temperature  h  id 


the 

The    acid    had    been 

I  advised  its  resump- 

similar  to  those  ijiven 


same   appearance  as  before.  an( 

ag  lin    increased    to    100. 1<^  F. 

I  stopped  the  preceding  morning. 

I  tion,  and  gave  general  direction-i 

at  my  lirst  visit. 

1  heard  nothing  more  from  my  ])atient  until  May  2d, 
eleven  days  later,  when  I  was  summoned  to  hiin  in 
great  haste  to  relieve  a  very  profuse  and  obstinate  epis- 
taxis,  which  already  had  continued  several  hours,  and 
had  become  more  violent  in  spite  of  the  vigorous  use 
of  ordinary  household  lemt-dies.  U|)on  mv  arrival,  the 
blood  was  liowing  freely  from  both  nostrils  and  the 
mouth.  The  patient's  face  was  blanched,  the  general 
surface,  as  seen  at  a  hasty  glance,  was  |)ale.  Hoth 
lower  extremities,  below  the  knees,  were  enlarged,  ap- 
parently (Edematous.  The  wrists  and  hands  were  in  a 
similar  condition.  These  parts,  especially  the  lower 
extremities,  were  thickly  stuilded  with  purpuric  spots, 
some  of  them  the  size  of  a  bean,  or  a  little  larger.  The 
pulse  was  rapid  and  weak,  but  its  exact  frequency  was 
not  determined.  I  resorted  to  compression  of  the  facial 
artery  and  to  the  use  of  various  styptics,  and  finally 
succeeded  in  controlling  the  luemorrhage  by  cotton 
wool  tampons  soaked  in  a  solution  of  subsulphate  of 
iron.  In  the  mean  time  I  was  informed  that  since  my 
previous  visit  the  condition  of  the  patient  had  im- 
proved somewhat,  that  is,  the  pains  had  subsided  and 
his  strength  had  returned  to  some  extent.  He  had 
been  able  to  sleep  tolerably  well,  especially  in  the  sit- 
ting posture.  The  swelling  of  the  joints,  however, 
had  continued  without  perceptible  change  (they  had 
not  noticed  the  enlargement,  apparently  oedematous,  of 
the  lower  limbs  and  hands),  and  having  misunderstood 
my  directions,  he  had  continued  to  take  the  salicylic 
acid  during  the  interval  for  the  purpose  of  reducing  "the 
swellings.  As  near  as  I  could  estimate,  he  must  have 
taken  in  all  about  three  hundred  grains. 

No  immediate  cause  could  be  assigned  by  the  patient 
or  his  wife  to  explain  the  hemorrhage.  Upon  inquiry 
I  was  unable  to  learn  that  any  of  his  family  were 
■'  bleeders,"  or  that  he  had  been  liable  to  attacks  of 
haemorrhage  of  any  kind.  He  had  never  had  a  tooth 
extracted,  and  the  only  fact  of  any  importance  in  this 
direction  which  I  did  ascertain  was  that  he  never 
made  use  of  a  stiff  tooth-brush,  because  it  was  liable  to 
make  his  gums  bleed  a  little.  Before  leaving  him  I 
examined  him  quite  carefully.  The  pulse  was  rapid 
and  weak,  but  regular.  The  respiration  was  a  little 
hurried  and  somewhat  labored.  Nothing  abnormal 
could  be  detected  in  the  thoracic  or  abdominal  cavities. 
The  joints  presented  about  the  same  appearance  as  at 
my  first  visit,  the  lower  limiis  pitted  on  pressure,  as 
also  did  the  hands,  and  the  purpuric  spots  were  present, 
as  they  have  before  been  described. 

I  ordered  tincture  digiuilis  and  ergot  with  perfect 
rest  and  simple,  unstimulating  diet. 

On  the  following  morning  I  was  again  summoned 
in  haste,  on  account  of  a  recurrence  of  the  epistaxis. 
Upon  my  arrival  I  found  the  blood  issuing  copiously 
from  the  mouth,  obviously  from  the  posterior  nares, 
and  oozing  from  the  gums,  which,  however,  on  bein" 
cleansed,  displayed  the  clear,  glistening  membrane  pe- 
culiar to  the  tissues  of  the  oral  cavity,  without  any 
appearance  of  sponginess  or  inflammation.  The  blood 
was  also  making  its  way  outside  the  styptic  tampons, 
which  were  removed  and  fresh  ones  substituted ;  but 
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these  ditl  not  suffice  to  arrest  the  haimorrlinge,  and 
finallv  I  »iis  oliliiifil  H)  iiliii;  the  ii:i-iil  cuvilies,  poste- 
riori v  and  iinieri  >il_Y.  'I'lii'*  iirocedmi!,  toj,'etlici-  with 
slvpiii'  apiiiii'iitioiis  to  \\w  j;uins,  checliod  tlic  hk'cding. 
Duriii"  this  visit  1  harinil  llial  in  tlie  nij,'lit  thiut;  had 
heon  a  constant  slij;ht  How  of  hioody  Ihiid  into  the 
mouth,  that  the  patit-nt  liad  two  evacuations  of  tlie 
bowels,  consisting  ahnost  entirely  of  Mood,  some  of  it 
dark  and  some  light  red  in  color,  and  hut  little  clotted, 
n  feature  which  had  been  noticed  with  the  [jreeeding 
hieuionha'/es. 

At  this  lime  liie  pulse,  of  course,  was  still  rapid  and 
weak,  hut  not  fluttering.  There  was  considerable 
dyspnoea,  but  tiie  respiratory  sounds  were  clear  and 
distinct.  The  heart's  action  was  rapid  and  weak,  but 
no  other  abnormal  conditions  could  be  detected.  Jn 
the  evening  of  this  day.  :is  on  the  following  day,  the 
patient's  condition  was  fair.  The  oozing  continued  to 
some  extent  fioni  the  posterior  nares,  and  he  had  other 
bloody  stools.  The  mine  examined  on  this  (hiy  had 
a  specilic  gravity  IdlC,  presented  a  trace  of  alhuinen, 
ami,  under  the  microscope,  numerous  blood  corpuscles, 
but  no  casts.  'I'he  abdomen,  too,  presented  a  uniform 
enlargement,  mostly  resonant,  or,  rather,  I  was  unable 
to  detect  any  fluid,  hut  for  this  jjurpose  1  was  uiiwill- 
in"-  to  change  the  position  of  the  ()atient  through  fear 
of  again  stai  ting  hicmorrhage. 

On  tlie  following  morning  his  condition  was  about 
the  same,  though  lie  thought  he  had  a  little  more 
!,tren"th.  His  mind  continued  clear,  as  it  had  been 
tlirougliout  the  illness,  lie  complained  only  of  fatigue, 
weakne.-s,  and  the  discomfort  occasioned  by  the  plugs. 
1  still  thought  it  j)rudent  to  allow  these  to  remain,  this 
caution  being  emphasized  by  the  slight  increase  in  the 
amount,  and  intensity  of  color,  of  the  oozing  blood. 

At  the  morning  visit  of  the  next  day  1  feared  it 
woulil  be  necessary,  before  long,  to  repeat  the  process 
of  plugging  the  nares,  but  concluded  to  postpone  it,  if 
possible,  till  the  aftenioon.  At  noon  he  suddenly  be- 
came worse,  with  fiiintness,  great  dyspiuca,  ending  in 
collapse  and  death,  after  a  brief  interval,  before  a  phy- 
sician coiihl  reach  him. 

Upon  my  arrival  1  learned  tliat  the  oozing  had  not 
increased  much  since  the  morning  visit,  nor  had  any 
new  hn'morrhage  been  observed  from  other  localities. 
Upon  examination  of  the  body  externally,  I  found 
nothing  additional  to  what  has  already  been  related, 
except  that  the  abdominal  enlargeraeiil  sremed  to  be 
considerably  greater,  and  percussion  yielded  a  general 
dullness,  but  no  wave  could  be  determined.  There 
was  no  autopsy. 

Primary  diagnosis,  subacute  rheumatism ;  final  diag- 
nosis, morbus  maculosus  Werlhofii,  purpura  ha:mor- 
rhagica,  sometimes  termed  ()seudo-rheumatism. 

Cause  of  death,  asthenia  from  external  anil  iiUerual 
biemorrliage. 

This  case  surely  possesses  the  element  of  rarity,  and 
therefore  luw  some  iuteresL  1  have  |)resented  it  some- 
what in  detail  with  the  view  of  eliciting  discussion  as 
to  the  correctness  of  my  diagnosis,  which  has  been 
((ucstioned  by  some  of  my  professional  friends,  and 
that  I  may,  perhaps,  receive  suggestions  as  to  treat- 
ment which  nught  be  valuable  to  me  under  similar 
circumstances,  should  they  recur. 

A  brief  recital  of  the  more  salient  points  connected 
ivitli  the  disease,  more  familiarly  known  under  the 
name  purpura  ha.-morrliagicii,  will  serve  to  confirm  the 
currectuess  of  my  view  of  this  cose. 


According  to  the  most  recent  aullmrilies,  the  term 
morbus  maculosus  is  applied  to  a  rare  form  of  lia;nior- 
rhagic  disease,  which  is  characterized  by  the  fact  of  its 
acipiired,  transitory  nature  and  its  apparently  sponta- 
neous development,  its  a'tiology  being  still  buried  in 
ol);'Curity.  Jt  is  distinguished  from  the  more  common 
disposition  to  ha'Uion  liage,  which  is  frequently  ob- 
served as  an  accompaniment  or  a  sequel  of  several 
acute  and  chronic  diseases,  and  also  from  those  atl'ec- 
tioiis  in  which  the  ha-niorrhagic  diathesis  is  hereditary. 
In  the  former  cases  the  haiimoirlia^ic  tendency  is 
syniplomatic  merely,  while  the  affection  under  consid- 
eration is  regarded  as  an  essenlial  disease,  which  is  de- 
veloped suddenly  in  a  previously  healthy  individual 
who  possesses  no  hereditary  disposition  thereto.  Some 
cases  present  a  mild  febrile  stage,  while  others  are  un- 
accompanied by  any  febrile  symptoms.  Again,  in 
some  cases  the  fever  is  initiatory,  while  in  others  it 
occurs  sooner  or  later  after  extravasation  of  blood  takes 
place.  Oftentimes  the  disease  is  ushered  in  by  certain 
local  disturbances,  either  with  or  without  lover,  which 
sometimes  persist  during  the  continuance  of  the  haem- 
orrhages. The  more  common  of  these  are  pain  and 
swelling,  one  or  both,  of  the  joints,  usually  of  the  lower 
extremities.  These  have  been  regarded  by  some  as 
rheumatic  in  character,  and  hence  the  terms  purpura 
rheunialica  and  peliosis  rheumatica.  The  most  recent 
authorities  appear  to  agree  that  the  articular  affections 
in  these  cases  are  consequent  upon  the  ha-morrhagic 
disease,  a  view  which  is  not  susceptible  at  present  of 
absolute  proof,  thouirh  the  probabilities  in  the  matter 
undoubtedly  confirm  it. 

The  disease  occurs  at  all  ages  in  both  sexes,  and 
under  every  variety  of  constitutional  condition,  prefer- 
ably, however,  at  or  shortly  after  |)uberty  and  in  fe- 
males. Apart  from  the  articular  pain,  to  which  refer- 
ence has  already  been  made,  the  lia'inorrhages  occur 
without  pain  or  warning  of  any  kind.  The  extravasa- 
tions may  take  place  over  the  entire  surface  of  the 
body,  and  the  viscera  and  cavities  also  may  be  the  seat 
of  h;eniorrhagc,  though  usually  it  is  confined  to  the 
mucous  cavities.  The  spots  of  discoloration  vary  in 
size  and  sliape.  Vesicles,  too,  sometimes  are  observed, 
but  these  are  cpiite  exceptional.  The  color  of  the 
spots  is  indicatecl  suthcieiitly  well  by  the  common  name 
of  the  disease. 

Many  cases  end  in  recovery,  the  patient  frequently 
j  manifesting  no  serious  disturbance  of  the  general  health, 
I  while  others  present  alarming  symptoms  of  great  pal- 
lor, extreme  ])rostratioii,  dropsical  swellings,  and  faint- 
ing fits,  and  many  terminate  fatally  after  short  or  longer 
intervals. 

Post-mortem  examinations  reveal  practically  nothing 
as  to  the  cause  of  the  malady,  but  nu-rely  its  effects, 
nor  have  rejieated  examinations  of  the  blood  during 
life  afl'orded  any  satisfactory  conclusions.  Hecent  au- 
thorities, however,  appear  to  he  in  accord  with  the 
'  view  that  the  affection  has  its  origin  in  some  primary 
disease,  either  of  the  blood  or  the  vascular  walls,  or  uf 
'  both  together. 

This  short  summary  of  the  chief  points  of  interest 
which  characterize  the  disease  under  consideraiinn,  I 
I  think,  wdl  imable  us  at  once  to  eliminate,  in  a  differ- 
I  ential  diagnosis,  most  of  the  affections  which  might  be 
suggested  by  some  as  the  essential  disease.  We  may, 
therefore,  exclude,  without  any  discussion,  diseases  of 
the  thoracic  and  abdominul  viscera,  leuk;cniia,  progress- 
ive pernicious  anxmia,  typhus  and   typhoid  fever,  cere- 
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lirospiiiiil  meiiinjiitis;  emliolism,  for  tlio  liistorv  of  tho 
o.ise  furnishes  iiolhiiig  to  iiiiliciite  the  existence  of  any 
of  these  iitfections. 

In  some  instances  it  is  not  an  easy  matter  to  distin- 
<;nish  between  lia'inophilia  and  niorl)iis  niactih)sus. 
Our  present  case,  however,  does  not  present  the  heretl- 
itury  eletuent  wiiieh  is  an  essential  of  tiie  former  dis- 
ease, nor  did  the  patient  furnish  any  evidence  of  an 
hereditary  lKvniorriia<;ic  tendency.  Nothing  in  liis 
record  wonhl  sugijest  this  unless,  possibly,  the  fact  that 
his  iiums  were  apt  to  bleed  sligiiily  when  he  maile  use 
of  a  stiH' tooth-brush,  a  not  uiicimimon  occurrence  with 
many  of  ns. 

Under  some  exceptional  circumstances  it  is  dilhcult  to 
distiufiuish  between  sciirri/  and  morbus  maculosus.  Our 
patient,  however,  was  in  good  circumstances,  hyjiienic 
and  otherwise  ;  had  beiMi  accustome<t  to  the  oiilinary 
variety  of  diet;  had  been  subject  lo  no  privation.  No 
similar  case  occurred  in  the  family  or  neighborhood. 
The  disease  evidently  was  "  spontaneous  "  in  its  origin. 
Tiiere  were  no  distinct  pro<lromic  symptoms,  except  a 
feelinj;  of  languor  and  inability  to  attend  to  his  ordi- 
nary duties  for  a  few'  daNs.  Previous  to  that  time  he 
was  in  perfect  health.  The  gums,  from  which  the 
blood  was  seen  to  exude,  presented  a  perfectly  healthy 
appearance.  As  far  as  we  were  able  to  judge,  none 
of  the  local  symptoms  afforded  any  evidence  of  an  in- 
fl.iramatory  process  which  is  very  common  in  scurvy. 

Tlie  so-called  rheumalic  symptoms  presented  by  our 
patient,  that  is,  the  swollen  and  painful  joints,  accom- 
panied by  a  slight  rise  of  the  pulse  and  temperature, 
claim,  perhaps,  further  consideration  in  making  the  di- 
agnosis. It  has  already  been  stated  that  recent  author- 
ities are  inclined  to  agree  that  mild,  apparently  rheu- 
matic, symptoms  occurring  in  association  with  phenom- 
ena which,  without  them,  would  indicate  the  existence  of 
the  purpuric  disease,  may,  with  good  leason,  be  regard- 
ed as  sijmptomatlc  merely.  Reference  to  the  recoided 
experience  with  acute  rheumatism  cannot  but  confirm 
this  view.  It  has  been  shown  that  with  the  association 
of  the  symptoms  the  rheumatic  elements  never  ob- 
tain an v  decided  prominence;  that  they  are  not  at- 
tended bv  notable  perspiration  and  never  are  followed 
by  the  grave  complications  peculiar  to  the  articular  dis- 
ease. In  some  undoubted  cases  of  rheumatism  extrav- 
asations of  blood  do  occur,  but  it  is  known  that  this  ac- 
cident is  due  to  embolic  processes  which  have  their  ori- 
gin in  endocarditis  ulcerosa,  a  condition  of  things  which 
the  clinical  history  of  our  i)atient  could  not  suggest. 

Admitting,  however,  with  many,  that  it  is  impossi- 
ble, with  our  present  knowledge,  to  decide  absolutely 
whether  one  or  the  other  class  of  symptoms  is  symp- 
tomatic, it  will  be  evident  from  the  whole  character  of 
this  paper  that  I  rely  upon  the  theory  of  i)robabilities 
in  these  cases  in  making  my  diagnosis,  and  so  regard 
the  hemorrhagic  affection  as  the  essential  disea-e. 

It  occurred  to  me,  and  has  been  suggested  by  others, 
that  the  condition  presented  by  my  patient  may  have 
been  due  to  poisoning  by  salicylic  acid,  he  having  taken 
in  all  about  three  hundred  grains.  This  supposition, 
however,  may  be  dismissed  with  a  few  words.  I  know 
of  no  case  on  record  where  this  agent  is  supposed  to 
have  given  rise  to  symptoms  resembling  those  pre- 
sented bv  mv  patient.  Excessive  and  long-continued 
doses,  and  smaller  amounts  in  certain  individu:ds,  of 
this  acid  have  been  known  to  occasion  a  condition  of 
extreme  prostration,  in  some  cases  siuUlen  and  rapid 
collapse,  together  with  cerebral  symptoms  varying  from 


i  those  resembling  cinchonism  to  acute  delirium.  Some- 
times, too,  it  produces  a  miliary  >-ruplion  which  often 
becomes  pustidar  in  character.  Urticaria,  also,  occa- 
sionallv  occurs  as  a  complication.  In  no  case,  how- 
ever, has  the  eruption  become  Inemorrliagic  in  ch-iruo- 
ter.  Ihemorrha^iic  erosions  of  the  stomach  ami  intes- 
tines have  been  observed,  but  in  these  cases  this  acci- 
dent has  been  considered  to  be  due,  probably,  to  adul- 
teration with  carbolic  acid. 


GROWTH  OF  BONE  IN  KNEE-JOINT  DISEASE 
FRO.M  MEASUREMENTS  OK  NINETY  -  TWO 
CASES. 

UY   J.   J.    UKllKV,    SI.    D., 
Late  Intfrne  of  Hofpital/or  Ruptured  and  Crippled^  New  York. 

The  (piestion  which  has  been  agitated  during  the 
past  few  years  regarding  the  influence  of  disease  of 
the  joints  upon  the  bones  entering  into  their  forma- 
tion has  resulted  in  the  publication  of  very  few  cases 
illustrative  of  these  changes.  Jutland  '  has  reported 
cases  of  elongation  of  the  femur  associateil  with  dis- 
ease of  the  hifi-joint.  Wagstaife-  publishes  twenty- 
five  cases,  of  which  the  femur  was  found  lo  be  length- 
ened in  fourteen,  and  shortened  in  one  case  otdy. 
Helferich'  has  given  measurements  of  one  hundred 
and  forty-oue  subject.s  of  caries  of  the  long  bones,  but 
without  special  reference  to  disease  of  the  knee-joint. 
In  eighteen  of  these  there  existed  an  elongation  of  the 
femur  in  three  cases  only,  while  in  fifteen  some  short- 
ening was  noticed. 

The  accompanying  statistics  were  obtained  from 
measurements  of  consecutive  cases  in  children  which 
came  under  my  observation  at  the  daily  clinic  during 
the  past  two  years.  The  greatest  degree  of  accuracy 
attainable  was  secured,  and  no  reference  is  made  to 
those  cases  in  which  there  were  well-defined  evidences 
of  disease,  but  in  which  no  accurate  notes  were  taken. 

Of  the  Ciises  under  consideration  sixty-eight  were  of 
articular  osteitis,  and  gave  the  following  results  :  — 

1  inch  lengtlic'uing. 

.     J  incfi  lenfithening. 

4  iiicli  lt'n;»tlieni.ijj. 

.     I  iiii'li  Icu^'iliening. 

I  incli  lengthening. 

was  an  average  shortening  of  three 
eighths  of  an  inch,  while  in  five  no  change  in  length 
was  appreciable.  Owing  to  the  difficulty  of  estimat- 
inir  so  slight  a  variation  as  a  quarter  of  an  inch  I 
wouhl  not  claim  for  this  measurement  any  great  de- 
gree of  reliability.  In  addition  to  this  evidence  of 
bony  proliferation  tlieie  was  noticed  in  most  of  these 
cases  a  nurked  lateral  expansion  at  the  condylar  ex- 
tremity of  the  femur. 

That  variety  of  articular  disease  in  which  the  mor- 
bid process  was  situated  primarily  within  the  syno- 
vial membrane,  and  may  be  included  under  the  general 
term  of  synovitis,  numbered  twenty-four.  In  these 
there  appeared  to  be  little  alteration  as  regards  osseous 
developinent  ;  in  fact,  there  seemed  to  exist  in  some 
cases  an  arrest  in  growth  rather  than  an  intrinsic  en- 
largement, as  indicated  by  this  tal)le  :  — 

A  inch  elongation. 


In  2  cases 
In  10  cases 
In  19  cases 
In  1 S  cases 
In    8  eases 

In   six   iheie 


In    5  cases 

In    3  cases      .... 

In    2  eases 

In  14  cases     .... 

1  liritisb  Mwlical  Joiirnnl,  Kcliruarv  '>,  1881. 

2  St.  Thiimas's  Hospital  Keports,  1880. 

•   8  Deutsch.  Zeitsch.  f.  Cliir.,  Bd.  s.,  1879. 


^  inch  shorleiting, 
\  inVii  shortening, 
iinal.ered. 
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I  find  among  my  uotes  eleven  cases  of  osteitis  of 
the  tibia  alone,  wlii'i-li  ineseut  the  fbllo-vviiig  alterations 
in  size :  — 

In  5  cases h  '">^1>  lenf.'llK'ning. 

In  ;t  cases  ....         J  incli  len};tlRiiing. 

In  3  ciises uniilttiiHl. 

In  the  ahovo  1  was  unable  to  recognize  any  sliorteii- 
in"  of  the  tibia.  All  variations  depend  upon  one  of 
several  distinct  conditions.  The  duralion  of  the  dis- 
ease before  uieasuieniunts  are  taken  must  be  consid- 
ered. There  is  absolutely  no  true  bony  proliferation 
after  the  epiphysis  has  become  united  to  its  shaft,  iin<l 
ordinarily  very  little  during  the  first  six  months  or 
after  the  second  year  ;  for  the  prolonged  hyper;cmia 
attendant  upon  the  necrotic  process  at  or  near  the 
epipbysal  junction  advances  too  sluggishly  and  fur- 
nishes" too  few  products  of  retrograde  change  to  affect 
visibly  the  enveloping  structure.  It  is  not  until  the 
degenerative  process,  which  we  may  now  term  miliary 
tuberculosis,  has  encroached  upon  the  larger  portion 
of  the  epii>hysi3  and  its  cartilage,  separated  as  it  is  by 
its  calcareous  lamina,  and  cell  proliferation  has  pro- 
ceeded unceasingly  for  many  months,  that  bony  de- 
formity begins  to  manifest  itself.  I  may  state  in  this 
connection  that  a  case  of  true  osteitis  which  dates  its 
inception  subsequent  to  the  twelftli  year  of  life  is  of 
very  rare  occurrence. 

The  inconstant  normal  variation  in  the  length  of  the 
femur  should  also  be  recognized  ;  tor  it  may  serve  to 
explain  in  a  measure  the  elongation  sometimes  found 
in  cases  of  synovitis  when  not  accounted  for  by  the  de- 
position of  layers  of  new  bone  about  the  periphery  of 
the  articular  extremity. 

As  regards  the  location  of  the  lesion,  no  case  of 
femoral  osteitis  was  examined  in  which  the  internal 
condyle  was  exempt  from  disease,  though  in  many  in- 
stances the  whole  lower  third  of  this  bone  seemed  to 
share  in  the  iuMarauiation. 

The  nature  of  the  process  is  no  longer  obscure  ;  for 
the  researches  of  nearly  all  the  modern  investigators 
in  this  field  of  incpiiry.  as  imperlectly  indicated  in  a 
previous  paper,'  have  illustrated  quite  salisfaetorily  its 
tubercular  characteristics.  They  also  aiijieured  to  have 
alVorded  addition.-il  weigbt  to  the  theory  tliat  tbe  ertect 
of  early  synovial  inflaininalion  and  also  some  forms  of 
tuberculosis  is  not  an  atrophy  or  even  sclerosis  of  the 
structure  involved,  but  simply  an  arrest  of  develop- 
ment in  one  portion  while  the  other  centres  of  ossifica- 
tion perform  their  ollice  uninterruptedly. 


RECENT    PROGRESS    IN    PATHOLOGY     AND 
PATHOLOGICAL   ANATOMY. 

DT    WILLIAU     F.    WHITNEY,    M.    I>. 

rilltOMO     IVTKIISTITIAL     NKI'IIRITIS     ANIl      IT-i      I(  l> 
I.ATION9. 

TiiK  occurrence  of  granular  atrophy  of  tbe  kidney, 
associated  with  hy|>ertropliy  of  the  heart,  lias  been 
noticed  since  the  time  of  Hright.  ,Several  hypotheses 
have  Iweii  advanced  as  to  the  causal  relation  of  the  two. 
Brir;lit  liimself  explained  it  a.s  a  secondary  |>heiiomeiiuii, 
resulting  from  the  changed  condition  of  the  blood 
working  on  the  heart.  TraulM)  also  considered  it  as 
secondary,  due,  however,  to  an  increase  in  the  arterial 

•  Articular  Oiteitia  of  llie  Knrc  in  Thildrcn.  New  Yorli  Medirnl 
Rrrord,  Janiurv  31,  1880. 


tension,  following  the  obliteration  of  the  vessels  in  the 
kidney,  and  consequent  accumulation  of  water  in  the 
blood.  .Johnson,  Sutton,  and  Gull  have  turned  their 
attention  to  tbe  changes  in  the  arterioles  of  the  entire 
body,  and  find  in  them  a  thickening  of  the  walls  and  a 
reduction  in  the  size  of  the  opening.  They  are,  there- 
fore, led  to  consider  the  changes  in  the  vessels  as  the 
primary  lesion,  to  which  the  hypertrophy  of  the  heart 
and  the  contraction  of  the  kidney  are  associated  later. 
Ewald  confirms  the  fact  that  changes  in  the  vessels  oc- 
cur, but,  contrary  to  the  above  mentioned  authors,  con- 
siders the  affection  of  the  kidney  as  primary,  which 
gives  rise  to  changes  in  the  blood,  leading  to  increased 
tension  in  the  capillaries  of  the  entire  body. 

Still  later  authors,  as  Ziegler,  recognize  this  arterial 
sclerosis  as  a  frequent  cause  of  the  contracted  kidney. 
Bartels  denies  this  letiology  entirely,  considering  the 
interstitial  nephritis  as  a  disease  sui  (jeiinris,  while  Buhl 
sees  in  the  fatty  and  fibroid  degeneration  of  the  arteries 
merely  the  result  of  the  increased  pressure  from  the 
hypertrophy  of  the  heart,  and  not  a  cause  of  the  inter- 
stitial nephritis. 

The  authors  also  differ  among  themselves  as  to  the 
nature  of  this  thickening  of  the  coats  of  the  vessels. 
According  to  Gull  and  Sutton  there  is  found  a  layer 
of  a  peculiar  hyaline,  fibroid  material  upon  the  muscu- 
lar coat,  and  they  called  this  condition  arterio-capillary 
sclerosis.  The  muscularis  itself  was  unaltered,  or  else 
atrophied  by  pressure  of  the  connective  tissue.  On  the 
other  band,  Johnson  found  a  thickening  of  the  middle 
coat  of  the  smallest  arteries.  Dickinson,  a  thickening 
of  tbe  adventitia  and  muscularis.  Ewald  believes  in  the 
true  hypertrophy  of  the  muscular  coat,  but  finds  no 
abnormal  relations  in  the  adventitia  or  intima. 

In  order  to  reconcile  the.sc  conflicting  opinions,  which 
are  given  more  in  detail  in  the  original  article,  Sotnit- 
schewsky,"  under  the  direction  of  Von  Recklinghausen, 
examined  the  vessels  in  seventeen  cases  of  interstitial 
nephritis.  The  vessels  of  the  pia  mater  were  the  spe- 
cial object  of  investigation,  as  they  could  be  examined 
directly  in  the  tissue  without  teasing.  The  small  ves- 
sels of  other  organs  were  not,  however,  overlooked.  ^^ 
Tbe  seventeen  cases  gave  the  following  result  :  — 
(I.)  Thirteen  cases  had  more  or  less  developed  gen- 
uine contracted  kidney  and  were  all  accompanied  by 
cardiac  hypertrophy.  Changes  in  tbe  sin.ill  arterioles 
could  be  recognized  in  all  the  cases  but  one,  which  was 
a  case  of  glomerulitis. 

(2.)  Tliree  cases  had  more  the  character  of  senile 
atrophy,  although  all  were  acconqianied  by  changes  in 
the  vessels.  Hypertrophy  of  the  heart  occurred  in  but 
one  case. 

(3.)  One  case  showed  a  well  marked  old  glomeruli- 
tis with  (juitc  recent  round  cell  inliltratiou  of  the  con- 
nective tissue. 

Of  the  fifteen  ca.ses  in  which  hypertropliied  lieart 
occurred  there  were  six  with  no  otlii:r  changes  in  the 
circulatory  system.  In  two  cases  there  was  valvular 
disease  ;  while  the  remaining  six  showed  chronic  dis 
e:use  (atlieroma  or  sclerosis)  of  the  aorta, 
i  Tlie  microscopic  examination  showed  an  increase  of 
the  adventitia  an<l  intima,  while  the  muscularis  was  only 
affected  secondarily,  a  fatty  degeneration  of  the  nuclei 
being  observed.  .Similar  changes  were  seen  in  the 
I  small  vessels  of  the  spleen  and  kidney,  less  distinctly 
ill  the  liver  and  scarcely  at  all  in  tbe  lungs. 

The    limited   number   of  cases    makes   the   author 

*  Vircliow's  Arrliiv,  vol.  Ixxxii.,  p.  212. 
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guarded  in  drawinj;  conclusions  as  to  tlic  relations  of 
caiisu  and  t'ftei't.  but  lie  calls  attention  to  the  fact  lliat 
cluiuyes  in  the  ves-els  do  not  follow  all  rases  of  <jraim- 
lar  atrophy  of  the  kidney,  anil  further,  that  in  the  two 
cases  in  which  it  was  alisent  the  condition  known  as 
glomerulitis  (often  found  in  the  nefihritis  after  scarla- 
tina) was  present.  In  si.\  eases  there  was  chronic  en- 
darteritis and  as  fifteen  of  the  seventeen  cases  oc- 
curred in  indivichiuls  of  an  advanced  age,  a  period  of 
life  when  arterial  changes  are  most  frequent,  the 
ehanjies  in  the  small  vessels  may  be  considered  as  a 
partial  appearance  of  general  arterial  degeneration.  On 
the  other  hand,  the  fact  is  evident  that  arterial  sclerosis 
and  disease  of  the  smallest  branches  does  not  always 
go  hand  in  hand.  In  three  cases  the  cardiac  hypertro- 
phy was  not  e\ident.  althougb  the  thiekeiiing  of  the 
vessels  was  maiked.  thus  showing  that  the  increase  in 
the  walls  of  the  arterioles  was  not  dependent  upon  the 
greater  blood  pressure. 

An  experimental  proof  of  the  cause  of  hvpertrophy 
of  the  heart  has  been  undertaken  by  Israel,'  who  has 
fed  rabbits  with  large  doses  of  urea  or  nitrate  of  soda 
for  many  weeks,  and  found  as  result  a  hy[)ertrophy 
of  the  heart  and  kidneys.  lie  concludes,  therefore, 
in  the  case  of  diseased  kidneys,  that  it  is  the  irritation 
of  the  secretions  retained  in  the  blood  which  leads  to 
the  eidargenientof  the  heart.  From  these  and  previous 
observations,  he  thinks  that  the  normal  kidneys  are 
sufficient,  within  quite  wide  limits,  for  any  claims  for 
elimination  which  maybe  put  upon  them,  and  it  is  only 
in  extreme  cases  (in  diabetes  in  m<'n,  and  feeding  on 
urea  in  rabbits)  that  an  insuflTicieney  of  their  activity 
occurs,  varying  in  time  with  individual  peculiarities. 
The  products  which  thus  fail  to  be  eliminated  act  first 
in  causing  an  increase  in  the  heart's  acti\ity,  and  later, 
alter  long  continuance,  a  hypertrophy.  In  what  way 
this  excitation  is  communicated  to  the  heart,  whether 
directly  or  through  its  nervous  centres  or  through  an 
irritation  of  the  muscular  coat  of  the  small  vessels  of 
the  body,  the  author  is  unable  to  determine. 

Be  that  as  it  may.  insufficiency  of  the  kidney  comes 
on  much  earlier,  and  the  capacity  of  the  k;dney  itself  to 
hypertrophy  is  much  less  in  a  patholosical  than  in  a 
normal  state.  This  is  especially  so  in  diffuse  nephritis. 
In  consequence,  the  increased  activity  of  the  heart  will 
be  called  upon  so  long  and  to  such  an  extent  that  the 
largest  hearts  will  be  here  found  that  ever  occur  with- 
out valvular  lesion  or  endarteritis. 

THE    HISTOLOGY    OF    GRANULAR    KIDNEY 

is  the  title  of  a  paper  by  Ur.  Sauudby."  In  this  he 
agrees  wiih  Rosenstein,  who  considers  both  the  large 
white  kidney  and  the  small  red  kidney  as  the  result  of 
a  diffuse  inflammation,  that  is,  an  inflammation  involv- 
ing both  the  parenchyma  and  interstitial  tissue.  He, 
however,  believes  that  the  epithelium  lining  the  tubes 
plays  a  more  important  role  than  is  generally  ascribed 
to  it.  Instead  of  merelj'  collapsing  and  being  destroyed, 
the  epithelium  proliferates,  and  thus  gives  rise  to  the 
abundant  small  cells  which  have  been  described  by 
Johnson  as  tilling  the  tubules,  and  he  figures  the 
change  of  these  into  spindle-shaped  cells,  and  finally 
into  connective  tissue.  Instead  of  this  there  may  be 
formed  a  gelatinous  tissue  with  stellate  cells  iu  it,  the 
origin  of  the  little  cysts  first  described  by  Simon.  The 
basement  membrane  of  the  tubes  merges  itself  in  the 

1  Vircliow's  Archiv.,  vol.  Ixxxvi.,  p.  299. 

-  froceediiigs  of  the  Patliologic.il  Society  of  London,  vol.  xxxi. 


new-formed  tissue.  In  the  ^lalphigian  bodies  the 
changes  consist  essentially  in  the  formation  of  embiy- 
onic  comiective  tissue  from  the  endollielium  lining  the 
capsule  and  covering  the  capillary  tul'ts  and  subsequent 
atrophy  of  the  vessels.  In  the  arterioles  the  changes 
correspond  with  those  already  noticed  liy  other  authors, 
namely,  a  hypei  trophy  of  the  muscular  coat  in  some 
jiarts,  while  in  others  there  is  an  atrophy  subseijueut 
to  the  increase  of  the  ailventitia.  The  interstitial  tissue 
proper  is  only  atli'cled  to  a  slight  degree,  being  only 
occasionally  found  tilled  with  leucocytes,  the  result  of 
temporary  inflammatory  action. 

ACTINOMYCOSIS. 

Ponfick  ^  contributes  three  new  cases  of  this  disease, 
and  in  the  introductory  part  of  his  paper  gives  a  resume 
of  what  is  known  on  the  subject.  The  disease  was 
first  recognized  by  Bollinger  in  187(5  as  ])eenliar  to 
cattle,  since  then  it  has  been  found  atft'cting  the  human 
family. 

In  the  ox  it  usually  appears  as  a  swelling  near  the 
angle  of  the  lower  jaw,  which  develops  into  a  fleshy- 
looking  growth,  often  slightly  excoriated,  and  at  first 
movable  upon  the  parts  beneath.  Finally  it  invades 
the  periosteum  and  pierces  the  bone  in  all  directions. 
The  soft  parts  with  the  jaw  show  a  bulbous,  fungous- 
looking  mass,  which  may  lieconie  as  larg(!  as  the  two 
lists.  In  other  cases  it  appears  to  proceed  from  within 
outwards.  A  more  diffuse,  tough  inliliration  attacks 
both  the  bones  and  soft  jjarts,  followed  later  by  the 
outbreak.  In  the  later  stages  the  tumor  increases  in 
height  above  the  skin  presenting  a  large,  uneven,  ul- 
cerating surface,  which,  however,  does  not  secrete  a 
large  amount  of  pus, 

A  section  reveals  a  soft,  loose,  and  succulent  mass, 
pervaded  by  numerous  yellow  spots.  This  consists  of 
a  connective  tis.»ue,  rich  in  cells  but  poor  in  blood- 
vessels. No  true  pus  is  to  be  found  anywhere,  not 
even  in  the  yellow  spots,  which  are  almost  liquid,  a 
condition  due  to  a  fiitty  degeneration  of  old  inflamma- 
tions and  exudations.  Besides  this  there  is  found,  as 
a  constant  and  never-failing  characteristic  constituent,  a 
variable  quantity  of  sulphur-yellow  granules,  the  size 
of  hemp  seeil.  which  are  to  be  regarded  ivs  pathogno- 
monic of  the  disease.  These  granules  Hartz  consid- 
ered to  be  vegetable,  and  from  their  irregular,  radiated, 
form  proposed  the  name  of  actinomycosis  for  the  dis- 
ease. As  a  rule,  iu  cattle,  these  tumors  are  not  found 
iu  the  internal  organs. 

The  first  clearly-described  cases  in  men  are  siven 
by  Israel.*  Among  them  it  also  begins  in  the  outer 
surface,  usually  about  the  face,  but  in  the  upper  as 
well  as  the  lower  jaw.  Its  commencement  is  not  al- 
ways confined  to  tiiis  region,  as  Ponlick  reports  one 
case  where  the  thumb  appeared  to  be  the  original  seat. 
It  occasions  numerous  communicating  fistulas  which 
secrete  little  pus,  but  are  filled  with  the  remains  of 
broken-down  granulations  and  old,  inflammatory,  and 
exuded  products.  In  this  way  the  skin  and  subcuta- 
neous tissue  are  undermined  extensively,  the  muscles 
eaten  into,  and  even  the  bony  skeleton  aftiicted.  Such 
is  especially  the  case  with  the  vertebra,  along  which 
the  granulation  creeps,  and  from  there  invades  the 
neck  and  thoracic  viscera.  To  this  continually  pro- 
gressing destruction  the  lungs  are  especially  exposed, 
and  as  the  disease  is  in  its  earlier  or  later  stane  there 

3  Berliner  klinisch.  Wochenjchrift,  vol.  xvii.,  p.  B60. 

■•  Virchow's  Arcliiv,  vol.  l.\xiv.,  p.  35,  and  vol.  Ixxviii.,  p.  421. 
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is  found  a  more  or  less  extensive  coiiililioii  nf  lie|i;uiz!i- 
tioii  niotlloil  1>_V  miineroiis  siilpliiii-yi'How  s|)iiis  coii- 
tjiiiiiiig  tile  iihove-iuoiitioiiiMi  cli;ii:icuiisti(:  fuii'^us.  At 
tlio  s:inie  lime  both  tlio  caviiin  plciii:v  as  well  as  the 
h)iise  |)ara|)leural  tissue  is  tlie  seat  of  a  purulent  or 
|)lilei;uioiious  iiililrration,  whieli  is  characterized  by  an 
a<luiixtnre  ot'  fungous  i^rsinules.  The  deep-laid  organs, 
as  the  liver  and  spinal  cord,  are  eroded  at  tiuKrs,  and 
linaily  destroyed  by  this  continuously  [)rogressive  ma- 
ligniiut  tumor. 

Aside  from  this  nietiiod  of  propagation  a  metastasis 
can  take  (ilace  by  means  of  the  blood-vessels.  In  one 
ciise  it  was  possible  to  discover  the  point  in  the  vena 
jugularis  where  tlie  granulations  hail  broken  through 
the  wall,  and  projected  forward  into  the  lumen  of  the 
vessel  in  the  form  of  a  little  button.  A  soft  tumor, 
the  size  of  an  apple,  containing  the  same  fungous 
masses,  was  found  in  the  auricle  of  the  heart,  evidently 
developed  from  particles  that  had  bicome  detached 
from  this  node. 

The  clinical  picture  is  confused,  owing  to  the  differ- 
ent parts  attacked.  an<l  presents  merely  the  results  ot 
a  phlegmonous  iiillammation. 

Besides  cattle  and  men  the  disease  has  also  been 
found  in  swine  which  are  onmivera,  but  as  yet  not  in 
the  carnivora.  Poiifick  therefore  concludes  that  a  veg- 
etable diet  is  in  some  way  connected  with  its  produc- 
tion. He  further  states  that  the  local  malignant  char- 
acter of  this  aH'ection  shows  its  difference  from  pyiemia 
and  septicaemia,  which  have  such  an  early  tendency  to 
become  constitutional. 

Johne  '  has  found  in  the  tonsils  of  twenty-one  swine, 
with  one  exception,  clumps  of  actinomyces  in  different 
stages  of  development,  often  already  calcified,  while 
the  tonsil  itself  has  presented  no  pathological  change, 
and,  above  all,  no  formation  of  a  tumor.  Hits  of  bar- 
ley and  other  cereals  were  also  found  on  the  tonsils, 
and  on  the  barbs  of  the  grain  were  to  be  seen  gonidia, 
which  were  indistiiij^uishable  from  those  of  the  acli- 
Domyces  lying  near  them. 

Iposptral  practice  and  «Clintcal 
a^cnioraiiDa. 


M.VI.ARIAI.   FEVKR. 

Br    I>.    n.     BATCIIEI.DKH,    JI.  D.,  .VKLINGTON-INCRANSTCS,  R.    I. 

TiiK  subject  of  maliiriit  is  now  before  the  medical 
profession  of  New  England  in  its  most  practical  form. 
This  unwelcome,  though  invisible,  agent  has  in  rather  a 
surreptitious  manner  reappeared  by  way  of  self-intro- 
ducliun,  making  itself  conspicuous  in  many  localities  in 
at  least  three  of  the  Stales  of  New  Kiigland. 

But  1  am  not  dispo-sed  to  treat  the  sulyect  of  Mala- 
rial Fever,  farther  than  to  arrange  and  exhibit  to  the 
reader,  in  the  simplest  manner,  the  workings  of  mala- 
ria in  my  vicinity,  just  outside  of  I'rovideiice,  U.  ]., 
for  the  last  year,  as  I  have  been  c.illed  on  to  altetid, 
and  if  possible  relieve,  those  who  have  been  victims  of 
tile  touch  of  this  mysterious  agent  within  my  own  cir- 
cle of  practice. 

During  the  autumn  of  18H0  I  was  called  on  to  at- 
tend four  patients  who  were  attacked  with  primary 
"ague  chilk  and  fever."  Two  of  them  proved  to  be 
severe  and  obitlinate  cuaes.  The  other  two  were  rather 
milder,  but  they  wore  all  well  defined,  representing 
>  Centralbl«U  I.  d.  Med.  WiMcn.,  | 


every  visible  featuie  incident  to  the  disease  everywhere 
recognizeil  as  true  '•  malarial  fever."  I  was  careful  to 
note  particularly  every  feature,  as  presented  in  these 
cases,  ty|>e.  symptoms,  etc.  But  there  being  only  four 
cases,  I  dill  not  deem  it  advisable  to  make  a  report  of 
ihi'in  for  publication. 

1  had  no  more  cases  of  malarial  disease  niilil  the 
fourth  day  of  July,  1881,  on  which  day  1  was  called  to 
see  a  patient  who  had  been  attacked  with  a  severe 
chill.  Tile  man  was  suffering  intensely.  He  had  about 
got  through  with  the  chill  and  was  suffering  as  reaction 
came  on.  This  case  was  located  not  more  than  fifty 
rods  from  three  of  the  four  cases  that  occurred  the  au- 
tumn before  ;  and  it  was  a  very  severe  case.  From 
the  day  on  which  this  patient  was  taken  sick,  to  the 
3Ist  day  of  October,  I  was  called  to  see,  and  attended, 
one  hundred  and  twenty-eight  patients  at  their  honn\s, 
all  of  whom  had  chills  and  fever;  and  1  prescribed  for 
twenty  more,  who  came  to  my  office,  having  had  one 
chill  or  more,  but  could  be  treated  by  directions  given 
at  the  office. 

AGES    01'    THE    PATIENTS. 

The  number  who  had  an  iiitack  bctwien  I  and    10 

years  exidiislve  w.ts     .         .  .         .         .         .14 

The  niiinher  from  10  lo  20  years  ...         27 

The  nunihei- from  20  to  30  veais  .         .         .         .25 

Tile  luniilier  frimi  30  to  4U  years  ...         29 

Theniimher  fioiii  40  10  50  years  .         .         .         .20 

The  ninntuT  from  50  to  TO  years  ...           6 

'f  he  number  from  (JO  to  70  years  ....       4 

The  number  Iroin  70to80)ears  ...          3 


Making  a  total  of 


123 


Not  one  of  the  hundred  and  twenty-eight  cases  whom 
I  attended  at  their  bouse,  failed  to  fully  represent  the 
seviM'al  stages,  with  all  the  physical  symptoms  usually 
exhibited  in  "fever  and  ague;"  subject  only  to  such 
moililieations  as  may  exist  from  variable  habits,  regi- 
men, dissimilar  constitutions,  etc.  Out  of  the  whole 
number  under  consideiatiou  ninety-live  were  of  the 
purely  tertian  type;  and  live  more,  though  of  the  tertian, 
exhibited  some  freaky  variations,  wliich  I  deemed  of 
sullicient  importance  to  note  down.  A  slight  chill  would 
occur  on  the  second  day,  and  skip  the  thirii.  The  case 
would  then  go  along  in  the  usual  tertian  form.  Then 
there  were  twelve  which  were  evidently  of  the  tertian 
ty|)e,  yet  they  had  no  real  chill.  Every  alternate  day 
the  patient  would  pass  through  three  distinct  stages. 
The  first  stage  would  commence  with  a  sensation  of 
mimbness,  with  the  vital  action  largely  suppressed,  full 
and  pressing  cerebrtd  sensations  and  also  at  the  epigas- 
tric region,  but  no  chilly  sensation  whatever.  Then 
the  fever  would  develop  itself  to  some  extent  but  in 
no  way  as  severely  as  when  it  followed  a  chill,  but  the 
patients  exliiliited  great  distress,  and  in  most  of  tho 
cases  they  would  vomit,  and  there  would  be  a  great 
deal  of  gastro-eiiteric  liyperaMnia.  Then  they  would 
pass  into  what  might  be  termed  the  third  st.-ige;  did 
not  sweat  very  much,  but  sutfered  apparently  as  se- 
verely as  those  who  experienced  the  severest  chill  with 
febrile  and  sweating  stages.  On  the  whole,  these  pa- 
tictits  did  not  recover  in  the  same  number  of  days  that 
those  did  who  had  chills. 

There  were  eleven  cases  of  what  is  known  as  quotiil- 
ian,  with  a  regular  paroxysm  every  day.  Three  ot 
those  exhibited  some  freaks,  that  is,  in  addition  to  the 
chill  at  twelve  meridian  a  milder  one  would  occur  at 
midnight,  skip  over  one  day,  then  continue  as  at  first 
in  the  regular  quotidian  form.     There  were  three  cases 
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of  (Hiiirtan  type,  witli  :i  paroxy-'^iii  every  fi)iiitli  day  ; 
and  two  of  what  is  known  anil  i(foj;nizi'il  by  wiilcis  as 
(loulile  ([Uartan.  Tluse  liail  a  slight  tliill  on  tlie 
Sfcoinl  (lay,  and  skipped  llio  tliiid. 

There  is  in  the  circle  wheicin  the  malarial  disease 
mostly  prevailed  (piile  a  population  of  colored  pt-ople  ; 
but,  I  have  heen  called  to  attend  oidy  one  case,  and  that 
was  a  inulalto  woman,  who  had  malarial  disea-e.  So 
far  as  1  have  been  able  to  observe  its  workini>s  in  this 
community,  the  Irish  population  has  sntl'cred  the  most, 
the  natives  the  next  in  order,  and  the  Adutin  the  least 
of  any  class  in  the  comnmnity. 

During  the  month  of  .Inly,  subscipient  lo  the  fourth, 
I  was  called  to  alten<l  eighteen  primary  attacks  ot  ma- 
larial disease.  Through  the  month  ot  August  I  at- 
tended twenty-nine  cases  that  wei'c  primary  attacks 
during  that  month.  Duiing  the  month  of  September 
there  were  forty-four  attacks  ;  and  through  October 
there  were  thirty-seven.  About  thirty  of  the  luimber 
took  place  during  the  fir>t  fifteen  days  of  the  latter 
mouth.  Not  an  individual  case  has  been  brought  to 
the  notice  of  the  writer  on  which  could  rest  the  least 
doubt  in  relation  to  a  correct,  diagnosis.  Kvery  case 
was  in  its  preliminary  aspect  ushered  in  by,  and  exhib- 
ited through  the  entire  course  of  the  disease,  those  dis- 
tinctly marked  symptoms  and  features  peculiar  to  fever 
and  asfue  the  world  over. 

It  is  generally  conceded  by  most  writers,  and  practi- 
tioners as  well,  that  fever  and  ague  but  seldom  causes 
death,  exce[)t  in  cases  where  some  other  disease  joins 
with  it  to  help  complete  its  fatal  work. 

I  am  ready  to  give  due  weight  to  the  opinions  of 
authors  in  this  view  of  the  case  ;  but  shall  abstain  from 
any  further  remarks  on  this  point  at  present,  as  my 
sole  object  in  this  imperfect  report  is  to  embody  facts 
as  they  have  been  practically  established  in  the  course 
of  my  ex|)erieuce  with  the  disease. 

Out  of  the  hundred  and  forty-eight  cases  of  malarial 
disease, —  or,  if  we  include  the  four  eases  that  oc- 
curred one  year  ago  this  autumn,  the  number  woidd  be 
one  hundred  and  iifty-two,  —  in  all  that  I  have  had  to 
deal  with,  more  or  les-,  there  have  been  two  fatal  cases, 
lligbt  here,  let  me  say,  that  1  consider  this  point  of  so 
much  importance  that  I  wish  to  give  quite  an  extended 
history  of  those  two  persons  who  died  with  malarial 
fever.  They  were  both  first  visited  on  the  same  day  ; 
and  both  died  on  the  third  day  after  I  made  my  first 
visit,  the  22(1  day  of  October  of  the  current  year.  The 
history  ol'  the  two  cases  is  as  follows  :  — 

Case  I.  The  first  case  was  that  of  an  old,  retired 
merchant.  He  was  born,  always  resided,  and  did  bvis- 
iuess,  in  the  city  of  Providence.  Me  was  seventy-four 
years  of  age.  He  had  lived  an  extremely  abstemious 
life  in  the  strictest  sense  of  the  term  ;  he  had  not  used 
spirituous  liquors  in  any  way  whatever ;  he  had  for 
many  years  abstained  entirely  from  meat  diet,  neither 
had  he  used  tobacco  in  any  form,  and  had  scarcely  ever 
during  his  life  taken  a  dose  of  medicine.  He  was 
seized  with  ague  chills,  but  would  not  consent  to  have 
a  physician  sent  for  till  the  seventh  or  eighth  day  of 
his  illness,  when  he  reluctantly  gave  his  con.sent.  On 
my  first  visit  I  found  him  in  a  semi-collapsed  condition  ; 
he  had  had  chills  and  tertian  fever  of  the  severest  kind 
up  to  that  day,  but  had  taken  nothing  of  a  remedial 
kind  except  a  very  little  ginger  tea;  he  had  just  expe- 
rienced a  severe  rigor,  but  there  did  not  seem  to  exist 
sutiicient  vital  force  to  bring  about  the  usual  reaction  ; 
his  legs  and  feet  were  very  cold,  his   bauds  and  arms 


were  cold,  his  nose  and  ears  were  cold,  and  lie  exhib- 
ited great  distress  all  about  llie  g;i^tro-hepatic  regions  ; 
no  pidsation  could  be  felt  at  the  wiist,  ncithei'  was  the 
second  sound  of  the  heart  distinctly  audible. 

Notwithstanding  this  suppressed  and  negative  condi- 
tion, with  his  vital  forces  in  a  nninner  far  .spent,  hi.s 
mii.d  showed  evidence  of  clearness  and  e(|uanimity. 
His  answers  were  intelligent  and  correct. 

In  this  state  of  things  I  concluded  that  he  had  ])asse(l 
by  the  time  tor  the  treatment  I  should  have  rendered 
had  I  seen  him  in  the  first  or  primary  stage  of  his  ill- 
ness;  consequently  there  seemed  to  be  no  other  alter- 
native but  to  admiidster  the  most  approitriate  diffusive 
stimulants,  with  as  large  a  quantity  ol  quiidnc  a-;  the 
condition  of  his  stomach  might  tolerate.  Hut  his  vital 
forces  were  so  low  that  the  .system  was  totally  unable 
10  respond  even  to  the  most  active  heroic  trealinent, 
and  he  died. 

Now,  in  this  case  there  was  no  visible  sign  or  symp- 
tom indicating  the  au.xili.iry  effects  of  any  other  disease 
that  might  help  lo  destroy  life.  It  is  true  that  his  ad- 
vanced years  might  pl..y  some  [jart  in  the  result,  yet 
when  we  consider  how  well  he  had  been,  and  the  phys- 
iological balance  of  his  vvlude  fabric  which  had  appar- 
ently existed  down  to  the  time  of  this  malarial  attack, 
I  do  not  see  how  we  can  charge  old  age  in  this  case  as 
being  a  very  important  fficlor  in  the  destruction  of  life. 
I  did  not  hesitate  to  .sign  his  certificate  of  death  as 
from  the  effects  of  "  malarial  fever." 

Case  II.  The  other  fatal  case  was  a  man  about 
thirty-five  years  of  age.  He  had  all  his  life  been 
healthy  and  robust ;  was  born  in  Ireland,  but  had  re- 
sided in  this  country  a  series  of  years  ;  he  was  a  black- 
smith by  trade,  ami  on  the  whole  was  an  industrious 
man  ;  while  engaged  in  his  shop  he  had  indulged 
largely  in  the  use  of  beer,  though  not  neglecting  his 
business ;  he  also,  like  the  tii'st  case,  had  previously 
been  sick  but  little,  and  had  taken  little  or  no  medi- 
cine;  he  also  was  seized  with  ague  chills  and  fever; 
he  did  not  take  proper  care  of  him.-elf,  and  his  fever 
being  of  the  tertian  kind  on  the  day  of  apyrexia  he 
continued  to  go  to  his  shop,  and  to  drink  beer  and 
some  other  liquors  in  increased  quantities  for  two 
weeks  or  more,  the  chills  and  paroxysms  of  fever  be- 
coming more  intensely  severe  all  the  while.  Finally 
bis  friends  persuaded  him  to  call  at  my  office.  It  was 
with  some  difficulty  that  he  was  able  to  reach  the 
office.  He  wore  a  ghastly  appearance,  and  on  exami- 
nation I  found  his  pulse  beating  in  a  throbbing  manner, 
i;30  per  minute;  he  complained  of  acute  pains  in  the 
head,  shoulders,  back,  and  lower  limbs,  attended  with 
a  hypenemic  condition  of  the  stomach  and  probably  of 
the  duodenum. 

I  directed  him  to  return  home  at  once,  and  get  into 
bed,  and  said  I  would  follow  him  immediately  and 
prescribe  for  him. 

On  my  visit  I  found  him  considerably  nauseated, 
greatly  debilitated,  with  rather  a  suppressed  condition 
of  the  superficial  capillary  circulation ;  his  feet  and 
legs,  hands  and  arms  were  inclined  to  be  cold,  and  the 
stomach  disposed  to  eject  whatever  he  took  into  it.  I 
was  informed  by  his  wife  that  he  had  taken  but  very 
little  food  for  two  weeks  or  more  ;  he  had,  however, 
drank  fully  two  quarts  of  lager  beer  every  day  dur- 
ing that  time  ;  he  had  had  a  chill  every  other  day,  iu 
the  moi'iiing,  lor  nearly  three  weeks,  and  he  had  one 
that  morning  before  he  called  at  my  office,  but  the 
usual  reaction  did  not  take  place.     He  had  not  before 
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or  iit  till'  liiuc  I  first  saw  liiiu,  exliiliited  the  remotest 
appeiirance  or  symptom  of  any  oilier  (li.-.easo  in  coiinco- 
tioii  witli  malarial  chills  and  fever. 

lie  was  treated  heroically  with  hot  brandy  and  am- 
monia with  quinine,  but  his  vital  forces  were  too  much 
exhausted  to  be  acted  upon  by  medicine,  his  heart 
ceased  its  struyglin;;,  and  he  died. 

1  know  of  nothing  that  could  have  had  any  influ- 
ence ill  urging  this  case  on  to  its  fatal  results  except 
his  own  neglect  to  use  means  in  season  to  modify  and 
clieck  the  progress  of  the  disease.  It  is  an  unset- 
tled question  as  yet  whethei'  or  not  such  free  use  of 
beer  and  other  stimulating  drinks  serves  to  hasten  on 
or  retard  the  disease  in  the  liiial  consumnialioii  of  its 
fatal  work.  I  am  unable  to  assign  any  legitimate  cause, 
remote  or  proximate,  for  tliis  man's  death  other  than 
malarial  fever. 

I  have  been  thus  particular  in  narrating  the  sick- 
ness and  demise  of  those  two  persons,  as  there  has 
been  some  inquiry  exprcsiive  of  doubts  in  relation  to 
the  deatii  of  the  seeoijd  ca.-e  narrated,  some  intimating 
that  he  died  from  typhoid  lever  and  not  from  malarial 
fever.  Now  1  desire  to  state  frankly  that  during  the 
tiaie,  three  days,  that  tliis  case  was  under  my  care  and 
attendance  there  was  not  a  symptom  that  portrayed 
the  sliglitest  indication  of  typhoid  fever.  And  here 
allow  me  to  say  that  not  only  was  this  case  exempt 
from  sucii  features,  but  every  other  case  was  likewise 
exempt  from  the  well-deliucd  sym()toms  of  typhoid 
fever.  I  desire,  before  I  close,  to  say,  also,  that  in  my 
uext  article  in  continuation  of  this  subject  I  shall 
speak  more  fully  upon  that  part  of  the  subject  which 
more  particularly  relates  to  the  connectiou  of  malarial 
with  other  zymotic  or  epidemic  diseases,  as  observed 
and  noted  during  my  experience  in  the  phenomena 
and  treatment  of  tiiis  most  of  all  others  insidious  dis- 
ease, malarial  fever. 

lu  my  next  I  shall  describe  tlie  surrouiulings  or 
territory  wherein  this  zymotic  lias  so  generally  pre- 
vailed, its  connections  with  the  city  of  Providence,  and 
the  course  of  treatment  I  have  adopted. 


THE  TREATMKXT  OF  HYDllOCKLK  AND  SE- 
KOL'S  CYSTS  IN  GENERAL  liV  THE  INJEC- 
TION  OF   CARHOMC    ACID. 

TiiK  employment  of  carbolic  acid  for  the  purpose 
of  obliterating  the  cavity  of  a  hydrocele  of  the  vaginal 
tunic  of  the  testicle  by  Dr.  U.  J.  Levis,  of  Philadel- 
phia, hns  previously  been  referred  to  in  the  JoUKXAl., 
and  has  been  mcutloned  by  him  repeatedly  in  his  clin- 
ical lectures  during  the  last  ten  years  ;  until  the  last 
meeting  of  the  Pennsylvania  Slate  Medical  Society, 
however,  he  had  not  formally  brought  it  before  the 
notice  of  the  profession.  After  more  than  nine  years' 
exclusive  practice  of  this  method  in  the  treatment  of 
hydrocele  in  hospital  and  private  practice  he  still  en- 
dorse.t  it  fully  and  recommends  itn  general  adoption. 

The  object  of  treatment  sought  after  is  the  oblitera- 
tion of  the  serou»  sac  by  pla.-tic  iiiflamniation,  and  still 
to  avoid  suppuration  caused  by  the  setoii  or  the  more 
irritant  injections.  I'tie  suppurative  process  being 
condeuine<l,  while  the  ordinary  fluids  used  for  injection 
are  too  uncertain  in  their  resulUs,  iJr.  Levis  was  led  to 
try  pure  carbolic  acid  lo  secure  adhesion  of  the  walls. 
The  process  is  entirely  painless.  The  details  of  his 
method  und  its  results  are  best  given  iu   Dr.  Levis's 


owu  words.  It  is  seen  that  whereas  he  formerly  used 
the  pure  carbolic  acid  he  now  preli'rs  a  permanent  so- 
lution. 

"  For  the  purpose  crystallized  carbolic  acid  is  main- 
tained in  a  liquefied  state  by  a  five  or  ten  per  centum 
ad<lilion  of  either  water  or  glyceri[ie,  the  quantity  of 
the  diluent  lo  be  added  varying  with  the  quality  of  the 
article  and  with  the  temperature  of  the  apai  Iment  ; 
but  it  is  an  object  to  reduce  the  crystals  to  a  fluid  state 
with  no  more  dilution  than  may  be  ]ieces>ary.  Lique- 
faction could  I'eadily  be  etfected  by  the  application  of 
a  moderate  arnnunlol'  heat,  but  reduction  of  heat  might 
produce  solidilicaliou  of  it  in  the  canula. 

"  After  the   usual   tapping  of  the  sac  I  inject  the 
liquefied  crystals  of  carbolic  acid  with  a  syringe  hav- 
ing a   nozzle  sulKcienlly  slender   and   long 
enough   to  reach  entirely  through  the  can- 
ula.     The   illustration   represents   the  syr- 
inge, reduced  to  one  half  the   (iroper  size. 
The  object  of  having    this   special  form  of 
instrument  is  lo  insure  the  placing  ol  the  in- 
jecting  material    entirely  within   the  cavily 
of  the  cyst,  without  any  retlow  which  would 
irritate  the  surface  of  the  skin  of  the  scro- 
tum or  of  the  fingers  of  the  operator,  and 
without  the  possibility   of  injecting  it  into 
liil]      the  connective  tissue  between   the  skin   and 
jjl;      the  tunica  vaginalis.     This  form  of  syringe 
S-      is  supplied   by  the  leading  surgical    inslru- 
•        ment  makers. 

"  The  quantity  injected  varies  in  accord- 
ance with  the  size  of  the  tumor,  from  thirty 
to  sixty  grains.  Thirty  grains  of  undiluted 
carbolic  acid  is  the  smallest  amount  that  I 
have  u.sed,  and  the  largest  quantity  a  drachm 
and  a  half. 

"  As  soon  as  the  carbolic  acid  is  lodged 
within  ihe  sac  the  scrotum  is  freely  raanip- 
ulateil  by  the  fingers  of  the  operator,  so  as 
to  diffuse  it  over  the  lining  walls  of  the  hy- 
drocele. A  sense  of  warmth  is  produced, 
which  is  quickly  followed  by  a  decided 
numbness,  and  the  patient  is  at  once  able  to 
walk  about  and  to  attend  to  his  ordinary 
duties  vvithoul  inconvenience.  I  have  not 
been  in  the  habit  of  enforcing  rest  on  the  patient  until 
after  the  lapse  of  twenty-ltiur  hours  or  a  longer  time, 
when  inlra-scrotal  inflammation  renders  quietude  agree- 
able or  imperative. 

"  1  have  never,  after  this  procedure,  been  able  to 
detect  any  general  toxic  effects  from  the  absorption  of 
carbolic  acid.  Such  systemic  manifestations  as  gen- 
eral depression  and  the  characteristic  evidence  of  the 
brown  discoloration  of  the  urine  I  have  looked  for, 
with  negative  results.  I  believe  that  the  action  of 
strong  carbolic  acid  on  surfaces  secreting  albuminous 
fluids  is  to  seal  them,  and,  as  it  were,  to  so  shut  them 
off  from  the  system  that  absorption  cannot  readily 
take  place.  This  sealing  of  an  absorbing  surface  in- 
volves a  surgical  principle  in  antiseptic  treatment  which 
is  applicable  in  very  many  instances  iu  which  denuded 
or  ulcerating  surfaces  are  exposed  lo  septic  infection. 
I  state  it  as  an  important  surgical  resource  thai,  in  cer- 
tain compounil  fractures  and  destructively  lacerated 
wounds,  where  septic  exjiosure  is  inevitable,  the  ilanger 
from  :ibsorption  may  be  averted  by  producing  the  oc- 
cluding iiilluence  of  strong  carbolic  acid. 

"  Within  my  owu  experience  no  failure  to  radically 
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cure  hyilrocele  in  the  manner  I  present  has  to  my 
knowledge  occurred.  I  liave  never  failed  to  produce 
with  carbolic  acid  the  proper  amount  of  inflammation 
witliin  the  walls  of  the  sac,  but  have  been  informed 
that  such  failures  have  occurred  in  other  hands,  yet  do 
not  know  the  particulars  of  the  treatment  and  results 
in  those  cases.  In  no  case  of  hydrocele  or  other  sim- 
ple serous  cyst  have  I  seen  inordinate  inflammation  or 
suppuration  follow  injection.  In  a  case  of  cyst  within 
u  disorganized  testicle,  which  was  probably  sarcoma- 
tous, treated  with  the  injection  of  carbolic  acid,  high 
inflammation  and  suppuration  occurred.  In  three  in- 
stances of  hydrocele  of  the  tunica  vaginalis  testis,  in 
which  the  previous  injection  of  the  tincture  of  iodine 
bad  failed,  carbolic  acid  made  a  permanent  cure." 

Dr.  Levis  also  considers  this  treatment  as  eminently 
applicable  to  the  treatment  of  mucous  and  serous  cysts 
in  general,  such  as  enlarged  bursas,  cystic  growths  of 
the  neck,  intra-scrotal  cysts,  etc.  Housemaid's  knee 
and  miner's  elbow  he  believes  would  be  best  treated, 
however,  by  free  incisions,  mopping  the  surface  with 
pure  carbolic  acid,  and  packing  the  wound  with  a  com- 
press of  carbolized  oil  and  charpie. 


ficports  of  >&ocicricsf. 

NEW  YORK    SURGICAL  SOCIETY. 

EMPYEMA  ;    PARACENTESIS    THORACIS  ;    RESECTION  OF 
THREE    RIBS  ;     SPEEDY    RECOVERY. 

Stated  meeting,  October  25,  1881.     Dr.   H.  B. 
Sands,  president,  in  the  chair. 

Dr.  Lange  presented  a  patient  with  the  following 
history  :  -■— 

Mr.  W.,  forty-two  years  of  age,  suffered  from  pleu- 
risy two  years  ago,  and  after  a  severe  illness  of  three 
months  retained  an  effusion  in  the  leit  thoracic  cav- 
ity, reaching  nearly  to  the  angle  of  the  scapula.  He 
carried  the  fluid  without  great  discomfort.  Dr.  L. 
Ck)nrad  had  ascertained,  by  exploratory  puncture,  that 
the  fluid  was  serous.  Three  months  ago  the  patient 
began  to  lose  Hesh,  lost  his  appetite,  and  had  more  or 
less  pain  in  the  left  side.  About  two  months  ago  Dr. 
Conrad  recognized  the  danger  incident  to  the  suppu- 
ration, and  asked  Dr.  Lange  to  perform  the  necessary 
operation,  which  was  done  on  the  18th  of  August,  and 
consisted  in  resection  of  the  seventh,  eighth,  and  ninth 
ribs  in  the  posterior  axillary  line,  to  the  extent  of  one 
and  out-  half  to  two  inches  subperiostally,  and  the  eighth 
and  ninth  rili>  were  resected  from  oue  cutaneous  in- 
cision. The  opening  into  the  thorax  was  made  from 
the  periosteal  bed  of  the  ninth  rib,  and  at  a  right  angle 
another  cut  was  made  upwards  into  the  periosteal  bed 
of  the  eighth  rib.  About  a  quart  of  pus  escaped,  mixed  ! 
with  abundant  soft  fibrinous  coagulations.  The  pleura  I 
was  about  one  centimetre  in  thickness,  the  diaphragm 
drawn  upward^  the  lung  could  just  be  reached  with  the 
finger.  It  was  covered  by  hard  resistant  pleura,  and 
did  not  move  at  all  during  the  act  of  respiration.  The 
cavity  was  washed  out  with  thymol,  one  to  one  thou- 
sand, and  an  antiseptic  dressing  was  applied,  which  had 
to  be  changed,  first  every  two,  later  on,  every  three  to 
four  days.  After  four  weeks  the  discharge  was  quite 
insignificant,  while  the  upper  wound,  where  the  seventh 
rib  had  been  resected,  had  healed  by  primary  union. 
After  seven  weeks  cicatrization  was  complete,  and  the 
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lower  part  of  the  left  thoracic  cavity  was  diminished  in 
circumference  and  flattened.  At  present  the  resected 
ribs  seemed  to  have  regained  their  continuity,  but  nar- 
row ridges  indicated  the  places  where  the  bones  had 
been  resected,  and  the  ribs  themselves  yielded  easily  to 
pressure.  The  patient  had  resumed  his  work  as  a 
carpenter,  and  was  in  a  good  general  condition.  A 
moderate  degree  of  ascites,  which  existed  from  the  be- 
ginning, had  not  changed.  The  urine  contains  uo  al- 
bumen. 

Dr.  Briddon  thought  that  it  was  not  absolutely 
liecessary  to  make  an  opening  into  the  thoracic  cavity 
at  the  most  dependent  portion,  with  the;  idea  that  by  so 
doing  the  most  complete  drainage  could  be  secured  ; 
for  it  was  so  ditfieult  to  keep  the  opening  patent,  on  ac- 
count of  the  persistent  tendency  to  contraction,  that  a 
collection  of  pus  would  form  despite  the  low  incision  ; 
it  was  exceedingly  ditfieult  to  keep  such  wounds  aseptic. 
He  regarded  the  recommendation  of  Mr.  Bryant  as  the 
best,  namely,  that  the  opening  be  raado  in  the  axillary 
region  on  a  level  with  the  nipple.  By  making  the  in- 
cision in  that  region  the  tendency  to  contraction,  which 
existed  when  it  was  made  near  the  angle  of  the  ribs, 
was  in  a  very  great  measure  avoided.  The  intercostal 
spaces  were  wider  and  there  was  less  disposition  of  the 
ribs  to  overlap.  Latterly  he  hud  used  a  solution  of 
common  table  salt  (recommended  in  Ziemssen's  Ency- 
clopaedia) as  an  antiseptic  injection  in  this  class  of 
cases,  and  with  satisfactory  results,  after  having  made 
an  opening,  in  the  ordinary  manner,  between  the  ribs, 
and  inserting  a  drain.age-tube,  and  he  had  found  a  large 
sized  hard  rubber  trachea  tube  answer  very  well. 

Dr.  Lange  remarked  that  he  had  been  aware  of  the 
tendency  to  close  which  the  opening  manifested  when 
made  low  down,  and,  therefore,  had  increased  its  size 
by  cutting  npwar<ls  from  the  original  wound  into  the 
place  where  the  rib  had  been  removed. 

Dr.  Post  thought  there  was  no  difficulty  in  main- 
taining the  patency  of  the  opening  when  a  portion  of 
the  ribs  was  removed. 

.  The  President  regarded  the  result  in  Dr.  Lange's 
case  as  excellent,  although  it  might  seem  that  the 
operation  was  a  severe  one.  He  had  effected  cures, 
.as  had  Dr.  Briddon,  by  making  an  opening  between 
the  ribs,  inserting  a  drain.age  tube,  and  keeping  the 
cavity  cleansed ;  but  was  unable  to  recall  any  case  in 
which  complete  recovery  took  place  within  nine  weeks. 

Dr.  Markoe  referred  to  two  c;ises,  in  the  New 
York  Hospital,  in  which  the  thoracic  cavity  had  been 
opened  for  empyema.  la  one  case,  treated  under  the 
strict  Lister  plan,  the  patient  was  well  at  the  end  of 
seven  weeks.  The  second  patient,  whom  Dr.  Markoe 
himself  operated  upon,  had  advanced  phthisis  ;  he  was 
treated  by  "  thorough  drainage."  The  rapid  progress 
of  the  case  downwards  was  arrested  by  the  operation 
for  the  empyema,  and  both  the  man  and  the  wound  in 
his  chest  wall  were  doing  well.  In  the  second  case  the 
cavity  was  washed  out  at  first  with  a  solution  of  car- 
bolic acid,  one  to  one  hundred,  and  afterwards  with 
thymol,  one  to  one  thousand. 

Both  patients  were  adults.  In  his  own  case  the  lung 
was  bound  down  extensively  and  had  expanded  to  only 
a  very  slight  extent.  In  the  first  case  when  no  com- 
plication existed  the  expansion  of  the  lung  had  been 
very  complete. 

Dr.  Lange  thought  that  iu  his  case  the  lung  had 
not  expanded  at  all.  Nor  did  he  think  that  it  should 
be  expected  that  it  would,  because   the  pleurisy   bad 
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been  of  so  long  staiidiiig  iind  the  adhesions  had  become 
80  thick  ami  tirni,  which  licld  the  lung  in  its  abnormal 
position.  He  iigaided  the  prognosis,  conci-ining  nUi- 
inate  recovery,  as  much  more  favorable  in  cases  like 
the  one  reported  than  in  cases  of  acute  empyema,  be- 
cause the  surrounding  tissues  were  in  a  (;ondilion  that 
favored  the  supjily  of  suHicient  material  to  till  the  cav- 

In  acute  empyema  or  empyema  associated  with  lung 
disease,  the  conditions  for  a  favorable  result  were  not 
so  good  as  in  chronic  uncomplicated  cases,  and  in  that 
way  rapid  recoveries  could  he  explained. 

Dk.  L.  a.  Stimson  referred  to  the  case  of  a  child, 
four  or  five  years  old,  in  wiiicli,  from  two  ribs,  pieces  of 
bone  about  an  incli  long  were  removed.  There  was  a 
cavity  of  considerable  size,  the  lung  was  contracted, 
and  sliowed  no  tendency  to  expansion.  The  empyema 
had  existed  about  a  year  and  a  half  when  the  operation 
was  performed.  He  had  an  opportuniiy  to  examine 
the  patient  about  two  months  after  the  operation,  and 
althou^li  the  general  condition  had  greatly  improved, 
there  remained  a  cavity  of  considerable  size  in  the 
chest  and  the  lung  had  not  expanded. 

COMPOUND  COMMIXDTED  FRACTURE  OF  THE  FRONTAL 
BONE. 

The  Presidknt  presented  a  patient,  thirty  years 
old,  who  entered  the  Roosevelt  Hospital  on  tlie  28lh 
of  May,  1881.  Just  previously  to  admission  he  had 
been  injured  by  the  bursting  of  a  "steam  pot,"  a  frag- 
ment of  iron  striking  him  in  the  forehead  and  |)rodu- 
ciiif  a  compound  comminuted  fracture  of  the  frontal 
bone.  The  long  diameter  of  the  fracture  and  the  gap 
in  the  skull  was  more  than  three  inches  and  the  verti- 
cal diameter  one  inch  and  an  eighth.  The  patient 
was  seen  lirst  by  Dr.  Hume,  the  house  surgeon,  who 
removed,  by  means  of  an  elevator  and  Rongeur  forceps, 
many  pieces  of  bone,  and  left  an  opening  in  the  skull 
of  the  dimensions  given.  It  was  noticed,  on  removing 
the  pieces  of  bone,  that  the  dura  mater  was  injured  in 
two  places,  and  tliat  fiom  one  or  both  of  these  ])lacbs 
a  .fmall  ipiantily  of  biain  had  exuded. 

No  severe  symptoms  followed  the  accident.  At  first 
the  wound  was  treated  antise[)ticiilly.  It  was  carefully 
washed  out  at  the  beginning  with  a  strong  solution  of 
carbolic  acid,  the  subsequent  dressings  for  some  time 
were  applied  under  spray,  and  the  Lister  treatment 
was  followed  strictly. 

On  the  sixth  day  after  the  injury  it  was  found  that 
the  union  which  had  occurred  had  broken  down  and 
there  was  some  indication  of  protrusion  of  the  brain. 
Within  the  few  days  immediately  following  the  pro- 
trusion attained  a  considerable  size,  and  overlapped 
the  margin  of  the  opening  in  the  bone.  There  was 
considerable  discharge  from  the  wound,  which  was  so 
fetid  that  applications  of  various  substances  were  made 
for  the  special  purpose  of  correcting  the  odor.  At  no 
time  did  severe  head  symptoms  exist.  The  patient 
had  headache  occasionally,  but  no  delirium,  and  never 
a  very  high  temperature. 

The  interest  in  tiie  case  rested  in  the  fact  that  the 
patient  went  on  slowly  but  steadily  towards  recovery, 
which  took  place  under  the  use  of  iodoform,  freely 
applied  to  the  swelling,  over  which  an  ordiiuiry  band- 
age niaint^iined  a  moderate  amount  of  pressure.  Very 
slowly  the  tumor  tliuiinished,  finally  disappearing,  and 
allowing  the  wound  to  cicatrize.  The  patient  left  the 
hoiipital  oD  the  21st  of  September.     On  examination 


the  pulsation  of  the  brain  could   be  seen   through  the 
cicatrix. 

The  president  asked  for  the  experience  of  the  mem- 
bers in  cases  of  hernia  cerebri,  and  the  modes  of  treat- 
ment which  they  had  adopted. 

At  one  time  he  was  tempted  to  interfere  with  the 
tumor,  and  to  shave  it  off,  but  fiom  the  time  hi^  began 
to  ajjply  the  iodoform,  which  thoroughly  n^noved  the 
odor  and  drie<l  up  the  exudation,  be  abandoned  the 
idea  of  active  interference. 

Dii.  G.  A.  Pirncits  said  that  the  president's  case 
was  almost  exactly  parallel  with  one  which  he  had  in 
the  New  York  llospital,  except  that  the  patient  was 
an  older  man.  In  that  casi^  the  treatment  was  chiefly 
pressure  and  antiseptic  dressings,  and  a  good  recovery 
took  place.  At  about  the  same  time  he  had  another 
case  in  which  the  wound  was  in  the  parietal  region. 
A  considerable  portion  of  bone  was  removed,  but 
there  was  much  less  hernia  cerebri  than  in  the  first 
case.  At  one  time  some  of  the  protruding  mass  was 
shaved  off,  and  pressure  was  applied.  The  patient 
recovered.  He  attached  much  importance  to  pressure 
in  the  treatment  of  these  cases. 

Dr.  a.  C.  Post  had  seen  several  cases  of  hernia 
cerebri  in  which  recovery  followed  the  use  of  pressure 
and  the  nitrate  of  silver. 

Dr.  MakivOE  had  had  several  cases  in  which  press- 
ure and  the  free  use  of  the  nitrate  of  silver  had  been 
attended  by  rapid  recovery. 

Dr.  Post  remarked  that  statistics  showed  a  greater 
proportion  of  recoveries  in  young  subjects  than  in 
adults. 

The  President  said  that  it  would  be  interesting  to 
know  in  what  class  of  cases  recovery  occurred  most 
fi-eiiuenlly,  whether  when  the  injury  was  in  front  or 
elsewhere. 

l)i{.  Weir  saw  Dr.  Sand's  case  in  .July,  and  at  that 
time  the  mass  seemed  to  be  in  a  sloughy  condition. 

In  studying  the  subject  it  might  be  well  to  bear  in 
mind  the  three  forms  of  hernia  cerebri,  namely:  — 

First,  that  in  which  the  tumor  is  compo.sed  of  disor- 
ganized brain  substance,  as  proven  by  microscopical 
examinations  by  Drs.  Clark,  Draper,  and  others. 

Second,  that  in  which  the  brain  is  protruded  by  the 
pressure  of  inflammatory  processes  —  in  such  a  case  as 
this  Nelaton  luckily  struck  the  abscess  by  l>lunging 
into  the  brain  a  bistoury,  Detmold  also  evacuated  pus 
in  a  similar  manner,  but  his  patient  died  later. 

Third,  that  in  which  exuberant  granulations  spring 
from  the  damaged  brain  substance. 

Many  years  ago  he  was  engaged  in  the  preparation 
of  a  paper  upon  hernia  cerebri,  and  at  that  time  col- 
lected fifty-five  cases  of  this  complication,  and  from  a 
study  of  such  cases  it  was  determined  that  it  was  not 
a  necessarily  fatal  complication,  as  out  of  this  number 
thirteen  recovered  and  forty-two  died. 

The  treatment  mostly  satisfactory  in  the  successful 
cases  was  slicing  off  the  protruding  mass,  and  applying 
caustic  and  compression  subsecjuently.  No  trouble 
ensued  as  a  conseciuence  of  the  caustic,  though  press- 
ure sometimes  ))roduced  decided  cerebral  symptoms, 
liut  in  two  or  three  cases  seen  in  later  yeais  Im^  hail 
not  done  anything  with  the  tumor  exce|>t  to  use  de- 
odorizing applications,  and  it  had  gradually  sloughed 
off,  contracted,  and  disappeared.  The  attempt  to  pen- 
etrate a  possibly  subjacent  ab.scess  or  to  let  out  adja- 
cent pus  was  of  but  little  avail  in  the  cases  due  to 
meningitis   or  encephalitis.     Hernia  cerebri   occurred 
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ill  a  collection  of  one  liniidiod  ami  tweiity-eijjlit  cases 
of  various  fractures  of  tlie  skull  only  ten  times,  or  about 
ei'jht  |>er  cent.,  anil  in  lifiy-seven  operations  for  tre- 
piiininj;  it  occurred  fourteen,  or  one  in  every  four  cases. 

Dii.  L.  A.  SriMsoN  liad  seen  one  case  in  Bellevue 
Hospital  in  wliicli  the  hernia  was  upon  the  top  of  the 
hea<i.  and  ahont  eijjlit  centinielres  in  diameter.  It  was 
diininishiiii^  in  size  under  pressure  but  he  was  unable 
to  jtive  the  final  result. 

Dr.  LiTTt-ii  had  seen  three  cases,  one  over  the 
fi'ontal  bone  and  the  others  over  the  parietal.  All 
three  patients  recovered  under  the  use  of  nitrate  of 
silver,  dry  chalk,  and  a  bandage.  In  one  of  these  cases 
there  were  the  following  interesting  features  :  A  child 
receiveil  an  injury  upon  the  head,  and  although  the 
physician  in  attendance  recognized  a  compound  fract- 
ure of  the  skull,  he  let  the  patient  ahuie,  because  there 
were  no  head  symptoms  present.  Some  weeks  after- 
wards symptoms  of  compression  developed,  and  there 
was  strabismus  and  convul-ions.  Ether  was  adminis- 
tered, and  Dr.  Little  removed  several  pieces  of  bone. 
The  dura  mater  was  uninjured.  He  then  incised  the 
dura,  but  no  pus  was  discharged,  and  he  then  punct- 
ured the  brain  substance  and  found  an  abscess.  Pus 
discharged  freely,  and  the  symptoms  of  compression 
were  very  much  relieved.  The  child  did  well  until  a 
week  or  ten  days  afterwards,  when  hernia  cerebri 
made  its  appearance,  and  the  protruding  tumor  at- 
tained to  considerable  size.  Pressure  and  the  dry 
chalk  powder  were  applie<l,  and  during  that  treatment 
convulsions  and  coma  developed,  but  passed  otf,  and 
the  patient  ultimately  recovered  entirely. 

Dr.  Makkoe  thought  there  were  two  forms  of  this 
affection,  one   of  which  was   almost  necessarily  fiital. 
]n  that  fatal  form  there  was  a  condition  of  suppuration 
of  the  brain  tissue  itself,  and  discharge  of  pus  from  the  i 
more  central  portion  of  the  cranial  contents. 

In  such  cases  pressure  would  not  be  tolerated,  and 
the  outward  protrusion  was  oidy  an  indication  of  the 
bad  condition  within,  the  protrusion  consisting  of  flabbv 
granulations  from  the  suppurating  and  broken-down 
brain  substance.  In  the  other  form  the  tumor  con- 
tained no  brain  substjince  whatever,  but  merely  gran- 
ulation substance. 

The  PuKSiDEXT  thought  it  was  a  well-settled  fact 
that  brain  tissue  did  form  a  part  of  the  tumor  in  these 
cases. 

Dr.  Yale   referred  to  a  case  in  which  a  boy,  six 
years  old,  received  a  compound  fracture  of  the  p.-irietal 
bone.     The    fragments    of   bone   were    removed,    and  ; 
afterwards   hernia    cerebri   developed,    which    receded 
under  treatment,  and,  later,  again  appeared.     The  sur-  I 
face  of  that  tumor  was  composed  of  granulation  tissue,  i 
It  was  treated  by  pressure,  but  not   successfully.     The 
boy  recovered  sutiiciently  to  go  about,  and  one  day, 
after  having  played  quite  freely,  symptoms  of  meningi- 
tis supervened,  and   terminated  fatally   within   two  or 
three  days. 

Dr.  McBurnet  referred  to  a  case  which  illustrated 
the  more  serious  aflFection  mentioned  by  Drs.  Markoe 
and  Weir.  A  child,  ten  years  old,  received  an  injury 
upon  the  left  side  of  the  head  which  involved  nearly 
the  entire  parietal  bone,  and  also  injured  the  brain  e.\- 
tensively.  The  patient  lived  several  weeks,  and  dur- 
ing that  time  granulation  tissue  developed  so  abun- 
dantly that  a  tumor  was  formed  sutiiciently  large  to 
overliang  the  edges  of  the  opening  in  the  bone  nearly  i 
an  inch  in  extent.     After  death   the  mass  almost  en-  i 


tirely  disappeared.  Microscopical  examination  showed 
that  what  remained  contained  little  or  no  brain  sub- 
stance.    There  was  no  abscess. 

OSTEOMVKLrriS  ACUTA  SPONTANEA, TREATED  AFTER 
KOCIIEIt's  .METHOD;  GOOD  EFI'EC  r  OE  THIS  I'RO- 
CEDURIC;    PINAL   RECOVKltY  AI'TElt  NIOCROTOMV. 

Dr.  Lan(;e  presented  a  patient  with  the  following 
history :  — 

A  boy,  ten  years  of  age,  was  attacked  without  ap- 
parent cause  by  acute  osteomyelitis  of  the  left  tibia. 
He  was  called  in  consultation  by  Dr.  Lauer,  of  New 
York,  and  saw  the  boy  on  the  tenth  day  of  the  disease. 
There  existed  every  feature  of  a  pretty  severe  osteo- 
myelitis of  the  upper  half  of  the  left  tibia,  with  moder- 
ate affection  of  the  knee-joint  and  markeil  subperios- 
teal etfusion,  especially  on  the  inner  and  posterior  side 
of  the  bone.  No  other  bone  or  joint  was  affected. 
On  the  following  day  the  pus  was  aspirated,  and  the 
pus  cavity  wa.-hed  out  by  about  twenty  repeated  injec- 
tions of  a  warm  two  and  one  half  per  cent,  solution  of 
carbolic  acid.  The  limb  was  elevated  and  ice  applied 
constantly.  The  local  and  general  effect  were  i|uite 
marked.  With  the  internal  use  of  salicylate  of  soda 
the  fever  fell  considerably  and  the  hitherto  extreme 
pain  ceased  almost  entirely.  The  pus  did  not  gather 
again,  though  about  two  ounces  had  been  wiihdrawn 
at  the  first  occasion,  ami  without  manifest  snp[Hiration 
that  board-like,  hard  infiltration  occui-red,  which  we 
are  accustomed  to  see  in  cases  of  osteomyelitis  during 
the  time  the  involucrum  is  foimed.  It  was  not  until 
at  the  end  of  the  third  month,  and  appaieiitly  then  in 
consequence  of  the  I'estlessness  of  the  otherwise  healthy 
child,  that  perforation  of  the  skin  occm-red.  This, 
however,  took  place  almost  without  suppuration.  A 
cushion  of  granulations  gradually  attenuated  the  integ- 
ument, finally  absorbing  it,  and  more  serous  than  puru- 
lent discharge  took  place.  In  the  fourth  mouth  necrot- 
omy was  performed.  In  order  to  get  at  the  secjuestra 
lying  on  the  posterior  side  of  the  bone  a  good  deal  of 
the  anterior  and  lateral  part  of  the  latter  had  to  be 
removed.  Dr.  Neuber's  plan  was  adopted  in  sewimr 
up  the  integument  after  thoroughly  cleansing  the  bone 
cavity.  Then,  the  absorbable  drainage  tubes  were  in- 
serted, and  the  permanent  antiseptic  dressing  was  ap- 
plied. Ultimatel}'  the  ela>tic  bandage  was  removed, 
and  the  limb  kept  in  an  elevated  position  for  several 
hours.  Only  a  few  dressings  were  applied  within  the 
first  two  months,  when  cicatrization  was  complete,  and 
also  internally  the  cavity  seemed  to  be  so  solidly  healed 
that  the  use  of  the  limb  was  justified.  There  remained 
an  almost  linear  scar,  about  five  inches  long,  above  the 
internal  edge  of  the  tibia,  whose  outlines  were  perfectly 
faultless.  It  might  be  added  that  the  attijction  of  the 
knee-joint  ended  almost  instantly  iifter  the  original  oper- 
ation of  washing  the  cavity  with  the  solution  of  carbolic 
acid.     The  use  of  the  limb  is  now  entirely  unimpaired. 

OSTEOMYELITIS  ACUTA  OF  THE  UPPER  END  OF  THE 
HUMERUS  ;  SUPPURATION  OF  THE  SIIOULDER-JOINT  ; 
BONY  ANCHYLOSIS  AND  RESECTION  OF  THE  SAME, 
TOGETHER  WITH  NECKOTOMY ; RECOVERY;  USEFUL 
LIMB. 

Dk.  Lange  also  presented  a  patient  and  specimen 
with  the  following  history:  — 

The  patient  had  been  |>resented  about  iwo  years  a^o 
to  the  New  York  Pathological  Society.'  In  this  case 
>  See  Medicat  Kecord,  187a. 
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the  left  liip  aud  right  shoulder  were  affected  by  the 
osteomyelilic  process,  but  ouly  at  the  slioulder  did  it 
dovolop  to  its  full  iiiteusity.  Tlie  patient,  a  girl  of 
now  vighloen  years,  is  able  to  do  heavy  housework, 
though  the  elevation  of  the  arm  was  possible  ouly  to 
a  slight  degree.  Still  she  was  able  to  use  the  arm  in 
eating  and  in  washing  her  face.  IMovciiieiits  forwards 
aud  backwards  were  free  and  vigorous.  A  point  of 
interest  in  the  excised  head  of  the  humerus  was  the 
elongation  of  the  medullary  canal  upwards  nearly  to 
the  epiphyseal  line.  From  its  upper  end  two  wide 
canals  led  outwards,  and  it  contained  a  small  encj'sted 
abscess,  lined  by  dense  tibrous  tissue,  which  completely 
filled  the  mcdidlary  canal.  The  epiphyseal  cartilage 
had  entirely  disappeared  except  a  few  small  spots  of 
about  the  size  of  a  pin's  head.  The  cancellous  tissue 
of  the  head  of  the  humerus  was  in  a  state  of  rarefying 
osteitis.  The  small  ainouut  of  elevation  of  the  arm 
possible  in  this  case  was  probably  due  to  the  intense 
atrophy  of  the  scapular  muscles,  which,  in  spite  of  all 
possible  means,  had  been  but  slightly  improved. 

JIULTirl.E    OSTEOMYELITIS    INVOLVING   MOST    OF   THE 
LONG  AND  SOME  OF  TUE  FLAT  BONES  OF  THE  BOUV. 

Du.  Lange  presented  a  patient  with  the  following 
history  :  — 

A  man,  now  more  than  forty  years  of  age,  was  at- 
tacked by  tiie  disease  when  ten  years  old.  lie  ascribes 
the  origin  of  it  very  distinctly  to  the  influence  of  wet 
and  colli.  He  had  jumped  into  deep  water,  and  re- 
mained in  his  wet  clothes  more  than  half  a  day,  because 
be  was  afraid  to  return  home.  On  the  following  day 
he  was  taken  with  pain,  tirst  in  his  left  hip,  which 
giadually  weut  lower  down,  and  was  most  intense 
uIhjui  the  knee.  From  the  second  day  he  does  not 
recollect  anything,  and  he  only  knows  that  he  passed 
through  a  long  aud  very  serious  disease,  and  that  his 
lell  tibia  and  left  humerus  were  operated  upon.  After 
three  months  he  was  sent  to  the  baths  of  Wiesbaden, 
and  after  lliat  he  was  able  to  walk  on  crutches.  Dur- 
ing the  following  winter  suppuration  occurred  in  dill'er- 
ent  bones  of  the  skeleton,  while  heretofore,  in  the  orig- 
inal acute  attack,  only  the  left  tibia  aud  humerus  had 
been  affected.  From  those  two  bones  only  and  the 
left  femur  had  dead  bone  been  removed  in  the  course 
of  years.  The  patient  presented  a  real  staiulard-mass 
of  bone  cicatrices  all  over  the  body,  and  at  several 
spots  interesting  consequences  upon  the  development 
and  growth  of  bones. 

The  left  ankle-joint  was  stiff  and  in  slight  varo- 
equinus.  The  tibia  was  several  centimetres  shorter  than 
that  of  llie  other  side.  The  left  humerus  was  eight  cen- 
timetres shortenllian  the  healthy  OTie  of  the  opposite 
side.  There  was  marked  deformity  in  the  region  of 
head  of  the  humerus  pointing  to  epiphysitis.  The 
Hlioulder-joint  was  movable,  but  not  to  the  normal  ex- 
cursion, and  allowed  elevation  of  the  arm  somewhat 
above  the  horizontal  line.  In  later  years  the  patient 
had  suffered  from  a  fracture  in  the  middle  half  of  this 
huinu  bone,  aud  part  of  tiie  shortening  might  be  at- 
tributed to  this  circumstance,  lie^ides  the  bones  men- 
tioned the  following  presented  tlie  marks  of  former 
suppurntioii  iu  the  shape  of  deep  and  more  or  less  ex- 
tensive cicatrices,  the  left  clavicle,  right  scapula,  fe- 
mur, anil  fibula,  several  ribs  of  the  right  side,  and 
the  left  ileum  near  the  syiKrhrondrosiM  sacro-iliaca. 
Thu  man  is  now  very  healthy,  and  rather  stout  and 
■Iroiig. 


ABSCESS    OF    TIIK    TIBIAE  ;     I'UEVIOUS    OSTEOMYELITIS. 

Du.  Lange  presented  a  patient  with  the  following 
history  :  — 

A  woman,  fifty-two  years  of  age,  was  operated  for 
large  bone  abscess  in  lower  third  of  tibia,  where,  forty 
years  previously,  an  apparently  osteomyiOitic  process 
had  existed.  She  mentions  that  after  a  long  and  seri- 
ous illness  in  her  thirteenth  year  bones  were  taken 
away  from  that  very  spot.  The  synijitoms  of  bone 
abscess  began  to  develop  a  year  ago,  and  gradually  in- 
creased to  unbearable  jiain,  especially  toward  evening. 
The  operation  was  i)erformed  after  Dr.  Neuber's  plan, 
and  healing  took  place  within  ten  weeks  with  a  nar- 
row cicatrix.  An  extensive  cavity  bad  to  be  formed 
in  the  lower  third  of  the  largely  nyperostatic  bone 
until  healthy  but  sclerotic  bone  was  reached.  Use  of 
limb  unimpaired. 

BONE  ABSCESS  IN  TIIE  HEAD  OP  THE  TIBIA,  WHICH 
IN  FORMER  YEARS  HAD  I'ROBABLY  BEEN  THE  SEAT 
OF  CHRONIC  OSTITIS. 

Dr.  Langk  presented  a  patient  with  the  following 
history : — 

A  man,  fifty-one  years  olil,  tailor,  German  by  birth, 
had  chronic  trouble  with  his  right  kiu^e-joint  when  a. 
boy.  The  joint  became  completely  stiff,  the  tibia  be- 
came deformed,  presenting  an  angular,  bayonette-liko 
deviation,  due,  without  any  doubt,  to  epiphyseolysis. 
The  limb,  however,  was  useful  for  almost  fbrly  years, 
when  a  severe  inflammation  occurred  about  the  knee- 
joint,  and  especially  the  head  of  the  tibia,  which  re- 
quired a  number  of  incisions,  leaving  fistuhe,  which  led 
down  to  the  bone.  The  patient  tells  that  he  was  in 
high  fever  for  four  weeks,  and  though  the  physician 
who  treated  him  called  the  disease  erysipelas  it  might 
be  certain  that  an  acute  ostitic  jirocess  had  been  going 
on  in  that  bone,  which,  during  childhood,  had  been  the 
seat  of  a  chronic  affection.  The  operation  consisted 
in  laying  open  the  cavity  which  almost  entirely  occu- 
|)ied  the  abnormally  large  head  of  the  tibia,  containing 
at  the  same  time  a  standing  sccpiestrnm  of  cancellous 
tissue.  Deep  incisions  had  to  be  made  into  the  po|ilit- 
eal  fossa  in  order  to  lay  open  the  fistulous  track  and 
abscesses,  and  to  remove  fungoid  granulations.  The 
operation  was  done  a  year  ago,  and  tour  months  later 
the  patient  resumed  work.  The  cavity  was  not  yet 
entirely  filled,  ami  a  deep  canal  leads  into  the  head  of 
the  tibia.  The  cicatrix  seemed,  however,  to  cover  a 
part  of  its  track,  ami  there  was  hardly  any  secretion 
present.     The  patient  suffered  no  inconvenience. 

Dk.  Post  menlioned  the  case  of  a  boy  fourteen  or 
fifteen  years  old  who  had  acute  inflammation  involving 
the  principal  boiu's  of  the  extremities,  —  both  arms, 
both  thighs,  and  one  leg.  There  w.as  enormous  swell- 
ing, with  very  active  inflanimalion,  which  proved  fatal. 

.Several  years  ago  he  saw  a  boy  fourteen  years  old, 
who  was  attaekeil  with  what  was  thought  to  be  rlieu- 
nuitism.  At  the  end  of  three  weeks  Dr.  I'ost  saw 
the  ])atient,  and  found  that  one  of  his  arms  was  the 
seat  of  acute  inflammation,  with  su|)puration  at  about 
the  junction  of  the  shaft  of  the  humerus  with  the  up- 
per epiphysis,  lie  made  an  incision,  evacuated  a  con- 
siderable quantity  of  pus,  found  the  upper  part  of  the 
shaft  of  the  bone  denuded,  and  he  excised  a  portion 
about  four  cm.  in  length.  The  remains  of  the  hu- 
merus became  attached  to  the  epijihysis,  and  the  pa- 
tient ultimately  had  a  good  arm. 

In  addition,  the  patient   had   inflammation  involving 
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the  ulna  noar  the  wrist,  but  that  rocovL'red  spontane- 
(uisly.  There  was  also  seviMe  iiifhviniiialion  involving!  ' 
tlie  upper  part  of  the  shaft  of  the  tihiu  and  the  epiph- 
ysis, and  tinail)'  it  heeauie  necessary  to  peiforni  ampu- 
tation. The  liead  of  the  tibia  was  carious,  and  there 
was  at  the  same  time  a  sequestrum  imbecUled  in  tlie 
spongy  tissue  of  the  bone.  The  case  was  remarkable 
for  rapidity  of  its  course. 

At  about  the  same  time  he  saw  another  boy  who  had 
had  the  disease  for  a  year  or  more.  It  involved  three 
or  four  bones,  and  led  to  necrosis,  which  was  more 
chronic  in  character.  The  patient  entered  the  I'res- 
byterian  Hospital,  where  Dr.  Post  had  occasion  to  op- 
erate several  times,  but  ullimately  a  recovery  was 
made. 

I)i:.  Laxgi;  remarked  that  an   interesting  feature  of 
his  last  case  was  that  most  of  the  bones  were  affected  j 
secondarily.      Secondary  osteo-myelitic  processes  had 
been  observed  only  rarely- 

Dii.  Ukiddox  a>kcd  whether  the  secondary  mani- 
festations had  a  diiect  relation  with  the  primary  affec- 
tion or  were  both  due  to  a  general  condition  of  the 
system. 

Dr.  Lange  thought  it  must,  be  assumed  that  foci  of 
nior\jid  material  must  have  remained  in  the  system, 
and  under  certain  conditions  manifested  themselves  in 
inflammatory  action.  Sometimes  the  interval  between 
attacks  might  be  twenty  or  thirty  years.  The  later  at- 
tacks were  most  severe,  and  the  prognosis  in  secondary 
osteomyelitis  was  unfavorable. 

Dk.  Post  remarked  that  priraaiy  attacks  were  al- 
most entirely  confined  to  persons  who  had  not  entirely 
obtained  their  growth. 

Dr.  Laxge  said  that  was  so  much  the  case  that  one 
author  had  described  the  affection  as  an  "  osteo-rheu- 
matic  inflammation  of  flie  youth." 

Dr.  Weir  alluded  to  the  difficulty  of  determining 
the  nature  of  the  disease  in  its  early  stage,  for  he  had 
seen  recently  two  eases  of  multiple  osteitis  in  which  he 
was  unable  to  make  a  diagnosis  until  the  disease  had 
progressed  for  some  time.  It  was  only  when  the  ab- 
scesses began  to  show  themselves  that  he  could  reach 
a  positive  conclusion  concerning  the  nature  of  the  affec- 
tion with  which  he  had  to  deal.  It  was  likely  to  be 
confounded  with  rheumati^m. 

With  reference  to  interference  with  the  subsequent 
growtli  of  the  limb  his  impression  had  been  that  after 
osteo-myelitis  involving  ejiiphyses  had  progiessed  to 
the  extent  of  separation  of  dead  bone  and  the  ofiening 
bad  closed,  the  growth  of  the  limb  would  not  be  of 
necessity  interfered  with.  This  had  been  met  with  in 
several  instances  where  shortening  had  lieen  antici- 
pated but  had  not  occurred.  In  all  probability  the 
inflaraniatorj'  process  had  not  destroyed  to  any  great 
degree  the  epiphyseal  cartilage,  though  a  sinus  led  to 
and  through  it  to  the  necrosed  bone. 

Dr.  Lax<;e  thought  that  the  growth  of  bones  after 
osteo-myelitis  depended  very  much  upon  the  parts  in- 
volved by  the  disease.  If  the  process  did  not  at  all 
involve  the  epiphyseal  portion  growtli  would  not  be 
affected. 

Dr.  Stimson  referred  to  a  case  recorded  by  Bryant 
in  which  fracture  of  the  shaft  of  the  humerus  was  suf- 
ficient to  arrest  development. 

The  President  remarked  that  it  was  difficult  to 
conceive  that  the  growth  of  bone  could  continue  to 
much  extent  after  the  epiphyseal  cartilage  was  de- 
stroyed. 


Dr.  Stimson  referred  to  two  cases  of  arrest  of  devel- 
opment, quoted  l)y  Marcliand,  after  separation  of  the 
lower  epiphysis  of  the  radius. 

Dr.  Lance  nmarked  that  the  credit  had  usually 
been  given  to  Chassaignac  for  having  first  described 
osti'O-myelitis  ;  hut  he  had  been  interested  in  an  elal)- 
orate  article  written  by  Dr.  Nathan  Smith,  of  Haiti- 
more,  in  1831,  in  which  the  clinical  features  of  the  dis- 
ease were  described  in  a  very  striking  manner.  Dr. 
Smith  mentions  several  cases  in  which  he  trephined 
bones  and  found  small  abscesses  scattered  through  the 
marrow.     His  first  case  was  observed  in  1798. 

RDl'TURE  OP  THE  ADDUCTUS  LONGCS  MUSCLE  ;  TU- 
MOR SIMULATING  THE  APPEARANCE  OF  A  FEM- 
ORAL   HERNIA. 

Dr.  McBurney  presented  pliotographs  accompa- 
nied with  the  following  history  of  the  case  :  — 

II.  M.,  thirty-three  years  of  age,  was  admitted  to 
one  of  his  wards  at  Bellevue  Hospital  on  the  morning 
of  May  30tli.  He  was  sntlering  from  several  slight 
cuts  and  contusions  received  in  a  street  tight  a  few  hours 
before  admission.  What  jjarticularly  attracted  Dr.  Mc- 
Burney's  attention  was  a  tumor  situated  just  below  Pou- 
part's  ligament  on  the  right  side,  in  the  ordinary  situa- 
tion of,  and  very  accurately  resembling,  a  femoral  hernia. 
The  tumor  was  three  inches  long  by  two  wide,  and  the 
patient  was  positive  that  no  enlargement  of  any  kind 
liad  ever  existed  in  that  situation  before  the  night  ou 
which  he  had  received  his  injuries.  The  tumor  was 
slightly  tender  on  pressure  ;  it  was  dull  on  percussion  ; 
no  impulse  was  given  to  it  by  C(nigh.  No  vomiting  had 
occurred.  There  were  absolutely  no  signs  of  contu- 
sion of  the  thigh,  and  no  change  in  sliajie  at  any  part. 
There  was  no  indication  for  surgical  inteiference.  On 
the  next  day  he  noticeil  a  very  shallow,  broad  depres- 
sion on  the  inner  aspect  of  the  thigh,  occupying  about 
the  middle  third.  That  made  him  think  that  possibly 
the  tumor  was  the  upper  end  of  a  ruptured  muscle. 
One  of  the  house-staff.  Dr.  Hartley,  had  already  asked 
if  such  might  not  be  the  case.  It  was  not  ditlicult  to 
establish  the  character  of  the  swelling.  He  a|)plied  to 
either  side  of  the  tumor  one  of  the  poles  of  a  galvano- 
faradic  battery,  and  at  once  the  contraction  of  muscular 
fibre  throughout  the  whole  mass  was  very  easily  appre- 
ciated by  both  the  eye  and  the  finger.  By  holding  the 
limb  firmly  al)ducted,  the  patient  attempting  to  adiluct 
it,  considerable  contraction  of  the  tumor  took  place.  It 
was  then  easily  determined  that  the  tumor  was  formed 
by  the  upper  contracted  end  of  the  adductor  longus 
muscle,  which  had  been  ruptured. 

DISLOCATION    OP    THE    LOWER    JAW. 

Dr.  Post  narrated  a  case  as  follows :  A  young 
woman  presented  herself  at  his  college  clinic  unable 
to  close  her  mouth.  The  history  was  that  she  had  had 
a  molar  tooth  extracted  thirteeu  days  previously,  and, 
according  to  the  patient's  statement,  the  patent  state  of 
the  mouth  did  not  exist  immediately  after  the  tooth 
was  removed  but  first  appeared  a  short  time  subse- 
quently. At  all  events  there  was  dislocation  of  the 
lower  jaw  following  the  extraction  of  a  tooth.  The 
mouth  was  not  as  widely  open  as  it  usually  is  in  these 
cases,  the  teeth  coming  together  within  about  two  cen- 
timetres, and  the  lower  jaw  projecting  in  front  of  the 
upper  one.  There  was  also  less  of  a  hollow  in  the  re- 
gion of  the  glenoid  cavity  than  is  usual  after  disloca- 
tion. 
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It  is  u  question  whether,  in  ordinary  dislocation  of 
the  lower  j:nv.  llio  iiiloiior  maxillary  is  disloeated  /TO/n 
the  iiiterai-lieular  liliroeartilajie,  or  carries  it  with  it. 
Ills  impression  was  tliat.  in  onllnary  cases,  the  disloca- 
tion was  from  the  cartilage,  and  it  might  he  that  the 
dislocation  in  the  case  reported  was  loilh  the  inter- 
articular  lihro-cartilage,  which  did  not  allow  displace- 
ment of  the  hone  to  the  extent  usnally  present  in  the 
ordinary  form  of  the  injury.  The  dislocation  was  re- 
duced in  the  usual  manner.  Dr.  Post  asked  whether 
any  of  the  memhers  could  give  definite  information 
concerning  the  position  of  the  interarticular  fihro-car- 
lilage  iu  dislocation  of  ihe  lower  jaw. 

DEFOKMIXr  OF  THE  NOSE  CACSEU  BY  ULCERATION- 

Dr.  Post  also  exhibited  photographs  representing  a 
deformity  of  the  nose  resulting  from  ulceration.  The 
patient  was  a  woman  fifty  years  of  age,  who  suffered 
from  an  ulcer  involving  the  right  side  of  the  nose,  that 
gave  rise  to  the  deformity  about  twelve  years  before 
presenting  herself  for  treatment.  The  patient  was  in 
apparently  jierfect  health,  and  the  ulcer  had  been  per- 
fectly healed  for  a  number  of  years.  Dr.  Post  per- 
formed a  skinoplastic  operation,  taking  the  flap  from 
tiie  corresponding  cheek,  and  curving  its  peduncle  so 
as  to  remove  the  tension,  and  the  result  was  a  filling 
up  of  the  deficiency,  an  improved  condition  of  the  ap- 
pearance of  the  patient,  although  the  opening  of  the 
nostril  was  not  restored. 

HIP-JOINT    DISEASE  ;      MUSCULAR    CONTRACTION. 

Dr.  Post  also  narrated  a  case  with  the  following 
history  :  A  girl,  six  years  old,  was  brought  to  him  with 
the  statement  that,  two  years  before,  she  was  supposed 
to  have  hip-joint  disease.  She  had  the  sym|itonis  of 
the  disease  at  the  age  of  four  years,  was  under  the  care 
of  Dr.  .Sa3're,  who  used  his  splints  with  marked  benefit 
lor  .several  months.  At  the  end  of  that  time  the 
splint  not  only  did  not  relieve  the  child,  but  she  felt 
worse  whenever  it  was  applied,  and  couse(piently  it  was 
removed  entirely.  The  limb  was  then  kept  at  rest  for 
some  time,  emollient  applications  were  made,  and  the 
paiicnt  seemed  to  be  doing  well.  Of  late  there  had 
been  no  symptoms  indicating  inflammation  about  the 
joint,  but  the  child  has  not  been  able  to  walk  witli  any 
freedom.  On  careful  examination  Dr.  Post  found  the 
following  condition  of  affairs  :  There  was  no  marked 
difference  in  the  length  of  the  two  limbs.  There  was 
perfect  freedom  of  motion  in  the  direction  of  flexion. 
The  heail  of  the  femur  conld  be  pushed  against  the 
acetabulum  without  causing  pain,  and  pain  was  not 
produceil  by  pressure  over  the  trochanter.  On  at- 
tempting to  extend  the  limb  it  was  found  that,  al- 
ihciu'jh  the  thigh  conld  be  brought  down,  the  movement 
was  not  between  the  femur  and  acetabidnm  ;  it  was  the 
motion  of  the  pelvis  which  permitted  the  extension. 

On  further  examination  In-  found  that  the  real  ob- 
Rlacle  to  extension  of  the  limb  was  apparently  confined 
lo  the  tensor  vagina.-  fi-moris  anil  the  sartorius  mii.scles, 
and  the  resistance  wliioh  they  offered  was  marked.  lie 
also  found  that  the  obstacle  to  alxluction  was  the  tense 
gracilis  muscle.  The  liml>  could  be  adducled.  lie  re- 
ganU-d  the  case  a."*  one  in  which  ilie  original  disease 
Wiis  hip-joint  disease,  which  ultimately  resolved  it-self 
into  ihe  snile  of  fixed  muscnhir  contraction  described. 
Ill-  was  inclini^l  lo  the  opinion  that  there  was  no  dis- 
ease except  the  fixed  coiilrnction  of  the  muscles  men- 
tioned, and  those  he  proposed  to  divide. 


ANEURISM    OF    THE     INNO.MINATE    ARTERY.     • 

Dr.  L.  a.  Stimson  presented  a  specimen  which  he 
believed  was  unique.  It  was  an  aneurism  of  the  in- 
nominate artery,  in  which  the  tumor  .s(>li(lillt;d  perfectly 
after  tlie  simullaneous  ligation  of  the  common  carotid 
and  subclavian  arteries.  The  specimi-n  was  removed 
from  the  body  of  the  patient,  who,  in  April.  1880,  three 
months  alter  the  operation,  was  presented  to  the  So- 
ciety. The  tumor  at  that  time,  in  its  reduced  diameter, 
was  about  one  inch,  and  its  height  above  the  clavicle 
half  an  inch.'  From  that  time  the  tumor  could  be  felt 
a  little  above  the  clavicle,  but  remained  stationary,  and 
the  man  worked  during  the  succeeding  sinnmer,  winter, 
and  spring,  although  at  times  he  suffered  somewhat 
from  a  gnawing  pain  in  the  clavicle.  In  .Inly,  1881, 
the  patient  coniplained  of  dyspnoea  so  much,  having 
phthisis  in  the  right  lung,  that  Dr.  Stimson  advised 
him  to  enter  the  hospital  for  treatment.  Quebracho 
gave  him  marked  relief  He  remained  in  the  hospital 
until  he  died,  on  the  20th  of  October,  1881. 

The  specimen  consisted  of  the  arch  and  the  thoracic 
aorta  with  the  subclavian  and  carotid  arteries  on  both 
sides.  The  aneurismal  tvunor  occupied  the  anterior 
wall  of  the  innominate  ;  stopped  short  of  the  bifurca- 
tion, and  practically  began  at  the  orifice  of  the  vessel, 
which  was  dilated  to  the  extent  of  an  inch  and  a 
quarter  in  diameter.  The  tumor  was  conical  in  shape, 
extended  forwards  and  to  the  right  about  two  inches, 
and  its  height  was  a  little  more  than  two  inches.  It 
was  filled  perfectly  with  an  adherent  laminated  clot, 
which  was  skinned  over,  as  it  were  ;  that  is,  its  free 
surface  was  covered  by  a  meml)raue  continuous  with 
the  inner  wall  of  the  vessel.  There  was  no  gap  be- 
tween the  clot  and  the  wall  of  the  aneurism,  into 
which  lilood  coulil  penetrate.  Upon  the  posterior  or 
left  wall  there  was  a  small  shallow  pouch  filled  with 
a  clot  which  was  also  adherent  to  the  wall  of  the  ar- 
tery. 

The  bases  of  these  clots  faced  one  another,  were  in 
contact  with  each  other,  and  between  them  there  could 
have  passed  a  small  quantity  of  blood,  which  would 
make  its  way  into  the  subclavian  artery,  which  was 
open.  The  subclavian  artery  showed  the  mark  of  the 
ligature  in  its  third  division,  the  ligature  itself  having 
entirely  disappeared,  but  the  vessel  iu  its  first  and 
second  portions  was  open.  The  carotid  was  completely 
filled  by  a  firm  adherent  clot,  from  its  origin  to  the  bi- 
furcation, l)Oth  its  branches  being  pervious.  And  the 
part  of  the  clot  which  ceased  at  the  bifurcation  showed 
the  same  membranous  continuation  with  the  inner  wall 
of  the  vessi-1  alreaily  described  as  present  in  the  aneu- 
rism. The  carotid  did  not  show  the  mark  of  the  liga- 
ture as  did  the  subclavian,  but  a  transverse  linear  gap 
couhl  be  felt  very  plainly  at  the  site  of  the  ligature, 
and  it  was  evident,  he  thought,  that  the  inner  and  mid- 
dle coats  of  the  vessel  were  divided  at  the  time  the  lig- 
ature was  a|iplied.  The  left  carotid  and  subclavian 
were  open.  Tlie  trachea,  a  short  distance  above  the 
bifurcation,  showed  a  spot  which  ha<l  somewhat  the  ap- 
pearand! of  a  small  ulcer,  but  nodisliiicl  idceratiou  had 
taken  place.  The  aorta  showed  a  certain  amount  of 
atheroma. 

The  operation  was  performed  in  January,  1880,  ami 
the  patient  died  of  phthisis  in  October,  1881. 

The  Society  then  proceeded  to  the  transaction  of 
miscellaneous  business. 

>  See  Mrdkal  Kecord,  vol.  xviii.,  p.  136. 
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November  28,  1881.     Du.  T.  ]J.  Curtis  presided. 

rSEUDO-RIIEUiMATISM. 

Dr.  W.  E.  IU>aui>man  read  a  paper  entitled  A 
Case  of  Pseudo-Ulieuiuatisui.  Viilc  page  53o  of  this 
journal. 

Dr.  White  remarked  that  the  rheumatic  pains  in 
this  case  were  no  more  severe  than  those  occurring 
with  erythema  multiforme  at  times,  or  in  purpura 
riieumatica.  They  were  not  cliaracteristic  ot  the  ha-m- 
orrhagic  form  of  the  latter  arti-ction.  It  seemed  to 
him  that  the  cutaneous  ha^morrhaj^e  in  the  case  was  re- 
niarkahly  restricted  in  distribution  and  slight  in  the 
size  of  the  individual  manifestations  for  one  of  true 
"Werlhotfs  disease. 

Dr.  F.  C.  Shattuck  remarked  that  true  hcemophi- 
lia  was  usually  considered  to  be  a  disease  wliich  de- 
velops itself  in  early  life,  and  would  certainly  manifest 
itself  in  some  way  before  the  age  attained  by  Dr. 
Boardmau's  patient ;  he  also  said  that  children  some- 
times outpirow  it. 

Dr.  Shattuck  thought  that  this  case  could  hardly  be 
one  of  poisoning  by  salicylic  acid. 

Dr.  Abbot  said  that  he  had  had  the  urine  care- 
fully examined  in  a  number  of  cases  where  he  had 
given  salicylic  acid,  and  that  in  some  of  them  a  slight 
albumiuuria  appeared  to  be  caused  by  it,  but  in  none 
a  permanent  injury  to  the  kidney 

rheumatic  chorea. 

Dr.  Abbot  also  gave  the  details  of  a  case  of  rheu- 
matic chorea  (which  he  had  previously  reported  to  an- 
other societj'),  on  account  of  its  estrt-me  rarity,  the 
rapid  recovery  under  salicylic  treatment,  and  to  give  the 
members  an  opportunity  to  examine  the  handwriting 
of  the  patient,  who  was  able  to  sign  her  name  in  a 
legil)le  and  almost  handsome  hand  after  fifteen  days  of 
treatment,  having  at  the  outset  been  unable  to  feed 
herself.  The  case  is  printed  in  fyll  in  the  Journal 
for  December  1st,  page  512. 

Dr.  Denney  remarked  that  he  had  examined  a 
number  of  cases  of  chorea  to  determine  whether  the 
disease  was  hereditary,  and  had  found  it  hereditary  in 
only  two  cases,  and  combined  with  rheumatism  in  only 
one. 

Dr.  Morrill  said  that  he  had  found  that  twenty 
grains  of  salicylate  of  soda  given  four  times  daily  to 
patients  suffering  from  sub-acute  rheumatism  gave 
considerable  relief. 

Dr.  Cowles  spoke  of  the  ease  of  a  fisherman's 
boy  who  had  an  attack  of  intercurrent  chorea  and 
rheumatism.  He  first  had  a  severe  attack  of  chorea, 
and  then  in  a  few  days  the  ciioreic  symptoms  passed 
off,  and  tenderness  of  the  joints  and  an  attack  of  acute 
rheumatism  appeareil  ;  then,  as  the  rheumatism  got 
better,  the  chorea  again  developed.  The  illness  lasted 
six  weeks,  and  ended  in  recovery. 

A    MEXICAN    skull. 

Dr.  Whitney  exhibited  the  skull  of  an  Indian, 
found  in  a  cave  in  JNIexico,  showing  a  stone  arrow  head 
lodged  in  the  superior  nasal  fossa.  The  skull  belongs 
to  the  collection  of  the  Peabody  Museum  of  American 
Arch;eology  at  Cambridge,  and  was  shown  by  the  kind 
permissioTi  of  Mr.  F.  W.  Putnam,  the  curator. 


ncccnt  Hircmturc. 


A  Treatise  on  Orthopadic  Surgery.     By  J.  Wariung- 
Tox  IIaward.      Loudon:   Longmans,  Green  &  Co. 

1881. 

This  is  in  many  respects  an  excellent  work.  There 
is  an  entire  absence  of  self-glorification  or  dogmatic 
reasoning  from  personal  experience  which  not  unfre- 
quently  disfigure  the  literature  of  this  branch  of  sur- 
gery. It  contains  in  the  main  the  views  of  the  leading 
English  authorities,  in  some  respects  modified  by  the 
author's  experience.  The  chapter  on  rickets  is  instruct- 
ive, embracing  some  matter  comparatively  new  to  the 
general  nieclical  reader.  Tliat  portion  describing  Du- 
puytren's  contraction  of  the  finger  and  that  on  in-grow- 
iug  toe-nail  are  sensibly  written.  The  chapter  on  club- 
foot is  well  illustrated,  but  contains  little  that  has  not 
been  said  before.  Diseases  of  the  joints  and  caries  of 
the  spine  are  purposely  omitted  from  the  work,  but 
even  after  thus  limiting  the  field  the  author  cannot 
be  said  to  have  completely  covered  it,  the  book  be- 
ing a  striking  example  of  that  complacent  provincial- 
ism which  perhaps  reaches  its  highest  development 
among  Englishmen.  The  author  attempts  to  write  a 
treatise,  and  quotes  largely  from  English  writers,  but 
he  entirely  ignores  the  excellent  work  which  has  been 
done  by  Continental  surgeons  in  the  last  ten  years. 
There  is,  we  believe,  no  quotation  from  any  recent  au- 
thority, not  F^nglish,  except  a  reference  to  Dr.  Sayre, 
and  a  mention  of  Friedleben,  as  quoted  by  Dr.  Fogge, 
an  Englishman.  It  is  to  be  hoped  that  the  writer  will 
in  the  future  subscribe  to  and  use  the  Index  3Iedicus, 
and  that  before  preparing  the  second  edition  of  his  book 
he  will  become  cognizant  of  at  least  Volkmann's  re- 
port on  subtrochanteric  osteotomy,  Boeckel's  experience 
in  osteocla>is  and  osteotomy,  the  results  of  Delore's 
method  in  genu  valgum,  the  valuable  papers  by  Ger- 
man surgeons  on  wedge-shaped  resection  of  the  tarsus 
in  club-foot,  the  Italian  hygienic  treatment  of  rickets, 
and  the  excellent  results  obtaintd  by  Hurter's  opera- 
tion in  valgus  of  the  great  toe. 

Mr.  Haward's  work  is  so  vrell  done,  as  far  as  it 
goes,  that  his  readers  desire  a  more  complete  treat- 
ment of  the  subject. 


Favorite  Prescriptions  of  Distinguished  Practitioners, 
with  Notes  on  Treatment.  By  B.  W.  I'almer,  JI.  D. 
New  York:  Birmingham  &  Co.     1881. 

This  compilation  of  prescriptions  will  probably  prove 
of  value  to  many  practitioners,  especially  of  the  kind 
who  prefer  to  use  the  clinical  experience^  of  others 
rather  than  their  own  therapeutical  knowledge.  We 
cannot  forbear  hazarding  the  remark  that  the  most 
skillful  physicians  are  those  who  build  u|)  their  pre- 
scriptions upon  the  basis  of  each  case,  without  refer- 
ence to  the  class  of  diseases  to  which  it  belongs.  The 
olden  time  of  dealing  out  prescriptions,  as  the  card- 
player  does  a  pack  of  cards,  we  hope,  is  almo>t  ob- 
solete. 


—  A  physician  of  Cincinnati  has  been  fined  SIO 
and  costs,  on  complaint  of  the  Board  of  Health,  lor 
failing  to  report  a  case  of  small-pox  which  he  had  un- 
der treatment  for  fourteen  days. 
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PAU.VDOXICAL  TEMPERATUKES. 

An  umisiuil  number  ot  cases  of  paradoxical  temper- 
atures liave  ai)peareil  of  late  in  the  Euglisli  medical 
journals.  A"  'ng  them  we  notice  three  which  may 
serve  very  well  as  types  of  the  great  majority  of  these 
cliDical  puzzles. 

The  first  of  these  cases  was  one  which  had  previ- 
ously fallen  under  the  observatiuii  of  Dr.  Horatio 
Donkin,  who,  iu  several  articles  in  the  Lancet,  has 
analyzed  a  large  number  of  iii.'^tances  of  excessively 
high  temperatures,  and  was  reported  by  Dr.  MacKen- 
zie  at  the  Loudon  Clinical  Society. 

The  patient,  a  woman,  and  a  confirmed  opium-taker, 
who  had  had  much  experience  of  hospitals,  was  ad- 
mitted to  the  Loudon  Hospital  for  pain  and  swelling 
of  the  abdomen  ;  at  this  time  the  temperature  was 
normal,  and  nothing  especially  noticeable  was  recorded 
concerning  liie  c;ise  for  nearly  three  months,  when, 
after  a '•  .slight  rigor  "  in  the  morning,  a  temperature 
of  109.2°  F.  was  observed  at  night  with  a  normal  pulse. 
With  some  vomiting  and  "  pain  in  the  head,"  the  ))»- 
tient  furnished  from  thi-s  date,  January  13ih,  onward 
to  January  27th,  temperatures  varying  at  ditl'erent 
hours  and  on  different  days  from  normal  to  120.8°  F.; 
from  the  latter  date  for  a  week  there  were  no  high 
temperatures,  when,  to  cut  a  long  story  short,  the 
previous  symptoms  reappeared  accompanied  by  the 
thermometrical  vagaries,  and  continued  intermittingly 
for  a  number  of  weeks.  Ou  no  occasion  when  the 
)iaticnt  was  strictly  watched  or  the  thermometer  held 
iu  the  axilla  were  excessively  high  temperatures  ob- 
served. In  reporting  this  case  to  the  Clinical  Society 
Dr.  ALicKenzie  expressed  his  decided  belief  that  the 
excessively  high  temperatures  were  liclitiou.'<,  and  for 
very  excellent  reasons,  as  our  brief  absiract  of  the  case 
indicates,  though  the  patient  stoutly  denied  illegitimate 
coraplicitywith  the  temperatures.  She,  however,  coii- 
fe'.sed  prmlucing  them  with  the  aid  of  poultices  and 
hot  l>otlles  in  season  to  enable  a  postscript  to  be  added 
to  the  report  of  the  case  as  appearing  in  the  Times 
anil  fr'azetle  of  November  5th.  The  confession  was 
Kcarcely  needed  iu  this  instance  to  cstabli.sh  the  deceit, 
but  it  enables  us  to  refer  to  the  case  as  illustrative  of 
one  cla.ss  of  these  cases  of  paradoxical  temperatures, 
namely,  that  in  which  there  is  deception  with  subsc- 
({uent  discovery  of  the  method. 

Another  instance  reported  by  Dr.  Mahomed '  at 
tlie  Mme  meeting  of  the  Clinical  Society  is  a  good 
1  Lancet,  Nuvembcr  6,  1831. 


example  of  the  paradoxical  temperature  evidei,itly 
spurious,  but  the  method  of  producing  which  remains 
undiscovered. 

A  young  woman,  somewhat  hysterical,  suffering 
from  phthisis  alTecting  one  lung,  was  admitted  to  Guy's 
Hosi)ital  September  30th,  and  was  under  observation 
for  eight'cn  months,  when  she  died  from  scarlatina. 
It  was  not  her  first  acquaintance  with  hospital  life. 
For  the  first  three  months  that  her  temperature  was 
regidarly  taken  morning  and  evening  it  varied  from 
normal  to  102°  or  103"'  F. ;  during  the  month  of  June 
it  gradually  assumed  a  higher  lange,  varying  from 
about  101°  to  104°  or  101.8°  F.  It  first  became  phe- 
nomenal July  23d,  registering  10G.4°  F. ;  two  days 
afterwards,  in  the  evening,  it  marked  107.4°  F.,  and 
two  hours  later  110.8°  F.  During  July  and  August 
the  temperature  only  rose  five  times  above  10.5°  F., 
and  at  each  of  these  the  index  was  lodged  in  the  end 
of  the  thermometer.  Early  in  September  the  patient, 
probably  tempted  by  being  under  the  supervision  of  a 
new  clinical  clerk,  and  by  the  general  interest  which 
her  case  began  to  excite,  indulged  herself  most  reck- 
lessly in  strange  temperatures.  Thermometers  placed 
in  various  parts  of  the  body  simultaneously  would 
give  various  readings  at  the  same  moment,  and  iwo  or 
more  successive  observations  on  one  part  would  give 
variations  from  normal  up  to  120°  F.  Ou  one  occa- 
sion "  three  thermometers  were  used  at  the  same  time 
in  the  presence  of  a  physician  and  several  students, 
one  being  placed  in  the  mouth  atid  one  in  each  axilla  ; 
they  were  not  held  in.  On  removal  on  one  side  the 
thermometer  registered  about  102°  F.,  in  the  mouth 
107°  F.,  and  on  the  other  side  114°  F.  (these  imm- 
bers  are  not  exact).  The  thermometers  were  then  all 
changed,  the  highest  temperature  being  now  recorded 
in  the  opposite  axilla,  and  that  in  tlie  month  was  about 
101°  F.  They  were  again  changed  with  fresh  results. 
It  appeared  that  the  only  cheek  to  the  position  of  the 
index  was  the  length  of  scale  of  the  thermometer,  it 
being  frequently,  and  at  this  time,  indeed,  usually 
lodged  in  the  small  expansion  of  the  lube  at  the  toji. 
Some  thermometers  were  now  procured  from  Mr. 
Hawksley,  which  had  a  scale  for  several  hundreil  de- 
grees, but  these  were  non-registering,  and  by  means 
of  them  only  ordinary  temperatures  were  obtained. 
The  house-physician  obtained  a  self-registering  clinical 
thermometer  with  a  scale  reaching  to  130°  F.,  and 
with  this  an  indication  of  128°  F.  was  given  on  Octo- 
ber 15th.  She  appears  to  have  fidt  that  .she  had  gone 
too  far  on  this  occasion,  for  compara:ively  few  high 
temperatures  were  recorded  after  this,  but  about  thir- 
teen times  during  the  next  five  months.  It  was  espe- 
cially uoteworlhy  in  this  case  that  a  high  temperature 
was  never  indicated  by  a  non-registering  thermometer, 
though  they  were  often  used.  She  frecjuently  objected 
to  the  use  of  these,  which  were  of  larger  size  than  the 
ordinary  clinical  thermometers,  calling  them  "  horse 
thermometers."  The  loan  of  some  surface  thermom- 
eters were  obtaineil,  which  were  strajiped  on  the 
chest  wall,  but  they  gave  nothing  but  ordinary  results, 
although  extravagant  temperatures  had  been  recorded 
immediately  before.     The  high  records  could   be  ob- 
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tained  at  any  time  in  the  tlay,  and  appeared  entirely 
under  the  control  of  the  patient,  who  would  frequently 
state  beforehand  that  the  temperature  would  not  be 
high.  The  high  temperatures  were  not  accompanied 
b}'  any  corresponding  increase  of  pulse-rate  or  respira- 
tion, though  afterwards  her  breathing  was  sometimes 
noticeably  hurried,  as  if  from  exertion.  No  higli 
temperature  was  ever  obtained  by  Dr.  Alahomed  wlieu 
he  kept  his  hand  on  the  arm  of  the  patient  during  the 
time  the  thermometer  was  in  the  axilla.  No  increase 
of  temperature  of  the  skin  or  in  the  axilla  could  be 
detected  by  the  touch  during  or  immediately  after  the 
record  of  au  extraordinar}'  temperature,  nor  was  the 
bulb  of  the  thermometer  hot  at  the  time  of  removal, 
as  it  would  necessarily  have  been  had  the  temperature 
of  the  body  been  really  high.  .  .  . 

"  Although  iluring  June,  July,  and  August  her  tem- 
peratures had  been  progressively  increasing  and  always 
high,  yet  her  body  weight,  which  was  one  hundred 
and  fifteen  pounds  on  December  9,  1879,  had  only 
decreased  to  one  hundred  and  twelve  pounds  on  Sep- 
tember 9,  1880,  being  a  loss  of  only  three  pounds  in 
nine  mouths.  During  the  next  three  months  she  lost 
ten  pounds,  her  weight  falling  to  one  hundred  and 
two  pounds  by  November  ciOlh,  but  her  physical  signs 
of  disease  had  been  steadily  increasing  throughout  this 
period." 

Though  frequently  charged  with  it  the  patient  gen- 
erally denied  any  deception,  but  she  often  smiled,  and 
sometimes  said,  "  Why  don't  you  find  it  out  ?  "  The 
method  employed  by  her  was  not  discovered,  although 
she  was  evidently  much  more  closely  watched  than 
the  previous  case,  and  she  ultimately  died  from  an 
attack  of  scarlet  fever. 

The  third  case  to  which  we  shall  refer  may  be  fairly 
regarded  as  a  genuine  case  of  paradoxical  temperature, 
and  as  sutliciently  illustrative  of  those  not  very  uncom- 
mon instances  of  flushes  or  flashes  of  heat  accompa- 
nied by  a  more  or  less  phenomenal  and  more  or  less 
evanescent  increase  of  temperature.  The  patient, 
though,  strange  to  say,  a  young  man,  is  described  by 
Dr.  Fuze}',  of  Liverpool,  who  reports  his  case,^  as  of 
such  an  extremely  excitable  and  emotional  tempera- 
ment that  the  term  hysterical  would  have  been  per- 
fectly appliciible  to  him.  He  was  admitted  to  the 
hospital  on  account  of  old-standing  disease  of  the  knee- 
joint,  for  which  he  underwent  excision.  The  case 
progressed  very  well  without  anything  especially  re- 
markable about  the  temperature  until  about  three 
weeks  after  admission,  when  it  rose  from  99.8°  F.  the 
evening  of  March  9th  to  102°  F.  the  evening  of  the 
10th,  and  to  109°  F.  at  seven  a.  m.  March  11th,  from 
which  point  it  declined  to  103.2°  F.  at  eleven  a.  m., 
and  had  returned  to  99.8°  F.  that  evening.  The  tem- 
perature remained  pretty  steady  until  March  20th, 
when  the  following  changes  were  observed :  At  eight 
p.  M.  10G°  F. ;  at  about  one  a.  m.,  the  21st,  105°  F. ; 
a  few  hours  later  102°  F.;  in  the  evening  100.6°  F. 
At  this  time  there  was  no  apparent  constitutional  dis- 
turbance, the  wound  was  looking  well,  and  free  from 
redness  or  tension. 

1  Times  and  Gazette,  November  13,  18SI. 
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In  commenting  on  his  case  the  reporter  says  :  "  The 
tempornture,  which  certainly  had  been  normal  before 
the  operation,  never  touched  the  normal  point  after, 
and  six  months  after  was  still  higher  than  the  standard. 
The  markings  were  often  lower  at  night  than  in  the 
morning,  and  the  pulse  and  res|)iration  frequontly  bore 
no  relation  to  the  temperature.  .  .  .  When  the^e 
high  temperatures  were  noticed,  he  was  invariably 
flushed  and  apparently  excited  ;  the  hands  and  tongue 
tremulous;  and  any  attempt  at  examining  the  alfected 
limb  caused  loud  exclamations  of  pain,  sobbing,  and 
shedding  of  tears,  afterwards  followed  by  just  as  un- 
reasonable laughter.  I  should  add  that  the  man  was 
carefully  watched  to  see  that  no  tricks  were  plaved 
with  the  thermometer,  such  as  friction  of  the  bulb  in 
order  to  raise  the  temperature ;  and  I  ascertained 
practically  myself  that  no  elevation  of  the  mercury 
could  be  caused  by  rolling  the  bulb  in  the  mouth 
against  the  tongue." 

We  have  noticed  these  three  cases  at  some  little 
length,  not  so  much  because  they  are  very  rare,  as  be- 
cause they  are  typical  of  what  does  now  and  then  oc- 
cur, or  is  liable  to  occur  in  hospital,  or  even  in  private, 
practice.  There  are  other  rare  instances  of  very  ele- 
vated temperature,  and  continuously  so  for  days  or 
even  a  week,  such  as  that  reported  by  ]Mr.  J.  W. 
Teale,-  the  explanation  of  which,  perhaps,  still  remains 
to  be  given. 

Sellerbeck  states  that  it  is  easj-  to  raise  the  mercury 
to  108°  F.  in  three  minutes  by  rapidly  rotating  the 
bulb  between  the  bare  skin  of  the  arm  and  the  thorax, 
and  Mahomed  that  it  is  easy  to  send  the  index  of  an 
ordinary  clinical  thermometer  up  to  the  top,  in  from 
ten  to  fifteen  seconds,  by  rubbing  it  between  the  slightly 
moistened  finger  and  thumb,  exerting  at  the  same  time 
considerable  pressure  on  the  bulb.  The  same  result, 
he  says,  can  be  obtained  by  enveloping  the  bulb  of  the 
thermometer  in  several  folds  of  silk  and  jilacing  it  in 
I  the  mouth  ;  then  inspiring  by  the  nose  and  expiring  by 
the  mouth  ;  this  no  doubt  is  produced  by  the  evolution 
of  the  latent  heat  of  the  watery  vapor  of  the  breath,  as 
it  becomes  condensed  upon  the  silk. 

In  common  with  others  we  have  not  been  able  to 
verify  the  above  statements,  though  unwilling  to  deny 
that  some  may  be  more  expert.  We  are  inclined  to 
adopt  the  conclusions  of  a  short  report^  to  the  Suffolk 
District  Medical  Society  on  animal  temperature,  in 
which  the  writer  states  his  belief  :  (1)  that  the  range  of 
animal  temperature  which  is  not  incompatible  with 
human  life  is  much  larger  than  has,  until  very  lately, 
been  supposed,  extending  in  all  probability  at  least 
from  76°  to  122°  F.,  or  46  degrees  ;  and  (2)  that  very 
remarkable  and  sudden  oscillations  of  temperature,  cov- 
ering many  degrees,  sometimes  occur,  which  cannot  at 
present  be  satisfactorily  explained. 

—  Dr.  Louis  Elsberg,  of  New  York,  has  been  ap- 
pointed Professor  of  Laryngology  and  Diseases  of  the 
Throat,  in  the  Dartmouth  ^ledical  College. 

-  Lancet,  March  5,  1875. 

3  Dr.  F.C.  Shatluck,  Boston  Medical  and  Surgical  Journal,  page 
61,1879. 
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THE  HOSriTAI,  SATURDAY  AM)  SUNDAY  AS- 
SOCIATION or    NEW  YOKK. 

TiiK  Ho«i>ital  Saturday  and  Sunday  Association  of 
New  York  lias  just  issuod  its  annual  tabulated  state- 
inoiit,  sliowing  llio  work  and  resources  of  each  of  the 
hospitals  counected  with  the  Association,  for  the  year 
endiii"'  Septemher  30,  1881,  and  this  is  accompanied 
by  its  annual  appeal  to  chaiitably  disposed  individuals, 
and  to  the  various  cliurehes.  From  the  stati'incnt  we 
learn  that  of  8G88  patients  treated  during  the  year  in 
the  20  hospitals  of  the  Association,  GG'.)8  were  free 
and  of  the  class  to  whom  the  contributions  solicited  by 
the  society  are  applied.  During  the  year  248, G80  days 
of  hospital  care  have  been  given  to  these  free  patients, 
in  17  hospitals,  and  this,  at  the  average  cost  of  $1.15 
per  day,  shows  an  expenditure  of  S28u,082  by  these 
institutions  in  the  free  care  of  the  sick.  Of  this  large 
sum  but  §88,735.05  was  received  from  the  invested 
funds  of  the  hospiials,  and  for  the  balance  they  are 
dependent  upon  the  yearly  gifts  of  the  benevolent  and 
such  appropriations  as  are  made  by  the  city.  The 
hospitals  represented  in  the  Association  treat  nearly  all 
the  diseases  to  which  the  human  race  is  subject.  In 
ei<'ht  of  them  cases  of  accident  and  every  kind  of  non- 
contagious and  acute  disease  are  treated  ;  four  are  hos- 
pitals for  diseases  of  viromen  and  children,  two  for  the 
ruptured  and  crippled,  four  for  diseases  of  the  throat, 
ear.  and  eye,  and  three  are  devoted  to  the  cases  of  in- 
curables. They  all  receive  patients  of  every  age,  na- 
tivity, and  creed,  .»o  that  the  charity  represented  by 
the  Saturday  and  Sunday  Association  is  large  euoui;li 
to  embrace  every  case  of  real  need  which  is  brought  to 
the  attention  of  the  society,  its  capacity  lor  effective 
benevolent  work  being  limited  onlj-  by  the  amount  of 
funds  at  its  disposal.  A  new  feature  of  the  work  this 
year  is  the  establishment  of  auxiliary  associations, 
which  have  been  formed  iu  some  of  the  various  busi- 
ness pursuits  un<ler  a  common  constitution  and  by-laws. 
The  hospitals  forming  the  Association  will  be  asked  to 
agree  to  receive  any  sick  person  nominated  by  the 
designaleil  officers  of  tliese  auxiliaries  as  free  patients 
under  the  following  conditions  :  Kvery  general  hospi- 
tal, and  the  hospitals  for  women  and  incurables,  to  take 
patients  thus  nominated  for  so  long  as  they  may  need 
hospital  trejitment,  at  the  rate  of  one  day's  care  for 
every  dollir  contributed  by  tlie  auxiliary  which  nomi- 
nattii  them  ;  the  hospitals  for  children,  one  day's  care 
for  every  75  cents  thus  contributed  :  an<l  the  hospitals 
for  the  treatment  of  the  throiit,  eye,  and  ear,  one  day's 
care  for  every  SI.25  thus  contributed.  The  total  col- 
lection for  this  work  in  187!)  was  S26,455.07,  and  for 
18H0,  $44,371.97  ;  but  these  large  sums  fall  far  short 
of  the  actual  needs  of  the  hospitals  composing  the  As- 
Dociation. 

Hospital  Sunday  this  year,  in  New  York,  is  fixed 
for  the  2.'>th  of  December,  and  the  day  preceding 
is  Hospital  Saturday.  Christmas  Eve  and  Christ- 
mas Day  are  |>eculiHrly  appropriate  occasions  for  solic- 
iting contributions  to  a  charity  of  this  description. 
Those  who  are  well  and  in  comfortable  circumstances 
can  in  no  way  contribute  to  their  own  enjoyment  mr)re 
than  by  the  consciousness  of  alleviating  soiuewhat  the 


trials  of  those  who  are  sick  .and  miserable.  The  As- 
sociation is  certaiidy  justified  in  believing  that  the 
good  days  will  multiply  the  good  deeds  and  enable  it  to 
cany  out  generously  its  plans  for  increased  usefulness. 


FIGURES   ABOUT  THE   INDEX  MEDICUS. 

AVi3  took  occision,  not  long  ago,  to  take  exception 
to  what  seemed  to  us  to  be  a  very  injudicious  method  of 
advocating  the  claims  of  the  Index  Medians  to  sup- 
port on  tlie  part  of  the  Phibidelpliia  Medical  Times. 
Because  the  Times  was  ignorant  of  the  contributions 
of  other  cities  it  supposed  nothing  was  done  in  them. 
The  correctness  of  our  view  of  the  case  is  borne  out 
by  a  letter  of  the  publisher  of  the  Index  addressed  to 
the  editor  of  the  Philadelphia  Times  and  published  in 
its  last  issue.  We  feel  justified  in  reproducing  a  por- 
tion of  it :  — 

"  Dear  Sir,  —  Allow  the  publisher  of  the  Index 
Medicus  to  thank  you,  on  behalf  of  that  publication, 
for  your  earnest  and  timely  words  iu  the  Medical 
Times  of  November  5th  ;  but,  lest  some  of  your  re- 
marks may  be  misinterpreted,  allow  him  also  to  state, 
in  justice  to  those  concerned,  that  the  reproach  of 
'has  done  nothing'  cannot  properly  apply  to  the 
cities  of  New  Y'ork  and  Boston.  It  is  true  your  re- 
mark only  refers  to  the  work  of  the  organizations,  in 
which  PhilaHelphia  has  so  prominently  taken  the  lead. 
But,  while  New  York  and  Boston  have  not  yet  suc- 
ceeded in  carrying  out  the  Philadelphia  plan  of  co- 
operation, it  should  not  be  overlooked  that  (a  fact  of 
which  you  evidently  were  not  aware)  the  individual 
support  in  both  cities  has  been  proportionatelj'  more 
than  that  of  any  other  place.  Boston  in  particular 
has  distinguished  itself  by  a  number  of  liberal  private 
contribniions.  The  following  is  an  approximate  per- 
centage of  support,  representing  subscriptions,  contribu- 
tions, and  appropriations:  — 

United  Stales  (cxchisive  of  other  mention,  as  speci- 

tieil  below) 

New  York  city      ...•.•.. 
Boston       ......... 

riiiluttelpliia 

(loverriment  departments 

Foreign  countries 


27 

22S 

16' 


27i 
22S 
16' 

10 

100 
"This   schedule  shows  that  (Philadelphia  and   the 
Government  dcfiarttnents  excepted)  Boston  and  New 
York  alone  contribute  more   than   all   the   rest  of  the 
world." 

AVe  have  no  desire  to  ))ride  ourselves  on  the  matter. 
AVe  hope  the  contributions  will  continue  to  be  freely 
given  so  long  as  the  Index  needs  support,  and  we  know 
of  no  more  honorable  way  for  the  societies  of  diflfer- 
eiit  cities  to  afford  each  other  mutual  aid  thau  by 
uniting  in  the  support  of  this  valuable  Index, 


MEDICAL    NOTES. 

—  An  out-patient  department  has  been  established 
at  the  Boston  Lying-in  Hospital.  Hereafter  mi'dical 
attendance  will  be  fnrnisheil  at  their  homes  to  all 
women  who  resiile  within  the  limits  of  the  city  j)roper, 
anil  who  are  unable  to  pay  for  such  services. 
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ANNUAL  MKF.TING  OK  TIIK    AMKRICAX   VVW- 
LIC  HEALTH  ASSOCLVTION   AT  SAVANNAH. 

KiKST  day's  pkoceedings. 

TiiK  niiilh  annual  meeting  of  the  American  Public 
Healtli  Association  bewail  at  Savannah  on  Tut'silay. 
Novcml)i'r  20ih.  Among  those  present  were  Drs.  II. 
P.  Walciitt,  S.  H.  Durgin,  Azel  Ames  .Jr.,  and  15.  Joy 
Jeffries  from  Mnssacluisetts  ;  and  Dr.  Steplien  Sinitli 
and  Professor  J.  L.  Cabell  of  the  National  Board  of 
Health.  After  the  formal  exercises  of  the  ojieuing 
and  the  election  of  new  members,  a  communication  by 
Dr.  Ames,  recommending  the  establishment  of  a  Na- 
tional JIuseum  of  Hygiene  at  Washington,  was  fol-  1 
lowed  by  the  offer  of  the  free  use  of  the  one  already 
founded  bythe  Surgeon-General  of  the  Navy.  Among 
other  communications  were  those  advising  the  abolition 
of  governmental  regulation  of  prostitution,  and  that 
the  Society  should  obtain  charters  in  the  various  States 
where  it  has  members. 

The  first  regular  paper  of  the  day  was  b}'  Dr.  Ezua 
W.  HcxT,  of  New  Jersey,  on 

THE    CONTAGIOUS    DISEASES    OF    DOMESTIC    ANIMALS. 

Beginning  with  a  generalization  of  the  importance  of 
the  study  of  compaiative  physiologv  and  pathology,  and 
the  direct  benefit  accruing  to  man  from  a  more  accu- 
rate knowledge  of  the  morbid  processes  in  animals,  the 
writer  passed  to  the  consideration  of  the  separate  diseases 
found  among  them.  Contagious  pleuro-pneumonia  has 
as  yet  produced  no  specific  disease  in  man,  its  import- 
ance depending  upon  the  production  of  an  inferior  qual- 
ity of  meat.  It  was  otherwise,  however,  with  splenic 
fever  and  other  forms  of  anthracoid  disease,  which  are 
directly  and  virulently  contagious.  Hog  cholera  de- 
rives its  interest,  not  only  from  the  immense  pecuniary 
loss  it  entails,  but  from  the  fact  that  the  pork  when 
eaten  is  capable  of  causing  sickness.  In  the  remarks 
on  trichinosis  it  was  shown  that,  relative  to  the  vast 
number  of  swine  produced  in  this  country,  the  per 
cent,  of  those  infected  falls  far  below  what  is  fouiid 
abroad,  and  that,  though  there  is  a  reaction  against  the 
stringent  legislation  regarding  American  pork,  still,  un- 
til a  regular  governmental  system  of  examinations  is  in- 
stituted, our  exports  must  necessarily  be  limited.  The 
paper  closed  wiih  practical  suggestions  regarding  the 
inspection  of  all  meats. 

Dr.  Joseph  R.  Smitu,  U.  S.  A.,  offered  the  next 
paper  on 

DISEASE    AMONG    TEXAS    CATTLE. 

From  his  observations  he  concluded  that  Texas  cat- 
tle in  their  prairie  pastures  are  singularly  ftee  from 
disease  ;  that  the  weight  of  the  spleen  is  an  element  of 
value  in  determining  diseased  conditions  on!)'  in  com- 
parison with  the  weight  of  the  whole  animal  and  its  age. 
As  the  result  of  experiments  upon  the  temperature  of 
cattle  it  appeared  that  the  normal  range  was  four  to 
five  degrees  higher  than  in  man. 

TRICHINA    SPIRALIS. 

A  report  of  the  New  Orleans  Sanitary  Auxiliary 
Association  upon  the  Examination  of  Hogs  at  the  New 
Orleans  Abattoirs  during  the  summer  of  KS81  followed. 
Of  the  fifty-four  hundred  hogs  examined,  twenty-two 
were  found    infected   with  trichinaj.     As   a    result  of 


study  upon  the.se  it  appeared  that  corn-fed  hogs  alone 
were  affected  and  that  Southern  swine  were  free  from 
the  disease. 

The  fourlh  paper,  by  Dit.  John  Patuidgk,  of  In- 
diana, on  Trichiiui  .Spiralis,  commenced  willi  remarks 
on  parasites  in  general  as  found  in  man  and  in  animals, 
noticing  their  method  of  development  after  ingestion, 
and  the  varying  larva;  produced  by  the  same  ova  in 
different  animals.  The  trichina  spiralis  as  found  in 
man  was  then  lonsidered,  a  brief  pathological  sketch 
being  prefaced  to  a  clear  clinical  history  ot  the  disease. 
The  case  of  a  nursing  child,  infected  through  its  moth- 
er's milk,  was  instanced  as  showing  the  wide  distribu- 
tion of  the  parasite  when  once  in  the  body. 

A  paper  by  Dr.  F.  S.  Uillings  of  Boston  on  Tri- 
china Spiralis  in  American  and  German  Hogs  killed 
at  San  Antonio,  Texas,  read  by  title  only,  closed  the 
morning  session. 

The  first  paper  of  the  afternoon  was  bj'  Du.  S.  S. 
Herkick,  of  New  Orleans,  ou 

THE  comparative  VITAL    MOVEMENT  OF    THE    WHITE 
AND    COLORED    RACES    IN     THE    UNITED    STATES. 

He  showed  that  the  rate  of  mortaliiy  was  much 
greater  among  the  colored,  especially  during  the  first 
five  years  of  life ;  that  there  was  a  greater  liability 
to  consumption  and  acute  lung  disea.se,  while  espe- 
cial immunity  was  enjoyed  from  cancerous  diseases, 
delirium  tremens,  and  suicides.  Much  of  the  increased 
mortality  was  due  to  inferior  medical  and  liygienic 
attention.  He  also  proved  that  there  is  a  steady  in- 
crease in  the  colored  population,  and  that  the  African 
race  is  not  dying  out.  An  interesting  fact  was  the  vi- 
tal disturbance  in  the  colored  gain  during  the  decade 
18G0-70.  being  9.9  per  cent,  against  22.1  per  cent, 
in  1850-60,  and  34.8  in  1870-80.  From  the  almost 
absolute  immunity  from  competition  in  their  occupa- 
tions, and  the  absence  of  overcrowding,  he  considered 
there  was  destined  to  be  a  constant  numerical  increase, 
but  the  same  factors  will  prevent  any  corresponding  in- 
tellectual improvement,  because  of  the  lack  of  in'-cn- 
tives  to  other  and  higher  industries.  An  interesting 
discussion  on  the  [)robable  future  of  the  colored  race 
in  America  followed. 

Puoi'.  John  L.  Cajipbell,  of  Indiana,  next  read  a 
paper  upon  The  Kankakee,  a  Sanitary  Problem  of  In- 
diana, showing  how  a  large  tract  of  waste  and  malarial 
land  could  be  made  productive  and  healthful  by  secur- 
ing drainage  by  the  Kankakee,  and  sugge-ting  various 
methods  for  accomplishing  this  result.  The  two  re- 
maining papers.  The  Disposal  of  our  Dead,  by  Du. '\V. 
H.  CcKTis,  of  Illinois,  and  The  Relation  of  Alimen- 
tation to  Infantile  Development  and  Disease,  by  Dr.  T. 
C.  DcNCAN,  were  read  by  their  titles  only. 
.  At  the  evening  session  a  formal  welcome  was  extended 
the  Association  by  Cai>tain  Mercer,  representing  the 
city,  who  alluded  to  the  increasing  value  of  the  results 
of  these  meetings.  He  was  followed  by  Dr.  R.  J. 
MuxN,  of  the  Georgia  State  Medical  Society,  who 
dwelt  especiall}-  upon  the  opposition  with  which  ad- 
vanced sanitary  measures  wore  received  by  the  people, 
and  the  importance  of  the  work  the  Association  had  un- 
dertaken. 

ANNUAL    ADDRESS. 

The  annual  address  by  Dr.  C.  B.  White,  the 
president  of  the  Association,  followed.  Giving  the 
names  of  the  deceased  members,  he  spoke  warmly  of 
the  services  they  had  rendered,  and  suggested  the  ap- 
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pointment  of  a  committee  to  prei)are  a  suitable  memo- 
rial. Aiuoiii;  the  replies,  he  contiiiued,  to  a  circular 
askiuj;  for  suhjecis  for  investigation,  was  the  sugges- 
tion whether  there  was  such  a  thing  as  sanitar}'  sci- 
ence, and  this  <iuostion  formed  the  general  theme  of  the 
address.  The  speaker  said  that  at  all  times  there  had 
been  individual  observers  and  collectors  of  vital  sta- 
tistics but  never  any  uniformity  either  of  observation 
or  arrangement,  and  attributed  this  to  lack  of  propfT 
training  in  scientilic  investigation  even  among  scholars, 
a  defect,  which  as  scientific  methods  are  made  more 
familiar,  and  scientilic  men  are  ijcttcr  known,  will  he 
lessened  generation  after  generation,  although  at 
present  we  are  almost  at  the  beginning  of  knowledge 
in  this  particular,  lie  deprecated  the  hasty  general- 
izations and  unfair,  incomplete  theories  constantly 
thrust  forward  and  as  constantly  overthrown,  thus 
causing  distrust  to  those  not  conversant  enough  with 
science  to  discriminate  judiciously.  He  alluded  to 
those  who,  living  in  opposition  to  all  known  hygienic 
rules,  continue  strong  and  well,  as  possessing  some 
hitherto  undefined  peculiarities  beyond  their  fellows, 
enabling  them  to  defy  all  laws  of  health.  The  in- 
diviilual  he  regarded  as  the  offspring  of  race  hygiene, 
and  race  hygiene  as  the  object  of  sanitary  science.  He 
thought  the  point  had  now  been  reached  when  expert 
work  was  necessary  for  progress,  and  that  the  efforts 
of  amateurs  of  unbounded  zeal  and  eipial  ignorance 
reijuired  trained  guides,  which  the  States  must  fur- 
nish. That  over  these  there  should  be  u  still  higher 
power,  of  necessity  national,  which  should  systematize 
and  bring  into  a  complete  whole  the  works  of  individ- 
uals, and  with  other  countries  form  an  international 
commission.  Regarding  the  proper  education  of  the 
people  as  most  essential  for  the  acceptance  of  whatever 
good  sanitarians  may  discover,  he  suggested  suitable 
study  and  preparation,  beginning  with  early  eliild- 
liood,  and  not  limited  to  scientific  schools  alone.  The 
address  closed  with  the  ])rophecy  tliatas  poi)ulation  was 
increased  by  race  hygiene,  so  sanitary  engineering 
would  develop  nature's  resources,  and  the  struggles  for 
existence  would  be  lessened  rather  than  increased. 

A  committee  was  appointed  to  ])rcpare  a  suitable  me- 
morial of  the  deceased  members,  and,  after  accepting 
an  invitation  to  the  members  to  attend  a  reception  at 
the  residence  of  Dr.  Falligant,  the  meeting  adjourned. 

{To  U  continued.) 


LETTER  FROM  LONDON. 

THE  PROSECUTION  OR  PERSECUTION  OF  PROFESSOR 
IIAVID  FEKRIER,  F.  R.  8.,  M.  U.,  By  THE  A.NTI- 
VIVISECTIONISTS. 

Mr.  KniTOR,  —  A  fortnight  since  a  summons  wjfS 
granted  nt  the  How  Stifet  Police  Court,  returnable  to- 
day, against  this  world-famed  physiologist  and  physi- 
cian. It  is  almost  needless  to  say  that  this  course  was 
adopted  at  the  instigation,  if  not  imleed  bv  ihe  very 
Iniiids,  of  those  numerous,  perhaps  sofl-hi'aited,  litlle- 
thinking  and  misguided  pel  sons  who  support  the  vari- 
ous associations  liaving  for  their  ultimate  purpose  the 
total  suppression  of  scientilic  research  by  ex|ierinient 
up<in  living  animals  other  than  human.  At  two  o'clock 
this  aftcriio<jn  Sir  Jiinn-s  Ingliam,  the  senior  magistrate 
for  this  metropolis,  sat  to  hear  the  cjise.  The  precincts 
of  the  court  Ixire  an  altogether  unu-ual  appearance. 
Il»  approach,  which  is  most  olten  croivik-d  hy  an  illit- 


erate gathering  whose  features  bear  undeniable  testi- 
mony to  their  drunken  and  criminal  habits,  was  sur- 
rounded by  au  enthusiastic,  (>ducated,  and  surging  as- 
sembly numbering  many  hundreds,  among  whom  the 
experienced  eye  could  recognize  nuuiy  of  the  chief  of 
the  leaders  of  medicine,  surgery,  and  science  in  this 
country.  Consideiing  the  amount  of  feeling  that  was 
evidenced  by  such  an  assemblage,  and  that  its  great 
m.njority  were  medical,  and  therc^fbie  physiological,  stu- 
dents, all  of  wliom  must  have  entertained  the  highest 
opinion  of  the  defendant,  it  is  highly  satisfactory  to  he 
able  to  report  that  the  ever  over-zealous  police  deemed 
it  advisable  to  arrest  oidy  a  single  individual,  who,  hap- 
pening to  be  in  the  front  of  the  clamoring  and  ardent 
crowd,  became  the  scapegoat  of  the  occasion.  The  in- 
terior of  the  court  presented  a  no  less  unusual  aspect 
than  its  exterior.  Seven  chairs  on  either  side  of  the 
magistrate  gave  accommodation  to  a  favored  few, 
among  whom  there  were  five  ladies,  besides  Dr.  Hugh- 
lings  Jackson,  Professor  Lister,  Curnow,  and  Bell.  I 
was  informed,  though  unable  to  see  from  my  position, 
that  the  Baroness  Burdett-Coutts  was  in  the  court,  and 
this  I  regret  to  say  is  only  too  probable,  for  in  this 
matter  her  kindline>s  of  heart  has  conspicuously  eclipsed 
that  calm  judgment  which  should  have  led  her  to  accept 
the  unanimous  verdict  of  her  late  guests,  who,  during 
the  recent  International  IMedical  Congress,  so  unhesi- 
talingly  declared  themselves  opposed  to  the  whole 
princi))le  of  the  anti-vivisection  legislation  in  this  coun- 
try. The  audience  in  court  included  numerous  distin- 
guished members  of  our  profession,  and  1  recognized 
Michael  Foster,  Gerald  Yeo,  Burdon-Sanderson,  Klein, 
and  others,  especially  the  defendant's  colleagues  at 
Kiug's  College.  The  summons  was  taken  out  under 
the  vivisection  act,  and  charged  him  with  having,  on 
the  4th  day  of  August,  and  on  divers  other  days  there- 
after, performed  experiments  calculated  to  give  pain  to 
two  monkeys,  and  in  violation  of  the  restrictions  im- 
posed by  the  above  acts.  Jlr.  Waddy,  Q.  C.,  Mr. 
Besley,  and  the  Hon.  Bernard  Coleridge  a|)peared  on 
behalf  of  the  A'ictoria  .Street  Society  for  the  Protec- 
tion of  Animals  from  A'ivisectioii.  by  whom  the  ])ro- 
ceedings  were  instituted;  JMr.  Gully,  Q.  C,  and  Mr. 
Houghton  appeared  for  the  defense. 

Sir  .James  Ingham,  addressing  the  defendant,  inti- 
mated that,  by  the  provisions  of  the  Act,  he  could  be 
tried  by  a  jur}-,  and  asked  whether  he  would  prefer 
that  course,  or  have  the  case  dealt  with  summarily. 

Mr.  Gully  decided  upon  the  adoption  of  the  latter 
course. 

Mr.  AVaddy  then  .iddressed  the  magistrate,  and  said 
that,  though  he  had  stated  the  case  a  fortnight  ago,  he 
proposed  to  reopen  the  facts  briefly. 

.Mr.  Wadily's  opening  adilress  could  have  been  judged 
brief  by  none  other  than  himself,  for  to  all  who  heard  it 
I  it  was  the  prosiest  and  ])Oorest  twaddle  that  could  have 
been  tolerated  in  the  sujiport  of  the  feeblest  case. 
This  counsel  for  the  prosecution  repeatedl}'  endeavored 
to  gull  the  magistrate  into  the  belief  that  the  vivisec- 
tion act  .should  he  interpreted  for  the  jjersecuiion  of 
individuals  who  were  utterly  uuimplicate<l  in  ihc  inflic- 
tion of  pain  ujiou  animals.  The  magistrate  repeatedly 
indicated  his  own  view  that  a  prosecution  which  faileil 
to  attach  to  the  defendant  the  infliction  of  pain  to  some 
animal  could  not  be  maintained  under  the  act.  How- 
ever, despite  ail  consideration  for  the  time  of  those 
present,  and  the  feelings  of  the  numerous  patienls  who 
I  must  have  been   anxiously  and    painfully  awaiting  the 
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visits  of  their  respective  medical  men,  Mr.  Waddy  ex- 
pended over  an  liour  in  urijin;;  that  under  llie  foiirtli 
section  of  tlie  act  any  person  would  bo  };nilty  of  an 
infringement  of  the  act  if  such  person  made  any  ob- 
servations, no  matter  how  |)ainless,  at  any  time  upon 
any  animal,  prior  to  its  death  but  snbse(juently  to  its 
having  been  experimented  n[)on.  Indeed,  the  well  con- 
cealed ingenuity  of  tins  prosy  counsel  was  at  one  time 
apparent  in  the  suggestion  that  it  would  be  possible 
for  animals  to  be  sent  abroad,  there  lo  be  nuitilated  be- 
yond the  jurisdiction  of  the  vivisection  acts,  and  iheu 
brought  back  to  be  observed  here.  The  first  witness 
called  was  an  honorary  secretary  of  the  Physiological 
Section  of  the  International  Medical  Congress.  This 
witness  was  examined  by  the  prosecution  with  a  view 
to  authenticating  a  report  of  the  proceedings  of  his 
section  as  published  in  the  lirilUli.  Medical  Journal 
for  October  8th.  Instead  of  so  doing  the  witness 
stated  that  he  was  excessively  and  variously  occupied 
during  the  sitting  of  the  Congress ;  that  some  days 
later  he  was  applied  to  for  some  matter  which  might 
furnish  a  foundation  for  a  notice  in  the  JJritisIi  Medical 
Journal;  that  lie  then  dictated  such  particulars  as  then 
occurred  to  his  memory  ;  that  a  shorthand  writer, 
of  whom  he  knew  nothing,  professed  to  take  down 
such  reminiscences  as  were  dictated,  and  the  witness 
neither  saw  nor  heard  anything  more  of  the  seven  or 
eight  columns  which  it  was  endeavored  to  attribute  to 
his  pen  until  they  were  published  to  the  world  some 
two  months  later.  The  witness  made  it  evident  that 
the  council  of  the  Physiological  SfCtion  of  the  Inter- 
national Medical  Congress  had  taken  pains  to  avoid  in- 
volving themselves,  through  the  oilicial  business  of 
their  section,  in  any  controversy  on  the  so-called  vivi- 
section question. 

The  next  witness  called  by  the  prosecution  was  pro- 
fessor Michael  Foster,  F.  K.  8.,  president  of  the  phys- 
iological section  at  the  Congress  :  whose  titles  alone 
more  than  bewildered  the  "  Hon.''  junior  counsel  for 
the  defense.  Michael  Foster  corroborated  all  the  last 
witness's  evidence  concerning  the  unofficial  participa- 
tion of  his  section  in  any  controversial  matter  under 
the  vivisection  act.  He  very  clearly  stated  that  on 
August  4th  Professor  Goltz  described  certain  phe- 
nomena as  resulting  from  the  removal  of  the  sur- 
face of  tlie  brain  of  animals.  Tliis  professor  quoted 
numerous  experiments,  and  mentioned  having  brought 
over  a  dog  on  whom  he  had  operated  in  support  of  his 
view  that  special  motor  phenomena  could  not  be  right- 
ly ascribed  lo  detinitely  localized  portions  of  the  surface 
of  the  brain.  Professor  Ferrier  then  expressed  views 
antagonistic  to  those  quoted  by  Professor  Goltz.  The 
former  supported  his  views  by  reference  to  numerous 
experiments  upon  the  brains  of  monkeys.  Such  ex- 
periments might  be  for  the  purposes  of  the  trial  divided 
into  two  sets,  old  exjieriments  and  more  recent  experi- 
ments ;  the  former  iiad  nothing  to  do  with  this  acl, 
the  latter  had  been  performed  antiseptically.  Here 
Michael  Foster,  in  compliance  with  the  request  of  the 
bench,  most  pithily  defined  in  non-technical  language 
antiseptic  surgery  as  he  understood  it.  He  said  that 
unotflcially,  purposely  unofficially,  though  president  of 
the  physiological  section,  he  had,  in  conjunction  with 
probably  a  hundred  other  physiologists,  including  the 
most  eminent,  arranged  on  the  4th  of  August  to  p.ay 
a  visit  to  the  physiolcjgical  laboratory,  presided  over  by 
Professor  Gerald  Yeo,  at  King's  College.  That  he 
had  there  seen   the  dog  of   Professor   Goltz,  and  two 


monkeys  which  had  been  referred  to  by  Professor 
Ferrier,  when  speaking  of  the  observations  ho  bad 
made  upon  monkeys  which  had  been  operated  upon 
antiseptically.  The  witness  <leseribed  how  the  visitors 
to  th<!  laboratory  witnessed  the  demonstration  of  the 
phenomena  displayed  by  the  dog  and  monkey'^,  which 
had  been  operated  upon  many  months  before.  Ho 
testilied  to  the  defendant's  conduct  with  the  monktiys 
having  on  that  occasion  been  conlined  to  deraonsti'ating 
the  deafness  of  one  monkey,  by  liring  a  toy  pistol  in 
the  neigliborhood  of  such  monkey  and  another,  when 
the  latter  started  while  the  former  paid  no  heed  to  the 
report  of  the  explosion.  AVhilo  in  the  case  of  the 
second  monkey,  it  was  alleged  to  demonstrate  its 
partial  hemiplegia  by  perambulating  about  the  floor  and 
taking  a  biscuit  from  Professor  Ferrier's  hand.  The 
witness  said  the  observations  bad  special  reference  to 
motor  functions,  that  no  galvanic  battery  was  used, 
that  he  did  not  remember  a  nu)nkey  being  pinched,  but 
if  it  were  pinched  on  that  occasion  the  pinching  would 
have  been  slight  and  solely  for  the  purpose  of  eliciting 
the  comparative  sensibility  of  the  two  sides  of  the 
monkey.  He  had  known  for  a  very  long  period 
of  the  experiments  on  these  monkeys,  such  know- 
ledge having  been  the  common  property  of  physi- 
ologists ;  he  knew  that  Professor  Yeo  had  cai-ried  out 
the  operations  on  these  monkeys,  and  that  such  oper- 
ations had  been  performed  under  anaesthetics.  The 
proposition  to  kill  the  dog  and  one  of  the  monkeys 
bad  been  the  result  of  the  consensus  of  opinion  ex- 
pressed by  the  physiological  visitors  to  Professor  Yeo's 
laboratory,  and  this  |)rop08ition  was  not  put  into  eflt'ect 
with  Professor  Yeo's  consent.  The  post-mortem  ex- 
amination of  these  animals  had  been  assigned  by  the 
Congress  to  four  eudnent  histologists,  including  Schaef- 
er,  Klein,  and  Gowers. 

After  this  witness's  examination  the  case  woidd  have 
closed  but  for  the  obstinacy  of  the  prosecuting  counsel, 
who  would  undei'  any  other  circumstances  have  de- 
served pity,  on  account  of  the  feebleness  of  the  cause 
they  represented.  The  editor  of  the  Lnncet  was  the 
next  and  last  witness  i)Ut  in  the  box  ;  he  proiluced  the 
manuscript  with  which  he  had  been  furnished  by  Pro- 
fessor Gamgee.  This  hist-named  gentlemen,  who  hails 
from  Owen's  College,  Manchester,  was  not  in  court, 
and  on  this  score  an  adjournment  was  demanded  by  the 
prosecution.  The  magistrate  said  he  could  only  grant 
an  adjournment  on  the  condition  that  the  defendant's 
reasonable  costs  in  consequence  thereof  were  guaran- 
teed by  the  prosecution.  The  prosecuting  counsel, 
whose  conduct  of  this  feeble  case  was  from  the  first  as 
feeble  as  it  was  obstinate,  directly  insinuated  that  the 
adjournment  was  necessary  in  consequence  of  the  great 
opposition  which  the  medical  profession  had,  during 
the  last  foitnight,  placed  in  the  way  of  the  preparation 
of  the  case  against  the  <lefendant.  However,  the  defend- 
ant's counsel,  whose  conduct  of  the  case  was  as  able  as 
it  was  brief,  elicited  the  fact  that  the  prosecution  had 
made  no  effort  to  ascertain  the  authorship  of  the  Lancet 
report ;  though,  since  the  sutumons  was  taken  out,  the 
defense  had  ascertained  who  was  the  author  of  the 
matter  furnished  for  the  Lancet  report.  Further,  that 
Professor  Gamgee  asserted  that  he  could  in  no  way 
vouch  for  the  accuracy  of  his  notes  otherwise  than  so 
far  as  they  referred  strictly  to  the  scientific  and  non- 
legal  general  bearing  of  what  took  place  in  reference 
to,  or  in  connection  with,  the  discussion  opened  by 
Goltz. 
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Ill  (lespenition,  the  prosecuting  counsel,  wliile  with- 
tlrawiiig  liis  application  for  an  adjournment,  claimed 
that  tliDii^li  I'rofcssor  Yeo  made  the  first  and  piiinfiil 
part  of  the  experiment,  Ferrier  was  guilty  of  an  in- 
fringement of  the  act  in  having  countenanced  the  suh- 
secjuent  keeping  alive  of  the  grievously  injured  animals. 

The  majiistrate  then  dismissed  with  costs  the  sum- 
mons against  Dr.  Ferrier,  whom  lie  considered  unim- 
plicjiteil  in  any  breach  of  tlie  act  of  pariianuiut,  which 
be  clid  not  btdicve  could  be  stretched  to  involve,  in  a 
criminal  conviction,  any  person  or  persons  who,  subse- 
quently to  the  performance,  by  some  other  party,  of  a 
cruel  (and  correcting  himself  he  said  painful)  opera- 
tive e.xperiraeiit  on  any  animal,  simply  made  observa- 
tions during  the  remainder  of  its  life. 

This  termination  of  the  case  barely  afforded  the  de- 
fending counsel  an  opportunity  of  explaining  much, 
which,  but  for  his  brief  remarks,  might  have  left  many 
of  the  outsiders  to  believe  that  the  defense  was  trumped 
up,  and  that  the  failure  of  the  prosecution  was  solely 
attributable,  or  indeed  at  all  attributable,  to  the  blun- 
dering incapacity  of  the  junior  counsel,  who  attempted 
to  examine  the  few  witnesses,  who  it  was  vainly  hoped 
might  let  drop  some  expression  in  justification  of  this 
prosecution,  which  it  is  dillicult  to  speak  of  iu  measured 
terms. 

IMr.  Gully  stated  that  tlie  monkeys  had  been  oper- 
ated upon  under  anaesthetics  by  I'rofessor  Yeo.  who  held 
a  license  under  the  said  act.  That  the  experiments 
had  been  carried  on  in  Professor  Yeo's  laboratory,  from 
wiiich  the  monkeys  had  not  been  removed  during  life. 
That  keeping  them  alive  subseipiently  to  a  cessation 
of  the  effect  of  the  auaislhetic  under  which  ihey  were 
operated  upon,  had  been  duly  sanctioned  iu  accordance 
with  the  act,  and  that  in  every  respect  Professor  Yeo, 
who  was  alone  responsible  for  the  experiment  upon  the 
monkeys,  had  conformed  to  the  requirements  of  the  act. 

Lo.sDOS,  November  17,  1881. 


M.\LARIA  IN  NEW  ENGLAND. 

Mk.  Editok,  —  In  response  to  your  iiKpiiries  about 
indigenous  malaria  in  New  England,  the  Ibllowing  has 
some  interest:  A  little  girl,  seven  and  a  half  years  of 
age,  who  was  liorn  in  Fall  River,  and  had  never  lieeii  out 
of  New  England,  after  ailing  a  few  days,  had  a  chill 
September  l;")th.  She  was  well  on  the  IGth,  had  a 
ciiill  on  the  ITtli,  was  well  on  the  18th,  had  a  chill  on 
tile  I'.Uh.when  tiie  administration  of  quinine  every  four 
honrii  wa.s  licgun.  Since  that  time  she  has  been  well. 
The  chills  were  very  severe,  almost  congestive.  There 
is  not  a  doubt  in  my  mind  as  to  the  nature  of  the  case, 
though  the  patient,  a  bright  little  girl,  was  called  upon 
to  do  a  good  deal,  uiid  her  general  health  had  suffered 
H'linewhat  before  the  chills  occurred.  She  lives  on  a 
high,  sandy  plnteitu,  with  a  mud-pond  covering  an  acre 
about  one  thousand  feet  from  the  house.  1  had  aii- 
o;iier  himilar  wise,  though  that  patient  had  been  out  of 
New  EnglaiKl.  Yours  truly.  W. 

1'awilcket,   U.  I.,  Srjitfmljrr,  18S1. 

Mr.  Editoic, —  In  responsH  to  your  imjuiry  for 
rases  of  malarial  t'l-ver  arising  in  this  vicinity,  the  fol- 
lowing may  be  of  interest :  — 

Augu.it  7lh  I  wag  called  to  .see  Paul  IJ.,  12  years 
ohl,  living  near  Fresli  Pond,  Cambridge.  Il«"  had 
In-rii  unwi'll  for  three  weeks,  and  forth.-  last  week  had 
hail  a  chill  at  about  Moon  of  each  day,  followed   by  fe- 


ver and  sweating.  I  ordered  quinine,  one  dose  at 
night  and  one  at  8  o'clock,  A.  M.  Me  did  not  have  an- 
other chill,  and  recovery  was  perfect.  This  boy  had 
never  been  farther  away  than  Newton. 

I  have  had  several  other  cases,  but  they  were  not  so 
well  marked,  tlioiigh  they  yieldeil  |)ruMiplly  to  (jiiinine. 
I  will  report  ihi^  following  :  — 

In  July,  l.S8lt,  I  was  called  to  a  boy  living  on  Spruce 
Street,  Cambridge.  For  ten  days  he  had  had  an  at- 
tack of  colic  and  diarrhcea  at  4  o'clock,  i".  M.  After 
about  an  hour  he  would  have  consiilerable  perspiration 
and  then  would  be  very  well  till  the  next  attack.  He 
had  never  been  out  of  Cambridge.  This  case  yielded 
at  once  to  quinine.     Yours  truly,  II.  P.  M. 

West  Someuvillk,  October,  1881. 


CORRECTION:    SPONGILLA    FLUVIATIf.IS. 

Owing  to  an  unfortunate  transposition  at  the  press, 
of  several  sentences  in  the  remarks  on  the  fresh-water 
sponge  (Spongilla  Fluviatilis)  which  afipeared  in  the 
last  issue  of  the  Journal,  page  527,  the  true  mean- 
ing was  somewhat  obscured  and  a  false  impres-ion  cou- 
veyed  on  one  or  two  points.  We  therefore  reproduce 
the  sentences  on  page  528,  the  first  column,  which 
were  affected  by  the  error  :  — 

Tiie  skeleton  which  supports  the  animal  is  made  of 
a  net  of  siliceous  spicuhe.  These  jiroject  on  all  sides, 
and,  being  covered  by  the  animal  substance,  give  a 
spiny  ap|iearance  to  the  sponge  when  partially  dried. 
Alive  it  is  quite  smooth  externally. 

Probably  on  account  of  these  spiculre  of  flinty  mat- 
ter no  animal  is  known  to  feed  on  spicular  sponges,  ex- 
cept a  mollusc,  the  body' of  which  is  found  filled  with 
the  spines.  They  probably  pass  through  his  tissues 
without  injuriug  him,  as  a  needle  may  through  the  hu- 
man flesh. 

While  alive  the  sponge  is  of  a  greenish  color,  due, 
probablj',  as  in  plants,  to  the  effect  of  light,  as  those 
parts  of  similar  animals  wliich  remain  under  stones  in 
the  dark  are  of  a  light  brownish  hue.  This  sponge 
lives  in  fresh-water  ponds  ;  clean  ponds  cannot  be  said 
to  be  free  from  it.  We  might  expect  it  to  prosper  in 
ponds  with  dirty  bottoms,  and  occasionally,  as  in  Farm 
Pond,  to  multiiily  excessively,  die,  decay,  and  impreg- 
nate the  water  with  the  stench  of  decaying  animal  mat- 
ter. 

A  pond  with  a  clean  bottom,  though  not  completely 
free  from  it,  does  not  probable  offer  the  conditions  nec- 
essary for  its  excessive  growth. 

This  sponge  does  not  probably  live  in  the  water 
pipes.  The  current  and  the  pressure  of  the  water 
would  probably  interfere  with  its  growth.  What  lias 
been  fouiiil  on  the  interior  of  water  conduits,  anil  has 
been  mistaken  for  the  seed  bodies  of  the  sponge,  are 
probably  (he  seed  bodies  of  some  kind  of  biyozo.i. 
These  are  the  moss  animals,  .so  called  on  account  of 
their  resemblance  to  small  bush-like  and  creeping 
growths,  and  wliich  are  found  attached  to  solid  objects 
lying  on  the  bottom,  or  floating  in  the  water. 

In  our  water  supply  this  sponge  has  not  yet  been 
found  out  of  Farm  Pond,  but  it  has  not  been  ciirefully 
looked  for  anywlii-re.  It  is  not  impossible  that  it  ex- 
ists in  Sudlmiy  River  Basin  No.  2.  where  Professor 
Rrmsen  finds  more  than  a  due  allowance  of  nitrog- 
enous matter  ;  and  one  of  the  first  things  to  do  should 
be  to  ascertain  if  it  be  there  or  not,  if  it  is  not  already 
loo  late  in  the  year  to  find  it. 
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THE  LONDON  SANITARY  PROTECTION  ASSO- 

ci.vrioN. 

In  commenting  upon  the  first  formal  meeting  of  this 
Association,  held  lately,  the  Lancet  s:\ys  Professor  Hux- 
ley, with  his  usual  happy  phraseology,  ileseribed  the 
Associiilion  "  as  a  coiiperalive  store  tor  the  supply  of 
good  advice."  lie  was  less  happy  in  his  description 
of  the  objects  of  llie  Association,  and  of  the  position  it 
holds  in  tlie  sanitary  advancement  of  tlie  pulilic;  and 
an  obvious  lapse  of  memory  was  evident  wlien  he  re- 
marked tliat  ■■  disagreeable  as  tlie  old  cesspool  system 
was,  it  was  attended  with  veiT  little  danger  compared 
with  that  which  waited  upon  the  water-carriage  system 
if  that  system  was  imperfect."  Wlit^n,  moreover,  he 
stated  that  there  were  two  ways  of  meeting  the  dan- 
gers which  the  Association  sought  to  cope  with  — 
namely,  one  by  the  action  of  the  Government,  the 
other  by  promoting  an  intelligent   knowledge  of  the 


evils  to  be  removed,  it  was  insufficient  to  point  out 
lliat  governmental  action  was  impracticable,  as  involving 
an  intrusion  in  the  affairs  of  private  life  which  would 
be  intolerable,  and  moreover,  on  account  of  the  expense. 
By  recent  statutes  communities  have,  or  may  have, 
large  powers  of  providing  for  themselves  all  cssenti:il 
sanitary  requisites.  The  extent  to  which  such  provis- 
ion has  been  made  must  depenil  on  the  level  or  intelli- 
gence in  sanitary  matters  to  which  the  conmiunily  has 
reached.  This  as  yet  falls  far  short  of  the  level  which 
the  legislature  contemplated,  and  in  proportion  as  as- 
sociations such  as  the  Protection  Association  cultivates 
a  higher  knowledge  and  belter  ap[ircciation  of  sanitary 
matters  as  relates  to  dwellings  among  individual  house- 
holders, in  proportion  they  will  reach  a  matter  which 
is  beyond  the  power  of  the  legislature,  and  ilevelop  that 
knowledge  among  the  masses  which  must  underlie  all 
sound  local  self-government,  and  upon  which  the  elli- 
ciency  of  sanitary  legislationdepends. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  26,  1881. 


Cities. 


New  York 

I'liihuU'lpliia 

JLJruokl^ii 

Chicngo 

Boston 

St.  Louis 

Baltimore 

Oinoiiiiiali 

New  OrUaiis 

District  of  Columbia 

Pittsburgh 

Buttalo    

Milwaukee 

ProviJeiicu 

New   Haven 

Charleston 

Na.shville 

Lowell 

Worcester 

Caiubiiilge 

Fall  River 

Lawrence 

Lynn 

Springtielii 

Salem 

New  Uodford 

Somerville 

Holvoke  

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburypoit 

Fitchhurg 

Nineteen  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


,206,590 

846,984 

566,689 

50a,.'504 

362,535 

35U,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

113,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

152,706 


Reported 

Deaths  in 

each. 


664 

327 

247 

239 

168 

162 

144 

96 

112 

93 

77 

71 

36 

30 

17 

31 

15 

13 

15 

15 

16 

14 

7 

16 


II 
6 

10 
4 
3 
3 


36 


Deaths 

under  Five 

Years. 


265 

112 

97 

107 

49 

48 

62 

34 

25 

32 

30 

26 

16 

9 

5 

6 
5 
3 
3 
8 

4 
3 
3 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Percentage  of  Deaths  from 


27.41 
25.99 
29.96 
37.24 
17.26 
21.60 
34.13 
18.75 
18.75 
19.34 
44.16 
3S.03 
30.56 
20.00 
29.41 
12.90 
13.33 
15.38 
26.67 
26.67 
18.75 

28.57 
28.57 
12.50 

14.29 
56.36 

20  00 
25.00 


14.29 
22.22 


Luug 
Diseases. 


16.11 
7.03 

17.81 
8.37 

15.48 

11.11 
4.86 

15.65 
8.93 
9.67 

10.39 


6.67 

11.76 

3.23 

6.67 

13.33 
13.33 


14.29 
12.50 


28.57 
18.18 


33.33 


5.. 56 


Diphtheria 

and 
Croup. 


11. )4 

10.70 

13.77 

9.62 

8.93 

4.32 

20.83 

7.29 

.89 

2.15 

7.79 

12.68 

11.11 

13.33 

11.76 

3.23 

15.38 

6.67 

13.33 

12.50 

7.14 
14.29 
12.50 


18.18 


11.11 


Typhoid 
Fever. 


1.65 
6.12 
1.21 
7.. 53 
2  98 
3.09 
3.47 
2.08 
2.68 
2.15 
6.48 
2.82 
5.56 
3.33 

11.76 
3.23 

13^33 

13.33 

6.25 

21.43 
14.29 


14.29 
20.00 


14.29 
5.56 


Diarrhceal 
Diseases. 


61 

83 

64 

09 

93 

94 

08 

3.13 

8.93 

7.53 


9.86 
2.78 
3.33 

3.23 


18.18 


2.80 


Deaths  reported  2722:  983  under  five  years  of  age:  princi- 
pal "zvmotic"  diseases  (small- pox,  measles,  diphtheria  ami 
croup  "diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 7-^7  consumption  412,  lung  diseases  308,  diphtheria  and 
crouD"71  tvphoid  fever  102,  diarrhceal  diseases  94,  small-pox 
80  scarle't  fever  78,  malarial  fevers  48,  measles  13,  whooping- 
coun-h  12,  ervsipelas  11,  cerebrospinal  meningitis  10,  puerperal 
feve"r  eight.  '  From  small-pox.  Chicago  28,  Pittsburgh  20,  Phila- 
delphia 16,  New  York  eight,  Cincinnati  five,  Baltimore  three. 
From  !:carlet  fever,  New  York  36,  Brooklyn  16,  Buffalo  five, 
St.  Louis  and  Baltimore  four,  Chicago  three,  Philadelphia,  Dis- 


trict of  Columbia,  Pittsburgh,  and  Milwaukee  two.  Cincinnati 
and  Worcester  one.  From  malariiil  fevei's,  New  York  11,  St. 
Louis  nine,  Brooklyn  and  New  Orleans  seven.  District  of  Co- 
lumbia live,  Philadelphia  four,  Buffalo  two,  Chicago,  B.iltimore, 
and  Charleston  one.  From  measles,  New  York  eight,  Chicago 
two,  Philadelphia,  St.  Louis,  .and  Milwaukee  one.  From  whoop- 
inij-couqli.  New  York  and  Chicago  four,  Baltimore  two,  Brook- 
lyn and  Boston  one.  From  eri/sipetas,  Chicago  three,  Boston 
two.  New  York,  Philadelphia,  Brooklyn,  Baltimore,  Buffalo, 
and  Milwaukee  one.  ^Toxn  cerebrospinal  meninqitis.  New  York 
five,   Chicago,   Pittsburgh,   New  Haven,   Gloucester,   and  Wal- 
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tliam  one.     From  piierprral  fever,  Brooklyn  three,  Cambridge         In  37  cities  and  towns  of  Massachusetts,  witli  a  populntion  of 
two,  Cliicayo,  St.  Louis,  and  Buffalo  one,  I,0.il,4'i9  (populuiion  of  the  State  l.TS.'i.OSfi),  the  tot.-il  deatlirate 

Eiiiht  cases  of  small-po.K  were  reported  iu  Brooklyn,  two  in  I  for  tlie  week  was  18.25  against  18.48  and  18.72  for  the  previous 
Boston,  four  in  St.  Louis,  10  in  Ciueinniiti,  two  in   District  of  i  two  weeks. 
Colnmbi.i,  61  in  Pittsbnrfrh,  and  14  in  llolyoke ;  diphtheria  38,  The  meteorological  record  for  the  week  ending  November  26th, 


typhoid  lever  18,  scarlet  fever  two,  in  Boston;  diphtheria  12, 
siarlet  fever  10,  in  Milwaukee. 


in  Boston,  was  as  follows :  ■ 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Kainfall. 

November, 
1881. 

e 

g 

E 

B 

3 

J 

'5 

29 
27 
18 
13 
26 
19 
24 

■< 

CO 

r^ 

63 
68 
53 
83 
90 
70 
77 

E 

b 
CO 

eo 

46 
56 
45 
71 
54 
60 
63 

i 

i. 

CO 

©J 

65 
73 
70 
100 
73 
61 
47 

i 

■i 

i. 
i, 

CO 
CO 

CO 

1-i 

i. 

■i 

^ 

18 
5 

21 
4 
9 

14 
8 

i. 

CO 
(N 
CO 

19 
19 
16 

8 
15 
12 

9 

<N 

r-l 

, 

7 
12 

7 
12 
13 

5 

8 

< 

Cl 

CO 
CO 

CO 

i 

is 

11 
< 

Sun.,     20 
Mon..     21 
Tues.,    22 
Wed.,    23 
Thurs.,  24 
Fri.,       25 
Sat.,       26 

30.329 
30.218 
30.300 
30.150 
2  1.611 
30.232 
30.144 

34 
41 
29 
28 
32 
27 
39 

40 
52 
44 
36 
42 
36 
53 

58 
66 
56 
85 
72 
64 
62 

w 

s 

NW 

w 

NW 

w 
sw 

NW 

SW 

NW 

E 

W 

W 

SW 

w 

W 

NW 
NK 
W 

s 
w 

c 

0 
F 
F 
0 
C 
F 

c 

0 

c 

0 
F 
C 
F 

c 

0 

c 

• 

c 

c 
c 

7.05 
5.30 

.08 
Ji9 

Week. 

30.141 

33 

12.35 

.47 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy  ;  S.,  smoky;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing.        •  Sleeting. 


DR.  DANIEL  HAUWOOD. 

At  the  fourteenth  annual  meeting  of  the  American  Academy 
of  Dental  Science,  held  in  Boston,  October  20,  1881,  the  fol- 
Itwlng  resolutions  were  unanimously  adojited  :  — 

litsolverl.  That  the  American  Academy  of  Dental  Science 
have  received  with  sincere  sorrow  the  intelligence  of  the  death 
of  their  late  associate  Dr.  Daniel  ilarwood,  one  of  tlie  oldest 
honorary  members  and  formerly  President  of  this  Society.  He 
departed  tl]i~  lile  on  Saturday,  October  2,  1881,  in  the  eighty- 
tirsi  year  of  hi.'*  age. 

Iiesoli-e<l,  That  by  the  decease  of  Dr.  Uarwood,  whose  pro- 
fessional career  extended  through  a  period  of  more  than  half  a 
century,  we  add  another  honored  ami  illustrious  name  to  the 
catalogue  of  distinguis.'ied  members  of  the  dental  profession 
who  have  finished  tliiir  earthly  labors  and  j);isse<l  on  to  the  land 
of  rest  and  immorluliiy.  He  was  one  of  the  tirst  in  our  cjun- 
try  to  take  a  high  stand  iu  the  practice  of  his  profession.  He 
was  unmistakably  a  man  of  energy  and  talent,  courage  and 
fidelity.  The  designs  of  hia  operations  have  always  evinced 
good,  strong  practical  common  sense,  and  their  execution  has 
(teiuon-trated  an  honest  determination  to  do  the  be^t  for  his  pa- 
ticnlft  po."*sible. 

Ilf.ioUril,  That  the  example  of  Dr.  Ilarwood  has  done  much 
to  stimulate  young  nun  to  put  forth  their  best  exertions,  and 
few  indeed  will  leave  behind  them  so  good  a  reconl  as  he.  Al- 
though his  departure  will  be  deeply  felt,  yet  we  should  be  thank- 
ful that  be  was  spured  so  long,  and  that  in  his  declining  years 
he  had  the  siniaraelii>n  of  seeing  that  his  professifju  was  aiivauc- 
ing  nearer  the  ideal  that  be  and  others  reared  for  it  in  other  ilays. 

Ilriittred,  That  a  copy  of  these  resolutions  be  sent  to  the  fam- 
ily of  Dr.  Harwood  as  an  expression  of  our  sympathy  in  their 
great  iMireavemcnt. 

ItfuiJi-rd,  'J'hnt  a  copy  h«  entered  upon  the  records  of  the 
Academy  and  also  sent  to  the  dental  and  medical  journals  for 
publication.  Ki.isiia  (i.  Ti'CKi^ii,      ) 

F.DWARii  N.  llAimis,    ?  Committee. 
(Jkokok  F.  MOIFATT,  ) 

Jacob  L.  Williams,  I'ri-siJent. 

John  T.  Couua5,  IlecorJiny  Secrelari/. 


CoRBCsiEit,  William  H.,  captain  and  assistant  surgeon- 
Granted  leave  of  absence  for  four  months.  S.  0.  266,  A.  G.  O., 
November  -J."),  1881. 

Davis,  William  B.,  first  lieutenant  and  assistant  surgeon. 
Grained  leave  of  absence  for  four  months.  S.  O.  269,  A.  G.  O., 
November  29,  1H8I. 

Stkong,  N.,  lirst  lieutenant  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Douglas,  U.  T.,  ami  assigned  to  duty  as  [Kj.-t 
surgeon  at  Fort  Cameron,  Utah.  S.  O.  121,  Department  of  the 
Platte,  Noveml)er  26,  1881. 

Cartkk,  K.  C,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  iluty  at  Ant;el  I-lands,  Cal.  S  O.  20.t,  .Military  Di- 
vision of  the  Pacific  and  Department  of  California,  November 
22,  1881. 

Rayjionu,  Henry  I ,  (irst  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Aleatraz  Island,  Cal.  S  0.  203,  .Military 
Division  of  the  Pacific  and  Department  of  California,  Novem- 
ber 22,  1881. 
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1881,  TO  DECE.\1»EU  2.  1881. 

Uall,  Wilmasi  H.,  captain  and  assistant  surgeon.  The 
IraTL-of  al><rnre  grnnteil  him  in  S.  O.  224,  Department  of  the 
Miwoiiri,  Novrmlter  2,  1881,  is  extended  tiltoen  days.  S.  O. 
120,  Military  DiviiioD  of  the  Missouri,  November  25,'  1881. 
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CASES  1LLITSTR.VTIN(;  RAllK  COMITJCATIONS 
AND  SKQUEL.E  OF  TYl'lIOlU  FEVER. 

A     CLINICAL     LECTUIIH     DELIVBRUD     AT     THE    PENN- 
SYLVANIA   UOSriTAL,  NOVEMBER   19,    1881. 

IIY    J.    SI.    DA    COSTA,    M.   D. 

Pro/tssor  of  the  Thfory  and  Praetiee  of  Mrftirine  in  the  JrfJ^tTSon  Medical 
ColUge,  Philadelphia.' 

Gentlemen,  I  will  to-day  group  together  fur  you 
a  series  of  cases  of  tyiiliuid  fever,  wliicli  show  a  few 
rare  complications  and  seiiuehe.  Perliaj)s  some  of  the 
peculiarities  of  this  atfection  may  be  best  illustrated  by 
the  following  specimens  taken  from  a  case  that  perished 
durius;  the  beijibt  of  the  disease  :  — 

CLINICAL    HISTORY    AND     JIOKBID     ANATOMY     OE    TY- 
PHOID ;    EXAMINATION    OE    THE    HEART. 

These  specimens  were  taken  from  the  body  of  a  man 
who  died  iu  the  wards  a  few  days  since  of  typiioid 
fever.  His  case  was  looked  upon  as  hopeless  from  tlie 
beginning,  for  reasons  which  the  autopsy  has  fully 
demonstrated  to  have  been  correct.  His  name  was 
James  Y.,  born  in  England,  thirty-nine  years  of  age; 
he  was  admitted  into  the  hospital  on  the  fourth  of  this 
month  with  diarrhcca.  The  record  states  that  he  had 
then  been  ill  for  nearly  a  month.  He  was  a  machinist, 
and  had  only  been  iu  this  country  a  few  months.  At 
the  beginning  of  his  illness,  it  is  said,  that  there  had 
been  no  chill,  the  onset  of  the  fever  was  gradual,  hut 
diarrhoja  was  a  prominent  symptom  ;  he  also  had  bil- 
ious vomiting,  frecpient  epistaxis,  and  severe  headache. 
Upon  admission  he  had  a  dry  coiigh,  fever,  and  diar- 
rhoea, his  stools  were  thin,  yellow,  and  frequent,  so 
frequent  that  be  had  ten  during  the  first  day.  From 
the  first  he  had  been  troubled  with  a  symptom  which 
always  makes  one  solicitous  about  a  case,  —  he  could 
not  sleep;  his  temperature  was  104.6°  F. ;  the  pulse 
was,  however,  only  beating  80  in  the  minute  ;  it  was 
compressible  and  very  weak.  Upon  examining  his 
chest,  we  found  slight  dullness  existing  beneath  the 
angle  of  each  scapula.  There  was  a  good  deal  of  hy- 
postatic congestion  in  both  lungs  posteriorly,  with 
coarse  rales  very  generally  distributed.  But  what 
struck  us  most  forcibly,  and  what  indeed  made  us 
think  the  case  one  of  the  greatest  gravity,  and  most 
likely  to  prove  fatal,  was  the  stale  of  the  heart,  the 
sounds  were  mufiled,  the  first  was  only  with  ditiiculty 
detected  ;  every  now  and  then,  aliont  every  second  or 
third  beat,  there  was  a  most  marked  intermission. 

In  conspciuence  of  his  general  condition  and  weak 
heart  he  was  at  once  placed  upon  stimulants,  at  first 
wiue,  subsequently  whiskey,  gra<lually  increased  to 
twelve  ounces  in  twenty-four  hours,  with  four  ounces 
of  sherry  wine.  He  was  also  steadily  given  strychnia, 
one  sixtieth  of  a  grain  three  times  a  day,  in  view  of  the 
fact  that  the  great  danger  was  going  to  be  a  failure  in 
the  action  of  the  heart.  This  proved  to  be  true ;  for 
while -be  remained  weak,  and  was  suftering  with  rest- 
lessness, delirium  and  tremor,  the  gravity  of  the  symp- 
toms was  not  so  much  due  to  the  eHect  upon  the  nerv- 
ous system  of  the  typhoid  fever  poison,  nor  to  the  state 
of  the  bowels,  —  for  the  diarrhoea  was  readily  kept 
in  check  with  mineral  acids  and  a  little  opium,  in  the 
form  of  suppositories, —  as  to  the  weak  and  irregular 
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action  of  the  heart,  which  indicated  grave  disorder  of 
the  walls  of  the  heart.  Towards  the  end  it  became 
somewhat  more  regular,  but  it  remained  weak.  1  (jught 
to  state,  also,  that  about  live  d.iys  before  <leath  there 
was  a  slight  but  not  excessive  epistaxis.  The  tempera- 
ture all  the  time  remained  high,  and  on  the  day  before 
death  was  10J°  F.  I  will  now  invite  your  attention  to 
the  specimens. 

Let  us  first  confirm  the  diagnosis  of  typhoid  fever  by 
examining  the  intestines.  Here  is  the  ciecum,  here  the 
ileo-ciecal  valve.  These  large  ulcers  in  the  wall  of  the 
ileuiu  are  remarkably  tine  specimens  of  the  lesions  of 
typhoid  fever.  Besides  the  great  ulceration  of  Peyer's 
patches,  these  solitary  follicles  are  in  the  same  condi- 
tion. Passing  up  the  bowel,  wo  find  patches  infiltrated, 
and  with  only  superficial  erosion,  a  coMilili(jn  not  incom- 
patible with  recovery  ;  others  more  allecled  are  ready  to 
slough  away.  The  kidneys  are  large,  somewhat  fatty. 
There  had  been  no  albumen  in  the  urine  during  life, 
and  this  fatty  condition  must  be  looked  upon  as  due  to 
a  cause  antecedent  to  the  occurrence  of  the  fever  ;  it  is 
not  the  form  of  renal  degeneration  which  is  often  found 
in  typhoid.  Look  at  the  spleen.  As  the  intestinal 
ulcers  were  characteristic,  so  this  spleen  is  characteris- 
tic. It  is  very  large  and  full  of  blood,  weighing 
twenty-five  ounces ;  it  constitutes  a  lesion  almost  as 
essential  as  that  we  have  just  seen  in  the  bowek  This 
is  the  large  dark  spleen  of  typhoid  fever,  the  currant- 
jelly  spleen.  The  lungs  show  very  marked  evidence 
of  hypostatic  congestion  at  the  postero-inferior  portions, 
but  there  is  no  true  pneumonia ;  the  tissue  crejiitates,  it 
is  not  infiltrated  to  the  extent  of  consolidation,  but  sim- 
ply engorged  with  blood,  the  congestion  we  recognized 
during  life.  The  liver,  also  very  large,  weighs  sixty- 
four  ounces,  at  least  fourteen  ounces  more  than  normal, 
it  is  dark-colored  and  exudes  dark  blood  on  section. 
The  heart  is  fatty,  the  walls  distinctly  so.  The  leaf- 
lets of  the  tricuspid  valve  are  healthy;  those  of  the 
mitral  valve  are  slightly  thickened,  especially  at  their 
free  border,  but  were  not  suHiciently  affected  to  per- 
mit mitral  regurgitation  during  life.  Now  why  did 
this  man  die?  1  believe  it  was  from  the  fatty  heart. 
Of  course  it  was  a  bad  case  in  itself,  the  temperature 
indicated  that;  it  was,  you  recall  the  record,  104°  F.  to 
105°  F.  The  marked  nervous  symptoms  also,  which  he 
presented,  —  the  tremors,  depression,  and  sinking  down 
in  bed,  always  indicate  gravity  ;  but  with  the  condition 
of  the  heart  these  made  the  prognosis  especially  bad. 
There  can  be  no  reasonable  doubt  about  one  feature  iu 
the  history,  although  the  man  was  unable  to  give  a  full 
account  oJ  himself,  yet  the  fact  I  refer  to  is  confirmed 
by  these  appearances,  the  man  had  been  very  intem- 
perate. The  liver  and  kidneys  show  the  intemperate 
habits  of  the  individual.  The  same  cause  may  have 
had  much  to  do  with  the  weakness  of  the  heart,  and 
the  degenerative  condition  of  its  walls. 

REMjIRKS    ON    SLOW    rULSE    IN    TYPHOID. 

Before  passing  to  the  next  case  I  will  make  some  re- 
marks upon  one  of  the  prominent  clinical  features  of  the 
disease,  which  the  case  will  bring  to  your  mind  —  the 
slow  pulse.  I  have  said  that  the  pulse  was  only  eighty 
when  he  was  admitted,  although  the  temperature  was 
104.6°  F.  I  have  al^o  told  you  that  it  was  intermit- 
tent. Now,  gentlemen,  look  at  this  disproportion  be- 
tween the  pulse  and  temperature,  80  and  104°  F.  Is 
this  a  good  or  bad  sign  ?  It  is  a  bad  sign.  A  slow 
pulse  is  not  of  itself  of  grave  import  in  typhoid  fever, 
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for  the  case  nwy  be  n  very  light  one  ;  but  when  tlie 
tlieimonieter  iii(lir:ites  a  hiph  tenipcratiire,  tlipii  a  slow 
pulse  indicates  danper.  This  is  so  true  liiat  when 
1  tind  this  dispropdrtion  existing  between  the  pulse  and 
tenipeialure  1  know  that  1  have  so  grave  a  case  tiiut  in 
the  vast  majority  ot  instances  tlio  patient  will  die.  You 
may  ask  again.  What  is  this  slow  pulse  owing  to?  and 
why  the  irregular  pulse?  I  attribute  them  in  j)art  to 
a  peculiar  inliuence  of  the  typhoid  fever  ])oison  ;  but 
largely  to  this,  —  it  was  acting  upon  a  weak  and  fatty 
heart.  It  is  a  curious  fact  in  fatty  heart  that  in  acute 
diseases,  instead  of  becoming  more  frequent  in  its  action, 
it  becomes  often  slower.  This  is  not  an  isolated  case 
in  my  experience.  I  have  known  it  to  occur  in  peri- 
carditis and  other  acute  maladies.  Therefore,  a  slow 
pulse  in  this  case  had  to  do  witli  a  condition  of  the 
heart  wliich  in  itself  is  a  cause  of  great  danger. 

But  I  siiould  be  giving  you  a  wrong  impression,  if 
you  liave  been  led  to  infer,  that  in  every  case  of  slow 
heart,  in  typhoid  fever,  be  it  regular  or  irregular,  this  is 
the  eHcct  of  a  degeneration  of  tliat  organ.  That  would 
be  incorrect.  I  recall  a  case  which  1  saw  a  few  weeks 
ago,  in  a  young  man,  too  young  to  have  fatty  heart, 
where  there  was  no  question  of  intemperance,  for  he 
was  perfectly  free  from  bad  habits;  his  pulse  was  80, 
his  tem|ierature  from  104°  F.  to  10.5o  F.,  but  the  heart 
was  not  irregular  as  it  was  here.  The  slow  pulse  in 
the  case  I  refer  to  was,  therefore,  not  due  to  a  fatty 
heart  uor  to  any  fault  of  the  ventricular  walls  or  valves, 
but  to  some  peculiarity  in  the  poison  which  prevented 
the  heart  from  rising  coincidently  with  the  temperature. 
Tlie  case,  after  a  long  and  desperate  illness,  proved  fatal. 
Whatever  be  the  explanation,  a  slow  pulse  and  a  high 
temperature  are  among  the  most  dangerous  combina- 
tion of  symptoms  of  typhoid  fever. 

You  will  also  be  interested  to  learn  —  and  I  will 
now  only  call  your  attention  to  the  fact,  intending  to  re- 
turn to  it  —  that  this  man  had  epista.xis  again  oidv  a 
few  days  before  his  death.  Another  case  will  furnish 
me  with  a  better  illustration  to  speak  of  this  symptom. 

A    CASE    WITH    RECCRUIXG    EPISTAXIS    AND    PAHOTID 
SWELLING. 

I  shall  now  show  you  a  case  of  typhoid  fever  with 
most  unusual  complications,  and  one  in  which  I  have 
instituted  a  treatment,  wliich  has  been  followed  i)y 
considerable  success.  This  man  has  been  in  the  hospi- 
tal for  seventeen  days.  His  name  is  Emil  B.,  twenty- 
seven  years  ot  age,  a  cooper ;  he  is  a  German.  He 
came  into  the  wanls  a  very  ill  man,  having  been  sick 
for  four  weeks  before  admission  with  diarrhoea  and 
weakness.  He  had  headache,  with  a  furred  tongue, 
and  vomiting,  and  yellow  conjunctiva;,  indeed,  there 
had  been  what  is  roughly  and  loosely  sometimes  called 
"  a  bilious  complication  "  in  the  case,  but  lliis  was  all 
over  btfore  we  saw  him.  He  also  had  epistaxis,  wliich 
from  his  hist'>ry  had  been  very  free  and  frequently  re- 
peateil  ;  in  truth  it  was  statetl  that  he  bled  at  the  nose 
every  morning  for  a  while. 

Upon  admission  the  man  was  found  to  have  typhoid 
fever,  he  was  very  p:.le.  weak,  and  feverisli,  the  ther- 
mometer indicating  lOl"  F.,  his  pulse  was  120  in  the 
miimte.  He  had  fre<pient  but  not  I'xhausiing  diarrhoea. 
He  was  so  weak  that  we  plaoc-d  him  promptly  ujion 
RtimulanlH  and  quinine ;  and  for  the  rcstlessni.'ss  wliich 
lie  exhibited,  he  was  ordere<l  an  icecap,  to  be  ke[>t 
U|)on  his  lioiid.  The  looseness  of  the  bowels  was  quite 
marked,  but  what  is  of  more  im|>orlaucc,  he  lost  control 


of  bis  spbincteis,  and  the  copious  frequent  discharges 
were  passed  invohnilarily  so  that  it  was  dill'icult  to 
ascertain  the  number  of  passages.  Not  to  detail  all 
the  features  of  this  grave  case  besides  the  frccjuent 
pulse,  high  temperature,  and  diarrhoea,  I  will  say,  in 
brief,  that  the  looseness  of  the  bowels  was  ke|)t  in  check 
with  opium,  the  restlessness  was  also  relieved  by  this 
agent  aided  by  the  ice  ;  and  with  steady  nourisbmeiit, 
and  twelve  ounces  of  whiskey  daily,  the  man  rallied,  and 
what  seemed  a  very  bad  case  soon  showed  great  im- 
provement. How  bad  a  case  it  was  you  may  judge 
from  the  temperature  chart.  Here  it  is:  104°  F.  tlie 
first  night,  10.5°  F.  the  next,  then  103°  F.,  and  after 
that  gradually  declining  to  101.5°  F. ;  then,  suddenly, 
up  shoots  the  temperature  again  and  becomes  104°  F., 
and  this  rise,  of  which  I  am  speaking,  is  found  to  be 
coincident  with  just  the  complication  for  which  I  wish 
to  show  you  the  case  this  morning.  Look  at  it,  or  at 
least  look  at  what  remains  to-day,  for  enough  remains 
to  identify  it.  See  this  dense  parotid  gland  forming  a 
considerable  tumor  on  the  left  side  at  the  angle  of  tlie 
jaw.  This  is  a  parotid  swelling  or  a  i)arotitis  occurring 
as  a  com|ilication  of  typhoid  fever,  and  limited  to  one, 
for  on  the  right  side  there  has  never  been  any  such 
affection. 

TREATMENT     OF     SWOLLEN     PAROTID    IN     TVPHOID 
FEVER. 

Now,  gentlemen,  this  man,  who  was  doing  very  well, 
when  this  swelling  apjieared  seemed  very  ill,  and  the 
whole  aspect  of  tlie  case  became  more  threatening  ;  for 
this  occurrence  is  one  of  considerable  gravity.  I  will 
not  dwell  u|)on  its  pathology  at  present,  but  at  once 
call  your  attention  to  the  treatment  instituted,  a  treat- 
ment which  I  have,  in  at  least  one  case  in  this  hospital, 
previously  known  to  produce  a  remarkable,  result.  It 
is  the  steady  application  of  ice  to  the  swollen  gland. 
Mark  you,  the  usual  termination  of  this  glandular  in- 
flammation in  low  fevers  is  |)rofiise  suppuration,  long 
continued  discharge  of  unhealthy  pus,  and  a  pyxmic 
condition  ;  the  state  of  the  patient  becoming  more  and 
more  grave  until  he  perishes  from  blood-poisoning"  or 
exhaustion.  I  have  tried  before  now  all  methods  of 
treatment,  painting  with  iodine,  the  application  of 
blisters,  hot  poultices,  only  to  give  them  up  as  value- 
less. It  then  occurred  to  me  that  the  steady  local  ap- 
plication of  ice  at  the  beginning  might  prevent  this 
suppuration  and  the  consequent  exhaustion.  We  re- 
sorted to  it  as  in  the  previous  case,  and  the  result  was 
admirable.  The  swelling  became  less  within  twenty- 
four  hours  ;  the  tenderness  also  was  not  so  marked, 
the  general  condition  much  better.  This  was  contin- 
ued for  several   days  with   steady  improvement.     Yes- 

I  terday,  the  resident  physician,  perhaps  too  soon,  be- 
lieving that  the  swelling  was  reduced  and  the  inflam- 
mation over,  suspended  the  ice  treatmeut.     Moreover, 

,  you  observe  that  the  temperature  had  gone  down  be- 
fore that  lime  from  the  eli'ect  of  the  ice,  which  acted  as 

I  a  general  sedative.  There  was  good  reason  then  for 
interrupting  the  treatment,  but  what  was  the  result? 
He  has  more  swelling  this  morning.     But  we  have  not 

i  lost  the  good  accomplished  by  the  ice,  merely  the  ben- 
elit  of  its  continued  use.  There  is  no  suppuration,  the 
gland  is  hard,  and  tender,  the  surface  red.  I  will  re- 
,-ume  the  treatment,  and  unless  I  am  very  much  mis- 
taken. I  sliall  i)e  able  to  .-how  you  the  case  at  our  next 

1  meeting  entirely  free  from  tliis  complication. 

I       His   pulse  is  now  good,  not  over   100;  his  general 
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condition  decidodly  improved  ;  the  bowels  are  under 
control.  l)ut  still  recjiiiro  lookinj;  after;  he  is  liuvins; 
three  or  four  stools  a  day.  when  too  frequent  he  is 
given  an  opium  suppository  from  time  to  time  ;  he  lias 
more  strenj^tli  than  before;  his  tongue  is  cleaner;  tlie 
mental  condition  has  been  improving.  Therefore  the 
group  of  symptoms  whicli  were  at  first  so  marked  are 
now  in  abeyance.  Xotwitlistanding  that  this  glandu- 
lar swelling  is  looke<l  upon  as  a  b;id  complication,  I 
am  disposed  to  continue  his  treatment  for  a  few  days 
longer,  then  if  the  condition  is  favorable  I  will  al)andon 
it,  aiul  apply  iodine.  He  now  is  taking  tincture  of 
iron,  twenty  drops  four  times  daily,  and  eight  grains  of 
(piinine,  twelve  ounces  of  whiskey  (half  ounce  every 
two  hours  in  milk)  through  the  day,  kee])ing  the  bowels 
in  check  with  a  little  opium  by  the  mouth  or  in  a  sup- 
pository, given  as  may  be  necessary.  The  man  made 
an  excellent  recovery.  Towards  the  end  a  slight 
amount  of  purulent  discharge  was  evacuated  from 
above  the  angle  of  the  jaw,  where  the  ice  had  not 
been  well  applied. 

The  complication  I  have  shown  you  here  is  one  of 
the  very  rare  ones  in  typhoid  fever.  I  have  seen  it 
very  often  in  what  is  called  typho-malarial  fever,  —  that 
is  to  say  for  the  most  part  typhoid  fever  with  malarial 
complications. 

PATHOLOGT  OF   TTPHOID    PAROTITIS. 

I  am  speaking  from  a  large  experience  with  the  dis- 
ease when  I  say  that  it  is  also  not  uncommon  in  typhus, 
but  in  typhoid  it  belongs  to  the  rarest  of  its  complica- 
tions. I  have  told  you  already  that  its  tendency  is  to 
suppuration,  which  makes  the  condition  of  the  patient 
much  graver.  But,  gentlemen,  unless  the  size  of  the 
swollen  gland  is  reduced  by  resolution,  it  is  better  for 
it  to  suppurate  than  to  remain  enormously  enlarged. 
I  remember  a  case  of  typhus  fever  where  it  was  neces- 
sary to  resort  to  tracheotomy  to  prevent  suffocation 
from  the  mechanical  pressure  exerted  In'  the  mass  upon 
the  trachea.  If  it  be  found  impossible  to  prevent  sup- 
puration with  ice,  then  the  next  best  thing  would  be,  I 
say,  to  encourage  free  discharge  to  prevent  burrowing 
and  pressure  upon  the  air-passages.  I  have  spoken  of 
its  rarity,  now  what  is  the  cause  of  this  complication? 
It  is  an  expression  of  blood-poisoning.  It  belongs  to 
certain  low  forms  of  fever  in  which  the  blood  becomes 
profoundly  altered,  and  the  wonder  is  that  it  is  not 
more  frequent  in  typhoid  fever  than  it  is.  It  results, 
moreover,  not  only  from  a  septic;emic  condition,  but 
also  in  the  pyemic  state,  which  is  more  often  seen  in 
surgical  than  medical  cases.  In  the  latter  condition  it 
always  indicates  great  gravity.  I  have  not  conversed 
with  surgeons  upon  this  ice  treatment  of  gland  swell- 
ings in  pyajmia  to  prevent  suppuration,  but  will  sug- 
gest it,  as  it  may  prevent  an  adiiitional  drain  upon  the 
system.     I  believe  it  deserving  of  further  trial. 

SOME    UN'USUAL    SEQUELS    OF    TTPHOID. 

We  are  dealing  this  morning  with  bad  cases  and 
rare  complications.  I  now  show  you  another  tj'phoid 
fever  patient,  who  has  been  very  ill,  and  could  not  be 
brought  into  your  presence  before;  he  is  now  improv- 
ing so  that  I  can  show  him  without  any  risk  to  himself. 
I  will,  however,  proceed  at  once  to  examine  him  so  as 
not  to  detain  him  in  the  clinic-room;  1  will  then  make 
some  remarks  upon  the  case. 

His  name  is  Martin  M.,  twenty-one  years  of  age,  of 
Irish  extraction.     You  see  he  is  very  pale,  frightfully 


anxrnic  :  his  mitnl  is  now  perfectly  clear;  he  passes 
out  his  tongue  when  told  ;  it  is  not  very  much  coated, 
you  are,  perhaps,  struck  more  with  its  pallor  than 
with  anytliing  else;  his  pulse  is  feeble,  and  beats  110 
in  the  minute,  it  has  been  always  about  12i);  his  bow- 
els are  now  regularly  moved  once  a  day,  or  sometimes 
only  every  second  day ;  he  lias  no  tenderness  in  the 
iliac  fossa  nor  indeed  anywhere  in  the  abdomen. 

MILK    LEG    IN    TYPHOID. 

But  now  comes  one  of  the  symptoms  which  made  this 
so  serious  a  case,  and  of  which  you  will  see  sulficient 
evidence  remaining  to  identify  the  clinical  history.  He 
has  had  milk  leg  of  very  l)ail  character,  a  phlegmasia 
alba  dolens.  Look  at  it.  Although  the  leg  is  mark- 
edly diminished  from  wliat  it  was,  yon  will  still  see 
that  the  right  leg  is  considerably  more  swollen  than 
the  left.  It  has  been  still  more  swollen  and  very  ten- 
der on  pressure ;  the  jiaiii  oi'  pressure  now  has  also 
subsided,  except  immediately  along  the  course  of  the 
saphena  vein,  which  is  large  and  of  cord-like  density. 

PURPURA    DURING    TYPHOID. 

This  swollen  leg  has  been  one  of  the  symptoms 
from  which  this  poor  man  has  been  suflTerinc,  now 
happily  declining;  it  was  associated  for  a  tim"e  with 
considerable  pain  in  the  thigh  and  in  the  calf  of  the 
leg,  but  he  also  has  had  something  else.  Look  at  this 
left  leg.  Just  above  the  ankle  and  on  tli.'  dorsum  of 
the  foot  see  the  large  petechial  spots,  dark  blotches, 
now  only  seen  in  this  situation,  but  about  a  week  a<ro 
they  w^ere  all  over  the  body,  large  purple  and  black 
spots  in  the  skin,  which  have  now  almost  all  disap- 
peared. 

There  is  another  point  to  which  I  will  call  your  at- 
tention, and  then  will  let  him  go  out.  In  addition 
this  man's  life  was  almost  ebbing  away  by  profuse  an<l 
repeated  bleedings  from  the  nose,  so  much  so  that  the 
only  means  we  could  employ  to  stop  them  was  plug- 
ging the  nose,  which  finally  arrested  the  hemorrhage, 
which  not  only  gushed  from  his  nose  but  passed  iiflo 
the  pharynx,  and  was  swallowed,  and  afterwards  vom- 
ited. This  is  a  case  of  recurring  epistaxis  late  in  the 
disease.  It  was  subsequent  to  these  attacks  of  bleedin" 
that  these  spots  appeared  all  over  the  body,  althouo-li 
a  few  had  been  observed  before. 

These  are  the  principal  features  of  the  case.  I  will 
now  only  make  an  examination  of  his  heart.  I  tell 
you  that  there  is  no  valvular  disease  ;  the  first  sound 
is  still  feeble  and  laboring,  the  second  is  clear;  a  sys- 
tolic blood  murmur  is  heard  at  the  right  base  as  well 
as  at  the  left,  but  more  at  the  right.  There  is  also  a 
certain  amount  of  bronchitis,  for  a  number  of  mucons 
rales  are  heard  in  the  lungs.  This  completes  our  ex- 
amination of  this  unpromising  case,  and  he  can  be  re- 
moved to  the  ward. 

TEMPERATURF,      RECORD      DURING      OCCURRENCE      OF 
SEQUEL.E. 

Let  US  now  study  his  temperature  record.  His 
temperature  this  morning  is  normal.  I  will  now  show 
yon  some  of  the  most  interesting  temperature  sheets 
[Each  sheet  contains  the  record  for  four  weeks.  Rep.] 
it  is  possible  to  see.  Look  at  this  last  one,  see  the 
enormous  variations  during  the  last  two  weeks,  now 
down  to  98°  F.  then  shooting  up  to  10.5^  F.  This  is 
not  the  course  of  typhoid  fever  temperature.  Look  at 
it;   it  begins  at   the  end   of  the   second   temperature 
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sheet,  and  here  it  is  at  its  maximum.  Now,  tlie  inter- 
esiiiig  part  to  us  is  that  these  temiienituie  variations 
were  afcoinpauied  by  ciiills  wliiih  were  nut  infiuenccil 
by  quinine,  and  these  teMiperalure  rises  corres|K)n<led 
witii  attaclis  of  epistaxis;  during  tlie  hist  two  instances 
this  was  noticed  certainly. 

Tiiis  is  not  tiie  temperature  record  of  typlioid  fever, 
certainly  not  the  typical  record  of  a  man  ill  with  ty- 
phoid, who  has  been  in  the  hospital  for  eight  weeks, 
and  who  ha-s  been  sick  at  least  nine  weeks.  It  is, 
therefore,  the  record  of  these  strange  complications 
from  which  this  unfortunate  has  been  suH'eriug.  Milk 
leg,  epistaxis,  profound  alterations  in  the  blood,  petech- 
ias and  chills,  the  latter  uninfluenced  by  quinine. 
AVhat  does  it  mean  ?  It  means  that  this  man  has  been 
pvajmic.  There  has  been  septicaMuia,  milk  leg,  finally 
a  pya^mic  condition  of  the  blood  induced  by  the  phle- 
bitis, as  shown  by  these  irregular  chills. 

REMARKS    ON    EPISTAXIS. 

This  .iltered  condition  of  the  blood,  which  gave  rise 
to  this  marked  anannia,  was  also  the  cause  of  the  re- 
curring epistaxis.  Kow.  late  epistaxis  in  typhoid  fever 
as  compared  with  early  epistaxis  is  relatively  very  rare  ; 
it  almost  never  occurs,  although  you  have  seen  in  this 
clinic  tOKlay  two  marked  cases  which  ajiparently  prove 
the  contrary.  In  the  other  case  the  epistaxis  occurred 
within  two  or  three  days  before  death,  but  in  this  man 
it  came  on  in  the  seventh  or  eighth  week,  when  his 
life  was  threatened  by  the  petechiic  (purpura  hiutnor- 
rhagica).  Gentlemen,  epistaxis,  as  the  rule,  is  an  early 
symjitom  of  ty  |)hoid  fever,  occurring  jirior  to  the  decided 
development  of  the  fever,  or  in  the  first  week.  Here 
you  have  had  an  illustration  of  how  it  may  happen  as 
a  late  complication,  but  when  late  it  is  a  most  danger- 
ous one. 

The  treatment  for  the  epistaxis,  ergot,  iron,  locally 
and  internally,  was  unsuccessful,  until  we  finally  re- 
sorted to  the  plugging  of  the  nostril. 

BLOOD    CHANGES    IN    LOW    l-KVICRS. 

Finally,  before  dismissing  this  much-cotnplicatcd 
case,  I  must  say  a  word  about  the  petechia;.  Do  pe- 
techia- belong  to  the  clinical  history  of  typhoid  fever  ? 
Gentlemen,  you  m.ay  pass  through  a  lifetluie  without 
being  able  to  duplicate  this  case.  These  extravasa- 
tions you  will  see  in  typhus  or  in  cerebro-spiiud  fever, 
but  they  are  most  rare  in  typhoid.  They  bespeak  a 
condition  of  blood  that  is  serious  iu  its  results,  a  state 
of  dissolution  to  an  extreme  degree,  occurring  very 
lute  in  the  disease.  I  have  seen  this  also  in  typho- 
malariul  fever  —  which  is  still  typhoid  —  as  it  occurred 
in  the  army  in  soldiers  who  had  acquireil  the  so-called 
Chickuhominy  fever;  among  those  who  weie  thus 
brought  to  rhiladelphia  I  remember  a  number  bad 
petechia:. 

PROGNOSIS    OK    CASK. 

These  are  some  of  the  leaditig  clinical  features,  com- 
plications, and  sequeinc  of  typhoid  fever  under  rare 
conditions.  This  man  has  pa>sed  through  a  severe 
ordeal,  but  1  believe  that  he  will  rally,  and  if  we  can 
get  his  blood  in  better  condition  I  think  we  may  now 
look  for  recovery.  His  temperature  ia  once  more  nor 
mul,  the  milk  leg  is  passing  away,  the  chills  no  longer 
occur,  nor  the  attendant  phenomena  that  bespeak  a 
condition  of  pyn-inia  from  which  he  was  once  laboring. 

His  irrntnicnt  now  is  (ilieen  drops  of  the  tincture  of 
the  chloriile  of  iron,  with  live  of  muriatic  acid,  which, 


formerly  taken  thrice  daily,  we  will  increase  to  .four 
times  a  day.  He  also  gets  five  grains  of  quinine  each 
morning. 

Ills  chances  are  now  fairly  good;  a  week  ago  you 
would  not  have  thought  he  liad  a  chance.  There  were 
no  (lillicidties  of  diagnosis  here  ;  the  early  symptoms  of 
typhoid  fever  were  marked,  very  marked ;  it  was  al- 
ways a  bad  case.  We  found  before  the  peculiar  se- 
quela; ajipeared,  that  tlipre  had  been  also  a  strong  his- 
tory of  syphilis,  although  there  were  not  any  strong 
syphilitic  manifestations.  I  mention  this  because  it 
belongs  to  the  clinical  history,  not  because  it  had  any 
especial  influence  upon  the  course  of  the  disease. 

(JDrigtnnt  5lrticlc.0. 

MORAL  INSANITY.i 

BT   GEORGE   F.   JELLY,    M.   D. 

MouAL  insanity,  that  is,  insanity  in  which  the  moral 
or  atl'ective  cjualities  of  the  mind  are  chiefly  involved, 
was  first  described  by  Dr.  I'richard,  but  found  its 
most  earnest  advocate  in  the  late  Dr.  Hay,  to  whom, 
more  than  to  any  one  else,  is  due  its  recognition  at  the 
present  time  by  both  the  medical  and  the  legal  pro- 
fession. 

I  thiidi  that  every  one  has  been  tried  and  puzzled 
by  patients  afflicted  with  this  form  of  mental  disease, 
and  has  approached  its  study  with  many  doubts ;  but 
by  writers  on  insanity,  with  occasionally  an  excep- 
tion, it  is  as  fully  recognized  as  is  melancholia  or 
general  paralysis.  Still,  even  now  no  medical  man 
can  feel  free  from  anxiety  when  he  endeavors  to  give 
a  victim  of  moral  insanity  the  benefit  of  his  opinion  in 
a  criminal  trial,  or  even  to  have  such  a  person  com- 
mitted to  an  insane  hospital,  he  or  she  often  aj)pearing 
so  well  and  talking  so  |)lausibly  that  an  ordinary  ex- 
amination may  fail  to  convince  either  judge  or  jury, 
while  at  the  same  time  to  the  family  and  intimate 
friends  the  patient  may  be  a  terror. 

True  moral  insanity  may  be  defined  as  a  disorder  of 
the  moral  or  afi'ective  powers  of  the  miud  with  little 
or  no  apparent  intellectual  disturbance. 

I  do  not  mean  to  deny  that  there  often  and  perhaps 
always  is  some  intellectual  im|)airnient  in  cases  of  this 
disease,  but  what  I  do  mean  is  that  in  those  which  are 
Ij'pical  it  exists  only  to  that  extent  that  the  patient 
would  be  practicallj' sane  if  the  moral  faculties  were 
not  disordered,  and  did  not  overpower  the  intellectual. 
The  control  of  the  moral  by  the  intellectual  powers  is 
one  of  relative,  not  absolute,  power.  NVlide  the  moral 
faculties  remain  in  their  normal  condition  the  power 
to  control  their  manilestations  by  the  intellect  is  clearly 
evident,  but  when  they  become  diseaseil  the  latter  is 
unable  to  perform  its  office.  Its  own  power  may  not 
be  diminished,  but  the  power  of  the  moial  sentiments 
is  unnaturally  or  immoderately  increased  by  the  inllu 
ence  or  intrusion  of  the  foieign  element  of  disease. 
This  relation  between  the  intellectual  and  moral  pow- 
ers is  such  that  to  render  an  act  insane  it  is  not  mate- 
rial whether  the  derangement  is  in  one  or  the  other. 
As  in  other  forms  of  mental  disease  a  derangement  of 
the  intellect  may  lead  to  outrageous  and  immoral  acts, 
go  in  moral  insanity  the  morbid  moral  influences  may 
I  be  so  strong  that  the  intellect  cannot  control  or  resist 
I  them,  the  individual  at  the  same  time  fully  understand- 
I         '  Kead  before  the  Boaton  Society  for  Medical  Observation. 
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ing  what  he  is  doing.  For  instance,  a  ni.in  may  be  \ 
oveicome  l)_v  an  im|iiilsc  to  homicide  or  to  some  other 
nniiatural  act,  the  nature  of"  whicli  lie  cicurly  knows, 
and  which  he  has  resisted  with  all  his  stienyth  till  he 
can  resist  no  longer,  and  he  makes  the  |»luiige  which 
proves  him  insane  and  irresponsible.  Kleptomania, 
suicidal  niaiiia,  and  dipsomania  are  often  of  this  origin, 
and  the  results  of  sucli  a  struggle.  Cases  of  dipsoma- 
nia are  almost  exact  types  of  ihis  disease;  the  patients, 
in  the  intervals  of  what  may  be  called  the  paroxysms 
of  excitement,  are  clear,  well  behaved,  attentive  to 
l)usiness  and  the  ordinary  duties  of  life,  but  when  the 
impulse  to  drink  comes  they  find  it  irresistible,  though 
they  kuow  fully  what  they  are  doing,  and  its  conse- 
quences. 

1  have  recently  been  consulted  by  a  Lidy  of  intelli- 
gence and  good  position  who  is  thus  overcome  at  every 
menstrual  period,  though  reliable  and  to  be  trusted  at 
all  other  times. 

In  many  instances  a  well-marked  depression  pre- 
cedes these  outbursts,  and  sometimes  there  is  some  ex- 
citement or  decided  exaltation,  which  comes  to  be  rec- 
ognized by  the  friends,  and  not  infrequently  by  the 
patient,  as  the  precursor  of  an  attack. 

It  cannot  be  denied  that  there  is  and  always  will  be 
some  ditliculty  iu  distinguishing  this  form  of  disease 
from  moral  depravity,  and  certainly  no  cases  require 
more  careful  and  patient  investigation,  and  many  inter- 
views may  be  necessary  to  settle  the  question,  but  a 
thorough  study  will  always  reveal  the  difTereuce. 
Moral  wickedness  will  be  shown  by  its  ordinary  char- 
acteristics, but  iu  moral  insanity  the  elements  of  change, 
disorder,  and  derangement  will  be  found  as  iu  other 
forms  of  insanity. 

AVithin  a  few  days  a  young  man  was  committed  to 
the  Boston  Lunatic  Hospital  whose  case  is  a  marked 
instance  of  the  periodical  uncontrollable  desire  for  liq- 
uor so  characteristic  of  dipsomania.  He  seems  during 
a  portion  of  the  time  fairly  well,  and  has  no  desire  for 
drink,  but  suffers  at  irregular  intervals  from  well- 
marked  depression  and  wietcheduess,  accompanying  or 
following  which  he  has  a  most  intense  desire  for  liquor, 
which  he  will  obtain  by  stealing,  pawning,  or  any  pos- 
sible means.  In  my  certiticate  for  commitment  I  felt 
justified  in  stating  that  in  my  opinion  the  excessive 
use  of  intoxicants  was  one  of  the  symptoms  and  not 
the  cause  of  the  insanity. 

Perhaps  1  cannot  do  better  here  than  to  quote  a  ievr 
paragraphs  entire  from  Dr.  Prichard  and  Dr.  Ray, 
thoui;h  they  are  very  familiar  to  many  :  — 

Dr.  Prichard  says :  "  There  are  many  individuals 
living  at  large  and  not  entirely  separated  from  society 
who  are  affected  to  a  certain  degree  with  this  modifica- 
tion of  insanity.  They  are  reputed  persons  of  a  singu- 
lar, wayward,  and  eccentric  character.  An  attentive 
observer  will  often  recognize  something  remarkable  in 
their  manners  and  habits  which  may  lead  him  to  enter- 
tain doubts  as  to  their  entire  sanity,  and  circumstances 
are  sometimes  discovered,  ou  inquiry,  which  add 
strength  to  this  suspicion.  In  many  instances  it  has 
been  found  that  a  hereditary  tendency  to  madness 
has  existed  in  the  family,  or  that  several  relatives  of 
the  person  affected  have  labored  under  other  diseases 
of  the  brain.  The  individual  himself  has  been  discov- 
ered to  have  suffered  iu  a  former  period  of  life  an  at- 
tack of  madness  of  a  decided  character.  His  temper 
and  disposition  are  found  to  have  undergone  a  change, 
to  be  not  what  they  were  previously  to  a  certain  time  ; 


he  has  become  an  altered  man,  and  the  ditT'/rence  has 
perluqis  been  noted  from  the  period  when  he  sustained 
some  reverse  of  fortune  which  deeply  all'ected  him  or 
the  loss  of  sonie  beloved  relative.  In  other  instance.s 
an  alteration  in  the  character  of  the  individual  has 
ensued  immediately  on  some  severe  shock  ivhicli  iiis 
bodily  constitution  has  undergone.  This  has  been 
either  a  disorder  affecting  the  head,  a  slight  attack  of 
paralysis,  or  some  febrile  or  inflammatory  complaint 
which  has  produced  a  perceptible  change  in  the  liabit- 
ual  state  of  his  constitution.  In  some  cases  the  altera- 
tion in  temper  and  habits  has  been  gradual  and  imper- 
ceptible, and  it  seems  only  to  have  consisted  iu  an 
exaltation  and  increase  of  peculiarities  which  were  all 
more  or  less  natural  and  habitual." 

Dr.  Kay,  in  his  Medical  Jurisprudence,  says:  "A 
more  serious  error  than  that  of  limiting  the  influence 
of  mania  to  them  [the  intellectual  faculties]  can 
scarcely  be  committed.  It  will  not  be  denied  that  the 
propensities  and  sentiments  are  also  integral  portions 
of  our  mental  constitution,  and  no  enlightened  physi- 
ologist can  doubt  that  their  manifestations  are  depend- 
ent on  the  cerebral  organisms.  Here,  then,  we  have 
the  only  essential  conditions  of  insanity,  a  material 
structure  connected  with  mental  manifestations,  and 
until  it  is  satisfactorily  proved  that  this  structure  en- 
joys a  perfect  immunity  from  morbid  action,  we  are 
bound  to  believe  that  it  is  liable  to  disease,  and,  conse- 
quently, that  the  affective  as  well  as  intellectual  facul- 
ties are  subject  to  derangement.  In  fact,  it  has  always 
been  observed  that  insanity  as  often  affects  the  moral 
as  it  does  the  intellectual  perceptions.  In  many  cases 
there  is  evinced  some  moral  obliquity  quite  unnatural 
to  the  individual — a  loss  of  his  ordinary  interests  in 
the  relations  of  father,  son,  husband,  or  brother — long 
before  a  single  word  escapes  from  his  li|)S  '  sounding 
to  folly.'  Through  the  course  of  the  disease  the  moral 
and  intellectual  impairment  proceed  pari  passu,  while 
the  return  of  the  affections  to  their  natural  channels  is 
one  of  the  strongest  indications  of  approaching  recov- 
ery. Such  being  the  fact,  it  ought  not  to  be  a  matter 
of  surprise  that  in  some  cases  the  aberration  should  be 
contiued  to  the  moral  impairment,  the  intellectual,  if 
there  be  any,  being  too  slight  to  be  easily  discerned. 
The  doctrine  that  insanity  may  he  confined  apparently 
to  the  affective  powers  has  been  stoutly  resisted  by 
lawyers,  by  whom,  during  the  last  twenty-five  years, 
it  has  been  often  pronounced  to  be  without  any  foun- 
dation iu  true  metaphysics,  and  dangerous  iu  its  conse- 
quences. They  contend  that  insanity,  such  at  any  rate 
as  annuls  criminal  responsibility,  necessarily  im[)lies 
intellectual  disturbance,  and  that  unless  this  be  estab- 
lished a  person  can  claim  no  exemption  from  the  ordi- 
nary consequences  of  crime.  If  the  intellect  be  sound, 
they  sav,  it  perceives  all  the  relations  of  the  criminal 
act ;  there  is  no  reasoning  right  from  wrong  premises, 
or  wrong  from  right  premises,  and  thus  the  individual 
acts  solely  in  accordance  with  his  owu  good  will  and 
pleasure.  If  he  blindly  follow  the  guidance  of  his 
passions,  unheeding  the  voice  of  conscience  or  common 
sense,  we  are  not  wairanted  in  taking  his  case  out  of 
the  Ciitegory  of  ordinary  crime.  In  fact,  every  alleged 
case  of  moral  insanity  may  be  paralleled  by  one  of 
proper  moral  depravity  universally  recogniz<'.d  and  a<l- 
mitted  as  such.  By  those  who  reason  thus,  the  admis- 
sion that  the  intellect  may  possibly  be  disturbed  though 
the  fact  cannot  be  demonstrated,  is  ilccmed  to  be  in- 
suflicieot,  because  the  intellectual  disturbance  (in  their 
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view)  must  be  manifested  in  an  inability  to  recognize 
some  of  the  qualities  of  crime,  and,  therefore,  so  long 
as  these  are  coireclly  discerned  there  can  bo  no  intel- 
lectual disturbance,  none  certainly  which  a  court  of 
law  need  take  into  account. 

••  If  we  choose  to  indulge  in  metaphysical  subtleties 
we  may,  no  doubt,  arrive  at  one  of  two  conclusions 
equally  false :  either  that  all  criminals  are  insane,  or 
that  every  insane  jierson,  iiidess  actually  raving,  is  re- 
sponsible for  any  criminal  act  which  he  may  commit. 

"  IJut  common  sense  and  professional  experience 
teach  us  that  there  is  a  distinction,  obvious  enough 
for  all  practical  purposes,  between  the  depravity  vrhich 
belongs  to  the  character  of  the  man  and  tliat  which  is 
the  result  of  disease  or  congenital  deficiency. 

"  Here  it  is  enough  to  say  that  the  former  is  marked 
by  method,  object,  motive,  deliberation,  coolness,  and 
consistency  ;  the  latter  by  impulse,  agitation,  nervous 
excitement,  and  unnatural  conduct.  It  is  not  generally 
undi-rstood  that  in  a  large  pro|)ortion  of  the  insane, 
leaving  out  of  view  the  imbecile  and  denK^nted,  we 
observe  no  delusion  or  hallucination,  nor,  it  may  be,  any 
other  derangement  of  the  intidlectual  faculties.  Some 
of  them  may  not  evince  all  their  natural  strength  and 
sagacity'  of  mind,  but  their  discourse  is  always  coher- 
ent, correct,  and  pertinent,  exhibiting  nothing  that  in 
itself  can  be  regarded  as  indicalive  of  disease.  Others 
may  show  a  degree  of  shrewdness,  promptitude,  and 
vigor  scarcely  manifested  in  their  best  estate.  Now 
the  insanity  of  these  people  is  not  questioned.  They 
are  regarded  as  unfit  to  be  at  large,  and  by  universal 
consent  are  confineil  in  establishments  for  the  insane. 
Their  disorder  is  exhibited  not  in  intellectual  aberra- 
tion, but  in  morbid  exaltation  and  depression,  so  that 
they  are  ardent,  sanguine,  and  full  of  schemes  of  ad- 
vancement, or  sunk  in  the  lowest  depths  of  despond- 
ency, and  revolving  thoughts  of  self-destruction,  in  un- 
natural indulgence  of  appetite,  in  moral  perversions 
which  render  them  quarrelsome,  vindictive,  savage, 
impatient  of  contradiction,  careless  of  a|)poarance,  re- 
gardless of  domestic  proprieties,  and  indiU'erent  to  the 
feelings  of  others.  For  a  diHTerent  purpose  it  has 
been  said  that  the  very  fact  of  a  person's  being  under 
the  undivided  domiidon  of  the  atlective  powers  and 
yielding  to  their  paramount  inliuence  is  of  itself  sutfi- 
cient  proof  of  intellectual  impairment.  This  position 
cjui  hardly  be  maintained  without  ignoring  a  matter  of 
i'ommon  observation,  that  within  certain  limits  the 
moral  and  intellectual  faculties  act  independently  of 
each  other.  Intellectual  power  and  the  percefition  of 
moral  truth  frequently  do  not  exist  in  the  same  degree 
in  the  same  person,  and  they  do  not  develop  equally. 
JMoral  insanity  often  precedes  and  passes  into  outbursts 
of  general  mental  disease,  and  sometimes  the  moral 
disturbance  persists  when  all  other  derangement  has 
dii-appeared  ;  and  a  person  can  only  be  well  when  not 
only  are  hallucination  and  intellectual  disturbances  of 
all  kinds  gone,  but  when,  also,  he  has  at  the  same  time 
returneil  to  his  natural  feelings." 

Dr.  George  II.  Savage,  superintendent  of  the  Beth- 
lehem IIo:'pital,  in  an  article  in  the  English  Journal  of 
Menial  Science  for  July,  says  :  — 

•'  It  may  seem  to  the  philosopher  rather  a  mistaken 
way  of  considering  the  mind  to  divide  it  into  intellect- 
ual and  moral  componenlH,  but  we  in  asylums  have 
constantly  to  t'lke  notice  of  cases  in  which  the  moral 
side  of  the  patient  suffers  very  much  more  than  the 
intellectual  ;  aiid  though   I   should  not  deem   any  per- 


son capable  of  being  intellectually  complete  and, yet 
morally  defective,  I  would  maintain  that  the  defect  on 
the  intidlectual  side  may  be  so  little  appreciated,  or  of 
so  little  importance  in  referenc<!  to  the  individual's  re- 
lationships with  the  outer  world,  that  it  may  be  disre- 
garded. 

"  I  would  say  that  I  look  upon  the  moral  i-elation- 
ships,  so  called,  of  the  individual  as  among  the  highest 
of  his  mental  possessions,  that  long  after  the  evolution 
of  the  mere  organic  lower  parts,  the  moral  side  of 
man  developed  ;  that  the  recognition  of  property  and 
of  right  in  property  developed  with  the  appreciation  of 
the  value  of  human  life  ;  so  that  the  control  of  one's 
passions  and  of  one's  desires  for  possession  and  of 
one's  passion  for  power  developed  quite  lute  in  man, 
and,  :is  might  be  expected,  the  last  and  highest  acqui- 
sitions are  those  vvhicli  are  lost  most  readily.  It  is 
often  noticed  that  in  cases  in  which  slow  ))rogressive 
nervous  change  takes  place,  the  moral  relationships 
are  the  first,  or  among  the  first,  to  be  affected  ;  and  in 
the  same  way  after  an  intellectual  storm  it  is  no  un- 
common thing  to  see  the  intellect  partly  restored  to 
its  normal  ecpiilibrium,  but  still  wanting  the  highest 
and  most  humane  of  its  attributes,  high  moral  control ; 
so  in  the  emotional  states  of  acute  mania,  of  general 
paralysis,  or  of  chronic  insanity,  we  have  correspond- 
ing defects  in  this  highest  intellectual  control." 

DIAGNOSIS. 

The  diagnosis  of  moral  insanity  is  not  always  read- 
ily or  rapidly  made,  but  here,  as  in  all  forms  of  dis- 
ease, patient  investigation  will  generally  reveal  a  cause. 
The  patient  should  be  compared  not  so  much  with 
others  as  with  himself;  in  this  sense  a  man  is  properly 
a  "guide  unto  himself."  We  must  convince  ourselves 
in  all  cases  whether  in  the  |)arti(ular  individual  under 
consideration  "  there  is,  according  to  the  old  deliiution, 
the  prolonged  departure  without  adequate  external 
cause  from  the  states  of  feeling  or  modes  of  thinking 
usual  to  the  individual  when  in  health."  In  mere 
vicious  impairment  of  the  moral  powers  there  has  been 
no  change  of  character  dependent  upon  fever,  apo- 
plexy, injury  to  the  head,  or  otlu^r  notable  disease  or 
shock,  but  the  power  of  desire  and  of  unbridled  pro- 
pensities has  been  of  slow  growth,  arising  from  fre- 
quent indulgence.  The  law  has  always  recognized  a 
diff'erence  between  passion  as  the  result  of  disease  and 
passion  which  is  the  result  of  indulgence,  correcting 
the  latter  by  punishment  but  giving  the  former  med- 
ical treatment.  It  is  necessary  to  go  carefully  back 
and  learn  the  entire  history  of  the  person  we  are  ex- 
amining. For  instance,  when  a  man  of  character  and 
good  standing  is  arrested  for  stealing  some  article  of 
little  value  (and  of  no  value  to  himself)  suspicion  of 
insanity  would  at  once  be  aroused,  and  it  may  be  found 
to  be  one  of  the  earlier  manilestations  of  general  pa- 
ralysis. In  another  case  an  unaccountable  perversion 
of  feeling  and  <nnduct  may  be  finally  explained  by  the 
occurrence  of  epilepsy.  This  test  can,  however,  be  ap- 
plied oidy  where  the  mental  disease  is  accjuired.  To 
those  congenilally  d(^ficient  in  intellect  it  will  not  ap- 
ply ;  the  natural  character,  being  abnormal,  cannot  be 
used  as  a  normal  standard.  In  these  patients  the  nat- 
ural deficiency  cm  be  traced  to  the  earliest  childhood, 
the  patient  having  been  perverse,  wrong-headed,  and 
capricious  from  birth.  Dr.  Woodward  b<dieved  that 
besides  a  disease  of  the  moral  powers  there  is  in  some 
coses  a  condition  like  moral   idiocy,  which  renders  the 
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imiividiiiil  morally  irresponsible  from  birth.  There 
ceriainiy  can  be  fair  intelleclual  ability  with  congeii- 
italh'  focble  uioral  (lowers.  Such  a  person  should  not 
be  held  respousible  for  any  criminal  act  which  be  might 
commit. 

CAUSE. 

Of  all  causes  of  moral  insanity  heredity  is  the  chief,  a 
patient's  parents  or  near  relatives  havinj;  been  insane, 
or  drunkaiils,  or  eccentric,  or  having  been  instances  of 
the  insane  temperament.  The  change  in  the  system 
at  time  of  puberty  is  a  frequent  cause,  both  in  young 
men  and  young  women,  and  the  disease  often  origi- 
nates in  epilepsy  (which  has  not  produced  apparent 
organic  change  in  the  brain),  in  injuries  to  the  head, 
in  debilitating  sickness  of  any  kind,  in  shocks  or  severe 
mental  strain,  and  in  previous  attacks  of  mental  dis- 
ease. 

PROGNOSIS. 

The  prognosis  is  always  doubtful  and  generally  nn- 
favoral  le,  the  strong  heredity  and  the  manner  of  de- 
velopn:ent  in  so  many  cases  indicating  an  impaired  or 
weak  organization. 

In  some  instances  recoveries  take  place,  but  the  tend- 
ency is  to  a  weakening  of  the  intellectual  power, 
ending  iu  dementia,  if  the  patient  live  long  enough, 
often  by  the  development  of  other  more  severe  forms 
of  mental  disease. 

Very  little  can  be  said  in  the  way  of  treatment.  A 
patient  should  be  put  under  the  conditions  most  suita- 
ble to  encourage  moral  control.  He  should  be  removed 
from  temptation  as  much  as  possible,  and  any  physical 
disease  should  receive  appropriate  treatment.  Un- 
doubtedly the  retjime  and  restraint  of  a  well-organized 
and  well-regulated  hosj)ital  for  the  insane  att'ord  the 
patient  the  best  chance,  though  no  class  of  patients  is 
more  to  be  dreaded  in  such  an  institution,  on  account 
of  the  demoralizing  influence  which  they  exert  upon 
their  fellow-patients  and  the  anxiety  and  annoyance 
which  they  cause  the  officers  in  charge.  Such  cases 
should,  however,  always  be  sent  to  a  hospital  where 
the  patients  have  regular  employment,  and  should  be 
obliged  to  work  as  a  means  of  cure. 

One  of  the  patients  whose  history  I  shall  give  seemed 
to  derive  benetit  from  the  rigid  disciiiliue  of  the  House 
of  Correction  at  South  Boston,  but  1  think  that  we 
would  hardly  be  justified,  as  physicians,  iu  advising 
such  a  course  of  treatment. 

I  have  selected  for  purposes  of  illustration  some 
cases  which  were  under  my  observation  at  the  McLean 
Asylum,  and  concerning  whose  history  1  have  re- 
freshed my  memory  from  the  records  through  the 
courtesy  of  Dr.  Cowles. 

I  have  taken  these  from  many  others  because  I  have 
been  able  to  follow  the  patients  for  several  years,  both 
while  they  were  at  the  asylum  and  subsequently,  and 
also  liecause  they  have  been  known  to  sevei'al  other 
members  of  this  Society. 

Case  I.  A.  B.,  aged  twenty,  single,  admitted  to 
the  asylum  March  28, 1876.  An  aunt  died  at  the  Boston 
Lunatic  Hospital.  Was,  as  a  young  boy,  remarkably 
conscientious  and  truthful,  a  fiue  scholar,  and  in  every 
way  promising.  Four  years  previous  to  coming  to 
the  asylum  was  injured  at  school  about  the  head, 
though  the  cause  of  the  injury  is  unknown.  AVas  uu- 
conscious  several  days.  Soon  after  his  recovery  from 
this  accident  bis  family  first  noticed  peculiarities:  he 
would  borrow  money  without  any   apparent   reason, 


and  gave  the  impression  that  he  was  wealthy.  Devel- 
o|)ed  a  great  fondness  for  horses  ;  would  hire  one  for 
half  an  hour,  then  another  one,  till  he  had  tried  sev- 
eral. He  was  excited  easily  when  opposed,  became 
utterly  unreliable  in  word,  telling  the  most  outrageous 
lies  unblushingly,  gambled  and  drank,  manifested  slight 
alternations  of  mild  depression  and  exaltation,  bor- 
rowed money  of  every  one.  General  health  has  failed. 
A  month  previous  to  coming  to  the  asylum  went  to 
Maine.  Left  there  without  knowledge  of  friends  and 
went  to  New  York.  Soon  after  was  beard  of  in  15os- 
ton,  frequenting  the  lowest  resorts.  No  shame.  Very 
plausible.  Came  to  asylum  willingly  to  j)lease  his 
mother,  the  only  jiersoii  for  whom  he  has  any  regard. 
When  admitted  he  was  suffering  from  gonorrhoea, 
which  was  followed  by  orchitis  which  was  extremely 
painful.  He  was  easily  excited,  but  never  manifested 
any  delusions,  though  there  were  slight  periods  of  de- 
pression and  exaltation.  At  first  he  was  quite  indit1i;r- 
ent,  but  as  he  gained  in  strength  he  became  more  nat- 
ural, and  seemed  to  try  earnestly  to  gain  self-control. 
'I'he  irresponsible  element  iu  his  case  was  very  apparent, 
he  often  sajiug,  and  I  think  with  honesty,  that  there 
were  times  when  he  could  not  control  himself. 

His  moral  sensibilities  were  very  much  blunted, 
though  he  never  lost  the  knowledge  of  right  and  wrong, 
and  was  rather  above  the  average  in  intellectual  ability. 
Two  months  after  admission  he  escaped  over  the  fence, 
breaking  his  word  to  do  so,  and  went  directly  home. 
His  mother  persuaded  him  to  return,  which  he  did  in 
a  day  or  two,  upon  her  promise  that  he  should  leave  in 
three  months  from  his  admission.  He  remained  till 
the  end  of  that  period,  when  he  was  discharged  in  good 
health,  and  having  full  fiiith  in  his  ability  to  do  well,  a 
I  faith  not  shared  iu  by  any  one  who  had  known  him  at 
the  asylum. 

In   a   month   he  was  returned  to  the  asylum  with  a 
history  of  lack  of  self-control,  drinking,  carousing,  and 
spending  money   which  he   bad   obtained   by  forging 
checks  on  his  father,  etc.    He  would  make  these  checks 
payable   to   his  own  order,  sign   his  father's  name,  in- 
dorse them  with  his  own  name,  all  in  one  handwritinu;, 
I  and   then   present  them  to  the  bank,    manifesting  no 
[  fear  of  detection,  either  then  or  afterwards,  and  never 
,  hiding  from   pursuit.     When   brought   to   the   asylum 
!  this  time  he  bad  been   drinking.     As  there  was  some 
informalily  in  the   certificates  he  was  discharged   the 
next  day,  but  was  arrested  the  same  evening,  and  was 
committed  to  Taunton  Hospital   the  day  following  on 
the  certificates  of  Dr.  Fisher  and  myself.     From  Dr. 
\  Giddiug  I  learned  that  he  exhibited  the  same  charac- 
teristics as  when  at  the  McLean  Asyliun,  and  that  all 
who  saw   him  were   convinced    of  his   irresponsibility. 
After  many  months'  residence  there  be  was  discharged, 
and  sent  by  his  friends  into  the  country.     He  did  well 
for  a   time,   but  again  forged,   and  was  arrested    and 
lodged  in  jail  at  East  Cambridge.     There  I  examined 
I  him  with  Dr.  Taylor,  the  physician  of  the  jail.     His 
case  presented  the  same  peculiarities  as  before.     A  pe- 
riod of  good  behavior  had   been  followed    bv  a  period 
of  slight  depression,  an  uncontrollable  impulse  todriuk, 
then  by  forgery,  conducted  without  any  discretion  and 
I  in  the  same  way  as  before,  resulting  in  sure  detection 
(which  he  did  not  avoid)  and  in  his  arrest.     Both  Dr. 
Taylor  and   I  were  again  convinced  of  bis  irresponsi- 
bility.    We  so  certified  to  the  judge  of  the  Superior 
Court,  the  indictment  was  quashed,  and  he  was  sent  to 
Taunton  Hospital  by  order   of  court.     He  remained 
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there  again  about  a  year,  I  think,  eloped,  and  went  to 
sea.  He  went  to  the  West  Indies,  was  very  ill,  returned 
to  Uoslon,  commenced  his  old  course,  committed  his  for- 
geries exactly  in  tliu  same  way,  was  n-jfain  arrested,  and 
lodjjed  in  SnHbik  County  jail.  There  Dr.  Fisher  and 
I  again  examined  him,  iind  found  the  same  elements  of 
weakness  and  irrespoiisibilily.  We  endeavored  to  give 
him  the  benefit  of  our  opinion  in  court,  but  ihe  jury 
did  not  agree  with  us,  and  he  was  sent  to  the  House 
of  Correction  for  eigliteeu  mouths.  There  he  con- 
ducted himself  with  propriety,  was  given  charge  of  the 
library,  and  many  iirivileges,  none  of  which  he  ever 
abused.  He  .served  his  sentence,  and  was  discharged 
last  autumn.  He  called  on  me  several  times  in  the 
weeks  following,  seeming  in  good  health  and  to  have 
perfect  control  of  himself.  He  believed  that  the  rigid 
discipline  of  the  prison  had  been  an  excellent  thing 
for  him.  He  subsequently  went  to  the  western  part  of 
the  country,  and  so  far  as  I  have  learned  is  doing  well 
and  is  at  work.^  Should  he  now  prove  that  he  has  re- 
covered, his  case  would,  I  think,  be  a  remarkal)le  one. 
No  one  who  should  see  him  now  could  doubt  his  hon- 
esty of  purpose.  During  all  his  attacks,  and  at  the 
present  lime,  there  has  been  and  is  no  diminution  of 
iulellectual  power,  and  there  have  never  been  delu- 
sions, so  far  as  could  be  ascertained. 

Case  II.  .T.  L.  .1.,  aged  twenty-two,  single,  native, 
and  resident  of  Boston.  Admitted  to  the  asjdum  May 
30,  187.3.  My  first  knowledge  of  him  was  derived 
from  the  following  letter  written  by  his  family  physi- 
cian  (Dr.  F.  G.  Morrill):  — 

"  A  friend  and  patient  of  mine  has  a  son  who  steals 
everything  which  be  can  lay  hands  on.  He  has  every- 
thing that  is  necessary  for  his  comfort,  a  good  home, 
good  clothing,  and  an  ample  allowance  of  spending 
money  ;  is  treated  kindly,  and  has  everj'  i)08sible  en- 
couragement to  do  well.  But  notwithstanding  all  tliis 
he  will  steal  the  jewelry  and  wearing  apparel  of  mem- 
bers of  his  own  family  and  their  friends,  and  pawn 
them  for  a  mere  song.  What  he  can  do  with  the  money 
no  one  can  find  out.  He  does  not  drink,  and  is  not 
known  to  freciueut  bad  women.  [In  both  these  particu- 
lars his  history,  learned  afterwards,  proved  the  doctor 
mistaken.]  He  is  an  onanist  and  has  been  one  for  a 
year  or  more  certainly.  I  have  no  doubt  whatever 
that  he  is  insane. 

"  I  cannot  tell  you  the  care  and  anxiety  he  causes  his 
parents,  who  are  most  worthy  [leople,  and  have  tried 
every  means  in  their  power  to  reform  bim.  They  are 
willing  and  able  to  pay  for  treatment,  but  are  afraid 
that  you  would  not  Ikj  willing  to  ret;iiii  him  long 
enough  at  the  asylum  to  work  any  permanent  good. 
His  family  are  in  the  highest  degree  respectable." 

I  replied  tiiat  he  could  be  received,  and  he  came  to 
the  asylum  on  the  certificates  of  the  gentleman  who 
bad  written  me,  and,  I  think,  Dr.  Fisher. 

He  came  cpiietly  and  without  opposition.  No  hered- 
itary dis|iosi(ioii  could  be  learned,  but  on  acquaintance 
I  found  his  mother  an  eccentric  woman.  On  admis- 
»ion  lie  seemed  indifferent  and  careless,  but  presented 
no  marks  of  delusion,  and  conversed  clearly  and  inlelli- 
geiilly.  His  friends  represent  that  he  was  reliable 
and  conscientious  till  within  n  year  or  two  previous 
to  coming  to  the  asylum,  and  that  then,  without  known 
cause,  he  changeil  ami  Iwgan  to  present  the  cliar- 
ncteriittics  described  iu  the  letter  previously  quoted 
from. 

»  U*  ii  emplorol  on  ■  good  uUry  in  «  large  mrrcanlilc  liousc. 


For  some  time  he  remained  quiet  and  indifferent' 
complaining  occasionally  of  headache  and  dizziness' 
and  was  soon  found  utterly  unreliable.  He  was  in- 
clined to  be  mischievous  and  to  tease  other  patients, 
was  restless  and  threatened  to  run  away.  After  two 
months  he  climbed  a  fence  from  an  inner  to  an  outer 
yard,  to  see,  as  he  said,  "  what  there  was  there,"  but 
was  brought  back. 

F'our  luoiiths  after  admission  the  record  reads  :  "  Lit- 
tle change,  still  mischievous,  and  fond  of  lila3'ing  tricks 
upon  other  patients.  Sometimes  very  irritable,  pro- 
fane, and  fault-liiuliiig.  Obscene,  and  fond  of  talking 
of  his  exploits  with  women.  He  was  found  to  have 
a  gleet,  about  which  he  manifested  no  shame,  and  of 
which  be  often  talked  to  others  with  some  apparent 
pride.  Totally  indifferent  to  family  and  friends. 
Threatens  to  elope  but  says  that  he  can  stand  it  as 
long  as  they  (his  friends)  can.  Is  anxious  to  procure 
liquor  or  stimulating  medicines,  and  sometimes  feigns 
sickness  in  the  hope  of  obtaining  one  or  the  other. 
When  reproved  manifests  some  penitence  and  promises 
to  do  better.  At  these  times  seems  honest  but  lacks 
the  ability  to  carry  out  his  purpose.  JIanifests  decided, 
though  slight,  alternations  of  depression  and  excitement. 
Childish  at  times,  and,  like  a  child,  asks  for  childish 
favors.  Sometimes  requires  to  be  denied  privileges  to 
induce  bim  to  exercise  more  self-control."  This  was  a 
fair  account  of  his  condition  for  the  first  four  or  five 
months  of  his  stay  at  the  asylum.  After  that  ho  mani- 
fested some  improvement.  Was  more  gentlemanly,  man- 
ifested less  i)etulauce  and  more  strength  of  mind,  was 
more  uniform  and  leather  more  reliable,  and  his  regard 
for  his  friends  returned.  Still  he  seemed  weak  and  no 
great  amount  of  dependence  could  be  placed  upon  hira. 
About  fourteen  months  after  his  admission  to  the  asylum 
he  was  anxious  to  leave,  and  be  was  discharged  at  the  re- 
quest of  his  friends,  they  having  become  wearied,  appar- 
ently, with  his  importunities.  They  adopted,  upon  their 
own  res])onsibility,  the  somewhat  novel  expedient  of 
sending  him  to  Kentucky  with  only  money  enough  to  pay 
his  fare  and  his  board  for  a  few  days,  and  then  letting 
him  shift  for  himself  He  went  to  Kentucky,  soon  be- 
came destitute  and  fell  into  his  old  ways  ;  his  father 
sent  money  for  him  to  return.  He  manifested  the 
same  unreliability  and  was  soon  after  sent  to  the  Taun- 
ton Hospital.  There  he  remained  a  year  or  two,  and 
was  finally  discharged  improved.  He  came  home,  and 
now  for  more  than  a3'ear  has  been  a  bookkeeper  in  this 
city.  Has  controlled  himself,  has  given  his  employer 
satisfaction,  and  seems  well.  Shoulil  he  continue  as 
now,  we  may,  I  think,  properly  regard  liiin  as  recovered. 
No  one  could  doubt  his  unreliability  and  irresponsibil- 
ity, and  when  he  left  the  McLean  Asylum  I  had  no 
faith  in  his  power  to  control  himself  lor  any  length  of 
time.  He  is  kind  and  attentive  to  his  friends,  and  es- 
pecially iolicilous  for  his  father,  who  is  feeble  from 
paralysis.  It  is  seven  years  since  he  first  came  under 
observation. 

Cask  III.  The  third  case  which  I  shall  describe 
is,  to  my  mind,  one  of  the  most  typical  instances  of  the 
form  of  disease  which  we  are  considering.  H.  T.  First 
admitted  to  the  asylum  December  18,  1874.  Single, 
aged  nineteen,  gramliuother  insane,  mother  flighty  and 
unsettled  during  every  |)regnaiicy,  ami  always  a  weak, 
nervous  woman.  Has  never  been  a  remarkably  strong- 
miiiiled  boy,  but  is  of  average  intelligence.  Two  years 
before  coming  to  the  asylum  his  friends  fir,-t  noticed 
peculiarities.     Ho  would  take  articles  from  his  father's 
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store,  pawn  lliom,  and  jjanihio  with  tlio  proceeds,  mani- 
fested no  siianie  aflerwanU  tor  a  Ion;;  time.  1  le  seemed 
for  a  time  to  be  ntterly  eontrojied  hy  tins  passion  for 
gambling,  and  to  iiavo  no  moral  power  of  resist- 
ance. 

These  exhibitions,  tlie  records  say,  seem  to  come  on 
in  paroxysms,  and  after  a  few  weeks  he  seems  more 
reasonable,  is  sorrj',  for  a  while,  does  fairly  well,  till 
another  paroxysm  comes  on,  and  the  same  things  are 
enacted  again,  lie  drinks,  goes  with  women,  and  nn- 
doubtedly  masturbates.  He  has  gradually  grown 
worse.  Threatened  to  shoot  his  father  because  he  pre- 
vented him  from  marrying  a  young  girl  (wl'.om  he 
some  months  afterwards  se<lueeil),  aii<l  also  threatened 
suicide.  After  a  course  of  drinking  and  gambling  he 
once  manifested  some  intellectual  aberration.  At  one 
time  thought  that  he  fell  from  the  dome  of  the  State 
House.  Memory  somewhat  defective.  These  attacks 
come  on  with  constipation,  followed  by  voracious  ap- 
petite and  severe  pain  iu  head. 

On  admission,  sullen,  weak,  but  quiet.  Slept  well 
the  first  night.  The  next  day.  mood3',  irritable,  and 
fault-finding.  Has  a  very  voracious  appetite.  After 
a  few  days  became  more  pleasant,  and  continued  so 
for  some  time.  Sahl  he  had  tried  in  e\ery  way  to 
make  us  believe  that  he  was  well,  but  might  as  well 
give  up  as  he  could  deceive  no  one.  Some  alternations 
of  depression  and  exhilaration  not  very  marked. 
Gained  for  the  first  four  months  physically  but  not 
mentally.  Manifests  some  periodicity  in  his  disturb- 
ances. When  they  come  on  he  is  very  morose  and 
loses  his  self-control.  Annoys  every  one  around  him. 
Sometimes,  when  opposed,  throwing  articles  about  his 
room.  When  comfortable  he  is  ver3'  plausible,  quite 
gentlemanly,  but  very  unreliable. 

After  about  five  months  there  was  some  improve- 
ment, but  not  much.  Sometimes  angry  and  threatening. 
Very  plausible  to  his  friends,  whom  he  persuaded  to  re- 
move him  without  special  mental  change. 

He  conducte<l  himself  pretty  well  for  a  time  after  his 
discharge,  and  returned  to  his  father's  store.  He  was 
free  frOm  special  manifestations  of  the  disease  for  some 
weeks,  then  began  to  pawn,  gamble,  drink,  frequent 
b.ad  houses,  and  to  manifest  sullenness,  anger,  and  sus- 
picions. He  would  pawn  all  his  clothing  except  just 
enough  to  cover  him,  although  his  fiither  gave  him  a 
liberal  allowance.  He  struck  his  brother  when  he 
interfered :  was  arrested  and  put  in  a  police  station 
for  the  night.  Returned  to  the  asylum  next  day, 
eight  mouths  after  his  discharge.  During  this  res- 
idence of  eleven  months  he  manifested  the  same 
symptoms,  in  an  aggravated  form,  as  during  the  pre- 
vious residence.  At  first  there  was  evidently  a  good 
deal  of  suppressed  excitement.  Sometimes  sullen, 
and  depressed,  sometimes  jovial,  and  sometimes  restless 
like  a  caged  bird.  Always  tricky,  unreliable,  and  lacking 
in  self-control,  and  a  very  unsatisfactory,  annoying  pa- 
tient both  to  his  companions  and  the  officers  of  the  in- 
stitution. Threatened  suicide  to  his  father  at  one  time 
when  visiting  him.  When  asked  about  it  laughed  and 
said  he  wanted  to  scare  him.  After  several  months' 
residence  he  grew  calmer  and  more  self-controlled. 
Then  admitted  his  former  lack  of  control  and  seemed 
to  make  some  effort  to  do  better.  Discharged  after 
eleven  months,  at  the  request  of  friends. 

Remained  away  from  the  asylum  fourteen  months, 
when  he  was  returned  with  the  same  history  and  the 
same  symptoms,  but  conducted  himself  pretty  well  for 
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a  longer  time  after  his  last  discharge.  Then  the  seem- 
ingly irresistible  impulse  came  on  and  theie  were  the 
same  stealing,  pawning,  gand>ling,drird(itig,  and  threat- 
ening, with  alternations  of  sullenness  and  irritability. 
When  he  returned  to  the  asylum,  February  10,  1878, 
he  had  gonorrlnca,  which  was  accompanied  by  orchitis 
of  both  testicles.  The  extreme  pain  of  his  testicles 
seemed  to  have  a  good  moral  effect  upon  him,  and  he 
did  well  for  a  time,  but  aftorwarcls  manifested  the  same 
utter  unrelial)ility.  He  gradually  gained  more  self- 
control,  but  was  restless,  unsettled,  taking  every  moan 
advantage  possil)le,  and  was  one  of  the  most  trouble- 
some patients.  He  was  discharged  after  seven  months 
more  comfortable  in  some  ways  but  esseiitiully  the 
same.  His  former  history  was  again  repeate<l.  lie 
did  well  for  a  time,  the  irresistible  impulse  came,  and 
he  pursued  the  same  course ;  threatened  his  mother, 
pawned  everything  he  could  find,  was  arrested,  and  I 
was  asked  to  see  him  in  the  station  house.  I  found 
that  he  had  deteriorated  mentally,  manifested  the  same 
irresponsibility,  and  with  another  physician  took  him 
to  the  probate  judge  for  commitment  to  the  McLean 
Asylum.  After  five  minutes'  examination  the  judge 
declined  to  commit  him,  as  he  talked  very  clearly  and 
plausibly,  and  said  that  he  would  put  him  "  on  proba- 
tion." After  six  weeks  more,  he  in  the  meautime 
keeping  his  mother  in  constant  terror,  he  was  again 
arrested.  I  again  examined  him  and  he  was  then  com- 
mitted for  the  fourth  time  to  the  McLean  Asylum,  in 
January,  1880. 

I  have  made  a  longer  history  of  this  case  than  I 
could  have  wished,  but  perhaps  not  long  enough  to 
convey  the  impression  which  even  a  short  personal  ac- 
quaintance could  not  have  failed  to  give.  He  inherited 
insanity,  congenitally  was  not  well  balanced,  and  he  has 
steadily  gone  on  from  bad  to  worse,  losing  in  self-con- 
trol and  moral  power  but  never  manifesting  any  marked 
intellectual  aberration,  or  anything  which  had  any  re- 
semblance to  a  delusion,  except  once,  for  a  short  time, 
after  a  course  of  drinking  and  gambling.  I  can  see 
nothing  in  store  for  him  but  a  constant  repetition  of 
these  attacks  and  eventual  dementia,  if  he  live  Ion" 
enough.  In  his  early  attacks  1  think  that  he  some- 
times honestly  tried  to  do  well,  hut  I  now  doubt  his 
intentions  as  much  as  I  believe  in  his  inability  to  con- 
trol himself. 


A  GRAVE  DEFECT  IN  OUR  MEDICAL  EDUCA- 
TION. 

BY    CHARLES    SEDGWICK    MIXOT,    S.    B.,    S.    D., 

Lecturer  on  Embryotomy  at  the  Harvard  Merliral   School,  and  Instructor  in 
Oral  Pathology  and  Anatomy  at  the  Harvard  Dental  School. 

For  some  time  past  I  have  been  interested  in  cer- 
tain questions  of  medical  education.  Various  circum- 
stances have  conduced  to  bring  me  to  the  conclusion 
that  several  important,  I  might  almost  s.ay  fundamental, 
changes  should  be  made  in  the  arrangement  of  the 
earlier  and  strictly  scientific  branches  of  medical  in- 
struction. It  also  appears  to  me  desirable  to  alter  to 
some  extent  the  subjects  themselves.  As  the  no- 
tions to  be  advocated  are  partly  novel,  and  perhaps 
peculiar,  it  seems  to  me  desirable  to  preface  what  I 
have  to  say  with  a  brief  explanation  of  a  personal 
nature. 

I  am  not  a  physician,  and  have  never  had  any  in- 
tention of  becoming  one.     For  many  years  I  have 
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been  niming  to  fit  m)sclf  lo  become  a  professional  zool- 
ogist. At  the  time  when  I  began  nij-  stnilies  llie  con- 
ception of  biology  as  a  distinct  science  did  not  exist  in 
this  country,  and  our  iialuralis-ts  were,  with  a  few 
brilliant  exceptions,  apt  to  be  either  narrow  specialists 
or  else  siipcrticial.  In  striving  after  a  more  general 
training,  the  importance  of  whicli  was  then  just  liegin- 
ninf  to  receive  recognition  and  commendation,  I  soon 
found  that  there  were  many  things  tluit  I  ought  to 
know,  wliich  I  could  not  hope  to  secure  from  any  of 
of  the  current  zoological  instruelion,  but  w  hich  I  might 
secure  from  the  medical  schools.  I  therefore  pursued 
for  several  years  those  medical  studies  which  are  com- 
monly designated  as  scientific,  and  which  may  be  of 
immediate  utility  to  a  zoologist.  It  thus  happens  that 
I  iiave  had  opportunities  lor  becoming  familiar  with 
the  methods  and  needs  of  an  important  part  of  medical 
instruction.  1  hope  that  this  much  of  j)ersonal  digres- 
sion will  be  deemed  pardonable,  since  it  explains  how 
I  was  brought  to  hoki  the  following  views. 

Physicians  are  often  struck  by  the  extent  and  vari- 
ety of  ground  over  which  their  training  carries  them, 
and  tiiey  are  certainly  justified  in  regarding  medical 
education  as  liberal.  Yet  their  mental  attitude  is  often 
illiberal  in  one  important  respect.  They  measure  the 
value  of  everything  by  its  immediate  relation  to  man, 
and  consequently  ihey  lack,  as  a  class,  appreciation  for 
the  broader  aspects  of  biological  science,  and  really 
rarely  understand  that  the  whole  of  medical  science 
and  art  together  make  but  a  small  part  of  zoology. 
Indeed,  the  physician  occupies  the  same  relation  to 
the  investigating  biologist  that  the  technologist  holds 
towards  the  chemist.  In  a  philDsojihical  view  of  these 
connections  practical  medicine  is  upon  a  par  witli,  for 
example,  economic  entomology,  as  regard.^  its  relation 
to  the  science  of  life.  This  is,  I  think,  seldom  clearly 
understood  by  medical  graduates. 

Now  this  might,  perhaps,  not  be  of  great  conse- 
quence were  it  not  that  a  considerable  i>ortiou  of  the 
ablest  physicians  carry  out  original  investigations, 
partly  purely  scientific,  partly,  of  course,  with  a  view 
to  a|ii)lications  in  medical  practice.  Now,  these  re- 
searches are  ofteu  of  very  great  value,  but  they  lose 
an  immense  proportion  of  the  worth  they  might  have 
because  the  physician  has  never  learnt  to  understand, 
even  imperfectly,  the  problems  of  comparative  mor- 
phology, physiology,  or  pathology.  This  assertion  is 
made  advisedly,  and  if  it  had  been  made  much  more 
forcible  it  would  have  still  been  true. 

The  (luestion  therefore  arises  wliether  it  is  advisable 
to  attempt  to  remedy  tlie  matter,  by  so  far  changing 
our  usual  medical  instruction  as  to  impart  to  our  stu- 
dents a  correct  appreciation  of  the  true  standing  of 
medicine  and  of  the  le.-ser  intellectual  importance  of 
mcilical  problems  as  compared  with  the  greater  impor- 
tance and  wider  bearing  of  biological  problems.  It 
Rcems  to  me  that  it  is,  since  some  of  the  best  students 
are  to  become  investigators. 

For  this  reason  a  special  course  on  biology  might 
be  added  to  the  curriculum.  This  appears  eminently 
desirable  when  we  consider  that  biology  has  a  very 
great  numl)er  of  immediate  and  practical  applications 
to  medicine.  There  are  the  great  fit-ids  of  medical 
bolnny,  vegetable  and  animal  parasites,  the  animals 
useful  to  man,  tlie  theory  of  inheritance  and  re|)roduc- 
tion,  the  laws  of  embryology,  the  anatomy  of  the 
domestic  animals,  and  the  comparative  anatomy  of  the 
animals  used  for  physiological  experiment,  and  so  on. 


By  a  judicious  and  painstaking  selection  a  general 
course  might  be  arranged  in  which  the  leading  laws 
of  life  and  the  general  principles  of  botany  and  zool- 
ogy should  be  succinctly  expounded,  while  likewise 
including  a  fuller  treatment  of  comparative  anatomy 
and  phy.siology,  devoting  most  atlention  to  whatever  is 
of  interest  and  value  to  the  student  of  niediiine.  It 
would  require  a  courageous  and  enthusiastic  person  to 
carry  out  this  jdan  successfully.  Probably  the  subject 
of  embryology  might  be  best  given  in  connection  with 
the  course  sngge.'rted,  because  our  knowledge  of  em- 
bryology is  derived  mainly  fiom  animals. 

The  advantages  to  be  reaped  from  this  change  being 
admitted,  the  olyection  will  probably  be  made  that  our 
students  are  already  so  overcrowded  with  work  that 
neither  their  time  nor  their  strength  will  permit  any 
sueli  additions  as  jiroposed  to  the  requirements  already 
made  of  them.  But  1  believe,  on  the  contrary,  that  in 
the  end  the  student  would  find  all  his  studies  lightened 
very  essentially.  There  are  many  things  which  he  has 
now  to  learn  empirically,  and  which  he  would  then  be 
enabled  to  arrange  in  a  clear  and  reasonable  intellect- 
ual order.  Moreover,  many  of  his  notions  would  be 
rectified.  How  many  students  acquire  just  ideas  con- 
cerning bacteria,  poisonous  animals,  the  way  in  which 
protophytes  multiply  and  pollute  fresh  water,  the  meta- 
morphoses of  parasites,  or  of  how  to  translate  into  terms 
of  human  physiology  the  results  gained  by  experiments 
upon  animals?  Yet  all  these  matters,  and  many  others 
like  them,  would  belong  in  a  course  on  medical  biology. 

Assuming,  now,  that  the  course  we  have  recom- 
mended is  admitted  to  be  both  desirable  and  practica- 
ble, it  still  remains  to  inquire  at  what  period  of  the 
student's  career  it  should  be  introduced.  I  think  at 
the  very  beginning,  for  the  following  reasons:  — 

(1.)  It  forms  the  most  appropriate  introduction  to 
the  whole  course  of  medical  instruction.  Is  not  this  a 
necessary  consequence  of  the  subordination  of  medi- 
cine to  the  general  science  of  life  ?  Of  the  fact  that 
medicine  is  only  a  branch,  and  by  no  means  nor  in  any 
sense  even  the  chief  branch,  of  biology  ?  Supposing 
that  a  polytechnic  school  should  attempt  to  train  a 
chemist  for  dyeing  and  printing  mills,  and  shoidd  give 
him  no  systematic  instruction  in  the  princii)les  of  chem- 
istry, but  only  so  much  as  happened  to  turn  up  in  con- 
nection with  the  special  instruction  about  dyes,  and  so 
forth,  would  not  all  agree  in  condemning  the  method? 
Yet  this  is  precisely  what  all  our  medical  schools  are 
doing  without  a  word  of  condemnation  ever  being  said 
against  them.  Undoubtedly  medical  traiinng  warps 
the  mind,  yet  surely  every  intelligent  physician  must 
recognize  that  his  art  is  merely  the  practical  applica- 
tion of  the  laws  of  biology  to  special  and  restricted 
uses,'  so  that  it  would  be  really  an  economy  to  teach 
the  student  of  medicine  those  laws  of  life  which  espe- 
cially concern  him,  rather  than  to  leave  him  to  pick 
them  up  at  hazard  incidentally  in  the  course  of  his 
special  studies. 

'  I  am  afraid  lliat  my  position  here  may  l)e  misconceived  in  view 
of  the  fact  tliat  the  greater  and  mo^l  important  jturt  uf  ttie  history 
of  medicine,  of  its  dcvulnpnient,  has  hcen  quite  independent  of 
bioloffv,  that  is,  biology  in  the  rcjttrirlcd  8en»e.  It  i*eems  lo  me 
tinu  wc  cannot  justify  continuing  a  ^cpa^ati^n  whicli  prevailed  in 
the  ptt^l  when  knowledge  was  fragniemary.  We  might  wilh  equal 
(irnpriety  maintain  that  dyeing  was  not  a)iplied  chemi:,try  because 
(he  art  of  dyeing  arose  from  einpirical  knowledge,  whit  li  wnH  only 
later  verified,  extended,  and  iniprovcil  by  iicientitic  cheiui'-lry.  I 
(•liould  regret  very  much  lo  ha\'e  the  reader  Ihink  Ihat  1  overlooked 
the  fact  liial  the  Lest  part  of  practical  medicine  ^e^ts  on  an  empir- 
ical basis,  while  comparatively  little  hag  as  yet  been  contributed  by 
pure  science. 
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(2.)  It  would  essentially  li;;liteii  liis  pursuit  of  anat- 
omy and  |)liy.siology,  which,  un<ler  the  ineseiit  prevail- 
ing anangeinent,  ho  enters  upon  at  an  extreme  disad- 
vantage. Leaving  out  of  consideration  those  wretched 
schools  which  have  no  distinct  course  of  physiology, 
not  having  yet  attained  a  comprehension  of  its  indis- 
peiisahility,  we  lind  that  it  is  usual  to  begin  both  anat- 
omy and  i)hysiology  at  the  opening  of  the  first  term. 
Ill  the  anatomical  lectures  the  hones  are  taken  up  first, 
and  occupy  many  weeks,  during  which  the  unlucky 
students  are  expected  to  listen  with  profit  to  ehiliorate 
e.vplanations  concerning  the  functions  of  organs  of 
which  ihej"  very  probably  have  never  heard  even  the 
name  before.  One  is  never  quite  able  to  comprehend 
how  an  intelligent  set  of  men  can  go  on  year  after 
year  in  apparent  unconsciousness,  continuing  so  obvious 
a  blunder.  It  may,  perhaps,  be  said  by  some  one  that 
this  criticism  is  unjust,  since  there  are  too  often  practi- 
cal dilliculties  which  interfere.  To  this  comment  the 
response  is  that  the  evil  is  so  serious  an  im|iairment  of 
the  value  of  the  studies,  that  hardly  anything  short  of 
sheer  impossibility  of  change  can  excuse  the  continu- 
ance of  the  present  disordered  methods.  Certainly  no 
school  which  permits  so  bad  an  arrangement  to  be 
kept  up  can  justly  be  said  to  be  managed  with  thorough 
efiiciency.  The  ditficulty  might  be  obviated  by  com- 
mencing the  anatomy  with  the  treatment  of  the  viscera, 
so  that  the  physiologist  could  turn  immediately  to  the 
discussion  of  digestion,  respiration,  and  excretion,  and 
find  his  audience  prepared  to  comprehend  him.  There 
are,  indeeil,  practical  reasons  for  dealing  with  the  bones 
first,  namely,  the  ease  with  which  the}'  may  be  pre- 
served and  always  supplied  in  siiHicient  abundance  to 
every  student,  and,  on  the  other  hand,  the  diliiculty  of 
procurino;  and  keeping  subjects  for  the  demonstration 
of  the  soft  parts  in  the  autumn  before  the  season  of 
cold  weather.  In  spite  of  these  reasons  it  still,  I  think, 
remains  advisable  to  change  the  onler,  because  it  is  all 
important  to  enable  the  student  to  begin  his  dissections 
with  a  preliminary  knowledge  of  what  he  is  to  learn 
from  his  work  in  the  dissecting  room.  In  any  case 
this  clashing  of  advisability  and  convenience  would 
cea^  if  the  student  were  instructed  in  the  general 
principles  of  anatomy  and  histology  as  recommended. 

(3.)  It  would  more  accurately  impart  the  principles 
that  govern  the  organization  and  functions  of  the  body. 
Anatomy,  for  example,  necessarily  enters  on  so  many 
descriptive  and  topographical  details  that  the  laws  of 
morphology  are  easily  lost  sight  of.  How  many  of 
the  graduates  of  our  medical  schools  appreciate  the 
fact  that  the  structure  of  man  is  entirely  subordinate  j 
to  the  division  into  three  germ-layers,  the  separation 
of  the  body  into  two  systems,  the  neural  union  and  the 
independent  cells,  or  are  aware  that  the  vertebriB  do 
not  correspond  to  the  segments  of  the  body,  but  to  the 
divisions  between  the  segments?  Or,  if  we  turn  to 
physiology,  how  many  students  become  familiar  with 
the  effects  of  ether  and  other  substances  on  the  individ- 
ual cells,  or  comprehend  the  importance  of  the  pseudo- 
podia  in  the  ingestion  of  food  by  epithelial  cells?  Such 
questions  might  be  multiplied  almost  indelinitelj%  but 
surely  the  position  taken  does  not  need  ampler  justifi- 
cation. 

Generally  speaking,  the  chief  defect  of  medical  edu- 
cation at  present,  I  think,  is  that  the  student  is  thrust 
forward  into  new  subjects  before  he  is  prepared  to 
reap  the  full  benefit  of  them.  He  goes  to  dissect  the 
solt  I  arts  when  all  his  anatomical  knowledge  is  about 


bones;  he  listens  to  lectures  on  the  process  of  diges- 
tion before  he  has  hearii  of  an  epithelium,  a  peptic 
gland,  or  the  duoili'imni  ;  he  makes  analyses  of  urine, 
normal  and  pathological,  before  he  has  seen  renal  tu- 
bules or  learned  the  nature  of  the  diseases  whose  ab- 
normal products  he  laboriously  examines.  All  this 
involves  a  frightful  waste  of  labor  and  time,  an<i  con- 
stitutes an  imposition  upon  the  studcMit,  and,  one  is 
tempted  to  add,  a  fraud  upon  the  community.  This  is 
strong  language,  but  I  think  the  case  calls  for  it,  be- 
cause the  evil  is  patent  and  great,  and  the  remedy 
entirely  feasible. 

Time  should  be  allowed  the  student  to  acquire  a 
general  knowledge  of  anatomy,  especially  of  histology 
and  the  structure  and  relations  of  the  soft  parts,  before 
entering  upon  the  aiudy  of  |ihysiulogy.  He  ought  also 
to  have  a  little  knowledge  of  pathology  before  'begin- 
ning with  pathological  clicmistry.  Now,  I  believe  that 
all  these  general  and»intro(li;ctory  matters  might  be 
most  successfully  treated  by  beginning  with  a  succinct 
course  of  medical  biology,  which  would  naturally,  I 
might  say  necessarily,  precede  the  others. 

To  conclude,  the  arrangement  which  I  at  present 
consider  the  best  would  be,  for  the  studies  of  the  first 
year  (comprising  two  terms),  as  follows  :  — 

First  term  :  anatomy  (beginning  with  the  soft  parts), 
histology,  general  chemistry,  and  biology. 

Second  term:  anatomy  of  the  bones  and  muscles 
completed,  topographical  anatomy,  physiology,  medical 
chemistry,  and  general  pathology. 

It  is  proper  to  add  that  the  entirety  of  the  views 
above  advanced  are  merely  personal  opinions  of  the 
author,  and  could  doubtless  be  improved  and  rectified 
l)y  opportunities  for  discussion  with  a  larger  number 
of  experienced  medical  instructors  than  the  author  has 
yet  had  the  pleasure  of  conversing  with  upon  these 
questions. 


KEPORT   ON   PROGRESS   OF  DENTISTRY. 

By    T.    H.    CHANDLEK,    D.    M.    D. 

Df:KTisTRY,  in  its  progress,  seems  to  have  come  to 
a  pau<e  in  the  direction  iu  which  for  many  years  it  has 
been  so  active,  namely,  in  operations  on  the  teeth  and 
the  manipulation  of  gold,  and  to  have  turned  back  to  take 
up  again  the  long  neglected  and  despised  mechanical 
methods  and  appliances.  Some  kw  are  still  at  work 
on  the  minute  microscopy  of  the  tooth  substance,  and 
claim  to  have  discovered,  under  the  guidance  of  Heitz- 
mann,  a  living  network  branching  in  every  direction 
and  penetrating  the  formed  material,  uniting  the  off- 
shoots from  the  nerve  substance  or  tooth  pulps,  the  soft 
solids  as  they  are  often  called,  and  explain  in  this  way 
the  mysterious  sensitiveness  of  dentine,  which  has  up 
to  the  present  so  puzzled  all  workers  on  the  teeth,  and 
claim  to  show  how  the  tooth  itself  is  built  up  and 
nourished. 

Legros  and  IMagitot  in  France  have  investigated 
the  tooth  follicle,  and  their  original  memoir  has  been 
done  into  English  with  additions,  fitting  it  for  an  ele- 
mentary text-book,  by  Dr.  M.  S.  Dean  of  Chicago. 
Kingsley's  Oral  Deformities  has  been  added  to  the 
literature  on  this  side  of  the  Atlantic,  and  on  the 
other  several  books  of  less  pretension,  chiefly  upon 
mechanical  dentistry.  Several  new  dental "  maga- 
zines have  come  into  existence,  without  adding  much 
to  the  quality,  but  a  great  deal  to  the  bulk,  of  the  read- 


568 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [December  15,1881. 


ing  matter  which  every  proorressive  man  is  expectefi 
to  peruse.  Tlie  DeiiUd  Cosmos  still  keeps  the  lead  of 
the  magnzines,  and  witiiiii  a  sliort  period  has  much  im- 
proved ill  the  (niality  of  its  arlicles. 

The  new  Ku^lish  Hegistration  Act  has  given  a 
fresh  impulse  to  dental  education  Avhich  the  dental 
schools  in  this  country  are  feeling.  Out  of  the  "bogus 
diploma"  business  has  sprung  a  desire  to  investigate 
the  chanu-ter  of  those  schools  whicli  issue  boitd  Jide  de- 
grees, which  has  been  greatly  strengthened  by  the  vig- 
orous measures  taken  by  the  Gernian  goveriiinent  to 
prosecuie  all  whose  diplomas  cannot  be  shown  to  have 
been  honestly  ol)tain<(l  from  an  authorized  source. 
Letters  are  coining  from  al)road  iinpiiring  into  tlie 
standing  of  the  various  sclioois,  and  the  worthy  will 
in  the  near  future  reap  the  beneffl.  On  the  other 
hand  some  of  our  States  liave  lately  granted  articles  of 
incorporation  to  schools  wliose  diplomas  are  or  may  be 
given  sine  curriculo,  on  examiiiTktion  merely,  or  even 
without  examination,  for  a  stipulated  payment  of  casli 
ill  hand.  .Says  one  of  the  announcements,  "  Students 
receive  diplomas,  degree  1).  D.  S.,  for  what  they  know 
and  can  do,  and  not  for  the  number  of  terms  spent  at 
the  college."  The  clause  allowing  five  years  of  prac- 
tice to  take  the  placeof  one  term  in  the  school  still 
exists  in  .some  of  the  dental  colleges,  a  certificate  only 
l)eing  demanded  from  a  known  or  unknown  prac- 
titioner to  permit  the  student  to  enter  at  once  upon 
his  second  year,  and  be  graduated  witli  liis  parchment 
in  due  form  in  one  short  term  of  four  or  five  months. 

'•  Owing  to  the  great  advances  made  in  the  methods 
of  instruction,"  tlie  faculties  of  one  medical  college 
and  of  one  university  give  "  tlie  two  degrees,  in  den- 
tistry and  in  medicine,  in  three  years  "  of  five  months 
each.  Two  years  are  necessary,  according  to  them,  to 
obtain  the  dental  and  three  years  for  the  medical  di- 
ploma, yet  hy  some  strange  process  of  condensation 
both  degrees  maj'  be  had  in  three  years.  This  record 
shows  that  there  is  still  room  for  improvement  in  tlie 
matter  of  dental  eduaition,  though  wliy  institutions  of 
such  standing  as  the  Jefferson  Medical  College  and  the 
University  of  Pennsylvania  sliould  go  so  far  out  of 
their  way  to  cheapen  their  degrees,  passes  ordinary 
comprehension.  The  Wisconsin  School,  regularly  in- 
corporated mider  the  laws  of  that  Slate,  oH'ers  by  cir- 
cular to  all  comers  its  honorary  <legree  for  twelve  dol- 
lars cash  paiil.  The  tendency  to  niultijily  .-cliools  of 
dentistry  is  to  be  deprecated,  as  it  inevital)ly  tends  to 
cheapen  the  degree  and  to  lower  the  standard.  With 
too  many  the  sole  oliject  of  attending  a  seliool  is  to  ob- 
tain its  ijiploma  for  use  as  an  advertising  mc'liuni,  and 
not  for  the  cfiucalion  to  be  liad,  as  is  surely  shown  by 
the  success  of  Huchanan  and  his  iniilalors.  With  the 
demand  comes  the  supply,  and  multitudes  of  dentists 
possess  diplomas  of  slightly  greater  value  than  his, 
though  regularly  obtained  from  regularly  organized  and 
reco;;nized  schools.  Yet,  on  the  whole,  the  cjiuse  of 
denliil  education  is  .ndvancing.  A  few  of  the  best 
schools  are  honestly  taking  such  measures  as  their  cir- 
cumstances permit  to  advance  their  standanls,  and 
graduale  men  whose  student  lift;  will  not  end  with  the 
reception  of  their  diplomas,  whose  promise  is  of  honor 
to  their  training  and  tlieir  chosen  calling. 

As  was  said  at  the  outset,  operative  denlislry  has 
apparently  come  to  a  pause  in  its  career,  and  the  army 
of  prnctiiionera  is  dividing  its  forces:  "  Some  for  Paul 
and  some  for  Apollos  ;"  some  arc  looking  liar-k  to  the 
ohl-faahionc<l    soft   foil,  and    the    ancient    methods,  as 


though  all  that  is  new  is  vanity,  and  "  there  is  nothing 
new  under  the  sun;"  still  others  seem  to  tliiid<  all  that 
is  old  is  worthless,  and  nothing  of  value  that  is  not 
'*  brand  new."  Such  adhere  to  the  use  of  cohesive 
gold,  or  follow  the  leaders  of  the  "  new  departure," 
whose  gods  are  amalgam  and  other  plastic  materials ; 
who  declare  that  "  in  proportion  as  teeth  need  saving, 
gold  is  the  worst  material  to  use;  "and  that  "a  filling 
may  be  the  best  known  for  the  tootli  and  yet  leak  badly." 
(Italics  not  mine.)  As  long  as  these  varying  methods 
are  in  the  liands  of  thoughtful  men,  some  good  may 
come  out  of  the  evil,  and  the  pause  may  be  l)nt  the 
precursor  of  another  era  of  progress.  Skepticism 
leads  to  iiKjuiry  as  well  as  the  bold  assertion  of  start- 
ling propositions.  ]\Ien  will  at  last  be  brought  to  exam- 
ine and  compare,  and  he  that  is  honestly  seeking  tlie 
best  way  for  himself  and  his  patienis,  who  is  not  a 
partisan,  will  soon  eliminate  what  of  his  own  is  faulty, 
and  adopt  what  he  finds  good  in  his  iieiglihor's. 

Partisansliip  is  the  bane  of  all  true  progress,  and  the 
dilYerences  of  opinion  seem  so  far  to  have  tended  in 
this  direction.  Especially  is  this  true  with  regard  to 
the  advocates  and  opponents  of  the  "  new  departure." 
Arguments  give  way  to  recrimination,  assertions  are 
made  to  stand  for  proofs.  So  startling  is  the  assertion 
made  by  the  adherents  of  this  new  school,  namely, 
that  "  since  the  very  day  of  the  birth  of  dentistry  its 
pr.actitioners  have  been  on  a  wrong  scent,  have  lieen, 
and  still  are,  ruining  teeth  instead  of  saving  them," 
it  is  little  wonder  that  amazement  and  intiignatinn 
should  have  been  the  first  feeling  awakened,  that  wild 
assertion  shoidd  have  been  met  by  as  wild  contradic- 
tion, and  as  wild  counter-assertion.  Just  now  the  bat- 
tle seems  lo  be  hushed,  and  the  combatants  are  look- 
ing for  results.  The  truth  seems  to  be  that,  like  all 
hobby-riders,  the  riders  of  this  new  horse  drove  him 
too  hard  at  the  beginning.  What  there  was  of  good 
in  their  claims  is  not  new.  and  what  is  new  is  not  all 
good.  At  the  bottom  of  their  claims  is  the  g.dvano- 
eleciric  theory,  which  has  yet  to  be  proved,  and  until 
this  is  done  it  would  seem  of  little  use  to  build  theories 
or  methods  upon  it. 

Mechanical  dentistry,  which  has  so  long  held  a  sub- 
ordinate place,  seems  now  coming  to  the  front  again. 
New  ways  of  working  old  materials,  and  new  opera- 
tions, are  being  constantly  brought  forward  and  claim- 
ing the  attention  of  the  best  men.  Of  the  new  ma- 
terials, celluloid  is  holding  its  own  against  vulcanite, 
and  the  controversy  over  the  latter  seems  to  have  re- 
sulted in  giving  us  a  really  valuable  base.  The  "new 
mode"  of  working  it  promises  to  revolutionize  its  char- 
acter and  to  render  it,  iiisteail  of  an  unreliable  and  poor 
material,  one  of  the  most  useful  in  our  possession,  al- 
most a  new  thing.  Even  vulcanite,  which  all  thought 
had  reached  its  climax,  feels  the  impulse  of  this  "  new 
mode,"  and  with  it  better  results  are  reached  than  ever 
before.  Continuous  gum  work,  .as  it  is  called,  consist- 
ing of  a  ])latinum  plate,  entirely  covered  on  its  buccal 
and  lingual  surfaces  with  a  veneer  of  porcelain,  imitat- 
ing in  its  color  that  of  the  natural  membrane,  feels 
the  boom,  and  better  w.nys  of  making  it  and  improve<l 
material  have  made  it  the  fashioualile  liase  for  whole 
sets  of  artificial  teeth.  The  setting  of  "pivot  teelh," 
formerly  confined  to  the  six  front  upper  teeth,  is  now 
by  new  methods  extended  lo  the  bicuspids,  and  even  lo 
the  molars,  enabling  good  roots  to  be  saved  and  madi! 
useful  that  were  formerly  worse  than  useless,  freeing 
the  patient  from  the  necessity  of  a  plate.     It  is  safe 
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to  say.  that  by  one  or  the  other  of  these  inethoils,  more 
roots  are  now  saved  and  made  uselnl  than  at  any  pre- 
vious period  in  the  history  of  dentistry. 


J^o^gitnl  Iprarticc  nnd  mimical 
UD^cmoraiiDn. 


EPIDEMIC  CROUPOUS  PNEUMONIA. 

BV    S.    K.    WYMAN,    M.    U.    (llAUV.),   CAMIiltlDOE,    MASS. 

TiiKKi',  came  under  my  observation,  during  the  early 
part  of  March,  1881,  two  cases  acute  of  croupous  pneu- 
monia in  the  same  family  and  uiuler  such  circumstances 
that  I  was  led  to  think  of  the  possibility  of  there  be- 
in"  some  causal  connection  between  them,  either  in 
the  way  of  a  common  local  origin  or  of  a  direct  conta- 
gion from  tlie  first  to  the  second  case. 

A  little  boy  aged  live  or  six  years,  previously  in  per- 
fect health,  issu<hlenly  attacked  with  marked  symptoms 
of  some  approaching  illuess,  namely,  several  attacks 
of  vomiting,  flushed  face,  furred  tongue,  and  general 
debility.  Cough,  fever,  and  anorexia  follow,  with  the 
subsequent  development  of  a  typical  pneumonia  of  the 
upper  lobe  of  the  right  lung.  The  physical  signs  are 
most  pronounced  ;  the  attack  runs  a  mild  course,  with 
moderately  high  temperature  ;  defervescence,  with  the 
signs  of  beginning  resolution,  takes  place  on  the  seventh 
or  eighth  day.  Convalescence  is  speedy  and  uninter- 
rupted. 

His  mother,  a  delicate  woman  of  twenty-eigUt  or 
twenty-nine  yenrs  of  age,  had  not  been  well  for  sev- 
eral days  previous  to  her  son's  illness.  iShe  had  taken 
cold,  and  repeated  examinations  of  her  lungs  gave  evi- 
dence of  a  general  bronchitis.  She  had  recovered  so 
as  to  be  feeling  quite  well,  when  suddenly,  just  at  the 
time  when  the  pneumonia  had  reached  its  height  in 
her  boy's  case,  she  was  taken  worse,  and  obliged  to 
take  to  her  bed. 

By  the  way,  she  had  occupied  the  same  room  in 
which  the  boy  was  ill  during  the  day  and  night.  Ex- 
amination at  this  time  gives  the  signs  of  a  pneumonia 
of  the  lower  lobe  of  the  left  lung.  These  signs  were 
at  no  time  pronounced,  and  in  nearly  every  particular 
it  was  a  typical  case  of  croupous  pneumonia.  The 
symptoms  were  correspondingly  mild,  with  the  excep- 
tion of  obstinate  vomiting,  lasting  thirty-six  hours, 
which  yielded  to  treatment.  At  no  time  was  the  tem- 
perature high  nor  the  respiration  greatly  accelerated. 
The  pulse  was,  however,  rather  rapid,  110  to  120,  but 
of  a  good  character,  regular,  even,  and  not  intermit- 
ting. This  then  caused  no  uneasiness,  especially  as 
it  was  known  that  she  had  in  health  a  very  rapid  pulse- 
rate. 

One  morning  there  was  an  improvement  in  all  the 
symptoms,  the  temperature  nearly  normal,  the  number 
of  respirations  less,  the  pulse -rate  diminished,  and 
there  were  evidences  that  a  corresponding  improvement 
had  begun  in  the  affected  lung.  The  patient  was  re- 
moved to  another  chamber,  up  one  flight,  during  the 
afternoon.  According  to  the  nurse's  account  a  change 
took  place  during  the  latter  part  of  the  night.  Cer- 
tainly this  change  was  evident  at  the  time  of  tiie 
morning  visit,  for  the  patient  was  pulseless,  face  cyanot- 
ic, with  marked  evidences  of  pain,  breathing  very  much 
labored,  and  body  bathed  in  cold  sweat.  Every  effort 
was  made  to  restore  her,  but  to  no  avail,  and  she  died 
in   a  few  hours,  with  all   the  symptoms  of  a  slowlj- 


forining  thrombus  in  the  pulmonary  vessels.  A  post 
niorleni  ecinlirnu'd  the  diagnosis  of  croui>ous  pneumo- 
nia of  lower  lobe  of  left  lung;  it  also  showed  a  firm, 
undoubted  ante-morleui  clot,  which  started  in  the  right 
ventricle  and  was  continui.'d  through  the  pulmonary 
vessels  down  to  those  of  very  small  dimensions.  There 
was  also  a  solidification  of  the  lower  lobe  of  tlu:  light 
lung,  which  was  not  diagnosticated  during  life,  although 
daily  examinations  of  tlie  front  of  both  lungs  were 
carefully  maile. 

In  the  Berliner  klinische  Wochenschrift  of  October  3 
and  10,  18  ,  in  an  article  entitled  ICpidemic  Croupous 
Tueumonia,  are  detailed  the  histories  of  forty-two 
cases  of  croupous  pneumonia  by  Dr.  Penkert,  the  |)hy- 
sician  who  attended  all  the  patients.  These  cases  are 
all  traced,  either  directly  or  indirectly,  to  local  causes 
which  seemed  to  be  adequate  for  their  production,  at 
least  to  Dr.  Fenkert. 

The  epidemic  was  observed  in  Riethnordhausen,  a 
little  village  of  upwards  of  seven  hundred  inhabitants, 
situated  in  a  hilly  country,  itself  higher  than  any  of 
the  neighboring  villages,  and  built  on  the  slope  of  a 
hill.  The  part  of  the  town  of  especial  interest  was 
situated  lowest,  in  a  valley  running  northeast  and  south- 
west, hills  shutting  it  in  on  the  northwest  and  south- 
east. In  the  most  southerly  part  of  this  valley  is  the 
school-house,  which  had  been  built  only  four  years,  but 
was  always  damp  ;  in  this  building  the  scholars  of  the 
middle  and  lower  classes  received  instruction,  and  it 
was  among  them  that  the  first  cases  were  observed. 
Just  to  the  north  of,  and  close  by,  the  school-house  are 
two  dwellings. 

To  the  east  of  the  school-iiouse,  and  separated  from 
it  by  a  narrow  street,  is  the  new  cemetery,  which   has 
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been  in  use  for  several  years.  Bordering  upon  and 
to  the  north  of  the  new  is  the  old  cemeteiy,  which  is 
bounded  further  on  the  north  by  the  church,  which  is 
built  in  a  direction  from  east  to  west.  Kunning  along 
in   the   same  direction   as,   and  continuous  with,  the 
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church  are  stables,  and,  at  right  angles  witli  the  stables, 
the  sheepliKiise  of  a  neighlioriiig  fann.  These  builii- 
iiiijs,  the  scliool-hoiisc  and  neighburiii;^  ilwelliiigs  on 
one  side,  tlie  ehurcli  and  sl;ibles  on  a  second  side,  and 
the  shi'ep-hoiiso  on  the  tliird  side,  form  lougliiy  three 
sides  of  a  liollow  square,  in  wliieli  are  tlie  two  ceme- 
teries. Uirectly  in  front  of  these,  and  close  up  to  their 
boundary  wall,  is  a  pool  in  which  the  water  is  still 
stan<ling. 

The  school-room  is  in  the  corner  of  the  building, 
with  its  windows  opening  on  two  sides,  namely,  to  the 
east  nn<l  scnuli.  The  cemetery,  laid  out  on  filled  land, 
containing  much  loose  calcareous  rock,  has  a  very 
porous  soil. 

Although  it  is  not  rarely  that  the  ground-water  in 
the  spring  of  the  year  reaches  a  high  level,  sometimes 
even  tloodiug  the  surface,  still  the  water  has  not  stood 
so  higli  in  a  long  series  of  years  as  it  did  early  in 
March  of  the  present  year.  The  highest  point  reached 
by  the  ground-water  was  observed  on  March  10th. 
Since,  now,  the  water  stood  in  the  cellars  of  the  houses 
situated  ou  the  highest  ground,  it  is  self-evident  that 
the  level  of  the  ground-water  in  that  part  of  the  vil- 
lage immediately  around  the  school  reached  a  very 
high  point.  During  this  high  water,  as  was  easily  to 
be  seen  from  the  then-existing  level  of  the  water  iu 
the  neighboring  pool,  water  stood  in  all  the  graves, 
aTul  some  of  those  which  had  been  made  during  the 
preceding  year  fell  in.  This  thorough  soaking  of  the 
graves,  subsequent  to  the  falling  of  the  ground-waler, 
accelerated  the  decay  of  the  corpses.  The  exit  of  the 
emanations,  which  carried  with  them  the  iufectious 
material,  was  very  much  facilitated  by  the  porous  soil 
of  the  cemetery. 

On  the  day  when  the  water  reached  its  highest  point 
and  on  those  immediately  following,  from  March  lOih  to 
12th,  the  weather  was  cloudy,  with  a  barometric  read- 
ing of  77."5  mm.  (30.43  inches),  a  mean  temperature 
of  -|-.')o  R.  (43.25°  F.),  and  a  prevailing  soulhwest 
wind;  from  March  13th  the  barometer  rose,  so  that  it 
readied  its  highest  point  on  the  IGth,  71)0  mm.  (31.1 
inches),  with  a  temperature  of  0°  1{.  (32°  V.),  and 
weather  bright  and  clear.  The  ground-water  fell. 
From  March  17th  the  temperature  rose,  so  that  on  the 
IHth  to  20ih  the  maximum  temperature  in  March  was 
reached,  -}-G°  R.  (45.75°  F.),  a  circumstance  which 
was  well  calculateil  to  iuHuence  llie  processes  of  decay. 
Oil  the  22d  the  wind  came  from  the  northeast,  but 
only  the  school-house  and  the  neighboring  dwelling 
were  struck  by  this  wind,  since  the  remaining  houses 
were  protected  from  it  by  the  slieep-house.  The  north- 
east wind,  sweeping  across  the  pool  and  cemetery, 
lilows  directly  upon  the  school.  In  this  w.ay  it  is  ea.sy 
to  suppose  that  the  infectious  materials,  brought  di- 
rectly from  the  cemetery  by  the  wind,  penetrated  the 
Bchno!-roora  through  the  opened  windows  and  there 
caused  the  sickness.  For  the  first  cases  occurred 
among  the  eighty-eight  scholars  of  the  two  lower 
classfH,  twelve  children  being  attacked  during  three 
jieriods,  namely,  March  27lli  to  29th  four  cases  ;  April 
2d  to  4th  four  case.s  ;  anil  April  Kth  to  Iltli  also  four 
cjises.  Tlie  history  of  each  of  these  cases  corresponds 
will)  iho  sudden  invasion  of  pneumonia,  for  in  nearly 
i-very  case  the  child,  previously  in  perfect  health,  is  at- 
tiii-ki-d  by  vomiting,  chills,  licadaches,  piiin  in  the  side, 
and  fever.  The  sub*ii.-<|iient  history  and  the  accompany- 
ing physical  signs  warrant<-d  the  diagnosis  of  croupous 
pneucDonia.     On   the  days  immediately  preceding  the 


above-named  three  periods  there  was  generally  a  brisk 
northeast  wind  ;  on  the  intervening  days  the  wind  was 
generally  in  the  opposite  direction.  Faster  vacation 
occurred  from  April  13th  to  25th,  and  during  this 
time  no  uew  case  of  sickness  was  found  among  the 
scholars. 

The  spread  of  the  epidemic  took  place  partly  among 
the  brothers  ;uid  sisters  of  those  originally  attacked, 
and  partly  through  the  association  of  the  children  and 
adults  in  other  families.  In  all  the  forty-two  cases  it 
was  possible  for  Dr.  Penkert  to  ascertain  the  place  of 
infection  with  tolerable  certainty. 

If  we  unite  the  cases  which  belong  together  ffitiolog- 
ically,  then  there  were  infected:  — 

(1.)  At  the  original  source,  iu  the  school,  twelve 
cases. 

(2.)  Through  three  individuals,  exposed  to  the  same 
infection,  but  remaining  healthy,  four  cases. 

(3.)  Tlirongli  reproduction  of  the  infectious  mate- 
rial iu  the  patients  themselves  and  its  direct  traus- 
missiou :  — 

(a.)  Fixed  as  during  the  iucubation  period,  five 
cases. 

(4.)  During  the  iucubation  period  or  the  fully  estab- 
lished sickness,  nineteen  cases. 

(c.)  After  the  end  of  the  sickness,  two  cases. 

As  regards  the  probable  duration  of  the  incubation 
period,  the  facts  justified  Dr.  Penkert  iu  assuming  this 
to  be  from  five  to  eight  days. 

The  ages  of  the  children  varied  from  one  year  and 
three  months  to  twelve  years;  three  adults,  aged  re- 
spectively thirty -seven  years,  forty  years,  and  sixty 
years. 

As  regards  sex  there  were  twenty-seven  females 
(twenty-four  girls,  three  women)  and  fifteeu  males. 

The  seat  of  the  pueumouia  was  :  — 

In  15  cases inferior  lobe  of  left  lung. 

In  l(i  cases inferior  lohe  of  ri^lit  lunff. 

In  2  cases upper  IoIk;  of  ri^'lit  lung. 

In  1  case upper  lobe  of  left  liinpf. 

In  1  case upper  and  inferior  lobe  of  ri;;bt  lun^. 

In  3  cases inferior  lobes  of  both  luii^s. 

In  *2  cases whole  rij^ht  lung. 

In  2  cases not  known. 

The  course  of  the  pneumonia  was  light  iu  thirty- 
three  cases,  and  only  nine  cases  could  be  called  really 
severe,  two  of  which  ended  fatally. 

The  duration  of  the  attack  uutil  defervescence 
was :  — ■ 

1  (lay in  1  case. 

2  days in  3  cases. 

3  days in  3  ca^s. 

4  days .in  U  cases. 

6  days in  3  cases. 

G  days in  8  coses. 

7  day s in  11  cases. 

8  days in  2  cases. 

Undetermined in  2cuea. 


—  As  far  as  known,  the  first  dentist  in  this  country 
was  Josiah  Flagg.  He  held  a  m.ijor's  commission  iu 
the  American  Uevolulionary  Army,  and  began  to 
practice  dentistry  at  the  close  of  the  war.  An  ollicer 
under  Count  Uoehainbcau  taught  Flagg  while  the  two 
armies  were  ipiartered  in  Hhodo  Island.  Later  he 
practiced  in  lioston,  and  during  the  latt  war  with 
Kngland  ho  was  taken  as  a  prisoner  to  Fngland,  and 
whde  on  p.arolc  made  the  acquaintance  of  Sir  Astley 
Cooper,  and  worked  with  him  iu  Guy's  Hospital. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

M.    II.    RICHARDSON,   M.    D.,    SECRETARY. 

MORAL    INSAXITT. 

Mketing  October  3,  1881.  Dr.  Jklly  read  the 
reguhir  paper  on  Moral  Insanity.  Vide  page  560  this 
Journal. 

Du.  BowDiTCli  said  that  the  paper  was  a  very  in- 
teresting one  to  hiiu,  and  that  it  suggested  certain 
thoughts  with  regard  to  our  mode  of  disci[)liMe  in  in- 
sane cases;  wiiethor  there  cannot  he  more  regular  and 
severe  discipline.  In  the  first  case  reported  by  the 
reader  the  discipline  of  the  House  of  Correction  cured 
the  man  after  three  previous  conmiitmeuts  to  an  asy- 
lum, where  there  was  no  such  discipline.  Most  of  us 
would  call  two  or  three  of  these  cases  devils  incarnate. 
The  last  case  seems  to  he  very  suggestive  of  a  youth 
badly  born  and  educated,  without  proper  parental  dis- 
cipline. We  are  beginning  to  think  that  tender  care 
is  necessary  in  ih»  treatment  of  such  men  as  these, 
even  if  they  perform  the  most  atrocious  acts.  More 
evils  follow  false  philanthropy  than  the  hanging  of  a 
morally  insane  man. 

Di!.  Cowi.es  said  that  in  the  last  case  reported  he 
felt  that  there  was  some  degree  of  impairment  of  the 
intellectual  faculties.  The  man  also  seemed  to  have 
become,  in  a  certain  waj',  expert  in  indulging  his  pro- 
pensities in  annoying  people  and  causing  them  trouble. 
To  create  sympathy  for  himself  he  sometimes  feigned 
the  intention  to  commit  suicide,  and  practiced  various 
devices  and  means  to  gain  his  ends.  There  is  one  in- 
teresting feature  of  these  cases,  brought  out  by  Dr. 
Eiiy,  which  illustrates  their  morbid  perversity.  He 
mentions  a  person  who  could  talk  beautifully  on  va- 
rious good  topics,  but  nevertheless  would  constantly 
annoy  people  about  him,  his  acts  being  at  variance 
with  his  professions.  Dr.  Ray  asked  him  why  he  did 
so.  The  patient  replied  that  he  knew  the  difference 
between  right  and  wrong,  that  he  knew  his  acts  were 
wrong,  but  that  he  enjoyed  doing  them.  This  case 
was  cited  as  a  peculiar  one,  illustrating  the  great  dif- 
ficulty in  drawing  the  line  between  moral  depravity 
as  a  part  of  the  character  of  a  man  and  that  moral 
depravity  resulting  from  disease.  With  regard  to  the 
causes  of  moral  insanity,  they  vary  greatly.  In  one 
case  there  was  a  strong  hereditary  taint  —  father, 
grandfather,  and  other  members  of  the  family,  all  com- 
mitted suicide.  The  patient  was  afraid  of  doing  the 
same  thing  himself.  He  was  a  man  of  marked  pe- 
culiarities of  character,  with  alternations  of  good- 
fellowship,  and  moroseness  and  unsociability,  being 
often  unpleasant  to  those  about  him.  Sometimes 
these  peculiarities  were  more  marked  than  at  others. 
He  was  sent  to  an  insane  asylum,  where  he  was  a 
very  troublesome  patient.  He  was  discharged  after 
a  few  months,  but  for  some  years  he  continued  in 
a  morbid  state,  finally  recovering  sufficiently  to  be 
able  to  transact  business.  There  i^  no  doubt  Ijut  that 
a  cause  which  operates  largely  in  the  production  of 
moral  insanity  is  defective  education  of  the  young.  In 
two  cases  there  was  distinct  history  of  youth  spent  in 
haliits  of  self-indulgence,  uncontrolled  by  relatives  or 
parents,  and  untrained  in  anything  like  good  habits. 
Both  were  persons  of  exceptional   ability. 


Dr.  Goi.dsmitii,  of  the  Danvcrs  Asylum,  said  he  had 
seen  very  few  such  cases,  in  fact  but  onr,  in  which  ho 
could  detect  no  impairment  of  the  intellectual  faculties. 
He  had.  however,  seen  cases  where  the  intellectual 
impairment  was  so  slight  as  lo  appear  an  unimportant 
feature  of  the  disorder,  not  being  sufficiently  marked 
to  prevent  the  patient  from  living  in  ordinary  relations 
to  society.  These  latter  cases  are  very  trying  and  un- 
satisfactory to  treat  in  asylums,  as  they  are  very  shrewd 
in  planning  and  executing  mischief,  and  cannot  be  con- 
trolled without  a  more  vigorous  surveillance  and  disci- 
pline than  is  contemplated,  or  allowed,  in  asylum  or- 
ganization. The  change  of  form  of  mental  disorder, 
which  Dr.  Jelly  describes  in  one  of  his  cases,  appeared 
to  him  a  very  important  guide  in  distinguishing  whether 
or  not  bad  conduct  be  a  part  of  the  manifestions  of 
mental  disease.  Dr.  Jelly  says  that  the  young  man 
would  have  a  period  of  unusual  depression  and  inac- 
tivity, then  one  in  which  he  would  appear  ordinarily 
cheerful  and  well  behaved,  and  finally  would  become 
restless,  active,  and  prone  to  various  vicious  practices. 
Dr.  Goldsmith  knew  of  no  explanation  for  these 
changes,  unless  they  be  regarded  as  the  results  of  dis- 
ease, and  the  case  appeared  to  present  all  the  features 
of  folie  circulaire  in  miniature. 

Dr.  Channing  said  that  moral  insanity  is  a  conven- 
ient name  which  applies  to  certain  symptoms.  It  seemed 
to  him  a  great  question  whether  there  is  such  a  disease. 
Sufficient  observations  have  not  been  made  to  warrant 
the  use  of  such  a  name.  In  such  cases  there  exists 
generally  a  certain  amount  of  intellectual  disturbance. 
At  Auburn  there  were  a  number  of  cases  of  this  kind 
which  were  morally  insane.  Some  of  these  were  found 
to  have  disease  of  the  brain,  epilepsy,  etc.  Several  of 
these  were  called  moral  insanity. 

Dr.  Jelly  remarked  that  he  meant  to  have  said  in 
the  cases  reported  that  intellectual  impairment  was  not 
a  prominent  symptom. 

Dr.  Ixches  said  that  he  was  strongly  impressed 
with  the  remarkable  success  achieved  in  one  of  the 
cases  recorded,  where,  by  the  refusal  of  the  judge  to 
listen  to  the  sworn  affidavit  of  two  alienist  physicians, 
the  patient  was  sent  to  prison,  whence,  after  undergoing 
the  required  discipline  with  daily  work  at  a  trade,  and  a 
comparatively  short  detention,  he  was,  at  the  expira- 
tion of  his  sentence,  discharged  cured,  and  remains  so 
since,  holding  a  responsible  financial  position,  his  spe- 
cial form  of  insanity  having  been  kleptomania  and  dis- 
solute conduct.  Dr.  Inches  thought  that  the  lesson  to 
be  learned  from  this  case  was  an  improved  arrange- 
ment of  our  asylums  by  which  such  patients  can  be 
subjected  to  regular  discipline  and  daily  labor.  He 
suggested  that  a  committee  be  aiipointed  to  look  into 
the  matter. 

Dr.  Jelly  thought  the  number  of  cases  of  the 
kind  which  he  had  described  too  small  to  require  a 
separate  institution,  or  even  a  separate  ward.  While 
of  the  opinion  that  more  discipline  and  hard  labor 
might  be  the  proper  thing  to  do  in  these  cases,  be 
should  feel  it  his  duty  not  to  enforce  it. 

Dr.  C.  F.  Folsom  said  of  the  second  case  described 
by  the  reader  of  the  paper  (which  he  did  not  consider 
one  of  moral  insanity)  that  he  had  been  placed  in  an 
uncomfortable  ward  of  a  State  asylum  and  had  been 
finally  told  that  he  must  stay  there  until  he  could  be- 
have himself  at  liberty,  which  he  finally  concluded  to 
do  ;  in  other  words,  he  gave  up  his  wicked  habits  as 
soon  as  it  was  found  by  him  decidedly  for  his  interest 
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to  do  so.  Dr.  Folsom  didiiot  lliitik  insane  asylums 
could  be  so  comlucteil  as  to  he  lit  places  for  such  persons, 
who  really  neeileil  puiiishuietit  anil  nothiii<f  else.  They 
are  to  he  fouinl  in  large  luunhers  in  ourret'onn  schools, 
our  industrial  schools,  and  our  prisons  (where  they  be- 
loiii;),  and  constitute  a  large  portion  of  the  inmates  of 
these  institutions.  Moral  insanity  un<loubtedly  exists, 
but,  except  ill  very  rare  -iistances,  it  is  combined  with 
disonler  of  the  intellect,  which  could  be  recognized  ; 
although  uncomplicated  with  other  forms  it  is  an  ex- 
ceedingly nncomnion  type  of  insanity,  and  is  often  con- 
founded with  siiniile  depravity, dirterent  persons  differing 
in  opinion,  as  they  probably  always  will,  in  regard  to 
the  amount  of  responsibility  attaching  to  individual 
c;ises.  One  of  the  most  common  and  striking  diagnos- 
tic marks  of  moral  insanity  is  periodicity,  there  being, 
as  a  rule,  intervals  of  self-control  and  good  conduct, 
even  in  its  later  stages.  In  dipsomania,  for  instance, 
one  of  the  forms  of  moral  insanity,  the  impidse  to  drink 
is  sudden  and  uneonirollable,  and  very  often  at  the  last 
time  that  the  suH'eier  would  be  likely  to  give  way  to 
his  passion  if  he  could  resist  it,  in  contradistinction  to 
debauchery,  where  there  is  preparation  for  the  excess,  or 
to  sottishuess,  where  there  is  a  steady  and  progressive 
brutalizing  of  the  individual,  and  blunting  of  the  mental 
capacity  and  moral  sense.  The  Fomeroy  murderer 
was  mentioned  as  a  case  iu  which  moral  insanity  and 
epilepsy  both  were  testified  to  at  the  time  of  the  trial, 
but  Dr.  Folsom  had  watched  the  young  man  since  his 
commitment  to  prison  (six  ye.lrs),  and  neither  he,  nor 
till-  prison  physician,  nor  the  officers  had  observed  any 
indication  of  either  epilepsy  or  moral  insanity,  wliile 
Ids  l)eliavior  had  been  exceptionally  and  nniforinly 
good,  as  soon  as  he  learned  that  he  must  be  pnnishid  if 
it  were  not  so.  If  epilepsy  or  moral  insanity  existed, 
Dr.  Folsom  did  not  believe  either  could  be  concealed 
without  treatment  for  six  years  and,  therefore,  thougfit 
now,  as  he  diil  at  tlie  time,  that  the  court  was  right  in 
declaring  the  yonng  man  guilty  of  murder,  although 
his  sentence  to  be  hanged  was  commuted  by  the  gov- 
ernment to  imprisoumeut  for  life  in  a  separate  cell. 

ficfcnt  Hitcratiirc. 


A  Munnal  of  Histology.  Edited  and  prepared  by 
Thomas  K.  Sattkutiiwaite,  M.  D.,  in  association 
with  Drs.  Thomas  Dwiglit,  J.  Collins  Warren,  Wm. 
F.  Whitney,  Clarence  .J.  Jilake,  and  C.  II.  Williams 
of  Hoston";  Dr.  J.  II.  C.  Simes  of  Philadelphia  ; 
Dr.  B.  F.  Westbrook  of  Brooklyn  ;  and  Drs.  K.  C. 
Weiidt,  A.  Mayer,  U.  W.  Amidon,  A.  H.  Robinson, 
W.  U.  Birdsali,  D.  B.  Delavan,  C.  L.  Dana,  and 
^W.  II.  Porter  of  New  York  city.  New  York  :  Will- 
iam Wood  &  Co.     1881. 

In  view  of  the  demand  for  a  concise  manual  of  his- 
tology whicli  should  represent  our  present  knowled<'e 
of  the  science.  Dr.  .Satterthwaite,  with  the  assistance  of 
the  gentlemen  immeil  in  the  title,  have  produced  the 
alrave  book.  It  is  <livided  into  twenty-eight  chapters, 
the  first  nine  of  which  were  written  by  the  editor  him- 
eelf.  In  speaking  of  the  requisite  materials  and  tlieir 
u.sc,  he  wisely  oinilt<;<I  liie  subject  of  optical  priiicipfes, 
which  form  so  [iromineiit  a  feature  of  many  of  our  his- 
tological manuaU.  and  which  are  mucli  better  treated 
of  usually  ill  any  of  the  Htaiidard  text-books  of  pliysics. 

The  chapter  on  the  blood  is  especially  good,  and  we 
would  heartily  euduree  the  cautionary  remarks  made 


on  measurements  of  the  red  corpuscles  in  man  and, an- 
imals. Epithelium' and  the  tissues  forming  the  con- 
nective substance  group  arc  treated  very  tlioi-ongbly  in 
four  chapters.  Then  follows  a  good  description  of  the 
teeth,  and  a  long  cliatiter  on  the  general  histology  of 
the  nervous  system.  This  first  part  is  marked  for  even- 
ness of  style  and  clearness  of  expression,  and  in  it  are 
emltodied  original  observations. 

Tlie  tenth  chapter,  on  muscular  fibre,  is  by  Dr. 
Divight,  who  presents  the  results  of  some  original  re- 
seai'ches. 

Blood-vessels  are  next  discussed  by  Dr.  Wendt,  wlio 
expresses  his  belief  in  the  phi/siolor/ical  occurrence  of 
entluthellal  desquiinidfion,  as  he  ex|)hiins  the  inlercahded 
areas  of  Auerbacb,  and  the  bodies  hitherto  known  as 
microcytcs,  Incmatoblasts,  etc. 

Dr.  Birdsall  gives  a  very  satisfactory  chapter  on  the 
lymphatic  system. 

The  liver  and  biliary  apparatus,  together  with  the 
kidney,  are  discussed  in  two  cha|iters  l)y  Dr.  Mayer, 
who  has  made  a  careful  study  of  them,  and,  among 
other  things,  makes  a  positive  tissertion  that  the  bile- 
capillaries  are  provided  with  walls  of  their  own. 

The  two  chapters  on  the  male  ami  female  genera- 
tive organs  were  written  by  Dr.  Simes,  who  does  not 
attempt  to  settle  disputed  points  by  means  of  personal 
observations,  though  the  subject  is  presented  very  well. 

Dr.  Westbrook  has  written  the  chapter  on  the  respi- 
ratory tract,  and  given  the  essential  details  very  satis- 
factorily. 

The  chapters  on  the  skin  by  Dr.  Robinson,  and  the 
central  nervous  system,  by  Di'.  Amidon,  are  long  and 
exhaustive,  and  deserve  a  careful  study. 

The  clia])ter  on  tlie  e3'e,  by  Dr.  Williams,  and  that 
on  the  ear,  by  Drs.  Whitney  and  Blake,  are  well  writ- 
ten, and  present  the  histology  of  these  parts  very  well 
indeed. 

Dr.  Delavan  on  the  nasal  fossa;,  pharynx,  and  ton- 
sils, and  ou  the  mouth  and  tongue,  has  done  some  good 
work. 

The  alimentary  canal,  the  urinary  excretory  pas- 
sages, suprarenal  capsules,  and  the  mammary  gland, 
are  treated  in  three  chapters  by  Dr.  Wendt,  who  has 
presented  his  subjects  very  clearly.  He  considers  that 
the  evidences  of  destruction  of  the  epithelium  in  the 
secretion  of  milk  are  not  positive  and  convincing. 

Dr.  Dana  is  the  author  of  the  chapter  on  the  spleen, 
pancreas,  thynios,  thyroid  and  pineal  glands  and  pitu- 
itary body,  and  gives  all  the  essential  points  in  the 
histology  of  these  bodies. 

The  thick  cutis  vera  forms  a  separate  chapter,  writ- 
ten by  Dr.  Warren,  who  details  his  discovery  of  the 
fat-columns. 

A  third  of  the  illustrations  iu  the  book  are  original, 
and  all  are  very  well  executed.  The  type  is  large  and 
new  and  the  typographical  errors  remarkably  few  in 
number. 

In  conclusion  wo  may  say  that  we  consider  it  with- 
out question  the  best  book  ou  the  subject  in  the  Eng- 
lish language. 

—  Von  Arit,  the  professor  of  ophthalmic  surgery  in 
the  University  of  Vienna,  would,  on  completing  the 
seventieth  year  of  his  age  in  April,  1882,  have  retired 
in  accordance  with  law-,  but  has  been  requested  by  the 
Minister  of  Instruction  to  remain  in  otiice  until  the 
end  of  the  academical  year  in  188.'j,  ami  has  accord- 
ingly withdrawn  his  notice  of  rc^tignation. 
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THE  GARFIELD  MEMORIAL  HOSPITAL. 

The  movement  set  on  foot  in  Washington,  some 
weeks  since,  to  establish  this  institution,  has  so  far 
met  with  but  iudifFerent  success.  Already  has  the 
reaction  set  in  from  the  feverish  excitement  attendant 
upon  the  sufferings  and  deatli  of  our  lale  President, 
and  our  symiiathies  are  no  longer  so  easily  aroused. 
The  mourning  has  been  removed,  and  it  is  with  even 
a  little  impatience  that  we  find  late  issues  of  some 
medical  journals  still  discussing  the  wound,  the  treat- 
ment, and  medical  attendants.  Le  roi  est  morl ;  vive 
le  rot!  Well,  this  is,  perhaps,  one  of  the  healthiest 
and  happiest  tendencies  with  which  man  can  be  en- 
dowed, but  we  have  not  yet  done  with  all  feeling ; 
the  trial  of  Guiteuu  is  now  progressing  in  a  crowded 
court-room,  and  we  cannot  foretell  how  far  the  plea 
of  insanity  will  be  recognized,  nor  where  or  to  what 
lengths  this  trial  will  proceed.  Congress  has  yet  to 
assemble,  publish  its  memorial  volume  of  addresses. 
and  vote  a  few  thousands  of  dollars  for  a  fitting  tribute 
to  the  memory  of  the  late  President  of  the  United 
States. 

What  shape  shall  this  tribute  take  ?  and  would  not 
the  memorial  hospital  most  humanely,  most  benefi- 
cently, and  most  lastingly  perpetuate  his  memory  and 
our  appreciation  of  his  martyrdom?  These  are  the 
questions  which  it  would  be  well  to  consider. 

Washington  is  already  a  city  of  monuments  and 
statues,  good,  bad,  and  jndifterent,  very  few  of  merit, 
very  many  costing  far  more  than  their  materials  will 
ever  bring  at  second-hand  prices ;  as  objects  of  art 
they  would  probably  have  no  bidders,  and  none  appre- 
ciate this  more  than  Washingtonians  themselves;  but 
through  and  around  all  this  adornment  of  parks,  stat- 
ues, and  monuments  the  poorer  classes  may  wander  at 
will,  admire  the  engineering  skill  which  lifts  huge 
blocks  of  stone  to  the  dizzy  height  of  the  half-finished 
shaft  to  W;ishington's  memory,  which  has  already 
taken  so  many  years  to  become  half  finished,  and  en- 
deavor there  to  obtain  employment,  and  eke  out  their 
scanty  portion  of  this  world's  goods.  With  many, 
however,  must  arise  the  thought,  What  if  sickness  or 
accident  comes,  —  what  then  ?  The  poor-house  and 
work-house  hospital,  a  bed  of  pain  in  an  unhealthy 
location,  in  the  midst  of  thieves  and  prostitutes  ;  and 
that  is  the  City  Hospital.  Are  there  then  no  other 
hospitals?  Yes,  there  are;  one,  an  accident  hospital, 
recently  established,  well  conducted,  with  an  excellent 
corps  of  attending  physicians,  but  very  limited  in  its 
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means  and  accommodations,  struggling  for  existence  ; 
then  there  is  Providence  Hospital,  where  your  poor 
man  may  so  influence  the  sister  in  charge  as  to  obtain 
admission,  l)ut  he  has  no  riffht  there  simply  as  a  res- 
ident of  the  District  of  Columbia.  Certainly,  you 
perhaps  query,  the  hospital  staff  of  medical  men 
would  see  that  he  be  readily  admitted?  Their  power, 
unfortunately,  is  limited,  as  they  themselves  hold  their 
positions  at  the  will  of  the  sister  in  charge,  and  thereby 
hangs  a  tale  which  has  already  been  told  by  a  num- 
ber of  able  and  prominent  plij'.sicians  who  otice  consti- 
tuted the  medical  staff.  There  remains  the  Freed- 
man's  Hospital,  created  by  a  kind  and  fostering  gov- 
ernment for  that  race  whoso  sudden  relief  from  bond- 
age brought  this  welcome  burden  upon  our  govern- 
ment, but  it  is  and  should  be  kept  for  tliein.  Luckily 
there  exists  in  the  Children's  Hospital  suitable  accom- 
modations and  care  for  the  relief  of  the  sutTering  little 
ones,  and  in  the  Columbia  Lying-in  Hospital  proper 
care  for  delicate  women.  In  the  face  of  these  naked 
fact.s,  what  profits,  in  the  mind  of  the  poor  man,  lost 
in  the  practical,  in  the  necessities  of  to-day,  all  your 
devotion  to  magnificent  distances  and  correspondingly 
magnificent  structures?  A  commanding  shot  tower 
would  look  far  lovelier  in  his  eyes  than  Washington's 
shaft,  for  the  shot  tower  would  indicate  a  manufactory 
where  work  could  be  obtiiined,  and  where  care  for  ^he 
sickness  of  the  workmen  could  be  reasonably  presup- 
posed. 

But  this  project  for  a  memorial  hospital  does  not 
appeal  alone  to  the  pauper  class.  Washington  is  filled 
during  the  session  of  Congress  with  those  who  lead  a 
hotel  and  boarding-house  life,  —  legislators,  and  ofiice 
and  amusement  seekers, —  many  of  whom  seek  and  find 
an  entrance  into  society  ;  and  the  freedom  with  which 
wine  is  used  at  dimiers  and  suppers,  to  those  unaccus- 
tomed to  such  a  life,  and  to  the  restraints  which  re- 
fined society  imposes  upon  those  to  whom  she  seems 
to  give  most  freedom,  or  to  the  broken-down  man  of 
business,  soured  with  the  world  and  seeking  employ- 
ment at  the  clerk's  desk,  results  in  many  an  attack  of 
so-CiiUed  malaria,  for  which  AVashington  is  of  late  be- 
coming quite  too  notorious.  For  such  cases,  when  they 
pass  into  a  condition  requiring  temporary  restraint, 
there  is  no  other  resort  than  the  insane  asylum,  and 
comment  upon  this  fact  is  unnecessary. 

A  due  regard  for  the  esthetic  can,  moreover,  be 
readily  engrafted  upon  the  memorial  hospital  plan.  A 
well-built,  ornamental  administration  building,  as  a  cen- 
tre for  the  modern  hospital  wards,  with  prettily  lai^- 
out  grounds,  and  adorned  with  an  allegorical  statue, 
if  one  likes,  and  with  mementoes  of  Garfield  and  his 
martyrdom,  in  a  healthy,  commanding  situation,  would 
give  ample  room  for  the  display  of  the  artistic  and 
beautiful. 

The  interest  which  Jlrs.  Garfield  has  expressed  in 
the  project  by  her  published  letter,  which  Secretary  of 
State  Blaine  has  taken  by  his  personal  efforts,  and 
which  United  Stales  Treasurer  Gilfillan  has  shown  by 
accepting  the  care  of  the  subscription  funds,  should  be 
enough  to  stamp  it  as  a  national  movement,  and  the 
present  uncertain  state  of  the  project  should  be  attrib- 


674 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [December  15,  1881. 


uted  to  the  fact  that  sufficient  lime  has  not  yet  elapsed 
in  which  to  make  a  proper  iippeal  to  our  people. 
There  is  always  some  hesitation  in  making  subscrip- 
tions of  any  amount,  as  so  many  projects  Iiavc  been 
started,  subscribed  to,  failed,  and  the  collected  funds 
gone  no  one  knows  where  ;  certainly  not  back  to  the 
original  subscribers  in  many  cases.  This  can  be  readily 
avoided  by  putting  the  matter  on  a  proper  basis,'  and 
securing  guarantees  from  responsible  custodians  for  the 
returu  ol'  the  money  in  the  event  of  failure. 


GEORGE  ELIOT  AS  A  MEDICAL  NOVELIST. 

Since  George  Kliot's  death,  the  usual  posthumous 
accession  of  fame  has  come  to  her.  Every  magazine 
of  literary  pretension  has  contjiined  its  article,  more  or 
less  discriminating,  in  regard  to  her.  Many  of  these 
notices  have  dwelt  at  length  upon  the  accuracy  with 
which  she  described  the  daily  lives  and  emotions  of 
the  difterent  classes  of  people  of  whom  she  wrote. 
Her  stories  of  clerical  life  were  at  first  considered  evi- 
dently the  work  of  a  clergyman.  Her  country  scenes 
in  her  early  stories  were  so  faithful  a  description  of 
the  village  in  which  she  had  passed  her  girlhood  that 
the  place  was  recognized,  and  it  seemed  absolutely 
certain  that  they  were  wiilten  by  some  resident.  A 
man  was  fixed  upon  as  the  only  possible  author,  and 
seems  to  have  been  himself  persuaded  by  his  friends 
that  perhaps  he  was  in  some  mysterious  way  the  writer 
of  the  stories  in  (juestion.  It  is  claimed  that  a  practi- 
cal carpenter  can  find  no  fault  with  Adam  Bcde  ;  his 
work  is  as  well  discribed  as  if  done  by  a  man  bred 
to  the  bench ;  and  of  Daniel  Deronda  it  is  said  that  it 
shows  a  fullness  of  knowledge  in  regard  to  the  Jews 
which  even  a  Hebrew  of  the  Hebrews  might  envy 
but  scarcely  hope  to  excel. 

The  crowd  of  notices  of  this  singularly  gifted  woman 
have  already  nearly  ceased,  and  wo  have  watched  in 
vain  for  some  similarly  appreciative  remarks  upon  her 
mediod  characters.  The  industry  with  which  she 
studied  Jewish  history  and  clerical  chatacter  mu-t  have 
been  almost  equaled  by  the  fidelity  with  which  she 
applied  herself  to  medical  history  and  traditions. 

It  is  natural,  perhaps,  that  the  faithfulness  of  her 
medical  portraits  slmuld  bo  less  widely  appreciated 
than  ottieri-,  b  it  so  far  as  the  present  writer  has  seen, 
it  hag  been  entirely  unnn-ntioned.  Leaving  out  of 
view  other  characters,  Middlemarch  is  the  story  of  a 
physician,  young,  enthusiastic,  proud,  and  self-reliant, 
well  educated  in  his  profession,  but  with  little  practi- 
cal knowledge  of  the  ways  of  getting  biead  and  but- 
ter. His  small  inheritance  nearly  exhausted  by  the  e.v- 
penscs  of  a  Parisian  e<lucHlioii,  he  is  di-pendent  upon 
his  prufes^ion  while  bent  upon  doing  many  things, 
highly  praiseworthy  from  a  scientific  point  of  view,  but 
not  opeciHlly  calcuhited  to  secure  a  good  income.  He 
goe«  into  n  country  town  where  heexcitfg  llie  jealousy 
and  hatred  of  the  oldtr  practitioners,  adds  to  his 
burdens  by  a  miirriii^-e  that  proves  uncoTigenial,  be- 
come* involved  in  suspicion  over  a  casu  that  terminates 
unfortunately,  and   ignomiuiuusly  fails.      Many  of   the 


matters  involved  are  bo  purely  English  that  it  is 
hardly  possible  for  an  American  to  judge  of  them,'  but 
the  young  doctor's  experience,  on  the  whole,  contains 
much  that  is  common  in  the  life  of  most  young  physi- 
cians who  are  obliged  to  make  their  own  way  in  the 
world. 

Now,  doctors  figure  in  novels  frequently  enough, 
though  they  are  generally  the  dimmest  of  shadows  so 
far  as  their  professional  character  is  concerned,  and 
many  au  otherwise  good  novel  is  completely  spoiled 
for  a  medical  reader  by  the  author's  exhibition  of  pro- 
found ignorance  of  everything  pertaining  to  medicine 
except  popular  superstitions.  Tlie  really  good  physi- 
cians of  novels,  with  whom  the  living  physician  sympa- 
thizes, might  almost  be  counted  on  llie  fingers. 

George  Eliot's  Dr.  Lydgate  talks  and  acts  as  a 
medical  man  would  do  ;  he  makes  grave  mistakes  in 
dealing  with  brother-practitiuners  and  ignorant  pa- 
tients, but  they  are  natural  mistakes  for  an  untried 
physician  of  his  temper,  and  the  medical  reader  finds 
nothing  improbable.  Lydgate  is  undoubtedly,  some- 
thing of  a  prig,  fond  of  comparing  himself  with  great 
men  whose  lives  are  landmarks  in  medical  history; 
ambitious  above  all  to  contribute  something  toward 
enlarging  and  strengthening  the  firm  scientific  basis  of 
his  profession,  and  to  do  so  he  would  "keupaway  from 
the  range  of  London  intrigues,  jealousies,  and  social 
truckling,  and  win  celebrity,  however  slowly,  as  Jenner 
had  done,  by  the  independent  value  of  his  work." 

Authors  seldom  attempt  to  follow  physicians  in 
their  intercourse  with  their  fellow-practitioners,  for 
medical  etiquette  is  a  fearful  thing  to  the  laity,  even 
at  the  present  day.  Lydgate's  first  complication  with 
a  medical  brother  is  too  matter-of-fact  to  be  a  work 
of  the  imagination.  Fred.  Vincy,  ailing  for  a  few 
tlays,  called  in  his  regular  attendant,  Mr.  Wrench, 
who  found  no  well-marked  symptoms,  made  general 
remarks  about  his  being  run  down,  and  departed, 
sending  round  later  certain  powders,  whose  contents 
proved  black  and  drastic.  Next  day  the  jiatient  .sat 
and  shivered  by  the  fire,  and  was  evidently  worse. 
Mr.  Wrench,  not  appearing,  was  summoned,  and  was 
found  to  be  awaj'  in  a  neighboring  village ;  piqued  at 
the  neglect,  and  anxious  about  her  boy,  Mrs.  ^'^incy 
discusses  the  propriety  of  calling  in  another  physician, 
and  finally  calls  Dr.  Lydgate.  Dr.  Lyd^;ale  listened  lo 
the  mother's  story,  a  narration  in  which  Mrs.  Vincy 
insisted  on  every  point  of  minor  importance,  especially 
upon  what  Mr.  Wrench  had  s.aid  and  what  he  had  not 
said,  and  on  examination  of  the  patient  found  little 
dilliculty  in  recognizing  typhoid  fever.  He  promised 
to  write  to  the  regular  attendant,  and,  at  the  request 
of  the  moth(M-,  to  meet  him  in  the  evening.  The  fam- 
ily was  an  im|iorlant  one,  and  he  was  naturally  anx- 
ious to  make  a  good  impression,  and,  worse  yet,  he 
had  seen  Louis,  and  followed  his  demonstrations  of 
the  difference  between  typhus  and  typhoid,  and,  natu- 
rally felt  somewhat  superior  to  his  elder  brother  on 
the  subject;  his  manner  in  consequence  was  not  spn- 
cially  conciliatory ;  the  inqxilitic  words  of  the  self- 
important  father,  who  was  elated  with  recent  political 
success,  complicated  the  situation,   aud    the  sensitive 
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Dr.  Wrench  declined  ftirtlier  .ittendance.  Lydgate, 
witli  many  rogrets,  but  witli  a  clear  conscience,  entered 
upon  the  full  charge  of  the  case,  and  at  the  same  time 
upon  troubles  which  ceased  only  with  life  itself. 

It  is  by  no  means  our  ilesire  to  follow  the  course 
of  Lydgate's  series  of  mistakes  and  misfortunes,  but 
simply  to  express  our  admiration  of  the  genius  that 
created  him,  and  our  appreciation  of  the  sympathy 
manifested  for  the  trials  of  a  high-minded  pliysiciau, 
aud  of  the  ditHculties  that  beset  his  path. 

It  is  perhaps  needless  to  say  that  the  story  is  a 
sad  one,  George  Eliot's  books  have  always  an  clement 
of  sadnt'ss ;  llie  picture  of  Lydgate's  failure  is  so 
forcible  and  so  life-like,  it  mi^'lit  so  well  be  the  biog- 
raphy of  an  actual  physician,  that  one  reads  it  with  a 
feeling  of  actual  bitlerness. 

The  study  bestowed  upon  the  medical  portion  of 
the  book  we  have  already  alluded  to;  it  must  have 
been  prodigious,  to  borrow  Dominie  Sampson's  favor- 
ite expression,  —  study  of  books,  verj' evidently,  but 
study  of  men  also.  It  is  evident  that  she  had  at 
some  time  in  her  life  opportunities  of  watching  very 
closely  the  sayings  and  doings,  and  even  the  manner 
of  thought,  of  medical  men. 

Undoubte<lly  much  of  this  study  w.ts  done  during 
the  five  years  th;it  intervened  between  the  production 
of  Felix  Holt  and  Middlemarch.  It  was  evidently, 
however,  much  more  than  a  magnificent  piece  of 
cram.  Much  of  her  insight  into  the  peculiarities  of 
country  practitioners  was,  without  much  doubt,  the 
result  of  her  girlish  observation  in  her  native  town. 
Her  study  of  physicians  also  included  their  patients 
and  their  afflicted  families.  The  sjmpatliizing  relatives 
of  one  of  Dr.  Lydgate's  patients  aft'ord  Milner  Fother- 
gill  a  text  for  a  long  dissertation  on  nurses  in  one  of 
his  entertaining  letters  from  England. 

Many  of  the  wise  saying*  might  well  be  quoted ; 
we  have  room  only  for  a  single  quotation,  which  reads 
like  a  commentary  on  recent  events:  "Beware  of 
too  great  readiness  at  explanation  ;  it  multiplies  the 
sources  of  mistake,  lengthening  the  sum  for  reckoners 
sure  to  go  wrong,"  and  '•  Even  Lydgate's  proud  out- 
spokenness was  checked  by  the  discernment  that  it 
was  as  useless  to  fight  against  the  interpretations  of 
ignorance  as  to  whip  the  fog." 

It  is  by  no  means  the  intention  to  add  a  moral,  but 
the  story  of  a  faithful  but  unsuccessful  life  is  fittingly 
closed  by  the  closing  words  of  the  story  originally 
applied  to  other  characters  of  the  book,  "  The  growing 
good  of  the  world  is  partly  dependent  on  unhistoric  acts, 
and  that  things  are  not  so  ill  with  you  and  me  as  tliev 
might  have  been  is  half  owing  to  the  number  who  lived 
faithfully  a  hidden  life,  and  rest  in  unvisited  tombs." 

—  A  medical  work, on  an  obstetrical  subject,  written 
in  Italian  and  English,  and  very  handsomely  illustrated  • 
from  frozen  sections,  fell  under  our  eye  the  other  day.  j 
On  the    title-p.age  we  found  the  following  in   Italian:  | 
'•  Evoluzione    Spontanen    Sorpresa    in  Atto  Mediante 
La  Congelazione,"  which  was  thus  rendered  into  Eng- 
lish :  "  Spontaneous  Evolution  Caugth  in  Act  through 
Coipsy  Congelation."  | 


OBITUARY  :    DU.  THo.MA.S  li.  CURTIS. 

With  deep  regret  we  have  to  record  the  sudden 
death,  at  the  early  age  of  thirty-nine  years,  of  a  very 
valued  member  of  the  editorial  staff  of  the  Journai., 
Dr.  Thomas  B.  Curtis.  Dr.  Curtis'  connection  with 
the  JouKNAi,  in  an  olFicial  capacity  had  not  been  of 
long  duration,  and  a  recent  absence  from  the  country 
of  several  months  had  still  further  limited  his  immedi- 
ate contributions  to  our  editorial  department,  but  his 
varied  knowledge,  good  judgment,  and  really  extraor- 
dinary learning  in  medical  literature  have  always  been 
freely  at  our  disposal,  and  when  he  did  take  up  his 
pen,  what  he  wrote  was  always  sure  to  be  attentively 
read. 

It  is  in  the  records  of  the  Proceedings  of  the  Boston 
medical  societies,  as  they  have  appeared  during  the 
last  six  or  seven  years  in  the  pages  of  the  Jouknal, 
that  Dr.  Curtis'  name  has  become  so  familiar  to  our 
readers,  and  it  is  in  these  records  that  it  will  be  so 
greatly  missed  in  the  future. 

In  the  next  issue  of  the  Jourxal  we  shall  endeavor 
to  give  some  details  of  the  life  of  a  man  who,  though 
young,  was  already  remarkable,  and  who,  had  he  lived, 
we  think  it  may  without  exaggeration  be  safelj'  said, 
would  certainly  have  been  very  distinguished.  To-day  it 
is  our  duty  simply  to  record  the  loss  of  a  dear  colleague. 


MEDICAL   NOTES. 


—  It  is  thought  in  some  quarters  that  the  quaran- 
tine establishment  at  the  port  of  New  York  shouM  be 
made  self-sustain iug,  and  testimony  is  now  being  taken 
before  a  committee  of  the  State  senate  with  a  view  to 
the  practicability  of  attaining  such  an  end.  The  fees 
of  the  health  officer  of  the  port  now  amount  lo  be- 
tween thirty-six  thousand  and  thirty-seven  thousand 
dollars  per  annum  after  deducting  all  expenses. 

—  A  medical  man  in  Toronto  asserts  that  the  re- 
sults of  the  investigation  made  of  several  deaths  of 
school-children  which  came  under  his  observation  were 
due  solely  to  a  too  close  application  to  books  by  schol- 
ars of  nervous  temperament  and  weak  constitutions. 
He  protests  against  a  course  of  study  so  severe  as  to 
compel  pupils,  in  order  to  keep  up  with  their  classes, 
to  apply  themselves  to  their  books  outside  of  school 
hours. 

—  At  a  late  meeting  of  the  Pathological  Society  of 
London,  the  president  showed  an  ear  of  corn  dis- 
charged through  the  chest.  He  saw  a  child  with  Dr. 
Massey,  of  Chamberwell,  suffering  from  an  abscess  over 
the  left  supra-scapular  region,  the  skin  over  it  feeling 
boggy.  Xo  evidence  of  effusion  of  the  chest.  A 
grooved  needle  was  passed  in,  and  a  putf  of  air  and 
pus  came  out.  Free  suppuration  occurred,  and  after 
a  time  an  ear  of  corn  was  passed,  and  then  the  wound 
healed.  On  inquiry  no  history  of  how  or  when  the 
ear  got  into  the  lung  could  be  obtained  ;  the  child  had 
not  been  ill.  Xo  doubt  the  ear  of  corn  had  been  in- 
spired. Watson  mentions  several  cases  of  such  bodies 
passing   into  a   bronchus,   but   all   ended  fatally.     A 
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similar  case  lias  recently  been  recorded  in  America, 
lint  willi  lliis  exception  Dr.  AVilks  knew  of  no  otlier 
siicli  ease  terminating  in  recover^'.  Dr.  Goodliart  re- 
marked on  llic  fiei|uency  with  which  foreign  bodies 
get  into  the  bronchi  witiiout  causing  acute  symptoms. 
He  had  twice  found  gangrene  of  the  lung  associated 
with  tlio  impaction  of  a  piece  of  bone  in  a  bronchus, 
which  had  not  excited  any  notice  at  the  time  of  its 
inhalation.  Mr.  N.  Moore  suggested  tiiat  tlio  car  of 
corn  slionld  be  referred  to  a  skilled  botanist,  because 
possibly  it  was  a  species  capable  of  a  spiral  movement, 
by  whicii  it  worked  its  way  to  the  surface.  Mr.  Eve 
mentioned  a  specimen,  in  St.  Bartholomew's  Hospital 
Jliiseum,  of  an  umbrella  ferrule  in  the  bronchus  and 
abscess  in  the  lung,  in  which  there  was  no  history  to 
show  how  or  when  this  large  body  entered,  and  the  | 
case  had  been  regarded  as  one  of  simple  ))hthisis. 

—  In  bis  report  of  the  Paris  Night  Service,  for  the 
quarter  ending  September  30th,  as  published  in  the 
Gaz.  des  Hopitaux,  Dr.  Passant  states  that  there  were 
1687  visits  paid,  or  18.3  per  night.  Of  these,  676 
(40  per  cent.)  were  paid  to  males,  837  (.00  per  cent.) 
to  females,  and  174  (10  per  cent.)  to  children  under 
three  years  of  age.  Of  these  visits,  149  were  for 
croup  or  other  laryngeal  affections,  201  for  various  af- 
fections of  the  lungs  and  heart,  369  for  gastro-intestinal 
affections  and  other  diseases  of  the  abdomen,  11  for 
strangulated  hernia,  13  for  retention  of  urine,  114  for 
metritis,  metrorrhagia,  and  miscarriage,  117  for  labors, 
393  for  cerebral  and  other  affection  of  the  nervous 
system,  10  for  insanity,  25  for  alcoholism  and  delirium 
tremens,  24  for  riieumatism,  49  for  eruptive  affections, 
25  for  typhoid  fever,  89  for  external  or  internal  haem- 
orrhage, 84  for  wounds  and  contusions,  27  for  frac- 
tures, dislocations,  and  sprains,  four  for  burns,  13  for 
poisoning,  two  for  ftsphyxia  from  charcoal,  four  for 
drowning,  four  for  suicides.  In  41  cases  the  patients 
were  dead  before  the  practitioners  could   reach  them. 

CHICAGO. 

—  The  County  Commissioners  of  Cook  County 
have  voted  to  lurn  over  a  part  of  the  County  Hospital 
to  the  houiocopatliic  profession,  and  haveagjieil  to  ai)- 
point  seven  homccopatiiic  physicians  to  attend  to  the 
work  and  to  he  known  as  the  homoeopathic  medical 
board,  in  contradistinction  to  the  present  board,  whom 
the  commissioners  do  not  propose  to  disturb.  Of  the 
seven  physicians  to  he  H|>|>ointed,  tiie  privilege  is  given 
to  each  of  the  hotncropaihic  colleges  to  nominate  two. 
The  remaining  three  will  be  elected  by  the  board  of 
commissioners  without  any  nominations.  One  of  these 
colleges  has  recently  occupied  its  new  building  directly 
across  the  street  from  the  hospital. 

—  As  wag  cx|>ected,  the  cold  weather  has  brought 
an  increase  of  8mall-|)ox.  Jt  is  breaking  out  in  un- 
expected places  and  under  remurkahlc  circumstances. 
There  must  be  a  marked  8usce|)tibility  to  the  disease 
on  the  part  of  our  people.  Tlio  health  department 
has  just  retlistricted  the  west  division  (the  largest)  of 
the  city,  und  assigned  a  larger  force  of  inspecting  phy- 
sieians.  The  work  of  vaccinating  all  the  people  in 
the  heighborhoud   of    coses  of    the    disease    is    being 


pushed,  if  possible,  with  more  vigor;  and  renewed, ex- 
ertion is  being  made  to  compel  those  who  have  the 
care  of  cases  of  small-pox  to  keep  in  their  houses  and 
off"  from  the  streets. 


jai^iiGtfdlnnp. 


NINTH  ANNUAL  MEETING  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION  AT  SAVAN- 
NAH. 

SECOND     day's    I'UOCEEDINGS. 

Thk  morning  session  opened  with  the  election  of 
new  members  and  the  appointment  of  various  com- 
mittees. 

Dr.  J.  J.  Speicd,  of  Kentucky,  read  the  first  paper, 
on 

INSIDE    SOURCES    OF    DISEASE. 

Proper  attention  to  the  stomach  and  appetites  was 
urged  as  more  important  than  external  sanitary  influ- 
ences. 

Dr.  a.  J.  Miles,  of  Ohio,  presented  a  paper  on 

HISTORY    OF    SUNSTROKE    MORTALITY    IN    1881. 

He  stated  that  the  total  mortality  rate  per  thousand 
in  Cincinnati  rose  from  an  average  during  the  past  ten 
years  of  181.77,  in  the  months  of  .Julj'  and  August,  to 
280.99  in  the  same  months  of  1881  ;  an  excess  of  99.22 
per  cent.  The  severest  of  the  epidemic  was  from 
July  7th  to  15th.  The  total  mortality  was  288;  95 
were  of  American  birth,  nine  colored.  Only  those 
deaths  reported  as  directly  from  sunstroke  were  con- 
sidered. With  regard  to  the  influence  of  huniidit)'  it 
was  noted  that  2.']3,  or  91.32  per  cent.,  deaths  occurred 
when  the  range  was  below  60,  and  that  on  cloudy  days 
there  were  only  129  deaths,  or  44.72  per  cent.  I^Iore 
than  nine  tenths  of  the  mortality  was  on  days  when 
the  air  was  dry  ;  an  observation  contrary  to  generally 
received  views.  A  marked  decrease  in  the  death-rato 
was  obtained  by  erecting  temporary  hospitals  all  over 
the  city,  thus  avoiding  transportation.  A  clinical  his- 
tory of  some  cases  was  then  given,  showing  that  there 
were  three  distinct  varieties  of  symptoms  :  (1)  marked 
congestion  of  the  brain,  with  bounding,  incompressible 
pulse,  and  ofien  convulsions  ;  (2)  somewhat  similar  to 
the  above,  excejit  that  the  heart's  action  was  very 
weak ;  (3)  complete  collapse.  Immediate  treatment 
was  directed  both  to  the  extremely  high  temperature 
and  the  heart,  the  remedies  and  methods  being  those 
adapted  to  the  same  symptoms  under  other  condi- 
tions. 

Dr.  J.  V.  A.  Adams  olTered  the  next  paper,  upon 

MALARIA    IX    NEW    ENGLAND. 

Considering  the  period  of  prevalence,  he  said  the 
disease  was  endemic  for  an  inilelinite  period  subse- 
quent to  clearing  oH'  the  forests,  then,  disappearing  en- 
tirely, it  occasionally  reappeared  as  nn  ejiideniic,  hist- 
ing  a  few  years.  Since  1850  there  have  been  a  few 
cases  always  to  be  found  in  a  low  8wani|)y  region  near 
New  Haven,  and  from  this  district,  in  1864,  the  dis- 
ease began  a  northerly  erurse  through  Coniu-cticut,  fol- 
lowing the  rivers,  in  1HT7  crossing  into  Massachuselts, 
and  penetrating  to  the  extreme  northwestern  border  of 
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tho  State.  More  than  three  fifths  of  the  ca<es  have 
been  in  Spriiiuifield,  West  Springfield,  Holyoke,  and 
Ciiicopeo,  cities  near  eacli  otlier,  two  on  the  east,  and 
two  on  the  west  bank  of  tlie  Connecticut  Uiver.  In 
liigii  and  dry  places  tlie  disease  has  been  rarely  seen, 
as  it  I'ollow^s  directly  up  the  rivers.  The  larj;est  num- 
ber of  cases  was  found  where  there  were  swampy, 
muddy  banks  subject  to  perioilical  overliow,  and,  e.\- 
cept  tliese  places,  reservoirs  for  water-power  were  the 
most  fertile  sources  of  the  poison,  probably  because 
large  tracts  nf  land,  overHowed  in  the  spiin<;,  were  ex- 
posed as  tlie  ponds  were  drawn  down  durinjj  tho  sum- 
mer ;  in  fact,  there  seemed  to  be  a  direct  relation  be- 
tween tlie  amount  of  swampj'  bottom  thus  exposed  and 
the  prevalence  of  malariii.  Eleven  of  the  eighteen 
towns  reporting  more  than  six  cases  were  in  1  lamp- 
den  and  Hampshire  counties,  and  the  remainder  in 
Berkshire  County,  either  near  reservoirs  or  swamps. 
The  disease  did  not  advance  steadily,  but  attacked 
places  long  distances  apart,  and  subsequently  the  inter- 
mediate towns.  AYitli  regard  to  the  relation  between 
malaria  and  typhoid  fever,  the  reader  found  that,  as 
malaria  increased,  typhoid  decreased  in  the  infected 
districts.  He  estimated  that  there  were  fewer  cases  of 
malaria  this  year  than  in  1880. 

Hon.  Ekastus  Bijooks,  of  New  York,  ofTered  a 
paper  upon  The  Duties  of  the  Citizen  to  the  State  in 
maintaining  Public  ne:dtli.  showing  the  importance  of 
individual  aid  in  warding  off  contagious  and  infectious 
diseases. 

AFTEnNOON     SESSION' 

a  paper  by  Dr.  Albert  C.  Gorgas,  U.  S.  N.,  on 
The  Pernicious  Effects  of  Tobacco  on  Youth,  was 
read  by  title  only. 

Dk.  Isaac  Joxes,  of  Pennsylvania,  read  a  paper  on 
School  Hygiene. 

The  paper  of  Du.  Louis  A.  Falligant,  of  Savan- 
nah, upon  Fraternity  among  Scientists,  was  read  by 
title. 

Dr.  C.  B.  White,  of  New  Orleans,  presented  a 
paper  on 

THE    YELLOW    FEVEK    EPIDEMIC    OF    1878. 

He  stated  that  there  was  a  pre|)onderance  both  of 
the  mortality  and  of  the  cases  of  adult  males  as  com- 
pared with  females.  From  an  analysis  of  thirteen  hun- 
dred fully  reported  cases  he  concluded  that  the  actual 
greatest  mortalit)- was  among  four-year  old  males;  that 
after  that  age  the  per  cent,  of  recoveries  was  propor- 
tionally larger  ;  that  from  seven  to  eleven  years  the 
death-rate  was  nearly  uniform ;  that  the  smallesl^number 
of  cases  and  deaths  in  1878  was  found  at  the  age  when 
the  protecting  influence  of  the  epidemics  of  18C7  and 
1870  would  be  most  felt.  He  advanced  no  thoroughly 
satisfactory  reason  for  the  greater  mortality  of  tour- 
year  old  males. 

The  next  paper  was  by  Dr.  A.  R.  Wright,  of  Buf- 
falo, on  the  Probable  Cause  of  an  P^pidemic  of  Diar- 
rhoeal  Diseases  in  Buffalo,  N.  Y.,  in  August  and  Sep- 
tember, 1881. 

Dr.  Moses  T.  Rcxxels,  of  Indiana,  followed  with 
a  paper  on  Impure  Water  and  its  Dangers. 

Dr.    F.   Petri:  Porciiicr,  of  South   Carolina,  and  i 
Dr.  J.  D.  Gatch,  of  Indiana,  representing  the  govern-  ' 
ors  of  their  respective   States,  addressed  the  Associa- 
tion. 

Dr.  L.  C.  Dcxcan,  of  Illinois,  read  by  title  his 
paper,  Tiie  Aiinospheric  Element  in  Local  Epidemic-. 


evening  session. 

The  first  paper  of  the  evening  session  was  by  Du. 
S.  S.  Heruick,  of  Louisiana,  on  Railroad  Sanitation. 
He  urged  the  employment  of  experts  to  examine  em- 
ployees for  physical  defects. 

Di{.  B.  jov  Jeffries,  of  Massachusetts,  gave  an 
interesting  lecture  on  Control  of  Defective  Vision  on 
Land  or  Sea,  illustrating  his  remarks  by  practical  ex- 
periments. 

The  last  reader  of  the  day  was  Du.  Albert  L.  Gi- 
HON,  U.  S.  N.,  on  Health  the  True  Nobility.  He  ad- 
vanced the  usual  suggestions  as  to  the  necessity  of  pure 
air,  good  food,  and  cleanliness. 

THIRD    day's    PROCEEDINGS. 

Dr.  Daniel  M.  Burgess,  of  Havana,  read  upon 

PRACTICAL  EXPERIENCES  IN  REGARD  TO  THE  I.VFEC- 
TION  OF  VESSELS  WITH  YELLOW  FEVER  AT  TIIK 
PORT    OF    HAVANA. 

As  a  result  of  his  investigations  it  appeared  that 
vessels  may  become  infected  in  the  harbor  of  Havana; 
that  they  may  carry  the  infection  ;  that  they  are  usually 
infected  at  and  near  wharves  or  near  infected  vessels 
in  regard  to  locality  ;  that  under  such  circumstances 
they  may  become  infected  at  any  season  of  the  year ; 
that  the  crew  may  carry  the  disease  abroad  ;  that  to 
sugar,  tobacco,  and  baggage  the  germs  of  the  disease 
may  adhere,  and  thus  infect  the  crew  and  vessel  ;  and 
also  that  vessels  may  enter  the  harbor  of  Havana  at 
any  season  of  the  year,  discharge  their  cargoes  in  the 
open  bay,  removed  from  any  infected  vessel,  permit- 
ting none  of  their  crew  to  go  near  the  shore,  and  sail 
away  uninfected  and  dangerous  to  no  port  that  they 
may  enter.  The  disinfecting  of  vessels  by  sulphur  and 
sulphate  of  iron  he  considered  entirely  satisfactory  in 
preventing  the  development  of  the  disease  after  leav- 
ing the  harbor. 

Reports  and  the  appointment  of  committees  closed 
the  morning  session. 

Dr.  Ezra  M.  Hunt,  of  New  Jersey,  opened  the 
evening  session  with  a  paper  entitled  The  Sanitary 
Significance  of  the  International  Medical  College. 

Edward  Fennkr,  Escj.,  of  New  Orleans,  read  a 
paper  on  the  New  Oi 'eans  Sanitary  Association. 

Papers  by  Dr.  II.  15.  Hoolbeck,  ot  South  Caroli- 
na, on  Scarlet  Fever  as  it  affected  the  White  and  Col- 
ored Races  in  Charleston,  S.  C,  in  the  Sprini;  and 
Summer  of  1881,  and  by  Dr.  R.  B.  .S.  Hargis,  of  Flor- 
ida, on  Prevention  of  Diseases  of  Infants  commoidy 
ascribed  to  Dentition,  were  read  bj'  titles  only. 

(  To  be  continued.) 


A  CURIOUS  ENDEMIC  OX  BOAUD  THE  NELLIE 
SWIFT:    WAS  ir  13K1U-Bi:ur/ 

Mr.  Editor,  —  In  reading  your  valuable  journal  ot 
October  27th  last,  I  noticed  a  paper,  read  before  the 
Suffolk  District  Medical  Society,  entitled  A  Curious 
Eudemic.  It  was  certainly  curious.  I  can  see  no 
similarity  in  the  cases  described  by  Dr.  Shattuck  and 
trichinosis  as  suggested  by  Dr.  Gannett.  As  Dr.  Shat- 
tuck indulged  in  the  hope  that  some  reader  might  be 
al)le,  either  by  experience  or  reading,  to  throw  some 
light  upon  the  source  or  nature  of  the  disease,  I  will, 
from  reading,  respectfully  refer  him  to  the  disease 
known  as   beri  i)eri,  a  disease  very  common  in   India, 
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Hiiidostan,  Ceylon,  and  other  parts  of  Soutliern  Asia. 
Dr.  Sliattiick  will  find  his  cases  descrilied  very  fully  in 
Ailki-ii's  Science  and  Practice  of  JMedicine,  page  11 C, 
second  volunio.  under  the  heading  of  Heri-Beri,  or  the 
liad  Disease  of  Ceylon. 

Yours  most  respectfully. 

J.    F.    COSTELLO,    M.    D. 
Vf.vat,  Inoiana,  Xotember  10,  1881. 

5Ii!.  Editor,  —  At  the  same  time  that  I  heartily 
thank  your  valued  correspondent  for  his  suggestion  as 
to  the  tine  nature  of  the  cases  reported  under  the  head 
of  A  Curious  Endemic,  I  regret  that  1  cannot  adopt 
his  view.  It  is  true  that  the  sickness  whicii  befell  the 
unfortunate  crew  of  the  Nellie  Swift  bears  a  certain 
clinical  resemblance  to  mild  cases  of  the  disease  known 
in  India,  Ceylon,  etc.,  as  bcri-beri,  in  Jfipan  as  kak-'ke.* 
Some  recent  German  writers  think  this  ilisease  to  be 
an  endemic  pernicious  anannia,  as  it  were;  and  of  late 
the  attention  of  the  medical  world  seems  to  have  been 
somewhat  widely  awakened  to  its  consideration.  lu 
the  summer  of  the  year  1880,  the  first  and  only  cases 
of  the  disease  ever  observed  in  this  country  were  ad- 
mitted to  the  Marine  Hospital  in  San  Fi-ancisco  from 
a  Hrazihan  shi[)-of'-war.  A  report  of  these  cases  is 
promised  in  the  forthcoming  volume  of  Marine  Hospi- 
tal Reports,  and  cannot  fail  to  be  interesting  reading. 
It  is  staled  that  the  surgeons  of  this  ship-of-war  pro- 
tested before  she  left  Brazil  on  her  cruise  tiiat  she  was 
uot  properly  provisioned  for  so  long  a  voyage,  and 
that  the  quarters  were  very  deficient  from  a  hygienic 
point  of  view.  Tlie  ship  sailed  for  Europe,  touched 
at  various  points  in  the  Spanish  Peninsula  and  in  the 
Meiliterrauean,  passed  through  the  Suez  Canal  to 
Aden,  where  tiie  disease  first  appeared,  and  gradually 
worked  her  way  to  San  Francisco.  In  the  Pacific 
Ocean  a  great  deal  of  rainy  weather  was  encountered, 
with  much  of  the  time  intense  heat.  An  idea  of  the 
provision  in  tlie  ship  for  the  health  of  the  crew  may 
be  gathered  from  the  fact  that  th(i  infirmary  was  in 
the  hows  of  the  ship,  had  no  ventiUilor,  and  was  so 
dark  that  a  lamp  was  required  in  tlie  daytime  to  see 
the  patients. 

It  is  more  than  ten  years  since  it  became  at  all  gen- 
erally known  that  beri-heri  is  far  from  uncoininon  in 
some  parts,  at  least,  of  Brazil,  and  I  have  dwelt  on 
these  cases  rpported  from  San  Francisco  in  .some  de- 
tail, first,  because  lliey  are  the  only  cases  ever  known 
to  have  occurred  in  the  Uniieil  States,  —  or  even  JJorth 
America,;  and  secondly,  because  their  ajiparent  xtiol 
ogy  agrees  precisely  with  that  assigned  to  the  disease 
by  competent  observers  in  India,  Ceylon,  .Java,  Japan, 
ete.,  all  of  whom  l.iy  special  stress  on  air  vitiated  by 
great  swamps  or  other  causes,  poor  and  insuflicient 
food,  anil  prolonged  exposure  to  wet  and  damp. 

Now  the  crew  of  the  Nellie  .Swift  came  from  regions 
in  which  neither  beri-beri  nor  any  disease  resembling 
it  has  ever  been  known  to  occur;  the  provisions  and 
quarters  were  quiie  as  good  a«  is  usual  on  Bank  fisher- 
men ;  no  great  hanlsliipH  were  encountered,  and  the 
outbreak  of  disea-e  which  we  described  stands  abso- 
lutely alone,  tm  far  aM  euii  be  ascertained,  in  the  annals 
of  the  linhiiig  fleet.  In  nliort,  the  entire  absence  of  the 
exciting  eau^e»  which  nil  those  who  have  stiulied  the 
rli^ea^e  are  agreed  in  itssigiiing  lut  piciductive  of  the 
same,  and  the  fact  that  tliu  ufli-clion  U:u  hitherto  been 
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strictly  confined  to  tropical  and  semi-tropical  countries, 
draw  a  wide  distinction  between  beri-beri  and  the 
"curious  endemic"  of  the  Nellie  Swift. 

Yours  very  truly,  F.  C.  Shattuck. 

December  G,  1881. 


TIIE  VIVISECTION  PROSECUTION. 

To  those  aware  of  the  actual  facts  of  the  case,  the 
result  of  the  magisterial  inquiry  into  Dr.  Ferrier's  con- 
duct during  the  meeting  of  the  Congress  was  a  fore- 
gone conclusion.  Whoever  first  iiistigatc;d  the  prose- 
cution was  evidently  suHering  from  the  blinding  eiTects 
of  prejudice,  .and  his  excess  of  zeal  in  a  foolish  cause 
has  had  its  usual  and  well-merited  result.  If  the  treat- 
ment to  whicli  Dr.  Ferrier  has  been  exposed  is  a  fair 
sample,  it  is  evident  that  these  short-sighted  and  false 
friends  of  animals  have  determined  to  show  towards 
those  who  make  vivisectional  ex|)eriments,  and  those 
who  try  to  learn  from  those  experiments,  not  even  the 
commonest  courtesy  and  fair  play.  Without  the 
slightest  intimation  of  their  intention,  the  Society  for 
the  Protection  of  Animals  from  Vivisection,  through 
Mr.  Waddy,  |)ublicly  accused  Dr.  Ferrier  of  breaking 
the  law,  and,  not  content  with  asking  for  a  summons 
against  him  in  a  quiet  manner,  attempted  by  an  ex 
parte  statement  to  damage  his  reputation.  By  this  ag- 
gressive action  of  the  anli-vivisectioiiists,  the  question 
of  the  immense  value  of  the  experimental  method  as 
applied  to  living  animals  is  once  again  raised.  The 
issue  is  not  one  to  be  feared  or  avoided  by  the  profes- 
sion. In  this  country,  at  any  rate,  experiments  on  liv- 
ing animals  lia.ve  always  been  conducted  by  only  a  lim- 
ited number  of  the  most  eminent  members  of  the  pro- 
fession. Tht'ir  object  has  at  all  times  been  clear,  and 
the  results  attained  have  been  so  important  and  of  such 
lasting  benefit  to  men  that  we  have  a  complete  answer  to 
give  to  any  who,  carried  away  by  a  feeling  which  is  most 
praiseworthy  when  rightly  directed,  would  challenge,  on 
the  ground  of  its  uselessness,  our  right  to  "  vivisect."  — 
Lancet. 


DISEASED   MEAT   AND  OVERCROWDED   TEN- 
EMENTS  IN    LONDON. 

At  a  late  meeting  of  the  City  Commission  of  Sew- 
ers, Dr.  Sedgwick  Saunders,  the  Medical  Officer  of 
Health,  reported  that  during  the  [irecediiig  week  over 
six  tonsof  disease<l  meat  had  been  seized  at  the  slaugh- 
ter-houses and  markets.  Public  atleiuion  having  been 
directed  to  the  alleged  overcrowding  of  bouses  in  Wind- 
sor Street,  and  other  streets  in  Bishopsgate,  a  night 
inspection  had  been  made,  and,  while  the  result  did 
not  justify  the  charge  of  overcrowding,  it  was  impossi- 
ble to  exaggerate  the  dirty  condition  of  the  premises, 
owing  to  the  (ilihy  habits  of  the  inmates.  In  Windsor 
Street  there  were  12  house's  with  lO.'J  rooms,  in  which 
.'i5U  people  dwelt  ;  in  Widegate  Street,  7  houses,  48 
rooms,  and  KH  persoii>  ;  in  Siindy  Row,  C  houses,  49 
rooms,  anil  124  persons  ;  and  in  Catherine  Wheel  Al- 
ley, 3  houses,  IG  rooms,  and  7.'i  persons.  No  persons 
were  found  sleeping  in  the  basements;  and  the  allega- 
tions freely  made  by  irresponsible  jier.sons,  that  large 
numbers  of  persons  occupied  these  rooms  in  the  night 
alternately,  had  not  been  borne  out.  The  siriietiiral 
condition  of  the  majority  of  the  houses  would  not  jus- 
tify any  altenqit  to  demolish  ihcm,  although  it  must  be 
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adniilted  tli:U  tlie  liahitsof  the  occupants  were  not  con- 
ducive to  lieahli,  morality,  or  decency.  The  disposal 
of  the  rffuse  of  the  city  was  also  discussed,  and  it  was 
proposed  to  conduct,  at  an  expense  of  over  i^DOOO,  ex- 
periments ou  a  patent  process  for  consuming  it ;  tiie 
subject  was  ultimately  adjourned,  in  order  that  the 
coui't  might  obtain  counsel's  opinion  upon  matters  in- 
volved. 

The  Medical  Times  and  Gazette  thinks  it  is  to  be 
regretted  that  the  magistrates  generally  will  not  com- 
bine in  :in  ett'ort  to  put  down  the  disgusting  trallic  iu 
bad  and  unwholesome  meat  wliich  is  still  openly  car- 
ried on  in  England,  and  that  the  only  method  to  effect 
this  would  be  to  abolish  lines  and  iuHict  imprisonment 
in  every  case. 


THE    rOSITION    OF  THE     EMBUYO     IN    THE 
FOWL'S  EGG. 

In  a  short  article  on  the  Position  of  the  Embryo 
in  the  Fowl's  Egg,  communicated  to  the  New  York 
Medical  Record,  Dr.  J.  C  Daltou  says :  — 

During  the  last  summer  1  opened  one  hundred 
fowls'  eggs,  from  the  first  to  the  third  day  of  incuba- 
tion. Of  these,  iu  four  instances  the  embryo  was  lon- 
gitudinal in  positiou,  with  its  head  once  toward  the 
pointed  end  of  the  egg,  and  three  times  toward  the 
round  end  ;  in  twelve  it  approximated  the  position  de- 
scribed by  Foster  and  Balfour,  namely,  with  its  right 
side  toward  the  round  end  and  its  left  side  toward  the 
pointed  end  of  the  egg  ;  while  in  the  remaining  eighty- 
four  its  right  side  was  toward  the  pointed  end  and  its 
left  side  toward  the  round  end.  Uut,  among  the  last- 
meutioiied  cases  there  were  only  fifty  iu  wliich  its  po- 
sition was  exactly  tranverse  in  regard  to  the  egg.  In 
thirty-four  it  was  more  or  less  oblique;  the  head  be- 
ing inclined  in  twenty-six  cases  toward  the  pointed 
end,  and  in  eight  cases  toward  the  round  end.  Iu  the 
twelve  cases,  furthermore,  where  the  embryo  lay  with 
its  two  sides  in  the  position  described  by  Foster  and 
Balfour,  it  was  exactly  transverse  in  only  five,  being 
more  or  less  oblique  in  the  other  seven. 

The  position  assigned  to  the  embryo  by  Kcilliker 
is  therefoic  correct  for  the  large  majority  of  cases 
(eighty-tour  per  cent.)  ;  except  that  it  is  not  so  rigidly 
transverse  as  might  sometimes  be  nnferred  from  the 
language  of  the  books,  but  presents  an  occa^ional  ob- 
liquity, most  frequently  toward  the  right.  An  in- 
creased deviation  iu  this  direction  may  shift  the  po- 
sition of  the  embryo,  in  diti'erent  cases,  aiound  the  en- 
tire circle.  But,  notwithstanding  this  variation  with 
respect  to  the  exterior  form  of  the  egg,  the  relation  of 
the  embryo  to  the  yolk  and  the  embryonic  spot  is  not 
necessarily  altered.  As  the  globular  yolk  is  already 
fecundated  at  the  time  of  its  exit  from  the  ovisac,  and 
receives  its  envelopes  of  albumen  and  egg-shell  after- 
ward, the  various  positions  of  the  embryo  in  the  egg 
may  be  due  to  the  manner  in  which  llie  yolk  is  re- 
ceived into  and  transported  through  the  oviduct.  The 
eg  receives  its  ovoid  form  iu  the  oviduct,  from  the 
unequal  dei)0sit  of  albumen  in  font  and  rear  of  the 
advancing  yolk  ;  and  the  segmentation  of  the  cicatric- 
ula  (the  first  step  iu  the  tormatiou  of  the  embryo) 
goes  on  within  the  oviduct,  and  is  nearly  or  quite  com- 
plete in  the  new-laid  egg.  The  position  of  the  em- 
bryo on  the  surface  of  tue  yolk  is  determined  by  the 
mode  in  which  segmentation  takes  place  in  the  cica- 
tricula ;  and  this  is  very  possibly  the  same  iu  all  cases. 


But  the  yolk  may  vary  its  position  in  the  fully  forme<l 
egg,  according  to  the  way  in  which  it  entered  the  ovi- 
duct anil  there  received  its  albuminous  envelopes. 
Consequently,  the  embryo  may  vary  from  its  usual  posi- 
tion with  regard  to  the  two  ends  of  the  eyg,  without 
anv  change  in  its  relation  to  the  yolk  or  the  cicatric- 
ula. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICKKS  OF  TIIK  MKDICAL  UIC- 
PAKTMENT  U.  S.  AK.MY,  FKU.M  DIX'EJIBEU  3, 
1881,  TO  DECE.\IBER  9.  I88I. 

Murray,  Koisert,  colonel  and  surgeon,  mcdicul  director. 
Military  Uivisioii  of  the  Missouri.  The  Iciive  of  absence  ernntcd 
him  iu  S.  O.  IDO,  Octoher  5,  1881,  Miliiary  Uivisiou  of  the  Mis- 
souri, extended  two  mouths.  S.  O.  272,  A.  G.  O.,  December  2, 
1881. 

SuMMiSRS,  JoHS  E.,  lieutenant-colonel  and  surgeon,  medical 
director  of  the  department.  Granted  leave  of  absence  for 
tweniv-five  days.  S.  O.  123,  De|)artnicnt  of  the  I'lattc,  Decem- 
ber 1,' 1881. 

Wright,  J.  P.,  major  and  surgeon.  The  leave  of  ab.«ence 
granted  bim  in  S.  O.  229,  November  8,  1881,  Drpartmtni  of  the 
Missouri,  extended  twenty  days  ou  sur^'eou's  ccriiticate  <if  di>a- 
bilitv.  S.  O.  123,  Military  Division  of  the  Missouri,  December 
2, 18J1. 

Perlet,  H.  O.,  captain  and  assistant  surgeon.  At  the  ex- 
piration of  his  present  leave  of  absence  to  report  in  person  to 
the  commanding  general,  Department  of  the  East,  for  assign- 
ment to  duty.     S.  O.  274,  A.  G.  0-,  December  5,  1881. 

Taylor,  A.  W.,  first  lieulcnaut  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Supply,  Indian  Teiritory.  S.  O.  246, 
Department  of  the  Missouri,  NoVLMnber  29,  1881. 

JoHxsox,  KicHAKD  W.,  first  lieutenant  and  assistant  surgeon 
(recently  appointed).  To  report  by  letter  to  the  commanding 
general.  Department  of  Dakota,  for  assignment  to  duty.  S.  O. 
272,  C.  S.,  A.  G.  0. 


Boston  Societt  for  JIkdical  Oiisi:kvatiox.  —  A  reg- 
ular meeting  of  the  Society  will  be  held  on  Moiidav  evening, 
December  19th,  at  eight  o'clock,  at  the  hall  of  the  Jledical  Li- 
brary Association,  19  Boylston  l*lace.  Keaticr,  Dr.  Lawrence. 
Subject,  Phonic  Parahsis,  with  Rapid  Hespiratioa. 

M.  U.  liicHARDSON,  M.  D.,  Secretary. 


Books  axd  Pamphlets  Received. — On  the  Poisonous 
Properties  of  Quinine.  By  William  O.  Baldwin,  M.  D.,  of 
Jlontgomery,  Ala.  With  Remarks  by  J.  Marion  Sims,  M.  U. 
(Reprint.) 

A  System  of  Surgery,  Theoretical  and  Practical,  in  Treatises 
by  various  Authors.  Edited  by  T.  Holmes,  M.  A.  Cantab. 
First  American,  from  seconil  English  edition,  thoroughly  re- 
vised and  much  enlarged.  By  John  II.  Packard,  M.  D.,  as- 
sisted by  a  lar^'e  Corps  of  the  most  eminent  American  Sur- 
geons. In  three  Volumes,  with  many  Illustrations.  Vol.  II. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.     1881. 

The  Use  of  Hot  VVater  in  the  Local  Treatment  of  Diseases 
of  the  Eye.     By  Leartus  Connor,  M.  D.     (Reprint.) 

The  Practice  of  iledicine  by  Women  iu  the  United  States. 
Emily  E.  Pope,  M.  D.,  Emma  L.  Call,  M.  D.,  C.  Augusta  Pope, 
M.  D.  A  Paper  read  before  the  American  Social  Science  As- 
sociation at  Saratoga,  Wednesday,  September  7,  1881. 

Chronic  Club-Foot  successfully  treated  without  Tenotomy  by 
contiauous  Extension  and  Stretching.  By  James  S.  Green, 
M.  D.     (Reprint.) 

A  New  Gynaecological  Table.  By  W.  A.  B.  Sellman,  M.  D. 
(Pamphlet.) 

Transactions  of  the  Michigan  State  Medical  Society  for  the 
Year  18S1. 

The  Prevention  of  Stricture  and  of  Prostatic  Obstruction. 
By  Reginald  Harrison,  F.  R.  C.  S.   I>ondou  :  J.  and  A  Churchill. 

The  Physician's  Daily  Pocket  Record,  comprising  a  Visiting 
List,  many  Useful  Memoranda,  Tables,  etc.  By  S.  W.  Butler, 
M.  L).  Si.xteeuth  Year.  New  and  thoroughly  revised  Stereo- 
type Edition,  with  JUtric  Po-ological  Table,  etc.  Edited  by  D. 
G.  Brinton,  M.  D.  Philadelphia :  Published  at  the  Office  of  the 
Medical  and  Surgical  Reporter.     1882. 

The  Nurse  and  Mother.  A  Mauual  for  the  Guidance  of 
Jlonthly  Nurses  and  Mothers.  By  Walter  Coles,  .\1.  D.  St. 
Louis,  Mo. :  J.  H.  Chambers  &  Co. 
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Twenty  Massachusetts  towns 



Deaths  reported  2571   (no  report  from  Chicago  and  New  Or- 

measles,  New  York  three.  Buffalo,  Providence  one  each.     From 

tt/fifiHS  fever,  New  \  ork  oni'. 

ia«es  ('*mnll  -  |>ox,  measles,  diphtheria    and  croup,    diarrlia'al 

In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 

1,010,359  (po|)ulation  of  the  State  1,783,086),  ihe  total  deaihraie 

lion  3(19,  lunc  di.Hascs  320,  diphtheria  239,    scarlet  fever  115, 

for  the  week  was  19.80  against  18.40  and  18.06  for  the  previous 

two  weeks. 

fever  3f,  whooping-coiiL'h  25,  puerperal   fever   16,  lerehiospi- 

For  tlie  week  cndiys  November  I2lli  in  the  20  F.nL'H.^h  cities. 

with   an  estiniateil  jiopulallon  of  7, 608, i  ,  5,  the  deiith-rale  wiia 

Kriiin  irarlet    frrr.r.  Now  Vork   67,    Brooklyn  20,  I'hiladelpliia 

22.4.     Dcatln  reporlod  3264  :  acute   disea.ses  of  the  resvpiratory 

origans  (l/ondon)  433,  scarlet   fever  142,  measles  112,  fever  76, 

\\.,u  t>vo.  Baltimore,   Milwaukee,  Prcividencc,  Charliston,  Cam- 

whoojiing- coiii:h    73,    diarrlicea  39,    diphtheria  34,  small  -  pox 

(London  27)  28.     The  death-rates  ran<red  from   11.9  in   Leices- 

11, N.'W  Vork  anil  Holvokc  three  each,  Cincinnati  two,  lirook- 

ter   to   30.6   in   Hull;  Sheffield   21  ;    Leeds  21.7  ;  Birminyhain 

21.9;  London  22.3  ;   Bristol  23.4  ;  Manchester  24.6  ;    Liverpool 

ivr.    New  York    14,   St.    Louis  nine,    IJiooklvn    eiyht,    Buffalo 

28.5.     In    Kdinluir^'h  21.9  ;  Gliis;.'ow  23.1  ;   Dublin  21.3. 

three,  Ballimore   two.  District  of  Colunihia,  Milwaukee,  Nash- 

For the  week  ending  Novenilur  5ih  in  llie  21  chief  towns  of 

ville  one  cnrh.     From   u.'/ioo;;in'/-coii'//i,  New   York  oi;,'lit,  Balti- 

Switjcrland,  population  479,934,  there  were  16  deaths  from  pul- 

m'lri- four,  Brooklyn,  Boston,  District  of  Colnmiiia,  Biiff.ilo  two 

monary  consninpiion,  diarrlunil  diseases  15,  acute  dis4>ase«  of 

I'lii  adelphia,  St.  Louis,  PittshurL'h  one  each.     Frum  purr- 

respiratory  organs  lo,  tvphoid  fever  eiubt.  diphtheria  .and  croup 

f'  r^r,  Bii«ion  three.  New  York.  Brooklyn,  St.  Louis,  Buf- 

four,  whoopini:-coii:;li   three,  nieasle.'-  one,  puerperal   fevers  one. 

'     '  '    -'     •   -     Snlcin.  Holvf»ko,  Newton   one  each. 

The  dealh-ratcs   were,  Geneva    22.9;  Zurich  20.3  ;  Ba.slc    13.4; 

'                                                      •/<,    Ni'W    York    and    I'liilaih  Ipliia 

Berne  23.4. 

i!'i,  .Milwaukee  two  enc-h.  Providence 

one.    From  >ti,,i,».,,i»,  .\i-»-  York  and  Biiiralo  two  each.  Boston, 

Note.  —  The  other  foreign  reports  have  been  delayed  by  roU|:h 

St.  Loui«,  Pittsburgh,  Providence,  V 

/orccstcr  on 

e  each.     Fi 

om 

wcatl 

cr  and  long 

pas-^agcs.  — 

-Ed. 
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ADDllESS  DELIVKRED    HKFOUK   TIIK    RfASSA- 
CliUSETTS  MEDICO-LEUAL  SOCIETY. 

IIY     UOIIKUT     AMORT,    M.    D.,    OK     BllOOKI.IXK,     I'llESI  llliNT    Of 
THE    80CIKTV. 

Gr.NTt.KMUN  of  the  IMassacliusetts  Medico-Legal 
Society,  —  It  is  now  four  years  since  the  medical  ex- 
aminers' law  went  into  effect,  and  upon  this  fourth 
anniversary  of  the  organization  of  our  Society  I  desire 
your  attention  to  a  review  of  its  operation,  but  first 
let  me  preface  my  reinarlis.  The  abuse  of  tiie  old 
principle  of  a  coroner's  jury  led,  as  you  are  well 
aware,  to  the  present  change  in  the  system  of  legal 
inquiry  into  the  cause  and  manner  of  suspicions  deatii, 
and  an  attcuii)!  has  been  made  by  the  legislature  lo 
divide  this  ini|uiry  between  two  oflioers ;  and  placed 
first  in  order  of  inquiry  was  the  determination  of  tiio 
medical  cause  of  the  suspicious  death,  and,  second,  the 
juridical  exposition  of  the  responsibihty  for  this  death. 
Our  duty  as  medical  examiners  l)eing  ooiu^erned  in  tiio 
successful  oiteration  of  tiie  present  law,  we  should, 
from  time  to  time,  endeavor  to  ascertain  whether  the 
object  provided  for  in  tiie  first-named  division  is  con- 
stantly and  properly  carried  out. 

Can  a  correct  explanation  of  the  cause  of  deatli  in 
cases  of  supposed  violence  be  as  well  obtained  under 
the  present  as  under  the  old  system  of  investigation? 
Our  able  associates  have  informed  us  that,  theoretically, 
the  answer  to  this  question  is  afUrmative,  but  its  prac- 
tical proof  is  better  known  to  us  than  to  others,  and 
is  suliiciently  attested  by  an  appeal  to  tlie  annual  re- 
turns of  our  own  active  members,  which  have  been 
duly  summarized  in  turn  by  your  executive  committees, 
and  now  are  deposited  in  this  medical  library.^ 

The  statute  requires  that  the  medical  examiners 
must  be  "  able  and  discref-t  men,  learne<l  in  the  science 
of  medicine,"  and  "  shall  be  liable  to  removal  from 
office  at  any  time  by  the  governor  and  council  for 
cause  shown."  Consequently,  any  one  holding  this 
commission  cannot  plead  inability  to  ascertain  any 
cause  of  deatii  which  is  now  familiar  to  the  best  pa- 
thologi:«ts ;  hence,  if  upon  simple  view  of  a  dead  body 
he  has  a  reasonable  opinion  of  the  cause  of  death, 
whether  by  natural  means  or  by  violence,  he  may  im- 
mediately take  appropriate  action,  and  if  by  the  latter 
he  shall  then  state  his  opinion  in  a  coniininiication  to 
the  trial  justice;  liut  if  he  cannot  thus  readily  satisfy 
his  own  mind  the  law  provides  that  the  medical  exam- 
iner may,  after  obtaining  ]iropcr  authority,  examine 
the  corpse  post  mortem.  Thus  it  wcnijd  seem  as  if 
every  means  were  placed  in  the  hands  of  the  medical 
officer  to  form,  so  far  as  human  skill  will  allow,  a  cor- 
rect judgment  of  the  cause  of  death.  Yet  we  must  not 
forget  that  our  present  knowledge  of  the  causes  of 
death  is  very  far  from  comi)lete,  and  that  some  cases 
will  arise,  and  even  have  already  arisen,  as  most  of  us 
wlio  have  had  any  practical  experience  in  these  affairs 
will  coidirm,  wherein  even  medical  science  fails  to  eluci- 
date tlie  doubt.  Unfortunately  the  community  expects 
more  knowledge  from  the  medical  practitioner,  not 
oidy  of  the  causes  and  cure  of  disease,  but  even  of  the 
causes  of  death,  than  we  have  any  right  to  pretend  to. 
Now,  under  the  old  law  it  would,  at  lirst  sight,  seem 
just  to  expect  that  a  jury  of  medical  men,  under  the 
1  At  ly  lii'vlslon  ?lace,  lioston. 


authorized  investigation  of  the  coroner,  would  more 
ccn-roctly  arrive  at  a  definite  comtlusion  of  the  cause 
than  would  the  present  medical  examiner  by  iiis  own 
unassisted  inspection  and  juilgment.  This  is,  however, 
a  fallacy,  because,  in  the  lirst  place,  it  was  very  dilii- 
cult  for  the  coroner  to  get  an  intelligent  medical  jury, 
and  so  most  usually  the  jury  was  composeil  of  some 
men  who  were  educated  in  medical  knowledge  an<l  of 
some  who  had  none  of  this  knowledges  hence  the  ver- 
dict was  confusing  and  perplexing.  Again,  it  must  be 
admitted  that  mi'dical  men  dilli-r  in  judging  similar 
circumstances,  and  hence  sometimes  a  jury  com|)OS(;d 
of  medical  men  oidy  woidd  give  a  misleading  verdict. 
Now,  however,  the  meilical  examiner  may  form  his 
judgm.'nt  without  interferenCii  from  others.  As  this 
jndgmiMit  of  facts  and  results  from  insjx-ction  must  be 
reduced  to  a  written  o|)inion  it  is  susceptible  of  review 
an<l  criticism,  and  hence  will  require  care  ami  trnlhful- 
ness  in  its  preparation.  Having  to  form  an  opinion  of 
the  cause  of  death  only,  and  not  of  its  human  agent,  no 
technicalities  of  law  come  between  him  and  his  own 
conclusions. 

Practically  we  must  admit  the  wisdom  of  the  princi- 
ple of  this  legislation,  for  its  workings  and  processes 
are  simple,  and  are  concerned  with  matters  about 
which  the  medical  practitioners  of  to-day  should  be 
thoroughly  familiar.  In  brief,  then,  the  medical  exam- 
iner has  simply  to  put  into  practical  operation  the  fac- 
ulties of  observation  which  he  employs  daily,  wliile  he 
has  nothing  to  do  with  learning  upon  whom  the  re- 
sponsibility of  criminal  accountability  may  lie. 

The  brief  synopsis  I  have  thus  given  leads  to  tlie 
natural  infeiviice  that  the  means  offered  by  law  fox  the 
correct  explanation  of  the  cause  of  deatii  by  supposed 
violence  has  proved  an  incalculable  benefit  to  the  com- 
munity in  general  on  account  of  the  substitution  of 
positive  knowledge  for  speculative  doubt.  I  might  also 
cite  the  advantage  that  the  present  quiet  and  ilignified 
method  of  procedure  has  over  the  now  obsolete  excite- 
ment caused  by  the  coroner  and  the  impaindled  jury  ; 
the  medical  examiner  privately  examines  and  privately 
communicates  the  result  of  his  examination.  More- 
over, the  increasing  amount  of  information  obtained 
by  the  careful  and  close  attention  required  throughout 
the  State  from  those  who  investigate  and  report  the 
diagnosis  of  the  cause  of  death,  is  a  benefit  to  medical 
education. 

When  the  new  law  w.as  first  put  in  force,  undoubt- 
edly many  cases  were  reported  to  the  medical  exam- 
iners which  need  not  necessarily  have  been  exam- 
ined by  them,  for  though  the  deaths  were  mysterious, 
the  mystery  was  concerned  only  with  natural  causes, 
aud  not  with  those  of  violence ;  yet  society  required 
the  medical  examiner  in  these  cases  to  certify  as  to  the 
cause  of  death,  and  oftentimes  he  was  unable  to  do  this 
without  a  post-mortem  investigation.  Our  more  re- 
cent experience  shows  that  many  of  the  cases  whicii 
wyre  at  first,  owing  to  this  cause,  included  in  oiir  an- 
nual returns  should  never  have  been  reported  to  the 
medical  examiner.  In  these  cases  the  fact  must  not  be 
overlooked  that  it  was  wiser  to  err  in  cases  of  doubt 
upon  the  side  of  too  much  rather  than  too  little  iuves- 
tigation. 

Kut  just  here  let  me  call  the  attention  of  this  Society 
to  a  fact  of  which  many  of  you  are  ap|)arently  ignorant. 
In  our  archives  is  stored  a  very  valuable  amount  of 
material  for  pathological  study,  as  related  in  the  reports 
of  cases  which  are  carefully  indexed  aud  arranged  for 
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easy  reference.  These  cases  should  be  examined  and 
read  for  tlie  information  of  our  various  mombers,  wlio 
will  learn  niucli  that  is  intcicsting  to  them  in  thfir  olli- 
cial  capacity,  even  if  no  mention  he  mado  of  tlie  ad- 
vantages they  possess  for  tlie  intdical  practitioner.  If 
many  of  these  cases  were  known  to  you,  much  of  the 
questioning  made  at  our  meetings  as  to  the  methods 
and  conduct  in  certain  unexpetftid  official  perplexities 
would  appear  to  you  superliuous,  and  very  much  that 
is  interesting  to  scientilic  research  would  receive  the 
attention  of  memheis  who  now  rarely  join  in  discussion. 
If  the  fuluri'  of  this  Society  is  to  be  an  ini|)ortaiit  link 
in  forensic  nu'dicine,  more  energy  and  active  zeal  is 
required  from  the  county  medical  examiners,  before 
whose  eyes  I  am  sure  many  interesting  pathological 
questions  have  been  brought,  and  from  whom  much 
valuable  information  can  be  obtained. 

No  one  would  hesitate  to  pronounce,  from  the 
knowledge  we  have  gained  in  the  practical  study  of  the 
causes  of  death  by  supposed  violence,  that  justice  under 
the  present  process  of  our  law  is  greatly  facilitated  in  the 
aiquisition  of  the  actual  determination  of  the  causes 
which  led  to  the  death  of  the  victims  of  crime.  The 
picture  which  has  so  often  been  brought  to  the  view  of 
the  individual  members  of  our  Societj',  in  which  is  dis- 
covered the  corpse  of  a  person  who  apparently  has  met 
with  a  violent  death,  either  from  his  own  hands  or  that 
of  others,  is  |)eculi  irly  vivid.  Instead  of  hurriedly  con- 
vening a  jury  fnmi  a  gaping  and  curious  crowd  around 
the  scene  of  recent  violenci',  the  medical  examiner  is 
ha-tily  summoned,  and  rapidly  proceeds  to  take  cliar;;e 
of  the  bodj'  and  to  remove  it  quietly  and  decently  to  a 
secluded  plac^e  ;  during  the  time  that  his  application  for 
an  autopsy  is  being  surveyed  and  con.-idered  by  the 
proper  authorities,  he  has  time  to  summon  two  com- 
petent witnesses,  who  when  practicable  should  always 
be  physicians  ;  then  with  locked  doors  he  calmly  and 
carefully  makes  the  autopsy,  reduced  to  writing  by  the 
aid  of  a  ipialitied  clerk,  and  from  this  record  he  draws 
up  a  clearly  defined  report  which  is  immediately  for- 
warded both  to  the  trial  justice  and  to  the  district-attor- 
ney. Here  eud  the  functions  of  the  medical  examiner. 
It  thereupon  becomes  the  duty  of  the  trial  justice  to 
make  iuquest  as  to  the  responsibility  of  the  violent  death, 
if  it  is  shown  in  the  afoiesaid  re|)ort  that  it  was  caused 
by  the  agency  of  man.  After  he  has  held  an  in(|Hest 
the  judge,  or  trial  justice,  gives  his  verdict,  which  is  the 
first  public  announcement  since  the  medical  examiner 
was  first  summoned.  Can  anything  be  simjder  ?  There 
cm  be  no  conflict  of  opinion,  because  on  the  one  hand 
the  medical  examiner  pronounces  the  medical  causes 
of  death,  and  on  the  other  hand  the  judicial  ollicer  de- 
termines whi'ther  this  cause  implicates  a  problematical 
criminal  respunsibility.  In  order  to  fix  the  indiviilual- 
ity  of  tht!  responsibility,  the  district-attorney  lays  the 
whole  matter  before  the  grand  jury,  which  may  or  may 
uot  return  a  bill  of  indictment. 

I  hope  the  Society  will  pardon  me  for  speaking  tli^fs 
in  detail  of  matters  which  are  as  familiar  to  it.4  mem- 
bers us  they  are  to  its  pri-sidciit ;  but  it  is  impornint 
that  we  shouhl  keep  these  facts  always  in  plain  view.  I 
duubt  very  much  whether  our  |ireseiit  reformeil  legis- 
lation woiilil  have  Waited  so  lung  for  the  law  of  to-<lay, 
if  the  coroners  of  the  Stale  had  met  together  as  often 
a»  has  this  .Siciety,  and  thus  have  probably  brought 
ulH>ut  the  .'•ame  reform  as  now  exi-ts.  When  we  were 
lir»t  cunmiisjiioned,  we  were  all  aware  tiiat  the  success 
of  the  medi«al  exami.ier's  law  depended  u|ion  the  abil- 


ity and  competency  of  the  officers  commissioned  to 
carry  out  its  provisions,  and,  being  unacquainted  with 
our  new  duties,  naturally  we  met  togiaher  and  organ- 
ized this  Society.  Does  any  one  of  its  members  for  a 
moment  realize  that  the  success  of  the  present  law  is 
assured  ?  Do  we  not  all  of  us,  and  each  one,  know 
that  if  we  cease  to  exist  as  a  society  the  influence  we 
now  exert  upon  the  community  will  be  seriously  weak- 
ened, and  the  mutual  benelit  derived  from  interchange 
of  views  will  be  lost  to  us,  and  that  future  appointments 
to  be  made  by  the  executive  might  be  selected  which 
would  depreciate  the  qualifications  of  our  successors? 
Do  not  understand  me  to  impugn  the  character 
of  the  i)resent,  or  any  other  chief  execulivo  of  our 
State ;  but  we  all  know  that  the  appointments  of 
county  ollicers,  and  medical  examiners  are  county  offi- 
cers, have  been  in  more  than  one  instance  relegated  to 
the  councillor  of  the  district,  and  the  appointment  is- 
sued upon  his  nomination.  For  this,  even  if  for  no 
other  reasons,  it  becomes  the  duty  of  this  Society  to 
make  its  iiiHuence  and  power  felt,  not  by  scheming  for 
successors  to  ottice,  but  by  establishing  a  name  for  prob- 
ity, earnestness,  careful  scientific  research,  and  for  the 
collection  and  storing  of  valuable  information  obtained 
by  each  one  of  its  members.  Nor  let  the  work  stop 
here ;  material  facts  iiud  earnest  work  are  of  no  great 
value,  unless  each  one  of  us  endeavors  to  increase  our 
knowledge,  not  by  (juestioning  and  answers  only,  but 
by  earnest  discussion  of  cases  coming  under  our  per- 
sonal knowledge,  or  of  those  reported  at  our  various 
mec'tings. 

I  have  spoken  of  the  advant.age  to  the  commtinity 
and  to  justice  in  the  present  law  concerning  medical 
examiners.  The  advantage  to  thi!  medical  profession 
is  also  great.  An  authorized  autopsj-  in  case  of  a  sud- 
den death  by  supposeil  violence  presents  a  means  of 
study  in  patholngical  science  which  is  invaluable.  I 
do  not  wish  to  insinuate  that  in  the  new  law  the  facili- 
ties for  post-mortem  investigations  are  an)'  easier  than 
under  the  old  coroner's  law  ;  indeed,  experience  showx 
that  the  facilities  for  unnecessary  dissection  are  not 
so  great,  but  are  only  allowed  for  the  better  advance 
of  the  ways  of  justice,  and  needless  autopsies  are 
checked  ;  yet  the  medical  olHcer  must  examine  carefully 
mid  deliberately,  (or  his  own  reputation,  and  even  still 
further,  for  the  better  guide  to  his  written  o|iinioii,  for 
which  he  alone,  unsupported  by  a  jury,  must  prepare 
himself,  I'he  result  of  all  this  is  the  collection  of  a 
I  very  valuable  series  of  post-mortem  observations  in 
I  many  cast's  of  death  which  have  been  caused  by  natural 
lesions  ;  because  there  are  many  Ciises  of  death  in  which 
violence  is  suspected  which  are  jirovcd  by  the  au- 
j  t<q>sy  not  to  have  result<-d  from  the  hand  of  man.  I 
douhi  whether  the  autopsies  held  liy  coroners  under 
•  the  old  law  were  a»  carefully  conducted,  because  here 
the  coroner  had  simply  to  charge  his  jury  with  such  in- 
I  formation  as  he  deemed  essential  to  their  minds,  which 
generally  were  not  educated  in  medicine,  and  his  jury 
gave  its  verdict,  which  was  a  brief  summary  of  a  pre- 
liminary examination  to  a  charge  of  murder,  or  else 
simply  a  statement  that  the  deceased  came  to  his  death 
by  natural  disease  or  by  the  hand  of  Providence. 

It  seems   to  me   that  the  practical  operation  of  this 

law  has  also  relieved  the  district  attorney  of  the  weighty 

responsibility  of  de<:idiiig  whether  the  coroner  and  his 

jury    hail   sulliciently  exaoiineil    the  medical   aspect  of 

I  the  case,  ami    in   u   way  to  a-sist   him   in   his   prepara- 

j  tion   for  the  court;  while,  again,  he  cannot  help  being 
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satisfied  with  tiio  vcnliets  remlored  by  the  m:it;istniti'. 
Our  associates,  the  district  iittiii-rinys.  can  iiit'onu  us,  if 
they  wish,  whether  oi'  not,  under  the  present  hiw,  tlie 
stateuieiit  is  nut  warraiiteii  that  tlie  facts  of  the  crime 
and  the  cause  of  death  are  more  truly  set  forth  at 
|)reseiit  tliaii  in  tlie  old  coroners'  time.  From  what 
little  has  passed  under  my  own  observation  1  feel  con- 
fident that  these  ollicers  go  into  the  investigation  of 
their  cases  now  with  more  satisfaction  than  was  their 
wont  si.>c  years  ago.  They  feel  pretty  sure  whether 
the  victim  came  to  his  death  naturally  or  by  the  hands 
of  another.  1  cannot,  however,  forbear  to  mention,  in 
tills  connection,  that  hut  few  of  these  ollicers  have  lent 
much  active  help  to  our  Society,  and  I  regret  that  the 
professional  demands  upon  their  time  and  attention  have 
apparently  robbed  us  of  their  counsel  at  our  meetings. 
Krom  the  little  we  have  heard  from  them,  I  feel  con- 
fident that  we  are  being  continually  deprived  of  very 
valuable  assistance  which  they  could  give  to  us  if  they 
would  attend  our  meetings. 

One  great  boon  to  the  State,  resulting  from  the 
medical  e.xaminer's  law,  will  be  duly  presented  lo  you 
in  the  report  of  your  e.\ecutive  committee  :  This  is  in 
relation  to  the  costs  to  the  counties  of  inquests  under 
the  coroners'  law,  and  under  the  new  statutes.  As 
this  was  the  main  argument  which  led  to  the  abroga- 
tion of  the  old  statute,  and  to  the  institution  of  the 
new  law,  I  think  you  will  be  much  interested  in  the 
material  facts  which  we  have  been  able  to  obtait2  from 
the  various  county  commissioners.  I  will  not  forestall 
your  interest  in  this  portion  of  our  review,  but  will 
simply  say  that  the  figures  of  costs,  for  three  years, 
bear  out  the  fact  that  the  new  law  has  been  more  eco- 
nomical than  the  old  statute. 

Thus  we  can  claim  for  the  advantages  of  our  new 
legislation,  after  l\)ur  years  of  its  experience  :  (1.)  That 
the  investigation  of  the  cause  of  death  after  sui)posed 
violence  is  unattended  with  the  disagreeable  and  bar-  j 
assing  circumstances  of  partial  publicity  which  were 
necessary  under  the  old  coroner's  system.  (2.)  A 
more  certain  and  definite  knowledge  of  the  cause  of 
death.  (3.)  An  inquest  under  a  magistrate  who  pre- 
sents his  verdict  without  the  inconvenience  of  a  jury. 
(4.)  A  written  and  detailed  account,  from  both  medical 
and  judicial  examiners,  which  forms  a  more  convenient 
record  for  use  by  the  district  attorney  in  presenting 
the  case  before  the  grand  jury.  (5.)  A  financial  sav- 
ing to  the  treasury  of  the  counties.  (G.)  An  oppor- 
tunity for  study  of  pathological  science. 

I  cannot  refrain,  moreover,  from  expressing  a  sum- 
mary of  the  work  which  your  Society  can  accomplish. 
(1.)  A  mutual  exchange  of  opinions  which  will  serve 
to  increase  the  educational  knowledge  of  the  medical 
examiners.  (2.)  The  elevation  of  the  otlice  of  a  med- 
ical examiner  so  that  competent  persons  will  be  de- 
sirous of  appointment.  (3.)  The  collection  of  a  valu- 
able record  of  autopsies  and  statistics  for  reference  by 
the  general  practitioners  of  medicine  as  well  as  by  the 
medical  examiners.  (4.)  The  establishment  of  a  dis- 
cussion in  forensic  medicine  among  our  profession,  the 
lack  of  which  has  suffered  this  subject  to  be  neglected 
in  our  State.  (0.)  The  establislitnent  of  concerted 
action  under  the  inllueuce  of  which  future  appointments 
to  otHce  will  insure  competent  men.  (t>.)  A  ceusor- 
ship  under  whose  censure  incompetent  officers  shall  be 
removed  from  their  office. 

I  need  not  say  that  the  maintenance  of  tliis  Society 
and  its  objects  requires  much  sacrifice  of  time  and  de- 


votion to  it'<  interests  on  the  part  of  its  members,  and 
it  should  1)1'  tlie  duty  of  the  ollicers  of  this  .Society  to 
indnence  you  individually  and  collectively  to  exertion 
and  active  zeal  to  jiromote  these  objects. 

I  owe  you,  gentlemen,  an  apology  for  mj'self  in  re- 
signing my  commission,  and  thus  being  deprived  of  lend- 
ing an  active  support  to  this  Society,  but  you  must  be 
aware  that  my  absence  from  the  State  for  nearly  a 
quarter  of  each  year  would  render  me  liable  to  the  crit- 
icism that  I  was  derelict  in  duty,  and  hence  1  felt 
obliged  to  vacate  my  commission,  and  at  the  same  time 
to  resign  an  iiclive  membership  in  vour  bodv ;  and, 
moreover,  I  deprive  myself  of  the  honor  of  being  your 
president. 

I  cannot  retire  from  this  chair  without  expressing 
my  thanks  for  the  honor  you  have  conferred  iqion  me, 
and  for  the  courtesy  you  have  always  extended  to  me, 
and  hope  that  my  successor  in  ollicewiU  enjoy  as  much 
as  I  have  done  the  work  of  conducting  your  meetings, 
as  well  as  of  maintaining  the  organization  which  my 
predecessor  and  myself  first  conceived  soon  after  our 
commissions  were  given  us.  I  shall  always  give  you 
what  support  I  am  able,  and  shall  always  look  with 
pride  upon  the  written  work  which  may  be  stored  in 
your  archives. 


A   C.\SE    OF    UNITED   CIIILnilEX   OR    DOUBLE 
MONSTllOSITV.i 

BY  JOSEPU    STEDMAN,   JI.    D. 

Mrs.  a.  15.,  age  thirty-five  years,  mother  of  three 
children  ;  labors  normal  ;  first  only  three  hours  ; 
ceased  to  menstruate  March  2H,  1880;  commenced  to 
be  very  uncomfortable,  and  sull'ered  a  good  deal  in 
May  following  with  |)ain  in  the  right  sid«!,  apparently 
at  first  of  the  abdominal  muscles,  for  which  soothing 
lotions  and  a  bandage  w.as  applied.  About  Septem- 
ber 20th  so  much  pain  and  distress  was  developed  in 
the  region  of  the  liver  and  right  side  of  the  abdomen 
that  it  was  impossible  for  her  to  be  comfortable  in  any 
position,  sitting,  moving  about,  or  reclining.  Think- 
ing that  continued  rest  in  bed  for  a  series  of  days 
would  be  beneficial  I  directed  her  not  to  rise  from  the 
recumbent  position  for  a  week,  for  any  purpose  what- 
ever. Although  she  strongly  objected  to  this,  it  was 
persevered  in  and  after  three  days  she  experienced 
considerable  relief.  At  this  time  I  made  careful  ex- 
amination by  auscultation  and  otherwise,  thinking  it 
might  be  a  case  of  twins,  but  could  not  satisfy  myself 
on  this  point.  After  ten  days'  rest  she  was  allowed  to 
sit  up  a  portion  of  the  day,  and  during  the  remainder 
of  her  pregnancy  was  mucli  more  comfortable  although 
she  could  not  move  around  without  great  pain  and  dis- 
comfort, and  spent  the  most  of  her  time  in  a  Wilson 
reclining  chair.  Labor  pains  commenced  November 
2Sth  and  were  regular  and  of  good  character.  I  saw 
her  at  nine  l'.  Ji.  and  found  the  os  dilating  well,  a  ver- 
tex presentation,  fir>t  position. 

The  pains  continuing  and  dilatation  being  well  ac- 
complished, and  not  much  progress  being  made,  I  rup- 
tured the  membranes  and  the  head  descended  into  the 
pelvic  cavity.  After  the  liiiuor-amnii  was  evacuated, 
there  being  a  large  amount  of  it,  I  made  an  external 
examination  and  found  another  head  above  the  pubes 
which  could  not  be  felt  before.  I  now  supposed  I 
had  twins  to  deal  with,  and  as  the  pains  were  vigorous 
'  Read  before  the  Boston  Obstetrical  Societv. 
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mill  no  furtlier  progress  seemed  to  be  made,  after  a 
luilf  liour's  (leliiy  I  ajiplied  tlie  forceps  and  delivered 
llie  liend.  The  body  not  following  1  made  an  exami- 
nation and  found  anotiier  bead  in  tbe  i)elvic  canal. 
Slili  supposing  1  ba<l  twins  I  made  some  slight  eH'ort 
lo  push  the  second  head  up  so  to  allow  tlie  body  ol 
llie  tirst  child  to  come  down  ;  not  succeeding:  readily  I 
made  more  careful  examinalion,  and  althon<;h  I  could 
not  determine  any  union  of  tbe  children  I  felt  quite 
sure  1  bad  a  monster  to  deal  with,  and  deciibtd  to  de- 
liver tbe  other  head  by  the  aid  of  the  forceps.  This 
I  did  after  some  careful  manipulation  without  any  in- 
jury to  llie  mother.  The  delivery  of  tbe  body  was 
soon  accomplished  after  the  heads  were  delivered,  and 
1  found  it  to  be  a  case  of  double  monstrosity,  still- 
born. 

I  have  tbe  pleasure  of  exhibiting  tbe  specimen  to 
the  Society,  together  with  a  written  report  of  tbe  ex- 
amination very  carefully  made  by  Dr.  AV.  F.  Whit- 
ney. 

The  patient  made  a  good  recovery  and  her  strength 
and  general  tone  is  as  good  as  after  tbe  birth  of  her 
otlier  children. 

The  monstrosity  is  represented  by  tbe  union  from 
clavicle  to  umbilicus  of  two  otherwise  well-formed  male 
foetuses,  face  to  face.  Condition  known  as  thoracopa- 
gus.' 

The  weight,  without  tbe  placenta,  was  4070  nigm. 
One  foetus,  which  will  be  calleil  A,  was  47  cm.  in 
length,  tbe  other,  called  I!,  was  48  cm.  Each  head 
measured  ?>'i\  cm.  in  circumference,  and  was  well  cov- 
ered with  long  hair.  A  single  testicle  could  be  felt  in 
each  scrotum.  Tbe  nails  did  not  reach  to  the  ends  of 
llie  toes. 

The  placenta  was  single,  and  weighed  680  gm.  The 
cord  was  short,  and  carried  two  arteries  and  two  veins. 
The  umbilical  cord  enteie<l  tbe  abdomen  at  one  edge 
of  ail  oblont;  slit,  eight  cm.  in  its  longest  diameter, 
which  bud  been  covered  at  one  time  by  an  extremely 
thin  membrane,  reninauls  of  which  were  still  adherent 
to  the  edges.  From  this  opening  coils  of  small  intes- 
tine protruded. 

Tbe  right  hypogastric  artery  from  each  foetus  fur- 
nished an  artery  to  the  cord,  while  the  left  could  be 
trace<l  but  a  short  ilistance  above  the  bladder,  where  it 
ended  as  an  impervious  siring.  The  uinbilicul  veins 
remained  closely  united  but  distinct,  and  entered  the 
liver  together  in  a  deep  fissure. 

Au  incision  was  made  along  the  line  of  union  on 
one  side,  aud  the  integuments  dissected  back,  when  it 
was  found  that  each  sterniiiii  bad  failed  to  unite  along 
its  own  middle  line,  but  that  the  lateral  halves  bad 
joined  those  of  the  opposite  fietus,  and  in  this  way  was 
formed  a  common  thoracic  cavity.  Tbe  union  of  the 
inlegiimeiitJi  as  far  as  the  umbilicus  formed  a  common 
ubdouiiiial  cavity  to  that  point.  From  there  the  ab- 
dominal cavities  were  distinct  but  communicating. 

The  internal  organs  which  presented  any  marked 
|)eculiaritic8  were  the  hearts,  the  liver,  and  ilie  intes- 
tinal Iruct  l>elow  the  diaphragm. 

The  hearts  lay  in  a  common  pericardial  sac.  The 
auricular  portion  presented  no  external  line  of  separa- 
tion, while  the  ventricles,  whicli  were  slightly  raised 
upward  and  tilted  to  the  right,  so  that  the  has)'  of  A 
was  close  to  the  apex  of  li,  were  distinct  hut  slightly 
adherent  to  each  other  by  a  narrow,  firm  band  of  con- 
nective tissue. 

^  KocftUr.     M'ubililuiigt'ii  dv«  Men.when. 


Upon  opening,  the  auricular  portion  was  found  to 
consist  of  a  single  cavity,  in  which  were  partial  folds 
and  incomplete  septa,  marking,  lirst,  the  line  of  separa- 
tion between  tbe  two  hearts,  an<l  tlu'ii  between  the 
right  and  left  auricles  of  each  heart. 

The  line  of  separation  between  the  heart  of  A  and 
B  was  simply  a  slight  folding  or  constriction  of  the 
wall  of  the  sac  at  its  central  portion. 

Tilt;  portion  of  the  sac  which  was  thus  marked  as 
bi  longing  to  A  was  partitioned  off  by  a  muscular  sep- 
tum reaching  tbrougli  two  thirds  of  the  height  of  the 
sac.  This  septum  was  perforated  by  a  large  circular 
opening  (Eustachian  valve)  allowing  still  further  com- 
munication between  the  two  portions.  Into  tbe  por- 
tion which  would  correspond  to  the  right  auricle  there 
opened  the  inferior  and  superior  vena  cava  aud  the 
pulmonary  veins,  and  from  it  there  was  a  passage  into 
tbe  right  ventricle  closed  by  the  valve.  From  the 
right  ventricle,  which  was  quite  small,  the  pulmonary 
artery  was  given  off  as  usual,  and  from  the  left  brancli 
of  this  tbe  ductus  IJotelli,  which  was  rather  long  aud 
slightly  twisted,  passed  to  the  aorta. 

The  portion  of  the  sac  which  would  correspond  to 
the  left  auricle  communicated  freely  with  the  right  au- 
ricle of  15,  and  ha<l  a  passage  into  its  own  left  ventri- 
cle, from  which  the  aorta  was  given  off'  in  the  normal 
manner. 

The  portion  of  the  sac  which  represented  the  auric- 
ular parts  of  tbe  heart  of  foetus  B  was  also  subdivided 
by  a  septum,  wliidli  was  much  lower  than  in  the  case  of 
A, and  was  imperforate.  Tbe  portion,  then,  which  would 
corresjiond  to  the  right  auricle  communicated  on  the 
one  side  with  the  left  auricle  of  foetus  A,  and  on  the 
others  with  its  own  left  auricle,  hut  there  was  no 
opening  into  the  right  ventricle,  nor  did  it  receive  any 
vessels.  Tbe  part  corresponding  to  the  left  auricle  re- 
ceived the  superior  and  inferior  vena  cava  and  the  pul- 
monary veins,  and  opened  in  the  usual  manner  into 
the  left  ventricle,  from  which  the  aorta  was  given  off. 
Upon  cutting  into  the  right  side  of  the  ventricular 
part  of  the  lieart  a  cavity  was  found  connecting  with 
the  pulmonary  artery.  This  latter  was  filled  with  a 
friable,  reddish  clot  to  the  bifurcation,  the  ductus  Bo- 
telli  being  given  off  from  tbe  left  pulmonary  artery 
close  to  that  point.  The  supply  of  blood  to  tin;  lungs 
must,  then,  have  been  furnished  from  tbe  aorta  through 
tbe  ductus  Botelli. 

There  was  a  double  set  of  all  tbe  abdominal  viscera 
except  the  liver,  which  was  a  large,  deejily  and  irreg- 
ularly fissured  mass,  in  which  no  line  of  se[iaration 
could  be  distinctly  traced.  The  only  indication  of  a 
gall-bladder  was  a  dark  discoloration  in  a  fissure  on  the 
under  surface  of  the  organ,  opposite  where  the  pan- 
creas joined  the  intestine.  In  ftctus  A  the  vena  cava 
inferior  was  completely  surrounded  by  a  lobe  of  the 
liver  for  a  short  distance.  In  foetus  B  the  relation 
was  normal.  In  neither  case  was  there  any  trace  of 
the  ductus  veiiosus. 

The  stomachs  in  both  were  rather  small  but  normal 
in  position,  and  passed  normally  into  the  duodena. 
These  extended  for  a  distance  of  from  six  to  nine  cm. 
when  they  terminated  with  a  flaring  mouth,  .-is  if  the 
intestine  bad  been  cut  across  obliquely.  Ikying  in 
close  proximity  to  these  were  two  sacs  of  about  tlie 
size  of  a  small  orange,  in  each  of  wliicli  w.as  an  oblong 
slit  three  to  five  cm.  in  extent  opening  freely  into  the 
alMlominal  cavity.  The.se  sacs  contained  a  ajiisiderable 
I  quantity  of  discolored  mucus.     On  the  same  side  with 
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tlio  slits,  ami  at  a  short  distance  from  tlu'in,  there  passed 
ofl'  tlie  contiiiuation  of  ihts  small  iiiti\stiiic-,  which  in 
the  rest  of  ihoir  course  were  iioiiiuil,  as  were  the  large 
iiilestines. 

Tiie  remaining  organs  Were  iioimul  in  position,  num- 
ber, and  form. 

In  brief,  then,  the  monstrosity  is  one  of  thoracopa- 
gus, liaving  a  conl  carryin<i  two  arteries  and  two  veins, 
the  ductus  venosus  entirely  wanting,  the  auricular  por- 
tions of  tile  heart  united  into  a  common  cavity,  with 
no  right  auriculo-ventricular  opening  in  the  case  of 
fietus  J{,  and  in  consequence  tlie  lungs  receiving  their 
blood  from  the  aorta  through  the  ductus  IJotelli.  The 
livers  fused  into  one  mass,  with  an  al)sence  of  gall 
blailders,  the  duodena  opening  freely  into  the  abdom- 
inal cavity,  and  the  small  intestines  recommencing 
Hg:iin  with  two  large  ampulhe,  also  opening  into  the 
abdominal  cavity. 

♦ 

RECENT  PROGRESS  IN  OTOLOGY. 

BY    J.    ORNE    GHEEN,   M.     D. 

A  NF.W  HOUTE  FOR  THE  EXTENSION  OF  MASTOID 
INFI.AMMATIOX  TO  TIIE  NEICHBORING  TISSUES,  AND 
THE    NECESSAKY    TliEATM  KNT    IN    THESE    CASKS.' 

It  has  fallen  to  the  fortune  of  Bczold  to  ex|)lain  sat- 
isfactorily, and  apparently  to  prove  experimentally,  the 
pathology  of  some  of  the  complications  of  mastoid  in- 
ilaminalion,  which  have  undoubtedly  been  seen  by  all 
who  have  had  much  to  do  with  ear  disease.  Heference 
is  made  to  those  cases  where  inflammation  of  the  mas- 
toid is  followed  by  extensive  itiflammation  of  the  tis- 
sues of  the  neck  and  by  deep-seated  sui)pnration,  often 
ending  fatally  from  simple  exhaustion  or  from  involve- 
ment of  some  of  the  important  vessels  in  the  neighbor- 
hood. Ueginning  as  a  purulent  inflammation  of  the 
tympanum,  with  or  without  perforation,  the  mastoid  is 
soon  involved,  tender  on  pressure,  and  showing  a  sli<'lit 
oedema,  which,  however,  does  not  go  on  to  fluctuation. 
A  decideti  inflaninuitory  infiltration  of  the  njiper  poste- 
rior osseous  meatus  is  always  present.  Afier  weeks, 
or  even  months,  suihlenly  a  new  complication  sets  iu, 
namely,  swelling  and  tenderness  just  below  the  poitit 
of  the  mastoid  at  the  insertion  of  the  muscles.  This 
swelling  rapidly  extends  along  the  muscles,  then  for- 
wards to  the  fossa  retro-maxillaris  and  downwards 
along  the  large  vessels  of  the  neck,  the  swelling  be- 
coming as  "  hard  as  a  board."  There  may  be  now  a 
rupture  of  pus  into  the  meatus  at  the  junction  of  ihe 
cartilaginous  and  osseous  meatus. 

The  swelling  may  cease  at  these  limits  or  may  grad- 
ually extend  backwards  and  downwards  over  the  whole 
side  of  the  neck,  and  finally  show  indistinct  flunctua- 
tion  at  tlie  anterior  edge  of  the  trapezius  muscle.  The 
swelling  may  extend  upwards  to  the  superior  curved 
line  of  the  occiput  and  far  down  the  nniscles  of  the 
neck.  If  rupture  has  occurred  into  the  meatus,  or  if 
the  mastoid  cells  have  already  been  opened  by  operation, 
an  upward  pres-ure  on  any  part  of  the  swelling  evacu- 
ates pus  from  these  openings.  Incisions  in  the  swol- 
len tissues  only  reach  pus  when  they  are  made  very 
deep.  As  the  swelling  passes  backwards  severe  pain 
is  complainc<l  of  in  the  occiput. 

If  deep  incisions  and  thorough  drainage  are  used  re- 
covery may  slowly  result.  In  many  cases,  however, 
death  rc»ults  from  exhaustion,  from  involvement  of  the 
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vertebra;,  from  ccdema  of  the  glottis,  or  from  pus  bur- 
rowing into  the  thorax.  One  case  is  given  where  there 
was  paresis  of  both  upper  extremities,  still'  neck,  dilfi- 
cully  of  swalhiwiiig,  and  death  from  (cdeina  of  the 
lungs. 

The  explanation  of  this  series  of  symptoms  is  con- 
sideied  by  IJezolil  to  be  an  extension  of  the  mastoid 
inflammation  into  the  digastric  groove  either  through 
an  inlhiminatory  perforation  or  through  a  natural  po- 
rosity or  dehiscence  of  the  bone  at  that  point,  favored 
by  the  thinness  of  the  bone  and  the  largo  number  of 
small  vessels  perforating  it  at  that  spot.  The  pus  once 
penetrating  the  groove  it  is  prevented  from  showing  it- 
self externally  by  the  digastric  muscle,  the  broad  ten- 
don of  the  splenitis  capitis,  and  trachelo-mastoid,  and 
by  the  sterno-cleido  mastoid  ;  it  also  is  now  in  close 
contact  with  the  occipital  artery.  The  anterior  edges 
of  the  splenius  and  trachelo-mastoid  are  connected  by 
connective  tissue  with  the  fascia  parotideiiniasseterica, 
and  backwards  the  tendons  of  the  sterno-mastoid  and 
splenius  spread  out  like  a  fan  and  connect  with  the  ten- 
don of  the  trapezius.  The  pus  is  thus  confined  be- 
tween the  deep  muscles  ami  fasci;e  of  the  necrk  and  bur- 
rows along  them  and  along  the  sheaths  of  the  vessels, 
especially  along  the  occipital  artery,  a  branch  of  the 
external  carotid. 

Bezold  tested  experimentally  the  course  of  fluids  in- 
jected into  these  parts  by  boring  through  the  mastoid 
into  the  digastric  groove  and  then  forcibly  injecting 
colored  gelatine,  at  first  a  swelling  of  the  insertion  of 
the  muscles  of  the  mastoid  was  produced,  then  a  swell- 
ing in  front  and  behind,  which  gradually  extended  to 
llie  fos^a  retro-maxillaris,  and  then  to  the  chin  ;  finally 
the  injected  mass  passed  backwaids,  forming  an  ex- 
tended swelling  as  far  as  the  median  line  and  down- 
wards one  third  of  the  neck.  Dissection  then  showed 
that  the  gelatine  had  passed  along  the  belly  of  the  di- 
gastric muscle,  under  the  jiarolid,  and  along  the  sheath 
of  the  occipital  artery  to  the  carotid  ;  the  artificial  in- 
filtration was  confined  to  the  upjier  part  of  the  neck. 
Backwaids  the  gelatine  passed  along  the  occijiital  ar- 
tery, and  was  found  in  three  successive  strata  between 
the  deep  muscles,  namely,  between  trapezius  and  sple- 
nius, splenius  and  coraplexus  magnus,  and  the  largest 
quantity  of  all  was  between  the  complexus  and  the 
short  deeper  muscles  of  the  neck,  running  down  even 
to  the  second  dorsal  vertebra. 

For  the  treatment  of  such  cases  Bezold  recommends 
perforating  the  digastric  groove  through  the  mastoid 
cells,  entering  the  cells  at  the  lowijr  part  of  the  mastoid 
process  and  extending  the  opening  into  the  incisura 
mastoidea.  One  case  is  given  of  the  diKcaso  treated  in 
this  way  which  was  healed  in  fourteen  days. 

DISPLACEMKNT    OF    THE    AUUICI-E    FOR     REMOVAL    Ol" 
KOUEKiN    BODIES    FKOM    THE    MEATUS.^ 

After  narrating  a  case  of  his  own  where  a  pebble  was 
deeply  impacted  in  the  meatus  and  could  not  be  re- 
moved by  any  of  the  common  methods,  although  tried 
faithfully,  and  was  finally  removed  by  the  above  opera- 
tion, Moldenhauer  discusses  the  three  different  methods 
which  have  been  proposed  for  opening  the  meatus  after 
displacement  of  the  auricle.  Entering  through  the  an- 
terior and  lower  wall  he  condemns  on  account  of  the 
necessary  wounding  of  blood  vessels,  injury  of  the  pa- 
rotid gland,  and  of  branches  of  the  facial,  the  close 
neighbiirhood  of  the  articulation  of  the  lower  jaw,  and 
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from  the  fact  that  tho  anterior  lower  wall  is  usually 
very  convex  towards  the  meatus,  tliis  curvature  thus 
constituting  a  natural  ol)struciii)ii  to  the  use  of  instru- 
ments and  to  tlie  removal  of  the  body. 

The  ohjection  to  opining  tho  upper  wall  is  that  it  is 
necessary  to  cut  through  such  a  depth  of  soft  tissue  that 
both  liglit  and  space  are  small  for  getting  at  the  body. 
All  of  these  ohjeotions  are  avoided  by  opening  the 
posterior  wall,  wliich  gives  a  short,  straight,  and  largo 
passage,  directly  to  the  body,  and  the  oidy  possible  ob- 
jection to  this  method  is  the  probability  of  cutting  the 
posterior  auricular  arterj",  in  itself  of  no  consequence 
whatever. 

In  a  note  to  Moldenhauer's  paper,  Schvvartzc  says 
that  he  has  performed  the  operation  of  displaceinont  of 
the  auricle,  not  only  for  removal  of  foreign  bodies,  but 
also  for  the  extraction  of  large  sequestra,  and  for  the 
removal  of  exostoses  in  the  deeper  osseous  meatus.  In 
every  case,  he  says,  since  be  began  to  use  Listerism  he 
luis  obtained   healing  by  primary  intention. 

AK150SI0N  01'    THE    INTERNAL    CAROTID    AKTKItr,  Till', 
UESULT    OF    CAIJIES    OF     THE    PET150US    HONE.' 

In  a  case  of  caries  of  the  petrous  bone  produced  by 
chronic  suppuration  of  the  tympanum,  the  patient  had 
a  sudden  and  enormous  h;i;monliage  from  the  internal 
carolitl  artery,  wliich  was  fatal  in  a  few  minutes.  The 
few  similar  cases  which  have  been  reported  being  scat- 
tered in  medical  journals  an<l  scarcely  referred  to,  even 
in  text-booUs  on  the  ear,  He.-sler  has  compiled  and 
analyzed  as  follows  :  — 

lie  ilivides  the  cases  into  three  classes,  the  first  con- 
taining thirteen  cases  in  which  autopsy  contirmed  the 
fact  that  the  haemorrhage  came  from  the  carotid  ;  the 
second  containing  six  cases  where  the  conlirmaiiou  by 
autopsy  was  wanting,  but  the  diagnosis  was  in  all  prob- 
abiliiy  correct;  the  thiid  three  cases  where,  although 
there  was  no  haemorrhage,  an  autopsy  showed  that  the 
osseous  carotid  canal  was  destroyed  and  the  artery  itself 
was  surrounded  by  pus. 

An  analysis  of  the  first  class,  the  only  one  which  can 
be  regarded  as  scientifically  complete,  shows  that  the 
age  of  the  patients  varied  between  nine  and  fifty  years  ; 
two  were  about  ten,  two  about  twenty-two,  and  live 
between  forty  and  fifty  years  of  age.  It  occurred  eight 
times  in  men  and  three  times  in  women.  In  eight  of 
twelve  cases  the  rupture  occurred  eight  times  in  the 
left  and  four  times  in  the  right  carotid.  The  duration 
of  the  suppuration  of  the  ear,  the  cause  of  the  carious  de- 
struction, is  given  as  nine,  eight,  seven,  eleven,  and  nine 
years  ;  in  two  cases  as  several  months,  and  in  one  case, 
that  of  a  syphilitic  person,  as  only  short. 

The  hamorrhage  generally  occurred  very  suddenly, 
without  warning  and  without  any  reason,  such  as  vio- 
lent exertion  ;  it  varied  in  degree,  in  some  cases  was 
slight,  in  others  severe.  When  slight  it  could  be 
checked  by  a  tampon  in  the  meatus,  when  severe  it  re- 
quired long  continued  digital  compression  in  the  neck. 
In  most  cases  it  kept  recurring  daily.  In  three  of  the 
twenty-two  cases  tliere  was  one  single  enormous  hium- 
orrluige  which  was  fatal  in  a  few  minutes. 

Ligature  of  the  carotid  was  performed  in  three  cases, 
namely,  those  of  Baizzau,  Broca,  and  Pilz.  In  the 
first  the  lift  common  carotid  was  ligated  but  the  bleed- 
ing recurred  at  the  end  of  twenty-tour  hours  and  was 
fatal,  by  tliree  repetitious,  iu  the  course  of  the  next 
three  days.     In    the  second   the  right  internal  caro- 
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tid  was  tied  and  the  bleedim;  checked  entirely,  tho 
patient  dying  two  months  after  from  tubercidosis  of 
the  lungs.  In  tho  third  case  the  right  common  caro- 
tid was  ligated  by  Billroth,  and  there  was  no  bleed- 
ing for  nine  days  ;  it  then  began  again  from  the  ear, 
mouth,  and  nose,  and  althougli  checked  by  compression 
kept  recurring  till,  on  the  fourteenth  day,  the  left  com- 
mon carotid  was  tied;  three  days  after  this  a  severe  haem- 
orrhage from  the  ear,  mouth,  and  nose  ended  fatally. 

Hessler,  in  his  discussion  of  the  treat ment  of  these 
lucmorrbages,  and  from  a  consideration  of  tlie  anatomy, 
and  especially  of  tho  anastomoses  of  the  vessils,  con- 
cludes that  iu  severe  arterial  iKcniorrhages  from  the  ear 
the  common  carotid  should  be  ligated,  altliuugh  even 
if  this  is  done,  a  collateral  ciicidation  through  the  cir- 
culus  arteriosus  Willisii  may  renew  the  bleeding. 


REPORT    ON 


IXSl'KCTION    OF    FOOD    AND 
DRUGS. 


BY    B.    F.    DAVENPOnX,    M.    D. 


On  account  of  the  exaggerated  assertions  of  some 
that  our  food  and  drink  are  well  nigh  universally  adul- 
terated it  is  very  gratifying  to  learn,  through  the  inves- 
tigations of  the  lioards  of  Health,  both  the  National 
and  tliose  of  the  several  States,  what  are  the  real  facts 
of  the  case.  They  have  been  found  not  to  be  nearly 
as  bad  as  reported.  Most  of  the  adulterations  and 
substitutions  in  the  staple  articles  of  food,  with  the  ex- 
ception of  milk,  are  but  commercial  frauds  against  the 
consumers'  pocket  and  not  on  the  public  health,  and 
they  can  mostly  be  easily  avoided  by  such  as  are  will- 
ing to  pay  for  a  finished  manufactured  product  a  fair 
advance  upon  the  necessary  cost  of  good  crude  mate- 
rials to  the  manufacturers  themselves.  In  the  case  of 
drugs,  however,  the  results  are  more  serious  if  we  do 
not  get  the  necessary  theiajieutic  action  of  the  true, 
good  drug.  Ileakh  may  truly  suffer  in  an  emergency 
as  severely  from  the  fact  of  want  of  proper  activity  in 
a  drug  as  from  over  or  even  wrong  action.  The  mere 
fact  of  a  manufactured  food  or  pharmaceutical  prepara- 
tion being  offered  at  a  low  or  even  lower  price  than 
the  claimed  ingredients  are  known  to  cost  in  their 
crude  condition,  if  of  fair  quality,  ought  to  be  enough 
to  excite,  even  in  the  most  trusting  minds,  at  the  least, 
a  sus[iicion  of  all  not  being  quite  right,  while  anything 
short  of  a  fair  advance  should  do  so  in  all  others. 
Suspicion  once  excited  the  real  facts  are  usually  easily 
ascertainable.  The  investigations  have  vastly  multi- 
plied since  the  reports  of  Dr.  Ilassall,  of  the  Analyt- 
ical Sanitary  Commission,  were  first  published  iu  the 
London  Lancet  of  1851.  The  progress  of  sanitary 
legislation  is  in  no  respect  more  nuirked  than  in  the 
enactment  of  the  laws  to  ])revent  the  adulteration  of 
food  or  drugs  recently  passed  by  the  States  of  New 
York  and  Kew  Jersey.  These  are  based  upon  the  re- 
{)Ort  prepared  by  experts  a])pointed  by  the  National 
Board  of  Trade  to  awaid  prizes  in  a  competititn  for 
the  draft  of  the  best  law  to  prevent  food  adulteration, 
and  are  largely  framed  upon  the  experience  gained 
under  the  English  Sale  of  Food  and  Drugs  Act  of 
1875.  The  text  of  the  New  York  law  is  given  on 
page  117  of  this  volume  of  the  Journal. 

The  most  important  recent  American  publications 
have  been  Supiilement  No.  6  to  the  National  Board  of 
Health    Bnlleiin  for  July   17,  1880,  containing  the  re- 
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port  of  Prof.  C.  Lewis  Diehl  on  Deteriorations,  Adul- 
terations, iiiiil  Siibslitiitioiis  of  Drugs,  and  U  C.  Ked- 
zio's  (President  of  tlie  Miclii;,'aii  Statu  Board  of  llealtli) 
report  on  the  Adulteration  niid  Deterioration  of  Food, 
tlie  Supplement  No.  11,  of  Jaiuiary  1,  1881,  contaiu- 
iii"  the  report  of  an  Investigation  to  Determine  the 
Prev:Uence  of  Adulteration  in  Food  Supplies,  by  Dr. 
Charles  Smart,  U.  S.  A.,  and  the  Supplement  to  the 
Sanitary  Engineer  of  December  1,  1880,  containin;; 
the  report  of  the  Committee  appointed  by  the  National 
IJoard  of  Trade  for  the  purpose  of  awarding  prizes 
for  the  best  act,  accompanied  by  au  essay,  designed  to 
prevent  injui  ious  adulteration  and  to  rej;ulate  the  sale 
of  food  and  drugs. 

The  first  really  useful  adulteration  act  passed  the 
English  Parliament  in  1872,  while  Canada  passed  its 
similar  act  in  1874.  The  present  German  act  is  since 
1879.  The  Swedish  is  the  most  comprehensive,  and 
provides  against  the  coloring  of  wall-pup<Ms  an<l  other 
decorations  with  arsenic,  the  use  of  aniline  or  other 
injurious  colors  in  fabrics  for  clothing,  and  the  sale  of 
pigTuents  of  any  injurious  character.  Its  provisions 
are  exceedingly  stringent.  I5y  a  local  law  of  Krank- 
fort-on-the-Main,  a  milk  inspector  perambulates  the 
market  and  difis  a  pointed  stilletto  into  each  can  of 
milk  exposed  for  sale.  If  from  the  way  in  which  the 
milks  runs  off  from  the  polished  surface  of  the  steel 
he  suspects  it  to  be  adulterated,  he  simply  lets  the 
stiletto  fall  back  into  the  can,  thereby  punching  out  a 
hole  for  the  milk  to  flow  off. 

For  such  articles  of  food  as  naturally  vary  iu  their 
oonstiluents  the  Society  of  English  I^ublic  Analysts 
have  fixed  the  following  limits:  Milk  shall  contain  not 
less  than  nine  per  cent,  by  weight  of  milk  solids 
not  fat,  anil  not  less  than  2.5  per  cent,  of  butter  fat. 
Skim  milk  not  less  than  nine  per  cent,  of  milk  solids 
not  fat.  IJutter  not  less  than  eighty  per  cent,  of  but- 
ter fat.  Tea,  dried  at  100°  C,  not  more  than  eight 
per  cent,  of  mineral  matter,  of  which  at  least  three 
|)er  cent,  shall  be  soluble  in  water.  The  tea  as  sold  to 
yield  at  least  thirty  per  cent,  of  extract.  Cocoa  at 
hast  twenty  per  cent,  of  cocoa  fat.  Vinegar  at  least 
three  per  cent,  of  acetic  acid. 

Dr.  Charles  Smart's  report  shows  that  American 
wheat  flour  is  not  mixed  with  alum,  but  that  the  bakers 
use  it.  Our  sugars  are  clean,  l)ut  we  have  glucose 
admixtures.  Our  coffees  are  good  from  the  custom  of 
grinding  it  before  the  purchaser  at  the  time  of  sale, 
while  that  sold  in  ready-made  packages  shows  a  ten- 
ileiicy  to  deba.semcnt.  Our  ground  >pices,  such  as  pep- 
pt-r.  cloves,  and  mustard,  are  as  bad  as  the  English  at 
(he  time  ofli>:'al  attention  was  directed  to  them,  liut 
fortunately  with  such  exceptions  as  the  alum  in  bread 
HMil  baking  nniterials,  the  gypsum  which  often  replaces 
cream  of  tartar  in  household  baking,  the  debasement 
of  luilk  by  dilution,  and  the  poisonous  pigments  used 
lur  culiiring  confectionery,  the  adulterations  in  foods  are 
I  ut  M.■riou^<ly  injurious  to  ihi;  public  health. 

If  it  is  aMiume<i  that  the  con.Humpiion  of  fresh  milk 
averages  one  hundred  and  twenty  ({uarts  per  capita 
|«T  annum,  tliis  would  amount  to  forty-two  ndllion 
ipiaru  fur  a  city  of  as  many  iidiabitaiits  as  Boston.  , 
Till!  value  of  this  ut  six  cents  pi-r  <|uart  amounts  to  [ 
S2,.')2U,()00.  Were  this  watered  to  only  the  common 
Himiunt  of  twenty  per  cent,  it  reprcseiitg  a  sum  of 
SoUl.OOO  pniil  a  year  for  this  needless  adulteration. 
IScarin);  Iu  mind  that  milk  ha.>«  Ih-cu  found  adulterated 
with  equal  parts  of  water,  it  appears   wliiit   large  sums  i 


might  be   unwittingly  paid  out   in   this   manner  fpr  a 
single  article  of  food  in  a  single  lariie  city. 

Professor  Diehl  finds  the  American  drug  market, 
although  ollering  too  many  instances  of  deteriorations, 
impurities,  and  contamination,  adulteration,  or  sophisti- 
cation and  substitution,  to  be  uncpialiliedly  fair.  That  is 
to  say,  that  those  who  really  desire  to  obtain  articles 
of  standard  ([uality  have  very  little  dillii'ulty  in  doing  so, 
and  as  a  general  rule  can  be  suited  by  respectable  dealers 
throughout  the  country.  Ou  the  other  hand,  ignorant 
persons  or  those  regulating  their  purchases  by  the 
prices  rather  than  by  the  quality,  and  being  conse- 
quently indifferent  as  to  the  character  of  the  dealer, 
are  very  likely  to  meet  with  low  grade  and  adulterated 
goods,  or  at  best  are  frequently  supplied  with  goods  of 
an  indirtereat  character.  As  an  instance  of  this  last 
may  be  noted  the  fact,  publislieil  in  a  recent  article  by 
Dr.  li.  V.  .Matlison,  that  four  liflhs  of  the  so-called 
commercial  red  cinchona  bark  of  the  market  is  bark 
which  has  been  rejected  by  the  (|uinine  manufacturers 
as  being  nearly  or  (piite  devoid  of  crystallizable  alka- 
loids, and  beyond  what  tonic  qualities  may  be  expected 
from  the  cinchotannic  acid  present,  is  quite  devoid  of 
any  virtue  as  a  medicine.  This  explains  why  the  older 
physicians  do  not  seem  now  to  ol)tain  as  much  benefit 
from  their  old  well-tried  ri^nedy,  lluxbara's  tincture  of 
bark,  as  they  did  in  earlier  years  of  practice.  This 
bark,  sold  by  the  bark  ira|)orters  of  New  York  at  a 
usual  price  of  five  to  ten  cents  per  pound,  goes  to 
the  general  retail  apothecary  at  prices  varying  from 
twenty-five  cents  to  $2.2.5,  according  to  the  extent 
of  his  ignorance  or  indifference  upon  the  subject  of 
"  barks."  The  prevalence  of  sophistication  in  wines 
and  spirits  is  too  well  known  to  need  much  comment. 
riiere  have  been  soaps  in  the  market  that  contained 
seventy-tive  per  cent,  water  that  externally  could  not 
be  distinguished  from  that  containing  only  twelve  per 
cent.  A  late  analysis  of  a  solution  of  magni  sia  cit- 
rate sold  by  a  New  York  manufacturer  has  shown  it 
to  be  nothing  else  than  sodium  tartrate. 


l^Oi^jpitai  IPrncticc  ant>  Clinical 
a^cmoranlin. 

• 

BOSTON  CITY  HOSPITAL. 

SLlt(;lCAI.    CASKS    Ol'    1)1!.    CAY. 

BEl'OItTKD    UV    K.    A.    KINOMAN. 

CARIES    OK    Tllli    ankle;    A.MPCTATION. 

Case  I.  E.  G..  female,  seventeen  years  old,  was 
.idmilted  in  May  for  caries  of  the  ankle.  Has  had 
trouble  with  the  ankle  since  she  was  two  years  old, 
two  small  pieces  of  bone  having  come  away  at  dirt'er- 
ent  times.  Dr.  Ingalls  removed  the  os  calcis  and 
scraped  the  astragalus  on  .lune  8lli,  bidbre  the  Massa- 
chusetts Medical  Society.  The  foot  did  not  heal  after 
this  operation,  but  abscesses  formed  at  various  points, 
until  the  whole  ankle  was  riddled  with  sinuses.  Sep- 
tember I'.Hh  the  leg  w:i8  amputated  by  Dr.  Gay,  with- 
out the  spray,  but  with  plenllfid  ap|)licatiou  of  carbolic 
solution,  an<l  with  other  nntiseplic  precautions.  The 
leg  was  then  dressed  with  the  regular  Lister  dressing, 
which  extenileil  to  the  middle  of  iho  thigh.  Catgut 
ligatures  and  silk  sutures  were  used,  and  a  drainage 
tube  Inserted. 

The  dressiug  was  changed  daily  until  the  2.')th,  when 
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tlic  (lniiii:ii;e  tube  was  reniovt'd.     Next  tlressina;  on  the 
28ili,  wlieii  a  few  of  tlie  stitclies  were  removed. 

October  .'JO.  All  sutures  removed.  The  wound  Iiiis 
healed  l>y  fust  intention,  except  in  the  track  of  tlie 
drainage  tuhe,  and  the  discharge  is  very  slight.  Three 
days  later  the  dressing  was  changed  to  cosmoline,  and 
on  November  11th  the  patient  was  walking  about  on 
crutches,  the  wound  entirely  healed,  liltlo  or  no  sensi- 
tiveness remaining  in  the  stump.  The  only  complaint 
during  convalescence  has  been  of  pain  in  the  loes, 
which  has  entirely  disappeared. 

DISEASE    OK    THE    KNEE-JOINT  ;     AMl'UTATION. 

Case  II.  V.  J.,  thirty-five  years  of  age,  has  been 
laid  up  since  last  December  with  disease  of  the  knee- 
joint  and  femur,  lie  was  in  tlu^  hospital  at  that  time, 
and  was  advised  to  submit  to  amjiutation  above  the 
knee,  that  joint  being  disorganized  in  consequence  of 
pulpy  degeneration  of  the  cartilages.  He,  however, 
refused  operation,  and  left  the  hospital.  August  10th 
he  reentered,  and  consenteil  to  any  operation  that 
might  be  thought  necessary.  His  general  condition 
was  very  poor;  he  had  freepient  and  profuse  diarrhoea, 
lack  of  appetite,  slept  poorly,  and  had  a  large  bed-sore 
over  the  sacrum.  The  thigh  was  riddled  with  sinuses, 
which  discharged  copiously.  He  was  immediately 
placed  upon  treatment  preparatory  to  operation,  and 
rapidly  gained  in  strength  and  improved  in  spirits. 

August  29th  Dr.  Gay  amputated  at  a  point  a  little 
above  the  midille  of  the  thigh,  choosing  for  his  opera- 
tion the  transfixion  method.  This  was  done  in  order 
to  save  time,  and  thereby  lessen  the  amount  of  shock. 
The  tissues  of  which  the  tlaps  were  composed  were  so 
infiltrated  and  hardened  that  it  was  with  great  dilliculty 
that  ligatures  could  be  applied  and  made  to  hold.  The 
method  of  conducting  the  operation  and  of  dressing 
the  wound  were  precisely  the  same  as  in  the  last  case. 
After  the  operation  the  patient  was  placed  in  one  of  the 
small  tents  which  have  for  several  years  formed  an 
imi)ortant  addition  to  the  wards  of  the  hospital  during 
the  summer,  upon  a  fracture  beil,  in  order  that  the  bed- 
sore might  be  more  easily  dressed. 

The  subsequent  treatment  consisted  of  free  stimula- 
tion and  nutrition,  and  fre(]uent  dressing  with  Lister 
gauze,  at  first  daily  anil  then  less  often.  September 
25th  the  dressing  was  changed  to  liquor  sodas  chlori- 
natiB. 

October  8th.  Sat  up.  Stump  all  healed  but  a 
small  sinus  which  traversed  one  of  the  flaps  at  the 
time  of  operation. 

November  1st.     Discharged,  well. 

MALIGNANT    TUMOR     OF     THE     HUMERUS;    KEMOVAL;] 
SUBSEQUENT    AMPUTATION. 

Case  HI.  B.  T.,  ten  years  old,  born  and  brought 
up  in  Nova  Scotia,  was  admitted  September  ITth.with 
a  bony  tumor  on  her  left  arm.  It  was  situated  on  the 
outer  aspect  of  the  arm  just  below  the  head  of  the 
bone,  of  irregular  outline,  size  of  the  child's  fist,  pain- 
less, did  not  imjiair  motion.  The  mother  said  it  had 
been  there  since  the  chd<l  was  two  years  of  age,  but 
had  lately  begun  to  grow  rapidly.  She  desired  it  re- 
moved merely  because  it  was  a  disfigurement.  The 
tumor  was  removed  the  same  morning  by  Dr.  Gay, 
who  easily  detached  it  with  a  chisel. 

It  was  found  to  be  composed  of  an  irregular  nodular 
mass  of  cancellous  bony  tissue  infiltrated  by  a  soft 
and  partially  disintegrated  material,  the  whole  of  which 


was  covered  with  a  layer  of  pearly-white  cartilaginous 
tissue.  The  shaft  of  the  humerus,  at  the  point  of  re- 
moval of  the  tumor,  consisted  of  the  same  loose  can- 
cellous tissue,  which  was  easily  broken  down  under 
the  finger. 

In  view  of  the  evident  malignant  nature  of  the  tu- 
mor, it  was  ai)parent  that  the  only  way  to  eradicate  the 
disease,  and  save  tin- child's  life,  was  to  amputate  at  the 
shonlder-joint,  but  this  the  mother  would  not  consent  to. 

The  wound  was  packed  with  sponges,  and  bandaged 
firmly  to  Control  the  Inemorrhage,  and  opiates  were 
freely  given  by  mouth  and  subciitaneously.  This  dress- 
ing was  ehangeil  in  two  days  to  Lister  gauze,  and  this 
was  renewed  daily.  The  wound  discharged  very  freely 
an  offensive  serous  fiuid  containing  litth;  pus.  The 
temperature  went  up,  and  for  six  days  renndned  be- 
tween lOr  and  10.3°  F.  She  could  eat  little,  and 
vomited  almost  constantly. 

September  24tli.  Patient  feels  better  to-day.  Tem- 
perature 99.2°  F.  The  wouml  is  being  distended  by 
a  mass  of  fungous  granulations.  Oirensive  serous  dis- 
charge continues. 

October  2d.  After  a  consultation  of  the  surgical 
staff  to-day  the  consent  of  the  jiarents  was  obtained  to 
amputate  (he  arm  at  the  shoulder-joint,  and  this  opera- 
tion was  accordingly  dune  by  Dr.  Gay.  In  order  to 
escape  the  tumor  an  outer  skin  flap  was  made,  the 
humerus  disarticulated,  and  then  by  transfixion  an  in- 
ner flesh  flap  was  obtained.  The  vessels  were  secured 
with  catgut,  the  wound  was  douched  with  strong  car- 
bolic solution,  and  the  flaps  were  brought  together  over 
a  drainage  tube  with  silk  sutin-es.  Dressed  with  Lister 
gauze,  to  be  changed  daily. 

Alter  this  operation  the  same  difliculty  was  experi- 
enced as  after  the  ])revious  one,  namely,  vomitinir  and 
anorexia.  Opiates  had  to  be  given  for  pain  referred  to 
the  fingers  of  the  amputated  arm.  Stimidants  and  nu- 
triment were  given  by  rectum  for  nearly  a  week. 

October  5ih.  A  slight  haemorrhage  occurred  from 
the  wound,  which  stopped  spontaneously.  Eveninu- 
temperature  104.5°  F. 

October  (3th.  Drainage  tube  removed.  From  this 
date  patient  began  to  im[)rove.  and  steadily  gained  up  to 
the  time  of  her  discharge.  Alter  October  8th  the  dress- 
ing was  changed  and  the  wound  irrigated  twice  daily. 

October  lOth.  Stitihes  all  removed,  the  wound 
having  healed,  all  but  two  small  sinuses. 

October  24th.      Discharged,  well. 

RAILROAD    INJURY;    AMl'UTATION  AT  THE    SHOCLDEK- 
JOINT. 

Case  IV.  John  D.,  fifty-seven  years  old,  born  in 
Ireland,  was  run  over  by  a  railway  train  September 
28th,  sustaining  a  crush  of  the  left  upper  arm.  The 
humerus  from  the  elbow  to  the  neck  was  completely 
splintered,  merely  the  head  of  the  bone  being  left  in- 
tact. The  surrounding  soft  parts  were  nearly  severed 
from  the  body,  and  all  the  tissues  as  far  as  the  scapula 
were  severely  lacerated  and  contused.  The  clavicle 
was  also  broken.  The  patient  was  etherized,  and  the 
arm  was  amputated  at  the  shoulder-joint,  the  operation 
consisting  merely  in  trimming  off  the  lacerated  tissues 
ami  removing  the  head  of  the  humerus.  The  edges  of 
the  skin  were  approximateil  as  nearly  .as  jiossible  over 
a  drainage  tube  by  means  of  silk  sutures,  and  the 
wound  dressed  with  Lister  gauze.  Brandy  was  given 
before  and  alter  the  operation  both  by  mouth  and  by 
rectum.     During  the  first  twenty-four  hours  after  oper- 
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ation  Iwenty-fom-  oiiiioes  of  bnmdy  were  given,  the 
ainouiit  being  tlieii  reduced  to  eight  oiiuces  per  diem. 
Patient  reacted  welh  Tiie  dressing  was  clianged  every 
morning,  the  discharge  being  free,  but   not  excessive. 

October  1st.  Patient  a  little  delirious  during  last 
iiigiit,  but  otherwise  doing  well.  Cliairipagne,  one  pint, 
in  addition  to  brandy.  Moved  (o  one  of  the  small 
tents. 

October  ,5th.  Has  been  very  restless  and  noisy  every 
niglit  until  last  night,  when  he  slept  under  the  influence 
of^roniide  and  chloral.  Part  of  the  sutures  removed 
yesterday,  wlien  two  small  sloughs  came  away.  Quinia, 
five  grains,  three   times  a  day.     Champagne  omitted. 

From  this  date  patient  continued  to  improve  with- 
out interruption.  Tiie  wound  contracted  to  a  small 
sinus,  which  was  still  discharging  slightly  at  the  time 
of  his  discharge,  November  IGth. 

AMPUTATION    AT    THE    ANKLE    WITH    HEEL    FLAP. 

Case  V.  Harry  C,  three  years  of  age,  was  run 
over  by  a  railway  train  October  ISth,  and  was  brought 
immediately  to  the  hospital.  His  right  foot  was  found 
to  he  crushed,  the  ankle-joint  being  opened,  and  most 
of  the  tarsal  bones  being  more  or  less  injured.  The 
amount  of  shock  not  being  very  great  he  was  ether- 
ized at  once,  and  the  foot  removed  at  the  ankle-joint. 
The  malleoli  were  cut  oflT  with  a  scalpel,  ossification 
having  not  yet  taken  place.  The  os  calcis  was  dis- 
sected out,  and  a  posterior  flap  made  of  the  skin  of  the 
heel.     Dressed  with  Lister  gauze  daily. 

Patient  has  had  very  little  pain,  and  the  amount 
of  discharge  has  been  small.  Addition.al  support  has 
been  afforded  the  flap  by  means  of  straps  of  rubber 
plaster.  At  the  end  of  a  month  the  wound  has  healed 
with  the  exception  of  a  small  sinus  at  the  side  and  a 
small  granulating  patch  in  front.     Not  yet  discharged. 

SARCOMA    OF    THE    FOOT;    AMI'UTATION. 

Casf.  VI.  Fanny  M.  entered  the  house  October 
2.5th  with  a  tumor  of  the  heel,  which  she  first  noticed 
eight  years  ago.  At  that  time  it  was  about  the  size 
of  a  filbert,  and  was  not  very  painful.  A  year  ago 
last  March  she  had  the  tumor  removed  in  this  hospital, 
it  being  described  as  a  tumor,  size  of  a  small  orange, 
painful  on  pressure,  firm,  and  not  lobulatcd.  It  soon 
ix-'gan  to  grow  again,  and  at  the  expiration  of  a  year 
she  underwent  another  operation  at  the  Massachusetts 
General  Hospital.  After  the  latter  operation  the  tu- 
mor grew  rapidly,  and  now  involves  the  whole  of  the 
heel  and  part  of  the  plantar  surface  of  the  foot.  Large 
nodules  of  exuberant  granulations  are  pushing  out  in 
all  directions,  and  the  intervening  integument  is  marked 
by  numerous  veins,  which  ramify  over  the  surface  of 
the  tumor.  Her  general  appearance  is  that  of  extreme 
nna'mia,  although  she  is  not  at  all  emaciated.  The 
glands  in  the  groin  are  not  enlarged. 

October  2Mth  the  leg  was  amputated  in  the  same 
way  and  with  the  same  antiseptic  precautions  as  in 
Case  I.  The  blood  which  was  lost  during  the  opera- 
tion was  extremely  dark  in  appearance,  and  coagulate<l 
only  after  long  ex|K)siire  to  tlio  air.  She  rallied  well 
ofter  the  efTects  of  the  ether  had  passcid  away,  but 
complaine<l  of  pain  in  region  of  heart.  Gave  morph. 
sulph.  »ul)Cutaneou»ly,one  eighth  grain,  orderwl  brandy, 
two  draclim.s  every  hour.  In  the  evening  her  stom- 
ach iM'gan  to  reject  the  brandy,  and  it  was  omitte<l. 
She  was  then   given  nothing  but  iceil  champagne  by 


mouth,  brandy  and  milk  being  given  by  rectum  every 
three  hours. 

The  next  day  she  began  to  reject  the  enemata,  and 
several  limes  she  vomited  the  champagne. 

October  30lh  another  subcutaneous  injection  of 
morph.  sulph.,  one  eighth  grain,  was  given  ou  account 
of  the  same  pain  in  cardiac  region.  The  enemata 
were  continued,  but  had  to  be  kept  in  by  manual  press- 
ure ou  the  anus.  At  four  v.  m.  she  was  given  an  in- 
travenous injection  of  warm  cow's  milk,  three  ounces, 
Aveling's  apparatus  being  used.  This  produced  no 
appreciable  eH'ect,  for  she  continued  to  sink  vnitil  5.55 
1'.  >r.,  when  she  died. 

The  tumor  was  accidentally  destroyed  so  that  no  ex- 
amination could  be  made,  but  the  probable  diagnosis 
was  sarcoma. 


A  FATAL  CASE  OF  POISONING  BY  GELSEMIUM. 

liY    WM.    WATKTNS    SEYMOUR,    M.    D.    (hARV.),    TROY,    N.    T. 

I  REPORT  the  following  fatal  case  of  gelsemium  poi- 
soning in  the  hope  that  it  may  bring  out  other  cases 
which  have  occurred,  and  may  draw  the  attention  of 
experimentalists  to  the  necessity  of  determining  its 
proper  antidotes  and  their  indications.  Since  the  ter- 
mination of  the  case  I  have  searched  for  everything  I 
could  find  relating  to  the  drug,  and  lind  only  a  single 
case  of  poisoning  mentioned  (a  fatal  one  reported  by 
Dr.  AVormley).  The  case  1  report  is  the  third  which 
has  come  to  my  knowledge.  One  occurred  in  the  con- 
sulting practice  of  Dr.  Wm.  L.  Cooper,  of  Troy,  then 
of  Michigan,  where,  to  a  lying-in  woman,  her  attend- 
ant gave  by  mistake  for  ergot  a  teaspoonful  of  the 
fluid  extract  of  gelsemium.  Ten  minutes  later  Dr. 
Cooper  saw  the  patient,  who  was  extremely  prostrated, 
almost  pulseless,  and  the  respiration  failing.  He  ad- 
ministered mustard  and  ginger  several  times,  and  stim- 
ulants, and  the  patient  recovered.  A  few  years  since 
a  young  lady,  of  this  city,  died  in  Saratoga  from  a  tea- 
spoonful  of  the  fluid  extract  of  gelsemium,  adminis- 
tered by  mistake  for  geranium. 

My  patient  was  a  very  muscular  man,  twenty-eight 
years  of  age,  about  five  feel  ten  inches  in  height,  and 
one  hundred  and  eighty  pounds  weight.  I  was  called 
by  a  relative  to  see  him  December  0th,  at  three  P.  M. 
The  relative  said  he  had  been  drinking  more  or  less 
for  several  days,  but  ou  that  day  instead  of  drinking 
he  had  taken  at  intervals  some  drug,  which  the  |)atient 
told  him  was  gelsemium,  to  (piiet  his  nerves.  His  con- 
dition finally  became  such  that  the  relative  called  me, 
fearing  that  what  he  had  taken  might  prove  fatal.  I 
found  the  patient  with  clothes  on  lying  upon  bed,  doz- 
ing, and  looking  very  much  as  if  he  had  been  u])on  a 
spree;  he  was  easily  roused,  and  udked  intelligently; 
the  face  w. OS  pale;  eyes  flusheil,  jiupils  moderately  di- 
lated, and  reacting  to  light,  slight  ptosis  of  both  upper 
lids  ;  pulse  strong  and  full,  about  1  00  ;  no  odor  of  alco- 
hol about  the  breath  ;  skin  seemed  normal  to  touch. 
At  first  the  patient  would  not  tell  me  what  he  had 
taken,  but  finally  said  he  had  Uken  three  drachms  o£ 
the  tincture  of  gelsemium  in  twenty-drop  doses,  every 
four  hours,  had  re()eatedly  taken  such  doses  to  quiet 
his  nerves  after  drinking,  and  could  sumd  any  amount, 
saying  he  knew  all  about  the  drug,  as  he  had  studied 
medicine.  Finally  he  said  he  ha<l  taken  two  ounces 
of  the  tincture.  I  ulkcd  with  him  some  twenty-five 
minutes,  and  as   the   last  dose   had   been  taken  suffi- 
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ciently  long  for  its  absorption  before  I  saw  iiini,  and 
as  there  was  notliing  alarming  in  his  condition,  I  ad- 
vised detention  in  his  room,  watching,  and  at  any  sign 
of  failnro  of  heart  or  res|iiration,  to  give  stinuilants 
freely,  and  call  me. 

At  fonr  p.  jr.  I  was  called  by  messenger,  who  said 
the  patient  had  eluded  his  watcher  a  few  minutes  bo- 
fore,  and  had  procured  at  a  drug-store,  a  thousand 
feet  distant,  one  half  ounce  of  fluid  extract  of  gelsem- 
ium,  which  he  drank.  I  hastened  with  stomacli-pnmp 
to  his  quarters,  and  could  not  find  him.  AVitii  his 
imcle  I  searched  the  hotel,  top  and  bottom,  as  the 
watcher  said  he  had  not  passed  him,  but  in  vain.  After 
a  twenty-five  minutes'  search  we  found  him  at  a  shop 
a  couple  of  hundred  yards  distant.  He  was  sitting  in 
a  chair,  but  had  little  control  over  his  movements,  the 
limbs  were  relaxed,  face  pale;  he  recognized  us,  and 
spoke,  but  said  he  would  not  take  an  emetic,  I  had 
Iiim  held,  and  while  his  head  was  thrown  back  I  intro- 
duced a  funnel  into  one  nostril,  and  poured  a  solution 
containing  twenty  grains  of  sulphate  of  zinc  into  the 
throat.  The  patient  was  obliged  to  swallow,  and  copi- 
ous emesis  followed.  He  then  voluntarily  took  plenty 
of  warm  water,  and  a  second  dose  of  ten  grains  of  sul- 
phate of  zinc,  aud  vomited  it  also.  However,  he  be- 
came speedily  unconscious;  pulse  130,  respiration  40, 
and  entirely  thoracic ;  pupils  moderately  dilated,  but 
reacting  to  light.  I  gave  two  drachms  of  brandy  sub- 
cutaneously,  and  an  ounce  by  rectum.  Then,  as  the 
condition  did  not  materially  improve,  the  lips  being 
blue,  aud  skin  livid  and  cold,  I  faradized  the  diaphragm 
and  intercostal  muscles,  applying  the  electrodes  eight- 
een or  twenty  times  a  minute.  The  respiration  dropped 
to  20,  and  became  full  and  natural,  the  pulse  became 
stronger,  and  the  color  of  skin  and  lips  became  rosy. 
Such  was  his  condition  at  seven  p.  M.  that  I  went  to 
get  my  dinner,  aud  was  absent  fifteen  minutes.  When 
I  returned  he  was  breathing  long  aud  full ;  pulse  about 
130;  color  slightly  blue.  I  then  repeated  the  injec- 
tion of  brandy,  one  ounce,  and  the  faradization  of  the 
respiratory  muscles.  With  this  treatment  the  breath- 
ing became  better,  but  the  capillary  circulation  was 
poor,  there  being  a  tendency  to  lividity  and  cold  ex- 
tremities and  skiu.  Applied  heat,  gave  one  fortieth 
grain  of  atropia  subcutaneously  to  strengthen  heart 
and  improve  capillary  circulation.  Pulse  and  color 
improved,  but  did  not  last  long.  I  tried  inhalations  of 
nitrite  of  amyl  without  effect.  I  then  repeated  brandy, 
one  ouuce  by  rectum,  faradic  current  to  diaphragm  add 
spine,  and  gave  carbonate  of  ammonia  subcutaneously. 
At  9.15  there  was  a  tendency  to  lividity,  skin  was  cool, 
and  the  pulse  135,  still  I  regarded  his  condition  as 
such  that  I  told  his  uncle  he  might  go  off  for  fifteen  or 
twenty  minutes  to  get  something  to  eat  (he  not  hav- 
ing eaten  since  morning),  but  proposed  first  that  we 
should  move  the  patient  on  the  blanket  on  which  he 
lay  nearer  to  the  fire,  as  the  room  was  becoming  cold. 
This  was  done  by  grasping  the  four  corners  of  the 
blanket,  and  gently  lifting  him.  Immediately  after 
his  face  became  pale,  his  lips  blue,  the  respiration  aud 
heart  stopped,  and  the  patient,  at  9.25  i>.  ji.,  was  dead. 

No  autopsy  was  had. 

In  view  of  the  lack  of  experimental  authority  I  did 
not  dare  give  large  doses  of  atropia  or  digitalis,  (or  I 
feared  that  to  prove  effective  they  would  have  to  be 
given  in  doses  so  large  as,  under  ordinary  circum- 
stances, of  themselves  to  prove  fatal.  AVhen  I  fii-st  used 
the  faradic  current  (Kidder's  one-cell  battery)  the  reac- 


tion was  prompt  and  very  satisfactory,  but  it  Bcetncd, 
later,  to  lose  its  [)ower. 

For  a  drug  which  is  so  much  used  there  seems  to 
he  very  little  known  about  its  toxic  doses  an<l  antidotes. 
My  father,  I'rof.  Wm.  1'.  Seymour,  of  Troy,  who  has 
prescribed  it  a  great  deal,  particularly  in  gonorrhojal 
inflammation,  regards  the  doses  usually  given  in  the 
books  as  likely  to  give  rise  to  all  the  disagreeable 
l)hysiological  though  not  toxic  effects.  Two  minims  of 
the  fiuid  extract  three  times  a  day  frequently  affected 
sight  so  that  a  book-keeper  could  not  write,  and  four 
minims  three  times  a  day  frequently  produced  weak- 
ness of  legs  aud  staggering. 

I  am  reminded  of  the  toxic  effects  of  another  drug 
in  popular  use  for  criminal  purjjoses,  namely,  tansy. 
This  year  I  have  seen  two  cases  where  the  drug  pro- 
duced convulsions  and  delirium,  and  in  one  coma  and 
dislocation  of  the  jaw  from  convulsive  action,  anil  I  am 
informed  that  in  many  cases  it  has  produced  dangerous 
and,  in  some  cases,  fatal  inflammation  of  the  bowels 
without  any  oxytoxic  effect,  aud  find  that  the  books 
give  little  or  no  information  regarding  its  antidotes  or 
mode  of  destroying  life. 


DEATH  FROM  SUNSTROKE  THIRTY-FOUR 
HOURS  AFTER  EXPOSURE.  AIR  OR  GAS 
FOUND  IN  THE  HEART. 

August  7th,  at  2.40  a.  m.,  I  first  saw  Marsh.all  T. 
This  was  Sunday.  On  Friday  preceding,  an  intensely 
hot  day,  he  was  exposed  to  the  sun's  rays  for  the 
greater  part  of  the  day.  Returning  home  he  ate  a 
light  supper,  and  retired,  having  made  no  especial  com- 
plaint of  feeling  unwell.  Saturday  morning  he  rose, 
ate  a  light  breakfast,  walked  to  a  neighbor's,  who  no- 
ticed nothing  unusual,  returned,  and  immediately  went 
to  bed,  where  he  remained  until  death  took  place. 
About  six  p.  M.  Saturday  he  complained  of  "  feeling 
sick,"  and  between  eight  and  niue  became  wholly  un- 
conscious. They  had  given  him  about  fifteen  grains 
chloride  of  ammonium,  which  was  the  only  medicine 
he  had  taken. 

The  most  persistent  questioning  elicited  only  these 
meagre  facts.  He  appeared  to  have  made  so  little 
complaint  that  he  was  left  almost  wholly  alone  for 
nearly  twenty-four  hours. 

No  history  of  nausea,  and  no  vomitus  found. 

When  I  saw  him,  six  hours  after  he  became  uncon- 
scious, he  was  lying  on  his  back,  motionless,  skin  burn- 
ing hot  and  dry,  temperature  109.1°  F.,  pulse  132  and 
feeble,  respirations  24 ;  no  stertor  ;  pupils  about  nor- 
mal size,  irresponsive  to  light,  conjunctiva  slightly 
congested  ;  respiration  shallow,  moaning  with  nearly 
every  expired  breath  ;  tracheal  rales.  Patient  had  had 
a  large  involuntary  dejection.  I  drew  off  eight  ounces 
of  urine  of  a  strong,  peculiar  odor,  in  which,  afterward, 
a  trace  of  albumen  and  a  few  granular  casts  were 
found.  The  man  was  evidently  dying,  and  lived  only 
fifteen  minutes  after  I  saw  him. 

The  auto|)sy  was  made  twelve  hours  after  death, 
under  the  direction  of  Dr.  Geo.  B.  Twitchell. 

Rigor  mortis  slight.  Perijiheral  vessels  in  the  head 
very  much  congested.  Considerable  congestion  of  the 
pia  mater.  More  serum  than  normal  in  the  left  lateral 
ventricle.  The  whole  brain  substance  was  softer  than 
normal,  but  nothing  more  pathological  was  seen.  Ex- 
tensive and  firm  pleuritic  adhesion  around  both  lungs. 
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Tlio  liiiijjs  tlieniselves  were  so  coiigestoil  as  to  yield  an 
iilmost  soliil  ii'sistancf  on  iinlpulioii.  iind  incision  sliowcil 
tlie  congestion  to  be  nnitbrni  nearly  lliiou<;hout.  Tlie 
aortic  valve  of  tlie  liejirt  was  slightly  insnllicieiit,  kid- 
neys "{ninular.  ilie  left  more  so  than  the  riglit.  On 
opening  the  left  ventricle  of  the  heart  in  situ,  quite  a 
large  number  of  air  bubbles  rushed  out.  None  were 
seen  in  the  riglit  ventricle.  The  left  ventricle  con- 
tained considerable  blood  in  a  fluid  state,  the  right  but 
little.  No  coagulu  found.  The  blood  was  strongly  acid 
in  rea<-tion. 

The  congested  state  of  the  meiubranes  in  the  head, 
the  intense  congestion  of  the  lungs,  the  general  fluid 
condition  and  strongly  acid  reaction  of  the  blood,  all 
continued  the  diagnosis  made  from  the  ante-mortcni 
syuiplonis,  that  is,  sunstroke,  notwithstanding  the  time 
elapsing  between  exposure  and  death,  but  how  to  ac- 
count for  a  large  number  of  air  bubbles  intimately 
mixed  with  the  blood  in  the  lejl  heart  cavity  was  a 
question  evolving  explanatory  theories  which  wouhl 
perhaps  hardly  bear  publication.  The  oidy  wound 
found  on  the  body  was  a  small  ulcer  of  the  leg.  The 
air  or  gas  had  no  odor. 

Dr.  K.  II.  Fitz,  to  whom  I  referred  the  <iuestioii, 
kindly  answered  as  follows:  "  Decoinposition  is  apt 
to  occur  very  early  in  cases  of  death  from  sunstroke, 
and  the  ante-mortem  temperature  of  your  patient  was 
so  high  that  an  acceleration  of  ordinary  cadaveric 
changes  was  likely." 

1  remember  two  cases  in  Boston  during  the  early 
summer,  wheie  death  resulted  from  an  air  embolus 
entering  the  circulation  through  the  uterine  sinuses,  as 
shown  by  autopsies.         Gi;o.  II.  liittuG.UAN,  M.  D. 

Kkeke,  N.  II.,  October  8,  1881. 


Hcport^  of  i&ocicticrf. 


I'KOCEKDINGS    OF    TFIK    .SUFKOLK 
MEDICAL  SOCIETY. 

MEDICAL    SECTIO.V. 


DISTRICT 


II.    C.    HAVES,    SECUETAUY    I'RO    TKM. 

OcTOlJEU  22,  1881.  Meeting  called  to  order  ;it 
eight  r.  m.,  I)u.  II.  I.  Bowditch  iu  the  chair. 

1)k.  W.  1«\  WiiiT.Nicv  presented  a  communication 
entitled  Four  Cases  of  Disease  of  the  Pancreas,  of 
which  the  following  is  a  brief  abstract. 

CANCER    OF    Tllli    PANCREAS. 

This  case  occurred  in  the  practice  of  Dr.  I.  F. 
Galloupe,  of  Lynn,  who  furiiishe<l  tin;  following  clin- 
ical notes.  The  patient  was  a  widow,  lifty-five  years 
of  age,  naturally  of  a  weakly  constitution  and  thin  in 
flesh.  On  OeUiber  11,  1880,  he  first  saw  the  fiatient, 
who  WHS  sutleriiig  from  severe  pain  in  the  abdomen, 
diarrhiea  (the  dischargt-s  frequent,  li(piid,  an<l  bloody), 
nn<l  vomiting.  The  dinrrhwa  la.steil  two  weeks  and 
wiw  followed  by  persiiiteiit  constipation.  The  pain  in 
the  epigastrium  was  severe  and  eoiitinuoiis,  accom- 
panieil  by  throbbing.  The  food  was  often  regurgitated 
several  hours  after  ingestion. 

Nothing  was  detected  by  phytticii!  examination  until 
•laiiuary  l.'i,  IttfJI,  when  a  hard,  pulsating  tumor,  with- 
out thrill  or  limit,  was  felt  in  the  left  liypochoudrium 
below  the  lower  edge  of  the  ribs. 

The  |>atieul  died  February  2.J,  1881.^  The  autopsy 


made  on  the"2Gth,  revealed  a  firm  mass  lying  just  below 
the  stomach  and  adherent  to  the  adjacent  parts.  The 
liver  was  studded  with  white  nodules  fidin  the  size  of 
a  pea  to  that  of  a  nutmeg.  The  further  examination 
showed  that  the  mass  consisted  of  a  body  the  size  and 
shape  of  the  ])ancieas,  liut  much  lirn)cr,  and  was  sur- 
rounded by  hard  loliulated  bodies,  evidently  enlarged 
glands.  The  pancreatic  duct  was  found  and  a  fine  probe 
could  be  passed  its  entire  length.  Under  tlie  microscope 
the  normal  pancreatic  structure  was  seen  to  be  replaced 
by  moderately  large,  rather  cubical,  e|)ithelial  cells,  ar- 
ranged in  alveoli,  which  were  close  together  in  some 
parts  while  in  others  they  were  widely  separated  by 
dense  connective  tissue.  The  structure  of  the  enlarged 
glands  as  well  as  of  the  nodules  in  the  liver  was  similar 
to  the  more  cellular  portion  of  the  diseased  jiancreas. 
The  case  was  evidently  one  of  a  gland-celled  cancer, 
more  nearly  a|)proacliiiig  seirrhus  in  parts. 

U.EMOKUIIAC.H    INTO    THE    I'ANCKEAS  ;     TIIRKE    CASES. 

The  three  following  cases  arc  closely  associated  as 
illustrating  the  dilt'erent  ways  in  which  haiuorrhage 
may  ail'eet  the  pancreas. 

The  first  case  has  already  been  reported  by  Dr.  F. 
W.  Draper,'  who  has  kindly  allowed  the  specimens  to 
be  exhibited  which  were  prepared  at  that  time.  In 
this,  which  represents  the  luost  acute  form,  fresh  blood 
is  found  extravasated  everywhere  into  the  interstitial 
tissue  throughout  the  whole  organ.  Death  followed  so 
quickly  that  there  was  no  time  for  secondary  changes 
to  have  taken  place. 

The  next  case  is  one  whiM-e  the  luemorrhage  was 
more  localized,  and  secondary  changes  more  marked. 
The  case  occurred  fn  the  practice  of  Dr.  Charles  D. 
Ilomans,  who  has  kindly  given  the  following  history  : 
"The  patient  was  a  robust  man,  past  middle  life,  who 
had  been  seldom  ill  enough  to  slay  at  home,  lie  had 
had  at  times  attacks  of 'colic,'  the  result,  apparently,  of 
indigestion,  and  usually  easily  relieved.  In  I.SSO  ho 
had  an  attack  of  what  was  called  '  jaundice,'  lasting 
from  the  middle  of  February  until  the  first  of  May. 
He  was  very  yellow,  had  no  appetite,  great  disinclina- 
tion to  move  about,  ami  some  ejiigastric  pain.  During 
the  greater  |)art  of  the  time  he  was  able  to  eome  into 
the  city  and  attend  to  business,  but  would,  from  time 
to  lime,  be  confined  to  the  house  during  a  day  or  two. 
He  seemed  to  have  recovered  perfectly  from  this  attack 
and  never  apjieared  better  than  just  before  his  fatal  ill- 
ness. 

"  On  February  24, 1881,  he  CJime  to  town  at  his  usual 
hour  in  the  morning  complaining  of  some  pain  at  the 
pit  of  his  stomach.  He  kept  about  his  occupation  dur- 
ing the  day  with  more  or  less  pain,  but  was  finally 
I  obliged  to  go  home  several  hours  earlier  than  usual. 
He  was  seen  the  next  morning,  wdieii  he  hail,  apjiar- 
ently,  symptoms  of  |)eritonitis  attended  with  great  pros- 
tration. He  gra<lually  sank  and  died  about  fifty-four 
hours  after  the  first  complaint  of  pain.  At  the  autopsy, 
maile  by  Dr.  E.  G.  C'utler,  the  peritona-um  was  found 
to  be  generally  reddened  ;  in  the  other  organs,  ex- 
cept the  pancreas,  there  were  uo  changes  worthy  of 
note." 

The  pancreas,  which  I  had  the  opportunity  of 
exanuning,  presented  the  following  appearances:  It 
measured  twenty  cms.  in  extreme  length.  Upon 
section  the  color  was  fouml  to  be  in  general  of  a  dirty 
red.  The  iuterlobular  tissue  was  of  an  opacpie  white, 
'  Vide  .louicjiAL,  vol.  cili.,  p.  615. 
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as  if  a  crayoii  of  nitrate  of  silver  had  l)eeii  lijilitly 
passed  ovor  it.  Near  tlie  ceutio  of  the  orjiaii  aii<l  ex- 
teudinj^  completely  throuuU  it,  from  above  ilownwards, 
was  a  wt'dye-shaped  nodule,  browiiiih-black  in  color, 
mottled  with  the  same  opaque  white.  The  nodule 
measured  4.5  cms.  at  one  siile  and  tapered  to  1.5  cms. 
on  the  other,  and  was  slightly  softer  than  the  surround- 
ing tissue,  and  also  projected  above  the  surface.  There 
were  several  spots  similar  in  appearance,  measuring 
from  one  to  two  cms.,  situated  in  the  head  of  the  pan- 
creas, and  one  near  the  (.ipposite  extrcinily.  The  mi- 
croscopic examination  showed  that  the  color  of  the 
nodules  was  due  to  the  presence  of  dittiisod  blood-col- 
oring matter  Jn  the  tissue,  while  there  were  to  bo  seen 
scattered  clumps  of  amorphous  blood-coloring  matter 
in  the  interlobular  spaces,  the  white  discoloration  being 
caused  by  the  presence  of  vast  numbers  of  short  staff' 
or  spindle  shaped  crystals  in  the  fat  tissue.  The  outline 
of  the  pancreatic  cells  was  lost,  and  their  nuclei  were 
indistinct  and  failed  to  take  coloring  matter,  but  osuiic 
acid,  aside  from  turning  the  whole  section  of  a  uniform 
dark  brown,  failed  to  reveal  the  presence  of  a  fatt}'  de- 
generation. 

The  third  case  was  one  in  which  an  extensive  puru- 
lent infiltration  was  found  about  the  pancreas  with 
sloughing  of  the  organ  and  thrombosis  of  the  splenic 
vein,  the  whole  probably  resulting  from  hajmorrhage. 
The  case  occurred  in  the  practice  of  Dr.  .1.  C.  Harris, 
of  Arlinsrton,  who  has  furnished  the  following  account : 
"  Mrs.  M..  past  middle  life,  was  of  her  usual  health  until 
September,  1879,  from  that  time  until  December  20th 
complained  only  of  an  uncomfortable  feeling  at  the  pit 
of  her  stomach  and  general  debility.  This  did  not  pre- 
vent her  from  attending  to  her  customary  household 
and  social  duties.  At  this  latter  date  she  was  suddenly 
attacked  by  severe  pain  in  the  epigastrium,  accompanied 
by  vomiting.  These  symptoms  continued  till  her 
death,  which  occurred  December  25th,  and  were  only 
partially  relieved  by  large  doses  of  morphine  and  ether. 
The  vomitus  was  very  abundant  and  consisted  of  a  dark- 
green  viscid  tiuid  ;  the  stools  frequent  and  similar  in 
appearance  to  the  fluid  vomited.  The  temperature  was 
about  normal  during  the  five  days  of  her  illness.  She 
slept  little  until  the  last  day  and  then  only  at  long  in- 
tervals." 

At  the  autopsy,  which  was  made  thirty  six  hours 
after  death,  there  was  noted  marked  lividity  of  depend- 
ent portions  of  the  body,  with  the  formation  of  large 
blebs  filled  with  a  bloody  serous  fluid.  The  head  was 
not  opeued.  The  peritouasum  was  moderately  injected. 
The  heart  was  distended  with  a  considerable  amount 
of  dark  liquid  blood.  Spleen  small,  capsule  slightly 
wrinkled;  on  section  it  was  found  to  be  extremely 
soft,  follicles  not  to  be  distinguished.  The  kidneys 
and  liver  were  in  an  advanced  stage  of  decomposition, 
bubbles  of  gas  issuing  from  both  organs  upon  pressure. 
The  pancreas  was  large  and  firmly  adherent  to  the  ad- 
jacent parts,  which  were  infiltrated  with  a  discolored 
purulent  fluid.  A  section  showed  the  entire  substance 
of  the  gland  transformed  into  a  dark,  slaty-colored, 
stinking  mass  from  the  end  of  the  tail  to  within  about 
three  cms.  of  the  point  of  attachment  to  the  intestine, 
where  was  a  distinct  line  marking  the  boundary  be- 
tween this  and  the  more  healthy  remaining  portion. 
The  splenic  vein,  where  it  was  in  contact  with  the 
pancreas,  was  filled  with  a  dark,  soft  clot,  slightly  ad- 
herent to  the  walls  of  the  vessel. 

These  three  cases  represent  the  changes  which  may 


I)e  found  in  the  pancreas  after  hnsmorrhage  into  that 
organ. 

In  tiie  first  case,  where  death  occurred  within  fifty- 
four  minutes,  there  w:us  found  simply  fresh  blood  in 
the  interstitial  tissue.  The  whole  amount  could  not 
have  exceeded  forty  to  fifty  grammes,  and  it  is  ditlicult 
to  accept  this  as  a  sullicient  mechanical  cause  of  death. 
It  is  much  easier  to  conceive  of  the  ha'Uiorrhai'e  as 
the  accoin|ianinient  of  some  lesion,  as  yet  overlooked, 
of  the  central  nervous  system,  and  standing  in  the 
same  relatiou  to  it  that  the  subserous  ecchymoses  and 
pulmonary  extravasations  do  to  injuries  of  the  head, 
or  else  consider  with  Zenker  that  it  is  the  cause  of 
profound  changes  in  the  nervous  centres  through  re- 
flex action  of  llie  sympathetic. 

In  the  second  case,  where  the  patient  lived  about 
fifty-four  hours,  the  .seat  of  the  hiemorrhage  ap|>eared 
to  be  localized  at  several  points  in  the  organ.  There 
was  also  evidence  of  peritonitis  found  in  this  case, 
which  may  be  regarded  as  a  suflicient  cause  for  death, 
but  in  what  relation  it  stood  to  the  hajmorrhage  there 
is  no  means  of  determining. 

In  the  last  case,  in  which  death  occurred  at  the  end 
of  five  days,  the  purulent  infiltration  and  necrosis 
which  appear  to  have  followed  a  previous  hajmorrhage 
(as  shown  by  the  slaty  discoloration)  are  an  obvious 
and  sufficient  cause  for  death. 

Dr.  C.  D.  Homans  said  that  at  the  time  of  the 
autopsy  of  the  patient  spoken  of  as  having  been  under 
his  care,  he  had  believed  death  to  be  due  to  peritonitis, 
and  the  appearances  seemed  to  him  to  justify  that  be- 
lief; moreover,  the  clinical  history  of  the  case  seemed 
to  indicate  the  existence  of  peritonitis  as  the  princi- 
pal cause  of  the  most  marked  symptoms,  namely,  the 
swelling  and  tenderness  of  the  abdomen. 

Dr.  Prince  suggested  that  in  these  cases  death 
might  be  due  to  shock. 

Dr.  AVhitney  said  that  Zenker  explained  death  by 
reflex  influence  on  the  heart  from  pressure  on  the  semi- 
lunar ganglion  or  pneumogastric  nerve.  He  thought 
the  word  shock  did  not  express  any  recognizable  con- 
dition, and  that  it  was  quite  as  easy  to  suppose  a  pri- 
mary disease,  possibly  of  the  brain,  which  manifested 
itself  by  the  hiumorrhage  into  the  pancreas ;  this  was 
of  course  the  merest  supposition,  but  it  had  occurred 
to  him  as  a  possible  explanation.  We  have  a  condi- 
tion somewhat  analogous  in  head  injuries  with  the  re- 
sulting subpleural  extravasations. 

Dr.  Prince  reported  the  case  of  a  man  where  there 
had  seemed  to  be  a  h;rmorrhage  into  the  pancieas. 
The  clinical  history,  in  brief,  was  as  follows  :  When 
first  seeu,  he  was  in  extreme  collapse,  pulseless  and 
very  restless,  cold  sweats,  abdomen  tender  and  swol- 
len. He  was  sent  to  City  Hospital ;  seemed  to  rally 
after  intravenous  injection  of  milk,  but  died  later  of 
secondary  peritonitis. 

Autopsy  by  Dr.  Gannett,  who  stated  that  there 
was  found  only  a  small  part  of  the  head  of  the  pan- 
creas lying  in  a  pool  of  pus ;  there  was  evidence  of 
recent  hasmorrhage,  probably  from  pancreas ;  there 
was  also  peritonitis,  gluing  together  the  coils  of  intes- 
tine. 

Dr.  Bowditch  asked  if  the  pathological  process 
seemed  to  have  been  of  recent  origin. 

Dr.  Gannett  replied  that  there  was  at  the  time 
no  means  of  ascertaining. 

In  reply  to  a  question  as  to  the  previous  condition 
of  the  patient,  Dr.  Pijince  stated  that  for  some  weeks 


594 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [Dkcember  22,  1881. 


before  the  patient  had  been  in  jail,  and  apparently  per- 
fectly well  ;  about  one  week  before  the  attack  de- 
scribed, however,  he  complained  of  severe  alnlomiual 
pain  immediatelj'  after  turning  a  somersault. 

Dit.  Gannett  spoke  of  two  cases  of  cancer  of  the 
pancreas ;  the  first  primary,  where  the  head  was  a 
mass  of  scirrhous  disease,  the  rest  of  the  duct  being 
dilated  ;  the  ductus  choledoeluis  and  hei)atic  duct  were 
involved;  in  the  second  case  the  middle  jiortion  of  the 
pancreas  was  atl'ected,  and  it  was  impossible  to  decide 
if  it  or  the  omentum  was  the  original  site. 

Dit.  KiNNKAU  askeil  if  there  was  any  record  of 
traumatic  injury  of  the  pancreas  causing  death  by 
shock. 

Dii.  AViiiTNKY  knew  of  none  such. 

1)k.  KiNXKAR  said  that  in  cases  of  so-called  shock 
the  skin  was  pallid,  the  pulse  feeble,  and  all  the  symp- 
toms pointed  to  internal  congestion.  It  therefore 
seemed  to  him  fair  to  assume  that  the  base  of  the 
brain  would  bi^i-ome  suddenly  congested,  and  give  rise 
to  the  condition  known  as  that  of  shock. 

Dr.  T.  B.  CciJTis  said  that  the  discussion  in  regard 
to  shock  and  peritonitis  had  reminded  him  of  what 
Professor  Guillot  calls  peritonism.  Gosselin  also  de- 
scribes patients  dying  of  strangulated  hernia  without 
any  strangulation,  there  being  a  failure  of  nervous 
force.  Bailie  Legendre  describes  three  kinds  of  shock: 
(1.)  Inhibition  of  respiratory  nerves.  (2.)  Iidiibition 
of  cardiac  nerves.  (3.)  Inliibition  of  nerves  govern- 
ing nutrition. 

Di£.  Blodgett  asked,  in  relation  to  the  first  case 
reported,  what  was  the  path  of  infection  from  the  pan- 
creas to  the  retro-peritoneal  glands  ;  was  it  a  direct 
propagation,  or  the  result  of  irritation,  or,  again,  en- 
tirely independent? 

Dis.  Whitney  replied  that  the  microscope  showed 
cancer  of  the  glands  mentioned,  and  the}',  being  in  im- 
mediate connection  with  the  pancreas,  presumably  be- 
came affected  through  contiguity. 

Dr.  Blodoett  asked  the  time  intervening  between 
death  and  autopsy  in  the  case  reported  by  Dr.  Gannett, 
who  replied  that  he  could  not  state  exactly  at  present, 
but  that  no  other  organs  showed  any  signs  of  digestion. 
Dr.  Blodgett  thought  that  the  loss  of  substance  of 
the  pancreas  might  have  takeu  place  suddeidy.  al- 
though the  presence  of  pus  showed  that  the  process 
had  existed  a  certain  length  of  time. 

Dr.  Bowditcii  insisted  on  the  great  importance  of 
knowing  the  previous  history  in  forming  a  judgment 
upon  such  a  case  ;  we  were  often  led  into  error  by  a  too 
summary  record.  He  also  rec;ille<I  that  formerly, 
in  quite  an  extended  pathological  experience,  he  had 
met  with  but  one  case  of  li:rmorrh.ige  into  the  pan- 
cre.as,  and  even  then  Dr.  J.  B.  S.  Jackson  insisted  that 
be  had  not  got  the  pancreas. 

Dk.  .1.  B.  AvEit  read  a  paper  on 

THE    TREATMENT    OF    DIPHTHERIA.' 

Dr.  T.  B.  Cf  itTis  said  that,  as  a  result  of  his  expe- 
rience while  interne  with  Koget,  he  had  grown  very 
itkeptical  in  regard  to  treatment.  He  agreed  with  Ja- 
cobi  in  not  annoying  the  patient,  and  in  relying  on 
foml  rather  than  medicine. 

In  regani  to  tracheotomy,  an  early  operation  and 
careful  nursiii);  give  the  best  results  ;  the  operation 
shoidd  be  doni-  a*  soon  as  llicrc  is  a  paroxysm  of  suf- 
focative dynpnica. 

>  Vida  Joariiil  of  December  l>t,  page  513. 


Tn  regard  to  the  identity  of  croup  and  diphtheria, 
French  writers  now  generally  accept  the  view  that 
the  membranous  disease  is  one  and  the  same,  some- 
times local,  sometimes  septic.  Dr.  West,  formerly  re- 
garded as  the  great  opponent  in  England  of  their 
identity,  now  declares  his  conversion  to  the  opposite 
view. 

Dr.  Blodgett  mentioned  a  case  of  post-diphtheritic 
paralysis,  which  in  spite  of  the  best  of  care  h.id  grown 
steadily  worse  and  was  apparently  incurable  and  would 
soon  eventuate  in  death,  iiuismuch  as  the  paralysis  is 
gradually  ascending.  The  reflex  function  had  not  been 
disturbed,  even  below,  where  voluntary  motion  is  abol- 
ished. 

Dii.  KiNNEAR  mentioned  pilocarpin,  and  cited  a  case 
where  the  drug  seemed  to  exercise  a  favorable  influ- 
ence. 

Dr.  Lyman  spoke  of  the  value  of  Dovers'  powder 
and  of  stimulation  ;  he  thought  it  a  blood  poisoning, 
and  that  there  was  no  specific  treatment. 

Dr.  J.  Ayer  thought  the  question  as  to  the  affection 
being  systemic  or  local  was  of  little  moment.  He 
relied  mostly  on  food,  and  gave  Dovers'  powder  to 
induce  sleep. 

Dr.  Lyman  believed  in  the  existence  of  a  separate 
membranous  croup,  and  recalled  the  first  cases  of  diph- 
theria reported  in  Boston  by  himself  in  1851. 

Dr.  S.  L.  Abbot  reported  a  case  of  Ilheumatic 
Chorea.- 

Adjourned  to  December  3. 

—  The  Lancet  gives  a  very  interesting  account  of 
the  misfortunes  of  Dr.  Adolph  Rasch,  of  Finsbury, 
one  of  the  physicians  to  the  German  Hospital,  Dal- 
ston,  who  has  been  in  the  enjoyment  of  a  large  ob- 
stetric practice  in  the  East  End  of  London.  The 
doctor  accidentally  poisoned  his  finger  while  examin- 
ing a  child  suffering  from  pyivmia,  some  seven  months 
ago.  Shortly  afterwards  inflammation  of  the  lym- 
phatic vessels  of  the  right  hand  and  arm  set  in,  accom- 
panied by  high  fever,  the  temjjerature  running  up  to 
10G°  F.,  and  the  doctor's  life  being  placed  in  the  greatest 
danger.  Although  the  immediate  danger  was  averted, 
yet  a  long  train  of  painful  symptoms,  indicative  of 
blood-poisoning,  followed,  which  must  have  gradually 
worn  out  a  sufferer  endowed  with  less  vital  energy 
and  fortitude  than  Dr.  Rasch.  An  abscess  formed  in 
the  prostate,  which  eventually  broke  into  the  urethra 
and  the  rectum  ;  there  was  embolism  of  the  left  cen- 
tral artery  of  the  retina;  and  finally  inflammation  of 
the  left  knee-joint  set  in,  which  resulted  in  a  large 
abscess,  involving  the  lower  half  of  the  thigh.  For 
a  considerable  time  this  showed  no  tendency  to  heal, 
and  it  was  therefore  decided  to  amputate  the  thigh. 
This  oi)eratiou  was  performed  by  Dr.  Lichteuberg,  in 
tlie  presence  of  Sir  James  Paget  and  others,  on  Octo- 
ber Iflth.  Dr.  Rasch's  case  adds  another  to  the  long 
catalogue  of  medical  men  whose  health  has  been  sac- 
rificed in  the  pursuit  of  their  professional  duties,  who 
have  borne  their  sufferings  with  exemplary  courage, 
and  been  ready  as  soon  as  sufliciently  recovered  to 
again  confront  the  same  dangers  of  practice  which  had 
nearly  proved  fatal  to  them. 

'''  Vide  Journal  of  December  lat,  page  512. 
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Eczema  and  its  Muiiayement :  a  Practical  Treatise 
based  on  the  Studi/  of  Two  Thousand  Five  Hundred 
Cases  of  the  Disease.  By  L.  Duncan  Bulkley,  A. 
M.,  M.  D.  etc.  New  York  :  G.  P.  Putnam's  Sons. 
1881. 

Monogra])lis,  to  be  of  value,  should  emanate  from 
recognized  specialists  of  large  experience  anil  of  un- 
doubted ability.  Dr.  Bulkley,  late  vice-president  of 
the  American  Dermatological  Association,  and  editor 
of  the  Archives  of  Dermatology,  is  one  of  the  most 
industrious  and  prolific  dermatological  writers  of 
America.  The  treatment  of  eczema  demands  "  the 
highest  and  best  qualities  of  medical  art  and  science  " 
from  one  who  must  be  an  "  accomplished  physician," 
and  an  "  able  surgeon."  These  words  of  Sir  Erasmus 
Wilson  show  the  need  of  such  a  treatise  as  Dr.  Bulk- 
ley  has  written,  while  its  merits  speak  for  themselves 
and  are  such  as  would  have  been  expected  from  its  au- 
thor. It  is  a  work  to  guide  the  general  practitioner  to 
the  recognition  and  management  of  eczema  ;  to  which 
end  practical  diliiculties  have  been  met  and  minute  di- 
rections given.  It  is  compiled  largely  from  separatees- 
says  written  at  intervals,  but  worked  over  and  put 
into  proper  shape  for  study  and  reference.  It  shows 
the  inherited  bias  of  the  writer  in  favor  of  the  conserv- 
ative, if  not  autiijuated,  views  of  the  English  school  of 
dermatology  of  tlie  last  generation,  but  is  none  the 
less  valuable,  in  these  days  of  violent  reactions,  tipon 
that  account.  Nor  has  he  escaped  the  cacoethes  class- 
ificationem  facieudi,  proof  of  its  existence  bobbing  up 
metastatically  here,  where,  on  general  principles,  it 
should  be  least  expected,  namely,  in  a  special  treatise. 
The  advisability  might  also  be  questioned  of  giving  a 
longer  lease  of  life  to  the  vast  assortment  of  miscellan- 
eous terms  applied  at  different  periods  of  the  world's 
history  to  the  various  forms  of  eczema. 

The  chapter  upon  diagnosis  and  prognosis  gives 
very  fully  and  ably  the  differential  diagnoses  between 
eczema  and  other  diseases  of  the  skin,  each  separate 
disease  being  considered  by  itself  in  accordance  with 
the  plan  employed  by  Duhriug  in  his  Diseases  of  the 
Skin.  The  dissimilarity  of  prurigo,  the  disease,  from 
pruritus,  a  symptom,  is  recognized.  The  writer  also 
says,  what  all  must  concur  iu,  that  "  there  is  little  or 
no  tendency  in  eczema  to  a  spontaneous  cure  ;  its  nat- 
ural course  is  to  persist  indefinitely,  and  even  to  defy 
treatment  in  many  cases."  "  The  eruption  cannot  be 
driven  from  one  locality  to  another."  "  A  '  strikiug-in  ' 
of  the  eruption  is  unknown  to  scientific  or  practical 
medicine."  "  No  harm  comes  from  curing  a  long 
standing  eczema."  "  An  eruption  caused  by  the  inter- 
nal administration  of  mercury  is  exceedingly  rare,  if  it 
ever  occurs,  and  never  takes  a  form  resembling  ec- 
zema." "  Tobacco  if  used  at  all  iu  excess  has  a  most 
harmful  effect  in  eczema."  "  There  is  not,  and  never 
can  be,  any  specific  for  eczema,  nor  simple  remedy, 
nor  course  nor  plan  of  treatment  effective  in  every 
case,  nor  yet  in  the  same  case  under  every  circum- 
stance." "  Arsenic  in  many  cases  is  useless,  and  iu 
many  others  does  actual  harm."  "  Iodide  of  potas- 
sium is  seldom  of  value,  and  often  very  harmful  in  ec- 
zema." "  Prurigo  is  an  exceedinglj'  rare  disease  in 
the  United  Stales,  not  over  two  or  three  undoubted 
cases  having  been  thus  far  observed  and  recorded  by 
those  occupied  with  this  branch."     "  In  a  majority  of 


cases  the  solid  rubber  bandage  is  unexcelled  for  tlio 
management  of  eczema,  and  also  of  eczematous  and 
varicose  ulcers  of  the  lower  extremities."  Such  re- 
marks as  are  here  quoted,  though  not  of  startling  origi- 
nality, are  very  greatly  needed,  the  medical  profession, 
as  a  body,  needing  rather  to  digest  the  truths  it  has, 
than  to  acquire  more,  and  the  authority  of  the  writer 
will  have  great  weight  in  spreading  at  large  these  and 
other  truths  long  known  to  the  special  few.  The  book 
abounds  in  them  and  we  have  (pioled  a  few  merely  as 
examples.  Attention  is  also  called  to  the  fact  that 
itching  is  a  symptom,  which  often  yields  oidy  as  the 
disease  yields  and  is  made  worse  by  rcnnidies,  such  as 
morphine  or  opium,  especially  directed  towards  the 
pruritus  alone.  So  also  to  the  fact  that  early  acute  ec- 
zemas require  soothing,  old  chronic  ones,  stimulating, 
treatment,  diametrically  the  reverse  of  each  other  ;  and 
too  stimulating  treatment  of  the  early  stages  of  an  acute 
attack  often  ingrains  what,  if  let  alone,  would  have  re- 
covered of  itself.  The  harmful  effects  of  soap  improp- 
erly applied  are  mentioned  ;  the  great  injury  done  by 
"cure-alls  ;  "  the  stimulating  and  drying  action  of  glycer- 
ine ;  the  dangers  from  sponges,  greases,  and  poultices  ; 
the  connection  of  eczema  of  the  anus  and  genitals  with 
pruritus  itself,  depending  upon  glycosuria,  and  the  ne- 
cessity for  an  examination  of  the  urine  ;  the  bad  re- 
sults from  the  use  of  ale,  beer,  or  spirits  iu  an  eczema 
which  is  at  all  general,  etc. 

Perhaps  the  best  chapter  of  all  is  the  one  upon  the 
"  diet  and  hygiene  of  eczema."  No  item  which  can 
conduce  to  the  physical  welfare  of  the  patient  is  be- 
neath the  notice  of  the  medical  man  who  would  suc- 
cessfully treat  eczema.  Diet  and  hygiene  represent  a 
large  share  of  the  elements  of  human  existence,  and 
are  often,  or  rather  always,  more  potent  for  health  or 
ill  health  than  what  are  commonly  known  as  medi- 
cines ;  and  what  is  true  of  the  general  economy  is 
still  vitally  true  iu  regard  to  one  of  the  most  impor- 
tant emunctories  of  the  body,  namely,  the  skin."  Un- 
der "  therapeutics  of  eczema  "  is  given  a  large  number 
of  such  formulie  as  Dr.  Bulkley  has  found  of  value  in 
practice,  and  an  alphal)etical  inilex  concludes  a  volume 
which  cannot  f;iil  to  prove  interesting  as  well  as  in- 
structive to  the  medical  reader.  Especially  is  this 
true  of  the  chapter  upon  ^litiology,  a  most  valuable 
one.  Whether,  finally,  eczema  is  constitutional  or  lo- 
cal depends  rather  upon  the  comprehension  and  use  of 
words  than  upon  real  disagreements  as  to  pathological 
couditions,  and  the  question  need  not  be  here  consid- 
ered. Bostonians  must  also  admit  that  their  attempt 
to  make  even  otherwise  good  writers  recognize  the 
distinction  between  shall  and  ivitl  is  becoming  every 
day,  apparently,  more  and  more  hopeless.  But,  as  a 
writer  of  to-day,  Dr.  Bulkley  might  at  least  have  used 
the  Metric  System.  E.  W. 


The  Practice  of  Medicine  and  Surgery  Applied  to  the 
Diseases  and  Accidents  Incident  In  Women.     By  W. 
H.  Byfokd,  a.  M.,  M.  D.,  etc.    Philadelphia  :  1881 . 
Professor  Byford's  work,  in    its  former  edition,   is 
well  and  favorably  known  to  the  profession  throughout 
the  country  ;  but  this  issue  of  the  book  has  been   so 
thoroughly  revised,  and  the  treatment  of  new  subjects, 
and  the  changed  methods  of  treatment  which  are  re- 
quired by  the  advance  in  gynecic  science,  have  been 
so  carefully  attended  to,  that  we  come  to  its  consider- 
ation as  to  a  new  work.     The  author  frankly  states 
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tlint  lie  Inis  expressed  opinions  and  counseled  practice 
wliioli  (liHer  (Voni  tlio  teacliinjis  of  the  last  eililioii. 

Professor  15ytbrd  has  conscienlioiisly  gone  over  the 
functional  and  oigaiiic  diseases  of  the  female  organs  of 
"eneration.  It  is  a  satisfaclioii  to  ohserve  the  discus- 
sioM  of  certain  topics  which  are  often  neglected  by- 
writers,  notably  of  the  sympatlietic  sympt"'"*  "f  o'"" 
gans  apparently  discoiniected  with  the  uterus,  for 
which  he  will  receive  the  tiianks  of  the  younger  mem- 
bers of  the  profession. 

Another  topic,  very  widely  treated,  is  that  of  con- 
stipation in  its  relation  to  uterine  diseases.  His  first 
and  strong  point  is  the  demand  which  should  be  made 
on  nature,  at  definite  and  fixed  times  daily,  without 
which  no  system  of  diet  or  drugging  can  be  of  avail. 

All  the  other  topics  which  should  have  a  place  in  a 
work  of  this  kind  have  been  fully  and  properly 
treated.  The  disorders  of  menstruation,  displace- 
ments, cancer,  and  ovariotomy  have  received  due  con- 
sideration. 

We  cannot  fail  to  note  the  evenness  and  clearness  of 
writing  which  mark  the  book,  and,  moreover,  the  evi- 
dent intent  to  meet  the  wants  of  the  every-day  practi- 
tioner. There  is,  at  the  same  time,  a  certain  authority, 
ruuidng  through  its  pages  which  shows  the  master's 
hand.  It  is  no  compilation,  but  the  ripe  experience  of 
an  actual  worker  iu  the  profession.  With  a  careful 
consideration  of,  and  well  expressed  opinions  on  all 
new  topics  and  methods,  there  is  a  proper  sense  of 
conservatism  which  gives  confidence. 

No  truer  sentence  is  contained  in  the  book  than 
this:  "There  must  be  a  right  and  a  wrong  side  to 
every  disputed  question  ;  extremists  are  wrong." 


The  Prescribers  Memoranda.  Published  by  Wm. 
Wood  &  Co.,  New  York.  1881.  The  name  of  au- 
thor is  not  given. 

This  little  anonymous  work  gives  quite  a  summary 
of  therapeutical  information  derived  from  recent  liter- 
ature, and  would  serve  as  a  pleasant  handbook  of  ref- 
erence, but,  like  all  the  condensed  and  abbreviated 
literary  productions,  it  will  be  more  useful  to  the  ex- 
perienced than  to  the  inexperienced  practitioner,  be- 
cause many  of  the  recommended  formula:  are  suited  to 
a  limited  class  of  the  cases  for  which  it  would  seem  to 
l)e  u  specific  remedy.  This  book  is  rather  an  illustra- 
tion of  an  ephemeral  method  of  practice,  and  would 
hardly  rank  as  a  classical  lherH|)eutical  memoir. 


A  Trealite  on  Drighl's  Disease  and  Diabetes.  With 
es|>ccial  Reference  to  Pathology  and  Therapeutics. 
IJy  .Iamks  Tyso.v,  M.  I).  With  Illustrations  in- 
cluding a  Section  on  Uetinitis  in  Hright's  Disease, 
by  William  V.  Noiims,  I\I.  D.  I'liihidelphla: 
LindHay  and  HIakiston.      \iiH\. 

The  |K)sitions  which  Dr.  Tyson  occupies  as  professor 
of  patliology  in  the  University  of  Peiuisylvania  anil 
physiciun  to  the  Philadelphia  Hospital,  and  his  long 
devotion  to  the  study  of  the  subjects  of  which  he 
write«.  undoubtedly  justify  his  cultivating  a  field  which 
ba<  alri'aily  been  pretty  tlionitighly  worked  over,  and 
we  ilo  not  think  that  those  who  consult  his  book  will 
re)>rvl  that  he  nhouhl  have  seen  fit  to  aild  another 
book  on  rctml  rliseasu  'u  those  of   Kol>ert«  and  Dicken- 


son. The  book  is  a  crowu  octavo  of  three  hundred 
and  ten  pages,  with  a  good  index  printed  in  good  type 
on  excellent  paper.  The  illustrations,  which  are  clear, 
accurate,  and  numerous,  are  drawn  from  various 
sources,  and  among  them  are  some  original  ones  oa 
the  histology  of  the  kiilney  from  the  pencil  of  Dr. 
George  C.  Piersol.  A  short  though  full  chapter  on 
retinitis  in  Bright's  disease  by  Dr.  W.  F.  Norris  adds 
to  the  value  of  the  book. 


Practical  Anatom)/.  A  Manual  of  Dissections.  By 
CiiuiSTOi'iiKR  Mkatii,  K.  R.  C.  S.  Fifth  Edition. 
With  24  Colored  Plates  and  2Gi)  Engravings  on 
AVood.     Philadelphia:  Presley  Blakiston.      18HI. 

So  well-known  a  work  as  this  one  does  not  call  for  a 
minute  review.  Its  jjopuiarity  seems  well  established, 
and  is,  we  think,  likely  to  be  increased  by  this  edition. 
There  are  twenty-four  reduced  copies  from  Maclise's 
Atlas,  with  the  arteries  and  veins  colored,  which  will 
commend  themselves  to  students.  The  wood-cuts  are 
of  unequal  merit.  Some  are  fresh  and  others  are 
shabby  from  wear.  It  seems  to  us  a  mistake  to  intro- 
duce minute  anatomy  into  a  work  of  this  description. 
What  there  is  is  not  enough  to  take  the  place  of  a 
treatise  on  histology,  and  it  adds  to  the  bulk  and  ex- 
pense, but  not  to  the  value  of  a  practical  guide  in  the 
dissecting  room. 

Tfie  Anatomist.  Being  a  complete  Description  of  the 
Human  Body,  intended  for  the  use  of  Students  pre- 
paring for  Examination  at  the  Royal  College  of 
Surgeons  and  other  JSIedical  Bodies.  Secoiul  Edi- 
tion. By  (t.  M.  II.  HiLi.iis,  formerly  Lectiu-er  on 
Anatomy  and  Physiology  at  the  Westminster  Hos- 
]iital  School  of  Medicine,  etc.  New  York  :  G.  P. 
Putnam's  Sons.     1881. 

This  is  a  very  good  compendium  of  anatomy.  It  is 
small  and  compact,  but  appears  to  contain  all  that  can 
be  expected  in  a  work  of  this  kind.  It  has  one  hun- 
dred and  twenty-two  illustrations,  most  of  which,  in- 
deed, are  very  familiar,  but  otlieis  are  not.  The  arte- 
ries are  very  nieel)'  represented  in  re<l  in  semi-<liagram- 
matic  figures,  and  the  nerves  by  white  lines  on  a  black 
ground.  The  arrangement  of  the  hook  is  decidedly 
peculiar.  It  is  that  neithei'  of  descriptive  nor  topo- 
graphical anatomy.  First  come  the  muscles  and  the 
viscera  of  the  different  regions,  then  the  fascia>,  then 
the  vascular  and  nervous  systems,  then  the  bones,  lig- 
aments, and  joints,  and  last  of  all  the  organs  of  sense. 
We  are  always  glad  to  welcome  anything  like  orig- 
inality in  methods  of  presenting  anatomy,  but  this  ar- 
rangement is  beyond  our  compreliensicui,  and  the  au- 
thor does  not  otier  us  the  slightest  explanation. 

—  AVe  have  just  recei veil  Walsh's  Physician's  Handy 
Ledger  for  1881.  "  Handy  "  is  the  word  which  fitly 
describes  its  character.  On  a  single  page  may  be  kept 
the  record  of  an  entire  family,  no  matter  what  the 
nature  of  the  Ciises,  for  one  year.  In  addition,  on  the 
same  page  are  debit  and  credit  columns.  We  cannot 
conceive  of  a  more  ingenious  plan  of  saving  time  and 
keeping  a  clear  record.  Its  compaidon,  the  Physi- 
cian's Call-){ook  and  Tablet,  is  equally  concise  and 
convenient  in  its  arrangement. 
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EXPERT  FEES   IN  COURTS   OP  JUSTICE. 

A  CASK  of  interest  to  tlie  medical  ])rofessioii  was 
tried  in  the  Superior  Court  at  Boston  last  week  be- 
fore Judge  Aldiicli.  Dr.  Thomas  Dwight,  of  Boston, 
brought  an  action  on  a  promissory  note  made  by  By- 
ron A.  Osgood  and  his  wife,  who  defended  the  suit  on 
the  ground  that  there  was  no  legal  consideration  for 
their  promise  to  pay.  Messrs.  Russell  Gray  and  Hen- 
ry W.  Swift  appeared  for  the  plaintill  and  Mr.  IJod- 
ney  Lund  for  the  defendants.  It  was  proved  at  the 
trial  that  Mrs.  Osgood  met  with  an  accident  and 
was  severely  injured  in  consequence  of  a  defect  in  a 
street  in  Lynn,  and  was  attended  by  Dr.  Dwight. 
She  afterwards  brouglit  a  suit  against  the  city,  and  re- 
covered heavy  damages,  after  a  long  contest  involving 
no  less  than  four  trials.  At  three  of  these  Dr. 
Dwight  was  called  as  a  witness,  and  was  examined 
not  only  on  his  knowledge  of  the  facts  in  the  case, 
but  also  as  an  expert  on  the  anatomy  of  the  part  in- 
jured, the  probable  results  of  the  injury,  aixl  the 
prospects  of  the  patient's  recovery,  and  was  consulted 
on  these  matters  by  the  plaintiff's  counsel  before  tlie 
trial.  He  was  paid  only  the  ordinary  witness-fees, 
and,  objecting  to  give  his  professional  opinion  as  an 
expert  without  being  paid  as  such,  Mrs.  Osgood  and 
her  husband  gave  him  the  note  now  sued  on.  Tlie 
defense  set  up  on  their  behalf  was  that  a  medical  man 
is  bound  to  testify  to  anything  he  may  happen  to 
know  relevant  to  a  ca-^e  in  court,  whether  it  is  a  mat- 
ter of  fact  in  the  particular  case  or  of  general  profes- 
sional knowledge  or  opinion  ;  and  that  he  cannot  law- 
fully require  for  giving  his  opinion  any  greater  fees 
than  an  ordinary  witness  is  entitled  to;  and  that, 
therefore,  a  promise  to  pay  such  extra  fees  is  a  promise 
to  pay  for  doing  a  thing  which  the  law  requires  to  be 
done  without  payment,  and  cannot  be  legally  enforced. 
The  court,  however,  disallowed  this  dt-fense,  and  ruled 
that  a  physician  is  not  bound  to  give  his  professional 
opinion  for  nothing  in  court  any  more  than  elsewhere  ; 
that  he  may  reipure  to  be  paid  for  testifying  as  an 
expert;  and  that  the  giving  of  such  evidence,  or  a 
promise  to  give  it,  is  a  good  consideration  for  a  prom- 
ise to  pay  by  the  party  at  whose  request  it  is  given. 
Under  these  rulings  the  jury  fouixi  a  verdict  for  Dr. 
Dwight  for  the  full  extent  of  his  claim. 

This  decision,  not  being  made  by  the  highest  court 
of  the  State  (which  has  never  passed  on  the  question), 
does  not  conclusively  settle  the  law  ;  but  it  affords  a 
precedent    which    will   probably  be   followed,   and    is 


doubtless  in  conformity  with  the  general  opinion  of 
lawyers  in  Massachusetts.  In  other  Slates  of  the 
Union,  so  far  as  tlu;  question  has  come  up,  there  is 
a  conllict  of   aulhorily. 


TI.MIDITY  IM  TIIIC    USE    OV   TIIK    NITRITE    OF 
AMYL. 

A  New  Youiv  medical  journal  roccnily  remarked: 
"  General  Bnrnside  died  of  angina  pectoris,  and  was 
not  properly  treated  for  it."  What  the  remedy  should 
have  been  the  journal  does  not  state,  but  the  remark 
quoted  suggests  our  subject,  one  which  has  frequently 
been  forced  upon  us  by  the  too  general  timidity  in  the 
use  of  the  nitrite  of  amyl,  the  remedy  par  excellence 
for  angina  pectoris.  Danger  is  supposed  to  attend  its 
use  simply  because  of  its  sudden,  often  somewhat  start- 
ling effects,  but,  with  one  exception,  we  have  never 
heard  of  a  case  in  which  it  caused  any  harm.  The 
exception  was  a  young  lady,  who,  inhaling  the  drug 
duiing  the  menstrual  period,  experienced  some  dis- 
tress of  a  transitory  nature.  Between  her  catamenia 
it  was  administered  to  her  without  discomfort. 

It  were  simply  iidiuman  to  allow  a  patient  to  en- 
dure the  agonizing  pain  and  the  "  sense  of  iuipemling 
death  "  which  render  angina  pectoris  so  dire,  when  we 
can  offer  a  form  of  relief,  in  the  ni.ijority  of  cases, 
nearly  instantaneous.  Yet  a  case  has  just  come  to 
our  knowledge  in  which,  though  it  was  reipiested  by  the 
patient  himself  (he  having  previously  experienced  its 
benefit),  the  remedy  was  withheld  through  the  timidity 
of  the  attending  physician.  In  const-quence  the  pa- 
tient suffered  the  distress  which  for  several  days  is 
apt  to  follow  an  attack  of  this  painful  disorder,  unless 
it  be  checked  at  the  outset. 

AV^hy  physicians  fear  to  use  the  nitrite  of  amyl  is 
somewhat  mysterious.  There  are  no  authenticated 
cases  in  which  it  has  done  harm.  Indeed,  in  a  selected 
case,  when  the  physician  has  fairly  assured  himself  of 
the  dose  required,  lie  may  safely  leave  it  in  the  hands 
of  the  patient,  of  course  with  proper  instructions. 

It  may  alarm  the  patient  if  he  have  not  been  pre- 
pared for  its  almost  electric  effects.  We  have  seen 
such  cases.  It  does  frequently  create  a  headache,  but 
if  the  patient  have  been  prepareil  for  the  rush  of  hot 
blood  to  the  skin  and  head  anil  for  the  rapid  increase 
in  the  cardiac  i>ulsations,  no  mental  disturbance  will 
occur.  As  for  the  headache,  which  arises  only  semi- 
occiisionally,  it  is  of  no  consequence  in  view  of  the 
relief  we  are  giving  the  patient. 

But  angina  pectoris  is  not  the  only  complaint  in 
which  the  nitrite  of  amyl  is  a  valuable  aid.  In  the 
cliill  stage  of  malaria,  the  symptoms  being  extreme, 
we  have  checked  tlie  chill  in  forty  seconds,  the  (hu<r 
relaxing  the  spasm  of  the  cutaneous  vessels,  and  ad- 
mitting warmth  to  the  surface  of  the  body.  The  fe- 
brile stage  was  correspondingly  shortened.  In  the 
chill  which  often  attends  dy.-inenorrhcca  we  have 
heard  it  pronounced  a  "  perfect  blessing."  In  asthma, 
not  always  in  old  subjects,  in  whom  it  is  apt  to  fail, 
but  iu  cases  under  fifty  years  of  age,  it  will  clear  up 
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rAles.  which  can  be  heard  twelve  inches  from  tiie  chest, 
within  live  minutes,  iind  often  tliey  <lo  not  retiiin.'  It 
will  arrest  spasm  of  tlie  diiiiiiiragin.  In  ull  these 
cases,  especially  in  angina  pectoris,  we  have  found  it 
not  only  invaluable,  but  harmless.  It  is  the  remedy 
of  all  remedies  for  chloroform  syncope.  In  partial 
drownin;;.  indeed  in  any  case  of  cardiac  failure,  it  is 
the  whip  of  whips  for  the  (lagging  heart.  In  the  con- 
vulsions of  strychnia  poisoning,  in  tetanus,  in  the  early 
8t;iges  of  epilepsy,  in  short,  in  spasm  of  any  nature, 
this  drug  is  capable  of  accomplishing  great  good.  If 
physicians  would  but  use  it  in  appropriate  cases  they 
woidd  soon  see  that  it  can  be  easily  controlled,  anil, 
moreover,  that  it  can  be  used  with  impunity.  It  is 
necessary  only  to  watch  the  pulse  and  the  face,  and 
so  soon  as  the  former  reaches  130,  or  when  the  nasal 
flush  appears,  stop  the  inhalation.  It  sometimes  hap- 
pens tliat  the  nasal  flush  does  not  at  once  show  it- 
self. In  fuch  an  event  tlie  pulse  is  a  reliable  guide. 
When  used  with  even  ordinary  care  the  drug  never 
causes  insensibility.  As  to  the  dose,  two  drops  would 
he  the  quantity  for  an  adult  as  a  beginning.  If  this 
dose  should  prove  ineffectual  it  should  be  increased 
boldly,  especially  as  the  specimen  used  may  have  lost 
strength.  In  another  recent  case  of  angina  pectoris 
this  drug  was  pronounced  a  delusion  because  it  failed 
to  relieve  the  patient,  when  ihe  truth  was  that  the 
specimen  was  stale.  The  drug  may  flush  the  face  and 
yet  not  relieve  the  pain.  This  is  an  indication  of  its 
weakness.  A  fresh,  strong  specimen  would  flush  the 
face  and  relieve  the  pain  as  well.  It  is  impossible  to 
keep  the  drug  on  hand  and  expect  it  to  do  its  legiti- 
mate work  uidess  it  be  sealed  with  the  greatest  care. 
It  would  be  better  to  procure  a  new  specimen  fur  each 
case.  Again,  the  remedy  fails  because  the  quantity 
inhaled  is  iusufTicienu  Each  patient  is  his  own  law 
in  regard  to  the  dose  necessary  to  relieve  his  particu- 
lar case.  A  drachm  has  frequently  been  administered 
without  harmful  effects.  But  it  should  be  borne  in 
mind  that  some  individuals  are  more  easily  affected 
than  others  by  equal  doses.  At  the  outset,  therefore, 
the  dose  should  be  small,  and  increased  until  the  de- 
sired result  has  been  reached. 

A  couveuient  form  of  administration  i*  a  pledget  of 
cotton-wool,  upon  which  the  liquid  may  be  dropped. 
It  may  then  be  held  between  the  patient's  teeth  until 
ihe  characteristic  effects  appear. 

The  pioneers  in  the  use  of  nitrite  of  amyl,  Lauder 
lirunton,  Talfourd  .hjnes,  Richardson,  Anstie,  Sydney 
Uingcr,  and  others  recommend  it  in  positive  terms, 
and  Dr.  lialfour  in  a  late  article  '  says :  "  Foremost 
in  all  our  modern  apfiliances  for  the  relief  of  this 
dreadful  breast-pang  (angina  pectoris)  we  must  place 
the  nitrite  of  amy!  ;  it  is  /lerj'eclli/  «i/"c,  and  may  be 
entrusted  to  the  pnlient  with  the  certainly  that  he 
will  not  injure  himself  by  its  use."  This  is  the  course 
we  have  followed  fur  gome  years,  and  in  no  instance 
has  there  ever  been  cause  to  regret  it.  Indeed,  there 
are  cases  wliicli  can  be  manage<l  in  no  other  way. 
As  itn  example  we  m.iy  in<Mition  a  gentleman  who  for 
niHiiy  years  had   suffered   several  dnili/  attacks  of  an- 

1  KdinbnrKh  Mcdkal  .lournd,  March,  1881,  fULge  70U. 


gina  pectoris.     In  this  case  we  advised  that  the  patient 

should  procure  a  small  tin  box  (salvo  or  percussion- 
cap  box),  till  it  with  coltun-wool,  moisten  the  wool  with 
the  drug  before  leaving  the  house,  and  if  pain  came 
on  that  he  should  inhale  from  the  box.  He  was  di- 
rected to  follow  the  same  course  in  case  of  attacks  at 
home.  A  short  trial  of  this  plan  proved  its  efficacy. 
In  any  case  of  frequently  recurring  attacks  of  this 
disease,  the  remedy  should  be  kept  in  the  house  of 
the  patient,  or  be  procured  at  once  when  need  is,  and 
administered  by  some  member  of  the  family  while 
waiting  for  the  physician.  Valuable  lives  might  thus 
be  saved. 

Wc  sincerely  hope  these  facts  may  influence  physi- 
cians in  favor  of  the  nitrite  of  amyl.  At  present  it  is 
a  nejilected  drug. 


THE    MAYOR-ELECT    OF    BOSTON,   DR.   SAM- 
UEL  A.  GREEN. 

It  is  not  often  that  a  physician  is  chosen  by  the 
votes  of  his  fellow-cilizens  to  manage  the  nmnicipal 
affairs  of  one  of  our  large  Eastern  cities  as  its  mayor. 
In  electing  Dr.  Samuel  A.  Green  to  this  oflice  last 
week  Boston  has  departed  from  the  usual  custom  of 
selecting  such  an  oflicial  from  the  ranks  of  the  law- 
yers, the  men  of  business,  or  the  politicians  pure  and 
simple.  In  taking  this  unusual  course  there  is  every 
reason  to  believe  that  our  citizens  will  not  find  they 
have  made  a  mistake,  and  that  Dr.  Green's  adminis- 
tration of  the  trusts  about  to  be  confided  to  his  care 
will  fully  justify  their  action.  Certainly  no  man  could 
be  better  fitted  by  the  experience  of  his  past  life, 
and  a  knowledge  of  the  details  of  various  de- 
partments of  the  city  government  for  the  discharge 
of  the  duties  incumbent  upon  the  mayor  than  is  Dr. 
Green.  For  ten  years  the  City  Physician,  he  has 
as  such  become  practically  acquainted  with  the  man- 
agement of  the  Board  of  Health,  of  the  various  re- 
formatory and  eleemosynary  institutions,  with  the  ^er- 
soniul  ot  the  Eire  and  Police  Dcpariine  its.  For  a 
number  of  years  he  served  upon  the  School  Commit- 
tee and  as  a  trustee  of  the  Public  Library,  of  which 
he  was  at  one  time  the  temporary  librarian. 

And  if  we  may  predicate  of  Dr.  Green  wide  and 
thorough  acquaintance  with  the  details  of  the  pres- 
ent condition  of  the  city  of  Boston,  we  may  with 
even  greater  assurance  claim  for  him  an  almost  un- 
equaled  knowledge  of  all  the  minutia'  connected  with 
her  past  history,  as  his  labors  in  the  Historical  Society 
amply  attest.  This  varied  experience  and  informa- 
tion in  regard  to  local  affairs  are  at  the  service  of  a 
sound  judgment  and  personal  independence  of  charac- 
ter. We  believe  all  classes  feel  in  re;^ard  to  the 
mayor-elect  that  the  interests  of  rich  and  poor  alike 
are  safe  in  his  hands. 

As  our  readers  well  know,  it  is  neither  the  habit 
nor  the  duty  of  the  Journal  to  meddle  with  political 
matters;  but  many  of  the  public  interests  of  a  large 
city  do  fall  directly  within  the  legitimate  scope  of  our 
criticism  and,  though,  unfortunately,  it  cannot  be  said 
that  these  always  are,  at  least  lliey  certaiidy  always 
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ought  to  be,  far  removed  from  political  influences. 
We  therefore  feel  tliat  we  do  not  go  outside  of  our 
propLT  sphere  in  coiip;ratiiIiiling  our  fellow  ciiizens  as 
well  as  our  professional  brother  upon  the  result  of  the 
recent  numicipal  election. 


MICDICAL  NOTES. 

— The  tliirtieth  annual  meeting  of  the  Iowa  State 
Medical  Society  vvill  be  held  at  Des  Moines,  January 
2.5  to  27,  1882." 

—  There  are  at  present  four  cases  of  small-pox  at, 
the  liospital.  No  new  cases  have  occurred  in  the  city 
of  Boston  for  the  last  fourteen  days. 

—  A  great  zoological  rarity  is  now  on  view  at  the 
Jardiu  d'Acclimatatiou,  Paris,  in  the  jierson  of  a  fer- 
tile uiule.  It  is  an  African  female  mule,  named  Cath- 
erine. In  1874,  this  animal,  together  with  a  Bar- 
bary  stallion,  Caid,  and  their  ott'spring,  Constantine, 
were  about  to  be  seat  to  the  Vienna  Exhibition,  when 
they  were  all  three  purchased  for  the  Gardens  in 
Paris.  Since  then,  Catherine  has  given  birth  to  an 
offspring  (Hippone),  by  a  horse,  in  1874;  to  two 
others  (Salem  and  Othman),  the  sire  being  an  ass,  in 
1875  and  1878  ;  and,  (piite  recently,  she  has  produced 
a  fifth  (Kroumir),  the  issue  of  the  same  horse  as  her 
first  two  offspring.  It  is  very  interesting  to  compare 
together  the  members  of  this  family,  unique  in  origin. 
The  fact  of  the  mule  being  fertile  positively  disproves 
the  Arab  proverb :  Nliar  t'ouled  el  hraia  entsa  out 
redj'cl  oiilo  entsa :  "  When  the  mule  produces  off- 
spring, women  vvill  become  men,  and  men  will  become 
women."  Salem  and  Othman  are  regularly  used  for 
the  cars  on  the  miniature  tramway  wliich  unites  Port 
Maillot  to  tlie  Garden  of  Acclimatation. 

rniLADELPIIIA. 

—  Dr.  E.  S.  Keyes,  of  New  York,  read  a  paper 
on  the  Treatment  of  Syphilis,  on  December  IGtii,  be- 
fore the  Pliiladelphia  County  Medical  Society,  which 
tendered  him  a  reception. 


DR.  THOMAS  B.  CURTIS. 

Dr.  TnoMAS  B.  Cdktis,  whose  sudden  death  on 
Sunday,  Decemlier  11th,  we  were  called  upon  to  re- 
cord in  the  last  issue  of  the  Journal,  when  we  prom- 
ised our  readers  furtlier  details  of  his  full  and  well- 
spent  life,  wa>  born  in  Boston,  July  19,  1842,  and  was 
consequently  but  tliirty-nine  years  old  at  the  time  of 
his  death.  He  graduated  at  Harvard  College  in  the 
class  of  1802,  and  almost  immediatel}'  went  abroad  to 
rejoin  his  parents,  who  had  been  residing  in  Paris  for 
a  number  of  years  on  accoujit  of  the  health  of  his 
father,  a  victim  to  asthma. 

The  first  two  years  after  his  arrival  in  Paris  were 
passed  in  a  somewlmt  desultory  manner,  cultivating 
the  language,  with  which  he  was  already  familiar,  hav- 
ing as  a  boy  attended  school  in  Switzerland,  enjoying 
the  many  ojtportuDities  afforded  him  for  hearing  good 
music,  of  which  he  was  always  fond,  and  in  which  he  had 


a  critical  taste,  and  even  modeling  somewhat  in  clay  at 
the  studio  of  his  uncle,  Mr.  IMchanl  Gieenough,  the 
well-known  3cnl|)tor.  He  evinced  no  little  natural  ap- 
titude for  artistic  pursuits,  without  deceiving  himself  as 
to  the  intrinsic  value  of  these  early  attempts. 

He  began  to  study  medicine  at  the  Paris  .School  in 
December,  18G2  ;  at  first  in  a  rather  irregular  way,  pre- 
ferring the  library  and  the  leoture-roora  to  the  labora- 
tory ami  the  dissecting  room,  and  dividing  his  time  an<l 
thoughts  among  many  pursuits  as  well  as  going  much 
into  society.  It  was  not  for  another  year,  when  wo 
saw  him  in  Paris,  that  he  had  begun  to  acknowledge 
a  pleasure  in  his  medical  work.  To  one,  however, 
with  Curtis's  physical  vigor  and  active  mind  dilletante- 
ism,  even  in  Paris  at  the  brilliant  period  when  he  was 
there,  coulil  scarcely  prove  satisfying ;  the  love  of 
perfection,  moreover,  was  in  his  nature,  and  appears 
even  in  his  reply  as  a  mere  child  to  praise  bestowed 
upon  a  little  drawing  he  liad  made  :  "  Do  you  mean  it 
is  really  good,  or  only  good  for  a  little  boy  ?  "  He  was 
fortunate  in  making  the  acquaintance  of  an  advanced 
fellow  student  and  interne  des  hupitaux,  now  le  doc- 
teur  Ollivier,  by  whose  encouraging  suggestions  and 
stimulating  advice  he  soon  sought  and,  in  1804,  gained 
a  position  as  externe  des  hopitaux,  thus  becoming  fairly 
launched  on  his  student  life.  At  the  expiration  of  his 
service  he  entered  the  concours  for  the  internat. 

As  the  result  of  the  concours  Dr.  Curtis  narrowly 
missed  being  named  first  among  a  large  number  of  ap- 
plicants, and  easily  obtained  the  second  position,  thus 
gaining  second  choice  among  the  hospital  services. 
His  service  as  interne,  which  began  in  1807  and  lasted 
the  full  possible  time  allowed,  till  1872,  was  perbajis 
the  happiest  part  of  his  professional  life. 

Among  other  hospitals  he  was  on  duly  at  the  Hotel 
Dieu,  the  Lourcine,  the  La  Riboisiere  under  Verneuil, 
the  Charite,  the  Enfans  Malades  where  he  passed  two 
years  under  M.  Roget,  and  the  Necker  under  M. 
Guyon.  It  was  during  this  period  that  he  gained  his 
very  extensive  and  varied  experience  in  medicine  and 
surgery,  and  laid  tlie  foundation  of  that  wide,  accurate, 
and  available  .acquaintance  with  the  literature  of  our 
profession  for  which  he  was  so  remarkable. 

At  the  outbreak  of  the  Franco- Prussian  war,  Curtis 
inscribed  his  name  upon  the  stalF  of  the  first  ambu- 
lance to  be  sent  to  the  front,  but  withdrew  it  on  ac- 
count of  the  uncertain  state  of  his  father's  health, 
though  greatly  to  his  own  disappointment.  During 
the  siege  of  Paris,  when  still  at  the  Ilopital  des  En- 
fans  Malades,  he  was  attached  to  the  service  of  M.  le 
docteur  Lannelongue,  at  the  Palais  de  I'lndustrie,  and 
subsequently  assisted  M.  le  Professor  Daremberg  ou 
an  ambulance  especially  devoted  to  fever  patients.  At 
the  close  of  the  first  siege,  repairing  to  Versailles  he 
offered  his  services  to  M.  Delaroche,  President  of  the 
Society  for  Aid  to  the  Wounded  at  Versailles,  and  was 
under  fire  at  the  skirmish  at  Chatillon,  and  later  was 
stationed  for  six  weeks  at  Puteaux,  attached,  as  sur- 
geon, to  an  ambulance.  After  the  suppression  of  the 
Commune,  he  returned  to  his  duties  as  interne. 

In  his  last  year  but  one  he  competed  with  his  col- 
leagues for  the  silver  medal,  sharing  with  another,  if 
we  remember  rightly,  the  first  place  on  the  list.  Dur- 
ing his  last  term  of  service  as  interne  he  carried  off 
the  Prix  Civiale,  a  money  prize  established  by  the  cel- 
el)rated  Civiale,  open  to  competition  among  the  internes 
of  the  hospitals,  and  awarded,  we  believe,  every  four 
years.     Curtis's  thesis  "  Du  Traitemeut  des  retrecisse- 
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ments  de  I'liretlire  par  la  dilatation  progressive  "  was 
liasfil  upon  seventy  cases  oliscrved  at  tlie  llopital 
Nceker  in  tlie  service  of  M.  Giijoii.  and  upon  tlie.se  lie 
formulated  ratios  of  mortality  and  drew  certain  );en- 
eral  rules  as  guides  for  operating  upon  urethral  strict- 
ures, "iven  various  local  and  general  condilions.  Tliis 
thesis,  after  heing  '•  crow  iied  "  by  the  judges,  served 
Curtis,  according  to  oiir  memory,  for  his  graduation 
thesis,  and  was  publislie<l  hy  Bailliere  in  187.'3.  It  was 
praised  by  the  journals  at  the  time  of  its  publication. 
We  were  in  Paris  and  saw  much  of  Curtis  at  this  pe- 
riod, when  we  may  say  he  was  at  his  very  best,  and 
recall  with  admiration  the  vigor,  keenness,  and  activity 
of  his  mind. 

A  little  later  he  went  to  Ens;laiid,  and  there  made 
the  acquaintance  ot  Sir  Henry  Thompson,  piotitiiig 
slill  turther  by  his  skill  and  teaching  in  the  jiarticular 
branch  of  surgery  to  which  so  much  of  his  recent  at- 
tention had  been  devoted.  Keliirniiig  to  I'aris,  Curtis 
translated  two  of  Sir  Henry  Thompson's  lectures  for 
the  Gazette  HetiiluuuKhiirc.  and  also  contributed  to  the 
same  journal  an  account  of  the  death  from  the  admin- 
istration of  a  mixture  of  ether  and  chloroform  which 
occurred  here  in  IJoston  at  that  time. 

He  took  his  degree  in  November,  1873,  and  about 
this  lime  was  elected  a  member  of  the  Anatomical  So- 
ciety of  I'aris.  It  was  now  eleven  years  since  Dr. 
Curtis  began  to  fretpu-nt  the  medical  school  and  lec- 
ture-rooms of  I'aris,  and  of  this  time  he  had  spent  at 
least  nine  years  in  serious,  laborious,  and  successful 
study.  He  was  thirty-one  years  of  age,  with  a  line  head 
and  handsome  lignre,  of  very  engaging  and  at  the  same 
time  dignilied  manners,  charming  in  conversation,  ami 
lis  a  physician  teres  alqiie  rulimdus,  at  least  as  far  as  it 
was  in  the  training  ot  a  famous  medical  centre  and  of 
the  hospitals  of  a  great  city  to  make  one  so. 

The  dc-alb  of  Dr.  Curlis's  father  in  1874  decided  the 
fimilv  to  return  home  to  Boston,  and  ho  himself,  not- 
withstanding the  temptations  which  his  education  and 
position  offered  to  establish  himself  in  Paris,  preferreil 
to  come  home  with  them.  He  accordingly  came  back 
to  Boston  in  Septemlier,  1874,  after  an  absence  of 
twi  Ive  years,  realizing  that  he  had  again  to  faire  scs 
preiires  and  begin  his  professional  career  at  the  bottom 
of  the  ladder. 

His  life  sincehis  return  is  better  known  to  our  readers. 
He  was  appointed  as  surgeon  to  out-patients  at  the  Mas- 
sachusetts General  Hospiial  in  187."),  and  in  October, 
1875,  was  married  to  Miss  Lovering,  the  eldest  daugh- 
ter of  .Mr.  . I.  .S.  I^ovcring,  of  Boston.  Almost  imine 
diately  after  his  return  home,  iu  Si-ptembiT,  1874,  Dr. 
Curtis  was  appointed  by  the  Boston  Boaid  of  Health 
u|>ou  a  coroiniltee  to  examine  and  report  n|)on  the 
causes  ami  prevention  of  the  high  rate  of  mortality 
wliich  had  prevailed  in  the  city  for  some  years  pre- 
viously. The  committee,  whicii  consisted  of  Dr.«. 
Buckingham,  Kllis,  Hodges,  and  Green,  chose  Dr.  Cur- 
tis as  its  Secretary,  and  the  report  handed  in  a  year 
later,  on  Novembi-r,  1875,  was,  as  the  other  members 
of  the  coroiniltee  state  in  an  accompanying  letter  to  ihe 
Board,  the  work  of  Dr.  Curtis  alone.  It  is  nuiieces- 
•nry  to  dwell  upon  the  remarkable  ability  and  clearness 
of  this  extendeil  ri-|iort,  as  it  was  widely  read  at  the 
time  of  publication  by  those  immediately  concerned, 
nnil  is  even  now  in  occasional  demand  from  distant 
cities. 

Dr.  Curtis  became  a  member,  and  a  very  active  one, 
aa  their  proce«<)iugs  show,  of  all  the  prominent  medical 


societies  of  Boston,  as  well  aa  of  the  State  Medical  So- 
ciety, —  among  these  we  may  mention  the  Society  for 
Medical  Improvement,  the  Observation  Society,  the 
Society  of  Medical  Sciences,  — and  also  of  the  Ameri- 
can Statistical  Association  ;  as  was  nieniioned  he  was  a 
member  of  the  editorial  staff  of  this  journal ;  he  was 
a  trustee  of  the  Eye  and  Ear  Intinnary  ;  he  had  a  con- 
siderable and  excellent  private  and  consulting  practice; 
was  greatly  in  demand  as  a  member  of  many  social 
clubs  and  organizations;  and  in  all  his  family  and  do- 
mestic relations  was  most  happy  and  fortunate. 

Last  winter  Dr.  Curtis  began  to  feel  already  that  liis 
accustomed  capacity  for  work  was  deserting  him,  and  to 
miss  his  old  elasticity  of  mind  and  body.  He  suspended 
all  his  occupations,  sailing  for  Europe  in  May.  He 
revisited  the  scenes  of  his  former  triumphs  in  Paris, 
and  attended  the  International  Medical  Congress  in 
Eondon.  Both  iu  Paris  and  London  he  was  received 
by  old  and  new  friends  in  a  way  most  gratifying  to  him 
and  which  would  have  been  likely  to  turn  the  head  of 
a  man  of  his  age  with  less  modesty  than  his. 

After  a  delightful  summer  he  came  home  refreshed, 
and,  as  all  hoped,  to  renewed  activity.  But  iu  this  his 
friends  were  destined  to  be  disap|)ointed  ;  the  spring  had 
been  bent  farther  than  they  knew,  or,  perhaps,  than 
he  himself  at  lirst  susjiected.  He  found  himself  utterly 
unable  to  grapple  with  his  work  or  to  fix  his  thoughts 
upon  his  tasks.  In  a  moment  a  cloud  passed  over  the 
line  mirror  of  his  mind,  and  he  was  lost  to  us. 

Those  who  knew  Dr.  Curtis  personally  know  what 
the  loss  is  to  his  friends  and  to  our  ]irofission,  and  to 
those  who  had  not  the  good  fortune  of  his  accpiaintance 
the  bare  recital  of  the  chief  events  of  his  life  will  give 
a  suflicienl  indication.  Though  a  good  practitioner  and 
a  wise  consultant  he  was  essentially  a  scholar  in  medi- 
cine, and  as  such  we  know  of  no  one  to  fill  his  place. 
His  knowledge  was  in)t  merely  varied  and  profound  but 
it  was  availalile,  and  to  it  was  adiled  a  loo  rare  facility 
in  the  use  of  choice  and  graceful  English,  which  made 
it  not  only  an  instruction  but  a  pleasure  to  listen  to 
him. 

liesoliitious  of  respect  to  his  memory  were  passed  at 
a  recent  meeting  of  the  Society  for  Medical  Improve- 
ment, of  which  he  was  the  first  president  since  its  reor- 
ganization ;  these,  with  the  rcmaiks  made  at  the  meet- 
ing, are  to  be  found  in  another  colinun.  At  the  same 
time  a  committee  was  ap|ioiiited  to  consider  the  form 
to  be  given  to  a  suitable  memorial. 

Dr.  Cin-tis  leaves  no  children,  and  by  his  will,  made 
before  sailing  for  Europe,  his  medical  books  are  left  to 
the  Boston  Medical  Library  Association.  Among 
these  are  many  of  great  value,  and  the  value  of  all  is 
greatly  enhanced  by  the  copious  notes  and  references 
with  which  their  margins  are  jirofusely  aunoUited.  To 
another  generation  tliese  will  be  the  best  memorial  of 
his  intelligent  industry,  but  neither  these  nor  any  other 
thing  can  represent  the  man  just  as  it  was  our  privilege 
to  know  him. 

■» 

GRATUITOUS  MEDIC.\L   SERVICES. 

Mr.  Editor,  —  A  few  days  ago  one  of  our  daily 
papers  reported  that  the  Boston  Lying-in  Hospital  in- 
tended to  extend  its  work  by  sending  young  physi- 
cians to  attend  all  the  poor  women  of  the  city  in  con- 
finement at  their  homes  without  charge. 

"  Angela  and  ministers  of  grace  defend  us  I  "     Are 
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the  youiif;  doctors  to  have  anotlicr  appaiitioii  to  haunt 
them  uiui  cheat  thcui  of  tlieir  just  ihus  ? 

Thfif  lire  liosts  of  young  doctors  in  this  city  well 
quiilififd  for  their  work,  and  content  to  work  faitlifully 
for  moderate  toes  among  people  of  moderate  means. 
But  their  good  intentions  are  defeated  by  the  exces- 
sive amount  of  free  advice  and  other  services  given 
at  the  public  institutions.  "  Unable  to  pay  "  means,  in 
thousands  of  cases,  "  we  will  not  pay  for  what  we  can 
have  as  well  for  uothiug." 

I  do  not  believe  a  single  praclitioner  in  this  city 
will  deny  that  there  is  too  much  free  (not  gratuitous) 
niedicjil  service.  I  earnestly  i)rotest  against  any  ex- 
tension of  our  charities  ;  on  the  contrary,  thej'  should 
be  more  strictly  limited  to  the  deserving  poor. 

Your  obedient  servant,  Edwaud  L.  Parks. 


SPECIAL  MEETING  OF  THE  BOSTON  SOCIETY 
FOR  MEDICAL  IMPROVEMENT,  COMMEMO- 
RATIVE OF  ITS  PRESIDENT,  DR.  THOMAS  B. 
CURTIS. 

At  a  special  meeting  of  the  Boston  Society  for 
Medical  Improvement,  held  December  14,  ISSl,  Dr. 
Francis  Minot,  in  behalf  of  a  committee  appointed  at 
the  preceding  meeting,  and  consisting  of  Urs.  Minot, 
J.  Collins  Warren,  and  George  B.  Shattuck,  presented 
the  following. 

RESOLUTIONS,    COMMEMORATIVE    OF    THE     DEATH     OF 
DR.    THOMAS    B.    CURTIS. 

Resolved,  That  the  Boston  Society  for  Medical  Im- 
provement, in  recording  the  death  of  its  President,  Dr. 
Thomas  Buckminster  Curtis,  desires  to  express  its 
sense  of  his  iiigh  standard,  both  moral  and  professional ; 
his  eminent  culture  and  ability  as  a  medical  prac- 
titioner; his  varied  accomplishments;  ami  the  charm 
and  refinement  of  his  manners,  wliich  endeared  him  to 
all  who  Were  brought  into  personal  relations  with 
him. 

Resolved,  That  we  regret  the  loss  of  a  presiding  offi- 
cer who  was  always  prompt,  efficient,  and  courteous  in 
the  discharge  of  his  duties,  and  whose  extensive  and 
ready  knowledge,  remarkable  memory,  and  laciiity  of 
expression  enabled  him  to  contribute  very  greatly  to 
the  interest  and  value  of  our  proceedings. 

Resolved,  That  we  would  respectfully  offer  to  Mrs. 
Curtis,  and  to  the  immediate  relatives  of  Dr.  Curtis 
our  heartfelt  sympathy  in  their  bereavement. 

Dr.  Henry  W.  Williams  moved  that  the  Resolu- 
tions be  adopted,  as  most  admirably  expressing  the 
sentiment  of  the  Society  regarding  the  loss  it  has  sus- 
tained. All  who  knew  the  uuerjualed  attainments  of 
Dr.  Curtis,  and  observed  the  readiness  of  intellect  which 
enabled  him  to  make  instant  and  fit  application  of  his 
great  knowledge,  felt  that  he  was  destined  to  be  a  leader 
in  the  profession.  We,  of  this  Society,  had  especial 
opportunities  for  perceiving  tiie  nicety  of  his  judg- 
ment as  to  the  values  of  facts  and  theories,  and  had 
learned  to  rely,  with  ever-increasing  confidence,  on  the 
correctness  of  his  modestly  expressed  opinions. 

When  to  these  high  qualities  was  added  the  digni- 
fied and  graceful  courtesy  wliich  adorned  all  liis  rela- 
tions with  his  professional  brethren,  and  wliich  made 
association  with  him  always  a  privilege  and  pleasure, 
we  may  well  deplore  the  sudden  blighting  of  our  hopes 


that  many  years  of  honor  ami   usefulness  might  be  al- 
lotted to  him. 

Dr.  J.  C.Warren  said:  As  a  life-long  friend  of 
Dr.  Curtis  I  ara  perhaps  able  to  slate  some  of  the  pe- 
culiar features  of  his  student  life,  with  which  many  of 
the  members  are  not  familiar.  As  a  school-boy  and 
as  a  college  student  his  quiet,  gentle  manner  and  stu- 
dious habitsdid  not  interteie  with  his  social  relations  or 
his  popularity  with  his  classmates.  His  departure  for 
Europe  on  leaving  college  separated  us  for  many 
years,  and  it  was  not  until  the  close  of  my  career  as  a 
medical  student  that,  after  completing  a  course  of  study 
in  Germany,  1  arrived  in  Paris  to  find  Curtis  at  the 
zenith  of  his  fame  as  a  medical  student.  The  system 
of  teaching  in  the  Paris  scliool,  although  not  essen- 
tially dill'erent  from  that  of  other  countries  so  far  as  the 
ordinary  curriculum  is  concerned,  has  this  peculiarity, 
that  hospital  a|ipointmenls  and  other  honors  are  open 
only  to  those  who  are  successful  in  the  concours. 
American  stuilents  have  little  comjirehension  of  the 
ordeal  which  it  is  necessary  to  endure  to  achieve  suc- 
cess. The  most  varied  qualities,  both  of  mind  and 
body,  are  brought  into  play  in  these  trials  of  strength 
which  are  ingeniously  varied  to  bring  out  the  weak 
points  of  each  competitor.  I  remember  attending  one 
examination  where  the  student  was  required  to  deliver 
a  public  lecture  on  diseases  of  the  popliteal  space  be- 
fore professors  and  a  public  audience.  Ten  minutes' 
preparation  were  allowed  to  take  notes,  from  memory 
of  course,  in  an  adjoining  room.  The  student  was 
then  ushered  into  the  amphitheatre,  seated  at  a  table 
on  which  was  placed  a  piece  of  clock-work  which  re- 
quired but  ten  minutes  for  the  dial  to  complete  the 
circle.  A  spring  was  touched  by  the  servant  as  the 
young  man  took  his  seat  and  the  hand  began  to  re- 
volve. It  was  not  only  necessary  to  occupy  this  brief 
space  of  time  with  remarks  bearing  upon  the  subject, 
but  each  particular  department  of  it  had  to  be  touched 
upon  at  proportionate  lengths.  Too  much  time  must 
not  be  alloted  to  diagnosis  at  the  expense^if  pathology, 
and  so  on.  At  the  time  I  have  mentioned  Curtis  was 
about  to  compete  with  a  few  other  well  known  stars 
for  the  silver  medal  which  is,  if  my  memory  serves  me 
riifht,  awarded  to  internes  in  their  last  year  but  one  of 
service.  A  preliminary  examination,  to  weed  out  the 
weak  ones,  consisted  of  a  written  essay  on  some  sub- 
ject, three  hours  to  be  given  in  which  to  prepare  it. 
It  was  not  a  question  with  these  men  of  filling  up  the 
time,  but  to  so  drill  themselves  by  rapidity  ot  writing 
and  special  mental  training  as  to  deliver  themselves  of 
the  maximum  amount  of  work  within  the  given  period. 
The  subject  selected  on  this  occasion  was  the  Iris  ! 
a  task  which  Curtis,  however,  seems  to  have  had  no 
difficulty  in  mastering,  for  he  distanced  all  his  com- 
petitors and  came  out  at  the  end  of  the  series  'even 
with  another  man  at  the  head  of  the  list.  In  one 
of  these  examinations,  that  intended  for  competition 
for  the  internat  in  a  list  of  one  hundred  and  fifty 
names,  his  was  second.  Dieulafoy,  whose  name  is  well 
!  known  to  us  all  in  connection  with  the  aspirator,  was 
one  of  his  colleagues,  but  his  name  was  no  more  fa- 
miliar to  the  thousand  medical  students  of  Paris  at 
I  that  time  than  that  of  Curtis.  Coming  suddeidy  upon 
him,  as  I  did  at  this  period  of  his  career,  1  remember 
I  well  the  powerful  impression  produced  upon  my  mind. 
His  highly  polished  manner,  the  modesty  with  which 
{  he  note  his  honors,  his  genial  intercourse  with  friends, 
I  combined  to  form  an  ideal  type.     It  was  a  privilege  to 
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the  mediciil  profession  of  this  city  to  receive  such  a 
mail  into  its  ranks.  Although  lie  has  hecii  withus  but 
a  few  years,  his  peculiar  gifts  have  not  been  widiout 
their  intliience  upon  all  of  us,  both  young  and  old.  I 
shall  not  attempt  to  point  out  what  his  future  might 
liave  been  had  he  lived  ;  we  all  know  what  benefits 
would  arise  from  contact  with  a  man  who  seemed  to 
give  a  new  meaning  to  that  old  phrase,  "  The  scholar 
and  the  gentleman." 


REMARKS   ON    SURGICAL    CASES    IN    BERLIN 
AND  V1ENNA.1 

BY    DUDLEY    r.    ALLEN,    M.    D. 

TiiK  cases  of  which  I  had  hoped  to  write  from  Ber- 
lin were  those  of  Dr.  llalin,  of  the  Friedrichs  Ilaiu 
Hospital.  In  one  case  of  movable  kidney  he  had 
made  an  opening  posteriorly,  found  the  kidney,  and 
stitched  it  to  its  original  position,  hoping  thus  to  re- 
lieve the  dilliculty,  and  at  the  same  time  to  avoid  the 
loss  of  the  organ  by  removal.  Tlie  second  case  was 
one  of  syphilis  of  the  rectum  with  very  extensive  ul- 
cerations. To  relievo  this  he  made  a  left-sided  colot- 
omy,  and  by  thus  relieving  the  lower  part  of  the  intes- 
tine of  its  contents,  and  simultaneously  washing  it  out 
and  syringing  thoroughly  with  iodoform,  he  thought 
he  had  completely  cured  the  syphilitic  ulcerations,  and 
was  about  to  close  the  artificial  fistula  which  he  had 
made,  and  allow  the  f;eces  to  pass  per  rectum.  When 
I  saw  these  cases  he  had  two  other  similar  operations, 
which  he  invited  me  to  see,  but  for  some  reason  the 
operations  were  delayed  until  after  my  departure  from 
lierlin  ;  so,  not  having  seen  the  operations  performed, 
anil  only  having  seen  these  two  patients  after  opera- 
tion, I  thought  it  was  not  best  for  me  to  attempt  to 
describe  the  cases,  since  I  dislike  describing  anything 
incorrectly. 

I  find  much  to  interest  me  in  Vienna  iu  the  way  of 
special  courses,  which  help  me  to  subjects  I.  have  not 
previously  understood,  and  of  which  1  think  it  desira- 
ble to  know  something.  Of  course  I  have  visited 
ISillroth's  operations  frequently.  The  chief  subjects  of 
which  one  hears  there  are  "  resection  of  the  stomach," 
"  excision  of  the  tongue  "  and  '•  thyroid  gland,"  and  the 
lieauties  of  iodoform.  Billroth  has  been  exceedingly 
successful  iu  his  excision  of  the  thyroid,  operating  with 
a  single  incision,  following  the  anterior  border  of  the 
stenio-mastoid  muscle,  and  if  the  tumor  is  double-sided 
crossing  the  median  line  horizontally  at  the  lower 
extremity  of  the  incision,  thus:  [.  By  this  cut  on  the 
right  side  he  removes  a  double  tumor  without  making 
any  further  incision  on  the  left  side,  and  without  tra- 
cheotomy. He  presented  in  the  clinic  eight  or  ten 
cases  on  which  he  had  operated,  and  from  the  cases 
drew  the  conclusion  that  the  operation  should  only  be 
performed  when  the  tumor  was  malignant  or  pressed 
upon  the  trachea,  since  the  ajipearance  of  the  patient 
was  not  improved. 

The  excisions  of  the  tongue  he  performs,  if  one- 
sidcil,  by  ligating  one  lingual  artery,  or,  if  complete, 
by  ligating  botli  lingual  arteries  in  the  submaxillary 
triangle,  and  then  cutting  out  the  tongue  close  down 
to  the  epiglottii)  with  scissors.  I  have  seen  the  opera- 
tion scvenil  times  perfornial  without  difliculty,  and  the 
patients  have  almost  all  recovered.  He  ascribes  his 
kuccets  to  his  lubFequeiit  drew<iiig,  which  is  to  p9ck 
'  Extract!  frost  ■  pririta  IcIKr. 


the  floor  of  the  mouth  full  of  dry,  absorbing  gauze, 
which  is  thoroughly  filled  with  powdered  iodoform. 
This  first  dressing  may  remain  in  place  from  eight  to 
ten  days,  and  does  not  become  offensive.  At  the  satne 
time  the  patient  is  fed  per  rectum. 

1  thiidv  the  resection  of  the  stomach  occupies  more 
attention,  kills  more  |)atient8,  and  does  less  good  than 
any  other  one  operation  at  present.  I  can't  give  the 
exact  status  of  the  operation,  but  a  short  time  since 
only  one  patient  was  living  out  of  all  those  operated 
upon.  Some  have  survived  the  primary  operation, 
but  have  died  of  a  secondary  growth.  They  now  have 
a  new  method  of  procedure  when  the  tumor  is  found 
to  be  immovably  bound  down  by  adhesions,  and  that 
is  to  cut  a  hole  in  the  most  dependent  part  ol  the 
greater  curvature  of  the  stomach,  and  another  in  the 
jejunum,  and  thus  enable  the  contents  of  the  stomach 
to  pass  into  the  iiitesliue,  and  also  not  interfere  with 
the  secretion  of  bile.  One  patient  operated  by  this 
method  lived  and  one  died. 

The  fact  that  the  patients  die  has  the  advantage  that 
the  operators  are  able  to  show  the  specimens,  and 
demonstrate  how  nicely  the  parts  are  stitched  together. 

Iodoform  is  used  in  all  dressings,  and  carbolic  spray 
and  dressings  are  wholly  discarded  ;  carbolic  is  only 
used  for  washing.  AVhcther  quite  a  number  of  cases 
of  erysipelas  that  have  recently  occurred  have  any- 
thing to  do  with  this  method  I  do  not  know,  but  I 
presume  not.  I  have  seen  Billroth  use  the  iodoform 
in  cold  abscesses,  to  inject  into  the  joint  in  white  swell- 
ing, in  caries,  and  iu  all  acute  cases  operated  upon;  but 
so  far  as  I  have  had  opportunity  of  observing,  the 
dressing  succeeds  better  in  excision  of  the  tongue  and 
rectum  and  cases  where  there  is  a  fetid  discharge  than 
in  cases  of  clean,  fresh  wounds. 

Two  boys  have  recently  been  operated  for  stone  by 
an  attemi)t  at  Professor  IJigelow's  method,  which,  by 
the  way,  is  credited  here  to  Dr.  Bigelow,  and  not  to 
Sir  Henry  Thompson.  Both  boys  died.  1  only  know 
the  particulars  concerning  the  last  boy.  He  was  ten 
years  old.  The  evacuation  was  wholly  impossible  from 
the  small  size  of  the  tubes,  and  the  boy  was  sent  to  the 
ward  with  his  bladder  full  of  stone,  and  without  cut- 
ting, and  soon  died. 


TRANSACTIONS    OF   THE   INTERNATIONAL 
MEDICAL   CONGRESS. 

It  is  announced  in  the  Lancet  that  the  three  vol- 
umes of  the  Transactions  of  the  Interuatioiial  Medical 
Congress  will  be  published  and  ready  for  distribution 
at  the  beginning  of  December.  To  non-members  tlie 
lirice  of  the  work  will  be  thirty  shillings,  an<l  the  vol- 
umes can  each  be  bought  separately.  The  lir.st  vol- 
ume will  contain  the  list  of  members,  accounts  of  the 
general  meetings,  the  general  addresses,  the  description 
of  the  specimens  exhibited  in  the  museum,  and  the 
transactions  of  the  .sections  of  Anatomy,  Physiology, 
Pathology,  and  Materia  I^Iedica  and  Pharmacology. 
Volume  11.  will  contain  the  transactions  of  the  sections 
of  Medicine,  Surgery,  State  Medicine,  Military  Medi- 
cine and  Surgery,  Obstetric  Medicine  and  Surgery, 
and  Diseases  of  Children.  Volume  111.  will  contain 
similarly  the  transactions  of  the  sections  of  0|>hthal- 
mology.  Mental  Diseases,  Disea.ses  of  the  Skin,  Dis- 
eases of  the  Throat,  Diseases  of  the  Ear,  and  Diseases 
of  the  Teeth.  Orders  for  the  work  will  be  received 
by  J.  W.  Kolckman  of  Langbam-place. 
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COD-LIVER   OIL  .IKLLY. 


CoD-LlVEK  oil  jelly  can  easily  bo   pn-piirod   in 
following  manner:  — 

.  _  5  fluiil  ounces. 
2  (Ir.'uhms. 
1  i  ounce. 
4  drops. 
4      " 


the 


IV  Codliveroil 
Best  isiufihiss  . 
Sugar  (white  powdered  ( 
Oil  of  hitter  aluiouds 
Oil  ot'iillsiiicc 


Oil  of  einnanion  (Ceylon)         .         .  2     " 

Water .1  fluid  ounce. 

Having  placed  the  coil-liver  oil,  isinglass,  anil  water 
in  a  .suitable  vessel  over  a  water-liulii,  apply  .suilicient 
heat  to  melt  the  isinglass,  then  aild  the  sugar,  the  es- 
sential oils  having  been  mixed  with  it  by  tiiuiration, 
and  remove  from  the  lire,  stirring  the  mi.xtnre  as  it 
cools  until  it  thickens.  When  it  is  cohl  a  firm  jelly 
will  result,  which  will  keep  without  spoiling  for  any 
length  of  time  it'  put  up  in  corked  bottles.  The  con- 
sistence of  this  jelly  is  such  that  it  may  be  taken  in 
water,  milk,  or  wine  without  tasting  the  oil.  —  Phar- 
maceutical Journal. 


BKUKSIIIUK    MKDICAL    SOCIETY;     RKSOLUTIONS 
ON  TIIK  DK.VTll  OK  WIM.l.VM  W.MtKEN  GliKKNK. 

At  the  Noveinher  ineeiiuj;  of  the  Berkshire  Medical  Society 
the  following  resolutions  were  adopted  :  — 

Resulcid,  That  hy  the  death  of  William  Warren  Greene,  o£ 
Portland,  Maine,  —  who  was  was  at  oiur  time  a  Fellow  of  this 
Society,  —  we  have  lost  a  hrother  whom  we  hoin)red  for  hiH 
f^reat  ahility  and  j;enius,  and  loved  for  his  lartic,  kindly  heart 
and  conrtesy  alike  to  his  patients  an<l  medical  hrethrcn. 

Resolved,  That  while  it  is  a  public  loss  to  nil  it  will  never 
cease  to  bo  a  tender  regret  lo  many  who  knew  him  best,  and 
lonK  will  he  be  mourned  by  his  Fellows  and  frieuda  of  the  Berk- 
sliire  Society. 

Rcsuhcd,  That  a  copy  of  these  resolutions  be  sent  to  his  fam- 
ily as  a  token  of  our  sincere  sym]iatliy,  and  may  the  God  in 
whom  we  trust  have  them  in  hiskeepint;. 

Resolved,  That  a  copy  of  these  resolutions  he  printed  in  the 
town  papers  and  also  sent  to  the  Boston  Medical  and  Surgical 
Journal  for  publication. 

Voted,  That  these  resolutions  be  ])laced  upon  the  records  of 
the  Society.  A.  M.  Ssiixn, 

F.  K.  P.MinocK,    }  Cummlllee. 
J.  F.  A.  Adams, 
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Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
lever. 

Diarrhu'al 
Diseases. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,850 

62,882 

49,999 

43,46 1 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

1 2,405 

177,158 

686 
356 
278 
209 
159 
118 
161 
110 

78 

S3 

59 

47 

31 

24 

28 

IS 

20 

16 

19 

27 

11 

17 

15 

9 

8 

8 

13 

11 

9 

8 

6 

6 

2 

62 

311 
103 
122 
88 
55 
47 
65 
35 

25 
27 
24 
22 
4 
14 

4 
5 

i 

8 
U 
3 
3 
3 
2 

3 
5 
2 
2 
4 

13 

27.69 
18.54 
28.41 
31.10 
11.95 
27.96 
28.57 
25.45 

11.54 
37.35 
49.15 
27.65 
19.35 

3.57 
5.55 
10.00 
43.75 
10.53 
25.90 
45.45 
23.53 
13.33 
11.11 
25.00 
12.50 
92.30 
18.18 
44.44 

16.66 

16.66 

12.88 

17.06 

5.90 

17.98 

11.00 

17.61 

5.93 

4.97 

13.63 

15.38 
3.61 

10.17 

14.89 
6.45 

16.66 

16.66 
10.00 
12.50 
15.79 
3.70 

11.76 
19.19 

7.69 
8.05 

8.45 
6.46 

14.03 
7.15 
6.88 
5.09 

24.22 
9.09 

3.84 

1.20 

27.10 

10.63 

9.68 

3.57 

5.00 
18.75 

5.26 
25.90 

9.09 
17.64 

12.50 
12.50 
15.38 
9.09 
33.33 

3.22 

1.16 

3.65 

.72 

3  35 

5.93 
1.24 
6.36 

1.28 
4.81 
1.69 
2.13 
3.23 

5.00 
6.25 
5.26 

18.18 
5.88 
6.66 

z 

16.66 
4.83 

2.62 

PhiljidelDliia 

Brooklyn 

Chicago 

1.08 
1.43 
3.77 

3.39 

1.86 

2.72 

New  Orleans 

Pittshurp-h     

2.41 

Butfalo        

1.69 

"Milwaukee 

6.45 

New   Hiiven 

Charleston 

— 

5.55 

— 

6.25 

— 

Fall  River 

— 

— 

Spriu^'field 

11.11 

— 

— 

HolvokB        

15.38 

— 

11.11 

— 

— 

— 

— 

— 

Twenty  Massachusetts  towns 

Deaths  reported  2712  (no  report  from  New  Orleans):  1017 

under  five  vears  of  a<;e  :  principal  "  zymotic"  diseases  (small- 
pox measles,  diphtheria  and  croup,  diarrha-al  diseases,  whoop- 
in-'-couKh  crvsipelas,  and  fevers)  677,  consumption  396,  lung 
dise.'ise3  324,  diphtheria  256,  scarlet  fever  109,  typhoid  fever  65, 
small-pox  95,  diarrhoea!  diseases  51,  malarial  fever  27,  whoop- 
in"-cou"h  14,  puerperal  fever  six,  ccrehro-synnal  meningitis  17, 
erysipelas  14,  measles  twenty,  typhus  fever  two.     From  scarlet 


/eyer.  New  York  59,  Brooklyn  21,  Philadelphia  six,  Pittsburgh 
four,  Milwaukee  four,  Buffalo  six,  Boston,  Chicago,  St.  Louis, 
Baltimore,  and  Holvoke  one  each,  Worcester  two.  From  sniall- 
pox.  Chicago  33,  Phihidc-lphia  20,  Pittsbiirch  15,  New  York  12, 
Cincinnati  seven,  Holvoke  four,  Brooklui,  Biitlalo,  Milwaukee, 
and  Lawrence  one  each.  From  malarial  fever,  Brooklyn  and 
St.  Louis  nine  each,  New  York  seven,  Cincinnati  and  District  of 
I  Columbia  one   each.      From   wUooping-couijh,   New  Y'ork  five. 
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Brooklyn  aud  Chicn<,'0  three  each,  District  of  Columbia  two, 
Pitt^bur^h  one.  From /mer/wn/  /i'l'cr,  New  York  two,  Chicii^'o, 
Hiilliinore,  I'itisliurjjh,  and  District  of  Coluinhiii  one  each. 
Kroni  rt-nhro-sjiiiKit  infjtitu/ilis,  St.  Louis  tivL',  PliilaiK-Ijihia  throe, 
New  York  two,  Chieaso,  Disii'iet  of  Culiirnliin.  I'illsbnr;;li,  .Mil- 
waukeo,  Lawreneo,  S|irini^fielil,  and  Now  Bedford  one  each. 
From  n-t/sifwhis.  New  York  two,  Uolyoke  tliree,  Itoslon,  Hrook- 
lyn,  I'hilndelphia,  Pittsbur^'h.  Hiitt'ulo,  C'hieaL'o,  St.  Lonis,  Ha- 
verhill, and  t'lielse.a  oue  eaeh.  From  measles,  New  York  1.^,  Buf- 
falo three.  Pittsburgh,  and  Milwaukee  one  each.  From  ti/jihus 
filer.  New  York  two. 

In  35  cities  and  towns  of  Massachnsett-S,  with  a  ))opnlation  of 
l,010,:t.'>9  (population  of  the  State  1,78;J,086),  the  total  death-rate 
for  the  week  was  2101,  against  lU.SO  and  18.40  for  the  previous 
two  weeks. 

For  the  week  ending  November  .5th  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,879.01*0,  the  deatli-rate 
was  22.9.  Deaths  reported  347C ;  under  five  1.5.'i6:  jiulmo- 
nary  consumption  477,  acute  diseases  of  the  respiratory  organs 
292,  diphtheria  and  croup  194,  scarlet  fever  130.  diarrhiual  dis- 
eases 111,  whooping-cough  64,  typhoid  fever  .56,  puerperal  fe- 


ver 24,  measles  and  rotheln  2.3,  small-pox  (Aachen)  three.  The 
(lealh-riites  ranged  from  I'i.l  in  Ilidle  to  49.2  in  Duisborg;  Ko- 
nigsberg  22..5  ;  Ureslau  25;  Munich  30.1;  Dresden  26.7;  Ber- 
lin 2.'1.6  ;  Leipzig  2.'J  ;  Ilauiburg  21.5;  Hanover  22.9  ;  Bremen 
21.9;    Cologne  25.5;   Frankfort  16  ;   Strasburg  22.7. 

FiM-  the  week  eioling  November  12tli  in  149  German  cities 
and  towns,  with  au  estimated  population  of  7,913,940,  the  death- 
rate  was  23.8.  Deaths  reporieil  3628;  under  live  1705;  pul- 
monary consumption  4S() :  acute  diseases  of  the  respiratory  or- 
gans 320,  di|)litheria  and  croup  198,  scarlet  fever  134,  diarrhosal 
diseases  127,  whoopiiig-eongh  61,  tvphoid  fever  54,  measles  and 
riilheln  30,  puerperal  fever  21,  small  pox  (KiMiigsberg,  Dresden, 
Berlin  two,  Aachen  three,  Essen)  eight,  typhus  fever  (Thorn) 
one.  The  death-rates  ranged  from  14.2  in  Stuttgart  to  35.5  in 
Frankfort  A.  O.  ;  Kijuigsberg  22.9;  Bre-liu  32  1;  Munich 
26,7  ;  Dresden  23.6  ;  Berlin  26.1  ;  lA-ipzig  19.9;  Hamburg  24.4  ; 
Hanover  16.1;  Bremen  16.4  ;  Cologne  25.9 ;  Frankfort  17.1  ; 
Strasburg  24.6. 

The  meteorological  record  for  the  week  ending  December  lOth 
in  Boston,  was  as  follows:  — 
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*  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  f)F  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  DECEMBER  10, 
1.S81,  TO  DECEMBER   16.  1881. 

McClEi.LAN,  Ely,  major  and  surgeon.  Relieved  from  duly 
at  Fort  McHenry,  Aid.,  to  proceed  to  Fort  Trumbull,  Conn., 
and  relieve  A.ssisiunt  Surgeon  W.  H.  King.  S.  O.  224,  Depart- 
ment of  the  East,  December  15,  1881. 

KiN(i.  W.  II.,  captain  and  assistant  surgeon.  When  relieved 
by  .Surgeon  McClelhin  to  repair  to  Fort  Mellenry,  Md.,  and  re- 
port for  duly  at  that  post.    S.  O.  224,  C.  S.,  Department  of  the 

F.ll.Kt. 

Lai'iikrdai.k,  J.  v.,  captain  and  assistant  surgeon,  McPhcr- 
»on  Barracks,  Ga.,  Ixfore  complying  with  paragraph  3,  S.  0. 
124,  C.  S.,  Department  of  the  South,  granted  leave  of  ab.sence 
for  one  month,  with  iiermission  lo  leave  the  Department.  S.  O. 
136,  Department  of  the  South,  December  8,  1881. 

llnry,  .1.  V.  R.,  captain  aud  assistant  surgeon.  Granted 
leave  of  ahwiicc  for  one  month.  S.  O.  222,  Depurlnicut  of  the 
Fj»«t.  Dectmlmr  12,  1881. 

Pkri.et,  II.  O.,  captain  and  assistant  snrgcon.  Having  re- 
ported in  (icnMin  at  tlie.sc  licttd(|unrters,  will  report  lo  the  corn- 
man  ling  officer.  Fori  Columbus,  New  Yoik  harbor,  for  duly  as 
nsKKlani  to  ihe  post  snrgcon  and  attending  surgeon  at  these 
headquarters.     S.  O.  224,  C.  S.,  Deimrtiueiit  of  the  East. 

(■oKOAA,  W.  C,  fiml  lieutenant  and  asaistanl  ^u^geon.  (iranlcd 
leave  of  absence  for  one  monlli,  with  permission   to  apply  for 


an  extension  of  one  month.     S.  O.  150,  Department  of  Texas, 
Decembers,  1881. 


Books  and  Pa.mi'Ui.kts  Rkci:ivki>. — The  Opium  Habit 
and  A^■oIloli^nl.  A  Treali>e  on  the  Habits  of  Opium  and  ita 
Compounds,  Alcohol,  Chloral  Hydrate,  Cliloroforin,  Bromide 
Potassium,  and  Cannabis  ludica,  including  their  Thera|ientieal 
Indications  ;  with  Suggestions  Un  treating  various  painful  Coni- 
plieations.  By  Dr.  Fred.  Ueinan  Hubbard.  New  York  :  A.  S. 
Barnes  &  Co. 

The  Surgery  of  Ihe  Pericardium.  By  John  B.  Roberts,  M.  D., 
of  Phil.adelplna.     (Reprint.) 

Atlantic  City  as  a  Health  Resort.  By  Boardman  Reed,  M.  D. 
Second  Edition.     (Pamphlet  ) 

Transactions  ol  the  New  Haiiiiishire  Medical  Society  at  its 
Ninety-First  Annual  Session,  held  at  Concord,  N.  H.,  June, 
1881. 

Recent  Progress  in  Surgery.  Report  to  the  Wisconsin  State 
Medical  Society.  By  N.  Scnu,  M.  D.,  of  Milwaukee.  (Re- 
print.) 

Medical  Expert  Witnesses.  Read  before  the  Union  Medical 
Association  of  Berkshire,  Bennington,  Rensselaer,  and  Wash- 
ington Counties,  al  Hoosick  Falls,  N.  Y.,  October  12.  1881.  By 
John  Lambert,  M.  D..  Salem,  Washington  County,  N.  Y.,  Re- 
tiring President.      Published  by  reijiiest. 

Nihilism  ill  .\Iedieinc.  An  Address  delivered  Iwfore  the  New 
Hampshire  Medical  Society,  June  21,  1881.  By  D.  W.  Jones, 
M.  D.,  of  Portsmouth.     (Reprint.) 
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A  CLIXICAL  LECTURK. 

DKLIVKItlUl     AT     TIIK    COLLEGE    OP     rilYSICIANS    AND 
SUKHKONS,    NI'.W    YOlllC,    OCTOllEU    12,    1881. 

IIV    IMIOF.   A.   JACOIII,    M.    D. 

WKT  NUltSKS;    IRUEGCLAU    DENTITION;    DIPIITIIKKIA  ; 
RACHITIS. 

This  woman  is  expected  to  take  tlie  place  of  a  wet- 
nurse,  ami  I  liave  taken  the  oppoitiiiiitv  of  presi'iiting 
her  to  you  with  her  child,  in  order  that  I  niij;lit  say  a 
few  words  on  a  very  important  subject.     In  choosing 
a  wet-nurse  one  of   the  (irst  things  that  you  ought  to 
do  is  to  look  at  tiie  haby  of  the  woman  who  presents 
herself  for  the  place.     I  will  show  yon  some  changes 
in  this  baby  which  look  suspicious.     Hereditary  syph- 
ilis is  very  common   in  a  great  city,  and   of  course   in 
case  you  were  to  discover  it   in  the  child  you  would 
not  engage  its  mollier  as  a  wet  nurse,  for  although  the 
father  might   infect  the  child  without   the  mother,  yet 
the    disease   would    be    communicated   to    the   mother 
afterward  through  the   medium  of  the   child.      Heredi- 
tary syphilis  usually  develops  during  a  period  included 
between  the  fourih  and  eighth  week  of  life,  but  its  de- 
velopment is  sometimes  retarded  until   after   the  third 
month.     One  of  the  first  symptoms  of  syphilis  is  rose- 
ola, or,  if  not  that,  a  yellow  discoloration  of  the   skin 
attended    by    desquamation.      Another    very    common 
symptom    is    the    appearance    of   fissures    around    the 
mouth  and  anus,  rhagades,  .as  they  are  termed.     One 
of  the  earliest  symptoms,  at  birth   or  a  few  days  after, 
is  a  pemphigus  which  afiects  the  palms  of  the   hands 
■and  the  soles  of  the  feet,  also  psoriasis  occurring  in  the 
same  localities.     .Such  atiections  as  these  do  not  neces- 
sarilv  mean  much  in  later  life  (unless  ibey  are  palmar, 
when  they  may  be  attributed  to  syphilis).     When  they 
are  general   they  are  not  of  syphilitic  origin.     Even 
if  after  examining  a  child  you  were  to  find  oidy  what 
may  have  been  the  results  of  such  local  atfections,  such 
as  a  little  discoloration   and  desquamation,  you  ought 
to  be  on  your  guard,  for  it  may  be  that  the  child  has 
had  anti-syphilitic  treatment,  and  has  partly  recovered. 
Now  this  baby  has  suspicious  spots  on  the  palms  of  its 
hands  and  some  soreness  there.     The  mouth  and  anus 
appear  to  be  free  from  any  appearance  of  rhagades, 
but  there  are  spots   of  desquamation   on  the   feet,  al- 
though not  so  bad  as  on  the  iiaiids.     Now  in  the  pres- 
ence of  such  symptoms  as  these  it  is  necessary  to  de- 
cide whether  or  not   this  child   is  syphilitic.     If  she  is 
the  mother  cannot   be   recommendeil  as  a  wet-niu'se. 
The  mother  says  that  the  child   has  only  had  these  red 
spots  of  desquamation  a  week  or  two,  and  it  is  also 
reported  that  she  has  had  little  blisters  over  her  body, 
prickly  heat  she  calls  it.     The  child  has  not  been  under  j 
treatment  at  all,  and  there  appears    to    be    no    other 
symptom  of  syphilis  except   this   peculiar  appearance 
on  the  palms   of  the  hands.     There  is  no  coryza  nor  ( 
roseola,  nor  has  the  child  ever  suflfered  from  anything  1 
of  the  sort,  nothing  else  besides  these  sus|)icious-looking  i 
spots  and  this  desquamation.     Is  this  syphilitic  or  not? 
It  seems  to  me  that  it  is  not,  because,  as  the  child  has 
had  no  treatment,  if  hereditary  syphilis  were  the  cause  j 
of  these   spots   it  would   have    given   origin   to  other 
symptoms   besides.     There  has   beeu  a  great   deal  of 
solar  eruption  lately,  and  after  that  the  skin  is  apt  to  ! 


peel  just  as  it  ha.s  done  here.  As  f,ir  as  the  hands  are 
concerned  the  occurrenco  of  such  phenomena,  then,  are 
;  cerlaiidy  suspicious,  but  remember  that  in  the  young 
infant  and  fietus  the  tlexor  muscles  are  far  more  active 
than  the  extensors,  and  the  (lexion  amounts  sometimes 
i  to  almost  a  contraction.  If  you  allow  a  child  to  take 
hold  of  your  linger  it  grips  il  with  an  almost  convcd- 
sive  grasp.  Now  the  nails  of  this  baliy  are  rather 
long,  and  when  its  llexors  contract  the  nails  are  driven 
against  the  |ialm  of  the  han<l,  and  this  has,  [  think, 
been  the  cause  of  llie  psoriatic  appearance  in  this  situ- 
ation. I  think  tint  the  long  nails  on  what  are  also 
unusually  long  lingers  account  for  this  condition  of 
things,  and  I  conclude  from  the  absence  of  any  other 
symptoms  that  it  is  not  of  syphiliiic  origin,  and  it  is 
accordingly  safe  to  recommend  this  woman  as  a  wet- 
nurse. 

Mere  is  a  case  which  I  have  brought  before  you  be- 
cause it  gives  me  an  opportunity  to  say  something  to 
you   about   irregularities  of  dentition.     Tliis  chilil    is 
eleven   weeks  old,  yet  it  has   two  molar    teeth   which 
:  were  noticed  before  it  was  five  weeks  old.     The  mother 
j  says  that  she  noticed  the  first  molar  tooth   bef  )re  the 
chilli    was   one   month   old.     It    appeared   in    the   left 
upper   maxilla,  and   the  day  afterward   another   molar 
tooth  was  found  to  exist  opposite   in    the   lower  jaw. 
This  is  a  very  peculiar  history.     There  is  nothing  else 
the  matter  with  the  child,  the  mother  says,  and  all  her 
other  children  are  in  a  normal  and  healthy  coinlitioti. 
Now  you  know  that  it  is  very  uncommon  to  find  molar 
teeth   develo|)ing  as  early  as   they  probably  have   in 
this  case.     Teeth  will  usually  appear  about  the  seventh 
or  eighth  month,  but  then  it  is  the  lower  central  incis- 
ors.    You  remember  in  the  case  of  premature  cranial 
ossification  which  we   had  the   other  day,  I   made  the 
point  that  it  was  the  upper  central  incisors  which  had 
appeared  first,  there  being  a  closer  connection  between 
the  skull  and   U[)per  jaw  than  tlio  skull  and  the  lower 
jaw.      Here   the  appearance   of  teeth  at  all   at  so  early 
an  age  is  quite  abnormal,  aiul  it  is  quite  probable  that 
they    were     there    before    the    mother    noticed    them. 
They  may  and  probably  have  been  congenital.     Con- 
genital teeth  are  very  small,  and  occur  very  rarely.      I 
myself,  as  I  am  in  an  exceptionally  favorable  position 
to  observe  such  anomaly,  have  met  with   that  anomalv 
perhaps  twenty  times.     This  is  quite  an  unusual  num- 
ber, for  there  is  many  a  practitioner  who  never  met 
with   a  case.      But   a   congenital   molar  tooth  I  have 
never   seen,  nor  do  I  know  of  any  that  has   been   re- 
ported.    There  have   been    many   cases  of  congeidtal 
teeth    recorded,  probably   because   of  their  rarity,  and 
the  history  of  congenital  teeth  is  very  old.      I'liiiy  the 
younger  states  that  the  celebrated  .Marcus  Curiiis,  con- 
sul of  the  Roman  Republic  two   hundred  and  seventy 
years  before  our  era,  had  a  full  set  of  teeth  at  birth. 
This   was   the   reason   of   his  being   named    Dentatus. 
The  same  author  mentions  two  other  instances  of  chil- 
ilren  who  had  their  teeth  at  birth.     Zoroaster,  the  Per- 
sian legislator,  is  reported  to  have  had  all   his  teeth  at 
birth.     Louis  the  Fourteenth  of  France  was  born  with 
two  teeth,  as  was   also  his  secretary  of  state.  Cardinal 
Mazarin.     Richard  the  Third  of  Kngland  and  .Mirabeaii 
both  had  congenital  teeth.      Ilaller  has  collected  a  list 
of  nineteen  cases  of  congenital   teeth,  ami   there   are 
many  other  instances  of  this  abnormality,  besides  these 
which  I  have   mentioned  to  you,  which   are   recorded 
both  in  ancient  and  modern  literature.     The  jouriuils 
of  the  last  ten  years  continue  to  give  a  number  cf  such 
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cases.  These  coi)j;;enital  teeth  are  usually  small,  ill- 
shiiped,  .iiul  have  no  root.  They  only  hanj;  in  tin; 
gums.  Tliey  ilitViT  from  jjcnuine  teeth  in  that  they 
are  less  firm  and  solid,  their  enamel  is  thin,  and  not 
formed  at  all  in  some  plaees,  and  they  are  not  inclosed 
in  the  dental  alveolus.  Such  teeth  often  prevent  the 
child  from  nursing,  and  cause  the  nipples  of  the 
mother  to  hecoine  very  sore.  They  should  then  be 
removed,  which  can  be  done  without  dilliculty.  Often 
an  ordinary  dressing  forceps  will  be  snlhcient  for  the 
purpose,  or  they  may  even  be  detached  by  the  finger. 
When  such  teeth  are  removed  the  real  deciduous  teelii, 
as  a  rule,  appear  afterward.  In  a  number  of  cases 
which  I  have  followed  np  new  temporary  teeth  have 
appeared,  although  it  has  been  stated,  erroneously, 
that  no  temporary  teeth  would  appear  at  all  previous 
to  the  eruption  of  the  permanent  teeth.  These  con- 
genital teeth  seem  to  be  entirely  supernumerary,  anil 
I  regard  them  as  an  accidental  connective  tissue  forma- 
tion. The  up])er  tooth  here  is  too  lirm  to  ju-tify  an 
attempt  to  remove  it  at  ])resent.  The  lowei'  molar  I 
was  able  to  remove  with  my  finger.  There  is  one 
fact  about  congenital  or  abnormal  teeth  which  it  is  im- 
portant that  1  should  mention.  The  children  are  often 
not  in  good  health.  They  are  cases  in  which  rachitis 
develops  at  a  later  period,  and  may  usually  be  consid- 
ered a  symptom  of  a  morbid  constitution,  which  will 
require  anti-rachitical  or  anti-scrofulous  treatment  for 
its  repair.  It  is  then  an  anomaly  which  is  l>y  no 
means  welcome.  Premature  dentition,  premature  walk- 
ing, and  premature  ossification  of  the  cranial  bones 
usually  coexist. 

Another  variation  in  the  appearance  of  teeth  is  their 
eruption  at  a  period  later  than  the  normal  one.  One 
case  is  on  record  where  a  girl  got  her  four  temporary 
teeth  when  thirteen  years  old  ;  another  where  a  child 
of  five  or  six  years  harl  oidy  a  few  incisors  ;  and  there 
is  a  case  reported  by  Smellie  where  the  first  tooth  ap- 
peared in  the  twenty-second  year  of  life.  There  are  a 
very  small  number  of  cases  in  wdiieh  the  entire  absence 
of  teeth  has  been  noted  ;  also  where  certain  of  the 
teeth  have  been  absent.  .Storch  describes  the  case  of 
his  own  daughter  who  ha<l  no  canine  teeth,  and  I  my- 
self have  seen  a  lady  with  but  two  upper  incisors,  and 
lately  a  few  children  in  the  same  family  with  the  same 
anomaly.  The  molar  I  present  here  is  very  flat,  its 
surface  large  enough,  its  depth  very  trifling  ;  it  shows 
four  little  promintMices  representing  the  diminutive 
roots.  If  you  care  to  read  more  on  the  subject  I  refer 
you  to  my  Dentition  and  its  Derangement,  iS'ew  York, 
1ISG2,  or  the  American  Meilicid  Times  of  that  year. 

Our  next  rase  is  that  of  a  boy  five  years  of  age  who 
was  att.acked  yesterday  with  vomiting  and  sore  throat. 
His  temperature,  at  present,  taken  in  the  rectum,  is 
101..')°  F.  He  complains  of  some  pain  on  swallowing. 
The  left  tonsil  is  slightly,  the  right  considerably,  en- 
larged, and  there  are  a  few  little  spoLs  of  whitish  gray 
di-roloration  scallereil  over  eucli.  The  question  is 
What  do  they  signify  ?  The  lousil  is  not  a  uniform 
body,  but  is  a  conglomeration  of  ten  or  twelve  follicles 
plueil  together  by  very  dense  connective  and  elastic  tissue. 
The  ducts  of  the  follicles  may  he  enlarged  by  former 
inflammation.  Now  in  such  a  duct,  a  large  amount  of 
epithi-lium  accumulates  and  fills  up  the  duct  insteail 
of  being  removed,  liec;iuse  the  enlargement  has  trans- 
formwl  what  was  it  duct  into  a  bag,  and  as  there  is  a 
tendency  to' .suppuration  in  tissues  which  have  been 
modilied  by  disease,  you   may  have  as  a  result  of  the 


mechanical  pressure  an  abscess  in  the  tonsil.  Such 
abscesses  occur  froi|nenlly,  and  the  same  process  may 
recur  again  and  again  in  the  same  tonsil,  though  in  dif- 
ferent follicles.  When  suppuration  does  not  take  place 
and  the  contents  of  the  dilated  ducts  are  not  expelled, 
they  dry  up  aiidj  form  cretaceous  masses  which  have 
been  called  tonsil  stones.  Now  it  is  of  the  utmost  im- 
portance that  this  disease,  which  is  local  and  occurs  oidy 
in  the  follicles,  should  not  be  mistaken  for  a  disease 
which  is  far  more  dangerous,  —  I  mean  diphtheria. 
To  day  there  may  be  only  these  few  white  spots  visible, 
but  to-morrow,  if  the  disease  is  diphtheria,  tliey  will 
have  coalesced,  an<l  there  will  be  membrane,  therefore 
you  siiould  be  very  careful  to  make  the  distinction  at 
once.  If  these  spots  are  membrane  then  we  have  not  to 
do  with  the  local  disease  known  as  follicular  tonsillitis, 
but  diplitberia.  Thprc  is  one  fact  in  regard  to  follicular 
troulili^  which  is  perfectly  characteristic  and  will  enal>le 
you  to  make  your  diagnosis  with  confidence.  In  that 
disease,  if  yon  take  a  fine  probe,  you  will  be  able  easily 
to  run  it  into  the  dilated  ducts  of  the  follicles  from  one 
sixth  to  half  an  inch  or  more.  In  iliphtheria  you  can- 
not. The  spots  there  need  not  correspond  with  the 
follicles,  and  will  not  admit  the  probe,  and  you  have  no 
right  ever  to  make  a  diagnosis  of  follicular  tonsillitis 
unless  you  can  run  your  probe  into  the  ducts,  which  in 
that  case  will  be  very  easy  to  do. 

It  is  not  possible  to  do  that  in  this  case  and  this  boy 
has,  therefore,  diphtheria;  not  severe  now,  certainly, 
but  it  may  be  to-morrow.  Every  case  of  that  disease 
ought  to  be  looked  on  as  severe.  Cases  which  look 
well  now  may  totally  change  in  the  course  of  a  few 
hours.  Those  cases  which  arc  looked  after  from  hour 
to  hour,  in  the  large  majority  of  instances,  get  well, 
when  they  are  neglected  and  not  seen  frequently  their 
chances  :ire  much  worse. 

The  lym[)hatics  of  the  neck  are  enlarged  oidy  when 
the  disease  has  invaded  the  nares  or  pharynx,  never 
when  the  tonsils  alone  are  the  seat  of  the  disease. 
Diphtheria  of  the  tonsils  is  usually  a  mild  disease,  but 
needs,  as  I  have  said  before,  careful  watching,  as  there 
is  no  telling  where  it  may  extend.  This  boy  must  be 
isolated,  lie  ought  to  be  in  an  upper  story,  because 
infection  can  be  prevented  more  easily  in  that  case,  as 
the  contagious  principle  of  such  diseases  will  go  up- 
ward with  the  curient  of  warm  air.  I  should  apply  ice 
to  the  glands  if  they  swell.  Let  him  take  a  dose  every 
tvv(!nty  minutes  of  a  prescription  containing  chlorate  of 
(lotassa,  tincture  of  the  chloride  of  iion,  glycerine,  and 
water.  It  is  important  that  Ik^  should  have  the  benefit 
of  the  local  a[)plication  frequently  and  by  giving  it  in 
this  way  you  arc  constantly  waslnng  those  infected  ton- 
sils with  the  chlorate  of  potassa  and  iron.  In  the  night 
he  ought  to  be  waked  up  every  hour  for  the  meiiicine. 
A  sleep  of  six  or  eight  hours  is  too  long,  as  iii  much 
less  time  diphtheria  may  develop  into  a  serious  and, 
perhaps,  fatal  attack.  If  he  is  awakened  every  hour 
lie  will  fall  asleep  almost  immediately  after. 

Here  is  a  child  which  is  two  and  one  half  years  old, 
and  which  commenced  to  walk  when  it  was  eleven 
months  old.  It  walked  very  well  until  three  months 
a2o,  when  the  mother  says  that  it  fell  freijuently.  She 
throws  the  left  foot  in  front  of  the  right  ami  then  trips 
over  it.  She  cut  her  lower  incisors  at  the  age  of  six 
months  and  three  months  after  the  upper.  Tin-  mother 
says  that  she  hail  all  her  toelh  at  sixteen  months,  but 
that  is  not  probable.  When  she  was  one  year  old  she 
had  an  abscess  under  her  jaw,  but  has  never  had  any 


Vol.  CV.,  No.  2G.] 


BOSTO.V  MEDICAL  AND  SURGICAL  JOURNAI^ 


607 


continued  illness.  If  you  exiimino  tlu!  lower  limbs 
you  will  liiiil,  as  I  ili),  tluil  tiio  epiphyseal  ends  of  tho 
bones  are  thieUeiieil  and  tlicir  shafts  curved.  If  you 
put  the  child's  heels  together  you  will  notice  that  the 
knees  do  not  touch,  but  sprt^ad  widely  apart.  The 
femoral  bones  are  curved  outward  and  forward,  aii<l  it 
is  owing  to  this  deformity  that  the  ehiUl  trips.  The 
curvature  of  the  bones  causes  the  stumbling;  and  is  the 
result  of  rachitis.  Rachitis  is  a  constitutional  disease, 
one  of  the  syrajitoms  of  which  is  a  softeuing  of  the  bone, 
and  an  undue  development  of  fat.  It  is  also  marked 
by  a  lack  of  muscular  development,  to  which  one  symp- 
tom of  the  disease  is  due,  obstinate  constipation,  con- 
cerning which  you  have  often  heard  me  speak.  One 
of  the  lirst  symptoms  of  rachitis  is  that  which  I  am  able 
to  show  you  in  this  case  —  the  diaphragmatic  groove. 
It  is  this  groove  which  you  see  around  the  lower  part 
of  the  chest,  and  is  a  dirt;ct  result  of  softening  of  tin; 
bones.  Rachitis  shows  itself  in  all  the  bones,  both  long 
and  flat,  particularly  in  the  occipital  portion  of  the 
cranium.  You  remember,  perhaps,  a  case  of  the  kind 
in  which  the  bone  had  been  absorbed  in  numerous 
places  until  it  seemed  as  if  a  firm  pressure  with  the 
finger  on  the  soft  spots  would  penetrate  into  the  cranial 
cavity.  Often  this  absorption  continues  until  the  thick- 
ness of  the  cranial  bones  is  no  more  than  a  sheet  of 
paper.  This  absor[)tion  takes  place  usually  on  the  oc- 
ciput and  the  parietal  bones,  that  being  the  portion  of 
the  head  which  rests  upon  the  pillow.  The  question  is, 
now,  What  can  be  done  for  this  case  ?  As  a  rule  cases 
of  this  kind  go  on  without  attention  until  it  is  too  late 
for  treatment  to  be  of  any  service.  If  they  come  be- 
fore the  irregularity  is  very  great,  and  receive  appro- 
priate treatment,  they  have  a  chance  of  outgrowing  the 
deformity,  for  a  curve  which  is  very  unrked  when  the 
bone  is  short  will,  as  the  bone  grows  longer,  be  much 
less  in  proportion  to  the  length  of  the  bone.  This 
child  should  be  well  fed,  and  by  that,  I  mean  it  should 
get  plenty  of  beef,  eggs,  barley,  oatmeal.  For  medi- 
cine, it  ought  to  get  some  preparation  of  iron,  as  the 
iodide  and  the  salts  of  sodium  and  calcium,  in  fair  quan- 
tity. It  ought  to  be  regularly  bathed  and  have  plenty 
of  air,  for  many  cases  of  lachitis  owe  their  origin  as 
much  to  bad  air  as  to  bad  feeding.  At  present,  it  is 
not  the  time  for  us  to  consider  the  propriety  of  surgical 
interference  for  remedying  the  deformity. 

(Original  3trticlc#. 
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Among  the  mooted  ))oiuts  in  nosology  the  riiiheln 
question  still  remains  conspicuous.  Is  there  an  inde- 
pendent exanthem  which  deserves  this  name  or  are 
all  the  cases  which  receive  it  more  properly  classed  as 
hybrids  or  modifications  of  other  universally  recog- 
nized conditions?  Many  authorities,  including  the  In- 
dex Meiltciis,  do  not  admit  it  or  refer  to  it.  1  purpose 
in  this  pa[>er  to  report  a  few  cases  which  have  come 
under  my  observation,  and  then  to  consider  wherein 
they  may  be  distinguished  from  various  allied  forms  of 
disease. 

Case  I.  January  ■21st.  Anna  H.,  age  twenty  one, 
came  to  my  otlice.  having  been  well  till  yesterday, 
when  she  had  a  feeling  of  weariness,  malaise,  and  want 
of  appetite.     Has   had   recently   some  diarrhcea,   also 


soreness  of  tliroat.  To-day  noticed  that  Ikm-  face  was 
(piite  red,  and  eyes  swoIKmi,  ancl  soon  after  there  ap- 
peared on  the  forehead  and  fico  a  rash  which  spciedily 
extended  over  tho  neck  and  upper  part  of  the  body. 
This  consists  at  the  present  time  of  thie^kly-scitteriid 
blotches,  in  shape  rounded  or  slightly  irregular,  slightly 
but  distinctly  elevated  above;  the  surface  of  the  skin, 
in  color  pale  red,  the  centre  <larker  than  the  periphery, 
the  skin  between  unaffected,  nowhere  crescentic  in 
arrangement,  and  suggesting  measles  only  to  a  super- 
ficial glance.  Tho  blotches  vary  in  size,  nowhere 
coalesce  into  large  patches;  the  throat  is  inflamed, 
both  tonsils  red  and  swelled,  the  right  the  most  so ; 
cervical  glands  eidarged  on  both  sides;  no  cough  or 
sneezing  or  any  marked  catarrhal  symptoms ;  eyes 
feel  weak,  and  are  lightly  injected ;  longu<!  coated ; 
has  hail  measles;   pulse  12i);   temperature  102°  F. 

January  22d.  The  rash  has  extended  itself  (juite 
rapidly  over  the  body,  and  now  appears  to  a  moderate 
extent  on  the  exlrennties  ;  on  tho  face  it  is  diminish- 
ing. Patient  is  nearly  free  from  fever,  the  throat  im- 
proving, and  the  next  day,  the  2.'3d,  she  was  entirely 
well. 

Case  II.  January  22d.  Sarah  T.,  age  eighteen, 
rose  yesterday  with  headache,  and  during  the  day  had 
a  fi-eling  of  weakness  and  discomfort.  Slept  well  last 
night,  and  on  rising  this  morning  noticed  for  the  first 
time  a  rash  on  the  face,  which  consists  of  rounded, 
slightly  elevated  papules,  in  afternoon  extending  all 
over  the  trunk,  and  barely  manifest  on  the  extremities  ; 
here  and  there  the  blotches  show  a  tendency  to  run 
into  each  other.  Has  had  no  cough,  no  coryza,  no 
sore  throat;  no  glandular  swelling  noted;  thin  white 
coating  on  tongue  ;  had  measles  two  years  ago  ;  pulse 
Hi);  temperature  101°  F. 

January  23d.  The  rash  to-day  more  marked  on  the 
limbs  and  fading  on  the  body  ;  has  no  fever,  and  feels 
fit  to  work. 

Case  III.  Mary  D.,  age  ten,  has  had  ddd  and 
cough  for  some  days,  which  has  not  grown  worse ; 
night  before  last  she  seemed  rather  feverish  ;  has  not 
had  any  irritation  of  the  eyes;  has  a  little  running 
at  the  nose;  does  not  complain  of  sore  throat;  there 
appears  on  face  and  body  a  rash  similar  to  that  already 
described,  but  more  scattered;  throat  is  reddened; 
glands  not  affected  ;  had  measles  two  years  ago ;  pulse 
D.j  ;  temperature  U'J°  F. 

Jaimary  2Sth.  The  rash  is  general  over  the  body, 
but  the  individual  papules  (pnte  isolated,  and  the  color 
throughout  has  been  paler  than  in  either  of  the  pre- 
vious cases.  In  forty-eight  hours  from  the  bei;inning 
of  the  eruption  she  retained  only  the  symptoms  of  the 
cold  from  which  she  had  been  several  weeks  suffering, 
but  otherwise  was  quite  well. 

Case  IV.  December  20th.  Alonzo  E.,  age  ten, 
after  a  day  of  malaise,  lack  of  appetite,  and  much  thirst, 
woke  up  this  morning  with  face  suffused,  eyes  red,  in- 
clined to  water,  and  a  rather  bright  red  rash,  distinctly 
papular,  varying  in  size  from  one  fourth  inch  down  to 
a  pin  head,  generally  round,  the  edges  more  or  less 
iiregular,  and  reddish  lines  here  and  there,  extending 
from  one  papule  to  another,  and  many  papules  coales- 
cent;  tongue  has  a  heavy  white  coat;  throat  not  af- 
fected ;  occasional  sneezing;  no  cough  ;  skin  burning; 
glands  eidarged;  pulse  120;  temperature  102°  F. 
Stays  in  bed,  and  louks  and  acts  quite  sick.  The  next 
day  felt  a  little  better.  Temperature  100°  F.  ;  tongue 
clearing,   tip   reddened   and   papillated;    rash   on   face 
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growing  piiler.  on  tlie  logs  still  very  bright,  though  no- 
wliero  so  bright  :is  in  the  lace  yesterday. 

Deeomhcr  l'2il.  Tenipeialure  i)'.)"  F.  ;  remnants  of 
rasli  iu  face  still  seen,  and  ijnitc  distinct  elsewhere; 
feels  comfortable  except  for  weakness. 

December  23d.  Traces  of  the  ernptioii  conUI  still 
be  made  out  on  careful  e.\aminatioii.  This  boy  had 
measles  with  unusual  severity  under  my  own  charge 
two  years  ago. 

Case  V.  February  lltli.  Herbert  11.,  age  thirty- 
two,  was  at  his  business  yesterday  in  usual  health. 
On  rising  today  the  mirror  revealed  an  ernption  on 
his  face,  but  aside  from  this  he  comjilained  of  abso- 
Inlelv  nothing;  throat  not  atl'ected;  nothing  but  his 
face  would  suggest  to  him  that  he  was  not  well;  pulse 
'JO;  temperature  101°  F.  The  course  of  this  rash 
was  similar  to  the  others  except  that  it  lemained  vis- 
ible one  day  longer;  appetite  was  good  throughout; 
would  not  have  remained  from  his  business  hail  he  not 
been  so  directed  ;  had  measles  in  childhood.  His  two 
children,  aged  seven  and  two,  respectively,  who  were 
much  in  the  room  with  him,  and  had  never  had  measles, 
remained  perfectly  well,  and  took  measles  after  a  brief 
cxjiosure  live  months  later. 

Case  VI.  Josie  H.,  ten  years,  has  been  for  some 
weeks  ill  of  anaemia  and  chorea  with  mitral  regurgita- 
tion ;  has  not  varied  much  in  her  condition  till  last 
night,  when  she  became  hot  and  sweaty,  but  was  not 
chillv.  This  morning  her  cheeks  and  eyes  were  very 
red, "skin  hot,  and  soon  after  her  motlier  noticed  a 
bright  red  efllorescence  all  over  the  face  and  body, 
that  on  the  face  being  most  intense.  The  rash  in  the 
atternooii  was  made  up  of  easily  felt,  distinct  papules, 
thickly  scattered,  none  exceeding  one  founli  inch 
«cro-s,  mostly  smaller;  the  delicate  skin  between  is 
sufl'used;  there  is  no  coryza;  no  cough  ;  some  laehryma- 
tion  and  injection  of  the  conjunctiva,  and  the  eyelids 
and  face  seem  somewhat  swollen  ;  throat  liypera>mic 
and  irritated;  rather  hoarse;  tongue  furred,  tip  red 
anil  papillated ;  had  measles  two  years  ago  ;  has  not 
had  scarlet  fever;  pulse  125;  temi)erature  102. (i"  F. 

December  3d.  Pulse  90;  temperature  100°  F. 
The  general  redness  of  face  has  disappeared,  leaving 
llie  blotches,  which  are  absolutely  fainter,  relatively 
(jiiite  as  distinct;  they  run  into  each  other  at  many 
points;  on  the  body  the  ernption  is  brighter  and  con- 
iluent  over  large  tracts,  with  islands  of  clour,  while 
skin  contrasting  strongly  with  the  du>kiuess  of  the  ef- 
llorescence, the  borders  everywhere  being  ipiite  abrupt ; 
roiidition  of  arms  and  legs  similar;  has  .some  vomiting 
and  diarrhira;  iuHammation  of  throat  diminishing  ;  the 
red  and  papillated  condition  of  the  tongue  more  marked. 

December  4tli.  Pulse  «.'> ;  temperature  1(11.8"  F.; 
feels  somewhat  better,  but  has  headache,  and  the  diar- 
rhiea  continues;  eruption  fur  the  most  part  has  left 
the  face,  and  elsewhere  is  fading  rapidly  ;  throat  nor- 
mal ;  clioreaic  twitching  sjiid  by  mother  to  be  freiiuent, 
but  none  secii  at  the  vi>its. 

December  .ith.  Pulse  H.5 ;  temperature  \{)2A°  ¥.; 
respiniliou  8.3  ;  passeil  a  sleepless  nigiit  on  account  oi 
headache  uiid  general  soreness,  which  seems  to  be 
rhenumtic  in  its  nature ;  rasli  entirely  gone  ;  tongue 
nearly  clean. 

IXcen.lhT  6th.  Pulse  11.5;  temperature  100.2°  F.  ; 
some  vomiting;  complains  of  pain  in  right  cHhiw  and 
iNirk  of  neck  ;  some  lendency  to  ciiugii. 

DeremlrtT  iUh.  No  fever;  no  pain;  pidse  90;  ig 
now  afl'ccteil  only  as  l>efure  the  rash  ;  no  deBquumation 
noticeil. 


Cases  VII.  to  XII.  December  25th  I  saw  a  girl  of 
six  years,  who  was  the  first  of  a  series  of  six  cases,  all 
occurring  in  one  family.  The  child  was  running  lound, 
not  much  disturbed,  and  the  mother  had  sent,  not  be- 
cause the  symptoms  demanded  a  physician,  but  there 
were  sore  throat  and  a  strange  rash,  not  lookini;  like 
measles,  and  she  wanted  to  know  what  was  the  niattei-. 
One  week  later  (Vlll.)  a  brother  of  twelve  and 
(IX.)  a  sister  of  eight,  and  two  weeks  from  the  first 
cases  (X.,  XI.,  XII.),  three  sisters,  aged  resi)ectively 
ten,  four,  and  one,  were  taken.  All  these  children 
went  through  about  the  same  course.  The  cases  were 
all  mild;  the  elevation  of  temperature  was  not  moie 
than  one  and  one  half  degree;  all  had  sore  tliioats; 
Jill  had  enlarged  cervical  glands;  all  had  |)apnlar 
rashes  of  precisely  the  same  type,  in  the  scattered  toini, 
lasting  from  two  to  three  days;  none  of  them  had 
cough  or  coryza,  injection  of  face  or  eyes ;  none  of 
them  took  to  bed. 

All  of  these  childnn  had  had  measles,  three  of 
them  six  years,  one  four  years,  and  two  six  weeks  be- 
fore, and  three  had  scarlet  fever  five  years  before. 

These  cases  taken  together  have  very  little  resem- 
blance to  roseola,  as  onlinarily  defined,  or  to  scarlet 
fever.  In  only  one.  No.  VI.,  would  there  have  been 
a  possibility  of  confusion,  and  that  only  on  the  second 
day.  Nor  do  I  think  that  even  then  a  mistake  would 
probably  have  arisen  uidess  the  ob.servation  were  care- 
less or  confined  to  a  very  limited  portion  of  the  af- 
fected surfiice.  But  they  are  similar  in  certain  re- 
spects to  lueasles,  and  it  is  from  this  that  they  are  to 
be  distinguished  if  at  all. 

At  the  outset,  it  may  be  .asked  why,  if  this  is  an  ex- 
anthem  sui  yvnerls,  has  it  been  so  long  overlooked  or 
disallowed?  To  answer  this  ijuestion  satisfactorily,  we 
need  oidy  consider  the  nature  of  the  disease  and  the 
nu)ile  of  scientific  development.  The  duration  of  the 
disease  is  short,  its  course  is  mild,  and  it  seems  of  very 
little  imiiortance.  It  does  not  come  to  the  hospital,  it 
does  not  demand  tlurapentic  interference,  it  does  not 
summon  the  physician.  An  intelligent  layman  will 
recognize  the  novelty  of  the  attack  as  compared  with 
scarlet  fever  or  measles,  and  may  seek  an  expert  diag- 
nosis. Hut  there  needs  lu)  second  call.  Sub.seijuent 
cases  of  uniform  symptoms  and  uniform  mildness  pass 
unobserved,  and  hence  it  is  either  reckoned  a  mild  cjtse 
of  measles,  or  regarded  as  a  sporadic  doubtful  condition 
,  when,  iu  reality,  it  may  be  but  one  exain|)le  of  an  ex-  _ 
I  tended  epidemic. 

j       Further  it  is  the  characteristic  of  inductive  rcasoiMiig, 
I  advancing  slowly,  to  recognize  new  distinctions  and  to 
J  draw  bounilaiy  lines  moie  sharply.      Formerly  variola, 
I  scarlet  fever,  and    measles  were    regarded   as   dirterent 
manifestations  of  the  same  disease,  and   their  complete 
differentiation  has  been  the  work  of  generations.     And 
iu   the   same  way,  when,  a    little   more    than  a  century 
ago,  De  liergen  first  described  rothein  as  an   luirecog- 
iiized   exaiithem,  he    found    few    followers,      lint    the 
niiudier  of  these  has  constantly  increased   till  now  the 
leading  authorities  in  diseases  of  children  and   derma- 
tology, both  at  home  and  abroad,  are  almost  umuiimous 
ill  accepting  its  individuality. 

TIn.-re  are  two  laws  of  di.seasc,  conformity  to  which 
is  snfheient  to  establish  specific  identity,  first,  the  law  of 
contagion,  second,  the  law  of  immunity. 

If  (exposure  to  a  given  disea.se  is  followed  by  a  repeli- 
tion  of  that  disease,  and  not  by  any  other,  it  has  a  dis- 
tinct individuality.     If  the  subject  of  a  given  disetise  is 
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thereby  protected  from  a  repetition  of  that  disease  and 
not  Croni  the  atlnck  of  iinotiior,  it  has  ulso  a  ilisliiict  iii- 
diviiiuality- 

Hotii  liiese  dicta  are  in  the  main  true  of  variola, 
raoask'-s,  and  sciirlet  fever,  and  1  think  we  siiall  he  able 
later  to  add  riitheln.  Kacii  of  tiui  lirst  three  propa- 
gates its  own  kind,  and  repetitions  of  each,  though  uni- 
ver.><ally  admitted,  are  relatively  rare  and  by  no  means 
sullicient  to  contravene  the  general  law.  Hut  if  we 
subsume  under  the  name  measles  all  this  large  class 
of  cases  of  which  I  have  given  a  sam|)le,  we  must  give 
up  this  statement,  and  say  that  repeated  measles  not 
only  is  Hot  rare,  but  rather  to  be  expected.  And  while 
admitting  secondary  attacks  oi'  measles,  as  I  do,  1  may 
be  here  allowed  to  expre.-s  the  opinion,  that  many  cases 
which  are  so  considered  would,  if  moie  carefully  exam- 
ineil  and  followed,  be  (bund  to  he  cases  of  the  sort 
herein  desciihed.  Further,  the  observation  in  the  epi- 
demic Un\n  of  a  large  nnmber  of  such  cases  has  demon- 
strated that  the  so-called  rotheln  reproiluces  itself  if 
anything,  and  never  by  any  chance  either  measles  or 
scarlet  fever.  And  in  this  series,  when  we  consider 
the  activity  of  the  measles  contagium,  we  can  hardlj' 
think  that  the  children  of  Case  V.,  with  every  possible 
exposure,  would  have  escaped  some  form  of  the  disease, 
if  we  really  were  dealing  with  measles.  Their  suscep- 
tibility is  shown  by  their  subsequent  infection  after  a 
very  limited  exposure,  and  the  same  is  true  of  children 
in  the  house  with  Case  II.,  and  in  Cases  VII.  to  XII. 
all  the  children  had  exactly  the  same  conditions,  devel- 
oping one  and  two  weeks  after  the  (irst,  and  it  is  not 
reasonable  to  suppose  that  the  peculiar  type  would 
liave  been  so  well  delined  -n  each  case,  that  deviations 
from  it,  or  ajiproximations  to  the  ordinary  form,  would 
not  have  occurred  had  these  really  been  cases  of  mea- 
sles. 

These  observations  lead  to  the  conclusion  that  the 
contagiousness  of  this  particular  form  of  disease,  as 
compared  with  measles  or  scarlet  fever,  is  slight,  but  it 
is  undoubted,  and  the  repetition  in  the  same  person  has 
been  seldom  observed.  Also  measles  and  scarlet  fever 
may  precede  this  condition,  or,  according  to  one  obser- 
vation of  my  own,  as  well  as  many  reported  in  the 
journals,  may  also  follow  it  without  any  special  modifi- 
cation. Neither  affords  any  immunity  from  attacks  of 
the  others. 

Cases  VIII.  to  XII.  give  suggestions  as  regards  the 
incubation,  two  coming  down  one  week  and  three  two 
weeks  alter  the  first.  These  would  pi'obably  be  the 
minimum  and  maximum  periods  of  incubation.  All 
these  cases  may  have  had  other  exjiosure  excejjt  No. 
XII.,  the  infant,  for  they  were  in  school,  and  all  the 
neighboring  children  were  said  to  be  similarly  affected; 
but  for  the  infant  the  time  is  definite,  no  other  ex- 
posure being  possible. 

It  remains  only  to  point  out  the  resemblances  and 
differences  between  measles  and  rotheln,  which  are  near 
allied  and  most  often  confounded,  for,  as  regards  .scarlet 
fever,  there  can  hardly  be  much  confusion. 

MEASLES. 


noTHELN". 


About  two  weeks. 


INCCBATIOy. 

About  ten  (lavs. 


PRODROMATA. 


Often  none.  Patient  may  be 
well  till  the  rasli  appears.  Some- 
times a  leelinj;  of  mtilaistj  now 
and  then  some  nausea  and  sneez- 
ing. May  liave  a  slight  coryza. 
Fever  slight  or  none. 


Usually  well  marked.  Lassi- 
tude. Catarrh.  I.achrymation. 
Dry,  frequent  cough.  Hard, 
rapid  pulse.     High  fever. 


DURATION   OF    PIlOnilOMATA. 

If  present,  one  or  two  days.  I'our  dttys. 

STAGK   OF    EltUl'TION. 


Efltorcscenec  appears  at  onco 

on  Ilie  face  and  upper  part  of  the 
body.  Is  iibrnpt  and  over  a 
jireltv  large  area.  I'l.\tend8  rap- 
idly." 

generally  in  small,  quite 
distinct  papules,  irregularly 
rounded,  varying  in  size  from  a 
pin-head  to  one  fourth  inch 
across.  Skin  between  uoatVecled. 
Slore  distinctly  elevated  to  the 
feci.  Never  crescentic.  Often 
conlluent  over  a  considerable 
area,  which  will  be  of  even  col- 
or, with  islanils  of  clear  skin, 
with  edges  sharply  detiued. 

Pale  or  ratlier  briglit  red.  The 
centre  often  darker  than  the  pe- 
riphery. 

Kever  with  the  rash,  if  at  all. 
Often  almost  none  ;  not  so  high 
as  ill  m  asles.  Uarely  above 
lOlo  or  102^  F.  Temperature 
curve  not  characteristic. 


Elllorescence  more  localized  at 
first  appearance  on  neck  aiul  face, 
and  spreads  grailually. 

(iencrally  red  dots,  at  first 
se[)arate,  ruiniing  together  in  a 
crescentic  form,  seldom  conflu- 
ent over  a  large  area. 


Color  apt  to  be  darker,  in  a  se- 
vere case  often  becoming  purple. 

l'"ever  before  the  rash,  and  in- 
creasing steadily  till  it  appears; 
generally  high.  Never  absent. 
IVm[)eratiire  curve  in  an  uncom- 
plicated case  (piite  characteristic, 
iiaviug  two  nnixima,  one  before 
the  rash,  and  again  in  its  florition  . 


Dl'RATION   OF    ItASH. 

Fades  in   from   twenty-four  to        Fades  on  the  fourlb  day. 


forty  -eight  hours, 
three  davs. 


Karelv  lasts 


ACCOMI'ANYINO    8VMPTOMS. 

Sore  throat  frequent.      Occa-        Severe  irritation  of Tthe  mucous 
sional  hoarseness.     Conjimctivaa  membranes.     Congestion  of  con- 
only  slightly  affected.     Knlarge-  junctivje    the    rule.      Bronchitis 
ment  of  the  cervical  glands  quite  universal. 
general.      Catarrhal     symptoms 
slight.    Bronchitis  absent. 

DESQUAMATION. 

Generally  absent.  Generally  present. 

SEQUEL.^. 
None.  Diseases    of     the     respiratorv 

tract  common ;   also  aSections  of 
the  eyes. 

In  conclusion,  then,  rotheln  deserves  to  be  regarded 
as  a  specific  exanthem  :  — 

(1.)  Because  of  its  contagious  reproduction  of  it- 
self. 

(2.)  Because  it  does  not  afford  immunity  from  any 
other  disease,  nor  does  any  other  disease  afford  im- 
munity from   it. 

(3.)    Because  of  the  peculiarities  of  the  eruption. 

(4.)  Because  of  the  peculiarities  of  tlie  tempera- 
ture. 

(.5.)   Because  of  the  absence  of  des<]uamation. 

(G.)    Because  of  the  absence  of  se(]uela'. 

And  I  may  further  add  that  in  a  personal  experi- 
ence of  some  seven  hundred  cases  of  measles  I  liave 
seen  none  exhibiting  such  deviations  from  the  normal 
type  that  I  could  fairly  link  with  iliem  the  dozen  cases 
1  have  reported  to-night. 

—  The  advertising  columns  of  the  Lancet  give 
notice  that  the  surgeons  of  the  Koytil  AVestminster 
Ophthalmic  Hospital  will  attend  daily  at  two  r.  m.  to 
give  instruction  in  the  use  of  the  ophthalmoscope  to 
practitioners.  The  ophthalmoscope  is  becoming  of 
greater  value  every  year  for  the  diagnosis  of  nerve 
and  other  diseases,  and  the  Lancet  hopes  this  effort 
to  disseminate  the  knowledge  of  its  use  will  be  cordi- 
ally responded  to. 
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A  CASE  OF  FRACTURE  OF  THE  SKULL  FORTY 
CENl'IMr-TUKS  IN  LENGTH,  RESULTIN(}  IN 
DEATH  FOKTY-TWO  DAYS  AFTER,  FROM 
ENCEPHALITIS  AND  PY2E.MIC  INFECTION." 

BV    MARSHALL    L.  UllOWN,    M.    D,    BRIGHTON. 

Ox  the  afternoon  of  Decemlier  18,  1879,  J.  A.,  a 
l)liicksinitli  \veij;liing  two  liiiiidi'ed  and  sixty-eight 
pounds,  while  riding  at  a  break-neeii  speed  in  an  open 
l)n<:gy.  eollided  witli  a  coal  cart,  and  was  thrown  out, 
striking  the  top  of  his  head  npon  sonie  part  of  the  eart, 
producing  a  liiuise  upon  his  sculp,  extending  diagonally 
across  tiie  head  from  the  left,  frontal  eminence  to  the 
right  parietal  hone,  a  severe  concussion  and  injury  to 
the  brain,  and  fracture  of  the  ,-kull. 

He  was  found  senseless,  bleeding  from  the  nose  and 
mouth  very  freely,  losing  a  large  (piantity  of  blood. 
He  lay,  quietly,  where  he  had  fallen,  without  moving 
save  a  slight  spasmodic  motion  of  the  legs,  and  his 
breathing  was  scarcely  perceptible.  After  a  few  mo- 
ments he  was  taken  into  a  house  near  by,  and  Dr. 
Hazelton,  of  Grantville,  saw  him.  In  the  course  of 
an  hour  he  regained  his  consciousness  so  as  to  answer 
questions  and  soon  after  said  he  was  cold.  A  suitable 
conveyance  was  jirocured  and  he  was  taken  home,  a 
distance  of  six  miles.  On  arriving,  with  the  assistance 
of  a  man  at  each  arm,  ho  walkeil  from  the  wagon  into 
tlie  hou-e,  up  a  long  tlighl  of  stairs  to  his  bedroom.  I 
was  then  calleil,  saw  and  examined  him  with  Dr. 
Hazelton.  He  was  undressed,  in  bed,  lying  partially 
upon  his  left  side,  breathing  somewhat  noisily,  and 
blood  was  trickling  from  his  nose  and  running  down 
his  throat.  There  was  a  bruised  line  half  an  inch  in 
width  and  four  to  five  inches  in  length  on  the  top  of 
his  head  ;  the  scalp  in  the  vicinity  of  this  bruise  was 
swollen  and  the  swelling  extended  to  the  eye,  which 
was  very  much  swollen,  protruding,  and  black  ;  blood 
had  settled  beneath  the  eye,  and  the  bridge  of  the  nose 
was  also  contused  and  swollen.  He  was  in  a  half  con- 
s<.-iou3  condition;  on  questioning  him,  he  described  the 
accident,  and  answered  correctly  all  (piestions.  He 
complained  only  of  the  back  part  of  his  head  and  neck 
wheti  he  wad  moved.  Twelve  hours  after  the  accident 
he  vomited  nearly  a  quart  of  blood  which  he  had  swal- 
lowed. 

The  second  day,  January  I'.lth,  there  was  a  higher 
temperature,  quicker  pulse,  and  later  in  the  evening  a 
flushed  face  and  hot  head;  at  11.30  r.  M.  he  had  a 
very  severe  convulsion  involving  both  sides  of  body  ; 
at  twelve  he  had  a  second  convulsion,  lasting  twenty 
to  thirty  minutes,  from  which  he  passed  into  a  coma- 
lose  coixlitioii.  His  pulse  Wius  full,  hard,  and  lioundiii". 
I  brought  him  quickly  under  the  influence  of  veratrum 
viride,  bringing  his  pulse  clown  to  eighty.  Temper- 
ature was  then  102.2°  V.  For  ihe  next  ten  days  his 
pulse  was  kept  near  that  numl)er,  and  Ills  temperature 
U.-caine  normal.  After  the  convulsions  there  was  con- 
siderable dilTiculty  in  swallowing,  the  left  side;  of  the 
mouth  was  awry,  the  tongue  pointed  to  the  left,  the  left 
eye  was  immovable,  the  )>upil  consUintly  dilated  and  in- 
sensible to  light,  and  the  whole  left  side  of  the  lace  pre- 
sented the  peculiar  exprc-ssjoidess  appearance  indicative 
of  paralysi.H.  He  called  his  milk  ci<ler,  his  broth  whis- 
key, the  sense  of  smell  seemed  much  diminished  if 
liol  wholly  lost ;  and  there  wils  loss  of  hearing  in  the  left 
cur.     He  continued   in  a  senii-comutiise  slate  for  sev- 

>  K»arl  \»{„n  lliv  r«riil/ri.lK-o  .S,»hiv  f,,r  Mfdic«l  Iiiiprovenicnl, 
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eral  days  ;  could  be  roused  from  it,  when  he  would  for 
a  few  moments  seem  himself,  would  then  relapse  into 
a  mild  delirium  and  talk  of  his  business  or  amuse- 
ments. 

On  the  sixth  night  after  the  accident,  the  nurse 
watching  him  said  that  twice  during  the  night,  while 
apparently  sleeping  quietly,  he  straightened  out  his  legs 
and  arms,  and  a  slight  trembling  passed  over  his  body; 
he  made  no  noise,  there  was  no  ditfereiice  in  breathing 
that  h(!  noticed,  and  there  was  no  increase  of  heat  in 
the  head,  or  .my  change  of  color  in  the  face  ;  both 
times  the  action  was  but  momentary.  The  next  morn- 
ing I  found  the  paralysis  in  the  parts  above  named 
more  complete,  and  for  twelve  hours  he  could  not  put 
out  his  tongue,  or  swallow  anything,  choking  in  an 
alarming  mantier  if  he  attempted  it.  He  had  no  con- 
trol over  his  mouth,  the  fluids  offered  him  would  run 
out  of  the  corners,  and  finally  he  refused  to  take  any- 
thing. His  left,  arm  was  also  paralyzed.  In  the 
course  of  the  following  night  and  the  next  day  he 
managed  to  swallow  a  little  liquid,  spilling  most  of  it 
however. 

December  26th,  Dr.  Z.  B.  Adams  of  Framingham 
was  called  in  consultation  and  diagnosed  a  fracture  of 
the  base  of  the  skull,  and  gave  an  unfavorable  prog- 
nosis ;  but  said  '•  under  certain  conditions,  there  was  a 
possible  chance  of  recovery."  Then  was  noticed  for 
the  first  time  a  feti<l  odor  coining  from  his  nose  and 
mouth.  After  the  bleeding  had  stopped  he  had  had  a 
clear,  almost  colorless,  fluid  running  from  his  nose  re- 
quiring the  constant  use  of  a  handkerchief.  From 
December  2lth  to  .January  9lh  his  pulse  ranged  from 
SO  to  100.  Temperature  did  not  vary  much  from  nor- 
mal, being  98.(5^ F.  on  the  9th.  The  ,itli,  Otli,  and  7th 
ho  was  more  restle-s  and  delirious,  and  not  as  easily 
controlled.  On  the  8th  both  eyes  were  more  injected  ; 
u|)  to  this  time  the  left  eye  had  been  constantly  dilat- 
ed, and  did  not  respond  to  light,  the  ball  itself  being 
perfectly  immovable.  January  10th,  three  weeks  after 
the  accident,  pulse  was  88  and  feeble,  temperature 
98.0°  F.  Hands  were  cold,  presenting  a  mottled  appear- 
ance. For  a  few  nights,  10th,  llth,  and  12th,  he  had 
sinking  spells;  hands  white  and  cold,  pulse  feeble  and 
face  pale,  temperature  below  normal.  Food,  stimu- 
lants, and  friction  relieved  these  symptoms  somewhat. 
January  Kith.  Pulse  88;  temperature  97°  F.  He 
passed  a  very  restless  night,  wanting  to  go  home,  ask- 
ing for  his  pants,  asking  if  he  was  in  for  life,  etc. 

January  14th  to  Kith  seemed  to  improve,  slept  more 
quietly,  and  was  more  rational.  On  the  morning  of 
the  IGtIi,  pulse  KIO,  he  had  had  a  very  good  night; 
after  taking  his  breakfast,  slept  soundly  all  the  fore- 
noon. He  awoke  about  two  l'.  M.  and  was  perfectly 
rational,  called  his  wife  to  him,  kissed  his  little  (hiugh- 
ter,  arranged  his  business  affairs,  and  then  advised  his 
wife  what  to  do  after  he  was  gone.  He  was  asked 
where  he  was  going  and  replied :  "  Going  from  whence 
there  is  no  return  ; "  he  then  said  his  head  felt  very 
badly,  and  kept  constantly  putting  his  hand  to  it  saying 
"no  one  could  know  the  suffering  he  had  in  his  head." 
I  saw  him  soon  after,  found  his  pulse  120,  reapplied 
the  cold  applications  to  his  head,  and  :ulvised  that  he 
be  kept  quiet.  He  soon  fell  asleep;  during  ihe  night 
following  became  restless  and  relapsed  into  a  clelirimis 
condition.  I'revious  to  this,  for  some  days,  it  had  been 
noticed  that  he  appeared  to  be  swallowing  something, 
and  he  would  ocrasionally  strangle  as  when  trying 
to  eat.     On   ihc    18lh  his   mouth   was    found    to  con- 


Vol.  CV.,  No.  26.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


611 


tain  a  good  deal  of  pus :  his  piilso  was  feeble,  and 
he  had  a  (hisky  look  about  tlie  face.  The  muscles  of 
his  logs  and  arms  were  ciuupletely  limp  and  flalihy, 
showing  a  gieat  loss  of  tone  as  well  as  of  sid)stance. 
Until  just  jirevious  to  this  time,  after  the  paralysis  of 
the  organs  of  deglutition  had  somewhat  passed  away, 
he  had  taken  everything  ottered  him  very  readily ; 
after  pus  was  fimud  in  his  mouili  liis  appitito  failed, 
and  he  refused  to  take  food  or  drink.  His  mouth  and 
tongue,  whieli  had  heforo  lieeii  moist  and  natural,  he- 
came  red,  dry,  and  parched,  sordes  collected  on  his 
teeth.  Pulse  100  mornings,  101  at  night.  On  the 
20th  of  January,  pulse  101,  feeble,  soft,  compressible  ; 
haiuls  cold  ;  circulation  sluggish  ;  slept  nearly  all  the 
day  very  (piietly  ;  in  the  evening  pulse  100  and  stronger, 
color  of  face  and  hands  good,  temperature,  to  the  touch, 
seemed  about  normal.  Ou  the  21st  he  remained  in  a 
deep  sleep  all  day,  from  which  he  could  be  readily 
aroused  wheu  he  was  required  to  take  food  or  drinks. 
Pulse  102.  Temperature  97.8°  F.  22d,  a.  m.,  pidse 
108.  Pus  again  found  in  his  mouth  and  nose,  and  he 
raised  fetid  matter  from  his  throat.  Condition  of  mind 
clearer  than  ou  the  20th  and  2 1st.  There  bad  been 
a  gradual  improvement  and  lessening  of  the  paral- 
ysis in  the  organs  of  deglutition  and  muscles  of  the 
tongue.  January  23(1,  pulse  100,  temperature  97.6°F. 
Pulse  soft,  compressible,  surface  cold,  skin  mottled, 
restless,  talkative,  delirious,  groans,  complains  of  "  rheu- 
matism in  the  knee."  24tli,  passed  his  urine  in  the  bed 
for  the  first  time,  always  calling  for  the  urinal  before, 
took  nourishment  readily,  asked  questions  correctly. 
26th,  A.  M.,  got  up  and  had  a  natural  evacuation  of  the 
bowels,  would  get  up  and  sit  upon  a  chair  for  that  pur- 
pose. During  the  night  evidently  had  another  shock, 
as  nurse  said  he  trembled  all  over.  On  the  morning 
following  there  was  paralysis  of  the  light  side,  right 
eye  commenced  to  weep,  the  head  sweat  profusely,  was 
hot,  temperature  102°  F.  ;  pulse  130,  feeble.  He  com- 
plained of  soreness  and  pain,  on  motion,  in  the  right 
knee  joint.  In  the  afternoon  complained  of  pain  and 
soreness  in  shoulder.  Pulse  149,  temperature  101.8°  F. 
Flesh  hot,  face  flushed,  rested  quietly  most  of  the 
day,  semi-conscious.  Kine  p.  m.,  pulse  140,  sweating 
very  profusely  from  the  face  only.  28th,  hurts  him 
o-reatly  to  move  either  legs  or  arras.  29th,  sweating  of 
face  continues  ;  breathing  throu>ih  the  mouth,  takes  no 
notice  of  any  one,  knows  nothing,  remained  in  this  con- 
dition until  about  four  v.  5I.,  when  he  had  a  slight  con- 
vulsion, face  and  head  became  purple  ;  there  was  no 
movement  observable  after  this,  other  than  that  of  the 
organs  of  respiration.  He  died  at  eight  r.  M.,  forty- 
two  days  after  receiving  the  injury. 

Autopsy  twenty-four  hours  after  death,  section  of  the 
head  only.  Ou  removing  the  scalp  and  calvaria  a  line 
of  fracture  was  found  to  extend  through  both  tables  of 
the  skull,  from  a  point  a  little  in  front  and  to  the  left 
of  the  centre  of  the  calvaria  down  to  the  orbital  prom- 
inence, through  both  orbital  plates,  and  along  the  line 
of  junction  of  the  frontal  and  ethmoidal  bones  through 
the  sphenoid,  terminating  in  the  sphenoidal  fissure. 
The  length  of  this  line  of  fracture  was  about  forty  cen- 
timetres or  ten  inches.  The  arachnoid  was  found  ad- 
herent to  the  brain  over  nearly  the  whole  left  hemi- 
sphere, a  large  clot  of  blood  just  under  the  point  of  the 
skull  where  the  force  of  the  blow  was  received  formed 
a  mass  covering  nearly  half  the  hemisphere,  another 
mass  was  seen  upon  the  right  hemisphere  in  the  tem- 
poral region,  lines  of  pus  were  found  exteuding  along 


the  vessels  and  in  the  sulci  between  the  convolutions 
of  the  brain  which  were  of  a  yellowish  greenish  color. 
The  interior  of  the  brain  presented  nolhing  abnormal. 
The  conv(dutiuns  were  somewhat  llattcned  and  soft- 
ened. 

Of  eighteen  cases  of  fracture  of  the  skull  from  falls, 
reported  in  the  Medical  and  Surgical  History  of  the 
War  of  the  Kelxdiion,  llMrleen  were  fatal,  dying  of 
encephalitis  usually  from  the  tenth  to  the  fourteenth 
day.  Of  those  ilying  of  abcess  of  the  brain,  the  aver- 
age time  was  three  w(Mks,  chills  and  other  phenomena 
of  py;cmic  infection  being  present.  Of  eleven  cases 
reported  of  fracture  involving  the  base  of  the  skull  the 
eleven  died ;  of  these,  two  cases  only  were  accom- 
panied by  the  peculiar  colorless  discharge  from  the 
ear,  said  to  be  indicative  of  fissure  of  the  petrous  bone. 

It  was  observ(^d  th.it  fissures  or  long  linear  fractures 
with  little  depression  chai'acterized  the  fractures  of  the 
skull  from  falls  or  railroad  p.ccideuts. 


RECENT  PROGRESS  IN  SURGERY. 

BY    II.    H.  A.    IlKACH,    JI.    D. 
"sponge    GRAI'TING." 

Sl'kgimns  have  long  recognized  the  ditliculty  in  re- 
moving sponges,  unprotected  by  a  fold  of  c\otii,  from 
raw  surfaces  to  which  they  have  been  applied  some 
hours  before,  as  comj)ressors  to  check  hipmorrhages. 
Granulations  shoot  into  the  interstices  with  great  rapid- 
ity and  their  rupture  is  nece>sary  before  the  sponge 
can  be  separated  from  the  fresh  surface. 

Dr.  D.  J.  Hamilton  '  has  made  a  careful  study  of  the 
condition  of  the  sponge  and  wound  under  these  circum- 
stances, and,  with  the  aid  of  microscopical  observations, 
determined  that  the  sponge  becomes  vascularized,  as  in 
the  case  of  a  clot,  and  may  become  the  medium  for  the 
construction  of  now  mateiial  in  the  healing  of  wounds 
and  ulcers.  The  paper  is  one  of  exceptional  interest 
and  is  deserving  of  careful  consideration  and  verilica- 
tion.     He  concludes  with  the  following  suggestions  :  — 

"  Having  once  recognized  the  principle  that  a  po- 
rous body  may  become  vascularized  and  be  the  medium 
for  the  construction  of  new  tissue,  the  application  of  the 
method  to  various  purposes  naturally  suggests  itself. 
In  applying  any  porous  bod}'  with  a  view  to  this  or- 
ganization certain  points  must  always  be  kept  in  mind. 
The  porosity  of  tlie  body  must  be  such  that  all  the 
canils  freely  communicate.  Sponge  is  exquisitely 
suited  for  the  purpose  on  account  of  tlie  free  anastomo- 
sis between  its  channels,  but  many  other  substances 
might  be  utilized  in  the  same  way.  1  have  of  late 
thought  that  charcoal  or  calcined  bone  might  be  em- 
ployed in  certain  cases.  For  one  purpose  at  least  such 
a  solid  framework  might  be  useful.  Where  it  is  de- 
sired to  prevent  contraction  of  the  newly  formed  tissue 
when  it  cicatrizes,  where  it  is  of  moment  to  retain  the 
newly  formed  tissue  of  its  original  bulk,  then  a  solid 
framework  must  be  employed.  A  solid  framework 
will,  I  feel  sure,  organize  just  as  a  sponge  would,  and 
will  have  the  special  quality  of  preventing  cicatricial 
shrivelling.  Wheu  once  incorporated  with  the  tissue 
it  will  not  cause  any  more  irritation  than  the  calcareous 
matter  of  a  bone  does.  A  dead  body  of  this  kind  is 
not  of  itself  an  irritant.  It  is  the  injurious  application 
1  Edinburj,'h  Medical  Journal,  November,  1881. 
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of  it,  or  the  septic  mill ter  which  it  may  iiitioduce,  whicii 
gives  riso  to  the  miscliii'f. 

"Such  11  soliil  Iramcwork,  it  sliikos  me.  vvoiihl  ln^ 
particularly  useful  for  foiining  new  hone.  One  of  the 
>»reat  (laii"ers  of  a  simple  periosteal  detaohment  opera- 
Tiou  is  that  the  future  hone  is  not  sutlicieiitly  bulky  and 
stroni;.  Hv  supplyin;,'  a  solid  framework  of  this  kind 
we  would  avoid  this,  and  the  formation  of  hone  would 
proceed  within  it  just  as  well  as  in  the  spaces  of  carti- 
hi"e  or  the  me,shes  of  a  lihrous  tissue.  IJone  is  noth- 
in"  more  than  ii  fibrous  tissue  moditied  by  being  ini- 
preiMiated  by  calcareous  and  other  salts.  The  partic- 
ular elements  which  go  to  form  bono  are  nothing  more 
than  connective  tissue  corpuscles,  and  by  supplying  a 
framework  of  the  above  nature  for  these  to  ramify 
within,  bone  might  he  grown  to  an  almost  unlimited 
e.vtent.  The  spongy  framework,  I  shoidd  think, 
although  I  have  not  as  yet  had  any  practical  e.xperience 
in  the  matter,  would  be  rather  too  yielding,  and  would 
be  liable,  when  infiltrated  wiih  bone  elements,  to  con- 
tract. Whether  the  formation  of  hone  would  com- 
mence early  enough  to  prevent  this  I  do  not  know. 
It  is  quite  possible  that  it  might. 

"  AVherever  it  is  applied,  it  must  be  alwiys  remem- 
bered that  the  sponge  or  other  framework  must  be  em- 
ployed merely  for  the  purpose  of  filling  a  vacuity, 
otherwise  it  will  cause  great  intlanimatinn  and  the  ef- 
forts at  organization  will  not  proceed.  My  ex[)eriments 
so  far  have  shown  me  that,  if  thrust  between  two  por- 
tions of  a  muscle,  for  instance,  without  a  portion  of  the 
muscle  being  excised,  organization  does  not  proceed 
nearly  so  eipially  as  when  a.  piece  of  tissue  is  removed 
and  the  9|)onge  merely  takes  its  place.  The  reason  is 
obvious.  If  thrust  between  the  muscles  of  a  part  it 
will,  especially  when  it  gets  softened  by  the  juices  of  the 
tissues,  tend  to  swell,  and,  by  pressing  on  neighboring 
blood-vessels,  will  interrupt  the  circulation  within  them 
and  so  induce  an  inllamination.  WluM-e  it  merely  tills 
a  vacuity,  however,  the  case  is  very  diflereiit,  and  or- 
ganization will  then  follow.  15efore  being  applied  it 
should  always  be  reiulered  antiseptic,  and,  of  course, 
this  specially  holds  good  of  its  application  to  a  fresh 
wounil. 

"  Kvery  one  will  admit  that  nothing  is  more  conducive 
to  putridity  in  a  wound  than  a  septic  sponge,  while,  if 
appliid  in  an  a,septic,  or  rather  antiseptic,  condition, 
and  <lressiMl  with  the  view  of  retaining  it  so,  it  can  be 
kept,  as  shown  in  one  of  my  recorded  experiments, 
perfectly  free  of  putrefaction  through  a  period  of  several 
months. 

'•  So  far  ns  I  see  at  present  the  method  of  '  spongc- 
gral'ling'  seems  excellently  suited  for  growing  new 
iJHsue  where  that  is  insuflicient  to  cover  a  part  or  to 
allow  of  Btrctching,  but  whether  it  may  not  hax-e  a 
wider  range  of  application  renniins  for  future  experi- 
ence to  demonstrate.  The  oidy  objection  which  I  per- 
ceive to  its  application  is  the  somewhat  long  time  rc- 
ipiired  to  organize  it,  During  the  first  ten  days  I 
found  that  a  part  of  a  sponge  f)laced  in  the  abdomen 
had  organized  from  an  eighth  to  a  (pnirter  of  an  inch, 
but  it  always  happens  that  one  part  organizes  quicker 
than  nnolher.  and  hence,  although  in  a  large  wound 
one  part  may  thoroughly  organize  in,  s.iy,  a  month, 
other  parts  of  the  game  sponge  recpiire  longer.  I  can- 
not see,  however,  what  objection  there  would  bo  to 
thi-  patit-iit  going  nlMnit,  if  this  were  practicable,  after 
the  s|iongo  had  once  iH'Come  fixed.  (Jn  the  contrary, 
]  thuuld  think  that  \,\\\6  Diight  actually,  in  certain  cases, 


exert  a  beneficial    influence   n|ion    the  organizing  ppw- 
ers  of  the  tissues." 

MODBIiN    LITIIOTIIITV. 

Dr.  Higelow's  paper  appeared  in  the  Lmidnn  L<inrH 
soon  after  (SoptiiUiber  '2lth)  his  exemplification  of  the 
new  ofieration  before  the  International  Congress.  It 
presents  the  various  improvements  which  hi!  has  de- 
vised in  the  construction  of  the  instruments  since  his 
first  demonstration  of  the  leading  principle  of  the  new 
method,  namely,  the  toleranc'e  of  tin;  bladder  to  instru- 
ments, and  its  intolerance  of  fragments.  An  abstract 
would  hardly  do  justice  to  the  papier,  the  value  of 
which  is  dependent  upon  details  which  are  of  the  great- 
est service  to  the  operator  who  hopes  to  do  a  success- 
ful lithotrity. 

The  latest  achievement  of  Dr.  Bigelow  in  this  di- 
rection is  the  removal  of  a  calculus,  weighing  1.380 
grains,  at  a  single  sitting  of  one  hour  and  fifty-five 
minutes.  The  patient  ex])erienced  immediate  relief 
from  the  distressing  tenesmus  which  had  tormentt^d 
him  for  nearly  four  years,  and  recovered  without  a 
bad  symptom.  Tin;  bladder  was  so  completely  emptied 
that  at  a  subsequent  washing,  one  weelc  after,  only  a 
miiintc  fragment  was  found,  weighing  two  grains.  The 
writer  has  copied  from  the  hospital  records  the  tem- 
perature of  the  patient  as  showing  how  little  the  sys- 
U'.m  may  be  disturbed  by  this  operation.  Ueforo  the 
operation  the  temperature  was  100°  F.  The  operation 
was  done  on  the  17th  day  of  November;  during  llie 
ten  succeeding  days  the  temperature  was  :  (1)  102°  F. ; 
(2)  lOlo;  (3)  99.5°;  (4)  Ol)..-);  (5)  99.4°;  (C)  99.2°; 
(7)  98.8o;   (8)  99°  J  (9)  98.«° ;   (10)  98.8°. 

suruAPuiiic  I.I  tiioroMV.' 

Langenbuch,  of  Herlin.  advocates  this  method  in 
preference  to  all  others  in  removing  stone,  cl.iiming 
that  the  risk  of  wounding  the  periton;\;um  is  not  so 
great  as  is  supposed,  and  that  the  antise[(tic  method  is 
applicable,  whereas,  in  perineal  lithotomies  it  is  hardly 
possible  to  carry  out  the  details  of  that  method  vig- 
orously, in  consiMpuiice  of  the  anus  being  so  near  the 
woumi.  Of  four  hundred  and  seventy-eight  cases  of 
suprapubic  lithotomy,  collected  by  Dr.  Dulles,  only 
thirteen  were  complicated  by  a  wounded  peritonanim, 
three  of  which  were  fatal.  The  author  showeil  that  a 
stone  weighing  more  than  two  ounces  coidd  be  ex- 
tracted with  les.s  risk  by  the  high  than  by  the  perineal 
method.  The  comparative  advantages  of  perineal  and 
suprapubic  lithotomy  arc  considered  by  the  author,  who 
states  that  urinary  infiltration  of  connective  tissue  it  is 
pointed  out  is  a  danger  common  to  both  operations, 
which,  however,  in  the  high  operation  can  be  |>re- 
vented.  The  danger  of  this  infiltration  when  it  has 
occurred  is  much  less  after  the  high  than  after  tho 
perineal  operation,  since  the  epicystic  is  more  accessi- 
ble and  less  confined  than  the  ju'riprostatic  ami  cir- 
cumrectal  connective  tissue,  can  bo  more  readily  in- 
cised and  disinfected,  and  as  it  is  not  connceteil  with 
any  large  venous  plexus  is  less  likely  through  its  de- 
composition to  set  up  general  septic  infection.  In  tho 
high  operation  the  iiu;isions  can  be  made  carefully  and 
precisely,  and  through  structures  that  are  freely  ex- 
posed to  view,  ami  there  is  no  necessity  for  forcible 
laceration  and  contusion  of  connective  tissues  and 
other  soft  parts.     It  may  be  said  the  author  suggests 

'  W.  .tmilli,  I.on(loii  Medical  Record.  Arcliiv  fur  lilin.  Cliir. 
Uaiid  xxvi.,  1H81. 
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that  it  is  as  diiHeult  to  set  up  urinary  infiltraciuii  after 

tlic  hinli  operation  its  it  is  to   prevent  such  iiililtrutiou 
after  liliiotoiiiy  l>y  ilie  periiuttura. 

For  tlie  removal  of  a  large  stone  —  one  witli  a  luaxi- 
muni  diameter  of  about  two  inches  —  tlie  safest  pro- 
ceeding, Lani;eubucii  thinks,  is  tiie  high  operation  per- 
formed in  two  stages  and  under  strict  ai'tise|)tic  condi- 
tions. To  meet  tlie  case  of  a  monster  stone,  measur- 
ing from  four  to  seven  inches  in  dianu'ter,  tiie  extrac- 
tion of  which  in  the  second  stage  of  the  liigli  opera- 
tion would  probably  cause  much  laceration  of  the  re- 
cently healed  superficial  parts,  and  also  of  the  perito- 
neal fold,  he  j)roposes  a  coui|)licated  procee.ling.  In 
the  first  stage,  the  anterior  surface  of  the  bladder  is 
freed  to  some  extent  of  its  layer  of  peritona-um,  and  a 
plastic  operation  is  performed  on  this  membrane.  In 
the  second  stage  —  that  of  extraction  performed  after 
an  interval  of  from  live  to  eight  days  —  elaborate 
preparations  are  titken  to  disinfect  the  bladder. 

IXJURIES    TO    THE    HEAD. 

Dr.  Macewen  draws  the  following  conclusions  from 
the  stud^'  of  an  interesting  series  of  head  injuries,  and 
reports  tliem  in  the   Loudon  Lancet  for  October  1st. 

"  In  head  cases,  where  convulsions  are  likely  to  oc- 
cur, it  is  of  importance,  as  Dr.  Robertson  (Glasgow) 
h.is  pointed  out,  to  have  an  iutelligent  observer  in  con- 
stant attendance,  as  the  record  of  the  first  indications 
of  the  impending  convulsion  and  the  parts  atl'ected  by 
them  is  of  gre.it  use  as  a  guide  to  localization.  At  a 
variable  time  after  the  commencement  of  the  attack, 
the  convulsions,  in  many  instances,  become  general, 
and  then  the  indication  as  to  the  special  localization 
are  lost.  Cases  II.  and  III.  illustrate  this  point.  In 
both  the  seizure  was  at  first  limited,  and  pointed  to  the 
localization,  and  in  both  tlie  convulsions  afterwards  be- 
came general,  losing  all  special  significance.  Again, 
a  symptomatic  appearance  may  occur  during  or  after 
a  convulsion,  which,  if  noticed  and  recorded,  may  aid 
the  surgeon  in  his  diagnosis.  This  is  exemplified  by 
the  aphasic  condition  which  came  on  in  Case  IV.  after 
the  convulsions,  and  which  lasted  oidy  a  short  time. 
Had  it  escaped  notice  the  particular  part  of  the  frontal 
lobe,  which  was  the  seat  of  the  abscess,  could  not  have 
been  made  out.  A  careful  record  of  temperature  is 
of  great  service  in  indicating  the  approach  of  convul- 
sions. 

"In  each  of  the  cases  noted  above,  the  convulsions 
were  preceded  by  a  rapid  rise  of  temperature.  The 
rectal  temperature  was  taken  every  three  hours,  until 
it  began  to  rise,  when  it  was  noted  every  hour,  until 
it  again  descended  to  normal.  In  this  way  the  careful 
record  of  the  temperature  gave  those  in  attendance  a 
forewarning  and  prepared  them  for  what  was  likely  to 
ensue.  The  first  case  mentioned  shows  that  a  portion 
of  bone  destitute  of  pericranium  may  be  shifted  from 
one  part  of  the  skull  to  another  and  remain  in  that 
position,  apparently  alive,  and  uniting  with  the  skull, 
form  an  osseous  plate  over  the  trephine  aperture. 

"  The  first  three  instances  illustrate  the  perfect  immu- 
nity from  inflammatory  products  which  attend  aseptic 
trephining.  When  the  skull  can  be  opened,  the  cere- 
bral coverings  incised,  and  the  brain  exposed  without 
fear  of  inflammatory  mischief,  trephining  ought  to  be 
employed,  when  the  localizing  of  the  brain  pressure 
is  established.  Besides  operating  in  traumatic  cases, 
trephining  is  justifiable  in  idiopathic  cases,  such  as,  for 
instance,  tumor  of  the  dura  mater." 
73 


l^odpirnl  pnirtirc  nnD  Clinirnl 

iUBcnioriin&a. 


A  CASE  OF  BURNING  FIIO.M  THE  EXPLOSIO.V 
OV  A  MOIIT.MI  .SHELL,  FOLLOWED  BY  IN- 
FLAMMATION OF  TIIE  TII5I.A.. 

SURGICAL    KEMINISCENCES    OP    TIIE    WAK.       NO.  2. 

BY    GKOHGE    U0LME8  UIXllV,    It.  I). 

TWO  OPERATIONS  FOR  THE  REMOVAL  OF  DISEASED 
BONE.  AT  AN  INTERVAL  OF  A  VEAR;  ABSCESS  OP 
THE  HEAD  OF  THE  TIBIA  AFTER  THIRTEEN  YEARS 
OF  PERFECT  HEALTH;    OPERATION  AND   RECOVKItY. 

C.  S.,  an  ex-soldier,  consulted  me  for  the  relief  of  a 
chronic  affection  of  the  right  tiljia. 

Eleven  months  before,  at  the  siege  of  Petersburg,  in 
Virginia,  while  sitting  in  the  trenches,  apparently  out 
of  harm's  way,  a  mortar  shell  exploded  in  such  close 
proximity  to  his  person  that  the  anterior  portion  of  the 
right  tibial  region  was  subjected  to  an  intense  heat, 
which  he  compared  to  a  scald  from  boiling  water.  On 
exposing  the  parts,  the  limb  was  found  deeply  discol- 
ored and  ap|)areiitly  in  a  chaired  condition.  Deep- 
seated  inflammation  and  extensive  sloughing  of  the 
soft  parts  rapidly  succeeded. 

After  a  stay  of  three  months  in  the  hospital  the 
ulcer  healed,  with  the  exception  of  a  space  the  size  of  a 
twenty-five  cent  piece,  which  resisted  all  treatment, 
ilis  general  liealth  being  well  nigh  restored,  he  was 
sent  home  to  complete  the  cure.  A  few  weeks  subse- 
quent to  his  return,  he  came  under  m}'  observation. 
Two  weeks  previously,  without  any  apparent  cause,  he 
was  seized  with  a  severe  chill,  and  almost  immediately 
afterward  by  an  intolerable  boring  paiu  along  the 
shaft  of  the  tibia. 

On  inspection,  signs  of  general  oedema  of  the  right 
limb,  and  a  decided  difference  in  the  size  of  the  two  limbs, 
were  plainly  observable.  An  indolent  ulcer  occupied  a 
space  near  the  middle  portion  of  the  bone,  which  on 
closer  inspection  proved  to  be  the  opening  of  a  sinus, 
leading  into  the  cavity  of  the  bone.  A  thorough 
exploration  resulted  in  the  removal  of  a  number  of 
fragments  of  dead  bone.  There  was  an  immediate  ces- 
sation of  the  pain,  the  process  of  repair  proceeded  with- 
out interruption,  with  a  corresponding  improvement  in 
the  general  health,  and  in  due  time  he  w;is  able  to  be 
about  with  the  aid  of  crutches. 

Twelve  months  later,  when  appareully  in  the  enjoy- 
ment of  fair  health,  there  suddenly  ensued  a  similar 
set  of  symptoms,  to  those  of  a  year  before,  namely, 
severe  protracted  chill  followed  by  boring  pain  in  the 
tibial  region.  On  this  occasion  a  small  ulcer  occupied 
a  point  at  the  lower  angle  of  the  now  consolidated  cica- 
trix. As  belbre,  the  sinus  led  to  the  cavity  of  the 
bone,  at  the  fundus  of  which  detached  fragments  were 
easily  detected.  A  single  opening  with  a  small  trephine 
proved  to  be  too  small  to  admit  of  their  removal,  and 
not  until  an  opening  nearly  four  inches  long  had  been 
made  was  it  possible  to  raise  up  the  sequestrum,  four 
inches  in  length,  and  uo  larger  than  an  ordinary  knit- 
ting needle. 

The  cavity  was  imsparingly  freed  of  every  vestige  of 
suspected  tissue,  little  regard  being  paid  to  preservation 
of  the  periosteum.  Again,  as  before,  the  work  of  repair 
went  on  admirably,  and  in  about  three  months  the 
opening  caused   by  the  trephine  and  chisel  had   been 
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entirely  filled  up  with  normal  tissue.  In  less  than  six 
months  after  the  operation  lie  was  fully  restored  to 
health,  threw  away  his  crutches,  and  zealously  resumed 
iiis  duties  as  a  mason. 

In  May,  1880,  after  a  lapse  of  thirteen  years.  I  was 
unexpectedly  summoned  to  the  bedside  of  my  old  pa- 
tient. Until  within  a  few  weeks  during  this  long 
period  he  had  enjoyed  the  most  perfect  health.  Shortly 
after,  having  been  subjected  to  .several  weeks  of  extraor- 
dinary physical  exertion,  he  was  suddenly  seized  with 
a  most  violent  and  protracted  chill,  sncceeded  quickly 
by  a  boring,  tearing  pain  in  the  head  of  the  tibia. 

I  found  the  patient  somewhat  emaciated,  with  a  dry 
tongue,  injected  conjunctiva-,  but  with  a  full,  slow, 
unirritable  pidse.  llot  fomentations,  opiates,  locally, 
livpodermically,  and  internally  applied,  failed  to  alTord 
permanent  relief.  The  symptoms  above  referred  to 
were  at  once  recognized  as  the  result  of  the  protracted 
use  of  o|)ium  and  not  as  typhoidal,  and  at  once  ex- 
cluded as  a  bar  to  any  immediate  surgical  interference. 
The  history  of  the  case,  both  remote  and  recent,  the 
characteristic  pain  caused  by  pent-up  matter,  referable 
directly  and  distinctly  to  the  head  of  the  bone,  con- 
vinced me  that  I  had  to  do  with  an  abscess  of  that 
part. 

Puttiut;  him  thoroughly  under  the  iftects  of  ether,  I 
proceeded  to  explore  the  lu'a<l  of  the  tibia  with  a  small- 
sized  trephine.  I  bad  hardly  reached  the  deptli  of  a 
third  of  an  inch  when  a  gush  of  fetid  ]nis  most  satisfac- 
torily confirmed  the  diagnosis.  The  walls  of  the  large 
suppurating  cavity,  containing  at  least  two  ounces  of 
pus,  were  now  carefully  freed  of  every  vestige  of  dis- 
eased tissue. 

On  recovery  from  the  ana;sthetic  it  was  found  that 
the  enemy  had  been  routed,  for  not  the  slightest 
amount  of  the  old  pain  remained.  The  process  of  re- 
pair .again  went  on  as  usual,  and  at  the  end  of  four 
months  he  was  able  to  resume  all  his  ordinary  duties. 
The  use  of  cod-liver  oil  during  the  winter  months  for 
years  to  come  was  strictly  enjoined. 


A  CASE  OF  DEATH  FROM  EXHAUSTION  FOL- 
LO\VIX(;  EXCESSIVE  ll^MOKRnAGE  UUUING 
LA  11  OK. 

DV    W.    r.   BBECniN,   M.    D.,    MAItV. 

Mrs.  S.,  aged  thirty-two,  eight  months  and  a  half 
advanced  in  pregnancy  with  her  sixth  child,  nothing 
unusual  ever  having  occurred  in  her  previous  labors 
excepting  that  they  were  very  tedious,  hut  not  sulB- 
ciently  so  to  necessitate  the  use  of  instruments. 

On  the  2'Uh  of  Novend>er  she  was  "  taken  flowing  " 
while  in  the  act  of  putting  down  a  carpet.  This  was 
at  al>out  two  v.  M. ;  at  three  I  was  called,  found  lit-r  on 
a  lounge,  in  severe  pain,  shivering,  her  feet  and  hamis 
cold,  and  feeling  very  weak.  On  examination  I  found 
that  the  neck  was  not  wholly  obliterated,  the  womb 
dilated  to  the  size  of  a  silver  dollar,  and  the  patient 
flowing  freely,  the  color  of  the  How  lieing  very  dark. 
I  could  not  discover  anything  to  indicate  placenta 
pripvia.  I  then  ordered  her  to  heil,  and  after  a  few 
hours,  the  os  having  dilated  considerably  more,  I  gave 
her  a  dose  of  fluid  extract  of  ergot,  which  checkecl  the 
flow  so  long  as  the  elfect  of  it  eonlinurd.  After  wait- 
ing n  few  hours  longer  1  ruptured  the  membranes, 
thinking  that  this  might  hasten  labor  and  control 
the  ha;morrhBge.     My  anticipations  were  realized  for 


a  while,  and  then  it  commenced  again.  She  now  be- 
gan to  com])lain  of  severe  pains  in  her  head,  arms,  and 
legs.  I  now  suggested  the  use  of  forceps,  which  was 
strenuously  opposed  by  the  husband,  who  said  she 
'•  had  always  got  through  without  the  aid  of  instru- 
ments." After  explaining  the  case  to  him  he  con- 
sented, she  at  the  same  time  saying  "something  must 
be  done."  At  eleven  i".  m.  I  applied  the  foiceps,  and 
delivered  her  about  11.45  (without  ether)  of  a  dead 
child,  weighing  about  ten  pounds.  I  tlien  removed 
the  placenta,  and  passed  my  hand  over  the  abdomen, 
and  found  the  womb  had  a  "doughy  feeling."  1  then 
passed  my  hand  into  the  woml),  and  foujid  it  (illed 
with  clots,  which  I  removed,  the  womb  contracting 
down  firmly.  I  then  gave  her  a  dose  of  ergot,  mor- 
phia, and  whiskey,  and  remained  with  her  until  half 
past  one  a.  ji.  During  the  first  hour  after  delivery 
she  threw  her  hands  and  body  around  almost  inces- 
santly, saying  "it  was  impossible  for  her  to  remain 
quiet,  she  felt  so  weak  and  peculiar."  When  I  left 
her,  at  half  past  one  A.  m.,  she  felt  quite  comfortable 
and  sleepy  ;  the  pulse  was  weak  but  steady,  and  the 
womb  firmly  contracted.  At  three  A.  M.  she  again 
became  restless,  and  before  I  could  be  summoned  she 
threw  up  her  hands,  gasped  a  few  times,  and  died. 

In  this  case  1  am  unable  to  say  from  whence  the 
luumorrhage  cume,  but  in  all  probability  it  came  from 
the  fundus,  as  the  flow  was  very  dark  at  first,  'i'he 
administration  of  ergot  at  the  time  I  did  might  be 
open  to  criticism,  but  in  this  case  it  did  certainly  con- 
trol the  luvmorrbage  while  its  effects  continued,  and 
likewise  there  was  an  arrest  after  the  rupture  of  the 
mendiranes. 

The  oidy  thing  to  be  regretted  in  the  case,  I  think, 
is  that  the  forceps  were  not  applied  as  soon  as  the 
strength  began  to  fitil. 

HcgortiBf  of  <i&ocictiCitf. 

PROCEEniXGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

M.    U.    RICIIARDSO.V,    M.    D.,    SECRETARY. 

itorui;i,N. 

At  the  meeting  of  October  17,  I88I,  Dk.  Jones  read 
a  paper  on  rotheln,  which  is  published  on  page  607  of 
this  number  of  the  Journal. 

Dk.  C.  IL  Williams  asked  how  one  could  distinguish 
rothiln  from  a  light  case  of  scarlatina  in  which  the 
symptoms  may  be  very  mild. 

Du.  JoNics  replicil  that  the  disease  would  not  suggest 
scarlatina  at  all.  The  eruption  is  very  ddlVrent,  being 
in  scarlatina  diU'useil.  In  all  cases  of  rotheln  he  had 
seen  there  were  blank  spaces  imatlicted  by  any  rwsh. 

Dk.  a.  T.  Cabot  said  that  he  understood  the  reader 
to  say  that  a  second  attack  of  mea-'lt-s  is  very  rare. 
This  last  year  during  the  prevailing  epidemic  of  mea- 
sles a  second  attack  was  very  common.  S(mictime8 
ev(-n  there  were  three.  He  thought  that  the  second 
attack  might  assume  a  very  light  fi)rm,  clitFering  from 
the  true  measles  just  as  varioloid  dilfers  from  variola. 

Du.  Jones  thought  that  the  disease  presented  a  typo 
entirely  new  and  different  from  the  ordinary  measles. 

Dit.  IJi.ODOKTT  .said,  with  regard  to  the  confounding 
German  mea-sles  with  scarlatina,  that  he  could  ri'call 
three  cases  of  so-called  German  measles  in  this  city 
wiiich  were  treated  as  such.     At  tlie  end  of  the  fourlli 
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day  the  symptoms  of  the  disease  Iiad  disappeared,  but 
tiie  patients  did  not  recover.  Tlicy  died  at  tiie  end  of 
a  certain  time  witii  symptoms  of  nephritis  and  other 
idienomena  of  scarhitina.  It  was  tlierefore  thou'dit 
tiiat  tlie  original  disease  was  probably  scarlet  fever  ; 
Dr.  ISlodgett  tlioii<;lit  it  easy  to  make  a  mistake  in  diag- 
nosis between  a  liglit  case  of  scarlatina  and  the  disease 
called  riitheln. 

In  reply  to  Dr.  Wells,  Du.  Jon'ks  said  that  there 
were  three  cases  duririi;  one  week,  one  afler  the  other, 
in  one  family.  In  other  families  there  was  no  conta- 
gion, the  cases  being  isolated. 

I)n.  Havi;n  thouglit  the  profession  in  Boston  too  much 
inclined  to  <lecide  this  question  of  a  specilic  e.xanthem 
from  their  own  experience  alone,  which  in  most  instances 
consisted  of  only  a  few  si)oradic  cases  ;  a  judgment 
based  upon  these  must  be  imperfect,  but  if  we  take  a 
broader  view  of  the  subject  and  grant,  as  seem.s  but 
fair,  the  accuracy  of  observations  in  Germany  —  where 
the  disease,  if  it  exist  at  all,  occurs  in  epidemics  —  it 
seems  as  though  an  affirmative  answer  was  inevitable. 
Men  with  the  experience  of  Gerhardl,  Steiner,  Vogel, 
and  many  others  of  less  note  as  authorities  in  pediatrics, 
flatly  affirm  the  dicta  of  contagion  and  immunity  spoken 
of  by  the  reader.  In  the  face  of  this  positive  testimony 
that  such  a  disease  does  exist,  negative  evidence  that  it 
lias  not  been  present  in  a  certain  few  cases,  or  that 
these  may  have  been  a  second  attack  of  measles,  has 
little  bearing  on  the  question.  Is  there  a  specilic  ex- 
anthem  rotheln  ? 

Dr.  Haven  tliought  Dr.  Jones's  cases  differed  from 
most  reported  as  rotheln,  in  the  absence  of  catarrhal 
symptoms  ;  these  are  usually  present,  lighter  than  in 
measles,  but  well  marked  and  developing  either  simul- 
taneously with  or  at  the  most  twelve  hours  before  the 
eruption  ;  this  being  one  of  the  principal  points  of  differ- 
ential diagnosis,  as  even  in  the  lightest  cases  of  measles 
the  prodromal  stage  is  normal  —  three  days.  There 
have  been  several  epidemics  reported  in  this  country  of 
late,  and  also  abroad,  where  the  lung  complications  were 
very  severe,  a  fatal  result  following  the  extension  of  the 
catarrhal  trouble  in  the  lungs. 

Dk.  Eugeuly  remarked  that  cases  had  been  very 
common  in  Cambridge  which  differed  both  from  scarla- 
tina and  from  measles.  In  these  cases  one  thing  that 
struck  him  was  that  the  patients  were  not  so  sick  as  the 
symptoms  would  seem  to  warrant.  The  general  char- 
acteristics of  this  disease  were  similar  to  those  described 
by  this  reader.  The  child  would  be  found  one  day 
exhibiting  the  eruption  ;  the  next  day  would  be  bet- 
ter, and  on  the  third  would  be  well.  There  was  one 
symptom  which  he  remarked  so  often  that  it  seemed  to 
him  characteristic  of  the  disease,  and  that  was  swelling 
of  the  glands  of  the  neck.  It  was  in  fact  always 
present.  After  his  attention  was  called  to  it  housed  it 
as  a  distinguishing  mark  of  the  diseases,  so  that  tinally, 
if  such  swelling  occurred  he  at  once  suspected  the  dis- 
ease might  be  German  measles,  and  generally  found  it 
so. 

Dr.  .T.  B.  Ayer  agreed  with  Dr.  Cabot,  that  the  rep- 
etition of  measles  in  the  same  patient  is  very  common. 
He  knew  of  three  such  cases.  Last  March  he  had 
seen  a  number  of  cases  which  were  of  great  interest  to 
him.  Within  a  few  days  of  each  other  twenty-one 
children  were  taken  sick.  Among  them  vvas  one  very 
severe  case  of  measles.  Conjuntiv;c  were  very  much 
inflamed.  Fever  was  high,  and  the  patient  needed 
much  attention.     Two  others  were  cases  of  measles  of 


a  lighter  type.  The  remaining  eighteen  were  very 
mihl.  In  twelve  to  forty  hours  the  eruption  had  dis- 
appeared. Generally  in  about  twenty-four.  There 
was  no  treatment  re(pnred.  One  of  these  patients 
went  to  Martha's  Vineyard,  where  she  had  a  second 
attack  of  measles.  The  eighteen  mild  cases  were  not 
like  ordinary  cases  of  roseola,  measles,  or  scarlatina. 

Dii.  C.  II.  AVii.LiA^is  asked  whether  the  reader  had 
noticed  in  the  cases  of  nitheln  any  want  of  power  in  the 
accouimodation  of  the  eyes  after  convalescence. 

Du.  Jones  replied  that  in  two  or  three  of  his  cases 
there  had  been  complaint  of  weakness  .-ifier  recovery. 

Dr.  Wim.i.vms  then  stated  that  after  an  attack  of 
ordinary  measles  sui^h  a  condition  was  sometimes  met 
with  and  might  be  very  |)ersistent,  lie  calhid  the  atten- 
tion of  the  meniliers  to  the  need  of  great  care  in  the 
use  of  the  eyes  after  ami  especially  during  an  attack  of 
measles. 

In  reply  to  Dr.  Williams,  Dr.  Haven  said  that 
an  ophthalmic  surgeon  of  wide  experience  had  stated 
to  him,  last  winter,  that  he  had  been  struck  by  the  ab- 
sence of  any  seven-  ocular  troul)le  subse()uent  to  sec- 
ond attacks  of  measles  so  common  in  this  last  epidemic  ; 
that  althoufih  the  subsecpient  dilliculty  did  not  seem  to 
depend  on  the  severity  of  the  disease  in  the  primary 
attack,  it  often  being  raaiked  in  the  mildest  cases, 
in  the  second  attack  it  was  altogether  absent.  This 
tended  to  confirm  the  suspicions  of  the  speaker  that 
many  cases  of  second  attacks  of  measles  were  in  reality 
rullielii,  and  that  tliere  had  been  the  two  coexisting 
epidemics. 

cancer  of  the  liver. 

Dr.  H.  E.  Marion  reported  the  case. 

J.  L.,  died  October  15,  1881,  aged  seventy-one  years, 
four  months.  American;  farmer.  Always  used  alco- 
holic stimulants.  Always  enjoyed  good  health  until 
within  the  past  two  years,  when  he  began  to  complain 
of  severe,  burning  jiain  in  right  hypochondriac  region, 
recurring  at  intervals  and  with  more  or  less  severity. 
Loss  of  flesh  has  been  gradual  ;  during  the  past  six, 
and  particularly  the  past  three,  months,  it  has  been 
very  marked.  No  disturbance  of  bowels  until  re- 
cently; has  sufl'ered  from  diarrlirea.  Hands  and  feet 
swollen  most  of  the  time  lately  ;  no  tedema  in  any 
other  part  of  the  body.  Said  never  to  have  been  yel- 
low or  jaundiced,  l)ut  lately  family  have  noticed  that  his 
complexion  was  of  a  jjale  straw  color.  Never  ac- 
knowledged that  he  was  a  sick  man  nor  consented  to 
have  a  physician,  remarking  at  one  time,  "  if  he  had  a 
doctor  he  should  not  live  two  days"  (he  lived  four- 
teen hours). 

I  saw  him  for  the  first  time  on  the  evening  of  Octo- 
ber 14th,  when  I  learned  the  foregoing  history  :  — 

On  examination  I  found  marked  emaciation ;  ex- 
tremely feeble  thread-like  pulse  ;  no  cardiac  murmurs  ; 
hepatic  dullness  extending  from  just  below  right  nip- 
ple to  12  cm.  below  ribs,  and  to  left  nearly  on  level 
with  umbilicus;  of  an  irregular  nodular  feel,  nodules 
of  unequal  size  ;  just  below  xiphoid  cartilage,  in  me- 
dian line,  was  a  tumor  as  large  as  a  hen's  egg,  immov- 
able and  non-fluctuating.  An  indistinct  murmur  was 
to  be  heard  over  this  region.  This  tumor  was  first 
noticed  about  six  months  ago.  Complains  of  nothing 
but  diarrhcca,  which  is  very  exhausting,  and  of  which 
he  wished  to  be  relieved.  Hands  an<i  feet  swollen  ; 
mind  clear.  I  directed  that  uiiiie  be  saved  for  exam- 
ination, and  gave  him  — 
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1^7    Opii.  pulv 

Ciipri.  itiilpli 

ill  pill,  to  1)1'  te|ii'!ite(l  in  six  hours  if  dianluoii  roiitiii- 
ueil.      lit'  took  hut  one. 

lie  (lioil  at  8  o'clock  the  foliowiiii^  inoiiiiiig.  ])r. 
■Wliilni'V  kimllv  made  the  iiutopsy  about  I'ijjlit  hours 
after  death.      The  follow inj;  were  the  chief  poiuts  :  — 

Atilopsy.  —  Jlan.  age  seventy-one,  of  large  frame, 
very  nuicli  enijiciated.  A  tumor  as  large  as  au  egg 
could  lie  felt  just  heiieath  the  xi|)hoid  cartilage. 

Ipon  opening  the  hody  a  small  amount  of  serous 
lluid  was  found  in  each  of  the  seions  cavities. 

The  heart  was  small,  of  a  dark  blown  color,  friable, 
and  the  microscope  showed  the  dupnsit  of  a  large 
umoiint  of  ]iigment  in  the  cells. 

The  riyht  lung  was  ocdematous  throughout,  while 
the  left  was  (juite  dry  and  normal. 

Tlic  spleen,  aside  from  presenting  a  slight  increase  of 
the  connective  tissue,  presented  no  unusual  a|)])earance. 

The  kidneys  were  slightly  diminished  in  size,  the 
capsule  peeled  off  readily,  leaving  llie  surface  slightly 
granular.  The  cut  section  presented  a  slight  increase 
of  the  connective  tissue  about  the  blood-vessels. 

The  microscopic  e.xaminalion  showed  an  increase  of 
the  connective  tissue  around  the  vessels  and  also  be- 
tween the  tubules. 

The  intestinal  tract  from  the  stomach  to  anus  showed 
a  considerable  degree  of  hyperemia  of  the  mucous 
surface,  with  a  thickening  of  the  mucous  coat  and  an 
increase  of  the  amount  of  mucus. 

About  00  cm.  above  the  ileo-ca'cal  valve  was  a  di- 
verticulum about  8  cm.  long,  tlic  free  extremity  of 
which  was  constricted  by  fibrous  bands. 

The  bladder  and  prostate  presented  nothing  abnor- 
mal. 

The  liver  was  adherent  to  the  abdominal  walls  by 
moderately  tirm  fdirous  bands.  Upon  the  surface  were 
numerous  smooth,  rounded  projections  (the  largest  of 
which  corresiioniled  to  the  tumor  felt  during  lite)  of  a 
grayish-white  color.  The  liver  weighed  i^ioQ  gms. 
Upon  section  the  substance  of  the  liver  was  found  to 
l>e  intersperseil  with  whitish-gray  nodules,  varying  in 
size  from  u  pin's  head  to  one  which  occupied  the 
greater  part  of  the  right  lobe  and  measured  11  cm.  in 
its  longest  diameter. 

The  nodules  had  rather  a  medullary  appearance, 
here  aiid  there  traversed  by  fibrous  tissue  bunds,  and  in 
other  parts  showing  centres  of  cheesy  degeneration. 
The  nodules,  as  a  rule,  were  surrounded  by  smaller  ac- 
cessory nodules. 

The  microscopic  examination  showed  the  new  growth 
to  be  composed  of  cells  of  about  the  size  and  shape  of 
the  liepulic  cells,  and  arranged  in  tubular  alveoli. 

At  tirnt  siglit  llie  liver  presented  the  appearance  that 
in  usually  found  in  secondary  cancer  of  that  organ, 
the  varying  size  and  scattered  situation  of  the  nodules 
looking  like  those  of  embolic  origin.  This  point  was 
borne  in  mind  at  the  time  of  the  autopsy  and  a  more 
tlinii  ordinarily  careful  search  was  made  for  u  source  of 
infection,  but  none  could  be  fouml. 

The  large  size  of  the  nodule  in  the  right  lobe,  the 
ten<h-iicy  lo  the  formation  of  a<-<'essory  nodules,  and, 
alH>ve  all,  the  chiiraeter  anil  arrangeineiit  of  the  cells, 
V)  closely  resembling  that  of  the  liver  in  places  as  to 
tuggest  HU  iiileiioina,  adil  probability  to  the  fact  that 
another  ooiirce  of  infection  bad  not  been  overlooked, 
mill  we  huve  licru  to  deal  with  a  primiiri/  cancer  of  the 
liver. 


The  multiple  appearance  in  this  case  can  be  ex- 
plained upon  two  grounds  ;  one,  that  there  are  pres- 
ent here  niimeious  primary  foci  of  disease,  each  origi- 
nating entirely  imlependeiitly  of  the  other;  the  other, 
that  the  small  nodules  are  secondary  to  the  largest 
and  evidently  oldest  one. 

I  know  of  no  way  in  which  the  fact  can  be  posi- 
tively decided.  For  my  own  part  I  am  inclined  to  the 
opinion  that  both  ways  are  possible,  that  there  may  be 
three  or  four  primary  seats,  represented  by  nodules  of 
equal  size  and  age,  while  the  smallest  and  most  remote 
are  due  to  metastatic  origin. 


REPORT     OF    EXECUTIVE      HOARD     OF    THE 
MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

COMPILED    BY  THK  CORRESPONDING  SECIiETAKV,  S-  W.  ABBOT, 
M.    U..   OF    WAKEFIELD. 

In  behalf  of  the  Executive  Board  of  the  Mas.sachu- 
setts  Medico-Legal  Society  the  following  report  is  pre- 
sented for  the  year  ending  December  31,  1880  :  — 

Of  the  fifty-live  medical  examiners  who  were  mem- 
bers of  lliis  Society  during  the  year  forty-one  have 
reported  their  work  for  1880,  either  partially  or  in  full, 
to  the  Corresponding  Secretary.  Complete  returns  were 
received  from  twenly-six  medical  examiners.  One  has 
returned  special  reports  only,  and  lourteen  have  re- 
turned annual  returns  only.  From  the  returns  of  forty- 
one  medical  examiners  we  compile  the  following  sta- 
tistics :  — 

Total  uninbor  of  views  made  (iniina  the  year     .  935 

Nunitier  uf  views  followed  Uy  autopsios    .         .  229 

Number  of  autojisies  rcfusuj  by  authuritics         .  I 

ln(|iiests  li«l(l  on  above 197 

Iiinuests  at  which  iiiedical  examiners  testified      .  123 
Cases  reported  by  medical  examiner  as  probably 
resiiliiii);  from  "  violence"  in  whieli  no  iiujnest 

was  held 119 

Deaths  from  natural  causes           ....  345 

Deaths  from  railroad  aei'ideiits          .         .         .  138 

Deaths  liom  other  nceidents          ....  277 

Deaths  from  siiii'ide 113 

Deaths  from  vioknee  (the  act  of  another)  .         .  104 
Deaths   directly  or  iiidireelly  the  result  of  intcm- 

peranee  .         .         .         .....  137 

l*roseentions  resulting           .....  2.3 

Convieiiuiis  resultiu;;  in  cases  now  finished       .  8 

The  relative  proportion  of  views  to  autopsies  and 
inquests  during  the  past  three  and  a  half  years  has 
been  as  follows  :  — 


1S7T  (six  montbd.) 
VIbwk  443 

AutopKiea      llGr:2G-r7( 
IniiueBts        9<J=;22-l-« 


1S78.  1879.  1880. 

82S  770  83.i 

l!)«=28+%  lS2==23-f%  ■rjO=-il+% 

172=20-^%  161=20-)-%  197=214-% 


The  comparative  statement  of  causes  of  death  is  as 
follows  :  — 


Natural  cauf«M 

kjtiironil  tieriilents 

ODipr  RccidunU 

Stilrl,l« 

violence  Ity  nnotlicr 


1877 


4 


1879 

1880 

S 

86% 
14% 

au% 

16% 

12% 

7v& 

11% 

For  the  purpose  of  minute  analysis  the  same  mode 
of  classification  is  adopted  as  in  1879. 

Deaths  by  accident,  as  compiled  from  special  reporl-s 
only,  were  returned  as  follows:  — 


Kailronil  injuries 
Drowning 
Fall     . 
Kallinc  liodlcs 
Klevalor  accidents 


67 
C4 
33 
II 
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Mnchinery  acciilents       .... 
Builcr  explosions        .... 
Asphyxia  by  smoke        .... 
Asphyxia  by  food  orroinitiis  in  windpipe 

Klin  over 

Burns 

Shooling         ...... 

Kxplosion  of  nitro-gly  ferine 

Blows  on  the  hcHd  .... 

HanszinK      ...... 

I'all  from  carriage  .... 

Poisoninj;  by  tartar  emetic 

Poisoninj;  by  arsenic       .... 

Poisoning  by  elixir  of  opium 

Cause  not  stated     ..... 

There  were  also  by  overlaying  (infiiut.s) 
Instrumental  labor  (intunts)   . 


12 


Deaths  by  "violence"  (the  act  of  another)  wei'e  as 
follows:  — 


By  poison  (arsenic) 

By  pistol-shot  .         .  .... 

By  ]>istolsliot  arn\  siranfjulation 

By  blows  on  the  head      ...... 

By  criminal  abortion   ...... 

By  cause  unknown  ...... 

By  infanticide     . 

Suicidal  deaths :  — 

By  hanging 

By  shoutinsr        ....... 

By  drowiiini; 

By  cutting  throat 

By  leaping  from  a  window 

By  leaping  upon  railroad  ..... 

Poison    ......... 

Morphia  or  laudanum         ..... 

Paris  green 

Aqua  amnioniie  ....... 

Prussic  acid 

Cyanide  of  potassium 

Deaths  from  natural  causes  :  — 

Heart  disease 

Apoplexy  ....... 

Alcoholi.-m 

Pneumonia         ....... 

Phthisis  and  hiemoptysis 

Pidmonary  congestion 

CEdema  of  lungs    ....... 

Bronchitis  ........ 

Jicpbriiis ■ 

Aneurism 

Peritonitis 

Convulsions         ....... 

Kpilepsy 

Old  age,  with  exposure  or  destitution 

Cholera  morbus      - 

Puerperal  fever 

Post-partum  hiemorrhage 

Embolism,  acute  rheumatism,  insanity,  >carlatiiui, 
hiemorrhage  into  pancreas,  congestion  vif  brain, 
disease  of  spleen,  syncope,  paralysis,  measles, 
neglect,  and  debility,  each        .... 

Skeleton  found,  cause  of  death  unknown 

Causes  not  stated  or  unknown    .... 

Infantile  group  from  natural  causes :  — 

Still-birth     _ 

Premature  birth 

Cholera  infantum 

Convulsions        ....... 

Cyanosis         ........ 

Marasmus 

Exposure,  hydrocephalus,  bronchitis,  defective  de- 
velopment, and  congenital  malformation,  each 
Cause  not  stated 


22 
10 


1 
1 
12 
5 
3 
1 
1 
1 


58 
22 
20 
10 
11 
4 
3 


16 
13 


1 
10 


The  Executive  Board  desire  to  call  the  attention  of 
the  members  of  the  Society  to  this  clause  in  the  sec- 
ond section  of  the  By-Laws  :  "  Every  member  shall 
forward  to  the  Corresponding  Secretary  a  report,  as 
full  and  cumplete  as  possible,  of  each  case  which  shall 


receive  his  oflicial  attention."  While  many  mcmbePB 
fiillill  this  duty  with  conscientious  exactness,  giving  to 
the  Societj'  reports  of  their  woi  k,  which  iire  models  of 
medico-legal  e.vcellence,  there  are  also  many  who  are 
content  with  rurnishing  but  a  single  line  of  detail. 
While  rejiorts  of  the  latter  description  may  possess  a 
certain  value  as  contributions  to  the  statistical  tables 
of  the  Society's  Transactions,  it  is  needless  to  add  that 
tliey  contrilnite  little  to  the  general  fund  of  medico- 
legal science. 

Our  reports  are  annually  increasing  in  value,  and 
have  already  been  consulted  by  nieilical  gentlemen  in 
search  of  material  for  illustration  of  medico-legal  sub- 
jects. 

During  the  year  the  work  of  filing  and  indexing 
the  reports  of  cases  has  been  completed  up  to  the  be- 
ginning of  the  present  year,  the  result  of  the  work 
making  nine  volumes,  containing  detailed  reports  of 
1G02  cases. 

The  last  year  being  the  national  censu.s  year,  we  are 
enabled  to  present  an  estimate  of  the  whole  number  of 
medical  examinations  throughout  the  commonwealth 
for  a  single  year.  This  is  based  U|)on  the  returns  al- 
ready made  by  medical  examiners  representing  a  ma- 
jority of  the  population.  The  value  of  statistics  is 
greatly  enhanced  as  the  numbers  of  population  are  in- 
creased from  which  such  statistics  are  compiled.  For 
example,  in  one  small  town  of  7(10  inhabitants,  there 
were  three  suicides  in  one  3  ear  ;  it  would  be  far  from 
correct,  however,  to  infer  from  this  fact  that  there  had 
been  7600  suicides  in  Massachusetts  in  a  year.  It  is  not 
safe  to  coin])ile  statistics  on  a  basis  of  lOOO,  or  10,000,  or 
even  100,000  people.  We  may.  however,  form  estimates 
from  a  million  inhabitants  with  a  tolerable  assurance 
of  reaching  a  uuiform  result  utider  like  conditions. 
Massachusetts  contained  in  1880  a  population  of  1,783,- 
086.  For  the  same  year  forty-one  medical  examiners 
rendered  reports  to  this  Society',  representing  districts 
containing  a  population  of  l.ol2,0.3I,  leaving  other  dis- 
tricts containing  471,0.').5  iidiabitants  from  wliich  no  re- 
ports were  returned.  In  order  to  present  an  approx- 
imate estimate  which  shall  be  as  nearly  correct  as 
possible,  it  must  be  remembered  that  the  medical  ex- 
aminers who  have  reported  their  annual  work  repre- 
sent a  dense  population,  maiidy  inhabiting  the  cities 
and  large  towns  of  the  Commonwealth.  The  remain- 
der who  have  not  repprte<l,  with  but  fe\y  exceptions, 
represent  a  sparse  population.  In  the  latter  districts 
the  ratio  of  sudden,  violent,  or  suspicious  deaths  is  less 
than  that  in  the  cities  and  large  towns.  No  inflexible 
rule  can,  however,  be  .stated.  The  various  items  enu- 
merated in  our  annual  reports  are  affected  by  the  com- 
parative density  of  population  in  a  somewhat  differ- 
ent ratio.  Thus,  the  ratio  of  railroad  accidents  and 
other  casualties  is  much  greater  in  or  near  the  cities 
and  large  towns  where  railroads  converge  and  steam- 
boilers,  factories,  mills,  and  dram-shops  abound.  On 
the  other  hand,  the  ratio  of  suicides  is  affected  in  a 
much  smaller  degree  by  density  of  population.  Upon 
careful  examination  of  these  and  of  minor  causes,  af- 
fecting the  population  of  different  districts,  we  find 
that  an  addition  of  about  twenty  per  cent,  should  be 
made  to  the  total  number  ^  of  reported  views  followed 
by  autopsy,  of  inquests  held,  of  fatal  railroad  accidents, 
and  of  other  fatal  accidents  ;  and  of  ten  per  cent,  to 
the  total  number  of  views,  of  deaths  from  natural 
causes,  and  of  suicides  as  reported. 

1  See  summary  in  first  section  of  Report. 
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The  following  table  represents  the  estitnatefl  returns 
from  the  whole  Stale,  and  is  probably  not  fur  from  cor- 


rect : '  — 


Esiimntcd  whole  number  of  views  niaile  in  all 

illstricts  .         .        .         .         •         .        . 

Ksiimatcil  whole  number  of  auto|).sics  nia<le  in 

all  ilisiriols 

Estimated  whole  number  of  inquests 
Estimated  whole  number  of  deaths  from  natu- 
ral causes         . 

Esiimaied  whole  number  of  railroad  aceidenis 
Estimated  whole  number  of  other  aeciilciits 
Estimated  whole  number  of  suicides 


1145 

24  9 
215 

422 
149 
301 
1.38 


lu  compliuiice  with  a  vote  of  the  Society,  the  E.vec- 
utive  Biiiird  have  during  the  past  year  investigated 
the  subject  of  comparative  c-xpciise  of  tiie  coroner  and 
the  medical  examiner  sy.stoms  in  Massachusetts. 

While  it  is  impossible  to  present  an  exact  statement 
of  the  expenses  under  the  old  and  the  new  laws,  ihe 
results  obt.-iineil  from  the  replies  of  county  treasurers 
are  favorable  in  the  aggregate  to  the  Medical  Exam- 
iner Law  of  1877. 

Certain  points  in  this  investigation  require  expla- 
nation before  presenting  a  tabular  summary.  The  pro- 
ceedings attendant  upon  an  in(iuest  are  necessarily  of 
a  two-told  nature,  medical  and  legal.  Under  the  old 
law  both  odices  were  c ■inbined  in  one  individual,  the 
coroner  first  viewing  the  body  in  person,  together  with 
his  jury,  and  then  sitting  in  the  character  of  a  magis- 
trate and  hearing  the  evidence. 

The  bill  of  expense  of  this  two-fold  proceeding  was 
also  summed  up  in  one  paper,  and  the  entire  sum  paid 
to  the  coroner,  to  be  dislribute<l  by  him  to  the  various 
persons  entitled  to  fees,  including  the  jury,  the  wit- 
nesses, the  constable,  the  scribe,  the  surgeon,  the  chem- 
ist, etc. 

Under  the  present  law  the  proceedings  attendant 
upon  an  incpiest  are  divided  between  the  medical  ex- 
aminer and  a  district  or  municipal  justice.  Hence 
tlie  bill  of  expenses  is  also  naturally  divided,  the  med- 
ical examiner  rendering  an  account  only  of  that  por- 
tion of  the  work  which  is  strictly  his,  and  the  clerk  of 
the  court  or  trial  justice  also  rendering  his  portion  of 
llie  expense  upon  a  separate  paper.  This  divison  of  the 
expense  is  rendered  doubly  necessary  by  the  fact,  that, 
while  under  the  old  law  an  iiifjuest  usually  followed 
tpiickly  after  the  oHicial  view  of  the  body  (often  within 
twenty-four  hours,  and  almost  invariably  within  a 
week),  on  the  contrary,  under  the  present  law,  a  con- 
siderable delay  is  usual  between  the  view  or  medical 
examination  and  the  in(iuest,  —  often  from  one  to  six 
months  elapses,  —  and  the  medical  examiner's  account 
may  be  sent  in  and  settled  before  the  intjuest  Uikes 
|)lace. 

Unfortunately  for  this  investig.ation,  while  it  is  an 
e:Lsy  matter  to  obtain  an  exact  statement  of  the  medical 
examiners'  expenses,  each  contiiy  treasurer  having  kept 
these  as  a  separate  item,  on  the  other  hand,  the  court 
expenses  of  inqni^sts  (consisting  mainly  of  constable 
nud  witness  fees)  arc  in  some  counties  mingled  with  the 
criminal  expenses  of  the  same  courts  in  such  a  man- 
ner that  it  is  impossible  to  separate  them.  We  have, 
however,  obtained  from  county  otTiccrs  an  average 
e»timalc  of  the  cost  of  inquests,  and  this  is  quite  uni- 
form for  those  counties  wliicli  have  not  rendered  a 
separate  ami  exact  return  of  this   item.     The   average 
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cost  in  those  counties,  with  the  exception  of  Suflfbl'k, 
is  about  $14.50  for  the  legal  part  of  an  in(|uest;  in 
.SuHblk  County  the  average  cost  of  inquests  in  the 
courts  niuler  the  new  law  has  been  oidy  S?7.2G. 

For  the  purpose  of  convenience,  the  expenses  of  two 
periods  of  three  years  each  under  the  old  and  the  new 
laws  are  shown  in  our  report.  The  two  half  years  of 
1877  (the  nc!vv  act  took  effect  July  1,  1877)  are  not 
considered,  since  the  introduction  of  that  year  would 
render  liable  a  confusion  of  accounts  in  some  county 
reports. 

The  period  from  .lanuiiry  1,  1871,  to  December  .'!1, 
1876,  is  selected  under  the  old  law,  as  being  tlie  nearest 
available  |)eriod  in  point  of  time  and  extent  of  popida- 
tion  ;  under  the  new  law,  ihe  years  1878,  187'.*,  and 
1S80  are  selected  as  being  the  only  three  complete 
years  for  which  accounts  have  yet  been  rendered. 

The  following  table  is  neces.sarily  somewhat  incom- 
plete. It  shows  the  comparative  expenses  of  the  two 
periods  selected  as  fully  as  possible  from  the  replies 
received  from  all  counties.  The  result  is  favorable  to 
the  medical  examiner  law  of  1877,  for  the  reasons 
which  will  be  stated  :  — 


Counties. 

Populntion, 

1S80. 

Amount  paid 
for     Coroner's 
Inqueats     and 
ViBWS  in  1874, 
'75,  and  '76. 

1    Paid  for  Mcd- 
chI  Examiner'^ 
Fees    io    1878, 
'79,  and  '80. 

Paid  for  In- 
iliie.stj*   in    the 
Courts  in  1878, 
'79,  and  30. 

Barnstable  . 
Berkshire    . 
Bristol    .     . 
Dukes     .     . 
ICssex  .    .     . 
Franklin 
Hampden    . 
Hamjtshire  . 
Middlesex    . 
Xantueket   . 
Norfolk  .     . 
I'lvuKiuth    . 
Sn'ffolk  .     . 
Worcester  . 
Slate"    .    . 

31,945 
69.049 

139,121 
4. .305 

244,640 
.16,000 

104.117 
47,233 

317,951 

8,726 

964,62 

74,024 

387,626 

226,885 

$912  38 
1,384.00 
3,108.47 

246.26 
6,263.86 

49600 
3,041.47 
1,772  79 
7,002  10  i 

32.90 
2,108  85 

894.20  1 
28,828.63 
4,878  42 
2,741.71 

$311.20 

675  23 
1,887.49 

131  80 
3,457.942 

826.68 
3,111.13 

79060 

5,212.99 

.52  21 

2,698.09 

551.70 

20,276.26 

1,451.45 

5,741.17 

SI  78  84 
297.25 

169..55 
1 ,620.26 
1 ,224.97 

Total  .    . 

1,783,086 

$03,712.04 

$47,175.94 

83,490  87 

The  figures  given  in  the  lirst  three  columns  of  the 
foregoing  table  are  matters  of  rcconl,  as  are  also  those 
in  the  last  column,  so  far  as  presented.  In  the  case  of 
those  counties  from  which  no  answers  could  be  ob- 
tained to  complete  the  record  in  the  fourth  column  an 
estimate  is  given,  based  upon  the  re|)orted  work  of 
medical  examiners  for  the  jiast  three  years,  combiiiefl 
with  the  replies  of  county  treasurers.  It  cjtmiot  be  far 
from  the  truth.  These  estimated  inquests  number  2(i."), 
and  their  aggregate  cost,  at  .5 14. .^11  each  (the  average, 
as  mentioned  above,  for  counties  other  than  Sutfolk), 
was  S."i842..J0.  Adding  this  sum  to  the  totals  of  the 
last  two  columns  in  the  table,  we  have  a  graiul  total  of 
S.04,5()!l..'il  as  the  whole  expense  of  itxpiests  and  med- 
ical examin.'itions  in  Massacliuselts,  during  the  three 
years  1878,  1871),  and  1881).  This  sum  is  much  less 
ihan  the  total  expense  for  similar  service  under  the 
coroner  laws  during  the  three  years   1874,  187.5,  and 

^  Co.'lK  of  inquenl.n  in  the  courts  are  included  in  this  sum,  but  not 
Aepnniloly  rep*irted. 

3  Thf'se  nninimts  wore  paiil  from  the  Stale  Treasury  for  inqiiesls, 
medical  exaniinAtiiinn,  etc.,  on  the  liodicn  nf  strangers  having  no 
known  legal  selllcineul  in  this  Commonwealth. 
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1S7G,  the  difference  in  f;ivor  of  the  Medical  Examiner 
Statute  being  S9202.73. 

A  favorable  point  to  lie  noted  in  the  foregoing  tabu- 
lar suniinary,  is  the  dill'eience  in  popnlation  of  the  two 
periods  selected  for  comparison.  Between  the  middle 
years  of  each  period  of  three  years  (187.i  and  1879) 
the  State  had  gained  over  100,000  inhabitants.'  Had 
the  iiopuhition  retnainod  the  same,  tiie  ditlerence  in 
absolute  expense  would  have  been  considerably  greater 
than  is  shown  by  the  table. 

The  chief  reason  for  tiie  diminution  in  expense,  ap- 
pears to  be  the  abolition  of  the  coroner's  jury.  Under 
the  old  law,  a  jury  of  six  men  was  requisite  for  every 
incinest,  their  fees  being  SI. "25  each  per  day,  and 
mileage.  An  inquest  often  continued  for  several  days; 
a  single  day's  pay  for  a  jury  was  SS.22,  but  since  an 
inquest  often  continued  two  or  more  days,  the  average 
pay  of  a  coroner's  jury  may  be  safely  stated  as  high  as 
SI -2. 

As  an  illustration  of  this  change  in  consequence  of 
the  abolition  of  tlie  jury,  we  are  permitted  to  give  tlie 
following  abstract  of  a  statement,  submitted  by  a  med- 
ical examiner,  who  was  also  a  coroner,  aiul  has  kept  an 
accurate  account  of  all  expenses  under  each  regime. 

Amount  paid  by  county  treasurer  in  ail  cases  occur- 
ring in  a  district  containing  about  9.500  people  in  1874, 
1875,  and  1876,  S29G.57  ;  of  this  sum,  §86.10  was 
paid  for  jurors'  fees. 

Amount  paid  by  county  treasurer  in  same  district 
for  all  cases,  in  1878,  1879,  and  1880  (population 
about  10,000),  S238.75. 

The  amount  of  medico-legal  work  done  in  the  latter 
period  was  somewhat  greater  than  in  the  former. 

Another  reason  for  a  lessening  of  expense  is  found 
in  the  diminution  in  the  number  of  inquests,  if  we 
may  judge  from  the  returns  of  the  only  counties  which 
have  given  a  definite  statement  upon  this  point.  In  llie 
counties  of  Plymouth,  Norfolk,  and  Essex,  in  1874, 
187.5,  and  1876  there  were  124  inquests.  In  1878, 
1879,  and  1880  there  were  only  75  inquests  in  the  same 
counties.  The  same  general  fact  is  true  of  other 
counties,  although  definite  figures  are  not  given.  It 
would  be  safe,  however,  to  estimate  the  decrease  in  the 
number  of  inquests,  throughout  the  State,  as  at  least  33 
per  cent,  since  the  passage  of  the  new  law.  The  reasons 
for  this  change  may  be  discovered  in  the  a|)pointment, 
to  fill  the  offices  formerly  held  by  coroners,  of  men 
whose  education  necessarily  fits  them  for  the  work 
which  they  are  expected  to  perform.  Under  the  old 
law,  a  man  found  dead,  even  without  the  least  suspi- 
cion of  violence,  as  in  a  simple  case  of  heart  disease,  or 
apoplexy,  would  in  all  probability  be  reported  to  the 
vilhige  coroner,  provided  the  most  common  hypostatic 
marks  of  post-mortem  discoloration  were  noticed  by 
some  bystander,  such  marks  being  often  interpreted  by 
the  popular  mind  as  significant  of  a  violent  death. 
Hence  the  coroner  sets  in  motion  the  cumbrous  ma- 
chinery of  his  office.  In  the  first  place  he  sends  for  a 
constable.  The  constaMe  summons  a  jury.  The  wit- 
nesses come  next,  and  last  of  all  the  nearest  physician 
is  summoned,  whose  evidence  satisfies  the  assembly 
that  the  man  died  a  natural  death. 

Under  the  working  of  the  present  law,  the  order  of 
procedure  is  reversed.  Tlie  medical  officer  first  views 
the  body,  and  in  a  case  like  that  just  referred  to,  simply 
reports  it  as  a  view,  with  a  charge  of  S4.00  and  mile- 

1  State  census  of  1S75, 1,651,652.  National  census  of  1880, 1,783,- 
086. 


age.  If,  however,  he  believes  there  is  a  reasonable 
suspicion  of  violence,  as  revealed  by  the  evidence 
shown  him  from  an  external  examination  of  the  body, 
and  upon  personal  inquiry  of  tlie  necessary  witnesses, 
and  also  by  an  autopsy  if  that  be  found  recpiisite,  the 
case  is  reported  to  the  proper  authorities  for  inquest. 

Under  the  old  law,  so  far  as  can  be  learned,  the  pio- 
portion  of  inijuests  to  cases  of  all  sorts  (views  and  in- 
quests) WU.S  at  least  as  high  as  40  per  cent. 

Uiuler  the  statute  of  1877,  the  proportion  of  in- 
quests to  views  of  all  sorts  has  been  not  more  tliaii  22 
per  cent. 

The  number  of  autopsies  iii  proportion  to  the  popu- 
lation, has  been  somewhat  increased  since  the  abolition 
of  the  old  statute,  but  by  no  means  sulHciently  to  coun- 
terbalance the  diminution  in  expense  caused  by  the  ab- 
olition of  the  jury.  A  reason  for  this  increase  is  also 
found  in  the  appointment  of  officers  who  have  an  intel- 
ligent appreciation  of  the  prerequisilies  to  a  medical  ex- 
amination in  cases  of  violent  or  snspieinus  ileatb.  Cases 
have  occurred  in  this  Commonwealth  iii  former  years, 
and  occasionally  occur  in  neighboring  States,  in  which 
criminals  go  unpunished  through  the  neglect  of  a  coro- 
ner to  order  a  thorough  examination,  before  the  usual 
post-mortem  changes  interfere  with  a  correct  interpre- 
tiition  of  the  lesions  present  at  the  time  of  death. 

The  tests  to  which  the  Jledical  Examiner  Law  of 
Massachusetts  has  been  subjected  during  the  jiast  tour 
years  of  its  operation  have  thus  far  shown  it  to  be  less 
expensive,  less  liable  to  the  perpetration  of  frauii,  and 
more  efficient  than  the  Coroner  Laws  which  it  has  su- 
perseded. AVe  trust  that  its  successful  operation  in 
Massachusetts  will  soon  lead  to  its  introduction 
throushout  other  States  of  the  Union. 


PROCEEDINGS  OF  TIIE  MONTHLY  PH.VRMA- 
CEUTIC.AL  MEETIXG  OF  THE  MASSACHU- 
SETTS COLLEGE  OF  PHARMACY. 

B.    F.   DAVEXPOET,  SI.   D.,   REGISTRAR. 

At  the  regular  meeting  of  December  13,  1881,  Dii. 
Davenport  spoke  of  the  zealous  labor  of  Charles 
Rice,  Ph.  D.,  chairman  to  the  committee  on  the  revis- 
ion and  publication  of  the  United  States  Pharmacop<eia, 
and  of  such  points  in  regard  to  the  new  revision  as  had 
already  been  settled  by  the  action  of  the  convention 
which  met  at  Washington  in  !May,  1880,  and  also  by 
the  committee  of  revision  since  then. 

Pkof.  G.  F.  H.  Makicok  spoke  ou  several  matters 
of  detail  in  the  work  of  the  revision. 

Mu.  W.  W.  Bartlet  thouglit  that  it  was  unfortu- 
nate that  the  convention  had  voted  to  omit  all  mention 
of  doses  from  the  Pharmacopoeia,  as  apothecaries  are 
thus  left  without  an  official  standard  for  judging  of  the 
doses  safe  to  be  dispensed. 

Prof.  J.  ¥.  Babcock  argued  that  pharmacists 
acted  against  their  own  self-interests  in  allowing  the 
public  to  consider  them  as  assuming  any  responsibility 
for  the  correctness  of  the  doses  given  in  the  physicians' 
recipes  which  they  dispensed.  They  shouhl  allow  that 
to  rest  entirely  with  the  physician,  where  it  truly  be- 
longed, the  pharmacist's  responsibility  ending  with 
ascertaining  the  true  intent  of  the  prescriber,  and  then 
in  ilispeusing  in  strict  conformity  thereto. 

Dr.  F.  yi.  Williams    thought  that  n.  pharmacist 
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should  vary  in  no  particular  from  dispensing  all  re- 
cipes just  as  tiiey  weie  written,  but  liiat  in  all  cases 
wlu're  tlicre  was  any  donlit  as  to  what  was  tlie  real 
intent  of  the  prcscriher,  lie  shoulil  spare  neither  time 
nor  Iroiilile  in  removing  the  doubt  by  a  personal  com- 
ninnication  with  the  pliysiciaii  before  dispeiisiii!;. 

l)i£.  Kl)W.  JM.  IJLCKiNC.llAsr  suid  that  these  eases  of 
doubt  could  be  very  mncli  decreased  in  number  if 
tlu-re  was  some  agreed  upon  conventional  sign  to  be 
always  used  by  physicians  when  tiiey  wrote  for  any 
unusual  dose,  which  would  signify  to  the  apothecary 
that  it  was  an  unusually  lariie  dose  tliat  was  really  in- 
tended. This  is  the  use  of  the  e.\clam:ilioii  point  in 
the  (iermaii  Pliarinacopocia. 

Mi£.  II.  W.  Lincoln  olfered  the  obj(^clion  to  this 
simple  sign  that  physicians  would  accpiire  the  habit  of 
attacliing  it  to  all  of  their  recipes,  which  would  be  the 
same  as  saying  "my  recipes  are  always  correct." 
Moreover,  this  is  such  a  simple  sign  as  to  be  very 
liable  to  lie  carelessly  made,  and  thus  may  be  over- 
looked, or,  on  the  other  hand,  thought  to  have  been 
intended  to  be  made  when  really  it  was  not. 

For  this  dilliculty  1)k.  Davicni'Oict  proposed  the 
use  of  the  word  sign  (sic),  as  being  something  already 
in  conventional  use  with  the  desired-for  signiticance. 
This  l>eing  a  word,  yet  a  very  short  one,  and,  more- 
over, being  inclosed  as  a  parenthesis,  could  not  very 
well  be  mist;iken  lor  anything  else. 

1)k.  F.  II.  15i£u\VN  thought  that  one  of  the  best 
safeguards  for  the  physician  against  errors  in  prescrip- 
tion writing  was  for  him  to  use  recipo  blanks  bound 
with  stubs,  as  iu  bank-check  books.  Mere,  in  copj'ing 
the  recipe  upon  the  stub  for  preservation,  an^'  error  in 
the  writing  would  probably  be  <liscovered. 

JIk.  S.  a.  D.  SiiEfi'AitD  thought  that  the  custom 
of  the  one  who  had  put  up  the  recipe  repeating  it 
from  memory  to  another  who  at  the  same  time  was 
reading  the  recipe  itself,  was  the  best  safeguard  on  the 
part  of  the  pharmacist  against  any  error  in  dispensing, 
for  that  the  one  repeating  from  memory  would  cer- 
taiidy  say  what  he  had  actually  done  rather  than  what 
he  ought  to  have  done.  A  more  general,  thorough 
prufeth^ional  educati<in  of  all  apothecaiie-,  after  having 
received  the  advantages  of  a  high  school  education,  was 
what  the  great  recent  progress  in  pharmaceutical  sci- 
ence iuipi^ratively  demanded.  This  was  the  spliere  of 
action  which  the  Massachusetts  College  of  I'harmai'v 
was  now  so  cre<litably  lilliug,  and  he  e.xpresscil  a  strong 
desire  that  all  physicians  shoidd  fully  appreciate  this 
fact,  an<l  do  their  best  to  aid  therein. 

It  is  very  much  for  the  prores.sional  interest  of  phar- 
macists to  be  able  to  discern  of,  and  l)e  held  res|ionsi- 
hle  for,  the  quality  of  all  the  drugs  dispensed  by  them, 
while  it  is  very  umlesirable  to  assume  any  respousi- 
biliiy  ill  regard  to  the  doses  prcscrilied  by  the  physi- 
cian. 

The  other  already  -etllcd  points  in  the  new  revision, 
such  H8  the  exclusive  use  of  pai  ts  by  weight  in  the 
formuhi*,  the  use  of  metrical  weighls  and  measures, 
ete..  were  severally  discussed,  and  most  generally  ap- 
j)rove<l  of  by  all. 

Tlie  College  extends  iu  most  cordial  invitation  to  all 
interested  in  pharmacy  or  its  collateral  pursuits  to  be 
pr<-«cnl  Ht,  and  to  Uike  an  active  part  in,  these  meet- 
ings, which  are  held  on  the  evenings  of  the  second 
Tuewlny  of  each  month,  at  the  College  llati,  No.  1151 
M'aahiiigtou  Street,  Uodtoii. 


ficfcnt  Hitcrnmrr. 


A  Trenthe  on  the  Diseases  of  htfuiiry  (iml  Chihlliood- 

liy  J.  Lnwis  Smith,  I\I.  D.     rhiladflphia :   Henry 

C.  Lea's  Son  &  Co.     1881. 

We  take  pleasure  in  noticing  the  fifth  edition  of 
Professor  Smith's  Treatise  on  the  Diseases  of  Infancy 
and  Childhood. 

A  valuable  chapter  on  Artificial  Feeding  has  been 
iucorporated  in  the  text,  and  new  articles  on  Constipa- 
tion and  on  Strumous  0|>lithalmia.  The  chapter  ou 
Rachitis  has  been  increased,  especially  that  portion  de- 
voted to  the  aniology  of  the  disease.  The  entire  arti- 
cle on  pleuritis  has  been  rewritten,  and  the  anatomical 
chaiacters  of  the  disease  and  its  treatment  carefully 
revised. 

The  binding  of  the  book  is  in  excellent  taste,  and 
there  are  over  one  hundred  additional  pages  iu  the 
work.  R. 

A  CASE  OF   INJURY  TO  THE  SKULL. 

[In  connection  with  the  case  of  fracture  of  the  skull, 
published  to-day,  we  insert  a  letter  clipped  from  the 
Litncet  detailing  a  case  exceedingly  interesting  in  this 
couneetion,  with  the  editor's  comments  thereon.] 

"  A  gentleman,  four  years  ago,  proceeding  at  a  rapid 
pace,  tripped  and  fell  heavily  from  the  top  to  the  bot- 
tom of  a  flight  of  stone  steps,  receiving  a  deep  wound 
over  the  left  external  angular  process  of  the  frontal 
bone.  lie  was  picked  up  unconscious,  and  remained  in 
a  semi-conscious  state  for  four  days,  wln^i  he  was  able 
to  be  removed  to  his  home  from  the  hospital  to  which 
he  was  at  first  conveyed.  On  his  return  home  he  .again 
lapsed  iuto  a  semi-conscious  state,  but  again  recovered 
gradually.  At  this  time  he  was  informed  that  there 
had  been  no  fracture  of  the  skull.  However,  since  the 
accident  he  has  been  completely  deaf  on  the  right  side, 
and  there  is  a  constant  dropping  of  a  perfectly  clear, 
watery  fluid  from  the  left  nasal  cavity,  twenty  to  thirty 
drops  falling  in  the  minute,  and  this  vviibout  any  cessa- 
tion. If  he  holil  himself  with  the  bead  well  thrown 
back  the  flow  is  iliminished,  as  when  in  bed,  and  vice 
versa,  a  stooping  posture  increases  it.  There  is  no  in- 
creased lachrymal  secretion,  I  may  mention,  observable, 
ami  the  patient  himself  says  that  the  flow  appears  to 
him  to  come  "from  the  inner  sid('and  behind  the  eye." 
Local  astringents  have  been  trie<l  without  any  efl'ect. 
Besides  the  extreme  discomfort  it  occasions,  it  prevents 
him  from  following  his  profession  almost  entirely.  If 
any  of  your  readers  could  inform  me  of  or  suggest  any 
remedy  likely  to  prove  of  benefit  they  would  much 
oblige." 

This  case  presents  features  of  great  interest ;  the  fluid 
discharge  is  either  cerehro-sjjinal  fluid  «lraining  through 
a  fracture  io  the  cribriform  |>late  of  the  etinnoid  bone, 
in  which  case  it  will  be  fonnil  to  contain  a  minute  trace 
of  sugar,  or  it  is  a  watery  llni<l  ex(-reted  from  the  lining 
of  the  nose  or  one  of  its  a<ljoining  cavities.  Such  a 
case  was  described  by  .Sir  .lames  I'aget  in  the  CliiMcal 
Society's  Transactions,  where  after  death  a  poiy|)U8 
wa.s  found  in  the  antrum.  This  s|iecimen  is  now  in  the 
Ilunterian  Museum.  We  trust  ".Surgeon"  will  have 
some  of  the  (lni<l  collected  and  analy/.ed.aud  report  the 
result.  The  deafness  evideutly  indicates  some  serious 
nerve  lesion. —  Kd.  L. 


Vol.  CV.,  No.  2fi.]        BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


621 


iHcDical    auD  Surgical  giournal. 

* 

THURSDAY,    DECEMBER  29,1881. 


A  Journal  of  Metlicine,  Surt^^ry,  and  AHifl  Scientfs,  puNis/ifd  wftkty  by 
HODOBTON.  MirPLiN  AND  CouPAsr,  Boitoii.  Price^  15  cents  a  number  ;  $.5.00 
a  ytar^  inrlm/ing  postage. 

All  eommunieations  for  the  Editors,  and  all  books  /or  review,  should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surreal  Journal, 

Subscriptions  recriffd,  and  single  eopifs  alioat/s  for  soli,  by  the  under' 
signed,  to  tehom  mnittancrs  by  mail  shouUl  be  .^enl  by  money  order,  dra/l^ 
orre^isttred  letter.  UOUGUTON.  MIKFI.IX  AND  COMPAXY, 

No.  4  Park  Street,  Boston,  Mass. 


ANNUS  MEDICUS. 

It  ha3  been  for  many  years  the  custom  of  ili 
JouKNAL  to  review  at  the  close  of  the  year  the  doi 
of  the  medical  world  for  the  preceding  twelve  months. 
1881  has  not  been  marked  by  any  stiirtliiig  discover- 
ies, though  scientists  iiave  been  busy,  and  many  mat- 
ters have  been  discussed  which  promise  progres  •. .1 
the  future,  and  lines  of  study  previously  entered  upon 
have  been  diligently  followed. 

Perhaps  the  most  striking  and  important  event  of 
the  medical  year  is  Pasteur's  further  contribution  to- 
wards the  solution  of  tlie  problem  of  the  existence  of 
specific  organized  causes  of  diseases,  in  the  publica- 
tion of  his  discovery  of  the  virus  of  {charhon)  splenic 
fever.  Advancing  in  the  line  of  work  which  be  so 
successfully  opened  last  year  by  the  separation  of  the 
micro-organisms  of  chicken  cholera,  by  tlie  production 
of  a  modified  virus  culture  protecting  through  inocula- 
tion against  the  original  poison,  he  has  succeeded  in 
discovering  the  conditions  of  life  of  the  micro-organ- 
isms  constituting  the  poison  of  splenic  fever,  in  direct- 
ing their  development  according  to  a  prearranged  plan 
in  such  a  way  as  to  reduce  their  activity  to  any  de- 
sired degree ;  in  short,  in  making  with  certainty,  at 
pleasure,  of  a  deadly  organism  one  which  is  benign, 
and  which  will  by  inoculation  confer  immunity  against 
the  elTects  of  the  other.  These  pretensions  are  now 
supported  by  a  large  number  of  confirmatory  experi- 
ments performed  by  a  variety  of  competent  investiga- 
tors. These  recent  investigations  of  Pasteur  form  a 
contribution  at  once  to  scientific  and  preventive  med- 
icine of  great  immediate  and  of  incalculable  prospect- 
ive value  and  application.  It  is  a  difficult  but  pleas- 
ing task  to  direct  the  imagination  to  the  position  of  a 
future  generation  when  these  initiatory  labors  shall 
have  been  carried  forward  to  what  even  now  seems 
must  be  their  inevitable  conclusions.  No  more  preg- 
nant communication  was  submitted  to  the  International 
Medical  Congress  than  that  of  Pasteur  on  Vaccination 
in  Relation  to  Chicken  Cholera  and  Splenic  Fever. 

The  action  of  anaesthetics  has  been  carefully  studied 
and  reported  upon  by  a  committee  of  the  British 
Medical  Society. 

The  nature  of  the  diphtheritic  contagium  has  under- 
gone special  study  at  the  hands  of  Drs.  H.  C.  Wood 
and  Formad.  The  complete  results  obtained  have 
not  yet  been  published,  but  Dr.  Wood  has  stated  that 
the  membranes  produced  in  the  trachea  of  rabbits, 
either  by  pieces  of  diphtheritic  deposit  or  by  irritants 
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of  sufRcient  strength,  were  identical  both  with  each 
other  and  with  the  original  membrane,  grossly  and 
microscopically,  that  is,  there  was  nothing  specific  in 
it;  that  the  micrococci  are  the  poison  itself  or  the 
carriers  or  protlucers  of  it ;  that  the  power  of  rapid 
growth  was  not  specific  of  diphtheritic  micrococci,  nor 
is  there  any  specific  distinction  between  these  and 
those  usually  found  along  the  digestive  tract;  that 
conditions  outside  the  body  favor  the  development  of 
inert  into  active  and  virulent  micrococci  which  are 
then  capable  of  generating  the  disease  in  a  tender 
throat. 

The  most  widely  interesting  event  of  the  year  h  is 
been,  perhaps,  the  assembling  of  the  International 
Medical  Congress  in  London,  where  distinguished  hon- 
ors were  bestowed  upon  our  countryman.  Dr.  Hillings, 
and  where  one  of  the  most  interesting  demonstrations 
was  that  of  Professor  Bigelow  of  his  advance  in  the 
treatment  of  stone  in  the  bladder,  an  advance  which 
most  sensibly  modifies  the  metliods  of  the  severest  of 
his  critics. 

A  subject  which  was  widely  discussed  at  the  Con- 
gress and  elsewhere  during  the  year  has  been  the 
([uestion  of  the  propriety  of  vivisection,  which  has 
given  rise  to  a  large  number  of  most  excited  ad- 
dresses and  journal  articles. 

In  operative  surgery  extirpation  of  the  stomach,  as 
performed  by  Billroth,  has  not  been  followed  by  such 
success  as  was  originally  anticipated,  the  majority  of 
the  cases  terminating  fatally  in  a  short  time  ;  they  are 
not  without  results,  however,  so  far  as  their  influeuce 
upon  surgery  in  general  is  concerned. 

The  use  of  antiseptics  still  continues  almost  as  vig- 
orous as  ever,  .although  there  is  an  increasing  tend- 
ency to  dispense  with  many  of  the  details  formerly 
deemed  most  essential,  and  to  rely  for  the  success  of 
the  operation  more  upon  drainage  and  cleanliness. 
Both  in  Germany  and  Euglaud  many  of  the  best  op- 
erators have  »liscarded  the  spraj',  claiming  better  re- 
sults than  when  it  was  employed.  The  classic  car- 
bolic acid  has  lost  some  dpvotees,  not.ably  in  Germany, 
where  just  at  the  present  time  iodoform  is  having  an 
extended  trial,  used  in  the  same  manner  as  carbolic 
acid  in  gauze  and  dressings,  and  also  in  the  treatment 
of  cold  abscesses  and  large  suppurating  surfaces.  The 
frequency  of  carbolic  poisoning  has,  with  some  oper- 
ators, been  a  sufRcient  reason  for  abandoning  it  en- 
tirely as  an  antiseptic. 

Death  has  been  no  less  busy  than  usual,  and  his  ar- 
rows have  struck  many  a  shining  mark. 

NECROLOGY. 
AMERICA. 

George  Alexander  Otis,  died  in  Washington,  Feb- 
ruary 23d.  At  the  opening  of  the  late  war  he  was 
in  practice  in  Springfield,  Mass.,  he  joined  the  volun- 
teer service  and  for  meritorious  conduct  was  soon 
appointed  surgeon  with  the  rank  of  major.  In  1864 
he  was  appointed  chief  of  the  surgical  division  of  the 
Army  Medical  Museum,  and  bringing  to  his  work  in- 
terest in  surgery  and  personal  devotion  he  has  pro- 
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diiced  in  the  surgical  volumes  of  tlie  History  of  the 
War.  the  most  complete  and  valuable  records  of  their 
kind. 

Isaac  Uaj,  died  at  Philadelphia  March  31st.  The 
first  few  years  of  his  medical  life  were  spent  in  private 
i)ractice,  but  very  soon  he  assumed  (he  position  of 
superintendent  of  the  Maine  State  Ilospitid  for  the 
Insiuie.  and  it  is  in  connection  with  this  branch  of 
medicine  that  his  name  is  best  known.  The  Butler 
Hospital  at  Providence  was  built  under  his  personal 
supervision,  anil  for  Iwenty-one  years  he  was  superin- 
tendent, resignini;  in  1807  on  account  of  his  health. 
His  work  on  Jleilical  Jurisprudence  in  Insanity,  pul)- 
lished  in  1838,  is  quoted  as  an  authority  to-day. 
Mental  IIy;;iene,  published  in  18('>.'5,  isa  luoie  popular 
book.  Besides  liiese  he  furnished  many  articles  for 
journals,  and  his  re|)orls,  while  superintendent,  are  of 
very  gieat  value. 

Richard  O.  Cowling,  died  at  Louisville,  Ky.,  April 
2d.  He  was  foumler  and  editor  of  the  Louisville 
Medical  News,  surgeon-general  of  the  Kentucky  State 
Militia,  and  professor  of  surgery  in  the  University  of 
Louisville. 

H.  Lenox  Ilodge,  died  at  Pliil.ii'elpliia  June  lOtli. 
D(Mnonstratur  of  anatomy  at  the  University  of  Penn- 
sylvania, and  surgeon  to  several  hospitals,  he  was 
known  rather  as  a  successful  practitioner  than  as  an 
author. 

JI:ix  Herzog,  died  in  New  York  April  5th.  He 
was  founder  of  the  German  Hospital  in  New  York, 
aiul  one  of  the  visiting  physicians  to  the  Mount  Sinai 
Ho-pital. 

Greenville  Dowell,  died  at  Galveston,  Texas,  June 
9th.  He  Wiis  prot'e-sor  of  surger\'  in  Galveston  Med- 
iciil  College  and  eiliter  of  the  Texas  Medical  Journal, 
also  the  author  of  treatises  on  Yellow  Fever  and  Mala- 
ria, and  of  various  journal  articles. 

E.  M.  Wright,  died  at  Chattanooga,  Tenn.,  .January 
6th.  He  had  been  a  member  of  the  Slate  Hoard  of 
Health,  and  formerly  one  of  the  inspectors  of  the  Na- 
tional Board.  Was  the  Republican  candidate  for  gov- 
ernor of  hi-  State  in  1878. 

George  Ford,  dieil  .lanuary  7th.  For  over  thirty 
years  connected  with  the  State  Emigrant  Reluge  Hos- 
pital on  Ward  Island. 

Dr.  James  P.  White,  of  liuflalo,  N.  Y..  die.l  Sep- 
leralier  28th,  aged  seventy-one.  He  was  President  of 
the  Medical  Department  of  the  University  of  BulTalo, 
of  which  he  was  one  of  the  (bunders,  and  was  the  lirst 
profes-sor  to  give  clinical  lectures  on  midwifery  in  this 
country. 

Dr.  Joel  Pomcren,  died  Septendn-r  l.JtIi.  aged  lifty- 
six,  of  disease  contracted  during  the  war.  He  was  the 
surgeon  of  General  Garfield's  regiment. 

Dr.  J.  Gafipard  Riband,  died  October  19th.  Was 
profes-sor  of  Himtomy  in  the  Montreal  School  of  Medi- 
cine ami  Surgery. 

AlNton  W.  Whitney,  of  West  Newton,  died  Novem- 
ber 1  lih.  At  the  opening  of  the  war  he  entered  the 
scrvirv  of  the  United  Slates  as  surgeon  of  the  Thir- 
teenth Ma<*achu«eit«  Regiment.  He  was  a  prisoner 
in  Libby  Prison  for  sis    months,  and  while   there  was 


sentenced,  with  several  other  officers,  to  be  .'•hot  'in 
retaliation  for  several  rebels  executed  by  the  Feder- 
als. 

ENGLAND. 

Andrew  Wood,  M.  D.,  etc.,  Edinburgh,  died  Januaiy 
25tli.  Distinguisled  especially  as  a  consultant,  his  con- 
tributions to  medical  literature  were  very  lew,  the  best 
known  being  a  report  of  experiments  upon  the  pro- 
phylactic action  of  belladonna  in  scarlet  fever.  He 
was  connected  with  many  hospitals  ami  a  prominent 
figure  in  the  Oxford  Council. 

Williani  Uutlierford  Sanders,  M.  D.,  etc.,  died 
at  Eiliiibiirgh,  February  18th.  Professor  of  Pathol- 
ogy and  Clinical  iSIedicine  in  the  University  of  Edin- 
Imigli,  lie  enjoyed  ii  wide  reijutation  as  a  lecturer  and 
clinical  teacher,  but  produced  very  little  written  work. 
In  his  consulting  practice  he   bad   scarci-ly  an  ecpial. 

George  Rolleston,  M.  D.,  died  June  IGili.  Li.  acre 
Professor  of  Physiology  at  Oxford  since  1860,  he  was 
one  of  the  foremost  figures  among  professors  of  bio- 
logical science,  and  contributed  to  the  literature  of 
tliiit  subject  Forms  of  Animal  Life,  a  book  of  wide 
repute.  At  the  last  meeting  of  the  Massmhusetts 
Medical  Society  he  was  elected  an  honorary  member. 

I.  B.  Davis,  otie  of  the  widest  known  of  British 
cultivators  of  physical  anthropology.  His  Cninia 
Britannica,  published  in  186.3,  is  uidque  of  its  kind. 
The  vast  collection  of  skulls  in  the  Museum  of  Phy- 
sicians and  Surgeons  at  London  were  donatid  by  him. 

]\Ir.  Jatnes  Luke,  F.  R.  C.  S.,  died  on  August  I-lth, 
aaed  82.  He  was  consulting  surgeon  to  the  Lonilon 
Hospital. 

Alfre<l  H.  McClintock,  M.  D..  LL.D.,  F.  R.  C.  K.  I., 
aged  60,  die<l  October  21st.  A  ilistin-juisbed  obstetric 
physician.  ex-Masier  of  the  Rotunda  Lying-in  Hos- 
pital, ex-President  of  the  Royal  C<dlege  of  Smgi'ons 
of  Ireland  and  of  the  Pathological  Society  of   Dublin. 

Dr.  Thomas  Ilayden,  of  Dublin, died  October  30th. 
Author  of  the  well-known  work  on  The  Diseases  of 
the  Heart  and  Aorta. 

Dr.  David  Fonlis  of  Glasgow,  died  October  21th,  of 
diplulieiia  \vhi<h  followed  two  operations  done  on  the 
same  day.  He  was  rapidly  rising  to  eminence  as  a  con- 
sidlant  in  throat  diseases.  His  removal  of  the  larnyz 
in  1878  attracted  great  attention. 


I-IIAXCE. 

Maximilien  Paul  Emile  Littrc,  died  at  Paris  Jime 
2d,  in  his  81st  year.  Oidy  the  first  few  years  of  his 
medical  life  were  spent  in  practice,  his  taste  incliidng 
rather  to  the  literary  than  to  the  jiractical  side  of  med- 
icine. He  was  the  author  of  many  jounukl  articles  of 
merit.  His  most  extensive  work  and  the  best  known 
of  his  medical  productions  is  the  complete  edition  of 
llipimcrates'  Works,  with  copious  notes.  His  dic- 
tionary of  the  French  language  is  the  greatest  of  his 
literary  achievements,  and  ha-,  in  giving  him  so  much 
fame  us  a  lexicographer  and  )diilidogisl,  obscured  Ins 
merits  as  a  medical  writer.  He  secured  a  scat  in  the 
Academy  after  a  long  controversy  with  Bishop  Du- 
paidoup. 
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Maurice  Roynauii.died  at  Paris  January  29ih.  Es- 
pecially known  as  a  historical  and  nn-ilical  writer.  His 
thesis  oil  Li's  Moilecins  au  'reiii[is  <le  Moliure  lias  passed 
tliroui;h  many  editions.  He  whs  a  valualilo  contributor 
to  the  Di.liunuaire  de  Medeciiie  anil  to  various  jour- 
iials,  a  mcuiberof  the  Academy,  and  chosen  to  deliver 
tiie  French  adilress  at  the  International  Congress. 

Gustiive  Chantreuil,  died  at  Paris  June  oOth.  Al- 
though a  very  young  man  he  was  the  po-sessor  of  a 
large  obstetric  practice  and  an  associate  of  Tarnier 
in  the  production  of  a  new  treatise  on  Obstetric^*. 
He  was  the  tran-lator  of  the  works  of  Simpson,  and 
author  of  manj'  minor  articles  on  gynaecology  and 
obstetrics. 

Professor  Jean  BouiUaud,  aged  SO,  died  October  20th. 
The  first  to  give  positive  proof  of  the  connection  be- 
tween cardiac  disease  and  rlieuinatisra.  Professor  of 
Cliiucal  Medicine  at  La  Charile  for  a  long  series  of 
years,  and  unsurpassed  as  a  cliuical  teacher. 

G  En  MA  NY. 

Joseph  Skoda,  died  at  Vienna  June  13th,  in  his  77th 
year.  Almost  the  Ia<t  of  those  distinguished  men 
who  made  Vienna  famous  in  medicine.  Early  in  his 
career  an  assistant  of  Rokitansky,  he  la'er  devoted 
bimseIC  to  the  study  of  auscultation,  in  IHoS  being  ap- 
pointed second  physician  to  the  Allgeiueines  Kranken- 
haus  iu  Vienna.  In  18.3.5  he  beg-iu  his  practical  courses 
of  study,  and  in  1846  was  appointed  Professor  of 
Clinical  jNIediciue,  holding  the  position  until  eight 
years  ago.  when  ill  health  compelled  him  to  resign. 
He  was  a  teacher  rather  thau  a  writer,  having  pub- 
lished nothing  but  short  articles  since  1839,  when  his 
Abhandlung  Uber  Percus-ion  and  Anskultalion  was 
written  ;  a  work  of  exceedingly  great  merit  and  the 
foundation  of  many  of  our  theories  of  to-day.  Few 
men  have  accomplished  as  much  for  the  advancement 
of  medicine  by  their  personal  efforts  as  Skoda.  He 
was  the  patron  of  Hebra  and  induced  him  to  make 
a  specialty  of  dermatology.  He  determine<l  the 
abandonment  of  Latin  as  the  language  of  medical 
lectures  at  Vienna  in  1848.  His  merits  were  no  less 
recognized  by  his  countrymen  than  by  foreigners,  a 
gold  medal  being  struck  to  commemorate  his  seventieth 
birthday. 

Richard  Ilerschl,  died  JLiy  26th  at  the  age  of  56. 
At  first  the  assistant  of  Rokitansky,  he  subsequently 
filled  the  chair  of  Professor  of  Anatomy  and  Pathol- 
ogy at  Olmiitz  and  Cracow,  being  called  to  Vienna 
iu  187.5  as  the  successor  of  Rokitansky.  Iu  18.5.5  he 
published  a  Compendium  of  Pathological  Anatomy, 
but  since  then  has  written  only  for  journals. 

Ludwig  Waldunberg,  died  at  Berlin  April  14th.  He 
was  editor  of  the  Berliner  Wochenschrift  and  Pro- 
fessor Extraordinary  of  Medicine  at  the  Berlin  Uni- 
versity. He  contributed  several  works  on  the  respira- 
tory and  circulatory  sy-tem. 

Max  Perls,  died  at  Giessen  May  15th.  Professor  of 
Pathological  Anatomy  and  Director  of  the  University 
of  Giessen,  he  was  the  author  in  1879  of  an  AUge- 
meiue  Pathologic. 

Dr.  Wilhelm  Busch,  aged  55,  Professor  of  Surgery 
iu  the  University  of   Bonn. 


Dr.  Olto  Spiegelberg,  Professor  of  Miilwifery  and 
Director  of  the  Obstetric  Cliuic  in  the  University  of 
Breslau,  died  August  lOih.agcd  52.  In  lH5rt  he  pub- 
lished his  first  work,  A  Conipcndiuiu  of  .Midwilery. 
He  was,  in  conjunction  with  Dr.  Crede  of  Leipsic,  edi- 
tor of  tiie  Archil-  J'iir  <#_//«</<■(;/(«/;>,  and  about  five  years 
ago  he  published  a  large  Text-book  of  Midwifery. 

MEMBEnS    OF    MASSACHUSETTS    .MEDICAL    SOCIETY. 

Ebeiiezer  Alden,  died  at  Randolph  in  his  ninety- 
third  year.  The  oldest  member  of  the  Massachusetts 
Medic;il  Society,  his  whole  life  was  passed  in  practice 
in  his  native  town.  Outside  of  his  medical  duties  he 
was  well  known  fiom  his  interest  in  various  educational 
institutions  and  the  honorable  position  he  filleil  on  their 
boards  of  governmenl.  He  was  a  prominent  member 
also  of  the  Massachusetts  Historical  Society.  His  an- 
cestors on  both  sides  were  lineal  decendants  of  .John 
Alden. 

Jeremiah  Spoffud.  The  senior  member  of  the  Essex 
North  District  Medical  Society.  He  passed  sixt)'- 
seven  years  in  active  practice  iu  GroveUnd,  Mass. 

Amasa  D.  Bacon,  of  Sharon,  March  29lh,  seventy- 
four. 

John  Bmcoii.  of  Boston,  November  28th. 

Arthur  Clillord,  of  New  Bedford,  March  II th, 
twenty-eight. 

C.  T.  Collins,  of  Great  Harrington,  April  10th, 
sixty. 

Geo.  Cahill,  of  Salem,  January  27tli. 

John  B.  Chace,  of  Taunton,  August,  sixty-five. 

Thos.  B.  Curtis,  of  Boston,  December  11  th,  thiity- 
nine. 

Henry  Ferre,  of  Dallou,  .July  31st,  seventy-nine. 

Caleb  C.  Field,  of  Leominster,  May  5th,  seventy- 
three. 

Geo.  W.  Garland,  of  Lawrence,  May  5th,  sixty- 
eight. 

Jas.  Hyndman,  of  Boston,  M.iy  6th,  sixty-two. 

Daniel  Harwood,  of  Dorchester,  Octolier  2d,  eighty. 

W.  H.  Kimball,  of  Audover,  .September  30th,  sixty- 
one. 

E.  G.  Kelley,  of  Newquay,  Eng.,  September  13th, 
sixty-eight. 

D.  H.  Lovejoy,  of  Boston,  February  28th,  forty- 
two. 

J.  L.  Lothrop,  of   Somerville,  April   1,  sixty-seven. 

Wm.  Mason,  of  Charlestown,  March  18th,  seventy- 
five. 

Thos.  Meekins,  of  Williamsburg,  August  5th,  eighty- 
four. 

Erasmus  D.  Miller,  of  Dorchester,  July  5th,  sixty- 
seven. 

Michael  McCarthy,  of  East  Boston,  October  30th, 
^hiriy-eiglit. 

Geo.  A.  Otis,  of  Washington,  February  23d,  fifty. 

Daniel  Perley,  of  Lynn,  Februar3-,  seventy-six. 

Dana  B.  Putnam,  of  Boston,  February  11th,  fifty- 
five. 

Wm.  S.  Pattee,  of  Quincy,  September  18th,  fifty- 
seven. 

Edward  Reynolds,  of  Boston,  December  25th,  eighty- 
eight. 
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Henry  M.  Snville,  of  New  York,  January  11th. 
forty-seven. 

Joshua  Tucker,  of  Boston,  November  7tli,  eighty- 
ooe. 

Allston  W.  Wliitney,  of  West  Newton,  November 

11  til,  tifiy-iwo. 

^ 

MEDICAL  NOTES. 

—  In  the  death  of  Dr.  Edward  Reynolds,  which 
occurred  n  few  days  since  at  the  ripe  age  of  eighty- 
eii'lit  ytars,  the  ]\Ia.«sachiisetts  Medical  Society  loses 
one  of  its  oldest  members,  and  almost  the  last  remain- 
ing link  between  the  profession  of  Boston  to-day  and 
of  the  early  part  of  this  century  is  severed.  The 
next  Journal  will  contain  some  account  of  Dr.  Eey- 
nolds'  life. 

—  The  daily  papers  announce  the  death  of  Dr.  I.  I. 
Hayes,  famous  for  his  Arctic  journeys,  on  the  first  of 
which  he  accompanied  Dr.  Kane  as  Surgeon  of  the 
expedition. 

—  The  total  number  of  lunatics  iu  the  county  and 
borough  .isylums  in  England  and  Wales  on  the  1st  of 
Jauiiary  last,  as  we  observe  in  the  Britisli  Medical 
Journal,  whs  41,33.5,  consisting  of  230  males  and  309 
females  of  the  priviite  class,  and  18,127  males  and 
22,389  females  who  were  jiaupers.  The  nggregato 
recoveries,  as  compared  with  the  total  admissions  (de- 
ducting transfers),  were  in  the  proportion  of  37.7  per 
cent,  for  males  and  43.8  per  cent,  females,  or  40.8  per 
cent,  for  both  sexes.  The  mortality  for  the  year,  cal- 
culated on  the  average  daily  numbers  resident,  was 
9.50  for  both  sexes.  It  is  worthy  of  notice  that  so 
low  a  death-rate  has  not  been  shown  since  18J9. 
There  were  4,498  deaths  amongst  the  50,175  inmates 
of  all  descriptions  of  lunatic  aj-ylums,  twenty  of  which 
were  caused  by  suicide.  Post-mortem  examinations 
were  in  1,G5G  only  of  these  deaths,  which  shows  a 
falling  off  much  to  be  regretted. 

—  Horse  flesh  is  said  to  be  largely  used  in  the 
manufacture  of  German  sausages. 

CHICAGO. 

—  Within  a  few  weeks  two  patients  have  died  iu 
Chicago  from  the  effects  of  chloroform  administered 
for  the  purpose  of  having  teeth  extracted.  The  last 
case  occurred  December  2()th.  The  patient  was  in  a 
dentist's  chair,  and  n  physician  administered  the  anaes- 
thetic. Thirty  minutes  were  reipiired  to  aiiastheiize 
the  patient,  and  from  an  ounce  and  a  half  lo  two 
ounces  of  chloroform  were  administer<-d.  The  patient 
))ecamu  cyanosed  and  ceased  to  breathe  after  I  wo  or 
three  teeth  had  been  extracted.  He  was  a  m.in  about 
forty  years  old,  and  was  supposed  to  bo  healthy,  al- 
though neither  the  dentigt  nor  physician  had  ever  seen 
him  U-fore  or  even  knew  his  name  or  residence.  The 
patient  was  in  a  .fitting  posture  during  the  anaesthesia 
and  operation. 

—  A  suit  has  recently  Ix-en  commenced  against  the 
Curomiiisioner  of  Health  for  damagrs  resulting  from 
his  failure  lo  remove  a  small-pox  jiaiient  to  the  pest. 
houtc.     The  patient   lived  over   a   store,  and    big  re 


mainiug,  it  is  alleged,  caused  serious  damage  to  the 
business  of  the  merchant,  who  now  asks  the  commis- 
sioner to  pay  the  amount  of  the  injurj'.  The  suit  ia 
being  watched  with  interest  by  ihe  public  and  profes- 
sion alike.  Whether  damages  are  assessed  against 
Dr.  De  Wolfe  or  not,  there  is  no  doubt  that  in  this  par- 
ticular case  as  well  as  many  others  he  lias  failed  or 
neglected  to  execute  the  law.  The  law  is  mandatory  ; 
it  says  the  Commissionei'  of  Health  shall  cause  every 
case  of  small  pox,  etc.,  to  be  removed  to  the  hospital. 
It  leaves  him  no  discretioTi  whatever.  But  in  behalf 
of  the  Health  Department  it  may  be  said  that  this  law, 
which  was  passed  only  a  few  years  ago,  has  always 
been  exceeilingly  unpopular  witli  the  people  except 
when  their  near  neighbors  have  been  stricken  with 
variola — then  they  are  unalile  to  see  any  injustice  in 
dragging  a  man  from  his  own  house  whether  he  likes 
it  or  not,  and  taking  him  to  the  pest-house.  Under  all 
other  circumstances  the  law  has  been  loudly  denounced. 
So,  in  making  removals  under  the  law,  the  department 
has  always  met  more  or  less  opposition  ;  but  by  the 
good  sense  and  discretion  of  the  medical  inspectors 
and  health  otiicers  as  well,  such  removals  have  gener- 
ally been  made  without  open  resistance  and  often  with 
the  free  consent  and  desire  of  the  patients.  Thus, 
the  present  epidemic  finds  the  city  with  a  pest-house 
too  small.  A  small  addition  is  now  being  made  to  the 
building  which,  it  is  hoped,  will  enable  all  patients  to 
be  accommodated  who  cannot  be  kept  at  their  homes. 
In  several  weeks,  if  not  months  past,  it  has  been 
physically  impossible  for  the  law  to  have  been  exe- 
cuted. Most  people  who  have  taken  the  lime  to  look 
into  the  matter  believe  that  the  Health  Dejiartment 
has  managed  this  whole  business  very  well  indeed. 


LETTER  FROM  LEIPZIG. 

Mr.  EtiiTOR, —  I  have  thought  that  a  short  account 
of  what  one  can  see  at  the  clinics  and  lectures  here  in 
Leipzig  might  not  be  uninteresting. 

The  surgical  clinic  is  unusually  good.  The  hospital 
being  arranged  in  pavilions,  the  patients  can  be  car- 
ried into  the  class-room  without  removing  them  from 
their  beds  ;  in  this  way  all  can  see.  and  the  confusion 
resulting  from  a  clinic  in  the  ward  is  avoided.  The 
patients  thus  brought  before  the  class  are  discussed  by 
Professor  Thiersch  and  the  student  to  whom  the  case 
is  assigned.  If  it  is  a  case  for  operation,  the  opera- 
tion is  performed  after  the  discussion,  and  all  it-s  vari- 
ous stages  described.  At  one  of  these  exercises,  Pro- 
fessor Thiersch  removed  a  uterus  —  malignant  disease 
—  by  Schrccder's  method,  of  Berlin;  beyond  a  slight 
attack  of  peritonitis,  the  recovery  was  uninterrupted. 
A  few  days  later  he  removed  a  uterus —  fibro-myoina — 
by  abdominal  incision,  all  the  customary  antiseptic  pre- 
cautions being  observed.  The  case  was  not  a  nivorable 
one.  The  tumor  removed  weighed  fifteen  pounils,  and 
the  entire  structure  of  the  uterus  was  involved  in  its 
growth.  The  patient  died  on  the  second  day  after  the 
operation.  I  have  also  seen  Professor  Thiersch  oper- 
ate for  stone  according  to  Dr.  Bigelow's  method  ;  the 
evacuating  catheter  used  was  not  as  large  as  is  recom- 
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mended.     The  results  were  favorable  in  both  the  cases  | 
I  saw.     Iodoform  is  used  very  o.xteiisivfly  as  u  dress- 
ing  in   all   the  minor  operations.     Chloroform   is  the  i 
only  anastlieiic  used.  i 

Professor  Wagner's  clinic  is  very  interesting  and  in- 
structive. He  usually  devotes  each  day  to  a  special 
class  of  cases,  demonstrating  diseases  of  the  chest  one 
■  day.  on  another  day  abdominal  diseases,  on  another 
diseases  of  the  nervous  system,  the  more  simple  cases 
being  shown  during  the  first  jnirt  of  the  semester. 
Typhoid  fever  has  been  demonstrated  in  all  its  stages, 
and  I  have  seen  two  cases  of  "  laryngeal  phtliisis." 
This  exercise  is  conducted  in  the  same  manner  as  the 
surgical  clinic,  and  usually  five  or  six  cases  are  dis- 
cussed every  morning,  in  regard  to  both  diagnosis  and 
treatment. 

All  the  autopsies  are  held  in  the  presence  of  the 
students,  and  in  this  way  one  can  examine  the  viscera 
of  the  fatal  cases  which  he  has  seen  treated  at  the  hos- 
pital. These  pathological  specimens  are  demonstrated 
in  detail  by  Professor  Cohnlieim. 

The  opportunities  for  studying  anatomy  here  are  un- 
surpassed. The  lectures  by  Professor  His  are  beauti- 
fidly  illustrated  by  drawings  on  ihe  blackboard,  and  by 
))reparatious,  most  of  which  are  passed  round  the  class 
during  the  exercise,  which  is  held  in  the  afternoon. 
As  it  is  often  dark  before  the  lecture  is  finished  one 
would  find  it  very  difficult  to  see  the  demonstrations 
on  the  subject,  were  it  not  for  an  electric  light  which 
is  used  to  obviate  this  difficulty.  It  is  carefully  shaded, 
and  a  very  strong  light  is  thrown  on  the  demonstra- 
tor's table. 

There  are  at  the  present  time  between  one  hundred 
and  fifty  and  one  hundred  and  seventy-five  men  at 
work  in  the  dissecting-rooms,  and  one  can  infer  from 
this  that  there  is  no  scarcity  of  anatomical  material  in 
Leipzig.  The  rooms  are  light  and  well  ventilated,  and 
Professor  His  and  his  assistant  devote  every  morning 
to  the  dissecting-room.  Each  dissector  has  an  ojipor- 
tunity  of  obtaining  a  long  gown  from  the  janitor,  in 
which  he  can  dissect ;  he  also  has  a  bo-x  assigned  him, 
and  can  have  his  knives  sharpened  every  evening,  for 
a  nominal  sum,  for  the  whole  semester. 

I  have  endeavored  to  speak  of  some  of  the  advan- 
tages that  are  offered  here.  I  think  if  it  were  more 
widely  known  what  good  courses  there  are  in  Leipzig 
more  men  who  go  abroad  to  finish  their  studies  would 
come  here.  Tiie  expenses  of  living  are  about  one- 
half  of  those  at  Vienna,  and  the  courses  are  correspond- 
ingly cheap.  W.  D.  11. 

Leipzig,  November  11,  1881. 


The  rigid  examinations  required  for  entering  either 
the  army,  navy,  or  marine  hospital  services  is  a  sufli- 
cient  guarantee  that  a  board  tlrawii  from  the.-e  branches 
of  the  public  service  is  fully  able  to  determine  the 
qualifications  of  a  candidate  without  exterior  aid  or 
suggestion. 

Congress  should  be  petitioned  to  empower  the  .Sur- 
geons-general of  the  aforesaid  services  to  place  a<  many 
medical  officers  under  onlers  of  the  National  Hoard  of 
Health  as  it  may  require  to  organize  examining  boards 
in  different  sections  of  the  Union. 

Considering  the  host  of  illegitimate  dabblers  in  med- 
icine, it  would  be  best  to  make  these  examinations 
compulsory,  and  a  candidate,  upon  passing  a  successful 
ordeal,  should  be  given  a  certificate  by  the  examining 
board,  countersigned  by  the  National  Hoard  of  Health. 
Of  course,  such  coercive  measures  would  necessitate 
special  legislation,  uniform  throughout  the  land,  but 
the  discouraging  experiences  of  the  past  show  us  that 
such  legislative  action  will  not  be  easy  to  obtain. 

Medical  officers  of  the  Army,  Navy,  and  Marine 
Hospital  service  being  already  in  government  employ, 
no  special  appropriation  for  their  pay  would  beneeded, 
and  Congress  would  only  be  called  on  for  a  few  thou- 
sand dollars  yearly  to  defray  traveling  and  sitting  ex- 
penses of  the  various  boards.  Hesperus. 


MEDICAL 


EXAMINATION 
STATES. 


IN     TIIE     UNITED 


NATIONAL   MEDICAL   EXAMINATIONS. 

Mr.  Editor,  —  In  your  issue  of  November  3, 1881, 
appears  "  A  Plea  for  United  States  Medical  Examina- 
tions." The  writer  very  properly  states  that  the  plan 
has  been  most  earnestly  advocated  before  now.  Con- 
scientious medical  men  throughout  our  country  have 
written  and  talked  about  the  matter  for  the  last  twen- 
ty-five years,  though  unfortunately  their  ideas  have 
never  taken  a  tangible  form. 

National  medical  boards  of  examiners,  consisting  of 
army,  navy,  and  marine  hospital  surgeons,  under  the 
supervision  of  the  National  Board  of  Health,  and  con- 
vened at  its  discretion  in  different  parts  of  the  country. 
I  think  would  better  insure  competent  advisers  to  the 
people  than  the  plan  of  your  correspondent. 


A  VERT  suggestive  paper  by  W.  B.  Piatt,  M.  D. 
Harvard  and  M.  R.  C.  S.  Eng.,  Baltimore,  ajipears  in 
the  Boston  Medical  and  Surgical  .lonrnal  for  November 
3d.  The  multiplicity  of  medical  boards  in  the  States, 
and  the  cheap  and  easy  system  of  medical  qualification, 
are  a  grief  to  all  respectable  medical  men.  Every 
State  is  a  law  to  itself  in  this  great  public  matter,  and 
the  highest  medical  titles  convey  little  guarantee  of 
adequate  education  or  examination.  Dr.  Piatt  sug- 
gests that  Congress  should  lay  aside  fifty  thousand  dol- 
lars per  year  to  institute  a  United  States  Examination 
in  the  capital  of  each  State,  indepenilent  of  the  teach- 
ers in  each  school,  the  board  to  consist  of  ten  army 
and  marine  hospital  surgeons.  We  are  entirely  at  one 
with  Dr.  Piatt,  as  all  who  wish  to  see  international 
rivalry  and  recognition  in  medicjd  education  must  be,  in 
wishing  to  see  the  establishment  of  independent  and  effi- 
cient examining  boards,  in  the  United  States,  and  an 
abolition  of  the  scandal  of  fifty  or  sixty  local  boards. 
We  are  not  quite  clear  that  army  and  navy  surgeons 
would  have  the  necessary  knowledge  of  detail  to  make 
good  examiners.  This  is,  however,  a  question  of  de- 
tail. Dr.  Piatt  makes  a  great  suggestion,  which  de- 
serves embodiment  in  Congressional  legblation.  —  Lan- 
cet. 


ONE  RESULT   OF   THE  CONGRESS. 

To  THE  Editor  of  the  Medical  Tlmes  and  Ga- 
zette. 

Sir,  —  I  imagined  that  the  result  of  the  late  Inter- 
national Congress  of  doctors  would  have  been  the  un- 
questioned acceptance  by  foreigners  of  British  haliits 
anil  customs,  but  I  regret  to  say  I  am  disappointed. 
When  1  was  at  Krankeidjad  the  other  day,  I  was  as- 
tounded by  the  outra^eous  ignorance  still  displayed  hy 
German  medical  men  of  some  eminence.     I  was  dis- 
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ciis^iii!;  with  Merr  Kniuis,  the  celt-brated  physician, 
the  liilliiMilt  Mil)jfi't  of  hiispit:il  m;iii;i;;<Mnt'iit,  ami  liiip- 
piMn'il  to  ask  him  if  iht'ie  were  any  paying  wanis  for 
private  pa  ienis  in  any  "*'  the  i;ri'at  Kranltciihad  hos- 
pitals. You  never  saw  a  man  become  so  furious  as 
Krauts  wiieu  I  put  tile  <piestion.  "  No,  a  thousaiifi 
times  no!  "  he  shrieked.  "  Hnt  why  not  'i  "  I  exclaimed. 
"Hospitals  are  for  the  poor!"  he  shouted.  "Yes," 
said  I,  "  but  the  rich  need  charity  sometimes.  In  a 
larije  city  like  Krankenbad  tliere  are  many  vvealtiiy 
people  who  have  no  homes,  no  friends ;  what  are  tliey 
to  do  when  they  are  ill?"  "  Go  to  bed.  and  send  for 
nie,"  replied  Krauts.  "Nothing  could  be  better,"  1 
answered;  "but  how  about  the  nursing?  It  is  not 
likelv  that  the  doctor's  orders  would  be  carried  out  by 
mercenary  and  careless  attendants  "  "  That  is  true," 
said  Kraut.s;  "I  found  a  botlle  of  brandy  under  tiie 
pillow  of  a  noble  lord  who  is  sufreriiiji  from  deliiium 
tremen-,  and  also  another  bottle  in  liis  riding-boots. 
\U\\  for  all  that  I  will  admit  no  noble  lords  into  a 
public  hospital.  l}('tter  that  the  nobility  should  perish 
than  that  the  medical  profession  should  be  disgraced!" 
"  Who  dares  to  speak  of  disgrace,"  1  exclaimed  hotly, 
"in  the  presence  of  an  M.  R.  C.  S.,  London,  and 
L.  S.  A.  of  Ulackfriars ? "  "Silenlium!"  roared 
Krauts,  "  I  know  your  English  love  of  gold!  Ich  seh' 
wahrhaftig  schon  die  Zeit.  I  mean  I  know  the  time 
of  the  clock."  "  What  time?"  I  asked.  "  The  time," 
said  Krauts,  "  when  competition  will  ruin  the  great 
liospitals  of  London.  1  shall  live  to  see  your  omni- 
buses and  your  railway  stations  stuck  all  over  with 
flaring  adverlisementa.  Yes,  thus  it  shall  bo:  'Mere 
you  are!  Try  St.  George's  Hospital!  Hones  skill- 
fully set,  and  a  lirst-rate  diet  for  seven  shillings  si.x- 
pence  a  day  !'  '  Now  is  your  time  !  Great  rednciion 
at  St.  Bartholomew's!  Entirely  new  set  of  pidleys 
for  dislocations,  four  meals  a  day.  and  smoking  per- 
mitted. Charge  six  shillings  eiiiht-pence,  and  no  ex- 
tras !  '  And  there  is  worse  than  this,"  continued 
Krauts.  •'  Doctor  will  be  pitted  against  doctor.  We 
."hall  read:  '  Dr.  .Tones  for  hernia,  always  ready  at  the 
Middlesex;  come  <piickly ! '  '  Dr.  Smith  for  tumors  at 
St.  Thomas's !  Size  no  object!  Omnibuses  pass  the 
door  every  ten  minutes!'  And  women,  too,  will  be 
made  to  play  their  parts  upon  the  stage  of  the  operat- 
ing theatre.  We  shall  see  placards  :  '  Where  's  Maria  ? 
Head  nurse  at  Guy's,  of  course ! '  '  Who  is  .Jemima  ? 
Why,  the  champion  poulticer  at  IJartholomew's  ! ' " 
"  How  dare  you  insinuate  the  possibility  of  such  a  state 
of  things  in  England!"  I  exclaimed.  "  Because,"  said 
Krauts,  "since  I  was  in  London  I  have  carefidiv  read 
your  jnurnals.  Is  this  your  En<;lish  Stiiii(/iirdf  "  he 
continued,  as  he  handed  me  the  following:  — 

"TIIK    SILVKU    LINING. 
"To    THK    EdITOU    ok    tllK    StANDAKD. 

"Sir, —  In  tliese  days  of  hospital  mismanagement, 
it  may  be  refreshing  to  chronicle  my  n^cciiil  experi- 
ences as  an  invalid  in  the  'Home'  ward  of  the  St. 
Thoma.s'»  Hospital,  Wu-tminsler. 

"  Havin;;  succumbed  to  severe  accidenUil  llliieRS, 
which  Imllled  my  regular  medical  attendants,  1  fol- 
lowed a  frieiid'.H  advice,  ami  look  up  my  cpiarters  in 
ihiit  establishmeiil,  where,  for  the  small  charge  of  eight 
shdiiiigs  per  day,  I  liave  hail  medical  attenduncc!, 
sikille<l  nursing,  eating  and  drinking,  all  of  the  very 
b<MU 

"  I  cannot  avoid  writing  this  letter,  if  only  as  a  eiu- 


cere  thanks-offering  to  Dr.  Edmonds  and  the  manage- 
ment generally.  1  can  only  again  repeat  my  gratitude 
to  the  attendants,  especially  to  the  particular  nur.sn 
under  whose  care  I  was  placed.  Throughout,  every- 
thing has  been  done  that  could  tend  to  alleviate  my 
sufferings,  and  I  can  only  strongly  urge  any  one, 
whether  male  or  fc'uiale  (there  are  female  wards),  to 
at  once  follow  my  exam|)le  should  illness  occur. 

"  I  mtiy  add  that  a  male  dresser  (firnierly  a  member 
of  the  Army  Hospital  Corps)  is  always  in  attendance, 
and  that  a  sitting-room,  with  books,  etc.,  is  provided. 
Smoking  on  the  pleasant  gallery  overlooking  the 
Thames  is  permitted. 

"  I  am,  sir,  your  obedient  .servant, 

"A  Latk  Patient. 

"  London,  Norembi-r  \'lh." 

"Krauts,  "I  said,"  this  is  only  the  letliM-  of  a  p.itii'nt 
still  weak  from  an  operation  —  probably  trephining." 
"That  is  so,"  replied  Krauts;  "I  can  mak(^  allowances 
for  patients,  but  why  did  the  Editor  of  the  Standard 
put  it  in  ?  " 

I  could  not  answer  him,  so  I  have  written  to  you,  sir, 
for  an  explanation.  I  am,  etc., 

KoBEItT    SaWVEK. 


PINK    F.YE    IN   IIORSKS. 

Mr.  Editor — This  disea-se  in  horses  is  one  of  the 
varieties  of  catarrhal  or  influenza  colds,  so-called,  prev- 
alent in  this  climate  among  human  beings,  and  springs 
from  the  same  cause,  namely,  excessive,  over  frequent, 
or  otherwise  injudicious  eating.  The  custom  of  work- 
ing or  exercising  horses  directly  after  eating;  of  feed- 
inj;  them  <lirectly  after  hard  work,  and  before  they  are 
thoroughly  rested  ;  baiting  at  noon,  when  bnlh  these 
violations  of  a  natural  law  are  committed,  these  are  the 
predisposing  causes  of  pink  eye,  and  of  most  •  diseases 
that  atllict  our  horses.  The  symptoms  denomin;ited 
pink  eye  are  not  indicative  of  dangerous  disease,  indess 
feeding  is  kept  up  ;  but  if  it  is,  then  pneumonia,  which 
is  merely  an  aggravation  of  the  original  disease,  is  verv 
likely  to  result.  Keep  the  horse  (piiet.  ilry,  warm,  and 
in  a  pure  atmosphere.  The  nearer  outdoor  air  the  bet- 
ter, and  stop  his  feed  entireii/  at  the  first  symptom  of 
disease,  and  he  will  speedily  recover.  As  prevention  is 
better  than  cure,  hoi'simien  will  do  well  to  heed  the 
hint  here  given  and  keep  their  creatures  from  contract- 
ing this  or  any  other  ailment.  It  has  bi^en  demonstrated 
in  tens  of  thousands  of  cases,  in  family  life,  that  two 
meats  are  not  only  ample  for  the  hardest  and  most  ex- 
hausting labors,  physical  or  mental,  but  altogether  best. 
The  same  thing  has  been  fully  proved  in  hundreds  of 
instances  with  horses,  anil  has  never  in  asingle  instance 
failed,  after  a  fair  trial,  to  work  the  best  results. 

An  hour's  rest  at  noon  is  vastly  more  restoring  to  a 
tired  animal,  whether  horse  or  man,  than  a  meal  of  an}' 
sort,  although  the  latter  may  prove  more  gliiiiulating. 
The  morning  meal  given  if  possible  early  enough  for 
partial  stomach  digestion  before  the  mustailar  anil 
nervous  symptoms  are  called  into  active  play  ;  the  night 
meal  oHbred  long  enough  after  work  to  ensure  a  rested 
condition  of  the  body  ;  a  diet  liberal  enough  but  never 
excessive,  this  is  the  law  and  gospel  of  hyj>ieidc  diet  for 
either  man  or  beast.  If  it  be  objected  that  these  con- 
ditions cjinnot  always  be  fully  met  in  this  active  work- 
a-day  world  ;  I  reply  :  let  us  meet  them  as  nearly  as 
possible.  We  can,  of  course,  do  no  more  than  this; 
but  we  can  come  nearer  the  mark  on  the  two- meal  »y«- 
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tern  tlian  on  three.  I  will  atW,  in  ■parenthesis,  that  the 
nervous  disonit-r  coniinoiily  known  as  "  pulliii!^,"  will 
yield  reatlily  to  this  |)rineij)li'  of  trealnient.  It  makes 
the  puller  liealihy  ;  he  is  better  nourished  and  therefore 
less  "nervous;"  and  he  will  do  more  roiding.  and 
withuut  excitement,  or  profuse  sweatiiij;.  lie  is  not 
made  less  ambitious  by  reason  of  reduced  musrular 
power,  but  by  reason  of  better  digestion  and  assimila- 
tion,—  more  iionrislimfiit  and  less  stimuldlion.  Horse 
dealers,  or  others,  whose  business  or  pleasure  depends 
on  the  plump  appearance  of  their  animals,  regardless 
of  the  size  ol  their  muscles,  who  must  have  a  liorse  tat 
if  he  is  not  fiesliy,  for  style,  may  have  to  take  the 
chances  ami  feed  three  times  a  day,  but  of  this  I  am  by 
no  means  sure.     I  have  never  tried  to  fatten  my  horses, 


for  I  long  ago  learned  that  fat  is  iliseHfie ;  but  I  have 
always  found  that  if  a  horse  does  solid  work  enough  he 
will  1)0  fairly  plump  if  he  lias  two  suirici<'iit  meals. 
Muscle  is  the  product  of  work  and  fooil  ;  f.it  may  bo 
laid  on  by  food  idone.  liut  for  perfect  health,  and  im- 
munity from  disease,  restriction  of  exerci.se  must  be 
met  by  restriction  in  diet.  Iloi'sos  retpiire  nioie  food 
in  cold  than  in  warm  weather,  if  peiforming  the  same 
labor.  In  case  of  a  warm  spell  in  winter  I  reiluce  their 
feed,  more  or  less,  acconling  to  circumstances,  as  surely 
as  I  do  the  amount  of  fuel  consumed.  I  also  ailopt  the 
same  principle  in  my  own  diet.  The  result  is,  that 
neither  my  animals  nor  myself  are  ever  foi'  one  moment 
sick.     Veiy  truly  yours,  C.  E.  Pagk,  M.  D. 

BiDDBFOBD,  Hk.,  Oecember,  1881. 


KKPOIITKD  MORTALITY  FOR  THK  WEEK  EN1)I><G  UECE.MBER  17,  1881. 


Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  l-'ive 

Years. 

Percenia;^  of  Deaths  from 

Cities. 

The  Princi- 
pal '•  Zy- 
motic '* 
Di.seases. 

Luug 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
t'ever. 

Diarrhoeal 
Diseases. 

1,206,590 

846,984 

566,689 

.503,304 

362,.535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,850 

62,882 

4  9,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,.-i29 

18,475 

16,995 

13,537 

1  2,405 

191,069 

748 
339 
269 
238 
160 

176 
96 

70 
95 
73 
53 
36 
24 
37 
21 
28 
17 
.29 
20 
17 
11 
13 

9 
12 

6 
14 

10 

6 
3 

4 
5 

62 

322" 

76 
102 
119 

52 

83 
21 

26 
31 
33 
19 
11 
9 

11 
8 
6 
6 

/ 

7 
5 
4 
3 

4 

3 

2 

1 

1 

14 

27.40 
15.04 
21.93 
32.35 
11.25 

21.59 
14.58 

14.28 
49.45 
27.39 
30.19 

8.33 

8.33 
10.81 

9.52 
32.14 
41.17 

6.89 
10.00 

5.88 

9.09 
15.38 
22.22 

8.33 
16.66 
42.86 

30.00 

33.33 

25.00 

19.35 

17.51 

13.75 
13.86 
16.25 

7.95 
18.74 

11.42 
7.36 

10.96 
3.77 
5.55 
8.33 
2,70 

14.28 

17.64 
3.44 

10.00 

23.52 

50.00 
14.28 

33.33 
25.00 
11.29 

9.89 
4.42 
11.89 
9  66 
5.62 

17.04 
10.41 

4.28 
6.31 
8.21 
7.55 
2.77 
4.16 
2.70 
4.76 
22  42 
17.64 

5.00 

9  09 

11.11 

16.66 

20.00 

25.00 
12.90 

1.60 
3.54 
l.ll 
7.14 
1.87 

.57 

5.71 
4.21 

9.43 
5.55 
8.33 

7.H 
6.89 

7^4 

1.07 

Brooklyn 

2.60 
1.68 

1.87 

.57 

1.04 

New  (.Orleans 

2.85 

1.37 

Milwaukee 

1.88 

New    Haven 

4.16 



Nii^hvillp                 

— 

3.57 

5.88 

— 

P-iU  River       

— 

Lawrence 

— 

— 

Salem 



— 

Holvoke 

Che'lsea 

— 

— 

H^vprhill                        

— 

— 

— 

— 

Twenty-four  Massachusetts  towns.. 

1.61 

Deaths  reported  2701   (no  reports  from  St.  Louis  and  New  | 
Orleans):  986   under  five  rears   of  a^e  :   principal    "zymotic"; 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoial 
diseases,  whoopins-couL'h,  erysij)el:is,  and  fevers)  fil7,  consump- 


tion 395,  lung  diseases  316,  diphtheria  and  cioup  240,  small-pox 
92   scarlet  fever  102,   tvphoid   fever  68,  diarrhoeal  iliseases  32, 
wlioopinsr-cough  25,  malarial  fevers  23,  measles   18,  cerebro-sp' 
nal  meningitis  1 1 ,  erysipelas  eight,  puerperal-  fever  five.     Fro 
small-pox.  Piltsbursh    30,  Chicairo   25,    Philadelphui  16,  Ne 
York  12   Holvoke  five,  Cincinnati  two,  Baltimore,  and  New  Be 


whoopinsr-cough  25,  malarial  fevers  23,  mea.-iles   18,  cerebro-spi- 
-     '.*'....  ■     t  -  -;-u^   ....I.  f^,...,.  «,.,.      From 

ew 

d- 

fonroneeacii.From  measles,  yew  York  12,  Pittsburgh  and  Buf- 
falo two  each,  Chicago  and  Milwaukee  one  each.     From  scarlet 
fever  New  York  58,  Brooklvn  13,  Buffalo  II,  Philadelphia  five, 
■pitts'bnr.'h  four,  Baltimore   three,   Milwaukee    two,   Springfield  i 
two    Cincinnati,    Charleston,  Worcester,   and  Salem   one  each.  I 
From  cerebrospinal  meninyitis,  New  York  two,  Worcester  two,  I 


Philadelphia.  Boston,  Baltimore,  Pittsburgh,  Milwaukee,  Law- 
rence, and  Haverhill  one  each.  From  ilijilillirria  atid  noup. 
New  York  74,  Brooklyn  32,  Baltimore  30,  Chicago  23,  Phila- 
delphia 15,  Cincinnati  10,  Boston  nine,  Buffalo  six,  Pittsburgh 
six,  Lowell  six,  Milwaukee  four.  District  of  Columbia  three, 
Worcester  three,  Taunton,  Brockton.  Attlcborough,  and  Quincy 
two  each,  Providence,  New  Haven,  Charleston,  Nashville,  Fall 
River,  Lynn,  Salem,  Somerville,  Newburyporl,  Wallham,  and 
Spencer  one  each.  From  whoopinij-cowjh.  New  York  12,  Phil- 
adelphia, Brooklyn,  Chicago,  .and  Boston  two  each.  District  of 
Columbia,  Fall  River,  Taunton,  Atllcboiough,  and  Ilollislon 
one  each.  From  en/sipelns.  New  York  two,  Chicago  two,  Brook- 
lvn, Charleston,  Nashville,  and  Wesifield  one  each.  From  li/- 
phokl  ferer,  Chi'-Aiio  17,  New  York  12,  Philadelphia  12,  Mil- 
waukee five,  District  of  Columbia  four,  Pittsburgh  four,  Brook- 
lin  and  Boston  three  each,  Providence,  Lowell,  and  Cambridge 
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two  each,  Bnllimore  and  Holyoke  one  ench.  From  malaria  ' 
/'eiria.  Now  York  12,  Urooklyn  seven,  Chii'iij,'o  two,  Milwaiiki'o 
iinil  Cliiirli'xion  one  cin'li.  From  puerperal  ferer,  N(!\v  Vork, 
ltriii>klvii.  Cliicii;,'o,  IJaltimore,  ami  Mihvaiikoi-"  one  cai-li.  One 
hiinilruii  anil  fimr  casus  of  small-pox  were  reporii'il  in  I'ilts- 
linriih,  3S  In  Cincinnati,  nine  in  lirooklyn,  seven  in  IJiiHali),  four 
in  Hiiltiniore,  one  in  District  of  Colunibia,  one  in  l.iwrciice. 

Diphtheria  31,  scarlet  fever  four,  in  Boston  ;  iliphtheria  12, 
scarlet  fever  live,  in  Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  n  po|)ulation  of 
1,070,200  (population  of  the  State  1,783,086),  the  total  dcathrate 
for  the  week  was  20. C9,  aj;ains:  21. Gl  ami  19.80  for  the  |Meviou9 
two  weeks. 

For  the  week  cniling  November  2litli  in  I4!i  German  cities 
nnil  towns,  with  an  esiimateil  populati<m  of  7,7'J8,3.7l,  the  ileatli- 
ratc  was  23.1.  Deaths  reported  3463;  under  live  l.i.5,");  pul- 
monary consumption  475  :  acute  diseases  of  the  respiratory  or- 
pins 280,  diphtheria  alid  croup  2i>0,  .scarlet  fever  120,  diarrhieal 
disca.ses  113,  whoopin^couirh  .'JO,  typhoid  fever  47,  nieaslc/  and 
rijlheln  43,  puerperal  fever  20,  sinajl-pox  (ICoui^'.sherf;,  Dresden, 
Auclien  two)  four,  typhus  fever  (Iviuigsberj;,  Sicttin,  Tliorn, 
TiUit)  four.  The  death-rates  ranj^ed  from  9.4  in  Karlsruhe  to 
36.7  in  Auijshur::;  Konii;sberf;  28;  Breslau  24  6  ;  Munich  26.2  ; 
Dresden  21.5  ;  Berlin  23.6  ;  Leipzig  25.4  ;  Ilambur;;  21.6  ;  Han- 
over 19;  Bremen  15.1;  Cologne  23.4;  ji'rankfort  16.7;  Stras- 
bur;;  23.1. 

For  the  week  ending;  November  1 9th  in  the  20  English  cities, 
with  nn  estimateil  jjopulation  of  7,608,775,  ihe  death-rate  was 
20.6.  Deaths  reiiorted  3000  :  acute  diseases  of  the  respiratory 
organs  (Lomlon)  345,  scarlet  fever  142,  measles  97,  whooping- 
cough  83,  fever  74,  diarrhoea  35,  diphtheria  26,  small-po.\  (Lon- 
don 13)  15.  The  death-rati's  ranged  from  17.2  in  Norwich  to 
27.6  in  Hull ;  Leeds  17.8  ;  Bristol  17.9  ;  Sheffield  18.6  ;   Birming- 


ham  19.1;  London  19.5;  Manchester  23.4  ;  Liverpool  26.7.     In 

Kdinburgh  21   ;  Glasgow  22.9  ;   Dublin  21.2. 

For  the  wei'k  ending  Novemlier  20th  deaths  reported  3161  : 
acute  diseases  of  the  respiratory  organs  (London)  382,  scarlet 
fever  150,  measles  118,  whooping-cough  80,  fever  75,  difihtheria 
36,  diarrhica  34,  smallpox  ( liondon  20)22.  The  dcatli-rates 
ran  get  1  from  1.3.1  in  Wolverhampton  to  .'(0  0  in  Iluli  ;  Ltoils 
15.8;  Shelliold  18.6  ;  Bristol  19.1;  Birmingham  21.4;  London 
21.8;  .Manphc»ter  22.5;  Liverpool  28.2.  In  Edinburgh  21.4; 
Glasgow  20.8  ;   Dublin  29.1. 

For  the  week  ending  December  3d  deaths  reported  3005; 
acute  diseases  of  the  respiratory  organs  (London)  336,  scarlet 
fever  126,  measles  106,  whooping-eougli  'J I,  fever  6U,  diphtheria 
33,  small-pox  (London  28)  31,  diarrhoe.i  28.  The  death-rates 
ranged  from  15.1  in  Wolverhampton  to  29.6  in  Manchester; 
Birmingham  17.5;  Bristol  186;  Sheffield  19.4;  London  19.9; 
Leeds  21.7  ;  Liverpool  24.7.  In  Edinburgh  15.7  ;  Glasgow 
19.9  ;   Dublin  24.5. 

For  the  week  ending  November  12th  in  the  21  chief  towns  of 
Switzerland,  (lopulation  479,934,  there  were  32  deaths  from  pul- 
monary consumption,  acme  diseases  of  respiratory  organs  25, 
diarrlucal  diseases  l.'i,  iliphthoria  and  croup  12,  puerperal  fever 
two,  typhoid  fever  and  small-pox  one  each.  The  death-rates 
were,  "Geneva  17.5;  Zurich  10.2;  Basle  16.7  ;  Berne  25.8. 

For  the  week  ending  Novemlier  26ih  there  were  27  deaths  each 
front  pulmonarv  consumption  ami  ai-ute  diseases  of  tlie  respira- 
tory organs,  dipiitheria  and  croup  16,  di.'irrhccal  rliseases  15, 
whooping-cough  six,  typhoid  fever,  small  pox,  and  puerperal  fe- 
ver one  each.  The  death-rates  were  Geneva  25  ;  Zurich  24.4  ; 
Basle  19.3;  Berne  30.4. 

The  meteorological  reconl  for  the  week  ending  December  I7lh 
in  Boston,  was  as  follows :  — 


Date. 

December, 
1881. 


Sun.,  U 

.Mon.,  12 

'I'ues,,  13 

Wed.,  14 

Thurs.,  15 

Fri.,  16 

Sal.,  17 


Barom- 
eter. 


Means,  the 
week. 


.30.571 
30,438 
30.096 
29.905 
30.306 
.311.585 
30.303 


Thermom- 
eter. 


30.315     35.3 


66 


Relative 
Humidity. 


10 


80 
62 
93 
75 
100 
80 
81 


72.9 


Direction  of 
Wind. 


W 

S 

w 
sw 

NW 
NW 
SW 


NW 

S 
SW 

sw 

NW 

w 

SW 


w 

SW 
SW 
NW 
NW 

s 

SW 


Velocity  of 
Wind. 

State  of 
Weather 

1 

Rainfall. 

K 

S 

s 

S 

E 

c 

< 

CO 

p. 

CO 

< 
?5 

3 

Cl 

I- 

ro 

rH 

t- 

TO 

" 

QK 

•«! 

9 

6 

6 

c 

c 

C 

_ 

6 

14 

17 

F 

0 
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10 

14 

20 

O 

F 

C 



19 

20 

14 

O 

O 
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18 

16 

16 

S 

O 

C 



— 

12 

6 

7 

c 

c 

C 



— 

13 

8 

10 

c 

F 

C 

— 

— 

17.40 

.53 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog ;.  H.,  hazy ;  S.,  snow;  R.,  rain ;  T.,  threatening  ;  X.,  clearing. 


HARRISON   EATON,  M.  D. 

IlAHnisON  Eatos,  .M.  D.,  aced  sixty-eight  years,  died  nt  his 
residence  at  Thornton's  Ferry,  Merrimack,  N.  1!.,  on  the  19th 
uli.  l)r.  Katon  was  an  educitlcd,  skilliul,  and  conscientions  jdiysi- 
cinn,  and  commanded  the  contidence  and  respect  of  all  who  knew 
him.  lie  wa<  repeatedly  chosen  lo  important  offices,  political 
and  profosional,  whiili  ho  lilleil  with  ability.  A  diligent  stn- 
ilent,  hi'  kept  himnelf  fully  informed  of  the  advances  iniide  in 
the  different  departmeut.s  of  his  profession,  lie  was  a  snh- 
urilicr  and  constant  reader  of  the  Boston  Meilical  and  Surgical 
Journal  during  his  long  professiona]  life,  a  period  of  more  than 
tony  years.  l)r.  Katun  was  a  graduate  of  the  Berkshire  Med- 
ical Institution.  

OFFICIAL  LIST  OF  CHANGES  C)F  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DI-:- 
PARTMENT  U.  S.  ARMV,  FROM  DECEMBER  17, 
IR8I,  TO  DECEMBER  23.  1881. 

ALRX*?>i>r.R,  R.  II.,  major  and  surgeon.  The  leave  of  ab- 
•  •  L'ranic)!  him  in  S.  O.  215,  September  19.  1881,  from  A. 
'  ■  '  '  .  i«  pxtended  one  month.  .S.  i),  285,  A.  U.  O.,  December 
17,   I  -■<l. 

M«DiH>x.  TiinMtK  .1.  C.  fir»t  liculent  and  n*sistnnt  surgeon. 
lUnng  r»n)pl<-(ci|  the  duties  aligned  him  nniler  S.  O.  248,  No- 


vember 3,  1881,  from  A.  G.  O.,  will  report  in  person  to  the 
Surgeon-General,  U.  S.  Army.  S.  O.  238,  A.  G.  0.,  December 
15,  1881.  

ArpoiNT:\fi:NT8.  —  Dr.  Tln^mas  Dwight  has  been  appointed 
by  the  (Jovernor  and  Council  on  the  Board  of  Trustees  of  the 
State  Kefortnatory  Schools  n're  Mr.  Flatly,  resigned. 

Dr.  (jeorge  B.  Shaltnck  has  been  appointed  a  visiting  physi- 
cian, and  Dr.  Charles  F.  Folsom  physician  to  out-patieuts,  at 
the  lioston  City  Hospital. 

The  Board  of  Health  have  appointed  Dr.  John  H.  McColIom, 
for  many  vears  Assistant  City  I'hysician,  to  be  City  I'liysiciau, 
and  Dr.'iNlorton  Prince  to  be  Assistant  City  Physician. 

BosToit    SociKTr    FOR    Mkdicai.  OnsKiiVATiojf.  —  A  reg- 
ular meeting  of  the  .Society  will   be  held  on   Momlay  evening, 
I  January  2d,  nt  eiuht  o'clock,  in  the  hall  of  the  Medical  Library 
Association,   19  Boyl-ton   Place.      Reader,  Dr.  Marion.     Sub- 
ject, Two  Cases  of  Empyn^ma. 
M.  11.  Ri 


ciiABiisoN,  M.  D.,  Secretary. 


GTN/t:coi.<)(iicAi,  SociKTV  OK  BosTON.  —  Thc  fifteenth  an- 
nual meeting  will  be  liehl  at  the  .Medical  Library  Room»,  on  the 
lintt  Tuesday  of  Janimry,  at  four  o'clock  I'.  M.  Address  by 
the  President,  William  (i.  Wheeler,  M.  D.  Election  of  officers 
etc.  Henrv  M.  Field,  M.  D.,  fircreiary. 


M 


■t 


R 
11 

:r57 
V.10441105 

cop.  2 

Biological 
&  Medical 
Serials 


The  Hew  England  journal  of 
medieiae 
v,104±105 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 


UNIVERSITY  OF  TORONTO  LIBRARY 


± 


:5m 


■'.■^■■|i' 


